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Ga Readers in search of a given subject will find it useful to bear in mind that the references are in several cases 
distributed under tro or more separate but nearly synonymous headings—such, for instance, as Brain and Cerebral, 
Heart and Cardiac, Liver and Hepatic, Bicycle and Cycle, Child and Infant, Enteric and Typhoid, Bronchocele, 
Goitre, and Thyroid, Diabetes, Glycosuria, and Sugar, Eye, Ophthalmic, and Vision, §c., fc. 
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A good way back, 70 

abbott, Mt, coxa vara, 1119 

Abdomen, penetrating wounds of the, 820; 

unshot wounds of the, 887; wounds of the, 
ediate laparotomy in, 1075 

Abdominal tumour, 3 section, cases in 
which it has been performed a second time, 
970; hysterectomy, cases of, 1248; cicatrix, 
hernia of the, and operations for its cure, 
1378, 1466 . 

Aberdare, Infectious Diseases Notification Act 
at, 688, 829 

Aberdeen: Royal Lunatic Asylum, annual 
report, 29; model lodging-house, 224; public 
slanghter-bouse, 419; deputation to Leeds 
Sanitary Congress, 533; hospitals, &c., dona- 
Serdees’ Koyst Infirmary Intent, of 

Al jeen vy nfir: » appointment of 
medical superintendent, 321; new medical 
block, 1081, 1626 

Aberdeen University: examiners, 170; women 
students of medicine, 287; pass list, 291; 
opening of the session, 1080; new medical 
scholarship, 1081; Club, London, dinner of 
the, 1203; various items of news, 1286, 1562; 
of the buildings, 1660;' proposed Universty 
of the bulldings, 3 Pro} versity 
Medical Society, 1628 

Aberystwith University College, opening of 
the seesion, 1062 

Abortion, conviction of medical men for in- 
Giucing: 685 spurious, 822 


sentenced, 1626 
Al » infectious hospital at, 170, 286, 624, 


Abram, Dr., multiple lupus, 122; xanthoma, 
Abrabam, Mr. A. A., presentation to, 1362 
Abrahams, Dr. B., hemiplegia in an infant, 


1118 
Abram, Dr., sporadic cretinism, 1252; mouse 
Peeing Ratcal inti ts, 
ma appointments, = warntn; 
with respect to, 254, ; . 


Abscess, cerebral, In children, 212; of the 
liver, cases of, 858, 1245, 1309, 1390; hepatic, 
recurrence of, 996; of the lung, followin; 

eumonia, 1188; of the liver, tropical, 1447, 
Yes; pulmonary, operation for, 1585; epi- 
dural, with abscess in the brain, 1607 

Abyeinia, Russian Red Cross expedition to, 


A.C.E. mixture, death under, 417 
Acland, Mr. B.B.,the Hospital Saturday Fund, 


Acland, Dr. T. D., Cullingworth Fund, 332 

Acromegaly, cases of, 64, 1190, 1198, 1536; 
pituitary preparations in, 267; the treatment. 
of, by the extracts of thyroid and pituitary 
glands simultaneously, 1443 

Action (or Actions): for’ the recovery of fees 
for expert evidence, 225; against medical 

. men, » 999, 1292, 1: 1627; for the 
recovery of medical fees, 432; for the rent of 


an insanitary house, 886; for malprazis 
in dentistry, 1469; for a nurse’s quarantine 
expenses, 1485 
, Adam, Dr. W. J.C., warty nipples, 893, 1091. 
‘Adami, Professor: serum ‘diagnosis, 823; | 
Pietou cattle disease, 824; contagious pleuro- | 
pneumonia in cattle, 825 
Mr. M. A, sewage pollution of Maid- | 
stone water-supply, 1. 

Adama, Mr. R., presentation to, 955 | 
| Addison’s disease, suprarenal extract in, 267 | 
| Adduetor jerk, crossed, 870 ; 
Adelaide Hospital, dissensions at, 1630 i 
Adenoids, the clinical aspects of, 292 | 
| Adrenals, the physlology of the, 211 i 
, Adriatic, sharks In the, 641 | 
: Adulteration of food in the United States, 62 
Advertisements, objectionable, 576, 640; quack, 

vestries and, 609 
| Advertising by a nurse, 772; extraordinary, | 

893, 1023; by an unqualified practitioner, 1160 , 
eculap mineral water, 727 
Africa, Health in (review), 1061 z 
| Ales, British Central, medical service in, | 


| Africa, South, medical practice in, 71; rinder- 
at in, 267, 281, 1262, 1283, 1355; Guide to 

review), 11%; the climate of, and phthisis, 
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After image, 99 

; After many years, 35 

ra, enteric fever in, 430 

| Air es, & bone in the, 784 

! ‘Air apace in cowsheds, 1281 

Airol in leprosy, 39; in the ophthalmin of 
the newly-born, 1549 | 

| Albuminuria, nephritis unassociated with, 
591; puerperal, 

Alchemy, modern, 671 H 

: Alcock, Mr. J., rupture of the trachea, 793 

| Alcock, Sir Rutherford, the late, 1202, 1214 

Alcohol, hepatitis and, 48; without yeast, 555 

Alcoholic beverages in rheumatism and Woe 

' 380; standards of, in New South Wales, ; 


1292 
; Alcoholic (gee also Non-alcoholic) 
Aldersmith, Dr. H., Ringworm and Alopecia 
Areata (review), 1394 
| Aldous, Mr., swelling of Mp, 1459; urethral 
| _ stricture, 1699 
Ale, light bitter, 314; amber, 1463 
Alexander, Dr. W., operation for incontinence 
of urine, 16 
i Alformant, 863, 958 
sanitary reform in, 734; midwives in, 


/ Allmentary Canal, The Surgery of the (review), { 
Alimentary canal, foreign body traversing the, 


| Alkaloids, the manufacture of, in France, 1222 | 
5 Dee J., diphtheria and school attend- 


ance, ' 

Allbutt, Dr. T. O., A System of Medicine | 

(review), 662, 1327 i 

Allchin, Dr. W. H., ee 1030 ‘ 
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Allen, Mr. H. E., the election of a direct repre 
sentative on the Geni Medical Council, 
812; Dr. Rentoul’s claim for fees from the 
Medical Council, 1620 

Allen, Professor, bitten by a rabid dog, 224; 
his experience of the Pasteur anti-rabic 
treatment, 1253 

Allingham. Mr. H. W., Cancer of the Rectum 
and Colotomy (review), 257 

Allman, Mr. B., the expedition to Benin city, 


Alo] areata, the pathogeny of, 635 

Alo Areata, Ringworm and (review), 1394 

Alpine adventure and misadventure, 398, 731 

Alps, deaths on the, 210 

Altitudes, high, high tension and, 210; the 
Swiss, 1312 


88, 
* Aluminium cooking utensils, 1554 


Alvarenga prize of the College of Phystoians of 

Philadelphia, 1156 

Ambulance school (see Volunteer Ambulance 
school 

Ambulance service, the London free horse, 1217 


| Ambulances at the Brussels Exhibition, 586 


America, the United States of: the use of 
ees a 3 fhe heat, 179 3 arert, Doles. 210: 
legislation and quackery, 607; the o! 
medical men, 640; the tale of cocaine, £05 ; 
yellow fever, 888, 997; abuse of medical 
charity, 1466; tuberculosis in cattle and the 
slaughterhouse question, 1 


' america, United States ‘of, and American 


(see ee Nzgw York, CoRgesponpENcE 
FReM) 
American leaders in medicine. deaths of two, 


%, 61; Victoria Jubilee Fund, 407, 676; 
railways, the conveyance of dead bodies on, 
698; ngological Association, Transac. 
tions of the (review), 1125; university, 


a of M.D. conferred on a layman by 

ie or 

Ammonis, poisoning by, 566 

Amputation, Pirogoff's, a case of, 601 

Amylaceous dyspepsia, 302, 563 

‘Amyloform, 

Anemia, progressive pernicious, case of, 197 
pernicious, the spinal cord in, 1202 


| Anemia, fron in, 737 


Anwsthesia, statistics of, 422; naphyaia durit ‘ 
the dangers of artificial respfiation in, cap 
local, by Schleich’s method, 1265; local, 
syringe for, 1701 

» Artificial (review), 796 

Anesthetic, fatal vomiting under an, 786; a 
new local, 1200 

Anvsthetic mask, 798 

Anesthetics, deaths under, 59, 417, 550, 608, 
960, 1630; apparatus for administering, 203; 
nerve, chloroform and ether as, 827; 
administration of, 
wound, 1184, 1326 ; retrospect 

Anwsthetics (1847-1857), 1369, 
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(Brig 0” Perth blend) ; Bynin amara ; Solveol ; 
yrrh wine; Pure soluble cocoa; "Apple 
juice” ; Easton's syrup palatinolds; ‘* Cym- 
ralis” table water; Sanitas disinfectant 
soap, 25-Ballardvale lithia-water; Copen- 
bagen beers; Frommes extract; Lemon 
aquash and lime juice cordial, &c. ; Scotch 
wi (the Buchanan blend), 258—Xero- 
form ; Ronuk ; (1) Ichthyol, (2 Daodenin, and 
(3) Hypnotic Co. palatinoids; New formule 
(Parke, Davis, and Co.) ; New tollet prepsra- 
tions; xtra oat stout; Nursery biscutts ; 
Light bitter ale ; Meadow sweet cheese, 31 
Non-alcoholic malt liquors; ‘' Varalettes” ; 
Homo bread; Old brandy, 393 Geneva 
(U.8.A.) mineral water; Tanocea tea-toning 
tablets; Vifera wine; Ext. radicis pernionie, 
_nculap; Bovril stamnoids; Pure con- 
centrated cocoa; Pure cocoa essence (Camel 
brand); Quaker oats; Anti-diabetic whisky ; 
Comaltana wine; Buchinin; Krycfioe; New 
pharmaceutical ‘preparations (Warner and 
Co.), 127 — Unsweetened Swiss condensed 
milk; Pure confectionery; Cacao de luxe; 
Nestor fluid ; Kollox wine; Throat Ales 
(Menthol Co); Greek brandy, 862—Tabloids 
of throl tetranitrate; Oocoa essence ; 
Soluble cocoa; Digestenzymes (Damancy) 
in tablets and pills; Diastol; Bau Maiche: 
Blect extract of cocoa, 921 — Picnic con- 
densed milk; Anti-diabetic bread; St. 
Raphael quinquina wines; Marvine geloids; 
Le vin Dasiles, 1052 — Soloids for use in 
Byoece! ; Falooa: Vinolia products; 
betic brown bread; Amber ale; Ukol; 
Onomosto, 1462 


Anatomical nomenclature, ancient Bgyptisn, 


Handbook of (review), 
(review), 1125; Comparative, of Vertebrates 
(review), 1568 

Anderson, Mr. A. B., operations for gastric 
ulcer, 1109 

Anderson, Mr. C. M., cretinism, 855 

‘Anderson, Dr. J., enteric fever and mussels, 


Anderton, Mr. R. B., the eae of, 110, 167, 1212, 
Anderson, Mr. W., Jobn Arderne and bis time, 


83, 1 

Andrewes, Dr. F. W., human glanders, 1533 

Anuesin, a substitute for cocaine, 1223 

‘Aneurysm, multiple (innominate, axillary, £c.), 
19; clreofd. of the scalp, 21; aortic, cases of, 

193, 599, 1252, 1316, 1585 ; of the internal 
carotid artery, 807; of the radial artery, 
1044; of the external iliac artery, 1(47; 
popliteal, 1323, 1588 

Aneurysms, a new method of treating, 69 

‘Angelica, dermatitis, caused by, 18, 179 

‘Angelo (see Michael Angelo). 

‘Anger, Dr. Théophile, responsibility for 
surgical operations, 1347 

Avgers, quackery at, 121 

‘Angina, the pronunciation of the word, 1634 

Anglo-Indian associations, 1226 

‘Angus, Dr. O. R., presentation to, 1698 

Animal extracts, the therapeutics of the, 267 

‘Animals, living, experiments on, 175, 176, 231, 
‘232, 429; diseased, in Manchester, 1223 

Ankle, sprains of tne, 1041 

Ankylostomiasis in Assam, 872 

Ankylostomum duodenale, thymol for the, 659 

Annandale, Dr. T., administration of anss- 
thetics threugh a tracheal wound, 1184; 
removal of the larynx, 1184, 1326 

Annis, Mr. B. G., public health at Hudders- 
field, 618 


Annus Medicus:— Mediciné, 1658; surgery, 
1658 ; obstetrics and gynzcology, 1661 ; thera- 
atic progress, 1662; ophthalmology, 1634; 
forensic medicine. 1665; dental surgery and 
the practice of dentistry, 1667; biology and 
hysiology, 1668; anesthetics, 1671; the 
(irror ot Hospital Practice, 1673; the public 
medical services, 1674; chemistry, 1675; 
panic health, 1676; the General Medical 
uneil, 1678; direct representation on the 
General Medical Council, 1679; the British 
Medical Association, 1679; the Prince of 
‘Wales's Hospital Fund, 1680; the Metro- 
Hospital Sunday Fund, 1680; the 
nevolent agencies of the profession, 1680; 
the Royal College of Physicians of London, 
1680; the Royal College of Surgeons of 
England, 1681; the analytical and other 
commissions of THe Lancet, 1682; THE 
LaxoeT commission on the Metropolitan 
water-supply, 1683; THE Lancet special 
commission on Sicily as a health resort, 
1683; THE Lancxr investigations on the 


typhold fever epidemics at Maidstone, Lynn, 
and Belfast, 1685; hospital abuse, 1685; 
honours to’ medical meu, 1685; obituary. 


Anthrax, the prevention of, 104; the com- 
mercial tranemission of, 316; death from, 
562; cases of recovery from, 679, 816; im- 
manity against, 1223 

Anthropometry of the Italian army, 226; of 
criminals in Italy, 1564 

Anti-choleraic serum, 568 

‘Anti-diabetic whisky, 727; bread, 1052 

Aatikamnia and salol tablets, 25 

‘Anti-leprous serum, 961, 1015 

Antipyrin and opium, attempted poisoning by, 


Anti-rabic treatment, the Pasteur, a personal 
experience of, 1253 

Anti-scorbutic, ‘pulque as an, 641 

Antiseptic, a new, 1628 

Antiseptics in eye surgery, 765 

Anti-streptococcic serum in puerperal perito- 
nitis, 22; in ulcerative endocarditis, 92, 707; 
in puerperal septicemia, 309, 387, 791; in 
streptococcus pyemia, 90; in puerperal 
fever, 1243 

Anti-tetanus serum as a preventive, 332 

Anti-tobacco societies, 1198 . 

‘Antitoxin treatment of tetanus, 287, 1114, 1472, 
1583; of diphtheria, 292, 857, 1002, 1121 

Antitoxin of diphtheria in cases not diph- 
theritic, 823; the preparation and applica- 
tion of, 823 

“ Antitoxin fever,” a case of, 1650 

Antitoxins, the standardising of, 394; the 
theory of, 761 

Antitoxins (see also Immunity) 

Antitubercle serum, 733 

Anti-vivisection Bill in the United States 
Senate, 62; League, annual conference of 


the, 1148 
Antrum, maxillary, empyema of the, 144, 1190, 


Antrum (? mastoid), disease of the, the treat- 
ment of, 827 
Antrum, the tymranic, surgical anatomy of, 


‘Anne of French courtiers, operations on the, 


Anua, imperforate, with other malformations, 
1327; prolapsus of the, treatment of, 1529 
Anus, Rectum, &., Diseases of the, Diagnosis 
and Treatment of (review), 257 

Aorta, aneurysms of the, ruptured, 193, 1252; 
aneurysm of the, cases of, 599, 1316, 1325; 
Perforation of the, by calcareous glands, 


Aortitis, acute. as a complication of facial 
erysipelas, 1339 

Aphasia and disorderr of speech, 101; motor 
‘and sensory, 185; Dr. Byrom’ Bramwell’s 
articles on, printed in Titk Lancet, 223; 
hemichorea with, 715, 832, 594 

Aphonia, atone, 1112 

thecaries’ Hall, Ireland. examinations at, 

#38, ppointment of examiners, 1: 


Apothecaries, Soclety of (see Soctety, &c.) 
Appendices epiploice of the sigmoid flexure, 


Appendicitis, the medical aspects of, 702; dis- 
cussion on, 758; with unusual symptoms, 
916; etlology of, 1663 

Appendix, the vermtform, disease of, simu- 
lated by tubercular ulcerat‘on of the cecum, 
10; a pin in the, 536; the pathology of, a 
new method of studying, £52; perforation 
of the, simulated by ruptured pyosalpinx, 


“Apple juice,” 27 
Appleford, Dr., Deformity of the hand, 1650 
Appleton’s Popular Science Monthly (review), 


Appointments, 68, 124, 176. 232, 204, 339, 341, 

430, 574. 638, 696, 769, 830 892, 956, 1019, 
1087, 1157, 1227, 1294, 1363, 1430, 1506, 1567, 
1631, 1699 

Appointments held by medical men, 511 

Appointments (see also Medical appointments 
and Services. naval and mill‘ary) 

Apprentices’ indentures, the salmon clause 
and, 804, 1471 

Aroher, Mr. L., a complaint, 698 

Arderne, John, and bis time, 983, 1063 

Argentine Republic, experimental hygiene in 


tbe, 691 
Arlidge, Dr. J. T., testimonial to, 1265, 1350, 
1415, 15C9, 1510, 1634 


Arloing, Dr., toxic effects of sweat, 613, 676 
‘Armstrong, Dr. G. E., appendicitis, 758 
Armstrong, Mr. W., meat diet in gout, 11 
Army, the Spanish, health of, 48; the native 
Indian, the field ration of, 48; in India, the 
health of the, 157, 269, 271, 412, 430, 620; th 
Italian, anthropometry of, 226; the 


coming changes at the Horse Guards. 3 
the Indian, state of the, 293; the French, 


filtered water for, 815; the condition of the, 
ai d {8 proposed ‘increase, 1544; the French. 
sanitary condition of, in 1895, 1 

Army, candidates for the, medical examina- 
tion’ of, 554, 743; weight of, 1075; physical 
standard for, 1142; irritable heart and 
translent murmurs as a cause of rejection of, 


Army medical department, changes of stations, 
337; the Royal College of Surgeons of Eng- 
land and the, 1344, 161¢; the General Medical 
Council and the, 1501 

Army medical manccuvres in France, 1215 

Army medical officers, messes for, 232; the 
Jeolation of, 697; rank and titles of the, the 
Royal College of Surgeons of England and, 


Army medical reserve, the French, 749 

army Medical School, clcse of the seseion, 281, 
331, 406; address delivered at the, 375; 
opening of the session, 945 

Army medical service, the French, 165 

Army medical service, admission to the, - 
lations for, 463, 1695; pay and pensions, E 
examination papers, 512; the prerent state 
of the, 999, 1014; address on the, 1175 

Army and Indian medical services, choice 
between, 812, 1695 

Army medical staff, 1257, 1351 

Amy medical staff, candidates for the, 281, 
295, 412, 429, 877 

Aumy service in India, 280 

Ammy veterinary department, 1141; hospitals, 
literature for, 1277 

Army (see also Services and Troope) 

‘Arnison, Mr. @, a good way back, 70 

Arnicon, Dr. W.C , injection of saline solution, 


1. 

Arnold, Dr. F., abscess of the liver, 1245 

‘Arsenic in pernicious anemia, 197; in chorea, 
248; in todacco, 1367 

Arterial obstruction in an old man, 1315 

‘Arthritis, acute suppurative, with recovery of 
the joints, 91; deformans, discussion on, 
151; hot ary-aie” weatment, of, 1119, 1633; 
chronic, the lology of, 1152 

Arthritis (eee also Osteo Arthritis) 

Ascarides producing symptoms of typhoid 
fever, 1469 

Aseptic fureign bodies in the eye and orbit, 


Ashbin, patent sanitary, 832 

Ashmead, Dr. A. S., what a leprosy congress 
should be, 414 

Aseam, ankylostomiasis in, 872 

Astistant, the use of a bicycle by an, 235 

Assistant, the unqua.ified, 1091, '1542; the 
doom of, 1396 

Assistants, unqualified, £64, 1022, 1481; and 
death certificates, 612; unqualified, the em- 
ployment of, 1423, 1425 

Associations, annual meetings of (not in- 
cluding British Association aod British 
Medical Association): American Medical, of 
Philadelphia, €3; . John Ambulance, 
Victoria Centre, 63; St. Andrew's Ambu- 
lance, 119; Master Plumbers’, 123; Durbam 
University Medical Graduates’, 174; Brussels 
Medical Graduates’, 230; St. Andrews 
Graduates’, 271; Medical Herbalists, 297; 
British Dental, £56; Police Surgeons, 574 ; 
French, of Surgery, 1€83 

Associations (see also Congress) 

‘Asylum reports (five), 29 

Asystolia, senile, theobromin in, 271 

‘Ataxy, acute, of one limb, 1586 

Athletes and large-sized hearts, 1349 

Atkinson, Dr. J. M., hysterectomy, 1532 

Attfield, Professor J., presentation to, 174 

Attic, cholesteatoma of the, 1044 

Aural byperostoses, 14; mirror, 989 


AUSTRALIA, CORRESPONDENCE FROM. — Hoe- 
ital for pbthisical patients, New South 
Wales, €3, 855— Inadequacy of quarantine 
arrangements at Port PI ip. 63—Out- 
break of dengue fever, 63—The diet of 
Australians, —New South Wales Medi- 
cal Union, 63, 162+—8t. John Ambulance Asso- 
ciation, 63—Death of Wm. Gardner, M.B., 
O M. Glasg , 64—Operating theatre at Prince 
Alfred Hospital, Sydney, &4—Thyroid gland 
extract as a galactagogue, 64—Epidemic of 
infantile ais, 64—Case of acromegaly, 
64—Diphtherla in Victoria, 423—A medi- 
cal man in fartnership with a quack; 
both prosecuted for manslaughter, 423 — 
Lunacy in Victoria, 423 — Ectopic a 
tation twice in the same patient within 
seven months, 423— Jubilee honour to 
the profession in Australia, 425 — Vital 
statistics of New South Wales, 626 — 

Diphtheria in Sydnev, 626—Supervision of 

milk-supply in New South Wales, 627—Pre- 

sidential address, 627—Dinver to Sir Thomas 

Fitzgerald, €27—An epidemic of pemphigoid 

and furuncular disease dua to a bitherto 

undescribed micrococcus, 627 — Infectious 
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disease in Melbourne, 953—A medical man 
convicted of administering a noxious sub- 
stance with illegal intent, Death of Dr. 
Youl, 953—Medico-legal cases, 1153—Cancer 
curers committed for manslaughter again, 
1183—Curative value of Calmette’s anti- 
venomous serum in the treatment of poison- 
tng by Australian snakes, 1292—The tuber- 
culin test for cattle, 1292—Food standards, 
1Se._ River. pollution: in Melbourne, 1292— 
Peculiar action against a medical man, 1292 
—Action against a medical man for reporting 
a case as typhoid fever, 1292—Sympathy 
with Dr. E. J. Gurdon, 1! ‘New offices for 
the Board of Health of New South Wales, 
1292 — Lead poisoning among Queensland 
children, 1629 — The New South Wales 
Medical Bill, 1629—Suicide of a medical prac- 
ttioner, 1629 — Further squabbling at the 
Adelaide Hospital, a death under ether, 1630 
—University of Sydney Medical Society, 
1630—Prince Alfred Hospital, Sydney, 1630 


Australia, The Iatercolonial Medical Journal 
of (review), 

Australia, South, vital statistics of, 891 

Australian Association for the Advancement 
of Science, 320 

Austria, post-graduate instruction in, 449 

Austria (see also Vi1ENNA, CORRESPONDENCE 


FROM) 
Auto-intoxicaticn during pregnancy, 86, 389 
Autumn, the prevalence of fyphex fever in 


the, 1143 
Aveling, Dr. C. T., a disclaimer, 564 
Acillary artery, accidental division of the, 


Baby farming at Stretford. 829 

Bacillus of influenza, 209; of Pictou cattle 
disease, 824; aerogenes capsulatus, the dis- 
tribution and pathogenic effects of ‘the, 825; 
colon, pleomorphism of the, 1533;' the 
shuttle, 1564 

Bacillus icteroides (see Yellow fever, bacilli 


ID) 

Bacteria, oxide of iron in, 611; sulphur, 805 

Bacteriology in the diagnosis of infectious 
disease, 1122 

Bacteriology, Manual of (review), $5; Atlas and 
Essentials of (review), 1193 

Bailey, Mr. A., disinfection of clothing, 1482 

Bailey. Dr. T, R.. the progress of public health 
since 1837, 1133 

Baily, Dr. E., Oban (review), 313 

Baker (see ** Pull devil, pull baker”) 

Baker, Dr. B., litholapaxy, 648 

Bakers’ and Confectior ers’ Exhibition, 829 

Balaclava charge, the survivors of the, 48 

Ball, Mr. J. B., acromegaly, 1. 

Ballantyne, Dr. A., the history of ovarlotomy 
and the law of professional secrecy, 1391 

Ballymena water-supply, 1149; cottage bos- 


pital, 1697 
Balneology and Climatology, Journal of 
(review), 1395 
Bancroft, Sir Squire. readings in afd of hos- 
Pitals, 1225, 1266, 1503, 1567, 1589, 1648 
Bangor, new university ball, 1(85 


Banks, Dr. W. M., the surgeon of old In war, 
$89, 65, 783; operation for hemorrhoids, 


Barbers, hygiene for, 815 
Barge story, theawful, 996 
um water of Llangammarch Wells in heart 
disease, 254 
Bark, Mr. E. O., presentation to, 1068 
bec Mr., epithelioma of a vocal cord, 337, 


Barker, Mr. A. E., dislocation of the semi- 
luvar cartilage of the knee, 708; interstitial 
hernia, 1244 

Barlow, Dr. T., infantile scurvy, 1357 

Barmaids, the hours of, 741 

Barnes, Dr. R., spelling reform, 879 

Barn ett, Canon 8. A., country holiday fund, 


Baronetcy (see Honours to medical men) 

Barr, Dr. J., the firet sound of the heart, 48; 
diuretics, 823 

Barrackpore, new hospital at, 48 

Barrett, Mr. W. B., composite odontome, 1535 

Barry, refusal to disinfect at, 204; Nurses’ 
Home at, 1189; accident hospital at, 1484 

Dr. F. tte date, 1013; obituary, 


Baryta glass, lenses of, 668 
Bastian, Dr. C., hysterical mutism, 775 
ens exhibited, £92; in- 


proposed and_countermanded workhouse in- 
mary for, 1327, 1567 

Bathing Places, Bradshaw's (review), 258 | 
Baths and bathing, books on, 432, 1023 


Batten! Princess Henry of, laying of a 
fo jon-atone, 271 

Battey's operation, 620, 683, 1391 

Battiscombe, Dr. C.G., the climate of South 
Africa, 1231 

Battle of the clubs, 30 

Battle of the clubs: Leicester, 63; Notting- 
bam, 11€; medical opinion at Great Yar- 
mouth, 729, 1003; Ooventrys Te9, 880; 
Eastbourne Provident Medical Association, 
1478; Wandsworth Provident Dispensary, 
1479; a question of comparative importance, 
1479; the members of the Royal College of 
Surgeons of Bngiand and medical aid, 1551; 
Manchester Medical Guild, 1551 

Battle, Mr. W. H., congenital dislocation of 
the hip, 1117 

Baumgarten, Dr. 8., the cystoecope, 62 

Baxendell, Mr. J., The Fernley Observatory, 
gpuchpert, Report for the year 1896 (review), 


Baxter-Tyrie, Dr. C. C., polsoning by cannabis 
Indica, 1462 
Beach, Dr, F., presentation to, 428 
Beale, Dr. C., creasote in phtbisis, 1119 
Beale, Dr. L. 8., vitality, 250, 596, 1238 
Beans, choking by, 693 
Beattie, Dr., presentation to, 174 
Beaumont, Mr. W. M., foreign bodies in the 
eye and orbit, 535 
Bed, a moving, 69 
ag tis Rev, J K. R., The Blazon of 
lscopacy, 
Bedstead, the ‘facile princepe.” 259 
Bedwellty, paupers’ jam at, 890, 958 
Beer, Copenhagen, 268; in rheumatism and 
font, 300; non-alcoholic, 393; in schools, 


Belfast: vaccination, 119; the infectious 
diseases hospital, 119, 225; Royal Victoria 
Hospital, 119, 287, 748, 886; Lunatic Asylum, 
120, 1015, 1288 ; new police cells, 225; annual 
report of the medical officer of health, 

; typhoid fever. 409, aint. 1062, 1149} 


1415, 1559, 1623, 1 ly, 
419, 1287; public health, » 

1563; Royal Hospi 1419; 
the workhouse, 1082; Forster Green Hos- 


pital for Consumption, 1288; medical 
candidates for the city council, 1359, 
1486; prosecution under the Public Health 
Act, 1419; Mater Infirmorum Hospital, 1419; 
Rurses’ Home and Training School, 1436; 
Medical Students’ Association, 1628 

Belfast, Queen's College, prize list, 424; the 
president's report, 689; opening of the 
seasion, 1 

Belgium, Royal Society of Pabiic Health of, 
election of an English member, 554; action 
against a medical man in, 999 

Beli, Dr. James, cancer of the rectum, 819 

Bell, Mr. J., delirium tremens, 859 

Belladonna, in chorea, 248 

Belt, stay-, 1 

Ben+volent 


1680 

Bengal prisoners, the relative heights and 
weights of, 598 

Benin city, the expediton to, 43 

Benin Massacre (review), 1193 

Bennett, Dr. R. C., puerperal albuminuria and 
the action of sulphate of quinine on the 
gravid uterus, 598 

Bennie, Dr. RB. S., remedy for lumbago, 1509 

Bergamo, the National Medical Congress at, 


Beri-beri. in Richmond (Dublin) Lunatic 
asylum, 170, 264, 287, 293, 338, 419, 748, 
1368, 1606; the etiology and micro-organism 
of, 240; and erroneous diagnoses, 1143, 1216 


660 
agencies of the profession, 613, 


BrR1in, CORRESPONDENCE FROM.—Bacteria in 
yellow fever, 69—Further observations on 
the x rays, 60—The late Pastor Kneipp, 60— 
The new tuberculin, 171, 668, 1488—Poison- 
ing by the fumes of nitric acid, 226— 
Vaccination and tuberculosis, 225—The 
German commission on plague, 333—The 
late Professor Joseph Bactel.’ 333—The 
International Medical Congress at Moscow, 
°333—The International Conference on 
Leprosy, 1083. 1150—The German Aseocis- 
tion of Naturalists and Medical Men, 1084— 
The Practitioners’ Association, 1084—The 
late Professor Heidenhain, 1151—The serum 
treatment of leprosy, 1223—Anesin, a sub- 
stitute for cocaine, Immunity sgainst 
anthrax, 1223—Professor Virchow's Jubilee, 
1360—The training of nurses and the 
removal of hospital patients in London, 
1360—Dr. Calot’s treatment of spondylitis, 
1360—A new antiseptic compound, 1623— 
Insurance of students against laboratory 
accidents, 1628—Hirechwald’s Medical Direo- 
tory, 1628 


Berlin, conference on | 
414, 1000, 1083, 1127, 1 


a 


Berry, Mr. J.. human 
Bary. Dr, May Dick: 


Berry, 
Best. "Mr 


Bernard, Mr. W., disinfection of clothing by 


heat, 1414 
glanders, 1533 
inson, carcinoma uteri, 


. W., public health in Wi; 219 
We fr, the unqualified assistant, 


1091 
Bethnal-green, Englieh cholera in, 511, 538 
Bevan, Mr. R., presentation to, 66 


Beveridge, Dr., presentation to, 1(66 

Bewdley, the sanitary circumstances of, 942 

Beyte, jurg.-Capt. W. G., gallant conduct of, 
f, 1zrt 


Bicester, enteric fever in, 45 


Bickerton, Mr. T. H., dielocation of the lens, 
94, 1120 


Bicycle, the use of, by sn assistant, 235; 
accident, a curious, €93; saddle, the 
“Christy,” 1033 

Bicycle (eee also Cycle) 


Bidwell, Mr. 8., after image, 99 


Biedermann, Professor W., Electro-physiology 
(review), 1125 

Biggs, Dr. H. M., preventive medicine in the 

ity of New York, 762, 753 

Bile of nts, antidotal properties of, 119 

Bilbarzia Eematobium, ova of the, 1191 

Billingsgate and the hospitals, 696 

Biographies, medical, 1159 

Bio, raphy. National Dictionary of (review), 

1 

Biological science, the continuity of life as the 
basis of, 572 

Biology, retrospect, 1668 

Birds, iety for the Protection of, 769, 1433 

Birkenhead, the sanitary condition of, 58, 741; 
the coroner of, 1220, 1626 


BIRMINGHAM, COBRESPONDENCE FROM. — 
The new General Hospital, 67, 118, 224— 
Mason College and the diagnosis of diph- 
theria, 57—General Institution for the Blind, 
57— Royal Institution for the and 
Dumb, 57—Government grant to Mason 
College, 57—A feat of endurance, 118— 
Rabies and the muzzling order, 224—Epi- 
demic of brutality, 224—Lavatories for 
females, 224—Druggists’ prescriptions, 417— 
Death under an anwsthetic, 417— Boxing 
contests, 417—Foul air in sewers, 417—Tho 
high death-rate, 687—King’s Norton Work- 
house Infirmary, €87—Mason College, 885— 
Knowledge is power, 885—A large order, 
885—The meeting at Montreal, 885—Musical 
festival, 1013, 1¢ ‘Death of Dr. F. W. a 
1013—Midland Medical Society, 1013—Death 
of the coroner for South Staffordshire, 1013 
—A sad coincidence, 1013—The workhouse 
infirmary, 1013— Important prosecutions, 
1147—Ptomaine polsom ne: 1147— Orthopedic 
and Spical Hospital, 1147—Hospital Sunday, 
1147—Ssnitary inspectors’ conference, 1147— 
Drainage prosecution, 1416—The police and 
assaults, 1417— The catacombs of Christ 
Church, 1417—Unqualified practice In Bir- 
mingham, 1625—Protection of infant life, 
1625 


Birmingham : hospital abuve, 284, 316, 331, 413, 
416, om 745; public health, 329; Mason 
College, opening of the session, 835, 885; in- 
sanitary buildings, 885; the hospital 

blem, 991, 1 Bdinburgh graduates’ 
inner, 1086 ; post-graduate lectures, 1549 
Birmingham Edieak Review (review), 26, 392 
Biscuits, nursery, 314 


Dr. W. H., death certification, 1570 
ito 


terminated. 224 
Black, Surg.-Maj. W. G., the smoke nuisance, 
LY 


Blackmail, 153, 1628 

Blackpool, enteric fever at, mussels and, 560 

Bladder, stone in the, litholapaxy for, 648; 
tuberculous disease of the, cystotomy and 
curetting in, 915; in wall of hernial sac, 917; 
foreign bodies in the, 1048 ; cystic tumour of 
the, containing calculi, 1246 
lair, M. C., The Narses’ Handbook of Cookery 
(review), 1394 

J., mastoid disease, 827 


antitoxin, 1114 

Blindness, word-, 185; 
light, cases of, 194; 
resi 653 


stored, 
Bliss, Dr. F. H., obituary, 424 
Blondel, Dr. Raoul, membranous colitis, 1222 
Blood, malarial, the examipation of, 85; the 
alkalinity of the, measurement of, 719, 814, 
833; the eosinophilic oells in the, in 
Srtohinosle, T8T; ological jon 
of the, 
Blood, Clinical Bxamination of the (review), 95 
Blushing, one-sided, on eating, 1118 


mind-, 185; electrio- 
in which sight was 
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Board schools and measles, 1264; the question 
of regular attendance at, 1548; the eyesight 
of the children, 1626 

Bodies, dead, preservation of, 295 

Body, the human, solubility of, 1161 

Boger, Mr. W. H., the Infectious Diseases 
(Notification) Act, 1089, 1297 

* Boil it dow: 0 

Boils, the non-surgical treatment of, 768 

Boisragon, Captain Alan, The Benin Massacre 
(review), 1193 

Bolton, Dr. A. I., an original remedy for head- 
ache in typhoid fever, 1296 

Bombay: dwellings in, 54; reorganisation of 
the health department, 66; plague, 105, 955, 
995; Hermite process, 117; public health, 
281, 829; uahealthiness of, 401; plague com- 
mission, the Egyptian, 678; sickness in, 743; 
plague in, Russian impressions of the, 1430; 

ir. Yersin at, 1548 

Bombay presidency, medical officers in the, 
the heaith of, 41 

Bond, Dr. F. T., the Jenner Society and vacci- 
nation, 1076; the vaccination problem, 1580, 


Bond, Dr. W., anthrax, 679 

Bone, operations on, forceps for, 665 

Bone grafting, 1487 

Bones, decalcited, in the treatment of wounds, 
857; operative ‘measures upon, the correc- 
tion of deformities by, 1573 

Bone setter, eulogy of #, 8685 abilities of a, 


Boobbyer, Dr. P., enteric fever at Nottingham, 


Book, kissing the, 155, 175 

Book on the mental affections of children, 641; 
on swimming, 829 

Books received, 124, 338, 638, 769, 891, 1087, 
1227, 1363, 1505, 1631 

Books on baths, mineral waters, and climato- 
logy, 432, 1023; on scurvy, 433 ; on pharmacy, 

; 895; on transfer of medical practices, 

894; on lecturing to nurses, 1367 ; on Govern- 


ment medical appointments, 1367 ; on stam- 
mering, 1433, 1509; on house building, 


i 
Books (see Reviews and Student's Hbrary) 
Boole, Mrs. M. E., Mathematical Psychology 
(review), 988 
Bootle, Hospital Saturday in, 814 
Borie acid in milk, 179; in butter, 1071, 1503 
Bostel, Mr. D. T., diphtheria, 683 
Botany, address in, at the British Assoclation, 


Bxtints prostatic cautery, a modified form of, 


Bougle (see Catheter) 
Bouillon, Dr. A., silk and catgut as sutures, 


Bournemouth and the New Forest, Black's 
Guide to (review). 97 

Bovril stamnoids, 727 

Bowes, Dr. T. A., Friedreich’s disease, 87 

Bowlby, Mr. A., enterocele of the cecum, 793 

Boxer, death of a, 417 

Boyce, Dr. R., tubercle bacillus in milk, 824 

Boyd, Dr. Florence N., intestinal obstruc- 

on, 

Brachial plexus, wound of the, succeseful 
secondary suture, 1339 

Bradford, Dr. J. R:, experimental atrophy of 
the kidneys, 1533 

Bradshaw Lectures, 1163, 1573 

Bradshaw's Bathing Places and Olimatic 
Health Resorts (review), 258 

Bradycardia, case of, 1596 

Brain, gumma of the, 1459, 1594; abscess of 
the, 1607 

. Brain desuetude, 1261 

Brain (review). 604 

Braithwaite, Dr. J., mental and uterine 
diseases, 13; dysmenorrhea curgd by dilata- 
tion, 

Bramwell, Dr. Byrom, arsenic in pernicious 
anemia, 197; his articles on aphasia, 223; 
Atlas of Clinical Medicine irerier): 255 

Branch, Dr. W. J., a needle-holder, 1256 

Brandy, old, 393; Greek, 863; dilution of, 
prosecution for, 1570 

Brazilian Government and the bacillus of 
yellow fever, 121 
read, homo, 393; the price of, in Italy, 816; 
anti-diabetic, 1052; diabetic brown, 1: 

Brent, the pollution of the, 293, 403 

Brévannes, hospital for incurabies at, 1487 

Bridgman, Dr. H. E., death from swallowing 
chloroform, 384 

Bridgwater Infirmary, annual meeting, 1294 

Brierley, Dr. J. B., election of a direct re- 
Bresentative to the General Medical Council, 


Briggs, Dr., cancer of the uterus, 1122 
Brighouse, sanitation in, 46 
Brighton, report of medical officer of health, 


Brindisi, the landing-place at, 6” 
Brindial route, 1564¢ tii 


Bristol: hospital reform, 21; the, proposed 
convalescent home, 122, 567, 688. 1085, 1131, 
1339, 1503, 1567; public health, 679; sewage, 
688,916; ‘extension of the boundaries, 792; 
milk adulteration, 817; tbe meeting of the 
British Association in, in 1898, 853, 1255; Royal 
Victoria Home, 873, 1503; Royal Infirmary, 
half-yearly meeting, 918; University College, 
a scholarship, 1(86; Microscopical Society 
election of president, 1147; Lifeboat Satur- 
day, 1156; municipal matters, 1225, 1363; 
University College, annual meeting. 1392; 
board of guardians and vaccination, 1503 

Bristol Medico-Chirurgical Journal (review), 


British Association for the Advancement of 
Science: invitation to Glasgow, 224; meeting 
at Toronto, 515; presidential ‘address, 515; 
addresses of the presidents of sections, 555; 
the meeting in Bristol in 1898, 653, 1256 

British Columbia, the Lieutenant-Governor of, 


1505 
British Dental Association, annual meeting, 


British Institute of Preventive Medicine, 
appointment of director, 213; appointment 
of bacteriologist, 1357 

British Medical Association: the approaching 
meeting at Montreal, 63; the Lancashire and 
Cheshire branch, 118, i689; meeting in Bdin- 
burgh, 170; medical aid associations. 218; 
extraordinary engral meeting held in 
London, medical defence, award of medals 
and prizes, the editing of the British Medical 
Journal, 290, 315; expulsion of members, 
290, 315, 627; North of Ireland Branch, 420; 
South Australian Branch, 627; deputation 
of the Corporate and Medical Reform Com- 
mittee, 1086; medical defence, 1348 

British Medical Assoctation, meeting at 
Montreal: presidential address by Dr. T. G. 
Roddick on Canada in its medical aspects, 
679, 753; address in medicine by Dr. W. 
Osler on British medicine in Greater Britain, 
684, 753; address in surgery by Dr. W. M. 
Banks on the surgeon of old in war, 589, 753; 
the addresses, 3 entertainments, 626, 752; 
opening of the meeting, 637, 751; honorar 
degrees conferred by McGill University, 63 
752, 753; criticisms of The Times, 66 


and comments, 751, 752; addi by 
Professor Charles Richet on the k of 
Pasteur, 751; the daily journal, 752; first 
(adjourned), second, third, id fourth 


general meetings, 753; address in public 
medicine by Hermann M. Biggs on 
preventive medicine in the city of New 
York, 752, 753; opinions of visitors from 
Birmingham, 885; retrospect, 1679 

British Medical Association, meeting at Mon- 
treal: Proceedings in the sections, 755-768, 
818-828; Dr. S. 
that have determined the progress of medi- 
cine during the preceding two and a-half 
centuries, 755; Dr. J. Stewart on arthritis 
deformans, 757; Dr. Tyson on terms to 
denote myocardial chavges, 757; Dr. Fussell 
on hemophilia, 757; Dr. J. B. McConnell on 
pyopericardium, 181; Mr. O. Heath en. the 


i} 


lackenzie on the influences 


A. B. Garrow on hernia, 
Browne on aneurysm, 758; Dr.T_A. McGraw 
on intussusception, 758; Mr. B. Roth on 


J.” Campbell “on 
cated by abnormalities, 761; Dr. W. C. 
Lusk on the first stage of labour, 761; 
Dr. D. J. Leech on past and present views 
as to the action of medicines, 761; Dr. C. K. 
Clarke on insomnia, 762 ; Mr. W. W. Cheyne 
on pathological work, 762; Dr. Alexis Thom- 
son on epithelioma of the penis, 763: Dr. Ira 
van Gifson on hematomyelopore, 763; Dr. 
BR. M. Bucke on mental evolution in man, 
63; Dr. G. H. Robé on pelvic disease an 
insanity, 765; Mr. E. Nettleship on anti- 
septics in eye surgery, 765; Dr. G. Mac- 
donald on turbinotomy, 765; Dr. J. H. Bryan 
onthe fronto-ethmoidal and fronto-maxillary 
region, 766; Dr. B. F. Ingalls on nasal 
disease and pulmonary tuberculosis, 766 ; 
Professor A. MacAlister on the teaching of 
anatomy, 766; Professor McMurrich on the 
terior interosseous nerve of the arm, 
66; Professor Huber on staining the sym- 
pathetic ganglion, 766; Dr. Primrose on 
uterus masculinus, 766; Professor W. H. 
Thompson on degenerations, 766; Dr. Welsh 
on the parathyroid gland, 766; Mr. M. Morris 


on dermatology, 766, 813; Dr. J. T. Jackson 
on multiple sarcoma, 768 ; Dr. L. D. Buckley 
on boils and carbuncles, 768 ; Dr. R. Saundby 
on the dietetic treatment of diabetes, 818; 
Dr. W. Hunter on cholelithiasis, 818; Dr. J. 
Bell on cancer of the rectum, 819; Dr. G. A. 
Peters on gunshot wound of the spinal cord, 
819; Dr. F. J. Shepherd on abdominal 
tumour, 820; Dr. T. Nunez on wounds of 
the abdomen, 820; Dr. A. Ferguson on the 
surgery of the gal:-bladder, 820; Mr. J. 
Lloyd ‘on stone in the ureter, 820; Dr. L. 
Smith on appendicitis, 820; Dr. A. B. Ather- 
ton on intestinal obstruction, 820; Dr. E. P. 
Lachapelle on small-pox in’ Montreal, 821; 
Dr. F. Montizambert on quarantine, 821; Dr. 
J.T. Neech on the infectiousness of scarlet. 
fever, 821; Mr. M. Robson on Porro’s opera- 
tion, 822; Dr. T. W. Eden on spurious abor- 
tion, 822; Dr. Whitla on syphilis, 823; Dr. 
3. Barr on diuretics, 823; Ur. H. A Mac- 
callum and Dr. A. T. Bazin on diphtheria 
antitoxin, 823; Dr. M. Chisholm on the 
opposite action of drugs in large and smail 
doses, &23; Professor Adami on serum 
diagnosis, 823; Dr. V. A. Moore on infective 
swine diseases, 824; Professor Adami on 
Pictou cattle disease, 824; Dr. W. T. Connell 
on the tetanus bacillus, 824; Dr. A. B. 
Griinbaum on pseudo-bypertrophis muscu- 
lar paralysis, 824; Dr. H. K. Wright on 
the posterior columns of the spinat cord, 
824; Dr. B. Boyce on tubercle bacillus in 
milk, 824; Professor Welch on the bacillus 
aerogenes capsulatus, 825; Professor Adami 
on pleuro-pneumonia in cattle, 825; Dr.T. D. 
Crothers on inebriety, 825; Dr. J. Russell 
on ineanity, 825; Dr. Vangiesen on loco- 
motor ataxy, 825; Dr. G. T. Stevens on 
trachoma, 825; Dr. G. H. Burnham on pilo- 
carpine in eye diseases, 825; Dr. W. H. Smith 
on colour-biindness, 826; Dr. Wurdemann 
on sklascopy, 826; D: * Williams on 
simulated blindness, 826; Dr. Foucher on 
dacryocystitis, 8: Dr. A. Proudfoot on the 
value or weak lenses, 826; Dr. W. H. Daly 
on laryngeal paralysis, 826 ; Dr.C, H. Knight 
on removal of a foreign’ body from the 
larynx, 826; Dr. J. N. Mackenzie on the 
relation between the nose and the sexual 
apparatus, 826; Dr.J.O. Roe on the correction 
of naeal deformities, 826; Dr. A. Stuart on 
an artificial larynx, 826; Dr. F. Buller on 
operations on the mastoid process, 826; 
Dr. C. J. Blake on mastoid disease, 827; 
H. L. Morse on opening the mastoid, 827; 
Dr. A. H. Buck on disease of the antrum 
and vault of the tympanum, 827; Dr. F. 
Buller on mastoid disease, 827; Dr. P. Brown 
on inter-arytenold laryngitis, 887; Dr. H. V. 
Wurdemann on phosphoric necrosis of the 
temporal bone, 827; Dr. A. D. Waller on 
chloroform and ether as nerve anzsthetics, 
827; Dr. W. H. Gaskell on the physiology of 
the heart’s beat, 827; Dr. Coley on mela- 
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“Cabot, Dr. R. C., Clinical Examination of the 
Blood (review), 9 
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Caldwell, Mr. R. A., the garrulous thermo- 
meter, 167 

Caledonian Medical Journal (review), 258, 1255 
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injuries, 63; in infecting corneal ulcers, 

271; in bydrocele, 321; suicide by, 418, 688 

Carbolic compress applied to the skin, polsoning 
rom 8, 
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Celandine in cancer, 737 

Cell nuclei, inanition of 630 
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Cholelithiasis, discussion on, 818 
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reen, £11, 528; cn board a ateamer, 569; in 
the Dongola expeditionary force, 611; hog, 
824; the bacteria of, immunity from, 910 
Cholera (see also Anti-choleraic) 
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Chronology, strict, a plea for, 1279 

Church Sanitary Association. 319, 638, 733 
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Cleaver, Dr., memorial to, 890 
Clemesba, Dr. J. C., Thomsen’s disease. 1039 
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Clifford, Mrs. W. K., Mrs. Keith’s Crime 
(review), 604 
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dermic injection of, 1390; in the vomiting 
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Coleman, Dr. J. B., pityriaeis rubra, 1459 
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Culitis, ulcerative, lend poisoning complicated 
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inflammation of the, associated with pus 
cocei, 1240 
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diphtheritic, case of, 857 

Connaught as 4 health resort, 833 
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obituary, 1184 
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Cornwall, unqualified practice in, 51; the 
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Corset, a new, 673; hernia, 

Corsica, the climate of, 235, 577 

Costa ica, {be Republic of, Official Reports of” 
(review). 1255 

Colman Mr., erythema round the moutb, 


mittee, 


Cotterell, Mr. B., tuberculous disease of the 
bladder, 915; ure of splint after excision of, 
the mamma, 1248 

Cough, the disgncats of, 1645 

Counelis, District and’ Parish, the Law of 
(review), 98 

Country holiday fund, 51; practitioners, an 
appeal to, 51; distriete, the water supply of, 


County councils and sewage, 1366 

Coupland, Dr. S., small-pox at Leicester, 1000 

Courmelle, Dr. Fovesux de, x rass, 1C61 

Coventry. public health at, 111; medical clubs: 
at, 729, 80 


Cover glass preparations, the mounting of, 


Cow parsley, dermatitis caused by, 18, 1795. 
sheds, air space in, 

Cowen, Dr. B. S., presentation to, 66 

Cox, Dr., the army medical service, 999, 1014 

Coxa vara, symmetrical, cace of, 1119 

Cratk, Dr... auto intoxication’ in pregnancy, 


Crapial (see Intra-cranial) 

Craster, Mr. B. E., the malarial band, 621 

Crawford, Mr. D., herpes with gangrene of the 
skin, 1114 

Craniurd. Dr. R., anteverted wandering liver,. 


Cream, 2 proposed standard for, 

Crematorium, bequest for the erection of a, 63 > 
the Liverpool, 1642 

Creosotal in phthisis, 1472 

Creosote in gastric fections, 404; in habitual 
constipation, 932; in phtbisis, 1119 

Crete, the Seaforth Highlanders In, 412 

Cretinism, sporadic, 849, 1248, 1252; treated 
with tyroid extract, 854, 866, 1459; treated 
with thyroldin, 855 ; partial, 1247 

Cretins under tyroid treatment, bending of: 
the bones in, 

Cricket player, a successful, 118 

Crippled children’s Christmas, 1555 

Critchett, Mr. G. A., artificial pupil, 563 

Crocker, Dr. J. H., scarlet fever spread byr 
excrement, 408 

Crocker, Dr.'R., alopecia areata, 635 

Crookebank, Dr. F. @, suppression of urine, 

" 

Croonjan lectures of the Royal College of 
Physicians of Lundon, 3,73, 395; supple-- 
mentary lecture, 1299, 1376 

Crosby, Dr. T. V., sudden death, 52 

Cross, Dr. D. K., Health in Africa (review), 


1061 
Crossed a¢ ductor jerk, 870. 
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Crothers, Dr. T. D., inebriety, 825 

Crowe, Dr., cave of hyperpyrexia, 1123 

ear Dr. J. B, Intellectual Development 

(review), 

Crying, therapeutical aspects of, 140 

Cul vitarvation in, 1530 

Auff, Mr. A., intestinal resection, 1253 

Cullen, Mr. J. J., presentation to, 230 

Callingworth Fund, 332 

Curettage in carcinoma of the cervix uteri, 22 

Curnow, Dr. J., beri-beri, 1142; pneumonia 
followed by abscess of the lung, 1188 

‘Cutts, Dr. W. H., the late, 627 

Cyanosis, congenital, the pathology of, 38 

Cycle midwifery. beg. 203; acoldents, 231; 
‘anddles, 863, 1053, 1635; handle-bar tabloid 
medicine case, 1540 

Lycle (see also Bicycle) 

Cyclon for women, Bt. 22, Lena a 

jog, injuries produ by, 1121; a note on, 

Tero 3st. 1414, 1483, 1621; exhibitions, 1552 

Cyclist, rupture of the urethra in a, 334 

Cycliste, L’Hygidne du (review), 643 

Cyclists’ Pocket-book (review), 98 

Cyprus, small-pox in, 929; vaccination In, 1265 

‘Cystoscope, introduction of the, 

Cystotomy in tuberculous diseare of the 
bladder, 915 

Oysts: of liver, 189; dermoid, of ovary. 200; 
mesenteric, 1246; of broad ligament, 1458; 
of cesum, 1533; of pancreas, 1591 


D 


Datry Industry, A New (review), 796 
Pale, me ce suicias of 
ly, Dr. W. H., laryngeal paralysis, 825 
Danish butter industry, 672 2 
Darenth schools, a retrograde proposal, 1602 
Dark light, 37 
Dartmouth corporation homes, 1586 
Darwin, statue of, 
Daant, Mr. E., infection and the Notification 


Act, 
David Lewis trustees, operations of the, 336, 


418, 

Davidson, Mr. F., Sight-testing for the G.P. 
(review), 1052 

Davideon, Dr. J. M., localisation and measure- 
ment. by means of the Roentgen rays, 929, 


Davies, Dr. A., Koch's old tuberculin, 1650 
, Davies, Dr. D. 8. public health in Bristol, 
679; enteric fever at Clifton, 1440; presenta- 
tion to, 1698 
Davies, Mr. H., pecesntetion’ to, 965 
sparits, Mr. H. &., bemichorea with aphasia, 


Dayis, Dr. E., 
(review', 1. 
are Dr, H. J., gunshot injuries in war, 


Dead bodies, preservation of, 295; the convey- 
ance of, on American railways, 698 

Deaf, an appHance for the, 70 

Deaf-mutes, the intermarriage of, 157, 179 

Deafness, word-, 185 

Deanesly, Dr. K., infantile intussusception, 


Death, sudden, a case of, f2; the white, 1016; 
The Microbe of (a work of fiction), 1669 
Death certificates, a coroner on, 341; the 
giving of, by an an guellfed assistant or 
toner, 651, 552, 556, 612; the giving of, 
y a druggist, 670 
Death certification, the ethics of, 1509, 1570 
Death-rate in private obstetric practice, 882 
Deaths, weekly summary of, 69, 125, 177, 233, 
. 339, 431. 575, 639, 697, 770, 830, 892, 957, 
1020, 1088, 1158, i228, 1296, 1364, 1431, 1507, 
1568, 1632, 1700 
Deaths of eminent foreign medical men, 64, 
174, 229, 290, 424, 627, 693, 817, 889, 1017, 
1155, 1293, 1421, 1566, 1630 
Deaths and funerals announced elsewhere 
than either under the foregoing, or under 
Services, or under OBITUARY, 39, 36, 59, 60, 
“63, 64. 120, 303, 654, 569, 572, 574, 611, 612, 
625, 627, 671, 690, 748, 807. 887, 950, 963, 1013, 
1osi, 1149, 1161, 1203, 1220, {22 
, 1369, 1487, 1546, 1567, 1626, 1 
Desaleifed, bones in the treatment of wounds, 


B. Treatise on Obstetrics 


Deciduoma malignum, case of, 147 

De_ Cordo Mr. Rudolph. The Microbe of 
Death (a work of fiction), 1669 

Deed, a gallant, 1262 

Deformity, a rare, 1587 

Delivery, ergot before, 927 

Deloet, Professor Pierre, Traité de Chirurgie 
(review), 23 

Delirium tremens, case of, 859 

Melépine, Professor 8., pathogenic milk, 1325; 
disinfection of clothes, 1414 

‘De Manaccine, Marie, Sleep (review), 1253 

Wengue fever in Queensland, 63 

Ment, Dr. B. A., myxacd>ma, 310 


Dental surgery, instruction, examinations, 
and diplomas in, 606-511, 1499; practice, 
chloroform in, 608; apparatus, the sterilis- 
ing of, 

Dental Operations, The Administration of 
Nitrous Oxide and Oxygen for (review), 97; 
Surgery, A Svstem of (review), 256; Sur- 
geon's Dally Diary and Appointment, Hook 
(review), 1 

Dental Astociation (see British Dental, &c.) 

Dental Hospital of London, convereazione, 
160; dinner, 1340, 1547 

Dental Hospital, the National, annual dinner, 


Dental Hospital and School, the Edinburgh, 
summer meeting, 213 

Dentistry, the x ravs in, 832; action for mal- 
praxis In, 1469, 1635 

Dentistry, Mechanical, A Practical Treatise on 
(review), 201 

Dentists, medical men as, 297 

Dentists Act, prosecution under the, 1133, 


1147 
Deravin, Dr. H. A., presentation to, 66 
Derby Royal Infirmary, new convalescent 
home for, 942 
Derbyshire, public health matters in, 1411 
Dermatitis caused by angelica or cow parsley, 
Sera TG caused: by the Roentgen rays, 122, 
Deraatol the external and internal use of, 


Dermatologie, Allgemeine (review), 603 

De logy, the development of, in Moscow, 
635; the rise and progress of, 766, 813 

Dermoid cysts of the ovary, 200 

Nésarticulation Coxo-fémorale (review), 391 

Devereux, Dr. W. C., cirrhosis and cyst of 
liver, 189 

Devis, Mr. H. F., presentation to, 768 

Devizes cottage hospital, annual meeting, 856 

Devon (see North Devon) 

Devonport, diphtheria at, 231; the Royal 
Albert Hospital at, annual meeting, 1503; 
health of, 1! 

Devonsbire, Duke of, on hospitals and nurses, 


Devonshire Hospital aud Buxton Bath Charity, 


Dextroform, 40 

Diabetes mellitus, knee-jerka in, 138; the 
dietetic treatment. of, 818; pathology and 
treatment of, 1299, 1376; uranium nitrate 
in, 1459 

Diabetic brown bread, 1463 

Diabetes (see Antidiabetic) 


Diagnosis, an easy, 63; the importance of 
history in, 1620 
Diagnose, Medical, The Student's Guide to 


(review), $20 

Diamord Jubilee: commemorations, 33, 63, 
950, 953; and the medical corporatfons, 287, 
291; stamps, the sale of, 1004; portable 
hospital telephone, 1125 

Diaries, 1462, 15¢9 

Diastase (see also Taka-diastane) 

Diastase, tablets containing, 921 

Diastol, 921 

Dickinson, Mr. W. G., the non possumus of 
the Royal College of Surgeons of England, 


283, 1481 
Dickson, Dr., vesical calculus and piperazin, 


Dickson, Dr. Emily Winifred, double ovario- 
tomy, 199 

Dictionary, English-German and German 
English (review), 97; French, of medical 
terms, 640. 699; of National Biography 
(review), 987, 1329 

Digitalis, large doses of, recovery from 
imminent death under, 1114 

Diet of Australians, 63; during courses of 
mineral waters. 

Digestenzymes, 921 

Digestion, Disorders of, in Infancy and child- 
hood (review), 256 

Digraphic copy-books, 1230 

Dinner to Sir Thomas Fitzgerald, 627; to the 
officers of the British Medical Association. 
751; to Lord Lister, 752; to Sir Samuel 
Wilks, 807; to Dr, Nathan 
William Gowers, 969, 1060, 1203, 1468: 
C. O, Hawth 


Orthopedic Hospital, 93; 
ates medical club, 108; Life 


Association, 174; Sanitary Institute, 230; 
Medical Gongrees at Moscow, 6393 Liverpool 

at Moscow, 630; Liverpoo! 
Medical Tostitution, 814; at the openin 
of the London medical schools, 840; ol 
students of Durham Universivy College 


of Medicine, 950; Irish medical schools 
and Graduates’ Association, 1000; masonic, 
1086, 1337, 1623; Bdinburgh graduates in the 
Midlands, 1(86 ; Harvetan Society of London, 
1236; Aberdeen University club, London, 
1293; Dental Hospital of London, 1340, 
1547; St. Mark's Hospital, 1403 ; ' Royal 
Soclety, 1477; University College, Liverpool, 
1485; Sanitary Inspectors Association, 1600; 
fiftieth, of “Anderson's College Medico- 
Chirurgical Society, 1697; Aberdeen Medico- 
Chirurgtoal Society, 1697 
Diphtheria, the bacteriological diagnosis of, in 
irmingbam, 57; the antitoxin treatment 
of, 292, 1002, 1121; convalescents from, the 
isolation of, 612; the increase of, 677, 683; 
and school’ attendance. 808; (alleged) in a 
oat, 876; etlology of, 974; nerve-deafness in, 


Diphtheria, what is the cause of ? 563 

Diphtheria antitoxin in cases not diphtheritic, 
823; the preparation and appiloation of, 823; 
the supply of, in Liverpool, 1220 

Diphtheria in Huntingfeld and Halesworth, 
46; in London, 66, 123, 292. 337, 398, 769, 829, 
955, 1019, 1226, 1363, 1505, 1567, 1699; in Wor- 
cester, 111; in Devonport, 231; in Birming- 
bam. 330; in Victoria, 423; in Sydney, f 
in New York, 754; in Toronto, 823; in the 
Holewell parishes, 875; in Melbourne, 953; 
in Wandsworth, 974; in Monkstown, 1149 

Diphtheria bacilli, non-virulent, sewer air 
and, 1533 

Diphtheritic conjunctivitis, case of, 857; In- 
fection, the conveyance of, by apparently 
healthy Individuals, 1038; throat, the 
so-called, of scarlet fever. 1636 

Disclaimers, 39, £64, 893, 1217 

Disease, The Origin of (review), 1655 

Diseaces, contagious, in India, 165; infectious, 
ip the ports of Liverpool and Manchester, 


Disinfectant soaps, 998 

Disinfection, neglect of, at Barry, 204; of 
rooms by ‘spraying, 1018; by steam, 1068; 
of clothes by heat, 1305, 1414, 1482 

Dispensaries, abuse of, in New York, 335; 


abuse of 
qualifications of, 175 


per (see Dog) 
Diuretics, the action of, 823 
Diver, Dr. B., candidature for the General 


Medical Oouncil, 739 

Divining rod, 1255 

Divinometer, Dr. Ditcham’s, 1546 

Divorce cases in France, disclosures by medical 
men in, 288 

Doctor, the title of, 1509 

Dodd, Mr. H. W.. palpebral forceps, 150 

Dog. distemper in tbe, the pathology of, 296, 
341; a six-legged, 544 

Dog muzzling, 67, 176 

Dogs, the regulation of, 231; the administra- 
tion of chloroform to, 1057; surgical opera- 
tions on, 1231 

Dolan, Dr. T. M., candidature for the General 


Medical Council, 808, 613, 878; poor-law 
medical economics, 1306 

Donelan, Mr. J., guaiacol treatment of laryn- 
geal tuberculosis, 1649 


Dongola expeditionary force, cholera in the, 
61 


Donkin, Dr. H. B, the proposed university of 
Westminster, 1621 

Doran, Mr. A., ovariotomy, 985; hernia of the 
abdominal cicatrix, 1379, 1456 

Dorsetshire, county nursing inetitution for, 
W219; county asylum, quarterty meeting, 


Dovgiaes, Mr. W. T., stone versus cement, 


1 

“Dr. Priestley’s compound,” lead poisoning 
and, }. 

Drage, Dr. L., the election of a direct repre- 
sentative to the General Medical Council, 


743, 
Drainage plug, 27; tube, soft rubber screw, 
773; prosecution, 1416 
Drainage (Hone), &c. (review), 392 
Drains and diphtberia, 677 
Drake-Brockman, Surg.-Capt. H. E., cretiniam, 


854 

Dreschfeld, Dr., Henoch’s purpura, 1594 

Drink habit as a cause of crime, 335 

Drinkers’ (see Intemperate). 

Drowning, some alternatives to, 1701 

Drones enn f, 419; attendal 

Druggists, le; privileges of, ; attendance 
snd’ death certification by, 670; the sale of 
opium by, 886 

Druggists’ preacriptions, 417 

Drugs, the use of, in the United States of 
America, 71; the nse of, in modern medical 
practice, 168; exhibitions of, 277, 324, 673; 
the sale of, in New York, 335; (Sale of) Bill, 
338; new, 728 

ead Food and, The Analysis of (review), 
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Dublin: typhus fever, 58 
the medical staff, 58, 119, 167; public health, 
170; the Richmond Asylum, beri-beri in, 170, 
232, 264, 287, 293, 338, 419, 748, 1358, 1606; the 
Sanitary Association and the Moscow Oon- 
grees. 224; pauper nursing in the North 

ublin Union, ; Coombe Lying-in Hos- 
ital, annual meeting, 225; Royal Victoria 
ye and Bar Hospital, 419; meeting of the 
British Dental Association, 556: additional 
accommodation for lunatics, 689; the oes 
posed isolation hospital, 689; Simpson's Hos- 
pital, 689; Cork-street Fever Hospital, 
annual report, 814; opening of the session 
at St. Vincent’s Hospital, address on the 
army medical service, 999, 1014; the Royal 
Commission on tuberculosis, 1014; Trinit: 
College, opening of the session, 1287; 
typhoid fever. 1418; a new convalescent 
home. 1486; the Royal Hospital for Incur- 
ables, 1486; the Children’s Huspital, Temple- 
street, annual meeting, 1863 
Dublin, health of (see Vital Statistics, weekly) 
Dublin Journal of Medical Science (review), 


; Mercer's Hospital, 


Duchenne, monument to, 59, 807 

Duckworth, Sir Dyce, the cessation of respira- 
tlon some hours before the circulation, 

Dudley, Mr. R ,a hard case, 1367 

Duel between medical men, 699 

Dithring, Dr. L. A., Cutaneous Medicine 
(review), 1539 

Dumbartonshire, public health matters in, 


127. 

Dunant, Mons. Henri, a 
160; prize for, 630 

"Dunsan, Dr. B., uranium nitrate in diabetes, 


pension granted to, 


Dundee Royal Infirmary, appointment of 
wedical superintendent, 748; dinner to Dr. 
Nathan Raw. 956 

Dunn, Mr. L. A., pylorectomy, 1119 

Duodenin palatinoids, 314 

Ducdenum, rupture of the, 144 

Du Pasquier, Mr. C F., obituary, 627 

Durham, public health in, 617 

Durham University: Medical Graduates Asro- 
ciation, annual meeting, 174; pass lists, 768, 
ae 890, 955; the extra Arts examiaation, 

Durham University College of Medicine, prizes 
and scholarships, 600; old students’ dinner, 


960 
Durham, Mr. H. E., immunity from cholera, 
Dust in living-rooms, the pathogenic rdle of, 


Dwarfdom, 1254 

Dwelling House (review), 1480 

Dysentery in Sicily, 334 

Dysmenorrhea with epilepsy cured by dilata- 
tion, 255; uterine, the treatment of, 1049; 
the causes of, 1323 

Dyspnea, oxycampbor in, 404 

Dyspepsia, amylaceous, 362, 563; neuropathic, 
and the rhythm of the heart, 623 


E 


Bar, the external, malformation of, 1324 

Bar trumpet, 70; disease, suppurative, opera- 
tions on the mastoid process in, 826 

Bar (see also Middle ear) 

Barthquake in India, 219 


Basel, wrist-, 922 

‘Bast Suffolk and Ipewich Hospital, anniversary 
meeting, 123 

Bastbourne: watersupply, 405. 409; entere 
fever, 409; vaccination, 669; Provident 
Medical Association, 1478 

Baston’s syrup palatinolds, 27 

Baton Bray, the sanitary circumstances of, 942 

Bau Maiche, 921 

Boles, scarlet fever in, 408 

Becles, Mi MoAGsn fracture of the frontal 


pia, puerperal, case of, 145; uremic, 

oxygen in, 148; puerperal, chloral, bromide 
of potassium, and cbloroform in. 915 

Retople gestation twice within seven months, 
42, 


Eezema, picric acid in, 39 

Eddowes, Dr. A., varicose veins, 1119; cases 
exhibited, 1191 

Ede, Dr. G. H.. presentation to, 281 

Baden, Dr. T. W., spurious abortion, 822 

Edinburgh: the Royal Society of, meeting of, 
119; the British Medical Association. 170; 
close of the summer session, 170; the Den’ 
Hospital and School, summer meeting, 213; 
Surgeons’ Hall. post-graduate classes at, 286; 
Royal Medical Society, election o! 
1220; Jubilee Memorial Fund, 1: 
and Sanitary Society, anoual meeting, 1417; 
Royal Physical Society, 1418 

¥dinburgh Royal Infirmary, changes at the. 
170; the new pavilion, 1220;  financtal 

report, 1418, 1562 


Bainburgh University, graduation eeremontes, 
419, 1165; “degrees ‘conferred, 4251  dlsc- 
in: wera, 3 openin e 
Mctwan Hal, 1862 apie 
Edinburgh Medical Journal (review), 25, 98 
543, 728, 1128, 1395, 1462 
Balnburgh, the Duke of, his visit to Egypt, 


Edinburgh (see also Royal Colleges of Phy- 
sicians and Surgeons) 

Edinger’s theory of the causation of some 
nerve diseases, 1186 

Edington, Dr., and the rinderpest in South 
Africa, 1356 

Edmunds, Dr. J., house accommodation in 
St. James, Westminster. 403 

Barldge-Green, Dr. F. W., Holmgren’s test, 


Rdwards, Dr. A., pulmonary abscess, 1585 
Bgge, bad, the disposal of, 672, 773 


Eerrt, CorrResPONDENCE FkoM :—Pilgrims 
and quarantine, 61—Infectious diseases, 61— 
Census of population, 288—Control of 

rostitutes, 289—Heluan-les-Bains, _— 
fater filtration by native filters, 289 


Egypt: cholera in 1895-96, 109; therapeutic 
tattooing, 178; Exploration Fund. one of 
the papyri discovered by the, 179; the Luxor 
Hospital, 1316 

Bgypt (see aleo Helouan) 

Rgyptien ancient anatomical nomenclature, 
308; Plague Commission in Bombay, 678 

Blvow, excision of the, 1458, 1537 

Electric light in rheumatism, 39 

Blectric light blindness, cases of, 194, 433, 946 

Electricity, garbage as an auxiliary source of, 
34; in extra-uterine pregnancy. 

Bicctriclty Static, in X Kay and Therapeutic 
Uses, Manual of (review), 603 

Blectrolysis. the treatment of urethral stric- 
ture by, 127 : 

Electrolytical apparatus for the production of 
caustic soda, 1140 

Hlectro magnet in. the detection of iron foreign 

ies, 1: 
Blectro physiology (review), 1125 
Elis, Mr. T. M., Tbe Fairies’ Favourite (review), 


Ellison, Mr. F. W., the late: an appeal, 283; 
subscriptions, 340, 432 
Elvy, Mr. F., prolapsus ani, 1529 

Bmbryology, Human (review), 148 

Emigrants, suspected poisoning of, 1161 
Bmphysemia, subcutaneous,itollowing labour, 


Bmpyema of the maxillary antrum, 144, 1190, 

1457; spelling of the word, 802, 879, 946 

Endocarditis, ulcerative, treated with anti- 
streptococcic serum, 92, 707; infective, the 
etiology of, 806 

“Endocarditis, chronic malignant,” 660 

Endometritis, hemorrhagic, 1650 

Enemata in infantile intussusception, 525 

England, West of, pauperiem in the, 90; North- 
East, Summer Holidays in (review), 150; 
universities in, 845; and Walea, Commis- 
misatoners in Lunacy for, fifty-firat report of, 


866 
English as she is wrote, 1231 
English recognition of Italian sclence, 1469 
Boglish towns, health of (see Vital Statistics, 


weekly) 
Bnglish-speaking medical practitioners in 
Italy, 121, 235, 288, 565, 1224, 1289 


Bnterectomy, a rapid method of, 1098 

Enteric fever and oysters, 219, 409; and 
mussels, 560; serum diagnosis of, 617; and 
Priston, 617, 618, 741; the prevention of, 1247, 

), 1387, 1549, 1590; cases of, 1451 

Enteric fever at Bicester. 45; at Chichester, 
110; at Baatbourne, 409; at Agra, 430; at 
Hucknall Torkard, 559; at Cherat. 562; at 
Sunderland, 617; at St. Helens, 617; in the 
county of ‘Durham, 617; at tbe County 
Asylum, Upton, 618; at Nottingham, 741; 
at Clifton, 1440 

Enteric fever orgenians in the soll, experi- 
ments with, 61 

Entomology, medio-legal, 1336 

Rpidauros, a sbrine excavated at, 156 

Rpidemiology, Janus and, 554 

Bpiglottis, polypus of the, 390 

Epilepsy, the pathology of. 56; reflex, 537 

Epileptics, a hospital for, 335 

Epileptics, National Society for the Bmploy- 
ment of, annual meeting, 66 

Eplscopacy, The Blazon of (a book), 718 

Epistaxis, the treatment of, 771 

Bpithelioma of a vocal cord, 337; of the soft 
palate, 337; of the sigmoid flexure, 1122; 
of the larynx, 1457; of the penis, 1459 

Epping Forest gipstes, 270 

Epsom College, 258, 513 

Krgot before delivery, 927 

Krigeron Canadense, 70 

Errata, 71, 297, 341, 398, 699, 833, 1091 


Er vaipelas, facial, aortitis as a complication of,. 
Eryhema, puerperal, 1113 ; round the mouth, 


Rrytbrea, the climate of, 1629 

Erythrean sick and wounded at Naples, 812 

Erythrol tetranitrate, tabloids of, 

Essex, public health, 876; tossing for a coroner 
‘at the county council, 958 

Ether, death under, from vomit in the trachea, 
850; the efficacy of, as a nerve anesthetic, 
827; death under, 1630 

Ethics in medicine, 835; instruction in, 


1230 

Etiological therapeutics, 56 

Etiquette, questions of, 771, 894, 1571 

Hueatne in ophthalmic practice, 39 

Euchinin as a substitute for quinine, 39, 728 

Bunuch-like (or falsetto) voice, the causation 
and treatment of, 1628 

Buphorbia resin, in tuberculosis, 1289 

Bvans, Mr. Alfred, lsceration of the tongue, 


Evans, Dr. Arnold, bacteriology in infectious 
disease, 1122 

, Sir John, presidential address to the 

ish Association, 515 

, Mr, T. G. C., tetanus, 1452 
Dr. T. W., the late, 1359 

Evans, Dr., excision of the elbow, 1537 

Eve, Mr. ¥.S., tuberculosis treated with tuber- 
culin, 704; mesenteric cysts 1246 

Evidence, hearsay, 

Evolution, mental, in man, 763 

Byolation, mental disorders associated with,. 


Evolution, Modern, Intellectual Development 
on the Lines of (review), 723 

Bwart, Dr. W., venesection in hremoptyais, 
539; the seasons at the Swiss altitudes, 1512 

Bxawination gems, 771 

Examiner assisted by his wife, 946 

Excrement, scarlet fever spread by, 408; dis- 
posal, the dry method of, 671. 885 

Exeter, the West of England Eye Infirmary at, 
annual meeting, 1181 

Exophtbalmie goitre, thyroid treatment in, 
267; the surgical treatment of, 332; opera-- 
tions for, danger in, 815 

Explosion ‘at the Sorbonne, 69; 
worka, 118 

Fal uniae zo lectricity in, 636 
xtra-uterIne pregnancy, el icity in, 

Eye, lens of the, dislocation of the, 94, 1120; 
‘accommodation of the, Tscherning’s theory» 
of the, 94; removal of the, and Mules’ 
operation, 245; foreign bodies in the, 535;. 
eRect of pyogenic microbes on the, 613; re- 
fraction of the, and glycosuria, 1469; syphi- 
litic diseases of the, 1511, 1577, 1637 

Bye instrument steriliser, 393; glasses, im- 

roved, 666; surgery, antiseptics in, 765; 
iseases, pflocarpine in, 825; Infirmary, West 
of England, rebuilding of, 1567, 1587 

Eye, System of Diseases of the (review), 794; 
‘Dieeases of the ‘review), 988 

Eyelid, chancre of the, 1390 

Ryelid symptoms in Graves’s disease, 551 

Byee. bcs er to the, during electric welding,. 


@ chemical: 


Byesight of board school children, 1626 
Eyre, Dr. J., tuberculosis of the conjunctiva, 


94 
Eyre, Mr. J. J., Mendini’s Hygienic Guide to- 
‘Rome review), 918 


¥F 

Facial paralysis, congenital, 928 

Factories, overcrowding in, 1279 

Factory Girls’ Country Holiday Fund, 223 

Fagan, Mr. J., presentations to, 170, 420 

Fairies’ Favourite (review), 392 

Falkenstein Sanatorium, 285 

Falmouth water-supply, 1243 

Falona, 1462 

Famine in India, 123, 293, 553 

Farquharson, Dr. R., presidential address to- 
the Sanitary Institute, 701 

Fat, the assimilation of, the effect of thyre- 
oidin on, 738 

Fatty degeneration, 169 

Faulkner, Dr. W. C., presentation to, 66 

Favus, mouee, cultures from, 1324 

Fagrere Sir Joseph, Sir Ranald Martin (review), 


Fees for expert evidence, 225; surgical, action 
for the recovery of, 432; medical, for police 
cases, 684; for vaccination, 890 

pamale assistant medical officer at an asylum, 


Females, lavatories for, 224 
Femur, fracture of the, immobility in. 1296 
Fenton, Dr. M. A, public health in Coventry, . 


ll 
Fenwick, Mr. C , gastric ulcer, 388 
Fenwick, Dr. P. C., cyst of neck, 253 
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‘Fenwick, Dr. S., The Student’s Guide to 
re Diagnosis (review), 920; pyosalpinx, 


i 

Fenwick, Dr. W. 8., Disorders of Digestion in 
Infancy and Childhood (review), 26; The 
Student's Guide to Medical ' Diagnosie 
(review), 920 

‘Ferguson, Dr. A., surgery of the gall-bladder, 


8: 

Fernie, Mr. W. T., dermatitis caused by a 
plant, 179 

bhp jodide, a sophisticated syrup of, 


Pever, doubtful casee of, 
reaction in, 1120, 

Fever Hospital, a new, for London, 157 

Fever in Ireland, 68, 175 

Field, Mr. G. P., aural hyperostoses, 14 

Fife, Surg. C. T., R.N., memorial to, 1007 

Filaria sanguinis, sarglcal symptoms in con- 
nexion with, 929, 1 

#iltered water for the French army, 815 

Filters, Egyptian, 289 

Fin, supernumerary, in a trout, 1319 

Fingers, mal-develupment of the, 292 

Fire, the recent great, 1399 

Fire’ prevention congress, an international, 
267; extinguisher, a new, 

Firemen, poisoning of, by the fumes of 
obemicals, 226 

First-aid for sailors, 550, 621 

First-aid (see also Green Cross Society) 

Firth, Dr. J. L , multiple aneurysm, 19 

Firth, Mr. K. H., Practical Domestic Hygiene 
(review), 796 

Risers Mr. T. E. H., diaphragmatic hernia, 


1 

Flannel Shirt Club, 257 

Flat-foot, arch support for, 1297 

Fleming, Mr. C., malignant disease of the 
larynx, 978 

‘Flemming, ‘Mr. P., diphtherltic conjunctivitis, 


typhoid serum 


Pleb eating, a Cause of Consumption (review), 


Fletcher, Dr. A., obituary, 817 

Fletcher, Dr. J., presentation to, 1362 
Fletcher, Dr. T. B., obituary, 1154 

Floors, polishing paste for, 314 

Flory, Mr. C. H., a rare deformity, 1587 
.Flower-pot cover and lifter, 1297 

Focimeter and lens analyser, 922 

Foetus in utero, death of, from gunshot wound, 


1045 

Fonetik frazeology, 773, 801 

Food, home-grown, in relation to health, 403 ; 
at public schools, 871 

Food adulteration in the United States, 62; 
question in workhouses, 566; standards in 
New South Wales, 1: 

Pood and Drugs (Sale of) Bill, 338; (3ale of) 
Act, the working of the, 992 

Pood and Drugs, The Analysis of (review), 798 

Fooks, Dr. W. P., a malingerer, 1 

‘Football accident, a curious, 807; casualties, 


gti Men He *f nas 

forceps, palpebral, 5 ; for opera- 

tone on bone, 665; in labour, sternutatories 
as a substitute for, 772; midwifery axis- 
traction, 863; or version in deformed pelvis, 
1023 ; and forceps mortality, 1637. 

Foreign body (or bodies), in the air passages, 
169 788, $26, 1123; aseptic, In the eyornun 
orbit, 535; traverelog the alimentary canal, 
660; in the bladder, 1049; fron, the detection 
of, by the electro-magnet, 1253; removal 
of, from the trachea, by intubation, 1545 

(Foreign medical diplomas in England, 296, 677, 


698 

Formaldehyde (see Alformant, Amyloform and 
Dextroform) 

Formalin asa preservative of dead bodies, 295; 
in soap, 998; in spray for disinfecting rooms, 


1018 
disinfectant, 696 
, Practical Therapeutics 


General M: 

FPothergill, Dr. J. M., Practitioner's Handbook 
of Treatment (review), 1393 

Foulerton, Mr. A. G. R., diphtheritic infec- 
tion, 1038 

Foundling hospitals, Italian, mortality in, 121, 


‘Fox, Dr. R. H., headaches, 207 

‘Foxwell, Dr. A., the spas of mid-Wales, 399; 
colitis, 1458 

Moy, Dr. G., toxic effects of sweat, 699; Pott’s 
curvature, 744; the scholar in medicine, 


1633 

Fracture, a simple, suppuration in. 1325 

Fractures, the treatment of, 635; multiple 
spontaneous, 1048 

@rance, fiscal methods iv, 433; post-graduate 
instruction in, 448; army medical mapwuvres 
in, 1215; travellers in, hygiene for, 1634 


France or French (see also Paris, CORRESPON- 
DENCE FROM) 
France, Dr. B., tuberculosis in the insane, 


France, Mr. E. P., obituary, 1017 

Fraser, Mr. G. presentation to, 1362 
Fraser, Dr. L. G., presentation to, 337 

Fraser, Dr. ‘t. R.Jantidotes to snake poisoning, 


Freeman, Mr. H. W., obituary, 1490; funeral, 
1567 


Freeman, Mr. W. T., prebensible power of the 
hands of the infant, 1348 

Freemasonry, 1086, 1337, 1362, 1430, 1623, 1697 

French in Madagascar, 1480. 1554 

French army medical service, 165; courtiers, 
operations on the anus of, 392; dictionary of 
scientific terms, 640, 699; point of view, 
the plague in Bombay from a, 995; school- 
masters, the medical knowledge of, 1090; 
army, the sanitary condition of, in 1899, 


Freshford, cottage hospital at, 1504 
Freudenberg. Dr. Albert, prostatic cautery, 


Freyberger, Dr., specimens exhibited, 1319 
Freyer, Mr. P.'J., tumour of the’ bladder, 


Friedreich's disease, cases of, 87 
Friern Barnet, enterle fever’ due to oysters at 


Fripp, Mr. A. D., appointed surgeon to the 
Prince of Wales, 213 

Frogs, the application of, in headache, 1296 

Fromm’s extract, soup tablets, \c., 259 

¥rontal region, nevus of the, 1118; bone, frac- 
ture of the, 1536 

Fronto-ethmoid and fronto-maxillary region, 
the anatomy of the, 766 

Froude, Lieutenant A. G., first-ald to satlors, 


Fruits and Farinacea the Proper Food of Man 
(review), 313 

Fungl of ringworm, 828 

Funis, an unusual attachment of the, 1315 

Furnivall, Mr. P., acromegaly, 1190 

Fyffe, Surg. It. J., B.W., tue late, 221 


G 


Gage, Dr. F. T., the late, 1288 

Galrdner, Professor W. 'l.. graduation address 
at Glasgow University, 

Galabin, Dr. A. L., Manual of Midwifery 
(review), 1E97 

Galactagogue, thyroid gland extract as a, 64 

x ler, sur} of the, 820; 

Pune gery 820; perforation 

Gallstone colic. death from, 52 

Gallstones, formation of, on sutures, 268 ; apon- 
taneous fracture of, 1318 

Galistones and Cholelithiasis (review), 201 

Galloway, Dr. J., melanotic conditions of the 

in, 
Galvanism in biccough, 1451 
Gamgee, Mr. L., laparotomy in peritonitis, 


Ganglion, the sympathetic, staining and pre- 
paration of the, 766 

Gangrene, provoked, 63; of lower extremities 
in searlet fever, 84°; of the leg, after labour, 


Gangrenous ulcer. the treatment of, 1432. 1508 

Gant, Dr. S.G., Diseases of the Rectum, Anus, 
&c. (review), 257 

Gardener, Mr. W. F., puerperal eclampsia, 


Gardener, Dr. J , amylaceous dyspepsia, 563 
Gardener, Dr. W., the late, 64, ee 
Gardener, Mr. W. F., an unusual attachment 
of the tunis, 1315 
Garman, Mr. V., obituary, 628 
Garrett, Dr. 
Garstang, De. T. W. 
of the Notification Act, 1347 


gas 
Gaskell, Dr. W. H., the physiology of the 
heart's best, 837 estes 
Gastri fections, creosote in, 404 
Gastric ulcer, a new treatment for, 332; 
forating into the pericardium, 388, a; 
cancerous alteration of, 420; ‘perforated, 
operation for, 1109 
Gestro-enterostomy. posterior, case of, 1235 
1055 


bers, 1062, 1486, 
General Medical Council: resigontion of Dr. 
BR. _R. Rentoul, 676, 730, , 865, 1350, 


1413; the election of a direct rey 
eentative, 730, 743, 812, 877, 925, 5 
auials 


993, 1140; candidature of Mr. Victor Hore- 
ley, 737, 808, 809, 873, 937, 946. 990; the 
vacancy, 739, 808, 873, 937; candidature of 
Dr. BE. Diver, 739; canuidature ot Mr. G. 
Jackson, 739, 8(8, 873; the crisis in direct 
representation, 800; the returning officer's 
precept, 807; candidature of Dr. T. 
Dolan, 808, 813,878; candidature of Dr. J. 

“Rigby, 808, 879; the approaching election, 

3 cangidature of Sir W. Foster, 865, 873, 

874, 939; election of Mr. Horsley, 933, 1056, 
1072, 1080; the late election of a direct repre- 
sentative, the lessons of, 1055; declaraticn of 
the poll, 1072; retrospect, 1679 

General Medical Council: the approaching 
meeting, 1332; the doom of the unqualified 
assistaut, 1396; opening of the session, 
1421; the health of the president, 1421, 1425; 
introduction of new members, 1421; letter 
from tbe president, 1421; the ‘service 
examinations, 1422; preliminary education, 
1422; the employment of | unqualified 
assistants, 1423, 1925; resignation of Dr. 
W. Moore, 1425, 1490; members speeches, 
1426; an informal petition, 1426; an applica- 
tion for restoration tothe Kegister, 1427; the 
case of R, M. Theobald, 1427; the midwives’ 
question, 1427; fines uuder the Medical Acta, 
1429; the case ot G. H. Wyse, 1490; the case 
of E. &. Hooper, 1491; the case of W. J. 
Patterson, 1491; the case of U, Day, 1491; 
the case of W. R. N. Maloney, 1492; the case 
of W. Masson, 1492; nomination of Dr. 
James Little, 1493; the case of Julius 
Mostertz, 1493; preliminary examaina- 
tion, important resolutions, 1499; accumula- 
tion of examinations, 1497; penal powers 
of Icensing bodies, 1497; the case of 
A. Freeman, 1498; the’ pharmacopcla, 
1498; dental education and examination, 
1499; public healch, 1500; medical ala 
associations, 1501; the army medical depart- 
ment, 1501; a delayed registration, 1501; 
vacancy on the executive committee, 1501; 
claim by Dr. 8. R. Rentoul, 1601, 1555, 162); 
dentists’ registration. 1901; the Dublin 
Apothecaries’ Hall, 1592; the penal cases 
committee, 1502; death certification, 1502; 
an invalid petition, 1502; vote of thanks, 
1502; the past session, 1541; retrospect, 1678 

General practitioner and the Nurses Coipera- 
tion, 959, 1022; and lunacy practice, 1122; the 
dimivished income of tbe, 1291 

Genius, tobacco-smoking and, 803 

Genoa, illness of emigrants at, 1151 

Geograpby, medical, as an aid to clinical 
medicine, 237, 415 

Geosote, 932 

Gerber, Dr. P. H., Syphilis der Nase und des 
Halses (review), 25 

German congress of internal medicine, 56, 168; 
sanatoria tor phthisis, 385 

German-English Dictionary (review), 97 

Germany: post-graduate instruction, 449; the 
visits of medical students to the ciinics, 807 

Germany or German (see alto BERLIN, CORRE- 
SPONDENCE FROM) 

Gestation, tubal, cases of, 147; ectopic, twice 
within seven months, 423 

Gethen, H. F., the general practitioner and 
the Nurses’ Codperation, 1¢22 

Gidley, Mr. G. G., escling, 1483 

Gilvorne, Surg -Gen. K., tne late, 1347 

Gil, Dr. R. Martin, discs for anastomosis of the 
Intestine, 522 

Gilborne, Surg.-Gen. R., the Jate, 1214 

Giles, Dr. A., tubal jestatlon, 147 

Glpsies in Kpping Forest, 27 

Girne Own Paper (review), £8, 1462 

Glamorganemire, sanitery matters in, 


Glanders, human and equine, 1533 

Glandular fever of childhood, 979 

Glandular tablets, 1159 

Glanville, Mr. M., sterillsing of dental appa- 
ratus, 832 

Glasgo 
repor' 


Royal Lunatic Asylum, annual 
29; convalescent home for the Vic- 
toria Infirmary, opening of the, 119; dona- 
tions to the ‘wfirmaries, 118; proj 
memorial to William and John Hunter, 119; 
St. Andrew’s Ambulance Association, annual 
meeting. 119; Anderson's College Medical 
School and Dr. Campbell Black, 224; Invita- 
tion to the British Association, 224; was 
Robert Houston the first ovariotomist ? 392; 
the cbair of physiology in Anderton's College, 
555; sewage disposai, 747; clinical demon- 
trations of small-pox to practitioners, 799; 
Royal Infirmary, new, buildings at the, 

1435, 


1 
Glasgow Faculty of Physicians and Surgeons, 
admission of Fellows. 71, 747; triple qualifi- 


cation ss list, 427; election of of 
bearers, 1220 
Ql w University: various items of news, 
1017; the professorship of 


119; lists, 
materia t medica, 233, 321; graduation addresa 


xii Tag Lancet,] 


INDEX, 


(Jas. 1, 1898. 


by Professor W. T. Gairdner, 299; the disci, 
linary powers of tke universities of Scotland, 
400, 1418, 1626; opening of the session, 


108! 

Glacgow Western Infirmary: resignation of 
Dr. G. P. Tennent, 747, 1081; protest b 
Professor, Macewen, 1129, 1148, fa, 1287, 
1461, 1418, 1485, 1626 

Glass, Caryta, lenses of, 568 

Glancoma, treatment of, 1291; infantile, 

Glinn, Mr. C. F., death from lightning, 915 

Glioma of the retina, 192 

Gloucester, new infectious diseases hoepital at, 


Gloves in surgery, 612, 684 

Glycerinated calf lympb, 545. 622 

Glycosuria, refraction and, 1469 

Ginn, Dr., aortic aneurysm, 1252 

Goard, Mr. 7’. A., presentation to, 337 
Godeoh, Dr. C., foreign body in the bladder, 


Goltre, resection of the cervical sympathetic 
for, 120, 332; thyroid and thymus treatment 
in, 267; operations on, and dangerous 
symptoms which may eotue, 911; partial 
thyroidectomy for, 1: 

GQoitre. exoph*balmic, tbe surgical treatment 
of, 332; danger in operations for, 815 

Geld, alleged transmutation of silver into, 


Goldberger prize, award of the, 1291 

Goldfields, the new, 432 

Gonorrhea with extensive suppuration, 197; 
{trol in, 1461; in children, 1509 

Good savice, 70 

Goodchild, Mr. T. A., aural and throat mirror, 


989 
Goodbart. Dr. J. F., men and medicine, 1093 
Goring, Mr., gumma of tbe brain, 1594 
Gosforth, Home for Crippled Children at, £07 
Gould, Dr. @. M. spelling reform, 773, 801; 
The American Yrar-book of Medicine and 
Surgery (review), 1539 
Gould, Mr. P., intestinal obstruction, 1592 
Gout, chronic, meat diet in, 11, 222; the hot 
dry-air treatment of, 88, 122; the patho- 
enesis of, 131, 297; alcoholic beverages in, 


Gouty Hver and sulphur spas, 22 

Government medical appointments, 1367 

Gow, Dr. W. J., series of ovariotomies, 1177 

Gowers, Sir William, dinner to, 989, 1000, 
1203, 1468; the ncuron and its relation to 
disease, 1172 

Graduation address at Glasgow Urilversity, 299 

Grant, Dr. D., the wrist-easel, 922; catarrh of 
the middle ear, 1534 

Grant, Dr. L, suggestions in serum thera- 
peutics, 1090 

Grasset, Dr., tabes dorsalis, 634 

Graves’s diseare, symptoms and pathology of, 
57; eyelid symptoms in, 551 

Greco-Turkish war, tbe late, notes on, 108, 222, 
281, gunshot injuries in the, 1251 

Greek health resort, an ancient, 156 

Greek brandy, 863 

Green Croas Society, 953 

Green, Dr. C. D., appencicitis. 976 

Gregory, Dr. W. H., poisoning by opfum and 
antipvrin, 792 

Greig, Mr., cases exhibited, 1018 

Gresawell, Mr. George, influenza, 716 

Groth, Dr. B. R. G., antistreptococcic serum in 
septicsmin, 387 

Gruber, Professor Max, immunity from 
cholera, &c., 910; and the serum diagnosis of 
typhoid fever, 1062 

Griinbsum, Dr. A. S., pseudo-hypertrophic 
murcular paralysis, 824 

Gualacol treatment of laryngeal tuberculosis, 


1649 

Guardians, boerds of, the duties of, 995 

Guiana, British, the medica) profession in, the 
Rev. J. BE. London and, 1231 

Guiteras, Dr. Ramon, electrolysis in urethral 
stricture, 127 

Gum, chewing, 997 

Gumma of the thyroid gland, 389; of the 
brain, 1459, 1594 

Gun accidents, 872 

Gunshot wound of the spinal cord. 819; wounds 
of the abdomen, 887. 1045; injuries in the 
Greco-Turkish war, 1251 

Gurdon, Dr. E. J., sympathy with, 1292 

Gurney, Dr. A. C.. the importance of history 
in diagooeis. 1620 

Guyoscope and The Christian (a novel), 1296 

Guy's Hospital, opening of the seesion, 940 

Guy's Hospital Keports review), 24; Gazette 
(review), 149 

Gynmoologics operations, mental disturbance 
after, 

Gynmcologist’s locum tenens, 833 

Gynreology, soloide for use in, 1462; the 
‘teacher of, points of interest to, 1537 

Gynecology, Practical and Operative (review), 


Gynwcology (see also Rhino-gynscology) 
Gyn icologie Clinique et Operatoire ‘deview), 


H 


Hackney, public health in, 618 

Heematowmyelia, traumatic, case of, 311 

Hematomyelopore, 763 

Hematotalpinx, 1317 

Hemophilia, arrest of bemorrhage iv. by the 
application of healthy blood, 107; chloride of 
ealclum in, 1C6L 

Hemophiliacs, a family of, 1253 

Humoptysle in phthisis relieved by venesec- 
tion, 

Hiemorrbage into the broad Ngament, case of, 

99; medical, 1312, 1322 
Hemorrhoids, operation for, 1458 
Haffkine, Professor, bis inoculations in plague, 


216, 225, 333 

Haine, Mr. W. R. H., acquittal of,on a criminal 
charge, 1196; Defence Fund, 1695 

Hair, inflammable preparations tor the, ££4, 


» 1385 
Halesworth, diphtheria in, 46 
Halifax, lead poisoning in, 46 
Hall, Dr. A., the late, 611; obituary, (92 
Hall, Dr. de Havilland, obesity, 1248 
Hall, Mr. H., the election of a direct repre- 
sentative to the General Medical Council, 879 
Hall, Dr. and Mrs., presentation to, 1693 
Hamburg, an invitation from, 321, 331 
Hamburgischen Staatskrankenanstalten, Mit- 
teilungen aus den (review), 1330 
Hamilton, Mr. A. J., presentation to, 66 
‘Hams, finest Irish,” 873 ; ** Scotch,” 1402 
Hand, the malarial, 621; deformity of the, 


Handford, Dr. H, mandato: 
dealing with measles, &., 7 

Hands of the infant, prehensile power of the, 
1C09, 1077, 1348, 1415; palms of the, yellow- 
ness of, in tyobold fever, 1297 

Harding, Mr. W. ., a presidential address, 


Hardy, Mr. H. N., the election of a direct 
representative to the General Medical 


Council, 743 
Hare, InspectorGeneral E, The Life of 
mite; M.D. (review), 920. 


measures in 


William 
Harpenden. the closure of well 
Marris, Mr. A. B., public healt 


ia Islington, 


943 

Harrls, Mr. A. W., public health at South- 
ampton (port). 110, thorough’, 

Harris, Dr. W. J., reflex epilepey. 537 

Harrieon, M , an ancient Greek health 
resort, 156 

Harrogate Royal Baths, the opening of, 1(8, 


Hart, Mr. H. C., Climbing in the British Isles 
(review), 97 

Harveian Lectures cf the Harveian Society, 
1511, LETT, 1637 

Harveian Oration of the Royal College of 
Physicians of London, 1(25, 1(54 

Haslam, Mr. H. C., the colon bacillus, 1533 

Hastings, water-supply of, 1019 

Hatch, Surg.-Lieut.-Col.W.K., filaria sanguinis, 
929 ; obstruction of the pylorus, 1046 

Haughton, Professor, the late, 1203, 1221 

Haviland, Mr. A., medical geography, 237, 415 

Hawking, juvenile, 885 

Hawthorne, Dr. C. O., Forensic Medicine and 
Toxicology (review), 391; dinner to, 13:8 

Hay fever. pathology and treatment of, 1565 

Haydon Dr. E. W., hospital abuse, 563 

Haydon, Dr. F. E., presentation to, 122 

Haynes, Mr. B, J, presentation to, 1157 

Haynes, Dr. I. 8, A Manual of Anatomy 
(review), 1 

Head, injury to the, cases cf, 920 

“Head. stones in the,” 734 

Headaches, 307; the application of frogs in, 


1 

Heald, Mr. G, H., presentation to, 117 

Health and holidays, 151; tbe: ffect of railway 
nolse and vibration upon, 211; home-grown 
food In relation to, 403 

Health questicns at the Ziitich Congress. 685 

Health resort, Sicily as a, 40, 214, 322, 610, 
1684; an ancient’ Greek, 156; Connaught 


asa, 

Heart, the first eound of the, the mecbanism 
by which it 1s produced, 48; chronic diseases 
of the, the treatment of, 168; penetrating 
wounds of the, recovery after, 260, 913; in 
nervous diseases, 402; rbythm of the, 
neuropathic dyspepsia and, 523; the beating 
of the, continued for hours after the cessa- 
tion of respiration, 632, 1045; nervous dis- 
orders of the, 982; mitral stenosis, 1247 
congenital disease of th 252; irritable, 
and transient murmurs’ as a cause of 
rejection of candidates for the army 
and public services, 1260; anomalies of the, 
1319; mitral disease of the, phthisis 


engralted on, 1530; aortic orifice of the,. 

calcified, 1534; pulmorary valve of the, 
stenosis of, 1537; right ventricle of the, 
rupture of, 1583 

Heart disease in the Isle of Man, 239; bariunr 
water and Naubeim batbe in, 24; Prognesis 
in, 1163; congenital, in four relatives, 1537 

Heart Disease (review), 1123 

Heart's beat, the phys{ology of the, 627 

Hearts, large-sized, athletes and, 1349 

Hearts of Oak Benefit Society and the sale of 
stamps, ] 

Heat in Italy, 172; in America, 179, 211; and 
suicide, 421, and cold, the application of, to 
the bead and spine, €34 

Heath, Mr. C., the teaching and progress of 
turgery, 757; the Lane medical lectures im 
San Francisco, 1076 

Heath medical scholarship, award of, 1157 

Heaton, Mr., excision of the elbow-joint, 1458: 

Heaven, Mr. J. C., presentation to, 1668 

Hébert, Mons. Alexandre, La Technique des. 
Rayons X (review), 920 

Hedgehog, tinea circinata contracted from a,. 


Hedley, Dr. W. S., locallsation and measure- 
meut by means of the Hoeutgen rays, 929,. 
1001, 1414 

Hebir, Surg.-Capt. P., return from the Nizam’s. 
State to the Bengal Mevjical Service, 562 

Heidenhain, Profetsor, the late, 1151 

Heights of Bengal prisoners, 598 

Heilstiitten-Korrespondenz (review), 1395 

Hellier, Dr. J. B., ovarian Cyst, 1450 

Helouan, or Heluan, its ciimate, waters, &3., 


9, 
Hemichorea with aphasia, 715, 832, 594 
Hemiplegia in an infant. 1118; with atrophy 
of the affected side, 1326 
Heuley regatta, sanitary aspects of, 2(6 
Henoch’s purpura, 1594 
Henshaw’s Biind Aeylum, quarterly meeting, 


1363 

Hepatic abscess, recurrence of, 996 

Hepatitis and alcobol. 48 

Meroe, Medical, the National Association. 
of, 

Herbert. abe imminent death averted by 


7g.-Capt., cataract extraction, 13#1. 

Heredity, the influence of, 894 

Heiman, Dr., pruritus vul 

Hermite prccess at Bomtay, 117 

Hernia, ebloride of zinc iu, 171; ischto rectal, 
case of, 191; operations for, 375, 420; strangu- 
lated, in infaucy, 783; Inguipai, with bladder 
in wall of sec. 9.7; and riding, 99, 1021; 
congenital diaphragmatic, the eymptome of, . 
97; interstitial, cases of. 1244; of the 
abdominal cicatrix, 1379, 1456; gangrenous 
stranguiated, cases of, 1531; diaphragmatic,. 


Hernia corset, 728 i 

Herpes zoster, salicylate of methyl in, 271 
Herpes with gangrene of the skin, 1114 
Herschell, Dr. G., bic ough, 1451 

Herschell, Dr., leucocytotis, 1¢36 

Hewetson, Mr. H. B., electric-light blindness,. 


9 
Hiccough, galvanism in, 1451 
Hickman, Mr. Rk. H. B., surgical lamp 8€3 
Micke, Dr. J. B., the late, 612, 744; obituary, 


Highwaymen and revolvers, 86 

Hil, Dr. A., vice-chancellor of Cambridge 
University, 930, 931 

11, Dr. B., public bealtb in Durham, 617 

Hill, Dr. L., Cerebral Circulation (reviewh 


312 
Hill, Mr. R.. electric light blindness, 194 
Hime, Dr. M. C., immorality among school. 
boys, 614 
Hincheliff, Dr. E , presentation to, 337 
Hingston, Mr. A., obituary, 1225 
Hip, suppurative arthritis of the, 1121 
Hip-joint, Amputation at the (review), 391 
Hip joints, both, congenital dislocation of, 
1 


L 
Host, Dr. 0. E., typhold fever at Maidstone, 
1 


Hobbs, *' Professor,” advertising by, 1161 
Hobday, Professor, apparatus tor administer- 
ing anwathetics and other volatile vapours, 


Hobhouee, Dr. B., chronic meningitis, 1185 

Hodgeon, Mr. R. W., paphysterectomy, 22 

Hofmann, Dr. E. Ritter von, Atlas der Gericht- 
lichen Medizin (review), 7S5 

Hog cholera, 824 


Hogg. Mr. C., tha late, 35 

Hogg, Mr. F. 8. D.. the hospitals, the profes~ 

Won, and the public, 1278 

Hokey Pokev,” poisonous, 158 

Holdsworth, Dr. A. T., presentation to, 1066. 

Holiday fund, country, 51 

Holidays, bealth and, 151 : 

Hollis, ‘Dr. W. A., the lungs as dust ejectors,. 
at 
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Holocain as an antiseptic, 765 

“Holothyrus coccinella, 624 

‘Holt, Dr. E., The Diseases of Infancy and 

“Holywell parishes, diphtheria tn, 875 

‘Holywel es, erla ip, 

Home: wanted, 71 i 

Home, Mr. W. B., pathogenesis of gout, 297 

Home-grown food in relation to hea!th, 403 

Hong-Kong, plague in, in 1896 and 1896, 659 

“Honour to whom honour is due,” 815 

Honours to medical men, 38, 116, 213, 221, 231, 
321, 424, 620, 627, 812, 1277, 1263, 1277, 1347, 
1368, 1686, 1689 


. Honours (see also various entries under 


Medical) 

Tlood, Dr. D. W. C., appendicitis, 702, 

Hope: Bra putite neste tn Eh 1, 204, 320, 
lope, Dr., public heslth in Liverpool, 204, 320, 
5; ice-cream, 1458 

Hoppers, sanitation for, 1260, 1344 

Horaer, Mr. T. G., hospital abuse, 413, 563; 
the Hospital Reform Association, 685, 1349; 
the election of a direct repreeentative on the 
General Medical Council, 813; hospital 
reform, 12, hospital abuse at Newport In- 


firmary, 
Horrocks, Mr., club-foot, 1324 
Horse beans. death from choking by, 693 
Horsham, Christ's Hospital schools at, 1136 
Horsley, Mr. Victor, candideture of, for the 
General Medical Council, 737. 809, 873, 
937, 946, 950; e'ection of, 993, 1055, 1072, 
10803 the medical Acts of Parliament, 1472, 


pt 
Hosegood, Mr. S., unqualified assistants, 1481 
‘Hospices in the South of France, the control 


Hospital, the military, at La Rochelle, 47; 
new, at Barrackpore, 48; for Mpileptics in 
Ohio, 335; fever, a patient fined for leaving 
355) & proposed general, in South London, 

; the pugilist and the, 1130 

“Hospital, infectious, or isolation, or fever (see 
Infectious horpital or ey 

Hospital abuse, 563, 1218, 1609, 1685 

Hospital abuse, and otber, 816 

“Hospital abuse st Birmingbam, 284, 316, 331, 
413, 415, 622, 745. 991, 1546; at Southampton, 
1444; at Newport Infirmary, 1603, 1619 

Hospital Council (or Board), Central, for 
London. 1335, 1604, 1612 

Hospital Fond, the Prince of Wales's, 34, 102, 
107, 160, 404, 407, 5¢5, 613, 696, 737, 1610, 1680, 
1688, 1689 

“Hospital reform, a lay view of, 1127; con- 
ference on, 1137; meeting at Brighton, 
1142; question in New York, 1266 

cept! Reform Association, 21, 38. 160, 

, 663, 577, 685, $98, 1187, 1142, 1272, 1349 

“Hospital ‘Saturday and 5: 
New York, 62 

“Hospital Saturday Fund: in Liverpool, 286, 
1307; in Manchester, 418, 1561; in Buotle, 
818 in Cork, 888 ; the distribution of awards, 


‘Hospital Sunday Fund, the Metropolitan. 66, 
103, 162, 219, 321, 397, 406, 1138, 1403, 1472, 
1900, 1680; ‘and ‘the ‘out-patient question, 


Hospital Sunday in Liverpool, 286; in Man- 
chester, 418, 1561; in Birmingham, 1147 

Hospital Sunoay and Saturday Funds, 1166 

‘Mospital requisites, exhibitions of, 161; car, 

road, 832; patients, post-mortem exami- 

nations ‘and. 931; problem in Birmingham, 
991; masonic lodge, 1337; patients, removal 
-of, 1360; boards and medical staffs, 1401; 
medical officers, male and female, one sitting- 
room for, 171; economy, 1657 

“ Hospital ‘hoppings,” 1 

Hospitalism, the susceptibility of children to, 


Hospitals, naval, new, 175: foundling, 
italian, mortality in, 121, 235, 883; for South 
‘London, 552; changes in the, 658; floating, 
668; Duke of Devonshire on, 608; in Paris, 
suicides in, 690; and public respect, 868; in- 
Sectioas and surgical wards in, the officers of, 
958; army, literature for, 1277; city com- 

les sod. 1320 it? attendance of the 

orary staff at, 3, Over-expenditure in, 

1360; the ventilation of, 1620" i 

Afospitals. the, the profession, and the public, 
15, 1278, 1347 

Hospitals, appeals on bebalf of, readings, 
dramatic pxrformances, &c., in ald of, and 
176, 126, 1086, 1208, 503" Taos, 6s, "1S6T, 

26, y , 1294, a » . 
1589, 168 aa 
Hospitals and homes, bequests and donations 
107, 1:9, 122, 174, 223. 467, 420, 429 
., 567, 574, 624. 676, 688, 695, 696, 1086; 1137, 

a ), 1567, 1587, 1589, 1648, 

‘Hospitals, abuse of (see sleo Dispent 
Hospitals Association, meetings of 


unday’ Association, 


les) 
e, 1208, 


163) 
Hospitals and Charities, Burdett’s (review), 392 
Hossack, Dr. W. C., infusion cannula, 28 


Hot dry-air treatment of gout, 88, 122; of 
arthritis, 1119, 1€33 

Hot weather in New York City, 211; water- 
supply, public, a projected, 751, 803; weather 
and crime, 1291 

Hotels in tbe Hiviera, the relection of, 1218 

House sgents a3 sanitary inspectors, 319 

Houses, ineanitary conditions of, responsibility 
for, 871, 10C8; ineanitary, the payment of 
rent for, 886 

Houston, Robert, of Glasgow, was he the first 
ovariotomist ? 392 

Howard medal of the Royal Statistical Soclety, 


38 

Howard, Dr. B., the London free horse ambu- 
lance service, 1217 

Hoxne district council and the Notification 


Act, 209 
Huber, Professor, the sympathetic ganglion, 
Hucknall Torkard, enteric fever at, 569 


Huddersfield, public health at, 618 
Hugh rofessor A., dinner to, 1429 


ghes, Mr. J., obituary, 1225 

Hughes, Dr. T. E , presentation to, 1698 

Hull and Goole, sanitation on ships, 219 

Hull Borough Lunatic Asylum, violent 
assault on the medical superintendent, 239 

Hume, Dr. G. H., pylorectomy, 1531 


Hungary, a pretended gynecologist in, 833 
Hung Mr. A onlargement et the thyroid 
gland, 1390 


Hunt, Dr. G. B., fatal vomiting under an 
apesthetic, 786 

Hunt, Dr. M., laryngeal growths, 337 

Hunter, Dr. C. B., protrusion of stomach from 
a wound, 539 

Hunter, Dr. D., rupture of the right ventricle, 


Hunter, Jobn, Man of Science and Surge:n, 
1728-93 (review), 1653. 

Hunter, Dr. W., cholelithiasis, 818 

Hunter, Dr. W. K., beri-heri, 240 

Hunter, William and Jchn, proposed memorial 


to, 119 

Huntingdon County Hospits!, enlargement of 
the, 1442 

Huntingfield, diphtheria at, 46 

Huntington's chores, 

Hurry, Dr. J. B , district nursing, 15 

Hurst, Mr H. F., presentation to, 428 

Piureninsns Mr. Jonathan, clinical conference, 


Hutcbison, Dr , Clinical Methods (review), 986 

Hy¢atid tumour of the spinal cord, 319 

Hyderabad Civil Hospital, Htholapaxy in, 648 

Hydrocele, carbolic water in, 321; vaginal, 
corrosive sublimate in, 

Hydrochloric acid ia sciation, 1338 

Hydro encephalocele, case of, 1046 

Hydrogen peroaide. solntion'ef, 921 

Hy dronephrosis, cases of, 1453 

Hydropbobia ? 1136 

Hygiene, domestic, lectures on, 1€06 

Hygiene, Practical Domestic (review), 798 

Hyperostoses, aural, 14 

Hyperpyrexia, case of, 1123 

Hypertrichosis in a child, 736 

Hypnotic combination palatinolde, 314 

Hypnotism and suggestion in relation to legal 
medicine and inental maladies, 634 

Hypodermie injections in the treatment of 
burns, 404 

Hysterectomy, intraperitoneal, for ruptured 
uterus, 986: abdominal, cases of, 1248, 1632; 
case of, 1 

Hysterectomy (see also Panbysterectomy) 

Hysteria and incontinence of urine, 748 

i in excelsis, 1400 

Hysterical mutism, 775 


I 


Tce, dearness of, in Italy. 172 

Ice-creams at iff, 183; as a vehicle of in- 
fection in at hoid fever, 1458 

Tehthalbin, 2 P 

Ichthyol palatinoids, 314; and glycerine sup- 
positories, 1231 

“af,” the virtue of an, 8:4 

Tleum, strangulation of the, by passin, 
through & congenital mesenteric hole, 1111, 


Ilfracombe as a health resort, 640 
IMac artery, the external, ligature of the, for 


aneuryem, 

Ilegible prescriptions, 1197 

Image (see After image) 

Immigration into the United Stater, 889 

Tmmoreley, among schoolboys, 614, 674, 685, 
881, 114, 

Immunity, acquired, 643; from the bacteria of 
cholera, typhold fever, &, 910; against 


tuberculous infection, 1106; | against 
antbrax, 1223 

Impetigo, septic, 1263 

Impey, Dr. 8. P., anesthetic leprosy, 789 


Inasmuch as” (an engraving), 25 

Ince, Dr. J., the election of a direct repreceuta- 

tive on the General Medical Council, 812 

Income-tax overcharges, 640 

Incubators for infants. 161, 744 

India, cholera in, 113, 336, 945, 1076, 1216 

Jodia, famine in, 123, 293, 553 

India, medical registration for, 31; the General 
Medical Council and, 114, 1212 

India, plague in, 100, 1C5, 107, 123, 124, 154, 
175, 206, 265, 293, 318, 333. 399, 401, 743, 816, 
955, 996,'1074, 1134, 1202, 1345, 1648,'1666, 1609 

India, the army in, the health of, 157, 269, 271, 
328, 412, 450, 620 

India, the rainy season, 64; some recent 
events in, 100; medical honours for, 116; 
contagious diseases, 165; earthquake, 219; 
army service in, 280; the inssue in, 428; 
enteric fever in, 430, 562; frontier wars and 
the medical services, 562; public health, 1400 

India Civil Service, medical and science 
students and the, 999, 1011 

Indisn army, the native, the field ration of, 

3 hal the state of the, 293; medical 

officers, the recall of, 812; and army medical 
services, choice between the, 812 

Indian Medical Department, Thirty-five Years’ 
Service in the (review), 200 

Indian Medical Service, regulations for ad- 

mission to the. 463; pay and pensions, 466; 

exemication papers, 512; changes {a the, 


Indian medical services (see aleo Services) 

Indian rising, 610, 674, 683. 740, 742. 743, 810, 
874. 941, 945, 1003, 1007, 1053, 1137, 1194, 1262, 
1265, 1343, 1477, 1511, 1693 

Indigestion, some relationships of, 1030 

Individualism in medicine, 

Induction Coil in Practical Work, including 
x Bays (review), 

Tnebristy in clinical studies, 8&5; the etiology 
of, 

Infancy, dilatation of the stomach in. 212 

Infancy and Childbond, Disorders of Digestion 
in (review), 256; The Diseases of (review), 


Infant, cesopbagotomy in the, 106; uric acid 
excreted by an, 222; Widal’s reaction in an, 
639; hands of the. prehensile power of the, 
1009, 10/7, 1348, 1415; hemiplegia fo an, 1118 

Infant feeding, ‘‘ modified milk ” for, 1604 

Anfant Life Protection Bill, 175, 231, 294, 429, 


Infantile paralysis, epidemic of, 64; intussus- 
ception, enemata or laparotomy in, 526, 621; 
cerebral degeneration, 1391; glaucoma, 1540 

Infantlles, Ulinique et de ‘thérapeutique, 
Journal de (review), 1540 

Infants, the feeding of, 59; incubators for, 161, 
‘144; laryn, obstruction in, 653; strangu- 
ated hernia in, 783; posterior basic menin- 
gitis of, 1048 

Infante’ Asylum on Randall's Island, New 
York City, 1229 

Infection and parental responsibility, 676; and 
tbe Notification Act, 881 

Infectious disease, bacterioloy 1122; 
instruction to tbe public un, 1: 

Tofectious diseases in the ports of Liverpool 
and Manchester, 417; the nctification of, 
and professional secrecy, 420; clinical 
instruction in, 512 

Infectious Diseases, Dangerous (review), 725 * 

Tpfectious Diseases (No ification) Act, the 
Hoxne district council and the, 209; impor- 
tant decision under the, 266 ; fees under the, 
577; at Aberdare, 6&8, 829; a point in the 
working of the, 1(89; proposed amendment: 
of the, 1333, 1347, 1622 

Infectious hoepital, a patient fined for leaving 
an, 553; patient in a medical man’s consulting 
room, a difficulty with a, 1297 

Infectious hospitals: Belfast, 119, 225; 
London, 157; Aboyne. 170, 286. 624; Liver- 
pool, 286; Dublin, €89, 815; 
Renfrewshire, 944, ; Oban, 1(60, 
shire, 1168; Gloucester, 1157; Withington, 


Influenza, 716 

Influenza, sporadic, 209; the bacillus of, 209 

Infusion cannula, 28 

Ingalls, Dr. EB. F. 
monary tuberculosis, 768 

Inglis, Dr. A. M., obituary, 1421 

Inguinal hernia, with bladder in wall of sac. 

7; canal, exploration of the, with special 

reference to lipoma of the cord, &c., 1! 

Inquest, a new departure at an, 126; medical 
evidence given by a policeman at an, 868 

Inquests, viewing the body at, 123, 1058; 
medical evidence at, 928, 10CB, 1259, 1350; 
the absence of medical evidence at, 1056 

Insane, in India, 428; tuberculosis in the, 428; 
in Russia, 1152 

Insanity in Scotland, 119; in prisons due to 
idleness, 750; in its relation to the bdtate, 


825 
Insects in dead bodier, 1338 


ia, 


nasal disease and pul- 
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Insomnia, the treatment of, 762 
Insurance, compulsory, in Austria, 1152 
Insurance fraud, 1156 ; 
Intellectual Development on the Lines of 
Modern Byolution, History of (review), 
Intemperate, cirrhosis in the, the etiology of, 
‘748, 1083, 1289, 1486 
International Medical Congress at Moscow: 
accommodation for visitors, 113 ; letters from 
correspondents, 168, 221, 232, 813; informa- 
tion for intending visitors, 218, 227: repre- 
sentatives of various British, Irish, French, 
and German universities and medical cor- 
porations, 224, 227, 325, 333, 404, 613, 1671; 
lormer congreses, the beauties of Moscow, 
“Our Lady of Vladimir” and the Ikon 
painted by St. Luke, the organisers of the 
longress, 272-276, 398; an invitation from 
Hamburg, 321, 331; medicine, past and 
Piseent in Russia, 343-374, 398 ; excursions, 
; French visitors, 624; unveiling of the 
statue of Pirogof, 952 
International Medical ~Congress at Moscow: 
address by Dr. T. Lauder Brunton on the 
relations between phytiology, pharmacology, 
pathology. and practical medicine, 520, 572; 
r. R. Martin Gil on intestinal anastomosis, 
622; Dr. A. E. Sansom on_ neuropathic 
dyspepsia, 523; opening of the Congress, 
570; current notes and comments, 570, 628; 
the first general meeting, 571; speeches of 
the representatives of foreign countries, 572; 
address by Profesor Virehow on the con- 
tinuity of life as the basis of biological 
science, 572; address by Professor Lanne- 
longue on the surgical treatment of tuber- 
, 672; the second general meeting, 
selection of Paris as the next place of 
meeting, 629; address by Professor Krafft- 
Boing on paralysis, 629; address by Professor 
Metchnikoff on plague, 630; the subscription 
banquet, 630; the international prize insti- 
tuted by the city of Moscow, 630; third 
general meeting, 630; address by Professor 
ukianof on inanition of cell nuclei, 630; 
address by Professor Leyden on the treat- 
ment of tubercle, 630; address by Professor 
Lombroso on psychiatry, 610; closing of the 
congress, 631; reception’ by the ladies’ com- 
mittee, 631; the Grand Duke Serge’s garden 
party, 693; the exodus from Moscow, €9 
the entertainments in St. Petersburg, 69: 
expressions of thanks by British members, 


International Medical Congress at Moscow: 
proceedings in the sections.—(1) Anatomy, 
anthropology, and histology, 631; (2) phy- 
siology and physiological chemistry, 631; 
(3) general pathology, 631; (4) general thera- 
peutics, pharmacology, balneology, clima- 
tology, and pharmacy (with abstract of paper 
by Dr. P. N. Tacowleff on the treatment of 
phthisis), 631, 694; (5) medicine (with ab- 
stracte of papers by bir Dyce Duckworth on 
cases of cerebral disease in which respiration 
ceases long before circulation, and by Dr. 

. L. Steven on osteo-arthropathy). 632; 
(6) diseases of children, 633; (7) mental 
diseases (with abstracts of papers by Dr. 
Régis, Professor Lombroso, Dr. Brown, Dr. 
Grasset, Dr. G. E. Shuttleworth, and D) 
Alexander Robertson), 633, 634; (8) derma- 
tology and syphilography (with abstract of 
discussion on alopecia areata introduced 
by Dr. Radcliffe Crocker), 635; (9) sur- 
gery, 635; (10) military medicine, 635 ; 
(11) ophthalmology, 636 ; (12) diseases of the 
ear, throat, and pose, 636; (13) obstetrics 
and ecology (with abstract of paper by 
Dr. Nedorodoff on vbe electrical treatment of 
extra-uterine pregnancy), €36; (14) bygiene, 
Public medicine, sanitary statistics, and 
epidemiology (with abstracts of papers by 
Professor V. C. Vaughan on the bacterio- 
logical examination of drinking-water, by 
Professor Edward Nocard on serum thera- 
eutics in tetanus, and by Dr. A. M. 

‘orowine on the drink question), 626, 
394; (15) legal medicine (with abstract 
of paper by Dr. J. F. Sutherland on the 
temporary mania of intoxication) 636; 
Professor T. Jonuesco on forcible reduc- 
tion of Pott’s curvature, 673; Fleet-Surg. 
S. Suzuki on the wounded in tbe naval 
battles between Japan and China, 965 

International saviiary conferences of the 
Victorian era, 1516 

Interosseous nerve of the arm, ganglionic 
enlargement of the, 766 

Intestinal obstruction, cases of, 8, 1592 ; lavage 
in digestive intoxications, 748; parasites in 
China, &87; experiments, 1098; resection, 
case of, 1253; obstruction due to tumour of 
the ileum, 1323; obstruction, portal throm- 
bosis with symptoms of, 1338 

Intestine, the divided, a method of unitin a 
283, 1113; anastomosis of the, discs for, ea 3 


the small, resection of, 820; the large, 
stenosis of, 1326 

Intoxication, the temporary mania of, 636 

Intoxication (see also Auto-intoxication) 

Intracranial tumour, the localising value of 
optic neuritis in, 81 

Intubation, removal of a forelgn body from 
the trachea by, 1545 

Intussusception, infantile, enemata or laparo- 
tomy in, 525, 621; acute, case of, 979; of the 
vermiform process, 1319 

Invalids, the conveyance of, by sea, 127758 
plano for, 1463 

Invention, a wonderful, 1546 

Todine, injections of. ‘in. tuberculo: 
disorders of the circulation, 169 
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IRELAND, CORRESPONDENCE FROM.—Typhus 
fever In Ireland, 58—The Jubilee nursing 
scheme in Ireland, 58—Mercer’s Hospital, 
Dublin, §8, 119—Irish university education, 
58—Vaccination in Belfast, 119—The infec- 
tious diseases hospital, Belfast, 119, 225— 
‘the Royal Victoria Hospital, Belfast, 120, 
287, 748, 8&6—Belfast Asylum, 120, 1015, 
1288—Death of a Cork medical man, 120— 
Typhus fever in Cork, 120—the health of 
Dublin, 170 — Beri-beri_ at the Bichmond 
Asylum, 170, 287, 419, 689, 748, 1358—Ulster 
Medical Society. 170, 1288, 15€3, 1697—Presen- 
tations to Mr. John Fagan, 170, 420—Dublin 
Sanitary Association, 224—Pauper nursing at 
the North Dublin Union, 225—The Coombe 
Lying-in-Hospital, Dublin, 225—New police 
cells at Belfast, 225—A question of fees for 
expert evidence, 225 — Royal College of 
Burgeons in Ireland, 287. 1221, 1418—koval 
Academy of Medicine in Ireland, 287, 122\— 
Medical suptrintendentshipsof Irish Iunatic 
asylums, 287—Profestorship of Zoology in 
the Mc(iill University, Canada, 287—The 
Royal Victoria Eye and Kar Hospital, Dublin, 
419-The Belfast water-supply, 419, 1287— 
Health of Belfast, 419, 689, 1288, 1563—The 
legal privileges of druggists, 419—North of 
Treland Branch of the British Medical Asso- 
cfation, 420—The Newry workbouse, 420, 690 
—The new county Tyrone Infirmary, 420— 
The record reign collection in aid of the Cork 
bospitals, 420—The visit of the Duke and 
Duche York, 567—The Mater Infirmorum 
Hospital, Belfast, 567, 1419—Kilkeel Dis- 

nary, 567—Belfast Royal Hospital, 567, 
Tote, 1369, 1419—Untrained nurses in union 
hospitals, 567—Vaccination in the Kenmare 
union, &68—The Local Government Board 
and the Mitchelstown union, 624—The pro- 

sed isolation hospital for Dublin, 6:9— 
Simpson's Hospital, Dublin, €89—Qucen's 
College, Belfast, the president's report, 689— 
The Belfast. Hospital for Sick Children, 690, 
1082—The sanitation of Clontarf township, 
748—Lunacy in Ireland, 748—Death of 
Mr. Hugh McHarry, L.R.C.P. and 8. Edin., 
748—Cork-street. Fever Hospital, Dublin, 
815—Hospital vacancies, 815—The unre- 
stricted sale of opium by druggists, 886— 
New regulations for examination by the 
Apothecaries’ Hall, Ireland, 886, 1418— 
Liability for payment of rent in ineanitary 
houses, 886—Hospital Saturday at Cork, 886-— 
Appointment of professor of practice of 
medicine in the Queen's College, Cork, 886— 
The Royal Commission on Tuberculosis, 1014 
—8t. Vincent's Hospital, Dublin, 1014—The 
National Hospital for Consumption for Ire- 
land, 1014—Imprisonment of a medical man, 
1014—Typhoid fever epidemic in Belfast, 
1014, 1082, 1149—Meath Hospital, Dublin, 
1081—Tbe late Mr. Si r O'Grady, 1081, 
1149, 1287, 1486—Lunatics and_workhovses, 
1082—The Royal College of Physicians of 
Ireland, 1082—The Belfast workhouse, 1082— 
Opening of the winter cession at Queen's 
College, Belfast, 1(82—Trained nurses in 
Irish union hospitals, 1082—The Royal Uni- 
versity of Ireland, ae epnole fever at 
Ligoniel, 1149, 1221, 1358. 1419—Ballymena 
water-supply, 1149—The Cork Medical and 
Surgical Association, 1149—Diphtheria at 
Monkstown, county Cork, 1149 -Death of 


the Rev. Professor Haughton, MD., 
1221 — Inquest at the Cork Lunatic 
Asylum, 1222—The proposed hospital for 


infectious diseases at Blackrock, 
Trinity College, Dublin, 1287—The Forster 
Green Hospital for Consumption, 1288— 
Death of Dr. F. I, Gage, 1288—The Univer- 
sity of Dublin, 1368—The Jubilee medal, 
1368—Municipal honours to medical men, 
1358—Serious condition of Omagh Asylum, 
1368—Medical candidates for the city coun- 
cil, 1369—Typhold fever in Dublin, 1418— 
The late Dr. James Cagney, 1418—Prosecu- 
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Lifeboat Saturuay in Bristol, 1156 
Ligament, the broad, hemorrhage into, 199; 
rst of, 1458 
Light, dark, 37 
Lightning, death by, 609, 738, 915 
‘Lightning stroke, case of, 17 
Ligoniel, typhoid fever at, 1149, 1220, 1368, 


Lime juice cordial, 259 
Lindsay, Dr. J. A., the consumptive poor, 


1435 
Lister, Lord, in Canada, 626, 637, 752, 


Tigray k Jealligene bag ga 9 168, 829, 

Literary intelligence, 1 , 599, . 

90, 1019, 1362 1608, 1697 

Lithia water, Ballardvale, 258 

Tithtesle: pancreatic, 998 

Lithiby, Mr. J., The Law of District and Parish 
Councils (review), 988 

Litholapaxy, cases of, 648 

Lithotrite, “giant,” 23 

Lithotrity, an unusual incident in, 144 

Little, Mr. B. M., absence of the patella, 781; 
angular curvature of the spine, 1 

Little, Dr. W. C.. presentation to, 6 

Littlejohn, Dr. H., public health in Sheffield, 


5 

Littlewood, Mr. H., gangrene in scarlet fever, 
84; arthritis of hip, 1121; removal of the 
acapuls, 1323; popliteal aneurysm, 

Liver, gouty, aud sulphur spas, 22; acute 
yellow atrophy of the, in a child, 145; cir- 
Thoais and cyst of the, 189; :upture of the, 
122; cirrhosis of the, in the intemperate, the 
etiology of, 748, 1083, 1289, 1486; abaceas of 
the, cases of, 858, 1245, 1309, 1390; anteverted 
wandering, 1182; abscess of the, tropical, 1447, 
1825; operations on the, 1457; syphilitic 
lesions in the, 1458; diseases of the, patho- 
logy of, 1565 


LIVERPOOL, CORRESPONDENCE FROM.—Health 
of Liverpool, 57, 950—The sanitary condition 
of Birkenhead, 58 —Liverpool and Orme- 
kirk Jubilee Commemoration Funds, 58— 
Clerical victims of typhus fever in 1847, 58— 
New city magistrates, 58—The pressure of 
lunacy admissions at the Liverpool work- 
house, 169—Bequest to the medical faculty 
of University College, Liverpool, 169-The 
Byon-sones scholarships, 169—Resignation 
of Dr. H. C. Chapman, 170—Hospital exten- 
aion, 170—Stanl ey ‘Hospital, 170— The 
Netherfield-road jospital for Infectious 
Diseases, 286—The new professorship at 
University College, Liverpool, 286—Distri- 
bution of the Hospital sun: and Saturda 
Funds, 286—Suicide by carbolic acid, 41! 
€88—Munificence of the David Lewis 
trustees, 418—Tbe Bidston Hill purchase, 418 
—The new medical superintendent of the 
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Mill-road Infirmary. 418—Increased_acoom- 
modation at Rainbill Asylum, €88—Pros) 
tive closing of intra-mural cemeteries, 688— 
‘Typhoid fever and sewer-polluted shellfish, 
Annual inspection of corporation hos- 
pitals, 814—Hospital Saturday in Bootle, 814 
—Liverpool and the Manchester effluent, 814 
—Presentations to Dr. John Robertson aod 
Dr. J. H. Chapman, 814 y arerpon! Medical 
Institution, 814, 1079, 1367—University 
College, Liv 1, 950, 1079—T ae election to 
the General Medical Council, 950—Livernool 
Diamond Jubilee Commemoration, 950—Per- 
centages of lunacy in the Li verpoct unions, 950 
—Liverpool Hoyal Infirmary, 1080—Liverpool 
Medical Club, 1080—Mr, Victor Horsley, 1080 
—Munificent donation to the Liverpool Con- 
sumption Hospits!, 1080—The new mayor of 
Bootle, 1080-Birkenhead Medical Society, 


1080—Corporate supply of diphtheria anti- 
toxin, 1: Entries at University College, 
Liverpool, 1220—The Birkenhi coroner, 


1220 -Suicide of Mr. Richard H. D. Johnson, 
1220—Death of Mr. W. J. Ireland, 1220— 
Annnal report of the medical officer of 
health of the county of Lancaster, 1356—The 
Hospital Sunday Fund, 1357—Work at the 
medical schoot of University College, 
Liverpool, 1357—Police borse ambulauce 
service, 1357—The lunacy difficulty in Lanca- 
sbire, 1485—Health Committee: the cost of 
disinfecting Louses, 1485—A nurse’s quaran- 
tine, 1485—Ladies” Oharity and Lying-in 
Hospital, 1485—Annual dinoer of the medical 
students at University College, Liverpool, 
1485—Bacterlologist to the Liverpool corpo- 


ration, 1485--Death of the Birkenhead coroner,- 


1626—The local and unqualified precti- 
tioners, 1628—The eyesight of board school 
children, 1626 


Liv 1: annual report of the medical cfficer 
of health, 204; renumeration of the police, 
262; typhus fever, 3:0; the Port sanitary 
authority, 329; public health, 337; annual 
report of the Convalescent Institution, 
Woolton, 428; the health of, the chairman 
of the health committee on, 1263; lack of 
accommodation for lunatics in the work- 

piaaeon Rie the crematorivm, ase ‘i 
\verpool. University College, 8 professorabip 
of puolic health, 213, ‘Seb; the medical 
faculty, 402; distribution of prizes, 


1019 
Liverpool Medieo-Chtrurgical Journal (review), 
Living animals, experiments on, 175, 176, 231, 
282, 429 Per : : 


Liza of Lambeth (review), 989 

Lloyd, Mr. J , stone in the ureter, 820; cyst of 
the broad gament, 1453 

Local Government Board, medical inspectors 
of the, reports of, 45, 110, 559, 740, 875, 942; 
the annual report of the, 992, 1055; appoint- 
ment of an inspector. 1062; medical officer of 
the, report of the, 1136, 1342 

Local Government Board. tha Irish, and the 
Mitchelstown Union, 624 

Lockwood, Mr. O. B., case of pywmia and 
arthritis, 91; exploration of the inguinal 
canal, 524; lithotrity, 1592 

Locomotor ntaxy, the patholegy of. 825 

Locum tenens of a gyn >ologiet, 833 

Lombroso, Professor, new applications in 


Psychiatry, 630 
London, the Prince of Wales’s H ital Fand 
for, 34, 102, 107, 160, 404, 407, , 613, 695, 


737, 1610, 1680.’ 1688, 1689;'a new fever 
hospital for, 157; central hospital council 
for, 1335; the training of uurses and the 
removal ‘of hospital patienta in, 1360; a 
teaching university for, 1197, 1465; births and 
deatha in, 1508; Central Hospital Council (a 
Board) tor, 1885, 1604, 1612; overerowding in, 


Tendon, South, pe vieted famine io, aa 109; 

itals for, 662; a proposed gen 08- 

pital in, 804 

London, Kast, the Waterworks, new reservoirs 
of, 109; the water-supply of, 402 

London, City of, Hospital for Diseases of the 
Chest, appointment of secretary, 231 

London, City of, public health in, 680; Com- 
panies and hospitals, 1340 

London, the City and Guilds of, the Technical 
Institute of, the Plumbers Company and, 


812 

London water gipestion, 67, 176, 231, 337; 
water-supply, 6 

London Missionary Society, the Peking Hor 
pital of tbe, annual report, €6; 
graduate course, 492, 872; Scbool of Medicine 
tor Women, opening of the session, 848, 941; 
medical echoola, the opening of the, 940; 
free horse ambulance service. 1217 

London County Council, and the water-supplv, 
109; medical work of the, 288; typhoid 
fever and water-supply, 998; the chemist to 


the, 1000; and the authorities of West Ham, 
conflicting sanitary regulations of, 1688 

London Pospitel: scholarships and prizes 
awarded, , $66; quarterly court, 638; 
opening of the session, 941 

London Hospital Gazette (review), 149 

London University Commission Bill, 231, 262, 
293, 321. 32, 337, 1472, 1649, 1614, 1689 

London University, pass lists, 426, 1603, 1630 

London, vital statistics of, monthly, 163, 410, 
682, 10C6, 1274, 1616 ; weekly (see Vital 
statistics, weekly, health of Boglich towns) 

London, diphtheria in (see Diphtheria in 
London) 

London (see also Metropolitan and Why should 
London wait?) 

London, Rev. J. E., and the medical profession 
in Britieb Guiana, 1231 

Londonderry Lunatic Asylum, official report 


on, 1697 
Loomis, Dr. A. L., Practical Medicine (review), 


(538. 
“ Lord, Our, the Sayings of,” 179 
Loreta’s operation, 984, 1046, 1235 
Loughborough medical ald association, 270 
vou eebltppe, King, venesectiun performed 


Ys 

Lowe, Dr. Jobn, the International Medical 
Congcess, 813 

Lowe, Dr. John, The Yew Trees of Great 
Britain and Ireland (review), 861 

Lowestott, the health of, 231 

Lowndes, Mr, F. W., unqualified practice in 
Cornwall, 61; small-pox, vaccination, and 
re-vaccination, 251 

Lucas, Mr. R. C., gonorrhea with extensive 
suppuration. 197; carbolia polsoning, 637; 
sarcoma of the upper jaw, 91! 

Lucas-Championniore, Dr.,'treatment of frac- 
ures, 

Luey, Mr. B, H., automatic wound retractors, 


Euttenol, Professor, inanttion of cell nuclei, 


Lumbago, the nature and location of, 34; a 
remedy in, 1296, 1367, 1509 

Luminous life-saving appliances, 1230 

Lumleian lectures, 10) 

Lunacy, Commissioners or Inspectors in, 
annual reports of, Victoria, 423; Scotland, 
888, 9595 Treland, 748; England and Wales, 


Lunscy in Liverpool, 169, 950; in Lancashire, 


Lunacy Act, 1890, and its amendments, 62, 
113; Bill, 175, 231, 293 
Lusscy certificates in Quebec, 63; fees for, 


Lunacy practice in relation to the general 
practitioner, 1122 

Lunatic, Hbel by a, 566 

Li ic asylums, classification in, 123. 231; 
officials of. superannuation of, 251; Irish, 
medical superintendentsbip of, 287 ; reports 
of, fur 1896-97, 738 

Lunatics, the certification of, 293; guardians 

and, 557; the reception of, tbe law relative 

to, 77; in Ireland, the inspectors of, report 

of, 1139; the lack of accommodation for, in 

Liverpool workhouses, 1399 

Lung. abscess of the, following pneumonia, 
1188; mixed tuberculosis and carcinoma of 
the, 1327; syphilitic lesions in the, 1458; 
abscess of the, operation for, 1537 

Lungs as dust ejectors, 1444 

Lupus. multiple, case of, 122; necrogenicus, 
inquiry relative to. 234; treated with Koch’s 
new tuberaulin, 1326 

Lupus scrapers, 1600 

Lusk, Dr. W. T., the late, 36 61 

Lustig, Professor, bis serum treatment of 
plague, 569, 12:0; his quarantine difficulties 
on returning to Italy, 625; his report on 
plague, 1290, 1361 

Luxor Hospital for the Natives of Upper 

ypt, 1316 


Luye, Dr. Ju‘es Bernard, the late, 625 
Lycevol as a solvent of uric acid. 39 
Lyon, typhoid fever at, 1133, 12(0, 1218, 1279, 


Lyon, Mr. William, biography of, 70 
Lyon, Dr. T. G., abscees of the liver, 1300 
Lyon-Jones echolarships, awards of, 169 


M 


Maberly, Mr, E., arterial obstruction in an old 
man, 

MecAlister, Professor A., the teaching of 
apatomy, 766 

Macalister, Dr. O. J., urmmic eclampela, 148 

MacCallum, Dr. W. G., the malarial parasite, 


MacCormac, Sir William, re-election of, as 
president of the Royal College of Surgeons 
of Bogland, 150: appointed surgeon to the 
Prince of Wales, 213 


Macdonald, Dr. G , turvinowmy, ‘foo 
MacDougall, Mr. F., presentation to, 1068 
McDowall, Dr. T. W., the insane in India, 428 
MacEwan, Dr., stenosis of the large intestine, 


Macewen, Professor, and the Western Infir- 
mary. Glasgow, 1081, 1129, 1148, 1220, 1287, 
1401, 1418, 1485, 1625 

McFadyean, Dr. J., equine glanders, 1533 

McGee, Dr. M , the late, 1697 

McQill’ University, Montreal, bequest to, 63; 
Professorship ‘of zoology’ in, 287; the 
chemical building at, 626; honorary degrees 
conferred by, 637, 752, 753; Calendar of the 
Faculty of Medicine (review), 797 


MacGillivray. Mr. C. W., stricture of the 
urethra, 136 
MacGregor, Dr. Alastair, second sight, 258, 


MacGregor, Surg.-Lieut.-Col. J., poems by, 
accepted by the Queen, 252 
McHarry, Mr. H., the jate, 748 


MacKern, Dr. G., mora's and the stage, 1482 

McKerron, obstruction of labour by ovarian 
tumours, 1534 

Mackinlay, Mr. J. G., introductory address, 


Mackinnon, Surg.-Maj.-Gen. Str William, the 
late, 1214, 1349; ohituary, 1224 

Ma:lean, Dr. B., tubal gestation, 147 

Macleod, Dr. N., malarial blood, 85 

MacMahon. Dr. J. R., syphilisasa cure, 1384 

McMunn, Mr. J., a new cycle saddle, 1625 

McMurrich, Professor, ganglinic enlarge- 
ment on a nerve, 766 

McNab, Dr. A. A., presentation to, 174 

McNaughton, Dr. J. G., presentation to, 1630 

MeVail, Dr. J. C., public health matters in 
Dumtartonshire and Stirlingshire, 1273 

MeV itle, Mr. J. W., cycling tor women, 51, 


MeWalter, Mr. J. C., ferrous iodide, 1483 
Madagascar, the French in, 1480, 1654 
Madagascar expedition, hospital ships in the, 


Maggs, Mr. W. A., mandible with tooth 
embedded, 1192 

Maidstone, the water-supply of, sewage pollu- 
tion of, 112; typhoid tever at, 807, 883, 924, 
947, 1007, 10.0, 1077, 1128; vaccination 
against typboid fever at, 945, 994, 1007; 
donation from the Queen, 1062 


Maitland, Surg.-Lieut.-Col. J., filaria san- 
guinis, 1483 
Makins, Mr. G. H., International Medical 


Congress, 221; cesophagotomy, 925 

Malarial blood, the examination of, 85; hand, 
621; fevers of Sterra Leone, pathology of, 
1116, 1217; parasite, the flagellated form of 
the, 1240 

Malaita, French scientific expedition in, 1359 

Malcolm, Mr. J. D., abdominal section, 970 

Malformation, malposition, or sbesnce, con- 
genital:—colon, 8; uterus, 253; fingers and 
toes, 292; elx-legged dog. 544; patella, 781, 
889, 1384, 1530; both hiv-joints, 1117; heart 
and thoracic veins, 1319; jaw of a pike, 
1319; right auricle of the right ear and 
temporal bone, 1324; genito-uripary organs. 
and anus, 1327; toes and fioule, 1391; 
testicle, 1530, 1536; heart, 1537; club-handed 
Infant, 1587 ;' hand, 1650 

Malignancy, the relative, of villous tamours 
of the bladder and rectum, 1324 

Malignant disease of the larynx, a personal 
experience of, 978 

Malingerer. an enterprising, 1367 

Malpighi, Marcello, monument to, 749 

Malpraxis in dentistry, action for, 1469, 1635 

Malt liquors, non-alcoholic, 383 

Mamma, excision of the, with arm on a splint, 


Man, mental evolution in, 763 

Man and medicine, 1093 

Man with no nonsense about him, 1199 

Manacdine (see De Manacéine) 

Manby, Dr. B. P., antitoxin treatment cf 
diphtheria, 1121 


MANCHESTER, CORBESPOSDENCE FROM: Meet- 
ing of the Lancashire and Cheshire branch of 
the British Medical Association at Owens 
College, 118—The St. John Ambulance at 
the Royal Agricultural Show, 118—The ex- 
plosion at a chemical works. ees of 
Coemical Industry, 223—Manchester Port 
Sanitary Authority, 417, 1562—Manchester 
Hospital Sunday and Saturday Fund, 148, 
1561—Salford sewage scheme, 418—The sani- 
tary committee of the corporation, 418—Man- 
chester sewage question, 566, 1014—Libel by 


xviii Tam Layont,) 


INDEX, 


[Jay. 1, 1898. 


an insane patient, 566—The food question 
in workbouses, 566—Singular death, 566 
— The culvert scheme, 687, 886 — Chat 
Moss,4 885, 1286 — Evening continuation 
schools, 885—Juvenile street hawking, 885— 
The Owens College, 886—Large gifts to 
Owens College, 1013 — Salfor board of 
uardians, 1013—The police and first aid, 
(013—Unsound meat in Salford, 1014—The 
culvert vereus filtration, 1147—Bad meat in 
Manchester, 1148—Vegetarian jubilee meet- 
ing, 1148—National Anti-vaccination League, 
Manchester Clinical Society, 1285—Re- 
jection of the culvert scheme, 1285—The 
cleansing department. 1286—Guardians and 
chemical odours, 1417—Manchester Child- 
ren’s Hospital, 1417—The coachman with 
medical instincts, 1417—The Rivers Com- 
mittee, 1562 


Manchester: the condition of the Ship Canal, 
223 ; Southern Hospital, annual meeting, 336; 
the sewage difficulty, 407, 566, 687, 814, 829, 
886, 1014; presentation of the freedom, 574 ; 
the next Lord Mayor, 574; the corporation 
and Carrington Moss, 671; the effluent, 
Liv 1 and, 814; Medico-Ethical Associa- 
tion, 1212; diseased animsls, 1226; Children’s 
Hospital, convalescent home for the, 1316; 
Medical Guild and hospital reform, 1551 ; 
Bouth, medical clubs in, 1657; public’ health 
matters, 1693 

Mandatory measures in dealing with measles, 
whooping-cough, tuberculosis, and leprosy, 


Mandible with tooth embedded, 1192; suppu- 
ration of the. 1192 
Bean, Dr. F. W., distemper In the dog, 296, 


Mansion House Council, report of the, 123 

Manson, Dr. P., education in tropical medi- 
cine, 842 

Mantle, Dr. A., aphasia, 185 

Maragliano, Professor, his serum treatment 
of phthisis. 1488 

Marcet, Dr. W., Respiration of Man (review), 


Marcy, Dr. H. 0., the suturing of wounds, 


Marriage of persons predisposed to the same 
disease, 414 

Marsden, Dr. 8., the sanitary condition of 
Birkenhead, 58, 741 

Marsh, Mr. H., charitable appeal by, 283 

Martin, Dr. J. M, intracranial tumour, 81 

Martin, Mr. M. H., Instruments used in 
Surgery and Medicine (review), 797 

Martin, Sir Ranald (review), 1656 

Mask, anwsthetic, 798 

Maske in surgery, 612 

Mason, Dr. J. W., sanitation on ships, 219 

Mason, Mr. P. B., Cicsarean section, 1317 

e bY. the '‘ Matto” chain, 864, 1119; of 

the eye, 1390 

Message-kidney, 868, 1633 

Mastitis, epidemic, 334 

Mastoid process, operations on the, in suppura- 
tive ear disease, 826; disease, the treatment 
of, 827; portion of the temporal bone, the 
anatomy of the, 827 

Materia Medica, ‘Therapeutics, and Pharma- 
cology (review), 22 

Maternal impressions, articles on, 958 

Musralty charities and unmarriei womea, 


Mathematical Psychology translated into the 
Language of Elementary Geometry (review), 


‘Mating, the incidence of, 414 
Matter ‘and Foree, ‘The Origin of (review), 
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“Matto” chain, 864 

Maude, Mr. A., election of a direct representa- 
tive to the General Medical Council, 878; 
the British Medical Association and medical 
defence, 1348 

Maugham, Mr. W. 8., Liza of Lambeth 
(review), 989 

Maxillary antrum, empyema of the, 144, 1457 

Maxwell, Dr. C. M., presentation to, 1505 

May, Mr. J. H. 8., precentation to, 1362 

May, Dr. W. P., Helouan, 932 

May. Mr., the munictpalisation of milk-supply, 


Mayer, Dr. H. N., congenital absence or 
delayed development of the patella, 1384 
Mayhew, Mr. C. J., esophageal probang, 728, 


Mayliard, Mr. A.E., The Surgery of the All- 
mentary Canal (review), 391; jejunostomy 
for carcinoma of the stomach, 1454 

Mayors, medical, 1080, 1085, 1157, 1264, 1408 

M.D., the addition of the university to, 771 

Meacham, Mr. E., obituary, 829 

Meadowcroft, Mr. W. H., The 4 BCof the 
X Rays (review), 862 

Measles, echool closure for, 46; membranous 
conjunctivitis in, 156; mandatory measures 


in dealing with, 760; Board schools and, 
188; second attacks, are they infectious?, 


(365 

Measles in Egypt, 61; the notification of, in 
Wigan, 219; in Birmingham, 329; in 
St. Asaph, 890; in Swansea, 1301 

Meat diet in chronic gout, 11, 222 

Meat. bad, prosecutions for selling, 957, 1014, 
1544; destruction of, in Manchester, 1148 

Médecine Navale et Coloniale, Archives de (re- 
view), 202 

Médecins Russes de 8t. Pétersbourg. Société de, 
election of honorary members, 613, 676 


MEDICAL SOCIETIES. 


ABERDEEN MuEDIco-CHIRURGICAL SociaTy.— 
Annual dinner, 1697 


4BscuLaPian Society.—Exbibition of cases 
and specimens; Hypodermic injection of 
cocaine; Notes on cases of traumatic frac- 
ture of the thigh; Fatal secondary hmor- 
rhage from the liver and perforation of the 
gall-bladder, 1390 


Anpgrson’s COLLEGE MEDIcO-CHIRURGICAL 
Socigry.—Fiftieth annual dinner, 1697 


ASAOCIATION OF AMERICAN PHYSICIANS.— 
Chronic nephritis unassociated with album!- 
nuria, 591 


ASSOCIATION OF GERMAN NATURALISTS AND 
Paysicians.—Facial neuralgis, 1340 


AssocIaTION OF REGISTERED MErIcaL 
Women.— Intestinal obstruction complicated 
with malposition of thecolon, 8—Meningitis ; 
Aix-les-Bains, 1038—Carcinoma uteri, 1301 


Bgprorp Mxpicat Society.—Fracture of the 
coronoid process of the ulna, 1242 


BIRKENHEAD MepicaL Society. — Annual 
meeting and election of office-bearers, 1080— 
Inaugural address, 1393—Operation for @ab- 
luxation of the knee-joint, 1652 


Bombay MEDICAL aND PHyYsicaL Socirty.— 
Plague in Bombay, 105—Surgical symptoms 
in connexion with filaria sanguinis, 


BovrneMovTH MepicaL Soctery.—Annual 
meeting and election of office-bearers, 1225— 
Tubercle bacillus and x rays, 1314 


Braprorp Mxpico-CairvrGicat SocrgtTy.— 
The value of bacteriological research in the 
diagnosis of infectious disease, 1122—Mid- 
wifery ; Club foot, 1324 


BrieroL Mepico-CurrvurGicaL Socraty.— 
President's address, 1122 — Exhibition of 
cases and specimens, 1604 


BrivisH BAtNBOLOGICAL AND CLIMATO- 
LoeicaL Socigry.— Election of officers ; 
Climatic treatment_of phthisis ; Gouty liver 
and sulphur spas, 22—Presidential address; 
Chair of medical climatology and Reography, 
1226, 1251—Treatment of syphilis, 1 


British GynacoLocicaL SociaTy.—Carci- 
noma of the cervix treated by curettage and 
chloride of zinc paste; Puerperal peritonitis 
treated with antistreptococcic serum; Ex- 
hibition of specimens, 22—Mechanism of 
inversion of the uterus; Escharotics in the 
treatment of uterine cervical cancer, 148— 
Exhibition of specimens; Dysmenorrhia, 
1048, 1322—Hemorrhagic endometritis ; Ex- 
hibition of specimens, 1650 


BRITISH LaryNGOLoaicaL, RHINOLOGICAL, 
4xD OTOLOGICAL AssoctaTIon.—Laryngeal 
wths; Exhibition of specimens, 337— 
been of officers, 945—Exhibition of cases, 


Batrish Ortnopepic Soctery.— Exhibition 
of cases, 1529 


Curxtcat. Society. — President's address; 
Loreta’s oj tion for stricture of the 
pylorus; Cerebral sinus thrombosis; Im- 
paction of tooth-plate {o the esophagus, 983 
—Congenital dislocation of both hips on to 
the pubes; Primary tuberculosis of the 
nares; Nievus of the frontal region, 1117— 
Calot’s operation for the immediate reduc- 
tion of angular deformity of the spine, 1203, 
1319, 1455—Acute intestinal obstructior 
Vesical calculus as a result of injury of the 
bladder during the operation for radical cure 
of hernia; Cates of intussusception, 1592 


Cork MEDICAL AND SURGICAL ASSOCIATION.— 
Annual dinner, 1149 


DERMATOLOGICAL SocreTy OF GREAT BRITAIN 
im IrgLanp.—Exhibition of cases, 122, 1191, 


EpINBURGH MEDICO-CHIRURGICAL SocrETY.— 
First meeting of the session, 1286—Glandular 
enlargements in the neck, 1326; serum re- 
action of enteric fever, 1593 


Epiesvuren Onsrerricat Socrery.—Election 
of an honorary Fellow, M1 Valedictory. 
address on the history of ovariotomy an 
the law of professional ; Natural 
parturition ; Election of officers, 1391 


EpimpurcH Royal Mgpicat Socimry.—Elec- 
Hon of office-bearers, 1220—Infantile scurvy, 


EPIDEMIOLoGIcaL Socizty.—The annual 
dinner, 37— International sanitary con- 
ferences of the Victorian Bra, 1266, 1516— 
Leprosy in China, 1694 


FoRFARSHIRE MEDICAL ASsoctaTion.—Vesical 
calculus and piperazin ; Disinfection of rooms 
by spraying; Chyle in the pleura, pericar 
dium and peritoneum; Bxhibition of cases 
and specimens, 1018—Chronic stenosis of the 
large intestine, 1325 —Bradycardia ; Abdo- 
minal cases, 1596 


FRENCH ACADEMY OF MEDICINE.—Aneurysm 
treated with gelatin, 58—Resection of the 
cervical sympathetic for goitre, 120, 332— 
Chloride of zinc in hernia, 171, 420—Serum 
treatment of plague, Normal throm- 
boses in the placenta, 287—Antitetanus 
serum as a preventive; Removal of the 
thyroid body in goitre; Adherent ulcer of 
the stomach, 332—The treatment of hernia, 
420—The operative treatment of spinal cur- 
vature, 553—Holotbyrus coccinella, 624—The 
etiology of cirrhosis in the intemperate, 748, 
1083, 1289, 1486—Intestinal lavage in toxic 

conditions of the bowel, 748—Dangers in 

operations for exophtbaimic goitre, 815— 

Filtered water for the army, 815—Gunshot 

wounds of the abdomen ; Brratic eruption of 

wisdom teeth ; Intestinal parasites in China, 
887—Anti-leprous serum, 951, 1015—Dust in 
living-rooms, 1015—Treatment of tubercu- 
losis by euphorbia resin, 1289—Bone- jog, 
1487— Phospborus necrosis, 1 — The 
eunuch-like voice, 1627 


FRENCH AssociaTion D'UROLOGIE.—Castration 
or vasotomy for enlarged prostate, 1258 


Frencn Socirty or SuRGERY.—The etiology 
of appendicitis, 1563 


French THERAPECTICAL Socigty.—Pathology 
and treatment of membranouscolitis; Manu- 
facture of the alkaloids, 1222 


Guascow Mxpico-CuirurGicaL Socrery. — 
Election of secretary, 1! 


GLascow OBSTETRICAL AND GYNACOLOGICAL 
Socirty.—Election of office-bearers ; Bxtra- 
tae pregnancy; Exhibition of specimens, 


Guiascow SovurHERN Mxpicat Soorery. — 
Election of office-bearers, 1019—Exbibition 
of cases, 1459—Nasal obstruction and asthma 
due to turbinal hypertrophies, 1562 


HaRvEran Socrety.—The use of large doses of 
creosote in phthisis, 1119—A first series of 
fifty ovarlotomies, 1177—The treatment of 
lateral curvature of the spine, 1250—Annual 
dinner, 1266—Hernia of the abdominal 
cicatrix and operations for its cure, 1379, 
1456—Empyema of the antrum of Highmore, 
Jee Bypnintic diseases of the eye, 1511, 
1877, 163 

Honrertan SocteTy.—Headaches, 307—Some 
relationships of indigestion, 1030—Exhibi- 
tion of cases, 1252, 1650—Medical bemorrhage, 
1312, 1322—Pruritus vulvie, 1322—Chronic dry 
catarrh of the middle ear; Value of the 


microscopical examination of uterine 
curettings, 1534 
INFrRMARY — MapicaL SUPERINTENDENTS’ 


SoctETy.—First meeting of the session, 1226— 
Exhibition of cases, 1504, 1693 


Iste or Man MxpicaL Socrery.— Medical 
geography as an aid to clinical medicine, 237 


KIppeRMINSTER MupicaL Society. — Bxhi- 
bition of cases, 1) 


Lexps axp West-Ripixc Mxp1co-Ca1ruB- 
q@ica Socisty.—Exhibition of cases and 

imens, 1121—Chronic intestinal obstruc- 
tion, 1323 


LivERPoot Mupicat Instrrorion.—Inaugural 
address and dinner, 814—A visit to Poland 
and Ruesia, 1079—Strangulation of the 
fleum by passage through a congenital 
mesenteric hole, 1111, 1120—Exctsion of the 
kidney for primary carcinoma; The typhoid 
serum reaction in doubtful cases of fever; 
Clinical and statistical evidence of the value 
of antitoxin in the treatment of diphtheria, 
1120—The immediate correction of deformit 
in Pott's disease, 1252—Exhibition of speek. 
mens, 1324— Biennial dinner, 1356—An 
account of nine operations on the liver, 1457 
—Changes in the spinal cord, 1595—Chlore 


; cleft palate and 


Pneumothorax ; trau- 


hare-lip operations; 


matic cyst of the i 


“Maxcursrer Ciixtcat Soctery.—Alteration 
of rules, 1285—The vis medicatrix nature in 
disease of the kidneys, 1618 


Maxcugsrer Mepioat Socrzty.—The appen: 
dices epiploies, 1325—Henoch’s purpura, 1694 


MANCHESTER PaTHoLoGicaL Soctsry.—Blec- 
tion of office-bearers, 1000—Sxhibition of 
spectmens, 1086, 1595—The means by which 
milk becomes pathogenic, 1325 


MancuesteR THERAPEUTICAL SOCIETY. — 
Toxic symptoms caused by phenacetine; 
Senecio Jacobia, 1226—Thyroid medication ; 
Orthoform, 1504 


Mepicax Society or Lorpon.—Red meat diet. 
in out, 11—Motor and sensory aphasia, 185 
—Some_of the nervous disorders of the 
heart ; John Arderne and his time, 873, 982, 
1063—Cases in which an abdominal section 
has been performed a second time, 970—The 
localisation of rheumatism and chorea, 1116 
—Mitral etenosts; Cretinism; Inoperable 
tumours treated with injections of Colev’s 
fluid ; Multiple subcutaneous tumours, 1247 
—Treatment of pyo - pneumothorax; 
Mechano-therapy of moveable kidney, 1389— 
Cases of cysts of the pancreas treated by 
incision and drainage, 1591 


“MxpicaL Society or UnrvarsiTy CoLLEGE.— 
Goltre treated by operation and dangers 
which may ensue, 911—Vis medicatrix 
nature, 1000 


(Mxpico - PsycHOLOGICAL ASSOCIATION OF 
Great Britain axp IrnLanv.—Blection of 
officers; The insane in India and their treat- 
ment; Prophylaxis of tubercnlosis in the 

. insane; Some mental aspects of music; The 
neurogiia; Formal; The pyramidal tract, 
428—Certificates for proficiency in nursing, 
583, 864— Meeting of the South-Western 
Division, 1076—General meeting aud dinner, 
mauler in psychological medicine, 


Miviarp Mrvroat Soctery.—Soll avd cir 
cumstance in their control of pathogenic 
organisms, 1013, 1136, 1167, 1464—Blection of 
officers, 1029 — Exhibition of cases and 
specimens, 1253, 1458 

Moscow TikraPeuticaL Soctery.—Election 
of an honorary member, 737 


Wevrovocicat SocieTy.—Pathological meet- 
1PB, 1000—The Jacksonian lectureship, 1340, 


Wxw York Acapemy or Mxpicine.—Infan- 
tile intussusception, 


Norra or RBxGianxpd OnstETRICAL ND 
Q@yncotocicaL Socrzty. — President's 
address, 1122—Forceps and forceps mortality, 


Wortn Loxpon MrptcaL ann CHIRURGICAL 
SocieTy.—Exhibition of cases and skia- 
grams, 1573 

Norrn Torrennam Mepicat Socrery.— 
Arsenic and belladonna in chorea, 248 


Norrn-West Lonpon CuinicaL Society. 
Irritable beart and transient murmurs asa 
cause of rejection of candidates for the army 
and public services, 931, 1260 


NorrincnamM Mxpico-Crrmursicat Socrery. 
—Election of officers, 574—Perforated gastric 
ulcer treated by operation, 1109—Explora- 
tion of the inguinal canal, 1233—President’s 
address; Infantile cerebral degeneration, 
aaa exnibllon of cases and specimens, 


OpsTeraical, Socigry.—Two unusual cases of 
tubal gestation; Primary sarcoma of tbe 
body of the uterus; Exhibition of speci- 
mens, 147—The management of true and 
falee capsules in ovariotomy; Exhibition of 
specimens, 985—Abdominal hysterec‘omy 
for myoma of the uterus, -Pyometra 
complicating cancer of the cervix; Obstruc- 
tion of labour by ovarian tumours in the 
pelvis, 1534—Hesignation of a trustee, 1689 


OvoxtoLocicaL Socrsty OF GREAT BRITAIN, 
—Exhibition of specimens: Acute suppura- 
tion of the mandible, 1191 — Partial sup- 
Pression of teeth in a monkey, 1535 


OPRTHALMOLOGICAL SocIETY. — Spontaneous 
dislocation of the Jens into the anterior 
chamber; Demonstration of Tscherning’s 
theory of the accommodation; Microph- 
thalmos with cystic protrusion from the 
‘lobe; Tuberculosis of the conjunctiva; 

xhibition of specimens and cases, 9i— 


INDEX. 


Some experiments on the union of corneal 
wounds; Dislocation of lens, couching, 
recovery, 1120—Heredity and the develop- 
ment of myopis Case of albuminuric 
retinitis, 1321—Exhibition of cases, 1593 


PaTHOLOGIoaL Society. — Presidential 
address; Posterior basic meningitis of 
infants; Multiple spontaneous fractures; 
Exhibition of specimens, 1047—Empyema of 
the antrum in an infant; Calcifving peri- 
carditis; Salivary calculus; Traumatic 
neuritis, 1190—Acromegaly, 1190, 1198— 
Spontaneous fracture of gall-stones; Con- 
genital malformations of the heart and 
thoracic veins; Developmental malforma- 
tion in fishes; Intussusception of the vermi- 
form process, 1318—Experimental atrophy of 
the kidneys; Human and equine glanders ; 
Action of sewer sir in raising the toxicity 
of non-virulent diphtheria bacilli, 1533 


Prrmourn Mrnican Soctery.—Exhibition of 
cases and specimens, 1458—Organic urethral 
stricture, 1699 


QUEENSLAND MEDICAL Socrety.— Lead poison- 
ing among children, 1629 


Reapine PatHoLocicat SocteTy.—Sporadic 
cretinism, 819—Transactions (review), 1254 


RoyaL ACADEMY OF MEDICINE IN IRELAND. 
Hemorrhage into the broad Mgament; 
Double ovariotomy; Dermoid cyste of the 
ovary, 199—Presentation of an address to the 
Prince of Wales, 287—Blection of officers, 
1221—Exhibition of specimens, 1327—Pneu- 
monia a multiple infection — Pityriasis 
rubra, 1459—Some points of living interest 
to the teacher of gynmcology and ob- 
stetrics, 1537—Suppurative middle - ear 
disease ; Bxbibition PP specimens, 1652 


Roya MzpicaL AND CHIRURGICAL SOCIETY, 
—Calcareous metamorphosis of the tracheal 
lymphatic glands leading to perforation of 
the arch ot ths aorta; Patbology of per- 
nicious malarial fevers, 1115—Cystic tumoar 
of the bladder containing calcull ; Cases of 
mesenteric cyst in young children, 1246— 
Discussion on the prevention of ‘enteric 
fever, 1265, 1387, 1549, 1590—Enteric fever at 
Clifton, 1440 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY.— 
President's address, 1123—Intradural tumour 
of the spinal cord, 1253—Exhibition of cases 
and specimens, 1390, 1537 


SoctnTy oF ANASTHETISTS. — Conversazione, 
1136—Empiricism or science ?—Anzethetics, 
1847-1897, 1136, 1387 


Soctery of Mgpicat OFFicers OF HEALTH.— 
Election of an honorary Fellow, 509—Meet- 
ing of the Midland branch, 1133—Annual 

jeneral meeting, presidential address, 1156, 
1 


Society oF MxEpicaL PHONOGRAPHERS.— 
Dinner to Sir William Gowers, 989, 10C0, 
1203, 1468 


SourH-West GsarMax Soctaty oF NEURO- 
LOGISTS AND ALIENISTS.—Polyneuritis, 553 


SourH-West Lonpon MepicaL SocieTy.— 
Peroxide of hydrogen as a dressing for ulce: 
Exhibition of cases, 1086—Dis 
in the bladder, 1421—Zhe 
Parliament, 1472, 1552 


Sypxry University Meptcat Sociery. — 
‘Typhoid fever, 1630 


Torquay MepicaL Socrsty.—The pathology 
of pulmonary phthisis, a retrospect, 18) 


ULsTER Meprcat Soctzty.— Election of office- 
bearers, 17-—The consumptive poor, 12 
1435—Annual dinner. 1563—Midwifery i 
private and in hospital practice, 1697 


Vicrorta MxpicaL Soctety (AUSTRALIA).— 
Calmette’s anti-venomous serum in poison- 
ing by Australian snakes, 1292 


Viexna MEDICAL CLUB.—Diseases of the liver, 
1565—Hay fever, 1565 


Wrst Kent Mepico-CainureicaL SocteTy.— 
Election of officers; Tbe Purvis oration, 
1049—Exhibition of cases and specimens, 
1294—Oomplications of scarlet fever; Leuco- 
cytosis, 1636—The diagnosis of cough, 1645 


West Lonpon Mepico-CHIRURGICAL SOCIETY. 
—Cavendish lecture on ovarian tumour with 
pregnancy: 129—List of officers, 1113—Cere- 

ral hemorrh: in a child; Gunebot 
injuries in the late Greco-Turkish war, 1251 
pr? mmetrical nodes of the radii in women, 


nosis of stone 
fedical Acts of 


Wiean Mepicat Socizty.—Empyema and its 
treatment, 769 
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WorcESTERSHIRE MepIcaL Sociery.—Antt. 
toxin treatment of diphtheria; Adenoids ; 
Exhibition of cases, 292—Exhibition of cases 
and specimens, 1123 


Sonn MEDICAL SocteTy.—Man and medicine, 


Modical — advice, rural stmen and, 67; 
members of the Order of St. John of Jeru- 
salem, 160, 404; geography as an aid to 
clinical medicine, 237, 415; inspection of 
echcols in America, 266, 750; work of the 
London County Council, 238; superinten- 
dents of Irish lunatic asylums, the religious 
views of, 287; diplomas, foreign, in Engiand, 
296, 577; herbalists, the national association 
of, annual conference, 297; queries and 
replies in newspapers, 340; education, the 
cost of, 437; study. scholarships given in ald 
of, 493, 503; curriculum, the position of 
psychology in the, 5ll; teachers, 512; 
certilicate, a false, 551; examination of can- 
didates for the army, 554, 743; Digest, 577; 
aspects of Canada, 579, 605; Act, the 40th 
clause of the, insufficiency of, 607; atten- 
dance by druggists, 670; diagnosis, the 
Roentgen rays in, 710; reserve of the French 
army, 749; phraseology used by a patient, 
885; supplemental fund, the naval, grants 
from, 1007; knowledge of French school- 
masters, 1690; biographies, a query, 1159; 
dichotomy, 1160; fees in France, 1160; 
manwuvres, military, in France, 1215; Asso- 
ciation, the Volunteer, 1277; economics, 
poor-law, 1306; bwmorrhage, 1312, 1322; 
manners, a breach of, 1367; instincts, coach- 
maa with, 1417; Acts of Parliament, as they 
are and as they ought to be, 1472, 1552; 
poet, 1608; Directory, a German, 1628 

Medical—Magazine (review), 98; Climatology 
review), 604; Library, the Phonographic 
review), 862; Diagnoris, Student’s Guide to. 
(review), 929; Handbook for Kuropeans in 
Africa (review), 1051 ; Sciences, the Uni- 
versal, Annual of (review). 1655 

Medical aid association, the Loughborough, 270 

Medical aid associations. medical corporations 
‘and, 30; medical officers of, the  Hoyal 
College of Surgeons ot England on, 150, 207, 
218, 329, 1071, 1262, 1410, 1479, 1481, 1551; 
and the Norwich memorial, 218; and 
the ethical position of their medical officers, 
414; and the General Medical Council, 1501 

Medical aid societies, the methods of, 895; in 
Austria, 1152 

Medical aid society, medical officer of a, action 
against a, 939 

Medical appointments and vacancies: unl- 
versity and collegiate, 108, 119, 213, 286, 287, 
321, 422, 555, 886, 690; hospital. infirmary, 
dispensary, sepium, ‘and poor-law, 119, 120, 
170, 224, 321, 418, 567, 689, 690, 748, 815, 950, 
1000, 1015, 1081, 1562. 1630; various (some 
non-medical), 231, 321, 331, 428, 554, 695, 814, 


1062 

Medical appointments abroad, a warning with 
respect to, 234 

Medical appointments, some of the chief, 611; 
Government, 1367 

Medical appointments (see also Appointments 
and Services: 

Medical charities, our voluntary, the position 


of, 1464 

Medical charity, abuse of, in the United 
States, 1466 

Medical climatology and geography, proposed 
chair of, 1226, 125: 

Medical club, appointment in a, held by a 
hospital surgeon, 296, 4 

Medical clubs, medical opinion relative to, at 
Great Yarmouth, 729 

Medical clubs at Leicester, 53; at Coventry, 
129; at Great Yarmouth, 729, 1003; in South 
Manchester, 1657 

Medical Congress, the Internationel, at 
‘Moscow (see International Medical Congress) 

Medical conferences or congresses, various 
(see Congress) 

Medical coeporations and medical aid associa- 
tions, 

Medical corporations, the Diamond Jubilee 
and the, 291 

Medical defence, is it derogatory to the 
dignity of medical men? 621, 744; address 
on, 1212; the British Medical Association 


and, 1348 
Mecical Defence Association, the New, 829, 


L 
Medial Defence Union, election of president, 
gt 


Medical department, the army, changes of 
stations, 337; and the General Medical 
Council, 1601 

Medical deputy-Heutenants, 174, 1226, 1293, 


podicst ethics, a book on, 341; instruction in, 


xx Tar Lancet,] 


Medical evidence, given by a policeman at an 
inquest, 868 ; at coroners’ inquests, 928, 10¢8, 
1259, 1351; the absenoe of, au inquests, 1056 

Medical examining b. dies, regulations of the, 

-465, 603-508 

Medica) journals (see under Reviews) 

Medical magistates, 45, 68, 123, 174, 224, 231, 
337, 415, 613, 695, 890, 1016, 1086, 1157 

mesteal mayors, 1080, 1085, 1157, 1264, 14C8, 


Medical man, stenograpby for the, 157; and 
his unqualified partner, prosecution of, 423; 
in Paris, taxation of a, 435 ; censure of a, by 
the Royal College of Physicians of Ireland, 
1019; carriage accident t 1697 

Medical man, what is the, to do ?, 1297 

Medical man, various jevances of a (see 
“Tempora mutantur,” &c.) 

“Medical man, a nen-regiatered, and a death 
by, misadventure,” 58 

Medica) men, Widows and Orpbans of, Society 
for the Relief of, 239, 513, 1€86; violent 
aseaults on, 239, 1429; and the Guild of St. 
Luke (service in St. Paul’s Cathedral), 271, 
882, 1157; in France, disclosures by, 
divorce proceedings, 288; as dentists, A 
or their families, appeals on behalf of, 257, 

716, 698, 894, 1367, 1634, 1€95 ; actions at 
law against, 332, 999, 1292, 1432, 1627; the 
Grins, of trade cestimonials by, 340, 1022, 
‘670; actions at law, brought by, 225, 432: 
appointments held’ by, 511; unfounded 
cbarges sgainst, 567, 1196, 1467; the dignit; 
of, is medical defence derogatory to?, 621, 
744; the taxing of, in America, 640; adver- 
tising by, 640, 893; duel between, 69; 
gonerosity of, 160, 1062, 1586; as witnesses, 
91; suicides of, 1220, 1629; in Germany, 
the numter and distribution of, 1628 

Medical men at municipal elections (not 
Including mayors), 1225, 1358, 1359, 1363, 1413, 
1419, 14&6, 1657 

Medical meo. honours to, 38, 116, 213, 221, 231, 
321, 424, 620, 627, 812, 1203, 1277, 1297, 1347, 
1368, 1€86, 1689 

Medical men charged with criminal offences, 
59, 288, 335, 423, 887, 951, 953, 1014, 1015, 1132, 
1149, 1156, 1288, 1359, 1432, 1487 

Medical men, eminent foreign, deaths of (see 


and 


Deaths, &c ) 

mete men, presentations to (see PRESENTA- 
TIONS 

Medical missionaries, attack on by witch 
doctors, 831 

Medical missions (see Mercy and Truth) 

Mecical officer of health, the report of the, the 
vestry and, 733; of Calcutta, the retirement 
of, 3 the salary of a, 1161 

Medical officers of health, reports of, 46, 58, 
110, 204, 219, 263, 329, 403, 487, 560, 617, 679, 
741, 875, 943, 1273, 1357, 1411, 1693; tbe duties 
of, 209 ; the Society of, meetings of, 281, 1156, 
1192 ; and the watersupplies of their 
districts, 1336 

Medical officer of a medical afd society, action 
at law against a, for non-attendance, 999 

Medical officers of medicat aid societies, the 
Royal College of Surgeons of England on, 
150, 267, 218, 329, 1071, 1262, 1410, 1478, 1481 ; 
the ethical position of, 414 

Medical officers to benefit societies, the Quebec 
College of Physicians and Surgeons and, 
931, 1490; of the H of Oak Benefit 
Society and the tale of stamps, 1(04 

Medical officers, army, messes for, 232; in 
the Bombay Presidency, the health of, 412; 
the isolation of, 697; Indian, the recall of, 
812; gallantry of, 1262, 1277, 1564; recent 
services of, during the border campaign, 


Medical officer of a workhouse, the duties of a, 
296; assistant, a female, at an asylum, 624; 
&® prison, superannuation of, 1157; a Poor- 
law, increased salary for, 1286; a parochial, 
superannuation of, 1363 

Medical officers, parochial, compensation for, 
for extraordinary services, 1023 

Medical officers (see also Hospital medical 
officers) 

Medical practice: in Jersey, 127; modern, the 
use of drugs in, 168; in’ England without 
qualificatious or with foreign diplomas, 296; 
transfer of, books on, 8£4; and pharmacy in 

Modteal ‘practi 

ical loners, Bnglieh-speaking, the 
opposition to, in Italy, 121, Be, ae 565, 
1224, 1289; negro, 179, 695; general, in New 
York, the deche in their ince mes, 1291 

Medical profession, the attitude of the, towards 
the provident principle, 33; Mr. Justice 
Lawrance on the, 179; benevolent agencies 
of the, 513, 160; overcrowding in the, 548: 
police fees and the, 684; and the election of a 
Girect representative, 730; the spertator on 
ee, 994; the hardships and risks of the, 


Medical reform (see Corporate and Med. 
elorm Commitee) Pe and Med.cal 


INDEX. 


Medical registration for Indla, 31; the General 
Medical Council and, 114, 1212 

Medical registration, colonial, 71; in New 
South Wales, 1629 

Medical school, the army, close of the session, 
£81, 331, 406; address delivered at the, 375; 
opening of the session, 945 

Medical schools: metropolitan, 467-477, 503- 
505, 509; provincial, 477-485, 603-5C5, 510; 
in Scotland, 485-490, 5(5, 510; Irish, 490-492, 
506, 511; opening of the, 557, 920; changes 
in the, 558; the introductory addresses at 
the, 835, 842, 845-848, 897, 903, 907, 923; the 
metropolitan, new entyier at, 1139 

Medical schools in New York, unsuccessful 
attempt to consolidate, 62 

Medical Scholarship, tbe Heath, award of, 


1157 

Medical service in British Central Africa, 1 
of the French army, 165; a State, a plea f 
aate the army, the present state of, 999, 

Medical service, the army, 1175; the Indian, 
cbanges in the, 1484 

Medical services, army, naval, and Indian, 
vacancies in the, 113; admission to the, 
regulations for, 463; rates of pay and pen- 
sions, 466 

Medical services, army and Indian, examina- 
tion papers, 512; and the Indian frontier 
wars, 562; choice between, 812 

Medics! services, the public, retrospect, 1674 

Medical services, army, Indian, naval, volun- 
teers, militia. &c. (ree Services) 

Medical eocieties, tbe work of the, In its 
relation to public health, 1192 

Medical staff, tbe army, 1257, 1351 

Medical staff, the army, candidates for the, 281, 
293, 412, 429, 877 

ele staff corps, the militia, annual traiv- 
ing, 

Medical staffs, hospital boards and, 1401 

Medical student, attempted parricide by a, 
Bt: in Paris, 894; bis work and its object, 


Medical student (see also Student) 
Medical students’ library and its use, 440— 


448 

Medical students: foreign, in France, 226, 
1487; and the Soudan, 295; address to, 435; 
registration of, 450; a poet's advice 10, 951; 
and the Indian Civil Service, 999, ‘1011; 
reliminary examinations for, 1494; in 
aris, the number of, 1628 

Medical, surgical, and hyglenfo exbibitions, 


277. 3 

Medical Union, New South Wales, annual 
meeting, 

Medical Vice-Chancellor at Cambridge Uni- 
versity, 930, 931 

Medical vocabulary. the spelling of the, reform 
in, 773, 801, 879, 946 

Medical Women, Registered, Association of, 
8, 1038, 1301 

Medical women, foreign, 179 

Medicator, pneumatic, 799 

Medicine, American leaders in, deaths of two, 
36; internal, the German congress of, 56, 
iss internal, the uee of the x rays in, 168, 


practical physiology, Pharmacology. patbe- 
}. 6C5, 
193; 
Tb2, 753; the progress of, durin, 
ceding two and a half centuries, 755; ethics 
and individualism in, 835; tropical, educa- 
tion in, 842; authority in and of, 897; man 
and, 1093; during the past twenty-five years, 
address on, 1391; the scholar in, 1544, 1633; 
retrospect, 1658; forensic, retrospect, 1665 
Medicine, past and present, in Rus intro- 
343; the earliest history of medi- 
. 344; alien physicians in 
Russia, ; foreign medical men in Mo:cow 
of the sixteenth century, 350; the early 
Russian hospitals and medical education, 
354; the lesding Russian practitioners of 


re = 


the eighteenth century, ; the opening 
of the present century. 3: medical 
bureaucracy, 361; the feldscher, 363; uni- 


versities and medical education, 365; uni- 
versity cliniques in Moscow, 369; medical 
celebrities of the present century, 372; 
erratum, 398 

Medicine, Clinical, Atlas of (review), 255; 
Forensic, and Zosteology, (review), 391; A 
Syatem of (review), 6€2, 1327; State, Journal 
of (review), 726; Forensic, Atlas of (review), 
198; Surgery ‘and, Instruments used in (ce- 
view), 797; tbe Practical Study of, A Guide 
to (review), 986; Practical, A System of 
(review), 1638; and Surgery. The American 
Year-book of (review), 1539; Cutaneous 
(review), 1539 
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Megicine (see also Twentieth Century Prao- 
u 


Medicine case, cycle handle-bar tabloid, 1540 

Medicines, pateut, the sale of, he dis— 
pensing of, irregalarities in, $17; synooyms: 
lor, 641; the actions of, past and present views 
‘as to, 761 

Medien! 8, the Action of, Lectures on (review), 


Medico-legal questions, the possibility of, In 
mullary tuberculosis, 306; cases in Australia, 
1153; entomology, 

Mediterranean fever, 214 

Medizin, Gerichtlichen, Atlas der (review), 


Meek, Dr. J., carcinoma of the cervix uteri, 


Meigs, Dr. A. V., The Origin of Disease 
(review), 1665 
Malenoulc sarcomata resulting from a mole, 


Melbourne, infectious disease in, 93; river 
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multiple aneurssm ; neeropey | remarks 
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(under the care of Dr. Milnes), 661 


Eonevacn Royat Ixvrewary.—A case of 

ive pernicious anemis of unusually 

id development, associated with marked 

jaundice, &c. ; rapid recovery under large 

Gores of arvenic (under the care of Dr. 
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removal of the aneurysmal portion of the 
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care of Mr. Butlin and Mr. Lockwoud), 91— 
A case of gumma of the isthmus of the 
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uremic eclampeia in the seventh month of 
pregnancy; inhalations of oxygen; recovery 
(under the care of Dr.C. J. Macalister), 146— 
4 case of herpes; rene; death (under 
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Mussionaries, the training of, 14€3 

Missions, medical (see Mercy and Truth) 

Mitchelstown Union, the Local Government 
Board and the, 624 

Mivart, Dr. 8. St. G., diphtheria in Hunting- 
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British Medical Association, 63, 


voked gangrene, 63—An easy diagnosis, 63— 
A medical association’s jubilee, 63 — The 
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. Dr. C_F., a testimonial to Dr. John T. 
Arlidge. 1350, 1415, 1509, 1970, 1634 
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Morse, Dr. H. L., the mastoid portion of the 
temporal bone, 827 

Mortality of occupations, 1689 
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Napler, Dr. A. D. L., the Menopause and its 
Disorders (review), 256 

Naples, congress of internal medicine at, 334; 
Erythraean sick and wounded at, 812 
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officers, instruction of, in tropical diseases, 


Naval medical service, admission to the, 
regulations for, 463; pay and pensions, 466; 
examinations for the, Yaso 

Navale, Médecine, Archives de (review), 2C2 

Nayys salt in the, 670; the health of the, 2130, 


Navy (cee also Royal Navy List and Services) 

Neale, Dr. R., The Medical Digest. 577 

Neck, cyst of the, 253; glandular enlarge- 
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Quine’s patent sanitary ashbin, 832—Axis. 
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new offices for, 1292; Medical Bill, 1629 
New South Wailea Medical Union, meetings, 


63, 1629 
New Sydenham Society, annual meeting, 213 


NEw YorK, CORRESPONDENCE FROM :—Deathe- 
of Dr. J. Lewis Smith and Dr. Wm. Lusk, 
61—Medical schools fail to consolidate, 62— 
Food adulteration in the United States, 62— 
The treatment in a case decided to be ‘‘ hear— 
say evidence,” 62—The Anti-vivisection Bill 
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1214, 1480 

North Devon Infirmary, annual meeting, 603 
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Nurse’s ** medical and surgical services,” 958; 
quarantine, 1489 

Nurse's Handbook of Cookery (review), 1394 

Nurses, Victorian Order of, 62, 626; the Duke 
of Devonshire on, 608; probationer, at 
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Nursing scheme, the Jubilee, in Ireland, 58; 
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Obituary, retrospect. 1687 

Obsessions, discussion on, 633 

Obstetric practice, private, death-rate in, 882, 
1010, 1622 

Obstetrics, A Treatise on (review), 1393 

Obstetrics and gynecology, retrospect, 1661 

Occupations, mortality of, 1689 

O'Connor, Dr, J., abscess of the liver, 858 

O'Connor, Dr., the late, 1419 

Ocular muscles, paralysis of the, 142 

Oculist’s seal, a new, 1(59 

Odontome, composite, 1535 

Oertel, Professor Max Joseph, obituary, 229; 
the late, 333 

sopbageal probang, 728, 814, 880; dilatations 
and strictures, the exploration of, 1082 

Gsophagotomy in the infant, 106; for im- 
pacted tooth-plate, 985 

Gisophagus aod pylorus, stricture of the, 


Offal collecting and sausage-making, 401 

Offord, Mr. J., a note on cycling, 1351 

O'Grady, Mr. E. S., Mercer's Hospital, Dub'in, 
167; death of, 1081: funeral of, 1149; pro- 
posed memorial to, 1287, 1486 

Ol, subcutaneous injections of, 321 

Okol (an antiseptic). 1463 

Oldfield, Mr. Josiah. Tuberculosis, or Flesh- 
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Oldham, public health matters in, 1411 
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seed off sold for, 1318; in typuoid fever, 1383 

Oliver, Dr. (, A., Diseases of the Eye (review), 


Oliver, Dr. J., varieties of ovarian tumour, 
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Oliver, Dr. T., relapsing pneumonia, 601; 
hrematosalpiiix. 1317 

Olivet, Professor Marc, the late, 1225 

Omagh Asylum, serious condition of, 1368 

ONeill, Dr. W., Connaught as a health resort, 


Onomosto (a wine), 1463 
Ontario, tbe Province of, Births, Marriages, 
and Deaths in, in 1895 (review), 97 
Operator, a rash, punisbed, 1432 
Ophtalmologie, Recueil d’ (review), 1598 
Ophtbalmia at the Ely (Cardiff) Schools, 230; 
in metropolitan poor-law schools, report on, 
931, 990; potassium permanganate in, 132]; 
of the newly born, airol in, 1549 
Ophthalmic practice, eucaine in, 39; surgery, 
Bquery in. 340, 517; Review (review), 1698 
Ophthalmology. retrospect, 1664 
Ophthalmoplegia, congenital and hereditary, 


Opium and antipyrin, attempted polsoning 
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Orbit, foreign bodies in the, 535 
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Orme, Mr. W. B., beri-beri, 1216 
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Orthoform, an analgesic, 738. 1200 
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Osteo-arthritis caused by pneumococel, 1548; 
hot dry-air treatment of, 1633 

Qsteo arthropatby, pulmonary, case of, 633 

O'Sullivan, Mr. M. U., panhysterectomy, 714 

Otitis, oxygen in, 337; media frum swallowin; 
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Ovarian tumour with pregnancy, 129; cyst 
with unusual history, 1450; tumour of the 
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Ovariotomist, was Robert Houston of Glasgow 
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Over-expenditure in French hospitals, 1359 
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Surgical Diseases of Children (review), 1395; . 
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Owen, Mr. G. T., ‘* toe post” shoes, 1161 

Owens College Debating Society, 1367 
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of, in phlegmonous inflammation, 1549 

Oxycamphor in dyspnrs, 404 

Oxygen in otitis and ozena, 337 

Oxygen inbalations in urwmic eclampsia, 146 

Oxytuberculin, 610 
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Paget, Dr. O. ¥., olive ofl in typhold fever,. 
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Paget, Mr. S., notes of cases, 1390; John. 
Hunter (review), 1603 

Palate, the soft, epithelioma of, 337; a false, 
the fixing of, 958 

Palatinoids, various, 26, 314 

Palpebral forceps, 1t0 

Palmar tendons, division of the, 1536 

Pancreas, acute inflammation of the, supposed, 
661; cysta of the, treated by incision and 
drainage, 1591 ; inflammation of, and hamor- 
rhage into the, 1595 

Pancreatic lithiasie, 998 

Panhysterectomy, cases of, 22, 714, 1322, 1323 

Paracise, an earthly, 1059 

Paraly sed and Eplleptie, ‘National Hospital for 
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and demonstrations at the, 951 
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fantile, epidemic of, 64; pseudo-pulbar, in 
childhood, 105; of the ocular muscles, 142 
progressive, the etivlogy of, 629; pseudo- 
bypertrophic muscular, case of, 824; laryn- 
geal, the significance of, 826; spastic, in 
childhood, treatment of. 91 facial, con- 
genital, 923; with multiple subcutaneous. 
tumours, 1118; of muscles of the upper 
extremity of peripheral origin, 1622 

Paraplegia, hereditary spastic, 1471 

Parasites, intestinal, B87 

Parental responsibility, infection and, 676 
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—The serum treatment of plague, 225— 
X rays and tuberculosis, 225—France and 
foreign medical students, 226, 1487—Normal 
thromboses in the placenta, 287—The anti- 
toxin treatment of tetanus, 287—Stealing 
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treatment of exophthalmic goitre, 332—A. 
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Experiments on-living animals, 1/5, 176, 
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175—Dog muzziing, 175—Bubonic plague, 

176-—Public Health (Scotland) Bill, ah 208 

= London University Commission Bill, 231, 
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dents, 231—Berl-beri in Ireland, 232, £93, 338 
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certification of lunatics, £93— The pol- 
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children, 429—Medical treatment of Irish 
upers, 430—Enteric fever at Agra, 430— 
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1; Army Medical School, 331, 406, 
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College of Surgeons in Ireland, 1429; Naval 
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at, 159 

Pellagra, a supposed case of, 70, 127 
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Pemphigus of the mouth, 401 

Penfold, Dr. T. C., labour completed without. 
rupture of membranes, 1657 

Penis and adjacent structures, removal of, for 
epithelioma, 1459 

Penny, coffins for a, 930 

Penzoldt, Dr. F., Handbucb der Therapie 
innerer Krankheiten (review), 1461 

Pericardium, gastric ulcer penetrating into 
the, 388, 654; chyle in the, 1018; calcltica- 
tion of the, 1191 

Bercpongritis, laryngeal, in typhoid fever, 


Perineum, laceration of the, in syphilitic 
women, 7]1 

Periodicals, duplicate, 576 

Peripheral neuritis, dilatation of the stomach 
associated with, 72) 

Peritoneum, chyle in the, 1018 

Peritonitie, puerperal, treated with antistrepto- 
coccic serum, 22 


laparotomy in, 916, 1385; general 
the treat ment of, 1 
Pathologie und’ Therapie der 


A. E , presentation to, 65 

Permanganate of potassium and opium polson- 
ing, 1112; in ophthalmia, 1321 

Permewan, Dr., chloroform in removal of 
tonsils, 1651 

Pernionis radicis extractum, 544 

Perrott, Mr. H. C., the police and first aid, 


Perry, Dr. E. ©., Guy's Hospital Reports 
paeriew), Toes ante 

erson v. property, 

a Personal” column, the sina of the, 1069 
Perth, James Murray’s Royal Arylum at, 
annual report, 29 
Perth, Western Australia, the sanitation of, 


Peters, Mr. E. A. forceps for operation on 
bone, 665 

Peters, Dr. G. A., gunshot wound of the spinal 
cord, 819 

Petersen, Dr., leprosy, 635 

Petroleum, the Select Committee on, 

Petroleum hair-wash fatality, 294. 318, 1385 

Petter, Dr. W., presentation to, 230 

Pharmaceutical conference, 546; preparations, 
new, 728 


PHARMACOLOGY AND THERAPEUTICS. — The 
electric light {n rheumatiem; Picric acid in 
eczema; Airol in leprosy; Eucaine B in 
ophthalmic practice; Injections of iodine in 
tuberculosie; Euchinin as a substitute for 
quinine; Lycetol as a solvent of uric acid ; 
Amyloform and dextroform, 39—Ichthalbin ; 
Theobromin in senile asystolia; Carbolic 
acid in infecting corneal ulcers; Salicylate 
of methyl in herpes zoster, 271—Treatment, 
of bydrocele by carbolic water; Nutritive 
effect of subcutaneous injections of oll; 
Rectal feeding in typhoid fever, 321—Creo- 
eote in gastric affections: Oxycamphor in 
dyspocea: Dermatol and its internal admini- 
stration; Hypodermic injections in exten- 
sive burns, 404—Effecte of pyogenic microbes 
and their toxins, 613-Celandine in cancer 
of the face; Salicylate of methyl in joint 
troubles occurring in the course of fevers; 
‘Wheniron {s useful in anemia; Napbthalan ; 
Effect_of tbyroidin on the assimilation of 
fat; Orthoform, 737—Geosote; Creosote in 
habitual constipation; Kolanin, 932—Creo- 
sotal; Tetanus antitoxin; Hypodermic in- 
jections of _goceine: pak the Yomiting of 

regmalicy, — Hypodermic injections of} 

o te of potassium in phlegmonous in- 
flammation; Airol in the ophthalmia of 
newly-born children, 1549 


Pharmacology, &c., and practical medicine, 

Pharmacopoeia, the new edition of the, 1498, 
1678 

Pharmacy, laws relating to, in New York, 
335; in Jersey, 675; books upon, 833, 895; 


medical practice and, ia France, 1148 
Phear, Dr. A. G., cerebral sinus thrombosis, 


Phenacetin in cancer, 1537 

Philadelphia, American Medical Association 
of, annual meeting and jubilee, 63; the 
College of Physicians of, the Alvarenga prize 
of, lis; Medical Journal. 1609 

Philanthropist, an aged, 956 

Phillips, Dr. E., the Coventry Provident Dis- 


pensary, 

Phillips, Mr. G. B., the late, 1263 

Phillips, Dr. J., ruptured uterus, 986 

Phillips, Mr. Jobn, the late, 572 

Phillipe, Dr. &, perforation of the aorta, 
ill 


Phlebotomist s royal, 869 

Phiegmasia alba dolens, double, tedious labour 
followed by, 1188 

Phlegmonouse inflammation, oxalate of potas- 
sium in, 1549 

Phonetic spellin 1. 173 

Phonographic Rec rd (review), 25, 604, 989, 
1331, T7DL ; Medical Library (review), 862 

P soaphorus, necrosis caused by, 1627; matches 
without, 1623 

Photegraphers, Chemistry for, revision and 
correction of, 1255 

Photographic ‘energy of radiations from 
uranium and from newspapers. 37; Society, 
the Royal, annual exbibition, 683 

1895 in’ medicine, 439; 


Phthisis, climatic treatment of, 22, 1310, 1554; 
pulmonary, the pathology of, 181: in the 
Isle of ‘Man, ; tuberculin in, 600; the 

propagation of, huw do climatic influences 

prevent it? 673; creasote in, 1119; creosotal 
in, 14072; engraited on niltral disease, 

1530 
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Phthisis, hospitals or sanatoria for: in New 


South Wales, 63, 963; German, 385; io 
Ireland, 1014, 1288; various British and 
foreign, 1435, 1436 


ical laboratory, a national, the question 


of, a2 
Physiology, &c., and practical medicine, 620; 
ritish Association, 565; 


address in, at the 
retrospect, 1668 
Physiology, Journal of (review), 797; Human, 
lements of (review), 968; Lectures on 
Pupislogy (sce also Rlootro-physiol 
(see ro-physiolo; 
Pisno fonlavalids, 1463 =) 
Picric acid in eczema, 39 
Pickles, the colouring of, with copper, 223 
Picton, Mr., on the vaccination question, 1262 
Pidcock, Dr. G. D., endocarditis, 660 
Pigg, Mr. T. 8., calcification of the peri- 
cardium, 1191 
Pike, jaw of a, arrest of development of the, 


Pike, Mr. J.B, unusual complications of mid- 
wifery, 18; medical aid associations, 414; 
sarcoma of testicle, 1! 

Pilcher, Mr. W. J , obituary, 570 

Pilgrims and quarantine, 6) 

#ilocarpine in eye diseases, 825 

Pin, swallowing a, otitis media from, 1468 

Pince-nez, an improved, 656 

Piperazine in ‘‘varalettes,” 393; and vesical 
calculus 1018 

Pirogof, statue of, 952 

Pirogof Museum, opening of, 1489 

Pirogof’s amputation, 601 

Pitts, Mr. H., the Cullingworth Fund, 332 

Pituitary preparations {a acromegaly, 267; 
extract and thyroid extract used simul- 
taneously in acromegaly, 1443 

Pityriasis rubra, case of, 1459 

Piacenta, normal thromboses in the, 287 

Plague in Bombay, 106, 401, £55; from a French 
point of view, $95 

e in India, 100, 107, 123, 124, 154, 293, 401, 
» 1074, 1134, 1202, 1344, 1548, 1556 

ie in Poona and the late outrages, 100, 
|. 175, 205, 266, 318, 399 

Plague, experiments on_ mice, 
monkeys, 176, 206, 225, 333 

Plague. various memoirs on, and literature of, 


rats, and 


Plague, the sernm treatment of, the methods 

of Haffkine, Yersin, Lustig, and Roux, 2C6, 
225, 333, 569, 630, 1290, 1361, 1548; in 
Portuguese India, 1609 

Plague, the vitality of the bacillus in grain 
and wool, 154; Professor Koch's report and 
the German commission to Bombay, 206, 
333; the pneumome type, 225; commercial 
transmission, 316; in Hong-Kong in 1895 
and 1896, 559; the quarantine difficulties of 
the Italian commission to Bombay, on their 
return to Italy, 625; address at the Inter- 
national Medical Congress, 630; 
Bgyptian Sanitary Commission, 678; at 
Poona and Kirkee, 816; Italian commission 
on, report of the, 1290, 1361; Russian 
commission on, opinions of the, 1430 

Pleura, primary tarcoma of the, 392; tuber- 
culosis of the, without invasion of lung 
tissue, 1595 

Pleurze, chyle in the, 1018 

Pleurisy, a form of tubercalosis, 1061, 1487 

Pleuritic effusions, the examination of, the 
microscope in, 1337 

Plearo-pneumonia in cattle, 825 

Piumbers Registration Bill, 68, 175, 891 

Plumbers Company, practical examination by 
the, 637 ; and the City and Gulids of London 
irae Institute, 872; annual banguet, 


Plumbers, master, the National Association of, 
annual meeting, 123 

Plumbing, Sc. (review), 392 

Plymouth Bye Infirmary, laying of a founda- 
tion stone, 1126 

Plympton St. Mary, public health at, 112 

Pneumatic medicator and injector, 799 

Pneumococcus infection, acute, 612; osteo 
arthritis caused by, 1548 

Poeumonia, relapsing, 601; followed by 
abecess of the lung, 1188; a multiple infec- 
tion, 1459 

Pneumothorax: caused by direct violence 
without fracture of the ribs, 1243; cases of, 


1652 
Pocket-book, professional, and hourly engage- 
meot diary, 1462 7 ee 
Pocklington, Mr. E., ligbtnirg stroke, 17 
Polsoning by “ hokey pobey,” 168; by the 
fumes uf nitric acid, 226; by chloroform 
swallowed, 384; by carbolic acid, 418, 688; by 
& carbolic compress, 537; by ammonia, 666; 
by lead, 585, 875; by camphorated oil, 660; 
by opiam and antipyrin. 792; by morphia, 
, 4667; by opium, 1112; by strychnia, 
cannabis 


1135; by aines, 1147; by 
Taide, Teck; by acontte, 1466 


the 


Poisoning, sus , of emigrants, 1161 

Poisons, the ms of, in Jersey, 675 

Pokrovekala, Madame M. I., workmen's dwell- 

ings, 

Poland, Mr., curvature of the tibia, 1650 

Police and first aid, 1143; and assaults, 1416 

Police Surgeons Association, the United 
Kingdom, annual meeting, 574; fees and tbe 
medical profession, 684; surgeon, a well- 
known, 1263: horse ambulance service in 
Liverpool, 1357 

Policeman's baton, fracture of the skull caused 


by a, 624 

Polleemen in Paris, instruction in midwifery 
for, 171 

Polishing paste for floors, 314 

Pollard, Dr , adenoids, 292 

Pollution of watersupplies by encampwents 
of hop-pickers, tramps, &c., 1260, 1266, 1344 

Polyneuritis, 

Polypus of the epiglottis, 380 

Poona : plague administration, 1C0, 123, 124, 
1205," 


& 


the plague and the late outrages, 
154; 206,265, 518, 399, 562; the plague, 743, 
816, 1548 
Poor, the dwellings of the, 123; the consump- 
tive, the problem of the, 1435 
Poor-law guardians, the duties of, 995; and 
chemical odours, 1417; the payment of con- 
saieanta by, 1486; and the vaccination law, 
V 


Poor-law school, contagious diseases in a, 107; 
Officers Superannuation Act (1896) Amend- 
ment Bill, 429; schools, ophthalmia in, 931, 


990 

Poore, Dr. G. V., the prevention of enteric 
fever, 1247, 1265,'1387; The Dwelling House 
(review), 1460 

Pope, the health of the, 569, $52, 1629 

Poplar Hospital for Accidents, annual dinner, 


Poplar and Stepney Sick Asylum District, 
annual report, 292 

Popliteal aneurysm, case of, 1323, 1588 

Porro’s operation, cases of, 822 

Portal thrombosis, with symptoms of in- 
testinal obstru:tion, 1. 

Porter, Dr. C., reeponsibility for the intanitary 
condition of houses, 1008 

Portland, the Isle of, water-supply of, 966 

Porteous proposed new military hospital 


at, 
Pospelow, Professor, dermatology in Moscow, 


Post-graduate facilities in Russia, 35; classes 
in Kdinburgh, 2C6; lectures in Budapest, 
335, 450; instruction abroad, 418; course, 
the London, Ores course at Chatia - 
cross Hospital, 492; ress on appendicitis, 
102; ‘Meateal School, New Work, TT; 
demonstrations in Glasgow, 799; lectures 
in Birmingham, 1649 

Postmen, rural, and medical advice, 67 

Post-mortem examinations and  hcspital 
patiente, 931; delivery, 1606 

Potassa fusa in uterine cervical canoer, 148 

Pott, Dr. F., x rays and tubercle bacilius, 1314 

Pott’s curvature, forcible reduction of, 319, 
563, 673, 744, 931, 108, 1077, 1203, 1252, 1319, 
1333, 1360, 1+33 

Power, Mr. D'Arcy, introductory address, 847; 
empyema of the antrum, 11! 

Powers, Mr. OC. H., the eulogy of quackery, 


Pozzi, Professor 8., Gynécologte Clinique et 
Operatoire (review), 
Praagst, Mr. L. F., presentation to, 337 
Pracuce (see Medical practice, Obstetric 
practie, and Twentieth Century Practice) 
Practitioner (review), 98, 392, 797, 
Practitioner (see Medical practitioner, Un- 
aalitied practitioner, Country practitioner, 
eneral practitioner) 
Pratt, Surg.-Maj. J. J., clrsoid aneurysm, 21 
Predisposition (to disease) and marriage, 414 
Pregoancy, auto-intoxication during, 86, 389; 
ovarian tumour with, 129; extra-uterine, 
electricity in, 636; the vomiting of, dis- 
cussion on, 761; the vomiting of, by, 
dermic injections of coraine in, 1472; 
ruptured tubal, cases of, 1538 

Prehensile power of the ‘hands of the infant, 
1009, 1077, 1348, 1415 

Prescriptions, illegible, 1197 


230; to Dr. W. Petter, 230; to Dr. A. G. 
Willington, 231; to Dr. G. A. Bde, 281; to 
Dr, T. F. Tannabill, 281; to Dr. R. Youl, 
337; to Dr. B. Hincheliff, 337; to Dr. L. F- 
Praagst, 337; to Dr. L. G. Fraser, 
Mr. J. 1. Browne-Mason, 337; to 
7. A. Gosrd, 337; to Dr. A. Shaw, 337; to Dr. 
F, Beach, 628; to Mr. H. F. Hurst, 428; to Mr. 
H. Stott, 428; toMr. J_D. Leigh, 574; to Dr. 
H. Kirkland, 696; 10 Mr. C, N. Simons, 695;. 


to Dr. J. Wood, 695; to Mr. J. Mackenzie, 
695; to 


Mr. B. Morgan, 69; to Dr. J. 
8, 814; to Mr. H. F. Devise, 768;. 
Chapman, 814; to Mr. R. I. 
5 . J. M. Jones, 890; to Dr. 
J. F. Wilkinson, 890; to Mr. RK. Adams, 965; 
to Dr. J. Wheatley, 955; to Dr. R. Laidlaw, 
955; to Dr. Ramage, 955; to Mr. H. Davies, 
956; to Dr. Nathan Kaw, 955; to Mr. R. 
Turner, 1666; to Dr. Beveridge, 1068; to 
Dr. B. H. Warner, 1066; to Dr. J. T. J. 
Morrison, 1066; to Dr. A. T. Holdsworth,, 
1066; to Mr. B. O. Bark, 1066; to Mr. F. 
MacDougall, 1066; to Dr. Rk. C. Leonard, 
1066; to Mr. G. H. Heald, 1157; to Mr. E. J. 
Haynes, 1157; to Dr. C. J. Whitby, 1157; to 
r. J.H. 8. ', 1362; to Dr. J. Fietcner, 
1362; to Mr. G. B. Fraser, 1362; to Mr. A. A. 
Abraham, 1362; to Mr. K. Trebarne, 1362; 
to Dr. E. N. Burnett, 1505; to Mr. T. T. 
Somerville, 1506; to Mr. H. F. Cook, 1505 ;. 
to Dr. H. Rogers-Tillstoue. 1605; to Mr. 
Cc, M. Maxwell, 1505; to Dr. J. G. 
McNaughton, 1630; to Dr. G. O. Milligan, 
1688; to Dr. T. B. Hughes, 1698; to Dr. and 
Mrs. Hall, 1698; to Dr. D. 8. Davies, 1698 
to Mr. J. C. Heaven, 1698; to Dr. C. RB. 
Angus, 1698 


Preyer. Profeszor T. W. P., obituary, 289 
Pricbard, Mr. R. A., peesentation to, 122 
Priestley (see Dr. Priestley’s) 

Prior, Dr. 8., wound of the heart, 913 

Prisoner, sudden death of a, 1132 

Prisoners, Bengal, the relative heights and 
weights of, 

Prisons, corporal punishment in, 68,175; Com- 
missioners and Directors of, Heport of, 668; 
insanity in, due to idleness, 750 

Prisons Bill, 67; Board, General, of Ireland, 
report of the, 799 

Privies and enteric fever, 617, 618, 741; the 
vault system and the pail system, 942 

Eres, International, of the City of Moscow, 


Probsng, cosophageal, 728, 814, 880 

Probet, Dr C. U., mandatory measures im 
dealing with measles, &c., 760 

Profession, an overcrowded, 548, 1230; the 

‘erent position of the, 1195; the, the 

ospitale, and the public, 1215, 1278, 1347 

Professicn (vee also Medical profession) 

Professional secrecy, the law of, 1391 

Property, person v., 1544 

Proeecution of unquelified practitioners, 62,. 
TL, 269, 4293, S51, 607; of medical men,. 
69, £88, 887, 951, 953, 1014, 1015; 
of a sausage maker, 401; of a ‘patient 
for leaving a fever hospital, 63; for 
milk adulteration, 817, 1518; for selling. 
American hams as Scotch or Irish, 
873, 1402; for selling bad meat, 957, 1014, 
1554; for butter adulteration, 1071 ; forselling 
carbonate of nesia for magnesia, 1085 ;. 
under the Dentists Act, 1133, 1147; under 
the Infectious Diseases (Notification) Act, 
1161; for selling cotton seed oil as olive oil, 
3318; for unauthorised drainage of houses, 
1416; under the Public Health Act, 1419; 


of a betting man, 1644; for dilution of 
spirits, 1570 
Prostate, enlarged, castration or vasotomyp 


for, 1258 
Prostails cautery, Bottini’s, a modified form 


of, 
Prostitution, regulation of, in Egypt, 289 
Proteid, dead aud living, the constitution of, 


Protest, 8, 1571 

Protargol, 1628 

Provident principle, the attitute of the: 
medical profession towards the. 33 

Provincial medical schools, 477-485 

Pruritus vulve, 1322 

Preudo-bulbar paralysis in childhood, 105 

Peeudo-glioma, case of. 1321 

Peende-nypertrophic muscular paralysis, case 
of, 

Payc: tatry, new applications in, 630 

Paychical Research. Society for, Transactions. 
of the (review), 1255 

Psychology, the position of, in the medical 
eurricurum, 51 

Paychology. Mathematical, translated Into the 
psuere of Elementary Geometry (review). 

Peychro wethesia [not Psychro-anzsthesia}, 

}, 1081 
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Ptomaine poisoning, 1147, 1294 

Public health, might shelters and, 31; a 
profecsorship of, at Liverpool, 213; a plea 
for, 539; the progress of, since 1837, 1133; 
medical societies and, 1192; retrospect, 1676 

Buble Health (Scotland) Bill, 231, 261, 292, 429, 


5 
Public Health (see also Medicine, State) 
Public respect, hospitals and, 868 
Puerperal eclampsia, case of, 145; cbloral, 
bromide of potassfum, and ‘chloroform im, 


Puerperal peritonitis treated with anti- 
atreptococelc serum, 22; albuminuria, 598; 
erytnema, 1113; tever, anti-streptococcic 
ae in, 1243; fever, the notification of, 


Puerperal septicemia and scarlet fever, 70; 
treated with anti-streptococcie serum, 309, 
387, 791; treated without anti streptococcic 
serum, recovery, 1308 

Pugilist and the hospital, 1130 

Pujador y Fauva, Dr., hypodermle injections 
of turpentine in scarlet fever, 033 

“Pull devil, pull baker,” 816 

Pulmonary ‘phthisis, the pathology of, 181; 
osteo-arthropathy, case of, 3 abscess, 
operation for, 1585 

Puimonary tuberculosis, tracheal injections 
in, 606; oxytuberculin in, 610 

Pulque as an anti-scorbutio, 641 

Pulse, the, 1438 

Pupil, artificial, 388, 583 

Purches, Dr. F. M., axis-traction forceps, 863 

Purpura _hemorrhagica with multiple infec- 
tion, 1(60 

Purpura, Henoch’s, 1594 

Purvis oration, 1049 

Pus in milk, 400 

Pustule, malignant, cases of, 816 

Puzey, Mr. C, laparotomy in peritonitis, 1385 

Pyemia, case of, 91; streptococcus, anti- 
‘atreptocacciec serum in, 980 

Pye-Smith, Dr., introductory address, 845; 
detection of steel or iron foreign bodies, 1253 

Pylorectomy, cases of, 1119, 1531 

Pyloric stenosis, case of, 1235 

Pylorus, stricture of the, Loreta’s operation 
for, 984; obstruction of the, from spasm of 
the sphincter, 1046; and csophagus, stric- 
ture of the, 1536 

ry enic microbes, the effect of, on the eye, 


Pyometra complicating cancer of the cervix, 


Pyopericardium, case of, 757 

‘Pyopneumothorax, a case of, 1389 

Pyosalpinx, injection of saline solution in, 
Ba simulating perforation of the appendix, 


k 
Pyrexia, 1, 73, 395 


Q 


Quack advertisements, vestries and, 609 
-Quackery at Angers, 121; and legislation in 
the United States, 607; the eulogy of, 958 

Quacks, prosecution of, 62, 71 

Quaker oats, 727 

-Quarantine, pilgrims and, 61; at Colombo, 
430; the strict enforcement of, in Italy, 625; 
the utility of, discussion on, 821; at New 
York, 14 

Quarantine arrangements at Port Phillip, in- 
adequacy of the, 63 

Quebec, lunacy certificates in, 63 

Quebec’ College of Physicians and Surgeons 
and medical officers to benefit societies, 931, 


Queen Victoria, health of, 103; Jubilee Latin 
ode to, translation of, 127; acceptance of 
books by, 160, 252; The Story of, told for 
Children (review), 392; Jubilee gifts to, ex- 
hibition of, 737 

Queen's commemoration (see also Diamond 
and Jubilee) 

-Queensland, dengue fever in, 63; lead poison- 
ing among children, 1629 

Queerness in a tale, 772 

Question, a mysterious, 235 

Quinine, euchinine as a substitute for. 39; 
sulphate of, the action of, on the gravid 
uterus, 598; the prophylactic consumption 
of, in Italy and India, 919, 1484 


ER 


Rabbits, inoculated, theft of, 287 

Rabies in the Midlands, 67; in Paris, 690; the 
decline of, the muzzling order and, 1396 

Rabies (see also Anti-rabic and Istituto Anti- 
rabico) 

Radial artery, aneuryem of the, 1044 

Radii, symmetrical nodes of the, 1536 

allway train, the danger of mixed coaches in 
‘8, 37; noise and vibration, and their, effect 


Railways, the metropolitan underground, ven- 


Rainey. Mr. 
Baionat Asylum, increased accommodation at, 


Ramage, Dr., presentation to, 955 
Kamskill, Dr. J. S., obituary, 229 


Raoul, Mons., his expedition in Malaita, 1359 
Raw, 


Rawlings, Dr. J. D., puerperal septicemia, 369 


Rayons X (see Rou:wtGEN Rays) 

Read, Dr. M., diphtheria in Worcester, 111; 
Reade, Surg.-Gen. H.T., the late, 48; obituary, 
Reading Pathological Society, Transactions of 


Rectal feeding in typhoid fever, 322 
Rectum, excision of the, cases of, 78; malig- 


Rectum, 


Red Crescent, Under the: Adventures of an 


Redhead (see Jolin Redhead). 


colonial, 71 

Reid, Dr. , acquired immunity, 643; pre- 
henstle power of the hands of the infant, 
1077, 1415 


upon health, 211; men, colour-blindness i 
826 ; hoepital car, 832 ; fatality, another, 928 
trains, throwing stones at, 1090, 1433; ser- 
vante, the hours of, 1202 


tilstion of, 123; the Cambrian, excursions 
by, 292; American, the conveyance of dead 
bodies on, 698 

H., Clinical Methods (review), 986 


Dr. Nathan, removal from Dundee 
Infirmary to Liverpool, 418, 748; presenta- 
tion to, 955; dinner to, 956 ; tuberculosis 
of the pleura, 1595 


Rayner, Dr. Il, the Lunacy Act, 1890, and its 
amendments, 113 


antitoxin treatment of diphtheria, 292 


the (review), 


nant disease of the, Crrsarean section and, 
6CO; high cancer of the, treatment of, 819 
Arus, and Contiguous Textures, 
Diseases of the, Diagnosis aud Treatment of 
(review), 257 


Englich Surgeon with the Turkish Army at 
Plevna and Erzeroum, 1877-78 (review), 1193 

Red Crescent Society, inaction of the, 326 

Red Cross Society, quarterly report of the, 
326; the Japanese, 683; the Russian, expedi- 
tion to Abyssinia, 1488 

Red Cross (see also Hoyal Red Cross) 

Hédard, Mons. P., Calot’s operation, 1455 


Redruth, the Women’s Hospital at, 829 
Refraction of the eye and glycosuria. 1469 
Regent's Canal, loss of life in the, 430 

31, 


Registration, medical, for India, 14; 


Reid, Sir James, Bart., K.C.B., 38 

Reid, Dr. T, W., catheter fever, 1244 

Reid, Dr. W., presentation to, 170 

Remedy, a heroic, 340 

Renal calculi, numerous, removal of, 1459 

Rendle, Mr. C. B. R., cretinism, 1459 

Renfrewshire, infectious hospital in, under- 
estimation of the cost of, $44, 

Rent, the payment of, in insanitary houses, 


Reat collectors as sanitary inspectors, 319 

Renton, Dr. J. C., excision of the cecum, 510 

Rentoul, Dr. K. X, resignation of his seat on 
the General Medical Council, 676, 730, 865, 
1350. 1413; offer to withdraw his resignation, 
8.8, 812, 813; financial claim on the General 
Medical Council, 1501, 1555, 1620 

Representation or Representative (see General 
Medical Council) 

Respectability, The Blight of (review), 725 

Respiration, artificial, Silvester’s method of, 
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Responsibility for insavitary condition of 
houses, 871; for surgical Operations, 1222, 
1347, 1432 

Retina, glioma of the, 192 

Retinitis, albuminuric, 1322 


REVIEWS AND NOTICES OF BOOKS. 


Materia Medica, Therapeutics, and Pharma- 
cology: by G. F. Butler, M.D., 22—Traité de 
Chirurgie Clinique et Upératoire: par A. 
le Dentu, 23—Guy's Hospital Reporte: 
edited by E. C. Parry, M.A., M.D., and 
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1212; address to the Queen, Dr. Rentoul's 

Midwifery Bill, conference ‘on leprosy at 

Berlin, London University Commission Bill, 

the Hospital Reform Association, award of 

the Moxon and Baty medals, presentations 
of books, &c , liat of officers and examiners, 

325, 326; award of the Moxon and Baly 

medals 


spect, 1680 
Royal ‘College of Surgeons of England: 
Primary Fellowship examinations, 32,52, 115, 
166; admission of Fellows, 65, 1697; election 
of members of Council, 67, 105; the employ- 
ment of voting-papers,_ 105; half-yr arly 
meeting of Fellows, 19, 167; the case of Mr. 
R. B. Anderson, 110, 167; admission of 
Logntiates in derital surgery, 122; adnalssion 
of Members, 122, 173, 573, 1085; quarterly 
meetings of Council, 153, 1071; medicat 
officers of medical aid associations, 150, 
#01, 218, 329, 1071, 1262, 1410, "1479, 
148i, 1581; election ‘ot President, Vice- 
Presidents, professors, and lecturers, 150; 


the non possumus of the College, 207, 283; 
additions to the museum, 203; meetings 
of Council, 329, 1344, 1614; appointment 


of librarian, regulations of the Conjoint 
Examining Board, 3: abstract of the 
Calendar, 10C2; report on the preparation of 
diphtheria antitoxin, 1071; a copy of the 
print of the Council accepted by tbe Prince 
of Wales, 1225; the Society of Members, 
1262; rank and titles of the army medical 
officers, 1344; examination for the Fellow- 
ship, 1361; the annual meeting, 1398, 1409, 
1481; pass lists, 1502, 1697; Bradshaw 
lecture, 1573; reports from the examiners 
in dental surgery and the laboratories com- 
mittee, 1614; retrospect, 1681 
Royal College of Surgeons in Ireland, prize 
list, 230; presentation of an address to the 
Prince of Wales, 287, 291; presentation of an 
address to the Duke and Duchess of York, 
667; distribution of medals and prizes, 1221; 
examination for the Fellowship, 1418, 1429; 
Barker prize, 1609 
Royal College of Veterinary Surgeons, election 
of officers, 107 
Royal Colleges of Physicians and Surgeons, 
xamining Board in Kngland by the, pass 
lists, 173, 424, 828, 1085, 1361; the ‘stan- 
dardising of antitoxins, 326, 329, 394 ; biology 
in the examinations, 1212 
Royal Colleges of Physicians and Surgeons of 
inburgh and Faculty of Physicians and 
Surgeons of Glasgow, pass list, 427 
Royal Commission of Tuberculosis, 1(6, 168, 
1, 1014, 1649; on the metropolitan water- 
supply, 109, 1408, 1550, 169, 1690; on vaccina- 
tion, 294, 338, 613, 667, 
Royal Free Hospital and London School of 
eeune: for Women, opening of the session, 


Royal Institution, a donation to the, 122; 
lectures at the, 1318, 1630 
Royal Medical Benevolent College (see Bpsom 
Collewe) 
‘National Hospital for Consumption and 
iseases of the Chest, laying of a foundation- 
stone. 271 
Royal Navy List, 1413 
Royal Navy List Diary, 683, 1413 
Royal pblebotomist, 869 
Royal Photographic Society, annual exbibi- 


lon, 683 
Royal Red Cross, the decoration of the, 158 
Royal Society, award of medals, 1311; 
anniversary dinner, 1477 
mora Society of Edinburgh, meeting of the, 
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Rogal Statistical Society, the Howard medal, 


Royal Veterinary College, opening of the 
session, 847 

Ruffianism, street, 224, 400 

Russell, Dr. J., insanity in its relation to the 
State, 825 

Russell, Dr. J. S. B., infantile cerebral de- 
generation, 1391 


Rogsta, CORRESPONDENCE FROM.—The Inter- 
national Medical Congress in Moscow, the 
reception by the Czar, 227—~The Moscow 
mun! *ipelity ‘and, the congress, 227—Other 
arrangements in Moscow, $27—Additional 
orations at the general’ meetings, 227— 
Official representatives at the congress, 
221—Reception and accommodation of 
members, 227—-A practical hiat, 227— 
A. proposed international Jenner Society, 
227 — The congress in Moscow, excur- 
siona to the Caucasus. the Volga, and 
the Crimea, a2, 425—Numbere steading 
the congress, Unveiling of the of 
statue in Moscow, 95: we he effect. of 
smoking on the health, 952—A Green Cross 
Bociet: -The treatment of the insane 
fo Ei 1182 — Kin; Menelik as 
a scientific observer, 11652 — Russian 

medical oonferences, 1153— The Bussian 

Red-cross expedition to Abyssinia, 1488— 

General news, 1489 


Rossia, post-graduate facilities In, 35; medt- 
cine, past and present, in, 343-374; mineral 
waters and muds of, 550; syphilis in, 635 

Russia (see also Moscow) 

Russian army, the health of the, 1412; impres- 
sions of the plague in Bombay, 1350 

Ryan, Dr. C..8., Under the Red Crescent 
(review), 1193 

Ryan, Dr., x rays dermatitie, 122 

Bye, Mr. A. B., obituary, 817 


Pe 


Sacchi, Dr. Maurizio, 226, 288, 625, 887 

Saddle; the Esmond, 863; the Christy, 1053; a 
new, 

Sadism, 1263 

Safety pin, the “ Pineesi.” 1366 

Sailors, first ald for, 559, 621 

St. Andrews Graduates’ Association, annual 
meeting, 271 

St. Andrew's Ambulance Association, annual 
meeting, 119 

St. Asaph, measles at, 890 

St. Bartholomew's Hospital Journal (review), 
150; Reports (review), 1051 

St. George's Hospital, ‘distribution of prizes 
and certificates, 271; opening of the seasion, 
842, 940 ; entrance scholarships, 183 

BE eee’ Southwark, the vestry of, 263, 


St. Helens, enteric fever at, 617 

St. James, Westminster, the parish of, 403 

St. John Amoulance 'Assocjation, ‘Victoria 
(Australia), annual demonetration, 65; 
hospital at the Royal Agricultural ‘Show, 


118 

St. Jobn of Jerusalem, the Order of, medical 
‘Knights of Grace of, 160, 404 

St. Luke, the Guild of, 271, 822, 1157 

St. Mary's Hospital, opening ‘of the session, 
$4¢; scholarships’ awarded, 942; Patho- 
logical Museum of, Catalogue of the (review), 


8t. Olavo's, anthrax in, 679 

St. Pancras, public health in, 943 

St. Thomas’s Hospital, opening of the session, 
941; entrance scholarships, 

8t. Thomas's Hospital Gazette (review), 149; 
Reports (review), 1394 

Bsjous, Dr. C. E., Annual of the Universal 
Medical Sciences (review), 1655 

Salamander, tbe venom of the, 269 

Balford, the sewage difficulty, 407, 418; the 
board of guardians and peebetoner purees, 
1013; unsound meat, 1014; smoke in, 1467 

Balicylate cf methyl in herpes zoster, 271; in 
jolnt troubles, 73° 

Saline solution, injection of, in pyosalpinx and 
other cases, 139 

Salisbury treatment (of gout, &c.), 11, 115 

Baltenry ‘gland, inflammation of, and calculi in, 
11 


Salmon clause and apprentices’ indentures, 804, 


4 
Balol and antikamnia tablets, 25 
Salt in the navy, 670 
Salvation Army Homes, 995 
Samuelson, Dr, G. ¥., absence of both patellx, 


1530 
Sanarelli, Dr. Giuseppe, the bacillus icteroides, 
60, 121, 173, 288 669, 952, 998, 1420; the 
“Istituto” in Montevideo, 691 
orlum News (review), 1395 
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Sandal wood, oil of, properties of, 1571 

Sanders, Dr. Daniel, Rnglisch-Deuteches und 
Deutacd- Bogiisches Wocterbuch (review), 97 

Sandes, Mr. John, Under the Red Crescent 
(review), 1193 

Sandwich Islands, leprosy in the, 888 

Sandwith, Dr. P. M , pellagra, 127; tuberculin 
1a phthieis, 600; thymol as a’ vermifuge, 
659 ; immorality among school boys, 1143 

Sanitary Institute, anniversary dinner, 230; 
the congress of the, 269, 533, 695, 701, 800, 
1580, 1646 ; the London course, 737; sessional 
meeting, 1266 

Sanitary appliances, exhibition of, 277, 324; 
fi ws, bouse agenta and rent collectors 
as, 319; authorities, water-supplies and, 
1601 ; dilemmas, 1683 

Ssnitary Inspectors Association, conference af 
the, 1147; meeting of a branch, 1567; annual 
dinner, 1600 

Sanitas Sistaletant: soap, 27 eA 

Sensom, Dr. A. B., neuropathic dyspepsia, 
$23; nervous disorders of the heart, 962; 
mitral stenosis, 1247, 

Sarcoma: uterus, 147; scapula, 188, 1323; 
reaulting from’ a mole, 211;" pleura, 392 
multiple idiopathic pigmented. 768; upper 

} 916 ; undescer ded testicle, 1: 


818 

Saunders, Dr. 8., public health in the City of 
London, 680 

Sausage-making, offal-collecting avd. 401 

Savage, Dr. G. H., the Purvis oration, 1049 

“* Save us from our friends,” 640 

Savill, Dr. T. D., rheumatiem and gout, 380 

8calp, cirsoid aneurysm of the, 21 

Scalpel, Le, jubilee of, 159 

Scapula, excision of the 188, 1323 

Scarlet fever, gangrene of lower extremities in. 
84; a convalescent from, exposure of, 1 
spread by excrement, 408; nypodermic fi 
jections of turpentine in, 633; aneurysm of 
the internal carotid artery following, 807; 
the period of infectlousness in, 821; isolation 
in, unnecessary, 1040, 1061; and the practice 
Of’ midwifery, i(91, 1161, 1366; malignant, 
1433; complications of, 1536; at the Guards’ 
depét, Caterham, 1554 

Scarlet fever in Birmingbam, 330; in Mel- 
bourne, 953 

Scarlet fever and puerperal septicemia, 70 

Schenkein, Mr. Samuel, iofant incubators, 744 

Schleich’s method of local anesthesia, 1265 

Scholar in medicine, 1544, 1633 

Scholsrships at hospitals, 230, 942, 956, 1019; 
Science Kesearch, 321; given in ald of medi- 
cal study, 493-503 

Scholarships (see aleo Studentship) 

Benoledela. Dr., complications of scarlet fever, 


16. 

School, a poor-law, contagious diseases in, 107 

School wanted, 1571 

Benoolbon te immorali y among, 614, 674, 685, 

School attendance, diphtberia and, 806 

Schooling, excessive, an instance of, 885 

Schoolmasters, French, the medical know- 
ledge of, 1090 

Schools, medical inspection of, in America, 
266, 750; supper beer in, 674; the closing of, 
on account: of infectious diseases. 690; public, 
food at, 871; evening, 885; poor-law, oph- 
thalmia im, 931, 990; Swiss, overpressure 
ip, 1057; vacation, in the United States, 
1291, 1489 

Schools (see also Board Schools) _ 

Schunk, Dr. Bdward, address to ‘the Society 
of Chemicel Industry, 223 

Schiitzenberger, Mons., the late, 59 

Schwarzbach, Dr. B., a query in ophthalmic 
surgery, 577 

Selatic nerve, “ carding " the, 401 

Sciatica, bydrocblorie acid in, 1338 

Science and modern civilisation, 1025 

Science Progress (review), 258 

Scotch form of oath, 155, 175; universities, 
the disclplinary powers of the, 400, 1358, 
1418, 1626 ; mediral schools, 485-490 

“Scotch hams,” 873, 1462 

Scotch towns, health of (see Vital Statistics, 
weekly) 


SCOTLAND, OORRFSPONDENCK FROM. — Royal 
Society of Kdinburgh, 119—Convalescent 
home for the Victoria Infr1 , Glasgow, 
119— Glasgow University, 119, 1081, 1418, 1626, 
1691— Handsome donations to Glasgow 
charities, 119—{insanity in Scotland, 119, 
8t. Andrew's Ambulance Association, 119— 
Proposed memorial to Willlam and John 
Hunter, 119 — Changes at the 1 
Infirmary, Bdinburgh, 170, 689—The meeting 
of the British Medfoal Association in Edin- 
borgh. 179, 1687—The close of the summer 

ion, Bdinburgh, 170— Presentation 


to a medical man, 170— Examiners at 
Aberdeen University, 170—Infectious hos- 
pital at Aboyne, 170, 286, 624, 1286 — 
Anderson's College Medical School, Glas- 
224— Glasgow and the  SBritish 
224—Medical appointments, 
1287, 1562 — todel lodging-house, 
224—Post-graduate classes in 
rgb, students of 
medicine at Aberdeen, 257 Bainburgh 
University graduation ceremonies, 419— 
Public slaughter- house for Aberdeen, 
419—Faculty of Physicians and Surgeons, 
Glasgow, 747, 1220—Western Infirmary, 
Glasgow. 1081, 1148, 1220, 1287, 
1418, 1485, 1626— Glasgow corporation, 747 
—Dundee st agt 748—Aberdeen Univer- 
sity, 1080, 1288, 1357, 1562— New hospitat 
buildings in Aberdeen, 1081—New medical 
scholarship at Aberdeen University, 
1081—New infectious diseases hospital for 
Lanarkabire, 1148-The Morison tures, 
1220, 1286—Royal Medical Society, Edin- 
bu-gh, 1220, 1357—The new pavilion for the 
Fdinburgh' Hoyal Intirmary, 1220—The 
Edinburgh Jubllee Memorial Fund, 1220— 
‘The Mecico-Cuirurgical Society, Edinbargh, 
1286—Glasgow Obstetrical and Gynmeo- 
logical Society, 1258 — A complimentary 
dinner to Dr. O. O. Hawthorne, 1358—The 
disciplinary powers of the wcottish uni- 
versities, 13683—The Social and Sanitary 
Society of Edinburgh, 1417— Edinburgh 
Royal Infirmary, 1418, 1562 — Edinburgh 
Royal Physical’ Society, 1418 — Glasgow 
Royal Intirmary, 1485 — Opening of the 
McKwan Hall ot Edinburgh University, 1562 
—Glargow Southern Medical Society, 1662— 
An abortionist sentenced, 1626 — Glasgow 
Medico-Chirurgical Society, 1626—Aberdeen 
Hoyal Infirmary, 1628—Proposed University 
Medical Society at Aberdeen, 1626 — 
Anderson's College Medico - Chirurgical 
Society, Glasgow, 1697—Glasgow Maternity 
Hospital, 1697—Aberdeen Medico-Chirurgical 
Society, 1697 


Scotland, Public Health Bill for, 231, 261, 292, 
429, 649; lunacy in, 689; the Commissioners 
in Iuoacy for, annual report of, 939 

8cott, Dr. F. W. A., hernia corset, 728 

Scott, Mr. K., operation for symblepharon, 253 

Scott, Mr. N., public health at Plympton 
St. Mary, 112 

Scottish Medical and Surgical Journal (re- 
view), 25, 98, 643, 726, 1125, 1395 

Beurseld, Dr. H., enteric fever at Sunderland, 


Scurvy, books on, 433 ; infantile, 1357 

Scurvy (see also Anti-scorbu: ic) 

Bea, a aad story of the, 159; tne conveyance of 
invalids by, 1276 

Sea water, intravenous injections of, 1082 

Seal, oculist’s, a new, 1(59 

Sealing-wax, the burn of, 1230 

Seamen's Hospital Society, the medical staff 
of the, 1556 

Beaton, Dr., medical societies and public 
health, 1192 

Seborrhcea corporis, cage of, 1191 

Second sight, 258, 1255 

Secrecy, professicnal, and the notification of 
epidemic diseases, 420; the law of, 1391 

Selby, Mr. E. W.. intestinal obstruction, 1223 

Seligmann, Mr. C.G., Bilbarzia hematobium, 
1191; anatomical anomalies in fisa, 1319 

Senn (see Nicholas Senn) 

Septicemia, yeast in, 1069 ti eteeptoescgh 

Septicmmis, puerperal, anti - streptocoocic 
serum in, 308, STB ae 

Serum, anti-strept ic, in puerperal peri- 
tonitls, 22; in ulcerative endocarditis, 92, 
707; in puerperal septicemia, 309, 387, 791; 
in streptococcus pywmia, 980; streptocoocic 
toxin and, 1290; puerperal septicemia 
treated without, recovery, 1308 

Serum, anti-tetanus, as a preventive, 332; 
anti-leprous, 961, 1015; anti-choleraic, 568 
anti-tubercle, 733; CsImette’s anti-venomous, 
1292; Meragliano’s, 14883 

Berum, artificial, in the treatment of burns, 
4 


Serum treatment of plague, 206, 225, 333, 509, 

630; of tetanus, 636, 1452; of leprosy, 1223; 
of yellow fever, 1420 

Serom diagaosis of enteric fever, 617, 1062, 
1264, 1621; diagnosis and the agglutinating 
action of the serums, 823; therapeutics, sug- 
gestions in, 1090 

Services, the naval and military, 47, 113, 165, 
220, 280, 331, 412, 512, 561, 619, 42, 876, 
945, 1006, 1075, 1141, 1214, 1276, 1346, 1412, 
1480, 1544, 1618, 1695 

Sewage, county councils and, 1366 

Sewage difientty at Manchester, 407, 666, 687, 
814, 829, 886, 1014; disposal at Truro, 409; 
scheme, the Salford, 4.7, 418; disposal at 
Bristol, 916 


Sewage (see also Excrement disposal) 

Sewer ventilation and typhoid fever, 1058 

Sewer air and diphtheria bacilli, 1535 

Sewers, foul air in, 417 

Sexual apparatus. the nose and the, the rela- 
tion between, 37, 8: 

Shanklin, the water-su ply of, 1490, 1567 

Sbarks in the Adriatic, 

Sharp, Mr. B., sewage disposal at Truro, 409 

Sharp, Dr. G., mescal button (a botanical pro- 
duct), 1324 

Shattock, Mr. S.G., sewer air and diphtheria. 
bacilli, 1633 

Shaw, Dr. A., presentation to, 337 

Sbaw, Dr. C. B., Diseases of the Eye (review), 


Shay, Dr. H. B , Widal's reaction in an infant, 


Shaw, Dr. J. E., lunacy practice, 1122 

Sbhaw-Mackenzie, Dr. J. A.. hemorrhagic 
endometritis, 1650; mercury in eyphilte, 1699 

Sheffield Royal Infirmary, annual meeting. 
668; University College, opening of the 
session, 845; public health, 

Sheffield Hoyal Infirmary, Souvenir Volume 
(review), 1194 

Sheild, Mr. A. M., operations for bernia, 375 

Shelters, night, and public healto, 31 

Shepherd, Dr. F. J., abdominal tumour, 820 

Sherrington, Professor, sensorial nerves in. 
voluntary muscle, 1324 

Shettle, Dr. R.C., Toe Origin of Matter and 
Force (review), 919 

Ships, sanitation on, 219 

Shipwrecked persons, unfeeling treatment of, 
et 


Shoes, ‘toe post,” 1161 

Shooting, tree, 1200 

Bhoulder, habitual dislocation of the, 735; 
syphilitic lesions in the, 1458 

Shouting, therapeutical aspects of, 140 

Shrewsbury, statue of Darwin at, 404 

Shuttle bacillus, 1564 

Shuttleworth, Dr.G@, E,, hereditary neurosis 
in children, 634 

Sibley, Dr. W. K., hot dry-air treatment of 
gout, 88; the massage chain, 1119; hot dry- 
air treatment of artoritis, 1119 

Sicily ‘as a health resort, 40, 214, 322, 610, 
1 
334 


; waters, analyais of, 216; dysentery in, 


Blerra Leone: malarial fevers of, pathology of, 

120 

Sighing, therapeutical aspects of, 140 

Sight-testing for the G. 2. (review), 1052; sale 
of the book, 1367 

Sigmvid flexure, eplthelioma of the, 1122; 
appendices epiploice of the, 1328 

Silk and catgut us sutures, 916 

Silver compounds (see Itrol and Protargol) 

Silvester, Dr. H. H., an unrequited benefactor, 


Simons, Mr. C. N., presentaticn to, 696 

Simpson, Dr. J. C., autc-intuxication during 
Preguancy, 86 

Sims, Dr. Marion, ‘‘a famous Parisian lady 
specialist,” 1571 

Sinclair, Dr. W. J., the injuries of parturition, 


Singapore, an unqualified practitioner in, 
il. 


therapeutical aspects of, 140 
‘he Vertebrate (review), 96 
Skerritt, ‘Dr. B. M., prognosis in heart disease, 


Skin, action of the electric light on the, 39; 
‘action of the Roentgen rays un the, 122, 861, 
895; carbolic acid poisoning through the, 
537; _melanotic conditions of the, 823 

Skin, Diseases of the (review), 603 

Skin disease, epidemic pemphigoid and furun- 
cular, the micrococcus of, 

Skin diseases, thyroid extract In, 267; naph- 
thalan in, 737 

Skinner, Mr. W., the prevalence of typhoid 
fever in the autumn, 114. 

Skull, fracture of the, cases of, S80 

Siaughter-house, public, for Aberdeen, 419 

Slaughter-houses in Bath, 979; in the United 
States, 1545 

Sleep, a new method of inducing, 1134 

Sleep, its Physiology, Pathology, Hygiene, 
and Psychology (review), 1253 

“Bly's patent truss,” 35 i 

Smaii-pox on mail steamers, 65; notes on, 251; 
clinical demonstrations of, to practitiouers, 
199; hospital accomm: dation for, 16.7 

Small-pox in Egvpt, 61; in Birmingham, 329; 
in Montreal, 638, 821; in Zululand, 678; in 
Cyprus, 929; in Leicester in 1892-1893, 1000; 
in Leiceater, 1341, 1407, 1475, 1691 

Small-pox hospital sites, 293 

Smart, Dr. W. H., tetanus, 1315 

Smith, Dr. Alfred, dermoid cysts of the ovary, 
200; ruptured tubal cy, 1538 

Smieb, yr. ¥.J., medical hemorrhage, 1312, 

Smith, Dr. H. A., tonsil forceps, 203 
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Smith, Mr. Jobn, Fruits and Farinaces | 
(review), 313 

.Smith, Mr, Joseph, Mr. Hall Hains’s Defence 
Fund, 1695 

Smith, Mr. J. G., memorial to, 271, 918, 1918 

Smith, Dr. J. L., the late, 36, 61 

Smith, Mr. J. S.'K., operation for strangulated 
fleum, 1111, 1120 

Smith, Mr. "Noble, Pott’s curvature of the 
spine, 744, 961; lateral curvature of the 

Sulth’ Mr, Priestley, Techernt 
mith, Mr. Priestley, Techerning’s theory of 
accommodation, of . - 

Smith, Dr. P. C., etiology of diphtheria, 974 

‘Smith, Mr. Robert, the fate, 950 

‘Smith, Mr. R. B., aneurysm of the radial 
artery, 1044 

Smith, Dr. R. T., puerperal peritonitis, 22 

Smith, Dr. W. H., colour-blindness, 826 

Smith, Mr. W. P. H., Climbing in'the British 
Isles (review), 97 

Smith's Physician's and Surgeon's Visiting 
List, &c. (review), 1599 

Smoke in Brighouse, 46; in Salford, 1467 

Smoke nutsauce, 1621 

Smoking and genius, 803; the effect of, on the 
health, 952 

Smyth, Dr. E. J., tetanus treated with anti- 
toxin, 1683 

Snake-poleoning, antidotes to, 119; In Aue 
tralia, Calmette’s anti-venomous serum in, 


Snell, Mr. 
1390 


S., surgical treatment of myopia, 
Snow, Dr. H., escharotics in uterine cervical 


Snow, W. V., climatic treatment of 
phthisis, 22; climate of Bournemouth, 1252 

Soaps, various, 25, 27, 314, 894, 998 

Soekété National de Sauvetage de France, award 
of a decoration. 231; des Mcaecins Russes de 
St. Peterabourg, election of honorary mem- 
bers, 613, 676 

Societies (see Mrpicat Societies, and also 
under Royal) 

Society of Apothecaries of London, pass 
liste, 173, 291, 637, 828, 1017, 1155, 1429, 1698 

Society of Arts, opening of the session, 1293 

Society of Chemical Industry, annual meeting, 
223; for relief of Widows and Orphans of 
Medical Men, 230, 513, 1086; for the Protec- 
tion of Birds, 769; for the Study of 
Inebriety, 1086 

Soda, caustic, new electrolytical apparatus for 
the production of, 1140 

Sodium chloride solution (see Serum. artificial) 

Soil and circumstance in their control of 

thogenic organisms, 1013, 1136, 1167, 1464 
Solicitor struck off the the roils, 433 
Sol, Dr. 8. E., Medical Climatology (review), 


Solly, Dr., the treatment of syphilis, 1699 
Soloids tor use in Rynscology, 1462 
‘Somerville, Mr. T. ‘T., presentation to, 15C5 
Sonvenburg, Dr. Ed., Perityphlitis (review), 


640 
Soudan, medical students and the, 293 
Soudaneee campaign, 408, 743, 1554; mutiny, 


Soup tablete, 259 

Southampton, hospital abuse at, 1144 

Southampton Port District, public health in 
the, 110; Urban District, public health in 
the, 660 

Southport, the Fernley Observatory at, Report 
for the year 1896 (review), 97 

Spain, spas of, 736 

Spanish army, health of tbe (in the Philippine 
Islands), 48, (in the Canary Ielands), 71 

Spas of Mid-Wales. 399; of Spain, 736 

Specialty, a new, 37 

Spectator on the medical profe: sion, 993 

Speech, disorders of, aphasia and, 101 

Speech defects, functional, 775 

Spencer, Mr. W., hydro-encephalocele, 1046; 
specimens exhibited, 1191 

Spelling, reform in, 773, 801, 879, 946 

Spinal canal, puncture of the, 169; meningo- 
cele, case of, 1325 

‘Spinal cord, hydatid tumour of the. operation 
for, 319; gunshot wound of the, 819; in per- 
nictous anemia, 1202; intradural tumour of 
the, 1253 

Spinal curvature, cauration and treatment of, 

; Operative treatment of. 553 

Spinal curvature (see also Calot) 

Spine, Pott’s curvature of the, forcible reduc- 
tion of, 319, 553, 673, 744, 931, 10C8, 1077, 1203, 
1252, 1819, 1333, 1360, 1455, 1483, 1633, 1660 

Spine, curvature of the, some typical forms of, 
961; lateral, 1250 

Spondylitis, Dr. Calot’s treatment of, 1360 

Bpooner, Dr. B. M., gangrenous ulcer, 1508 

Sprains of the joints, 1040 

Spurrell. Mr. C., spontaneous fractures, 1048 

, Mr. J. J., puerperal eclampsia, 145 ; puer- 
peral erythema, 1113 
-Btage, morals and the, 870, 1482 
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Stalker, Dr., hemiplegia with strophy of the 
affected side, 1326 

Stammering, a book on, 1433, 1509 

Stamnoids, bovril, 727 

Stamps, Diamond Jubilee, the sale of, 1°04 

Stanley, Dr. D., tumour of cerebellum, 1253 

Stansby, Dr. C.J., anti-streptococcic serum in 
puerperal fever, 1243 

Starling, Dr. B. H., Elements of Human Phy- 
stology (review), 988 

Startin, Mr. J., “honour to whom honour is 
due,” 813 

State medical service, a plea for a, 317 

Stay-belt, 1600 

Brena: Mr., and the Contagious Diseases Acts, 


Steam, disinfection by, 1058. 1161 

Steamers, overcrowding of, 400 

Stedman, Dr. T. L., Twentieth Century Prac- 
tice (review). 725, 860 

Steel or iron foreign bodies, detection of, by 
an electro-magnet, 1: 

Steele, Dr. J. P.. translation of Jubilee Latin 
ode to Queen Victoria, 127 

Bteeling, Mr. 8. H. J., obituary, 889 

BStenography for the medical man, 157 

Stephens, Mr, K. J., obituary, 817 

Stephenson, Mr. S., ophthalmia in poor-law 
schools, 931, 990; inflammation of the con- 
junctiva associated with pus cocci, 1240; 
pecerelum permanganate in ophthalmia, 


Steriliser, eye instrument, 393 

Sterilising of dental apparatus, 832 

Sternutatories as a substitute tor the forceps 
in labour, 772 

Steven, re J. L., pulmonary osteo-arthro- 


ny, 

Stevens, Dr. G. T., trachoma, 825 

Stevens, Mr. K. I., presentation to, §29 

Stevenson, Surg.-Col. W. F., Wounds in War 
(review), 541 

Stewart, Dr. D. D., nephritis unassociated with 
albuminuria, 591 

Stewart, Dr. J.,arthritis deformans, 757 

Still, Dr.G. F., posterior basic meningitis, 1048 

Stintzing, Dr. R., Handbuch der Therapie 
innerer Krankhelten (review), 1461 

stig shire, death-rate in, poisoning of fish 
in, 

Stocks, Mr. W. P., suppuration in a simple 
fracture, 1325 

Stockwell, Mr. T. G., obituary, 1292 

Stoke-upon-Trent, sanitation in, 46 

Stoker, Mr. G., oxygen in otitis, 337 

Stomach, protrusion of the entire, from an 
abdominal wound, 639; lavage of the,in con- 
nexion with fatal’ vomiting under an anies- 
thetic, 786; carcinoma of the, jejunostomy 
for, 1454; perforation of the, 1554 

Stomach, dilatation of the, in infancy, 212; 
associated with peripheral neuritis, 712 

Stomach, ulcer of the, a new treatment. for, 
322; perforating into the pericardium, 388 

Stone versus cement, 1570, 1633 

«Stones in the head,” 734 

Stoney, Emily A. 'M., Practical Points in 
Nursing (review), 96 

Stott, Mr. H., enteric fever and oysters, 219; 
presentation to, 4: 

Stott, Mr., ulceration of the skin after ex- 
posure to the Roentgen rays, 1121 

Stout, oat, extra, 314 

Strabismus, the treatment of. 672 

Strand Magazine (review). 1331 

Strathcona and Mount Royal, Lord, address 
on Canada, its climate asa health resort and 
its position towards medical science. 907 

Street noises in America, 210; ruffianism, 224, 
400, 1544; hawking, juvenile, 885 ; accident, 
fatal, 1013; noises, the repression of, 1059 

Streets, the state of the, 107, 1399; the 
watering of the, 172 

Streptococcic toxin and anti-streptococcic 


serum, 1291 

Streptococcus pyxmis, anti - streptococcic 
serum in, 

Streptococcus (see aleo Ant! 


Stretford, baby farming at, 
-» cases exhibited, 1536 
Stricture dilator, a new. 798 
Strycbnia in milk, 210; citrate of iron and, 
Tlstaken for eltrate of iron and quinine, 


Stuart, Dr. A. an artificial larynx, 826 

Stuart, Mr. C. E., Instruments used in Sur 
gery and Medicine (review), 797 

Student. the value of clinical observation to 
the, $27 

Student's library and its use, 440-448 

Students, address to, 435; medical and science, 
and the India Civil Service, 999, 1011 ; foreign, 
in Paris, 1487; riotous conduct of, in Vienna, 
1565; insurance agsinst laboratory acci- 
dents, 1628 

Students’ number of THE Lancet, 435-514, 699 

Students (see also Medical Students) 

Studentship, the John Lucas Walker, 402 
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Style, Mr. R. G., English cholera, 511, 538 
Styles, the treatment of lacrymal obstruction 


by, 194 
Substitution, fraudulent, by shopkeepers, 


Suffolk (see East Suffolk) 

Sugar in rheumatism and gout, 380 

Suicide, eccentricities of, 127; in Italy, 421; 
by carbolic acid, 418, 688; pepular notions 
about tonching the body in, 870; of medical 
men, 1220, 1629 

Suicides in hospitals, 690; in the United 
States, 1291 

Sulphonal as a hypnotic, 762 

Bulphur spas, gouty liver and, 22; bacteria, 


8ulpburous acid as a disinfectant, 1018 
Sunday Hours (review), 98; at Home (review), 
1462; rest from Iabour, the question of, 


Sunderland, enteric fever at, 617 

Sunstroke, the treatment of, 750 

Bu) i nuation of officials of lunatic asylums, 

Superannuation Act, the Poor-law Officers, an 

‘ct amending the, 430 

Supper-beer in schools, 674 

Suppuration in a simple fracture, 1325 

Suprapubic lithotomy, cases of, 1326 

Buprarenal bodies, the phystology of the, 211; 
extract in Addison's disease, 257 

Surgeon of old in war: military surgeons in 
the Roman army, Ambroise Paré, Robert 
Clowes, Peter Lowe, John Woodall, Ricbard 
Wiseman, Baron Larrey, pestilence, military 
courage, the army medical service to-day, 
589-591, 605, 753 

Surgeon, an English, Adventures of. with the 
Turkish Army at Plevna and Erzeroum, 
1877-78 (review), 1193 

Surgery, its remarkable progress during the 
reign, 52, 1123; gloves and maske in, 612, 
684; the teaching and progress of. 757; his- 
tory of (see Arderne, John); the French 
Association of. 1083; retrospect, 1658; dental, 
retrospect, 1658 

Surgery, The Operations of (review), 257; and 
Medicine, Instruments used in (review), 
197 


Surgery (see also Chirurgie) 

Surgical instruments (some of them ancient), 
exhibitions of, 161, 277, 324; attendan 
disputed charges for, 432; lamp, a new, 864 
operations, responsibility for, 1222, '1347, 
1432; operations on dogsand cata, 1¥3i; bag, 
1256; Diseases of Children (review), 1395 

Surgical (see also Non-surgical) 

Surgical Subjects, Clinical Papers on (review), 


Sutherland, Dr. G. A., lar 
663 ; albuminuric retinitis, 1322 

Sutherland, Dr. J. F., Intoxication, 638 

Sutton, Mr. B., abdominal hysterectomy, 1248 

Sutures, silk and catgut as, 916 

Suturing of wounds, 752, 758 

Suzuki, Fleet-Surg. 8. the naval 
between Japan and China, 

Swanage, the sanitary condition of, 740 

Swansea, measles at, 1301 

Swansea Hospital, annual report, 150; typhoid 
fever cases in, 688; nurses’ home at the, 1243 

Swanwick, Mr. E. M., puerperal septicemia, 


eal obstruction, 


battles 


Sweat of a healthy man, toxic effects of the, 
613, 676, 699; toxic, and its vicarious elimina- 
tion, 791 

Swimming performance arranged by the Life 
Saving Society, 66, 121 

Swimming, book on, 829 

Braden Victoria Hospital, endowment of the, 


Swine diseases, infective, 824, 1077 

Swiss schools, over-pressure in, 1057 ; altitudes, 
the seasons ‘at the, and when to send patients, 
131 

Sydenham Soclety (see New Sydenham Society) 

Sydney, the Prince Alfred Hospital at, operating 
theatre at, 64; meeting of the Australian 
Association for the Advancement of Science, 
320; diphtheria in, 626 _ 

Byles, Dr. J., public health in St. Pancras, 

Symblepbaron, the operation for, 253 

Symes, Dr., presidential address to the Phar- 
‘maceutical Conference, 546 

Sympathetic, the cervical, resection of, for 
goltre, 120, 332: ganglion, staining and 
preparation of the, 766 

Sympeon, Dr. E. M., an improved wsophageal 
probang, 814 

Syphilis: a possible exception to Colles’s law, 
Wi; congenital, the primary symptoms of, 
422; in Russia, 635; treated with Coley’s 
mixed toxins, 670; the treatment of, 823, 
1699; as a cure, 1384; and yaws, the ques- 
tion of the identity of, 1467; the Aachen 
treatment of, 1699 

Syphilis der Nase und des Halses (review), 257 
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Syphilitic women, lacerations of the os uteri, 
vagina, and perineum in, 711; lesions in the 
liver, lung, jana pghoulder- joint, 1458 ; 
sloughing of the soft jate, + gumma 
of the brain, case of, Fass; diseases of the 
eye, 1511, 1577, 1637 

Syringe, hypodermic, a modified plstonless, 
1194; for local anwsthesia, 1701 


T 

“Tangs dorealis, ite pathogeny and treatment, 

‘Tablets and tabloids, various, 25, 314, 393, 544, 
921, 1159 


Tabloid medicine case, 1540 

‘Tait, Mr. L., the late Dr. Braxton Hicks, 744; 
a question of title, 1483 

“Taka-diastase in amylaceous dyspepsia, 302, 
1634 ; combinations of, 314 

Talking, therap*utical aspects of, 140 

Tallerman-Shemeld spparatus: presentation of, 
to a hospital, 122 (see also Hot dry-air 


treatment) 
Tannahill, Dr. T. F., presentation to, 281 
Tanner, Dr. M. B., obituary. 817 
“Tanocea tea-toning tablets, 544 


Targett, Mr., uterine curettings, 1535 

arnier, Professor, the late, 1487 

Tarnowsky, Professor, syphilis in Russia, 635 

Tasmania, Launceston General Hospital, 
annual report, 575 

‘Tate, Dr. W. W. H., pyometra, 1534 

Tatham, Dr. J., the mortality of occupations, 


1689 

‘Tattereal, Mr., public health matters in 
Oldham, 1411 

‘Tattooing, therapeutic, in Egypt, 178 

‘Taunton, water-supply of, 7: 

Taylor, Dr. A. E., presentation to, 65 

Taylor, Dr. C. B.. glioma of the retina, 192; 
artificial pupil. 388; blindness in which sight 
was restored, 653 

Taylor, Dr. G. G. S., lupus scrapers, 1€00 

Taylor, Dr. J., amylaceous dyspepsia, 302 

Paylor, Mr. J. W., pyloric stenosis, 1235 

Taylor, Dr. S., nodes of the radii, 1536; ‘anti- 
toxin fever,” 1630 

Tea, standard of, in New South Wales, 1292 

Teachers, medical, 512 

Tea-toning tablets, 544 

Teck, the Duchess of, death of, 1135 

Teeth of to-day, 50; driven into the tongue, 
310; wisdom, erratic eruption of, 887; home- 
made artificisl, 1191; extraction of, by means 
of elastic ligatures, 1192; suppression of, ina 
monkey, 1535 

Telegony, 1125 

Telephone, hospital, the Diamond Jubilee por- 
table, 1126 

Telford-Smith, Dr. T., bending of the bones in 

‘Temperance, Sir Astley C d, 432 

perance, Sir Astley Cooper and, 

Temperance (see British Medical Temper- 
ance, &c.) 

‘Temperature of the body, the means by which 
{t is maintained in health and disease, 1, 73, 
395; a Grug which raises the, 78 

‘Tempieman, Dr., disinfection of rooms, 1018 

Templeton, Dr. G., multiple subcutaneous 
tumours, 1248 

“Tempora mutantur, nos et mutamur fn illis, 


1556, 1 
‘Temporal bone, fracture of the, 536 
Temporo-maxillary articulation, ankylosis of 


the, 304 
Teneriffe, primitive trepbining in, 631 
‘Tenison, [r. BE. R., an appeal, 1634 


Tension, high, and high altitudes, 210 
Terrier, Professor Félix, L'Opération du 


Trépan (review), 1225 

‘Testicle, undescended, sarcoma of an, 1530; 
undescended, operation for, 1 

Testimonials, trade, the giving of, by medical 
men, 340, 1022, 1670 

‘Tetanus, the antitoxin treatment of, 287, 1114, 
1315, 1472, 1583; the prophylaxis Ot, Uy 
serom, 332; the serum treatment of, 
1452; the bacillus of, the flagella of, 824 

‘Thayer, Dr. W. S., the bi: in trichinosis, 


‘Theobromine in senile asystolla, 271 

Therapeutical aspects of talking. &c., 140 

Therapeutics, etiolgical, 3 Practical 
Reference Book of (review), 1461; retrospect, 


i 
‘Thermometer, the garrulous, 167 
‘Theses, the manufacture of, 121 
‘Thigh, removal of a bullet from the, 977 
Dr., malarial fevers, 1116 
Tholozan, Sir J. D 


mas, Mr. pl y, 1120 
Toompeon, Dr. H., the late, 271; obituary, 


‘Thompson, Dr. L. G., the incidence of mating, 


Thompson, Mr. M., cerebral hemorrhage in a 
ebild, 1251 

Thompson, Dr. W. G., Practical Medicine 
(review), 1538 

Thomeen's disease, a family history, 1039 

Thomson, Dr. H. C., the Roentgen rays in 
medical diagnosis, 710; acute ataxy of one 
limb, 1586 

Thomson, Mr. J., lupus necrogenicus, 234 

Thomson, Dr. St. Clair, cases exhibited, 1118 

Thomson, Dr. T., enteric fever in Bicester, 45; 
tbe sanitary circumstances of Wribbenhall 
and Bewdley, 942 

Thomeon, Sir William, 
service, 1014, 1175, 1221. 

Thomson, Mr. W. &., the teeth of to-day, 50 

Thoracic affections, x rays in the diagnosis of, 
120; veins, congenital anomalies of the, 1319 

Thorne, Sir Richard T., pathogenic organisms, 
1013, 1136. 1167, 1465 

Thornton, Dep.-Surg.-Gen. J. H., Memories 
of Seven Campaigns (review), 

Thornton, Mr. P., athletes and large-sized 
hearts, 1349 

Thoyiss Miss E. E., the parish nurse difficulty, 


Thresh, Dr., public health in Essex, 875 

Throat pastilles, 863; mirror, 989 

Throat, Syphilis of the (review), 257 

Thromboses, normal, in the placenta, 

f the jugular veins, 87! 

; lateral sinus, 1652 

Thurnam, Dr. F. W., a case of aneurysm, 599 

Thymol as a vermifuge, 659 

Thymus extract in goitre, 267 

Thyreoidin, the effect of, on the assimilation 
of tat, 738 

Thyrota extract in myxadema, goitre, skin 
dleenre, and obesity, 267; cretinism treated 
by, 854, 
extract used simultaneously in acromegaly, 


14 

Thyroid gland extract as a gslactogogue, 64; 
tabloids in myxiudema, 310; treatment, 
cretins under, bending of the bones in, 853 

Thyroid gland, gumms of the, 389 ; right-sided 
enlargement of the, 1390 

Thyrotdectomy, partial, case of, 1252 

Thyroidin, cretinism treated with, 855 

Thyrotomy for the removal of ‘epithelioma 
from the larynx, 1457 

Tibie, curvatures of the, 1650 

Tidoombe, Mr. F. 8., poisoning by camphorated 
oil, 

Times on the British Medical Association. 667 

Tinea patients, school accommodation for, in 
Paris, 171 

Tinned food, 263 

Tirah expedition, 1053, 1563 

Title, a question of, 1 

Toad, venom of the, 269 

Tobacco, arsenic in, 1357; pure, 1433 

Tobacco-pipe, the choice of a, 1470 

Tobaceo-smoking and genius, 803; the effect 
of, on the health, 952 

Tobacco (see also Anti tobacon and Cigarette) 

Tocht expedition, 331, 683, 1076 

Toes, maldevelopments of the, 232, 1331 

Tombleson, Dr. J. B., uterus bicornis, 253 

Tomes, Sir John, A System of Dental 
Surgery (review), 256 

Tomes, Mr. C. 8. A System of Dental 
Surgery (review), 256; suppression of teeth 
in a monkey, 1: 

Tongue, laceration of the, 310 

Tonsil forceps, 

Tonsils, removal of, chloroform in, 1651 

Tooth embedded in the mandible, 1192 

Rocthy -plate, impacted, wxsophagotomy for, 


Toronto, meeting of the British Association at, 
515, 565; diphtheria at, 823 

Toxicology (review), 391 

Toxins (see Immunity) 

Trachea, foreign bodies in the, 188, 189, 784, 
1545 ; rupture of the. 793 

Tracheal injections, 606, 683 

Trachoma, the etiology of, 825; in poorlaw 
schools, 990 

Trade operations, the relation of laboratory 
processes to, 154 

Travellers in France, hygiene for. 1634 

Treatment, Year-book of, for 1897 (review), 
1192; The Practitioner's Handbook of 
(review), 1393 

Treharne, Mr. E., presentation to, 1352 

Treloar, Alderman W. P., crippled children’s 
Christmas, 1555 

Trench. Mr. J. Townsend, his remedies, 296 

Trépan, L'Opération du (review), 1125 

Trephtning, primitive, in Teneriffe, 631 

Trephining, case of, 1538 

Treub, Professor Hector, inversion of the 


uterus, 148 
TrichInoeis, the eosinophilic cells of the blood 


in, 
Troops in India, the health of the, 328 
Troopshipe and hired transports, 1346 


the army medical 


> cerebral 


866 ; In obesity, 1248; and pituitary | 


Tropical medicine, instruction in, 842, 1266 ; 
absceas of the liver, 1447, 1525 

Tropics, Widal's reaction in the, 1036 

Trout, supernumerary fin in a, 1319 

Trowbridge Cottage Hospital, 1480 

Truro. sewage disposal at, 409; typhold fever 
in, 1667 

“Truss, Sly’s patent,” 35 

Truth, n story from, 172 

Techerming’s theory of the accommodation of 

Tubal gectatl t, 147 

estation, cases of, 147; acy, rup- 

tured cases of, 1538 Foe ae 

Tubby, Mr. A. H., Pott’s disease of the spine, 
1203, 1319, 1483 ; curvature of the tibim, 1650 

Pest the inoculability of, 181 


‘ubercle bacillus in milk, 824; cultivations of, 
the action of x rays on, 1314 
Tubercle (see also Anti-tubercle) 
Tuberculin, the new, 171, 568, 7C4, 1326, 1488; in 
! phthisis, 600; Koch's“ TR,” the manufacture 
i of, 8045 the old, phthisis treated by, 1483, 
Tuberculin test for cattle, 1274, 1292 
Tuberculin (see also Oxytuberculin) 
‘Tuberculosis, pulmonary, tracheal injections 
in, 606; the treatment of, 610; the relation 
of nasal disease to, 768 


: Injections of iodine in, 39; of the 
conjunctiva, 93; the Roentgen’ rays and, 
; 225; vaccination and, 226; miliary, possible 
i medico-legal questions in, 306; in the insane, 
| 428; the surgical treatment of, 572, 1122 
i 


alleged prevalence of, among Danish att 

672; surgical, treated by Koch's new tuber: 

104; the notification of, in New York, 

mandatary measures in dealing with, 

in animals used for food or kept for 
milk, precautions against, 815; pleurisy a 
form of, 1061; of the nares, 1118; bovine, in 
Lanarkshire, 1274; the treatment of, by 
euphorbia resin, 1289; chinosol in, 1432; in 
cattle and the slaughter-houso question in 
the United States, 1535; of the pieura with- 
out invasion of lung tissue, 1595; laryngeal, 

| the guaiacol treatment of, 164: 

) Tuberculosis (review), 604 

iTuberculous ulceration of the cecum, 10; 
patients, the treatment of 630, 732; disease 

\ of the bladder, cystotomy and curetting in, 
915; infection, a method of producing 
immunity against, 1106 

Tucker, Mr. W. I., the unqualified assistant, 


1022 

Tuke, Dr. J. B., Reports from the Laboratory 
of the Royal College of Physicians of Edin- 
burgh (review), 24 

Tumour, intracranial, the localiting value of 
optic neuritis in, 81; abdominal, 8: 

Tumours, multiple subcutaneous, paraplegia 
with, 1118; inoperable, treated with Coley’s 
fluid, 1248 ; multiple subcutaneous, 1248 

Turbinotomy, discussion on, 765 

Turkish (see Greco-Turkish and Under the 
Red Crescent) 

Turnbull, Dr. J. M., obituary, 751 

Tumba Dr. L., Artificial Anwsthesla (review), 


ntation to, 1066 


Turner, Mr. R., 


Turner, Mr. T. B., a disclaimer, 1217 
Turpentine, hypodermic injections of, in 
scarlet fever, 


Twentieth Century Practice (review), 725, 850 

Tympanic antrum, the surgical anatomy of 
the, 1241 

Tympanum, the vault of the, disease of, 827 

Tynemouth Infirmary, extension of the, 428 

Typhoid bacillus in drinking: water, 636 

Typhoid fever, perforation in, the treatment 
of, by laparotomy, 104; without ulceration 
of the intestine, ; rectal feeding in, 322; 
* romans ee recovered (rom Wi oa reac: 
tion with the infant of, 539; laryn ri- 
chondritis in, 675; and mussels, os, 80; 
the bacteria of. immunity from, 910; water 
analysis and, 930; vaccination against, 945, 
994,1007; and the London water-supply, 998; 
sew er ventilation and, 1056; serum diagnosis 
of, 1062, 1264, 1621; is it communicable from 
cata? 1000; and oysters, 1133, 1567; the 
prevalence of, in the autumn, 1143; a new 
test for, 1291; action against a medical 
man for reporting a case as, 1292; head- 
ache ia, an original remedy for, 1296 


1297; olive oil in, 1383: 
vebiole of infection’ in, 1458; symptoms of, 
produced by ascarides. 1469 

Typhoid fever in Sicily,214; in Milan, 334, 625, 
888 ; in Belfaat, 409, 1014, 1082, 1149, 1415, 1 
1625, 1685, 1685; in Wadebridge, 688 
Swansea Hospital, 688; in Klondyke, 805 


1128, 1685; in Melbourne, 953; in University 
College Hospital, 996; in Lynn, 1133, 1200, 
1218, 1270, 1352, 1685; in Ligoniel, 1149, 1221 
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1358, 1419; in Clifton, 1225, 1282, 1440, 1699; 
myphus fever in Liverpool in 1847, 58; in I 
us fever in Liverpool in , 58; in Ire- 
jend, 58; in Bert. 61; in Cork, 120; in 
Pekin. 159; in Wigan, 219; in Liverpool in 


1898, 320 
Tyrone county infirmary, the new, 420 


U 


Ulcer, gangrenous, treatment of a. 1432, 1508 

Ulcer’ of the stomach, a new treatment for, 
322; perforating into the pericardium, 368, 
554 


Uleer, gastric, cancerous alteration of, 420; 
rforated, operation for, 11¢9 

Ulcers, infecting corneal, ca bolic acid in, 271 

Une, ‘coronoid process of the, fractures of, 


Ulnar nerve, resection of the, 1326 

Underclothing, * inversus” woollen, 1367 

Universities in England, 845 

University education, Irish, 58 

University intelligence, foreign, €5, 173, 230, 
291, 336. 573, 594, €94, 729, 828, £90, 1085, 1155, 
1361, 1421, 1667 

University, College of South Wal 
mouthshire, appointmentat, £90; opening of 
the session, 1085; the building fund, 1157; 
site for buildings, 1225; a scholarsbip, elec- 
tion of a member of Council, 1294 

University College of Wales at Aberystwith, 
offer of a scbolarsbip, 167 

University College Hospital, opening of the 
session, 903, 941; typhoid fever in, 996 ; 
entrance scholarships, 1019; its needs and 
its critics, 1543 

Unqualified assistant, the, 1091, 1542; the 
doom of the, 1396 

Unqualified assistants, 564, 1022, 1481; and 
death certificates, 612; the employment of, 
1423, 1425 

Unqualified practice in the United States, 607; 
in Birmingham, 16! 

Unqualified practitioner and a ‘ death by mis- 

venture,” 38; committal of an, 71; aud bis 


partner, a qualified practitioner, prosecution 
of, 423; in Singapore, 1132; legal sanction 
of ap, in Austria, 1290, 1565 

Unqualified practitioners, prosecutions of, 62, 

, 551, 607 ; the giving of death certificates 

by, £51, 552, 656 

Unqualitied practitioners in Cornwall, 51; in 
England, ; in Liverpool, 1626 

Upwey, near Dorchester, « case of leprosy at, 
x 


Uremic eclampsia, oxygen in, 146 

Uranium nitrate in diabetes, 1459, 1469 
Urates, the forms and bio-chemistry of, 131 

an Urner” combination (a clothing material), 


Ureters, catheterism of the, in the male, 674 

Urethra, resilient stricture of the, and its 
treatment, 136; rupture of the, 334 

Urethral stricture, the treatment of, by elec- 
trolysis, 127; calculi, 637, 820; stricture, 


1 

Uric acid, lycetol as a solvent of, 39; excreted 
by an infant, 222 

Urinary fever, 1575, 1643 

Urine, incontinence of, operation for, 16; and 
hysteria, 748; the treatment of, 1135 

Urine, obstructive suppression of, 715 

Uteri os, edema of the. 18; laceration of the, 
in syphilitic women, 711 

Uteri cervix, carcinoma of the, treatment of, 
22, 148; cancer of the, pyometra compli- 
cating, 1534 

Uterine and mental diseases, the connexion 
between, ; curettings, the microscopical 
examination of, 1535 

Uterine (eee also Extra-uterine) 

Uterus, primary carcinoma of the, 
inversion of the, mechanism of, 148; 
bicornis, case of, 253; cervix of the, dilata- 
tion of the, in dysmenorrhe-a, 255; displace- 
ment of the, treatment of, 534; the gravid, 
the action of sulphate of quinine on, 68; 
rupture of the, intraperitoneal hysterc 
tomy for, 986; cancer of the, the diagnoris 
of, in its early stages, 1122; myoma of the, 
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vie torts (Australia): diphtheria, 423; lunacy, 


Victorian Era Exhibition, 161 

Victorian era, {iaternational sanitary con- 
ferences of the, 1516 
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Wainwright, Dr. L., meat diet in gout, 

Mutehela, Clayton Hospital, annual meeting, 
4 


1 

“Wakley, Thomas, The Life and Times of,” a 
copy of, accepted by the Queen, 160 
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941 
‘Westminster Play, 1683 
Westminster (see also St. James, Westmin- 


ster) 
Westminster Review (review), 98, 1331 
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In 1849 Scharling used a form of air calorimeter. Vogel 
and Hirn each employed instruments very like Scharling’s. 
Rosenthal described an air calorimeter in 1878 and Richet 
published an account of an air calorimeter in 1885. This was 
employed by Langlois in 1887, and Mosso used a very similar 
instrament in 1890. Sapalski and Klebs also used an air 
calorimeter. The following objections can be urged against 
all these calorimeters: 1. The calorimeters which have been 
previously standardised are faulty, for the method employed 
to standardise is open to considerable sources of error. Thus 
Richet in standardising his got figures varying from 66 to 91 
from which to strike an average, and Langlois obtained 
figares varying from 59 to 74 ; and I think, as I shall be able 
to show, that even where the figures are 4; tly more 
satisfactory they are not really of value if the instrument is 
to be used for animals. 2. Many conditions may not be the 
same during the standardising as during subsequent experi- 
ments. 3. All non-differential calorimeters are open to 
serious sources of error from the varying influence of the 
external air in abstracting heat from the instrament. Some 
experimenters have tried to allow for these and other ertors 
(e.g., that due to variations of barometric pressure), but the 
correction is a very large percentage of the whole amount of 
heat produced. 4. In many cal eters the ventilation is 
quite inadequate. 6. In some, as Richet’s, if for any 
period during an experiment the production of heat de- 
creases, this decrease is not measured by the instrument. 
In 1886 D'Arsonval gave an account of several calorimeters, 
including his differential air calorimeter, which presents 
evident advantages over those described up to this date. My 
own apparatus embodies D'Arsonval’s principle, but chiefly 
differs from his differential instrument in that there is a 
source of heat in both chambers of the calorimeter. Sinoe 
the publication of this paper by D’Arsonval, and since I 
began to work at calorimetry, other calorimeters, for the 
most part modifications of D’Arsonval’s differential instru- 
ment, have been described by Rosenthal, Ansiaux, and 
Rubner and his pupils. Oalorimeters such as those 
described by Liebermeister and Leyden, in which a part 
only of the body is inserted, are obviously unreliable, and 
so are the attempts made by Liebermeister, Kernig, and 
Hattwig to estimate the amount of heat produced by a man 
by immersing him in a water bath. 

As differential air calorimeters have been most used, and 
have appeared to most observers to hold out the greatest 
promise of utility, I will describe in detail the one I have 
made. In making it I have derived much help from uy 
friends, Dr. Haldane, Dr. Washbourn, and . FG 
Hopkins. It consists of several parts (see Fig. 1). 

copper chambers.—These are two precisely similar 
cylindrical chambers made of thin sheet-copper and pro- 
vided with convex roofs. The inside height of each 
is 18in., and the inside diameter is the same. Each 
chamber has two walls (see diagram—A, A’ and a, a’), 
between which is an air space 1} in. across and 
closed at the bottom by copper. Each chamber is 
by means of flanges turned out from its outer wall, A, a, 
firmly screwed on to a strong wooden table which 
stands on four wooden legs that are fixed to the floor of the 
laboratory. These legs are about 5ft. high, so that it is 
easy with a little stooping to pass under them and open and 
shut the floor of the chambers. The floor of each chamber 
is a thick wooden disco (B, b) covered on its upper surface 
with copper. It is made of several layers of hard, well- 
seasoned wood, so arranged that it does not warp under 
variations of temperature and moisture. These two floors 
are similar in respects. Each disc has on its upper 
surface and near its circumference a deep trough (C, 0) cut 
in it all round. The inner wall A’ a’ of the co, chambers 
is prolonged down into the trough. The trough C, o, in each 
iso is filled with resin ointment, in -which, when the disc is 
pushed up as far as it will go, the prolongation downwards 
of the inner wall of the copper chamber is embedded, the 
chamber being thus closed air-tight. Resin ointment was 
chosen after many trials of various substances as being the 
best for rendering the chamber air-tight, Many varieties of 
screws were tried for keeping the discs in position, but we 
found that if a deep trong with plenty of resin ointment is 
used the chambers would keep shut absolutely air-tight for 
an indefinite time if the discs were kept in place against 
the wooden casing of the chambers by a simple button. It 
is very necessary that the parts of the instrument should be 
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LECTORE III. 
Delivered on June 2hth. 

Mg. PRESIDENT AND GENTLEMEN,—We now pass on to 
the second method which has been used in the endeavour to 
find out whether or not in fever the production of heat is 
increased—namely, calorimetry. The difficulty of the subject 
is very great, for although many experimenters have worked 
at it, if any reliable results have been published they are 
few, and I can well understand this, for I have been working 
at calorimetry for the last six years and have not yet satisfied 
anyeelf that a trustworthy instrament has been made. 

The calorimeter, which has hitherto been most frequently 
employed for measuring the heat given off by animals, is the 

-known water calorimeter, Such an instrument was 
described by Crawford in 1788 ; and after reading the account 
of his experiments I doubt whether any of his successors 
have taken more elaborate precautions to ensure the greatest 
attainable accuracy. Other experimenters who have used 
water calorimeters are Dulong, Despretz, Senator, Wood, 
Desplats, Evans, Hare, Ott, Carter, Reichert, and Kemp. 
One of the moat recent patterns of water calorimeter is that 
sed by Reichert. It consists of two concentric boxes of 
ebeet metal, which are fastened er so that there isa 
pace of about one and a half inches between them filled 
with water. In the inner box the animal is placed, there 
being a suitable opening through both boxes for this purpose ; 
the opening has an air-tight door. The inner box has leading 
dato it two tubee—one for the entrance of air and the other 
for ite exit. The outer box has a hole in it, through which 
Qasses a stirrer to stir the water between the two metal boxes, 
and another in which is fired a thermometer to take the 
temperature of the water. The whole apparatus is sur- 
counded by a thick packing of wool, feathers, or some other 
©0n-conduoctor, so that it is protected as far as possible from 
the effects of variations in the external temperature. The 
instrament is standardised before it is used for experiments on 
enimals. This is done by burning in it enough of either 
hydrogen or alcohol to raise the tem; of the water 1°. 
@t is known how many calories of heat are set free in the 
combustion of this quantity of hydrogen or alcohol, and 
therefore it is known that this number of calories is always 
eiven off to the instrament when the temperature of the 
water in it rises 1°. The temperature of the air entering 
and that of the air leaving the calorimeter is taken, and so 
any heat given off by the animal and expended in warming 
the air is estimated. Lastly, the moisture given off by the 
animal is determined, s0 that the heat expended in volatilising 
its aqueous vapour can easily be calculated. All water calori- 
ameters are unreliable, chiefly because, firstly, as I have often 
found, even with the most careful mixing, it is impossible 
‘€0 get a large mass of water to a uniform temperature, and a 


Dr. Maroet showed one not lon ago at the Physiological 
Society, but I cannot criticise it +f he has not Jor panied 
an account of it. 


into the trough, and that the disc itself presses 
the wooden table, and not against the copper 
ht space, for as the copper of which this is 
made is thin any pressure on it is liable to make the 
air-tight joints of the air-space between the outer and inner 
copper walls of each chamber give, and if they are not 
absolutely air-tight the instrament is quite useless. Leading 
off from each air-space is an indiarubber tube, G, g. The two 
rubber tubes are connected with the two limbs of a mano- 
meter H. 
The calorimeter is used in the following way. In one 
chamber the animal, the heat production of which 
we require to know, is placed. In the other hydrogen 
is burnt, both chambers being shut. The heat given off from 
the animal warms ites chamber, and thus increases the pres- 
sure of the air in the air-apace between the two copper walls 
of its chamber. This would lead to movement of the fluid in 
the manometer but that the heat given off by burning the 
hydrogen increases at the eame time the pressure in the space 
between the walls of the other chamber. This latter increase 
of pressure tends to make the fluid move in the other direc- 


tion. If the fluid in the manometer is stationary the amount | 
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remained practically stationary unless some source of hea’ 
were introduced into one of the chambers. The felt is in 
the plate marked I, i, and is of the kind used for 
refrigerators. It is all covered in with the wood casing D, d. 
There is a small window in the floor of each chamber. It is 
closed air-tight by a piece of glass, J,j. The object “of 
these windows is that the experimenters may see that the 
hydrogen flame is burning properly and that the apimal is 
comfortable. During an experiment when tbe window is 
not in use it is covered with a thick pad of felt, F, f. We 
have sometimes used a variety of slag wool instead of felb— 
it is quite as efficient a non-conductor. oe 
The manometer — After many trials of differentfinids and 
slopes of tubes we found the best manometer to be one 
(H in the di ) in which the limbs are sloped at an angle 
of 45° with the horizon. The bore of the tube is one tenth 
of an inch in diameter. It is filled with ofl of erigeron, as 
the specific gravity of that is very low and it moves readily. 
Bebind one limb of the manometer isa ruled scale. The 
lines are one-thirtieth of an inch apart and each is numbered. 
The scale is so placed that tbe lines on it are parallel with the 
upper surface of the fiuid in the manometer. At the 


Fie. 1 
ToAspicto: ppp ESD 
y LLL IL | XxLX/ OR q 
Gee f lays i ‘ BY 
f 
VAD dK tr ea 
Lf RS Ze 
bs wy 
C oe mM Ag 
| || Cage || | 
73] SOs ae LV io 


ANTS 


of heat given off by the animal is, other things being equal, 
equal to that produced by the burning of the hydrogen. 
During an experiment the manometer is kept stationary by 
turning up or down the hydrogen flame. The amount of 
hydrogen burnt is estimated, and knowing the heat of com- 
bustion of hydrogen we can calculate the calories produced 
bythe quantity used in the experiment, which equal those 
given off by the animal. 

The casing.—The knowledge that fluctuations in the 
temperature and barometric pressure are a most important 
source of error in many air calorimeters led to our adopting 
the compensating principle of D'Arsonval, for it is clear that 
variations of temperature and barometric pressure in the air of 
the laboratory would affect both air spaces equally and, there- 
fore, not move the fluid in the manometer. We found, however, 
that temporary draughts, &o., were apt to act somewhat 
unequally on the two chambers, and thus cause a certain 
amount of error, which might in extreme cases amount to as 
much as 0'5 calories per hour. After very many trials we 
discovered that this dfficulty could be obviated by covering 
the chambers with three layers of felt each an inch thick, 
When this was done the level of the fluid in the manometer 
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beginning of an experiment a note is made of the line which 
betcha to the upper level of the fluid, and by turning: 
the hydrogen up or down the fluid is kept on this line during 
the whole experiment. The openings 2, 3, which are kept 
olamped, on the manometer tube are useful; for if at any 
time the fluid in one limb bas from any cause got much higher 
than that in the other, opening the clamps immediately brings 
the fluid in the two limbs to the same level. eke 
The hydrogen.—The hydrogen is produced in a Kipp’s 
apparatus, K, and is dried in the bottle L. It will be noticed 
that there is a bydrogen burner (M, m) in each copper 
chamber. A great advantage of this is that a control 
experiment can be done at any time, for if both copper 
chambers are shut air-tight, and hydrogen is burnt in each, 
one or other of the two flames being kept at such a height. 
that the fluid in the manometer remains stationary, and it. 
is then found that in the rame time the eame amount of 
bydrogen has been burnt in each chamber, it is evident that 
the instroment is not leaking. Some examples of this mode 
of control will be given immediately. Another reason for 
having a bydrogen burner in each copper chamber is that 
it is important for the fittings of the two chambers to de 
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simflar tb res » 80 that those of one may not absorb | kilogramme calories, $ x 34:2 equals the number of calories 


more heatithan those of the other. Therefore, also, there is 
in the hydrogen chamber a wire cage exactly similar to that 
used for the animal in the other chamber. The cages have 
a floor to catoh the urine, and feet to raise them from the 
floor of the chamber and so prevent loss of heat by direct 
conduction from the animal to the floor of the chamber. The 
indiarubber tubes which conduot the hydrogen to the burners 
each pass under a screw clamp N, n, by means of which the 
size of the hydrogen flame can be very accurately adjusted. 
The amount of hydrogen burnt is estimated by determining 
the amount of water produced. This is effe by passing a 
current of dry air into the calorimeter and estimating the 
moisture present in the outgoing air. The air entering the 
chambers is dried by means of Woulff’s bottles (0, 0), 
charged with pumice soaked {in sulphuric acid. The air 
leaving the chambers is dried by being passed through the 
tubes P, p, which are filled with pumice soaked in sulphuric 
acid. Before the amount of moisture produced by burning 
the hydrogen in ite chamber can be estimated the air in the 
chamber must be perfectly dry. To ensure this the chamber 
is shat up air-tight, the hydrogen not being lit, and then air 
which has been passed through a pumice and sulphuric acid 
bottle (O, 0) is drawn through the chamber until a tube 
containing pamice and sulphuric acid placed in the outgoing 
air. current no longer increases in weight. Six experiments of 
this nature showed that in order to completely empty all the 
moist air out of the chamber, and to replace it by dry air, 
300 litres of dry air are required to be passed through. The 
following are the results of one of these experiments. The 
gains in weight of the pumice and sulphuric acid in the out- 
going air-current after successive portions of dry air had been 
parsed into the chamber are given. 


Gain in weight 92 litres of 
pasood threwgl . 3 052 grme. 
Further gain after 
\pamed through O17 
” ” 90 006 
” ” cu 00 ., 
90 ” ” oo ,, 


Thos when 92 + 107 + 90 litres had been drawn through 
the air in the chamber was perfectly dry. 


It is of great importance that the inner walls and floor of 


the chamber shoul: i no hygrosoople surface. For 
this reason the floor is covered with copper. The employ- 


ment of a painted surface gave endless trouble in the case of 
the first calorimeter in which the hydrogen method was 
employed 


Having dried the closed cbamber the next thing is 
to light the bydrogen in it. This is effected by means of 
an electric spark. The wires Q, Q, proceeding from, and 
returning to, an induction coil R, connected with an accu- 
mulator 8, are so arranged that a spark can be made to pass 
acroes the orifice of each hydrogen burner. The air in the 
chamber being dry a carefully weighed sulphuric acid and 

tabe is placed in the path of the outgoing ourrent of 
air at P or p, as the case may be, according to which hydrogen 
burner is being used. The hydrogen is tarned on; by ig 
the spark it is lit; and the aspiration through the chamber 
which had been stopped to put in the newly weighed 
bottle is started. The moisture is absorbed by thetube at 
P or p, as the case may be. In an experiment with an 
animal’ at the time that the hydrogen is lit, the animal in its 
cage is put in the other copper chamber, which is then shut 
up, and air is drawn through it to provide for the oreature’s 
respiration. In order to make the conditions similar air is 
drawn through the two chambers at an equal rate, which 
must be sufficiently rapid to prevent condensation of 
moisture. Daring an experiment the hydrogen is kept by 
means of the screw clamp N or n at such a height that the 
fluid in the manometer remains stationary. When the experi- 
ment has lasted as long as is desired the bydrogen is turned 
out and the animal is taken out of itschamber. But as the 
air in the hydrogen chamber now contains moistare, and as 
we have already shown that to get rid of all the moisture in 
the chamber 300 litres of previously dried air must be drawn 
through it, this is done after the bydrogen is turned out. 
Then the increace in the weizht of the tube at P or p will 
give the amount of moistore produced by the burning 
bydrogen. Bappose, for example, this were 4 grammes, 
then } grammes = the weight of hydrogen burnt; and aa 
., the combustion of 1 gramae of hydrogen produces 34-2 


produced by the combustion of hydrogen in this experl- 
ment. This heat, however, is not all given up to the 
caloiimeter, since the moisture produced is not allowed 
to condense inside the chamber. The heat of condensation 
of this moisture is 9 x 0°59 = 5 3 calories for each gramme 
of hydrogen. Hence the heat given up to the calori- 
meter is 342 — 6:3 = 28-9 calories per gramme of hydrogen 
burnt, and this, in the instance we are supposing, multiplied 
by $ equals the beat given off by the animal. A calorie is 
taken to be the amount of heat necessary to raise one kilo- 
gramme of water through one degree Centigrade. 

For turning out and lighting the hydrogen we found it con- 
venient to have a spring clamp, T, t, on the hydrogen tubes, 
for then the hydrogen could be lit or turned out instantly ; 
the screw clamp, N, n, is only used for adjusting the flame. 
It is absolutely necessary to show that the chamber and all 
the connexions are air-tight after the floor is pushed up at 
the beginning of an experiment. This is done by closing 
the inlet tubes to the bottles, O, 0, and the hydrogen tubes, 
and then drawing a little air out of the apparatus and thus 
producing a negative pressure within, and then ascertaining— 
by means of the meter or a water manometer if the aspira' 
vat is used—whether this negative pressure is maintained. 
It will be noticed that the tube by which air enters the 
copper chamber is carried up to within an inch of the roof, 
while the orifice of the outlet tube is nearly flush with the 
floor. The object of this is to distribute the heat from 
the flame, and secure that by reflection from the roof the 
dry air entering the chamber shall be broken up as 
thoroughly as possible and so mixed with the moisture 

jnced by the combustion of the hydrogen. A point we 
vestigated was how much of the heat given of either by the 
burning hydrogen or by the animal was lost to the calorimeter, 
because it warmed the air drawn through the chambers. 
To determine this accurate thermometers were placed in the 
ingoing and outgoing currents of air, close to the copper 
chamber, by being inserted in an air-tight opening in the 
indiarubber tubes. It was found that after the animal had 
been in place, or the hydrogen had been burning an hour, 
the temperature of the outgoing air was never more than 
0-4° C. higher than that of ingoing. Now, usually 
300 litree—that is to say, 400 gramm: air were drawn 
through in an hour. The specific heat of air is 0-23; 
therefore, to warm 400 grammes of air through 0 4° C. would 
take04 x 023 x 04 = 0-087 calories. But as a large rabbit 
gives off about nine calories an hour the heat given off by 
the animal or hydrogen flame, and not felt by the calorimeter 
becauge it is expended in warming the air, is only 0-4 
per cent. of the total amount produced by the animal. As 
this amount is so small and is the same on the two sides of 
the calorimeter it may safely be neglected. 

The instrament I have described to you is not quite the same 
as that which Dr. Haldane, Dr. Washbourm, and I described 
in the Journal of Physiology, but the principle is the same. 
The calorimeter of which I have now given an account is 
one that I made with Mr. Hopkins. It esses several 
minor advantages over the instrament described in the 
Journal of Physiology. Its wooden casing is better than a 
casing of American cloth. The absence of pressure on the 
copper by the floor is very important, and it saves much 
trouble to dispense with the old arrangement for screwing 
the floor into position. It is much easier to ensure 
an air-tight space by having the window in the floor rather 
than in the walls of the air-tight 4; , and it is a great 
advantage to have the chambers so high from the ground 
that itis easy to pass under them. In the old instrament 
both chambers were fixed to one table, which made the 
whole very cumbersome and unwieldy, but as in the present 
instrament the manometer board is only on hooks the 
obambers with their casings are easily se , the pumice 
tubes, the Kipp’s apparatus, the induction coil, and the 
accumulator cn easily be removed from the flaps on which 
they stand and the flaps let down. The long legs take off, 
and so the instrament can be easily moved. Lastly, we used 
a tube of pumice and sulphuric acid instead of a Woulff's 
bottle in the outgoing current, as that is easier to weigh. 

Now I will bring forward some experiments to show that 
the instrament is correct in principle. In seven experiments 
both chambers were shut and shown to be air-tight. It was 
not necessary to empty them of the moist air they contained, 
for as both had been left open to the outside air before being 
shut the air in each contained the same amount of moisture. 
A sulphuric acid snd pumice bottle way put in the path of 
the entering air and a weighed sulphuric acid and pumtoe 
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tube was placed in the path of the air leaving each chamber. 
‘The hydrogen was simultaneously lit in both chambers, and 
the flame was kept in each at such a height that the fluid in 
the manometer was stationary. Aspiration at an equal rate 
through each chamber was carried on, and at the end ofa 
given time, usually about an hour, both bydrogen flames were 
simultaneously turned out. Aspiration was then continued 
through both the chambers till 300 litres of air had been drawn 
through each after the hydrogen was turned out. By this 
means the equal amounts of moisture originally in each 
chamber and all the water produced by the burning hydrogen 
in each were absorbed. But as the fluid in the manometer 
had been kept stationary, or as nearly so as possible, it is 
clear that if the instrument is efficient equal amounts of 
hydrogen should have been burnt—that is to say, equal 
amounts of water should have been produced. Therefore, if 
the increase of weight of the sulphuric acid and pumice 
bottles attached to the exit tubes of each chamber was 
identical the instrament was working satisfactorily. The 
following table shows the results of these seven experiments 
(see Table XVIIL.). 
‘ TABLE XVIII. 


Grammes of water Grammes of water 


preduced by hydrogen | produced by hydrogen| Rrror Senet: 
See | eee re 

398 383 37 1 

aa 432 18 2 

al 315 15 3 

204 201 19 4 

162 162 = 5 

32 337 29 6 

30 3-06 19 1 


Weat in excess three times—viz., 3-7, 1°8, and 1-9 per cent. 
Kast in excess three times—viz., 1:5, 2:9, and 1-9 per cent. 
‘Woat and east equal once. 
Average error that the west is in excess 0°17 per cent. 
It will be seen that on no occasion was the error greater 
than 3:7 per cent., and in five out of the seven it was under 
& per cent. The reat advantage, as I have already insisted, 
” of these controls in which hydrogen is burnt in both chambers 
is that as each chamber is fitted with a bydrogen burher a 
-control can be done at any time in the course of a series of 
animal experiments. As far as I know, no large number of 
, observations on animals have been carried out with such a 
calorimeter as I have described. I have only done, with the 
help of some friends, a few on rabbits and guinea-pigs. 
While the animal is being weighed and its temperature being 
. taken the chamber in which the bydrogen is going to be 
, burnt should be shut up air-tight, and then 300 litres of air, 
* which bas previously passed through a pumice and sulpburio 
acid bottle, should be drawn through it. When this is done 
_ the air in it will contain no moisture. A weighed sulphuric 
.acid and pumice tube'is then put in the outgoing current of 
air from the hydrogen chamber. The cage for the animal is 
* then taken out of its chamber, the animal is put in it, and 
the cage is replaced. The chamber is then shut up, the 
hydrogen in the other chamber is lit simaltaneously, and the 
flame is kept at such a height that the level of the fluid in 
the manometer is stationary. An equal quantity of air is 
, drawn through each chamber, care being taken that enough 
is drawn through to prevent a depoelt of moisture in the 
, chamber. Atany given moment the animal may be taken 
, out, but at the same moment the hydrogen must be turned 
_ out, the aspiration is continued through the bydrogen 
-chamber for 300 litres, so that all the moisture produced by 
. burning the hydrogen is collected in the exit sulphuric acid 
, and pumice bottle. The latter is then weighed, and from the 
increase of weight we can easily calculate the number of 
calories given off by the burning hydrogen to the calorimeter, 
* which muat, as the manometer has been kept steady, equal 
, the number of calories given off by the animal to the calori- 
meter. The following are the details of an actual experi- 
ament :— a 
rms. 


360838 
3607-92 
158 


Weight of aulphurie acid and pumice tube at exit of hydrogen 
chamber before experiment oo. os. oe. see see te nae tee 
. Weight of sulphuric acid and pumice tube at exit of hyd:ogen 
chamber after experiment... ... ... ... ea Genre 


Water proiuced by hydrogen flame = 
Miydrogen burnt = a = 0176 grammes. 
Oalories produced in the chamber = 28°9 x 0-176 = 5-08 grammes. 


The time the hydrogen was burning—that is to say, the 
time the animal was in its chamber of the calorimeter—was 
exactly one hour, so that the creature gave up to the calori- 
meter 5:08 calories per hour. The following are the results 
of four experiments made upon different days upon the same 
animal, a healthy brown male rabbit weighing 3080 grammes. 
The rectal temperature was always taken before and after 
the experiment (see Table XIX.). 


TABLE XIX. 


Calories given off per hour 


by the rabbit to the Number of experiment. 
calorimeter. 
U3 2 
689 1 4 
664 | 1 
508 3 


Now these figures do not represent all the heat given off 
by the animal. I have already shown that the heat ex- 
pended in warming the air drawn through the apparatus may 
be neglected, but that which is employed in volatilising the 
aqueous vapour given off from the animal is not included. 
The quantity of this aqueous vapour is determined by means 
of a pumice and sulphuric acid tube in the path of the air 
coming from the exit of animal chamber. The heat required 
to evaporate a e of water at the temperature of the 
rabbit is a known constant (0°57 calorie), so that the heat 
expended by the animal in volatilising aqueous vapour can 
easily be obtained by multiplying 0:57 by the number of 
grammes of moisture given off by the animal. Thus when 
two guinea-pigs were in the calorimeter they gave off in an 
hour 1:74 grammes. of moisture and 1:74 x 0°57 = 0:99, 80 
that they gave off 0:99 calories by evaporation, which turned 
out to be nearly a fourth of what they gave off by radiation 
and conduction. 

Rubper and Nebelthau have worked with very similar 
instruments to that which I bave described. I show you 
a diagram of a section of Rubner’s calorime'er (see Fig. 2). 


Fia. 2. 


il 


It consists of a copper chamber R, in which the animal is 
placed ; the chamber is closed by a non-conducting air-tight 
door. The copper chamber R is surrounded by an air 
M, M, just as the copper chamber in the calorimeter I 
described is surrounded by an air space; the air in 
space, M, M, is warmed by the animal, and as it expands it 
moves the dial of a registering apparatus, with which M, M, 
is connected by a tube. (This is not shown in the diagram.) 
I, I, is an air space closed on all sides by copper. 

object of i¢ is to surround the calorimeter with a 
non-conductor, such as air. The whole is surrounded 


a 
vessel containing a quantity of water, W, W, W. This also is 
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to prevent the variations of external tem: ure from in- 
fluencing the calorimeter. This mass of water is auto- 
matically kept at a constant temperature, for there is a gas 
flame under it, and if it gets too warm more cold water 
automatically flows in from a tap and replaces some warm 
water which automatically flows away. I need not bother 
you with the details of this ment. The registering 
apparatus is under the influence of variations in barometric 
pressure, and therefore there is a very irregularly shaped 
oopper chamber, C, C, C, in the water W, W, W. This 
copper chamber is connected with a separate registering 
apparatus of its own and shows variations the barometric 
jure, and these are allowed for when calculating the 


eat given off by the animal by observing the tering 
apparatus connected with the air space, M, M. course, 
the animal chamber is ventilated. The ap; is stan- 


dardised by placing a spirally coiled tube in the animal 
chamber, letting warm water flow through the coil for a 
given time, and at the same time observing the movement of 
the g dial connected with the air space around the 
ani chamber. The temperature of the water is taken 
before it enters and after it leaves the coil, and from these 


data it is to determine that the loss of so many calories 
of heat by the water oo. \ds to the movement of the 
hand of the registering dial through a certain distance. The 


ventilation of the animal chamber goes on during the experi- 
mental standardising of the instrument just as it would it an 
animal were in it, and the loss of heat from the water in the 
coil to the air drawn through is allowed for by taking the 
temperature of the air as it enters and as it leaves the 
chamber. It is impossible to take the temperature of the 
water immediately before it enters the ooil or immediately 
it leaves it, for the tubes leading to and from the 
coil must pass through the water W, W, W, the air space I, 
and the air space M, before they can reach the coil. By pre- 
liminary experiments allowance is made for this. Now it 
appears to me that the disadvan! of this instrument are :— 
1. If there is any error in the original standardising all the 
results obtained with the instrument are wrong. 2. As 
allowances are made in the original standardising there may 
well be some errors in it. 3. Any variation im the tempera- 
tare of the water jacket will seriously affect the results, and 
ib ie very diionls moter to se o iatee Dass oF water ata 
constant ure for a long time. 4. In every experiment 
all the ‘conditions ought to be the same as during the stan- 
dardising, but with this instrament this is impossible. 
&. In every experiment allowance has to be made for 
variations in the barometric pressure. It will hardly be 
that an instrument which avoids all these pos- 
aibi fallacies: Je); more - Ukely “$0 be accurate, than cne 
which does not, and therefore I cannot help thinking 
that the differential instrament I first described can be made 
to give more reliable results. Further, in general, the differ- 
ential method is superior to that of standardising. 
Nebelthan has worked with an instrument which & in 
principle the same as Rubner’s, as it is an air calorimeter, 
and is standardised before it is used for an animal. It differs 
chiefly in that the chamber which shows the allowance to be 
made for variations of barometric pressure is quite detached 
from the animal chamber. We saw when I was describing 
the calorimeter I have made that if we want to calculate the 
whole heat prod 


jnoced by the animal it 
ce to estimate it 


rapidity of 

alr, and of the size of the animal upon the heat production ; 
T cannot for want of time stop no’ 
be obtained, but must 


same animal, for if it is not some of the variations in the 
creature's heat production may be due to the variation of the 
temperatare of the air around it. If the air is not of the 
eame temperature Nebelthau following Rubner makes a 
correction of 2'5 per 
degree of variation in the temperature. It is clear that if 
in any fever the rise of temperature weré slight, the correc- 
tion for variations of external temperature might bear a. 
considerable ratio to the alteration in the loss of production 
of heat due to the fever, and, further, although no doubt the 
figure 2°5 per cent. was obtained from very careful experi- 
ments it is in the present state of our knowledge only an 
assumption that the figure is the eame for all members of 
the same species. 
that it would be better instead of making this correction to 
ensure that the temperature of the air, and, if possible, its 
humidity, were the same, at least during all experiments on 
the same animal. Nebelthau’s results are far too voluminous 
to give in full, but I show you two of them :— 


cent. of the total heat lost for each 


For these reasons I cannot help thinking 


Tasie XX. 
ae 
1 Calories. 
pee et ie ny 
i blog, HI 
ee aed Pa eet Ae Pa 
4a| 3 | 2) §2 i 53 228) ¢ [282] €. 
ba | 5 ee | sk 33¢/ & | asi 5 
t at 
x dF) ae aa Leek) & 
i | a 
; Grms. = c. | 
103 | 1 | 390 | 17-75 | ovs3 | 10968 } 2683 | 100 - 
4 { 1625 H 417 | 1917 | 109-29 | 12846 | 3-296} 122 
was | 3 | 405 | 1808 | 364] 13172 | 3546 | 132 
! pau a 
2327 | 1 | 386 | 1733 | 1066D 239% | Bani | 100-4 
7 4| 220 | 2 | 407 |. 2062 | 10032 | 12606 | 2336 | 108 
ae! 3 | 407 ma82 | 11896 wares | 2.756 | 125- 
' 


The first point to which he properly directs attention is that 
no air calorimeter really represents how much heat the animal 
produces. Air calorimeters are merely large air thermometers’ 
which are carefully protected from outside influences, so - 
that any expansion of the air in them must be due to heat. 
given off from the animal, and the amount of this heat lost. 
by the animal is known either because the instrument has 
been previously standardised in calories by cooling water or - 
because it can be estimated in calories from the hydrogen. 
burnt in the opposite chamber. To obtain in’ calories the. 
jnoreased heat produced by the fevered animal in a given . 
time (say, an hour) we must know its weight, the rise of its 
temperature, and its specific heat. (Nebelthau pute this at - 
0 8, which is, I think, a little too low; 0 95 is probably more 
acourate.) For instance, to take the first ent I have 
quoted, the mean weight of the animal between the first and 
second days was the mean between 1703 grammes, ite weight - 
on the first day, and 1625 grammes, its weight on the second 
day ; that is, 1°664 kil mes. Now, the temperature of ° 
an animal of a weight of 1:664 kilogrammes and of a specific 
heat of 0:95 rose 27°; therefore, if the loss of heat were 
unaltered, it must, to have raised its temperature 2 7°, have 
increased its heat production by 1:664 + 27 + 0 95 = 4-268 .- 
calories ; but we see from the table that from the first to 
the second day its heat loss to the instrament was increased 
from 2°683 to 3:204—that js, 0°611 calories per kilogramme 
of its body weight per hour. Therefore, its heat production 
must bave increased not only the 4:268 calories neceseary to - 
raise ite temperature from 39°0° to 41°7°, but also enough to 
compensate for an increased loss in calories equal to 0 611 
kilogramme per hour. i 

Those of you who have followed me so far may be 
inclined to say that while it appears there are many.’ 
sources of error to be guarded t if a calorimeter - 
which has been previously standardised is used, yet if the - 
differential calorimeter with hydrogen in one chamber 
and the animal in another be used, if the tempera- 
ture and humidity of the air during all experiments 
on the same animal are the same, and if an accurate. 
means of estimating moisture be employed, we ought to he. 
able to find out from such a calorimeter whetber or not tae 
heat production is increased. I am afraid, however, that [ 
rzs show you that the difficulties of the subject are not yet 
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ended. The firat difficulty we can see by looking at the table 
I have shown you of some figares obtained by Nebelthau. 
¥ou will see that in the case of the first animal on the third 
day it was 80 grammes lighter and its temperature was 1:2° 
lower than on the second day. Either of these facts would 
constitute a reason why the creature should give off fewer 
calories on the third day than the second, but, as a matter 
of fact, i¢ gave off more. , the second animal was on 
the third day 90 grammes lighter than on the second, and its 
temperature was the same on both days, yet when it was 
lighter it gave out considerably more calories than when it 
was heavier. Now all theinstrument does is that it estimates 
the heat loss by radiation and conduction, because a mass of 
cooling water in losing a certain number of calories moved 
the indicator of the recording instrament through a 
given distance. But the water was losing heat uniformly, 
aod it would be impossible for a mass of water which 
had decreased in weight and the temperature of which 
had fallen to give more calories by radiation and 
conduction than it did before its weight had dim- 
inished or its temperature had fallen. Clearly, therefore, 
we are not comparing similar processes when we infer 
the amount of loss of heat from an animal because it 
moves the registering apparatus of an instrument standardised 
by cooling water. We cannot tell whether the first animal, 
for instance, was on the third day, by having altered ite 
power of radiation and conduction, losing heat more rapidly, 
the production being the same, or losing it still more rapidly 
with an increased action. The falliog temperature at 
first sight looks like a diminished production, but on the 
other d, the increased radiating power points in the 
direction of an increased production. It is trae that when, 
asin the contrast between the first two days in each animal, 
the temperature rises and the loss also increases, the pro- 
duction of heat must be increased, but we cannot even 

say whether the inoreased loss of heat is due solely to an 
increased prodaction, the radiating power of the animal 
remaining the same, or an increase of both, but the inorease 
of the production being relatively greater, for in either case 
the namber of calories lost would be greater and the tempera- 
tare of the animal would rise. I am afraid this criticism 
applies equally to the calorimeter with double chambers, 
hydrogen being burnt in one and the animal placed in the 
other. The fallacy is essentially the same in both—namely, 
we are taking as a standard in both a source of heat (a 
hydrogen flame or a mass of cooling water) the loses by 
radiation and conduction from which is dependent solely 
pon the amount of heat in it, but the animal has 

e power of automatically altering its radiating and 
conducting power quite independently of the amount 
of heat in it, and also has the power of varying from 
time to time the rate of production of heat in it. These 
calorimeters measure the amount of heat lost; but as the 
animal can vary both the rate of production and rate of loss 
we cannot with them determine quantitatively the variation 
of production, and this is exactly the problem to be solved 
in fever. It is true, as I have shown, that we can get 
qualitative results, and often, as furry animals do not vary 
much in their powers of radiation and conduction, we can get 
rough quantitative results; bot as man can by vas 
dilatation aud sweating vary his power of loss by radiation, 
conduction, and evaporation so enormously, we must be 
extremely careful how we apply results obtained from calori- 
metric experiments on forry an: ls to man, 

The next difficulty I have to consider is that due to 
convection ourrente. When Mr. Hopkins and I were working 
at calorimetry we thought the instrament would be more 
easy to manage if it were so made that the top of it, 
rather than the bottom, took off, for then the weight of the 
lid would help to keep it well down in the grease trough. 
We therefore made such an instrament and suspended the 
animal from the lid. The bydrogen burners and the inlet 
and outlet tubes all came through the lid, and the bydrogen 
burners were so turned up as to make the flame tarn up- 
wards. Except for these alterations the instrument was 
precisely the same as I have already described, but 
of couree it follows that there was no afr-space at the top, for 
the lid contains no air-space ; on the other hand, there was an 
air-epace atthe bottom. I should add that the position of 
the animal cages and hydrogen flames relative to the walis of 
the chamber was precisely the snme when the lid was at 
the top as when it was at the bottom. We at once noticed 
that the instrament was not nearly so delicate when there 
‘was Ro air-space at the top as when there was one there. 


It was quite clear, therefore, that we had to deal with some 
factor, besides radiation and conduction, which influenced 
the instrament, and this could only have been convection 
currents. We next turned the instrument back again to its 
original position with the lids at the bottom, and we found 
that if a rabbit was in one chamber and no hydrogen burnin, 
in the other the manometer moved readily, and also i 
bydr was burnt in one chamber and there was no 
animal or other source of heat in the other it aleo moved 
readily. Farther, if hydrogen was burning in one chamber 
and a rabbit was placed in the other, and the hydrogen flame 
was kept at such a height that it exactly balanced the 
rabbit for a few minutes, during which no air current passed 
through either chamber, and then an equal current of air 

rawn through each chamber, then the hydrogen had 
to be turned up at least 30 per cent. before a balance could 
be again obtained, and this although no condensation of 
water due to the burning hy had taken place. This 
clearly shows that the convection currents from the rabbit 
and the hydrogen flame are affected unequally by an equal 
current of air passing through each chamber. It is certain, 
therefore, that convection currents are a important 
factor, and they are different from a minute point 
like a hydrogen flame, and a oonsiderable surface 
like a rabbit's body; that this is so anyone can prove 
for himself by noticing the difference between the 
feeling of warmth he experiences when he holds his 
band over a hy: flame and that which he experiences 
when he holds it the same distance over a rabbit, although 
the two about balance one another. The importance of 
convection is also seen by noticing how much hotter a 
bydrogen flame feels when the hand is held above it than it 
does when the hand is held equally far off it but at the side 
of it, although in both cases the radiant and conducted heat 
is the same, but the hand in the first case meets with more 
convection currents. This last observation corresponds to 
that in which. we noticed that the instrument is so much 
more s2nsitive when the lid is at the bottom and the top is 
part of the air space than it is when the ld which contains 
no air space is atthe top. When we first began making a 
calorimeter we tested its accuracy by putting a corked flask 
of cooling water of a temperature of from 40° to 50° C., but 
different at each experiment, on oork supports in one 
chamber and keeping the manometer steady by burning 
hydrogen in the other, both chambers being shut, and an 
equal air current drawn through each. When the water 
was taken out of the chamber its bulk was measured, and 
its bulk in litres at this ture multiplied by ,°%; gave 
its bulk at 4° C.—that is to say, its t in mmes. 
Ite weight in kilogrammes, multiplied by the number of 
degrees Centigrade through which the water had cooled, 
gave the number of calories given off by it, and this, 
together with the small quantity of heat given off by the 
cooling of the glass of the flask, represents approximately 
the heat given off by the water to its chamber 
of the calorimeter. To obtain an exact measure of this 
heat corrections would have to be made for the specific heat 
of water at from 40° to 45° and for the period Gn all, about 
a minute) which elapsed between the time of reading the 
temperature of the flask and the time when it was placed in 
or removed from the chamber The latter correction, which 
is small, and a correction for the loss of heat from the glass 
of the flask were made, but the values given by recent 
observers for the specific heat of water at about 40° vary 
from 0°98 to 1 04, a difference of 6 per cent. We were, there- 
fore, unable to make an exact comparison in absolute units 
between the number of calories given off by the flask and 
its water and those given off by the hydrogen flame. The 
following table shows the results of the six experiments 
(see Table XX(.). 

TaBLy XXI. 


Number of 
calories prodoond | ayiories gicou of | ontnepact of 

Inydrogen. by the flask. the flask. 
166 ' WT 66 
Be { 143 83 
128 d 134 | 47 
wi : 151 1 
| 158 | 15 
we 153 ™ 
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‘BywHl be sewn that there is a considerable error. At the 
time these experiments were made we were inclined to the 
opinion that the cause of this error lay in the fallacies just 
mentioned, but having since learned the importance of con- 
veotion currents I cannot help thinking that a considerable 
part of the error was in each case due to the fact that the 
convection currents from the hydrogen flame and the water 
were different. I think there is no doubt, therefore, that 
because the convection currents from the hydrogen and 
animal are so different, because they are affected un- 
equally by ventilation currents, and because so much of 
the effect of a source of heat on the calorimeter is the 
result of convection, no instrument is satisfactory which 
does not provide against the errors which may arise from 
unequal convection currents. I have already shown that 
the air drawn through the instrument is heated so little, and 
warmed air gives up its heat so slowly, that I do not think 
the difficulty would be satisfactorily met by taking the air, 
leaving the chamber through a spiral tube winding round in 
the air space connected with the manometer. The error 
due to convection is probably much less in Rubner's or 
Nebelthau's instrument than in mine, for it is likely that the 
convection currents from a spiral ooil of warm water are 
much more like those from an animal than are those from a 
bh flame, but it would make their instruments more 
trastwortby if they had been standardised witha coil of water 
the shape of the animal about to be experimented upon. 

To sum up, I think we may conclude by saying :—1. No 
animal calorimeter that holds out any prospect of being 
workable can give exactly the amount of heat produced by 
an animal, for when it shows an alteration in the number of 
calories lost it does not show what proportion of them have 
been lost because the creature’s radiating power has been 
altered, andwhat proportion have been lost because the 
production has varied, but if we know the variation in the 
internal temperature of the animal, its weight and its specific 
heat, we can often say whether or not the production of 
heat is increased or diminished. In other words, we can 
get a qualitative but not an accurate quantitative result. 
2. As in man alterations of loss of heat probably depend 
sometimes almost entirely on variation of production, and at 
other times almost entirely on variations in radiating and 
conducting power of the skin, we must be very careful in 
drawing conclusions from animals to man. 3. A differential 
instrument is very much better than one which has been 
standardised. 4. Bat the source of heat in the differential 
instrument must in shape resemble the animal which is to be 
observed, and the instrument, before the results it yields can 
be trusted, be proved to register equally on both sides heat lost 
by radiation, conduction, and convection. I think it follows 
that no instrument has yet been devised which gives trust- 
worthy results. I need hardly add that I say this with great 
regret, for I have for the last six years devoted all my spare 
time to calorimetry. 

Before leaving this subject I should like to remind my 
hearers of two facts that are frequently lost sight of. 
The first is that we are too apt to talk of fever as 
though the process were the same whatever the cause of 
the fever, while really (as I have shown in the case 
of man) it is extremely probable that with all animals in 
some fevers the rise af temperature is chiefly due to 
variations in the production of heat, and in others it is 
chiefly due to variations in the loss, and any set of 
experiments only holds good for the particular animal and 
for the particular fever under consideration. Secondly, no 
calorimeter can register heat which is in the body converted 
into some other form of energy—e.g., motion. For instance, 
if we were to light a fire in a Tittle locomotive and set 
it running up a spiral in our calorimeter, the instrument 
would only register such of the heat as is lost from the 
locomotive by radiation, conduction, and convection—it 
would not show that which was produced in the engine but 
at once converted into motion. If any heat in the living body 
is converted into motion we have no means of estimating it. 

Many attempts have been made to make calorimetrical 
observations on parts of the human body, and as a rule the 
results are of little value; but lately Rumpel ? has published 
some results which are so very interesting that it will be well 
to give an account of them. His experiments were all carried 
out on an arm placed in an air calorimeter for it. From 
what I have already said it follows that I do not think the 


2 Ueber den Werth der Bekleidung und thre Rolle bei der Warme- 
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results have more than a rough quantitative value. Rumpel 
shows, by putting first the clothed and then the unclothed 
arm in the calorimeter, that the loss of heat is greatly 
diminished by clothing, and he says that Rabner, working 
with a thermopile, has shown that if the radiation of heat 
from the naked skin be taken at 100, with a vest on it is 
73; shirt and vest, 60; waistcoat, shirt, and vest, 46; and 
coat, waistcoat, shirt, and vest, 33; and if a guines-pig’s 
hair is cut off its loss of heat increases 33 per cent. In 

first series of experiments a contrast was made between 
the arm clothed with dry clothes, that clothed with wet 
clothes, and the naked arm. Table XXII. shows the results. 


TaBLe XXII. 


Arm clothed with | Arm clothed with 


No. of Naked arm gives | ‘two |i f di les t wet 
exper: ‘off calories wo layers of dry | two layers o! 
ment. per hour. cainnel gives off flannel gives off 


calories per hour. 


Ta 
138 


These figures strikingly confirm the weli-known fact that 
wet clothing is of no use in keeping the body warm. Indeed, 
it is-worse than no clothing at all, for, in addition to the loss 
by radiation, there is the loss of heat from the evaporation of 
the water in the wet flannel, which in each of the above two 
cases was 15 calories, so that the total loss of heat was in the 
second experiment 7°45 + 15 = 22°45; and in the third 
experiment it was 7°96 + 15 = 22:96. The arm lost, there- 
fore, when covered with wet clothing about three times as 
much heat as it would have done if it had been naked. The 
next experiments proved that the loss of heat in water is 
much greater than that in air at the same temperature 
(Table XXIII.). 


Taste XXUI. 
Temperature | Calories lost Calories lost | Calories lost per 
of air or per hour when | per hour when | hour when the 
water the arm is the arm is arm is clothed 
Centigrade. | naked in water. | naked in air, but in air, 
Deg. 
115 157-0 125 84 
162 103°0 109 T6 
20°9 810 18 56 
nT 540 | 19 60 


If to the figures representing the loss of heat to the air we 
add the loss which is due to the evaporation of the perspira- 
tion i¢ works out that at least eight times as much heat is 
lost in cold water as in air. As might be expected, cold 
water is worse than wet clothes. In one experiment in 
which the arm was clothed in wet clothes of a temperature 
of 20°6° C. the loss per hour was 29°8 calories, but in a bath 
of a temperature of 20-9° C. the loss per hour was 81 calories. 
The next table that I should like to quote shows in figures 
what is, I think, a well-acknowledged fact—namely, that the 
lower the temperature of the air the more valuable is clothing 
in saving heat (Table XXIV.). Another interesting table illus- 


TabLE XXIV. 
Calories given 
ti Calories given off 
Temperature | Merhourtroathe | Of PE ROU | Dimerence, 
le. unclothed arm. clothed arm. ‘ 
Deg. 

66 1427 10°69 358 

106 1284 84 amu 

168 11°05 769 33% 

28 19 5°69 220 

236 492 423 069 


trates very well that the addition of clothes diminishes the 
loss cf heat (Tab'e XXV.). ge be noticed that a linen» 
a 
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TABLE XXV. 

i ie at Pe pea i 
5g ae 343 3/ 8, 8 i | 
3 § 2| 8. E 
é bee /abes| gg | 2 | ¢ 

4) gi*/Scee) GF 3 | 8 
g 4 pe] so | 8 B 3 
a z% E H z 

< & m a 

Deg. teal eran in| Sea 
155 971 8m | — | = = 
167 9:30 - | B18 - = 2 
159 10-0 - f - 818 — - 
158 | 102 =e eae — | 689 = 
15:2 ~ - ,- = —- | 6a 


vest is of no use in saving warm'h. The last table that I 
shall quote illustrates that the same person may vary con- 
siderably at different times (Table XXVI.). 


TaBLE XXVI. 
Tem Naked arm| Clothed 
No. tureof air | Sve off | arm gave Differ- 

Centigrade. calories | off calories ence. 

"| per hour. | per hour. 

Deg. | 

1. FrauG.... 213 Ta 468 2-73 
Ditto .. 203 657 3a 2:60 
2. Frau D.. 192 654 465 189 
Ditto . 181 Ta 465 2716 


CASE OF INTESTINAL OBSTRUCTION COM- 
PLICATED WITH MALPOSITION, 
APPARENTLY CONGENITAL, 

OF THE COLON! 

By FLORENCE NIGHTINGALE BOYD, M.D. Bavux., 


L.R.C.P. & 8. IREL., 
SURGEON TO THE NEW HOSPITAL FOR WOMEN. 


A WOMAN, aged thirty-nine years, was admitted into the 
New Hospital under the care of Miss Walker, M.D. Brox , 
on Oct. 27th, 1896, complaining of pain in the epigastrium 
immediately on taking food, followed and relieved by vomit- 
ing, constipation and tenesmus with the occasional passage 
of a small amount of blood, and marked loss of flesh and 
strength for the last few months. The patient bad suffered 
for six years from indigestion, and for four years bad eaten 
no solid food without pain. For these symptoms she was 
ander treatment at the London Hospital for a period of three 
months, and in the out-patient department of the New 
Hospital on two separate occasions. She had been dis- 
tinctly relieved by treatment, but had relapsed. On admis- 
sion it was noted in addition that the abdomen was 
distended and the movements of the colon were plainly 
visible, there was marked tenderness in the epigastrium, 
and the respirations were almost entirely abdominal 
The patient was pat on Salisbury diet without medicine 
or aperients, and improved very markedly. She took 
the diet well and ceased to vomit. The bowels 
acted either spontaneously or by enema. The diet was 
strictly adhered to up to Nov. 16th, when she had lost 
weight. It was then modified, and pounded rice and cream 
were added. -Oa Nov. 25th she had gained weight again, 
and was so much better and more comfortable in every way 
that she was allowed to sit up and gradually to resume a 
lees restricted diet in preparation for shortly going oat. On 
Dec. 2ad she was given for dinner a mutton chop, rice 
pudding, baked apple, and bread. This was followed almost 
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at once by severe pain and much distress, apparently from 
distension. By 10 p.m. the abdomen was distended and 
dram-like and the patient was still in great pain. There 
was no fever. Cu.rminatives were given. On the 3rd the 
abdomen was a little less distended, but there was still a 
good deal of abdominal pain. Toe bowels were open. The 
temperature was 99-4°F. and the pulse 120 The abdomen 
moved imperfectly with respiration. On the 5th the patient 
looked very i}l, with drawn and pinched face. The abdomen 
was unequally distended, chiefly on the right side. She 
was sick three times, there being typical ‘‘ coffee-ground” 
vomit. The bowels were not open and no flatus passed 
per rectum. The temperature rose to 100” and the pulse 
ranged betweea 120 and 130 Reotal feeding was com- 
menced and one-eighth of a grain of morphia was given 
hypodermically. On the 6th the patient vomited once 
(vomit of the same character) after the rectal feeding 
was begun. The tongue was cleaner, the pulse was better 
(108), and the temperature was 994°. ()n the 7th the 
patient had a bad night with much pain; she was sick once, 
the vomit consisting chiefly of mucus with a little brown 
sediment. I was asked to see the paient in Miss Walker's 
absence, and found the abdomen disterded unequally, and 
chiefly over the seat of the crecum, as before ; moving badly 
with respiration. Just above the umbilicus, to the right of 
the mid-line, on fairly deep palpation between coils of dis- 
tended intestine a distinct firm mase was felt. This was 
said not to have been palpable previously. There was po 
mass in the cscal region, although the distension was so 
marked there. I inclined to the diagnosis of a gastric ulcer 
of the posterior wall, which had perforated into a localised 
area walled in by adhesions, although this did not 
account for the cecal distension, unless the transverse 
colon were involved in inflammatory mattirg. Another 
alternative seemed to be some growth deep in the abdomen 
involving primarily or secondarily the right half of the 
transverse colon and partially obstructing it. Hot fomenta- 
tions were applied to the abdomen and a simple enema was 
given with no result in either feces or flutus. Nutrient 
enemata with brandy were administered. The temperature 
ranged between 98°4° and 99°2° and the pulse between 108 
and 120 On the 8th she seemed a little better and passed 
some flatus. The abdomen was still much distended in the 
cecal region and noticeably flattened in the epigastrium. 
The temperature ranged from 986° to 100° and the pulse from 
92 to 108. On the 9th she had much pain through the night. 
The bowels were open and flatus was passed, but the 
distension was more gereral. There was no further sickness. 
I was again asked to see the patient. There was now clearly 
to be outlined a rounded mass on a level with, and rather to 
the right of, the umbilicus, dull to deep percussion, fixed 
and not tender. On the 11th she was given small quantities 
of food by the mouth without causing sickness. The 
abdomen was much distended. The pulse was 120 and less 
good in quality, and the temperature was below 100°. As 
she was certainly losing rather than gaining ground 
Mr. Boyd was asked to gee her inconsultation. He considered 
that whether she had a gastric ulcer or not the great 
distension of cecum and small intestine indicated obstruc- 
tion somewhere in the colon, probably about the hepatic 
flexure, and advised an exploratory incision. The patient 
was therefore transferred to my care for operation the follow- 
ing morning She had a better night, and the temperature 
had fallen from 100°4° to 984° in twenty-four hours. On the 
morning of the 12th the temperature was 97°6° and the pre 
was 92°, She had a loose, normal-looking action of the 
bowels. It had been intended to photograph the abdomen 
on account of the peculiar and marked distension of the 
cecum ; but when the patient was placed on the operating 
table this had so far disappeared as to leave nothing but a 
moderate general distension. Mrs. Berry, M.D Lond., gave 
gas and ether, and I opened the abdomen in the mid-line 
above the umbilicus. The small intestine, deeply injected 
and distended, at once presented. There was no exudation. 
On introducing the hand a tight arch was felt towards the 
right side, from beneath which was withdrawn a short 
length of collapsed small intestine absolutely pale from 
compression, and not more than half an inch in diameter. 
The mass felt before operation was found to consist of 
much thickened mesentery in which enlarged glands 
were felt. The bowel corresponding to this thickened 
mesentery was drawn out of the abdomen on to hot 
sterilised towels and carefully examined for growth or 
ulceration. So far as could be made out it appeared healthy 
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though deeply congested. The cecum was examined and 
no marked distension was fouhd. The liver was diecovered 
to be pushed up under the diaphragm by the distended 
intestines and the stomach was completely covered by them. 
At this point the pstient’s condition was such that no farther 
search for any primary focus of disease appeared justifiable, 
especially as the immediate cause of obstraction was thought 
to have been removed by the release of the compressed coil 
of gut. So far no adhesions had been found anywhere. The 
operation lasted three-quarters of an hour and the patient 
was put back to bed with a pulse of 148. She was almost 
eamneciately £10k copious ** coffee-ground ” vomit—and this 
continued throughout the next thirty-six hours, the vomiting 
becoming more and more frequent and the collapse more 
marked. Ergotin hypodermically and ice to the epigastrium 
failed to check it. At 12 noon on the day following the 
operation the bowels acted ; there was no blood in the stool. 
Bhe died at 930 p.m. on Dec. 13th, thirty-six hours after 
operanon: The ante-mortem diagnosis was some disturbance 
Setar about a gastric uloer with secondary septic 
itonitis. 

Neoropsy.—The post-mortem examination was made thirty- 
six hours after death by Mrs. Flemming, M.D. Lond., patbo- 
logist to the hospital. The body was found to be mach 
emaciated. On opening the abdomen the most prominent 
objects were the much-distended cecum and the ascendirg 
colon, extending from the pelvis along the right side of the 
abdomen (Fig. 1). Towards the left, part of the transverse 
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the abdomen, L., Liver. 8. 
small eh more or less distended and congested. 


View on opening 
T. C., Transverse colon. 8. F., Splenic flexure. 
colon was seen, and nothing else was visible but coils of 
emall intestine, some being deeply congested. There was 
no tonitis. The cecum could be lifted out of the pelvis 
and was quite free, being, as well as most of the ascending 
colon, surrounded entirely by peritoneum; extending 
upwards on the posterior surface and bound down to it 
was the vermiform appendix. The Hver was completely 
under cover of the ribs from the fourth to the seventh ; 
the gall-bladder was adherent to the first part of the 
duodenum. The free cecum, ascending colon, and the 
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r part of the small intestine had made a complete 
revolation from left to right, and from behind forwards. It 
was this torsioned portion of small bowel that was noted 
from the first as so congested. Continuous with the lower 
and left edge of the mesentery was a short, well-marked 
ascending meso-colon (the cmoum and of the ascend- 
ing colon, as above stated, being quite free), which 
formed the arch felt at the operation. The stomech was 
pale in colour, of an hour-glass shape, and extending far 
down into the abdomen. On following it down the pyloric 
end was found to paes downwards in front of, then upwards 
and beLind, the right end of the transverse colon (see Fig. 2), 


Fig. 2. 


View after removal of small gt L., Liver. G. B, Gall- 
bladder. 8., Stomach. D1, D2, D3, The firat, second, and 
third partsoftheduodenum. C.,Czcum, A.C.,T.0.,D.C., 
Ascending, transverse, and descending colon. S.F., Splenic 
flexure. P., Pancreas. ~*~ 


the two viscera thus constricting one another. The duode- 
num was next examined; the second and third parts bore 
the normal relation to the right kidney and pancreas, but the 
first part, owing to the faulty Pousee of the pylorus, was too 
long, and ascended vertically in front of the soooud pars (pee 
Fig. 2). The jejanum turned as usual sharply forwards and to 
the right ; the peritoneum covering the first coil was adherent 
to the peritoneum covering the pancreas. The mesentery 
appeared at the upper border of the right end of the trans- 
verse colon in front of the junction of the stomach and 
duodenum (see Fig. 2) and to the outer or right side 
of tbe colon. The origin of the superior mesenteric artery 
was normal. The s intestine was now removed. For 
twelve fort of its setent it he pot injected ; a remalode 
was of a purple colour, an e mesentery 0! 

(the part involved with the cscum in the volvulus) es 
thickened and contained swollen glands, which formed the 
firm mass felt on Dec. 7th, the volvalus having brought 
it down behind and to the mesial side of the ascending colon, 
where it was found at Arar guise There was a constric- 
tion just beyond the hepatic flexure of the colon (see 
Wig. 2). The transverse colon here passed in front of the 
vertically placed pyloric end of the stomach and then from 
above down behind the stomach to gain ite normal position 
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with regard to the greater curvature. The splenic flexure 
‘was very acute and there were adhesions between the trans- 
verse colon as it passed up to the splenic flexure and the 
descending colon. As the colon thus hooked round the 
stomach its calibre was diminished, and this seemed to be a 
cause of chronic obstruction. There was no ulceration of the 
stomach or intestines. The congested part of the intestine 
contained dark grumous material similar to that vomited. 
In relation to the operation the following note was made. 
No sign was seen in the length of the small intestine of the 
nipped portion found at the operation. Before disturbing 
the parts examination was made as to the nature of the arch 
or hole felt at the operation from which the compressed coil 
of gut was released. It was found to be formed by the 
twisted mesentery, Gragged down and fixed by the pelvic 
position and distension of the cecum. 

Remarks.—This case presents features of unusual interest, 
both pathologically and clinically. The interlocking of the 
transverse colon and stomach appears to be unique ; at least, 
I have not been able to find a record of a similar case in the 
writings of Ahifeld, Toldt, Treves, Lockwood, Kelynack, 
Talamon, or in Quain’s Anatomy. It is difficult to account 
for such a relation of parts otherwise than by supposing an 
abnormal intertwining of the stomach and the primary 
intestinal fold at a very early stage of development. In 
connexion with this one notes the free position of the 
ccum and part of the ascending colon, which no doubt 
favoured the volvalus that took place later, and which 
involved also all the lower half of the small intestine. 
Farther, the distension and pelvic position of the cecum 
appear to have been the cause of the stretching of the 
mesentery and meso-colon into an arch, beneath which 
the small intestine slipped and became compressed. Mr. 
Treves refers to this possible cause of internal strangula- 
tion, but regards it as extremely exceptional where no 
adhesions exist. In this case there were none, and the 
cecum could be pulled up out of the pelvis. Thus there 
were present three causes of obstraction—narrowing of the 
transverse colon by pressure of the stomach and inter- 
ference with the stomach by pressure of the transverse 
colon; volvulus of a large mass of intestine, to which 
the engorgement of the mesentery and the gramous vomit 
were no doubt due; and compression of a coil of small 
intestine beneath the mesentery, which apparently gave 
rise to no characteristic symptoms, and which probably 
was of little importance, as its release gave no relief. 
If we conclude that the relations of the stomach and 
transverse colon were of congenital origin, the question 
arises why the patient should have reached the age of thirty- 
three years before any signs of hampering of the stomach 
appeared. The most marked symptom daring the last six 
years of her life was pain on ingestion of food, relieved by 
vomiting. There was also a fixed tender spot in the epigas- 
trium, and these symptoms were relieved by the ordinary 
treatment for gastric ulcer, in which, no doubt, a restricted 
diet and diminution in the bulk of the food passing through 
the stomach and intestine played a large part. A larger 
meal than had been taken for some time appeared to induce 
the final attack, and one inquires to which of the three 
causes of obstraction were the acute symptoms due. I have 
stated above that one of these was probably of little impor- 
tance. I am inclined to think that it was at this early 
period that the volvulus of the cecum took place. True, the 
pain which followed the meal was referred to the stomach, 
just in the same way as earlier in the case, but the dis- 
tension, although general at first, later localised itself 
more distinctly in the cecum and ascending colon, 
while the black vomit appeared on the fourth day and the 
mass formed by the swollen mesentery was detected on the 
fifth day ; at the same time, the greater the distension of 
the colon became the more did the constriction where the 
stomach crossed it increase, thus bringing another factor 
into play. The obstruction, it will be noted, was at no time 
absolate, and it is interesting that a spontaneous action of 
the bowels occurred on the tenth day, the morning of 
operation. In looking back on the case then, one sees in 
favour of the view that the volvulus was the dominating 
eause, the sudden onset of accrte symptoms, the appearance 
of signs of engorgement, grumous vomit and a palpable 
tumour of swollen mesentery, localised distension, and the 
partial nature of the obstruction. The combination of 
gastric symptoms, due apparently to chronic compression 
of the stomach by the colon, with intestinal symptoms 
was throughout misleading, as was also the varying disten- 
sion of the cecum, and it is hardly wonderful that the 
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operation failed to set matters straight when a care- 
ful and elaborate post-mortem dissection of the abdominal 
viscera was necessary to elucidate the true relation of the 
parts. At the same time I cannot help reflecting that 
had I succeeded at the operation in recognising and 
rectifying the volvulus the pstient might have been relieved 
of the acute symptoms and have continued indefinitely her 
course of chronic indigestion and constipation. 

Iam indebted to Miss Walker for the earlier notes of the 
case, and to Mrs. Flemming for the extreme care with which 
she made the post-mortem dissection. The diagrams given 
were drawn from the post-mortem specimen before removal 
from the body. The specimen itself is at the Royal College 
of Surgeons of England; further examination will, I hope, 
throw more light on the cause of the malposition, or at any 
rate on its mode of production. 

Harley-street, W. 


TUBERCULOUS ULCERATION OF CHCUM 
GIVING RISE TO SYMPTOMS OF 
DISEASE OF THE APPENDIX. 


By HERBERT W. PAGE, M.C. Cantas., F.R.C.8. ENa., 


SURGEON TO ST. MARY'S HOSPITAL, 


I wisH to place the following instructive case on record, 
for the simulation of the common symptoms of disease of the 
appendix was such as to leave little room for doubt as to the 
nature of the ailment for which the patient had sought 
relief, and for which operation was undertaken. Neverthe- 
less, the appendix was free from disease, and tuberculous 
ulceration and narrowing of the cecum were alone found 
after death to account for the symptoms. The case is 
therefore of further value in demonstrating that disease of 
the cecum, and of the cecum only, may cause symptoms 
likely to be attributed to the appendix, and tbat positive 
diagnosis may be very much in error. Happily, increase of 
experience is adverse to infallibility. In arecent paper in the 
Clinical Journal, entitled ‘‘A Demonstration on a Case of 
Appendicitis,” Mr. Lockwood refers to a similar case which 
had been under his care, where he operated upon a youth who 
had had what everyone considered to be two typical attacks 
of appendicitis. When the abdomen was opened it was found 
that he had acute tuberculous peritonitis, which was localised 
in the cecum, in the vermiform appendix, the end of the 
ileam, and the mesentery. Pain, which had been severe, was 
entirely relieved by the operation, but the patient ultimately 
died from acute general tuberculosis. The following is my 
own case. 

A woman, aged thirty-six years, admitted to the obstetric 
ward of St. Mary’s Hospital on Feb. 18th, 1897, gave a 
history of having suffered from abdominal discomfort more 
or less for the past eighteen months. In May, 1896, she had 
an attack of pain in the right iliac fossa, accompanied with 
vomiting and constipation. Attacks of the same kind, two 
or three in number, but of less severity, followed at intervals, 
and in one which occurred shortly before her coming to the 
hospital a distinct lamp had been felt in the iliac region. 
Uterine and ovarian disease having been excluded, I was 
asked to see her by Dr. Handfield-Jones, and under anss- 
thetics we both were able to feel a small hardish lump in the 
cecal region. Local indications and history seeming thus to 
point to disease of the appendix the patient was transferred 
to my care, with a view to operation as econ as the 
temperature became normal and quiescence should be re- 
established after ber last attack. With careful dieting and 
rest in bed this was accomplished, and rhe became com- 
paratively free from pain. The patient, although emaciated 
and pale, seemed to be in a favourable state for operation, but 
I must acknowledge thatI did not like the persistent hard- 
ness of the lump. ‘There were scars on her neck from 
old gland suppuration, but there was no present reason 
to suspect that she was the subject of tuberculous disease. 
The exploration was undertaken on March 30th, the cecum 
being exposed in the usual way and by the usual incision. It 
was at once obvious that we had to deal with no ordinary 
condition of things. Adhesions, old and firm, bound 
a tolerably hard lump which: involved the cecum, the 
stze of a hen’s egg, both to the abdominal wall and to the 
iliac fosea. The appendix was found and removed, but I 
could see no trace of disease in it, and further exploration 
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‘aad to be abandoned by reason of the impossibility of 
separating the adhesions. Successful removal of the hard 
cecal lump seemed to be out of the question: bleeding was 
‘therefore stayed and the wound was closed. The patient 
went on perfectly well for a couple of days and then 
without apparent reason began to vomit. Local indications 
of wrong were markedly absent, but on the third day she 
‘suddenly collapsed and died in a few hours without attempt 
atrally. We suspected perforation, and I deemed it useless 
to interfere. 

I have to thank Dr. Poynton for the notes of an exhaustive 
spost-mortem examination from which the following extracts 
must here suffice. The cecum was much ulcerated and 
‘thickened by chronic inflammation, and at its junction with 
‘the ascending colon was a stricture half an inch in length 
of almost cartilaginous hardness and so tight as only to 
admit the passage of a small probe. Circumferential 
thickening and contraction accounted for this, and section 
showed that the induration passed into the surround- 
fing areolar tissue after the manner of an infiltrating 
growth. On the cecal side of the’ stricture there was 
extensive ulceration, and perforation had taken place 
-at @ point contiguous to it. No ulceration was found else- 
where. In front of the duodenum, in the position of one of 
the meso-colic glands, was a gland of the size of a small 
flattened orange, which on section presented the aspect of 
caseous material, but was not soft. Another smaller gland 
lay close beside it. There was an old scar just below the 
apex of the right lang. Microscopical examination of the 
several diseased parts was made, and the appearances in the 
gland very strongly suggested tuberculous disease in the 

hbourhood. The bowel showed chronic inflammation, 
without sign of either sarcomatous or carcinomatous growth, 
and although not definitely tuberculous it was almost 
certainly of this nature. The stump of the appendix 
showed nothing more than some inflammatory thickening. 
‘Commenting on the notes Dr. Poynton remarks: ‘ The 
-case would appear to be one of chronic tuberculous 
ulceration of the colon and its junction with the cecum 
wesulting in stricture, with secondary ulcers, which, 
from the slight amount of induration, were perhaps not 
‘tuberculous, but the result of the obstruction. The glands 
were affected in the same chronic way.” 

There is, of course, nothing very uncommon in this con- 
‘dition of things discovered after death, but in ite surgical 
aspect the case appears to me to be worthy of record. 


THE VALUE OF AN EXCLUSIVE RED 
MEAT DIET IN CERTAIN CASES 
OF CHRONIC GOUT: 


A CONTRIBUTION TO THE STUDY OF AUTO-INTOXIGATION.! 
By WILLIAM ARMSTRONG, M.R.C.8. Eva. 


ABOUT seven years ago I saw two patients, one suffering 
‘from severe chronic gouty arthritis and the other from 
recurrent uric acid calculi, in both of whom, after all 
routine treatment had failed, cure was effected by the 
#o-called ‘‘ Salisbury” treatment, prescribed and directed by 
alady. Taking for many weeks nothing but red meat and 
hot water, these patients certainly made wonderful improve- 
ment, which, in spite of a gradual return to an ordinary 
dietary, persists to this day. It seemed to me that this 
treatment some element of usefulness, but that it 
ought neither to be used indiscriminately nor without 
medical guidance. The only English book on the subject, 
which quickly obtained and still has a large circulation 
among the laity, was written in a tone and spirit which did 
not encourage the medical profession to give this method a 
h trial ; bat the patients whom I had tried in vain to 

help, and for whom I had sought the best special advice 
without good result, were so evidently benefited that I have 
since then given this diet a careful trial, more especially 
during the last three and a half years, when I have been 
afforded in Buxton exceptional opportunities for selecting 
@uitable cases for its use and for watching its effects. The 
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indefatigable and painstaking work of Dr. Alexander Haig 
and the careful and in; lous experiments of Dr. A. P. Luff, 
which latter, placed before us in the recent Goulstonian 
Lectures,” have excited so much interest, indicate that the 
red meats or their salts are in themselves harmful to the 
gouty. Having for the last three years been working on the 
subject of auto-poisoning in relation to the causation of 

‘out, some forms of rheumatoid arthritis, and allied ailments, 

had been led to doubt whether that is so, or whether it is 
not the admixture of food of other classes with the red meat 
which causes complex chemical changes leading to the 
formation (whether in the blood, tissues, or kindeys) of an 
excessive quantity of uric acid. The able and suggestive 
work of Dr. Lauder Brunton has done much to stimulate 
medical opinion on this subject, and has given us a better 
understanding regarding the chemical changes which take 
place during digestion and their clinical significance; while 
the researches of Gautier and Bouchard have added to our 
knowledge of ‘‘ the seif-poisoning of the individual.” 

The course of treatment, which lasts from four to twelve 
weeks in its strict form, is as follows—subject, of course, to 
such modifications as the condition of the patients and their 
progress demand. The bowels having been thoroughly 
relieved the patient begins to drink from three to five pints 
of hot water daily ; the temperature of this should be from 
100° to 120°F.; 8 little lemon juice may be added, and it 
should be drunk in sips. One pint should be taken at least one 
hour before each meal, and the same quantity at bedtime. 
The food should consist at first of beefsteak from which all 
fat, gristle, and connective tissue have been removed; 
this should be thoroughly minced, a little water being 
added, and then warmed through with gentle heat until it 
becomes brown in colour ‘and perfectly soft and smooth ; it 
can be eaten thus or else made up into cakes and cooked on 
the grill. On the minced meat may be put the poached 
whites of from two to four eggs per day. The only bread 
allowed is a half slice, cut very thin, and thoroughly torrified 
in the oven, with each meal. A little salt or pepper may be 
added to the meat, or a little mustard freshly mixed with 
lemon juice. As the treatment progresses a little of the 
steak may be given grilled, or a lean mutton chop; very 
little or no fluid should be given with the food. The 
quantity of the meat given is from one pound to four pounds 
in the twenty-four hours. During the latter part of the 
treatment a grilled cod-steak is often ordere Alcohol 
should be avoided; if absolutely necessary a little good 
whisky with cold water may be given with food ; ora cup 
of weak tea with a slice of lemon, or a cup of black coffee 
may be taken. The immediate results experienced are a 
feeling of hunger and a difficulty in drinking so much hot 
water ; these difficulties soon disappear, although the feeling 
of ‘‘emptiness” due to the stoppage of the carbohydrates 
often persists. There is also a marked diminution of the 
abdominal girth and a more or less rapid loss of flesh, 
especially in those who are fat and flabby; but walking is 
much easier and the breathing is often greatly relieved. 
The urine at first is often scanty and loaded with urates, 
which indicates either the necessity for adding some 
freshly prepared citrate of potash to the hot water 
given in the early morning and late evening, or 
else an increase in the quantity of water drunk. The 
bowels become constipated, the motions being scanty and 
dark coloured. An aperient is often necessary. After the 
firat two or three weeks the patient begins to feel weak and 
easily tired, and it is wise at this stage to limit the amount 
of exercise taken, substituting in some cases a little 85 
but before the conclusion of the course the strength returns, 
and stout patients especially feel the benefit of the diminished 
weight. 

The changes due to the treatment are very marked. The 
swelling of the joints diminishes, the aching and soreness 
are greatly relieved, and the mobility is considerably in- 
creased. The patient becomes brighter, and work, both 
mental and bodily, is done with pleasure instead of with 
trouble and effort; acidity, pyrosis, heaviness, distension, 
and oppressed feelings after food disappear, flatus is greatly 
diminished in quantity and becomes much less offensive, 
and the perspiration loses the disagreeable odour so 
frequently present in these cases. The urine becomes more 
copious and clearer, and does not give the reactions to nitric 
acid and ferric chloride mentioned later. and the oxalates 
and uric acid are materially decreased. . The indications for 
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the adoption of this treatment seem to me to be: (1) 
obstinate and refractory chronic gouty arthritis; (2) re- 
current uric acid calculi; (3) frequent and intractable 
migraine ; and (4) obstinate gouty dyspepsia. The treat- 
ment appears to be indicated more especially if any of the 
following symptoms are present: («) amylaceous and in- 
testinal dyspepsia; () acidity, pyrosis, and flatulence; 
<c) heaviness and irritability after food ; (¢) excessive forma- 
tion of sulphuretted hydrogen in the large intestine, dis- 
agreeable smelling perspiration, and offensive breath; and 
the following conditions of the -urine: (¢) persistent 
lithiasis ; (7) oxaluria ; (7) excessive formation of indican ; 
(%) purple or red reaction with nitric acid ; and (i) wine-red 
reaction with ferric chloride. 

I am sure that where either damaged kidneys or a 
weakened heart are present exceptional care should be taken ; 
in fact, many of these cases are quite unfit for the treatment. 
I do not say all, advisedly, as I have seen several cases in 
which both unsound kidneys and heart have been greatly 
relieved, but such patients require daily watching and the 
exhibition of great care, experience, and discretion. The 
above mentioned symptoms, I would venture to submit, bring 
usface to face with the great question of auto-poisoning. 
Ihave been greatly impressed by the sudden subsidence of 
severe chronic gouty arthritis in five cases. In three 
of these it followed what were described as ‘‘ very severe 
bilious attacks"; and in two it came on after severe and 
spontaneous attacks of diarrhoea; the relief was immediate 
aad complete, and for several weeks the patients kept better, 
but gradually the old symptoms began to return, and in three 
months after the sudden improvement they were as bad as 
ever. No doubt also many of us have observed how severe 
attacks of deltoid rheumatism of many weeks’ standing have 
been at once removed by a mercurial purgative. These facts 
seem to me to point to the possibility of poirons generated in 
the alimentary canal setting up affections of the joints. 
Bouchard describes certain articular enlargements which he 
contends are almost always present, more or less, in cases of 
gastric dilatation. That a very considerable number of 
ptomaines, leucomaines, and toxins are formed in the ali- 
mentary canal seems to be beyond doubt, as is also the fact 
that they are taken up by the blood and appear in the urine. 
A most important discovery was made by Gautier in 1885, 
when be found that poisonous alkaloids were continuously 
being formed in healthy men and animals by decomposition 
in the intestinal canal during the process of digestion or in 
the blood and tissues generally by the metabolism which 
occurs during the functional activities of life. It seems to 
me that if we have either an excessive formation or a 
deficient elimination of these toxic products we get a con- 
dition of self-poisoning, which may be either slight and 
transient, severe and lasting, or, what I believe to be more 
common still, a daily storage of small quantities of noxious 
matter which gradually undermines the health, leads to 
deterioration of the nervous system, and disturbance of the 
nutrition of some or all of the structures of the body ; and it 
seems likely that vital action is much more quickly inter- 
fered with through the accumulation of waste products 
within the organs than by any want of nutriment of the 
organs themselves. Aitken, writing on gout and rheumatism, 
says: ‘' They are such diseases as become developed under 
the influence of agents generated within the body itself 
through the continuous exercise of its functions in the 
daily course of nutrition, development, or growth.” That 
marked symptoms of poisoning do not more frequently 
occur is due to the physiological processes continually 
going on in our bodies: (a) the elimination of the poisons 
by the kidneys, liver, skin. lungs, and the lining mem- 
brane of the bowels; and (b) their destruction by oxygen- 
ation, the leacomaines being burned up in the blood. 
That the urine contains toxic products was made clear 
by the researches of Mr. Reginald Harrison, our esteemed 
President, concerning so-called ‘‘catheter fever” when he 
gave his adhesion to the following important conclusions : 
(1) In health alkaloids exist in the living subject ; (2) these 
arise in the intestinal canal through the action of putrefactive 
intestinal organisms; (3) the alkaloids of normal urine 
represent 8 practical part of these alkaloids absorbed by the 
intestinal mucous membrane and excreted by the kidneys; 
and (4) diseases augmenting intestinal alkaloids augment in 
consequence the urinary. Dr. Lauder Brunton suggests that 
one set of poisons is probably allied to uric acid, and includes 
guanidine, methyl-guanidine, xanthine, and other deriva- 
tives of urea, A very interesting statement has been made 
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that while the greatest part of the products of albuminous 
waste is in health secreted by manin the form of urea with 
very little uric acid, in disturbance of nutrition (as by nelf- 
poisoning, affections of the nervous system, &c ) the quantity 
of uric acid is enormously increased. It has aleo been 
suggested that as pyrocatechin, a body of the aromatic series 
frequently found in urine, is known to have a poisonous 
action on the spinal cord it may probably interfere with 
tbe joint centres, an thus set up reflex trouble in the 
artivalations. 

To those who entertain the opinion, so generally held, that 
the various toxins are formed from the decomposition of 
animal food it will not be at all clear how a meat dietary, 
even with the aid of hot water, can alter this condition ; but 
Brunton and Macfadyen have shown that ‘the same 
bacteria which form a peptonising enzyme on proteid soil 
can also produce a diastatic enzyme on carbo-bydrate soil” ; 
and, forther, that ‘‘ the same bacilli, when grown in starch- 
paste instead of in gelatin or in beef-tea, produced & 
different ferment, which would convert starch into sugar, 
but which would not act upon gelatin.” Bouchard, again, 
strongly condemns bread, with the exception of the outer 
crust, on the ground that the process of baking, although it 
bas interrupted the fermentation, bas not stopped it 
altogether, and that this fermentation re-appears when 
moistare and temperature are again favourable to it, and 
from this are formed acetic and butyric acids, leucin, tyrosin, 
and phenol in large and poisonous quantities. The difficulties 
of a mixed diet of meat and carbo-bydrates in the gouty state 
are that the latter are so much more easily oxidised, and 
are therefore more readily consumed in the system than the 
albuminous compounds, and thus prevent the disintegration 
and oxidation of the latter ; and also that vegetable albumin 
lees easily undergoes disintegration than animal albumin. 
In gout disintegrative changes in the albuminates are 
arrested, and insufficiently oxidized substances remain in the 
blood ; and in this connexion it is of importance to note that 
under a diet of animal food more oxygen is retained in the 
system than when starchy foods are taken in excess. The 
microbes subsisting on starchy food, milk, and cheese may 
be got rid of by a purely meat diet and vice versd, the 
offending microbes being starved out. 

I would now ask the question whether, from the foregoing 
facts and theories, it is possible to suggest any scientifically 
satisfying reason for using this dietary. And in reply I 
would submit that meat taken as suggested is easily and 
readily digested ; that the process of digestion is more com+ 
plete and perfect, and is almost entirely free both from the 
processes of fermentation and putrefaction and jrom the 
toxic products thereof ; and also that there is a more com- 
plete oxidation of the food taken, and therefore less waste 
and morbid material remaining in the system. Whatever 
poison does remain is more promptly eliminated by diuretics 
than by any other means, and no diuretic is more efficient 
than a free supply of water, especially when taken into & 
comparatively empty stomach. The exceptional power of 
water as an eliminator has been well shown by the researches 
of Sanquirico into the letbal doses of various drugs. There 
can be no doubt aleo that water has a direct flushing effect 
on the stomach, kidneys, and liver. It has been suggested 
to me that, while a very much improved condition of the 
general health might be brought about by the stimulating 
effects of a diet of red meat, the uric acid in the system 
would be driven into the joints to their great detriment, and 
that when this diet was discontinued most terious relapse 
would occur, the last state of the patient being mach worse 
than the first. I have watched this point most carefully, and 
in a number of cases I have gradually brought the patient 
down from a meat diet to a carefully arranged mixed dietary, 
and in eight cases still further to the meat-free dietary 
recommended by Dr. Alexander Haig, without any such 
result being observed. Had space permitted I should like 
to have submitted the detailed notes of cases of chronic 
gout and recurrent renal calculi treated by this method, In 
some respects the latter cases are the more interesting, for 
in spite of the continuous taking of solvents they were, up 
to the time of taking this dietary, frequently passing uric 
acid calculi. With the exception of a few small stones 

assed shortly after the commencement of the treatment (in 
lees than half the cases only) no further formation took 
place, although the use of all solvents was discontinued. 

My experience of the sc-called ‘‘Salisbury” dietary has 
led me to form the following conclusions, which I venture 
to submit for consideration and criticism: (1) that a certain 
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umber of cases of chronic gouty arthritis, recurrent uric 
acid calculi, and gouty dyspe with fermentative changes, 
which have proved refractory to ordinary methods of treat- 
ment and dietary, may be treated by means of an exclusively 
wed meat dietary, pivs hot water drinking, with excellent 
results; (2) that this method of treatment is irksome and 
@zying, and as, unless it is carried out strictly in the first 
instance, it is apt to do harm it should only be used in those 
cases where other methods have failed or are thought likely 
to do s0; (3) that the cases require carefal selection and 
close medical sapervision, the details being modified acoord- 
ing to the needs of each individual patient ; (4) that those 
who suffer from persistent albuminuria or organic heart 
disease are in moet instances unfit for this treatment— 
when, however, it is prescribed for them its course should 
be watched daily; (5) that certain cases of chronic gouty 
erthritis which fail to improve while on a mixed diet recover 
equally well whether on this dietary or on the meat-free 
dietary suggested by Dr, Alexander Haig ; (6) that it is of the 
atmost importance that no addition, however small, of carbo- 
hydrates, saccharine matters, or frais be made to the dietary 
during the first few weeks of treatment, very slight acts of 
carelessness in this respect having often caused disappoint- 
tment and failure; and (7) that used with due care and 
discretion this method is a most efficient, and sometimes 
even a brilliant, addition to our therapeutic resources, but 
that it is only necessary in some 3 or 4 per cent. of gouty 
cases treated. 
Baxton. 


@N THE CONNEXION (IF ANY) BETWEEN 
MENTAL AND NON-PUERPERAL 
UTERINE DISEASES. 

By JAMES BRAITHWAITE, M.D. Lonp., 


OBSTETRIC PHYSICIAN AND SURGEDN TO THE LEEDS GENERAL IKFIRMARY, 


My attention was drawn to this subject by the following 
ase. Asingle woman had spasmodic dysmenorrhosa of a very 
severe type. Her own medical attendant, who was a 
homeeopath, not having given her any relief, she came to me 
as long as cight or ten years ago. I found her to be a delicate 
‘woman with some traces of old tubercle in the right apex. I 
lated the cervix moderately, as I found that all medicinal 
treatment was useless. This dilatation gave her great relief 
from the pain, but it was only temporary, and ia three 
months’ time the pain was as bad asever. The uterus was 
what I call ‘‘a sitting-down womb,” as the sound first passed 
forwards, then backwards a little, and then forwards again. 
At her request I re-dilated the part, but did it extremely 
thoroughly, passing a laminaria tent the first day and dilati 
q@uccessively by Hegar’s and Reid's dilators on the second an 
third days. The canal would then admit an index finger. This 
permanently cured the dysmenorrhes, and the tient 
femains to this day perfectly well as regards this disease. 
Some years after other symptoms led toa re-examination, 
when retroflexion was found. As the patient apparently 
euffered from this displacement it was rectified by a Hodge's 
pessary, No. 1 size, as the vagina was very small. This 
answered extremely well, and the periods, which had been 
rather profuse, became quite normal in amount. I again saw 
mothing more of her for some time, except that at regalar 
fntervals of about eight months I inserted, 8 fresh pessary. 
Tu the autumn of 1896 she had begun to be in a desponding 
amental condition. She was, to use her own words, ‘ un- 
atterably miserable.” Nothing could overcome her dejection 
of spirits. She was perfectly sane, and talked reason- 
ably, but hopelessly, of what she called her unaccountable 
misery. In her letter to me she used the following 
expression: ‘‘The miseries of this extraordinary illness are 
breaking my heart.” I will not say here what I thought 
was the real cause, or what I recommended in the treat- 
ment, as the patient went up to London on the advice 
of a relative and consulted a London physician, not, 
however, a gynzoologist. He at once made a vaginal 
examination without removing the pessary, if the statement 
of the patient is to be relied upon on this point. He made 
her ‘‘ breathe down,” to use her own words. He then told 
her that the cause of her mental condition was the state of 
ter wom. He did not treat her himself for this, but sent 
her to a well-known elec‘rizian and gynecologist. This 
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gentleman recommended electricity and baths in the 
treatment. He wrote to her mother, and the follow- 
ing sentence is taken from his letter: ‘The local 
condition is s hardened condition of the womb due 
to the bend, for which the dilatation does but tem- 
porary good. Electricity followed by the baths will, I 
lieve, certainly allow of a complete cure.” The patient 
then returned home to consult with her mother, and I was 
sent for and told about the opinion which had been given, 
and was shown the letter from which I have quoted. The 
next morning I examined the patient carefully myself. There 
was absolutely nothing abnormal, the uterus was in good 
position, there was no flexion or displacement of any kind, 
and the roof of the vagina on every side of the uterus was 
perfectly soft and normal. I may here say that I believe the 
physician who first examined her was pe fectly honest in the 
opinion he gave her—that the mental condition was o' 
to some uterine disease. He did not verify this by his 
examination, as he did not remove the pessary. He seemed to 
think that such a condition must necessarily arise from uterine 
disease. With to the letter from the gynsxcologist, 
it will be noticed that he referred to the dilatation, and said 
that this did but temporary good, whereas it made an abso- 
late cure of the dysmenorrhowa. The bend referred to in the 
letter did not exist at the time I dilated for dysmenorrhea, 
nor did it exist at the time of his examination, for I examined 
her myself a few days afterwards, and there was not the 
least trace of flexion, and there had been no flexion for at 
last eight months previously, when I last changed the 
pessary. He must enly have inferred that there was a bend 
because he found a Hodge's pessary in the vagina. The real 
cause of the mental condition I believe was as follows, and 
this is also the patient’s own explanation. In the summer of 
last she had an attack of syncope at a menstrual period, 
not from pain, but simply from debility. She fell down upon 
the ground, as she was standing at the time. The next month 
she expected another attack, and she thought it possible 
that at any time she might fall down in the street. The 
dread of this kept her confined to the house and in a 
state of mental misery. I had recommended her to be sent 
from home to Cornwall or Devonshire in order that she 
might have frequent change of scene and air. When asked 
my opinion about the proposed electricity I said to the 
mother, the daughter not being present, that although I 
entirely with the idea that the mental condition 
was caused bya hardened condition of the womb, because 
no such hardened condition existed, and the case could be 
easily explained by the mental anxiety caused by the dread 
of another attack of syncope, still, I would not dissuade them 
from the electrical treatment, as the season of the year was 
winter, and the complete change of scene to a London 
nursing home, with the feeling that something great was 
being done -for her, would probably act almost, if not 
quite, as beneficially as my plan of a tour in the South of 
England. The patient accordingly went to London and had 
electricity applied three times a week for five weeks, and 
then five times at rather longer intervals. She then went 
to Brighton for three weeks, and returned home about the 
middle of April perfectly cured as her mental condi- 
tion. I feel absolutely certain that the electricity merely 
acted in the way I have named, and Possibly the remedy is 
thought more of when it is very expensive. 

This case it is which has drawn my attention to the 
subject which forms the title of this paper, especially as the 
physician who first saw the case in London, according to the 

atient’s account—and I have nothing else to rely upon, for 

have not had any communication from him or from the 
electrician—at once came to the conclusion that such a 
mental condition must be necessarily uterine in origin. A 
few years ago I altered and improved my plan of indexing my 
private cases. Since then I have full notes of about 2000 
gynecological and obstetric cases, the latter, however, 
being relatively few in number. I therefore at once referred 
to my index, and I have not one case at all like that which I 
have described, but I do not inclade in this cases of 
puerperal origin. A great many of the patients with retro- 
flexion complained of curious feelings in the head, often 
described as a weight on the vertex. There are also a con- 
siderable number of cases of menstrual and inter-menstrual 
neuroses, often of a very severe type, but unattended with 
any mental affection. I must make, however, an exception 
to this statement, as I had one case of a girl who was over- 
worked at school; menstruation ceased, and the girl ceased 
to spesk or take any notice of anything around her. She 
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girl is again beginning to menstruate, and she is able to 
answer questions. 

On referring to perhaps what is one of the best works on 
mental diseases—that of Mr. Bevan Lewis—I find he makes 
no reference whatever to any connexion between uterine and 
mental diseases, He says, however, that there are two forms 
of insanity connected with menstruation—the first known as 
climacteric insanity, accompanied by gloomy forebodings, 
especially of a religious nature; the second known as the 
insanity of adolescents, characterised by religious exaltation. 
These cases, however, come to the mental physician and 
not to the gynzcologist. On looking over my notes of 
infirmary cases, which are also well indexed, I find I have 
had one case bearing upon the subject. This woman, 
who was thirty-four years of age and unmarried, suffered 
from the most intractable retroflexion along with mental 
depression of a severe type. No Hodge’s pessary would 
keep the uterus in position, and I have a letter 
from a gentleman who saw her once or twice only, and who 
recommended that the operation of ventro-fixation should 
be done. He attributed her mental and neurotic symptoms 
to pressure on the ovaries by the flexed uterus. I performed 
this operation for her in the Leeds Infirmary on Jan. 21st 
last, and have no doubt that the uterus still remains in good 
position. I received, however, a letter about two months 
ago in which the patient's mother stated that her mental 
condition remains just as before. At the time of the opera- 
tion I ascertained that the flexed fandas just touched the left 
ovary without pressing upon it, the ovary being to the outer 
side of, not behind, the fundus. The right ovary was not 
touched at all. My verdict, therefore, in the whole matter is 
that there is very little connexion, and only in rare and 
accidental cases, between genuine mental affections and 
ordinary non-puerperal uterine or ovarian diseases, but that 
there are any number of cases of neuroses of various kinds. 
In other words, the sensory portion of the nervous 
system, bat not the thinking part, is liable to be upset. 
At the same time it must be remembered that there are often 
two points of view from which the same subject may be 
regarded, and taking it from the mental physician's point of 
view there is more evidence of a connexion between the 
two diseases. Dr. Charles Hood, formerly resident physician 
of Bethlem Hospital, in one of the decennial statistical reports 
of that hospital, says, when the process of menstruation 
is insufficient and painfol, that there are often symptoms 
which may be said to foreshadow insanity—an irritable and 
quarrelsome disposition, a marked waywardness, a 
disposition to despond, and so on; and these symptoms 
are still more marked where the menses are altogether 
suppressed. Amenorrhcea, there is reason to believe, 
is frequently one of the causes of insanity; certainly, 
the menses are often suppressed in insanity, and 
their re-appearance is often contemporaneous with recovery. 
He then gives some statistics, but these are quite 
nnreliable for my purpose, as cases of aggravated hysteria 
and those originating in puerperal mania and over-lactation 
are included. Dr. Hood concludes his review of cases of 
insanity from all sources with the following sentence: ‘‘ The 
only general conclusion which can be drawn from a con- 
sideration of the causes of insanity is that they are more or 
lees obviously of an exhausting or depressing character, a 
conclusion which shows indirectly what is now generally 
allowed, that insanity is a disease of depression, exhaustion, 
and irritation.” It seems to me that it is only in this indirect 
way that there is a connexion between mental and non- 
puerperal uterine disease. 

Leeds, 


AURAL HYPEROSTOSES. 
By GEORGE P, FIELD, M.R.C.8.Evc., 


AURAL SURGEON TO 8ST, MARY'S HOSPITAL. 


AS regards the subject of aural hyperostoses, to which 
Ihave for some years past devoted a considerable amount 
of attention, I would urge on all practitioners the desirability 
of taking careful note of all cases that come under their 
observation. It is trae that these growths are the reverse of 
common, but they are of great pathological interest, and the 
complications to which they give rise may be most serious. 


During last year I operated on nineteen patients with auraP 
exostoses. That of these only one was a hospital case seem> 
to me inexplicable, unless it is due to the prevalent dislike 
among the poorer classes to contact with water; for, as F 
first pointed out many years ago, and my surmise has been. 
repeatedly borne out by the histories of my patients, cold 
water may be looked upon as a usual factor in the production! 
of these growths. My attention was earliest drawn to this 
point by their occurrence in three men—I have now operated: 
on all of them for double exostosis—who were accustomed to: 
bathe together in the sea twice a day. 

The expectant treatment of these ivory-like excrescences- 
is attended with much risk because not only do they increase: 
insidiously to a large size, filling up the meatus, but they 
also, by pressure on its bony wall, give rise to painful in- 
flammation, and the attendant pus being pent up bebind the 
growths may cause severe brain symptoms and may lead to- 
the death of the patient. I well remember two cases in 
which, although I strongly urged the necessity of operation, 
pointing out the hazard of delay, active interference was 
deferred to 8 more convenient season, as other advisers had 
maintained that the exostoses might “atrophy,” the out- 
come being death in both instances before help could be 
given. I have removed aural exostoses both by chisel and 
by dental drill, and after a large experience have 
unhesitatingly decided in favour of the latter, as I have 
never witnessed a single failure where it has been employed. 
One striking result of the operation is that the benefit- 
received is lasting—i.e., there is no recurrence of the obstruc- 
tion, so that a favourable prognosis in case of removal is 
always fally justified. Thus the three men before alluded to- 
are all perfectly well at the present time. The return of 
hearing after operation for exostosis may be delayed for six 
or eight weeks by persistent granulations in the meatus. 
These should be carefully removed with fine forceps ; silver 
nitrate can then be applied on a probe. Subsequently a 
spirit lotion with boracic acid and glycerine should be used. 

For this paper I have selected records more particularly of 
cases of medical men, as their testimony appears to me to be 
professionally more valuable than that of other persons.. 
incidentally in my recital will be observed additional con- 
firmation of my theory that aural exostoses are occasioned 
with comparative frequency by the practice of bathing ir 
cold water. 

Case 1.—I received recently from a medical man the: 
following summary of his own case: ‘‘I consulted an aurist 
some years ago and he told me I had an exostosis in either 
ear, and that if it got worse I should do well to place myself 
under your care. In my youth I went in for diving a great 
deal and remaining under water for a long time. In later 
years I used to get deaf whenever I caught cold, and latterly 
on three occasions had a dull pain in the ears. When I con- 
sulted you eighteen months ago you told me that the 
exostoses were marked, and on my return from Egypt last- 
year I submitted to a double operation at your hands. I was. 
more or less deaf for two months afterwards—while, in fact,. 
the granulations remained. After that time my hearing. 
returned, and it is now as good as ever it was.” 

Casp 2.—Karly last year I operated on a medical man in- 
practice for large ivory growths in both ears. He had 
become so deaf that his continuance in practice as he was- 
would have been quite impossible. After the operation he 
regained his hearing. There was nothing noteworthy in his 
case except that he also had been in the habit of bathing: 
constantly in cold water. He had never been the subject of 
either gout or syphilis. 

CasH 3.—A patient was sent in March, 1896, by Dr. 
Ferrier to consult me, and is remarkable for the age of the- 
patient, which was only twenty-two years. In 1892 he first: 
noticed irritation of the ears after bathing frequently. When- 
I saw him both ears were occluded by large exostoses. After- 
my operation on March 24th he remained at a surgical home. 
for three weeks. He came to see me on April 30th: 
last, and he could then hear perfectly well with both ears. 

I received communications a few weeks since from the 
first and second of my patients of the bathing trio already 
referred to. The firat reports himself thus: ‘‘ My hearing in 
both ears is excellent. I can use the stethoscope and hear a 
watch at arm's length. I suffer no inconvenience; I am, 
however, careful in bathing to protect my ears when under 
water, as you thought that bathing had possibly somewhat 
to do with originating the growth of the exostosis. It was 
at the end of the year 1877 that I was under your care, 50. 
that you operated on me now nearly twenty years ago.” The. 
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-other patient says: ‘‘ I have had no return of deafness since 
the last operation. I can hear equally well with either 
ear and can use a stethoscope as well as ever. I consider 
amy hearing is as acute at present as it was before the growth 
of the exostoses.” 

Cass 4 —From yet another medical man I have received 
the following: ‘‘I am thirty-seven years of age and have, I 
believe, a slight gouty-rheumatic diathesis. About the 
emiddle of February, 1896, coming down the East African coast 
trom Durban, I suffered suddenly from great pain alternating 
‘in both ears, with almost complete deafness. I had never 
@uffered from deafness before this sudden attack, bat for 
some time back, say, fifteen years, I had been susceptible to 
draughts at night time, waking up occasionally with a slight 
pain in the ear exposed. At Cape Town I was examined and 
both ears were found constricted, apparently by some 
-growth, the constriction being aggravated by a highly 
inflamed state of the mucous membrane. Palliative measures 
were adopted, to which the inflammatory condition yielded, 
and before reaching Southampton on March 14th I had quite 
trecovered. But I was aware that there was something 
radically wrong, and I consulted a surgeon, who diagnosed 
exostoses in both ears, and prescribed an ointment to be 
painted on the growths at specified times. This treatment I 
parsued for a month, with what result I am naturally unable to 
«state. At that time I happened to describe my condition to a 
brother practitioner, and he, having examined the growths, 
strongly recommended me to see Mr. Field. He pointed out 
that the growths would most probably not decrease in size, 
and that I should be at any time liable to a similar inflam- 

condition with its accompanying deafness. On 
April 17th I consulted Mr. Field, and he at once decided to 
drill out the growths. The operation was performed on 
April 2lst. I was under anzsthesia for, I believe, nearly 
three-quarters of an hour. I suffered no pain and very 
slight discomfort. I left the private hospital on May 4th, 
having walked out with a protection to my ears for three or 
‘four days previously. In my case the granulations were 
particularly exuberant, and a slight discharge continued till 
the end of May, accompanied by deafnees. The deafness 
was much relieved on my return from a short trip to 
Hamburg on June 22nd, and on July 2ad, when I last saw 
Mr. Field, it had entirely disappeared. I have been 
spassionately fond all my life of bathing, and have lived in 
the water whenever possible. I have never taken the 
precaution to put cotton-wool in my ears.” 

CasE 5.—A patient, aged sixty years, was sent to me by 
Dr. Henry Green. There was a history of bathing in cold 
water, but, curiously enough, the ivory growth was in only one 

-ear, the left. As there had been loss of hearing in the right 

for many years it was very important to obtain relief. I 
drilled in May, 1896. His hearing did not return for two 
montbs, for granulations in the meatus, the most annoying 
-obstacle in the treatment subsequent to operation, were 
extremely persistent. However, after treatment with satu- 
rated solution of silver nitrate, applied by means of wool 
twisted on a fine probe, they by degrees disappeared, and 
audition in the left ear was completely regained. 

Cass 6.—A patient, aged forty-seven years, another 

-gafferer from exostoses, was sent to me by Sir William 
-Broadbent. He had been deaf in the left ear for many years 
owing to anu abscess, and both this and the other ear showed 
ivory growths when he consulted me. As he was in a large 
way of basiness it was of the utmost importance to him to 
recover his lost sense. He thus desoribes his case: ‘You 
«performed the operation in March, 1896. Neither ear gave 
me any actual pain afterwards. The left ear is still deaf, 
and always has been so, but in the right I have regained my 
hearing.” The granulations were troublesome also in this 
case, but were treated successfully in the way just referred 
to. 


Case 7.—In May, 1896, I operated on a man, aged forty- 
four years. The right tympanum had been destroyed by 
ecarlet fever during babyhood. Hearing in the left was 
-acute till near the end of 1895. This patient suggests that, 
as his father was always deaf in the right ear, and for some 
years in both ears, the exostosis from which he, the son, 
suffered may have been inherited. He confesses, however, 
that when about twenty-nine years of age, he bathed 
«daily during six months, and that he generally had a 
‘Little sea-bathing every year in the summer, floating a good 
deal without wool in the ears. 3 

Case 8 —In the case of a man on whom I operated in 
‘September, 1896, there was an ivory-like growth in the left 


ear only. There was but slight pain after treatment, and 
that merely for a short time on the third night, and recovery 
was complete within seven weeks. 

In conclusion of what I have at present to say on the 
subject of aural exostoses, I will briefly refer to two instances 
of a pedunculated growth in one ear, and not the usual broad- 
based ivory-like mass. 

Casa 9.—A man, aged thirty-six years, was sent to me by 
Mr. Hearnden, of Leatherh I followed with him the 
procedure I have found best in such cases—namely, to drill 
through the tumonr at its base and then to seize and extract 
it with dentist's fine stump forceps. A year after the opera- 
tion I received the report: ‘‘I have not had ope moment’s 
discontott or any difficulty in hearing since I left your 

ads.” 

Casg 10.—The other patient, a woman, I had in the 
surgical home at the same time as the last. Pedunculated 
aural exostoses, I should mention, are very uncommon in 
women and are generally confined to one ear. I have never 
in hospital met with an instance among female patients, and 
I can remember a total of but five altogether. Of true ivory 
exostoses I have as yet seen no example among women, 
possibly because, as they object to wetting the hair, their 
ears are seldom exposed to a flow of cold water. 

Wimpole-street, W. 


DISTRICT NURSING ON A PROVIDENT 
BASIS. 
By JAMIESON B. HURRY, M.A., M.D. Canvas, 


Iv was a singularly happy decision of Her Majesty’s to 
devote the Women’s Jubilee Offering of 1887 to the encourage- 
ment of district nursing of the poor in their own homes, and 
the nation will ever be grateful for that wise and unselfish 
gift, which has given such an impulse to district nursing and 
indirectly has brought comfort and relief to thousands of the 
suffering poor. This memorable year of 1897, with its 
celebration of the Diamond Jubilee, will give a further 
impulse to-the movement, since in many parts of the country 
district nursing has been selected as the form of memorial 
most likely to benefit, both now and in the future, our large 
wage-earning population and to remind generations yet 
unborn of Her Gracious Majesty's never-failing sympathy 
with the suffering and poor. 

The present occasion is therefore an opportune one for the 
inquiry —Has district nursing been organised on the wisest 
basis? Has it been made to efit even the poorest, and at 
the same time to promote the providence and independence 
of the working classes? Is it possible to adopt a plan of 
work which, while meeting the above requirements, will 
render the movement self-supporting ? ; 

Unhappily, as usually managed, institutes of district 
nursing, instead of increasing the independence and self- 
reliance of the working classes, exert the opposite effect and 
encourage the poor to depend on the gratuitous help of the 
rich. In other words they tend to demoralise, instead of 
fostering a spirit of self-help and tbrift. Moreover, the 
voluntary subscriptions given by the well-to-do in the neigh- 
bourhood are generally insufficient for the purpose, in con- 
sequence of which the utility of the work is curtailed and an 
inadequate staff of nurses endeavours to cope with an over- 
whelming amount of sickness. Even when the sick poor are 
encouraged to contribute towards the maintenance of the 
nurse (e.g. & few pence per visit), experience proves that it 
is almost impossible for them to do so, when illness comes 
and swallows up every penny of the weekly earnings. 

These difficulties and objections will vanish if district 
nursing is organised on a provident self-supporting basis—on 
such a basis as is adopted by provident dispensaries and 
medical clubs. The latter supply medical attendance and 
medicines on condition that a small annual payment be made 
in advance, and the supply of skilled nursing may be 
on the same principle. Of course, the annual subscription 
must be ona most modest scale, and in proportion to the 
means of those to be benefited. For the sake of ment 
the sum may be stated at ls. per annum per individual, 
but this, like other details, may be modified to suit local 
requirements. The sum of 1s. is equivalent to about a 
quarter of the amount penny pe annually for the dis- 
pensary or olub medical man, is probably as much as can 
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be collected from a member of the wage-earning class. More- 
over, it is adequate for the of making district nursing 
self-supporting, as will be shown hereafter. In the case of 
a family, 2s. 6d. per annum would probably be a sufficient 
charge, as the mother can, as a rule, do what nursing is 
required for the children, and only rarely will need more 
skilled assistance. When feasible, the collection of the 
annual contributions may be undertaken by the machinery 
of the local dispensary or benefit societies, which will, after 
dedacting the cost of collecting, hand over the balance to 
the District Nursing Association, and in return have their 
members enrolled on the register of that Association. 
Another plan would be to include the services of the district 
nurse amongst the benefits a provident dispensary offers to 
its members, a small capitation charge being levied for the 
purpose. The total sum contributed towards the expenses 
of the nursing association per 1000 persons would vary some- 
what, according to the relative proportion of unmarried 
persons and families, and according to the amount charged 
toeach. Bat, on the basis suggested above, approximarely 
£25 per annum would be collected. Thus 4000 members 
would yield £100 towards the expenses of the district nurser, 
and so on in like ratio, The annual cost of a trained 
district nurse is roughly estimated a+ from £80 to £100a 
year, so that 4000 members would in the aggregate con- 
tribute a sufficient sum for her support. In addition, 
experience proves that one district nurse is amply sufficient 
for 4000 persons. Indeed, in many towns with a large 
artisan population, one nurse suffices for a population of 
6000 or 8000. Hence it follows that upon this provident 
basis district nursing may readily be made self-supporting. 
In order to encourage payment in advance of the annual 
subscription, it would probably be desirable to exact an 
extra fee of perhaps 5s. from any person who had neglected 
to make himeelf ‘free of the nurse,” and yet desired her 
services when sickness came. 

One objection to this scheme may be raised—viz., 
that in some homes there is such extreme poverty 
that even ls. & year cannot be paid, and yet the 
visits of the district nurse may be eminently required. 
This difficulty, which only applies to exceptional cases, 
may be met, if thought desirable, by adopting such a 
plan as that in vogue at some provident dispensaries, where 
subscribers, in return for their contributions, are entitled to 
free nomination tickets to be reserved for cases of extreme 
poverty. The recipient of such a ticket would be entitled to 
the gratuitous services of the nurse. Probably for an annual 
subscription of £1 about four such tickets might be given. 
Where there is actual destitution, the guardians of the poor 
have cower, under an order of the Local Government Board 
dated Jan 27th, 1892, to apply the rates for the purpose of 
nursing the out-door paupers, as is already done in the case 
of over 100 anions in various parts of the country. Sucha 
course obviously tends in the long run to keep down the 
rates by diminishing the number of sick who would be com- 
pelled to go to the workhouse infirmary and also by helping 
to restore to health thoee who are dependent upon out-door 
relief. It is probable, therefore, that the guardians of the 
poor will frequently avail themselves of the occasional 
services of the district nurse and subscribe to her support. 

The question may perhaps be asked, What need is there 
for the capital fund that is being raised in various localities 
towards establishing an institute of district nursing, if this 
cau be worked on a provident, self-supporting basia? The 
reply is that such a fand, although not absolutely necessary, 
will help to give the movement a good start, by acquiring 
and furnishing s home for the nurses without deducting 
anything for the purpose from the contributions of the 
provident members. Moreover, there are various sick 
appliances, such as afr-cushione, feeders, clinical thermo- 
meters, &c., which shoald be provided, and which can be lent 
gratis to provident members when the need arises. 

In dealing with rural districts and a scattered population. 
some modification of the details of this scheme will 
be required, in adaptation to local circumstances. If on 
the one hand, the distances to be traversed by the nurse 
are greater and the number of visits she can psy is 
consequently reduced, this, on the other hand, will be to 
some extent compensated for by the more healthy condition 
of our rural population, which will less often require her 
services. But even if the details are altered, it is equally 
important to maintain a provident basis of work as preferable 
from its moral and economic ects to a charitable one. 
The above remarks have ref especially to localities in 
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which district nursing is being established in commemora- 
tion of Her Majesty's sixty years’ reign. Bat there can be 
no great difficulty in introducing this scheme, even where the 
basis of work has hitherto been a charitable one. The two 
methods may for a time be worked side by side until the 
provident system is gradually substituted for the less desir- 


able one. 
In conclusion, this method of organisation ints several 
distinct advantages. First, the institute of district nursing, 


when once started, will be independent of charity, and can 
be maintained on a self-supporting, and therefore healthy, 
basis. Secondly, the working classes, instead of being 
encouraged to depend on the gratuitous help of others, are 
encouraged to make provision against the day of sickness, 
and a habit of thrift is promoted. Thirdly, the services of 
the district nurses will be more appreciated than if rendered 
gratuitously. Experience teaches that people value most 
what they pay for, and assuredly this applies to the question 
under discussion. The cumulative weight of these arguments 
must be readily apparent. No laments will be heard that 
the funds are insufficient for the work, and that an in- 
adequate staff of nurses vainly endeavours to cope with ap 
overwhelming amount of sickness. The institution becomes 
a help-myself nursing organisation, and enables the poor, by 
voluntary combination and at a trifling cost, to provide for 
skilled nursing, just as, by means of a provident dispensary, 
they now provide for medical aid and medicine. Such an 
inctitution, established on a provident, self-supporting basis, 
will be a power for good in a district, and will minister to 
the soclal welfare of the working classes. 
Reading. 


ANOTHER METHOD OF AMELIORATING 
BY OPERATION OTHERWISE IN- 
CURABLE INCONTINENCE OF 
URINE. 

By WM. ALEXANDER, M.D.R.U.L, F.R.C.8. Exa., 


SUBGEON TO THE ROYAL SOUTHERN AND WORKHOUSE HOSPITALS, 
LIVERPOOL, 


In the fourth volume of the British Gynaoological Journal, 
p. 215, an uncorrected paper of mice appears, entitled ‘A 
Method of Treating Incontinence of Urine in the Female in 
Cases hitherto considered to be Beyond the Resources of 
Surgery.” Ia that paper a fair amount of success was 
obtained by tarning a paralysed urethra into the rectum, 
the latter viscus b2ing able to retain the urine so long 
as to make the patient comfortable. This patient died about 
twelve months after operation, bat not before she had 
put beyond doubt the practical use of this method of 
relief. Her condition was much inferior to that of nature, 
as she was practically in a condition resembling diarshea, 
having from six to eight evacuations daily, but at the same 
time the condition was a great improvement on her previous 
state, where she was continually wet and ‘‘reeking” witha 
urinous odour. Ia the same paper another case is described 
where an attempt was made to relieve a patient whose 
urethra had sloughed away. The same principle was adopted 
of depending on the rectal sphincter, but although we were © 
on the verge of success tbe patient lefs the hospital before 
the urethral opening was closed. 

Two years ago, on April 30th, 1895, a woman, aged thirty- 
four years, came into the Royal Southern Hoepital suffering 
from incontinence of urine that had existed for the past 
fourteen years. She had always been delicate (tuberculous), 
and fourteen years ago she had diseased bone removed from 
the sacrum. It was after this operation that her urinary 
troubles began. At first she could not pass urine, then 
it began to dribble away, and she could not retain it for 
any length of time, and soon it flowed away constantly 
except when she was asleep, and then she would keep fairly 
dry for short periods. Examination on admission showed that 
she had no control over the rectum or urethra, the sphincters 
were quite flaccid, and the mucous membrane everted and 
congested. The uterus dropped down, and the lower part 
of the vaginal walls was everted. The whole vulva and 
perineum were congested, excoriated, and covered with salts 
and mucus that adhered to the hairs and skin, and the whole 
region looked, amelt, and felt very unpleasant. The idea of 
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diverting the urine from the imperfect vesical revervoir into 
@ rectal one, as had been done in the previous cases, was not 
applicable here, as the recta] ephinoter was, in this case, 

, abd would not hold water. I could find no refer- 
ence to such a case in the manuals of surgery or in mono- 
@rapbs on diseases, and it was only after much 
thought that I determined to close the urethral opening, and 
make a permanent suprapubic opening as high as possible 
and to which an appliance could be fixed that would carry 
off the urine. How this idea was successfully carried out I 
will now proceed to show. The formation of a suprapubic 
opening did not present any difficulties, as the bladder could 
%e pashed up into the wound by the aid of a catheter. The 
d jer wall was stitched to the wound in the skin, and the 
wound allowed to heal before the urethra was closed. The 
closure of the urethra is apparently a simple operation, but 
in practics I found it very difficult. Saprapubio drainage 
is very imperfect. The tube in the bladder becomes sur- 
rounded by mucous membrane and is practically closed, whilst 
he urine issues by the side of the tube, and, worst of all, the 
forces of nature tend to send the stream by the old channel, 
the urethra. Hence union of the plastic wound to close the 
arethra is not always or often sound along the whole line of 
suture the first time, and several operations were required in 
this case before closure wascomplete Experience suggests the 
following directions to the operator who wishes to close the 
arethra : First, insert a thin elastic ring peasary into the bladder 
through the suprapubic opening, which, when it expands, is to 
flie in the fandus vesice, with part of its circumference over 
the inner orifice of the urethra. This ring keeps the bladder 
from contracting, converte it into a pool that can be drained 
‘by a syphon, stops the natural tendency that exists to force 
the urine into the urethra, and blocks that opening. This 
“saheordinary. procedure was of great value, and I would 
certainly adopt it again. Its insertion, retention, and 
femoval did not present any difficulties or inconveniences, 
althongh, theoretically, it should have produced both. The 
arethra is best closed by splitting the maoous and mascolar 
coats, turning the former in towards the bladder, and 
stitching together its raw and now external surfaces with 
q@umerous fine catgut sutures. The raw surfaces of the 
mi coat are simply brought together by fine 
silkworm gut sutures. The method of drainage is 
eimplicity itself. It consists in the ivory nozzle of a 
Higginson’s syringe with the curves of the neck and 
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The diagram represents the {vory nozzle (a) in the biadder (b), 
with its tabe and stopcock (c), the pessary (d) lying in position 
in the bladder during the closure of the urethra, and the method 
of closure of the urethra (¢). 


ody of the nozzle exaggerated so as to have the shoulder 
below the neck more pronounced. A rabber tube with 
@ tap at the end that can be brought through the dress 
and £0 allow the bladder to be empted with more than usual 
facility completes the apparatus. It is really self retaining, 
buta lage round the body prevents the ejection of the 
tube under any great strain or awkward twist of the body. 
‘When the tap is closed the urine collecting distends the 
bladder and the tube, and as these become distended the 
internal hydraulic pressure keeps the shoulder of the nozzle 
applied to the inver Targa of the opening until the patient 
feels the distension and lets the water flow away. Dr. J. A. 
Craig and I were planning all sorts of apparatus to fit the 


aperture and keep the patient dry, but we found that the 
Higginson’s nozzle was more effectual than all our perfect 
theoretical notions, and it took us some time to realise 
theoretically how such a simple contrivance was effectual. 
The patient left the hospital on Aug. 8th, 1896. She 
came to show herself on March 17th, 1897, with the 
apparatus in good working order, her skin quite dry, and 
healthy, no urinary odour about her, and her linen clean 
and unstained. She can manage quite well, no urine 
escaping except a little sometimes at night when she is 
asleep. Her uterus is protruding, and we have recom- 
mended an advancement of the perineum to support it, but 
as far as the incontinence is concerned the results have 
exceeded all our expectations. It supersedes completely the 
rectal reservoir idea, and does not come far short of afford- 
ing all the advantages of the natural condition. 
Liverpool. 


Clinical Hotes : 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
_——e— 
NOTES ON THE INJURIES IN THREE CASES OF 
PERSONS SIRUCK BY LIGHTNING. 


By E. Pockuinetoy, M.8.C.8. Ena., L.3S.A, 
AND 
R. T. Poots Cotuyns, M.RC.S. Ena. 


As cases of injary from lightning are comparatively rare 
in this country the following may be of interest, having 
recently occurred in our practice. 

On June 24th, at about 6 P.M. we were informed that one 
man and two boys had been injured on Wimbledon Common. 
The boys were aged respectively nine and eleven years, and 
had taken refuge from the storm in a temporary wooden 
structure without a roof, but they had apparently taken a 
sheet of galvanised iron, and propped it up on the wood asa 
shelter. When seen they were cold and collapsed, with a 
slow pulse, and seemed dazed ; heariog was much impaired, 
bat,the eyesight was not affected ; the elder one had a patch 
of hair, lin. by 3 in, over the left parietal bone singed 
and a red bruise on the left forearm; he complained 
of shooting pains in both wrists, the right being the worse. 
During the night both of the patients were violently sick, 
but in the morning they seemed bot little the worse for 
the accident, except that they were slightly deaf. On 
examining the clothes after they were dry a dark round 
patch, the size of a shilling, was seen on the cap of the 
elder one, and two singed lines on the inner side of the left 
shirt sleeve. 

The man was aged nineteen year?, and was quite dead 
when found. A necropsy was made twenty-one hours after 
death. The body was well nourished. Rigor mortis was 
just commencing. The hair over the left parietal bone and 
on the lefc half of the body and the left leg was singed ; 
there was a burn over tbe left clavicle where the brace 
buckle had rested, and there were also small round burns 
corresponding to the eyelet holes of the boot on the dorsum 
of the left foot. Arborescent lines were present over the 
whole of the body, being most marked on the left side of the 
chest and on the left thigh. On removing the skull cap a 
minute fissure which corresponded with the singed patch of 
hair was found ; the vessels of the dura mater were gorged 
and the left ventricle of the brain contained much fiuid, 
while the right contained only a normal quantity; the blood 
throughout the body was fiuid and there was only one small 
clot on the left side of the heart ; all the organs were much 
congested. On examining the clothes a small hole was 
found in the cap and the inaide lining was much torn. The 
left sock was in rags and the left boot was burst open along 
the outer side. The sole was intact ; the nails round the sole 
were brass, but there had evidently been three large steel 
nails as in the usual place for these there were holes with 
cbarred edges, 
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A NOTE ON TWO UNUSUAL COMPLICATIONS OF 
MIDWIFERY. 
By J. B. Pixs, M.RC.8. Ena. 


ON Oct. 2nd, 1896, I attended a multiparous woman, On 
arriving I found a tamour protrading from the anterior part 
of the vagina. It was somewhat difficult to ascertain its 
nature. In consistence it was something like dough, covered 
by mucous membrane, but with an indistinct feeling of 
fluctoation. It was almost plum-coloured, and about 
2in. long by lin. broad. Emptying the bladder had no 
effect upon it, and on making a complete examination it was 
found to be continuous with the os uteri. The head of the 
foetus was lodged on the pubes of a somewhat narrow pelvis. 
I delivered with forceps under chloroform, and the elongated 
and cedematous anterior lip of the os, for it was this which 
formed the swelling, gradually receded without any serious 
symptoms. 

On Jan. 15th, 1897, I attended a married woman. A mid- 
wife was in charge of the case, and her history of it was that 
it was something ‘‘she had never seen before.” There was a 
contraction of the vaginal outlet so great that one finger 
could only be inserted with some force, and then only up to 
the middle joint. The woman had already borne a child 
with a natural labour. The contracted band, which was 
probably cicatricial, was divided by multiple incisions under 
chloroform, until sufficient room was gained to dilate with 
the hand, and the case was completed with forceps. 
Posteriorly a finger could be passed under the mucous 
membrane, between the vagina and the rectum, bat owing 
in great measure to the excellent nursing of our district 
nurze the case went on very favourably. 

Loughborough. 


NOTE ON A CASE OF ACUTE ASCENDING 
PARALYSIS. 


By E. Ceci, WILiLtAms, M.B. CANTAB., 


PHYSICIAN IN CHARGE OF OUTPATIENTS, HOSPITAL FOR SICK CHILDREN 
AND WOMEN, BRISTOL. 


THe probable diagnosis of the following case rests almost 
entirely on the history given by the mother, as the child was 
seen only twice just before death. The mother refused to 
allow the child to be admitted into the hospital, and it was 
impossible to obtain permission for a post-mortem examina- 
tion. There had been seven children, the fifth and sixth of 
whom had died at ten weeks. The mother said that both 
had appeared perfectly healthy at birth. At the end of the 
first week she noticed that they did not kick when they had 
their baths, they gradually got weaker, the paralyses extend- 
ing upwards, and both died at ten weeks, with inability to 
swallow or cry and failore of respiration—symptoms of 
bulbar paralysis. The elder children were perfectly healthy. 
‘The youngest, a full-time male child, appeared at birth to 
be quite healthy. At the end of the firet week the mother 
noticed that the child did not use his legs. She said that 
he gradually got more feeble, but not so rapidly as the two 
previous children had done. At six weeks the mother 
noticed the breathing to be peculiar. When I first saw the 
child two weeks before his death he was in the following 
condition. The arms were slightly flexed, the forearm and hand 
were in a position of hyperpronation. It was impossible to 
fully extend the forearm on the arm; the tendon of the biceps 
could be felt perfectly tense when an attempt was made to 
extend the forearm. It was also impossible to fully supinate 
the hand and forearm ; the fingers were slightly fiexed into 
the palm. The intercostals were paralysed; there was 
diaphragmatic breathing. The abdominal muscles cid not 
move. The legs and feet lay motionless and perfectly help- 
less ; there were no contractures of the feet. The knee- 
jerks were abolished, and the plantar reflexes were almost 
absent. There was no muscular wasting, and sensibility did 
not seem to be impaired. The child did not have any diff- 
culty in passing urine or motions; the latter were very 
offensive. He rapidly became worse, was unable to swallow, 
there was difficulty of respiration and inability to ery, and he 
died aged four months and two weeks. From the mother’s 
account, which I bave every reason to believe is a correct one, 

* Shere seems to be no doubt that it was an ascending paralysis. 


There had not been any difficulty at birth; the labour was 
natural. There was no history of syphilis; the mother waa 
perfectly healthy. She never noticed any sore on the cord that 
could have been the means of entry of any poison. There did 
not appear to be any swelling of the spleen or any of the 
mesenteric glands. They lived in a perfectly healthy house: 
in the country ; there was no history of malaria. 

Landry's parslysis has occurred very rarely in children.* 
A case has been recorded in a boy aged eleven years, but it. 
may possibly bave been a case of peripheral neuritis; the 
boy recovered.? A case of ascending paralysis after whoop- 
ing-cough has been recorded in a boy aged three years. The 
case recovered. It was regarded as of toxic origin.” 
Landry’s paralysis is now regarded as being caused by a 
toxin. The occurrence of the disease ip three successive 
children, commencing in the same way and running an 
almost identical course would in this case seem to suggest a 
common cause, possibly of toxic origin. The progress of this 
case was perhaps somewhat slow, but the symptoms fit in 
extremely well with those of Landry's paralysis, as given by 
Diller and Meyer.* 

Clifton, Bristol. 


NOTRS OF TWO CASES OF DERMATITIS FROM 
CONTACT WITH THE PLANT “ANGELICA.” 


By Davip WAtsH, M.D. Ep1n., 
PHYSICIAN TO THE WESTERN SKIN HOSPITAL, LONDON. 


THE dermatitis venenata set up by contact of the skim 
with various drags and plants is interesting from various: 
points of view. In this country perbaps the most common 
form in recent years is that due to the ‘ primula obconica.’”” 
A short while since two cases of acute dermatitis caused by 
gathering the plant ‘‘angelica” came under my notice. 

A youth, aged eighteen years, a confectioner, pale, but. 
apparently well-nourished. presented himself at the Western 
Skin Hospital on May 24th, complaining of an irritating. 
rash on the forearms. He himself attributed the attack to the- 
gathering of the plant ‘‘angelica,” which he called ‘‘ cow's. 
parsley,” in Regent's Park six days Previously. When: 
cutting the plant he had his sleeves rolled up and the leaves. 
and juices came freely into contact with the front of the fore- 
arms. Next day he was attacked with an intensely burning 
and itching pain, On examination the parts indicated were- 
found to be in an acutely inflamed condition and the 
inflammation was rapidly spreading both round to the back 
of the forearms and down to the hands. On the right fore- 
arm was a broken bleb the size of a shilling. The patient 
stated that a friend who helped him in gathering the plant. 
was attacked in a similar fashion. In the friend’s case, how- 
ever, there was much more blistering and less pain, and the- 
patient recovered in a few days under treatment with a. 
simple zinc ointment. This rapid cure is interesting when 
compared with the intensity of the process in the patient. 
who came to the hospital, and in whom the dermatitis. 
persisted for several weeks.* 

.I have been unable to find any record of eimilar cases, 
although the plant, or rather its resin, is mentioned by 
Fernie as a skin stimulant. In the present case it was 
gathered for the purposes of preserving. When candied it 
is used very largely by confectioners for ornamenting cakes, 
and is not unlike fine green stalks of celery in appearance. 
In his book on ‘‘ Herbal Simples” Fernie gives the followin 
account of “angelica” (or ‘‘master-wort”): ‘‘The wil 
Angelica grows commonly throughout England as an umbelli- 
ferous plant, with a tall, hollow stem, oat of which boys 
like to make pipes. It is purple, furrowed, and downy, 
bearing white flowers tinged with pink. But the herb is not 
useful asa simple until cultivated in our gardens, the larger. 
variety being chosen for this purpore, and bearing the name 
Archangelica. It came to this country from northern 
latitudes in 1568. The aromatic stems are grown abundantly” 
pear London in moist fields for the use of confectioners.. 
These stems when candied are sold as a favourite sweetmeat; 
they are grateful to the feeble stomach and will relieve 
flatulence promptly. The roots of the garden Angelica 


1 Starr’s American Text-book of Diseases of Ohildren. 
2 Ashby and Wright: Diseases of Children, Medical and Surgical. 
3 Brit. Mod. Jour., Aug. 13th, 1887, 
4 American Journal of the Medical Sciences, April, 1896, : 
5 The patient was shown at the meeting of the Dermatologica’ 
Society of Great Britain and Ireland on May 26th. 
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contain plentifully a pecaliar resin called ‘‘ angelicin,” which 
is stimulating to the langs and tothe skin. The infusion 
will relleve flatulent stomach-ache and will promote men- 
stroation ; it is also of use as a stimulating bronchial tonic 
in the catarrh of aged and feeble persons. Angelica is said 
to cause a disgust for spirituous liquors. In high Dutch it is 
named the root of the Holy Ghost. The fruit is employed 
for flavouring some cordials, notably Chartreuse. Gerard 
says: ‘If you do but take a piece of the root and hold it 
in your mouth ; chew the same between your teeth; it doth 
most certainly drive away pestilent aire.’” 


Pamp-court, E.0. 
S Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscend! via, nisi quampluri: 
mene boram ot Giesectionam historias, tua ‘allorums tam proprins 
lectas habere, et inter se comparare.—: . . 
Morbd., lid. iv. Proemium. Gere ap ed tt: Oaxs, 


ROYAL FREE HOSPITAL. 
A CASE OF CONGENITAL SHORTNESS OF METACARPAL AND 
METATARSAL BONES, 
(Under the care of Mr. E. W. RouGHTON.) 

A DOMESTIC servant, aged thirty years, applied for treat- 
ment on account of an inflamed corn on the third toe of 
the left foot. It was noticed that the fourth toe was much 
shortened. The right foot at first sight appeared normal, but 
on closer examination it was seen that the big toe was 
shortened owing to the metatarso-phalangeal joint being 


ia 
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bones. The accompanying skiagreph demonstrates very 
clearly the nature of the malformation. The fourth meta- 
tarsal bone of the left foot, the first metatarsal bone 
of the right foot, and the three inner metacarpal bones 
of both hands are stunted, being about two-thirds of 
their normal length. The heads of the bones are 
curfously mis-shapen, somewhat resembling the changes 
met with in large joints affected with Charcot’s disease. 
The patient presented no other deformity and knew of 
no similar condition in any other member of her family. 
She complained tbat her hands were somewhat weak, but her 
feet caused her no trouble with the exception of the inflamed 
corn, which was due to an ill-fitting boot. 

Remarks by Mr. RouGHTON.—The patient attributed the 
deformity of the hands to an injury she bad received in 
childhood, but ehe:could offer no explanation of the condition 
of the feet. I think there can be no doubt that the deformity 
is of congenital origin, but I am unable to offer any further 
explanation of it. 


[Juxy 3, 1897. 


BRISTOL GENERAL HOSPITAL. 
A CASE OF MULTIPLE ANEURYSM ; NECROPSY ; REMARKS. 
(Under the care of Dr. J. Lacy Firra.) 

A MAN, aged sixty-eight years, was in September, 1896, 
admitted to the Bristol General Hospital under the care of 
Dr. J. Lacy Firth. The patient complained of a cough which 
he had had for twenty years, of weakness, of some difficulty 
in swallowing, and of pain and numbness in the arms and 
fore-arms. He first noticed pain in the arms, chiefly in the 
axille, fifteen months previously. The pain led him to 
examine the axille and he found a swelling in each. He 
ceased to work twelve months previously. The swelling in 
the right axilla, he said, bad diminished latterly, and the 
severe pain, which used to shoot down the arm and fore- 
arm had also diminished. In fact, on admission he said 
he considered that there was very little amiss with the right 
arm. No history of syphilis or other venereal disease was 
obtainable. He had worked as an ordinary labourer all his 
life since boyhood, with the exception of a year or two at 
first, when he bad acted as stoker on a steamer. He was 
thin, sallow, and broken-down in appearance, with a weak 
and hoarse voice. His cough was very troublesome, and 
examination of the chest revealed signs of bronchitis and 
emphysema. There was deficient expansion of the chest and 
prominence of the sterno-mastoids in the neck. Numerous 
rales were audible over the lungs and the cardiac dulness 
was replaced by resonance. Careful inspection revealed a 
slight degree of puleation in the second right intercostal 
space close to the sternum, and the first, second, and third 
spaces on this, the right side, had impaired percussion 
resopance near the sternum. Occasionally, and only with 
difficulty, a faint systolic bruit could be heard in the same 
area. The apex beat was in the fifth left space and half an 
inch internal to the nipple line and was feeble and the 
heart sounds were weak. No cardiac braits were heard. 
Beneath the right sterno-mastoid with the fingers and thumb 
passed deeply behind its internal and external borders 
respectively, the carotid artery could be grasped and was 
felt to be dilated into a fusiform swelling, extending two and 
a‘half inches upwards from the clavicle. With the arms 
abducted there was seen protruding downwards between the 
axillary folds on each side a globular swelling with expansile 
pulsation. Palpation showed these to be the lower ex- 
tremities of oval pulsating tumours extending upwards in 
the axille: towards the clavicles, and the upper ends could 
not be reached from below. The left one was a good deal 
larger than the right, and produced conspicuous Dulging in 
the sub-clavicular region. The cephalic veins in both arms 
were distended and there was a network of distended veins 
in the right sub-clavicular region. The right radial pulse 
was weaker and smaller than the left. The patient died from 
bronchitis and exhaustion a few weeks after admission. 

Necropsy.—The heart, thoracic aorta, and branches of the 
arch, the axillary arteries and portions of the brachials were 
removed en masse, with the trachea and wgophagus. There 


further back than usual. The hands presented @ similar | were found an aneuryam of the second and third parts of 


deformity. When the fingers were extended the tips of them 
were very nearly in line owing to relative shortness of the 
middle and ring fingers. When the fingers were flexed at the 
metarcarpo-phaiangeal joint the knuckles presented an 
irregular line owing to shortness of two of the metacarpal 


each axillary artery of the mixed fusiform and saccular type, 
a fusiform aneurysm of the right carotid, a mixed aneurysm 
of the innominate artery, and dilation of the ascending. 
aorta. Of these the innominate was the largest. It 
involved the whole of the artery and was four, inches long 
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and two and a quarter inches in diameter. The right sub- 
clavian and carotid arteries sprang from the convex upper 
surface of the aneurysm and were a third of an inch apart at 
their origins. The aneurysms were closely surrounded 
by the branches of the brachial plexus of nerves. The left 
was four inches long, and the right twoand a half inches. The 
carotid aneurysm was two inches long and purely fusiform. 
The right bronchus was concealed bebind the innominate 
an 7m. There were no valvular heart lesions or con- 
spicuous renal changes. 

Remarks by Dr. FintH.—Aneurysms are usually single. 
It is not, however, uncommon to meet with symmetrical 
aneurysms of each popliteal artery. The similarity of the 
anatomical relations of the two arteries and the equal 
functional activity of the affected parte render each of these 
arteries equally liable to form an aneurysm. But symmetrical 
aneurysm of each axillary or sub- : 
clavian artery is rare. In these 
arteries aneurysm is almost always 
single, and much commoner on the 
right side than on the left, no 
doubt by reason of the greater 
fanctional activity tsually of the 
right arm. For the same reason one 
would expect a right aneurysm of 
the artery to be larger than 
the left in a case of double aneu- 
rysm, but in my case the right was 
the smaller. Probably the dimiou- 
tion in size of the right aneurysm 
and the amelioration of the pressure 
symptoms were due to the develop- 
ment of the innominate aneurysm, 
and the weaker pulse on the right 
side, the side of the smaller axillary 
aneurysm, is similarly explainable. 
Erichsen stated that he was 
acquainted with only one case in 
which both axillaries were aneu- 
rysmal. The same writer mentions 
two cases in which symmetrical 
intracranial aneurysms formed on 
the internal carotid arteries, and - 
Mr. Pearce Gould? has alluded to 
examples of aneurysm in each 
vertebral artery within the ékuli, 
and even of one in each hepatic 
artery. Identity of anatomical 
relationship will again explain the 
symmetry of these aneurysms. 
Multiple aneurysms are sometimes 
developed in patients with rheuma- 
tism and malignant endocarditis, 
and are of embolic origin. Spon- 
taneous aneurysm in young people 
under twenty years of is pro- 
bably always embolic and found in 
association with valvular heart 
disease, and is frequently multiple. 
A special aneurysmal diathesis is 
eometimes spoken of as explaining 
the existence of multiple aneurysm. 
But there is no advantage gained 
by using such an expression. 
Maltiple aneurysms obviously form, 
because the degeneration of the 
arterial walls has advanced sufii- 
ciently far, in more than one place, 
to yield before the blood pressure. 
As degeneration of arteries is a 
widespread change, it is remarkable 
that multiple aneurysm is not more 
frequently met with. Perhaps the 
infrequenoy of its ooourrence points to the frequent operation 
of other accessory and immediately exciting causes in the 
Production of the aneurysm, in addition to the predisposing 
cause of arterial degeneration—e.g., of injary, which 
ruptures an atheromatous abscess in the middle, or middle 
and internal coats of the artery. Erichsen mentions an 
extraordinary case of Pelletan’s, in which there were no 
less than sixty-five aneurysms present. 


1 Science andjArt of Surge: , Vol, if., p. 205, 
2 Treves's System of Surgery, vol- 1c, 688 
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ROYAL INFIRMARY, NEWCASTLE-UPON- 
TYNE. 


A CASE OF LARGE PAROTID TUMOUR SUCCESSFULLY 
BEMOVED FROM AN OLD MAN. 


(Under the care of Mr. FREDERICK PAGE.) 


THE complex new-growth of the parotid gland, which is 
often called the ‘‘ glandular parotid tumour,” is on the whole 
possessed of but little malignancy; in most cases these 
growths are readily removed after having existed for years and 
having attained a large size.! Their structure has claimed 
for them the cacophonous title of chondro-myxo-fibro- 
adenoma, for they frequently contain all these tissues. The 


malignancy which they sometimes possess is apparently 
dependent on the presence of sarcomatous elements amongst 
the fibrous tissue. 

Some eight years ago Mr. Page was consulted by a man 
with a large parotid tumour of many years’ growth and 
recommended its removal. The patient refused to undergo 
an operation on account of his age. Ia July, 1896, Mr. 
again saw the man, who was then seventy-one years old. 
The tumour had grown a good deal, protrading into the 


1 Paget: Lectures on Surgical Pathology of Tamours, third editions 
p. 521. 
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mouth and throat so as to seriously interfere with his swallow- 
ing and his breathing. The illustration shows very well the 
condition. An operation had become necessary. On Aug. let 
a long incision was made through the skin from the right ear 
nearly to the angle of the left jaw, and the tumour was 
enucleated in one mass without injury to the mucous mem- 
brane of the moath and throat. The growth was somewhat 
firmly connected with the base of the skull, and it was 
necessary to plug the upper part of the deep wound in order 
to check bleeding from a vein which could not be tied. 
Very little constitutional disturbance followed, and the 
patient made a rapid recovery. In consequence of injury to 
the facial nerve the cornea of the right eye sloughed, and 
the eye was removed in the following October. The patient 
was in gocd health till a week ago, when he died at the 
age of seventy-two years. 3 

Remarks by Mr. Pacs.—The case illustrates the uncer- 
tainty as to the difficulty in removing these large chronic 
parotid tumours. Great difficulty was anticipated in this 
case, but the tumour shelled out quite readily, and very 
ues: blood was lost. The old man, too, bore the operation 
well. 


FYZABAD SADR DISPENSARY. 
A CASE OF CIR80ID ANEURYSM OF THB SOALP; LIGATURE 
AND ACUPRES3URB FOLLOWED BY IMMEDIATS 
AND COMPLETE EXCISION ; RECOVERY. 
(Under the care of Sargeon-Major J. J. Pratt, 1.M8., 
Civil Surgeon, Fyzsbad.) 


Crrsorp aneurysm is a comparatively rare condition, and 
ita treatment presents great difficalties to the surgeon. 
Should the incision invade the diseased tissue the hzemor- 
rhage is so profase as to endanger the life of the patient, 
and, further, the thinning of the arterial walls often extends 
much beyond the apparent swelling, so that the disease is 
very liable to return and progress after the original mass has 
been destroyed or removed. The procedure adopted by 
Sargeon-Major Pratt promises well to be the best method of 
treatment, as the preliminary ligature of the supplying 
arteries prevents any great danger of hwmorrhage during the 
operation, and the complete excision of the diseased vessels 
offers the best guarantee against recurrence Mere ligature 
of the arteries entering the tumour is of very little benefit. 
It would be of interest to learn the condition of the 
patient when a longer period has elapsed since the opera- 
tion. 

A Brabman, aged thirty years, was admitted Into the 
dispensary on Jan. 4th, 1897, suffering from a typical cirsoid 
aneurysm of the left side of the scalp. The arteries affected 
were the temporal, both anterior and posterior branches, and 
the occipital. The tumour, which was prominent and 
lobulated on the surface, occupied practically the whole of 
the left side of the head above and behiod the ear, and was 
made ap of a number of dilated and tortuous arterial 
branches, the largest of which in their most dilated parts 
were equal in size to an average forefinger. Pulsation 
could not be entirely checked by compression of the tem- 
poral in front of the ear and the occipital immediately 
above the nape of the neck, where in its enlarged 
condition it first became visible. It was consequently evident 
that to some extent, as was to be expected, the tumour was 
fed by. ths supra-orbital and frontal arteries of the same side 
and temporal artery of the opposite side, and, as a matter 
of fact, on careful examination these were found to be 
slightly enlarged. A thrill was detected over the centre of 
the growth and for some distance along the larger feedin, 
vessels. The patient stated that three years ago he noticed 
a small, rounded swelling on the left side of the top of 
his head, which pulsat and was painful. It slowly 
but steadily increased in size until it attained its present 
dimensions. Four months ago he lost a considerable 
quantity of blood from it and nearly died. Fearin 
@ recurrence of this mishap he sought surgical aid 
in the hope of a cure being effected. He was unable 
to assign any cause for ‘be growth, and could not 
recollect baving sustained any local injary prior to its first 
appearance. The skin over the most prominent part of the 
tumour in the posterior parietal region was atrophied and 
thinned to a dangerous extent and in one spot showed signs 
of having given way not long before, thus bearing out the 
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trath of the patient's statement reyarding the hemorrhage 
which had occurred. The case was manifestly one in which 
immediate operative interference was called for. Accord- 
ingly, on the morning of Jan. 7th, the patient, who was 
in fair condition bat decidedly anemic, was placed under 
the influence of chloroform, the ecalp having first been care- 
fully shaved and cleansed. An incision was made over the 
left temporal artery immediately in front of the tragus and 
the vessel at once ligatured. At the other end of the 
tumour a harelip was passed underneath the occipital 
artery and a ligature tightly applied round it. The pulsation in 
the tumour was then found to have almost entirely stopped ; 
in one or two places only was it faintly perceptible An 
incision was then made gradually around the whole mass of 
the tumour, commencing at its posterior border about an 
inch above the spot where the needle was passed under the 
occipital artery. Forcipressure was applied in fourteen 
places in the course of the incision. The tumour was then 
dissected off the pericranium, ligatures of carbolised catgut 
were applied round the different bleeding points, and the 
forceps removed. Three vessels in the pericraniam which 
could not be tied gave considerable trouble; finally, the 
bleeding from them was arrested in two by acupressure and 
in the third by the application of a pair of bulldog forceps, 
both needJes and forceps being left fcr the time being 
in situ. The edges of the wound, which measured five 
and a balf inches in length by a maximom of three 
and three-quarter inches in breadth, were then brought 
together as far as possible by harellp pins and sutures, its 
surface was swabbed with a solution of perchloride of 
fron and a compress and bandage were firmly applied. The 
loss of blood during the operation was considerable, but, 
taking the nature of the case into consideration, no more 
than was to be expected. The patient was kept in absolute 
quiet and rest and on liquid diet. A mixtare containing 
small quantities of quinine and opium was administered with 
a view to checking the rise of temperature so common in 
malarial subjects after surgical operations of any kind. The 
progress of the case was as follows. On the 7th, 8th, and 
Qth he was doing well. There was no paia or hemorrhage. 
The dressings were left undisturbed. On the 10th the 
comprees and bandage were removed. The surface of the 
wound in the scalp was covered with fron scab. It was 
dressed with iodoform and carbolised lint. The incision 
over the temporal artery had practically healed. The morn- 
ing temperature was normal, the evening temperature being 
100°F. A saline diaphoretic and laxative mixture was 
ordered to be given every four hours. On the 11th there was 
no fever and he was doing well. On the 14th the temperature 
was normal. Two harelip pins and several sutures were 
removed. On the 15th the margins of the wound were 
granulating. The acupressure needle from beneath the 
occipital artery and the remaining stitches were removed. 
On the 17th the progress was maintained. The lent was 
on full diet and was putting on fiesh. On the 19th the 
ligature on the temporal artery came away ; the wound was 
contracting. On the 26th progress had been uninterrupted 
during the past week. By Feb. 6th the wound had become 
considerably reduced in s!ze and was rapidly healing. There 
was no pulsation in any vessel in the neighbourhood. The 
arteries of the front and the opposite side of the scalp had 
returned to their normal size. On the 22od the patient was 
discharged to the out-patient department with a healthy 
granulating ulcer of the soalp two and a quarter inches long 
by one and three-quarter inches broad at the widest part. 


Hosrira Rerorm at Bristou.—A meeting 
the Hospital Reform Association was held at Bristol 
June 16th under the presidency of Dr. Markham K. Skerritt. 
The discussion which took place brought out the fact that 
while the medical feasion at Bristol are agreed that 
reform of some sort is necessary, they are not quite unant- 
mons as to the direction in which reform should go. The 
following resolution, proposed by Mr. Garrett Horder, was 
passed: ‘That in the opinion of this meeting it is most 
desirable that the medical charities of Bristol and Clifton 
should be restricted as far as possible to the wants of the 
necessitous poor, and it is further of opinion that the recom- 
mendations of the Hospital Reform Association for the pre- 
vention of the abuse of the out-patient and casualty depart- 
ments are deserving of consideration by the governin, 
bodies and acting medical staff of the various hospitals an 
disper.saries.”” 
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Medical Societies. 
BRITISH GYNECOLOGICAL SOCIETY. 


Earcinoma of the Corvin treated by Curettaze and Chloride of 
Zine Paste —Puerperal Peritonitis treated with Anti- 
streptococcic Serum.—Eahibition of Specimens. 

A MEBETING of this society was held on June 10th, 
Mr. A. W. Mayo Rosson, the President, being in the chair. 

The Secretary read a paper by Dr. JoHN MzEK 
(Canada) on two cases of Advanced Carcinoma of the Cervix 
treated by Curettage and Chloride of Zinc Paste. The first 
patient made a good recovery. In the second case the patient 
went on well for four days with no rise of temperature and 
passing plenty of urine; then suppression of urine super- 
vened ; the bladder was empty. There were no uremic 
symptoms after the stoppage for forty-eight hours, then 
there was a tendency to stupor and occasional slight deliriam 
for twenty-four hours preceding death. There was no post- 
mortem examination, but it was probable that the ureters had 
become obstracted from pressure of the eschar, the result 
of the zinc cauterisation.—Mr. BowREMAN JESSETT and Dr. 
PURCBLL, speaking on the paper, said that they had now 
treated about fifty or sixty cases at the Cancer Hospital by 
this method with one death. There were about a dozen 
patients operated upon from one and a half to two and a 
half years ago who presented so far no recurrence. Though 
the treatment could not be considered curative it prolonged 
life and rendered it much more comfortable. 

Dr. R. T. SMITH read a paper on a case of Puerperal 
Peritonitis treated with Anti-streptococcic Seram. The 

tient, a primipara, had been the subject of tubal mischief. 

he labour was normal, and so was the puerperium for two 
days, after which symptoms of septicamia set in, and it was 
thought that this might be due to rapture of the diseased 
tube. The question of abdominal section was considered, 
but it was decided against. Oa the fifth day 10 c.c. of anti- 
streptococcic serum were injected, repeated on the seventh 
day. There was temporary improvement, after which the 
patient became worse, and on the ninth day abdominal 
section was again considered, but it was thought that the 
patient was too weak for it, so stimulants were pushed and 
the serum treatment persevered in. Alternations of improve- 
ment and relapse succeeded, but eventually the patient 
began to gain ground, and finally recovered. Dr. Smith 
concluded that abdominal section in the first instance would 
probably have been the wiser plan. The serum treatment 

certainly did no harm, and probably in this case prevented a 

fatal issue ; he thought that it was well worth trying in such 

cases.—Dr. JoHN SHAW said that he had used the anti- 
streptococcic serum in one case. The puerperium was normal 
for three days, then fever developed. He at once began with 

200.0. of the seram ; in six hours another 10c.c. were given, 

and this amount wasthen repeated twice daily. He noted that 

the temperature always seemed to be higher just after the 
injection. Streptococci were found in the vaginal seoretion. 

Eventually an abscess formed in the left Fallopian tube.— 

Dr. GRANVILLE BANTOCK thought that there was no distinct 

evidence that the serum played any important part in the 

favourable result. 

Dr. MAONAUGHTON JonES showed a specimen, together 
with a microscopical preparation, of Carcinoma of the 
Kidney for which nephrectomy was performed. The patient 
made a good recovery.—Mr. BLAND SUTTON said that the 
malignant tumours of the kidney were—(1) carcinoma, like 
the present specimen, which was extremely rare ; (2) sarcoma 
arising in the connective tissue of the pelvis of the kidney ; 
and (3) sarcoma associated with the suprarenal capeales, 
which was probably the least malignant form. 

Mr. R. H. Hopason showed a specimen of Fibro-myoma 
of the Right Broad Ligament. It was so closely associated 
with the uterus that he performed panhysterectomy. The 
patient made a good recovery. 


BRITISH BALNEOLOGICAL AND CLIMATO- 
LOGICAL SOCIETY. 


Election of Officers —Climatic Treatment of Phthisis.— 
Gouty Liver and Sulphur Spas. 

THE second general meeting of this society was held at 

the rooms of the Medical Society of London on June 9th, 


the President, Dr. ANDREW 8. MyRTLE (Harrogate), being 
in the chair. 

The officers for the ensuing year were elected, Dr. 
William V. Snow (Bournemouth) being the President-elect.— 
Dr. HypE read the report of the Council. The total number 
of Fellows was now 340. 

The adjourned discussion on Dr. Snow's paper dealing with 
the Climatic Treatment of Phthisis was resumed.—The 
following took part in the discussion: Dr. SyMES THOMPSON, 
Dr. WiLL1aM Ewart, Dr. Cant Ruepi, Dr. RoBERT LEB, 
Dr. St. CLAtR THOMSON, and Dr. SEPTIMUS SUNDERLAND.— 
Dr. 8Now, in replying, said that he believed that treatment 
by altitude in suitable cases would secure more permanent 
and better results than by treatment in the South of France, 
England, or anywhere else. There were few cases he would 
send to South Africa other than young men whose friends 
could provide moderate means and who were likely to be 
satisfied with the open-air life on farm Jand. 

The PRESIDENT then read a paper entitled Gouty Liver 
and Sulphur Spas, giving the results of his treatment of 
certain cases of enlarged liver occurring in gouty subjects 
by the use of the Harrogate sulphur waters. He never 
resorted to deep massage until the congestion and enlarge- 
ment of the liver had been much relieved by the waters. 


Redielos and Hotices of Books. 


Materia Medica, Therapeutics, and Pharmacology. By 
GEORGE FRANK BUTLER, M.D. Pp. 858. London: The 
Rebman Poblishing Company. 1897. Price 223. 6d. 

THIS book is dedicated to the medical students of the 
United States, and the author is Professsor of Materia 
Medica and Clinical Medicine in the College of Physicians 
and Surgeons, Chicago, hence for English readers it neces- 
sarily contains much that extends beyond the range of 
English practice in relation both to pharmacopelal drugs 
and pharmaceutical preparations. The author excuses the 
omission of reference to many new and comparatively 
untried remedies on the ground that they are as yet too 
imperfectly known to warrant association with remedial 
agents bearing the sanction of exhaustive scrutiny, but to 
balance matters, he has also excluded a few official drugs 
(U.8.P.), because they are practically never used or are 
employed only in isolated instances. 

The arrangement of the material in this book differs 
considerably from that which is ordinarily adopted. The 
early pages comprise a classification of medicines and 
also the usual tables of weights and measures, and these 
are immediately followed by a detailed consideration of 
pharmaceutical preparations. In connexion with these 
the author aims at presenting in brief form the results 
rather than detailed descriptions of processes. A 
large number of elixirs are enumerated, and they are 
defined as being a class of ‘elegant preparations similar 
to wines or cordials, composed of water, sugar, alcohol, 
and aromatics.” The list of elixirs extends over four pages, ° 
and they are obviously intended to act as vehicles to mask 
or modify the taste of nauseous drugs. The details given 
respecting these are scarcely sufficient to enable them to be 
dispensed, and the lists of these and of other official pre- 
parations indicate more the relative strength of the pre- 
parations than the exact constituents. Doubtless the 
author has exercised a wise discretion in thus eliminating 
mere technicalities of dispensing and preserving only 
those facts which it is important for the presoriber to 
remember. 

The consideration of drags employed in medicine naturally 
occupies the greater portion of the book, and drugs are for 
descriptive purposes considered uader the headings of Disease 
Medicines, Antiseptios, Symptom Medicines, and Topical 
Remedies. It must be admitted that this classification 
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is extremely arbitrary. Thus, in the first olass of Disease 
Medicines the author includes restoratives comprising 
digestants, fats and oils, mineral acids, vegetable acids, 
alkalies, mineral waters, bitters, and hematics; while under 
the heading of Symptom Medicines he groups together such 
remedies as antispasmodics, antipyretics, anssthetics, 
hypnotics, and the like. 

The general plan of the consideration of each drug is as 
follows. First, its origin is given with as few technicalities 
as possible, then the drug is described and its physical 
properties are dealt with briefly. The dose follows, and after 
this is placed a list of incompatibles, wherever it is possible 
for these to be enumerated ; and having thus indicated with 
what remedies the particalar drag cannot be given, the 
author next enumerates the synergists, or drugs which it 
is convenient to prescribe at the same time. These 
preliminaries are followed by a description of the physio- 
logical action, and this description necessarily varies in 
length according to the importance of the drug and accord- 
ing to the knowledge of the action upon the different 
physiological systems. With some drugs—as, for instance, 
with the compounds of arsenic—the physiological actions 
externally, locally, and internally upon the digestive system, 
circulatory system, nervous system, respiratory system, 
&>., are given in detail. The mention of this drug will serve 
to indicate one valuable innovation to be found in this work. 
After the physiological action, the author describes under 
@ separate heading of Untoward Action the undesirable 
effects produced by medicinal doses in very susceptible 
persons. . The description of these symptoms we greet with 
satisfaction, as they are in so many cases the indications for 
diminishing the dose, or for discontinuing the administration 
of the drug, and they are the symptoms which mark the 
border-line between beneficial and prejadicial actions of 
medicines, and should therefore be recognised before true 
toxic effects are to be expected. The paragraph upon 
Untoward Action is followed bya description of poisoning, 
both acute and chronic, together with a very brief account 
of the treatment of cases of poisoning. 

Under the heading of Therapeutics the author describes 
the application of the drugs to particular diseases. In 
some cases he appends a short list of the contra-indications 
to the employment of the remedy, and also supplies sundry 
hints connected with the administration of the drug, these 
hints including such questions as the time of administration, 
the mode of administration with regard to dilution, and the 
reasons for selecting one official preparation rather than 
another. 

After this detailed account of the various drugs employed 
in medicine, much space is devoted to the rules which govern 
prescribing in Latin. These rales extend to the language 
and grammatical construction of prescriptions, and some of 
the pages look very much like those of a Latin grammar, in 
which the names of drugs replace the old familiar variations 
of what Balbus did with a wall. It may be doubted whether 
in a work of this description it is necessary to give a half 
page to the declension of the numerals unus, duo, and tres, 
The author, however, defends the introduction of such very 
elementary facts by his conoluding sentence, which rans 
thus :—‘' No matter how able a diagnostician, pathologist, or 
bacteriologist the new doctor may be, if his first effort in 
prescription writing be illegible, poor Latin, or for a hopelessly 
incompatible mixture, the draggist will label, classify, and 
measure him with the keenness of professional insight. The 
jadgment will go forth quietly, and years of successfal 
practice may not serve to eradicate that first unfavourable 
impression.” 

The information conveyed in this book is sufficiently up to 
date, and it is expressed in simple language under headings 
which facilitate reference and study. 


Traité de Chirurgie clinique et opératoire. Par A. Le 
Dentu, Professeur de Clinique chirargicale 4 la Faculté 
de Médecine de Paris, Chirurgien de l’Hépital Necker, et 
PrgeRE Daset, Profeaseur agregé a la Faculté de Méde- 
cine de Paris. (A Treatise on Clinical and Operative 
Surgery). Tome 1., pp. 822. Paris: J. B. Baillidre et 
Fila. 1896. Price 12 francs. 

Tais is the era of ‘ Systems” of Sargery and the allied 
sciences, At the present time there are appearing five or 
six works, each devoted to surgery, and each consisting of 
several volumes, from four to as many as ten. Some claim 
to be ‘‘ international,” but most represent one country only. 
There are obvious advantages in having the various portions 
of a subject so large as surgery dealt with by several writers, 
for no one surgeon can represent adequately all its branches. 
Though the advantages are great, there are disadvantages no 
less certain and obvious. The great difficulty is that it is 
practically impossible to secure any real uniformity in the 
fuiness with which the various departments of the subject 
are treated. It is the duty of the editor to attempt to reduce 
all the contributions to one uniform level and to remove any 
inconsistencies between the statements in different articles, 
bat even when all possible care has been exercised it is 
never found that anything really resembling uniformity has 
been attained. 

This treatise on clinical and operative surgery is intended 
to extend to ten volumes. With the names of Professor Le 
Denta and Professor Delbet as editors we have a guarantee 
that the work will be well done. The distinguishing 
characteristic claimed for this treatise is that it contains 
an account of the surgery of the present day, not that of 
times which are past. Very litile space is devoted to 
the history of the subject, and discarded methods of 
treatment are ignored. It is intended that it shall 
contain a full account of recent advances in pathological 
anatomy and in bacteriology, with all the important 
modifications which they have brought about in surgical 
therapeutics—those operative methods which have extended 
so much the field of surgical activity. This, the first 
volume, deals only with general pathology and the 
surgical diseases of the skin. The section devoted to general 
pathology is by several writers, and the most important 
article in it is that on Neoplasms by Professor Delbet, one of 
the editors. He gives an excellent account of the present 
state of our knowledge of the pathology of neoplasms, and 
treats with especial fulness the question of the etiology of 
malignant growths, which has of recent years received s0 
much attention. Aftera very complete presentation of the 
views of all observers, with copious references to the work 
that they have done, Professor Delbet comes to the con- 
clusion that, though it is possible that malignant tumours 
may be due to parasites, yet no satisfactory proof has 
up to the present time been given of any such origin. This 
is an opinion in which the majority of English pathologists 
will concur. 

Cases have from time to time been observed, in which 
tumours, diagnosed as sarcomatous in natare, have either 
disappeared or undergone great diminution during an attack 
of erysipelas. These facts have naturally greatly impressed 
surgeons, and various attempts have been made to utilise the 
influence of erysipelas asa therapeutic agent in malignant 
disease. The first attempt was made by Fehleisen in 1882, 
and he was followed by many others, who employed the 
method both in sarcomata and in carcinomata, but in the 
former alone have the results been worthy of notice. 
Solutions of streptococci have been used in some cases, and 
in others sterilised and filtered cultures, and in others again 
streptococoic serum has been the- agent employed. The 
results obtained differ greatly in the practice of different 
surgeons, but the conclusion to which Professor Delbet 
comes is that, though in foes comes the injections have a 
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marked effect upon the growth, yet the effect is nearly 
<always merely temporary, and in eome cases death has 
-resulted. 

In the section on Cicatrices, by Dr. Lyot, an acoount is 
“given of an operation of an exceedingly ingenious nature. 
"De. Guermonprey (of Lille) had a patient in whom a Jarge 
cicatrix, which had recently become earcomatous, occupied 
~the postero-lateral portion of the body and had commenced 
~to invade the axilla. To cover in the large surface left after 
removal of the growth, the operator decided to sacrifice the 
“upper arm while keeping the forearm and hand. The 
‘integuments of the upper arm, with some muscular sub- 
stance, were raised in two flaps (anterior and posterior), 
-with their bases at the shoulder, and were laid down on the 
“pare surface resulting from the extirpation of the tumour. 
‘The shaft of the humerus was removed, aud the two 
epipbyses were sutured together, the skin of the forearm 
“being stitched to that of the shoulder. Unfortunately, we 
are not told what was the ultimate result of this heroic per- 
“formance. 

The surgical diseases of the skin are satisfactorily treated ; 
“put there are several other lesions of the skin which 
‘might have been considered surgical. 

It is decidedly a pity that the volume has no alphabetical 
index ; no doubt there will be an index in the final volume, 
“bat it adds much to the convenience of the reader if each 
~volume in a treatise of many volumes has an index of ite 
own. The illustrations are hardly satisfactory, they are 
‘scanty and crude. If the succeeding volumes equal the one 
‘before us, this treasise on Surgery will be excelled by none 
‘of those which have hitherto appeared. 


Guy's Hospital Reports. Edited by E. C. Purry, MA., 
M.D., and W. H. A. Jacosson. M.A., M.Ch. Vol. LII. 
London: J. & A. Churchill. 1896. 

Many besides ‘‘Gay’s men” will read with sympathetic 
appreciation the tribute paid by Mr. Jacobson to Arthur 
Edward Durham, This memoir, to which is prefixed 
an admizable portrait, for falness, for keen and loving 
analysis of a most lovable and gifted character, deserves 
a high place in biographical writings. It is surely 
‘inspired by no common affection, and it gives # picture 
of its subject which is worthy both of him and of 
bis friend. Of the other contents of the volume we 
mote three interesting contributions from the pen of Dr. 
¥. Taylor, all of which are of considerable clinical interest. 
‘One is a record of a case of Shingles followed by 
Paralysis of Abdominal Muscles—a sequel so rare as to 
euggest the possibility of its being sometimes over- 
Aooked in an affection that is obviously neurotic in 
origin. Dr. Taylor also records some cases of Cirrhosis 
of the Liver in Children, in which he discusses the 
significance of the enlarged cirrhotic liver, its asso- 
clation with a greatly enlarged spleen, and the difficulties 
fin the way of accepting any other satisfactory etiology than 
that of alooholism. The subject is one of great interest, not 
only in regard to the dependence of cirrhosis upon alcohol! 
‘but on the alleged distinction of biliary cirrhosis, and it isa 
question that can hardly be yet said to be solved. Dr. Taylor's 
third paper is on Splenic Ansemia, in which a case is recorded 
of marked splenic enlargement without leukemia, The 
Yater stages of the case do, however, seem to show a decided 
increase in the white blood cells, whilst the decrease in the 
red corpuscles was very marked. In this case splenectomy 
‘was proposed, but was declined by the child’s parents, 
Death occurred three months after leaving hospital, and 
no post-mortem examination was obtained. Mr. Davies- 
Colley writes a useful practical paper on Hallux Flexus, 
‘Claw Toe, and Pes Cavus, and Mr. Newland-Pedley one on 


Some Acquired Maxillary Defects and their Treatment. Dr. 
W. J. Tyson, in a paper on Cases of Appendicitis, dis- 
tinguishes between the cases of simple perityphlitis (of which 
he thinks 2 or 3 per cent., or more, are due to fecal accumu- 
lation in the cecum), which recover under medical treatment, 
such cases forming the majority met with in practice; 
cases of perityphlitic abscess that demand surgical inter- 
vention ; and those of acute general peritonitis, from necrosis 
of the appendix. There are notes of several cases in which 
operations were successfully had recourse to. Dr.C. R.A. 
Sutton writeson Albuminuric Retinitis, dealing with its 
pathology and its prognostic significance. He attributes the 
retinal changes to blood deterioration rather than to any 
uremic condition, and points out that in acute nephritis and 
in early cases of pregnancy the retinitis often disappears 
with the albuminaria, and further gives reasons for believing 
that it is of far graver significance in chronic tubal than in 
interstitial nephritis. There are also papers by Dr. T. G. 
Stevens on Laceration of the Female Perineum; by Dr. J. 
Fawcett on the Urinary Excretion in Gout, and the effect of 
treatment with colchicum and salicylate of soda; and by 
Mr. L. A. Dann on a successful case of Pylorectomy for 
Carcinoma, in which Marphby’s button was employed to unite 
the duodenum and stomach. 


jorts from the Latorator; the al College 

Ee oon of Edinburgh. "ated toy dBase Pox 
M.D. Edin, and H. Noxt Paton, M D. Ejio. Vol. VI. 
Elinborgh: W. F. Clay. 1897. 8vo, pp. 303, with 
eleven Fall-page Dlustrations. Price 8s. 6d. net. 

THE present volume is etated in the preface to contain 
abstracts of longer papers which record the results of work 
done in the laboratory, but which have been published else- 
where, and also shorter communications which have been 
published in various journals. The old laboratory was 
founded in 1888, and consisted of an old house which was 
equipped at a cost of about £1000. It was situated close to 
the Royal Infirmary, and was immediately frequented by 
numerous workers, whose researches, represented by 114 
papers, are contained in the five antecedent volumes of these 
reports. More space being urgently required, a new 
laboratory has been obtained, situated in Forrest-row and 
Bristo-street, and was occupied in Jane, 1896. The objects in 
view have been to provide a research laboratory for bacterio- 
logical, histological, chemical, physiological, and patho- 
logical work ; to make provision for examining and reporting 
on specimens sent by medical men ; to provide a photographic 
department for macro- and micro-photography ; and to make 
suitable provision for carrying on the preparation of curative 
antitoxins. Several plates are given showing the ground 
plan and the interior of the laboratory, and the arrangements 
seem very convenient and complete. It is not practicable 
to mention all the articles contained in this volume, since 
there are no less than thirty-six. Many of them have 
appeared in other journals, but amongst the most important 
are, Observations on the Changes in the Mucous Membrane 
of the Corpus Uteri and in attached Foetal Membranes during 
Pregnancy, by Dr. J. C. Webster, which was published ix 
eatenso in the American Gynecological and Obstetrical 
Journal of New York. It is a valuable contribution to 
this subject, giving the characters of the decidua at 
different periods; and a Note on the Development of the 
Clitoris, Vagina and Hymen, by Dr. D. Berry Hart. The 
Anatomy of the Crcum and of the Vermiform Appendix 
is given by Dr. Richard Berry, of Edinburgh. Dr. Noel Paton 
contributes articles on the Physiology of the Fats, on the 
Relationship of the Liver to Fats, and, in conjunction with 
Dr. G. Lovell Gulland, on the Absorption of Carbo-hydrates 
by the Intestinal Epithelium. Dr. James Dunlop investigates 
the Excretion of Oxalic Acid in Urine and its bearing on 
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oxaluria, and also the Action of Large Doses of Dilute 
Mineral Acids on Metabolism. He shows that these acids 
have a marked diuretic action, that they increase the total 
acidity of the urine, and prodace an increase in the excretion 
of nitrogen and of soda, There are twelve articles on patho- 
logical subjects, amongst which may be mentioned the 
following :—Dr. Ralph Stockman on Iron in the Liver and 
Spleen in Various Diseases ; a case of Pernicious Anemia; 
the Experimental Prodaction of Anmmia in Dogs; and 
the Treatment of Chlorosis by Iron. The pharmacological 
articles include one on Catha Edulis, and another on 
Viburnum Prunifoliam (Black Haw) by Dr, Theodore 
Sheonan; one on Carbonic Acid Gas in Diseases of the 
Alimentary Tract, by Dr. A. L. Gillespie; and one on 
Malayan Arrow Poisons by Dr. Ralph Stockman. 


JOURNALS AND REVIEWS. 


Birmingham Medical Review.—Mr. T. L. Webb contributes 
® practical paper on Preserving Pathological Specimens for 
the Museum and for Microscopical Examination. He recom- 
mends Tores'‘s fluid for large masses, percbloride of mercury 
for small portions requiring careful study, and dilute 
formalin where the process must be rapid. 

Scottish Medical and Surgical Journal.—Dr. James Rorie, 
of the Dandee Royal Lunatic Asylam, publishes the first 
portion of a paper on Homicidal Insanity, describing some 
typical cases. Dr. A. H. F. Barbour (Edinburgh) writes on 
Bleeding in Pregnancy and Labour, and its Mode of Arrest. 
Dr. Robert Jardine (Glasgow) records a case of Persistent 
Hymen in a woman in labour; ‘the husband, who was a 
young man, did not seem to be aware that there was any- 
thing wrong.” 4 

Edinburgh Medical Journal.—Mr. W. Bevan Lewls, of the 
West Riding Asylum, contributes a long and elaborate his- 
tological paper on the Stracture of the First or Oatermoet 
Layer of the Cerebral Cortex. Dr. P. MoBride and Dr. A. L. 
Tarner continue their articles on Naso-pharyngeal Adenoids, 
Altogether there are eight original communications. 

Dublin Journal of Medical Science. —Tbis number contains 
® further instalment of Dr. J. Knott's article on Angina 
Pectoris. Dr. H. 8. Pardon (Belfast) has a short note on 
Eopbyma Globulus, a contagious skin affection of rare 
occurrence. 

Revue Philanthropique.—The opening paper is by M. 
Jales Siegfried, who takes Working-class Dwellings for bis 
sabject. He first gives a short account of the work of 
numerous associations formed for the purpose of erecting 
low-rented dwellings, commencing with the Société des Cités 
Oavritres de Mulhouse, founded in that town in 1851, and 
making a brief reference to English building societies and 
the operations of the Peabody Trustees. The greater part of 
his article is devoted to the Société Francaise des Habitations 
& Bon Marché, founded in the end of 1889. Professor 
Grancher, of the Hospital for Sick Children, writes on Dis- 
infection in Home Narsing. 

The Intercolonial Medical J.urnal of Australia.—The 
number of this journal bearing date April 20th, 1897, 
bas among other interesting articles one desoribing a 
form of nerve degeneration in horses, especially of the 
optic nerves. The disease closely resembles tobac.o 
amblyopia as seen in the human subject, and is most 
probably due to the eating of the native tobacco plant, 
though this point has not yet been satisfactorily 
settled. Dr. J. W. Barrett, who contributes the paper, 
sams up as follows: ‘‘The chief symptom of the disease 
is blindness, and the blindness is doe to degeneration 
of the optic nerve. Tobacco would readily produce these 
symptoms, and apparently the tobacco plant grows in the 


affected areas.” Dr. A.J. Wood relates a case of a Half- 
penny Impacted in the (Zsophazus removed after localisation 
by the x rays. 

In the Phonographic Record tor June Dr. Lundie points 
out that flat-foot is not exolusively an affection of adoles- 
cence. Dr. Colborne sends notes of Ophthalmic Work in 
China ; Dr. Given narrates a case of Paralysis of the Second, 
Fifth, and Sixth Cranial Nerves; and Mr. Peyton Beale, in a. 
suggestive paper on Perforating Ulceration of the Appendix 
Vermiformis, draws attention to codema of the skin over the- 
region of the czcum as pathognomonic of the lesion. As such 
cases are never seen before perforation this localised ceiema, 
in Mr. Beale's opinion, is a sure guide to the source of the 
acute peritonitis which is present. Immediate laparotomy, 
quickly performed, with removal of the appendix, is the only 
possible treatment. Mr. Beale deprecates washing out the 
abdomen, and after allowing the pus to well ont he plogs 
the wound lightly with iodoform gauze. 


We have received from Messrs. Henry Graves and Co., of 
Pall Mall, London, an artist proof of one of their recent 
publications—" Inasmuch as.” The subject is a nurse holding 
8 child in her arms. It is admirably executed, and likely to be 
popular, The price is one guinea per impression for the 
artist proofs, and 10s. 6d. per impression for the prints. 


Bralptical Records 
THE LANCET LABORATORY. 


ANTIKAMNIA AND SALOL TABLETS. 
(J. M. Brosanrps, 46, Hotpory-viapucr, E.C.) 

ACCORDING to our analysis, antikamnia contains as its chief 
constituent acetanilide, or antifebrin—a well-kiown anti- 
pyretic—in association with caffeine, wlich may be supposed 
to exert a modifying and favourable influenca over the 
action of the former drag, chiefly in counteracting its 
depressing effect upon the heart. Valuable as this formula. 
may be as an analgesic and antipyretic in the treatment 
of neuralgia, rheamatism, &c., i¢ has been further modified 
recently by the addition of salol, which, as a milder agent 
than salicylic acid, has been employed in acate rheamatism.. 
The combination is doubtless a useful one, and we are glad: 
to find that it is ‘‘cffered to the profession” and not for 
yndiscriminate u-e. 

CHINOSOL SOAP AND POWDER. 
(B. Kuan, 36, 81. Mary-at-HILt, E.C.) 

A year ago we expressed the opinion that chinosol, in view~ 
of the many advantages which it presented, woald become of 
special service as an antiseptic, disinfectant, and deodorant. 
Since that time it has been somewhat extensively employed 
with excellent resalts. I presents the important advan- 
tages that it is not caustic, corrosive, or p»isonous, while it. 
48 free from objectionable odour and it does not coagulate: 
albumin. It will serve as an admirable substitate for iodo- 
form, carbolic acid, or even the powerful antiseptic corrosive: 
sublimate. Chinosol is a bright yellow powder, freely 
soluble in cold water, and possessing a faintly aromatic 
odour. It may be employed in the form of tablets for~ 
making up solations of definite strength, ani recently it has 
been incorporated with soa, adapted either for medicinal or 
toilet parpozes. Ths soap basis proved on examination to- 
be peifectly neutral. S:ill more recently, craie chinosoh 
powder and chinosol disinfecting powder, for ordinary 
domestic disinfecting parp>se3, have been prepared. Bacterio- 
logical ecp2riments have showa chinosol to be a very power- 
ful antiseptic, while pra:tical experience has proved that it. 
may safely be employed. : 
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SERRAVALLO'S BARK AND TONIC WINE. 
(RobeRTS anp Co., 76, Naw Bonp-srREet, W.) 

From clinical results published on the Continent this wine 
would appear to be of distinct value in chlorosis and anzmia. 
Its value in this connexion depsnds most probably on the 
assimilable nature of the two medicinal constituents, the 
presence of which our analysis has confirmed. The iron is 
present as an organic combination, while in spite of the 
presence of the principles derived from Peruvian bark the 
wine is commendably free from excess of astringent matters 
and is not at all styptic. It is a sweet, somewhat syrupy 
liqnid of peculiar purplish colour, with a slightly bitter 
taste. Iren was found in important quantity in the 
mineral matter obtained on incineration of the residue, while 
ether extracted a bitter substance, which proved to be 
flaorescent in sulphuric acid, and which responded to the 
ordinary tests for alkaloids. Analysis gave further results 
as follows: Extractives and sugar, 21-05 per cent. ; mineral 
matter, 0°25 per cent. ; alcohol, by weight 13-0 per cent., 
by volume 17:17 per cent. The wine affords an agreeable 
way of presenting two valuable tonic agents. 


HUMANISED MILK (GAERTNER'S PROCESS). 

(Frigen Manor Datry Farm, Lrp., 20, FARRINGDON-STREET, B.C.) 
Nothing could be more satisfactory than the composition 
of this product or more excellent than its condition. It 
presents a composition practically identical with tothers’ 
milk, and a sample kept some months in the laboratory 
remained sterile and perfectly sweet. The results of our 
analysis were as follows: Water, 83-65 per cent.; total solid 
matters, 11-35 per cent., of which 3-10 consisted of fat, 6:43 
of milk sugar, 1:82 of casein, and 0 35 of mineral matter. 
The milk is prepared on the following excellent plan. Milk 
fresh from the cow is diluted with an equal quantity of 
sterilised water. The diluted milk is then submitted to rapid 
centrifugal force in such a manner as to effect the separation 
of two streams, one containing practically all the cream, and 
the other the skim milk along with objectionable particles 
such as hairs, dirt, sand, &c. To the creamy milk thus 
separated milk sugar is added in the proportion of from 3 to 
4 grammes per 100c.c. The result is then a prodact with an 
excellent proportion of fat, and of other constituents in 
accordance with the proportions found in mother’s milk. It 
obviously presents very distinct advantages over cow's milk 
that has been merely diluted with water, and, what is of 
farther importance, the process yields a milk which is free 
from objectionable impurities such as may act as sources of 
infection. We are not surprised to learn that this milk has 
given satisfactory results in actual experience of infant 


feeding. 
ST. RONAN'S TABLE WATER. 


(Sr. Ronan’s WELLS AND MINERAL Warr Co., IVERLEITHEN, N.B.) 

Excluding salt, this well-aerated water shows a remarkable 
freedom from dissolved mineral matter. It is peculiarly 
soft and fresh to the taste. Our analysis of the water was 
as follows: Total solid matter, 1:05 grammes per litre; 
common salt, 0°90 gramme per litre; bicarbonate of soda, 
nil; calciam carbonate, a distinct amount. The water is thus 
only slightly mineralised, while it is free from organio 
impurity. 

OLD SCOTOH WHISKY (BRIG 0’ PERTH BLEND). 
(MATTHEW GLOAG, 24, ATTWsL ATHOLL-STREET, PERTH.) 

The flavour of whisky is entirely a matter depending upon 
the skill in blending, while its wholesomeness may be 
measured by the time the spirit has been allowed to mature. 
The above whisky, though of full alcoholic strength, possesses 
@ delicate and soft flavour. It is further free from any 
excess of colouring matters and extractives, Analysis gave 
the following results : Alcohol, by weight 44 64 per cent., by 
volame 52:29 per cent., equal to proof spirit 91:64 per cent. ; 
extractives, 0:12 per cent.; mineral matter, nil; acidity 


‘ 


OR  ————— 


reckoned as acetic acid 0-016 per cent. This whisky is clearly 
a wholesome and well-blended spirit, possessing age, and is 
desirably smooth and mellow to the taste. 


BYNIN AMARA. 
(ALLEN ayp Hansurys, Linrrgp, PLovex-court, LomBaRp- 
eTaeet, E.0.) 

This excellent preparation is a distinct advance on 
Easton’s syrup. Not only does it contain the phosphates of 
iron, quinine, and strychnine unimpaired, but the vehicle for 
their palatable administration is, as our experiments have 
shown, a powerful digestive of farinaceous food. This 
vehicle is bynin, or liquid malt, which exhibits a powerful 
liquefying and converting action upon starch. Bynin amara 
is a thin brown syrup of not unpleasant though decidedly 
bitter taste. It contains no objectionable preservatives, and 
presents the medicinal ingredients of the excellent formula 
of Easton’s syrup in correct ratio and in approved form. 
We succeeded in proving the presence of each and all of the 
tonic constituents indicated. The formula is such as is 
admirably adapted for the administration of one of the 
best tonic combinations known. 

BOLVEOL. 
(BcrGorNE, BURBIDGES, aND Co., 12 awp 16, COLEMAN-STREET, B.C.) 

According to our examination solveol is a neutral solution 
of pure cresol. It is a clear, brown, thin liquid, perfectly 
miscible with water. On adding hydrochloric acid to solveol 
a crystalline buff-coloured precipitate results. Solveol on 
burning yields an ash of carbonate of soda. Its advantages as 
an antiseptic in midwifery and gynscological practice, and 
for antiseptic irrigations generally, are evident when foremost 
amongst its properties are that it is non-poisonous and non- 
caustic, while it is said to be not incompatible with albumin, 
&o. The merit of the preparation appears to be that it 
represents for the first time a neutral aqueous solution of 
cresol, the practical application of which hitherto has been 
made inconvenient and unsatisfactory by reason of its 


insolubility. Bi eee wink 


(Vioter Frkexs, 68, Onearstpe, E.C.) 

Oar analysis of this wine was as follows: Alcohol, by 
weight 16:46 per cent., by volume 20:24 per cent.; extrac- 
tives with sugar, 13:86 per cent.; and mineral matter, 
0:23 per cent. Byrrb is a pleasant, somewhat full-bodied 
wine, with a distinctly bitter flavour. On further examination 
this flavour would appear to be due to the presence of tonic 
bark extractives. On extraction with ether a powerfully 
bitter residue was obtained which responded to tests 
characteristic of cinchona constituents. The wine is free 
from injurious bitters and serves as an agreeable and whole- 
some tonic and stimulant. 


VAN HOUTEN’S PURE SOLUBLE COCOA. 
(C. J. Van Hovren & Zoon, Wexsp, HOoLuanp.) 

It is widespread but very erroneous notion that 
certain of the excellent cocoas manufactured in Holland 
contain added alkali. This impression has been mainly 
due to an error of interpretation of certain results afforded 
on analysis. As is well known, cocoa in its natural state or 
in the form of crushed bean is quite unfit for food. Cocoa, 
therefore, must be prepared. The first step in this process 
is to eliminate as far as possible the excess of highly indi- 
gestible fat, which is generally done by expression in hot 
bags. After this process the cocoa generally contains 
about 30 per cent., instead of over 50 per cent., of fat. It 
may atill be considerably improved for dietetic purposes by 
so preparing it that it may be made more soluble in, but 
in reality more miscible with, hot water, milk, or other 
fluids. With this end in view the simple addition of 
an alkali, as carbonate of potassium, or, as in the German 
method, of ammonia, has been suggested. From the 
dietetic point of view, as was pointed out in Tom LaNcET 


‘THE LANCET,] 


of June 20th, 1896, this resource is distinctly objection- 
ble. By Van Houten’s process (the original Dutch 
method) a real improvement in the manufacture of 
«cocoa which considerably added to the dietetic value 
of the product was effected. In this process the 
cocoa is not at any time or in any way prepared or 
treated with carbonate of potash, ammonia, or other 
alkali. The impression that it was so treated arose 
trom the fact that on burning the cocoa so prepared a 
strongly alkaline and an increased ash was obtained. As 
a matter of fact, the decoction of Messrs. Van Houten’s 
cocoa shows a faintly, though distinctly, acid reaction. It 
ts just as logical to conclude that claret contains free alkali. 
Claret is of course strongly acid, but on burning the acid 
residue of the wine 8 strongly alkaline ash consisting of 
potassium carbonate remains. The important improvement in 
the dietetic properties of Messrs. Van Houten’s cocoa consists 
‘in the enrichment of the cocoa by the addition of a trifling 
quantity of certain neutral salts, which, it is important to 
add, are perfectly normal constituents of the cocoa itself. 
far from being objectionable, this procedure is fully 
justified by the evidence of experience as to the increased 
dietetic value of the cocoa so prepared. In a recent analysis 
which we have made the results distinctly indicate the 
advantage of this method. Thus this cocoa yields a 
decoction containing a maximum proportion of the valuable 
food constituents of the bean ; and, of more importance still, 
these are presented in a condition more easy of assimilation 
and digestion than in cocoa not so prepared. The addition 
of a free alkali is, we hold, objectionable, because we have 
«eason for believing that it would act unfavourably on the 
a@ourishing and stimulating cocoa substances. When cocoa, 
for example, is treated with alkali, an ammoniacal smell is at 
once evolved, which is probably due to the decomposition of 
the nitrogenous stimulating substances, as theo-bromine. In 
Messrs. Van Houten’s cocoa, on the contrary, there is abso- 
@utely no free alkali, while the method of preparation 
aandoubtedly adds to ite nourishing properties and, more 
dmportant still, to its digestibility. It has been said that 
one of the objects of adding alkali to cocoa is to partly 
saponify the fat and thus give the decoction a rich and 
frothy appearance. There is absolutely no trace of soap, we 
‘find, in Van Houten's cocoa. The important effect of Van 
Houten’s process is, however, to increase the miscibility of 
the cocoa with water or milk, and to enrich it by the addition 
of a small proportion of its own natural constituents. An 
important economy is thus ensured. This treatment further 
tends to develop that fine aroma and flavour which make 
~©000a an acceptable beverage. 


“ APPLE JUICE.” 
(THe Appi Juice Oo., 143, Cannox STREET, B.C.) 
‘This is a fermented beverage like cider with a small alco- 
"holic strength. Analysis gave the following results : Alcohol, 
by weight 5:25 per cent., by volume 6 55 per cent., equal to 
proof spirit 11°49 per cent.; acetic acid, 0:39 per cent. ; 
malic acid, 0°43 per cent. ; total extractives, 8 55 per cent. ; 
mineral matter, 0°31 per cent. The excessive amount of 
-volatile acid or acetic acid is an objectionable feature in this 
analysis. This result is borne out by the unpleasant sour 
taste, which is quite different from that of the fixed acids 
of the apple. Acetifioation has evidently set in, in spite of 
-the juice being preserved, as we found, with salicylic acid. 
“This fact, coupled with the quantity of saccharine matters 
-present, renders this preparation not as wholesome as it 
might be. 
EASTON'S SYRUP PALATINOIDS. 
(OPPENHEIMER, Son, aND Co., 14, WoRSHIP-STREET, E.C.) 
Palatinoids containing the equivalent of half a dracbm of 
Easton syrup have recently been prepared. The contents 
~consist of a bluish-grey, finely divided powder, containing 
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phosphate of iron in an unoxidised condition, together with 
quinine and strychnine. The advantages of Easton's syrup in 
this form (that is, in a jujube, excluding the deteriorating 
influences of the air) are obvious. The formula is excellent 
and the constituents are preserved in their original state. 


“CYMRALIS ” TABLE WATER. 
(R. Exis anp Son, RorHix, N. WALES.) 

This effervescing water is bright, well aerated, and com- 
mendably soft to the taste. The water-supplies of North 
Wales are admirably adapted for the preparation of aerated 
waters since they are so pure. Cymralis, we find, is slightly 
and agreeably mineralised. The total solid matter amounted 
to 0°88 gramme per litre. It is slightly alkaline, the degree of 
alkalinity being equivalent to 0°25 gramme of bi-carbonate 
of soda per litre, This, coupled with the purity of the gas 
employed, accounts for the peculiarly soft flavour of the 
weer: SAWITAS DISINFECTANT SOAP. 

(Tse Sanitas Co., BETanaL Green, EB.) 

Sanitas has the distinct merit that though a decided 
disinfectant it has an agreeable emell. Farther, it is quite 
compatible with soap. A specimen of sanitas soap recently 
submitted to us had somewhat the appearance and character 
of soft soap, but it proved to be a neutral soda soap, free 
from irritants. It evidently contains a good proportion of 
sanitas oil. For cleansing and detergent purposes it should 
answer admirably. 


Heo Inventions. 


AN EFFICIENT DRAINAGE PLUG. 
Fok some two years past in cases where it has been 


necessary for me to make a permanent opening intoany of 
the viscera, my attention has been specially directed towards 
devising some plan to relieve patients from the extreme 
discomfort which arises from lack of proper plug-or conduit, 
and after repeated experiments I have now decided upon a 
very simple plan, which has proved so eminently satisfactory 
that I am sure it will meet the well-known difficulties of 
such cases, As shown in the diagram it consists of a tube 
with a flange and a pear-shaped expansion at the end, which 
is inserted into the viscus. This with a plug or clip answers 
well for gastrostomtes. For the gall-bladder, &c., it is only 
necessary to attach a 
receiver. My experience 
with this plug has been 
so satisfactory in the 
already mentioned 
operations that recently 
T have tried it in a case 
of left inguinal colo- 
tomy, simply dispensing 
with the tubing portion | 
and keeping it in posi- f 
tion by a hollow padded 
colotomy truss; it is 
answering most satis- 
factorily. Simple as the contrivance is, it has only been 
arrived at after numerous experiments as to shape, &., and 
correctness in these details is essential. I now find I can 
effectually plug without distending the opening, so that it is 
not necessary to be constantly changing the size ; and, again, 
the action is in some respecte automatic, as a sudden impulse, 
such a8 coughing and the like, tends to expand the pear- 
shaped extremity so that it neither allows of its own expal- 
sion nor the escape of fluid by its side. The partloulars I 
have mentioned govern the construction of the plugs when 
employed for any purpose, but it is essential to have them 
made of a suitable size and with suitably shaped necks to 
meet the requirements of each case. Such detaila can be 
had from Messrs. Down Brothers, 21, St. Thomas’s-street, 
London, 8.E., who have afforded me invaluable assistance in 
carrying out the experiments. 

Cavendish-square, W. W. ARBUTHNOT Lanz. 
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EMERGENCY INFUSION CANNULA. 

Mosr obstetricians carry with them the plain syphon 
douche as used at the Rotunda and other leading maternity 
hospitals. This douche is easily kept aseptic, it can be used 
with any vessel or rece; le and it reduces to a minimum 
the risk of air passing with the stream. All 
that is necessary to make it available for 
intravenous injection is to have a cannula to 
fit into the ayphon tube. The cannula now 
described is enlarged at the upper end to 
prevent it from slipping, and the opening at 
the extremity which enters the vein is terminal 
instead of at the side, so as to avoid risk of 
air remaining in the blind end. [ts case being 
made of metal can be rendered aseptic by 
boiling, and contains a couple of specific 
gravity beads indicating 1030 and 1028. The 
cannula is simple, inexpensive, and easy 
to carry. Its shape ensures its lying easily in 
the vein, it is always ready for instant use, and 
can be employed without a skilled assistant. 
The requisites for the operation are the syphon 
douche, the cannula, large and small jugs, a 
spoon, boiling water, cold boiled water if 
available or tap water, and, lastly, common 
salt. Soald thoroughly all utensils to be used 
and boil the spoon. Make a saturated salt 
solution in the small jug. In the large jug 
mix two or three quarts of water as near 
98-4° F. as possible, teated by aseptic thermo- 
meter, or by pouring on the back of the 
hand. Add a specific gravity bead and pour 
in the salt solution till the bead rises to 
near- the surface, mixing thoroughly with 
the spoon. The solation is now ready for 
infusion. Pat the syphon end of the tube 
into the jag and staré it running, then put 
the catch on the lower end of the tube, 
leaving it full and ready to run. Now 
‘expose the median cephalic vein, but do not 
open it. Next insert the cannula into the tube 
with the following precautions : First, let the 
stream ran into the warm water in the basin 
to ensare all air being out of the tube. While 
still ruoniog insert the cannula under water. 
. That these precautions are necessary is proved by the 
fact that at avy gynscological clinique the ordinary 
vaginal glass nczz'e may be seen at any time balf fall of 
aic when the douche has been running some little time. 

With the cannula running, open the vein rapidly and insert 
the cannula still running ; tie in if necessary. Observe the 
level in the reservoir and allow to flow till a pint and a half 

or two pints bave eutered the vein. Whisky or brandy 

should be added to the douche in the proportion of a tea: 
spoonful to a pint. Messrs, Arnold and Sons, of 31, West 

Smithfield, are the makers. 

W. C. Hossack, M.B., C.M. Aberd. 


AN IMPROVED PATIERN OF ‘“‘GIANT” LITHOTRITE. 


I wouLp direct the attention of those interested in the 
surgery of stone in the bladder to an improved ‘ giant” 
shotrite, which at my suggestion, Messrs. Weiss and Son 
have devised and constructed, for dealing with very large 
calculi by perineal lithotrity. Surgeon-Captain Henry 
Smith, Civil Surgeon, of Jullundar, when stationed at 
Guzerat in the Punjab, devised the ‘‘giant”’ lithotrite 
desoribed by me in my recent notes on stone in the bladder.’ 
Some defects were found in this instrament, which have been 
remedied in the improved pattern figured in the annexed plate. 
Experience has taught us that suprapubic lithotomy has not 
fulfilled tbe early promise of the days of its revival, for the 
mortality which has followed it in cases of very large calculi 
occurring among males at the middle period of life is very 
considerable. ‘here is therefore a growing consensus of 
opinion among surgeons practising in the East, where cases 

very large calculi are of frequent occurrence, that 
perineal lithotrity, whether median or lateral, will in the 
near fttu‘e supersede suprapubic lithotomy in dealing 
with this very important class of cases of stone in 
the bidder. There need, however, be no rivalry 
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between perineal lithotrity and litholapaxy; rather should 
they be considered complementary one to the other. This 
improved instrument is made on the model of an ordinary 
Thompson’s lithotrite, with the following exceptions. The 
male blade, instead of being joined to the screw at the 
handle end, is for greater strength left in two parts, the one 
terminating at the button, by means of which it is with- 
drawn, the other or screw portion working independently 


FULL SIZE 
VIEW OF HEAD 
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through a fixed collar at the end of the handle instead of 
by means of the usual forceps catch. In the place of the 
wheel it has a large winged handle 44 inches across, which 
gives an extra purchase in working. The dimensions 
of the instrument when closed are: Size over all, 18in.; 
size of blades, 11in.; size of hollow handle, 5in.; size- 
of stem, No. 20; size of stem at angle, No. 254; size 
of point, No. 16. The jaws stand 2}in. for female: 
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and 2in. for male blade above the shaft, and open suffi- 
-clently wide to take a stone of a diameter of over 
four inches. This instrument can be readily sed into 
the bladder through a small lateral incision in the prostate, 
-or throagh an incision made as in median lithotomy, and it 
will readily break up & hard caloalus weighing between six 
-and eight ounces. The calculus thus crushed can be with- 
drawn from the bladder by forceps, or removed by means of 
an aspirator attached to a very large evacuating cannula, 
“according to the predilection of the surgeon. The operation 
is completed in a short space of time, a matter of vital 
Amportance in such cases, and the neck of the bladder and 
Prostate are not strained and bruised in. an endeavour to 
extract a large calculus whole through the perineum. I feel 
confident that the mortality which has hitherto followed 
suprapubic lithotomy in dealing with very large calculi 
occarring among men at the middle and advanced periods of 
Aife will be greatly diminished by carrying out a perineal 


ithotrity in sach cases. 
#t. James's square, S.W. D. F. Kgecan, F.R.C.S. Eng. 


ASYLUM REPORTS FOR 1896, 

Rottingham Borough Asylum.—On Jan. 1st, 1897, the 
maumber of patients amounted to 601. The accommodation 
provides for 585 patients, 80 that the asylum is overcrowded, 
and the position so created constitutes a serious difficalty to 
‘the management. Plans for enlarging the buildings have 
“been passed, the asylum committee are anxious that the 
work should be commenced, but the Council refuse to move 
lin the matter. In hie report Mr. Powell, the medical super- 
“intendent, remarks that if the present progressive rate of 
‘admissions continues it will be necessary either to refuse 
fresh cases or to transfer ohronic cases to some other asylum, 
although he confesses he does not know where the requisite 
accommodation is to be found. Every effort is made to 
discharge suitable cases to the care of relatives, but, as in 
all large towns, the conditions are unfavourable for maiatain- 
ing and caring for chronic lunatics in their own homes, aod 
it frequently happens that they are speedily retarned to the 
asylam as unman: ble. In referring to the recent special 
report of the Laoacy Commissioners regarding the alleged 
increase of insanity, Mr. Powell states that, taking into con- 
‘sideration the whole of the causes of accumulation addaced 
by the Commissioners, he is unable to satisfy himself that 
they altogether exp'ain the very large increase in the popala- 
tion of his asylum, and he is reluctantly obliged to conclade 
that in Nottingham there has undou ly been a substantial 
increase in the incidence of insanity in recent years. Darin 
the year 1896 there were 168 admissions, 65 recoveries, f= | 
‘49 deaths. A feature in the admiesions was the large pre- 
poncerance of melancholiacs, both male and female, and 

of the cases were directly attributable to mental anxiety 
due to adverse circumstances, domestic trouble, &c. Intem- 
perance in drink acoounted for 32 cases; 21 patients died 

general paralysis; and 44 post-mortem examinations 
were made. The Commusioners in Lunacy report favourably 
‘on the management of the asylam. 

James Murray's Royal Asylum, Perth.—Dec. Urquhart’s 
Yemarks are always instructive, and this report forms no 
exception to the rule. He favours early discharge, and states 
‘that in face of a threatening rela in a convalescent 

t the question must be anxiously considered whether 
immediate removal from asylum surroundings is not the best 
course in his intereste. In discussing the question of chronic 
alooholism Dr. Urquhart makes some inent remarks, and 
in view of pending legislation his words may be quoted with 
advantage: ‘‘Twelve patients suffering from the results of 
chronic alcoholism were admitted. This is a larger number 
¢ban usual. To it should be added one whose treatment 
was nel on account of her succumbing to opium habit. 
There is no practical difference between these two classes— 
‘they seek oblivion, and it matters little whether the poison 
be whisky or morphix. A few were habitual drunkards, but 
the great majority were driven to excess by worry and 
consequent failure of mental health. The usual train 
of causes, in fact—first, an inherent weakness ; second, 
a of stress ; third, a consciousness of failore 
an endeavour to mend matters by calling in 

the powers of darkness to said—excess and ruw in 
the end. Anew heav.n and a new earth must arise before 
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this tale of misery is complete. I offer no suggestion other 
than has been approved by experience—the amelioration of 
social conditions. This includes a wider and deeper recogni- 
tion of the laws of health, a wider and deeper appreciation 
of the interests of humanity. It cannot be in the interests 
of humanity that habitual dronkards are permitted to work 
their own destraction and the ruin of their families without 
such legal restraints as are imposed upon other dangerous 
members of society; and it bears especially hard upon 
those who become inebriates by reason of the inherited 
weakness of their physical and mental constitution. The 
times are ripe—indeed, over-ripe— for the wholesome 
restraint of those who are thus bent on ruin "—The value 
of the use of thyroid extract is exemplified by the 
recovery of a patient who suffered from a sharp attack 
of mania, followed by secondary dementia of sixteen 
months’ daration. Tne Lunacy Commissioners (Scotland) 
record their appreciation of the excellent order of all parte 
of the asylum and the satisfactory condition of the patients. 

Glasgow Royal Asylum, Gartnavel.—Daring the year 1896 
there were 112 admissions, 41 recoveries, and 31 deaths. 
Brain diseases were, as usual, by far the most frequent cauce 
of degth. The mean age at death was fifty-four years. Dr. 
Yellowlees is of opinion that the apparent increase of 
insanity is due to the fact that many brain conditions—such 
as imbecllity, senility, and childishness following paralysis— 
which were not formerly regarded as ineanity are now 
classified under that category. His conclusions regarding 
the prospect of recovery in insanity, omitting cases 
imbecillty or of mere senility, are broadly stated thus: Of 
twelve persons attacked by insanity, one half will recover 
and the other half will not recover; of the six who recover, 
one half will remain permanently well, while the other half 
will become insane again once or oftener in the course of 
their lives, and will eventually die insane. This is in 
accordance with the views expressed by the late Dr. Hack 
Toke after a minute study of available statistics. The 
Commissioners state that the asylum is conducted with great 
ability and that it well deserves the confidence of the public. 

Royal Lunatio Asylum, Montrose —In his report Dr. 
Howden complains that many of the patients were admitted 
in a dying condition, and expresees the hope that the new 
Form of Certificate of Emergency issued by the General 
Board of Lunacy (Scotland), in which a medical man is 
required to certify that the patient is in a sufficiently good 
state of health to be removed to the asylum, will prove a 
check to the practice of sending patients in a dyirg con- 
dition. With regard to the allegation sometimes put forward 
that asylum attendants are liable to become insane, 
Dr. Howden's experience leads him to believe that this ia 
an entirely erroneous impression. He has met with cases, 
however, outside asylums where the association of the sane 
with the insane seems to have had a prejadicial effect on 
the former. He gives several instances where this has 
occurred, The death-rate amongst the male patients was 
higher than usual, but was due to the causes already stated. 
The wards are somewhat overcrowded, but the resulting 
evils are diminished as far as possible by careful attention 
to ventilation aud sanitation, and by giving the patients 
abundant exercise in the open air. Since the publication 
of this report Dr. Howden has retired from the active 
mi ment of the asylum. He bas had a long, useful, 
and distinguished career, and during his tenure of office 
the Montrose Asylum has occupied a leading position 
amongst the institutions for the care and treatment of the 
insave in Scotland. 

Aberdeen Royal Asylum.—Daring the year 1896 the admis- 
stons numbered 207, the recoveries 95, and the deaths 55. 
Dr. Reid, in hie report, calls attention to the large number of 
deaths at this asylum from general paralysis and from 
phthisis. On Aug. 3rd, 1896, a new hospital, without which 
no asylum can now be called complete, was opened. Its 
desiga and arrangements seem to be admirable in all direo- 
tions, and provision has been made in a most efficient and 
Mberal manner fur the care and treatment of the rick, the 
acute cases, and the fafirm. Dr. Reid, in directing attention 
to what may be termed borderland cares, very properly 
remarks tbat there are many such at large in the world who 
do not overstep the limit between sanity and ineanity, as 
at present legally recogniced, but who might, with mach 
advantage to the meelves and the community, be placed under 
some suitable supervision. ‘‘ The institution continues to be 
managed with great ability and success” (Commissioners’ 
Report). 
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THE two English Medical Colleges have been appealed 
to by the medical men of Norwich and othets, who are 
impressed with the conditions of medical practice as 
revealed in the existence of new combinations of friendly 
societies, of commercial companies that know no more of 
medioine than they know of law or divinity, catering whole- 
sale for the medical attendance of the working classes and 
for many comfortable people who cannot be inoluded in 
such classes. The Royal College of Surgeons of England 
has not yet given its opinion on the subject of canvass- 
ing and advertising for patients. It has excited hope, 
inasmuch as it has referred the question of its own 
powers in such matters for legal opinion and advice. 
But both it and the Royal College of Physicians of 
London have shown a marked reluctance to use their 
powers of censure and remonstrance against methods which, 
if used by any private and individual member of the 
profession, would render him clearly obnoxious to those 
by-laws of the Colleges which are supposed to provide 
punishment for unprofessional ways of procuring . practice. 
Of such by-laws the following are specimens. 

The Royal College of Physicians of London has this 
by-law :— 

“*No Fellow or Member of the College shall officiously or 
under colour of a benevolent purpose offer medical aid to, 
or prescribe for, any patient whom he knows to be under the 
care of another legally qualified medical practitioner.” 

It has another by-law, which enacts, among other things, 
“that if i¢ shall appear that a Fellow or Member or 
Licentiate has ...... acted in any respect in a dishonourable 
or unprofessional manner ...... the President and Censors 
may call the offending Fellow, Member, or Licentiate so 
offending before them, and having investigated the case 
may admonish or reprimand or inflict a fine not exceeding 
£10,” or for graver offences may report to the College, which 
may proceed to deprive the offending person of his Fellow- 
ship, Membership, or Licentiateship, as the case may be. 

The Royal College of Surgeons of England has this 
by-law :— 

“If any Fellow or Member of the College shall, after due 
inquiry, be jadged by the Council to have been guilty of 
disgraceful conduct in any professional respect, he shall be 
Mable to removal by resolution of the Council from being a 
Fellow or Member of the College.” 

The by-laws of other Colleges are not dissimilar. 
Thus the Royal College of Physicians of Edinburgh has the 
following :— 

** Any Fellow, Member, or Licentiate who shall, after due 
inquiry, be judged by the Fellows to have acted in an un- 
becoming or unprofessional manner may be censured, or may 
be deprived for such time as the Fellows may determine of 
all the rights and privileges which, as Fellows, Members, or 
Licentiates, they may enjoy.” 
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The other Scottish Corporations have similar by-laws. 

And a by-law of the Royal College of Physicians of Ireland 
says :— 

“‘Every candidate before admission as a Licentiate 
engages not to endeavour to obtain practice or to attract 
public notice by any unworthy means, nor to sanction the 
use of his name by any other person for such purposes, 
and in case of doubt to submit to the jadgment of the 
College.” 

The Royal College of Surgeons in Ireland by Ordinance 36- 
enacts that: ‘‘ No Fellow or Licentiate of the College shall 
seek for business through the medium of advertisement or 
by any other disreputable method.” 

There are two great evils complained of by medical men, 
which have been powerfully exposed in the series of 
communications by our Special Commissioner under the title 
of ‘‘The Battle of the Clubs.” The one is the crowding of 
huge numbers of persons into one Association, to be attended 
by one or two medical officers for a low sum and under con- 
ditions in which proper attendance, and even diagnosis, is 
impossible. The other is the system of canvassing and 
touting by which crowds of persons are attracted to such 
associations, often from the care of their own private 
medical man, to whom they are quite able to pay reasonable 
fees. We admit that prima facie it is a difficult thing fora 
medical corporation to dictate the pecuniary terms on which 
ite Licentiates shall give their medical services, but it 
surely must be admitted that the corporations can judge 
of the conditions under which medical diagnosis and treat- 
ment are possible, and it is not unreasonable to require of 
them, in any given case where the conditions are such as to 
make them impossible, to use some of their powers of remon- 
strance and of censure. In regard to the offence of can- 
vassing and touting their duty seems still more plain, 
whether we regard the letter or the spirit of the above 
by-laws. We anticipate the objection that the medica} 
officers do not personally canvass or instruct the canvasser, 
but they are the servants of those who do use means to draw 
all sorts and conditions of men away from their advisers 
and into associations which make a sort of trade of medical 
practice. They accept from such associations appointments 
which constitute an introduction to practice—often to the 
patients of other medical men who are undersold. It is 
difficult to deny that this system of canvassing by associa- 
tions threatens great branches of general practice with rain 
or that the medical man who acts for the association is. 
morally responsible for the system. Without his help it 
would be inoperative and ineffective. We do not wish to- 
see the corporations act with haste, but we do wish to see 
them act with more force and firmness than they have 
hitherto displayed. Suppose these evils were to spread to- 
the upper ranks of practice—that consultants to attract 
numbers lowered the guinea or the two-guinea fee to 2s. 6d., 
and that they put themselves under commercial companies 
which canvassed and touted for them, would the corporations 
be as apathetic as they are? We think not. We do not 
doubt that they woald find ways of maintaining the dignity 
of medical duty and of medical remuneration. They have a 
far larger obligation to use what powers they have, and if 
these are inadequate to seek stronger ones, to compel their 
Licentiates in the larger field of general practice to refuse 
appointments which turn medical practice into a farce, and 
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which involve canvassing and foul play to the private 
Practitioners of the country. 


In India there is no such thing as medical registration, 
wor is there any Medical Act in that country to govern 
-or regulate the conduct of practitioners of medicine, to 
@rotect them in the exercise of their calling, or to defend 
the public from the practices of quackery in ite many 
guises. That such a state of confusion and irregularity 
ehould exist and continue in a dependency of the British 
-crown where medical education has been more or less 
supervised by the State for the past fifty years is most 
surprising, and it is all the more regrettable in view of the 
fact that the medical societies and medical associations, as 
well as the medical and lay journals of India, have one and 
all from time to time during the past decade represented to 
the Government of India the urgent need that exists for some 
form of medical registration in the mutual interests of the 
@rofession and of the people. 

Medical education in India aims at providing the public 
-and the State with varying classes of practitioners. Thue, 
the Indian Universities, the qualifications of which are 
recognised by the General Medical Council of Great Britain 
and are registrable in this country, confer on their 
graduates the degrees of M.D., M.B, and L.M.8. Their 
preliminary educational standard is a degree in arts, and 
their professional curriculum, which is a very complete 
sone, has always required a five years’ course of study. 
Outside the Universities, India provides no other qualif- 
cation which ranks as a registrable diploma, nor indeed, 
is there any other diploma which from its intrinsic merit 
Could at present deserve the status of a British registrable 
-qualification. So that for the present, so far as registrable 
qualifications on the basis of the General Medical Council's 
requirements are concerned, we have only to deal with the 
graduates of the Indian Universities. Having obtained what 
are State passports to practise medicine, having paid into 
the State coffers the cost of a full curriculum for a period of 
five years, and possessing a guarantee from the Government 
of India as to their ability as physicians and surgeons, it seems 
<only reasonable to expect that they should receive some 
protection from the State, euch asis afforded to duly qualified 
practitioners in this country by the provisions of our Medical 
Acts and system of registration. There ought to be no 
-difficulty in legislating specially for medical practitioners in 
Undis, but if there are obstacles in view of the varying 
grades of otherwise orthodox practitioners and the 
confusing number of unorthodox indigenous classes of 
the Vaid, Kobiraj, and Hakimi sects, then an easy way 
-out of the difficulty would be to extend the Colonial 
Section of the British Medical Register to India, and 
enforce entrance to its rolls on all Indian University 
graduates by making the enjoyment of certain rights 
-and privileges conditional on registration. If, for example, 
the Government of India were to promulgate an order in 
its Gazette that for the future no registrable practitioner in 
India could obtain any State appointment or have any legal 
status unless his name was to be found in the Colonial 
Section of the British Medical Register an immediate blessing 
would be conferred on both the public and the medical 


profession in India, without any additional legislation. A 
Section of the Medical Act is now applicable to India, so thas 
registrable qualifications have the right to immediate regis- 
tration, and therefore it is only necessary, as it seems to us, 
for the Government to enforce submission to the conditions 
of the existing British Medical Register. The Indian medical 
profession would thus obtain a definite status in the body 
politic. This step would place the professional conduct 
of Indian medical graduates under the cognisance of the 
General Medical Council, and prove a salatary measure, 
raising the tone of Indian medical practice. It seems clear 
that this is. matter in which the General Medical 
Council might legitimately take action by inviting the 
Government of India to consider this method of registra- 
tion in the interests of medical education and for the 
advancement and protection of the medical profession in 
that country. This necessary interference by the General 
Medical Council may, with some show of justice and 
urgency, be claimed for a body of our brethren who 
number some thousands on the rolls of the Indian univer- 
sities, and who from the absence of specific legislation in 
medical matters in our Indian Empire are virtually devoid 
of legal status and absolutely without legal protection of 
their rights and privileges as properly educated and duly 
qualified medical men. 

With regard to the extension of a system of regis- 
tration to a large and important class of practitioners who 
are educated for employment in the subordinate services 
of the Indian Government, and to those who work chiefly 
among the poorer sections of the Indian people, they might 
still find suitable recognition and protection by their inclusion 
in a purely Indian Medical Register. It would, of course, 
be always open to these grades of medical workers to be 
admitted to the British Medical Register when their 
education and qualifications had been improved up to the 
necessary standard. We notice that in 189 a ‘Medical 
Register and Directory of the Indian Empire” was compiled 
by Dr. JamEs R. WALLAoH, of Calcutta, in which 
all the various sections of the medical profession in India 
were embraced in their different grades. Some such 
compilation as this, if brought out under State authority or 
cognisance, would pave the way to a State system of registra- 
tion. The question seems to us worthy of the consideration 
of the Government of India and of the provincial Govern- 
ments of the Indian Empire. 


—— 


CoMPLAINTS reach us from time to time of the insanitary 
way in which some night shelters are conducted, and from 
private investigations which we have made we fear that 
these complaints rest upon a substantial basis. The Public 
Health and Housing Committee of the London County 
Council have on several occasions dealt with the matter 
casually, and with a view of obtaining more information they 
instructed Dr. C. W. YouNG to inspect premises in London 
where the homeless are temporarily provided with night 
acoommodation in rooms which they occupy in common. 
Dr. Youna’s report has now been printed with a prefatory 
note by Mr. SHIRLEY MuRPHy, the medical officer of 
health of the administrative County of London, and 
the document is one which deserves careful perusal. A 
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maass of important information is presented in a succinct 
and orderly manner, and the fact that it comes from a body 
Mke the London County Council must disarm the critici:m 
of those who assert that complaints made by private 
individuals in this connexion are actuated by bias and 
prejudice, 

In addition to the large number of common lodging-houses 
which come under the provisions of the Acts applying to 
them there are in London a number of night shelters 
for the boneless poor where either gratuitously or at a charge 
ranging from 1d. upwards sitting or lying accommodation 
can be procured under cover for the night. These in- 
stitutions are generally conducted by some religious 
body from the best of philanthropic motives, though 
not in all cases in the best of sanitary methods, and though 
good results may sometimes follow they are often attended 
with evils which far outweigh them. Although a charge may 
be made for the accommodation provided, the proprietors 
of these shelters do not professedly ran them for a profit, 
and the buildings are exempt from the same eanitary super- 
vision which obtains in the case of the registered common 
lodging-house. Of course, a medical officer of health can 
treat them as he does private premises, but practically he 
can only demand admission between the hours of 6 4.M. and 
9 P.m.—a period daring which the baildings are necessarily 
empty. He can obtain an order from a magistrate for a 
right of entry at any time it is trae, but the process of 
applying for an order may give the shelter officials, if they 
are so disposed, ample opportunity of frustrating the good 
which might resalt from sach order. 

It cannot be deniej, however, that whatever the evils of 
these institutions may be, they certainly do provide a home 
for those who cannot avail themselves of the better-class 
lodging-house, and who would otherwise either have to 
fiod thelter in the casual ward or remain throughout the 
night in the streets. If the shelters provided by philanthropic 
bodies were subject to the same eupervision as the 
registered common lodging-houses it must be quite evident 
to all who have visited these institations and listened to 
the statements of the officials themselves that accom- 
modation for the homeless would be less adequate 
than it is even at present; for there is no doubt 
that some of the shelters are overcrowded, and conse- 
quently the existing provision would have to be lessened. 
By some it may be urged that the State has made provision 
for the absolutely destitute, and to a certain ex‘ent this is 
true. But the State provision at present is perhaps not all that 
could be desired, and it is an open question whether, afte; 
all, the casual system does not tend in the long run to aggra 
vate an evil which it is intended to remedy. On the other 
hand, we must consider not only the individual but the com- 
manity at large, and if some of these shelters are liable, as we 
believe they are at times, to become hotbeds of infection, 
owing to insanitary conditions both of the house and its 
inmates, the sooner these shelters are brought under more 
efficient control the better for all concerned. We have 
it on the authority of one who, if not the absolute head, holds 
an important position with regard to the management of a 
large proportion of night shelters, that the body with which 
he is connected is willing to loyally abide by whatever Acts 
are passed by Parliament to regulate the control of these 


shelters. This statement is significant ; and it is to be hoped 
that the London County Counoil will adopt the suggestion of 
their medical officer of health and apply to Parliament for the 
amendment of the definition of a common lodging-house so 
as to bring shelters within the provisions of the Acts which 
apply to common lodgings let for profit. 


—_——_—_—_—— 


Ws wish to call attention to the very temperate and 
accurate description given by a correspondent in a letter 
in another column of the difference between the iatention 
of the founders of the examination for the Fellowship. 
of the Royal College of Sargeons of England some 
fifty years ago and the practical result at the present 
time. When founded the Fellowship was expected to 
be merely a higher grade for Members who wished to 
give a longer period to surgical study, to work hard 
at surgical anatomy, and to show themselves quite proficient 
in practical surgery. At the present time the primary 
examination for the Fellowship is at once the most difficult 
and the most uncertain examination in its resalts at which 
apy candidate in the kingdom can be tempted to present 
himself. In the first place, the constitution of the Board 
of Examiners is quite anomalous. The examiners in 
anatomy are all Fellows of the College, and are, to a 
certain extent, unconsciously biased towards a limitation 
of the number who should also enjoy their privileges. 
The privileges of a Fellow are very obvious ones. He 
can vote for those Fellows who desire ¢> sit on the Courcib 
of the College and can alone be elected to a surgicab 
office in most of the London and provincial hospitals. 
Candidates with University degrees in surgery who are not 
Fellows of the Royal College of Surgeons of England are 
debarred by the by-laws from holding office as surgeons or 
assistant sargeons in the largest and most important of 
all our English hospitals. This rule at once secures 
a@ close corporation. In the next place, not being 
able apparently to find amongst its own Fellows a 
sufficient numbe: of advanced physiologists to examine 
at a high standaid for this qualification, the College enlists 
from outside some of the latest investigators into this 
ever-progressing, or at any rate ever-changing, branch of 
science, and with what result it is easy to imagine. 


‘Farther, another element of confusion is the inclusion 


of comparative anatomy. Attendance on a course of 
lectures on this subject is required from every can- 
didate, but no syllabus is drawn up for his or his 
teacher’s guidance. Generally none is required, but 
any examiner, acting on his individual knowledge and 
proclivities, may ask any morphological or developmenta} 
question that he may choose. The candidate must be 
possesred of an encyclopedic memory, for the practical 
examination is nil, and the vivd voce depends on the 
personal equation of each examiner, whilst the written 
part is the great feature of the competition, and the questions 
set have rarely any bearing on surgery or practical surgery, 
but are based on questions of pure anatomical and physio- 
logical details. Can we wonder that under such circumstances 
over 70 per cent. of the candidates are rejected? Every- 
thing in the examination is against the examinee, and the 
time limit in the vird voce, with the limited numbers of 
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the questions—four in each paper and no choice—proves the 
last straw to many a deserving and hard-working student 
and practitioner. Sarely such an education in ‘‘cram” is 
the worst that could be devised for our future surgeons, 
and would cause the surgeons of the past generation to 
“*tarn in their graves” if they could only know what had 
become of their excellently practical scheme. The examina- 
tion is at the present time only a field for intellectaal 
@ladiators in competitive examinations to exhibit their 
abilities, and is absolutely devoid of consideration as a 
training ground for practical surgeons. It is now quite an 
anachronism, and the examination has still more glaring 
defects than those which we pointed out some twenty years 
ago. Collegiate privileges should be divorced from a pure 
examination test, and the surgical sppointments at our 
hospitals should not be restricted within such narrow limits 
as those which seemed expedient to our predecessors in the 
earlier days of the century. 


$F anotations, 


“He quid nimis.” 


THE DIAMOND JUBILEE COMMEMORATION. 


THs rejoicings and spectacular displays commemorative 
of Her Majesty’s reign of sixty years have ended, and the 
ation may look back upon the occasion with sincere satis- 
faction. Sach a spontaneous demonstration of affectionate 
loyalty and of unity has probably never taken place before 
in the world’s history. Responsibility and power must go 
tand-in-hand, and it would ill-become the people of this 
country to resognise the power and forget the responsibility 
of the British Empire. What have been the most striking 
reflections to which this Jubilee has given rise? In the 
first place, we owe it to the peoples and Governments of 
the rest of the world to state that the most gratifying and 
brightest fact in the history of this commemoration has 
deen the sympathetic magnanimity which they have dis- 
played towards the Queen and this country. On all sides 
the expressions have been most generous and cordial on the 
part of other powers and peoples, and the fact has left behind 
it a peculiar sense of grateful appreciation ; and, in trath, 
there was nothing aggressive or of menace in all the 
display that has been exhibited. This is a free country, and 
its inhabitants are a law-abiding people with a keen love for 
freedom and good government everywhere. I+ is not a mere 
phrase, it is a fact, that the British Empire is peace. The 
admirable organisation and excellent arrangements by which 
everything has passed off so well, and the splendid conduct 
of the people—their enthusiasm, cheerfulness, good temper, 
and forbearance—must have strack everyone. The Queen 
is a wise sovereign and a good woman, and her people 
were determined, so far as their conduct was concerned, 
that nothing should frustrate or mar the effect of the 
expression of their loyalty and trust, and Her Majesty 
manifestly must have felt in full force the pride and 
pathos of her position as the vast crowd spontaneously burst 
forth in singing the National Anthem and compelled the 
bands to adopt and follow their lead. The people felt 
that the Queen had never for dynastic or selfish 
purposes, deceived or distrusted them, and the throne of 
England, supported on the shoulders of a democracy, is 
not only the most stable throne in the world, but the 
occupants of all the others really owe it a debt of gratitude 
ia this respect for the strengthening inflaence of the fact. 
Then, again, there was a unity of sentiment, spirit, and 
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purpose running through all classes, from the costermonger 
to the peer, as they recognised the emblems and tokens of 
the vast Empire in the streets of London—the roote 
extending from Great to Greater Britain—of which the 
Queen was the representative and symbolised embodiment. 
That the President and people of the United States should 
have been foremost in their expressions of kindly sympathy 
was to be expected and could be counted upon, but that 
France, our nearest neighbour, should indulge in no word of 
envy, jealousy, or cynical coolness towards this country, but, 
in the spirit of that old chivalric generosity which has always 
characterised her, should have ‘‘let herself go” in kindly 
expressions of friendly admiration was most gratifying. The 
easy, pleasant manner in which the crowd obeyed the police, 
protected women, and showed .their kindly disposition to 
children ; the way in which they abstained from smoking in 
order to diminish danger and annoyance; the fact that 
the number of cases at the London police courts following 
the Jubilee procession did not exceed those of an 
ordinary Monday morning; and the absence of crime, 
and of all panic and serious accidents, may well make 
us proud of the conduct of those present in the streets of 
London on that occasion. The police, the navy, the military, 
the London County Council, and the people have, one 
and al, played and performed their allotted parts most 
creditably ; nor do we believe that the effect of all that 
has taken place during the acute stage of jubilation fever 
through which we have just been passing will be lost 
on those from abroad who have honoured us with their 
presence in this country. = 
THE ATTITUDE OF THE MEDICAL PROFESSION 
TOWARDS THE PROVIDENT PRINCIPLE. 


A THOUGHTFUL and fair paper on Provident Dispensaries 
and the Medical Profession, by Mr. Charles H. Warren, 
secretary of the Metropolitan Provident Medical Association, 
is published in the Charity Organisation Review of February, 
1897 (Longmans, Green, and Co.), and should, be read 
by all medical men. It deals with the subject of provident 
dispensaries and the principles on which they should be 
managed and governed, as well a3 with the causes which 
have hindered their success, which may be said to be prin- 
cipally two—first, the competition of free hospitals, and, 
secondly, lack of support from the medical profession. The 
first cause of the slow progress of provident dispensaries, the 
competition of hospitals, is obvious. Such dispensaries are 
found not to thrive in the neighbourhood of free 
hospitals, though, by way of proving the rule, there 
is one exception just opposite the London Hospital. Mr. 
Warren gives a striking fact in illustration of the unfitness 
of a large proportion of hospital patients. It is the result of 
an experiment for which the Hospital Saturday Fund and the 
Metropolitan Provident Medical Association must have the 
credit. The Hospital Saturday Fund found the applications 
for letters for chest hospital treatment so numerous that 
additional letters had to be purchased. They agreed with 
the hundred medical officers of the Provident Medical 
Association to examine cases applying for such letters and 
to certify fitness for such relief. Each applicant was 
required to produce a certificate before getting a chest letter. 
The result was tha’ only 226 returned with the necessary 
certificate. No less than 238 did not see fit to submit them- 
selves to examination. Of the total namberapplying for chest 
letters only 152, or 32 per cent., were considered proper cases 
for hospital treatment; the remaining 68 per cent. were kept 
away from hospitals because of their unsuitability, and for 
those treated at the dispensaries the medical men have 
received such remuneration as the rules of the dispensaries 
provide. Mr. Warren is quite right in believing that there has 
been a coldness of late years on the part of medical men 
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towards provident dispensaries and in saying that till 'to prevent formation of lava-like clinker. Judging from 


this is removed they cannot succeed. The admission of 
unfit members, the poor terms of remuneration, and the 
practice of more or less touting or canvassing are the 
explanations. He asserts that in all the more recent 
provident dispensaries there is a wage limit. We are glad 
be entirely approves the wage limit, though he says it must 
vary in different districts. He thinks medical men in 
organising provident dispensaries are tempted to make 
the wage limit too low and the fees too high. What- 
ever their temptations, they have had no success in 
getting too high fees. The objection to convassing 
he meets by saying that more or less of it is 
indispenzable, bat that the names of the medical men 
should not be published. It is a poor satisfaction to 
& medical man who has lost a private patient that he was 
captured by an advertisement or handbill of a dispensary 
not containing the names of the medical officers. As to the 
fees to be paid, he defends the scale of the committee of 
which the late Sir Spencer Wells waschairman. But it is too 
low in these days of high wages and costly medical educa- 
tion. Fourpence-halfpenny or sixpence per attendance is an 
entirely absurd sum for a medical consultation, and it will 
only be by making every visit a trae consultation, however 
short, that the character of medical attendance among the 
working classes will be maintained. It is most essential 
that the medical profession should accept the provident 
principle. If they do not they will only play into the hands 
of competing hospitals and commercial companies. But 
the advocates of provident dispensaries must conceive more 
adequately of the value of medical service. 


GARBAGE AS AN AUXILIARY SOURCE OF 
ELECTRICITY. 


Ir is interesting to notice how problems directed to the 
disposal of noisome things have been at length grappled with 
from the point of view of utility also. The enormous waste 
of material of priceless agricaltural value, as sewage must 
be, bas been a standing reproach to that section of our 
administration which deals with great sanitary questions, 
There is hope, however, even in this matter that sewage will 
no longer be ruthlessly disposed of but turned to excellent 
account. And we have been learning all this time that nature 
provides us with myriads of engineers in the form of microbes 
to do this work if only we will give them a chance, or, in 
more scientific terms, place them under conditions favourable 
to their operations as scavengers. Dust again has been a 
source of abomination to the public and to every municipal 
authority since the days when it was rejected as no longer 
economically useful by the brickmaker and house builder. 
At last fire was employed, in the form of the ‘‘destractor,” 
to put an effectual end to its tendency to putrefy and hence 
to corrupt the air. So far, so good; but this method 
aimed, like the thousand and one methods of chemical 
treatment in the case of sewage, at mere disposal only, 
and the removal of a nuisance without the least pre- 
tence to utility. The ‘‘destructor” was not, however, 
in all cases a satisfactory machine, since in the energy 
of combustion a shower of dust and ashes was produced 
and scattered in the immediate neighbourhood of the 
shafts. The days of the non-utilitarian ‘‘ destructor” 
are, however, numbered. It should give way shortly to 
® ‘‘oconverter.” This at least appears to be the practical 
teaching recently afforded by the energetic vestry of 
St. Leonard, Shoreditch. The employment of garbage as 
auxiliary fuel to feed the engines driving dynamos for the 
production of electric light has been tried elsewhere before, 
but not satisfactorily either from the engineering point of 
view or the point of view of economy. The difficulty has 
been to utilise all the heat of combustion at all times, and 


the satisfactory reports in the press of the Shoreditch: 
installation, which was started by Lord Kelvin, these 
difficulties appear to have been successfully overcome. 
As far as we can gather, the success of this plant appears 
to depend upon an improved system of thermal storage, 
so that the heat accumulated by day may be stored and 
turned on to contribute to the increased requirements of 
the night. Everyone will hail with great satisfaction a 
step in advance in this direction, and we may take it 
that the presence of Lord Kelvin at the opening ceremony 
at Shoreditch on Monday last is some guarantee of a suc- 
cessful issue. In distinctly enthusiastic terms he con- 
gratulated the members of the vestry upon the energy and 
courage they had shown in carrying out ideas which had not 
previously been tested. It was an example, he added, of the 
amalgamation of scientific knowledge and forethought with 
mechanical engineering and skill. 


THE PRINCE OF WALES’S HOSPITAL FUND. 


A LETTER which appeared in the Times of June 29th 
from Mr. B. Barford Rawlings is well worthy the attention 
of all those who have the interests of our hospitals at 
heart, and especially those who, from want of thought 
more than from want of means, have not contributed at 
present towards the above fund. The annual subscriptions 
at present, says Mr. Rawlings, consist of £20,000 
contributed by less than 5000 households instead of 
£112,500 contributed by 225,000 honseholds. Mr. Rawlings 
pleads for a more personal element to be imported into 
the matter. The days of medisval charity, when men 
gave houses and lands for the support of the poor and needy, 
have, we fear, gone by, and nowadays the only way of get- 
ting subscriptions is by persistent touting. A system of this 
kind well organised and under ‘‘ distinguished patronage ” 
would we feel assured open the purse strings of many who 
now do not subscribe at all. It is curious if we look at any 
subscription list to see the eame names occurring again and 
again. Well-known wealthy men and a certain amount of 
anonymous subscriptions, which latter probably always come 
from the same persons, are to be found, but the rank and 
file of fairly well-to-do people are absent. It is a hard 
saying, but the majority of subscribers to-day want a show 
for their money; and whether they are working men sub- 
scribing to a hospital or others who demand letters, the 
position is the same—there is always the dread present-to 
the hospital secretary's mind of the subscription being with- 
drawn. Perhaps if a sort of hospital Primrose League could 
be started it would solve the difficulty. 


THE NATURE AND LOCATION OF LUMBAGO. 


Mr. JoNATHAN HUTCHINSON’ asserte, contrary to preva- 
lent opinion, that the pain of lumbago is not in the lumbar 
muscles, or, indeed, in the loins at all; he has invariably 
found it to be in the sacral region, or in the sacro-iliac 
synchondroses. In the latter position it may be on one side. 
only, but this is exceptional. There is so much peculiarity 
and definiteness about the pain of lumbago that it is a pity 
that it should not become an acknowledged type. Probably 
pain of a similar character occurs in other regions of the 
body. There are never any objective phenomena, and often 
there is little or no tenderness. It is a sleeping pain, and 
the thing that wakes it is not pressure, but movement. In 
many cases so long as there is no movement the pain is 
entirely absent, but the slightest attempt to alter the 
position of the back produces agony. The pain itself 
may be compared to sheet lightning i is not exactly 
a single flash, but it broadens out and quivers from side to 
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side across the affected part, and leaves a hot glow behind 
it. The first attack is often very sudden and disables its 
victim for the moment. As it is one of the large group 
of phenomena which go with the inheritance of gouty 
tendencies and exposure to the exciting causes of rheumatism 
it will often not be present alone. Soiatica, hip-joint arthritis, 
and affections of the spinal articulations are amongst its most 
frequent companions. In these cases we must separate their 
several elements. Lumbago is variable and transitory, whilst 
the pain of the other affections is usually more persistent and 
independent of movements. Lumbago in severe forms may 
shoot down the back of the hips and simulate sciatica; 
but unless the sciatic nerve be affected it does not 
pass far down the limb, nor is {it attended by pain 
over the nerve trank or wasting of the muscles. The 
Hability to lumbago once experienced usually lasts 
the rest of life, and is influenced by season, weather, 
diet, and exposure, jast as gout and rheumatic gout are. Its 
subject may be quite free the greater part of the year, but 
suffer for 8 month or more in early spring. The treatment 
consists of active exercise, care in diet, and warm clothing, 
especially across the hips. During the presence of pain the 
sufferer should, if possible, move about, even if he can only 
do so with assistance and bent almost double. After a time 
he will find the pain subsiding. In severe cases, unless the 
patient is unusually resolute, exercise is out of the question. 
Then recourse must be had, if not to Graves’s favourite plan 
of cupping, to blisters, sinapisms, or the use of heat locally. 
Internally alkalies, aconite, and colchicum should be given. 
The patient should drink plenty of hot weak tea. As to the 
structures actually involved, Mr. Hutchinson has no doubt 
they are the ligaments of the sacrum and the cartilage 
between the sacram and ilium—the latter as the result of 
self-observation. The pain is too deeply seated to be located 
in the muscular fascia and too peculiar to belong to a struc- 
ture so general. 


POST-GRADUATE FACILITIES IN RUSSIA. 


AT the ten Russian Universities and at the Army Medical 
Academy in 8t. Petersburg there are facilities for post- 
graduate study. Courses varying from one to three months 
are held in various special subjects, and the fee charged is a 
small one, averaging about half a guinea. All medical 
graduates may attend quite freely the wards of the clinical 
hospital or infirmary attached to the university, and 
there are abundant opportunities for graduates desiring 
to do original scientific work in the laboratories 
attached to the universities, the cliniques, and other 
hospitals. In 8t. Petersburg there is in addition 
8 very handsomely equipped hospital reserved entirely 
for the clinical use of medical men; it is, in fact, 
&@ graduates’ olinique. This is the Helena Institute, 
or, to give it its full title, the Imperial Clinical 
Institute of the Grand Duchess Helena Pavlovna. It is 
named after a sister of the Emperor Nicholas I., one of the 
most active, charitable, and philanthropic workers of her 
time, who among other good deeds introduced the practice 
of nursing by women into Ruseia, and whose memory is still 
green. The Institute has 108 beds ; it receives poor patients 
freely ; others pay from 10 to 100 roubles a month, according 
to the accommodation. The present director of the Institute 
is Professor Skliffosofski, who bas been selected as President 
of the International Medical Congress in Moscow. Attached 
to all the Russian Universities and the Army Medical 
Academy are a considerable number of scholarships (stipendia) 
either instituted by the Government or by private individuals, 
the holders of which are entitled to remain attached 
to the university for one, two, or more years, and to carry 
on original work in the laboratories and wards. A certain 
number of graduates are annually sent abroad at the expense 


of the Government to study at foreign universities and hos- 
pitals. This applies not only to recent graduates, but also 
to men high in the profession, university professors, and 
others. In addition the <emstvos, or local governing bodies, 
to each of which is attached either a medical board or a 
medical officer, frequently send (at the expense of the 
zemstvo) their medical officials to 8t. Petersburg, Moscow, or 
some other university town to spend three, four, or six 
months in the wards and laboratories there. This admirable 
system enables a provincial medical officer to keep in touch 
with the advances made in medical science. The Govern- 
ment encourages it by granting sums of money from the 
Treasury to assist the :emstvos in carrying out the system. 


AFTER MANY YEARS. 

Tue City has lately had to deplore the loss by death of 
two medical men who were prominent inhabitants and the 
holders of important posts. The first, Mr. Charles Hogg, 
¥.R.C.S. Eng., who died at St. Leonards-on-fea in his 
eighty-sixth year, was for many years medical officer to 
Merchant Taylors School, and used to liva in Charterhouse- 
square. The second was Mr. Charles Hope Bancombe, 
¥.R.C.8. Eng., who died in his eightieth year and who had 
held for more than twenty years the post of medical officer 
to the City of London Infirmary. It is wonderful to 
think of the changes, especially in preventive medicine, 
which these two gentlemen must have seen. Fifty years ago 
Smithfield and the neighbourhood was a perfect Inferno. 
The cruelty, the filth, and the absolute want of any- 
thing approaching to sanitation which were perpetually 
present in the market and the slaughter-houses can scarcely 
be believed nowadays, bat if anybody cares for horrors let 
him read a series of articles which appeared in Household 
Words in the early fifties, entitled the ‘Cattle Road to 
Ruin.” At present the City is perhaps the best drained, 
swept, and lighted city in the world, and the other parts of 
London are for the most part but little in arrear. 


““SLY'S PATENT TRUSS,” 


THE sentence of eighteen months’ imprisonment with hard 
labour passed by the Lord Chief Justice at the Oxford 
Assizes last week on Samuel Albert Sly, otherwise Albert 
Hodge, the owner of ‘‘Sly'’s Patent Truss,” should prove a 
useful warning to the other rogues of his class who are daily 
defrauding the unsuspecting public by means of false and 
misleading advertisements and circulars. The quack is a 
firm believer in printer's ink and publicity, as he should be, for 
he knows fall well that there are hundreds and thousands of 
the gullible public ready to swallow any rubbish that he may 
be pleased to provide if only he can find mediums to adver- 
tise it with sufficient boldness and indecency. The quack 
is also a firm believer in the written support of ‘‘grateful 
patients,” and the majority of these parasites have hundreds 
of unsolicited ‘‘testimonials” in their possession, the originals 
of which, according to advertisement, can be seen on applica- 
tion. Should anyone bs so unbelieving as to want to see the 
originals they are invariably as difficult to produce as were 
the man Sly’s. Not that Sly’s methods were quite bereft of 
originality. He scorned such stupid trickery as writing his 
own testimonials—a method which always must lack some 
little vraisemblance and which also requires the trouble of 
composition. Sly found it a far easier course to extract from 
the trade circulars of various truss-makers the most approvin 
criticisms of the medical press and the best genuine testi- 
monials from patients, and to appropriate these as com- 
mercial and private testimony to the value of his own 
“truss.” He merely altered the names of the places fro 
which the testimony emanated and the dates and signatures, 
Out of ten testimonials on his business circular nine were 
proved in evidence to have been thus “lifted,” and yet, 
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humorous man, he put at the head of his circular an offer 
>to show the orig nals on application! There was an extract 
‘from Tae LANCET impressed into Sly’s service, upon the 
«strength of which, by the bye, the prosecutor, a mill 
manager at Blaskpool, sent £5 fora truss. This particular 
extract appeared in our columns ten years ago, and was 
-& commendation of a different appliance made by a 
-manufactarer who is still in basiness in London. Sly added 
to the extract words which never appeared in Tam LANCET, 
but the source of his inspiration was undoubted and indis- 
eputable. The value of ‘'Sly’s Patent Trass” may be 
gathered from the evidence given at the trial, one maker 
stating that it ‘‘ was per‘ectly worthless,” another that it 
“¢was not worth the brown paper it was wrapped in,” and 
another thatit ‘was a very bad thing altogather and not fit 
‘> be worn.” And for this article £5 was the sam charged— 
about double the price of an ordina-y trass—and to it com- 
-plimentary things said abou’ other and genuine instruments 
-were calmly applied. Sly is no stranger to prison life, for he 
was sentenced at the Middlesex sessions, in the name of 
Albert Hodge, to seven years’ penal servitude in 18838. He 
‘mow goes to prison again, and we hope he will reflect upon 
the truisms contained in the opening sentences of this 
advertisement which we quote from an evening con- 
temporary :— 

Time proves all things. Honesty is the best policy. A 

hundred and seventy years ago one Sly set up his Truss 
‘Works in Oxford, and from that time down to the present 
the business has grown. Why? Because Sly’s Improved 
Patent Truss, as worn by Sir Andrew Clark, and recom- 
enended by Sir B. W. Richardson, has been proved to be 
The Best on the Market. 44 Priza Medals, Diplomas, and 
Royal Appointments awarded. Write for particulars and 
Prices, Sly Bros., Oxford. —Advt. 
The references to Sir Andrew Clark and to Sir Banjamin 
Ward Richardson constitute an outrage upon the memory 
-ef these eminent men; but Sly knew well that he 
was safe in holding out dead men as decoys. It is 
this particular piece of blackguardism, almost more than 
his misuse of our words, which makes us rejoice over 
-Sly’s fate and unable to enter heartily into the extravagant 
‘fun of the forty-four prize medgls, the diplomas, and the 
‘Royal appointments. Yet the imagining of ‘' Royal appoint- 
ments” for a bogus trass shows imagination of no mean 
sort. This conviction should prove a salutary lesson to 
‘the dishonest individuals who do not hesitate to misquote 
Taz LANCET to serve theirown ends. They are not a small 
«crowd, and many of them are known to us. 


DEATHS OF TWO AMERICAN LEADERS IN 
MEDICINE. ‘ 


WE offer our sincere condolences to the profession in 
America on the unexpected deaths of two of its most dis- 
tinguished members as was announced in the last issue of 
THE Lancet. J. Lewis Smith, A.M., M.D., of New York, 
and William Thompson Lusk, M.D., LL.D., of New York, 
were equally pre-eminent in their respective departments of 
emedical work. Dr. Lusk’s book on the Science and Art of 
Midwifery has long been recognized as one of the best, if 
-mot the very best, treatise on its subject in the language, 
and it has been translated into several European languages 
and into Arabic. Dr. Lewis Smith’s book on the Diseases 
of Children, of which there have been eight editions, might 
be spoken of in the same terms. Each author spared no 
pains—clinical, pathological, or literary—to arrive at trath in 
his respective studies, and each became a luminous and 
ecognised authority. Dr. Smith, when asked in 1869 by 
Lea Brothers of Philadelphia to write a complete treatise on 
the diseases of children, at first modestly declined, alleging 
his unfitness for such atask. Fortunately he afterwards com- 
plied, and those who have read his work will long remember 


the faithfalness of his descriptions and the judgment in his 
treatment. We do not know any better account of the 
diarrhea of children and of the enteritic inflammations 
to which they so often succumb than is to be found 
in this book, while the accounts of lesions in fatal 
cases add much to the scientific valae of the records. 
Dr. Lusk was one of the earliest physicians to appreciate 
the significance of Lister’s antiseptic system and to apply 
it to the art of midwifery with results that are among the 
triumphs of medicine in the Victorian era. His text-book 
is, as we have pointed out year by year in the Student’s 
Namber of THE Lancs, one of the best works on the subject 
in the language. In all parts of his great work, ‘‘ The Science 
and Art of Midwifery,” there is the same thoroughness of 
information and display of painstaking investigation, while 
fall accounts of the latest work of other authors give to 
the work an authoritative character of completeness. Both 
these physicians have disappeared suddenly from the active 
spheres of labour and practice. Dr. Smith had been in 
indifferent health and had sustained two recent accidents 
which deranged his digestion and enfeebled his heart. He 
died suddenly from cardiac syncope at the age of seventy. 
Dre. Lusk also died suddenly, but in his case in the midst of 
apparent health, cerebral hemorrhage carrying him off at the 
early age of fifty-nine years. He laid the foundations of his 
great medical and obstetrical knowledge in the teachings of 
Flint and Hamilton in his own country, and supplemented 
his knowledge by much work in Germany and other European 
countries. Both Dr. Smith and Dr. Lusk were widowers, but 
leave children to lament their loss. For further accounts 
of these interesting careers we refer our readers to our 
contemporary, the New York Medical Record, 


THE PATHOLOGY OF CONGENITAL CYANOSIS. 


Dg. G Vazior has recently contributed a series of articles 
to the Journal de Clinique et de Thérapeutique Infantiles 
(May 20th, May 27th, and Jane 3rd, 1897), in which he 
disputes the existence of any necessary connexion between 
cyanosis and congenital malformation of the heart and its 
great vessels. He quotes two cases which have come under 
his observation, and which presented almost identical 
anatomical defects, including marked contraction of the 
pulmonary artery and deficiency of the interventricular 
septum. In one of these cyanosis was very evident, in the 
other it was entirely absent. Dr. Variot is therefore disposed 
to look to other causes than cardiac malformation for the 
explanation of this symptom. The theory that it is due merely 
to admixture of arterial and venous blood, he reminds us, 
has practically been disproved by the experience of 
numerous observers. The teaching of the two cases reported 
by him has naturally strengthened a disbelief in contraction 
of the pulmonary artery as a sufficient cause, and, as he 
states, his observation in these instances is not unsupported 
by that of others. He cannot agree with Dr. Grancher, who 
attributes congenital cyanosis to causes similar to those 
which produce this symptom in the adult whose heart is not 
malformed, and which amount to a species of asystolia with 
associated disturbance of the whole circulatory system. 
His own view is that it results from the combined 
action of morbid change in the red blood corpuscles 
themselves and of vaso-motor paresis. The crowd- 
ing together of red blood corpuscles characteristic 
of cyanotic blood, and already noticed by Gibson, Pierre 
Marie, and others, was well marked in the two cases above 
mentioned. It was, no doubt, as the writer observes, most 
evident in parts liable to vaso-motor action and paresis—the 
lips, conjunctive, &c. He acknowledges, however, the 
difficulty of deciding whether this crowding is not really 
attributable to reduction of the hemoglobin in confirmed 
and congenital cyanosis as well as in the temporary varicty 
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met with in some transient pulmonary disorders. Probably 
aan admission that in mal-aeration of the red corpuscles we 
‘have the trae cause of cyanosis will best reconcile the 
writer's theory with the fact that a more or less incompetent 
‘heart, whether malformed or not, is usually associated with 


congenital cyanosis. 


THE DANGER OF MIXED COACHES 
RAILWAY TRAIN. 


THR verdict, coupled with a recommendation, of the jury 
at the conclusion of the inquest on the bodies of the 
‘persons who were killed in the accident on the Cambrian 
‘railway, near Oswestry, was in the majority of cases pub- 
lished in a short paragraph in a somewhat obscure corner 
in the daily papers, and its importance may be lost 
sight of. It raises, however, a very serious question, 
and we are concerned to know what notice will be 
taken of it. The jury returned a verdict of ‘‘ Accidental 
death,” but as to the precise cause of the accident there 
was not sufficient evidence to show. They added, how- 
ever, the recommendation that in future four - wheel 
coaches should not be attached to trains of a modern 
and mach heavier build. Now, this mixing of old 
with new coaches is constantly going on, especially with 
cheap excursions trains, and in view of the frequently 
crowded state of excursion trains proceeding to seaside 
places and elsewhere it is just these which require more 
attention in regard to safety than others which run 
comparatively alow and local journeys. In the evidence 
@iven at the inquest referred to, it was shown that the 
carriages which left the metalswere of the old type. We 
are sure that this fact has not escaped the attention of the 
Board of Trade officials, and we hope they will take some 
steps with a view of preventing the possibility of a similar 
<dlisaster happening elsewhere. 


DARK LIGHT. 


THE occurrence of light radiations, be they light, 
electricity, or other phenomena, which are so rapid in 
their vibrations as to permeate more or less opaque sub- 
stances as illustrated in the x rays, has led to a branch of 
investigation which already bas yielded very remarkable 
results. It is now known that most substances give off an 
active radiation of some kind when placed in the dark. 
These radiations are not visible to the eye, but the more 
eensitive silver film perceives them, so to speak, and, 
more valuable still, gives a permanent record of them. 
In the light of recent facts it is really astonishing 
that the photographer has been able to produce an 
absolutely unblurred negative. The very cardboard box 
containing his negatives bas been found to produce 
# distinct effect upon the sensitive film. A piece 
of polished zinc produces in a similar way a picture 
of itself, the unevenesses of its surface being portrayed 
in the truest possible way. This action in no way de- 
pends upon contact, since a dividing sheet of celluloid or 
gelatine may be interposed without interfering with the 
result, except as might be expected in regard to a little less 
definition. Paper again transmits these light but yet dark 
radiations, though glass is apparently an effectual barrier 
to their passage. This was illustrated in an amusing 
experiment by Dr. W. J. Russell, F.R.8S., who has 
Tecently communicated a most interesting paper to 
the Royal Society 2a this curious property of a very 
great number of substances. One of his methods of 
experimenting was to place the substance—and there is 
no better emitter of these dark radiations than uranium and 
its salte—in a pill-box, which he then placed upon a negative 
in the dark. The fact of a dark circle appearing on the 
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negative showed that the radiations apparently had passed 
through the cardboard. In this experiment it was noticed 
that uranium acted more powerfally when in a pill-box than in 
other ways, and it proved ultimately that the pill-box itself 
contributed in no small measure to the action on the plate. 
Strawboard appeared very active, and certain specimens of 
printer’s ink varied in their intensity. This last observation | 
has thrown an interesting light on the resources of some of 
our esteemed contemporaries. For example, the Westminster 
Gazette is very active (from the point of view of its printing 
ink, of course), as also are the Standard and Daily Graphio, 
but the Zimes is a little less so. The Evening News 
may not be pleased to learn that it is only slightly 
active, while the Morning Post, Pall Mall Gazette, Echo, 
and Daily News have not the property at all of acting in 
this way. These differences are due doubtless to variations 
in the composition of the printers’ inks severally employed. 
The subject is one of peculiar interest, and we may lock 
for results of a still more remarkable kind. 
THE ANNUAL DINNER OF THE EPIDEMIO- 
LOGICAL SOCIETY. 

ALTHOUGH Friday, June 25th, was the day preceding 
the Naval Review at Spithead, and thus a somewhat 
unfortunate date for many, the annual dinner of the 
Epidemiological Society was better attended than on any 
previous occasion, and a large number of guests were present. 
The President (Surgeon-Colonel Lane Notter) was in the chair, 
and after the usual loyal toasts had been duly honoured, 
Sir Douglas Galton, K.C.B., proposed ‘‘The Army and 
Navy,” a toast which, in the unavoidable absence of the 
Director-General of the Army Medical Department, was 
replied to in most happy terms by Brigade-Surgeon Scriven. 
The toast of ‘‘The Visitors” was proposed by Sir Richard 
Thorne Thorne, K.C.B., who was very cordially congratulated 
upon his well-deserved Jubilee honour, and was responded 
to by Dr. Farquharson, M.P., and by Dr. Collins, the 
Chairman of the London County Council. Sir Walter 
Foster, M.P., in proposing ‘‘ The Epidemiological Society,” 
referred to the early history of the society and to the very 
valuable contribations which it had made to the science of 
epidemiology during the Victorian era; and the President, in 
responding to the toast, accentuated the world-wide 
character of the society, and pointed out that it had its 
foreign secretaries in all parts of the empire. It would, he 
trasted, be always the aim of the society to encourage 
foreign and colonial contributors. The toast of ‘The 
Chairman” was proposed by Dr. Whitelegge and duly 
acknowledged by the President. 


A NEW SPECIALTY: RHINO-GYNEZCOLOGY. 


TRULY the mysteries of the body are infinite, or is it that 
the ingenuity of investigators is inexhaustible? Some such 
reflections cannot but have occurred to our readers last week 
when they perused the very latest discoveries of ‘‘ science,” 
as reported from the city that is wont to be regarded as 
one of the highest seats of medical learning, Vienna. Of 
course, we are not going to be so bold as to doubt 
the accuracy of the somewhat singular observations 
of Dr. Fliess and Dr. Kleinwiichter, but we may be 
pardoned perhaps if we enter a protest against their 
being made the basis of practice. If we were to name two 
organs of the human body which have perhaps suffered 
more than any other from the meddlesome interference 
of the specialist we should select the nose and the uterus. 
Instances must occur to the minds of every medical 
man where these long-suffering regions have been sub- 
jected to mechanical violence on grounds that are, to 
say the least, very insecure. Now, if these Vienna investi- 
gators are to be credited, it would appear as if certain 
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disorders of uterine ,fanction can be successfully dealt 
with by a local treatment of the nose! We tremble 
tothink of the perturbation which such a momentous dis- 
covery will arouse in the specialistic circle, for who is to 
decide where the rhinologist shall step in or what are to be 
the limits of the field of gynszcological operation? In all 
seriousness we do most earnestly deprecate the practical 
application of Dr. Fliess’s ingenious speculations as being 
calculated to open the door to an infinite deal of quackery— 
no other term can be found to indicate such practice— 
disguised beneath the cloak of so-called science. 


SIR JAMES REID, BART., K.C.B. 


THE Queen has been pleased, in commemoration of Her 
Majesty's Diamond Jubilee, to confer the dignity of a 
Baronetcy upon Sir James Reid, M.D., K.C.B., Resident 
Physician and Physician in Ordinary to Her Majesty. It is 
@ great pleasure to chronicle this further proof of Her 
Majesty’s high regard for the servant whose personal 
relations with her are necessarily of the most intimate 
nature, and we heartily congratulate Sir James Reid upon 
his well-deserved honour. 


THE NEW INFIRMARY AT NEWCASTLE-ON- 
TYNE. 


Mr. Rivey Lorp deserves the very warmest congratula- 
tions. Everyone will remember how about a year ago, when 
he was the energetic Mayor of Newcastle, he wrote a letter to 
the public press pointing out the necessity for a new infirmary 
and urging the fulfilment of the scheme as a fitting memorial 
of the Diamond Jubilee.. Subscriptions flowed in, and the 
total fund now amounts to the very handsome sum of 
£100,379 16s. 8d. This is a result of which Newcastle may 
well be proud, and the major part of the honours are 
certainly dae to the ex-mayor. We may mention that to 
finally complete the scheme some £20,000 are still required 
to be expended on furnishing and sundry other incidental 
expenses. The number of beds is 400. 


“A NON-REGISTERED MEDICAL MAN” AND A 
“DEATH BY MISADVENTURE.” 


“TAM a non-registered medical man and not a herbalist. 
I do not profess any medical or surgical qualification. I am 
an author and have published five books, one of which is on 
botany. In that book I tell how one can discover in a 
minute whether a plant is poisonous or not by examining the 
bloom. I have travelled in Asia and America. I have 
practised twenty-four years, fourteen in the house in which 
I live.” Such are the terms in which Mr. Frederick 
Rawlings, of Willow-grove, Reddish, near Stockport, favours 
& jory with a little of his interesting autobiography, while 
giving evidence in a case of injury to the knee which, in the 
opinion of Mr. G. Passmore, L.R.C.P. Irel., and L.8.A., was 
one of old injury to the bursa of the patella, and which had 
been treated by Mr. Rawlings with applications which had set 
up irritation, followed by absorption of septic material from 
the inflamed part. The swelling regarded by Mr. Passmore 
as similar to housemaid’s knee was considered by the non- 
registered medical practitioner as ‘‘a tumour” to be broken 
up and dispersed with irritants, remedies he had used ‘in 
over 1000 cases, cases enough to fill the infirmary.” We shall 
not go into the diagnosis of Mr. Rawlings. It is enough to 
point out that in the judgment of a qualified practitioner Mr. 
Rawlings’s treatment was ‘bad, wrongful, and ignorant,” 
and that by the coroner and his jury he was let off with a 
verdict of ‘‘ Death by misadventure,” with this amplification: 
“The cause of death was septic poisoning from housemaid’s 
knee, and death was caused by misadventure.” The coroner 
carefully instructed the jury that they were not to judge of 
the case and condemn Mr. Rawlings because he was not & 


qualified man. We see no reason why the jury should not 
have done both. It is the privilege of juries and their duty to 
express free judgments on such lamentable cases where life 
has been lost for want of proper knowledge and qualification 
in the attendant. Unless our memory misleads us juries are 
constantly expressing such judgments to the great advantage 
and protection of the public. Mr. Rawlings will possibly 
feel reassured in assuming the airs of a ‘‘ medical man” 
and perhaps repeat the treatment which the jury were 
informed was ‘bad, wrongful, and ignorant” for twenty 
years more. What will Mr. Muir McKenzie say with regard 
to the need for amendment of the Medical Acts in the face 
of such cases as this? 


THE JUBILEE AND THE PUBLIC SAFETY. 


DzsPitz the appalling prognostications of evil which 
were so freely made as to the loss of life which would 
inevitably accrue upon the occasion of the Jubilee, 
we are happy to say that nothing of the sort occurred. 
The streets did not fall in under the weight of sight- 
seers; thanks to the admirable inspection of the 
London County Council no stands collapsed ; and, partly 
owing to the exertions of the police and partly to the 
common tense of the people themselves, no one was crashed 
to death in the crowds. The Volunteer Medical Staff Corpe, 
which had some 500 officers and men on duty along the route, 
report that no serious case occurred under their care. In all 
201 cases were attended to, but these were obiefly cases of 
fainting. In some instances we fancy sightseers followed 
the example of Mr. Noah Claypole and his amiable wife 
and pretended to faint, not with the idea of getting brandy 
during prohibited hours, but so as to get a good place. This 
was especially the case at the top of Grosvenor-gate, where 
the St. John Ambulance Society had a station on the refuge 
in the middle of the road, a place which naturally com- 
manded a good view. The resources of the staff were over- 
taxed, when some genius suggested removing the station out 
of sight of the route, After that the epidemic of fainting 
suddenly ceased. As to the hospitals they had far fewer 
casualties to treat than on an ordinary day, but all the 
same, when we think of the possibilities of accident which 
existed, it is a matter both for congratulation and profound 
thankfulness that everything passed off so well. Thirty- 
eight calls to fires were reported to the brigade, in most 
instances on the line of route of the procession, but none 
was serious. 


Mr. W. J. C. Mruuue, the lately retired Registrar of the 
General Medical Council, is, we understand, to be the recipient- 
of a testimonial from some of his friends, contributors to the 
mathematical columns of the Educational Times. His labours 
on that paper have been carried on for nearly forty years, but- 
the absolute necessity for rest compels him now to resign. 
his interesting and usefal work. 


THE annual dinner of the Hospital Reform Association 
will be held at the Holborn Restaurant on Monday, July 26th, 
at 7.30 P.m., Dr. Ward Cousins presiding. Dr. Ernest Snape, 
41, Welbeck-street, London, is acting as honorary secretary, 
and will be glad to answer all communications. The price 
of the tickets is fixed at 5s. 62. 

At the sixty-third annual general meeting of the 
Royal Statistical Society, held on Jane 29th, it was 
announced that the subject of the essays for the Howard 
medal, which would be awarded in 1898, with £20 as hereto 
fore, was The Treatment of Habitual Offenders, with special 
reference to their Increase or Decreaze in Various Countries. 


Her Roya HIGHNESS PRINCESS CHRISTIAN of Schleswig- 
Holstein will lay the foundation-stone of the new cancer 
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wing of the Middlesex Hospital on Thursday afternoon, 
Jaly 15th, at 5 p.m. 


THRs is no foundation for the statement that Mr. Mayo 
Robson contemplates resigning his hospital appointment at 
Leeds and removing to London. 


Pharmacology ans Cherapentics. 


THE ELECTRIC LIGHT IN RHEUMATISM. 

Dr. KozLovskt, a St. Petersburg physician, publishes in the 
Vrack (No. 14, 1897) an account of his method of treatment 
of rheumatism and neuralgia by means of exposure to the 
electric arc. He was induced to make these observations by 
the statement of Dr. Ewald, who is medical officer to some 
large ironworks, that he had noticed that since the intro- 
duction of the system of electric welding there had been a 
notable diminution in the number of cases of rheumatism, 
neuralgia, migraine, and other nervous diseases among the 
workmen, which he attributed to the beneficial effect of the 
electric light. In order to bring this therapeutic agent within 
the reach of ordinary patients Dr. Kozlovski has fitted up 
consulting-rooms with a suitable plant for producing 
the electric arc, which consists of a six-horse-power 
oil engine, a dynamo, thirty-five Tudor accumulators, a 
rheostat, ampére-meter, and electric arc lamp with reflector. 
With these he obtains an electromotive force of 50 or 60 
volts and a current of from 250 to 300 ampéres. The patient 
is placed at a distance of one and a half metres from the light 
and protected by blue spectacles and also by a screen of 
cardboard in which an aperture is cut to allow the light to 
fall on the affected region of the body. To this it is exposed 
for from three-quarters of a minute to two minutes. At the 
time the patient feels a slight sensation of heat, though the 
temperature is never raised more than 4° F. where the light 
falls on the skin, but nothing more until six or eight 
hours afterwards, when itching and tingling are felt and 
the skin becomes reddened. Some forty-eight hours 
later desquamation occurs, which lasts for two or three days. 
In the course of three months Dr. Kozlovaki has treated 
thirty-eight patients, varying in age from thirteen to seventy 
years, by the electric light. There were eight cases of 
sciatica, all of which recovered ; four of neuritis (locality not 
stated), two of which recovered; eighteen of chronic 
rbeumatism, fourteen of which recovered ; three of lumbago, 
all of which recovered; three of occipital neuralgia, of 
which two recovered ; and two of trigeminal neuralgia, one 
of which was greatly benefited. In most cases three or four 
sittings prodaced an amelioration of the pain. They were 
continued at intervals of three or four days, according to the 
amount of cutaneous irritation, bat the total number of 
sittings never exceeded a dozen. 


PICRIO ACID IN ECZEMA. 

Picric acid, which, as is now known, is a very usefal appli- 
cation in burne, has also been employed with success in 
eczema by M. Grangé and by Dr. W. Maclennan. In a recent 
communication to the Paris Société Médicale des Hépitaua, 
Dr. Gaucher reports very favourably of it. He employsal 
per cent. solution to paint the affected spots, which he then 
covers with a compress soaked in the same solution, leaving 
this on for two days ata time. He finds that the irritation is 
relieved and that the surface becomes more healthy. This 
method is applicable only to moist varieties, not to acute or 
to chronic lichenoid eczemas. He thinks also it would be 
very suitable in many other moist affections of the skin, such 
as S Fomphigns. It should be observed that Dr. Maclennan 
de with acate cases, and employed a saturated solution. 

AIBOL IN LEPROSY. 

An Italian physician, Dr. Fornara, of T: reports 
& remarkable improvement in a case of typice leprosy. of 
five years’ standing, consequent on the use of airol dusted 
on the ulcers and open abscesses, together with a 
10 Pint cent. vaseline ointment applied to the conjunctive 
and injected into localities where softening had com- 
menced. Tonics were also prescribed and general massage 
was  prneeiied, and at the end of a couple of months the 
nod disappeared or diminished considerably in size, the 
conjunctives regained. their normal appearance, the hair 
reappeared, and the cutaneous sensation returned. The 
drug was well borne, but the gums became discoloured by 


the bismuth in the airol, and when very large doses were 
given a certain degree of prostration was observed. 


EUCAINE B IN OPHTHALMIC PRACTICE. 

According to Dr. Silex, of Professor Schweigger’s oph- 
thalmic clinic, Berlin, the so-called eucaine B, which is, of 
course, closely allied to the older eucaine or eucaine A, has 
some advantages over the latter as well as over cocaine and 
tropacocaine—to which it is also closely allied—in oph- 
thalmic practice. First of all, it is very much less toxic than 
any of these substances. Its bydrochlorate stands boiling 
much better than that of cocaine, thus rendering sterilisation 
more simple. The hydrochlorate is soluble in water to the 
extent of 5 per cent. at ordinary temperatures, and it does 
not irritate the eye as eucaine A often does. Two drops of a 
1 per cent. solution induce in from one to three minutes 
anzsthesia of the cornea which lasts for a quarter of an 
hour. In about half the cases examined hyperemia 
was observed in the conjunctiva, which, however, did 
not distress the patients at all, and which was in 
marked contrast to the anemia usually caused by 
cocaine. The pupil was unaffected in diameter, the sphincter 
reacting promptly; the power of accommodation, too, 
remained intact. No diminution of tension in the eye- 
ball as sometimes noticed with eucainc A could be detected. 
In the treatment of foreign bodies in the cornea, corneal 
ulcers, interstitial keratitis with great irritation, episcleritis 
and iritis, cocaine appears as suitable as eacaine B; indeed, 
more so in affections such as iritis in which there is hyper- 
semia of the anterior half of the eye. In cataract operations 
eucaine B is perhaps better than cocaine, as it is often of 
advantage to have a normal pupil during the operation. Six 
drops of the solution are instilled about ten minutes before 
the operator is ready. It may be remarked also that 
eucaine B is cheaper than cocaine, so that in hospital practice 
it ia not unlikely to be preferred in suitable cases. 


INJECTIONS OF IODINE IN TUBERCULOSIS. 

Campanini gives an account of several cases of Durante’s 
method of treatment in cases of surgical tuberculosis. Two 
cases of joint disease in which cures were obtained are espe- 
cially mentioned. In one of these fifty-three and in the 
other forty-five injections were given, some of which were 
intra-muscular and some intra-articular. Good results were 
also obtained in cases of tuberculous glands, especially those 
which were not associated with any suppurative periadenitis. 
Lupus, tuberculous orchitis, and epididymitis have all been 
treated with this method, and two cases of tuberoalous peri- 
tonitis are also said to have improved under it. 


EUCHININ AS A SUBSTITUTE FOR QUININE. 

This substance, which is said to have the therapeutical 
qualities of quinine, occurs in fine white needles which melt 
at 95°C. and are easily dissolved by alcohol, chloroform, and 
ether, but dissolve with difficulty in water. It forms salts, 
of which the muriate is easily soluble in water, while 
the sulphate and tannate are much less so. The advantages 
which this drug is said to have over quinine consist in the 
facts that it is almost tasteless and that it does not produce 
any headache, noises in the ears, &c., which quinine is apt 
to do. Clinically it has been used in the same classes of 
cases in which quinine would be applicable, and it is stated 
that healthy persons can usually tolerate from fifteen to 
thirty grains without any ill effects. Chemically the drug is 
closely allied to quinine, and it is prepared by the action of 
chlor-ethyl carbonate upon quinine. 


LYOETOL AS A SOLVENT OF UBIC ACID. 

Since the discovery of the all-important part which the 
presence of uric, acid plays in health and disease there has 
been a constant endeavour to find a drug which will 
promote excretion of this substance when its presence 
in the body is causing unpleasant symptoms. One 
of the last of these solvents is named ‘‘lycetol.” 
Lycetol is the tartrate of dimethyl-piperazine, and 
as such it will be seen that it is closely allied to 
piperazine, which is also claimed to have a definite 
solvent action on uric acid. It is a white powder, easily 
soluble in water, and possessing a pleasant acid taste. The 
administration of this drug is said to be immediately 
followed by an increase of the amount of uric acid in the 
urine, while the actual quantity of the urine is increased 
and the specific gravity lowered. Dr. R. de Jollenaere 
reviews the action of this in La Belgique Médicale, 
and he considers that without being considered a 6 lo, 
lyoetol none the less must be regarded as a valuable help 
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in the treatment of chronic gout and rheuma'ism ; for under 
ita influence there is often a rapid diminution of pain, 
accompanied by an increased flow of urine. 

AMYLOFORM AND DEXTROFORM. 

A new substitute for iodoform has recently been prepared 
by Professor Classen, of Aix-la-Chapelle, which he names 
‘*amyloform,” and which consists of a combination of 
formaldehyde with starch. I¢ occurs as an almost impalpable 
white powder, devoid of all smell and insolable in ordinary 
menstrua. In contact with the tissues of the living body, 
however, it breaks up, and when it was applied to extensive 
euppurating wounds formaldehyde could “4 detected in the 
paralent discharge. At the same time the urine was proved 
to be quite free from it by distillation with dilute sulphuric 
acid and the addition of fuchsin sulpbarous acid, so that 
whatever formaldebyde enters the system must be fully 
oxidised therein. However much amyloform is applied no 
toxic symptoms are produced, though a slight and transient 
smarting sensation is sometimes complained of locally. The 
clinical effect of the substance is very similar to that of 
fodoform, only it is frequently more pronounced. Ina num- 
ber of cases of deep wounds with suppuration of bone 
from osteomyelitis or tubercle a quantity of the powder 
very liberally applied caused the suppuration to ceace ina 

short time—in some instances where iodoform had 
previously been tried without much result. In varicose 
ulcers of the leg and in the primary sore of syphilis, amylo- 
form also proved usefal. Tbe above clinical observations 
were made by Dr. Bongartz in the Mariahilf Hvepital, Aix-la- 
Chapelle. It bas been mentioned that amyloform is in- 
soluble, but a very similar substance has been prepared from 
dextrin instead of starch, which Professor Claseen calls 
‘‘dextroform,” and this is dissolved without much difficulty 
by both water and glycerine. Its five, ten, or even twenty per 
cent. solution has proved very useful, as in injection in 
gonorrhea, and the two former of these solutions have been 
employed with succers for washing out the cavity of an 
empyema. Internally the solution has been prescribed with 
advantage in a case of cystitis. 
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Comparative Meteorology and Climatology of Sicily — Contrast 

between Sicily and (1) Bournemouth, Ventnor, and Torquay ; 

2) Nice, Mentone, and San Remo; (3) Cairo; and (4) 

Orotava, Canary Islands.—The dicilian Flora and its 

Relation to Climate.—Kaperiments in Acclimatisation at 
Palermo. 

To complete the survey of the meteorology and climatology 
of Sicily it will be instructive to institute a comparison 
between that island and some of the most favourite health 
resorta of the world. For the purposes of this comparison 
three of the best-known British resorts will be selected—viz , 
Bournemouth, Ventnor, and Torquay ; three of the best-known 
Rivieran resorts—viz , Nice, Mentone, and San Remo ; Cairo, 
as representative of the North African sanatoria ; and Puerto 
de Orotava, Teneriffe, as representative of the Canary 
Islands. It would be easy to enlarge this list, but the 
exigencies of space place a limit to the range of the survey. 
As differences, usually slight, but some’ imes material, exist in 
the figures of the meteorological tables furnished by different 
authorities, it may be well to indicate tbe writers who have 
been chiefly relied upon to furnish the data for the following 
comparisons. For the British resorts ‘‘The Climates and 
Baths of Great Britain,” being the report of a committee of 
the Royal Medical and Chirargical Society of London, 1895, 
has been exclusively relied on. For the Riviera the well- 
known works of Sparks, Marcet, Bennett, and Haseall have 


been consulted. Sandwith has supplied the figures for Cairo 
and Samler Brown those for Orotava. The authorities for 
Sicily bave already been fully indicated. Before enteriog upon 
the following comparative survey it should be remembered 
that comparisons between different health-resorta are diffi- 
cult, and unless made with great caution may be entirely 
misleading. Climate is a very complex affair, and two 
sanatoria capnot be fairly compared with regard to one 
climatological factor without baving regard to the others. 
Thus, if two localities are compared with regard simply to 
considerations of temperature, the comparison will possess 
acertain value, but that value will be very limited because 
the comparison qill ignore such vitally important points to the 
invalid as amount of sunshine, proportion of fine days, amount 
of rainfall, and character of the prevailing winde. Again, a 
certain locality may be pre-eminent from one point of view, but 
quite deficient from another. The island of Monach, in the 
Hebrides, has one of the most equable climates in the world; 
bat the amount of rain and cloud and the deficiency in 
sunshine render it useless asa bealth resort. At Luxor, in 
Upper Egyp’, there is practically no rain, and the eky during 
wioter is usually cloudless; but as a set-off to these great 
advantages the daily range of temperature is very high and 
dust-storms from the deser$ are a serious annoyance. 
Syracuse has a bright, sunny, eqaable climate, but the 
frequency of high winds mars its utility as a health-resort. 
In fact, as Fonssagrives remarks, ‘‘Les climats, comme 
les caractéres, ont les qualités de leurs défauts, et les 
défauts de leurs qualités.” In other words, the value of a 
health resort must be gauged. not only by its merits, bat by 
its defects and by a jadicious appraisement of its tout 
ensemble of meteorological characteristics. 

1. Sicily as compared with the chief British resorts.—The 
mean temperature for the whole year at Bournemouth is 
497° ¥. ( -- 983° C.); at Catania 64:4° F. (- 18° C.); 
the mean at Ventnor 50 8° F. ( = 10 44° C); at Palermo 
64 6° F. ( = 18:1° CC.) ; and at Torquay 49 4° F. ( -. 9 66°C.). 
The temperatures for the winter months at the three British 
resorts and at Catania and Palermo appear in the following 
table :— 


a Bourne” | Ventnor. | Torquay. 
ole Sim 6 
|e op | ee 
& | & 4/8 8 
Nov. 73 478 = 87 | 466 = 81 [6358 ~15 8861 05 = 1614 
Dec. 42/423 =57| 427 = 59 
Jaa. ... 42; 416 = 53) 408 = 49 [51°60 = 10894951 = 9°73 
Fed. ... 397 =42| 41:9 = 65 | 419 = 55 [52 90 = 11-61 51-67 = 1093 
March... 417 = 54} 431 = 62 | 423 = 5:7 [56-01 = 13°3454 52 = 12°51 


Dr. Sparke, in his work on ‘The Riviera,” says (p. 2): ‘*On 
the whole, it may be stated without much want of accuracy 
that the mean temperatare of the Riviera in the winter and 
spring is from eight to ten degrees higher than that of 
England.” It would appear from the above table that the 
mean temperature of the Sicilian resorts in the winter and 
spring is from eleven to fifteen degrees higher than that of 
Eogland, and consequently from three to five degrees higher 
than that of the Riviera. The contrast between the British 
and the Sicilian resorts with regard to the relative humidity 
of the air is, as might have been expected, great. The 
figures are as follows :— 

82 3 per cent. 


iv Saturation = 100 per cent. 


Torquay ... 
Ventnor .. 
Rournemout 
Palermo ... 
Catania .. 

Not less striking is the contrast between the British and 
the Sicilian reecrts as regards the proportion of rainy days 
in the year. The following are the figures: Torquay, 187 
rainy days per annum ; Ventnor, 164; Bournemouth, 158-3; 
Palermo, 116; and Catania, 86. 

The returns from the British resorts do rot state the 
nomber of days of frost, fog, or high winds, so that any 
comparison under these heads is impossible. It may, how- 
ever, be borne in mind with advantage that at Palermo the 
thermometer touches freezing point about two or three times 


1 Nos. I. and If. were published in Tae Laxcet of June 5th and 1:th, 
1897, respectively. 


2 Article, Climat._ in the Dictionnaire Encyclopédique des Seteaces 
Mé tical.e, Paris, 1872. 
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in the year, at Catania rather less frequently, and that at 
both resorts fog is practically unknown. In these respects 
the superiority of the Sicilian resorts is, as might be ex- 
pet. very decided. The mean daily range of temperatwe 

not given in all the Eoglish returns, but it is stated to 
be only 10-6° at Ventnor, which is rather under the Sicilian 
average. To sum up, while the British resorts present con- 
siderable advantages to patients who are unwilling to face 
a long journey and expatriation, they are inferior to the 
Bicilian reso:ts as regards the general warmth and brightness 
of the invalid season, the number of rainy days, the amount 
of cold, frost, and fog; in fact, in most of the essential 
meteorological features for which the invalid usually seeks 
climatic ge. 


2. Sicily as compared with the chef Rivieran resorts —The 
following is the comparison as regards the mean tewperatare | 
for the winter and spring mon'hs :— 


ee Haha = 91 
March ... 518 = 110 


507 = 104520 = 111/56 01 = 1335462 = 125 
' ) 


i 


| taken at 2 P.M )—may be compared with tbat of Palermo— 
| viz., 65:4, and tor Catania 61 per cent. No one familiar with 
‘ the Riviera and with Sicily can doubt for a moment that the 
i air of the former is drier than that of the latter, but it would 
| appear from these figures that the difference is considerably 
less than might have been supposed. If, in accordance 
with the views of most writers on the subject, the climate 
of the Riviera be regarded as dry, then the climate of 
Sicily cannot be called damp, the difference in relative 
humidity being really small. The Rivieran resorts show 
very favourably with regard to that which is their cbief 
glory, viz, their remarkably high proportion of fine days 
and low proportion of wet and cloudy days. The number 
of rainy days per annum at Nice is 70; at Mentone 80;. 
at San Remo 48; at Palermo 116; and at Catania 86. 
Here, therefore, is an important point, in which the 
Rivieran climate bas a superiority over the Sicilian, though 
it will be noticed that Catania is but little below the 
| average of Mentone. Indeed, Professor Ughetti® claims an 
actual superiority for Catania as regards serenity of sky and 
proportion of fine weather. He quotes the following state- 
ments from Schivardi: ‘From Nov. let to March 30th 
| Mentone has on an average 50 days of rain, Catania only 26. 
| From Oct. 1st to April 30th San Kemo has t3 days of cloud- 
lesa sunshine, as compared with 103 at Catania, 95 ‘mixed’ 
days (days of partial cloud and partial sunshine), as compared 
with 76 at Catania, and 34 rainy days as compared with 33 
at Catania.” Readers have probably already appreciated 
the extreme difficulty of obtaining absolutely preciee data. 
with regard to meteorological details. These figures must be 
allowed to speak for themselves. It cppears probable thas 


' 


Syracuse from the Seafront. 


The higher rate of warmth at the Sicilian resorts during the 
winter and spring months is thus evident. The number of 
times that the thermometer touches freezing point in the 
course of the winter is one convenient gauge of the mildness 
or severity of the climate. The data for an exact com- 
parison under this head are not available, but the existing 
evidence would appear to indicate that freezing point is 
touched much more frequently at Nice, Mentone, and San 
Remo than at Palermo or Catania. It must also be borne in 
mind that any considerable degree of cold is unknown in 
Sicily at the sea level, but well known, although exceptional, 
at the Rivieran resorts. As regards the relative humidity of 
the air the figure for Nice—viz., 59°6 (mean of observations 


while SiciJy as a whole is inferior to the Riviera in the 
proportion of fine weather, Catania and its neighbourhood 
are tically on a par with Mentone and San Remo. It will 
be found that in the matter of winds sunny Sicily has a 
decided advantage over tbe sunny Riviera. It is admitted 
by every competent authority that cold winds are the grand 
drawback to the otherwise admirable climate of the Riviera. 
The old saw remains true as regards the mistral— 

“* La Cour de Parlement, le Mistral et la Durance 

Bont les trois fiéaux de la Provence.” 


Much heated argumentation has taken place regarding the 
3 Vide L’Inverno a Catania, by Dottor G. B. Ughetti. 
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frequency of the mistra\, its varying rates of virulence at 
the different Rivieran resorts, &o. Without touching upon 
ground that is in any way disputable, it may fairly be 
assumed that the mistral is somewhat frequent on the 
Riviera, that it is both disagreeable and dangerous, and that 
it corstitutes a serious objection to the climate. Now, 
broadly speaking, cold winds are unknown in Sicily, the 
tramontana and greco being very rarely disagreeable to the 
healtby individual or hurtful to the invalid. The chief 
drawback, however, to the Sicilian, as to the Rivieran, 
climate is a wind, but in the case of Sicily it is a hot, nota 
cold wind—viz., the sirocco, and, moreover, a wind which, 
though highly disagreeable, is not injurious to health, aod 
which is, as a rule, better borne by the ailing than the 
healthy. Summing up, it may be said that the climate of 
Sicily is warmer, more equable, and more free from extremes 
than that of the Riviera ; that in dryness of the atmosphere 
and average of fine sunny weather the Riviera has a slight, 
but only a slight, advantage ; and that the hot winds of Sicily 
are less frequent during the invalid season and leas perilous 
to health than the cold winds of the Riviera. 

3. Sicily as compared with Cairo.—The contrast of mean 
montbly temperatures is as follows :— 


= Cairo. Palermo. | Catania. 


Deg. F. Deg.C. | Deg. F. Deg.O. | Deg. F. Deg.C. 
61-05 = 161 


November 
December 
January ... 
February ... 
March 


It will thus be seen that Cairo is about as much warmer 
than the Sicilian resorts as they in their turn are warmer 
than the Rivieran resorts. The minimum temperature 
recorded at Cairo daring the winter is usually about 35° or 
36°F. (= 2°C.), and freezing-point seems never to be reached 
(Sandwith). ‘he mean daily range of temperature at Cairo 
is great. According to Marcet, the mean temperature at 
Cairo during the winter season at 315 o'clock PM (the 
hottest time) varies from 79 2° F. (= 262°C.) to 837° F. 
(= 28 8° C ), and the mean temperature at 3 15 o'clock a.m. 
(the coldest time) varies from 38 7° F. (= 37°C.) to 39 9° F. 
(=44C.). Here there is a striking contrast to the mean 
daily range of Sicily, which may be taken as about 12° F. or 
13° F., recalling the cardinal defect of the Egyptian climate 
—viz., its lack of equability. The mean relative humidity of 
the air at Cairo is 58-4 per cent., which may be compared 
with the rate at Palermo (viz., 65°4 per cent.) and that at 
Catania—viz., 61 per cent. A greater contrass would have 
been expected under this head, but the remark of Sandwith 
amay be recalled: ‘‘ Although Cairo is exceptionally dry it 
has its damp moods at times, and several times a year for a 
few hours reaches saturation on the humidity scale.” As re- 
gards average of fine weather, Cairo, as might be expected, far 
surpasses any of the European resorts. Cairo has an average 
annual rainfall of 1:22 in., and the average number of rainy 
days per annum is about 12 or 13. Cold winds are not, asa 
rule, frequent or dangerous in Egypt, but the kbamseen 
wind, blowing from the south or south-south-east, is in many 
respects comparable to the sirocco of Sicily. It is evident 
that the climates of Cairo and of Sicily present points both 
of analogy and contrast. Both have a high proportion of 
sunshine and fine weather, but in this respect Cairo has 
‘much the advantage. Cairo has a dry climate—Sicily a 
climate of medium humidity. Cairo has a very high daily 
ange of temperature—Sicily a moderate daily range. Both 
suffer from winds, but from hot, rather than from cold, 
winds. Both are somewhat dusty places, but this incon- 
venience and danger is much greater in Egypt than in Sicily. 

4. Sicily as compared with Orotara (Canary Islands).— 
The contrast between Sicily and the Canary Islands is in 
amany respects one of peculiar interest, and it is a matter of 
regret that fuller meteorological tables are not available for 
the Canary Islands. These islands are situated in 28° and 
29° N. latitude, or about 8° or 9° nearer the Equator than 
Sicily, but the resemblance, meteorological and botanical, 
between them and Sicily is closer than their relative 


geographical ition would suggest, the explanation, no 
doubt, being that both feel the influence of the neighbouring 
African continent. 


The contrast of mean monthly temperatures is as 
follows :— , 


- Orotava. Palermo. Catania. 
‘Deg. F. Deg.C. Deg. F. Deg.C. Deg. F. Deg. C. 
November . | ee = 181 6058 = 153 | 61-05 = 161 
December | 62 = 162 , 5455 = 125 | 63-76 = 121 
January . 596 = 153 | 51°60 = 108 | 4951 = 9-7 
Februar. 604 = 157 | 52:90 = 116 | 61°67 = 10-9 
March . | 620 = 166 | 5601 = 133 | 5462 = 125 


Orotava is thus seen to be appreciably warmer in winter 
and spring even than Cairo. The mean daily range of 
temperature at Orotava during the eeason is stated 
to be 13°F., which is very near the Sicilian average. 
The relative humidity of the air at Orotava is high— 
viz., 75 per cent.—the climate being thus somewhat damp. 
The number of rainy days from November to March 
(inclusive) is about forty, and although there is a consider- 
able amount of cloud the proportion of fine weather 
and sunshine is high. The analogy between the Canary 
Islands and Sicily iz, on the whole, close, and when 
the subject of the Sicilian flora is dealt with it will be 
found that the meteorological resemblance of the two 
localities is illustrated by the affinity presented by their 
respective plant life. The chief points of difference appear 
to be that Orotava is somewhat warmer and damper than 
Sicily. Considerations of space prevent the analogy between 
Sicily and the Canary Islands being pursued, and the 
differences—not unimportant—between Oratava and Santa 
Cruz and Las Palmas cannot be entered into. The first has 
been selected as representative of the group of islands 
because, on the whole, it is the best known and most 
frequented. 

The final ontcome of the above comparisons is to illustrate 
once more the intermediate character of the Sicilian climate 
—intermediate in meteorological features, intermediate also 
between Europe and Africa. In Sicily the climate is (during 
the winter and spring) free from extremes of heat and cold, 
of medium hamidity, decidedly equable on the whole, but 
showing a fair mean daily range of temperature, possessing 
a very high average of sunshine and fine weather, practically 
free from mist and fog, and without any serious drawback, 
except the sirocco, which is at its minimum during the 
invalid reason. It would seem probable that a climate 
possessing so much of the ‘‘aurea mediocritas” should prove 
somewhat widely applicable to cases of debility and disease. 
Before entering upon this question, however, the survey 
of the subject will be completed by dealing with the 
exceptionally interesting topic of the Sicilian flora. The 
following facts are given on the authority of Professor Borzi, 
Director of the Orto Botanico of Palermo. 

The flora-of the Conca d'Oro of Palermo {is one of the 
richest and most varied in the world, and attempts at 
acclimatisation of tropical and sub-tropical plants have been 
remarkably successful. Warmth and equability of tem- 
perature, a considerable rainfall, almost complete freedom 
from frost or severe cold, and a fair degree of shelter 
combine to make Palermo the paradise of the botanist. 
In few places can so many plants belonging to 
widely-separated regions of the world be found flourish- 
ing side by side, and apparently finding in soil and 
climate every condition necessary for their growth and 
maturity. Among the foreign species which flourish at 
Palermo may be mentioned those of the Canary Islands, 
Northern Africa, Asia Minor, Eastern Hindostan, Java, 
Australia, Cape of Good Hope, Madagascar, East Africa, 
Mexico, California, and Brazil. Nearly every variety of ficus 
comes to maturity here in the open air, also the agave, the 
arboreacent forms of the liliacess, and, with a few exceptions, 
nearly all the cicadacess and the musaces. As instances of 
purely tropical plants which have been successfully cultivated 
in the Orto Botanico of Palermo may be mentioned the 
following : the Archontophcenix Alexandre of Australia, the 
Ficus reli josa of Eastern Hindostan, the Quisqualis indica of 
Tropical Asia, the Grevillea Hilliana of Australia, the Ban- 
hinia acuminata of Malacca, and the Doryanthes excelsa of 
Australia. Botanists will appreciate the significance of 
this list, which might be indefinitely enlarged. Highly 
interesting and important also are Profesor Borzi's obgerva- 
tions regarding the period of flowering of plants in the 
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Orto Botanioo. This, it need hardly be remarked, is 
perhaps the most delicate test of climate, and one 
absolutely free from every ible source of error 
that can be devised. Professor Borzi finds that in January 
(with a mean temperature of 51:6°F. = 10°8° C.) the 
following planta come into blossom—viz., the Abutilon 
Thompesoni, the Aloe arborescens, the Bougainvillea auran- 
tiaca, the Euphorbia fulgens, the Strelitzia regina, the 
Aechmes Lindeni, the Albizzia lophantha, the Dombeya 
ferruginea, the Tecoma capensis, the Impatiens Sultani, 
the Nicotiana tabacum, and the Spermannia africana. In 
the month of February (with a mean temperature of 
52-90° F., = 11°6°C.) the following plants come into flower— 
viz., the Abutilon hirtum, the Acacia longifolia, the Guarea 
coffecefolia, the Rhaphiolepis indica, the Tropwolum tri- 
colorum, the Cycas revoluta, and the Erythrina viaram. In 
March (with a mean temperature of 56°01°F.) the following 
plants come into flower—viz., the Cercis Siliquastrum, the 
Heliotropium peruvianom, the Livistona australis, the 
Mesembryanthemum acinaciforme, the Bignonia floribunda, 
the Chorizema cordatum, the Rondeletia Roezlii, the Begonia 
ricinifolia, the Eucalyptus amygdalina, the Pelargonium 
Radula, the Physalis peruviana, the Pssonia moutan, and the 
Staphylea colchica. The above are selected as some of 
the most striking examples from a list which contains 
a@ much larger number of plants. They amply justify 
Professor Borzi's allusion to ‘il rigoglio della vegetazione qui” 
—i.e., in Palermo—“ mentre altrove, in equali latitudini, la 
natura é morta o quasi” (the lururiant growth of vegetation 
here at a time when in other localities in the same latitude 
nature is practically dead). Palermo is not less notable for 
the number and variety of the fruits which there attain 
maturity. The pineapple (Ananas sativus) ripens without 
artificial heat, merely demanding shelter. In the open air, 
without artificial heat or special protection, grow the 
banana, the monstera, the guava, the anona, the kaki, the 
eugenia, and the cane. Many species of bamboo, 
nearly all the agave, and the sanzeviere come to full 
maturity, cotton grows freely, and the coffee plant, if pro- 
tected from the winds, brings forth good and aromatic fruit. 
It need hardly be said that oranges, lemons, figs, and 
almonds are among the most ordinary fruits abundantly Fre 
duced upon the Conca d'Oro. This remarkable adaptability 
of the climate and soil of Palermo to the plant life of the 
most diverse localities has induced Professor Borzi to 
make the suggestion that the Sicilian capital should 
be made the seat of an International Acclimatisation 
Garden, where botanists from different countries might 
stady the flora of many different regions simultaneously 
and enjoy the full advantages of the comparative method of 
observation. He is of opinion that ‘‘without excessive or 
extraordinary care the greater paré of the representatives of 
the tropical fiora could be freely cultivated in Sicily.” There 
can be no doubt of the correctness of this opinion, and 
Professor Borzi's project will have the hearty approval of the 
scientific world. 

The above botanical data bring into strong relief the mild- 
ness of the Sicilian climate and its almost semi-tropical 
character, Bennett, in his well-known work, ‘‘ Winter and 
Spring on the Shores of the Mediterranean,” makes the 
statement (p. 416) that ‘‘the more southern latitude of 
Palermo, without mountain protection from the north, gives 
it as warm a winter climate as the Riviera enjoys with 
protection from the north, but not a warmer one. The two 
regions seem to be singularly identical, considering 
the distance that se; them, as regards the 
character of their vegetation and its development.” 
The above statements are decidedly erroneous. The 
winter climate of Sicily is on an average from 3° to 
5° F. warmer than that of the Riviera, and the Sicilian flora is 
much more variéd and more sub-tropical than the Rivieran. 
The wild flowers of Sicily are among the most varied and 
most beautiful in the world. Although many parts of the 
once fertile and luxuriant interior of the island are now bare 
and barren, there are other parts where the hillsides are 
ablaze with mesembryanthemums and marigolds, lupins, 
and cornflowers. On the slopes of the higher mountains a 
great variety of plant and tree may be observed. On Etna 
three zones are distinguished. First, a lower zone, extending 
from the sea level to an altitude of 1400 metres. Here grow 
abandantly olives, oranges, lemons, almonds, figs, pome- 
granates, vines, apples, pears, &c. This district is described, 
perhaps with a slight touch of Southern e: tion, as 


“‘la regione pid fertile e deliziosa d’Europa” (the most 


fertile and delicious region in Europe). The second zone 
(‘‘Boschiva ”) extends from 1400 metres to 2200 metres of 
altitude. Here grow the oak, cas! , birch, beech, and 
various pines. The third zone (‘‘ Deserta” or ‘‘Scoperta ”) 
extends from the limit of the second zone to the summit, 
The flora is scanty and alpine in character. 

,_ The evidence—meteorological and botanical—upon which 
judgment regarding the general character of the Sicilian 
climate must be based has now been sufficiently indicated. 
It remains to inquire what is the general effect of the climate 
upon the human o: im in health and disease—i.e., what is 
the medical climatology of Sicily. The terms which have to 
be employed in this connexion leave much to be desired in 
point of scientific precision, although in a popular way their 
meaning is clear enough. A climate is tunic if it tends to 
promote digestive vigour and vascular tone. If it has the 
contrary effect it is relaxing. A climate that tends to heighten 
the activity of the nervous system may be called stimulating 
or exciting, while a contrary tendency is called sedative or 
depressing. The term bracing, which is so often used, would 
seem to imply that the climate thus designated is both 
tonic and stimulating. These vague and quasi-popular 
expressions must be employed because there are literally no 
others available. The climate of Sicily may be most correctly 
described as (a) moderately tonic, and (b) sedative. It is 
moderately tonic by virtue of its high proportion of sunshine 
and fine weather and its general breeziness. It is sedative 
by virtue of its medium degree of humidity and its equa- 
bility of temperature. It is often said that the Sicilian climate. 
is relaxing, and it may be admitted that the statement. 
may be true as ri ls certain localities, certain seasons, 
and certain individuals, but if Pat broadly the statement is 
erroneous. A climate with a relative humidity of only from 
61 to 65 per cent., with a very high average of sunshine and 
cloudless skies, and with a pretty constant though moderate. 
atmospheric movement, could not be relaxing in its main 
effect. That the climate may be correctly desi; as 
moderately tonic is farther demonstrated by the fact that it 
is found to sult very well in diseases that call especially for 
tonic influences—viz., tuberculous and glandular affections. 
generally. The sedative influence of the climate upon the 
nervous system is admitted by all observers, and is, indeed, 
quite manifest. Nervous irritability is reduced by the 
soft, soothing, and equable Sicilian air. Sleep improves 
and excitement subsides. Hence, g generally, con- 
ditions associated with irritability, such as some forma. 
of neurasthenia, some varieties of asthma, spasmodic 
laryngeal affections, &c., do well in Sicily. 

Though the differences from the point of view of medical 
climatology between the various Sicilian localities cannot be 
called great they are quite appreciable. The climate of 
Palermo is less tonic and more sedative than the climate 
of Catania and vice versé. Taormina represents one of 
the most tonic climates in Sicily—i.e., among localities at- 
present available to tourists or invalids—the Conca d’Oro, one 
of the most sedative, while Girgenti is probably intermediate. 
When the diseases for which the climate of Sicily is 5; ly 
suitable are considered in detail it will be found that the 
problem may be usually stated in this form—What are the 
morbid conditions likely to be benefited in a climate which, 
on the whole, promotes digestion and sanguification, and 
which is moderately soothing to the nervous system’? The- 
discussion of this question will be reserved for a fature 
article. 


WITH THE PUNITIVE EXPEDITION TO 
BENIN CITY. 


By R. ALLMAN, L.R.C.P. IREL., &c., 
PRINCIPAL MEDICAL OFFICER, NIGER COAST PROTECTORATE. 


Tux capture of Benin City and the events which led to it 
are too well known to need recapitulation, but perhaps 
8 brief account of what occurred there subsequently to the 
occupation may be of some interest. The city was 
occupied on the evening of Feb. 18th by the expeditionary 
force, all of whom, especially the Europeans, were well- 
nigh worn out by the time the camp was reached. This 
is not to be wondered at when it is considered that on the 
final day we had to fight our way through dense bush for 
nine consecutive hours without any water to drink, I need. 
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hardly say that very little interest was taken in anything for 
‘the remainder of that day, except for the safety of the camp 
sand the care of the sick and wounded, everyone seeming to 
Test on his oars now that the goal had been reached. As 
this was the first good night’s rest we had had since leaving 
Ologbo (five days before) it is needless to say that it was 
xappreciated by all. Early next morning (Feb. 19tb) a barial 
“party, composed of b!uejsckets and marines, were told off to 
pak their dead messmates who had fallen on the previous 
-day. Having disposed of these our next care was to ensure 
“by sanitation of the city the health of the living. This 

ved a more formidable and offensive undertaking than I 
q at first imagined, as the city positively reeked with blood 
rand the atmosphere was impregnated with the stench of 
«decomposing human sacrifices, ko. However, there was no 
salternative but to dis) ot the bodies in the quickest 
amauner possible, as the polluted atmosphere had ualready 
vaffected the Europeans and the native troops and carriers ; 
eix of the latter died from an acute type of dysenteric 
<diarrho: 1, the Europeans suffering from a similar disorder—so 
‘between cremation and barials I disposed of upwards of six 
‘hundred human corpies. Oo Sanday, Feb. 21st, a fire broke 
-out in the south-west corner of the city consuming the greater 
portion of it ; owing to the rapidity with which it spread many 
of us lost nearly all our personal effects. However, it hada 
most salutary effect in cleansing the pollu’ed atmoephere, a 
smarked improvement being at once observed in the general 
sdbealth. 

To convey some idea of the number of crucifizions 
zand sacrifices witnessed ia this ‘‘olty of blood" it will be 
necessary to enter into a few gruesome details. Facing the 
principal entrance to the King’s compounds stood a 
-sactificial tree on which two bodies were crucified, and 
scattered in all directions around its base lay numbers of 
decapitated and disemb welled sacrifices in various stages of 
-decomposition, amongst which were the decapitated remains 
of three Earopeans, who bad evidently been gagged and their 
hands bound behind their back before execution. A few 
hundred yards to the south of the main entrance, already 
alladed to, stood another sacrificial tree, on which was 
crucified the body of a woman, and at its base three other 
eviscerated bodies (also women) were found. Continuing my 
way to the south I came upon the large plain leading to the 
Gwato Path, and there witnessed one of the most horrible 
eights that itis possible for the hufian mind to conceive— 
ie., one hundred and seventy-six newly decapitated and 
mutilated human sacrifices strewn about in all directions, 
besides countless numbers of skeletons—traly, a most 
gruesome sight and one not to be easily forgotten. 

I will not describe any more of these horrible details ; suffice 
‘it to say that sacrifices were found in nearly every portion of 
the city, some of the bodies being most bratally and cruelly 
mutilated. Before closing this tale of blood I may, however, 
‘give a brief sketch of the huge pits (seventeen in number) 

ound principally in the vicinity of the regal palace. These 
pits were of enormous dimensions—12 feet in diameter and 
‘40 teet deep. Seven of these contained human sacrifices (from 
fifteen to twenty in each pit); out of these ‘foulsome pits” 
Sibe stench emitted being intolerable ) we rescued with great 

ifficulty seven unfortunate oaptives, who for several days 
afterwards could hardly realise what had happened ; two of 
them were carriers on Mr. Phillips's ill-fated expedition. 

To change the subject to something more interesting and 
| Sarege I shall endeavour to give a brief account of the 

‘in capital, ite inbabitants and industries. Benin City is 
a large, straggling, walled-in town of about 20,000 inhabitants, 
«and covers an area of about two square miles; it is situated 
on a plateau 176 feet above the sea level. The wall 
surrounding the city is in many places twenty feet high with 
a base four feet wide, which gradually tapers off to eighteen 
inches at the top. Judging from its solidity Ican well 
imagine how perfectly secure the inhabitants felt from the 
raids or weapons of the surrounding tribes; coupling this 
with the strong belief ia their fetiches, it is no wonder they 
considered themselvesinvincible. The first things that strike 
the observer on entering the city are the large walled in 
« mpounds, 200 yards square, met with in all the principal 
quarters of the city; through four of these one has to pass 
before reaching the King's palace and Palaver house. At 
‘one end of each compound stands an altar decorated with 
large bronzes and enormous carved ivory tusks, the whole 
‘being smeared and crusted over with human blood ; these 
‘altars (seventeen in number) I afterwards learnt from the 
chiefs who submitted to the Government were the shrines of 


the defunct kings of Benin. The antiquity of each could 
easily be traced by the appearance and condition of the 
carved ivories which decorated them ; the moet recent one 
was evidently only in existence about nine years, and it was 
at this shrine that Daboah the king was making sacrifices to 
the shades of his father when Mr. Phillips and his il:-fated 
party sought the interview with him. 

The mode in which sacrifices were conducted at these 
shrines is simple in the extreme. The unfortunate victim is 
placed on the altar and knocked on the head with a sacrificial 
club (with which each altar is supplied), and then cast, 
whether dead or alive, into one of the large pits already 
mentioned. 

The dwelling houses, especially those of the king’s harem, 
were beantifally bailt and tastefally decorated throughout, 
some of the mad seats and couches being artistically inlaid 
with cowrles, which had a most pleasing effect. The 
king’s pa'ace aud palaver houses were most substantial 
buildings with metal roofs (yellow metal). Huge bronze 
snakes were represented wriggling on the rvof of tbe latter 
with heads downward—in fact, on all their manufactured 
articles and carvings this reptile is freely displayed, it 
being their emblem of sovereignty, subtle and treacherous. 

From what [ saw of the Benin tribe I certainly consider them 
splendid specimens of the negro race —tall, of fine physique, 
and not wanting {n intelligence, as their industries and arts 
go to prove. I was not able to Jearn much about their 
customs and habits daring my stay in the city (five weeks), 
as they only commerced c>ming in fn numbers on April 17th 
to tender their sabmission, one month after the capture of 
the city. Their chief industries, as far as I could learn, 
were moulding in bronze, carving on ivory, and blacksmiths’ 
work generally, at all of which they are most skilfal and 
proficient. Some of the bronzes are beautifully designed, 
moulded, and cast, and the carvings in ivory and wood are 
most wonderfully contrived and executed. In my wanderings 
about the city I came across many bronzes and plaques 
which were evidently derigned, if not executed, by the 
ancient Egyptians; many others were of m-re modern 
times and bore traces of the Portuguese, from whom 
the art has without doubt descended. Amongst others 
I picked up a bronze figure of cur crucified Saviour ; 
this, with other emblems of Christianity found in the 
city, led me to believe that the castom of human 
crucifixions as practised by the natives was derived from 
the representations of the Crucifixion of oar Saviour 
introduced, probably, by the Purtuguese. The manufacture of 
brorzes was evidently carried on under the direct supervision 
of the kirgs, as the smelting pots and the clay and beeswax 
for moulding, &c , were all arranged in a compound adjacent 
to the palace. Several moulds in various stages of com- 
pletion were found here; those ready for casting presented 
when broken the following appearance. A mould of special 
clay formed the base, over this a likeness of what was 
required was beautifully modelled in beeswax, and outside 
this a covering of ‘ potter’s clay,” the whole being 
enwrapped in ordinary mud or mortar. I can only conjecture 
the final process to complete the operation—i.e., the mould, 
after being sufficiently sun-dried, ise transferred to the 
smelting pot and completely submerged in the molten metal, 
which takes the place of the wax, and the object is accom- 
plished. Under the able administration of Mr. R. Moor, 
H.M. Commissioner and Consul-General, there is a great 
future in store for this lately acquired territory. 

Old Calabar. 
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Unpsr the above heading the following letter appeared in 
the Times of June 26th :— 


“S1r,—Allow me, if you please, to call public attention to the 
sufferings which are now being endured by a large area of the suburban 
population—how large I am not able to say—by reason of the non- 
supply of water by the Lambeth Waterworks Company. 

“On Monday not a drop of water came into this house. On Tuesday 
enough came In just to fill the cistern and no more. On Wednesday 
the same. Today not a single drop. Meanwhile the misery we are 
enduring is indescribable, Horses and dogs are suffering, our sani 
arrangements are in a terrible condition, our drains are unflushed, the 
luxury of a bath is denied to us, aud we live in constant terror of a 
blow-up in the kitchen. 

“T bave bombarded the company with letters and telegrams worded 
as strongly as I could, but. till this morning, with no result beyond 
the stereotyped printed form acknowledging receipt of my oom- 
munication, ‘which shall receive attention.’ Now at last cometh a 
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letter from the engineer of the company condescending to inform 
me—on this the fourth day of the water famine—that the failure of the 
supply has been due to a breakdown at the Ditton Works which the 
company ‘could not advise consumers of, owing to the fact that we 
had no Tocewarntng of the occurrence and to the e area affected.’ 

“Comment on the above is hardly necessary. ‘bat such a ‘break- 
down’ should be possible is simply wu! jonable. If, as must be the 
Se tener teie ere aes ceutnes 
whatever for the power not in “duplicate 20 that the rial of such 
s frignttal stoppage of supply would be at least balved ?’ 

im fant, with the thermometer standing at 80 deg. in the 
shade, we are waiting in vain for the welcome inrush into the cistern 
of the element for which we have paid, and without which we must 
soon perish. “Tam, your obedient servant, 

“137, High-street, Sydenham, S.E., June 24th.” = *' A. O. ANDROS. 

We have thought the matter of sufficient importance to 
re-publish this letter in extenso. It will be seen that the 
statements of the corres] it are eotly definite. The 

ts of interest are on Monday, June 21st, ‘‘not a 
of water ” went into the house No. 137, High Street, 
mm; on Tuesday, Jane 22nd, only an amount of 
water ‘‘sufficient to fill the cistern” was received; on 
Wednesday,. June 23rd, again only enough water arrived 
to fill the cistern ; on Thursday, June 24th, at the time at 
which the letter was written no water had been supplied. 
The hour at which the letter was written is not, however, 
given. These statements are precise and definite, and they 
require explanation. The correspondent says that he has 
received a letter from the engineer of the Lambeth Water- 
works Company, and he gives a quotation from it. The 
engineer said that they could not tell their customers that 
the water-supply would be deficient—firstly, because they 
had no ‘‘forewarning of the occurrence”; and secondly, 
because ‘‘ the area affected was a large one.” The statement 
of the engineer that the area affected was a large one is of 
considerable interest, and we should be glad to know how 
many people besides the correspondent who wrote to the 
Times suffered from a ‘deficiency or absence of water-supply. 
On Monday, June 28th, a letter was published in the Zimes 
from Mr. H. Wilkins, secretary to the Lambeth Waterworks 
Company. The letter is as follows :— 

“*81m,—With reference to the letter from Mr. A. O. Andros in your 
issue of to-day under the above heading, will you allow me to say that 
the normal supply of water was resumed throughout the company’s 
district on Thursday, the date of Mr. Andros’s letter, although It is 
quite possible that the full pressure was not felt at some of the higher 
levels until the following day? The pumping machinery is in 

licate. The difficulty was with some of our filter beds. 

“The average daily supply for the year is about 23,000,000 gallons, 
and the average for phe present week exceeds this quantity. On no day 
have less than 20,000, gallons been sent into the district. Whether 
the term ‘ water famine’ is fitly applied to such a condition I leave 

ar readers to judge. Probably no inconvenience whatever would 

we been felt but for the sudden accession of hot weather. 

“I need scarcely say that the company extremely regret the occur- 
yooe which, however, was due to causes entirely beyond their control. 
May I add a word of thanks to our consumers generally, who have been 
good enough to submit to temporary inconvenience without unreason- 
able complaint ? “Tam, Sir, your obedient servant, 

““H, WILEns, Secretary. 

“Lambeth Waterworks, Brixton-hill, S.W., June 26th.” 

It will be noticed that the secretary of the Lambeth 
‘Waterworks Company does not deny any of the statements 
made in the letter of Mr. Andros. We may, therefore, 
assume that the statements made as to the deficiency or 
absence of the regular water-supply at No. 137, High-street, 
Sydenham, existed from Monday, Jane 21st, up to Thursday, 
Jane 24th. We may further assume that the quotation 
which Mr. Andros gives from the letter which the engineer 
of the company sent to him is also correct, and that the 
area affected by the water famine was a large one. The 
secretary of the company in his letter to the Times is not 
szpliott as to the cause of the deficiency of the water-supply. 

he does say on the matter is, firstly, that the difficulty 
‘was with some of the filter beds ; and, secondly, that it was 
due to causes entirely beyond their control. We do not 
consider this explanation either ample or satisfactory, and 
we await farther information with interest. 


MepicaL Maaistrates. — Mr. Edmund J. 
Thompeon, M.R.C.S. Eng., of Measham, Atherstone, and Mr. 
William Holder, M.R.C.8. Eng., of Hull, have been placed on 
the Commission of the Peace for the county of Derby and the 
city of Hull respectively.—The following gentlemen have 
been appointed trates for their Zespeolive colonies— 
namely, Mr. J. L. M. MoCreadie, M.B. Syd., of Gulong, New 
South Wales; Mr. A. Philip, L.K.QO.P., L.R.C.8. Irel., of 
Surry Hills, Sydney, New South Wales; and Mr. 8. 8, 
Richards, M.B., Ch.M. Syd., of Mount Morgan, Queensland. 
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LOCAL GOVERNMENT DEPARTMENT. 


BEPORTS OF INSPECTORS OF THE MEDIOAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 


Enteric fever in the town of Bicester, by Dr. TREODORB 
THomson.'—The report presented to the Local Government 
Board by Dr. Theodore Thomson on this occurrence of enteric 
fever contains many points of interest. In the first place, it 
is stated that when the inquiry was ordered no report on the 
outbreak had been received as to it from the medical officer 
of health, in accordance with the terms of the order of the 
Local Government Board. We refer to this because we so 
often read a similar statement; and this failure to report 
seems to be one of the most certain methods of bringing about 
8 visit of a medical inspector. In this instance that visit 
can only have done good, and hence no one really interested 
in the health of the town can regret it. The story is a very 
excellent one from the etiological point of view. Bicester 
had a by no means good record as to enteric fever, anda 
few years ago there were 56 cases. Odd cases occurred in the 
early summer of 1895, then came a group of ‘‘ suspicious” 
cases, which were obviously, in the main, genuine cases un- 
recognised ; then followed a batch of 28 notifications in four 
weeks, and a very painstaking research ultimately identified 
nearly every attack with the use of water from a somewhat 
famed spring well; indeed, the disease picked out people who 
used this water even at a distanoe from the well, near which 
the great incidence of the disease fell. The well was closed. 
Then ensued another batch of 10 cases, still in the same 
portion of the town, and these were connected with the use of 
water from a second well; and, lastly, came another batch 
of 11 cases, obviously associated with the use of water 
from a third well close by the infected area. As already 
implied, the disease was practically reatrioted to one portion 
of the town ; and it was quite clear that the houses infected 
had nothing in common but a polluted water-supply which 
had opportunities of receiving specific contamination. The 
first water-supply which became infected after the occur- 
rence of isolated attacks of enteric fever was so contrived 
that it could not escape sewage contamination. It was 
situated in a sort of angle formed by. two sewers, and the 
angle was so arranged as to allow the contents to exude and 
to infiltrate the surrounding soil in the most efficient manner 
that could be devised. Sunk in the pervious calcareous sand- 
stones of the cornbrash, all was ready for precisely that which 
did happen. But this was not the only leaky point in the 
Bicester sewers, which were now getting specifically polluted ; 
and other wells soon followed suit in spreading the disease. 
Into one of these a drain was found to be visibly percolating, 
and a third was close to a public-houte urinal. In fact, these 
wells are sunk in pervious strata, which, by reason of 
negligent sanitary work and still more negligent sanit 
administration, have been allowed to become infiltrated wit 
filth ; and when periodically the filth is derived from speci- 
fically diseased excreta—as doubtless in 1890, and certainly 
in 1895-96—there follows an outbreak of disease. It must 
not be assumed that the local authority were ignorant of this 
state of affairs, for in 1890 Mr. Dyson Wood, their medical 
officer of health, told them that ‘‘a safe water-supply for the 
district is essential.” ‘he effect of this decided advice is 
seen in the epidemic to which Dr. Thomson’s report relates. 
It was practically ignored. And worse, in October, 1895, 
when the disease was in fall force, the sewer near the 
implicated well was found ‘‘to be leaking freely into the 
surrounding soll at several points”; but in April, 1896, Dr. 
Thomson found that these conditions ‘‘ remained unaltered.” 
So, also, the progress of the enteric fever and of the death 
it occasioned remained practically unaltered, for other wells 
soon received the specific pollution ; the disease went on in 
two further batches up to Jan. 4th, and again by the end of 
March 9 more cases had been recorded, making 49 cases of 
enteric fever notifications and 11 ‘' suspicious ” cases up to 
Jan. 4th, and then 9 more notifications, or 69 attacks, with 
10 deaths, in one small portion of this little town. It still 
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remains to be learnt what permanent remedy the district 
council propose to make. 
iphtheria in Huntingfiel€d and Halesworth, by Dr. F. 
Sr. Georce Mivart.—These two villages are in the 
Bh rural sanitary district, where for some time past 
throat disease of one or another sort has occasioned anxiety ; 
indeed, in the light of the inquiry made it is clear that 
fatal attacks of croup, croupons laryngitis, and membranous 
croup were in reality diphtheria. Huntingfield is a parish 
of only 378 rsons; Halesworth, on the contrary, is 
an ancient market town and contains a population of 2316. In 
Halesworth diphtheria and allied throat ailments have been 
occurring ever since 1895, the greatest incidence of the 
disease being in the periods October-November, 1895; March, 
1896; July, 1896; and September, 1896. The disease was 
essentially limited to the girls’ and infante’ school, and it 
would appear that each reassemblage of school children coin- 
cided with an increase in the number of attacks amongst 
those attending school. Dr. F. St. George Mivart enters 
with much detail into the various sanitary and other oir- 
cumstances affecting each of the places on which he 
reports, and also into the local sanitary administration 
and the measures taken to control and prevent the diffusion 
of the disease. But, painstaking as the work on his part 
has been, the story is one, like so many others, ia which 
the identification of the actual condition favourable to the 
spread of diphtheria is rendered impossible by the many 
opportunities of conveying the infection from person to 
person. It is, however, clear from the report that much 
needs to be done by the Blything rural authority to 
secure for their population wholesome water at a reasonable 
distance from their homes, to effect improvement in the local 
drainage arrangements, to remedy the nuisances arising from 
defective means of excrement and refuse disposal and other 
sources, and to deal with faulty conditions in the housing of 
the poorer classes. In like manner it is to be hoped that the 
prevalence of an infective disease for so long a period will 
rove to the authority the need for some means of isolating 
it attacks, so that these shall not lead to farther spread. 
Dr. Mivart, who was some time since appointed a temporary 
medical inspector, has shown, in an inquiry that did not 
easily lend itself to any etiological discovery, that he has 
distinct capabilities for studying every condition and 
circumstance likely to elucidate the origin and course of 
preventable disease. 


REPORTS OF MEDICAL OFFICHRS OF HEALTH. 

Brighton Urban District.—The Registrar-General’s estimate 
of the population of Brighton at the middle of 1896 was 
120,499, but Dr. Newsholme gives reasons for conclading 
that the population is somewhat under-estimated, although he 
takes the Registrar-General’s estimate as a basis for the 
death-rates, &c. The birth-rate for Brighton for 1896 was 
25:1 per 1000, being the lowest rate, with the exception of 
Halifax, of all the thirty-three great towns. Brighton’s death- 
rate was for 1896, the lowest yet recorded for that place, being 
but 16-1 per 1000, as compared with 18 8 in 1895 and 16-4 in 
1894. Dr. Newsholme has worked out the death-rates of 
the several wards of his district, and in discussing the high 
rates of certain of the wards he draws attention to the pro- 
portion of houses to public-houses, the proportion varying 
from one public-house to eighteen houses (108 inhabitants) 
in Pavilion ward, to one public-house to 211 houses (1380 
inhabitants) in Preston ward. Dr. Newsholme points out 
that mortality is indirectly promoted by neglect and partial 
starvation caused by the waste of money on the part of 
the bread-winners in the public- houses, while con- 
versely the insufficient accommodation procurable at 
small rents tends to drive the worker to the public-house 
for comfort, and so the ‘‘ evil results of alcoholism and over: 
crowding act and react in a vicious circle.” In treating of 
the subject of infantile diarrhea Dr. Newsholme observes 
that it would be a great gain from a preventive standpoint if 
sterilised whole milk could be purchased in small sealed 
bottles during the summer months, and it would seem to us 
that there can be no doubt that when the risks which milk 
andergoes in its transit from the cow to the consumer are 
more fully appreciated by the public, the sale of sterilised 
milk in the manner suggested will become more common 
In the report before us the subject of the prevention of 
‘syphilis is touched upon, and Dr. Newsholme reminds 
his readers that the death records under this head are 
obviously much understated. He regards syphilis as pro- 
dably, next to alcoholism, the most fertile cause. of ill-health 
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and death. The effects of this disease can only be diminished, 
Dr. Newsholme considers, ‘by the enforcement of all 
preventive measures against known immorality, and of the 
treatment—and where practicable the segregation—of all 
men and women who have become infected.” 

Brighouse Urban District.—Dr. Meredith Young expresses 
doubt as to whether school closure, for preventing the 
spread of measles, is a wise measure, and his doubts are 
founded partly on the contention that children, if relieved 
from school attendance, spend a large portion of their 
time outside their houses in all conditions of weather— 
an exposure which he considers must lower their vitality, and 
thus their power of resisting infection. He is therefore rely- 
ing upon the exclusion of infected children and of children 
from invaded houses. Dr. Young is evidently much impressed” 
with the evils of black smoke in Brighouse, which he 
as a standing disgrace and a danger to public health. He 
calls attention to the manner in which smoke condenses 
atmospheric vapour and thus tends to produce a damp and 
cold climate, while at the same time by prevent the 
passage of sunlight it deprives the population of the disinfect- 
ing property of sunlight and of the stimulating effect which 
such light prodaces upon the spirite of the people. The 
injurious effect of the products of combustion upon architec- 
ture and vegetation is also referred to, and itis pointed out 
that the time limits for ‘‘dense” or ‘‘moderate” smoke in 
Brighouse (ten minutes per hour) are much more favourable 
to the manufacturers than are those in any of the busiest and 
largest manufacturing towns in the north of England. In 
reference to the argument that the prevention of black 
smoke would not prevent the emission of sulphur vapours, 
&c., Dr. Young insists that these latter are capable of rapid 
diffusion and are quickly diluted with large volumes of air. 

Stoke-upon-Trent Urban District.—The principal trade of 
the district is that of pottery, and Dr. Samuel Johnson 
reports that the potters work under much better conditions 
than heretofore. The workers, however, will not take proper 
advantage of the respirators which they are advised to use, 
and the potter, like the Sheffield grinder, regards these 
devices as eminently irksome. The provisions for preventing 
lead poisoning are, Dr. Johnson tells us, much improved, as 
there are now separate mess-rooms for the workers, who are 
encouraged to wash before taking their meals, and to wear 
overalls which are left at the works. 

Halifax Rural District.—An instance is recorded in Dr. 
Meredith Young’s report for this district of a case of lead 
poisoning which was apparently due to the consumption of 
well water which had been in contact with the leaden barrel 
of the pump. The well water was analysed and found to 
contain four-fifths of a grain of lead per gallon and to be 
also organically polluted. It is a somewhat remarkable fact 
that no symptoms of lead poisoning were observed among 
several other persons who were habitual consumers of the 
water in question. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In thirty-three of the largest English towns 5709 
births and 3310 deaths were during the week 
ending Jane 26th. The annual rate of mortality in these 
towns, which had been 15°6 and 15:8 per 1000 in the two 
preceding weeks, declined again last week to 15°7. In 
London the rate was 14°6 per 1000, while it av 165 
in the thirty-two provincial towns. The lowest death-rates 
in these towns were 99 in Brighton, 11:1 in Blackburn, 
11°8 in Haddersfield and in Leicester, and 12°1 in Bristol ; 
the highest rates were 19°8 in Sunderland, 20°4 in Preston, 
20-9 in Liverpool, and 223 in Bolton and in Salford. The 
3310 .deaths in these towns included 404 whioh were referred 
to the principal symotic diseases, against 379 and 354 
in the two preceding weeks ; of these, 167 resulted from 
measles, 77 from whooping-cough, 68 from diarrhea, 46 
from diphtheria, 29 from scarlet fever, and 17 from 
“fever” (principally enteric). No deaths from any 
ot these diseases were recorded last week either in 
Croydon, Swansea, or Norwich; while they caused the 
highest death-rates in Bolton, Manchester, Salford, and 
Preston. The ¢ mortality from measles occurred in 
Burnley, Liverpool, Bolton, Cardiff, Manchester, Preston, 
and Salford; from whooping-cough in Derby, Sunderland, 
and Manchester ; and from diarrhcea in Preston. The mor- 
tality from scarlet fever and from ‘‘fever” showed no 
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marked excess in any of the large towns. The 46 deaths | in Dublin last week included 28 of infants under one year of 


from diphtheria included 24 in London, 6 in Birmingham, 
and 3 in West Ham. No fatal case of small-pox was 

last week in any of the thirty-three large 
towns, snd there were no cases of this disease under 


in London, which had been 191 and 
weeks, were 142 last week, and 


towns last week were not certified either by a regis- 
tered medical practitioner or by a coroner. All the causes 
of death were duly certified in Portsmouth, Cardiff, 
Nottingham, Hull, Newcastle-upon-Tyne, and in eleven other 
smaller towas; the largest proportions of uncertified deaths 
were registered in West Ham, Birmingham, Leicester, 
Preston, Halifax, and Sunderland. 


HBALTH OF GOOTOH TOWNS. 
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ceding weeks, farther declined to 16 last week, of which 10 
occurred in G! w. The deaths referred to different forms 
of “fever,” which had been 8 and 5 in the two preceding 
weeks, were 6 last week, of which 5 were recorded in Glasgow. 
The 4 fatal cases of scarlet fever were within 1 of the 


‘4 
weeks, declined to 104 last week, but exceeded by 17 the 
umber in the corres period of last year. The causes 
of 41, or more than 5 per cent., of the deaths in these eight 
towns last sock were not certified. 


HEALTH OF DUBLIN, 


perlod being 15-7 in London and 25-5 in Edinburgh. The 
146 deaths registered in Dublin during the week under 
eotice showed an increase of 14 upon the namber in the 
receding week, and included 11 which were referred to 
the principal symotic diseases, against 14 in each of 
the two preceding weeks; of these, 5 resulted from 
‘diphtheria, 2 from measles, 2 from diarrhoea, 1 from 
scarlet fever, and 1 from whooping-cough. These 
11 deaths were equal to an annual rate of 1°6 per 
1000, the zymotic death-rate during the same period 
being 1°6 in London and 2:7 in Edinburgh. The fatal 
canes of diphtheria, which had been 1 and 3 in the two pre- 
cediog weeks, farther roec to 5 last week. The deaths 
Telerred to measles, which had declined from 5 to 1 in the 
four preceding weeks, rose again to 2 last week. The 
mortality from scarlet fever and from whooping-cough 
“war below that recorded in any recent week. The 146 deaths 


, and 32 of ns upwards of sixty years; the 
denihe of fafamte showedes alight decline, while those of 
elderly persons exceeded the number in the preceding week. 
Kight inquest cases and 8 deaths from violence were 
tegistered ; and 62, or more than a third, of the deaths 
occurred in public institutions. The causes of 8, or more 
than 5 per cent., of the deaths in the city last week were not 
certified. 


THE SERVICES. 


Any Mapicat Starr. 

Surewon-Caprain H. I. Pocock has proceeded to 
Devonport, and will subsequently proceed to Aldershot for 
field training. Brigade-Surgeon-Lieutenant-Colonel R. C. 
Eaton has assumed charge of the Station Hospital, New- 
castle-on-Tyne. Suargeon-Captain Corkery has been trans- 
ferred from Bermuda to the Cork District in exchange with 
Sargeon-Major Donaldson. Surgeon-Major Johnston has 
retarned from Okehampton to Devonport, and assumed Com- 
mand of the Ist Field Hospital about to be mobilised. 


InpiA AND THE INDIAN MEDICAL SERVICES. 

The services of Surgeon-Captain Jackson, A.M.S., are 
replaced at the disposal of the Government of India, in the 
Home Department. Sargeon-Lieutenant-Colonel A. E. R. 
Stephens, Bengal Establishment, retires from the service 
sabject to Her Majesty’s approval, as does also Surgeon- 
Lleutenant-Colonel 8. B. Haliday. 


AgMy MEDICAL RESERVE OF OFFICERS. 
The under-mentioned Sargeon-Captaine to be Surgeon- 
Majors :—G. Harrison and W. H. Packer, M.D. 


VoLunrEme Corps. 

Artillory: 1st Essex (Eastern Division, Royal Artillery) ; 
Rurgeon - Captain A. Morris resigns his commnlseon. 
lst Glamorganshire: David Arthur Davies, M.B., to be 
Surgeon - Lieutenant. Rifle: 2nd (the Weald of Kent) 
Volanteer Battalion the Buffs (East Kent) Regiment: 
Sargeon-Lieutenant H. W. Joyce resigns his commission. 
5th (the Hay Tor) Volunteer Battalion the Devonshire 
Regiment: Surgeon - Major W. G. Scott, M.B., resigns 
his commission. lst (Hertfordshire) Volunteer Battalion 
the Bedfordshire Regiment: Surgeon-Major D. B. Balding 
to be Sargeon - Lieutenant - Colonel. 1st (Pembroke- 
shire) Volunteer Battalion the Welsh Regiment: Surgeon- 
Lientenant A. J. Anderson, M.B., resigns his commission. 
2nd Volunteer Battalion the Durham Light Infantry : 
Brigade-Surgeon-Lieutenant-Colonel J. Mitchell resigns his 
commission; also is permitted to retain his rank and to 
continue to wear the uniform of the Battalion on his 
retirement, vacating at the same time his appointment in the 
Tyne and Tees Volunteer Infantry Brigade. 1st Dambarton- 
shire: Surgeon- Lieutenant W. Little, M.D., resigns his 
commission. 


A HospPitaL With A History. 

The military hospital at La Rochelle lately visited by 
President Faure has a remarkable history, which not only 
contains an interesting and instructive moral, but is likewise 
perfectly authentic Towards the commencement of the 
thirteenth century M. d’Aufredi, a worthy owner and equippcr 
of privateers, was one of the most important inhabitante of 
the important haven of La Rochelle. Being very rich and 
hospitable his list of friends was naturally ao extremely 
lengthy one, and thoroughly satisfied with his lot he thought 
he was the happtest of men. One morning, however, the 
alarming rumour spread with characteristic speed that the 
whole of his fleet had been engulfed during a tempest in 
the Indian Ocean, and the unfortunate merchant awoke 
to find himself utterly ruined. The friends to a man 
tarned their backs on him, and the ex-possestor of 
millions was compelled to become a porter in order to earn 
a miserable livelihood, while his wife, the incomparable 
Pernelle, sold fish in the public streets. In this way two 
years passed slowly by. Then, one fine afternoon, lo! two 
ships appeared on the horizon making their way towards the 
barbour, and presently they arrived close enough to be 
recognised. The returning vessels formed the van of 
d’Aafredi’s squadron, which ere long hove in sight laden to 
the water's edge with the choicest treasures of the East. 
Needless to say, the friends were now loud in their offers of 
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service and assurances of undying affection, but, like Timon, 
d’Aufredi would have none of them. He and his admirable 
wife resolved to devote themseves and their recovered wealth 
to the cause of the poor and suffering, with whose good 
qualities they were now acquainted. During their 
of trial they had received much kindness from 
their humble neighbours, and in order to benefit the 
class whose members did good without any expecta- 
tion of reward they decided on founding and endow- 
ing the hoepital that still bears their name. For close on 
twenty years the devoted pair continued to minister person- 
ally to the needs of the patients, and when at Jength death 
claimed his dues the whole of their fortune became the 
property of the institution. An inscription, setting forth the 
ts as above related, is to be seen in the vestibule of the 
existing building. 
THE LATW ADMIRAL 81k WILLIAM MEnps, G.C.B. 

The death at Alverstoke, Hants, on Jane 26.h, of this 
old and very distinguished officer should not pass un- 
noticed in our columns, for the late admiral took part in 
many transactions affecting the medical services, and it 
is well known that he was greatly interested jn the 
welfare of medical officers generally. He was one of the 
best type of naval officers of the past generation—single- 
minded, fearless, independent, and enterprising. Nothing 
could have exceeded his thoughtfal care and consideration 
in meeting the views and wishes of the Army Medical 
Service in fitting out the Victor Hmmanuel as a hospital ship 
for the first Ashanti expedition under Sir Garnet Wolseley. 
Admiral Sir Wi.liam Mends, in order to meet the views of the 
medical service, executed a number of proposals which had 
never before been adopted ander such circumstances, with the 
result that the late Professor Parkes sald it was altogether 
the best and most perfectly fitted out hospital ship that had 
ever left the shores of this or any other country. Admiral 
Mends also rendered the medical officers of the army very 
opportune and independent support as a member of the 
commission of inquiry appointed at the end of the 
Egyptian war of 1882. On the conspicuous part he played as 
a naval officer and seaman on several occasions during his 
active service there is no need to dwell, for this is well 
known—in fact, a matter of naval history. 

HEPATITIS AND ALOOHOL. 

In a recent article on the health of the Spanish army Dr. 
Vantalon draws attention to the remarkable immunity from 
hepatic affections enjoyed by the European troops quartered 
in the Philippine Islands. Dysentery, the constant asso- 
ciate, or forerunner, of inflammation of the liver is very 
Prevalent, causing heavy mortality in addition to serious 

by invaliding ; but hepatitis is not even mentioned in 
the returns. Evidently the omission cannot be an oversight ; 
it must be due to the non-occurrence of an affection which 
elsewhere within the intertropical region, and especially at 
Tonkin, is so widespread and fatal. The author is inclined 
to attribute this exemption of the Spanish soldiery from one 
of the most deadly of Oriental diseases to their admirable 
and universal sobriety. They one and all eschew the 
horrible compounds of which such alarming quantities are 
habitually consumed in French colonies under the fallacious 
designation of apémtifs. The name of these vile poisons 
is legion ; and nothing conduces more to gastro-intestinal 
trouble than the pernicious custom of ‘ nipping "—that is, of 
drinking small quantities of undiluted, or very slightly 
dilated, spirit—at all hours and under any pretext. 


THE SURVIVORS OF THE BALACLAVA CHARGE. 

Mr. T. H. Roberts, of 158, Fleet-street, had the happy 
idea of entertaining, on the occasion of the Diamond 
Jubilee, the survivors, some seventy in number, of the 
Light Brigade who fought at Balaclava. Twenty of 
these he found in very needy circumstances, and two of 
them, we are sorry to say, came out of the workhouse. Mr. 
Roberts is anxious to raise a fand s0 as to provide at least 
food and shelter for these men for the remainder of their 
lives. They are all about seventy years of age—a time of 
life when a man may reasonably expect a little rest. If any 
of our readers feel inclined and are able to send something 
for this good object Mr. Roberts will gladly receive it, and 
he has generously undertaken to defray all expenses con- 
nected with the collection and administration of the fund. 


ImPROVEMANT OF THE FIELD RATION FOR THE NATIVE 
ARMY OF INDIA. 


Among the questions, says the Pioncer Mail of the 9.h 


ultimo, engaging the attention of the Indian military autho- 
ritles is that of improving the rations of sepoys and followers 
on field service. Jhe experience gained in frontier expedi- 
tions shows that a change is necessary, as the ration invari- 
ably has to be supplemented with extras. The serious out- 
break of scarvy in the Indian brigade at Suakim, where the 
officers as well as the men suffered, was also too significant 
to be overlooked. 


SuURGEON-GENERAL H. T. Reape, C.B., V.C. (RETIBED). 
We muob regret to record the death of this distinguished? 
officer, who was a brave, conscientious, single-minded, and 


most amiable man. A short obituary notice will be found 
in another colamn. 


DEATHS IN THE SBRVICES. 
Surgeon - Captain Christopher Clemons Cassidy, I.M8., 
from the effects of the wounds received in the Tochi attack. 
He entered the service in 1891. 


NEw HOspPITaL AT BARRACKPORS. 
We learn from the Indian papers that a new hospital for 


Briti+h troops is about to be built at Barrackpore at a cost of 
Rs. 95,000. 


Correspondence. 


™ Audi alteram partem.” 


“ON THE MECHANISM BY WHICH THE 
FIRST SOUND OF THE HEART IS 
PRODUCED.” 

To the Editors of THE Lanomr. 


SrRs,—I read with great interest the able article on the 
above subject in THE LANCET of June 19th by Sir Richard 
Quain, and when I had finished reading I said, These views 
are those of the late Dr. Arthur Leared, with whose writings 
evidently Sir Richard Quain is not acquainted. I then 
hunted out Dr. Leared’s graduation thesis,! which I had 
not perused for nearly twenty years, and I there found 
my impressions amply corroborated, bat that I may 
do no injustice either to the dead or the living I shall quote 
very freely from Dr. Leared's work, and then your readers 
can readily compare his views with those of Sir Richard 
Quain. ‘All sounds formed in connexton with the ciroula- 
tion are produced by and in the blood itself, and their 
mechanism is virtually the same. If this statement be tiue 
it would be found in practice that a sound of one species 
would be liable to be changed into a sound of another apecies. 
And this is the case, for the normal first sound of the heart 
is under certain pathological conditions converted into a 
murmur; and, on the other hand, a murmur thus produced 
may again give place to the natural sound. In short, all 
the sounds may be regarded as modifications of a typical 
sound, because under varying oclircumstances they are 
convertible into each other.” He then gives a series 
of experiments in support of these views, from which 
he draws the following conclusions: ‘Two important 
principles were established by these experiments. First, that 
sounds may be formed by the motion of fluids only. Second, 
that the quality of a sound thus formei is materially 
inflnenced by the natare of the fluid. The sounds formed by 
the circulation of the blood are produced on principles 
similar to those detailed in these experiments. I shall, 
therefore, for convenience, and as conveying their true 
pature, designate them as blood sounds. Blood sounds are 
divisible into two classes—sounds which give the impreesion 
of » shook ; souhde which give the impression of a current. 
Shock sounds (brvit de choc of French authors) comprise the 
normal sounds of the heart, and certain abnormal sounds 
formed in aneurysmal sacs. Current sounds are formed in 
the heart, in aneurysmal sacs, and in the larger arteries and 
veins. These sounds are all abnormal ; they are extremely 
diversified ; some closely resemble shock sounds, others are 
aptly compared to the blowing of bellows, to rasping, sawing, 
cooing, &0.” 

It is thas seen that Dr. Leared’s theory also accounted 
for the production of murmurs, and the similarity of his 
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views with those of Sir Richard Quain as to the causation of 
the first sound will now become apparent. ‘' We are now in 
@ position to comprehend the formation of the sounds of the 
heart. If the condition of the blood through the heart and 
arteries were equable no sounds whatever would be produced 
in a state of health. But the blood is, by the action of the 
heart, thrown into impetuous and interrapted motions, and 
these give rise to normal sounds, known as the first and 
second sounds of the heart. Both are formed in the outlets 
of the two great vessels,? and the mechanism of both is 
essentially the same. The first sound coincides with ventricalar 
@ystole and is caused as follows: Blood having been 
forcibly driven from the ventricles into the aorta and pul- 
monary artery comes into forcible contact with blood in 
these vessels which, sapported by the semilunar valves, had 
attained a state of momentary repose. Tae impact between 
the flaid in motion and that in a state of rest gives rise to 
the sound. The well known thumping sound heard during 
the action of the common forcing pump is chiefly due to an 
analogous cause—that is, to the impact between the water 
¢brown into violent motion and stationary water in 
the discharge pips. But the analogy between the con- 
ditions causing the heart sound and those causing 


pressure and viscidity, by which are implied an abundance of 
blood rich in fibrin as would occur in a vigorous subject, 
cause the sounds to be relatively Jow. Probably impairment 
or loss of the first sound in certain fevers in which the 
fibrin of the blood is known to be ia excess is partly due to 
consequent increased viscidity. The first sound is always 
affected in fever before the second, and this circumstance, 
as well as the fact that the second is much less subject 
to alterations than the first, will be afterwards seen also 
to depend on the mechanism of the sounds at present 
advocated.” 
Dr. Leared’s viewa were not widely accepted, nor did they 
perhaps receive that attention which they merited. He, 
j Dowever, held firmly to them, and ina letter which I had 
‘from hima short time before his death he said: “ We would 
Jagree to differ.” S:r George Johnson tentatively adopted 
3 Dr. Leared's shock theory, apparently because it seemed to 
explain his theory of the causation cf a double first sound, 
but although he afterwards droppei D-. Leared’s views, and 
allowed the whole foundation on which his theory was 
built to be cleared away, yet he adhered with his 
ususl pertinacity to his hypothesis that the aaricle pre: 
duced the firat element of a double first sound. Blood 


ound in the experiment with glycerine is more com-(is an incompressible fluid, and ‘the sudden impact of 
plete than might be at first supposed. The colamn ofa column in motion against one at rest, or the sadden 
@lyoerine forcibly driven through the glycerine at rest does { arrest of a coloma in motion, must set up vibrations, 


wot, owing to its viscidity, aiffase it:elf so as to cause 
friction between ita molecules and those of the surrounding 
fiaid sufficient to produce marmar, and an imperfect shock 
sound results. Bus enclosure in a tube of both the moving 
and stationary blood, and their separation by valves, greatly 
favours the development of sound on the same principles. 
four conditions are necessary for the prodaction of the 
perfect first sound :—(1) Saflicient viscidity of the blood ; 
(2) sufficient force in the circulation ; (3) sufficient pressure 
q the blood ; (4) the absence of obstruction at the outlets 
of the heart. 

“When all these conditions are fulfilled the result isa true 
ehock sound. If, however, the first condition, viscidity, is 
wanting, we find in place of it the blowing sound of anemia, 
ms already mentioned. The force of the adalt left 
ventricle has been variously stated, but the estimate of 
Walentin, that it is sufficient to overcome a resistance 
of 4 lb. seems probable. It is, at all events, certain 
¢hat when the force of the heart is much diminished, as 
‘occurs in certain fevers and in syncope, the first sound 
ecomes impaired or is altogether lost. The fact that pressure 
apon the blood prevents murmar by preventing friction need 
not be here repeated. A common cause of diminished 
pressure is incompetency of the intracardiac valves, since 
regurgitation reduces the volame of blood sent into the outlet 
‘vessels. The fourth condition, absence of abrupt interfer- 
ence with the current, is resolvable into the third. For any 
obstruction at the mouth of the sorta or pulmonary artery, 
whether it be contraction ‘of its calibre or the projection of 
an atheromatous deposit, must cause diminished pressure in 
the vessel beyond the obstruction. The principles upon 
Shieh bruit de soufiet is then formed have been already 

letailed. 

‘It is highly probable that a deviation in any of these con- 
ditions, altbough too slight to destroy the character of the 
ound, causes a corresponding modification of it. The water 
and glycerine used in separate experiments respectively 
epresented ¢: rated conditions of thinness and viscidity 
of the blood, and I have obtained intermediate results by 
employing flaids of medium viscidity. But the delicate 
gelation between pressure and viscidity that existe in the 
tiving body was wanting in the experiments. A close study 
-of this relation will alone throw light on the modification: 
of all the sounds jpeodaoed by the circulation. Everyone 
accustomed to stu 
wide variations in these soands, even regarded as within 
the limits of health. For instance, in the robust 
subject we frequently hear sounds of a dull and 
-maffied character compared with the loud and resonant 
eounds in the delicate. These facts cannot be ex- 

jained on any prevailing theory of the heart's sounds, 
“bat are entirely in accordance with my views—that unusual 


32“On thie polnt the assertion of so competent an authority as 
Croveilbier is worth quoting. Ia his examination of the remarkeble 
case of an infant born with heart ex he found that the maximum 
intensity of both sounds was at the seme place—the base; and he 
sbserves, ‘Hence it 1s at the base of the organ we are to look for the 
<ause of these sounds.’ —Cruveilhier, Qazette Médicale de Paris, 1841. 


ly the heart's sounds must have observer. ! 


rbut that the sounds of tbe heart are thus directly 
{ canted is quite another matter. A soft tallow oindle ina 
rifle can be driven through an inch board, and no doubta 
similar force applied to a colamno of liqaid—a less com- 
pressible body—woald have a similar effect. A emall jet of 
water at the bottom of a deep reservoir issues with great 
force, and will produce audible vibrations against any 
obstraztions to its exit, but that the violence neces: to 
prodace an andible shock between the columns of bl in 
the heart and great vessels is ever present in the heart I 
very much doubt. A few nights ago I saw with Dr. Murdoch 
a patient suffering from aortic regurgitation ; the violence 
of this heart and its recoil were sufficient, not merely to 
shake the body of the patient, but also the bed on which he 
lay. This rifle heart did not produce any particularly loud 
firat sound. 

If U were to accept the views of Dr. Leared and 
Sir Richard Qaain I would be quite prepared to go a 
step farther and express an opinion that the Great Designer 
had not provided us with a very perfect pump, and I would 
mildly suggest that He should have followed the lines of 
water companies, and put something like a screw tap, rather 
than a stopcock, on the main vessels. The shock produced 
by a column of blood sufficient to cause the first sound of 
the heart would verberate and reverberate throughout the 
whole arterial tree, and I should not like to hazard an 
opinion as to the strength of tubing which would be required 
to endure such repeated shocks for three score years and ten. 
It is trae Dr. Leared advances a similar view against the 
valvalar theory. 

““De. Markham asks, ‘Can membranes and chords be 
suddenly and forcibly stretched and remain toneless?’ I 
venture to ask, Ie it possible that we constantly suffer so 
much internal violence and survive?” 

I quite accept this idea of violence to the valves, and think 
that in disease we are often called upon to modify it. I believe 
it is mechanical violence which determines the much ter 
frequency of diseased valves in the left than in the right side 
of the heart in cases of acute rheumatism. The violent 
impact of the mitral cusps rets up a proliferation of the 
sub-endothelial layer, which bursts through the endothelium 
and gives rise to a row of fine vegetations along the auricular 
surface of the edges of the valve, just where the cusps are 
brought into violent apposition. In the case of the aortic 
valve the vegetations first occur on the ventricular surface 
just where the semilunar segments are brought into forcible 
contact by high tension in the aorta. In order to prevent 
heart lesions in acute rheumatism I always see that the arteriz 2 
tension is kept low by the use of salines, &c. Again, the 
long-continued strain on the mitral valve in cases of granular 
kidney leads to thickening of the cusps and often to 
narrowing of the orifice. If the right side of the heart was 
subjected to the same strain it is probable that its valves 
would not so frequently escape. I have long been in the 
habit of disgnosing the condition of the valves from the 
character of the gounds, and my treatment has been much 
influenced thereby. I have at present no intention of 
bringing forward any constructive theory as to the cause of 
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the first sound of the heart. My object now is purely 
destructive ; and if I have contributed in any way towards 
the demolition of the theory set up by Sir Richard Quain I 
shall feel satisfied. No doubt this theory has already 
received the imprimatur of Dr. Pettigrew, but that neither 
establishes its accuracy nor its originality. 
Tan, Sirs, yours faithfully, 
Liverpool, June 20th, 1897. JAMES BaRR. 


about an unhealthy condition of the mouth. By the way, 
I think that sweets as a cause of decay have been muci> 
maligned. Sugar is the natural food of children ; if not, why 
should the taste be so universal and why sugar in mother's 
milk? I believe they do harm only when causing dyspepsia. 
And now I come to adults, in whose teeth it is generally 
+ maintained that vital action in the pulps has no inflaence 
J upon the courses of caries, although I am somewhat of a 
§ sceptic on that point. Here, again, the high pressure of 
| modern civilised life is an im t factor, both as to the 
; occurrence of caries in the individual and the transmission 


THE TEETH OF TO-DAY. 


To the Editors of Tom LANOET. 


S1ns,—Caries of the teeth is by no means a new disease, as 
the examination of Egyptian mummies 2000 years old shows ; 
but taking modern times and civilised communities there can 
be no doubt as to its increasing prevalence in the present 
generation. This statement is based upon the results of a 
series of examinations of the teeth and jaws.in skulls of 
different periods, both Brilish and foreign, by clinical obser- 
vation and the law of supply and demand, the number of 
dentists increasing in a ratio out of all proportion to the 
increase in the population. Some think, and perhaps with 
8 certain amount of truth, that this increase in disease is 
more apparent than real, as so much more importance is 
attached to the teeth both from a health and esthetic 
point of view; but that former generations appreciated 
good teeth may be gathered from the works of Smollett, 
Wielding, Mrs. Radcliffe, and others, in which the heroine 
is invariably described as having ‘‘pearly teeth.” Our 
premnsete being granted, it behoves us to endeavour to 

iscover the causes of this degeneration with a view to 
their removal where possible. ‘' Degeneration may be 
defined,” says Ray Lankester, ‘‘as a gradual change of the 
stractare in which the organism becomes adapted to less 
varied and less complex conditions of life ; whilst elabora- 
tion is a gradual change of structure in which the organism 
becomes adapted to more and more varied and complex 
conditions of existence. In elaboration there is a new 
expression of torm corresponding to new perfection of work 
in the animal machine. In degeneration there is suppression 
of form corresponding to the cessation of work.” Degenera- 
tion is doubtlessly taking place in the teeth and jaws of 
man. 
In structure and character the teeth are becoming more 
and more faalty, having, perhaps, pits in the enamel and 
jagged edges—honeycombed teeth—fissures, grooves, and 
other imperfections not traceable to disease. Microscopi- 
cally, the dentine often presents cavities in its substance 
known as ‘‘interglobular spaces” and due to imper- 
fect calcification, all of which lesions render them 
liable to caries. It was until quite recently believed 
that teeth which easily fall a prey to caries were 
deficient in lime salts, but the elaborate experiments of 
Black in America and Charles Tomes in this country have 
disproved this view. Numerically the teeth are becoming 
lesa, the wisdom tooth often failing to make its appearance, 
and perhaps the absence of the superior lateral incisor is 
more frequently observed. The shape of the jaw is changing 
from the square to the V-shaped, the so-called ‘‘ educated 
jaw,” and this is generally associated with irregularity, which 
isa potent predisposing cause of caries. The main factor of 
this degeneration ana the prevalence of caries is to be found 
in the modern mode of living and civilisation generally. 
Let us take the life-history of a tooth temporary and per- 
manent. First, in its embryonic stage, the mother while 
pregnant, if in the lower class, murt necessarily go about her 
work as usual, and added to that there are those frequent 
strikes entailing so much privation and anxiety. What sort of 
children does one expect these women to bear? Weak, sickly, 
puny, probably rickety, and certainly with mal-developing 
teeth. And if in the higher ranks of life the future mother 
still pursues her round of gatety and falfils her 
social obligations. Now, would Lord Rosebery or any 
breeder of horses allow his mares when in foal to work? 
Moreover, it is becoming less and less common for mothers 
in the upper classes to suckle their children, and all this must 
have a deleterious effect on the developing teeth. 

Later, when the second set are erupting or not yet fully 
calcified, our children lead a very different life to those of 
our anceators—far more excitement, late hours, cultivation of 
‘the intellect at the expense of the physique, and cramming 
at school all tend to injure the developing teeth both by 
interfering with nutritional changes and locally by bringing 


of degenerate teeth to the offspring. The constant whirl of 
excitement, whether in the pursuit of pleasure or gain, 
accompanied too often by the neglect of physical exercise, 
brings about a state of nervous exhaustion and frequent 
attacks of dyspepsia. And during all these periods how 
little work the teeth and jaws have been called upon to do 
with our modern cooking! This disuse of the macticatory 
apparatus acting through successive generations has 
duced degeneration and consequent proneness to disease. I 
have stil one more predisposing cause to mention which 
ought not to be overlooked from a scientific point of view, 
thongh of little value from the practical side, and that is 
“‘natural selection.” Men marry women with the ovoid face 
with narrow jaw, and not those with equare massive jaws, 
and, farther, those teeth of an azure colour and translucent 
appearance, which are so frail, are generally admired, not 
the strong yellow teeth. 
I am, Sirs, yours faitbfally, 
W. 8corr THomson, M.R.C.8., L.D.8, Eng. 
Bentinck-street, W., June 1897. 


CANCER AND “MORBUS MISERL.” 
To the Bditors of Tum Lanorrt. 


8123,—In most modern text-books on gynecology reference 
is made to the alleged greater prevalence of cancer among 
the poor and ill-nowrished than among those more fortunately 
circumstanced. This doctrine has lately received its 
apotheosis at the hands of Dr. Sinclair, who says': ‘‘My 
experience is that uterine cancer occurs only among the 
working classes ; the apparent exceptions are so few that 
they are hardly worth discussing.” Elsewhere he adds: 
“‘Caucer of the uterus is moet frequently met with in 
the lower ranks of the people of all countries. So 
marked is the difference of incidence that it might be 
reasonably affirmed that if we could place all the lower 
orders who suffer from privation and depressing environment: 
for a generation or two in the position of the more favoured, 
we should stamp out cancer.” Against the acceptance of this 
misleading doctrine I would urge the following considera- 
tions :—1. Daring the last half-century the wealth of the 
country has more than doubled; its pauperiem has 
diminished more than one-balf; crime has steadily declined ; 
sanitary conditions have greatly improved ; the mortality 
from zymotic, tuberculous, and many other diseases has 
markedly diminished ; wages have gone up, while the prices 
of most commodities have fallen to an extraordinary extent ; 
the consumption of meat per head has more than doubled, 
having now reached the amazing total of 126 lb. per year; 
the balk of the people are better paid, better housed, and 
better fed than ever they have been before —in short, just such 
conditions have prevailed as Dr. Sinclair alleges are necessary 
to stamp out cancer ; but instead of having decreased daring 
this period the cancer mortality has more than quadrupled, 
the uterus participating in due proportion. 2 The Registrar- 
General's reports show that the cancer mortality is lowest 
where the struggle for existence is hardest, where the condi- 
tions of life are most squalid, the dersity of population 
greatest, the tubercle mortality highest, the general 
mortality highest, and where sanitation is least perfect,—in 
short, among the industrial classes in our great towns; 
whereas among the wealthy and well-to-do, and among the 
agricultural community, there the cancer mortality is 
highest, The experience of those engaged in prisonr, work- 
houses, and lunatic asylums points in the same direction, for 
cancer is comparatively rare among the inmates of such 
institutions, as it is also among the intemperate. Of like 
import is the great frequency of the disease in civilised 
communities, whereas among savages it is almost unknown. 
8. The ensemble of facts relative to the life-history of cancer 


2 Allbut’s Bystem of Gynzxcolegy, 1897, p. 657. 
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patients shows that they have almost invariably led regular, 
eober, and industrious lives. Persons of dranken and 
‘dissolute habits are comparatively seldom affected. Of 160 
uterine canoer patients under my observation not a single 
one, so far as I could ascertain, had ever been addicted to 
prostitution ; and, what is still more remarkable, only one pre- 
sented undoubted signs of having had syphilis. The marked 
fecundity of uterine cancer patients, the rarity of sterilityand 
abortion among them, all point in the same direction, for 
such conditions are of frequent occurrence in prostitutes and 
in the syphilitic. Such considerations as the foregoing seem 
to me to negative the doctrine of cancer being morbus 
eniserie. They point to the greater prevalence of the disease 
among the well-to-do and easy-going, who habitually eat 
more than is good for them. 
T am, Sirs, yours faithfully, 


June 2th, 1897. W. Rogue WILLIAMS, F.R.C.8, Eng. 


“UNQUALIFIED PRACTICE IN CORNWALL.” 
To the Editors of THR LANCET. 


Srrs,—Referring to your leading article in THH LANCET 
of Jane 26th, will you kindly allow me to indicate two 
points which the President of the General Medical 
Council and his colleagues may press upon the Presi- 
dent of the Local Government Board? The first is 
that the Select Committee of the House of Commons 
@ppointed to inquire into the subject of death certifi- 
cation reported some years ago, their first recommenda- 
tion being that no death should be registered without a 
certificate from a duly registered medical practitioner 
or from a coroner after inquest. It is well known 
that the registrar has power to accept the best 
information he can get when no medical certificate is 
forthcoming and there are no grounds for referring the 
case to the coroner. It would surely only be reasonable to 
arge that the Registrar-General should give effect to the 
recommendation of the committee, and instruct his officer to 
refer every death not certified by a duly registered medical 
practitiomer to the coroner. This would effectually close 
what is at present a most dangerous loophole for irregalar 
practice. The second point is that which you have indicated 
near the end of the article: ‘‘It is high time that the whole 
system of unqualified practice in all its forms was more 
systematically studied by the General Medical Council.” 
Liverpool has, like most seaports, swarmed with advertising 
quacks for the last forty-five years to my knowledge. 
These men practise and advertise with an effrontery 
which is evidently their strong point, and which would 
appear to recommend them to the public. One of 
these men was convicted some years ago of obtaining money 
by fraud, and was sentenced by Mr. Justice Day (who 
lamented that it was the highest sentence he could give 
him) to five years’ penal servitude. His qualification oon- 
sisted of a conviction for theft and of his having been for 
years a bill-sticker for another local quack, who fied to 
escape justice some years ago. Shortly after his conviction 
the name of a duly registered surgeon who had been 
associated with him in his infamous work was erased from 
the Medical Register; but so far from the establishment 
being broken up, as might have been expected, it flourishes 
more than ever, being kept up by the convict’s wife, assisted 
by the ex-registered surgeon, whose name appears boldly 
on a brass plate as Mr. ——, surgeon, and by a Dr. —, 
whose name also appears on a brass plate with the words 
physician and surgeon. The first name also appears as 
‘surgeon in two places in the local directory. It was stated 
at the trial that the convicts’ receipts for yeara past had 
amounted to several thousands annually, and at a recent 
‘inquest on the body of a woman who had been under the 
care of Dr. —— and Mr. —— the weekly cash receipts 
‘ were given and were very large. Is there no remedy for 
such a state of things? 
am, Sirs, yours faithfally, 
Liverpool, June 28th, 1897. Freep. W. LowNpEs. 


CYCLING FOR WOMEN: ITS EFFECTS ON 
PARTURITION. 
To the Editors of THE LANCET. 


81n3,—Two cases that I have recently attended show that 
frequent bicycle exercise and continued pressure of a bard 


saddle may act as a cause of delay in the second stage of 
labour. Both were primipare, of good physique, and 
accustomed to daily riding, in some cases long distances. 
The preeentation was natural in each case and the labour 
easy until the head rested on the perineum, which was un- 
usually tough and unyielding. ‘the bowels and bladder 
had previously been emptied, and the child’s head was of 
moderate size. After applying the usual remedies and 
waiting a considerable time delivery was quickly effected 
with short forceps without tearing the perineum in the 
slightest. It seems quite probable that long rides and the 
use of hard saddles caused the difficulty in these two cases, 
and it is as well perhaps that attention should be directed 
to the possible inconvenience and trouble which may resu't 
from an immoderate use of the wheel, and that care should 
be exercised in the choice and position of the saddle. 
T an, Sirs, yours faithfully, 


June 28th, 1897. J. W. McVitin, M.R.C.8. Eng. 


THE COUNTRY HOLIDAY FUND: AN 
APPEAL TO COUNTRY 
‘ PRACTITIONERS. 
To the Editors of Taw LANOET. 


Srrs,—Many of your readers are country readers. They 
must know of cottages where grown-up children have left 
empty places or where for other reasons there are rooms 
ready for guests. Would they tell of such rooms to the 
secretary of the Country Holiday Fund, 10, Buckingham- 
street, Strand? There are now some thousands of town 
children ready for holidays. They will enjoy them in the 
country, but they will enjoy them much more if they can, 
during their country visit, share the life of a country family, 
ex perience the different habits of living, and get familiar 
with the talk and life of those who have to work with 
growing things. The payment for each child is 5s. a week, 
and every precaution is taken that the child shall be free 
from all disease. Iam, Sire, yours faifhfally, 

Toynbee Hall, Commercial-street, E. SAMUBL A. BARNETT. 

*,* If any of our country readers can give Canon Barnett 
the information he desires they may bsnefit some of their 
own poorer-neighbours as well as the little people in whose 
particular behalf he writes.—Ep. L. 


“OBSERVATIONS UPON RE-VACCINATION,” 
To the Editors of THE LANCET. 


S1zs,—In the ‘‘ Observations upon Re-vaccination” which 
he communicated to THB Lancet of June 12th Dr. Robert 
Carter advocates that in small-pox epidemics every child in 
whose case four years have elapsed since primary vaccina- 
tion should be re-vaccinated. I should not be disposed to 
question this conclusion of Dr. Carter's if he had urged in its 
favour that much vaccination performed in this country is of 
poor quality, and that in consequence it is expedient in times 
of small-pox prevalence to re-vaccinate all children after 
four years jn order to secure immunity to those who have 
not received at the time of primary vaccination the highest 
degree of protection which vaccinia affords against attack 
by small-pox. Again, had Dr. Carter maintained his 
thesis on the ground that, as an occurrence wholly ex- 
ceptional, children have been known to contract small- 
pox—though necessarily of the mildest type—within 
four years of efficient vaccination, the argument would 
have been sound, if not altogether convincing. But the 
reason which Dr. Carter gives is of a different nature. 
It is that he bas foand children susceptible to vaccinia, in 
greater or less degree, as early as four years after their 
primary vaccination. It would have been interesting to know 
whether any difference was observed in the reaction of these 
children to re-vaccination according as they presented good, 
bad, or indifferent marks of primary vaccination. But, 
setting this question aside, has it ever been seriously claimed 
that the duration of the insusceptibility to vaccinia which a 
vaccinated person acquires is the same as the duration of 
that individual’s insusceptibility to attack by emall-pox? 
The distinction between the two cases was pointed out by 
Jenner, and has been illustrated again and again in small-pox 
epidemics. It would be curious if evidence of the greater 
duration of the protection against small-pox attack could 
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not have been found, for instance, in the outbreak to which 
Dr. Carter refers. I an, Sirs, yours faithfally, 
London, June 15th, 1897, G. 8. BucHAWAN.: 


A CASE OF SUDDEN DEATH. 
To the Editors of Tom LaNomt. 


81ms,—In Dr. Dixon Mann’s interesting article on Ur- 
ex) Deaths from Nataral Causes he inclades gall-stove 
colic among those diseases which when fatal do not usually 
end suddenly, but may exceptionally do so. The following 
case, which came ander my notice in October, 1895, is, I 
think, of some interest in this connexion. I was called from 
bed at night to attend a patient whom I had not previously 
seen, a woman, some fifty-five years of age, living alone in 
lodgings. She was dead before my arrival, and the people of 
the house feared that she had died from the effects of poison, 
self-administered. Theic story was briefly as follows. She 
had complained all day of feeling unwell and had remained 
in bed secretly solacing herself with brandy. Shortly after 
twelve o'clock, when the household had retired, she rang her 
bell furiously, and was found rolling upon the bed in great 
agony. She complained of severe pain in the abdomen and 
chest and said: ‘‘Give me something to make me sick ; if 
ze don’t give me something to make me sick I shall die.” 

he repeated these words more than once, was violently 
sick, and died. A bottle half filled with brandy lay on 
the bed and several empty bottles were concealed in the 
room. I took away with me some of the vomited matter 
and tested for the more common irritant poisons. It 
contained alcohol in abundance, but I coald detect 
nothing else. By the coroner's order I made a post- 
mortem examination. The gall-bladder was greatly dis- 
tended by calculi of all sizes to the number of a 
hundred or more. One of the smaller stones was impacted 
in the common bile-duct. There was extensive fatty change 
in the heart muscle. At the inquest a verdict was returned 
of death from syncope during an attack of biliary colic. 

I am, Sirs, yours faithfally, 
Leicester, June 29th. T. V. Crossy, M.B. Lond. 


“DEATHS AFTER OVARIOTOMY ”: 
RECTION. 
To the Editors of Tap LaNcEt. 


81ns,—My attention bas just been drawn to a mistake 
in my wording of a footnote (No. 5) on page 1538 of 
TH Lancet of Jane 6th. The note in question should read 
as follows: ‘The hot water used for this purpose has in 
every instance been obtained from the usual domestic boiler- 
supply, its temperature being regulated when necessary by 
the addition of cold water previously sterilised by boiling.” 
I am, Sirs, yours faithfally, 

W. A. MEREDITH. 


A COR- 


June 28th, 1897. 


“SURGERY : ITS REMARKABLE PROGRESS 
DURING THE REIGN.” 
To the Editors of Taw Lanort. 


Sins,—I beg to call attention to a slight error in your 
valuable journal of June 19th under the above heading. “You 
state in your article that ‘tbe introduction by Leiter of the 
cystoscope bas greatly facilitated the diagnosis and treat- 
ment of diseases of the bladder.” The introducer was my 
late master, Nitze, of Berlin. Leiter was only the manufac- 
turer of this instrument. Hoping you will find space for this 
correction, Tam, Sirs, yours faithfully, 

Budapest, June 25th, 1897, Dr. SAMUEL BAUMGARTEN. 


THE LUNACY ACT, 1890, AND ITS 
AMENDMENTS. 
To the Editors of THR LANOET. 
81g —The principal objects of the Lunacy Act, 1890, w. 

* stated in the ‘‘Memorandum” to be to fernish’ safeguards 
against the improper confinement of persons as lunatics ; to 
remove the difficulty then felt in securing the speedy treat- 
ment of mental disease; to amend the law as to single 
patients ; and to put a check upon the establishment of new 
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licensed houses. A second Amending Bill to the above Act 
being now before the House of Lords the time seems favour- 
able for considering how far the objects aimed at in the 
original Act have been attained during the seven years it has 
been ia operation. On the one hand, complaints are daily 
heard from asylom officials of the great difficulty they 
experience in carrying out the numerous, and, as some 
think unneceesary, provisions of the Act, avd of the vastly 
increased amount of clerical and other labour which it 
entails; whilst, on the other hand, it is said tbat the Act 
is evaded, that secret, illegal, and irresponsible ‘‘ treat- 
ment” of the insane, and those tbreatened with insanity, 
flourishes and increases. A very influential deputation have 
just waited upon the Lunacy Commiesioners and appear to 
have spoken strongly and frankly upon the latter facts. 

Dr. Blandford, a member of the deputation, is reported to 
have said: ‘‘ The intervention of the magistrate presented the 
greatest difficulty; the friends of the patient make every 
porsible objection to going before the magistrate; and 
medical men are getting more and more afraid of signing 
certificates.” Dr. Savage raid: ‘At the present moment 
every person, whether he is a Cecayed gentleman or a 
decayed person, thinks he is justified in taking a person of 
unsound mind into his house, and applications are made 
hundreds and hundreds of them. He believed that 
it were known that there was a possibility of the cases being 
occasionally visited most of those people would not apply 
to have persons of this kind in their houses.” He believed 
that ‘‘the present circumstances tended to secrecy.” Mr. 
Bagot, chairman of the Commiesioners, said: ‘‘ There was 
another side to this question ; he would ask, which is best—for 
the patient to be treated in a scientific way in an asylum, or 
casually in a private house?” He drew attention to the lega) 
aspect of the case—Is certification protection against false 
imprisonment? and thought that all would be agreed that 
“any feasible plan for putting an end to what must be called 
the illegal treatment of lunacy was desirable.” Dr. Needham, 
a Commissioner, thought that the strong point of the 
whole matter existed in the fact that there was a large 
amount of illicit treatment of insane people going on. 

The question seems to arise, under the circumstances here 
narrated, whether the evils complained of would not be best 
met, not by further repressive legislation, but by rendering 
the whole machinery for reception and treatment into legally 
and properly constitated asylums, as into other hospitals, as 
little difficult as possible, a vigilant supervision, of course, 
being maintained upon all fresh admissions by the medica? 
staff attached to each of them, working loyally and hand in 
band with the Commissioners in Lunacy as the supreme 
authority. . 

Practically, this state of things already existe, for, under 
whatever Act a patient is received, once removed from the 
care of family and friends the medical staffs, supervised by 
the Lunacy Commissioners, must of necessity assume the 
full responsibility for any necessary detention. It is hopeless 
to expect that under avy Act, however carefully framed, 
outeries of illegal detention will not arise from time to time, 
but such outcries should be at once silenced by the combined 
testimony of the Commissioners in Lunacy and the medical 
staffs of the prerent admirable institutions, both public and 
private, situated in every county in England. 

T am, dirs, your obedient servant, 
FormERLy a CoUNTY A8YLUM SUPERINTENDENT. 


THE RECENT PRIMARY FELLOWSHIP 
EXAMINATION AT THE ROYAL 
COLLEGE OF SURGEONS OF 
ENGLAND. 

To the Editors of TAR LANOET. 

81ns,—Over 70 per cent. of ‘‘plucks”! Over eighty of the 
most bardworking and intelligent of senior medical students 
and young practitioners told that they do not know anatomy 
and physiology in a manner to qualify them for responsible 
and accurate surgery. This is the outcome of the last 
primary Fellowship examination at the English College. 
Something is wrong somewhere. To a plain-thin! 
surgeon of tbe old school there appear to be three card 
fauite in the examination. Fault No. 1 —The College has 
departed from the original scheme of the Fellowshi 
designed by the great leaders in surgical practice an 
surgical thought of fifty years ago—Brodie, Green, Lawrence, 
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Gtanley, South, and such like. And what was the scheme? 
No one could at that time go in for the Fellowship examina- 
tion until he was twenty-five years of age, or, in other words, 
until he had spent a long period in study after obtaining 
the Membership, which was usually taken at twenty-one or 
twenty-two. If this rule still held the College would not be 
besieged by such numbers that in order to restrict them 
and give a fictitious value to the Fellowship the examina- 
tion has to be made eliminative by the ingenuity of the 
questions set. Fault No. Caen the Feliowsbip is 
presumably a mark of special fitness for practising surgery, 
the questions in anatomy, both in the ‘ written” and in 
the ‘'vird voce” examination, have aboué as much to 
do with surgery as playing the German flute has to do with 
learning the German language. The anatomy questions set 
in the recent examination are about as useless to a surgeon as 
human ingenuity could devise ; and if report does not belie 
the exa on it is deemed ridiculous to suppose that 
Fellowship anatomy takes any cognisance of practical 
surgery. Fault No. 8.—In physiology candidates are 
Uable to be questioned on any part of this overgrown subject, 
fall as it is of speculation, mach of which in a year or two 
may be cast to the winds, haved upon an infinite namber of 
«xperiments, and specialised to such a degree that probably 
®o individual specialist could pass an examination in the 
whole range demanded of these young men. None but those 
possessing an encyclopedic memory can be approximately 
eure of Ing, and the rest, the majority, and probably the 
most original fi 
tuck in a mere lottery of questions. Z 

To my mind all this has a serious bearing on the future of 
eurgery. These young men, at a time when their minds 
should be free to devote themselves to clinical study, t> 
original observation, to self-education, and to spontaneous 
atady in directions suggested by their work and opportunities, 
have to spend their time and waste their brain energy and to 
dwarf their outlook by devoting themselves to work, half of 
which no doubt may be of value, whilst the other half is little 
better than cramming up so many pages of a dictionary. 
Numbers are tempted to fritter away their energies in pass- 
‘ing, or trying to pass, this exacting examination, who never 
can become surgeons, and who would profit infinitely more 
by serving as assistants to a general practitioner. The 
temptation is great, seeing that the F.R.O.8., by sheer dint of 
the difficulty in obtaining it, has achieved a value far beyond 
its educational worth. 
Let the College have the courage to go back to the original 
idea of the Fellowship and allow no one to go up for the 
«*primary ’’ examination until he has been qualified for two 
years. Let the ‘‘primary” be an examination really in 
surgical anatomy, and let it test anatomy learned by dis- 
section, not transcendentalism got up from books. In 

ysiology let the examination be in a carefully selected 

ch or area of the subject, with a certain option of 
eelection by the candidate. 
Iam, Sirs, yours faithfully, 
** Over THIRTY YEARS A HosPITAL SURGEON.” 
June 25th, 1897. 
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LEICESTER. 


Suocessful Formation of a Medicsl Union.—Partial Reforms 
Obtained, 


THE members of the medical profession practising at 
Leicester have made an effort to deal with the grievances 
from contract or club work. The situation has 
already been fully described.? It will be remembered that 
the great majority of the population of Leicester belong to 
medical aid organisations of one sort or another, but that 
the largest of these institutions is the Leicester and 
Leicestershire Provident Dispensary. This society was 
established in 1833, and became a provident institution in 
1962. It bas now some 39,000 members and employs 


1 A reprint of the previous articles on the above subject has been pub- 
Washed in book form entitled, “The Battle of the Clubs,” and oan be 
obtained from THE Laxcer Office, price ls. 

3 See The Battle of the Clubs, Tax Lanoxrt, Feb. 15th and 22nd, 
1898, and page 123 of the reprint, 


thought and observation, have to take their. 


twenty-six medical men, including some of the most 
distinguished practitioners in the town. Though the sub- 
scriptions paid amount to 4s. 4d. per annum for adults, the 
medical men only receive 1s. 94d. per annum per member. 
There are also a great number of benefit societies in 
Leicester, and several financial companies which combine 
medical aid with a general insurance business. Shortly 
after the publication by THE Lancazt of the full details con- 
cerning the abuses that accompany this contract work the 
Leicester Medical Society took the initiative, convoked 
meetings of the entire profession, and a medical union was 
constituted as a fighting body to deal with all economical 
questions. It was decided to subdivide the union into 
sections which were to meet separately. The medical men 
who worked for benefit societies were to form one section, 
those who were employed by insurance companies another 
section, and the twenty-six medical men who belonged to the 
Provident Dispensary formed another section. It is doubtful 
whether this was a wise course to follow. The interests and 
the circumstances of each group certatnly differed greatly, 
and time might be economised by discussing separately these 
various matters. But, on the other hand, the prime object of 
@ union is to engender a strong sense of solidarity between 
all members of the profession, however the position of 
individuals or of groups of individuals may differ. Medical 
men cannot be too well informed as to the position, the 
difficulties, and the opinions of other medical men. In 
Leicester there is considerable hostility felt against the 
medical staff of the Provident Dispensary. There is a ten- 
dency to look upon them as privileged individuals; and 
therefore their first object should have been not to meet 
privately, but, on the contrary, to seek to associate on every 
possible occasion with the other medical men so as to dispel 
any and every existing misunderstanding. 

When the union was formed nearly every medical man in 
the town joined, but the sectional meetings tended to dis- 
union. Each section strove for its own interests, instead of 
coming to a common agreement to commence by fighting on 
the line of least resistance. In fact, the true sense of 
unionism has not yet arisen ; the members showed too much 
anxiety to better their own position instead of ascertaining 
which was the worst case or the weakest point and fighting 
that first. With from eighty to ninety medical men in union 
everything was possible had better statesmanship and 
greater discipline been displayed. 89 strong was the union 
that the clubs and societies met its representatives in a 
most conciliatory manner. The Provident Dispensary was 
approached and an increase of payment for the medical 
staff equal to about 30 per cent. demanded. Thereupon 
a few of the dispensary medical officers oonceived the 
idea that the maia object of the anion was to attack the 
dispensary and that the other medical men were desirous 
of shattering that institution so as to pick up the frag- 
ments. The majority, on the contrary, had a better 
opinion, and were convinced that this was not the case. 
On the other hand, it could very well be urged that 
the dispensary medical officers were not actuated by 
altruistic motives. Instead of receiving 1s. 9d. per 
member per avnum they wanted 2s. 6d. This was all 
very well in its way, bu‘ i¢ touched no general principle. 
Such a request, if granted, would improve the financial 
position of the dispensary staff, but it would not do away 
with avy of the grievances that affect the profession as a 
whole. The point of common interest to all is the wage limit. 
Doubtless, to the dispensary medical officer it is very im- 
portant that out of the 4s 4d. paid by the members he 
should receive 2s. 6d. instead of 1s. 9d.; but what effect 
would this have on the other members of the profession and 
on the public at Jarge? So long as a patient is not able to 
afford more than 4s. 4d. a year for medical attendance, the 
sub-division of that sam between the collectors and o1 
of the dispensary and the medical staff of the dispensary is 
altogether a secondary question. What interests the medical 

rofession at large is tbat they rbould not lose their patients 
y persons being allowed to joia the Glapencaty when they 
are in so good a financial position as to able to pay the 
ordinary medical fees. The public, on its side, is interested 
in seeing that the high-standing and efficiency of the medical 
profession shall be maintained and not compromised as at 
nt by excessive club practice and the careless, hasty 
work it involves. The dispensary medical officers shoul 
then have demanded on bebalf of the profession at large 
and of the entire public, that the abuse of the dispensary 
should be checked. When this had been secured by the 
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imposition of a strict wage limit it would have been time 
enough to discuss the sub-division of the 4s. 4d. 

Unfortunately this was not done. The dispensary medical 
staff did not stand to the wage limit. The dispensary com- 
mittee said they were ready to expel anyone whom the 
medical men might denounce, and argued that as the 
medical men went into the rooms of the patients they were 
best able to tell whether the members were able or not to pay 
proper fees. But this is not the case—first, because the 
vast majority of patients are out-patients; and secondly, 
because medical men can ill afford to make themselves 
unpopular in the town by causing people to be expelled from 
the societies to which they have subscribed. Nevertheless, 
the Dispensary Committee was on the point of yield- 
ing when some of the dispensary medical men became 
alarmed, and this rendered the position of the majority 
untenable. They were therefore obliged to accept the 
suggested compromise. The share of the 48. 4d. to 
be paid to the medical staff has consequently been 
raised from 1s. 9d. to 2s. 2d. instead of 2s. 6d. as 
demanded. This is equal to an increase of about 15 per 
cent. instead of the 30 per cent. which had been claimed. 
‘Then the subscriptions for family tickets will be raised from 
3d. to 34d., instead of 4d. as proposed. Further, the medical 
staff will now obtain a guinea fee for first accouchements 
and 15s. for second accouchements. They are also to 
receive 7s. 6d. for miscarriages under three months, whereas 
formerly no extra allowance was made for these latter cases. 
Altogether, it is calculated that the medical staff of the 
Leicester Provident Dispensary will receive between them 
something like £600 per annum more than they formerly 
obtained. 

Inspired by the example of the Provident Dispensary and 
alarmed by the strength of the Medical Union, the Foresters’ 
benefit society also made some concessions. They raised 
their scale of pay to tbat of the Oddfellows—namely, 2s. 9d. 
to all medical men and 1s. 3d. to the dispensing chemists 
per member. Had the dispensary medical officers held out 
for an increase to 4d. for the family tickets the benefit 
societies would also have moved in this respect; but as 
the increase obtained only amounted to a halfpenny the 
benefit societies did not think it worth while to make 
any alteration. In all this, however, it is encouraging 
to note that some solid advantages have been acquired. 
The agitation has also served to make the grievances 
of the medical profession known to the general public 
and has awakened the public conscierce. A great 
many respectable people have now withdrawn from their 
clubs and have become private patients. This is a material 
benefit to the profession and an advantage to those 
who are really entitled to belong to clubs. It is 
also easier now for medical men to call the attention 
of well-to-do club and dispensary patients to the fact 
that they ought not to belong to auch institutions, 
but should become private patients. In a word, in 
spite of mismanagement, enough has been done to con- 
clusively demonstrate the advantage of unionism. The 
partial failure which the Leicester Medical Union has 
experienced should not, therefore, discourage its members. 
Instead of harping on this less pleasant side of the picture 
it is better to think of the partial success which has been 
achieved. The solid advantages gained should stimulate the 
members of the union to redoubled efforts. Taught by 
experience, they ought now to be able to perfect their 
organisation and improve its ethical basis so as to imbue its 
members with the true spirit of unionism, and thus ensure 
for their next effort, not a partial, but a complete success. 


THE DWELLINGS IN BOMBAY. 


(FRoM A CORRESPONDENT.) 


ALTHOUGH scientific research has not yet recognised the 
plague bacillus in the air, in water, or in food, and although 
its existence in the dejecta of the human body is still 
contested, Bombay has made an important step towards 
better sanitary conditions, for whilst deaths from plague 
still continue, the death-rate has fallen below the normal 
line, and few people can doubt that the cleansing that has 
been carried out so energetically during the past few months 
in the streets and dwellings of Bombay has had an important 
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influence in diminishing the mortality. The magnificent 
main thoroughfares and public buildings of the city produce 
a totally false impression on the mind of the visitor who may 
pass a few days or weeks of the cold season in some hotel or 
private bangalow, the latter an isolated house in one of the 
best quarters of Bombay. There is nothing to attract him to 
the scores of miles of dirty, squalid streets or to the filthy 
houses which line them. It is, however, the class which 
lives in such quarters whose habits give the eanitary note to 
Bombay. It includes all Indian domestic servants ; and untid 
the Plague Commission, with its military president, by a 
sanitary crasade such as has no parallel in the history of 
India took action, the above class triumphed over every effort 
that was made by the municipality to improve its condition. 
It is true that the municipal effort did not take a very 
energetic form. Conservancy, drainage, and water-supply 
were provided, but the by-laws of the Municipal Act were 
not enforced, and the people did not give that persona) 
assistance to the authorities without which no sanitary 
system can possibly succeed. Filth is still thrown with 
impunity upon sanitary inspectors from upper windows in 
narrow streets. A few days ago a parcel of nightsoil in 
paper was thrown by an office messenger from the window 
of a consulate into the street, and recently a bucket of 
water that had washed a floor and was of the colour of 
sewage was thrown from a balcony of the best hotel into the 
principal street of Bombay. These examples will illustrate 
the influence of the class already mentioned in the interest 
of disorder. Its members are not particular how they live so 
long as the coat is low, and as their sense of smell was 
dulled ages ago to all ordinary odours they are, as a rule, 
quite indifferent to their surroundings. Such people are’ 
very easy-going tenants, a fact that house proprietors quickly 
recognise, and it may safely be stated that there is no place so 
dark or unsavory that it cannot find a tenant. Much of whatis 
known as the Fort and the City was built before the creation. 
of the municipality, and before the ideas of ventilation or 
perflation had any place in the schemes of house building. 
‘The dominant idea of the landlord was to get the utmost 
accommodation upon his land, and the four-storey house 
with 10 to 30 ft. of frontage and a depth of 100 ft., 
flanked on each side by a gully not more than from 2 to 2+ ft. 
wide, may now be found in hundreds. The gully is, of 
course, an open sewer into which all house refuse is thrown, 
including nightsoil, which frequently adheres to the opposite 
walls. ‘The air supply and light of rooms opening from the 
gully come througn that channel. The common stair of 
such a house is dark and has not even a skylight ; there is. 
no exit to the roof, which is tiled, and thus the only possible 
ventilating shaft is inoperative. The common stair, being: 
common property, is never cleaned; no Indian proprietor 
considers this to be any part of bis duty. Such a house 
consists of a series of rooms, each of which may at any time 
contain a family. The only permanent fittings are a nahné 
or sink, raised a few inches above the floor and discharging ~ 
through the wall into a downtake pipe which terminates at 
the gully, and also a low platform of masonry or mud to 
serve as a fireplace for cooking. There is no chimney, and 
wood fuel or cowdung cakes are used twice a day. The 
interior is thus blackened in a short time and remains black. 
It is the same if @ special room is set apart for cooking, or 
even if there is a cookhouse adjoining ; there is no chimney. 
The nahni is intended to receive sulliage only, but it is 
regularly used as a latrine, particularly by women and 
children; and as air currents pass frequently at night 
from the discharge pipes into the rooms, the latter 
being. warmer than the night air, much sickness has 
resulted from this cause. Wall syphons were fixed by 
the municipality in great numbers to the downtake 
pipes with a view to arrest the foul air currents, but. 
the people persisted in putting sand, leaves (off which they 
eat), rags, and other solid matter into the pipes, and a staff 
of men was and is kept constantly employed cleansing them. 
There is no penalty for blocking a syphon. If no syphons 
are used, the descent of a small quantity of liquid from an 
upper floor drives foul gases from the downtake pipe into. 
the rooms below. The indigenous channel for waste water 
in a storeyed house is an open groove or gutter down the face 
of the wall ; it is common in Lucknow and Cawnpore, and 
its advocates say that being open to the sun and air there 
is no putrefaction within it as is the case in all downtake- 
pipes. During the session of the ‘‘ House Connections Com-. 
mittee” appointed by the corporation to inquire into the. 
‘best form of connection between: dwellings and sewers 3- 
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made certain experiments to ascertain the effect of falling 
water in vertical downtake pipes and also the effect of flushes 
to remove obstructions in wall syphons. The same instru- 
ment was used as in the experiments on gas pressure in the 
sewers, described in a previous article.. The experiment on 
the effect of falling water in a vertical downtake pipe was 
made at a three-storey house. The pipe was three inches 
in diameter at the third storey and five inches at the two 
lower storeys. It was open at the top of the house and 
sealed at the foot. The gauge was attached above the 
seal, and there were no wall syphons. The compression of 
the air at the foot of the pipe varied with the quantity 
of water thrown down, and with the time it took 
to disappear from the third storey nahni. Twenty 
pounds of water discharged in twenty seconds produced a 
maximum pressure of 0°88in.; 101b. in sixteen seconds 
produced a pressure of 0°16in. Each discharge caused a 
whiff of foul air to enter the lower storeys through the nahni. 
A 2tin. pipe was next fixed to a wall to represent the 
height of a single storey. It was sealed at the foot and 
had a fannel at the top, 13 ft. 10in. above the seal. The 
gauge was fixed 2 ft. above the seal. One quart thrown 

wn the funnel produced a maximum pressure equal to 
0-64 in. of water. Two quarts produced an effect almost 
similar, and four quarts produced an increased effect. The 
Pressure corresponded to velocities of 26, 26, and 29 miles 
per hour. 

Experiments to ascertain the rate of current of water 
required to carry all solid matter through a wall syphon, or 
to wash it out if it became blocked, showed that fragments 
of brick were washed out from a 24in. syphon with water 
flowing at a rate not less than 77-76 ft. per minute. Road 
metal (macadam) was washed ont from a 4in. syphon with 
a current at the rate of 82ft. per minute. This syphon was 
then choked with gravel, sand, mud, Jeaves, and coir yarn, 
rammed in with a hammer shaft. Two flushes of three 
gallons each cleansed the syphon. The flashes were applied 
in five and five and a half seconds. Although it was clearly 
demonstrated that wall syphons could be cleansed by small 
flushes of water applied suddenly, the construction of the 
nahni precludes the possibility of a rapid flush. If fine 
gratings are placed on the nahni outlet they are broken by 
the people. The wall syphon is therefore a failure in Bombay 
because the people will not modify their habits and because 
municipal rules have not been enforced. The state of the 
atmosphere of a room which is kitchen, latrine, and bedroom 
all in one in a city the mean temperature of which is 
79°13° F., and the shade temperature of which at the time 
of writing is 89°, with a relative humidity of 71 per cent., 
may be imagined. Only people whose sense of smell is very 
defective could tolerate it. Within doors the people are 
nearly naked; they are thus able to bear an amount of 
heat and an absence of ventilation that would ctherwise be 
intolerable. 

Many of the wealthy Indians have their dwellings in 
narrow, crowded streets, where houses reach a height of six 
storeys, and as rich and poor live in close proximity the 
result is a very high mortality. A scarcity of houses and 
high rents have given a permanent character to over- 
crowding, and should any of the schemes recently discussed 
for the extension of the city be realised it will probably be 
very difficult to overcome the habit among people whose 
ideas of domestic comfort would not be understood by any 
Enaropean. A scheme is at present in course of development 
by one of the leading mill managers of Bombay to provide 
better house accommodation for mill coolies, whose dwellings 
have recently been destroyed in considerable numbers as 
unfit for habitation. The new dwelling is of corrugated 
sheet-iron, each room is 12 ft. by 10ft. with two windows, a 
door, and a verandah. There is a ridge ventilator and an 

ing below the eaves, a fireplace, and a nahni. It is 
intended to charge about one-third of the usual rent for these 
chawls. Five hundred of them are to be ready for occupation 
before the end of this month. The Bombay Port Trust is also 
building a number of well-designed labourers’ dwellings, 
which are much needed. Hundreds of the dock labourers 
have no dwelling of any kind, sleeping in the streets all 
through the fair season and under the shop-fronts in the 
bazaars during the rains. 

There is ample experience to prove that the dwellings of 
the labouring classes should have no zahni within the 

-rooms and no water-supply indoors. They will tie 
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any water-tap open, and let it ran night and day, regardless 
if it produces a swamp at their door, and they will use the 
nahni for natural purposes in spite of every warning. 
Pablic latrines, well designed and well kept, are the only 
suitable provision for them. Their constant endeavour is to- 
maintain the habits. of the jungle while enjoying the good 
pay and the excitements of a large city. 

The approaching monsoon and the necessity for carefak 
legislation on the subject have put a stop for the moment to- 
projects of wholesale alterations among the solid mass of 
hovels in which many thousands of the people live and die. 
All through the dry season they sleep in the streets, on the 
side-walks, but in the rains they must go indoors. The small 
ratio which the street area bears to that of the houses indi- 
cates that all the roofs should be flat for the sake of the 
healthy open-air space they would provide in congested 
quarters. The only remedy, short of pulling them down, that 
could be applied to the unventilated and unlighted blocks of 
dwellings would be to cut shafts through them from to top. 
bottom of a diameter based on the height. ‘The shaft might be 
used asa stairway. The distance from the outer walls to the 
shaft could be determined on well-known rules. Europeans, 
although their death-rate has been actually less during the 
plague than before, are awakening to the anomaly of having 
lived for 236 yeara—since the Island of Bombay was ceded— 
in houses utterly destitute of systematic ventilation and 
built by and for nations havir g very few of the conveniences 
required by Europeans. Few people arriving in Bombay from 
London are aware that the difference in mean tem ture 
between the two places is 30° F., nearly one-third of the 
temperature of the human body; or that the principal 
difference between comfort and discomfort in the tropics 
consists in the rate at which the air in contact with their 
bodies is changed. The only kind of house they can hire is 
fall of doors and windows, but bas not a single opentn; 
through its roof, which extends over wide verandahs ; an 
although pleasant during a light breeze, it is hot and stuffy 
during the frequent periods of dead calm. In a dead calm, 
which occurs every night, the only natural current possible 
is that due to the difference of temperature between the 
building and the outer air, and it can only work 
usefally through large openings in the roof. This arrange- 
ment is only feasible in single-storey houses. It is 
possible to use the sun’s heat directly to produce a 
ventilating current through a roof. In Cawnpore I fixed a 
light sheet-iron chimney 22 in. square and 10 ft. high on the 
flat roof of a single-storey bungalow ; another opening 22 in. 
square was made into the same room but at the opposite end... 
The influence of the sun’s heat on the black iron heated the 
column of air within it 16°F. and produced a current equak 
to 133 ft. per minute. The circulation of air through the 
room by the roof openings was 26,853 cubic feet per hour, 
and it was free from the smell of moist earth that is often 
noticed in air coming through doorways from a garden. The 
circalation continued night and day varying in velocity and 


direotion but always producing a sense of freshness unknown 


before in the house. The range of temperature and of 
relative humidity of the air in India produce changes to 
which the European constitution accommodates itself with 
difficulty, for the escape of surplus heat from the body must 
continue with unfailing regularity in all weathers, Agitation 
of the air, such as is obtained by the aid of a punkah, 
affords some relief, but is only a partial remedy. ‘Ihe con- 
stant renewal of the air from some pure source is one of the 
chief essentials of healthy life in India. Ina city like Bom- 
bay it can only be realised by the aid of special mechanism, 
but, properly carried out, it offers a solution to the problem 
of providing cheap and healthy dwellings for Europeans. The 
high cost of land in Bombay and the excellent foundations 
that are to be found in and about the city are both favour- 
able to the constraction of buildings of not less than six or 
eight storeys, or one hundred feet high. At this elevation 
the air is very pure and free from insects of all kinds; it 
also contains very little dust, but as the wind is quite un- 
reliable for the purposes of ventilation in Bombay a constant 
supply of air from the roof would have to be provided by 
means of a fan and probably an oil motor, and distributed 
through every room in the building. The upper part of the 
corridor, separated by a partition, would serve as & con- 
venient air-duct to supply each room, and in this manner the- 
ground floor would have the same advantages as the to 

floor, and the tenants at all times would be able to depen 

on a constant and uniform supply of fresh air. The restorative 
value of being able to sleep under such conditions cannot be 
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over-estimated. The superior cooling power of the air, even 
at a small distance from the ground, was proved at Cawnpore 
at the time of some ventilation experiments. Two similar 
porous water-bottles were filled with water and placed one 
on the ground and the other on a parapet wall twenty- 
five feet above the ground at sunset. In the mornin; 

et 530 the temperature of the water on the groun: 

was 72° F., and that on the pet wall 68° F. 
A house ventilated with air taken at a hundred feet above 
the ground would accumulate very little dast; and as a 
fan engine would work well with a dynamo, electric lights 
might be combined with the ventilating apparatus. With 
tegard to lifts, it is probable that the cheap manual labour of 
Bombay would provide a satisfactory motive power with a 
simpler mechanism than any of the steam and hydraulic lifts 
at ¢ in use. 

ftOace the circulation of air is assured health and comfort 
might be enjoyed in much smaller rooms than are now 
considered necessary, and in this way rents might be kept at 
& moderate figure ; and if the details of construction were 
carefully adapted to European requirements the number of 
native domestics might be cut down to the lowest figure. 
This is most important, as each servant is a living nucleus 
of dirt and disorder unless under constant supervision. Each 
year as soon as the rains are over a considerable area of open 
park ground adjoining the Fort is covered with tents by 
Earopeans who cannot find suitable houses. This is an 
annual reminder of the inadequacy of house accommodation 
euch as has just been proposed. We must not, however, 
look to the native capitalists to provide such buildings. It 
would be unreasonable ; andeven were they to attempt it they 
would certainly ruin the internal arrangements by meddling. 
Sach a project offers an excellent investment for English 
capital, as 1t would meet the urgent need of middle-class 
Earopeans in a city which has for long been noted for ite 
high rents and the abnormal profits of ita house proprietors, 

Bombay, June 3rd, 1897. 


THE GERMAN CONGRESS OF INTERNAL 
MEDICINE. 
(FRoM OUR BERLIN CORRESPONDENT.) 


THB fifteenth annual meeting of the German Congress of 
Internal Medicine was held in Berlin from June 9th to 
Jane 12th. An abstract of the President's address has 
already appeared in THE LANOoET of June 19th (page 1713). 
Oa the conclusion of this inaugaral discourse several speakers 
delivered addresses welooming the Congress to Berlin, after 
which the practical work of the meeting commenced. 


Ohronic Rheumat.sm and its Treatment. 


Professor Baumler (Freiburg) read a paper on Chronic 
Rheumatism, in which he said that the name of rheumatism 
bas been applied to the most dissimilar pathological condi- 
tions. Properly speaking, only the chronic form of poly- 
articular rneamatism should have this name, whilst the 
other monarticular forms caused by mechanical injuries, 
gonorrhea, &:, should be distinguished as traumatic 
arthritis, gonorrhosal arthritis, &c. Tne so-called ‘‘ arthritis 
deformans” is only a progtecsive and advanced form 
of chronic polyarticalar rheumatism. The etiology of 
the disease remains very obscure; atmospheric influence 
undoubtedly is of great importance, though this is denied 
by some physicians. The term ‘‘arthritis pauperam” is a 
misnomer, as the diseate is not confined to the poor, but is 
frequent in well-to-do people ulso. Women are more 
easily affected than men; Dr. Ord bas therefore suggested 
that the disease may be due to reflex irritation originating 
in the reproductive organs, bat an infection originating 
in these organs and propagated from them into the 
joints would be a more B; peobable explanation. Several 
physicians have suggested, chiefly on bacteriological 
groands, that rheumatic polyarthritis might be an infectious 
disease; in 1892 Schiiller discovered a bacillus in tre 
arthritic joints ; in 1894 Bannatyne and Wohlmann found a 
bacillus in the fluid obtained by punctaring a joint; and 
Blaxall has even succeeded in cultivating the bacillus.— 
Professor Ott (Prague) pointed out that any acate inflamma- 
tion of the joints should at the outset be treated in 
an antiphlogistic way. The patient should stay in bed, 
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the joints should be kept motionless, and opiates and 
salicylate compounds should be given. When the acute 
symptoms have disappeared baths are very useful. Ordinary 
baths are indicated when nervous irritability accompanies 
the affection of the joints, the water of saline and sulpburous 
springs is to be preferred in other cases, whilst mud baths 
prove useful in more torpid forms. Sand batbs and Russian 
baths, although usefal for robust persons, must not be 
employed for delicate or anzmic patients. Massage, elec- 
tricity, and mechanical exercises are of use in anky- 
losis. The general state of the patient should never be neg- 
lected, and a nourishing diet, together with iron and other 
roborant medicines, should be prescribed in chronic cases.— 
In the ensuing discussion Dr. Chvostek (Vienna) denied that 
bacilli are present in chronic rheumatism. He has found 
that the fiaid io arthritic joints is sterile—Dr. Singer 
(Vienna) said that he had observed stapbylococci and 
streptococci in the urine of patients suffering from acute 
rheumatism, and that some micrococci were found in three 
necropsies. He was of opinion that streptococci and 
staphylococci are the causes of acute rheumatism, and 
argued that the acute swellings of the joints which are a 
well-known symptom in premio affections lend support to 
his views.—Professor Schiiller (Berlin) recommended the 
injection of iodoform mixed with guaiacol.—Dr. V. Noorden 
(Frankfort) said that he had tried the so-called lemon cure. 
Theoretically there was no reason for expecting any inflaence 
on metabolism, bat temporary improvement nevertheless 
sometimes occurred. 
Epilepsy. 

Professor Unverricht (Magdeburg) read a paper on Epilepsy, 
in which he said that he ould confine he Pemarke tothe 
pathology of this disease and would abstain from therapeutical 
questions. Experiments on animals had led him to believe 
that the cerebral cortex is in every instance the region from 
which the fit derives both ite origin and ite perpetuation ; he 
therefore found himself in opposition to Kassmaul and 
Nothnagel, who held that an epileptic fit originated in an 
irritation of the medulla oblongata. The epilep'ic attack 
caused by an electric irritation of the cortex of animals 
consists of two parts: first, the muscles of one side and then 
those of the other side begin to contract. If the fits follow 
one another very quickly clonic convulsions of the whole 
muscalar system ocour, just as in muine epilepsy. 
When parts of the motor region of the brain are 
removed the muscles actuated by these centres no longer 
take part in the convulsions; if one side of the brain is 
completely removed the convalaions are hemilateral only. 
With respect to the circulation he has discovered that during 
the epileptic fit the pulse is at first accelerated and the 
blood-pressure increased ; in the second stage the pulse is 
retarded, in the third stage it is again accelerated, whilst 
in the fourth stage it retarns to the normal. Professor 
Unverricht pointed out that there is no difference between 
cortical epilepsy and genuine epilepsy; they are each 
of them only different degrees of the same iilness, and 
when the anatomical conditions of the fits are better 
known the word ‘‘epilepsy” will become a more dis- 
tinctive term, just as it is customary to speak of aloo- 
holic poisoning and lead poisoning or syphilitic and 
ursemic convulsions. In the course of the paper it was men- 
tioned that there are 100,000 epileptics in Garmany.— 
In the discussion Professor Flechsig (Leipzig) remarked that 
bromine is retained in the organism for a considerable period. 
Of 80 grammes given within eight days, 41 grammes were 
retained ; and of 24 grammes within three days, 21'5 grammes 
were retained. After a certain time the organism is saturated 
with bromine. When the bromide employed has ceased to be 
efficacious it must be combined with opiates.—Professor 
Binswanger (Jena) and Professor Jolly (Berlin), in opposition 
to Professor Unverricht, maintained that epilepsy might 
also be induoed by sabcortical irritation. 

Etiological Therapeutics. 

Professor Behring (Marburg) said that the treatment of 
disease with drogs bad failed because it was based on 
experiments made on healthy animals. Allopaths err when 
they endeavour to correct symptoms, and their theory 
‘*contraria contrariie” ies not more reasonable than the 
‘* similia similibus” of the homceopaths. Cellular pathology 
has proved useless as far as therapeutics are concerned. 
Natural therapeutic processes include—(1) phagocytosis ; 
(2) removal of the virus by the iration, the urine, an 
the foes ; and (3) the protection afforded by the epidermis 
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and the epithelium. Etiological therapeutics are based upon 
the circamstance that the animal organism, when invaded by 
certain kinds of pathogenic virus, has the power of forming 
antidotes which not only render the particular individual 
immune against such virus, but are also available for adminis- 
tration to other individuals. The antitoxic power present 
in the organism of highly immunised animals is specially 
concentrated in the blood serum. The antitoxins hitherto 
discovered are not all of similar efficacy. Diphtheria anti- 
toxin has been olearly proved to be successful, but tetanus 
antitoxin sometimes fails, owing to the fact that it is not 
usually kept in hospitals and consequently is not at hand for 
sufficiently early administration. Marmorek’s anti-strepto- 
coccic serum is very doubtfal, whilst Maragliano's tuberculosis 
serum contains no antitoxin at all. The antitoxins them- 
selves are innocuous, and the removal of the causes of such 
undesirable symptoms as urticaria, &c., is a mere matter of 
improving the practical details of the manufacture. All 
attempts to produce a chemically pure antitoxin have failed, 
and must necessarily do so, owing to the fact that 
antitoxin is not a definite chemical compound, but is 
rather a quality inherent in certain albuminous sub- 
stances, somewhat as magnetism is in iron. Passive 
immunisation by means of antitoxin is preferable to active 
immunisation by direct toxins. Experiments are at present 

made in the hope of discovering a method of prolong- 
ing the immanising power of antitoxins. When the virus of 
the disease is unknown, as in the case of septicemia, the 
prodaction of antitoxin is impracticable. Professor Behring 
finally announced that he was carrying on researches with 
the view of discovering a new anti-tuberculous serum. Alluding 
to Professor Koch's new tuberoulin, he declared it to be very 
valaable for the lower animals—in fact, more suitable for 
them than for the human subject. In concluding his address 
Professor Behring remarked that the prophecy that bacterio- 
logy would have no application or utility in the practice of 
medicine had been disproved by the introduction of the 
antitoxin treatment. 


G@raves's Disease. 


Professor Bolenbare (Berlin) pointed ont that the three 
leading symptoms of Graves’s disease—thyroid enlarge- 
meat, exophthalmos, and cardiac palpitation—have been 
supplemented in the course of time by a series of other 
pheaomena. He mentioned specially the ophthalmic con- 
ditions described by Graefe, Stellwag, and Moebias, the 
so-called Marie’s tremor, the diminished resistance to 
galvanic carrents observed by Charcot, Vigouroux, and 
himself, the especial glycosuria discovered by Chvostek, and 
finally all those neurasthenic and hysteric troubles which are 
so characteristic of this affection. Not every one of those 
symptoms is present in each instance of Graves’s disease. 
There are cases where some one or other of them is bat little 
developed or disappears during the course of the disease. 
Three etiological theories of Graves’s disease have been 
advanced—the hematogenic, the neurogenic, and the thyreo- 
genic. The firat-mentioned is based on the prevalence 
of the disease among females, its commencement during 
adolescence, its connerion with dysmenorrhea, and the 
beneficial effect of pregnancy observed in some instances. 
Discussing the neurogenic theory Professor Ealenburg said 
that all attempts to localise the affection in either the vagus or 
the sympathetic nerve have been unsuccessful, for its clinical 
symptoms, its development after severe injury, and its con- 
nexion with other constitational neuroses, such as epilepsy, 
hemicrania, chores, and diabetes, prove that the disease is a 
Constitutional neurosis. Gauthier was the first to suggest an 
alteration of the chemical composition of the thyroid gland 
as a cause of Graves’s disease, and Moebius drew attention to 
the contrast between its symptoms and those of myxcedema. 
qagnvoardia, cophihalmos, ites szoltement, and emacia- 

lon were caused apparently ypertrophy, and slow- 
ness of the pulse, mental apathy, and obesity by atrophy of 
the thyroid gland.’ The gland undergoes alteration in 
function as well as in size, and it probably produces a toxic 
substance which acts on all the parts of the nervous system. 
On the subject of treatment Professor Ealenburg said that the 
hsematogenic theory required the administration of remedies 
directed against anzmia and chlorosis, whilet the nearogenic 
theory suggested the use of electrical, psychical, dietetic, 
climatic, and hydropathic methods. The supporters of the 
modern thyreogenic theory have recommended thyroidectomy 
combined with the internal use of thyroid preparations, but 
this operation should be reserved for cases where the local 
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8 ms preponderate, and it is found that era) 
enkment gives very favourable results with many patients. 


(To be continued.) 


BIRMINGHAM. 
(From OUB owN CoRREEPONDENT.) 


The New Hospital. 

AS the nearness of the time approaches considerable 
interest is being evoked in the advent of Prince and Princess 
Christian to open the new hospital on Jaly 7th. Additionab 
zeet is given to the public enthusiasm by the liberality of 
the licensed brewers who bave arranged for the decorations 
which lately adorned 8. James’s-street, London, to be 
transferred to the main street of Birmingham for this open- 
ing ceremony. A few distinguished ns have been 
invited by the Lord Mayor of the city to meet their Royak 
Highnesses, whose stay will be short, and whore duties will 
be impressive and important. 

Mason College and the Diagnosis of Diphtheria, 

The health committee of the town council have made an 
important arrangement with the authorities of Mason College 
for the bacteriological examination of the products in cases. 
of suspected diphtheria. By placing also a supply of 
serum for treatment at the disposal of apy medical practi- 
tioner without fee an opportunity is given for the early 
treatment of this malady which cannot fail to afford the best 
chances of dealing with it in the light of the most advanced 
cientific discoveries, 

General Institution for the Blind. 

The fiftieth annual meeting of this institution was held on 
June 16th. ‘The report showed that the total number of 
blind people who directly benefited during the year was 
518. The turnover for the sale of goods had realised over 
£3000, while the deficiency in income was £487. Instances 
were given of the value and character of the training 
employed, and an earnest appeal was made for more funds. 

Royal Institution for the Deaf and Dumb, 

Not less interesting was the annual meeting of the friends 
of this institution, when the opening of the new buildings 
with extensive improvements was declared by the Hon. 
Somerset Calthorpe. One hundred and eighty pupils are now 
educated in lip language, whose progress was markedly illus- 
trated in the course of the meeting. Special attention is 
paid to physical training and various industrial pursuits, so 
much as to call forth high praise from the Government 
inspector and experts, whose testimony was appended to the 


report. 
Government Grant to Mason College. 

The additional grant of £2700 to Mason College made by 
the Chancellor of the Exchequer under a recent report has 
given rise to much satisfaction. Opportunities will thus be 
given for advanced work and research, which will promote 
the efficiency of the college in a marked degree. Money 
could not be better spent than in such a direction in the 
cause of education. 

June 29th. 


LIVERPOOL. 


(From ovB OwN CORRESPONDENT.) 


Health of Liverpool, 
THE deaths registered in the city during the week endin; 
Jane 19th were 244, making a rate of total mortality eq 
to 197 anuually per 1000 of the population. Of the total 
deaths 110 were of children below five years of age, and of 
these 64 were of infants below one year. In view of the 
prevalence of diarrhoea, which is so common at this season 
among children and infants, especially of the lower 
classes, the medical officer submitted a memorandum of 
precautions. Dr. Hope lays special stress on cleanliness 
of person, clothing, and sarroundings. All water required 
for drinking. should be taken direct from a main, 
bat if from a olstern it should be boiled before 
. No filth or dirt should be allowed to accumulate 
within or near the house; the ash-pit should be frequentl; 
emptied, no slop water should be thrown into it, and anima 
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and vegetable refase should be burned. Windows should be 
kept open every day for some hours. The water-closet 
shoald be frequently flushed. Other important directions as 
yezards food are also given. Measles still continues prevalent 
in the city. 


The Sanitary Condition of Birkenhead. 


Dr. Marsden, the medical officer of health of Birkenhead, 
has issued his annual report on the sanitary condition of the 
«county borough of Birkenhead. He explains that each 
succeeding report deals with the various agencies which are 
acting deleteriously upon the public health, and which tend 
‘in many ways to reduce the vitality of the community, and 
thus act injuriously on the well-being of the town. For the 
purpose of awakening sympathy with the agencies at 
present in operation for the improvement of these conditions, 
publicity is given in each successive report to the weak spots 
in the administration of the borough and to the unnecessary 
waste of life which is constantly going on and which it 
‘is the object of the report to disclose. Dr. Marsden agaia 
draws attention to the unsatisfactory homes of the working 
classes and to the condition of the sewerage in the older 
parts of the borough, with the object of stirring up the 
municipal authority to afford facilities for ameliorating this 
state of things. Dr. Marsden goes on to say that the public 
health of the borough during the year 1896 has been satis- 
factory in every way. ‘The borough has an area of 38494 
acres—a little more than six square miles—with an estimated 
population of 108,818. The death-rate in 1896 was 19:44 per 
1000, compared with 19-90 in 1895. The zymotic death-rate 
was 3:32 per 1000. In the appendix to the report 
are tabular statements of the year's mortality within 
the borough, classified as to the disease, ages, and 
localities, a weekly register of deaths and of meteorological 
results, and a monthly summary of deaths from all causes. 
Dr. Marsden also deals with illegitimate children, of 
whom 39:2 per cent. died within twelve months of birth; 
these numbers are higher by 3 per cent. than the rate of 
mortality of the previous year. Dr. Marsden also refers 
to certain ‘‘insanitary areas” within the borough, and 
hopes for improvement in their condition. 


Liverpool and Ormskirk Jubilee Commemoration Funds. 


Of the £30,000 necessary to complete the augmentation of 
the Liverpool district nursing scheme. alluded to in a former 
‘number of THE LANCET, upwards of £7000 are still required, 
the amounts received to date being £22,970 10s. 8d. It is 
also pleasing to record that Ormskirk is not to be behind- 
hand in the matter of providing nurses for the benefit of the 
sick poor of that district in their own homes ; it is proposed 
in commemoration of the Jubilee to make accommodation for 
ive or six nurses in the enlarged Ormskirk Cottage Hospital, 
who services will be given free of charge to those who, by 
«eason of their poverty, cannot afford to pay for them. 


Clerical Victims of Typhus Fever in 1847. 

Aservice was held a fortnight ago in commemoration of 
he ten Roman Catholic clergymen who died from typhus fever 
within six months of each other in the discharge of their 
religious duties in 1847, when that disease broke out among 
the Irish immigrants who flocked to Liverpool owing to the 
famine in irelane: The numbers arriving from Ireland were 
so large that the lower parte of the city became tly 
overcrowded, typhus fever spreading” alarming 
wapidity aud being followed by a high rate of mortality. 
Monsignor Nugent, the well-known Liverpool philanthropist, 
Freached the sermon and described from personal recol- 
ection the sufferings and privations of the poor of Liv. yt 
during that dreadfultime. He also dwelt on the heroic conduct 
and self-sacrifice of the victims whose memory they were 
then met to honour. A comparison of the Liverpool of the 
syear 1847 with that of to-day affords an instructive object 
leseon ; in the former year were rows of streets with fotid 
courts enclosed, to the consequent exclusion of light and 
‘fresh air, which are now occupied by healthy artisans’ 
‘dwellings with salubrious surroundings. The contrast is, 
-indeed, striking, and isa matter for much thankfulness and 
congratulation. In this connexion it may be interesting to 
note that typhus fever has been almost stamped out in Liver- 

pool, the disease being now comparatively rare. 

New City Magistrates. 

Dr. Thomas Clarke and Dr. William Cross have been placed 


von the Commission of the Peace for the city of Liverpool. 
June 29th. 


IRELAND. 
(FROM OUB OWN COBRESPONDENTS.) 


Typhus Fever in Ireland. 

Ir was thought for the last few years that typhus fever, 
for a long time a sanitary disgrace to Ireland, had practically 
disappeared. Some cates have, however, been recently 
admitted to the Cork-street Fever Hospital from Dablin. 
In Athlone Union typhus fever has broken out in the 
Castlesampson division, and five deaths have already been 
recorded. The prevalence of this fever in Belmullet Union 
was the sabject of a question in the House of Commons on 
June 28th. 2, 


The Jubilee Nursing Scheme in Ireland. 


The movement to supply nurses to take charge of the sick 
poor in their own homes is certain to prove a success. Since 
the influential meeting held in Dablin Jast month a number 
of subscriptions have been received, including £100 from 
the Roman Catholic Archbishop and £500 from sir John 


Arnott. 
Mercer's Hospital, Dublin. 


As was mentioned mavy weeks ago the candidates for 
the vacancies on the ataff of this hospital were obliged to 
enter their names before June 18th. Some twenty candidates 
have applied, including one well-known medical man—viz., 
the present master of the Coombe Hospital. Of the members 
of the staff recently dismissed by the board Dr. M. Ward is 
the only one to be found among the candidates. Dr. T. 
Mason will probably be given a consultant position in con- 
nexion with the hospital. Mr. O'Grady and Mr. Auchinleck 
have not applied, and intend to contest at law the power of 
the board of governors to dismiss their medical staff. The 
election will take place on July 6th, when it is proposed to 
elect three physicians and four surgeons. 


Trish University Education. 


The Irish Roman Catholic Bishops have just issued an 
important statement on this question. They say: 1. With 
regard to the constitation of the governing body of a Catholic 
University that if in other respects it is properly constituted 
they do not ask for a preponderance, or even an equality, in 
the number of ecclesiastics upon it, but are prepared to 
accept a majority of laymen. 2. As to theological teaching, 
they accept Mr. Morley’s suggestion that a theological 
faculty should not be excluded from the Catholic 
University provided that the chairs of the faculty are 
not endowed out of public funds. They are pre; to 
agree that the moneys voted by Parliament shall be applied 
exclusively to the teaching of secular knowledge. 3. As to 
the appointment and removal of professors they think that 
all reasonable protection for the position of the professor 
may be met by submitting questions concerning him to the 
decision of a strong and well-chosen board of visitors, in whose 
independence and judicial character all parties would have 
confidence. 4. As to the application of the University of 
Dublin Tests Act of 1873 they say that, with some modifica- 
tion in the Act in the sense of the English Acts of 1871 and 
the Oxford and Cambridge Acts of 1877, they have no 
objection to the opening up of the degrees, honours, and 
emoluments of the University to all comers. They ask not 
for a college, but for the foundation of a university. 

June 30th. 


PARIS. 
(PRoM OUB OWN CORRESPONDENT.) 


A New Method of Treating Aneurysms. 

M. LANcBREAUX recently showed at the Academy of 
Medicine a patient the subject of an enormous dissecting 
aneurysm of the aorta, which he had treated successfully by 
a new method introduced by M. Dastre. This method con- 
sists in the injection into the veins of a sterilised solution of 
gelatin, of a strength of 1 per cent. The doses vary in 
quantity and are continued for some days. Cure is brought 
about by the formation of a clot. This procedure is abso- 
lutely harmless, and would appear to be of great service in 
thcse cases of deep-lying aneuryams which are not amenable 
to surgical treatment. 


Tam Lanost,} 
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Deaths under Chloroform. 

The daily press is making a great to-do about two cases of 
death which have recently in the hospitals daring 
the administration of chloroform. The first fatality ocew 
in an infant, a year old, at the Trousseau Hospital, where the 
child had been ansthetised for the purpose of 4 congenital 
club foot being operated upon. Heart failure set in and the 
child died despite all the efforts made to restore him, 
including a tracheotomy. The second case was that of a 
man, aged thirty years, who was anwsthetised at the Tenon 
Hospital for the purpose of having a badly set fracture 
of the leg rectified. The police officials have commenced 
an inquiry as to the responsibility of the’medical men in 
these two cases. 

An Eaplosion at the Sorbonne. 

A rather grave accident happened on the evening of 
June 28th during one of a course of lectures given by 
M. de Lacaze-Dathiers, Professor of Zoology, Comparative 
Anatomy, and Physiology at the Paris Facalty of Science. 
Jast as M. Lanceplaine, who is nephew and prosector to the 
pro! , Was arranging the lantern so as to throw some 
micro-photographs upon the screen a violent explosion 
occurred and the fragments of the lamp wounded M. Lance- 
plaine in the face. A splinter of glass from the manometer 
also wounded another demonstrator, M. Brumpt, in the leg. 
Care had been taken not to use the vapdar of ether in the 
lamp, and probably the explosion was due to the defective 

ition of the manometer. It is only by a happy accident 
tbat none of the students present were hurt, for the débris 
was scattered as far as the topmost rows of seats in the 
theatre. M. Brumpt is going on as well as possible, bat 
M. Lanoeplaine is seriously wounded in the right eye, and 
the medical men in attendance say it will be some days 
before they can definitely pronounce as to the result. 

Death of M. Sohiitzenderger. 

At the last meeting of the Academy of Sciences signs of 
mourning were apparent owing to the death of M. Schiitzen- 
berger, the celebrated biological chemist, Professor at the 
College of France, member of the Institute and member of 
the Academy of Medicine. The deceased professor, who 
was born at Strasburg, commenced his career by bein, 
demonstrastor of chemistry at the Conservatoire of Arts an 
Crafts. He was afterwards professor at the high school at 
Mulhouse, joint director of the laboratory at the Faculty of 
Sciences at Paris, and head of the chemical department at 
the College of France. M. Schiitzenberger has left behind 
him a number of important works bearing on the most 
diverse questions of organic chemistry. His admirable 
studies in fermentation are worthy to be the work of Pasteur 
himself, M. Berthelot, the permanent secretary of the 
Academy, reported its loss to the Academy in a speech 
recalling the services rendered to science by the deceased, 
who had been successively demonstrator to Damas and 
Balard and who never ceased throughout his whole career 
to take an interest in the work of younger men. 

The Monument to Duchenne of Boulogne. 

On Sunday, Jane 27th, a monument was unveiled in the 
equare of the General Infirmary of the Salpétriére to the 
memory of the celebrated Duchenne, who was born at 
Boulogne in the year 1806, and is universally known by the 
title of Duchenne of Boulogne. M. Barthou, the Minister 
of the Interior, presided at the ceremony, and Professor 
Joffroy, physician to the Asylam of St. Anne and pre- 
sident of the memorial committee, pronounced an eulogiam 
on Duchenne. He recalled the two great names of 
Trousseau and Charcot: of Trousseau, who made generally 
known the work of Duchenne with regard to locomotor ataxy, 
and of Charcot, who was, he said, the great worker in the 
science of modern neuro-pathology and one who had ren- 
dered the greatest possible service to the study of affections 
of the nervous system. On the pedestal of the monument 
is the following simple inscription: ‘‘ 1806-1875. To 
Dachenne of Boulogne. Localised electrisation; Physiology 
of movement; Neuro-pathology.” Professor Raymond, 
physician to the Salpetriere, charged himself in his official 
capacity with the duty of demonstrating in their midst the 
innumerable labours of Daochenne, Dr. Lerboullet, of 
the Academy of Medicine, read a paper by Professor 
Mathias-Daval upon the works of Duchenne, and after an 
address by Dr. Motet, of the Academy of Medicine, who 
spoke in the name of the Medical Bociety of Paris, 
M. Barthou concluded the series of speeches. In the most 


brilliant fashion the Minister of the Interior tendered 
his respectful homage ‘‘to the marvellous unity and 
modesty of the great savant to whom they that day, 
perhaps somewhat tardily, were giving his well-deserved 
tribute of glory.” A point to which the Minister did not refer 
at this official ceremony, at which the faculty and a host of 
medical office-holders were present, was that Duchenne never 
at any time was either a professor or a hospital physician. 
He worked all alone, going round the wards every morning 
examining and questioning the sick himself, and was looked 
upon as a madman by all the officials. Only by the worth 
of his works, and that at a long time after his death, 
has he attained his right position, for during his life he 
met with nothing but scorn from the official scientific world. 
Congrés National d' Assistance at Rouen. 

This congress has just finished its labours. M. Budin read 
a remarkable report upon infant feeding in créches. Accord- 
ing to him the chief cause of infantile mortality is diarrhea 
brought on by bottle feeding such as bas been in use during 
recent years. If cow's milk is sterilised this diarrhoea dis- 
appears. The milk should be given pure; it is useless and 
even dangerous to dilute it. Dilution increases the amount 
of fluid taken and the amount of urine passed by 
the infant, but stops growth. What is important is to 
avoid over-feeding. The amount of milk given with each 
bottle should be carefully limited and only increased 
very slowly, and in this way all digestive troubles 
will be avoided. Since the infants’ department was instituted 
by M. Budin in June, 1892, at the Charity Hospital results 
have been obtained which exceeded his hopes. During these 
five years, even during the hottest weather, not one child has 
died from diarrhoea so long as they have been exclusively 
milk-fed, either on breast milk, or that of the cow sterilised, 
or a mixture of the two. The proceedings at the last sitting. 
of the congress, presided over by M. Peyron, the head 
of the Assistance Pablique, were most interesting. The 
first speaker took for the basis of his paper the system 
employed at Rouen, a system showing a remarkable 
progress. The organisation of the dispensaries had saved 
the hospitals great expenses, and by the establishment 
of dispensaries in various quarters of the town advice 
and treatment were brought to the very doors of the 
necessitous without their having to lose a day’s work. 
M. Hendle, prefect of Rouen, continuing the debate, asked 
the congress to & resolution that home medical 
treatment should be developed on the largest pos- 
sible scale and that dispensaries should be multiplied. 
Dr. Cerne argued that there should be some provision for 
rational treatment outside the hospitals, but not, he thought, 
at the patient’s home. Experience showed that it was not 
necessary for every case, even though home treatment was 
impossible, to become an in-patient ; it was quite sufficient. 
to have an out-patient department of the hospital where 
treatment could be carried out and necessary operations per- 
formed. The surroundings would be better than those of 
the patient's home, and when he had been treated he could 
retarn there. 

Dr, Boisleux and Dr. de la Jarrige. 

Dr. Boisleux, who has recovered his health, has been 
transferred to the central prison at Melun. Dr. de la 
Jarrige remains at the Conciergerie, where he awaits the 
result of the appeal for a commutation of his sentence. 

June 23th, 


BERLIN. 
(From ous Own CORRESPONDENT.) 


Bacteria in Yellow Fever. 

Dr. HAVELDURG, a German medical man residing at 
Rio de Janeiro, in Brazil, and well known by his researches 
on leprosy, has recently published in the Berliner Klinisohe 
Wochenschrift a communication on bacteria in yellow fever. 
Having found in necropsies of yellow fever patients great 
masses of 8 special micro-organism in the contents of the 
stomach, he endeavoured to isolate it in order to ascertain 
whether it was pathogenic or not. He found that from 1 to 
20.c. of the contents of the stomach injected into the skin 
of guinea-pigs caused the death of the animals, and great 
masses of the above bacilli were discovered in the blood, 
while control experiments in which portions of the gastric 
contents obtained from patients who had died from other 
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diseases were injected into guinea-pigs had no fatal result. 
The alleged yellow fever bacillus is very small, its length 
being abont ly, = y5},,5 of an inch, and its breadth from 
O34 to O54. It i» straight, and is for the most part 
isolated, the cohesion of two individuals being rather rare. 
The outlines of its extremities are especially well marked. 
It is easily stained by basic aniline colours, but not by 
Gram’s method. It has not yet been ascertained whether it 
13 motile or not. It can be grown on a gelatin plate, forming 
in twenty-foar hours a white spot which in from twenty-four 
to forty-eight hours becomes larger and assumes the form of a 
a hess The gelatin Bile Bo Uaseted In a test tube the 
us penetrates into the gelatin, giving the appearance of 
@ white thread, and forms a thick white Satin i the sur- 
face. On agar round white discs are developed, which may 
either remain isolated or may join together. Koch's bouillon 
is rendered opalescent by the bacillas in twenty-four hours, 
with formation of a g ey, cloudy sediment. Broth containing 
eugar undergoes fermentation. Io agar mixed with sugar 
@ gas is produced which causes fissures in the agar. The 
bacillus coagalates milk within twelve hours ; on potatoes its 
growth is rather slow ; on blood serum it grows without any 
characteriatic feature, producing opalescence and a sediment ; 
on coagulated seram a pale grey film is formed. 


Further Observations on the X Rays. 


Professor Roentgen has again made a communication to 
the Royal Academy of Sciences on his great discovery. He 
states that while the x rays are passing through the air they 
traverse it in every direction. When a plate impervious to 
the rays is placed between a fluorescent screen and a source 
of the rays, so that the screen is overshadowed by the plate, 
the platinocyanide of barium nevertheless becomes luminous, 
and this luminosity is visible even when the screen lies 
directly pan she plate, so that one might imagine that some 
rays had tra’ the plate; but if the screen placed on the 
piste is covered by a thick piece of glass the fluorescence 

mes weaker and disappears completely when the glass is 
replaced by a cylinder of lead 0°1 cm (=,'; of an inch) in thick- 
ess surrounding the fluorescent screen. Professor Roentgen’s 
explanation of this phenomenon is that x rays emanate from 
the irradiated air. He considers that if our eyes were as 
eensible to the x rays as to ordinary light the a, co 
would be as if a candle were barning in a room filled with 
¢obacco smoke. Professor Roentgen has, moreover, invented 
@ new apparatus for measuring the intensity of the x rays. 
He has succeeded in ascertaining by means of thie apparatus 
that the intensity of the rays is inflaenced : (1) by the course 
of the primary carrent ; (2) by the interposition of a Tesla 
transformer; (3) by the rarefaction of the air in the tube ; 
and (4) by some other agencies not yet known. He concludes 
(1) that the rays issuing from a echarging aratus 
consist of a mixture of rays of different absorbability and 
intensity ; (2) that the combination principally depends on 
the course of the discharging carrent; (3) that the 
absorption of the rays varies according to the absorbing 
medium; and (4) that as the x rays are produced by the 
kathode rays, and have similar fluorescent, photographic, 
and electrical qualities, it is very probable that they are 
both phenomena of the same nature. 

The late Pastor Kneipp. 

Pastor Koeipp, the founder of the therapeutical system 
called the Kneipp cure, died last week at Warishofen, in 
Bavaria. He must not be confounded with the ordinary 
quacks—unfortunately so numerous in this country—firstly, 
because he took no fees for his attendance, but was recom- 
pensed only by donations given by his patients to charities 
under his pstronage ; and, secondly, because many persons 
really derived some benefit from hts advice. His injanctions of 
plain diet, cold bathing, walking barefooted on wet grass, and 
early going to bed and early rising were undoubtedly useful 
to patients with nervous troubles brought on by an injudicious 
way of life; but as he paid little attention to diagnosis his 
treatment often did harm to patients with organic diseases, 
whom he caused to live like the robust peasants of the 
Bavarian mountains. Nevertheless, the number of people 
coming from every part of the world increased from year to 
year, so that the little village of Wérishofen in course of 
time was changed into a modern health resort, provided with 
large and comfortable hotels. With the money he received 
Pastor Kneipp founded asylums, infirmaries, and other 
benevolent institutions, which, however, according to 
an inquiry conducted by the Manich Medical Society, 
did not by any means falfil the requirements of 


modern hygiene. He never left his village except when 
he was once summoned to attend the Pope and on 


the very rare occasions when he visited some of the 
cities of Germany for the purpose of addressing public 
meetings and propagating his views. His theoretical know- 


ledge of medicine being far beneath that of a first year’s 
medical student, the speeches which he delivered at these 
meetings were a source of amusement to the medical médn 
who happened to be present; bat, strange to say, many 
sanatoria have, nevertheless, been formed throughout 
Germany by medical men and others where his treatment is 
fully carried out. His personal character was ised as 
blameless even by his adversaries. Although raised to the 
high rank of a prelate of the Charch of Rome, he continued to 
live as an ordinary country clergyman, and died without 
baving made any personal pecuniary profit out of the great 
Popalarity he enjoyed. 
June 28th. 


ROME. 
(Fa0M OUR OWN CORRESPONDENT.) 


The Bacillus Icteroides. 


THE LANnorrT has already told its readers the circum- 
stances under which Dr. Git Sanarelli, sometime privat- 
docent at the University of Siena, now Professor of Hygiene 
in the Medical Bchool of Montevideo, set himself to discover 
the bacillus of yellow fever; how he condacted his observa- 
tions, clinical and bacteriological, at the Lazzeretto of the 
Island of Flores and at the hospital of 8. Sebastiano at Rio 
Janeiro; and how, after having himself contracted the fever 
dnd fortunately recovered, he continued his researches until, 
in the later months of last year, he satisfied himself that 
he had found the bacillus, and embodied his conclusions 
and the investigations that led up to them in a mono- 
graph which he deposited with the Accademia Medica di 
Roma. Thereafter, having by fresh studies checked his 
previous ones and confirmed his conclusions, he thought fit 
to give the result to the profession and the world. This he 
did lately before a scientific audience at Montevideo, and 
the substance of his lecture, first announced in the lay 

reas by telegraph, I can now supplement by minuter details. 

it was at the Lazzeretto on the Island of Flores that he 
first came upon the ‘' microbe of yellow fever.” At the out- 
set he had difficulty in distinguishing among a varying 
number of microbes the unvarying one of which he was in 
quest ; but at last he foand it—never, indeed, unaccompanied 
by others, bat always preserving its characteristic features, 
while its occasional companions were protean. Contrary to 
expectation, it was not in the alimen' canal that he came 
upon it. Never, indeed, has he detected it there ; but in the 
circulation and in the tissues he found it invariably, and so 
was able to correct the current belief that the poison of yellow 
fever resides in the intestinal tract, showing, on the contrary, 
that it is formed in the vie intime of the tissues and in the 
circulation iteelf. Morphologically, the microbe, to which he 
has given the name of ‘' Bacillus Icteroides” presents at 
first sight little or nothing characteristic. Closer inv 
tion identifies it as a very small ‘‘ baston-cino” (rod) with 
rounded extremities, generally combined in pairs in the 
cultures and in little groupes in the tissues; in length from 
two to four thousandths of a millimetre, and for the most 
twice or thrice as long as it is broad. It is pathogenic 
for the majority of the domestic animals—a conclusion arrived 
at by Professor Sanarelli after experiments made on 2000 of 
these. Few microbes, indeed, have a wider diffasion, every 
mammal on which he experimented having shown itself 
more or less sensitive to its pathogenic action, while the 
feathered tribe, on the other hand, were quite irresponsive. 
White rats it kills in five days, the infection gaining a 
foothold through every channel, including that of respiration. 
Once admitted into the organism the microbes collect in 
greatest force in the spleen, where they remain daring the 
whole evolution of the malady without noteworthy multi- 
plication. After from six to seven days they all at once 
pass into the circulation, enter on a period of proliferation, 
and kill by septicemia. The rabbit is highly sensitive to 
this pathogenic action, dying in from four to five days if 
the poison has entered by the subcutaneous tissue, and in 
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two days if it has been injected into the blood. In the 
dog are obtained results showing the fever to be “an 
infective malady due to a micro-organism well defined 
and susceptible of being cultivated by means of the ordinary 
artificial nutrients.” The bacillus, moreover, may be isolated, 
not only from the , but even during the life of the 
patient. Once isolated, its bacteriological diagnosis can be 
completed in twenty-four houra, essing as it does 
characters so distinct as to make it readily recognisable 
among all the microbes hitherto brought to light. The 
scanty number in which it is found in the organism and the 
violence of the symptoms point to its action as that of a very 
energetic poison. The dog, as already stated, illustrates this 
action most significantly—scarcely less so the goat, the 
ase, and the horse; while the cat is curiously refractory. 
The fever which he claims to have reproduced in man has 
not a few points in common with typhoid fever, and he 
em; the fact that the diffusion of the virus may 
be effected through the air as well as by water, con- 
tagion being possible through the respiratory system. 
The bacillas favours the entrance into the organism of 
septic microbes while its own action on the liver is pecu- 
liarly energetic, inducing rapid atheromatous degeneration 
with other anatomical lesions, to which is due, in some 
measure, the ic‘erus characteristic of the disease. The 
liver loses all functional activity. Performing a conservative 
réle against the poisons and microbes which would otherwise 
attack the organism from the intestines, that réls fails when 
these microbes overcome ite resisting power. They thus 
conquer and eliminate from the organism the bacillus 
icteroides, and in this way Dr. Sanarelli explains those cases 
in which the bacillus is no longer found on post-mortem 
examination, or, if found at all, found only in a medley of 
other species of microbes, 

The bacillus acts on the kidney by inducing inflammation 
of pecaliar intensity. This is followed by lesions evinced by 
the albuminuria characteristic of the last period of the 
yellow fever; then anaria supervenes, the result of a ‘‘ true 
and idiopathic uremia.” Thas it happens that patients when 
they do not directly succamb to the poison and the lesions 
caneed by the ‘‘ bacillus icteroides” may die by the secondary 
infection or by uremia. 

The modus operandi of the bacillus having thus been 
demonstrated Dr. Sanarelli next investigates its mode of 
entering the organism. As already stated, he denies that ita 
“sede elettiva” (elective seat) is the alimentary canal. He 
is even inclined to doubt (what elsewhere he provisionally 
granted) that it may find admission through the water. 
Atmospheric transmission is the channel he favours. While 
denying that the alimentary canal is the ‘elective seat” of 
the malady, he is far from ignoring the possibility of its 
being a mode of entrance for the bacillus. ‘‘ The catarrhal 

of the liver,” he maintains, ‘‘ to which new-comers 
in tropical regions are subject, and the apparently trifling 
distarbance of the digestive tract may in this case facilitate 
the passage of the bacillus into the o: ism. At this point 
be # on another ‘‘fenomeno biologico,” which illus- 
trates the action of the bacillus and the genesis of yellow 
fever on board-ship. Badly-aired vessels are impregnated 
with a “ fetida umiditi”’ which, with heat and the want of 
ventilation, forms the ‘‘ coefficient of epidemics developed at 
sea.” This atmosphere, on experiment, proved particularly 
favourable to the energising effect of the bacillus icteroides. 
In certain caltures, continues Dr. Sanarelli, when this micro- 
organism, sown for some time, seemed not to have ‘‘ caught 
on,” the ‘‘maffa” (or air mildew) sufficed to develop the 
“colonie caratteristiche” of the bacillus of yellow fever, 
aad it is probable that on board-ship the preservation and 
**pallulazione” (germination) of the bacillas are due less 
to moist heat considered as a physical agent than to the 
generation of ‘‘maffe” favoured by the condition of 
temperature and hamidity prevalent in ships at sea. Ono 
the other hand (Dr. Sanarelli proceeds), the notable resist- 
ance the bacillus icteroides offers to the principal factor 
of natural disinfection, desiccation, to wit, and the great 
longevity it achieves during voyages, suffictently explain the 
ready acclimatisation of yellow fever and its stubborn 
persistence on seaboards which have been visited by it. 

On the prophylactic and therapeutic aspects of yellow fever 
Dr. Sanarelli promises special work. In the latter field he 
has, I believe, a seram in contemplation from which he 
sottolpates results not less satisfactory than those yielded 
in diphtheria. Meanwhile, we may echo the congratulations 
voloed by his compatriot, Dr. Alberto Guidi (whose notes 


from Dr. Sanarelli’s monograph Ihave freely made use of), 
and record our admiration for the Sbonvag hness, the patience, 
and the courage with which the young Sienese physician bas 
“ broken ground ” in a difficult and dangerous field. 

June 26th. 


EGYPT. 


(From oUB OWN CORRESPONDENT.) 


Pilgrims and Quarantins. 

THE Qaarantine Board at Alexandria has had plenty to 
occupy it during this month. The discovery of typhus 
fever among several flocks of recently imported sheep 
necessitated the destruction of many hundreds in the 
quarantine parks. If it is trae that typhus fever or 
rinderpest can be introduced into Egypt as easily by 
sheep as by cattle it is a pity that stringent measures 
are not adopted to prevent the importation of all sheep 
from infected ports. In 1884 regulations of this kind were 
made in Egypt for cattle, and it is noteworthy that 
bovine typhus fever has never appeared in this country 
since that date, the last epidemic having been in 1883. Bat 
veterinary diseases are as nothing compared to human 
cholera and plague. The Board, after several meetings 
and much anxious deliberation, decided not to interfere 
with this year’s pil e in spite of the presence of cholera 
bacilli at El Tor. This decision was apparently based on the 
idea that when clinical symptoms do not coincide with the 
bacteriological diagnosis the latter is to be entirely dis- 
regarded. This is a dangerous precedent and somewhat 
subversive of the modern system of allowing bacteriologista 
to have a casting vote in cases of doubt. Imagine a man 
with a cough, but all other symptoms and signs of doubtful 
obscurity. If tubercle bacilli are found in his sputa the 
case would surely be treated for the time being as one of 
tubercle. It does not seem irrational to expect that a 
man with diarrbceea and cholera bacilli in his dejecta 
should be considered—temprrarily at Jeast—as suffer- 
ing from cholera, But the Board decided otherwise, 
and the Bosnian and Herzegovinian pilgrims in ques- 
tion passed on to Turkey unmolested. The Egyptiah 
Government, in spite of the absence of suspicious cases 
among Egyptian pilgrims, noted the names and addresses 
of all returning pilgrims, and had them visited for five days 
by the medical man of their own district. Hardly had the 
cholera scare died away than rome cases of plague were 
roported at Jeddah, and this time the Board promptly settled. 
that the pilgrimage must be declared ‘‘unclean.” It is 
unknown how the pl: reached Jeddah, but one of the 
obvious possibilities is that it was brought there from Assir, 
the plateau between Hedjaz and the Yemen, where plague is 
said to be always endemic. The existence of this district 
is an additional reagon for starting some bacteriological work 
in Jeddah or Mecca. A Mussulman might be sent there this 
autumn to begin preliminary investigations. In the mean- 
time Egypt is free from cholera and plague and in many 
ways prepared to receive these unwelcome visitors if 


necessary. 
Infectious Diseases. 

Daring the last six weeks three specific fevers have been 
reported from the provinces. Small-pox has broken out in 
most of the Lower Egypt provinces and half those of Upper 
Egypt; 795 cases have been reported and 183 deaths. Typhus 
fever, including probably a few cases of relapsing fever, 
has ocourred in ten places, causing 35 deaths out of a total 
of 195 cases. Measles has heen present in five provinces, 
accounting for the high death-rate of 122 out of 178 
cases. It muet be remembered that the native doctors’ 
diagnosis is often made after death, and should always be 
received with suspicion. 

Cairo, June 20th, 1896. 


NEW YORK. 


(FRoM OUR OWN CORBESPONDENT.) 


Deaths of Dr. J. Lewis Smith and Dr. Wm. Insk. 
Dunine the last week the medical profession of this city 
and country has lost by death two of its most prominent. 
members. Dr. J. Lewis Smith died on Jane 9th at the 
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wipe age of seventy years. His health had been impaired for 
several years, but he atill continued the active duties of his 
profession until within a day or two of his death. Dr. Smith 
-adopted the diseases of children as a specialty at the 
commencement of his professional career in 1853, and was 
‘the pioneer in this department of medicine in the United 
States. His first contribution to the literature of this subject 
appeared in 1854, and from that date to his death he was a 
prolific contributor to the current medical periodicals, the 
‘total number of his papers exceeding one hundred and fifty 
dn number. His work on ‘The Diseases of Children” 
appeared in 1869 and passed through eight editions, the Jast 
of which was recently issued under his personal revision. 
For a quarter of a century this work has maintained its posi- 
tion as the accepted text-book of the schools and the 
favourite authority of the profession. Dr. Smith was for 
twenty years Clinical Professor of Diseases of Children in 
Bellevae Medical College. Dr. Lusk died suddenly on 
June 13th from an apoplectic attack at the age of sixty years. 
‘He was dean of the Bellevue Medical College and Professor 
of Midwifery in that institution. His reputation in the 
department of obstetrics rests on his treatise on midwifery, 
which took the highest rank on the issue of the firat edition. 
It has been translated into several langaages. 
Medical Schools fail to Consolidate. 

The attempt to consolidate the University Medical College 
and the Bellevae Medical College has not succeeded. The 
trouble seems to have arisen when the scheme reached the 
Point of makiog up a faculty out of the existing faculties. 

‘he friends of the schools are greatly disappointed at the 
qesult, for they anticipated the creation of the best equipped 
medical school in the United States. 


Food Adulteration in the United States. 

According to Dr. Fremkel the extent to which food 
adulteration is carried in the United States is a matter of 
‘doubt. The estimates of competent authorities on the 
subject vary between from 2 to 15 per cent. There is no 
question that the first figure is too low. The last is given by 
the special agent of the Department of Agriculture, who bas 
examined the subject very exhaustively. Good judges 
estimate the value of the food supply of the United States at 
minimum of $4,500,000,000 annually. If we take the very 
onservative estimate of 2 per cent. the loss to the consumer 
by adulteration amounts to $90,000,000 per year. Dr. 
McNeal, of Ohio, estimates the annual loss to the people of 
the United States at one and one-third billion dollars ; and to 
the state of Ohio. as the result of three years’ investigation, a 
oss of $78,000,000 annually, or $232,000 per day. 


The Treatment in a Case Decided to be * Hearsay Evidence.” 

In a recent case where it was desired to prove that the 
plaintiff suffered a severe injury to the spine the attempt was 
amade to prove that fact, not by the testimony of the physician 
who had attended her, bat from the treatment that she had 
received. Such proof, the appellate division of the Supreme 
Court of New York think, was in the nature of “hearsay.” 
The treatment of the plaintiff for a particular disease, it 
maintains, was no more than a declaration of the physician 
that she was suffering from such a disease; and as the 
declaration would not be competent the court holds that the 
proof of the treatment was not competent, 


The Anti-vivisection Bill in the United States Senate. 

Senator Gallinger has reported the Bill to regulate vivi- 
section in the district of Columbia. He accompanies the Bill 
with a very fall report which discusses the subject for and 
inst the Bill from the eviderc2 presented to the committee. 

ie appends a most impressive list of names of some of the 
most influential people in the country who favour and urge 
the passage of the Bill. It is very plain that the efforts of 
‘the vivisectionista to defeat the Bill have attracted unusual 
attention to this measure, thus arousing a large opposition 
from very prominent persons who evidently do not clearly 
understand the situation, but whose expressed wish and 
great numbers have influenced the Senate committee. The 
Bill provides—(1) for the use of anzsthetics in all painfal 
experiments on living vertebrate animals, the so-called 
‘inoculation experiments, test of drags and medicines and 
cases of recovery from surgical procedure being expreesly 
exempted from this requirement ; (2) for the licensing of all 
experimenters by the district commissioners, except those 
‘who are duly authorised officers of the Government of the 
Dnited States or of that of the district of Columbia; (3) for 


the prohibition of vivisection in the public schools and in 
exhibitions for the general public ; and (4) for the inspection 
of all places of experiment by inspectors to be appointed by 
the President of the United States. 


Prosecution of Quacks. 


It appears that since April, 1895, when the law providing 
for the criminal prosecution of quacks was restored, the New 
York County Medical Society has caused the arrest of eighty- 
three persons for practising illegally, and it has obtained 
convictions in fifty-one cases. These persons have paid 
$3690 in fines, and a number of them have been sent to gaol 
besides. The legal department of the society has a large 
number of cases pending. This fact alone is deterrent of 
much illegal practice, and not only tends to prevent the. 
pretenders from trying to establish themselves in New York 
City, but also drives some of them to other localities where 
the duty of prosecuting offenders is not undertaken by the 
profession. 


The Hospitat Fund of New York. 


The Hospital Saturday and Sunday Association, the 
receipts of which for this year amounted to 861,500, have 
distributed of this sam $50,000 among 35 institutions. The 
sum of $8200 was designated for special purposes and $3300 
was reserved for expenses. The collections were $2500 more 
tban last year, and the number of ‘‘free hospital days” was 
690,841. 

June 16th. 


MONTREAL. 
(From ouRk OWN CORRESPONDENT.) 


Victorian Order of Nurses. 


EVERYTHING just now is tinctured with Jubilee, from 
politics to postage stamps. The chief scheme for a Canadian 
Colonial commemoration is that of the Victorian Order of 
Nurses. This ambitious but somewhat visionary project is 
greatly exercising the colonial mind, both lay and medical. 
The main feature of the project is to dot the cities in the 
Dominion with ‘training centres,” and the sparsely populated 
parts with ‘‘ residential centres,” in which a supply of trained 
nurses would be housed, to be in readiness to go to sick 
calls where skilled nursing is not now available; the 
remuneration of the nurses to be from an endowment, the 
friends of the sick to pay what they are able. The project 
is receiving the backing of our highest social circles, 
and it will need it all to make it go. From a pamphlet 
dealing with the duty and charm of norsing the sick, issued 
under the wgis of Lord and Lady Aberdeen, I take the 
following : ‘‘ Some of the chief objects of the order will be: 
To provide skilled nurses in sparsely settled and outlying 
country districts ; to provide skilled nurses to attend the sick 
poor in their own homes in cities ; to provide skilled nurses 
to attend cases in cities at fixed charges for persons of small 
incomes, the charges being paid to the funds of the order ; 
to provide small lying-in rooms and wards in cottage 
hospitals or homes ; to prepare trained nurses thoroughly 
qualified to carry out these objects. It would not be a pradent 
thing to have the order started unless provision be made 
for perpetuating it. It would take an endowment of 
about £200,000 to insure revenue to make this benefaction 
a lasting one for all the needy districts of Canada. Shall 
we confess ourselves helpless in the presence of this urgent 
need and dismiss the ory for help with the remark, ‘ But a 
million of dollars is a great sum to raise’? Certainly a 
million of dollars is a great sum to raise, but if the people 
of Canada can be fully informed and thereby awakened to 
the greatness and Iness of this movement, a million 
dollars will be forthcoming for the commemoration of the 
Diamond Jubilee of Her Majesty by such means as will cause 
gratitude to grow continually in the hearts of the people 
of Canada towards the memory of Victoria the Good 
and her representatives and subjects in Canada who pro- 
moted the order.” The following paragraph from the 
pamphlet has given offence to some sensitive ones in 
the medical profession: ‘‘In the sparsely settled parts 
of Canada what is needed now more than ever before 
is the presence in scores of localities of skilled physicians 
who have forgotten the meaning of nal ease—men 
who believe that the nobility of living is to help others 
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nd not to roll up riches. These country sections call 
for competent medical men; and if the medical men are 
«supplemented by trained nurses they could each cover 
more ground. The trained nurses would also carry 
valuable knowledge of a most practical sort into the 
homes of the people.” At first there was a chorus of praise 
of the scheme from the leaders of the medical profession, 
but now mourmurs of dissatisfaction are heard. Two 
Reovincial medical bodies have given public expression of 
isapproval of the scheme. One association in annual 
session felt moved to express its ‘‘ most unqualified dis- 
approval on account of its dangers to the public.” 


A Millionaire's Will. 


The body of the late Mr. J. H. R. Molson, the millionaire 
‘banker and brewer, who died last week, was taken to 
Boston, U.8., for cremation. Mr. Molson was one of the 
members of a family whose name is indissolubly connected 
with the McGill University by reason of frequent and vast 
benefactions. Among the many of Mr. J. H. R. Molson’s 
contributions were the Jand on which is erected the Redpath 
Library and £15,000 for the extended buildings of the 
medical faculty. Mr. Molson’s will contains a bequest to 
the McGill University of £20,000 as an endowment for 
general purposes ; £2000 for the Montreal General Hospital : 
£2000 for a crematorium to be erected in Mount Royal 
Cemetery, the bulk of the vast fortune going to relatives, 
there being no direct heirs. 


Montreal Meeting of thé British Medical Association, 


In my last commuoication reference was made to the work 
of the Maseum Committee of the British Medical Association, 
and among other things I stated that some disappoint- 
ment had been felt on account of the comparatively few 
applications for space by exhibitors up to that time. It 
appears now that tne tables have been much sought after, 
and in consequence the exhibitors will be more numerous 
than was originally anticipated by the committee. It is 
farther expected that the successful work of this committee 
will result in augmenting the funds of the executive by some 
£300 or £400. Altogether the Montreal meeting promises 
to be in every reepect a success. 


Provoked Gangrene. 


Two interesting cases were shown recently at the Medico- 
cal Society in which this diagnosis was reached. 
Both were young women; in one case there was on the 
lower third of the calf a round sore with a black crust the 
ize of asilver dollar. The patient stated that she had bad 
‘typhoid fever, and also that she had had a similar sore once 
before. The sore was a long time in healing, but ultimately 
the patient went out well. The hospital physicians, though 
not unanimour, were mostly of the opinion that the case was 
as stated. The patient had acted rather queerly, and on one 
occasion succeeded in setting fire to her clothing. The agent 
used was thought to be carbolic acid, and the reason of the 
slowness in healing was the constant irritation of the part by 
the patient. The other case was that of a bysterical young 
girl who had destroyed the little finger of the left hand, 
-also by carbolic acid. 
An Easy Diagnosis. 
The liberty of the individual is well safeguarded in the 
province of Quebec, so that when one wants to get a patient 
an asylam much formality is required. Lengthy papers 
have to be signed by two practising physicians who have 
made independent visits to the patient. One of our asylum 
officers recently stated in a discussion that he was once 
‘requested to accept a man as an inmate on a document in 
which the attending physician gave as the only basis of his 
caucooss of dangerous lunacy the following: ‘‘He tells 


A Medical Association's Jubilee. 

The meeting of the American Medical Association of 
Philadelphia held from June 1st to June 5th was a notable 
one, being its fiftieth. The attendance was very large. 
‘The oratorical and scientific parts were excellent, and the 
hospitality was lavish. The seram typhoid test was dis- 
-oussed at length at one of its sessions. Wyatt Johnston, of 
Montreal, supported his dried blood method by enlarged 
experience. There is a tendency now to consider the 
agglutination as a symptom rather than a test of typhoid 


fever. The normal blood of negroes frequently agglutinates. 
June 12th. : 


AUSTRALIA. 
(FRoM OUB OWN CORRESPONDENT.) 


Hospital for Phthisical Patients, New South Wales. 

Lapy HaMPDEN has proposed that the record reign of 
Queen Victoria should be commemorated in New South Wales 
by the establishment of homes or hospitals for phthisical 
patients, and at a meeting held at Government House it was 
decided to carry this proposal into effect. As has been 
pointed out in previous communications, the need for such 
institutions is beyond question, and their establishment now 
would be a very excellent permanent memorial of the 
Queen’s reign, and one in accord with her own wishes. 


Tnadequacy of Quarantine Arrangements at Port Phillip. 

The resources of the quarantine station at Port Phillip 
Heads have been somewhat taxed recently, as two mail 
steamers, the MNinerch and the Himalayeh, have come 
into port with small-pox on board and the Melbourne 
passengers bave been quarantined. As usual, they have 
grumbled, said the case alleged to be small-pox was not 
small-pox, and that the arrangements for their reception at 
the station were inadequate. Dr. Gresswell, the chairman 
of the Board of Health, admits that the equipment of 
the quarantine station is not all that is desirable, but 
that the arrangements must be always of c more or less 
temporary character, and all the convenience of a first-class 
hotel cannot be expected. The mail steamer Polynesian 
arrived at Adelaide with two alleged cases of small-pox on 
board, and was quarantined there pending investigation. The 
cases, however, proved to be chicken- pox, 

Outbreak of Dengue Fecer, 

An epidemic of dengue fever has occurred at Normanton, 
Queensland, to such an extent that nearly every inhabitant 
bas been affected. The warders in the gaol succumbed to 
the disease, and the prisoners have been released and the 
gaol turned ioto a temporary hospital. Those who had been 
long resident in the district enjoyed immunity for a time, but 
at last were affected like the others. ; 

The Diet of Australians. 

Mr. P. Muskett, in the first of a series of lectures at the 
School of Arte, Sydney, on the ‘‘ Alimentary Properties of 
Vegetables,” said that an Australian annually would eat as 
much meat as two Englishmen, three Canadians, four 
Germans, and ten Italians, and that the health of Australians 
was suffering in consequence. Indigestion was the Austra- 
lian national malady. He advocated a much more extended 
use of vegetables. Excessive tea-drinking was another 
cause of much ill-health among Australians. 


New South Wales Medical Union. 

The fourth annual meeting of the New South Wales 
Medical Union showed that this society was in a flourishing 
and vigorous condition. Its members’ roll had steadily in- 
creased and it had a good balance in the bank. In several 
instances during the year members had been threatened 
with legal proceedinge, bat on the council intimating 
its intention to defend the cases the proceedings were 
dropped. The council had taken legal advice as to whether 
any form of indemnity given to a medical practitioner was 
binding in law, and the opinion obtained was that all such 
agreements are void in law. The following resolation was 
carried unanimously at the meeting: ‘' Where any society, 
syndicate, or organisation existe having amongst ite objects 
the affording of medical aid to its members or to the public, 
or both to its members and the public, and the council shall 
by resolution have decided that such society, eyndicate, or 
organisation is prejudicial to the interests of the medical 
profession, no person pecuniarily interested in, or otherwise. 
connected with, such society shall be eligible for member- 
ship of the union, and if such a person be a member he may 
be expelled. No person who practises as a homoopath shall 
be eligible as a member.” 


St. John Ambulance Association. 

The annual demonstration of the Victoria Centre of the 
St. John Ambulance Association was held recently in the 
qown-hall, Melbourne. The President, Sir William Clarke, 
Bart., was in the cha'r, and His Excellency the Governor 
addressed the meeting. The work of the association had 
steadily progressed and it had now about 10,000 members, 
more than half of whom were qualified to render first aid.’ 
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the examination. 
Death of William Gardner, M.D., C.M. @lasg. 


By the death of Dr. William Gardner Australia has 
lost one of her most notable surgeons. A bold and 
dexterous operator, he also contributed largely to surgical 
literature, and was especially identified with the subject of 
the surgical treatment of hydatid disease. He originated the 
operation of neurectomy of the posterior divisions of the 
spinal nerves for spasmodic torticollis. His operation for 
this affection was very similar to that devised by Mr. W. 
Keen, but was quite an independent suggestion, and, indeed, 
really somewhat prior in point of time. Dr. Gardner was 
also a pioneer in renal surgery in Australia, and was the first 
to perform Loreta’s operation and excision of the larynx in 
these colonies. In 1892 he was President of the Section of 
Surgery at the Inter-colonial Medical Congress of Australasia, 
and delivered an admirable address, which received especially 
favourable commendation from the members who heard it. 
He, in 1894, founded the Jnter-colonial Quarterly Journal of 
Medwine and Surgery, which was subsequently amalgamated 
with the Australian Medical Journal. Dr. Gardner made his 
reputation in Adelaide, where he had a very large practice, 
and was for many years senior surgeon to the hospital and 
lecturer on surgery at the university. In 1892 he removed to 
Melbourne, and in 1895 bis health began to fail. In 1896 be 
took a holiday in Europe, but died at Naples on his return 
voyage to Australia Dr. Gardner was a man of intense 
energy and great decision of character, and was also 
tympathetic with his patients, who trusted him implicitly. 
No doubt, like many another man of strenuous temper, he 
had many controversies and made not a few enemies, but he 
worked hard with no ambition other than the advancement 
of his profession, for which he had a consuming enthusiasm. 


Operating Theatre at Prince Alfred Hospital, Sydney. 

The operating theatre at the Prince Alfred Hospital, 
Sydney, has been considerably enlarged and altered so as to 
bring it into conformity with the very latest aseptic ideals. 
The floor is of Belgian tiles, and the walls have a dado of 
marble. Sterilised water is laid and the furniture is of glass 
and iron of the most modern and approved pattern. The 
lighting and ventilation have received special attention, and 
also the arrangement of the seats for students, and it is 
claimed that the theatre is now the most perfect in 
Australia. 


Thyroid Gland Eatract as a Galactagogue. 


The Inter-colonial Medical Journal for April contains a 
paper by Dr. R. R. Stawell on Thyroid Gland Extract as a 
Galactagogue. He publishes notes of cases where he 
administered this substance for the purpose of increasing 
the metabolism in the mammary gland. On the assumption 
that thyroid extract increased metabolism generally, and as 
the secretion of milk is typical of metabolism, it was 
reasonable to suppose thyroid would act as a galactagogue. 
Nine cases are given in which it was tried, and Dr. Stawell 
says: ‘While very fully alive to the danger of making 
generalisations based on only a few clinical observations, it 
seems to me that there is sufficient evidence that thyroid 
extract is an apparent galactagogue in certain cases.” 


Epidemic of Infantile Paralysis, 

In the Australasian Medical Gazette for April Dr. C. A. 
Altmann describes a series of fourteen cases of acate anterior 
polio-myelitis which occurred in the district of Port Lincoln, 
South Australia, during the months of March and April, 
1895. The last case before the series was an isolated one in 
1887, and no cases have occurred since. The proportion of 
cases to population amounted to 1in 108. In two instances 
two members of thesame family were attacked in rapid suc- 
cession. All the patients but one were over three years of 
age; eight were males and six females. The season was hot 
and dry, and excessive exertion seemed to be a predisposing 
cause in one case. One patient had retention of urine, one 
had hemiplegia, and one had paralysis of the seventh nerve. 

Case of Acromegaly. 

At the April meeting of the Medical Society of Victoria 

Dr. J. W. Barrett exhibited a well-marked and typical case 


of acromegaly. The patient had optic atrophy, hemianopasia, 
and proptosis, obvious enlargement of the hands and great 


of the phalanges. 


May 12th. 
Obituary. 
SURGEON GENERAL HESPERE TAYLOR READE, 
.B, V.C. 


HERBERT TAYLOR R&ADE, who, in addition to the mach 
coveted distinction of the Victoria Cross, also held the post 
of Honorary Surgeon to the Queen, died at his residence, Park 
Gardens, Bath, on Wednesday, June 23rd, 1897. The decersed 
officer was born in 1828 and qualified as M.R.C.8. Eog., 
in 1849. The following year he joined Her Majesty’s Service 
48 an army surgeon and was appointed to the 61st Regiment. 
With this regiment he was present at the siege and capture 
of Delhi from July to September, 1857. The following is the 
official account of the act for which he received his Victoria 
Cross :—‘' During the siege of Delhi on Sept. 14th, 1857, 
while Surgeon Reade was attending to the wounded at the 
end of one of the streets of the city, a party of rebels 
advanced from the direction of the Bank, and havirg 
established themselves in the houses in the street, 
commenced firing from the roofs. The wounded were thus 
in very great danger, and would have fallen into the hands 
of the enemy had not Surgeon Reade, drawing his sword and 
calling upon a few soldiers who were near to follow, 
succeeded under a very heavy fire in dislodging the rebels 
from their position. Surgeon Reade's party consisted of 
about ten in all, of whom two were killed and five or six 
wounded. Surgeon Reade also accompanied the regiment at 
the assault of Delhi, and on the morning of Sept. 16tb, 1857, 
was one of the first up at the breach in the Magazine, which 
was stormed by the 61st R«giment and the Belooch Battalion, 
upon which occasion he, with a sergeant of the 6let 
Regiment, spiked one of the enemy's guns.” In 1886-1857 
Surgeon-General Reade was principal medical officer of the 
Southern Dictrict. At the end of 1887 he retired from active 
work, and in 1895 was made an honorary surgeon to the 
Queen. 


DEATHS OF EMINENT FoREIGN MEDICAL MEN.—The 
deaths of the following eminent foreign medical men bave 
been announced :—Dr. Stocquart, Chief Demonstrator in the 
Anatomical Department of the University of Brassels.—Dr. 
Dominik Hofer, for many years Professor of Anatomy in the 
Munich Veterinary School. He was eighty-nine years of age 
and qualified as a medical man in 1845.— Dr. Martin Wilckens, 
who had formerly been in practice as a medical man in 
Hamburg, but who for many years had occupied the chair of 
Animal Physiology in Vienna, bas shot himself in consequence 
it is said, of increasing paralysis which was due to calcifica- 
tion of the arteries.—Dr. Giuseppe Fissore, Extraordivary 
Professor of Medical Pathology in Turin.—Dr. Thomsz de 
Carvalho, Emeritus Professor of Surgery in Lisbon.—Dr. 
Cernea, Professor of Internal Pathology in the Jassy School 
of Medicine. 


“ QurEEn’s Day” aT THE NATIONAL HospiTAaL FOR 
THE PARALYSED AND EPILEPTIO.—The President of the hos- 
pital, the Duke of Westminster, has fixed Saturday, 
July 10th, for ‘‘Queen’s Day,” and the Duchess of Albany 
and Dachess of York have promised, if possible, to be present. 
In the afternoon there will be an inspection of the wards 
and a musical conversazione, and in the evening a “ Dream 
of Flowers.” 


Tue Rainy Season In Inpta.—The forecast 
issued by the Indian Meteorological Department relative 
to the monsoon has prognosticated that the rains would: 
probably commence on the Bombay coast about the 
second week and on the Bengal coast about the third 
week of Jane. The Times of India says that the heat at 
present prevailing io various parts of India is abnormally 
great, and the rains will be greatly welcomed. Looking to 
the late famine, arising from the failare of crops, a good 
monsoon is of the greatest importance to the country. 
Severe thunderstorms, attended with heavy falls of rain, 
have ozcurred at various places in India. 
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Piedical Helos. 


CamsBripaGE University.—At the examinations 
for medical and surgical degrees, Easter term, the following 
candidates were successfal in the subjects indicated :— 


Pirnst EXAMINATION, 
Part I. 
Oeemistry and Physics.—Birks, King’s; Bralley, Downing; Buckle, 
Oonville and Caius; Burroughes, Trinity; Cardew, Clare; FJ. 
Child, B A., Christ's; Cooper, Jesus ; Crowfoot, Emmannel ; Crow- 
ther, St. Jobn’s; Cunnington, non-collegiate; Dally, 8t. John’s; 
Dey. Gonville and Caius; Day, Christ's; Dodd and Donnell, Gonville 
Caius; Elliott, Emmaouel; W. I. Evans, St. Joho’s; Fresh- 
water, Trinity; Goss, Jesus; C. H. Gregory, Emmanuel ; Gubbins, 
Clare ; Guthrie, King's; P. Hardy, Trinity Hall; Harnett, 
St. John’s; Harriseon, Clare; Heald, non-colleglate; Hepburn and 
W. H. Hills, Pembroke; Hocken and Hudson, Clare; Kidd and 
L-dward, Trinity; Leech and Lucie, Clare; H. B. McCaskie, 
Gonville and Caius; C, G. Martin, Downing; Mathias, Trinity; 
Nicholeon, King's; Panton, Trinity; Pellier, B A., Clare; Pellow, 
St. Joh ennington, BA. Gonville and Caius; Pipkin, 
Emmanuel; Pope, Trinity; Rickett, King’s; Rlddie, Peterhouse; 
Robbins, Trinity; C. T. Y Hobson, MA. St. John’s; Rolfe, Clare ; 
Scott, Sidney-Sussex ; Sidgwick, Clare; Simpson, King’s; W. H. B. 
‘Stewart, Gonville and Caius; Strong, B.A., and H. C. Taylor, 
“Trinity ; Thurlow, Gonville and Caius; Tuck, Emmanuel; Ws mn, 
Gonville and Catus; Ward, Clare; Williams, B.A., Pembroke; 
Wol ., B.A., King’s; Young, Christ's; and Young, Emmanuel, 
Part II. 

Bio'ogy.—H. Akroyd, Gonville and Cai 

2 Bale Trinity; Barton, Pembroke ; 
Brailey, Downing ; Breakey, Jesus; 

Clare; Clapham and_ Cohen, 
Emmanuel; Courthauid, Trinity; 


Ww. 


t, 's; Nicholson, King’s; Norman and Par 

; Parry, Gonville and Caius; Pellier, B.A., Cla 
G. U.' Ranking, Pembroke; Rickett, King 

.¥. Robson “M.A. St. Joun’s ; 


; Rolfe, Clar 
Scott, Sidne; 
Snell, Gonville and 

Thurlow, Gonville 


3¢ 


SEconp ExaMinarion. 
Past I. 
Pha: maceutical Chemistry.—J. F. Alexander, Trinity; Beck, Clare, 
H. C. Brow! 


8. Bennett, Downing; Bennion, St. John’s; . Cc. 
Bamanuel; Bulstrode, Trinity ; Bryan ‘and Byles, King’s; Candi 
B.A., Corpus Christi; B. R. Olarke, St. John’s; Cole, Trinit; 
de Havilland, M.A., Peterhouse; W. H. Dickinson, B.A., Trini 
Edwards, Downing; Etherington-Smith, Trinity; 

and W. H. Fisher, Emmanuel; W. 8. F.-x, Trinit, 
‘Downing 
-J. H. Kell Bay 
King’s ; Me 
Mu:ray, Pembroke ; 8. H. Natban, Inc.,and Noon, Trinity ; Payne, 
Peterhouse; Rischbieth, Rix, Robinson, and E. A. Ross, Trinity: 
B.A., Corpus Christi; A. V. Bedgwick, Gonville and 
Sp'cer, Trinity ; Stiebel, Trinity Hall; 


well. 
Caius; Shone, Bmmanuel 


Stocker, Trinity; Trigg, Chrisv’s; Wales, Sidnes-Sussex; Wild, 
Jesus ; and Wilson, H. selwyn. 
Part If. 


-@uman Anatomy and Phystology—A. P. M. Anderson, B.A , Trinity; 
Barnicot. B.A., Pembroke; Brenan, B.A., Trinity; Candler. 3.A., 
Corpus Christi; EB. R. Clarke, St. John’s; Cooke, B.A.. Sid tey- 
Sussex; Dunne, Quaeen’s; Eve, B.A.. Bmmanuel; Gillesoi 
8t. John's; Glenn, B.A., Pembroke; Glover, 8t Jobn’s; D. ut. tal 

Heath, Downing; Helm, B.A., Magdalen 

zard, B.A., C. Killick, B.A., and Kuobel. B. 


BA, Emmanuel; 
Walker, B.A., Clare; 
; West, B.A., Christ’ 
B.A., Pembrok 


“Taylor, Downing; Tammi 
Christ's; Walker, B A., King’ 

St. John's; D. P.’ Watson, B.A., Trini 
more, Gonville and Caius; Wilkinson, 
Wood, B.A, Gonville and Caius; and H.C. 8. 
Downing. ‘ 


7. 
(Woodward, M.A., 


Tamp ExaMmatiox. 
Part I. 


Allfrey, Trinity; BR. H. Bell, Trinity; Ooleman, St. Juhn’s; 
Di 1, Emmanuel; Deller, Trinity; Forbes, Christ’s; 
Trinity ; H. L. Gregory, 8t. Joba's; Harrisson, Magé: 
Gonville and Caius; “Irving, Gonville and Gaius; Jepbcott, Gon- 

ville and Catus; Lindsay, Sianey-Sussex ; W. F. Lloyd, A 
Jeeus; Mathias, Christ's; H. A. C. Matthews, 
O’Sulllt Emman Prest, St. John’s; Roderick, 
Rowland, Downi H. Slater, Trinity; O. White, Christ’ 
E. A, Wilson, Gonv and Caius; W. BR. ‘Wilson, Corpus Christi; 
and Yeld, Trinity. 

Part II. 


A.W. 


Royat CoLLEGE or SuraEons oF HENGLAND.— 
The following gentlemen, whose names are arranged in order 
of seniority as Members in accordance with the provisions 


of the Charter, having d the necessary tion 
and conformed to the by-laws and regulations have been 
admitted Fellows of the College :— 
Howse, Neville Reginald, L.R.C.P. Lond., London Hospital 3 
diploma of Membership dated July 23rd, 1888. 
Luard, Hugh Bixby, M.B., B.C. Cantab., L.B.C.P. Lond., Sur- 
eon-Captain LMS. Cambridge University and St. Thomas's 
Fioapital; Aug. 4th, 1887. 
Kelly, Charles Ernest Mackenzie, M.B., B.S. Lond., L.R.C.P. Lond.) 
tae College and Royal Infirmary, Manchester; July 30th, 


Watkins - Pitchford, Wilfred, M.B. Lond., L.R.C.P. Lond., 
St. Thomas's Hospital ; Nov. 12th, 1891. 

Stack, Edward Hugh Edwards, M.B. Cantab., L.R.C.P. Lond., 
St. Bartholomew's Hospital; Feb. llth, 1892. 

Paterson, Herbert John, M.B, B.C. Cantab., L.R.C.P. Lond., 

Cambridge University and 8t. Bartholomew's Hospital; Nov. 10th, 

2. 


Hulke, Sydney Backhouse, L.B.C.P. Lond., Middlesex Hospital; 
Feb. 9th, 1895. 


Wase, Coril, L-R.C.P, Lond., King’s College Hospital; Jaly 27th, 

Crowley, John Henry, M.B., B.S. Melb., Melbourne University 
and King’s College Hoepital ; Feb. 8th, 1894. 

Duffett, Henry Allcroft, .B.C.P. Lond., Guy's Hospital; Feb. 8th, 

Fox, George Ray 


ond, L.R.C.P. Lond., St. Bartholomew's Hospital ; 
May 10th, 1894. 


Lee, William Edward, M.D., M.B.Lond., L.R.C.P. Lond., 8t. Bar- 
tholomew’s Hospital ; May 10th, 1894. 

Drake, Courtenay Henry, M.B.Lond., L R.C.P.Lond., St. Bar- 
tholomew’s Hospital ; Nov. 8th, 1894. 

Gullan, Archibald Gordon, M.B. Lond., L.R.C.P. Lond., University 
College and Royal Infirmary, Liverpool; Nov. 8th, 1894. 

Handley, Willlam Sampson, M.D., M.8.Lond., L.R.C.P.Lond., 
Guy’s Hospital ; Feb. 7th, 1895. 

Toomas, Thomas Morrell, M.B., B,8. Lond , L.R.C.P.Lond., Guy’s 
Hospital; Feb. 7ch, 1895. 

C'ark, William Gladstone. L.B.C.P.Lond, Cambridge University 
and St. Bartholomew's Hospital; May 9th, 1895. 

. Lond , 8t. Bartholomew's 


Lege. Thomas Percy, M.B. Lond., L.R.C.. 
ospital; May 9th, 1895, 


Cook, John Howard. M.B. B 8. Lond., L.R.C.P.Lond., University 
College Hospital; July 2ith, 1885, 
Going, Robert Marshall, M.B..B.Ch. Untv, Dub., L.R.C.P. Lond., 


Trinity College, Dublin, and London Hospital; Aug. 4th, 1896. 
‘Twenty-two gentlemen were referred for six months and three for 
one vear, 


Forrian University INTELLIGENCE.—Algeria ; 
Dr. Brault has been appointed Professor of Tropical 
Diseases.— Berlin : The very important chair of Physiology 
lately occupied by the illustrious Professor da Bois-Reymond 
bas been offered to Professor W. Th. Engelmann, of Utrecht, 
and accepted by him. He is a German both by birth 
and education. He has been, however, professor at 
Utrecht for the last twenty-four years. His contributions to 
physiology have been very numerous, especially researches 
on the action of muscle and nerve.—Dr. Paul Frosch, 
assistant in the Institute for Infectious Diseases, has been 
granted the title of Professor; a similar distinction has been 
conferred on Dr. Gastav Bebrend, privat-docent of Derma- 
tology.— Budapest : Dr. A. Irsai and Dr. A. Onodi, privat- 
docenten of Laryngology, have been promoted to Extra- 
ordinary Professorships.— Naples: Dr. Francesco Campione 
has qualified as privat-docent in Midwifery.— Philadelphia 
(Medico-Chirurgical College): Dr. Charles E. Sajous has 
been appointed Professor of Laryngology.— Rome : Dr. Enrico 
D’Anna has qualified as privat-dec-nt ia Surgical Pathology. 
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Tae Lire Savina Socrery.—At the West India 
Docks, on Jaly 3rd, at 3.p.m, the Life Saving Society 
will hold an international championship gala in the 
presence of T.R.H. the Duke and Duchess of York. In 
addition to the performance of the best amateur swimmers 
at home, representatives from Australia, New Zealand, 
America, Belgiam, and Sweden have promised to take part 
in the display. The visitors will be entertained at the 
Holborn Restaurant at 7 r.a., when the distribution of prizes 
will take place by the acting President, the Hon. Sydney 
Holland. Tickets can be obtained at the offices of the 
Society, 8, Bayley-street, W.C. 


Pexine Hospitat.—The annual report of the 
Peking Hospital in connexion with the London Missionary 
Society, 14, Blomfield-street, E.C., shows that during 1896 
there were 26.000 attendances of male out-patients and 5000 
of females ; 362 visits were paid to patients in their own 
homes, and 174 men and women have been under more 
continuous treatment in the wards. The income was 992 
Kung-fa taels (about £160) and the expenditure 902 Kung- 
fa taels (about £146) ; the average cost of each patient was 
320 Peking cash, or about one penny. The operations 
inoladed two amputations of the leg and one of the arm. 
The present anvaal report is the thirty-fifth ; the medical 
Qfficer is Dr. Eliot Curwen. The hospital provides ward 
accommodation for thirty-eight men and four women. 


DipHTHeErIA 1n Lonpon.—In each of the weeks 
of the fortnight ended on Saturday last, the registered deaths 
from diphtheria in London were below the corrected decen- 
nial average for the corresponding periods of the years 
1887-96. In the three weeks ended with Jane 12th the 
deaths from the disease registered in London had been 
36, 33, and 39 respectively, but in the week next succeeding 
they fell to 29, and were 7 below the corrected average, 4 
belonging to Limehouse, and 3 to Poplar sanitary areas. All 
the 29 deaths were of young persons aged under twenty years, 
4 being of infants. In the outer ring the deaths from diph- 
theria were 7, including 3 in the Edmonton Union. In 
the following week, ended with Saturday last, Jane 26th, 
there were only 24 deaths from the malady registered in 
London, this total being 12 below the corrected average, 4 
deaths belonging to St. Pancras, 4 to Camberwell, and 3 to 
Battersea sanitary areas. Again, all the deaths were of 
young persons aged under twenty years, none being of infants. 
The admiesions to hospital during the week numbered 119, 
and 836 patients were still under treatment on Saturday last. 
In the outer ring the registered deaths from diphtheria last 
bolas numbered 8, of which 4 occurred in the West Ham 

jon. 


NationaL Socrery FOR EMPLOYMENT OF 
Epr.eprics.—The annual meeting of Governors was held 
en June 30th at the offices, 12, Buackingham-street, 
Strand, the chair being taken by Mr. C. Montefiore Micholls. 
In the report presented by the Honorary Medical Staff a very 
satisfactory account is given of the improvement of the 
patients at the Society’s ‘‘Colony” at Chalfont, both as 
regards the frequency and severity of their fite, while as 
regards their general health it is stated that without 
exception the condition of each ‘'colonist’’ has materially 
improved: In the report of the executive committee 

ference is again made to the deplorable condition 
of the numerous applicants, who are compelled through 
lack of room to wait a long period for admission, 
and of whom one in every ten drops out of the 
lst each year through insanity or death, while at the 
colony itself since its establishment in 1894 only one 
death has occurred and only one patient has had to be trans- 
ferred to an asylum. The report concludes by pointing to 
fature developments of the colony, for which special dona- 
tions have been given or promised. These include a sana- 
torium for patients needing special care, another home for 
male ‘‘ colonists,” two homes for children, and a home for 
patients able to pay on a higher scale. But while so much 
help is forthcoming it is available, as the report points out, 
only for these special purposes ; and as regards the general 
funds the position of the society is stated to be most serious 
and critical, and the committee make an urgent appeal 
to the charitable public for assistance, without which 
they will not be able to accept with safety the increased 
responsibilities which the before-mentioned developments 
will bring. 


Tae RE-ORGANISATION OF THE HEALTH DEPART- 
MENT IN BoMBAY.—Bombay is learning, says the Zimes of 
India, the lessons of the plague. An amendment, of the 
Municipal Act is engaging the serious attention of the 
Government, and meanwhile the Municipal Commissioner 
has submitted a scheme for the re-organisation of the health 
department of that city. 


PRESENTATIONS TO MeprcaL Men.—At a mecting | 
of the Federated Ball Committees of Portsmouth, held on 
Jane Qth, Mr. John Mulvany, L.R.C.P. Edin, Town 
Councillor, the chairman of the committee, received a 
presentation from his coll , a8 a token of their esteem, 
of a handsome gold medallion, enamelied vith the red cross 
of 8t. John and the Borough Arms, with an appropriate 
inscription. The Ball Committees of the town federated for 
the purpose of organising a public ball in aid of the Mayor's 
Hospital Fund. The result was so satisfactory that the 
movement has been made permanent with a view to giving 
a charity ball every year. — Mr. B. Stewart Cowen, 
M.B. Glasg., of Charlton, Victoria, Australia, on the 
occasion of his leaving the district was the recipient from 
the residents of a handsome present.—Mr. Wm. C. Little, 
M.D. Ont., L.R.C.8. Edin., of Warracknabeal, Victoria, on 
his departure for Canada, was presented by the residents 
with a handsome travelling .—Mr. Reginald H. Noott, 
M.B. Edin., of the State Criminal Lunatic Asylum, Broad- 
moor, has received the gift of a handsome smoker's cabinet 
ftom the members of his psychological class. The male and 
female attendants who were successful in ig the 
examination made the presentation.—Mr. Wm. C. Faulkner, 
M.B. Edip., on resigning the position of resident medical: 
superintendent to the Rockhampton Hospital, Queensland, 
was presented by the members of the nursing and working 
staff of that institution with an illuminated address and two- 
cases contal: dessert- and fish-knives and forks.— 
Mr. R. Bavan, L.R.C.P. Lond. D.P.H., was presented 
on Jane llth by the Lydd, Kent, Ambulance Class 
with a malacca cane walking-stick suitably inscribed.— 
On June 25th last at the Cardiff railway station the employés 
of the Great Western Railway who have attended the 
recent lectures of the St. John Ambulance Association, pre- 
sented Mr. Arthur Ernest Taylor, M.B., C.M. Edin., &c. 
with a tastefully worked, gilded, and oxidised inkstand, 
bearing a suitable inscription, in appreciation of his 
services as honorary lecturer to the class.—A valedictory 
banquet has been given to Mr. Hugh A. Deravin, M.B., 
Ch.B. Melb., of Pyramid Hill, Victoria, Australia, the 
residents also presenting him with an illuminated address.— 
Mr. Alfred J. Hamilton, L.R.C.P., L.R.C.8. Edin., of 
Mansfield, Victoria, Australia, has received a testimonial 
and purse of sovereigns from the residents of Mansfield, 
Jamieson, and Wood’s Point, Victoria, on his leaving 
the district ; and a complimentary banquet, presided over 
by the mayor of the borough, was given on April 27th 
last to Mr. A. E. Perkins, M.B., Ch.M. Syd., of Marrickville, 
near Sydney, New South Wales. 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 


WE continue below our record of some of the principa? 
amounts received at the Mansion House, the lists of which 
have been received at THE LANCET Office up to the time of 
our going to press on Thursday, when the total sum re- 
ceived amounted to £23,000. At the corresponding period 
last year the total was very nearly £31,500. 


J £8 d. 
St. John’s Preabyterian Church, Forest-hill ... a m4 & 
New College Congregational, Avenue-road, N.W. = B10 O 
St. George's Presbyterian, Brondesbury 2% 10 8 
Rectory-place Congregational, Woolwich 21:0 0 
St. Peter's, Vere-street . eae 392-3 0 
St. John’s, Downshire-hill ... oo ae 4319 4 
Ilford Parish Church and Chapel of Ease 23 410 
St. Philip's, Kensington 00. eae 832 4 
Gordon-equare Catholic Apostolic Chureh ... ” 288 
Rosslyn-hill Unitarian, Hampstead... . =iN21 2 
St. Mark's, Hamilton-terrace 0 2217 4 
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2d. 

Dartford Parish Church and Mission, and Christ Church 
med Bt. Albans... kee tte tee nee 4 0 0 
St. John’s, Notting-bill --. wT 20 9 
Mary. Aderney eye ecm tt tle, St. Antholio, 300 

and Bt. Jo! plist eo, Wal oe o o 
St. Mark’ <te we €4 10 10 
Beeex Chi ase . 160 14 4 

8t. Marylebone Parish Church and Parish Chapel.. 
6t. Andrew's, aaa ‘ 6 
St. Mildred’ 9 
Holy’ Trinit 9 
8t. John’s, 5 
All Soul's, 5 3 
The Datch Church, Austin Friars 278 
Lt Obarch ... 31110 
farther donation) ... 2 00 
8t. John at skney Parish Church 4618 9 
St. Saviour’s, Denmark-park see e690 
Bt Matheclne's Boyal Collegiate Chapel” Bie 8 
‘o 
St. Peter's, Dul Common... ee 6&4 110 
Waltham yy Parish Church ... $110 
Ee TY Spd walngs ui bet 
; Military Chapel, mn Barracks 

St en's, Avenue-road, nw, oe 49 oO 
St. Luke's, Chelsea Parish Church 65 11 0 
St, Barnabas, Pimlico one sis 3216 2 
6t. Paul's Presb: |, Westbourne WOU 
Park Oharch, Presbyterian, Highbury ... S 300 


Other amounts have been received and will be published in 
our nent issue. 


ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 

ELECTION OF MEMBERS OF COUNCIL. 

Tug ninth election of Fellows to fill the vacancies in the 
Council of the College under the new regulations, was held 
in the Library of the Royal College of Surgeons, Lincoln's- 
inn-Fields, on Thuraday, the 1st inst., between 1.30 P.M. and 
4pm. The result of the voting was as follows :— 

Votes. 
323 


Plumpers. 

Mz. EDMUND OWEN 28 
Mr. H. G. HOWSE ... 
Mg. RICKMAN J. GODLEE... 
Mz. W. WATSON CHEYNE... 
Dr. J. WARD COUSINS 
Mag, Banyetr May... 
Me. J. H. Morgan... 
Ma. R. Ciuwant Lucas 
8m W. B. Dausy 
Mr. AnpEBW CLARK 

: Mn. Gores Jackson 


Mr. Howse and Dr. Ward Cousins were therefore re-elected, 
end Mr. Owen, Mr. Godlee, and Mr. Cheyne elected mem- 
bers of the Council. 

-609 Fellows voted by proxy, 4 votes were received too late, 
and 4 were found to be invalid ; 46 Fellows voted in person. 


Parliamentary Autelligence. 


NOTES OB OUREENT TOPIOS. 
The London Water Question. 

Ox Monday, June 28th, the House of Commons gave a second reading 
to the Bill of the Government to strengthen the hands of water con- 
‘eumers in London in seeking redress of grievances from the supplying 
companies. In the debate which preceded the second reading Mr. 
Ghaplin spoke of the Bill as a more or less temporary one, pending the 
teport of the Royal Commission on the water supply of the metropolis. 

. Prisons Bill. 
“This Bill has been withdrawn by the Home Secretary on the ground 
that he saw no prospect of passing it during the present session. 
Burtu Grounds. 

The Committee of the House of Commons on burial grounds began 
tes inquiry at Westminster on Tuesday, June 29h, when it received 
from Mr. Adrian, Assistant Secret iry of the Local Government Board, 
evidence as to the state of the law with regard to burial grounds and 
the powers and duties of the Loval Government Board in the matter. 


ARSHrANAoIND 


HOUSE OF OCOMMOHR», 
THurspay, June 24TH. 
Rural Postmen and Medical Advice. 5 

Mr, Luttrell asked the Secretary to the Treasury, as representing the 
Postmaster-General, whether he would take steps to supply all rural 
postmen with free medical atte: in the same way as postmen in 
towns, or, in the event of the Department belng unabie to grant free 
medical attendance where there were not sufficient postmen to warrant 
the employment of a medical officer, whether an allowance could be 
paid to rural postmen when they had to seek medical advice.—Mr. 
Hanbury replied that rural postmen who resided in, or started from, a 
town where the Department had a medical officer were entitled to free 
medical attendance, and those who resided more than three miles from 
the town could obtain advice and medicine free at the surgery, but 
beyond this the Postmaster-General was not prepared to go. 

Rabies. 

Mr. Hazell asked the President of the Board of sulture whether 
he was aware that considerable dissatisfaction was felt at the order for 
the muzzling of dogs in the borough and county of Leicester upon the 
ground that there nad been no proved case of rabies in that county for 
several years, and that toe order would cause much inconvenience to 
\be agricultural residents; and whether, under these circumstances, 
he could hold out any hope of an early revocation of the order.— 
Mr. Walter Long replied that he was aware that some dissatisfaction 
bad been expreased at the inclusion of any portion of Leicestershire in 
the area in the Midlands to which muzziing orders had been applied, 
but in view of the fact that two cases of rabies had been re; during 
the last few months, and that there bad been otbers in adjoining coun- 
ties close to the Leicestershire boundary, he felt it his duty, in the 
iuverest of the extirpation of the disease from the country as a whole, to 
adopt the course which bad been taken. He regretted that he did not 
see his way to the revocation of the order as suggested. 


The London Water-supply. : 

On the of the Seuthwark and Vauxhall Water Bill Mr. 
James Stuart moved to refer the measure back to the committee which 
had considered it. He said that for a number of years the quantity of 
water which had been drawn by the ‘Southwark, and Vauxhall Water 
Company from the River Thames had been considerably in excess of 
that which they were legally eutitled to take from that suurce, and the 
Thames Conservators haa cousequently applied for, and had obtained, an 
injunction to restrain the company from continuing such illegal action, 
which injunction they had intimated they intended to enforce. The 
company had accordingly brought in a Bill to authorise them to legalise 
their overdraft in order that they might be enabled to supply ‘the require- 
ments of the poorer portion of the population of South London. The 


measure had been op; on the ground that other water com] 
duly-authorised by Parliament, were willing to supply the a in 
question with water. The London County Council were willing that a 


tempor measure should be which would authorise the 
company to obtain the water from the Thames which would enable 
them to meet the demands of the ocaltty for an efficient water-supply 
but they thought tbat the provisions of the Bili should be reataleted 
to maintaining the status quo of the company until the Royal Com- 
mission now sitting to inquire into the whole subject of the water- 
supply of London bad reported, and should not confer upon them any 
new powers of a permanent character. The measure, however, went 
further, and directed tae company to bring in a new ‘Bill next seesion 
which would confer new permanent powers upon them, To this pro- 
the London County Uouncil idedly objected, and he now 
the Bill should be: re-committed to the former com- 


toensa le the company to come to Parliament and legalise their action 
oid the risk of water famine. The principle upon which the 
‘Thames Cons.rvancy led was this, that there was ample water in 
the Thames for the whole of London, but the companies must take it in 
a proper way in the winter months and store it in reservoirs, not with- 
drawing it in the summer agatnst the interests of navigation when the 
water was low. If the House re committed the Biil now it would in all 
probability tend to the loss of the Bill, and for the danger of a water 
famine next year the House would be responsible.—Mr. Stuart Wortley 
assured the House that the only desire of the company was to legalise 
their position and to secure puwer to supply their customers.— Mr. 
Chaplin said that as President of the Government Board he 
dare not take the responsibility of action which might contribute toa 
water famine in South London next summer, and if the motion were 
preseed to a division he must vote against it.—After some further dis- 
sussion Mr. Stuart asked and obtained leave to withdraw his motion. 


Farpay, June 26Ts. 


Boarding out Pauper Children. 

Lord Edmund Talbot asked the President of the Local Government 
Board whether, ia November, 1881, the Local Government Board 
decided that the boarding-out orders did not refer only to children 
boarded out by the guaraians from the workhouse, but whenever the 

uardians granted out-relief to a child llving with 2 person not legally 
fisbie for ite ‘support, that that child would come under the said oréers.— 
Mr. T. W. Russell, who rep.ied for the President, said that he had no 
doubt that the Local Government Board expressed the opinion as stated 
in the question with reference to the effect of the order issued in 1877 
as to buarding out, but as there was some doubt on the subject 
the order subsequently issued in 1689 was in contequence somewhat 


differeutly worded as regards this matter. . 


+ 


% 
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Mowpay, June 28TH. 
Remarkable State of Things in Ireland. 

Mr. Gerald Balfour, Chief Secretary for Ireland, said, in reply toa 
question by Mr. Crilly with re; to the state of affairs in the Union 
of Belmullet, that on May 12th Mr. Lavan, the dispens: medical 
officer, reported that sixteen cases of fever had occurred on the Iniskea 
Islands in this Union, and he attributed the cause of the outbreak to 
the islanders’ habit of keeping cattle and sheep in their houses and 
hat cesspools at their doors. The Local Government Board there- 
upon directed the medical officer to furnish weekly reports as to the 

of the sick and as to the precautions taken to nt the 


should visit the 
houses and aes that all necessaries were supplied and that disinfection 
re 


pe 
of fever to be very mild, that the disease appeared to be on the declice, 
and that he thoroughly disinfected the houses. On June 7th 
he reported that, with the exception of a few people on the islands who 


there were thirteen cases of fever of different kinds on the south 
island, but that the north island was free from fever. The Inspector: 


Toxspay, Jung 2978. 


Corporal Punishment in Prisons. 
Sir Matthew White Ridley, in answer to Mr. J. A. Pease, said that 
a the last six years forty-four prisoners in local prisons in the 
United Kingdom and twenty in convict prisons had received 


Wepwespay, Jone 30TH. 
Plumbers’ Registration Bill. 


This sitting of the House was occupied witb the discussion of the 
Plambers’ ion Bill as amended by the Standing Committee. 
A motion was made to throw out the Bill, but it was rejected by 200 to 
TI votes, and thereafter some progress was made with the consideration 
of the amendments to the clauses. Strong objection was takea in 
several quarters to the machinery of the Bill. 


AITKEN, We. B., M.B., Ch.M.Glasg., has been appointed Sento: 
Resident Surgeon to the Women’s Hospital, Melbourne, Australia. 

Brarrre, Roserr M., M.B., Ch-M. Bdin., has been appointed Medical 
Superintendent to the Lunatic Asylum, Auckland, New Zealand. 


BRrHgLt, A., M.B.0.8., has been Sppointed Medical Officer by the 
ane! 


Bridgnorth Rural District Co: 
Bowxer, Roperr S., M.R.C.P. Lond., L.B.C.P. Bdin., M.R.C.S. Eng., 
has been appointed an Honorary Surgeon to the Sydney Hospital, 


New South Wales. 

Ooarzs, J. Manpart, M.B., O.M. Hdin., has been appointed Assistant 
House Surgeon to the Northern Hospital, Liverpool. 

Ooox, H. W. I., M.B., Ob.B.Durh., has been 
Health for Winchelsea Shire, Victoria, and 
Birregurra, Victoria, Australia. 

Oox, Fnep. H., M.B., Ch.M. Syd., has been appointed a Medical Officer 
for the Hospital at Goodevan, New South Wales ao 


Dennany, P. R., L.B.0.P. Irel., L.8.C.8. Ed .. has been 
Medical Officer for the Lismore Dispensary Distant 7 “PPolnted 


Baron, J.. M.D. Glasg., F.P.P.8.Glaag., has been re-appointed Medical 
Omloce of Hoste ‘ Cleator” Sanitary District 
Whiners in foe. the Moor Dis of the 


Bocixs, W. McApam, M.S. Lond., F.R.C.8. En -» has been inted 
Bxaminer in Anatomy to the Soctety of "Apothecaries of ‘Lontion, 
Ewanpe, H. N., L.R.C P. Edin., M.B.C.S., has been appointed 


ledical Officer for the Mark: 
Union, vice FW. De eo ‘yate Sanitary District of the Luton 
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Fieetwoop, Taos. F., M.B. Dubl., L.B.0.3. Irel., has been. pointed 
Officer of Health for Warrnambool Town, Victoria, "Australie 


Fox, Hzrpert, M.B. Lond., has been appointed Junior Medical Officer 
(pro. tem.) to the Fisherton House Asylum, Salisbury. 


Gur, T. Hawes. F.R.C.P. Edin., L.B.C.8. Bdiv., L.8.A., F.0.8., has been 
appointed Honorary Anesthetist to the Hospital for Epilepsy and 
Paralysis, Regent’s-park. 

Goopg, ARTHUR, M.B., B.S. Adel., has been appointed a Medical Officer 
for the Local Board of Health, Dundas, Western Australia. 


Garia, Wx. O., M.B., Ch.M. Rdin., has been appointed an Assistant 
Medical Officer for the Lunatic Asylum, Seacliff, New Zealand. 


Hacenaver, A. G., M.B., Ch.B. Melb., has been re-appointed a Medical 
Officer to the Women’s Hospital, Melbourne, Australia. 


Hansison, Ws. H., L.R.O.P., L.R.0.8. Edin., L.F.P.8. Glasg., has been 
appointed a Medical Officer for the Destitute Poor and Aborigines 
at Georgetown, South Australia. u 

Hanortavas, J. A., M.B., C.M. Aberd., has been re-appointed Medical 
Officer of Health by the Wetherby Rural District Council. 


Hit, Atraep W., M.D. Brux., L.B.0.P. Lond., M.B.C.8. Eng., has. 
been Rpointed & Member of the Central Board of Health, South 


Howanrp, AnTHUR Dasuwoop, B.A. Cantad., M.D. Brox., L.B.O.P. 
Lond., M.B.C.S. Eng., has been appointed District Medical Office: 
for the Parish of Hampton Hull. 


some aD; OU Ne ee pes Oe 
for Alexan: ust and a 
Vaccinator for Alexandria. 
Jounston, J., M.B.,Ch.M. Glasg., has been appointed a Junior Medical 
Offoer for the Lunatic Asylums Department, Victoria, Australia. 


Keenan, T. F., M.B., B.8. Durh., has been appointed Medical Officer 
for the Referagh Dispensary District of the Carrickmacroes Union. 


Ke.ry, Horace G., L.B.0.P., L.R.0.9. Edin., L.F.P.S. Glasg., has been. 
appointed Officer of Health for the Shire of Gordon, Victorias, 


Low, Cuas. W., M.B. Durh., L.B.O.P. Lond., D.P.H., M.B.C.8. Bog., 
has been appointed Medical Officer of Health by the East Stow 
Rural District Council. ks 

McComs, Wm. T., L.B.C.P., L.B.0.8. Bdin., bas been appointed? 
Medical Officer of Health for the Borough of Beccles. 

Motz, Hanotp Freperiox, F.B.O.S. Bng., L.R.C.P Lond., has been 
appointed House Surgeon and Senior ident Officer at the Bristod 
Royal Infirmary. - 

Morigr, Cuas. G. D., 1.K.Q.C.P. Irel., L.R.0.8. Irel., has been 
appointed a Medical Officer for the Deatitute Poor and Aborigines 
at Mount Barker, South Australia. 


Pearce, F. H., M.B.O.8., L.R.O.P. Lond., has been appointed House 
Physician to the Northern Hospital, Liver pool. 


Perry. W. D., L.B.C.P. Lond., M.B.O.8. Eng., has been appointed s 
Relieving Medical Officer to the Lunatic Asylums of the Uolony of 
New Zealand, as occasion requires, and Assistant Medical 0; 
for the Lunatic Asylum at Wellington, New Zealand. 

Prayer, Cuas. R., M.B., Ch.B.Melb., has been appointed a Public 
Vaccinator at Sunbury, Victoria, Australia. 


Purstow, 0. E., M.D. Lond., M.R.O.P, Lond., has been appointed 
Ingleby Bxaminer, Mason College, Birmingham, for the ensuing 
year. 5 

RENDLE, Ricwanp, F.R.O.8.Bog., has been appointed House Surgeon 
to the Knowle Hospital, Freemantle, Western Australis, 


Rrrcarg, Ropeert H., M.B., Oh.B. Melb., has been appointed a Surgeon 
to the Horsham Hospital, Victoria, Australia. cts . 


Rorres, G. F., M.B., Ch.M.Svd., has been appointed Registrar and 
Pathologist for the Sydney Hospital, New South Wales. 

Scorr, Jonx A., M.B., Ob.M. Edin., has been appointed Assistant 
Resident Surgeon to the Women’s Hospital, Melbourne, Australia. 


Srepuens, L. B. W., M.B.C.S., has been appointed Medical Officer for 
the Third Sanitary District of the vant Union, vice T. P. 
Stephens. . 

Tatsot, ALFRED G., M.B., M.S, Edin., L.R.C.P. Lond., M.R.C.8. Bng., 
has been appointed a Resident Surgeon for the Nelson Hospital, 
New Zealand, : 3 

Tartor, P. O. P., L.R.C.P., L.B.C.8. Edin., L.F.P.S. Glasg., bas been 
appointed as Surgeon end Agent to the Admiralty for tae Hastings 
and 8t. Leonards District. 

Watson, Groner G., M.B., Ch.M.Edin., L.R.C.P., L.R.0.8. Bdin. 
L.P.P.S. Glasg., has been 1thpolnted a Public Vaccinator at 
Warrack! |, Victoria, Aus: 


BP acancie 


further information regard: hk vacancy reference should be 
tad § "made to the advertacment Yoce Tees 


Bonovex oF SHREwssony.—Modical Officer of Health. £200 

per. annum. Applications to the Town Clerk, Guildhall, wee 
ury. 

O1ry oF, Loxpon Hospitat For Diseases OF THE CHEst, Victoria 


park, E.—Assiatant Physician. 

Desvonsuize Hospirat, Buxton, Derbyshire.—House Su: and 
Assistant House Surgeon for twelve months. Salary of the House 
Surgeon £100 per annum, with farnished apartments, board, and 


House Surgeon £60 ner annam, 


washing. That of the Assistant 
with furnished apartments, board, and washing. 
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Duraict Asrtom, Mullingar.—Medical Woman as Junior Assistant 
Medical Officer, unmarried. Salary £100 per annum, with board, 
farnished apartments, attendance, and Jaundry. 

G@xaxmal InvravaRy aT GLOUCESTER AND THE GLOUCESTERSHIRE 
Byg Insrirorion.—Asalstant House Surgeon for six months. 
Board, residence, and washing provided. 

Gazat Noutazan Caxtrat Hoepitat, Holloway-road, N.—Senior 
House Surgeon for six months. Salary at the rate of £60 per 
annum, with board, lodging, and washi in the bospital. 
Sunior House Surgeon for six months. Board, lodging, and washing 
in the hospital. 

How Borat lvrrewaky.—Junior Assistant House Surgeon for one 
year. Salary £40, with board and lodging. 

‘Voxvos Hosrtrat Mxvicat Coutxes, Turnerstreet, Mile-end, B. 
Demonstrator of Bi . Balary £75 per snour—Bacteciologist 

on Bacteriology and Patholog! 


Loxpox Texpxramce HosrrraL, Hampstead-road, N.W.— Assistant 
Resident Medical Officer for six months. Residence, board, and 
are provided, and, ‘an honorarium given at the termination 

of the appointment. 


Laos THRoat Hospitat, 204, Great Portland-street.—Two Assistant 

jurgeons. 

MuscaxstsR Hora Inrmwany.—Resident Medical Officer, unmarried, 
for one year, Salary £150 per annum, with board and residence. 
Moixe Hosriral axp Bova, Kext Dispgxsany, Greenwich-road, 
8.B.—Juntor Resident Medical Officer for six months, Salary at 

the rate of £30 per annum, with board, sttendance, and washing. 

Pirxovrs Borovce Asrium.—Locum Tenens from July 8th to 23rd. 
‘Terma three guineas weekly, with board, &c. Applications to 
Dr. Davis, Blackadon, Ivybridge. 

Qoraxamax Hospital axp DisPexsany.—Assistant House Surgeon for 
six months. Board, lodging, and washing provided. 

QoraL Hatirax IxrinmaRy.—House Surgeon, unmarried. Salary £80 

annum, advancing £10 per year up to £100, with residence, 
and washing. . 

4. Barruolomaw’s Hoartrat axp Contec, London, E.C.—Demon- 
strator and Assistant Demonstrator of Chemistry. 

Gr. Gronax, Hanover -squang, Proviperr Dispxvsagy. Little 
Grosvenor-street, W.—Resideat Medical Officer. Salary £100, with 
allowances, about £80, and residence at the D: ' 

r. Maxy’s HosprraL Mxpica, SoHooL, Paddington, W.—Assisteot 
Lectureship on Chemistry and Physics. Salary £100, rising to 


Torrnrmax HosrrraL.—Assistant Surgeon. 
Waenanster Hosritat, Broad Sanctuary, 8.W.—Surgeon. 
Wotrraginprox ax STAFFORDSHIRE GeNeRaL Hospital, Wolver 
tae House Surgeon, for six months. Board, 
and washing provided. 


Bip, Barings, md Beats 


BIRTHS. 
Arrxaiy.—On June 2th, at Redhill, the wife of Herbert Apperly, 
LDS. 4.0.8. Bog., of Chandoe-street, Cavendish-square, W., of & 


ve) 

Bowmax.—On June Zist, at Ulverston, the wife of R. O. Bowman, 
ALD., of & son. 

Wourves-Gasey.—On June 23rd, at Ravensfield-villas, Hendon, N.W., 
the wife of F. W. Bdrldge-Green, M.D., P.R.C.8., of « son. 

Pormxamenav.—On June 23rd, at Skelmorlie, Ayrshire, the wife of 
M. B. Fotberingham, of a son. 

Horruax.—On June 2st, at Goddenden, Farnborough, Kent, the wife 

% of Artbor H. Hoffman, L.B.0.P., L.B.0.3. Edin., of a daughter. 

‘micx.—On Jane 26th, at Brownswood-park, N..the wife of Hedley C. 

Vidick, M.B.0.8., L.RO.P., of a on a, 


MARRIAGES. 
Deonr—Errcurx.—On June 19th, at St. Anne's, Wandsworth, by the 
Fein Pace ie a tsi Gus 
a iter .* . . 
and Mrs. Ritchie, Wandawort = Became 
Moorms—Wiits.—On June 28th, st All Sainte’, Highgate, George H. 
Hooper, M.B.C.3., LH.C.P., to Kate Frag eens daughter 
of T. Haydon Wills, of Highgate. 
Wass acre. gone! ‘2Ath, at All Beinta, Kenley, Surrey, Forman 
Gaughter of George it, White, of Malvern, Kenles, 
DEATHS. 
Domus.—On June 2rd, at Mill-rosd, New Bi n, Kent, James 
Doran, M.D, late Dod Battalion 60th Boyal Bifica, 
25th, at Pencester-road, Dover, Richard Raward 
Hoo—On Jane 26th, at 
Bad, WB ees Laleston Cottage, near Bridgend, Archibald 


Tawin—On Jane 19th. at West Malling, Charles Lewls, M.R.C.8., 
18.4., formerly of Sandgate-road, Folueatone, in his 5let year. 


Rupe—On Juno ied, at Sunnylands, Park-gardens, Bath, Surgeon- 
Genera i loc Reade, O.B., ¥ 


lerbert, Tay! '.0., Hon. Surgeom to the 


HBAS 4 0f be. te charged for the tnseriion of Nottess 0f Births, 
Marriagce, ond Beatie i 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward's Instruments.) 
Tue Lancst Office, July let, 1897. 


Rarometer| Direc- Solar Maxt- | 

Date. |Fedveed to] tion Wet | Radia | mum | Min. |Rain) Remarks at 
Ses Level of Bujb/ Bulb.) in Temp. |Temp) fall. Bam. 
and 32°F. | Wind. | | Veeuo.| Shade. 

June25| 30:02 | N.B.| 58 | 57 3 65 57 |0°02| Overcast, 
» 26! 3003 | 8.B.| 60 | 68 | 118 uw 67 | ... | Overcast 
» 27| 2995 B. | 63 | 60 | 105 a 60 | 0-21] Cloudy 
1» 2) 2991 |8.W.) 68 | 63 | 124 79 | & 1005 
» 29| 2991 |8.W.) 65 ] 63 | 127 7 | 63: 

« 3] 299 W. | 68 | 60 | 117 80 | 60 

uly 1} 299 | 8.B.| 6 | 62 | 116 B ~3 

Medical Diary for the ensuing Week. 
OPERATIONS. 


METROPOLITAN HOSPITALS. 

MONDAY (Sth).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 P.M.), St. George's (2 P.m., Ophthalmic 1.16 p.m.), 
St. Mary's (2.30 p.m), Middlesex (1.30 p.m.), St. Mark’s (2 P.m.), 
Ghelsea (2 P.u.), Samgritan (Gynecological, by Physicians, 2 P.m.), 
Soho-square (2 p.m.), Royal Orthopedic (2 r.s.), City Orthopedic 
(4 P.M.), Gt. Northern Central (2.30 p.u.), West London (2.30 p.s.), 
‘Westminster (2 P.M.). 

TUESDAY (6th),—London (2 P..), St. Bartholomew's (1.30P.m.), Guy’s 
0.30 p.m), St. Thomas's (3.30 P.m.), Middlesex (1.30 P.m.), West- 
minster (3 P..), West London (230 p.m.), University 
@ p.m), St. ol Pu), St. Mary’s (1 pw), St. Mark's 
(2.30 P.m.), Cancer (2 P.M.). 

WEDNESDAY (7th).—St. Bartholomew’s (1.30 p.m.), University College 
(@ p.m), Royal Free (2 P.m.), Middlesex (1.30 p..), Charing-cross 
@P.m.), St. Thomas's (2 P.a.), London (2 P.m.), King’s College (2 P.m.), 
St. Mary’s (2 p.m), National Orthopedic (10 a.m), St. Peter's 2 p.m), 
Samaritan (2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 P. 

THURSDAY (8th).—St. Bartholomew's (1.30 p.m.), St. Thomas‘s 
(.W p.x.), University College (2 p.m.), Charing-cross (3 P.m.), St. 
George's (1 P.m.), London (2 P.at.), King’s Collpge (2 p.x.), Middlesex 
(1.30 P.M.), St. Mary’s (2.30 p.m.), Soho-square (2 P.m.), North-West 
London (2 P.m.), Chelses (2 P.x.), Gt. Northern Central (Gynse0o- 
logical, 2.30 P..). 

FRIDAY (9th).—London @ P.m.), St. Bartholomew's (1.30 P.x.), 8t. 
‘Thomas's (3.30 P.M.), Guy's (1.30 P.m.), Middlevex (1.30 P.0.), Charing- 
cross (3 P.m.), St. George's (1 P.m.), King’s College (2 P.m.), St. Mary’s 
@ P.x., Ophthalmic 10 a.m), Cancer (2 P.u.), Chelsea (2 P.u.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 P.m.). 

SATURDAY (i¢th).—Royal Free (9.4.m.and2P.m.), Middlesex, (1.30 P.m.), 
8t. Thomas's (2 P.m.), London (2 P.m.), University College (9.15 a.1 
Charing-cross (3 p.m.), St. George's (1 P.u.), St. Mary’s (10 p.m), 
Cancer (2 P.M.). 

At the Royal Bye Hospital (@ p.M.), the Royal London Ophthalmic 

(10 4.x.), the Royal Westminster Ophthalmic (1.30 P.m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 

WEDNESDAY (7th).-OvsreraicaL Soorerr or Lowpom.—8 Pu. 
Specimens will be shown by Dr. Lewers and others. Papers:—Dr. 
Giles and Dr. Maclean: Two Unusual Oases of Tubal Gestation; he 
one causing Qbronic Intestinal Obstruction and associated with 
Hematosalpiox of the Non-gravid Tube, the other simulating 
Retroversion of the Gravid Uterus.—Dr. Lowers: A Case of Primary 
Barcoma of the Body of the Uterus (Deciduoma Malignum), in a 
patient twenty-four years of age, treated by Vaginal Hysterectomy. 

THURSDAY (8th). —Britise Grxscovceical Soolery (20, Hanover- 
equare, W.).—8.30 p.m. BSpeclmen:—Mr, 8, Keith: Pyosalpinx 
complicated by a Uterine Fibroid. Papers: Prof. H. Treub: 
‘The Mechaniam of Uterine Inversion.—Dr. Snow: Becharotics in 
the Treatment of Uterine Oancer. 


LECTURES, ADDRESSES, DEMONSTRATIONS, ETC. 

MONDAY (0th).—Borat Insttrorion.—5 px. General Monthly 
Meeting. 

TUESDAY (6th).—St. Gzonar’s Hosprrat Mxpioat Scuoor (Hyde- 
park-corner, 8.W.).—5 P.x. Dr. P, Manson; Diseases of Tropical 
Climates. 

NartomaL Hosprral YOR THE PaRALraxD axp BPILerrio (Blooms- 
bury).—3.40 p.m. Mr. Horsley: Olinical Demonstration. 

‘WEDNESDAY (7th).—Wsst Lowpon Post-GaapuaTx Oovurse (Weat 
London Hospital, W.).—5 p.m. Dr. Robinson: Obstetrical and 
Gynecological Cases. 

THURSDAY (8th). —St. Jonw’s Hosprrat ron Diseaszs or THE SKIN 
(Letoester-equare).—6.30 P.x. Dr. Morgan Dockrell: Syphilides, 
PRIDAY (9th)—Sr. Guonex's Hosprra, Mxpicat Scuoon (Hyde- 

park-corner, 5.W.}-6 P.M. Dr. P. Manson; Disesses of Tropiosl 
Climates. 

Bationa, HosrrraL FOR THR Pamatysep axp BPiierrio (Bloome- 
bury).—3.0 p.m. Mr. Ballance: Surgery of the Nervous System, 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 
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Hotes, Short Comments, and Anstoers 
to Correspondents. 


EDITORIAL NOTICE. 

Ir is most important that communications relating to the 
Editorial business of THe Lancet should be ‘addressed 
exclusively ‘‘To THE EpiToRs,” and not in any case to apy 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND, WHEN ACCOMPANIED 
BY BLOCKS, IT I8 REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLB, SHOULD 
BE WRITTEN ON THB BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local. papers containing reports or news paragraphs should be 
marked and addressed ‘‘ To the Sub-Kditor.” 

Letters relating to the publication, sale, and advertising de- 
partments of THE LANOET should be addressed ‘‘ To the 
Manager." 

We cannot undertake to return MSS, not used. 


MANAGER'S NOTICES. 
THE INDEX TO THE LANCET. 

Tx Index and pitte-page to Vol. I. of 1897, which was 
completed with the issue of Jane 26th, is given in this number 
of THE LANCET. It is intended, in future, to include the 
Index and Title page for each past half-yearly volume in the 
first number of the succeeding volume, as in the present 
case, instead of in the Jast number of the volume iteelf, as 
heretofore. 


VOLUMES AND CASES. 

Vo.umEs for the first half of the year 1897 will be ready 
shortly. Bound ‘in cloth, gilt lettered, price 18s., carriage 
extra. 

“Cases for binding the half-year’s numbers will also be 
ready in ae few days. Cloth, gilt lettered, price 2s., by 
post 2s. 3d. 

To be obtained on application tothe Manager, accompanied 
by remittance. 


PELLAGRA? 
To the Bdttors of Txe Lancome. 

Sies,—Would any of your readers kindly inform me if the case 
described below is one of pellagra? Owing to the fact that my inter 
preter was not particularly well up in either English or modern Greek, 
I was unable to learn as much as I wished about the history, &., of the 
patient. 

A healthy-looking woman brought her child, a little girl aged four 
years, on board for treatment and showed mea slightly elevated fiat patch 
a little below and behind the left ear. The diseased part was pale in 
colour, and, I think, confined to the skin. It appeared to be painless, 
and contained about a dozen apertures filled with hard, yellowish 
matter. The whole patch was about an inch in diameter, and each 
orifice about one-tenth of aninch. The mother stated that the child, 
although four years old, could neither speak nor walk; that the illness 
had been of only eight months’ duration ; that many other patches like 
those described had appeared on the head and face, and after a 
time had disappeared. I examined one cicatrix on the bridge of the 
nose; the colour was like the surrounding parts, with which ic was 
also level, but it was dotted all over with small pin-point punctures, 
from which there was no discharge. Beyond the facta mentioned 
above this child appeared to be in perfect health. Skin, nails, and 
glands appeared normal. Although the child could not speak or walk 
she did not seem to be in the least idiotic. 

I have since met with another case of the same kind at another 
village in Crete, but this time the child spoke and walked. 

: Tam, Sirs, yours faithfully, 
Crete, June 23d, 1887. Vae@aMUNDO. 


“A GOOD WAY BACK.” 
To the Editors of Tux Laxcsr. 

Srns,—If your correspondent, Mr.W. T. Lynn, writing from Blackheath, 
will refer to vol. fi. of THE Lancet,:1832 and 1833, pp. 186 and 187, he 
will not only find a biograpbical sketch of the life of his father’s uncle 
(William Lynn), but also a likeness of him, which,.{f as good as that of 
Sir Charles Bell in the same volume (whose lectures my late father 
attended, and hetold me thatit was a first rate likeness), must bea very 
good one. Tam, Sirs, yours faithfully, 

Allendale, Northumberland, June 26th, 1897. GxoRGE ARNISON. 


Practitioner.—1. It is now believed by the best authorities thet the 
E poison of scarlet fever when conveyed to a puerperal patient produces 
scarlet fever and not puerperal septicemia. “Practitioner” speaks, 
however, of “any infectious disease.” We should say that it would 
be highly dangerous to attend confinements while attending cases of 
erysipelas or diphtheria. Though we believe satisfactory disinfection 
of the attendant to be perfectly possible, it would involve much care, 
trouble, and time to make it really efficacious. Practically, therefore, 
it is better not to attend lying-in cases when attending such infectious 
cases. 2. There are several oils of erigeron. We presume our corre- 
spondent refers to Erigerun Canadense, or Canadian fiea-bane. 
This bas been used as an internal hemostatic. Our correspondent 
should consult the ‘‘ Real-Lexicon der Medicinisch-Pharmaceutischen 
Naturgeschichte und Rohwaarenkunde” and the Proceedings of the 
American Pharmaceutical Association (Vol. XIV.). The physiologicaD 
action is that of oil of turpentine, but leas irritant. 3. There is no- 
objection at all to the dilution. A mixture of equal parts by weight 
of glycerine and water is probably the best preservative known fop 
vaccine lymph, 
Goop ADVICE. 2 
WE extract the following from the Canadian Journal of Medicine and 
Surgery for June, 1897, The verses are in the nature of s suggestion 
toa brother editor in his treatment of a recent voluminous corre- 
pondence, but although topical their wisdom is of universal applice- 
tion. The most usual blemish in the communications which reach us 
is diffuseness, and although we do not hold_in}its entirety with the 
editorial “' boiling down” recommended in the [verses, without some 
such process many useful papers would not jseethellight. As it is, 
diffuseness remains by far the most frequent cause of rejection. 
If you’ve got a thought that’sfhappy, 
Boil it down; 
Make it short, and crisp, and snappy,— 
Boil it down. 
When your brain its coin has‘minted, 
Down the page your pen bas sprinted, 
If you want your effort printed, 
Boll it down. 
Take out every surplus letter,— 
Boil it down. 
Fewer syllables the;better,— 
Boil it down. 
Make your meaning plain,—explain it 
So we'll know, not merely’guess it ; 
Then, my friend, ere you address it, 
Boil it down. 
Boil out all the extra trimmings,— 
Boil it down ; 
Skim it well, then skim the trimmings, 
Boil it down. 
When you're sure ‘twould be a’sin to 
Cut another sentence into, 
Send it on, and we'll begin to 
Boil it down. 


F. K.—The climate is extreme, summer ‘being bright and hot and 
winter long and cold. The island is mountainous, well-timbered, an@® 
salubrious, but s very delicate person should not be sent there, as the 
comforts of life may not be easy to obtain and the conditions of life 
are necessarily a little rough, We know of no book giving exact. 
information, but think our correspondent might write to one of the 
medical men settled there. 


THE TRHATMENT OF WRITER'S CRAMP. 
To the Editors of Tue Lanorr. 

Srgs,—Would any of your readers be good enough to give me hints. 
as to treatment which has been found beneficial in “ writers’ cramp” 
beyond that of rest and general hygiene ? 

Tan, Sirs, yours truly, E 
Scrrpo, M.D. 


. 


Beyrout, Syria, June 21st, 1897. 


“An APPLIANCE FoR THE DEaF.” 

In reply to “J. W. W.” in Taz Lancet of June 26th, Messrs. W.H.. 
Bailey and Son, of 38, Oxford-street, write to say that they manu- 
facture an car trumpet of the nature indicated by our correspondent. 
which, though not made of aluminium, is very light. The appliance: 
leaves the hands quite free. 
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WANTED SUGGBSTIONS FOR TREATMENT. 
To the Bditors of Tu Lancs. 
Srns.—I have case of progressive muscular atrophy which has, s0 
far, only attacked the limbe of my patient, who is forty-five years of 
age, and otherwise in good health. I have been using sabcutancous 
injections of strychnine, which, while they appear to have stopped tbe 
disease attack ing the trunk, have in no way prevented the gradual but 
steady loss of power in his limbs. Can any of your readers suggest 
anything further P Tam, Sirs, yours faithfully, 
June 30th, 1897. F.RCS. 


L.R.C.S. will find in “Hygiene for Beginners” by Reynolds, and 
published by Messrs. Macmillan and Co., Limited, the kind of infor. 
mation he requires. 


Tar Growrme Incexase mm THE Use oF Drugs ix THE UnITED 
STarus. 
“Im America,” writes a correspondent, ‘there are more drags taken 
than in any other part of the world. The consumption of patent 
and. proprietary medicines is enormous. Happily for the health 
of the inhabitants at Jarge many of these are more or lees harm- 
less, but of late years s most alarming increase has occurred 
in the use of deleterious drugs. Opium, cocaine, and chloro- 
form are stated by thore competent to speak with authority 
to be used on « very large scale. The habit is increasing with 
females at a much more rapid rate than with males, and is giving rise 
to alarm throughout the country. The fault for this state of affairs 
is by many laid at the door of the medical man. It is asserted that it 
is through his prescriptions that the victims of the habit first 
acquired the taste which eventually developed into a per 
verted appetite. On the other hand, the majority of physicians 
strenuously deny that such is the case now, although they 
admit the fact that sufficient care was not taken in this respect in 
bygone days. At the present time among all practitioners of 
experience great discretion in prescribing is observed, and a wise 
intolerance has grown up of the careless methods of the past, 
when the harmful effects that might result had not become so 
exactly ascertained or 90 widely recognised. Acure is shunned which 
may be followed by something far worse than the original disease, and 
except when such treatment is absolutely indicated the use of 
powerful opiates is avoided. Nevertheless, the disastrous truth 
remains that narcotism in all forms is greatly on the increase, and if 
the medical profession are not to be held accountable for spreading tte 
evil the cause must be looked for in some other direction. This cause, 
probably lies between the general public and the laxity of the laws in 
reference to the aale of dangerous drugs. With the general public it is 
the case of a little knowledge. Everyone in theee days knows some- 
thing of the action of many drugs, particularly of the dangerous ones, 
and if a person suffers from a pain or some slight complaint, advice is 
quickly given by friends to try a remedy which has relieved them in a 
ke situation. As for the drug stores, the law prohibiting the sale of 
dangerous drugs is practically a dead letter, so easily can it be 
evaded ; and there are few shops where almost any poison cannot be 
bought without the authority of a pbysician. Some of the 
Proprietary medicines, too, contain anodynes and intoxicants, 
so that it is possible for the morphine habit, Mquor habit, 
or cocaine habit to be developed unconsciously. This is 
a danger to which children are especially subjected. Many 
of the soothing compounds contain opium, and a latent 
tendency can be instilled into a child which may break out into a 
strong passion at the first legitimate contact with thedrug. Asin all 
countries, it is the very poor and the very rich who are most addicted 
to the use of drugs and intoxicants. The native-born American woman 
is from her mode of life and habits more highly strung and neurotic, 
probably, than women of any other race, and in consequence falls an 
easier prey to the slavery of narcotism.” 


Tibia.—If the assistant’s agreement is so worded, practice at a future 
date can be barred within a reasonable radius, It is a matter of the 
wording of the agreement, and the assistance of a solicitor should be 
obtained. 

WANTED A HOME. 
To the Editors of Tum Lanczt. 

Sirs,—Can sny of your readers assist me to find an institution to 
receive the following case fora small psyment of £13 per annum—a 
‘woman, aged forty-one vears, daughter of a tradesman, who has been 
in ao institation for unmanageable women for the past two years, 
but bas been discharged as she is so obstreperous. She fights with the 
inmates and incites them to mischief, and cannot be controlled where 
she is. Her health is excellent, and she can do any amount of hard 
work. T am, Sirs, yours faithfully, 

. W. H. WILLiaMs. 

The Cedars, Sherborne, Dorset, June 27th, 1897. 
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COLONIAL REGISTRATION, 
To the Editors of THe Lanoxrz. 

Srrs,—Is it necessary or advisable to become registered as a.“ colonia) 
practitioner” previously to going out to South Africa (with speciaB 
reference to the country about Kimberley, Mafeking, and Buluwayo)> 
If so, will you be good enough to give me such information as to how 
and where I am to do eo. I have already written to the General Medicab 
Council Office, but they are unable to supply any information there. 

Tam, Sirs, faithfally yours, 

June 29th, 1897. oO. F. H. W.: 
®,* Persons desirous of practising in Kimberley and Mafeking should 

make written application to the Secretary, Colonial Medical Council, 

Colonial Secretary's Office, Capetown. In the case of Buluwayo- 

written application should be made to the Administrator, Salisbury,. 

Rhodesia. The applications should be accompanied by the original: 

diplomas, together with sworn declarations of identity. The Hoence- 

to practise in eitber colony is £5.—Bp. L. 


Catheter.—The best lubricant for gum elastic catheters is a solution of’ 
perchloride of mercury in glycerine 1 in 1000. To keep them aseptic- 
when not in use they should be stored ina jar containing either » 
1 in 1000 solution of perchloride or a1 in 20 solution of formalin, as 
bought. The commercial solution of formalin is a 40 per cent. 
solution. Even with these solutions, however, the catheters do not 

last long. 
A Satvseious Starion. 

ALTHovGE It is not clear whether the ynoo. waxapwy, or Islands of the 
Blest, of the ancients were the Cape Verde or the Canaries, the claim of 
the latter to rank as one of the most aalubrious portions of the world 
receives strong confirmation from the vital statistics of the Spanisi> 
troops who are fortunate enough to be stationed there. It would 
probably be difficult to excel, or even to equal, the following figures. 
taken from the last annual report (the rates for the entire army are 
shown in brackets):—Admissions to hospital, 268°74 per 1000 of 
strength (443 82, not including slight cases); typhoid fever, nil (6:96) ;. 
pulmonary tuberculosis, 2 84 (7 42); pneumonia, nii(12 10); paludism,. 
nil (15°67); syphilis, 095 (11°36); venereal affections, 55°60 (71°80); 
small-pox, nil (3 09); death-rate, 0 96 (@ 41). 


A. A. @.ia entitled to proper payment for his services. There is no> 
onus upon the principal in question to call, although to do 90 woul® 
be usual. 

CoMMITTAL OF 4 QUACK. 

An inquiry into the circumstances attending the death of Miss Elizabeth» 
Blacker, of Grange Farm, near York, has recently been held by the 
York district coroner, with the result that a quack has been com— 
mitted for trial in custody. The evidence at the inquest showed that 
the deceased was the victim of malignant disease of the breast, and 
that she had been treated by a person of the name of F. 0. Hudson. 
The jury found that death was due to poisoning by arsenic absorbed: 
into the system from a plaster applied by Hudson. Hudson, whe- 
gave evidence, said his name was W. L. Watson, and gave an address- 
in the Adelphi, London, He was, as we have said, taken into custcdy 
and committed for trial. 


P.C.8.—The communication loses its authority by not having the 
name and address of the writer appended. 


Brratum.—In our issue of June 12th we announced that Mr, Bdwin 
Arthur Gibson, M.B., 0.M., bad been admitted a Fellow of the Faculty 
of Physicians and Surgeons of Glasgow. Thegentleman so elected was. 
Mr. John R. Gibson. 


During the week marked copies of the following newspapers: 
have been received :—Vevon Garette, Derby Datly Telegraph, New 
Zealand Herald, South Wales Daily News, Scotsman, Dundee Courter, 
North Eastern Daily Goxette, North Devon Herald, Birmingham 
Gazette, Newcastle Journal, Times of India, Pioneer Mail, Shefield 
Daily Telegraph, Builier, Leicester Post, Sussex Datly News, Brad-- 
ford Observer, Leek Times, Pulman's Weekly, News, Architect, Liver- 
pool Daily Fost, Western Morning News, Leamington Advertteer, 
Manchester Courter, Bristol Mercury, Citizen, Yorkshire Post, Coventry. 
Times, Lowestoft Standard, Huddersfield Examiner, Leeds Mercury, 
Worcester Daily Times, Coalville Times, Darwen News, Sanitary. 
Record, Weekly Free Press and Aberdeen Herald,-Hertfordshire 
Mercury, City Press, Mining Journal, Local Government Chronicle, 
Rangoon Times, Local Government Journal, Australian Medtoat 
Gazette, Surrey Advertiser, Newbury Weekly News, Royal Cornwall 
Gazette, Durham City Advertiser, Ormakirk Advertiser, Kelso Mail, 
Glasgow Evening News, Iifracombe Gazette and Observer, New York: 
Herald (Parts), West Briton Advertiser, Le Temps (Paris), Weekly 
Fun, Walsall Advertiser, Western Mati, Jackson's Ozford Journal, 
Heywood Advertiser, Garston Weekly News, Chesham Examinev, 
&e., ke. . 
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D—Dr. B. Davies, Wrexham; 
Mesars. Davies and Rhys, Aber- 
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Hospital, Buxton, Secretary of; 
Dr. A. 8. Dick, Lond.; Messrs. 
Deighton, Bell, and Oo., Lond. 
Z—Mr. F. H. Hastwood, Ballarat, 
Victoria; Egypt Exploration 
Fund, Lond., Secretary of. 
¥.—Factory Girls’ Holiday Fund, 
Loree Secretary of ; Dr. Fraser, 


Lond. 

4L—Dr. G@. H. Hunter, Lond.; Mr. 
G. H. Huntley, Oldham; Mr. 
A. D. Howard, Hampton Hill; 
Hull Royal Infirmary, Secretary 
of ; Mr, J. Heywood, Manchester. 

—Messrs. Ingram and Royle, 
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K.—Dr. George B. Keith, Lond; 
Mr. 8. 0. B. Kerin, Lond. 

L.—Dr. RB. A. Lundie, Edinburgh; 
Mr. T. J. Lawrie, Lond.; Dr. F. 
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. | N.—Dr. James Niven, Manchester. 


O.—Messrs. Oppenheimer, Son, 
and Oo., Lond.; Mrs. 8. Oakes, 
Bverton. 

P.—Mr. A. H. Pearson, Leeds; Mr. 
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Parke, Davis, and Oo., Lond.; 
Mosars. Pope and Plante, Lond.; 
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Royston Cottage Hospital, Oom- 
mittee of; B. O. L., Lond.; Royal 
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Messrs. Reynolds and Branson, 
Leeds. 


8.—Mr. D. Stead, Alderney; St. 
John’s Hospital for Diseases of 
the Skin, Secretary of ; Society 
of Trained Masseuses, Lond.; St. 
Andrews’ Hospital,Northampton, 
Secretary of; St. Mary's Hos- 
Pital Medical School, Lond., 
Dean of; Messrs. W. H. Smith 
and Son, Manchester; Messrs. 
Btreet and Oo., Lond.; Messrs, 
Smith, Hider, and Oo., Lond; 
Supremus, Lond.; Rev. W. E. M. 
Sotheby, Lond; Dr. G. A. 
Sutherland, Lond.; Sctence 
Siftings, Lond., Editor of; Dr. 
J.C. Bimpeon, Cambridge; Mr. 
George Stoker, Lond. 

‘T.—Mr. Lewis A. Tallerman, Lond; 
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Taylor, Jersey; Rev. T. P. Teale, 
Leeds; Rev. @. BR. Thornton, 
Lond.; Mr. O, J. Thompeon, 
Atherstone; Surg. V. @. Thorpe, 
Sheerness ; Taunton and Somerset, 
Hospital, Accountant of. 

'V.—Mesars, Violet Fréres, Lond.; 
Veritas, Lond. 


_|W.—Mr, T. M. Watt, Lond.; Dr. 
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B. O. Williams, Olifton ; Messrs. 
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Wills and Oo., Lond.; Dr. 0. 
Wenyon, Richmond, Yorks; 
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shire General Hospital, Secre- 
tary of; Rev. A. Webb, Lond.; 
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Rev. H. Williams, Twickenham ; 
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Mr. J. J. Weaver, South- 
Port; Mr. W. 
Preston. 

Y.—Yorkshire College, Leeds,Seore- 
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‘Tyne; Mr. BR. B. Anderson, Fern 
Hill, 


B.—Mr. RB. Baker, Lond.; Mesars. 
Benger and Oo., Manchester; 
Messrs. Blondean et Cle, Lond.; 
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Lond.; Mr. A. Burgess, Lincoln; 

. T. 


and Martin, Newcastle-on-Tyne. 

C.—Mr. J. Carter, Lond.; Messrs. 
Crossley, Moir, and Oo., Lond; 
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Union, Secretary of; Oantab, 
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D.—Dr. W. Dale, Truro; Dr. J. W. 
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Deltoid, Lond.; Mr. F. Davidson, 
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E—Mr. F. G. Ernst, Lond.; Dr. 
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Mssement Thermal d'Uriage, 
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7 excreted, calculate what must have been the amount of proteid 
The Croonian Pertures 


and fat which had to be broken down to produce these amounts 
of nitrogen and carbon, and then, by looking at Stohmann 
. table, we find how many calories the breaking down of these 
THE MEANS BY WHICH THE TEMPERATURE 
OF THE BODY IS MAINTAINED IN 
HEALTH AND DISEASE. 


proteids and fats gave rise to. But in these calculations 
we must remember that although the fats are completely 
Delivered before the Royal College of Physicians of London, 
on June 15th, 17th, 24th, and 29th, 


broken down yet the proteids are not. Nearly all 
“By W. HALE WHITE, M_D., F.R.C.P. Loyp., 


the proteid is, however, broken down to urea and uric 
©@WYSICIAN 10, AND LECTURER ON PHARMACOLOGY AND THERAPEUTICS 


of calories resulting from their complete destruction esti- 
mated ; if this is done and the calories of energy remaining 
in the urea and uric acid are deducted from those set free if 
a gramme of albumin is broken down as low as possible, we, 
of course, easily obtain the energy value to the body of a 
gramme of albumin, and this is found to be about 4000 
gramme calories. 

Rabner? has in animals, by careful analysis of the 
expired air, the urine, and the faces, observed the 
amount of nitrogen and carbon excreted, from which he 
calculates the quantity of each in proteids and fats, 
which corresponds to such an amount of nitrogen and 
carbon. Then he compares the heat given off by the 
animal to an animal calorimeter with the heat that 
he would, from his knowledge of the number of calories 
set free by the breaking down of these quantities of pro- 
teids (after allowance for the urea and uric acid) and fats, 
expect to be produced by the animal during the time it was 
in the calorimeter. Table XXVIII. shows how the calories 


TaBLp XXVIII. 


acid; the excretion of these can be measured and the number 
AT, GUY'S HOSPITAL. 


LECTURE IV.' 
Delivered on June 29th. 

“Mr. PRESIDENT AND GENTLEMEN,—The third method 
ewhich has been used in the study of the amount of heat 
toduced under different conditions may be called the 
chemical. It need not detain us long, for the study of 
the chemistry of the heat-production of the body is so beset 
with difficulties that up to the present time not very much 
work has been done at this subject. There are two divisions 
of it—namely, the chemistry of the heat-production in the 
non-febrile and in the febrile states, and we will consider 


them in that order. Number Total of Total of heat 
The breaking down of any chemically complex substance, Diet. of calculated estimated by 
‘such as a proteid or a fat, always leads to the liberation of fi sdaye: Beat salorimeter: 
energy. Various observers have, by burning these sub- 
stances in a calorimeter, calculated the amount of heat set s ‘| 5 1296°3 | 1305°2 
tree by their destruction. a moh 6 case the whole of the | S26 = 2 112 = | 1056-6 
berated energy appears as tt. Some of the most careful i 
and recent results are Stohmann’s.? His figures are gramme | ** . 4 at ee 
-calories, and they re t the amount of beat necessary to | Meat and fat 4 | - : 
aise one me water from 17° to 18° C. They are be one based 358 
shown in the following table. Maat qh cs S208 are 
a | 1 4780°8 4169°3 
TABLE XXVII. L 


a 
reckoned by each method correspond. It gives in kilogran m> 


ad Gramme calories. calories the results of experiments on a small dog which was 

——— observed for five days starving, five days on a fat diet, 

The heat value of one gramme of oat 6298 to 5941 eight on a diet of meat and fat, and six on meat; and 
albumims 15 ase ose see ee veo on a big dog observed two days starving, twelve days on 
The heat value of one gramme of meat Is... 5662 meat and fat, and seven on meat. Each twenty-four 
The heat value of one gramme of alba 4650 to 5961 hours was observed separately, and the table gives the 
pa? te ens 35 total results for each dog for each diet. Rubner’s experi- 
he heat value of gregsnme of ehendriny 5130 ments are very carefully performed, and therefore we 
a must all look forward with great interest to their confirma- 
‘The heat value of one gramme of Sioaly 9509 tion. If they are confirmed they will prove that he has 
FOG SG aes one one vee ee ose tee ane aee successfully overcome many great difficulties, and the agree- 
cae —_ value of one gramme of otyet: 9500 ment between his chemical and calorimetrical results will be 
te re ie ina See 66k a roe ei remarkable, for, firstly, we have seen that aunt colart: 
nt gramme of carbo- meters may be very inaccurate instruments and unless 

- are we orien en ler ad hee very carefully constructed will give rise to all sorts 
bie Bene Sa thee the, gosaret ip Rgrek' 3355 of errors. Secondly, the chemical method gives the heat 
— 2 nowt conlmdahes eitced produced, but the calorimeter only indicates that lost, 


and I have ‘in the last lecture shown that we cannot infer 
quite accurately from that the amount produced by the 
animal, for we do not know whether during the experiment 
it varies its rate of loss, and, further, we cannot tell, unless 
we know the variations of its temperature during the twenty- 
four hours an experiment lasted, how much of its heat 
production has been expended in raising its temperature, and 
if any has been so used it would not be shown by the 
calorimeter. In these experiments the dissipation of energy 
as mechanical motion does not interfere with the results, for 
the animals keep quiet in a cage which just fits them ; and, 
further, such mechanical work would tell equally in both 
sets of figures, as also would the work done by the heart and 
respiratory muscles, most of which work becomes heat as it 
has to overcome friction. 

We now pass on to a consideration of the experiments in 
which an attempt has been made to calculate the heat pro- 
duction of starving animals suffering from fever by observing 
the amount of nitrogen and carbon excreted. It is always 
necessary to use starving animals, for it is well known that 


‘These figures are, as we shall see in a moment, of great 
walue; but I need hardly remind you that we cannot 
calculate the heat production of an animal from its diet. 
In the first place we do not know what proportion of any 
eal is absorbed from the gastro-intestinal tract ; secondly, 
not all the energy set free in the body is manifested as heat ; 
some takes the form of mechanical work, and therefore in 
caleulating the heat value of any particular diet we should 
have to deduct the energy which in the body takes the form 
of motion ; but this is very difficult to estimate accurately, 
and therefore the deduction to be made from the total heat 
value of the food would be uncertain; and, thirdly, the 
food may be stored pa in the body and not broken down for 
some time. ‘The value of figures, like those of Stohmann, 
which show the amount of heat produced by the breaking 
Gown of the albumins and fats’ of the body lies in the fact 
that we can, by observing the amount of nitrogen and carbon 


i Lectures I., If., and III. were published in Tax Lancer of 
Jul Bra Fespeali 


Sune 19tb.and 2th vely. 
2 Ueber den standtueile der Nahrungsmittel, 


techrift Biologie. Band fiir Biol 1893-94 
Zeit tar Seu, Heft 3, 8.354, 3 Die Quelle der Thierischen Wiirme, Zeitschrift jologie, 


Band xxx. 
B 
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the ingestion of a meal increases the production of heat, as, 
indeed, the table just quoted from Rubner shows. This 
method can give us some idea of the chemical processes 
involved in fever, but in applying the results to man we must 
remember that as human patients are given food during a 
febrile illness, and as man Bos, by his sweating and hairless 
skin, far better means than the lower animals of varying his 
loss of heat, the processes may be somewhat different in man 
from the processes in a starving animal. By far the best 
experiments are those of May,‘ and I am the more disposed 
to quote some of his results as I found when Professor 
Burdon Sanderson’s article on Fever in Profesgor Clifford 
Allbutt’s System of Medicine appeared that the high 
ion I had formed of their value was confirmed. 

‘ay begins by giving a history of the subject, and 
comes to the conclusion that the balance of evidence is 
that in febrile pyrexia the respiratory quotient is un- 
altered, that the excretion of CO, is not much increased, 
and that the brant of the destruction falls on the proteids. 
He used rabbits in whom he induced swine erysipelas. For 
some days before the production of this fever they were 
starved so as to get their excretion of urea steady, and during 
the fever May most carefully observed the output of nitrogen 
and carbon both in the urine and the breath for more than 
twenty hours at a time, and he calculated what must have 
been the original amount of proteid and fat tissue which 
would, when broken down, correspond to the nitrogen and 
carbon he found excreted. Using Stohmann’s heat values of 
proteid and fat, he was able to estimate the number of calories 
which would be set free by the destruction of these amounts 
of proteids and fat. The following experiment may be quoted 
(Table XXIX.). It shows distinctly that when a starving 


TABLE XXIX. 

Calories. 
=| gz | fe] aee| 
sa) Pel ala ad 

z ae 

Grms. | Deg. 0. [Soa 
3 | ase {| $3 [fares | — | 1051 | sees | se | — 
4 | arr {| 82 [tos | — | ores} reroe| cro | — 
6 | x2 {| BE [poses | — | ors | 1580] soa | — 
@ | 522 {} 387 |troso | — | axes | 15038 | ore | Fever 
7 | 256 {] 21 |}er7s | — | soar | r6162| e921 | Fever 


rabbit is suffering from swine erysipelas there is an increased 
heat production, and that this is due entirely to an increased 


deatruction of proteid. 

The following table of the results obtained by riment 
upon three starving rabbits shows very well also how 
strikingly the destruction falls upon the proteids 
(Table XXX.). 

TABLE XXX. 
Calories. 
| RRA ESE, 
As from nitro- | From pon- | 2emarks. 
enous nitrogenous 
sul nces. substances. 
180 440 x 
Rabbit B 190 45-0 began, 
210 460 Fever. 
168 3T0 
Rabbit G: we Bs Fever 
48 { began. 
279 B3 Fever. 
107 538 
Rabbit H 104 S37 
us 54-0 ies 


« Zeltechrift {ur Biologie, Band xxx., 8. 1. 


May's next experiments are of the greatest interest to 
clinical physicians. He gave a starving rabbit a known 
quantity of grape sugar and made—both before and after the 
administration of the grape sugar—obeervations similar to 
those I have just described. After the observations the 
animal was immediately killed, and the glycogen in the body 
and the grape sugar in the urine, alimentary canal, and faces” 
were estimated, and from the figures obtained May was able- 
to learn how much had been used in the body. The follow- 
ing table shows very well how the administration of sugar 
saves the destruction of albumin and fat which goes on in 
starvation (Table XXXI.). 


TaBLE XXXI. 


Be Calories. 
= | —— at ears | 
B] 6B | ¢ ae a 
t 2s re — 

Al gf & S| 3¢ 4 |e] 
3 § | gi fis aE 
Ee | 2 

Grammes| 
4 | 23a} 3075 | — | eel | i236] sia = 
i * 8u; 
5 | 29s | 3000 | 9203 | — | 1meas} 613 { one 


And the next table shows, too, how the administration of 
sugar effects a similar saving in fever (Table XXXII.). 


TABLE XXXII. 

3 so Calories. 

BO Se ahs te ent) pane Sone ft Mat 
| 82 | Sa g | : s8a] 
R)ge | fei 8] g | a | a [SHE] E 

2/g2, & | 3 4 SEs! § 

g $ z a & age a 

a a | 

Deg. C. Grms. | 
( 395 : | om 
414 age | $2560 Lee — | 1m32| 2207] 907 | Fever 

308 |. : : : ' Fever 
5 2ne2 | 32-25 | 94°66 | 45:17| 171.98} 70:02] and 

3998/5 sugar 


Experimental medicine here shows strikingly why it is, as 
clinical medicine has found by experience, that milk and 
farinaceous diet is best for fever, and, further, as all May’s. 
experiments show conclusively that in starving rabbits suffer— 
ing from swine erysipelas the heat production is increased, 
and that this increased production isdue entirely to a greatly. 
increased destruction of proteid, we are probably correct in 
concluding that in most fevers the greater part of any 
increased production of heat is due to an increased destrac- 
tion of proteid rather than to an increased destruction of 
fats. It is true that May has not been able to allow for any 

which, resulting from the breaking down of tissue, 

manifested itself as mechanical work ; but the increase of 
proteid destruction he found was so great that even if the 
fevered starving rabbit did a little more mechanical work 

than it did before the fever was induced the increased energp 
taking this form can have been only a small proportion of the 

whole energy resulting from the in destruction of 

proteids. It is almost impossible to make any such observa- 

tions on man, but somé attempts have been made to find out 
whether in man the amount of CO, exhaled is increased 

during fever. Many more observations will have to be made 

on different fevers before the results can be ac as final, 
but as far as they go they show that in man the amount of 
CO, excreted during fever is not increased. I will quote the 

results of two observers. Loewy ° gives the following table 
of observations made on a case of typhoid fever (Table 
XXXIII.). I¢ isnoteworthy that not only is there no increase. 
in the output of CO,, but also that the respiratory quotient is 
low for man, whose normal is 0°8 or rather over , although, 

according to May, the balance of evidence is that in fever it 
is unaltered. 

Kraus* has also made a number of observations. He 
comes to the following conclusions: (1) That fever is 
possible when the oxidation processes (measured by deter- 
mining the gaseous exchange) are not perceptibly increased, 


5 Virchow’s Archiv, Band cxxvi., 8. 218. 
6 Zeitechrift ftir Klinische Medicin, Band xvili.,.8. 160. 


Tus Lavosr,] DR. WHITE: TEMPERATURE OF THE BODY IN HEALTH AND DISEASE. [Juty 10, 1897. 75 


and this even during a long period in which the patient | that Zuntz, in a communication made to the Berlin Physio- 
wastes ; and (2) that the metabolic processes of fever do not | logical Society, showed that different men under the same 
markedly influence the respiratory quotient, which depends | conditions varied very much in the amount of oxygen inhaled 
entirely on the condition of the patient. I ought to add | and the amount of CO, exhaled. Loewy and us were, 
however, aware of this. 

Tape XXXII. My work in this direction has been slight, for the only 
experiments I have done relate to the gaseous exchange of 
rabbits in which pyrexia had been induced by cerebral lesions 


©0, ontpat per! 0 intake per | Respiratory 


i 
! Body tempera- | and that of hybernating dormice. Mr. Hopkins and I in- 
anlnute ia euble, minute cubis quotient. | ture, vestigated the question of whether the output of CO, and 
jee ee | and H,O from the lungs was increased when pyrexia was 
Deg. C. induced by cerebral lesions. We used the differential calori- 
¢ iy meter I have already described. The animal was shut in one 
183 280 0653 : 383 chamber, no hydrogen was lit in the other chamber, bat it 
al 285 0-853 393 was closed and an equal amount of air was drawn through 
190 279 0-682 ‘ 39°5 each chamber. The outcoming air from each was 
205 m1 0-706 398 through 8 pumice and sulphuric acid tube to absorb the 
198 320 0-620 , 39-7 water, then through a U tube containing pumice soaked in 
28 33 0-708 ! 39-2 caustic potash, and then through two U tubes each containin; 
| Normal th: dry caustic potash. The sulphuric acid tube was weigh 
en 35 oss, $| sRormal three | before an experiment, and each set of three caustic potash 
v observation. tubes was also weighed, and the tubes were then again 


weighed after an experiment the duration of. which was 
TABLE XXXIV. 


a s q 
i] a 
i 22 | edy. | saz. 
a | Se. |oeeg os34 
ro S84 |oeg Qas | ae 
Sg | Ses |O8bg| mes |Faeg 
Hour. ge | sf2 |ssS!| 3g2 [sy Remarks. 
een 64 Lares] 
Ze | sbR | 3233) 253 | 9322 
3 ag Py a3 pb 
5 ig F ge2| fe ag 2 
2 6 ge 
r] S 3 i § 3* 
Sto6 p.m. 1008 2945 | 0-86 119 oeL - 
5 to6 p.m. 1008 328 1-01 1:34 12k - 
5to6 P.M. 98 264 021 1°25 1:30 630 p.m.: right corpus striatum 
punctured. 
WP to Man. | 108-4 2:98 O22 osT 205 = 
5to6 p.m. 1001 2-88 0-58 1-03 oe? - 
10h to 1p pew. | 1013 297 0-38 1:32 131 1.45 e.m.: loft corpus striata 
punctured. 
lf to Mga. | 1003 291 O21 1-25 059 = 
6 to6 Pm. 1002 2-91 0-30 0-96 os = 
lb to lg p.m. | 101-7 307 032 075 o18 2 pix. : right corpus stria 
punctured. 
10} to Mga.n. | 1008 2-86 O25 0-89 O21 4.30 p.m.: left oorpus striatum 
punctured. 
1to@a.m, 1024 | 306 O13 1-47 0-20 - 
TABLE XXXV. 
Dec. 22nd, 1896—Male Dormouse. | Dec. 2nd, 1895—Female Dormouse. 
Geo |--+xYvv\"--——“ i Aas) Sa Ge Ge 
Rectal 
Tem . tn i besos 
, temy ure | Time P.M. 5 emnporasare, Hl Me Remarks. 
alr, 7 iperabat Remarks. Won ofair. temperature f ‘Time P.M. marks. 
| - Sree: ae 
-Deg. 0. Deg. C. 5; | Deg. c. Deg.C. | 
56 90 3.40 Quiet; colled up. { 65 +0 340 Quiet; colled up. 
100 0 | NO 365 ” ” 100 106 =| 3.85 ” ” 
i120 165 4100 A 8 i 120 1425 | 410 ” ” 
180 | 380 4.5 Awake. | 180 w5 | 4.25 Awake. 
1170 280 40! u | 170 25-0 4.40 i 
1200 30 4.66 a | 20 WO | 455 ” 
205 ee) 6.10 | 205 5 | 6.10 « 
1185 1 33% 5.25 7 | 185) BRR 525 ‘ 
TO 30 5.45 Very lively i TO 30 ' 5.45 Very lively. 
0 i 310 6.0 5 | 10 HO 8; 60 ” 
10 ; 30 6.30 7 : 7m ' 30 +: 6.30 " 
65 ; Bo 10 | 65 30 2°10 ” 
65 5 130 ” HI 66 | 310 TD i“ 
60 |: wo 8.30 oe i 60. 0 8:30 . Bs 
\ 1 
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usually an hour. Of course, the sulphuric acid tube and | Tanne XXXVII.—Zormouse No. 1, Sept. 21st, 1894.—The 


caustic potash tubes on the animal side gained more than 
those on the other side, for these only showed the H,0 and 
CO, in the air drawn through, while those on the animul side 
showed this, and in addition the H,O and CO, exhaled by 
the animal in one hour and taken up in the air current 
passing through the chamber. By subtraction we foand how 
much H,0 and CO, were produced by the animal. The 
following table (Table XXXIV.) shows the results of four 
experiments on two rabbits. 

It will be seen that the excretion of CO, was not in 
Rabbit A strikingly increased by the pyrexia due to the 
cerebral lesion, for although after both operations it was 
8 little higher than immediately before, yet after neither 
was it co high as on two days before any operation. In 
Rabbit B there does ap) to be a slight increase after 
each operation, but I think you will agree with me that the 
variations in both animals are so slight and so well within the 
normal variations that we may conclude that damage to the 
corpus striatum does not increase the output of CO, and in 
this respect the pyrexia which follows it is similar to the 
pyrexia which accompanies those fevers in which the excre- 
tion of CO, has been investigated. Inspection of the figures 
also shows that the pyrexia caused no constant alteration in 
the amount of aqueous vapour exhaled. It will be noticed also 
that it is impossible to trace any relationship between the 
CO, and H,0 in the air and that exhaled by the animal. I 
need hardly add that the position of the lesion in the brain 
was always confirmed by a post-mortem examination. 

Dr. Pembrey and I have performed a number of experi- 
ments upon hybernating dormice.’? When these creatures are 
bybernating their temperature is very low, the rectal 
temperature usually being about 9° or 10°C.; if they are 
brought out of a cold into a warm atmosphere their tempera- 
tare slowly mounts at about the same rate as that of an 
equal weight of water (for their specific heat is very little 
Jess than that of water) until it reaches about 16° C., when it 
aucdenly mounts many degrees in a few minutes to between 
33° and 36°C.; at the same time the sleepy animal becomes 
active and rons about. The following table shows this rise 
(fable XXXV.). And it aleo shows that mere lowness of 
external temperature will not cause the animal to sleep or 
its temperature to fall. This will only happen when lowness 
of external temperature causes the creature to become 
joactive. This fact is very well shown in Table XXXVI. 


TABLE XXXVI.—Dec. 29th, 1895: Female Dormouse. 


g lohs| a 
3 a63| 7 
as HE] ? 
BS 7 E E 7 a | Remarks. 
= sie | 
6 3 i 
Deg. C.| Deg. 0. i 
2125 | 335 12.15 Wide awake and running about. 
95 | 345 | 12.30 | a * 
°95 20 1.0 ” ” 
925 | 306 1.45 ” ” 
925 | 18:0 2.30 | Coiled up, begun to sleep, eyes still open. 
925 | 145 3.0 1 Coiled up, fast asleep, eyes shut, 
925 | 146 30 ” ” 
100 145 430! ” ” 
92%] uo | 70 | Coiled up, very fast asleep. 


Oar observations brought out the interesting fact that this 
tic sudden rise of the animal’s temperature was 
always associated with an equally sudden increase in the 
output of carbonic acid. The animal was placed in a 
obamber through which air was drawn, and the temperature 
of tbe air in the chamber was varied by alterations in the 
temperature of a water bath. As the air left the chamber the 
CO, in it was determined, a separate determination being made 
for each variation in the temperature of the air in the chamber. 
The following table (Table XXXVII.) shows very well this 
great increase in the output of CO, ; and the next table shows 
that, like the temperature, the output of CO, depends, not 
‘upon the external temperature, but upon the activity of the 
animal (see Table XXXVIII ). 


1 Journal of Physiology, vol. xix., Nos, 5 and 6, 


active dormouse was in the ventilated chamber—raten 
bath = 25° C.—for thirty-five minutes before the first period. 
Temperature of the air of the room = 13°C. Consecutiv 
periods of fifteen minutes. 


Temperature CO, dis- = 
of water- charged in Remarks on.the dormouse. 
bath. decigrammes. 
Deg. C. 
30 236 Active; washing itself, 
23-75 173 Quiet. 
255 183 Quiet, cofied up, apparently asleep. 
150 183 Woke up for a moment, thea-quickly 
colled itself up. 
150 69 Quiet, colled up. 
2425 B ” ” 
30 2 ” ” 
265 169 Awakes towards the end’ of this 
period. 
25°0 336 Awake, but fairly quiet. 


TaBLE XXXVIII —Dormouse No. 1,* Sept. 24th, 1894.~- 
The sleepy dormouse was in the ventilated chamber—- 
water-bath = 25° C.—for thirty minutes before the firs® 
period. Temperature of the air of room = 15° C.; con 
secutive periods of fifteen minutes. 


‘Temperature CO; dis- 

of water. charged in Remarks on the dormouse. 
bath. decigrammes. 

Deg. C. 
25°0 13 Coiled up. 
24-75 12 ” 
160 Active at first; then coded up. 
150 68 Coiled: up.. 
150 a a; 
20 17 
350 U1 bs 
20 nw - 
245 3 ” 
24-75 20 ” 


* The dormouse was coiled up and fast asleep. at the end of ther 
experiment. 


We learn, therefore, that the rise of temperature which 
occurs when hybernating dormice become active is unlike 
the rise of temperature which occurs when a rabbit is afflicted” 
with swine erysipelas or has its temperature raised by 
damage to the corpus striatum, for it is accompanied by an 
enormous increase in the output of carbonic acid. This goem 
to show what is probably true—namely, that the metabolic: 
processes of the pyrexia due to cerebral lesions and of that- 
due to fever are quite different from those of health, and nots 
merely an exaggeration of these. 

I think now we have oome to the end of our discussion of 
the problem of the variations in the production and loss of 
heat in pyrexia, and the three great main conclusions to- 
which we seem to have come are :—1. In man at least pyrexia- 
is not produced by the same method in all fevers; sometimes 
the rise of temperature is due to an increased production of 
heat, and sometimes to a diminution of the loss. 2. In the 

resent state of our knowledge animal calorimetry is very 

ficult, and the results obtained from calorimeters must be 
received very guardedly, especially when they are applied to 
man. 3. In some forms of pyrexia in which the production of 
heat is increased the metabolism leading to this takes place 
in the proteid tissues of the body, and probably the metabolic: 
processes concerned in a pathological rise of temperature are 
different from those of health. 

A very difficult problem which has been mach occupying: 
the minds of the profession lately has been that of why 
almost all micro-organisms which are harmfal to the body 
raise its temperature, and the suggestion has been made that: 
the rise of temperature is a defensive mechanism, or, in 
other words, pyrexia is, like pl or chemiotaxis, im 
some way harmful to the fever-producing micro-organisms 0” 
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their toxins. Of course, it does not follow from this view 
that the higher the temperature of the body the better the 
‘or the higher temperature might be taken to 
dicate that the dose of infection was very severe, and that 
therefore the body did all it could to resist the invasion, nor, 
on the other hand, would it follow that if the temperature 
did not rise much the dose of infection was alight, for it 
might be that the body was feeble and had but little power 
of ite temperature and therefore defending Tosatt. 
‘We see, lore, that clinical observation can hardly settle 
the point, but in I may mention that I have seen a 
severe case of typhoid fever in which during the second week 
of the illness the temperature was very irregular ; the patient, 
however, always felt better and had a better pulse when her 
temperature was high than when it was low. 

A few years ago much was hoped from the antipyretic 
Grage—antipyrin, acetanilide, and Fhmecetin and if it 
could have been shown that they distinctly improved the 
condition of the fevered patient it would have been a strong 
argument against the view that is a defensive 
mechanism. The reverse, however, is the oase, for they are 
not now often employed as antipyretios, and in a discussion 
on pyrexia and its treatment which took place at the Bristol 
meeting of the British Medical Association held in 1894, 
speaker after speaker got up and said that, as a general rule, 
it did more harm than good to treat the pyrexia of fever. 

Some few fevers are treated by agents which lower the 
temperature, but these very fevers are instances of the 


proving the rule. Ague is treated by quinine, the 
tem falls and the patient is better. }, however, is 
not the quinine is an antipyretic, but because it isa 


ison to the plasmodium malarim ; the patient’s temperature 
because the prema agent is destroyed. The same is 

trae of syphilis. If a patient is suffering from syphilitic 
fever his temperature when he takes mercury, not 
because mercury is an antipyretic, but because the cause of 
the is destroyed. Again, it is almost certain that 
any efit that follows in rheumatic fever from the admini- 
stration of salicylates is not due to their antipyretic action, 


good because it lewers the temperature. But this is probabl 
inoorrect. tek vr H 


any it would do good. But, farther, Roque and 
Weil claim to have shown that ‘‘in typhoid fever left to 
itself the toxic products manufactured by the bacillus and 
organism are eliminated in during the iliness. The 
urotoxic ocefficient is double 


tor Soe by perenee, continues for four or five weeks after 
the ion of the fever. In typhoid fever treated by cold 
baths the elimination of toxic products is enormous during 
the illness. The urotoxio coefiicient is five or six times the 

The hypertoxicity diminishes as the general 
‘yertome mend and as the temperature falls, so that when 

of pyrexia and convalescence sets in the elimina- 
tion of toxins has ceased.” So we learn that it is by no 
means certain that in oid fever the benefit of cold baths 
is due to their antipyretic influence, and we see that clinical 
medicine affords no evidence that antipyretics are useful in 


I had hoped to be able to lay before you some original 
observations bearing on the question of whether or not 
pyrexia is a protective m but, unfortunately, I have 
not had time to carry them out, and therefore I must content 
myself with giving you briefly those of others. The best 
collection of the literature of this subject is given by 
Max Muller,’ many of the following references are 
quoted from him. Heydenreich® found that the spirillam of 
. than at 
while at from 15° to 22° C, it retained it a long 

1880 Pasteur’? made the observation 
which were ordinarily refractive against 


anthrax bacilli succumbed to them if their temperature 


8 Wirkung der Fiebertem urauf den Typhusbecill itechri! 
fir Hygiene und Infections! cheiten, 1896, 8. 244. ee fe 
MYO cralbiatt far die Medicinischen Wisecaschafien, 1876, No. 28. 

2® Charbon et Septicémie, Comptes Rendus, 1880, 


had been artificially lowered by their being cooled, and in 
the same publication next year be said he had found that 
the viralence of anthrax bacilli is diminished by a tem- 
perature of from 42° to 45°C. Wagner’? infected fowls with 
anthrax bacilli and spores, and kept down the temperature 
of some of them by partially immersing their bodies in 
water; these succumbed, but others left at the ordinary 
temperature did not. He also infected a series of eleven in 
whom the temperature was kept down by antipyrin ; of these 
eleven six were taken ill; and of these six five died. This, he 
thought, was due to a lowering of the temperature by anti- 
pyrin. Rovight, in paper abstracted in volume vii. of the 
same Centralblatt, gives an account of how he infected three 
series of rabbits with saliva; one lot were placed in an 
incubator the temperature of which varied from 37° to 42°, 
another lot were left at the ordinary tem) , and the 
third lot were artificially cooled. He found the mortality to 
be highest among those artificially cooled and least among 
those artificially warmed ; and in the same periodical for 
the year 1891 it will be found to be stated that Walther 
observed that after infecting rabbits with the pneumococcus 
those placed in a warm oven lived longer than those placed 
at the temperature of the room. Koch found that 
if tubercle bacilli were kept at a temperatare of 42°C. 
for three weeks their development was much hindered, 
while the best rariperaare for their development was from 
87 to 38°C. We thus see that this bacillus, the scourge of 
the human race, flourishes best at the internal temperature 
of man, and it is quite possible that if a P thisical patient’s 
temperature could be safely kept at 108°F. for a month he 
might be cured. Fyinkel’? finds that the pneumococcus 
named after him loses its influence on rabbits in twenty-four 
hours if they are kept at a temperature of 42°C. Both 
Bumm and Finger have observed that the temperature at 
which the gonococous flourishes best is between 33° and 37°C., 
and that higher temperatures stop its development. 
Muller came to the conclusion that the higher the tempera- 
ture the less rapidly typhus bacilli multiplied. Welender 
and Berlien*? have been treating soft sores by means of a 
thermostat, an instrament which keeps the sore at a tempera- 
ture of 41° C., and they claim excellent results for this treat- 
ment. Filehne, at a meeting of the Physiological Society 
held at Oxford on August 11th, 1894, gave an account of 
some experiments in which he infected ribbits with 
erysipelas and studied the changes at the seat of infeotion, 
the ear. In animals kept in a warm chamber the reaction in 
the ear was slight, and attained its height in two days and 
the animal was soon well. In animals kept at the ordinary 
tem, the reaction;was much more severe, and lasted 
ten or eleven days. In animals kept in a cool chamber 
nothing happened so long as they remained there, but as 
soon as they were taken out and left at the temperatare of 
the room they had a very severe attack of erysipelas. 

Loewy and Richter’é caused a rise of temperature in 
rabbits by puncture of their Corpora striata; they then 
infected then with the bacilli of epee fowl cholera, 
swine erysipelas, and pneumonia. came to the follow- 
ing conclusions : (1) that with very large fatal doses the - 
animals whose co! striatum was punctured lived longer 
than the control animals; (2) if the animals whose corpus 
striatum was punctured had a dose two or three times as 
large as that necessary to kill an ordinary animal they 
recovered ; and (3) when a local injection of swine erysipelas 
was made into a rabbit's ear the local reaction was most 
marked in those animals in whom the striatum had 
been punctured, but they invariably got quite well. 

I quite admit that all these observations oo Bat peor’ that 

xia is a ive mechanism, but they ly suggest 
that it is, and many who have thought about the subject have 
ven their adhesion to this view; such, for instance, are 

,'5 Cantani,!* and Sanarelli.’” 

‘s struck me some time that if pyrexia is a pro- 
teotive mechanism it might be a good thing to administer to 
fevered ents drugs that would raise their temperature, if 
before doing this it could be shown by laboratory experi- 
ments that such d: have the power of diminishing the 
severity of fevers. ere are many pyretic drugs. The 


11 Centralbiatt fiir Bakteriologie und Parasitenkunde, 1881, Band ix. 
13 Grundriss der Bacterienkunde, 1887. 
1.u a» Ronidenteckes Modicinisches Archir. 1896, Bio; 1 v ; 
jeber den Hinflues von Fieber unc ucocytose al uf 

von Infectionskrankbelt Berliner Klinische Wochenschrift, 
No. 15, 8 . Jour., vol. ii., 1893. 

16 Transactions of the International Medical Congress at Berlin, 
‘1880. 17 Annales d’Institut Pasteur, April, 
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temperature may rise to 104°F. as a result of belladonna 
‘poisoning. In animals, at least, large doses of cocaine will 
cause a rise of temperature. It is said the best dose for pro- 
ducing this effect is a suboutaneous injection about eight 
milligrammes per kilogramme of the animal, the dose to be 
frequently repeated. Strychnine and caffeine, too, will both 
taise the temperature a little. Bat by far the most important 

for raising the bodily temperature in 6-tetrahydro- 
ap thylamine. Some remarkable experiments concerning 
this drug are given by Stern.’® For instance, he took a rabbit 
weighing 1600 grammes, the temperature of which was 40° C., 
and at 10.42 a.m. injected subcutaneously 0-075 grammes 
of f-tetrahydronaphthylamine. The temperature was taken 
every few minutes afterwards with the following results :— 
At 10.55 a.m. the temperature was 40°O.; at 11.0 a.m. it was 
40-2"; at 11.8 a.m. it was 40:9°; at 11.20 4 m. it was 41-4°; 
at 11.40 a.m. i¢ was 43:0°; at 11.52 a.m. it was 44:5°; and 
at 12.2 P.M. the rabbit died. So that the drug actually 
raised the temperature 4°5°C. in an hour. By giving a 
smaller dose of the drug he was able to obtain a considerable 
rise of temperature without killing the animal. 

Such « remarkable drag appeared to me to be worthy of 
farther investigation, and Dr. J. Fawcett agreeing with me 
we made some experiments. We employed a 3 per cent. 
aqueous solution and always gave it subcutaneously. We 
performed several experiments ; the following are the details 
-of one. 

The rabbit weighed 2400 grammes. At 1.30 P.M. the 
rectal temperature before injection was 38:7° C.; at 1.35 P.M. 
30.c. of solution were injected; at 1.55 p.m. the tempera- 
ture had risen to 393°; at 2.10 p.m. it was 40°5°; at 
3.5 P.M. it was 41'6°; at4 P.M. it reached 41:9°; and from 
4.90 to 7 P.M. it gradually fell to 39-3°, and the following 
table (Table XXXIX.) shows the results of all our experi- 
ments. 


‘Tape XXXIX.—Showing the result of injecting a 3 per 
cont. solution of B-tetrahydronaphthylamine subcutancously 
te fies rabbits. 
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It will be seen that in one animal a rise of 5:5° 0. took 
place. This died, but all the others recovered, and in one 
of them there was a rise of as much as 3:2°C. In all 
five experiments the pulse and respiration were enormously 
imereased in rapidity, often both were so quick that they 
were quite uncountable. We never observed any of the 
variations in the size of the pupil or the vessels of the eye 
‘that Stern mentions. As animals which, like rabbits, do not 
perspire much must lose most of the heat they part with by 
the lungs, the rise of temperature produced by 8-tetrahydro- 
maphthylamine cannot have been due to a diminution of the 
Joss of heat. Indeed, judging by the rapidity of respiration, 
this must have been much more rapid than usual, and pro- 
bably the creature was by increasing its heat loss struggling 
against the rise of temperature produced by the drug. The 
animals for an hour or two after the drag was injected were 
usually rather restless, frequently shifting their position 
and turning round, but they never ran about or made 
any prolonged severe muscular movement. This restlessness 
was always followed by marked loss of muscular power, but 
nevertheless the temperature continued to rise. The only 
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animal that had convalsions was the one that dfed, and they 
did not appear until shortly before death. These facte seem 
to me to be strongly in favour of the view that the drag has 
in some way greatly increased the production of heat, and 
that this increased production is not due to muscular move- 
ment, for the rise is altogether too great and too rapid fait 
to be caused even in large part by the increased muscular 
movement due to the greater rapidity of the respiration and 
pulse. In support of this view I may mention that Stem 
was also of opinion that the muscular movements were not 
sufticient to explain the rise of temperature, for in his experi- 
ments this sometimes occurred io animals which were quet 
without any drug being given to keep them quiet, and also 
in those which were kept quiet by morphia. Further, the 
rise of temperature that is seen in ani convubsed 
with strychnine is never nearly so as that produced 
by 8-tetrahydronaphthylamine, although rabbits under the 
influence of this drag never show muscular contractions 
comparable to those produced by strychnine. Then, too, 
some experiments performed by Mosso go to show that even 
the comparatively slight rise of temperature in strychnine 
poisoning is not due solely to muscular contractions. I 
cannot help thinking, therefore, that we have in 8-tetrahydro- 
naphtbylamine a drug which stimulates the thermogenetic 
without exciting the motor function of muscle, and that 
therefore we see—as we have already seen in the patients 
aailoted with hemiplegia—that the two functions are 
istinot. 

I have alread: ted out in these lectures that damage 
to the corpus pete produces a considerable rise of tem- 
perature. The rise produced by 8-tetrahydronaphthylamine 
so resembles in extent and rapidity that caused by these 
injuries that it is at least likely that the drug acts on the 
muscles through the central nervous system. Dr. Fawcett 
and I tried to find oat whether this was so, but all the 
experiments we could devise necessitated fixing the animal 
down and performing artificial respiration, and, as I have 
aiready pointed out, this interferes 30 much with the animal's 
temperature that we were unable to obtain any satisfactory 
answer to the question we attempted to solve. 

I have not yet had time to see whether the administration 
of this drug increases the resistance to any febrile diseases, 
but it is clear that even if it does it will have to be given 
very cautiously to man on account of its marked effect on 
the heart. 

The only duty that now remains to me is to thank you for 
having listened to these lectures, and to express my regret 
that they should have been so imperfect and fragmentary. 
This is, for the most part, my fault, but it is also due to the 
difficulties of the subject. have not referred to the work 
of many to whom reference should be made were I writing 
a full account of pyrexia; this is because I believed the 
founder’s wish to be that lecturers should relate what they 
themselves had done and thought rather than that they 
should give a condensed account of what others had done and 

ought. 


A SECOND SERIES OF FOURTEEN CASES 
OF EXCISION OF THE RECTUM. 
By F. T. PAUL, F.R.C.8. ENG., 


SURGEON TO THE LIVERPOOL ROYAL INFIRMARY. 


A PAPER on the first series of fourteen cases was read at 
8 meeting of the Liverpool Medical Institution two years 
ago.! They were all malignant; thirteen were carcinoms 
and one was sarcoma. The present series is comprised of 
two oases of syphilitic stricture, two of villous tumour, and 
ten of carcinoma. 

The. minute structure.—I make it a rule to examine with 
the microscope all tamours removed, and it is strange how 
frequently one finds deviations from the normal type of 
growth, or something altogether un ted. The first 
example of this in this series was Case 17. The patient was 
& spare, anwmic woman, aged fifty-six years, who had five 
yeare’ history of constant desire to defscate, with passage of 
mucus and blood. On examining her a very large mass of 
what was supposed to be soft fangating carcinoma was felt 
two and a half inches from the anus. It surrounded the 


1 Vide Tax Lancet, Feb. 23rd, 1896. 
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bowel and extended up out of reach. Six inches of rectum 
were removed by the ‘‘sacral route.” She made a slow but 
good recovery, and is still well. I only discovered some- 
thing unusual about this tumour when, on putting a piece 
into the fixing solution, villous fringes floated out in the fluid. 
Farther investigation showed that the whole of this mass of 
growth, which involved more than three inches of the whole 
circumference of the bowel, and was upwards of an inch thick, 
consisted of branching villi covered with a single layer of 
long colamnar cells having small nuclei placed near their 
bases. Villous tumours of the rectum are supposed to be 
rare, and I have never seen a report of one so extensive as 
this. The patient was operated on in July, 1895, and she 
was still quite sound in April, 1897. The other case of 
villous tamour was much smaller and was recognised as a 

‘obably innocent growth before operation. It ocourred in 
Ease 25, in a woman also aged fifty-six years, and occupied 
an oval patch on the anterior wall of the rectum about 
2in. by lin., and was situated two inches above the 
anus. It was excised with the whole thickness of the 
bowel through a posterior median incision. The parts 
were sutured, and a normal rectum resulted. She has left 
her old address, and I cannot find her; but in such a case 
recurrence is practically out of the question. The micro- 
soopical structure is like the last—essentially innocent. 

The next two cases worthy of attention on account of their 
pathological interest are those of a man aged twenty-seven 

ears, and a woman aged forty-six years (Cases 23 and 26). 
Both were admitted with malignant stricture, and both had a 
history of the previous removal of a polypus—the man 
in New York seven months previously, and the woman 
in London in St. Bartholomew's Hospital by Mr. Willett 
three years previously. The polypus in the man’s case 
may have been malignant, for the tumour had the usual 
characteristics of colloid cancer; but that in the case 
of the woman was probably, nay, almost certainly, inno- 
cent, for the entire piece that I took was pure villous 
tamonr, in which the other coats of the bowel, including the 
sub-mucous coat, were absolutely normal. Another part, 
however, examined by Mr. Robert Biokersteth, was cancerous. 
Of course, we knew the tumour was in part malignant, for 
there were cancerous glands in the meso-rectum. No 
doubt the I examined was some of the original 
disease—a simple villous tumour. But the original growth 
in time became malignant, and thus furnishes another 
example to those who doubt that innocent tumours may 
become malignant. Anotber point of interest in the man’s 
case was that he had a mali it gland (of the same 
character) in the left groin. This is the only time that I 
have seen cancer in a gland in the groin secondary to a 
frorth placed well within the rectum. During my absence 

year another case of villous tumour becoming malignant 
was admitted. It consisted of three polypoid masses, one of 
which has the appearance of villous tumour, but the others 
of oylindrical-celled carcinoma. It was very successfully 
excised through a posterior median incision by Mr. Robert 
Biokersteth. @ man left with a normal rectum and has 
remained well since. Thus no less than four (possibly five) 
cases of villous tumour of the rectum have been met with in 
one year, though only two retained their innocent features 
at the time examination. I can quite understand that 
those who have not the opportunity of seeing these speci- 
mens may feel a little sceptical at such an extraordinary 
percentage, but in about fifty cases of tumour of the rectum 
which I have examined microscopically these are the only 
examples of villous tumour met with. 

In the first series of cases I called attention to one of 
squamous-celled epithelioma, which started in the mucous 
membrane of the bowel (Cuse 8). In this series there is 
another (Case 21). It occurred in a woman aged forty-seven 
years, and caused a tight stricture one-and-a-half inches 
above the anus. It infiltrated the vagina, but evidently did 
not there, as the vaginal mucous membrane was 
intact. Such abnormal forms of carcinoma probably grow in 
“reste” or in tracts of tissue such as give rise to rectal 
dermoids. Finally, in this connexion, the evidence is again 
in favour of colloid being decidedly more malignant than 
oy) carcinoma. I mention this, as the contrary 
opinion seems to prevail. 

The operation.—The methods used may be arranged 
as follows: (1) perineal incision, which suffices for tho 
removal of about three inches of bowel—more in the 
female ; (2) the same, combined with excision of the 
posterior wall of the vagina, which gives a great deal 


of room—the vagino-perineal operation; (3) posterior 
median proctotomy for the removal of small growths 
with subsequent suture; and (4) the sacral operation 
of Kraske. In none of these cases has the upper part of the 
rectum been removed by abdominal section. 

Partial excision of the rectum through the perineum isa 
very successful operation. It is generally in these cases, in 
which the growth is small and situated near the anus, that 
we may hope for a long immunity. Growths higher up are 
longer in attracting the patient’s attention, and the glands of 
the meso-rectum are often involved before they are recognised 
and sent for operation. If the patient is able to bear 
the complete operation, it is always better to excise the 
entire circumference of the bowel in all cases in which the 
removal is too extensive to permit restoration of its calibre by 
suture. In those cases in which I have removed a growth 
from the posterior wall and left part of the anterior wall and 
anus, the discomfort from mucous discharge and prolapse 
has been considerable, and I have found it desirable to sub- 
sequently cut away all exposed mucous membrane. In fact, 
the subsequent discomfort from these slight operations has 
generally far exceeded that of the removal of six or reven 

ches of bowel. 

The vagino-perineal operation is a good one, but it is, of 
course, essential to restore the vagina and perineum. I once 
saw 8 patient upon whom this operation had been performed 
without restoration, and the result was deplorable, for the 
whole of the pelvic organs prolapsed from want of support. 
When the diseased parts have been excised the stump of the 
rectum is breaght out at the posterior end of the wound 
attached to a glass tube; the remains of the elastic wall'of 
the vagina are sutured in front, and deep silver sutures aro 
passed between the two and a very long perineum procured. 
Generally the anatomical result is excellent, and as'a 
corroborative detail it may be mentioned that two of my 
younger patients married after this operation, but, perhaps 
fortunately, did not become pregnant. 

The posterior median proctotomy for the removal of 
small growths with subsequent restoration of the bowel is. 
perhaps the most interesting operation. A long backward 
incision is made, carried up over the sacrum if the tumour 
is in the middle third, and the bone is cut across and turned 
asa flap to the left side. The rectum is then opened in the 
middle line, and the disease examined with the finger. If it 
is a short stricture the entire circumference is excised ;' if 
an oval patch then only the affected part. In either case 
restoration is best effected by sutures and not by Murphy’s 
button. Having sewn up the wound made in the bowel for 
the removal of the growth the posterior lineal incision is 
closed, the sacral flap restored, and the anus forcibly dilated 
to paralyse the sphincter. In some cases the result of this 
operation is nearly perfect. 

The sacral operation of Kraske is, of course, the most 
serious. The incision is made as in the last case, the 
Coccyx, or coccyx and lower part of the sacrum, being cut 
across and turned to the left. It is important to retain these 
bones, as when their support is lost the bowel may prolapse 
badly unless the special truss recommended in my former 
paper is worn. Having exposed the bowel, if the growth is 

igh up it may be cut across below, and the anus left intact ; 
if not, dissect it entirely up from below. There is no value 
in the lower piece of bowel, only its removal makes a larger 
wound, Next, with constant use of compression forceps and 
aneurysm needle before the knife or scissors, clear the bowel 
until the meso-rectum is cut away and the peritoneum . 
freely opened; then draw down as much as is neces- 
sary to insert a glass tube above the growth, ligature 
it in, and cut off the latter. Enough bowel must be drawn 
down to allow the end to be brought out of the wound 
without tension. The sacral fizp is then restored, the bowel 
connected to the skin with sutures, and the rest of the large 
wound in front packed with cyanide gauze.’ 3 

I have tried various ingenious methods, including Murphy's 
button, to approximate the upper and lower ends after ex- 
tensive removal, and I am now persuaded that any such. 
attempt is bad practice when the excision exceeds two,'or 
at most three, inches of bowel. The healing is longer and: 
more dangerous and the result little, if any, better. It. 
would ocoupy too much space to go into the reason, but I 
have tried approximation after extensive removal severah 
times, and I regard it as a failure. It is certainly more 
dangerous than the glass. tube method I formerly recom- 
mended, and to which I have decided to return. On the 
other hand, the use of a sacral flap in place of cutting away 
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the bones is a distinct improvement, and I believe at the 
present time only one patient is wearing a truss, and that 
is for the partial perineal operation. All the Kraske cases 
describe themselves as having little or no loss of control 
over their bowels. In fact, they are more inclined to stricture 
than a patulous anus with prolapse. 

Results.—The anatomical results have been referred to in 
describing the operations. 
asmall growth or short segment has been removed and the 
pa have been satisfactorily united by suture. 

¢ is after the complete removal of the lower end of the 
bowel, whether by the perineal, vagino-perineal, or sacral 
operations ; it does not matter how much is removed so that 
a clean end is brought out and the natural support of bones 
or perineum is made good. The worst anatomical results 
follow when a lot of exposed mucous membrane is left with 
8 long slit-like anus, or when the support of the perineum 
or sacrum and coccyx is wanting. 

Clinically there are many circumstances which influence 


The best result is obtained when | 


The next | 


the suocess of the operation, apart from the physical Power 
of the patient and the still of the surgeon. chief 

these are: 1. Early recognition of the disease.—This pees 
that either it is low down or has rapidly formed a ring 
stricture. In the majority of cases the early symptoms ary 
slight, and when the patient seeks advice the tumour is 
| already large. 2. The nature of the growth.—In innocent} 
tumours the result should of course be cure, though ia 
operating through the anus this does not appear to be the 
case with villous tamour. A villous tumour is generally s 
sufficiently serious affection to call for posterior median 
proctotomy. Of malignant tumours the usual cylindrical- 
celled carcinoma of the part offers the best prospect; 
squamous-celled epithelioma perhaps the next best ; colloid 
and sarcoma the worst. 3. Involvement of giands.— 
Wherever I find malignant glands in the meso-rectum | 
always regard the case as certain to have a recurrence, 
Occasionally the glands may be recognised before operation, 
| bat usually they are concealed by the tamour. 4. Age.— 


TABLE OF TWENTY-EIGHT CASES OF EXCISION OF THE RECTUM 


§ sg | g lg | Amount ‘ 
8 4 & | q | Site of tumour. Operation. removed Result. Died later. | Still living. Remarks.” 
s—— ee pe as = : : pees 
1] 1881! M. | 47| Lower third of Through peri- 2} in. | Recovered. - ‘10 or more | Shown at Liverpool Medical Insti- 
i | rectum, small. ; neum. fl { years. tution, 1885. Left in good health 
‘ | | i for America, 1891. 
2} 1988; F. | 56) Lower tied | Through pert- 2) in ; Recovered. | 2h years. - Had stricture of rectum. 
* small, 3 neum, Hy 
’ ( 
341890, F. | 37; Middle third ; ; Kraske (tube). | Tin, | Recovered. ! One year. - | | Died of recurrence in internal 
| sarcoma. | | : organs and skin at distant parte. 
411890 M. | 46|Middleandlower Kraske (tube).  6}in. | Recovered. ; Ten months - Previous colotomy. A small piece 
thirds. ' i of growth leit in ureter. 
5/1991. M. | 41|Middieandlower Kraske (tube). | 7 in. Recovered. 4 years. - | No recurrence for three years. At 
} : thieds. ! | | work all the time. 
6| 18901, F. | 55/Middleandlower’ Kraske(tube). 5 in. Died. | - - | Died on the eleventh day. 
i thirds. ' : | ! Exhaustion. 
7| 1892 ML. | 56] Middle third. _ Kraske (tube). | 8 In. | Recovered. | 2b years. - At work for two years as agent. 
8{ 1802! ¥. | 29} Lowerthird. , Vagino-perinesl , 4 in. | Recovered.| 2b years. - Removed part of vagins. Very well 
i Pe tnetaions: (pl ' : for some time. Got married, 
9] 1893) M. |69| Lower third, ' Through perl- 3 In. ' Recovered. - ; 4years. | Working all the time. Very well. 
) small. i neum. ‘ ' | 
10| 1893; M. | 64] Middle third, |  Kraske 2in. | Recovered | | Lost sight of after 2 years. Perfectly normal rectum. 
i small. ‘ (approximation). ‘ | 
11 | 1893} F. | 42] Lowerthird. | | Vaing: perineal 4 in | necovered | 10 months. - | Rapid recurrence owing to infected 
: incision. ( lymphatics. Part of vagina re- 
| | moved. 
12 | 1893 | 66| Lower third. Kraske 4in. —_ Recovered. | - 34 years. Normal rectum. 
’ (approximation). f i 
13| 1893" M. | 64 | Middleand lower Krasko 4}in. | Recovered.; 24 years. - ; Anus incomplete behind. 
thirds. : (approaimation). | | 
14 | 1894 Mf. | 60| Middle third. Kraske 4in. Died. - - | Patient grea'ly reduced by pre- 
. (tude). 1 | ¥lous complete obstruction and 
4 f 1 | colotomy. 
15} 1895; M. | 69; Lowerthird. | Through peri- | 4 in. Becovered.' 1 year. - : Adherent to bladder. 
x neum. i { 
16 | 1895 , M. | 64 |Lowerand middle, Kraske Thin." Recovered.| 6 months. - ! Had malignant glands. 
‘ i thirde. ‘ (approximation) t { i 
17] 1895 F, (55 | Middle third Kraske 6 in. | Recovered. ! - 2) months, | Good anus. 
| (villous). (tube) | 
18] 1895 | ¥. | 23 |Lowerand middle! Kraske (tube). | 4} in. | Recovered. | ? - | Very well for some time. Marriet. 
| thirds. oot ad | ‘oourrence after one and s ball 
' Hl i | | years. Not seen lately. 
19 | 1895 | ¥. |34| Batirerectum  Kraske (tube). | 5in. | Recovered. ! - 1T months. | Much better. 
(eyphititicn. \ ; | : 
20 | 1896 | F. | 64| Lowerthird. | Through peri- © 3 x 2in. | Recovered. | — 1 13 months. : No reourrence. 
“4 neum. 1 { \ i 
21) 1896, Fj 47] Lowerthird. | Vagino- ! 3in. + Recovered. i - 12 months. No recurrence; good anus. 
H perineal, { i 
22 | 1896, F. | 25] Lowerthird Throughdilated tin. | Recovered | = ' lL months. | Diaphragm stelcre Perfect 
‘ (syphilitic). rectum. ' | | t i restoration. 
23) 1896 M. | 27 Middleand lower, Kraske (tube). | 4 in. _ Recovered. - 10 months. Glands infected. 
} t 8. ' 
ma} 1896. FP. | 57 Middlesnd lower: Vagino-perineal. 4}1n. | Recovered. - 10 months. | Colloid growth ; glands. 
thirds. 
2% | 1896. F. | 56] Middle third , Post. median , 2x 1}in. | Recovered. - | 8 months. | Normal rectum. 
| (villous). Pproctotomy. | | 
26} 1896: F. | 46 | Middle and lower Keaska 4in. | Recovered. | —  ° | 6 months. ! Cancer following villous tumour. 
‘ | thirda. (approximation) 4 u H 
27| 1393 M. | 63| Middle third, Kraske 3) in. Died. - - | Localised peritonitis; shock. 
extensive. (approximation). ' | | 
281 1896 =F. | 34] Lowerthird. Vagino perineal. 3} in. Died. | - ! - i Cancer very foul. Exbausted 
| | patient. Shock and septic wound. 
< t 


f 


* Tne tumours were maliguaat 


where not otherwise mentioned. 
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‘The younger the patient the less the chance of permanent 
cure. I have now seen quite a dozen cases under twenty-five 
years. The rectam is, I think, the earliest of all sites for 
true carcinoma, though a majority of the patients are 
between fifty and seventy years of age. 

In regard to the survival of my cases after the operation I 
can 8; with some degree of certainty, as I have taken 
considerable pains to keep them under observation. Of the 
first serles of fourteen all were cases of malignant disease. 
One was certainly cured; several survived for from one 
to four years, and I predicted that one if not two 
more would prove to be cured. I am glad to report that 
eo far this prediction seems likely to be fulfilled. One 
is a patient of Dr. Peirce, of Hoylake, and I hear that 
he is sound and well, working every day on his 
farm at the age of sixty-three years. The other is a patient 
of Dr. Gwynn, of Waitchurch, and he writes me that this 
man is ‘‘so well that he has not seen him for months,” and 
having now reexamined him reports that ‘‘there is no 
@ppearance of a return of the disease, and the control over 
the parts is good.” In the former the operation was done 
rather more, and in the latter rather less, than four years 
ago. Of the first fourteen cases of malignant disease, the 
last of which was operated on more than three years ago, 
{ can now make the following definite report. Two died from 
the operation ; three are cured; one was under observation 
for ten years and the other two for four years. One more I 
am almost certain is cured, but I lost sight of him after two 

ears, when he was perfectly well. He lives in the heart of 

‘ales, and all my letters come back without having reached 
him. The rema' eight averaged just two years of life 
alter the operation, all of them dying from recurrence. 

Ya my jadgment there are very few parts of the body where 
better results can be obtained when dealing with cancers of 
considerable dimensions. 

In regard to the second series of fourteen cases four 
re non-malignant. They are all well and likely to remain 
@o. Of the ten cancer cases two died from the operation, 
and two more have died since from recurrence, one at 
the end of twelve months and the other at the end 
of six months. This has been rather an unlucky series 
of cases, many of them having had enlarged glands in 
the meso-rectum at the time of the operation. I dare 
only predict that one may prove a cure—Case 20, a 
woman aged sixty-four years, who had a cylindrical- 
celled carcinoma 24 in. by 1} in. on the posterior wall of 
the rectum about two inches from the anus. In Case 21 [ 
examined the panene in May, and she is quite free from 
recurrence twelve. months after operation; but her tamour 

roved to be squamous-celled carcinoma, and I have less 

pe of cure in this form of growth. However, things may 
turn out better than I expect. Six of the ten operated on 
during the last two years are well and, so far as I can tell, 
without fresh growth. The case in which Mr. Robert 
Bickersteth operated for me, which is not included in the 
table, has probably a better prospect of permanent oure 
than any of the others. ‘ 

Fatal cases.—The mortally is exactly the same for both 
eeries—namely, 14 per cent. In the firat series the two deaths 
odourred in elderly patients and were the result of shock, 
one dying gradually on the eleventh day from exhaustion 
and the other rapidly soon after the operation. In the 

t series i bad no death until the last two cases—the 
rst in an old man, aged sixty-three years, who died on the 
eixteenth day from chronic septic poisoning, and in whom 
localised peritonitis was found. I blame the result here 
qi approximating the bowel after an extensive removal. 
The: union was imperfect and the wound became septic 
before the itoneam had healed. Had I brought the 
stamp out and connected it with the glass tube the operation 
would have been shortened by perhaps half an hour and the 
wound woald not have been conta: ted with feces until 
the peritoneum had closed. The second death occurred in 
@ young woman with a remarkably foul cancer. It was so 
viralent that every little crack in the skin of my hands 
became ed, and I had five sores which refused to heal 
dill I left home. No wonder that her wound was septic and 
that she, being in a very anemic and exhausted condition at 
the time of the operation, gradually died on the twenty-fifth 
day. The peritoneum was not opened in her case. 

Although the cancer cases are, on the whole, less favour- 
able in this series than the last, I continue to thoroughly 
appreciate the value of the operation of excision of the 
rectum. In the less severe cases one has an excellent chance 
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of obtaining a cure, and in many of the bad ones there is a 
considerable period of immunity during which life is by no ° 
means a burden to the majority. b 

The syphilitic cases.—Having included two cases in which 
I operated for syphilitic stricture, it is right that I should 
say a word respecting them. Case 22 offered such a 
tempting opportunity for a ‘‘radical” oure that I at once 
suggested that we should excise the stricture without 
attemp! dilatation with bougies. She had a diaphrag- 
matic stricture about an inch above the anus, and after 
dilating the latter I was able to draw it outside and excise 
it without the least difficulty. The wound was carefally 
sutured, it healed by first intention, and when examining 
her a month or two subsequently I could not detect the site 
of the operation. Case 19 was a very different business. 
Here we had an anemic patient who had suffered for 
years from incurable syphilitic stricture. I had done 
what I could with bistoury and bougies, and it was her 
own desire that stronger measures should be taken. Under 
these ciroumstances, as life was really a burden to her I 
made the Kraske’s incision and attempted to excise the whole 
rectam. But it was a more difficult and dangerous operation 
than I anticipated, owing to the dense adhesions contracted 
by the bowel with all neighbouring structures, and I found 
when I had got five inches freed that her condition was sach 
as to make it imperative to conclude the operation at once. 
A glass tube was consequently ligatured in, the wound was 
packed with gauze, and the patient was sent back to the 
ward. Convalescence was slow, but in the end she recovered. 
There are still come two or three inches of strictured bowel, 
but it is not so narrow as that which was removed and 
yields to bougie treatment, which she is now carrying out 
herself. I have no reason to suppose that this patient 
is dissatisfied with the result of her operation, and 
she is certainly much better pleased in having the 
artificial anus near the old spot than she would be 
if it were in the groin, but knowing now myself the 
difficulties and dangers to be encountered in cases of 
syphilitic stricture I should in future have no hesitation in 
recommending colotomy when it was impossible to obtain 
relief by simpler measures. This, of course, does not apply 
to special cases like Case 22. Here no danger whatever is 
run, and there is no reason to object to excision if the 
surgeon thinks it to be the best method of relieving his 
patient. 

Liverpool. 


THE LOCALISING VALUE OF OPTIC 
NEURITIS IN INTRACRANIAL 
TUMOUR. 

By J. M. MARTIN, B.A, M.B., B.C. CANTAB. 
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DugING the last thirty years general opinion has wavered 
greatly as regards the certainty and frequency with which 
optic neuritis is produced by a growth within the cranium, 
and the greatest authorities from time to time have made 
diametrically opposite statements with regard to this con. 
dition. At various times it has been stated that optic neuritis 
has no localising value as regards the seat of disease, and 
at other times the directly contrary opinion has been put 
forward. Thus Dr. Hughlings Jackson in 1880 stated that 
“ optic neuritis is of no value in localising disease in any part 
of the cerebrum or cerebellum,” and Mr. Horsley now holds 
that optic nearitis is of distinct value in locating the position 
of the disease, more particularly as regards the side on which 
the disease is situated. But it is when we come to the 
question of unilateral optic neuritis that we find the greatest 
difference cf opinion. For some observers state that ina 
case in which optic neuritis appears only in one eye, or 
appears in one eye before the other, or is miore marked in pne 
eyo than in the other, the seat of lesion ib on the oppopite 
side of the brain; whereas others equally positively state 
that the lesion is on the same side as the eye in which the 
optic neuritis first appears or is more marked. It ie as an 
attempt to try to arrive at the true facts of the case by 
examining rather a larger number of reports than has been 
presented before that I now bring forward the results of my 
analysis of 600 cases, which I have collected from various 
sources. Before I begin the etiscussion of the special subject 
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of this paper it will be of some value—if only to confirm the 
researches of former investigators—to give a general analysis 
of my series of cases and then consider the question of the 
localising value of optic neuritis. The result will not be so 
complete as I had hoped it would be, as in very few cases 
comparatively has it been noted in which eye the optic 
neuritis appeared first or was more marked. 

It has always been stated that the male sex is more liable 
to intracranial growths than is the female sex. The numbers 
in my series are as follows :— 


TABLE I, 

Position of tumour. Male. | Female. not Sxtea, | Total. 
Frontal... o.oo oes aoe 31 Ww 13 | 61 
Temporo-aphenoidal 13 10 5 | 8B 
Motor area... ws 7 2 22 | lat 

19 10 8 | 7 

18 9 1 | @ 

Basal ganglia 20 12 4 36 
Corpus callosum 7 6 1 i 13 
Centrum ovale ... - 19 {| 10 1 G90 
Corpora quadrigemina . wo, 3 o | 6 
Pituitary ow. wo 130, «#98 4 | 8 
Crore ewe oe Zot a | 
Pons and medulla 29 11 4 44 
Cerebellum... 82 4B | @ 138 
General 10 | 2. gs 
Total . | 363 | 160 8 | 60 


So that of 513 cases of intra-cranial tumour 68:8 per cent 
were males and 31:2 per cent. were females; that is, the 
male sex is more than twice as liable as the female sex to 
intra-cranial growth. 

Having here given my first table it will perhaps be well at 
this point to define the regions I have adopted. Frontal— 
those tumours situated in front of the ascending frontal 
convolution externally, and as far back as the genu of the 
corpus callosum internally. Temporo-sphenoidal—those 
situated in the part of the cerebram below the fissure of 
Sylvius and limited posteriorly by a line drawn from the 
posterior end of the fissure of Sylvius above to the lower end 
of the ex-occipital fissure below on the outer surface, and by 
the calcarine fissure on the mesial surface. Motor area— 
those situated in the precentral, post-central, and paracentral 
convolutions and their immediate neighbourhood. Parieto- 
occipital—those situated in or near the remaining cortex of 


7 TABLE II. 
| j z) | : 
A ee 4 Pa .| # 
g}dlgigs 2 gle] 3 
Watere of tumour. 3 i} Q 3 : g|/s Ea! 
j £\djs/2.5 'is |B 2 | & 
f a is a 
peers | = 
——|—|— —|— — || — 
Frontal... ... | 3t| 167/18 | 52°22 2 62/3 | 161) Glu 
‘Temporo- aoe il 
ste 1] 8 5 Jo 2:1 73 jar! ee | 2s7 
Motor area... ... | 292.135 |} 6: 51 3 13/3 | 40s] 12009 
Parleto-cccipital... {1 | 27/6 }1 '12 1 ;2 13 | 1 | 37 
Multiple... ... se} 6 ato 1 1 4et2 | az | ag 
Basal ganglia | 3 |] 52.1 0 10 | 11] 128 | 369 
Corpus callosum... | 0 ®)}o0 /2! 0'0,0]0 | 138 
Oentrum ovale ... at} @ | a]1 !3rjo ‘1 [3 | us| sou 
Corpora {ee 
Quadrigeminns .. }2) 6 |2 {0 1 01 |0 | 4 | 15 
Pituitary a] st;ato .2 ja) jo | 128 | 268 
Orura ~ {o] 1 Jo }oio!lo'iojo| a]5 
Ponsand medulla [j27| st 22{2 ,1 11 | at }ar| aoe | a5u 
Cerebellum .. 25° | 209 (ais | 92 252 0 3 | 3 | 323 | 1388 
General ... 1] ]21 ]0 50 10:0 Jo | 10 | 19 
Total ... ... {7296 12689 8215|308 1498 ‘112 ea a1 | 1790 |eoias1 
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the brain. As regards the remainder, all that need be said 
is that they affect only or chiefly the structures under 
the names of which they appear. Those included under 
“general” were either too diffuse to be put under any more: 
definite heading or else their’ actual position was not stated 
in the report from which I obtained my abstract. 

The nature of the growths in each position will be found: 
in the next table (Table II.); the significance of the smalP 
figures in the top right-band of some of the figures will be 
explained subsequently (see Table VI.). From this it will be 
seen that of the 442 named tumours 126 were sarcomata, 82 
were gliomata, and 72 were tuberculous—a resulé which 
differs from Starr’s' as below. 


Starr. 
Sarcoma 22°6 
Glioma... . 172 
Tuberculous 36-4 


While I was abstracting my cases it seemed to me worth 
while to notice the chief position of the headache in each 
case where it was mentioned, as, so far as I am aware, there 
are no statistics on this point: but the result is only to 
confirm the prevailing idea that the position of the headache 
is of no value in determining the position of the tumour (see 
Table III.). The only points to which I will draw attention 
are the number of cases of tumour of the motor area and of 
the corpus callosum in which headache was stated to be 
absent, the frequency of occipital headache in cerebellax 
tumours, and of frontal headache in all kinds of tumours. 


TABLE III. 
Position of headache. 
RR emer are cen 
a] [a 
| | i. lait 
/a/8/S/slel alg ; 
Position of tumour, | 3] e/9/e/5/8/8/3)e 
SVElS(SISIElS/a18 z 
g{"jalel> fale" |é 
2 
3 8 & Es 
a & : 
Frontal wea | 1) 12] 2) 5)—] rv]—f lp we. 
Temporo-ephenoidal 1) 3}—}—] 1} 1} ap—-j—-j— 
Motor area... ... «. 5|12; 2} 1) 3]/]—] 4] 5) ay— 
Parieto-occipital *) 5/1) 3}—J/—}]}—/]—] 1] b 
Basal ganglia ... .. —|] 6)/—] 1/-—]} 1J]-—|]—] 2) 
Corpus callosum 4j/—|-] 17—] 1] -J—]—J=— 
Centrum ovale. ~{ 2] 5) 1] 3) ay vpo—-y—y rj— 
Corpora quadrigemina... | 1| 1 Ble ek [ee 
Pituitary... .. .. —}] 1J—J—jJ—] 1}—] 247—]—- 
Pons and medulla .. 2) 3) 2) 3} 1] —]—}—J}J—-] bh 
Cerebellum —{18) 7/23) 1)]-—]}—| 2] 4f @e 
General —}| 5)-]—-] 1) 1y-] t]-][-., 


The results of my analysis of these 600 cases as regards. 
the presence of optic neuritis are in accord with the generally 
accepted statements, but I have gone rather more into detail: 
than has usually been the case; thus I have separated the 
cases in which optic neuritis was noticed into four groups,. 
with the idea of seeing whether any new facts would be 
brought out ; these groups are—(1) those cases in which the- 
optic neuritis was stated to be unilateral ; (2) those in which 
the optic neuritis was beginning late in the course of the- 
disease ; (3) those in which the optic neuritis was early’ 
and marked ; and (4) those in which the optic neuritis went- 
on to atrophy or in which atrophy was first noticed (see 
Table 1V.). Before I go fully into the table I will draw 
attention to the comparatively small number of cases which 
go on to atrophy in the following groups :—(1) the pons and 
medalla; (2) the temporo-sphenoidal ; (3) the motor area; (4) 
the corpus callosum; and (5) the corpora quadrigemina (here 
notice the large proportion of cases in which optic neuritis is 
found). The number of cases of tumour of the crura is too 
small for me to draw any general conclusion from them. 
Optic neuritis is constantly present in tumour of the corpora 
quadrigemina, so that in the absence of optic neuritis we can 


2 Nervous Diseases, edited by F. X. Dercum, p. 471. 
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‘exclude this position for the tumour. The cerebellum and 

Bevteto-oocipital regions come second with optic neuritis in 

per cent. of cases, but 8 marked difference is noticeable in 

the two groups when we come to Table IV., column iv., 

exolt optic atrophy; here the cerebellar region leads 

by 13 per cent. The only other tal point to which I will 

draw attention is the comparatively s proportion of cases 
in which optic neuritis is found in tumours of the corpus 
callosum and of the pons and medulla—s fact which is still 
more marked when we exclude ‘‘atrophic” cases. If we 
exclude the eight cases of the pons series in which 
dnternal hydrocephalus was produced, and in every one 


TABLE IV.— General Table for Optic Neuritis. 


i i 
ee fg 
a| 3/2! 
2|.g/8 3) 
: H eae i 3: Percentages 
aa q fg 3B = | (ce tootnote). 
&/2/28 3/2 8) —— 
oyP og |e) iS i a ia (rrjrv. 
a] ie] Fi | 
Biel 
2 ary Pe es Se ee — ess 
‘Frontal weft] 10, 3) 7) 31/10 0+ s4! 33/67! aL 
Temporo-sphenoidal | 28| 9/ 0! 5'10| 21 2; 68| 50] 50] 48 
Motor area... ewe 121/46) 3/16/48! 6! 2 | 62/54] 46] 43 
Parteto-cocipital | 37| 4| 3; 4|22| 3, 1', 89| 30] 70| 68 
Multiple .. .. | 28] 9) 1: 4| 8) 5: 1 68/50] 50, 39 
Basal ganglia... 36) 9) 0 3/17! 6 1)! 75] 33| 67] 60 
Corpus callosam 13) 7) 0} 2/3, 1 0} 46] 69] 31/25 
Centrum ovale... | 30{10' 1) 4/11' 3° 1 67 | 50| 50| 40 
~Oorpora quadri- | Dapeal 
gemina .. . ./15; 0| 0 3/11] 11 0 |100| 20] 80| 79 
‘Pituitary... |26| 9' 0° 0] 8] 9 0° 65/35] 65/47 
Crora .. ; 510, 0 2) 1 0! 2 j100| 40 | 60 | 60 
Pons and medulla 44,14, 4 8/15} 3: 0.) 68] 59} 41 | 36 
Cerebellum 138/15' 2 4/91/25: 1 {89/15/85 | 81 
General 19} 3,1, 5! 7] 3 01a! a7] 53] aa 
—|j—|—|—_ —|— an, 
Total. sve [001 [te5 j 18 61 |283 | TT; 11 | 76 | 38 62 | 86 


PERCENTAGES.—I., in which optic neuritis was present some time in 
rthe course of the disease. II.,in which optic neuritis was late, absent, or 
unilateral. III.,in which optic neuritis was present early in the disease. 

IV., in which optic neuritis was present, excluding atrophic cases, 


-of which optic neuritis was found, the fi, is will 
-stand :—Cases, 36; no optic neuritis, 14; unilateral, 4; 
late, 6; marked, 9; and atrophy, 2 (special reasons), 
which will make the percentages as follows: Cases in 
which optic neuritis was present some time during the disease, 
+56 ; cases in which optic neuritis was present early in the 
disease, 26-4. Thus the absence of optic neuritis early 
in the disease is a characteristic of tumour of the pons. 
Before leaving this point I will arrange the groups in their 
-order—(1) according to the percentage of optic nearitis (all 
Cases) ; and (2) according to the percentage of cases in which 
* optic neuritis is late, absent, or unilateral. 


a) (2) 
1, Corpora quadrigemina. 1, Cerebellum. 
2. Crura. 2. Corpora quadrigemina. 
3, { Cerebellum. 3. Parleto-ocel tals 
Parieto-occipital. § Basal 
4. ang 
4 4 Zrontal. 1 Frontal. 
- ) General. 5. Pituitary. 
5. Basat ganglia 6. Crura. 
‘Multiple. 7. General. 
.6, 4 Pons and medulla. ( Centrum ovale. 
‘Temporo-sphenoidal. - 8.4 Multiple. 
Temporo-sphenoidal. 


Centrum ovale. 
7. Pituitary. 
8. Motor area. 
+9. Corpus callosum. 


9. Motor area. 
10, Pons and medulla, 
11, Corpus callosum. 


I come now to the table of the cases in which optic 
neuritis was unilateral or more marked on one side than on 
the other, and among them I have inoluded three (motor 
area) which were clearly diagnosed at the National Hospital 
for the Paralysed and Epileptic, Queen-square, but which 
have not been operated on and have not reached a fatal 

»termination (see Table V.). 


TABLE V.— Unilateral Neuritis, 


| opta nears | Ope nus 
Tumour. more marked on the Totals. 

on the side side opposite 

of the lesion. | to the lesion. 
Frontal 2. wn. we 8 2 10 
Temporo-sphenoidal .. 4 é 0 @ 
Motor area... ue. ; 4 | 3 Ww 
Parleto-occipital u 2 | 4 6 
Multiple... ... 2 ; 0 2 
Basal ganglia... 7 1 i 0 L 
Centrum ovale... .. aa 1 ! 2 3 
Corpora quadrigemina 1 { tC) 1 
Pituitary. ue ee oe eee | i) | at 1 
Pons and medulla... ww | 3 H 2 5 
Cerebellum 3 i 1 4 
General ... ... a | tt) i 1 1 
Total owe wee . | 39 16 55 


From this it will be seen that I have been able to collect 
oply 55 cases useful for this purpose, but in future a much 
larger proportion will be available, as the amount of swelling 
of the papilla is being measured in each eye much more 
accurately than has been done in the past. Yet even here 
there are quite sufficient data to justify one in stating abso- 
lutely that the seat of lesion is Probably on the side on which 
optic neuritis is more marked in the proportion of 71 to 29. 
If we take the first three groups in the table among which 
we have the largest number of cases the results are as 
follows: total on the side of the lesion, 26; on the side 
opposite to the lesion, 5; total, 31. The percentage in favour 
of the lesion being on the side of the optic neuritis is 84. 

Tarning now to the question of the effect of the nature of 
the tumour in producing optic neuritis, I have in Table II. 
(small figures above referred to) included the number of 
cases in which optic neuritis was absent or very slight in 
connexion with each kind of tumour in each region. The 
individual numbers are too small to give any satisfactory 
results, but on taking the totals the percentages are 
sufficiently striking to be worth noticing (see Table VI.). 


TABLE VI. 
No.of | Optic neuritis 

i? tumours, Prabsent. Percentage. 
Tuberculous... ... oe 26 38 
Sarcomata as 128 32 F-.) 
Gliomata we e2 : 15 1 
Glio-sarcomata —... 30 i 8 at 
Cystic... eae 44 8 18 
Carcinoma ... ... u i 2 18 
Gummo 3% \ 8 2 
Hydatids ww 21 \ 3 4 

Total 422 102 24 


The conclusions then are: (1) that optic neuritis is most 
often absent if the tumour is tuberculous ; and (2) that optic 
neuritis is most frequently present if the tumour is a glioma, 
is cystic, or is a hydatid. 

The last set of statistics I have worked out is that in 
relation to strabismus in cases of intra-cranial tumour; there 
were only thirty cases in which I could get a clear idea of 
this condition from the reports ; the result is as follows (see 
Table VII.). Hence in cases in which internal strabismus 
is noticed the tumour is generally on the same side. 

Before bringing my peper to a close I will sum up the 
general results which we obtained:—1. That 68°8 per 
cent. of all cases of intracranial tumour are among males. 
2. That the most common form of intracranial growth is 
sarcoma; gliomata and tuberculous tumours are of about 
equal frequency, but less common than sarcomata. 3. That 
headache is more likely to be absent in cases of tumours of 
the motor area and of the corpus callosum than when the 
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to within two or three inches of the knees anteriorly and 
posteriorly. At this time the faucfal disturbance had very 
considerably abated, though congestion was still evident, 
aclean ulcer being noticed on each still slightly inflamed 
tonsil. The temperature was 101°F. Desquamation of 
cuticle was observed at the upper part of the chest and neck. 
Day by day the discolouration of the limbs became more 
marked, though still continuing to be somewhat patchy, 
lividity being most intense at the toes and feet, and 
becoming less so from below upwards. On Sept. 20tb, a note 


tamour is situated elsewhere. 4. That the tumour is 
generally situated on the side on which internal strabismus 
is noted. 

Has, then, optic neuritis any localising value in intra- 
cranial tumour? It has, yet only to a limited extent at 
present ; but under the improved methods of examination now 
adopted it will be of more value in the future. Where a 
difference in the amount of the optic neuritis in each eye is 


TaBLeE VII. 
informed us that the limbs retained a considerable degree of 
Internal | External warmth, probably somewhat exaggarated by the more or less 
strabismus. | strabismus. | continuous application of artificial beat, and that in neither 
limb could pulsation in the femoral arteries be distinctly 


felt. The condition now appeared to give the patient con- 


— eae 3 2 
23 é g 3 82 23 g | siderable pain, apparently of an intermittent character, and 
eR & ag ee Lees the discolouration had spread to some four inches above the 
cot ee g s knees anteriorly and to slightly above the centre of the 
———s —-— ] popliteal space posteriorly, the distribution being almost 
Multiple 2... 2 _ - - exactly similar in both limbs. From tbe 20th to the 
Corpora quadrigemi! 2 rt Pa = 25th the temperature subsided to normal, and the upper 
Basal ganglia ... ae ae 1 as parts of these areas were less discoloured. On the 
Parleto-occipital 3 1 KS 30th (twenty-second day) an oblique line of demarcation 
bad formed, roughly extending in both limbs to three inches 
Crura a i = = above the knees in front and to the centre of the popliteal 
Pons and medulla 5 = = = spaces behind. At this time there was noticed some slight 
Temporo-sphenolda! 3 1 - - degree of cardiac dilatation, and a suspicion of roughness of 
General... ... 1 - ae 1 the first sound at the apex. Mr. Littlewood saw the patient 
Cerebellum 5 ES 1 — | onthis date, and advised amputation. On Oct. 3rd, after a- 
Motor. = 1 ai = brandy and milk injection per rectum, the patient was pat 
se under ether, and Mr. Littlewood amputated the right thigh 
Centesima title: oie 80% a i = £3 zy by a modified circular operation. All the available healthy 
Ta So skin above the gangrenous part was retained, an incision 
23 4 2 1 being carried upwards on the outer side for some four 
inches. The femur was divided at about the janction of the 


middle and upper thirds. The blood was very thio, 
coagulating slowly and imperfectly. The femoral crtery was 
patent. The patient tended several times to collapse, 
requiring subcutaneous injections of brandy. Silk-worm gut 
was used for stitches, and the dressings were cyanide gauze 
and iodoform. The patient recovered well from the opera- 
tion, and though some rise of temperature was noted on 
subsequent days, it would appear to have been due to uloers- 
tion and some septic inflammation present at the line of demaz- 
cation separating the healthy and diseased parts in the other 
limb. The operation wounds of this amputation healed almost 
entirely by the first intention except at the outer angle 
formed by the flaps, where some slight sloughing took place. 
The parts were drained by indiarubber tubing for some ten 
days. On Oct. 10th, a week after the first operation, 
amputation through the left thigh was performed by Mr. 
Littlewood. The like anzsthetic precautions and incisions 
were taken and made. The patient bore this operatién 
much better than the first. The wounds were similarly 
drained and stitched and they also healed by first intention- 
After the second operation the patient made rapid progress 
and was allowed to be wheeled about in the ward on 
Nov. 3rd. When seen later at his home the stamps were 
found to be well padded and farnished. The patient 
had free power of flexing, extending, abducting, and 
adducting the stamps, and would shortly be able to wear 
artificial limbs, The illustration represents the condition of 
the patient nine months after operation. . 
Description of the parts removed.—Both legs were dry aud 
mummified, the ekin having a yellowish translucent appear 
ance. Just below the ampatation line there was an ulcerated 
area of skin about half an inch wide and nearly surround- 
ing the limb. On dissecting the vessels they presented 
similar appearances on both sides. The costs of the vesrele 


appeared normal. In the liteal arteries, about 
ai a soft, reddish-white clot, 


middle of the popliteal ¥ 
which did not ! fill up the whole lumen of the vessel. It 
could be easily separated from the intima, the clot being 
about an inch long. Below this to the bifarcation of the 
vessel there was some loose clot of similar appearance, but- 
above the vessel was empty. There was no clot in the p0s- 
terior tibials at the ankles. There was a clot in the popliteal 
veins at the same level as that found in the arteries. It 
was more like a venous clot, darker in colour, and quite 
filling up the lamen. It was not adherent to the intima. 
The clot in the right side appeared to be undergoing some 
decomposition changes. Both clots occupied about an inch 
of the lumen. Below this, in the tibial veins, there were 
some coagula of the same colour, but not filling op the 


noted it is more than twice as probable that the tumour is on 
the side of the more marked optic neuritis. Beyond this 
little can be said, but at the same time it should be remem- 
bered : (1) that optic neuritis is constantly present in tumours 
of the corpora quadrigemina ; (2) that it is present in 89 per 
cent. of cases of cerebellar tumour and of tumours of the 
posterior part of the cerebrum; (3) that it is absent in 
nearly two-thirds of the cases of tumour of the pons and 
medulla and of the corpus callosum ; and (4) that it is least 
frequently met with in cases of tuberculous tumour and most 
common in cases of glioma and cystic tumour. 


Brighton. 


A CASE OF DRY GANGRENE OF BOTH 
LOWER EXTREMITIES COMPLICATING 
ORDINARY SCARLET FEVER; DOUBLE 

AMPUTATION; RECOVERY. 
By A. E. PEARSON, L.R.C.P. Epty., M.R.C.S. ENa., 


MEDICAL OFFICER, LEEDS CITY HOSPITALS; 
AND 
H. LITTLEWOOD, F.R.C.S. Ena., 


HONORARY SURGEON TO LEDS GENERAL INFIRMARY. 


A Boy, aged four years, was admitted to the Leeds City 
Infectious Diseases Hospitals on Sept. 14th, 1896, suffering 
from scarlet fever. Malaise, headache, vomiting, and sore- 
throat occurred on Sept. 9th, the rash being first seen on 
the 10th. He had suffered from chicken-pox twelve 
months previously, and from measles three years before. It 
was elicited from the friends that the family were strongly 
susceptible to rheumatic affections, the father having died 
during an attack of acute rheumatism. A sister also had 
suffered from severe rheamatic fever. On admission the 
child presented nothing beyond the ordinary symptoms, 
The tongue was swollen, reddened, and showed enlarged 
papille. The tonsils were congested and cedematous, with 
small necrotic patches. There was also general faucial 
and pharyngeal congestion. The submaxillary glands were 
moderately affected, and a characteristic eruption was noted 
in the usual sitaations. On the 17th, being the ninth day 

of the disease, it was noticed that there were numerous 
small discolourations (which seemed to be subcutaneous 
hemorrhages) extending in both lower limbs from the toes 
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vessel. Above the clots the veins were empty, as also were 
the veins at the ankles. 

Remarks.—This case appears to us to be of very consider- 
able interest, and almost unique in its occurrence. It is of 
interest from two pons of view—firstly, as an extremely 
tare complication connexion with scarlet fever, and, 
secondly, from the infrequent occurrence of dry gangrene in 
#0 young 8 subject apparently free from diseased blood- 
vessels. We have been unable in searching the literature 
of the subject to find records of a similar case. Osler, how- 
ever, incidentally mentions that symmetrical dry gangrene is 
a rare complication of scarlet fever, and there is to be found 
recorded in Holmes’s ‘‘System of Sargery ” a case of gangrene 
of the left leg complicating scarlet fever in a woman aged 

years. As to the causa causans, there would appear 
to be two factors which operated—an extremely thin and 
poor state of the circulating fluid and a debilitated condition 


of the circulatory system from the specific febrile illness. 
The former was noted during the operation, and the latter 
‘was observed from physical signs during the illness and 
before amputation. It will be noted in the precedin; 
account of the dissection of the limbs that the thrombosed 
clot was of some considerable extent in both the arterial and 
venous vessels of the popliteal areas. It might be urged 
that the clot was of embolic origin, occurring in a patient 
whose family were strongly pred to rheumatism. In 
this argument it should be remembered that though there 
was evidence of circulatory enfeeblement and ¢ardiac dilata- 
tion there were no signs of Grose valvalar lesion, and that 
the clotting, though extending to the bifurcation, would 
seem to bave commenced at the middle of the popliteal 
arteries. The vessels in the dissection showed no evidence 
of disease. Another point of some interest was the absence 
of any inflammatory disturbance in the wounds after 
amputation of the limbs, both operations having been 

formed whilst the patient himself was in an infective 
state and in close proximity to other cases of scarlet fever. 
The patient was, however, isolated in a disinfected room for 
the operations. 


Leeds. 


A NEW AND EASY METHOD OF 
EXAMINING MALARIAL BLOOD. 
By NEIL MACLEOD, M.D. Ep1n. 


Fok disgnostic purposes the examination of fresh malaria] 
blood films immediately after preparation is without doubt 
moet to be relied on. It is not always convenient, and in the 
midst of a large practice often very inconvenient, to make 
these examinations when the films are fresh, and thus one is 
driven to the examination of stained films at more convenient 
times. The staining of these films is to me, and I find to 
not a few others, an uncertain and troublesome 
that is, so far as results that can be relied on for diagnostic 
purposes are concerned. Dr. Reid, of Shanghai, two years 
ago suggested to me the examination of the dried, unstained 
film, having tried, but not having himself succeeded, in find- 
iog malarial parasites in this way. Drawing a cover glass 
across a drop of blood on the floger tip, as he suggested, I 
did not succeed in my quest ; but some months later I did so 
without any difficulty by drawing across one cover glass the 
edge of another square cover charged with a blood drop. 
Since last August I bave diecarded the cover glass for a strip 
of ordinary notepaper for the purpore of spreading the film. 
I now carry in my pocket-book a sheet of notepaper one edge 
of which is snipped with scissors at intervals of balf an inch, 
each snip being one and a half inches deep. The snipped 
edge is tolded inwards to the middle of the sheet, the oer 
half of the sheet being folded over all to keep the strips 
clean and ready for use. The straight edge of one of 
these strips is drawn its full half inch through a drop of 
blood on the finger tip not larger than the head of a 
pin, the finger tip and the cover glass being previous: 
thoroughly cleansed in the usual way. If too much bl 
be taken on the strip the film will be too thick and useless. 
The edge of the strip is quickly drawn acrors the cover 
glass, the strip being held nearly at right angles to the 
surface of the glass and before the blood has had time to dry 
on the Paper. In this way is spread on the cover glass (or 
slide, if preferred) a fine blood film which dries very quickly, 
and in it many excellent fields will be found with the 
corpuscles lying on the flat and practically unaltered. The 
cover glass must not be fixed to the slide by any medium 
which will ran between the two, causing everything to 
disappear from view. It must be mounted dry. It 
can be gummed to the slide by a strip of thin paper 
with a window exposing the bi smear, when the latter 
can be examined with dry or immersion lens. With 
a good quarter inch objective crescents and the larger 
pigmented parasites, and with an oil twelfth the smaller 
pigmented forms, can easily be seen. The examination of a 
few specimens will acquaint anyone with their appearance, 
so that even beginners have little difficulty in finding these 
organisms. The specimens being thus preserved can be again 
and again examined, whereas with wet, fresh preparations a 
few hours alter them beyond recognition, and the cases are 
not at hand when study of the organism is convenient. It is 
well to compare the appearance of these organisms in the 
dried and undried state. Particular organisms can be 
studied in the dry film on the slide, their position located 
by means of a finder, and the organism in question stained 
and re-examined—a procedure, so far as I am aware, not yet 
recorded. The film on a slide can be examined with a ory 
lens without the intervention of a cover glass; then stained, 
dried, and examined without cover glass, or with a cover 
glass with or without balsam. If an oil immersion lens is to 
be used the film when dried and unstained ought to be on 
the cover glass, as the air layer intervening between the 
cover glass and slide, if the film is on the latter, prevents the 
oil lens working at ita best. 

The films should be oarefully preserved from dust before 
they are mounted. Pill boxes serve this purpose well. The 
colour of the protoplasm of the parasite is not quite the 
same dried as undried, and, of oourse, no movement of 
parasite or pigment is possible in the dried state, but this 
presents no diffoulty with pigmentes forms. The un- 
pigmented parasites cannot be detected even in the fresh 
undried film with certainty unless they are seen to move; 
but even these I have detected in the dried form as rings or 
signets and then stained them. This method, however, 
cannot be relied on for the detection of un; ented forms 
of these organisms without very consi le experience. 
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and should be supplemented by staining or the examination 
of fresh undried films. For satisfactory work with either 
dry or wet lenses. in examining these parasites a good 
sub-stage condenser saves much time and trouble. 

Blood films treated as I have recommended are subjected to 
less interference than when fixed by heat, alcohol, ether, or 
other means, or when treated with one or more staining 
solutions, washed, dried, &c.—procedures which I have 
found to so alter and obscure parasites distinctly visible in 
the dried untreated film that they could not be recognised 
as the parasite previously seen except by their surroundings 
previously registered. While this may not matter in the 
histological study of these organisms it is somewhat different 
when diagnosis is concerned, where, as is not infrequently 
the case, the number of organisms circulating in the ‘i. 
pheral blood is small, and the less they are altered or 
obscured the better. I have specimens of these parasites of 
the most typical character preserved for demonstration pur- 
poses—no small advantage where demonstrations are wanted 
and no cases are at hand for that purpose. 

Shanghai, 


NOTE ON AUTO-INTOXICATION 
DURING PREGNANCY. 


By J. CHRISTIAN SIMPSON, M.D. Epin. 


In Dr. Clifford Allbutt’s interesting paper on ‘' Albuminuria 
in Pregnancy ”? some strong reasons are brought forward in 
favour of the toxic origin of this condition. Perhaps I may 
refer to some other points which seem to me to strengthen 
this position, more especially in connexion with two condi- 
tions—namely, salivation and eclampsia. In ordinary 
persons ‘‘a rash of saliva into the mouth usually precedes 
the act of vomiting,” and the nausea or vomiting of pregnancy 
naturally has this as an accompaniment. Bat in certain cases 
the amount and persistence of the abnormal salivation are so 
marked that it seems to be an independent phenomenon 
rather than the accompaniment of the emesis. Without 
going into physiological details one may remark that according 
to Ludwig? ‘‘the saliva is really secreted from the lymph 
present in the lymph spaces of the gland.” On the one hand 
** we may have secretion without a blood stream” through 
the glands ; ‘while, on the other hand, ‘‘if atropia be given 
to an animal, stimulation of the chorda tympant nerve pro- 
duces dilatation of the vessels, but no secretion of saliva.” 
It must alao be noted that the secretion of saliva ‘'is nota 
mere process of filtration, such as, perhaps, occurs in the 
glomeruli of the kidney.” 

The amount of saliva secreted by some pregnant women 
may reach many quarts in the twenty-four hours. This 
usually persists during the early months of pregnancy only, 
but in some instances it lasts up to the confinement and 
then disappears in the course of a few days usually, but 
Green * noted a case in which it persisted for two weeks. Inany 
case its persistency marks a difference between this hyper- 
secretion from that known as ‘‘ paralytic secretion,” which 
only lasts about eight days. The hyper-secretion of preg- 
nancy contains no ptyalin and a lesser amount of sodium 
salts than is in normal saliva; it thus resembles what is 
called ‘ chorda saliva” rather than what results from stimu- 
lation of the sympathetic, except when this has been pro- 
longed, for the saliva resulting from moderate stimulation 
of the sympathetic is scanty and contains a very large 
proportion of solids. Stimulation of some distant sensory 
Merves causes a secretion of saliva, and certain uterine 
conditions—even menstruation —have been considered to 
be a starting-point of this; in fact, such salivation is usually 
described as ‘‘a purely nervous disorder” which is not 
readily controlled by any antisialic or nervine sedative. 

When one tries to explain salivation on a toxic theory 
what is found? According to Bouchard‘ one of the toxic 
principles in normal urine is a sialogogue, but salivation is 
not seen in experiments with ordinary urine as ‘‘the total 
quantity of urine sufficient to kill does not contain the 
sialogogue in sufficient quantity to produce its physiological 
effect”; but if urine deprived of a part of its toxicity, say, 


1 Tux Lancet, Feb. 27th, 1897. 
2 Landots and Stirling: Human Physiology, vol. i., p. 246, et seq. 
3 Boston Medical and Surgical Journal, April 12th, 1894, 
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by decolouration, be injected salivation is one of the 
symptoms produced. By a process of exclusion, the details 
of which it is annecessary to allude to, he has defined this 
toxin to be ‘‘a stable organic substance, not fixed by charcoal, 
soluble in alcohol, and distinct from the diuretic (urea) or the 
narcotic toxin.” It is found in much greater amount in the 
blood, liver, and muscles than in the urine, but so far it 
has not received a name, and its chemical nature is 
unknown. Its effects are well seen in rabbits after 
intravenous injection of the alcoholic extract of normal 
urine, for ealivation appears during the comatose state, 
persists for three-quarters of an hour, and is appa- 
rently equal to that produced by jaborandi. If alcoholic 
extract of blood be injected, muscular weakness, convulsions, 
and rapid salivation supervene. As this toxin is found in 
much greater amount in the blood, liver, and muscles than in 
the urine it is concluded that it is ‘‘ from the blood that the 
kidneys get this substance which causes salivation.” 

In the case of eclampsia it must be noted that two con- 
vulsive principles are found in normal urine. One is a “‘ fixed 
stable organic body, destroyed by carbonisation, yet retained 
by charcoal ; it is insoluble in alcohol, as either a base ora 
salt, and may belong to the group of colouring substances.” 
The other is fixed and inorganic, and ie, in fact, potash. 
It is thas evident that faulty elimination of these products 
might be sufficient to induce eclampsia, but there are pos- 
sibly other waste products which accumulate during the 
course of pregnancy, as will be seen later. In this relation 
it may be well to consider two primary and certain secondary 
sources of auto-intoxication. On the one hand, there may bea 
primary derangement of the liver. with secondary intestinal 
decompositions, and jin due time renal irritation and 
insufficiency from absorption and excretion of toxins may 
appear and aggravate matters. On the other hand, a primary 
renal insufficiency may be so marked that if the hepatic and 
intestinal functions are slightly deranged serious symptoms 
may arise which might not have been induced had the 
kidneys been acting normally. The question whether 
intestinal derangement is an active factor in the case might 
perhaps be determined if it were possible to estimate the 
ratio between the free and aromatic sulphates in the urine. 
Hunter * in his researches on the causation of pernicious 
anemia, showed that an increase in the ratio of aromatic 
over free sulphates is evidence of intestinal decomposition 
and putrefaction, and that ‘‘the destruction of blood was 
effected by the action of such poisons absorbed from the 
gastro-intestinal tract.” But at the same time there must 
be a considerable latitude for both forms of insufficiency, for 
it is not every case with an inefficient liver or kidney or 
intestine that is attacked with eclampsia. As examples of 
these types one may quote Clark and Bkelton,® who 
observed one case of eclampsia in which there was 
no marked renal insufficiency until after the seizures, 
though there was at the same time acetonuria. In 
another case there was marked renal inadequacy, but no 
fits occurred. They assume that the first case was due to 
hepatic derangement, as indicated by the presence of acetone 
in the urine. Vicarelli,’ however, examined 137 patients and 
found acetonuria in 9, all of whom were delivered of a dead 
foetus. The acetonaria disappeared in four days, but no 
mention is made of any eclamptic symptoms. Again, in 
close relation with acetonuria Stumpf* found that ‘‘ the urine 
of eclamptic cases even before the attacks contains much 
more sugar than the ordinary urine of pregnant women,” 
which doubtless results from hepatic aerangement. An 
example of convulsions resulting from intestinal disturbance 
is given by Hirst,° who states that a youpg woman had 
violent convulsions the day after her confinement. There 
was coma, suffused face, very rapid and feeble pulse, and an 
elevated temperature. On examination of the wine nothing 
abnormal was found, and there was nothing locally abnormal 
per vaginam. She had been constipated for two days, how- 
ever, 80 & purgative was administered; a good motion 
resulted, and she felt better very soon after. 

As one of the convulsive toxins in the urine probably 
belongs to the group of colouring substances, the relation 
between hepatic and intestinal derangement and convulsions 
is intimate. Van der Velde’ has recently recorded some 
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experiments undertaken with a view of elucidating ‘‘auto- 
intoxication gravidique.” He found that pregnant rabbits 
were very much more sensitive to the action of normal 
human arine than non-pregnant animals. Thus clonic con- 
valsions of the neck appeared after 23 c.c. of urine were 
inj |, whereas 51 o.c. of the same urine produced no 

on non-pregnant animals. Again, the defibrinated 

blood of a pregnant rabbit induced convulsions when 18 c.0, 

per Rilogramme had been injected, while with blood 

& non-pregnant animal nothing happened until 

25 c.c. per kilogramme were injected. When the urine 

of the same animals was injected, that of the ant 

one caused convulsions with 18 c.c. per kilogramme, while 
no convulsions followed the injection of the non-pregnant 
animal’s secretion to the extent of 30 c.c. per kilogramme. 

He concludes that there is not only an exaggerated activity 

during pregnancy, but aleo an increased susceptibility of the 

wervous system to convulsive toxins, and that this does not 
cease immediately after labour. That this is so, and that the 
blood is the source of the toxicity, are shown by the 
facts that in one instance there was still rapid reaction 
to the injection of blood taken three days after labour, 
though the urine was not more convulsive than normal; 
and in another case the effects of the injection of 
blood were detectable even up to the eighteenth day after 
delivery. ‘‘There is thus a renal insufficiency which causes 
accumulation of toxins in the blood during pregnancy in 
addition to those found in normal urine, and the combined 
results may be seen in the symptoms of eclampsia.” The 
oocurrence of various neuroses in the puerperium has to be 
taken into consideration with this fact—namely, the toxicity 
of the blood developed during cy does not disappear 
for nearly three weeks after the confinement. This term 
ly coincides with the involution of the uterus, which 

of necessity argues 8 great increase in the amount of waste 
products, which should be eliminated with the greatest pos- 
sible efficiency. Therefore, any renal insufficiency will bea 
very important factor so long as the process of involution is 
taking place. The toxic theory of eclampsia is also sup- 
by the occurrence of other affections of the nervous 
system in connexion with pregnancy or the puerperium. 

Whitfield'' records a particularly interesting association in 

the case of a woman who had severe vomiting during the 

whole course of pregnancy. This ceased the day after 
delivery, but three days later symptoms of neuritis 
appeared. It was non-alcoholic in origin and the patient 
recovered completely. Desnos also noted ‘a case of 
muscular atrophy of the limbs of rapid evolution coming 
on during joy after severe vomiting.” It seems 
to me possible that the severe muscular exertion during 
labour may in some cases be sufficient to determine such a 
puerperal neurosis. Given renal inadequacy, to a slight 
extent even, it is quite possible that a sudden acoumulation 
of waste products may result from the severe muscular 
exercise in such a comparatively limited period of time. The 
altered constitution of urine after ‘‘ fatigue drill’ and the 
difference between the urine secreted during the day from 
that secreted during the period of sleep and rest are well 
known, and if neuritis can be caused by the faulty meta- 
bolism of gout, rheumatism, and diabetes, such an explana- 
tion of the origin of some cases of puerperal neurosis may be 
held. Some eleven years ago I saw a case of (2) progressive 
muscular atrophy in a woman. The srmaptoms began in the 
lower limbs, and she distinctly attribut the onset of the 
affection to the excessive muscular exertion and straining of 
the legs during labour, more especially as they were cramped 
up against the foot of the bed. Whether this might not 
have an instance of puerperal neuritis I have now no 
means of determining, but it seems possible, and ‘some 
facts show that an ascending nearitis is able to be the start- 
ing point of ve muscular atrophy,” '® which has also 
been known to follow certain acute infectious diseases such 
as measles. 

Seeing that the source of the auto-intoxication is in the 
blood, liver, and muscles, and that the symptoms arise in 
some cases apparently from primary hepatic and intestinal 
derangement and in others from a primary renal insufficiency, 
with or without marked hepatic and intestinal defection, 
what is a rational line of treatment? Practically it may be 
assumed that the majority of cases suffer from a combina- 


tion of these morbid processes, and it may be advisable to | ——~ 


regard salivation as one of the early danger signals in the 
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2 Ibid., P 360. 
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course of the case. This is supported by the facts that 
Robin’ has observed salivation in uremis, Nothnagel'® 
has seen salivation precede the convulsions of epilepsy, and 
Winder reports two cases of eclampsia, in both of which 
“the salivation was extreme, the bedclothes and pillows 
being absolutely wringing wet.” The urine was albuminous 
and the placenta adherent in both instances.’ Bouchard 
believes that ‘‘ the skin and lungs cannot vicariously aid the 
kidney which has become incapable of accomplishing elimi- 
nation.” He has calculated that one litre of water per 
intestine is simply one litre less per kidney, which would have 
eliminated fifty times more urea as urine in the healthy state, 
but though diarrhoea does not remove urea from the blood it 
removes other poisons from it.'7 The line of treatment by 
hydragogues in uremia is therefore based on a good founda- 
tion, but in no case should salts of potassium be used. 

It has been shown that the toxicity of the bile and also of 
the urine is diminished by decoloration, hence the admini- 
stration of charcoal is of value, as it acts by decolouring 
some of the pigments and by fixing others, thus removing 4 
constant source of readily absorbable toxins. My experience 
of the administration of charcoal in colotomy and other 
cases has been most satisfactory. In addition to charcoal 
some other intestinal antiseptics may be used, such as 
naphthalin, &c., and if the liver is especially inefficient a 
mercurial will be of double service. As to diet, milk in smal) 
quantities and suitably given has the reputation of being 
opposed to all sources of intoxication.”'® The low 
temperature such as occurs in instances of uremia, especially 
in the comatose stage, is really an evidence of imperfect 
oxidation; Jaccoud’® highly recommends ivhalations of 


oxygen such circumetancer, and Macalister has 
recently repered @ case.*° Perhaps the best effects will 
be obtained in the oase of eclampsia with marked renal 


insufficiency by combining oxygen inhalations with bleeding. 
Bleeding in uremia and during pregnancy was common 
many years ago as a matter of routine, and after 
having been ignored more or less completely for some 
time it bas again attained a certain position in thera- 
pentics. It has been found that 32 grammes of blood 
contain 50 centigrammes of extractive substances, and 
as the daily elimination of these by the urine is 8 es 
this is equal to one-sixteenth of the daily total,” and 
probably even more in the pregnant state. It is certain that 
more extractives can be removed by bleeding than by any 
other channel except the renal, though even then it is some- 
what indirect and takes more time. A loss of 32 grammes, 
which can be effected by two leeches, removes as much toxic 
matter as can be done by means of 280 grammes of a liquid 
diarrhoea, or by sweating to the extent of 100 litres.» Thus in 
emergencies bleeding is a most efficient remedy, and possibly 
the loss of blood which takes place naturally during labour 
may to some extent account for the more or less sudden 
disappearance of some toxic symptoms which have persisted 
during the course of pregnancy. 

Cambridge. 


TWO CASES OF FRIEDREICH'S DISEASE. 
By T, ARMSTRONG BOWES, M.D. Camras. 


ALTHOUGH a considerable number of cases of this disease 
have lately been recorded in medical literature, the two 
following cases are worthy of addition to the number, as 
one of them presents two features of interest—namely, a 
confinement and a fracture of the femur during the progress 
of the disease. 

Case 1.—In a woman, now aged twenty-nine 
symptoms of the disease commenced at the age of 
years with difficulty in wale: and although she was for 
some time an out-patient at a hospital she since then 
become progressively more feeble. She is by no means 
undersized, and she has fair hair and blue eyes. Her 
features are a little coarse. Mentally she is inclined to 
hysterical symptoms, as evidenced by a desponding tendency 
as regards her condition, and she is apt on slight provocation 
to dissolve into tears, but in spite of this she is able to 
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@ppreciate a good laugh. She reads, writes, and crochets : 

eee and see able 2 use & Eilte and Tork, although | LOCAL HOT DRY-AIR TREATMENT IN 
ere some difficulty accural auging the posi- + 

bias of tte. mouth when food is conveyed te ton the fork. ACUTE AND CHRONIC GOUT. 
ensation is generally good, and the patient considers that By W. K EY, M.A., M.D., B.C. # 

of the right halt of the body to be more acate than that of . BOWE URY SIU a ator 


the left. The only abnormality seems to be a defici \f BEOE LOND 

. ms a deficiency o : . 
sensation in the feet and in the lower half of both legs, this bina east rasl LONDON MOBPITALS pean ae 
beiog due apparently to the local condition of the skin and 


to deficient circulation. She cannot walk even with help, a 
and on attempting to doso she drags her legs along the floor. | THIS new treatment of joint and other affections by the 
The thighs can be flexed but not the ankles, the foot is | localised application of very hot dry air I fully described 
extended, and flexion by mauipulation of the ankle-jointis|in Taz Lancer of Aug. 29th of last year. Farther 
deficient. Irregular, jerky movements of the head and neck experience has confirmed the promising results obtained in 
are present, bat none of the legs, and none of the arms the ‘i " th orded. d the i 
except on attempted action to lay hold of anything, when | ‘be variety of cases then recorded, an opinion expressed 
the object is often missed, and the same non-success attends | With regard to them. I now wish to draw attention to the 
an attempt to touch the tip of the nose with the finger, and | action and results of this treatment in a consecutive series of 
the attempted approximation of the corresponding finger-tips | cases of gout, with the belief that the profession will welcome 
of the two hands with the eyes closed. while she has suffi- any advance in the present unsatisfactory method of dealing 
fairly con) i Ser esa sete nae telitahoery with a disease which directly or indirectly affects such 
and hesitating, is perfectly intelligible. The tongue numbers of individuals. The affected limb is left in a tem- 
is protruded straight, though there is the same | perature of up to 300° F. from balf an hour to an hour. 
jerky irregularity of it as is present in the head and | During this time, firet the limb treated, and then the whole 
neck. The plantar reflexes are increased, the knee-jerks | body breaks out into a profuse perspiration, and the pulse, 
are absent, and there is no ankle olonus. The rectal | and to a Jeseer degree the respirations, are increased in 
sphincters are natural, the bowels requiring an ocossional | frequency. The general effect on the system is considerable, 
aperient. The bladder shows no loas of control, but there | and is evidenced by the fact that the body temperature is 
are occasional attacks of retention of urine lasting for two or | raised often one, two, or even more, degrees Fahrenheit, as 
three days and requiring the use of the catheter, and her | shown by a thermometer placed in the mouth. In the series 
mental condition at these times has a tendency towards | of cases of gout which follow no selection of patients has 
hysterical manifestations. These attacks of retention have | been made; all, therefore, which came for treatment are 
‘been present for years, sometimes following menstruation, | described in chronological order. 
an otherwise natural function. There is no implication of | Cas 1. Acute gout —The first case was a man, aged 
the pupil, but nystagmus of slow character is present, | sixty-five years, who came under obeervation on Jane 3rd, 
being lateral in direction, brought into play by lateral | 1896. The patient had suffered from acute attacks of gout 
movements, and not present when the eyes are fixed. | on and off for many years, the attacks often lasting for 
Most of the power in the muscles of the lower extremities | several months. A year and a half previously he had had 
zemains in the extensors of the thigh. The joints move | & bad attack of pneumonia followed by a prolonged attack 
freely except the ankles, flexion of these being deficient from | of gout in both feet and one knee, which lasted for three 
shortening of the calf muscles. Knee-joint flexion and| months. The present attack had commenced a few days 
extension are easily performed by manipulation of the limb. | before in the left elbow, which became swollen and the 
The muscles are wasted, their place being apparently | ekin tense, red, and very painful; the back of the hand 
supplied intrinsically and extrinsically by a deposit of fat, | was also swol'en, the knuckles being hardly visible and 
which is present ia good quantity over the external surfaces | the veins much engorged. After the first treatment by the 
of the buttocks. The feet and the greater part of the legs | bot air the parts about the elbow were not so tense, there 
are congested, thickened, and a little puffy, this condition | was less cedema over the back of the hand, and the veins 
being apparently induced by the helplessness of the limbs. | were not so distended. The patient had a return of the 
The second and third left toes are a little webbed. The | attack in the evening in the elbow, accompanied by severe 
fingers share in the deficiency of circulation, but not to | pain; after a bath on the following day the elbow appeared 
nesrly so great an extent as the feet. less inflamed and could be moved better; the pain was aleo 
CasE 2.—The patient is thirty-four years of age and is the | greatly relieved. On the evening of June 5th the arm again 
sister of the patient in Case 1. The symptoms commenced | became more painful, but the patient had a good night; the 
at the age of ten years with difficulty in walking. The | following day there was some effasion into the tissues below 
patient is dark-haired, her complexion is muddy and thick, | the elbow. Treatment again produced considerable improve- 
and she is of slighter build and less stout tban is her sister. | ment of the parte. By Jane 8th the gout had quite subsided 
Clinically the pstient resembles her sister in all respects as | in the elbow; there was no pain or effusion left, and the 
above detailed, but she differs in that her feet are leas blue | joint could be freely moved. During the night the index 
and oedematous, the condition extending only about tbree | finger became inflamed ; this became more comfortable after 
inches above the ankle-joint and not reaching nearly to the | treatment and the swelling rapidly subsided. The patient 
knee as in Case 1, and also that she has no attacks of reten- | went into the country for a change. In April, 1897, the 
tion of urine. Her grasp is strong when she lays hold of | patient had remained quite well and had been free from 
anything and she is able to make trimmings for the dead. | attacks of gout since the treatment. During the treatment 
She was confiaed on Jaly 27th, 1882, the child, a male. being | he was taking alkaline medicine and a saline aperient 
stillbora. Labour was prematare (at the eighth month) and Case 2. Acute, subacute, and chronic gout associated 
was followed by considerable hsmorrhage. At this time she | ith eczema.—This patient was a lady, aged fifty years, 
could walk with difficulty. On Dec. 25th, 1895, she fell and | who commenced this treatment on Jane 25th, 1896. 
fractured the neck of the left femur. It united firmly, | There was no histury of gout or rheumatism in the 
but she has not recovered the previous use she had of | family; her father lived to the age of ninety years, and 
the limb and it is now practically helpleas, whereas | her mother lived seventy-three years and suffered from 
the right limb oan be flexed at the hip-joint. On examina- | eczema. Her paternal great-grandfather lived to the age 
tion the leg is an iach and a quarter shorter than the right. | of 105 years. The patient when young had excellent 
Flexion, eversion, and rotation outwards of the hip-joint are | health till the first attack of gout, twenty-four years 
all deficient, and when lying on the bed the foot is everted. | go, in the right great toe, when she was laid up 
The great trochanter is a little prominent and somewhat | for a fortnight. From this time she had recurrent 
thickened, and its upper extremity is higher than it should | attacks of acute gout every three or four months. For 
be. There is little difference in the circumference of the two | many years it was confined to the feet. It first appeared 
limbs, as the right and left calves in greatest ciroamference | in the knees twelve years previously and in the hands for the 
‘measure respectively ten and three-quarter inches and ten | first time seven years previously. The attacks had been much 
aod a half inches. worse the last six years; she was often laid up in bed for 
In both cases the heart, lungs, abdomen, and urine are | from six to ten weeks, and in acute pain. Five years pre- 
natural, there are no visceral crises, and ocular paralysis is | viously she had an attack of eczema in the feet, and this had 
absent, troubled her on and off ever since, never having Gisapy 2 
Herne Bay - Eight years ago the chalky gouty deposit in the right great 
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foe broke down and discharged for twelve months, and this 
place had reopened on and off several times since. In 
October, 1895, the deposit in the left index finger discharged 
for four months, and about the same time the left great toe 
also discharged. From October, 1895, to June 25th, 1896, 
the patient had been laid up in bed, being unable to move 
because of pain, although taking large quantities of medicine, 
The left index finger was mach deformed, ‘and chalky 
deposit was seen beneath the thinned skin. The 
little finger of the right hand was also much deformed ; 
there was chalk stone deposit in the middle finger of the left 
hand. The left knee was extremely painful and tender, 
movement was very limited on account of pain, and there 
were some deposits to be seen and felt on the anterior sur- 
face of tbe patella. B.th the feet were swollen and covered 
with an irritable form of eczema, which, especially on the 
left, extended some wuy up the leg; both great toes were 
much deformed, tumid, and inflamed, very red and acutely 
painfal; they were both dislocated outwards and the lett 
was discharging thick pus and chalky matter and looked 


very angry. There was considerable puffiness about the 
ankles’ and on the slightest attempt at movement. 
There were deposits in both ears. On June 25th the left 


leg was placed in the cylinder. The pain was soon relieved 
by the heat, and when taken out she was able to move 
the limb freely and could even walk on it without 
pain; the eczematous condition waz a'so better. The 
next day she reported that she had slept a'l night, that 
the knee was almost well and the foot much less painful, 
and that there had been no irritation from the eczema, 
although for the first time for four months she had 
not used any ointment. She had a second bath and was 
again much relieved. She retarned for a third bath on 
July 6th, when she reported that she had bad avo her 
attack of eczema which was very distressing. Atter 
treatment the iatense irritation was much relieved; the 
toe continued to discharge freely. The patient's foot was 
too bad to allow her to come for a bath from Jaly 8th 
to 22ad, when, after a bath, the paré was much 
better, and she felt very comfortable. By Aug. 20th the 
patient bad had ten baths. The fourth finger was now 
decidedly emailer, and the chalky deposit in the knuckle of 
the second finger was dispersing. On the 25th the patient 
had her eleventh bath, and aid she was able to play the piano 
for the first time for six months. On the 26th, after the 
twelfth opsration, the following note was made: ‘The various 
chalky deposits are decreasing quickly and becoming much 
softer ; the fingers are more flextole and the whole bands are 
of a much better shape.” On Sept. 2ad the patient informed 
me that she had been trying her voice and had found that it 
was quite restored ; she had not sung for e'ghteen months. 
She was also able to run up and down stairs; the hands con- 
tinued to improve, On the 29th the patient had her twentieth 
bath. She had bad a bad cold, and on the previous day, 
after doing some needlework, she felt a sudden sharp pain 
from the right shoulder to the tip of the second finger on the 
right hand, aod this had become stiff and painful. Now the 
elbow was also painfal, the tissues about it being tense 
and swol’en, and tender to the touch. All these sym- 
were much relieved by another application of the 

ot air. The next day she reported having had a good 
night, and there been no pain in the fin; or 
elbow since; she had been able to dress herself. On 
Dec. 16th the patient again presented herself, not having 
attended since September owing to numerous domestic 
worries. She had been well with the exception of an attack 
of under the knees and down the calves (? phlebitis) in 
November. At this time the patient was fairly well in 
herself, but had some gout about the ankles and heels ; the 
eczema had quite disappeared from the feet. The right 
elbow was enlarged, red, and painfal. On the 24th the 
swelling about the left elbow, which was present last time, 
had increased and had become extremely painful. On the 
20th the patient reported that her left elbow was much less 
for two days after the last bath, but it had then again 

me worse ; the right elbow had not since been painful. 

On the 30th the left elbow was very red, swollen, and painfal 
over the olecranon process ; there was also a good deal of 
up the arm (lymphatic) and also in this axilla. The 

pain and congestion of the whole was much relieved by the 
bath. The next day the patient reported that the elbow 
again became painful daring the evening, but she had had a 
good night and was feeling much better. During the next 
few hours the left elbow kept very painfal and the tkia 


broke on Jan. 5th, 1897, and it then discharged slightly. 
A day or two afterwards the right arm became painful, 
then the left became still more inflamed, and the patient 
had to keep in bed. She had had no sleep for 
several nights, so she was taken in for treatment on 
Jan. 13th. The left arm, which was greatly inflamed 
and red from the elbow to the middle of the arm, was 
placed in the cylinder, after which the patient fell asleep. 
Having slept for three hours, she awoke feeling much more 
comfortable. She did not have a good night, the elbow 
discbarged very freely a thick chalky material, but in the 
morning the swelling and inflammation had considerably 
subsided. The whole condition rapidly improved daring the 
next few days. By Jan. 21st the patient was well and she 
returned home. The elbow had ceased to discharge and the 
movements of the joints were unimpaired. She stated that 
the last time her finger discharged it continued to do so for 
six months. In April, 1897, the patient had continued quite 
free from gout since January, and there had been no return 
of the eczema; her general health bad also greatly improved. 

Casu 3. Sub-acute gout, chronic bronchitis, and albu- 
minuria.—This patient, who was first seen on Sept. 21st, 
1896, had probably inherited gout from his mother’s side of 
the family. This patient, a painter by trade, had had severe 
colic fourteen years ago, and was sixty-one years of age. The 
first attack of gout occurred ten years ago in the right foot, 
when he was laid up for a fortnight ; a second attack came 
on three years later, and for the last three years he had had 
repeated attacks, especialy in the ankles. When he came 
to the hospital the right foot wis swollen, very tender, and 
psinfal, the skin being red and much inflamed ; both legs 
were cedematous. Internal remedies were presc.ived. On 
Oct. 12th the general condition was much the same. The 
cough and bronchitis continued troublesome, with a good 
deal of expectoration in the early morning. There were 
general bronchial rhonchi, especially at the right apex. 
The urine was clear, of specific gravity 1012, and contained 
albumin. The second heart sound was accentuated. The 
condition of the foot was much about the same, the patient 
being hardly able to get about, and then only with great 
pain. On the 13th the first hot-air application was given, no 
change being made in the medicines. The foot was much 
easier and he could move it more fully after treatment. ' By 
the 19th he had had three baths. The foot was much better, 
and the bronchitis was also much improved ; there appeared 
to be less albumin than formerly. He had alept much better 
since the baths were administered. On the 20th the patient 
stated that his foot felt qaite well; he had no pain whatever. 
He took a mixture of gentian and bicarbonate of soda all 
through the treatment. 

Case 4, Acute gout.—This case of acute gout in a man, 
affecting the left ankle, was greatly relieved by three baths. 

Case 5. Acute gout —A man, forty-three years, was 
first seen on Nov. 13th, 1896, His father died trom rheu- 
tmatism and Bright’s disease. Gout occurred for the first 
time ten years ago, and the attacks bad been repeated at least 
once a year ever since. This attack came on two days 
previously with great pain, chiefly in the left foot. He was 
given an alkaline mixture of soda and gentian and the hot- 
air baths. The patient felt great relief from the first bath— 
he could bend the foot with comfort afterwards and the pain 
was much less. On the 15th the foot bad been much better. 
There was no pain but some stiffness about the ankle when 
walking. After another bath the foot felt quite well and the 
stiffness had disappeared and did not return. On April 3rd, 
1897, the patient wrote to say that he had not had a return 
of gout in the feet and had continued at work ever since the 
previous November. 

Casp 6, Acute gout.—A man, twenty-four years of age, 
came under observation on Dec. 7th, 1896. ere Was no 
family history of gout or rheumatism. Fourteen weeks 
previously the patient had suffered from inflammation of 
the eyes, which lasted three weeks, followed by pain in the 
back, which kept him in bed for three weeks; afterwards 
the pain settled in the knees, the left big toe, and then in 
the left hand and arm. Between Deo. 7th and 2lst he had 
four baths, and in addition a mixture containing bicarbonate 
of soda and fodide of potassium. By Jan. 4th, 1897, he was 
quite free from gout. 

Case 7. Gout, bronchitis, heart disease, albuminuria.— 
This patient, who was a woman, aged sixty-five years, came 
under observation on Nov. 23rd, 1896. Her maternal grand- 
mother, who suffered from gout, died when over eighty, and 
her mother died at ninety-t years of age. She was quite 
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well till forty-three years of age, when she had the first 
attack of gout in the left great toe. She had had frequent 
attacks since in the feet, ankles, knees, elbows, and hands. 
For the last eighteen years she had also suffered much from 
bronchitis. On Dec. 8th she was admitted into the hospital. 
At this time the patient was very weak and suffered much 
trom dyspncea; the pulse was rapid (120) and small; the 
cardiac dulness was increased; there was a soft systolic 
murmur at the apex and a much louder one at the base, 
which murmur was readily heard in the vessels of the neck ; 
the heart sounds were very feeble; there were general 
bronchial rhonchi over both the lungs. The urine was of 
specific gravity 1010, acid, and clear, and there was some 
albumin present. The feet were much distorted from old 
standing gouty changes ; there was a large nodule in the 
left metatarsal phalangeal articulation of the big toe. There 
was very little movement in the knee-joints, and there was 
thickening about the heads of the tibia. The joints of all 
the fingers were enlarged, and the fingers deflected to the 
ulnar side. There was a large firm nodule over the right 
olecranon and hard nodules on the outer side of the 
olecranon of the left elbow. The patient had had little or 
no sleep for weeks, and the breathing was rapid and shallow. 
©n Dec. 11th, after the first bath, the patient seemed to bea 
little easier. By the 14th the breathing was better after the 
bath, but she had not slept much. By the 2lst the right 
hand was not so painful and the cough was a little easier ; 
the patient still felt very weak, and her skin did not aot well. 
She gradually improved, and left the hospital on Jan. 7th, 


Case 8. Sub-acute gout.— The patient, who was a cab- 
driver, thirty-eight years of age, was first seen on Jan. 4th, 
1897. He was treated in the same way as the patient in 
Case 6, being given two baths, and by Jan. 14th he was free 
from pain. 

CasH 9. Acute gout.—The patient, a woman aged sixty- 
two years, came to the hospital on Feb. 22nd, 1897, 
and gave no family history of gout or rheumatism. She had 
congenital absence of the first, second, and third fingers 
of the left hand. Eighteen years ago she had her first 
attack of gout in the right great toe, and she had had 
repeated attacks, often twice a year, ever since. The present 
attack came on a week ago in the left shoulder, then the 
right leg, and three days later the right hand became 
involved. The whole hand was much swolien, very red, and 
the skin much inflamed and acately painful ; there was some 
inflammation of the left ankle. She also suffered from 
chronic bronchitis. The firet hot-air application was admini- 
etered on the 23rd, with the result that the hand was. less 
swollen and felt much easier after the bath. A second bath 
‘was given on the 25th. The fingers continued to be very 
stiff, but there had been much less pain inthem. A third 
application was given on March Ist, when the patient said 

¢ she had slept much better and the pain had been much 
relieved. After this she considered herself cured and 
returned to her occupation on March 10th. On admission to 
hospital she was ordered 5 grains of iodide of potassium 
three times a day and ten drops of colchicum vine every 
night, and on March Ist she had an alkaline mixtare 
containing five grains of iodide of potassium three times 
aday. 
Casp 10. Acute gout.—This patient was a salesman, who 
came to the hospital on March 21st, 1897, suffering from 
acute gout in both hands, which was quite relieved by three 
baths and an alkaline mixture. 

It is important to note that nearly all of the above cases 
were treated as hospital out-patients, and that therefore it 
was impossible to regulate or in any way control their daily 
habits as to diet, &c. Most of the patients were also only 
treated during an attack of gout ; it was difficult to persuade 
them to undergo treatment by the hot air between the 
attacks, even with a fair expectation of keeping off a return 
of the disease. For instance, in Case 2, although many 
promises were made, something always interfered to prevent 
the continuance of regular treatment. In spite of the con- 
siderable shortening of the attacks and of the improvement 
in her general condition, freely admitted by the patient, 
only the return of pain would persuade her of the need 
to continue with the hot-air applications. My experience 
with these cases is that directly the pain subsides the 
patient returns to work, and neglects to take medicine 
or the ordinary diet precautions. The cases above described 
contain examples of gout in its various stages, from 
the most acute, through the sub-acute, to the very 


chronic, these latter, sometimes with acute exacerba- 
tions, occurring from time to time. poking first the very 
acute attacks (Cases 1, 4, 5, 6, and 9), in all of these 
the local intense pain and congestion were almost imme 

diately relieved by the hot air; very obvious difference in 
the appearance of the part was seen after the application, 
‘and the relief from the intense agony of an acutely inflamed 
gouty joint was most marked. But gout, like rheumatism, 
is always prone to reappear; and it was found in Cases 1 
and 6, that the acute inflammation in the part first 
affected rapidly improved under the local treatment, 
and in the course of a few days another deposit, but 
one not necessarily so severe, appeared in another part, 
sometimes the corresponding limb of the opposite side. 
Treatment would again rapidly disperse this second deposit, 
and in no instance did it afterwards follow in another joint. 
It would seem that in nearly all the cases the attack under 
hot-air treatmert was very much shorter than the previous 
attacks which had been treated only by internal remedies 
(Cases 1, 2, 4, and 5). Often, in fact, the attack which 
previously had lasted for weeks under this method lasted 
only for the same number of days. In some (Cases 2, 6, 8, 
and 9) internal medicines, such as small doses of colchicum 
and iodide of potassium, were also given ; in others onlya 
simple alkaline mixture (with possibly a slight aperient such 
as Condal water) was administered, as in Cases 1, 3, 5, and 10. 
Nevertheless, in all of these cases the relief from pain and 
the rapid and complete disappearance of the gout were most 
marked. Case 2 very well illustrates the treatment of very 
chronic gout, with gouty or chalk stone deposits; the 
deposit in one finger, for instance, being so bad that at one 
time the medical attendant had wished to amputate the digit, 
and yet after several applications of heat the deposit 
gradually disappeared, and so algo the deposits about the 
heads of the larger bones became distinctly lessened. 

A few remarks are necessary with regard to the mode of 
action of this treatment. The heat applied locally to the 
inflamed gouty part causes an increased circulation in the 
area, bringing a larger quantity of blood to the seat of the 
lesion and at the same time taking away a larger quantity 
of blood probably more or less saturated with the bodies 
causing the local deposits. These deleterious products being 
in the general circulation, so to speak, dissolved out of the 
seat of the inflammation should in the normal course of 
events largely find their way out of the body through the 
kidneys, hence all should be done during the course of 
treatment to assist these organs to act as freely as pos- 
sible. Some interesting observations on this part of the 
subject have recently been made in the clinics of Professor 
Landouzy at the Laénnec Hospital, and Dr. Déjerine 
at the Salpétritre Hospital, in Paris, who are experi- 
menting with the Tallerman treatment, the results of 
which were pablished by Dr. Chrétien.! They found, for 
instance, that in one case of ordinary gout the daily elimina- 
tion of uric acid, which after the fourth bath was 57 centi- 
grammes, rose after the ninth bath to 89 centigrammes ; and 
in another case of arthritis the daily co-efficient of urea had 
chauged from 20 grammes 97 centigrammes before treatment 
to 25 grammes 50 centigrammes after the treatment had 
been administered. They also found an increased excretion 
of all the ealts, especially the chlorides. This increased 
excretion through the kidneys is probably the explanation of 
the great benefit of this hot-air treatment in cases of gout. 
The results in the French hospitals were obtained entirely by 
this external method and without the exhibition of drugs of 
any kind. I feel no doubt of the great benefit this treatment 
will show in cases of what are described as ‘‘ constitutional 
goutiness,” without necessarily any local objective lesion. 

Upper Brook-street, W. 
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PAUPERISM IN THE West oF ENGLAND.—In the 
first half of 1896 a sum of £206,609 was spent upon in-door 
and out-door relief in the five south-western counties. This 
ie an increase of £1250 for the corresponding period of 1895. 
Devonshire is the only county which shows a decreased 
expendivare, the decrease amounting to £1224. Devonshire 
spent £14,378 on in-door and £58,426 on out-door relief. 
Cornwall expended £5689 on in-door and £23,502 on out-door 
relief. Somerset’s total represents an increase of 2:9 per cent. 
over the jing of 1895, the sum in 1896 standing at 
£12,807 for in-door and £41,931 for out-door relief, 
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Halla autem est alia pro certo noscend! vis, nisi quamplurimas et 
morborum et dissectionum tum aliorum tum Proprias 
@ollectas habere, et inter se comparare.—Monaaami De Sed. et Caus. 
Mord., lib. iv. Proemium. 


8ST. BARTHOLOMEW'’S HOSPITAL. 


A CASE OF PY£MIA AND ACUTE 8UPPURATIVE ARTHRITIS 
WITH COMPLETE RECOVERY OF THE JOINTS. 
(Under the care of Mr. Butiiw and Mr. Looxwoop.) 

Ov the many varieties of streptococcus infection our 
present knowledge seems to suggest that the serum treatment 
is of more value in the local forms, such as erysipelas,' than 
in those cases such as pymmia, in which the infection is 
probably more general. In the following case, however, the 
earlier injections were distinctly followed by marked im- 
provement. The result of the active treatment of the joints 
affected is extremely satisfactory, and contrasts greatly with 
the treatment of pysmic joints a few years ago, when 
ankylosis was generally the best result that could be looked 
for after the infection of a joint with pyemia. For the notes 
of the case we are indebted to Mr. J. Preston Maxwell, house 
surgeon. 

A married woman, aged thirty-three years, was admitted 
to St. Bartholomew's Hospital on Feb. 13th, 1897, at the end 
of an attack of acute suppurative tonsillitis, which, she said, 
three weeks Previously. Almost from the beginnin; 
of her illness she had had various complications. The left 
knee-joint was acutely inflamed and fall of fluid, but the 
skin over it was normal, and the slightest movement caused 
her intense me . All the other joints were healthy. There 
was slight dulness with some pleural friction at the right 
base, indicating a pleurisy of the right side, which was said 
to have commenced soon after the tonsillitis, and was now 
subsiding. The heart was particularly examined and no 
murmor or dilatation could be discovered. The urine was 
acid, of normal specific gravity, and without any trace of 
albumin. Her temperature was 101°5°F., her pulse was 
132, and her respirations were 34. It was clear that the 
disease in the knee-joint was both acute and progressive, 
and therefore it was decided to ascertain the nature of the 
fluid contained in it. In the evening of the day of admission 
an anesthetic was given, and, the skin having been dis- 
infected, the needle of a sterilised exploring syringe was 
Saeed Pos was Aare astal 3 it Fyn thin and quite 
jour! ‘two peptone tubes and an . tube 
were inoculated with the pus, but nothing’ grew). An 
incision on each side was made into the knee-joint and 
the remainder of the washed out; the joint was 
first with a solution of biniodide of mercury (1 in 
500), and then with a weaker solution of the same antiseptic 
(1 in 4000). The synovial membrane was seen to be inflamed 
and the articular felt velvety. A rubber drainage 
tube was inserted on each side of the joint, a large dressing 
of iodoform, iodoform gauze, and sal alembroth wool was 
applied, and the limb was placed on a straight back splint. 
On the following day (Feb. 14th) the patient’s condition was 
about the same, though her temperature was slightly lower 
(101°) ; the joint was still very painful. This was attributed 
to the continuance of septic inflammation and to the fact 
that the splint had to be removed for dressing and irrigation 
with biniodide of mercury solution (1 in 4000), which was done 
twice daily. Therefore on Feb. 15th an anmsthetic wasagain 
iven and the knee-joint thoroughly irrigated with the weaker 
lodide solution, a determined effort being made to disinfect 
the cavity of the joint. The limb was then swung on a straight 
back erent with a foot-piece, the splint being covered with 
a tosh to allow of daily irrigation witbout dis- 
turbing the limb. Before the anesthetic was given it was 
notioed that there was a well-marked systolic murmur at the 
hbeart’s apex. On the 16th the patient was worse. She was 
not sleeping well and her temperature had risen to 104:6°, 
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the pulse was 140, and the respirations were 32. The pleural 
friction could no longer be heard at the right base, but it 
was very distinct at the left apex in front. In addition 
to the systolic murmur there was a distinct diastolic bruit to 
be heard at the heart's apex. She was taking fluid food 
fairly well and the bowels were acting naturally. On 
the 17th it was olear that her condition was becoming 
highly critical. Hitherto the absence of rigors had been a 
peculiar feature of the case, and even now she did not have 
a distinct shivering fit ; she had felt alternately hot and cold 
daring the night, and her temperature, which had rapidly 
fallen to normal, was again rising fast. Her tongue was dry, 
and since the early morning she had been retching and 
vomiting. Slight subsultus tendinum was observed, and 
Parpurio spots were noticed over both hands and forearms 
and the right leg. Her mind was clear, and delirium was 
abeent. Although there was no clear evidence that it was a 
case of streptococous poisoning, yet the probability seemed so 
strong that it was decided to commence the administration of 
antistreptococcic serum. At 2.45 P.M. the first injection of the 
serum was given into the substance of the rectus abdominis, 
with marked effect. The temperature fell half & degree, to 
99-6, the vomiting and retching ceased, the colour and aspect 
improved, the subsultus tendinam disappeared, and the 
tongue became moist. The respirations came down from 
34 to 28 per minute, and the patient volunteered the state- 
ment that she ‘‘fel® better.” The knee looked well. (At 
this time blood cultivations were taken from the finger, but 
no growth was obtained.) At 8 P.M. another injection of 
10 c.c. of the antistreptocoocic seram was given. She was 
keeping better, but during the night the temperature rose 
steadily, and the injection seemed to have had but little 
effect. She did not sleep well. At 3 a.m. on the 18th a 
third injection of 10 0.0. of the serum was given into the 
rectus. At the time she was delirious, and the injection 
did not prevent the temperature rising steadily. At 
8 aM. a fourth injection of a lar quantity of 
serum was given with no apparent result, and at 4P.M.a 
fifth injection of the same amount was administered. ee 
patient was now delirious, passing everything under her, 
refusing medicine, but taking liquid food fairly well. The 
temperature was 102°, the pulse was 140, and the respira- 
tions were 28. The knee was still irrigated daily, and looked 
well. On the 19th she was still going down hill; the 
delirium continued and fresh purpuric spots had appeared on 
the right leg. Her face was sallow, and her eyes were 
sunken. The systolic murmur was still audible at the apex. 
At 11.30 a.m. 20 c.o. of antistreptococcic serum were 
injected into the rectus, but as this injection had no effect 
whatever on her condition, injections were now discontinued. 
She was ordered 5 grains of sulphate of quinine in 
half an ounce of brandy, to be given every four hours. 
She continued to grow worse during the day, and 


at 4 pM. sudden paresis of the right side of the 
face ap , with slight twitching of the muscles 
‘of the face and neck. She was semi-comatose. The 


knee, which was still irrigated daily, looked well. On 
the 20th slight improvement set it, she was rational, the 
paresis and twitching of the face had quite disa; ‘ed, and 
there were no fresh purpuric spots. She taken the 
quinine well and had no signs of cinchoniam. The tem- 
perature was 103°. The improvement was maintained, and 
she slept fairly at night, and her temperature, pulse, and 
tion hardly changed for the next three days. 

On the 23rd the right knee became fall of finid. It was 
explored, opened, and drained in the same way as the 
left. The pus was of the same kind and yielded 
no growth on cultivation. A splint like that used for 
the left leg was used for this knee also. Both knee-joints 
were irrigated daily. From this time the patient steadily 
improved. The temperature came slowly down to the normal, 
which it reached on March 12th. The quinine was dis- 
continued on Feb. 26th. The drainage-tubes were removed 
from both knees between March lst and 5th and the wounds 
were allowed to close. As soon as they were healed the 
splints were removed and she was encouraged to use and 
bend the knees as much as possible. Massage was also 
employed. After the falling of the temperature she began 
to put on flesh and rapidly improve in her general healtb. 
By April 15th she could walk round the ward unaided, 
except by a stick, and could bend her knees through an 
angle of ; all the purpuric spots had quite disappeared, 
no heart murmur could be heard. She was then dis- 
charged from the hospital ; about the middle of ;May she was 
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seen again, when she walked well without a stick and no 
defect was noticeable in her galt. 

Remarks by Mr. LocKwooD.—It would hardly be right to 
draw any conclusions from this case as to the value of the 
serum which was given. I had not the opportunity of seeing 
the case when the joints were incised, or of seeing specimens 
of the pur. The fact that nothing grew in the cultures must 
not be taken to be evidence of the absence of stre 7 
At times these organisms are exceedingly difficult to culti- 
vate, although known to be present. Nevertheless, in this 
instance, some entirely different microbe may have caused 
the suppuration. The point of interest is the wonderfully 
complete recovery of function in the supparating joints. 
This is due to the prompt treatment which the house surgeon, 
Mr. Maxwell, applied, and to the care which was afterwards 
taken to avoid any fresh infection from the wounds. Perhaps 
I may add that antistreptococcic seram was quite unavailin; 
in a case of pyemia which I saw with Dr. Samuel West an: 
Dr. J. A. Smith, although streptococci were seen in the pus. 


CANNING TOWN MEDICAL MISSION 
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4 CASE OF ULCERATIVE ENDOCARDITIS TREATED WITH 
ANTISTREPTOCOCCIC SERUM. 
(Under the care of Dr. MARGARET PBARSE.) 

THE ordinary medicinal treatment of ulcerative endocarditis 
is so extremely unsatisfactory, and the rarity of recovery is 
so great, that any method which offers better prospects of 
cure is sure of a careful and extended trial. Though for 
years the causal connexion of streptococci and staphylococoj 
with the disease has been recognised, it is only recently, 
since the introduction of serum therapy, that any ho, 
have arisen of combating successfully this most deadly 
disease. The use of antistre, coic serum is still on its 
trial, and therefore every case in which it is employed should 
be put on record to assist in the formation of an opinion as 
to the value of the treatment. A case very similar to the 
following was published in Taz LANcBT last autumn.’ 

A girl, aged sixteen years, attended as an out-patient on 
Nov. 27h, 1896, complaining of having ‘‘had a cold” for 
three weeks and of her “breath being tight.” There was 
marked dyspnoea, the pulse and respiration rates were 
increased, and the temperature was 101°F. Examination 
revealed rapid and exaggerated cardiac action, a loud mitral 
systolic murmur, and a faint diastolic murmur at the aortic 
area. The patient was put on salicylates and treated at 
home for a week. The temperature remained high, one 
evening rising to 105°. No improvement taking place she 
was admitted into the hospital on Dec. 4th. The history of 
the case obtained after admission was as follows. She had 
felt quite well till the commencement of November, when 
she ‘caught a bad cold that left her chest choked up.” She 
kept at her work, though feeling ill, till Nov. 23rd, 
when she complained of aching pains in the left shoulder, 
and on the 25th of palpitation and shortness of breath. On 
the 27th she visited the out-patient department for advice. 
No previous history of rheumatism was obtainable, or of ary 
rheumatic manifestations beyond a transient erythema a 
year before. On admission the patient did not seem to be 
very ill, being bright and lively. There was considerable 
dyspnoea, but she was able to lie down. She complained of 
palpitation and of slight pain in the left shoulder. There 
was considerable perspiration without acid odour. No 
nodules, no rash, and no anemia were present. On examin- 
ing the heart the apex beat was seen and felt in the fifth 
interspace, three inches from mid-sternum. The area of 
cardiac dulness was increased to the right. The sounds 
were muffied at the apex, but a mitral systolic murmur 
was distinguishable, as well as a diastolic aortic murmur, 
and some pericardial friction sounds. At the base of 
the right lang dulness on percussion and diminished 
breath-sounds indicated a small effusion. Doring the first 
week after admission, from Dec. 4th to 10th, the patient 
showed signs of marked general improvement. The dyspnoea 
lessened, the slight joint pains disappeared, and the 
temperature gradually fell from 103° to 100-4° in the 
evening. 


and reached the normal in the morning. The pulse- 
rate fel 


from 114 to 84 and the respirations from 36 to 24. 


2 Tae Lancer, Oct. 17th, 1896, p. 1079. 


Some reseion was apparent in the physical signs, how- 
ever, edivating especially increase of fiald in the pericardium, 
The apex beat was indistinctly felt in the fourth int , 
the area of cardiac dulness extended up to the second inter- 
space, and the sounds at the apex became more mofiled. A 
systolic aortic murmur was heard as well as the diastolic 
aortic murmur. The edge of the spleen was indefinitely felt 
below the costal margin. The patient during this time was at 
first taking ten-grain doses of salicylate of soda every six hours, 
and then every four hours. During the second week, from 
Dec. 11th to 17th, the general condition of the patient remained 
much the same, except that the tem re again gradual): 
rose to reach 102° in the evening and an erythematous ras 
appeared which by degrees spread over the limbs and face, 
digapy g after three days. The fluid in the pericardium 
and at the right base diminished slightly in amount. The 
urine was normal, and continued so throughout the whole 
illness. During the third week, from Dec. 18th to 24th, she 
did not complain of feeling more ill, but the temperature now 
remained persistently between 101° and 103°, and the pulse- 
rate rose to 116. She complained of tenderness 
on palpation of the spleen. The physical signs remained 
much the same, but for again indicating slight increase of 
fluid in the pericardiam. As the salicylate treatment seemed 
to be useless the patient was given five grains of salol twice 
a day, but the treatment to be discontinued after two 
days on account of the severe abdominal pains felt imme- 
diately after each dose. On the 24th she was seen in con- 
sultation by Dr. Schorstein, and as the increasing severity of 
the symptoms suggested the probability of the endocardial 
mischief having assumed a malignant type, it was decided 
to try the effect of treatment by antistreptococcic serum. 
An abstract of the daily notes is as follows, and the acoom- 
panying chart indicates the wide range of the temperature. 
The seram used was obtained from the British Institute 
of Preventive Medicine, and the injections, with two exce 
tions, were made under the skin of the abdomen. 
other drugs were discontinued. On Dec. 26th the patient 
complained of pain over the prescordium. Many fresh 
friction sounds were heard. The area of splenic dulness was 
increased downwards and forwards, and there was tenderness 
on palpation. At 6 P.M. 2s ¢.c. of antistreptococcic serum 
were injected. She felt no discomfort either generally 
or locally afterwards. During the evening sharp pleuritic 
pains were felt in the left axilla, and many friction sounds 
were heard. On the 27th all pains had disap) |. At 
8.30 p.m. 5 o.c. of the serum were injected. On the 28th 
the patient was much the same. At 6 P.M. 10 0.0, were 
injected. On the 29th her general condition was good, 
though the temperature remained higb, and there was no 
improvement in the physical signs. ere was still a con- 
siderable amonnt of fluld in the pericardium, and some effasion 
at the right base as well as the recent pleurisy on the left. 
On the 30th her general condition was not so . She 
slept during the greater part of the day, but complained of 
over the prescordium and of very sharp pleuritic pains 
in the left side. Many friction sounds were heard. At 
11 a M. 20 c.c. were injected. There was no discomfort. On 
the 31st the temperature had made a decided drop, falling to 
100°, and at 11 a.m 10c.c. were injected. On Jan. Ist, 
1897, there was an erythematous blush over the abdomen at 
the site of the last three punctures. Some improvement had 
taken place in the pbysical signs; the upper limit of the 
cardiac dulness was half an inch farther down, and there 
was less pericardial friction. The breath sounds were louder 
at the right base. Dalnees and bronchial breathing at the 
angle of the left scapula and many friction sounds in the 
axilla were noted. On the 2nd the rash over the abdomen 
had not faded, and a rash showed itself on the limbs and 
face similar to that which appeared before. It was much 
more raised than that upon the abdomen which followed 
the injections, and was very irritable. On auscultation 
the second sound at the apex was found to be reduplicated. 
On the 3rd the temperature fell for the first time to normal. 
The injections were resumed after having been omitted for 
two days on account of the rash. At 10 A.M. 20c.c. were 
injected, and within four hours the temperature rose to 
almost 104°. On the 4th there was marked general improve- 
ment in the patient. Her appetite was increasing. She felt 
no pains except a little at the site of the previous puncture 
in the gluteal region. On the 5th the temperature was normal 
during the greater part of the day, and did not rise beyond 
101 6°. On the 6th the rashes had almost disappeared. The 
patient seemed to be decidedly stronger. There was marked 
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improvement in the physical signs. The apex beat was now ' [he temperature persistently rose and failed to be accounted 
in the fifth interspace and the sounds at the apex were much for by the appearance of fresh rheumatic manifesta- 
Yess muffisd. Mauch pericardial friction was heard. The tions (beyond an erythema), or sufficiently increased severity 
breath sounds were distinct to the base of the right lung and ' of those already present, except as regards the endocarditis. 
the patch of bronchial breathing left had disap, , bat Here, as the notes show, soon after the patient’s admission into 
some friction and moist sounds were still heard. At4 P.M. | hospital a systolic aortic murmur gradually ap , and 
10 o.0. were injected. On the 7th there was a slight rise of | later a presystolic mitral murmur, which afterwards gradually 
temperature in the evening and the pulee and respiration disappeared as the serum treatment was persisted in. This 
tates increased. During the night the patient was distarbed ' marked alteration in the murmurs, coupled with the high 
by uncontrollable cough ; there was no expectoration. On temperature of a hectic type and increase in the size of the 
the 8th the temperature fell below normal and the patient spleen, led to the conclusion that the endocarditis was of the 
perspired profusely. At 10 4.m. 100.0. were injected and ‘ulcerative rather than the simple type. Unfortunately, a 
much pain at the site of puncture was complained of after- bacteriological examination of the blood was only made on 
wards. Between 10 and 12 p.m. the temperature rose to 105° ' Jan. 11th, when, as the report said, '‘ the case having been 
and the cough again became troublesome. On the 9th there | under treatment so long it was not surprising that no 
was further improvement in the physical signs. The area , streptococci were found.” The verification of the diagnosis 
of cardiac dulness was practically normal, except that the by the appearance of infarcts was fortunately averted by 
right limit was at the right sternal border. The apex beat | putting the patient under the serum treatment immediately 
was in the fifth interspace three inches from mid-sternum. the diagnosis seemed in the least warrantable. The possi- 
The sounds at the apex were no longer muffled, and a faint . bility of typhoid fever was readily excluded by absence of all 
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Temperature (Fahrenheit) 


@Presystolic murmur was distinguishable. On the 11th the | the characteristic symptoms except high temperature and 
patient was very well and felt no pains. The temperature slight increase in the size of the spleen. Acute tuberculosis 
temained sabnormal all day and did not again rise above | was still less closely simulated, and the issue of the case 
wormal. On the 23rd the patient was practically well and decided against the possibility, even had there been any 
eaid she felt quite strong. There was no dyspnea or doubt. 
palpitation. On examination all that was found was that, 
the cardiac dulness still extended to the right border of the | z 
strom, 8nd at fodierie iy a mitral systolic| ~Crry OarHorapic Hosprrat.—The forty-sixth 
murmur we ie f) io mil murmur : rf 
quite disappeared. The patient was allowed to get up on | habitats festive! Pama 7 Sid prises ise 
this date, and on Feb. 5th she was discharged perfectly well. | institution was held .on June; al 

Remarks by Dr. ManGareT Pparsp—tThe foregoing ; taurant. The chairman, Baron Ferdinand de Rothschild, 
account speaks for itself of the value of having adopted the in proposing the toast of the evening, ‘*The City Ortho- 
eeruam treatment. Salicylates, after producing temporary peiic Hospital,” said the institution was face to face 
improvement, proved useless. Salol could not be borne, and ' with the fact that it had to renew a moi of £6000, 
the case assumed an increasingly serious aspect until the | the committee having acquired the freehold of the hospital ; 
injections were commenced and persevered with, for, they had, farther, to appeal for fands to enable them to open 
ft wement even then was slow and graduul, though additional wards. Daring the forty-seven years that the 
altimately ending in perfect recovery. As to the diagnosis hospital had been in existence it bad relieved upwards of 
of-the case it was difficult to arrive at any other. The | 70.000 indoor and outdoor patients. It was also a free 
illness was distinctly rheumatic in origin, as evidenced by | hospital and one that ly treated children. Subscrip- 
the joint pains acd the implications of both pericardiam and tions and donations were announced amounting to £1400, 
endocardiam. With the diminution of joint pains tamporary | including 50 gaineas from the chairman, 100 guineas from 
improvement occurred, but this was soon replaced by pro-| Baroness Hirsch, and 50 guineas from the City Corpo- 
gressive increase in the seriousness of the patient's condition. | ration. 
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OPHTHALMOLOGICAL SOCIETY. 
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Pedical Societies. 


OPHTHALMOLOGICAL SOCIETY. 


Spontaneous Dislocation of the Lens into the Anterior 
Chamber.—Demonstration of Techerning's Theory of Ac- 
commodation. — Microphthalmos with Cystic Protrusion 
from the Globe.—Tuberculosis of the Conjunctiva.—Ezxhi- 
bition of Specimens and Cases. 


A MEBTING of this society was held on July 2nd, Mr. E. 
NETTLESHIP, President, being in the chair. 


Mr. BIOKERTON read notes of two cases of Spontaneous 
Dislocation of the Lens into the Anterior Chamber. In the first 
case (a woman, aged sixty-five years) the right eye had been 
lost by an injury twenty-five years before. The sight of the 
remaining eye failed suddenly one afternoon without any 
injury being received. She was not seen till seventeen days 
later, when there was raised tension, vision nil, the anterior 
chamber being occupied by a partly opaque lens. The lens 
was removed without difficulty by a vectis through a corneal 
inciaion. In the second case (a man, aged sixty-six years) 
cataract extraction had been performed on the left eye in 1891, 
8 preliminary iridectomy being done on the right at the same 
time. In March, 1897, the lens was found filling the anterior 
chamber of the right eye, no injury having been received. 
Tension was + 3, and vision equalled doubtful perception of 
light. The cataractous lens was removed through a corneal 
incision ; the cortex was fluid. The vision with correction 
after eighty-one days was 3%. 

Mr. PrigsTLey SMITH showed a model illustrating 
Tscherning’s Theory of Accommodation, and reviewed the 
evidence for and against the theory. Helmholtz proved 
an increase of lens convexity in the area of the undilated 
pupil; he inferred a general increase of sphericity due to 
slackening of the zonula. He put forward his theory as 
provisionally the most feasible, not as proved. Tscherning, 
following Thomas Young, shows that during accommodation 
the refraction and the convexity of the lens increase chiefly 
at the central area of the pupil, less and less towards the 
periphery, and in the peripheral zones not at all; the lens 
surface changes from a spherical to a hyperboloid curvature. 
He shows further that this change can be produced 
in animals by tightening the zonula. Tscherning'’s observa- 
tions relate to :—1. Spherioal aberration : Did the sphericity 
of the lens increase during accommodation, the spherical 
aberration, other things being equal, would increase also. 
But a study of diffusion circles and shadows cast upon 
the retina shows no such increase, but the reverse; 
the peripheral zones of the lens do not increase in 
refraction as does the central area. 2. Soheiner's experi- 
ment: Looking at a point of light through two adjacent 
pinholes ood before the pupil, the eye sees it single at the 

ance for which it is focussed and double at any greater or 
less distance. With an instrament based on this principle 
the refraction is estimated in different parts of the pupillary 
area at the same time. During acoommodation the increase 
of refraction, measured in this way, is much greater at the 
centre than at the periphery. 3. Refisction from the lens 
surface in the living eye: <A series of electric lamps placed 
in a horizontal line before the eye are seen reflected by the 
lens. The varying degrees of displacement which these 
reflections undergo during accommodation are an index 
to the change of curvature in the lens surface. The 
convexity increases chiefly at the centre, less and less, 
or not at all towards the periphery. 4. Reflection from 
the surface of the exposed lens and traction of the 
conula : The zonula being seized and rendered tense at two 
opposite points of the circle, the change of curvature occur- 
ring in the lens surface is studied by means of images 
reflected from it in several zones. It is of the character 
already described. Tscherning holds, therefore, that in the 
act of accommodation the ciliary muscle contracts so as to 
inorease the tension of the zonula, and to alter the lens sur- 
face from a spherical toa hyperboloid form. A given increase 
of convexity in the central area involves much less change 

the general form of the lens than it would according to 


the assumption of Helmholtz. Tscherning founds his study 
on the work of Thomas Young, and does full honour to that 
eminent man of science. Hess, on the other hand, shows 
that during strong contraction of the ciliary muscle, espe- 
cially under eserine, the lens becomes tremulous, and this he 
declares is incompatible with an increased tension of the 
zonula. Tscherning confirms the observation, but attributes. 
the trembling of the lens to stesniode action of the ciliary 
muscle. Hess replies that the lens, besides being tremulous, 
is displaced laterally, the displacement in all positions of 
the head being governed by gravity. This, he urges, can 
only be explained by assuming that contraction of the ciliary 
muscle slackens the zonula. 

Mr. TREACHER CoLiins and Mr. J. R. RotsTon read a. 
paper on Microphthalmos with Cystic Protrasion from the 
Globe, based on the pathological examination of seven eyes 
in which it was present. It was pointed out that though all 
the specimens were alike in one particular—namely, in being: 
microphthalmic eyes with a protrusion of retinal tissue 
through a gap in the choroid and sclerotic—they presented: 
great differences as regards the degree of development of the 
eyeball. The amount of the protrusion of retina varied from 
a small knuckle of tissue to quite two-thirds of that- 
membrane. In some of the cases the folds of retina had 
become distended into one or more fluids containing cysts. 
The ion of the globe in which the sions were 
siti was nearly always its lower and posterior . 
Speaking generally, the larger the amount of the retinaP 
protrusion the smaller and more imperfectly developed was- 
the eyeball. In some of them the vitreous was very 
imperfectly formed, being replaced by a kind of fibrous- 
tissue with blood-vessels coursing through it. This so-called 
“atypical development of the vitreous humour,” in which 
the mesoblast which should have developed into vitreous 
humour had instead developed into fibrous tissue, was. 
thought to be a matter of considerable importance, as it- 
served to elucidate cases of congenital amblyopia, which 
when examined ophthalmoscopically were seen to have 
fibrous membranes or bands in the vitreous chamber. In one- 
of the specimens they had found a large plate of well- 
developed hyaline cartilage embedded partly in the sclerotic 
and partly in the cornea. They referred to two other some- 
what similar cases recorded by Lapersonne and Mitvalsky in. 
which nodules of hyaline cartilage had also been found in- 
the sclerotic. It was thought the changes in all their cases- 
could be best explained by supposing the retina, through 
imperfect development of the vitreous or delayed closure of 
the ocalar cleft, to have become much folded, and that one 
or more of these folds had become extended through the 
ocular cleft into the subjacent mesoblast, where in some of 
the cases it had subsequently expanded into filuid-oontaining 
cysts. The paper was fully illustrated by lantern slides. 

Dr. J. Eyge read a paper on Tuberculosis of the Con- 
junctiva. According to his statistics the frequency of 
these cases was about 1 in 3000. They were divided into 
five groups—the first characterised by miliary ulceration of 
the conjunctiva, the second by sub-conjunctival nodules 
somewhat resembling trachoma granules, the third by super- 
abundant papillary granulations, the fourth appeared as- 
lupus of the conjunctiva, and the fifth as papillomatous- 
tumours of the palpebral conjunctiva. The affection was 
to be regarded as the result of direct inoculation and not- 
as an expression of general tuberculosis. The age limit 
varied from ten months to thirty years, the most common 
time of a, ce being about puberty; females were 
more often attacked than males. The conjunctiva of the 
lower lid was the most common seat of the affection > 
glandular enlargement was generally present. Eight cases 
were described in detail. In group 1, 1 case; group 2, 2 
cases; group 3, 2 cases; group 4, 1 case; and group 5, 
2 cases. Special attention was directed to group 5on acoount- 
of the difficulty in diagnosis without microscopic examina- 
tion. The necessity of early complete removal of the disease 
was insisted on. 

The following cases and card specimens were shown :— 

Mr. JEssop : Sarooma of Choroid. 

Dr. BATTEN: Case of Spontaneous Hemorthage into the 
Vitreous. 

Mr. J. Grir¥itH: Cage of Probable Thrombosis of the 
Cavernous Sinus. 

Mr. Hotmes Spicrek and Mr. DEVEREUX MARSHALL? 
Specimen of Tubercle of the Iris. 


Mr. THOMPSON ; Unusual Type of Corneal Infiltration, 
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é . systematic description. We quite agree with the authors in 
Rebieos und Hotices of Books, 


the above statements. The photomicrographs are beautifully 

reproduced and greatly add to the general value of the work. 
Manual of Bacteriology. By Ropert Mure, M.A., M.D., 
F.R.C.P. Edin. (Lecturer on Pathological Bacteriology, 


University of Edinburgh; Pathologist, Edinburgh Royal 
Infirmary), and James RitcHin, M.A., M.D., B.8c., 
(Lecturer in Pathology, University of Oxford). Pp. 519. 
108 Illustrations, Sdinburgh and London: Young J. 
‘Pentland. 1897. 

Books for students and practitioners on bacteriology now 
‘abound, and it is difficult to recommend any particular text- 
book. Some are too large for the general use of students 
and others are too meagre, and, in order to publish the work 
at a low price, illustrations are omitted. Without suggesting 
-# slight to other similar works, we can strongly advise those 
who desire a text-book of convenient size, with lucid descrip 
tions and good illustrations, to obtain the book now under 
‘consideration. The authors state in their preface that they 
éhave made an endeavour to render the work of practical 
catility for beginners, and have considered only those bacteria 

which are associated with disease in the human subject. 
This is, of course, all that is required by the student, and 
we congratulate the authors on having so successfully carried 
out their intentions. 
To quote again from the preface: ‘In the systematic 
description of the various bacteria an attempt has been 
«nade to bring into prominence the evidence of their having 
-an etiological relationship to the corresponding diseases, to 
point out the general laws governing their action as pro- 
ducers of disease, and to consider the effects in particular 
instances of various modifying circumstances.” As regards 
this, also, the authors have produced most satisfactory 
results. The first chapter deals with General Morphology 
-and Biology of Bacteria, and an interesting account is given 
of the structure of the bacterial cell, the modes of multiplica- 
tion, and the chemical composition of micro-organisms. 
Then follow in succeeding chapters the modes of cultivation 
of bacteria, microscopic methods employed, the methods 
of inoculating animals, and general considerations of 
‘acteriological diagnosis. The manner of preparing arti- 
ficial culture media are duly described, and the student 
ought to find no difficulty in carrying out the instructions 
given, although, of course, a written description can never 
«satisfactorily displace practical instruction. 

The chapter on the Relations of Bacteria to Disease and 
the Production of Toxins by Bacteria, will well repay 
perusal, as will also the section on Immunity. The various 
‘theories of acquired, artificial, and natural immunity are 
clearly set forth and discussed, and the authors conclude 
the subject by admitting that the whole question is still 

.@n open one and cannot be fully explained. The descrip- 
tions of the individaal bacteria are very clear and concise, 
and will be found usefal not only by students, but also by 
practitioners as a means of acquiring practical knowledge 
which was not taught at the schools when they were 
-etudents, but which, as given in this work, they will have 
0 difficulty in adapting to their every-day work, so far as 
aimple appliances will enable them to do. 

Separate chapters are devoted to Acute Pneumonia, Tuber- 
culosis, Glanders, Leprosy, Actinomycosis, Anthrax, Typhoid 
®ever, Diphtheria, Tetanus, and Cholera, whilst other 
pathogenic bacteria such as those of influenza, relapsing 
fever, plague, measles, &0., do not require such a long 
description. A good account is given of the micro-organisms 
associated with gonorrhoea and syphilis. Suppuration and 
allied conditions also receive due attention. 

The authors ‘‘ are convinced: that to any one engaged in 
practical stady photographs and photomicrographs supply 
¢he most useful and exact information”; they have con- 
eoquently used these almost exclusively in illustration of the 


A Guide to the Clinical Eramination of the Blood. By 
RicHagp C. Casot, M.D. With coloured plates and 
evgravings. London, New York, and Bombay : Longmans, 
Green, and Co. 1897. Pp.405. Price 16s. 

ANYONE who had been told twenty years ago what 
important diagnoses or aids to diagnosis can be derived 
to-day from the minute stady of a single drop of blood 
might well bave stood excused for incredulity. Anew branch 
of pathological science has grown up, and its literature is 
so large and so rapidly increasing that practical workers will 
be grateful to Dr. Cabot for a book of mcderate size in which 
may be found a good description of the methods which are 
in use, the main facts which have been ascertained, and 
their clinical significance. The plan of the book is strictly 
clinical, and the statistics given are largely from American 
sources. The author’s extensive practical experience of the 
subject is everywhere apparent, and has been gathered, 
we read, chiefly at the Massachusetts Hospital. The 
clinical stady of the blood is, indeed, much more 
extensively practised in America and on the Continent 
than is the case in this country, and it may be hoped 
that the appearance of so thoroughly practical a manual 
as the present work—the first of its kind, so far as we 
know, in the English language—may give an impetus to a 
study not merely interesting in itself but of profound value 
and importance to the physician or surgeon. Part I. deals 
with the technique of clinical examination of the blood, and 
the details given are clear and adequate. The author gives 
good reasons for preferring the lobe of the ear to the finger 
as the source of the drop of blood. The examination of the 
fresh blood, the use of the hzmocytometer, and of Fleischi’s 
hemometer are described in full, together with the best 
methods of preparing and staining blood-films. Part II. is 
devoted to an account of normal blood and its variations—a, 
very necessary prelude to the study of pathological oon- 
ditions. The description is in most respects admirable, but 
we cannot follow the author in his assumption that the 
varieties of leucocyte present in normal blood represent 
merely phases in the life-history of individual corpuscles. 
It is, of course, possible that such may be to some extent 
the case, but the relative infrequency of intermediate forms 
is an argument in the other direction. To describe the 
eosinophile cells as leucocytes in a state of senile decay is 
in our opinion unwarrantable, and is opposed to what we 
know alike of their physiological properties and of their 
history in animal phylogeny. In Part III. the author 
treats of the general pathology of the blood, ansmia, 
leucooytosis, and so forth. 

The second and larger part of the book is occupied by the 
special pathology of the blood. The primary anzmias and 
leukemia receive very full and thorough attention. These 
chapters are followed by an account of the blood in acute 
and chronic infectious diseases and in diseases of the different 
organs of the body. Here, though absolute diagnosis can 
rarely be made by the examination of the blood, yet very 
important indications are not seldom afforded by it, and 
the book is s useful work of reference in this connexion. 
The parasites of the blood are dealt with in a succeeding 
chapter aud the book concludes with a section on the blood 
in infancy. Throughout the work very extensive references 
are given to the statistics and observations of European 
workers in the field, whereby the mass of information is 
much increased. It is to us a matter for regret that 
Englishmen have contributed so little, but we think that 
perbaps more attention might have been paid to some very 
valuable work which has emanated from this country. The 
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book is illustrated by a number of excellent coloured plates 
It supplies a distinct want in our 
literature and the author deserves hearty congratulation 


aud is well got up. 


upon the success with which he has acoomplished his task. 


Practical Points in Nursing, for Nurses in Private Practice. 
‘With an Appendix Containing Ru'es for Feeding the Sick, 
Receipts for Invalid Foods and Beverages, Weights and 
Measures, Dose List, and a Full Glossary of Medica 
Terms and Nureiog Treatment. By EmiLy A. M. STONEY 
Superintendent ot Training School for Nurses, Carney 
Hospital, South Boston, Massachusetts. London: The 
Scientific Prees, Limited. Pp. 456. Price 7s. 6. 

‘In preparing the subject-matter of this volume, whose 
title-page clearly indicates its desigo, the author has 
attempted to explaio, in popular language and in the 
shortest possible form, the entire range of private nursing 
as distinguished from hospital nursing, and to instruct the 
nurse how best to meet the various emergencies of medical 
and surgical cases when distant from medical or surgical aid, 
or when thrown on her own resources, studiously refraining, 
however, from advising the nurse to act upon her own 
responsibility or to assume personal treatment of the patient 
except under circumstances of great urgency.” 

This extract from the preface sufficiently indicates the 
soope and aim of the volume. The preface proceeds 
in a curiously complacent way to point out various excel- 
lencies in the work, with a self-confidence on the author’s 
part which, we admit, is not entirely misplaced, for the book 
is the best of several good books on nursing which have 
recently reached us from America. It is brightly written, 
the subject being presented from tbe nurse's standpoint, and 
by one who takes a consistently high view of the position 
and duties of her calling. Though avowedly limited in its 
scope the book contains a very complete exposition of 
practical nursing in its various branches, including obstetric 
and gynecological nursing. The instructions given are fall 
of usefal detail; indeed, we have not met with many books 
on the subject in which so few omissions can be pointed 
out; especially do we note the sensible way in which 
plain physiological reasons are given for the various modes of 
treatment enjoined, reasons so often withheld, and without 
aknowledge of which it is impossible fora nurse to work 
intelligently. The chapters on the Administration of Baths, 
Packs, aud Douches, and those dealing with enemata and 
injections in general are particularly good in this respect. 
Throughout the book an admirably high standard of asep- 
ticism is advocated, the details given of the various antiseptic 
methods being most accurate and up-to-date. Errors, of 
course, there are, but they are not numerous. It is probably 
by a slip that the air is described on page 289 as being com- 
posed ‘‘mainly of oxygen and nitrogen, there being more 
oaygen than nitrogen.” On page 45 it is stated that “ the 
Cheyne-Stokes respiration ...... is a fatal symptom ”—a much 
too sweeping statement when thus unqualified. The composi- 
tion of a nutrient enema is given on page 64 with ingredients 
amounting to from four ounces to six ounces. This is too large 
as @ general rule, and no mention is made of the use of pep- 
tonising agents in this method of feeding. Fall directions are 
given on page 271 for administering an enema to a young 
baby for ordinary constipation ; but it is not pointed out that 
at this age the actual injection of fluid is seldom necessary, 
the insertion of the enema nozzle, a twist of soft paper, 
or the lubricated finger being generally all that is required. 
On page 276 the nurse is told to “snip” the frenum ina 
tongue-tied baby, no directions being given except the placing 
of a little sugar on the lower lip to cause the baby to put out 
its tongue. It is added that ‘'no anmsthetic is required, 
neither is there any loss of blood.”’ If nurses are to divide 
the frenum lingus—an operation, in our opinion, better left to 
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the surgeon—they should at least be taught the importance 
of keeping the scissors’ point directed close to the jaw-bone 
rather than towards the base of the tongue, or they will find 
that hemorrhage is by no means impossible, even in so 
simple an operation as this, if performed without due skill. 
And this is one of several instances in which, in spite of the 
disclaimer in the preface, the nurse is Jed beyond her 
province, and it is the only real fault we have to find with 
the book. The nurse is instructed, for example (p. 162), 
how to administer anssthetics, and advised to use bypo- 
dermic injections of one-sixth of a grain of morphia, without 
medical direction, under a great variety of circumstances, 
including commencing appendicitis and acute scarlatinal 
nephritis. The author discusses the morphia question as an 
open one, and decides that the nurse is justified in initiating 
the treatment on her own responsibility. This is a dootrine 
which may perbaps have some justification in America, 
where it is possible that a narse may have to work 
occasionally at a very great distance from medical advice, 
but it is one which we consider altogether untenable 
in England. A nurse should under no circumstances what- 
ever administer morphia hypodermically except under 
orders. To allow her to do so is unfair both to herself, the 
patient, and the medical man ; it invests her with a respon- 
sibility which she should in no wise be called upon to 
assume, and it is a defini’e infringement of that line which 
should distinctly divide the provinces of the physician and 
the nurse. The same remarks apply to the administration of 
anesthetics by nurses. 

More than twenty pages of the book are occupied by ap 
exhaustive dose list, which, as it suggests prescribing, seems 
somewhat out of place, and there is a full and usefab 
glossary of medical and nurtiog terms in which the only 
error we find is the definition of ‘‘ pupil” as ‘‘the iris, or 
centre of the eye.” The recipes for sick room cookery of al) 
kinds are admirable and trustworthy. The book is hand- 
somely got up, the type is excellent, and the illustrations are 
good. With due regard to the modification indicated above 
it will be a reliable text-book for nurses. 


The Vertebrate Skeleton. By S1pNEY H. REYNOLDS 
M.A. Cantab. Cambridge University Press. 1897. 
Pp. 527. Price 12s. 6d. 

Tus work, which is one of the Cambridge Natural Science 
Mapvuals, should prove valuable alike to the beginner and to 
the more advanced student. It commences with an 
introductory account of the skeleton in general, in which the 
structure of the various exoskeletal tissues—such as claws, 
hair, teeth, horns and feathers—is described; then the 
methods of ossification are discussed ; and afterwards the 
general development of the cranium and the rest of the 
endo-skeleton is briefly and very clearly described. The 
second chapter contains the classification which the 
author decides to adopt in the succeeding pages. Probably 
every worker at zoology would or could criticise every 
system of classification not his own; bat the present one 
has at least the merit of showing the reader exactly 
what the author means, while it has also the advantage 
of indicating the relationship which various extinct animals 
bear to those at present inhabiting the Earth. The rest of 
the work describes the skeletal stractures in the different 
divisions of vertebrata, beginning with amphioxus and 
balanoglossus, and ending with the primates, certain animals 
being wisely selected as types and their bones described in 
detail, it then only remains to point out how other animals 
in the class or order differ from them. A considerable 
number of references to recent literature 1s given in the 
form of footnotes; these, though undoubtedly valuable, 
might have been more representative. 

The- book is illustrated by 110 clear, straightforward 


Tan Layort,] REVIEWS AND NOTICES OF BOOKS. 


figures, each of which has the points of interest indicated 
by numerals which correspond to names under the illustra- 
tion. It would be quite possible to get a very fair know- 
ledge of comparative osteology from a study of the figures 
alone in this book The printing and paper are all that can 
be desired, while the author's style, always clear, is perhaps 
as attractive as the condensation of a large mass of osteo- 
logical facts will allow. We feel sure that the book is well 
worth the attention of all who are interested in the subject. 
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La Nature et la Vie: Régénération de Homme par le 
Végétal. Par GABRIEL VIAUD. Paris: Charles Mendel. 
1897. Pp. 255.—The author of this well-written book is a 
veterinary surgeon in a French artillery regiment, who bas 
much to say on the physical advantages of a vegetarian diet _ 
as well as on the elevating influence of a fondness for 
flowers. The work consists of two essays, ‘‘ Thérapeutique 
Végétarienne” and ‘‘ Littérature Végétarienne,” the first of 
which is of some medical interest, being an account of the 
author's experiments with a view to the medicinal adminis- 
tration of mineral tonics, such as iron, in the form of salads, 
For this purpose young plants of lettuce and endive were 
watered with a weak solution of tartrate of fron and potash, 
containing at first five grammes of the salt in four or five 
litres of water (= from seventy to ninety grains per gallon), 
but after a certain period about two or three times as much, 
Also when the fully-grown plants were taken up for use 
the cut ends of the stalks were immersed in the same 
ferruginous solution for twenty-four hours. M. Viaud states 
that plants treated in this way contain a large amount of 
iron which is not in the form of a definite chemical salt 
absorbed by capillarity, but is in actual organic combination 
with the vegetable tissues, and is therefore much more 
readily assimilated when the salad is eaten than any 
pharmaceutical preparation could be. With the same object 
he grew cress on a coarse cloth kept in contact with water 
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The Administration of Nitrous Owide and Oxygen for 
Dental Operations. By Frupmric W. Hewitt, M.D. Cantab. 
London: Claudius Ash and Sons. Pp. 88. Illustrated.— 
After a brief résumé of the history of the employment of 
nitrous oxide gas, and of that body mixed with oxygen, 
the writer describes his apparatus and gives directions for 
the effective use of this mixture of gases. Hillischer, of 
Vienna, was the first to introduce the method in his well 
kuown pamphlets on ‘‘ Schlafgas ”’ as he called nitrous oxide 
and oxygen, and his experience of over ten years confirms 
his favourable opinion of this anwsthetic. Dr. Hewitt, 
however, found Hillischer’s apparatus unsatisfactory, and 
with considerable ingenuity devised one of his own. He 


claims that by its use a more prolonged anmsthesia (forty-four 
seconds) can be obtained, all asphyxial symptoms can 
be abolished, and a safe and reliable anzsthetic for use in 
minor surgery obtained. He justly remarks that the mixture 
requires more experience for its use than does nitrous oxide, 
and the apparatus is more complicated and more liable to 
get out of order. The descriptions are clear and thoroughly 
practical, and should form a satisfactory guide to those who 
are interested in this branch of surgery. 

Encyclopidisches Rnglisch- Deutsches und Deutsch-Englisches 
Worterbuch. Zweiter Teil: Deutsch-Englisch. Bearbeitet 
von Professor Dr. DANIEL SANDERS. (Encyclopedic 
English-German and German-English Dictionary. Part II.: 
German-English. By Professor Dr. DANIBL SANDERS.) 
Berlin: Langenscheidteche Verlagsbuchhandlung. London: 
H. Grevel and Co. New York: The International News 
Company. 1897.—This valuable and comprehensive dic- 
tionary is being published in parts, of which there will be 
about twenty-four, and from four to six will appear annually, 
Each part contains from 96 to 112 pages, and costs 1s. 6d. 
The German-English portion will occupy about 2500 pages, 

and will be completed in the year 1900. The English- 


German portion, by Professor Ed. Muret, has been brought 


out in the same way, and is now on the point of completion ; 
the first half-volume extends from A to K, the second half- 
volume (L-Z) is promised for July, 1897; and these two 
together will contain about 2500 pages. The firat part 
(A-Anbannen) of the German-English portion is before us; 
it shows that -the work is carried out with conscientious 
thoroughness and is quite in accordance with the most 
advanced development of lexicography. 

Report relating to the Registration of Births, Marriages 
and Deaths in the Province of Ontario for the year ending 
Dec, Sist, 1896. Printed by order of the Legislative 
Assembly of Ontario. Toronto: Warrick Brothers and 
Ratter. 1897. Pp. 36 and coxviii—In the year 1895 the 
province of Ontaria contained 2,211,101 inhabitants; for 
each 1000 of this population the birth-rate during the same 
period was 18:8, the marriage-rate 6:3, and the death-rate 
101. A copious and detailed summary of the registration 
returns is now published in a conveniently arranged volume 
which comprises upwards of 234 pages of tabular matter 
and will commend itself to those who are interested in the 
study of vital statistics. A new Registration Act which 
came into operation in May, 1896, is here printed in full. 


contained in a large tub in which pieces of rusty iron were 


placed, some of the tartrate of potassium and iron being 
subsequently added. At a farm in Vienne in the east of 
France he found that cows and horses were greatly benefited 
by lucerne and clover which had been treated with a 
solution of sulphate of iron, phosphate of soda, and nitrate 
of lime. 

Climbing in the British Isles: Wales and Ireland. By 
W. P. HasketT Smita, M.A., and H.C. Harr. London 
and New York: Longmans, Green, and Co. Pp. 197. 
Price 3s. 6¢.—Holiday-makers with mountaineering tastes 
will find this little volume an excellent companion on an 
excursion to Wales or Ireland. The authors, both of whom 
are members of the Alpine Club, have brought together in 
& compact narrative an extensive collection of practical 
information relative to mountain climbing in each of these 
countries. The ascent of steep rocks and dangerous 
enterprises upon cliffs have an especial charm for them ; 
so it happens that the grassy hills of South Wales are 
dismissed with a brief notice, while, on the other 
hand, the Carnarvonshire mountains are described in 
much detail, forty pages being given to Snowdon 
alone. The section on Ireland is the work of Mr. Hart, who 
gives a survey of the whole country from the mountain- 
climber and cragsman’s point of view. The highest summits 
in Ireland are found in Macgillicuddy’s Reeks in County 
Kerry; Beenkeragh having an elevation of 3314 ft. Many 
views, both in Wales and Ireland, are given in the 
illustrations. 


Black's Guide to Bowrnemouth and the New Forest Edited 
by A. R. Hopz Monceigrr. London: Adam and Charles 
Black. Pp. 72.—The descriptions of this picturesque and 
popular portion of the south coast are copious and well- 
selected. They include several places of interest at a 
distance of some miles from Bournemouth, and are amply 
illustrated with maps and plans. 

The Fernley Observatory, Southport, Report for the year 
1896. By JosePpH BAXENDELL, F.R.Met.8. Printed for 
the Southport Corporation by Wm. Milne, Nevill-street.— 
The increased attention which is being paid to climatology 
gives special interest to this report, and the example of the 
borough of Southport in appointing a borough meteorologist 
might be followed with advantage. A like series of reports 
issued annually from all our srorerine, places and balneological 
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resorts would prove of immense value to medical men in all 
parts of the kingdom. 


The Cyolist’s Pocket Book and Useful Memoranda, 1897. 
London: Archibald Constable & Co., Whitehall-gardens.— 
This is a little book for cyclists that will go into the breast 
pocket, containing usefal information and memoranda, with 
a cyclist’s almanack and telegraph code and an abstract of the 
law relating to horseless carriages. A few short pages are 
devoted to medical hints for purposes of first aid, which will 
be found useful in cases of slight accident or ailment. For 
the more severe forms, and for general instructions as to the 
safe and sensible use of the bicycle, riders should be guided 
solely by their medical advisers. 


JOURNALS AND REVIEWS. 

In the medical reports published by order of the Inspector- 
General of Customs in China for the half-year ended 
March 31st, 1896, are several important papers, besides that 
by Dr. J. Matignon on Typhus Fever, which we reserve for 
notice at greater length. In his report on the Health 
of Hankow Dr. J. D. Thomson reports two cases of death 
from heatstroke which occurred to workers in some iron- 
works. During 1894—Dr. Thomson’s report is for the nineteen 
months ended Sept. 30th, 1895—enteric fever of a severe 
type prevailed during the summer and autumn. Out of six- 
teen cases treated in hospital there was one death. A hospital 
sister, aged sixty-seven years, was seized with acute cholera 
and only saved by saline injections into the cellular tissue. 
Dr. H. M. McCandliss, in his report on the Health of 
Hoihow for the year ending March 3lst, 1896, mentions 
that in five months there were 3000 deaths from plague, the 
mortality being from 70 to 75 per cent. 


The Practitioner for July, apart from the scientific 
interest of its contents, has a special value for ourselves 
because the “‘ Hero of Medicine” for the month is Thomas 
Wakley, the Founder of THz Lanout, while a well-informed 
paper upon the duties of the medical man to the State 
takes as ita text the Parliamentary achievement of the same 
reformer. Both articles to some extent owe their inspiration 
to Dr. Sprigge’s recent volume, ‘‘The Life and Times of 
Thomas Wakley,” concerning which book terms of compli- 
ment are used that cannot fail to be highly pleasing to the 
author, as they are to ourselves, under whose editorial 
supervision the work was issued serially. We have been much 
gratified by the generous appreciation of Thomas Wakley’s 
services that has been manifested by the press and the 
public recently; and the straightforward testimony to the 
value of those services contained in the current Practitioner 
has touched us nearly because of its obvious emanation from 
well-informed pens. Mr. W. Rose has a paper in this issue 
on Early Colotomy in Malignant Disease of the Rectum in 
which he favours the iliac incision and complete division of 
the bowel. Dr. Litteljohn’s instractive paper on Contagious 
Disease in a Poor-law School we notice at length in another 
column. There is also an amusing paper by a ship’s surgeon 
upon the eccentricities of Quarantine before to the late 
Venice Conference. 

The Medical Magazine for June has two exhaustive articles 
on the Progress of Medicine and Surgery during the past 
sixty years, the fifth instalment of Dr. W. Bruce’s articles on 
Medical Reform, and a very admirable and practical paper 
by Mr. H. E. Counsell, F.K.C 8. Eng., upon Aseptic Surgery. 


In the Scottish Medical and Surgical Journal for July one 
of the most interesting articles is a case of Simple Duodenal 
Ulcer, in which the symptoms pointed rather to its being a 
case of appendicitis ; death followed in nineteen hours. The 
case occurred in the practice of Dr. G@. M. Cullen. Another 
interesting paper is a digest of the details of some 300 cases 


of duodenal ulcer collected by the same practitioner. Dr. 
Graham Brown describes an ingenious modification of the 
pantograph for taking tracings of curved surfaces such as the 
thorax or cranium. 


In the Edinburgh Medical Journal for July Dr. Byrom 
Bramwell commences a series of lectures on Aphasia, 
founded on the cases the details of which have recently 
appeared in our columns. Dr. Alexander Robertson gives 
some interesting examples of the use of Hydropathy in 
Practice, and Dr. Kanthack and Dr. H. M. Tickell con- 
tribute a paper upon the Etiology of Infective Endocarditis, 
which paper they modestly call ‘‘brief notes.” As, however, 
it contains a fairly exhaustive analysis of eighty-four cases 
we think it deserves a larger name. 


In the current number of the Cornhill Magazine Dr. E.T, 
Withington gives some curious details of medizval trials of 
animals, insects, &c. The animal most frequently arraigned 
was the sow for the crime of eating babies, but as late as the 
eighteenth century a colony of ants was successfully 
exorcised as an alternative to legal proceedings in South 
America. 


In the Westminster Review is a curious paper by Mr. H. J, 
Keene drawing a parallel between Byron and Napoleon. 
There have been many views of Waterloo, but to Jearn that 
it was not a battle is certainly the most startling theory we 
have come across. 


The Contemporary Review contains a paper by Mr. R. H. 
Heath upon the similitude between Bunyan’s “ Holy War” 
and that orgie of mysticism the Anabaptist movement in 
Miinster. Mysticiem is a frame of mind always liable 
to excess, but mysticism unrestrained by authority or 
tradition is simple mania. 


The current number of the Leisure Hour is fall of 
interesting reading. ‘‘ Puffs and Drugs” is an amusing 
article on the ways of the nostrum vendor, by Prebendary 
Harry Junes, and exposes some of the tricks of trade which 
are resorted to by a class of people who make a living out of 
the gullible public. 


Sunday Hours still continues to maintain the standard of 
excellence with which it started a few months ago, and no 
more healthy and instructive magazine could be placed in 
the hands of girls and boys for Sunday reading. — 

The Girls’ Own Paper and the Sunday at Home are 
also magazines which maintain their high tone of excel- 
“lence. 


Beto Inbentions. 


A WATER ANALYSIS CASE. 


In THE LANCET of Jan. 23rd, 1897, reference was made 
to a simple method of water analysis so devised that 
analytical operations could be carried out with a fair degree 
of accuracy upon the spot or at home without the need of 
special or complicated apparatus. This departure was due 
to Dr. Thresh, the medical officer of health of the county 
of Essex, and recent experimental triala in THE LANCET 
Laboratory enable us to say that the method places 
within the reach of medical officers of health, water 
engineers, and others a convenient, easy, and tolerably 
accurate means of sorting good waters from bad. All the 
apparatus and reagents required are contained in a 
mahogany case measuring ten by twelve inches and five 
inches deep. The case is now supplied complete, with 
printed forms for filling up the ascertained resulte, by 
Mesers. Burroughs, Wellcome and Co., Snow-hill-buildings, 
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E.C., for two guineas. The case comprises the follow- | 


ing reagents:—Capsules of Nessler’s reagent, soloids of 
silver nitrate each corresponding to two milligrammes of 
chlorine ; soloids of potassium chromate; soloids of acid 
sulphate of sodium ; soloids of potassium iodide and starch ; 
soloids of zinc dust ; soloids of soap each corresponding to 
5 es of calcium carbonate ; soloids of potassium 
ferrocyanide ; and soloids of potassium permanganate, each 
corresponding to 0°10 milligramme of oxygen. The apparatus 
consists of a boiling flask of 100 cubic centimetres capacity 
with cork, a glass cylinder to contain 100 cubic centimetres 
and graduated in cubic centimetres, a small nickel evaporat- 
ing dish, three glass cylinders of a capacity of 100 cubic 
centimetres and graduated at 70 cubic centimetres, 
stirring rods, tripod, a cleaning mop, spirit lamp, 
small glass funnel, filter paper, and a stoppered bottle 
to hold 120 cubic centimetres. The modus operandi and 
the measure of reliability of the results will be best under- 
stood from the data furnished below, first by employing the 
apparatus and the reagents in the case, and then by carrying 
out the analysis of the same water in the laboratory in 
the ordinary way. The water under examination was a 
specimen obtained from the new waterworks at Worthing. 
Analysis No. 1 gives the results obtained with the 
apparatus of the water analysis case, and Analysis No. 2 
the results obtained by the ordinary methods of analysis 
in Tou LAnczut Laboratory. 


RESULTS OF ANALYSIS 1, 


Colour in 6 inch columa Bluish green. 

{ Very sligh:, turbid on boil- 
Turbidity ... ing. 
ODOR ri cic, see. 355 None. 
Residue on evaporation... Moderate. 
Free ammonia... ... ... None. 

1 soloid required, equal, 

Chlorine’ . ate say, to 2 grs. per gallon. 
Equal to common salt ... 3°3 grains per gallon. 
Mitrifes, 2.0.0 oe. ose ot None. 


Estimated just under 0:5 
grain per gallon. 

Just 4 soloids required, 
eqaal to over 14 but under 
18 grains per gallon. 

None. 

| Decidedly under 1 soloid 

(equal 1 graip). 


Nitrates ... ... 


Hardness... ...0 0.0 0. ue | 


Lead, zinc, iron, and copper 
Oxygen absorbed ... 


RESULTS Or ANALYSIS 2. 


Colour Bligbt greenish tint. 

x Very slight, increased on 
Tarbidity ... bailing. 
Odour asin Ravel 74% None. 
Residue on evaporation... 19 60 grains per gallon. 
Free ammonia... ... None. 
Chlorine... ... ... 1°82, 45 Fa 
Equal to common salt ... 3:00 i + 
Nitrite. 24. 4h ie) as cs | None, 
Nitrates sey say een. OBB Gy Ay 
Hardness pbeun ope jes + Bak 16:5 nA ca 
Lead, zinc, iron, and copper... None. 
Oxygen absorbed ... ... ... 002 7” a7 


These results fully establish the reliability of the simple 
method in affording a means of discriminating waters 
of bad, good, or indifferent character. The operations 
involved do not require much time to be spent on them, and 
they may be conveniently carried out at the source of supply. 
Medical officers of health have not, as a rule, the time or 
appointments to carry out the analysis of water at any length, 
in consequence of which they are led to recommend that 
an analysis should be made by a recognised official, a 
recommendation which is seldom carried into effect by 
the authorities advised. By the simple method described 
the medical officer is enabled to derive an opinion 
based upon the fairly reliable results obtained by him- 
self at very little sacrifice of time and without much 
complicated apparatus being required. The introduction of 
the method is, therefore, important as adding very materially 
to the armamentarium of the sanitary officer. It should 
prove also of eminently useful service (as, for instance, in 
determining quickly the degree of hardness of waters) 
to eee re eeermened iD providing & 
water-s ly from reproach, 


AFTER IMAGE. 


AMoNG the exhibits at the last conversazione of the Royal 
Society was a piece of apparatus producing some very 
striking effects by means of after images. The exhibito 
was Mr. Shelford Bidwell, F.R.S., who has given much 
attention to phenomena of this class and who has succeeded 
in designing a simple and most beautiful mechanism for pro- 
ducing them. He uses a thin metal disc, originally circular in 
form, and of, perhaps, a foot in diameter, but from which a 
sector of about 60° is cut away. The front surface of the 
remainder of the disc is divided radially into two equal 
portions, one of which is made black and the other white. 
The disc is illuminated by a good light, and is caused to 
rotate in such a direction that the open sector is preceded by 
black and followed by white. The accompanying wood-cut 
shows the shape and direction of rotation as so defined. 


If now a coloured object be placed behind this rotating 
disc and viewed intermittently through the open sector it 
will appear to assume a tint complementary to its actual 
hue. Thus, for example, a picture of a rose painted with a 
green flower and red leaves is seen correctly tinted as a pink 
blossom surrounded by green leaves. ‘The significance of 
these very striking phenomena has been discussed by Mr. 
Bidwell in two papers which have been published in the 
Proceedings of the Royal Society.'| That the after image, 
seen as it is upon a white disc as background, should exhibit 
colours complementary to those of the original picture is in 
no way surprising; that is, indeed, a familiar observation 
and susceptible of easy explanation. But what is less easy to 
understand is the fact that at a certain speed of rotation, 
varying slightly with various individuals, but lying generally 
between six and eight turns to the second, the after image so 
completely masters the primary impression that the eye is 
perfectly unconscious of the original object. Two considera- 
tions suggest themselves in this connexion. In the first 
place the white sector occupies a much larger angle of the 
disc than the sector cut away, so that it is possible that the 
duration of the after image is longer than that of the 
original stimulus, and in the next place the visible colours, 
more or less complementary, are distinctly paler than the 
hues of the original picture. It is quite possible that what 
is perceived is not the true complementary image any more 
than the true original image, but a blend of the two in which 
by reason of its longer duration or some other circumstance 
the hues of the complementary image prevail. The obvious 
paling of the tints tends to confirm this suggestion. 

Even more interesting to the physiologist than the 
experiments exhibited at Burlington House are some 
described by Mr. Bidwell in his last communication to the 
Royal Society, in which black objects were submitted to 
examination by means of the rotating disc and red or green 
appeared as complementary hues to the black, according to 
the varying conditions of illumination and frequency of 
revolution. They are, no doubt, as Mr. Bidwell points out, 
susceptible of more or less complete explanation upon the 
Young-Helmholtz theory of vision, but the explanation is by 
no means simple, and leaves enough still obscure to stimulate 
the ingenuity of observers, whether in devising crucial 


experiments or elaborating theories. 
1 Proceedings of the Royal Society, vol. 1x., p. 368, and vol. Lxi,, p. 269, 
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LONDON: SATURDAY, JULY 10, 1897. 


On the occasion of the QuUEEN’s Diamond Jubilee pro- 
cession on June 22nd last our foreign visitors and all of us 
were greatly impressed with the self-government of the 
crowds of spectators in our streets—with the patience, good 
temper, and orderly behaviour of the masses of people who 
came out to do homage to a great Sovereign and a good, 
large-hearted woman. It was a striking phenomenon, and 
we had not to go far to seek for an explanation of it, for 
it was founded on mutual trust, sympathy, and goodwill, 
and on the recognition that all had a common purpose and 
were sharers in a spirit of common pride and interest in 
the celebration of events of which the pageant was but an 
outward sign, symbol, and token. All present were suffi- 
ciently intelligent and educated to share in one and the 
same community of feeling. This has not been the growth 
of a day, but the result of progressive development—of 
a slow but sure process of evolution in civilisation and 
freedom. Nothing of this kind exists in Eastern countries, 
and it would be well, we think, if people in this country 
would pause to consider the fact in connexion with the 
occurrences that have been recently taking place in India— 
at Poona and Calcutta. It is very easy to give these occar- 
rences an exaggerated significance out of all proportion to 
their real importance, and it is difficult to dispel the fears 
of impulsive timid people who are always ready to dis- 
cover the germs of another Indian Mutiny in every 
expression of discontent. But there is, happily, no 
evidence whatever to prove that the outrages and 
assassinations at Poona and the riots in a suburb of Caloutta 
are attributable to a common cause or connected with one 
another. The alleged, and probably the real, cause of the 
occurrences at Poona was connected with the measures 
adopted by the Government for dealing with the epidemic 
of bubonic plague; those at Chitpur and Calcutta were 
mainly attributable to a tumult among low-class Mahomme- 
dans, who made a pretext of an alleged desecration of the 
site of a mosque for creating a disturbance. Still, it cannot 
be denied that there are manifestations of a spirit of unrest 
in India at the present time sufficient to cause some anxiety, 

Those who have resided in India for any time and 
are acquainted with the native population are perfectly 
well aware that the people generally are a patient, 
quiet, law-abiding, and, on the whole, contented people 
and well satisfied with our rule. There is no ‘public 
opinion” in the country. What pretends to be so 
is in no way representative of the mass of the people, 
but is commonly the outcome of a comparatively small, 
disaffected, noisy, and very cowardly class who have 
little respect for truth and a passion for strife and 
discord. The masses are very poor, very ignorant, and 
intensely conservative. They want, above all things, to be 


the evil would have been greatly reduced. 


let alone, and they would sooner run the risk of disease and 
death than alter any of their customs or depart from their 
traditional beliefs and habits. They do not want to rule 
themselves and are unfit to do so, they are ignorant 
of all sanitary laws, and do not believe in their 
efficacy. The Government of India probably knows 
quite well what to do in cases of epidemic disease, but 
the difficulty is how to do it in the face of all the ignorance, 
popular prejudice, and poverty to be contended with. The 
effect of all this is more or less paralysing, of course ; still, 
progress is made, but it must of necessity, under such 
circumstances, be very gradual and slow. The trust and 
confidence of the people have, as far as practicable, to be 
cultivated, but it is, of course, occasionally necessary to 
take prompt and decided steps to meet cases of emergency, 
and the support of the more enlightened, educated, 
and responsible classes in India is commonly with the 
Government on such occasions. The late epidemic of 
bubonic plague was indubitably an occasion of this 
kind. There are many people who think that had the more 
active and decided measures, which had to be ultimately 
followed, been adopted earlier, the spread and dimensions of 
The difficulties 
of the Government of Bombay were obviously very great, 
and consideration for the feelings and prejudices of the 
people probably caused them to hesitate. They were 
compelled, however, in the general interest to adopt 
decided measures, and these have proved successful, as 
everybody foresaw they would. It has been urged that these 
measures were oatried out in a needlessly harsh and cruel 
way, and allegations of gross misconduct on the part of the 
troops have been made, of which the recent outrages at 
Poona are said to be the natural outcome. It seems to us 
most mischievous and reprehensible for people in this 
country to bring charges of this kind against a Govern- 
ment engaged in stamping out a viralent epidemic 
without first of all making themselves thoroughly 
acquainted with the facts. India can never be governed 
properly in this way. The task is hard enough as it is, but 
it will be attended with insuperable difficulties if the British 
authorities and soldiers in that country are to be misrepre- 
sented and maligned by ill-informed and irresponsible 
politicians and faddists here. Systems of government are, 
no doubt, all the better for being exposed to the keen but 
healthy breeze of public criticism. It is to them what 
ventilation is to our houses and habitations, and we 
need not say that we hold no brief for the defence of the 
Indian Government or of the British Army in that country. 
Such attacks and criticism must be fair and just, however, 
if they are to have any wholesome effect and to avoid being 
positively injarious. It seems, however, far less likely 
that India will be taken from us by some foreign Power 
than that we shall lose it by our own ineptitude for its 
government through the application of measures and 
methods that are not adapted to it. 

Lord GzorGB HAMILTON had no difficulty in carrying 
conviction to the minds of all reasonable men that 
the facts had been grossly misrepresented and exag- 
gerated. He read in the House of Commons the 
full reply he had received from the Government of 
Bombay to the allegations that had been made, and 
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we need not trouble our readers with it. Bat we 
ask, Is it conceivable that, in carrying out absolutely 
necessary sanitary measures among a people altogether 
ignorant of all sanitary science, the authorities should have 
acted in the way they are accused of having done? Seeing 
that a namber of female medical practitioners, nurses, 
native gentlemen, and others were present ; that the work 
was carried out under the supervision of the Governor 
and General Officer commanding, the Surgeon-General, 
and numerous medical and other officers; and that the 
troops had been expressly cautioned to act with every 
consideration, it is incredible that preventive measures 
were carried out with an absolute disregard for decency 
and for the caste and religious feelings of the natives. 
The soldiers forming the search parties bravely under- 
took a dangerous and most disagreeable duty, and 
discharged it, we make no doubt, with all proper care 
and delicacy; all independent testimony is to that effect, 
and they could not, indeed, have done otherwise under the 
circumstances in which they were placed. 
——_-—___. 


THs Lumleian Lectures on Some Problems in Connexion 
with Apbasia and other Speech Defects, recently delivered 
before the Royal College of Physicians of London by 
Dr. CHARLTON BasTIAN and published in our columns,' are 
worthy of the most careful attention on the part of everyone 
who is interested in the more abstruse problems of nervous 
disease or in the physical aspects of psychological pro- 
cesses. Dr. BasTIAN is to be congratulated upon the 
graphic manner in which he has re-enunciated the views 
on this subject which are so closely associated with 
his name and upon the striking array of evidence 
in favour of his views which he has marshalled before 
his readers. Those views as to the nature of the 
functions of the so-called ‘‘motor areas” of the cortex are 
well known. According to Dr. BasTIAN these are to be 
regarded as not really motor but as “sensory centres of 
Kinmethetic type by means of which movements are guided,” 
the true motor centres being situated in the medulla 
oblongata and the spinal cord. In a similar way 
be believes that there are two centres, also of 
kinzsthetic type, one related to articulatory processes, 
@ glosso-kinesthetic centre, and the other in relation 
to the movements connected with writing, a cheiro- 
kinesthetic centre. Besides these sensory centres there are 
also an auditory word centre and a visual word centre, 
devoted to the reception and consequently to the revival in 
thought of impressions of words. The existence of those is 
generally recognised, although the position in the cortex 
which they respectively occupy is still a matter of 
at least some uncertainty. But with reference to the 
two kinsesthetic centres already alluded to, Dr. BASTIAN 
thinks there is less doubt, and he himself believes that 
the part of the cortex so long and closely associated 
with the name of Brooa—the posterior part or foot of 
the third frontal and the inferior part of the ascending 
frontal convolutions—is the part alluded to as the glosso- 
kinesthetic centre, while the cheiro-kinssthetic centre 
is by no means so definite, although it is probably to be 
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looked for in the vicinity of the posterior part of the second 
frontal gyrus. Besides these four centres—the auditory and 
visual word centres and the glosso- and cheiro-kinzsthetic 
centres—there must also be supposed to be fibres connecting 
these, and accordingly lesions relating to speech defects are 
to be looked for in four different situations—in the word 
centres themselves, in the commissures connecting those, in 
the fibres connecting the two kinesthetic centres with their 
related motor centres, and in the motor centres themselves. 
Such is the strong and apparently sufficient foundation upon 
which the lecturer has constructed a system capable, he 
believes, of explaining cases of defect of speech. 

One very much disputed question amongst writers and 
thinkers on disorders of speech is the question whether 
conception or ideation takes place in a centre altogether 
apart from that related to perception. The view 
that such was the case was first enunciated by Sir W. H. 
BROADBENT, who distinguished in the process supposed 
by Dr. Bastian to be carried on in the perceptive 
centres already alluded to two stages—a primary one, in 
which the external cause of a given set of sensations is recog- 
nised in its simple form, colour, hardness, &c., and another 
stage in which there is a higher degree of elaboration and a 
conception or idea of an object as a whole is obtained. This 
centre for concept was also called the ‘‘ naming centre,” and 
a related higher centre was postulated—a ‘' propositionising 
centre’— in which words other than names were supposed to 
be registered, and in which sentences were supposed to be 
formulated preparatory to their utterance through the instru- 
mentality of Broca’s convolution. This view is, of course, 
entirely different from Dr. BASTIAN’s, according to whom an 
impression of an object on reaching the cerebral hemispheres, 
although it strikes first on the related perception centre, im- 
mediately radiates so as to impinge upon fanctionally related 
structures, all this taking place so rapidly that the several 
excitations are practically simultaneous, and so the com- 
bined effects are fused into one single perceptive act. Thus, 
Dr. Bastian and those who agree with him regard the work 
which Sir W. BROADBENT and his supporters suppose to be 
done in the ‘‘naming” centre as effected by the simultaneous 
activity of the different perceptive centres and of certain 
annexes. The lecturer further fails to find any clinical 
phenomena rendering the existence of such a centre 
necessary. 

A certain degree of reconcilement between these con- 
flicting views seems possible in Dr. BASTIAN’S association 
with his perceptive centres of ‘‘ certain annexes.” FLECHSIG 
has directed attention to certain areas in the cortex which 
differ from sensory areas, and he assumes that these sub- 
serve the higher mental functions. He terms them ‘‘ associa- 
tion areas,” and, as Dr. BASTIAN points out, they are really 
the areas which long ago were indicated by Sir W. BRoADBENT 
as the probable seat of the more purely intellectual operations, 
and presumably, therefore, the areas in which was to be placed 
his propositionising centre. All recent knowledge of cerebral 
functions has tended to show that anything like hard-and- 
fast lines circumscribing any particular centre are at least 
not the rule, and even granting that combined sensory areas 
together with the annexes are accustomed to be thrown 
into functional activity more or less simultaneously, and 
that the processes of perception and conception and the 
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revival of linguistic symbols are inseparable in every 
relation, yet it may be thought by some that it 
conduces to clearness to associate this higher function 
with something to which the name ‘‘centre” is applied 
for convenience only. 

Having thus devoted the first lecture to a full setting out 
of the physiological first principles in reference to speech 
defects, Dr. BASTIAN proceeds to discuss the various defects 
that are met with in the speech functions, dealing firs: with 
the structural defects met with in the glosso- and cheiro-kin- 
esthetic centres, He brings forward much evidence to show 
that, contrary to the views of DiJERINE and others, agraphia 
is not produced by any isolated lesion of Broca’s centre, a 
contention incidentally demonstrating the necessity for the 
recognition of a cheiro-kinzsthetic centre The various 
defects met with in the auditory and visual centres are 
next dealt with, and much fresh light is thrown upon the 
problems discussed by the numerous cases which are quoted 
in this connexion. The nomenclature at present in use 
isi also criticised in several particulars. 

It is a curious coincidence that almost simultaneously with 
the publication of these lectures there should have been 
appearing in our columns, from the pen of Dr. ByRoM 
BRAMWELL, detailed accounts of one of the most wonderful 
series of cases of aphasia ever published. These cases 
cannot fail to have impressed all who read them on 
account of the extreme care with which they had 
been observed clinically, and also on account of the 
importance given to them by the careful record of 
the pathological condition which was found in those 
examined. It is also noteworthy that one of Dr. BRAM- 
WALL’s professed objects in publishing those cases was to 
support the view that the right hemisphere must be regarded 
as taking an important part in relation to the mechanism of 
speech, @ view also strongly insisted upon in Dr. BAsTIAN’s 
lectures. It is further of interest that in at least two of his 
cases Dr. BRAMWELL finds reason for arriving independently 
at the view which Dr. Bastian has so clearly enunciated— 
tbat complete destruction of Broca’s convolation does not 
necessarily produce agraphia. 

In studying Dr. BasTrAn’s lectures and Dr. BRAMWBLL'S 
clinical cases, with the conclusions he deduces from them, 
the reader cannot but be struck with the admirable 
lucidity which characterises both contributions. The 
lectures are necessarily to some extent controversial ; but 
the facts are presented with the utmost fairness, and the 
views enunciated in them will, we believe, long remain as 
an authoritative exposition of Dr. Bastian’s theories. Dr. 
BRAMWELL’S series of accurately observed and carefully 
recorded clinical and pathological facts forms, we are glad 
to know, only a preliminary contribution to the fuller and 
more systematic discussion of a subject on which his views 
will be awaited with interest and received with con- 
sideration. 

—————____. 

THE PRINCE OF WALES spoke with much sense and modera- 
tion of his Hospital Fand for London on the occasion of the 
dinner of the Master and Elder Brethren of the Trinity 
House on Saturday last. He has the faculty of condensing 
jnto a few words the gist of a question. His words on this 
subject were, indeed, so few and so well ordered that we 


may with advantage bring them to the memory of our 
readers :— 


‘«In my efforts for the hospitals I trast that in time I may 
be successful. The work does not progress as fast as we 
could wish; but we must have patience. I hope that the 
hospitals will be set on a firm basis, and that the public 
will come to feel that the money spent on them is not spent 
in vain.” 


We recognise in these words proof that the PRINcE 
realises that he has undertaken no easy task and that 
the public will have to be convinced that the money 
given to him for this purpose will be well expended. And 
in this sober judgment of the case we see the best security 
of the ultimate success of his labours. His Royal Highness 
will have at any rate this consolation—that if he does not 
succeed nobody else is likely to do so, and that even if he 
does not get the full sum which he proposed to raise he 
will have conferred a very great favour on institutions and 
earned the gratitude of all who are responsible for their 
maintenance. The Jubilee year is little more than half 
gone, and yet large sums still continue to flow into the 
Fand in a way to justify that fine note of faith in his 
speech that eventually he would succeed. He began this 
movement with a deep desire to engage large numbers in 
the support of hospitals and on the theory that small sums 
from them would solve the problem. He estimated that 
the deficiency in the ordinary income of hospitals as com- 
pared with their ordinary expenditure — amounting to 
£70,000—would be met by exciting the interest of the many 
who do not give and yet who could afford to give at least 
10s. a year to hospitals. He explained that there were three 
reasons why this large number of persons—representing at 
least 225,000 metropolitan households—did not subscribe : 
firatly, the difficulty of choosing among so many deserving 
objects ; secondly, the lack of any definite opportunity for 
giving annual subscriptions to the cause as a whole; and 
thirdly, the feeling that small sums were scarcely worth 
contributing. The PRINCE excluded indifference or want of 
sympathy as possible explanations why so many who could 
afford to subscribe did not do so, and we have no desire 
to be less charitable in our own theory. We shall look 
anxiously to the remaining weeks of this eventful year for 
the confirmation of the PRinon’s theory that there are 
225,000 households which only need the suggestion and 
the opportunity to take their hitherto neglected share in 
maintaining institutions which alleviate pain and cure 
disease among classes that are too poor to provide the 
necessary skill for themselves. There still remain the rich 
in this metropolis, those who can find an opportunity of 
contributing to this cause whenever they please. It is not 
only those of comparatively small means who have failed 
to subscribe to hospitals, but the rich. Many rich men either 
do not subscribe at all or do so in a half-hearted way 
that does more harm than good. The only doubt we have 
about the original letter of His Royal Highness is the pro- 
minence given in it to the subscription of small sums “ from 
a shilling per annum and upwards.” The object no doubt 
was to encourage the humblest to do what they could. But, 
after all, the maintenance of our hospitals has always chiefly 
depended on the rich or the comparatively rich, who derive 
immense indirect benefits from hospitals as places where 
medical and surgical skill is perfected. We live in an age 
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when an ever-increasing number of men accumulate wealth 
beyond their need or that of their families. Splendid acts 
of generosity testify that the possession of such wealth is 
often consistent with sympathy for others who are lame and 
ill and in mach need of help. The endowment of hospitals 
is the most direct way of showing such sympathy, and we 
cannot doubt that before this memorable year is ended the 
patience and labours of the Prince or WALES and his col- 
leagues will be rewarded by rich men casting into the treasury 
sams that will raise this capital Fund to £500,000 at least. 
The PRincn’s recent speech and the composition of the 
Committee lead us to hope that the money so raised will be 
well spent. We are sure there is much in this. The PRINCE 
has ably refuted the miserable attempt to associate hos- 
pitals with acts of cruelty to the lower animals, which, in 
trath, largely benefit by every advance in medical science. 
He will do equal service in using his endeavours to convince 
the public that the money they give to him for this Fund 
will be spent on those who need it, and that any proved 
abuses of hospital charity will be regarded as demerits in 
the hospitals which permit them. 


Annotations, 


“Ne quid nimis.” 


THE HEALTH OF THE QUEEN 


We are glad to be able to state, on excellent authority, 
that certain rumours to which publicity was given last 
week with reference to Her Majesty's eyesight were grossly 
exaggerated. It isa fact that for some years her eyesight has 
been affected owing to changes incidental to her advanced 
age, but, although in the nature of things this condition 
may be slowly progressive, there is no truth in the statement 
that it is rapidly becoming worse. The deterioration of her 
vision naturally causes the Queen some inconvenience, but 
not to the extent of interfering with her ordinary course of life 
or of preventing her from discharging her multifarious and 
onerous duties. Her Majesty's health is, for a lady of her 
age, perfectly satisfactory. Indeed, there are probably but 
few ladies contemporary with her who could have borne so 
well the fatigue and strain of the recent Jubilee celebrations. 


THE METROPOLITAN HOSPITAL SUNDAY FUND. 


‘fue total sum collected for the Metropolitan Hospital 
Sanday Fund now amounts to £31,000, including a 
donation of £500 from Sir Savile Crossley, the most 
regalar and generous supporter of the Fund. This 
sum does not compare favourably with the amount 
collected Inst year at the corresponding date, but it is 
yet too early to make real comparisons, as many of the 
collections bave not been made. the middle Sunday 
in Jane is usually chosen for the collection of the Fund, 
as being most convenient for the larger number of 
churches and chapels in the metropolis, but unfortunately 
this year the date clashed with the Sanday set apart for the 
special service in commemoration of Her Majesty’s Diamond 
Jubilee. Special efforts, too, are being made this year to 
inorease the subscriptions for the Clergy Sustentation Fund, 
and the day appointed for the collection of this latter fund 
also unfortunately fell upon the same date. Many of the 
churches have not yet had their Hospital Sunday 
Fand collection, the whole of the deanery of Fulham, 
for example, holding it as a matter of Church discipline 
t2 postpone their colleotion till later in the year. Among 


the legacies which have recently been bequeathed to the 
Fand is the munificent bequest of the late Mr. William 
Vokins, of Hove. In his will he bequeaths the sum of 
£15,000 upon trust, to be transferred at the death of his wife 
to the president and treasurer for the time being of the 
Metropolitan Hospital Sunday Fund, out of any £2 15s. per 
cent. Consvlidated Stock standing in his name at the time of 
his death. 


EXPOSING A SCARLET FEVER PATIENT, 


A MAN named Thomas and his wife were on June 28th 
summoned at the Ystrad police-court for exposing their 
daughter while suffering from scarlet fever. The case was 
notified by the medical attendant, Mr. Evan Jones, of Pentre, 
on May 22nd, and on June 15th the sanitary inspector 
found the child out in the street. Mr. Evan Jones is reported 
as having said in evidence that by June 15th the infection 
was over. We suppose that the rash was out when Mr. Jones 
notified the case, so he must have considered that the child 
became free from infection in the space of twenty-four or at 
the most twenty-five days, a period, in our opinion, a great 
deal too short. No scarlet fever patient should be considered 
free from infection until the expiration of at least forty-two 


-| days from the appearance of the rash, and the medical officer 


of health, Mr. Herbert Jones, urged this point in court. The 
stipendiary, however, is reported as saying: ‘‘ Dr. Jones has 
given us an instance of a case of infection having ceased in 
four weeks, so there was no danger.” After this the case 
was dismissed. We see that acoording to Mr. Herbert Jonee’s 
last report, dated June 16th, 1897, the mortality for the 
fourteen years, 1882-1895, per 1,000,000 from scarlet fever was 
for England and Wales 267, but for the district of 
Ystradyfodwg 608, and if from three to four weeks is to be 
generally considered a sufficient period for isolation we are 
not surprised thereat. 


THE ILL-HEALTH OF MOLIERE AND ITS CAUSE. 


THE mysterious Boulauger de Chalussay, author of the 
libellous ‘' lomire Hypochondre, on les Médecins Vengés ”— 
who is described by Dr. A. M. Brown in his recently 
published work ' as ‘‘a personage little known, but possess- 
ing no mean talent as a writer, and dangerous as an assailant 
on his own account or as a mercenary jn a literary plot, 
where a rival’s character and reputation were at stake ’— 
endeavoured to brand the great French dramatist as a 
prating hypochondriac ; psychologically, morally, and 
physically repulsive; a corrupter of morals and a buffoon, 
who regarded his medical advisers as assassins aggra- 
vating his malady by their vengefal treatment when 
as a patient they had him in their power; but after 
an exhaustive study of his theme Dr. Brown has come 
to the conolusion that in reality Molitre was a victim 
of chronic phthisis. The passage in which this opinion 
is expressed runs as follows:* ‘The nature of the 
malady, which for years he had been nursing like a wolf 
within his breast, is far too strongly marked to leave a 
doubt upon our minds. The condition in which some 
profess to see thoracic aneurysm or cardiac disease, is much 
more easily explained ; in his case these terms have more 
attraction than reality to recommend them. Rare diseases 
are not reserved for rarest men—here nature is impartial. 
Moliére was an ordinary poitrinaire, the victim of that 
malady which the statistics of mortality have vulgarised. 
In every allusion, personal or narrated, respecting his health 
and sufferings we can trace a faithful record of a chronic 
ulceration of the lungs, continually masked by ailments 
peculiar to his high- wrought mind and constitution 


1 Molit-e and His Meilical Associations, London: The Cotton Press, 
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morbidly affected, destructive processes internally at 
work, and easily misread. To his worshippers it is 
the genius straggling with mental affliction, rather 
than the mortal suffering from bodily disease, that 
shows throughout the melancholy history of his illness. The 
characteristic cough, emaciation, constitutional debility, and 
occasional pulmonary hemorrhage, present the veritable 
portraiture of those organic ravages, indefinitely prolonged, 
which receive the name of phthisis. It is rarely that we 
see that amount of constitutional resistance which the great 
comedian’s case exhibits; the all unequal contest between 
life and death generally terminates much sooner, but, termi- 
nate when it may, the victory is never doubtful—the patient 
must finally succumb.” Dr. Brown is no doubt correct in 
his views regarding the disease from which Molidre suffered, 
and unquestionably he has thrown considerable light upon 
the inner life of the poet and the motives that actuated him 
in his raids against the medical profession. Whatever the 
cause may have been that prompted Chalussay to pen his 
ignoble satire, it is satisfactory to find that the Faculty did 
not consider itself honoured by his service, bat, on the con- 
trary, cordially disapproved of the libeller’s caricature, 
which was universally thought to display animus as viralent 
as it was merciless. 


MEDICAL SERVICE IN BRITISH CENTRAL AFRICA. 


Iv is generally allowed to be no empty boast that the 
Briton makes the best coloniser, but even if this is so it is 
no reason for wasting our material and it would seem that in 
British Central Africa at least we do not do as much as we 
might to avoid a sacrifice of valuable lives. Tropical 
diseases ran so rapid a course that prompt treatment is 
needed if any good is to be done, and this means the 
presence of a medical man. The protectorate in question is 
about the size of England and Wales, has a population of 
850,000, of whom some 600 are Europeans or subjects of 
British India. The number of medical men is only four, 
while in the German sphere, which is smaller than our own, 
there are no less than eighteen. During the year 1897 seven 
officials and sundry missionaries have died from hzmaturic 
fever and there have been seven or eight fatal cases of ordi- 
nary malarial fever. Of course, it cannot be said that these 
lives would have been saved had the patients been promptly 
attended to, but it would, at any rate, have given them a 
better chance. We do not know how much of the blame to 
apportion to the Imperial Government and how much to the 
British South Africa Company, who are the two governing 
bodies of the district, but in our opinion the supply of 
medical men should be at least trebled. It would seem that 
the deadly Crimean traditions of getting glory cheaply, or 
apparently so, for it is very dear in the long run, still hold 
good in many a department. We are ready enough to spend 
money on fads ; let us give a little of it to life-saving. 


WOOL-SORTERS’ DISEASE AND ITS PREVENTION. 


AN inquest recently held at Queensbury upon a man who 
died from wool-sorters’ disease, and the proposed new regula- 
tions for the carrying on of that trade, have been the text 
of a correspondence and a leading article in the Bradford 
press. Shortly, the matter seems to stand as follows. The 
wool is sorted upon wire ‘‘ hurdles,” and underneath these is 
a tube, down which a current of air is driven by means of a 
fan. The minimum amount of air passing should be, accord- 
ing to the Government suggestion, 25 cubic feet per minute, 
while the operatives themselves wish for 75 cubic feet. It is 
also allowed that many firms have fans which give a great 
deal more than the Government minimum. But, as Dr. J. H. 
Bell pointed out in the Bradford Observer of July 1st, even 
supposing the dust and germs are removed from the neighbour- 
hood of the sorter a certain amount is distributed broadcast, 
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and the rest which falls into the receptacle has to be removed, 
& process which may be fatal to him who has to remove it. 
Dr. Bell suggests that all wool, hair, and skins should be 
disinfected at the port of entry. In our issue of May 22nd, 
1897, in commenting upon a death from anthrax at Bradford, 
we said that the right thing to do was to disinfect the 
suspected goods before opening them. It is surely worth 
while to make some experiments upon this question. 
Anthrax is so deadly a disease, the vitality of the bacillus 
is so lasting under ordinary circumstances, and the loss 
to agriculturalists from its prevalence is so considerable, 
that it would seem to be the height of folly to leave any 
means untried which offer a way of escape, for even if the 
experiment failed the loss of a few bales of wool and of 
sundry hides would not ruin the Treasury when it was 
called upon to pay for them. 


THE TREATMENT OF PERFORATION IN TYPHOID 
FEVER BY LAPAROTOMY. 


Aw important communication on this subject has recently 
been made to the Johns Hopkins Medical Society’ by Dr. 
Finney. Laparotomy has now been performed in 47 cases 
with 13 recoveries. The best time for operating is as soon 
as the patient has recovered from the shock attending the 
perforation. This is usually in a few hours. Dr. Finney 
first examines the ileum and sutures any suspicious-looking 
patches. He removes the appendix if at all abnormal. 
Excision of the edges of the perforation is unnecessary. 
Should the intestine be in such a condition as to make suture 
impossible the loop may be pulled out and left until the 
patient bas recovered from the fever. The peritoneum 
should be thoroughly cleansed by wiping. The small 
intestines may be irrigated, having been pulled outside the 
abdomen, but the abdominal cavity should not be irrigated 
if the inflammation does not involve the whole peritoneum 
for fear of spreading the infection. The worst or sutured 
coil is placed next the abdominal wound and packed with 
strips of gauze to ensure good drainage, for which a 
small opening is left. The necropsies show that healing 
was always taking place. Death usually resulted from 
septic absorption, but the records show some other com- 
plications—intestinal obstruction, a second perforation, or 
defective drainage of an abscess. The diagnosis of perfora- 
tion is often a matter of difficulty; in 8 of the cases it was 
wrong. Dr. Finney places most reliance upon severe con- 
tinued abdominal pain with nausea and vomiting and on a 
new sign—marked increase in the number of leucocytes. 
Daring typhoid fever there is no leucocytosis, but it occurs 
immediately after a perforation, Thus in 3 cases the 
numbers before and after were 8300 and 24,000, 6500 and 
10,600, 3000 and 16,400. Another recent publication, by 
Dr. Francis R. Gairdner, in which the subject is treated 
from a different point of view, is also valuable? He 
analyses the reports of 47 fatal cases of typhoid peri- 
tonitis which occurred in the Belvidere Fever Hos- 
pital, and compares them with published cases in which 
operation has been successful. By this ingenious method he 
obtains evidence of the success likely to attend laparotomy 
in general. He divides the cases into four classes. The 
first, the very favourable, contains 9 vases (19:1 per cent.). 
Here the perforation occurred in a quiescent stage of the 
disease or in the course of a mild attack, and the necropsy 
showed very slight affection of the gut. In many the per- 
forated ulcer was the only considerable one present, and in 
all it was surrounded by sound gut. The second class, cases 
not quite so favourable, but none less favourable than sac- 
cessful cases already published, contains 14 cases (298 per 
cent.). The third, unfavourable, consists of 9 cases (19-1 
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per cent.). Many of these, however, would be submitted to 
operation if van Hook's dictum, ‘the only contra-indication 
is a moribund condition of the patient,” were acted on. The 
fourth, altogether unfavourable cases, contains. 9 (19:1 per 
cent.). There remain 6 cases in which peritonitis was not 
due to intestinal perforation. As these cannot usually be 
distinguished during life from cases of perforation they 
would, if operation become the practice, be submitted to it. 
But this would probably be beneficial in many. In 23, 
or nearly half the cases, the disease was in full activity 
at the onset of the peritonitis, while in the remaining 24 
convalescence was nearly or quite reached. The duration 
of life after the onset of the peritonitis was in 3 cases less 
than 24 hours—viz.,8 12, and 18; and in 7 less than 36 hours. 
Thus all bat 10 lived for at least 36 hours. Only 10 lived 
longer than 48 hours, and only 3 longer than 3 days—viz., 
34, 5, and 18. In the last two the peritonitis was not due to 
perforation. The analysis of the symptoms is valuable, 
showing the deviations which may occur from the typical 
condition. The mode of onset was usually sudden, but in 
12 it was gradual. Of 39 oases the temperature was con- 
siderably raised after the onset of the peritonitis, in 22 either 
immediately or early, and in 8 it was lowered. The pulse was 
invariably quickened, though sometimes in the early stages 
not very mach so. Pain was an initial symptom in 26 of 42 
cases; it was absent throughout or very slight in about 8. 
Vomiting and hiccough were prominent in 14, but occarred 
at the onset in only 2. Meteorism occurred in about half the 
cases. As perforation is almost invariably fatal under 
medical treatment we consider that the success so far 
attained, though moderate (it will probably be greater 
in the future), should prevent the question of laparotomy 
being regarded any longer as sub judice. Every case should 
be given the chance afforded by operation where the general 
condition does not absolately contra: indicate it. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


THE introduction of voting papers which can be sent by 
post for the election of members of the Council has com- 
pletely changed the aspect of election day at the Royal 
College of Sargeons of England. Time wae when on this 
day Fellows gathered from all parts of the kingdom, and 
nearly every Fellow in London recorded his vote. It formed 
@ very pleasant occasion for renewing old friendships, for 
Fellows met there who did not see each other at any other 
time during the year; but though at the conclusion of the 
ballot the library was almost filled with Fellows anxious to 
hear the result of the poll, yet the total number of 
voters was not large, as so many were unable to be 
present. Nine years ago voting papers were introduced, 
and very soon the effect on the personal attend- 
ance of Fellows was seen; the numbers of those who 
came to the College to vote steadily diminished, but 
voting papers had to be asked for, and this restricted their 
use. Three years ago the plan of sending voting papers to 
all Fellows was commenced, and immediately the numbers 
of non-personal votes almost doubled, surpassing slightly 
even the numbers of the present year, when 607 voting 
papers were received by post. As the votes by proxy in 
creased the personal votes fell off; 1894 was the last occa- 
sion when they exceeded 100, and this year they amounted 
only to 46. The chief effect of voting by post has been to 
increase the influence of provincial Fellows at the elections. 
The result is good, and there is no chance of a return to 
the ancient method of voting; it is, indeed, almost a 
question whether it will not be necessary to abolish 

voting altogether, as every year there is a greater 

difficalty in obtaining a quorum. At the election held last 
week the President had to wait ten minutes before there 

_ were six Fellows present, apart from members of the Council, 
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so that he might declare the opening of the election. The 
results of the recent election may be considered as, on the 
whole, not unsatisfactory. We are glad to see that Mr. Howse 
was re-elected. Dr. Ward Cousins was re-elected also, 
and we may attribute this in part at least, to the very 
general, and very natural, disinclination which exists to 
decline to re-appoint retiring members of the Council who 
are applying for re-election. Mr. Edmund Owen headed the 
poll with 323 votes, thanks chiefly to the very large number 
of plaumpers, 28 in all, which he received. No other 
candidate received many plumpers except Sir William 
Dalby, who had 10. Mr. Rickman Godlee came next to Mr. 
Owen with 312 votes, Mr. Howse followed with 307, and 
Mr. Watson Cheyne and Dr. Ward Cousins completed 
the number of su:cessful candidates with 290, and 
259 votes respectively. Mr. Bennett May and Mr. Morgan 
received each 236 votes, and Mr. Clement Lucas had 225. 
None of the other three candidates received more than 200 
votes. We may express the hope that at the next election 
Mr. May, Mr. Morgan, and Mr. Lucas will again stand, 
and that the result of that election will bring them suc- 
cess. All the elected candidates may be regarded as 
valuable additions to the Council; how they -will vote in 
the interesting questions of College politics time alone can. 
show; but we may venture to hope that none of them 
will in any way retard, bat rather help on, the progress 
of the College in the performance of the important duties 
with which it is intrusted. 


THE PLAGUE IN BOMBAY. 


Ws have received a copy of the proceedings of the 
monthly meeting of the Bombay Medical and Physical 
Society held in May last, together with some voluminous 
charts showing the meteorological conditions that prevailed 
daring the late epidemic of bubonic fever in the city and 
island of Bombay, and the mortality caused by the 
disease from September to March last, to which we have 
already adverted. The papers read before the society 
were upon the Clinical Types of Plague with Urinalysis, by 
Surgeon-Captain J. G. Hojel; Remarks on the Pathology 
of Plague, by Surgeon- Captain B. H. F. Leumann; 
and an Outline of Symptoms of Plague, by Surgeon- 
Major W. R. Lyons, M.D. The papers are valuable because 
hey embody the observations and results of those who have 
so recently had a practical experience of the disease, and 
the charts will form a usefal record of the epidemic. The 
deaths from plague in September, October, and November 
were relatively few. These increased in December, and went 
on increasing greatly in January and February, in which 
month the epidemic was at its maximum, and began to 
decline in March. We may add that according to the latest 
telegraphic despatch from the Governor of Bombay the 
deaths from plague last week in Bombay city were only 
twelve, and no cases of, or deaths from, plague had 
occurred in the city of Poona. The mortality in all the 
affected areas was also steadily decreasing. 


PSEUDO-BULBAR PARALYSIS IN CHILDHOOD. 

In a recent issue of the Deutsche Zeitschrift fiir Nervenheil- 
kunde Dr. Brauer, of Heidelberg, has published the case 
of a girl, aged fourteen years, who had an illness charac- 
terised by fever and muscular pains, and after a few days was. 
found to have symmetrical affection of the tongue and lips, 
with difficulty in articulation and in swallowing and slight 
paralysis of the right side. There was also afterwards 
interference with the development of the right arm. On 
examination about a year after the onset of the illness the 
skull was found to be normal, there was a symmetrical 
affection of the orbicularis oris, of the depreasors of the lower 
lip, of the levatores menti, the pterygoids, the tongue, and 
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‘the palate. There was, however, no atrophy of these 
muscles, but the tongue, which was not well developed, was 
‘not moved in speaking. There were no fibrillary contrac- 
tions, no electrical changes in the muscles, and no sensory 
impairment. The palate was paralysed, the palatal reflex 
‘lost, the jaw-jerk increased, the speech almost unintelligible, 
and the intonation distinctly nasal. The right arm was 
shorter and generally smaller than the left, there was slight 
weakness of the peroneal muscles of the right leg, and 
dncreased reflexes also on this side. The good condition 
of the muscles, the absence of fibrillary twitchings, 
the presence of the reflexes and the absence of elec. 
trical changes all speak in favour of there not being any 
‘nuclear lesion, and Dr. Brauer regards the condition as 
esulting from a supra-nuclear lesion, apparently the result 
of acute encephalitis. 


CAMBRIDGE GRADUATES’ MEDICAL CLUB, 


THE annual meeting and dinner of this club, on Tuesday, 
-July 6th, at Limmer’s Hotel, Conduit-street, W., was 
attended by members and their guests to the number of 
fifty-nine. Dr. Howship Dickinson was elected to the office 
of president in the room of the late Sir George Murray 
Humphry, and occupied the chair atthe dinner. After giving 
the loyal toasts of ‘‘ The Queen ” and ‘ The Prince of Wales,” 
he reviewed the chief events of the year in connexion with 
‘the Medical School of Cambridge. The death of Sir G. M. 
Humphry, the appointment of Mr. Joseph Griffiths as reader 
an surgery, of Professor A. A. Kanthack to be deputy 
professor of pathology, and the fact that in the person of 
Dr. Alexander Hill, Master of Downing, the University of 
Cambridge is for the first time in history under the rule of 
@ medical vice-chancellor, were all alluded to in graceful 
terms. ‘The Guests” was proposed by Dr. Norman Moore 
in a speech characteristically fall of hamour and curious 
knowledge—a speech which brought out responses from Sir 
Samuel Wilks, Professor R. C. Jebb, Sir Joseph Fayrer, and 
Sir George Scott Robertaon. The health of the chairman 
was eloquently given by Mr. Herbert Page. 


CONGENITAL AND HEREDITARY OPHTHALMO- 
PLEGIA. 


In a recent number of the Revue Médicale de la Suisse 
Romande Dr. Gourzein describes a family in which this 
peculiarity occurred. The paper is abstracted in the last 
aumber of the Neurologisches Centralblatt. The peculiarity 
occurred in the father of the family and in five sons, while 
the three daughters were unaffected. It was ascertained 
‘from the father that his mother had had the same affection 
and a sister had convergent strabismus, Examination of 
the father revealed almost complete ptosis, so that in order 
to see he had to throw the head back. There was complete 
inability to move the eyeball, but accommodation and the 
light reflex were present and the discs and fundi were 
mormal. There was rotatory nystagmus, but no other 
-affection of the nervous system. A similar condition was 
found in the eldest boy, aged twelve years, and in 
the second, aged nine and a half years, although in 
the latter there was retained some movement of the external 

and internal recti. The third child, a boy who died at the 
age of eight months, suffered in exactly the same way. The 
remaining two boys, aged respectively four years and cight 
months, presented exactly the same condition, while the 
girls were all normal. With the exception of the hereditary 
tendency no distinct etiological factor could be discovered. 
There was no specific taint or any form of toxic condition so 
‘far as vould be ascertained. Dr. Gourzein believes that these 
cases of congenital ophthalmoplegia differ from the ordinary 
form due to nuclear degeneration in the fact that the ptosis 
ds much more marked, that nystagmus is present, and that 


@ greater or less degree of amblyopia co-exists, and he 
regards the condition as a purely muscular affection. 


ROYAL COMMISSION ON TUBERCULOSIS, 


MBertinas of this Commission were held at 7, Whitehall- 
place, on June 30th and July 1st and 2nd, the Right Hon. Sir 
Herbert Maxwell, M.P., being in the chair. The other Com- 
missioners present were Sir Richard Thorne Thorne, K.C.B., 
F.R.8., Professor Brown, C.B., Mr. Shirley F. Murphy, 
Mr. Cooke-Trench, and Mr. John Speir. Evidence was heard 
from Mr. C. Stephenson, F.R.C.V.8., representing the Royal 
Agricultural Society, Veterinary Inspector of the city of 
Newcastle and county of Northumberland, as to the extent 
of the disease in his district and the necessity for aniformity 
iu any legislation so as to oover every channel by which the 
disease may be conveyed ; from Mr. Samuel Rowlandson and 
Mr. Christopher Middleton, both representing the Central 
Chamber of Agriculture, the former also the Royal Agri- 
cultural Society ; from Mr. Sessions, F.R.C.V.S., and Mr. 
Hunting, F.R.C.V.8.; from Sir T. D. Gibson-Carmichael, 
M.P., and Mr. Dobbie, representing the Scottish Chamber of 
Agriculture, the former of whom gave details as to the results 
of testing with tuberculin his Castle Craig herd. 


RIVER POLLUTION AND WATER-SUPPLY. 


THE following state of affairs may possibly account for 
the discrepancy that frequently exists between private 
analyses and the published reports of the water companies. 
Sunbury-on-Thames, with the sylvan surroundings that are 
still spared by the utilitarian hand of the water companies, 
is well known as a health resort or summer home to 
many a jaded City man. In the forty or fifty houses, the 
gardens of which extend to the river, a numerous colony 
annually congregates. These gardens are small and are 
more or less honeycombed by cesspools, there being two 
or three in each, many only a few feet from the river. 
These cesspools are apparently unprovided with any overflow, 
and not only do they receive the contents of the water- 
closets and sinks, but also the rain-water from a considerable 
area. When full their liquid contents must scak through 
the highly pollated gravel soil into the river just above the 
intakes of the water companies. During the recent heavy 
rains some of these cesspools have overflowed the surface of 
the gardens and paved coarts, giving rise to an indescribable 
effaviam. When the river is in flood the condition of the 
water is too awful to contemplate. In addition to these 
pollutions certain poor nomads wash their foul linen on 
Sanday mornings by the river bank in this diluted sewage, 
so that even apart from overflow fouliog pity must be 
extended to the Londoner who has to drink the water taken 
from such a source. 


CESOPHAGOTOMY IN THE INFANT. 


THE operation of cesophagotomy is happily so seldom 
called for that any case in which it has been performed may 
still prove instructive. One such described by Dr. Lemaistre 
of Limoges in the Journal de Clinique et de Thérapeutique 
Infantile, Jane 10th and June 17th, 1897, is peculiar, 
inasmuch as the patient was the youngest whose age has 
been recorded—an infant of six months. The foreign body 
was a leaden brooch 3 centimetres long by 1} broad, which 
had been swallowed and had lodged in the gullet just below 
the cricoid cartilage, where it could be felt with the finger 
passed down the throat. After it had caused more or less 
irritation for fourteen days the child was put under chloro- 
form, and the esophagus, which was found at a depth of 
4 centimetres, was opened at its left side opposite the 
seat of obstruction, the brooch extracted, the wound 
united with deep sutures—a gauze drain being left 
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in its lower extremity,—and a dry antiseptic dress-|be nearly poisoned. Progress is constantly being checked 


ing applied. 
Lemaistre notes in connexion with this case the tolerance 
of foreign bodies shown by the cosophagus as compared with 
the pharynx, and also its great distensibility during life. He 
gives as the results of dissection of the dead subject 
approximate measurements of the cesophagus. According 
to these the total length of this structure at birth is 12 
centimetres, that from the oricoid to the interclavicular 
notch of the sternum 33 centimetres. At six months of age 
1 centimetre has been added to each of these measurements. 
He advocates a long primary incision from the cricoid to the 
sternum for this operation, and following the example of 
H. Schramm,’ he prefers not to include the mucous mem- 
brane in stitching the wound, but would allow its divided 
surface to unite naturally, thus ensuring @ more rapid 
closure. 
CONTAGIOUS DISEASES IN A POOR-LAW 
SCHOOL, 


In the current number of the Practitioner is a very inter- 
esting paper by Dr. 8. G. Litteljohn upon the above subject. 
The school in question is the Central London District, and 
the space of time covered by the paper extends from 
Jan. 1st, 1871, to the present time. The ages of the children 
vary from three to sixteen years, and about 14,000 children 
passed through Dr. Litteljohn’s ‘hands in the period. 
Amongst these 3274 cases of disease occurred; but this 
does not mean that that number of children were affected, 
for one child, of, course, often had the same disease 
twice, or had two or more different fevers. As regards 
seasonal influence, small-pox and diphtheria were diseases 
of March, April, and May. Chicken-pox was pretty 
uniformly distributed throughout the year; scarlet fever 
was most prevalent in December, January, and February, 
and measles in February, March, June, August, and 
November. Whooping-cough was most frequent in December, 
March, February, and April, while influenza was far more 
common in January than in any other month. Of the deaths 
162 in all were due to small-pox, 1 to influenza, 6 to diph- 
theria, and 20 to scarlet fever. The one fatal case of small- 
pox, a boy aged ten years, bore no trace of a vaccine scar, 
Dr. Litteljohn, naturally enough, interpreted the clause of 
the Poor-law that it is the duty of the medical officer to 
** vaccinate all children requiring vaccination ” as including 
re-vaccination, and acted on this idea for some years, when 
he discovered his action was illegal ; so the school is now less 
protected than formerly, but there has been no case of 
small-pox for thirteen years. We have not space enough to 
deal with the whole of this valuable paper, bunt we recom- 
mend every medical man to read it. 


THE STATE OF THE STREETS, 


Wr are glad to see that of late there have been various 
growls in the daily press as to the various dangers and 
objectionable features to be met with in the streets. They 
are many and various and we can only notice a few of them. 
The firet and most important from a medical point of view 
is the abominable custom which is allowed to go on quite 
unchecked of collecting what is euphemistically known as 
“* waste ’—1.¢., every kind of kitchen refuse which gives out 
@ filthy odour—at a late hour in the morning. A flagrant 
instance of this came under our notice the other morning in 
St. James’s-square at 104.M. Traffic of this kind should be 
strictly forbidden except between land 7 a.m. At present— 
and this brings us to another cause of complaint—the traveller 
in a crowded street like Piccadilly may easily get blocked 
on am omnibus jast behind one of these pest carts and 
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After a fortnight the wound had healed, Dr. | by the omnibuses in front and so the nuisance is more or 


less constant. The number of omnibuses will have to be 
limited, and in any case they should not be allowed 
to stop anywhere and as many times as those in charge 
of them like. A third point, which is rather a matter 
for the vestries, is to see that there is some reason 
exercised in watering the streets. We constantly see 
the steep end of Boedford-street sprinkled with water, 
rendering it so slippery that for a horse to get up. 
with a heavy load is a terrible struggle, and has often to be 
given up. The Strand in the meantime, which is just as 
dusty, is seldom watered. No steep street should ever be 
watered artificially except for the purpose of being washed. 
The evils of traffic are increasing, and those we have 
mentioned are inimical to the health and temper of the 
community. As to street noises, we suppose something will 
be done some day, but at present the plague of organs and 
newspaper ‘‘ ranners” is unabated, 


ARREST OF HA:MORRHAGE IN HAMOPHILIA BY 
THE APPLICATION OF HEALTHY BLOOD. 


Dg. BIENWALD has employed this very original method 
in the case of a child, aged two years, the subject of hemo 
philis.' Having failed to arrest the hemorrhage from a 
small wound on the face by the application of perchloride 
of iron, he obtained some blood by aspiration from a healthy 
subject and deposited it on the wound. In a few minutes. 
it coagulated, and the hemorrhage at once ceased. His 
explanation of the action of the remedy is that it supplies. 
the ferment necessary for thrombosis in the small vessels. 
Whether this is correct or not is impossible to say in the 
absence of definite knowledge of the pathology of hwmo- 
philia. As affording his explanation some support we may 
mention the success obtained by Dr. A. E. Wright in his 
experiments with a solution of fibrin ferment and chloride 
of calcium as a styptic. Dr. Blenwald’s ingenious method 
certainly deserves a trial. 


In a telegram to Lord George Hamilton the Governor of 
Bombay has stated that the deaths from plague in Bombay 
city daring the week ending June 25th were 22 out of a total 
from all causes of 520. In Poona daring the same period the: 
total deaths from all causes were 108. One death from plague 
was reported. The high rate of mortality was due to cholera. 
In most districts there were either not any, or very few, deaths. 
from plague, with the exception of Cutch, where there were- 
83 cases and 60 deaths. 


Mr. W. W. Astor has given the munificent annual 
subscription of £1000 to the Prince of Wales’s Hospital 
Fand, being the largest bLitherto received, and another 
generous person has given an annual subscription of 
£250. The total receipts up to the present time are, 
in round numbers, £20,500 in aunual subscriptions, 
£133,150 in donations, and commuted subscriptions to be 
invested £20,550, 


TH treasurer of Guy’s Hospital has received a Jubilee 
gift of £3000 towards the re-endowment fund from a lady 
who desires to remain anonymous, The interest on this sum 
will be applied towards the maintenance of beds in Queen 
Victoria Ward recently re-opened by the Prince of Wales. 


AT a meeting of the Council of the Royal College of 
Veterinary Surgeons, held on the 2nd inst., for the appoint- 
ment of officers, Professor Pemberthy was unanimously 
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elected President, and Sir F. Fitzwygram, Messrs. Simpson, 
Trigger, Wragg, Mason, and McFadyean Vice-Presidents. 


AT a special meeting of the Council of University College, 
Bristol, held on the 29th ult., Mr. Charles Alexander Morton, 
#.R.C.8.Eog., U.R.C.P.Lond., and Mr. James Swain, 
M.D. M.8. Lond., F.RC.S. Eng., were appointed Joint 
Professors of Surgery in the Faculty of Medicine. 


Weare glad to note that Dr. John Thomas Arlidge has 
been granted a Civil List Pension of £150 per annum ‘in 
consideration of his valuable labours in the cause of public 
health, and especially his investigation into the hygienic 
results of particular industries and occupations.” 


H.R.H. tHE DUKE OF CAMBRIDGE has accepted the 
invitation of the Mayor and Corporation of Harrogate to 
open the new Royal Baths. July 13th is the day provisionally 
fixed for the ceremony. 


SOME NOTES ON THE LATE GRECO- 
TURKISH WAR. 


OnE of the most lamentable things about the recent war 
between Greece and Turkey was the inadequacy of provision 
which the Greek nation made for their wounded, and had it 
mot been for the kindheartedneas of foreigners Greece must 
have borne the stigma of treating her wounded in a way 
which would have almost discredited a nation far lower in 
the scale of civilisation. It is on record that a man with a 
broken femur was strapped straddlewise across the back of 
@ mule and thus carried for several miles, and this is by no 
means an isolated instance of the barbarity of the methods 
adopted. For men to be conveyed from a cart to an open 
boat, again to a wagon, and again to a large steamer was a 
common occarrence on the Arta side, and many injaries 
proved fatal or were made much worse by the absence of 
any efficient means of transport. One man with a bullet 
wound through the thigh who was brought to the English 
hospital nearly died in consequence of this means of trans- 
port. The wound of exit at the back had been so rubbed by 
the constant friction of the splint that a large sore or 
sloughing wound the size of the palms of both hands was 
the result. ~~ 

The military hospitals, in which there were no Greek 
women nurses, were for the most part dirty and quite ill- 
rie es to the needs of war; the soldiers were put to bed in 
their regimentals, just as they had come from the war; 
and operations were performed without chloroform, not from 
lack of the anwathetic, bat from some occult reason 
only known to the Greek surgeons. The hospitals, 
however, which were under the patronage of the 
Princess were everywhere more clean and well looked 
after. The English hospital in the Pirsns was made up of 
only about twenty-seven beds ; the other one had one hundred. 
These were the two hospitals organised by the Daily 
Chronicle fund. As regards the situation, the hospital at 
Pireus was an ideal one situated at the corner of a 
promontory overlooking the open sea, surrounded by 
picturesque scenery and pure air. 

The cases in the English hospitals were selected on 
account of their severity and to prevent the further suffering 
which a removal to the hospitals in Athens would intensify. 
but they do not call for any special notice. The number «f 
wounded, which in Athens alone amounted to about 3000, 
was unduly large in proportion to the number killed outright 
ia the battlefield, which, it is stated, was comparatively 
emall. No cases of bayonet wounds were seen in the 
English hospital, but one-fifth of the cases was produced by 
shells, or by stones, &3., thrown up by the bursting of 
shells. The large number of gunshot wounds (Martini) 
presented an extraordinary similar appearance, the round 
black holes with white charred edge of entrance and 
exit beiog so alike that they might have been painted 
by the same brash. The chief interest of the wounds lay 
in the direction taken by the bullets: some passed in the 


neighbourhood of dangerous or important parts without doin; 
any damage; others passed through joints, and rendered 
the question of resection a debatable one; whilst those 
striking bone always produced extreme comminution because 
of the flat-headed ahape of the missiles. These weighed 
about los. 1 gr. and resembled 1} in. of uncut cedar pencil. 
Those perforating the abdomen all proved fatal, the bladder, 
stomach, as well as many of the intestine being 
perforated. It was noticeable that the larger number of 
men were wounded in the lower extremities, probably the 
result of long-distance firing or nearly spent shots. 

A glance igh the following iist of 110 cases from the 
military hospital at Corfu, where the cases were not selected, 
shows that nearly 50 per cent. were injuries to the hands, 
the actual figures showing injuries to the left hand 22, and 
to the right hand 23, total 45. To comment on the 
nature of these injuries would perhaps be uncharitable, but 
the fact is nevertheless significant. 

1. Bullet wound in upperarm. 2. Injury to right thumb. 
3. Bullet wound through right shoulder. 4. Left first finger. 
5. Left firet finger. 6. Ballet wound through right thigh. 
7. Ballet wound through right shoulder. 8. Amputation of 
first finger right hand. 9, Amputation of top of first finger 
left hand. 10. Bullet wound through left hand. 11. Bullet 
wound through left hand. 12. Ballet wound of left thumb. 
13. Amputation of second finger left hand. 14. Bullet 
wound through right shoulder. 15. Shell wound of right hand. 
16 Grazed wound of left side. 17. Amputation of middle finger 
left hand. 18. Amputation of top of little finger left hand. 
19, Amputation of top of first finger right hand. 20. Bullet 
wound through right wrist. 21. Amputation of top of first 
finger right band. 22. Amputation of whole of first finger right 
hand. 23. Amputation of half of middle finger right hand. 
24. Ijary and amputation of top middle finger right band. 
25 Gunshot wound and fracture left forearm. 26. Shell 
wound and amputation of middls finger left hand. 27. Ballet 
wound through left hand. 28. Amputation of half first 
finger right hand. 29. Bullet wound and fracture of right 
band. 30. Bullet wound through right shoulder. 31. Shell 
wound instep right leg. 32. Amputation of half firet finger 
right hand. 33. Amputation of first finger left hand. 34. Am- 
putation of half of first finger right hand. 35. Grazed wound 
of middle finger right hand. 36. Bullet wound transversely 
across neck and back. 37. Amputation of half of first finger 
right hand. 38 Amputation of top of thumb left hand. 
39. Bullet wound through lower leg right side. 40. Grased 
wound of left thumb. 41. Ballet wound through chest (no 
spitting of blood). 42. Bullet wound right arm to elbow. 
43. Ballet through palm of left hand. 44. Grazed wound 
of right side of head. 45. Amputation of top of finger 
left hand. 46. Amputation of top of little finger right hand. 
47. Amputation of half of index finger left hand. 48. Wound 
of top of left thumb. 49. Amputation of half of index finger 
left hand. 60. Amputation of top index finger right hand. 
51. Ballet wound through left shoulder. 52. Bullet wound 
through right upper arm. 53. Ballet wound through left 
hand. 64. Grazed wound of right side of chest. 55. Bullet 
wound through left palm of hand. 66. Ballet wound through 
left foot; amputation of toe. 57. Grazed shell wound of 
right foot. . Grazed ballet wound of left forearm. 
59. Amputation of top of little finger right side. 60. Bullet 
wound between fingers left hand. 61. Contused wound of 
sbell of face right side. 62. Contused wound of shell on 
left foot. 63. Amputation of first finger left hand. 
64. Balles wound through left upper arm. 65. Grazed 
wound between thumb and first finger left hand. 66. Am- 
putation of finger right hand. 67. Grazed wound first 
finger right hand. 68. Amputation of top of first finger 
of right hand. 69. Ballet through the right foot. 
70. Ballet wound through left thigh. 71. Bullet wound 
acroas and through shoulders and back. 72. Amputation top 
of first finger right hand. 73. Amputation top of first finger 
right hand. 74, Bullet wound through right hand. 75. 
Ballet wound through right forearm. 76. Bullet wound 
through left ham. 77. Grazed wound third finger right 
band. 78 Compound comminuted fracture of left patella. 
79. Bullet wound through back of neck. 80. Amputation 
top of little finger left hand. 81. Ballet wound through left 
upper thigh. &2. Ballet wound through left shoulder blade. 
83. Bullet wound through left upper arm. 84. Ballet wound 
graze right chest (no spitting of blood). 85. Ballet wound 
through left forearm. 86 Ballet wound through upper left 
forearm. 87. Bullet wound of face (a very interest- 
ing case). 83. Bullet wound cf left toes. 89. Grazed bullet 
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wound of back of head. 90. Grazed wound between fingers 
left hand. 91. Bullet wound through left shoulder. 
92. Bullet wound across back. 93 Amputation of top of first 
finger right hand. 94. Ballet in left thigh; no fractare ; 
removed, @5. Penetrating bullet wound left foot. 96. 
Penetrating ballet wound across right side of face 
and eye. 97. Ballet wound of left buttock. 98. Bullet 
wound of right calf. 99. Bullet wound across abdomen ; 
fiesh wound. 100. Grazed wound across top of head. 101. 
Ballet wound across right knee joint (officer). 102 Menin- 
itis, after ballet wound across back of head. 103. Knocked 
Sows, and bruising of left side. 104. Incised wound of left 
toot. 105. Contused wounds of both calves. 106. Swollen 
and burst feet. 107. Fell from mountain, graze of head, 
and spat blood. 108 Amputation top of first and second 
finger right hand. 109. Penetrating bullet wound left upper 
thigh. 110. Ballet wound through left foot. 

Tt is only right to state that the success of the arrange- 
ment of the larger English hospital was due to the 
experienced aid of Mr. 8. Osborn, F.R.C.8., chief surgeon to 
the 8t. John Ambulance Association. 


STATISTICS OF CHOLERA. 


Ouz Special Correspondent in Egypt sends us the follow- 
ing figures showing how cholera was distributed throughout 
the various districts of Egypt during the epidemic which 
lasted from October, 1895, to November, 1896 :— 


: 
Hoi; db ibls 
33] = 2/6 
¢ 4 i 8 
~ | Dec. 7th | Oct. 2ist | 1519 | 1349 
— | Dec. 28th | Nov. 3rd | 1072 | 914 
— | duly 4b | Sept. 24th | 23 20 
— | May 3rd | Oct. 1th 2B 15 
— | June 12h | Aug. 3tet 4 4 
bB Oct. 11th | Bept. 16th £28 eT 
143 | Dee. lt | Oct. 20eh | 4425 | 3603 
6 Oct. 13th | Sept. 29th | 1359 net 
96 | Oct. 26th | Sept. 25th | 1446 | 1137 
3% =| June ard | Oct. 23rd | 800 | 662 
73 | May 12th | Oct. 29th | 962 | 928 
% | JuneSth | Oct.1th | 528 | 44 
@B | Jen. 8th | Oct.14th | 6l6 | 533 
21 | May 6th | Sept. 3ist | 372 | 285 
58 | June Sth | Aug. 24th | 2183 | 1988 
% May Siet | Oct. Sth 515 483 
32 | April 16th | Oct. 9th | 957 | 792 
60 | June 14th | Oct. 10th | 2242 | 1916 
27 | June 27th | Sept. 30th | 927 | 804 
— | Sume 12th | Sept. 1th | 1103 | 836 
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The Royal Commission. 

A uxpring of the Royal Commission was held at Trafalgar- 
buildings, Charing-cross, on Tuesday last, Lord Llandaff 
(residing. Matters relating to procedure were discassed, 
and the commissioners have had under consideration the 
faction of the appearance of counsel before them, a 
Proceeding to which they are willing to consent within 
Umitations. 


The County Council and the Royal Commission. 
‘The Water Committee of the Londoa County Council have 


tad before them 8 communication from the Royal Com- 
tiation stating that the commissioners will be ed to 
teceive evidence from the Council upon the points referred to 


them for consideration. The Water Committee are now con- 
sidering the evidence which is to be presented by witnesses 
on behalf of the Council, and bave prepared a series of reso- 
lations which, they believe, will represent the opinion of 
the majority of the Council, and which they hope 
that the Council will at the next meeting. 

These recolutions are to the effect that (1) the water-supply 
of the metropolis should not continue in the hands of private 
companies ; (2) that the undertakings of the metropolitan 
water companies should forthwith be purchased at a fair and 
reasonable valuation ; (3) that the management of the water- 
supply should be effected either (a) by the London County 
Council supplying its own area directly and outside authorities 
in bulk at fixed price ; or (6) by the London County Council 
supplying its own area only, and the outside authorities 
supplying their areas; or (c) by a new body supplying 
directly the whole area both witbin and without the county ; 
and (2) that, in any case, it is desirable that the London 
County Council should. in the firat instance, be the purchas- 
ing authority on behalf of the population of the whole area 
concerned, 

A further resolution suggeste that if the undertakings of 
the water companies are not acquired, it is essential that 
effective powers of control sboald be given to the London 
County Council, and that the legal position of the companies 
should be re-considered. 


“The Water Famine in South London.” 


The area affected by the recent break-down in the 
water-supply in the Lambeth Company's district was 
certainly a large one. The break-down, it will be 
remembered, waa said to be due to a difficulty with 
the filter beds at Ditton. The engineer of the company 
wrote to one of the customers who complained of the 
failure of the company to supply him with water, and 
in his letter he mentioned that the area affected by the 
break-down was 8 large one, and gave that as one of the 
reasons why every customer could not be informed that the 
water-supply would for a time be deficient. As far as we 
have seen, Mr. Andros, the writer of the original letter cf 
complaint, is the only customer in the Lambeth district who 
bas made a public complaint on the matter, but many 
lettera on the subject were received by the Penge Vestry. 
The Lewisham Board of Works in a debate upon the subject 
did not mince matters; but the board had before them 
evidence to show that the sudden stoppage of water had 
placed certain workmen in grave peril. On the motion of 
the chairman of the board it was agreed that a very strong 
letter should be written to the company especially complain- 
ing that the company did not give notice of the failure of 
the supply. T_ dearth of water lasted three or four days, 
and it would have been easy for the ccmpany to have given 
notice to the public on the first day. Then the public could 
have economised what water they had and have taken pre- 
cautions against accident. 


East London Waterworks. 


We understand that the East London Waterworks Com- 
pany are now supplying water from their new reservoirs, the 
East and West Warwick. We lately gave a full description 
and plan of these reservoirs in THE LANCET. The water 
from them passes through a meter house which has been 
recently erected, and is fitted up with a Venturi meter capable 
of registering an amount up to 60,000,000 gallons a day. 


ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


MRETING oF FELLows, 

Tae half-yearly meeting of Fellows of the College was 
held on July 1st, immediately after the election to the 
Council, the result of which was published in our issue of 
last week, vide p. 67; the President, Sir Wituiam 
Mac Cormac, Bast., was in the chair. 

Forty-eight Fellows, including fourteen members of the 
Council, were present. 

The PRESIDENT reported that the Council had received a 
letter from Lord Lister in which he requested that his 
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warmest thanks might be expressed to the Fellows for their 
kind congratulations. 

Mr. R. B. ANDERSON moved :— 

“Tbat, as asked in a memorial dated May, 1857, of Fellows and 

Members practising in Plymouth, Devonport, and Stonehouse and the 
neighbourhood, and in reference to resolutions of previous meetings of 
Fellows and Members, the Council be requested to afford the College 
some explanation as to the rights referred to in Section XV. of the 
College By-laws ; and particular! ly why Fellows and Members are in error 
in regarding the violation of the right to practise their profession as a 
disturbance in the exercise of a right acquired by them as Members of 
the College, and the Council’s undertaking to protect and defend 
Fellows and Members so disturbed as a binding obligation.” 
He said that the Council had been requested by the 
memorialists to subscribe to the fund for obtaining a 
rescinding of the judgments which had been given against 
him, but that they had said that Section XV., which promised 
to maintain the rights of Fellows and Members when inter- 
fered with, did not apply to his case. The Council was then 
requested to explain what were the rights referred to in the 
by-law, but they had replied ‘‘they did not think it 
incumbent upon them to give explanations of the conclusions 
at which they might arrive, but were of opinion that Mr. 
Anderson’s case did not come within the terms of Section XV. 
of the by-laws.” The resolution he was bringing forward 
was to ask the Council to give some explanation of the 
rights and privileges which were mentioned in the by-law. 
It was most important that the Fellows and Members should 
know what were the rights which the Council would maintain. 
So far as he could see, the only right to which the by-law 
could refer was the right to practise surgery; this was 
acquired by becoming a Fellow or Member of the College. 
The silence on the part of the Council was very significant, 
and he urged the ‘meeting to carry this resolution, which 
formally requested the Council to give the explanation of 
what rights were referred to in Section XV. 

Mr. GkORGH JACKSON seconded the resolution. 

The PresipENT said that Mr. Anderson’s case had been 
before the Council many times. They all felt the greatest 
sympathy with him for the way in which he had been 
treated, but they had come to the conclusion that the 
College funds could not be employed for such a purpose, 
and that help for Mr. Anderson must come out of their own 
pockets. The College was for the promotion of surgery, 
and the good work it had done in its museum, its library, 
and its laboratories was acknowledged by all; it would be 
an entirely new departure to contribute to the maintaining of 
actions at Jaw, however deserving the Fellow or Member 
affected might be. He would like to ask Mr. Anderson if it 
were true that there was no part of the British Empire where 
he could not practise? 

Mr. F. J. Gant said that he had always taken a very 
warm interest in Mr. Anderson’s case, but the College bad no 
right to contribute from its funds to such a purpose; he 
would move an amendment :— 

“That having heard the President's explanation in reference to the 
action of the Council in Mr. Anderson’s case, this meeting, while 
expressing sympathy with Mr. Anderson, suggests [to the Council] 
that no farther action be taken in this case.” 

Sir Ropeat CRAVEN seconded the amendment. 

Mr. ANDERSON thanked the meeting for the offered 
sympathy, but urged that sympathy afforded no relief 
from his persecutions. The explanation of the President 
did not really touch the question of the meaning 
of the by-law. As to the question which he had 
been asked, it was not a fact that he could practise 
in Tobago in the same way as other Fellows of the 
College could; the judgments againet him were still in 
force, and until these were rescinded it was practically im- 
possible for him to practise there. About £900 would be 
required to carry his appeal to the Privy Council. 

On being put the amendment was carried by 25 votes to 4, 
and on being put as a substantive motion, it was carried by 
29 tol. 

Mr. ANDERSON then moved his second resolution, which 
was as follows :— 

“That this meeting desires to call the attention of the Council to the 
published reports of the proceedings of the General Medical Council at 
the recent session in the matter of a petition of & Fellow and Member 
praying for the defence by tbe General Medical Council of his rights 
guaranteed under the Medical Acts, and to Mr. Bryant's action in the 
Matter; and to inquire whether, in voting against the tion of the 
petition and its entry on the minutes, and in accepting the advice of 
the Council's legal advieer without considering it in relation to the 
merits and prayer of the petition, Mr. Bryant (a) correctly construed 
the views of the Council on the subject, or (b) acted eatisfactorily as the 
representative of the Council on the General Medical Council ” 


Mr. Guonan Jackson seconded, 
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The PRESIDENT said that Mr. Bryant bad been asked to . 
represent the College on the General Medical Council; that 
no course of action bad ever been dictated to him, but he 
was expected to act according to his own judgment, and 
that no other arrangement would be satisfactory to the 


College or to Mr. Bryant. 
Sir RopuRt CRAVEN suggested that Mr. Anderson should 
‘or the money necessary to carry 


appeal to the profession 
on his actions. 
The resolution was put and lost. 


Public Health and Poor Fab. 


LOCAL GOVERNMENT DEPARTMEN®. 


REPORTS OF INSPECTORS OF THE MEDIOAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 


Enteric Fever in the City of Chichester, by Dr. T. 
BuLsTRoDE.'—This occurrence took place in the months of 
May to September of last year, and it has interest because 
it seems most clearly to have been brought about in the: 
main by conditions of pollution of soil apart from the question 
of the influence of such pollution upon the water-supply- 
Chichester has long had a bad repute as regards the preva- 
lence of enteric fever. It was inepected by the late Dr. 
Seaton in 1865 and again by Dr. Airy in 1879, and for some 
twenty years its ‘‘ fever” death-rate has been largely in exces 
of that of the county in which it js situated, and also in 
excess of that for England and Wales. Among the points 
which are worked out with much care by Dr. Balstrode is 
the fact that the locality invaded—namely, one situated 
outside the old walls—is the same as that which had 
been invaded before. Then it is shown that the incidence of 
the disease could not have been due to imperfections in a 
new system of sewerage—indeed, only one house inside 
the walls that was drained became infected ; and, lastly, it” 
appears that the public and private water services could not 
have induced the disease. ‘hus, of 494 houses inside the 
walls which receive the public service of water only 3 were: 
invaded ; and taking all the well waters it appears that of 
76 houses invaded within and outside the city walls the rate. 
of attack on well-water drinkers was 2:9 per cent., and that- 
on town water drinkers was 2°6 ; in other words, it was prac- 
tically equal. But the fouling of soil about houses, and this 
notably in the locality infected, is about as bad as it could 
be. Everywhere cesspools and cesapits, disused or still im 
use, abound. Chichester is ‘‘ riddled with them,” and when 
houses are sewered or have proper closets provided all the 
reeking filth of the past is merely covered in and left there 
to foul and infect the soil. The case is one in which the 
perpetuation of enteric fever seems to have been ensured 
reason of maintaining the foul condition of the soil, 
in this sense the report, which is well illustrated, has 
distinct interest for students of epidemiology. 


REPORTS OF MEDICAL OFFIOERS OF HEALTH. 

Southampton Port District.—During 1896 the Admirali 
selected Southampton as the port of the embarkation an 
disembarkation of troops, and although, as Mr. Wellesley 
Harris observes, this step may be held to be good for the 
port in a commercial aspect, it undoubtedly increases the 
risks to Southampton of the importation of exotic diseases, 
a@ risk which bas been very materially increased durin, 
the recent trooping season, owing to the presence ot 
bubonic plague at Bombay, whence came a large number of 
troops. ah troopship carries on an average, Mr. Harris 
tells us, some 1250 troops, together with a orew of about 170 
Lascars. Arrangements have, it appears, been made by which 
an officer of the Army Medical Department assists Mr. Harris 
in his duties in connexion with troopships, and the courtesy of 
the military authorities, as also of the Customs, ia a matter of 
grateful acknowledgement on the t of Mr. Harris. We: 
expect, too, that no inconsiderable s! of the success of the: 
arrangement is due to the valuable assistance which Mr. 
Harris is able to afford and to the tactful manner in which 
he carries out his arduous duties. The trade of the port of 
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Southampton is rapidly increasing, and the net tonnage of 
the vessels entering the port during last year amounted to 
3,596,945, as against 2,562,549 in 1892 ; and it is a fortunate 
matter, having regard to the increased risk which this 
amount of shipping entails, that the Southampton Port 
Sanitary Authority have adopted a liberal, far-seeing policy in 
their arrangements. An interesting instance of the danger 
-of eating raw mussels procured from near the main sewer 
outfall is recorded by Mr. Harris. Three sallors who had 
thus eaten were attacked with vomiting and diarrhes, and 
two of them subsequently developed what appears to have 
een enteric fever. A somewhat unique point in connexion 
with the attacks of gastritis is that the symptoms did not 
develop until some six days after the consumption of the 
«mussels, while in the majority of cases of a similar nature 
the onset of the symptoms has been within a few hours of 
‘the ingestion of the mussels. Under any circumstances it 
would be well, it seems to us, if a notice were erected near 
‘to the sewer outfall warning persons as to the danger of 
consuming mussels found in its vicinity. 

Worcester Urban District—The chief feature in the 
sanitary history of Worcester during 1896 was an epidemic 
of diphtheria which caused 49 deaths among 317 notified 
cases, The outbreak is the more interesting inasmuch as 
there is no record of a previous epidemic in the city, the 
deaths in any one year from 1873 to 1889 having never 
exceeded 8 in number, while the total for the whole seven- 
teen years was but 43. Since 1892 the deaths have been 
‘somewhat more numerous, but no outbreak has occurred. 
From the monthly notification returns it seems that diph- 
theria commenced to be epidemic in May, but ‘t has to be 
moted that in the first quarter of the year sore-throat was 

valent in the district, and that there occurred in addition 

6 cases, with 5 deaths, from diphtheria. Of these 16 cases, 
+3 only were of school age. In April 3 cases occurred, and 2 
of these were children attending an infant school; while in 
May, out of the 11 cases notified, 8 were of children 
attending school, and other 2 in families members of which 
went to school, the remaining case having presumably no 
relation to school attendance. Throoghout the epidemio 
there were 155 scholars, from 21 schools, who suffered 
from diphtheria, figures which do.not include secondary 
cases waich occurred in 1h3 houses primarily invaded 
by school attending cases. There were but five schools 
which were invaded by the disease in a marked degree, 
mone of the other schools having contributed more 
than 10 cases each; and amongst the scholars attending 
school in the poorest and most unhealthy part of the town 
there was but one notified case. In all there were 254 
thouses invaded, and in 58 the first notified case was of a 
‘ person not attending school. Dr. Mabyn Read thinks that 
“* the aggregation of children in schools is the main factor in 
the spread of this and otber diseases.” It is, of course, 
mecessary to be careful in the use of the term ‘‘ main factor,” 
inasmuch as it is obvious that in certain outbreaks of diph- 
theria it is by no means easy to demonstrate, or even legiti- 
ately to infer, that ‘school influence” is the ‘‘main factor”; 
and it is perhaps more precise to say that under certain con- 
ditions, and when the disease is exhibiting a high degree of 
infectivity, the aggregation of children at susceptible ages in 
echools may be, and often is, a very potent, or even the main, 
factor in disseminating the disease. If this be a correct 
thesis it is to be expected that, as these opportunities 
or the favourable operations of infectivity increase, even 
#o will what may be termed the natural variations of 
the diphtheria in any given locality tend to be influenced. 
‘By natural variations we mean here those remarkable 
scents and descents of diphtheria prevalence for which we 
‘have as yet found no adequate explanation, and it is farther 
@ecessary to insist that these variations often manifest 
Opposite tendencies in different localities. The history of 
Birmingham may be taken as a good example. Here 
walence of the disease has been falling since 1873, but 
the autumn of 1804 a rise commenced which has reached 
dn 1896 a point hitherto altogether unknown in the district. 
Dr. Read remarks that his ‘ 08 goes to show that it 
4s not the pronounced oases of diphtheria that spread the 
disease, but those ill-defined sore-throuts seldom seen by 
medical men.” This is surely the key, in a sense, to much 
that has been affirmed and denied in reference to school 
dnfiuence, and all of us who have had ex ce in out- 
breaks of diphtheria can recall numerous instances where 
the first notified case was not attending school, but where he 
or she had been infected by a school-attending brother or 


sister who was found to have been the subject of mild but 
un! ised diphtheria. In a word, notification tells us 
only of that which is recognised, and not necessarily of that 
which may have been the origin of the outbreak, and which 
may still be causing its spread. School closure in the 
Worcester outbreak appears to have been attended with good 
results, but it would have been of interest had Dr. 
furnished the‘daily and even weekly notification returns in 
connexion with each school area, together with the dates of 
closure and of re-opening of each school. 

Coventry Urban District.—Tun Lancet of April 17th, 
1897, contained an obituary notice of Dr. Mark Anthony 
Fenton, the medical officer of health of Coventry, and since 
that date his annual report for 1896 has reached us. Dr. 
Fenton was compelled to relinquish his life’s work on 
March 27th, but he had prior to this completed his annual 
report, and the town clerk has been able to edit it. The 
year 1896 was for Coventry one of unexampled prosperity 
for the cycle and allied industries; large numbers of 
mechanics were attracted from other districts, while the 
employés from the Coventry watch and ribbon trades came 
over to the cycle industry, movements which, Dr. Fenton 
observed, changed the character of the working population 
and led to a marked diminution in outdoor relief and in the 
number of inmatesin the workhouse. During the year under 
review the compulsory notification of measles, which has 
been in force in Coventry for the last five years, was 
abolished, and it has to be noted that from 1877 until the 
adoption of compulsory notification a system of voluntary 
notification was in force for this disease. The following 
table will be of interest :— 


Period of Voluntary Notification. 


Death-rate per 
Cases | 
—_ Deaths. 1000 popu- 
notitied. | dation living. 
Five years ending 1881 | ™! | 43 | 10 
” 1886! 2872 81 20 
1891 2556 82 16 


Period of Crmpulsory Notification, 


| Death-rate 
per 
Cases Deaths. 1000 popu- 
= notitied. lation ting. 
Five years ending 1898 |  4€20 95 a 


“ 


There were epidemios in 1882, 1884, 1886, 1889, 1891, 1894, 
and 1896. The measures adopted were the distribation of 
printed instructions and the prohibition from school attend- 
ance of children from invaded houses, The conclusion to 
be drawn from the experience at Coventry is, Dr. Fenton 
added, that notification without isolation is not of much 
practical value, and he thought that the provision of hospital 
accommodation for 8 small namber of cases so as to isolate 
the initial centres of infection might do good. The 


.Glouoester outbreak of small-pox proved a temporary benefit 


to Coventry in the matter of vaccination, and the guardians, 
who previously had refused to prosecute, rescinded the reeo- 
lution embodying that determination. The result was that 
the percentage of children vaccinated rose from 4'5 in 1895 
to 41 in 1896. Dr. Fenton was of opinion that if the paeudo- 
voluntary system suggested by the Vaccination Com- 
missioners becomes law vaccination in Coventry will soon 
disappear. 

Norwich Urban District.—Dr. H. Cooper-Pattin welcomes 
the formation in Norwich of a ‘‘Sanitary Aid Association,” 
which he thinks will do useful work in the direction of - 
stimulating public opinion, and thus in aiding the efforts of 
the sanitary autherity. Clergy of all creeds have joined the 
association, and its constitution is such as to command 
respect. The isolation hoepital at Norwich seems to be 
popalar, but unfortanately the acoommodation is inadequate 
for the needs of the city, and instead of there being one bed 
to every 1000 of the population there is but one to every 
2250. As a result of this deficiency first cases of scarlet fever 
occurring in a house were often during last year unable to be 
removed, and hence other children contracted the disease. 
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Dr. Cooper-Pattin thinks that damp, foggy weather, par- 
ticularly when it is associated with low barometric pressure, 
tends to produce a congested state of the tissues lining the 
fauces and thus predisposes to attacks of diphtheria. There 
were 196 cases of enteric fever notified in Norwich last year, 
and Dr. Cooper-Pattin has gone very thoroughly into the 
distribution of the cases in regard to the several factors 
which may have been concerned in their causation. The 
chief conclusions at which he arrives are these: that enterio 
fever has been prevalent in Norwich for the last sixteen 
years, and that the endemicity of the disease is connected 
m some degree at leatt with the methods of excrement 
disposal which obtain in the city; that emanations from 
sewer gratings, untrapped gullies, &c., exert a predisposing 
influence on those exposed to them ; and tbat the thousands 
of fixed and movable ‘' bins” pollute the soil and air in the 
vicinity of dwellings, and thus afford a favourable nidus for 
the disease germs. As evidence of soil pollution Dr. Cooper- 
Pattin calls attention to the high proportion of chlorides and 
nitrates to be detected in the soil of the city. 

Maidstone Urban District.—During last year the water in 
one of the reservoirs supplying the town became polluted in 
rather an unusual and interesting fashion. Attention was 
first called to the fact that the water in question was polluted 
through the regular analyses which are made of the public 
water-supply, and an illustration is thus afforded of the value 
of these analyses. It seems there are two reservoirs, one 
known as the new and the other as the old reservoir, situated 
one on either side of the road and of the sewer which passes 
along it. The new reservoir is at a higher level than the 
sewer, the old reservoir at a lower level. The springs 
furnishing water to the reservoirs rise to the weat of the new 
reservoir, and the water thus traverses the road containing 

_ the sewer before reaching the old or low-level reservoir. In 
explaining how the pollution took place Mr. M. A. Adams 
points out that when the level of the spring water is, as it 
usually is, at a higher level than the sewer the water tends 

. to pass through apy leak in the sewer pipes into the sewer ; 
bat, on the other hand, when, as was recently the case, the 
water is at a lower Jevel than the sewer the reverse process 
takes place, and the sewage tends under certain circamstances 
to pass out into the surrounding soil, and subsequently to be 
carried with the spring water into the lower reservoir. All 
this, Mr. Adams adds, exactly fits in with the facts and 
ciroumstances of the case, and the water from the lower 
reservoir bas not since been used. 

Plympton St. Mary Rural District —Mr. Noy Scott com- 

of the nuisance caused in his district by the refuse 
from Plymouth know as ‘'Piymouth dung.” This refuse is 
stated to be stored by the contractor until it becomes offen- 
sive, when it is sold to farmers, who spread it on the land for 
manure. Mr. Noy Scott reports that the refuse causes sickness 
in people who are brought in contact with it, and he urges that 
something should be done to abate the nuisance. It seems 
that the most effectual and probable remedy is the provision 
of a destructor by the Plymouth Corporation. Proposals for 
the erection of a joint isolation hospital in connexion with 
this district have fallen through, but the district council 
have obtained permission to lease a piece of ground on which 
smallpox hospital can at any time be erected, and the 
medical officer of health has been ewpowered to purchase 
@ temporary hospital if necessary. We trust the building 
will be in place in time for the isolation of the first case, but 
it would be surely better if the counoil followed the advice 
of their medical officer of health and procured the site and 
hospital before this case arises. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In thirty-three of the largest English towns 7115 
births and 3106 deaths were registered during the week 
ending July 3rd. The annual rate of mortality in these 
towns, which had been 15:8 and 15:7 per 1000 in the two 

weeks, further declined last week to 14:7. In 

don the rate was 13:5 per 1000, while it av. 156 

in the thirty-two provincial towns. The lowest death-rates 
in these towns were 10:3 in Croydon, 11:4 in Halifax, 11°5 
in Leeds, and 11:6 in Derby; the highest rates were 20:1 
in Liverpool and in Burnley, 210 in Salford, 21:9 in 
Plymouth, and 25:4 in Preston. The 3106 deaths in 
~these towns included 409 which were referred to the 


cl symotic diseases, against 355 and 404 im 
io = 0 preceding weeks; of these, 156 resulted from 
ja i 82 from diarrhoea, 77 trom whooping-cough, 4h: 
from diphtheria, 34 from scarlet fever, and 19 from 


“‘ fever” cipally enteric). No deaths from any 
of these were recorded last week in Swansea, 
in Derby, or in Halifax, while they caused the highest 


death-rates in Manchester, Salford, Burnley, Preston, and 
Plymouth, The greatest mortality from measles occurred 
in Bolton, Newcastle-upon-Tyne, Birmingham, Manchester, 
Salford, Burnley, and Preston; from scarlet fever in 
Lelceater ; from whooping-oough ‘in Norwich, Oldham, and 
Plymouth ; and from diarrhea in Barnley and Plymouth. 
The mortality from ‘‘ fever” showed no marked excess in any 
of the large towns. The 41 deaths from diphtheria 
included i No fatal 


numbers increasing from 2380 to 2789 on the nine pre- 
ceding Saturdays; 310 new cases were admitted during 
the week, against 255, 274, and 267 in the three pre- 
ceding weeks. The deaths roferred to diseases of the 
respiratory in London, which had been 140 and 
142 in the two weeks, declined again to 127 
last week, and were 70 below the corrected average. The 
causes of 35, or 1:1 per cent., of the deaths in the thirty- 
three towns were not certified either by a registered 
medical practitioner or by a ooroner. All the causes 
of death were duly oertified in Portsmouth, Bristol, 
Nottingham, Newcastle-upon-Tyne, and in eleven other 
amaller towns ; the }: of uncertified deaths 
were registered in Wolverhampton, Birmingham, Norwich, 
and Leicester. 


e HEALTH OF SOOTOH TOWMS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 19:4 per 1000 in each of the two Preceding 
weeks, declined to 18:7 during the week ending July 3rd, 
but exceeded by 4:0 per 1000 the mean rate during the 
same period in the thirty-three lish towns. 
The rates in the eight Scotch towns from 11:3 
in Aberdeen and 170 in Perth to 21:7 in Paisley and 33-2 
in Leith. The 557 deaths im art} towns included 23 
which were referred to diarrhea, 21 to whooping-cough, 
16 to measles, 10 to “ tar 5 to scarlet fever, 
deaths resulted from 

against 87 and 69 


egual to an annual rate of 2:6 per 1000, which was 
0-7 above the mean rate last week from the same diseases: 
in the thirty-three large lish towns. The fatal 
cases of whooping-oough, which had declined from 40 to 16 
in the four preceding weeks, rose a to 21 last week, of 
which 10 occurred in Glasgow, 6 in Leith, and 3in Edinburgh. 
The 16 deaths from measles showed a further decline from 
the numbers recorded in recent weeks, and included 9 in 
Leith, 4 in Edinburgh, and 3 in Glasgow. The deaths 
referred to different forms of ‘‘ fever,” which had been 5 and 
6in the two preceding weeks, further rose to 10 last week, 
of which 9 occurred in Glasgow. The 5 fatal cases of scarlet 
fever included 2 in Glasgow and 2 in Edinburgh, an@ 
the 2 deaths from diphtheria were recorded in Glasgow. 
The deaths referred to diseases of the respiratory organs in 
these towns, which had been 109 and 104 in the two pre- 

weeks, declined again last week to 86, but exceeded 
by 11 the number in the corre: period of last year. 
The causes of 47, or more than 8 per cent., of the deaths in 
these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 19-7 and 21:8 
per 1000 in the two preceding weeks, declined again 
to 20°3 during the week ending July 3rd. During the thirteen 
weeks of the quarter ending on Saturday last the death-rate 
in the city averaged 27°3 per 1000, the rate during the same 
‘eget being 15:5 in London and 24:9 in Edinburgh. The 

deaths in Dublin during the week under 
notice showed a decline of 10 from the number in the 
preceding week, and included 11 which were referred to 
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Tas Lancer,) 
fhe principal symotic diseases, against 14 and 11 in 
the two weeks ; of these, 4 resulted from 


diphtheria, 2 from measles, 2 from scarlet fever, 2 
from diarrhoea, and 1 from whooping - cougb. 
41 deaths were equal to an annoal rate of 1°6 
1000, the zymotic death-rate during the same perlod 
being 1:5 in London and 2:0 in Edinburgh. The fatal 
cases of dipbtheria, which had increased from 1 to 5 in the 
three preceding weeks, declined to 4 last week. The 
mortality from measles, whooping-cough, and diarrhoea 
corresponded with that recorded in the ig week, 
while that from scarlet fever showed an increase. The 136 
deaths in Dublin last week included 22 of infants under one 
year of age, and 25 of persons aged upwards of sixty 
years; the deaths both of iofants and of elderly persons 
showed a marked decline from the numbers returned in 
the preceding week. Five inquest cases and 5 deaths from 
violence were registered; and 55 or more than a third, 
ef the deaths oocurred in public institutions. The causes 
of 11, or more than 8 per ocent., of the deaths in the cil 
fast w2ek were not certified. : 


THE SERVICES. 


ARMY MuproaL Starr. 
Surcron-Masok Hersuet J. R. MoBERLEy will shortly 
qoin at Woolwich. Sargeon-Captain Alfred P. Blenkinsop 
proceeds to Dablin for duty. 


RoyaL Horsgs Guarps. — Sargeon - Lieutenant - Colonel 
. F. L. Melladew, M.D., ia placed on retired pay. Sar- 
geon-Captain Henry Mitchell, from 2nd Life Guards, to be 
ee n-Maj or, in succession to Sargeon-Lieatenant-Colonel 

lew. 
Lypia AND THE INDIAN MBDIOAL Sqpvions. 

Brigade -Surgeon-Lieatenant-Colonel Moore, A M.S., has 
been directed to to Poona to officiate as Principal 
Medical Officer, Poona District, vice Sargeon-Colonel Atkins, 


4.M.8., proceeded on leave. Bri -Sargeon-Lieutenant- 
Colonel Charles John Walford Meaiows, Bi Establish- 
ment, retires from the service, subject to Her Majesty's 
approval. 


Agmy MaprcaL Reseeve oF OFFIcERs. 

Sargeon-Captain James Cagoey, M.D, 20th Middlesex 
Volanteer Rifie Corps, to be Surgeon-Captain. 

Miuitia, 

Infantry: 3d Battalion the Connaught Rangers: 
Honorary Surgeon-Major G. W. Hatchell resigns his com- 
mission, also is permitted to retain his rank and to wear 
the prescribed uniform on his retirement. 


VoLUNTEER CORPS. 

Artillery: 1st Essex (Eastern Division, Royal Artillery) : 
Charles Forsyth, MB., to be Surgeon - Lieutenant. 
Wngincers: 20d West Riding of Yorkshire (Leeds): Henry 
Waite, gent.. to be Sargeon-Lieutenant. Submarine Miners: 
The Tees Division: John Watkin Edwards, M.B., to be 
Burgeon- Lieutenant. Rifle: 4th Volunteer Battalion the 
Darbam Light Infantry: The under-mentioned Surgeon- 
Lieutenants to be Sargeon-Captains: T. Benson and H. A. 
Collinson, M.B. 1st Dumbartonshire: David Christie, 
M.B., to be Sargeon-Lieutenant. 18sh Middlesex: Surgeon- 
Major Anthony Hickman Morgan, D.8.0., retired, late Army 
Medical Staff, to be Major. 

VoLuNTsER MEDICAL Star¥ Corps. 

The Glasgow Companies: Surgeon-Lieutenant J. B. 

McKenzie Anderson, M.B., to be Surgeon-Captain. 
Taz Moscow Congress. 

As an inducement to Service members of the profession 
to attend the Twelfth International Congress at Moscow 
from Augu>t 19h to 26th next, the organising committee 
of the tenth Section (military medicine and hygiene) offer 
free lodging in the wards of the Sargical Clinique to a 
limited number of their foreign colleagues. The institu- 
tion was evacuated on Jane lst in order that the whole of 
the interior might be repainted, washed, and thoroughly 
cleansed, and all the beds and bedding are to be 
scrapulously disinfected. There is room in the building 


for seventy-five persons, of whom eighteen can have ! 


separate apartments, the remainder being acoommodated 
in wards containing from four to eight beds. Lodging in 
Moscow is no doubt both hard to find and expensive when 
found, so probably medical officers will be glad to avail 
themselves of the kind and thoughtful invitation of their 
Rassian confréres, 


OurBRBAK OF CHOLBRA AT MUTTRA. 

We learn, on the authority of the Times of India of 
Jane 18th, that there has been a sharp outbreak of cholera 
among the men of the 5th Lanoers at Muttra, fifteen deaths 
having occurred out of twenty-three seizures. 


It is estimated that there are at present some fifty 
vacancies in the Army Medical Service to be competed for at 
the next examination, the same number in the Medical 
Service of the Navy, and eighteen are notified in the Indian 
Medical Service. 


Correspondence. 


“ Audi alteram partem.” 


“THE LUNACY ACT, 1890, AND ITS 
AMENDMENTS.” 


To the Editors of Tam LANOET. 


8rrs,—Your correspondent, ‘‘ Formerly a Connty Asylum 
Superintendent,” I am glad to see, suggeste as & remedy tor 
the present evils the abolition of lunacy certificates. I have 
long maintained that the lunacy certificate should be 
abolished as constituting a grievous interference with the 
liberty of the eubject in obtaining medical treatment. That 
® person suffering from disease of the brain must obtain, 
or have obtained, the authorisation of a magistrate before 
going to a sanatorium for treatment would be grotesquely 
absard if it did not cause such serious evil. ‘he pablic 
would rebel at once if the lawyers demanded that a man with 
8 broken leg should be haled before a magistrate prior to 
being taken to a hospital. The broken leg can be seen, but 
unfortunately the broken brain is not so visible. 

If there is danger of asylums admitting or retaining sane 
persons these institutions should be so supervised as to 
render this impossible, and this supervision should be 
accomplished by supervisors appointed and pald by the 
State. If the medical profession possessed any solidarity 
it would not tolerate fora moment the present position of 
matters. The duty of signing certificates and of making 
reports in regard to these sick persons is not only thrust 
upon medical men by law, but these laws are conceived and 
directed against the profession very much as if against the 
habitual criminal class. 

The result of ‘all this insane legislation, as it may 
appropriately be called, is that to avoid certification, or 
from fear of it, patients are kept from appropriate 
treatment, with the consequence that homicides and suicides 
are rife, while cases that might have recovered become 
chronically insane. A second result is that asylum 
medical officers have half their time occupied in filling 
up endless forms, reports, statements, &c., many 
of them utterly absurd and useless, but one at least, 
the periodical certification form, positively prejadicial, 
having often resulted in the discharge of dangerous lunatics. 
The proportion of medical officers in asylams is wofally 
small, and with the ever-increasing addition to the always 
heavy daties of administration little time or energy 
is left them for the treatment of their patients. 
The Lunacy Laws, indeed, are probably the most 
efficient cause in preventing that popular subject, ‘‘ the 
increase of insanity,” becoming ‘* the decrease of insanity.” 
The disease is clear, but what is its cause and what the 
remedy? The cause is pesent and obvious. The Lord 
Chancelior is at the head of the lunacy system. Hence the 
avomaly of a Lunacy Commission, entrusted with the super- 
vision of the trzatment of insanity throughout the kingdom, 
being mainly composed of barristers. This ridiculous 
state of affairs is about comparable to what should obtain 
if the Lord Chancellor were supreme over the Admiralty, 
when no doabt we should see an equal number of barristers 
and naval officers commanding our fleets, while our captains 


ve 


of ships would spend all their time in forms and corre- 
spondence in regard to why Jack had had his grog stopped. 

For many years past I have taken part in representations, 

titions, and deputations to successive Lord Chancellors 
in regard to lunacy legislation, and I am fully convinced 
that this is waste of energy. The remedy for the present 
wretched state of affairs is to approach Parliament directly, 
with a view to have the Lord Chancellor's jarisdiction only 
over the property of the insane, but to place lunatics for their 
care and treatment under the charge of a Minister of Public 
Health. I would suggest the formation of an association to 
promote this object, and should be glad to hear from others 
interested in, and willing to work to, this end. 

I am, Sirs, your obedient servant, 


July 5th, 1897, Henry Rayngr, M.D. Aberd. 


THE GENERAL MEDICAL COUNCIL AND 
THE QUESTION OF MEDICAL REGIS- 
TRATION IN INDIA. 

To the Editors of THR LANCET. 


8rrs,—It will please hundreds of your readers, both at 
home and in our great Indian Empire, if your excellent pro- 
posals for definite action being taken by the General Medical 
Council are followed out by that august body. There is a 
simple task before our medical legislators, and, in common 
fairness to our brethren in the East, they ought to take it up 
most cheerfully. Could not the registrar of the Council 
invite the kind attention of the president to the subject, or, 
failing that, would not some member of the Council befriend 
India’s cause by placing a motion with reference to medical 
registration in India before the next meeting of that body? 
Meanwhile I should like to draw further public attention to 
the able article on this question in Taw LANCET of Jaly 3rd 
by placing before the profession the following article taken 
trom the ndian Medical Record, a journal that has worked 
bard for years to obtain a Medical Registration Act for 
India :— 


“Any Act of the legislature which contemplates the protection and 
registration of medical practitioners in India bas a very complex pro- 
blem to solve. Bide by side with the large body of orthodox doctors, is 
an innumerable hoat of indigenous practitioners, whose methods, 
widely differing as they do from western medicine, still command a 
very wide apbere of ‘employment and confidence with the purely 
Ine communities, Kobirajes, hakims, valds, &c., are acceptedly 
medical practitioners of certain systems, aud any Act contethplating 
registration of medical practitioners must deal with these classes also. 
They are part and parcel of the domestic life of the people of the 
country, and they cannot, and must not, be ignored. That their varied 
systems possees much that is effectual and commendable in the treat- 
ment of disease is freely admitted by Western physicians. But that 
their practices are often based upon most imperfect and distorted 
suppositions of the anatomy and phystology of the human organism, 
are facte still more patent. It is to this deficiency in their systems of a 
fundamental knowledge of pathology, that most of the fatal 
errors of these indigenous practitioners are due. A little know- 
ledge is admittedly a dangerous thing. And yet it is a 
glaring fact that these men are often absolutely illiterate and utterly 

woid of the faintest knowledge of the position of the organs they are 
supposed to be treating, and have only traditional ideas of the virtues 
and actions of the drugs they prescribe. It is as reasonable and right 
to expect the man who poses as a healer of disease to possess a know- 
ledge of che organs he is dealing with as it is to compel efficiency in 
mechanical and engineering science in the man who takes charge of a 
steam engine. It is as reasonable and right to raise standards of 
efficiency for medical servants of the publi as it is to demand and 
enforce education, training, and experience in engineers, boiler-makers, 
ship captains, plumbers, and every other itioner of every other 
art. It does not follow, because centuries of public or State neglect 
and indifference have left medical practitioners to ply their art without 
Jet or hindrance in this country, that such neglect and indifference 
towards the public should continue for ever. We have endeavoured by 
repsated articles upon the subject of medical practice in India to prove 
that no excuse exists for the withholding of a Medical Registration Act 
by the Government. The only objection that has been raised has refer- 
ence to the question of the incorporation of indigenous practitioners 
within the scope of any such enactment. We would most cordially 
commend in the first instance that legislation should embrace ail 
practitioners. That kobirajes, hakims, vaids, &c., be enrolled into 
separate lists and that registration be most carefully and exhaustively 
made of each and all of them, with a distinct understandin; 
that after the date of registration no man shall be permitted 
to tise medicine by any system whatever, except he can 
produce evidence of a fair standard of general preliminary 
education and proof of attendance for a certain period at @ 
recognised college of medicine for the study of human anatomy, 
physi ology. the pathology of diseases, and also the practical instruction 
of a hospital or of some registered practitioner of medicine. Surely 
this is a reasonable demand. We only ask that the kobiraj, the hakim, 
or the vaid, who seeks to attend the public, should be able to provide 
that public with some guarantee of his knowledge of his profession. It 
would be essentially necessary in the case of all these practitioners to 
demand a certain number of years of practical study with a member of 
his craft, and his examination by a duly appointed body of his particular 
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system, to ascertain his fitness to practice his art. After undergoing: 
such education and examination aa the State would enact, he would be- 
registered as a kobiraj, bakim, vaid, &c., as the case might be. 

“The rapid growth and development of medical education in Indis, 
as seen by the thoroughly well-equi, medical schools and hospitals 
to be found in every province, and, indeed, in almost every large sub-- 
division of such province throughout this country, has rendered the- 
acquirement of a practical, intelligent, and reliable knowledge of 
anatomy, physiology, patbology, and materia medica—the fundamentab 
studies on whitch the superstructure of rational medicine is built up—a 
very easy and cheap accomplishment. Men of the country possess! 
the necessary preliminary educational requirements may go throug! 
the whole curriculum of a medical collegiate training of five years” 
duration by the expenditure of the modest sum of five rupees monthly 
in any Government college. Surely this is cheap enough! 

With these easily accessible and inexpensive means of obtaining am 
education in anatomy and physiology, it would be no hardship to» 
compel every candidate for medical practice, by any and every par 
ticular system, to acquire such knowledge. 

“If the indigenous systems of medicine are worth anything, this 
process of compulsory education would certainly put them on their 
mettle. It would cauee research into their hidden virtues, reform of 
thelr defects, and ultimately lead to their due and proper recognition 
in the interests of humanity at large. In time, all that is good and 
useful in them would find its way into other systems. lence the: 
adoption of s uniform plan of preliminary education and medicab 
training would, in all probability, cause a coalition of the now diverse 
and imperfectly understood indigenous systems into a barmonious 
and regulated standard of med! practice throughout the Indian 
Empire. 

Our object in advocating the early adoption of State regulation of 
medical practice 1s not to deprive the poor of their present methods of 
medical relief, or to exclude the older systems, and in their place force 
nolens volens upon the people the system we represent. Our cry is 
reform ; our object is the advancement of the public good. Regulation, 
not lawlessness in practice ; growth and development, not stagnation ; 
improvement, not annihilation. This is our policy. And in this we 
clalm the sympathy and good judgment of all practitioners of medicine, 
be they Western or Eastern. Upon the lines we have here enunciated, 
acomplete and comprehensive system of medical registration may at- 
once be enacted, without clashing with any of the social customs of the: 
people of the country, or in any way conflicting with the varle® 
interests of the present complex community of medical practitioners im 
India.” 


This article makes out a strong case for medical registra— 
tion, and it is to be hoped that the General Medical Councib 
will not object to stretch forth its powerful hand to help our- 
brethren in the East as far as it oan do so under the 
provisions of the Medical Act. 
I an, Birs, faithfully yours, 
Otley, July 5th, 1897. R. BE. WILLIAMSON, M.B. Edin. 


To the Editors of THE LANOBT. 


S1rs,—I have read with much pleasure and interest your 
leading article in Tam Lancet of 5 uly 3rd, dealing with the 
question of medical registration in India. Iam sure that 
all who feel concerned in the well-being of our medical 
brethren in that country, whether British or Indian, will 
cordially welcome the valuable suggestions you have made 
with a view to dealing effectually with a much needed 
legisiative measure, which, if carried out in some form or 
other, will prove a great blessing, not only to qualified 
medical men, but to the people of that land. Your sugges- 
tions amount to :—1. The inco: on of Indian graduates 
in the Colonial section of the British Medical 2A 
local or Indian r r on the basis of the Medical 

and Directory the Indian Empire (a compilation due 
entirely to private enterprise), brought out under Government 
authority, which all classes of medical men in India, 
including the various medical subordinate services and minor 
grades of practitioners, should be carefully incorporated. 

With regard to Indian medical graduates, the question of 
registration need not, as you clearly point out, involve any 
difficulty. Their qualifications are registrable in the United 
Kingdom under the Medical Act. They have but to avaik 
themselves of the privilege of registration. But here a. 
difficulty arises. In Great Britain and in every other British. 
colony except India registration confers certain rights, protec- 
tion, privileges, and status, for no qualified man is recognised 
as qualified unless his name is held on the official register. He 
has no legal status, he cannot claim the protection of the law- 
courts, he cannot obtain a State appointment, and he cannot- 
be regarded as a genuine member of the medical profession, 
upless his name can be found within the coversof the Medicah 
Register. If it is honourable to be on the Register, it is akin. 
to being dishonourable not to be on it. 

Unless some such privileges are conferred on Indian 
graduates they can hardly be expected to indulge in the 
expense which registration involves. This difficulty can, 
however—as you further suggest—be very easily removed by 
& Gazette Order of the Government of India, promulgating a 
Notification that henceforth State appointments, open to 
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ndian University graduates in Medicine, shall be given only 
to daly registered candidates, and that the Governmentand the 
4aw courts of the country will not recognise the legal status 
of but registered graduates. Such a measure would 
ammediately settle the question of registration in India in so 
far as it concerns registrable diplomas. In this matter also 
you offer a very feasible solution to another phase of the 
difficulty—namely, the one of getting the General Medical 
Council to move in the way suggested here. Clearly the 
General Medical Council has a perfect right to urge the 
question of advancing and encouraging the registration of 
registrable qualifications by virtue of the fact that the Medical 
Act has been made applicable to India so far as registra- 
‘tion (ander the control of the Council) is concerned. May I 
suggest that the General Medical Council be asked to take 
‘such steps as will advance and encourage medical registra- 
tion in India at its next session ? 

With to the junior grades of practitioners whose 
qualifications are not admissible to the British Medical 
Register, there is the remedy of the local register, referred to 
in your article ; but I certainly agree with you that it is time 
that such powerful aid as our British General Medical Council 
is capable of giving to that section of our profession in India, 
which is entitled under the Medical Act to claim and to 
weceive the same, should not be withheld now that the 
eubject has received the approbation and support of the 
medical press in England, and the attention of our Council 
has thus been publicly invited to it. 

Tam, Sirs, yours faithfully, 


London, July 4th, 1897. ‘* FoRTY-ONB YEARS IN INDIA.” 


THE SALISBURY TREATMENT. 
To the Editors of THE LaNort. 


8rms,—Could you or any of your readers explain to me why 
1 have received two or three letters like the enclosed asking 
me if I practise ‘‘the Salisbury treatment”? What is the 
“‘ Salisbury treatment,” and who does practise it? 
I am, Sirs, your obedient servant, 
Tue Doctor oF GROSVENOR-:STREET. 
Grosvenor-street, W., July 2nd, 1897. 


(EncLosvns.) 
“June 26th, 1897, 


“Dr. , Grosvenor- street. 
“Deam Sir,—I understand you recently attended a Mr. 
and also a Mr. , of B. and that you practise the Salisbur: 


q@eatment. Kindly let me know if this is so and whether you cou 
see me on Tuesday and at what time. I purpose returning to B 
on that day. I may state that I bave been trying more or fess strictly 
the Salisbury treatment, but wieh before continuing it further to have 
qedical advice as to its suitability to my case, &c. I got your name 
out of a Medical Directory, but am not quite sure that it is the same as 
mentioned by Mr. at B- ., not having the address by me. If 
it isa mistake kindly excuse.—Yours faithfully, | are zs 


“THE RECENT PRIMARY FELLOWSHIP 
EXAMINATION AT THE ROYAL 
COLLEGE OF SURGEONS OF 
ENGLAND.” 

To the Editors ot Tam LANoET. 


Sirs,—By the courtesy of those responsible for the 
ement of the first examination for the diploma of 
Fellow of the Royal College of Surgeons of England I was 
permitted to be present, not for the first time, at the 
recent examination which is so severely criticised in the 
colamns of THE LANogT of July 3rd. As I have been 
engaged in teaching anatomy for some fifteen years I may 
lay claim to some knowledge of the value of the examina- 
tion, ard as I am not, nor am ever likely to be, a Fellow of 
the College, I hope I may be considered to be capable 
of taking a perfectly impartial view of its merits and 
demerits. The first contention of your correspondent 
is that the paper questions ‘“‘have about as much 
to do with surgery as playing the German flute has to 
do with learning the German language.” Now, I have at 
hand the papers set at the last six examinations, and have 
‘been looking them through with the view of seeing how far 
‘they substantiate this startling assertion. I am bound to 
say that they appear to prove the opposite contention. In 
the last paper the pubic bone with the part which it plays in 
the mechanism of the pelvis, the structures between the skin 
and deep fascia of the lower extremity, and the topographical 
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anatomy of the liver are surely subjects quite germane to the 
work of a practising surgeon. In former examinations such 
questions have been asked as the anatomy of the rectum from 
the middle of the sacrum to the tip of the coccyx—olearly 
with an eye to Kraske’s operation—the arches of the foot and 
the method of their maintenance, the thyroid body, the curves 
of the spinal column and the movements of its various parts, 
the ligaments of the knee-joint, the broad ligament of the 
uterus, the nasal septum, the subclavian artery, the fissures of 
Rolando and Sylvius and their relations to the skull. Can it 
for a moment be argued that these questions have no bearing 
upon practical surgery? It would be tedious and useless to 
give all the questions, but a dispassionate consideration of 
them would, I think, show that in every case they involve 
facts of direct practical value, and that in no senge do they 
belong to the regions of transcendental anatomy. Again, your 
correspondent finds fault with the questions asked at the 
vivd-voce examination. Would it be fair to inquire whether 
his knowledge of these questions is based upon hearsay 
evidence, or whether he has ever taken the trouble to find 
out by a visit to the examination what is the real nature of 
this part of the examination? From my own experience at 
that examination as an onlooker I can affirm that I have 
never heard any unreasonable question asked, nor has any 
question been put to a candidate which would require more 
than very ordinary knowledge to answer until that candidate 
has made it abundantly evident by his replies that he has 
already established his right to pass the examination. 

What is required, so far as 1 have been able to form an 
opinion, is a really accurate knowledge of general anatomy, 
and this is precisely what moat of the candidates fail to show. 
This is more especially the case in connexion with the subject 
of the bones, to which the first ten minutes or so of the 
vivd-voce is usually directed. Surely your correspondent is 
not prepared to argue that the attachment of the muscles 
and the true position of a bone as it lies in the body 
are questions which should not be put to students? 
Yet it is precisely over questions of this kind that 
I have frequently seen students come to grief. Not 
once, but several times have I seen & candidate unable to 
show the examiner with apy accuracy how the pelvis and 
os calcis lie in the body. I will conclude my remarks upon 
this part of the examination by affirming that I have seen 
and beard nothing in the anatomical part of the examination 
to which any fair-minded teacher of anatomy has any 1ight 
to object. Your correspondent also finds fault with the 
physiological part of the examination, and here, as I am not 
a physiologist, I cannot reply with the same confidence. At 
the same time I may say that I have listened to the vird voce 
portion of the examination in this subject, and that I have 
not heard any questions asked thereat which in my opinion 
pre-supposed a greater amount of knowledge than the candi- 
date might reasonably be expected to possess. Your corre- 
spondent’s remedy is the suggestion that the examination 
should be postponed until a period of two years has elapsed 
from the taking of the Membership. He must be very 
ignorant of the facts of the case if he does not know that 
this would be tantamount to reducing the number of pcssible 
candidates by probably three-fourths. How many students 
are there who care or can afford to go back to the school of. 
medicine for a winter session after having been two years 
qualified? And yet how few are there who, even at the time 
that they take their Membership, possess that knowledge of 
applied anatomy which would or ought to allow of their 
obtaining the higher diploma? Many students suppose 
erroneously that the same amount of knowledge which 
carries them through the anatomical and physiological 
examination for the Membership justifies them in having 
what they call ‘‘a shot at the Fellowship.” The same kind 
of knowledge is required, but in the higher examination a 
much greater accuracy is, and in my opinion rightly s0, 
expected from the candidate. The fact is, Sirs, that 
the earlier years of the student’s course are s0 over- 
loaded with subjects that he cannot find time for the 
acquisition of that amount of anatomy and physiology 
without which a sound knowledge of his profession is im- 
possible. Subjects auch as elementary biology, chemistry, 
and physics, which ought to be studied before a student 
enters a medical school, and materia medica, the greater. 
part of which might with advantage be discarded altogether, 
are crammed into the same eighteen months, during which 
the student is expected to master those sciences upon which 
all the superstructure of his knowledge is to be erected. 
There is a further explanation of the large percentage of 
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failures which I bave never seen offered, but which must be 
patent to all teachers of experience. Con! to the 
custom with regard to the examinations for the Member- 
ship, no evidence of further study is required from 
candidates who have failed for the primary Fellow- 
ship before they are allowed again to present themselves 
for that examination. Hence we have the recurring failure 
of men who never go near a medical school from one 
examination to another, but who continue to present them- 
selves in the hope, the forlorn hope, that by luck or by their 
exceeding importunity they may some day come safely 
throngh the ordeal. All teachers must know instances of 
such men, and all will agree that they are precisely the sort 
of persons who ought not to obtain the diploma of Fellow. 
In conclasion, may I suggest to your correspondent that he 
should take the trouble to visit the examination next 
November? If he does I venture to prophecy that he will 
come away with a very different opinion of it, and of those 
who present themselves for it, from that which he now holds. 
T must apologise for the length of my remarks—an answer is 
proverbially longer than its provocation. 

Tam, Sirs, your obedient servant, 

ANATOMIST. 


MEDICAL HONOURS FOR INDIA. 
To the Editors of Tam LANOET. 


S1zs,—Among the deserving members of our profession 
who were decorated by the Queen on the occasion of her 
Diamond Jubilee there was one who by an oversight was 
omitted from the list published by Taz Lancat and by 
every other medical journal of this great metropolis. I refer 
to His Highness Sir Bhagvat Sinhjee, KC.I.E., M.D., 
F.R C.P., LL.D., Thakore Saheb of Gondal, Kattiawar, the 
most enlightened of all the princes of India. He was 
created a Grand Commander of the Indian Empire, a reward 
most well deserved for his unswerving loyalty to the British 
Crown and his beneficent rule over a contented, happy, and 
prosperous State. 

I am, Sir, yours faithfally, 
London, July 4th, 1897. ANGLO-INDIAN. 


July 6th, 1897. 


THE BATTLE OF THE CLUBS.) 


(FeoM ouB SPECIAL COMMISSIONER.) 
(Continued from p. 54.) 


NOTTINGHAM. 


Strength of the Medical Union.—Negotiations with Insurance 
Companies.—The Establishment of a Four-shilling Mini- 
mum.— Future Policy. 

It will be remembered that in the spring of last year the 
Nottingham Medico-Chirurgical Society took the initiative 
in forming a local medical union so as to deal with the 
question of clab practice and other ethical and econo- 
mical problems.?_ A little more than a year has now 
elapsed since the union was constituted, and it is satis- 
factory to report that great progress has been accom- 
plished. Out of 105 practitioners in and about Nottingham 
85 are in union. Nor does this mean that the remaining 
20 will act in hostility to the union. At least half of the 
twenty are in nowise opposed to the objects of the union. 
They do not care to be attached to an association and to 
submit to its discipline. One or two have an objection—a 
political objection—to what appears to them in the light of 
trades unioniem, but they are nevertheless strongly in favour 
of the reforms which the union strives to accomplish, and 
will not do anything to thwart its action. Thus, out of the 
20 outsiders about half may be considered as friends, though 
they are not adherents; but, on the other hand, it must 
be recognised that some are actuated solely by interested 
motives. It was a remarkable fact that no sooner had 
the union been constituted than several young prac- 
titioners mysteriously made their appearance in Notting- 
ham. It is alleged that they had no friends in the 


1 A reprint of the previous articles on the above subject has been pub- 

lished in book form entitled, “The Battle of the Clubs,” and can be 

obtained from Taz Lancer Office, price 1s. 

ann 890,THE Laxowt, March 2let, 1896, or the reprint of “Tbe Battle of 
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town, so it was shrewdly suspected that they had been 
induced to come to Nottingham by the insurance com- 
panies. These institutions seem to have ined that, 
as a medical union had been formed, 4 e against 
the medical aid companies would ensue at an early date, 
and they were anxious to have medical practitioners on 
the’ spot who could take up the work abandoned by the 
unionist medical men. In any case the new men arrived 
within a month of the formation of the union Of course, 
the union officials waited upon them as soon as they arrived, 
explained the situation, ana t urged that if they had not come 
in o) position to the interests of the medical profession they 
would join the union. One of the medical men in question 
did so at once, but three others absolutely refused, and the 
remainder hesitated. 

The first action taken by the Nottingham Medical Union 
was with regard to the two great life insurance companies— 
the London and Manchester Industrial Assurance Company, 
Limited, and the Liverpool Victoria Legal Friendly Society, 
Limited. The former of these two insurance companies does 
8 large business in Nottingham. It advertised its medical 
officers and sent out agents to tout for them. Well-to-do 
private patients were induced to insure their lives and obtain 
medical aid for which the medical men were paid only 4s. a 
year when they had been accustomed to receive the usual 
fees. These matters were discussed by the committee of 
the medical union, and one of the medical officers in the 
service of the London and Manchester Industrial Assurance 
Company offered to write on his own account, but with 
the assent and approval of the medical union, to that 
company. In his letter he explained the various objections 
entertained by the profession and asked for alterations. 
In response the company sent one of their principal agente 
or inspectors down to Nottingham, and a conference was held 
between the members of the medical union committee and 
this agent. The agent explained the methods and policy of 
the London and Manchester Industrial Assurance Company, 
and sought to demonstrate that they were ao! by 
philanthropic motives, and that they worked for the benefit. 
of the medical profession. Of course, it was objected that 
as they advertised and canvassed for a few medical men, to 
the exclusion and detriment of all the others, they could 
not be taken as working for the advantage of the profession 
asawhole. The members of the medical union committee 
farther complained that the medical officers in the service 
of the London and Manchester Company only received a penny 
a week for the persons insured, though the latter paid three- 
halfpence per week. Something might be taken for the cost of 
collecting and managment, but a third of the total subscribed 
was too large a proportion, particularly as the money paid for 
life insurances, in which the medical officers were in nowise 
interested, was collected at one and the same time. It might 
therefore be considered that a profit was sweated out of the 
work done by the medical officers, both directedly—namely, 
the halfpenny per week per member—and indirectly— 
namely, the money made by the life insurances which the 
services of the medical officers enabled the company to 
effect. Then all persons insured for a sum not exceeding 
£20 were admitted without medical examination. The 
company is careful to guarantee itself st any serious 
loss through the ill health of ite subscribers, but ite medical 
men are in nowise protected, and in effect they are obliged to 
accept persons who are obviously in bad health, so long as 
they do not insure for more than £20. This entails a great 
amount of work on the medical officers, for which the penny 
per week paid cannot be considered anything like an 
adequate compensation. 

In answer to these complaints the agent of the London and 
Manchester Industrial Assurance Company explained that 
though members were accepted who insured for lees than £20 
without any medical examination, still these subscribers had 
to sign a declaration to the effect that they were in good 
health when they firet subscribed. If any medical officer 
could prove that this declaration was not true then the 
subecriber’s premium would be struck off. The agent also 
declared that if the medical officer denounced anyone as 
being too rich to belong to the society, such a person would 
likewise be struck off the lists. Finally, the agent promised 
that the names of the medical men printed on the back of 
the company’s handbills which were circulated broadcast 
would be removed. The distribution of these handbills con- 
stituted an advertisement, not only of the company, but also 


3 See for full details THE Lancet, April 4th, 1896, and the * Battle 
of the Clubs” reprint. 
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of the medical men in its service. The bills now published 
no longer bear the names and addresses of the medical officers, 
therefore this grievance at Jeast has been settled. The 
agent farther promised that the canvassers or collectors of 
the company should no longer tout on behalf of their medical 
staff. 

In view of all these assurances the medical union defer- 
mined to defer further action in the matter for seven 
months. It soon, however, became evident that these 
promises were not faithfully kept. Practitioners wrote to the 
medical union to complain of the continued aggressiveness 
of the canvassers, and that some among them were touting 
on behalf of new medical men who had mysteriously 
appeared in the town since the formation of the medical 
union. Some of the medical officers in the service of the 
London and Manchester company wanted to resign at once, 
but the medical union dissuaded them because isolated 

tions would be of no use, and in the face of the 
number of medical men imported into the town it would 
not be safe to proceed to extremes without carefal pre; 
tions. So to feel their way the medical union invited all 
the medical practitioners in the town to sign the following 
declaration :— 

“I hereby agree after June 30th not to hold office to any combined 
medical aid and insurance society, or to have a private medical ald 
which employs a canvasser; and J also agree not to meet in consulta- 


tion or in any way assist professionally any medical man who is 
connected with such medical aids.” 


A large majority of the Nottingham practitioners assented 
to this agreement, but they were not unanimous, so that pro- 
bably the work of organisation and persuasion will have 
to be pushed further forward before action can be taken. 

Another circular, by which all the members of the pro- 
fession were asked not to accept any club or contract work 
for less than 4s. per member per annum, met with a much better 
response. It was signed, not only by the medical union, but 
even by the non-unionists. Out of 110 medical men only 5 
refased to sign. One of these five gave as his reason, not that 
he was opposed to the proposal, but that it was his habit never 
to sign auything. Another refused to sign because the matter 
did not concern him, for he had no clubs and never meant 
to have any, and he has kept his word. Thus it may be said 
that the profession in and about Nottingham is, practically 
speaking, unanimous in maintaining a 4s. minimum. 

In view of & possible conflict with the insurance companies 
which organise medical aid for their subscribers, the medical 
union has discussed the feasibility of organising a public 
medical service to be managed exclusively by the medical men 
themselves. The chief objection to such a scheme was tinat its 
success would be doubtful if canvassers were not employed, 
and, on the other hand, the members of the medical union 
were much opposed to the idea of sending ont canvassers, 
It was thought preferable to enlarge the scope and action of 
the existing Nottingham Provident Medical Aid Society, 
which is not a sweating or speculative institution, but can be 
considered more in the light of a charity. This society was 
founded in 1859, and should be almost entirely managed by 
medical men, but the latter have neglected their duties, so 
laymen had to be placed on the committee. Within the last 
year, and under the impulse of the medical union, a branch 
has been opened out in the suburb of Hyson-green, but the 
local medical men bave failed to push this movement, so that 
the Hyson-green branch barely pays its own expenses. 
Doubtless it would be very usefal if a general medical strike 
occurred, but if greater energy is not shown it may not live 
till then. This branch dispensary is also, unfortunately, 
sitaated in a back street and difficult to find. 

Viewing all these facts together it must be acknowledged 
that the medical profession at Nottingham have set an 
excellent example in the formation of their medical union. 
The proportion of medical men who have joined as com- 

to the number in the town and neighbourhood 
is very high, and in having thus so well filled up ite ranks 
the Nottingham Medical Union deserves the warmest praise. 
The Nottingham Medical Union may be felicitated, not only 
on its numbers and strength, but on its prudence and circum- 
spection. Though a mn to be of any service must bea 
fighting union, there can be no greater folly than to rash into 
a struggle without very elaborate and fritent preparation. 
Now it is very evident that the Medical Union has 
not yet made up its mind how to act with regard to 
the great insurance companies. In the meanwhile there 
mast be no isolated resignations and no individual struggles. 
Bat why attack the strongest first? Why not commence 
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with the ‘sick and annual clubs” held in public-houses ? 
That the skill of medical men should be utilised to enable 
a publican to sell his beer and gin is surely the test of 
all scandals, and the Nottingham Medical Union might 
find in these public-house slate clubs the weakest line of 
resistance. Certainly this grievance does not affect so large a 
po; , but it would be better for the union to first 

its ’prentice hands in a skirmish before attempting 8 pitches 
battle. Besides, in its straggle to prevent hospital abi 
the union has already a very big question in hand.‘ Also 
a strike against the great insurance companies would disturb 
the habits of a large section of the population, and it is first 
necessary tocarefally and fully inform all concerned what are 
the points at issue. Above all, the Nottingham Medical Union 
must make it very clear that it is acting in the interests of 
the public as well as of the profession. This can be done if 
enough trouble is taken ; otherwise the mass of the population 
will certainly not understand what are the grievances. They 
will simply conclade that the medical men are only striving 
to get more money, and will probably take sides against the 
profession. It must, on the contrary, be rendered clear to 
everyone that when people who can afford to pay avail them- 
selves of clubs, &c., intended only for the poor, this is to 
the disadvantage of the latter. Further, it must be shown 
to the rich and poor alike that everything which tends to 
degrade the medical profession is to the disadvantage of the 
entire community. The first object of a medical union should 
be to educate the public at large to the comprehension of 
these facte, and it is only when public sympatby bas thus 
been enlisted that a big struggle may be attempted. 

The joint secretaries of the Nottingham Medical Union are 
Mr. Paul (Derby-road) and Mr. Laws (East Circus-street), 
while Mr. Mackie (Shakespear-street) is secretary of the 
sub-committee appointed to deal with the question of hos- 
pital abuse, Dr. W. B. Ransom is the president and Dr. 
Mutch the treasurer of the union. The objects of the Notting- 
ham Medical Union are: ‘‘ (1) To encourage cordial relations 
between medical men practising in the district; (2) to give 
opportunities for discussion and interchange of views on the 
business side of medical practice; (3) to obtain: the com- 
bined action and consolidated influence of members of the 
union upon points of difficulty which may arise in medical 
ald, contract, and hospital practice; and (4) generally to 
safe; and support the interests of the medical profession 
in the town and district.” 

The Rules of the Nottingham Union are a; fo!lows :— 

1. This soclety shall be called the Nottingham and District Medical 
Union, having for its object to safeguard and support the interests of 
the medical practitioners in the town and district. 

2. Every registered medical practitioner shall be eligible for member- 
ship if approved by the council. 

3. Each member shall pay an annual subscription of 5s., due on 
May lst in each year. 

4. The affairs of the union shall be managed by a president, two 
secretaries and treasurer, and a council of fifteen members for the towns. 
and ten for the district. ‘Nine shall form a quorum. 

5. The officers shall be elected at the annual meeting in May of each 
year, except that three of the town and two of the district members of 
the Council shall be co-opted by the Council. 

6. The Council shall have power to fill up vacancies in their own body. 

1. The Council shall meet once a quarter, and when convened by the 
hon. secretaries, to consider applications for advice or assistance, and 
generally to out the policy of the Union, and may call a generab 
meeting of the Union at any time if considered necessary. 

8. A special general meeting shall be called by the president at any 
time upon a requisition signed by tix members, such special meeting to 
cousider no other fopie than that for which the meeting was called. 

9. No member of the Unton shall oppose soy practitioner in any course 
of action which he may take with the previously expressed sanction of 
the Counctl for the general good of the profession. 

10. Any member acting, in the opinion of a special meeting called for 
the purpose, contrary to the laws and regulations of the Union, shall, 
upon a majority of at least three-fourths of the members present, be 
suspended or expelled, and witbout appeal, from the Union. 

ll. A special meeting called for the purpose of considering the con- 
duct of any member of the Union shall only be convened after fourteen 
days’ written notice has been sent to the last-known address of each 
member, and such notice shall state clearly the purpose for which such 
meeting is convened. 

12, No new law shall be adopted and no existing law shall be altered 
or rescinded except at the annual general meeting or at a special meet- 
ing called for the purpose, and fourteen days’ notice of such proposed 
alterations, signed by at least three members, shall be sent to every 
member of the union ina circular convening the meeting. 


4 See Toe Lancet, June 5tb, 1897. 


Toe Hermire Process at Bompay.— The 
Municipal Commissioner of Bombay and some mem- 
bers of the e Committee with General Gatacre recently 
inspected the Hermite process as applied to Bombay sewage. 
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BIRMINGHAM. 


(FRoM OUB OWN CORRESPONDENT.) 


Opening of the New General Hospital, Birmingham. 


On Wednesday, the 7th inst., amid a scene of much 
enthusiasm, the New General Hospital was.declared open by 
the Princess Christian on behalf of Her Majesty the Queen. 
The day was observed as a general holiday in the town, and 
favoured by fine weather large crowds of people availed 
themselves of the opportunity to witness the decorations in 
the streets, and the preparations made for receiving the 
distinguished visitors. Her Royal Highness Princess 
‘Christian was accompanied by Prince Christian and the 
Princess Victoria. On their arrival, being met by the 
Lord Mayor (Councillor James Smith), a procession 
was formed to the Council House, where an address 
was read by the Recorder, expressing the deep sense 
of honour conferred upon the city of Birmingham by a 
Royal visit in the auspicious year of the Jubilee. It seemed, 
said the address, ‘‘ most fitting that the object of the visit 
of Her eet bry Highness should be to open one cf those 
noble hospitals for the sick and suffering, the growth and 
development of which institutions constitute one of the most 
interesting features of Her Majesty’s reign.” The Princess 
having formally replied, lancheon was given by the Lord 
Mayor toa select party at the Council House. After this 
the procession re-formed and proceeded to the site of the 
new buildings, which were declared open by the Princess 
amid a flourish of trumpets. The senior physician and 
senior surgeon and the chairman of the medical committee 
were, among others, presented to the Princess. The Royal 

returned to London by a special train at 445 P.M. 
The work of the new hospital was begun in 1892, the total 
cost being calculated at £210,000. ‘The foundation-stone 
was laid by the Duke of York on Sept. 8th in that year. 
The great feature of the undertaking—one upon which the 
committee congratulate themselves with well-earned merit 
—is that it has been opened free from debt. The response 
made to the final application for fands has been liberal, and 
effectual in producing this much-desired culmination of 
their efforts. The hospital is replete with every modern 
improvement; no trouble or exertion has been spared to 
render every department complete. The zeal and energy of 
the architect, Mr. W. Henman, has been rewarded by a 
monument of his untiring interest and exceptional ability in 
providing an institution so well calculated to meet the most 
advanced requirements of the present age. 


A Feat of Endurance. 

While Princess Christian was opening the New General 
Hospital an athletic feat was being performed in Birmingham 
by @ young cricket professional which wonld have been 
witnessed by many more people if it had not been con- 
temporaneous with the royal and charitable function. 
Tyldesley, a Lancashire cricketer, made 100 runs in both of 
his innings against the home county—a feat which has only 
been formed by five other men, and which requires vigour, 
precision, and resourcefulness to a degree that can with 
difficulty be over-estimated. 


MANCHESTER. 
(From oUB own CORRESPONDENT.) 


Meeting of the Lancashire and Cheshire Branch of the British 
Medical Association at Orens College. 

THE annual meeting of the Lancashire and Cheshire 
Branch of the British Medical Association was held 
on Wednesday last at Owens College. There was a 
large attendance. The retiring President, Dr. Vernon, 
of Southport, took the chair, and after a few words of 
graceful introdaction gave place to Dr. 8. Woodcock, the 
new President. Dr. Woodcock’s address was listened to 
with great attention and many passages were warmly 
applauded; it dealt chiefly with medical reform. He 
believed that ‘'a review of sixty years of effort and result 
would be more accurately expressed by the term ‘ miserable 
failure’ than even by that of ‘ modified success.’” He spoke 
of the great efforts of Thomas Wakley, ‘‘the pioneer of 
medical reform,” but said that in spite of all he did for 


its suppression quackery was still rampant ; ‘‘ advertisements 
imposing upon the credulity of the public appeared on the 
pages of nearly all our periodical literature ; unqualified men 
practised with impunity, the present law only taking 
cognisance of the assumption of titles; and there were still 
twenty gates opening into the avenues of professional life.” 
The Medical Act of 1886, he thought, was more entitled to 
attention for what it omitted than for what it accomplished. 
‘It gave the practitioner of medicine ..... . & miserably 
small share of representation on the General Medical 
Council.” The accession of five direct representatives 
had some effect on that ‘‘lethargic body,” but this was 
due more to the quality of the men than to their 
number. He criticised the constitution of the British 
Medical Association, and wished it, without abandoning 
ite scientific work, to become a more efficient organisation 
for promoting and defending the interests of the profession. 
He wanted increased and improved local government, and 
would have all members joining the Association compelled to 
enter through the branches in which they practised or 
resided. If the nearly 35,000 members of their profession 
could approach agreement ‘they could make their own 
terms with Parliament,” and ‘‘the end he had in view was 
such amendment of the Medical Acts as would afford pro- 
tection both to the public and the profession.” The report 
of the council and financial statement read by the secretary, 
Dr. Barr, showed the membership to be 1059—the highest 
number yet reached. There was a balance in hand of £394. 
The following appointments were approved :—President- 
elect, Mr. W. Berry of Wigan; vice-presidents, Mr. 
J. Holden and Dr. C. J. Renshaw; honorary secretary, 
Dr. Barr ; representatives on the Parliamentary Bills 
committee, Dr. A. Godson, Dr. A. Brown Ritchie, Dr. 
G. E. Shuttleworth, and Dr. 8. Woodcock. On the 
motion of Dr. J. B. Brierley, seconded by Dr. Holden 
(Preston), a resolution was passed expressing regret that the 
Midwifery Nurses Bill had not been carried through 
Parliament. The business proceedings were carried through 
with promptitude and so some little time was gained for the 
solentific work, which at these meetings is s0 often pushed 
aside in favour of warm discussions on medical politics. 
The dinner was attended by the Dean of the Medical 
Department of Owens College, the Deputy Lord Mayor 
of Manchester, Alderman sloyd, and Sir Bosdin T. 
Leech, Dr. 8. Woodcock presiding. In proposing ‘'The 
Owens College and other Medical Schools,”’ Dr. Vernon con- 
trasted the facilities offered here for medical education in 
1848 with the present magnificent school, ‘‘ where there were 
400 students gathered under one roof and taught by professors 
of Earopean reputation.” Professor Delépine responded. 
Mr. W. Berry, president-elect, proposed ‘‘ The Branch and 
its Office Holders,” to which Dr. Barr responded. 


The 8t. John Ambulance at the Royal Agricultural Show. 

What with the Jubilee celebrations, into which Man- 
chester entered with enthusiasm, the Royal Agricultural 
Show at Old Trafford, and the visit of the Duke of York, 
there has been enough to break through the ordinary routine 
of life in this busy commercial centre. For the last few 
years the St. John Ambulance Association has had a well 
appointed hospital at the Show. This is due to the in- 
defatigable energy of Surgeon-Major Hutton, who was on 
the ground the whole time. He was ably assisted by 
Surgeon-Captain Darwin, M.D., 2nd V.B, M.R., and Surgeon- 
Captain Fairclough, M.D., V.M.8., two St. John nurses, 
and seven St. John Ambulance Brigade men, under the 
supervision of Mr. Superintendent Goodwin, and most 
valuable first aid has been given. Besides numerous minor 
cases, as burns, scalds, cut fingers, sprains, faints, &c., 
several serious cases were attended to, and then removed to 
the Salford Hospital. When H.R.H. the Duke of York paid 
a special visit of inspection yesterday week, he seemed much 
pleased with what he saw, and said a few kindly words 
to the patients. 

The Explosion at a Chemical Works. 

At the adjourned inquest respecting the deaths of two 
men from the explosion mentioned in my last communica- 
tion some light was thrown on its cause. The still was 
charged with about twenty tons of coal tar, which was 
added to about ten tons of oil, which had been left after an oil- 
distilling process thirty-six hours previously. The engineer 
said that after the fire was lighted, about 8 a.m., he saw 
Duddle, one of the men killed, who said the still ‘‘ was 
going on all right.” He thought the explosion must have 
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‘teen due to a block in the ooil or in the pipe leading from 
the still. In answer to Mr. Rogers, factory inspector, the 
witness said they took no steps to ascertain that the courses 
were clear before charging. The. manager of a branch 
works taid there was only one possible explanation—a block- 
of the coil or a stoppage of the pipe between 
the still head and the condenser, which, in his opinion, 
could have been discovered before the explosion. The 
verdict was that the explosion was due to the accidental 
stoppage of the worm. Mr. said that he would make 
recommendations ‘‘in the direction of seeing that the pipes 
and were clear before the commencement of opera- 
tions.” The coroner made the very sensible remark that ‘‘it 
was not sufficient to say to men that they must do this or 
that ; it was better to require them to make an entry ina 
book certifying that they had done it.” 
July 6th. 


SCOTLAND. 
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Royal Society of Edinburgh. 

At the meeting of the Royal Society of Edinburgh, 
held on Monday, July, 5th, Professor Fraser made & 
farther communication on antidotes for snake-bite, the 
title of his communication being ‘‘The Anti-venomous 
Properties of the Bile of Serpents and other Animals, 
and an Explanation of the Insusceptibility of Animals 
to the Pdisonous Action of Venom introduced into the 
Stomach.” He had made experiments with the bile of the 
African cobra, the puff-adder, the rattlesnake, and the 
grass-anake, testing them st the venom of the 
African and the Indian cobra. Rabbits were used 
for the experiments. The results showed that the 
bile of venomous serpents when mixed with venom 

ted lethal doses of the latter from ‘producing 
leatb. A quantity of bile smaller than the amount of 
venom was sufficient for this purpose. Bile introduced 
hypodermically was itself poisonous, but he had succeeded 
in separating from the bile its antidotal constituent. He 
had experimented with this, and there was strong evidence 
to show that not only was bile able to render serpent’s venom 
inert, but also to suggest that from bile there might be pro- 
duced an antidote for snake-poisoning which was at least 
equal to the most powerful anti-venene or anti-venomous 
serum obtained from immunised animals. 


Convalescent Home fur the Victoria Infirmary, Glasgow. 
The directors of the youngest of the Glasgow general 
hospitals have never been wanting in the enterprise and 
energy necessary to secure the reputation and practical 
success of the institution under their care. nm maby 
& model infirmary, the Victoria has now acquired 
the valuable complement of a convalescent home. The 
home, which is situated at Largs and will accommodate 
patients, was opened on Jane 27th by Sir Renny 
‘Watson, the chairman of the infirmary. Among those 
¢ were Professor Gairdner, Dr. Ebenezer Duncan, 
. Alexander Napier, Dr. A. E. Maylard, and Mr. R. H. 
rath The total cost of the home and grounds has been 


Glasgow University. 

‘The clinical portion of the final examination for degrees in 
medicine and surgery has now been completed, and the 
written examinations commence to-day. The ‘orals” will 
continue for the greater part of the month, and the gradua- 
tion ceremony is fixed for the 22nd inst. The medical classes 
closed for the summer session on the 25th ult. The prizes 
awarded by the directors of the Ear Hospital for competition 

the students attending Dr. Barr’s class have been 

by Mr. J. B. Miller and Mr. David Sloan Harvey. At 
the June meeting of the University Court sketch plans for 
the new botanical and engineering laboratories to be placed 
on the frontage of the university avenue near the gymnasium 
were submitted. The court approved of the report which 
had been adopted by the General Medical Council in refer- 
ence to the powers of sanitary inspectors under the Pablic 
Health (8cotland) Bill, and ordered copies of their decision to 
be forwarded to the Lord Advocate and others. 


Handsome Donations to Glasgow Charities. 
In commemoration of the Queen’s Diamond Jabilee 
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ex-Lord Provost Sir James Bain has given the sum of £3000 
to various medical institutions in Glasgow. The Royal 
Infirmary receives £1000. the Western Infirmary £750, and 
the Victoria Infirmary £500. 

Insanity in Scotland. 

Mr. John Carswell in his annual report as certifying 
physician in lunacy to the Glasgow Barony Parish Council, 
again notes an increase in the number of persons placed 
on the lunacy roll. The number for the last year 
was 263, as compared with 237 in the preceding year. 
Mr. Carswell, however, argues against the conclusion that 
these figures justify the view that lunacy is increasing.. 
He states that in his district imbecile children are placed 
on the list of registered lunatics, and notes a greater 
tendency on the part of guardians to apply to the inspector 
in connexion with weak-minded children. In a similar manner 
he observes that there is less reluctance than was formerly 
the case to place elderly persons who have become ‘ weak- 
minded ” under asylum treatment. In this way the increased 
numbers on the lunacy roll are at least largely explained. 
Mr. Carswell allows that there has been a considerable 
increase in the number of patients suffering from genera 
paralysis, but even here he deolines to adopt pessimistic 
views, and expresses an opinion that the cause of the 
increase is a ‘‘ temporary ” one. 


St. Andrew's Ambulance Association. 

At the annual meeting of the members of this association, 
held in Glasgow on Jane 30th, it was decided, on the 
motion of Dr. George T. Beatson, to make application for 
incorporation by Royal charter, and a committee was 
appointed to carry this resolution into effect. 


Proposed Memorial to William and John Hunter. 


The movement so energetically promoted by the late Dr. 
Mather is now taking definite shape, and at a recent meetin 
in Glacgow, summoned by a circular signed by the Lor 
Provost, the Principal of the University, and the President of 
the Faculty of Physicians and Surgeons, an executive com- 
mittee was appointed to collect subscriptions ; it is hoped 
that from £3000 to £4000 may be raised. Dr. Oswald Fergus 
was appointed secretary to the executive committee. It was 
intimated that Mrs. Mather has a sum of £850 which she is 
willing to add to the fund now proposed to be raised. 

ly 6th. 
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Mercer's Hospital. 

At a meeting of the governors of this institution, held on 
July 6th, the following were elected physicians to the 
hospital :—Mr. E. Ledwich and Dr. J. Lumsden. The 
surgeons elected were as follows :—Dr. Montgomery Ward, 
Mr. J. D. MoFeely, and Mr. Henry Moore. Dr. E. Stamer 
O'Grady, a member of the former surgical staff, entered a 
protest against the proceedings on the ground that ‘‘ there 
was at present a sufficient surgical and medical staff in the 
hospital.” The Rev. Dr. Tisdall also handed in a protest 

inst the proceedings. It will be noticed that Dr. 

‘ontgomery Ward was the only member of the old staff who 
has been re-elected. 

Vaccination in Belfast. 

At the weekly meeting of the Belfast Board of Guardians, 
held on June 29th, a letter was read from the Local Govern- 
ment Board enclosing extracts from a report of their 
inspector, Dr. Clibborn, which pointed out that, taking 
Belfast and Castlereagh dispensary districts together, there 
were over 600 children who seemed to be unprotected by 
vaccination, A committee was appointed to inquire into the 


matter. 
The Infectious Diseases Hospital, Belfast. 

The public health committee of the Belfast Corporation 
have recommended that the Local Government B be 
requested to give their sanction to the council’s borrowing 
£20,000, being the amount estimated as being required for 
the erection of an infectious diseases hospital, containing 
between sixty and eighty beds, capable of extension as may 
be required from time to time, on the site already approved 
by the council at Pordyeburn. This matter will come up on 
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July 15th at the Local Government Board inquiry to be held 
in Belfast on that date. 
The Royal Victoria Hospital. 

The sum (£100,000) aimed at as the amount required by 
the promoters for the building fund of the new Royal 
Victoria Hospital having been subscribed, it has been decided 
that any further sam will be to the credit of the 
endowment fond, and already a considerable amount has 
deen acknowledged. 

Belfast Asylum, 


De. Merrick, the resident medical superintendent of the 
Belfast Asylam, has resigned his post. He has been a 
most capable and efficient administrator, and it is a source 
of great regret to his friends that his state of health obliges 
bim to retire. 


Sudden Death of a Cork Medical Man. 


The members of the medical profession in Cork experi- 
eeuced 4 painful shock last Sanday on learning that Dr. 
Michael J. Murphy had died suddenly. Dr. Murphy 
was a man of splendid pbysique, only about thirty- 
three years of age, and, as far as his relatives and 
friends knew, bad enjoyed exellent health. Last Saturday 
‘he discharged his professional duties with his usual energy. 
The following morning his sister, noticing that he had 
not come downstairs, entered his room, and, fail! to 
arouse him, became alarmed. She at once sent for medical 
aid, and two medical men were promptly in attendance, but 
only to fiad that he had been dead for some hours. 
Dr. Murphy was an enthusiastic bicyolist, and it is 
believed he suffered from some latent form of heart disease, 
which became aggravated by over-exertion. He had a 
distinguished collegiate career, and graduated at the Royal 
Valversity in the year 1886. Soon afterwards he was 
appoin resident physioian to the Cork Union Hospital. 
He resigned that position in 1892, and was elected consulting 
sanitary officer to the Cork Union. During the past four years 
he was one of the physicians of the Mercy Hospital, and had 
established a repatation as a clinical teacher. Some 
few years ago he was unanimously elected honorary treasurer 
of the Cork Medical and Surgical Association, and his genial, 
unobtrasive manners made him a grea’ favourite with his 
professional brethren. 


Some Cases of Typhus Fever in Cork. 

At a meeting of the public health committee of the Cork 
Corporation, the medical general superintendent of health 
reported an outbreak of typhus fever in a few tenement 
houses in the city; twelve of the inmates were attacked 
and were promptly removed to the Union Fever Hospital. 
The houses were disinfected, and other measures adopted 
to prevent the spread of the disease. Some twenty-five 
years ago the occurrence of typhus fever was tolerably 
gommon in the city, but, thanks to improved sanitary con- 
ditions and to the greater facilities for grappling with it at 
once, it has become a rare disease in Cork—so much so that 
many of our younger medical men have probably never seen 
S case. . 

July 6th. 
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Resection of the Corvical Sympathetic. 

Two cases of resection of the cervical sympathetic for 
exophthalmic goitre have just been published by two 
‘surgeons, and each operation has resulted in complete 
success. The first case was reported to the Academy of 
Medicine by M. Reclus, and the operation was performed 
by a young surgeon, M. Faure. The patient was a 
woman, aged twenty-one years, who developed exoph- 
thalmic goitre after her third pregnancy. She suffered from 
salivation, polyuria, crises of diarrhoea, marked tremblings, 
sensations of heat and cold, feebleness of the legs, very 
marked exophthalmos, and tachycardia. Electrical treatment 
brought about some amelioration of the symptoms, but soon 
all the phenomena reappeared. The eyelids failed to cover 
the eyes and corneal ulceration commenced ; the thyroid 
was enormously hypertrophied, the apex beat so markedly as 
to raise the chest wall, the pulse-rate increased from 120 to 
180, and her hair began to fall off. At length the presence 
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of tuberculous masses in the neck and chest was clearly to - 
be made out. M. Faure accordingly performed the 
following 9; after the meth laid down by 


M. Jaboulay, of Lyons. An incision twelve centimetres 
long was made on the right side of the neck just behind 
the sterno-mastoid muscle, the cervical branch of the 
spinal accessory was divided, and the superficial and 
deep cervical plexus came into view. The vascular and 
nervous structures lying in front of the vertebral column 
were separated and pulled forwards, and behind them the 
great sympathetic came into view. The superior cervical 
ganglion was picked up and the afferent branches as far as 
the middle ganglion removed. Then some seven centimetres 
of the great sympathetic were resected. A similar operation, 
bat complicated by the removal of some tuberculous glands, 
was performed upon the left side. During the operation 
there was no change noticeable in the pulse or in the 
condition of the thyroid, but by the evening the pulee was 
less rapid and the patient slept. On the seventh day 
after the operation the scopninaince ‘was mach less, and, the 
patient being able to close her eyes, the corneal ulcers began to 
heal. The circumference of the neck had diminished from 
39 centimetres to 36 ; the palse-rate had fallen to 90; and 
the tremors, the salivation, and the diarrhcea disappeared. 
The second case was reported to the Academy of Medicine 
at the next meeting by M. Gerard Marchant. The patient . 
was a woman with a neurotic family history. In March, 
1896, exophthalmos appeared after a pregnancy, in August 
thyroid hy: ophy commenced, an January, 1897, 
tremors. The exophthalmos was extreme and the eyelids 
did not cover the eyeballs. The goitre was specially 
marked on the right side. The pulse-rate was 80 while 
the patient was at rest and became 100 on moving. 
The heart was normal, and at this time the tremors 
were well marked. M. Marchant then operated. An 
incision was made in the line of the sterno-mastoid 
muscle, the various vascular and nervous structures were 
lifted up, and the great sympathetic was found lying on the 
deep muscles of the neck. To make certain, the nerve was 
exposed as far as the superior cervical ganglion. Your 
centimetres of the nerve were then resected from above the 
superior ganglion to below the level of the middle ganglion, 
which is often absent. The nerve was oat on each side 
successively. The operator began on the left side, and a 
sub-conjanctival ecchymosis appeared in the right eye, due 
probably, as in the experiments of Dastre and Morat, to 
excitation of the central end of the nerve by the Jorvspe. 
After the operation the pupils contracted, the eye 
diminished, and the goitre disappeared by about the twelfth 
day. Later, some of the phenomena returned in a much 
less marked form, but still obvious. As M. Marchant says, 
there is still much to be learned. 

X Rays in the Diagnosis of Thoracic Affections. 

MM. Beclere, Oudin, and Barthelemy have recently 
shown at the Hospitals’ Medical Society a series of most 
interesting x ray photographs, forming the best results 
hitherto obtained in France. The first two photographs were 
taken from the same patient, a man affected with a 
pleural effusion on the left side, one print being obtained 
before and the other after thoracentesis. The difference 
between the opacity of the fluid and the transparency of the 
lung tissue after centesis was well shown. The photo- 
graphs also show that in this patient, aged sixty-six years, the 
thoracic aorta at its junction with the arch is somewhat 
dilated and bulges towards the left of the vertebral column 
jast at the level of the fifth dorsal vertebra, a condition 
observed before by radioscopy to be more or less pronounced , 
in those subjects whose peripheral arteries are hardened and 
tortuous. Another print showed the thorax of a child 
suffering from a tuberculous affection of the tracheal and 
bronchial glands, and made it evident that besides the 
retro-sternal mass, which is alone capable of diagnosis by the 
ordinary means, there existed, also deep in the substance of 
the two lungs around the roots, numerous other masses, and 
that on the right side they extended along the various 
ramifications of the bronchi. In another case, that of a 
patient with pyo-pneumothorax, the level of the effusion was 
plainly seen as well as the shrunken lung, and the bodies of 
the vertebrm, together with an apical adhesion. The left 
lung, which appeared sound to auscultation, showed by the 
xX rays a multitude of opaque patches due doubtless to 
scattered masses of tubercle. In another case, that of a 
young girl whose chest had been: carefully examined by 
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W. Renda, and in whom only very indefinite results had been 
obtained, the x ray photograph showed a dark patch at the 
apex of the lung and another at about the middle. 


. Quackery at Angers. 

The tribunal of Angers have just decided that a man 
@amed Mouroux, who set up as a magnetiser, cannot be pro- 
coeded ¢ under the law to restrain unqualified medical 
@ractice.. The Syndicate of Medical Men at Angers have 
accordingly appealed against this judgment. 

The Manufacture of Theses. 

A political journal has just started an active campaign on 
the subject of theses for the degree of doctor of medicine, 
which some students buy all ready written from their com- 
pandas: Latterly this ocoupation has become a real 

lustry, and a library has had the impertinence to send 
ound among the students a regular prospectus, which runs as 
follows: “This house will supply manuscripts for a thesis 
¢o any candidate who will apply for one.” The editor of the 
journal in quendion, having read this went to the library as a 
stadent and commenced negotiations for the purchase of a 
thesis. He was offered an excellent ordinary thesis ‘for 
200 franos; for one still better 500 francs was asked; and 
for one of the very 


who are agitating for doing away with 


the thesis ¢ . Asa matter of fact, however, the 
only new fesffares are the effron of the library and 
its “There are always some theses written by 


and clever young men for medical men who have to 
, their studies quickly so as to return to the 

they mean to practise; and, in addition, 

men often find it impossible to write a long 
fteatise in really good French, and often have to get 
of the residents at the hospitals, who are always 
make a little money in this way. Asa fact, these 
very often better than those which the candidate 
himself, and which the Faculty has nevertheless 
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The Brazilian Government and the Bacillus of Yellow Fever. 

NATURALLY enough Dr. Sanarelli’s discovery of the 
bacillus icteroides awakens the keenest interest in the South 
American communities, where, according to Dr. Jacopo 
pergpe Seer (in a letter to a Tuscan contemporary written 
just after his return last egg Rio Janeiro), a oo 

vestigations the Braz! . Fel 

‘oes far to confirm the findings of the Sienese patho- 
ith a view, it would appear, to a final jadgment 
on these findings, a Bill jast brought before the Brazilian 
Legislature and now agitating the Chamber of Deputies at 
Rio, “ offers a prize of 400 contas de Reis (£44,000), divided 
Ninto two equal parts, first to the author of a work 
the existence of the bacillus icteroides and 


provision of the Bill authorises the Government to re- 
-serve the sum of 200 contas de Reis for the founding of an 
-establishment for the preparation of the serum destined to 
mnt the bacillus of yellow fever, and conceding to 
the verer of the serum in question the organisation of 
‘the serotherapeutic institute established ad hoc. Dr. Mante- 
@atra concludes his letter with the remark that in B-azil 
the award of the prize (or rather prizes) to Dr. Sanarelli is 
considered a foregone conclusion, All the same, the action 
of the Brazilian Government in making ite legislative recog- 
ition of the “ pestis ioteroides ” pectas on the con- 
firmatory verdict of its own hes fessional tribunal, 
eastained by the Koch and Panes Institates, is both reason- 
able and right. 


ROME. 
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Another ‘* Incredible Scandal.” 


In THE LANCET of Jane 12th I drew attention to the 
maladministration of the Foundling Hospital at Haples, 
by which. in two years, out of 856 admitted only e 
of the little inmates survived, and I remarked that the 
Neapolitan institution was but a specimen—‘‘though an 
exceptionally ghastly one ”—of the many establishments of 
the kind in the great cities. Now Venetia, as the result of 
recent inquiries, claims the second place after Naples for its 
‘slaughter of the innocents.” A Paduan correspondent 
says: ‘The eight provinces making up the Venetian 
territory (Verona, Vicenza, Belluno, Udine, Venice, Rovigo, 
and. Treviso), occupying a superficies of 24,000 square kilo- 
métres, and having a population of nearly three million 
inhabitants, send annually to their respective ‘ Brefotrofi’ 
(foundling hospitals) 8 mean of 140,000 infants, the vast 
majority - (it need: hardly be said) illegitimate. The 
mortality among them is 52 2 per cent.—rather more than half 
—the oause of this frightful death-rate being, primarily. 
want of sufficient nourishment, and, secondly, neglect of 
every description. To attain this result, the hospitals in 
question spend every year 15,000,000 francs derived from the 
bequests of benefactors and the contributions of the pro- 
vinoes and communes.” Padua is prominent for the death- 
rate of the infants in her ‘' Brefotrofio,” and what wonder 
when in that establishment one wet-nurse is expected to give 
the breast to two, and even three, babes per diem? In Naples, 
it will be remembered, the same wet nurse suckled from 
three to four a day. 


The Boycotting of British and American Practitioners. 


In the Chamber of Deputies on the 3rd inst. Dr. Santini, 
promoter of the Bill to exclude English-speaking medical 
men from practising in Italy, asked what were the inten- 
tions of Government as to Article 23 of the ‘‘ Legge Sani- 
taria” which he proposes to in the above sense. 
Signor Serena, on behalf of the Government, replied 
that medical practitioners of non-Italian nationality would 
be allowed to practise among Italians in Italy if 
Italian medical men had the same privilege conceded 
them by the other nationalities in question. Signor Serena 
added that Article 23 of the ‘ Legge Sanitaria,” still in 
force, allowed foreign medical men to tise among their 
compatriots resident in Italy if they did not extend their 
clientéle to Italians. The abuse of this privilege (he said) 
the Government had hitherto guarded st, and would, 
he added, continue to inst, with increased vigilance. 
This did not satisfy Dr. Santini, whose object is to confine 
English-speaking practice in Italy to Italian practitioners, 
and to make it as impossible for British or American medical 
men to pursue their profession among compatriota in the 
kingdom as it is now in Switzerland and France. Manifestly, 
this was more than the Government, represented by Signor 
Serena, were As THe Lancgst has 
pointed out, fhe: Lape! of Reve Rade ree 4 Gperr 

taly is (to so pecaniarily important t any a 
lation oalculated to deter or even diminish it would on 
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Italy’s be distinctly suicidal ; and the legislation sought 
by Dr. tini partakes of that character. 
Tuly 4th. 


Tae Lire Savina Socrery: A Successru. 
Furz.—During the six years of its existence the Life Saving 
Society has o: no such important gathering as that of 
the ‘' Diamond Jubilee International Gala,” which took place 
at the West India Docks on Saturday afternoon last. The 

had been timed to commence at 3 o'clock, but long 
ore that hour spectators began to occupy every coign of 
vantage from which a view of the proceedings, however 
limited, was obtainable. The dock was gaily decked with 
flags, and a most enthusiastic welcome was given to H.R.H. 
the Dake df York, the President of the society, who arrived 
yunctually at the appointed hour of 3 o'clock, accompanied 
yy the Duchess. The programme was then gone through 
without a hitch. The most im; it event, the mile 
amateur championship, was secured by J. A. Jarvis, of 
Leicester, who is reported to have raced untrained, but 
the diving exhibition of the Swedish representatives was the 
moet Po ular item on the card. The Hon. Sydney Holland 
resi over the festival dinner of the society which 
lollowed at the Holborn Restaurant. 
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Medical Hebvs. 


Roya CoLLEGE oF SurGEons oF ENGLAND.— 
The following gentlemen, having passed the necessary 
examinations, have been admitted Licentiates in Dental 
Surgery :— 

Ackland, Donald, Charing-cross and the Dental Hospital of London. 

Arnold, John Cressey, London Hospital and the National Dental 

Hospital. 

Austen, Harold William Colmer, M.R.C.S. Eng., St. Bartholomew's 

and the Dental Hospital of London. 

Bell, Robert John, Oharing-cross and the Dental Hospital of 

London. 

Brown, Charles Every, Guy’s Hospital. 

Brown, Ernest Chodwick, Guy’s Hoepital. 

Brown, James Warburton, Charing-cross and the Dental Hospital! 

of London. 

Canton, Loftus Henry, Middlesex and the National Dental Hospital. 

Coates, Frederick Arthur, University College. 

Cook, Percy Herbert, Guy's Hospital. 

Cooper, All » Guy's Hospital. 

Cooper, Percy Henry Rogers, Charing-cross and the Dental 

Hospital of London. 

Douglas, James Carfrae, Charing-cross and the Dental Hospital of 

don. 

Duncan, Frank Hubert, Charing-cross and the Dental Hospital of 

ondon. 

Everett, Charles, Middlesex and the National Dental Hospital. 

Floyd, Walter, Guy’s Hospital. 

Fore eh, William Frederic, Charing-cross and the Dental Hospital 

of yadon. 

Harrison, Sydney, Guy's Hospital. 

Heath, Arthur Reginald, Charing-cross and the Dental Hospital of 


mndon. 
Hey, Stephen Daniel, Charing-cross and the Dental Hospital of 
yndon. 
Holmes, Robert Gabriel Stuart, Guy’s Hospital. 
Jacobs, Jacob Michael Cecil, Guy's Hospital. 
sone William Henry, Middlesex and the Dental Hospital of 
don. 
Lees, Charlie, Charing-cross and the Dental Hospital of London. 
Lishman, James, Owens College, Royal Infirmary, and Victoria 
Dental Hospital, Manchester. 
North, Benjamin, Owens College, Royal Infirmary, and Victoria 
Oddy, Alfred Bracst, Guy's Hospital 
Q rnest, Guy's Hospital. 
Pienot, Ernest, Guy’s Hospital. 
Poundall, Alfred Ben, Middlesex and the National Dental Hospital. 
Eowell, Matthew Pearce, Charing-cross and the Dental Hospital of 
mndon, 
Reading, | George Frederick, Charing-cross and the Dental Hospital 
of London. 
Robertson, Arthur Edwin, St. Bartholomew's and the National 
Ronuson, Repent Perey, University College, Royal I firmary, and 
ipson, ercy, Univers! lege, in! AD 
the Dental Hospital, Liverpool. me . 
Rogers, David de Sola Cohen, Charing-cross and the Dental Hos- 
pital of London. 
Roper, John Langdon, Middlesex and the Dental Hospital of 


lon. 
Bowe, William Francis, Charing-cross and the Dental Hospital of 


lon. 

Sadler, Bernard Frederick, Mason College, Queen’s and General 
Hospitals, and the Dental Hospital, Birmingham. 

Shedden, Arnold Ward, Mason College, Queen’s and General 
Hospitals, and the Dental Hospital, Birmingham. 

Smart, Edwin Herbert Jacob, Obaring-cross and the Dental 
Hospital of London. 

Smith, Baward Percy, Charing Oroes and the Dental Hospital of 

on. 


Smith, Edwin Wylde, Guy’s Hospital. 


Salty; Thomas ‘illiam, Charing-croasand the Dental Hospital of 

ion. 

Stoner, John Walton, Owens College, Royal Infirmary, and 
Victoria Dental Hospital, Manchester. 


Styer, Albert St. John, Guy’s Hospital. 

Summers, Gilbert Hamilton, Charing-cross and the Dental 
Hospital of London. 

Thew, Thomas Wilton, Middlesex and the Dental Hospital of 


London. 

Tidswell, Oswald, Owens College, Royal Infirmary, and Victoria 
Dental Hospital, Manchester. 

Wallis, Obarles Hdward, M.R.C.8.Eng., King’s College and the 
Dental Hospital of Lor don. 

Wallis, Elton George Whishaw, Guy's Hospital. 

Westron, Henry, Charing Cross and the Dental Hospital of London. 

Williams, Sidney Herbert, Charing-cross and the Dental Hospital 


of London. 

Willis, Stuart, Mazon College, Queen's and General Hospitals, and 
the Dental Hospital, Birmingham. 

‘Wilson, Charles Albert, Guy's Hospital. 

Wilton, George Edward, Charing-cross and the Dental Hospital of 

on. 

Woodhouse, William Barnabas, M.B.C.8. Eng., Middlesex and the 

Dental Hospital of London. 
Fourteen gentlemen were referred back to their professional studies 
for six months. 


The following gentlemen, having previously passed the 
necessary examinations and having now conformed to the 


by-laws and regulations, have been admitted Members of the 
College :— 
Dantes, Augustus Paul, L.M. & 8. Bombay, Grant Medical College, 
Bombay, and Charing-cross Hospital. 
Gandier, Augustine, M.D., O.M. Kingston, Queen's Univenity, 
Kingston, Canada, and Middlesex Hospital. 


Roya Insrrrotion.—At the general monthly 
meeting of the members of the Royal Institution, held op 
Monday, July 5th, Sir James Crichton Browne, M.D., F.R8., 
treasurer and vice-president, presiding, the special thanks 
of the members were given to Sir Andrew Noble 
for his donation of £100 to the Fund for the Pro- 
motion of Experimental Research at Low Temperatures. 


THe ProposeD CONVALESCENT Home For 
BRisToL.—The progress of the fund for providing a con- 
valescent home for Bristol has not been quite equal to the 
anticipations of the proposers of this scheme. According to 
the list published on June 26tb, the unconditional subscri; 
tions are under £18,000; £50,000 is the sum required. 
There are also conditional promises of £7446 ; £20,000 has 
been raised for an endowment fund conditional upon the 
sum of £50,000 being first raised. 


PRESENTATIONS TO MeEpicaL Mren.—Mr. F. EB. 
Haydon, M.B.Glasg., L.RC.P., L.R.C.8. Edin., of Little- 
hampton, has been presented by the local ambulance class 
with the two volumes of Nansen’s book, ‘‘ Farthest North,” 
and also a silver-mounted umbrella, in appreciation of his 
services as honorary lecturer to the class.—Mr. R. A. 
Prichard, M.R.C.8. Eng., L.R.C.P. Edin., of Conway, has 
been the recipient, from the Conway ambulance clasees, of 
an honorary Life Certificate, in recognition of his instructive 
lectures on First Aid. 


Mr. Lewis A. TALLERMAN has presented the 
North-West London Hospital with a Tallerman-Sheffield 
apparatus for the localised application of super-heated dry 
air, We understand that this present was made in response 
to a request from the secretary of the North-West London 
Hospital to be allowed the free use of the apparatus under 
hire at the hospital at the time as a Jubilee donation, and 
that Mr. Tallerman is willing to extend the same generosity 
to five other hospitals if applications are made to him at 
50, Welbeck-atreet, Cavendish-square, W. 


Te Portar HosrrraL For AccipENTs.—The 
annual dinner of the supporters and friends of this charity 
was held for the forty-second time on June 29th at the 
Holborn Restaurant. Mr. Thomas Catling was in the chair. 
The chairman, in proposing the toast of the evening, 
‘*Baccess to the Poplar Hospital,” referred to the good work 
which the hospital had carried on during the forty-two years 
of its existence. The Hon. Sydney Holland, the energetic 
former secretary, who r nded to the toast, said that in 
the six years previous to 1890 they received from the public 
£23,000, but in the six years ending 1895 they had received 
no less a sum than £60,000. Subscriptions amounting to 
£1650 were announced. 


DermarToLoaicaL Society or Great Briain 
AND IBBLAND.—An ordinary meeting of this society was 
held on June 30th, Dr. J. F. Payne, President, being in 
the chair.—Several interesting cases were brought forward 
by Dr. Abraham, Dr. Savill, and others.—A case of Multi 
Lupus in a little girl, six years of age, shown by Dr- 
Abraham, excited much comment. There were a dosen or 
more isolated tuberculous-looking nodules about the size of 
& pea, or a little larger. There were a few scattered nodules 
about the body generally and the limbs. Slight enlargement 
of the lymphatics, of the axille, and of other regions was 
noticed.—Dr. Payne considered the possibility of the lesions 
being those of congenital syphilis. The child had a swelling 
of one of the finger joints, (7) ‘‘stramous dactylitis.” The 
mother. gare a history of several miscarriaes.—Dr. Abraham 
promised to examine the growths. The nodules had existed 
in their present condition for about a year, and it was stated 

the mother that they all ‘‘ came out at once.”—Dr. Rya> 
showed a case of X Rays Dermatitis; the skin of the 
shoulder and bosom was affected; exposure forty-five 
minutes. The photograph had not been successful. Hair 
was still growing over part of the affected region.—Mr. 
Pernet stated that he knew of a hairy mole which had been 
subjected to an exposure of +: ~ <= without destruction 
of the hair follicles hav’- 
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MepicaL Maaistrate.— His Excellency the 
Governor of New South Wales has appointed Mr. Thomas 
Arthur Grieves, L.R.C P. Lond., M.R.C.S. Eng., of Wyalong, 
‘New South Wales, a magistrate for that colony. 


Mr. Roupyarp Kipiinae’s “Our Lady of the 
Gnows”’ and ‘‘ Hymn before Action” have been set to music, 
and will be sung by special permission for the first time at 
‘the musical conversazione arranged by Mise Janotha to-day 

Saturday), ‘‘Queen’s Day,” in the National Hospital for 

e Paralysed and Epileptic, Albany Memorial, Queen-square, 

Bloomsbury. 


THe Dwetiincs or THE Poor.—The report of 
the Mansion House Council for the year ending Dec. 31st, 
12896, states that in presenting its thirteenth annual record of 
work done to further the interests of sanitation in London 
and the subarbs the council feel that there is even a stronger 
accessity than in the past for keeping a steady watch upon 
he work of the local authorities, upon whom is devolved the 
serious responsibility of making and keeping their various 
districts in sound sanitary condition. During the past twelve 
months 10,684 inspections dealing with 7545 houses in all 
of London have been made. Of these the defects have 
been remedied in 3624 cases, while 2108 are atill under con- 
sideration, and 1813 have been dismissed. 


THE National ASsoclaTION OF MasTER PLUMBERS. 
—The annosl meeting of the London branch of the 
above association was held on June 29th, followed by a 
inner at the Holborn Restaurant. Though the matters dis- 
cussed were devoid of any general interest, yet such associa- 
¢ions must have a very pronounced infinence for good, if an 
indirect one, upon the sanitary condition of the community. 
It is und that this association does not exist simply 
for the purpose of benefiting the masters alone, but extends 
its to the improvement of the status of the trade 
asawhole. One object is to establish boards of conciliation, 
composed jointly masters and operatives, in order to 
promote a better general understanding, and arrive at an 
amioable settlement in any matter of dispute. 


East Surrotk anp Ipswich Hosrrrat.—The 
anni Court of Governors of this institation was held 
at the town-hall on Wednesday, June 30th, when the 
chair was occupied by the Mayor. A most satisfactory 


zeport was usly agreed ‘to. It was shown that the 
work of the hospital had considerably increased, she number 
-of in-patients being augmented and the out-patients 
by 1191. The expenses, however, been redi . Con- 


eiderable discussion took place on a resolution proposed by 
the Mayor to the effect that it is desirable that the secretary 
ehould devote his whole time and attention exclusively to 
éhe affairs of the hospital, and that he should reside within 
‘the hospital, unless specially exempted from 80 doing by the 
committee of management. Eventually it was deci edt that 
tbe board of management should consider and report upon 
che matter. 


Diraruesia IN Lonpon.—In the four-weekly 
period ended with June 19th the notified cases of diphtheria 
dn London were much in excezs of the total of the precedin; 
dike period ended on May 22nd. In the May perlod the to 
was 777, yielding a weekly average of 194, all the sanitary 
districts except two being invaded. Inthe June period the 
like number of sanitary areas were invaded, but the total 
of notifications reached 885, a number which piss 8 weekly 
average of 224. In May only one district upwards of 
50 cases notified; in June two districts were so ciroum- 
stanced, with an te of 141 notifications. Other five 
districts in June only 17 notified cases in all. In the 
May period the registered deaths from the disease in London 

numbered 142, a weekly average of 35, with a resulting per 
case mortality on notifications of 18:3 per cent. In the 
June period the deaths fell to 137, or 84 weekly; and in the 
circumstance of an increased amount of disease the per case 
mortality rate fell to 14:1 Per cent. Thus, whilst in the 
Jane period the quantity of diphtheria prevalent was in 
excess of the four preceding weeks, the nature of the malady, 
as judged by the mortality data for the corresponding weeks, 
was milder. Compared with the June period of 1896, the 
ear’s Gata show favourably. In 1896 the cases 
te 1060, or 265 weekly; the deaths to 196, or 49 
‘weekly; and the ~:r case mortality rate was 18:5 per cent. 
In the two « ‘“e current year completed since 


current 


Jane 19th the deaths from diphtheria in London have been 24 
and 32 respectively. The latter total during last week was 
3 below the corrected decennial average for the twenty-sixth 
week of the years 1887-96. Three deaths belonged to 
each of the following sanitary areas :—Battersea, Camber- 
well, Chelsea, and Lambeth. Two of the 32 deaths were 
of persons aged upwarcs of 20 years, and 3 were of infants. 
Last Saturday found 869 diphtheria patients still under 
treatment, the admissions during the week having been 152. 
In the outer ring, only 5 deaths were registered from 
diphtheria last week, namely, one in Chiselhurst, Chiswick, 
Barnet, Hornsey, and Enfield districts respectively. 


Prrliamentary Intelligence. 


HOUSH OF COMMOES. 
THuRspay, JULY Ist. 

Classification in County Aaylums. 
Mr. Wurrasked the President of the Local Government Board whether 
it was the Practice within the metropolitan area to classify as paupers 
jents who were under treatment in county asylums, notwi! d- 
the fact that the cost of maintenavce was provided by the relatives 
or friends of the patients; avd, if so, whether it was proposed to take 
apy steps to amend the present system of classification.—Mr. Ohaplin 
replied that he was informed that all patients in county asylums were 
classed as po whose maintenance was paid for by the guardians, 
although {t might be that in some cases the guardians were partially 
recouped sums received from relatives. He had no information 
which would lead bim to think that a grievance existed, but he would 

make further ingairy. 


Venttlatton of the Metropolitan Underground Ratlways. 

Mr. Ritchie, in reply to Mr. Weir, sald that the Committee on the 
Ventilation of the Tunnels of the Metropolitan and Mé litan 
District Ratlways boped to conclude the taking of evidence on 
July 6th. They had arranged to visit the Severn Tunnel to i! the 
ventilating arrangements on July 12th, and the report would made 
as soon as possible after that date. 


Poona Plague Administration. 

Lord George Hamilton answering questions on this subject said that 
the measures taken at Poona to prevent the spread of the plague had 
been attended by a remarkable amount of sucoees, the from 

lague having fallen from 177 per week to 7 per week within the last 
;wo months. lle that was so they had been the subject of much 
mii tation and exaggeration in a portion of the vernacular 
press. He was confident that the Governor of Bombay had been and 
‘was moat careful to confine the action of the authorit to what was 
absolutely necessary for checking the plague, and to show all le 
consideration to the religious opinions and customs of the inhabitants. 
He had no reason to think, as at present advised, that any inquiry into 
the administration of Poona during the plague was necessary or 


desirable. 
Indian Famine Statistics. 

Lord George Hamilton sald, in reply to a question, that the Indian 
Government reason to believe that deaths were frequently reported 
as due to starvation when they were really due to other causes, and had 
in uence issued orders to prevent the famine statistics from being 
vitiated by inaccuracies of this . 


Farmar, Juty 2xp. 
Viewing the Body at Inquests. 


inquests often took grave objection to the statutory task, always un- 
pleasant, and frequenily re; ive or as, of viewing the body, 
and if he would consider the subject in to devise some alternative 


ordinary 
conclusive.— 


Monpay, JoLy 6rH. 
Cattle Disease. 


outward voyage for America were preclt 
America to Sriland live cattle for slaughter on landing unless ry feriod 
of twenty-one da had elapsed between the time of call at the inch 
and their arival atthe English port, on the ground that infection 
from the cargo received in France but ianded in America might be 
conveyed to the beasts subsequently received on the vessel in America 
and landed in England; and whether, as there was no restriction on 
the direct importation and distribution of merchandise from France 
into England, he would reconsider the regulations of the Board as 
regards vessels. Mr. Walter Long ab the lanat 
a for very man’ past subj 
that the vessel in Thien ¢ ey were brought should not before taking 
them on board have touched within a led ata a 
country from which the importation of animals was entirely prohibited. 
This requirement was rendered necessary by the fact that some of the 
diseases against count legislated 
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not only directly from animal to animal, but also through the medium 
of persons, substances, and things, and actual experience had shown 
that the danger was a very real one. He regretted, therefore, 
that he was unable to withdraw the requirement, and with regard to 
the particular period to be prescribed, he would say that some years 
ago it was reduced from twenty-eight to trrenty-one days, and that he 

not think it could be further reduced consistently with safety. 


Poona Plague Administration. 


Lord George Hamilton read to the House at this sitting a categorical 
reply by Lord Sandhurst, Governor of Bombay, to certain allegations 

ith reference to the plague administration in Poona contained in a 
memorial addressed to the Bombay Government. This reply stated, 
among other things, that people were only sent to hospital after 
careful medical examination and if showing symptoms indica- 
tive of possible plague; that tha greatest care was taken 
not to remove to the segregation camp any but those neces- 
sary to keep under observation, time being allowed for prepara- 
tion and one person being allowed to stay behind to look after 
property + that Lord Sandhurst had not yet heard any allegations of 
indignity being substantiated ; that native gentlemen were asked to 
accompany search parties, and did eo to the very end; and that the: 
were specially desired to bring to notice all complaints which reach 
them, and to mark down any offending soldier and report to officers 
that the search parties were instructed to have regard to religious 
feelings, and that the possibility of abuse of those feelings was mini- 
mised by the presence of the native Fentlemen, and that Lord 
Sandhurst did not believe the possibility of indignity to native women 
ome to the presence of lady doctors and other ladies with the search 

es. 


BOOKS, ETO., RECEIVED. 


AppLEToN, D. anp Uo., New York. 
‘The Menopause. By A. F. Ourrier, A.B., M.D., New York City. 


Bartirkrg, J. B., et Friis, Paris. 


Traité de Médecine et de Thérapeutique. Par P. Brouardel et A. 
Gilbert. Tome quatritme. 1897. 


Bariuiikrs, TINDALL, AND Cox, Kiog William-street, Strand, London. 


Outlines of etertaay Anatomy. Part The Anterior and 
yontgrior Limbs. ly ©. C. Bradley, 1896. Price 


The Analysis of Food and Druge. 


Part I.: Milk and Milk Pro- 
docks y T. H. Pearmain and C. G. Moor, M.A.Cantab. 1897. 
ice Se. 


The History and Technique of the Vaginal Radical Operation. By 
Drs. L. and T. Landau. English translation by B. L. Eastman, 
M.D., and A. E. Giles, M.D. 1897. Price 7s. ed. 

OxnvRcHILL, J. & A., Great Marlborough-street, London. 


The Westminster Hospital Reports. Edited by RB. G. Hebb- 
Vol. X._ 1897. fi af 


Recent Materia Medica and Drugs occationally Prescribed. By 
F. Harwood Lescher, F.C.S. Fifth Bdition. 1897. 
Cray, W. F., Teviot-place, Rdinburgb. 
‘The Cxcal Folds and Fosse, and the Topographical Anatomy of the 
Vermitorm Appendix. By B. J. A. Berry, M.D. 1897. Price 6s. 
nef 
Kareogr, 8., Berlin. 


Mitthellungen_aus der Gynitkologischen Klinik des Prof. OC. 
Engstrom. Bandl. Heftl. 1897. 
Cystitis und Urininfektion. Von Dr. Max Melchior. 1897. 

Die Geechichtliche Bntwickelung der sogenannten Hi 
kratischen Medicin im Lichte der neuesten Forschung. 
Dr. Franz Spaet. 1897. 
Leaman, J. F., Munchen. 
Atlas und Grundriss der Ophthalmossopie. und Ophthalmo- 
scopischen Diagnostik. Von Prof. Dr. 0. Haab. 1897. 
Macmrgran anD Co., London. 
Lectures_on the Action of Medicines. By T. Lauder Brunton 
M.D., D.Sc. Hdin, 1897. Price 10s. 6d. net, 
Masson Er Ors, Paris, 
Archives de Physiologie. No.3. Juillet, 1897. 


Sampson Low, Marston, anv Co., Fetter-lane, Fleet-street, London. 
Twentieth Century Practice. Edited by T. L. Stedman, M.D. 
Vol. IX. Diseases of the Digestive Organs. 1897. 


Suita, ELDER, axp Co., Waterloo-place, London. 

Dictionary of National Biography. Edited by S. Lee. Vol. LI 
Scoffin—Sheares. 1897. 

Sociéré D'EpiTions SCIENTIFIQUES, Paris. 


De V'Intervention Chirurgicale dans le cours et les suites de 
T'Ulcdre Simple de l’Batomac. Par G. Marion. 1897. 

Contribution au Traitement des Fractures du Maxillaire Inferior. 
Par Dr. Camile Leblanc. 1897. 


Physlologie ot Pathologie de Ia Respiration Nasale. Par Dr. Henri 
el. . 
Le Traitement de I'Inflammation Cérébrale Aigué. Par Dr. A. 
Luyten. 
Tus RepMaN PUBLISHING ComPany, Adam-street, Strand, London. 
Archives of Skiagraphy. Mdited by S. Rowland, B.A. Camb. 
No. 4, Vol.1. April, 1 
Tux Sorentirio Paxss, Southampton-street, Strand, London. 
Bardett’s Hospitals and Charities. 1897, Price 6s. 


‘on 


WRIGHT, JOHN AND Co., Bristol. 


The Pocket Therapist: A Concise Manual of Modern Treatment. 
By T.S. Dowse, M.D. 1897. Price 5s. net. 


Inter-colonial Medical Oongress of Australia: Transactions of the: 
Fourth Session, held in Dunedin, New Zealand, February, 1896 
(the Otago Dally Times and Witness Newspapers Company, Dunedin,. 
1897).—The Science of Speech: by Alex. M. Bell (The Volta Bureau, 
Washington, 1897).—Brgiinzung zu die Farbenblindheit und thre- 
Diagnose: von Dr.M. Ohlemann ; 1897 (Joh. H. Meyer, Braunschweig. 
1897).—The Spas of Wales: their Medicinal and Curative Properties : 
by T. BR. Roberts (John Hogg, Paternoster-row, London); price 1ls.— 
Magazines, &c., for July: Strand Magazine, Boy’s Own Paper, 
Girl’s Own Paper, Leisure Hour, Sunday at Home, Sunday. 
Hours, Ludgate Magazine, Westminster Review, Contemporary 
Review, Friendly Greetings, Chapman's Magazine, Myra’s Journal; 
Pall Mall Magazine, Windsor Magazine, Cornhill Magazine, Blackr- 
wood's Magazine, Pearson's Magazine, Baglish Illustrated Magazine, 
Knowledge, and Humanitarian. 


Appointments. 


Suocesapu applicants for Vacancies, Secretaries of 
others information suitable 
tavited to forward i to Tum Lanont 0; 
Editor, not later than 9 o'clock on the 
week for publication in the nezt number. 


Apams, ALEX. 8., M.B., C.M.Aberd., has been appointed Medicad 
Omer for the Rillington Sanitary District of the Norton Out- 
relief Union. 

Beatrix, Ropert, M.D., M.Ch, Irel., M.R.C.8., has been reappointed 
Medics Officer of Health by the Soothill Upper Urban ict. 

unell. 

Browne, Aps M., L.S.A.Lond., has been appointed Assistant Anszs— 
thetist to the New Hospital for Women, Euston-road, London. 

Burwart, JouN R., M.D., M.R.C.S., bas been appointed Medical Officer~ 
of Health for the Urban District of Keswick, vice ©. Gore Ring, 
deceased. 

Byrorp, W. F., L.R.O.P. Lond., M.R.O.S., has been appointed Assistant. 
Medical Officer for the Workhouse of the Nottingham Parish. 

Corzman, J. G. B., L.R.C.P. Lond., M.R.C.S., has been appointed 
Medical Officer of Health for the Sutton Bridge Urban Renitary 

District. 

Dick, ARCHIBALD §., M.B., O.M.Glasg., has been appointed Houses 
Phystcian to East London Hospital for Children, Shadwell, B. 

Dickson, J.'D., M.D., M.Ch, Irel., L.R.C.8. Irel., has been appointed 
Medical Dfficer of Health for the Marlow Urban Sanit District. 

LL, ARCHD., M.B., C.M. Aberd., has been appoint Medical 

the Presteign Urban District Counci?. 

Dyer, CO. H., M.B., C.M. Aberd., has been re-appointed Medical Officer- 
of Health by the Cleckheaton Urban District Council. 

Fisugr, J. A., L.R.C.P. Edin., L.F.P.S. Glasg., has been re-appointed 
Medica) Gfficer of Health by the Garston Urban District Council. 

FREMLIN, H. 8., L.R.C.P. Lond., M.B.0.8., bas been appointed Medica) 
Officer by the Tiverton Rural District Council. 

Ganpyer, H. Bettamy, L.R.C.P. Lond., M.R.C.8., has been: 
appointed Anzathetist to the Male Lock Hospital, Dean-street,. 

Soho. 


0) 

Greszs, OC. C., M.D., M.B.O.P., D.Ph.Camb., has been appointed 
Assistant Physician to the National Hospital for Diseases of the- 
Heart and Paralysis, Soho-square, W. 

Giss, W. ALExanpgR, M.B., M.S, Bdin., has been appointed House 
Surgeon to the Isle of Man General Hospital, las.” 

Hanes, F. D., M.B., Lond., L.R.0.P., M.B.0.8., 

Prt appointed Medical Officer of Health 
it. jen 


©. W. Suckling, resigned. 

Lorxp, W., L.B.O.P. Irel., M.R.0.8., has been re-appointed Medicad 
Officer of Health for the Oswaldtwistle Sanitary District of the- 
Blackburn Union. 

MarsHatt, J. B., M.B., C.M. Glasg., has been appointed Medical Officer- 
of Health by the Carriden Urban District Council. 

Morton, Caas. A., F.B.0.3. Bng., L.B.C.P. Lond., has been appointed- 
Joint Brofeasor of Surgery in the Faculty of Medicine, University- 

Jo) |; 

Nioo: sto. M.B., O.M.Glasg., has been appointed Medical Officer- 
of Health by the Clyne Parish Council. 

Orrorp, &. J., L.B.0.P.Lond., M.8.0.8., has been appointed Medical 

Officer of Health to Market Bosworth District Council, vice J. A.. 


Turner, resigned. 
Browarps, H. M., M.D. Lond., L.B.0.P., M.B.C.8., has been re-appointed- 
Medical Officer of Health by the Chesterfield Town Council. 
SHILLITOR, ARTHUR, M.B., B.0.Camb., F.R.C.8. ., bas been 
appointed Surgeon to Out-patients at the London Hospital, 
ice Jonathan Hutchinson, Jun., resigned 
Swart, BE. H., M.D, Lond., L.8.0.P., M.R.C.8., D.P.H. Camb., has. 


been appointed Medical Officer for the Borough of Coventry. 
Srizes, A. J., M.D. Edin., M.R.0.8. Eng., has been appointed ‘Medica 

Officer for the Spalding ‘West District of the Spal ag Union. 
Sroxzs, Rowatp M., L.B.C.P., L.B.O.8. Edin., L.F.P.S. ee has beem 

appointed Medical Officer for the Monmonth District of the Mon~ 
mouth Union, vice Brandram Jones, resigned. 
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Syogvaam, Frevx. W., M.B., C.M. Bdin., D.S.Sc.Vict., has been 
appointed Honorary Physician to the Walsail and District Hos- 
tal. 


grain Sauxs, M.S., M.D. Lond., ¥.R.0.8. Eog., has been appointed 


StarroavsaiRg General InrinMaRy, Stafford.—House Burgeon for- 
two 3 ears. Salary £100 per annum, with board, lodging, and» 
washing. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL Hospitat, Wolver- 


TE € 


ee & t 


HN 
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bampton.—Assistant House Surgeon, for six months. Boardy. 


duiat Professcr of Surgery in University College, Bristol. 
bie 4 lodging, and washing provided. 


Writs, James, M.B.0.8., 1.9 A., bas been appointed Medical Officer 
and District Vaccinator for the Lacock District of the Chippenbam 
Union, vice J. H. Crisp, resigned. 

Woonuovs, W. M., L.KO.P.Lond., M.R.C.8., bas been appointed 
Medical ‘Officer by the Wantage Hural District Council. 


Births, Barings, and Beaths, 


BIRTHS. 
Bropre.—On June 29h, at Lindfield, Uxbridge-road, Surbiton, the wife- 


Parancies, 


pa Bi Dr. T.@ Brodie of a son, 
‘Tor further information regarding each vacancy reference should 04 | Buck. —On July let, at Beawick House, Beswick, Manchester, the wife 
‘made lo the advertlarment (oe Tides) of Walter Buck, L.R.C.P., L.B.0.8., of a daughter. 
CaRRUTHERS.—On July 3rd, -bill, Norwood, the wife of 


S. W. Carruthers, M.B., , of a son. 
CaRVELL.—On June Oth, st the residence of her mother, Retcester-- 
Villa, Burgess-bill, the wife of J. Maclean Carvell, M.R.C.8., of a. 


Bonovox ov SHREwspURY.—Medical Officer of Health. Sal £200 
annum. Applications to the Town Clerk, Guildhall, Shrews- 


Mury- daughter, 
Buproo Ere avo Ean Hosrirat.—Vacancy on the Honorary | Down.On July 4th, at 14, Mount Rdgcumbe-terrace, Stoke, Devon- 
Medical Staff. port, the wife of Elgar Down, M.R.C.S., of a daughter. 


Drvry.—On June 30th, at Landon House, Halifax, Yorks, the wife of 
Artbur Drury, M.B., O.M. Edin., of a daughter. 
Emxnson.—On July 3rd, at The Nook, Oulton Broad, the wife of P. H. 


Caonirox Uxton.—Junior Resident Medical Officer at the Workbouse 
Hospitals, Witbingtoo, Manchester, for twelve months. Salary 
212) per annum, with furntehed apartments and attendance (but 


not rations) in the workhouse. Applications to the Clerk to the Emerson, B.A. M.B.Cantab., of a son (Ralf Billing). 
Guardians, Chorlton Union Offices, aa Saints, Manchester. Matuson.—On July 3rd, at Gibson-square, N., the wife of John 
Cumista Hosrrtay For Wounx, Fulbam-road, 8.W. — Clinical Matheson, M.A. M.D., of a daughter. 


SmitH —On June 2th, at Eltham, Kent, the wife of H. Sandford: 
Smith, M.R.C.8., of a son. 


Assistant. Tenable for three months, on psyment of a fee of 
bs Wat11s.—On July 2nd, at Old Stone House, Esst Grinstead, the wife of» 


Davoxsnine Hosrrrat, Buxton, Derbysbire.—House Surgeon and r .B.0.P., . 
t House Sargeon for twelve months. Salary of the House Eye: Wallis, 1AB.O-E of 9 daughiee, 

Surgeon £100 per annum, with farnished apartments, board, and 
> waeping. That of the Assistant House Surgeon £50 per annum, 

with furnished apartments, board, and washing. MARRIAGES. 
Gaxrioca AsYLUM axp Hospital For Mental Disxasss, Glasgow.— 

saistant Baker—WaL1is.—On July let., at St. Michaels, Basingstoke, by the- 
A it Medical Officer. Salary £150 a year, with all found. ‘Hey. B. F Buasell, MOA. "Avaistant Prieat of 8t. Albans’, Hi 


Grxenat Hosrrrat, Nottinghbam.—Assistant House Physictan for six 
months. Board, lodging, and washing in the hospital, and ao 
bovorarium of £10 10s. will be givea conditionally. 

Gort Inriewary at GLOUCESTER AND THE GLOUCESTERSHIRE 
Byg Insrirorion.—Assistant House Surgeon for aix months. 

, residence, and washing provided. 

Gaeat Nourmurs Cawrrat Hoepitat, Holloway-road, N.—Senior 
House Surgeon for six months. at the rate of 
annum, with board, lodging, and washing in the hospital. Also 
Junior House Surgeon for six months. Board, lodging, and washing 
in the hospital. 

Grivsy axp Distaict Hospitat, Grimeby.—Resident House Surgeon. 
Salary £80 per annum, with board, lodging, and washing. 

HespitaL Yor Sick Ca1LpRex, Grest Ormond-street, Bloomsbury, 
London —House Surgeon for six months, unmarried. Salary 
with board and residence in the hospital. 

Hvit Borat inytamany.—Junior Assistant House Surgeon for one 
year. 240, with board and lodging. 

Kexstraton Untox.—Second Assistant Resident Medical Officer for 
the Workbouseand Infirmary. Salary £80 per annum, with apart- 
ments, board, and washing, subject to the statutory deduction 
under the Poor-law Officers Superannuation Act, 1896. 

Loxpos Hosptrat Mevicat CoLtnax, Turnerstreet, Mile-end, B.— 
Bacteriologist to tbe Hospital, and Lecturer on Bacteriology and 
Pathological Chemistry. 

Losios Lock Hosprrat, 91, Dean-street, Soho.—Registrar. Applica- 
tlons to the Secretary, Harrow-road. W. 

Moccussrinty Gaxxnat Ixvinmany.—Senior House Surgeon. Salary 
£100 for the first year, with board and residence. Aleo Junior 
House Surgeon. Salary £70 per annum, with board and residence 


rB, 
assisted by the Rev. H. R. Cooper Smith, D.D.. vicar of the pariahe 
Jobn Charles Baker, M.B., B.A.Lond., M.R.C.8., L.R.C.P., of 
Witley, Surrey, to Cbariotte Sterry, eldest’ daughter of Arthure 
Wallis, J.P., of Coombeburst, Basingstoke, 
Bonp—Waixcu.—On June Xth, at All Sainte’ Charch, Ipswich, 
Bertram William Bond, M.B., B.S., of Godalming, to Bisie Kate, . 
younger daughter of Alderman Alfred Wrinch, J.P, of Ipswich. 
Cookk—UL«RKx.—On June 30th, at Christ Church, North 
Frederick Arthur Cooke, M.D. 8.C.8., son of John Cooke, 
¥F.2.0.S , of Tettenball, Wolverhampton, to Stella Mary, daughter - 
of the Rev. E. Wrangles Clarke, B.A, Vicar of Christ Church, . 


North Kensington. 

Dovotss—Frsaxx.—On July 5th, at the parish church, Rowsley, 

yebire, Archibald Robertson Douglas, L.R.C.P:, L.R.O.8, 

H.M. Prison, Portiand, to Ada, daughter of the late Frederick Fitz-- 

a Henry Fisher, of Camden-road. 

Farrris—Fisher.—On July 6th, at St. John’s Church, Stratford,. 
Essex, Septimus Harold Fairrie, Army Medical Staff, son of James - 
Fairrie, The Cedars, Hoole, Chester, to Florence, daughter of the - 
_ Thomas Fisher, of Maldon House, Romford-road, Stratford, 


BOX. 

Hatu—Oxiver.—On July Ist, at St. Paul's Church, Fiachley, by the 
Bey. 8. B. Mayall, James Arthur Thomas Hall, L.B.0.P., L.B.0.8.,. 
of Hinckley, Leicestershire, third son of the late Christopher Hall, 
M.D., of Swadlincote, Derbyshire, to May Maud, only daughter of « 
Henry Oliver, of Alexandra Grove, North Finchley, Middlesex. 

Howpen—CamppELi.—On June 30th, at St. Thomas's Episcopal: 
Church, Edinburgh, Ian Howden, M.B., Dover, to Violet, youngest 
daughter of the late Lieutenant-Colonel J. P. Campbell, 72nd High- 

ders. 
Horcainson—Lrenxiy.—On Ji aly. 3rd, at St. Nicholas’s, Potters Pury, 


atthe tation. Jonathan Hutchinson, F.B. }., eldest son of Jonathan Hutchin- 
Mexoatat Hospital, Jarrow-on-Tyne.—House Surgeon. Salary £80, son, F.B.8., to Caroline, second daughter of the late James Edward» 
£10 annually to £100. Board and residence provided in the Linnell, of Potters Pury. 
hospital. Applications to Mr. J. Campbell, Surgeon, Ivy Bank, | Jorzs—Cros_anp.—On June 3th, at St. Luke's Church, Southport, . 
Jarrow-on-Tyne. Artbur Jones, L.R.C.P. Edin., M.R.C.S., of Hoghton-street, South- 
Msrnorourrax “Hospirax, Kingsland-road, N.B.—Assistant Surgeon. port, to Helen Maud, widow of George Crosland, of Huddersfield. 


Also Surgeon, 


‘Taompson—Gowans.—On June 30th, at St. Cuthbert’s Church, Bdin- 
Martovat 


NTAL Hospirar, Great Portland-street, Londov.— burgh, Charles Gurney Thompson, M.B., U.M., only son ef Charies- 
At. H. ‘thompson, Ostlsnds, Norwood, to’ Kilen Obisholin @elly), . 


a 3 
Nour Wars Asriuw, Denbigh.—Second Assistant Medical Officer. 


youngest daughter of the late Sir James Gowans. 
Salary £100, ‘board, washing, and apartments. No beer | THoMSON—RosansERa.—On Juve 2th, at St. Augustine's, Queen’s-- 
allowance, and no pension given. Applications to the Clerk to the ate, A. E. Thomson, B.A., M.B., of Kast Molesey, to Maude, only 
Visitors, Denbigh. Keugbter of the late F. Rosenberg, Queen's-gate gardens, 8.W. 
Rivox Dispmmsaay axn Cortaox Hosrrrat.— Resident Hoase Sur- | Warrg—Newixotox.—On July let, at Ticeburst, William Roberts 
F003, aud. Dispenser, unmarried. per annum, with White, M.D., of Benenden, Kent, to Ethel Dora Oakeley, youngest 
ind lodglag. daughter of the late Gamuel Newington, M.D., ef Ridgeway, 


Roraxnmam HosritaL axp DispExeany.—Assistant House Surgeon. Ticehurst. 


DEATHS. 


BuLtgeL.—On Juve 3th Christopher Bulteel, F.B.0.8., of Jennis— 
combe, Tiverton, and formerly of Bast Stonehouse, Devon, aged 65.» 


ears. 
Cmixce-On July let, Frank Chance, M.B., F.B.C.P., of Burlelghs 
Corea yay. Sedat Lentone Wee, Hi Cutts, M.D., EP, 
'UTTS.. fal ly adon, im. .D., $.P:, 0 
Viotorie, in his @Btb year. : 


Hix months. Board, lodging, and washing provided. 

ke at CoLLEaE oF SuRazoNs OY EuaLanD.—Mxaminers, 

Tal Hativax Leviawany.—House Surgeon, unmarried. Salary £80 
annum, advancing £10 per year up to £100, with residence, 


and ing. 
Horan Inpinscany, Aberdeen.—Medical Superintendent. Salary £350 
Gr, Rf Munum. without residence. 
anys HosrivaL MxpicaL Scwoon, Padilington, W.—Assistant 
carer on Chemistry and Physics, Salary £100, rising to 


St. Pancaas axp Noataxan Dispaxsaay, 125, 8 ton-road, Londou.— 
ane. “applictdons ts te aS a ioe aa a 2 
Hon. Beo., Mr. H. P. 


Melbourne, 


be. ts the insertion 
AB—A fos of charged for the $ m of Hottoes of Births, 
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METEOROLOGICAL READINGS. 
(Taken daily at 3.30 a.m. by Steward's Instrumente.) 
THE Lancer Office, July 8th, 1897. 


[Barometer| 


Direec-, Solar | Maxi- 

Date. |Feduced tol tion | Dry | Wet | Radia | mum | Min. |Ratn-] Remarks at 
Sea Level} of |Bulb| Bulb! in |Temp.|Temp, fall. B.30am. 
and 32°F. | Wind. |Vacuo.| shade. | 

July 2] 3011 BE. | 61 | 59 768 | 65 | 69 

» S| 29°99 |8.W.| 63 | 59 | 114 | 75 | 69 

w» 4] 3009 |N.W.| 64 | 5% | 116 | 70 | 55 

» 5] 29°89 | W. | 64 | 69 | 128 | 77 | 54 

» 6] 20°72 |8.W.| 61 | 60) 121 | 75 | 60 

» 7] 29°76 |WNW| 60 | 62 24} TL | 5S 

w» 8] 29°96 |8.W.| 60 | 53 | 115 | 70 | 52 


Diary for the ensuing Geek. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

HMONDAY (12th).—London (2 r.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas's (3.30 P.m.), Bt. George's (2 P.M., Ophthalmic 1.16 P.x 
St. Mary's (2.30 P.m.), Middlesex (1.30 p.v.), St. Mark’s (2 P.M. 
Chelsea (2 P.m.), Samaritan (Gynecological, by Physicians, 2 P.M.), 
Soho-square (2 P.m.), Royal Orthopmdic (2 p.m.), City Orthopadic 
(4 P.m.), Gt. Northern Central (2.30 p.a.), West London (2.30 P.M.), 
Westminster (2 P.m.). 

“TUESDAY (13th).—London (2P.M.),St. Bartholomew's (1.30 p.m.), Guy’s 
1.30 p.m.), St. Thomas's (3.30 P.m.), Middlesex (1.30 P.m.), West- 
minster (2 P.m.), West London (2.30 p.m.), University College 
@ p.m.), St. George's (1 P.m.), St. Mary’s (1 p.M.), St. Mark's 
(2.30 P.m.), Cancer (2 P.M.). 

“WEDNESDAY (14th).—St. Bartholomew's (1.30 p.m.), University College 
(2 P.m.), Royal Free (2 p.M.), Middlesex (1.30 p.m.), Charing-cross 
@P.m.), St. Thomas's (2 p.m.), London (2 P.M.), King’s College (2 P.M.), 
St. Mary’s (2 p.m.), National Orthopmdic (10 a.m), 8t. Peter's (2 P.M.), 
Samaritan (2.30 P.a.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 P.m.). 

“THURSDAY (15th).—St. Bartholomew's (1.30 p.m), St. Thomas's 
(3.30 p.M.), University College (2 p.m.), Charing-cross (3 P.M.), St. 
George's (1 p.m.), London (2 P.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m), St. Mary’s (2.30 p. Soho-square (2 p.st.), North-West 
London @ p.m.), Chelsea (2 p.M.), Gt. Northern Central (Gynzco- 
logical, 2.30 P.m.). 

TPRIDAY (16th).—London (2 p.M.), St. Bartholomew's (1.30 P.m.), St. 
Thomas's (3.30 P.M.), Guy's (1.30 P.mt.), Middlesex (1.30P.m.), Obaring- 
cross (3 P.M.), St. George's (1 P.m.), King’s College (2 p.M.), St. Mary's 
(@P.M., Ophthalmic 10 4.m.), Cancer (2 P.m.), Chelsea (2 P.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 P.m.). 

sSATURDAY (17th).—Royal Free (5 a.t.and2 p.m), Middlesex, (1.30P.™.), 
St. Thomas's (2 p.M.), London (2 P.M.), University College (9.15 a..), 
Charing-cross (3 P.M.), 8t. George's (1 P.m.), St. Mary's (10 P.m.), 
Cancer (2 P.M.). 

At the Royal Eye Hospital (@ p.m.),the Royal London Ophthalmic 

-(10 a.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 


MONDAY (12th).—Socizry yor tHE Stupy or InxpRrery (Medical 
Bociety’s Rooms, 11, Chandoe-street, Cavendish-square, W.).—4 P.M. 
Paper: Mr. J. J. Pitcairn: Alcoholism and the Penal Law in 
Burope and the U.8.A. 

IFRIDAY (16th).—Brirish LaryxcoiocicaL anp RHINOLOGICAL Asso- 
cIaTion (Medical Soctety’s Rooms, 11, Chandos-street, Cavendish- 
square, W.).—3 P.M. Annual General Meeting. Cases:—Dr. Stokes: 
Oxygen Oure of Ozena and Otitis Media Suppurativa.—Dr. 
Milligan: Nasal Hxostosis,—Mr, Bark r Epithelioms of Vocal Cord.— 
Mr. L. Browne: Epithelioma of Soft Palate.—Dr. Law: Lupus of 
Nose. Dr. Grant, Dr. Whistler, Mr. Mayo Collier and others will 

Iso show cases. 5 p.m. Discussion on Preliminary Training and 
Methods of Operating on Laryngeal Growths per vias naturales. 


LECTURES, ADDRESSES, DEMONSTRATIONS, ETC. 
°TUESDAY (13th).—Sr. Gxorer’s Hosrrra, MxpioaL Sonoor (Hyde- 
park-corner, 8.W.).—5 p.m. Dr, P. Manson: Diseases of Tropical 
Climates. 
NarionaL HosprraL FOR THE PARALYSED aND HPILEPtio (Blooms 
bury).—3.30 p.m. Mr. Horsley: Olinical Demonstration. 
“WEDNESDAY (14th).—Waxsr Lonpox Post-Grapuate Cours (West 
London Hospital, W.).—5 p.m. Dr. Aldren Turner: Neurological 
«THURSDAY (15th).—Sr. Joun’s Hospital ror Diskases oF THE SKIN 
(Lelcester-equare).—5.30 p.m. Dr. J. Vinrace: Alopecia, 
WRIDAY (16th).—St. Gxorex’s Hosrita, Mepioat Scuoon (Hyde- 
ene 8.W.)—6 p.m. Dr. P. Manson: Diseases of Tropical 


Wartonan “Hosrrra, FOR THE PARALYSED 4xD HPILEPTIO 
bury).—3.30 p.m. Mr. Ballance: Surgery of the Nervous System. 


Hotes, Short Comments, and Ynsiners 
to Correspondents. 


EDITORIAL NOTICE. 

Iv is most important that communications relating to the 
Editorial business of THE Lancet should be addressed 
exclusively ‘‘ TO THE EpiTors,” and not in any case to any 

entleman who may be supposed to be connected with the 
ditorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct te 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND, WHEN ACCOMPANIED 
BY BLOCKS, IT 18 REQUESTED THAT THB NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 

: FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising de- 
partments of THE LANOET should be addressed “ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 
THE INDEX TO THE LANCET. 

THE Index and Title page to Vol. I. of 1897, which was 
completed with the issue of Jane 26th, was given in the last 
number of THE LANCET. It is intended, in future, to 
include the Index and Title page for each past half-yearly 
volume in the first number of the succeeding volume, as 
in the sent case, instead of in the last number of the 
volame itself, as heretofore. 


VOLUMES AND CASES. 
Vo.LuMEs for the first half of the year 1897 are now ready. 
Bound in cloth, gilt lettered, price 18s., carriage extra. 
Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s.. by post 2s. 3d. 
To be obtained on application tothe Manager, accompanied 
by remittance. 


A New Depasrone aT 4m Inquest. 

Ax inquest was recently held at the Hove Town Hall relative to the 
death of a man named Jackson, who was found dead in a garden out- 
house. There was nothing remarkable about the case, death being 
due to the rupture of an aneurysm of the first part of the sorta; 
but what we do think wortby of notice is that the medical man 
who gave evidence is reported as “having the heart produced 
and practically demonstrating to the jury the exact nature of 
the injury.” We take it that this is a new departure and not 
one to be followed. Possibly in the future we may see the jury 
invited to attend the post-mortem examination and being duly 
edified by the medical man addressing them as follows :— You 
will observe, gentlemen, that the deceased suffered from a new 
growth of the pancreas; the growth is carcinomatous in nature and 
has eroded the cosliac axis, thus giving rise to a sudden hemorrhage, 
which proved fatal.” From showing pathological specimens at an 
inquest to such a procedure as we have endeavoured to indicate above 
is but a short step, and we hope that the pathological demonstration 
will not be repeated. 


Mr. 8. Scott is recommended to make enquiry of the family practitioner. 


AN ARTIFICIAL LARYNX. 
To the Editors of Tue Lanort. 
Srms,—Can you or any of your readers inform me who are the makers 
of an artificial larynx, with cardboard discs simulating diseases, for 
laryngoscopic practice, also an artificial fundus for ophthalmoscopy ? 


Tam, Sirs, yours faithfully, 
July 1st, 1897. Muaetons. 
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Dr. STEELE's JUBELEE ODE. 


EccENTRICITIEZS OF SUICIDE. 


At the request of some of our readers we append a literal translation | Tux Evening Standard ina recent number had an interesting article- 


of Dr. Steele's Jubilee Ode which appeared in THE Lancet of 
June 19th:—‘ From what source the British people derive their 
moral worth and the lustre of their empire, tell us, oh, Muse, 
who surveyest the world from the rising of the sun to his 
western decline, who hast skill to burst the barrier of time and to 
disclose the humble beginnings of our power, when the Silurians 
were bound with Roman fetters and their chief, Oaractacus, before 
the tribunal of the Bmperor Claudius, gave utterance to the 
prophecy: ‘Not for ever will the haughty sway of the Romans 
endure; not for ever will Father Jove from his lofty shrine, or Mars 
the Avenger, provide for the City ; four centuries will glide away and 
the Mistress of the World will collapse before the barbarians of the 
North. For Ulysses, having threaded the Pillars of Hercules on his 
last voyage to see the Islands of the Blest, was carried out of his 
course to the British strand, and there, having found a kindly host 
in the chief, after recruiting bhimeelf and his crew, he again put 
to sea, gratefully leaving behind him a forecast of the blessings in 
store for our Albion, which, he said, would one day be the mother of 
high-souled heroes, rich ina twofold empire, and continuing to subju- 
gate lands and seas withheld from the Romans, until, lifted higher by 
their ruins, she would reign supreme—a QuEEN upheld by a purer 
faith, an Bupress formed to play a mightier part than Omsar’s.” 
‘This prophecy, borne by the Ithacan king to the Britons, delivered by 
Caractacus to an all incredulous Rome, how tested it bas been, how 
thoroughly fulfilled, Jet the world declare ; let peace and civilisation, 
with their triumphs, declare, and freedom won for the people in 
harmony with law, and religion the boon-mother of salvation ; let art 
declare, and the gifts dear to the Muses, as shown in the animation 
given to marble, in the eloquence given to painted canvas, in the 
inspiration given to the printed page; let the far-seeing statutes 
of a fatherly senate declare, and courts of justice equitable 
to the humblest of the sccused, and the reverend order of 
the priesthood, loyal in its allegiance to the Oroes, Nor, 
amid so many witnesses, let the confirmation of sculapius 
be withheld—eculapius, a soldier fighting a battle of his own 
and winning trophies denied to military leaders; Asculapius, 
who, when charged with the interests of the State, strengthens 
ite resisting power till epidemic disease and its agents drawn up for 
battle are put to the rout, giving back even before the trumpet 
sound; Meculapius, who with the balm that by evaporation confers 
unoonsciousness, lulls to sleep the patient, thus exempting him from 
read of Machaon’s inexorable knife and salutary severity; Asculapius 
who, s nature-student, daring yet reverential, knows how to penetrate 
the sanctuary of life hitherto veiled from the uninitiated gaze; who 
knows in its intimate recesses, lo surprise Disease, like the sleeping 
Proteus, who will presently reveal his strategy, the wespons he has 
mocked, the weapons he has come to fear; from which revelation 
there is derived for uss habit and rule of life ever more conducing to 
health and to the development of the race and the family alike, until 
we are renewed into a yet mightier generation and are carried up 
again into the Golden Age. Thrice propitious monarch, descended 
from so long a line of kings, Vicrorts! vouchsafed to the world, like 
a returned Astrea, and destined to be enrolled among the celestials ; 
late be thy departure from thy foster-children! Yor, under thy 
providential sway ever more present, our good fortune will flow down 
in yet ampler volume, wafting us to that goal which is the aspiration 
of all pious natures, who, when once they have reached it, will behold 
Islands Blest in a truer sense that those beheld by the errant Hercules 
when he dared, across the Atlantic, to selze and carry off the golden 
fruit.” 

i. W. (Dalgarth).—We agree that the information must have been sent 
to the paper by some one who knew, but it did not emanate necee- 
sarily from the person mentioned. Indiscreet friends generally make 
these communications. 

“ PELLAGRA?” 
To the Editors of Tas Lanoxr. 
Sres,—I_ venture to reply to ‘ Vagamundo’s” query from Crete in 

Yes Lawoxr of July 3rd because 1 have had the opportunity of 

treating some 400 cases of pellagra in Cairo, and of studying the disease 


in Italy. ‘The site of the eruption is suggestive of pellagra, but the 
“apertures filled with bard yellowish matter” are sufficient to negative 
that diagnosis. Pellagrous eruptions usually remind one of symmetrical 
trophic erythema, psoriasis, or ichthyosis, but pellagra should be dia. 
gnoeed not only by ite skin manifestations, but by diarrhea, denuded 
epithelium of tongue, changes in patellar reflex, and tenderness 
of spinal nerves. The disease is not likely to be present in small 
obildren unless distributed among adult peasants in theisland. Pellagra 
exists at Oorfa and very probably also in Orete, for the peasants there 
live partly on maize. 1am, Birs, yours truly, 
Savile Club, W., July 7th, 1897. ¥. M. Sanpwitn, M.D. 


under the above heading, appropriate to the time of year when, 
contrary to general opinion, the suicide curve rises. The selfishnese: 
of suicides is remarkable and is instanced by the case of a man who~ 
committed suicide in the classical way by opening his veins in a bath, 
Turkish bath in this case. His thoughtless act ruined the pro- 
prietor, for the story got about and no one would use the baths after- 
wards. Perhaps the most eccentric method of attempted suicide was. 
one which occurred in London not so very long ago. The would be- 
self-murderer filled his mouth with gunpowder, so full that he could 
not shut it, and then inserted a lighted match. Instead, however, of 
his head being blown off, as he had hoped, the powder simply blazed 
out of his mouth, severely burning his lips, and having chosen the- 
neighbourhood of a hospital for his experiment he was at once con- 
veyed thither and treated with success, A somewhat similar instance: 
happened a few years ago when a miner put a dynamite cartridge in. 
his mouth, but in this instance his head was shattered to pieces. 


Aphasia bas omitted to supply us with his name and addrees. This- 
proceeding is in keeping with the pseudonym which he has adopted,. 
but we cannot respect his infirmity so far as to excuse the omission. 


THE ADMINISTRATION OF CHLOROFORM. 
To the Editors of Tas Laxorr. 

81ns,—Would you kindly ask the profession for information in your- 
widely read journal if any of them have experienced, seen, or heard of 
any ill effect having followed the use of inhaled pure chloroform, 
administered, on Snow's method, by means of the regulating inhaler ?- 
Over 1000 of these inhalers having been distributed over many different 
parts of the world, some of which may probably have been employed” 
daily since 1889-1890, it would greatly enhance the value of the 
information if each correspondent would also give the number of cases- 
in which the inhaler was employed and the amount of chleroform.. 
used on an average per minute. 

Wo are, Sirs, yours faithfully, 
July 6th, 1897. KROHNE AND SESEMANN. 


P.R.C.S., M.R.C.P.—We have been unable to decipher our ocorre-- 
spondent’s signature. 

Tue TREATMENT OF URETHRAL STRICTURE BY BLECTROLYSIS. 

‘We have received a paper by Dr. Ramon Quiteras, Professor of- 
Anatomy and Operative Surgery at the Post-graduate Hospital of” 
New York, upon the subject of the electrolysis of urethral strictures. . 
There is, of course, nothing new in the main treatment, for electro-- 
lysis for this condition was practised so far back as 1839 by Orussell, 
more systematically by Mallez and Tripfer in 1867, and comparatively 
recently by Steavenson and Bruce Clarke in 1886. One new point 
about Dr. Guiteras’ method is, however, the use of an electrode. 
modelled on a Malsonneuve urethrotome, the knife being made of 
platinum and blunt, so that in use the instrument passes through the- 
stricture before the current {s turned on. This method, of course, 
implies that the stricture is not impassable, and in cases where the- 
obstruction is impassable we do not see that Dr. Guiteras’ method has- 
any advantages over the common electrode used by Steavenson and. 
Bruce Olarke. 


Practice in Jersey.—According to the definitions given in the Medicah 
Act, 1888, ‘' the expression British possessions means any part of Her 
Majesty's dominions exclusive of the United Kingdom, but inclusive- 
of the Isle of Man and the Obannel Islands.” 


—_— 

During the week marked copies of the following newspaperm 
have been received :—Blackburn Standard, Le Temps (Paris), Hull 
News, Birmingham Gazette, Baillie, Dover Express, Newcastle Leader, 
Harrogate Advertiser, Shefield Independent, Oxford Journal, South- 
port Viettor, Accrington Observer, Barnaby Chronicle, LAverpool Daily. 
Post, Alnwick Guardian, Times of India, Pioneer Matl, Oban Times, . 
Architect, Goole Times, Yarmouth Advertiser, Folkestone Chronicle, 
Carnarvon Herald, Salisbury Journal, Bedford Standard, Butider, 
Wolverhampton Chronicle, Yorkshire Post, Western Morning News, 
Dundee Courier, Observer and Chronicle (Bournemouth), Hastings. 
Times, Leeds Mercury, Stroud News, Doncaster Chrontcle, Woking 
Matl, Essex County Chronicle, Manchester Courter, Maryport News, 
Halifax Guardian, Bristol Mercury, Worcestershire Chronicle, Rugby 
Advertiser, Southampton Observer, Midland Free Press, 
Post, Sussez Daily News, Cambrian, Devon Weekly Times, Kent: 
Messenger, Chatham News, Carlisle Journal, Hampshire Telegraph, 
Tyrone Constitution, Brighton Gazette, Weekly Free Press and 
Aberdeen Herald, Mining Journal, Hertfordshire Mercury, City 
Press, Christian World, Reading Mercury, Local Governmenh 
Chronicle, Blackburn Times, Daily Express (Dublin), Bradjord 
Observer, Surrey Advertiser, Local Government Journal, Norfolk- 
West Standard, Norwood Weekly Herald, Cape Times, West Middle- 
sez Herald, Weekly Times and Echo, Forfar Herald, Devizes andy 
Wilshire Gazette, &c., &c. 


Ee oO 


\ 


qg8 Tae Lanosr,] 


Communications, Letters, &c., have been 
received from— 


.—Messrs. Allen and Hanburys, 
Lond.; Messrs. Armour and Oo., 
“Lond.; Mr. H. Astley, Porto- 

” bello; Mr. W. Adams, Lond. 

1B.—Dr. M. Bannister, Blackburn; 
Miss A. M. Browne, Lond.; Miss 
‘Margaret Bream, Fleet; Birk- 
beck Bank, Manager of ; Messrs. 
Burgoyne, Burbidges, and Co., 
Lond.; Dr. D. Bower, Bedford; 
‘Mr. M. H. Bulteel, Tiverton; 
Dr. Adolph Bronner, Bradford; 
‘Dr. W. J. Bond, Brill; Dr. 
Bottentuit, Plombidres, France ; 
-Mesers. Blondeau et Cle, Lond; 
Messrs. W. H. Bailey and Son, 
Lond; Dr. D. Bombardieri, 
Naples; Mr. J. Baynham, 
-Ootham; Birmingham General 
Hospital, Secretary of; Mr. R. 
Baker, Lond.; Brin’s Oxygen Co., 
Lond.; Mesers. Burroughs, Well- 
come and Co., Lond; Dr. L. 
Bennett, Lond; Mr. R.J. Beevor, 
_Lond.; Dr. Bury, Manchester; 
“Mr. W. M. Beaumont, Bath. 

.—Mr. H. Chance, Lond.; Cam- 
bridge Medical Graduates’ Club, 
Secretary of; Mr. J. Colston, 
Cambridge; Dr. Casper, Berlin; 
¢Oboriton Union, Olerkof ; Oantab, 
Lond.; Messrs, Cassell and Oo., 
Lond.; Ohelsea Hospital for 
“Women, Secretary of ; Mesers. E. 
ook and Oo., Lond.; Mr. W. F. 
Olay, Bainburgh 3 Mr. W. seaies 

Aberdeen; 0. J., Lond.; Mr. T. 


are peat Bell, and Oo., Cam- 
District Asylum, ‘Mullin- 
‘Acting Medical Super- 
“intendent of ; Messrs. W. Dawaon 
and Sons, Lond.; Messrs. Duncan, 
Flockhart, and Oo., Bdinburgh. 

.—Dr. J. L. Firth, Bristol; Mr. 
W. T. Freeman, Lond; Messrs. 
Ferris and Oo., Bristol; Mr. J. 
‘Wlannery, New York; Dr. J. A. 
Fort, Paris; Mr. H. Frowde, 


Lond. 

@.—Mr. B. H. Goldie, Rochester ; 
Mr. J. Galpin, Lond.; Grimsby 
News Oo, Lond.; Dr. H. L. Gill, 


Lond.; Gartlock Asylum, Medical 
Superintendentof ; Great astern 
Bailway Oo., Lond., Manager of. 
“HL—Mr. @. RB. Hatton, Fleet; 
Messrs. Harvey and Co., Halifax; 
. M. Holloway, Lond.; Dr. 
@.B. Hindley, Benenden ; Messrs, 
‘Hertz and Collingwood, Lond.; 
-Mr. J. Heywood, Manchester; 


EVERY FRIDAY. 


gp tamintione (which may commence st any time) are payable in 


Bix 
‘Three Months 


Mr. T. J. P. Hartigan, 
Grinstead. 

L—Iowa State Medical Society, 
Des Moines ; Il Policlinico, Rome, 
Editor of ; Tusame Tax Adjust- 
ment ‘Agency, Lond. 

K.—Messrs. Krohne and Seeemann, 
Lond.; Mr. B. Kiibn, Lond. 

L—Mr. F. Harwood Lescher, Lond.; 
Dr. B. H. F. Leuman, Bombay ; 
Mr. H. K. Lewis, Lond.; Dr. L. 
Leibster, Lond.; Leeds General 
Infirmary, Secretary of. 

M—Mr. H. L. Munson, Montana; 
Maltine Manufacturing Oo., 
Lond.; Mr. O. M. Mulveeny, Bir- 
mingham; Memorial Hospital, 
Jarrow.on-Tyne, Secretary of; 
Rev. J. W. Morris, Shooters'’s 
Hill; Messrs. Mullock and Sons, 
Newport, Mon.; Dr. J.M. Martin; 


Bast 


Brighton; Macclesfield General | 


Infirmary, Secretary of ; Messrs. 
J. and O. Mort, Stafford; Mr. 
R. T. Morgan, Olevedon ; Metro- 
politan Asylums Board, Sec. of. 
N.—North Wales Couties Asylum, 
Denbigh, Steward of ; Committee 
of the National Conference of 
Friendly Societies, Secretary of ; 
National Dental Hospital, Lond., 
Secretary of; Dr. James Niven, 
Manchester. 
0.—Dr. O. M. O’Brien, Dublin. 
P.—Mr. A. B. Pearson, Lond; Mr. 
8. Pearson, Birkenhead ; Dr. R. 
Padr6 y Almeida, Spain; Messrs, 
Perken, Son, and Rayment, Lond. 
B.—Dr. RB. BR. Rentoul, Liverpool ; 
Royal College of Veterinary 
Surgeons, Lond., Secretary of ; 
Messrs. Ross and Oo., Lond; 
Dr. G, A. Reid, Southsea; Mr. 
W. B. Rotheroe, Lond.; Rother- 
ham Hospital, Secretary of 
Royal Albert Hospital, Devon. 
port, Secretary of; Mesars. J. 
Richardson and Oo., Leloester ; 
Mr. W. A. Orawford Roe, Punjab, 
8.—Mr. W. H. Stevens, Taunton; 
The Sclentific Press, Lond.; Mr. 
G. Stoker, Lond:; Mr. 8. Stretton, 
Kidderminster; Mr. W. P. 
Stocks, Salford; Messrs. W. Scott 
and Oo., Rock Ferry; Mr. W. P. 
Sutton, Nottingham; Messrs. 
Street and Oo., Lond.; Mesers. 
J. Smith and Co., Lond.; Mr. H. 
Sell, Lond.; Dr.W.K.Sibley,Lond. 
T.—Dr. J. C. Thresh, Ohelmsford ; 
‘Mesers. Harper Twelvetrees, Ltd., 
Lond., Secretary of; Mr. L. A. 
Tallerman, Lond.; Dr. A. Thom- 
son, Oxford; Mr. K. Tallerman, 
Lond.; Terrdl Oo., Lond. 
U.—Unwin, Lond. 


THE L 


ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


V.—Vaccine Tymph Association. 


Lond., 

wim. Ww. Wailers, Blackbarn ; 
Westminster Palace Hotel, Lond., 
Beoretary of; Mr J, J. Weaver, 
Southport; Mr. A. P. Walters. 
Tilt Cove, N F.; Dr. B. Walford, 


Letters, each with 


A—Dr. A. W. M. Auden, Leigh, 
Lancashire; A. B., Lond.; Apolli- 
natis Co., Lond.; A. B.C., Leeds; 
Antihalo, Lond.; Dr. J. H. Ash- 
worth, Halstead; Dr. Anderson, 
Hull; Mr. RB. Ambrose, Lond. ; 
Dr. G. A. Abrath, Newcastle on- 
‘Tyne; A. H., Lond. 

B—Mr. W. Buck, Manchester; 
Beta, Lond.; Dr. B. W. Bond, 
Ipswich; Mr. H. F. Bromley, 
Lond.; Messrs. Brown, Gould, 
and Oo., Lond.; T. B. Browne, 
Ltd., Lond.; Mr. W. 8. Battiss, 
Dorking; Bona Fide, Luton ; 
M.Beattic, Maxwelltown ; Messrs, 
W. Byles and Sons, Bradford. 

C.—Mr. F. W. Olarke, Manchester; 
Dr. R. H. Crowley, Lond.; Oycle, 
Lond; Mr. F. de B. Collenette, 
Guernsey. 

D.—Messrs. Davy, Hill, and Oo., 
Lond.; Derbyshire Royal In- 
firmary, Derby, Secretary of; 
Doctor, Lianfairfechan; D. D., 
Lond.; Mr. B. Down, Devonport ; 
Mr. H. G. Dixon, Lond. 

FP.—Dr. G. B. Finlay, Sheffield; 


Lond. 

Griffith, Netherton; 
Mr. J.J. Griffiths, Lond.; Dr. P. 
Goold, Macroom, Ireland ; Messrs. 
H. Garnett and Co., Rotherham ; 
Messrs. Gilyard Bros., Bradford ; 
Mr. H. H. Griffiths, Lainpeter. 

H—Mr. ©. W. Hemming, Aber- 
gwynfi; Horace, Lond.; Mr. 
R. M. Heggs, Bourton-on-the- 
Water; Messrs. J. Haddon and 
Oo., Lond.; Hazeline, Lowestoft; 
High Shot Tower, Twickenham, 
Secretary of. 

L—Dr. T. W. Mlingworth, Lea- 
mington Spa; Iatros, Lond. 

J.—July,Lond.; Julien, Streatham ; 
Justitia, Lond. 

K.—Mesers. Kilner Bros., Lond. 

L—Mr. W. Latham, Ashton-in- 
Makerfield; Mr. L. J. Levi, 
Lond.; Messrs. H. and 8. Living- 
stone, Bdinburgh ; Dr. P. Letters, 
Valencia Island; Mr. W. W. 
Leigh, Trebarris; Dr. R. Liveing, 
Lond.; Linneus, Lond. 

M.—Dr. J. McOonaghey, Lucknow; 
Manchester Hospital for Oon- 
sumption, Secretary of ; M. O. H., 
Lond; M.R.0.8., Tottenham ; 
M.D., London; Medlous, Lond.; 


Ferrum, 
G@—Dr. RB, 
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Cardiff; Dr. F. Parkes Weber, 
Lond.; Messrs. W. M. Wills and 
Co., Lond; Mr. J. Willing, juo., 
Lond.; Westray Parish Council, 


Clerk of; Mr. A. Winterbottom, 
Swinton; Mr. H. Willisms, 
Breconshire. 


enclosure, are also 
acknowledged from— 


Melcomb, Lond.; Medico, Lond.’ 
Mr. J. W. Moody, Orewe; Dr. L. 
McLachlan, Jura; Manchester 
Seeporstion, Clerk of; M.R.0.8., 
Marchant, Hatfield. 
Lond. 

. , Owen, Aberyatwith ; 

Octoginta, Lond.; Dr. H. Oppen- 
heimer, Lond; Mr. J. O'Connell, 
Tiloury Dock. 

P.—Dr. W. H. Price, Newbridge, 
Mon; Mr. W. Pearson, Man- 
chester; Plymouth Borough 
Asylum, Blackadon, Secretary 
of; Phenol, Lond.; Proximus, 
Lond.; Prompt, Lond. 

Q—Quatuor, Lond. 

R.—Mr. T. M. Roberts, Honis- 
corthy; Rhodesia, Lond; Miss 
Radley, Liverpool; B. O. L.. 
Lond; Dr. J. Ridley, Woking ; 
Messrs. W. A. Ross and Sons, 
Belfast; Rex, Lond. 

8.—Mr. W. A. Shillito, Wilsden ; 


Suburbs, Lond.; Mrs, A. Souter, 
Southsea; 8. J. R. 8., Wimble- 


‘D. 


Dr. 
Dr. Spence, 
Burntwood; Mr. H. H. Starling, 


Somerville, Harrold; 
Semple, Netley; 


Lond; Mr. A. Stenhouse, 
Glaegow; Dr. W. O. Bteele, St. 
Osyth; Spes, Lond.; Dr. Sykes, 
Barnsl 


joy. 

T.—Mr. J. Thomson, Blaenavon ; 
Dr. G. Templeton, Lond.; Dr. 
W. B. Tresidder, Northampton ; 
Tabloid, Lond.; Mr. 8. Torbett, 
Haslingden; Mr. J. Thomasson, 
Galashiels; Mr, J. Thin, Bdjn. 

U.—University Oollege, Bristol, 


Gecretary of. 

V.—Mr. W. Van Praagh, Lond. 
‘Miss Verrall, Barrow-in-Furness; 
Verax, Lond. 

W.—Mr. Herbert W. White, Brad- 
ford; Mr. E. 8. Warburton, 
Treberbert; William, Runcorn; 
‘Mr. Wilkinson, Bishop Auckland ; 
Westbrooke House, Alton, Pro- 
prietress of ; Mr. H. B. Wilkinson, 
Southport; Mr. J. W. Walker, 
Wakefield; Messrs. Ward and 
Son, Salford. 

xX —x. Y. Z., Leeds. 

Y.—Mr. 3. J. Young, Midsomer 
Norton. 
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An original and novel feature of ‘Tim Lawoxr General Advertiser” is a special Index to Advertisements on pages 8 and 4, which not on!: 
, affords a ready means of finding any notice, but is in itself an additonal advertisement. : 4 


Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, scoompanied by a remittance. 


The 
«should be forwarded. 


Answers are now received a¢ this Office, by special arrangement, to Advertisements appearing in THE Lao. 
Manager cannot hold himself responsible for the return of testimonials, &o., sent to the Office in reply to Advertisements; copies only 


Cheques and Post Office Orders (crossed ‘‘ London and Westminster Bank, Westminster Branch”) should be made payable to Mr. CHARLES 
“Gloon, Manager, Tams Laror ORos, 425, Strand, London, to whom all laters relating to Advertisements or Gabsort tions should be eddrewed. 


Lamont can be obtained at all Messrs. W. H. Smith and Son's and other Railway Bookstalls throughout the United Kingdom. 
tisements are also received by them and all other Advertising Agents. sence 


Agent for the Advertisement Department in France—J. ASTIER, 8, Rue Traversiore, Asnisres, Paris. 
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ABSTRACT OF 


The Cabendish Pecture 
OVARIAN TUMOUR WITH PREGNANCY. 


Delivered before the West London Medico-Chirurgical Society 
on July 2nd, 1897, 
By SIR JOHN WILLIAMS, Barr., MD., 
FRC.P. Lonp., 


@HYSIOUAN-ACOOUCHECR TO H.R.H, THE DUCHESS OF YORK; CONSULTING 
PHYSICIAN FOR DISEASES OF WOMEN, UNIVERSITY COLLEGE 
HOSPITAL, 


GuNTLEMEN,—The subject which I have chosen for the 
Cavendish Leoture this year is the complication, Ovarian 
amour with Pregnancy. Although the condition is not 
‘one of great frequency, yet it is not one of very uncommon 
occurrence, while, by reason of the large mortality resulting 
from it, the importance which must be attributed to it is 
great. I have collected 375 cases of the complication, 
with 461 preghancies, several of the patients having been 
@regnant more than once. 

The first question which demands our consideration is: Is 
@tegnancy @ cause of ovarian tumours? Does gestation 
originate such growths in the ovary? I say that this is the 
irst question, because it has been asserted that pregnancy 
frequently gives rise to these new growths. To prove this 
etatement—that cy is the cause of ovarian tumour 
‘in any given case—is, in the present state of our knowledge 
of the causes of tumour, not possible ; but if we put the 
‘Question in the following form—Does ovarian tumour occur 
with greater frequency in women who are or have been 

‘egnant than it does in women who are not and have never 

pregnant !—I think that I shall be able to produce 
evidence which will enable us to find a definite answer, and 
that in the negative. I have taken a series of cases of ovarian 
‘tumour in which the patients are divided into the married 
and the single, and I shall regard the married as mothers 
and the single as not mothers. This assumption may not 
‘be quite accurate, while it is the nearest approach to 
accuracy that I have been able to obtain. Moreover, the 
-error in it is not so as would at first sight appear, for the 
error made by all married women as mothers is 
‘balanced by that made by regarding all unmarried women as 
aot mothers, 

If, then, we take the 1000 cases of ovarian tumour operated 
upon by Spencer Wells and divide them into groups 
“Qorresponding to the age groups into which the Registrar- 
‘General divides the married and the single in the population 
Renerally, we obtain the following figures. There were in 

jpencer Wells’s 1000 cases— 
Married. 


Between the ages of 20 and 25 years ... 


Single. 
80 


From these it is seen that between the ages of twenty and 
‘¢wenty-five years ovarian tumour ocours in the single rather 
amore than three times as frequently as it occurs in the 
smarried ; while between the of twenty-five and thirty- 
five i¢ occurs with almost equal frequency in the two classes. 
-After thirty-five years of age the proportion is reversed, and 
the disease is met with twice as juently in the married as 
it is in the single ; between forty-five and fifty-five two and a 
half times as often; between fifty-five and sixty-five 
nearly three times as often; but in those above sixty-five 
years of age it is found in each class with almost equal 
frequency. Looking at these figures alone it would appear 
‘that pregnancy is a potent factor in the causation of ovarian 
tamonrs ; for from thirty-five to sixty-five years of age, when 
‘marriage may be considered to have exercised its full effects, 
the married contribute a far greater number of ovarian 
‘amours than do the single. Such a conclusion is, however, 

uite erroneous. This apparent result of marriage arises 

tom the ae which takes place in ern social condition 

po] an consequent al lon in the 

number of the married and the single—the number of the 
(0. 3855. 


married undergoing rapid increase at the je of the 
single. To correct the error conveyed by the figures I have 
given we must take into account the proportion of the 
number of the married to the single in the population 
erally at the different periods of life under which they 
ve been grouped. 
Turning to the Registrar-General’s for 1891.1 find 
the proportion of the married to the single women to be :— 


By comparing these figures with those derived from the 
1000 cases operated upon by Spencer Wells we shall have a 
more correct idea of the proportional frequency of ovarian 
poeta at the several periods of life under which they are 
grouped. 

Now in the series of Spencer Wells we find between the 
ages of twenty and twenty-five years 23 married and 80 
single women, or a proportion of rather more than 1 married 
to 4 single, while, according to the Registrar-General, the 
proportion of married to single women in the total popula- 
tion at this period of life is from 30 to 70, or 1 to 2:33; 
that is, speaking in proportion, 1 married woman produces 
one ovarian tumour, while 2°33 single women luce four, 
or 3 married women grow three tumours, while 7 single 
women grow twelve. Did ovarian tumours occur with equal 
frequency in the married and in the single between the ages 
of twenty and twenty-five years, the number in Spencer 
Wells's series would not be 23 matried and 80 single, but 34 
married and 80 single. 

In the next group—between the ages of twenty-five and 
thirty-five years—this difference in the comparative freedom 
from ovarian tumour in favour of married women becomes 
still more marked, for in this group, in the series of Spencer 
Wells, I find 133 married and 138 single women. According 
to the Registrar-General’s report the total number of married 
to the total number of single women in the population is as 
67 to 33—that is, the married are twice as many as the 
single, and yet the single women furnish rather more 
ovarian tumours than the married. This disproportion is still 
more emphasized in the two next groups. 

Between the ages of thirty-five and forty-five years 
there were 154 married and 78 single women the subjects 
of ovarian tumour. Here the number of the married is just 
twice that of the single. But what is the proportion 
between the number of the married and of the single in the 
general population? The Registrar-General states that they 
are as 87 to 12, or more than seven times as many, and yet, 
instead of producing seven times as many tumours, the 
married only furnish us with twice as many as the single. 

Between the ages of forty-five and fifty-five years in the 
series of Spencer Wells, the number of the married is 168 
and of the unmarried 65, while in the general population at 
this period of life the married are to the unmarried as 8 
to 11, or eight times as many, and yet they show only two 
and a half as many ovarian tumours. The same remarks 
apply literally to the next group, while the difference in 
favour of the married is still more marked in women of sixty- 
five years and upwards. 

Between the ages of fifty-five and sixty-five years there 
were 74 married and 27 single women operated upon by 
Spencer Wells, while the proportion of the married to the 
single in the general population is eight to one; yet the 
single present nearly a third as many ovarian tumours as the 
married, or nearly three times their proper share, were both 
classes subject equally to ovarian tumours. At sixty-five 
years and upwards there were 7 married and 6 single women 
in Spencer Wells’s series, while in the general population 
there are eight married for every unmarried woman. At this 
period of life, then, a number of single women furnish eight 
ovarian tumours for every single tamour presented by the 
same number of married women. 

I now turn to another aspect of the question. If pregnancy, 
as has been maintained, is a cause, and a frequent cause, of 
ovarian tumour, it may fairly be expected that with each 
successive pregnancy the liability to ovarian tumour would 
increase. find, however, among the cases of ovarian 
tumour with pregnancy which I have collected, in thé first 
Place, that, of the 228 cases in. which the number of the 
pregnancy is noted 87, or more than one-third of the total 
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were primipsre. Again, not only do primiparss form so large 
® proportion of the total number of cases, bat ovarian tamour 
with pregnancy does not only not oocar with greater 
freyzaency, bat it becomes on the whole rarer with each 
successive pregnancy, for among the cases there are— 


In the second pregnans nly. 
» = third apa a 
*. fourth ap 
» fifth ” 
sixth 2 
t) seventh ui 
» eighth a 
} pinth = 
tenth . ‘8 
» eleventh ,, a 


"twelfth, fifteenth, and nineteenth each 1 
and other multipare Sees sy 8 


This shows almost a steady diminution of ovarian tumour 
with each successive pregnancy, the reverse of what we 
should expect were gestation a cause of ovarian growth. 

These facts—namely, (1) that the proportion of cases of 
ovarian tumour in the married to the number of married 
women in the population is far smaller than the proportion of 
cases of ovarian tumour in single women to the number of 
single women in the population or, in other words, that 
ovarian tumour is proportionately far less frequent in the 
married than in the single; (2) that a large number of the 
cases of ovarian tumour with pregnancy occur in primipars, 

_ and that 25 of the cases were known to be the subjects of the 
tamour before conception had occurred, and that 57 were 
subjects of dermoid cysts, thus making a total of 82 in which 
the tamours were present before gestation commenced ; and 
(3) that ovarian tamour with pregnancy is met with on the 
whole with less frequency in each successive pregnancy 
appears to show that pregnhncy is not a factor in the causa- 
tion of these growths. 

The next question that demands our notice is, Does 
pregoanucy occurring in the subject of an ovarian tumour 
favour the growth of the tumour? This must be considered 
under two separate heads—(1) Does the process of gestation 
fiself give an impulse to the growth of the tumour; and (2) 
Does the tamour grow more rapidly after labour and during 

the lying-in period ? 

[sie John Williams here discussed the first of these ques- 
tions at considerable length. His conclusions were as 
follows :] 

Toere 13 no uniformity in the conduct of the tumour in 
different cases. The whole of this evidence and the small 
namber of the cases in which the growth of the tumour was 
rapid appear to show that pregnancy exercises no influence 
in accelerating the growth of ovarian tumours. The 
second part of the question relating to the growth of 
ovarian tumours in connexion with pregaancy is, What is the 
effect of delivery and lying-in upon it? Is it to accelerate it? 
It has been held that delivery, by diminishing the intra- 
abdominal pressure, relaxing the tension of the abdominal 
walls, and removing pressure from the tamour gives rise to 
rapid increase in it. I will not discuss this theory, but simply 
atate that I attach no weight to it, and proceed to lay before 
you the facts which I have collected bearing on the question, 
and which to my mind farnish the answer to it. 
After 69 deliveries the tumour appears not to have grown, 
and after 32 it increased in size. In one of the 32 cases a 
eudden increase took place on the fourth day; in another a 
ure increase cocureed ote the ninth day; 9 of the cases are 
sai ve increased slightly, slowly, or gradually (1 durin, 
an attack of peritonitis, and 1 suppurated) ; rr Gorenael 
rapidly, 3 of them with peritonitis, or while undergoing 
auppuration. The sudden increase in 2 cases, the 
one on the fourth and the other on the ninth 
day, is probably due to twisting of the pedicle or 
hemorrhage into the cyst, while peritonitis or suppuration 
was probably the cause in 3 cases. This leaves 
8 cases in which there was rapid growth of the tumour 
after delivery, and 69 in which there was no appreciable 
growth, and 19 in which there was no unusual growth ; that 
is, a total of 88 cases in which there was no unusual increase, 
and of 8 in which the tumour grew rapidly. These figures 
seem to show that the influence of delivery and the puerperal 

processes is not to accelerate the growth of ovarian tumours. 
There are some observations the notes which are 
interesting in this connexion, because they refer to another 
kind of change in the ovarian tumour after delivery—a 
diminution in size instead of an increase. 
observed by Dr. Milne the patient had three children, 
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covered an abdominal tumour, 


In one case 
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and the tumour is said to have diminished in size after 
each pregnancy. In one case the cyst ruptured daring: 
labour, and no trace of it could be found during a subsequent- 
laboor, In another the cyst burst some time after the 
puerperal period, and the abdomen was tapped. No trace 
of the cyst could be found at the following labour. In 
another the tumour disappeared, and the patient had two 
children afterwards. In another the tamour disappeared and 
could not be found in a subsequent pregnancy. In another 
the tumour was tapped twice and drained after the second 
tapping ; the cyst suppurated, but gave no farther trouble. 
The patient had living children subsequently. In another the 
cyst suppurated and discharged pus and hatr, and gave no 
trouble at the next confinement ; and in a case recorded by 
Dr. Robert Lee the tumour decreased considerably in sisa 
after delivery, and the administration of liquor potassz. 
Of the eight cages the tumour is said to have decreased in 
size after delivery in two, to have disappeared with or 
without rapture in four, and to have given no troable after 
having undergone suppuration in two. The cysts which 
disappeared not to refill after rapture may have been, and 
probably were, cysts of the broad ligament. 

I pasa on now to consider very shortly the question of the 
relation of pregnancy to malignant disease of the ovary. 
Leopold has made the extraordinary and startling suggestion 
that pregnancy is a cause of cancer of the ovary; and 
Wernich holds that pregnancy occasions malignant degenera= 
tion of ovarian cysts. Leopold bases his suggestion. 
upon two cases—one blished by Spiegelberg and 
one observed by himself. Spiegelberg’s case is briefly 
as follows. The patient, who was thirty-six years 
old, was pregnant for the second time; she was 
delivered of twins on March 20; one was dead at birth 
and the other died in the course of a few hours. The tumour 
was discovered after the delivery. On March 30 the patient 
died ursemio, with peritonitis, the result of hemorrhage into 
the cyst and rupture of it. Both ovaries were chan; into 
masses of myxo-sarcoma carcinomatosum, no trace of ovarian 
tissue remaining. Leopold’s case regards a patient, thirty— 
six years of age, pregnant for the third time. She bore hes 
second child in her thirty-fourth year, after which she men- 
struated regularly until her thirty-fifth year, when menstrua- 
tion ceased, and in December, 1863, she gave birth to a six 
months’ foetus. After her delivery the medical man dis- 
the nature of which was not 
clear. Pancture proved it not cystic. She died about two 
months after her confinement. Each ovary was of the sise 
of a man’s head and a mass of medullary cancer. 

These two caees form a very slight foundation for the 
theory that pregnancy is a cause of cancer of the ovary. 
Even if it were known that both ovaries had become the seat 
of disease in the course of pregnancy, Leopold’s theory would 
be almost like a pyramid standing on its apex. But even 
this meagre knowledge is not forthcoming, for in both cases 
the tumour was not discovered until after delivery, and the 
state of the organs at the time of conception is not known, 
and the inference that the disease began in the course of, 
and was caused by, pregnancy is a pure assumption. Indeed} 
the only conclusion which can be drawn from these two 
cases is that the ovaries were not entirely cancerous at the 
time of conception, that a portion of the ovarian tissue was 
healthy and capable of discharging an ovum. 

Wernich’s view that cy gives rise to malignant. 
degeneration in previously benign growths is based upop 
an equally slender foundation—namely, two cases—one 
observed by himeelf and one by Kursteiner. The original 
report of Kursteiner’s case I have been unable to obtain, . 
and the extracts given from it by Wernich are of too: 
meagre a character to be of any value. Wernich’s 
case was a woman, twenty years of age, who had 
suffered from pleurisy for a long time, and was known to 
have a tumour in the abdomen, the nature and point of 
origin of which were doubtfal. Whether there was any 
relation between the tumour and the pleurisy is not stated. 
The tumour, however, gave the woman no trouble, and 
remained indolent for one year. She conceived and mis- 


carried at the eighth month. Shortly before the m' 
she cone ined ot violent pain in the tumour. She saplaly 


y it. At the necropsy the right ovary 
mass of medullary cancer, lown in places. No 
trace of the original structure of the ovary. was discovered, 
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‘bat in the tumour was found a small cyst having glairy 
contents with papillary growths on its inner surface. The 
cemarks made respecting Leopold's view and the reasons for 
them are applicable to Wernich’s ; but, farther, in considering 
‘Wernich’s view it should be remembered (1) that cancer is 
occasionally found in cystic tumours of the ovary; and (2) 
that after the removal of cysts which appear to be of a 
‘venign character ant disease sometimes develops in 
‘the stump of the pedicle, and in these two well-known facts 
sare to be found, { think, the explanation of Wernich’s 
<oase, and not in what I must characterise as a far-fetched 
theory of a malignant influence exercised by pregnancy. 
Moreover, cancer of the ovary, apart from pregnancy, is 
mot very uncommon, but I have no means of judging of ita 
frequency except by my own experience, and if I may judge 
by that, cancer of the ovary with pregnancy does not appear 
to be proportionally more frequent than cancer of the organs 
rom that cendition. 

[Having shown that pregnancy does not originate ovarian 
‘tamours, benign or malignant, that it does not accelerate 

their growth, and that it does not cauee malignant degenera- 
‘tion of benign tumours, Sir John Williams proceeded to 
describe the effects of gestation, delivery, and the puerperal 
Processes upon these growths, the effects being twisting 
@ the pedicle, rupture and laceration of the tumour 
and their consequences, hemorrhage into the cyst, and 
‘ssappuration. He stated that twisting of the pedicle 
was said to have occurred in twenty-one instances 
among the cases collected, or about 6 per cent. In the 
“375 cases of ovarian tumour with pregnancy he found that 
rapture of the ovarian cyst occurred 13 times, or 3°5 
oent., daring gestation. During labour and after parturition 
dt happened 25 times, or in nearly 10 per cént. of the cases 
sand 8 per oent. of the ancies. He continued :] 

I have now finished what I have to say respecting the 

“influence of pregnancy upon ovarian tumours, and I have yet 
‘to consider the infuence of the tumour upon pregnancy, 
‘labour, and lying-in. We find that abortion or premature 
Gabour occurred spontaneously in 58 out of 461 pregnancies. 
dn 24 of the cases the tumour was cystic and in 5 dermoid, 
‘the total of cystic tumours being 221, and of dermoid 71, 
so that abortion appears to be somewhat more frequent with 
-oystic than with dermeid tomours. Abortion or premature 
‘labour occurred in 8 out of 14 cases of cancer, and was 
Anduoed in 1, while nothing is stated upon the point in 5, so 
‘that canoer appears to have a bareful influence on gestation 
‘The part played by ovarian tumours in labour depends 
firstly and largely upon the situation of the tumour, and, 
eecondly, and in a less degree, on its size. When the tumour 
is placed in the pelvis, even when of comparatively small 
size, it impedes the pase of the child ; on the other hand, 
if it be situated in the abdomen, it depends mainly upon its 
size whether it does or does not interfere with the progress 
of labour. Among the cases I have collected there are 
178 (or about 2 out of 5) in which the labour was more or 
dess nataral—that is, delivery was effected without artificial 
thelp. To realise the difficulties caused by these tumours 
during delivery we must look to the cases which required 
ettificial help, and to the examination of these I now turn. 
The means which have been employed to overcome these 
difficulties are reposition, or raising the tumour from the 
pelvic into the abdominal cavity, s9 as to place it out of the 
«way of the descending head. In many cases this could not 
be accomplished, then tapping was resorted to, forceps, 
wersion, craniotomy, and Cesarean section, or ovariotomy, 
as ciroumstances dictated. 

[Str John Williams here gave statistical details of the 
qesults of these various procedores. He continued :] 

The mortality consequent upon ovarian tamour compli- 
ating pregnancy is very great, and is only equalled in 
q@idwifery by that occarring in severe outbreaks of puerperal 
fever. 

‘The mortality aftertappingis = -. 

forceps is one 
version is 


craniotomy is 
abortion and 


” ” “ 
soo 8 
1 Cesarean section | 
” ” ” is... 


The great mass of this mortality take place after delivery. 


Comparatively few cases die during pregnancy when not 
interfered with. It is clear from the record of deaths 
that little can be done to diminish the danger by the 
usual obstetric operations, and it seems to me that 
our efforts should be directed 'to the prevention of injury to 
the ovarian growth and the parts adjacent to it, abdominal 
and pelvic. At present I see but two ways in which this 
can be accomplished. One is the removal of the tumour 
during pregnancy or labour, and the other is the anticipa- 
tion of labour by the Casarean section. Small tumours 
situated in the abdomen, or tumours situated in the pelvis, 
which can be raised up into and retained in the abdomen do 
not appear to suffer much injury during labour, but with 
this exception I think that all cases should be operated upon. 
I should have recourse to Cmsarean section only in cases in 
which the removal of the tumour is found to be impossible, 
be it from adhesions deep down in the pelvis to the uterus 
or for other cause. On the other hand, ovariotomy during 
pregnancy is a tried operation, and it has proved as successful 
during pregnancy as apart from pregnancy, and it gives a 
mortality of less than balf that from natural labour with 
ovarian tumour; and no other method of treatment has as 
yet given, nor does any promise, such good results. 


ON THE PATHOGENESIS OF GOUT. 
By Dr. C. MORDHORST. 


BEFoRE proceeding to my actual theme I will refer in a 
few words to the results of a considerable number of 
experiments and observations under the microscope, which 
will shortly be published in the /itschrift fiir Klinische 
Medicin. Whenever uric acid is added to an alkaline fluid 
the base of the latter combines with the former, producing 
a uric acid salt (urate). When the solution is over-satarated 
with the salt it becomes in the first instance precipitated 
in the form of small globules, which run tcgether and form 
larger globular masses. On first forming, these globules are 
so minute that they are invisible even with the highest 
powers of the microscope. As the drop of fiuid on the slide 
begins to evaporate they soon begin to appear in the 
microscopic field as barely visible specks. They may attain 
a variety of sizes and even become fifty, or more, times as 
large as leucocytes. They may with advantage be called 
globular urates (Kugelurate). The term ‘‘amorpbous” is 
incorrect, as they are invariably distinctly globular in shape 
(Fig. 1). The quantitative composition of these globular 


Fic. 1. 


Fie. 2. 


Globular urates, consistin; 
of sodium urate, a 0° 
per cent. solution of soda 
not saturated with uric 
acid, evaporated to half 
its ‘bulk. The large 
globules were of a pale 
yellow. The more uric 
acid these urates contain 
the darker they become 
jacolour, Enlarged 140 
times 


urates is very variable. The greater the excess of alkalies, 
say, sodium, the solution contains, the more base and the less 
acid enters into the composition of the salt. Properly 
speaking, 8 crystalline salt, consisting of two molecules of 
sodium and one molecule of uric acid, the so-called neutral 
sodium urate, does not exist. This combination, as well as 
all others which contain more sodium than uric acid, does not 
form crystalline salts, but globules, or globular urates, and 
possesses the property of being decomposed sooner ® or later 


Needle urates composed of bi- 
urate (acid sodium urate). 
The sediment from a 1 per 
cent. solution of soda super- 
saturated with uric acid, 
after twentv - four hours, 
Bolarged 140 times, 


1q, large number of the cases operated upon more than one o - 
ion was resorted to, such as tapping, forceps, craniotomy, and the 
‘Burge cases appear tlerefore under each of ¢he operations. 


1 A paper read at the Medical Congress at Wiesbaden in 1898, 
2 I have used the term acid urate of sodium throughout this trane- 
lation, although the common term is blurate. 
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into acid urate of sodium and sodium. In order to have a 
short term for there urates I have called them ‘needle 
urates.” The time necessary for the crystallisation of the 
‘globular ” forms is longer the more sodium they contain 
. 2). 

sole cause for the precipitation of globular urates is 
the super-saturation of a solution already containing them. 
Such a super-saturation of a solution saturated with uric acid 
occurs: (2) on adding more uric acid; (5) on evaporating 
some of the water in the solution, either by exposure to air 
or by boiling, or by the addition of some colloid substance 
(albumin, starch, or gum), which absorbs some of the water 
as it dissolves; (c) on cooling the solution when it has 
become saturated, or nearly saturated, with globular urates 
at a higher temperature, since a warm super-saturated 
solution can hold more globular urates in complete solu- 
tion than a cold solution; and (@) on diminishing the 
alkalinity of the solution by the addition of acids or acid, 
neutral or faintly alkaline salts. This is partly due to their 
taking up some of the water as they dissolve, as was the case 
with colloids. The solubility of globular urates is directly 
proportional to the amount of sodium they contain. The 
globular urates are always a first stage in the formation of 
needle urates, and on these latter dissolving the former are a 
transition stage. The largest amounts of uric acid and 
needle urates aro dissolved in a solution containing between 
0-4 and 0:7 per cent. sodium carbonate, sodium bicarbonate, 
or bisodium phosphate. In the fluids of the body uric acid 
circulates as a urate in the invisible globular form. After 
these preliminary remarks I pass on to the more intricate 
processes leading to the deposition of uric acid. ‘ 

To begin with, I would remark that sodium urate is only 
deposited in those 6 and tissues which are sparingly 
or not at all supplied with blood-vessels, and the nutrition 
of which accordingly takes place only or principally 
by means of lymphatic vessels or lymph spaces. The con- 
nective tissue of muscles, fascim, tendons, tendon sheaths, 
nerve sheaths, ligaments, cartilage, perichondrium, or peri- 
osteum are almost exclusively the seat of gouty affec- 
tions. There must of course be some reason for this. 
I have already on a previous occasion made the suggestion 
that the difference in reaction of the fluids of these tissues 
and of the blood is the only cause producing these 
results. My recent and numerous experiments have con- 
firmed this belief. Maly bas proved that acids filter more 
rapidly through animal membranes than do alkalies and 
alkaline salts. That the former diffuse more rapidly than the 
latter was shown by Hoffmann, Runeberg, Chahrié. Carti- 
lage and connective tissue cells, which lie far removed from 
blood capillaries, are nourished by processes of filtration, 
diffusion, and osmosis. This mode of nutrition, however, 
must of necessity lead to a lessened alkalinity both of the 
above-mentioned cells and of their intercellular substance. 
As long as the alkalinity of the blood and the quantity of 
uric acid in it remain normal there is, even under circum- 
stances otherwise unfavourable, no deposition of sodium urate 
in the cartilage and connective tissue. But should the 
alkalinity of the blood diminish and the amount of uric acid 
increase—as, according to the results of older as well as 
more recent experiments (Klemperer), is the case in gout— 
then conditions exist under which a deposition of urates in 
cartilage and connective tissue can occur. In my opinion 
the actual process is as follows. 

The organ or tissue in question has been rendered very 
rich in fluids by previous functional activity. Any blooa- 
vessels in the tissue itself or in the immediate neighbour- 
hood are strongly dilated. The lymphatics of the tendons 
and fascis of the muscles, which possess numerous stomata, 
are likewise distended far beyond their normal state—viz., 
at rest. The interchange of fluids between the connective 
tissue cells and the intercellular spaces on the one hand, 
and the lymph spaces of the tissues and the lymphatic 
vessels on the other hand, is excessively active, and the 
difference in their reaction is very slight accordingly. Now 
if there should be # >udden cessation of this activity in the 
tissues, and if they ure suddenly cooled down by the influence 
of external cold, then a rapid change takes place in their 
nutrition. Owing +0 the irritation due to cold the 
tissues contract aud the blood-vessels and lymphatics 
do the same. The interchange of fluids is reduced 
to a minimum ; the processes of filtration, diffusion, and 
osmosis are much slowr ; the alkalinity of the protoplasm of 
the cells, of the intercellular substance, and of the synovia 
af the joints and tendon sheaths The oooling of 


the fluids, their loss of water, and their diminished alkalinity 
all combine to produce a super-saturation with globular 
urates, and therefore 8 precipitation of the latter, both in 
the connective tissue cells themselves, in the intercellular 
and lymph spaces, and in the synovial fluids. This occurs 
all the more readily, as, owing to the cooling of the tissue, 
which up till now had been very full of fluids, the water or 
less concentrated fluid is forced most rapidly through the 
cell membranes. The protoplasm of the cells as well as of 
the intercellular substance contains sodium urate in such 
quantities that the combined action of the above-mentioned 
factors leads to their precipitation, first, in the small globular 
form, possibly even invisible under the microscope. In the 
cells these accumulate near the cell membrane and enlarge 
by fusion. But even in the intercellular substance the 
globular urates accumulate on the outer surface of the 
cell membranes, or, if the precipitation is copious, are 
forced towards the lymph spaces. Here they may ac- 
cumulate to such a degree as to block not only the exits 
of the lymph spaces, but even the lymphatic vessels, and 
this, if continuing for some time, may cause obstructive 
cedema, inadequate nutrition of the tissue with consequent 
degeneration (Ebstein’s necrosis), and finally pain. The 
subjoined semi-diagrammatic figures are intended to demon- 
strate this process (Figs. 3, 4, 5, and 6). Now as long as 


Fia. 3. 


Fibro-cartilage. The cells are partly filled with very smalP 
globular urates, which in the two lower cells have thrown 
out needles of biurate (acid sodium urate) in all directions. 
In the intercellular substance between the longitudinal 
fibres both globular and needle urates are seen. Early 
stage; at a Jater stage the globules completely disappear. 


the globular urates retain their forms we have, in my 
opinion, to deal with “rheumatism,” that well-known com 
plaint from which every elderly person probably at some time 
or other suffers. If within from half an hour to a few 
hours this “rheumatism,” which has arisen from a sudden 
chilling of the tissues attacked, is properly and efficiently 
treated—namely, by maseage, hot applications, &c.—it 
will disappear just as rapidly as it appeared. With the 


jlage with globular and needle urates in the celle 
Articular cartiiago nd intercellular substance. 


increased supply of blood to the tissue, warmth, 
ad and alkaline suite are brought to it. The combined 
action of these three factors is a solution of the globular 
urates, which, added to the more rapid circulation of the 
fluids, in a short time bring the tissue to a normal state. 
Should the ‘‘rheamatism,” however, not be treated 60 
rapidly or efficiently, or should the tissue be frequently 
exposed to such chills, then the globular urates are not oom- 
pletely re-dissolved certain amount remains behind ae 
tissues and produces symptoms o! in on pr 
ment. Tn ‘those canes ct Sovcalled ‘“‘chronic articular 
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«beumatism,” where no deposit of acid sodium urate can be 
demonstrated microscopically after death, the precipitated 
urates have retained their globular form and have not been 
eecognised as such. Sorapings of the tissues of parts thus 
affected would no doubt prove the presence of urates far 
more often if the murexide test were always employed.’ 
Now, why is # that these globular urates do not change 
into needle urates? In the course of my introductory re- 
amarks I referred to the fact that globular urates are con- 
verted into needle urates more slowly in proportion as there is 
more sodium asd less uric acid in their composition. My 
experiments show that even when very poor in acid and very 
qich in sodium these globular urates may ultimately change 
into needle urates, often after six or eight weeks, provided 
they remain in thejr original fluid. This is not always the 


Fic. 5. 


Articular cartilage after Garrod, enlarged 220 times. The globular urates 
have become completely converted into needle urates and stellate groups 
of needle urates. 


case, however, and I only mention the fact withou! attempt- 
ing to give any explanation for it. In the living organism 
the conditions are very different from those existing during 
experiments outside the body. I take it that in the former, 
olution and re-formation of globular urates go on side by 
ide, and the globular urates often have no time to change 


Fic. 6. 


hae 

Connective tissue showing deposition of needfe urates and 

gigbalar urates in the cells and intercellafar substance. 

. Connective tissue cells with nuclet (a). 2 Intercellular 

substance ; (b) Globular urates; (c) needle urates and stars 
of needle urates. 


dnto needle crystals. The blood of persons suffering from 
“chronic rheumatism ” is less alkaline than that of a healthy 
person, as shown by Lepine, but yet is more alkaline than 
that of a person suffering from well-marked gout. The 
alkalinity of the blood varies, not only with each individual, 
but even in the individual it varies according to the time of 


3 Levison (Copenhagen) examined the metatarso-phalangeal joints of 
ne or both feet, and in some cares other joints also, in forty post- 
mortem examingtions, a ore cases be was able to prove the 
presence of uratic depos! means of the murexide test, although 
enly a few joints were examined. br 


day ; this latter variation is, however, confined within definite 
limits. Klemperer has quite recently proved that in gouty 
individuals the alkalinity of the blood is considerably below 
the normal standard, but here also we find variations. If only 
slightly below normal we are dealing with gouty patients 
suffering from so-called ‘‘ chronic rheumatism.” Klemperer’s 
investigations have proved that the quantity of uric acid in the 
fluids of the body is inversely proportional to the amount of 
alkaline carbonate they contain. This result is in perfect 
accord with the results of numerous experiments by 
F. Walter, F. Chvostek, Kleine, Hartnack, and others, 
according to whom the protoplasm owes its capacity for 
taking up oxygen entirely to the presence of alkaline 
carbonates in its composition. 

The more alkaline carbonates a tissue contains the 
greater is its capacity for taking up and utilising 
oxygen, and the more active therefore is the 
oxidation of uric acid. In persons in whom 
the alkalinity of the blood ia only slightly 
below normal the quantity of uric acid pre- 
sent is only slightly above normal ; the globular 
urates therefore contain relatively little acid 
in their composition, and so retain their 
globular form for a long time. Where the 
alkalinity of the fluids is less, and the quanti 
of uric acid in the blood greater, the precipt- 
tated globular urates contain more uric acid and 
less sodium, they give up some of this sodium 
to the surrounding fluids, and themselves become 
converted into needle urates of acid sodium 
urate. Theze are the only deposits of urates 
which are considered characteristic of gout 
by most au'horities. I am convinced that 
“chronic gout” arises in the f.llowing way. 
The earliest stage is not distinguishable 
from chronic rheumatism ; the accidental 
and exciting causes are identical. Whereas, however, in 
the latter the globular urates contain relatively little uric 
acid, in gout they contain a large amount. My experience 
is that globular urates which are rich in uric acid often 
become converted into needle urates and stars of needle 
urates within from half an hour to twenty-four hours and 
even less. Now in chronic gout a similar conversion of 
globular rates takes place, although under certain 
circumstances a considerable interval of time may elapse 
before the process is completed. When completed the acute 
and spontaneous pains diminish, and the uratic deposits only 
prove their presence by tenderness felt on pressure or move- 
ment. The signs of inflammation, pain, redness, and edema 
owe their appearance to the accumulation of, and blocking 
by, the globular urates in the cells, intercellular substance, 
lymph Jacune, and lymphatics. Just as globular urates are 
a@ first stage in the development of needle urates, 20 also 
the deposition of the former precedes the deposition of the 
latter ; in other words, ‘‘rheamatiem ” often precedes chronic 

at. 

Let us now investigate more in detail the transformation 
of globular urates into needle urates and its consequences. 
I have already mentioned that globular urates tend to be 
pushed towards the cell membrane of the cells in the 
cartilage and connective tissue, and here acoumulate in 
number and enlarge in size by fusion. Sooner or later they 
commence to throw out needles at their periphery, and 
ultimately form stars of needle urates; these latter pierce 
the protoplasm and cell membrane, which is also pierced by 
the needles on its outer surface. The cell membrane and 
cell become completely cestroyed, and in this way necrosis 
of the tissue commences. As this process of needle forma- 
tion extends, so the necrosis increases. In this case, there- 
fore, the deposition of globular urates is the primary event 
and the necrosis is secondary. Von Noorden’s ‘‘ ferments” 
and Klemperer's ‘‘ gichtstoff,” are accordingly nothing more 
than globular urates, originally minute, bat which have 
enlarged rapidly, have formed needles in all directions, and 
so killed the tissues. 

It still remains for me to discuss the origin of an acute 
attack of gout. Before giving my views on this subject I 
would beg you to picture to your mind the apy ces seen 
uader the microscope when 8 drop of dilute acid is added to 
some solution of soda saturated with uric acid, which drop 
has been placed on an uncovered slide. In the centre, 
which gives an acid reaction, a turbidity soon appears, from 
which uric acid crystals will have developed in a few 
minutes. The outer zone gives an alkaline reaction and 
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contains larger or smaller globular urates. The intermediate 
zone, giving a neutral or faintly acid reaction, presents long 
and well-formed crystals often fifty times, or more, larger 
than white corpuscles. The process in an acute attack of 
gout I represent to myself as follows: Owing to some 
incidental circumstance—e g., a good dinner accompanied 
by considerable indulgence in wine or beer, or some digestive 
disturbance—the alkalinity of the blood becomes greatly 
diminished. Owing to filtration, diffusion, and osmosis the 
already greatly reduced alkalinity of the tissue fluids becomes 
farther diminished, the fluids are no longer capable of holding 
the globular urates in solution, and these are accordingly 
precipitated as minute globules, resembling urates deposited 
in urine, and their accumulation in large quantities gives 
rise to those prodromal symptoms so often preceding an acute 
attack of gout. If the alkalinity of the blood is still 
further decreased, so that the fiuids of the body become 
either neutral or even faintly acid, then the large crystals 
above mentioned form and block up the lymphatics of the 
neighbourhood more or leas completely, even if the vessels 
are of large calibre. The mechanical irritation and 
the lymphatic obstruction thus produced give rise to 
severe inflammatory symptoms, oedema, &c. The attack will 
continue so long as the acidity of the fluids lasts. On 
renewed increased alkalinity the inflammatory symptoms 
subside, because the crystals have been again converted into 
globular urates. Should the alkalinity increase still farther 
the globules become dissolved and the attack has d off, 
leaving no sequelz. If, on the other hand, the alkalinity still 
remains at a low level the globular urates will persist as such 
for some time, and finally become converted into needle 
urates. In this case uratic deposits have formed in the 
affected tissues. This theory, therefore, also explains the 
fact that in some cases an acute attack of gout leaves no 
deposits, whilst in other cases distinct deposits are left. 

1 still have to mention a phenomenon which until now has 
never been satisfactorily explained—the exacerbation of 
gou y symptoms so frequently obsetwed during a course of 
treatment by baths and the waters here in Wiesbaden. This 
is a fact so generally recognised that there can be no doubt 


Globular urates which bave developed from needle urates, 
The preparation (Fig. 2) was washed with water, and two 
drops of half normal solution of soda (NaHO) were added. 
In about half an hour, after the fluid had been reduced to 
about one-half by evaporation, the preparation presented 
the appearance shown (Fig. 7). The solution of sodium 
carbonate acts more slowly, but the result is the same. 
Enlarged 140 times. 


as to the correctness of the observation. Both daring the 
bath, and fora short time after, the tenderness on pressure 
and on movement is lessened. This is almost invariably the 
case and persists during the whole course of treatment. The 
use of ‘‘ Kochbrunnen” baths hardly ever leads to an aggra- 
vation of symptoms when these are the result of acute gout 
or articular rheumatism, the sequelm of which—viz , swell- 
ing and tenderness—may under ordinary circumstances persist 
for avery long time. A steady and progressive improvement is 
almost always the rule, relapses and exacerbations occurring 
only after some error in diet, especially over-indulgence in beer 
or wine, over exertion, or a sudden chill. Very different 
indeed is the influence of ‘‘ Kochbrannen ” baths on persons 
suffering from chronic gout. Here we find that even after a 
few bathe the symptoms are aggravated, not only in the parts 
previously affected, but even in parts previously free from 
pain or which have never been the seat of pain. E. Pfeiffer 
has bad the same experience, but has never attempted an 
explanation. Such an explanation is, however, by no means 
difficult after my observations as to the bebaviour of globular 
urates and needle urates as seen under the microscope. As I 
have already remarked, globular urates form, not only the 
firat stage io the development of needle urates, but also the 
on stage in their decomposition and dissolution 
ig. 7). 
4s already stated, the globular urates retain their globular 


form both in rheumatism and in chronic rheumatism. Hot 
baths tend to raise the temperature of the Suids in tho 
tissues, strong alkaline waters, massage, &c., raise theiz 
alkalinity, the globular urates take up more of the base and 
become more soluble. As they dissolve improvement takes 
place, Attacks of acute articular rheumatism often leavs 
obstinate sequel#, which, however, gradually disappear 
under the influence of hot ‘‘ Kochbrannen” bathe. The 
great tendency such patients exhibit of developing gouty 
deposits at a later period is probably due to the nutri- 
tion of the affected parts not being quite ormal, and the 
alkalinity of the fluids being somewhat below normal as 
a result. . 

In acute gout uric acid crystals have formed during the 
attack owing to the slightly acid condition of the fiuids in 
the diseased parts. As soon as alkalinity supervenes the 
bases combine with the uric acid to form globular urates. 
These may retain their globular form for some time during 
the continuance of the alkalinity of the fluids, and by 
accumulating in the lacunz and lymphatic vessels may give 
rise to symptoms of inflammation and obstruction euch as 
redness, oedema, &c. The great access of warmth due to 
the hot bathy raises the temperature of the Suids; the large 
amount of acid salts eliminated by the perspiration and the 
absorption of alkalies increases the alkalinity of the tissue 
fluids and a more rapid circulation of the fiuids bathing the 
globular urates occurs. By a further augmentation of these 
several factors or a long continuance of their action, or-a 
frequent repetition of the same, the globular urates are 
finally completely dissolved and the last traces of the attack. 
removed. In all the above instances the use of baths and 
strong alkaline mineral waters, &c., produces a steady 
improvement, and relapses hardly ever occur. 

Very different, indeed, are the phenomena observed during: 
the care of cases where trae gouty deposits of acid sodium 
urate, needle urates (chronic gout), exist. The increase of 
temperature, alkalinity, and increased circulation of the 
tissue fluids brought about by hot baths, strong alkaline 
mineral waters, massage, physical exercise, &c., renders the 
needle urates capable of combining with more sodium, 
whereby they become converted into globular urates, which 
in the early stages of the change are very minute or 
invisible. By accumulation and fusion they enlarge an@ 
may attain a size fifty times larger than a leuco- 
cyte. That under these circumstances obstruction of 
the lacuns and lymphatic vessels, and hence stasis and ite 
consequences, may be produced, just as occurred during the: 
formation of the deposits, is obvious. Swelling, pain, edema, 
and occasionally, though rarely, redness appear, and the 

atient—and often even the medical attendant—who does not- 

now how to explain these phenomena, is surprised, and 
thinks that this long-vaunted remedy is aggravating instea® 
of ameliorating his condition; nay, more, ie even producing 
fresh pain in parts so far unaffected (latent gout). Ifthe 
treatment is persevered with the new attack or exacerba- 
tion of symptoms may persist weeks, sometimes ever 
longer. As soon as the treatment is interrupted or the 
baths only are stopped the dissobution of the needle urate> 
soon ceases and with it the aggravation of the symptams. 
The cause of the long continuance of the latter is to be 
found in the continual and persisting coaversion of needle 
urates into globular forms, for although the latter are 
gradually being dissolved by the combined action of the- 
above-mentioned factors, stili fresh accumulations are con- 
stantly occurring in the neighbourhood of the deposits. This 
formation and destruction of the globular forms, and hence 
also the inflammatory phenomena, would continue in a greater 
or less degree until the last traces of uratic deposit have 
disappeared, provided the treatment is steadily persovered 
with. As this, however, would entail a course of treatment. 
extending in some cases over several months, or even longer, 
a continuous course of treatment is not usually insisted on. 
As a rule the batbs are suspended after from four to six 
weeks, and any deposits of needle urates stil} remaining ure 
left to be attacked in the following year. In almost al 
cases a decided improvement takes p'ace sooner or later 
after the bath treatment, and this is maintained so long as 
the patient is not exposed to fresh sources of danger. 
Frequently, however, even the most painstaking attention to a 
severe regimen is of no avail, fresh attacks constantly occur- 
ring as soon as the alkalinity of the tissue fluids falls to far 
below the normal standard and accidental exciting causes, 
suoh as a chill, unaccustomed indulgence in spirituous liquors, 
dinners, &c., come into play. In order to avoid any suck 
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fresh attacks as far as possible it is advisable, as a prophy- 
lactic measure, to administer so much of some powerful 
alkaline muriated water from day to day as will suffice to 
keep the urine faintly acid, and occasionally even neutral or 
faintly alkaline in reaction. 

Naturally the greater the amount of alkali introduced into 
the blood the more readily is the alkalinity of the fluids 
maintained at a level as nearly as possible approaching the 
normal. As, however, the introduction of large quantities of 
soda into the organism leads to the abstraction of an 
abnormal amount of salt (NaCl) from the latter (Stadelmann, 
Kleine, and Hartnack, and many others), it is necessary to 
add more salt to the ingesta. Finally, since the experience of 
English authorities (Duckworth, Thio, Moore, &c.) shows 
that lime salts hinder the elimination of uric acid, it follows 
that the patient should be ordered a mineral water which 
contains as much soda and salt and as little lime salts as 
possible. Of all known mineral waters, the Wiesbaden water 
satisfies these requirements most completely, as is clearly 


Fia. 8. 


a, Shows a mass of uric acid crystals from the urine of a man 
who suffers from renal calculus. After he had taken two 
Dottles of Wiesbaden water datlv for several days his 
urine became strongly alkaline and free from crystals. 
The mass of crystals was placed on a hollow slide and a few 
drops of his alkaline urine were added. The preparation was 
then placed under a glass bell to prevent evaporation. 
After two bours the mass was seen to be surrounded by 
innumerable large and small globular urates. b, Shows the 
same premiration two bours later, after the globular urates 
bave nm washed away. c, Fourteen hours later. The 
zemaining mass consisted of a soft gelatinous mass. 
Bularged 140 times. 


shown @ comparison of the analysis of different mineral 
waters. These show, for instance, that the Wiesbaden water 
contains twice as much bicarbonate of soda, fourteen times as 
much galt, and one-fifth of the amount of lime salts contained 
in Vichy water. 

It has often been my experience that an acute attack of 
gout was completely cut sbort by drinking dafly from three 
to five bottles of this water; almost invariably such an 
attack is markedly shortened, a fact easily scrlsined by 
the mode of origin of the attack (vide supra). In order to 
banish freth attacks both of acute and chronic gout one 
hottle of this water daily will usually suffice in the majority 
of cases. 


After the reading of the above paper a discussion ensued 


on the uric acid diathesis, in the course of whica were made 
the following 

Remarks by Dr. MoRDHORST.— With regard to the remarks 
made by Dr. von Noorden, 1 am glad to tind that he also 
considers an over-abandant meat diet deleterious in cases of 
uric acid diathesis, In this be agrees with the extensive 
experience of English authorities on the subject. This 
cannot, however, be said of him when he recommends 
calcium carbonate in the treatment of urinary concretions. 
Of the numerous English authors who warn us against using 
carbonate of lime and calcareous mineral waters extensively 
in such cases I will only mention the following. Duck- 
worth, whore well-known treatise on Gout has recently 
been translated into German, rays on page 342 «of 
the English edition verbatim : ‘‘ Waters much impregnated 
with lime or iron cre distinctly unsuitable or apt to provoke 
gout. Sulphate of lime in water is especially noxious to the 
gouty. Both calcic and ferruginous salts tend to check 
elimination of uric acid and so are badly borne by the 
gouty.” Thin‘ is of opinion that indulgence in waters con- 
taining large quantities of lime salts tends to predispose to 

ya 


it. 

Moore* points out that cerebral apoplexy, calcification of 
the aortic valves, and arterio-scleroris are often the cause of 
sudden death in gouty patients. German authorities also 
participate in these views. Posner says’: ‘'I have arrived at 
the definite conclusion, not experimentally, but by clinical 


Fig. 9. 


a, Shows a uric acid calculus (renal), This was pluced in urine 


which had become alkaline after the use of Wiesbaden 


water. 6, Shows it one hour later. ¢, After two hours 
more. d, The same, the globular urates having been 
washed away. ¢, The same eight hours later. What 
remains of the stone is a soft transparent mass impregnated 
with pigment. Enlarged 140 times. 


experience, that waters which are rich in soda ara borne 
much better than thoee rich in lime salts.” E. Pfeiffer 
advires that in cases where the Fachingen water, which is 
rich in lime salts, is not well borne a less calcareous water 
should be recommended. Liebreich gives preference to those 
waters which contain the smallest proportion of lime salts. 
My own experience fully bears out the observation thas 
waters which are rich in lime salts very often give rise to 
digestive disturbances, especially loss of appetite and con- 
stipation. Finally, when I consider that the urine may often 
be neutral, nay, even alkaline, at certain periods of the day— 
for instance, after mesls—and that it becomes go all the more 
readily the greater the dose of calcium carbonate taken, I 
fail to see the advantage of treating uric acid concretions 
with carbonate of lime; for as soon as the neutral or 
alkaline tide in the urine sets in a turbidity due to 
phosphates and carbonates of lime is obeerved. What may 
be the consequences of this is shown by the analyses of 200 


4 Brit. Med. Jour., vol. ti., 1891, p. 31. 
5 St. Bartholomew's Hospital Reports, vol. xxiv., 1888, p. 217. 
6 Zur Therapie des Harnsiuretiberschueses (Berliner Klinische 
Wochenschrift). 
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-vesical calouli made by Kakula.” Nearly all these calculi 
consisted in the main of phosphates and carbonates of lime. 
Finally, I would make a few remarks on Dr. Rosenfeld’s 
fandamental rules for the treatment of uric acid diathesis. 
Riidel was the first to draw attention to the solvent 
action on free uric acid ed by solutions of urea. 
His statement, however, that of all the constituents 
-of urine none possess this power, both in watery 
solutions and in urine, to such a degree as urea 
-does is a direct contradiction to both Fiirst’s observa- 
‘tions and my own. Fiirst found that 100 c.cm. of a 0°5 
per cent. solution of sodium bicarbonate dissolved 0-16 
gramms ; I found that 100c.cm. of a 0°7 per cent. solution 
dissolved 0-2 gramme of uric acid. That is far more than a 
solution of urea will dissolve. A 0-7 per cent. solution of 
meutral phosphate or carbonate of soda has an even greater 
solvent action. Such being the case, there can be no 
advantage in admi: ing urea internally with a view to 
‘increasing the solving power of the urine on uric acid when 
this object may be attained with far more certainty by means 
-of sodium bicarbonate. Another ground for the use of 
urea, which, so far as I know, I was the first® to 
{polnt out, is the property of urea of retarding or prevent- 
g the conversion of the urates in the urine into uric 
acid and sodium. In every solution of urates which does 
mot contain urea the urates are immediately decomposed 
as soon as the solution is rendered acid by the addition 
of some acid. If urea be added to the original alka- 
line solution this decomposition is retarded and ly 
prevented, even though the solution be rendered decidedly 
acid. This would, I presume, be a reason for recommending 
urea to counteract the formation of uric acid concretions ; 
tho idea is, after all, rational. Nevertheless, I have not been 
able nor can I now bring myself to re-introduce into the 
organism one of its waste products. Rosenfeld has the 
merit of being the first to introduce urea and ammonium 
-salts as a treatment for concretion. This merit would beall the 
greater should it be proved after several years’ experience 
that these substances are in no way harmful to the organism 
-and do not accelerate the appearance of uremic symptoms so 
common in these cases, where the kidneys are mostly the 
seat of secondary inflammation. In his papers on the 
behaviour of ammonia salts in the animal organism 
Professor Rumpf has reported that ammonium carbonate 
when retained in the body for any length of time may 
{lead to symptoms of poisoning. Bat why should we resort 
to substances whose harmlessness cannot but be doabt- 
ful when the normal urine points out to us what direction we 
ehould take in order to prevent the formation of concretions? 
Normal urine is by far less acid than that of people suffering 
fromconcretions The morning urine and that passed during 
digestion may be neutral, nay, even alkaline, provided meat 
hhas not entered too largely into the diet. It is the excess of 
bisodiam phosphate over the monosodiam phosphate in the 
urine which renders tt neutral or alkaline. If sufficient 
quantities of sodium bicarbonate are administered we have it 
-in our power to render even the most acid urine alkaline. 
Why do we not do so then? Because as soon as the urine 
becomes alkaline there is a precipitation of phosphate and 
carbonate of lime which may be deposited on any con- 
-cretion already existing in the kidneys, renal pelvis, or 
bladder, and so may assist a rapid inorease in their size. 
This can surely be the sole reason why von Noorden 
does not consider a long-continued alkalisation of the 
urine advisable. No other reasons can be brought forward. 


‘Several pupils of Stadelmann took daily doses of from 


20 to 30 grammes (from 5 to 7} drachms) of bicar- 
bonate of soda or acetate for six weeks or longer. During 
the whole of this period the urine was alkaline, but no 


:ill-effeota were observed. Diarrhoea occurred only after 


very large doses,. but ceased the moment the dose was 
-xeduced. The examination of the urine showed an excessive 
-elimination of sodium chloride, proving that too much of 
this salt was being removed from the organism. This latter 
result was also obtained by Kleine® an 


7 Ueber Lithiasis der Harnblase in Béhmen (On Lithiasis of the 
Bladder in Bohemia). Aus der Dr. K. K. Bobmischen Chirurgischen 
(Klinik des Herrn Professor Dr. K. Meydlin Prag. Wien: Verlag von 
-Jos. Safar, 1894. 


8 Ueber die Bedingungen fiir die Ratstehung Harnsauerer Sedimente 


(On the Conditions leading to Sediments containing Uric Acid): 
lanchener Medicinische Wochenscrift, No. 11, 1896. 


® Gober die Beeinflussung der Stoffwechselwirkungen des Chloral- 
‘hydrats durch Kohlensaueres Natrium (On the Influence of Carbonate 


Soda on the Metabolic Changes produced by Chloral Hydrate), 
Maangaral Dissertation, Halle-am-Saale, 1895. 
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experiments, and they tried to explain it by the combination 
of the free hydrochloric acid in the stomach with the sodium. 
When it is desirable to administer large doses of bicarbonate 
of soda it is necessary to combine with them considerable 
doses of sodium chloride. 
neutral salts, has, in addition, the property of retarding the 
precipitation of uric acid crystals, a property which cannot 
be underrated in the treatment of uric acid concre- 
tions, as was first 
Large quantities 
deal of acidity from the tissues, and also reduce the 
acidity of the urine; it is, therefore, well to recommend 
some mineral water which contains 
bicarbonate, sodium chloride, and other neutral salts as 
possible. § 
lime salts, and if no other beverage containing lime salte is 
taken at the same time, the urine thus made alkaline by 
copious use of such a water will, as a rule,?° contain no deposit 
of phosphates. 
the Wiesbaden water. 
of Fachingen, Bilin, Vichy, and Vals, do not t 
desirable advantage; the former contain too little sodium 
bicarbonate, all contain too little sodium chloride and other 
neutral salts, and far too much lime salts. As soon as one 
succeeds in rendering a lightly acid urine alkaline, or even 
only neutral, by taking large quantities of these waters, an 
immediate precipitation of the much dreaded phosphates 
occurs, whereas, as before mentioned, a copious use of 
Wiesbaden water produces absolutely no sediment. 


Sodium chloride, like other 


pointed out by Sir William Roberts. 
of water tend to remove a great 


as much sodium 


If, in addition, it contains only small traces of 


This, at least, is found to be so after using 
Other mineral waters, such as ao 


Wiesbaden. 


RESILIENT STRICTURE OF THE 
URETHRA AND ITS TREAT- 
MENT. 

By CHARLES WATSON MacGILLIVRAY, M.D., 


F.R.C.8. EDIN., 
SURGEON TO THE ROYAL INFIRMARY, EDINBURGH. 


SrRicruRs of the urethra is one of those ailments for 


which many methods of treatment have been suggested. 
Some of these are specially applicable for certain varieties— 
for example, in slight and early cases gradual dilatation is 
usually adopted; in cartilaginous stricture with fistuls, 
external urethrotomy, and in cicatricial stricture near the 
meatus internal urethrotomy, while very frequently social 
reasons on the part of the patient and individual preference 
on the part of the surgeon determine the choice rather than 
the certainty that one method will give better results than 
another. 
decided on one can confidently anticipate a considerable 
amount of relief from the distressing symptoms; but there 
are always certain varieties which are liable to lead to dis- 
appointment, and of all these, resilient stricture is perhaps 
the most annoying to both surgeon and patient. This form 
frequently comes on in comparatively young men, is very 
irritable, and associated with spasm, and although of small 
dimensions—forming, indeed, a mere ring round the urethra— 
often leads to complete retention, and presents considerable 
difficulties to the introduction of even the smallest instru- 
ment. When, however, an instrament has once been passed 
itis surprising with what ease larger instruments, even up 
toa No. 12 or a No. 18, may be introduced, and the patient 
oes away charmed with the speedy relief of all his 
liscomforts. 
result is the same—re-contraction takes place, and the 
atient returns shortly in the same state as before, what- 
ever method of treatment may have been adopted. 


In most cases whatever method be ultimately 


Unfortunately, in almost every case the 


The only two methods which in my experience have 


attained somewhat better results are those of Holt and 
Maisonneuve. 
effectual, and I was thus led to consider the special features 
of this form of stricture and wherein Jay the difficulties of its 
treatment. Now, what strikes one most is the ease of 
dilatation and the rapidity of re-contraction, and in these 
respects it may be said to’ resemble very closely an india- 
rubber ring. One knows how easily such a ring can be 
dilated up to any size short of rupture, but how at once, on 
the removal of the dilating instrument, it returns to its 


These might be described as rough but 


exercise or su! 
turbidity due to Hime salts in the alkaline urine. 


10 I uy ople, however, and in people who have little hysical 
Ise or ver From constipation, one not unfrequently ‘ints gome 
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original dimensions ; by analogy, therefore, dual dilata- 
tion is evidently an plicable: ‘to the ‘treatment of this 
variety of stricture, but, on the other hand, if by any means 
one can divide such a ring it at once ceases to act. So 
long, therefore, as it remains whole it will contract con- 
centrically ; but divide it and any contractile power it 
possesses will rather tend to draw the out ends apart, 
and so long as it remains severed it can never act 
as a constricting agent. Turning to the resilient 
stricture, one has to consider what is the best method 
of severing the constricting band. Two methods at once 
su, themselves. While gradual dilatation is useless, 
sudden dilation up to, say, No. 18, English scale, will tend to 
rapture the band, and of this method Holt’s is the best 
example, not employed as usually recommended, by passing 
one tor, followed by another of a larger size, Rut by 
dilating suddenly by means of a large dilator. This, though 
effective for the time being, is rough surgery, and does away 
with what Holt described as an essential feature of his 
method—namely, that the mucous membrane should remain 
intact, the submucous layer in which is situated the stricture 
being alone affected. If employed as here suggested the 
mucous membrane is sure to be torn, and one knows that 

a lacerated wound does not heal kindly, causing as it 

does a large amount of cicatricial tiesue to form, 

which will reproduce the stricture. This being unsatis- 
factory the next method is internal urethrotomy, but before 

nside: how this can best be performed let us return to 
the idea of the indiarabber ring and see how cutting acts 
upon it. Take a sharp knife and attempt to divide it, and 
you will be surprised to find how difficalt this is to accom- 
plish so long as the ring is unstretched; put it on the 
stretch, however, and a mere touch with a sharp edge will 
cause it to fly asunder. It is evident, therefore, that in 
order to perform internal urethrotomy satisfactorily, stretch- 
ing the stricture is an Andispensaple preliminary; any 
instrument with merely a 5 concealed knife, however 
sharp, will not be sufficient. 

Now what are the various forms of apparatus at present 
available? These may be broadly divided into those which 
cat from before backwards and those from behind forwards, 
and for accuracy and precision most sur- 

ons will admit that the latter are pre- 
lerable. It is always easy to make out the 

anterior end of a stricture, and by means of 
an acorn-headed stem or by other methods 
one can generally determine its lor 
limit and be thus informed as to its exact 
position, size, and dimensions; one can 
therefore be much more accurate and 
Mmited in a cutting operation in the latter 
case than in the former. The disadvan- 
tage, however, of nearly all the instra- 
ments as yet invented for cutting from 
behind forwards is that from their size they 
are unsuited for any except moderately- 
sized strictures, such as will admit a No. 4 
to No. 6 bougie, and that they do not 
introduce the principle of stretching as 
well as cutting. There are exceptions to 
this rule, Otis’ urethrotome being ex- 
cellent, but only for large-sized strictures, 
and Heron Wateon’s, on the principle 
of a Syme’s staff, which from the employment of a large 
knife has the disadvantage of making it difficult to regulate 
the depth of the incision. It was evident, therefore, that 
what was required was an instrument which could penetrate 
the smallest strictures, would introduce the principle of 
stretching so that the least touch of the knife would 
thoroughly divide the constriction, while at the same time 
the cutting edge should be as limited as possible. 

Of all the instruments with which a practised hand is 
likely to be successfal in penetrating a tight stricture, 
none in my ce 8 Heron Watson's uated 
steel probe- ted bot and catheters, and I there- 
fore took one of these as the ideal from which my in- 
strament was to be evolved. My first iden was to 
m Heron Watson's urethrotome, for undoubtedly the 
sh ler, as in Syme's staff, is useful in determining 
the exact site of the stricture, but I then thought that 
in cases of double stricture the simpler be-pointed 
instrament would be more easily introduced, and there 
is really no difficulty in localising the position of a con- 
striction. The instrament I finally decided on may be 
Jriefly described as follows. It is of steel, probe-pointed, 


and gradually increasing in size up to No. 5, the curve being 
that of an ordinary bougie; the under side is hollow, bat 
with a slit of about two inches in length, this opening 
commencing just where the curve joins the straight: 
portion. In this tube is a wire B, fiattened like a 
watch-spring, opposite the slit, and fastened to the 
instrument at its point by means of a hinge. This 
can be projected to any desired extent in the form of a. 
loop through the slit, by means of a sorew in the handle ‘B. 
On the upper surface is a groove, which beoomes deeper’ 
just past the slit, and holds a small concealed probe-edged: 
knife similar to that employed by Otis or Maisonneuve A. 
This can be protruded by pulling on the wire to which it is: 
attached, which rans in the groove ‘A. The straight part of’ 
the instrument is graduated in inches commencing at the near 
end of the slit, so that one can be sure that both the cuiting 
and stretching apparatus are behind the stricture. The 
secompanying drawing, however, will better explain the 
mechanism of the instrument than any detailed description. 
The method of application is as follows. The patient 
having been prepared for operation by rest in bed, dieting, 
and the administration of salol, a few drops of castor oil 
medicated with 5 per cent. of eucal: oil and 10 per- 
cent. of cocaine are to be injected so as to render: 
the urethra insensitive and obviate the necessity for a. 
general anwsthetic. The exact position of the stric- 
ture having been ascertained, the urethrotome is to be- 
introduced through the stricture so that the mechanism is 
behind it in the dilated portion of the urethra, the graduated ‘ 
scale on the stem enabling one to do this with accuracy. 
Then by means of the screw in the handle one projects the - 
dilating loop to any desired extent. This from its shape can 
now, by slowly withdrawing the instrument, be made to - 
stretch the stricture to its fullest extent, and on projecting 
the knife the slightest touch of the cutting edge is sufficient 
to thoroughly divide the stricture, and one is surprised to 
find how the instrament at once becomes loose in the 
urethra; the knife being now replaced in its groove, the 
instrument is withdrawn with the loop still projectirg, so- 
that any other constriction can be at once det and 


1, Acorn-headed stem, graduated in inches to determine position of 


handle ‘A; (B) watch -spring | 
jection shown at bande). 
when introduced. 
so as to be certain of being beyond the stricture. (The numbers are counted: 
trom above downwards.) 


divided. The operation is practically painless, the bleeding: 
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stricture. - 
2. Urethrotome as in use—(A) Probe-edged knife exposed by traction or 


loop, projected by screw at ‘B (extent of pro- 
Uretbrotome with mechanism concealed, as 
Graduated in inches on shaft or near side of mechanism 


insignificant, and without difficulty graduated bougies of the - 
fall stretched capacity of the urethra, generally up to No. 1& 
or No. 20, can be at once introduced. The farther treat- 
ment of the case can be carried out according to the: 
individual views of the operator. Asa general rele I rrefer 
to tie in a large sized gum elastic catheter for three or four~ 
days, but I have also passed a catheter at regular intervals, 
and even allowed the patient to pass urine as required, with. 
only in one instance urethral fever eupervening. 

‘he results of this method of treatment bave been emi- 
nently satisfactory. I usually pass a large instroment.. 
within a fortnight of the o; ion and after six weeks, 
as I am sure that in such cases the frequent passege cf’ 
instruments only tends to set up irritation. In favourable. 
cases I have been able to pass a No. 15 six months after the 
operation, no instrament exoept on the occasions I have. 
already mentioned having been passed in the interval. 

In this connexion there is one point in the treatment of 
stricture which I do not think has been sufficiently empha, 
sised, and that is that whatever be the form we have to - 
with or the method employed it is necessary to dilate the . 
constriction up to the full stretched capacity of the urethra. 
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Tn any case the stricture is sure to quickly re-contract two 
or three sizes below its dilatation, so that if one is content 
to stop at No. 12, which may be taken as the usual un- 
stretched capacity of the urethra, a rapid re-contraction 
takes place down to No. 9; but as No. 9 is below the normal 
capacity, force is required to expel the urine, posterior 
dilatation and irritation at the seat of stricture follow, and 
farther constriction occurs ; while if one dilates the urethra, 
say, up to No. 18, the rapid re-contraction narrows the 
Jamen only to No. 15, and the urethra thus remains undilated 
-and unirritated by the passage of urine, and further contrac- 
tion is slow and very gradual. 

Were I to have another instrument constructed there are 
various points in regard to which I think improvements might 
be made. First, I think it worthy of consideration 
whether a shoulder, as in Syme’s staff, might not be an 
advantage, so as to rapidly indicate the position of the 
stricture ; this, of course, would be placed at the proximal 
-end of the dilating mechanism. Secondly, it might be 
advisable to reverse the positions of the dilator and knife, as 
it seems to be generally considered preferable to cut on the 
~floor of the urethra rather than on the roof. Thirdly, the 
dilating mechanism is capable of improvement. It would be 
_ better if it was fixed, say, by parallel bars, as in a resistant 
stricture it gives somewhat, and then does not put the part 
-as fally on the stretch as might be desired. And, lastly, 
although the probe on the edge of the knife is theoretically 
perfect, I think I have got better results with a knife without 
any blunt edge, its small size especially, when part of the 
cutting edge is occupied by the probe, resulting in a firm 
stricture not being thoroughly divided by the first attempt 
and requiring re-application. 

I have now employed this instrament in about twenty 
cases of strictures in all parts of the urethra without any 
complication (except in one case, when slight shivering 
followed the first e of urine), and with uniformly 
excellent results. can, therefore, with the utmost confi- 

«dence recommend it to the attention of the profession. 

Rdinburgh. 


‘ON THE KNEE-JERKS IN DIABETES 
MELLITUS. 
' By R. T. WILLIAMSON, M.D., M.R.C.P. Lonp., 


MEDICAL BBGISTRAR, ROYAL INFIRMARY, AND ASSISTANT IN MEDICINE, 
OWENS COLLEGE, MANCHESTER. 


It has been known for many years that the knee-jerks may 
disappear in diabetes mellitus. In a paper published in 
1892 I recorded the condition of the knee-jerks in fifty cases 
of diabetes mellitus ; in one-half of the cases both the knee- 
jerks were absent.” I pointed out that previous statistics had 
varied considerably and that much difference of opinion 
existed respecting the prognostic value of this sign. Thug 
Bouchard found the knee-jerks absent in 36:9 per cent. of his 
cases, Auerbach * in from 35 to 40 per cent., Maschka‘ in 30-6 

cent., and Kichhorst® in 20°9 per cent. Soon afterwards 

r. Karl Grube, of Neuenabr, recorded® the results of the 
examination of the knee-jerks in a series of cases of dia- 
betes; and an abstract of his paper appeared in Taz LANCET.” 
~Grabe pointed out that in hie cases (131 in number) the 
knee-jerks were absent in 76 per cent. only. In a second 

jper® Grube adds other cases, and states that in the com- 
bined series the knee-jerks were absent in 13:5 per cent. 

The great difference between 7:6 per cent. (Grube) 
and my own results, 50 per cent., caused me to examine 
earefully the condition of the knee-jerks in a second 
series of cases in order to find out, if possible, the reason 
for this remarkable discrepancy in statistics. My results 
im the second series of 50 cases were, however, practi- 
eally the same—the knee-jerks were both absent in 24, 
both were present in 23, and one was absent and one 


1 This was first polated out by Bouchard, Le Progrds Médical, No. 41, 


2 Medical Chronicle, November, 1892. This article was afterwards 
focluded in the book on ‘ Peripheral Neuritis,” by Dr. J. Ross and 
Dr. J. 8. Bury. 

3 Deutecues Archiv fiir Klinieche Medicin, 1887, Band xli., p. 484. 

‘4 Wiener Medicinische Presse, No. 3, 1885. 
5 Virchow’'s Archiv, Band cxxvil. 1, 
6 Neurologtsches Centralblatt, 
7 Tse Lanort, March 17th, 13 689. 
4 Deutsche MediciniscLe Wocheuschrift, Juoe 6th, 1895. 
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present in 3 cases. I may point out that the cases have been 
most carefully examined. In taking the reflexes the skin 
over the patellar ligament has been well ex; and the 
ligament struck directly, no clothing intervening. If no 
knee-jerk has been obtained in the ordinary way then 
Jendrassik’s and Buzzard’s methods have always been 
employed before the knee-jerks have been recorded as 
absent. (The patient is seated on a chair with his feet well 
in contact with the floor, and the knees bent at an angle 
just a little more than a right angle. He is made to look 
upwards, to link his fingers together and to pull tightly. The 
observer places one hand on the rectus femoris muscle and 
strikes the patellar ligament with a percussion hammer or 
stethoscope. If the slightest knee jerk be it, @ con- 
traction of the rectus muscle will be felt.)® In many 
cases the knee-jerks appeared to be absent when an 
examination was made in the ordicary manner, but by the 
above method they were just obtained; and these cases, 
however feeble the reflexes, were classed amongst those 
in which the knee-jerks were present. Most of the cases 
examined were in-patients at tbe Manchester Royal Infir- 
mary ; they were examined repeatedly, often for weeks or 
months, and were then under the most favourable conditions 
for examination. Hence I fee] justified in believing that my 
figures represent fairly accurately the condition of the knee- 
jerks amongst hospital patients who suffer from diabetes 
mellitus in Manchester. The following are my results in ]00 
cases :—Both knee-jerks were lost in 49; one knee-jerk was 
present and one absent in 6; and both knee-jerks were 
present in 46; total, 100. One of the cases in which the knee- 
jerks were present came under observation for a second time 
after an interval of eighteen months, and both knee-jerks 
were then absent. If this be added to the 49 cases, we have 
then the knee-jerks absent in 50 per cent. of the cases. 

As above stated, Grube found the knee-jerke absent in only 
7-6 per cent. of his first series of cases. What is the cause 
of this remarkable difference in statistics? I know 
Dr. Karl Grabe to be such a careful and reliable observer 
that I can place the greatest confidence in his observations 
and, of course, am convinced that his statistics are correct 
with respect to the cases which he has examined. But I feel 
justified in believing my own statistios to be also accurate. 
The difference in results is interesting, and I believe the 
following to be the explanation. The 100 cases on which I 
have based my statistics have been almost all hospital 
patients in Manchester. They have been suffering mostly 
from a very severe form of the disease, generally with 
marked wasting. In a large proportion of cases the disease 
bas been in a very advanced condition, and often the 
observations have been continued practically up to the last. 
(In 26 out of the 100 cases up to the last few days, and ina 
large number of cases up to the last few weeks of life.) The 
majority of the patients have been poor, hard-working 
people, and amongst the 100 cases there were very few 
exawples of the mild form of the disease, which is met 
with in stout or gouty old People. As regards age, 
81 of the 100 cases were under the age of fifty years. 
On the other hand, Dr. Karl Grabe states'® that the majority 
of his patients were over the age of fifty years, and it is 
well known that the severity of the disease is much less in 
patients over that age. Then, again, Dr. Grube is engaged 
in private consulting practice at Neuenahr—a small town 
in West Germany, much frequented by diabetic patients 
on account of its alkaline mineral waters, which are r ‘ded. 
as being of great value in diabetes, especially in the diabetes 
of gouty persons. Also his patients have probably been in a 
better social position and have lived under more favourable 
conditions of life than the hospital patients on whom my 
observations were made. Probably a large Proportion of his 
cases would not be in the very last stage of the disease, 
otherwise they would not have been allowed to travel to 
Neuenahr. These I believe to be the causes of the difference 
of our results. I think it is a point of some interest that 
the knee-jerks should be absent so much more frequen'ly 
amongst diabetic hospital patients, who suffer, as a rule, from 
the disease in its severest form. Elchhorst’ has previously 
drawn attention to a difference between his hospital and 
private patients, the knee-jerks being absent in 42°9 cent. 
of the former and 16:7 per cent. of the latter ; but obser- 
vations were based on 36 private cases and only 7 hospital 
patients. 


9 Buzzard, THR Lancer, Jan. 28th, 1888, 
10 Deuteche Medicinische Wochenschrift, June 6th, 1896, 
't Loe. cit., p. 1. 
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In the earliest stage of diabetes, even in its most severe 
form, I believe the knee-jerks would be found present asa 
rule ; but in these cases they are very often lost later. I have 
frequently observed that in those severe cases in which the 
knee-jetks have been present when firat examined, they have 
finally disappeared, if the cases have been under observation 
for a long period. Thus in the 100 cases which I have 
examined the knee-jerks, as above stated, were lost in 50 per 
cent., but in many cases I was not able to continue my obser- 
vations up to the last. In 26 cases, however, in which I 
examined the knee-jerks up to the last day or last few days of 
life, I found they were both absent in 19 (= 73 per cent.), and 

t in 7; but in 4 out of these 7 cases they were exceed- 
ly feeble. In the majority of cases I have found the 
knee-jerks to be absent during diabetic coma. Thus in 21 
cases of diabetic coma which have come under my observa- 
tion in Manchester the knee-jerks were absent in 18, but in 
3 cases they were present (in 1 case half-an-hour before 
death, in another three hours before death, and in the third 
case at the commencement of coma). Generally the knee- 
jerks were absent for a long period before the onset of coma. 
In one case, however, they were present the day before the 
commencement of coma, but disappeared when the early 
symptoms of diabetic coma were observed. The following 
table (of 100 cases) shows that the knee-jerks are lost ina 
much greater proportion of cases under the age of thirty 
years than in cases over thirty years. 


the Relation between the Presence or Absence 
rh and the Age at which Diabetes occurs.* 


Table 
of 


Remarks. 


knee- jerks were 
lost. 


i 
{ee the age of 25 
cent. 


in 81 per 


knee - jerks were 
lost in 76°9 per 


Under the age of 30 
{ cent. 


4 = 
8 =a 


ee - jerks were 
absent in 409 per 
cent. 


{= the age of 30 


* This table is based on another series of 100 cases, 


As regards the cause of the loss of knee-jerks in diabetes, 
the frequent association of pain, numbness, muscular tender- 
ness, and cramps points to an early peripheral neuritis ;}* and 
a few cases have been recorded in which well-marked typical 
motor and sensory symptoms of peripheral neuritis have been 

§;?° also in a few cases examined pathologically 
parenchymatous neuritis of the peripheral nerves (branches 
of the anterior crural) has been found." But frequently 
when the knee-jerks are absent there are no other indica- 
tions of slight peripheral neuritis, and the peripheral nerves 
may be normal on pathological examination. I have 
examined the small peripheral nerves in three cases of 
diabetes mellitus in which the knee-jerks were absent—in 
two cases the branches of the anterior crural in the thigh, 
in the third case branches of the anterior tibial. In all 
three cases the nerve fibres appeared normal. I have found 
slight ohanges in the posterior columns of the spinal 
cord in two cases of diabetes.'* Similar changes have 

been recorded Sandmeyer,'® Leyden,'’7 and 


also 
Minor.'® In one of these two cases the knee-jerks were 


12 Buzzard: THe Lawort, Jan. 28th, 1888. 
13 For summary of cases see Medical Chronicle, loc. cit., also Buzzard, 
Brit. Med. Jour., June 21st, 1890. 
is : Lin emery July 2nd, 1887, and Brain, 1893, p. 416; 
Bichhorst, loc. 
13 Brit. Med. Jour., Feb. 24th, 1894. 


18 Sandmeyer : Deutsches Archiv fitr Klinfsche Medicin, Band 1. 
17 Leyden : Society Reporte, Wiener Medicinische Wochenschrift, 


wo. 2, _18 ‘Minor : Archives de Neurologie, tome xvii., p. 331, 


absent, the peripheral nerves examined (branches of the 
anterior crural) were normal, but changes were found 
in the posterior columns extending down to the upper 
lumbar region. In other cases I have found the spinal 
cord normal, and many cases have also been recorded 
in which the knee-jerks have been absent, and yet 
the cord has been normal on pathological examination. 
Nonne has reported a case of diabetes complicated with 
progressive muscular atrophy.'® Pathological examination 
revealed ohronic anterior poliomyelitis. The nerve cells and 
fibres of the anterior horns of grey matter were markedly 
degenerated at all parts of the cord: at the latter stage of 
disease the knee-jerks were absent. In one case in which 
the knee-jerks were absent during life, I found both the 
smallest peripheral nerves (branches of anterior crural) 
and the spinal cord normal on pathological examination, 
and others have had similar results.” 

The changes which have been found in the cases just men- 
tioned—i.e., changes either in the spinal cord or peripheral 
nerves—have been sufficient to explain the loss of knee-jerks 
in these cases. But in other cases, in which both cord 
and small peripheral nerve present no recognisable changes 
histologically (and probably these are more numerous 
than the former), some other explanation is needed. Either 
changes (not yet described) are present in the most minute 
nerve fibres and motor end-plates or the loss of the 
knee-jerk is due to some funotional change in the spinal 
cord, peripheral nerves, or muscles. Marinesco™ has 
recently recorded a case of diabetes in which both knee-jerks 
were absent, but after an attack of hemiplegia the knee- 
jerk returned on the paralysed side, the case being analogous 
to that of tabes reported by Dr. Hoghlings Jackson and 
Dr. Taylor, in which, after an attack of hemiplegia, the knee- 
jerk returned on the paralysed side. 

Conclusions.—1. In Manchester, amongst hospital patients 
suffering from diabetes mellitus, the knee-jerks are lost in 
from 49 to 50 per cent. of the cases. These patients mostly 
suffer from a severe form of the disease; 81 per cent. are 
under the age of fifty years; frequently there is great 
emaciation, and the cases are often at an advanced 5 
2. In_ private practice, amongst patients who live under 
more favourable conditions, and in the milder forms of the 
disease occurring in gouty or well-nourished people over the 
age of fifty years, I believe the proportion of cases in which 
the knee-jerks are absent will be much less (knee-jerks were 
absent in 16-7 per cent. of private patients—Eichhorst; knee- 
jerks were absent in only 7:6 per cent.—Grube of 
Neuenabr—the patients being mostly over fifty years). 
3. The knee-jerks when present at an earlier period 
are frequently lost or diminished later. During the 
last few days of life the knee-jerks are lost in 73 per 
cent. of hospital diabetic patients in Manchester. 4. They 
were lost in eighteen out of twenty-one cases of diabetic 
coma (86 per cent.). 5. Amongst diabetic hospital patients 
the knee-jerks are more frequently lost under the age of 
thirty years than over thirty. 6. Since the course of 
diabetes mellitus depends on so many circumstances, it is 
somewhat difficult to estimate the exact prognostic value of 
one symptom, which is occasionally absent even up to the 
last; but the above facts and considerations seem to show 
clearly that the loss of knee-jerks is more frequently 
associated with unfavourable prognostic indications. 

Manchester. 


CASE OF PYO-SALPINX AND OTHER 
CASES IN WHICH INJECTION OF 
SALINE SOLUTION WAS USED. 

By W. C. ARNISON, M.D. Dunz., 


PROFFS80R OF SURGERY IN THE UNIVERSITY OF DURHAM, AND LATE 
SENIOR SURGEON TO THE 1NFIRMARY, NEWCASTLE-ON-TYNE, 


Case 1.—A woman, aged thirty-two years, married, was 
admitted into the medical wards of the Newcastle Infirmary, 
under Dr. Philipson. Shortly after her admission the case 
was diagnosed as pyo-salpinx, and she was transferred to my 
ward for operation, She was in a very low condition, with 
bigh temperature, and nocturnal delirium. The operation 


19 Nonne: Berliner Klinische Wochenschrift, March 9th, 1896, 
20 Nonne, quoted by Eichhorst, loc. cit. 
21 Marineaco: Comptes Rendus de peeaad de Biologie, 1895, p. 691. 
oO 
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was performed on Feb. 14th, 1896 The abdomen was 
opened by an incision through the substance of the left 
rectus muscle. The usual sausage-shaped tumoar was found, 
tense, and freely adherent. The adhesions bled freely, as 
they were separated, and the cyst burst, discharging very 
foetid pas into the sponges placed in the pelvis. After the 
removal of the left appendage the right was found in the 
same condition and was removed. It also burst and 
dischar, similar foetid pus. As contamination of 
the peritoneum could not be avoided, it was well slaiced 
with 1 in 10,009 sublimate solution, and carefully cleansed, 
& glass drainage tube being lefs after securing all bleeding 
points. The patient bore the operation well. An houc 
afterwards three ounces of blood were drawn off through the 
tube, bat after that nothing of consequence came away. 
Next morning she was apparently going on well, but twenty- 
four hours after the operation she suddenly collapsed, with 
an almost imperceptible pulee; the face was 
shrunken, and there was every appearance of impending 
death. Two drachms of an almost colourless fluid were 
drawn off through the tubs, thus proving the absence of 
internal bleeding. The median basilic vein was promptly 
opened, and three pints of normal saline solution at a 
temperature of 112°F. were slowly thrown in by gravitation. 
The effect was immediate, the pulse became steady 
and easily counted (150). A quarter of an hour after the injec- 
tion she vomited some bile-stained fluid ; this was followed 
in balf an hour by a well-marked rigor, with sweating. The 
temperature was 102°F., ising in a short time to 104°. Four 
hours afterwards the palse had falien to 115, the patient had 
gteatly improved, and she said that new life had been put 
iato her. The improvement continued, but her recovery was 
retarded by the abundant discharge of pus of the same 
foetid character as that in the tabes at the operation. The 
pelvis was repeatedly washed out daily with Condy's fluid, 
bas for some days without effect, when dilated sulphurous 
acid was tried, yet still without effect; but the footor quickly 
yielded to crystallised iodoform thrown down the tube, 
which was soon afterwards withdrawn, as the discharge 
ceased, and recovery went on slowly but without further 
drawback. 

It is worth noting that the loss of blood at the operation 
was not excessive, and did not continue long afterwarda. 
The collapse on the following day seems to have been due 
to loss of vaso-motor influence following on the abdominal 
operation. The patient was, in fact, bleeding to death iato 
the vessels of her own abdominal viscera. The saline injec- 
tion kept the circalation going until it was able to draw upon 
the blood temporarily lying in those vessels, and restore it to 
the general circulation. 

The injection of saline solution has been resorted to rather 
freely at the Newcastle Infirmary, and in most cases with 
admirable effect. The two following cases are examples 
taken from several others in my own wards. 

Casz 2—A woman was admitted with a large collection 
of pus in the knee-joint, following white leg after confine- 
ment. The joint was incised in two or three places, washed 
out, and drained, with relief, but a day or two afterwards 
she was apparently sinking. After injection she quickly 
rallied, and for a time improved, but the joint was 
disorganised and she began to lose ground. Amputation 
high in the thigh was performed, when she nearly died on 
the table; but injection of the saline solution, which had 
been got ready in anticipation, brought her round, and she 
rapidly recovered. 

Cass 3.—A man aged fifty years had his hand caught in 
machinery and was carried five times round a revolving shaft. 
He was admitted with fracture of several ribs on the left 
side, fracture of the sternum, and fracture of nearly every 
rib on the right side, so that the right side of the 
chest sank in with each inspiration. There was ex- 
tensive subcutaneous emphysema on the right side, and 
the right arm was smashed, so as to require amputa- 
tion through the humeras. There was extreme pallor 
and depression, bat the pulse was fairly good, so I 
ventured to amputate; but we had saline solution ready, 
and before closing the stamp forty ounces were poured into 
the open end of one of the veins, with instant good effect. 
No bandage or plaster was applied to the chest. A month 
after the accident he was nearly well, and ultimately 
recovered perfectly. 

1 am indebted for the notes of the cases t> my late house 
eargeon, Dr. R. W. Morgan. 

Mewcastle-on-Tyne, 
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THE THERAPEUTICAL ASPECTS OF TALK- 
ING, SHOUTING, SINGING, LAUGHING, 
CRYING, SIGHING, AND YAWNING. 


By HARRY CAMPBELL, M.D., F.R.C.P. Lonp., 
PAYSICLAM, NORTH-WEST LONDON HOSPITAL. 


THe respiratory movements have wide-reaching effects. 
They not only lead to the flow of air to and from the lungs, 
bat they profoundly inflaence the circulation of the blood 
and lymph ; they also affect the functions of the abdominal 
and pelvic viscera by rhythmically compressing and dis- 
locating them. » Now, these movements are liable to constant 
modification in the physiological acts of talking, shouting, 
singing, laughing, orying, sighing, and yawning (as also in 
the occasional and semi-pathological acte of sneezing, 
coughing, vomiting, and hiccoughing), and it therefore 
follows that these acts are more far-reaching in their effects 
than would at first sight appear, and hence are worthy of 
our carefal study. This will the more readily be granted 
when it is added that they affect the body, not only by 
modifying the respiratory movements and thas producing the 
effects already mentioned, but by involving the expenditure 
of a considerable amount of neuro-muscular energy, and by 
ioducing definite psychic phenomena which themselves have 
their physical accompaniments. In brief, any one of these 
acts—e.g , singing—causes (2) a modification in the circula- 
tion of blood and lymph ; (4) an alteration in the functions 
of the abdominal and pelvic viscera; and further leads to 
(c) 8 considerable discharge of nervous and muscular energy ; 
and to (2) numerous changes (muscular, glandular, and 
other) throughout the body in consequence of the attendant 
psychic change. 

Seeing, then, how far-reaching are the effects of these 
several acts, and remembering how large a part they play in 
normal life, we may safely conclude that they influence 
the fanctions of the body beneficially, and that an 
undue interference with them is injurious. One is apt 
to forget how strong is the instinct to shout and sing, 
laugh and cry. It is especially noticeable in the savage 
and in the child. If these instincts are unduly re- 
pressed in the child he is sure to suffer. Crying should 
certainly be restrained within limits, but there can be 
no doubt that it is primarily physiological, not only favour- 
ing the proper expaosion of the lungs and accelerating the 
circulation, but deadening the effects of pain and relieving 
nerve tension (especially in woman). Rosbach thinks it not 
improbable that many evils which manifest themselves in 
later life, such as chlorosis, contracted chest, and the 
phthisical habit, ‘‘may take their origin in the practice of 
mothers to stop their infants from screaming by soothing” 
them to sleep in their arms or by stupefying rocking in the 
cradle.” It is well known that children show a strong 
instinct to chatter and sing the first thing in the morning, 
and it should be allowed full vent as far as is practicable. 
The shouting which young people indulge in during their 
play is quite remarkable and is manifestly physiological, 
The same tendency to shout is observed in young adults, 
especially among the poorer classes in holiday time. Though 
from the physiological point of view justifiable, and even 
beneficial, the noises they make are certainly not always 
pleasing, especially to the sensitive nerves of the cultured, 
amongst whom this instinct is consequently suppressed, 
though whether altogether to the gain of the individual is 
questionable. 

The various acts referred to will now be considered 
individually. 

Talking.— As regards the psychic aspect of talking, thought 
becomes much more vivid if it finds expression, whether in 
speech, writing, music, or artistic production, than if it 
remains unexpressed. The physical effects of thought are 
more pronouaced in talking than in writing. The cortical 
nervous discharges underlying it send a stream of energy 
towards the muscles involved in speech and gesture, and 
both voice and gesture can be modified to convey subtle 
shades of thought and feeling which cannot find expres- 
sion in writing. The very expression of these refinements 
enbances the vividness and intensity of mentation. Talk- 
ing is for this reason stimulating, and its influence in 


1-Von Ziemssen’s General Therapeutics, vol. ili., p. 681. 
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this respect is in a measure proportional to the gesture 


accompanying it. Few things are more calculated to 
stimulate the body, to rouse it from leth , than 
“animated” converration. In talking, as in laughing, 


shouting, singing, and orying, inspiration is short, while 
expiration is prolon; the exit of air being checked 
partly by obstruction in the glottis and partly, y, perbape, by 
the action of the inspiratory muscles. The actual amount of 
work done in talking is far more than might at first sight be 
eu) , and should always be taken into account in 
reckoning up the quantity of exercise taken during the day. 
The amount of talking done by barristers, politicians, and 
others enables them to dispense largely with exercise as 
ordinarily understood ; for not only do they in this way 
expend a considerable amount of muscular energy, but they 
experience the manifold advantages of active respiratory 
movements continued for long periods together ; indeed, I 
believe talking to be distinctly conducive to longevity. That 
talking involves a considerable expenditure of energy is 
shown by the exhaustion which it induces in those who are 
nervously ran down. Sach are often greatly exhausted, even 
after 8 moderate day's talking. This exhaustion is due to 
mental as well as to muscular expenditure ; indeed, in the very 
neurasthenio the bare process of thought may be an effort and 
the mere effort to think may alone cause exhaustion ; and if 
such is the case, how much more likely is the putting of 
thought into speech to do so, seeirg that, apart from the mus- 
cular expenditure involved in speech, thought is so much more 
intense when spoken than when unexpressed. Talking is a 
beneficial exercise in heart disease, especially in those forms 
in which the blood tends to be dammed back upon the lungs. 
The good effect is here donbdtless due to the increased ampli- 
tude of the respiratory movements and to the help thus 
afforded to the pulmonary circulation. It is for this reason 
that I always encourage talking in those suffering fzom 
passive engorgement of the lungs. ‘‘ The breathlessners due 
to dilatation of the heart,” observes Sir William Broadbent, 
«* 4s often relieved by exercise of the voice. I have met with 
numerous instances in which a clergyman has climbed into 
the pulpit with the utmost difficulty, and has not only 
lar & sermon comfortably, but has been all the better 
for it.”? The good result, I take it, in these cases is 
attributable to the deep inspirations required by the loud 
voice necessary to fill a large building. 
Shouting.—The psychic accompaniment of shouting is 
essentially emotional. Emotion is not only expressed, but 
sustained, and, indeed, intensified by it. Thus the shouting 
of children at play, itself the outcome of exuberant emotion 
and pent-up neuro-muscular energy, enhances the emotional 
outburst. In like manner the hurrahs of an applauding 
multitude, the cry of the huntsman, the war-whoop of the 
savage, the yells of an attacking force, may so exalt 
emotionality as to induce a condition bordering on ecstacy. 
A further effect of shouting is to dull sensibility, the 
emotional exaltation which it provokes, and the voluminous 
discharge of neuro-muscular energy accompanying it, 
inducing a corresponding depression in the sensorial sphere. 
It is on this principle that groaning, and still more the 
shriek of acute agony, bring relief. The mere sound 
produces a similar effect by violently energising the acoustic 
centres.? The shouting and gesticulation which accompany 
an outburst of passion act physiologically by relieving nerve 
tension ; and, indeed, as Hughlings Jackson has suggested, 
swearing may not be without its physiological justification. 
Passionate outbursts are generally succeeded by a period of 
good behaviour, and, it may be, improved health. One 
frequently. notices this in children, and I have also observed 
it the adult. It is possible that the outbursts of 
irritability observed in disease, as, for instance, in gout, have 
their physiological as well as their pathological aspect. As 
the modifications in the respiratory movements 
caused by shouting the important ical point to notice 
is that they are increased in depth. Hence shouting favours 
the development of the lungs and accelerates the circulation 
of blood and lymph. 

Singing.—Binging, like shouting, is more emotional than 
intellectual, the degree of emotion called forth depending 
upon the extent to which the individual throws himself into 
the spirit of the song. The nature of the attendant emotion 
varies of course considerably, and there is a corresponding 


3 Tae Lancet, April 4th, 1891, p. 788. 
3 A famous quack extracts his patient's teeth to the blare of trumpets 
and the boom of the big drum. 


variability in its physical correlatives: if the theme of the 
song be joyous the proper rendering of it is highly 
stimulating. In singing there is a great disproportion 
between inepiration and expiration, the former being. 
much the shorter. Moreover, during these long expirations 
the glottis is constricted, and the free egress of air being: 
thus prevented intra-pulmonary air tension rises and 
frequently the flow of blood to and from the right heart is. 
impeded, but this temporary retardation of the blood-flow 
may be more than compounded for by the acceleration which 
takes place during the succeeding deep inspiration. The: 
obstruction of the glottis increases as the scale is ascended, 
and seeing that the expiratory force employed in the 
delivery of the upper notes is, for the most part, greater 
than that employed in the production of the lower, it follows 
that high singing, especially if fortissimo, impedes the 
circulation more than low singing. From the medical stand- 
point singing is a most important exercise, both by virtue of 
its influence on the emotions, on the respiratory movements, 
and on the development of the lungs. The good average 
health enjoyed by professional singers is in large measure 
attributable to the mere exercise of their calling. Such 
therapeutic importance do I attach to singing that I recom- 
mend it wherever opportunity affords. It is especially useful 
in defective chest development and in chronic heart disease. 
Oertel speaks enthusiastically of the beneficial influence of 
singing on the general health, and especially on the lungs, 
and he refers to the fact that almost all eminent singing 
masters can tell of serious cases of lung disease which 
have been cured by their method of singing. He thinks 
there can be no doubt that weak chests of various kinds can 
be greatly improved by it, and he would even appear to- 
include phthisis. ‘‘In consequence of the reports sent in from. 
various quarters on the healthy influence of singing on the 
respiration and circulation and on the strengthening and 
nutrition of the lung, the practice of singing has been intro- 
duced even into ons in order to antagonise pulmonary 
consumption, which generally develops in a short time 
amongst the convicts, The method of singing devised b; 
Fried-Grell is especially adapted for our national schools an 
ought to be generally introduced, like gymnastics, from a 
sanitary point of view.” * 

Laughter.—The psychic accompaniment of laughter being: 
joyous emotion, its effect is stimulating, and it has been: 
truly said that the man who makes us laugh is a public: 
benefactor. Its beneficial effect on the body is illustrated 
by the saying, ‘‘ Laugh and grow fat.” The expiratory act 
in laughter is greatly prolonged, and, the glottis being partly 
closed, intra-pulmonary tension is increased ; and thus in 
excessive laughter there may be considerable impediment to 
the flow of blood through the lungs, as shown by the turgid 
head and neck. This disadvantage—for in most cases of 
heart disease it is a disadvantage—is far more than com- 
pensated for by other effects, foremost among which must be 
reckoned the deep inspirations which separate the individual 
paroxysms. 

Orying.—In thinking of the term “crying” one must 
distinguish between the mere shedding of tears, and weeping 
accompanied by sobbing. In the one the effects are limited, 
while in the other the entire body may be convulsed. I 
have already referred to the beneficial effects of crying in 
children. The crying of the infant is peculiar. Expirations 
are prolonged sometimes for as much as half a minute, and 
are interrupted by short inspirations. During tbe expira- 
tions the glottis is contracted and the intra-pulmonary 
pressure rises considerably. Not only is the pulmonary 
circulation thereby greatly impeded, as shown by the 
swollen veins of the head and neck, but bronchial mucus, 
flatus, and other noxious matters are evacuated. The 
paroxysm is succeeded by rapid deep respirations, which restore 
the equilibrium of the circulation. ‘omen likewise often 
derive benefit from ‘a good cry "—the profuse flow of tears 
lessens blood-pressure within the cranium ; the voluminous 
discharge of nerve energy relieves nerve tension ; the sobbing. 
movements of respiration influence in a very decided and 
doubtless beneficial way the circulation and the movements 
of the abdomino-pelvic viecera ; while the widespread con. 
traction of the muscle system has probably also a good effect, 


4 The splendid chest development of public singers is, of course, not 
entirely attributable to the constant exercise of the voice, since no one 
can attain a high excellence without having a good chest development 
in the first instance. It mane alee ecu that every singer who 
attains to fame is careful to a y life. 

® Von Ziemesen's General Therapeutics, p. 582. 
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How pronounced are the dynamic effects induced by com- 
pletely abandoning oneself to a fit of crying is shown by the 
exhaustion which it entails. It is partly through this 
exhaustion that crying induces sleep; we hear of “ crying 
oneself to sleep,” though this must be but a very crude 
explanation of the phenomenon. The tendency of women 
to cry should, of course, be kept within proper bounds, but 
certainly harm may result from its complete suppression, as 
Tennyson recognises in the line— 
“ She must weep or she will die.” 


It is said that women who are able to find relief in tears 
keep their youth longer than those who repress them. The 
internal cankering action ‘‘like a worm i’ the bud” of 
pent-up emotion is not only a beautiful poetic conceit, but 
a profound physiological truth. In short, strong emotion 
should receive expression—‘‘ give sorrow words.” 
Sighing.—" A sigh is a deep thoracic respiration, with 
retraction of the abdomen.”* The retraction of the abdo- 
minal muscles leads to a compression of the splanchnic 
veins. This compression is probably increased by slight 
descent of the diaphragm. The blood is thus pressed out of 
those veins into the right heart, and the flow into this 
chamber is further favoured by the deep inspiration which 
also aids the circulation through the lungs. Now Hill has 
pointed out” that the blood accumulates in the splanchnic 
veins in syncope, and that ‘‘a deep sigh is the first obvious 
sign of improvement.” That the act of sighing in syncope 
has the effect maintained is shown by the observation of 
Stephen Hales. He noticed that the arterial blood-pressure 
in horses rises considerably on deep sighing and that the 
same effect is produced in dogs by firmly pressing the 
abdomen.’ The sigh of syncope is comparatively rare. A 
much more common cause of sighing I believe to be shallow 
breathing, however induced. Thus sadness and a sense of 
weariness or boredom are wont to be attended by shallow 
breathing, and in all of them sighing is frequent. In conse- 
quence of this shallow breathing blood-aeration lags behind, 
and the blood tends to accumulate in the right heart and 
systemic veins. The sigh benefits by promoting the aeration 
of the blood and quickening the pulmonary circulation, and 
it is for similar reasons that sighing is apt to occur during a 
state of ‘breathless attention ”—when the attention, i.e., is 
80 strained that one forgets, as it were, to breathe adequately. 
Yarwning.—It is difficult to describe accurately this act. A 
deep and prclonged inspiration is taken through the mouth 
and nose, the mouth being widely opened and the nares 
dilated. The opening of the mouth is effected by a stron; 
tonic contraction of the depressors of the lower jaw an 
by the extension of the head and consequent elevation 
of the upper jaw. At the same time the limbs and 
tronk are ‘‘stretched.” There is, in short, a widespread 
tonic contraction of the muscle system. This continues and 
indeed reaches its climax during the expiratory portion of 
the act, the mouth being kept open till towards the end of it. 
The expiratory blast is directed solely through the mouth 
owing to the elevation of the soft palate, and the vocal cords 
approximate, a characteristic sound being produced in the 
larynx, while there is a peculiar contraction of the muscles at 
the back of the throat the nature of which I do not under- 
stand. There can be little doubt that one of the objects of 
yawning is the exercise of muscles which have been for a 
long time quiescent, and the acceleration of the blood and 
lymph flow which has in consequence of this quiescence 
become sluggish. Hence its frequency after one has re- 
mained for some time in the same position—e.g., when 
waking in the morning. Codperating with this cause is 
sleepiness and the shallow breathing which it entails. This 
factor, as well as muscle-quiescence, is apt to attend the 
sense of boredom which one experiences in l'stening to a dull 
sermon. Hence it is that the bored individual is apt to 
yawn. As in the case of sighing, the deep breath which 
accompanies the act of yawning compensates thr the shallow 
breathing which is so apt to excite it. I am unable to offer 
any explanation of the yawning—or, rather, gaping—which is 
induced by exhaustion from want of food. This mere gaping 
is, however, quite distinct from yawning, which is a much 
more complex phenomenon. Allied to yawning is a modifica- 
tion of the breathing which is apt to occar during sleep. A 
deep breath is taken more or less suddenly, and this is 


6 L, Hill: Journal of Physiology, vol. xv. p. 48. 
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followed by a long-drawn-onut expiration with probably closed 
glottis and a groaning sound. This kind of breathing bus 
certainly some physiological import, but what it is I cannot 
say. 

Wimpole-street, W. 


AN UNUSUAL CASE OF PARALYSIS OF 
THE OCULAR MUSCLES. 


By LESLIE BUCHANAN, M.B. Guasa., 
PATHOLOGIST AND CLINICAL ASSISTANT, GLASGOW EXE INFIRMARY, 


THE patient who was the subject of this unusual train of 
symptoms came to me first on Oct. 31st, 1894, complaining of 
headache, giddiness, and difficulty of vision, and was 
accompanied by her sister whose support was necessary to 
enable her to walk at all correctly. The history of her 
condition was that headache was the first evidence 
of any disorder and appeared just thirteen days before, 
being closely followed by giddiness, and that difficulty of 
vision was the last symptom to appear. The past history of 
the patient was practically without blemish, she not having 
had any serious or prolonged illness in her life. 
There was no evidence of gout, rheumatism, syphilis 
tuberculosis, or, indeed, of any dyscrasia, and the 
patient was not at any time either neurotic or hysterical. 
There was no history of any injury at all likely to 
give rise to such symptoms as the patient complained of. 
The family history of the patient was of the very soundest 
description, no bodily habit or tendency in any way pre- 
judicial being transmitted, so far as could be found. “here 
bad not been any nervous disease in the family. When first 
seen, the patient, who was about thirty years of age, was, 
apart from the aforementioned symptoms, in perfect health. 
neither anzemic nor plethoric, although well nourished ; and 
further she was of sober manner and quiet demeanour. She 
stated that her headaches were almost entirely frontal, not 
tending to one side more than the other, and that they gene- 
rally began with pain in the eyes. They were, further, dis- 
tinctly worse after using the eyes for a time, ceasing at 
night, but often being present on waking in the morning, 
more especially if she had been working at her employment— 
i.e, dressmaking—the previous night. The vertigo was of 8 
general nature, and there was no inclination to fall to one 
side more than the other. The patient could stand well 
with the eyes closed, the feet together, and the hands 
raised high above the head. She could not ‘‘ walk a line” at 
all well, and any effort to hold on to or grasp anything 
evidently increased the difficulty of the process, which 
seemed to indicate that visual effort was—in part at least— 
the cause of the deficiency. The visual disturbance appeared 
to be difficult to define as it tended in no very special 
direction but resulted, somehow, in confusion (the patient 
had never noticed that she saw objects doubled until, 
usual methods, it was pointed out to her). It was fest, 
on examination, that there was a nearly complete paralysis 
of the external rectus muscle of the right eye, this 
muscle being unable to tarn the eye outwards further 
than the middle line, there being, however, no con- 
vergent strabismus at this date. Diplopia was, of 
course, homonymous and was present even when aD 
object was held 15° to the left of the middle line at 10 ft. 
distance. Ophthalmoscopic examination revealed neither 
error of refraction nor change in any degree of the fandos 
of eitber eye, and there was no evidence of internal 
ophthalmoplegia. The fields were normal both for colour 
and white light. The knee and other reflexes were 
examined, but no evidence of nervous affection was found 
in any part. Examination of the general organs proved to be 
entirely negative, and inquiry failed to elicit evidence of 
any functional inaccuracy or disorder; indeed, there 
appeared to be absolutely no signs, other than those before 
mentioned, of any disease. It seemed highly probable, 
then, that both headaches and vertigo were the results 
rather than the companion symptoms of the paralysis. 
guarded prognosis was given, complete ocular rest was 
ordered, and the use for a prolonged period recom- 
mended of a mixture containing the iodide and bromide 
of potassium with nux vomica. As regards the course 
of the. disease it was found to be moderately rapid, for 
on Nov. 14th the paralysis was complete, there being 
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<<onsiderable convergent strabismus. The headaches were 
@ow, on account donbtless of the cessation of visual effort, 
«nuch less severe and less frequent, but the vertigo continued 
in much the same degree. On Dec. 26th the state of matters 
was entirely changed, for now the right eye had entirely 
ite powers of movement, whereas the left external 
wectus muscle was entirely paralysed, there being marked 
teft convergent strabiemus. As the patient could give no 
eocount of the date on which the change had ocourred, 
but thought that the right eye was still affected, 
dt is probable that an overlapping, as it were, bad taken 
place, the left eye beginning to be affected before the right 
was entirely well. The change and the rapidity of its 
-occurrence seemed to justify the giving of a slightly more 
favourable prognosis, as it was considered probable that any 
ysis from a grave lesion would hardly run such a course 
-as this. The left eye ultimately completely recovered its 
powers of movement, &s., so that by the end of January, 
895, the patient was able to return to her regular work 
without any inconvenience. She was seen again in March, 
:1895, in perfect health, and in this state she remained over 
two years ago, when she was last seen. 

Before proceeding to discuss the probable cause of this 
peculiar train of symptoms it may be wise to review briefly 
sthe various causes of ocular paralysis. An ooular paralysis 
may be of either orbital, basal, nuclear, or cortical origin. 
Orbital paralyses are almost always accompanied by some 
local sign, such as pain, swelling, &c.; basal paralyses are 
exceptionally rarely isolated, but they generally implicate 
several nerves ; nuclear paralyses are characterised by non- 

ition of double images and the occurrence of a 
-condition of somnolence ; and cortical paralyses are generally 
or always conjagate—namely, associated movements are 
implicated. Writers on the subject are agreed that syphilis 
‘is the most common cause of ocular palsies, and, further, 
that in this condition the third nerve is affected in preference 
*to the fourth and sixth. Some writers state that one-half of 
‘the total of ocular palsies are syphilitic. Next to syphilis 
spinal disease is either accompanied or preceded by an 
-ocalar palsy ; but it must be remembered that spinal diseases 
are most frequently found among the syphilitic. In spinal 
vaffections ocular symptoms are frequently noticed a long 
time prior to the date of the discovery of the symptom 
characteristic of spinal disease, and also it is known that 
-sach ocular symptoms, although they may be permanent— 
more especially optic nerve changes and other symptoms in 
later stages—are often transitory and variable, ultimately 
passing away completely. Some difference of opinion exists 
as to wi ocular nerve is most frequently affected in 
such cases, but Gowers, Berger, De Watteville, Landolt, 
«and others are agreed that in tabes and insular 
sclerosis the rectus extensor—i.e., the sixth nerve— 
is most frequently paralysed, whereas Pierre Marie 
states that the third nerve is most frequently affected. 
The next type of ocular paralysis frequently mentioned is the 
so-called rheumatic type, the existence of which is doubted 
by some writers, notably by Jeffries,! who states that ‘‘in 60 
cases or so there is but one which can fairly be considered as 
belonging to this group, if it exist” and he seems to consider 
-them as syphilitic. Noyes mentions rheumatic paralysis as 
being difficult to prove. In addition to these general 
tions causing, as well as predisposing to, paralysis, 
many other affections, such as meningit in children, 
-especially often of tuberculous origin, cerebral abcess, 
softening, tumour, hemorrhage, etc., orbital tumour, abscess, 
injury, etc., may give rise to loss of fanction of one or more 
of the ocular muscles. Variable paralyses are usually of 
central origin and most frequently precede spinal lesions, as 
-Jeffries* says ‘‘Transitory paralyses in the syphilitic are 
strongly suggestive of tabes to follow.” 
Search has failed to bring to fight any record of 
& case exactly jl to this present one, but it 
vmay be mentioned that in Jaly, 1895, I saw at the Eye 
Infirmary, Glasgow, a young woman suffering from ysis 
of the right external rectus muscle, who stated that, ‘‘a few 
weeks before, the left eye had been affected in the same 
way.” No note of this fact could be found, and the patient 
was ultimately lost sight of. In the present case, then, we 
have to account for a paralysis of one muscle slowly 
‘becoming complete and rapidly recovering, followed by an 
-exactly similar paralysis of the homologous muscle on the 
-opposite side, also ending in complete recovery. Generally 


2 Eye Paralysis, by John Amory Jeffries (late of Boston), 1892, 


speaking, the total absence of any sign of other disease or 
implication of other nerve, points to freedom of the orbit 
and base of the skulls from any lesion. The absence of 
evidence of conjugate paralysis indicates freedom of the 
cerebral cortex, whilst the variable nature of the paralysis 
and the non-recognition of the double images seem to 
indicate that the lesion was of nuclear origin. ‘The history 
of the patient excludes syphilis, and, to a less degree it is 
true, spinal disease, for although it is now more than two 
years since the last symptom of the affection passed away, it 
is well known that sometimes premonitory symptoms of spinal 
lesions may be present and may have been present, but have 
passed away many years before the characteristic symptom 
appears. In the case, however, of a young female, free from 
both syphilis and tuberculous disease, spinal disease is, 
although not unknown, not common. Rheumatism was 
practically unknown in this patient’s family ; and further, 
as a rheumatic paralysis seems to be the result of a periostitis 
round the foramen or passage whereby the cranial nerve (such 
as the seventh nerve) leaves the cranial cavity, it is not pro- 
bable that such a lesion could account for the train of 
symptoms here present, especially without giving rise to any 
other symptoms. 

A few words may be of service here regarding the position 
and relations of the sixth nerve and its nucleus. The 
nucleus of the sixth nerve lies in the floor of the 
fourth ventricle, superficially, and close to the median 
line and to its fellow of the opposite side ; over it pass the 
fibres of the intermediary portion of the seventh nerve as 
they leave their nucleus. From the nucleus the fibres of the 
sixth nerve pass almost straight through the pons—some of 
the fibres passing between the bundles of the pyramidal 
tract—and emerge just below the pons. From this point the 
nerve passes along the cavernous sinus and enters the 
sphenoidal fissure, where it lies below the other nerves with 
only the ophthalmic vein below it—a point which is of 
importance in consideration of the clinical fact that there 
was no evidence at any time of congestion of the retinal 
veins. Remembering, then, the close promixity of both 
nucleus and nerve to other structures it will be seen that 
almost any gross lesion affecting either of them would almost 
certainly affect some other structure, either nervous or 
vascular ; but bere there was no evidence of any such im- 
plication. In this manner, then, one may practically exclude 
tuberculous and other meningitis, cerebral tumour, abscess, 
softening, or heemorr! , a8 well as other causes of ocular 
palsies, for it would be difficult to 6 that any one of 
these could act upon one point only—and that one so small— 
without giving rise to any symptoms other than those 
referable to that point, first on one ‘side and then on the 
other. Regarding connexions above the nucleus, fibres from 
the cortex to the sixth nucleus probably cross in the pons, 
so that unless two lesions had occ! , one on each side, 
in the cerebral cortex or in the corona radiata, which is not 
probable, a lesion would have ocourred in that most 
complicated junction, the pons, without giving rise to any 
but isolated symptoms of an evanescent character, which 
would be difficult to imagine possible. 

No functional disturbance was found which, acting.reflexly, 
might for a time inhibit the activity of the nuclei of the 
sixth nerves. Hence, in spite of the facts that the patient 
was of quiet manner, and that, as Charcot and others have 
said, hysterical affections of facial and ocular muscles are 
very unusual, this cage came to be looked upon as one of 
hysterical origin, and unless the fature history of the patient 
brings to light further facts or manifestations, it is probable 
that in that convenient recepinc’* for unaccountable cases, 
byeteria, it will remain until further investigation throws new 
light upon the etiology and pathology of temporary paralysis 
of the ocular muscles. 

Glasgow. 


Ick-crEAMs AT CARDIFF.—Before the stipendiary 
magistrate at Cardiff on July 6th an Italian was sammoned 
at the instance of the sanitary authority for having neglectéd 
to keep his premises used as a common lodging-house ina 
clean and fit condition. The sanitary inspector stated that 
the houses were in a filthy condition, the yard was covered 
with animal refuse, and yet a number of organ-grinders and 
ice-cream vendors lodged there. The medical officer of health 
also described the dirty condition of the » place in which ice- 
cream was made. The magistrate was satisfied that the yard 
was unfit for the manufacture of any article of human food, 
and fined the defendant £5 and costs, or one month’s 
imprisonment. 
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NOTES ON THREE CASES OF EMPYEMA 
OF THE MAXILLARY ANTRUM IN 
WHICH A “BAD SMELL IN THE 
NOSE” WAS THE ONLY SYM- 
PTOM COMPLAINED OF. 


By ADOLPH BRONNER, M.D , M.R.C.8., 


SURGEON TO THE DRADFORD EYE AND EAR HOSPITAL; LARYNGOLOGIST 
TO THE BRADFORD INFIRMARY, 


Dunine@ the recent epidemics of influenza one of the 
common symptoms was severe catarrh of the nares, often of 
& purulent or muco-purulent nature. In many cases one or 
more of the accessory cavities of the nose became affected— 
the maxillary antram, the sphenoidal or the ethmoidal cells, 
most frequently the former. Very few text-books deal at all 
fully with the diseases of the sphenoidal or ethmoidal cells, 
and the descriptions of disease of the maxillary antrum are 
most misleading and exaggerated. We read of exophthalmos, 
severe pains in the cheek, extensive swelling, copious dis- 
charge of offensive pus, &c. These symptoms certainly do 
occur in acute or severe cases, bat in the large majority 
of cases the symptoms are not at all well marked. Often 
the patient complains only of a slight offensive discharge 
from one side of the nares, and frequently the only subjective 
symptom is a bad smell in the nose. In the three cases 
which I am recording the patients complained of nothing 
else except an occasional bad emell in the nose, which was 
frequently most offensive and disagreeable. Nor were there 
any marked changes to be found in the nares except slight 
hypertrophy of the mucous membrane. 

CasE 1—A woman, aged thirty-five years, single, had a 
severe attack of influenza three years ago, accompanied by 
muco-purulent rhinitis. Since that time she had noticed 
an occasional and sickly smell in the right nostril, which varied 
in frequency and intensity. I¢ was often so offensive that the 
patient felt sick and miserable. When I sawher in February, 
1896, the right nostril was apparently normal, with the excep- 
tion of some thickening of the mucous membrane. Trans- 
illumination gave negative results (as in most cases). An 
exploratory puncture of the antrum was refused, as the 
patient said that ‘she did not wish to be experimented on.” 
In July under chloroform I opened up the antrum through 
the alveolar process. A few drops of offensive pus escaped. 
A gold pin was attached to the false teeth, which the patient 
was wearing, and passed into the antrum. This was syringed 
out daily, and insafflations of aristol and boric acid were 
used. The smell disappeared after the operation and has 
not returned. 

Cass 2—A young woman was sent to me in April, 1897, 
for ‘‘polypi in the right nostril” and an offensive smell in 
the nose. Eight years previously the patient had all the 
upper teeth removed because they were loose and painful. 
Six years ago she first noticed an occasional and offensive 
smell in the right nostril, which had increased in severity 
and frequency. There was some hypertrophy of the mucous 
membrane of the right nostril, but no polypi. I passed a 
Lichtwitz exploratory trocar through the wall of the lower 
nasal meatus into the antrum and injected warm boric acid 
lotion. A large quantity of offensive pus came away through 
the right nostril, and the patient at once exclaimed, “ That is 
the smell I complain of.” The antrum was opened through 
the alveolar process and treated by insufflations, and recovery 
followed. 

Cask 3.—A married woman, aged sixty-three years, had 
complained of an occasional and offensive smell in the nose 
and throat for several years. In the middle meatus of the 
right nostril there was a puleating reflex, and on one occa- 
sion I could find a little pus in the middle meatus. In May, 
1897, I passed a Lichtwitz trocar through the lower nasal 
meatus into the antrum and injected warm boric acid lotion. 
A little offensive pus came away; there was no return of 
the smell until June 4th. On June 10th, under cocaine, I 
opened up the antram through the alveolar process. Up to 
the present there has been no return of the smell. 

These three cases seem to prove that empyema of the 
maxillary antrum often exists without any of the alarming 
symptoms which are described in text-books. As a matter 
of fact, cases of disease of the antrum are fairly common, 
but are in most cases overlooked. I have purposely not 


entered into the details of the operation or the etiology OF 
empyema of the maxillary antrum. The lees severe cass 
are most frequently due to disease of the mucous membrane 
of the nares. I have also avoided entering into the details 
of differential diagnosis between the diseases of the maxillary 
antrum and those of the sphenoidal or ethmoidal cells, The 
symptoms are in many cases very similar. 
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AN UNUSUAL INCIDENT IN LITHOTRITY. 
By SINCLAIR WHITE, M.D.R.U.I., F.R.C.S. Enc. 


A MAN, aged fifty-two years, was admitted to the 
Sheffield Royal Hospital on Jane 21st last for the removal of 
a vesical calculus of many years’ standing. Two days later 
I proceeded to crush it, but after working for a few minutes 
the lithotrite jammed with the blades three-fourths of am 
inch apart. A surgical instrument maker was sent for, but 
he was unable to liberate the blades, which were, of course, 
much too far apart to allow of the instrament being with- 
drawn. The only way of escape from the dilemmas appeare® 
to be in performing supra-pubic lithotomy. This was accord- 
ingly done, and after removing the stone we succeeded im 
protruding the blades of the lithotrite through the wound. 
‘They were then placed in a vice and pressed together untiD 
the female blade fractured. The male blade could now be 
driven home and the instrument was removed. Had the 
vice failed us we were prepared to file through the projecting: 
end of the male blade. Owing to the lithotrite being in the 
urethra the bladder could not be distended ; but by using a. 
large rectal bag no difficulty was experienced in reaching 
the bladder. 

The stone, with the crushed débris, weighed one and a half 
ounces, and was a typical oxalate of lime calculus. The 
lithotrite was an old one which had seen much cervice. The 
patient is doing well. 

Sheffield. 


NOTE ON A CASE OF RUPTURED DUODENUM; 
DEATH IN SIXTEEN HOURS. 


By Napier Cios#, L.R.C.P. EDIN., &c., 
LATE HER MAJESTY’S CONVICT SERVICE. 


On June 24th last I was called in the evening to see a boy, 
thirteen years of age, who had been kicked by a horse early 
in the morning of the same day. I firet saw him twelve 
hours after the infliction of the injury, when his condition. 
was as follows. He was lying in bed upon his back with the 
hip-joints slightly flexed. His face was pale and wore an 
anxious expression. He complained of some pain in the 
lower part of the abdomen, which was slightly distended and 
very tender. There was no visible bruise or external wound. 
The abdominal muscles were rigidly contracted, which fact, 
combined with the tenderness, prevented the acquirement of 
any information from palpation. The percussion note was 
quite dull over the whole of the lower part of the abdomen ard 
in the left flank. There was a band of tympanitic resonance 
below the costal margin and ensiform cartilage, and in the 
right flank also thamote was tympanitic in character. The 
temperature in the mouth was 102‘5°F. The pulse was 140 to 
the minute, rather emall, but not thready. He was quite 
conscious, and gave me & connected account of the accident.. 
The boy's father, who saw him immediately after the 
accident, told me that he was soon able to walk some 
distance up the field in which it had occurred, and then he 
lay down for some time. Subsequently he was taken home,. 
and after the application of hot flannels he so far recovered 
that he was able to get about for some hours, and walked 
upstairs and downstairs. Towards evening he vomited, and F 
was sent for. Dr. Crosby, of Leicester, who was staying with 
me, kindly saw the lent, and we a eter, 
drawing off clear urine without blood. m the symptoma. 
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ad examination we concluded that the boy had in all 
bability sustained a rupture of the intestine, and that in 
Tnmediate laparotomy lay his sole chance of life. Accordingly 
@ asked Dr. Balfour, of Chard, to administer chloroform. 
Before Dr. Balfour's arrival the boy rapidly got worse; the 
at the wrist became imperceptible, and the temperature 

1 to 97°. The lad was evidently dying, and under the 
circumstances it seemed useless to risk the accusation of 
éaving killed him. He died about an hour afterwards. Dr. 
Crosby told me that before death the abdomen became much 
more distended, with tympanitio percussion note all over, 
and loes of liver dalness. 

By the coroner’s order I made a post-mortem examination 
dourteen hours after death. The peritoneum contained about 
two pints of cloudy fluid, mixed with partially digested food. 
There were flakes of recent lymph adberent to the intestines, 
which were much reddened. On turning back the omentum 
and coils of small intestine a rent in the second part of the 
duodenum was revealed, from which the chyme was escaping. 
{t was large enough to admit four fingers, and was distant 
four and a half inches from the pyloric orifice. 

The case seems to me to be of interest from the fact that, 
motwithstanding the presence of such an extensive lesion in 
the abdomen, the boy was able to get about for several bours, 
and apparently suffered little pain. It was, in fact, difficult 
at first to persuade his parents that he was in imminent 
danger of death. 

MOhbard. 


NOTE ON A CASE OF PUERPERAL ECLAMPSIA. 
By Josera Jown Stack, L.R.C.P. Epin., L.R.O.S. IREL. 


A MARRIED woman expected to be confined of her firat 
child in the first week of September, 1896. During the 
early part of her pregnancy, which was wholly spent on 
oard ship, she enjoyed the best of health, and was evidently 
ooking forward with pleasurable anxiety to her approaching 
maternity. On reaching England, however, she seemed very 
anuch upset by hearing that her husband would shortly be out 
of employment. On the night of the bad news she was consider- 
ably alarmed at the fact that her ankles were much swollen, 
nd that her boots seemed to be too small for her feet. This 
happened about the end of June. On July 3rd she consulted 
me about the condition of her legs, and at my request she 
ent me a sample of her uriue, which was. passed scantily, 
and which upon examination was found to contain albumin 
to about one-twelfth of the specimen in the test-tube. For 
«@ few days after her visit I attended her and strongly 
advised her not to undertake the long journey to Ireland 
which she then contemplated for her accouchement. 
After some days’ rest in bed the swelling in the legs more or 
tess disappeared, but the albumin was still present in the 
aarine. She was now affected with an irritable cough ; the 
arms and hands began to swell, as also did her face. She 
complained of a severe pain over the left balf of her head. 
@n the night of July 16th she had a severe attack of 
diarrhoea and vomiting, and on the following morning she 
was unable to remain in one position. She was now seized 
with convulsions, which continued off and on during the 
day, with only the intervention of the profound coma that 
succeeded each attack. All available classical medica- 
q@ents were tried—chloroform was inhaled and chloral in 
twenty-grain doses was administered per rectum every two 
tours; but as the fits got more prolonged and the intervals 
‘etween them began to decrease I, with the approval of a 
medical friend (Mr. H. J. Dixon), eeded to bring on 
dabour. This procedare was attended with considerable 
difficulty and anxiety. A uterine sound was first introduced 
so as to separate the membranes, and after some malting 
@ was able to introduce my finger-tip so as to feel 
the presenting head of the child, when I sucoeeded 
in puncturing the membranes with a hairpin straightened 
oat. For some time after this there was an abate- 
ment in the symptoms; the fits did not cease, but 
they were not £0 frequent. The pains of labour now came on, 
-and with each pain a fresh seizure took place. The patient 
was kept under chloroform as much as seemed consistent 
with her safety, bat the only course that seemed clear to me 
was to empty the uterus with all possible speed. I dilated 
the os uteri with my fingers, and after unsuccessfully 
attempting to introduce the forceps I turned and delivered 


her of @ living male infant. She had a slight convalsion 
after delivery. For some days afterwards the patient was in 
& rather low condition ; the pulse was about 120 and the 
temperature ranged between 100° and 103° F. She was 
frequently syringed out with lysol, and iodoform was 
copiously dusted on the vulva. A little trouble with her 
breasts, which lasted for a week or so, caused her to lose 
her spirits; but she eventually made a good recovery, and 
only regretted the loss of her infant. The urine was quite 
free from albumin two days after delivery. 

I know that dilatation of the os and turning are both 
strongly deprecated by many of the leading lights of the 
profession; but under the circumstances I felt that I was 
obliged to have recouree to both measures. Stimulants, 
nutriments, quinine, and occasional douching were continued 
until convalescence. 

‘New Cross-road, 8.E. 
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Nulla autem est alfa pro certo noscendi via, nisi quamplurimas et 
morborum et dissectiénum historias, tum aliorum tum proj 
collectas habere, et inter se comparare.—Moneaast De Sed. et 
Morb., lib. iv. Proemium. 


8T. GEORGE'S HOSPITAL. 


A CASE OF ACUTH YELLOW ATROPHY OF THE LIVER IN A 
GIBL TWELVH YEARS OLD; NECROPSY. 


(Under the care of Dr. CAvVAFY.) 


ACUTE yellow atrophy of the liver in many respects greatly 
resembles phosphorus poisoning; in fact, so great is the 
likeness that Munk, Wagner,’ and others have maintained 
that all cases of acute yellow atrophy are due to poisoning by 
phosphorus. It is said that the absence of leucin and tyrosin 
from the urine is against a diagnosis of acute yellow atrophy 
and in favour of phosphorus poisoning. The history of the 
following case is by no means unlike a case of sub-acute 
poisoning by phosphorus. Apparently no bacteriological 
examination was made; this would have been of great 
interest in view of the theory held by many that the disease 
is bacterial in origin. For the notes of the case we are 
indebted to Dr. E. T. Fison. 

A girl, aged twelve years, was admitted into St. George's 
Hospital on March 10th, 1897. Three weeks previously she 
had complained of having general pains, which lasted three 
days; these were followed by what was thought to be a 
‘‘bilious” attack, as shown by vomiting after food and 
headache. Since March 3rd she had been jaundiced. There 
was no history of fright or mental shock. When admitted 
the child was very jaundiced and looked ill. The tem- 
perature was 101-4° F., and the pulse was 92. The tongue 
was coated. There was much bile in the urine, but none in 
the feces. Physical examination showed that the heart and 
lungs were normal, but the liver appeared to be enlarged and 
extended to three fingers’ breadths below the costal margin. 
The child complained of persistent pain in the right hypo- 
chondrium, and was occasionally sick ; her appetite was bad. 
The jaundice varied greatly in its intensity from day to day. 
The case seemed to be rather different from one of simple or 
catarrhal jaundice on account of the raised temperature and 
the enlargement of the liver ; however, a provisional diagnosis 
of simple jaundice was made. By March 15th the 
temperature had reached normal, but the symptoms and 
jaundice remained the same. On the 20th the liver speared 
to be smaller, but the general condition was unaltered. On 
the 21st, at midday she suddenly became drowsy, she would 
not perform any action or answer questions, and she was 
unable to swallow. The reflexes were not abolished, but 
urine and fseces were passed into the bed. The temperature 
was slightly above the normal; there was no delirium. On 
the 22nd she remained in the same state, the liver appeared 
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to be slightly smaller, but there was some uncertainty about 
this. On the 23rd in the morning hemorrhages were 
noticed over the sacrum; in the evening she had an attack 
of convulsions of the arms followed by rigidity; the 
temperature was now 102° and the pulse was 160 ; the tongue 
was dry and brown. The patient was completely comatose 
and died at midnight on the 23rd, sixty hours after the onset 
of acute symptoms. No leucin or tyrosin was found in the 
urine ; the urine examined was not concentrated. 

Necropsy.—Dr. Arthur Latham made a post-mortem 
examination thirteen hours after death. The body was 
rather wasted, the skin and conjunctiva were stained light 
yellow, and in the skin there were a few scattered petechial 
hemorrhages. Rigor mortis was marked. There was no 
fluid in the pleural cavities. The right lung weighed 8 oz. 
and the loft was the same weight, and showed a few sub- 
pleural petechial hemorrhages. Both lungs were very 
cedematous, and there was muco-pus in the larger bronchi. 
The larynx and trachea, the bronchial glands, and the 
thyroid were all normal. The heart weighed 1}0z., the 
cardiac muscle was bile-stained, and the pericardial fluid 
was bile-stained. The valves were good. ‘There was a 
considerable quantity of bile-stained fluid in the peritoneal 
cavity ; numerous sub-peritoneal hzemorrhages were present, 
especially along the greater curvature of the stomach and 
in the great omentum. The liver weighed 31b. 8 oz. and was 
flabby ; the capsule was somewhat wrinkled, especially on 
the under surface of the right lobe. The organ was not 
larger than usual, bat was displaced slightly downwards. On 
section the substance was distinctly firm, of a light yellow- 
ochre tint, but with no red areas, although there were a few 
minute hemorrhagic patches. The lobules were indistinctly 
outlined. The gall-bladder was full of green bile mixed 
with an excess of mucus. The ducts were normal and 
there was no obstruction in them, but at the papillary 
orifice in the duodenum there were some slight inflam- 
mation and cedema which prevented the ready expression 
of the bile. The portal vein was normal. The glands in the 
portal fissure were slightly enlarged. On microscopic section 
very few natural liver cells were seen, and they were full of 
granules. The liver tissue was to a great extent replaced by 
granular and fatty débris contained in a reticulated, homo- 
geneous, nucleated structure, the nuclei probably being 
derived from liver cells. There was no leacin or tyrosin 
observed. The capsule of the liver was slightly thickened ; 
the pancreas was normal; the spleen was very congested and 
rather soft; the kidneys weighed 3} oz. each; the cortex 
was pale; aud the adrenals were normal. The stomach 
contained altered blood. There were patches of submucous 
hemorrhages. In the intestines was a large number of 
submucous hemorrhages, especially in the cecal region. 
The rectum was normal. The bladder was normal. The 
muscle of the uterus was bile-stained. The brain weighed 
3 1b. 2 0z.; the dura mater was bile-stained, and the brain 
tissue was normal, 

Remarks by Dr. Fison.— The diagnosis of the case 
appeared to rest between cholemia, billary cirrhosis, and 
acute yellow atrophy of the liver. The necropsy showed 
that the liver was in a condition of acute atrophy. The 
chief points of interest seem to be the age of the patient, 
the fact that the acute atrophy was preceded by a temporary 
enlargement of the liver, and the difficulty in the diagnosis. 
If there had been any certainty about the apparent diminu- 
tion in the size of the liver the diagnosis would have pre- 
sented no great difficulty ; there was, however, considerable 
doubt about this. On referring to the literature of this 
disease Osler states that the disease is most common between 
the ages of twenty and thirty years, but is occasionally seen 
in young children. In St. Bartholomew’s Hospital Reports Mr. 
Freeborn of Oxford and Dr. West? report three cases, all 
occurring in children—two boys aged four and seven years 
and one girl aged four years. There was no difference in the 
symptoms from cases of acute yellow atrophy in adults. All 
of them died within forty-eight hours of the onset of 
cerebral symptoms, and in two of the cases the liver was 
temporarily enlar, previously to the atrophy. Moxon? 
noted the same thing in the case of a woman, aged thirty- 
four ‘years, who died from acute liver atrophy. Merkel + 
also reports a case of a child, six years old, who suffered at 
first from malaise and lors of appetite and jaundice. Eight 


2 St. Bartholomew's Hospital Reports, vol. x., p. 39. 
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days from the commencement of the illness the liver wap 
diminished, the jaundice increased, convulsions came on,- 
and death occarred on the seventeenth day. The temperature: 
was not raised. Greves* has collected seventeen cases, all 
of which occurred in children under ten years old, the 
youngest being an infant aged three months. Yeoman® 
records a case of acute yellow atrophy in a female child 
aged ten months. Death occurred on the third day after 
jaundice was first noticed. F. Lanz’ reports a caee in a 
boy four years old. Death followed four days after the 
development of the first symptom. The above cases show 
that jaundice occurring in children does not invariably lead 
to a favourable result, and that itis well to bear in mind 
the rare occurrence of acute yellow atrophy of the liver. 


STANLEY HOSPITAL, LIVERPOOL. 


A OASE OF URA:MIC HCLAMPSIA IN THE S8VENTH MONTH! 
OF PREGNANCY; INHALATIONS OF OXYGBN; RECOVERY. 
(Under the care of Dr. C. J. MACALISTBR.) 
ASPHYXIA is the immediate cause of death in some cases 
of puerperal convulsions, and for these Dr. Macalister’s- 
treatment by oxygen will probably prove very beneficial; 
unfortunately, the fatal issue in but few cases is the result 
of respiratory difficulty, and therefore the method can never: 
have a very wide application. Pilocarpine, though in many 
cases of great value, is decidedly harmful in others.® For- 
the notes of the case we are indebted to Mr. F. Deas, 

house surgeon. 

A woman, aged thirty-one years, was admitted to the 
Stanley Hospital, Liverpool, late on Jan. 20th, 1896, under 
the care of Dr. Macalister. On admission the patient was 
absolutely comatose. A note sent with her by her medica! 
attendant stated that she had only been taken ill that- 
morning, that he had seen her in one fit, that she had passed 
no urine since the previous day, and that she was seven 
months pregnant. Her husband stated that she had enjoyed 
the best of health up to the evening of the 19th, when she 
complained of headache and of feeling very drowsy. She 
was pregnant for the first time. Immediately after the 
patient was put to bed she had a rapid series of violent 
convulsions, the face became extremely livid, the breathing - 
was stertorous, and at times of the Cheyne-Stokes character. 
The fit lasted about balf an hour. The convulsions 
gradually subsided, and the patient again passed into a deep 
coma. No urine or faces were passed during the fit. While 
still comatose a catheter was passed, and two ounces of urine - 
were drawn off, which on boiling became nearly solid with 
albumin. In about a quarter of an hour the patient had- 
another violent convulsive seizure, the lividity and difficulty 
of breathing being very severe. Immediately after the 
commencement of the fit the inhalation of oxygen was 
commenced, and with very marked effect. Although the 
convulsive movements continued they were much less. 
violent, the breathing soon became quiet, and in a very short 
time, about a minute, the lividity had quite disappeared. 
The movements ceased in about fifteen minutes, and she 
again passed into a comatose condition. Daring the night- 
the patient had four attacks, each lasting from ten to 
fifteen minutes, and in each attack oxygen was administered 
with equally good effect. In the intervals between the fits she - 
was quite comatose. Early on the morning of the 2let she 
gave birth, unconsciously, to a dead seven months’ foetus. 
On the 21st she had five attacks, each lasting about ten 
minutes. She was still comatose in the intervals, and could 
not be roused sufficiently to take anything by the mouth. 
Urine had to be drawn off, being still loaded with albumin. 


An enema was administered, which brought away a copious - 


stool. On the 22nd she remained much in the same con 
dition. She had four convulsive attacks, each lasting about 
ten minutes. She passed a small quantity of urine in one fit. 
On the 23rd she was conscious for the first time, although very 
drowsy. The bowels acted well after an enema of sulphate 
of magnesia. She had three attacks of convulsions, each 
lasting from ten to fifteen minutes, but they were not s0 
violent as the previous attacks had been. On the 24th, and 
again on the 25th, she had two seizures, each of which was 
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enilder than the previous one. In all these attacks the 
dyspncea and lividlty were extreme, but in each case these 
argent symptoms were promptly relieved by the inhalation of 
oxygen, which also appeared to have a decided effect in 
-abating the violence of the convulsions. Up to this time 
{the 25th) she had not voluntarily passed more than about ten 
ounces of urine, although from thirty to forty ounces were 
«drawn off by the catheter. The urine contained large quanti- 
ties of albumin, as much as five-sixths. Retinal hemorrhages 
were to be seen in both eyes. On the 26th the patient was 
«much better. She began to pass urine naturally (forty ounces 
~during the day), and the albumin was reduced to two-thirds. 
‘rom this date she made an uninterrupted recovery and was 
-discharged on March 12th. When she left the hospital 
there was the merest trace of albumin in the urine and the 
wetinal hemorrhages had to a great extent cleared up. 
The patient was seen quite recently. She had not had any 
‘bad symptom since leaving the hospital. She was delivered 
about the middle of May, 1897, at full term, of a dead child. 
Ger medical attendant stated that the labour was easy, and 
‘that there had been no sign of any recurrence of last year's 
¢rouble. 
Remarks by Mr. Dzas.—In view of the high mortality in 
cases of uremic eclampsia in pregnancy the above case may 
be of interest, especially as showing a use for oxygen 
@reviously recorded by Dr. Macalister in THH LANCET 
of Dec. 7th, 1895. There are several points of interest 
an the case, the chief, I think, being the markedly 
beneficial effect of the oxygen. It was the extreme lividity 
wand dyspnea which led to its use. It was evident that, 
whatever the toxin might be, the patient's most urgent need 
was to get her blood re-oxygenated, and it occurred to me to 
introduce free oxygen as directly as possible. It certainly 
seemed far safer than restraining the violent convulsions by 
‘means of chloroform in a patient alternating from con- 
wulsions to deep coma, the coma being also a great 
dindrance to exhibiting any purgative or diaphoretic drugs 
by the mouth. Two other points struck me forcibly at the 
time. Twice I administered hypodermically one-third of a 
grain of pilocarpine nitrate, and each time it was followed 
immediately by a violent convulsive seizure and vomiting. 
The other point was the excitation of the convulsions by 
slight peripheral irritation, eight attacks following imme- 
aaiasely the passage of the catheter, and four after a vaginal 
louche. 
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Dwo Unusual Cases of Tubal Gestation.—Primary Sarcoma 
of the Body of the Uterus.—Exhibition of Specimens. 
A MEETING of this society was held on July 7th, Dr. 
“WiILL1am Duncan, Vice-President, being in the chair. 
Dr. ARTHUR GILEs and Dr. Ewen MACLBAN contributed a 
‘paper on Two Unusual Cases of Tubal Gestation, the one 
~causing chronic intestinal obstruction and associated with 
demato-salpinx of the non-gravid tube, and the other simu- 
dating retroversion of the gravid uterus. Case 1.—The 
symptoms and physical signs were principally those of pelvic 
Cellulitis, together with evidences of pregnancy, whilst the 
ase was complicated by chronic intestinal obstruction. In 
some respects the conditions suggested retroversion of the 
gravid uterus, and with this idea an attempt was made to 
push up the mass lying behind the cervix under an anzs- 
thetic, but without success. The patient gradually got 
worse, and the propriety of opening the abdomen was 
discussed, but it was agreed that the patient’s condition was 
eo grave tbat she would probably not stand the shock of 
-operation—an opinion confirmed by her death shortly after- 
wards. Case 2.—The symptoms and physical signs were 
those of retroversion of the gravid uterus causing retention 
of urine. An attempt to push up the mass behind the 
cervix under an anesthetic was unsuccessful. But while 
the patient was resting in bed the symptoms improved. 
Nine weeks after admission she was operated upon and 
a tubal gestation was found, filling up the pelvis behind 
the uterus. Two conclusions were drawn as to treat- 
«ment. First, that a pelvic tumour which differed in signs 


and symptoms from classical types should not be treated by 
the expectant method, but should be dealt with surgically 
as soon as possible. Secondly, that if a tubal gestation be 
diagnosed before rupture takes place the possible train of 
disasters will be best averted by immediate operation.—Dr. 
HoRROOKS considered that it would have been better to have 
operated on the case which afterwards proved fatal. No 
doubt it was a difficult point to decide, but he considered 
it a good rule that when in doubt it was better to operate. 
This rule was, indeed, more firmly established now that better 
weapons were available, such as saline injections to deal 
with collapse, and also a more perfect system of asepeis. 
He asked what was the cause of death. Was it hemor- 
rhage? And, if not, was there any clotting or em- 
bolism? He also pointed out that the uterus was only 
three inches long; obviously from the size of the foetus the 
uterus had either not increased in size as was usual or the 
foetus had died and involution to some extent bad taken 
place.—Dr. DRkUMMOND RoBINSON asked Dr. Giles and 
Dr. Maclean why they had considered that the case 
might possibly have been one of cellulitis. He thought that 
the pbysical characters present suggested peritonitis 
rather than cellulitis, He also drew attention to the fact 
that a history of injury was absent—a point against the 
diagnosis of cellulitis—Dr. MaipLow remarked that the 
history of the physical signs pointed to pelvic peri- 
tonitis and not cellulitis—a fact which, with the signs 
of pregnancy, he thought might have pointed to ectopic 
gestation. Moreover, symptoms of intestinal obstruc- 
tion of any severity were in his experience very rarely 
associated with retroversion of the gravid uterus.— 
After some remarks by Dr. GALABIN, Dr. GILES, in replying, 
said that he quite agreed with Dr. Horrocks’s rule, ‘‘ when 
in doubt operate.” In the first case, however, the patient's 
condition was so bad that it seemed impossible that she 
could stand an operation. The cause of death was intes- 
tinal obstruction and collapse. His reason for regarding 
the case as one of pelvic cellulitis rather than peritonitis 
was that in the first place there was at the time no reason 
to suppose that the appendages were affected, and he was 
in the habit of associating pelvic peritonitis with tubal 
mischief. In the second place the board-like hardness was 
more suggestive of cellulitis than peritonitis. 

Dr. Lewmrs read a paper on a case of Primary Sarcoma 
of the Body of the Uterus (Deciduoma Malignum) in 
@ patient, twenty-four years of age, treated by vaginal 
hysterectomy. The patient had been married a year and 
believed that she had had three miscarriages, at two months, 
six weeks, and three weeks respectively. She came under 
observation on account of persistent metrorrhagia, dating 
from the time of the first supposed miscarriage, about eight 
months previously. The case on admission was at first sup- 
posed to be one of incomplete abortion, but after dilatation of 
the cervix examination showed that the symptoms were due 
toa malignant growth in the body of the uterus. Vaginal 
hysterectomy was performed on Feb. 11th, 1897; the patient 
recovered and was free from any sign of recurrence in May 
last. An examination of sections of the growth showed it to 
be & sarcoma and essentially identical with what had been 
described under the name of deciduoma malignum. Dr. 
Lewers examined the evidence as to the patient having 
ever been pregnant at all. While admitting the impossi- 
bility of proving she had never been pregnant, he 
considered that, having special regard to the fact 
that menstruation had never been regular, there was 
some probability that conception had never ocourred.— 
Dr. EpEn said that the question of the connexion of these 
growths with pregnancy was the point upon which the whole 
theory of deciduoma malignum was established. If it could 
be shown that the disease had occurred in women who had 
never conceived then the theory must be abandoned, but 
nothing could be more difficalt than the absolute exclusion 
of pregnancy by scientific proof in any woman, and in women 
whose menstruation was irregular it became quite impossible. 
It was obviously unfair, however, to agree that every woman 
might be assumed to have been pregnant unless the contrary 
could be proved. Direct evidence of pregnancy being so 
much more easily obtained, they were justified in 
asking that in those cases the positive evidence of 
pregnancy should be conolusive. In Dr. Lewers’s case 
he thought there could be no reasonable doubt that 
the woman had never been pregnant at all, although in 
the nature of things absolute proof of this was impossible. 
‘Two other cases of deciduoma malignum had been recorded 
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in which the evidence of pregnancy was equally wanting. 
It could not be too strongly emphasised that irregular 
hemorrhages occurring in women who were the subjects 
of malignant disease of the uteras were no proof of 
abortion. 

The following specimens were exhibited :— 

Dr. Lewprs: Primary Sarcoma of the Body of the Uterus 
(to illustrate his paper). 

Dr. GALABIN: An (Kiematous Fibroid, weighing 201b., 
removed by Hysterectomy. 

Dr. Gives: Mollascam Fibrosam from the Labium Majus 
of a pregnant woman. 


BRITISH GYNASCOLOGICAL SOCIETY. 


Mechanism of Inversion of the Uterus.—Escharotics in the 
Treatment of Uterine Cervical Cancer. 


A MBETING of this society was held on July 8th, Mr. 
Mayo Rosson, President, being in the chair. 

Professor HzcrorR Treus, of Amsterdam, read a paper on 
the Mechanism of Inversion of the Uterus. He related a 
case of inversion in a patient who had been pregnant three 
times. Kach pregnancy had ended in abortion, the last 
occurring seven years ago. For some time she had observed 
that something was protrading in the vulva, but she 
could always reduce it easily. Eleven weeks ago a prolapse 
appeared suddenly and could not be reduced. Thia caused 
much pain, and brought about hmmorrhage to the extent 
of making her swoon. Her general health had deteriorated, 
she had lost a fluid in appearance like meat-jaice, and had 
been feverish. Ob examination a total inversion of the 
uteras, including the cervix, was found. Hysterectomy was 
performed, and the patient made a good recovery. Besides 
the edematous mucous membrane the uterus only showed a 
very small intra-mural fibroid near the fundus. Microscopical 
examination showed that the muscular tissue was ina normal 
condition and that there was no question of atrophy of the 
uterine wall. Professor Treub proceeded to discuss the v.ews 
held as to the mechanism of inversion. In only one group of 
cases was the mechanism wholly understood—viz., in those 
following immediately after labour ; then the two elements 
upon which, according to Gaillard Thomas, the inversion 
depended were p:esent—viz., relaxation and inertia of the 
uterine walls and downward traction or pressure. In other 
cases the explanation was far less obvious. Préfessor Treub 
rejected the theories of Kistner and of Scbanta and Gott- 
schalk as insufficient and submitted the following theory : 
“*The base of a sessile tumour cannot contract because 
of the implantation of the tumour, which diminishes 
or altogether abolishes the contractility of that part of 
the wall. And it cannot be that only the contractility 
of that base is diminished ; the surrounding parts 
must necessarily be feebler within a greater or smaller 
circumference. If from the outset the tumour is intra- 
mural the smaller degree of resistance of that part of 
the uterine wall, coupled with intra-abdominal pressure, 
may occasionally bring about a slight beginning of 
inversion; aud when this is the case the conditions sre 
essentially the same for sessile and intra-mural tamoura 
and for the partial inversion described by Rokitansky. 
A circle of uterine tissue is abruptly curved in the place 
where Rokitansky found the external indentation. I need 
hardly say that in that incarved circle the uterine 
muscle must be absolutely paralysed. And this paralysis 
again will not be confined to a linear circle, but gradually 
diminishing will extend over a greater or smaller surface. 
The contractions of the normal part of the uterine wall will 
try to expel the part of the wall that acta as a foreign body. 
These expulsive efforte may slightly increase the inversion as 
far as the paralysis surrounding the circle of inversion 
permits, thus displacing the circle itself and paralysing 
another part of the aterine wall. Necessarily the extension 
of the partial paralysis proceeds farther in the uterine wall, 
too, and by the repeated action of this muscular play the 
inversion may gradually become complete as regards the 
body of the uterus. As soon as the body is inverted there is 
no longer any excitement for uterine contractions, and the 
inversion of the cervix generally does not take place. And 
it is the intra-abdominal pressure, again, that may invert the 
cervix too.” 

Dr. Purceatt, Dr. Heywoop SMITH, and Mr. SKENE 
KwITH baving spoken, Professor TREUB replied. A 
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Dr. Heppeet SNow read a paper on Escharotics in the 
Treatment of Uterine Cervical Cancer. Of the various 
caustics used two stood out pre-eminently—viz., chloride of 
zinc and potassa fusa. As caustics they were on aa age 
but whereas the pain induced by the former was difficult to- 
relieve, the pain resulting from potassa fusa could be- 
instantly checked by the application of water; henoe Dr. 
Snow believed that ‘‘ the ideal caustic for malignant disease: 
of the uteras or elsewhere was potassa fusa.” He thought 
treatment of the cancerous cervix by escharotics preferable to- 
hysterectomy.—The PRESIDENT thought that some of thems 
would not agree with Dr. Snow’s conclusions with regard 
to hysterectomy, because they could point to cases 
where this operation had been performed, and where the 
patients had remained well for much longer than 
the three years considered necessary to establish m 
cure. He would like to hear further details of the 
mode of application of potassa fusa; be had alway 
regarded it as an agent rather difficult to control op 
account of its deliquescent properties. — Mr. SKENE 
Keita said that he bad used potasea fusa a good deab 
and believed it was originally an old Edinburgh remedy. 
He had applied it through a large Fergusson’s speculum, 
rubbing it in in the form of a stick held in a caustic-holder. 
To prevent it from unduly spreading he used pyroligneous 
acid Dr. PURCBLL and Dr. Heywoop SMITH made some 
observations, and Dr. HBRBERT SNowW replied. 


Hebietos und otices of Books. 


Human Embryology. By CnaruEs 8BDGwicK MINOT, 
Professor of Histology and Human Embryology, Harvard 
Medical School, Boston. With 463 Illustrations. New 
York: The Macmillan Company. London: Macmillan 
and Co., Limited. 1897. Pp. 815. Price 25s. 

Tuis well got up and richly illustrated work is the result, 
the author tells us, of ten years’ labour and is without doubt 
the fullest and most complete account of the embryology 
of man that has hitherto appeared in the English language. 
The author is well known and has made many contributions 
to the subject of embryology on his own account. His work 
as a whole may be regarded as a continuation, with special 
application to man, of Balfour's ‘‘ Comparative Embryology,’” 
embracing in a very creditable manner the chief points in 
the very numerous and important additions to our knowledge 
that have been made by many workers throughout almost 
all the countries of Earope, not only in the embryology 
of human, but in that of the lower vertebrata and of the 
invertebrata. 

Dismissing details of anatomy as being readily accessible 
in text books, Professor Minot plunges at once into 
the histology of the uterus. He takes exception to 
the view frequently expressed that the muscular tissue 
of the uterus essentially represents a hypertrophied 
muscularis mucose, believing that a muscularis mucos= 
is not a primary but a secondary formation, and that 
it need not be coexistent with a mucous membrane, in 
support of which he points to the fact that in various 
instances in the animal kingdom a mucous membrane 
may be found without such a muscular layer. He describes 
with much precision and in considerable detail the appear- 
ances presented by the virgin uterus at the cloee of 
menstruation, his observations being opposed in some points 
to the statements of Sir John Williams; then by naturab 
transition he passes on to describe the histologicab 
characters of the decidua serotina, vera and reflexa, 
and the results he obtained from the examination of 
various uteri at different periods of pregnancy. He 
entertains no doubt that the large celle of the decidua 
are directly derived from the connective tissue cells of the 
mucosa, the areolz seen in eection belonging to the glands 
which are considerably distended and distorted, and these 


Tam Lavosr,] 


tbe thinks are really the distended capillaries described by 
Gir William Tarner. It is difficult to demonstrate the 
<decidaa reflexa after the fifth month, and preparations 
which Professor Minot possesses show that as early as 
‘two! months the decidua reflexa is undergoing hyaline 
degeneration, that at three months the degeneration is 
considerably more advanced, and that by the sixth 
and seventh month the reflexa can no longer be 
found. The changes in the mucosa following parturition 
are very well given. We are still curiously ignorant 
of the cause or causes of the formation of the 
decidua either in menstruation or gestation, as well as of 
the cause of delivery, though in regard to the last-named 
event many suggestions have been made. Some of these 
sre briefly given by Professor Minot in the following 
eentence: “ Mauriceau sought the stimulus which excites 
the uterus to normal contractions at the fall term in 
the uteras having reached the limit of ita expansibility ; 
Naegele in the irritation caused by the embryo acting 
like a foreign body in the uteras; Engelmann, at least 
partly, in the degeneration of the decidual cells; Harse and 
others in the accumulation of carbonic acid in the blood of 
the uterus.” Perhaps answers to the question will be 
obtained hereafter by careful studies in comparative 
anatomy. In the section on the Genital Products minute 
descriptions of the spermatozoa and ova are given, in which 
«nost of the recent researches are embraced. Professor Minot 
strongly advocates the polarity of the ovam, the nucleus being 
ercentric and the yelk grains accamulating at the opposite 
pole. The mataration of the ovum renderiog it fit for 
impregnation is marked, as von Baer originally maintained, 
by the disappearance of the germinal vesicle, which loses 
its membrane, whilst the contents present the phenomena of 
«aryokinesis ; the polar bodies representing the larger portion 
of the nucleus are then extraded, whilst a small portion 
of the nucleas remains to form the female pronucleus. 
{in regard to the rapture and subsequent changes that take 
place in the Graafian follicle, Professor Minot describes 
the coagulum which fills the follicle after the rapture as 
being rapidly penetrated by tissae which grows into it 
€rom the wall of the follicle, composed of spindle-shaped con- 
aoctive tissue cells and large cells containing lutein granules 
with bloodvessels. He agrees with Banckiser's statement 
¢hat the lutein cells arise exclusively from the theca interna. 
Professor Minot refers to the experiments of Hertwig and 
fol as being the first to show thata single spermatozoon 
suffices to fertilise a single ovam, and, in fact, that the first 
@permatoz son that wins the race ‘‘ prevents the penetration of 
other spermatozoa. How, is undetermined.” Hertwig, how- 
ever, states very definitely that at the moment the seminal 
filament has bored its way into the egg a fine membrane 
detaches itself from the yelk over its whole surface, due 
probably to contraction of the egg plasma, causing the 
expression of nuclear flaid, which renders the penetration of 
another male element impossible. The concordant testimony 
of a multitude of observers supports Hertwig's views ; still, 
the experiments of Newport should not be altogether over- 
looked, which were to the effect that ova attacked—we will 
aot say impregnated—by many spermatozoa were more per- 
fectly developed than when only one or two appeared (to 
him) to enter the ovum. A minute description is given of 
the segmentation of the ovam and of the formation and 
differentiation of the ectoderm and entoderm, which he 
considers should recsive the distinotive appellation of the 
diaderm stage ; and this is followed by an account of what 
he terms the ‘‘law of concrescence,” though the term “ pro- 
cess’ might with advantage have been exchanged for “law.” 
in regard to the farther development of the embryo from the 
Sppearance of the medullary groove to the origin of the 
cardiac and uro-genital systems, we mast refer the reader 
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to the original for the numerous details which have 
been culled by the author from a very large number 
of works on Embryology ; suffice it to say he has studied 
the bibliography of each stage very carefully, and whilst 
giving the views of each investigator he does not 
hesitate to impartially criticise and often to correct them 
from his own large experience. There is a valuable 
chapter on Known Human Ova of the Second and Third 
Weeks, in which Professor Minot has collated all the 
descriptions of embryos not over three weeks—a task that 
has not hitherto been attempted. He has been: successful 
in discovering about thirty-eight cases, of which a few are 
rather doubtful. The fourth part is devoted to the considera- 
tion of the foetal appendages, including the chorion, amnion 
and pro-amnion, yelk sac, allantois, and umbilical cord and the 
placenta. The last part is devoted to the growth and develop- 
ment of the foetus, the several organs and systems being taken 
in order. The account of the Development of the Nervous 
System is particularly good and complete. Speaking of the 
differentiation of the cerebral hemispheres he remarks: 
“ By a long-continued tradition it has become customary to 
describe the process as the sub-division of the primary 
vesicle into two secondary vesicles designated as the fore- 
brain proper (Vorderbhirn, prosencepbalon) and ’tween brain 
(Zwischenhirn, thalamencephalon). Such a description, 
however, seems to me hardly justified either by embryology 
or comparative anatomy, and to be ‘especially apt to mislead 
and confuse.” He proceeds to describe the hemispheres 
correctly as outgrowths of the primary vesicle. 

Professor Minot has introdaced a few, but very few, 
new terms, amongst which we may mention ‘‘ectental” 
ine, ‘diaderm,” ‘‘concrescence,” and ‘‘anlages,” the 
latter term derived from the German and being 
equivalent to ‘rudiment.” The text is illustrated by a 
great number of woodcuts, some of which are reproduc- 
tions of those contained in other, and for the most 
part original, treatises, whilet others, and the larger 
number, are from preparations in the author’s own 
collection. The treatise may be strongly recommended as 
an excellent exposition of the present state of embryological 
knowledge. 


JOURNALS, REVIEWS, &c. 

Guy’s Hospital Gazette.—A special number of this Gazette 
da'ed June 7th has been issued with the twofold object of 
recording the events connected with the opening of the 
new medical school buildings, and of drawing attention to 
the advantages offered by this school to intending students. 
The article on the New School is illustrated. 

The London Hospital Gazette.—The issue of this Gazette 
for Jane is perhaps one of the best that has yet left the 
hands of the editors. The opening article, ‘‘ Esprit de 
Corps,” contains some sound advice, and the humorous 
contributions are good, from that of the woman who ‘‘’ad 
digestion of the lungs and amenia” to the note concerning 
clerks and dressers, which among other advice advocates the 
good plan that the clerk or dresser who arrives earliest 
should fill in the names of his colleagues in the attendance 
book, as oustom speaks favourably of the system. Medical 
atadents who are cyclists will heartily enjoy the article on 
the Sargery of the Pneumatic Tyre, wherein are set forth the 
appropriate treatment for punctures and the symptoms 
which suggest operation. 

The 8t. Thomas's Hospital Gazette for Jane is more serious 
in its matter, but will be universally appreciated by students 
of the Hospital. There is an illustrated description of the 
new athletic ground at Chiswick, ‘' the promised land which 
so many generations of students have hoped for and departed 
without seeing,” which has now been entered into. Dr. T. D. 
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Acland concludes his interesting paper on Compulsory 
Vaccination. 

St. Bartholomew's Hospital Journal, like the foregoing, 
presents to its students rather solid fare. The subject of 
headaches is treated by Dr. Gee, and Tropical Diseases is the 
topic discoursed upon by Dr. W. H. Maidlow in his second 
contribution concerning the Ship's Sargeon and some 
Tropical Diseases. Mr. H. J. Walton, in A Plague-Wallah, 
incidentally mentions that the purdah, though designed with 
the object of concealing the loveliness of maidens who 
might otherwise be the object of evil design by the ‘ Kafir,” 
often leads the fair ones into trouble, as, thanks to the 
extremely limited range of vision which the eye-holes afford, 
the ladies are constantly falling between the railway 
carriages and the platforms. There is also a report of the 
paper read before the Abernethian Society by Dr. James 
Morrison on the Treatment of the Paerperal Uterus. 


HOLIDAY PUBLICATIONS. 

The London, Chatham, and Dover Railway Company's 
Guide to Paris presented gratis by the company will be 
found a most useful little companion for a visitor to Paris. 
The sectional street plans are on a large scale and very 
clearly printed. It also contains a useful list of the sights 
to be seen, prices of public conveyances, &c. 

Summer Holidays in North-East England. London: 
Walter Scott, Ltd. Price 1s. 6¢.—This is really a series of 
photographic illustrations of picturesque places in North- 
eastern Eaogland with short descriptive letterpress. There 
is certainly a comparatively unexplored field of beauty in 
this region, and intending holiday makers cannot do better 
than consult the pages of this book. 


Heo Jnbentions. 


NEW PALPEBRAL FORCEPS. 

THEsx forceps are made in two varieties, one with bow 
handles and step-catch fixation, furnished with the anti- 
septic joint ; the other like the ordinary spring forceps. The 
blades are slightly curved backwards in their course and 
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finish by being bent forwards at a right angle. At this 
angular portion, which is about one inch in length, they are 
slightly roughened on their inner surfaces to prevent slipping, 
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and are so made that, closing in a parallel manner, they give 
an equal grip throughont this area. These instraments have 
been found useful as fixation forceps in various operations 
upon the lids, such as the removal of Meibomian cysts, 
plastic operations, &c. They are made by Messrs. Mayer 
and Meltzer, Great Portland-street, W. 

Harley-street, W. H. Work Dopp, F.R.C.8. Eng. 


ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


A QUARTEBLY MEETING of the Council was held om 
July 8th, the President, Sir WILLIAM MacCoRMAO, Bart.,. 
being in the chair. 

The PrastpgENT reported the result of the meeting for 
the election of members of the Council, as recorded in 
Tax Layoet of July 3rd, and he farther stated that Mr. 
Watson Cheyne and Dr. Ward Cousins, being fourth ana 
fifth on the list of the successful candidates, would be the 
substitute members of Council for the late Mr. Oliver 
Pemberton and the late Mr. Walter Rivington respectively. 

Mr. Howse, Dr. Ward Cousins, Mr. Owen, Mr. Godlee, 
and Mr. Watson Cheyne were introduced, and made a. 
declaration in the terms of the oath prescribed by the 
Charter of 1800, and took their seats as members of the 
Council. A vote of congratulation to the President and to- 
Sir Thomas Smith on their receiving the honour of a. 
baronetcy was passe i. 

The President reported the proceedings of the half-yearly’ 
meeting of Fellows on July ist, as already published in 
THE Lancet of Jaly 10th. 

‘The Council proceeded to consider what reply should be- 
sent to the memorial in reference to medical aid associations. 
from Fellows and Members of the College practising in and 
about Plymouth, Devonport, and Stonehouse. It was. 
resolved : ‘‘That the memorialists be informed that the- 
Council are of opinion that the disciplinary powers provided 
by Section XVI. of the by-laws do not entitle them to ques- 
tion the legality of Fellows and Members of the College 
holding the appointment of medical officer to medical ai@ 
associations such as those referred to in the memorial, and 
the Council cannot therefore endorse the refusal of any~ 
Fellow or Member of the College to meet in consultation. 
(particalarly in urgent cases) registered practitioners when 
acting in conformity with their legal rights.” It was also: 
resolved that similar replies should be sent to the Norwich 
Medico-Chirurgical Society and to the Beckenham and? 
Penge Medical Society. 

The Council having learned that a medical man had falsely 
described himself as a Member of the College resolved to- 
instruct their solicitor to institute legal proceedings against. 
hin. 

A letter dated July 5th was read from Dr. R. R. Rentout: 
enclosing for the consideration of the Council a copy of his 
draft Bill for the Registration of Midwifery and other- 
Nurses. The draft Bill was referred to the President. 
and Vice-Presidents for consideration. 

A letter was read from Sir William MacCormac stating: 
that in anticipation of the expiration on August let next of’ 
bis period of office on the Court of Examiners, he desired to- 
place his resignation in the hancs of the Council to take 
effect from the end of the Pass Examination for the Member-- 
ship to be held this month, and that he was not a candidate 
for re-election. This vacancy, and that resulting from Mr.. 
Davies-Colley’s resignation, will be filled up at the next 
ordinary meeting of the Council. 

The following professors and lecturers were elected for the 
ensuing year :—Hunterian Professorships: Henry Morris 
(The Surgery of the Kidney), Frederick Gymer Parsons 
(The Muscles of Mammals), and Charles Stewart. Arris 
and Gale Lectureship: Thomas Grigor Brodie (The Place of* 
Formation and Chemical Properties of the Antitoxins). 
Erasmus Wilson Lectureship: Holburt Jacob Waring (The- 
Pathology and Treatment of those Diseases of the Liver 
which are amenable to direct Surgical Interference). 

Sir William MacCormac was unanimously re-elected 
President, and Mr. Alfred Willett and Mr. H. G. Howse were: 
appointed Vice- Presidents. 

‘Lhe next meeting of the Council will be on July 29th. 


Tue Swansea Hosprtau.— The annual report of 
the Swansea Hospital, which has been recently issued, shows 
an adverse balance of £766. althougn the institution is. 
most economically worked. The sum of £805 was received 
from extraordinary sources during the year, as compared 
with £1727 in the preceding year. 


Tas LANocET,] 


HEALTH AND HOLIDAYS. 


[Suny 17, 1897. 151 


THE LANCET. 


LONDON: SATURDAY, JULY 17, 1897, 


Tu holiday season is once more at hand, and once 
magain we must repeat that the true holiday is that which 
occasions no strain and no anxiety. ‘‘ Drive” is the curse 
of this century. We have lost the sense of repose. The 
capacity of passive contemplation has been preserved only 
by oriental peoples. We suffer from the exaggeration of 
the activity which bas made our greatness asa nation. We 
are punished by the vice of our virtues. New diseases have 
arisen, or perhaps it would be more correct to say that diseases 
which were rare are now common, and these are almost all 
attributable to the extraordinary strain entailed by the modern 
exigencies of the struggle for existence. Great fortunes are 
amassed, terrible poverty follows in their trail, the ‘‘sub- 
merged tenth” appear as BANQUO’s ghost at the feast of the 
prosperous. Those who succeed have ever before them the 
alarming spectacle of innumerable failures, of unfathomable 
suffering. The poor suffer by reason of their poverty and 
the wealthy by reason of the dangers which menace their 
situation. Safe investments bring in hardly any interest, 
and where the interest is high the risk of loss is ever 
present. This it is which occasions the strain and causes 
what is colloquially called ‘‘driving.” We now try to do ina 
few hours an amount of work which our forefathers leisurely 
accomplished in a much longer time. Mechanical con- 
trivances, railways, the telegraph, the telephone, the bicycle, 
all conspire together to make us hurry in every detail 
of life, to leave us no time for reflection, to compel us to 
prompt decisions. Therefore, the strain of intense concentra- 
tion is necessary so that we may be able to decide in a 
moment what in former times we might bave contemplated 
at leisure and settled after calm deliberation, Among the 
working classes, though the hours of labour in the leading 
trades have been considerably reduced, it is found that the 
output on the whole bas been greatly increased. This is not 
only due to improvements {n machinery, but is also the 
result of the greater intensity of application. Machinery is 
very expensive and consumes much coal. Tke competition 
among the working men, as among the commercial classes, is 
most keen. To be secure in his employment—for there is the 
vast army of the unemployed outside ever ready to take his 
place—the workman must obtain from the machine he 
controls the maximum possible output in the minimum time. 
Hence the sense of ‘‘drive,” which has enabled the 
chariot bearing British industry so often to win the race, 
though the victorious horses have so overstrained themselves 
as to sink prematurely to the grave. 

While that class of disease due to bad sanitation is 
becoming more and more scarce in our midst, those diseases 
that result from nervous exhaustion are becoming more and 
more prevalent. What, then, under these circumstances, 
should be the object and purpose of a holiday? The answer 


is obvious—such rest as will recuperate the nervous system. 
Therefore, the first consideration is that the holiday shall be 
absolutely free from all anxiety, that there shall be no 
hurrying and no effort to do a great deal in a very little 
time, and that there shall be no competition, no rivalry, 
no attempt to excel or to outdo others. Unforta- 
nately, the spirit of competition has spread even to our 
recreations. Medical evidence reaches us from all sides 
as to the injurious effects of injudicious and reckless bicycle 
riding. So in other out-door sports and athletic exercises 
recreation is converted into labour and pleasure into pain. 
Instead of playing to win health, how many play only for 
the satisfaction of beating a fellow player? Thus after 
over-straining themselves in work and business they over- 
strain themselves at play. Nor is this the only form of 
rivalry in recreation. The very mapping-out of a holiday 
excursion is often a deep-laid scheme to outshine a neigh- 
bour. Daring the whole winter the neighbour in question 
has described at various social gatherings the wonderful 
tour he and his family made last year in—let us say— 
Switzerland. His envious hearers have never been farther 
afield than Margate or the Isle of Wight. They must 
now not only do as well, but even better. They will 
go farther and see more. If the neighbour has contem- 
plated the sunrise from the Rigi, they must at least look 
down the crater of Mount Vesuvius. Thus a lengthy journey 
is undertaken, involving expenses that are often beyond the 
financial means of the family, to see sights in whioh they 
take no real interest, but simply and solely because they 
want to do at least as well as, if possible better than, other 
acquaintances in their particular circle of friends. Such 
holiday tours entail a continuation of the strain and of the 
anxieties that are the inevitable concomitants of modern 
business. As the expenses must be limited, each town and 
each sight must be seen with undue haste and in a manner 
that causes unhealthy fatigue. 

Of course, all action engenders reaction, and there are 
not afew families who seek to satisfy their self-esteem 
by proudly declaring that they will not allow themselves 
to be carried away by any such folly. They will not go 
to any fashionable place whatsoever. They will not brave 
the discomfort and fatigue of any continental tour. They 
will go to some utterly unknown country village, a long 
way from any railway line, where they will be topographi- 
cally divorced from the life of great towns and from the 
noise and rush‘of both business men and holiday folk. This 
all sounds very wise, sedate, and reasonable. But we must 
not forget that habit isa second nature. For holiday-makers 
to be in a village where it is impossible to buy a newspaper ; 
where postal communications are more difficult than if they 
were ever so far away on the continent; where there are no 
shops ; where none of the comforts and loxuries to which — 
they are accustomed can be purchased ; where there is but 
one butcher, who only kills once a week, and where even 
the bare necessities of life are difficult to obtain, is a condi- 
tion of existence which does not always engender that sense 
of contentment and perfect rest that characterises a 
healthy holiday. This, again, is not the ideal.. 
All the habits of life are not to be thrown away 
by the’ mere hailing of a cab and the booking to the 
station nearest to some forlorn village. The chances are 
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that the holiday seeker will in a few days weary of his 
solitude. He will find his ordinary troubles replaced 
by the trouble to get something like the food to which 
‘he is accustomed and some sort of ocsupation that will 
satisfy his mind. The dweller in a great town does not 
realise how much he depends on the surrounding con- 
venienoes and civilisation. When he is suddeniy cut off 
from all these the change is too great and sudden, and there 
‘is but little enjoyment in it. 

What, then, is the ideal holiday? Fortunately, this cannot 
be stated in a sentence or even ina volume. If it were so 
easily described then everyone would want to do the same 
thing and go to the same place, and this would be a material 
impossibility. But what we have said can serve to indicate 
the principle that should govern the plan of the holiday. 
‘We suffer from excessive competition, from the ‘' driving” 
which produces the nervous exhaustion that constitutes 
the most characteristic symptom of the nineteenth 
century. There must, therefore, be no competition, no feel- 
ing of rivalry with other holiday seekers, and no desire to 
‘boast on returning of the wonderful things achieved. If we 
play we must play for the sake of health and pleasure, but 
‘our pleasure must not be found in the pride of excelling 
someone else. If we walk, or cycle, or climb, or row, 
or run, we must do so because we feel inclined to take such 
exercise, because it agrees with us, and not because we want 
to go farther or quicker than someone else. There is, we 
repeat, too mach competition in business; therefore there 
should be none in pleasure. Where fatigue commences 
pleasure is apt to pall and health to suffer. But while 
thus economising the physical forces of the body we must 
be equally careful with regard to those of the mind. 
To save the brain and the nervous system the holiday 
must be so managed as to involve no financial strain 
Its pleasures must not be darkened by the thought 
that too mach money is being spent. We must not attempt 
more than we can easily afford, for the object of the holiday 
is rest, and there is no rest where money troubles threaten. 
Bearing these general principles in mind, it is for each 
individual to select that form of holiday which is most in 
keeping with his means, his tastes, and his proclivities. 


—_——.—__—. 


No result of the late Jabilee celebrations is likely to be 
more lasting or more important than the feeling of friend- 
ship, mutaal admiration, and mutual esteem which {it has 
brought about between Great Britain and her colonies, 
among which a deservedly high place must at once be 
accorded in respect of patriotism, public spirit, and en_ 
lightenment to Australia. If Cape Colony has presented us 
with a battleship, it must not be forgotten that Australia, ten 
years ago, undertook to defray jointly with us the expenses 
of the Australian auxiliary squadron. To our colonies we 
send the most enterprising of our sons, and Australia in 
particular gives them a warm welcome ; and from Australia, 
when they have won prosperity, they return to the old country 
with less readiness than from any other adopted home. There 
is something in the life, whether in town or the country, that 
fascinates them, and they remain. Australia, however, is a 
large continent, and if we cannot include every portion of 
it in our praise we do not condemn it as a whole on account 
¢f the delinquencies ‘of what ‘may not be one of its most 
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important factors, for, as a matter of fact, just at the 
present moment Perth, the capital of Western Australia, is 
certainly not a conspicuous example either of patriotism, 
public spirit, or enlightenment in respect of matters of vital 
importance to the health and prosperity of its citizens and 
to the reputation of the colony. 

It is true, we understand, that those who spend the 
public moneys entrusted to them by Perth citizens are 
endowing the township with public printiog-works, with a 
mint of palatial design, and with an observatory, while a 
project for zoological gardens has been mooted ; but although 
commending the desire to study other worlds implied by the 
observatory, we would suggest that Perth should observe 
its own condition and look elsewhere without requiring the 
aid of astronomical telescopes for the trae paths to self- 
improvement. Perth at this moment is being seriously 
devastated by an epidemic of typhoid fever, and, setting 
aside private sources of information, if only a small fraction 
of what we learn from the local press is correct there seems 
no reason why Perth should not continue to be devastated 
for an indefinite period by typhoid fever or by any other 
epidemic that may once get a hold upon its people. Of the 
attack now raging suffise it to say that in one week 
there were fourteen deaths from this disease alone. The 
causes directly responsible for the condition of Perth are 
evident. The city has no efficient drainage system—no 
system at all, we believe, according to modern ideas; it 
has a water-supply not beyond suspicion at its point of 
origin, and liable to every kind of abominable defilement in 
and near the town; while its milk-supply is equally open 
to criticism. Concerning this last, the rigour of the super- 
vision accorded to it, as well as its unusually intimate con- 
nexion with the water-supply, may be judged from cases 
detailed in the Perth Morning Herald of milk being sold con- 
taining 50 per cent. and more of added water, while the back 
yard of a deserted ‘dairy ” was found to contain traces 
indeed of a cow, but stacks of empty condensed-milk 
tins! There is no record that the milk-dealers in 
these cases suffered any penalty or were even pro- 
seouted for their share in the work of endangering 
human lives. With regard to drainage, the system which the 
city fathers of Perth appear to permit for the disposal of the 
natural refase of a growing town is perhaps the system 
suggested by the naturally porous soil of the locality, but it 
is aleo primeval and primevally dirty. ‘‘ Dry-wells”’ is the 
term applied to pits which are neither wells nor dry, but are 
simply holes in the sand into which every form of refuse, 
more or less liquid, is collected, antil the solid or greasy 
constituents of the refuse, instead of running away, begin to 
coat the walls, which thus become impervious. Then the 
“dry-well” is boarded up and another is dug near by. 
More solid refuse, including fecal matter, is carried 
to some distance from the city, and either buried at 
a small depth in the sand or treated in a place called 
euphemistically (or satirically) a ‘‘ sanitary reserve,” where 
some sort of burning is practised in the case of anything 
that will barn easily. 

What will happen, we should like to know—and we advise 
the ratepayers of Perth to ask themselves—when the whole 
of the sandy area within reach has become so impregnated 
with filth that it will hold no more? Probably those in 
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authority are satisfied that ‘sufficient unto the day is the 
evil thereof.” In this, in a sense, they are right, for the evil 
of Perth's insanitary condition would seem to have reached 
a point at which it will take many days to stay its course ; 
but such an amiable policy of hope and trast must not be 
persevered in. The most elementary rules, not only of sani- 
tation, but of decency, are being disregarded. Matters 
have reached a pitch at which the cleansing of back yards 
and the providing and emptying of privies are mere 
details. What is wanted is a complete and effective 
system of drainage, a code of sanitary laws, and a 
strong and independent body of men to enforce them. 
We do not insult the intelligence of Perth citizens 
by explaining that manure in a liquid form will percolate 
through sand and defile water springs, and that a heap of it 
lying exposed in a solid state will pollute the air. We do 
not suppose that they are blind to the fact that such things 
may cause and spread disease, and that in civilised towns, 
from motives of safety as well as for reasons of sestheticism, 
such methods of drainage are as obsolete as the indifference 
that permits them. But we do take it upon ourselves to 
advise Perth to get something done and done quickly. 
Perth has much in its favour in the way of situa- 
tion, while it is a city of modern origin, and 
belonging, as it does, to a go-ahead colony, should be 
ready to employ all the necessary appliances now at 
the command of the modern sanitarian. Perth has, 
moreover, a brilliant example comparatively near to it if 
what we hear of Coolgardie, that most recent of mining 
centres, is true. At Coolgardie every effort seems to be 
made to overcome the natural difficulties that beset sanita- 
tion and local government in a new and necessarily rough- 
and-ready community. What Coolgardie can do surely 
Perth can do, and we look to publio-spirited citizens to 
ensure that an early start is made. True public spirit will 
postpone the erection of observatories, mints, and even 
printing-houses, and will taboo the establishment of 
z ological gardens until the life and health of the city has 
been safeguarded. Trae public spirit is just before it is 
generous. It will disregard the fact that sewers are costly 
without being showy on the surface. It will support its 
sanitary officers through thick and thin, without studying 
the favour or disfavour of the dirty and ignorant, and it 
will so build up in the city,in the inhabitants of which it 
is found, memorials of nineteenth century progress worthy 
to rank with any of the more visible monuments of Jubilee 
loyalty and enthusiasm. 


——.__—. 

THERE is no one who will not have read with the greatest 
satisfaction the righteous sentences pronounced last week by 
Mr. Jastice Hawkins upon five scoundrels convicted of 
blackmailing. Three of them, GRANT, CoULTON, and 
THORPE, had terrorised and unhinged the mind of their 
miserable victim to such an extent that they not only got 
large sums of money from him, buat rendered his life so 
wretched that his health is probably permanently under- 
mined. Justice, however, though it would seem pede claudo, 
has overtaken them ; two have received sentences of penal 
servitude for life and the third for fifteen years. The other 
two, who had acted a shade less villainously towards another 
victim, were punished with ten and eight years penal 
servitude respectively. These are heavy sentences, yet not 


one whit too severe, and not so many years ago the legal 
punishment for this class of offence was death. 

Blackmailing is, we regret to say, a crime essentially 
human, and, more than that, one belonging to the higher 
civilisation. The primitive man if he wanted his neigh- 
bour’s goods or his wife simply took them; if his 
neighbour resisted he hit him on the head or was 
himself killed. It was the recognised method of pro- 
cedure—one that everyone was liable to and one thaé 
men shared with animals; buat with advancing refine- 
ment the bestial element was eliminated, and that side 
of human nature which theologians say is derived from the 
great Acouser came to the fore, and instead of entering into 
a bratal fight, where very possibly he might come off second 
best, the refined blackguard said to his victim, ‘‘Unless 
you will give me so much I will render your life utterly 
wretched ; I will accuse you of nameless crimes; friends, 
position, honour will all slip away, and you will pray for 
death as a release.” The criminal of this class is a keen judge 
of human character, and selects his victims with great care, 
so that he has two advantages on his side. First, the fact 
that there are a certain number of persons who are so dumb- 
founded by an accusation of this sort that though they may 
know it to be utterly false, yet they have not the courage to 
fight against it; secondly, the fact that there are perhaps 
few persons in the world who have not got a skeleton of 
some sort in the cupboard which they would rather not have 
exposed to the eyes of others. And so the weak-minded 
man is led to give way in the first flush of terror and disgust, 
thinking to stave off some disgrace—he knows not what—until 
the penalty for silence gets heavier and heavier and his life 
more and more miserable, when he at last does what he 
should have done at once, seeks the aid of the law and, asin 
the two cases upon which we comment, stands up in court 
before the eyes of his fellows a man of unblemished 
character. 

We are led to dwell upon these particularly odious 
crimes because they have a special interest for us as 
members of the medical profession. Of all professions 
ours is the one most open to attacks of this kind; 
charges are constantly made against medical men which are 
most easy to bring and equally bard to refate, although we 
are glad to say that those against whom they are brought 
almost invariably act so that the matter is fought out in 
court, At first sight ié might often seem worth while fora 
medical man to submit to blackmail ; legal proceedings are 
very long, always expensive, and in cases of this sort not 
particularly pleasant for the defending side. Small wonder, 
then, if the busy practitioner is sometimes tempted to buy 
silence at the price demanded. It is a temptation, however, 
to which he rarely yields, for he knows very well that the 
blackmailer is a very vampire who returns time after time 
until he has drained his victim dry so that unless he is met 
and fought at the outset he becomes more and more difficult to 
shake off. Everyone should remember this point and medical 
men of all others, for their honour is their very existence ; and 
if they have not time, or think that they have not, or are too 
poor to battle single-handed, there is an easy way out of that 
difficulty—namely, by joining one of the societies organised 
for medical defence. Let anyone read the reports of these 
societies and he will see that in nine cases out of ten the 
blackmailer when confronted with the society retires 
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acconnt of position, or age, or experience, or the nature of 
his practice he is exempt from the danger of attack. 
‘* Hodie tibi, cras mihi,” is the motto for every one 
of us, and no one knows whence the bolt may fall. 
The medical defence societies are doing good work even 
with the small amount of power they possess, but we must 
wait and strive until our own profession is as united 
and as well organised as that of the law. The blackmailing 
of a lawyer is an unheard-of occurrence ; firstly, he is far 
too alive to his own interests to make such a thing possible ; 
and, secondly, he belongs to a profession the very name of 
which is objectionable to criminals. Let us, then, as medical 
men lay down our petty differences, and in so doing preserve 
for ourselves, not only a living wage, but our honour and 
reputation. The stronger we are the more wisely and the 
better we shall be able to use our strength, not only for our 
own profit and renown, but also for the benefit of the 
eommunity which we serve. 
—_.-—____. 


. AN interesting Blue-book has recently been issued by the 
India Office entitled ‘* Further Papers relating to the Outbreak 
of Plague in India.” Amongst other matters which it con- 
tains there are details of a number of experiments as to the 
results of the inoculation of preparations of different grains, 
&c., such as wheat, flour, rape-seed, &c., with cultivations of 
the plague bacillus; and the Governor-General of India in one 
communication states that during the sittings of the Venice 
Conference in March last the Government of Bombay 
telegraphed to the British delegation to the effect that 
grain purposely infected did ‘not permit of the existence 
of the microbes for more than four to six days.” 
He now adds that the Government of India are 
advised that the experiments as to this are not conclusive, 
“*since the loss of pathogenic property may be demonstrated 
without the loss of vitality, so that the bacilli may under 
favourable local conditions, re-acquire toxic properties.” 
Points such as these have high scientific interest ; but we can- 
not help thinking that when the question arises of announcing 
such possibilities in connexion with matters of trade and 
eommerce, which are of vital importance to India and even to 
our own country, it would be better to wait until some measure 
of certainty had been attained. Nearly all measures of re- 
striction which have turned out to be useless in practice have 
been based on theories involving possibilities as distinguished 
from certainties. It is, indeed, extremely doubtful whether 
a carefully designed laboratory experiment in which a given 
microbe is purposely inoculated into specially contrived 
Preparations of a certain article finds any real counterpart 
inJordinary trade transactions carried on by persons who are 
presumably in health; and the fact remains that notwitb_ 
standing these experiments no case or cases have been 
known in which the abundant exports of grain from Indian 
or other plague-infected ports have been identified with, or 
even reasonably suspected of having been followed by, the 
. production of plague. 

Another similar matter was, according to the Blue-book, 
brought under the notice of the Local Government Board by 
the India Office. The latter department, whilst awaiting the 
results of experiments in India as to ‘‘ the behaviour of the 
plague microbe in wool,” desired to know, in the interests of 


of the Local Government Board could express an opinion 
whether bales of wool from Bombay or Karachi 
would oarry risk of plague to people who might handle 
the wool in England. Here again the question arises 
as to whether laboratory experiments and intentional 
inoculations‘can be interpreted in such a way as to apply 
to trade processes carried on under ordinary circumstances 
and with presumably healthy people. The whole histor 

of plague in Alexandria and elsewhere is entirely opposed 
to the theory of the disease being conveyed by goods which 
are dealt with as articles of commerce; and thousands of 
bales of cotton, for example, have been regularly delivered 
in European ports from plague-infected ports, and even by 
means of plague-infected ships, withcut the occurrence of 
plague in the ports of arrival or amongst those dealing with 
the cotton. And we cannot but feel that evidence of this 
sort should altogether outweigh the discovery, after 
® certain number of days, of the plague bacillus in a 
given sample of cotton which had been purposely inoculated 
with it under laboratory precautions by an expert bacterio- 
logist. 

We are, therefore, in no way surprised to find that the 
India Office were informed that the medical officer of the 
Local Government Board was not aware of any evidence to 
show that there was danger to the United Kingdom merely 
because of the arrival of bales of wool from ports where 
plague was prevalent, and that, in his judgment, the discovery 
of the plague bacillus after a certain number of days in an 
article that had been purposely inoculated with that bacillus 
ought not to be regarded as affording proof that the article in 
question, whether it be wool or any other substance, was likely 
in the ordinary trade processes to convey that infection. This 
was the attitude which was adopted by the British delegates 
at the Venice Conference, and it very largely aided them in 
carrying their point even in the face of suggestions of possi- 
bilities based on laboratory work and intentional inoculations. 
Asa result trade and commerce will be but little hampered 
by the conclusions embodied in the Venice convention ; 
and hence we should be sorry to see suggestions bearing in 
an opposite direction emanating from one of our own 
dependencies. When we have proof that trade processes 
involve danger, then will be the time to restrict those 
processes, and, in the meantime, we should prefer to see 
the results of bacteriological work in laboratories discussed 
apart from the question of such trade operations as are 
concerned with imports and exports. 


Annotations, 


“Ne quid nimis.” 


THE PLAGUE IN POONA AND THE LATE 
OUTRAGES. 


THE more we learn of the facts connected with the late 
tragedies at Poona the more strengthened we feel as to the 
substantial correctness of the position we took up last week 
in regard to the recent events in India. There is, and there 
can be, no desire on the part of either the authorities in 
India or of this country to stifle any fair criticism 
or apply ‘‘the closure” to any reasonable, if mistaken, 
expressions of disapproval in regard to themselves or 
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their acts. The natives of India generally are a docile 
and law-abiding, but an ignorant, excitable and highly 
<credulous people, among whom public opinion, as we under- 
stand the term, has no existence, and the masses are conse- 
quently very much at the mercy of a disaffected minority, 
who utterly disregard the truth or accuracy of any statements 
they may make. It would be absurd and unjust to say that 
‘there are not numbers of intelligent, educated, and philan-' 
thropic Hindoos and Mahommedans in the country, for, as 
everybody knows, there are. We are not speaking of such 
as these, but of the masses of poor natives who are ignorant, 
superstitious and credulous, and conservative to a degree, 
and they make up a highly inflammable material if only the 
eight kind of match be applied. Poona, the capital of the 
Deccan, is a well-known hotbed of disaffection, and the 
application of the necessary hygienic measures for dealing 
with the plague afforded an opportunity to the disaffected 
-classes to indulge in all kinds of misrepresentation for the 
purpose of prejudicing the Government authorities and inflam- 
ang the fears and passions of the native races against them, 
The search parties consisted of native as well as European 
troops, and natives were invited to take part in all that was 
-done—officers, medical and military, female medical practi- 
tioners, and nurses lent their aid ; and it is inconceivable that 
ander such circumstances any of the alleged outrages on the 
wart of soldiers could have taken place ; nor did any revenge- 
ful acts on the part of the native population occur at the time 
or immediately afterwards. It was not until time had been 
afforded for the fabrication of maliciously false reports tha 
any vindictive spirit was exhibited, and that is always ‘the 
-danger in India. But there is no reason for people in this 
country ‘‘to lose their heads” on the subject. It is not 
‘the beginning of a fresh mutiny—indeed, there is not 
the necessary native organisation for creating one on 
any large scale, although manifestations of ill-feeling 
against our government must always be regarded with 
thoughtful suspicion and some possible anxiety. If 
we really believed that the natives of Poona had any 
just cause of complaint they would have’ our sympathy 
and support, but all the independent reliable evidence is to 
the contrary effect. The professors attached to Indian colleges 
who are now in this country.should be prepared to substan- 
tiate their charges or take the consequences ; at least, so 
‘it seems to us. The measures adopted for the suppres- 
sion of the plague in Poona appear to have been eminently 
-successtal ; but, notwithstanding all the care and con- 
sideration that may be beatowed, their application must, 
we fear, be always unpopular and distasteful. Still, we 
should spare no effort to do all we can to avoid wounding 
tthe religious susceptibilities and caste prejudices of the 
«native population. India has been sorely tried of late by 
plague, pestilence, and famine, followed by earthquake ; 
-and it is quite possible that an ignorant and superstitious 
people may regard these as so many signs adverse to 
our rale, 


KISSING THE BOOK. 


On July 5th Sir Walter Foster repeated his question 
in the House of Commons as to the English form of 
oath, and asked the Attorney-General whether it was 
his intention to make any proposals for amending the 
jaw so as to abolish the objectionable practice known 
as “kissing the Book.” Sir Richard Webster repeated 
‘his reply that the sanitary objections to the present 
method of administering the oath had in his opinion 
been somewhat exaggerated. He also expressed his 
Personal belief that the option of swearing in the Scotch 
form, which is becoming every day more generally 
¢nown, was sufficient. He added in conclusion that it 
@as not the intention of the Government to amend the law, 


at any rate during the present session. On the first and 
second points we must observe that the danger of infection 
is a matter not of opinion but of fact, whether we regard 
the risk as conveyed by the Book from mouth to mouth or 
asa mediate form of contagion in cases of epidemics. In 
the epidemic of small-pox in Warrington some years ago a 
solicitor, fearing that he might be infected by a previous 
witness from an infected house, claimed to be sworn with 
uplifted hand, but. was refused permission by the county 
court judge, who was ignorant that in doing so 
he was violating the law and depriving the witness 
of his just rights. More recently in the epidemic of 
small-pox at Gloucester some jurors objected to kiss the 
book on similar grounds, and were permitted to swear with 
uplifted hand. Notwithstanding these exceptions, and the 
fact mentioned by Sir Sherston Baker, Recorder of Barn- 
staple, that there is no legal authority extant for kissing 
the book, it is still, we assert, practically compulsory 
on the large majority of witnesses, most of whom are 
wholly ignorant of the Act of 1888 and its fifth section ; 
while of the few who know it only a very few 
claim the privilege, owing to an intuitive dislike to be 
singular and to give trouble. Sir Richard Webster is 
also reported to have stated that notices had been placed in 
all courts showing witnesses the provisions of the Oaths 
Act, 1888, which permits them to take the Scotch Oath. 
This is a fact of which we were wholly unaware. As the 
assizes are now being held throughout the counties of 
England and Wales it will be interesting to ascertain the 
result of this publicity. Apart from the question of infection 
the English form of oath stands condemned as an uncleanly 
mode of adjuration; it has also been condemned by an 
eminent English judge as being wholly unintelligible to 
children, and, he might have added, to many adults. 
Those who respect the religious sanctity of an oath have 
condemned it as wanting in solemnity. During a period of 
twelve years we have repeatedly urged its abolition and the 
substitution of the Scotch form as the uniform mode of 
adjuration. It remains now to be seen whether the public, 
guided by the press, will recognise the desirability of this 
reform. 


FRACTURE OF A VERTEBRAL ARTICULAR 
PROCESS. 


In the Jane number of the University Medical Magazine of 
Philadelphia Dr. John K. Mitchell publishes a case of this 
very unusual injary. A woman, aged thirty-two years, in 
moving backwards stepped with her left foot into a hole and 
wrenched her spine in the effort to recover her balance. The 
spine, especially in the lumbar region, became very tender, 
and she suffered from sciatica in both legs so severely that 
the operation of stretching the nerve on the most painful 
side—the right—was performed, but without relief. Five 
years after the injury she was still suffering from paroxysms 
of pain accompanied by twitchings and involuntary move- 
ments of the legs, especially if she lay on her back. For 
months she had to sleep propped up, in order to prevent 
them. Movements, such as rising, bending, especially to 
the right, standing on the right foot, or walking on an 
uneven surface, caused distress in the cervical and 
lumbar regions and in both sciatio nerves, especially 
the right. The knee-jerks were diminished, especially 
the right. From the waist down the whole spinal 
region was very sensitive, and on the right side, at 
the level of the third and fourth lumbar vertebre, 
was a spot so exquisitely tender that it could not be touched 
without the patient crying out. An exploratory operation 
was performed by Dr. J. William White. The patient 
was placed in the prone position and an incision made 
over the spinous processes of the third, fourth, and 
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fifth lumbar vertebre. The muscles were dissected first 
from the right and then from the left side of the spinous 
processes. Nothing abnormal was found. On inserting 
the finger, however, along the lateral aspect of the 
superior articular process of the fourth lumbar vertebra 
in order to reach the intervertebral foramen, a piece of 
rough bone, a portion of the process, broken off and dis- 
placed forwards, was felt. Enough periosteal attachment 
remained to prevent necrosis. The fragment was removed 
partly with the gouge and partly with the curette, care being 
taken not to injure the nerve. The patient was relieved at 
once by the operation. Next day her bed could be shaken 
vigorously, although she had formerly experienced agonising 
pain on the slightest movement. Complete recovery followed. 


AN ANCIENT GREEK HEALTH RESORT. 


THB ancient Greeks, at all events after heroic times, were 
not always in the aggravatingly robust state of health that 
iis the popular idea of their condition. Human nature is 
very much the same all the world over and at all times. 
There were many health resorts where sufferers were 
treated by Asklepios himself or more frequenuy by his 
qualified assistante—i.e., the priests, and the modus operandi. 
at these institutions formed the subject of a very interesting 
lecture by Miss J. KE. Harrison, recently delivered before the 
University Extension Society. The lecturer gave an account 
of what was perhaps the earliest known medical school— 
namely, that of the centaur Chiron. Here the children of 
the heroes were taught simple surgery, riding, gymnastics, 
the. rudiments of music, and, in common with the ancient 
Persians, to speak the truth, the last being a branch of educa- 
tion which has fallen into disuse among both nations. The 
chief subject of the lecture was, however, the shrine at 
Epidauros which has recently been excavated and is in 
fairly perfect condition. The temple and the long corridors 
where the patients slept are all there, but the holy well 
alluded to in many inscriptions bas not been found. 
Besides these the patients have left memorials of their 
cures carved upon stones, a very full one being that of 
a Roman gentleman, and we are able, through the 
courtesy of Miss Harrison in supplying us with the 
original Greek, to append a translation. ‘I, Marcus 
Jalius Apellas, of Idrias and Mylasa, was summoned by 
the god, as I suffered from a variety of complaints, and 
especially dyspepsia ; and as I was on my way through 
Aegina he ordered me not to worry so much about 
myself (uh) wo\dd dpyltecda:). When I arrived at the 
shrine he told me to go about for two days with my 
head covered up, and these two days it rained. He also 
prescribed for me cheese and bread with celery and 
lettuce, to wash myself by myself—i.e., without the help 
of the shampooer—to drink lemonade made from citrons, 
to go to the fountains in the baths and rob myself 
against the wall, to ran and do gymnastics, to walk 
ia the portico, and to exercise on the trapeze, to rab 
myself in the sand and go barefoot. Also before I 
went into the bath I was to pour some wine into the warm 
water ; I was to shampoo myself, but all the same I had to 
give an attic to the bath man. I was to sacrifice to Asklepios, 
Epione, and the Eleusinian goddesses, and to drink milk 
mixed with honey. . And one day when I was drinking milk 
alone he said, ‘Pat honey in your milk and you will get the 
bowels open.’ And when I implored the god to make me 
well quickly so that I could get home I had a vision in which 
he ordered me to rub my body all over with mustard and 
salt, and I seemed to go down to the springs by the shrine, 
and a boy went before me with a smoking censer, and the 
priest said to me, ‘Now you are well and you must pay 
your fees.’ So I did as the vision directed, and when I 
rabbed in the mustard and salt it hurt, but when I washed 


it off it did not hurt any more, and this happened on 
the ninth day after I came, and he touched me on 
the right hand and on the breast. And the day after, 
as I was sacrificing the flame leaped up and burnt my hand 
80 that a blister oame up, but my hand soon got well. And 
as I stayed on there he told me that anise and oil were 
good for a headache. I had no headache then, but some 
time afterwards when I had been studying I had a headache, 
and I used the anise and oil and the headache disappeared. 
He also told me to gargle my uvula with cold water (for I 
had consulted him on this point too), and the same treatment 
for the tonsils. And he told me to write all these mattera 
down, and so, grateful and restored to health, I went away.” 
The naiveté of this narrative is delightful, but the treat- 
ment is eminently practical. Apellas is very like the 
ordinary patient—the sort, we mean, who, having paid his 
fee, says, ‘‘Oh, by the bye, there’s one thing more I want to 
ask you. I often have,” &c. 


MEMBRANOUS CONJUNCTIVITIS IN A CASE 
OF MEASLES. 

In a case recently published by Dr. H. A. Brennecke, this 
unusual complication, which clinically resembled true 
diphtheria of the conjanctiva, was observed.’ The patient was. 
a boy, aged three years, one of a number of patients attacked 
by measles. He exhibited the usual symptoms of the disease. 
On the fifth day the urine contained albumin, and hyaline 
and epithelial casts. The right conjunctiva was markedlp 
injected. Next day this was more intense, and the lower 
lid was much swollen and showed a heavy white exudation. 
On the eighth day the upper lid was affected, and there 
was an abundant milky discharge. On the tenth day the 
patient was restless and refused nourishment ; the back an@ 
shoulders as well as other parts exhibited diffase, irregular, 
red patches, which did not disappear entirely on pressure. 
The right cornea was hazy. There were numerous sub- 
crepitant rales in the lungs, and signs of consolidation in 
the right lower lobe. Death took place on the twelfth day. 
Repeated examinations of the membrane covering the con- 
janctiva failed to show the diphtheria bacillus, but a 
microbe having the characters of the streptococcus pyogenes 
was cultivated. It was also found after death in the blood 
and viscera. Dr. Brennecke concludes that the streptococcus 
was the cause of the membranous inflammation of the con- 
junctiva. He cannot decide whether the microbe primarily 
infected the conjactiva or reached it through the blood from 
some other source, such as the throat. 


METALLIC CHEESE. 


It has been a common theme of congratulation by not a 
few writers and philanthropists that the days are over when 
people were poisoned by the indiscriminate practices of the 
adalterator, and that now they are only cheated. What wilb 
be said then of the announcement that both the salts of zinc 
and lead are used in the preparation of cheese? ‘‘ Cheese 
spice” is the delectable name of crystallised sulphate 
of zinc, which, according to Mr. Allen, the public 
analyst of Sheffield, is used to prevent the heaving 
and cracking of cheese. Worse still, Mr. Stoddart, another 
public analyst, has described a sample of Canadian cheese 
in which he found metallic lead, and itis probable that the 
highly poisonous acetate of lead was employed for the same 
purpose as sulphate of zino. This is, indeed, a revelation, an@ 
vestries and other authorities would do well if they 
instracted their inspectors to secure samples of cheese with 
the view of setting this very disturbing question at rest. In 
old times, when substitutes were not, moat excellent cheeses 
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were made which required the addition of no other antiseptic 
than homely salt, and there is no reason why cheese should 
require any forther treatment now. We trust that the facts 
brought to light by the two analysts just mentioned will lead 
to the permanent suppression of such an abominable 
practice. 


STENOGRAPHY FOR THE MEDICAL MAN. 


THB Phonetic Journal, in congratulating Sir W. R 
Gowers upon the honour Her Majesty has conferred upon 
him, naturally refers to his work in connexion with sbort- 
band as well as to its influence upon his medical work. The 
obaracteristic of the work of Sir William Gowers is, our 
contemporary avers, accuracy. ‘‘This quality has been 
fostered by the habit of careful and correct observation. 
‘That habit in turn has been helped by the per- 
sistent practice of instantaneously recording the observed 
fact. The acquisition of stenography in his student 
days, the rapid recognition of its power to help him in his 
Professional studies and in his professional work, the 
determined mastery of it and the continuous use of it have 
maltiplied his naturally enormous capacity for work, and 
strengthened and intensified his habits of carefal and 
orrect observation.” It is a noteworthy fact that another 
recipient of knighthood on the occasion of the Diamond 
Sabilee, Sir William Thomson, President of the Royal 
College of Surgeons in Ireland, is a writer of shorthand and 
as staunch an advocate of its use in medical work as is Sir 
William Gowers. 


A NEW FEVER HOSPITAL FOR LONDON. 


THE ceremony of the opening of the Park Hospital, 
Hither-green, Lewisham, on Monday last, by the Prince and 
Princess of Wales, successfally inaugurated the most recent 
and extensive of the large group of fever hospitals which 
have arisen under the xgis of the Metropolitan Asylums 
Board. Of the ceremony itself there is no need here to 

epeak in detail. Suffice it to say that it once more afforded 
opportunity for testifying to the keen interest and 
sympathy which their Royal Highnesses evince in 
all matters that concern the public weal. The speech 
made by the Prince of Wales struck the right note 
and showed how fully he recognises the importance to the 
community of the work carried on by the Board as well as 
the manner in which the Board is fulfilling its trust. After 
the ceremony the large gathering of visitors were enabled to 
inspect the vast range of buildings, which may be taken as 
tepresenting the most complete and best approved style of 
construction of an infectious diseases hospital. The site 
apon which the hospital is built is an elevated one, 
and is close to the Hither Green Station of the 
South-Eastern Railway. It consists of twenty acres 
of ground, and the hospital is intended to accom- 
modate 548 patients, distributed as follows: 48 wards 
for 368 scarlet fever cases, 24 wards for 120 diphtheria and 
enteric fever cases, and 36 isolation wards to accommodate 
60 patients. The staff will consist of 316 persons, including 
the medical superintendent, 5 assistant medical officers, 
eatron, housekeeper, 2 superintendent nurses, and 191 other 
aurses, The ward pavilions are disposed on either side 
of the central administrative block, each pavilion con- 
eisting of two floors containing three wards, access 
to the upper floor being by an external staircase 
opening from the covered ways which connect all parts 
of the building. The architect, Mr. Edwin T. Hall, is 
to be congratulated upon the admirable manner in which 
every detail has been planned. The arrangements for 
heating and ventilation of the wards are in some respects 
novel and promise to be highly efficient. The water- 
sapply will be furnished by wells sunk in the chalk, 
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the water being pumped into a softening apparatus 
and thence to the water-tower, which forms a conspicuous 
feature in the centre of the blocks of buildings. The 
laundry and kitchens are well arranged, whilst the 
nurses’ home, placed on the northernmost part of the site, 
consists of three houses connected by glass and iron 
corridors on every floor. In the important matter of 
drainage, in the construction of water-closets, lavatories, 
&s., no detail has been omitted to render the institution free 
from sanitary defects. The provision of this additional 
isolation for fever in the metropolis reflects much 
credié on the Metropolitan Asylums Board, whilst the 
care and pains taken in the construction and arrangements 
make this hospital worthy of London and a boon to its 
inhabitants. In the nine hospitals at present in operation 
there is provision for 4254 patients. To this will now be 
added the 548 beds at the Park Hospital, and 520 in the 
Grove Hospital now in course of construction at Tooting. A 
convalescent hospital is also to be erected at Carshalton for 
700 patients. There will then be accommodation for 6022 
fever and diphtheria patients, whilst the hospital ships, Gore 
Farm Hospital, and a proposed new hospital at Joyoe-green, 
near Dartford, will bring the provision for small-pox up to 
1892 beds. : 


THE INTER-MARRIAGE OF DEAF-MUTES. 

A LETTER in another column reminds us that the question 
of how far acquired deafness is hereditary is a very interest- 
ing one to the community and therefore to their medical 
men, It is an unfortunate fact that deaf-mutes tend, 
perhaps by a common sympathy or from association during 
early years, to inter-marry. We say unfortunate, for 
marriages between congenital deaf-mutes or others with 
congenital nerve defect tend to produce a family with some 
members mentally afflicted. It is, however, otherwice 
among persons of sound brain power, who early acquire 
deafness as a result of scarlet fever or other accidental 
disease of the organ of hearing and consequent mutism— 
the ear, not the brain, being primarily affected. Those wLo 
tend to transmit deaf-mutism to their offspring are congenital 
deaf-mutes, not those acquiring deafness as a result of 
disease or accident ; & man with diseate of the n iddl: ear is 
probably no more likely to have deaf children than a man 
blind from accident or disease to have children with defeo- 
tive sight. The census record shows that among deaf- 
mutes the male ratio is much higher than the female rate 
at each and all ages; and if it is true, as is commonly 
accepted, that congenital defects are more commonly trans- 
mitted to a son through the father, a man whose father was 
deaf from acquired ear disease in childhood, even if his 
mother were congenitally mute, is not likely to transmit 
such tendency to his children. The moral of these remarks 
is that it is unadvisable to train deaf boys and girls in mixed 
classes after the age of twelve or thirteen years. 


THE HEALTH OF THE ARMY IN INDIA. 

A Bit has been introduced into the Viceregal Legislative 
Council repealing the Cantonment Acts of 1895 and untying 
the hands of the Indian Government by giving it the same 
powers in respect of venereal disease that it has in the case 
of other infectious and contagious disorders. We notice, by 
the way, that the Ladies’ National Association held a meeting 
at 8t. Martin’s Town Hall on the 9th instant and took up their 
parable in an opposite sense. As at present, the Government 
of India is legally empowered to take energetic stepe for 
preventing or limiting the spread of small-pox, cholera, and 
typhoid fever, but has no power to deal with the more common 
as well as gravest of all the contagious diseases that can afflict 
humanity—namely, syphilis. We need not repeat what 
we have already said on this subject, nor is there any 
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special reason for further considering it until we are more 
fully acquainted with the exact nature of the proposals of 
the Indian Government. The Bill is, no doubt, framed in 
accordance with the instructions embodied in the dispatch 
forwarded by Lord George Hamilton to that country, and 
the Secretary of State’s proposals were so studiously moderate 
in their nature that many people regard them as likely 
to fall short of what is required for dealing effectively 
with the evil. Be this as it may, it is unwise to 
legislate in advance or excess of what is likely 
to be supported by public opinion. Legislation on 
such a subject is attended with great difficulties and has 
many pitfalls for the footsteps of unwary legislators. We 
can only rejoice meanwhile that something in the shape of 
an earnest attempt to deal with a terrible evil has been made, 
and that a very decided and wholesome change has taken 
place in the state of public feeling in regard to it. That itis 
absolutely necessary for something to be done to limit 
the spread of this scourge is generally admitted. The 
Commander-in-Chief, Major-General Sir Edwin Collen, 
and the Viceroy of India spoke strongly in favour of 
the Bill. The Viceroy expressly said that he took his 
full share of responsibility for the measures which the 
Government of India proposed to adopt and of which the 
Bill was a part; and he added that whatever might be 
thought of the conduct of incontinent persons, no one with a 
scrap of humanity would hesitate to take any measures in his 
power to control and check the progress of a disease 80 
insidious and terrible as regards them, and so far-reaching as 
regards many innocent and helpless human beings. On the 
score of morality Lord Elgin also considered his position 
equally clear. 


THE ROYAL COMMISSION ON TUBERCULOSIS. 


. Furruae sittings of this Commission were held at No. 7, 
Whitehall-place on July 8th, 9th, and 12th, Sir Herbert 
Maxwell being in the chair. The following witnesses were 
examined: Mr. Morgan Hopkin, of Swansea; Mr. Pearson 
aud Mr. Hides, of Sheffield; Mr. Ward, of Middleton, near 
Manchester ; and Mr. Berwick, of Bradford, all of whom 
represented various butchers’ associations, and gave evidence 
as to direct personal loss from the condemnation for tuber- 
culosis of the carcasses of animals which had been bought as 
apparently quite healthy. Other witnesses called were Mr. 
Davies, medical officer of health of Swansea; Dr. Harvey 
Littlejohn, medical officer of health of Sheffield ; Mr. Hedley, 
chief inepector of the Irish Privy Council, veterinary depart- 
ment; and Mr. Sinclair, superintendent of exports for the 
Victorian Government. This, we understand, concludes the 
evidence which the chairman proposes to call; but before 
considering the report he intends, with other members of the 
Commission, to visit a few towns in the United Kingdom to 
see the method of meat inspection adopted in them. 


POISONOUS ‘‘HOKEY POKEY.” 


As with ice-cream, it is not surprising that there should 
be considerable obscurity surrounding the composition of 
that largely-consumed sweetmeat which is euphemistically 
known as “hokey pokey.” Last Tuesday an inquest was 
held in the Islington Coroner’s Court on the body of a child 
aged eight years. She had purchased some ‘‘ hokey pokey ” 
in the street. Two days later she died, after suffering 
from acute digestive disorder and presenting the usual 
symptoms of irritant poisoning. How long are poisons 
to be disseminated in the street in this most reck- 
less way? Nearly twenty years ago THE LANCET Com- 
mission on the Sanitary Condition of the Italian Quarter,! 
reported how filthy was the environment under which ices 


were frequently compounded, and if the authorities cannot 
trace the ingredients to their source, surely they can 
at least see that the preparation of theee edibles (sic) are 
carried out with the strictest attention to sanitary require 
ments. Every barrow-vendor of ices or, indeed, of any: 
other article of consumption should be registered and com- 
pelled to carry his registered number on a metal label like: 
the cabmen and omnibus drivers and conductors. In this. 
way the men dealing out poisonous stuff in the street could 
be traced, and thus some amount of control over these 
“‘itinerants ” would be exercised. Some step in this direction 
is, at any rate, very much needed, especially when the 
increasing number of deaths from this cause is considered. 


COFFEE-PALACES AND COFFEE. 


Most connoisseurs have despaired of ever obtaining coffee 
infusion in England of the fine character and aroma of that- 
prepared on the continent, and especially up county in 
Norway, but we may at least demand that a beverage that is- 
called coffee should contain a certain proportion of the: 
article the name of which it bears. Otherwise coffee may as 
well be given up for ever. Yet coffee properly made fills an 
important place in the dietetio category. It is refreshing and 
stimulating, with a distinct tendency to arouse from a state 
of stupor and lethargy. It is, in fact, in this connexion that it 
is sought, though it may be unconsciously. It is, in short, 
anti-narcotic. According to recent analyses published in the 
Proceedings of the Society of Public Analysts, some coffee- 
palace coffee infusions must be practically destitute of those 
properties which mark coffee as an agreeably refreshing and 
stimulating beverage. The average amount of caffeine—the 
crystalline stimulating principle of coffee—in infusions 
obtained at several establishments in London showed that 
instead of containing 10 per cent. of coffee they contained 
very little more than 2 parts per 100. The resnlt of this 
shocking attenuation means that the infasion contained only 
a fourth part (0-026 per cent.) at the most of the proper 
amount of the valuable and active constituent of coffee 
which gives the beverage its restorative character. In an 
investigation made by ourselves! we found that an infosion 
made by adding two ounces of coffee to a pint of boiling 
water (equal toa 10 per cent. infusion) contained 0-11 per 
cent. caffeine. Doubtless in certain cases coffee-palace: 
coffee, though attenuated from this point of view, possesses. 
plenty of ‘‘body” owing to the balance being made up 
of chicory, milk, and sugar. But these things are not 
coffee or in any sense to be considered as com- 
pensating substitutes. The customer supplied with such 
staff is, in our opinion, distinctly defrauded, and it is time 
that the Food and Drags Act was brought to bear upon this 
system of cheating. A systematic raid on the part of the 
officials entrasted with the carrying out of the Acts would 
soon put an end to this fraudalent practice, and the sooner 
such a measare is taken the better. 


FOUR GOOD WOMEN. 


On June 9th last Her Majesty the Queen personally 
bestowed the decoration of the Royal Red Cross upop 
Sister Mary Helen Ellis, Sister Mary Stanislaus Jones, 
Sister Mary Anastasia Kelly, and Sister Mary de Chantab 
Haddon, ‘‘in recognition of their services in tending the 
sick and wounded.” This little ceremony at Windsor recalls 
an early incident in the history of the development of mili- 
tary nursing, a history which practically belongs altogether 
to the present reign. The four ladies above mentioned are 
the survivors of a band of eight Sisters of Mercy who served 
as nurses during the Crimean War. In October, 1854, five 
sisters, responding to an appeal of the Right Rev. Dr. Grant, 
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then Roman Catholic Bishop of Southwark, set out from the 
Convent of Mercy at Bermondsey, and, joining Miss 
Florence Nightingale in Paris, accompanied that lady 
to Soutari. A year later another party of three Sisters 
from the same institution arrived at the big hospital 
at Soutari. These eight ladies, of whom four now 
survive, worked under the direction of Miss Florence 
Nightingale at Scutari and at Balaclava until July, 1856, 
when they returned to London. They were not, however, 
destined to return permanently to scholastic work at Ber- 
mondeey, for in the same year they were asked to assist in 
the establishment of a small hospital of fifty beds which was 
at that time opened in Great Ormond-street for the relief of 
women and children belonging to that large class of sufferers 
who, by reason of the hopelessly fatal character of their 
disease, or on account of the prolonged nature of the treat- 
ment which they require, are no longer admissible to the 
large general hospitals. Under the title of the Hospital of 
8t. John and 8t. Elizabeth the useful work of this charity, 
started with the help of the Sisters of Mercy who had been 
trained as nurses at the seat of war, has been carried on by 
nurses of the same Order until this day, and three out of the 
four sisters who have just been decorated by the Queen are 
atill engaged in the administration of the hospital. 


THE JUBILEE OF “LE SCALPEL.” 


THE well-known Belgian medical journal, Le Scalpel, 
published at Liége, has just completed the first fifty years of 
its existence, during which it has striven, by no means un- 
successfully, to maintain the honour, to cultivate the 
science, and to advance the interests of the profession in 
Belgium. Its founder, the late Dr. Festraerts, was a man of 
great capacity for originating and successfally carrying 
through struggles on behalf of those whose cause he had 
made his own, and, like other similar reformers, had often 
plenty of bitter enemies both in the profession and outside 
it. The forces that were several decades ago ranged against 
the Scalpel presented many features in common with those 
which were employed against TH» LaNogT and ite Founder 
in the twenties and thirties. We congratulate Dr. Dejace, 
the present editor, on the position his journal occupies and 
on the energy with which he exposes abuses and seeks to 
remedy them in the interests of his brother practitioners. 


A SAD STORY OF THE SEA. 


THE daily press recently contained a report of a ship- 
wreck under circumstances which reveal an amount of 
inhumanity displayed not only by laymen, but by a medical 
man, which we are glad to say is exceedingly rare. An 
English ship laden with sugar was going from Java to 
Delaware Breakwater, and very soon after leaving Java 
fever broke out, which eventually attacked every person on 
board. Eleven deaths occurred, leaving only ten people to 
work the ship, the second mate being in charge, and he 
decided to make for Mauritius, but was only able to get as 
far as Rodrigues Island, where he dropped anchor and, 
as it is inhabited by civilised beings, naturally thought he 
would be able to obtain medical advice and other assistance. 
The island is inhabited by French Creoles, but the governor 
and the surgeon are said to be Europeans and to be able to 
speak English. The pilot put off in his boat, and returning 
spread the report that yellow fever was on board. As no 
assistance came, the officer in charge, Mr. Rich, determined 
to land his passengers and crew, fearing that the ship would 
go to pieces, but on trying to land they were met by the 
governor and other inhabitants who threatened to fire on 
them if they persisted in landing. The only thing to do then 
was to row back to the ship, which they accomplished with 
great difficulty, and that night the ship was driven on to the 


rocks and began to break up. The Rodriguans at this 
juncture were apparently ashamed of their inhumanity and 
sent a boat manned by the pilot and some blacks which took- 
off the survivors, landing them on a small sandy island 
separate from the main island and quite uninhabited. 
Here they were kept for twenty-two days with no- 
shelter but a hut made of leaves, provisions being con- 
veyed by a small boat and landed on the island. They 
bad no medical assistance, but the surgeon put off in a 
boat after about a fortnight, stopped some distance from 
the shore, and examined them through opera glasses. After 
three weeks the monsoon set in and the Rodriguans, fearing 
that the islet would be covered by the sea, removed the 
shipwrecked people—now reduced to eight, including a. 
woman and a baby—to the main island, where they were 
kindly treated for two months. After this they went to- 
Mauritius, where they met with every possible attention. 
If this story is trae we cannot pretend to explain such 
abominable behaviour. That laymen might be frightened 
by the occurrence of a possibly contagious fever is perhaps 
natural, but that any medical man should be so grossly 
neglectful of his duty is incredible. We are not told to- 
what nationality he belonged, but whatever it ie, it the 
account given be correct, his country has no reason to be 
proud of him, 


COLOUR PHOTOGRAPHY. 


In THe Lancet of Feb. 6th we announced that a. 
photographic process had been discovered by which a 
picture was produced chemically, with the natural colours to- 
some extent faithfully portrayed. The nature of the process 
still remains a mystery to the general public, but in an. 
interesting letter published in Nature of July 8th Sir Henry 
Trueman Wood, to whom the inventor has confided the 
details of his process, gives some assuring particulars as to- 
the genuineness of the method. The selective action claimed 
by the inventor does, he says, exist, and the colouring 
matters applied to the photographic print bave a 
certain tendency to attach themselves to those portions 
of the print which would be of a similar colour 
had the image been reproduced in natural oolours. 
Farther, the colouring matters, when applied in succession, 
do so combine or react on each other as to repro- 
duce approximately the tones or tints of the original. A 
special negative or a special print does not appear to be 
any advantage, and it is satisfactory to learn that the process. 
is not dependent upon purely mechanical operations, but is 
to some extent a matter of skill. This discovery by M. 
Chaseagne is of great scientific interest, but its development- 
and the particulars of procedure are for the present matters. 
concealed carefully from the public because of the commerciab 
issues involved. It will be important to the medical pro- 
fession when the discovery becomes patent, since its applica- 
tion to the photography of sections and specimens in. 
surgery and in anatomy should prove of great value. 


TYPHUS FEVER AT PEKIN. 


Tum lately issued volume of the Medical Reports of the 
Imperial Maritime Customs, Chins, reviewed in our columns 
last week, contains a notable contribution to the literature: 
of typhus fever by Dr. Matignon, of the French Legation 
at Pekin. Considering the hygienic conditions obtaining 
in that city and the north of China generally, it is. 
not surprising that typhus fever should be endemic and 
that every year in the epring it should become epidemic. 
The mortality from it is considerable, but not so great as that- 
from cholera, The European colony is mostly exempt, but 
the disease is liable to attack the missionaries and members 
of religious fraternities, who are brought more in contact 
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«with the people than are members of Legation and others. 
{t is mainly upon his observations of cases amongst 
euch communities that occurred in the spring of 1895 
that Dr. Matignon has based his studies. His essay 
@ives an excellent account of the characteristics of 
the malady, together with detailed notes of cases, and 
dt is interesting to find that there were certain notable 
differences observed between the disease as there shown 
and the form- familiar to Europe. In the first place, the 
incubation period was much shorter than generally admitted 
—instead of being about twelve days he found that it 
seldom exceeded four or five days, and was often not more 
than twenty-four hours. The onset was abrupt and the 
fever high from the first, with headache, pyrexial pains, 
«congested face, but less marked prostration than usual. 
About the fifth day the rash appeared, and, contrary to the 
exanthem as we see it, was most irregular in its evolution, 
often taking a week for its full development, and then being 
profusely scattered over the whole body. The rash had the 
characters of the rose spots of typhoid fever, and in hardly 
a single instance did it become petechial, nor was the skin 
60 markedly mottled as it is in the European fever. 
As regards the type of pyrexia and the date of crisis 
there does not seem to have been any departare from 
the western malady but in many of the symptoms there 
were curious differences. Thus there was seldom seen the 
datense prostration or depressed aspect so characteristic of 
typhus fever as we know it. Headache, however, was most 
severe, and articular pains were a striking feature through- 
out the attack. Sleep was disturbed ; delirium was variable— 
sometimes somnolence and sometimes a peculiar state of 
amentia. Deafness was constant and there might be ambly- 
copia. It was noticed that there was a marked tendency to 
diarrhoea rather than constipation, bat one of the most cha- 
wacteristic and serious conditions was the degree in which 
the heart became affected, the pulse being remarkably 
quickened and the cardiac second sound reduplicated. 
Apparently there was not such intense pulmonary congestion 
as is often met with, nor was albuminuria nearly so frequent. 
Convalescence was often prolonged, and retarded by 
abscesses, boils, or, as in three cases related by Dr. 
Matignon, by more serious sequels, as gangrene of the skin, 
osteo-myelitis, and periostitis. He observed one case of 
velapse and also one of second attack, both of which occur- 
«ences are rarely met with in Europe. The memoir is one 
which, from the careful and thorough manner in which Dr. 
Matignon has studied the clinical characters of the disease, 
deserves the attention of writers on the subject. 


Hee MAJESTY THH QUEEN has been graciously pleased 
to accept a copy of ‘'The Life and Times of Thomas 
‘Wakley.” 


Hur MAJESTY THE QUEBN, the Patron of the Order of 
St. John of Jerusalem, has approved the admissions of 
Sir Joseph Fayrer, Bart., K.C.8.1., M.D., Hon. Physician to 
the Queen and H.R.H. the Prince of Wales, Mr. William 
Fairbank, M.R.C.8. Eng., surgeon to Her Majesty’s House- 
hold at Windsor and Surgeon in Ordinary to T.R.H. Prince 
and Princess Christian of Schleswig-Holetein, and of Mr. 
Norman Hay Forbes, F.R.C.8. Edin., as Knights of Grace of 
the Order. 


THE medical staff and lecturers of the Dental Hospital of 
London have issued invitations to a conversazione at the 
Galleries of the Royal Society of British Artists, Saffolk- 
street, on Tuesday next, Jaly 20th. The prizes for the year 
will be distributed by Sir Frank Lockwood, Q.C., M.P., at 
8.30 p.m. 


ArTER the annual dinner of the Hospital Reform 
Association, which is to take place on the 26th prox., there 
will be a discussion on Hospital Abuse, more especially with 
reference to the nature of the remedies that should be 
adopted. The discussion will be initiated by Dr. Isambard 
Owen, and Mr. C. 8. Loch and others will take part in it. 


M. Hewnet Dunant, of Geneva, whose name is well-known 
in connexion with the foundation of the ‘‘ Red Cross 
Society,” and who is now unfortunately in very reduced 
circumstances, has been granted a pension of a thousand 
roubles annually by the Russian branch of the society. 


H.R.H. THE MAROHIONESS OF LoRNE and the Marquis of 
Lorne have kindly promised to open the Passmore Edwards’ 
Convalescent Home for the Metropolitan Hospital at 
Cranbrook, Kent, on Taesday next, July 20th, at 4.30 p.m. 


THE PRINCE OF WALES'S HOSPITAL 
FUND FOR LONDON. 


Visit oF T.R.H. THE DUKE AND DucHESs oF YORK TO 
THH BANK OF ENGLAND. 


“On Friday, Jaly 9th, soon after 1 pP.M., T.R.H. 
the Dake and Duchess of York visited the Bank of 
England to witness the destruction of the plates from 
which the stamps issued for the benefit of the Prince of 
Wales's Hospital Fand were printed. It will no doubt be 
remembered that as soon as the printing of the stamps was 
completed the plates were consigned to the strong rooms 
of the Bank of England under the official seals of the 
Governor and chief cashier, which were affixed in the 
presence of several of the honorary officials of the Fand, 
until a convenient opportunity presented itself for their 
destraction. At this function H.R.H. the Dake of York, 
who, as President of the London Philatelic Society, takes a 
great interest in the matter, graciously signified his willing- 
ness to be present. 

Their Royal Highnesses, who were attended by Sir Charles 
Cust and Lady Mary Lygon, on arrival at the entrance in 
Lothbury, were received by the Governor, Mr. Hugh Colin 
Smith; the deputy governor, Mr. 8. Steuart Gladstone ; the 
chief cashier, Mr. H. G. Bowen; and the acting secretary, Mr. 
Kenneth Grahame ; and also by the following members of 
the Organising Committee of the Prince of Wales’s Hospital 
Fand: Lord Rothschild, Lord Rowton, Sir Henry Burdett, 
the Right Hon. C. Stuart Wortley, Q.C., M.P., Sir Savile 
Crossley, and Mr. J. G. Craggs. 

There were also present Mr. J. 8. Purcell, C.B., Controller 
of Stamps at Somerset House; Mr. Thomas de la Rue of 
Messrs. de la Rue and Co. who carried out the printing of 
the stamps and who so kindly prepared the design, engraved 
the plates, and presented them to the Fund free of charge ; 
Mr. G. H. Miles and Mr. Joseph Shaylor of Messrs. Simpkin, 
Marshall, and Co. the wholesale distributors of the stamps, 
whose task in dealing with the issue has been anything but a 
light one; Mr. 8. G. Wilkinson of the Oxford Bible 
Warehouse who have used a very large number of the stamps 
in their Commemoration Bibles and Prayer-books ; and repre- 
sentatives of the various philatelic societies. 

The Royal party were at once conducted to the printing 
department, which they entered by a private passage through 
the branch bank’s office, and where they were met by Mr. W. J. 
Coe, the superintendent of the department. Passing through 
the machine-room, where all the account-books of the bank 
are printed—and where, by the way, is the first machine from 
which the postal orders were printed, and also a fine 
Middleton Gripper machine which prints both sides of the 
paper at once—the Royal party reached the die-sinking 
department, where the destruction of the plates was to take 
place. In this room, which is under the charge of Mr. F.C. 
Smith (who has been in the service of the bank over forty 
years), all the dies and water-marking plates are designed 
and made for the bank-notes, postal orders, Indian notes, 
Exchequer Bills, and any other papers requiring a water- 
mark; and Mr. Smith takes a pride in showing a paper: 
mould (from which the water-mark is impressed upon the 
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paper whilst in course of manufacture) of a fine Damascus 
pattern, the: pronase for making which was patented by his 

ther (Mr. John Smith) in 1849, the mould being shown 
at the Great Exhibition of 1851. 

At the benches in this room were stationed in readiness 
three expert workmen, each provided with an enormous two- 
inch file or rabber weighing sixteen pounds, and as soon as 
the seals of the plates, which had previously been brought 
from the strong rooms under the charge of the bank officials, 
bad been broken by the Governor, the steel plates were fixed 
in position on the benches and the workmen set to work with 
8 will to obliterate every line of the delicate tracery consti- 
tating the design of the plates. With the powerful tools at 
hand even the hard surface of the three steel plates from 
which alone the stamps have been printed soon had to yield, 
and after about ten minutes or a quarter of an hour’s hard 
work the surface of the plates was utterly defaced. The 
destruction of the steel plates being complete, the attention 
of the workmen was then directed to the original matrix and 
die, the raised surface of the designs upon which, being too 
hard to be much affected by the powerful files which had 
been used upon the printing plates, were then applied toa 
grindstone which stood ready at hand, and in a short space 
of time the designs were ground level with the surface of 
the matrix and die. The defaced plates and dies were once 

consigned to the charge of the Bank officials. 

Their Royal Highnesses then proceeded to the Governor's 
room, where the official certificate of the destruction of the 
rear was signed by the Duke and Duchess of York, 

. H. C. Smith, the Governor of the Bank of England, 
Mr. J. 8. Purcell, C.B., Controller of Stamps, and the 
following members of the Organising Committee of the 
Prince of Wales’s Hospital Fund: Lord Rothschild, Lord 
Rowton, Sir Henry Burdett, the Right Hon. C. Stuart 
rattler, Q.C., M.P., Sir Savile Cros:ley, and Mr. J. G. 


ge. 
The certificate is as follows :— 


“Bank of England. 
“Certificate of the Destruction of the Dies and Plates employed in 
the Production of the Prince of Wales's Hospital Fund Stamps. 


“ We, the undersigned, hereby certify that the whole of the Dies and 
Plates used in the production of these Stamps were this day destroyed 
in our presence.” ‘ 


Here follow the signatures as above. 


The Governor of the bank then said: On behalf of the 
Committee of the Prince of Wales’s Fund I beg to thank 
your Royal Highness and the Duchess for coming here to-day 
to see the plates destroyed. Perbaps you will kindly certify 
to those present that you are quite satisfied that no more 
stemps can be printed trom the plates. 

The Duke of York replied: It bas interested both the 
Duchess and myself a great deal to come to-day and see the 
destruction of the dies and plates of the stamps which are 
issued in connexion with the Prince of Wales’s Hospital 
Fand, and I trust that the remainder of the stamps will be 
soon sold, as I think there can be no more appropriate 
souvenir of Her Majesty’s Diamond Jubilee than these 


ps. 

His Royal Highness added that the defaced plates and 
dies might form an interesting exhibit at the forthcoming 
Philatelic Exhibition which he is to open in London on the 
22nd inst. 

The Royal party afterwards made a tour of the printing 
de; ment of the bank, where they were much interested 
in inspecting the details of producing the bank-notes, postal 
orders, cheques, &c. 


THE VICTORIAN ERA EXHIBITION 
AT EARL’S COURT. 


On Monday members of the press were invited to a 
private view of the incubators for infants at the Victorian 
Era Exbibition, Earl’s-court. These are exhibited in a 
building facing the Welcome Club, and divided into 
three compartments. On one side there is sleeping accom- 
modation for two wet nurses and for Mdlle. Louise 
Recht, who has been specially trained at the Paris 
Maternity Hospital to look after debilitated and prematurely 
born infants reared in incubators. A separate service for 
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this purpose was established at the Matornité in 1893, an@ 
here some 400 children, born under most unfavourable 
circumstances, are received annually. On the other side of the 
building there is a nursery, where the infants are taken to be 
fed and washed. The public are admitted to the centrab 
room, and here they can view the infants lying within the 
incubators, and are shown how the apparatus is ventilated 
and warmed and the temperature automatically maintained. 
The mechanism employed for this purpose bas already beem 
fully explained in these colamns.' Its efficiency is now put 
to a practical test. Messrs. Coney and Schenhein, who 
are the representatives in England of this the ‘‘ Altmann 
Incubator,” invite the criticism of the medical profession, and 
will supply every possible facility for the fullest investiga— 
tion. They are ready to take in their charge any pre- 
maturely born child, and, apart from the trained nurse and the 
wet nurses, they have retained the services of two physicians, 
who attend three or four times a day to watch over the 
health of the infante. At night the watchman awakes the 
nurses every three hours so that they may feed the infants, 
and in the day time the babies are fed, generally from the 
breast, every two hours. In the nursery there is a smalb 
pharmacy, contrivances for sterilising milk, ingenious feed- 
ing bottles, and scales so that the infants may be weighed 
and their progress duly observed. A very large number of 
persons have already visited this exhibit, including many 
trained nurses. Much interest is manifested by the visitors. 
The incubators and the ventilating tabes are silvered, which 
gives them a bright and cheerful appearance, while the 
infants within look clean and comfortable, so that altogether 
it is a pleasant as well as an interesting sight. 

It so happens that among the exhibits of the London 
Hospital to be seen in the main building there is an old- 
fashioned incubator which serves to illustrate the p: 8 
accomplished in modern days. This old incubator is nos 
aseptio, for it is simply a wooden box with a glass lid, nor 
can the temperature within be automatically maintained. It 
is warmed by placing underneath three stone bottles con- 
taining hot water. Of ccurse, the water becomes cold and 
the temperature falls unless the attendant is very careful. 
Nor is there any system for filtering and moistening the air. 
Instead of breathing pure outside air the infant must breathe 
the air of the ward or room in which he or she js placed. 
How all theee inconveniences can be avoided will be made 
manifest bo those persons who visit the special exhibit of the 
Altmann Incubators. 

In other respects the exhibits of the London Hospital give 
& graphic object-lesson of the progress made in medicine, 
surgery, and nursing. Thus, while Messrs. Krobne and 
Sesemann show the improved and the new surgical instro- 
ments they supply to the London Hospital, there is displayed 
on a table the somewhat primitive instruments that were 
used at the hospital at the commencement of the century. 
Among the comparative novelties are the regulating inhalers 
for the administration of avsesthetics. Messrs. Krohne and 
Sesemann have also an improved patent lever spring for 
correcting the malposition of the great toe, and there is 
Largiader’s apparatus for strengthening the chest and limbs, 
by which bome gymnastics may be practised for the modest 
cost of 7s. 6d. Here, also, will be found Messrs. Allen and 
Hanburys’ well-known pharmaceutical preparations, and their 
surgical instruments, their furniture for operating theatres, 
purses’ bags, pocket cases, and other things of interest to 
the profession, together with a patent portable bed-rest. 

The London Hospital exhibits present to the public many 
of the most striking features of a surgical ward. For 
instance, there is one bed with a dummy figure represent- 
ing a man who is supposed to be suffering from fever. 

a cradle placed over the bed two large metallic trays are 
suspended containing ice. Rubber pipes travelling from 
these trays drain off the water to a bucket under the 
bed. Formerly a number of little buckets were tied to the 
cradle. These were more easily upset, and as they retained 
the water the bed was often wet. For the new beds now 
used the wire epring mattress is fastened to the iron frame- 
work and there is no wood whatsoever. But there are 
fracture boards that can be introduced to harden that portion 
of the bed where a spring mattress would interfere with the 
treatment of the patient. Further, all the heads of the beds 
can be easily lifted off whenever it is necessary to administer 
anwsthetics. There is also an ingenious method for lifting 
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off the side of a cot, and it slides down a groove perpendi- 
cularly to the floor, so that it takes up no room. ‘Then there 
tis a new table on high legs, which passes over the beds, and 
can be wheeled up to the patient without resting on the 
bed clothes. The application of a cradle for fractured 
tibia is shown on a dummy figure, as also the methods 
employed for hip extension and the operation of tracheotomy. 
Among the curiosities, the old operating table used a century 
.ago at the London Hospital and Miss Nightingale’s carriage 
which she employed in the Crimea evoke much interest. 

In this section the Jubilee Institute for Nurses have their 
exhibit. They display the bags they carry about with them, 
and their various ingenious contrivances for extemporising, 
in the dwellings of the poor, whatever may be required for 
the successful nursing of the sick. What changes can be 
thus brought about are illustrated by pictures of the interiors 
of houses, notably of Irish huts, before and after the nurse’s 
visit. 

The Metropolitan Asylums Board, the St. John Ambu- 
lance Association, the Army Medical Department, and 
Messrs. Burroughs and Wellcome (outfits for field purposes) 
have extensive exhibits in another part of the building. 
The education department was, from the sanitary point 
of view, a decided disappointment. We did not, for 
instance, notice the plan or the photograph of a single 
schoolroom provided with lateral light or any scientific 
method of warming and ventilating. There were, however, 
several pictures of class-rooms where these modern improve- 
‘ments and sanitary principles are utterly ignored. The 
-careful treatment of milk and all its products by the London 
-and Provincial Dairy Company was much more satisfactory. 
Here fresh milk, strawberries and cream, ices, &c., may be 
-enjoyed by the visitor while contemplating cows and calves 
«<ontentedly chewing the cud in model stables. 

Altogether, though the Victorian Era Exhibition is in the 
main a pleasure resort, still there are some exhibits of 
technical interest to members of the profession, so that a 
small portion at least of the time devoted to a visit may be 
usefully as well as agreeably employed. 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 


WE continue below our record of some of the principal 
‘amounts received at the Mansion House, the lists of which 
have been forwarded to Tip LANcsgrT office. The total sum 
now amounts to £31,000 :— 


St. Jude, South Kensington 
Chureh of the Annunciation, 
St. Andrew, Stoke Newington... : 
St: Andrew (Presbyterian), Upper Norwood |, 
Regent-squarc Presbyterian Church... |. 
“F” (a further) fea 
St. George, Tufnell Park 
-St. Augustine, Kilburn 
Putney Parish Church 
St. Jobn, Putney 

St. Paul, Camden Square 
All Saints, Margaret Street... 
Dulwich College Chapel 
Lewisham Parish Chureh :.. 
Highbury Quadrant Congregational Chureh 
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Hornsey Parish Church — ... 67 16 
“Christ Church, Gipsy Hill ... 133 17 
St. Thomas, Portman Square 4 6 1 
Holy Trinity, Upper Tooting 54 3 
Glapham Parish Church... 66 0 
St. Augustine, Highbury 1.) 93 5 


‘Trinity Presbyterian Church, Notting-hill 


St. Peter, Eltham-road pe 40 18 
Bloomsbury Baptist Chapel ‘and Mission 26 17 
Hammersmith Parish Church and Mission 22 6 
Obrist Church, Mayfair... ase 2 9 
All Saints, Hatcham ... aoe 37 6 
St. Dunstan, East Acton aa 28 14 


St. Luke, Old-street .. 


8 


St. Andrew, Stockwell <2 23:16 
Wesleyan Church, The Avenue, Blackheath 23 14 
St. Mary Mi dalene, Ake ake pe 29 12 
St. John the Evangelist, Brixton... 32 421 
Holy Trinity, Anerley 30 9 
St. Matthew, Westminste: 22 10 
Sona Chapel, Baker-stre: 16 14 
Highgate Parish Church 70 17 
St. Peter, Cranley-gardens . 442 13 
_Holy Trinity, Sloane-stree: 247 16 
St. Alban, Streatham: park 142 18 
Christ Church, Hampstea oo 158 0 


St. James, Clapham-park 2). 


4 


St. Margaret, Westminste: 
St. Anne, soho... 
Brompton Parish Church 
St. Stephen, Westbourne-park 
St. Luke, Nutford-place ... 
George, Hanover-squar 
. Paul, Beckenham ... 

. Peter, Kensington Park Koad. 
St. John the Evangelist, Penge... 
Christ Church and St, Saviour, Baling o 
St. John, Biackheat! 

St. 
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Michael, Blackheath Park 
St. Stephen, Wandsworth ., ae a 
St. Paul, Hamlet-road, Norwood |. 
Grafton-square Congregational Church, "Clapham 
St. Matthew, Upper Clapton 

Streatham Parish Church and All Saints 
All Saints, Blackheath 

Chipping Barnet Parish and District Churches 
Chapel Koyal, St. James's ... 
St. Pancras Parish Chureb... 
Gray’s Inn Chapel 0 
St. James, Hatcham ... 
St. Anne, Highgate-rise 
St. Botolph, Aldersgate 
Holy Trinity, Lee = Ae 
St. John, Upper Norward (part collections)... L 
St. Thomas, Clapton pee! 
St: Bartholomew and St. Matthew, , Sydenham on: 
Sir Savile Crossley, Bart. (urther donation) ave 
St. Michael, Paddington... = 

St. Toomas, Regent-street 
All Saints, Shooters-hill 2. oe 
Cnrist Church, St. Marylebone .. 1. 
Pro-Cathedral, Kensington... 1.1 
St. Mark (Presbyterian), freenwich |. 
Effra-road Unitarian Chureh, Brixton 
Marylebone Presbyterian Church 

St. Mark, Notting-bill =... 

U Saints, Child’s-bill 
St. Andrew, Westminster... 
Willesden Presbyterian Church 
St. Mary, Spring Grove 

Christ Church, Woburn square 
St. James, Garlickhitbe 
Streatham Congregational Church 
Downs Baptist Chapel, Clapton ... 
St. Luke, Hackn 
High-road Wesleyan Chapel, Streatham 
Christ Church, Westminster... we 
St. Andrew, Watford ite 
Eaton Chapel, Katon-square 
Finsbury-park Wesleyan Cireuit 
St. Mary, West Kensington 

St. Paul, Harringay ... 

Christ Church, with St. Baroab: 
Willesden Parish Church... 
St.John. Ealing ow. 
St. Stephen, Westminster . 
All Saints, Camberwell 
Christ Church, Wanstead .. 
St. John, Stratford aS 
St. George, Westcombe-park 
St. James, Clapton... 
St. Saviour, Clapbam... 
Holy Trinity, Islington 
Greek Church ... 
Christ Church, Foresthill 
All Saints, Notting-bill ... : 
Hendon Parish Church and Christ Church 
St. John the Baptist, Hillingdon, and 
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VITAL STATISTICS. 


MHBALTH OF ENGLISH TOWNS. 


In thirty-three of the largest English towns 6790 
births and 3192 deaths were registered di the week 
ending July 10th. The annual rate of mortality in these 
towns, which had declined from 15°8 to 14-7 per 1000 in the 
three preceding weeks, rose again last week to 15:1. In 
London the rate was 151 per 1000, and almost co 
with the mean rate in the thirty-two provincial towns, 
which was 15:2 per 1000. The lowest rates in these 
towns were 73 in Croydon, 8°7 in Huddersfield, 88 in 
Swansea, and 93 in West Ham ; the highest rates were 20°0 
in Liverpool, 206 in Barnley, 21:3 in Salford, and 23:1 
in Preston. iia elated tpt included 504 beg re 
referred to the princi zymotic diseases, against 
409 in the two preceding weeks; of these, 170 resulted 
from diarrhea, 143 from measles, 75 from whooping-cough, 
59 from diphtheria, 33 from scarlet fever, and 24 from 
“fever” (principally enteric). The lowest death-rates from 
these diseases were recorded in Bradford, Bristol, Derby, 
Huddersfield, and Halifax; while they caused the’ 
rates in Wolverbampton, Birkenhead, Burnley, a Preston. 
The greatest mortality from measles occurred in Bolton, 
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Manchester, Birkenhead, Salford, Burnley, and Preston ; 
from whooping-cough in Barnley, Oldham, and Norwich ; 
and from diarrhoea in Birkenhead, Preston, Liverpool, and 
Letoester. The mortality from scarlet fever and from ‘‘ fever” 
showed no marked excess in any of the towns. The 
59 deaths from diphtheria included 43 in London, 4 in 
Barnley, 2 in Portsmouth, and 2 in Liverpool. No 
fatal case of small-pox was during the week 
under notice either in London or in any other of 
the thirty-three large towns, and no cases of this 
disease were under treatment in the Metropolitan 
Asylam Hospitals. The number of scarlet fever 
patients in the Metropolitan Asylum Hospitals and in the 
London Fever Hospital at the end of the week was 2885, 
against numbers increasing from 2380 to 2821 at the end of 
the ten ing weeks; 349 new cases were admitted 
during the week, against 274, 267, and 310 in the three 
preceding weeks. The deaths referred to diseases of the 
respiratory organs in London, which had been 142 and 127 in 
the two preceding weeks, further declined to 116 last week, 
and were 76 below the corrected average. The causes of 41, 
or13 per cent., of the deaths in the thirty-towns were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
Portsmouth, Cardiff, Leicester, Bradford, and in fifteen other 
smaller towns ; the largest proportions of uncertified deaths 
were registered in Liverpool, Salford, and Hull. 


HEALTH OF SOOTOH TOWNE. 

‘The annual rate of mortality in the eight Scotch towns, 
which had been 19-4 and 18 7 per 1000 in the two preceding 
weeks, further declined to 17:7 during the week ending 
July 10th, but was 2:6 per 1000 above the mean rate during 
the same in the thirty-three large English towns. 
The rates in the eight Scotch towns from 11:7 
in Greenock and 14-3 in Aberdeen, to 22:1 in Leith and 22°6 
in Dundee. The 529 deaths in these towns included 28 
which were referred to diarrhoea, 20 to whooping-cough, 
17 to measles, 10 to ‘‘fever,” and 7 to scarlet fever. 
In all, 82 deaths resulted from these principal zymotic 
diseases, against 69 and 77 in the two ing weeks, 
These 82 deaths were equal to an annual rate of 2°8 per 1000, 
which was 0:4 above the mean rate last week from the same 
diseases in the thirty-three large English towns. The 28 fatal 
cases of diarrhoea showed a further increase upon recent 
weekly numbers, and included 19 in Glasgow and 4 in 
Edinburgh. The deaths referred to whooping-cough, which 
had been 16 and 21 in the two preceding weeks, were 20 last 
week, of which 6 occurred in Glasgow, and 5 in Leith. The 
17 fatal cases of measles slightly exceeded the number 
recorded in the ing week, and included 9 in Edin- 
burgh and 6 in Leith. The 10 deaths referred to different 
forms of ‘‘ fever,” corresponded with the number in the 
preceding week, and included 5 in Glasgow and 3 in Dundee. 
Of the 7 fatal cases of scarlet fever 4 were recorded in 
Edinburgh and 2 in Glasgow. The deaths referred to 
diseases of the respiratory organs in these towns, which 
had been 104 and 8 in the two preceding weeks, farther 
declined to 69 last week, and were 15 below the number in 
the corresponding period of last year. The causes of 25, or 
nearly 5 per cent., of the deaths in these eight towns last 
week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 21:8 and 20:3 
per 1000 in the two preceding weeks, rose again to 21°6 

juring the week ending July 10th. During the thirteen weeks 
of last quarter the death-rate in the city averaged 27:3 per 
1000, the rate during the same period being 15°5 in London 
and 24:9 in Edinburgh. The 145 deaths registered in Dublin 
daring the week under notice showed an increase of 9 upon 
srere referred to the principe! symctio discuss, against Il 
were e symotic A iy 
in each of the two preceding weeks; of these, 2 resulted 
from diphtheria, 2 from wh h, 2 from ‘‘ fever,” 
2 from diarrhea, and 1 from scarlet fever. These 
9 deaths were equal to an annual rate of 1:3 per 
1000, the zymotic death-rate during the same period 
being 2°5 im London and 3:7 in Edinburgh. The fatal 
cases of diphtheria, which had been 5 and 4 in the two 
preceding weeks, further declined to 2 last week. The 
mortality from scarlet fever also showed a decline, while 
that from whooping-cough showed an increase. The Z deaths 


from diarrhoea corresponded with the number recorded in 
the preceding week. The 145 deaths in Dublin last week 
included 28 of infants under one year of age, and 31 of 

ons aged uw of sixty years; the deaths both of 
infants and of elderly persons exceeded those recorded in 
the preceding week. Four inquest cases and 4 deaths from 
violence were registered; and 51, or more than a third, 
of the deaths occurred in public institutions. The causes 
of 7, or nearly 5 cent., of the deaths in the city last- 
week were not ce 


VITAL STATISTICS OF LONDON DURING JUNE, 1897. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality during: 
June in each of the forty-three sanitary areas of London. 
With regard to the notified cases of infectious disease in the- 
metropolis during last month, it appears that the number of” 
persons reported to be suffering from one or other of the 
nine diseases specified in the table was equal to 8:7 per 
1000 of the population, estimated at 4,463,169 persons in the 
middle of this year. In the three preceding months the rates 
had been 7°8, 7:2, and 8:1 per 1000 respectively. Among 
the various sanitary areas the rates were considerably 
below the average in Hammersmith, St. George Hanover-- 
square, Westminster, Hampstead, Stoke Newington, St. 
Martin-in-the-Fields, and Lewisham ; while they showed the 
largest excess in Holborn, Whitechapel, St. George-in-the- 
East, Limehouse, Mile End Old Town, St. Saviour Southwark, 
Font cases of small-pox were notified 
in London during June, against 8, 11, and 10 in. 
the three preceding months; of these, 2 belonged 
to Battersea, 1 to Bethnal-green. and 1 to the Port- 
of London sanitary areas. No small-pox patients. 
were admitted into the Metropolitan Asylam Hospitals. 
during June, and none remained under treatment at the 
end of the month. The prevalence of scarlet fever in London 
showed a further increase upon that recorded in recent 
months; this disease was proportionally most prevalent 
in Strand, Clerkenwell, Whitechapel, St. Geerge-in-the-East, 
Mile End Old Town, St. Saviour Southwark, Battersea, 
and Lee sanitary areas. The Metropolitan Asylum Hospitals 
contained 2786 scarlet fever patients at the end of June, 
against 2468, 2330, and 2495 at the end of the three preceding: 
months; the weekly admissions averaged 272, against 208, 
225, and 258 in the three preceding months. The prevalence 
of diphtheria in London showed a slight further increase- 
upon that recorded in the two preceding months; among 
the various sanitary areas this disease showed the highest pro- 

ional valence in Holborn, St. Luke, Whitechapel, 
t. George-in-the-East, Mile End Old Town, 8t. Saviour South- 
wark, and Camberwell. There were 864 diphtheria patients. 
under treatment in the Metropolitan Asylum Hospitals at the 
end of June, against 776, 764, and 783 at the end of the three 
preceding months ; the weekly admissions averaged 125, 
against 127 and 108 in the two preceding months. The 
prevalence of enteric fever in London also showed a farther 
slight increase upon that recorded in the two preceding 
months; this disease was proportionally most prevalent 
in Clerkenwell, Poplar, St. Saviour Southwark, and New- 
ington sanitary areas. Erysipelas showed the highest pro-- 
tional prevalence in Marylebone, St. Giles, Bethnal Green, 
it, Saviour Southwark, and Rotherhithe sanitary areas. The 
24 cases of fever notified during June included 3° 
in Lambeth, and 2 each in Fulham, St. Pancras, Islington, 
8t. George-in-the-East, Limehouse, and Camberwell sanitary- 
areas. 

The mortality statistics in the table relate to the 
deaths of persons actually belonging to the various 
sanitary areas of the metropolis, the deaths ecouring 
in the institutions of London having been distribute 
among the various sanitary areas in which the 
patients had previously resided. During the five weeks 
ending Saturday, July 3rd, the deaths of 5953 persons 
belonging to London were registered, equal to an annual: 
rate of 13:9 per 1000, against 17:4, 16:6, and 149 in 
the three preceding months. The lowest death-rates daring 
June in the various sanitary areas were 8°6 in Stoke New- 
ington, 9-2 in Lewisham (excluding Penge), 9°7 in Strand, 
9-9in Plumstead, 10°8 in Hampstead, and 11:0 in Padding- 
ton ; the highest rates were 19 2 in St. Saviour Southwark, 
19°3 in 8t. George Southwark, 21:0 in City of London, 
21:3 in Bt. in-the-East, 22-1 in Limehouse, and 26°3: 
in 8t. Luke. During the five weeks of June 624 deaths were 
referred to the principal zymotic diseases in London ; of these, 


and Battersea. 
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156 resulted from diphtheria, 141 from whooping-cough, 
131 from measles, 101 from diarrhoea, 64 from scarlet 
fever, 28 from enteric fever, 2 from ill-defined forms 
of continued fever, and 1 from small-pox. These 624 
deaths were equal to an annual rate of 1:5 per 1000. 
No death from any of these zymotic diseases occurred 
during Jane in St. James Westminster, 8t. Martin-in-the- 
Fields, or Strand sanitary areas; among the other sanitary 
areas the lowest zymotic rates were recorded in St. 
Giles, St. Saviour Southwark, Lee, and Plumstead ; 
and the highest rates in Clerkenwell, St. Luke, 
Shoreditch, 8t. George-in-the-East, Limehouse, and 
Botberhithe. The single fatal case of smallpox belonged 
to Clerkenwell sanitary area. The 131 deaths from measles 
were little more than a third of the corrected average 
number in the corresponding periods of the ten pre- 

years; this disease was portionally most fatal 
in Clerkenwel), 8t. Luke, Limehouse, Mile End Old Town, 
and Rotherhithe sanitary areas. The 64 fatal cases of 
scarlet fever were 25 below the oorrected average 
namber; the mortality from this disease was highest 
in Rotherhithe sanitary area. The 156 deaths from 
diphtheria were 14 below the corrected average number ; 
among the various sanitary areas this disease showed 
the highest proportional fatality in Holborn, Clerkenwell, 
Shoreditch, St. George-in-the-East, and Limehouse. The 
141 fatal cases of whooping-cough were 99 below the corrected 
average number; the mortality from this disease was highest 
in St. Pancras, Shoreditch, Limehouse, Poplar, St. George 
Southwark, and Newington sanitary areas. The 28 deaths 
teferred to enteric fever were 13 below the corrected average 
number ; the mortality from this disease showed no marked 
excess in any of the sanitary areas. he 101 fatal cases of 
diarrhea were little more than half the corrected average 
number. In conclusion, it may be stated that the mortality 
in London during Jane from these principal zymotic diseases 
was nearly 46 per cent. below the average. 

Infant mortality in London, measured by the proportion 
of deaths under one year of age to registered births, was 
equal to 109 per 1000 during June, and was considerably 
below the av . Among the varions sanitary areas the 
lowest rates of infant mortality were recorded in Paddington, 
Stoke Newington, Strand, St. Olave Southwark, Greenwich, 
Lee, and Plumstead ; and the highest rates in Hammersmith, 
8t. George Hanover-aquare, Holborn, City of London, 8t. 
George-in-the-East, 8t. George Southwark, and Rotherhithe. 


THE SERVICES. 


ARxy Muprost Starr. 

BRigaDe-SURGEON-LIEUTENANT-COLONEL J. H. MooRB 
bas been appointed to officiate on the Administrative 
Medical Staff of the Army, with tha temporary rank of 
Sargeon-Colonel, vice Surgeon-Colovel C. A. Atkins, on leave. 
Sargeon-Major R, D. Hodson has been posted to Sheerness 
for daty, Wurgeon-Captain L. Way bas been posted to the 
Station Hospital, Canterbury, for duty. Surgeon - Major 
8. C. B, Robinson bas proceeded from York to Leeds for 
doty, in relief of Burgeon-Major J. R. Dodd, who proceeded 
to Woolwich for duty as Senior Medical Officer at the Royal 
Arsenal, Sargeon-Captain R. A. Bostock, cote Guards, has 
deen selected fo: Promotion to the rank of Surgeon-Major in 
the Grenadier Guards, in succession to Surgeon-Lieutenant- 
Colonel W. Campbell, 1st Battalion, retired. 


Ispia AND THE INDIAN MEDIOAL BEBVICES. 

The services of Surgeon-Captain R. W. H. Jackson, M.D., 
A.MS., are replaced at the dispoeal of the Military Depart- 
meat. Emest Whitmore Newton Gainness, gent., to be 
Sargeon-Lieatenant, East Indian Railway Volunteer Rifles, 
vice Whitaker, resigned. Surgeon-Lieutenant-Colonel H. 
Johnstone, Rangoon Volunteer Rifles, Brigade-Surgeon- 
Lientenant-Colonel, Indian Medical Bervice, resigns his 
commission. The Volunteer Officers’ Decoration has been 
conferred upon Surgeon-Lieatenant-Colonel Thomas Holbein 
Hendley, C.LE., 2nd Battalion Bombay, Baroda, and 
Central India Railway Volunteer Rifles, Brigade-Surgeon- 
Lientenant-Colonel Indian Medical Service, Surgeon-Lieu- 
tenant-Colonel J. M. Zorab, Civil Surgeon of Bhagalpur, is 
Appointed to be Civil Surgeon of Cuttack, vice Brigade - 
Surgeon - Lieutenant -Colonel C, J. W. Meadows, retired. 


Surgeon-Captain J. T. Calvert, Civil Surgeon of Mymensingh, 
is appointed to be Civil Surgeon of Bhagalpur, vice Surgeon- 
Ligntenant Colonel 3: M. Zorab, ee continue to Ot as 
Inspec Officer for the purpose of carry out the pro- 
wee the Epidemic Diseases Act, 1897, at Khana. 
Junction, East Indian Railway, until further orders. Sur- 
geon-Captain C. E. Sunder, Officiating Civil Surgeon of 
Rangpur, is appointed to act as Civil Surgeon of Bhagalpur 
during the absence on deputation of Surgeon-Captain J. T. 
Calvert, or until further orders. Surgeon-Major C. P. Lukis, 
from the Rohilkhand Volunteer Rifles, to be Surgeon-Major, 
to complete the establishment. The following appointment 
is made on the Personal Staff of the Governor of Bombay :— 
Sargeon-Captain J. B. Jameson, M.B., C.M., 28th Pioneers, 
to act as Medical Officer during the absence of Surgeon- 
Major H. Martin, M.B., on leave. 
VoLUNTEER Corps. 

Artillery : 1st Sussex (Eastern Division, Royal Artillery) = 
Surgeon Major W. S. Burrows to be Surgeon-Lieutenant- 
Colonel. 1st Midlothian: Surgeon - Lieutenant W. B. 
Macdonald, M.B., to be Surgeon-Captain. 4th Lancashire = 
William McClelland, M.B., to be Suargeon-Lieutenant. The 
Highland: Sargeon-Lieutenant G. Geddes, M.B., resigns his 
commission. Rifle: 1st Volunteer Battalion the Suffolk 
Regiment: Surgeon-Captain M. E. Ling to be Surgeon- 
Major. 5th Volunteer Battalion the South Wales Borderers : 
John Robert Isaac Raywood, gent., to be Surgeon-Lieu- 
tenant. 2nd Volunteer Battalion the York and Lancaster 
Regiment : Surgeon-Captain Charles Carter Moxon resigns 
bis commission, and is appointed Second Lieutenant. 
let Volunteer Battalion the Highland Light Infantry: 
Sargeon-Captain N. Stark, M.B., resigns his commission. 
1st ‘Dumbartonshire: Charles Frederick Spinks, gent., to be 
Surgeon-Lieutenant. 

ConTaGiovs DISEASES IN INDIA. 

Renter's correspondent at Bombay telegraphing on 
July 13th says: ‘‘The new rules under the Cantonments 
Bill are published to-day. They apply equally to all con- 
tagious diseases, and require that doctors and house-owners 
shall give information respecting any outbreak of such 
diseases. Objections to the rules will be considered up to 
Avg. 10th.” 

THE FRENCH ARMY MEDICAL SERVICE. 

In 1882 the strength of the medical department was 
fixed at 1300 of all ranks—viz., 1 inspector-general, 
9 inspectors, 45 principal medical officers of the 
1st Clase, 45 principal medical officers of the 2nd Class, 
320 surgeon-majors of the 1st Class, 480 surgeon-majors 
of the 2nd Class, 300 assistant-surgeon-majors of the 
1st Class, and 100 assistant. surgecn-majors of the 2nd Class, 
In addition to the foregoing 60 probationers from Val-de- 
Grice were also to be made available for duty. During 
the decade and a half that has elapsed many changes 
have taken place in all the other cadres of the active army, 
the total numbers in each case having been largely 
increased, but the Service de Santé remains in statu quo,, 
marking time while all the other sections are advancing. In 
1893 M. Mézitres, in the name of the army commission, 
recommended the creation of eighty-one new posts in order: 
that the department might be able to answer requirements. 
in time of peace, and serve as leaven in time of war to the 
5000 or 6000 medical officers of the reserve and territorial: 
forces ; but the Minister of War proposed a compromise, 
being willing to grant forty new appointments only, and 
in the end nothing was done. Owing to the system of 
training up youths in rpecial institutions there is no lack of 
candidates for the French army medical department, but- 
apparently among the officers in general discontent is 
widespread. They consider themselves unfairly handicapped 
by the authorities, and in Support of their complaint point 
to the German army, whose Corps de Santé numbers 1800 in 
all, or 500 in excess of their own strength. 

The Hampehire Company of the Militia Medical Stat 
Corps arrived at the Royal Victoria Hospital, Netley, on 
July 3rd to undergo its annual training. The Company is 
under the command of Surgeon-Captain W. M. O'Connor, 
M.B. Surgeon-Captain O'Connor is attached to the Medicat 
Division, and Surgeon-Lieutenant H. E. Mortis, Militia 
Medical Staff Corpse, to the Surgical Division. The total 
strength of the Company is sixty-four officers and men of 

ranks, 

At the quarterly meeting of the directors of the Navab 
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156 resulted from diphtheria, 141 from whooping-cough, 
131 from measles, 101 from diarrhea, 64 from scarlet 
fever, 28 from enteric fever, 2 from ill-defined forms 
of continued fever, and 1 from small-pox. These 624 
deaths were equal to an annual rate of 1°5 per 1000. 
No death from any of these zymotic diseases occurred 
during June in St. James Westminster, St. Martin-in-the- 
Fields, or Strand sanitary areas; among the other sanitary 
areas the lowest zymotic rates were recorded in St. 
Giles, St. Saviour Southwark, Lee, and Plumstead; 
and the highest rates in Clerkenwell, St. Luke, 
Shoreditch, St. George-in-the-East, Limehouse, and 
Rotherhithe. The single fatal case of small-pox belonged 
to Clerkenwell sanitary area. The 131 deaths from measles 
were little more than a third of the corrected average 
number in the corresponding periods of the ten pre- 
ceding years; this disease was proportionally most fatal 
in Clerkenwell, St. Luke, Limehouse, Mile End Old Town, 
and Rotherhithe sanitary areas. The 64 fatal cases of 
scarlet fever were 25 below the oorrected ave! 
namber; the mortality from this disease was highest 
in Rotherhithe sanitary area. The 156 deaths from 
diphtheria were 14 below the corrected average number; 
among the various sanitary areas this disease showed 
the highest proportional fatality in Holborn, Clerkenwell, 
Shoreditch, St. George-in-the-East, and Limehouse. The 
141 fatal cases of whooping-cough were 99 below the corrected 
average number; the mortality from this disease was highest 
in 8t. Panoras, Shoreditch, Limehouse, Poplar, St. George 
Southwark, and Newington sanitary areas. The 28 deaths 
referred to enterio fever were 13 below the corrected average 
number ; the mortality from this disease showed no marked 
excess in any of the sanitary areas. ihe 101 fatal cases of 
diarrhoea were little more than half the corrected average 
number. In conclasion, it may be stated that the mortality 
in London during June from these principal zymotic diseases 
‘was nearly 46 per cent. below the average. 

Infant mortality in London, measured by the proportion 
of deaths under one year of age to registered births, was 
equal to 109 per 1000 during June, and was considerably 
below the average. Among the various sanitary areas the 
lowest rates of infant mortality were recorded in Paddington, 
Btoke Newington, Strand, St. Olave Southwark, Greenwich, 
Lee, and Plumstead ; and the highest rates in Hammeremith, 
8t. George Hanover-square, Holborn, City of London, St. 
George-in-the-East, St. George Southwark, and Rotherhithe. 


THE SERVICES. 


ABxY MuprioaL Brarr. 

BrigaADB-SURGEON-LIEUTENANT-COLONEL J. H. Moors 
bas been appointed to officiate on the Administrative 
Medical Staff of the Army, with the temporary rank of 
Surgeon-Colonel, vice Surgeon-Colonel C. A. Atkins, on leave. 
Surgeon-Major R. D. Hodson has been posted to Sheerness 
for duty. Surgeon-Captain L. Way has been posted to the 
Station Hospital, Canterbury, for duty. Surgeon- Major 
8. C. B. Robinson has proceeded from York to Leeds for 
daty, in relief of Burgeon-Major J. R. Dodd, who proceeded 
to Woolwich for duty as Senior Medical Officer at the Royal 
Arsenal. Surgeon-Captain R. A. Bostock, Scots Guards, has 
been selected for promotion to the rank of Surgeon-Major in 
the Grenadier Guards, in succession to Surgeon-Lieutenant- 
Colonel W. Campbell, let Battalion, retired. 


InpIA AND THE INDIAN MEDICAL SERVICES. 

The services of Surgeon-Captain R. W. H. Jackson, M.D., 
A.M.8., are replaced at the disposal of the Military Depart- 
ment. Ernest Whitmore Newton Guinness, gent., to be 
Surgeon-Lieutenant, East Indian Railway Volunteer Rifles, 
vice Whitaker, resigned. Surgeon-Lieutenant-Colonel H. 
Johnstone, Rangoon Volunteer Rifles, Brigade-Surgeon- 
Lieutenant-Colonel, Indian Medical Service, resigns his 
commission. The Volunteer Officers’ Decoration has been 
conferred upon Surgeon-Lieutenant-Colonel Thomas Holbein 
Hendley, ©.1.E., 2nd Battalion Bombay, Baroda, and 
Central India Railway Volunteer Rifles, Brigade-Surgeon- 
Lieutenant-Colonel Indian Medical Service. Surgeon-Lieu- 
tenant-Colonel J. M. Zorab, Civil Surgeon of B , is 
appointed to be Civil Surgeon of Cuttack, vice ade = 
Surgeon - Lieatenant- Colonel C. J. W. Meadows, retired. 


Surgeon-Captain J. T. Calvert, Civil Surgeon of Mymensingh, 
is appointed to be Civil Surgeon of Bhagalpur, vice Surgeon- 
Lieutenant-Colonel J. M. Zorab, but will continue to act as 
Inspecting Officer for the purpose of carrying out the pro- 
visions of the Epidemic Diseases Act, 1897, at Khana. 
Janction, East Indian Railway, until further orders. Sur- 
geon-Captain C. E. Sunder, Officiating Civil Surgeon of 
Rangpur, is appointed to act as Civil Surgeon of Bhagalpur 
during the absence on deputation of Surgeon-Captain J. T- 
Calvert, or until farther orders. Surgeon-Major C. P. Lukis, 
from the Rohilkhand Volunteer Rifles, to be Surgeon-Major, 
to complete the establishment. The following appointment 
is made on the Personal Staff of the Governor of Bombay :— 
Sargeon-Captain J. B. Jameson, M.B., C.M., 28th Pioneers, 
to act as Medical Officer during the absence of Surgeon- 
Major H, Martin, M.B., on leave. 
‘VOLUNTEEE CoRPs. 

As : 1st Sussex (Eastern Division, Royal Artillery) = 
Surgeon-Major W. 8. Burrows to be Surgeon-Lieutenant- 
Colonel. 1st Midlothian: Surgeon - Lieutenant W. B. 
Macdonald, M.B., to be Surgeon-Captain. 4th Lancashire = 
William McClelland, M.B., to be Surgeon-Lieutenant. The 
Highland: Sargeon-Lieutenant G. Geddes, M.B., resigns his 
commission. ijle: 1st Volunteer Battalion the Soffolk 
Regiment: Surgeon-Captain M. E. Ling to be Surgeon- 
Major. 5th Volunteer Battalion the South Wales Borderers : 
Jobn Robert Isaac Raywood, gent., to be Surgeon-Lieu- 
tenant. 2nd Volunteer Battalion the York and Lancaster 
Regiment : Surgeon-Captain Charles Carter Moxon resigns 
bis commission, and is appointed Second Lieutenant. 
1st Volunteer Battalion the Highland Light Infantry: 
Sargeon-Captain N. Stark, M.B., resigns his commission. 
1st ‘Dumbartonshire : Charles Frederick Spinke, gent., to be 
Surgeon-Lieutenant. 

ConTaGious DISEASES IN INDIA. 

Reuter’s correspondent at Bombay telegraphing on 
July 13th says: ‘‘The new rules under the Cantonments 
Bill are published to-day. They apply equally to all con- 
tagious diseases, and require that doctors and house-owners 
shall give information respecting avy outbreak of such 
diseases. Objections to the rules will be considered up to 
Aug. 10th.” 

THE FREnNoH ARMY MEDICAL SHRVIOE. 

In 1882 the strength of the medical department was 
fixed at 1300 of all ranks—viz., 1 inspector-general, 
9 inspectors, 45 principal medical officers of the 
1st Class, 45 principal medical officers of the 2nd Class, 
320 surgeon-majors of the 1st Class, 480 surgeon-majors 
of the 2nd Class, 300 assistant-surgeon-majors of the 
1st Class, and 100 assistant-surgeon-majors of the 2nd Class. 
In addition to the foregoing 60 probationers from Val-de- 
Grace were also to be made available for duty. During 
the decade and a half that bas elapsed many changes 
have taken place in all the other cadres of the active army, 
the total numbers in each case having been largely 
increased, but the Service de Santé remains in statu quo, 
marking time while all the other sections are advancing. In 
1893 M. Méziéres, in the name of the army commission, 
recommended the creation of eighty-one new posts in order 
that the department might be able to answer requirements. 
in time of peace, and serve as leaven in time of war to the 
5000 or 6000 medical officers of the reserve and territorial 
forces; but the Minister of War proposed a compromise, 
being willing to grant forty new appointments only, and 
in the end nothing was done. Owing to the system of 
training up youre in epecial institutions there is no lack of 
candidates for the French army medical department, but- 
apparently among the officers in general discontent is 
widespread. They consider themselves unfairly handicapped 
by the authorities, and in support of their complaint point 
to tbe German army, whose Corps de Santé numbers 1800 in 
all, or 500 in excess of their own strength. 

The Hampshire Company of the Milltia Medical Staff 
Corps arrived at the Royal Victoria Hospital, Netley, on 
July 3rd to undergo its annual training. The Company is 
under the command of Surgeon-Captain W. M. O'Connor, 
M.B. Surgeon-Captain O’Connor is attached to the Medica 
Division, and Surgeon-Lieutenant H. E. Mortis, Militia 
Medical Staff Corps, to the Surgical Division. The total 
strength of the Company is sixty-four officers and men of 
all ranks, 

At the quarterly meeting of the directors of the Navab 
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Medical Supplemental Fund, held on July 13th, Inspector- 
General W. H. Lloyd in the chair, the sum of £61 was 
distributed among the several applicants. 


Correspondence. 


“ Audi alteram partem.” 


“THE RECENT PRIMARY FELLOWSHIP 
EXAMINATION AT THE ROYAL 
COLLEGE OF SURGEONS OF 
ENGLAND.” 


To the Editors of To" LANOET. 


8Sras,—I would like to sound the note of harmony amidst 
‘the clash of argument between ‘‘A Sargeon of Thirty Years’ 
Standing” and ‘‘Anatomist.” ‘' Anatomist” focuses his 
eply on the somewhat unfortunate ‘German flute” 
metaphor. But even this is right in substance. And he 
quotes only such parts of the questions on the terminal 
portion of the rectum, the topography of the liver, the 
thyroid gland, &c., as he thinks support his view. These 
‘questions bear a different complexion when looked up 
in the Calendar. They include an account of the 
development of the organs mentioned, this involving, espe- 
cially in the case of the liver, about the most intricate 
-questions in embryology. One cannot describe intelligently 
the development of the liver without fixing the site of its 
first formation, which means tracing the separation of the 
pleural and peritoneal cavities. And similarly with the 
-questions as to the nasal septum and the broad ligament of 
‘the uterus, to which are added riders as to the vestigial 
structures connected with these parts, with a reference, in 
‘the case of the broad ligament, to their homologues in the 
male sex.—‘ But it would never do at the higher examina- 
‘tion to ask simply the topography of the liver,” someone 
«might say ; ‘‘ everybody would answer that.’’—‘' Tack on the 
partition of the coelom and the formation of the mediastina.” 
—“ Or the three last inches of the rectum.”—‘‘Include the 
-closure of the early cloaca and the differentiation of 
the sexes.” We have in these additions the trae explana- 
‘tion of the deficiency of the candidates as to ‘simple 
accurate knowledge of ordinary general anatomy,” of 
their failing, of all subjects, on the bones. But then the 
«men have been giving all their time to getting up the small 

in the new editions of the text-books, and know next to 
nothing of the anatomy and physiology ‘‘without which 
@ sound knowledge of the profession is impossible.” 

Generalities are not telling in argument. Let us narrow the 
point to assuredly familiar matter.—‘' Kindly put out your 
tongue.”—‘* Would you mind telling me what for? 
what have you seen, who charge for looking down my 
‘throat, of the structures beneath the fur on the surface?” 
Fortunately patients do not often thus address us. But, 
honestly, what should we answer if they did? Are there 
aot many of us nowadays who know little or nothing, in 
‘the true and practical sense of knowing, in the old 
-surgeon’s sense of knowing, in the sense of having person- 
ally dissected them, of the structures—as Inquisitive puts 
‘it—beneath the fur on the surface? I ask the question 
seriously, in the inner circle of ‘nos intimes,” and 
in the light of your leading articles on Jan. 20th, 1894, and 
Feb. 6th of this Jubilee year. ‘' Numbers who dissect ...... 
-drindling to a minimum.” ‘' Dissections of the deeper parts 
-seldom made now”—ergo, tongue, larynx, pharynx, soft 
palate, rectum, liver, and broad ligaments taught by “a 
system of chalks, blackboards, and tutorial cramming 
-classes.” 

But then the corresponding higher examinations become 
examinations of a higher standard only in regard to the 
‘*high falutin’” matter now being introduced and examina- 
‘tions of a lower standard in regard to the anatomy and 
physiology already defined, in ‘'Anatomist’s” words, 
as that ‘‘ without which a sound knowledge of one’s 
profession is impossible.” In those examinations in 
which a separate ‘‘honours’ set” of questions are issued 
re there not a good many who pass, and aim at 
qwassing, on the ‘‘honours’ set,” who know that they 
would fail on the ordinary, or ‘pass set”? No less an 


authority than Professor Strathers ‘‘distrusts the honours’ 
list.” But then the ‘honours’ list,” for professional 
purposes, becomes—a possible list of dishonour. The new 
school dissects but little. It explains, and tries to get men 
to ‘‘ understand ’—that is, toimagine. In saying this, I fear 
Iam calling down a chorus of denials on my head. Bat I 
stick to my point. It is true that things are not s) in 
principle. In principle the new school insists strongly on 
practical work of all kind. ‘‘ One part dissected with care,” 
writes Professor Macalister, ‘‘is worth a dozen hurried 
over.” Indeed, the zeal and personal example of the leaders 
are admirable. But the field of work is so enormously 
extended by the superadded ‘‘transcendentalism,” that theory 
and practice cannot go hand in hand. The highest aspira- 
tions notwithstanding, the fact is as above stated. And this 
is by no means limited to work for the higher examinations. 
It extends to everything. The present system, the ‘‘cram ” 
system, is demoralising the schools, discrediting the examin- 
ing bodies, and dishonouring the profession. 

Lhe above is on the surface, and everyone can see it. But 
let me cross-examine “‘ Anatomist” in regard to something 
more recondite, as to which he is right, but without 
quite understanding how, as to something which underlies 
and shapes the intellectual groundwork on which we stand, 
and, indeed, explains the apparently inexplicable. How does 
‘* Anatomist”’ tally facts with the view as to the same kind of 
knowledge being required (except as to greater (1) accuracy) 
for the higher as for the more ordinary examinations, and as 
to the examiners not pressing questions requiring more than 
sey ordinary knowledge” till after the candidate has 
shown himself entitled to a pass? If this be so—and I 
maintain that it is so—how do questions as to vestiges and 
homolcgues, and the hardest and most unsettled questions 
in embryology find their way into the papers? Will 
“Anatomist” give the key? The examiners are not 
trying to pluck. They are simply endeavouring to 
do their duty; and, on the whole, doing it remark- 
ably well. But why do they make the examinations so 
“ingeniously eliminative” 2? They do nothing of the kind— 
intentionally, at least. Why do they pluck ‘70 per cent. of 
the candidates—eighty of the most hard-working and 
intelligent students”? Because ‘'70 per cent. of the 
candidates—eighty of the most hard-working and most 
intelligent students” do not know the ‘‘attachment of 
muscles,” the ‘ position of the bones,” and the like. We 
have this on the authority of the examiners’ present mouth- 
piece, ‘* Anatomist.” 

I maintain that the fault does not lie, in the main, 
with the examiners. With whom does it lie? With the 
teachers? Neither—in regard at least to their honestly doing 
their best by their men. Then where does the evil come from ? 
It comes from the conditions under which both teachers and 
examiners are working. It comes from the conditions created 
by the text-books. It comes from the specialists, who, in 
writing them, pile up detail upon detail, until they make 
each part of a science a science in itself. Would that I 
could discourse here on a few of the pointed sayings of the 
inimitable Mr. Mitchell Banks, or on a few of the weighty 
apothegms—‘‘Go to nature,” for example—of oar much 
endeared Professor Strathers. Bat I have done this else- 
where, and your space is precious. 

Let us ‘‘Go to nature.” The examiners are not unreason- 
able. They are tied down somewhat, or think they are—too 
much so, perhaps ; but it is only a passing craze. They donot 
lay much stress on the transcendental. They do not know 
much-about it themselves. How could they? They are, in 
the main, surgeons. Show them a little knowledge of Nature. 
Handle your bones. Look at your muscles. Dissect your large 
vessels and nerves. Dip your hands into the cavities. Let 
your knowledge be true knowledge, and not the ‘‘ information 
poured upon the memory” (Struthers); and trust to the 
honour of those who are but a little ahead of you. The 
examiner soon distinguishes between your book knowledge, 
rattled off perhaps in unimpeachable phraseology, and your 
true knowledge, presented, perhaps, in terms laboured and in- 
appropriate, but at least in your own English. One candidate 
answers ‘‘ A,” who probably knows “no more of his subject 
than he does of Greek.” Anotheranswers ‘‘ well, asa youngster 
can when necessarily hauled over questions that would puzzle 
the Presidents of our Colleges.” It is to the standing honour 
of the examiners that they usually pluck the first candidate 
and the second. No body of men are doing their work 
better, on the whole, than the College examiners. Examina- 
tions are easy enough to pass, with jast a little honest, 
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tical work, resulting in a little, simple, plain, true 
owledge. ‘‘ Avatomist” is right here. But the men do 
mot know it. Tell them that they are running after the 
anattainable and valueless, and missing the good things at 
their door. Tell them, and thus solve the problem of the 

‘70 per cent. of plucks. 

T am, Birs, yours faithfully, 
THOMAS CooKg, F.R.C.8. 
-July 12th, 1897. 


THE GARRULOUS THERMOMETER. 
To the Editors of Tom LANOET. 


8i1ms,—Your annotation in THE LANceT of June 26th on 
tthe case recorded in the Indian Lancet draws attention 
‘to a wonderfal case of high temperature that to me 
seems inexplicable. I should like to notice, however, 
one sentence bearing on what may be considered an 
abuse of the thermometer. The annotation says: ‘‘For 
weeks the temperature was taken every quarter of an hour, 
-as the rise was often very sudden.” The wonder to me 
tis that the woman survived these repeated ex; ents. 

Undoubtedly the clinical thermometer is a great aid 
in the diagnosis of many diseases. Per contra, it is a 
ost mischievous little instrument in the fingers of a 
fussy nurse, who looks upon it as a sort of fetich to be used on 
-all possible occasions, very often to the discomfort or even 
-detriment of the helpless patient. Montgomery, of Dablin, 
formerly preached strongly against the evils of meddlesome 
«midwifery, and a warning note might pradently be rung out 
‘to-day against the too frequent use of these instruments of 
precision, especially in the hands of the ignorant. In cases of 
acute pneumonia, rheumatic fever, &c., where rest is a prime 
factor in recovery, the meddlesome application of the ther- 
«nometer for some minutes is a small premium on death, and 
thow often this is doneas mere routine needlessly and hurtfully 

i know full well. 

In one case, a young man who had passed through a severe 
-attack of acute rheumatism with heart complications at the 
-age of sixteen years, during his convalescence unfortunately 
éheard that should be have a recurrence and the temperature 
reach 104° it would go hard with him. This patient had a 
tecrudescence of an alarming nature at twenty-two years 
-of age, and was nearly killed by the fiat of two medical men, 
who, with grave shake of head, croaked out in his hearing, 
‘* Yea, very ill indeed. Temperature 104°.” Fortunately I 
bad an instrument that would not register over 100°, and a 
-sight of this was ‘‘ good medicine” to the otherwise help- 
less man. Had this man succumbed I should always have 
-considered that the road to death was shortened—it cer- 
‘tainly would not have been smoothed—by the reading of the 
thermometer and the wisdom that it evoked. 

Fear is a grave disease, and the unwarrantable use of 
these appliances, especially in certain temperaments, is 
-accountable for much mischief. Were it not that I have 
read the sensible advice to ‘‘ boil it down” much might be 
written on this subject of some import. My object in this 
brief letter is simply to draw attention to the mis-directed 
case of a valuable adjunct to our art, and to point out that 
this silent monitor in the hands of a garralous person is 

ble of great misdoing. The mens medica, surely a 
gin more or less, is not sufficiently oultivated, whereas that 
dumb orator, the clinical thermometer, is not unfrequently 
accountable for the manufacture of high temperatures. 

T an, Sirs, yours faithfully, 


R. A, CALDWELL. 
Beckford Lodge, Southampton, July 12th, 1897. 


MERCER’S HOSPITAL, DUBLIN. 
To the Editors of Tum Lanont. 


Srgs,—Kindly permit me to explain a statement appearing 
in Tag Lancet of July 10th, which I assume was made by 
your Dublin correspondent, and might be wrongly interpreted 
by those not acquainted with the facts. The stAtement I refer 
to is that the only member of the old staff of Mercer's 
Hospital who had been re-elected was Dr. Ward. This 
might imply that the old staff had sought re-election at the 
hands of those who purported to have dismissed the entire 
medical and surgical staff of the institution, and which act 
was done without alleging any cause whatsoever. A resolu- 

>tion was paesed by a section of the board to the effect that 
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for the purpose of regaining for the old institution the high 
position it formerly held, and to increase the public 
confidence in the management of the hospital, it was 
resolved to call upon all the medical and surgical staff to 
resign with a view of appointing a new staff, and 
that the old staff would be eligible for re-election, 
It is needless for me to point out the absurdly contradictory 
nature of this resolution ; for if it was neces: to dismiss 
the medical staff to regain a name for the institution it would 
be absurd to re-elect those whose names were associated with 
any deterioration. Subsequently it was decided by the board 
that all who did not send in their resignations should stand 
dismissed. So far as applying again to the board who passed 
such a resolution, condemning, without reason, the entire 
staff, I think I am safe in saying that no one save Dr. Ward 
applied for re-election. 

Not only did I myself not spply for re-election, but I deny 
the power of the board to dismiss the staff without cause. 
It is significant that the time selected by the board for their 
high-handed act is the beginning of the legal long vacation, 
when the matter cannot be heard for months ; but it is my 
intention, so soon as the circumstances of the case will 
allow, and so far as law will permit, to bave the matter 
decided in the interests of the medical profession, my 
colleagues, and myself. 

I an, Sirs, yours faithfally, 
Ev. 8tamsk O'GRaApy, 


Senior Surgeon to Mercer’s Hospital. 
Merrion-square, Dublin, July 13th, 1897. 


THE HALF-YEARLY MEETING OF FELLOWS 
OF THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 

To the Editors of THE LANOET. 


Sims,—The value of these meetings becomes much 
diminished if a small meeting maintains a quorum merely to 
acoept and register the decision of the Council, and the 
adverse vote of a large meeting is met by a plebiscite on an 
unfair basis, as was the case with that of the meeting of 
Fellows which accepted the principle of extending the 
franchise to the Members. Until this plebiscite the Fellows 
had shown considerable independence of thought and action. 
Where were these at the last meeting or in the course 
adopted by the Association of Fellows at the recent election? 
Only one Fellow seemed to retain them, for on the amend- 
ment being carried and put as a substantive motion Mr. 
Anderson and Mr. Jackson, the mover and seconder of the 
original motion, did not vote, and yet one Fellow voted 
consistently. The meaning of By-law XV., which 
provides for the rights of Fellows and Members— 
and in the next motion the principle of repre- 
sentation on which the whole profession is governed were 
under consideration. Yet of thirty Fellows present besides 
the mover and seconder only the President of the College 
touched these subjects, and he explicitly stated that he did 
not speak on behalf of the Council. He did not give a 
single reason why the by-law does not apply in Mr. Ander- 
son's case, but only deplored the idea of its being put in 
operation as derogatory to a scientific body. If it were 
de: tory it might be no less binding. If it is not 
binding the reason should be stated by the Council. If 
it be binding it is not consistent with the honour of the 
Council to repudiate its engagements. The explanation as 
to Mr. Bryant’s position (I speak impersonally) is, though 
still unofficial, no more satisfactory. There can be no 
true representation unless the representative is responsible 
to those he represents; and if the representatives of the 
bodies corporate on the General Medical Council have 
no responsibilities to those who appoint them, then twenty 
such free agente—a majority of the General Medical Council 
—constitute an arbitrary and irresponsible government con- 
trolling the whole medical profession. The failure of the 
Fellows present to rise to the level of the occasion, the 
tameness with which they resigned their important 
functions in favour of an absolute; discretion in the Council, 
should be matter of grave reflection to the rest of the body 
corporate, and especially to the Members of the College. 
Disused functions are quickly lost. If, as has lately appeared, 
the Fellows do not intend to claim any control over the 
affairs of the College it is time action was taken to prevent 
the Council from achieving the absolute supremacy it asserts. 
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Sir Robert Craven’s suggestion that Mr. Anderson’s wrongs 
are suitable matter for appeal to the whole profession met 
with the favour of the meeting and the commendation of the 
chair; but appeals to the whole profession on suitable 
subjects should, it would appear, be led by the leaders of the 
profession ; and why not by the great professional corpora- 
tions, including the test, which is the College? 

Tam, Sirs, your obedient servant, 


July 14th, A FELLOW OF THE COLLEGE. 


THE INTERNATIONAL MEDICAL CONGRESS 
AT MOSCOW. 
To the Editors of Tom Laworr. 

81R3,—May I call attention to certain matters concerning 
the approaching International Medical Congrees at Moscow? 

Fistly, there is need for clear instractions as to how to send 
money to Russia. Postal orders payable in Russia are not 
issued in England. English banks will not supply drafts on 
Russian banks for sums of less than £10. Bank-notes are 
not allowed to be sent through the post in Ruesia. Money 
can be sent by English cheque crossed ‘Crédit Lyonnais”; 
but then the rate of exchange seems hard to ascertain. One 
friend of mine sent a cheque for £1, which he thought was 
equivalent to 25 francs, or 20 marks, or 10 roubles, but he 
only got a receipt for 8 roubles 50. 

Secondly, the Moscow managers of the Congress seem what 
we in England should call dilatory. Another friend of mine 
sent his subscription a month ago, but has had neither 
receipt nor card of membership. I believe that no one in 
Eogland has yet had a card of membership. The prepara- 
tions that have to be made before travelling in Russia as to 
passport and railway ticket will make inconvenience result if 
the issue of cards of membership is postponed till the last 
moment. 

Perbaps the ventilation of these matters may lead to closer 
attention to the convenience of intending members. I 
enclose my card. lam, Sire, yours faithfully, 

July 14th, 1897. FRCP. 

*,* The form of inscription says that a cheque of the 
value of 25 francs or 20 marks (10 roubles) may be sent, 
and in most cases we believe that a cheque for £1 has been 
followed by a receipt on a post-card stating that the sender 
will be enrolled as a member of the Congress. In cases 
where the amount credited has been 9 roubles 50 we 
believe that the sender will be inscribed. Of a credit 
for a less sum in response to a cheque for £1 we have had 
no examples brought to our notice previously. The official 
instructions are not explicit, and our advice is that all 
intending members should send a cheque for one guinea direct 
to the secretary-general, Professor W. K. Roth. The cards 
of membership ought to be issued, and we hope that the 
delay in sending them will not be extended. We would 
remind those who are expecting them that they must indicate 
to the secretary-general their place of arrival on the 
frontier.—Ep. L. 


THE GERMAN CONGRESS OF INTERNAL 
MEDICINE. 
(From ouk BERLIN CORRESPONDENT.) 
(Concluded from p. 57.) 


The Use of the @ Rays in Internal Medicine. 

PROFESSOR BENEDIKT (Vienna) said that the x rays were 
an important addition to our methods of cardiac diagnosis. 
The size of the heart, which formerly could not be precisely 
ascertained when the organ was covered by the lungs, as in 
emphysema, is now easily measured ; arterio-scleroeis can 
also be recognised in an early stage, and the formation of 
aneurysms may be observed. The rays are also valuable in 
studying the respiratory system, for not only do they enable 
the action of the diaphragm to be ascertained in health and 
disease, but infiltration of the palmonary apices and the 
formation of cavities become visible, and foreign bodies in 
the thorax may be detected by the same means. The examina- 
tion of the abdominal by the rays had, however, not 
yet proved very successful.—In the course of the discussion 


Dr. Levy-Dorn and Dr. Rosenfeld showed skiagraphe of 
aneurysms, and Dr. Becher recommended that Eemarch’s 
artificial anemia should be employed when the extremities 
are being examined, for the outline of the bones is thereby 
rendered more apparent. 


The Use of Drugs in Modern Medical Practice. 

Professor Liebreich (Berlin), the well-known adversary of" 
bacteriology and serum treatment, said that the discovery of 
many powerful remedies was due to the systematic practica) 
trial of a variety of substances—in fact, to the empiric 
method of inquiry, entirely without the assistance of 
theoretical considerations. Digitalis and iodine were 
notable examples of drags which had been introduced into 
medical practice in this way. The recent great advances 
in synthetical chemistry have resulted in the formation of 
a host of compounds the properties of which remain for 
pharmacologists to investigate. Physicians may think thas 
they are overwhelmed by the number of these new substances 
which are pressed on their notice; they ought, however, 
not to complain, but rather to welcome such extended 
opportunities of selection, whereby they are enabled to 
choose drags appropriate to individual cages. There are 
remedies, sach as quinine and mercury, which are 
specifics, inasmuch as they are directly antagonistic to 
the morbid process or cause of illness, but the mode of 
their action is as yet far from being known. Since the 
discovery of bacteria medical men have carefully studied the 
substances which are capable of destroying them, but in this 
connexion it is essential to take the cellular elements of the 
organism equally into consideration, and to avoid the error 
of concentrating attention exclusively on the micro- 
organisms, for it often happens that the bacteria associate? 
with a given illness are not the primary cause of it, but have 
merely been developed to an unusual extent in consequence 
of the vital energies of the tissues becoming lowered from 
some cause or other. The bacillus of tubercle, for instance, 
is to be found in the lungs of healthy persons, and ite 
development assumes the character of a pathological process 
only after the vitality of the pulmonary cells has been 
impaired. The treatment of pulmonary tuberculosis ought, 
therefore, to aim, not at the destruction of the bacilli, but at 
the restoration of the vital energy of the pulmonary 
cells. For this reason nourishing food and attention 
to hygiene are essential ; cantharidin has also proved useful. 
The bacteriologists are of opinion that diseases ought to be 
classified according to the bacteria which are associated 
with them. Would they, however, give the name of ‘‘ coli- 
bacillosis” to cases of arsenical poisoning in which the 
bacteriam coli was discovered in the heart of animals? an@ 
would they try to destroy the bacteria in preference to 
endeavouring to get rid of the poison? Professor Liebreich was 
of opinion that Professor Koch’s new anti-tuberculin would 
not be more successful than the former preparation. Witb 
regard to pehring's diphtheria antitoxin, he said that the 
mortality from diphtheria is reported to have diminished 
since the introduction of the treatment, but competent- 
observers like Kassowitz, of Vienna, and Rose, of Berlin, 
admit that they have not seen any good effect resulting from 
it. The history of diphtheria prevalence also shows that- 
periods of low mortality have occasionally occurred. In 
conclusion, Professor Liebreich asserted that tetanus anti- 
toxin was useless, and that the practical results of the new 
serum treatment had by no means come up to the expecta- 
tions: to which it gave rise.—A very animated discussion 
followed Professor Liebreich’s address. — Professor Baginsky 
claimed that the good results of the serum treatment were 
undeniable. — Professor Behring, after remarking that 
Kassowitz published his observations five years ago, offered to 
provide Professor Liebreich with a supply of toxins and 
antitoxins with which he could himself perform any experi- 
ments he might think desirable.—Professor Liebreich, in his- 
reply, said that he did not question the statement that 
mixtores of toxins and antitoxins made in a test tube were- 
inert. 

The Treatment of uhronic Diseases of the Heart. 

Dr. Rampf (Hamburg) said that in the dietetic prescrip-- 
tions given to patients suffering from chronic heart disease- 
only albumin, fat, and carbohydrates had been hitherto 
taken into consideration. He has made experiments concern- 
ing the action of salts of lime in the organism, and has. 
found (1) that when too much of these salts is present in the 
food a good deal of it becomes retained in the body ; (2)- 
that in calcification of the arteries the elimination of the lime- 
salts decreases ; and (3) that the amount of the lime salts in. 
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Blood is very inconstant. A decrease of lime salts in the 
food must thus be of therapeutical value. Dr. Rumpf has 
investigated the influence of several substances on 
the elimination of lime salts, and has found that 
Qydrochloric acid, Iactic acid, and organic salts of 
potassiam promote it, whilst phosphoric acid had no 
influence; experiments with oxalic acid and salicylic 
acid are in progress. As to the amount of albumin 
aecessary for the organism, Dr. Rumpf believed that 
from sixty to eighty grammes were satficient. He also 
ecommended food containing a large quantity of potassium 
and sodiam salts such as vegetables and fruit, and expressed. 
tis opinion that a mixed dietary was preferable to one 
consisting exclusively of meat and fat. 
Puncture of the Spinal Canal. 

Dr. Lenhartz (Hambarg) has performed this operation in 
grave cases of chlorosis where the increased pressure of the 
cerebral fluid caused violent headaches. In 10 cases out 
of 20 operated on the pains disappeared at once. The 
principal indication for the oper»tian is cerebro-spinal menin- 
itis. He bas resorted to punccure in 46 cases of tuberculous 
and 24 cases of idiopathic cerebro-spinal meningitis In the 
rst group the tubercle bacillus was found in 21 cases only. 
Of the second group, in 13 cases Weichselbaum’s, and in 9 
®riiokel’s, diplococcas was present; in one instance the 
bacillus of enteric fever was discovered, and in one instance 
@o bacillus at all could be detected. Dr. Lenhartz was of 
opinion that it was still uncertain whether the bacillus 
Antercellularis was the cause of epidemic cerebro-spinal 
meningitis; all his cases were sporadic and were not saffi- 
ciently numerous to found an opinion on —Professor 
@irbringer (Berlin) has performed the operation in a new 
series of 26 cases of tuberoulous meningitis, in 14 of which 
¢he tubercle bacillus was found. He had previously pub- 
dished a series of 37 cases, in 30 of which the bacillus 
was present He had also found the method very 
asefal for the recognition of cerebro-spinal moningitir, 
and has succeeded in diagnosing cerebral hemorrhage in 10 
cases by its means. In one instance, where it was doubtful 
avhether the patient suffered from delirium tremens or from 
‘fracture of the skull, the hwmorrhagic fluid obtained by 
panctare proved the existence of a traumatic lesion. 

Acute Leukemia. 

Professor Frankel (Berlin) said that a characteristic 
«ymptom of acote leakemia was the hemorrhagic diathesis 
in conjanction with swelling of the glands, the liver, and 
the spleen. He has seen 12 cases within seven years. 
A good many of them were erroneously believed to be 
porpare hemorrhagica, bat a correct diagnosis could always 

made by a microscopical examination of the blood. The 
dncrease of mononuclear leucocytes is very characteristic. 
Professor Fiiakel terms them lymphocytes, and the whole 
enorbid process lymphocythemia. He has once observed a 
peripheral paralysis of the facial nerve due to an immigration 
-of leucocytes into the substance of the nerve. In the same 
<case the enormous quantity of twelve grammes of uric acid 
were discharged within forty-one hours, 

Iodine in Disorders of the Circulation. 

Professor Vierordt (Heidelberg) said that he had been 
@iving iodine to patients suffering from disorders of the 
circulation when the usual dietetic and mechanical treatment 
bad not succeeded in relieving the pains. Cases of arterio- 
eclerosis were especially suitable for this treatment, but it 
‘was not applicable to patients over sixty years of age suffer- 
apg trom cardiac debility and albuminuria. At first from 
0°25 to 0°5 gramme of iodide of sodium as given several 
times, so that from 14 to 3 grammes were taken in the course 
of a day; afterwards fodide of potassiam was administered. 
At is essential that the patients should use the iodine fora 
somewhat long time—say, nine months in the first year. 
After an interval of from three to six months the administra- 
ion of iodine was resamed. The remedy was very well 
borne; sometimes, however, the digestion was interfered 
with. The treatment was remarkably successful, espe- 
ofally in the cases of six patients who bad suffered from 
‘severe angina pectoris, but who improved so much that they 
cwere able to ascend hills and also to return to business. 
‘With regard to the theoretical explanation of the 
action of iodine he was of opinion that the lesion was 

ented from extending, but was not actually repaired. 

t bas been suggested by Sée, Huchard, and others that an 
effect is produced on the vaso-motor nerves, but this is not 
Probable. 


Fatty Degeneration. 

Dr. Rosenfeld (Breslau) said that the alleged difference 
between fatty degeneration and fat infiltration was based 
upon the hypothesis of a metamorphosis of the cellular 
albumin into fat. He has examined the pathological 
conditions where this metamorphosis is believed principally 
to occur, especially in tbe livers of animals poisoned 
by phosphorus and phloridzin. In starving dogs to which 
phloridzin bad been administered a quantity of fat was 
stored in the cells of the liver. This fat did not proceed 
from the albumin of the cells, as the albuminous substances 
were not decreased. When mutton fat was injected into the 
cellular tissue of the skin poisoning by phloridzin made the 
mutton fat pass from the skin into the liver. In phos- 
phorus poisoning also the fat only passed from the 
cellular tissue into the liver; this fact was very 
obvious in starving dogs where the fat had entirely 
disappeared. In these animals poisoning by phosphorus 
was not able to produce fatty degeneration of the liver. 
An artificial injection of mutton fat makes this fat again 
appear in the liver. Dr. Rosenfeld concluded his address by 
the remarkable statement that fat is never formed from 
albumin and that the theory of fatty degeneration must thus 
be abandoned. When the albuminous substances of a cell 
are destroyed the loss is supplied by fat passing into the oell. 
The fat of the organism consists exclusively either of that 
which is taken as food or that which is formed from carbo- 
hydrates. 


An abstract of all the papers read before the Congress 
would occupy more space than can be spared. The principal 
ones, next after those already enumerated, were as follows: 
Professor Kronecker, on Death by Thrombosis of the Coronary 
Arteries ; Dr. FriedJioder, on Alterations of the Blood by 
Thermic Inflaence; Professor Hochhaus, on Experimental 
Myelitis ; Professor Goldscheider, on the Neuronic Theory ; 
and Professor von Mering, on the Function of the Stomach. 
The next congress will be held in Wiesbaden. 


LIVERPOOL. 
(FRoM OUR OWN CORBESPONDENT.) 


Admissions at the Liverpool 
‘orkhouse. 

THE pressure occasioned by the number of lunatics 
admitted to the Liverpool Workhouse last month was 80 

eat that it became necessary to notify the police that 
for the present the workhouse authorities were unable to 
receive any more lunatics brought to the workhouse by 
them. In order to find accommodation for lunatics ten 
epileptics had to be transferred from their proper wards to 
the wards occupied by ordinary inmates. The vestry 
clerk pointed out that every board of guardians 
in Lancashire is in a similar position as are, to 8 
large extent, others throughout the country. The Lunacy 
Board are making arrangements, and are now building for 
something like 1000 patients near Warrington. The clerk 
was instracted by the Select Vestry to write to the Local 
Government Board and the Commissioners in Lunacy, and to 
point out to them the serfous state of affairs prevailing in 
this district. The Commissioners in Lunacy, in their reply, 
intimated that they could not help the Select Vestry in tne 
matter, as the responsibility rested with the Lancashire 
County Council and the Lancashire Aeylums Board. The 
reply from the Local Government Board was not encouraging. 
Altogether matters are in a very unsatisfactory state, all the 
other unions in this neighbourhood being in similar straits. 


Bequest to the Medical Faculty of University College, 
Ti , 


the Pressure of Luna 


By the will of Mrs. Gee, widow of the late Dr. Robert Gee, 
formerly lecturer in the diseases of children in the Medical 
School, a sum of £7000 has been bequeathed to the Medical 
Faculty of University College, Liverpool, for the promotion 
of study and research in medical science. It was decided by 
the Medical Faculty to institute a Robert Gee Fellowship in 
Anatomy of the value of £100 for one year; also four 
entrance scholarships of the value of £25 each for one year. 
The late Dr. Gee was also a generous donor to the Liverpool 
Medical Institution, of which he had been treasurer and 
president. 

The Lyon-Jones Scholarships 
The Senior Lyon-Jones Scholarship, open to all second 
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year's students of the medical faculty who have completed 
two years of study at University College, has been awarded 
to Mr. W. J. Young. The Janfor Lyon-Jones Scholarship, 
open to all candidates who have passed any of the pre- 
limioary examinations accepted by the Victoria University 
for the Medical degree course, has been obtained by Mr. D. 
M. Alexander. Each scholarship is of the annual value of 
£21, and is tenable for two years. 
Resignation of Dr. H. C. Chapman. 

Dr. H. C. Chapman, the medical superintendent of the Mill- 
road Infirmary, has felt it imperative to resign his appoint- 
ment, owing to ill-health. He has been connected with 
the Mill-road Infirmary for about twelve years, during which 
period he so gained the full confidence and respect of the 
West Derby guardians that they have now granted him the 
highest superannuation issible. Dr. Chapman intends 
to proceed to South Africa without delay, where, it is hoped, 
his health may improve. The intelligence of his ill-health 
and intended departure from Liverpool came as a surprise to 
his numerous friends, with whom he was deservedly popular. 

Hospital Extension. 

The City Council approved of the recommendation of the 
Port Sanitary and Hospitals Committee that the sum of 
£3000 should be placed at the disposal of the committee for 
the purpose of extending and completing the additions and 
improvements to the Netherfield-road infectious hospital and 
the furnishing thereof. 

Stanley Hospital. 

The committee of this institution at their last board meet- 
ing decided to open sixteen of the beds remaining closed 
for want of funds. Early in the year they issued an appeal 
to the public for the parposes of liquidating the debt of 
£2229 and opening the whole of the beds, but the responses 
have not been sufficient to justify the committee undertaking 
so heavy an expenditure. 

July 15th, 


SCOTLAND. 
(FRoM OUR OWN CORRESPONDENTS.) 


Changes at the Royal Infirmary, Edinburgh. 

Two of the surgeons to the Royal Infirmary—namely, 
Dr. John Dancan and Mr. A. G. Miller—have just completed 
their fall term of office and retire from the active staff. 
Mr. Cotterill has been appointed a full surgeon and 
Mr. Cathcart has been placed in charge of the surgical 
wards reserved for the women students, while Mr. Caird 
takes Mr. Cotterill’s place in the lock wards. Mr. Harold 
Stiles has been appointed to the vacancy on the staff of 
assistant surgeons. This appointment has given great aatis- 
faction. On the medical side the vacancy in the staff of 
assistant physicians has been filled by the affirmation of the 
appointment of Dr. R. F. C. Leith. The vacancy in the 
pathological department is to be filled next week and there 
are several applicants for the post. . 


The Meeting of the British Medical Association in Edinburgh. 

Arrangements have already been begun on the under- 
standing that this association will hold its annual meeting in 
Edinburgh in 1898. A large meeting of the profession was 
held in the Royal College of Physicians of Edinburgh on 
Monday, at which a committee of selection was appointed. 
‘Treasurers were instructed to appeal for funds, and the 
appointment of secretaries was made. Sir Thomas Grainger 
Stewart is nominated as President. 

The Close of the Summer Session, Ndinburgh. 

The summer classes in the Medical Faculty close this week 
and Srrangernente are being made for the holiday season. 
Professor Cossar Ewart delivers the address to the medical 
graduates on one of the last days of the present month, 
instead of on the first lawful day of August, as under the old 
law which has been modified to this extent by the new 
ordinances, 

Infectious Hospital at Aboyne. 

A curious dispute has occurred as to the infectious 
diseases hospital which the district committee of the county 
council had commenced to erect at Aboyne. Sir W. C. 
Brooks, Bart., of Glen Tana, apprehensive of the effect of 
the presence of such an establishment in a summer resort 
such as Aboyne, has offered to pay £1000 if the hospital be | 


removed to a site at Dess about a mile and a half from the 

village of Aboyne. It may be mentioned as a significant fact 

in connexion with matters of this kind that the Aberdeen 

City Hospital for Infectious Diseases, which was originally 

in the country, has now been surrounded by dwelling-houses 

without apy known cases of communication of infection. 
Presentation to a Medioal Man. 

Dr. William Reid, medical superintendent of the Aberdeen 
Royal Lunatic Asylum, was presented on the 9th inst., 
by his board of directors, his official colleagues in every 
branch of the institution, and a few intimate friends witb 
a handsome silver tea and coffee service, on the occasion of 
his approaching marriage with a daughter of Dr. Bruce of 
Dingwall. 

Examiners at Aberdeen University. 

The University Court of the University of Aberdeen, at ite 
meeting on the 13th instant, appointed as additional exam- 
iners, each for a period of four years from Feb. 1st, 1898, 
the following—viz.: Anatomy: Arthur Keith, M.D. Aberd., 
of the London Hospital Medical College, London. 
Physiology : M. 8. Pembrey, M.A., M.D. Oxon., of Charing- 
cross Hospital Medical School, London. 

July 13th. 


IRELAND. 
(FR0M OUR OWN CORRESPONDENTS.) 


The Health of Dublin. 

THERE has recently been a very great improvement in the 
condition of Dublin as re; s health. For the week ending 
July 3rd, Sir Charles Camenon stated the death-rate at 20 per 
1000 persons living, the mean-rate for the corresponding 
week of the last ten years being 27'3. Belfast also shows s 
remarkably clean bill of health, the rate being 14:8. The 
Cork rate was 23:5; Kingstown seems to be especially healthy 
this season, the deaths being only at the rate of 5:6 per 1000. 
At a meeting of the Dablin Sanitary Association on July 9h, 
it was remarked that four deathe from diphtheria had 
taken place during the week which ended on the previous. 
Saturday. 

Bori-beri at the Richmond Asylum. 

At a meeting of the governors of this asylum, which took 
place on the 13th, the medical superintendent, Mr. Conolly 
Norman, reported a recent outbreak of beri-beri in the 
institution. Daring the last fortnight fifteen new cases had 
occurred, twelve female patients and three nurses having been 
attacked. In reply to Mr. Clancy, Mr. Norman stated that- 
there had been at one time as many as seventy persons suffer- 
ing from the disease. It became worse during the summer, 
attained its height in the autumn, and passed away in the 
winter and spring. It had never, however, been entirely 
absent for the last three and a half years. Other instances 
of congestion in lunatic asylums have recently been reported, 
for instance, at Armagh, Londonderry, and Monaghan, but 
no case of berl-beri has appeared. The governors of the 
Londonderry Asylum have recommended that immediate 
steps be taken to erect buildings capable of meeting the 
requirements of sixty additional patients. At the Monaghan 
Asylum the medical superintendent reported recently that 
there were 137 patients over the proper number in the house. 

Ulster Medical Society. 

Atthe annual meeting of the Ulster Medical Society, held 
on July 9th, the council's report showed that the society was 
in a very flourishing condition, while financially the treasurer’ 
has a good balance in his hands. The following office-bearers 
were elected for session 1897-98: President, Dr. J. A- 
Lindsay ; Vice-Presidents, Professor W. H. Thompson and 
Dr. McKisack ; secretary, Dr. Colville ; treasurer, Dr. John 
McCaw; librarian, Dr. Shaw ; pathological secretaries, Dr. 
J. Lorrain Smith and Dr. Lynass; council, Dr. Campbell, 
Dr. Calwell, Dr. Bingham, Dr. Kevin, Professor Byers, ané 
Dr. Gaussen. 

Presentation of Addresses to Mr. John Fagan. 

Mr. John Fagan, F.R.C.8. Irel., who was recently appointed 
inspector of industrial schools in Ireland, has been the 
recipient of two very flattering addresses from his 
medical friends in Belfast. One of the addresses was from 
his old colleagues, the members of the staff of the Royal 
Hospital, where for over twenty years Mr. Fag was & 
surgeon and where he was greatly reapected by his confreres 
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‘both as a friend and as a skilful operator, This address was 
presented to Mr. Fagan on July 8th, on the occasion of an 
extremely social and pleasant dinner given in his honour 
by Dr. Walton Browne, senior su mn to the Royal Hospital, 
aand at which nearly all the staff of the hospital were present. 
The second address was presented to Mr. Fagan on July 9th 
‘rom the members of the Ulster Medical Society, of which 
he was twice president. Mr. Fagan was also elected an 
honorary member of the society, and most flattering speeches 
were made at the meeting by several of the members, 
ive of their admiration for Mr. Fagan and of the 
loss the medical profession in Belfast had sustained by his 
gemoval to another sphere of duty. Mr. Fagan goes to 
Dublin, carrying with him the best wishes for his happiness 
and prosperity. 
July 13th. 


PARIS. 
(Fnom ovr own CORRESPONDENT.) 


The Academy of Medicine, 

M. LANNELONGUE has read before this society a long 
paper dealing with his method of treating hernia by the 
injection of chloride of zinc under the skin. He showed 
some cases from which a better judgment could be formed 
‘han when he first introduced this method about a year ago. 


Preparatory treatment is unnecessary, and the only point to 
de taken into consideration is to compate the renal adequacy 
of the patient according to the method of Abard. Care 


must be taken not to wound the spermatic cord or to throw 
the inj into the peritoneal cavity. At the moment 
-of operat an assistant places his finger in the abdominal 
cing, and the operator injects from ten to twelve drops of 
, the solution of chloride of zino, taking care to press a finger 
on the cord. The first injections are made at the level of the 
external abdominal ring at the upper border of the pubes at 
rst internal to, and then external to, the cord. The opera- 
tion does not last more than two or three minutes. After the 
operation nothing is needed but a spica bandage. No ansms- 
thetic is necessary, but to obtain quiet, children may be given 
little chloral, and if they are over three years of age a little 
morphia may be added. The chloride of zinc brings about a 
mecrosis of the tissues, together with an enormous immigra- 
don of leucocytes. Frequently enough fibrous and fatty 
‘tissue form to completely block upthe canal. M. Lannelongue 
das employed this method in fifty-one cases. Between the 
ages of one and twenty years he had forty-four cases, forty- 
one of whom were ently cured, two incompletely 
~oured, and one was a failure. Two subjects of between fifty 
and years of age had large double hernias; one case 
failed and the other was a success. Two women with simple 
4ernias were completely cured. 


Another Scandal at a Maternity Clinic. 

The lay press recently made a great to do about the case of 
-@ pregnant woman who, accompanied by her husband, pre- 
sented herself at a maternity hospital and was referred to the 
central office of the Assistance Pablique as there was no vacant 
ded. The Assistance Publique, however, referred the woman 
%o another hospital, saying that they did not take in lying-in 
cases. So the woman stopped in the street while her husband 
was being referred from one department of the administration 
to another, and while this was going on she was suddenly 
delivered in the street of twins. The chief secretary of the 
Prefecture of Police happened to be passing at the moment 
and gave orders for a conveyance to take the mother 
and children to a hospital. The daily press is much 
-exercised over this matter, which could easily have been 
avoided had someone telephoned to the maternity hospital first 
of all to inquire if there wasa bed. They forget, however, 
4hat women only too often put off till the last moment 

the hospital and are frequently confined in the 
carriage on the way there. The Prefecture of Police has 
been compelled to make policemen undergo a very elementary 
course of midwifery, for cases of women being confined on 
their way ¢o the hospital are becoming so very common, 
The New Tinea Hospital, 

At the Hospital of St. Lois there has just been opened a 
mew ward for the reception, treatment, and education of 
ehbildren suffering from tinea and allied conditions. Attached 
40 this ward is a school, to which has been given the name of 
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the Ecole Lailler, and here the children will continue 
their studies without interruption during the long course 
of treatment necessary. Formerly when a child was 
attacked with tinea no school would take the patient, 
and he or she was therefore condemned to a long 
term’ of enforced idleness; but this new school will allow 
of these unfortunate little ones continuing their studies 
and being treated at the same time. The new build- 
ing, which {is divided into spacious class-rooms, well 
lighted and ventilated, will accommodate 650 pupils. The 
first division of the school is intended for cases of tinea 
tonsurans and contains 192 beds, and in its eight classes con- 
tains 418 children equally divided among out- and in-patients. 
The second division has 63 beds and school places for 200 
children. A general infirmary with 28 beds will receive the 
sick from both these divisions. Altogether the Lallier School 
will contain 220 resident pupils, including the girls who 
come from the Trousseau Hospital and the boys from the 
Children’s Hospital. The new buildings comprise a magnifi- 
cent laboratory and spacious dining-rooms, which after meals 
can be used in the winter as covered playgrounds. The 
dormitories, too, are fitted up in the very latest fashion. The 
palace thus offered to these little scald-heads has cost 
1,500,000 francs, of which sum 1,100,000 francs have been 
supplied from the funds of the pari mutuel and 400,000 francs 
by the town of Paris. It was commenced on June Ist, 1895, 
and finished on June 1st, 1897. For the opening ceremony, 
which was fixed coincidently with the distribution of prizes, 
an enormous tent was erected in the large courtyard, and 
here, attired in a uniform consisting of a blue blouse and 
trousers, the little ones, with their heads covered by a white 
handkerchief, were able to admire the magnificent buildings 
destined for their use. 
An Original Petition. 

The ward at the hospital of the Salpétridre which is 
allotted to the use of the in-patients is so old and dilapidated 
as to be almost unfit for habitation. Moreover, it is infested 
by bugs, which during these hot nights make sleep impossible, 
and the in-patients have for a long time past been asking 
that their quarters should be rendered more comfortable, but 
the director of the hospital remained deaf to their complaint. 
They therefore collected in a bow! all the bugs which they 
were able to catch in a night and addressed them to M. 
Peyron, the Director of the Assistance Publique, with this 
inscription : ‘' Collection made in our dormitory on the night 
of Jaly 6th-7th, 1897.” They further say that every morning 
they will send him a similar parcel, and so the management 
is at last impressed with the necessity of finding these 
in-patients more comfortable quarters. 

July 13th. 


BERLIN. 
(FRoM OUR OWN CORRESPONDENT.) 


The New Tuberculin, 


Tun Deutsche Medicinische Wochenschrift has commenced 
the publication of a series of communications describing the 
experiences of leading hospital physicians with Professor 
Koch’s new tuberculin. The first article is written on bebalf 
of the department for diseases of the throat and chest of the 
Charité Hospital in Berlin by Dr. Bussenius, assietant phy- 
sician to that hospital. The treatment was used for nineteen 
patients, twelve of whom suffered from laryngeal tubercu- 
Joais, two from pulmonary tuberculosis, four from lupus, and 
one from asthma. With fifteen of those patients the treat- 
ment was continued until it was considered that the full 
effect was produced, and it was accordingly stopped ; in one 
case it had to be stopped on account of hemoptysis 
occurring, and three patients are still undergoing the 
treatment. The number of injections was 314 for the 
first fifteen patients and twenty-four for the last four 
cases; the quantity of fluid injected was 125.46 o.c, 
containing 12546 milligrammes of solid substance, its price 
being no less than 1066 marks (£53). The largest number 
of injections performed in one patient was twenty-five, and 
the greatest quantity injected was 15c.c. The duration of 
the treatment varied from twenty-nine to sixty-five days. 
When the treatment was finished injections of the old 
tuberculin were made, with the result that none of the 
patients showed a reaction. In accordance with the recom- 
mendations of Professor Koch, the injections were begun 
with very small quantities and were therefore somewhat 
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quickly increased, Professor Koch believing that reaction 
may be avoided in this way. Dr. Bussenius found that the 
maximum dose was reached without febrile reaction in only 
four cases, whilst in the others the temperature generally 
rose after the injections. He stated that the fluid purchased 
from the Hoechst factory seemed to vary in strength. For 
instance, the preparation issued on June 4th caused not only 
fever, but also other and undesirable symptoms, such as 
swelling of the lymphatic glands, debility, &c., but bacterio- 
logical examination nevertheless showed it to be sterile ; the 
preparation sent out on June 11th caused fever, which was 
ushered in by a rigor and lasted about twenty hours, the 
patient's temperature being 41:3°C. (= 106:3)F.). In one 
of the cases of Jupus the injection of 1c.c. of this taberculin 
caused a swelling of the diseased cutaneous tissues similar 
to that observed with the old tuberculin. It was remark- 
able that the same patient had formerly received 4c.c. 
from another bottle without any reaction. This result 
showed that the technical details of the preparation of 
the tuberculin still need improvement in order that the 
product may be always uniform. Great precautions are still 
necessary when a fresh bottle is used, the activity of which 
is not yet ascertained. The pulse and the respirations 
became more frequent simultaneously with the rise of tem- 
perature ; two patients complained of oppression and exces- 
sive pel tion ; disturbances of the digestion were never 
observed, and the appetite was not obviously influenced. 
In seven patients an increase in weight was observed and in 
five a decrease, whilst in two it was not changed at all. 
None of the 334 injections was followed by suppuration, but 
in come instances there was an infiltration round the place 
of the injection, which passed off without treatment. 
As to the effect of the treatment on the local process, it was 
stated that in two cases of pulmonary tuberculosis com- 
plicated by syphilis the cough and excretion where tubercle 
bacilli were present very soon disappeared ; in laryngeal and 
pharyngeal tuberculosis there was no obvious amelioration 
in any instance. The local reaction was very slight, and 
there was no danger of laryngeal codema, so frequent with 
the old tuberculin. The best results were obtained in cases 
of lupus. Two of the patients suffering from this disease 
recovered completely, seven 2-4 nine weeks respectively after 
the beginning of the treatm~:~. in one case the healing went 
on very well and the greatest part of the lupoid area was 
in a state of cicatrisation; but the injection, unfortunately, 
had to be stopped owing to the above described troubles due to 
excessive energy of the tuberculin. The fourth case of lupus 
is still in an early stage of the treatment. Dr. Bussenius is 
not yet disposed to give a definite opinion as to the efficacy 
of the new tuberculin, but the results attained seem to fall 
short of the expectations of Professor Koch.—Another short 
communication on the new remedy is made by Professor 
Schultze, of Bonn, who has treated nine patients up to 
the present. The reactions so characteristic of the old 
tuberculin were never observed. In one case a laryngeal 
affection, probably of a Baberouloas natares made ite 
appearance the treatment, and the patient con- 
seuently refused to have the injections” continued. 
Another patient suffered from diarrhoea after the injections, 
lost two kilogrammes (44 lb.) in weight and declined 
further treatment. In four cases there was no apparent 
alteration of the patient's general condition, in one case 
of pleurisy there was a general improvement, and in two 
other cases a marked amelioration of the laryngeal affec- 
tion was observed. Professor Schultze said that it was 
quite impossible to determine whether the amelioration was 
due to the treatment or to the general hygiene and dietetic 
measures,—This series of articles on the new tuberculin will 
be continued in the forthcoming number of the Deutsche 
Medivinische Wochenschrift. 
Tuly 12th, 


ROME. 
(PRoM ovUR OWN CORRESPONDENT.) 


The Heat and an Ice Famine. 


THE above is a bad combination of which all who have 
to stick to their in Italian cities are “ feelingly 
persuaded.” The calorific wave that swept over the 

and islands recently, and has not yet spent its 
force, seems destined to take rank with the ‘‘Calori Storici” 
of the century, particularly those of 1861, 1881, and 1892. 


ROME. 


[Juny 27, 1807. 


Already the superintendents of the various observatories 
throughout the kingdom are issuing comparative statistice 
of the ‘‘ hot years,” from which it results that 1897, with ite 
temperature of 109°F. at Arezzo and at Sassari (island of 
Sardinia), and its 95° F. at Brescia in the Alta Italia, is om 
the fair way to earn its titolo di priorita. Apart, however, 
from figures and their attempted explanation, seismic or 
meteorological, the heat this summer has been productive of 
unusual suffering and loss, of which we are but beginning to 
realise the extent. To aggravate the situation we are beset- 
with an ice famine, sorely felt in all the great centres, 
particularly Rome, Florence, and Milan. Last winter, it wilh 
be remembered, was in Italy a remarkably mild one, 
in contequence of which the yield of tte was exceptionally 
poor. ith an improvidence, however, which amounts, [ 
fear, to a national characteristic, none of these cities was at 
pains to lay in a store against the inevitable requirements of 
the summer. In the last days of June and the first days of 
July the heat (as the poet says) ‘‘ leapt upon us like a tiger.” 
Central Italy was the first to wince under the shock. In 
Florence the butchers, the fishmongers, the poulterera, the 
dairymen, and the confectioners all found their wares becom- 
ing tainted and their business suspended. Under pressare of 
clamorous customers they besieged the ice-vendors’ stores 
but were met with a ‘‘ non posswmus” which they inter- 
preted as an excuse to raise the price of the commodity. In 
their exasperation they broke into the said stores, only to 
find ‘‘ no effects” and a series of distasteful attentions om 
the part of the police. Now I hear they have had to 
telegraph for ice from the Mont Cénis, and the cost of the 
article from being 1 franc 20 centimes the hundredweight 
(quintale) is now 6 francs! Great as are the discomfort and 
sense of privation among the general public, it is in the 
hospitals where the ice famine is most felt, insomuch 
that the death-rate, particularly after surgical operations 
and among the admissions to the fever wards, must inevit- 
ably rise. It may be asked, Where are the artificial ice 
companies? That, however, has never been a flourishing 
manufacture in Italy, as may be inferred from the fact 
that of the 800 quintali consumed in Milan every 
year only 120 are artificial, the remainder (the natural 
ice) coming from firms in relation with Alpine sources. 
Neither Rome nor Florence, however, is so near the snow 
fields as the Lombard capital, and though the former has 
her Rocca Priora on the Alban Hills and the latter her 
Apennines, still, as I have said, the mild winter of 1896-7 
in these quarters minimised the yield of ice and left the 
dealers without excuse for neglecting to replace it artificially 
or from the Alta Italia. In the well-nigh tropical summer 
of 1881 a similar ‘‘carest{a del Ghidcocio” (ice famine) was 
equally felt, but improvidence and short memories go- 
together, and it seems a special function of Italy to furnish 
object-lessons in both. 


Water-carts and Street ‘* Oultures.” 

Opinion, professional as well as popular, is divided on the 
question as to whether or no the streets in our cities should 
be watered. Quite lately a distinguished occupant of a 
university chair (I think of pathological histology) delivered 
a lecture on the subject, and after quoting the conclusions 
of the Hamburg Commission appointed ad Ave during or 
immediately after the latest cholera epidemic in that port 
left the problem, as they did, unsolved. The recent 
experiments of Wittlin, proving that the water-cart is a 
fertile fosterer of bacteria, have made a profound impression 
in Italy, favouring as they do the ‘“quieta non movere’” 
principle so dear to Southern populations. Leave the dust, 
it is said, to undergo the beneficent action of solar light, the 
steady desiccation (that best of all disinfectants), and put up 
with its inconveniences. ‘Better to bear the dust we have 
than fly,” &c. But no one who has passed a summer in 
Italy, with the great increase of vehicular traffic, will be 
impressed with this argument. Why not fix the bacteria on 
the roads rather than favour their lodgement through the air- 
passages in the system? True, the mud left in the wake of 
the water-cart is in itself a ‘‘ culture,” whioh, if allowed todry, 
will i od let loose a more formidable cloud of bacteria 
tHan before. But the water-cart itself might be better 
managed. Its operations should begin at Gaybreak, and 
while the roadway is still damp the scavenger or the steam 
brush should follow. Never water the streets during the 
hottest hours of the day (as is habitually done in Maly), 
but at those periods when evaporation is less rapid. It im 
all a question of more gradual and better-timed watering 
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say the less unscientific among the disputants), caloulated 
0 succeed (they add) in a country where wood pavements 
qith their organic detritus are as yet unknown. 


Honours for Professor Sanarelti. 

Besides conferring on the discoverer of the bacillus 
@cteroides the honorary citizenship of Uruguay, the Monte- 
videan legislature, in acknowledgement of his services, has 
‘voted him the donation of ten thousand pesos, at the same 
time recording its regret that ‘‘the unhappy condition of the 
country does not is of its doing more to evince its 

titude to a physician and nature-student who has already 

ld those regions under so many obligations.” 


Medical Aebos. 


Examintnea Boarp In ENGLAND BY THE ROYAL 
COLLEGES OF PHYSICIANS AND SURGEONS.—The following 
gentlemen passed the Second Examination of the Board in 
the subjects indicated :— 


Monday, Jaly 5th: 

Anatomy and Phystology— Thomas Sayers, Herbert Leach, and 
Edwin Samuel ge Fowler, Yorkshire College, Leeds; Arthur 
Oardell Oliver, University College of South Wales, Cardiff; George 
Perey Smith, Lambert Arthur Wellesley Johnston, John Brentnall, 
Stanley, Vivian Hood Symons, and Bernard Septimus Hollick, 
Mason College, Birmingham; Alfred Ernest. Underwood Hawkes, 
Gaiversity lege. Live: 1; Francis Bellairs Alderson and 

orsbaw, Firth College, Sheffield ; William Francis 
Harriott Coke, St. George's Hospital; Samuel Joseph Willcox, Unt- 
versity College, Bristol; Oswald Lacey Addison, University College, 
London ; Charles Stanley Waters, Cambridge University ; 
Shapurji Hormusji Modi, Grant Medical College, Bombay. and St. 
Bartholomew's Hospital; Walter Brock Parsons and Wiillam John 
McOoy, Medical College, Madras. 

Anatomy’ only.—Stanislaus Marcus Dowling, Catholic University of 
Ireland, Dublin and University College, Bristol; and John 
Ellington Jones, University College, Bristol. 

Seventeen gentlemen were referred in both subjects, one in Anatomy 

only and two in Physiology only. 
Tuesday, July 6th : 

Anatomy and Physiology.—Robert Archer Lloyd, Alwyne Theodore 
Compton, Graham Shaw Arnold Smith-Wynne, Francis Williams 
Sheppard, Charles Saunder Chalk, Alfred Ernest John Lister, and 
Thomas ‘Massey Pearce, St. Bartholomew's Hospital; Donald 
Poyntz Chapman, Oharing-cross Hospital; Harold Cooper Pretty and 
Clifford Allchin Gill, University College, London; Edwyn Maoners 
Ridge, Benjamin Charles Broomhall, Charles Robertson Porter and 
Edward Walter Bain, London Hospital; Burnet Graham Patch and 
Horace Georges Pinches, St. Thomas's Hospital; Sydney Greenwood 
Penny, St. George's Hospital; Arthur Falconer Hayden, St. Mary’s 
Hospital ; and Sydney John Peake, King’s College, London. 

Seventeen gentlemen were referred in both subjects. 


Wednesday, July 7th: 

Anatomy and_Phystology.—Richard Robert Cruise, Brasmus Oakes 
Faulkener, Harry Tudor Newling, Reginald Ambrose Facey, and 
Cyril Evered Thwaites, St. Mary's Hospital; Frederic William 
Longhurst, St. George's Hospital; John Salmon Smith, Middlesex 
Hospital ; Harold West Hodgson and Alfred Bertram Saltau, London 
Hoepitaly Basil Sorley Bartiett, Roger Lionel Hagger, and Geoffrey 
Allen Upcott-Gill, University College, London; Morgan James Rees 
and Frederick Goulburn Gibeon, Guy's Hospital; John Hvane 
Richards and William Monro Anderson, Charing-sross Hospital ; 
Ernest Alfred Donaldson-Sim, St. Bartholomew's Hospital; John 
George Glasgow, St. Thomas's Hospital and Mr. Cooke's School of 
Anatomy and Physiology; and Clarence Herbert Downer, King’s 
College, London. ; 

Seventeen gentlemen were referred in both subjects. 


Thursday, July 8th: 

Anatomy and Phvetology.— Thomas Percival Allen, William Christian 
Bumgarten Smith, Pascoe Bevil Grenfell, and Reginald Torriano 
Qooke, St Bartholomew's Hospital; Thomas Sidney Dawber 
Bnderby, Bustace Raven, and Dougias Duke Turner, St. Thomas’s 
Hospital; John Hamilton Hart, St. Thomas’s Hospital and 
Mr. Cooke’s School of Anatomy and Physiology; William 
Augustine Mc Enery, Middlesex Hospital; Ernest Vaughan 
‘Aylen and James Davey, London Hospital; Arthur Charles Duncan 
Newton and William Lawrence Steele, University College, London ; 
‘Ashley West Talbot and Edgar Hall Felton, Guy's Hospital; 
Frederick Burroughs Jefferiss, |King’s College, London; William 
George Hopkins, St. Mary’s Hospital; and Ernest Ronald Walker, 
Charing Oross Hospital. 

Bighteen gentlemen were referred in both subjects. 


Briday, Jaly 9th: 

Anatomy and Fhustology.- “Sydney Balch Green, Henry Cyril Adams, 
and Daniel Davies, St. Bartholomew's Hospital; Thomas Davidson 
Miller, St. Thomas’s Hospital; James Koss Clemens, Jefferson 
College, Philadelphis, and st, ‘Thomas’ Hospital; Arthur St. Jobn 
Bateman and Will ¢ 
Edward Cecil Clements, Middiesex Hospital ; Cecil ward Last, 
St. George's Hospital; Patrick Dalgado, Grant Medical College, 
Bombay; Henry Somerville, Westminster Hospital; George Ernest 

Goode and Samuel Newall Foulkes, London Hospital; Thomas 


Copeland Savage, University College, London ; and Thomas Shalden 
Smith, St. Mary’s Hospital, 

Anatomy only.—Herbert Charles, Middlesex Hospital; Leslie 
Frederick Eathoven, Cambridge University and Mr. Cooke's School 
of Anatomy and Physiology; and Thomas Langton Butler, 
St. Mary's Hospital. 

Phystology only.—Blijah Richard Lockwood Thomas, London 

lospital; and Fred. Algernon Simpson, St. Mary’s Hospital and 
Mr. Cooke's School of Anatomy and Physiology. 
Eleven gentlemen were referred in both subjects, four in Anatomy 


only and one in Physiology only. 


Roya CoLLEcE or SurGEONS OF ENGLAND.— 


The following gentleman, having previously passed the 


necessary examinations and having now conformed to the 
by-laws and regulations, has been admitted a Member of the 
College :— 
Donald John Armour, M.D. Toronto, Toronto University and 
University College Hospital. 


Sociery or APOTHECARIES OF Lonpon.—At the 
Piimary Examination the following candidates passed in the 
subjects indicated :— 

: Past I. 

Biology.—E. M. Forsyth, K. M. H. Hawkins, and T. G. Prosser, 
Royal Free Hospital. 

Chemistry.—T. M. Burton, A. E. Gilford, ©. Hind, H. M. Jones, and 
D. E. Lockwood, Royal Free Hospital; F. H. Maberly, Birming- 
ham; L. 8. Molony, F. M. Payne, and E. J. Polito, Royal Pree 
Hospital; F. M. Todgers, Manchester; and C. M. Scott, G. E. 
Soltau, and M. E. Unwin, Royal Free Hospital. 

Materia Medica and Pharmacy.—J. Buckley, Manchester; H. HL 
Cotman, Aberdeen ; E. A. Dunn, Royal Free Hospital ; R. F. Bilery, 
St. Bartholomew's Hespital; W. J. H. Hepworth. Edinburgh; 
8. F. Hickman, al Free Hospital; W. Hunter, Durham; 
R. O. Jones and E. McD. Judge, Guy's Hospital ; and J. A.Wolverson, 
Birmingham, 


Part II. 


Free Hospital ; 
}. Child, C! 


T. Burdekin, Univer- 


Anatomy.—K. M. Betts, Ro: 
cross Hospital; H. H. 


sity College Hospital ; 
Cotman, Aberdeen; T. E. Gregg, Royal Free 
Hocken, Liverpool ; 


7, E. Holman, Guy’s Hospital ; H. N. ‘Horton, Middlesex Hospital ; 
H. E. D. Lloyd, St. Bartholomew's Hospital; B. A. Lyster, Bir 
Painburgh ; D. V. Muller, 


Phystology.—W. Asten, Birmingham; H. H. Beale, St. Mary's 
Hospital; J. R. Bentley, Cambridge and Middlesex Hospital ; 
K. M, Betts, Royal Free Hospital; A. J. Blair, Belfast; A. F. 
Carlyon, Middlesex Hospital; A. Croneen, Guy’s Hospital; 
A. w. Orosfield, Edinburgh; T. B. Fawley, Leeds; O. H. C. Fulton, 
Dunedin and Edinburgh; G. H. L. Hammerton and T. A. B. 
Harris, Sheffield ; A. T. Harvey London Hospital; H. N. Horton, 
Middlesex Hospital; H. E. D. Lioyd, St. Bartholomew's Hospital; 
E. C. Pratt, Birmingham; M. E. Rocke, Ro: Free Hospital ; 
F. E. Shean, London Hospital; S. H. Smith, Free Hospital; 
A. E. Whitehead, Sheffield; and J. H. Williams, London Hospital. 


Forrion University InrELLicENce.—Berlin : 
The new Professor of Physiology, Professor Engelman, in 
taking over the late Dr. du Bois Reymond's chair, is 
certain changes in the Physiological Institute and its four 
departments. The first, for microscopical and biological 
work, will remain under the charge of Professor Fritach. 
Similarly, the second, for chemical physiology, will continue 
under its present director, Professor Thierfelder. The third, 
for special physiology, will be greatly enlarged, and the 
professor himself will take part in its work in conjunction 
with the present director, Dr. Immanuel Munk. The fourth 
department, for physical physiology, will also be largely 
increased; it will be called the Department for the 
Physiology of the Sensory Organs, and will remain under the 
direction of Professor Konig. In addition to extensive new 
buildings the supply of apparatus will be largely augmented. 
The lectures will be given by the professor in a course run- 
ning through two semesters, but during the last four weeks 
in the summer Professor Kénig will lecture on the sensory 
organs, and during the first four weeks of the winter Pro- 
fessor Thierfelder will lecture on physiological chemistry.— 
Bologna: Dr. L. Silvagni and Dr. F. Vitali have qualified as 
privat-docenten of medical pathology.—Kazan: Dr. Rustitaki 
has been promoted from Extraordinary Professor to Ordinary 
Professor of Operative Surgery.—Kharkoff: Dr. Podres has 
been promoted from Extraordinary Professor to Ordinary 
Professor of Surgery.—Leipzig: Dr. Kockel, privat-docent of 
Pathological Anatomy and Forensic Medicine, bas been 
promoted to the rank of Extraordinary Professor.—Tibingen : 
The Chair of Midwifery and Gynscology having been de- 
clined by Professor Fehling, of Halle, the faculty made a 
fresh selection of names—(1) Dr. Bumm, of Basle; (2) Dr. 
Léblein, of Giessen ; and (3) Dr. Déderlein, of Groningen.— 
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Vienna: Dr. 8. Friinkel has qualified as privat-docent of 
Medical Chemistry.— Wiirzbury : Profeseor Kélliker, on 
account of his advanced age, is giving up the teaching of 
Descriptive Anatomy and will confine himeelf to Microscopical 
Anatomy for the fature. The chair of Descriptive Anatomy 
has been offered to one of his old assistants, Dr. Philipp 
Stoehr, at present professor in Zurich. Dr. Eduard Koll 
has qualified as privat-docent of Internal Medicine.— Yale: 
Dr. J. Slade Ely has been appointed Professor of Medicine. 


PRESENTATIONS TO MepicaL Men.—The follow- 
ing gentlemen have received presents from the local 
ambulance classes as tokens of appreciation of their honorary 
instruction in first ald—namely, Mr. Alexander A. 
MoNab, M.B. Glasg., from the members of the Workhouse 
division of tbe St. John Ambulance Association, Bradford, 
8 gold set with diamonds; and Mr. Sydney Partridge, 
M.D. ., from the members of the Darlaston centre 
of the 8t. John Ambulance Association, a barometer.— 
Dr. Beattie on Saturday last, at a social gathering held at 
Shaw Cross, Dewsbury, in connexion with the St. John 
Ambulance Association, was the recipient of a dressing-case 
presented by the male and female members of the above 
association, in appreciation of his services as their lecturer. 


NationaL HosPitaL FOR THE PARALYSED AND 
EPILEPTIC, QUBEN-SQUARB, W.C.—Concerts in honour of the 
Diamond Jubilee were given at this hospital on July 10th, 
in the morning, afternoon, and evening, the arrange- 
ments being under the direction of Miss Janotha. The 
Duchess of York, attended by Lady Mary Lygon and the 
Honourable Derek Keppel, arrived at the hospital aboat half- 
past three, and were received by the Bishop of Marlborough, 
Colonel Porter, Sir William Gowers, Dr. Ferrier, Mr. Silva, 
and Mr. Burford Rawlings. ‘The Duchess visited several of 
the wards and spent some time in the concert-room, making 
a stay of about an hour altogether. The general company 
included the Countess of Bantry, Lord and Lady Amherst of 
Hackney, Lady Russell Reynolds, Lady Crichton Browne, 
Sir Henry and Lady Burdett, Dr. Buzzard, General and Mrs. 
McMahon, Mr. R. J. Seddon (Premier of New Zealand) and 
Mrs, Seddon, the Rev. W. R. Greenhill (chaplain), and Miss 
Tweed (lady superintendent). At night the hospital grounds 
were brilliantly illuminated. Endeavours are at present being 
made to complete a Commemoration Fund of £10,000, a 
considerable portion of which has been already raised. 


Lrrerary INTELLIGENCE.—The prospectus has 
just been issued by the publishing firm of F. Enke, of 
Stuttgart, of a forthcoming ‘Handbook of Practical 
Medicine,” edited by Dr. W. Ebstein and Dr. Schwalbe. 
‘Lhe work is to be in five volumes and will appear in instal- 
ments. The first ‘‘lieferung” is to be issued at the 
beginning of 1898 and the last, it is hoped, about the middle 
of 1899. Among the long list of contributors may be noted 
the names of Professor Liebermeister and Professor Lenhartz, 
who write on the Respiratory Organs; Professor Laache, of 
Christiania (Diseases of the Blood); Professor Pel, of 
Amsterdam (Diseases of the Stomach) ; Professor Pibram, of 
Prague (Diseases of the Intestines); Professor Rosenstein, 
of Leyden (Diseases of the Kidneys) ; and Dr. Jolly, of Berlin 
(Neuroses); the aim being to secure writers who have 
specially studied the subjects assigned to them. It is 
instructive to find that nearly every section is supplemented 
by a surgical article, and it is farther intended to introduce 
each section by remarks on the general clinical and thera- 
peutical characters, especially the methods of examination. 
The price of the complete work is stated to be about 
80 marks (£4). 


Deartus or Eminent Foreign Mepican Men.— 
News has just been received from Batavia of the sudden 
death of Dr. P. C. Plugge, he having gone to study in the 
great tropical botanic garden of Buitenzorg. He was 
born in Middelburg, Zeeland, in 1847, studying first at 
Amsterdam, where he received a gold medal for his thesis 
on Carbolic Acid as a Disinfectant. He was afterwards 
Assistant in the Physiological Laboratory in Groningen, and 
for a short time he took charge of the chemical laboratory 
in Tokio by special invitation of the Japanese Government, 
from which post, however, he was soon recalled to become 
Professor of Pharmacy and Toxicology in Groningen. His 
published papers are numerous and varied, comprising such 
subjects as the Chemical Effects of Light, the Poisonous 


Constituents of the Ericaces, Aconitine, Andromedotozin, 
&c.—The deaths of the following eminent foreign medical 
men have also been announced :—Dr. W. Marmé, Professor of 
Pharmacology, in Géttingen.—Dr. Fissore, Extraordinary 
Professor of Medical Pathology in the University of Turin.— 
Dr. Paulin Hulin, Medical Officer to the Hospices and 
Prisons, Louvain, Chevalier of the Legion of Honour, at the 
age of fifty-five years.—Dr. Emile Legros, Professor of 
Physiolegy in Brussels, and a well-known ophthalmic 
surgeon, suddenly, in his thirty-seventh year.—Dr. Debrou, 
formerly surgeon to the Orleans Hospital.—Dr. Don José de 
Letamendi, Professor of General Pathology in the Centra? 
University, Madrid.—Dr. Don Jos6 de Antelo, Professor of 
Surgical Pathology in the Manilla Medical School. 


> 

Duraam UNIversITy MEDICAL GRADUATES 
ASSOCIATION.—The annual meeting of this association was 
held at the rooms of the Medical Society of London on 
Wednesday, July 7th, when the following officers were 
elected for the year 1897-98 :—President: Dr. T. Outterson 
Wood (in the place of Professor W. ©. Arnison). Vice 
presidents: Dr. 8. Fielden and Mr. T. H. Openshaw. 
Council: Dr. C. C. Cripps, Dr. C. J_ Cullingworth, Dr. 
J. W. Hembrough, Dr. ¥. 8. Palmer, Dr. H. B. W. Paige, 
Dr. H. T. Herring, Dr. G. H. Philipson, Mr. G. W. Ridley, 
Dr. W. J. Sheppard, Dr. T. C. Squance, and Dr. R. Steele. 
Honorary treasurer: Dr. W. C. Beatley. Honorary secre- 
taries: Dr. W. D. Arnison and Dr. R. H. Milson. After the 
meeting the members dined together at the Café Royal, 
Dr. T. Outterson Wood, President, being in the chair. The 
usual patriotic toasts having been proposed by the President, 
Mr. H. T. Butlin proposed ‘‘ The University of Darham,” and 
Profeseor Philipson responded. The President, in proposing 
“‘yuocess fo the Durham University Medical Graduates” 
Association,” gave an interesting account of the history 
of the Medical College from its foundation in 1832 to 
the present time, and congratulated the association upon 
its great success, numbering, as it does, nearly 300 mem- 
bers. The honorary secretaries replied. Sir James Crichton 
Browne, who was a former lecturer at the College, and who 
was elected an honorary member of the association, proposed 
the health of the President, and Dr. Cullingworth pro- 
posed the Visitors which was responded to by Dr. Ernest- 
White. Among those also present were the President of the 
Royal College of Surgeons of England, Sir Wm. MacOormac ; 
the Treasuier of the Royal College of Physicians of 
London, Sir Dyce Duckworth ; the President of the Royal 
Medico-Chirurgical Society, Dr. Howship Dickinson; the 
President of the Medical Society, Mr. Reginald Harrison ; 
the President of the Darham University Medical College, 
Professor Philipson ; the President of the Harveian Society, 
Dr. R. H. Milson ; the Coroner for the Central District of the 
county of London, Dr. Danford Thomas; and members and 
guests to the number of fifty-seven. 


PRESENTATION TO PRoFEssoR JOHN ATTFIELD, 
¥.R S —Professor John Attfleld was presented on Saturday 
last, at Watford, on his retiring from the chair of Practical 
Chemistry in the School of the Pharmaceutical Society of 
Great Britain, with a handsome testimonial, consisting of 
an autograph album and silver plate. The former con- 
tained the names of eminent men of science of England and 
the continent. On the silver tray the following inecription ia 
engraved: ‘‘An Album of Autographs, this Silver Tray, 
and a Silver Tea and Coffee Service were presented to Pro- 
fessor John Attfield, F.R.8., by one thousand gratefal pupils 
and many public friends in all parts of the world, on his 
retirement from the chair of Practical Chemistry held by 
bim for thirty-four years in the School of Pharmacy of the 
Pharmaceutical Society of Great Britain.” 


Mepicat Maatstrate.—Sir Robert M. Craven, 
F.R.C.8. Eng., of Hull, has been placed on the Commission 
of the Peace for the East Riding of Yorkshire. 


THE committee of the Central London Oph- 
thalmic Hospital, Gray’s Inn-road, have received a donation 
of £400 from Mrs. James Packe towards the building fund of 
the hospital. 


WE are glad to announce that Mr. W. R. M. 
Wynne, the Lord-Lieutenant of the county of Merioneth- 
shire, has appointed Dr. John E. Jones, J.P., of Bryn-y~ 
Ffynon, Dolgelley, a Deputy-Lieutenant of the county. 
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NOTES ON CURRENT TOPICS. 
Lunacy Bill. 
‘Tus Bill has been read a second time in the House of Lords, and has 
at present every prospect of a quick passage through that Chamber. 


Infant Life Protection Bill. 
This measure, after passing the House of Lords, is now in the House 
of Commons, where it bas heen read a second time and referred for 
detailed consideration to the Grand Committee on Law. 


Verminous Persons Bill. 

This Bill to give local authorities power to offer to persons infested 

with vermin such means of cleansing and disinfecting as they possess 

was read a third time on Wednesday, July 7th, in the House of 

Commons. Local authorities are at present without this power, and 

verminous persons are treated at workhouses or casual wards and so 
rank as recipients of Poorlaw relief. 


Plumbers Regtstration Bil. 

The Bill for establishing a national system of registration for 
plumbers failed to get through the report stage on Wednesday, 
July 7th, avd in consequence has now little cbance of being passed 
during the present session. 

New Naval Hospitals. 

In the Naval Works Bill now before the House of Commons the 
Admiralty take power to build two houpitals for the treatment of 
zymotic diseases, one at Haslar, Portsmouth, and the other at 
Haulbowline, Cork. 

Workmen's Compensation Bilt. 

During the report stage of this Bill in the House of Commons 
several matters of special interest to medical men were discussed. For 
instance, various proposals were made for the periodical examination 
by duly qualified medical practitioners of workmen who are receiving 
compensation from their employers, and as the outcome of several 
debates there was inserted in one of the schedules of the Bill a pro- 
vision that any workman clalming compensation under the Act shall, it 
so required by the employer from time to time, submit himeelf for 
examination by a duly qualified medical practitioner provided and paid 
for by theemployer. The provision further says that if the workman 
refuses to submit himself to such examioation or obstructs it, his right 
to the weekly payments shall be suspended until the examination takes 
place, and that if the workman objecta to the examination he may 
appeal to the arbitrator whose decision in the matter shall be final. 


HOUSB OF OOMMOBS. 
Tuxrspay, JoLy 6TH. 


Prison Rules as to Corporal Punishment. 

Sic M. White Ridley raid in reply to Mr. J. A. Pease that he was 
laying a new rule on the subject of corporal punishment in prisons on 
tretable of the House. He could not deal with the matter to fully as 
he had wished without the further legislation which be had proposed 
1o Parliament, but which there had been no time to pass during the 
present session.—Mr. Powell-Williams with regard to military prisons 
1 that it was proposed to reduce the number of offences for which 
»poral punishment could be awarded and to require that the order 
tur it be given by three instead of two visitors. 


Kiasing the Book. 

Sir Walter Foster asked the Attorney-General whether he had con- 
sidered the form in which the oath was administered in courts of 
justice ta England with reference to the sanitery objections urged 
nq, sinat it,and whether it was the intention of the Government to make 
avy proposals for amending the law so as to abolish the objectionable 
practice known as “kissing the book.”—The Attorney-General (Sir 

t chard Webster) safd tbat he could only repeat his reply to the hon. 
weinber that he thought the sanitary objection to the present 
method of administering the oath had been somewhat exaggerated. 
T’crsonally he believed that the option at present existing of swearing 
rn the Scotch form, which was becoming every day more generally 
hnown, was sufficient. It was not the intention of the Govern- 
iment to amend the Jaw, at any rate, during the present session. 
ye, Farqubareon asked whether the Attorney-General would take steps 
iw make it more generally known that witnesses had a right to be 
+sorn in the Scotch style —The Attorney-General replied that he had 
made inquiries and had ascertained that In practically all the courts 
yuolic notices bad been issued and, as be had stated, the option was 
Ye2oming more generally known.—Mr. Patrick O'Brien asked the 
Jearned gentleman to describe the Scotch form.—The Attorney-General 
nsid be must refer the hon. member to the Lord Advocate. 


Fever Epidemic in Jretand. 

Mr. Crilly asked the Chief Secretary to the Lord Lieutenant of 
Freand ff he had had any recent report from the officials of the Local 
6 ernment Board of Ireland dealing with the outbreak of fever in 
tne Belmullet Union; whether he was aware that on June 6th 44 
17:reons were prostrated by fever in the South Island of Inniskea out 
« total of 37 families ; that 20 cases were reported last week; that 
iwo of the nurses attending these fever cases in Inniskea had been 
attacked by fever, and were on Friday last brought to the mainland and 
placed in hospital; and that three otber nurses had been telegrapbed 
tor to Dublin and an advertisement published for a second medical 
offi-er ; and what steps, if any, the Government propored to take to 
deal with the existing distress, both from famine and fever, in the 


Belmullet Union.—Mr. Gerald Balfour said that he bad received onl: 
the day previous a report from the medical inspector of the Loc: 
Goverument Board respecting the outbreak of fever on Inniskea Island. 
It bad not been found possible in the brief interval since the question 
was placed on the paper to ascertaiu the number of fever patients on 
June 6th, but it appeared tbat on the following day there 
were 12 cases in the acute stage and 30 in the convalescent stage. 
One new case was reported last week, not 20 cases asalleged. There- 
were now, in all, 14 cases in the acute stage of fever, 3 under observa- 
tion, and 18 in the convalescent stage. Two of the nurses contracted. 
the fever, and were under treatment in Belmullet. Additional nurses 
to replace them, as well as the resident medical officer, were landed on 
the jaland on Sunday. All the necessary steps had been taken by the- 
Board of Guardians acting as the sanitary authority, and the |. 
Government Board wuld continue to advise and assist them in the 
administration of their statutory powers. He was not aware of the 
existence of famine in the Union. 


The Case of Dr. Bynoe. 

Mr. Bartley asked the Home Secretary whether he was aware that im 
the case of Dr. O. A. Bynoe, who was in 1892 convictei at the O1d 
Bailey of forgery, a woman of the name of Rose Ripsher had confessed 
to the Home Office authorities that she alone was guilty of the forgery 
and that Dr. Bynce was cunvicted in error, and whether he had taken 
steps to release Dr. Bynoe.—Sir M. White Ridley said he was fulig 
aware of this woman's confession. The case of the Brisones Bynoe 
been repeatedly under consideration, but neitber his predecessors nor 
himself bad found any reason to doubt the justice ot his conviction. 


TaursparY, JULY 8TH. 


Experiments on Living Animals. 

Mr. John Ellis asked the Home Secretary whether the figures af 
experiments on living animals contained in Return No. 239 of this 
Seseion were obtained from the licencees who performed them, and in. 
that case whether any steps were taken to verify their accuracy.; 
whether each of tbe “licensed places” was inspected during the year 
to which the return related, and how many of them pore Shan, ones: 
whether any of the visits of inspection were surprise visite, and, if so, 
how many yaad, whetber he had personally satisied himecif that the 
licences and certificates were all issued only to such pisces and persors, 
and with such objects, as were contemplated by the Cruelty toAnimats- 
Act, 1876.—Mr. Jesse Collings, tor une Home Secretary, replied ao 
follows :—Yes, the returns ure obtained from the licencees, and the- 
check of course upon them is supplied by the visits of the inspectors, 
which, with a few exceptions, are paid without notice. Four registered 
places at which no licences were in force, and the laboratory attached 
to the Board of Agriculture, which was only registered on Dec. lst, 
were not visited during the year. Five places were visited once only, 
eight twice, twenty-five three times, two four times, three five times, 
and one six times. No licencee was found during any of these visits to- 
be exceeding his powers. The answer to tne last clause of the 
question isin the tive. 

Qualifications of Dispensers. 

Mr. Lyttelton asked the President of the Local Government Board 
if he could state why the stanaard of qualification for appointment as. 
dispenser to a Poor-law union bad beeu reduced 80 that persons other 
than those essing a statutory qualification in pharmacy were now. 
eligible for such appointments; and whether, having regard to the 
special technical training tequired in such dispensers, the Local 
Government Board would take steps to obtain for the sick poor in the 
various unions under their Jurisdiction. the Sooty, atorded. by dis- 

neers possessing @ statutory qualification ispense medicines.— 
Mr. Chaplin replied that in June, 1895, the Local Government Board. 
issued an order by which compounders of medicines duly qualified im 
accordance with the regulations for the Army Medical Staff Corps were- 
recognised as qualified for appointment as dispensers by boards of 
guardians. The Board had previously issued similar orders as regards. 
particular cases. The order referred to was not issued without careiab 


consideration. 


Dog Muzzling. 
ir M, White Ridley said, in reply to a question by Mr. Sshwann 
thet he was able to quote ‘the numbers given in the Judicial statistics of 
persons proceeded against for offences generally in relation to dogs, m 
Beading that included besides infringements of muzzling ps jolleg 
infringements of certain statutory requirements es 0 ee dogs, 
zzled or otherwise, under proper contro 
proceeded against in the years 1893, 1894, and 1895 were 3539, 9266, and 
1,434, of whom respectively 2962, 7803, and 27,527 were convicted. Ho. 
doubt the great majority of the proceedings were for infringements of 
muzzling orders. 
Plague Administration at Poona. 7 
. ir asked the Secretary of State for India, having regard to the- 
woe bid by Lord Sandburee as to certain allegations relative to the- 
methods adopted at Poona fur toe suppression of the plague, and more 
particularly as to tte statement that 1u the case of the inspection of the - 
inmates of houses there was no possibility of indiguity to natwe 
women, owing to the presence of lady doctors and other ladies with 
search parties, would he state the number of lady doctors at Poona and 
their names.—Lord George Hamilton said he was informed by the- 
Bombay Government thet the lady doctors engaged with search parties - 
were Miss Bernard, M D., Miss Crawley, L.R.C.P., Miss Dids, hospital 
assistant, and Mrs. Goodall, a Parsee with some medical qualifications. 
Other ladies were Mrs. Taylor, Miss Kelly, Mrs. Fernandez, Mrs. Balubat. 
Awte (Hindu), Mre, Bhimabai Awte (Hindu), Miss E, Barnard, Miss. 
‘Tarkbad \Hindu), ‘M’Intosb, and the Hong Kong nurse, when 10t. 
employed as a nurse.—Mr. Switt MacNeill alto addressed a question to- 
the Secretary of State on this subject.—Lord George Hamilton in the 
course of bis reply read the following telegram from the Government of 
Bombay :—"‘Btreet {nepection mentioned in Rand’s letter of April 9th 
jast arcee thus: When searching was first instituted, women in many: 
bouses remained 1n dark rooms, where it was impossible to see whether 
they were ill, 0 householders were desired to cause their women:to- 


cazonably light room or courtyard or. 
come into open place, scl, be seen wherber they looked ill, If tlrare- 


‘al medical examination, it was conducted with, 
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anyone but a woman, unless no objection was raised to examination by | Bow#ay, A., L.R.C.P. Lond., M.R.C.9., has been re-appointed Medical 


-#commissioned medical officer. Allegation that women were stripped 
in street to detect plague symptoms is malevolent fabrication. The 
native gentlemen and lady doctors must have been cognisant of street 
dduspection, as of all that went on.” 


Monvay, JuLy 12TH. 
London Water Question. 

Mr, Causton asked the President of the Local Government Board 
-whetber his attention had been drawn to the fact that the Southwark 
cand Vauxhall Water Company was only giving an intermittent supply of 
water to many of the large blocks of workmen's dwellings in certain 
pars of West Southwark, and was creating a grave danger to public 

ealth ; and whether he proposed to take any, and if so what, measures 
-to compel the company at once to comply with the law, and give a 
constant supply.—Mr. Chaplin replied that the Local Government 
Board had received no complaints of the water-eupply being inter- 
umittent in the cases referred to, and he had, therefore, no compulsory 
‘powers even if the facts were as stated. When notice was given of the 
question, he instructed General Scott to make inquiries into the matter. 

‘he company did not admit the allegations, and he was informed to-day 
by the company that the buildings {n West Southwark continued 
+40 be well supplied with water, and no complaint existed. 

Mr. Tritton asked the President of the Local Government Board 
whether, in view of the great inconvenience and davger to which the 
‘inhabitants of Norwood had been lately exposed by tne failure in the 
water-supply, he would represent very strongly to the Lambeth Water- 
works Company the necessity of imuiediate notice being given to con- 
sumers in future should it be found necessary for any reason to restrict. 
-or discontinue the ordinary supply.—Mr Chaplin replied that he had 
‘communicated with the Lambeth Water Company and impressed upon 
them the great importance of giving early notice, so far as circum- 
-stances would permit, of any probable deficiency in the water-supply of 
‘their district. He thought he should add that the deficiency in the 
supply was very sudden, that it was occasioned by causes which could 
‘netbave been foreseen, and was at an end after five or six days. Under 
:such circumstances it would have been very difficult to give notice to 
the many thousands of water consumers in the district in time to be of 


practical service. 
Bubonic Plague. 


Mr. Knox asked the President of the Local Government Board 
whether his attention had been called to the bacteriological report and 
“the despatch of March 10th from the Government of India showing 
‘that mice inoculated with an infusion from grain infected by the 
plague bacillus died in some cases, though the grain had been for 
thirteen days free from fresh infection, ana that the bacilli might at a 
later date re-acquire toxic properties under favourable conaitions ; 
-and whether he could state what steps had been taken to pre- 
‘vent the introduction of the plague into the United Kingdom.— 
Mr. Chaplin replied: My attention has been drawn to the report 


-and despatch referred to. From the report it would appear that 
in an experiment in which mice were deliberately inj beneath 
‘the skin with preparations of nine different. species of grain 


which had been purposely infected witn microbes of bubonic 
plague, ono single mouse injected with one of these nine pre 
tions died after twenty-four hours, whilst all the others survived. 
As regards the mouse that died, it is stated that it ‘showed no 
-appearances microscopically or otherwise of having succumbed to 
bubonic infection," I am advised that no acientific conclusion 
should be drawn from such a result. I do not gather that the report 
shows ‘‘that the bacilli must at a later date re-acquire toxic properties 
‘under favourable conditions.” What the report says is that the Govern- 
‘ment of India are advised that the experiments are not conclusive, 
ince such re-acquirement of toxic properties may be possible. The 
.steps which have been taken to prevent the introduction of plague into 
England and Wales are embodied in an Order relating to plague, 
«cholera, and yellow fever, which was issued by the Local Government 
Board in November, 1896. These regulations were brought under the 
-direct notice of every urban, rural, and port sanitary authority in 
Bogland and Wal Iso instructed medical inspectors of the depart- 
rment to pay special visits to a number of ports which are in somewhat 
‘frequent communication with ports of India. 


a 


Tuxspay, Jury l3rx. 
Experiments on Living Animals, 

Mr. Weir asked the Home Secretary whether he had yet been able to 
‘Ynstitute the. promised inquiry into the allegations made by Dr. B. 
Berdoe in regard to the use of curare in the practice of vivisection ; and, 
vif so, would he state the result of his inquiry.—Sir M. White Ridley 
replied that he bad made full inquiry into the allegations contained in 
-the letter and statement which the hon. Member forwarded to him, 
sand found that they were absolutely baseless. The experiments 
«eferred to were performed on animale under full chloroform anesthesia; 
the morphia, to which alone allusion was made in the published 
«account of the experiments, being used in addition, Ourare was used, 

«Dut not as an anesthetic. 


Appointments, 


Auccesspul applicants for Vacancies, Secretartes of Puble Institutions, 
othere Fomeain information suttable for this column, are 

ftavited to forward tt to THe Lancet Office, directed to the Sub- 
Bditor, not later than 9 o'clock on the Thursday morning of cach 
week for publication in the next number. 


.ADaMs, JosgpH Drxox, M.D. St. Andrews, M.R.C.S., L.8.A., has been 
* appointed a District Medical Officer of the Langport Union. 
AALEXaNDER, J., L.R.C.S, Edin., has been re-appointed Joint Parochial 
Medical Officer and Public Vaccinator, Leslie. 
Barney, T. Rivcey, M.D. Edin., has been appointed Certifying Factory 
mi saeeot for the Bilston District, vice James Wells, Wolverhampton, 
resi . 


Officer of Health by the Calstock District Council. 

Ctark, J. S., L.R.C.P. Edin., M.R.O.8., bas been appointed Medical 
Otticer and Public Vaccinator for the Mortonbampstead Sanit 
District of the Newton Abbot Union, vice F. G. Bog: 


resigned. 

Daty, eY. M.D. Irel., L.R.C.S. Edin., has been appointed Medical 
Officer for the Silverdale Sanitary District of the Wolstanton and 
Burslem Union. 

Bpwanp, A. A., M.D., C.M. Edia., has been appointed Medical Officer 
for the No. 1 Rawtenstall Sanitary District of the Haslingden 

nion. 

Epwarps, L. C., MB., C.M.Edin.. has-been appointed Casualty 
Surgeon to the Bristol General Hospital. 

Frnenca, D. M., L.R.C.P., L.R.C.S. Irel., has been appointed Medical 
Officer for the Debenham Sanitary District of the Bosmere and 
Claydon Union. 

Hareisox, James, M.R.O.S., L.R.O.P. Edio., has been appointed 
Medical Officer to the East Grinstead Isolation Hospitals. 

Hay, H. D., M.B., O.M. Edin., has been re-appointed Joint Parochial 
Medical Officer and Public Vaccinator, Leslie. 

Hixpyarp, Ropert Loxaam, M.B.C.S., L.S.A., bas been re-appointed 
Medical Officer and Public Vaccinator of the 24 and 2B Districts of 
the Langport Union. 

JxuLy, G. AupRgy, L.R.C.P.Lond., M.B.C.S., has been appointed 
‘House Surgeon and Registrar at the Royal Eye Hospital, South- 
wark, London. 

Morcan, J. A., L.B.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer for the Llandulas and Lianwrtyd Sanitary District of the 
Builth Union. 

Munpxn, Carvers, M.R.C.S., L.S.A., has been re-appointed Medical 
Officer of the 3c District of the Langport Union. 

O'Connor, J. E., M.B., B.Ch. Irel., has been appointed Medical Officer of 
Health by the Lowestoft Town Council. 

Parkinson, C. H. W., M.R.C.S., D.P.H. Edin., has been re-sppotated, 
Medical Officer of Health by the Wimborne Urban District Council. 

ParRTRIDGE, Sypngy, M.D. Edin., L.R.C.P., L.B.C.8. Edin., L.F.P.S. 
Glasg., has been reappointed Medical Officer. by the Darlaston 
Urban District Council, vice Samuel Partridge, resigned. 

Situ, T. F. Hucu, F.R.C.S. Eng., has been appointed Medical Officer 
to the Bartholomew's Hospital Convalescent Home. 

Squire, M. F., M.8., B.S. Durh., L.R.C.P. Lond., M.R.C.S., has been 
appointed ‘Assistant Medical Officer for the Infirmary and Work- 
house of the parish of Paddington, 

Torrens, J.. M.D., M.S. Irel., has been appointed Medical Officer 
for the uate District School, and Medical and Vaccination Officer 
Aor the ‘alverley and Wireld Sanitary Districts of the Bridgnorth 

Inion. 

Watson, W. D., L.R.C.P. Lond., M.R.' 
Officer of Health by the Leigh-on-' . 

Wivxins, WaLTER, M.B.C.S., L.R.C.P. (late H.8. and H.P., Chari: 
cross Hospital), has been appointed House Surgeon to Bt. Peter's 
Hospital, Henrietta-street, W.C. 

Wrison, Jas. 8.. M.D.Glasg., D.P.H.Camb., has been appointed the 
Certifying Surgeon for Walsall and Bloxwich Districts, vice J. Wood, 
resigned. 


Pucuncies, 


For further tnformation regarding each vacancy same should be 
made to the advertisement (see Index)+ 


Braprorp Union Worknouse.—Reeident Assistant Medical Officer, 
unmarried. Salary £100 per annum, with prescribed rations, 
washing, and apartments in the Workhouse. Applications to the 
Clerk to the Guardians. 

Gwent Hospira, Nottingham.—Assistant House Physician for six 
months. Board, lodging. and washing in the hospital, and an 
honorarium of £10 10s. will be given conditionally. 

GrImspy anp District HospiTaL, Grimsby.—Resident House Surgeon. 
Salary £80 per annum, with board, lodging, and washing. 

HaRTISMERE Union, Suffolk.—Resident ical Officer and Public 
Vaccinator for the Gislingham District. Salary at the rate of £60 
per annum, exclusive of vaccination fees and such other extra fees as 
are allowed by the Local Government Board. These average about 
£25 perannum. Applications to the Clerk, Guardians’ Offices, Eye. 

HEREFORD GENERAL INFIRMaRY.— Kesident House Surgeon, un- 
married. Salary £100 per annum, with furnished rooms, board, 
washing, gas, coal, and attendance. 

HospPITaL FOR Sick CHILDREN, Great Ormond-street, Bloomsbury, 
London.—House Surgeon for six months, unmarried. Salary ea, 
with board and residence in the hospital. 

Hume Dispensary, Dale-street, Stretford, Manchester —House Sur- 
geon. Salary £139 per annum, with apartments, attendance, coal 
and gas. 

Kensincton Untow.—Second Assistant Resident Medical Officer for 
the Workbouseand Infirmary. Salary £80 per annum, with apart- 
ments, board, and washing, subject to the statutory deduction 
under the Poor-law Officers Superannuation Act, 1896. 

Lowpon TEMPERANCE HospiTaL, Hampstead-road, N.W.—Assistant 
Resident Medical Officer for six months. Residence, board, and 
washing provided, and an honorarium given on the termination of 
the appointment. 

MACCLESFIELD GENERAL IxrIRMARY.—Sentor House Surgeon. Salary 
£100 for the first year, with board and residence. Also Junior 
House Surgeon. Salary £70 per annum, with board and residence 
at the institution. 

MeMortat HospitaL, Jarrow-on-Tyne.—House Surgeon. Balary £20, 

Hsing £10 annually to £100. Board and residence provided in the 

hospital. Applications to Mr. J. Campbell, Surgeon, Ivy Bank, 
Jarrow-on-Tyne. 

METROPOLITAN ASYLUMS Boarp.—Assistant Medical Officer at the 
South-Western Fever Hospital, Landor-road, Stockwell, S.W., 


cy 


Tum Lanogt,) - 


BIRTHS, MARRIAGES, AND DEATHS. 


[Jury 17, 1897. 17% 


unmarried. Salary £160 the first year, £180 the aecond year, and 

£200 the third and subsequent years of service, with board, lodging, 

attendance, and washing, subject to stabulory deduction under the 

Superannuation Ket, 1866. ications to the Olerk to the Board, 
lef Office of the Board. Norfolk-street, Strand, W.C. 

Merropotitan Hospitat, Kingsland-road, N.B.—Aasistant Surgeon. 
Also Surgeon. 

Mitten Hospitan anp Royat Kent Dispensary, Greenwich-road, 
§.B.—Janior Resident Medical Officer for six months. Salary £30 
per annum, with board, attendance, and washing. 

Mrt-noap Inrigmary, Liverpool. Medical Superintendent. Salary 
£500, with unfurnished house, coal, gas, rates, and taxes, inclusive 
of all fees. AppHcations to the Clerk to the Guardians, West Derby 

terrace, Liverpool. 

rach rLUM, Deniiigh-—Secand seistant Medical Offer: 

Salary , board, washing, and apartments. fo. beer 

and no pension given. Applications to the Clerk to the 


allowance, 
Visitors, Denbig 5 
Cuartorres Lymo-rn_Hosprrat, Marylebone-road, London, 
N.W.—Assistant Resident Medical Officer for four months. Salary 
at the rate of £50 per annum, with board, residence, and washing. 
Ripon DispErnsaRy anv Cotrage Hosprra.—Resident House Sur 


and Dis unmarried. Salary £70 per annum, with 
focra and lodging. i uss : 


RoTHERHAM HosPiTaL aND DisPEnsaRy.—Assistant House Surgeon. 
£30 per annum ; board, lodging, and washing provided. 
RoraL ALegrr HospitaL, Devonport.—Assistant House Surgeon for 
eix months. lodging, and washing provided. 
RoryaL Hosrita FoR DISEASES OF THE Cxxst, City-road, 
London, B.0.—Resident Medical Officer for six months. S$; at 
the rate of £100 per annum, with furnished apartments, board, and 


RoraL IxrirMary, Aberdeen.—Medical Superintendent. Salary £350 
per annum, without residence. 

SuErFIELD Uston.—Reesident Assistant Medical Officer at the Union 
Workhouse, Fir Vale, Pitsmoor ; silogle or widower. Sal £100 per 
annum, with apartments, rations, and the other usual allowances. 
Applications to the Clerk to the Guardians, Union Offices, Sheffield. 

StaFroRDsHIRE GENERAL InyiaMaRY, Stafford.—House Surgeon for 

two years. Salary £2100 per annum, with board, lodging, and 


washing. 
Wesrminster Hospiran, Broad Sanctuary, S.W.—Fourth Assi:tant 
Surgeon. 


Births, Marriages, wd Deaths, 


BIRTHS. 


MARRIAGES. 


BaLppre—Avsrin.—On July 7th, at 8t. Au, stine's Church, Highbu 
New-park, Edmund Balding, L.D.S.B.0.8. En; -» eldest Son ‘ot 
Edmund Balding, of Fairbridge House, Upper fistows; , to Violet, 
Constance, third daughter of Edwin Austin, J.P., of Highbury 
New-park, N. 

Halawanx—G@attor.—On July Mth, at St. Paul's, Uj Norwood, 
the Rev. H. Stevens, M.A., Vicar of Holy ‘Tricity, Sydeohaey, 

. Ransford, M.A., Vicar of St. Paul's, §. 

h Manor, Cuckfield, Sussex, eldest son of 
lalaban, of Haighlands, Sydenham-hill, to 
John Galton, M.D. Lond.. 


Mazrnvx—Taytor.—On July 13th, at St. Michael’s Church, Edinb: h, 
M.B., O.M. Edin., second son’ of the late 
ington, to Dora, third daughter of 

urgh. 
ee ray Ae ro 

yder Russel ows, MLR. .ROP., if 
Rev. Andrew Matthews, Rector of @ ” Leicestershire, e 
Katharine Frances, youngest, daughter of John T. Dodd, of Cam- 
bridge-terrace, Hyde-park. 


DEATHS. 


CouLms.—On July 13th, at Sydenham, the residence of his son, Dr. 
‘Thomas Collins, formerly of 28, Harcourt-street, Dublin, in his 8th 
mw Foneral at Norwood Cemetery on Thursday, July 15th, at 


Roexgs.—On July 12th, at 404, Commercial-road, BR, 
Rogers, M.EOS., L.B.A., Medical Officer of Health tothe 
of Works, aged 54 years, 


Norfolk-square, W., 


jo Arthur 
Imehouse 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
THE Lanoxrr Office, July 15th, 1897. 


Barometer] Direc- | Solar | Maxt- | 
Date, /feddeed tol tion | Dry | Wet | tadia| mum | Min, |Raln| Remarks ax 

Sea Level! of |Bulb| Bulb.) in |Temp.|Temp fall. | 830 am 
and 2 F. |, Wind. | Vacno. Shade.| | 

29°97 |8.W.| 62 | 57 | 121 (3 

3017 N. | 68 | 60 | 124 | 79 

30°45 | N.H.| 62 | 68 | 118 | 76 

30°29 | S.B.| 61 | 66 | 117 72 

30°09 B. | 68 | 62 | 124 8 

29°96 8. 69 | BL | 125 80 

29°92 | S.B.| 67 | 68 | 128 | 77 


Medical Diary for the ensuing Week. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY —London (2 p.M.), St. Bartholomew's (1.30 P.w.), St. 
Thomas's (3.30 P.M.), St. George's (2 P.M., Ophthalmic 1.15 P.M.)s. 
St. Mary's (2.30 P.M.), Middlesex (1.30 p.m.), St. Mark’s (2 P.M.) 
Chelsea (2 P.x.), Samaritan (Gynmcological, by Physicians, 2 P.M.)y 
Soho-square (2 P.M.), Royal Orthopmdic (2 p.M.), City Ortbopedic- 

P.M.), West London (2.30 P.2.), 


College 
@ p.M.), St. e's (1 it. Mary’s (1 P..), 8%. Mark'a: 


Pp. 
(2ist).—St. Bartholomew's (1.30 p.m.), University College: 
5 Nes (2 P.ot.), Middlesex (1.30 ), Charing-cross. 
@ p.m), St. Thomas's (2 P.m.), London (2 p.m.), Ki 13 College (2 P.. 
St. Mary’s (@ p.m.), National Orthopedic (10 4.™), St. Petor’s (2 5 
marit 30 P.M), Gt. Ormond-street (9.30 4.M.), Gt. Northerm 

Central (2.30 p.m.), Westminster (2 P.M.) 
THURSDAY (22nd).—St. Bartholomew's (1.30 P.m.), St. Thomas’s- 
(3.30 P.M.), University College (2 p.m.), Charing-cross (3 P.M.), St.. 
eorge’s (1 P.M.), London (2 P.m.), King’s College (2 P.M.), Middlesex. 
¢.30 P.M.), St. ‘8 (2.30 P.m.), Soho-square (2 P.M.), North-West: 
ca 230 elsea (2 P.a.), Gt. Northern Central (Gynsco- 
Jo; |, 2.30 P.M.). 
FRIDAY (23rd).—London (2 p.m.), St. Bartholomew’s (1.30 P.m.), St. 
Thomas Sh P.M.), Guy's (1.30 P, me Middlesex (1.30 P.o.', Chai 
cross (3 P.M.), St. George's (1 P.M), ing’s College (2 P.m.), St. Mi 
g P.M., Ophthalmic 10 a.m.), Cancer (2 p.m.), Chelsea (2 P.M. 
forthern Central (2.30 p.m.), West London (2.30 p.m.). 
SATURDAY (24th).—Royal Free (9 a.w.and 2P.m.), Middlesex, (1.30 P..),. 
St. Thomas's (2 P.m.), London (2P.M.), University College (9.15 a.m.),. 
Charing-cross (5 P.M.), St. George's (1 p.am.), St. Mary’s (10 P.m.),. 
Cancer (2 P.M.). 
At the Eye Hospital (2 P.m.), the Royal London Ophthalmic: 
0 a..), the Royal We eies Sptthaicre (1.30 p.m), and the- 
Central London Ophthalmic Hospitals operations are performed daily. 


LECTURES, ADDRESSES, DEMONSTRATIONS, ETC. 


TUES: (20th),—Sr. Gzorer’s Hosritat MxprcaL SoHOOL (Hyde- 
pay oe wee P.M. Dr. P. Manson: Diseases of Tropicab 


mates, 
THURSDAY (22nd).—Sr. Joun’s HosrtTat ror Diseases oF THE SEIV 
‘Leioester-eq’ 


¢ uare).—6.30 p.m. Dr. T, D. Savill: Tuberculosis of the- 
kin. 


FRID. (28rd).—St. Gzorcr’s HosrrtaL Mepicat ScHoo. (Hyde- 
Parcormer, Wb P.M. Dr. P. Manson: Diseases of Tropical 
mates. z 


During the week marked copies of the following newspaperm 


have been received :—Derby Express, Bradford Observer, Peters 
borough Advertiser, North Wales Chronicle, Cardiff Times, Brighton. 
Gazette, Scotsman, Western Matl, Herald of Wales, Times of India, 
Pioneer Mail, Brisbane Telegraph, Builder, Citizen, Ceylon Observer,. 
Cape Times, Architect, Birmingham Gazette, Newcastle leader, 
Manchester Guardian, Market Harborough Matl, Bedfordshire Times, 
Leek Times, Liverpool Datly Post, Leamington News, Tyrone Con- 
stitution, Wellingborough News, Leeds Mercury, Melbourne age, 
Llandudno Directory, Norwich Mercury, Wolverhampton Chroniele,. 
Dundee Courter, Sussex Datly News, Burnley Express, Hampshire 
Chronicle, Berkhamsted Times, Bristol Mercury, Andover Advertiser, 
Midland Times, Coleshdl Chronicle, Shrewsbury Chronicle, Yorkshire 
Post, Rushden Echo, Sanitary Record, Rangoon Times, Surrey 
Advertiser, Hertfordshire Mercury, Local Government Chronicle, 
Reading Mercury, Newbury Weekly News, Glasgow Herald, Sunday 
Times, Local Government Journal, Weekly Free Press and Aberdeen 
Herald, Morning Herald, South Wales Daily News, Central Somerset 
Gazette, Galignani Messenger, Kidderminster Times, Cardigan 
Observer, Hastings Observer, Exmouth Chronicle, Falkirk Herald, 
Dewsbury District News, Blackpool Times, West Middlesex Heraldy. 
&e., &e. 
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Hotes, Short Comments, ams Anstoers 
to Correspondents. 


EDITORIAL NOTICE. 
Wir is most important that communications relating to the 
Editorial business of THe Lancet should be addressed 
<exclusively ‘TO THE EpiToRS,” and not in any case to any 
gentleman who may be supposed to be connected with the 


Editorial staff. It is urgently necessary that attention be 
given to this notice. 


Wt is especially requested that early intelligence of local events 
having a medical interest, or which it 1s desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 


Zectures, original articles, and reports should be written on 


one side of the paper only, AND, WHEN ACCOMPANIED 
BY BLOCKS, IT 18 REQUESTED THAT THE NAMB OF THE 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising de- 
partments of THE LANOET should be addressed ‘“‘ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 
THB INDEX TO THE LANCET. 

Tue Index and Title-page to Vol. I. of 1897, which was 
completed with the issue of June 26tb, was given in THE 
{LANCET of July 3rd. It is intended, in future, to include 
the Index and Title-page fcr each past half-yearly volume 
dn the first number of the succeeding volume, as in the 

resent ease, instead of in the last number of the volume 

itself, as heretofore. 


VOLUMES AND CASES. 
Vo.umEs for the first half of the year 1897 are now ready. 
Bound in cloth, gilt lettered, price 18s., carriage extra. 
Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s.. by post 2s. 3d. 
To be obtained on application to the Manager, accompanied 
by remittance. 


TESTIMONIAL TO Mr. W. J.C. MItuer. 

Vz mentioned in our issue of July 3rd, that some of his friends, 
contributors to the mathematical columns of the Educational Times 
.and others, were forming a fund to present a testimonial to Mr. 
W. J. O. Miller, the lately retired Registrar of the General Medical 
AMouncil. Included in the list of subscribers submitted to us are 
the names of the following members of the medical profession :— 


£a.d. i £ad. 

Sir H. W. Acland... .... 1 1 0} Dr. G. G. Morrice - 050 

Mr. D. Biddle 1 1 0} Sir James Paget 110 

- Dr. H. Gervis z 1 1 0} Sir Jobn Simon 110 

Rev. Dr. Haughton 1 1 0} Professor Struthers. - 110 

Lord Lister... ... ... 1 1 O| Mr. Thomas Wakley,Jun. 1 1 0 
Dr. Donald MacAlister 1 1 0 


. We understand that although the movement originated with 
mathematical friends of Mr. Miller, the Honorary Treasurer (the Rev. 
Robert Harley, M.A., F.R S., Rosslyn, Weatbourne-road, Forest-bill, 
-8.B.) will be glad to receive any subscriptions which medical friends 
may wish to send. 


Juniper—The arrangement does not commend itself to us, but it 
would appear not to be illegal and not to traverse any regulations of 
the corporation to which our correspondent belongs. 


District NuRSIXG ON 4 PRovIDENT Basis. 
Dr. Jamuson B. Hurry, Abbotebrook, Reading, will be glad to hear of 
any centre where district nursing has been orgapised on a provident 
, dasis, or where a payment is required, in return for the services of 
“whe district nurse, from all persons except those actually desti tute. 
A copy of the annual report of any such centre will be weléome. 


THERAPEUTIC TaTrooine Ix Eeypr. 

In May last Professor Lannelongue commuiicated to the Académie 
des Sciences in Paris a note by Dr. Fouquet, of Cairo, om tattooing 
as 8 means of treating disease. According to the author, the practice, 
which dates from the remotest times, is common in Egypt at the 
present day, and women still perambulate the streets in the native 
quarters of the city loudly proclaiming their readiness to perform, 
not only tattooing, but also ear-piercing and clitoridectomy. In 
support of the antiquity of the custom Dr. Fouquet gives a descrip- 
tion of a mummy which he examined in 1892. It would seem that the 
remains are those of a priestess of Hathor named Ament, who lived 
at Thebes during the eleventh dynasty, some four or five thousand 
years ago. The body is that of a woman “‘still young but extremely 
emaciated, with her mouth open and twisted from anguish”; and 
the observer was led by these signs to the conclusion that death 
resulted from ‘‘ generalised peritonitis.” Commenting on the article 
in Duplay’s Archives for July, M. Henri Meige justly takes exception 
to this retrospective diagnosis. If all the mummies presenting lean- 
nessand wry mouths are to be taken as having come by their deaths 
from peritonitis, then assuredly that malady must have been more 
deadly than the ten plagues, the condition described being universally 
found. As for the expression of anguish, the inference deduced 
is acarcely more justifiable, since mummified corpses are nearly always 
disfigured in the manner indicated. In the crypt of the church of 
Saint Michael at Bordeaux, for instance, there are a number of bodies 
which, owing to some preservative quality in the soil, have escaped 
decay, but only at the expense of contortions, more or less fantastic, 
that serve to convey the impression that the deceased had suc 
cumbed to painful affections. So much 60, indeed, is this the case 
that quaint names have been bestowed by the local wits on the 
various groups constituting these lugubrious relics. Here, they 
say, w> have an entire family who were polsoned by eating 
mushrooms; while tbat tall mummy, with bis abdomen 
in shreds, was a porter who ruptured himself in the 
endeavour to carry too heavy burdens. The fact, nevertheless, 
remains, and abounds with interest, that the priestess Ament had 
marks of tattooing as well as traces of scarification on the lower part 
of her abdomen, although it does not seem at all probable that there 
operations were undertaken for the cure of an acute disease like 
peritonitis. They may have been performed with « view to prophy- 
laxis, but it is more likely that preservation from witchcraft was the 
motive, if not simple adornment. Amongst the aboriginal tribes of 
Atrica tattooing is still resorted to as a preventive of disease and 
accident, being regarded as a species of amulet or charm. 


Mr. Mortimer Gray.—The treatment in question {s a vulgar fraud. 


WANTED A WORD OF ADVICE. 
To the Editors of Tam Laxorr. 

81ns,—Would any medical confrére versed in such matters kindly give 
his advice through Taz Lancet as to what annual fees, and what 
special conditions the medical officer of a society should stipulate for, if 
he were required to extend his functions as medical officer to the 
families of members. Tam, Sirs, yours faithfully, 

July 14th, 1897. D. J. 


Triple Qual.—All information will be given to our correspondent by 
Dr. Major Greenwood, 243, Hackney-road, N.E. 


Brrscts or WorkKING IN CoaL BUNKERS. 

Tue attention of Russian naval surgeons has for some time past been 
especially directed to the diseases observed amongst stokers and 
others employed in the engine-rooms, stokebolde, and coal bunkers 
of ships. Dr. Drezhnevich bas recently published a paper on the 
effects of coal on the constitution of the atmosphere upon which he 
has been engaged for eight or nine years, having commenced it {0 
1888 in the chemical laboratory of the Cronstadt Naval Hospital 
under Dr. Shidlovski. The final part of the research was cariied 
out in the Institute of Experimental Medicine attached to 
the St. Petersburg Medico-Chirurgical School under the direc- 
tion of Professor Nenski. It was found that when rooms 
or bunkers containing a large quantity of coal were closed 
to the outer air the oxygen in them was greatly diminished, even at 
ordinary temperatures—that is to say, below 29° U., sometimes, 
indeed, disappearing altogether ; at the same time, a very appreciable 
quantity of carbonic acid was found, which sometimes amounted 
to as much as 6 per cent.; hydrocarbons were also present, especially 
marsh gas, which generally existed to the extent of about 3 per cent. 
With higher temperature the vitiation of the contained air proceeded 
more rapidly, but carbonic oxide was not found, at all events, below 
40° O. The epecial diseases noted among the men employed in the coal 
bunkers consisted of chronic anemia and acute attacks of a spasmodic 
nature affecting parts or the whole body, indicating an insufficient 
supply of oxygen. 
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Borto Act in MILK. 

Ar Barry Police-court on July 2nd three milkmen were prosecuted 
under Section 6 of the Food and Druzs Act. It appeared that each 
of the defendants had been asked to supply fresh milk, but instead 
bad given milk with 0:3 per cent. of boric acid. The medical officer 
of health of Glamorganshire stated that this percentage was too high 
and would be injurious to a child, and he was of opinion that 0'1 per 
cent. of boric acid was quite sufficient to preserve the milk. The 
bench imposed a fine in each case of 40s. and costs, including 
advocation fee, amounting to £5 5s, 


Nemo.—We cannot go so far as to insist upon a strict “ boycott”; for, 
after all, the medical man’s duties are primarily towards the public, 
and a strict “boycott” might lead to injustice to the suffering. Also, 
there are clubs and clubs. But if the clubs to which our corre- 
spondent refers are those where no wage limit is enforced, and where 
touts are employed to seduce the patients of other medical men to 
transfer their patronage to the club officer, we feel very strongly that 
no medical man should hold a p:st in such institutions. Todo so is 
to break faith with the profession, while it is aleo to injure the suffer- 
ing public by supporting a system that leads to indifferent medical 
treatment—the sort of treatment that must be the return for a starva- 
tlon wage. The medical profession of the neighbourhood should 
look upon the matter in this light and then decide upon a common 
course of action. 


ANGELICA AND SHEEP'S PARSLEY. 
To the Editors of Tax Lancer. 


Sms,—May I be allowed to say a few words with reference to 
the two cases of dermatitis caused by angelica, as recorded by 
Dr. David Walsh in Tae Lancar of July 3rd? To my thinking 
the pallid young pastry-cook and his untutored friend must have 
actually gathered ‘‘cow parsley” (2thusa cynapium) instead of the 
celestial herb they wanted for making 2 sweetmest. Only a practised 
botanist would distinguish the genuine plant by its not possessing three 
long narrow pointed leaves at the base of each partial umbel. At the 
same time, its mischievous imitator is well known to blister the 
hands and to irritate the skin of those who cull it. If Dr. Walsh will 
Kindly read what is told about ‘fool's parsley” in ‘Herbal Simples” 
be will readily appreciate my proffered suggestion. And in this the 
animal with the crumpled horn and the fool are identical, just as in 
the nursery rhyme where ‘‘the cow jumped over the moon. But, 
indeed, such a mistake, if followed up, has a serious bearing, and shows 
that some authoritative supervision ought to be exercised over heedless 
young simplers who roam the suburban fields in search of 
esculent wildings, else the halfpence of our children and the silver 
groate of our housewives may purchase for their intended delectation 
what will poisonously prove the ‘pernicious pasticcios, and the 
complex combinations of the confectioner.” Thanking Dr. Walsh 
for his courteous quotation from my pages, 

I remain, Sirs, obediently and faithfully yours, 
July 10th, 1897. W. T. FERNIE. 


B. §.—We never recommend practitioners, nor do we suggest treatment. 
Our correspondent’s usual medical man can tell him whether a 
second professional opinion is necessary and can advise as to who 
should be invited to express it. 


Mxovica, Womxn. 

We are indebted to the Gazette de Gynécologie for the following Items 
of intelligence, some of which bave, however, already appeared in 
our columns. The Medical Commission of Louisiana has delivered 
a diploma, authorising her to engage in medical practice, to Miss 
Homa Wakefield, who belongs to the coloured race. This lady is said 
tobe the first of her lineage who has received this distinction in the 
Southern States, and probably throughout the entire Union. She is 
the daughter of ex-Senator Wakefield, and was educated in the 
medical section of the Coloured University in New Orleans, The 
University of Vienna lately, for the first time, promoted a lady to the 
Aignity of Doctor of Medicine. The new graduate, Mlle. Possanner 
@Bbrenthal, bad great difficulty in persuading the authorities to 
recognise her Ziirich oredentials, but was eventually permitted to 
present herself for examination before the Viennese board, and 
having triumphantly surmounted all the tests was duly admitted asa 
fully qualified practitioner. Following the example set by Vienna, 
the University of Budapest has, likewlee for the first time, bestowed 
its medical degree upon a member of the female sex, the learned 
recipient being Mme. Wilhelmine Wartha, née Countess Hugonnay, 
whose husband isa professor at the Budapest Faculty of Medicine. 
The Medical College for Women in New York was destroyed by fire on 
April 23nd last. It was the sole recognised institution of its kind in 
America and contained upwards of 100 students, baving been founded 
in 1864 by the sisters Blizabeth and Bmily Blackwell. The building 
eo unfortunately consumed was erected by private subscription at a 
ecat of £26,000, 


Mz. JusTice LawRance ON THE MEDIOAL PROFESSION. 

On July 9th, at the Bristol Summer Assizes, during the hearing of m 
case in which a midwife was acquitted on # charge of murder, one of 
the witnesses stated that her daughter went to several medical men. 
and told them of the serious state of the deceased, but they refused 
to come. She also saw a police officer and asked him if a medicaR 
man could not be compelled to attend. During his summing-up Mr. 
Justice Lawrance observed that he did not understand what the 
witness meant when she said that the medical men refused to come. 
From what he knew of the medical profession he did not think any 
member of it would refuse to attend a woman im so serious a condi- 
tion. Probably the deceased, being a pauper patient, was under the 
care of the parish surgeon, who went on the receipt of a note from 
the relieving officer. 


P. D. (Hoxton).—We do not sgree that the paper in question failed im 
clearness. To us the points mentioned by our correspondent were: 
sufficiently evident. 


THE INTER-MARRIAGE OF DEAF-MUTES. 
To the Editors of Toe Lanorr. 

S1ns,—Both my parents had the misfortune to be deaf and dumb, 
my mother from birth and my father as the result of fever when six. 
years of age. They had six children, including myseM, two of whom: 
died in infancy, the remainder being healthy and strong in every 
respect. The question which has been very unpleasantly brought: 
before me recently is, whether in the event of my marrying the possi- 
bilities are that any children my wife might have by me would be 
similarly afflicted. I may say that there is no knowledge of any other- 
member of my family previously ever having been so afflicted. EB 
should be glad if you could give me an opinion, as, of course, the: 
matter to me is a very serious one. Thanking you in anticipation, 

Tan, Sirs, yours faithfully, 

July 9b, 1897. Dsxpty INTERESTED. 
*,* If the son of a deaf-mute marries, being himself of sound constitu- 

tion and brain power, he is not likely to transmit mutism to his- 

children, Mutism from early acquired deafness is not transmitted.— 

Ep. L, 

Tae HET In AMERICA. 

We have not in this country bad any unusual heat up to the present. 
time; the summer has hitherto been somewhat changeable—relatively 
cold alternating with hot days; but in America the heat seems 
to have been excessive, and as a consequence the amount of sun- 
stroke and heat exhaustion unusually large. Between 300 and 400 
deaths from sunstroke and heat apoplexy have been reported, and 
the amount of prostration, sickness, and physical discomfort attri- 
butable to the effects of the heat is incalculable. We hear, too, of the- 
more or less wholesale exodus of the urban populations for watering- 
places, and of the efforts made by those left behind in the big cities to- 
sleep outside their houses or on the top of them. It is quite possible- 
that the heat-wave which is said to have prevailed in America. 
may yet appear in this country, although, judging from the past, i 
is scarcely likely that the temperature here will reach the same 
height or be so persistent as it frequently is in America. The great. 
thing, no doubt, to be done by those who are not compelled to remain 
in cities and towns is to get away from them to the seaside, the 
country, or the mountains, or to Switzerland. For those who cannot. 
do so strict temperance in living, light and easy clothing composed of 
@ texture freely permeable by the air, the occupation of freely 
ventilated rooms, especially bedrooms and dormitories, and the use 
of ice and iced drinks, with the avoidance of alcoholic stimulants, 
are the main points to be attended to, and the experience and 
common-sense of most people commonly cause them to have recourse- 
to them. _ 


Dubtous.—The “ remedy” in question is 8 quack preparation and is ran- 
on most mischievous lines. * 


“Tag Saymes or Our Lorn.” 

Tax Egypt Exploration Fund, in the persons of Mr. Bernard P. Grenfelb 
and Mr. Arthur 8. Hunt, have recently discovered, as is now well known 
to everyone, a remarkable papyrus, the date of which is about 200 4.D., 
and the contents of which are reported sayings of Our Lord. Thecom- 
plete result of the excavations will be published in the next Archrolo- 
gical Report of the Fund, but in the meantime a fragment has seemed: 
of such a remarkable character that a translation of it has been 
issued immediately. One saying, which has a familiar ring, merits 
quotation to a medical audience :—‘‘ Jesus saith, A prophet is not. 
acceptable in his own country, neither doth a physician work cures. 
upon them that know him.” Here we have a remarkable addition to 
the well-known text from St. Luke (Chap. IV., v. 24) 1 No prophet is 
accepted in his own country,” and an addition the practical shrewd- 
ness and accuracy of which every medical man will recognise. Who 
bas not found special difficulty in treating his personal friends? 
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Director of; A. B. 0, Leeds; 
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Bev. W. eee 
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Bros., Dover; Messrs. B. Oook 
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‘&—Mr. G. Bilis, Rochdale ; Messrs. 
Eason and Son, Dublin. 
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Wells; Ferrum, 3 Dr. BT. 
Fieon, Lond.; Dr. R. Hingston 
‘Fox, ‘Lond.: Mr. A. Fournet, 
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‘Mesers. Gordon Gotoh, 
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GaNTLEMEN,—In casting about for a subject which might 
tly occupy your attention at this your annual meeting, and 
form the main topic of the address which you have done me 
the honoar to invite me to deliver, it occurred to me that a 
brief retrospect over a very remarkable chapter in the history 
of medical pathology might not prove uninteresting or un- 
instructive. I do not propose to ask you to follow me into 
@ very remote retrospect; this backward survey will be 
Umited to a period extending over very little more than a 
quarter of a century. Bat a few words of historical intro- 
duction may, however, be advisable in order to give some- 
thing of coherence and completeness to the account I wish 
to present to you. 

The subject { am thinking of is the Pathology of Palmonary 
Phthisis. Inthe spring of the year 1873 a protracted dis- 
cussion took place at the Pathological Society of London on 
the ‘Anatomical Relations of Pulmonary Phthisis to 
Tubercle of the Lung,” and whoever will take the trouble 

—and it is certainly not an easy task—to read h the 
eeports of this discussion can hardly fail to be strack with 
the extraordinary confusion of opinion and ideas therein 
@resented. The period at which this discussion took place 
was an interesting one in the history of modern pathology, 
because I think it may be regarded as a critical period in the 
feputation and influence of the study of morbid histology 
@s 8 pathological guide. At that time the whole field of 
@athology seemed, in the minds of many of the best reputed 
observers, to be identical with that of morbid anatomy and 
histology, with which it was then in imminent danger of 
‘being confounded, whereas it need hardly be said a true 
philosophical pathology takes in a far wider range. At that 
the many earnest workers in the domain of morbid 
distclogy received perhaps rather more than an adequate 
ameed of praise. Indeed, it was only by work of this kind 
that the young pathologist could hope to obtain any oredit, 
end it follo a8 & consequence that the anatomical 
analysis of morbid products and the inferences drawn from 
them were pushed to an extreme, the evil results and the 
confusion attending which are well exemplified in the discus- 
ion to which I am now calling your attention. You must 
@0¢ suppose that it is merely an opinion of my own— 
that a sad confusion of ideas had been produced by an 
dilconsidered. and a too entire reliance on the results of 
histological analysis. It was recognised by the introducer 
of the discussion, Dr. Wilson Fox, and by others. ‘I 
‘would ask,’’ Dr. Wilson Fox says at the end of the discus- 
ion, ‘‘ is any chaos greater than the present?” and he adds: 
“I have often pitied the ‘intelligent stadent’ to whom we 
dave appealed as our test of the definitiveness of our views.” 
And, . he asks, ‘Ie there no way out of this con- 
fusion?” An eminent pathologist expreased his belief that 
‘the use of the term tubercle tended to cause” this con- 
fasion, and proposed to discontinue its use. Another 
speeker of much authority also wished to throw overboard 
word ‘‘tubercle.” ‘At present,” he says, ‘we are 
‘confused, hedged in, or hampered in a manner which is 
altogether ludicrous. Nobody knows what another means 
when he makes use of the word ‘tubercle.’ We cannot 
explain our views on the subject without entering 
dnto tedious statements concerning conflicting views.” 
Bat as time has shown, the fault was not in the word 
“‘tubercle,” but in this too exclusive method of investiga- 
tion, in the then Ing belief that nothing could be 
known of pathology outside the field of morbid anatomy and 
orbid histology. I was myself strongly convinced at the 
¢ime of the dangers associated with this tendency, and I 
ected to point out in that discussion ‘that the differences 
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of opinion that existed amongst observers were greatly due 
to the circumstance that they had been looking too exclusively 
at one side of a many-sided subject,” and ‘that they woul 
be more likely to comprehend the true import of the ana- 
tomical evidences, the last words, as it were, of a disease 
when they regarded them in the light of the various circum- 
stances that had attended its whole life-history.” 

Bat before we pursue this sabject further let us take a 
very brief survey of the history of the prevailing opinions 
as to the pathology of phthisis during the first half of 
the present century. We will not go further back than 
the firat publication of Laennec's views in 1811. In him 
we find the great originator of the idea of the unity of 
phthisis. All phthtsic he regarded as “tubercular.” He 
looked upon “‘ tabercle ” as an ‘' accidental product Sarpain 
to the normal state and having no analogue in the healthy 
body—and the many modifications found in the lungs 
and other organs in the case of tuberculosis as caused by the 
evolutions of a unique heterogeneous substance, ‘‘ tubercular 
matter.” Laennec, with the insight of genius, saw identity 
of nature amidst apparent diversity of form and aspect, and 
he taught that isolated tubercle, miliary tubercle, grey 
granulations, and tuberculous infiltrations, grey and yellow, 
were all of the same pathological nature and origin. ‘‘The 
synthesis which he constracted of the different tuberculous 
processes has triumphed over all the attacks which it had to 
undergo, and has only now found its definitive confirmation 
in the most brilliant conquests of modern teohnique.”* 
Laennecalso maintained that tubercle was not only a substance 
foreign to the organism, but that it led a special life; the idea 
of its specific natare was distinctly in the mind of this great 
observer, These opinions of Laennec were violently attacked 
by Broussais (1826), whose views met with considerable 
favour in this country. Broussais maintained, in opposition 
to Laenneo, that tubercle was purely and simply the result 
of inflammation, and that organs ‘‘irritated” to a certain 
degree and for a period more or less long ended by becoming 
tuberculous when they were so disposed. Tubercle, he said, 
was caused by chronic inflammation of the air passages, and 
was not therefore in any sense ‘ specific.” Broussais also, like 
a certain more recent ob-erver, incriminated the pulm 
lymphatics in the tuberculising process. Tuberculisation, he 
affirmed, was attended by an inflammation of the lymphatic 
capillaries, The two essential points in the doctrine of 
Broussais as to the nature of pulmonary tubercalosis—viz., 
irritation as the cause and a lymphatio product as the effect— 
have held up to quite recent times a prominent place in the 
history of the pathology of phthisie. Louis shared the views 
of Laennec, but Andral, Cruveilhier, and Bouillaud (1 Bs 
and many others held with Broussais that tubercle was a result 
of inflammation and therefore non-specific. In 1844 Lebert 
attempted to demonstrate a specific histological structure 
in tubercle, but in this he signally failed, and his observa- 
tions and conclusions were soon shown to be erroneous. In 
1850 Laenneo’s doctrine was vigorously attacked by Reinhardt, 
and later by Virchow, the great authority attaching to 
whose name no doubt shook unduly the confidence which 
up to that time many had felt in the teaching of Laennec. 
Reinbardt declared that most of the anatomical appearances 
recogoised as tuberculous were essentially inspissated 
pus, together with epithelial cells, filling the pulmonary 
alveoli, and were the results of catarrhal pneumonia. 
Virchow limited the application of the word ‘‘ tabercle” to the 
grey granulation, and all the other forms of taberculisation 
met with in phthisical lungs he declared to be the inspissated 
products of inflammation ; he taught that pulmonary phthisis 
might be due either to the evolution of tubercle or to caseous 
hepatisation ; and that phtbisis, properly eo oalled, was rather 
the result of caseous hépatieation than of tubercle. He 
reserved the name ‘‘ tuberculous” to acute mil: taberoa- 
losis. The idea of the unity of phthisis as in all cases a 
tuberculous disease me declared hank mS be jexrenecus 
and the greater o! monary pht to jue to 
inflammation. Thus we seo that for Laennec and his followers 
there was but one kind of phthisis—i.e., tuberculous; and 
for Virchow and his followers there were at least two, one a 
caseous pneumonia and the other a rarer form—i.e., the 
tuberculous, 

It was at this time that Niemeyer’s teaching became 
prominent, and he maintained that phthisis depended on the 
caseous degeneration of the predacts of simple inflammation ; 
that when in a phthisical lung the grey granulations 
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and consecutive ; and so arose his famous dictum that ‘' the 
greatest danger to which a phthisical patient could be 
exposed was that he should become tubercular” ; and so it 
happened that in this country, as in Germany, Laennec’s 
doctrine was discredited and the belief in the duality of 
phthisis or in ‘‘ varieties” of phthisis became very general, 
and modifications of the inflammatory process were con- 
sidered to be the chief agents in its causation. 

In France, however, the most distinguished pathologists 
rallied to the standard of Laennec and maintained the unity 
of phthisis as a tuberculous disease ; this was greatly due to 
the labours of Grancher, who, by studying and comparing 
the tuberculous granulation with a fragment of caseous 
Fosomonla, without any apparent granulation, was able to 

‘ormulate the law that ‘‘a nodule of caseous pneumonia has 
the same structure as the typical tubercalous granulation.” 
This opinion soon secured the support of Rindfleisch in 
Germany and of Wilson Fox in this country, and somewhat 
later it had the vigorous support of Charcot, who was then 
professor of pathological anatomy in the Paris Faculty. 

We thus reach the period of the discussion in the Patho- 
logioal Society of London in 1873, Bat it seems desirable 
before referring to this event to go back a few years to 1868, 
to the period when Villemin claimed to have discovered the 
inocalability of tubercle ; for this may be regarded as the 
initial step in connexion with a vast amount of careful 
investigation, which led ultimately to the discovery, published 
some sixteen years later, of the true nature of tubercle and the 
trae pathol of pulmonary phthisis. The sensational 
character of Koch’s very aud the world-wide fame that 
justly followed it threw somewhat into the background the 
merit of the distinguished Frenchman whose investigations 
into the inoculability of tubercle started the labours of 
pathologists in the right direction towards the discovery 
of the truth. Speaking of Villemin’s work Cohnheim 
says: ‘‘It was at this epoch (1860-1870) that a 
discovery was made in France, whence will date, if 
I am not mistaken, in the history of tuberculosis, not 
only an incomparable progress, but also a complete 
transformation in our manner of regarding this disease. Few 
discoveries, indeed, were capable of stirring medical opinion 
to 80 great a d as the demonstration by Villemin of the 
transmissibility of tuberculosis.” Villemin’s observations form 
so important a step in the modern advance towards a true 
pathology of phthisis that it may not be uninteresting to 
give here his own account of his method of procedure, more 
sepecially as it was soon after to be imitated in this country 

ith the remarkable result of negativing the true conclusions 
of Villemin, and so leading to a retrograde movement and to 
@ retardation of the acceptance of the true pathology of 
phthisis. For Villemin's conclusions were correct, whereas the 
conclusions of his critics and imitators in this country were 
erroneous. Villemin, in describing his own procedare, says : 
**I¢ we make in the ear of a rabbit, or in the groin or axilla 
of a dog, on a v narrow surface previously shaved, a 
subcutaneous wound, so small and shallow that not the 
smallest drop of blood shall appear, and if we insinuate 
securely and carefally a portion of tuberculous matter the 
size of a pin’s head taken from a cow or a rabbit, 
already rendered tuberculous ; or if, on the other hand, with 
a hypodermic syringe we instil under the skin of an animal 
8 few drops of phthisical sputum, made more fluid by the 
addition of a little water, this is what we observe. The day 
after the operation the most carefal palpation finds no trace 
of the matter inoculated—the margins of the wound are 
united—then, after at most four or five days, a slight 
swelling is observed, accompanied sometimes by heat and 
redness—and we can watch the progressive development of a 
local tubercle, varying in size from that of a hemp-seed to 
that of a filbert. For some time after the inoculation the 
auimals present no appreciable alteration in their health. It 
is only at the end of from fifteen to thirty days that they are 
seen to be losing flesh. Some recover from this and put on 
flesh ; others go on getting progressively weaker and fall intoa 
state of marasmus, are often attacked with colliquative 
diarrhoes, and perish in « state of extreme emaciation. On 
post-mortem examination we find that the tubercles at the 
seat of inoculation are formed of a caseous mass around 
which are very often +reen small yellowish granulations 
infiltrated for some distance in the inter-musoular connective 
tlesue. The lymphatic glands communicating with the seat of 
inoculation are frequently swollen, present scattered granula- 
tious or tuberculous nodules, and sometimes end in complete 


lungs, but the eruption of tubercles is not limited to those: 
organs. It appears more or leas abundantly in the lymphatic: 
glands, the intestine, the liver, the spleen, the kidneys, &c. 
These organs are often stuffed with tubercles. The serous. 
membranes, and notably the omentum and the mesentery,. 
are sometimes riddled with innumerable 

According to the lapse of time since the inoculation and 
the greater or less rapidity with which the eruption oecurs, 
we find the tubercles either grey and transparent, or yellow,. 
caseous, and ‘softened, or ulcerated and excavated. Mf the- 
animals are killed before the fifteenth day it is rare to find 
tubercles in the organs. There elapses between the time of* 
inoculation and that of the taberculous eruption a certain. 
time, which hasappeared tous to vary from about tento twenty 
days.” Sarely this is a striking picture of an infective itico- 
process. It was found that caseous matter had the same- 
infective property as the grey granulations. An important. 
and influential academic commission confirmed the resulte- 
announced by Villemin. Objections to his conclusions, 
however, arose in various quarters, and in this country 
Wilson Fox and Burdon Sanderson sacrificed a great number- 
of rodents with the object of testing the correctness 
of Villemin’s observations and inductions, and the results 
they arrived at had the effect, they maintained, of negativing 
his views. They stated that the results he had obtaine@ 
were not peculiar to tubercle, but might be produced by 
almost any substance—pus, fragments of bone, bits of cork, 
of india-rabber, &c.—buat it has now long been admitted 
that these observations and er, ts of Fox an® 
Sanderson, which produced so great am effect om pro- 
fessional opinion in this country at the time, and which 
were thought by many to be fatal to Villemin’s conclusions, 
were themselves valueless on account of the absence of 
those antiseptic precautions which have sinoe been shown to- 
be needfal in the conduct of such experiments. 

Surely this is a remarkable lesson in the history of 
pathology! An extremely competent and carefsb observer, 
after a lanned, well-ordered, and minutely 
methodical seriés observations, announces results and 
conclusions which prove to be absolutely true and aecurate. 
Shortly afterwards other competent and carefal observers 
make a long series of professedly similar observations and 
publish results which, it is maintained, negative the oon-- 
clusions of theic predecessor. As s& consequence the 
progress of trath is retarded and error confirmed 
in men’s minds. Villemin, however, found an able 
defender in Chauveau, whose skilful experiments and 
observations on the transmissibility of tubercle in oxen an@ 
horses afforded ample corroboration of the conclusions of 
Villemin. While these facts were fresh in men’s minds the 
discussion at the Pathological Society of Londom was insti- 
tuted in 1873, and it will suxely be of some interest to 
examine briefly some of the opinions expressed by the 
eminent men who took part in that debate. 

Although it was nearly ten years later that the parasitic an® 
infective nature of tubercle became incontrovertibly proved 
through the discovery by Koch of the bacillus of tubercle, 
the idea that tubercle was of this nature was prominent in 
many minds at the time of this discussion, and it is nota 
little remarkable that this idea should be almost ignored by 
those who took in this debate. Indeed, # is clear 
that the accuracy and conclusiveness of Wilson Fox and 
Sanderson’s observations and experiments on the rodents are 
assumed by the debaters generally, and Villemin’s labours 
and results are scarcely alluded to. In his two hong speeches 
at the beginning and close of the discussion the introducer 
never once mentions the name of Villemin. It isexceedingly 
interesting in connexion with this chapter of pathology to- 
find the opener of this debate, evidently after much. tribula— 
tion of mind and sorely againet his ceived views,. 
forced to the conclusion from the results of his own elaborate: 
and very careful observations that phthisis is, in all ite forms, 
one and the same disease—i.e., a tuberculous one; so that, 
although with some hesitancy and here and there a little lack 
of clearness, the outcome of his researches was to re-estab- 
lish the doctrine of Laennec of: the unity of phthisis. 
“Fifteen years ago,” he says, ‘‘I came from Germany 
strongly impressed with the opinion that phthieis might be 
sub-divided into many absolutely diverse diseases—diseases 
diverse in their essential natare as well as in their apparent 
origin. I bad a great many terms at the end of my tongue— 
broncho-pneumonia, caseous pneumonia, and sorofalous pneu~ 
monia,—but when I myself became a teacher I felt greak — 
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doubt and difficulty in saying what was not tubercle, 
-and still more in saying what was tubercle. I came 
:@ last ¢o the cenclusion not to speak as I did in my earlier 
8, describing a lung as containing no tubercle because it 
-did not contain what I imagined to be the only type of 
‘tuberole.” And elsewhere he says: ‘‘It was my anxious 
wish to do something in my day and generation towards 
-finding out a great many varieties of phthisis.” It is need- 
less, now that we know the true criterion of tubercle, to 
“follow this moet careful and conscientious observer through 
the laborious and minute anatomical and histological investi- 
ion which led him, in common with Rindfleisch, Charcot, 
her, Cornil, and others, to the conviction of the unity 
of the morbid processes which constitute phthisis ; 
ese views as to the unity of phthisis were not 
“ ble to the majority of the authorities who took part 
vin this debate. In a very lengthy and elaborate speech a 
well-known pathologist dogmatically asserted that phthisis 
was an affection ‘‘ of which tubercle could no longer be con- 
-sidered as the pathological essence. Laenneo’s central 
idea had been shown to be erroneous. ..... . Phthbisis had 
cow been fully shown to be a non-tuberculous affection.” 
His conclusions were that ‘the common varieties of pul- 
emonary phthisis were to be regarded as due almost solely to 
various forms of chronic inflammatory changes in the lung ; 
tubercle was to be regarded as a mere occasional and quasi- 
-accidental complication; both phthisis and tubercle were 
sobbed of their so-called ‘specific’ attributes.” He found it 
“ difficult to come to the conclusion that the products (after 
‘4moculations) found in rodent animals have any real right to 
be considered tubercle.” This speaker showed, in perhaps 
‘eeikinte arora soem. the Snathenaiee tr was then 50 
ly lent with most patho! its to 
as“ paced nila There existed a that time a widespread 
like, almost amounting to hostility, to the idea of anything 
deing of a “specific” nature, either in pathology or thera- 
peutics. We see this cropping up again and a; in this 
discussion. At that time nothing was ‘‘ specific,” now every- 
thing is ‘‘ specific.” Another authority we find also main- 
taining ‘* that tubercle could not be regarded as the essential 
2specitc element in phthisis.” He thought that ‘‘much of 
inveteracy of phthisical lesions would be explained with- 
out the aid of any precedent deposit of tubercle.” He was 
-disposed to refer the causation of these destructive changes 
in the lungs to the accumulation in the alveoli of simple, 
" -eatarrbal products which ‘‘acoumulated, decayed, and 
irritated the alveolar wall and set up those proliferative and 
inflammatory changes which constitute local tubercle, &c.”’ 
The veteran Dr. C. J. B. Williams believed that the 
. ‘consolidation of scrofulous pneumonia and similar low 
dnflammations induce consumption of the lung in the same 
mode as tubercles” and he was therefore opposed to the 
dea of unity. Another pathological authority leaned 
towards the idea of unity, but be would discard the use 
of the word ‘‘tubercle” and he looked upon ‘the various 
-anatomical changes met with in the lungs in phthisis” 
-as the “result of inflammation.” The idea of unity 
was strongly opposed by Dr. Cayley who would 
westrict the term ‘‘tubercle”’ to the grey granulations and 
thought the changes in the lungs in many cases of phthisis 
as ‘‘entirely due to inflammato: "and that ia 
some cases tubercles were develo, secondarily to 
dnflammatory changes which constituted the primary 
affection. 
In a very interesting contribution to the debate, the late 
Dr. Moron ranked himself boldly on the side of unity. ‘‘He 
‘believed all phthisis was tuberculous” but he thought the 
“notion of tubercle as a specific growth” had received a 
serious blow from the results of the inoculation experiments 
of Sanderson and Wilson Fox, and thus we see this acute 
observer led astray by the Ing an ox to the idea 
of specificity and by his belief in the results of experiments 
which wed to be fallacious. He thought the term 
tad phthiets," unfortunate—‘‘it was nothing more 
han old phthisis,” in which a good deal of fibre was neces- 
sarily present; ‘‘ fibroid phthisis was only phthisis with 
its age forgotten.” This is a view which is now very 
8008) 


generally 

From these brief extracts from this debate you may form a 
ood notion of the differences of opinion that existed less 
than twenty-five years ago amcnens eminent pathologists 
as to the true pathology of phthisis. They show how little 
finality, definitiveness, and agreement were obtainable from 
having exclusive regard to the histological characters of the 
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changes attending this disease. As I have already said, it is 
remarkable how little reference is made in this debate to the 
infectiveness of tubercle, to which, however, attention had 
at that time been strongly directed in many quarters, and 
which fact in the life history of this disease contained 
within it the real truth as to the pathology of phthisis. 
Before passing away from this stage of our pathological 
retrospect I ought, perhaps, to summarise the chief con- 
clusions arrived at by Dr. Wilson Fox in the debate as to the 
nature and origin of tubercle. He had such a tender respect 
for the opinions of others that there was a certain hesitancy 
in pressing home conclusions at which he had arrived out of 
regard for those who upheld the contrary; it was on this 
account that some complained of a want of olearness in his 
statements. Charcot, who held the same opinion as to the 
unity of phthisis, expressed to me his regret Wilson Fox 
had not expressed himself with greater clearness and 
emphasis. ‘ilson Fox himself characteristically observed 
at the end of his argument—'' There are no subjecte in 
medicine which would, I think, eo dispel a spirit of dogma- 
tism and exolusive adherence to one’s own opinions as 
the study of phthisis, on which such differences have 
ted, and do exist, among the greatest men of the 
past and present, as may well make anyone doubt the 
accuracy of his own observations and the justness of his 
conclusions.” The following is the manner in which 
he formulates the doctrine of unity: ‘‘The destructive 
changes in the lung characterised by the term ‘phthisis’ are 
almost invariably associated with, and in great measure 
caused by, a series of cell-growths which in their anatomical 
structure and vital characteristics are practically identical in 
all the forms of the disease.” Caseation he regarded as 
due to the destruction of the capillaries of the new forma- 
tion, and he r that the new growth was capable 
also of undergoing a development into fibroid tissue. 
Tubercle he defined to be ‘‘a lymphatic ov wth pro- 
duced by irritation under special circumstances of anatomical 
or constitutional predisposition ...... when you give rise 
to tcritation in cases where lymphatic irritability is excessive 
uneer these circumstances you may get tubercle. You 
may tnerefore get it from a blood state in which the relations 
of the lymphatics are abnormal, or you may get it locally 
by exciting inflammation.” ‘The anatomical and vital 
character of those tubercular growths are distinctive, but 
they cannot be called specific,” but ‘‘cases where bea 
close similarity exists between simple inflammation 
tubercle are, however, rare, and even then it is a super- 
ficial resemblance rather than an identity of structure.” 
“In those acuter forms of phthisis—the so-called 
scrofalous pneumonia—the process is identical step by step 
with the majority of the processes that occur in acute 
tuberculisation, and differs:from it only in the extent of 
eumonic exudation.” ‘‘ Chronic phthisis is distinguished 
yy the characteristics of induration of the lung 


form of phthisis, most cases of so-called fibroid phthisis of 
some English authors ...... come under the category of 
indarating tuberculosis.” He denied or doubted the origin 
of phthisis in catarrhal ‘spaeamonls, sorofulous bronchitis, 
and scrofulous pneumonia. He pointed out that ‘‘the 
products of ordinary inflammation are in the lungs, as well 
as in the serous and mucous membranes, almost always 
found co-existing with tubercle ...... the tuberculous growth 
is somet super-added to this, and gives to the pneumonia 
characteristic features Anatomically, pneumonia is not 
tuberculous unless that growth co-exists in the alveolar wall.” 

The great merit of Wilson Fox’s conclusions was that they 
went far to re-establish the unity of nature and origin of 
phthisical in the lungs—they went to disprove the 
then common belief that pulmonary phthisis could originate 
in ordinary inflammation, and they disposed of much of the 
erroneous opinion then existing about ‘‘ caseous pneumonia,” 
‘‘sorofulous pneumonia,” “ fibroid phthisis,” and the like. 
The confusion that these terms given rise to and the 
false im, ns some of them had produced on the pro- 
fessional mind were remarkable. I have known medical 
practitioners ask the question with regard to an unusually 
rapid form of  phehiats, with extensive diffuse infiltrations, 
whether one did not think it might be ‘‘pneumonic” and 
not ‘tuberculous’? and this was asked with the impres- 
sion that the “pneamonic” form was less viralent and 
more curable than the tuberculous, whereas it is pre- 
cisely these so-called pneumonia fcrms of phthisis, as -we 
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know, which are go rapidly fatal. With regard to the 
real nature of the infective property of tubercle, Wilson 
Fox was led away from the truth by the results of his 
experiments on the rodentia, and by the fact that he 
shared the then prevailing relactance, almost amount- 
ing to actual hostility, to regard anything in pathology as 
fic. On this point he says, ‘‘ You may get a tuberculous 
1 secondary to any common irritation in a predisposed 
sabject any irritation of the tissue may, in the presence 
of lucal or constitutional predisposition, give rise to secondary 
growths diffased or circumscribed which constitute tubercle, 
and which may be the source of further infection.” ...... 
“*Bpecificity,” he said, ‘‘is negatived etiologically in every 
phase of ite history except the hereditary tendency, and how 
back this reaches it is impossible to say, bat that the 
disease may arise de novo under various unhealthy influences 
none of which can be called epecific is a fact which 
I thiok no one can deny!” We now know that much 
of this teaching is erroneous. The idea of the 
infectivity and transmissibility of tubercle, so little dwelt 
upon in this discussion, had however taken deep root in 
the minds of many of the Continental pathologists and 
between the date of this discussion (1873) and the announce- 
ment by Koch of the discovery of the bacillus of tabercle in 
1882, a great deal of good work was done in this direction 
with the effect of preparing men's minds for the great event. 
Ihave already alladed to Chauveau’s observations in corro- 
boration of those of Villemin. Observing that the infective 
viras was sometimes found in the flaids of the phthisical, he 
came to the conclusion that this consisted of very minute 
particles ‘‘imperceptible even under the microscope, inert in 
oe, bat endowed, in reality, with a singular 
alence.” Bahl in 1873 and Klebs in 1875 expressed their 
belief that bacteria were the cause of tubercle, and that they 
prone existed in the oaseous masses. In 1877 Klebs pro- 
have isolated and cultivated the ‘‘ movas tuberculo- 
sum,” bat he failed to extablish its specific character. 
Tonssaint (1881), Baumgarten and others aleo discovered 
miorobes which they thought might be the active agents in 
tabercalosis. Professor Buachard in 1881 argued vigorously 
on general grounds that phthisis must be classed amongst 
the infective diseases, and the next year (April 10th, 1882), 
R. Koch announced to the Physiological Society of Berlin 
that he had succeeded in isolating and cultivating the microbe 
of tuberculosis, and it was thus left to a German to give 
absolgte demonstration of the causal unity of phthisis in all 
its various manifestations, as had been taught. at the 
beginning of the century, by the great Frenchman Laennec, 
and this great event may fitly close the strictly pathological 
part of our retrospect. It is not possible to over-estimate the 
importance of the results which followed this discovery. 
The discovery of the true pathology of phthisis has been 
attended with practical advantages of the most remarkable 
kind ; a flood of light has been threwn on its etiology, and 
the knowledge of the true nature and mode of propagation of 
disease bas led to a vast improvement in our methods of 
dealing with it, both in the way of prevention and oare. 
‘This is proved by the striking reduction in the death-rate 
from phthieis. From 1858 to 1860 the death-rate per million 
from phthisis was 2565; from 1889 to 1893 the death-rate 
had sunk to 1512, a redaction of 41 per cent. The recogni- 
tion of the infective and communicable character of the 
disease has doubtless had a great share in produciog 
this admirable result. 

The methods now adopted for dealing with phthisical 
spatum, which often swarms with myriads of infective 
organisms, is an important check to the spread of this 
disease. It should be—and in many public institutions and 
private houses is—collected in spittoons contaiaing a solution 
Of carbolic acid or corrosive sublimate or some other dis- 
infectant and subsequently bornt. Pocket-handkerchiefs 
should also be disused or specially prepared paper ones used, 
which can be at once burnt. The careful examination into 
the quality of meat and milk provided for the use of 
the public bas no doubt tended to check the spread 
of tuberculosis by means of these agents, erpecially 
amongst children; whilst the practice of asterilising 
milk for the use of the poorer classes must have 
an excellent «fiect in the same direction. The possi- 
bility of the communicability of phtbisis from one 

to another, in most cases probably through the agency 

of the sputum, is now well recognised, a'though at first the 
evidence in favour of such occurrences was strongly oon- 
- Aeated. Indeed, I remember hearing a very eminent 
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pbysician, now dead, publicly state it to be his belief 
that, supposing the communicable and contagious character 
of phtbiois to be established, it would be a ca'amity for the 
public to become acquainted with the fact, and he doubted 
the propriety of medical men conveying such information to 
their patients, for he feared lest the distress and sufferinge 
of the phthisical should be increased by finding them- 
selves shunned as objects of danger. Now it 

to me that we have no right whatever to keep from the 
public information of that kind, and while we have loag 
been urging on the public the necessity of the obser- 
vance of most careful measures to avoid the spread 
of the more generally recognised contagious maladies it 
would be most inconsistent and unjustifiable not to explain 
to them the degree and extent to which this disease, which 
carries off a greater number of victims than any other,. is 
infective and transmissible. The public are now pretty welk 
informed on this matter, and I am not aware that phthisicaP 
patients complain of receiving less care, attention, or 
sympathy because of this. One thing I believe the spread 
of this knowledge amongst the general public has done, and 
that is to diminish greatly the number of marriages between 
the phthisical. Much greater care is now observed by the 
heads of families and others in preventing such very 
undesirable unions. 

I find in the annual health report (1895) of Dr. Boobbyer, 
the medical officer of health of Nottingham,: the follow- 
ing :—‘‘ Circulars are now issued to houses in which con- 
sumptive patients are known to be domiciled, setting forth 
the precautions to be observed in order to guard against the 
infection given off by the patients, and whenever the disease. 
is known to have proved fatal, an offer is made to disinfect- 
the part or parts of the house that have been used by the 
deceased free of charge. The public response to this offer, 
which has continuous)y increased from the outset, indicates » 
growing appreciation of the necessity for such precaution in 
the case of this most distressing and fatal disease.” 

Cory oF CIRCULAR. 
BOROUGH OF NOTTINGHAM. P@REVBNTION OF TUBBROULAR 
CONSUMPLION. 


This disease is infections, and liable to spread among persons living 
in contact with those suffering from it. 

Where the lungs are principally affected, the spit of the patients 
contains most of the poison. This should be received into a vessel con- 
taining a strong solution of carbolic acid { of carbolic to 20 of water) 
and all washing materials and utens'ls soiled by the patients should be 
soaked in the same solution before being wasbed. 

Consumptive patients should always sleep alone. 

The rooms of consumptive patients should be aired every day, an® 
disinfected and cleaned at least once a month. 

In case of the death or removal of any consumptive patient, the 
Health Department will undertake the disinfection of the infected 


house and materials. 
Pxiuip Boosryer, Medical Officer of Health. 

Quildball, Nottingham. 

A considerable improvement also in the resulte of treat- 
ment has, I am satisfied, been the consequence of our 
more accurate knowledge of the pathology of phthisis. 
The very general adoption of aseptic and antiweptic measures 
in the treatment of phtbisis hae, I am satisfied, been followe@® 
by far more satisfactory results than we used to get before 
such remedies were used. No one now doubts the advantage 
of the open-air method of treating pulmonary phthisis 


when this van be carried out in suitable localities where the 


air is aseptic and enjoys at least a relative freedom frm the 
presence of germs. ‘Che systematic employment of antiseptic: 
inbalations and the internal use of such as creosote: 
and | have no doubt some influence in checking the 
diffusion and diminishing the virulence of the infective pro— 
cesses in pulmonary tuberculosis. The course of the disease: 
ia retarded ard time is thus gained for the establishment 
of indurative changes in the tuberculous infiltrations, andr 
this is the natural method by which phthisis is arrested and 
cured, . 

But it is not my purpose to-day to enter upon any thera- 
peutical discussion, it has simply been my desire to call your 
actention to what I think is aremarkable chapter in the history 
of medical pathology ; a chapter which shows how dogmatic 
and assertive scientidc men may become and into how great 
errors they may fall wben they trust too implicitly to certain 
favourite methods of investigation and follow too partially 
their own preconceived notions. There is always some risk 
of fallacy if we attempt to determine the true nature of a 
series of phenomena when we only look at a limited part of 
them. For instance, the inability to recognise the specific 
nature of tubercle, and the tendency to positively deny it 
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sensation in that region. Daring the first week he was very 
emotional and easily excited, and at the end of the week he 
was very drowsy and difficult to rouse, and the paralysis of 
the right side was complete both for motion and sensation. 
There was marked rigidity of the right hand and arm, and 
the thumb was firmly contracted into the palm. The left hand 
was very tremalous and deficient in power, and sensation was 
diminished on the left side, but not so markedly as on the 
right. A curious spot of hyperssthesia was discovered by 
the nurse on the inner side of the right knee, this being so 
sensitive that if touched ever eo lightly he would epring upin 
bed and suffer agonising pain. He was now in a very 
sensitive condition, for the movement of lifting him up in 
bed to change his position had an extraordinary effect upon 
him and produced a drowsy and more or less unconscious 
condition which was very marked during the whole of the 
second week. Motor power, however, on the left side was 
tically normal and he could write slowly with the left 
d. From the third week he gradually improved, gaining 
steadily more power in the right leg and arm and recovering 
sensation, He was mach interested in all that was going on, 
reading daily papers and discussing topics of the day by 
writing with the left hand, for he was very little, if any, 
better so far as his aphasia was concerned. There was, 
however, during this period of motor recovery a good deal 
of sensory disturbance, particularly from the eighth week to 
the eleventh, when another condition developed—namely, 
that of sensory disturbance of speech. It was noticed that 
he was slightly deaf on Jan. 19th, which increased during 
the day and became complete on the following day. Dimness 
of sight was also observed, and he suffered a good deal of 
in the head. Next morning he could not read writing, 
wever large, but could read words composed of large 
printed letters, but these were only of use until 3 o’clock 
the afternoon, when they could no longer be seen. On the 
following day sight and hearing were gone on both sides, but 
a ligh taper passed before his eyes produced a pupil 
reflex. The ophthalmoscope showed the fandus of both 
eyes to be normal. There was & good deal of difficulty in 
swallowing. He hada fixed staring look, straight out, and 
was always plucking at the bedclothes with the left hand, 
a meaningless sing-song being heard at intervals. He now 
continued to be deaf and blind for ten days, and could only 
his wife and nurse by the sense of touch, feeling 
their hands and articles of dress. On the cleventh day he 
showed signs of delight when the blind was drawn up and 
light admitted, and he could then recognise the difference 
between the hands of his wife and nurse. He was still deaf 
to words, bu’ could hear sudden sounds. On the twelfth 
day he heard and seemed to reco; ise his own name, and he 
also noticed details in the dress of those about him. On the 
next day he saw colour in some tulips placed before him, 
which evoked grants of eatisfaction. Pointing to his ears 
and eyes be asked with his finger on the coverlet why he was 
deaf and could see so badly. Fourteen days after the loss. 
of hearing he heard sounds at a distance, a dog barking, 
whilst he was comparatively deaf to sounds at his bedside, 
and on the following day he asked by making the outlines of 
the letters on the coverlet of the bed with his finger.why 
he heard sounds (at the same time pointing towards the next 
house, where a piano was being played). yet could not tell 
what was said by those about him. He had now extended 
vision, pointing to pictures on the wall facing him, but the 
field of vision was very limited, and it was found he had 
right hemianopsia. He continued to be very deaf to ordinary 
word sounds, bat the experiment of whispering the word 
“better” slowly in the right ear was tried. He heard it, 
and immediately began to write with his finger on the 
coverlet the whispered word, and showed signs of gratifica- 
tion. The same word spoken in natural tones produced an 
expression of pain and bewilderment. His mind continued 
to be very clouded, and he was unable to understand day 
from night or the time of day. Feb. 9th was the last day 
be made known his thoughts by drawing with his finger the 
outlines of letters forming words. He had during the day 
thought out and written a number of questions and was 
somewhat exhausted. His left hand (which he could alone 
use) was said to be rigid in the evening, the rigidity passing 
off very soon, but next day his sight was very much worse, 
and all hearing had gone again. He now had a slight attack 
of influesza, which was prevalent at thetime. He could no 
longer form the outlines of letters, and the only way he could 
express his thoughts was in pantomime. He, like an un- 
educa‘ed deaf-mute, made pictures in the alr to express his 


which appears so frequently in the discussion to which I 
have referred, had no real foundation in the thing iteelf. 
Pathologists rejected this very precise and definite view, which 
Laennec had asserted and Villemin had gone far to establish, 
for such indefinite ideas as are to be gathered from the words 
“4nflammation,” ‘‘irritability,” ‘‘irritation,” ‘‘disposition” 
or ‘* predisposition” and the like. What, in the shape of 
precise knowledge, do such terms convey? What was there 
so fascinating in the word ‘‘ inflammation” that it should 
have been adopted as able to cover all the facts in the life- 
history of phthisis? What exact information as to causal 
relations does it convey to our minds? Why, again, was 
there such great hostility manifested to the idea of 
specificity? It seems to me very difficult to find satisfactory 
answers to these questions. 

I have been able, I think, to show into what errors these 
tendencies led some of the most able, and certainly some of 
the most laborious, pathologists of our time. With the new 
and exact methods of experimental research which we now 

we seem to be able to arrive at conclusions more 

more certain, and lees hypothetical, and we use 

terms less vague and indefinite, but even with those methods 

at our disposal we should learn from the past the need of 

great caution against forming too hasty or too positive 

conclusions in all subjects which present any scope for 

. I think I have shown how easy it is even in 

careful scientific researches to make many false steps; let us 
then at all times walk ciroumspectly and warily. . 


MOTOR AND SENSORY APHASIA (WORD- 
DEAFNESS, WORD-BLINDNESS, AND 
MIND-BLINDNESS).! 

By ALFRED MANTLE, M.D. Duns., M.R.C.P. Lonp., 


PHYSICIAN TO THE ROYAL HALIFAX INFIRMARY. 


ALTHOUGH in each of the following two cases of aphasia 
there was a combination of motor and sensory disturbance, 
it is chiefly on account of the sensory derangement of speech 
that I have recorded them. 

Case 1.—The patient was a well-built man, aged forty- 
one years, who a little more than nine years before had 
some slight epileptiform convulsions; after one of these 
attacks he had paralysis of the right arm and leg and was 
aphasic. The aphasia, however, was not so lasticg as in the 
attack I am about to describe, for he went to work in 
fourteen weeks, having recovered speech completely and the 

power of the right arm and partial power of the leg. Five 
mn afterwards he had another, but much slighter, attack, 

ing | fortnight, when speech was again affected and 
paresis of the right side occurred. His health receiving a 
gest shook he gave up the very active work he was engaged 

and had a long rest. He practically recovered and 
worked fairly bard again, bat complained of beadaches 
and giddiness. The viscera were healthy, and there 
was no evidence of syphilis. The attack I now relate 
commenced on Oct. 20th, 1892, with no marked pre- 
monit symptoms. He was gloomy the day before, and 
shut self up, and drew some curious pen-and-ink 
sketches, but he did not complain of his head. He 
retired to bed, and his wife roused him early next morning, 
as he had an appointment, and she discovered that he was 
perfectly conscious, but speechless; she noticed that the 
was drawn ‘to the right side, bat the features were 

juite seein: There was slight numbness all down the 
it power enough in the hand to write slowly. 

I was called in to see him at 8 P.M. I found complete 
motor apbasia—i.e., he had lost all power over the motor 
part of speech, and the only sounds he could utter were ‘‘o” 
and ‘‘a” fairly well and ‘‘u” indifferently. The tongue 


intelligent and written correctly. He complained of th 
back of the head being painfal and of having a burning 
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wants, and his wife understood his drawings in a wonderful 
manner. Wishing for a chop, he drew the shape in the air. 
Wanting milk and soda water, he pointed to the sheet for 
whiteness, and drew in the air the shape of a soda-water 
-sypbon. Before losing all sight he had enjoyed seeing and 

ig & bunch of lilies of the valley. He evidently 
remembered this and drew in the air the shape of 
ilies of the valley, arching the stems and dotting them 
with flowers. His wife understood and brought the 
‘flowers to him, when he was quite satisfied and arranged 
them with care. His sight again came back, but he was 
stil suffering with right hemianopsia. Although an omni- 
voroas reader when well, he did not recognise when tried 


-either letters or flgare symbols, and when a paper was given, 


him he tarned it upside down, and by gesture asked wy it was 
given him. There were now (the end of February) distinct 
signs of reoovery from motor speech, and he uttered his 
‘first word, ‘' better,” distinctly enough to be understood. The 
-right leg and arm also had much more power, but the arm 
‘was exceedingly sensitive to touch. He understood whispered 
language more easily, but he was unable to recognise words 
in the ordinary strength of tone. Although deaf to words, he 
in ted tones and gesture so well as to be conversant with 
-muoh that happened. In March mind-blindness was most 
marked, though he had not so much difficulty in remembering 
objects as persons. His aunt, to whom he was very much 
attached, was allowed to see him. He did not recognise her, 
but after she had left the room he drew, with a pencil in the 
left hand, the house in which she lived, with the road to it— 
‘the garden and the dog at the gate—which was a very fair 
description of her abode. During this month his deafness 
‘aduslly improved, but he was more deficient on the 
left side than on the right. The sense of smell was 
‘impaired on the left side. He saw better, but had yet 
word-blindness. He was able to articulate more and used 
and understood more words, but he made use of pantomime 
-as well. The very sensitive spot on the inner side of the 
‘tight knee, which had remained so all these months, could 
now be touched, he having asked the nurse to lay her hand 
lightly upon it for trial. He tried to count, but it was 
difficult, especially on more than one hand. He soon 
became more inqairing and asked ‘‘ what was it he used to 
do.” When told “to paint” he remarked ‘ what was that?” 
Upon pursuing the subject he was told he used to read 
books, when he replied ‘that sounded ke it.” He was now 
getting up daily and was greatly interested in building with 
dominoes. He took a little more interest in things, bat at 
the end of March (five months after the attack commenced) 
he still had forgotten that he ever was a painter. He was 
‘one day anxious for a certain picture to be brought to him 
which as a matter of fact he had painted, but when asked 
if he painted i¢ he emphatically stated no, but that he 
‘remembored seeing a man paint it. He was very anxious 
to know what a book was. In April he noticed the lettering 
upon half a crown, given in his hand, when he asked to have 
it read to him, repeating each letter after the nurse and 
committing them to memory and comparing their form with 
other letters; he asked if these were what were contained 
in books. He could not remember his own surname, and 
when told his wife's surname he indignantly denied it and 
attered her Christian name. He was now taking great 
dnterest in looking at pictares in illustrated papers and was 
very critical. He was able to remember lettera and words 
which he had been told a few days before, and it was 
‘interesting to notice the aid that the fingers of the left hand 
were to his memory. If he wanted to remember a thing he 
‘looked hard at his left fingers, and, as he remarked, he saw 
it there in a short time, but often after much puzzling. 
The patient's condition from this time gradually improved. 
‘He was able to understand word symbols more readily day 
by day, and he could read. Ho would repeat a word again 
and again after following the outline of each letter, and 
‘having been told what the letters spelled. He often em- 
ployed a circamlocation of more general words instead of the 
special word he could not revive in his memory, and instead 
of asking for ‘‘a pencil” he would ask for ‘‘something to 
-draw with.” His great trouble was that he had forgotten so 
mach. His mind-blindness did not improve, and he could 
‘aot recollect his most intimate friends when they called to 
sea him. Neither could he recognise paintings which he had 
spent a great deal of time over, but little sketches which had 
cost him very little time and thought he could recognise 
a: his work. In Augast he had partially recovered his loss 
of power, but he had still right hemfanopsia, and his motor 


speech was very indifferent. His friends attempted to get 
him into the air, after which he seemed very much worse, 
for the movement upset him considerably. Early in Septem- 
ber he had been reading, and was very cheerful before taking 
his afternoon sleep, bat when he awoke he was found to have 
a dazed look and to have lost all power of the right side. On 
the following morning I found hearing and sight completely 
gone. The tongue could not be protruded from the mouth, 
but deviated to the right. Swallowing was difficult, and there 
was also loss of sensation and power of the right side. 
He was completely deaf to words, even when whispered, 
but he had painfully acute hearing for sounds. There was 
one marked difference in his condition now from that in his 
previous attack, which was that he had always been able to 
make known his various wants by writing with his 
the outlines of the letters upon the sheet, which power he 
lost in the previous attack, when he was reduced to panto- 
mimic signs. The word-deafness and loss of sight continued 
for four weeks, but he had right hemianopsia for several 
months afterwards. While deaf and blind to words, as well 
as having complete paralysis of motor speech, he expressed 
a wish to make his will, and made his wishes known by 
forming the outline of the letters on the sheet of the bed. 
He also made his lawyer and wife understand that when 
they meant ‘‘yes” they were to tap his hand and when 
“‘no” they were to cross it. To satisfy him the will was 
executed, and with his left hand he very badly wrote his 
signature. He now gradually recovered from word-blind- 
ness and very slowly regained power in his limbs, bat the 
motor part of the aphasic condition was very slow in 
recovering, for he was unable to speak until the: following 
April, when he commenced and rapidly regained speech, it 
having been absent since its partial recovery for thirty-two 
weeks. On getting downstsirs he almost at once commenced 
to etram on the piano, and it was noticed that he had no 
difficulty in reading music. This test, however, had not 
been tried when he was word-deaf. At the end of the 
second year he was able to walk slowly on crutches. His 
zest for painting returned and he found the greatest 
leasure in sketching from nature while he was convalescing. 
His mind was a complete blank with regard to paintings he 
had done before his illness. His power of motion steadily 
returned, and at the end of the thi year he could dispense 
with his bath chair. It was very curious how, in the early 
period of-his convalescence, movement of the body—ie., to 
another room—brought on the sensory disturbance of speech 
for perhaps twenty-four hours. This occurred on three or 
four occasions. Four years have now elapsed since the 
attack came on, and I quite recently had a chat with the 
patient in his studio. He told me that he had tried hard to 
paiot during the past year, but he was so disgusted with his 
work that he had practically given it up. To my unoritical 
eye his work looked very paseable. He said, however, that 
his difficulty was in trying to remember how he used to do 
it, and when he found he was doing the thing wrong he was 
so dissatisfied with his efforts that he had ceased to make 
further attempts. He could, however, do pen-and-ink work 
exceedingly well. On asking him if he remembered paintin 
the pictures about his room he said he did not, but he 
thought he saw another man paint one of them. He described 
himself as being a better judge and more critical than ever 
he was before, but no workman, and this was not through 
want of muscular power, for that he had quite recovered. 
He has been colour-blind ever since he was fifteen years of 
age, his difficulty being to distinguish green from red. On 
inquiring if this was avy worse or was in any way expl: 
of his failure he said it was not, bat if anything he thought 
the condition was a little better. He had always bad an 
ambition to become an author and had written considerably ; 
bat he told me that he now found this work most difficult, 
his power of concentration being limited and thought slow. 
He had a very good vocabulary, however, when talking, and 
was never at a loss for a word, though there was sometimes 
an occasional hesitancy in pronunciation. Contrary to 
Lichtheim's experience, the sensory aphasia in this case of total 
aphasia cleared up before the motor. 

Case 2.—Another case of sensory and motor aphasia came 
under my care at the Royal Halifax Infirmary in the month 
ot February, 1896. I had seen this patient five years before 
in consultation with Mr. Steele, of Halifax, when he was 
suffering from paralysis of the extensors of the left forearm, 
which had come on quite suddenly. There was no disturbance 
of speech at this time, He was said to have recovered from 
this attack, Two and a half years afterwards he had ap 
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epileptiform seizure, and ly lost the use of the right 
deg and foot, from which he recovered, but he had 
subsequently at intervals slight fits, one of which ushered 
in the present condition, and was attended with twitching of 
the right side of the face. There was a clear history of 
made out before, but the condition of the patient 

now was such that he could give no account of his 
illness. ‘‘I really cannot tell you, I am sure, just now,” 
was his answer to every question put to him, and it 
was evident he had no oom prebenalen: of word language. 
He read with great difficulty figures and could 
not read printed matter accurately, but could make 
out some letters. He could not recognise a bell on the table, 
but could recognise a watch and a knife. When a water- 
Pipe wae polated at he could not say what it was, but said 
“hot.” Apparently there was no defective eyesight, but an 
exact ater could not be taken on account of 
the patient’s inability to comprehend what was wanted. 
The motor pert of speech was good and there was no 
paralysis, and his gait was normal, and so were the organic 
Teflexes. He looked in good health and apparently was 
always in a good humour, readily pleased, but not in any way 
emotional or childish. On further ig the aphasic 
condition he seemed to have a more or less complete com- 
prehension of the uses of the objects shown, but could not 
always give the correct di ation. Some things shown he 
remembered easily and could pronounce their names, others 
he could not name, but if he thought for a time he some- 
times gave the correct name or @ similar sounding word, or 
substituted a round-about pee as an equivalent. Occasion- 
ps4 when taken suddenly he seemed to answer instinctively 
an nerally correctly. A pencil he knew the use of, but 
could not name. A pen he called ‘‘pea,” then pen. A 
knife and fork and book he knew. A cork he knew, but he 
called a bottle ‘* brot,” and medicine he could only pronounce 
porially. A key he called ‘‘lock,” recognising its use. He 
his own name, bat occasionally transposed the two 
parts. In the identification, then, of objects shown he ooca- 
sionally used the association of ideas. Water pipe he called 
**bot,” and the key ‘‘lock,” but mispronounced some words. 
On investigating the visual sense in reading printed cr written 
matter he was found to be much more incorrect. He could 
read figures accurately, though with some hesitation in some 
cases. When spelling out, letter by letter, printed words 
he was very incorrect, and did not always give the same in- 
terpretation on two consecutive occasions, while in time he 
might stumble into a correct reading. When reading and 
pronouncing words there were similar hesitation and in- 
accuracy, while there was often an approximation to the 
sound—e.g., he called London ‘ Luddenden” (the name of a 
local village), after considerable doubt. His own name he 
was able to read correctly. On testing his capacity for 
repeating words there was evidently a degree of inability to 
recognise certain words and phrases. ‘* What is your name?” 
he replied to correctly. ‘‘ How old are you?” he could not 
understand. Certain words he was deaf to and could not 
repeat, and through the word-deafness he was unable to com- 
prehend and allowed his mind to dwell on one or two 
stock phrases, which were always ready, and from which it 
was difficult to divert bis attention. His memory was very 
defective and he could not say where he lived or the town he 
lived: in; but the word-deafness might account for this. 
Neither could he say how long he had been ill. On testing his 
writing from a copy it was found that he made the same errors 
asin spelling, but did not make the same blunders twice. 
At times his writing was quite clear, whilst at others it was 
quite unintelligible. He could write his name, but sometimes 
transposed it and sometimes left out letters. He could 
copy figures more acourately than letters. His condition 
seemed to improve a little, and remained bright and cheerful. 
He was able to talk and answer simple things correctly, 
and his memory was a little better. arly in the 
moming of March 24th he went to the ward lavatory, 
and was found afterwards in an insensible condition. 
Ay tly he had had a fit, but was quite unable to speak. 
© was complete paralysis of the right leg, the limb being 
quite flaccid and sed, with rigidity and contractare of 
the right arm. The eyes and face were unaffected. He 
could only partially comprehend what was said to him, and 
could make no . He gradually recovered power in 
the leg and arm, and made attempts at speaking, and could 
utter one or two words—‘‘ very nicely,” ‘‘ yes,” *‘ getting on,” 
and a few others—and seemed to comprehend more what was 


eaid, but his attention was very easily over-tired. On May Sth | all 


he had another attack, when he was quite speechless and 
collapsed. The nurse had observed some twitching of the 
muscles of the right side of the face when he awoke ; he then. 
lost the power of the right arm, but the leg escaped. The 
condition of paralysis was succeeded by one of rigidity. 
There was difficulty in swallowing, and the patient was very” 
irritable. He seemed to understand a little more what was 
said to him in a few days, but recovery was very incomplete, 
for there was no return of intelligible speech, and there was- 
complete loss of power over the right hand and partial loss- 
of power of the right leg. He became very restless—con- 
stantly attempting to get in and out of bed—and was so noisy 
that we could no longer retain him in the infirmary. His con- 
dition is very pitiable at the present time; he cannot under- 
stand anything said to him, has complete motor aphasia and 
right hemiplegia, is very emotional, and presents all the 
symptoms of cerebral softening. 

Although motor speech has been involved in both of these- 
cases as well as sensory, as I have said before, I have brought 
them forward chiefly on account of them being good examples- 
of sensory disturbance of speech. In Case 1 it is remarkable- 
how compound was the aphasic condition, and it is most: pro-- 
bable that there was thrombosis of the Sylvian artery, for all: 
the cerebral centres concerned either in the expression or the « 
interpretation of speech are situated within an area supplied « 
by this vessel. The centre for motor speech (the posterior 
part of the third frontal convolution and the lower part of 
the ascending frontal convolution on the left side) was first 
affected, and the ascending frontal convolution containing - 
also the cortical centres for the movement of the tongue and. 
lips accounts for the early loss of these movements in this- 
case. The part of the brain concerned in the sense of hear- 
ing was next affected, which is the posterior half of the first . 
temporo-sphenoidal convolution on the left side. When this : 
region is diseased there is often transient deafness in the 
opposite ear. The fact observed that he could hear a whisper -- 
and understand the word when whispered very softly and - 
slowly is one I find no record of, but points, I think, to 
over-stimulation of the centre by the ordinary voice, prevent- 
ing perception of sound characters. The hearing of both- 
ears went simultaneously, but the right, or that on the 
opposite side of the lesion, was the first to recover. In 
word-blindness a lesion of the first temporal convolution 
is found in the majority of cases. The hemiancpsia 
was probably due to involvement of . the occipitah 
lobe, for the pupil still continuing to respond to light 
supports Wernicke’s suggestion that the symptom is then. 
due to a lesion in the occipital cortex. The amaurosis which 
has been present in both attacks is probably cortical also, 
and is difficult to explain. The optic nerve always looked: 
healthy. Mind or object blindness was part of tho visual -: 
disturbance. It has been produced artificially by Munk in 
dogs by extirpating parts of the occipital lobe. Loes of 
smell, which was associated with the sensory apbasia, is 
thought by Gowers to be due to softening of the root fibres 
at the commencement of the fissure of Sylvius. I have not 
mentioned the fact before, but this patient had visual- 
hallucinations, which Professor Henschen in his work, ‘‘The - 
Pathology of the Brain,” directs attention to as likely to - 
trouble a patient with homonymous hemianopsia when that 
symptom is of cortical origin. He said he oould always see 
in the blind balf of the field of vision a man at the back of 
his head holding two lighted candles. Bastian has strongly 
pointed out that lesions in the posterior parte of the brain . 
are more apt to produce hallucination than lesions in the 
middle or anterior parts. The amount of sensory disturbance - 
was very remarkable in this case, and might have suggested, . 
at an early period, a purely functional origin, bat, as Wyllie- 
says, ‘‘ the very existence of word-deafness or word-blindness + 
in any case should suggest an organic rather than a. 
fanctional cause.” ? 

In Case 2 there is not much to note except that the 
sensory aphasia came on first and losg before the motor 
condition ; also that there was an absence, as far as eould 
be made out, of any hemianopsia with the word-blindness. 
The probable cause in this case is thrombosis, which may be 
proved in a short time, as the patient is now in eatremis.° 
An important question in connexion with aphasia ie ite. 
influence on testamentary capacity. In Case 1 the patient, 
as I have related, made a will and signed it. In concluding - 


3 Disorders of Speech, p. 378. 
3 ‘The patient has since died, but no post-mortem examination was... 
lowed. : 
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this paper I have to thank various writers—Broadbent, 
Gowers, Wyllie, and others—for many suggestions, not 
forgetting my teacher, Hughlings Jackson, to whom I am 
indebted for any interest I take in this subject, and Dr. 
Max vell, senior h.use surgeon to the Halifax Infirmary, for 
assisting in the note-taking of Case 2. 

Halifax. 


A CASE OF EXCISION OF THE SCAPULA 
FOR LARGE CYSTIC SARCOMATOUS 
GROWTH. 

By CHARLES A. MORTON, F.R.C.8. ENG., 


SURGEON TO THE BRISTOL GENERAL HOSPITAL AND TO THE HOSPITAL 
FOR SICK CHILDREN AND WOMEN ; PROFESSOR OF SURGERY 
IN UNIVERSITY COLLEGE, AND OF ANATOMY TO 
THK AOGADEMY OF ARTS, 


A WOMAN, aged thirty years, came under my care on 
Nov. 18th, 1896, with a swelling in the position of the left 
scapala of foar months’ duration. There had been rather severe 
pain in it at times. Theswelling was as large as the patient’s 
head, smooth and round, with enlarged cutaneous veins over 
it. There was a freely flactuating area, the size of the palm 
of the hand, in the centre of the swelling. The body of the 
scapula was buried in the swelling, and what seemed to be 
the angle was pushed much nearer to the spine than normal. 
There was a projecting mass of considerable size beneath the 
teres muscles, and the growth extended into the inner 
portion of the supra-spinous fossa, round the base of the 
spine. The acromion process and its janction with the 
spine and the region of the glenoid fossa seemed free 
from growth, and movements in the shoulder-joint were 
quite free. The whole mass of growth with the scapula 
was movable on the chest-wall beneath. An exploring 
syringe withdrew clear serous fluid from the flactuating area 
in the centre of the swelling. It seemed probable that 
Sere wee 8 oyst in a mass of sarcoma growing from the 
scapula. 

T operated on Nov. 25th. Precautions were taken by the 
administration of brandy and the arrangement of hot bottles 
about the patient, before the operation began, to guard as far 
as possible against severe shock. An exploratory incision 
was then made into the cyst, and it was found to be part of 
an enormous sarcomatous growth. Excision of the scapula 
was therefore proceeded with. The exploratory incision was 
continued upwards and downwards along the vertebral edge 
of the mass for eight inches, and outwards over the spine and 
acromion as far as the acromio-clavicular joint, and the flaps 
turned up and down. I then divided the levator anguli 
scapale and rhomboids and found that the vertebral border 
and angle of the scapula had disappeared in the mass of 
growth. The attachments of the deltoid and trapezius to 
the spine were next divided; I then found the growth 
extended for an inch above the upper border of the 
bone, but it was at this point well encapsuled. In separating 
the mass here, I was not able to ise the supra-scapular 
artery, nor did a vessel of any size bleed. The eupra- and 
infra-spinatus muscles did not appear to be infiltrated as 
they approached the shoulder-joint. I therefore out them 
through about an inch from the joint, and found the 
section healthy in appearance, and as the growth did not in 
any way encroach on the glenoid cavity I proceeded to saw 
through the spine at ite janction with the acromion, and then 


Shronen what has been called the “surgical” neck of the 
scapula—through the depression between the supra-acapular 


notch and the axillary border jast where the triceps is 
attached. This section completely detached the head with 
the glenoid fossa, and the shoulder-joint was not opened. 
The coracoid process was left attached to the head. This 
division of the bone brought the subscapularis into view 
and I divided it. The body of the bone with the mass of 
growth was now only attached by the teres muscles and the 
serratus magnus, which were finally divided. The sub- 
soapular artery was clamped before division. An enormous 
number of small bleeding points were tied, and often 
between one and two dozen forceps were on the vessels at 
one time, but the patient lost very little blood considering 
the extent of the operation. She looked pale at the con- 
Glusion of the operation, and two drachms of brandy were 
given hypodermically, but she did not suffer severely from 
shock. “The pulse was then only 108. Digital pressure was 


made on the subclavian artery in the posterior triangle 
before I began to divide the parts in the neighbourhood of 
the subscapular artery. Although the most scrupulous care 
was taken with every antiseptic detail the wound suppurated. 
This was almost certainly due to auto-infection, as she had 
8 sinus leading to bare bone in the other arm; but during 
the healing, which was protracted, she gained flesh. There 
is now (July, 1897) no tiga of any recurrence. The head of 
the bone can be rotated freely in the glenoid fossa. All 
movements of the forearm and hand are normal; the 
biceps and triceps act well, She can raise the arm a little 
more than to half a right angle, but only to half a right 
angle by means of the deltoid; beyond this the trapezius 
draws up the outer end of the clavicle, and with it the arm. 
There is no power of external rotation in the shoulder- 
joint. The acromion process became tilted, so that the 
upper surface no longer looked upward, but only back- 
wards. The arm is a very useful one. 

The mass of growth, on examination after removal, in 
some parts presented the appearance somewhat of fat, but 
was more tinous, and in others was white and firm. In 
the centre it was infiltrated with serum, and broken down 
into the cystic cavity which was tapped with the exploring 
syringe. Communicating with this cyst was a larger one, also 
formed by degeneration of the tumour tissue. The growth 
had destroyed the body of the scapula to a very large extent 
only portions of the bone were found as small thin plates 
scattered through it. The angle and vertebral border 
had quite disappeared. The subscapularis, and the infra- 
spinatus and supraspinatus muscles, except towards 
their insertions, were replaced by growth which was only 
covered by the thickened and infiltrated supra- and infra- 
spinatus fascis and the layer of fascia over the subscapularis. 
The origins of the teres major and minor were extensively 
infiltrated. Microscopic sections show a tissue composed of 
small round cells with large areas of degeneration, in which 
all stractare is lost, and here and there amongst the round 
cells a few imperfect giant cells. 

That it is unnecessary to remove the whole bone for even 
periosteal sarcoma seems now generally agreed upon b: 
surgeons, provided that the section of the bone is made w 
away from the growth, for if thie is done recurrence in the 
lungs is more likely than recurrence in the portion of bone 
which is left. I operated on tbia principle in this case, 
dividing the bone and muscles everywhere thoroughly beyond 
the limits of the growth, bat not removing the whole bone. 
It would have taken longer to disarticulate at the shoulder 
and acromio-clavicular joints and dissect out the coracoid 
process, and, moreover, the retention of the head and glenoid 
cavity with the coracoid must add considerably to the utility 
of the limb. One objection that has been raised to leaving 
part of the scapula—tbat the cut arteries tend to retract 
behind the portions of bone left and are more difficult to 
secure—cannot, I think, be entertained—at any rate, when 
only the head and coracoid process are left. 

Clifton, Bristol. 


SOME UNUSUAL CASES. 
By HENRY LEE, F-.R.C.8. Eya., 


CONSULTING SURGEON TO BT. GEORGE'S HOSPITAL. 


CasB 1.—Some years ago, whilst on a visit at West Ilsley, 
where there was no resident medical man, I was asked to 
see 8 boy, who, with others, had been trying a chaff-cutting 
machine. By some means or other he got his arm in front 
of the blades whilst the machine was inaction. Immediately 
below the left armpit there was a gaping wound down 
tothe bone. In this the open mouth of the lower extremity 
of the divided axillary artery could be plainly seen. The 
boy was faint and frightened, and there was no bleeding 
then to signify. Having a pocket-case with me the artery 
was tied and the wound closed. In this case the nerves 
were doubtless divided. The power of moving the arm had 
permanently gone. 

CasB 2.—A patient who had worn a bivalved tracheotomy 
tube for a long time presented himself at St. George's Hos- 
pital. The shield of the tube had become detached, and the 
two valves fase eat oae the frachen: These were removed 
Lt) te) 8 curve ° 5 : 

Case 3 Boon after the introduction of the fourpenny- 
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gleces a boy playing with one got it into his trachea. He 
was placed face Yownwards over a counter. One person held 
fhis heels and two others lowered his head. He soon became 
blue in the face and had to be restored to the upright 
position. This experiment was tried a number of times and 
always with the same result. After some delay this patient 
went to St. Thomas’s Hospital, where one day he went 
suddenly to the watercloset and was sick. A metallic chink 
n the pan of the wateroloset was heard and there were no 
further symptoms. The fourpenny-piece was not recovered. 
Cass 4 —In Mr. Brunel's case, as is well known, he con- 
etructed a revolving apparatus, by means of which he could, 
when attached to it, be inverted without any pbysical 
exertion. The result was the same as in the last-mentioned 
case. The spasm of the glottis necessitated the return to 
the erect ition. This was often tried, but ultimately with 
no better result than my ‘‘counter” arrangement. At 
length Sir B. Brodie opened the trachea and Mr. Branel was 
placed on his revolving apparatus, and the half-sovereigo, 
which had passed intu the trachea, came out of his mouth. 
I bave some reason to know that there was a general 
in| that the half-sovereign came out of the opening 
which Sir B. Brodie had made. The explanation, I believe 
4o be this: When Mr. Branel was inverted, the coin, as at 
other times, laced a spasm of the glottis, and prevented 
any air en ig the lungs by the natural channel, but the 
patient was able to breathe through the artificial opening 
santil the relaxed. At all events Mr. Oharles 
Hawkins, who assisted Sir B. Brodie, told me that 
‘he received the coin in his hand from Mr. Brunel's 
mouth. After a time it was found that Mr. Brunel 
had albuminous urine, and it was supposed that this 
indicated disease of the kidneys. A consultation was held at 
Sir B. Brodie’s house. There were present Sir B. Brodie, 
Dr. Owen Rees, Dr. Seth Thompson, and myself. The 
general opinion was that Mr. Branel ought to go to Egypt. 
I ventured, however, to remind Sir B. Brodie that when 
chis clinical clerk at St. George’s Hospital we had notes of cases 
in which there was albuminous urine and where there was 
mo disease of the kidneys. Mr. Brunel went to Egypt, accom- 
panied by Dr. Seth Watson, a personal friend of my own, 
and for some time pbysician to the Oxford Infirmary, who, as 
[had subsequently reason to believe, did not pay much atten- 
tion to the condition of the urine. Mr. Brunel returned in 
-safficiently good health to undertake the building of the 
Great Eastern steamship, which he accomplished without 
difficulty. After the lapse of some months he became 
insensible to external impressions and lost the power of 
speech. Sir B. Brodie subsequently remarked that he had 
never known a case in which the power of 8 bh was 
entirely gone that had recovered. After death the 
kidneys, section, showed no visible signs of 
disease. ‘here was about half-way down an intus- 
susception in the right ureter, evidently of long 
-standing. The invaginated portion had assumed the 
appearance of a small tumour constricted at its base. It 
was as red as the ripest cherry. This left no doubt in my 
mind as to the o: of the albumin which had so 
frequently been found in the urine. The convolutions of 
the brain appeared compressed, but there was no effusion of 
: orserum. The rings of the trachea, which had been 
Alivided, were found mnited t by cartilage. 
Queensborough-terrace, W. 


A CASE OF ATROPHIC CIRRHOSIS WITH 
ASCITES FOLLOWED BY A LARGE 
CYST OF THE LIVER; WITH 
SOME REMARKS ON THE 
QUESTION OF DIAGNOSIS. 

By W. C. DEVEREUX, M.A., M.B. Canras., 


SURGEON TO THE TEWKESBURY HOSPITAL, 


AT the beginning of March, 1896, I was consulted by a 
‘woman, aged forty-four years, who had been ailing for about 
4 month, complaining chiefly of great progressive weakness, 
eickness, anorexia, diarrhoea, and a great increase in the 
size of her abdomen. She had previously been a perfectly 
healthy woman, moderately stout, but had lately been losing 
lesb. Catamenia Fad been regular until the commencement 


of her illness, when they ceased altogether. The diarrhaa 
occurred from four to eight times a day, the stools being 
semi-fluid, very offensive, and grey or white in colour. The 
urine was scanty (sometimes not more than four ounces in 
the twenty-four hours even when there was no diarrhosa), 
acid, thick and highly coloured, with abundant urates and 
a trace of albumin. The tongue was thickly coated, and 
there was slight jaundice. The heart sounds were weak and 
there was a soft mitral systolic murmur. The pulse was very 
feeble and rapid (110). Both langs were slightly o:dematous 
at their bases. The abdomen was enormously distended 
with ascites, which prevented an accurate marking out of the 
liver, which was apparently much contracted. There was the 
usual etiol of atrophic cirrhosis. On consultation with 
Dr. Hayward, of Haydock, the case was diagnosed as one of 
atrophic cirrhosis of the liver. We decided not to tap for 
the present unless there was any increase in the oedema of 
the lungs. The patient was put on a liquid diet with no 
stimulants. She was given one-twelfth of a grain of sub- 
chloride of mercury and one grain of powdered boracic acid 
three times a day, and a mixture containing eight minims of 
tinoture of digitalis, three grains of iodide of potassium, and 
compound infusion of tian to one ounce three 
times a day. On March 19th, as the patient was 
making no progress (except a slight decrease in the 
diarrhoea) and the celema of the lungs had increased, 
I resolved to draw off the ascitic fluid. This was done 
by means of a Southey’s tube and seventeen pints were 
drawn off, The liver could now be accurately defined, and 
the superficial dulness was found to extend on the right side 
from the seventh to the eighth rib in the mid-sternal line in 
front and from the tenth to the eleventh rib behind. No 
dulness could be detected either in front or behind 
on the left aide. The beneficial effect of the tapping 
was marked on the very next day, when as mucl 
as two pints of clear urine, free from albumin, 
were passed, and three days later bile reappeared in 
the motions, which were more formed and passed only once or 
twice in the twenty-four hours. The pulse improved (80) and 
the mitral systolic murmur and the cedema of the lungs dis- 
appeared. There was no sickness and the appetite improved. 
The increase in strength was remarkable, and in a fortnight 
the patient was able to sit up inachair. On April 3rd the 
patient began to complain of a great deal of flatulence and 
there was some slight diarrhoa. As the pulse was not 60 
good the mixture was changed to five grains of tincture of 
strophanthus, three grains of iodide of sodium, ten grains of 
bismuth salicylate, ten grains of benzo-naphthol, and fifteen 
minims of compound tincture of cardamom, which checked all 
the symptoms. About April 15th the patient had not been so 
well for three or four days, and complained of a feeling of 
falness in the left side and a catohin; when she took a 
deep breath. On examination I found that the liver dulness 
on the left side extended from the seventh rib to two inches 
below the costal margin in the mid-sternal line, where the 
thickened edge of the liver could be felt. There was no 
increased dulness behind or on the right side. By the 22nd 
the dulness had extended down to the level of the umbilicus, 
and there was a protuberance of about four inches in 
diameter, over which there was distinct fluctuation, the 
lowest point of fluctuation being about two and a half 
inches above the thickened edge oft the liver. I withdrew a 
small quantity of fluid with an exploring needle, and 
obtained a brown semi- ent fluid, highly albuminous 
(one-third), and containing chlorides, liver cells, abundant 
leucocytes, fat ylobules, acicular crystals (7tyrosin), and 
granular débris. There were no hooklets or cancer cells. 
On May Ist the dulness had extended on the left side into the 
vis and above to the second rib in front and to the upper 
order of the scapula behind. There were no breath sounds 
except at the apex. On the right side the dulness extended 
in front from the sixth rib to two inches below the costal 
margin, and from the eighth rib to the costal margin behind, 
and all over the right lung the breath sounds and resonance 
were normal. During the short time from the firat symptoms 
of pain and fulness (April 15th) the increase in the weak- 
ness and emaciation was extremely rapid, so that the patient 
was little more than skin and bone. The pulse was very 
feeble (130) and at times scarcely perceptible. The 
symptoms, in spite of the negative character of micro- 
scopical examination of the fiuid, seemed to point to 
malignant disease, probably sarcoma. The state of pro- 
stration was such that when Dr. Hayward again saw 
the patient with me on Mey. @nd there did not seem 
D 
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the faintest hope of her rallying again. - We came to the 
conclusion that it would not be advisable to attempt aspira- 
tion, both on account of the extremely critical condition of 
the patient and the fear of hemorrhage into the cyst. 
About a fortnight later the patient rallied slightly, and the 
enlargement showed no further signs of increasing. There 
had been oocasional slight shivering fits, with the temperature 
running up to101° F. On June 11th I inserted a Southey’s 
tube into the area of fluctuation and withdrew three and a half 
pints of fluid. This was examined by Dr. Hayward, Dr. 

bertaon (medical officer of health of St. Helens), the 
Clinical Research Association, and myself. It wass dark 
brown, semi-transparent fluid, of specific gravity 1015, 
containing a large quantity of albumin (one-third), chlorides, 
no sugar, and was faintly alkaline. On microscopical 
examination there were pretty perfect nucleated liver 
cells, numerous fat globules, leucocytes in progress 
of disintegration, acicular crystals, and masses of bile- 
stained tissue. There were no cancer-cells, hooklets, 
or fragments of hydatid membrane. There was 
considerable improvement after the removal of the 
flaid, and the patient’s strength increased. The emaciation, 
however, continued much the same in spite of the enormous 
appetite the patient developed. The temperature still 
ran up towards evening to 100° or 101°, and was unaffected 
by quinine. The morning temperature was normal. The 
stools were occasionally white, but always got back their 

per colour on the administration of small doses of calomel. 
The liver dulness three days after tapping extended on the 
left side in front from the fourth rib to the costal in and 
behind from the angle of the scapula to the costal margin. 
On the right side it extended from the sixth rib to the costal 
margin in front. The patient was able to be out of bed again 
by Jaly 24th, though the liver had again begun to enlarge. 
By Aug. 12th the liver had again attained its former large 
dimensions, so I repeated the tapping, again drawing off 
three and a half pints of fluid. The fluid differed somewhat 
from that on the first tapping, being of a dirty white colour 
and non-transparent, and containing more pus cells, but no 
liver cells or bile-stained tissue, and was of specific gravity 
1015. The report of the Clinical Research Association was as 
follows: ‘* We could find no evidence whatever in this fluid 
of malignant growth or hydatid disease. It was of exceptional 
nature chemically, containing neither bile pigments nor bile 
salts, but somewhat abundant fats and crystals of fatty 
acids. No cholesterin could be found. ‘The suspended 
matters were, in fact, composed of broken-down pus cells 
and fats.” The next day the growth had receded to within 
an inch from the costal margin, and in a week had decreased 
by another inch, the upper limit of dulness remaining during 
this time at the level of the left fourth rib in front. The 
improvement now continued without interruption, the patient 
putting on flesh and gaining strength, so that on Sept. 20th 
she was able to go out ina bath chair. The liver dulness 
also gradually diminished. On Sept. 28th the patient began 
taking petroleum emulsion and to have massage. The patient 
was weighed for the first time on Oct. 26th, having probably 
gained between two and three stones since May. Her weight 
was then seven and a half stones. She is now very nearly as 
well as ever, and weighs over nine and a half stones. 
Catamenia began again at the end of February, having 
ceased for a year. The liver dulness extends on the 
right side from the sixth rib to the costal margin in front 
and from the ninth rib to the costal margin behind. On 
the left side it extends from the fourth to the seventh rib 
in front and from the seventh rib to the costal margin 
behind. 

Remarks.—This case is one of considerable interest and, 
it must be confessed, of some obscurity. I pose to con- 
sider the question of diagnosis as it presented itself at three 
different stages or periods of the case: (1) at the beginning 
of March, 1896; (2) at the beginning of May, 1896; and 
(8) at the present time. I. When seen in March the case 
appeared to be an ordinary one of atrophio cirrhosis with 
ascites. The usual etiology and the physical signs and 
symptoms all pointed to this conclusion. The impression 
given before tapping as to the small size of the liver was 
confirmed by the examination made immediately afterwards. 
Very marked improvement instantly followed the tapping, 
‘and there has been no re-accumulation of fluid since in the 
‘general peritoneal cavity. A certain amount of doubt 
must arise as to whether the ascites was due to the 
cirrhosis or to some other cause. Murchison states that 
when once ascites due to cirrhosis appears it persists and 


gradually increases. Hale White’ has shown that whem 
ascites in cirrhosis requires tapping the end is not far off, and 
this is borne oat by Rolleston in his article in the Midland 
Medical Review, 1896. On the other hand, Cheadle? and Fox- 
well? maintain that the condition is curable, and give several 
cases in support of this view. Without affecting the correct- 
nees of the diagnosis there is the possibility that the ascites 
was not due to the cirrhosis found to exist in the liver, but- 
independent of it. In this case it might be due either (1) to 
some pressure on the portal vein; or (2) to some locab 
inflammation, causing chronic peritonitis with effasion. 

II. At the beginning of May, 1896, after about a month- 
of apparent progress towards recovery, the clinical aspect- 
of the case changed. The physical signs of enlarge- 
ment of the left lobe of the liver appeared. The area of 
liver dulnees inoreased very rapidly, its progress being: 
observed from day to day, until in about four weeks there 
was extreme enlargement of the organ generally, its lower 
edge being distinctly palpable projecting well below the 
costal cartilages in the right mammary line and extending 
downwards and to the left in the left inguinal region.. 
Above the thickened edge of the liver there were very distinct 
signs of fluctuation obtained in the epigastric and upper 
umbilical regions. The evidence given by palpation an® 
percussion gave the impression of there being e1 ment- 
of the liver generally, with a very large oyst in the left lobe- 
projecting upwards and downwards as well as forwards. 

Associated with the rapid enlargement of the liver there had 
been equally marked loss of flesh and strength. Pain was 
not a marked symptom and jaundice was absent. The lower 
edge of the liver and its surface were felt to be hard and 
smooth. At the time of our consultation on May 2nd there 

was no doubt in the minds of either Dr. Hayward or myself” 
that we had to do with a case of rapid enlargement of the- 
liver with the formation of a large cyst in the left lobe. 

The possible causes presenting themselves to our minds 

were: (a) abscess, (b) hydatid, and (c) malignant abecess- 
(carcinoma or sarcoma). (a) As regards tropical abscess :. 
(1) there was an absence of the usual etiology—viz., resi- 

dence abroad or dysentery ; (2) the characters of the finid 

obtained by the exploring needle were not those of abscess ;. 
and (3) the general symptoms also combined to negative 
this hypothesis. Abscesses of the liver are sometimes 
caused by a gastric ulcer becoming adherent to the 

under surface of the liver and eroding that organ“ 
or a foreign body perforating the gut and entering 

the liver. These theories were, however, equally un- 

tenable for the same reasons as tropical abscess, together 
with the entire absence of any previous history which could- 
give support to such a supposition. (+) Hydatid was 
excluded by (1) the very rapid enlargement of the cyst under- 
daily observation, and (2) by the characters of the tiuid, this 
containing a large quantity of albumin (one-third) and: 
chlorides, and being without any signs of hooklets or the 

characteristic membrane. Frerichs® records a case of 
sterile echinococcus presenting symptoms analogous to 
this case, but even here the characters of the fluid were- 
quite different. (c) The previous suppositions having 
been negatived, there appeared only the remaining one- 
of malignant disease. ‘The considerations bearing on 
this possibility appeared to be: (1) although the patient. 
looked very ill and greatly emaciated there was no 
cancerous cachexia; (2) the examination of the fluld gave 
negative results as far as the finding of any charac- 

teristic cellular elements was concerned ; (3) nodulation of 
the liver surface and jaundice were absent; (4) still the 
positive facts of rapid enlargement of the liver substance 
associated with marked emaciation and prostration gave 
ground for strongly suspecting malignant dieease ; and 
(5) formation of cysts, sometimes of a large size, is 
not unknown in malignant disease of a sarcomatous 
nature,° and therefore sarcoma was considered more probable 
than varcinoma. This diagnosis at the time seemed so 
highly probable that an almost hopeless prognosis was given- 
ILL. The happy event of the patient's apparent recovery gives 

occasion for reconsidering the diagnosis in the light of the 
subsequent history and present condition of the patient, as 

well as that gained by farther reference to medical literature, 


1 Guy's Hospital Reports, 1092. 
2 Brit. Med. Jour., Nov. 19th, 1892. 
3 Midiand Medical Review. 1896. 
4 Brit. Med. Jour., June 13th, 1896, p. 1448. 
3 Diseanes of the Liver, vol. ti., p: 287. 
© Brit. Med. Jour., June 13th, 1896, p, 1447. 
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‘o which may be added suggestions made by several dis- 
physicians who have been good enough to take 

eome interest in the case. 1. The retrocession of the liver 
amour, together with the continuous gain in flesh and 
which have followed the last tapping of the cyst, 

seem to almost certainly negative the idea of malignant 
-disease, although the natural cure of such disease is not 
wholly unknown.’ 2. The same considerations which in the 
-earlier stage of diagnosis sufficed to negative abscess and 
hydatid are still equally applicable. 3. Simple cysts of the 
liver are but rare, and three varieties of them are recognised 
by pathologists. (4) Small serous cysts, with clear watery 
contents, varying in size from a to a bean, 
-are oocasionally found in the liver, and are often 
-accompanied by similar disease of the kidneys. They 
re multiple, and are supposed to originate in altera- 
‘tion of the hepatic cells. Their inner wall is covered 
with pavement epithelium, and aber membranous pro- 
fjections such as result when small! cysts unite to form larger 
ones. No connexion can be made out between them and the 
bile-ducte.’ (5) Kiener and Kilsch state that biliary poly- 
-adenomata found occasionally on section in cirrhotic livers 
may sq) and form abscess cysts. These are, however, 
‘found in large cirrhotic livers.° (c) Occasionally a single 
-oyst, containing inspissated mucus, has been found, and is 
generally considered to be dae to partial obliteration of one 
-of the bile-duots, which has been subsequently shut off from 
the rest of the duct.'° A specimen shown by Dr. Sharkey at 
“the Pathological Society in 1882 1 Presented @ very unusually 
‘large cyst, but even this contained less than a pint of fluid. 
‘In this case there is unfortunately no record of the symptoms, 
<as the patient was admitted to the hospital suffering from a 
-fracture of the skull and died on the following day. 4. A 
~case of pancreatic cyst reported from St. George's Hospital '? 
presents some striking resemblances to my case, especially 
‘in the characters of the cyst fluid, of which a much more 
elaborate examination was made. As t the diagnosis 
-of pancreatic cyst, however, the following considerations 
present themselves: (a) the oyst approached the surface 
-of the abdomen above the edge of the liver and not 
below it; (2) the fluid was found by three observers to 
contain liver cells and what appeared to be bile-stained 
‘tissue ; and (c) the liver, though considerably smaller than 
it was, is still enlarged. There remains the supposition that 
a cyst primarily of the pancreas may have secondarily 
‘involved the liver substance by continuity and that the liver 
-oyst was therefore secondary. If such a condition has ever 
"been observed post mortem, this would appear to be a possible 
in this case. If, however, such a condition has 

not been observed one would think from theoretical con- 
siderations that a very rapidly growing oyst of the pancreas 
would be more likely to displace the liver upwards rather 
than to erode it, especially when one knows how extremely 
slowly an aneurysm erodes the neighbouring organs. 
6. Another suggestion that has been made is that the case 
-may have been one of accumulation of fluid in the lesser 
-cavity of the peritoneum due to the blocking of the foramen 
of Winslow. Had we had to do with a case of cystic 
-enlargement approaching the surface of the abdomen below 
“the edge of the liver, and apparently in connexion with it, 
“this, too, would have been a possible diagnosis ; bat the same 
facts which have been alluded to above as negativing pan- 
-creatic cyst are also of weight inst this, hypothesis, for 
the character of the fluid and the physical signs of 
the cyst seemed undoubtedly to point to its being in the 
liver substance. Jordan Lloyd has shown '* by experimental 
injection of the lesser peritoneal cavity that the dulness 
reaches only just down below the umbilicus, whereas in this 
case it extended well down into the left iliac fossa. In 
addition to these objections there was the absence of the 
stomach note, which is usually present as a narrow resonant 
line separating the cyst from the liver. 6. These reasons, 
together with the absence of blood from the fluid and the 
absence of the history of any injury, serve also to exclude peri- 
toneal sanguineous cysts like those described by Theodore 
Fisher. 7. Knowsley Thornton '* records a case in which 


7 Tue Laxcet, Dec. 5th, 1896, p. 1604, and M 
8 Frerichs: Diseases of the Liver, vol. 
® Hamilton's Pathology, vol. Il., partt., p 223. 
20 Friedreich, Archiv fiir Pathologische Anatomie, Band xi., S. 165. 
41 Transactions of the Pathological Society, vol. xxxfil. 
13 Tue Lancet, July 4th, 1896. 
13 Brit. Med. Jour., Nov. 12th, 1892. 
14 Guy's Hospital Reports, 1892. 
+4 Transactions of the Pathological Society, vol. xxxv.. p. 385, 


t, 1897, p. 1208, 
p. 224, 


he removed the spleen containing thirty ounces of blood- 
stained fluid. Such a cyst might possibly set up inflamma- 
tion, and thus cause in the firat instance peritoneal effusion. 
The fluid which I drew off contained no sign of blood on 
examination both microscopically or chemically, and the 
present symptoms of occasional appearance of white stools 
and continued hepatic enlargement point to liver rather 
than to spleen. 8. The same objections, together with the 
position of the cyst relative to the edge of the liver, would 
negative a hemorrhagic adenoma of the left supra-renal 
body such as described by Létulle.’© 9. An empyema 
perforating the dia and setting up a subphrenic 
abscess would be contra-indicated by the total absence of 
symptoms pointing to such a condition and the characters 
of the fluid. 

Assuming that error in observation and defective memory 
of impressions received can be eliminated, which, however, 
as we all too well know, are not wholly impossible, it would 
appear that the condition which I believe to exist in the final 
stage is the most probable one, viz., ‘‘a simple cyst of the 
liver, with a fibrous capsule and lined with granulation 
tissue,” however rare and unusual such a condition may be. 
As to the cause and nature of the firat origin of the cyst, some 
obscurity cannot but exist and the diagnosis must to a large 
extent remain doubtful, the art of diagnosis so largely con- 
sisting in recognising in a case before one a likeness to some 
case or cases previously seen, and failing this doubt must 
exist. Lastly, with regard to the question of treatment, 
that adopted in the first stage needs no comment. In the 
second stage the large and rapidly increasing size of the cyst 
so considerably pressing from below on the left pleural 
cavity seemed to demand some attempt to relieve the 
pressure. In the then apparent probability of the existence 
of malignant disease it was not considered advisable to use 
the aspirator for fear of internal hemorrhage into the cyst 
cavity. The same consideration as well as the extremely 
weak condition of the patient contra-indicated at the time 
any attempt of a serious operation to explore and at the same 
time to deal radically with the cyst by drainage. The treat- 
ment adopted, when the patient’s condition had somewhat 
improved, by slowly draining the cyst with a Southey’s 
capillary cannula, whatever theoretical objections may be 
raised to it, in this case appears to have been attended with 
success. Under more radical treatment the patient might 
easily have done worse and could hardly have done better. 

Tewkesbury. 


A CASE OF ISCHIO-RECTAL HERNIA DUE 
TO DISLOCATION OF A SUB-PERI- 
TONEAL FIBROMA. 

By J. LYNN THOMAS, F.R.C.8. Ena., 


ASSISTANT SURGEON TO THE CARDIFF INFIRMARY. 


A MAN, aged sixty-two years, was sent to me by Mr. C. W. 
Hemming, who has very kindly supplied me with a full history 
of the case, and has also taken a keen interest in it for 
some years. About four years ago, whilst lifting a heavy 
weight, the patient felt a strain in the anal region, and the 
next day he noticed a rupture, which he pushed back, but it 
came down again immediately. The rupture increased in size 
until @ year ago and since then has remained stationary. 
The swelling was increased by walking, was a source of 
trouble in defecating, compelled the patient to sit on the 
opposite tuber ischii, and for the last two years had incapaci- 
tated him for work on account of its size when he exerted 
himeelf. He had had no bladder trouble. The patient had 
always enjoyed good health, but was said to have dislocated 
his right hip ten years previously. The accompanying illustra- 
tion shows the size and situation of the hernial protuberance 
and also the displacement of the right buttock-fold towards 
the left. The swelling extended anteriorly to the posterior 
extremity of the sorotum. The posterior portion of the tumour 
was reducible and contained intestine; the portion 
was irreducible, firm, elastic, slightly nodulated into three 
portions, and dull on percussion. With the finger in the 
rectam, the gurgling intestine could be felt descending into 
the hernia in immediate contact with the rectal wall on its 
right side, and occupying the ischio-rectal space from the 


18 Archiv de Sclence Médicale, 1896, p. 80. 


192 TasLayozr,}) DR. C.B. TAYLOR: NOTE ON A CASE OF GLIOMA OF THE RETINA. 


(Suny 24, 1897, © 


coccyx to the right tuber ischil, whilst nothing could be felt in 
front and behind its walls. On coughing impulse was conveyed 
to the whole tumour. Before operation I took the irreducible 
portion to be an epiplocele. The nodule near the lower 
border of the swelling was a molluscum fibrosum growing 
from the right thigh. 

Operation —On April 16tb, 1897, with the patient in the 
lithotomy position, the skin thoroughly cleansed, and the 
rectum irrigated and plugged with an iodoform sponge, I 
made a long antero-posterior incision over the outer aspect 
of the swelling to avoid the gluteal fold. Several layers of 
thickened fascia with intervening cyst-spaces (bursal) were 
cut through, and many enlarged veins coursed over the 
surface of the tumour. A flattened muscular band about 
an inch and a half in width c-ossed over the tumour from 
the side of the rectum towards the inner aspect (rather 
deeply) of the tuber ischii, causing one of the boundaries 
of the nodulations previously described and firmly fixing 
the growth in its bed. ‘There was a bursa between 
the muscle fibres, and it required some persuasion 
to convince one that it was not intestine before 
it was divided; as scon as this was done the 
tumour was easily shelled out without opening the peri- 
toneum immediately under it. A large piece of redundant 
skin and fat was removed, the wound was closed, a drain 
was put in for forty-eight hours and an fodoform gauze 
dressing was applied and fixed by collodion after Profeseor 
Kocher's fashion, in his after-treatment of radical cure of 
hernia, The wound healed up quickly. The tumour weighed 
two and a quarter pounds; it cut like a moderately tough 


The tumour as seen from behind. 
fibroma. Microscopically it proved to be a fibroma under- 


going myomatous degeneration. Before the patient returned 
home there was very little fulness in the ischio-rectal pace ; 
it bulged on coughing, and two fingers could be pushed into 
it, the coccyx, great sacro-sciatic ligament, and tuber ischii 
being thus easily fclt. The patient sat and defecated with 
comfort. 

Remarks. — Ischio-rectal hernie are very rare in men, 
Macready, in bis valuable ‘' Treatise on Ruptures,” having 
collected only six. This case I believe to be unique, inasmuch 
as the enterocele was primarily due to the dislocation of 
the sub-peritoneal fibroma through the ischio-rectal fosea. 
I have given the particulars fairly fully on account of the 
many points of interest in the case. The muscular band 
crossing the tumour I concluded to be a portion of the 
levator ani, because it was not directly attached to the tuber 
ischii and was too near the rectum to be the transversus 
peringi. In Mr. William Anderson’s notable contribution 
to the ‘‘ Surgery of the Sub-peritoneal Tissue” it is stated 
that ‘the fibromata merge on the one hand into the 
lipomata ; on the other into the myomata ; and it is probable 
that many of the older reports of fibrous tumours really refer 
to myomata. Parely fibrous growths may, however, develop 
in the sab-peritoneal tissue”; and in speaking of fibro- 
lipomata he states that ‘‘they sometimes comprise a con- 
siderable proportion of fibrous tissue, and, like the retro- 

itoneal tumours, may undergo myxomatous degenera- 
tion.” No trace of fat could be found in this tumour. 
This is the second case during the last few months that 
has impressed upon me the importance of Mr. Anderson's 
plea for treating the sub-peritoneal tissue as an anatomical 
entity liable to diseases of its own. The other case was one 


2 Brit, Med, Jour., Oct. 17th, 1896, 


in which Dr. A. E. Taylor asked me to do a radical cure for: 
a femoral hernia that was ly reducible, but returned 
immediately. I did so, fally agreeing that there was an 
epiplocele, but it turned out to be a serous cyst witha 
ranning up the femoral canal, and by pressing above Poupart’s 
ligament two other cysts were delivered through the 
saphenous opening, and in dragging down the last onea 
eone of peritoneum was removed. I need hardly add that 
the ‘‘ radical cure” was satisfactory. 

My thanks are due to Dr. Wallace for his assistance at the: 
operation, which was a very tedious one, and to Dr. F. P. 8. 
Cresswell and Dr. Wood for sections of the tamour. 

Cardiff. 


NOTE ON A CASE OF GLIOMA 
OF THE ‘RETINA! 
By CHARLES BELL TAYLOR, MD., F.R.C.8.EpIn., 


SURGEON TO THE EYE INFIRMARY, NOTTINGHAM. 


THE patient to whose case I wish to call attention wasa 
sturdy little fellow full of life and vigour, and, although very 
blind, was still able to stumble about, avoiding large objects, 
The parents were under the impression that the white 
shimmer perceptible within the child’s pupile—for, strange 
to say, both eyes were alike affected was caused by 
cataract; but a glance was sufficient to convince me that 
such was not the case, and I was able, by dilating the pupils 
and concentrating the rays of light, to demonstrate that not 
only was the lens in each eye perfectly transparent, but that 
its natural brilliance was greatly enhanced by a yellowish 
background of abnormal growth with bossy surface, tra- 
versed by tortuous blood-vessels. 

The growth could not be a simple non-malignant tumour, 
for such a thing was never heard of in this situation. It 
could not be sarcoma, because sarcoma is a disease of more 
advanced life, and is never bilateral. It could not arise from 


Fig. 1. 


View of patient previously to operation. 
suppurative choroiditis or deposit of purulent matter in the 


vitreous chamber (pseudo-glioma as it is called), because. 
such 8 condition is always preceded by accident or serious 
illness, and is accompanied by iritic changes and 
softening of the globe. What, then, was it? There can 
be only one answer to that question. 1t was medullary 
cancer or glioma of the retina, a disease which is certain 
to end fatally if untreated, which is apt to recur in 
the orbit after excision of the eyeball, and in a large 
proportion of cases to reap] in the sound eye, even 
years after the ablation of its fellow. Above is an illu- 
tration (see Fig. 1) of a patient under my care whose right 


1 This note was read, and the patient was exhibited, at the meeting of 
the Nottingham Medioo-C) Society on Feb. ard, ‘ 
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eye I excised on account of glioma with perfect success in her 
third year, and who succumbed to a recurrence of the disease 
in the left eye (which was not excised) in her sixth year. 
This is a black record for glioma, but we must not allow 
it to blind us to the facts that the subjects of glioma are for 
the moet part children who show no sign of constitutional 
cachexia; that the disease never appears later in distant 
organs, such as the liver, for instance, by metastasis, as 
sarcoma does; that it never recurs either tx loco or in the 
sound eye after three years of post-operative immunity ; that 
it has never been seen in children over eleven years of age ; 
and that its histological elements, simple round nucleated 
cells (never spindle cells), are not to be distinguished,.as Mr. 
Treacher Collins has pointed out, from the normal cells of the 


Fig. 2. 


Cells of fwtal retina (after Collins), 


foetal retina. In short, the disease, although so serious in 
character is, in my opinion, in the first instance a purely 
local affection, which spreads only by continuity of tissue,” 
and I believe as a result of great experience that if the eye is 
excised while the growth is confined to the retina there 
will be no recurrence in the optic nerve or orbit of: the 
affected eye, and that if the same operation is performed in 
good time upon the second eye should it become affected 
a like result may be attained. 
It is clear, therefore, that the only course to pursue in the 
present case is to recommend extirpation of both eyes—a 
alternative, which the parents naturally re; with 
ma he Nevertheless, it is our only resource the least 
ot , for if nothing is done, humanly speaking, the 
will spread backwards and forwards, the eyeballs 
will slowly distend until they give way and protrude from 
the orbits, and bleeding masses of fungus, offensive and 
ulcerated, will a upon the surface, and will prove fatal 
to the patient and heart-rending to those who, compelled to 
watch over their child’s slow dissolution, will reproach them- 
selves that they refused the only chance of cure, when cure 
alone was possible. 
Nottingham. 
3 In cases where the disease bas re-appeared in the sound eye the 
optle nerve has been found to be quite healthy, thus proving that the 


growth was quite independent and had not spread, as some ba 
supposed, through the optic tract from one eye to the other. fe 
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A NOTE ON RUPTURE OF INTRA-THORACIC 
AORTIC ANEURYSMS BASED UPON 
AN ANALYSIS OF THIRTY- 
TWO CASES. 
By T. N. KELYNACK, M.D. Vict., M.R.C.P. Lonp., 


PATHOLOGIST TO THE MANCHESTER ROYAL INFIRMARY ; DEMONSTRATOR 
AND ASSISTANT LECTURER IN PATHOLOGY TO THE OWKNS COLLEGE. 


THE occurrence of rupture of an intra-thoracio aortic 
aneurysm is an event which not only raises questions of . 
clinical importance, bat points of much pathological and 
medico-legal interest. I therefore venture to think that 
some brief reference to cases which have been met with in 
the Pathological Department of the Manchester Royal 
Infirmary may not be without some value.' 

Number and proportion of cases.—Among the last 4593 
cases submitted to pathological examination rupture of a 
thoracic aneurysm has been noted in 32 cases. This gives a 
percentage in all ‘‘ general” cases of 0:69. 

Sex.—Of the 32 cases. 30 were men and only 2 women— 
that is, a percentage of 93-75 males and 6:25 females, 

Age.—The exact age was obtained in 30 of the cases; the 
others were middle-aged males. The average age was forty 
years. The males averaged 40°4 years. The females averaged. 
thirty-four years. The youngest subject was aged twenty 
years and the oldest was aged sixty-five years. 

Sert of aneurysm.—In many instances the greater part of 
the arch was involved. Grouped, however, according to the 
chief area of affection they may be arranged as follows: 
Ascending portion of arch, 12; transverse portion of arch, 
11; descending portion of arch, 4; and descending thoracic 
aorta, 5. 

; Point of rupture.—This can be best indicated in tabular 
orm :— 


Part ruptured into. No. of cases, Percentage. 
Pericardium... ... 3 40°62 
Pleura (left) ... 1 21°87 
@sophagus ... 3 937 
Externally 3 937 
Trachea ... ... 2 6a 
Pleura (right) 1 312 
Lung (left)... 1 312 
Bronchus (right)... .. 1 312 
Superior vena cava... ... 1 312 


* One of these was a case of dissecting aneurysm. 


Nature of death—Of the thirty-two cases, six were 
observed in medico-legal investigations, the subjects being 
brought dead to the hospital, having been found 
dead or suddenly seized in the street or elsewhere. In 
one instance a man while riding in a cart suddenly fell out 
of the vehicle and was picked up dead. In nearly all the 
cases where rupture occurred while in hospital or where a 
clear history could be obtained death was sudden, in many 
instances being practically instantaneous. In one case 
where rupture occurred into the esophagus death took place 
in five minutes. In another, where the aveurysm 
burst into the pericardium, the patient felt faint and 
was dead in three minutes. In one subject, where the 
pericardium was found filled with blood, and where 
there was commencing erosion into the trachea, with 
also extension into the left lung, a small quantity: 
of frothy blood was brought up for some hours before death, 
which was sudden. In a case where there was general 
aneurysmal dilatation of the arch of the aorta rupture took. 


place into the pericardium through a vertical slit two and a 
third inches in length. The patient was ht to the 
hospital in what appeared to be a syncopal at and died 


suddenly four hours later. In one case where death occurred. 
suddenly blood-clot weighing eighty-five ounces was found 
in the left pleural cavity. 

Manchester. 


1 These cases are strictly limited to aneurysm of the thoracic aorta. 
Aneurysms of the innominate and subclavian are not included. The 
question of rupture of cerebral, abdominal, and other aneurysms I hope 
to be able to refer to in a subsequent note. 
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TWO CASES OF “ELECTRIC-LIGHT 
BLINDNESS.” 
By ROBERT HILL, M.R.C.8.EnG., L.R.C.P, Lonp., 


SURGEON, ROYAL NAVY (H.M.8. “‘ VICTORY”), 


I venTuRE to forward for publication in Tum LANcET the 
following cases that have come under my notice lately, 
hoping that they may be of interest to its readers, and 
more especially to those engaged in ophthalmic work. 

Casg 1,.—About 1 A.M. on June lst, 1897, I was called 
hurriedly to see a man who was said to be suffering great 
pain in his eyes. The man, a stoker, twenty years of age, I 
found walking round the sick bay of this ship in an agony 
of pain, with his hands up to his eyes from which the tears 
were literally pouring. The lids were kept firmly closed, 
and all my efforts to see the eyes proved futile until 
T had dropped in cocaine, which acted like a charm. 
Five minutes later he could distinguish the number of 
persons in the room, but not the number of fingers held up. 
The pupils were moderately dilated (probably due to the 
cocaine); the palpebral conjunctiva was deeply congested, 
with but slight reddening of the bulbar conjunctiva; the 
cornea was clear. I imagined some irritant had been applied, 
but he denied this, nor could I find any trace of any sub- 
stance such as pepper likely to cause the condition. Cold 
applications were used and the patient soon fell asleep. At 
8a.m. his vision was normal, but the conjunctiva was 
injected, and he complained of a sticky sensation in his 
eyes. He then gave me the following history. When at 
work in H.M.S. Mars on the afternoon of May 31st he had 
stopped for about three minutes to look at the electric 
drill which was being used to bore holes in a steel plate, 
standing at a distance of from ten to twelve yards; on 
resuming his own work everything appeared to him of a deep 
gold colour, but he had no pain or lacrymation. He turned 
into his hammock at 9 P.M., and woke up in great pain 
at 1230 

Cass 2.—At 9 A.M. on June Ist a stoker, aged twenty- 
eigkt years, who had been sleeping on shore, came to the 
sick bay complaining of hiseyes. He stated that he had been 
working in H.M.8. Mars on the previous afternoon, and, like 
the patient in Case 1, had stopped to see the electrio drill 
working, and had noticed during the remainder of the day 
that everything appeared of a deep gold colour. About 
4 a.m. be had jamped out of bed in great pain, and this had 
lasted about an hour anda half. The condition of the eyes 
was very similar to that described in Case 1—injection of the 
conjunctiva being the only abnormal condition. Vision was 
my 


Ever since the electric light has been in use workers at 
this trade have been subject to attacks of blindness, and 
cases have been recorded in which erosion of the cornea has 
followed the inflammation induced. Dark glasses are now 
always used by men so employed. The electric drill acts by 
fusing a hole through the steel, and probably the intensity of 
the light is greatly increased by the rays of light thrown off 
by the molten metal. The fact that the work is carried on 
chiefly in the daylight hides to a casual passer-by the 
extreme brilliancy of the light, and it is not until the patient 
experiences abnormal colour sensations that he is aware of 
anything extraordinary. When first this drill was used in 
Chatham Dockyard Surgeon P. N. Randall had a few similar 
cases among the dockyard hands, but as they slept on shore 
he had no opportunity of observing the acuteness of the pain. 

The pathology of this condition has been stated to be 
similar to that of snow- blindness or desert blindness, and to 
depend on irritation of the branches of the ophthalmic 
division of the fifth nerve. Inthe cases above recorded the 
irritation would appear to have gone on to absolute paralysis 
and the pain to have been due to the acute congestion 
attending the nerves in their action of regaining their pormal 
fonction. A somewhat analogous train of circumstances is 
found in the lysis of the sensory nerves of other parts of 
the body when exposed to extreme cold, such as the ether spray 
er frost-bite, and the pain in these cases is often very great 
when the-congestion attending the ‘‘ coming to” of the part 
takes place. The short period during which the severe pain 
lasted is also in favour of this analogy. The close 
sympathy that exists between the second nerve and the 


branches of the ophthalmic division of the fifth nerve is shown 
in many common and well-known reflexes, such as lacryma- 
tion and sneezing on sudden exposure of the eye to a bright 
light, or, conversely, the dread of light that is caused by any 
injury to the cornea. In the class of cases described we 
have a marked instance of the first olass of reflex. A 
temporary paralysis of some of the optic nerve terminals is 
induced by the to the intense light and heat of the 
electric drill as shown by the subjective colour sensations 
experienced. The corneal terminals reflexly share in the 
paralysis ; lacrymation and photophobia are absent because 
the nerve terminals are paralysed and not merely irritated 
atthe time. After the lapse of a few hours a reaction with 
temporary congestion is set up as manifested by the acute 
pain and lacrymation, and probably some mistiness of 
vision. The longer the exposure to the bright light the 
profounder the paralysis and the more intense and lasting 
the reactionary symptoms. These cases are, in fact, 
analogous to snow-blindness, and, as in them, the pernicious 
effects of the electric light are probably due to the ultra 
violet rays of the spectrum. 
Portamouth. 


THE TREATMENT OF LACRYMAL 
OBSTRUCTION BY STYLES. 
By R. SHALDERS MILLER, F.R.C.8. Exc. 


Turs little section of surgical therapeusis has probably 
been less successful than the operative treatment of other 
disorders of the eye and its subsidiary apparatus. 

Since 1877, when I first became a clinical assistant at the 
Royal London Ophthalmic Hospital, Moorfields, it has been 
my habit to treat all organic strictures of the lacrymal 
duct—that is, all parts of thé outfall from the lower panctam 
lacrymale to the exit in the inferior turbinate sinus of the 


Fig. 1. 


4 shows the wire (magnified for clearness) with an oblique 
notch filed in the end to fit into the angle between the arm 
and the stem. 8 indicates the first benaing of the wire, the 
notch facing the stem. c indicates the final bending, and 
D the place where the stem ia cut off. 


nose—by styles, in most cases permanently retained. Except 
for temporary wear they should be made of pure platinum 
wire, about 25 gauge, and I always make them myself for 
each individual case. The shape, direction, and length of 
the nasal duct being variable this special adaptation is the key 
to success in the use of styles, which consist of a vertical stem 
with a short arm bent at or about a right angle to the stem 
and usually this arm is made double by reourving the wire 
back to the stem, so that the arm consists of two thicknesses" 
of wire, parallel and quite close together, the recurved part 
being vertically beneath the other, or upper, part. In this 
way the slit in the edge of the lid is just filled up, but no 
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metal is visible unless the lid be everted. Sometimes the 
furrow produced by slitting up the canaliculus is very 
shallow; then the arm of the style is single. The lergth 
of the arm should be such that it easily fills the aiirap 
canaliculus; it should not be tight. The stem shoul 
always be long enough to project through the lower opening 
of the duct in the inferior nasal sinus. 

The practical effect of a style in maintaining the patency 
of the lacrymal exit depends upon the lateral movements of 
the lower lid, im, by those long, straight muscular 
fibres which take origin at the tendo palpebrarum and run 
horizontally outwards to the surface of the malar bone and 
are anatomically quite separable from the oval bundles of 
the orbicularis proper. The tabular styles of the instrument 
makers are worse than useless; they soon become choked 
with mucus and dust. Also in the case of the grooved styles 
the necessarily thin edges of the groove cause irritation and 
the production of a granulation which stops the way. 
The stem should not be straight, except in the case of 
a@ very short duct, but somewhat concave outwards. 
The lower opening of the duct may be obstructed by 
a lower turbinate excessively curved towards the outer 
nasal wall, bat even this is scarcely an excuse. for 
tarbinotomy. 

I have found no difficulty in pushing a probe through the 
turbinate bone, and the style, made long, follows suit. 
Some of my patients have worn a platinum style for eight or 
more years without its ever having been removed from the 

moment of its first introduction. In 
Fig. 2. every case of lacrymal abscess a style 
ought to be used—for a time at least—and 
/ in most instances is needed permanently ; 
but a temporary one must be first intro- 
duced, of a form modified according to 
the amount of swelling in the part. 
-8ach style may be of lead or silver, and 
several different forms and sizes are 
sometimes desirable in succession to suit 
the changing size and shape of the lid 
and canthus. I have once found it 
necessary to make an eyed probe of lead 
wire, pass it through the duct and 
anterior naris, and, by means of a thread 
attached, pull a fine drainage tube through 
and thus restore a lacrymal passage 
which had been obliterated by an encysted 
abscess for sixteen years. A platinum 
style was afterwards worn with a perfect 
result, The wire for making these 
styles, together with more detailed in- 
formation as to their manufacture, may 
be obtained of Messrs C and 
Paxton, Great Portland-street, W., 
have lent the blocks for the accom- 
panying illustrations. They will also 
make platinum styles from patterns of 
lead wire supplied to them by those who 
prefer not to undertake the construction of permanent 
instruments. 

In the little operation preliminary to the insertion of a 
style the chief obstacle likely to be met with is the spur or 
projecting angle (see Fig. 2) formed by the lower boundary 
of the conjoint opening of the canaliculi and the adjacent 
part of the lacrymal sac—that is to say, the outer wall of the 
sac below the opening of the canaliculi. The lower canali- 
culus is slit up with either a Stilling’s or a Weber's knife. 
The latter sometimes finds its way more easily, but as a 
rule I use a Stilling’s knife throughout. I have here drawn 
(vide dotted lines in figure) an exact representation of my 
favourite knife, which has been reduced by several occa- 
sions of sharpening to a somewhat more elender form 
than the original. This traverses the canaliculus easily, and 
yet is strong enough at the base to be safe from breakage. 
A Weber's knife should never be passed down the duct; the 
blade is apt to stay there, of which mishap several examples 
have come to my knowledge. The canaliculus being slit up, 
the Stilling’s knife is passed down the duct in the ordinary 
way, and in withdrawing is rotated till the edge of the 
blade looks alrootly outwards and the handle is inclined: 
towards the ex! angular process of the orbit so as to 
bring the edge of the knife firmly st the above- 
mentioned spur (see Fig. 2), which is divided in drawing out 
the knife. Couper's probe, about size 5 or 6, is then sed, 
and allowed to stand for a minute or two, and the length of 


the part introduced is noted when the probe is with- 
drawn. The stem of the style should generally be about 
an eighth of an inch shorter than such measurement. 
It might be supposed that the division of the spur would 
cause hmmorrhage into the sub-palpebral tissues. This 
rarely happens, and when it does nothing more than a 
“black eye” ensues, and this can be reduced to almost 
nothing by tying up the eye with a pad kept wet with 
hazeline for a few hours. Styles are, of course, not 
needed in cases of temporary lacrymal obstruction, 
tuch as acute catarrh of the sac and comparatively 
reoent mucocele, or in some obstructive conditions 
resulting from nasal disease. Irrigation with mild anti- 
septic fluids should have a fair trial before adopting any 
operative measure, except in mal abscess. The repeated 
passing of probes is highly objectionable, and styles made 
of improper materials are perhaps worse. 

The movement of the tears towards the inferior turbinate 
sinus is initiated by the capillary effect of the canaliculi, 
and by the action of the tensor tarsi muscle, and is 
continued by the ciliated epithelium which lines the sac 
and ductus ad nasum. But capillarity is not an attribute 
peculiar to cylindrical tubes; i¢ occurs equally well between 
plane surfaces, as every worker with the microscope is aware, 
and a properly slit canaliculus is not a yawning chasm but 
a neat cleft with flat parallel surfaces in contact with 
each other and when a well-fitting style is in situ capil- 
lary attraction goes on readily between the style 
and the inner surfaces of the furrow containing it. 
Capillarity is a physical property which is more or less 
manifest whenever a guid | ig in contact with a solid. An 
occasional cause of lacrymation, partly due to irritation and 
partly to obstruction, is the presence in either the upper or 
lower canvaliculus of an eye-lash which leaves a short piece 
of one end projecting from the punctum. This end scratches 
the eye, and I have known the resulting irritation mistaken 
for ‘‘hay-fever.”” This impaction of an eye-lash has come 
under my observation twice in the lower canaliculus and once 
in the upper. 

Windsor, 


NELSON AS A PATIENT. 
By EDMUND OWEN, F.RCS. Ena, 


SURGEON TO ST. MARY'S HOSPITAL. 


A FEW months ago Mr. C. Fraser-Mackintosh, of Inverness, 
showed me an autograph letter of Nelson's, which, to the 
best of his belief, had never been published. As I deemed 
it of considerable interest from a surgical point of view I 
asked for the loan of it so that a facsimile might be made for 
THE Lancer. This he kindly granted. 

Exactly 100 years ago to-day—namely, on the night of 
Jaly 24th, 1797—Nelson with about 900 men left the frigates 
which were anchored off Teneriffe and proceeded in 0; 
boats to the desperate attack on Santa Cruz with what 
Captain Mahan calls ‘‘superb co! "1 In the act of 
stepping out of the boat,” says Southey, ‘‘ Nelson received a 
shot through the right elbow and fell.” He might have bled 
to death. But even at that time the principles of First-Aid, 
which the benevolent Society of St. John of Jerusalem 
have in recent years done so much to popularise, 
were not unknown, for we are told that one of Nelson’s 
officers bound some silk handkerchiefs tightly above the 
lacerated vessels and so arrested a profuse hmmorrhage, 
whilst ‘‘one of his bargemen tore his shirt into shreds 
and made a sling with them for the broken limb. ...... Had 
it not been for this Nelson must have perished.” As soon as 
he was once again aboard he told the surgeon to get his 
instruments ready, for he knew that he must lose his 
arm, and that the sooner it was off the better. 
Unfortunately, after the amputation the nerve (the 
median, I suppose) was included in the silk ligature which 
secured the main vessel. This was truly a calamity; it 
caused the hero intense and prolonged suffering. In those 
days the ligature-threads were not out short us now, but 
were brought out at a corner of the wound to provide a 
needful drain for the customary septic discharge; and 
some of us can reoall instances in which a premature attempt 
to get away a ligature was followed by alarming secondary 


1 The Life of Nelson. London: Sampson Low and C°, 1897. 
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hemorrhage. The ince of the ligature in the case of 
Nelson must have given neuralgic pains which were referred 
to the hand and fingers of the amputated limb, and, what 
to him was equally serious, the fact of the wound not being 
healed.kept him fretting on shore when his sole desire was 
to be on active service. 

Captain Mahan says that the ligature had been 
*‘awkwardly” applied. I suppose that even a surgeon 
need not take exception to his use of this adverb, for though 
‘its first meaning is ‘‘ clumsily,” it may simply mean ‘‘ unfor- 
tunately.” Nelson, however, did not say that the artery was 
“awkwardly” secured. He was too loyal a patient to use 
such a word, and I do not believe that he ever thought it. 
He alluded to the inclusion of the nerve as an ‘‘ unlucky 
circumstance,” and when writing to his wife he said, ‘I 
am fortunate in hai @ good surgeon on board.” 
Certainly no surgeon would use the word ‘‘ awkwardly” in 
‘connexion with the accident ; it would be ungenerous and 
would suggest lack of dexterity on the part of the operator. 
Indeed, as we look back upon that sorrowful early morning 
after the glorious failure at Teneriffe the surgeon of the 
Theseus receives a fair share of our kindly sympathy. He 
dad no friendly help from ether or chloroform, and his 
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lent was weak from loss of blood—not another drop must 

‘lost. To-day he would be prepared to supply such 
deficiency by the injection of a pint or more of hot salt water 
into a large vein. The ampatation had to be done at 
lightning speed; as we know, the sea was rough, and we 
can i @ the scanty illumination below decks. Indeed, 
not only the field of operation, but the entire ship must have 
been shrouded in gloom and depression. 

Returning to England Nelson joined Lady Nelson at Bath, 
where he continued to be the subject of ‘‘much pain and 
some fever.” For the ligature still held to the nerve, and 
the granulation-tissue lining the two-inch sinus was con- 
tinuously absorbing small doses of the septic discharge. This 
auto-intoxication could not fail to make him ill and unhappy, 
and it probably caused him to be the subject of headaches, 
thirst, perspirations, and shiverings. Probably, also, this 
association of symptoms constituted the evidence of the 
**fever” to which he alludes. Or, as there was no clinical 
thermometer in those days, the presence of fever may have 
been recognised by the mere application of the surgeon’s 
hand to the surface of the patient’s body—an extremely 
fallacious method of examination. 


A consultation was held in England as to whether the 
nerve could not be freed of the lingering ligature; but we 
learn that the surgeons were afraid to cut blindly into the 
depths of the sinus lest they should at the same time wound 
the artery with the scissors. So no interference was under- 
taken, and our hero was left to suffer. In similar circam- 
stances, at the present time, the wound would be promptly 
and deliberately opened up and the removal of the ligature 
safely effected. But a hundred years ago surgeons were in 
constant dread of secondary hsmorrhage from operation 
wounds—a contingency which aseptic s has practically 
abolished from our midst. They would not have dared to 
7) te the adhering flaps of the stump leat, so doing, they 
might be courting disaster. 

Whether in hospital work or in private practice soldiers 
and sailors make the best of patients. They give a willing 
obedience to all instructions and they take things as they 
come, without question or complaint. Here was Nelson on 
Oot. 2nd, 1797, in conetant distress because a large nerve 
was by misadventure tied along with the artery, and speaking 
of its inclusion as an ‘‘ unfortunate circumstance.” 0 s+ 
sto omnes. 


Southey says that the firat letter that Nelson wrote with 
No. 141, Bond Street, 
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his left hand was to Lord 8t. Vincent. 

that this is an error, as he appears to have written a very 

early one to the bride of his friend, Captain Thomas Free- 

mantle, who, like Nelgon, had been shot in the arm in the 

siask upon Santa Croz. I have not the date of that letter ; 
runs us 


“My Daag Mus, FREEMANTLE.—Tell me how Tom 
is; I hope he has saved his arm. Mine is off, but, thank 
God, I am as well as I hope he is. 

‘* Ever yours, 
“*HoRATIO NELSON.” 


The letter above produced in facsimile, being dated Oct. 
2nd, 1797, was written within ten weeks of the amputation 
of Nelson’s right arm, and it has the t merit of being 
perfectly legible. I have professional ds who cannot 
write half as clearly as this with either band, and as to the 
hurried handwritings in papera which one has to decipher in" 
the course of a certain examination, many would be dis- 
creditable to boys from the fifth standard of a Board school. 
But our profession has not the monopoly in bad writers. 


It is not improbable 


jt would be an interesting, and probably a valuable, 
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experiment, if all bad writers were com| 
their left hand in the use of the pen; this might have the 
advantage of making their communications precise as well 
asoclear. I cannot but think that in the case of some writers 
the cells upon the wrong side of the brain have been 
forced to 8] je in the graphic function, and that 
a little practice with the other hand might afford a 
cellular group in the other cerebral hemisphere the 
opportunity of taking up their neglected but proper office. 
In my opinion, too narrow a specialism of the cells of 
the left motor area is undesirable, the individual using his 
right hand for all the finer acts. For my own part, I like 
to see a child indiscriminately putting out his left hand to 
greet a friend, or holding his knife or scissors in it. But 
so surely as he does it some relative or nurse calls out, ‘‘The 
other hand, dear.” A very considerable proportion of our 
best bowlers are left-handed ; fortunately there was no 
Mrs. Grundy in the playground or cricket-field to interfere 
with the course of Nature and to render their move- 
ments artificial. In some cases the motor areas upon 
the two sides of the oricketer’s brain have estab- 
lished a sort of compromise, and so we see the man 
bowling with his left hand and batting with his right. I 
think that every man who intends to use a razor should learn 
to shave with his left hand as well as with his right; 
he cannot say bat that the lesson once learnt may some day 
be of the greatest use to him. 
Great Cumberland-place, W. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nalla autem est alia pro certo noscendi via, nisi quamplurimas et 
orborum et dissectionum historias, tum aliorum tum proprias 
collectas habere, et inter ee comparare.—MoreaGni De Sed. et Caus, 
Morb., ib. iv. Proemium. 


GUY’S HOSPITAL. 


A CASE OF GONORRH@A WITH EXTENSIVE SUPPURATION ; 
URINARY AND FECAL EXTRAVASATION. 
(Under the care of Mr. CLEMENT Lucas.) 
THE number of complications that may accompany an 
attack of gonorrhoea is very large, and the following case is 
a noteworthy instance of the very widespread suppuration 
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that may occur in this disease. The noteworthy points are |, 


the formation of a sinus above the pubes and the develop- 
ment of the fistula opening into the bowel. For the notes of 
the case we are indebted to Mr. C. H. Fagge, house surgeon. 
A man, aged twenty-one years, was admitted into Guy's 
Hospital on March 4th, 1897, complaining of a swelling in 
the eum. In November and December, 1896, the 
patient had suffered from gonorrhoea and was treated 
privately, and when the discharge stopped about Christmas 
he noticed that he had much difficulty in micturition, 
which culminated in complete retention. Catheters were 
used for five days, and by their means the spasmodic 
obstruction was overcome, and he has since passed 
urine freely. About a week after catheterism was 
abandoned he noticed a swelling in the perineum ; it was 
very tender and painful, and the pain was greatly increased 
on micturition. Soon after this a swelling formed above 
the pubes, and he experienced shooting pains passing from 
the eum upwards to the front of the abdomen. The 
swel above the pubes pointed and was opered, and pus 
was evacuated. Lately he had noticed that a little uri 
came away per rectum at the end of micturition, and that 
flatus escaped from the opening above the pubes, and from 
this opening urine also sometimes dribbled after micturition. 
His family history was good, and he had always had good 
health, excepting an attack of pleuro-pneumonia five years 
previously. On admission the patient was seen to be pale 
and somewhat emaciated. In the middle line, three 
ioches above the umbilicus, was the opening of a small 
sinus, from which a little pus could be expressed ; 
the skin surrounding the opening was brown, in- 
durated, and tender. In the perineum was an oval, 
lax, fluctuating swelling extending from the back of 
the scrotum to the anterior margin of the anus. Qn 
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Presets this swelling flatus escaped through the sinus in 
ront. In the globus major of the right epididymis was a hard 
nodule about the size of a cherry stone. The urine wae acid 
and contained a trace of albumin ; small quantities of blood 
and pus were also present. On March 5th Mr. Lucas made 
a rectal examination and found on the anterior wall of the 
bowel an opening with tender swollen edges, situated about 
three-quarters of an inch from the anus. An anssthetio 
(A.C.E.) having been given, a probe was inserted into the 
sinus in front, and it was found to pass downwards. This 
sinus was slit up as far as the pubes and wae thoroughly 
irrigated. The patient was then put in the lithotomy 
position, and the fluctuating perineal swelling was laid open. 
from scrotum to anus, the sphinoter, however, not being 
divided. A probe was then introduced ahd was found to 
enter the rectam through the opening already mentioned; a 
little pus was washed out and the cavity packed with 
jodoform gauzs, and over this an antiseptic dressing was 
applied. On March 8th the packing was taken out of the 
perineal wound and was found to be saturated with fxcal 
matter, which was also present in the wound. The patient 
complained of much pain, which was increased by movement 
and by micturition. On March 11th he said that he felt 
better and stronger ; there was less pain; micturition, which 
occarred every four hours, was, however, painful. By 
March 12th the wound above the pubes had contracted, 
leaving a healthy granulating surface measuring about 
three inches by two and a half inches. The perineal wound 
did not look so healthy, and a small quantity of urine 
appeared to come through the sinus occasionally. He now 
had some constipation, and though after purgatives the. 
bowels were opened a small quantity of blood was passed 
with the motions. From the perineal opening urine con- 
tinued to flow occasionally. On March 20th the patient 
strained greatly at stool, but was unable to pass any motion, 
As a result of the straining the perineal wound opened more, 
with slight bleeding ; the suprapubic wound still extended 
upwards two inches from the pubes, but it was doubtful if it 
communicated with the perineal wourd. Both the wounds 
were syringed with a.solution of perchloride of mercury and 
were then filled with iodoform gauze. On March 22nd the 
temperature in the evening was 102 4°F., and later there was 
some sweating, this belong apparently due to teptic absorp- 
tion. The evening rise and morning fall of the temperature. 
continued until April Ist, when the patient felt better. An 
anwsthetic was given, the perineal wound was more freely 
opened and thoroughly scraped out, a blunt director was 
passed from the perineal wound into the rectum, and the 
intervening tissues were divided. Iodoform powder and 
gauze and an antiseptic dressing were applied. This 
dressing was continued daily and the wounds steadily became 
smaller, and by May 29th the suprapubic wound was 
almost healed. A No. 9 coudé catheter was passed, and 
a few days later a No.10. On June 4th the wounds had 
both nearly healed and the patient was ready to leave the 
hospital. 


EDINBURGH ROYAL INFIRMARY. 


PROGRESSIVE PERNICIOUS ANZMIA OF UNUSUALLY RAPID 
DEVELOPMENT, ASSOCIATED WITH MARKED 
JAUNDICE, ETO.; BAPID RECOVERY UNDEB 

LaRGS DOSES OF ARSENIC. 


(Under the care of Dr. BrkoM BRAMWELL.) 


To Addison is undoubtedly due the credit of first recog- 
nising “idiopathic” or ‘ pernicious” anemia as a definite 
disease, though it has been customary to associate the name 
of Biermer, of Zurich, with the discovery. At the present 
time we are hardly nearer a knowledge of the cause of this 
disease than when it was first described, but it may be taken 
as extremely probable that a toxin is the immediate cause, 
and the results obtained by Dr. William Hunter by the 
injection of tolylene-diamine point strongly in the same 
direction. Dr. Byrom Bramwell must be oredited with the 
introduction of arsenic in the treatment of pernicious 
ansemia, and in some cases it certainly effects a cure, but in 
others its administration seems to be without any benefit. 

A _man, aged fifty-three years, was admitted to 
the Edinburgh Royal Infirmary on May 3rd, 1897, com- 
plaining of ¢ general weakness and jaundice. The 
patient stated that three months previously he began to 
feel a little sick after taking food, but that until six weeks 
ago be was out with shooting parties every day and was 
able to do his regular work, which involved much hard 
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hill-climbing, without difficulty. On Maroh 10th he noticed 
that his skin was yellower than it used to be and that the 
‘urine was dark in colour. About the same time he experienced 
some pain in the upper part of the abdomen, and became 
so weak that he had to give up work. The weakness 
and jaundice steadily essed, and he got thinner. He 
also suffered from headache and constipation. Latterly his 
sight became somewhat dim. During the last three weeks 
he got rapidly worse and vomited occasionally. Up to the 
commencement of this illness he was a very robust and 
healthy man; indeed, with the exception of an attack of 
influenza two and a half years ago, from which he perfectly 
recovered, he had never been ill. He had always been 
very temperate with regard to alcohol. He knew of no 
cause for the present illness. As his family 
history, his parents were long-lived. He had had four 
children ; two died from diabetes at the ages of seventeen 
and twelve years respectively; the other two were quite 
healthy. On admission the patient’s chief complaint was 
extreme debility. He was deeply jaundiced and at the same 
time profoundly anzmic. Instead of the delicate lemon- 
yellow hue characteristic of pernicious anemia the colour of 
the skin resembled that of a ripe banana. The muscles were 
somewhat wasted and flabby, and there was little fat on the 
surface of the body. There was some cedema of the feet. 
The patient's weight was 12st. 2lb., and his height 6 ft. ; 
his normal weight was 12st. 61b. On the evening of admis- 
sion the temperature was 100°F. The patient stated that he 
‘was very short of breath on exertion, and that he was giddy 
when he stooped or suddenly rose from the recumbent to the 
erect position. The heart did not appear to be enlarged; 
the cardiac impulse and sounds were very feeble; there 
were no cardiac murmurs, A well-marked venous hum 
was present in the neck. The radial pulse, which numbered 
ninety-six per minute, was small in volume and of low ten- 
sion. The condition of the blood was highly characteristic of 
pernicious anemia. The red blood corpuscles numbered 
810,000; the hemoglobin equalled 20 per cent. On micro- 
scopical examination the red corpuscles did not go into 
rouleaux. Many of them were larger and many of them were 
smaller than normal. Most of them were irregular in shape. 
Many of the red corpuscles appeared to be nucleated in 
consequence of the hx#moglobia being concentrated at one 
point of the corpuscle; but after staining with various 
Yeagents no true nucleated red corpuscles could be seen. 
Some small deeply pigmented corpuscles (Eichhorst’s 
corpuscles) were present. The leucocytes were not increased 
im number. The blood plates appeared to be normal. The 
blood did not seem to contain any organisms. Dr. Robert Mair 
made and incubated several cultivations, but with negative 
results. Many minute hemorrhages were seen in both retine ; 
some radiated in striated lines round the discs, others more 
punctiform in shape were scattered over the retinz, for the 
most part in the course of the vessels. There was no optic 
neuritis. The respiratory system was normal. The appetite 
‘was very poor and the tongue was thickly furred. The 
pet stated that he often felt sick, but rarely vomited. 

‘he bowels were constipated. The stools were of a bright 
orange (burnt sienna) colour. No parasitic organisms could 
be detected in the stools on microscopic examination. There 
‘was some tenderness over the lower margin of the liver, 
which extended for one and a half iaches at least below the 
margin of the ribs. The upper margin of the liver, as deter- 
mined by percussion, corresponded to the upper border of 
the fourth rib. The spleen appeared to be of normal size. 
The urine was normal in amount, dark amber coloured (mach 
Tess dark than might have been expected from the acuateness 
of the ansmia and the intensity of the jaundice), acid, 
its specific gravity 1016; it contained a small amount of 
albumin and a trace of bile, and on microscopical examina- 
tion a few hyaline casts. The patient complained of some 
headache—sometimes frontal and sometimes occipital. He 
stated that since his illness commenced he had in more 
sleepy than formerly. The knee-jerks were markedly 
diminished, bat there were no other symptoms suggestive of 
disease of the cord. The patient was kept in bed, and milk diet 
and gradually increasing doses of arsenic (Fowler's solution) 
were prescribed. On May 7th seven drops of Fowler’s solution 
three times daily were prescribed by Dr. Coleman, the house 
physician (Dr. Bramwell usually begins with a smaller dose), 
and this dose was increased by three minims daily until the 
20th, when the patient was taking the very large quantity of 
sixty minims. After this the dose was reduced to forty 
minims per diem. The daily temperatures were as follows :— 
Mey 3rd, E. 100°F.; May 4th, M. 982°, E. 100°; 


May 5th, M. 98°6°, KE. 996°; May 6th, M. 980°, E. 99-6"; 
May 7th, M. 99 0°, E. 99°8°; May 8th, M. 98°6°, E. 97°8°; 
May 9th, M. 97°4°, E. 986°; May 10th, M. 97-4°, E. 97°4°; 
May 11th, M. 97-6°, E. 98:2°; May 12th, M. 97°8°, E. 98:2”. 
On and after May 13th the temperature continued normal. 
The pulse was 96 on May 3rd. 4th, 5th, and 6th ; on May 7th 
and 8th it varied between 96 and 116, but on the sucoeed- 
ing days it declined. The patient's bowels were moved 
once daily on May 4th, 7th, 8th, 10th, and. 11th. On 
the 6th the urine deposited a large quantity of orange- 
coloured sand, which consisted of very minute crystals of 
uric acid. On the 9th the temperature, which since the 
patient’s admission had risen to about 100° each night, 
was subnormal. Uric acid was still present in considerable 
quantity in the urine. On the 10th the jaundice was less 
marked, and the patient stated that he felt less sick and that 
his appetite was improving. The red blood corpuscles 
numbered 970,000, and the leucocytes 13,000 per cubic milli- 
metre; the hemoglobin equalled 28 per cent. The urine 
continued to deposit a considerable quantity of uric acid. 
On the 16th the patient was steadily improving and he felt 
much stronger. The feeling of nausea in the morning, which 
had been a good deal complained of, was less. The heart's 
action was more forcible. The stools still had the same 
yellow ochre colour, and the urine continued to deposit large 
quantities of uric acid crystals, The lower margin of 
the liver did not then extend below the margin of the ribs. 
A marked improvement had taken place in the condition 
of the blood. The red blood corpuscles now numbered 
1,710,000, and they were much more normally shay 3 the 
white corpuscles numbered 12,000 per cubic millimetre ; 
and the hemoglobin equalled 40 per cent. The patient was 
taking forty-eight minims of Fowler’s solution per diem. 
On the 18th the patient complained of irritation of the eyes, 
as if they were filled with sand, and of a feeling of sickness. 
the urine still contained a small quantity of albumin and a 
few hyaline casts, but it no longer deposited uric acid 
crystals. The feet and legs were still cedematous. The 
amount of arsenic was increased to fifty-four minims daily. 
By the 20th the dose of arsenic had reached sixty minims 
per diem. On the 21st a vesicular (herpetic) eruption com- 
menced on the left side of the forehead, and the dose of 
arsenic was reduced to forty minims per diem. On 
the 23rd the patient felé much better; he was much less 
anemic, the jaundice had almost entirely disap; d, the 
ted corpuscles numbered 2 650,000 per cubic millimetre, and 
the hemoglobin equalled 42 per cent. On the 26th, thongh 
the feet were still slightly swollen, the patient was rapidly 
improving and feeling much stronger. The urine was now 
free from albumin. On the 30th the red corpuscles, which 
now numbered 2,950,000 per cubic millimetre, were for the 
most part normal in shape; the hemoglobin equalled 46 per 
cent. The urine then contained phosphates, bat no albumin. 
The vesicular (herpetic) eruption which had developed six 
days previously on the left side of the forehead had almost 
completely disappeared. The eyes were still ‘‘sandy” and 
the throat was a little dry. On June 8th it was noted that 
the patient had been up for the past two days. The lps 
were redand the face was injected. Retinal hemorrhages were 
no longer present. The red blood corpuscles, which were 
for the most part normally shaped, then numbered 2,700,000 
per cubic millimetre, and the hemoglobin equalled 64 per cent. 
On the 14th the red blood corpuscles numbered 3,420,000 per 
cubic millimetre, and the h=moglobin equalled 64 per cent. 
Some of the red blood corpuscles were still mis-shaped, and a 
few Eichhorst’s corpuscles were still present. One or two 
large leucocytes containing numerous minute particles of 
dark brown pigment were seen in the specimen of blood 
examined on this date. The patient's weight had decreased 
during the last fortnight. On May 12th he weighed 
12st. 21b.; on the 22nd, 12st. 51b.; on the 29th, 12 st. 51b.; 
on June 5th, 12st.11b.; and on the 12th, 11st. 121b. 
The urine was free from albumin. Since May 30th 
the patient had taken forty minims of Fowler's solution daily. 
On the 15th the patient left the hospital, feeling, he said, 
perfectly well. He was advised to continue the arsenic in 
smaller doses (twenty-four drops daily) and to return at onoe 
for treatment if a relapse should occur. The remarkable 
change in his appearance was shown by the following circum- 
stance, Before his discharge he was sent with a note asking 
Dr. Muir to re-examine the blood. Dr. Muir did not recognise 
him, and wrote back requesting that the patient should be 
sent to him for examination. On Jaly 20th the patient 
teported himself at the infirmary. He looked the picture of 
ruddy health and stated that he felt quite well. The red 
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corpuscles numbered 4,010,000 per cubic millimetre, the white 

les 14,000; the hemoglobin equalled 88 per cent. 
(Gowers’s instrument) ; the red corpuscles were normal in 
shape ; no Eichhorst’s corpuscles were seen. The patient was 
ad to go on with the arsenic. The steady improvement in 
the condition of the blood is shown in the following table :— 


Table showing the Condition of the Blood and Dose of Arsenic 
at Different Dates. 


+ 2 i 
Momberstred) 784 | Mamterel,| Dose ot 
Date. corpuscles per $8 3 | corpuscles | arseiioaits 
|" enble Sum | percubic bere 
|_millimetre, | a ° millimetre. | P® 
May 5th | 610,000 20 = 20 minima, 
May loth 970,000 B 13,000 0 
May 16th { 1,710,000 0 12,000 8 y 
May 20th - - - o . 
May 23rd | 2,850,000 42 - Oo. 
May 26th | 2,960,000 48 - oo. 
June 8th 2,700,000 cy - o 
June 14th |, — 3,420,000 “4 12,0¢0 0 
July 20th . 4,010,000 88 14,000 


Remarks by Dr. ByRoM BEAMWBLL.—This highly charac- 
teristic case of pernicious anzmia presents several points of 
eat interest. The more important are:—1l. The rapid 
Sevelopment. It is, I think, the most acute case which has 
come under my own: notice. Though some pain in the region 
of the stomach was experienced at the beginning of January 
the pedient did not feel ill, and no symptoms were observed 
until six weeks before his admission to hospital. 2. The 
causelessness of the attack. So far as could be ascertained 
there was absolutely no cause (intestinal or other) for the 
disease. 3. The absence of organisms in the blood. The 
blood contained no organisms. For many years past I have 
stated in my lectures that some cases of pernicious anzmia 
are Perhape due to the presence of some form of micro- 
organism in the blood. This case, in which the symptoms 
were so profound, the duration so short, and the course so 
progressive seemed to be a most suitable case for testing this 
question, and it is important to note that Dr. Muir's observa- 
tions were attended with negative results. But this by no 
means proves that in all cases of pernicious anemia micro- 
are absent from the blood ; for, as I have stated in 

& recent article,’ it is not improbable that the condition 
which we term progressive pernicious anzmia is perhaps a 
group of clinical symptoms (which may be due toa variety 
of causes) rather than a single disease—a single clinical 
entity. It is possible, if this view is correct, that in some 
cases of icious anemia organisms are present in the 
blood, while in others they are absent. 4. The presence of 
Eichhorst’s corpuscles in the blood. These small, deeply 
stained corpuscles are in my experience rare. I have never 
seen them s0 numerous as they were in this case. 5. The 
intensity of the jaundice. I have never met with any case 
of cious ansmia in which the jaundice was anything 
like so deep as it was in this case; and yew the stools were 
of a deep orange (yellow ochre) colour and the urine only 
contai a faint trace of bile. Farther, it should be 
noted that on the patient’s admission the liver was 
and tender. 6. The colour of the urine. 

The urine was never very dark—it was dark amber 
coloured ; it was much less deeply pigmented than one 
might have capecied considering the severity of the case, the 
acuteness of its development, and the intensity of the 
jaundice. 7. The absence of parasitic organisms in the 
stools. 8. The presence of albumin and a few hyaline tube 
casts in the urine. The albumin and casts were merely 
temporary ; but even the temporary presence of albumin is in 
my lence quite exceptional in cases of pernicious 
anemia. The hyaline casts were probably the result of the 
jaundice. In my experience—and this important olinical 
fact is not, I think, sufficlently known—byaline oasts are 
almost invariably (I am disposed to think invariably) present 
in cases of well-marked jaundice. 9. The copious uric acid 
in the urine. I have met with one or two 

other cases of pernicious anemia in which large quanti- 
ties of uric acid were deposited in the urine; in one 
case the patient suffered from reourring attacks of gout. 
10. The abeence of any degree of cardiac dilatation 
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and of cardiac murmurs. Considering the extreme 
degree of the answmia these were remarkable features of 
the case, and are perhaps explained by the rapidity of the 
course of the disease and the short time that it had been 
in existence when the patient came under observation. 
11. The large doses of arsenic which were administered (for 
several days the patient took no less than from fifty to sixty 
minims of Fowler’s solution in the twenty-four hours) and 
the remarkably rapid recovery which took place both in the 
condition of the blood and as regards the jaundice and 
other symptoms under the arsenical treatment. Since I first 
employed arsenic in the treatment of pernicious anzmia in 
the year 1875 I have not met with any case in which the 
results have been more satisfactory than in this case. It is 
probable, I think, that in this case the acuteness of the 
disease favoured the success of the treatment. In the 
advanced stages of severe and long-continued cases, arsenic, 
and every other plan of treatment often, as might be 
expected, fail to proguce any beneficial effect. 12. The 
development of a herpetic eruption on the forehead during 
the arsenical treatment. Mr. Jonathan Hutchinson has 
directed attention to the fact that herpes zoster is in some 
cases apparently the result of arsenic. This is of great 
interest, especially when it is remembered that arsenic isa 
specific in many cases of recurring herpes of the vulva and 
in pemphigus. 
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ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SxEcTION OF OBSTETRICS. 

Hemorrhage into the Broad Ligament.—Double 

riotomy.—Dermoid Cysts of the Ovary. 
, A MEETING of this section was held on May 28th, Dr. 
LOMBE ATTHILL, the President, being in the chair. 

Dr. J. H. GuBnN being absent the Secretary read the 
following notes of a case of Hamorrhage into the Broad 
Ligament arising from the Stump of an Ovarian Cyst, and 
Complicating the Puerperium :—In January, 1894, I removed 
a left ovarian cyst from a young married woman, whose age 
was stated to be twenty-seven years. The operation was 
simple, and the only feature of interest was an excessively 
varicose condition of the pedicle. This gave rise to a little 
more hemorrhage than is usual, but was carefully ligatured 
and the patient went on uninterruptedly. On Jan. 27th, 
18965, I delivered her of a living female child by forceps. On 
Sept. 19th, 1896, I was called again, but the infant was 
already born on my arrival ; this time i¢ was a boy, which is 
interesting, as she had only the right ovary. The uterus was 
firmly contracted and no trouble was experienced with the 

lacenta, as it came away easily, neither was there any oozin; 

io palpation there was nothing now to be detected, but I did 
not feel satisfied as the patient’s pulse was 110 and her aspect 
anxious. About fifteen minutes after the expulsion of the pla- 
centa I felt a swelling on the left side, which corresponded to 
the height of the firmly contracted uterus, strangely simulated 
8 uterus bicornis, and soon rose almost as high as the lower 
border of the ribs in the mammary line, but little over the 
middle abdominal line. I awaited developments, and the 
patient recovered, her highest temperature being 99-4°F. I 
believe that here we had a rupture of one of the varicose 
veins mentioned above as seen in the pedicle. Five months 
after confirement the hematoma had dwindled to the size of 
a foetal head and was distinotly fluctuating.—Dr. EMILY 
WINIFRED DICKSON said that it seemed difficult to her to 
imagine how the broad ligament could have suddenly become 
distended so much as to allow the tumour to reach up to 
the ribs. 

Dr. E. WINIFRED DICKSON read & paper on Double Ovario- 
tomy with eighteen months interval between the operations, 
The patient, aged forty years, was admitted to the Rich- 
mond Hospital, Dublin, in May, 1895, suffering from ascites 
and an abdominal tumour. An o papillary cystoma 
was removed from the left side, and the patient made an 
aseptic recovery. Eighteen months later she presented her- 
self in a very similar condition with ascites and a right-sided 
tumour. Respiration was very much impeded by the 
distension of the abdomen, but the laparotomy scar had not 
yielded, The abdomen was opened for the second time in 
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November, 1896, and a similar tumour was removed from the 
right side ether with about six quarts of ascitic fluid. 
She railied well after the operation, but died about six weeks 
later with all the clinical appearance of malignant disease ; 
the post-mortem examination showed that it was an unusual 
form of recurrence.—Mr. O'SULLIVAN said that he examined 
oe Samoers after their removal and found both of them o 

papillary cystic tumours, which appeared to him to be of 
@ benign character. At the post-mertem examination he 
found an extensive fibrinous peritonitis. No secondary 
growths were found except in the peritoneum. He regarded 
it as a case of peritoneal infection by dissemination of the 
tumour cells through the abdominal cavity. 

Dr. ALFRED SMITH showed three large Dermoid Cysts of 
thé Ovary, which extended in each case above the level of the 
umbilicus, The patients made good recoveries. 

Dr. Kipp exhibited a Double Dermoid Cyst removed from a 
patient thirty-three years. The larger tumour was of the 
size of a foetal head, and the smaller one of about the size of 
& goose’s egg. The patient made an uninterrupted recovery. 
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Memories of Seven Campaigns : a Record of Thirty-five Years’ 
Service in the Indian Medical Department in India, 
China, Egypt, and the Soudan. By James HowaRD 
THORNTON, C.B, M.B, B.A., Deputy-Surgeon-General, 
Indian Medical Service (Retired), late Principal Medical 
Officer, Panjaub Frontier Force. With an Introduction 
by A. Ecmont Haxg, Author of ‘The Story of Chinese 
Gordon,” &c., and Editor of ‘General Gordon’s Journals 
at Khartoum.” (Illustrated by EpwARD THORNTON, 
A.R.I.B.A., and KATHERINE MARGARET THORNTON. 
Westminster: Archibald Constable and Co. 1895. 

THIS is an age in which military and naval celebrities have 
collected and published their experiences and memorials. 
‘There has been of late quite an epidemic of this form of 
literature, beginning with a renewal of interest in everything 
relating to the greatest military, but not the most benevolent, 
character of modern times—the firat Napoleon. The great 
literary success of the present time—owing to the easy, 
fresh, and natural style in which it is written, and the 
pleasant narrative form and varied character of its author's 
experiences—is probably the work by Lord Roberts. Weare 
glad to welcome a book bya medical officer of long and 
distinguished service giving a record of his thirty-five years’ 
service in India, China, Egypt, and the Soudan in connexion 
with the various campaigns in which he took part, together 
with the observations and impressions he has derived while 
serving in those countries. This volume serves to show how 
interesting and diversified an Indian medical officer’s work 
and experience may be. The author entered as a student at 
King’s College in 1851 and matricalated at the University of 
London in the same year. After going through the usual 
course of lectures and hospital attendance for two years he 
passed his first M.B. examination, and a year later took his 
degree of B.A. with honours, and in 1855 he became 
M.R.C.8. of England. He was selected by the Council 
of King’s College Hospital for an appointment of assistant- 
surgeon on the Bengal medical establishment of the East 
India Company’s service, and pending his reaching the age 
of twenty-two, before which time he could not be admitted 
into the service, he passed his final examination for the 
degree of M.B. Lond. in November, 1855. In March, 1856, 
he embarked for Calcutta, and the voyage out vid the Cape 
occupied some three and a half months. He arrived at the 
mouth of the Hooghly River on June 28th following. It is 
worth mentioning that he was much struck by the beauty of 
the river banks and the mansions of Garden Reach scattered 
at intervals, as well as by the imposing appearance of the 
city. A closer view, however, soon dispelled these im- 
pressions. The sanitary condition of Caloutta is, we know, 
not all it should be at the present time, but it is certainly 
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better than it was then. After remaining at the General 
Hospital in that city for about two months he was 
ordered to the Benares circle for duty. Shortly afterwards 
the Indian Mutiny commenced, and he was soon plunged 
into the midst of all the exciting and trying ciroumstances 
of that eventful time. This was followed by the war with 
China and various military expeditions of one sort and 
another in India, Egypt, and elsewhere, including some ef 
the smaller expeditions involving a good deal of that ex- 
posure and hardship which so often accompany our Indian 
mountain warfare. It would be impossible within the limits 
of space at our disposal to follow the author in his 
descriptions of all he saw and did in his diversified career, 
for these occupy some 359 pages, exclusive of the intro 
duction. The book is well illustrated, and the author 
in his ‘‘memories” has a good deal to recount 
that is both interesting and instructive, especially to 
those more or less acquainted with Indian life and travel 
and desirous of renewing their acquaintance with that 
country and of tracing some of the changes that have taken 
place in it since the author first entered the Indian Modical 
Service. We are glad to notice, by the way, that he speaks 
highly of the advantages of this service, declaring that these 
are still, in bis opinion, superior to the inducements held 
oat by any other medical service in any part of the world. 
We wish, however, that he had said more about his 
medical, as apart from his military, experiences than he has 
done. 

Speaking of the Indian Mutiny Deputy-Surgeon-General 
Thornton pays a tribute of praise to the admirable conduct of 
the majority of native domestics in the service of Europeans 
in India during that crisis. Throughout the volume there 
are interspersed various practical observations and comments 
of a medical, sanitary, and administrative character which, 
if they are of necessity in a work of this kind lightly 
touched upon and of a somewhat sketchy nature, are, 
nevertheless, pertinent and useful. For instance, speaking 
of the climate of Hong-Kong and of the prevalence of 
malaria in connexion with emanations from disintegrating 
granite, he adverts to the necessity of leaving newly- 
erected buildings unoccupied for some time in order 
safeguard the inmates against fever—a very necessary pre- 
caution where the soil has been excavated to make new 
foundations. He remarks that he has always regarded the 
burning of the Summer Palace in the war with the Chinese 
asa regrettable act of vandalism which destroyed some 
beautiful buildings and works of art, while it was altogether 
futile and ineffectual as a punishment for Chinese treachery 
and cruelty. The chapters dealing with Deputy-Surgeon- 
General Thornton's experiences in Ezypt and at Buakin are 
distinctly interesting. The absolute immunity of the soldiers 
of the Indian contingent from enteric fever, from which 
officers and men of the British force suffered so much, the 
surroundings and general conditions in both cases being 
precisely the same, has not, he thinks, ever been satis- 
factorily explained. In addition to the descriptions of 
the more purely military part of his experience there 
are a number of incidents scattered through the volume 
which serve to enliven its pages. There is, for example, 
a droll story of an officer having sent in a report to the 
superintending engineer of the district of some interesting 
Buddhistic remains he thought he had discovered on the 
Kashmir road. These remains proved eventually to be the 
ruins of some bridges which had been erected many years 
before by an engineer of the district, but had been in 
great part carried away by the force of hill torrents. The 
feelings of the saperintending engineer when this became 
clear to him may be readily imagined. We have said enough, 
however, we hope, to induce our readers to procure an 
peruse the book for themselves. ; 
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‘On Gall-stones and Cholelithiasis. By EDWARD MANSFIBLD 
Brooxsank, M.D. Viof., M.R.C.P. Lond. London: J. 
J. and A. Charcbill. 1896. Pp. 301. 

Dr. BRocKBANK has in the short compass of this very 

Shandy volume produced a model monograph. There was, as 
the says in the preface, a ‘‘ want in our literature of a work 
containing an account of the present condition of our 
‘knowledge of the disease.” This want can no longer be 
gaid to exist. The book consists partly of an admirable 
collation of the latest work on cholelithiasis in this country 
‘and abroad, and pirtly of original researches by the author 
‘into the solvent action of various drugs on gall-stones. After 
@ good short description of the biliary passages, and the 
different forms of gall-stones and their seats of formation, Dr. 
Brockbank gives a very lucid account of the chemistry of 
cholesterin and its most probable origin. He accepts the 
view that it arises obiefly from the mucous membranes which 
line the biliary passages, and he brings forward many pieces of 
‘evidence to support his contention. ‘' With the cystic duct 
completely obstructed or obliterated, so that the access of bile 
‘to the gall-bladder is impossible, the latter is often found to 
contain flaid without any trace of bile in it, and which 
to the naked eye is seen to sparkle with crystals of 
cholesterin, and calcali in such a sealed-up gall-bladder 
ahow evidence of growth from the deposition of pure 
ccholesterin on them.” ‘The cholesterin may be formed as 
@ result of the degeneration of the cell elements of the 
mucous membrane, but it is also possible that some of the 
lands which exist in profasion in the wall of the biliary 
‘passages may secrete it.” While this is the main method of 
formation, a little cholesterin ‘is secreted by the. liver from 
the blood, in which it exists already as a product of the 
metabolism of the tissue of the body, especially of the 
@mervous system.” After pointing out that cholesteria is 
soluble in a solation of bile-salts, but naturally ingoluble in 
‘the bile acid, Dr. Brockbank sums up against the theory 
that decomposition of the bile-salts in the billary system is 
the cause of the precipitation of cholesterin. ‘‘In the 
resent state of our knowledge on the subject the change 
from a bile-salt to its corresponding acid, or the decomposi- 
‘tion of bile acids which is supp2ed to take place during life 
in the biliary passages, and which lead to precipitation of 
‘the cholesterin held in solution by the bile-salts, are points 
which must be considered to be not proven.” 

The author describes fully the action of soaps on cholesterin 
and the transformation of the solid cholesterin into a viscous 
body. In the third, fourth, and fifth chapters the methods 
of evolution of a gall-stone are discussed in detail. ‘* In young 
‘people the cast-off epithelial cells (of gall-bladder and ducts) 
are pale, but in older people and those who have died of 
éuberculosis, acute febrile affections or heart disease, and 
always where calouli already exist in the gall-bladder, the 
ells contain many fat globules and myelin forms. The 
Jatter have almost the same appearances as the bodies which 
I have described as forming when a solution of soap acts 
on cholesterin. These myelin forms exude or escape from 
the oells and swim freely in the bile either singly or in 
clusters. ...... Naunyn considers that the above-mentioned 
soft, amorphous cholesterin masses are one form of rudi- 
anentary gall-stone; and he also describes another form of 
rudimentary stone which consists of cholesterin in a hard, 
vitreous, amorphous condition, but which sooner or later shows 
evidence of crystallisation. ...... I have myself frequently 
seen both the soft and hard form of amorphous cholesterin 
occurring with the clusters of myelin forms, but I think that 
xadimentary calculi can arise in yet another way. I have 
explained previously how the soap-cholesterin bodies under 
the action of waier lose their compound nature and are 
broken up, the cholesterin being deposited in the crystalline 
-form. I have very frequently watched the myelin forms in 
alle from day to day, and have seen how they gradually 
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disappear, and how orystals of cholesterin develop with great 
rapidity and in great profusion, and the queation occurred to 
my mind as to whether the orystals which form in bile 
might not be deposited from the myelin forms by a process 
analogous to that which leads to their formation from the 
soap-cholesterin bodies.” The part played by micro-organisms 
in the production of gall-stones, and the conditions under which 
they may be present in the bile are amply detailed. ‘‘If the 
presence of micro-organisms is an exciting cause of the 
formation of biliary calculi, it probably acts by the bacilli 
setting up a stone-forming catarrh of the mucous membrane 
of the biliary passages.” The effect of nitrogenous food in 
increasing the production of bile-salts favours the view that 
gall-stones tend to ocour more readily in people who eat 
sparingly of nitrogenous compounds. 

The clinical and pathological portion of this book is 
well written. All the ordinary forms and complica- 
tions of cholelithiasis are graphically set down and the 
differential diagnosis is clearly given, and a brief record is 
added of the rare abnormalities that may occur. 

Chapter XUII., on the Medical Treatment of Gall- 
stones, shows judgment and balance. Dr. Brockbank 
admits that ‘‘not one new remedy of any great value has 
been discovered since Coé's time (1750),” and then proceeds 
to show how the old remedies may help, and in some cases 
even cure, the patient. He relates some experiments to test 
the solvent action of alkalies on gall-stones. ‘‘I found that 
the alkaline salts which ocour in the various mineral springs, 
even when in strong solution in water, have not the slightest 
solvent action on a gall-stone. I kept gall-stones in 
solutions of the salts of various strengths, maintained at 
the bpdy temperature, for periods of time varying from two 
to four weeks without there being any loss in the weight 
of the calculi at the end of the time.” Various means were 
used for producing movements of the stones in the fluids, to _ 
imitate as far as possible the movements of the gall-bladder, 
bat with no better result. And yet for various reasons the 
good results of a course of Carlsbad waters are absolutely 
beyond question. The effect of large doses of oil are also 
discussed. Chapters XIV. and XV. are devoted to the 
surgical treatment of gall-stones. 

The volume is well worth careful reading, and gives a 
good accouat of our present knowledge of the subject. 


A Practical Treatise on Mechanical Dentistry. By JosEPH 
RicHargpsow. Seventh edition, revised, enlarged, and 
edited by Gsorce WARREN. With 692 Illustrations. 
London: J. and A. Churchill. 1897. Pp. 670. Price 22s, 
THis book is so well known that anything like 

a systematic review is hardly called for. That a seventh 

edition has been reached is alone sufficient evidence 

of its worth as a text-book on mechanical dentistry. 

The necessary knowledge and skill for the manufacture of 

dentures, crowns, bridges, &c., can only be properly 

obtained by constant practice, and it goes without saying 
that the mere reading of a text-book is not sufficient to 
make a person proficient in dental mechanics, but when 
reading is carried out im conjunction with actual 
practical work, then a book of this character be- 
comes extremely valuable. Mr. Warren, who has edited 
this edition, is to be congratulated upon his work, for 
he has included all the most recent improvements, this being 
more especially noticeable in the chapters dealing with 
appliances for the Correction of Dental Irregularities and 

Crown and Bridge Work, while he has aleo found room for 

an excellent little chapter on Electricity and its Application 

in Dental Mechanics. The chapters on the Restoration of 

Palate Defects and Fractures of the Marilla and Mandible 

should prove useful to the general medical practitioner. The 

latter subject is very fully dealt with, only, curiously enough 
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we find no mention of Hammond's splint, a method most 
valuable in the treatment of fractured jaws. 


JOURNALS AND REVIEWS. 

THE Journal of Anatomy and Physiology. Conducted by 
Sir WILLIAM TURNER, F.R. and J. G. M'KBNDRICK, 
M.D. Aberd., F.R 8. Vol. I. New Series, Vol. XI. 
Part 4. July, 1897. London : Charles Griffin and Co. Price 6s. 
—tThe death of Sir George Humphry, who was one of the 
founders of this journal, has led to the reorganisation of the 
editorial staff, and in future numbers the editors whose names 
appear upon the present title-page will be joined by Pro- 
feasor Alexander Macalister, of Cambridge, Professor D. J. 
Cunningham, of Dublin, and Professor G. D. Thane, of 
London. The present part contains the following articles: 
1. On the Action of Infused Beverages on Peptic and Pan- 
creatic Digestion, by James W. Fraser, M.D. Edin. Dr. Fraser 
finds that infused beverages, such as tea, coffee, and cocoa, 
as a rule retard peptic and possibly tryptic digestion of 
albuminoid food stuffs as compared with the rate of diges- 
tion with water as the beverage. There are, however, 
certain exceptions. Tea and ovffee, for example, do not 
retard the digestion of eggs and salted meats. The active 
agent in the retardation is chiefly tannic acid in the case 
of tea and coffee, but in the case of cocoa it is due 
to the saspended solids, Numerous elaborate tables are 
given. 2. On the Existence of a Sterno-coracoidal Articu- 
lation in a Footal Marsuplal, by R. Broom, M.D.Glasg. 3. 
Notes on the Daodenum and the Pylorus, by Thomas Dwight, 
chiefly dealing with the position, size, and form of these 
parts as deduced from casts. 4. On Some Points in Com- 
parative Myological Nomenclature, by Professor Bertram, 
C. A. Windle, of Mason College, Birmingham, and F. G. 
Parsons, F.R.C.8. Eng., of St. Thomas’s Hospital. 5. A Case 
of an Additional Presacral Vertebra, by Dr. R. J. Gladatone. 
8. On the Structure of Cross-striated Muscle and a Sugges- 
tion as to the Nature of its Contraction, by W. M’Dougall. 
In this article the wing muscles of insects and the skeletal 
muscles of tbe cray fish are chiefly considered. 7. The 
Rolandic and Calcarine Fissures: a Study of the Growing 
Cortex of the Cerebram, by D. J. Cunningham, F.R.S. 
8. Case of Anomalous Kidney and Ureter, by T. W. P. 
Lawrence. 9. Notes on the Myology of a Negro, by Thomas 
H. Bryce, M.B. Edin., of Queen Margaret College, Glasgow. 
10. Replies to Questions issued by the Anatomical Society of 
Great Britain and Ireland, by William J. Alexander, M.A. 
11. Note on the Dissection of a Third Negro, by Sir William 
Turner. 12. An Experimental Research upon Cerebro- 
Cortical, Afferent, and Efferent Tracks, by David Ferrier, 
F.R.8., and W. A. Turner, M.D. Edin., of King's College. 
This number contains the completion of the index to 
Vols. XXI. to XXX. 

The Archives de Médecine Navale et Coloniale for June contain 
several interesting contributions, but among them there is 
nothing hors ligne, as our neighbours would say. Dr. Bartet 
of the Etoile leads off with some observations on an infeo- 
tious disease which he met with at Jeddah in 1895. 
By the light of subsequent experience he is inclined 
to think it was Indian relapsing fever, but at the time 
he believed himself confronted by a new disorder. The 
paper illustrates the difficulty that is sometimes felt by 
colonial and naval medical officers in arriving at a correct 
diagnosis for lack of access to reference libraries. A report 
on disinfection by means of chloroformol follows ; and then, 
under the head of Practical Surgery, there is a useful paper 
by Dr. Lassabatie on the necessity for a uniform system of 
colouration for antiseptic solutions, so that the atten- 
dants who are liable to frequent changes of station 
may not be led into error. According to a tabular 
-statement supplied by the author each naval hospital 
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in France would seem to have its own special colour. Dr_. 
Lassabatie recommends that solutions of corrosive sublimate, 

carbolic acid, and boracic asid, which are the three microbi- 

cide substances generally employed, should be tinted 
respectively blue, red, and yellow, sterilised water, which is- 
becoming more and more popular every day, alone remaining~ 
colourless. Amongst the other papers there is one (illus- 

trated) by Dr. Hercouet on the little known Gilbert- 
Archipelago, which extends on either side of the equator 
about the centre of Micronesia. These islets are very poor 

and unproductive, but the writer regrets that his Government- 
failed to establish a protectorate over them when the- 
opportunity offered some time ago. As matters now stan® 
the neighbouring British plantations in Queensland alone- 
derive benefit from the labour of the population, which is. 
estimated at 41,000 persons. The namber also contains Notes 

on acase of Complete Dislocation of the Knee by Muscular 
Action; a Short Account of a Cure of Snake-bite by 

means of Dr. Calmette’s Serum ; a Description of the Bffects. 
of Sea-Water on Cast Iron after Prolonged Immersion, by 

Apothecary Le Naour; and the conclusion of Dr. Neiret’s 
paper on Medical Matters in the Island of Mayotta. 

Appleton's Popular Science Monthly. July, 1897.—This 
number is full of interesting papers. Dr. Shufeldt 
contributes an attractive paper on ‘Some Facts about 
Wasps and Bees.” Under the title, ‘‘ Let us Therewith be 
Content,” Ellen Colt Elliott says some sensible things about- 
‘* women’s sphere.” To the questions ‘‘ Are scorpions 
matricides and suicides?” Dr. Jaan Vilaro replies decidedly 
in the negative in the first instance and in the affirmative in: 
the second. Professor Charles Ernest Pellew continues his- 
interesting and amasing ‘‘ History of Alcohol” He com- 
ments upon the disastrous results of gin-drinking occasioned’ 
by the encouragement given to its manofacture early in 
William and Mary's reign, when London streets abounded 
with gin-shops, and one could find placards on them reading- 
“Drunk for a penny; Dead drunk for twopence; 
Clean straw for nothing”; &c. As is well known, this led 
to the passing of the famous gin law in 1736, but this did@ 
not completely eradicate the mischief, since apothecaries 
took to selling the stuff duly coloured in small vials, labeled 
“Colic Water,” ‘‘ Makeshift,” and ‘' Ladies’ Delight.” The 
writer concludes that the world has at last found out what- 
intoxication means, and the disastrous effects of inebriety 
have taught a practical lesson which we venture to think 
has produced a far more salutary result than the fierce 
and violent, but well-meant, denunciations of teetotal 
enthusiasts. 

The Dublin Journal of Medical Science for July leads off 
with an interesting paper by Mr. C. R. C. Tichborne on the 
Dissemination of Micro-Organisms and the Best Method of 
Destroying Germ Emanations from Sewer Gas. After refer- 
ting to the two methods of germ tranemiasion—namely, the 
“raft” method, where germs are borne on solid particles. 
floating in the air, as in the desquamation of scarlet fever, 
and the method in which they are distributed by bubbles. 
bursting on the surface of sewage—he lays down the 
proposition that sewage ought to be disinfected from 
the top by a mixture of antiseptics having a lower 
specific gravity than sewage, and the mixture he advises 
is made up of crade phenol 1 part, naphthalene 3 a part, 
and light coal-tar oil 3 parts. When mixed with sewage 
the tar oils will separate, forming a germicidal pellicle on 
the surface and trapping any germs sent up by bubbles, 
while the rest of the mixture will sink through the sewage, 
purifying it on its way. Dr. A. E. Boyd writes on the 
Report of the Vaccination Commission. He summarises the 
facts and conclusions arrived at, and he considers that the 
weakest part of their recommendations is that regarding 
revaccination, which he thinks might be made compulsory 
on school children. 
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NEW CYCLE MIDWIFERY BAG. 

I HAVE suggested this bag to Mesers. Arnold and Sons, 
“West Smithfield, as I have been unable to find a suitable one 
in which to carry instruments, &o., when cycling. Although 

{ have planned it for a cyclist’s midwifery bag, to be easily 
-adjuasted to the cycle even in the dark, it can, however, be 


-carried in the hand, as the straps are all removeable. It also 
formsa good useful all-round bag for the practitioner whether 
-cyclist or not. I¢ is of light weight and is made of stiffened 
water-proofed mail canvas bound with leather. It is carried 
on the frame of the cycle suspended 
from the horizontal tube by two de- 
‘tachable leather straps; these are 
Pa through stout india-rubber rings 
fore being attached to the bag in 
order to safeguard against concussion 
when parsing over rough roads, and as 
they encircle the bag they give support 
‘to its bottom. Another detachable 
deather strap is attached at one end 
sof the bag near the bottom and 
passed round the framework to prevent 
swinging. The bag is fitted with lock 
and key and a flat leather handle for 
carrying. Inside it is lined, and as 
the top is thickly padded and well over- 
laps the sides, the bag is when closed 
quite dust-tight. Near the bottom are 
aix lappets of material fastened to the 
end of the bag. These are to be placed 
between the instruments. The bag, whilst holding all the | 
casual obstetric instruments, has room for a pocket midwifery | 
case, Higginson’s syringe in case, hypodermic syringe in 
case, and Barnes’s bags. | 
I am much pleased with the manner in which Messrs. | 
Arnold and Sons have carried out my suggestions. The bag | 
is neat, well made, strong, and serviceable, and I have found , 
mo harm come to either instruments or bottles, even over | 
rough country roads. It is not in the way when riding, and | 
even when filled its weight is hardly noticeable. ! 
Bedford. James C. CLARK, L.R.C.P. Edia., &c. | 


A NEW TONSIL FORCEPS. \ 
Tas forceps is designed for use with the bistoury or sickle | 
dn removing the tonsils. It consists of a male barbless, : 


blade, concave below and with cutting edges. | 


fitting into a female divided incurved blade the barbs of | 
which are placed within the fenestrum. Its length is five | mask. Tae cylinder method has been tested with both 


spear-shaped. 


| and a quarter inches, and its end measurement is five-eighths 


of an inch. Two sizes are made. I olaim for it (1) a 
gripping power greater than that of the forked or toothed 
volsellum, and that it does not tear through ; (2) efficiency 
in grasping and keeping taut the pedicle of any enlarged 
growth in a roomy cavity ; (3) there is no bar of arrest to 
its progress, and by keeping the blade of the bistoury close 
to the convexity of the closed end, there is no danger of 
wounding other structures or notching the knife, and 
the growth can be rapidly excised; (4) it can be used 
either side, and is of service when the guillotine (of 
which three sizes should always be kept) is objected to; and 
(5) with a Wingrave's gag and some eucaine both assistant 
and anesthetics are unnecessary, and the operation of ton- 
sillotomy is rendered painless and efficient by the use of this 
instrument and the bistoury. The instrument is made by 
Messrs. Arnold and Sons, West Smithfield, London. 
Ealing, W. HERBERT A. SMITH, M.D. Darh. 


A NEW APPARATUS FOR ADMINISTERING 
ANZ3THETICS AND OTHER VOLATILE 
VAPOURS. 

THE accompanying illustrations represent several forms 
of apparatus, designed by Professor Hobday, of the 
Royal Veterinary College, for the administration of anzs- 
thetics and other volatile vapours, and shown before the 


Fig. 1. 


Shows the position of the bellows by which a current of afr is sucked over the surface of the 
anesthetic in the bottle, the mixed vapour being passed on into the mask. 


members of the Society of Anmsthetists at their meeting 
in March last. Before being introduced into human practice 
they were thoroughly and successfully tested on a large 
number of veterinary patients (including over 400 dogs), in 
most cases for severe and varied operations, during a period 


of about two years. 

The principle of the apparatus in Fig. 1 is to sucka 
carrent of air over the surface of the anwsthetic and to 
force a diluted vapour into the mask which is placed on 
the patient’s face; this has been found to work successfully 
in the case of children, parturition cases, and for prolonged 
operations where a light degree of anmsthesia is required 
to be maintained, anesthesia taking place in most cases 
quickly and without struggling. 

In Fig. 2 a current of air is forced over the 
surface of the anesthetic by means of the 
bellows, the size of the bottle and amount of 
surface exposed, together with the pressure 
exerted on the bellows, influencin the 
strength of the vapour; and in Fig. 3, 
which is designed with the idea of saving the 
trouble of pumping, the same idea (that of 
forcing a current of air over the anwsthetic) 
is maintained. In this latter case the pressure 
exerted by the compressed gas is regulated 
by a valve on the end of the oylinder, 
and the amount of vapour admitted can 
be adjusted as delicately as required by 
the aid of the tap on the lower part of 
the mask; one great advantage of this method is that 
the aresthetist has both bands free to manipulate the 
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pressed air and oxygen, and the anwsthetics used in the 
bottle have been chloroform, ether, and mixtures of these 
anesthetics with alcohol. It has also been used with a 
Junker’s bottle when a more concentrated vapour was 
required. 

It is needless to say that the strength of the vapour given 
with Figs. 2 and 3 is greater than that given by Fig. 1. 

The chief advantages claimed are: 1. That the chances 
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LIVERPOOL. 


De. Hope’s Annual Report, recently issued, shows that — 


of overdose are mirimised, the amount of anwsthetic used | the area of the city of Liverpsol is now twenty and a half 


Fia. 2. 


Shows the arrangement of the bellows whereby a current of air is forced over the surface of 
the anesthetic in the bottle, the mixed vapour being driven into the mask. 


being exceedingly small (especially with the apparatus shown 
in Fig. 1) and only just sufficient to produce and maintain 
anesthesia. This pattern is of especial value for midwifery 
cases where the practitioner often has to trust the adminis- 
tration of the anesthetic to an unskilled person under his in- 
structions. Ina temperature of 60° F., with six drachms in 


Fic. 3. 


Shows the arrangement whereby alr, oxygen, or other compressed, gas 
le 


contained in the cylinder is mi 
mitted into the mask absolutely controlled by a tap on the latter. 


the bottle, the vapour soaked into the mask contains one part 
of chloroform well mixed with 4200 parts of air. In the dog, 
on many occasions, unsuccessful attempts were made to 
destroy the animal by forcing the bellows as hard as possible 
for over half an hour, no dangerous symptoms even being 
manifested. 2. That the supply and strength of the vapour 
is much more regular and constant when taken from the 
surface than when proceeding from a current of air forced 
through an ever-diminishing quantity of fluid such as chloro- 
form. 3. That the anesthetic is less likely to become 
oxidised or otherwise changed by the air passing over the 
surface than if it was constantly passing through it. 4. That 
there is no fear whatever of irritant or rabefacient effects 
upon the face of the patient. 5. That by administering the 
anzsthetic so gradually there is no sensation of choking or 
other objectionable feeling on the part of the patient. 

The apparatus can be obtained from Mesers. Arnold and 
Sons, West Smithfield, E.C. The cylinders can be supplied 
in any size, from one containing only a few cubic feet to 
tifose containing 100 cubic feet or more, the cost of the 
compressed air being merely nominal. 


to over the surface of the anrsthetic 
in the bottle without any of the trouble of pumping; the pressure bein; 
adjusted by a valve on the cylinder, and the amount of mixed vapour ad- 


square miles, with an estimated popula- 
tion of 641,063. The chief causes of 
mortality are stated to be zymotic 
diseases, which accounted for 2312 
deaths ; constitutional diseases, to which 
were due 1809 deaths; diseases of the 
nervous system, causing 1492 deaths ; and 
lung diseases, with a mortality of 3207. 
Diarrhoea caused 851 deaths, for which, 
among infants under three months of age, 
improper feeding was largely respon— 
sible, the deaths being fifteen times as 
numerous as among children naturally 
fed. The decrease of small-pox is shown 
by the fact that daring the decade 
1866-75 tbe deaths were 236 annually, 
against 10 annually during the decade 
1886-95 The actual death-rate from all forms of tuber- 
culous disease has similarly decreased from 4°3 to 2:9 per 
100 of the population. As regards rabies, the effect of 
the muzzling order bas been the destruction since the year 
1890 of 14.757 dogs, mostly worthless and diseased. The 
number of lodging-houses, of which at the end of the year 
1896 there were 635 on the register, with accom- 
modation for 13,585 lodgers, shows a decrease, 
due to the smaller houses being replaced by 
larger ones affording better accommodation. 
The sub-let houses on the register numbere® 
17,708 and the inspectors charged with their 
supervision made upwards of 83,000 visits. 
There were 5705 inspections of canal boata. 
The scavenging department removed 282,296 
tons of refuse from 62,200 ashpits. The report 
conoludes with the remark that ‘‘the diminishing 
rate of mortality effected in past years has been 
continued in almost every district of the city, 
and indicates a great diminution in the amount 
of sickness of a serious character and con- 
sequently suffering und loss.” The report also 
deals with the city burial grounds. Interments 
still take place in eleven burial grounds within 
the city. As to the effect of these interments 
on sanitary conditions, Dr. Hope quotes a report 
of an inspector of the city engineer's d 

ment, in which he states that ‘a 
quantity of black jelly was found adhering 
to the side of the sewer nearest the necropolis ; 
the other side was of the natural colour of 
the rock. When this material was touched 
or pricked it emitted a frightful stencb. The 
opinion of the other men and myself was 
that it came from the burial ground. One 
of the men at work was taken seriously ill and 
died while the work was in ress.” The medical officer 
advocates the closing of all these burial grounds. : 


Rerusina to Disinrect at Barry.—On July 
12th, at the Barry police-court, the agent of a house in which 
a case of small-pox bad occurred was summoned by the Barry 
Urban District Council for refusing to disinfect the premises. 
The inspector stated that he served defendant with notice to- 
disinfect on the 23rd ult, but he refused to comply. The 
magistrates fined the defendent 8s., the cost of the work 
done, and ordered him to pay the costs of the case. 


THe Case or Leprosy at Upwry, NEAR 
DoxrcustBR —Mr. Joseph Chamberlain, M.P., has interested 
himself in the case of leprosy at Upwey. The boy came with 
his parents from Singapore, where he is supposed to have 
contracted the disease. Mr. Chamberlain sent an expert to 
examine the boy, and on his report the Colonial Department 
has granted a pension of £15 to the unfortunate lad. 
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THe Royal College of Physicians of London has 
enjoyed during its long career considerable Court favour. 
Instituted by Huwny VIII. ‘with a view to the improve- 
ment and more orderly exercise of the art of physic 
and the repression of irregular, unlearned, and incompetent 
practitioners of that faculty,” the first President of the 
College appointed by the Royal Founder was his own body- 
physician and personal friend, Tomas Linacey. The 
association of the Court with the College, thus initiated, has 
been ratified many times in a striking manner by different 
sovereigns, as all oan read by consulting the earlier 
biographical sketches in Dr. Munx’s ‘Roll Call of the 
Royal College of Physicians”; and has now received its 
latest and most interesting confirmation by the gracious 
action of H.R.H. the Pkince oF WALES in permitting 
himself to be enrolled as an Honorary Fellow. It had 
been an open secret in medical circles for some weeks 
that His Royal Highness might soon be expeoted to become 
8 member of our profession by accepting a diploma from the 
College, and on Monday last the expected event became an 
socomplished fact when the PRINCE was admitted at Marl- 
borough House to the Honorary Fellowship of the College 
in the presence of the President, Censors, Treasurer, and 
Registrar of the ancient and dignified corporation. 

That members of the medical profession will regard this 
occurrence in more ways than one we have, however, reason 
to know, so that a few words explanatory of the significance 
of the event will not, we trust, be out of place. To some the 
granting of a purely honorary medical title will seem 
ridiculous, on whomsoever it is bestowed, if the recipient of 
the distinction has had no medical training and boasts no 
medical knowledge. These will hold, and with perfect 
loyalty in their freedom of thought, that, inasmuch as 
His Royal Highness cannot possibly know the elements 
of medicine, to make him a socius compar of the learned 
Fellows of the Royal College of Physicians of London is an 
idle and unsuitable compliment. The PRIncz or WALEs, 
they may say, is a practical soldier and expert sailor, so 
that there is a fitness about his Service titles which 
does not pertain in the case of his medical diploma, 
This view, although correct in a sense, gives a false picture 
of His Royal Highness’s position. He is, it is true, a well- 
instructed military man, and although it is only the ritual 
of the military life with which he is familiar he is in 
possession of knowledge equipping him for high station in 
the Army, while hereditary bent and the neceseary environ- 
ment of the Courts of Europe have all combined to make 
this knowledge simple for him to comprehend and easy 
for him to apply. In a similar manner the PRINCE OF 
Watxs is prepared for great offices in the Navy. We do 
not imply that he could command our fleet, but we more 
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than imply that he could distingujsh between good and bad 
naval policy and between efficient and inefficient nautical 
measures. But the facts—and this is the point—that the 
bdton of the Field Marshal and the uniform of the Admiral 
are not without their appropriateness to His Royal Highness’s 
individuality, though true in the main, are quite by-the-bye. 
Nobody supposes that in actual war the Prrvom or WALES 
ocould,’if he were permitted to make the attempt, command 
our forces by land or sea. Everyone knows—and he as cer- 
tainly as the rest of us—that he would be unable to meet the 
responsibilities, exactly as he would be unable to give a 
name to a nervous disease. He may know more of the 
elements of strategy than of physic, but his position in a 
campaign against disease is comparable for all practical 
purposes to the one he would occupy against an invading 
army. : 

The right way to regard the honorary titles of the Prrvom 
or WALES is so clear that we are surprised to find that 
there should be any obscurity in the matter. He is the 
representative of HER MAJESTY THE QUEEN, who is the 
Fountain of Honour, and as such it is germane to his 
position that he should enjoy high official status in all our 
institations—in our great departments and no less in 
our professional corporations, The Army and Navy 
fill ‘places in our Constitution which no profession 
aspires to fill, but the professions have a claim upon the 
personal attention of the Crown which cannot be denied, 
and which the PEINcz oF WALES has always shown him- 
self prompt to admit. The Paryoz or WALES has done 
more than cement an historic friendship between the 
College and the Crown by his acceptance of an honorary 
diploma—much more. In his compliment to the College 
may be seen 8 pleasing recognition of the whole profession 
of medicine. We may interpret the event as meaning that 
the Heir-apparent, desiring to associate himself with all 
that is best, all that is most useful, and all that is most 
healthily progressive in the country, has designed to acknow- 
ledge the place of medicine in his comprehensive programme 
by consenting to become a Fellow of the Royal College of 
Physicians of London. 

a en 

Ws have striven to keep our readers au courant with the 
rise and progress of the ¢pidemic of plague that has pre- 
vailed in certain parts of India, and we have also frequently 
alluded to the disasters by which that country has been 
afflicted in the shape of famine and quite recently earth- 
quake. There has also been, in addition to the evils 
of pestilence and famine, a spirit of unrest among 
the natives which has manifested itself at Calcutta 
and at Poona. There is no evidence to prove 
that these two oocourrences were directly connected 
with one another. The disturbances at Chitpur and 
Caloutta, of a kind not infrequent in India, arose from 
politioo-religious causes, and the tragedies at Poona are 
supposed to have been connected with, and attributable to, 
the unpopularity of the measures adopted, and successfully 
adopted, for the repression of plague. The feeling against 
the authorities in this respect seems to have been 
greatly excited and fomented by the disaffected 
Mahratta press. All the evidence points to the 
murderous outrages at Poona Baring been the outcome of 
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8 political conspiracy which had been long incubating, and 
in which a great many natives were involved, and quite pro- 
bably the native police also. The opposition to the plague 
suppression measures and the false statements that 
had been spread abroad in regard to them simply 
afforded an occasion, however, for letting loose the 
passions of disaffected people. Still, looked at from 
any point of view, there is evidence of a spirit of 
unrest among portions of the native communities in India 
which cannot be entirely disregarded, although we do not in 
the least believe that there is any feeling of enmity to, or 
discontent with, our rule in India among the native popu- 
lation generally. It is easy to understand, of course, that 
there must be a conflict, whenever they come together, 
between Eastern ignorance, caste-traditions, and prejudices, 
and the methods adopted by modern Western civilisation— 
however carefally and considerately carried out—in regard 
to sanitation and the repression of epidemic disease. The 
natives of India are not, as we know, from examples 
in our own country, peculiar in their opposition and 
resistance to hygienic measures. But we are glad to 
learn that the recent crimes in Poona probably had 
not their roots altogether in this soil of enmity and pre- 
judice, but in other sources of disaffection of a political 
kind. 

The official and medical reports and modern litera- 
ture regarding plague at Hong-Kong and India are 
becoming so voluminous that it is not easy to keep pace 
with them. We have before us an excellent report on the 
Prevalence of Bubonic Plague in the Colony of Hong- 
Kong during the years 1895 and 1896, by J. M. ATKINSON, 
M.B. Lond., D.P.H.Camb., Acting Colonial Surgeon; the 
report of the Commission sent by the Egyptian Government 
to Bombay to study plague, with a capital descriptive intro- 
duction from the standpoint of the practical sanitarian, by 
Dr. J. G. Rogers PasHa, the Director-General of the 
Sanitary Department at Cairo, followed by observations of 
8 scientific and technical kind on the nature and propagation 
of the plague, its cause, with the general symptoms and 
the clinical, pathological, and bacteriological features of 
the three forms of the disease encountered, by Dr. H. BITTER, 
the Director of the Institute of Hygiene, Cairo; and the 
Experiences and Lessons of the Bombay Plague, by THomss 
BLANEY, reprinted from the Zimes of India, dealing with 
the scourge from an epidemiological and public health 
point of view in relation to the three stages of its course 
as seen in Bombay—its initial or spreading stage, its second 
or stage of general spread, and its third or declining stage, 
as wellas other papers and pamphlets. We have only time 
at present to glance at these sufficiently to extract and 
indicate their titles and nature. A Reuter’s telegram from 
Berlin giving the results of the Commission under the 
direction of Professor Koow has also just been published. 
Professor Koon’s report states that the plague bacillus out- 
side the human body or those of certain animals has very 
brief vitality. The duration of the life of the bacillus was 
found to be from eight to ten days at the most. The ‘bacilli 
do not develop without the influence of atmospheric oxygen. 
Experiments on animals showed various results. Rats 
were found to be in the highest degree susceptible, and to 
be spreading the plague germs and communicating them to 


human beings. The Commission observed only isolated 
cases of illness among people camping in the open, while 
among those who had remained indoors the epidemic con- 
tinued its ravages without abatement. Professor Ha¥Fr- 
KINB's system of inoculation, which was applied to 1400 
patients, showed undoubted protective results, although a 
number of the patients were, it is stated, taken ill in conse- 
quence of the inoculation. 


_ oo 


It is a source of peculiar satisfaction to ourselves that 
greater attention is now paid to the sanitary condition of the 
river at Henley during the regatta week. There is, however, 
still room for improvement; but we believe—and there is 
visual evidence to that effect—that the worst sources of evil 
are, as far as possible, removed. It was during the 
regatta in 1886 that a Lancet Commission’ conducted a 
practical inquiry on the spot, and the resulta of ita investi- 
gations were by no means assuring. They led, however, to 
the framing of by-laws, which received the Royal assent in 
1887, to the enforcement of which we attribute the improved 
appearance of the river now evident to everybody. These by- 
laws were framed to provide against the pollution of the river 
by sewage and other refuse occasioned by the sojourn of 
house-boats extending in an unbroken chain for almost a mile 
in length along the course. It must not be forgotten that 
the regatta at Henley attracts visitors from almost all parts 
of the world, and this may occur at a time when cholera is 
rampant in some parts; and the result of choleraic dejecta 
being thrown into the river might be the means of dis- 
seminating a disastrous epidemic amongst London water con- 
sumers. The intakes of the companies supplying London 
are not a very great distance below the Henley Reach, 
and at the annual regatta there are hundreds of persons 
housed on the river whose sanitary wants must of 
necessity be attended to. The Conservancy apparently 
kept a sharp look-out on the householders on the bank to 
prevent them from fouling the river in an open way, but 
it was obviously absurd and unfair to enforce this step 
when people living in house-boats for over a week on the spot 
were considered exempt from a similar enforcement. As we 
have said, the condition of the river, judging from last week’s 
regatta, is still not entirely free from reproach, and we do not 
see why the regulations should not be made so rigorous 
as to stop all unnecessary disposal of refuse into the river. 
The nooks all along the course were full of pieces of 
bread, cucumber, tomato, disintegrated salads, and other 
débris which had at one time been succulent. If people 
throw these things into the river, wrongly regarding it 
as @ proper receptacle for all kinds of rubbish, they will 
cast anything else into it without the slightest attempt 
at discrimination. And we fear it is possible that even 
human excreta are thus disposed of in contravention of 
those by-laws which our own inquiries aided in getting 
framed and enforced. One excellent plan which has been 
adopted is the attendance of a scavenging barge to collect 
the slops and dejecta early in the morning and to dispose 
of them on a comparatively remote piece of ground. 


1 THE Laxcet Commission on Henley Regatta, THz Lancet, vol. i., 
1886, p. 142; THE Lanozt, vol. fi., 1886, p. 175; Tas Lancet, vol. i., 
1887, pp. 1254 and 1294; Tax Lancer, vol. il., 1887, pp. 28 and 84; 
THE Lanogt, vol. il., 1888, p. 84. 
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We should like to see this regulation supplemented by an 
an arrangement for collecting the innumerable floating 
bottles and items of waste food which accumulate in enor- 
mous quantities in the various havens along the course. 
These are a source of nuisance, not perhaps of the same 
intensity as human dejecta, but still easily removable. At 
any rate, the decomposing vegetable matters could be 
collected without much trouble, since, as a rule, they 
are located by the eddies of the stream. Such refuse 


certainly detracts from the beauty of the river. A 
similar complaint holds good with regard to racecourses and 


picnic grounds such as Epping Forest, where the visitors, 
utterly regardless of the comfort of others, cast corks, 
empty bottles, papers, and the fragments of an abandoned 
lunch in all directions. Such a disregard for clean and 


tidy manners may not be so serious a matter as the 


actual befoulment of a river with human excreta, but in 
one sense what is displeasing to the eye is objectionable 
equally with what is offensive to the nose. We do not 
know whether it is possible to trace the effects of the 
Henley week upon the purity of the water running down 
to the intakes below, but the rate of flow being known, 
and consequently the approximate time when such water 
is drawn by the companies, it would be interesting to 
observe the differences, if any, in regard to the quality of 
the water supplied to the metropolis during that period. 
It may reasonably be anticipated that a material increase 
would take place in the amounts of organic carbon and 
nitrogen, and pari passu the brown colour would exist in 
much greater relation to the blue, which is the normal 
colour of pure water. 


es 


Taw Council of the Royal College of Surgeons of 
England at its laet meeting repeated the expression 
of ite inability to question the legality of the conduct 
of those of its Fellows or Members who accept the posts 
of medical officers of Medical Aid Associations and to 
endorse the refusal of any Fellow or Member to meet in 
consultation (particularly in urgent cases) registered practi- 
tioners if acting in conformity with their legal rights. 
This non possumus position of the College must be taken 
into serious consideration by the profession. The College 
is the disciplinary authority of the greatest number of the 
Practitioners of the country. It has charge, not only of 
the major morals of its members, but, in a sense, of those 
minor professional morals which Sir JoHN Simon said the 
General Medical Council could not undertake to regulate. It 
has powers of remonstrance and censure which in a large 
number of cases it is quite sufficient to use without pro- 
ceeding to extremities. But, even so, it does not see its way 
to question the legality of conduct which on a large scale is 
lowering the public estimate of medical science and medical 
service. When medical men undertake the care of patients 
in such numbers as are inconsistent with due attention to 
individual cases, and when crowds of patients; are gathered 
into monster associations by a system of touting which 
Sweeps in thousands who are quite able to pay the ordi- 
nary charges of medical men, and which is grossly unfair to 
Private medical men, we might have thought that a case had 
arisen for the exercise of the minor degrees of disoipline of 


the Royal College of Surgeons and of its sister corporations. 
But the Council of the College has decided otherwise, 
and declares non possumus, 

We need not suppose that the Council was unanimous 
in this finding. It may well be that opinion was divided 
on the subject, and that a little more importunity or the 
presentation of particular facts in some given case may 
suffice to move the majority of the Council to more activity 
and to more courage in the assertion of ite disciplinary 
powers, given for the very purpose of upholding the methods 
of the profession and the essential conditions of honourable 
and successful practice. Another very important fact for the 
profession to notice, and especially those members of it who 
live in places where the working of medical aid associations 
and other such-like combinations do so much harm, is that 
the Royal College of Surgeons is only acting in this matter 
like all the other medical authorities. They all with one 
consent make excuse of one sort or another for doing 
nothing. The Royal College of Physicians of Ireland has 
expreased a pious opinion that its Members and Licentiates 
ought not to accept office in such associations, But it has 
gone no further, The reasons for such inaction and timidity 
are subjects for speculation. Perhaps the bodies which 
express them are acting on legal advice, though it is certain 
that if lawyers saw their profession degraded by such 
methods and systems they would undoubtedly find means 
within the domestic courts of their profession to check and 
control them. There have been some very gross cases of 
“‘touting” by associations which clearly violated all the 
rules that medical men in their personal capacity observe 
towards each other as well as the spirit and letter of the 
by-laws of the Colleges touching unprofessional methods 
of practice. One chief part of the explanation is an indis- 
position, as it were, on the part of the corporations to 
undergo the trouble and the expense of using their dis- 
ciplinary powers, and a desire to throw such trouble and 
expense on the General Medical Council, which has no 
mandate to deal with professional misconduct short of that 
which is ‘‘infamous,” and which has only one punishment— 
that of removal from the Register. Clearly the framers of 
the Medical Act in so restricting the disciplinary powers of 
the General Medical Council never contemplated relieving 
the qualifying bodies of their proper duties towards their 
members. 

All this is very obvious. The situation is serious. The 
profession is left without any help from its authorities, 
and medical officers of medical aid associations may well 
retort on their acousers and say: ‘‘ You see we are doing 
nothing that the bodies which gave us our diplomas 
disapprove or find illegal.” It may be said that there is no 
more to be done. Let things drift, and let each man do 
what seems right in his own eyes. We do not take that view. 
We would urge the profession to organise itself in every 
important town and centre, and to assert itself. Combination 
in the trade-union form of ‘‘striking” is not, perhaps, to be 
commended. But there is such a thing as the public opinion 
of the profession, and we have great faith in that if tempe- 
rately expressed and asserted. We are quite at one with the 
Royal College of Surgeons in thinking that, in urgent cases 
at least, consultation should not be denied. But, short of the 
extreme course of denying consultation, much may be done 
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to make the medical officers of these associations feel that | medical inspectors, of whom one might perhaps be a woman, 


they are acting selfishly and contrary to the interests alike 


of the public and the profession. The profession must save 


itself and show itself superior to the corporations, which 
act too much as if they had no interest in the profession 
farther than to submit students to examination and to 


receive their fees. The profession will err deeply if it 


depends on either the Ganeral Medical Council or the 
medical corporations. I must in every district assert itself 
in strictly professional ways. One way that has, perhaps, 
not been tried quite so much as it should have been is that 
of treating directly with the leaders of the associations which 
are acting with such a high hand and with so little apparent 
generosity towards the profession. We do not share in all 
the sentiments that are expressed about working under a 
working-man's committee. Working men are not naturally 
ungenerous or ill-disposed towards the profession. They 
gre amenable to reason and to argument. And we should 
advise in such oentres as Portsmouth, Norwich, and 
Beckenham further attempts to treat directly with the 
assoolations themselves. 


— Sanstations. 


He quid nimis.” 


UNHEALTHY PAUPER CHILDREN. 


‘Ws have already referred at some length to the important 
subject of the disposal of pauper ohildren suffering from 
ophthalmia, ringworm, and other contagious diseases, and 
such as are suffering from some mental or bodily defect.' 
An order was issued on April 2nd, 1897, by the Local Govern- 
ment Board placing the several classes of pauper children 
referred to under the care of the Metropolitan Asylums 
Board. ‘The last-named authority has set to work with 
laudable promptitude, and has just received a report from a 
special committee appointed for that purpose. Con- 
siderable difficulty bas been experienced in arriving at 
approximate numbers of the several classes for which 
the Board will have to provide, but the urgent necessity for 
some change of the kind now taking place is apparent from 
the figures given, which for obvious reasons are probably 
under- rather than over-estimated. At the present time it 
is reckoned that provision will have to be made for about 
800 cases of ophthalmia, 400 cases of ringworm and con- 
tagious diseases of the skin, approximately 360 children 
showing some mental or physical defect, about 150 children 
remanded under a magistrate’s order (Industrial Schools 
Act, 1866), and an unknown number of children re- 
quiring ‘‘convalescent” treatment—a total, excluding the 
latter, which amounts to 1710 children. It is proposed 
to take over and utilise existing institutions as far as 
possible, with the important provision that the existing 
cubio space shall be revised. We notice with pleasure that 
it is proposed to deal with mentally and physically defi- 
cient children quite apart from the others, and under the 
care of foster-mothers, in batches of about eight each. A 
special point is also wisely made in the report that in all 
eases such education as these several classes are oapable of 
receiving shall be given to them; moreover they shall also 
be under medical treatment. We notice with some regret, on 
the other hand, that no recommendation is made as to the 
appointment of any medical inspector. Without competent 
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this scheme, which otherwise promises #0 well, will fail as 
surely as did the old system. 


EGYPTIAN ANATOMICAL NOMENCLATURE. 


M. Vicron Loner, of Lyons, has recently succeeded in 
determining the true signification of two anatomical terms 
used in the most celebrated of ancient Egyptian medical 
papyri—that which is known by the name of its owner, 
Dr. Ebers. M. Loret has been enabled to succeed because of 
the large number of new texts of Egyptian writings, both 
upon monuments and manuscripts, that are now annually 
published. These two terms, which are among the very few 
in the papyrus which were still imperfectly understood, are 
those for groin and perineum. The former word had been 
recognised by Professor Stern in his ‘Glossary of the 
Ebers Papyrus,” but he assigned no reason for ite 
meaning, and the matter had been deemed unproven. 
M. Loret quotes some twelve texts corroborative of the con- 
clusion and the matter is now beyond doubt. The other 
hieroglyphs denoting perineum have been deciphered by 
means of the contents of a magical papyrus in the Vatican, 
recently edited by Dr. Erman. This manuscript gives a 
series of incantation formule appertaining to every member 
and portion of the body, commencing with the head and 
terminating with the feet, the order being strictly preserved. 
The title for the perineum is placed in the list in the following 
succession : ‘‘ dorsal vertebres, anus, perineum, viril member, 
thighs.” In conclusion, a hope may be expressed that 
among the thousands of Greek papyri discovered last winter 
in Egypt some translations of old Egyptian medical records 
may be found and thus render superfluous the time and 
learning hitherto expended in laboriously wresting the 
secrets of the ancient hieroglyphic writing. 


THE CONSTITUTION OF DEAD AND LIVING 
PROTEID. 


It is simple enough by the ordinary process of permuta- 
tion to suggest different constitutional stractures of complex 
substanses, but it is more satisfactory if the formals so 
derived are found to stand the test of investigation. There 
is not a more complicated substance than albumin or the 
proteid constituents which play so important a part in the 
human economy. ‘Their percentage composition is easy 
enough to establish, but their exact constitution is another 
matter. It is comparable to the difference existing 
between the substance or bricks of a building and 
the architecture or structural form it exhibits when 
the bricks are placed in position. Chemically analogous 
examples afford a strong line of deduction in throwing 
light upon the constitution of complex substances, 
and Dr. P. W. Latham, of Cambridge, ina Crounian Lecture in 
1886, based his arguments on the constitution of dead and 
living proteid on some simpler types of chemical change. 
He assumed that the action of the liver on the amido bodies, 
glycocoll, taurine, leucine, tyrosine, &c., is one of 
dehydration similar to thas by which glycogen is produced 
by the dehydration of glucose. Again, in accordance with 
Pfluger’s view, ammonium cyanate is the type of living and 
urea of dead nitrogen, the conversion of the former into the 
latter being an image of the essential change whioh takes place 
when a living proteid dies. Further, in many of the cyanogen 
compounds condensation of three molecules take splace, form- 
ing compounds much more stable than those consisting of one 
molecule only, such as is exemplified in cyanuric acid, which 
results from the condensation of three molecules of cyanic 
acid. Dead albumin may be built up on the evidence 
furnished on the lines here suggested. Phe change from the 
dead to living albumin may be similarly supposed to take 
lace as from urea into ammonium oyanate. Dr. Latham 
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proceeds to adduse evidence explanatory of the changes 
which take place as the living proteid dies. His latest 
conclusions are as follows: (1) that living proteid 
consists of a series of cyan-alcohols with one thio- 
aloohol united to a bensine nuclens; (2) that when 
a proteid dies it gives off carbonic and lactic acid, 
the thio-aloohol by oxidation being converted into a 
sulphonate which combines with ammonia, and by the con- 
version of CNOH into NH = CO the oyan-aloohols are 
changed into a series of amido bodies; (3) that by con- 
densation of the lower cyan-aloohol and the separation of 
CNOH the higher cyan-aloohols are formed; and (4) that 
urea is formed by the separation of carbamio anhydride 
(CO = NH), which either combines with ammonia to form 
urea or is hydrated to form carbonic acid and ammonia. 


SPORADIC INFLUENZA. 


De. Orro Limentsan, of the Vienna Pathological 
Institute, who has had an opportunity of examining eight 
cases of fatal inflaenza-pneumonia, contributed an interesting 
paper recently to the Wiexer Klinische Wochenschrift.' He 
believes that during periods when there is no influenza 
epidemic the microbe whioh is the cause of it passes from 
one individual to another, producing sporadic cases which 
are indistinguishable, clinically and hacteriologically, from 
the regular affection as met with in epidemios. The microbe 
does not :multiply in the air or ground or even in water, but 
seems to require the body tissues and secretions as a medium. 
He finds that the pleuritio effusion in inflnenza is not always 
puralent, but may be croupous, sereus, or even sanguineous ; 
also that the nasal inflammation can be, and perhaps 
always is, due to the influenza bacillus alone, but 
that very frequently the pneumonia ooocus and other 
pyogenic microbes are associated with it. The influenza 
bacillus varies a great deal in size and shape from the 
emallest coocus-like rod to bacilli as large as those of 
Giphtheria. All forms, however, retain their characteristic 
Properties—difficulty of staining, immobility, refusal to take 
the Gram stain, special development in hmamoglobin, and 
deficient development at summer temperatare or when 
deprived of oxygen. The colonies are at first developed in 
an arched or semi-spherical form and are homogeneous and 
transparent, and when allowed to grow freely have a friable 
appearance in the cantre, afterwards becoming less arched 
and bluish when seen by transmitted light, or even so dark 
that they lose their translucency. As to the so-called 
peeudo-infiuensa bacillus which has been described, Dr. 
Lindenthal does not appear 60 believe in its existence. 


MUSEUM OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 


THE additions to the Museum of the College during the 
past twelve months include many specimens of great interest 
and importance. Among the pathological specimens may 
be mentioned the scalp of a Chinaman which had been torn 
off owing to the pigtail having become entangled in some 
machinery (presented by Mr. Stanley Boyd); three very 
interesting specimens of diffuse sarcoma (lymphadenoma- 
tosis) of the sternum, ribs, and spinal column (the bones 
are extensively invaded by the new growth) ; a epecimen of 
the sao of an obturator hernia, and one showing the partial 
enterocele which had been contained in it. Mr. D'Arcy 
Power has presented six specimens which illustrate the 
pathology of experimental intussusception. A very good 
specimen of dissecting aneurysm of the aorta was 
presented by St. Bartholomew's Hoepital, and Mr. J. 
Tweedy and Mr. C. D. Marshall have given fifteen 
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specimens exhibiting various macroscopic lesions of the 
eye. A very good example of a conical stump is shown ; the 
bone projects about three inches beyond the muscles, but 
is covered with skin; it was removed from a boy, fifteen 
years old, who had had his arm amputated nine years 
previously. Among the teratological additions two 
specimens are especially worthy of note; one was a case of 
complete ectopia cordis, the heart lying uncovered on the 
surface of the thorax, yet the child lived some hours ; the 
other specimen was presented by Mr. Bilton Pollard ; it isa 
diverticulum of the ileam, which was contained in the sac of 
@ congenital umbilical hernia; it measures nearly three 
feet in length, and was attached about five feet and a 
half above the ileo-cwoal valve. In the physiological 
series fourteen specimens illustrating elastic structures 
have been added, the tunica abdominalis of the horse 
and elastic spinal ligaments of several animals being 
especially well shown. Then follows a large group of 
specimens illustrating the varieties of joints; these are 
divided into (1) joints without known fanction, mostly the 
result of periodicity in rate or nature of growth; these are 
illustrated by specimens of the jointed branches of some 
euphorbis ; (2) joints which are points of development of 
organs, separated by internodes that effect the necessary 
elongation, well shown in an equisetum; (3) joints that 
allow of continuous growth (the best examples of this form 
are the ‘‘shell” of an echinus, the separate plates of which 
it is composed having been taken apart), and the carapace 
and plastron of a tortoise; (4) joints that by allowing 
motion diminish the risk of fracture; in a multi-nucleate 
calcareous alga (cymopolia barbata) the branches have 
flexible nodes alternating with brittle calcareous internodes, 
and in a bryozoan (membranipora membranacea) encrusting 
a seaweed the calcareous lateral walls of each zowcium 
are interrupted in certain places by flexible areas that 
allow the bryozoan to adapt itself to the movements 
of the seaweed; and (5) joints that allow of voluntary 
motion, as in the chels of a lobster (homarus vulgaris) 
and in the joints of vertebrates. Many other specimens 
might be mentioned, but we have space for a few only: 
several most exquisite dissections of the nervous systems 
of a scorpion, a cuttlefish, and other invertebrates, and a 
skeleton of a snake (dasypeltis scabra) which feeds on eggs 
that it swallows whole, the shell being afterwards broken in 
the throat by the sawing action of thirty-two tooth-like 
processes borne on the anterior vertebree. Professor Stewart 
and Mr. Targett are to be congratulated on the excellent: 
specimens which have been added to the Museum, and great 
praise is due to the anatomical assistant, Mr. R. H. Burne, 
for the numerous careful dissections which he has made. 


THE HOXNE DISTRICT COUNCIL AND THE 
NOTIFICATION ACT. 


Tux Hoxne District Council have some curious notions as 
to the duties of medical officers of health. The chairman of 
the council bas evidently been under the impression that it 
was a necessary part of the duty of a medical officer of health 
to visit and see each patient concerning whom he had 
received a notification certificate; but, having been to head- 
quarters in London to ascertain whether he was right, he 
announoed at a recent meeting of the council that there was 
no such compulsory duty on the part of the medical officer 
of health. We have explained again and again that the re- 
sponsibility of visiting or not visiting premises on which there 
is infectious disease rests with the health officer and with no 
one else. He is the judge as to whether such a visit is 
necessary. It would, indeed, be absolutely impossible for 


| medical officers of health jin London and other large 


towns or in combined districts to make such visite 
in all cases, even if their authorities supplied them with 
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unlimited means for travelling in the swiftest manner pos- 
sible. Besides which, ten cases of scarlet fever—or of 
measles where notifiable—may not in one case call for 
& personal visit, whereas one single case of scarlet fever ata 
dairy, or of typhus fever in an ordinary town, would probably 
call for an immediate visit. The question is one for medical 
judgment, and this has been explained clearly by the Local 
Government Board. But the chairman and others referred 
also to visiting the ‘‘ patient.” As a general rule, this is abso- 
lutely unnecessary and altogether uncalled for. The medical 
officer of health is bound to act on the diagnosis formed 
by the certifier unless he has ground for suspecting fraud or 
unless some imminent danger to the district is involved. Visits 
by medical officers of health to patients of other practitioners 
have been officially denounced as unjustifiable except under 
the circumstances named; and even where they have to be 
paid, any such visit should only be made after communica- 
tion with, and in conjunction with, the medical practitioner 
in attendance on the case. In 1895 we dealt in a series of 
articles (which have since been issued in pamphlet 
form) with all the various ‘‘ Difficulties under the Infectious 
Disease (Notification) Act” which had been met with 
by medical officers of health and sanitary authorities, and we 
quoted at length a large number of decisions that had from 
time to time been given by the Local Government Board 
on the various questions that had been submitted to them in 
this matter. We cannot help thinking that if this résumé of 
difficulties and official decisions on them were better known 
there would be fewer instances of ‘‘allegations” against 
medical officers of health either as to excess of duty or 
failure of duty on their part. It behoves district councils 
like that of Hoxne to learn their powers and the duties of 
their officers before casting blame ; and there are few points 
in which decisions have been more clearly enunciated than 
those which have, in this instance, led the Hoxne District 
Council into a wrong and altogether untenable position. 


HIGH TENSION AND HIGH ALTITUDES. 


A HOLIDAY contributor writes from Andermatt, Switzer- 
land, on the 17th inst.:—‘' Alpine misadventure is a wide 
word and is made to include victims to pathological con- 
ditions unrecognised by the victims themselves, whose 
sudden fall into a crevasse or mountain torrent is set down to 
‘loas of balance,’ ‘misplaced footing,’ or one or other of the 
many mishaps besetting the mountaineer, when syncope due 
to cardiac lesion was the real cause. In August, 1894, 
THe LANCET pointed out this ‘error in classification’ 
when Baron Paccoy, who had for two days been acting 
as guide to the Queen of Italy, stumbled and fell into a 
Crevasse on the Lyskamm, not, as was at first thought, by 
inadvertence in walking, but by instantaneous heart failure 
occurring at the dangerous spot in question. May not this 
account for the strange disappearance of Mr. Cooper at 
Zermatt, now being investigated at the instance of our 
Foreign Office by the cantonal authorities? May he not have 
fallen into the Visp when suddenly overtaken by the syncope 
not unusual in a septuagenarian beside a rushing, brawling 
mountain stream? The hypothesis is well worth entertain- 
ing, strengthened as it is by the circumstances under which, 
on Sunday, the 11th inst., the burgomeister of a Westphalian 
town met his death on the Furka Pass. This gentleman, 
with his wife and a young Italian officer as compagnon de 
voyage, left Andermatt on the morning of that day for 
the Rhone Glacier. Everything went well till they came 
within sight of the object of their journey, when the 
bargomeister, rising in the carriage to get a better view, 
had barely uttered, ‘Oh! O’est magnifique!’ when he 
dropped down dead. The great altitude, the rarefied 
air, the high tension — conditions inseparable from Alpine 
ascents—were too much for a ‘chronio sufferer from weak 


heart,’ and he collapsed accordingly. Now, had this 
syncope occurred at a difficult spot of the Rhone 
glacier itself, had it supervened on the edge of a crevasse 
into which the victim fell, would not the incident have 
been classified as ‘accident due to misadventure '—to one or 
other of the merely pedestrian risks encountered by every 
Alpine climber? The whole question opens up a series 
of considerations very gravely present to the Swiss 
medical faculty, in view of the multiplication of such 
engineering enterprises as the Jungfrau Railway, for example, 
which will shortly be ‘ ballooning’ passengers of all ages and 
bodily conditions to a height of over 12,000 feet above the 
sea level. Ata congress of the said faculty, held some time 
ago at Arona, the perils and the precautions incidental to 
such railway development were fully discussed, and an im- 
pressive warning was given to the travelling public not to 
venture on rapid ascents above the snow-line without 
previous sanction on the physician’s part. To no section of 
that public is the warning more immediately addressed than 
to the British, who, after the exhaustion of the London 
season or a nine months’ spell of work, professional or other, 
are found thronging every Swiss mountain inn, and in sheer 
holiday exultation qualifying by every kind of impradence 
for some such fate as comes under the all too elastic heading 
of ‘Alpine misadventure.’” 


UNNECESSARY STREET NOISES IN AMERICA, 

Errors are being made in New York and in some other 
large cities in the United States to prevent as far as possible 
the unnecessary street noises. All over the world street 
noises in the large towns are a nuisance as well as a 
serious menace to health. Some of the noise must be 
endured as a necessary evil, but a great part of it 
might be easily abolished by judicious legislation, and to 
the lasting benefit of the general public. The worst 
feature of the case is that it is not only in the day 
time that the pandemonium is rampant; but at night too, 
when the nervous system absolutely requires rest, it 
is often almost impossible in a large city to obtain un- 
disturbed repose. The matter is a serious one and will 
sooner or later have to be gravely considered. The noises 
prevailing by day and by night in New York are almost 
beyond belief. Englishmen are rightly prone to think that 
London is a noisy place, but compared with New York 
the American, we believe, looks upon London as a village. 
The noises in New York have a peculiarly jarring, 
irritating effect on the nerves; the booming ramble of the 
cable cars, the metallic rattle of the trains on the elevated 
railway, the jolting of the carts and heavy traffic over the 
rough, uneven roadways, the continual sounding of the 
gongs on the cara, the ringing of the bells attached to 
hucksters’ carts,—all these combine to make up an aggrega- 
tion of sounds which, happily, can be equalled in no part of 
London. In all large towns unnecessary street noises of any 
description should be sternly repressed. It seems absurd in 
these days of high pressure that to the unavoidable sounds 
should be added those which might be stamped out without 
doing harm to anyone. 


MILK LEFT ON THE DOORSTEP: 
POSSIBILITY. 


Ong of the most curious early-morning sights in resi- 
dential London is the innumerable cans of milk left 
on the doorsteps, or hung upon the railings, or upon the 
door-knobs, awaiting the advent of the domestic to take them 
inside in readiness for breakfast. Of course, it is done 
because the milkman calls at an inconveniently early hour, 
but the system has its decided disadvantages, not to say 
grave dangers. A case was reported at the Marlborough- 
street Police-court this week in which a man was charged 
with stealing two quarts of milk from outside a house in 
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Shaftesbury-avenue. The temptation to a famished man in 
the early hours of the morning, when he finds excellent food 
placed at the street-doors on every side, is indeed great, and 
so the magistrate thought, and taking that into account 
he‘ sentenced the man to fourteen days’ hard labour. 
This case prompts us to quote an instance known to 
ourselves in which the milk left in a can on a doorstep 
had been actually tampered with. Some maliciously dis- 
posed person had opened the lid and dropped inside a 
vermin-killing powder containing strychnine. Fortunately it 
was noticed that there was something wrong with the milk 
by the appearance of a blue powder in it, otherwise the 
consequences might have been very grave indeed, and with 
little chance of tracing the villain. We hardly like to 
suggest that there are miscreants amongst us who would be 
guilty of committing such a heinous offence, but the ease with 
which it obviously can be done, and was done in this case, 
should be a serious warning to the public to effectually 
prevent any such possibility. Milk consumers should insist 
on their milk cans being sealed, and should reject the 
early morning milk if it be found that the seal is broken. 


MULTIPLE MELANOTIC SARCOMATA RESULTING 
FROM A MOLE. 


The following case has recently been published by Dr. D, 
Grant.! The patient was a muscular, exceptionally healthy 
man, aged twenty-seven years. He had a black mole on the 
right arm ever since birth. Three years ago it was torn by 
the horn of a sheep and soon healed. Some time after- 
wards he injured it again, and it spread to the size of a 
finger-tip. A year after the first injury he showed it 
to a medical man, who thought little of it. Six months 
later he bruised it again. Healing did not take place 
readily, and a few satellites appeared. Another medical 
man excised the whole affected area of skin. Five months 
later a lump appeared in the axilla which was promptly 
excised. However, a large number of secondary growths 
appeared. The surface of the body was thickly sprinkled with 
melanotic growths, varying in size, depth, and colour, and a 
much larger number could be detected by touch. The whole 
skin of the trunk was thickly infiltrated with minute growths. 
This case, unfortunately, is a type of all. That melanosis 
may result from a mole is but a commonplace doctrine; yet 
in no case has free excision be resorted to in the first 
instance. The reason is that the first changes—increase in 
size or ulceration—appear trifling. The nature of the disease 
is recognised too late—when secondary growths have 
appeared. How many more such cases must occur before it 
becomes generally realised that a mole is a potential sarcoma 
and should be promptly and freely excised on showing the 
slightest activity ? 


RAILWAY NOISE AND VIBRATION AND THEIR 
EFFECT UPON HEALTH. 


VIBRATION and noise are factors well known not only as 
producing temporary discomfort but also injurious effects 
upon the health. In these days when travelling rapidly 
from place to place is a sine gud non both causes of distarb- 
ance are to some extent inevitable, but we cannot help 
thinking that much more might be done to alleviate the 
distress arising from our incessant recourse to the many and 
various means of moving from place to place. Speed is the 
craze, but there is no reason why speed should not be 
attained without the discomfort due to noise and rapid 
vibration, not to mention the, perhaps, permanently ill- 
effects which a constant series of joltings may have upon 
the nervous passenger and invalid. The various railways 
running out of London afford a good illustration of what is, 
and what is not, done in this direction. Passengers, for 
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example, cannot fail to have noticed how smooth and free 
from vibration is the travelling on the Great Western 
Railway. On the London and North-Western and the 
Midland Railways it is still good from this point of 
view, but not quite so free from shock and noise. The 
trains of the former company running on the Underground 
Railway are, however, excellent examples of smooth and 
comfortable travelling. The trains running south create, as a 
rule, an endless clatter, so that on these lines a journey, 
say of fifty miles, produces as much distress and fatigue as 
& journey of over 300 miles north by the east and west coast 
and the Midland routes. It is fair to add, however, that the 
London and South Western Railway has of late years con- 
siderably reduced the amount of shaking which passengers 
on this line were wont to experience. The Great Eastern 
Railway, though well to the fore in enterprise, is, perhaps, 
one of the worst from the point of view of a rattling, 
shaking, and noisy journey. These diflarences are, of 
course, easily explained on engineering grounds. The 
character of the ‘‘run” is dependent upon the degree of 
perfection of the rolling stock and the track. What we 
should like to know is why the same standard of smoothness 
and regularity in both these engineering details cannot be 
adopted by all companies alike. The question is not one 
that affects the interests of the passengers only, because 
surely the more smoothly a train runs over the metals the 
less must be the wear and tear to both the train and the 
track. It will be generally conceded that every effort 
should be made to minimise the ill-effects which travel- 
ling at a high speed is apt to induce. 


HOT WEATHER IN NEW YORK CITY. 


THE weather in New York is said to have been the hottest 
on record for the first week in July. Heat makes itself felt 
in a peculiar degree in New York owing to the humidity of 
the atmosphere. When the thermometer approaches the 
hundred mark the heat is almost unbearable in the sun. 
Already there have been many casualties from the effect of 
the heat. On July 5th, when Independence Day was cele- 
brated, what with the thermometer at 94°F., and the noise 
and smell of the numberless crackers and other descriptions 
of fireworks which supplied a vent for the overflowing patriot- 
ism of young America, life (a correspondent writes) was 
scarcely worth living. Without doubt, if this weather 
continues, as it is predicted it will, the scenes of last July 
will be repeated, when horses and men died in large 
numbers in the streets. 


THE PHYSIOLOGY OF THE ADRENALS. 


A LONG and interesting article on the Physiology of the 
Suprarenal Bodies is to be found in the June number of 
Pfliiger's Archio, written by Dr. Arthur Biedl, one of the 
assistants in the Vienna Institute. The points to which he 
has directed his particular attention are the vaso-motor 
nerves and the secretory nerves of these organs. He 
describes in detail the operative procedure he adopted in his 
experiments, and arrives at the conclusion that certain vaso- 
dilator fibres run in the splanchnic nerves to the adrenals, 
partly because no other explanation can be offered of the 
rapidity with which hyperemia follows stimulation of these 
nerves, partly on account of the steady inorease of the 
byperemia as the stimulation is continued, and partly 
because of its continuance for some time after the 
cessation of stimulation quite independently of the blood 
pressure in the arteries. He has observed that in the 
dog the splanchnics, after traversing the diaphragm, give 
off on each side, before they enter into the formation of 
the solar plexus, a single large branch to the adrenals, 
and these, he believes, contain the chief vaso-dilator fibres, 
since, if divided, the stimulation of the splanchnics in the 
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thorax is without influence, whilst stimulation of the distal 
extremities of the divided nerves is followed by active 
hyperemia. From a critical review of the researches of pre- 
vious investigators he considers the facts actually estab- 
lished in regard to the vaso-dilator nerves distributed to 
the abdominal viscera to be that these nerves leave the 
spinal cord chiefly by the anterior roots of the lower dorsal 
nerves and, running in the rami communicantes, enter the 
sympathetic in the dorsal region and are distributed with 
the branches of the splanchnic nerves to the large and 
small intestine, the liver, kidneys, pancreas, and adrenals. 
He has satisfied himself that there are ganglia on the 
vessels distributed to the adrenals, and that although their 
presence has not been anatomically demonstrated vaso- 
constrictor nerves exist. The two sets of nerves, vaso- 
dilators and vaso-constrictors, run in the same trunks, their 
relative proportion varying to a considerable extent. Dr. Bied] 
has devoted much time and attention to the secretory nerves 
of the adrenals. These organs belong to the class of those 
which have an internal seoretion discharging the materials 
they elaborate into the blood. Various investigators have 
been led to the belief that the granules well known to exist 
in the blood of mammals proceed from the adrenals, 
Others have shown that the venous blood of these organs 
resembles arterial blood in colour, and yet another observer 
has demonstrated that the peculiar extract of the adrenals 
is not a post-mortem product, but is contained in the venous 
blood returning from these organs during life. Dr. Biedl, 
in his experiments directed especially to the determination 
of the changes in the morphological elements of the venous 
blood and the behaviour of the extract with its peculiar 
action on the blood pressure, found that after stimala- 
tion of the suprarenal branch or of the splanchnic nerve 
in the thorax the number of bright granules or little masses 
of protoplasm was diminished, and at the same time the 
number of the leucocytes of the blood was reduced, these 
bodies being apparently retained within the organ. In 
regard to the active extract, Dr. Biedl believes that the 
splanchnic nerves do not only contain vaso-dilators, but 
that they are also associated with the secretory nerves of the 
adrenals, which run in the same tranks, and that stimulation 
of these nerves leads to some, though not material, increase 
in the quantity of the active extract produced. 


DILATATION OF THE STOMACH IN INFANCY. 


Ir is well known that dilatation of the hollow viscera is 
a morbid condition commonly gradual in ite development and 
equally, if not more, slow in its amendment. It derives, 
moreover, a peculiar interest from the fact that it consti- 
tutes a form of ohange which marks the transition between 
functional and organic disease—a stage at which overwork 
and weakness of tissue account for the whole pathology, and 
which is therefore often well within the hope of a healthy 
reversion. Additional light bas recently been shed on this 
subject by a paper published by Dr. Comby in the Journal de 
Clinique et de Thérapeutique Infantiles of July 1st, 1897. The 
writer's observations have been limited to the study of gastric 
dilatation during infancy. He finds that at an age when 
the newly-formed organ might be expected to be fully com- 
petent the stomach frequently shows a marked degree of 
dilatation. In 64 children who died in the Hospital for 
Sick Children, Paris, this viscus was found to be dilated, its 
volume varying from 200 c.c. to 310¢.c. In 16 others it was 
coutracted. Dr. Comby explains the former condition as 
being due to atony produced by an aato-infection by 
putrescent matters resulting from an improper diet, the 
latter as an evidence of the refusal of such food by the child, 
who is consequently starved. He believes that infantile 
dilatation is by no means always recovered from, and that 
many cases of a like kind which are discovered only in the 


adult or the aged have had their true beginning in the 
earliest months of life. As the best means of treatment 
besides a suitable diet, he advocates irrigation of the 
stomach, a catheter being passed along the gullet into the 
stomach, and this organ repeatedly washed out with fifty or 
sixty grammes of tepid boiled water or Vichy water. He has 
never known this method to give rise to any serious ineon- 
venience. 


THE GENERAL MEDICAL COUNCIL. 

THE committee appointed to consider the Midwives Bill 
now before Parliament, in pursuance of the request of the 
Lords of the Privy Council, will meet at the offices of the 
Council on Monday next, the 26th inst. It is understood 
that the usual July meeting of the executive committee will 
not be held in the absence of any urgent business. 


CEREBRAL ABSCESS IN CHILDREN. 


Av the recent meeting of the American Pediatric 
Society Dr. Hott gave an account of four cases of this 
condition which had come under his notice. Details 
were published in Pediatrics of June 1st. The first case 
was that of a child, aged six weeks, and this has the 
peculiar interest of being the earliest age at which an 
intracranial abscess has been described. The child was 
born easily and naturally and there was no history of 
injury or disease. It was a fat, healthy-looking infant, 
with nothing abnormal until four days before death, 
when swelling of the left thigh commenced. On admission 
to hospital the child was found to be almost moribund, 
with a feeble, almost imperceptible pulse, and a temperature 
of 99°5°F, but without coma. The thigh was incised, but no 
pus was found, only disorganised blood. The patient died, 
and examination of the brain revealed an abscess in the 
parietal lobe, with some recent local meningitis on the 
inner surface of the dura mater. The abscess cavity was 
7om. long and 50m. deep, and contained two ounces 
of pus. The only likely source of infection was from the 
external ears, each of which had been punctured, and the 
punctures were found covered with dirty fluid encrusted with 
pus. The second child was three months old. The symptoms 
developed acutely—viz., irregular shallow respiration, 
retracted abdomen, and fever. There was also opisthotonos 
in the last few days and convulsions on the last of 
all. There was found to be a large abscess of the right 
parietal lobe, which communicated with the ventricles, and 
pus was found in the left petrous bone, although there was no 
discharge from the ear during life. The third patient was 
also three months old and was said to have been well and 
strong until seven weeks before, when it fell from the bed on 
to the floor. Three days later the patient oried out sharply 
and vomited. On admission to hospital there were emacia- 
tion, occasional vomiting, and discharge of blood from the 
left ear. Death took place suddenly, and there were 
found to be meningitis of the inferior surface of the 
cerebellam and an abscess as big as a hasel nut. The 
fourth case was that of a ohild nine months old. On 
admiesion the patient was found to be in excellent condition 
as regards nutrition, but there were internal strabismus, 
dilatation and inactivity of pupils to light, and increased 
knee-jerks; there was no fever. Vomiting occurred occa- 
sionally, and symptoms of irritation alternated with 
drowsiness. Gradually rigidity developed in the lower 
extremities and hands, and there were slight paralysis 
of the left side of the face and discharge of pus 
from the ear. The child died in the eighth week of the 
illness, and at the necropsy two abscesses of considerable 
size were found in the right lateral lobe of the cerebellum. 
These did not communicate, and no pus was found in the 
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auditory canal. In conclusion Dr. Hott gives a short account 
of the different conditions in which cerebral abscess ooours 
in children. It is rare in the first four years of life, more 
common later, and the first case referred to is the youngest 
case recorded. 


A PROFESSORSHIP OF PUBLIC HEALTH AT 
LIVERPOOL. 


We notice with pleasure that the Council of University 
College, Liverpool on the recommendation of the Senate 
and Medical Faculty, have converted the Medical Lectare- 
ship of Hygiene into a Professorship of Pablic Health, and 
that the appointment bas been given to Dr. E. W. Hope, 
medical officer of health to the corporation of Liverpool, 
Lecturer on Hygiene in University College, Liverpool, and 
Examiner in Pablic Health in Victoria University, Man- 
chester. The creation of the professorship and the appoint. 
ment of Dr. Hope are creditable to the authorities of the 
College. Liverpool long had an unenviable distinction as 
the unhealthiest of our largest cities. The steady removal 
of this scandal is due very largely to the clearness 
with which Dr. Hope and his predecessor, Dr. Taylor, 
demonstrated the causes of this high mortality, and to 
the perseverance with which they urged the Corporation 
of Liverpool to wage incessant war with the causes of 
disease which existed in the cellars and other unhealthy 
dwellings, and with the intemperance and other evil habits 
of many of its crowded population. The action of the 
authorities has been rewarded by a large measure of 
success, so that Liverpool can now boast a lower rate of 
mortality than other towns the density of the population 
of which is much less, such as Dublin and Manchester. 
There is a large decrease in the number of deaths from 
the principal zymotic diseases. Typhus fever is not so 
effectually extinguished as in London and Ireland; but 
according to Dr. Hope’s recent report its mortality in 1896 
was at the rate of 5°6 per 100,000 of the population, as com- 
pared with 132.1, the rate for the decennial period 1866-75. 
Mortality frum tuberculous disease is also being largely 
reduced. There is still; however, much to be done, and the 
death-rates from fever, diarrhoea, and measles testify to a 
large preventable mortality. There can be no better way of 
securing this than by magnifying the office of the medica} 
officer of health; and this is especially wise when the 
officer is one so capable as the present ocoupant of the post. 


POSSIBLE EXCEPTION TO COLLES’S LAW. 


Ar the recent meeting of the American Dermatologica, 
Association Dr. Corlett, of Cleveland, recorded an interesting 
case! of great importance, although, unfortunately, not 
complete and conclusive. He urges that we may look 
for an occasional exception to this law, which need 
not necessarily impair its general value as a clinical 
fact. The case was as follows. A woman applied to 
the Charity Hospital on acoount of an extensive 
eruption on her infant. It was discovered that there was 
also a suspicious looking lesion on her own breast. The 
child was two months old, with a dark reddish macular 
eruption over the entire body, including the palms and soles. 
Over the buttocks extensive excoriations were present and 
the infant had snuffies and mucous patches, and was small 
and shrivelled in appearance. The child had apparently been 
born at fall term and was healtby for three weeks after birth. 
There seemed to be no doubt that the child was syphilitic. 
The mother was anemio and complained of aching in the 
bones of her legs. There was a sore on the left breast 
aboat two inches from the nipple, which had appeared about 
two weeks after the child’s mouth became sore. ‘This sore 


1 Pediatrics, June lst, 1897. 


was @ superficial uloer about the size of a split pea, indurated 
and with a slight serous discharge. The axillary glands 
were enlarged, freely moveable, and painless. The post- 
cervical lymphatic glands were also enlarged, and there was 
slight redness of the mouth. The skin was free from other 
scars or eruption, but the sore looked extremely like a 
primary sore, and there seemed to be a presumption 
that the infection was from the child. The history of 
the mother was that she had enjoyed good health and had 
borne to her first husband two healthy children still living. 
She had never miscarried. She had been married a second 
time a year before she came under observation, her second 
husband having been a widower for three years and having 
had by his first wife four healthy children. According to his 
wife’s statement he had been under treatment for some 
disease recently, but he was said to appear well, often, 
however, taking medicine for a ‘'cold.” An effort was 
made to see the husband, but it was unsuccessful, and 
the mother and child also disappeared, so that the case is. 
incomplete. But the evidence, such as it is, seems at least- 
to suggest that the cases may illustrate, as some hold, that 
Colles’s law is by no means one without exceptions. It is 
unfortunate that it was impossible to follow the cases. 
through their subsequent history. 


On Joly 14th H.R.H. Princess Christian laid the 
foundation-stone of the new cancer wing at the Mid- 
dlesex Hospital. The new building will accommodate 
thirty-six female patients who, in the words of the founders. 
of the cancer wards, are never discharged until ‘' relieved 
by art or released by death.” 


Dr, HERMANN WEBER, the President, will preside at the 
thirty-ninth annual meeting of the New Sydenham Society 
at 20, Hanover-square, on Tuesday next, at 4 P.m. Alb 
interested in the society, whether members or not, wilh 
be welcome at the meeting. 


THE London Gazette of Tuesday, the 20th inst., announces. 
that the Prince of Wales has been pleased to appoint 
Sir William MacOormac, Bart. (President of the Royal 
College of Surgeons of England), and Mr. Alfred Downing 
Fripp (M.S. Lond., F.R.C.8. Eng.), to be Surgeons-in-Ordinary 
to His Royal Highness. 


At a recent meeting of the council of the British Institute 
of Preventive Medicine, Dr. Allan Macfadyen was appointed 
Director of the Institute. 


THE London Gazette of Friday, July 16th, announces that 
the dignity of a Knight of the United Kingdom of Great. 
Britain and Ireland has been conferred on Mr. Thomas 
Naghten Fitzgerald, F.R.C.8. Irel., senior surgeon of Mel- 
bourne Hospital. 


Epinsur@aH Dental HosprraL AnD ScHoor.— 
The summer meeting of the Edinburgh Dental Hospital and 
School was held on the premises in Chambers-street om 
Jaly 16th, Bailie Sloan presiding. The report for the past: 
session showed that there were at present forty-nine students, 
twenty-two of whom had been enrolled during the past year. 
The increasing attention paid to the conservation of the 
teeth was referred to, and it was stated that the prosthetic 
possibilities of the cases were carefully observed by the 
students entrusted with the construction and fitting of the 
dentures. During the year from Jaly lst, 1896, there were 
6075 conservation cases and 4545 patients underwent opera- 
tions in the surgical department. The chairman after- 
wards presented the medals and prizes to the successful 
students. 
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Public Health Questions in Sicily.—Rates of Mortality.—The 
Amount of ‘* Fever,” Malaria, Typhoid, Diphtheria, 
Dysentery, Diarrhea, Se.—Rate of Incidence of Respi- 
ratory A ffections.—avourable Statistics regarding Phthisis. 
—Spas and Mineral Springs of Sicily: Termini, Sciacca, 
Acireale, Sclafani, Barcellona, and Acqua Santa di 
Palermo.—Sanitation and Water Supply.—Analyses of 
Waters made in THE LaNncET Laboratory, 

Iv would be beyond the scope of these articles to attempt 
‘to give an exhaustive account of public health and disease in 
Sicily. Attention must be limited for the most part to 
those phases of the subject which affect the suitability of 
the island as a health resort. Sicily has the reputa- 
‘tion of being one of the healthier portions of the Italian 
kingdom, and this reputation would appear to be well 
founded. Malaria, though somewhat widely prevalent during 
the summer months, is not usually of a severe type, 
and the deaths from this disease per 10,000 inhabitants are 
given by Dr. Andrew Davidson? as 8-4, which may be compared 
with the figures for Latium (13-2), Calabria (20:4), Campania 
25), and Sardinia (20.0). ‘* Fever” prevails somewhat exten- 
sively, but it is a moot point whether this is usually typhoid 
fever or the much less serious ‘‘ Mediterranean fever” or 
“ Malta fever.” To this point we shall return, as a definite 
-view upon the subject is indispensable for a correct interpreta- 
‘tion of the Sicilian mortality tables. Dysentery, diarrhoea, 
and diphtheria are relatively somewhat prevalent, while, on 
‘the other hand, diseases of the respiratory organs (including 
q@ulmonary tuberculosis) are below the European average. 
Ophtbalmic affections are common. Rheumatism is common. 
Under the other heads of disease there does not appear to be 
anything characteristic to note. The annual rates of 
mortality in the principal towns, though somewhat high if 
tried by the British standard, are moderate for Southern 
arope. The rate for Palermo is about 245 per 1000, for 
Catania 284 per 1000, and for Syracuse 25:4 per 1000. 
‘These figures are calculated from the officially certified 
mumber of deaths and probable population, and may be 
accepted as at least approximately accurate. When it is 
«remembered that there is much poverty in Sicily, and that 
poverty has a considerable influence upon mortality, and when 
‘the higher average mortality in warm as compared with tempe- 
wate countries is borne in mind, these returns must be regarded 
as not unfavourable. The general death-rate of the entire 
«kingdom of Italy for the ten years ending 1887 was 28:1 per 
2000, so that the Sicilian towns are, on the whole, below the 
general average. The special questions in this connexion 
which most directly affect the suitability of Sicily as a 
health resort are the following: (1) the character and 
amount of “fever” (including malaria) prevalent in the 
‘island ; (2) the amount of dysenteric and diarrhoeal affec- 
tions ; and (8) the amount of respiratory disease, including 
@bthisis. These questions will now be examined in detail. 

1. Visitors to the various Mediterranean sanatoria are 
familiar with the fact that at most of these resorts there 
@revails an affection known as ‘‘ low fever,” ‘‘ coast fever,” 
** continued fever,” ‘‘ Mediterranean fever,” ‘* Neapolitan 
fever,” ‘‘ Malta fever,” &c. Surgeon-Colonel Lane Notter 
defines this disease as ‘‘an endemic fever of long duration, 
accompanied by profuse perspiration and constipation, and 
often followed by pains of a rheumatic or neuralgic character, 
swelling of the joints, or orchitis, and tenderness or 
enlargement of the spleen. The disease is further 
characterised by a small mortality, tedious convalescence, 
@ constant liability to relapses, and well-marked anemia. 
It is not contagious.” The question whether this 
fever is a variety of typhoid fever or distinct from 
‘that disease has excited much controversy, but the great 
preponderance of opinion amongst experts is in favour 
of the differentiation of the two affections. This is the 


1 Nos. I., 11., and III. were published in Toe Lancer of June Sthand 
Cth, and July 3rd, 1897, respectively. 
2 Ueographical Pathology, vol. 1., Article Italy. 


view upheld by Bruce, Davidson, Hughes, Maclean, Notter, 
and others. The subject has an important bearing upon the 
nosology of Sicily, where forms of low continued fever are 
common. The Sicilian practitioners are by no means agreed 
as to the proportion of these fevers which should be regarded 
as Mediterranean fever and as mild typhoid fever. By some 
genuine typhoid fever is regarded as quite rare in Sicily, while 
others regard it as common, though usually somewhat mild 
in its course and favourable in its event. The subject is 
involved in great obscurity aad is one upon which a difference 
of opinion is natural and inevitable. Professor L. Giuffré, 
of the University of Palermo, gives an opinion that in 
that city ‘la febbre tifoidea genuina ¢ molto rara” (genuine 
typhoid fever is very rare), and in summing up his conclusions 
in his learned monograph upon ‘‘The Continued Fevers 
observed in Italy from 1872 to 1886” he regards the 
continued fever common in Sicily as ‘‘a definite species 
absolutely distinct from typhoid fever, and up to a certain 
point distinct also from the classical ‘‘ miliary” fever, of which 
it is in all probability a recent transformation."’ Professor 
Cervello, of Palermo, also regards genuine typhoid fever 
as rare, but this view is not universally held by the Sicilian 
practitioners, some of whom believe that many of these cases 
of obscure continued fever are really mild cases of typhoid 
fever. Turning to the official returns, it appears that at 
Palermo (where compulsory notification of disease is in foroe) 
the number of cases of typhoid fever notified in recent years 
was as follows :—1893, 76 cases; 1894, 151 cases; 1895, 58 
cases ; and 1896, 112 cases. The above figures are those 
officially supplied by the municipality, and they are 
remarkably low for a city of 280,000 inhabitants. 
They cannot be reconciled with the statement of 
Dr. Andrew Davidson.® that the average death-rate 
from typhoid fever per 10,000 living is in Sicily 14-3. 
There is here a radical discrepancy which can only 
be explained by assuming that the returns are calculated 
on different principles. There seems no doubt that typhoid 
fever is generally very prevalent in Italy. Hirach* 
remarks that ‘‘in Italy, while the deaths from typhoid fever 
in the army in 1877 were 342, in a general mortality of 2072 
among an effective force of 193,650 men, or 1:8 per 1000, 
the deaths from this disease in the country generally reached 
the enormous figure of 16°5 per cent. of the total mortality.” 
The true rate of prevalence of typhoid fever in Italy and Sicily 
must remain doubtful while the nosological relation of that 
disease to ‘‘ Mediterranean fever” (the ‘‘febbre infettiva” 
or ‘*febbre innominata” of the Sicilian authorities) remains 
undetermined, or, at least, disputable. What seems certain 
is that in the various Sicilian towns there is a large amount 
of low continued fever—whether mild, typhoid, or Medi- 
terranean fever—but that well-marked typhoid fever of the 
type familiar to English observers is not common. The facts 
regarding malarial fever are clearer and Jess open to contro- 
versy. Malaria is widely prevalent in Sicily, but it is not 
usually of a severe type; it is almost confined to the summer 
and autumn months; it hardly exists in the large towns 
except as an importation, and its importance to winter 
visitors is practically nil. Professor Cervello bas kindly 
favoured THE LanceT Commissioner with the following 
memorandum on the subject: ‘It is undoubtedly true 
that there are in Bicily certain localities infected with 
malaria, but this need not by any means be a danger to 
strangers who come to pass the winter with us, since the 
places where they sojourn—such as Palermo, Catania, 
Acireale, Taormina, &c.—and those to which they pay a 
passing visit are absolutely exempt from malaria and 
perfectly healthy. The infected localities are circumscribed 
and distant from the great centres hence the question 
of malaria concerns the inhabitants of the island exclusively, 
and not all of these, but only those who cultivate these 
infected districts. Fcrther, the malarial fevers occur from 
the end of June to the beginning of October, a period in 
which travellers do not come to Sicily.” Inquiries made in 
many parte of Sicily confirmed the above statement, and 
Dr. Tommasi-Crudeli, of Rome, the well-known authority on 
malaria, has verbally given the Commissioner his views on 
malaria in Sicily, and these views do not differ in any 
material point from those of Professor Cervello. Catania is 
probably the most malarious commune in Sicily, so that 
an examination of the figures for Catania will show the 
worst phase of the island from the point of view of 
malaria. The average deaths per annum from malaria 


3 Tid. p- 229, 
4 Handbook of Geographical and Historical Pathology, vol. 1., p. 628. 
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in Catania were (1878-1895) 39. It must be remembered 
that the cases do not arise in the city, but almost 
without exception come from the Piana di Catania, 
parte of which are highly malarious in summer and autumn. 
As regards Palermo Professor Giuffrd writes : ‘‘ Le febbri di 
malaria in Palermo non esistono.” (Malarial fevers do not 
exist in Palermo). Cases occasionally arise in marshy land 
some miles distant from the city, but these are practically 
confined to the cultivators of the soil. Girgenti, Syracuse, 
and Taormina are also virtually exempt from malaria, so far 
as the towns are concerned, although the disease is frequent 
in their vicinity during summer and autumn. The subject of 
malaria in Sicily is one of great importance to the inhabi- 
tants of the island, and is of much interest to the scientific 
observer, but it may be affirmed with confidence that it is 
one with which the invalid visitor has no practical concern. 
In winter and spring and in the districts frequented by 
foreigners malaria may be said to have no existence. 

2. Dysenteric and diarrhoeal affections are, as already 
stated, common in Sicily, especially in sammer and 
autumn. They are probably due to heat, imperfect sani- 
tation, and the consumption of unwholesome fruit. In 
Catania the deaths from dysentery (1881-95) averaged 
69 per annum, nearly twice as many as the deaths from 
malaria. It is satisfactory to note that a marked improve- 
ment seems to be in progress as regards this disease. Thus 
the deaths from dysentery, which were 161 in 1881 and 124 
in 1882, had fallen to 53 in 1893 and to 35 in 1894. Catania 
has been improving its water-supply, and the above is the 
satisfactory result. Diphtheria is somewhat common in the 
Sicilian towns, and forms one of the chief items in the bills 
of mortality. The deaths from this disease in Palermo 
during recent years have been as follows: 1893, 126 deaths ; 
1894, 305 deaths ; 1895, 267 deaths ; and 1896, 138 deaths. In 
Catania the deaths from this disease have averaged (1878-95) 
103 per annum, but in the case of diphtheria, as in the case 
of dysentery, Catania can show a marked improvement in 
Tecent years. Thus, the deaths from this cause, which 
numbered 229 in 1878 and 316 in 1879, had fallen to 29 in 
1894 and to 39 in 1895. The disease is one which varies 
much from year to year, but the progressive improvement is 
striking and creditable. Although Catania comes so well out of 
these comparisons, it must be borne in mind that the general 
mortality there is considerably higher than in Palermo. 

3. The subject of the prevalence of respiratory diseases 

in Sicily is one of great interest and importance, since 
sufferers from these maladies furnish the chief contingent 
of those who seek climatic change in winter. The general 
consensus of opinion among the Sicilian practitioners is that 
bronchitis and pleurisy are somewhat common, pneumonia 
not common, and pulmonary tuberculosis common, but below 
the general European average. Professor G. B. Ughetti’s 
memoir, ‘‘ Sulla Tubercolosi in Catania,” contains much 
interesting information regarding the prevalence of the last- 
meotioned disease in Sicily. It would appear that in the year 
1878, when the population of Catania was 90,423, the deaths 
from pulmonary tuberculosis: were 120, a rate of 1:32 per 
1000 inhabitants. In 1888, when the population of the city 
had increased to 106,847, the deaths from pulmonary tuber- 
culosis were 127, a rate of 1:18 per 1000. In 1895 the 
population of Catania was 115,992 and the deaths from 
pulmonary tuberculosis 144, a rate of 1:24 per 1000. These 
are remarkable figures, and would tend to show that 
the rate of prevalence of pulmonary tuberculosis in Catania 
is far below the ordinary Eoropean average. Hirsch, 
whose authority is not only high, but free from any 
suspicion of bias in favour of Sicily, gives the rate in 
Catania as 1:42 per 1000 inhabitants. How very favourably 
this contrasts with the general average of cities will be 
apparent from the following table, which is also derived 
from Hirsch’s great work, ‘‘ Handbook of Geographical and 
Historical Pathology.” 


Table showing the death-rates from pulmonary tuberculosis per 
1000 inhabitants. 


Christiania... we we San Francisco 
Stockholm 11) 1.7. Rdinburgh 

Glasgow... 
Geneva 
Paris... 
Milan 
Rome 
Naples 
Palermo 
Algiers 
Catania’ 


& 
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The table shows how ubiquitous a disease is pulmonary 
tuberculosis, and also how uniform on the whole are ite 
ravages in the great cities of the world. Professor Ughett® 
claims for Catania the lowest relative mortality from this 
disease of any of the Italian and Sicilian cities. He also 
finds that Sicily as a whole ccmpares very favourably with 
the Italian kingdom in general, and gives a table to show 
that the deaths from tuberculosis (pulmonary and meningeal> 
in Sicily are only about half the average for Liguria, 
Lombardy, and Tuscany. 

The interesting and important subject of the natural 
mineral and thermal waters of Sicily will now be considered. 
The geological formation of the country, the wide diffusion 
of sulphur-producing strata, and the large amount of volcanic 
activity present conditions which lead the observer to expect 
numerous spas and mineralised springs, and this expectation 
is found to be justified. The following list (though pro- 
bably not exhaustive) comprises the chief thermal and 
mineral waters of Sicily :—(1) Termini-Imerese ; (2) Sciacca ;. 
(3) Acireale; (4) Sclafani; (5) Barcellona; and (6) Acqua. 
Banta di Palermo. Full analyses of the majority of these 
waters have been farnished to THE LANCET Commissioner, 
but considerations of space compel a somewhat summary 
treatment of the subject. 

1. Termini-Imerese.—There are two springs at Termini, 
known as the South-west spring and the North-east spring. 
The former is called ‘‘ salino-alcalino-acidulo-terrosa,” and 
its oharacters, according to the analysis of Professor Paternd, 
are briefly as follows. The water is perfectly limpid as it 
comes from the spring, but becomes turbid after a consider- 
able exposure to the air. It is colourless and odourless, and 
has a saltish and bitter taste. Its temperature is uniformly 
43°C. (= 109-4°F.). Ita specific gravity is 1-0119. It 
slightly reddens blue litmus paper. It does not decolourise 
a solution of permanganate of potassium. A kilogramme of 
the water contains: Nitrogen, 0:0168 gramme; oxygen, 
0-0011 gramme; carbonic acid, 0-1300 gramme ; sulphurous 
acid, 0:1078 gramme; chlorine, 8:3072 grammes ; sodium, 
4 6927 grammes ; magnesium, 0.3492 gramme; and calcium, 
0-5291 gramme, The chlorine is present in the form of sodium 
chloride, calcium chloride, and magnesium chloride—the first 
being much the most abundant. A kilogramme contains 0:0166 
gramme of free carbonic acid. ‘The north-east spring, 
according to the analysis of Dr. Oliveri, has the following 
characters. The water is perfectly limpid and does not 
become turbid on exposure to the air. The taste is saltish 
and the reaction neutral. The temperature is 42-50°C. 
(= 108'5°F.). The specific gravity is 1-:011575. The 
amount of free gas in a litre is 26°60c.c.—viz., carbonic 
acid, 12°35 c.c. ; nitrogen, 10°05; and oxygen, 4:20. The 
chief mineral ingredients are ohloride of sodium, chloride of 
potassium, chloride of magnesium, chloride of calcium, 
bromide of magnesium, sulphate of calcium, sulphate of 
magnesium, carbonate of calcium, carbonate of magnesium, 
and silicon. These waters are used both externally and 
internally, and Dr. Battaglia, the medical director of the 
baths of Termini, recommends them in the following affec- 
tions—viz., muscular and articular rheumatism, chronic 
exudations, remains of inflammatory affections, various. 
neuralgias, peripheral paralysis, some forms of spinal 
neurasthenia, passive congestion of the liver and spleen 
following malaria, some forms of gout, chronic adenitis, 
osteitis, and periostitis. 

2. Sciacca.—Bciacca is situated on an eminence over— 
looking the sea upon the western coast of Sicily, and is 
distant about twenty-four miles from Castelvetrano. It 
occupies the site of the Therms Selinuntinz of antiquity. 
The sources of the hot springs are situated in the valley 
between the town and Monte 8. Calogero. The minerab 
waters of Sciacca are numerous and of varied composition. 
There is (a2) a sulphur spring, of which the temperature- 
is from 50° to 52°C. (— 122° to 125°6° F.), and the chief 
constituents sulphuretied hydrogen and chloride of sodium. 
A litre of the waters contains 1:5 grammes of the 
former and 8-026 grammes of the latter ingredient. 
(6) The Acqua Santa of Sciacca, whioh has a. 
temperature of from 30° to 32°C. (== 86° to 89°6°F.), 
and of which the composition closely resembles the 
mineral waters of Vichy and of Casamicciola. The free 
carbonic acid present in a litre of this water amounts to a. 
gramme, and fifty-eight centigrammes carbonate of iron to 
twenty-three ocentigrammes and chloride of lithium to 
0:31 gramme. (c) The Acqua Ferrata of Sciacca, which 
bas a temperature of 28°C. (- 82°4°F.), and which is very 
rich in bicarbonate of iron, a litre of the water containing: 
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eighty-three centigrammes of this salt. It also contains a 
considerable amount of free carbonic acid. The vapour 
baths of 8. Calogero, which are close at hand, add to the 
extensive resources of Sciacca. The temperature of the 
vvapour in these grottoes varies from 36° to 42° C. (= 96'8° to 
107°6° F.). 

3. Aoireale.—Acireale reste upon the lava streams of 
Mount Etaa, at an elevation of 560 ft. above the sea-level and 
distant about nine miles from Catania. The waters (Terme 
di Santa Venera) are not thermal. The gases present in the 
waters in the free state include sulphuretted hydrogen 
10-508 c.c. per litre), carbonic anhydride (95:704 cc. per 
ditre), oxygen, and nitrogen. The chief mineral ingredients 
-are chloride of sodium (2 68466 grammes per litre), sulphide 
of sodium, chloride of potassium, chloride of magnesium, 
chloride of lithium, iodide of sodium, carbonate of calciam, 
carbonate of magnesium, manganese, and silica. The 
climate of Acireale resembles that of Catania, but its 

ater elevation gives it some advantage. The late Pro- 
‘lessor Cantani, of Naples, who esteemed Acireale very highly, 
attached great importance to the fact that the town being 
built upon the ‘‘ terreno vulcanico” had a very dry soil, 
ewhile the humidity of the air was moderate, thus ensuring 
equability of temperature. The mineral waters of Sclafani, 
‘Barcellona, and Acqua Santa of Palermo are of less 
amportance. 

It will thus be seen that the resources of Sicily in spas 
sand mineral springs are ample and varied; they have not, 
however, been developed in any thorough or systematic 
way. The bathing arrangements and hotel accommoda- 
tion are good at Termini and Acireale, fair at Barcellona, 
elsewhere mediocre. The bathing season, as generally 
‘in Europe, is from the end of spring to the beginning of 
#utomn, 

The important subject of the potable waters of Sicily may 
fitly conclude this article. The Sicilian towns have been 
‘making great progress during recent years as regards their 
water-supply. Public interest has been aroused in the 
subject, which, it need hardly be said, js one of the first 
‘importance both to the inhabitants of the island and to 
tourists and invalids. Palermo has recently introduced an 
‘admirable water (the ‘‘Scillato”) from sources in the 
Madonian Mountains seventy kilometres from the city. It 
thas also other sources of supply showing a high degree of 
purity. Marsala has recently introduced a new water- 
supply. The water-eupply of Girgenti is limited in amount, 
and, on the whole, detective in quality ; but the spring from 
-which the sample examined in THE Lancet Laboratory was 
‘drawn shows an admirable degree of purity. Professor 
“Oghetti certifies that the water-supply of Catania is ‘‘good 
and sufficient.” Taormina has a very limited water-supply, 
but the quality is good. 

It has been pointed out that the Sicilian towns have shown 
considerable enterprise in improving their water-supplies, 
‘and the analyses made in Tap LANcET Laboratory show 
that this enterprise has had its reward. It cannot, however, 
‘be affirmed that they have made equal progress as regards 
drainage, cleansing of streets and harbours, &o. ‘ Most of the 
towns have a very antiqua‘ed system of drainage, the soil 
is in many cases much impregnated with organic refuse 
material, the outfall is in close proximity to residential 
quarters, and the almost tideless Mediterranean increases 
the difficulty of disposing satisfactorily of sewage matters 
‘The flushing of the sewers is done somewhat imperfectly and 
intermittently. The cleansing of the streets is not effected 
in any thorough or efficient manner, decaying vegetable 
matter and various kinds of garbage being freely exposed 
to the powerful rays of a southern sun. In all these 
respects much work remains to be done to render the 
sanitary condition of Sicily satisfactory. The energy shown 
in providing new sources of water-supply encourages 
the hope that in time sanitation will be dealt with in a 
like spirit. The results of the analyses of the samples of 
Sicilian waters forwarded to THE LANCET Laboratory are 
appended. 


THe LANCET ANALYSIS OF SICILY WATSRS. 

The samples were received on June 15th at THE LANCET 
Laboratory, where they were submitted to chemical examina- 
tion and analysis at some length. In all eight specimens 
were examined, Of these seven were distinctively labeled, 
while the eighth sample was unlabeled. The stopper of the 
uinth ‘sample had evidently become detached, since there 


were not more than a few ounces of water in the botile. 
This sample and the eighth are, therefore, omitted from the 
list. The waters were contained in clean, colourless, 
pered bottles of about two litres capacity. The s' 

were tied down and covered with a leather cap and iS 
The results of analyses, expressed in grains per gallon, 
together with other observations, were as follows :— 


SAMPLE 1.—Scillato Serpatoio 8. Ciro. 


f Clear, bright; no 

Appearance . Seto 
Colour + ses eee vee eee Faintly blae. 
Odour... «se ee wee None. 
Total solid matter... ... ... 16°80 
Change on ignition of solids... None. 
Total hardness see ee eee LEO. 
Chlorine ... «0.0... eee 1°05. 
Equal to common salt ... 1-73. 
Nitrogen in nitrites 0-050. 
Nitrogen in nitrates None. 
Free ammonia... ... ... ... None, 
Albuminoid ammonia ... } None. 
Oxygen absorbed in fifteen 0-018. 

minutes pea } 
Oxygen absorb in four . 

hours 2... wee we aoe 0-023. 
Reaction ... ... . Slightly alkaline. 


This isa sample of the new water-supply recently intro- 
duced into Palermo. The catchment area is at Soillato in 
the Madonian mountains 70 kilometres from Palermo. The 
8. Ciro reservoir is within three or four miles of Palermo and 
is a service reservoir. The soil of the catchment area is 
composed of secondary calcareous rocks. The temperature 
of the water in the basin at Scillato was 542° F., and of the 
air 57° F. The water shows that admirable organic purity 
characteristic cf water derived from an uncontaminated 
chalky area. The mineral matter in solution consisted 
almost entirely of lime salts. .The water is practically free 
from nitrogen either in mineral or organic form. It con- 
tained absolutely no free ammonia and yielded no ammonis 
(albuminoid) on boiling with alkaline permanganate ; neither 
did it abstract oxygen to any appreciable extent when 
mixed with a weak solution of acidified permanganate. The 
water is irreproachable in quality. 


SAMPLE 2.—Acqua del Gabriele, from the Piazza 


Sant Annuzza. 
Appearance «. .. Bright, no deposit. 
Colour «. .. Slightly blue. 
Odour... we ve ee None. 
Total solid matter... ... ... 27°35. 
Change on ignition of solids None. 
Total hardness ... ... ... 19°68. 


Chlorine ... ... oe 
Equal to common salt ... 
Nitrogen in nitrates 
Nitrogen in nitrites 


Free ammonia wees None. 
Albuminoid amon se a. None. 
Oxygen absorbed in fifteen ; 
minutes ar itge: | 0 0046. 
Oxygen absor! in four 
Hours... 22. see ane } 0-022. 
Reaction ... Slightly alkaline. 


This is the ‘‘ Gabriele” water of Palermo collected from 
a fountain in the Piazza Sant Annuzza in the city. The 
catchment-area is a few miles from Palermo, and the 
geological formation of the soil is triassic. The tempera 
ture of the water was 55°7°F., avd of the air four degrees 
higher. Like the previous sample this water shows again 8 
very remarkable degree of organic purity. The presence of 
an increased proportion of nitrates is noteworthy, but the 
amount, taking into consideration the environment of the 
water, presente no objection from a sanitary point of view. 
In considering other results—as, for example, those showing 
the complete absence of free ammonia or of organic nitrogen 
or any oxygen-absorbing capacity and of the source of the 
water—there can be little doubt of its freedom from any 
source of impurity. It contains more solid matter than the 
previous sample, which is to be attributed chiefly to the 
increase of lime salts. The quality of the water for drinking 
purposes is excellent. 
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SamPLe 3.—Sorgina Girgentis, 
Appearance e .. Brilliant, no deposit. 
Colour Blightly blue. 
Odour é None. 

Total sol: atter... ... ... 25°9. 
Change on ignition of solids None. 
Total hardness 18-42. 
AMIOTING Fae, “ase Ses 1-82. 
Equal to common salt ... 3:00. 
Nitrogen in nitrates 0-252. 
Nitrogen in nitrites None. 
Free ammonia.. feet: None. 
Albuminoid ammonia ... ... None. 
Oxygen absorbed in fifteen 4 

minutes... 2... 0... oe 0-008. 
Oxygen absorbed in four ‘i 

hours ... ewe O-0r%: 
Reaction ... ... ... ... ««» Slightly alkaline. 
Metals No trace. 


This is a sample of water derived from a spring at Girgenti. 
‘The soil is pliooene. The temperature of the water at the 
time of collection was 56:4°F., and the air one degree 
digher. The water shows a chemical composition very 
similar to Sample 2. Its organic purity is, again, a featare. 
This is evident from the insignificant or practically negative 
sesults reported under chiorine, nitrates, free ammonia, 
-albuminoid ammonia, and oxygen absorbed, and the fact that 
the residue on evaporation remained unchanged on heating. 
In respect of organic purity, as well also as in ohemical 
composition, the water somewhat closely resembles the com- 
spoeition of the well-known pure waters derived from the 

leep chalk wells in Kent. 


SAMPLE 4 —Acqua di Scillato, from the Piazza di Cupo. 


Appearance a Quite brilliant. 
Colour ... A blue tinge. 
Odour... ww ewe None, 
Total solid matter... ... ... 15:4. 
Change on ignition of solids.. None. 
Total hardness... ... ... 11°8. 
Chlorine ... Sor 0-91. 
Equal to common salt . 150 
Nitrogen in nitrates 0-056. 
Nitrogen in nitrites. None. 
Free ammonia... ... ... .... None, 
albeminold ammonia) -- None. 

xygen absor! teen : 

mioutes Toners } 0-007. 
Oxygen absor! in ail 00LL. 
Reaction . Blightly alkaline. 
Metals we No trace. 


This is another specimen of the Scillato water drawn from 
# fountain in one of the squares of Palermo, and, as will be 
‘geen, its composition differs but little from Sample 1, which 
is derived from the same source. These results are all the 
ore satisfactory in showing that there is absolutely no 
exposure to objectionable contamination along the line of 
onduits. The high standard of purity is still maintained. 


SAMPLE §.— Acqua Maurigi, from the Fonte nel Cortile 


cine. 
Appearance - Qaite bright. 
Colour... Stight blue, 
Odour... . None, 
Total solid mat 238 
Change on ignition None. 
. ‘otal hardness a 16 90. 
Chlorine ... ... «oe 231. 
jaal to common salt ... 3 80. 
Nitrogen in nitrates... 0 252. 
Nitrogen in nitrites None. 
Free ammonia... ...  ... None. 
Albuminoid ammonia ... ... None. 
Oxygen absorbed in fifteen 0-006. 
6 me Ree s 
absor! in four 
Weare wees eae f 008. 
Reaction... ... ... . - Blightly alkaline. 
Metals... ... No trace. 


isa specimen of the Maurigi 


fountain in the city. Like the previous samples of potable 
water the results give not the faintest evidence of the 
presence of organic matter. Its composition is closely allied 
to Sample 2 except that there is a slight, but unimportant, 
increase in the amount of chloride. The relative proximity 
to the sea-border may probably account for this small 
difference. 
SAMPLE 6.—Acqua Corrao, 


Appearance ++ se Brilliant, no deposit. 
Colour . «. Faint blue. 
Odour... 1. ae oe None, 
Total solid matter... ... ... 28-0. 
Change on ignition of solids... None. 
Total hardness ... ... ... 18°68. 
Chlorine ... ere eee ee 1°82, 
Equal to common salt ... ... 3:00. 
Nitrogen in nitrates ... ... 0280 
Nitrogen in nitrites None. 
Free ammonia... ws a Nope. 
albamincid ammonia ... ... None. 
Oxygen absorbed in fifteen) 1, 
omnes oe eee 0-009. 
xygen absorbed in four 
houra ww ww. eae } 0 015. 
Reaction ... ... ... «. Slightly alkaline. 
Metals - No trace. 


This is another of the Palermo potable waters. The speci- 
men was derived from a fountain in the city supplied from 
the Corrao reservoir. The catchment area is composed of 
calcareous rocks. The temperature of the water at the time 
of collection was 64:2°F. As might be expected, considering 
the nature of the area from which this water is collected, it 
shows a somewhat high proportion of mineral matters—in 
fact, the highest of the series—with a correspondingly 
increased degree of hardness due to chalk removable on 
boiling. In character it resembles Sample 3, some of the 
results be! identical. The nitrates, however, are slightly 
increased. ere is not a particle of evidence in the analysis | 
that the water sustains the slightest pollution at any point. 


SaMPLE 7.—Acqua Santa. 
Appearance ... - Bright and clear. 
Chlour aes 


. Blight green. 
lour Soe, sen eee ses None. 
Total solid matter... ... 1291°5. 
Change on ignition of solids... None observable. 
Total hardness ae _ 
Chlorine... ... 0 ... 0 .. «.. 652°4. 
Equal to common salt... ... 1075'1. 
Nitrogen in nitrates ... ... 0°056. 
Nitrogen in nitrites ... ... None. 
Free ammonia... ... ... ... Trace. 
Albuminoid ammonia ... ... 0°0084. 
Ozygen absorbed in fifteen 0-008. 
nates pate 7 
Oxygen absorbed in four : 
ee ee 
Reaction... ... ... ... ... Distinctly alkaline. 
Metals... «2 «+ «1 oe No trace. 


This is a mineral water, as is obvious from the analysis, 
which has its source in the environs of Palermo and arises 
in a grotto. It possesses a strong saline taste. The tem- 
perature varies fom 64 4° to 66:2° F. The results show a 
high standard of organic purity. Its saline strength is 
about half that of sea-water, the constituents being similar. 
In addition to common salt it contains also important 
quantities of sulphate of ime and magnesia, while a distinct 
indication of lithium was afforded on examination of the 
residue by spectroscopic analysis. 

To sum up, it is evident that the potable waters of Sicily 
submitted to us for examination show an exceptional purity. 
In not a single sample of water examined could any evidence 
be traced of organic impurity. It is remarkable also that the 
whole of the drinking waters with not one exception yielded 
absolutely no free ammonia, or even ammonia when boiled 
with alkaline permanganate. As is well known, any nitrogen 
present in an organic form, as in the form of albuminoid, 
is converted into ammonia on heating with a solution of 

manganate of potash and caustic alkali. Under the 
eading of albuminoid ammonia in the foregoing results it 


This water, another of the | will be observed that the satisfactory result, ‘none,’ i: 
Waiermo potable waters. The specimen was drawn from a | recorded all through the series. 


In the same way the 
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complete absence of organic matter is shown in the results 
coming under the heading of ‘‘oxygen absorbed.” In every 
instance the amount was insignificant and quite negligible. 
Again, the residues obtained on evaporation showed not the 
least sign in any single instance of charring, so that not only 
is the presence of animal matter excluded, but also that of 
vegetable matter. The waters were clear and bright, fresh 
to the taste, and well oxygenated. According to the 
evidence furnished in the foregoing results these potable 
waters of Sicily are admirable in excellence and purity. 


MEDICAL AID ASSOCIATIONS AND THE 
NORWICH MEMORIAL. 


A MEETING of the medical profession in Norwich was held 
on the 17th inst., Sir Frederick Bateman, consulting phy- 
sician to the Norfolk and Norwich Hospital, being in the 
chair, to consider replies from the Royal Colleges of Phy- 
sicians of London and Surgeons of England (already given in 
Tae LANCET) and from the Council of the British Medical 
Association, in answer to a memorial addressed to these 
bodies with regard to a medical institute and consultations 
with the medical officers thereof. The following resolutions 
were unanimously passed :— 


1, Royal College of Physictans of London. 

“That whilst the thanks of this meeting be given to the Council of 
the Royal College of Physicians for their reply to the memorial, the 
medical men ot Norwich desire to express the hope that the College 
‘will in due course so alter its By-laws that {t would not be considered 
‘a departure from its cuetomary procedure’ to forbid ita Fellows, 
Members, and Licentiates frum accepting positions derogatory to the 
honour and contrary to the best interests of the profession.” 

2. Royal College of Surgeons of England. 

“That this meeting, whilet acknowledging with thanks the reception 
of their deputation and the reply of the Council of the College of 
Surgeons to the memorial, desire to express an opinion that steps 
should be taken so to amend Section XVI. of the College By-laws as 
to enable the Council to prevent its Fellows and Members acceptin; 
positions derogatory to the honour and contrary to the best interests ot 
the profession.” 

3. British Medical Aesociation. 

“That a vote of thanke be accorded to the Council of the British 
Medical Association for so far answering their memorial in undertaking 
to memorialise the Medical Council to take further steps to prevent the 
growing evils of medical aid associations, but that this meeting regrets 
that the Council of the B.M.A. declines to give an answer to that part 
of the memorial which referred to consultations with the medical 
officers of these trading societies.” 

General Council of Medical Education and Registration.— 
The seoretary reported that the memorial had been acknow- 
ledged by the Medical CounciJ, but no reply had been 
received. 


The Royal College of Physicians of Ireland passed the 
following resolution on Nov. 3rd, 1893, and confirmed it by a 
subsequent resolution of May 28th, 1897 :— 

“That the Royal College of Physicians, Ireland. desire to express 
their disapproval of their Licentiates accepting office in medical aid 

tions as at present conducted in England, inasmuch as the 
independence of the physician is destroyed by the system and the 
services of the physicians are used so as to produce a profit for lay 
persone, &c.”" 

It was unanimously resolved that no further steps be taken 
with regard to meeting the medical officers of the Norwich 
Institute in consultation, as this had been decided by a large 
meeting of the profession (33) held on Jan. 16th, and 
subsequently endorsed by the signature of forty-one medical 
men in the city of Norwich. 


THE TWELFTH INTERNATIONAL 
MEDICAL CONGRESS. 


DELAY aT HBAD-QUARTHRS. 

AS was indicated in our columns last week, the organizers 
at headquarters are not beforehand with their arrange- 
ments for their visitors. We have heard from several 
gentlemen who have sent their cheques that they have not 
been credited with the full amount of roubles necessary to 
become members, and that not having received their railway 
passes they remain in ignorance if these are being withheld 
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because of incomplete payment or because the passes are 
not ready for distribution. 

Mr. Makins, upon whom has devolved the practical work 
of the English Committee, tells us in another column that 
he has learned from Professor Roth that cheques for £1 are 
received in fall discharge of the fee of membership, and that 
the free railway tickets are in active course of preparation— 
so that we can only preach counsels of patience. 

We have been asked by Professor Roth to announce to our 
readers that the free railway tickets will not be available 
till after Aug. 1st, and the Secretary-General repeats his 
request for early information from members as to the frontier 
town at which they intend to arrive. This information 
should be sent to the Secretary-General before Aug. 1st, 
and we may add that for the purposes of these passes St. 
Petersburg is to be considered a frontier town. 

The English Committee is now issuing the following 
letter to such intending members as have entered into 
correspondence with that Committee :— 


International Medical Congress, 

47, Charles-street, Berkeley-square, London, W., 
July 19th, 1897. 

Daaz 81z,—As it appears possible that the delay in the 
receipt of tickets and certificates for the journey to Moscow 
may in some cases be due to defective fulfilment of the 
‘+ conditions de voyage en Russie” laid down on pages 6 and 
7 of the pamphlet ‘ Renseignements divers,” Previously sent 
to you, the English Committee has prepared the form at the 
back, which should be torn off, filled up, and sent at once 
to Professor W. K. Roth, Secrétariat Général du XII. 
Congrés International de Médecine, Moscow. 

If no acknowledgement of your cheque has been received 
the form can be altered to meet the case. 

May I take this opportunity of pointing out that the 
English Committee is an honorary body and not a part of 
the Executive of the Congress, hence all questions regard- 
ing the business of the Congress, or relating to excursions, 
lodging, accommodation, &c., must be sent direct to the 
Secretary-General (in the case of lodgings to Professor 
Chervinsky, care of Secretary-General). 

Yours faithfully, 
G. H. Maxnss. 


On the back of this letter is printed the following form:— 

Deak Siz,—I beg to inform you that I sent my sab 
scription to the Congress last, and have 
received from you a post-card acknowledging the same. 

I intend travelling to Moscow vid (here state route chosen) 


entering Russia by (here state frontier town of entry) 


and leave by (here state frontier town on return journey) 


and I shall be much obliged by your forwarding the necessary 
tickets and certificates at your earliest convenience. 


N.B.—The route choren must be a direct one from the 
frontier to Moscow, and vice versé. See ‘‘ Renseignements 
divers,” p. 7. 

A Few Hints. 

Intending visitors to Russia will do well to remember the 
following points:—1. A t is absolutely neceseary, for 
no one can enter Russia without one. 2. Any traveller 
staying in a hotel or an inn must hand over his passport to 
the landlord, to be by him passed on to the police. This and 
the following regulation hold good for every town visited. 
3. If he is staying in a private house he must himself take 
his passport to the nearest police office. 4. Permission 
must be obtained to leave the country as well as to enter it. 


‘Taz Laxorr,) 
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S. Travelling in Russia is jast as easy as anywhere else, pro- 
vided the traveller conforms to the customs of the country 
‘and the police regulations, which are not irksome. 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 


WE continue below our record of some of the principal 
mounts received at the Mansion House, the lists of which 
have been forwarded to THe LANCET office. The total sum 
@ow amounts to over £37,000 :— 

5 £8.d. 
“The Very Rev. the Chief Rabbi, from London Synagogues 1259 16 “6 
including— 

thee! Synagogue wee oo oe ws 

New West End 

Central... ... 

Hampstead 

St. John’s Wo 


‘West, London Synagogue for British Jews 217 1 6 
$t. Mary, Bryanston-square ae tees = 273 010 
“St. Columba, Pont-street .. 100 16 
Holy Trinity, Beckenham ... 60 8 


& 
a 


St.John, Deptford ... . | 

Spanish and Portuguese Synagogue 
rhapel Royal. Hampton Court... 

8t. George, Bloomsbury 

‘St. Saviour, Pimlico ... wee we . 

St. Alban, Holborn 4. see wes nee nee 

Windsor-road (German Lutheran) Churcb, Denmar! 

Pinner Parish Church and Chapel of E: 

Barking Parish Church... 

St. ret, Lothbury 

Leyton rish Church we 

Holy Trinity, Marylebone ... ste 

St. Mary Magdalene, Munster-equare 

‘St. Matthew, Hammersmith —... 

ore 
lolly esleyan Chapel, Highgat 

St.Paul, Clapham ow. te ae 

St. Stephen, South Kensington ... aon 

:Bt. Mary (new) Church, Stoke Newington 

St. Luke, Westbourne-park, i 

All Saints, Clapham-park es 

insbury-park Congregational Church 


ves et 
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THE EARTHQUAKE IN INDIA. 


Tax Anglo-Indian papers contain, as might be expected, 
@ good deal about the late earthquake in India, but full 
details of the disaster had not been received by them at the 
date of publication. The issue of some of the journals 
published in Calcutta must have been a matter of much 
difficulty and have given rise to a good deal of strain under 
the circumstances. The shock in Calcutta was the moist 
severe that has been known to the oldest residents. The 
office of our contemporary, the Indian Lancet, for example, 
suffered severely. ‘Though a large two-storied building,” 
we are told, ‘it rocked as if made of cardboard, and we 
-expected it every moment to collapse. The whole building, 
a8 a result, has been very severely damaged, and it is with a 
great effort that the paper is being issued on due date.” 

The damage done to pro; has been considerable ; 
indeed, there is scarcely a house that has escaped entirely. 
The Indian Medical Record of June 16th says that the scare 
‘in Dharamtala-street, where its office is situated, was one 
-of intense excitement. The Medical College Hospital 
suffered seriously, and the panic among the patients was 
almost indescribable. The Indian Medical Record states that 
‘most of the patients rashed out of doors, but some of the 
hospital staff with exemplary courage remained with those 
who were unable to move. It was some time after the shock 
eiore the terrified patients could be persuaded to return to 
their beds. There are some bad cracks in the walls and 
‘over the archways. The second surgeon’s ward has 
suffered most. In the south verandah of the hospital 
the massive pillars are cracked to a dangerous extent. 
The Calcutta General Hospital bas also suffered a good 
deal. The two ends of the structure are badly damaged, 
while the centre hall, set for some of the European 

iente, is in a dangerous condition. The patients have 
removed from the hall to other quarters. One European 
patient named Clive, an actor by profession, had a narrow 
escape. He is suffering from enteric fever, and was lying 


unconscious at the time in a special ward, the walls of which 
were observed by his servant, who was with him, to crack. 
The man lifted his master out of bed, and just as he emerged 
from the room the walls caved in. It is reported that some, 
if not all, of the wards intended for the use of female 
patients and children cannot be availed of just now.” 


Pablic Health amd Poor Fak 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MHDIOAL OFFICERS OF HEALTH. 

Friern Barnet Urban District.—Mr. Hugh Stott calls 
attention, in his annual report for 1896, to a case of enteric 
fever which was, he considers, caused by the consumption of 
oysters at Southend. The person in question, a hospital 
nurse, visited Southend with two friends, gnd all consumed 
oysters. A short time afterwards all three were attacked 
with diarrho:a and vomiting, and the nurse subsequently 
developed enteric fever. Mr. Stott communicated with the 
medical officer of health of Southend, but no other cases of 
enteric fever could be traced to this source. It appears 
from a report that has recently reached us, that the oyster 
merchants at Southend have so fully recognised the danger 
to which certain ‘layings” on the Southend foreshore were 
exposed that they have removed the oysters therefrom. It 
may be remarked that instances of vomiting and diarrhoea 
after the consumption of oysters are by no means rare, and 
in certain cases some of those thus affected have subsequently 
developed enteric fever. 

Wigan Urban District.—The county borough of Wigan 
has not hitherto deemed an annual report from its medical 
officer of health a necessity, and has apparently contented 
itself with monthly reports. We are glad to see that the 
borough has now fallen into line, and we shall look forward 
to some interesting reports from Mr. William Berry, the 
present medical officer of health. The Wigan guardians, 
like many others, daring the epidemic of small-pox at 
Gloucester, decided, at the earnest request of Mr. Berry, to 
enforce the Vaccination Acts; and is is to be hoped that 
they will have the courage to continue their enforcement 
now that the Gloucester ‘‘scare” has passed away. It is, 
however, a sad satire upon the whole system that those 
responsible for the administration of the Acts should have 
needed to be stirred into activity by the sanitary authority. 
Mr. Berry has, too, we note, prevailed upon the sanitary 
committee to adopt the compulsory notification of measles 
for three years. Wigan, or at least certain parts of it, still 
affords, it seems, a suitable nidus for typhus fever, and 
during 1896 twenty cases with seven deaths occurred. 

Hull and Goole Port District.—Dr. J. Wright Mason draws 
attention in his current report to the necessity in new vessels 
of increased cubic space for the seamen, of covering the 
iron work so as to prevent sweating, of the provision of 
proper lavatory accommodation, and for the placing of berths 
further away from the sides of the vessels. Dr. Mason thinks 
that much good might be accomplished in regard to existing 
vessels if there were more uniformity among port sanitary 
officials in the several ports of Great Britain. Special atten- 
tion was given during the past year to versels from India, 15 
having arrived from Bombay and 7 from Kurrachee. 


VITAL STATISTICS. 


BALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6608 
births and 3501 deaths were during the week 
ending July 17th. The annual rate of mortality in these 
towns, which had been 14:7 and 15:1 per 1000 in the 
two weeks, further rose last week to 16°6. In 
London the rate was 16:3 per 1000, while it averaged 
16-9 in the thirty-two provincial towns. The lowest death- 
rates in these towns were 11:2 in Croydon, 11:4 in 
Halifax, 11:6 in Derby, and 11°7 in Bristol; the highest 
rates were 23:5 in Salford, 24-2 in Sunderland, 24°5 in 
Wolverhampton, and 32:2 in Preston. The 3501 deaths 
in these towns included 572 which were referred to 
the principal rymotic diseases, against 409 and 504 
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in the two preceding weeks; of these, 244 resulted 
from diarrhoea, 147 from measles, 73 from whooping-cough, 
52 from diphtheria, 32 from scarlet fever, 23 from 
“fever” (principally enteric), and 1 from small-pox. The 
lowest death-rates from these diseases were recorded in 
Croydon, Brighton, Blackburn, and Bradford; and the 
highest rates in Manchester, Burnley, Salford, and Preston. 
The greatest mortality from measles occurred in Birming- 
ham, Birkenhead, Manchester, Salford, Burnley, and Preston; 
from whooping-cough in Salford and Huddersfield ; and from 
diarrhoea in Plymouth, Bolton, Leicester, Sheffield, Liverpool, 
and Wolverhampton. The mortality from scarlet fever and 
from ‘‘fever” showed no marked excess in any of the large 
towns. The 52 deaths from diphtheria included 36 in 
London, and 4 in Birmingbam. One fatal case of small-pox 
was r in Hall, but not one in any other of the 
thirty-three large towns, and there were no cases of small- 
pox under treatment during last week in any of the Metro- 
politan Asylum Hospitals. The number of scarlet fever 
patients in the Metropolitan Asylum Hospitals and in the 
London Fever Hospitals at the end of the week was 2903, 
against numbers increasing from 2380 to 2885 on the 
eleven preceding Saturdays; 381 new cases were admitted 
during the week, against 267, 310, and 349 in the three 
preceding weeks. The deaths referred to diseases of the 
respiratory organs in London, which had been 127 and 116 in 
the two preceding weeks, rose again last week to 138, but 
were 51 low the corrected average. The causes of 28, or 
0-8 per cent., of the deaths in the thirty-three towns were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
Nottingham, Manchester, Bradford, Newcastle-upon-Tyne, 
and in seventeen other smaller towns ; the largest proportions 
of uncertified deaths were registered in West Ham, Birming- 
ham, and Sheffield. 


HEALTH OF SOOTOH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 19:4 and 17:7 per 1000 in the two preceding 
weeks, rose again to 17-9 during the week ending July 17th, 
and exceeded by 1 3 per 1000 the mean rate during the same 
period in the thirty-three large English towns. The 
rates in the eight Scotch towns ranged from 128 in 
in Aberdeen and 15:6 in Glasgow to 24:9 in Leith and 32:4 
in Perth. The 534 deaths ip these towns included 34 
which were referred to diarrhoea, 23 to whooping-cough, 12 to 
measles, 7 to scarlet fever, 3 to‘ fever,” ard 1 to diphtheria. 
In all, 80 deaths resulted from these principal symotic 
diseases, against 69 and in the two preceding weeks. 
These 80 deaths were equal to an annual rate of 2:7 Fast B 
which corresponded with the mean rate last week the 
rame diseases in the thirty-three large English towns. The 
34 fatal cases of diarrhosa showed a further increase upon 
the numbers recorded in recent weeks, and included 15 
in Glasgow and 6 in Dundee. The deaths referred 
to whooping -cough, which had been 16 and 20 in 
the two preceding weeks, further rose to 23 last week, 
of which 12 occurred in Glasgow and 5in Edinbargh. The 
12 fatal cases of measles showed a further decline from 
recent weekly numbers, and included 6 in Edinburgh and 
6in Leith. ie 7 deatbs from scarlet fever corresponded 
with the number recorded in the preceding week, and 
included 3 in Aberdeen and 2 in Glasgow. The 3 fatal 
cases of ‘‘fever” were all registered in Glasgow. The 
deaths referred to diseases of the respiratory organs in 
these towns, which had been 104 and 69 in the two pre- 
ceding weeks, were 68 last week, and were 16 below the 
number in the corresponding week of last year. The 
causes of 43, or more than 8 per cent., of the deaths in these 
eight towns last week were not certified. 


| WEALTH OF DUBLIN, 

The death-rate in Dublin, which had been 20:3 and 21:6 
per 1000 in the two preceding weeks, further fell to 24:2 
during the week ending July 17th. During the thirteen weeks 
of last quarter the death-rate in the city averaged 27°3 per 
1000, the rate during the same period being 15-5 in London 
and 24-9 in Edinburgh. The 162 deaths registered in Dublin 
during the week under notice showed an increase of 17 upon 
the number in the preceding week, and included J1 which 
were referred to the principal symotic diseases, 1 
and 9 in the two preceding weeks; of these, 4 resulted 
from ‘‘fever,” 3 from whooping-cougb, 2 from diarrhoea, 


1 from measles, and 1 from scarlet fever. These 1% 
deaths were equal to an annual rate of 1:6 per 1000, the 
zymotic death-rate during the same period 28m 
London and 2:7 in Edinburgh. The 4 deaths referred to 
‘*fever” exceeded the number recorded in any week since 
March last. The 3 fatal cases of whooping-cough showed a 
farther increase upon the numbers returned in recent 
weeks, while the mortality from scarlet fever and from 
diarrhoea corresponded with that recorded in the precedit 
eek ane 162 deaths in penta ba week included 26 of 

ta under one year of age, 38 of persons aged 
upwards of sixty years; the deaths of infants showed a. 
slight further decline, while those of elderly persons showed 
a further increase upon recent weekly numbers. Seven 
inquest cases and 4 deaths from violence were registered; 
and 64, or more than a third, of the deaths occurred in. 
public institutions. The causes of 16, or nearly 10 per cent., 
of the deaths in the city last week were not certified. 


THE SERVICES. 


ABMY MapioaL Starr. 

SuRGEoN-CapTain JoaN D. FreRauson and Surgeon- 
Captain George 8. McLoughlin are seconded for service in 
East Africa. Surgeon-Major Patrick J. Nealon, M.D., is 
placed on temporary half-pay on account of ill-health. 

InpIA AND THE INDIAN MEDICAL SHEVICES. 

Surgeon: Lieutenant Cochrane is reported to have passed 
the required examination in Urdu. Surgeon-Captain W. C. 
Sprague is appointed to act as Civil Surgeon, Karwar. Sur- 
geon-Major J. P. Barry, on relief, is appointed to act as 
Superintendent of the Lunatic Asylum, Colaba. Surgeon- 
Captain J. L. T. Jones, on relief by Surgeon-Major A. W. F. 
Breet, is appointed to take over the duties in Poona pr 
formed at present by Surgeon-Major J. P. Barry and Sar- 
geon-Captain W. W. O. Beveridge. Surgeon-Captain A. E. 
Berry is appointed to the Officiating Medical Charge of the 
4th Madras Pioneers. Surgeon-Captain A. W. Dawson, op 
plague duty, has been transferred from Lucknow to Hardwar 
in the Sabaranpor District, and Surgeon-Captain J. F. Kelly, 
on plague duty, has been transferred from Hardwar in the 
Saharanpur District to Lucknow. The services of Surgeon- 
Captain C. D'Alton, A.M.8., and Surgeon-Captain J. F. M. 
Kelly, A.M.8., are replaced at the dis; of the Govern- 
ment of India, Home Department. Surgeon-Captain Jay 
Gould has been appointed an additional Health Officer of: 
the Port of Caloutta. Dr. C. Banks, Superintendent of 
Emigration, has been appointed an additional Health Officer 
of the Port of Calcutta in addition to his own duties. Sur- 
geon-Captain D. R. Hamilton, A.M.8., has been appointed to 
have charge of the Civil Medical duties at Dum Dum, in 
addition to his own duties, during the absence on leave of 
Sargeon-Captain M. Morphew, or until farther orders. Sur- 
geon-Captain H. A. Stalkartt, A.M.8., has been appointed to 
have Medical Charge of the Civil Station of Dinapore in 
addition to his own duties, vice Surgeon-Captain b. KEK 
Basu, transferred. 

Naval MzpIcaL SERVICE. 

‘The following appointments are announced: — Staf 
Sargeons: J. C. F. Whicher to the Scout ; H. J. McC. Todd 
to the Caledonia; and J. R. MoDonald, M.D., to the Flora. 
Surgeons: H. St. D. Griffiths to the Barrosa, and for charge. 
of the Flood on the way out; G. McGregor to the Vernon > 
and O. Rees, M.D., to the Pembroke. 


Anmy MEDICAL RESERVE OF OFFICERS. 


Surgeon-Captain Jobn P. Atkinson, M.D, and Surgeon- 
Captain John P. Massingham to be Surgeon-Majors. 


Mepioau Starr Corps. 

A concert was given by the detachment of the Medicah 
Staff Corps at the Station Hospital, Gibraltar, in commemors- 
tion of Her Majesty’s Diamond Jabilee by permission of His 
Excellency the Governor and the Principal Medical Officer, 
Surgeon-Colonel Catherwood. The stage was erected im 
the patio of the hospital, and over it was displayed a pictare 
of Her Majesty illuminated by lamps. The convalescent 
patients were allowed to attend the concert, a privilege which 
was much appreciated.—No. 9 Bearer Company and No. 4 
Field Hospital, made up to war strength, assembled at the 
Curragh Camp on the 13th inst. for field training. The 
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Bearer Company is commanded by Surgeon-Major J. Grove 
Crofts, the officers for duty being Sargeon-Captains J. 8. 
‘Green and V. Davoren. The Field Hospital is under the 
command of Surgeon-Lieutenant-Colonel J. C. Dorman, 
Gurgeon-Majors R. D. Donaldson and H. A. Haines, Sar- 
geon-Captain E. G. Browne being one of the duty officers.— 
The annual sports of No. 12 Company (Woolwich) were held 
on the 8th inst. at Charlton-park, and included corps com- 
petitions illustrating the various modes of dressing and 
“emoving the wounded on the battle-field. Among the 
company present were Sargeon-Major-General and Mrs. 
Jameson, Surgeon-Colonel and Mrs. Ferguson, Brigade- 
Surgeon - Lieutenant - Colonel and Mrs. Fawcett, Brigade- 
‘Surgeon - Lieutenant - Colonel Allin, Colonel Yorke, R.A., 
and many otber officers of the garrison. Surgeon-Major 
Bedford acted as jadge in the corps compstitions. At 
the close of the meeting the prizes were distributed by 
Mrs. Fawoett. 
VoLUNTEER CORPS. 
Artillery: Ist Norfolk (Eastern Division, Royal 
Artillery): Surgeon-Lieutenant 8. W. Woollett to be Sar- 
-Captain. 1st Ayrshire and Galloway: Thomas Easton, 
M.D., to be Surgeon-Lieutenant. Royal Hngineers (Volan- 
teers) : 1st Lanarkshire: Sargeon-Captain A. Mechan, M.B., 
to be Sargeon-Major. Rifle: 3rd Volunteer Battalion the 
Prince Albert's (Somersetshire Light Infantry): Suargeon- 
‘Lieutenant A. W. Dalby to be Surgeon-Captain. 5th Volun- 
teer Battalion the South Wales Borderers: Charles Evan 
Humphreys, gent., to be Surgeon-Lieutenant. lst Notting- 
‘bamsbire (Robin Hood): Robert Plenderleith Shearer, M.B., 
to be Sargeon-Lieutenant. 22nd Middlesex (Central London 
Rangers): Surgeon-Lieutenant G. Herschell, M.D., to be 
Surgeon-Captain. 
VoLUNTBER MEDICAL Stary Corps. 


The Woolwich Company: Thomas William Bartlett, gent., 
‘to be Burgeon-Lieutenant. 


DgaTH OF SURGEON REGINALD JAMES Frrrs, RN. 

Sargeon R J. Fyffe, M.RC.8. Eng., L R.C.P. Lond., of 
H.M.S. Ratthr, died under distressing circumstances 
on Jaly 12th, at the early ege of thirty years. 
‘The deceased had only recently returned from the 
China station, on leave, to be present at the naval 
weview, his home being at Southsea. On July 10th he 
went to Bratton, near Westbury (Wilts), to his brother-in- 
aw, the Rev. R. 8. Jacobs, the vicar. The deceased was 
aiding a bicycle on July 12th to Trowbridge, when he was 
cen to fall off the machine, and itis surmised that he missed 
4he pedal, which caused the accident. Mr. Fyffe was picked 
ap in an unconscious state, from which he never recovered, 
and died about eleven o'clock the same evening. At the 
inquest evidence showed that he had sustained a fracture of 
the skull, and a verdict of accidental death was returned. 
Much sympathy is felt in the district at the death of so 
Promising an officer. 


A vacancy in the list of Honorary Physicians to the 
‘Queen has been filled by the app ointment of Surgeon- Major- 
General William Roche Rice, M.D , C.8.I., late chief of the 
indian Medical Department, Sanitary Commissioner with the 
Government of India, and in earlier years Chief Inspector 
of Hospi io land Roce Wy Provinces and Oudh. He 
jo! 6 service ovember, 1856, and has thi 
the Indian Mutiny. le spect or 


Correspondence. 


’ ** Aud! alteram partem.” 


THE TWELFTH INTERNATIONAL MEDICAL 
CONGRESS. : 
To the Editors of THE Lancs. 


Srms,—I have to-day received a letter from Professor 
Roth in which he states (2) that cheques of £1 are 
received in fall discharge of the membership subscription ; 
<0) that the preparation of the free railway tickets in Russia 
and the cartes de legitimation is in active progress, but that 
delay is occurring from the want of exact information from 
members as to the route chosen by them in entering and 
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leaving Russia ; and (c) that in a few days a fresh supply 
of the pamphlet ‘‘Renseignements divers” will arrive. 
To meet the second difficulty a small form, to be sent at 
once to Professor Roth, has been prepared and isaued toevery 
member who has received his form of inscription from me, 
and copies of this form will be issued to anyone requiring 
them. Iam, Sire, yours faithfully, 
, G. H. MaKINs. 
41, Charles-street, Berkeley-square, W., July 19th, 1897. 
—__——— 


“CYCLING FOR WOMEN: ITS EFFECTS ON 
PARTURITION.” 


To the Editors of Tam LANOET. 


81ns,—The opinion given by Mr. J. W. McVitie in 
Tae Lancet of July 3rd as to the effect of bicycle 
exercise on parturition seems to be rashly gratuitous when 
only based on observations that have been made on two 
cases; but, more than this, it is one that may be calculated 
to arouse some misgiving, and even fear, in a section that is 
very largely represented in cycledom. Sach an idea may go 
far towards casting into disrepute a form of exeroise that is 
now universally recognised as being of very consice-able 
value. The evidence upon which Mr. McVitie bases his 
conclusions is, indeed, slender—if he is not altogether mis- 
taken about his instances. In the first place, primi- 
parous cases almost invariably exhibit delay duiog the 
second stage of labour, whether they be cyclists or not, and 
therefore it would seem almost absurd for such cases to 
be taken for the purpose of advancing an alarming theory. 
But your correspondent exposes himself to controversion on a 
point of simple physical and physiological effect. The long- 
continued of oft-repeated pressure of a saddle would not 
render tbe perineum ‘ unusually tough and unyielding.” To 
argue that it would do so is merely to indulge in hasty 
speculation. If the pressure were sufficient to cause an 
amount of perineal muscular inaction, then the result 
would be the very opposite to that complained of; 
there would be atony and want of resiliency, instead of 
tone and increased resistance. And, on the other hand, if 
the movement of the perineum on the saddle exercised the 
muscles to the extent of an over-development of them, then, 
other things being equal, if the parturlent cases were “of 
good physique” and had the ordinary expulsive forces 
unimpaired no unusual opposition to the passage of the 
child would be encountered. Instances go to show that the 
higher the muscular development the more perfect is an: 
function that is concerned. Savages go through child-birt! 
with much greater ease that do the more civil ised, and the 
tone and development of their muscular system ensures & 
more rapid and perfect involution. It is extremely likely 
that cyoling is an advantage rather than & disadvantage in 
the partioular reepect under consideration as well as in 
others, and that excessive riding, either on account of-atony 
caused by the pressure thereof or through muscular develop- 
ment induced by the exercise, helps rather than hinders. 

Mr. McVitie applied short forceps to his cases * without 
tearing the perineum in the elightest.” Does this argue in 
favour of his ekill, or is it the plainest proof that there 
was nothing ‘unusually tough or unyiel ing’? Perhaps 
it indicates both, but most assuredly the latter. If the 
perineum in each of his cases had been so unusually 
tough and unyielding as to cause delay during the second 
stage, then it would almost certainly bave given way under 
the strain of instramental assistance. The class of case that 
exhibits an inordinately rigid perineum is that affected by 
age. A patient approaching forty years of age will generally 
suffer considerable delay, and her perineum will commonly 
tear under the use of forceps. There is toughness and 
rigidity, not on account of muscular atony or even through 
exercise and development, but on account of age pure and 
simple. 

the advantages of cycling are so great—and none the leas 
to women who contemplate marriage as well as those who 
may be living in their first years of married life—that it 
would seem to be undesirable that a pet diversion should 
have a stigma thrown upon its character unless the circum- 
stances upon which it is founded are overwhelming and con- 
vincing. Cycling bas saved many lives in both sexes, and 
no section has derived more benefit from the exercise 
than that consisting of the married and those about to marry. 
It would be monstrous if tke idea were widely disseminated 
that such a class should strictly limit the amount because 
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certain pines displayed symptoms that, after all, most | to the value of mixed diets, and they certainly are more com- 


practitioners have to deal with in all primiparz. 

Mr. McVitie’s warning against ‘“‘immoderate use of the 
wheel” is a good one for all ages and both sexes, but he 
should not proceed to abstract from the general bliss of a 
married existence one of the most enjoyable, popular, and 
healthful exercises ever made fashionable by throwing out 
such an awe-inspiring warning as he has without further 
reason than that given. Such a theory as he has presented 
might not only help to limit the amount of cycling in a 
particular section, but would most Jikely conduce to an un- 
popularity quite incommensurate and entirely undeserved. 

I am, Sirs, yours faithfully, 

Buekhurst-bill, July 5th, 1897. Haypn Brown. 


“SOME NOTES ON THE LATE GRECO- 
TURKISH WAR.” 
To the Editors of Tom LANOET. 


Sins,—In justice to my colleague Mr. Abbott, I should 
inform you that it was he who was in charge of the whole 
English expedition in the Greco-Turkish War, and had control 
of the larger Hospital at Chalkis. I would also add that Sir 
William MacCormac is the chief surgeon of the St. John 
Ambulance, whereas I am only chief surgeon of the Metro- 
politan Corps. 

I have the honour to be, Sirs, yours obediently, 
10, Maddox-street, Regent-street, W. SAMUBL OSBORN. 


“THE VALUE OF AN EXCLUSIVE RED 
MEAT DIET IN CERTAIN CASES OF 
CHRONIC GOUT.” 


To the Editors of Tay Lanozr. 


Sirs,—Mr. William Armstrong's paper under this heading 
in Top LANcEt of Jaly 3rd has shown the good that can be 
done by sometimes using what on the face of it appears to be 
a theoretically wrong diet. Reasoning as the writer does on 
the subject of auto-intoxication the diet has much in its 
favour ; its results are good in his practice. 

Speaking of children in whom the uric acid diathesis is 
sometimes very marked, I will give a case in my own practice 
which supports the assimilation theory. A child at two days 
old passed a quantity of red urine which alarmed the nurse, 
so much so that she saved me a specimen which on being 
tested was found to contain pure uric acid crystals. This 
urine was constantly being passed by the child, who 
screamed a great deal, had flatulence and sickness, and 
seemed very miserable altogether. The mother's milk 
was rich in cream, but turned acid rapidly. Careful 
dieting of the mother had no effect on the child for 
good. I found eventually that no milks would a * 
so I abandoned milk and put the child on mutton juice. This 
agreed perfectly, the crying and sickness ceased, the general 
aspect of the child changed for the better, and the uric acid 

to be marked after twenty-four hours of mutton-julce 
feeding. I gradually brought the feeding back to a sterilised 
cream mixture; the child is now well and taking food with- 
out difficulty. Curiously enough the family history of this 
infant reads like a list of Spa patients—viz., paternal grand- 
mother has rheumatoid arthritis; the father has passed 
quantities of uric acid calculi; the mother has what 
Sir Willoughby Wade would call gouty neuritis acoompanied 
sby acid dyspepsia. 

When Dr. Eustace Smith introduced meat-juice feed- 
ing he saw the wonderful way in which the albumin 
was assimilated, and I am quite convinced that it 
is in cases of uric acid diathesis that milk-mixed carbo- 
hydrate diets often disagree. Beef-tea I never give to 
children, as I only see harm from its use. In several other 
cases of children unable to digest milk well I have noted uric 
acid, but the family history is not so marked. When 
one considers that sugar, which is almost harmless in 
iteelf, can (as Sir Dyce Duckworth has pointed out) by 
setting up fermentation produce flatulence and acidity, it 
is obvious that carbo-hydrates may retard stomach digestion 
by acting as diluents alone, as well as by improperly 
fermenting and throwing the whole digestive tract out of 
gear by sending into the duodenum a fermenting mass, the 
toxins of which are absorbed—veritable taskmasters to an 
overworked system, Sir William Roberts has called attention 


fortable than the single red meat and water or vegetarian ; 
but in the special cases mentioned by Mr. Armstrong the 
microbes must be mastered. 
I am, Sirs, yours faithfully, 
Laywnox WAINWBIGHT, M.D. Brox., &c. 
Folkestone, July 19th, 1897. 


CERTAIN POINTS IN THE CAUSATION AND 
TREATMENT OF SPINAL CURVATURE. 
To the Editors of Tam Lanomr. 


Srms,—In a paper recently published on the above 
subject Mr. Barwell again ws attention to the 
condition which he terms ‘‘ amesial pelvis,” and he alludes 
to a figure of this condition in the last edition of his work on 
Spinal Curvature. In a work on the same subject now in 
the press I have discussed this condition, and I have shown 
that the ‘‘amesial pelvis” is not the whole story. Briefly 
the facts are these. Mr. Barwell has only taken his plumb- 
line from the ‘‘ vertebra prominence,” and noticed that the 
rima natium is to one or other side of it. If Mr. Barwell 
had taken the plumb-line from above the patient's head 
to the ground between her feet he would have found not 
only the pelvis but also the whole body amesial. The figure 
he alludes to in his book has the plumb-line passing through 
the middle line of the head to midway between the heels. 
This I believe to be a most unusual condition for a curvatare 
patient. Mr. Barwell’s account of how he arrived at this 
diagram explains the error. She was examined “ piece- 
meal,” ‘‘and the result embodied in an outline sketch.” 
If in his second figure a vertical be drawn up from between the 
knees, it will not pass tbrough the middle line of the head, 
tut very much to one side of it. It would pass still more 
to one side if drawn up from between the heels. There- 
fore the head as well as the pelvis and all the inter- 
mediate portions are amesial. This condition I base 
found to be nearly if not quite universal in cases 
of lateral curvature. As to the reason of this amed- 
ality, I believe it has ite first cause in general muscular 
weakness. The body bends to one or other side because the 
musoles are not strong enough to hold it straight, much asa 
willow stick bends to one or other side when stood on end, 
whilst a brass rod of the same diameter would remain 
straight. The side to which the amesiality occurs, depends 
on any cause, such as an habitually bad position, which 
weakens the ligaments on one side of the spine by frequently 
over-stretching them. Onceamesiality has commenced, curva- 
ture has begun. Amesial pelvis is, therefore, but a part of a 
general amesial condition. This amesiality causes an in- 
equality in the amount of weight borne by each foot. If Mr. 
Barwell will examine the boots of his second case with 
amesiality to the right he will probably find that the outer side 
of the right sole and the inner side of the left show most signs 
of wear. I can quite corroborate Mr. Barwell’s statement that 
the amesial pelvis ‘‘is generally also oblique.” It must be 
so if the legs are of equal length. This is obvious from 
ordinal mechanical considerations. 

Mr. Barwell bas undoubtedly proved the uselessness of 
most epinal supports. The revulsion of opinion has, as 
usual, gone too much the other way, and I should like to 
say a good word for Fig. 3 in his paper. This is one 
of the modifications of the late Mr. Chance’s instruments, 
and is notoriously very largely used by another eminent 
spine specialist. At the present time I am treating severad 
patients with them, and though I am even more alive than 
Mr. Barwell to the amesial pelvis, I do not find it a bart 
fitting the instrament and getting a great deal of good from 
is. The plates are not meant to act ‘‘ with sufficient power 
and constancy to have an effect on the most prominent part 
of the curve,” nor when properly applied can one ‘‘ with the 
greatest ease sway the whole thing from side to side.” 
What is claimed for these instruments, I can testify 
that they do: (1) they keep the spine in as upright 
a position as possible, for flexion increases the de- 
formity and especially increases the rotation; (2) this 
is done by shoulder-straps, which only prevent the 
shoulder from falling forwards and do not otherwise limit 
their movements; (3) this constant keeping back of the 
shoulders tends to develop the flattened chest, removes 
stoop, and therefore cures ;, Whilst it removes an active 
cause, of the deformity; (4) they limit movement into a 
worse position when the patient is erect, and when at rest 
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they form a portable spinal chair on a principle I have 
Sessribed elsewhere ; (5) they do not limit, but rather tend 
to produce, movement into a better position and are, there- 
tore, actively curative. It is not my object to advocate their 
ase for all cases of curvature, such as, I believe, has been 
done. In a certain minority of cases I have found them 
asefal adjuncts to other treatments. 
Tam, Sirs, yours faithfally, 
PEROY 


Folkestone, July 18th, 1897. G. Lewis. 


FACTORY GIRLS’ COUNTRY HOLIDAY 
FUND. 
To the Editors of Tom LANOET. 


8rms,—You were good enough last year to substantially 
felp the Factory Girls’ Holiday Fund by publishing an 
sppeal on its behalf, and we trust that you will again grant 
ita similar favour. As might have been expected in view of 
the heavy demands which have been made this year upon 
our sympathy and resources, the amount of support the fund 
has received is as yet quite insufficient for its work ; bat we 
earnestly appeal to the generous not to allow our year of 
tejoicing to bring disappointment to the hundreds of poor 
women and girls who are at this moment eagerly counting 
‘apon a week or fortnight’s escape from the unchanging 
drudgery of their toiling lives. The conditions of modern 
industry make it a sad necessity that women must work as 
hard as men, and asa result our hospitals are full of over- 
worked and underfed women and girls. On the principle 
‘that prevention is better than oure it is wished to give 
as many of them as possible the chance of breathing pure 
air, of having good food, and of enjoying the unwonted 
iuxary of reat for at least one week of their weary year. 
Short as the holiday is it makes a wonderful change in the 
pale, dull-eyed workers, and all who help would feel well 
repaid to see the sunburnt, happy faces that come back to 
work, We know the physical benefit it is to them, and we 
know the happy memories of their short stay in the country 
sess something to soften and purify their hard lives in 

lon. 

Subscriptions will be gladly received by the honorary 
eecretary, Miss Canney, St. Peter's Reotory, Saffron-hill, 
London, E.C., or by the honorary treasurer, Miss M. Wyatt, 
1, Routh-road, Wandsworth-common, 8.W. 

We are, Sirs, yours obediently, 

Huwry Soorr HOLLAND. Ropert F. Horton. 

ELIZABETH GARRETT Frank Luoyp. 


ANDERSON. H. ADLER, Chief Rabbi. 
M. C. TREVOR. EpWakpD CANNEY, Chairman of 
NORFOLK. the Executive Committee. 
July 19th, 1897. 


*,* Da. Byzom BRAMWELL has written to us pointing out 
that one sentence in our leading article of July 10th on Aphasia 
and Disorders of Speech ‘might be likely to convey to the 
readers of your article the idea that my views as to the 
action of the right hemisphere were formed subsequently to, 
and based upon, Dr. Bastian’s lectures.” We have, therefore, 
pleasure in stating that the simultaneous publication in our 
columns of Dr. Byrom Bramwell’s papers and Dr. Charlton 
Bastian’s Lumleian Lectares was an accidental coincidence 
due to the fact that the great pressure on our space in- 
evitably leads every now and then to delay in the insertion 
of contributions, more especially when they are of such a 
Mength that they can only appear in successive issues of 
‘Tas Lancar. Dr. Byrom Bramwell’s series of cases of 

aphasia was an instance of this kind, the manusoript having 
been in our hands for a considerable time (several months) 
before the first instalment appeared in oor issue of March 20th 
Jast ; it was completed in eight articles, the final one of 
which was contained in our issue of May 22nd.—Ep. L. 


Roya HospitaL ror Diseases oF THE CHEST, 
<1Ty-RoaD, LoNpoN.—The Goldsmiths’ Company and the 
treasurer of the hospital, Mr. Hope Morley, have respectively 
aent £100 and 50 guineas to the Royal Chest Hospital, 
City-road, E.C. 


MANCHESTER. : 
(Rom OUB OWN CORRESPONDENT.) 


Society of Chemical Industry. 

THE annual general meeting of the Society of Chemical 
Industry was held on the 14th inst. at the Owens College, 
under the presidency of Dr. Edward Schunok, F.R.S., who 
gave a most interesting address. A large portion of it consist- 
ed of personal recollections of some of the most notable men 
connected with the history of chemical technology in the 
Manchester district, especially of Dr. Dalton and Dr. Charles 
Henry, who practised for some time as a physician in 
Manchester. He was a favourite pupil of Dalton, and after 
8 time gave up the practice of medicine for that of chemical 
manufacture, in which his family had been successfully 
engaged for some generations. His grandfather was the 
first to prepare the so-called ‘‘ Henry’s magnesia,” the dis- 
tinctive merit of which consisted, according to Dr. Schunck, 
in its forming with water a soft, milk-like emulsion, without 
any grittiness, giving no deposit even on long standing. 
This property was said to be due to precipitation with potas- 
sium carbonate in place of sodium carbonate, and 
to using the solution of magnesia in a very concentrated 
state, ‘‘a proof, if correct, of how often success 
in manufacturing manipulation depends on minute 
details.” Dr. Charles Henry wrote a life of Dalton, “a 
classic production, forming one of the most important 
volumes of the Cavendish Society’s series,” and to him Dalton 
bequeathed the whole of his scientific apparatus, which was 
afterwards given to the Manchester Literary and Philozo- 
phical Society, in whose rooms it is still to be seen. 

Incidentally the colouring of pickles was referred to in 
connexion with the chemistry chlorophyll. The oppo- 
nents of what Dr. Schunck speaks of as the ‘‘so-called 
adulteration” producing ‘‘the much admired vivid green 
colour” say that it is produced by the addition of some salt 
or compound of copper. He says the point to be determined 
is whether the quantity of copper present is ‘as injurious as 
has been represented.” The green colour is that of a 
derivative of chlorophyll—cupric phyllocyanate—which has 
& considerable tinctorlal power. Most vegetables contain 
less than 1 per cent. of chlorophyll, which itself ‘‘ yields by 
decomposition a not very large amount of phyllocyanin, and - 
that the cupric phyllocyanate contains, according to my 
determination, only 9 per cent. of copper, and when 
we consider, moreover, that the copper is contained 
in the eupris phyllocyanate in a form in which 
it cannot detected by ordinary reagents, then, I 
think, we may arrive at the conclusion that the small 
quantity of copper contained in a green pickle or vegetable 
cannot be very injurious.” He goes on to say, however, that 
the mischief is ‘‘that the pickling vinegar, containing 
usually an excess of copper salt, is allowed to stand in 
contact with the pickles, and may be taken with them to 
some extent.” The conclusion he comes to is that if this 
vinegar is poured off, the vegetable waehed with water, and 
this also poured off before fresh vinseatls added, ‘‘then I feel 
convinoed any quantity of the product may be eaten with 
impunity.” Very consolatory to the devourers of pickles, 
but it would be better to have them without copper, even 
though in the form of cupric phyllocyanate. 

Dr. Schanck also referred to the condition of the Shi, 
Canal. He said that when Manchester was smaller an: 
sanitary conditions not much thought of ‘it seemed only 
natural that our one river should carry away the sewage and 
waste water of the town to the sea,” but now the effluent 
water is impounded in the Ship Canal, where it ferments and 
decomposes, giving off foctid gases. With regard to purifi- 
cation, all that he thinks certain is that a successful scheme, 
even if possible, is sure also to be costly. Then follows 
some curious reasoning. Some of a sceptical turn may ask 
if there is evidence to satisfy a scientific inquirer that our 
polluted streams are as injurious to health as is sometimes 
asserted. Sentimental and esthetic objections must not be 
brushed aside as of no importance, because what depresses 
the mind affects also the bodily health ; ‘‘but the question 
is whether we are justified, except on the highest 
and most urgent grounds, in saddling the towns and manu- 
facturers of Lancashire—in face of a declining trade—with 
the enormons outlay which, according to experts, would be 
necessary to effect the purification of our rivers to the satis- 
faction of the authorities.” Dr. Schunck does not tell us 
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what death-rate, what amount of ill-health and depression— 
most costly as they are to a working population—he would 
require before cleansing our rivers. It is not encouragin; 
to hear that he has no doubt as to the increased pollution o! 
the air by coal smoke, and that it is much greater than it was 
years ago. Sometimes it is contended that this is due to 
the number of smail tenements erected of late years, but he 
is certain that ‘‘the chief part of the smoke comes 
from factories and works,” and it is satisfactory to find 
pees he thinks it ‘‘is a disgrace to 2 OnE manulecturers: a 

liegrace to our municipalities, a grace to the com- 
munity generally.” We may hope tbat his audience 
took this to heart, for chemical manufacturers are among 
the greatest polluters of the air of Manchester, and not long 
ago sought special privileges as to evolving smoke. Dr. 
Schanck, noting the much greater purity of the air after 
rain, suggests the possibility of producing artificial showers 
by means of a rose attached to the end of a water-hose to 
wash down the suspended carbon, the sulphurous acid, and 
other impurities, at the same time watering the streets. 
When this is carried out Manchester will more than ever 
deserve its reputation of being a rainy city. 

July 20th. 


BIRMINGHAM. 


(FR0M OUR OWN CORRESPONDENT.) 


Rabies and the Muzzling Order. 

It is with much regret that I have to record the 
occurrence of a serious accident to Dr. Allen, Professor 
of Physiology at Mason College, on Sunday last. It seems 
that a fox-terrier dog without a muzzle had been lurking 
about the district of Dr. Allen’s residence for some days, and 
on Sunday found its way into the diive approaching the 
house. Dr. Allen offered some water to the dog, whose 
excitement was increased by being followed by a number of 
children. This the dog refused, and Dr. Allen, fearing for 
the safety of the crowd, put on a pair of kid gloves and 
seized the dog by the back of the neck, forcing it into the 
stable. During the struggle the dog bit Dr. Allen twice on 
the right hand and once on the left. The dog was after- 
wards killed by the police and its body examined by a 
veterinary surgeon, who pronounced that it had been the 
subject of rabies. A portion of the remains was packed 
up and sent to the Pasteur Institute at Paris, whither 
Dr. Allen proceeded! at once for treatment himself. The 
many friends of Dr. Allen are hopeful that his injuries may 
not be serious and that the result of his journey to Paris 
may prove beneficial and permanent. 

Epidemic of Brutality. 

The periodic element of ruffianism which seems to be 
endemic in large towns has broken out recently in the midst 
of the city, as shown by violent attacks upon the police. 
Last Sunday night the disturbance resulted in the death of 
& fine young policeman, whose head was fractured by a 
brick thrown by one of the crowd. The patient, aged twenty- 
eight years, was conveyed at once to the General Hospital, 
where he succumbed in four hours, not regaining con- 
sciousness. These savage attacks upon the police in the 
execution of their daty demand prompt and even drastic 
measures from the authorities. Law-abiding people are not 
safe and dread certain localities of the town after daylight 
hours, when dranken and disorderly mobs of roughs make 
the neighbourhood dangerous. A salutary punishment of a 
number of the residaum of this class would do more to sup- 
press there disturbances than the appeals to humanitarian 
sentiments which generally accompany the magisterial 


sentences, 
Lavatories for Females. 

The Public Works Committee have decided to erect two 
lavatories in the centre of the city for the convenience 
of females, The necessity for this action is obvious 
from a sanitary point of view, and if well ed and 
properly kept no doubt they will add to the comfort of a large 
number of people. 

Tie New General Hospital, 
On the invitation of the medical staff, the day after the 
ning of the hospital by Princess Christian a large number 
of the profession were entertained and shown over the new 
buildings. Some three or four hundred responded and evinced 


their approbation of the admirable srangenens made for the 
reception and treatment of patients. T 

various of the buil for the pi 
ungualified satisfaction. 
chapel, which is fitted with beautiful marble, the ot 
Mrs. J. C. Holder, and in the fittings of the children’s,wards, 
which have been mainly carried oat by the girls of King 
Edward’s High School. Considerable advance has been made 
towards the complesion of the building, and it is hoped that 
it will be ready for patients by the end of September. The 
details are infinitely numerous, and require constant super- 
vision which is ably supplied by the committee and houe 
governor, Mr. Collins. 

July 20th. 


SCOTLAND. 


(Rom ovR OWN CORRESPONDENTS.) 


Anderson's College Medical School, Glasgow. 

THE governors of this school have decided not to re-a it 
Dr. Campbell Black to the chair of Physiology. Dr. Black 
has occupied the chair during the last six years. Froms 
correspondence printed in the Glasgow Herald it appears that 
some difference of opinion has arisen between Dr. Black and 
the governors in reference to certain addresses which Dr. 
Black delivered to his class, and which were re] in the 
penile prints. A committee was appointed to meet Dr. 

lack, and though, according to his published statement, he 
“‘besought instruction in the matter’’ the issue is as stated 
above. The chair is now advertised as vacant. 


Glasgow and the British Association. 
At a meeting recently summoned by Lord Provost Rich- 


mond, and attended by representatives from the trates, 
the University, St. Mungo's College, the Philosophical and 
other solentific societies, it was unanimously decided to 


invite the British Association to meet in Glasgow in the 
autumn of 1901. The date selected is the year in which 
Glasgow is to have ita second iuternational exhibition. The 
first exhibition was in 1888, the year when the British 
Medical Association held its annual meeting in the city. 


Medical Appointments, Jo. 

Mr. J. A. Anderson, M.D. Glasg., and Mr. Andrew 
Cluckie, M.B.Glasg., have been elected district medica) 
officers by the Stranraer parish council. Mr. J. Duffus, 
M.D. Aberd., and Professor J. G. McKendrick have been 
admitted to the commission of the peace for the county of 


Kincardine. 
Model Lodging-house, Aberdeen. 


Rapid progress is being made with the constraction of 
the corporation lodging-house, East North-street, Aberdeen, 
where 261 male lodgers will be accommodated. The scheme. 
is being carried out under the Housing of the Working 
Classes Act. The total cost of the buildings will be £12,000, 
and the town council entered into contracts just in the nick 
of time, the prices for building work having greatly increased 
since then. There are in all five blocks, three of which will 
be four storeys in height. The front dressings are of fine white 
granite, and those the back walls are of red granite. 
There is a large amount of masonry work in the contracts. 
The reading and recreation rooms, lavatory, and bath accom- 
modation, and the lighting and ventilation will be excellent, 
8o that the lot of the ‘‘dosser” who is able to pay the fee 
expected will be a great improvement on the previous state 
of affairs among the itinerant population in Aberdeen. The 
undertaking will be a source of considerable profit to the 
corporation. Messrs. Marshall and Dick, Newcastle-on-Tyne, 
are the architects of the buildings, and Mr. John Ogilvie is 
inspector of works for the corporation. 

July 20th. 


IRELAND. 
(From ovk Own CORRESPONDENTS.) 


The Dublin ‘Sanitary Association. 
Ar the last meeting of the council of the Dublin Sanitary 
Association the President, Dr. J. W. Moore, Mr. Frank 
Newell, one of the honorary secretaries, and Mr. Jonathan 
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Pim, were selected to represent the association at the 
approaching twelfth annual meeting of the International 
jedical Congress at Moscow. 


Pauper Nursing at the North Dublin Union. 

The city coroner held an inquest on the 20th inst. on the 
death of a child, aged five months, who died in the institu- 
tion, and who was found in a half-starved condition. 
Daring the inquiry it transpired that the child, who was an 
orphan, was left in the charge of unskilled and pauper 
nurses. The jury, after a long investigation, found a verdict 
of manslaughter. This will probably have the effect of 
directing public attention to the state of things which 
prevails in connexion with union nursing. 


The Coombe Lying-in Hospital, Dublin. 

At the recent annual meeting of the friends and supporters 
of this old-established institution the master (Dr. Kidd), in 
submitting the report, called attention to the fact that 
among the 418 patients treated in the internal midwifery 
dey ent daring the past twelve months the mortality was 

il, In other words, no death occurred. 


New Police Cells at Belfast. 


Atan inquiry held in Belfast on July 15th by the inspector 
of the Local Government Board the Belfast Corporation 
applied, among other things, for leave to borrow £11,000 on 
the proposed new police celle, which are so desirable, the 
present arrangements being in a very unsatisfactory state. 

‘here are to be 51 cells for the accommodation of 107 

ers—namely, 19 single cells for males and 4 for 
females, and 18 large cells for males and 10 for females, 
each capable of containing three prisoners. There are to be 
new offices for the Commissioner of Police, the detective 
department, a medical man and matron, and all the most 
recent improvements will be embodied in the plans. 


The Infectious Diseases Hospital, Belfast. 


Dr. Clibborn, the medical inspector of the Local Govern- 
ment Board, held an inquiry on Jaly 19th in Belfast as to 
the suitability of the pro site at Pardysburn for the new 
infectious diseases hospital. The chairman of the Public 
Health Committee (Alderman Graham, M.D.) having given 
evidence in support of the situation, Dr. Clibborn said that 
he had received a ted memorial from a number of 
medical men of Belfast objecting to the site on various 
grounds, but, properly speaking, as they were not 
there he did not think he should go into that; but, 
to prevent any discussion afterwards, or any statement 
to the effect that the views of those objectors 
were not taken into account, he would ask Alderman 
Graham's 0) mn about certain statements in the memorial. 
The main objection was in reference to the distance from the 
centre of the city—four miles; but Alderman Graham gave 
statistics of other places in which the infection hospital 
was also at a distance from the towns. He also added that 
the Ulster Medical Society has unanimously come to a 
conclusion that they would offer no further objection to the 
site. The President of Queen’s College had also written 
a letter opposing the site, and the medical inspector said 
that if he had been present he would have been very happy 
to have heard him. The Corporation ask a loan of £20,000, 
and Dr. Clibborn will report on the whole matter. 


A Question of Fees for Expert Xvidence. 

Piss week: a) the Cork ne: assizes, Dr. O'Connell, 

pensary ical officer, lemartyr, a led from a 
decision of the Recorder dismissing a Bape one guinea 
which he sought to recover from the Midleton Board of 
Gaardians for attending a sanitary prosecution on behalf of 
the fans. The defence was that the fee of one guinea 
was included in the salary of £25 pald to the plaintiff as 
sanitary medical officer of the union. After arguments on 
both sides his lordship, Mr. Justice Murphy, said that as the 
Medical Association appeared to be practically the plaintiffs 
in this action, and as the question was a serious one, he was 
prepared, if n , to state a case, but his present 
impression was that the law was with the defendants, and 
that the fee was included in the fixed salary. of £25 as 
sanitary on oer ue would let the agen stand for some time 
to give the 8n opportunity of consi: whether 
he emoutd pave @ case pr sf sar 

July 21st. 


PARIS. 
(From oUB OWN CORRESPONDENT.) 


The Serum Treatment of Plague. 

Art the Academy of Medicine M. Roux read for the writers 
the long report of MM. Wyssokowiltch and Jobobat upon the 
plague in Bombay. These gentlemen made exhaustive ex-- 
periments in the laboratory which they set up immediatel: 
upon their arrival, and reported that the first cases were af 
bubonio in character, but that later the type changed an® 
pneumonia became the prominent symptom. They found 
general hypertrophy of the lymphatic system to be common, 
and due rather to the swarming of the bacilli than to 
any hyperplasia of tissue. In the pneumonic cases, 
as would be expected, the bronchial glands were attacked. 
In the intestines they found punctiform hmsmorrhages,. 
while the mesenteric glands were engorged, but accord- 
ing to MM. Wyssokowitch and Jobobat these lesions 
were all secondary to the general ‘' septicémie pesteuse.” 
The bacillus they considered to obtain entrance both 
by the integument and by the mucous membrane, 
so that while external buboes were formed a fatar 
pulmonary condition could be eet up at the same time by 
the affection of the bronchial glands. In support of their 
hypothesis that the bacillus can traverse healtby skin 
they conducted some experiments upon macaque monkeys, 
which are very susceptible to plague, the slightest scratch 
made upon the palm of the hand of one of these monkeys 
with a needle dipped in plague culture causing bubonic 
plague to develop without it bein; ssible to detect the 
original scratch. The result of their experiments was to 
convince them that the healthy skin could be traversed 
by the bacillus. The plague they found could be arti- 
ficially produced in the pneumonic type by introducing the 
poison into the trachea ucder chloroform, but the mucous 
membrane of the ce:ophagus and stomach were more 
resistant, supporting their view that the punctiform 
hemorrhages found post mortem were part of a general 
condition, and were not a spread of local mischief. With 
regard to the otective action of the seram MM. 
Wyssokowitch and Jobobat treated monkeys with variable 
quantities of Yersin’s preparations, but the state of 
immunity when reached did not last for more than 
ten or fifteen days, and a like temporary result was 
arrived at when a method proposed by Haffkine, in which 
the culture to be injected was sterilised by heat, was 
employed. The immunity in each case appeared to com- 
mence immediately after the injection. The importance. 
of these observations seemed to them to lie in the fact 
that it was possible to immunise the human subject for 
definite periods by repeated injections. With regard to 
the curative action of the serum, they experimented 
with ninety-six monkeys, which they inoculated and 
then injected at varying times ard in varying doses. 
From their experiments they concluded that careful 
dosage, and especially early employment of the serum, 
were necessary for the success of the treatment. Wher 
the injection was made during the first two days of the 
attack the serum seemed to have its full curative power. 
Later in the disease it lost its efficacy, although improvement 
had been observed up to the sixteenth or eighteenth day. On 
the whole, they considered that mortality plague might 
be diminished by one-half by employment of the serum,. 
although the pneamonic form was not affected by the injeo- 
tion but re: ed uniformly fatal. 


X Rays and Tuberculosis. 

M. Bergonié, of Bordeaux, has recently made some- 
researches into the action of the x rays upon the progress of 
pulmonary tuberculosis. The patients were laid out on beds, 
and the surface of the skin being covered with a light 
covering the Crookes’s tube was p! over the affected 
region at a distance of twenty centimetres. The exposures 
lasted for ten minutes and resulted in no erythema or injury 
to the skin. In five of the patents only was the treatment 
persevered with. In two of these, where acute phthisis 
chanced to be aggravated by the results of alcoholism 
and poor living, there was no improvement whatever 
either in the general or the local conditions. Three chronic 
cases of pulmonary tuberculosis showed some amelioration 
of general condition, bué no alteration at the eeat of mischief 

no arrest of the disease. In three other oases the rays: 
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had no appreciable action. The bacillus of Koch seems 
mot to have been modified in its bebaviour, an observation 
which was supported recently at the Biological Society by 
M. Blaise, who read a note affirming that the x rays had 
absolutely no action whatever upon microbic cultures. 


France and Foreign Medical Students. 

At the Manicipal Council a resolution has just been 
adopted that the Government should be asked to annul the 
‘by-law of two years’ standing under which foreign students 
desiring to study medicine in France were sent to the 
provincial universities. Previously to this by-law the foreign 
student was in a better position than the French student 
because he was not compelled to serve three years in 
tthe army or to a@ matriculation examination of 
equal severity. As a set off to this great advantage 
foreign students were therefore drafted to the provincial 
centres instead of being permitted to work at the Maculté de 
Paris. But more recently a rule has come into force whereby 
the degree of Doctor of Medicine shall only give the right of 
practice in France or French possessions to such students as 
shall have passed the usual French preliminary examinations 
and have served three years in the army. Native talent 
‘is considered by the Municipal Council to be sufficiently 
protected now, and the Prefect of the Seine has promised to 
<communicate this view to the Government. The commence- 


ment of the next November session will therefore probably 


see foreign students again inscribing their names at the 
Faculté de Paris, but the degree which they expect will not 
give them the right to practise in France unless they conform 
to the new regulations, 

July 20th. 


BERLIN. 
(FRoM oUB OWN CORRESPONDENT.) 


Poisoning by the Fumes of Nitric Acid. 


On May 17th a serious fire, caused by the bursting of a 


carboy filled with nitric acid, broke out on the premises of 
‘the well-known chemical factory of Bayer and Co. in 
Elberfeld. The conflagration very soon involved the whole 
building where the stock of this chemical was kept, and a 
dhigh wind drove the smoke and fames towards the firemen, 
who were immediately seized with violent cough, dyspnaa, 
amausea, and headache, rendering it necessary for them to be 
@elieved every few minutes. Strange to say, the men who 
were thus attacked soon felt quite well again, so that they 
were able to continue on daty and to walk home when the 
‘fire was over, but after several hours thirteen of them 
developed symptoms of poisoning, the consequence bein; 
that eleven were taken to the hospital, whilst two died 
before they could be admitted. Dr. Kiinne, chief 
physician to the hospital, has described the cases in 
the last number of the Deutsche Medicinische Wochen- 
-schrift. The symptoms differed much in their intensity, 
but all the patients suffered from dyspnwa, vomiting, 
cyanosis of the skin, sopor, and clonic convulsions. The 
heart’s action was a‘ first accelerated, but within a few 
hours became very slow, making only from forty-five to 
‘fifty-four beats per minute; sometimes the pulse was 
‘rregalar. All the patients, even those who did not cough 
very much, complained of oppression in the chest and great 
in near the sternum. This was followed by severe 
rouchitis, the expectoration being sometimes of a yellow 
-colour and sometimes tinged with blood. Some of the 
patients had a difficulty in swallowing, due to inflamma- 
tion of the fauces. . Of course they were unable to sleep, but 
only a few became feverish. Albumin was found the 
urine of three of them for periods varying from three to 
eight days. Seven of the men recovered completely within 
‘ten days, but the remaining four were very weak and off duty 
for about a fortnight longer. It appears from these cases that 
aitric acid has a very injurious influence on the human body, 
and that the opinions to the contrary effect formerly held 
some medical men were erroneous ; the nature of the chemical 
substance which is formed when it is introduced into the 
blood is not yet known, but it obviously affects the vaso- 
motor and respiratory organs, the kidneys, and the nervous 
system. Medical treatment is restricted to the allevia- 
tion of symptoms. Fires in chemical works are often 
extremely dangerous to firemen. An occurrence similar to 
that at the Elberfeld factory happened recently in Schering’s 


chemical works in Berlin, when no lese than three officers 
and sixty men of the fire brigade showed symptoms of 
poisoning, and were rendered unfit for duty; their cases, 
however, have not yet been described in the medical journals. 


Vaccination and Tubcroulosis. 

The Government having asked for information as to 
whether vaccination makes the individual more liable to 
tuberculosis, the scientific committee of the Royal Medical 
department (Wissenschaftliche Deputation fiir das Medicinal- 
weeen) has given the following opinion. Tuberculosis 
being the most frequent of all existing diseases a con- 
siderable number of vaccinated or re-vaccinated persons 
must inevitably suffer from it sooner or later, bat there is no 
reason for supposing that such persons have an exceptional 
Mability to tuberculosis. If the spread of tuberculosis were 
caused by vaccination the mortality from it would have 
increased since the introduction of compulsory vaccina- 
tion, but the fact is that the army returns prove that 
tuberculosis has become less frequent since the enactment of 
the vaccination laws. Diseases produced by a faulty method 
of vaccination, such as erysipelas, septic infection, &c., may 
impair the health and render the tissues less able to resist 
the entrance of the tubercle bacitii; the dissemination of 
tubercle bacilli previously present in the glands of children 
may also be facilitated by feverish complications of this 
kind, but apart from these exceptional cases the opinion 
that vaccination may be the cause of tuberculosis is 
erroneous. 

July 19th. 


ROME. 
(FE0M OUB OWN CORRESPONDENT.) 


The Missing Surgeon of the Bottego Expedition. 

In Top Lancer of May 15th. p. 1379, I gave some 
account of the destruction of Captain Bottego and his 
expedition, indicating at the same time that the fate of 
Dr. Maurizio Sacchi, who acted as surgeon to the force, was 
as yet uncertain. Information just roretree by she Seow 
family a , happily, to put his safety beyond a doubt. 
The Toment the pisses that betel the expedition was known 
they addressed a communication to the Abyssinian Ras 
Maconnen, begging him to afford them what details he could 
gather as to the fate of Dr. Sacchi. To that communication 
they have now had a reply from the Ras himself, written in 
French, and dated Harrar, June 28th. ‘Doctor Manririo 
Sacchi,” he eays, ‘‘is alive, and inthe day now passing is at 
Shoa.” Then follows the comforting assurance: ‘You 
may be quite at your ease on his account. No harm 
will overtake him. When he passes through Harrar [ 
promise you that I shall protect him and assist him 
to the best of my ability.” The joy of the BSsochi 
family may be imagined, and all Mantua, city and province, 
the natal district of Dr. Sacchi, is naturally jubilant. It has 
farther been announced that the survivors of the Bottego 
expedition, Lieutenant Vannutelli and Sub - Lieutenant 
Citerni, are at present at Adis Abeba, in good health and 
under the roof of the Italian envoy, Major Nerazzini. 
According to these gentlemen Dr. Maurizio Sacchi 
happened not to be with the expeditionary force on 
the fatal day, having had occasion to detach himself from 
the main body on ite reaching the elevation of Lake Rodolfo. 
Meanwhile, Itallans are commenting with admiration on 
the courtesy and neighbourly kindness of Ras Maconnen— 
qualities displayed towards them not for the first time, and, 
indeed, quite in keeping with all their more intimate expe- 
rience of King Menelik and his allies. 


Anthropometry of the Italian Army. 

The colossal armies of the great Continental powers 

resent facilities, otherwise unattainable, for more than one 
eo ment of anthropological inquiry. Italy, if she has not 
led the way in utilising those facilities—Germany, I believe, 
having the priority—bas followed suit in a commendable 
manner. As far back as 1879, at the instance of Lieutenant- 
Colonel Guida, M.D., the War Office gave instractions that 
for every Zoldier on his joining a regiment there should be 
kept a ‘‘foglio sanitario” (sanitary sheet), noting his general 
physique (colour of hair, eyes, and skin; development of 
forehead, nose, mouth, and chin; eyesight; the maximum 
antero-posterior and transverse diameter of the cranium; 
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statare; thoracic perimetry 5 and weight); while progres- 
sively, throughout period of service, recording the limits 
of stature, thoracic perimetry, and weight, repeated year by 
year ; and, finally, tering all the sanitary vicissitudes of 
which he was the subject. Between 1879 and 1883 the ‘‘ fogli 
sanitari” were 300,000 a any and the War orice 
obarged Captain Livi, M.D., gesting and analysing 
the material thas collected. A most instructive and interest- 
ing work is the outcome, the title of which I transcribe from 
the copy now before me for the benefit of those of your 
readers engaged in anthropological study: ‘‘ Livi, R——, 
Antropometria Militare, Parte I., Dati Antropologici ed 
Etnologici. Con Atlante. Roma.” Another publication, now 
in the press, will take note of the pathological, hygienic, 
and demographic conclusions to be drawn from the *' fogli 
savitari,” with their suggestions for modifying regulations 
hitherto in force, for improved methods of reocraiting, and 
thereby for diminishing the ‘'morbositd” (tendency to 
disease) and ‘‘ mortalita ” of the soldier. 
July 18th, 


RUSSIA. 
(PBoM OUB OWN CORRESPONDENT.) 


The International Medical Congress in Moscow: The Reception 
by the Czar. 

Ir bas been known for some time that His Majesty the 
Czar, as patron of the Oongress, has consented to receive 
deputations from all the foreign countries represented at the 
Congress. The arrangements for the reception have now 
been made public. It will take place before, not after, the 
Congress, on Aug. 5th (17th); that is to say, two 
days before the opening of the ings in Moscow. 
There will be only one representative from each country, 
his selection being left to the national committee of the 
particular country. Professor Sklifosovaki, the president of 
the organising committee, will have the honour of making 
the presentations to the Emperor. It is not stated where 
the reception will be held, but it will certainly be either in 
8s. Petersburg itself or in the summer palace at Peterhof, 
where the Czar is at present residing. 


The Moscow Municipality and the Congress. 

The Executive Committee of the International Congress 
recently approached the Duma, or Town Council, of Moscow, 
suggesting that it was desirable that the municipal 
authorities should entertain the members of the Congress at 
some form of reception or rout. The council has, however, 
by a small majority rejected the proposal, although it was 
supported by the “finance” and ‘‘social” committees of 
the council. Instead of entertaining the members the 
council proposes to commemorate the Congress by instituting 
an international prize, to be given every three years, for the 
best work upon Public Health or Epidemiology. The sum 
set aside for this p is 16,450 roubles, or about £1800, 
and the value of the triennial prize is fixed at 5000 francs, 
or £200. 

Other Arrangements in Moscow. 

There will be three general meetings of the Congress, and 
these are fixed for Thursday, Aug. 7th (19th), Sunday, the 
10th (22nd), and Thursday, the 14th (26th) of that month. 
The Grand Theatre in Moscow was originally proposed as 
the most suitable place for the general meetings, but it seems 
that it will only seat some two thousand people ; so the first, 
which is expected to be the largest gathering, will take place 
in the Nobility Club (Blagorodnoé Sobranjé); the other two 
will be held inthe Theatre. The Preliminary P: me of 
the Congress has just been published, and from this it will be 

- gathered that there will be no lack of material for discussion 
either xt thegeneral or the sectional meetings. Already over 
970 communications are promised, and it is rather curious to 
note that the three sections in which the largest number of 
papers will be read (if the present proportion be adhered to) 
are those of Hygiene, Surgery, and Nervous and Mental 
Diseases, in each of which over 100 papers are at present 
Promised. Those with the smallest numbers in the 
sections of Anatomy and Physiology. : 


Additional Orations at the General Meetings, 

A list of the principal orators and the subjects of their 
communications was published in Tam LANCET of May 29th. 
‘This can now be supplemented by the following. Professor 
Virchow’s paper wiil be entitled, ‘‘On the Aéle of the 


Vessels in Inflammation”; Professor Lukianof’s will be ‘‘ Om 
Inanition of Cell Nuclei’ ; Professor Metcbhnikof will discuss 
‘The Plague” ; Professor Robert (of Barcelona) will read a. 
pay on ‘The Characteristics of Human Pathology in 
Relation to Therapeutics,” and Professor Lannelongue (of’ 
Paris) one on ‘‘ The General Treatment of Surgical Tuberou- 
losis.” Professor Danilevski (of Kharkof) will not read one- 
of the orations as originally announced. 


Official Representatives at the Congress, 

It is said that official invitations to attend the Con- 
gress have been sent to the Bavarian Prince Ludwig 
Ferdinand and the Bavarian Duke Carl Theodore, both of 
whom are Doctors of Medicine. The names of alarge number 
of official representatives at the Congress of Universities and 
medical and governmental institutions of all sorts are now" 

ublished, and of these the following may be mentioned :—. 

dinbargh University will be represented by Professor T. R. 
Fraser ; Glasgow University by Professors McCall Anderson, 
Ferguson, Macewen, Cameron, and Yellowlees; Cambridge: 
University by Professor Clifford Allbutt ; Dublin University 
by Professors Finny and Parser. France will be unusually 
well represented at the Congress. The Paris Medical Faculty’ 
alone is sending fourteen representatives, including such 
well-known names as those of Professors Potain, Lannelongue,. 
Tillaux, and Le Dentu. The French army and navy will be: 
reprerented by four medical men, one of whom will be 
Professor Dujardin-Beaumetz. It may be added that an 
unusual number of lady practitioners have become members. 
of the Congress. 

Reception and Accommodation of Members. 

It is stated that twenty-three members of the Congress. 
will be treated as guests of the Russian Court and provided 
with accommodation in one of the official residences of the 
Kremlin, The immense Manége in Moscow is to be put at the- 
dieposal of the Congress, and in this room will be found for 
many of the special offices in connexion with it. Each 
section of the Congress will have a separate office here under 
the same roof. Buffets will be provided, at one of which 
light refreshments in the form of ‘ butterbrods” and beer 
will be obtainable without charge by members of the Congress. 
The reception of members on the first day will take place in 
the upper TJorgovuie Riadwi—that is to say, in the e new 
arcade close to the Kremlin. The entertainment given by the 
medical profession of Moscow to members of the Congress will 
take the form of a concert, at which the excellent orchestra. 
of the Philharmonic Society will perform. As in Ruasia the 
theatres are always closed during the summer months, and 
the actors and actresses (who are here, as of old in England, 
servants of the State) dispersed, it has been found impossible: 
to arrange for a gala spectacle in the Grand Theatre, as had 


at first been hoped. 
A Practical Hint. 


A few words as to the weather which may be expected in 
Moscow in the month of August may be welcome to some 
Englishmen who are intending to come to Russia now for the 
first time. On the whole the climate of Moscow at that time: 
is not at all unlike that of England at the same period. In 
both there is a certain element of uncertainty which it is welb 
to be provided for. It is just possible that the week im 
August during which the Congress is to be held will be very 
hot, but so late in the summer the heat is scarcely likely to- 
be intolerable. It is far more probable that the weather at- 
that time will be but moderately warm ; and the nights, it is- 
more than probable, will be distinctly chilly. No member 
who brings a warm change of clothing in his portmantean 
and a good warm travelling rug will be likely to regret it. 


A Proposed International Jenner Srcicty. 

Dr. Hubert, Secretary of the Russian National Health 
Society, and author of the work on Jenner and Vaccination, 
more than once mentioned in the columns of THE LANCET, 
intends to propose at the Congress in Moscow a scheme for 
the formation of an International Jenner Society, for which 
he suggests the title ‘‘Jennerianom.” There would, under 
the scheme, be a division of the society in each country, and 
the object of it would be to collect observations and 
statistics upon small-pox and vaccination. This would 
appear to be an appropriate time for starting a movement 
of the kind, and proposed society would be a worthy 
commemoration of the cente: of Jenner's great work, 
more particularly if it led to a still wider spread of the 
practice of vaccination. The details of the scheme will be: 
looked forward to with interest. 

St. Petersburg, July 3rd (15th), 1£97. 
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SIR JOHN CHARLES BUCKNILL, M.D. Lonp., F.R.C.P., 
F.R.8., J.P., &c., 
WELLOW OF UNIVERSITY COLLEGE, LONDON; LATR LORD CHANOELLOB’S 
MEDICAL VISITOR OF LUNATICS. 

On July 20th Sir John Charles Backnill died, after 
-@ long illness, at Bournemouth, aged seventy-nine years. 
He was born in the year 1817 at Market Bosworth, in 
Leicestershire, ia which town his father, Mr. John Bucknill, 
was practising asa surgeon. At an early age he was sent to 
Ragby School, where Dr. Arnold had recently been appointed 
headmaster. Bucknill did not, however, remain at Ragby 
very long, but after a year or two was removed to the 
Grammar School of his native town, Market Bosworth, where 
he became a day scholar, living at home with his family. 
About 1835 he proceeded to University College, London, then 
possessed of the most notable teaching staff—certainly in 
London, and probably in the world: Samuel Cooper, author 
of the great dictionary, Robert Liston, and Richard Quain 
being the surgeons, Jones Quain the anatomical teacher, 
‘Robert Carslake the pathologist, John Elliotson and Anthony 
“Todd Thomson being likewise members of the staff. Among 

‘his contemporaries at University College Hospital were the 
late Sir John Eric Erichsen and Sir Richard Quain. 

In 1840 Bucknill took the degree of Bachelor of Medicine 
zat London University, being placed first in the honours 
-division in sargery and third in medicine. From the time of 
his graduation his association with the University was con- 
‘tinuous. He became Doctor of Medicine in 1852, and shortly 
afterwards a Fellow of University College, and was for some 
‘years @ member of the council of that body. Having 
qualified he became house surgeon to University College 
Hospital ander Liston, who died shortly afterwards. In 
1842 Bucknill married. His wife, who died in 1889, was 
‘the only child of Mr. Thomas Townsend, of Hillmorton. 

In 1844 what may be truly termed his life’s work 

. He was appointed first medical superintendent 
-of the new Devon County Asylum, which appointment 
he held for the eighteen most active years of his life. 
His work here was marked by a zeal and enlighten- 
ment which was a rare feature in asylum manage- 
ment in those days—days when the madman’s usual 
lot taxed even the pen of Charles Reade to describe. His 
-energy and success attracted the attention and earned the 
frien: jp of Dr. Daniel Hack Tuke, and it was at this time 
that the literary partnership which afterwards bore fruit of 
almost incalculable value to the profession was initiated. 
‘While at the Devon County Asylum Bucknill conceived the 
sides of a periodical journal to be devoted to asylum manage- 
ment. This project saw the light in the form of the Journal 
of Mental Science in 1853 under his editorship. This journal 
de personally continued to conduct until his retirement from 
Devonshire nine years later. His next journalistic venture 
was in 1855, when he founded the short-lived Asylum Journal. 
‘In 1857 he secured the Sugden Prize for a thesis on ‘‘ Un- 
soundness of Mind in its Relation to Criminal Actions,” a 
anasterly exposition of the nature and limits of the criminal 
-Tesponsibility of the mentally afflicted, the result of long 
study and careful observation by one who possessed ex- 
-ceptional opportunities of arriving at the pith and essence 
of his subject, 

Dr. Backnill’s time was not, however, entirely occupied by 
his asylum work and literary projects. His ever active and 
-alert nature found fresh scope for the exertion of his energies 
in the direction of the National Defence movement. To 
him the great Volunteer movement of 1852 in no small 
degree owed its origin. Early in the year a meeting was 
convened at Exeter, presided over by Lord Fortescue, to 
consider the necessity for the enrolment of a corps of 
-citizen soldiers, especially with relation to coast defence. 
‘It was pointed ont that the last successful invasion of 
‘England—namely, that by William of Orange—was achieved 
‘by the landing of an army on the South Devon coast. 
Dr. Bucknill was the active spirit in this agitation, and in 
the end a resolution was unanimously passed in favour of 
memorialising the War Office asking for permission to raise a 
force to be known as the Exeter and South Devon Volunteers. 
‘The required powers having been obtained, Dr. John Charles 


Backnill was enrolled as the first recruit in the first regiment 
of Volunteers established on the new system in the United 
Kingdom. The new corps was officially named the 1st Exeter 
and Devonshire Rifle Volunteers. From this time forward 
he was an enthusiastic volunteer and took a very prominent 
part in the duties, both official and social, of the corps, 
gaining thereby wide popularity in the county, and earning 
the respect and friendship of his comrades. 

In 1859 he became a Fellow of the Royal College of 
Physicians of London, and held in that body the posts of 
Censor from 1879 to 1881 and of Lumleian Lecturer in 
1877. In the latter year he also delivered the pre- 
sidential address in the Physiological Section at the annual 
meeting of the British Medical Association in Manchester. 
Being appointed in 1862 by the Lord Chancellor to be 
Medical Visitor ‘of Lunatics, Dr. Bucknill resigned his 
appointment at the Devon County Asylum and also the 
editorship of the Journal of Mental Science. He held his 
new position for fourteen years and during his tenure of 
the office did a great deal towards abolishing several then 
surviving anomalies in the management and inspection of 
lunatic asylums. He likewise succeeded in getting his 
sphere of jarisdiction into a thoroughly workable state, to 
the great advantage of his successors. As a public servant 
he showed himeelf a thorough man of business with a rare 
grasp of detail ; it is, in fact, as an indefatigable and fearless 
official that he will long be remembered with feelings of 

ratitude. In 1876 he retired from this position and 

levoted himself to private practice, retaining, however, 
the deepest interest in the affairs of asylum manage- 
ment and the relations between crime and mental disease. 
Two years later—namely, in 1878—he was instrumental in 
founding the journal Brain and became its editor, which 
position he occupied for many years. His work in the 
columns of this magazine was one of the most successful of 
its features and showed no mean literary power apart from 
the sound kaowledge which was only to be expected from 80 
profound a peychologist. 

The literary works of Sir John Bucknill are not voluminous, 
but all that he wrote was worthy of his high reputation as 
a physician and scholar. His love of, and close acquaintance 
with, the works of Shakespeare was throughont his 
distinguished career a notable factor in his life, 
and his two books, ‘‘ The Pyschology of Shakspeare,” published 
in 1859, and the dissertation printed in the following year 
on ‘‘Shakspeare and the Medical Knowledge of his Time,” 
were valuable contributions to the literature of English . 
poetry—the former disquisition, in particular, demon- 
strating in an exceptional di the sympathetic insight 
which characterised all bis literary work. His style as 
exhibited in this essay was marked by a rare ease of 
language and a thoroughness of erudition. His 
work, ‘'A Manual of Psychological Medicine,” written 
in collaboration with his friend, Dr. Daniel Hack 
Toke, contains, perhaps, the largest amount of usefal in- 
formation concerning insanity and allied neuroses of any 
work of similar scope in the language, the portions relating 
to criminal responsibility or irresponsibility being justly 
regarded, by jurists as well as medical witnesses, 28 
authoritative. The arrangement of this work was somewhat 
new in the days when it appeared, it being based mainly on 8 
statistical and tabular plan. ‘‘Care of the Insane and the 
Legal Control of the Mentally Deficient” appeared in 1880, 
and has been of the greatest value in the clear definition of 
the state of English law as regards the custody and restraint 
of the unsound in mind. ‘ Habitual drunkenness” in its 
relation to crime was during this period (1878-1980) 
exercising the minds of the heads of the medical and legal 
professions to a great degree. The famous ‘‘ Aloohol Con- 
troversy” had been carried on for some time in the pages of 
various reviews and journals. Among those who took 4 pro- 
minent part were Sir James Paget and the late Sir Benjamin 
Ward Richardson, but the medico-legal side of the question 
was almost entirely in the hands of Dr. Bucknill and Dr. 
Daniel Hack Tuke. Tho former contributed a very valuable 
essay on the Psychology of the Habitual Drunkard, which 
appeared in 1878 and caused at the time a considerable 
amount of controversy. Besides these, his more permanent 
works, Sir John Buoknill was the author of 8 large 
number of papers in the medical journals and was & 
frequent correspondent to the numerous learned societies of 
which he was a member. His last work, published in 1894, 
was ‘The Relation of Madness to Crime,” a work of m! 
practical value as well as interest, and may be fairly taken 
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as an example of the fruits of his long practical experience. 
Although a specialist he was in no way narrow. His own 
swords, addressed to the Physiological Section of the British 
Medical Association at Manchester in 1877, although not 
intended to refer in any way to his own career, exemplify in 
a particularly apt manner his position. ‘‘This occasion 
eems opportune for speaking on a subject of great 
and general importance to us as specialiste—viz., whether the 
customary practice of our speciality does not frequently tend 
to impair our usefulness by impairing our field of observation 
and narrowing our views of men and of society. There 
can be no doubt that all special employment tends to narrow- 
ness of mind and that the learned professions suffer from 
this most notably. This was, indeed, long ago pointed out 
by Archbishop Whately in his work on ‘ Rhetoric,’ and there 
can be no doubt there is a legist’s narrowness, a priest’s 
narrowness, and a physician’s narrowness.” He went on to 
insist on ‘‘ the great need of the mental physician to breathe 
much of the pure air of rational life for the sake of both 
himself and patients.” ‘‘If there be one man more than 
another,” he finally added, ‘‘who ought to bea man of the 
world it is the physician who has the care of the insane, for 
if be allows himself to become ignorant of the outside 
world be will make no comparison of the sane with the 
insane, and therefore will be liable to consider opinions and 
conduct morbid which are only strange.” Sir John Bucknill 
carried out the precept here laid down. His social virtues 
will long be remembered by all who had the privilege of his 
soqesiniance. He was throughout his career a man of the 
interests, and in the very liberality of bis mental gifts 
did much more for his profession, and, above all, for the 
insane, than can well be estimated while his loss is fresh 
‘apon us. 
Sir John Bucknill received the honour of knighthood in 
1894 in recognition, not only of his wide learning and 
services to science, but in no small measure as an acknow- 
fedgment of his work in relation to the Auxiliary Forces. He 
was a justice of the peace for the county of Warwick and a 
Fellow of the Royal Society and a large number of other 
learned bodies both in England and on the Continent. 
The funeral took place on Thursday at Clifton-on-Dunsmore, 
gear Rugby. 


JABEZ SPENCE RAMSKILL, M.D., M.R.C.P. Lonp., 
M.R.C.8. Ena. 


A NOTABLE figure in connexion with the early days of the 
National Hospital for the Paralysed and Epileptic has passed 
away in the person of Dr. J. 8. Ramskill, who died on 
June 22ad at the age of seventy-three years. He received his 
medical education at Guy’s Hospital, graduating as M.B. at 
the University of London in 1847 and proceeding to the 
degree of M.D. in 1849, and his first hospital appointment 
was that of physician to the Metropolitan Free Hospital. 


Dr. Brown -S8équard 
pointed the first two physiolane to the National 
leptic in Queen's- 


Chronic Hydrocephalus, 
and Meningitis to ‘‘ Reynolds's System of Medicine,” as well 
as Lectures on Epilepsy to the Medioal Times and Gazette. 
Dr. Ramskill was specially interested in the therapeutics of 


y- 
be greatly missed both bis namerous 
medical colleagues and his many friends outside the pro- 
tession. He leaves a widow (his second wife) and one son. 


MAX JOSEPH-OERTEL. 

By the death, on Jaly 13th, of Professor Max Joseph 
@ertel, medical science has lost one of its most eminent 
exponents. Born at Dillingen, Bavaria, in 1835, he studied 
philology and history at Munich before turning bis attention 


to science and medicine. Ia 1860 he was appointed assistant 
to Professor Pfeuffer and a few years later pursued the study 
of laryngology under Professor Czermak, being himself 
appointed to the newly founded chair of Laryngology at 

‘nich University in 1867. Ove of his earliest essays (1862) 
was upon the Endolaryngeal Removal of Laryngeal Polypus, 
which he was the first after Bruns to perform. The subject 
with which his name is mostly conneoted is that of the 
treatment of circula’ disorders, his contribution upon 
this being notable for the originality and breadth of view 
that it evinced. His essay appeared in 1882 in the ‘‘ Hand- 
book of Therapeutics,” edited by Professor von Ziemsseén, and 
his advocacy of graduated exercise and hill-climbing as a 
rational means of treatment of cardiac failure became 
known as the ‘‘Oertel cure.” To the same work he con- 
tributed a Jongthy article upon the Therapeutics of Respi- 
ratory Diseases. He had previously written upon Diphtheria 
in von Ziemssen’s ‘Cyclopedia of Medicine,” and his 
monograph, ‘‘ Die Pathogenese der Epidemischen Diphtherie” 
(1887), completed a study commenced more than twenty 
years previously, when diphtheria was epidemic in Munich. 
That monograph, of which a full abstract was given in our 
columns at the time of its publication, was in the main 
@ most profound analysis of the minuter histological 
lesions induced by diphtheria in the organs of the 
body, the text being accompanied by an atlas of 
beautifally executed microscopical drawings. Professor 
Oertel had, indeed, claimed the discovery of the bacillus 
diphtheris, but there is some doubt whether the organism he 
described is to be considered identical with that associated 
with the names of Klebs and Loeffler. At any rate, his 
demonstration of the cell lesions harmonised fully with the 
bacillary doctrine of the nature of diphtheria. 


Deatos oF EMINENT FoREIGN MEDICAL MEN.—The 
following deaths have been announced :—Professor Johann 
R. von Lerch, at Hainfeld, on the 7th inst., aged eighty- 
tbree years. He had been dean of the medical faculty in 
the University of Vienna and also of the Doctoren- 
Collegium. Since 1888 he had lived in complete retire- 
ment.— Professor Oscar Boer, of Berlin, aged fifty years. 
He was a favourite pupil of Koch, and carried on 
many researches with him and with Bebring, Ehrlich, 
Brieger, and Wassermann, mainly on the subject of 
immunity from infectious disease and the preparation and 
employment of antitoxio serams. 


Medical Hebs. 


UNIVERSITY oF GLascow.—The following have 
passed the Final Professional Examination for the degrees of 
Bachelor of Medicine (M.B.) and Master in Surgery (C.M.):— 


Kilgour Adamson, John Allan, James Andrew, James Mitchell Bonar, 
John Ritchie Brown, John Ritchie Burns, Cbaries Cairnie, M.A. 
James Souter Christie, Walter Colquhoun, M.A.; John Orawford, 
James Donaldson, William Duncan, Charles Biphinstone Fleming, 
George Willmore’ Francis, James Graham, James Hogg, James 
Donaid Holmes, Robert Kirk, George Louis Le fevre, Archibald 
Livingston, William Martin, M.A., B Sc.; Samuel Martyn, 

Bain Murdoch, Andrew Brown Murray, Neil McOulfum, John 
Allan le Macewen, B.Sc.; John M‘Laws, Murdo Norman 
Macleod, Norman ir, B.Sc. ; Robert Nelson, William Park, 
Henry Joseph Rankin, James Rankin, BSc.; James Rutherfurd 

Ratcliffe, Neil Robson, William Kerr Russell, David Shedden 

Service, Harry Muir Watson, James Wells, and Robert Wilson. 

Women.—Agnes Jane Anderson, Annie Kirbby Anderson, Ursula 

Qbaplin, Mary Philip Grabam, Norah Kemp, and Merbai Ardesir 

, B. 


For the di of Bachelor of Medicine (M.B.) and 
Bachelor of Sargery (Ch.B.) :— 
Alexander Smith Allan, James Alston, William Cochran Burns, 
David Louis Osirns, Francis James Charteris, Joseph Adam Olarke, 
g 6 oo George William Coats, James Duncan Oochran, 
‘oeep! 


Corbett, Walter Scobie Findlay, M.A.; James Fin- 
layson Fleming, Adrian Andrew Forrester, Thomas Bonnar Garvie, 
Lawrence Whitaker Harrison, Thomas Hunter, M.A., B.Sc.; 
Alexander Lawrie, William Mitchell Lindsay, William Glen Liston, 
John Watson Little, John MacDonald, James M'‘Haffie, David 
M'Kail, James M‘Queen, M.A.; James Service Ormond, John 
Reid (Glasgow), Norman Emil Henry Scott, Robert Alex- 
ander Bankier Sloan, Samuel Macfarlane Sloan, David Steele Smith, 
John M‘Callum Btewart, James 8t » Daniel Rees Thomas, 
Walter Lewis Thomson, William James AJexander Walker, William 
Wateon, Broest Watt, Edward Roberte Weir, John Woth a, 
and David John Young. Women.—Jeesie Hawkesworth Smith. 
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Forrien UNIVERSITY 
The title of Professor has been conferred upon Dr. L. 
Glaevecke, privat-docent of Gynwcology, and upon Dr. 
E. Paulsen, privat-docent of Laryngology.— Manilla (Medical 
Sohool) : Dr. Trinidad Pardo de Tavera has been appointed 
Professor of Anatomy ; Dr. Ramon Fina y Baulenas, Pro- 
fessor of Surgical Pathology ; Dr. Wenceslao Martinez, Pro- 
fessor of Forensic Medicine and Toxicology, and Dr. Mariano 
Garcia de Rey, Professor of Therapeutics.— Naples: The 
following have been recognised as privat-docenten: Dr. 
8. del Vecchio (Operative Medicine), Dr. Giovanni Miranda 
(Midwifery and Gynsoology), Dr. Carlo Gioffredi (Materia 
Medica and Pharmacology), and Dr. Giuseppe Ajello 
(Medical Chemistry). — Vienna : Dr. Richard Kretz has been 
recognised as privat-docent of Pathological Anatomy. 


Royat CoLLEGE or SuRGEONS IN IRELAND.— 
Prize List.— Winter Session, 1896-97. Descriptive Anatomy — 
Janior: J. F. Peart, first prize (£3) and medal; W. R. 
Meredith, second prize (£1) and certiticate. Senior: J. 8. P. 
Stewart and Miss F. A. Dreaper (equal), first prize (£3) and 
medal; J. 8. P. Stewart and Miss F. A. Dreaper (equal), 
second prize (£1) and certificate. Practical Anatomy.— 
First year: A. 8. Ellenbozen, first prize (£3) and medal ; 
J. F. Peart, second prize (£1) and certificate. Second year: 
J. 8. P. Stewart, first prize (£3) and medal; Miss F. A. 
Dreaper, second prize (£1) and certificate. Third 
year: G. W. Little, first prize (£3) and medal; 
J. M. M. Crawford, second prize (£1) and certificate. 
Practice of Medicine.—D. A. Fitzgerald, firat prize (£3) and 
medal; 8. R. Godkin, second prize (£1) and certificate. 
Surgery.—A. 8. Green, first prize (£3) and medal; F. J. 
Palmer, second prize (£1) and certificate. Midwifery.— 
F. J. Palmer, first prize (£3) and medal; D. Hadden, second 
prize’ (£1) and certificate. Physiology.—J. 8. P. Stewart, 
first prize (£3) and medal; Mrs. H. L. Hennessy, second 
prize (£1) and certificate. Chemistry.—J. P. Byrne, first 
prize (£3) and medal ; J. P. O'Donnell, second prize (£1) and 
certificate Pathology.—W. H. May, firet prize (£3) and 
medal; P. H. Falkner, second prize (£1) and certificate. 
Physics.— E. Glenny, first prize (£3) and medal; 
§. Gordon, second prize (£1) and certificate. Summer 
Session, 1897.—Carmichael Scholarship: D. A. Fitz- 
gerald, £15. Mayne Scholarship: F. J. Palmer, £15. 
Gold and Silver Medals in Surgery.—A. 8. Green, 

id medal ; D. Hadden, silver medal. Practical Histology : 

. Graff and Mrs. H. L. Hennessy (equal), firat prize (£3) 
and medal. Practical Chemistry: G. Lewis, first prize (£3) 
and medal; R. H. G. Oalton, second prize (£1) and certi- 
ficate. Pablic Health and Forensic Medicine: J. ¥. Meyler, 
first prise (£3) and medal ; 8. R. Godkin, second prize (£1) 
and certificate. Materia Medica: C. C. Meeke, first prize 
(£3) and medal ; D. Jones, second prize (£1) and certificate. 
Practical Pharmacy: E. Glenny, first prize (£3) and medal ; 
M. J. Johnston, second prize (£1) and certificate. Biology: 
J. Byrne, firat prize (£3) and medal; E. Glenny, second 
prize (£1) and certificate. The preliminary examinations for 
the conjoint diplomas of the Royal College of Physicians 
and the Royal College of Surgeons will be held on Tuesday 
and Wednesday, Sept. 28th and 29th. The prospectus of 
the course of study can be had on written application to the 
Registrar, Royal College of Surgeons in Ireland, Dublin. 


Lonpon Hosprtan MeEpicaL CoLLeaE.— The 
following is a list of the scholarships and prizes awarded 
(session 1896-97).—Prize Scholarship in Science (£120): 
H.E. Ridewood. Prize Scholarship in Anatomy and Ppysio- 
logy (£60): E. W. A. Walker. Entrance Svience Scholar- 
sbips: A. B. Lindesey (£60) and C. E. Ham (£35) Buxton 
Scholarships in Arte; T. 8. Dudding (£30) and T. J. Latham 
(£20). Epsom Scholarship, for students of Epsom College: 
E. F. Fisher. Clinical Medicine: £20 scholarship, F. F. 
Ward ; honorary certificates, C. B. Wall and A. G. Wilson. 
Clinical Surgery : £20 scholarship, W. E. Heilborn ; honorary 
certificates, T.8. Novis and E. E. Prest. Clinical Obstetrics: 
£20 scholarship, R. W. Pearson ; honorary certificates, H. L. 
Gregory and G. Hutcheson. Dackworth Nelson Prize: 
biennial (£10), T. 8. Novis ; honorary certificate, A.G. Wilson. 
Letheby Prizes: Senior (£20), H. D. Pollard ; honorary oertifi- 
cates, O. Eichholz, H. Balean, and M. F. Reaney ; Junior 
(£10), R. V. Dolbey; honorary certificates, C. E. Ham, 
T. L. Lewis, and T. 8. Dadding. Sutton Scholarship (£20) : 
E. Fraser. Anatomy and Physiology: £25 scholarship, 
A. F. Tregold; honorary certificates, W. R. Dunstan, 


InteLLicEnce. — Kiel :| J. Sherren, H. D. Pollard, H. Balean, and 


E. Merry. 
Anatomy and Biology: £20 scholarship, H. E. Ridewood ; 
honorary certificate, C. E. Ham. Dressers’ Prizes: £15 
Prizes, M. F. Reaney and A. N. Symons; £10 
Taylor; £7 10s. prizes, B. C. Broomhall . 
Smith; £5 prize, H. Hodgson ; honorary certificates, J. H. 
Sanders and E. M. Ridge. Practical Anatomy: £6 prize, 
A. B. Soltau; £4 prize, A. L. Matthews; honorary certif- 
cates, A. 8. David, C. L. Traylen, D. Bilis, A. N. Symou, 
and R. Gauld. 


Tue Sanrrary Institutze.—The twenty-fint 
anniversary of the Sanitary Institute occurred this month, 
and the Council arranged a commemorative dinner on 
the 7th, to celebrate the suocess that has attended the 
efforts of the institute to promote the public health and 
advance sanitary science. The Duke of Cambridge, president 
of the institute, was in the chair, and the company 
nambered about 130, including the Earl of Stamford, Lord 
Kelvin, Sir Henry C. Burdett, Sir William R. Gowers, Sir 
Guyer Hunter, &c. Professor W. H. Corfield and Sir Douglas 
Galton responded to the toast of the Institute, the latter of 
whom said, in the course of his speech, that the Public 
Health Act of 1875 gave a new development to sanitation all 
over the country, and the institute was founded in 1876 for 
the purpose of advancing knowledge in all subjects tearing 
on public health. The earliest congress, in 1877, began with 
150 members and an income of £150, but in 1897 there are 
2100 members and the income is £6000. The Parkes 
Maseum was founded in the same year as the Sanitary 
Institute, and the efficient action of the two institutions wa 
largely increased by the union of them, which took places 
few years later. 


Tue Brussers MepicaL GRaDUATEs’ Associs- 
TION.—The annual general meeting of this association 
took place on July 15th, at the Café Royal, ent-street, W 
Dr C. T. Brookhouse was elected President for the 
ensuing year, and Dr. A. W. Thomas Vice-President. Dr. 
Sunderland, the retiring President, congratulated the 
members present on their excellent organisation, and 
cordially thanked the officers of the association for their kind 
codperation with him during his year of office. The members 
and their friends to the number of fifty-one afterwards dined 
together, and there were present, among others, Sir Jobo 
Williams, Dr. A. E. Sansom, Dr. Clement Godson, and 
Mr. Howard Marsh. Dr. Sansom proposed the Health of the 
Association, which was responded to by the hon. secretary, 
Dr. Major Greenwood, who, in the course of his remarks, 
pointed out that the flourishing condition of their association 
was not a little due to the supineness of the Eoglish 
universities in neglecting to afford reasonable means for 
| Heme in this country. Mr. Franklin Clive and Madame 

ge sang some excellent songs during the evening, and 
Dr. Haydon also assisted with some admirable violin solos. 


OPHTHALMIA AT THE Exy (Carpiry) ScHoors — 
At the meeting of the Cardiff Board of Guardians, held 
recently, Mr. H. C. Ensor reported that 38 per cent. of the 
children at Ely Schools were affected with ophthalmia, but 
all the cases were of the mildest form, with the exception 
of 9 which were acute. 


Socrery ror RELIEF or Widows AND ORPHANS 
oF MEDIOAL MEN.—The usual quarterly court of director 
was held on July 14th, Dr. Pollock, Vice-President, 
in the chair. Three new members were elected, 
the death of one was reported. The death of a widow 
was announced. Fresh applications were made by the 
guardians of two orphans for extra assistance to complete 
their education and cure of spinal curvature. A sum of 
£1206 10s. was voted to be distributed among the fifty 
widows, eleven orphans, and six orphans on the Copeland 
Fund. The expenses of the quarter amounted to £45 3s. 


Presentations To MepicaL Mun.—Mr. Joseph 
J. Callen, L.R.C.P., L.B.C.8. Irel., medical officer, Castle- 
knock, was on the 7th inst., at the Town Hall, Dalkey, pre- 
sented by his many friends with a gold watch and obsin and 
an artistically illuminated address as tokens of esteem.—Mr. 
Walter Petter, M.B., C.M.Edin., and Mr. John Smale, 
L.R.C.P. Lond., M.R.C.8. Eng., both of Darlington, have been 
the recipients of a silver inkstand and a silver 
respectively for their honorary instructions in first-aid to the 
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john Ambulance Association.—Mr. 
Albert G. Willington, M.D. St. And., M.R.O.8. Eog., of 
Handsworth, who is leaving that town after practising there 
tor fifty years, has been presented by his friends with an 
dluminated address and a purse of sovereigns.§ 


Tue Heatru or Lowsstort.—The Borough of 
Lowestoft, with a population of over 26,000, had only four 
zymotic deaths during the second quarter of the present 
year—vis.: one from diarrhoea and three from whooping- 
cong: The corrected death-rate for the same period was 


Mepicau Maatstrate.—Mr. Patrick R. Murison, 
M.B., C.M. Edin., L.R.C.P. Lond., of Dundee, has been 
on the Commission of the Peace for the county of 

the city of Dandee. 


THE “Committee of the City of London 
Hospital for Diseases of the Chest, Victoria Park, have 
#ppointed Mr. Henry T. Dudley Ryder secretary to the 
dnstitation, in place of the late Captain Storrar-Smith. 


Mr. C. E. M. Hey, M.R.C.S. Eng., &c., who is a 
Knight of Grace of the Order of St. John of Jerusalem in 
&ngiand, has received the honour of the French decoration of 
the 1st class, which has been conferred upon him at the 
eecommendation of La Société Nationale de Sauvetage de 

‘rance. 


Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
Public Health (Scotland) Bill. 

Tax Government has made it known that the Public Health (Scotland) 
Bill is one of the measures which must be passed during the present 
acesion of Parliament. 

Infant Life Protection Bill. 

This measure has now passed through all its stages in the House of 

Lords, and in the House of Commons has been read a second time and 
considered by the Grand Committee on Law. It differs in many particu- 
dars from former Bills dealing with this subject, and especially in this, 
that it substitutes for the registration of houses a system of notification 
© the local authority. Ite application is confined to houses 
avhere more than ane infant of less than five years of age is kept for 
dire or reward, and it gives the local authority power of supervision 
and inspection. The local authority may cause to be removed to a 
proper place of safety a child who is found ins house so unfit or so 
overcrowded as to endanger health, or fs in the keeping of a person 
awho, by reason of negligence, ignorance, or other cause, is so unfit to have 
4he care and maintegance of the chiid as to endanger health. When 
the Bill was before the Grand Oommittee on Law Sir Willlam Priestley 
put forward the ides whether it should not be made to apply to houses 
where only one child is received. He did not, however, press it, and 
che Committee decided not to alter the provision. 


London Water Question. 

During the committee stage of the Metropolitan Water Companies 
Bill an attempt was made to get a clause inserted providing that in the 
case of a deficiency of water during any quarter the occupler might 
complain to the Railway and Canal Commission, and if the complaing 
was well founded the Commission might order the water company to 
cepay the proportionate part of the rate for the days during which 
the supply was deficient. The clause received a considerable measure 
of support in different parts of the House, but the Government 
opposed it mainly on the ground that it went beyond the scope and 
ntention of the Bill and on a division it was rajected by 134 to 75 votes. 


London University. 

At the close of the sitting of the House of Lords on Tuesday, 
Jaly 20th, the Duke of Devonshire, Lord President of the Council, 
formally presented a Bill to make further provision with respect to 
tbe University of London. 


HOUSE OF LORDS. 
Taurspay, Juty 15TH. 


Lunacy Bi. 
The Committee stage of the Lunacy Bill was taken at this sitting of 
their lordshipe’ House. Considerable discussion arose with re; 
Clause 15, which gives power to the Lunacy Commissioners to require 
amendment of the regulations of hospitals.—Earl Russell moved to 
omit the whole claute, saying that it was not necessary to give this 
power in the case of county or other asylums managed by large public 


authorities, the members of which were elective and were subject to 
public criticiam. The Lord Chancellor took the position that instead of 
moving now the oan of ime entire beret bis lordsbip should have 
Propowed some amendment by way of limiting the proposed power.— 
‘The Karl of Northbrook made the suggestion that in the case of an 
asylum maintained out of county or borough rates the council of the 
county or borough should have the opportunity of making representa- 
tions against the proposed rules before they were finally approved by 
the Secretary of State.—The Lord Chancellor thought this reasonable 
and undertook to consider it.—In connexion with Olause 19 Barl 
Russel said that if it were enforced too rigidly at first it 
would press hardly upon London in the present con, state 
of lunacy accommodation. The London County Council, he pointed 
out, had 2000 Lunatics under charge for whom they had no accommoda- 
tion in asylums. He frankly admitted that their asylums were some- 
what overcrowded, not to an extent prejudicial to health, but in a way 
that would be affected by this clause. The clause was reasonable in 
itself, but he trusted that in putting it into force some allowance 
would be made for the condition of things that bad necessarily arisen 
in London.—aA long debate took place with regard to the proposal in 
the Bill to extend tu the officers and employés of lunatic asylums the 
Provisions.of the Poor-law Officers Superaunuation Act of 1896, and 
fo the outcome of it all the superannuation clauses in the Bill were 
withdrawn. 


HOUSH OF COMMONS. . 
THuRsDay, JULY 16TH. 
Diphtheria at Devonport. 5 
Captain Nortonasked,the Under-Secretary of State for War whether, in 
refereuce to the recent outbreak of diphtheria at Devonport, by which 
two lives were lost, auy sanitary recommendations had been made, and, 
if so, how far back, by the Army Medical Department or 
Engmeers respecting detects in the drainage of the Haglan ; 
aud, if recommendations were made, what were the circumstances that 
prevented the War Office from carrying them out.—Mr. Broderick 
replied that in April, 1896, the medical officer at Devonport reported 
that the drains of the Kaglan Barracks were in an unsatisfactory state. 
Inquiry was made witb tne result that the general officer comman« 
submitted a comprehensive scheme involving a large cost. This had to 
be examined before tne work could be undertaken. Money was taken 
in this year's estimates, aud every effort would be made to press on the 
work as quickly as possible, 


Patpay, Juzy 16rx. 


Bill for the Regulation of Dogs. 

Mr. Walter Long, President of the Board of Agriculture, intimated, 
in reply to a question, that he hoped to be able very shortly to lay on 
the tavle a Bill for the better regulation of dogs on the lines recom- 
mended by the Departmental,Committee, by which the question was 
recently considered. He had no intention of pressing the Bill through 
the House during the present session, though he would be very glad to 
tind that the measure was generally acceptable. What he in view 
was that the provisionsof the Bill should be thoroughly understood by 
the House and the various public authorities througnout the country. 


Cycle Accidents. 

Sir Elliott Lees asked the Home whether, in view of the 
numerous police prosecutions against cyclists and the want of any 
definite standard as to what might be considered by the courts a lawful 
aud safe pace for a cycle on the public highw: the Home Office 
would lay down and announce some regulations defining the maximum 
speed which they considered compatible with the Bult safety in town, 
couutry, and suburban districts respectively.—Sir M. White Ridley 
replied: I have no power to make any such regulations, and it seems 
clear, too, that the question what is furious or dangerous riding must 
depend upon the circumstances of each particular case. I may add 
that 1 made inquiry last year of the chief officers of all the police 
forces in Kngland and Wales as to the number of accidents caused by 
cyclists in their respective districts and the remedies they suggested if 
the protection given by the present law seemed to them insufficient; 
but their replies were such as to lead me to the conclusion that no 
alteration in the law was required. 


Experiments on Living Animals. 

Mr. Weir asked the Home Secretary : (1) Having regard to the allega- 
tions made by Mr. EK. Berdoe relative to the use of curare in the practic- 
of vivisectioa, and to the statement of the Home Office that the experi 
ments referred to were performed under anssthetics, and that curare, 
though used, was used when the animals could not suffer pain, would 
he state what anesthetics were so used; (2) was he aware that it had 
been held on the highest authority (Professor Claude Bernard) that an 
an‘mal stupefied wich morphia was still conscious to suffering, and that 
an animal under the influence of curare became absolutely paralyged, 
but was still sensible to pain though unable to show It by sound ot 
struggle; and (3) would he state whether, in the experiments to which 
he reterred, dogs were the animals experimented upon ?—Sir M. White 
Hidley replied: 1 informed the hon. Member on ‘luesday that chloro- 
form was the anmsthetic used. My answer to the second Paragraph 
is in the negative, and to the third paragraph in the affirmative.— 
Mr, Weir asked the Home Secretary if he would state the number of 
experiments in which curare was used in the practise of vivisection 
during last year and the number of licencees by whom that drug was 
used ; and would he state the names of the licensed places where curare 
was used in the practice of vivisection during the .—Sir M. White 
Ridley replied: I cannot see that the returns for which the hon. 
Member asks would serve any good purpose, and I do not propose, 
therefore, to call for them. Ourare is prohibited by law from being used 
asan , and I am perfectly satisfied that it is not so le 


i Mowvay, Jury 197m. 
Classiication in Lunatic Asylums, 


Mr. Weir asked the Home Secretary if he would state under what 
olrcumstances a person in a county asylum who was classified as a 
pauper under Section 3 of the Lunacy Act, 1891, was entitled to be classi- 
tied as a private patient.—Sir M. White Ridley replied that assoon aa the 
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Go.psmrrH, F., M B., Ch.B Adel. has been appointed Medical Officer 
at Port win, South Australia, vice L. 8. O'Flaherty. 


Gossz, WiLt1aM, L.R.C.P. Land., M.R.C.8. Bog., D.P.H.Camb., has 
been appointed a Public Vaccinator for the Sittingbourne District 
of the Milton Union. 


Hops, E. W., M.D. Edin., D.Sc. (Public Health), B.Sc., L.R.0.P. Lond, 
bas been appointed to a Professorship of Public Health, University 
College, Liverpool. 


Kixcpow, Witrrep B., M.B., B.S. Durh., has been appointed Resident 
Medical Officer of the Woodlands Asylum, Tioehurst, Sussex. 


Lxx, W. H., L.R.O.P. Lond., M.R C.8, Bng., has been appointed House 
Physician at the Royal Hospital, Sheffield. 


Lara, B. F. C., M.B., C.M. Edin., F.R.O P., has been appointed ap 
Assistant Physician to the Bdinburgh Royal Infirmary. 


Luorp, Jornpax, M.B., F.R.C.8., has been sppolnted Honorary Con- 
sulting Surgeon tothe West Bromwich ict, Hospital, oO. 
Pemberton, deceased. 


Martin, A. J., M.D Lond., L.B.C.P.. M.R.0.3., bas been appointed am 
Honorary Acting Physician to the Walsall and District Hospital. 


Masoy, T. P., M.B. Lond., F.R.C 8. Irel., has been appointed a Con- 
sulting Physician to Mercer’s Hospital, Dublin. 


PagtincTon, We., M.B., 0.M.Glasg., has been pointed Medicad 
Officer of Health by the Junstalf' Groen District Council, 


Parrmsom, J., has been appointed Public Analyst for the Borough of 
Bunderland by the Sunderland Town Oounell. 


Simpson, W. P., M.B., O.M. Bdin., has been appointed Medical Officer 
for the Pelham Lounds Sanitary District of the Boston Union. 


Sroxen, H., L.K.Q.0.P., L.R.C.8. lrel., has been appointed Medicad 
Officer of Health for Melbourne, Victoria, Australia, 


Exnngy, Henry, M.D. Durb., D P.H., has been appointed He 
Deputy Medical Officer of Health by the Sunderland Town Co 


RowELt, WiLLt4M Henry, M.B., B.8. Durb., hes been appointed 
Junior House Physician to the Royal Infirmary, Newcastle-on- 
‘Tyne. 


Varxox, Wu., L B.O P. Bdin., M.B.C.8., has been appointed Medicad 
Officer for the Bitton Sanitary District of the Warmley (out-relief> 
Union, vice G. &. D. Willett. 


Wairmansz, R. P. H., M.D. Brux., L B.0.P., U.R.0.8.B., L.A. Lond., 


has been appointed Resident House Physician to the Hospital for 
Consumption, pton. 


asylum authorities had reasonable grounds for believing either that the 
patient was entitled to property which would be available for his 
maintenance and sufficient to render him no longer even partly 
chargeable to a union, county, or borough. or that an undertating bad 
been given by a friend or relative to provide a sum sufficient for the 
purpose, he wculd no longer be classed as a pauper. 


Beri-beri in Ireland. 


Mr. Patrick Aloysius M'Hugh asked the Chief Secretary to the Lord- 
Lieutenant of Ireland whether he was aware that the Eastern disease, 
beri-beri, was at present prevalent in Richmond Lunatic Asylum, 
Dublin ; bow long had this institution been afflicted with this disease, 
and how may nurses had suffered from it ; whether medical experts, 
including medical gentlemen of the highest eminence connected with 
the institution, attriouted the existence of the disease to overcrowding ; 
was be aware that the Board of Control of lunatic asylums was 
responsible for the overcrowding ; and would be take steps to secure that 
the Board of Control would not be permitted to stand in the way of neces- 
sary reforms in connexion with this as\ lum ?—Mr. Gerald Balfourreplied: 
Bhirty siz patients and three nurses in the Richmond Asylum are at 
present suffering from the disease known as beri-beri. The disease first 
appeared in the institution about May, 1894, and eontinued until 
October, after which no fresh cases occurred. There was no outbreak 
in 1895, but it reappeared in August, 1896, since when the institution 
has not been entirely free from it, although it almost died out in the 
colder months. Ten nurses in all have suffered from it—viz., seven in. 
1896 and three during the present year. Medical experts are of opinion 
that the disease was fostered by overcrowding. It is the duty of the 
Board of Control to provide such accommodation as is necessary in the 
district asylums in Ireland In consequence of the id increase of 
lunacy in the Richmond district it was decided in to build an 
additional asylum for 1200 patients at Portrane, and that work is 
now in progress. In 1893 and 1894 temporary buildings were erected at 
Richmond Asylum for 298 patients, and since then accommodation has 
been vided for 224 ents, and further buildings are now being 
erected, which, it is anticipated, will make the accommodation 
sufficient for the number at present in the asylum. The Board of 
Control are anxious to aid and promote by every means in their power 
any reforms necessary for the improvement of the Richmond Asylum, 
and works are being carried out with the view of effecting that object. 


Toxspay, JuLy 20TH. 
Army Medical Officers. 


Colonel Denny asked the Under Secretary of State for War when the 
Secretary of state for War would be in a position to out the inten- 
tion expressed by the Under Secretary when the Army Bstimates were 
introduced last Febr of affording assistance to form medical messes 
at the large stations.—Mr. Brodri replied that messes for medical 
officers had been established at the principal stations. The Secretary of 
State said that he would be prepared to consider any cae in which 
it might be represented that a mess was still required. 


Experiments on Living Animals. 

Mr. Weir asked the Home Secretary, seeing that an animal subjected 
to a true auzsthetic such as chloroform was insensible to pain, would 
he state whether there was any reason why the use of curare in the 
practice of vivisection should not be forbidden, especially in view of 
the fact that an animal under the influence of curare had been held 


WrtuuMs, Jouxn Humpsry, M D., 0.M.Edin., has been re-appointed 
Medical Officer of Health for the Borough of Flint. 


by the as to be unable to express its Pain by sound or str: le.— 
Sir M. White Ridley: As I have sirendty sta , I am eatisfied that 
curare is not used as an anesthetic. ere are cases, however, in 
which its use along with the anzsthetic is indispensable for the success 


of the promaaten: but its use does not make tae anzathetised animal 
sensible to pain. 


Pacancies. 


For further information regarding cach vacancy reference should be 
made to the advertisement (see Index). 


Anocoats Hosprrais, Manchester.—Resident Senior House Surgeon. 
Salary £80, with board and washing. 


° 
Appointments, 
HP BrewineuaM City AsYLoM.—Junior Assistant Medical Officer. Salary 
_ . £80 a year, with board, lodging, and washing. 
Buccesaful applicants for Vacanctes, Secretartes of Public Instttutsons, 
and others possessing information suttable for this column, are 
tavited to forward tt to Tums Lancer Offce, directed to the Sub. 
Editor, not later than 9 o'clock on the Thursday morning of each 
week for publication in the next number. 


BIeMInGHAM aND Mipitanp HospiTrat FoR SEIN AND URixaxy 
Diskases.—Olinical Assistant (non-resident) for three months. 
Honorarium of thirteen guineas will be given. 


Bosoompe Hosprrat, Shelley-road, Boscombe, Bournemouth.— House: 
Surgeon, unmarried. Salary £60 (exclusive of wine and beer) 
lodging, and washing. 


BraprorpD Union WorkHousE.—Resident Assistant Medical Officer, 
Cee a a csete ie this Wont isto Appli nes 
washing, and a) ente in the Workhouse, ications to 
Olerk te the Guardians. ee Se 


AmenapaR, Jutivs Dante, M.R.C.8., L.R.O.P. Lond., bas been 
appointed House Surgeon to the Bye Infirmary, Wolverhampton. 


AsHTox, Groner, M.B., Ob.B. Vict., M.R.C.8. Bng., L.B.0.P. Lond., 
has been appointed Senior Resident Medical Onieer to the Chorlton 
Union Hospitals, Withington, Manchester. 


Brnsox, T. 8., L.B.C.P. Edin., M.B.0.9., has been appointed Medical 
Officer of Health by the Annfield Plain Urban District Council. 


Brap, Jas. B., M.B., O.M. Edin., has been appointed Assistant Phy- 
sician to the Cumberland Infirmary, vice kK. D. Helm. 


Broven, Danrat, M.B., C.M. Edin, bas been appointed Howe 
Surgeon to the Bridgwater lnfirnury, Bridgwater. 


Cowzs, Wu., M.B., O.M. Aberd., bas been appointed Assistant Medicat 
Officer to the Plumstead Infirmary, Kent. , . 


Davipson, Prscivat, M.B., B.8. Durh., has been appointed Senior 
‘House Poysician to the toyal Infirmary, Newcastle. on-Tyne. 


Fumuio, B. A., M.D., F.B O.P. Bdin., has been appointed one of th 
Pesndlogists' to the Edinburgh Moyal Infirmary, vice R. P.O. 


CenTRaL Lonpon OPHTHALMIC HospiTaL, Gray's-inn-road, W.C.— 
House Surgeon. Rooms, coals, and lights provided. 


OxILpREn’s Hosprrat, Nottingham. — House Surgeon (non-resident) for 
six months. Salary at therrate of £2100 per teal - 


OumpxRtanp Inxrremaky, Carlisle.—House Surgeon for one year. 
Salary £70 per annum, with board, lodging, ‘and washing. 


Guxsr Hospitat, Dudley.—Resident Medical Officer. Salary 


2100 
a increasing £10 ear to £120, conditionally, with board, 
residence, sttendance, and’ washing. yews 


Hosprrat ror Diseases or THE THROAT, Golden-equare, London, W.— 
Junior Resident Medical Officer for six months. at the rate 
of £60 per annum, with board, lodging, and washing. 


Huwtixepos, County Hosprtat, Huntin; -—House 
fo. don. Surgeon, 
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Queex CeaRtorre’s Lyman HospitaL, Marylebone-road, London. 
'N W.—Assistant: Resident Medical Officer for four months. Salary 
at the rate of £50 per annum, witn buard, residence, and washing. 


Qvazx’s CoLLrGrs, Treland.— Professorship of Medicine in the 
Queen's College, Cork. Applications to the Under ry, 
Dublin Castle. 


RoruergaM Hosrita axp Dispsxsany.—House Surgeon for three 
years. Galary 100 guineas, with board, lodging, and washing. 


Roya, Axeert HosritaL, Devonport.—Assistant House Surgeon for 
six months. Board, lodging, and washing provided. 


Rovat HosprraL FoR Diseases oF THE CxEsT, City-road, 
London, B.C.—Resident Medical Officer for six months. lary at 
the rate of £1CO per annum, witb furnished apartments, board, and 
washing. 

Royat SuRRgY County Hospitat, Guildford. — Assistant House 
Surgeon. Board, residence, and laundry provided. 

§1ocKporT INFIBMARY.—House Surgeon. Sal: 21€0 a year, with 
hvard, wasbing, ‘and reaidence. Also Junior Assistant House 
Surgeon, for six months. Honorarium at the rate of £24 per annum, 
with reaidence, board, and washing. 

Srorrsripox DispxxsaRy.—Houre Surgeon and Secretary. Salary 
£120 a year, increasing £5 annually to £130, with farnistea rooms, 
coal, and gas, and an allowance of 225 for travelling expenses. 

Stspsntaxp Boroven AsyLum, Ryhope, Sunderland. — Resident 
C inical Clerk for six months. ‘and lodging provided, with 
a nominal salary. 


Pirths, Marriages, and Deaths. 


BIRTHS. 


Asuwx1t.—On July 18th, at Mansfield-road, Nottingham, the wifi 
ped CEOS LEC? oat er 


Guosran.—On July 16th, at U Phillimore-place, Kensl 
Trae eat 3.0. Gloster, MB. M.Ch., of a daughter. ensingtons 


Huars.—On July 14th, at Hagley-road, Bdgbaston, Birmin; ham, thi 
To of A. Donglas Heath, .D., of a daughter. . 


Hovewtow.—On Joly 18th, at Rast Looe. Cornwall, the wife of Leonard 
F Houghton, MR.C.S;, LR.OP.,of acon. SS asics 


Mirixz.—On July 18th, at 747, Commercial-road, Timebouse, E., the 
wife of Arthur W. Miller, M B., C.M., of a daughter. 

Nxaxe.—On July 19th, at ‘Truro Villa, Nevil-road, Bishopston, Bristol, 
Meio ct albert i Nee MB. BS. ofc. 

Oiver —On July 19th, at Westdene, Maidstone, the wife of Charles 
Pye Oliver, M.D., of a son. 


Surts.—On July 14th, at Warkworth House, S. Thomas, Exeter, the 
wife of Thomas Smith, M.R.0.S., L.#.0.P., of a daughter. 


MARRIAGES. 


Brackxn—Mangiotr.—On July 7th, in the Cathedral at 
‘the Rev. Canon Bdmonds. assisted by the Rev. Williams Davis 
Arthur Barry Blacker, M.D., BS., of 15, West Eaton place, 8.W., 
son of the late Rev. Maxwell J. Biacker, M.A., and grandson of the 
we prep ae idow S Be, Surrezor Generel of 
to jzat it, widow of Geor 
nal ea aeritien wi of ge Herbert Marriott, 


Cowan—Qrarr.—On July 14th, at St. George's, Dunster, John James 
Cowan, M.B., Q.M., second son of Inspector-General M. W. Cowan, 
M.D., B.N., of Leigh Lodge, Worvester, to Gertrude (Bal), onl: 
daughter of Vice-Admiral Jobn F. G. Grant, of Alcombe, Somereet. 


Jarrangys Owxx—Jonus.—On July 7th, at St. Mary’s, B x 
Onan, LR OF. 1ond., MB.O.S,,of Liandovery, to Maryititeabeth, 
only daughter of the late George Jones, Beq., J.P., of Yatrad, 
Llandovery. A 


Lunox—W31TE.—On July 17th, at St. Paul's, Edinburgh, [ward 

Henry Lemons MEO 8. EE OE prs. of Les. Kear to 
jelaide Theresa, only dau; 

Abercromby-place, Baluburghe : o iclate, Robert: Waites 


Raip—Bavos.—Oa July 16th, at Strathpeffer Church, g 
Jas. Fraser, M. A., minister of Bical, assisted OY wee Jour 
M'Gilchrist, BD, minister of Fodderty, Wm. Reid, Physician- 
Superintendent of the Aberdeen Royal Tonatic Asylum, to Grace 
Gates Seugnter of Wm. Brace, M.A., M.D., LL.D., The 


DEATHS. 
Bockw11i1.—On July 19th, at Bournemouth, Sir knill, 
MD. F.2.8.,aged 79. tie ly Jone Onaraes buchen 
Ronsnreoy.—On July 16th, at Buxton, William Henry Robertson, M.D., 
age 
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Editorial business. of THE LANCET 
exclusively ‘TO THE EDITORS,” and 
gentleman who 
Editorial staff. 
given to this notice. 


It is especially requested that early intelligence of looal events 


completed with 
Lancet of July 3rd. 
the Index and Title-page for each past half-yearly volume 
in the first number of the succeeding volume, 
present case, instead of in the last number of the 
iteelf, as heretofore. 
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METEOROLOGICAL READINGS. 
(Tuken daily at 8.580 a.m. by Steward'’s Instruments.) 
Tax Lancet Office, July 22nd, 1837. 


|Berometer] Diree-' solar | Maxt- 
Date. reduced to} tion Px. ‘Wet | Radia | ma: ‘Min. | Rain-| Remarks av 
* | Sea Level| of | Bal .| Balbd.! in Temp. Temp, fall. BRam. 
and 32° F. | Wind. | Vacuo. | 
wo) Be eS a [ia & 
1s} 3012 6s | 59 | 117 | 82 
“ 19| 2978 6g | 69 | 114 
% 20] 29°67 6 | 62 | 125 | 79 
Neu} 2965 63 | 60 | 115 | 75 
% 22] 29°89 63 | 60 | in| 7 


Hotes, Short Comments, and Anstvers 
to Correspondents. 


EDITORIAL NOTICE. 
Ir is most important that communications relating to the 
ehould be addressed 
not in any case to any 
may be supposed to be connected with the 
I¢ is urgently necessary that attention be 


having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct t~ 
this Office. 


Lectures, original articles, and reports should be written om 


‘one side of the paper only, AND, WHEN ACCOMPANIED» 
BY BLOCKS, IT 18 REQUESTED THAT THE NAME OF THE: 
AUTHOR, AND IF POSSIBLE OF THH ARTICLE, SHOULD» 
BE WRITTEN ON THH BLOCKS TO FACILITATH IDENTI- 
FICATION. 


Letters, whether intended for insertion or for private informa- 


tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication, 
We cannot prescribe or recommend practitioners. 


Local papers containing reports or news aragraphs should be 


marked and addressed “ To the Sub-Editor.” 


Lettors relating to the publication, sale, and advertising de- 


partments of THE LANOBT should be addressed ‘‘ To the 


Mamager.” 
We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 
THE INDEX TO THE LANCET. 
Tne Index and Title-page to Vol. I. of 1897, which was 
the issue of Jane 26th, was given in THD 
It ie intended, in future, to include 


as in the 
volume 


VOLUMES AND CASES. 
VoLumss for the first balf of the year 1897 are now ready... 
Bound in cloth, gilt lettered, price 18s., carriage extra. - 
Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s.. by post 2s. 3d. 
To be obtained on application to the Manager, accompanied 
by remittance. 


Tue PRoressorsulP oF MATERIA MEDICA aT GLAsGow. 

WE have received the testimonials in favour of “Robert Bell, M.B.,. 
‘M.D.,” for the chair vacant by the death of Professor Charteris, and 
we advise Dr. Bell in his own interests to edit bis testimonials before- 
approaching Lord Balfour of Burleigh on the strength of them. 
“M.LB., M.D.,” is nots usual affix to a physician's name, while the- 
writer of the private letter and the testimonial on page 18 (both of 
which are published) was never a baronet and is now dead. Testi~ 
monials, when containing no errors, are looked at sufficiently askance 
nowadays, #0 much have they been abused ; but testimonials to which; 
an incorrect statement is appended will prove of negative value. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 
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A WARNING. 
To the Editors of Tam Lancer. 


S1ns,—Will you permit me space in the interests of the profession to 
utter @ warning note to any professional brethren who may be con- 
templating appointments abroad? First, let them be sure that what 
appears a large salary to them at home is of the same relative value in 
<the country whither they propose to go. Secondly, have everything 
eeduced to writing in such form as to be cognisable by the courts of 
‘both countries. Thirdly, if it be the United States have an agreement 
-signed in England before starting and embodying a clause to the effect 
that a new agreement embracing the same terme shall be executed in 
America on landing. Fourthly, insist that the facts upon which any 
promised advantages are based shall also be reduced to writing. Fittbly, 
-do not take any “‘collateral advantages” as part remuneration. Get 
money value for your services and pay cash for your collateral advan- 
-tages when you have found out what they are worth. Lastly, insist 
apon a clause securing your return pasesge in any case. These sugges- 
-tions are the result of my own experience. Let me emphasise and 
dilustrate them by two examples. 
In 1893 I left Bngland ‘with my household gods” as medical officer 
to the Lower California Development Company, operating in Lower 
‘California, Mexico. The salary was only £100 per annum, but as 
collateral inducements I was offered private practice in a country 
whose lovely climate, cheap living, natural advantages, future prospects 
:as a new Riverside at fruit farming were attracting numerous thriving 
unvestors. Moreover, there was an outlook for my boy in the acquire- 
ment on what would have been very advantageous terms (bad the 
«acquisition proved worth anything at all) of a fruit rauche. I was told 
-of fenced and planted farms, of a large territory under irrigation by 
mine miles of pipe line, of frequent shipping communication by the 
company’s steamers, of a railway in construction to connect the 
place with the United States, “the first seventeen miles now being 
-open for traffic,” and numberlees other things tending to sink 
my £100 per annum into insignificance by the side of the col- 
Gateral advantages. I found—an arid wilderness of leagues of sand 
-and cactus, without foliage or available water, and occupied by some 
esix or eight officials, with a few settlers—chiefly refugees from justice— 
-and Mexican peasants—thriftless and quarrelsome, the whole number- 
dng perhaps seventy, certainly not more. The frequent steamers ran 
once » fortnight, so that one could not go away without leaving for two 
weeks. The climate (on the coast) consisted chiefly of wind and sand- 
«storm from sunrise to sunset, while the railway, ‘‘ now open for traffic,” 
had never run but one train—viz., two years before for Govern- 
ament inspection, which had resulted iu rejection. The line began 
nowhere, passed by nowhere, and ended abruptly ina Sahara. There 
were three or four fenced ranches, not more, which had been abandoned 
* mostly by their owners, and, save asa source of tax income tothe Mexican 
«Government, were of no value to anyone. Finally, one was imprisoned 
‘there—‘anchored,” as the secretary of the company euphemistically 
wbrased it—almost as securely as though one bad been a prisoner on a 
‘darren rock in mid ocean. If any corroboration be needed of my 
-account of this place it can, doubtless, be furnished by my predecessor 
there, Mr. H. W. Newton, formerly, I believe, of the Middlesex 
Hospital. 
Now for my second experience. I escaped from Lower California, 
after fifteen months’ penal servitude, a sadder (but I regret to say nota 
wiser) man. After twelve months in Los Angelos trying, though with 
“insufficient capital yet with good prospect of ultimate success, to work 
up « practice, I was informed that the Mountain Min Limited 
.(now the Mountain Copper Company, Limited), an Hnglish syndicate 
-operating in Northern California, wanted a resident physician. After 
some correspondence I went up there to investigate and be investi- 
sgated. I found what undoubtedly bade fair to be the prosperous 
‘andertaking into which it has subsequently developed. The manager 
was essentially an Hnglish—or rather Scottish—gentleman, the staff 
-congenial, and the surroundings and conditions apparently conducive 
. toa life worth living, while for a man devoted to his profession there 
was every promise of good practice (especially surgical) as thinge 
developed. The following terms were agreed upon between the 
manager and myself (subject to confirmation in London), and were 
ttaken down by me in writing at his dictation. ‘The salary I 
-knew to be less than half that customary in this country, where 
the lowest professional fee is §2.50 or 10s. But then, there 
«were splendid opportunities in the future for practice, which 
‘4s always allowed in this country, and other ‘‘collateral 
-advantagos.” 1. Salary, undetermined. I asked for a minimum of 
$150 a month. The manager thought the company would 
not give more than $100 or at most $125. (They had been paying a 
local practitioner in Redding, seven miles off, $100 a month for a 
bi-weekly visit and attendance on urgent summons, while he enjoyed 
«an excellent practice at home). 2. Board free for myself and at $15 6 
amonth for each member of my family. 3. A house to be built for me 
rent free, furnished as to all essentials by the company, and with free 
-tuel, light, and attendance. 4. Such private practice as could be under- 
rtaken without neglecting official duties and the right to charge fees for 
attendance on employés’ families, In due course I was offered the 
appointment if I would accept a salary of $125, which I did. This, with 
free board at $15, made a nominal $140. As the manager was anxious 
to start on the erection of a hospital (which was not, however, begun 
dor nearly twelve months) I started up by request four daya later 
and, without waiting to sign any agreement, as soon as I had given 
ap my house and office, sold my belongings, &c. I expected, of course, 


to have at least # one or two years’ agreement on the terms stated 
presented to me for signature on arrival. When I spoke about this later, 
to my astonishment I was told ‘this company does not give agree- 
ments to its staff.” However, as I found all the other officers in the 
same case, and no ove apparently with any misgiving, I had no alter 
native but to be content. My house, it is true, made no progress for 
various reasons; but I was given furnished quarters rent free (a bed- 
room and a sitting-room), and all the other clauses were duly 
fulfilled. Some months later, two directors came out. They 
calmly interdicted private practice, scoffed at the idea of charging 
fees to families, and insisted on their attendance being included 
fn the duties of my salary, and charged me rent for my quarters 
(reduced to a bedroom only), making the same one month retro- 
spective. When I appealed to the terms on which I came, and 
which the manager was willing to substantiate, they calmly informed 
me that as my salary was paid monthly, my tenure was only a monthly 
one. They did not intend to fulfil those terms; they could buy lots of 
doctors as the steamships did for £10 a month, and if I did not like it I 
could quit at any time. Again I was trapped; I bad given up all and 
had nothing to go to, so perforce had to stay. Since then the works 
have increased. Three smelters, an extensive mine, and eleven miles of 
mountain railroad employ upwards of 600 men, many with families. The 
work exacted:from the doctor here is the most arduous I have ever 
seen or heard of, to say nothing of the responsibility involved. Yet 
his pay is only $140 a month, out of which not only board but even 
rent for his quarters in hospital (a house surgeon charged rent!) ls 
exacted. Compare this with the $100 a month and upwards paid 
to various classes of mechanics and 85) a month and upwards for 
common labour. Why, the work here would easily earn at the 
minimum fees authorised by the Medical Society and adopted by all 
reputable practitioners $1500 a month. On the calculation of s 
three months’ basis it is actually pay for journeys, visits, consultations, 
operations, dressings, and confinements, of under 19 cents (S}d.) each! 
Further, the company has iesued a ukase that no member of its staff 
is to do any business of any kind outside the company’s duties; #0 
that if one should see a profitable investment, which is not unlikely 
in a great mining country, one is debarred under pain of dismisal 
from availing oneself of it. Finally, a few months ago, the board 
suggested that the doctor should do private practice and pay the fees 
to the company, the directors reserving the right of deciding wha 
portion of these fees, ‘if any,” they should retarn to their doctor. 
Not having arrived at the stage at which I am prepared to be guilty of 
“Infamous conduct in a professional respect” by complying with suck 
an outrageous demand, needless to say I declined. Two days ago, oa 
grounds not personal but of public policy professionally, I handed in 
my resignation, and I quote thie with the other instance as a warning 
to all who may contemplate taking up company appointments abroad 
to trust nothing to either the truthfulness as to matter of fact or the 
ecrupulousness as to matters of agreement of companies or their 
officials, Rather, have everything—promises, representations as to 
actually existent conditions, limitations of freedom, &c.—in black and 
white, duly signed, sealed, and delivered in such s way as to be 
cognisable by the courts of both countries, and above all, insist ons 
clause guaranteeing your return passage. 

As a St. Mary’s man, I am known to most of the authorities there, 
who will be able to testify whether my remarks are primd facie worthy 
of credence or not. As to my service here, I am content toleave my 
record in the hands of the late manager, Mr. Alex. Hill, O.B., whose 
retirement only took place this month. 

T am, Sirsa, yours faithfully, 
Kexyagta W. MItticar, B.A.Cantab., M.R.C.8. Hng., 
L.B.C.P. Edin. 
Keswick, Cal, Jdne 18th, 1897. 


W.H.F. (South Molton).—We do not know the meaning of AKS. 
Possibly it is a mistake for A.K.C. Ifso. the letters mean ‘‘ Associate 
of King's College,” which is not a medical qualification, but some- 
what equivalent to the B.A. of an ordinary university. 


PREVENTION OF VENKREAL DISEASES. 

Weare obliged to our Sydney, N.S.W., correspondent for his sugges- 
tion. Without discussing the possible efficacy or not of his proposal 
we fear that its application would be attended with such difficulties 
and objections as to make it impracticable to carry out. 


J. W.—(1) We cannot say. (2) We do not prescribe or suggest treat- 
ment. (3) The degree is a good one, though we cannot attempt to 
classify it as harder or easier of attainment than that of the other 
universities named. (4) Yes. 

BR. W —Our correspondent !s advised not to apply for the vacancy. The 
profession in the neighbourhood are right to resent such methods. 
One in Doubt need be in doubt n> longer. The operation is impossible, 

F. D. B.—We think so. 


LUPUS NECROGENIOUS AND LUPUS VERRUCOSUS. 
To the Edttors of THe Lanorr. 
Sres,—Would any of your readers supply me with any information 
concerning the literature of lupus necrogenicus or lupus verracosus ? 
Iam, Sirs, yours faithfully, =o 
Blaenavon, Mon., July 19th, 1897. J. Tomson, 


Tam Laxcer,) 


A MYSTERIOUS QUHSTION. 
To the Editors of Tux Lancer. 

Sms,—Please insert the following in next week's Lancer :—" Is there 
any care for scarlet fever dropey beginning in ancles and going 
gradually up body. If so, what will cure it? Bornall please answer 
(to Besom).” Yours truely, 


",° We give the insertion which is asked; perhaps our correspondent, 
will now give us a literal “construe” of the communication.—Bp. L. 


Cue.—The circumstances of the case dictate the answer. If the bicycle 
is to be used entirely for the conduct of the principal's practice, or 
for ita development, it seems to us to be his duty to purchase it and 
keep it in order. If the assistant’s work bas previously been got 
through witbout a bicycle, and there is no suggestion that he should 
do more with a bicycle, the principal may look upon the purchase of 
a machine asa luxury in which he does not personally participate, 
and may therefore be just in thinking that he ought to be at no 
expense in the matter. Probably both parties would benefit by the 
purchase of a bicycle; therefore some arrangement might be arrived 
at whereby the expense would be shared and the use of the machine 
be not 80 strictly limited to professional purposes. 

Celeste.—In the proper circumstances the treatment is radical. Our 
correspondent's medical man could give her al] information. 

Mr. G. Leonard Hill.—We do not remember publishing any cases of 
the sort to which our correspondent is seeking reference. 


“CooLmra Powprrs.” 7 ¥ 
AN inquest was recently held by Dr. Wynn Westcott on the body of a 
boy aged six years who was taken ill on June 27th. His mother gave 
him a cooling powder, but the child died next day. Mr. A. S. Dawson, 
in giving evidence, said that he found the child dead on his arrival on 
the 28th. This was the third case to which he had been called after 
the administration of one of these powders. They contained tartar 
emetic, and were sold quite promiscuously. The drug was a very 
depressing one, and the examination of the child's body showed that 
he had died from syncope following pneumonia. Death, he believed, 
was accelerated by the very hot weather and the depressing effect of 
the drag. A juryman remarked that it was a shame that poison could 
be sold to anybody who asked for it ; but the coroner said that as the 
powders in question were a patent medicine and bore a government. 
stamp they evaded the Poisons Act. The Medicine Stamp Act ought 
to be repealed. It is simply a premium upon lying and murder; for 
most patent medicines are useless, and many of them are harmful. 
We have said over and over again that all proprietary and patent 
medicines should only be sold in bottles, or packages, or boxes with 
the full formula legibly printed thereon. Then, if people still like to 
pay 4s. 6d. for a halfpennyworth of nitre or lls. 6d. for a grain of 
perchloride of mercury, they can do it, but at present adventurers 
flourish unchecked, and it is quite time something was done to stop 
them, even though ‘‘commercial enterprise” be interfered with. 


Dr. Thomas Laird is thanked for his communication. We will 
endeavour to ascertain if any practical experience of the treatment 
can be published. 

J. S. will find the lecture printed in full in THE Lancet of June 24th, 
1893. 

£.P.P,.—We cannot trace the receipt of the communication in question. 


Itartan Pounpiine Hospirats. 

Tax recent appalling revelations of the mortality in these institutions— 
revelations evoked last May in the Camera dei Deputati, when the 
mismanagement of the Neapolitan Brefotrofio was under dis- 
cussion—have led to the nomination of a committee of inquiry into 
the whole subject—viz, the illegitimacy which gives rise to the 
tystem of foundling hospitals, the provocatives of that illegitimacy, 
and the distribution and administration of the hospitals themselves. 
The constitution of the committee is notably strong, made up as It Is 
of high medical authorities like the Senators Durante, Tommasi- 
Crudeli, and G. Bianchi; the members of Parliament, Silvestro 
Piccardi, Professor Angelo Celli, F. Fede, U. Levi, P.'Bertarelli; the 
commendatore L. Bodio; the engineer G. Speroni (President of the 
Provincial Council of Como), and the advocate Raffaele Perla 
To those of our correspondents who have written to us for 
information as to these hospitals we may recommend the com- 
mittee’s report (shortly to be made publict juris) as a document 
possessing all the guarantees of impartiality, thoroughness, and 
accuracy. For such of them, moreover, as require that information 
with the least delay possible we know of no better source than the 
“Atti Parliamentari” for the latter half of May, which, as the 
Italian equivalent to our own Hansard, may be procured through any 
bookseller. The Neapolitan Brefotrofio, we may add, is not under 


religious mansgement. 
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THE CLIMATE OF CORSIOA. 
To the Editors of Tam Lanoxr. 
Srrs,—Would any of your numerous readers be kind enough te. 
inform me as to the salubrity of the climate of Corsica? 
Tam, Sirs, yours faithfully, 
July 18th, 1897. oO. H. 


A Practitioner of Twenty-five Years’ Standing will agree with us that 
no parent’s opinion concerning the reasons for a son’s failure in. 
examination will ever have public weight. Therefore, though ir. 
sympathy with the letter, we have judged that no usefub object- 
would be served by printing it. 

A. H., M.B.—THx Lancet of Sept. 12th, 1896 (page 769) contains the- 
information our correspondent requires. It is too long for us to: 
transcribe here. There is an agitation in Italy to place that country 
in a position towards foreign medical men similar to that adopted 
by France and Switzerland. 

Inqutsttor has forgotten to enclose his name and address. 


ComMUNICATIONS not noticed in our present issue will receive attentior» 
in our next. 


Medical Dian for the ensuing Geek.. 


OPERATIONS. 
METROPOLITAN i edahtoee 


MONDAY (26th).—London (2 P.m.), St. Bartholomew's (1.30 P.M.), eee 
Thomas 8, G0 P.M.) ), St. George's “e P.M, Ophthalmic 1.16 Pm.) 


Weerertnctor (@ P.M). 


TUESDAY (xtth).—London (2p. 
(1.30 P.M.), St. Thomas's (. 
minster (2 P.M.), West London 


ae St. Bartholomew's a; 30 P.™.), Guy’ > 
1.30 P. West— 


8t. Geo a Gazer os 
, Bt. it. 8. 
Go rat) Cancer’ ae ae B i 


WEDNESDAY (28th) may Bartholomew's (1.30 P.M.), Megan College- 
fy 


U alveralt 
P.M), 


(2 P.M.), Royal P.M.)y Middlesex (1.30 P.m.) -crose- 
@Pp.m.), St. pomias's P.M.), London (2 P.M), King’s Oollege (4 P.M. 

* St. Mary's (2 ¥--), National Ortho) a i), Bt Peters (273) 
Samaritan (2. ), Gt. ond-street (9.30 4.é.), Gt. Northern 
Central (2. Poe) festminster (2 P.M.). 


THURSDAY (29th).—St. Bartholomew's (1.30 P.m.), St. Thomas’s. 
(3.30 P.M.), University College (2 P.M.), ing-cross 3 P.m.), St.” 
‘ge’s (1 P.M.), Lonlion (ot), King’s College @ 7m), Middlesex 
pecker Bt. ), Sha (2.30 p.M.), Soho-equare (2 p.m.) North-Weet. 
Pen Chelsea (2 p.m.), Gt. Northern Central (Gyneco— 

iogleals 230 P.M.). 


FRIDAY (sot), —London (2 p.M.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 P.M.), Guy's (1.30 p.m.), Middlesex (1.30 P.2s.), C! 
cross (3 P.M.), St. George's (1 Px), Hin 's Coll 0 (2 P.m.), Bt. Co 
Eres , Opbthalmic 10 a.m.), Cancer (i 2) Caton @ P.m.), 

jorthern Central (2.30 p.m.), West London (2.30 P.™.). 

SATURDAY (31st).—Royal Free (5 a.m.and2P.™.) ), Middlesex, (1.30 p.m.) 
St. Thomas's (2 P.u.), London Universit; College’ 9.15 a. 
Charing-cross ie P.M.), St. George's a P.M), Ff Mary's (10 P.m.),. 
Cancer (2 P.™.). 


At the Bo: fy) Hospital (2 p.M.), the Royal London Ophthailmier 
2 A.M.), yal Westminster Ophthalmic (1.30 P.M.), and thee 
ventral Yontion o>, Ophthalmic Hospitals operations are perfermed daily. 


During the week marked copies of the following newspaperm 
have been received:—Newcastle Weekly Chronicle, Salisburys 
Joursal, Acton Gazette, Dundee Advertiser, Glasgow Evening Herald, 
East Anglian Daily Times, Birmingham Gazette, Brighton Gazette,. 
Hull Datly Mail, Hudderafleld Chronicle, North British Datly Mat, 
South Walea Daily News, Manchester Guardian, Times of Ceylon... 
Eastern Morning News, Liverpool Courter, Scotsman, Citizen, Bradford’ 
Observer, Derbyshire Times, Yorkshire Post, Architect, Western 
Mercury, Tottenham Herald, Bath Chronicle, Tamworth Mereury, 
New York Herald, Builder, Liverpool Daily Post, Sydney. 
Morning Herald, Times of India, Pioneer Matl, Montreal Star, North. 
Wius Herald, Leicester Post, Evesham Journal, Herald of Wales, 
Wolverhampton Chronicle, Leeds Mercury, Halifax Guardian, Ports- 
mouth Times, Carnarvon Herald, Devon Weekly Times, Sussex Datly. 
News, Sheffield Telegraph, Bristol Mercury, Sanitary Record, Reading- 
Mercury, Weekly Free Prees and Aberdeen Herald, Local Government: 
Chronicle, Hertfordshire Mercury, Ctty Press, Surrey Advertiser, 
Mining Journal, Local Government Journal, Christian World, 
Oswestry Advertiser, Sevenoaks Chronicle, Science Stftings, Easterwm 
Counties Times, Derby and Chesterfield Reporter, Perthshire: 
Advertiser, Mellon Mowbray Mercury, West Middleses Hevatd.. 
&t., &e. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


(Jury 24, 1897. 


Communications, Letters, &c., have been 
received from— 


A—Messrs." Arnold and Sons, 
A fonds Anglo-Swiss Condensed 
Milk ‘Go., Ltd. . Secretary : 

; Anooats “Hospital, Manchester, 
' fGE Dr. 8. A. Arany, 
Anderson's 


F Gollege Golege Medial Sehoo, Glasgow, 


@—pr. BE. caret Oban, NB; 
Messrs. Burroughs, Wellcome. 
and Oo., Lond.; Brussels Medical 
Gradunies’ Associa. Lond. 

on. Secretary 0: rouR' 
Lowestatt, ‘Medical Officer of 
, Health of; Dr. B. M. Brockbank, 
Manchester; Mr. A. Hinckes 
Dr. John Bruce, 


P. F. Bergmann, 
‘Wiesbaden ; “Boscombe Hospital, 
yi Fournemouth, Hon. Secretary of ; 
| Mr. 0. Birchall, Liverpool; Mr. 
Banks, Bolton; Dr. L. 8. Beale, 
Lond.; Birmingham City Asylum, 
{ Medical Superintendent of; Dr. 
| ZL. Buchanan, Glasgow; Messrs. 


| Bay ye, Burbidges and Oo., 
; itkopt and 

| Hartel, Diteigs De BT. Blaok, 
Rovio, Switzerland; Mr. F. D 


: Birm! 
ital for Brin. Diseases. How. 
of; Dr. Bagshawe, St 
Leonards-on-Sea. 

O—Dr. F. Graham Crookshank, 
‘Lond.; ‘County of Chester, 
Medical Officer of Health ol 
Celeste, remy Bridge; Mr. 

Brudenell Oarter, 


Lond.; Me. 
John C Oabill Lond.; Dr. ‘LA. 
Mloogh, ‘Leeds; Mosara J. and A. 


4Oharchill, Lond.; Condal Waters, 
Director of; Mr. 
leasre. Coxeter 


mond wike ; 
T. Cabot, Boston, U.S 
Oumberland Infirmary, Cariis 
ry of. 
@.—Mr. BR. Dunetan, Lond.; Herr 
'B. Dieterich, Helfenberg. 
(&—Mesers. Hason and Son, Dubin. 
@.—Mr. W. H. Fue, South 
Molton. 
G@.—Dr. B. Guntz, Dresden; Guest 
yu Secretary of ; 
Mi. Gloag, 


Perth; Mesars. 

Gordon and Gotch, Lond; Great 
Bastern Railway, Lond., Manager 
of ; Government of Hong Kong, 
Acting Colonial Surgeon of ; Dr. 
3.8, Gillam, ‘Bromyard; Griffin, 


Mr, C. H. Hutsh, Lond.; 
Hertz and Collingwood, Lond.; 
Mr. B. Hil, H.M.8. ‘Victory, 
Portsmouth ; Mr. H. W. Hoskyns, 


EVERY FRIDAY. 


gatemtntions (which may commence at any diel sig cassie ta Quarter Page, £21 10 0. Halt a Page, £28 


@hould be forwarded. 


Lond.; Mr. R. Hill, Portemouth ; 
Health Oommittee. Greenock, 
Medical Officer of; Hospital for 
Diseases of the throes Golden- 


square, Becre! of; Mr. B 
Hancock, Southant. 
L—Meesrs. Ingram and Royle, 


Lond.; Inquisitor, Lond. 


|J.—Dr. J. B. Jones, Dolgelty 5, Mr. | 


‘John Jones, Liverpool ; Dr. 
Judson, New York. 

E.—K., Newcastle-on-Tyne; Mr. B. 
‘Kiba, Lond. 

L—Mr. P. G. Lewis, Folkestone; 
Dr. Laird, Heywood : Mr. H. J. 
Tawrence, Cape of Good Hope; 
Ledger, Lond; Dr. P. Leech, 
Halifax; Dr. T G@. Lyon, Lond. 

M.—Dr. P. McDougall. Sydney, 

N.8.W.; Mr. Keoneth W.Millican, 

Cala, -8.4.: Dr. PP. W. 

MacDonald, Dorchester; Mr. 

3. W. MoVitte, Manchester; 

Medical Department, Admiralty, 

Director General of: mr. R. 

Miller, Windeor; Dr. O. D. 

Musgrove, Penarth; Medical 

Society of Victoria, Melbourne, 

Secretary of ; Messrs. iMan 

and Co., Lond.: Medical Council, 

Philadelphia, U. 8.4., Bditor of. 

N. Nightingale Fond, Lond, 

Secretary of ; National Telepbons 

Co, Lond.; North Ridin; 

firmary, Middlesbrough. - 

tary of: Norfolk and Norwich 

Hospital, Norwich, Secretary of ; 

Northern Optical Co , Bolton. 

0.—Mr. W. Overend, Edmonton ; 
Mr. Bdmund Owen, Lond. 

P.—Dr. E. P. Philpote, Bourne- 
mouth; Mr. A. G. Parrott, Bristol; 
Pheenix Food Oo., Dublin; Misses 
E. and P. Putz, 

Lond.; 
R.—Dr.B. B. Rentoul, Lond.; Royal 
National Hospital for Consumy 
tion. Ventnor, Secretary 
Rock, Baitor of ; Bont” Fd 
Hoopital. Devonport, Secretary 

Rosal Surrey County Hos- 
plials julldford, Hesistant Seore- 
tarvof,R. Lond.; 
and 8on, Llanelly 
bird, Saxleby ; 
and’ Branson, Leeds: 

Robertson and Seott. Edinb: 

Rotherham Hospital sae 


Secretary of; Dr. H. 
Robart St Louis, USA; Mr. 
H. A. Hoechling, Talcoater: Mr. 
Bernard Roth, Lond. 
§.—Dr. W. J. Simpson, Calcutta ; 
Mr. G. F. Shann, Bcourbrld ges 
The eee. of Btepne: yr. 
P. B. Smith, Aberdeen; Bunder- 
land Asylum, Bshope, Clerk of ; 
Stourbridge ,_ Hon. 
Secretary of ; a Ww. y" gmith, 
Lond,; Messrs Street Bros.,Lond.; 
Bociété ovale des Sauveteurs, 
Hood. Mr +B, Stanford, Lona; 
tock iemary, Secre' 
of; Mesars. Street and Oo., cay 
T.—Mr. J. Thomson, Blaenavon, 


B. Reece 
3 Mr H. Bain- 
esers. Reynolds 
eesrs. 


Mon.; Messre. Tucker and Son, 
Totnes 


| U.—University College, Liverpool, 
Dean of. 


W.—Sir Johu Williams, Lond.; Dr. 
T. O. Wood, Lond.; Messrs. W. M. 


Letters, each with 


tary o 
i County ‘Aston “Clerk of. 
'X.—X. Y. Z., Liverpool. 


enclosure, are also 


acknowledged from— 


A—Dr. E Adam, Liverpool; A F., 
Lond.; Ashwood House, King- 
gmintord, Proprietorsof;A.M.Z, 
Lond.; A. B., Lond.; Dr. J. Attlee, 

Lond. ‘Aspirator, ‘Lond; Dr. @. 

amen Lurgan; ‘Zsculapius, 


eats Beatie, Gotham; ey 
infirmary, Secretary of ; Mr. 
Boyd, Lond.; Mr. M. U. Ben- 
susan, hands Dr. J. 1. B. Berkart, 
Lond.: M A Bidwell, Lond.; 
nti 7B Blshop. Mancuestors 
. B. Brawn, Huddersfield ; 
Be Trais! inburgh ; Dr. Bulli- 
Imouth:; Brougham, 

LB. H. Bigg, Lond.i 
Batnes, Jarrow-on- 
L. Bond, Ukiak 


‘Tyne; Dr tS. 
City, U.9.A. 
‘Mr. 


3 PI 
J.. Lond.; Oburch ‘Stretton 
Pridate Asylum, Secretary of; 
Messrs. A. Coben and” Co., 
Lond.; Mr. J. Oarter, Lond.; Mrs. 
Clare, Baden Baden; Caustic, 


J.T. Daven Lond; 
@. 1H. Divan, Onurchtown’ 
Mr, L. B. Dhargalker, B»mbay, 


India: Dr. J. OC. 
Durbam, Lond.; D. 
Mr. B. "Davis. Lond.;’ Mr. 
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THE LANCET, 


Guangural Address 


MEDICAL GEOGRAPHY AS AN AID TO 
CLINICAL MEDICINE. 


Delivered at the First Meoting of the Isle of Man 
Medival Socisty on Dec. 4th, 1896, 


By ALFRED HAVILAND, M.R.C.S. Ena. 


‘Ma. Prwsipent AND GSNTLEMHN,—I thank you very 
eordially for the honour you have done me in asking me to 
deliver the inaugural address on the occasion of the first 
qeoting of the Isle of Man Medioal Society. At the same 
time allow me to congratulate the founders of an institution 
which in the sequel is calculated to promote the advance- 
anent of science among those practising in your isiand. 

The subject I have selected for my address is one that 
wequires no apology on my part for its introduction, as 
ever since I first landed in the Isle of Man, in August, 1882, 
have been identified in the minds of at least your senior 
amembers with the study of geography—a study that I have 
ersistenty pursued more or less throughout my professional 
career, and which since 1868 has assumed the more definite 
‘form of the medical geography of Great Britain. With 
‘these fow remarks I will now trace the course of my studies 
in the Isle of Man back to their origin in the greater island 
of Britain, which I was on the point of calling the mother- 

country—a term of endearment, however, not warranted by 
the Keltic origin of Manxmen. In 18751 first published my 
folio work on ‘The Geographical Distribution of Heart 
Disease and Dropey, Cancer in Females, and Phthisis in 
females,” illustrated by the coloured maps I here show, 
awhioh I will presently briefly explain. In these maps you 
will observe that the Isle of Man is left uncoloured—blank, 
an fact. Now, it so happened that in 1882 I visited 
‘Brighton and made a thorough investigation of its phy- 
sical configuration and geology, the results of which 
@ embodied in a large map published by Bacon and 
©o. When Brighton was drained the engineer fortu- 
aately was an accomplished geologist and made coloured 
drawings of the sections cut for the sewers; these were 
laced at my disposal by the mayor and corporation of the 
igh. With these materials I was enabled to construct 

tbe map before you, which, I am pleased to know, the sani- 
‘ary authority and others still find useful. Some years 
Rreriouely (1875) I had read a paper at Brighton showing the 
tribution of deaths among children from tuberculous 
deposits in the membranes of the brain and the mesenteric 
glands, and pointed out the high mortality from these 
causes that characterised the coastal districts of England 
-and Wales. My geological map of Brighton, which in- 
cluded & portion of Hove, dispelled the illusion that 
this town was ‘‘all chalk, all chalk,” as it had been 
‘described by some London medical men who were in 
the habit of sending their patients there with the view of 
counteracting the evils from London olay. From 
Brighton I proceeded to Scarborough, when I completed 
my investigations with regard to the low death-rate from 
pbsbien: there, to which [ shall again refer when speak- 
ig of that disease in your island. Whilst, how- 
ever, I was staying at the Yorkshire health resort my 
attention was egain drawn to the blank area in my map 
dying in the Irish Sea, midway, as Cmsar described it, 
between Britain and Ireland, and nearly through the centre 
of which passed the same line of north latitude, 54° 5’, that 
‘traversed Oliver’s Mount, which rises over 500 ft. above the 
eea in the centre of Scarborough. Having determined to 
extend my inquiry to the Isle of Man I wrote to the 
then Registrar-General, Mr. Samuel Harris, now the Vicar- 
General, who immediately forwarded to me copies of his two 
firat-printed annual reports for the years 1880 and 1881, being 
this fourth and fifth yeepoatively 5 his former reports for the 
years 1877, 1878, and 1879 not been printed and pub- 
ished and are still in MS. Since the year 1880 up to the 


1 Mr, Haviland’s address was freely illustrated by coloured maps and 
(0. 3857. 


reports of the Manx Regis! 

extent disappointing, but I was not disheartened, and having 
just concluded an eight years’ campaign against disease in 
the midland 
square miles, containing nearly four hundred parishes (385), 
I lost no time in commencing my investigations on the same 
lines that I had laid down for my guidance whilst carrying 
out the larger work. The first thing to be done was to gain an 
accurate knowledge of the physical configuration and geology 
of the Isle of Man. 
could, by walking 
its mountains, its valleys, its oliffs—in fact, everything 
that would give me a olue to solving the problems 
of its local climates and their relation to health 
and disease. 


may help to show you 
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sent sixteen ted annual reports have been published, 
ind presently ena endeavour to lay before you some of the 
facts accumulated during 
com 
August last in his admirable 
annual report of the Registrar-General of births, deaths, and 
marriages in Eogland, which embraces the same period. 


the decennial period 1881-90, and 
them with those published by Dr. John Tatham in 
supplement to the fifty-fifth 


The scanty materials afforded by the two printed annual 
trar-General were to a certain 


counties, over an area of more than a thousand 


These ends I attained, as well as I 
all over the island and sketching 


This part of my work would take up 
too much wall space to exbibit here, but a few of 
my sketches that I once reduced and which were engraved 
for publication, now abandoned, ate on the table, and 
the nature of this part of the 
investigation. The study of the geology of the island went 
side by side with that of its physical geography, and as the 
mildness of the Manx winter enabled me to pursue my 
studies almost uninterruptedly I soon acquired a sufficient 
knowledge of every part of this beautifal rock in the Irish 
sea called Mona by Cwsar, and Man by us, from the old 
Keltic word Maen a rock. My next step was to make special 
inquiry as to the prevalence or otherwise of certain causes 
of death in the different parishes, carrying out a thorough 
house-to-house visitation, for which I had provided myself 
with lists of the names of those who had died from any one 
of the specified diseases. In this way I made use of what 
I have characterised as ‘‘scanty” data, but their teachin; 
when studied with their surroundings proved in the seque: 
to be of great service, and I have long since ceased to regret 
the extra labour that they cost me. 

It was during this house-to-house visitation that I learned 
the true state of old Douglas, and was enabled to advise 
those in authority against enwalling it, as was once proposed, 
but to air-flush it by means of new wide streets and the 
destruction of the old and narrow ones—which piece of 
advice I have remained here long enough to see carried out 
to a salutary extent. You still want baths and wash- 
houses, and the clothes dried before being taken home to the 
artizans’ and labourers’ dwellings. 

Before entering upon the desoription of the maps of 
disease-distribntion in the Isle of Man I must very briefly 
explain the maps that I had viously constructed to 
illustrate the medical geography of heart disease and phthisis 
and cancer in England and Wales; the heart disease ma) 
was first published in 1871, then again in 1875, with those o! 
the two other diseases. In 1892 published, as an introduc- 
tion to the Medical Geography of Great Britain,” the first part 
of the second edition of that work, and illustrated my method 
of investigation by maps of the Geolog?: Physical 
Geography, and Disease Distribution in the nglish Lake 
District, so that I need not now enter farther into detail 
than will be sufficient to enable you to read my English maps 
and compare them with those I have constructed for your 
country. Moreover, only so lately as last May Professor 
Thomas Clifford Allbutt published in his ‘System of 
Medicine” ? an article on the ‘‘ Medical Geography of Great 
Britain,” which he had asked me to contribute to his great 
standard work. In this contribution I endeavoured as 
snccinctly as possible to explain the principles of this 
important branch of knowledge and their ap; lication to 
clinical medicine. To these works, therefore, I must refer 
the membera of this soclety who desire to become further 
acquainted with the history and results of my investigations. 

On the three maps of England and Wales before 
you are portrayed, by means of different shades of 
red and blue colours, the distribution of three great. 
causes of death—heart-disease among males and females, . 
phthieis among females, and canoer among females— 


—__— 


2 Swan Sonnen:chetn and Co., London, 1892. 
3 London: Macmillan and Co., Ltd. 1896. Vol. §., pp. 46 64 
u 
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during the decenuini period 1851-60, the data for which 
were: © ived from Dr. William Farr’s first sug plement to 
the R-yistrar-General's twenty-fifth annual repoit. The 
scale of colours is the sume in all the maps, whilst the death- 
rates, of course, oiffer according to the caure of death repre- 
sented. I selected red and blue with the view of aiaing 
the medical memory, the first being typical of red, life-giving 
arterial blood, the symbol of health and low mortality a» indi- 
cated by death-rates below the average, whilst the second 
represents the colour of effete and used-up venous blood, 
the emblem of disease and bigh desth-rates, or a mortality 
above the average. The lowest mortality is indicated by the 
darkest red and the higbest by the darkest blue, the inter- 
mediate sbades between these polar extremes gradually 
decreasing in intensity as they approach the central average 
point, which in the case of heart disease (for both sexes) 
was daring 1851-30 equal to an annual death-rate of 12°45 
to every 10000 living, in that of cancer of 4°33, and of 
phtbisiw of 27:74 to every 10,000 females living. The number 
of deaths from heart diveare during the above ten years 
amounted ty 236,973, from cancer 42,137, and pbthisis 


Outline Map of the Regi.tra- 
tion Districts of the Isle of 
Man. Scale, six miles 10 
the inch. 


K Kirk 
Elevated & 
BD Cainbotiten } ATE: 
OF RAN Figures- height in feet. 
269,618 amongst a mean population in the firat instance of 


18,996,616, and among the two latter of 9,718,174 females. 

With this brief preliminary explanation I will now 
endeavour to show you what the three maps teach us, 
and then proceed to compare the Jessons derived from them 
with those afforded by maps of the Isle of Man, representing 
the distribution of deaths from different causes over an eqaal 
number of years, although not for the same decennium. The 
English maps are divided into 630 registration districts. 

[Mr. Haviland here described the three maps of England 
and Wales, relating to A, Heart Disease in both Sexes; B, 
Phtbisis in Femajes ; and C, Cancer in Females. In Map A 
mortality was least in wind-swept districts where the valleys 
pede tigre axes ot ste prevailing winds. In Map B the 
cy af vailed, and as regards c 

rT. Haviland continued). garda Map 

The cancer map.—I now proceed to explain the groups of 
high and low mortality among females from cancer. The 
, Causes regulating the distribution of death from malignant 
diseases be seen to differ widely from those with which we 


have hitherto dealt, It is true that on com thisfmap 
with that of pbthisis, the two when d side by side 
present a marked contrast to one another ; but this is mae 
due to the fact that canoer affects the river-valley systems, 
which when protected and sheltered harbour the materice 
morbi of rheumatism, and its too frequent sequel beat 
disease, than to a common cause. A few illustration; 
however, will tnuftice to show the nature of the 
problems that this remarkable contrast affords us, I 
will follow the plan I have hitherto adopted and begin. 
with the high mortality groups ; these will be seen to skirt. 
the lower coorses of fally-formed rivers that seasonally floot 
their riparial districts, instances of which will be seen, 
especially on the east and south coasts, from the Tweed to 
the Devonsbire rivers, between which extremes will stand out 
tbe blue colouring of high mortality along the Rivers Tyne, 
Swale, Humber, Welland, Trent, Ouse, Yare, the East Anglian 
rivers, Thames, and the south coast rivers. The Thames 
Basin has long been known as one of the great canoer fields 


of EKogland and Wales, and I may say, in passing, that with 
the fresh light thrown on this subject by the increased 
Whitehaven numbers afforded by the death: 
78 Miles occurring during 1881-90 the mo- 
tality tends to show an increase 
instead of a decrease. This highly 
important area has been treated iam 
rately and the bistory of canoer wil 

it will be shortly published. It is 
natural to suppose that if floods tend 
to increase the mortality from malig- 
nant diseases in the districts where 
they occur, the Jocalities where floods 
do not and cannot occur should be 
comparatively free from these diseases - 
or that if the low-lying clays and 
retentive soils which obaracterise tbe 
high-mortality flooded areas are re- 
placed by elevated permeable formx 
tion, such as the several limestones, 
then, too, the death-rates would lesser 
and the groups would be characterise? 
by shades of red, such as can be 
seen throughout the palsozcic an? 
elevated areas of Wales, the north- 
west of England, the chalk downs 0 
the north and south of the Thame 
Basin— in fact, wherever ebalk an? 
other limestones come to the surface. 
Having given you a hasty sketch o? 
the teachings of these three maps? 
will now pass on to the ge 
distribution of the same causes of 
death in the Isle of Man during ths 
ten years 1881-1890. The groups of 
high and low mortality are repre 
sented by the same scale of colours, 
but the scale of mortality will be 
adjusted according to the insular 
averages, 

The Isle of Man is divided into 
twenty-one districts, seventecd 
parishes, and four townships for regit- 
tration purposes (see Map). Theee are 
classed together into four divisions, con- 
sisting of the Western—Peel, German, Patrick, Michael, aé 
Ballaugh ; the Northern — Ramsey, Maughold, Lezsy® 
Andreas, Bride, and Jurby; the Eastern—Douglas, Onchat 
Lonan, Braddan, and Marown ; and the Southern—Castletown, 
Malew, Santen, Arbory, and Rushen. The Act of Tynwald, by 
which the registration of births, deaths, and marriages became 
law, was promulgated on July 5th, 1878, so that it was in furce 
for a year and a balf before the Re; -General’s repore 
for 1880 was printed. In 1881 the next census after that 
year took place, and in 1891 the ten years were again com” 
pleted by the census of that year, and thus enabled the mea> 
populations of the several districts to be taken for the te> 
years 1881-90 by adding the two censuses together 
dividing by two, as in the cases of the English and Scotb 
censuses. Although I have worked out in a tabular form 
all the details of the twenty-one districts for each of the 
ingle years composing the decennium 1881-80, as regards 
their mean populations, numbers of deaths from each of the 
threa causes for each year, and the annual denth-rates from 
them, I sball content myself on this occasion with oily 
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Qayiog before you a summary of the results of my investiga- 
ton, log for your fature reference the tables containing 
the actual figures, as they will be of more use in the study 
than in the lecture room. Ever since the first publication of 
my English maps, the firat thing that appears to strike the 
etadent is the fact that the trathfal delineation of the distri- 
bation of « cause of death, carefally worked out by death- 
rates from it, should give a clue to the physical geograpby 
and of a country. That such, however, is the case 
no one, I think, will now deny who has attentively followed 
the explanations I have given of the groups of high and low 
mortality from the three classes of disease that have just been 
discussed. England and Wales offer every variety of physical. 
and geological feature, from the elevated mountain masses 
of the Cambrian and Lake District, the Snowdon, and great 
water parting of Wales, and the Derbyshire and Devonshire 
and moers in the west, to the rich central valleys of 
the Severn, the Thames, and the broad stretches of fiat, 
allavial lands in the east ; and when we consider that this 
diversity of land surface is spread over an area of nearly 
60,000 square miles (58 186), we may well hesitate to accept 
the te: of a little outlying island only 227 square 
miles in extent with those of a country more than 256 times 
os ** De minimis non ourat lex.” But science does, 
fortunately, and, moreover, science from day to day accumu- 
Jates the facta on which it is built, and, like a rollin; 
enow-mass, vires acquirit cundo, so we will make a begin- 
aing with the first few possible facts that have oome to 
our hand since your of Deaths Act was first 
mulgated from your ancient Norse Tynwald Hill on 
‘aly 5th, 1878. Let us, then, io with a brief enumeration 
of the matn facts at our dis; . The area of England and 
Wales, I wil remind you, is equal to 58 186 square miles, 
and is divided into 631 registration districts, giving an 
average sree to each of 92 square miles, whilst that of the 
Isle of Man is 227 square miles, divided amongst 21 districts, 
giving an average of a little over 12 square miles each. The 
four town districts are the smallest but most populous, asin 
Sogland, and it wili be seen by the msp before you showing 
the elevated land that large arens of several of the rural 
districts im the north-east and south-west of the island are 
occupied by sparsely - inhabited mountain lands. These 
culminate in the north at Snaefell, 2034 feet, and in the 
south at Barrule at 1585 feet. Running, as these masses do 
continuously from the north-east in the Maughold district 
€ the south-west in that of Rushen, they form the back- 
done of the island, and roughly separate the north-west 
from the south-east aspects. 

Heart disease.—The number of deaths registered as caused 
dy diseases of the circulatory organs amounted ‘‘at all ages” 
to 402 males and 499 females during the decennium 
1881-1890 in the Isle of Man amongst « mean population of 
26 044 males and 28,538 females, equal to an annual death- 
of 15°43 among males to every 10,000 males living, and 
of Ld among females. During the same period the death- 


males, however, the death-rate is low, 811. I have omitte 

the results from the towns and from Braddan, as they contain 

‘the lunatic asylam and the poor-house, the deaths in which 

have not been accounted for. Santon, too, contains the 

dsolation bh: ital, in which several deaths have taken place. 

comets s for deaths in these institutions should in future 
made. 

Phthisis.— In the ten years from this cause there were 722 
deaths among males and 815 among females, equal to a 
death-rate of 27°72 among the former and 28 55 among the 
fatter. In the first map that I constructed for 1880-1882 the 
distribation of phthisis among females in this island was 
@aithfnlly foreshadowed, and will help us to understand 


the figures of the ten years 1880-91: Bride, 4651; 
and Ballaugh, 32-25, in the north; and Rushen, 31°10, and 
Arbory, 37 69, in the south. On the west coast, under the 
shelter of the Kirkmichael cliffs, there was a low mortality 
(20°25), as was found under the Pen of the Scarborough 
and the North Devon cliffs. In fact, as I pointed out in 
Edinburgh when I lectured before the Scottish Meteoro- 
logical lety on the Climate and Diseases in the Isle of 
Man as Influenced by Physical Configuration, although in 
some of the wind-swept parishes a very high death-rate from 
phthisis ooocurs, there are to be found in the centres of the 
mountain masses ample valley room for the erection of 
cottages where protection would be afforded, not only to the 
inhabitants of the island, but to the lung-tainted visitor, 
who would find the purest elevated climate conceivable and 
protection from wind. At that meeting I proposed, instead 
of building hospitals for phthisical patients, that cottages so 
conatracted should be built as to turn round on a table and 
be adjusted so as to meet the varying sun and wind 
changes. 

Cancer.—130 males and 195 females died from this cause 
during 1880-91, thus yielding an annual death-rate equal to 
499 and 6-83 respeotively. During the same period the 
death-rate in England and Wales reached 430 males and 
738 females. In England phthisis bad decreased greatly 
since 1851-60, when it amounted to 27:74 amongst females ; 
in 1881-90 among that sex it bad fallen to 1608. Inthe 
Isle of Man there are no extensive river basins subject to 
floods, but there is elevated ground avd a central valley 
which receives the drainage of the northern and southern 
masses. This valley stretches between Douglas and Peel 
and traverses the central parish of Marown. Its area is 
pearly always. water-logged, and this condition of the soil 
I have always associated with the prevalence of cancer. 
Coincident with the Marown swamp is the highest death- 
rate from cancer among females—namely, 16°59; the next 
highest is found in Andreas (8 51), in Michael (7 36), and 
in Arbory (8°56), all more or less subject to water-logged 
soil. The elevated localities, such as Maughold (1:95), 
Lonan (5°89), and some others, as Malew, characterised by a 
large area of limestone (5°23), Santon (3°71), and Patrick 
(2:54) bave all the lowest death-rates from malignant 
disease. 

I have now given you a hasty sketoh of the distribution of 
certain important causes of death in the Isle of Man daring 
the ten years 1881-90, the details of which are to be found 
for every parish. This essay must be considered as a 
atarting point only. This is the first attempt that has ever 
been le to apply the principles of medical geography to 
your island excepting the one that I published in 1883 on the 
distribution of phthisis in it. I must now leave this subject 
in the bands of the members of this society, who, I hope, 
will pursue it year after year as the disease facts 
accumulate. And in expressing this hope I will, in con- 
clusion, add a word of encouragement: In the study 
of medical geography the basy medical practitioner will 
often find the material for answering such important 
questions as ‘where shall I go to avoid the chances of 
falling a victim to the disease with which I am tainted?” 
With such evidence before you as the maps present no 
medical man would recommend a patient to take up his 
abode where he knows the local climate is favourable to the 
diseases for which he is consulted. Fortanately for those 
visiting the Isle of Man, the local climates are so pronounced 
and varied, owing to the great diversity in its physical con- 
figuration, that when once mastered and the distribution of 
disease well studied, no difficulty will be experienced in 
answering such questions. Again, during convalescence—a 
period in our patients’ cases of + anxiety to us, as it is 
one of great susceptibility to morbid influences—medical 
geography will often ¢ out to us the places to be avoided 
when the time for a change of air arrives, as well as where 
are to be found the most suitable local climates. 


A Danogrovs Attack By A Lunatic.—We 
regret to learn that on July 17th, whilst on the cricket field, 
Dr. Merson, medical superintendent of the Hull Borough 
Asylam, received a violent blow on the back of the head from 
one of the patients, the blow being struck with a cricket 
bat. Dr. Merson was rendered unconscious immediately and 
remained so for several hours. His condition caused great 
anxiety for some days, but we are pleased to learn that he is 


now progressing favourably, though slowly. 
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Tat the symptoms and signs of beri-beri are due to 
a multiple peripheral neuritis is, I think, now an accepted 
fact. The question which remains at isene, if, indeed, 
it has not yet been settled, is, What is the cause of this 
nearitis? A multiple neuritis is symmetrical, and, being 80, 
the parenchymatous degeneration of the affected nerves 
must be due to some irritant circulating in the blood, thia 
irritant having a special affinity for the nerve protoplasm. 
The peripheral parts of the nerves are the parts most 
affected, because, these being farthest from their source of 
nourishment, their vitality will be proportionately Jess, and 
they will therefore the more readily undergo degeneration.” 
We are familiar with many examples of multiple neuritis 
caused by poisons circulating in the blood. Alcoholic 
neuritis, arsenical neuritis, the neuritis of small-pox, of 
enteric fever, and certain aspects of diphtheritic paralysis, 
may all be cited by way of illustration. In the first two 
cases, alcobolic and arsenical neuritis, tne poisons get into 
the circulation from without by means of the digestive 
system. - In the other cases, or at least I may say without 
fear of contradiction in the cases of diphtheria and epterio 
fever, the toxins are manufactured in the blood or tissues, 
the rorall of the vital activity of certain specific micro- 

mis. 

iarly in the study of beri-beri it was recognieed that its 
symptoms must be due to some deleterious, if not actually 
poieonous, substance present in the circulation. With this in 
view many and various causes were mentioned by way of 
explaining the etiology of the disease. It was thought to 
be allied to rheumatism, to scurvy, to be a form of 
malaria. Wernich examined the blood in many of his 
patients, and he concluded that the disease was similar 
to pernicious anemia. This theory, he maintained, would 
explain the cardiac failure, the dropey, and the nervous 
and other symptoms. But it was found that the changes he 
described in the blood were by no means common to all cases 
of beri-beri, and that, indeed, many of these changes did 
not exist in reality, but only in his preparations, the result 
of his faulty methods of examination. Diet, again, was 
claimed to be the cause. It was said that many of the 
sufferers lived entirely on rice, and that on substituting 
a more nitrogenous food they showed marked signs of 
improvement. Otbers maintained that the diet was too 
rich in nitrogenous material and claimed an improve- 
ment on giving less. Impure water, overcrowding, 
gases from organic decomposition, were all given an 
important place among the causal factors of the disease. 
Bat a more adequate explanation than any of these had to 
be found, for not one of them was convincing or satisfactory. 
In some of the other infective diseases a micro-organiem had 
been found in the blood or tissues of those affected. These 
organisms in growing produced certain poisons called toxins, 
and it had been shown that the poisons so produced were 
the causes of the characteristic symptoms of the dicease. 
The task, therefore, which presented itself was to find in 
the blood or tissues of people suffering from beri-beri a 
specific micro-organiem with characters analogous to the 
organisms of such diseases as diphtheria orenteric fever. Some 
idea of this kind was evidently in Simmone’s* mind twelve 
years ago when he wrote as follows: ‘‘Ten years’ study and 
observation of the malady (beri-beri) under a great variety 
of circumstances and conditions have led me to the definite 
conclusion that. its exciting cause is a specific poison or 
germ, having many striking resemblances in its mode of 
production to paludal or marsh miasm, though enéirely 
distinct and separate from it.” 

Various investigators have discovered micro-organisms in 
the blood and tissues of patients suffering from beri-beri, 
but unfortunately the variety of these organisms is very 


1 Being a thesis preseated to the University of Glasgow for the degree 
ef Dooter of Medicine. 
2 Gowers: Digeanes of the Nervous System, vol. {., p. 110. 
‘of Medicine, 1886. 
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considerable. Pereira‘ in 1874 reported the presence in the: 
blood of micro-organisms, which he described as ‘‘miero- 
cocci in rapid motion.” He says he also found these in 
normal blood, and so he considered them as of no importance. 
It is therefore probably De Lacerda’ who deserves the credit. 
of being the first to describe an ‘organism which he 
considered to be the cause of beri-beri. This was a bacillus, 
the same, be says, as he cultivated from rice, aud the same 
as he found in the blood of rats that had died after eating 
the rice. Some years later, however, in 1967, De Bacerda 
cultivated cocci from the blood of his beri-beri patients and 
by inooulating rabbits with the growth produced the 
symptoms of that disease. In 1885 Ogata’ found in the 
spinal cord of a patient who had died from beri-berra-bacillus 
something like the anthrax bacillus. Growing in gelatin it- 
had a ‘‘tree-like” appearance, and on agar-agar a ‘* yellow- 
grey-white” colour. On injecting cultures of this bacillus 
into mice and dogs, he says, there was developed in 
them the symptoms of beri-beri. He cultivated the 
organism om a mediom of gelatin and grape sugar, 
and found that the fioid resulting from this growth 
on being injected into animals caused paralysis. He 
found his bacitue im the intestines of those suffer- 
ing from beri-bert, and concluded that it was the 
toxins of these bacilli being absorbed into the circulation 
that caused the paralytic symptoms. In 1887 Van Becke™ 
reported tbat he had cultivated four differeot kinds of 
organisms from the blood of his patients. These were as. 
follows : (1) ‘‘ Micrococcus albus,”’a microcoocas which was. 
immobile, aerobic, and which liquefied gelatin ; (2) ‘‘ micro- 
coccus tetragonus flavus,” cocci arranged in tetrad forms ;. 
(8) ‘‘mifcrococcus flavus,” also aerobic and liquefy: 
gelatin ; and (4) ‘‘ bacillus flavus,” short rods im pairs 
chains, in active motion, aerobic, and with spore forma- 
tion. On injecting animals with these growths, three of 
them, the first, third, and fourth, each produced paralysis. 
No result was obtained with ‘‘ micrococcus tetragonus 
flavus. 

However important all the above observations might be, it: 
was not till PekeJharing and Winkler® took the subject in 
hand that anytbing like a satiefactory account of the 
bacteriology of beri-beri was given. These invest 
in the first place sought for an organism in the tissues 
and cerebro-spinal flaid at their various post-mortem exami- 
nations, but with no conclusive result. examining, how- 
ever, the blood of the patients while alive the result was 
much more satisfactory. In the blood were found numerous 
micro-organisms, both cocci and rods, and these were demon- 
strated in unstained as well as in stained specimens. An. 
extended inquiry as to the condition of the blood im people 
residing at Atjeh and at Batavia was next undertaken. 
In the former place, where beri-beri is very prevalent, most 
of the inhabitants had “cocci and bacteria” in their blood; 
whether they were actually suffering from the disease or not. 
At Batavia, on the other hand, where beri-beri is almost. 
never met with, the blood of its residents showed total 
absence of these organisms. As regards the micro-organisms 
in the blood of the so-called healtby people in Atjeh it was. 
pointed out that almost no one enjoyed good health there. 
Most of its inbabitants complained of a feeling of heaviness, 
lassitude, palpitation, pains, and often loss of tactile 
sensation in the legs. The medical men who were carrying. 
on the investigation also experienced these symptoms, and 
they were not free from them till they removed to Batavia. 
Fresh arrivals at Atjeh had no micro-organisms in the circula- 
tion, bat these could almost always be demonstrated after a. 
short residence, disappearing, however, on removal from the 
infected neighbourhood. ll these observations gave con- 
firmation to the surmise that beri-beri was due to the 
micro-organisms in the blood. The next step was to cultivate 
the organism or organisms outside of the body. This was 
found to be a matter of considerable difficulty. Cultures 
were taken from the blood of eighty patients, io all of whom 
micro-organisms had been demonstrated to be present. Of 
the eighty tubes only fifteen showed any growths, and nob 
all of these growths were alike. Of the fifteen, twelve were 
micrococci and three were rods. Of the twelve micro- 
cocci, nine seemed alike, and these showed a close 


4 London Medical Record, 1882, p. 464. 
® Bentley: Beri-berl ; Scheube: Die Beriberi Krankheit. 
8 Bternherg's Bacteriology, 1896, p. 475. 
1 Bentley: Beri-berl; Scheube: Die Beriberi-Krankheit, 
# Scheube: Ibid. 
® Pekelfiaring and Winkler, ‘ Beri-berl,” Bdinburgh, 1893. 
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eesemblance in many of their characters to stapbylo- 
occas pyogenes albus. Two more of the tubes con- 
tained yellow growths; the twelfth was not well made 
«ut. The growths in the three tubes with rod-shaped 
isms differed considerably from each other. It is to 
‘be noted that of the nine white micrococci six liquefied 
gelatin and two did not; the ninth was lost. In addition 
to cultivating these micrococci from the blood, Pekelharing 
and Winkler had no difficulty in growing a similar organiem 
‘from the air of houses in Atjeh. It was now n to 
test the pathogenic characters of these micro-organisms. 
Single injections of cultures, it was found, produced no 
effects on animals; but this was quite to be expected, 
tor the disease beri-beri differs from other infective 
diseases in that, while most of the others require 
but one exposure to their infecting agent, it is neces- 
wary to have a prolonged contact with the virus of 
dveri-beri to ensure the development of that disease. And 
#0 the injections were given at intervals, and were continued 
over periods extending from nine to forty-eight days. Seven 
‘rabbits and two dogs were treated in this way with cultures 
-of the white micrococous. Six out of the seven rabbits, 
and one ef the dogs showed on post-mortem examination, 
well-marked degeneration of their nerves. From the blood 
of these animals the same micrococcus was cultivated, and 
this in its tarn produced a nerve degeneration in other 
aabbits. Cultures of the white micrococcus were given 
to rabbits along with their food and diffased in the air 
they breathed, with results similar to those obtained on 
‘Injecting this virus. Again, saline solutions imp-egnated. 
with the air of a room in Atjeh were injected into a 
cabbit. This animal died, and the post-mortem examination. 
showed a degeneration of its nerves. Micrococci, too, were 
cultivated from this rabbit's blood, and these produced 
-degeneration of nerves in otber animals. Control observa- 
tions were made, the control animals being kept under 
circumstances exactly similar to the ones receiving the 
‘injections. No nerve degeneration was found in the former., 
A rabbit was injected with a oulture of stapbylococcus 
pyogenes albus. The rabbit died in five days, and abscesses 
were found in ite liver and kidneys, but no degeneration in 
vite nerves. The pathogenic properties of the three rod forms 
and of the two yellow cocci cultures obtained from the 
‘lood were in a similar way investigated, but there was no 
certain evidence to show that any of these caused a nerve 
degeneration. The conclusion, therefore, that Pekelharing 
and Winkler arrived at was tbat the ‘‘white micrococcus” 
they cultivated from the blood is the cause of beri-beri. 
As to ite liquefying gelatin or not, that they thought to be a 
cnatter of no moment, but to depend mostly on the culture 
mediam on which the organism was wo. The ‘'rod 
forms” were supposed to be extraneous, probably impurities. 
The ‘‘yellow cooci’’ they seem to think in some way related 
‘to the ‘‘ white cocci,” but on this point they are not very 
clear. They believe that the ‘' white cocci” impregnate the 
air of the infected houses, ships, and districts, get into the 
buman circulation through the air passages, and when they 
rate absorbed in sufficient amount—some weeke’ exposure to 
the infection being necessary—produce in the blood toxins in 
‘such quantity and of such a nature as to bring about a 
@arenchymatous degeneration of the peripheral nerves. 
Following on these observations of Pekelharing and 
‘Winkler came Eykmann '* (1888), but he could not confirm 
their conclusions. He himself got only negative results from 
the study of the bacteriology of beri-berl. Neither could 
Mendes"* as to the specific nature of the cocci of 
®ekelbaring and Winkler. In 1887 Sternberg,’? when in Rio 
de Janeiro, tried to cultivate an organism from the blood of 
‘four typical cases of beri-beri, but his results were also quite 
negative. Leopold'* in 1892 isolated four micro-organisms 
‘from the blood of his patients. These were as follows: 
1) ‘‘ staphylococcus Progenes albus”; (2) ‘‘miorococcl in 
chains”; (3) ‘‘a small streptococcus, colourless, of unknown 
haracter and difficult cultivation”; and (4) a micrococous 
which by inoculation in guinea-pigs and dogs causes a 
degenerative nenritis, and is described as the micrococcus 
of beri-beri. In 1893 Musso and Morelli'* cultivated 
from the blood and ascitic flaid of two cases of beri-beri a 
micrococcus which, when injected into rabbits, produced 


10 Sternberg’s Bacteriology, 1896. 
M1 Scheube: Die Beriberi-Krankheit. 
34 Sternberg’s Bacteriology, 1896, 
‘& Bentley: Beri-beri; Schaube: Die Beriheri-Krarkheit. 
24 Sternberg’s Baoterlology, 1896. 


symptoms of beri-beri. Scheube, in his ‘‘ Die Beriberi- 
Krankheit,” (1894), while recognising the importance of the 
observations of Pekelharing and Winkler, takes great excep- 
tion to many of them. He maintains that they did not 
produce beri-beri in the animals they injected and that the 
cocci found by them are not the cause and not even one of 
the causes of the disease. If the ms are present in 
the blood, why in sixty-five out of eighty cultures were no 
growths obtained? He says their results do not confirm 
each other and that some of them do not seem trustworthy. 
He does not think it probable that beri-berl can be produced 
by several organisms, as was 381 by Pekelh 

and Winkler, and, again, he thinks they treat the bacilli an: 
yellow cocci they cultivated too lightly. He wants to know 
how these could get into the test-tubes if not from the blood. 
He points out that some of the cocci liquefied gelatin and 
that some did not, the former seeming the more viralent. 
He aske why no result was obtained by giving injections from 
the blood of those affected with beri-beri. He main- 
tains that the cause of beri-beri bas not yet been 
discovered. Lastly, Fiebig'’ argues that the micrococcus 
cultivated by Pekelharing and Winkler is the same organism 
as staphylococcus pyogenes albus. He says the two have 
many resemblances and that they have no ditferences which 
could not be explained by alterations prodaced on growing 
them on different culture media. 

From this account of the observations made and the 
opinions held as to the etiology of beri-beri it will 
readily be seen that all are not agreed as to the nature of ite 
specific mioro-organism. And in this connexion I may 
quote Dr. Spencer,}* who, no later than seven months ago, 
wrote as. follows: ‘In spite of the arduous researches of 
Pekelharing, Winkler, and others the organism which is the 
cause of beri-beri has not been satisfactorily or certainly 
determined.” At this stage of the discussion, therefore, all 
fresh observations cannot but be received as evidence of some 
value. And so, I think, I need urge no exouse for present- 
ing the results of a bacteriological examination of the blood 
in even only two cases of beri-beri. 

Two firemen from the s.s. Britannia—(1) a man aged 
twenty-five years, arid (2) a man aged twenty-three yeare— 
were admitted into No. 11 ward of the Glasgow Royal 
Infirmary on Feb. 26th, 1896. Their last port had been Blue- 
fields, Nica a, and as far as could be made out they were 
two of seven lagcars on the Britannia all affected with the 
same symptoms, and presumably the same disease, but not 
at the same time. Three of the seven had been sent to 
hospital in America, other two died on board the ship, and 
the remaining two, the patients under notice, arrived in 
Glasgow. When admitted into the ward each gave almost — 
exactly the same clinical history and both showed very much 
the same physical signs. The symptoms, they said, were of 
three weeks" duration and had set in with a feeling of great 
weakness, lassitude, and loss of power in the legs. The 
gait of the patients was unsteady, especially so in 
the case of patient No. 2, who could not walk at all with- 
oat support. The knee reflexes in both patients were 
absent, bat the plantar and abdominal reflexes were 
quite active. No distinct muscular atrophy could be 
said to be present, although there was certainly some 
loss of power in the arms and in the legs. The reaction 
of degeneration was not fully developed. Most of the 
muscles in the limbs showed much lessened excitability 
to Faradaic electricity, yet some response was almost always 
obtained with a sufficiently strong ourrent. The patients 
complained of pains and feelings of tingling and swelling in 
the feet, legs, and arms. ‘The limbs were teader and painful 
to the touch, and there was a sense of constriction at 
the ankles, knees, and wrists, just as if a cord had been 
tied round these parts. Some degree of anssthesia and 
analgesia was noticeable, especially in the legs. There 
was edema of the legs, arms, and trank in both the patients, 
but it was much more marked in the case of the second 
patient, who also had some cardiac complication. No murmur 
was to be heard over his precordial area, but the sounds 
were feeble, and the second sound, and sometimes the first 
sound, was re-duplicated. Moreover, he had signs of 
cedema at the base of both lungs, and possibly there was 
also some pleural effusion. The spleen and liver were 
normal in both the cases, and in both there was a trace of 
albumin in the urine, An examination of the blood showed 
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the following: patient No. 1—hzmoglobin, 68 per cent. ; red 
corpuscles, 114 per cent.; patient No. 2—hxmoglobin, 
76 per cent.; red corpuscles, 125 per cent. These two 
patients remained in hospital for two and a half 
months, and their clinical history during that time 
is pretty much an account of their gradual recovery. 
The second patient had one bad attack of syncope 
four days after admission, and two days after that each had 
a considerable rise in temperature lasting for two or three 
days, and for which no explanation could be found. Other- 
wise, the temperature was normal, the o:dema gradually 
disappeared, the motor and sensory troubles passed off, and 
the patients were dismissed well. 

Daring the residence of these patients in hospital I had the 
opportunity of examining their blood on four different 
occasions, viz.:—On March 6th and llth, April 25th, and 
May 9th, and the appearances which presented themselves 
were the same on each occasion and in each patient. The 
blood was examined with the ,th oil-immersion leps in the 
fresh state as well as in dried specimens stained with eosin 
and methyl-blue, with fachsine and with Biondi’s stain. It 
was noted that the red blood corpuscles ran together into 
rouleaux, and that the white corpuscles were slightly increased 
in number, many of them containing large black granules. 
There also seemed to be an increase in the plates of 
Bizzozero. In addition to the above ordinary constituents 
of the blood, there were present in fresh specimens small 
grannies or micro-organisms in very ac ive motion. There 
little bodies were seen as single ‘‘ granules” or cocci, or as 
cocci in pairs (diplococci), or more rarely as several cocci 
joined together. Sometimes, as in the last case, they 
were very similar to rod-shaped organisms, but this 
appearance I was convinced was caused rather by two or 
three cocci forming a short chain than by a rod-shaped 
organism. That the movements observed were not a 
Brownian movement, but due to the organism itself, I am 
quite convinced, and on this point other observers who 
were good enough to look at my preparations were all 
agreed. In the stained specimens the organisms appeared 
almost invariably as cocci in pairs, lying over or attached to 
the red blood corpuscles. Never were any rod-shaped 
organisms seen in these preparations. 

I next directed my attention to cultivating these organisms 
on artificial media. Tubes of agar-agar, serum-agar, and 
gelatin were inoculated with the blood of the patients on the 
following dates and with the following results :—March 7th : 
four tubes each of agar-agar and serum-agar and two tubes 
of gelatin. Growth appeared on two tubes only—one 
agar-agar (Growth A) and one serum-agar (Growth B)— 
both from the blood of patient No. 1. March 
14th: four tubes each of agar-agar and serum-agar and 
two tubes of gelatin. The only growth here (Growth C) 
was in a gelatin tube taken from patient No. 2. 
This tube had by mistake been placed in the incubator at 
37°C. April 20th: Four tubes each of agar-agar and 
serum-agar. Growths appeared in two agar-agar tubes 
(Growths D and E) and in one seram-agar tube (Growth F), 
all from cage No. 2. April 27th: Six tubes each of agar- 
agar and seram-agar. Growth on one agar-agar tube 
(Growth G) from case No. 1. May 8th: Six tubes each of 
agar-agar and serum-agar and four tubes of gelatin. 
Growth on one agar-agar tube (Growth H) from case 
No. 1. From the above it will be seen that of fifty-six 
tubes inoculated at various times from the blood of the 
two patients, unequivocal growths were obtained only 
in eight. Of these eight tubes five were agar-agar, two 
serum-agar, and one gelatin (also at 37°C.). Four of 
the growths were from patient No. 1, and four from 
patient No. 2. Throughout this investigation every care was 
observed go that no organism from without should get into 
the tubes, special attention being given to the cleansing of 
the patient’s fioger from which the blood was drawn. On 
further investigating these eight growths it was found that 
only three of them (EZ, F, and H) were pure cultures. These 
three seemed to be the same organism, for their characters 
were exactly alike. They grew rapidly on agar-agar, there 
being in twenty-four hours at 37°C. an almost continuous 
growth along the streak. In from two to three days 
this had increased to an abundant pearly-white, clab-shaped 
growth, with slightly scalloped edges, presenting an appear- 
ance almost identical with a similar growth of stapbylo- 
coocua pyogenes albus. Cover-glass preparations stained 
with fachaine showed the organisms to be cocci grouped ro 
as to form staphylococci. These also stained well with 


Gram’s method. Plate cultures were made both with agar- 
agar and with gelatin, and each showed the growths to te 
quite pure. With a low power the colonies on the aga 
plate were noted to consist of light-yellow or straw-coloured 
discs, finely granular, with well-defined edges and small, dare 
centre. There were also otber forms to be seen, much amaller, 
darker in colour. round or lozenge-shaped, and in appear- 
ance ratber like an uric acid orystal. These were usualip 
separate from the larger discs, but sometimes they overlapped 
them, seeming to grow out of them, giving an appearance » 
if the darker growths were the stalk, and the lighter growth: 
the bell, of a mushroom-shaped colony. On gelatin plates 
of five days’ growth the colonies had much the same appear- 
ances as the above larger discs, only they seemed thicker an¢ 
more granular. There were very few of the dark uric aci¢- 
looking plaques to be seen. On examining a ‘hanging 
drop” preparation cocci, solitary and in pairs, were seen to 
be in very active motion. The appearances here reminded 
one of those presented by these organisms in the fresb 
blood, for the kind of movement was almost exacti} 
alike in both cases, and it certainly was not a move 
ment in the flaid, but inherent in the cocci them- 
selves. As to whether or not these cocci had flagella b 
cannot say definitely, but if they had EF was quite on 
successful in my attempts to stain them. The micro- 
cocci grow rapidly in bouillon broth, giving it in twenty-four 
hours a muddy appearance. The reactton of the cultare 
medium after a few days was strongly acid. It was demon 
strated that a small amount of sulphuretted hydrogen was 
given off from this medium during the growth of the 
organisms. The addition of potassium nitrite and sulphurie- 
acid to the bouillon growth showed the indol reaction, 
though faintly, yet quite distinctly. When grown on 
milk a coagulation is developed in from two to three 
days, and the fluid which separates has a strongly acié 
reaction and a distinctly sour amell. Stab-cultures ia 
gelatin develop slowly and liquefaction does not seem 
to be constant. When it does take place it does so verp 
slowly, sometimes along the streak, sometimes transversely 
at the upper part of the gelatin. Each of the three cultures 
we are now considering at first did liquefy gelatin, bad 
growing them on gelatin seemed to lessen and even destroy 
this capacity. The growths E and F are examples of this, 
for now, after some eight or nine months’ growth, partly on 
gelatin and partly on agar, I cannot get them to liquefy 
gelatin. At no time, even in summer, did liquefaction take 
place in less than a fortnight, and sometimes it did not 
develop till six weeks had elapsed. In the tubes where 
liquefaction took place the organisms, which fall to the lower 
level of the fiaid, developed’ a dirty orange-coloured 
pigment. The fluid itself had a neutral reaction. The 
remaining five growthe, A, B, C, D, and G, were impure, 
but on making plate cultures and isolating their com 
ponent organisms it was found that each of the five con- 
tained a staphylococcus similar to that of E, F, and H, 
whose characters we have jast been considering. From each 
there was, in addition, isolated a rod-shaped organism, but 
not in any two growths was this organism the same. Thus, 
in growth A, where both cocci and rods are to be made out 
in the cover-glass preparations, a staphylococcus was isolated 
whose appearances on plate cultures, in agar. tube, im 
bouillon broth, in its power of liquefying gelatin, &c.. 
showed it to be the same as the growths E, F, and H. The 
rod-shaped organism on agat-plate oultures formed light 
brown or yellow colonies, quite round, granular im appear- 
ance, with fairly well-defined edges. There were ale~ 
some plaques to be seen, light yellow in colour, and usually 
overlapping each other. The appearances on gelatin plates 
were very similar. Onan agar-agar tube there appeared in 
twenty-four hours peatly-white, rounded colonies whicb 
tended to ran into each other along the streak. On staining 
this growth it.was seen to consist of short, thin rods, not 
stained uniformly. These stain by Gram's method, but every 
attempt to stain spores was unsuccessful. Hanging drop 
preparations showed rods in active motion. Gelatin liquefies 
slowly. Growth B also contained a staphylococcus of the 
type I have already described, except that it never liqnefieh 
gelatin. The rod organism isolated had very distinctive 
characters. On agar plates a colony appeared under a low 
power, as a more or lees rounded body of amber color, with 
several processes, giving in all an appearance as like: 
as possible to that of the itch insect—acarus acabiei. 
After four or five days’ growth on an agar tube the culture 
which was white began to spread out at ite edges into 
x 
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branches, presenting an appearance like that of a fir tree. 
Cover-glass preparations showed short thick rods, many of 
which only stained at their twoends. These rods stain well 
with Gram's method and show spore formation when stained 
for spores. A hanging drop reveals large strong rods all in 
active motion. Growth in gelatin stab-cultures is very slow, 
and when it does take place it is in the form of white fluffy 
discs deep down in the culture msdiam. There is no liquefac- 
tion of the gelatin. The next growth, C, contained a staphylo- 
coocus the same as in the other tubes. This organism grew 
well in gelatin, but never caused any liquefaction. The 
other growth isolated from tube C was a rapidly growing 
bacillus, which readily liquefied gelatin, and in its plate 
culture appearance and other characters showed itself to be 
bacillus mesentericus vulgatus. Growth D also contained 
the white staphylococcus, which in this case liquefied gela- 
tin in three weeks. The other organism present here was 
8 bacillus. which on agar plates presented darkish-brown, 
hairy-looking colonies, with rather irregular outline. The 
agar tube taken from this in two days had a thin scum-like 
growth over part of ite surface, and on being stained it was 
seen to consist of long strong rods swollen at their ends; 
spores were made out to be present. This bacillus was 
actively motile and stained by Gram’a method. In the last 
growth we have to consider, Growth G, the staphylococcas 
present did not liquefy gelatin, but otherwise it corre- 
Eponded in every detail to the type already so often men- 
ed. The rod form here consisted of short bacilli, which 
stained with Gram. It was a growth very difficult to culti- 
vate, and as it died soon its characters were not completely 
made out. 

We have now to consider the pathogenic characters of 
these growths from the blood of our beri-beri patients. I 
shall therefore proceed to give an account of the results 
obtained by injecting six rabbits with some of these 

ms. The plan pursued in every case was to grow the 
micro-o1 in bouillon broth for forty-eight hours, and 
then to inject a certain quantity of this culture, either full 
strength or dilated with an equal quantity of sterilised 
water, into the abdominal cavity of the rabbit. Special care 
was taken in every case to make the syringe employed 
aseptic and to cleanse thoroughly the skin of the rabbit 
before giving the injection. 

Rabbit No. 1, a fairly large animal, was injected with the 
Pere staphylococcus growth E. Eleven injections we-e given 

twenty-six days—i.e., three injections per week. The 

first five injections each consisted of 3c.c. of the broth 
culture, the sixth of 4 c.c., the seventh and eighth of 50.c., 
and the ninth, tenth, and eleventh each of 12c.c. The day 
after the last injection the rabbit showed signs of paralysis. 
It could not stand, but lay on its side panting for breath. 
The fore Jegs and hind legs were extended, and it seemed 
quite unable to fiex them. The animai was killed at once, 
and an examination made a few minutes later, but nothing 
abnormal could be made out in any of the orgaus. There 
was very slight induration at the part of the abdominal 
wall where the injections had been given, but no appear- 
ance of an inflammation of any of the peritoneal membranes. 
The liver, kidneys, and spleen seemed quite healthy. The 
nerves of the hind legs were kept for microscopic examina- 
tion. Cultures were taken from the blood in the heart, from 
the spleen, and from the liver. Eighteen tubes in all were 
inoculated, and in exactly half of these was a growth 
obtained. Cover-glass preparations were made, and in all 
these tubes the organism present was found to be a stapbylo- 
Ooocus. Four of these growths were now examined in 
detail, and they were all demonstrated to have the same 
characters as the coccus which had been originally injected 
into the rabbit. 

Rabbit No. 2, a smaller anim, was injected with staphylo- 
coccus growth F. In this case six injections, each of 
25 c.c., were given in twelve days. On the twelfth day the 
animal was seen to be dying, its head being much retracted 
and its legs fully extended. It was killed and examined at 
once. The appearances which now presented themselves 
were exactly the same as in rabbit No. 1, except that on the 
surface of the liver there were several small white spots 
about the size of half a millet seed, which were taken to be 
small abscesses. They contained many staphylococci. Tubes 
were inoculated from the abscesses and with the blood in the 
heart and spleen. There was a growth in the heart culture 
and in the abscess culture, and both of these were shown to 
have the character of the white staphylococcus which had 
been injected into the rabbit. 


Rabbit No. 3, also a small animal, was injected with 
Growth H. Three injections of the bouillon cultare, each of 
6c.c., were given in five daye. About a quarter of an hour 
after the last injection the animal died. ‘Ihe post-mortem 
examination was quite negative, at least, as regards naked- 
eye appearances. There was no sign whatever of an 
inflammatory process in the abdominal cavity. Owing to an 
accident no growths could be obtained from the blood of 
this animal. 

Rabbit No. 4 much larger than the last rabbit, was 
injected with the same growth (H). In this case it took six 
injections, each of 3 c.c., extended over twelve days, to kill 
the animal. Although it had seemed quite well at the last 
injection the rabbit was found dead the next morning. The 
post-mortem appearances corresponded to those of rabbit 
No. 2 in there being several abscesses or collections of cocci 
scattered over the surface of the liver. Otherwise the macro- 
scopic examination was negative. A growth was obtained 
in only two of the cultures taken, and both of these were 
from an abscess in the liver. In this rabbit, however, only 
eight tubes were inoculated, and this may account for there 
being no cocci grown from the blood. The two growths 
from the liver were quite pure and contained the white 
staphylococcus the same as had been injected into the 
abdominal cavity. 

Rabbit No. 5 was small, similar to Rabbit No. 2. It was 
injected with Growth A, which contained both staphylococci 
and bacilli. Seven injections, each of 2'50.c., were given 
in fourteen days. The rabbit died on the sixteenth day, 
with limbs extended and head retracted. The post-mortem 
appearances were exactly similar to those in the last rabbit, 
there being bere also small white abscesses in the liver. 
White staphylococci were grown from the blood of the 
heart and spleen, but no bacilli were found in any of the 
cultureg. 

Rabbit No. 6 was injected with Growth G; also both cocoi 
and bacilli. Four injections, each of 60c.c , were given in 
eight days. Five hours after the last the animal died with 
well-marked signs of paralysis. The post-mortem examina- 
tion was negative; no abscesses were present in the liver. 
Four tubes were inoculated, two from the blood in the heart 
and two from the spleen. Growth presented itself in three 
of these. Two were pure staphylococci, but the third, in 
addition to the same staphylococcus, contained a rod-shaped 
organism. This bacillus, however, on plate oultures and 
otherwise, showed itself to be quite a different o: ‘ism from 
that contained in Growth G, and so I take it to be an 
impurity and to have no relation to the subject in hand. 

Nerves from the hind legs of these six rabbits were 
removed, stained, and examined microscopically. In doing 
this great care was taken so as in no way to stretch or other- 
wise bring about an artificial appearance in any of the nerve 
fibres. The nerves were fixed and stained at the same time 
in osmic acid (1 per cent.), and most of them counter-stained 
with alum carmine. Portions of the nerves were then cleared 
in a mixture of aniline oil and xylol, and then in xylo} alone, 
and while in the latter the individual nerve fibres were as 
mach as possible eeparated the one from the other. The 
specimens were mounted in Canada baleam. To make sure 
that this process had nothing to do with the altered appear- 
ances in these nerves I prepared in exactly the same manner 
nerves from a healthy rabbit, and these latter I found to 
remain perfectly normal. A carefal microscopic exantina- 
tion of the nerves from the six rabbits readily convinces one 
that a parenchymatous degeneration is present in every case. 
This certainly is much more marked with some than with 
others—for example, in rabbits No. 2, No. 3, No. 5, and 
No. 6 the degeneration is so complete that there is difficulty 
in finding a normal nerve fibre. In rabbite No. 1 and No. 4, 
on the other hand, many healthy fibres are to be seen. In the 
degenerated fibres the myelin is sometimes secn as a series 
of frothy-looking masses filling up the sheath, and giving a 
segmented appearance to the fibre. Sometimes the mye 
is in the form of smal] rounded balls stained black or brown 
in the centre of the sheath. Sometimes, again, the sheath 
seems empty except for its nuclei, which in some of the 
specimens are much increased in number. Some of the 
nerve-fibres have a spindle ahape, one part of the sheath being 
filled and swollen up with frothy myelin, while an adjoining 
portion has ite walls in close apposition, the myelin at this 
part having disappeared. 

The importance of micro-organisms as factors in the 
causation of disease is now well rec a. But the discovery 
of “specific microbes” has so often been claimed, and these 
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olaims bave so often proved unfounded, that the scientific 
world is very slow to recognise any such discovery without 
its being backed by the strongest proof. The conditions 
wwhich are now considered necessary to prove a certain 
organism the cause of disease bave been laid down by 
Koch.’ They. are as follows: (1) The micro-organism must 
-be found in the blood, tissues, or secretions of the animal 
affected with, or dead the result of, the disease; (2) this 
organism must next be cultivated on media outside the body, 
-and this for several generations of the organism ; (3) this 
culture in turn, must be shown to produce on inocula- 
tion the same disease in a healthy animal; and 
(4) in this animal the same micro-organism must again 
be found. To these four conditions have been added '® 
(5) that the same micro-organism must be found 
‘in all -cases of the particular disease under con- 
sideration; and (6) that this organism must never be 
found in any other disease. The first four conditions 
were certainly fulfilled by Pekelharing and Winkler 
before they claimed their white staphylococcus to be the 
specific mioro-organism in beri-beri. And in view of all the 
criticism their observations and conclusions evoked, it is a 
gate satisfaction to me to find that my results, be they only 
om two cases, correspond to, and, if I may say, corroborate 
in almost every detail, the work of these two men. I found 
-a microgoccus to exist in the blood of the two patients on 
every examination. A micrococcus was demonstrated to be 
presemt in all the cultures obtained from this blood. The 
{injection of these cultures into rabbits was followed by signs 
of paralysis, and at the post-mortem examinations peripheral 
-nenritis—the characteristic lesion of beri-beri—was a 
‘constant appearance. Lastly, the same micrococcus was 
found in the blood or tissues of the rabbits so treated. 
80 that I, too, have fulfilled Koch's four postulates, and 
therefore my conclusion also must be that this white 
staphylococcus is the cause of beri-beri. 
On considering again for a moment the opinions of the 
former writers on this subject we find that the great majority 
of them alsq seem to be in favour of the micro-organism 
being a white staphylococcus. Pereira found micrococci in 
-active motion in the blood, and the reason doubtless that he 
failed to obtain results by injections with these micro- 
organisms is that he did not understand that not one only, 
but many injections are required to develop the disease. 
Hin observation as to the presence of these micrococci in 
21 per cent. of healthy people corresponds in a measure to that 
of Pekelharing and Winkler, who, as we have seen, explain 
that in an infected district the so-called healthy are seldom 
‘really healthy, but suffer in some degree from the presence 
of the micrococci in their circulation. The later observations, 
‘too, of De Lacerda, the conclusions of Van Eecke, of 
Leopold, of Masso and Morelli, all are in favour of a micro- 
coocus. It ia trae that much from these last cannot be taken 
as sound evidence, for they do not seem in many cases to 
have fulfilled Koch’s “laws” before drawing their con- 
clusions, Yet be its. value what it may, thia evidence is in 
favour, and certainly not against, a micrococcus being the 
: fic cause of beri-beri. Ogata, on the other hand, 
claimed « bacillus to be the organism. This, however. as far 
-sa.lcan.make out, was never cultivated from the blood of 
«bia patients, bat from.the alimentary tract, and after death 
. from the flaid or tissues of the body. Now, one understands 
that it would not be diffioult to cultivate from a dead body, 
-and this especially in a warm climate, an organism whose 
‘toxins injected into a mouse would cause the ‘symptoms of 
‘beri-beri.” And-may net the same be said of a cultare 
‘taken Jrom the alimentary tract, especially in patients not 
in good health I think, therefore, we need give this evidence 
of Ogata in favour of a bacillus little consideration. 

As to explaining the presence of the bacilli found by me 
_in five oultmres, and by Pekelbaring and Winkler in their 
oultures, and so often in the fresh blood, considerable 
difficulty presents itself. That none of the bacilli in my 
‘ise growths is likely to be the cause of beri-beri seems 

ty certain. In the first place they were never seen in 
vthe blood either in fresh or in stained specimens. They are 
ell. different organisms. One of them, bacillus mesentericas, 
-has. well-known - pro of its own. Two of them, each 
amociated with the white stapbylococcus, on being injected 
4nto rabbits, could not be found in their circulation, and 
therefore.they probably did not live in the blood of the 


rabbits, Certainly to have completed the argument I should 
have tested the pathogenic characters of pure cultures of 
these bacilli. But as no one of them occurred twice their 
presence did not seem of sufficient importance to necessitate 
this proceeding. And here it is to be remembered that 
Pekelharing Winkler proved the non-pathogenic charac- 
ter of the bacilli they isolated. 

What, then, is the meaning of these bacilli in growths taken 
from the blood and how do they get there? They must 
either have been in the blood, on the skin of the finger, or 
have otherwise got into the tube from without, during the 
process of inoculation. If from either of the two latter 
sources, why have they only grown when associated 
with a staphylococcus, an organism almost certainly 
grown from the blood, and why never in any of the 
forty-eight tubes that remained sterile? If, again, they are 
from the air why only in one case was it a well-known 
micro-organism — bacillus mesentericus? The remaining 
explanation which prerents itself is that the bacilli exist in 
the circulation as saprophytes. And in favour of this view 
it might be pointed out that the presence of the staphylococcus 
of beri-beri must lower the vitality and resisting power of the 
blood and tissues. In this condition, therefore, the existence 
and growth of sapropbytes would be possible. That sapro- 
pbytes, however, are not common in the blood in disease I 
can affirm, for during the past two years I have examined the 
blood, both in stained and in fresh specimens, of some eighty 
patients chosen from the general wards of the hospital. Only 
in very few cases, some pneumonias and cases of endo- 
carditis, were micro-organisms of any kind to be found. 
But, on the other hand, it is well known that certain 
ic organisms have not uncommonly present with 
them others which are non-pathogenic. As an example of 
this one may cite the frequent association in pus of the 
micrococci cereus albus and flavus with the streptococci and 
stapbylococol pyogenes. But even if these bacilli in our 
cultures were not saprophytes, but bad well-known patho- 
genic characters, that in no way need be an argument 
against our white micrococous being the specific micro- 
organism of beri-beri. The presence of staphylococci and 
streptococci in diphtheria, associated with the bacillus of 
diphtheria, does not lessen the claim of that bacillus 
to be the specific cause of the dieease, even although 
it bas been shown that the toxins from the cooci 
when injected into guinea-pigs caused paralysis.'° The 
important thing is that in diphtheria the bacillus of 
diphtheria is foand constantly present, while the cocci are 
not; and the bacillus, too, is known to produce diphtheria 
whenever injected into animals. What I wish to brin, 
out, therefore, in regard to beri-beri is that the great mass 
evidence so far seems to be in favour of the microcoocus of 
Pekelharing and Winkler being present in all cases of beri- 
beri. And as this micro-organism has the property of 
producing when injected into animals a neuritis similar to 
that in beri-beri, the conclusion to be drawn is that this 
micrococcus is the cause of beri-beri. That the bacilli and 
cocoi seen in the blood by the Dutch writers are, as 
suggest, just two different forms of the same organism 
not an explanation which commends itself to one’s mind. 
For as far as I know there is in bacteriology no analogy for 
such an explanation. It is much more likely that the Dutch 
writers were dealing with impure growths containing both 
cocci and bacilli, and which, as I found, often required 
repeated plate caltures to be made before each could 
be isolated. As regards the variety of mioro-organisms 
found in the blood by Leopold and Van Eecke, their descrip- 
tions are not sufficiently definite to let one recognise them, 
nor is the account of the pathogenic properties given by 
Van Eeoke of the organism found by him at all satisfactory. 
Besides, most of what has already been said on the bacilli 
found in the blood will also apply to these other organisms. 
One point I wish to note here is that in my two cases 
the micrococci did not dieappear from the blood on the 
patient’s leaving the place of their infection. For these 
micro-organisms were still to be seen, and were cultivated, 
after two and a half months’ residence in hospital and after 
practioally all signs of the disease had disap) 

We have now to consider Scheube’s critic of the Dutch 
writers, and much that he says is doubtless petty and 
requires no answer, but there are some points raised by him 
which may well demand consideration. (a) Scheate asks 


pathogen! 
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why the micrococci of beri-beri are so difficult to cultivate 
from the blood, Pekelharing and Winkler only obtaining 
fifteen growths out of eighty inoculations, and not all of 
these containing cocci. I do not know that any very satis- 
factory answer can be given to this question, which is, I 
think, applicable, not only to beri-beri, but also to other 
diseases caused by micro-organisms, and this difficulty of 
cultivation from the blood is the only explanation I can give 
for the negative results obtained by Sternberg and other 
observers. (b) He asks why single injections with the blood 
of beri-beri patients do not cause the disease in animals 
and why repeated doses must be given so that it may 
develop. The reason, doubtless, is that up to a certain point 
the blood of the animat infected has the capacity of 
destroying micro-organisms either by its phagocytes or by 
an ‘‘antitoxin” which it seems to contain in its serum. 
When too many organisms get into the circulation the blood 
is not able to deal with them, and so they grow, producing 
their toxin, which, being no longer neutralised, gives rise to 
the symptoms of the disease. (c) Scheube seems to consider 
it impossible that the Pekelharing and Winkler staphylo- 
coccus may at one time liquefy gelatin and at another not 
be able to do so. But is it not the case that such a well- 
known micro-organism as the staphylococcus pyogenes albus 
sometimes shows this characteristic 277° and the observations, 
extending over ten months, which I made on this point 
entirely confirm those of the Dutch writers. I found the 
liquefaction of gelatin always slow. I found that some of 
the growths which liquefied gelatin at first did not do so 
later. This, as far as I could make out, was in those 
organisms tbat had been growing for a considerable 
time on gelatin. Three of the growths at no time liquefied 
gelatin, but these were ceparated from impure growths, and 
possibly the presence of the other organism had lessened the 
virulence of our micrococcus. As far as I could make out, the 
virulence of the micrococcus was in direct proportion to its 
power of liquefying. For example, Growth H always liquefied 
gelatin, and when injected into rabbits it killed them 
rapidly and with small doses (Rabbits No. 3 and No. 4). 
Growth E, on the other hand, which had lost the power of 
liquefying gelatin before being injected into Rabbit No. 1, 
did not till many days later, and even then required 
much larger doses of the culture. Nor did the cultures 
wo from these and the other rabbits inoculated 
quefy gelatin any more rapidly. This seems strange, 
for one expects the virulence of an organism to be 
increased on passing it through an animal that is not 
immaone. 
Ihave yet to refer to Fiebig’s objections to the staphylo- 
coccus of Pekelharing and Winkler. He says it has the 
same characters as staphylococcus pyogenes albus, and he 
maintains that it is the same organism. It certainly has 
much the same morphological appearances, but the patho- 
genic characters of the two are very different. For woulda 
culture of the staphylococcus pyogenes albus injected into 
the abdominal cavity of a rabbit produce no septic results ? 
In not one of my six rabbits did an abscess form at the seat 
of inoculation, and in not one was any inflammatory con- 
dition of the peritoneum to be made out. Certainly in some 
of the rabbits minute abscesses were found in the liver, but 
these, I take it, may be looked upon as collections of cocci 
growing in a part of the circulation where the blood 
tends to stagnate. As to whether the staphylococcus pyogenes 
albus may under special circumstances become the staphylo- 
coccus of beri-beri or vice versé I cannot say; but at 
t there seems to be as much difference between the two 
as there is between the pseudo-bacillus of diphtheria and the 
bacillus of diphtheria itself. 

And now in conclusion it may be asked—Is it finally settled 
that the staphylococcus of Pekelharing and Winkler is the 
specific micro-organism in beri-beri? . The reply is difficult. 

‘e know that medicine is not an exact science, and that ite 
conclasions cannot therefore be drawn with the absolute 
certainty of a proposition in Euclid. The methods of 
medicine are those of observation and induction, and only 
when very nomerous observations have been made can the 
conclusion be drawn with even a degree of finality. But 
where a finding cannot be absolute it may sometimes be 
comparative. en our observations are only few, then our 
conclusions can only be comparatively true. In medicine 
this latter is a position we often find ourselves occupying, 
and it would seem to be the one we are now standing in as 
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regards the caugation of beri-beri. A certain number of 
data have been furnished as to the etiology of this disease; 
and from these the conclusion to be drawn is, as I have 
contended in the foregoing arguments, that the staphylo- 
coccus of Pekalharing and Winkler is its epecific micro- 
organism. This, doubtless, is only a ‘‘ comparative” con- 
clusion, for we have not yet data to draw one more 
certain. 

I wish, in concluding, to express my very best thanks to 
Dr. G. 8. Middleton, who so kindly placed at my disposal his 
two cases of beri-berl, with their 7 nical histories contained 
in his ward journal. I am also much indebted to Dr. 
Lindsay Steven, to Dr. Workman, and to Dr.f{Barlow for the 
use of their laboratories and apparatus. 

Glasgow. 


ON REMOVAL OF THE EYE AND 
MULES’S OPERATION... 


By R. BRUDENELL CARTER, F.R.C.B. Ene., 


CONSULTING OPHTHALMIO SURGEON TO BT. GEORGE'S HOSPITAL. 


A RECENT number of THH LANCET contained an abstract 
of a paper on ‘Sympathetic Ophthalmitis, especially in 
connexion with Mules's Operation of Evisceration,'” which 
was read before the Ophthalmological Society by Mr. 
Richardson Cross, of Bristol, and also an abstract of the 
discussion which ensued. I had been forewarned of this 
paper and disoussion, and should have been glad to hear 
the former and to take part in the latter, bad I not been 
restrained from doing either by paramount considerations. 
I was compelled to withdraw from the Ophthalmologicn) 
Society some years ago in consequeres of the attitude of 
indulgence which it assumed towards homosopathy, an. 
attitude which in my jadgment was uowcrthy of honour- 
able practitioners of legitimate medicine and‘surgery. I faucy- 
that both Mr. Crose’s paper and the discussion upon it must 
have been reported for the society by a homevopath, and that- 
bence the valuable observations which both, no doubt, con- 
tained have been administered to your readers in a state of 
high dilution and mixed with an inordinate quantity of 
inert material. I read, for example, that Mr. Cross cited 
““geveral instances in which sympathetie ixritation or 
ophthalmitis, had followed the vperation, the proportion 
being as high, he said, as 13 per cent.” ; and, again, that he 
‘was sure many cases occurred after Mules’s operation even 
with the strictest antiseptic precautions and often after 
many years.” The italics in both quotations are mine; and 
it seems almost certain that in the paper Mr. Cross must 
have made more precise statements than those which are 
attributed to him. He must surely have said how many 
cases of Mules’s operation he had seen, how many of them .. 
had been followed by sympathetic irritation, and how many: 
by sympathetic ophthalmitis, and exactly whas he meant by 
‘““many” years in the case of a procedure which 
has not yet been twelve years before the profes- 
sion. These and other detaila of equal importance 
will probably appear when the paper is published; bat 
this, as I understand, will not be for somo months, 
and then only in the Transactions of the Ophthalmological 
Society, a volume little likely to fall under the notice of any. 
who are not members. The question at issue is one of very 
considerable importance, alike to the publis and to the 
medical profeesion generally. Its discussion should not be - 
confined within the narrow limits of a little eoterie of the 
lovers of homceopatby, nor should any of the evidence with. 
regard to it be consigned to a living death in the pages of: 
their annual publication. 

Dr. Males’s paper describing his operation was read in the 
Section of Ophthalmology and Utology at the Cardiff meet- 
ing of the itish Medical Association, and was published 
in December, 1885.2 Immediately after the publication I 
began to perform the operatic n, both in kospital and in private 
practice, in nearly every case in which I should previously 
have removed the eye, and I have continued to do zo ever 


— 
1 Tae Lancer, June 26th, 1897. : 

2 Brit. Med. Jour., Deo. 19th, 1885. It may be worth while to men: 

that it will be found on page 1163 of the volume, and not on page 1183, 
as stated by error in the index, is 
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sinoe, I bave only removed eyes (1) in cases of intraocular 
growth of suspected maligaancy; (2) in cases in which 
sympathetic ophthalmitis had commenced; and (3) in a 
fe instances of blind and painfal eyes in aged people, for 
whom it was desirable to avoid the healing stage of a 
Mules’s operation and with whom appearance was a 
secondary consideration. I retired from active duty at 
8t. George’s Hospital in 1893, so that my experience of 
Males’s operation extends over nearly eight years of hospital 
practice and over nearly twelve yeara of private practice. 
Before stating my results I would orave permission to lay 
down a few definitions. 

In the first place, by ‘‘ Males's operation,” I mean the 
opecation as described by Dr. Mules himself and not any- 
thing else. In his own words, it is ‘‘an operation requiring 
care, dexterity, and careful attention to detail,” and he directs 
the operator to take ‘especial oare to remove the ciliary 
body and choroid, leaving a clean white solera.” I desire. 
to emphasise this because in the discussion on Mr. Cross’s 
paper Mr. Treacher Collins is reported to have asked a 
question on this point which was not satisfactorily 
answered. Moreover, an eminent surgeon once expressed to 
me his disapproval of Males’s operation, and rested this dis- 
approval on a oase in which he had removed the resulting 
stamp, and had foand in the soleral cavity the remains 
of lacerated ciliary nerves. Whatever had been done in this 
case was not ‘ Mules’s operation.” 

Ié seems also ne to define ‘‘sympathetic irrita- 
tion” and ‘‘sympathetic ophthalmitis.” By ‘‘ sympathetic 
irrllation” I mean a state which was first described under 
tha} name, so far as my knowledge extends, by the late 
Professor Donders, about 1865, in one of the Bijbladen 
which it was his custom to append to the annual administra- 
tive reports of the Netherlands Ophthalmic Hospital. I 
fave lost or mislaid the paper; but to the best of my 
recollection it related the case of a blacksmith, in 
one of whose eyes a considerable fragment of iron had 
lodged, destroying the sight, and occasioning, after a time, 
‘inability to use the other eye. The ‘‘irritated” eye was 
the subject of photophobia, lacrymation, pain, and 
spasmodic closure of the lids; and the patient had been 
unable to work for many months. The injured eye was 
to all appearance passive; bat it was removed, together 
with its contained iron, and the patient was immediately 
and permanently cared. A few analogous cases have since 
been published, and in one of my own the patient, a woman. 
suffered, not only from eye ‘‘irritation,” but alao from fits 
resembling epilepsy. She had a violent fis when I divided 
her optic nerve in removing the injured eye ; but it was the 
last, and, like Donders’ blacksmith, she was cured by the 
operation. Cases of sympathetic irritation may be more or 
less severe, but their characteristic feature seems to be that 
the irritation has little or no tendency to pass into inflam- 
mation or to produce any stractural changes in the affected 
eye, and that it is at once relieved by the removal of the 
peripheral source of the morbid reflex. I should not hesitate 
to endeavour to cure it by a Mules’s operation, which would 
probably be quite as effectual as the removal of the offending 
eye in its entirety. I may add that, in my experience, 
sympathetic irritation is extremely rare ; and that to hear of 
“‘aeveral” or ‘‘many” instances of it occasions me some 
perplexity. 

Loe definition of ‘sympathetic ophthalmitis” is more 
difficalt, in view of the well-known fact that both eyes are 
Hable to become diseased, one at a later period than the 
other, in many affections which are not commonly supposed 
to be ‘‘sympathetic” in that which is the last to suffer. 
Oonjanctivitis, phlyotenule, iritis, ulcerative keratitis, in- 
herited interstitial keratitis, cataract, glaucoma, and many 
other conditions are all prone to occur in a second eye after 
they have become developed in the first ; and there are but 
few of these maladies in which the hypothesis of ‘'sym- 
pathy” could be sastained by any evidence at present known 
to us. Swanzy defines sympathetic ophthalmitis as ‘‘a 
evaitis (irido-cyolitis, irido-choroiditis) caused by an irido- 
oyoclitis of the other eye, the latter being usually of traumatic 

.” Noyes gives nothing which can be called a defini- 
tion. Klein, in Kulenbarg’s Real-Encyolopiidie, says: 
-“* Wenn ein Auge in Folge einer spontan oder nach Verletzung 
entatandenen preening. des anderen Auges desselben 
Individuams erkrankt und sur in Folge dessen erkrankt und 


‘machweialich jede andere Krankheitsursache ausgeschlossen 
‘fat, so heisst die Krankheit eine sympathisohe.” He con- 
tinues: ‘'Es sind mithin von diesem e alle 


jene Krankheitszustande susgeschlossen, welche sich in 


Folge fnsserer Kinfliisse oder constitutioneller Kérper- 
verhiltnisse des Individuums, in Folge von Allge- 
meinleiden oder Blutentmischungskrankheiten an belden 
Aagen desselben Individuums zu _ gleicher Zeit oder 
kurz oder auch lingere Zait nach einander einstellen.” I con- 
ceive this t> be an accurate statement of the case as far as 
our present knowledge extends; and I doubt whether the 
necessity of strictly limiting the meaning of the term 
“* sympathetic” has always been sufficiently borne in mind 
by those who have written upon the subject. Of late years, 
for example, it has been said that inflammation and subse 
quent atrophy of the optic nerve may not only be s manifes- 
tation, bat even the sole manifestation of ‘sympathetic 
ophthalmitis,” although it is at least certain that we see 
such inflammation and atrophy far more frequently in cases 
from which the hypothesis of sympathy must be excluded 
than in those in which it may, even as @ possibility, be 
admitted. I seems to be beyond the reach of doubt that 
certain injuries of one eye are liable to be followed by irido- 
cyclitis or irido-choroiditis of the other; but I am no 
acquainted with any other form of ‘secondary ” eye disease 
in which the antecedent is sufficiently constant to be safely 
made the subject of a generalisation. 

The difficulties hence arising are enhanced by the fact 
that we have no knowledge of the channels through which 
the forms of ophthalmitis which we most confidently regard 
as ‘“‘sympathetic” are conveyed from one eye to the other. 
The ciliary nerves, the optic nerves, and the lymph channels 
have successively been pressed into the service ; and of late 
years the materies morbi has been supposed to be derived 
from the omnipresent bacterium. Nothing has, so far, been 
proved. Donders, some five and thirty years ago, removed 
an injured eye in which one of the long ciliary nerves was 
entangled in a mass of cicatricial tissue; and to this entangle- 
ment, or to the irritation attendant upon it, he attributed the 
“sympathy” which had been produced. Mooren, about the 
same time, in removing a wounded eye with the object 
of preventing sympathetic ophthalmia, bruised the 
optic nerve in dividing it with faulty scissors; and to 
this accidental injury he attributed the sympathetic 
ophthalmia which, in spite of the removal of the 
wounded eye, was soon afterwards developed. As for 
bacteria, I have not yet heard that any specific organism 
has been discovered, either in the eye which bas excited the 
sympathy, or in that to which the morbid influence has been 
conveyed. With regard to causation, therefore, we are not 
able to go beyond conjecture ; and we are entitled to regard 
as sympathetic the common form of irido-cyclitis of one eye, 
occurring subsequently to an injury of the other, only 
because such a succession of events has been too frequent to 
be any longer regarded merely as a coincidence. We are 
very far from being able to affirm that every form of disease 
occurring in an eye the fellow of which bas been injured 
mast be looked upon as a ‘‘ sympathetic ’ consequence 
the injury. In a great number of cases the balance of 
probability would, as it appears to me, be rather in the 
contrary direction. I therefore propose, for the of 
this communication, to accept Swanzy’s definition of symps- 
thetic ophthalmitis, and, at least provisionally, to regard the 
cases in which disease other than irido-cyclitis or irido- 
choroiditis has apreared in a sound eye at an uncertain time 
after disease or injury of ite fellow as being open to the 
possibility of some different explanation. 

At this point I should like to enter a modest and gentle 
protest against the use of the far-fetched and nasty 
metaphors, ‘‘ eviscerate” and ‘exenterate,” by which the 
operation of removing the contents of the eyeball bas 
been described. ‘ Eviscerate” and ‘‘ exenterate ” are good 
English words, with legitimate although disagreeable mean- 
Inge; but their metaphorical application to the eye bas been 
“ made in Germany.” The crystalline lens is not a ‘‘ visous,” 
nor are the choroid and retina ‘‘entrails.” We do not 
“*eviscerate” a filbert, nor do we ‘‘exenterate”’ an egg, Dor 
do we ‘‘ disembowel” a bottle of champagne. We ‘‘ empty” 
the several cavities of their contents, and we do the same 
with the sclera. Dr. Mules, in his paper, states that emptying 
the sclera as a substitute for removal of the was first 
suggested, simultaneously and independently, in 1894, by 
himself and by Professor Alfred Graefe. This is so far an 
error that the same thing was done by Dr. Noyes, of New 
York, as early as in 1872, in order to convert a spoilt eye into 
8 good stump for an artificial one. 

faving so far tried to clear the ground, I may asy that! 
have performed Maules's operation in about 150 cases. In con- 
sequence of the accidental loss of some notes I am unable to 
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state the precise number ; but this tOtal is not far from the 
ruth. The patients have been of both sexes, and of ages 
ranging from nine months to eeVeRty years, Speaking 
ly, I have been more than satisfied with the results. 

One loses sight, of course, of the Majority of hospital 
patients; bat many of my private patients, after several 
years, are still wearing artificial eyes’ with perfect com- 
fort and with nataral appearance. There is no irksome 
are from the edges of the artificial eye, no hollow 
tween the upper lid and the margin of the orbit, and 
mo cavity in which secretion accumulates. There is 
free mobility of the artiticlal eye in all directions— 
somewhat less, of course, than that of the natural 
eye, but sufficient to preserve the correct relative positions 
in ordinary use. I have lately seen three patients 
who were respectively operated upon in the years 1886, 
1887, and 1888 ; and to all of them, as well as to more recent 
cases, the foregoing description will app'y. In my early 
operations, for want of experience with regard to certain 
details, such as the best size of ball, or the best material 
for sutures and the best way of inserting them, I frequently 
failed to obtain complete union ; and, with an exception to 
be presently mentioned, incomplete union always involved 
the ultimate escape of the ball. Even if the original opening 
were a mere pinhole it underwent dilatation, as the ball was 
é t it from within by the external ocular muscles, 
the effect sometimes reminding me of the dilatation of the 
os uteri by the foctal membranes. The consequent enlarge- 
-ment of the opening was often very slow, and was always 
j less until the diameter was nearly equal to that of the 
ball. It then became painful by reason of the greater force 
which the muscles were able to exert; and it has been my 
-practice in such cases slightly to incise the margins of the 
opening. and to let the ball come out. The exception 
referred to was in the case of a man on whom the opera- 
tion was performed in 1890 for very painfal acute hsemorr- 
hagic glaucoma. Two small openings were left with a band 
of firm tissue between them ; and this band so resisted the 
forward pressure as to prevent the ordinary dilatation from 
occurring. The patient died from renal disease in 1893, the 
size of the openings having remained unchanged, and the 
artificial eye leaving nothing to be desired as regards 
either comfort or ap) ce. In a few cases in which 
openings were left I have endeavoured to close them by 
.& second operation, sometimes immediately, sometimes 
after an interval, but none of these endeavours were 
In two instances only, in which the union was 
originally complete, it afterwards gave way. The first patient 
‘was operated upon in November, 1887, he being then past 
seventy, on account of septic inflammation following asevere 
wound inflicted by a piece of dirty wood. He came to mein 
June, 1891, with some irritation of the stamp; andI found 
that he had been wearing the same artificial eye, usually day 
and night, for the whole of the three and a half years which 
. had elapsed. I had it replaced by a new one, and gave the 
parts a little rest before this was worn. He came again in 
, Bebruary, 1894, the cicatrix having given way and the glass 
ball. being exposed. . The second case was that of a man of 
middle age, on whom the operation was performed in June, 

. 1886, on account of blindness and pain caused by an intra- 
wth. Healing was complete, but the patient 
in the following November with an opening and the 
ball exposed. I let it out, and allowed the scleral cavity, 
whioh was perfectly clean, smooth, and white, to collapse. 
In _ 1889 he came again, with the stump painfal 
and irregularly distended. I then removed it, and found 
the distension to have been occasioned by an accu- 
mulation of watery fluid, which may previously, in all 
probability, have produced the yielding of the cicatrix. 
ven if the ball escapes, whether immediately or after a 
time, the condition of the patient is infinitely better and 
more comfortable than after removal of the eye. The 

_ stamp formed by the collapsed sclera is not so good as that 
formed by the sclera with a contained ball, but it is in every 

. Fespect far better, than that formed merely by the collapsed 
muscles, The next best thing to the ball staying in is its 
. coming out ; and, except in the case last mentioned, I have 
never seen any collection of fluid in the scleral cavity, either 
when the ball was exposed or after it had escaped. I have 
never seen a single instance of ‘‘sympathetio irritation” 
. subsequent to the operation, nor a single instance of « sympa- 
thetic ophthalmitis ” in the sense of the definition above laid 
down ; bat. I have- seen four cages in which the previously 
sound eye has subsequently suffered from serious disease, 


and it may be worth while to describe them with some 
miouteness. 

Cas 1.—A patient, between fifty and sixty years of age, 
came to me in November, 1891, with advancing cataract of 
her right eye and with general septic inflammation of the 
left, apparently the result of an operation for cataract per- 
formed a few weeks before at Wiesbaden, whence she 
had just returned. I performed Mules’s operation with good 
effect, and the patient went to her country home, having 
arranged that she would come to me for the extraction of 
the right cataract as soon as this was sufficiently advanced. 
I saw her once or twice at intervals, her lens gradually 
becoming more opaque and her vision always corresponding 
in acuteness with the increasing degree of opacity. At 
length, in January, 1894, I received a letter saying that she 
had recently become practically blind, and asking me to fix 
a day for the operation. On her arrival in town I found the 
Mules’s stump perfectly comfortable, and the right eye, 
except for the cataract, of perfectly mormal aspect, its 
cornea bright and clear, the iris natural, the pupil mobile, 
and the conjunctiva healthy; but the perception of light 
and the projection were less good than they should have 
been or than the lenticular opacity would explain. The 
cataract was extracted with absolute surgical success—that 
ig, with prompt healing and the restoration of a perfectly 
clear pupil; but the sight was very defective, and as soon as 
the ophthalmoscope could be used it became manifest that 
the optic nerve was passing into atrophy. The blindness 
has since become complete. : 

I confess that I cannot see my way in this case to connect 
the disease of the optic nerve with the Mules’s operation. 
‘They may have been cause and effect, but there is no 
evidence that they were so, and, as it seems tome, very little 
probability. I have seen hundreds of cases of optic nerve 
atrophy, sometimes commencing in one eye and afterwards 
attacking the other, sometimes attacking both simultaneously 
or nearly so; but this was the only one of them in which 
Mules’s operation had been performed. Unless we are to 
believe that the operation affords secarity against atrophy 
we must, I think, admit that the two events may occur 
independently in the same individual. 

Casp 2.—A girl about eighteen years-of age, of highly 
neurotic temperament and family history, and the subject of 
@ very remarkable degree of habitual constipation, came to 
me in April, 1890, to ask me to remove her left eye, which 
bad never had good vision, and had lately been destroyed 
by a succession of attacks of inflammation and ulceration 
of the cornea, atterded by great swelling and thicken- 
ing of the conjunctiva. After waiting a month to sea 
the effect of treatment I performed Mules’s operation 
on May 5th. All went well for a time, and thé 
patient went to Yorkshire, where, a few weeks later, th 
right eye became inflamed. Being written to on 
subject I advised, early in August, that Mr. Teale 
shoald be consulted, and he accordingly saw the patient. 
On Sept. 10th he wrote:as follows: ‘The eye has proved 
troublesome and is not yet quite satisfactory. The trouble 
was essentially conjunctival, and at last became so severe 
that & peculiar edematous patch appeared towards the inner 
canthus, and the neighbouring cornea became opaque, and, 
in fact, blistered. When everything else seemed to have 
failed I peritomised the conjanctiva and peeled off the 
affected surface of the cornea. The early result was good, 
the cornea healed, and the cedema of the patch of conjunc- 
tiva subsided. On the whole, the eye is better, but is still far 
from well, and is too intolerant of light.” It is right to say 
that Mr. Teale added, ‘‘ Can the stump of the Mules’s eye be 
causing sympathetic ophthalmia?” I did not think so; 
and I may assume that if Mr. Teale had held this 
view at all seriously he would have performed or pro- 
posed removal. The patient improved and returned to town, 
but late in November had an attack of severe and intraot- 
able inflammation of the eye, with ulceration of the cornea, 
which was desoribed to me as beirg precisely like the 
attacks by which the left eye had been destroyed. 
After a period of ineffectual treatment I put her under 
chloroform, thoroughly scraped the surface of the ulcer. 
irrigated the eye with mercurial solution, and then closed 
and immobilised the Nds- with a pad of wool, retatned by 
adhesive strapping and a bardage.- The dressing was not 
removed for a fortnight, when the eye was appaently well, 
the ulcer had healed,-and-the conjunctiva was free from 
swelling or abnormal vasculatity. As a matter of pre- 
caution the dressing was reapplied for another fortaight, 
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after which the patient returned to her usual occupations. 
In a few weeks there was recarrence of ulceration. which 
again yielded to similar treatment, but which recurred again 
and again. At last I proposed to close the lids for six 
months, and for this purpose pared and united their edges, 
but before the period had expired the patient said that she 
no longer had perception of light. During the whole time 
of her illness the eye on which the Mules’s operation had 
been per‘ormed never gave her a moment’s uneasiness, and 
was never either congested or tender on pressure. She has 
continued to wear her artificial eye ever tince, and seems 
hardly conscious of its presence. 

In this case it will be seen that the possibility of sympa- 
thetic mischief had been present to the minds both of Mr. 
Teale and myself, and that, to me at least, the hypothesis 
appeared untenable. I should describe the case as one of 
corneal disease of peculiar malignity, probably neuro- 
paralytic in its essential character, occurring in a very un- 

favourable subject, and attacking the two eyes in succession 
under the influence of geome common cause. I cannot find 
any facts in the history which give the smallest colour to the 
notion of sympathy, at least in the sense to which I think the 
word ought to be restricted. 

Case 3.—A girl, about fourteen years of age, went to St. 
George’s Hospital in January, 1887, her left eye being dis- 
organised by chronic inflammation. A Mules’s operation 
was successfully performed, although the patient was so un- 
lucky as to develop scarlet fever a day or two after the 
operation. This did not interfere with the healing, and she 
was discharged with a well-fitting artificial eye. In October, 
1895, she came to me with interstitial keratitis of the right 
eye, of the ordinary type and of considerable severity, which 
ran a very chronic coarse, and from which she is now makiog 
& better recovery than at one time I anticipated. There has 
never been any tenderness of the Mules’s stump, and there has 
been nothing in the case of the right eye to distinguish it 
from hundreds of others in which no cause of sympathy 
-oould be indicated. 

Cage 4.—A single woman, about fifty years of age, had 
double cataract, for which I operated successfully on both 
her eyes early in the ‘‘eighties.” One of them afterwards 
became the subject of painful and complete glaucoma, and 
after some ineffectual treatment I performed a Mules's 
operation upon it in 1887. The remaining eye was attacked 
te glaucoma in 1894 and was eventually lost. There 
was nothing to suggest ‘‘sympathy” except that the 

vents were consecutive in order of time. 
It will be seen from the foregoing narrative that I have 
et with four cases in which, after the performance of 


MMules's operation, the remaining eye has been attacked by 


. 


‘It is remarkable that neither the ordinary 


rious disease. It is remarkable that the four cases were 
tally unlike in their origin and nature, and that the 
iseases attacking the second eye were also totally unlike. 
henomena of 
sympathetic irritation nor the ordin: phenomena of 
sympathetic ophthalmitis were exhibited in any one of 
them, and that in none of them was there any tenderness 
of the Males’s stump. In most of the cases of supposed 
sympathy occurring after the lapse of years it has been 
recorded that the eye by which the sympathy was excited 
had become tender or painful shortly before the sympathetic 
outbreak. I am strongly of opinion that if in my cases the 
eyes on which Mules’s operations were performed had been 
removed instead the subsequent occurrences would have been 
precisely the same, except that no idea of sympathy would 
have been suggested. Moreover, it must be remembered 
that sympathetic -ephinalnn tia of the ordinary type is by no 
means unknown after removal of the eye. lany cases of 
the kind have been recorded, and one of the most recent 
of them may be found in the Annales d'Oculistigue for 
the present year. The question raised by Mr. Cross is 
one which deserves all the observation and all the acumen 
which can be brought to bear upon it. On the one hand, 
the superiority of Mules’s operation over removal is as great 
as the superiority of excision of a joint over the 
amputation of a limb; and, on the other band, even this 
enormous advantage must not be conceded to patients if it be 
attended by any measurable risk of destructive changes in 
the eye which remains sound. My personal experience 
induces me to believe, with some confidence, that the risk 
is purely imaginary. or, at least, that it has no better 
foundation than the occurrence of a certain number of 
coincidences. 
Harley-street, W. 
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Dugine the summer of 1894 I had an opportunity at the 
Evelina Out-patient Department of testing the value of 
arsenic and belladonna in the treatment of chorea. I made 
notes of twenty-five cases the results of which I have briefly 
summarised. 

CasE 1.—A boy, aged twelve years, had been suffering 
from chorea for three months. There was no history of 
rheumatic fever, bat the father had been attacked by this 
disease. There were slight choreic movements of the face 
and eyes. The apex beat was perceptible in the fifth inter- 
space, balf an inch outside the nipple lice, and there wass 
slight bruit audible in that area. Liquor arsenicalis in doses 
of twelve minims was ordered twice a day. After three days 
the twitchings were much improved, and after ten days they 
had disappeared. 

Case 2 —A boy was suffering from a fourth attack. The 
chorea was slight and limited to the left side, the apex 
was situated in the fifth space, and there was a long and 
loud presystolic brait. Twelve minims of the fiqoor 
arsenicalis were prescribed three times a day. After seven 
days the movements had entirely gone, and oleam morrhun 
with vinum ferri was substituted. 

CasE 3.—A girl, aged eight years, suffered from an attack 
two years previously. There was no history of rheumatic 
fever, and no cardiac murmar was discovered. There were 
twitchings of the face, tongue, and eyes. Liquor arsenicalls 
(10 minims) with bismuth mixture—a combination of 
subnitrate, tragacanth, and peppermint water—was given 
twice a day after food. Three days later the dose wa 
increased to 15 minims. This dose, however, was followed 
by sickness, and a crop of herpes appeared on the lips; 
it was therefore diminished to 10 minims. After taking 
arsenic for eoussee days po visible im rovers! he 
ay nt; consequently the drag was stopped, an cf 
of "belladonna was tried instead in doses of 1S minims three 
times a day, along with a carminative. After taking this 
drug for seven days the movements had disap, and 
tonics were administered in its place. The patient took 
phosphate of iron for fourteen days and was then disc! 
as she had not exhibited any movements during that interval. 

Case 4.—A boy, aged seven years, had exhibited choreic 
twitchings for a period of three weeks. There was no cardiac 
bruit and no history of rheumatism, but of fright. After 
taking arsenic (10 minims) for ten days there was no amelio- 
ration. At the end of that time, also, he was sick after ech 
dose, and an acute herpetic eruption with cedema of the right 
ear appeared. Tincture of belladonna in 20-minim doees with 
bismuth mixture was ordered every four bours daring the 
day. On the fourth day the movements were decidedly 
better ; after seven days they were no longer present and ro 
toxic effects were observed. 

Casx 5.—A girl, aged twelve years, was suffering from the 
eighth attack. There were now moderate choreic movements 
of the extremities and tongue which had existed for five 
weeks, Arsenic in 15-minim doses was prescribed three 
times a day. There was no cardiac brait, buat the heart's 
action was markedly irregular. After three days the move- 
ments were, if anything, worse ; there was some soreness 
the eyes and nose, with diarrhea. Tincture of belladonna 
(20 minims) along with ium bromide was ordered every 
six hours. After four days the movements were much im- 
proved; the hands could be held out perfectly still, and only 
twitchings in the left arm and face were left. The speech 
was good and the papile, as is generally the case in chores, 
were slightly dilated, but they reacted to light and accom- 
modation. After a week the movements had quite Lies 
The pupils were then very wide and reacted but slightly to 
light. 

“Case 6.—A girl, aged eleven years, had exhibited frequent 
and irregular movements of the left arm and leg for a week. 
There was no history of acute rheumatism, but her father 


1 A paper read before the North Tottenham Medical Solety, Nov, St, 
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and brother had suffered from it. She was very anemic; the 

beat was situated in the nipple line, and there was 
sight hypertrophy of the left ventricle. Whenever the limbs 
were thrown into speamodio movements the heart's action 
at the same time 6 markedly irregular. She was 
ordered 15-minim doses of liquor arsenicalis twice a 
day. The movements gradually improved, but at the end 
of three weeks she still complained of much sickness of an 
evening and of abdominal pain after food. Belladonna, in 
the form of the tincture in 15 minim doses, with mistura 
carminativa, was substituted. A week later the movements 
became nil and did not reappear. 

Case 7.—A girl, aged eight years, had a fright three 
weeks previous to admission to hospital. There were 
movements of the hands and tongue. The heart sounds 
were normal, but the cardiac movements became irregular 
when the jerks occurred. A week’s treatment with arsenic 
only appeared to wate the condition ; she complained 
also sickness, jache, and of an eruption around the 
mouth. Tincture of belladonna in 15-minim doses with 
peppermint water was prescribed instead. After a week 
the note read : ‘‘ No vomiting, no headache, movements the 
same, pupils normal, herpes drying up.” After three days’ 
further treatment the movements were vastly improved, and 
after fourteen days had completely disappeared. 

Case 8.—A girl, aged eleven years, was suffering from a 
second attack, which was apparently the result of an 
examination at school. The left face and tongue were 
particularly affected. After three days’ treatment with 
arsenic dilated with cinnamon water the eyes and nose 
became very sore, and tincture of belladonna in 10-minim 
doses was ordered three times a day in place of it. After 
three days the movements had subsided considerably, and 
after ten days’ treatment the movements were extremely 
slight. She complained of blisters in the mouth and of a 
sore throat. Oleam morrhos with vinum ferri was now 
ordered instead. It is advisable, especially in the case of 
out patients, to discontinue the arsenic and belladonna as 
soon as the movements become insignificant, and then to 
give tonics in order to complete the cure. The remaining 
cases were much of the same character, and illustrated in the 
same manner the efficacy of these drugs. 

Daring the last year eight cases of severe chorea, including 
one of chorea insaniens, have been admitted into the 
Tottenham Hospital. Condensed notes of three of these read 
as follows :— 

Cau 9.—A boy, aged ten years, was admitted on Feb. 8th, 
1807. with extensive choreic movements affecting all the 
muscles of the face, arms, and shoulders. Contractions of 
the sterno-mastoids caused him to turn his head from side to 
side. He had spasmodic and very violent movements of the 
trank. Breathing and swallowing were unaffected. The 
heart's action was rapid, the pulse 90, but there was no 

marmur. A mixture of 30 minims of tincture of belladonna, 
and 6 minims of liquor arsenicalis, with mistura bismuthi, was 
prescribed every four hours. On the 11th he became a little 
quieter, slept during the day for a few hours, and well at 
ht. He took food well. On the 12th he was much 

» bit if observed the movements became exaggerated. 

On the 13¢h he was much better ; most movement was now to 
be seen in the lips and tongue. The first sound was 
reduplicated at the apex. There was some swelling of the 
pevopids, and the urine measured 12 ounces. Potassium acetate 

&-grain doses was added to the mixture. On the 


five days before admission. ne Knew-juints were swollen. 
At the height of her violence chloroform was administered ; 
she was taking belladonna for three days before, and sub- 
sequently for a week. ‘At the end of this time she could 
walk, and all movements had ceased. 

When estimating the value of a drug much care is required, 
and especially is this the case in chorea, since the natural 
tendency is towards recovery after about seven weeks, even if 
bo treatment at all js adopted. If a drug is prescribed, 
and after a few weeks’ perseverance it is found to be of no 
benefit, it is natural to seek a change, and the latter 
drug may receive the credit of the cure, which might 
have followed even if no drug had been administered. The. 
observation of the cases here mentioned gives one the 
impression, however, and this is also generally acknowledged, 
that large doses of arsenic have a beneficial influence in 
subduing the movements, and this is best seen after the- 
movements have existed for some time—weeks or moxths— 
that is, when a cure seeme almost hopeless. The drug should 
be given after food, and the little patient should Me down for 
half an hour afterwards in order to avoid retetring and sick- 
ness. Whilst looking up the literature I found a paper by 
De. Fuller, in the Medical Times of Jaly let, 1859, on the: 
Treatment of Choreic Patients by Belladonna. He gave large- 
doses of the drug in twelve cases. One girl aged ten years, 
received 70 grains of the extract dafly, the average dose 
for an adult being half a grain. She took 1000 grains 
in twenty-six days. Another took 37 grains of atropine- 
in eighteen days, the average dose for an adult being 
one-fiftieth of a grain. During the administration 
neither fever, rash, nor erythema was noted. The pulse 
became quick and the urine scanty. Only in two instances 
was indistinctness of vision observed ; four suffered from 
sickness and diarrhoss. There was no drynesa of the throat, 
no headache, and no delirium. In two patients tke bella- 
donna was useless ; in the remainder its éfficacy was note- 
worthy. The drug was readily absorbed from the stomach 
and passed out in the urine, from which it could be extracted. 
The phenomena of chorea appear to be due to a nutritive and 
fanctional disturbance or ataxia of the higher nerve centres. 
Post mortem a general tendency to dilatation of the smaller 
arteries within the substance of the brain accompanied 
with exudation is observed. This appears more especially in 
the corpus striatam and the regions supplied by the mi 
cerebral arteries ; in other words, there is pronounced bh: - 
semia of these nerve centres. It is probable that the Thiet 
stress falls upon the Rolandic areas. Sach vaso-motor ataxia - 
might | be ease be by reflex cacurencee arising wien a 
digestive tract, uterine irregularities, or by emotio: - 
tarbances. In the rheumatic diathesis the toxin may attack’ 
the motor centres directly. 

It is, perhaps, permissible to make the following remarks. 
in conclasion :—1. Belladonna appegrs to be most beneficial 
in recent cases, and ite inflaence is sometimes very marked 
in severer forms. 2. In obviously rheumatic cases arsenic: 
ia large doses may be given a trial or may be combined 
with belladonna from the first. Belladonna may act by 
diminishing the excitability of the nerve centres or by 
impareing 58 improved tone to their vascular supply. 3. In. 
the wards of a hospital it is perfectly justifiable to give 
to a child as much as 30 min! or more of tinotare of 
belladonna every four hours for ten days or even longer. 
Certain precautions are necessary. The patientshould be kept 
in bed and the urine should be daily measured. Small doses 
of potassium acetate may be added if it become much 
diminished or if the eyelids show any puffiness. In one child 
nocturnal incontinence occurred, and the dose was lessened. 
The occurrence of the papular erythema, which leaves raised 
circular lumps for a time, does not necessitate any diminu- 
tion of the dose. Dryness of the throat and swelling of 
the parotids, should they occur, are merely temporary. 
The inflaence of the belladonna makes iteelf felt after 
about four days. Should no visible improvement ocour 
before the tenth day it would be useless to continue with 
it. But in all the eight severe cases already referred to 
belladonna was of benefit, and is certainly worthy of 
farther trial. As soon as the movements become trivial or 
ocour only during exertion it is better to omit the bella- 
donna, to commence m: re of the affected muscles, and 
administer cod-liver of] and syrup of phosphate of iron or 
other tonics. The arsenic may be continued for a week or 
longer. For permission to pablish the caees seen at the 
Evelina Hospital I am indebted to the courtesy of Dr. Soltaa 
Fenwick, assistant physician to the hospital. 

Bémonton. 


18 ounces. On the 16th he was very much quieter, 
and no oscillations occurred unless he attempted to move. 
The urine amounted to 16 ounces. Syrup of phosphate 
of iron was now ordered and the arsenic and belladonna 
were discontinued. 

Cass 10.—A girl, aged seventeen years, was an out-patient 
with chorea twelve years previously. She was frightened in 
February | by a carriage accident, but no movements were 
perceptible until April 8th. On admission on April 14th she 
was exceedingly violent and restless, and the movements 
affected the limbs chiefly. The temperature was 99 20°F. 
On the 15th a mixture of 30 minims of tincture of 
belladonna, 6 minims of liquor arsenicalis, with blamyth 
mixture, was administered every four hours after food, On 
the 20th the movements had entirely. disappeared. Ma, ry 
to the arms was commenced and cod-liver oil with phos ina 
of iron was prescribed instead. Phe 

Casp 11.—The case of chorea insaniens occurreg PY 
girl, aged fifteen years, with a history of theamatiy in t 
the age of five years. he moremens ‘commenced St 

bo’ 
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VITALITY.! 


By LIONEL 8. BEALE, M.B., F.R.C.P. Lonp., F.R.8.. 
EMERITUS PROFESSOR OF THE PRINCIPLES AND PRACTICE OF MEDICINE 
IN KING'S COLLEGE, LONDON, AND CONSULTING PHYSICIAN 
TO THE HOSPITAL; GOVERNMENT MEDICAL 
BEFERKE FOR ENGLAND. 


VII.—Tax INTHRSTITIAL CIRCULATION IN ALL LiviING 
THIn@s.—IT8s DEPENDENCE ON VITALITY. 

INTIMATELY assoclated with the matter of every living 
particle is water. Indeed, water is a constant and necessary 
constituent of all life. Its amount is considerable in pro- 
portion to the solids wherever vital phenomena are active. 
Living matter without water has probably never existed, and 
anything approaching desiccation results in death. Water, 
then, must be regarded as an absolutely necessary condition 
of life at all times, but the smallest amount that may be 
present without life ceasing has not been determined. As 
far as I have been able to ascertain, no evidence yet obtained 
supports the conclusion that life in the complete absence of 
moisture is possible, and it seems almost certain that water 
must have preceded the existence of any form of life. 

Life involves the very free movement not only of material 
particles bat of the constituent atoms of the living matter, 
many of which are being continually rearranged—placed in 
new positions with respect to one another. There is no such 
thing as a liviog particle having the same composition in 
every part, or remaining of the same composition from 
moment to moment. An isolated living atom of any sub- 
stavce in nature is not conceivable. 

Whether the atoms are caused to move in the water in 
which they are suspended or are in some sort of chemical or 
other kind of combination with the elements of the water 
cannot be decided at present. The atomic movements and 
rearrangements here referred to are vital movements, but are, 
of course, invisible and not to be demonstrated; but the 
general movements so' characteristic of living matter are 
well known, and can be studied without difficulty in the 
amoeba, in the colourless blood corpuscles, in pus and mucus 
corpuscles, and in many other, particles of living matter or 
bloplasm ; and these movements of living matter differ in 
essentials from every kind of movement known to take place 
in matter in any other state or condition, and are vital—that 
is, peculiar to, and characteristic of, life—the temporary 
living state of matter. 

Not only is water necessary to living matter, but the 
flaid which bathes the living matter and the substance 
immediately around it must be continually changed. It is 
probable that neither the particles of living matter nor the 
fluid around it are ever in a state of rest—stagnation of fluid 
like the cessation of movement in living matter being 
immediately followed by death. 

In all living forms there is evidence of the free and 
constant movement of interstitial flaid, and in organisms of 
complex stracture consisting of tissues as well as of living 
matter the flaid is not only present in the living matter 
itself, but pervades every part of all the moist tissues, 
circulating freely among the structural elements, and 
keeping there in a state of health and activity. In some 
cases there are actual canals which are bounded by a thin 
layer of the tissue and thus separated from one another ; in 
others the fluid pervades every part of the tissue, occupying 
minute interstices, which vary much in dimension and 
atrangement in different tissues, and in the same tissue at 
different ages. The free movement of fiuid: is, in fact, 
always takiag place in living forms, whether there are trae 
vessels arranged as a network of tubes in every part of the 
organism, or propelled by a special organ into large vessels 
directly connected with it, and so into smaller ones resulting 
from the division and sub-division of the trunk and its 
branches, and thus distributed to all parts. The free 
circulation in the living matter and in the interstices of the 
tissues is universal, and is one of the phenomena belonging 
to life itself. It is an ‘‘interstitial circulation,” always 
independent of any propelling organ or power, or capillary 
attraction, adhesion or any motor action known in connexion 
with the non-living. 

This unceasing movement and interchange of fluid which 
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takes place in the minute channels and interspaces between 
the mcroscopic elements of the tissues as well as in every 
kind of living matter is a necessity of life, and bas been 
universally present in all things that have lived, including 
the most minute speck of independent living matter and the 
most gigantic and highly complex organisms. The inter- 
stitial circulation goes on even in the so-called non-vascolar 
tissues which may be situated some distance from any 
vascular supply—from any blood- or lymph-carrying vessels. 
Even in the hardest textures, such as bene, and teeth, and 
shell, the circulation of interstitial fluid continues as long 
as any living particles, however minute, which have taken 
part in the formation of the tissue, remain. When tissue 
becomes hard, and dry, and inactive, there is, of course, no 
longer circulation of fluid in its interstices, and all changes 
indicative of life have ceased ; and though atill connected 
with and, in fact, forming part of a living organism, the 
tissue is no more living than if it had long been completely 
severed and preserved for many years io a museum. 
Through the agency of the interstitial circulation all nutrient 
matters after passing through the formed material ae 
brought into close proximity with the particles of bioplasm 
that are to appropriate them, which living particles are 
concerned in the development, formation, and action of the 
respective tissues or organs. By the interstitial circulation 
the deterioration of tissue may be prevented, and damage 
which it may have sustained repaired. Abnormal formations 
and deposits may be removed through the circulation of the 
interstitial flaid, and may be taken up by it, changed, and 
dissolved. Although entirely independent of the organs of 
circulation and of any propelling power, mechanism, 
or apparatus, some of the interstitial fluid with its dis- 
solved constituents is continually passing through the capil- 
lary walls where capillaries exist and mixing with the blood, 
some of its components taking part in nutrition while others 
are altogether removed from the organism by the action of 
various excreting organs. 

The interstitial jation of man and the higher animals 
is active long before the organs of circulation or the flaid to 
be propelled through the vessels exist, and before any vestige 
of the sompler arrangement of nerve centres and fibres 
which regulate and control the blood circulation can be 
discerned. In fact, the ordinary circulating organs may be 
said to be subordinate and to minister to the interstitial 
circulation, and would have no meaning in the absence of 
the latter, which begins at the earliest period of embryonic 
life and before any structures or organs have appeared. The 
interstitial circulation never ceases as long as life lasts, and 
continues for a time after the heart has ceased to beat and 
the blood to circalate. In various pathological changes 
detrimental to some of the tissues and organs of the body of 
vital importance the interstitial circulation may still be 
carried on, but in its absence, development, nutrition, 
formation, repair, action, and the removal of the products of 
disintegration and decay would be impossible. 

That ‘‘death” occurs when the heart stops beating and 
the blood ceases to circulate is certainly true with regard to 
the high and complex phenomena which characterise maa 
and the higher animals, but some vital actions continue to 
be manifested in certain organs and textures after death in 
the ordinary sense has taken place. The formation of hair, 
nail, bone, and some other structures may continue for some 
time after death. In short, although the bioplasm of certain 
parts has ceased to live, that of certain tissues and organs 
of the body may retain its vitality for some time, which 
varies according to circumstances. The bioplasm concerned 
in the higher operations of the brain and some other parts 
of the nervous system may indeed be dead, while other forms 
of bioplasm continue'to live, and for different pe-iods of time 
after ‘‘death.” In man and the higher animals the forms of 
living matter dying firat are more dependent upon the steady 
supply of nutrient mattera and the immediate removal of 
the products formed daring their vital changes than the 
bioplasm taking part in the formation and action of cimpler 
tissues and organs, and probably ‘‘die” the instant the 
interstitial circulation in them ceases to be carried on 
at the normal rate. ‘‘We” die some time before the 
death of many of the living particles taking part in 
the formation and action of some of our tissues occurs. 
In certain cases, as is well known, the multiplication of 
particles of bioplasm (leucocytes) continues for some time 
after death, and is associated with a rise in the temperature 
of the whole body amounting occasionally to three or four 
degrees during several hours after the blood circulation bas 
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ceased for ever. It must, however, be borne in mind that | to vaccinate in three places on each arm, I having been 


-every form of bioplasm belonging to the organism has been 
derived by direct descent from one minute living particle. 
(To be continued.) 


NOTES ON SMALL-POX, VACCINATION,* 
AND RE-VACCINATION. 


Sy FREDERICK W. LOWNDES, M.R.C.S. Ena:, 


SURGEON TO THE LIVERPOOL POLICE. 


THB value of vaccination and re-vaccination in preventing 
and diminishing both the prevalence and mortality of small- 
pox must be to members of the medical profession a matter 
of experience. In the following notes I have given mine for 
what they are worth. If other practitioners would give theirs 
it seems to me that valuable additional material might be 
added to that already farnished by the report of the 
‘Vaccination Commission. 

Daring my student career, 1860-65, I only saw one case of 
small-pox, and that a doubtful one, though I saw many cases 
of typhus. typhoid, and scarlet fevers, measles—in short, all 
‘the other exanthemata. Liverpool at that time was a hot- 
bed of typhus fever, its victims comprising many medical 
practitioners, young, old, and middle-aged; now there are 
middle-aged physicians who have never seen a case of typhus 

fever, it being so comparatively rare. But ought not small- 

pox to be equally so? In the spring of 1866 I was assistant 

‘to Mr.G. C. Holt, who was then practising in Tunstall, 

Staffordshire. During the three months I remained with 

him I saw many cases of small-pox, which was then very 

prevalent, and the cause was very easy to find. Not 
pnly was vaccination much neglected, but it was very 
4 ciently performed, the public vaccinator yielding 
to the wishes of the mothers and only producing two, or at 
the most three, vesicles. As the neighbourhood was a great 
one for tramps nothing could be easier than the importation 
of the disease. I saw several cases of the confluent form 
sending fatally. What surprised me most was the perfect 
indifference of the inhabitants to such a scourge, the child, 
-either unvaccinated or only very imperfectly protected by 
it, being allowed to play about in the room in which 
the father lay a ghastly object even for a surgeon 
‘to behold ; but all remonstrances were vain. For 
myself I felé no fear whatever, having been not only 
-efficiently vaccinated in infancy (the marks of which 
were then quite distinct), but having also been re-vaccinated 
ight years previously during an epidemic of small-pox in 
Liverpool. This was so succeseful as to convince me even 
‘then that vaccination in infancy, however efficiently per- 
formed, can only be as a protection up to puberty, 
-and possibly to the of twenty-one years, but not later. At 
the time of which I am writing re-vaccination was almost 
-anknown in Staffordshire and elsewhere in England. During 
‘the rest of this same year, 1866, I was in Birmingham as one 
of the resident surgeons of the lying-in hospital in that 
town. Though my duties took me into the very worst and 
ipoorest parts of the town I neither saw nor heard of any 
cases of small-pox, and I learned incidentally that 
vaccination was most efficiently performed there, Daring 
the year 1867 I resided in Burford, Oxon., as assistant to 
Mr. T. H. Cheatle, who had been practising there for some 
years. I am glad to state that he still practises there, 
occupying a very honourable position both among his pro- 
‘fessional brethren and the residents of his native town, in 
which he has practised for more than forty years. Shortly 
before my arrival at Burford a fatal case of small-pox had 
occurred at one of the neighbouring villages, which was tho 
eubject of conversation. It formed an addition to the 
‘illustrations of panic and selfishness which have so often 
distinguished the conduct of people daring the prevalence of 
small-pox. Instead of the indifference I had seen in Typstall 
‘the farmers and other employers of labour had such qa d of 
the disease that they refased to allow any of their lap oarers 
to go near the house wherein the infected man Jay, “<n at 
his death the relieving officer was obliged to take mP from 
Burford, a distance of three miles, to put the bog: QD the 
coffin. In consequence of this and other warnj,> i ‘alse- 
where vaccination was vigorously pushed, instruct ogy ‘eins 


taught to do the same in four places at the vaccination station 
in Tottenham-court-road, London, two years previously. 
It has the advantage of securing marks on both arms as well 
as the thoroughly efficient vaccination of the infant. But 
I have never seen it done since, and it seems to me that four 
good marks on the left arm are sufficient for all practical 
parposes. No other case of small-pox occurred in or near 
urford during the year. 

When I began practice in Liverpool at the end of 1868 
I assisted the late Dr. Steele, Dr. Lodge, and Dr. Roger 
Parker in their vaccinations. At that time a large number 
of vaccinations were performed yearly by the surgeons of 
the Ladies’ Charity, of whom Dr. Steele was one, it being a 
rale that no woman should have the benefit of the charity in 
& subsequent labour unless the child had been vaccinated. 
Later the consolidation order took effect, the vaccinations 
at the Ladies’ Charity ceased, and three public vaccinators 
performed the vaccinations formerly done by the twelve 
district medical officers. Dr. Lodge was the public 
vaccinator for Everton, a very large district. A Welshman 
himself, he used to say that Welsh women gave him the 
most trouble in demanding to have their infants vacci- 
nated in only two places, and I have seen him show them 
triumphantly a child with six, or even nine, multiple vesicles 
on the arm, without any more areola, or constitutional dis- 
turbance than in those who had only four. I had rery good. 
opportunities of seeing the various forms of vaccination by 
grooved needle, by parallel incisions, by parallel scratches, 
and by simple punctures. On the whole I have found the 
pee scratches, as recommended by Dr. Seaton and Dr. 

enner, the most satisfactory. It was somewhat remark- 
able that soon after the new arrangements had been made 
and that vaccination had been most rigorously enforced we 
should have been visited by a very severe epidemic of small- 

x. I was then one of the district medical officers, my 

trict comprising some of the worst parts of Liverpool. A 
great improvement has taken place in it since, whole streets 
having been removed and houses of a much better class built 
on the sites. I saw a very large number of cases, some of them 
being of the most severe confluent form. Abler pens than 
mine have dealt with this epidemic, and I will limit myself to 
what came under my own notice. We had not then the Pablio 
Health Act of 1875, and had only limited powers as to the re- 
moval of patients to hospital and of corpses to the mortuary. 
I have a very vivid recollection of atten ga man day after 
day lying in the room where also lay the dead body of his 
child—a victim to the fell disease. I remember, also, how 
when the disease was at its height men and women invaded. 
the vaccination stations in hundreds and thousands to secure 
te-vaccination, which to not a few was really primary vac- 
cination. Careful note was made as to vaccination marks in 
all those who were admitted into hospital, the result being 
to confirm all the various and subsequent experience of 
the value of vaccination in reducing the number of those 
infected and the virulence of the disease. At length, when 
the re-vaccinations hae continued for some time pane 
8 very large proportion of the whole population was fally 
protected. the epidemic ceased, just as it did more recently 
both in Warrington and in Gloucester. Since then we have 
had cases of small-pox now and then, and not long ago there 
was a sufficient number to cause a scare. Bat thanks to the 
notification of each case and to the prompt measures taken 
by Dr. Hope, the medical officer of health, to ensure 
immediate removal to hospital when this was, possible, 
atid isolation when it was not, as well as to the prompt 
vaccination of infants and re-vaccination of adulte, 
the disease was prevented from spreading. In such 
8 city as Liverpool there must in the very natural couse 
of events always be a very large number of infants under 
the age of three months, which, added to others not vacci- 
nated from other causes, farnishes a considerable number of 
unprotected children, among whom a case might be imported 
at any time. 

And re-vaccination is by no means so generally adopted as 
it ought to be. In 1877 I was appointed surgeon to the 
Liverpool police force, one of my duties being to examine 
all candidates for the force. I was struck with the circam- 
stance that excepting those who had been in the army 
or Royal Irish Constabalary hardly one had been 
re-vaccinated, while in not a few men there was 
an entire absence of any vaccination soars. I found 
that it had been the practice previously to re-vaccinate 
the whole force in times of small-pox epidemic. Bat it 
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seemed to me much more desirable that each candidate, 
after being found fit to ba admitted into the service, should 
be re-vaccinated (unless this had been previously done) 
before commencing his duties. Now, as everyone knows, 
police officers are very apt t> be brought in contact with 
amall-pox patients exposiog themselves in the streets before 
they are cured, or detained at a railway station or other 
public place. Most important is it, therefore, that every 
police officer should be thoroughly protected by vacoination 
and re-vaccination. About ten years ago my late colleague, 
Dr. J. 8, Clarke, and I examined the arms of all members of 
the foroe. We found that very few had been re-vaccinated, and 
that many had no marks whatever. We recommended that the 
whole force should be re-vaccinated and that every candi- 
date should be re-vaccinated before admission if the 
examining surgeon found this to be necessary. Our recom- 
mendations remained disregarded until the begioning of the 
year 1895, when the Watch Committee resolved that every 
officer then in the force should be re-vaccinated by the 
examining surgeon, but that this should be voluatary on 
their part. The committee also resolved that every candi. 
date should be re-vaccinated before admission if the 
examining surgeon deemed this necessary. This is the 
rale enforced in the Royal Irish Constabulary and in the 
Metropolitan Police Force, London. It seems to me 
worthy of adoption in every police force, whether large or 
small. For until it has been a rule absolute re-vaccination 
will never become general. Only thirty-seven constables 
came to me voluntarily to be re-vaccinated, while 176 men 
who have joined the force since 1895 have received certificates 
from me of successfal vaccination.. They belong mea between 
twenty-one and thirty years of age present marks of very 
efficient primary vaccination. But I generally find ex:el'ent 
results of re-vaccination, both in those vaccinated by their 
own surgeons and by myself. I always use calf lymph, 
and endeavour to secure two good marks. In the 
course of ten or twelve years every member of the 
Liverpool police force will have been re-vacoinated, and 
though it is to be wished that this very desirable regula- 
tion had been effected before, it is very satisfactory that it 
has been done now. The chairman and members of the 
Liverpool Watch Committee as well as the Head Constable 
deserve great credit for bringing about so very desirable 
@ reform, which was not effected without considerable 
cpposition. 

{ cannot help thinking that if every individual member of 
the profession did his best in his individual and professional 
capacity to promote re-vaccination in bis household and 
among all with whom he is brought professionally in contact 
we should very soon hear the last of small-pox epidemics 
and anti-vaccinationists. I have given my experience for 
what it is worth, but there must be many practitioners in 
town and country who can give even more convincing proofs 
of the value of Edward Jenner's work, accomplished so 
happily 101 years ago. 

Liverpool. 


SUBCUTANEOUS EMPHYSEMA 
FOLLOWING LABOUR. 
By CHARLES D. MUSGROVE, M.D. Ep1y. 


ALTHOUGH the above condition is by no means rare it is 
safficiently uncommon to be worth recording, the more so in 
this particular case on account of a peculiarity in the onset 
of the symptoms. 

A primipara, aged twenty-two years, was confined on May 
220d, 1897. The presentation was left occipito-anterior 
aad the labour a nutaral one, except that it was somewhat 
prolonged, especially in the later stages, owing to the large 
size of the child's head. From the time when the head had 
descended low enough to be visible at the valvar openiog 
i¢ was nearly an hour before delivery took place, and during 
this period the pains were violent and almost constant, 
whilst the patient, who was strong and well built, exerted 
herself to the utmost in holding her breath and bearing dowa 
foroinly. After the head was expellei, which occurred at 
6.30 p.M., the remainder of the labour was satisfactory. 
During the night the patient rested quietly, with intervals of 
sleep, until 4 a.M., when she was seized with a paia at the 
eft side of the trachea about an inch above the sternal end 
of the clavicle. This continued for an hour, after which it 


passed off almost as suddenly as it had comeon. Neither 
at this nor at any other od in the progress of the case was 
there any dyspnoea. en I saw her at 10 a.m. she had no 
pain or discomfort, her breathing was quiet and natural, and 
her temperature was 98°F., but her pulse was intermittent 
and irregular, though not rapid. On examination over the 
part indicated by her as the seat of the pain, which had 
occurred at 4 A M., no swelling or tenderness was found, but 
in each supra-clavicular region and over the whole of the 
front of the chest there was felt and also heard on palpation 
marked emphysematous crackling of the subcutaneous 
tissues. The percussion note over the whole extent of the 
langs was normal in character, and the lung sounds were 
distinctly heard, so that there was evidently no pneumo- 
thorax present. 

Taking into consideration the fact that the emphysema 
of the subcutaneous tissues occarred within fifteen hours of 
the termination of labour, it is evident that rapture of one or 
more vesicles of the lung had taken place owing to the 
severe and prolonged straining daring the hour preceding 
the expulsion of the head, and that the air having been 
effused beneath the visceral layer of the pleura, and pro- 
bably also between the lobules of the lungs, had found 
its way to the mediastinum and thence to the neck. 
Ic is to this latter part of its course that I desire 
specially to draw attention, as offering a feasible explana- 
tion of the attack of pain, which formed the onset 
of the symptoms. It is evident that in the medias- 
tinum air which has been effased from the lungs must 
be on the outer aspect of the pericardium, and therefore 
outside that layer of fascia, which is continuous with the 
fibrous layer of the pericardium, and which, as it is traced 
upwards, is found to invest the trachea and thyroid gland. 
Its readiest mode of passage from the chest to the neck 
would appear to be through the looser tissue lying at the 
back of the sternum, and if so it would make its way 
upwards on the inner aspect of the fascia, which is attached 
to the posterior aspect of the sternum, and which is con- 
tinued upwards to invest the depressors of the hyoid bone ; 
in this case a conclusive proof was afforded that this 
was the course which the air had taken, for on applying a 
stethoscope over the upper part of the body of the sternum 
a distinct crackling was heard with each beat of the heart, of 
which only one explanation is possible, viz., the presence 
of air in the loose tissue lying behind the bone. 
Taking these facta into consideration there seems every 
probability that after the air had reached the neck it lay 
between two layers of fascia, a posterior covering the 
trachea and an anterior investing the sterno-byoid and 
sterno-thyroid muscles, and it is to the pressure of the air as 
it was gradually forced up from the chest into this compart- 
ment that I would ascribe the attack of pain in the neck, 
for whereas the entrance of the air from below would be 
comparatively easy, its escape from the compartment in which 
is would find itself would be a matter of considerable 
difficalty ; in fact, it appears to me that there would be only 
one way of escape—viz., by forcing itself through the 
anterior wall of fascia at the point where the latteris pierced 
on each side by the external jugular vein. It may have been 
that while the patient was asleep this vessel was somewhat 
engorged owing to the position of her head, thus preventing 
the escape of air alongside of it. If this assumption be 
correct it can readily be understood that the pain due to the 
stretching of the fascia by the increasing volame of air 
behind it having awakened the patient, the movements of 
the latter, by varying the amount of blood in the vein, would 
tend to facilitate the escape of the air, thus accounting for 
the disappearance of the pain. ‘Che air, having once reached 
the subcutaneous tissues, would, of course, be able readily to 
diffuse itself over the neck and chest. 

Of the further progress of the case little remains to be 
said. The crackling produced on palpation gradually became 
less marked, until on the seventh day it had disappeared, 
whilst that heard with the beat of the heart continued for two 
days longer, after which it also ceased, eo that by the tenth 
day the whole of the effused air had evidently been absorbed. 

Penarth. 


Tue Queen has been graciously pleased to 
accept the original copy of Surgeon-Lieutenant-Colonel 
John MacGregor’s Jubilee poems entitled *' Victoria Mazina et: 
Victoria Regina” A cover was specially designed and 
embroidered by Mrs. MacGregor. 


‘Tap Lancer) 


OLINICAL NOTES. 


[Jury 31, 1897. 253 


A METHOD OF OBVIATING RECUR- 
RENCE AFTER OPERATION FOR 
SYMBLEPHARON. 

By KENNETH SCOTT, F.R.C.8. Epm. 


THE circumstances under which this special form of treat- 
ment was called for occurred in a peculiar case, very similar 
to some others which I recently had occasion to describe,’ in 
which there were adhesions between the cornea and palpebral 
conjanctive due to a specified cause. The patient was an 
Egyptian peasant, twenty-seven years old, and of strong, 
healthy constitution. He acknowledged having suffered 
from inflammation of his lefé6 eye some six months 
previously, and having then employed a white ‘‘sheeshm” 
for its cure. White ‘‘sheeshm,” as I have elsewhere 
etated,? is a dry powder, usually composed of powdered 
alum, calomel, sugar, and flour, and is one amongst a variety 
of others employed by the lower Egyptian peasant class as a 
dry collyriam, which is introduced inside the eyelids when 
there is inflammation of the eye ; needless to say the result I 
is usually more harmfal than beneficial. The patient’s left ; 
eye when I first saw it presented a slight ptosis, whicb, on | 
closer examination, was found to be caused by the upper } 
eyelid and cornea being firmly adherent to each other. ‘he 
point of junction between the two surfaces was restricted 
to a spot, about 4 mm. in area, situated on the 
outer third of the horizontal diameter of the cornea. 
The band of connexion was fleshy, very short, and 
corresponded in girth to the size of its corneal 
attachment. The introduction of a tenotomy hook demon- 
etrated that the adhesion was strictly limited to this one 
point. During the operation I rendered the band tense 
with a tenotomy hook and then carefally dissected it off 
from the cornea with an angular keratome. I also find this 
knife convenient to use for a similar purpoee when operating 
on cases of pterygium. In the dissection I was careful to 
remove a very slight thickness of the anterior corneal 
fayers, so laying bare clear corneal tissue and also 
making certain that no opaque débris of cicatricial 
tissue should be left behind. I then everted the 
upper eyelid and with scissors removed the remainder of 
the band. I have always found it very difficult to keep any 
form of dressing or other material in place which 
has been introduced temporarily with the object of 
keeping the two opposing conjunctival surfaces apart 
during a process of healing. There were no thin glass 
shields at hand which might have answered thie purpose, 
but which have also the disadvantage of, to a certain extent, 
acting as foreign bodies under the eyelids. In consequence 
I was compelled to devise some other means for attaining 
my object, and succeeded by everting the upper eyelid 
and stitching its cillary edge in that position to the eye- 
brow. The sutures employed were of very fine silver 
wire, as that material seemed to be the best for the pur- 
pose, being recommended by its complete pliability, its 
being so readily fastened by twisting, and, if necessary, 
being undone and readjusted; it was also recommended 
by the thorough way in which it can be rendered 
aseptic. The patient's eye was now treated as a 
case of extensive corneal abrasion. Atropine was instilled, 
and a plain dreesing with vaseline and a sprinkling 
of dermatol was kept applied to the eye. The healing of 
the denuded portion of cornea was carefully gauged each 
day by the use of finorescin, and when the process was com- 
pleted | after the lapse of four days the retaining sutures were 
removed. 

I have similarly applied the principle of this method with 
marked success in a case of symblepharon posterius, in 
which class of cases—contrary, I believe, to general e— 
1 always remove flaps of bulbar conjanctiva and attach them 
by buried sutures to the inner surface of the eyelid, as I fnd 
by experience that the recuperative power of a denaged 
portion of the bulbar conjunctiva is much more speedy - nd 
satisfactory than that of a corresponding area when sity 304 
on the eyelid ; besides, by attaching the flaps to the $e 


2 Ophthalmic Reviews vol. xV., PB. 77, 


inner surfaces of the eyelids any tendency to cicatricial con- 
traction is avoided, which might otherwise lead to subsequent 
inversion of eyelashes, &c. 

The small detail of operative procedure described above 
may possibly have been used by other surgeons, but as 
hitherto I have not found mention of it I may perhaps be 
allowed to recommend it on account of its great simplicity, 
efficiency, and practical painlessness. The cornea 18 pro- 
tected by the dressing from extraneous influences, and has 
every opportunity of healing uninterruptedly, thus avoiding 
one of the chief causes of anxiety which the surgeon has 
frequently to encounter in these cases. 

Cairo. 
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A CONGENITAL CYST OF THE NECK OF DOUBTFUL 
NATURE. 


By P. CLENNELL Fenwick, M.B. Lonp., M.R.C.S. ENG., 
L.B.C.P. Lonp. 


Mr. G. E. DpameER recently delivered a patient of a 
healthy male child and immediately noticed a tumour on the 
right side of the neck. He asked my opinion of its nature, 
and I have thought that a note of the case might find 
publication in Toe LANoET. 

The tumour was at birth of the size of a large chestnut, and 
was situated between the sterno-mastoid and thyroid body— 
limited sharply above by the lower jaw, and showing several 
swollen veins running over its surface. The anterior border 
of the sterno-mastoid overlapped it. At five weeks old the 
tumour was swollen (about the size of a large walnut) and 
was ying close to the thyroid gland, while between it and 
the gland a hard, round cord could be defined, apparent! 
attached to the right lobe of the thyroid and to the back 
of the growth. The swelling was hard and round, and felt 
like a tense cyst. There was distinct pulsation perceptible 
to the eye, and the cyst moved up and down on swallowing. 
When the child orled. it increased in size, but returned to 
its original dimensions when the infant was quiet. 

The diagnosis of the growth is obscure. Owing to its close 
communication with the thyroid, its entire mobility and its 
rapid variation in size, I was inclined to think it was an 
unobliterated branchial cleft, but I was unable to account 
for the pulsation, which was certainly not transmitted from 
the underlying vessels. 

As neither Mr. Deamer nor I have seen an exactly similar 
case we should be glad of any assistance in arriving at a 
correct diagnosis, for which purpose, with his permission, I 
send this note. 

Christchurch, New Zealand, 


A CASE OF UTERUS BICORNIS. 


By Jamzs B. ToMBLESON, M.B., B Cu.Oxown., 
SENIOR OBSTETRICAL HOUSE PHYSICLAN, ST. THOMAS'S HOSPITAL. 


I HAVE recently had under my care a case of uterus bicornis, 
with gestation in one horn, which I think worth reporting, 
The patient was being attended in her confinement by an 
obstetric clerk from St. Thomas's Hospital, who sent for 
me as he thought that the case was a carious one of twins. 
On abdominal examination I found a large, almost sym- 
metrical heart-shaped tumoar, reaching on each side nearly 
up to the costal margin. There was a deep central sulcus 
separating the two halves, of which the right was rather 
larger than the left. I decided that probably a footus lay in 


bar? | each halt of the tumour, which I had no doubt was the uteras, 


and as the pains were not very namerous or p>werful I lefs 


the patient, resolving to see her later. Some hours 
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later the obstetric clerk sent for me, 
ohild was born and that he believed a second one 
was present, lying transversely across the pelvis. I 
found on examination of the abdomen that in place of 
the earlier tumour a much smaller one was now to be felt 
lying across the lower part of the abdomen. In the mid- 
line it reached three inches above the symphysis pubis. 
The most prominent part was a round, firm mass in the right 
iliac fossa the size of a cocoa-nut, and from this the mass 
gradually tapered away towards the left iliac fossa, where 
it was about two inches thick. Asa result of this examina- 
tion I thought the clerk was probably right, and prepared 
to do internal version under an anwsthetic. On getting my 
hand into the vagina (the insertion of the whole hand was 
necessary as the cervix was very high up) I found that the 
uterus contained only the placenta and some blood-clot. I 
made a careful examination, and found that the uterus 
consisted of two horns, which united only at the cervix. Of 
these, the right was capacious and had evidently contained 
the fotus, while the left was much smaller in calibre, 
admitting two fingers for a distance of two inches and one 
finger for three and a half inches. The placenta was 
detached when the examination was made, but from its 
position had probably occupied the left cornu. No septum 
was to be felt on either anterior or posterior wall of the 
cervix. On inquiry I learned that the patient had been 
confined twice previously, that on each occasion the child was 
premature (in this case early seventh month), and that on each 
occasion, too, an erroneous osis of twins had been made 
by the attending practitioner. In this latter fact, it seems to 
me, lies the chief interest of the case, and it is in the hope 
that my account of this case may prevent others from 
making a similar mistake to my own, that I have ventured 
to send this report. 
Albert Embankment, S.E. 
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A NOTE.ON THE TREATMENT OF HEART DISEASE 
BY THE ADMINISTRATION OF BARIUM WATERS 
COMBINED WITH THE NAUHEIM SYSTEM 
OF BATHS. 


By W. Buack Jonxs, M.D., B.S. Lonp., D.P.H. 


Tum treatment of cases of heart disease by the adminis- 
tration of barium waters combined with the Nauheim system 
of baths having been carried out at Llangammarch Wells 
during the past three years, the following case may be of 
interest to the readers of THE LANCET. 

A man, aged thirty-four years, engaged in office work, con- 
salted me in Aprillast. There was a history of the patient 
having suffered from chronic rheumatism, but his present 
trouble had existed for about a year, during which time he 
had complained of dyspnaa and palpitation, pulsation in the 
cardiac region and carotids being constantly present, even at 
night. His appetite was poor, and the bowels were 5 
He presented signs of aortic stenosis, mitral regurgita- 
tion and dilatation, the apex beat being in the nipple 
line, with a heaving impulse. The pulse was regular, with 
rather an increased tension. The urine was normal. The 
treatment consisted in the administration of barium water, 
Nauheim effervescing baths, rest, and carefal dieting. He 
began to improve in a few days, and after three weeks’ treat- 
ment it was noticed that the apex beat had retracted to a 
point half an inch within the nipple line; there was a 
corresponding diminution in the area of cardiac dulness, 
and the pauisation was less forcible. The effect of 
the baths was shown by the following average of 
eight successive observations on the pulse rate; the 
Yate after resting for half an hour before the bath 
was 74:1, that immediately before leaving the bath 
was 71:3, while that after resting half an hour after dress- 
ing was 665. This diminished rate was found on several 
eccasions to remain constant until the evening. Shortly 
before leaving Liangammarch he stated that he was quite 
free from any kind of throbbing or other inconvenience, a 
condition which he had not experienced for many months. 

- This improvement I consider to be due to several factors 
-which are afforded in this place, chief among them being the 
mineral water, the baths, and rest. 

Miangammarch Welle. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alla pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum aliorum tum pro} 
collectas habere, et inter se comparare.—Moraaemt De Sed. et le 
Morb., lib, iv. Proemium. 


ST. MARY’S HOSPITAL. 
A CASE OF TYPHOID FEVER WITHOUT ULCERATION OF 
THE INTESTINE. 
(Under the care of Dr. CHEADLE.) 

From time to time cases have been met with whieh during 
life had been diagnosed as typhoid fever; bat when, 
post mortem, no intestinal ulceration was discovered the 
diagnosis was doubted. Dr. Sidney Phillips has recorded: 
two cases in which, though Peyer’s patches were swollen, 
yet there was no uloeration even as late as the twenty-first 
or twenty-fourth days respectively of the disease.’ A similar 
case is reported in La Semaine Médicale.2 The follow- 
ing case, though resembling the cases already quoted, 
differs from them in severai important particulars. At 
the necropsy no sign of any disease of Peyer’s patches 
could be seen ; if this case had occurred only a few years. 
ago most physicians would have considered the diagnosis of 
typhoid fever as very doubtful; but, in addition to the 
typical character of the clinical symptoms, the serum test 
during life and the bacteriological observations made after 
the death of the patient render the diagnosis absolately 
certain. For the notes of the case weare indebted to Mr. A. 
Ferguson MacCallan. 

A boy, aged three years, was admitted to the hospital 
under the care of Dr. Cheadle on Nov. 8th, 1896, with a. 
history of diarrhoca, vomiting, and debility. A brother and: 
8 sister of the patient had been for some time in the 
children’s ward, suffering from typhoid fever. The date of 
the child’s admission was probably the tenth day after the 
onset of the symptoms. His appearance was heavy and 
apathetic, the lips being dry, cracked, and bleeding. There 
were on the abdomen three rose-coloured papules, which 
faded on pressure, and there were four or five on the back. 
The abdomen was swollen and tympanitic, and the liver was 
enlarged, but the spleen did not appear to be increased in 
size. Previously the patient had been healthy, and no im- 
portant family history could be elicited from the mother. 
The heart showed signs of slight enfeeblement. On exa- 
mining the lungs no dulness was found, but the air entry 
was poor, and there were a few moist sounds and musical 
rhonchi heard on auscultating the back. The urine was 
normal. There was no marked diarrhoea, the motions being 
yellowish-brown in colour and of a sospy consistency. On 
Nov. 10th subsultus tendinam and marked carphology were 
observed. On the 12th the catarrhal sounds heard over the 
chest were slightly louder. Profuse diarrhea began. On 
the 18th epistaxis and vomiting occurred. The abdomen 
was less distended and moved freely with respiration. 
On the 23rd the breath sounds heard over the chest were 
obscured by sibilant rhonchi and mucous riles. In the left 
axilla the breathing was bronchial in character. The deep 
cardiac dulness was a little increased to the left, and the 
firat sound at the apex was weakened. On the 24th the 
patient was in a comatose condition and there was slight 
dyspnea. Cards were present in the motions. The 
patient vomited. On the 30th the first sound at the 
apex of the heart was reduplicated and the second sound 
was accentuated; this gave a cantering rhythm to the 
beats. On Dec. lst the pstient was sick after food whee- 
ever given. The pulse was feeble and irregular, and he 
expired in the afternoon. The treatment adopted by Dr. 
Cheadle was directed to sustain the failing heart by 
stimulants and cardiac tonics; these included brandy, 
tincture of digitalis, and aromatic spirits of ammonia. 
The lung condition was treated with potassiam citrate, 


4 Tae Lavcer, Jau. 3st, 1891. 
2 La Semaine Médicale, March, 1890, 
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-and vinum ipecacuanhz; the latter drag was, however, 
abandoned after a time as being a cardiac depressant. The 
diet consisted of meat teas and milk, which latterly was 
peptonised. On two occasions when the diarrhea was 
excessive enemata of starch and opium were ordered. The 
‘case appeared to be one of profound typhoid poisoning, 
resulting in death from heart failure. On the twenty-first 
day of the disease, Nov. 19th, on applying the serum test, 
Mr. MacCallan found that there were loss of motility of 
most of the bacilli and marked clamp formation. The 
typhoid bacillus was separated from the urine on the 
twenty-sixth day of the disease by Parietti’s method. On 
‘the thirty-second day he suspended in 5c.c. of water 

of a two-day old stock culture of the bacillus, and to 
this were added two drops of blood from the patient. The 
‘fluid, previously cloady, became clear after some hours, the 
bacillt having formed clumps and settled to the bottom of 
the tabe as a flocculent, uneven mass. ' 

Necropsy.—At the post-mortem examination no ulceration 
-of the intestine was visible, and Peyer's patches appeared 
to be normal. There was a slight indentation of the mucous 
membrane close to the ileo-cwcal valve, but this was 
probably accidental, since microscopical sections showed 
nothing abnormal. ‘fhe colon was normal. The spleen was 
normal in size and appearance ; it was opened aseptically, 
-and cultivations on agar, gelatin, and potato were made. 
The culture tabes after incubation showed typical colonies 
of the typhoid bacillus. Mr. MacCallan examined micro- 
scopically for typhoid bacilli thirty or forty sections of the 
spleen, but was unable to recognise any. This was not sur- 
‘prising, as Gaffky says that it is sometimes necessary to 
-examine 200 stained microscopical sections of the spleen in 
cases of typhoid fever before groups of bacilli can 
be recognised. The mesenteric glands and liver were 
-enlarged. Before the heart was opened blood was 
collected from the right auricle in Pasteur pipettes 
and the serum test was carried out with a culture 
-of bacilli which had been separated from the patient's 
arine. Loss of motility in most of the bacilli and 
-clump formation were observed. The heart showed a slight 
dilatation of the left ventricle. The bronchi contained 
muco-pus, and there was some lobular collapse of the lung 
tissue. Mr. MacCallan wishes to acknowledge the valuable 
hints he received from Mr. Plimmer. 


LEEDS GENERAL INFIRMARY. 


<A CASE OF PRIMARY DYSMENORRH(EA WITH EPILEPSY 
CURED BY DILATATION ; REMARKS. 
(Under the care of Dr. J. BRAITHWAITE.) 

THB value of dilatation of the cervix uteri in dyemenor- 
-‘thora has been under-estimated because it has been indis- 
triminately applied to all forms of the disease; but, as in 
the following case, sometimes certainly it effects a complete 
and permanent cure. The removal of the concomitant 
epileptiform attacks is of great interest, because, although it 
is at the present time customary to throw doubt on reflex 
-Deuroses,' yet cases undoubtedly do ocour, though admittedly 
rarely, in which severe nervous symptoms disappear on 
the removal of a distant source of irritation. For the notes 
-of the case we are indebted to Dr. J. A. Clough, resident 
obstetric officer. 

A patient, aged seventeen years, unmarried, was admitted 
to the infirmary complaining of severe pain at her menstrual 
periods with ‘‘ fits.” She began to menstruate at fourteen 
years of age, the dysmenorrhea beginning at the commence- 
ment of menstruation. The pain usually came on jast before 
the period, it was worst on the first day of the period, : but 
passed off before the period ceased. The ‘Was 80 severe 
as to cause the patient to remain in bed. The od lasted 
‘from five to seven days, with clear intervals of from fourteen 
to twenty-one days, the menstruum containing clots. During 
the week menstroation she had “‘ fits,” sometimes 
aa mahy as ten or eleven occurring during that time. There 
Were no premonitory signs, but she would fall very suddenly, 
losing consciousness, but with no actual convulsions, [pe 
dite lasted about ten minutes, after which she would 


for several hours. She never urine or motions q, alee? 
<these attacks. These ‘' fits” began two and a half y 6° 
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and had continued up to the time of admission. The patient 
was markedly anemic, but her general condition was appa- 
rently good. She had been treated by drugs for the 
dysmenorthes without any good result. On examination 
the vagina was found to be roomy, the cervix being a trifle 
conical, with a small os. On Jan. 11th the menstrual die- 
charge having ceased only a few hours, the cervical canal 
was dilated up to No.7 Hegar. This was done in order 
to allow the introduction of a laminaria tent of the 
largest size. Noansthetic was used. The next day, the 
patient being under ether, the tent was removed and the 
cervical canal dilated up to No. 18 Hegar—that is, to about 
the size of a rather large little finger. ‘his apparently com- 
pletely cured the menstrual pain, for the mother wrote 
recently to say that there had been no return of it, although 
six months had elapsed since the dilatation. The patient 
has only had two fits since, both within a fortnight of the 
dilatation. It is somewhat doubtful whether these attacks 
were true epilepsy, as there was no convulsive action. The 
patient, however, became unconscious, and the attacks were 
followed by profound sleep. 

Remarks by Dr. BRAITHWAITE.—As it is commonly 
thought, and, indeed, generally accepted as a fact, that 
dysmenorrheea is only temporarily relieved by dilatation, the 
above case is interesting, especially as there was 
simultaneous recovery from menstrual epilepsy. It is 
usually found in the gynscological ward that the cases which 
are relieved by dilatation are those in which, like 
the one related, the pain is at its, greatest intensity 
on the firat day of the period and ceases before the 
period is over. The medical treatment chiefly relied 
upon is the use of antipyrin just during the first few houra, 
followed by drachm doses of liquor ammoniz acetatie, 
Tae typical cases for treatment by dilatation are those in 
which the pain is confined to the first two days of the period. 
The cause of the pain in these cases is either an aotive 
spasm at the os internum or a passive inability to open. 
Daring painless menstruation the os internum is open, and 
this opening is a vital act necessary to the painless perfor- 
mance of the function. For the success of dilatation it is 
necessary to over-dilate. Over-dilatation cannot be accom- 
plished unless the tent is used previously. This causes a 
softening of the tissues, so that they yield kindly and readily. 
The dilatation must also be done just as a period ceases, as 
the tissues are then soft and already a little open. There 
are many cases of dysmenorrhea which are not curable by 
dilatation, especially some in which probably the whole 
uterine muscle is in a state of colic. In these cases the pain 
is not confined to the first two days. There are, of course, 
many cases in which dilatation, however thorough, fails, but 
it ought to have a trial in nearly every case in which relief 
cannot be given by medicinal or other means, and which are 
severe and of long duration. It has this great advantage, 
that the patient is in no worse position if it fails. 


Hebietos and Hotices of Books. 


Atlas of Clinical Medicine. By BykoM BRAMWELL, M.D., 
F.R.C.P. Edin., F.R.8. Edin., Assistant Physician to the 
Edinburgh Royal Infirmary. Three vols. Edinburgh : 
T. and A. Constable. 1892 to 1897. Price 31s. 6d. per 
volame. 

WITH the igsue of the last instalment of the third volume 
of his ‘Atlas of Clinical Medicine” Dr. Byrom Bramwell 
has decided to suspend its further publication, although his 
stores of clinical and pathological drawings are by no means 
exhausted. The admirable manner in which he has carried 
out this enterprise deserves recognition, and for the sake of 
science it may be hoped that means may be found whereby 
the publication can be continued. It is, however, obviously 
out of the question that work of this high olass, involving 
great expenditure of capital, should be left to the unaided 
efforts of one man. Dr. Bramwell bas shown the utility 
and the importance of such work, and we do not 
hesitate to urge that its farther development might 
well receive practical assistance at the hands of those 

scientific bodies who have at their disposal funds for 
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the encouragement of research and the propsgation 
of scientific knowledge. These three volumes contain no 
fewer than 100 folio plates, many of which are highly 
artistic and all most faithful representations of clinical and 
pathological conditions. 

It is not merely as an atlas that Dr. Bramwell’s work 
should be regarded. Each volume contains detailed records 
of high value, reflecting the greatest credit upon the 
industry and ability of the author. The subjects which have 
been thus treated—many of them quite exhaustively—are 
numerous and varied. They comprise many most im- 
portant contributions to the clinical and pathological 
stady of diseases of the nervous system, such as 
Friedreich’s ataxia, balbar paralysis, ophthalmoplegia, 
alterations in the fields of vision, acute poliomyelitis, 
progressive muscular atrophy and the muscular dystrophies, 
of which latter a very valuable contribution is to be found in 
the final instalment of the work, including histological 
studies of the muscles and spinal cord from cases of pseudo- 
muscular hypertrophy and myopathic atrophy. Again, the 
subject of syphilis, illustrated by many drawings, is fally 
discussed in articles in the second and third volames; and 
such conditions as Addison's disease, Hodgkin’s disease, 
chlorosis, and pernicious anemia are expounded with dis- 
crimination and judgment. Amongst other topics to be found 
in the several volumes are myxcedema, exophthalmic goitre, 
@cromegaly, small-pox, measles, scrofula, and Asiatic 
cholera, whilst in the third volume there is a copious 
clinical account, with fall illustration, of the effect of the 
thyroid treatment of certain skin diseases. Nor does this 
list by any means exhaust the topics which are either 
commented upon or illustrated, for one notable feature is the 
series of drawings illustrative of types of mental disease that 
appear in more than one volume. Having on several 
occasions drawn attention to the merits of the work and 
the praiseworthy industry of its author it is hardly necessary 
to dwell on them here at length, but we could not allow the 
Opportunity to pass of expressing the hope that at no 
distant date a means will be found for the continuance of a 
Publication which has acquired a distinctive position in 
medical literature. 


The Menopause and its Disorders, (With Chapters on Men- 
struation.) By A. D. Luita Napipe, M.D.Aberd., Senior 
Surgeon, and Sargeon in Charge of Gynscological nae: 
and Lecturer in Clinical Sargery and on Gynecolo, 
General Hospital, Adelaide, &c. London: The Scientia e 
Press, Limited. 28 and 29, Southampton-street, Strand, 
W.C. 1897. Price 7s. 6d. net. 

In his preface the author tells us: ‘‘ Apologies are, how- 
ever, unnecessary when a writer has something new to say 
or some new way of presenting recognised truths. The 
raison d'étre of this work will be at once apparent when I 
state that no book dealing specially with the subject-matter 
here treated of has been published in Britain within the last 
quarter of acentury. Daring that time the whole pathology 
of gynzecology has been so modified that it is now virtually 
new.” Does Dr. Napier really mean what he says? We see 
that the book consists of thirteen chapters, the subjects 
of which appear for the most part to be the same as those 
met with in the numerous treatises on gynzcology in 
common use, except that in season and out of season the 
menopause is tacked on. Thus Chapter XII. is entitled 
‘Ovarian Tomours at or after the Menopause.” What 
reason can there be for dragging in the menopause 
in any useful account of ovarian tumours? They occur 
practically at all ages, and, so far as we oan see in a work 
which is entitled ‘‘The Menopause and its Disorders,” there 
is no reason to include ovarian tumours, which are certainly 
not disorders peculiar to the time of the menopause. The 
same criticism applies to the chapters on Fibroid Tumours, 


on Malignant Disease, and on the treatment of Vaginal an? 
Uterine Displacements in Elderly Women. The -truth 
is that the work is a book on the diseases of 
women. It is quite incorrect for the author to suggest, 
as we think he does, ‘that no book dealing specially 
with the subject-matter here treated of has been 
published in Britain within the last quarter of a 
century.” The‘ subjsct-matter” is, for the most part, as 
our readers will see, matter that forms a part of every work 
on gynecology. The author's standpoint as a gynsecological 
teacher will be sufficiently evident from the following quota- 
tion on the treatment of procidentia uteri: ‘‘In my judgment 
neither a plastic operation, such as colporrhaphy or [sic] 
perineorrhaphy, nor shortening the round ligaments, nor 
ventrofixation, is likely to prove so curative as vaginal 
hysterectomy for total prolapse in elderly women. Oar con- 
stant aim should ever be to cure our patients when possible ; 
and in many of these cases this can only be done by total 
uterine extirpation per vagioam.” 


A System of Dental Surgery. By the late Sir JouN Tomas, 
F.R.8. Fourth Edition. Revised and Enlarged by 
CHABLEs 8. TomeEs, F.R.8. London: J. and A. Churchill. 
1897. Pp.'709. Price 16s. 

In comparing this edition with the original published in 1859 
the reader cannot fail to be impressed with the great strides 
that dental surgery has made during the past forty years. 
The present issue has been thoroughly revised and brought. 
up to date so as to form the most reliable work that is 
extant in this section of medicine. In glancing through 
the pages it is very apparent that the changes between this. 
and the previous edition have been somewhat drastic, an? 
everywhere evidence is afforded that the work of edit- 
ing has been carefully carried out. A chapter on the 
Bacteriology of the Mouth has been introduced, and the 
section dealing with caries has been increased and thoroughly 
revised, 80 as to embrace all the fresh knowledge that bas 
come to light during the last ten years. In the chapter 
treating Materials used for Filling Teeth, Mr. Tomes has 
given a short but concise account of the most recent views: 
on the properties and behaviour of amalgams, a subject of 
keen interest to the dental practitioner. The portion of the 
book dealing with manipulative proceedings is still un- 
satisfactory, and we feel that the value of this important 
text-book would be greatly enhanced by a fuller treat- 
ment of the manipulative methods. True it is that 
manipulative skill can only be obtained at the chair side, 
but much that is valuable may be gleaned from well-planned 
and clear diagrams of typical cases. The chapters on the 
Palp and Periosteum are both interesting, but the former 
would be much improved by the addition of illustrations. 
The subject of Odontomes fs very fally dealt with, and much 
that is new is to be found in the chapter on Absorption of 
the Alveoli and Pyorrhaa. 

Speaking in a general way, we cannot help feeling that 
as a text-book for students the work would be far more 
readable if a little more care were taken in the arrangement: 
of the different subjects on the basis of modern pathology. 
By this means we feel certain the stadent would gain a 
clearer insight into the bond which unites dental with 


general pathology. 


Disorders of Digestion im Infancy and Childhood. By 
W. Sottauv Fanwick, M.D., B.8,M.RC.P.Lond., 
Physician to Out-patients at the Evelina Hospital for 
Sick Children. Londoa: H, K. Lewis. 1897. Pp. 378. 
Price 10: 6d. 

Dg. SoLttau FsNwIcK, as physician to out-patients at the 

Evelina Hospital for Sick Children, has bad ample opror- 

tunities of observing disorders of digestion in infants ard 
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children, and in the preface of his work he informs us that Clinioat Papers om Surgical Subjects. By Huneert W. 
it is mainly from the notes of some 5000 cases of disordered | Pacu, M.A., M.C.Cantab., F.R.C.S.Eng., Surgeon to 
digestion which have come under his notice that the present | St. Mary’s Hospital and Lecturer on Surgery at its Medical 
volume has been compiled. School, Member of the Court of Examiners, Royal College 

There is nothing strikingly original in the work, but it is | of Sargeons of England, &c. London: Cassell and Co. 1897. 
an excellent compendium of our knowledge on the subject | 8vo, pp. x.-208. Price 5s.—This little volume contains ten 
of disorders of digestion in children set forth with discrimina- | clinical lectures delivered at St. Mary’s Hospital and two 
tion and clearness evidently by one who himself has a | other papers, and though they haveall appeared previously in 
thorough knowledge of the various forms of indigestion | various journals and periodicals, they are well worth repro- 
encountered in a children’s hospital. An interesting | duction in a permanent form. They are naturally of 
account is given of experiments made by Dr. Soltau | varying degrees of interest, but there is not one which does 
Fenwick upon the contents of the stomachs of healthy | not present the subject with which it deals in a novel and 
children. He finds tha‘ in infants at the breast the milk is | attractive form. It is difficult to say which is the most 
asually foand to be - uriled after a residence of from ten | important, but the leoture dealing with a case of Fatal 
to fifteen minutes in the stomach. In infants fed upon | Pelvic Injury in a Child is certainly extremely instructive. 
cow’s milk the total acidity of the gastric contents is more | The case is as follows. A boy, aged seven years, had 
pronounced than in breast-fed infants, and often amounts | been run over, and as a few drops of blood trickled 
at the end of eighty minutes to as much as 018 per| from the urethra a soft catheter was passed, and a little 
cent. HCl, whilst in breast-fed infants it is 0-13 per cent. | blood was withdrawn, but no urine. The same night the 
In infants who are fed upon farinaceous foods the total | ohild’s bladder seemed to become distended as high as the 
acidity of the gastric contents is invariably diminished, | umbilicus; it was thought that the distension of the bladder 
and msy no} exceed more than half the normal. was due to blood clot, and as this could not be washed out 

The description of the various forms of digestive disorders | per urethram a trocar and cannula were introduced above 
is well given and may be taken asa reliable guide by the | the pubes and an attempt was made to wash out the bladder 
practitioner and student. The subject of the diseases of | from above. Subsequently urine flowed from the wound and 
<hildren is usually neglected by students whilst at the | the child died two days later. At the necropsy it was found 
hospitals, and, consequently, when they launch out into | that the pelvis had been fractured and had torn the urethra, 
practice they are frequently puzzled by the many phases | and that the dulness above the pubes was due to an effusion 
which gastric and intestinal troubles present, and a wrong | of blood into the prevesical space. The trocar had not 
diagnosis and treatment is frequently the result. With such a | pierced the bladder. Another paper of great value is on 
work as the one now under consideration on their shelves, such | Traumatic Rupture of the Ureter. The book is dedicated 
difficulties would be easily overcome, and we believe that its | in a very appreciative spirit to the author's former house 
pairs ree be a valuable addition to their library. An | surgeons at St. Mary’s Hospital. 
appendix includes a short account of the methods employed 5 on 
én the chemical examination of the contents of the presets Renda san tiie pee were Pisses a Kes 
and certain recipes and formulm which are usefal for} 5y py, p, H. Gunpms. With 2 plates.) Berlin: Verlag 

The book is illustrated by photo-mi hs showing the | 9S: Karger. pp. 74.—This is a reprint of a paper which 
condition of the walls of. the Sioninohe ea fateatines in appeared in the Dermatolagische Zeitschrift, sind waa! weribeen 
health and disease. They are admirably executed and decidedly at the invitation of Professor Lassar. It deals with syphilis 
add to the worth of the book. as it affeots the nose, the naso-pharyngeal space, the pharynx, 

and the larynx. A valuable feature is an extensive 
bibliography. The illu¥trations are good, though a little 
too highly coloured. 

The Operations of Surgery, intended especially for the Use of 
those recently Appointed on a Hospital Staff and for those 
Preparing for the Higher Examinations. By W. H. A. 
Jacosson, M.Ch. Oxon., F.R.C.S.Eog., Assistant Surgeon, 
Guy's Hospital ; Surgeon to the Royal Hospital for Children 
and Women. London: J.& A. Churchill. Third edition. 
1897. With 308 Illustrations. Price 34s.—So well known is 
Mr. Jacobson’s work that it may seem almost superflaous to 
praise this new edition. The progress in operative surgery 
during the six years which have elapsed since tho second 
edition appeared has been very great and has necessitated. 
a corresponding increase in the matter contained in this 
treatise. The number of illustrations, 199, in the first 
edition has been exactly doubled, and the text has been 
increased to an almost equally great extent. A single 
volume is very much more convenient for reference than two 
volumes, therefore we are very glad that Mr. Jacobson 
bas succeeded in compressing all the subject into this one 
volume; this has, however, only been possible by the 
adoption of a smaller type for part of the work, and a slightly 
larger page ; but we fear that this will hardly be practicable 
in the future if surgery increases in extent as it has increased 
of late years. To those who knew the previous editions it 
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The Diagnosis and Treatment of Diseases of the Rectum, 
Anus, and Contiguous Textures. Designed for Practitioners 
and Students. By 8. G. Gant, M.D., Professor of the Diseases 
of the Rectum and Anus, University and the Woman's Medical 
Colleges, Kansas City, Missouri, &0. With two chapters on 
Oancer and Colotomy by HERBERT W. ALLINGHAM, F.R.C.8. 
¥ng., Sargeon to the Great Northern Central Hospital, 
Assistant Surgeon to 8t. Mark's Hospital for Diseases of the 
Rectum, &c. Illustrated with 16 full-page chromo-lithographic 
plates and 115 wood engravings. Philadelphia: F. A. Davis 
Company. 1896 Pp. xiv.-309. Price $350 net.—In 
this volume there are many points which deserve com- 
mendation. The descriptions are satisfactory, the treatment 
is given very fully, and the illustrations are numerous. A 
great amount of care has doubtlessly been devoted to the 
chromo-lithographs, and many of them are excellent, but 
Plate VI. is decidedly useless, as it shows practically nothing 
and can in no sense be called artistic. The author ascribes 
much importance in the production of disease of the rectum 
to railway work, as he has found h»morrhoids, fissure, and 
prolapse especially common among railway employés,” As 
Dr. Gant has had very great opportunities of seeing Patents 
@rawn from men of this class his observations are of 100. | will suffice to say that in the present edition the work has 
The two ohapters on Cancer of the Rectum and Coj¢ i mny | been brought thoroughly up to date; and to those who have 
contributed by Mr. Herbert Allingham are, as mje. tore | not known the book in its earlier form, and who need 
expected, carefully written. he a carefal and scientific treatise on the performance of 
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operations, we can confidently recommend Jacobson’s Opera- 
tions of Surgery. 

B. Bradshaw's Bathing Place and climatic Health 
Resorts, London: Kegan Paul, Trench, Triibner, and Co. 
1897. Price 2s. 6¢._—This is a most useful book in many 
ways, though we do not quite see the need of the table of 
diseases and the places where they are most effectually 
treated. For instance, to call ‘abdominal swellings” a 
disease is absurd. To begin with, swelling of the abdomen 
is a symptom, and not always of disease. However, with 
this exception the book appears to be carefally drawn 
up, and gives a list of baths and health resorts all over the 
world, even to the little known but valuable springs in the 
Caucasus. The suggestions at the beginning are admirable 
and to be pondered upon, though we think that it is at last 
beginning to dawn upon the average Briton (1) that the 
Continent was not entirely created for his special use, and (2) 
that occasionally it is possible that he may come across “‘a 
foreigner” who is as good a gentleman as himself, or even 
better. 


JOURNALS AND REVIEWS. 


Science Progress. July, 1897.—This quarterly issue is a 
decidedly all-round interesting number. From the medical 
point of view perhaps the paper on ‘‘The Venoms of the 
‘Toad and Salamander,” by Dr. Ricbard T. Hewlett, merite 
the first place in our attention. We deal with it in another 
column, The important contribution by Mr. C. A. 
Barber, M.A., on ‘‘The Diseases of the Sugar-cane” is 
continued. Finally, in the longest paper in this number, 
Mr. Minchin, M.A., discourses upon ‘The Position of 
Sponges in the Animal Kingdom.” He inclines to the view 
that they are true metazoa. 


Caledonian Medical Journal.—Dr. Alastair MacGregor, of 
Shepley,. Huddersfield, publishes the firat portion of a 
remarkable paper on Second Sight, the continuation of which 
is promised for the October number. He gives details of 
nine cases, in five of which either himself, himself together 
with his sister, his father (a clergyman in Skye), or his 
grandfather (also a clergyman) were immediately concerned. 
Two of these nine events were instances of presentiment 
only ; all the others were accompanied by surprising audible 
or visible manifestations, and one of them may be quoted as 
& typical example. Many years ago Dr. MacGregor and 
his sister were on a visit to an invalid clergyman near 
Inverness. One evening after sunret, in the month of 
October, the two visitors were examining photographs in 
the drawing-room with the lady of the house, the husband 
being in bed, and his nephew being expected to arrive from 
a distance about 8 P.M. About 6 P.M. the three personé in 
the drawing-room all at once “ heard the sudden sound of 
@ trap driving quickly up the avenue, followed speedily by 
the crunching of wheels on the gravel at the front door, the 
grating noise of a brake being applied—in short, all the 
usual sounds attendant on the drawing-up of a conveyance.” 
Dr. MacGregor rushed. to the front door to welcome his 
friend, and continues: ‘‘To my surprise there were no 
signs of a trap being there ; the moon was shining brightly, 
and everything was still. I had just re-entered the hall, 
feeling very crestfallen, when I heard a piercing shriek 
in the dining-room, and out rushed Mrs. —— saying that 
Mr. —-- had just died.” The weirdness and the speedy 
realisation of Dr. MacGregor’s various ‘* warnings” are not 
excelled by the vision of Theoclymenus, as related in 
the twentieth book of the Odyssey. This personage, who 
had a reputation as a seer, on a festive occasion told 
the self-complacent suitors of Penelope that their heads 
and faces and knees appeared to him to be veiled in dark- 
@ess, and their cheeks to be wet with tears, the walls of the 
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apartment were splashed with blood, and the fore-court of 
the house and the hall were filled with spectres on their way 
to the under-world. He was langhed at for his speech, but 
Ulysses had already returned in disguise, and in a day or two 
put all the suitors to death. Another interesting article in 
the ourrent number of this journal is entitled ‘' Medical 
Heroes of the ’Forty-five,” by Dr. W. A. Macnanghton, 
medical officer of health of Kincardineshire. 


Analytical Records 


FROM 
THE LANCET LABORATORY. 


BALLARDVALE LITHIA-WATER. 

(AGENTS: INGRAM AnD Rore, 25, Upper THAMES-STREET, B.C.) 

Liraium sats seldom occur in natural mineral wate 
unassociated with other salts which may detract from the 
medicinal value of the water in the treatment of gouty dis- 
orders. Assuming that the specimen of Ballardvale water. 
recently submitted to us is a naturally occurring product its 
composition is certainly remarkable. Thus, of the total 
quantity of mineral water (15:4 grains per gallon) no 
less than 13 graine, or 84 per cent., consisted of car 
bonate of lithium. The water is consequently very soft to 
the taste, and is quite free from mineral salts such as the 
sulphates of lime, which are undesirable for persons who 
suffer from gout. The common salt amounted to only 07 
grain per gallon. Further examination showed that the 
water was of admirable organic purity. It is well knom 
that draughts of pure water copiously taken are of 
advantage in uric acid diathesis in irrigating the urinary 
passages. When it happens that the water so employed 
contains lithium in the form of alkaline salts, as in the case 
of the Ballardvale water, there can be little doubt that an 
important advantage in treatment is thus gained. The water 
can be obtained either plain or aerated. 


COPENHAGEN BEERS (GAMLE CARLSBERG). 
(Importsrs: F. Bagcer ayy Co., 3 anp 4, GREAT WINCHESTER- 
STREET, B.C.) 

Since the discovery by Dr. Hansen, of the Carlsberg 
Laboratory, Copenhagen, that the various diseases of beer 
were caused by certain species of .yeas}, brewers have been 
enabled to place upon the market a much more satisfactory 
and, moreover, a more uniform product. Instead of 
employing yeast without regard to its specific character 
as to whether it contains mixed forms or not a pure 
culture is separated which produces a beer of always the 
same quality and character. . The same ‘‘race” of yeast is 
always employed. This,-together with the fact that the 
fermentation’ is conducted alowly.and at alow temperature 
(the ‘yeast growing from; the bottom upwards rather than 
on the surface, as in the cise of English brewing) is quite 
sufficient to account for the excellent and. uniform con 
dition. of beers produced on the: Continent. Types of 
these are admirably illustrated in some samples we have 
recently received from the Copenhagen Laboratory. The 
results of analysis were as follows:—Pilsener : extraotives, 
4.48 per cent.; mineral matter, 0-15 per cent., alcohol, by 
weight 3:41 per cent., by volume 4-27 per cent., equal to- 
proof spirit, 7-49 per cent. Lager beer: extractives, 5°16 per 
cent. ; mineral matter, 0:22 per cent.; alcohol, by weight 
4:0 per cent., by volume 5:0 per cent,; equal to 
spirit, 8-77 per cent. Carlsberg beer: extractives, 6°11 per 
cent, ; mineral matter, 0°35 per cent. ; alcohol, by weight 
4-0 per cent., by volume 5:0 per cent., equal, fo Proof spirit. 
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8-77 per cent. Imperial stout: extractives, 9°43 per cent. ;. 
mineral matter, 0°35 per cent. ; alcohol, by weight 4:62 per 
oent., by volume 5-78 per cent., equal to proof spirit 
10°13 per cent. In not one of these specimens was 
any preservative found, while there was no evidence 
of malt or hop substitutes being present. They were all in 
good, sound condition, possessing that peculiar taste and 
character which beers fermented at a low temperature 
evince. Again, while the amount of alcohol was com- 


paratively small the beers contain a maximum amount of 
malt extractives, and the taste is decidedly less bitter than 
As we have pointed out before, the 
fact that a smaller quantity of hops is employed, coupled 
with the smaller percentage of alcohol, affords some explans- 
lager beers are lighter and less 
stupefying than the mild and bitter ales brewed in this 


ordinary English ale. 


tion that the so-called 


country. 
FROMMES EXTRACT. 
(Fromuxrs Bxrract Co., 61}, FoRE-sTREET, E.C.) 

This extract is of purely vegetable origin, and, according to 
the results of our own analysis, presents the composition of a 
complete food (vide Tom Lancet, Dec. 4th, 1896). In 
appearance it is like ordinary meat extract, and may be used 
in a similar way. Since we published our analysis of the 
extract we have received further preparations, into the com- 
position of which this vegetable extract largely enters. They 
are—(1) soup tablets, (2) condensed milk, and (3) various 
bisonits. The initial food value of the articles just indicated 
are undoubtedly enhanced by this addition. 
paration of the extract contains a less proportion of fat, 


and ina great number of cases we think this modification 


would constitute an improvement in regard to digestibility. 
The extract gives distinct evidence of peptones. As is well 


known, there are distinct merits belonging to vegetable food 
This 


which are absent in animal food, and vice versd. 


extract, therefore, should afford an important nourishing 
adjunct to the dietary. 


LEMON SQUASH AND LIME JUICE CORDIAL, &. 
(WaLTER Scorr anp Co., Rock Fxrry, CHESHIRE.) 
We found no evidence during the course of our examina- 


tion of these preparations that they are not, as stated, ‘‘ pre- 
pared from the finest selected fruit.” 


It is obvious that if 


unsound fruit had been employed the flavour of the resulting 
cordial or liquid would be unsatisfactory. The samples 
of lime juice cordial and lemon squash possessed a good 
fragrant flavour characteristic of the respective fruits from 
which they are made, but in our opinion they are too syrupy 
and sweet. The acidity of the former, calculated as crystal- 
lised citric acid, amounted to 1:89 per cent., and of the latter 
to 2:17 per cent. In the raspberry and lemon preparation as 
well as in the black currant liquid we could trace no evidence 
of foreign colouring matters. All the preparations proved to 
be free from metallic contamination, but each one is some- 


what heavily preserved with salicylic acid. 


SCOTCH WHISKY (THB BUCHANAN BLEND). 
(Jamus Bucuanax anv Co., GLascow, LEITH, aND Lonpoy.) 
Our analysis shows this to be a remarkably pure spirit, 


and therefore well adapted for medicinally dietetic purposes. 
It contains very small proportion of extractive matters, while 
the acidity is practically nil. 


Another pre- 


The actual results of analysis. 
were as follows: Alcohol, by weight 38°78 per cent., by 
volume 46-02 per cent., equal to proof spirit 80°64 per cent. ; 
extractives, 0-21 per cent.; mineral matter, nil; acidity 
reckoned as acetic acid, 0027 per cent. The spirit, 
whilst free from injorious and crude products, possesses a 
delicate and smooth flavour, owing partly to skill in blending 
and partly to the maturing effects of storage for some years 
in wood. 


Geo Inbentions, 


THE ‘FACILE PRINCEPS” BEDSTEAD. 


A BED as ordinarily constructed is not an ideal arrangement 


even for the healthy, and when used by the sick and suffer- 
ing is often a source of inconvenience to practitioner, nurse, 


| complicated and expensive. A cheap and simple coueh for 
the sick has yet to be invented, but in the meantime the bed 
, illustrated below merits attention. Simply stated, the 
| patient is put upon a sheet divided through its entire length 

with its edges over the central axis of the bed overlapping. The 
: topand bottom ends of this divided sheet are affixed to rollers, 
| which are made to ascend and descend on the four pillars 
| of the bedstead. The following describes the process in detail. 
| Two iron rollers, B B, are attached by means of four hollow: 


fi ; RATT Al 
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ead t. Numerous attempts have been made to ¢, 
pet which should answer the manifold requiremen, Ons ine 


-room, but the majority have been more or less neg Oost 
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boxes, Cc and C c—in which their ve ends terminate— 
to the four pillars of the bedstead. The sheet upon which the 
patient is lying, A A, is attached to the rollers, BB, and 
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can _be tightened or loosened by means of the small wheels, 

D D. This sheet is divided down the centre from head 
to foot, with the smooth edges overlapping from two 
to six inches. The webbing E passes upwards at 
one end from the sheet roller, over the top rail of 
wthe bedstead, down to and round an iron drum, L, to 
which it is fixed. A second piece of webbing patses from 
‘this drum underneath the bed to a similar one affixed to the 
-other end of the bedstead, and upwards to the top rail of the 
‘bedstead, then the eod is attached to the sheet roller at that 
-end ; so that the two rollers with sheet attached are raised 
simultaneously by turning the large wheel F, which is fitted 
to the iron drum at one end, and also controlled by a 
‘ratchet. When necessary to raise the patient, as in the 
‘illustration, either to change the sheets or for any other 
“purpose, the sheet is tightened until it becomes almost rigid, 
‘and the nurse turning the wheel I’, the patient is raised 
on it with an easy and almost imperceptible motion as 
the brass wheels of the rollers glide up the pillars of the 
bedstead. It is fixed by means of a pawl and ratchet at 
any height between the mattress and the top of the bed- 
stead. The nurse can then withdraw the mattress and 
retarn it, placing upon it a clean sheet divided in the same 
manner as the one upon which the patient is raised, this 
being lowered until about an inch above the clean one. Then 
the bands K K, passing round the anti-friction rollers P P, 
are drawn upwards and towards the centre of the bed, over 
the patient, thus drawing the two divisions of the sheet 
apart and leaving the patient upon the clean one beneath. 
‘Either end of the sheet can be raised independently of the 
opposite end, if so desired, in order that the patient may be 
placed in an inclined position. There is also an arrangement 
by which a semi-sitting ition may be obtained or the 
position naturally assamed on a double inclined plane. If 
required an operating table can be attached to the bed and 
the patient lowered upon it, thus obviating the removal of 
the patient from the bed. For giving the bath in typhoid 
fever the bed seems to offer great facility, and the ease with 
which the bed pan can be used recommends it to both nurse 
and patient. Another advantage is that in hot weather or 
in hot climates the patient can be raised frequently and a 
current of air allowed to pass underneath the bedding. The 
‘bed has been designed by Mrs. William Douglas with a view 
to economising labour whilst giving a maximum of comfort 
to the patient, and this we think she has succeeded in doing. 
The bed can be obtained from Messrs. Maw, Son, and 
Thompson, 7 to 12, Aldersgate-street, E.C. 


PENETRATING WOUND OF THE PERI- 
CARDIUM AND LEFT VENTRICLE; 
SUTURE; RECOVERY. 
(CoMMUNICATED BY Dr, G. SANDISON BROCK.) 


InsTaNces of recovery from penetrating wounds of the 
sheart are so rare that the following account of a successful 
case operated upon by Dr. Parrozzani, assistant to Professor 
Tassi at the Hospital of Santa Maria della Consolazione in 
Rome, will be of interest. I am indebted for these notes to 
Dr. Parrozzani, who showed me the patient already so nearly 
well that he was about to be discharged from the hospital. 

On the night of April 18th, a porter at the river-side, aged 
thirty-two years, of very robust constitution, received a stab 
from a dagger in the seventh left intercostal space in the 
mid-axillary line. When brought to the hospital five hours 
afterwards he ted all the symptoms of excessive 
hemorrhage. @ was extremely id, the pulse and 
heart beats were almost imperceptible, and the respiration 
was very rapid and superficial. There was evidently no time 
to be lost and he was operated on at once. An incision was 
made through skin and muscle commencing at about 
14 in. ( cm.) from the margin of the sternum in the 
fourth intercostal space, along which it was carried for a 
distance of 5; in. (14cm.). It was then continued at right 
angles to its former direction downwards along the mid- 

line, inclading the dagger wound in its course, as far 
as the upper margin of the th rib. The whole incision 
nad thus the shape of the letter L inverted. The pleura was 
next incised at the level of the fourth intercostal 
space in the horizontal line of the inverted L, and 


the fifth, sixth, seventh, and eighth ribs, with the 
attached pleura, cut through in the vertical line. A 
triangular-shaped door or shutter, to which the costal 
cartilages acted as a hinge, was thus formed. Such a large 
opening was deemed desirable for fear of any wound of the 
diaphragm or abdominal viscera. On reflecting the shutter, 
the pleural cavity was found filled with blood, and the peri- 
cardium presented a rolution of its continuity 1 in. (2) om.) 
in length, from which at regular intervals issued a small jet 
of blood. The opening in the pericardiam having been 
enlarged to nearly 2} in. (6 cm.), the cavity was freed 
of the small quantity of blood it contained. The blood had 
not accumulated in the pericardial eac in any considerable 
quantity owing to the fact that the wound in the latter, bein 
at its most dependent part near the apex of the heart, 
allowed the blood to escape readily into the pleural cavity. 
This was a fortunate circumstance, since the usual cause of 
death in these cases—viz., the fatal preasure exercised u| 
the heart by the blood accumulating in the sac around ‘a 
was here absent. The apex of the heart p-erented a wound 
about jinch (20m.) in length, from which the blood spurted 
in small jets at every beat of the organ. The pulss- 
tions of the heart had become so extremely feeble that it 
seemed as if they were about to stop altogether. Intro- 
duc! the little finger of the left hand into the 
wound, Dr. Parrozzani foand that it passed into the left 
ventricle obliquely, but quite freely from the apex towards 
the base. The inserted finger served the double parpze of 
checking the hemorrhage and of fixing the apex of the 
heart so that the wound could more easily be secured, 
A large carved needle armed with No. 2 silk was now passed 
deeply through the whole thickness of the myocardium, but 
without touching the endocardium, the little finger being 
withdrawn from the wound and the thread rapidly knotted. 
The entrance of the needle into the myocardium caused the 
heart to throb vigorously, and the withdrawal of the finger 
was followed by a gush of blood completely ficoding and 
obscuring the field of operation. The wound was, however, 
effectually closed by three more stitches, the blood-clots 
cleared out of both pericardial and pleural sacs, and the 
“shutter” in the chest wall finally closed by deep and 
superficial sutures. The operation lasted an hour and 4 
quarter. No chloroform was used, but twelve sabcutaneous 
injections of ether and five of camphorated oil, and a few of 
caffeine were administered. A saline solution (1500 
grammes) was introduced by hypodermoolysis, and thorough 
auto-infusion (by means of Esmarch’s bandages), was 
practiséd. One hour after the operation the pulse became 
quite perceptible. The wound healed by first intention, and 
no complication in myocardium or pericardium arose during 
convalescence. ‘The temperature on one occasion rose to 
102° F., but this was probably connected with a sloogh 
which formed in the right pectoral region where the saline 
solution was injected. ‘Traces of albumin were found in the 
urine and there was an excess of uric acid. When I 
saw the patient on May 26th, thirty-eight days after the 
operation, he had nearly recovered from his profound anemia 
and said he felt quite well. 

According to Professor Tassi! (in whose clinic four of them 
occurred) eight cases of wound of the pericardium or of 
the heart and pericardium have been operated upom in Rome 
during the last six years; of these, four involved the peri- 
cardium alone and four the pericardium and one or other of 
the ventricles. Of the former three were successful ; of the 
latter two survived for only a few hours, one died after eight 
days from anzmia, while the fourth—that related above— 
has proved entirely successful. There appear to be only 
two other cases recorded of the kind where operative inter- 
ference was attempted. Happily it is only in Italy that 
surgeons have many op; ities of practising oardisc 
surgery—opportunities they owe to the terrible frequency 

ith which the dagger is resorted to in this country in the 
quarrels of the lower orders. 

Since the above was written Dr. Parrorzani has again 
operated in a similar case—that of a young woman who was 
stabbed through the heart by another woman. The mode of 
procedure adopted was the same, the injury being again in 
the left ventricle. The patient, however, died on the second 
day, and on post-mortem examination it was found that the 
inter-ventricular septum had also been penetrated. 

Rome. 
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THE medical officers of health of Scotland are to be con- 
gratulated on the very satisfactory alterations which have 
now been made in the Public Health (Scotland) Bill. The 
whole profession, indeed, has a right to congratulate itself, 
and the public not less than the profession. 

It happens that an Act applying to the burghs of 
Sootland, though not to rural districts—the Burgh 
Police (Scotland) Act of 1892—contains an extraordinary 
provision that the sanitary inspector (and ot the 
medical officer) shall ‘‘superintend and enforce the 
sanitary provisions” of the Public Health Acts. This 
unique enactment appears to have had its origin in 
some vague notion that if a medical officer of health ina 
bargh were engaged in private practice he would be likely 
to be less independent than a sanitary inspector wholly 
occupied in the service of the local body. While we are 
strongly of opinion that it is in the interests of 
pablic health that the districts supervised by medical 
officers of health should be so large as to debar 
such officers from general practice, yet it is absurd 
to say that a whilom joiner or plumber who is 
appointed to be sanitary inspector and fire-master and 
road surveyor in a petty burgh at a salary of £70 or 
£80 a year, and whose main anxiety is to get other 
£10 added, is likely to be more independent in his 
work than a medical officer who has an income, aay, of 
£500 a year independently of the burgh commissioners. 
Anyhow, nothing more objestionable could well be -con- 
ceived than this provision in Section 75 of the Burgh 
Police Act, which slipped through unchallenged at the fag 

end of the Session of 1892, and which hoisted the sanitary 
inspector into the position of ‘ superintending and enforcing 
the sanitary provisions” of the Pablic Health Acts in 
barghs. It was most important, therefore, as we pointed 
out in a previous article,’ that the passing of a new Public 
Health (Scotland) Bill should be taken advantage of to 
attack Section 75 of the Burgh Police (Scotland) Act. The 
attack was made from two points. In the first place, several 
members of Parliament gave notice of motion that the 
medical officer of health of every local authority, burghal and 
rural, should in future be responsible for the enforcement 
of the provisions of the Act, and in some of these notices 
the very words above quoted from the Burgh Police Act 
were copied, with the substitution of medical officer for 
sanitary inspector as the responsible official. In the second 
place, other Members of Parliament set down amendments 
providing for what would amount in practice to the repeal 
of the objectionable part of the Bargh Police Act. I¢ gpowd 
be explained here that last year when the Bill way p the 
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Upper House Lord BALFoug of BURLEIGH, the Secretary 
of State for Scotland, granted a useful concesslon to medical 
officers of health. Since the formation of county councils 
about seven years ago several of these bodies have learned 
by experience that a public health department does require 
@ responsible head, and that that head ought to be the 
medical officer of health. Bat on framing by-laws to give- 
effect to this conclusion they were met by the difficulty that, 
excepting in one notable instance, the central authority 
refused its eanction on the ground that the present Public 
Health (Scotland) Act does not provide for the subordination 
of the sanitary staff to the medical officer of health. Lord 
Ba.rour’s policy has been, not to make the medical officer 
of health supreme in his department, but to allow 
every local authority to do so if it sees fit. He has 
apparently had in view the possibility of medical officers 
of health being incompetent, or inactive, or over-active. 
To give effect to his policy he inserted a provision 
that local authorities should ‘‘regulate the duties and 
relations” of the two classes of officials, and that this 
power should refer, not only to fature appointments, but. 
to appointments already made. It was in connexion with 
this provision that the second attack was made on the 
Burgh Police Act, the attack taking the form of a motion 
that the regulation of duties and relations of medical: 
officers of health and sanitary inspectors should take effect, 
“ notwithstanding anything contained in Sections 75, 76, 
and 77 of the Burgh Police (Scotland) Act, 1892”—that- 
is, notwithstanding the enactment that in burghs sani- 
tary inspectors were to ‘‘superintend and enforce” the: 
sanitary provisions of the Pablic Health Acts. There were 
therefore before the House two sete of amendments, the first 
declaring it to be the duty of the medical officer of health to- 
‘' superintend’and enforce,” and the second declaring that 
the new Act should override the Bargh Police Act in so far- 
as that Act had provided that the sanitary inspector should 
be the officer appointed to ‘‘superintend and enforce” the- 
sanitary sections of the Public Health Acts. The position 
created by these two sets of amendments was that if, in view" 
of Lord BaLFour's policy, as above indicated, the Govern- 
ment refused to accept the first, they could hardly refuse to- 
acoept the second, for every argument advanced against the 
first would be an argument in favour of the second. This 
was what actually happened in the debate. The first 
amendment was proposed in an able speech by Captain 
Suyciarm, who had obtained a knowledge of public 
health administration in the London County Council, and 
who had no hesitation in urging that in the district of 
every local authority the medical officer of health should 
be made the responsible head of the health department. The 
Logp ADVooATE declared that the acceptance of Captain 
SINCLAIR'S amendment would place the medical officer of’ 
health above the local authority itself. The statement was 
an amazingly strong one, seeing that an Act passed by a 
Conservative Government has since 1892 placed the sanitary 
inspector in burghs in exactly the same position as Captain 
SINCLAIR’s amendment proposed that the medical officer of 
health should now be placed. But the virtue of the Lorp- 
ApvocaTE’s statement consisted in its strength, so far as 
the second amendment was concerned, and the first amend- 
ment being defeated (though it received an unlooked-for- 
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amount of support), there was no choice but to accept the | to. or consultation with, the medical officer of health. Sir 


second. It is no doubt conceivable that this latter amend- 
ment might have been accepted independently of the intro- 
daction of the former, bat in a matter so important nothing 
could be left to chance. 

Sir CHARLES CAMERON, in the Grand Committee, fought 
hard against a most retrograde proposal to relax the 
requirement of the present law that fature medical officer- 
ehips of health shall be conferred only on holders of 
qualifications in public health. The proposal was that 
in the case of burghs a public health diploma might 
be dispensed with ‘‘with the express consent of the 
Local Government Board.” This was carried in com- 
mittee by a small majority, and there seemed little like- 
lihood of the decision being reversed on the report stage; 
but the unexpected happened, and the honourable Member 
is to be congratulated on his success in restoring the original 
requirement. 

Farther, in Clause 15, an awkward slip had been made 
with regard to the power of medical officers of health to 
perform any of the duties of sanitary inspectors. In the 
interests of sparsely populated highland counties Mr. CALD- 
WELL had proposed that every medical officer of health 
might, whenever he saw fit, perform any duty which a 
sanitary inspector would be empowered by the Act to 
perform. This was objected to as amounting to an insidious 
attempt to place the medical officer of health at the head 
of the sanitary staff, and a modification was accepted 
that a medical officer of health might perform such duties 
when ‘‘authorised” by the local authority. By an un- 
fortunate error the word ‘‘reuired” was set down instead 
of “authorised,” and in the Report stage Mr. CALDWELL 
got this remedied. 

Much anxiety was felt as to the fate of Clauses 22 
and 36, in which it was proposed that the sanitary 
inspector should have conferred on him the statutory 
right to certify nuisances as a basis for legal prosecu- 
tions. Quite a number of members—Sir WALTER FosTER, 
Colonel Denny, Dr. FARQUHARSON, and others—had given 
notice of amendments to omit the sanitary inspector 
from both clauses, and the Lorp Apvocats himself had 
set down such an amendment as regards Clause 36, 
which deals with offensive trades. The fight, therefore, 
was waged entirely round Clause 22, and here Sir WILLIAM 
PRIESTLEY did excellent service. His amendment differed 
from the others in proposing to omit both medical officer 
of health and sanitary inspector, so that the grounds 
for initiation of proceedings would be left entirely to 
the local authority. As it turned out, this was a 
judicious compromise. The Lorp ApvocaTs had been 
anxious to meet the difficulty by altering the clause so 
that proceedings might be initiated either on a certifi- 
cate by the medical officer of health or after a report 
by the sanitary inspector. This was no doubt an 
improvement, in so far as the Bill would no longer have 
assumed the competence of the sanitary inspector to 
“certify” nuisances, but only to “report” regarding 
them. There would still, however, have remained on the 
face of the Bill an invitation to local authorities to take 
Proceedings at law as to danger or injury to health 
baaed on a sanitary inspector’s report, and without reference 


WILLIAM PRIESTLEY therefore adhered to his amendment, 
and the Lorp ADVOCATE, after listening to both lay and 
medical opinions, frankly yielded, and withdrew his own 
Pprop2sal. On other clauses in the Bill alterations were made 
on similar lines. 

The success which has been met with in the report stage is 
most gratifying. The support which was received, not only 
from medical Members of Parliament such as Sir WALTH: 
Foster, Sir WILLIAM PRIESTLEY, Sir CHARLES CAMERON, 
Dr. FARQUHARSON, and Dr. CLark, but also from lay 
members interested in public health like Captain SrncLar, 
Colonel DENNY, Mr. Bryce, and Mr. J. A. CAMPBELL, 
deserves every acknowledgement. The Lorp ADVOCATES 
attitude, too, at least in the later stages of the discussion, 
was much more satisfactory than in Committee. And as 
regards Mr. CALDWELL there is no doubt, we think, that 
he was anxious to rectify the blunders which he had un- 
wittingly committed in Clauses 22 and 36. His acquiescence 
in the reversal of his amendment on Clause 36 is note- 
worthy, and so also is bis support of Sir WILLIAM 
PRIESTLEY'S amendment on Clause 22, and the vote which 
he both gave and ‘‘voiced” with regard to Clause 45. At 
this period of the session it is hardly likely that anything 
which has been gained ir the Commons will be lost in the 
Lords, but even there vigilance will be necessary. 

In the course of this discussion we have held that the 
interests of the public and those of the medical profession 
are identical. The public, however, could not be expected 
to be so much alive to the threatened danger, and the 
duty of informing Parliament has therefore fallen mainly 
upon the profession. The essential unity of medicine has been 
pleasantly shown in the ungrudging fashion in which the 
General Medical Council and the general practitioners have 
codperated with the health officers in this work of educating 
Parliament. Medical societies and branches of the British 
Medical Association have vied in activity with the 
organisations specially representative of sanitary science. 
This is as it ought to be, and we doubt not that it will so 
remain. It would be an evil day alike for preventive 
medicine and for curative medicine if they became seriously 
dissociated from each other, 


———_.— 


THE new Bill dealing with the re-constitution of the 
University of London has been introduced into the House 
of Lords and has passed practically without debate. On 
the second reading the Duke of DevowsHirs, as Lord 
President of the Council; stated that after prolonged 
negotiations with the various parties interested, the present 
Bill had been introduced as a workable compromise. Lord 
KIMBERLEY as a Fellow of the University of London, gave 
it his blessing. Its career in the House of Lords has’ 
been a very smooth one. It is fn the House of 
Commons that difficulties will probably bave to be met and 
overcome. We hope that the Government is really in 
earnest and intends to force the Bill through during the 
present session. We cannot pretend that the Bill is an ideal 
one or that it represents our views that a teaching 
university and an Imperial ‘examining board should be -kept 
apart. But if they must ron together, in double harness 
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the] arrangements inSthe Bill seem to us to be very well 

adapted to the purpose intended. Mr. Cozuns-Harpy, as 

chairman of the Committee of Graduates generally approving 
the schemes of the CowpsR Commission, asks that the 

scheme shall be supported, and this is re-echoed by Dr. T. B. 

Naprze and Mr.'J. B, Bawson, the chairman and secretary 

of the Gresham Amendment Committee. Mr. E. H. Busk, 

as chairman of Convocation, also strongly recommends his 
fellow-graduates to support it. 

There is no question that if London is to have a real 
university it must be established on some such lines as are 
suggested in this compromise. The idea of a teaching uni- 
versity on the Scottish or German plan is beyond the 
domain of practical politics whilst the present University 
and its Imperial examining board are in possession of 
the field. This Bill varies in some important pointe 
from those introduced in 1895 and 1896, The Commissioners 
have no longer a free hand in framing statutes and regula- 
tions provided these are in general accordance with the 
scheme of the report of the CowPmR Commission, but a 
namber of important details are placed in the Schedale of the 
Bill with which they cannot interfere, In Part I. of the 
Schedule the constitution of the Senate is laid down, 
and it is not only to be the supreme governing body but 

” the Executive of the University. Three standing committees 
will have advisory powers only. First, the Academic Council 
consisting of the sixteen members of the Senate appointed 
by the Faculties, the three ex-officio members, and a senator 
or senators selected by the Senate to make the number of 
members up to twenty, this body forming the committee for 
internal studente—i.e., students who have matriculated at 
the University and who are pursuing a course of study 
approved by the University in a school or schools of the 

University or under one or more of the recognised teachers of 

the University. Secondgly, the Council for External Students, 

consisting of the sixteen members of the Senate appointed by 
Convocation—other than the Chairman of Convocation—the 
three ex officio members, and senators elected by the Senate 
to make up the number of members to twenty-eight. Thirdly, 
8 Standing Board to promote the extension of University 
teaching to consist of the three ew-offcio members and 
senators elected by the Senate. The ¢2-oficio mem- 
bers of all these three committees are the Chancellor, 
the Vice-Chancellor, and the Chairman of Convocation. 
The constitution of Faculties, Boards of Studies, and the 
standard of the examination for the degrees as being equal 
for internal and external students are also authoritatively 
laid down. The certificates and diplomas will state whether 
the candidate has passed as an internal or external student. 

Inasmuch as every medical student must necessarily be an 

internal student, his position is not altered, but the change 
is of great importance in the Faculties of Arts, Law, and 
8oience. 

There can be no doubt that the opponents of the 
CowPsk scheme have gained very substantial advantages ip 
the present Bill. They have secured eighteen ont of 
fifty-six members of the Senate instead of one-agyonth ; 
they have prevented the Academic Council havin, aby 
executive functions, and they have also secured a pepstion 
for the Council for the external students Ootrdnas with 
that of the Academic Council for internal atadeng. ge 


constitution of the Statutory Commission could hardly 
be improved. Lord Davzy (chairman) the Lord Bishop of 
Lonpon, Lord Lister, Sir WILLIAM RosgERts, Sir OWEN 
RoBeRts, Professor JnBB, and Mr. Busk (the chairman of 
Convocation) are so thoroughly versed in the various phases 
of the question of higher and technical education in London 
that it is almost needless to say that their names have been 
received with general approval. 
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A GREAT deal of ill-feeling has been engendered, and 
some scandal has been created, by the action which{the 
Vestry of 8t. George’s, Southwark, have taken with regard to 
the annual report of their medical officer of health. For 
some reason or other Dr. WALDO’s reports .do not find 
favour with certain members of the vestry, and it is 
highly probable that this is, in part, due to the fact that 
Dr. WALDO does not commend the vestry for things which 
they ought to do, but have left undone. Under any circum- 
stances the vestry, or one of their committees, proposed to 
revise the annual report and to print only so much 
of it as seemed good to them. According to the Order of 
the Local Government Board, dated Dec. 8th, 1891, every 
metropolitan medical officer of health is required to 
make an annual report comprising a summary of the ° 
action taken and of advice given for preventing the spread 
of disease, and comprising aleo an account of the general 
sanitary condition of the district at the date to which the 
report refers. There is also to be an account of inspections 
made, of conditions that are injurious to health, and of pro- 
ceedings taken or advised as to numerous matters, 
including offensive trades, dairies, factories, workshops, &c., 
and this report must be sent by the medical officer 
of health to the Local Government Board. It will be 
obvious to every right-minded person that it is essential 
that this report shall be that of the medical officer 
of health, and not a report that has been tampered with and 
amended. This is as necessary in the interests of the public 
as it is for the parposes of the Local Government Board, 
for after all it is primarily the public interests and not 
those of the vestry that are in question in this annual report. 
It has, therefore, always been held that this annual report 
must not be altered by any person other than the medical 
officer of health himself; and itis the proposal to modify 
the reports of Dr. WALDO, or to subject the issue of them 
to a revising committee of the vestry, that has brought about 
the discreditable proceedings which have for some time 
past been in progress in Southwark. 

At this stage of our remarks we would point out that 
directly any indication of supervision of annual or other 
reports by a health officer becomes apparent it will be 
policy on the part of that offlcer to confine his reports some- 
what strictly to the instructions issued by the Local Govern- 
ment Board in the matter ; for we are free to admit that we 
have in certain cases seen discussions and theses embodied 
in annual reports, of which a critical authority would have a 
tight to say that thoy formed no proper part of such a 
document. And, farther, we have seen annual reports cf 
becoming dimensions padded out into a volume of quite 
undue bulk by a mass of appendices, some parts, at least, 


of which had no direct or even general bearing on the 
B 
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savitary condition or administration of the district in ques- 
tion during the year under review. We do not refer to the 
Southwark case in this respect ; for the vestry, finding that 
they have no power to edit Dr. WALDO’S reports according to 
their own liking, have adopted another method of preventing 
the publicity of this document: they have only printed 
sixty copies. One of these has presumably gone to the Local 
Government Board, and the remaining fifty-nine seem to be in 
the hands of members of the vestry and their friends, the 
consequence being that we have as yet not seen this report 
which has caused so much trouble in Southwark. 

We do not propose here to discuss the legality of thus 
limiting the issue of the report, but we must point out to the 
ratepayers of St. George's, Southwark, that it is their place to 
see that the annual reports of their medical officer of health 
are not hidden away in this manner. The Government of 
this country has required the appointment of medical officers 
of health for the protection, and in the interests, of the 
public, and especially of that portion of the community which 
is least able to defend itself, and to demand that it shall be 
provided with means of decent and wholesome living. 
If the vestry have nothing to hide, in so far as they 
themselves are concerned, or if they think Dr. WALDO’s 
report contains matter which should not be embodied in 
such a document, then the proper course would be to print 
so much of it as constitates the report, to ciroulate it 
widely, and to appeal to public opinion as to ita being a 
proper and honest report. But by taking the step they 
have adopted they have gone far to convince many that 
the report contains matter which does properly find a place 
there, bat which they, in their own individual interests, do 
not want to have exposed to the light of day and to the 
intelligent apprehension of their constituents. Whatever, 
therefore, be the reason of this misguided and puerile 
action, the members of the vestry themselves alone come 


under suspicion ; and for that reason they had better abandon | 


the unfortunate position into which they have drifted. 
a 


Ovk Dublin Correspondent informs us that 124 cases of 
beri-beri have occurred in the course of a fresh outbreak of 
the disease in the Richmond Asylum, Dublin, and it is 
impossible to learn the serious nature of this recrudescence 
without anxiety. The reappearance in successive years of 80 
gtave and fatal an oriental malady in one of our national 
domestic institutions is a matter that deserves the most 
careful consideration, and one that demands the adoption 
with stringency of all such measures as experience has 
shown tu be moat likely to lead to good results. 

The cause of beri-beri is unknown, for though all things 
point to a specific germ the exact organism has not yet been 
satisfactorily determined. The white staphylococcus of 
PEKELHARING and WINKLER, it is true, fulfils several of 
Koon’s well-known postulates, which have to be satisfied by 
any germ claiming the honours of specificity, but the whole 
story has not yet been told. This is well shown by Dr. 
W. K. Hunrse in a contribution to our knowledge of the 
etiology of the subject, which will be found on page 240 of 
this issue, and which contains in addition to a clear 
account of some carefal experiments an interesting 
résumé of the work of Previous jnvestigators. But 


although the discovery of a specific germ has yet to 
be made, we know perfectly well that where beri - beri 
has once broken out it is apt to remain, and also that over. 
crowding and bad ventilation are conditions which greatly 
favour its spread. In those Eastern countries where it is 
common it is a dweller on the threshold of gaols, aud abides 
with communities where individuals live closely crowded 
together in defiance of health and decency. In addition to 
bad ventilation and overcrowding, it is also recognised 
that insufficient diet encourages the development of 
the disease. But it should be borne in mind that thee 
conditions foster, but do not generate, beri-beri. The 
morbid entity which causes it must be imported into 
the locality in which the vicious environment prevails, an 
environment which is eminently favourable to the develop- 
ment of many other epidemic diseases. The first question, 
therefore, that must suggest itself to those seeking to control 
the outbreak in the Richmond Asylum is whether there is any 
evidence to associate its occurrence with any source of 
infection from countries where beri-beri is endemic; and, as 
far as we can learn, no connexion seems to have been traced. 
That the disease was originally brought to the asylum by 
patients or in food or clothing arriving from some Eastern 
country seems an inevitable conclusion, and of these 
infected food seems to us the more probable, for beri-beri is 
not contagious from person to person. But the infection once 
brought to the asylum we find that all the conditions which 
go to form a favourable soil for the development and 
persistence of the disease are present. The overcrowding 
is undoubted and the want of ventilation must follow. Sir 
THORNLEY STOKER, in a communication to a new Dublin 
paper, the Daily Nation, is quoted as saying that ‘' not only 
is the whole institution overcrowded far beyond its normal 
accommodation, but that even the new wooden male build- 
ing is not fit to receive more than half the number at present 
occupying it. Its two dormitories are at present occupied 
by 100 patients, although not suited to give sanitary 
accommodation to more than 50. The female permanent 
hospital contains as many as sixty-three patients, who have 
an average of 451:968 cubic feet of space each.” Sir 
THORNLEY STOKER points out that the proper number of 
persons to be accommodated in such a space would be 
twenty-five only, and adds that in this wing a corridor is 
being used as a dormitory, and that the floor space is 20 
over-ocoupled that of the sixty-three patients seventeen 
sleep on mattresses placed on the floor. We may take it, 
therefore, that the presence of the two factors universally 
allowed to perpetuate and foster beri-beri is established in 
the Richmond Asylum. Again, the conditions of asylum life 
altogether, apart from overcrowding and in the presence of 
perfect hygiene, are not unfavourable to the spread of 8 
disease of low nervous type. With a vicious overcrowding 
the spread of the disease becomes inevitable when once it 
has been introduced. The persistency with which it clings 
to the unfortunate centre of infection is a repetition of what 
constantly occurs in its oriental homes. In the interests of 
humanity steps must be immediately taken to make the 
Richmond Asylum a properly built, properly drained, 
properly ventilated building for its purposes, and the 
work of construction must be thorough and must 
be preceded by all necessary destruction, An inqairy 
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into the diet of the institution might also repay 
trouble spent upon it. One of the most important points 
known regarding beri-beri is the fact that it was practically 
banished from the Japanese navy simply by a change of 
diet. At one time the number of oases that occurred on 
board the Japanese men-of-war was £0 great as to practically 
threaten the efficiency of the navy. The change to a more 
liberal and different dietary almost immediately banished 
the scourge from the Japanese ships. It has also been found 
in Borneo that when work was rendered almost imposaible 
by the namber of deaths from beri-beri amongst the coolies, 
the labourers could be kept practically healthy by giving 
them a more liberal diet, and by generally taking care of 
their ordinary health. 

We have very little doubt that nothing short of very 
stringent measures will suffice to root out the disease that 
has settled in the Richmond Asylum, and on the mere 
ground of economy it would probably be better to incur 
at once a heavy outlay than to endeavour to check the 
spread of the disease whilst the patients and the un- 
affected are still housed together in the infected build- 
ing. The patients would, undoubtedly, have a better 
chance if removed to huts in an airy situation, and this 
suggestion need have no terrors for the community. 
We have said that beri-beri is not contagious from person 
to person, and this must be reassuring to the Dublin com- 
munity. Medical men, both in this country and on the Con- 
tinent, who have occasion to see invalids on ships coming 
from the East are alike agreed upon this. No one port has 
the exclusive privilege of producing examples of the malady, 
but in the seaport towns where it has been observed it has 
been usually confined to sailors, who have contracted the 
affection either in the tropical countries from which they 
have sailed, or on their passage home, or, and more rarely, 
shortly after their arrival. It has never spread from these 
sailors to the persons with whom they associated after land- 
ing, or who had care of them when they were sick. The 
element of contagion from person to person seems, therefore, 
to be so insignificant that it may be ignored. 


Aunotations 
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THE PLAGUE AND THE POONA CRIMES. 


It is gratifying to learn, amid all the gloomy news we 
have of late had from India, that rain has fallen in most 
districts of the country, that the prospects as regards the 
fatare crops are good, and that the pressure and tension 
which have been caused by the famine are now greatly 
relieved. India is, we may confidently trust, successfully 
emerging from the series of severe trials to which she has 
been subjected. We are glad to learn, too, that a wholesome 
atate of feeling has been exhibited by the greater portion of 
the native press in regard to the recent murderous ontrages 
at Poona, and that these outrages have been strongly con- 
demned. It is plainly the duty of the Indian Government 
to adopt strong measures for promptly putting & gtoP to 
all incitements to crime and disaffection on the of 
the native press. The circumstances connected the 
repression of the plague have been altogeth, With or 
tional. There has been the eternal config & yon 
Western civilisation and methods of proogg porrind 

ye 


oriental religious sentiment and tradition ; and the obstacles 
and difficulties were great on both sides. There is 
nothing more repugnant to the native mind, nothing which 
Hindus and Mahommedans more resent, than any inter- 
ference with the habits of their domestio life or their 
religious traditions and caste prejudices ; and this is not to 
be wondered at considering all that the loss of caste means 
to them. On the other hand, it was absolutely essential in 
the interest of the natives themselves and of everybody con- 
cerned that restrictive measures of a hygienic nature should 
be carried out for controlling the spread of the epidemic. 
We may be quite sure that the European authorities were 
as loth to enforce these measures as the natives were 
opposed to the application of them ; the strain was mutual, 
and based upon strong and honest convictions on both sides. 
Notwithstanding that the committees for carrying out the 
powers of the Epidemic Diseases Act were partly composed of 
natives, female nurses, and female medical practitioners, that 
they were undertaking a loathsome and perilous task, and 
that all possible precautions were taken, the action that had 
to be followed necessarily shocked the religious feelings of 
the natives and seemed to them a tyrannical interference 
with their sacred sentiments and oustoms. Oar rule, 
and a belief in the justice of our conduct, were subjected to 
very severe strain. The occasion was of quite a different 
character to the Indian mutiny, for that in its origin and 
causes was of 8 military character, whereas this was mainly 
attributable to the wounded sentiments of the native 
population fanned by a portion of the disaffected native 
press, Still, it must be remembered that newspapers do not 
reach the vast majority of the teeming population of India, 
who are indifferent and very ignorant and occupied with 
their daily toil, bat superstitious and sensitive to a 
degree in matters affecting their caste prejudice. When 
all the circumstances of the case are taken into account 
it will be seen that the situation was of a critical kind, 
not from any dimensions that the opposition to our action 
reached, but from its peculiar nature and the possibilities 
that lay hidden in it. British rule in India has received 
a slight but significant shock at Poona. There are s0 
many unforeseen dangers connected with Iniperial rule 
that it is well to be reminded of them from time to time 
“+ Leat we forget—lest we forget !”” 


WATER-GAS. 


A DEPUTATION from the Manchester and Salford Sanitary 
Association recently presented a memorial to the gas com- 
mittee of the city council expressing concern at the growing 
practice by municipal gas committees of using water-gas 
with coal-gas for illuminating purposes. It was pointed out 
that ordinary coal-gas owes its poisonous properties when 
respired to the 4 to 8 per cent. of carbon monoxide it con- 
tains. Water-gas contains from 40 to 45 per cent. of this 
gas, and when used to mix with coal- or oil-gas the per- 
centage of carbon monoxide in the illuminating gas thus 
composed is raised to not less than 18 or 20 per cent., so that 
it is at least three times as poisonous as ordinary gas. ‘‘A 
person might be fatally poisoned even by a small proportion 
(as small as 0-5 per cent.) of the gas in air which was respired 
for some time.” Dr. Dixon Mann and Mr. Thomson, the 
analytical chemist, spoke in support of the memorial, 
and impressed on the committee the need of warning 
consumers of the risk of leakage. Mr. Alderman Gibson, 
chairman of the committee, pointed out the difference 
between water-gas and water-oil-gas, which latter the com- 
mittee intended to use. The reason for its use was that with 
the present plant it was scarcely possible to keep pace with 
the consumption, that ‘last year and the year before, 
making gas night and day, employing their fullest capacity, 
they were within twenty, or at most thirty, minutes of 
placing the entire city in darkness. But starting 
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and stopping the making of water-oil-gas was as easy 
and almost as expeditious as turning off a meter.” 
He went on to say that starting in a morning they could 
supply 3,000,000 cubic feet in the afternoon to mix with 
theic ordinary coal-gas, while four or five days would be 
required to do the same with coal-gas retorts. The replies 
received from London, Liverpool, Belfast, Birmingham, 
E linburgh, Blackburn, Stockport, and elsewhere were to the 
effect that they had not the ‘report of one single oase of 
poisoning by gas inhalation other than would have occurred 
by the inhalation of ordinary gas.” He also added the re- 
markable statement : ‘‘ America was the home of carburetted 
water-gas, and there were no complaints there as te accidents 
arising from its proper use.” The deputation was asked 
“to trast the committee in this matter.” As it would 
have been out of order for the deputation to have 
made any comments on these statements Dr. Dixon Mann 
wrote next day to the papers, showing how they differed 
from the report of Dr. Abbott, secretary of the State Board 
of Health, Massachusetts. The report states that previously 
to 1878 fatal accidents from breathing coal-gas were very 
rare, and that up to that time illuminating gas was not 
allowed to contain more than 10 per cent. of carbon 
monoxide. This law was repealed and water-gas introduced 
to an unlimited extent. ‘‘The consequence was that in 
Boston alone, with 450,000 inhabitants, in the year 1890 
more deaths took place from illuminating gas than had 
occurred from the same cause during the preceding fifty 
years,” and ‘'in 1896 no less than forty-three deaths from the 
* same cause occurred in Boston Dr. Mann isa little satirical 
on the ‘profound emphasis” with which the chairman 
informed the deputation that water-oil-gas and water-gas are 
two different things, and how he and many members of the 
committee seemed persuaded that the ignorance of the 
public at large was fully shared by the Manchester 
and Salford Sanitary Association, while the committee 
ignored the fact that water-oil-gas is a mixture of the 
two, ‘‘the poisonous property of water-gas being simply 
diminished proportionally to the amount of oil-gas 
which the mixture contains.” As Dr. Mann remarks, 
the objections to the use of water-gas are not only that it 
may quickly cause fatal poisoning, but because of the loss of 
health and the actual disease it may produce by chronic 
poisoning. If this gas is used all gas-fittings must be kept 
absolutely gas-tight, which we know, taking one house with 
another, to be a very rare occurrence. Sober-minded people 
would probably think it better to extend the gasworks than 
to flood the mains with, and drive through every faulty pipe 
and leaky fitting, this insidious and deadly compound. We 
may point out that the question was discussed some years 
ago in the Report of Taz LANcET Sanitary Commission on 
Gaseous Fuel' where some interesting particulars will be 
found as to the manufacture of oil-gas and water-gas, and the 
method of mixing these with ordinary illuminating gas. 


IMPORTANT DECISION UNDER THE NOTIFICATION 
ACT 

AN important case has just been decided in the Plymouth 
County Court. Dr. Clay, having in several instances been 
called in as a consultant in cases of infectious disease, has 
felt it his duty to comply with the terms of the Infectious 
Disease (Notification) Act, to the effect that ‘‘every medical 
practitioner ...... called in to visit a patient ” shall forthwith 
notify; and he has, in consequence, sent in a notification 
certificate in addition to the certificate already sent in by 
the usual medical attendant. But the Town Council have 
refased to pay for these duplicate notifications, and hence 
Dr. Clay took friendly proceedings against them in order to 
teat the validity of their action. The County Court jadge, 
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after considering his jadgment, has held that Dr. Olay had 
the duty of notifying under the terms of the Act, quite irre- 
spectively of the fact that the case had already been notified. 
In our articles as to ‘Difficulties under the Infectious 
Disease (Notification) Act,” since issued in the form of a 
pamphlet, we dealt specially with the question of ‘‘ Multiple 
Certificates Relating to the Same Patient,” and we quoted 
the view of the Local Government Board to the effect that 
“it two practitioners are in actual attendance on, or 
are called in to visit, a patient, whether at the same period or 
successively, and their attendance or visiting is connected 
with the medical treatment of the patient, both are in strict 
law required to send certificates of notification, and these 
must be duly paid for by the sanitary authority.” We need 
not discues the question further here, because we have, 
as already explained, dealt with it before; but we may add 
that if no second certificate were to be given as regards the 
same patient nothing would be easier in our large towns 
than to evade the purposes of the Act. Patients have more 
than once been moved into rooms some distance away in the 
same sanitary district in order to escape what their friends 
deem to be the needless intervention of the officers of the 
local authority, and a fresh medical practitioner is called in. 
If such a practitioner, though having knowledge that a 
notification certificate had been transmitted by the previous 
practitioner, failed again to notify he would be liable under 
the Act to be summoned and fined. Indeed, it would be 
difficult so to contrive a clause that would ensure all needed 
multiple certificates being transmitted, whilet eliminating 
such as are not strictly needed, and therefore the clause was 
drawn as it stands, 


CHICAGO SCHOOLS AND MEDICAL INSPECTION. 


We have received the report of the first medical inspeo- 
tion of Chicago Sohools, taken under the supervision of 
Dr. A. Reynolds and Dr. Reilly, the Commissioner and 
Assistant Commissioner of Health for the city of Chicago. 
The time covered by the report covers the periods from 
Sept. 3rd, 1896, to June 30th, 1897, inclusive. The number 
of children in attendance was 272,000, in 572 separate 
buildings, and the work was placed in the hands of eight 
medical inspectors. Day by day every medical inspector 
was notified of the existence and locality of any case of 
infectious or contagious disease in his district, ‘‘ whereupon 
he proceeded at once to ascertain if the patient had been 
in attendance at any school; if not, his duties terminated 
with seeing that the oase was properly isolated and the 
necessary precautions against spread of the contagiqn or 
infection on the premises and in the neighbourhood were 
duly observed. If, on the other hand, the patient had been 
attending school, the school was at once visited and taken 
charge of by the inspector so far as relates tu varying out 
and enforcing precautionary measures against farther 
spread of the disease, to the remedy of insanitary con- 
ditions on the school premises, &c. In cases of diphtheria 
and scarlet fever the throats of the children in the same 
Toom as the patient were examined after the method of 
Dr. Dargin, the teacher was instructed to watch for 
certain symptoms and to report their appearance to the 
inspector, and other appropriate action was taken and 
surveillance maintained as long as deemed necessary.” 
As to the vaccinal condition of the children, 914 school 
examinations were made, covering a total of 90,220 
scholars, and 47,310 vaccinations or re-vaccinations were 
performed. Of reported diseases diphtheria was the 
most prevalent, 744 individual cases among school children 
leading to the discovery of 2619 cases at home. There 
were 231 school cases of scarlet fever and 745 home 
cases. Stomatitis was found to be so prevalent io 
many schools that the inspectors advised teachers w 


of improvement, 5 none, and 1 became worse. In two the 


o al ps. / violent headache and neuralgic in the limbs 
astruck pay to itty tb %, a Sol bui . pains eo were 
forbid the common yaaive of 44 ferry far aS dings 


Lanapeoacryagie: ret g 04 ae Sonera, ERO poratacien in one case. 
Temedled by then, tales BO of on te Chicago AN INTERNATIONAL FIRE PREVENTION 
fraittal source of inkwin, 8 §/ CONGRESS. 


upon the institution of rylat < 
eres pier CLur, 
THE FLANNEL 9” 1887, we Teferred to the 
3 


A Most admirable movement is being organised which will 
meet, we are sure, with the hearty approbation of all. 
This is to call together an international Congress to discuss 
oP? ob ha: f the means to prevent and minimise fire in theatres, concert 
In Tap Lanost of January va who OF its object the | balls, and all other places of public resort where fire may 
formation of this useful society. a proed be discharged | be a source of danger. It is proposed to hold this congress 
supply of flannel sbirte to pa a pio” he first half year’s | in Paris, where it is hoped also that an international exhibi- 
from hospital in a destitute ow ‘we °° from it that eleven | tion will be convened which shall illustrate all the appli- 
report has just been issued, esanet ted in the alms of the anoes, inventions, products, and plans for the prevention 
metropolitan hospitals bave Lee were 00t helped have guilds | of fire. We heartily recommend this proposal to those manu- 
society. Those hospitals whic! parpose. The first annual | facturers, engineers, and inventors whose time and attention 
or funds of their own for the 6, Bt. James’s-square, kindly | is devoted to the best means of preventing and suppressing 
meeting was recently held pe of Strafford. The Vice- | fire, and we feel sure that they will be accorded every con- 
Jent by the Earl and Coun! made & graceful speech, and | sideration, and that ample facilities for the exhibition of their 
president, Mrs. W. L. barron ee by many matrons and | appliances will be placed at their disposal in a building 
enthusiastic testimony was afforded to sundry necessitous | commensurate with the requirements and the merits of the 
ward sisters to the benete a suooess and prosperity to | exhibits. We repeat, the idea is an een one, and we 
male patients. We wish on that shirts may be.sent to| wish it every possible success. Those wi a peared are 
this society and may Men m d-road, and subscriptions | concerned and who have at heart the avoidance of those 
Miss Lamport, 52, Bt. phe nd-place, W. terrible disasters from fire, painful instances of which have 
to Mrs, H. H. Clutton, 2, Portla goourred daring the last twelve months, should cordially 
Say embrace the opportunity thus afforded them of doing a real 

uTiCS OF THE ANIMAL EXTRACTS, | service in the interests of the public, and should sanemniente 
THE THERAPE! { the treatment of myxoedema by | With the British ciel me prederice cee tye Oo a 
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thyroid extract, which was the beginning of a new era in add that the movement is very strongly sepparted ad ane if 
George Murray, was Sie have been extensively and we hope it will receive similar support here and in other 
therapeatics. The praia and the literature of | Countries. 
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i icat in the American! In another columa we publish a letter from Mr. H. A. 
A usefal article by De roe aaa summariees the | Lawrance, F.I.C., in which he puts forward his position in 
Journal «of. gregeateen What little appears to be | connexion with the rinderpest controversy that is at present 
ponte re te. The so-called saccessfal results | raging almost as severely as the disease itself in South 
established we shal! aa te a large part of the literature | Africa. Many of Mr. Lawrance’s suggestions appear to have 
which remain and constital rted of any new remedy to be | had little foandation, except on analogies between rinderpest 
are such as are always polatinent. In cretinism the myx: | and other diseases, but his letter bears evidence that he has 
followed only by cep readily removed by thyroid treat- | followed the question with great care from the outset, and 
codematous iis sate d mental development held in| we think it a pity that he should not be ‘allowed to 
ment. Bodily growt lcs degree inversely proportional | give evidence before the Select Committee which is at 
abayance take legen esoaenl is began early in the | present sitting at the Cape. We see, by the way, from 
to the age If ti ill probably grow into a healthy | recent telegrams that the Cape Government is now 
disease the child w! ; lok somewhat resembling the | perfectly satisfied that Koch's method of preventive 
adalt. In ® type © t, physical and mental, has been | or protective inooulation is sound, and that under 
cretin some SOO ea foliges the treatment in goitre— | certain conditions good results may be expected from ite 
obtained. Some bene! lastic form. Large collections of | use in affected districts. In the meantime the experts at 
es in the b uae affected. Bat complete disappear- | the Cape are actively engaged in determining the exact con- 
colloid and.oystsia'e Net Oy been obsérved. In exophthalmic,| aisions under which the bile and serum treatment is 
ance of the goitre pear’ the symptoms usually results. | attended with the best results, and there can be little doubt 
goitre an sem raight at the rate of from 21b. to 1116. | that it is to these efforte that the good results obtained must, 
In obesity 2 loss 0 bs ome cases. After a time a limit is | in part at any rate, be attributed. Whilst on this subject it 
a week is proaaree a facie r loss does not occur. As 4| may be well to point out that if Dr. Edington’s cir 
reached, beyond whi 7 treatment is followed by relapse. In | as regards the persistence of the virulence of the infecti re 
Fale, discontinuast® ‘h expectations entertained have not | agent in blood, mucus, &0., that have been desiccated ho! : 
diseases of the skin oat a sibs results have been obtained | good, we in this coautry should be on the outlook to preven 
been falfilled. In pso in these not better than by modes | the introduction of the disease amongst our cattle through the 
in some CASES; bat oor use. Of 48 cases of Addison’s | medium of imported wool and hides, Due precautions hoe no 
of treatment already nal extract 6 were reported cured, | doubt, taken to sterilise the outer surfaces of bales he - 
disease treated by teatied and 2 aggravated. Thymus | commodities; but if the rinderpest organisms can ret : eat 
22 improved, 18 Laradiviies in exophthalmio goltre, but | vitality in the dry wool and hair, the eon a 
extract appears to t rm. Of 30 cases of goitre 20 were | rinderpest from the Cape into this country may . ; imp! fi A 
beneficial cepa cared. Of 13 cases of acromegaly | matter of time. A definite pronouncement on this po! 
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suggest that a definite report as to the dangers of this mode 
of infection should be drawn up immediately. 
FORMATION OF GALL-STONES ON SUTURES 
LEFT AFTER CHOLECYSTOTOMY. 


In the Boston Medical and Surgical Journal of July 1st 
Dr. J. Homans records the following case. Cholecysto- 
tomy was performed on a woman and ninety-seven gall- 
stones were removed. The gall-bladder was united to the 
peritoneum by silk sutures and drained. The patient made 
a good recovery and remained free from symptoms until 
twenty months after the operation, when they began to 
recur. Cholecystotomy was performed again and seven gall- 
stones were removed ; they were found to have crystallised 
round the sutures, which had become detached and had 
dropped into the gall-bladder. Though cholecystotomy has 
been now performed many times we do not know of any 
instance in which this accident has happened. 


TINNED FOOD. 

It cannot be doubted that certain foods preserved in 
tins afford an auxiliary and convenient source of food- 
supply which cannot well be dispensed with, and, that 
being so, any suggestion calculated to ensure the whole- 
someness of the food so preserved is entitled to every 
consideration. We do not believe that the mischief that 
now and again arises from the consumption of tinned 
food is referable to the presence of metal. Tin is a com- 
paratively harmless metal, while the iron over which it is 
veneered is quite free from risk. The lead in the solder 
employed may, however, give rise to poisoning, but we 
believe that so well is the sealing process done that cases of 
this kind are rare. The dangers of tinned food generally arise 
from an inherent change in the food itself, and there is no 
doubt that the longer the food is preserved the greater is the 
chance of ita being unwholesome, while, as is well known, 
ag soon as the food thus preserved is exposed to the air 
certain changes rapidly set in, and for this reason the food 
should be partaken of as soon as possible after the tin is 
opened. Dr. Sykes, the medical officer of health of 
§t. Pancras, makes what would appear to be a useful and 
practical suggestion in his annual report, which is that the 
law should provide that all tins containing tinned food shall 
have stamped upon them the date of tinning. Assuming 
that the correct date of tinning were thus stamped upon 
the tin the public would be able to jadge in some measure 
of the wholesomeness of the contents, since it is reasonable 
to suppose that the enclosed food would not improve on 
prolonged keeping. We trust that the suggestion will be 
brought before the notice and consideration of the proper 
authorities. ; 


EPSOM COLLEGE. 


Ws are glad to note from the annual report of the Royal 
Medical Benevolent College for. the year ending May, 1897, 
that the institution shows steady progress. There is an 
increase in the sum received from annual subscriptions ; the 
amount of donations is satisfactory, seeing that a festival 
was not held in 1896; and the sum received on school account 
is larger than it has been for many years. A legacy of £300 
for the endowment fand has been received under the will of 
the late Dr. Henry Fearnside, of Bournemouth, and the 
residue of the teatator’s estate is to pass to the College for 
the same object after the decease of Mrs. Fearnside. The 
re-building of the chapel is being proceeded with. Four 
exhibitions or scholarships have been won by students of 
the College. The health of the boys has been, on the 
whole, excellent, and the school has been quite full 
throughout the year. We are glad to be able to con- 
gratulate the council upon the continued prosperity which 


their report shows, and can only wish that it may 
long continue. Founders’ day was held on July 26th, 
when, in the unavoidable absence of Lord Lister, the Rev. 
T. N. Hart Smith, the head-maater, presided. Among those 
present were Sir Joseph Fayrer (Chairman of the Council), 
the Rev. E. W. Northey (deputy chairman), Dr. Constantine 
Holman (treasurer), Dr. Charles Browne, Dr. Charles Drage, 
Mr. J. F. France, Dr. J. H. Galton, Mr. Reginald Harrison, 
Mr. Christopher Heath, Dr. F. Needham, Dr. A. E. Sansom, 
Mr. L. Smiles, and Colonel Gordon Wateon. The chairman 
announced that during the year the College had exceeded 
any previous record in the distinctions gained by boys direct 
from the school. Addresses were delivered by Sir Joseph 
Fayrer, Dr. Holman, and Mr. Christopher Heath. In the 
course of the proceedings it was announced that a cheque 
had been received from Lord Rosebery defraying the debt on 
the organ which had been erected in the new chapel. 


THE SELECT COMMITTEE ON PETROLEUM. 


As might have been anticipated, the members of this com- 
mittee, which has sat for a long time now, still find that 
their investigation is not complete. They were appointed to 
inquire into, and report upon, the sufficiency of the law 
relating to the keeping, selling, using, and conveying of 
petroleum and other inflammable liquids, and the precau- 
tions to be adopted for the prevention of accidents with 
petroleum lamps. It is regrettable that they have not yet 
arrived at any definite conclusions or recommendations, 
especially in regard to that clause in their inquiry 
relating to dangerous lamps. But it must be admitted 
that legislation in relation to the sale of lamps and cil 
will require the most serious consideration before any 
final plan can be adopted. Then, again, there is oon- 
siderable diversity of opinion as to whether any extension of 
the Petroleum Act should apply to the construction of 
lamps or to the raising of the flash point of the oil. How- 
ever, ‘‘at this late period of the session the committee are 
of opinion that it will not be in their power to conclude 
their investigation,” so they have agreed “to report the 
evidence already taken to the House and to recommend that 
@ committee on the same subject should be appointed early 
in the next session of Parliament.” We regret that the 
committee have lost an excellent chairman in the person of 
the late Mr. Mundella. 


THE MEDICAL WORK OF THE LONDON COUNTY 
COUNCIL, 


Tax address on the report of the London County Council 
for 1896-97 is of special interest to us on account of its being 
the first one delivered by the first medical chairman that 
body has elected. The works of the Council are so many and 
various that we have only space to mention those which more 
especially concern ourselves as medical journalists. And 
first on the list comes the Asylums Committee. The number 
of persons of unsound mind coming within the jurisdiction 
of the county of London is 13,526, as compared with 10 104 
in 1890, anda new county asylum with 2000 beds is being 
erected at Horton Manor. Dr. Collins expressed a hope 
that before another year or so Londoners may expect 
the ‘‘excrescence of Holywell-street to be conspicuous 
by its absence.” We do not see the use of pulling down 
Holy well-street unless the two charches of 8t. Mary-le-Strand 
and 8t, Clement Danes are sacrificed too, and evea then 
Fleet-street and the Strand will be far too narrow for the 
traffic. Some of the host of omnibuses ought to be made to go 
along the Embankment and s0 relieve the congested streets. 
The Drainage Committee report that during the past year 
2,184,500 tons of sludge were taken out to sea from Barking 
and Crossness and discharged into Barrow Deep, and we are 


Iglad to see that dredgings made at thie spot gave 00 


Som 
‘Mat 
evidence of sewage pallntion. The Gar —y Satiag ely Pe es oe over bi 
Teport that cases of glanter tev? b. - a Z 
2.336 in 1802-3 Vo RET in Bw aS £7, (ga on i. the eae s tives, presided over by Councillor B, Wo 
& nomber of mc cm une Sop the Went, 40, of the sanitary committee, Leeds City Council Mearns 
mallein as a dingncetic. The Officers of Health, presided over by Edward Seaton, M.D 
has been doing very unetul work- ., F.C.8.; Munici and © » M.D., 
Chairman, “arrangements tae 10% # the Aistricte ‘ie Presided over by Thomas Hwee M. Tost, CE. = pens 
approaching completion, througho® & on Decassity pr | uPectors, presided over by Poter Fyfe, F.R.8, Edin, ; an 
London, which will praticaly o™ 4$P urrogng; *y for | Domestio Hygiene. In connexion with the congress a health 
holding any inquest amid the 6P® Vations 8% ° | exhibition of apparatus and appliances relating to health 
the pablic-house. In codperntion wiO™ 4500 hag Pe Sanitary | and domestic use will be held, and excursions to places of 
authorities good mortuary accomm goo? Morty ‘Ow been | interest in connexion with sanitation will be arranged. 
provided in nearly all districts. ‘aries are | These local arrangements are in the hands of an in fuential 
increasingly used for the reception _ committee, presided over by the Lord Mayor of Leeds, with 
interment in other than inquest ore oF Public are / Dr. J. Spottiswoode Cameron, medical officer of health of 
recognising the advantage of the remo dead bodies, | the city, Mr. A. E, Pearson, M.R.C.S, L.RC.P. Edin., and 
daring the interval between death and interment, from | Mr. W. Spinks, Assoc. M. Inst.C.E , ag honorary secretaries 
crowded houses to decent mortuaries, where sentiment is / We understand that there are good reasons for expecting a 
respected and sanitation aatisfied.” This {s good news to us, | large attendance. 
for it is a point upon which we have insisted for years. We 
shall deal later with the report as a whole, and must 
congratulate Dr. Collins upon the successful work of the 
great body over which he has been called to preside. 


CANCER CURERS. 


Mg. WILLIAM LENNOX WaTsoN is a lucky man. He is 
in possession of a receipt for the cure of cancer handed down 
from his father, and he gives his advice and the oure free— 


THE VENOMS OF THE TOAD AND SALAMANDER. | in which respect we must say be differs from the ordinary 
Ir has long been known that both the toad and salamander | ‘ibe of quacks. Like another celebrated benefactor, he does 


“good” by stealth, and blashes to find it fame, for, in 
=e - Sica rsignieieeengig font ce eenemial explanation of his using the name of Hudson, he handed in 


5 5 a statement saying that he used and assumed the name 
mixing of a charm-prodacing preparation, and in one instance | ; Ns 
toa toad which had ‘‘ sweltered venom sleeping got.” Pliny use he was not proud of his connexion with the business. 


Th 
also says of the salamander that ‘‘of all venomous beasts @ cure consists of a plaster, in which the active ingredient 


is arsenic, and the plaster is to be applied to the skin 
there is none so hurtful and dangerous.” In a very interesting fter th id 
paper on this subject in the July issue of Science Progress al 6 epidermis has been removed by a blister. It is 


to remain on for fourteen days. Miss Blacker, for whose 
Dr. Hewlett shows that the employment of preparations hi : 
of the toad as remedies for dropsy is not so absurd as may manslaughter Watson was indicted, against his instruo- 


tions, kept the plas fi 
at first appear, for, as be has shown, a substance is one, Kept the plaster on from May 13th until June 3rd, when 


he died from, th 6: i 
secreted by the skin very like digi ‘fend. Tbenos she irom, as the post-mortem examination showed, 


arsenical poisoning. Absorption of the poison must have 
possibly heving a favourable effect in cases of cardiac | ton rapid, for evidence was given that when in the train, 
dropsy. It would appear that the active principles 


returning to York on the day of application of the plaster, 
of the venoms of the toad and salamander are totally | wie, Desks: was attacked 7 with PT Glas and pieces 
different substances from those of snake venom, the former 4 


which the accused stated in the letter was ‘‘quite the usual 
being alkaloidal, while the latter are proteid in nature. thing with the plaster.” Mr. Justice Grantham summed up 
Curiously enough, the venom of the toad and salamander is 


strongly in favour of the prisoner, and the jury returned a 
fatal to the animal which secretes it, only in comparatively | verdict of «Not guilty”—a verdict which appears to us to 
large amounts. The salamander appears to be remarkably | be absolutely wrong. Miss Blacker, we notice, was lured to 
refractory to certain polsons; it is only completely | her death by an advertisement in a religious paper. .We 
**curarised” by forty-three milligrammes of curare, while | poy frequently commented before upon the way in which 
morphine is apparently quite inactive. It was demonstrated | the go-called religious papers insert advertisements of quack 
by actual experiment that the salamander’s blood and blood | remedies and those calculated to produce abortion, and we 
gerum act as an antitoxin towards curare. The paper is a| post say it is a disgrace for any paper, and especially a 
very interesting one, not only as tending to throw light apon | .. religious” one, to prostitute its columns to such purposes. 
the action of poison, bat in also showing that the belief of | we oan only express a hope that Mr. ‘‘ Hudson” will not 
the ancients in the venomous nature of the toad and merely feel ashamed of his business, but will give it up. for 
salamander was not altogether devoid of foundation. the future. 


THE FORTHCOMING CONGRESS OF THE SANI- HEALTH OF THE ARMY IN INDIA, 
TARY INSTITUTE. Ws think that all reasonable people may be congratulated 
THE preliminary programme of the Sixteenth Congress to | on the altered tone which has of late characterised the 
be held in Leeds from September 14th to 18th, has now been | discussion regarding the measures that should be adopted 
issued. The President of the Congress is Robert Farqubareon, | for limiting the spread of ‘‘the most serious, insidious, and 
M D Edin, LL D. Aberd., F.R C.P. Lond., M.P., D.L., J.P. | lasting of all the contagious diseases that afflict humanity.” 
The congress will include three general addresses and | As to the moral and religious aspect of the question, we 
lectures ; three sections, meeting for two days each, dealing | have always contended that whatever might have been 
witb (1) Sanitary Science and Preventive Medicine, presided urged against the Contagious Diseases Acts, the benefit 
over by T. Pridgin Teale, M.A., M.B. Oxon., F.R,¢.S. Eng., | they conferred on the unfortunate women in this direction 
F.R8.; (2) Engineering and Architecture, preajg,4 overt by | was very great. Detention in hospital gave an oppor- 
Lewis Angell, M. Inst. C.E., F.R.I.B A.; and (3) q ,pnistry, | tunity of their being reached by kindly moral influences 
Meteorology, and Geology, presided over by Wm be taker, |and afforded them time for rest and reflection while 
B.A., F.G.8., F.R.8.; and six special conferen River | their physical ailments were being treated. We know 
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of no better or more practical way of conveying philan- 
thropic and Christian influences to them than by carrying 
these to their bedsides when sick. Then, again, the order 
and decency of our streets were improved and their 
temptations lessened, and a wholesome restraint was imposed 
upon many vain, giddy, and thoughtless girls by the fear 
lest their conduct should attract attention. The opponents 
of all legislative action in regard to the spread of these 
diseases appear to think that all physical measures are 
incompatible with moral and religious methods of dealing 
with the evil. We would commend to the attention 
of our readers the excellent and exhaustive letter from 
Mrs. Louisa Herbert, which appeared in the Times of the 
17th inst., wherein it is wisely said that ‘‘ practical 
religion is really sanctified common sense.” The recent 
speech made by the Lieutenant-Governor of the Punjab, 
Sir W. Mackworth Young, on the new policy proposed 
to be adopted by the Indian Government in regard to 
this form of contagious disease is also worth reading as 
indicative of the view taken by a conscientious man of 
strong religious convictions. All this shows that there is, 
at any rate, a growing disposition to look the facts in the 
face—from a prudent as well as a merciful and Christian 
point of view. 


THE EXPLOSIVES ACT. 


THE annual report of Her Majesty’s Inspectors of 
Explosives for the year 1896 is again satisfactory. There 
can be little doubt that in this department of control this 
country leads the way. This is evident from the fact that 
the Governments abroad are constantly inquiring into the 
working of our Acts with a view to the improvement of 
their own, The number of deaths from accidents by fire or 
explosion connected with manufacture during the year was 
one only, which, as the inspectors observe, marks an 
extraordinary and most satisfactory contrast with the 
figures which obtained before the Act came into opera- 
tion This result is all the more satisfactory when 
it is considered that not only has the actual number of 
factories largely incrcased, but in many cases the 
amount of output of an individual factory also, and con- 
sequently the number of hands employed and the resulting 
chances of accident. Further, the risks attending the pre- 
paration of explosives that are quite new, to the manufacture 
of which a large proportion of the recently built factories are 
applied, are less well known than those connected with the 
more familiar explosives, and therefore they are not so easy 
to provide against. And these results have been accom- 
plished without any undue or even inconvenient interference 
with the trade. The number of accidents in the various 
industrial applications of explosives shows alsoa considerable 
decrease, namely, 134 against 152. The number of deaths 
from accidents of this olass shows also a decrease, namely, 
33 against 40, the returns this year being slightly below the 
decennial average. 


THE EPPING FOREST GIPSIES. 


From time immemorial the forests of Epping and 
Hainault have been the resort of wanderers and outcasts, 
and at the present time certain parts of the forest are 
infested by tent- and van-dwellers, who voluntarily keep 
without the pale of civilised society, and are generally a 
nuisance to the inhabitants around. Many attempts have 
been made to clear them from the forest, but hitherto without 
result ; they have removed from one part only to become a 
nuisance in another. In 1894 the Essex County Council made 
a series of by-laws to prevent tent-dwellers, squatters, gipsies, 
or other persons from using as a dwelling-place so as to 
cause annoyance, injury, or disturbance to residents in the 
neighbourhood any tent or van or similar structure 


placed on any land within two hundred yards of any 
highway or street or of any dwelling-place. These by-laws 
were to apply to the whole county, but the Secretary of 
State refused to sanction them save for that portion of the 
county which is situated within the metropolitan police 
district. The result has been that the southern part of the 
forest, which is within the police district, has been practically 
cleared of gipsies, whilst the numbers in other parts have 
increased. At Lambourne End, a portion of the old forest 
of Hainault, there are about 200 squatters, who are causing 
great anxiety to the authorities. The county council appears 
to be powerless, and all the efforts made by the Ongar rural 
district council to dislodge them have been of no avail. When 
legal notices of any kind are served upon them they simply 
pack up their tents and remove to another portion of the forest. 
At the last meeting of the district council the Lambourmne 
parishioners drew the attention of the members to the large 
inorease in the number of gipsies and to the great nuisance 
caused by them. After a considerable amount of discussion, 
during which the action of the Secretary of State was 
adversely criticised, it was decided that the surveyor 
should obtain the ‘'names of the gipsies and serve them 
with notices to provide sanitary appliances and a proper 
water-supply.” The clerk urged that it would be better to 
worry the Secretary of State, as when the notices were 
served on the gipsies they would remove to another district 
for a time and then come back. This is, no doubt, what 
will occur, and we cannot but think that if reasonable 
by-laws were framed and the whole facts of the case laid 
before the Secretary of State his formal approval would be 
obtained. Until this is done there is little hope of remedying 
the present disgraceful condition of Hainault Forest. 


THE LOUGHBOROUGH MEDICAL AID 
ASSOCIATION. 


THE above association has recently been advertising fors 
duly qualified medical officer, salary £400 a year, with mid- 
wifery fees, which average about £30 per annum (the per 
case fee being 10s.), and a residence. At first sight this 
would seem to be fairly good pay as things go, but the 
medical officer is expected to provide a duly qualified 
assistant out of his receipts. From the medical report for 
the year ending December, 1896, we learn that 9035 visits 
were paid and an average of 120 prescriptions a day dis- 
pensed. The total receipts of the association were 
£1169 14s. 24¢. Adding up all the items debited to medical 
expenses—viz., salaries, midwifery fees, cab fares, rates, 
taxes, drugs, dispensing, bottles, rent, coals, gas (which we 
count as being all for medical purposes)—we come to a grand 
total of £726 11s. 03d. Deducting this from the total we 
have £443 3s. 2d., and if, to be perfectly fair, we deduct the 
secretary's salary, £126, and the auditor's fee, £1 10s , we have 
£315 18s. 2d, remaining over. This sum ought to be divided 
among the medical officers, except some small portion to 
be regularly applied as a sinking fund against loans or 
legal expenses. The secretary, we see, is also dispenser, 
and considering that he dispensed some 43,000 prescriptions 
he cannot be considered overpaid. The official balance-sheet 
shows a balance of £176 odd, and in our opinion a society 
that makes a clear profit of, according to its own acoounts, 
£176 odd out of medical aid and dispensing, with a gross 
expenditure of just under £1200, can only be called by one 
term—namely, a sweating society. By the rules the medical 
officers must give their whole time to the association and 
shall not engage in private practice elther professionally or 
otherwise (whatever that may mean) and shall provide their 
own instruments. A medical aid association, as we have 
often said, is only to be justified where the medical officers 
have a voice in the management of the affairs, a right of 
objection to the admission of members earning above 6 
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Ar a recent meeting ot the P* 
movement for providing a me! 
Mr. Greig Smith, it was reacive: 
the memory of the deceased 8 
made for subscriptions to bated 

laced, if ission be obtaineA> “. us, 
Library anon other public institution ; also that a 


ting roo 
be placed in the opet® m at the Bristol 
atl nee: and that the palan® “ the money collected 
be applied in assisting to carry a the scheme at the 
operation theatre drawn up by the late Mr. Greig Smith. 
Sa 
H.R.H. Parncuss CreistiaN visited Norwood Cottage 
Hospital on Jaly 16th, and ther attended a garden party at 
the reaidence of the President, Mr. C. E. Tritton, M.P., where 
-she received purses on behalf of the special Diamond Jubilee 
Fand in aid of the hospital. This fand was instituted early 
in the year, chiefly with a view to the support of the 
Hokkaido bed at the hospital anda bed at the Convalescent 
Home, Bexhill. It was stated that the subscriptions to it 
amounted to about £3000, a result which was largely due to 
the energy of Mrs. Gandy, wife of one of the surgeons. 
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AT the annual meeting of the St. Andrews Graduates’ 
Association held at 11, Chandos-street, W., on Thursday, 
July 220d, Dr. Cleveland, who had filled the office 
of chairman pro tempore since the lamented death of 
Sir Benjamin Ward Richardson, was elected President of the 
Council for the ensuing year. At the same time Sir Charles 
-Gordon, K.C.B., and Sir Charles Gage-Brown were elected 
Vice-presidents of the Association. 


WE regret to record the death, on Jaly 22nd, of Dr, 
Henry Thompson at the advanced ago of eighty-one years. 
Dr. Thompson at the time of his death was consulting 
physician to the Middlesex Hospital, having resigned the 
office of physician in 1879. He was also Senior Fellow of 
St. John’s College, Cambridge. 


Tus medical service in State, under the auspices of the 
Guild of St. Luke, will be held this year in St. Paul’s 
Cathedral on Oct. 19th at 7.30 p.m. The Archbishop of 
York will preach, and we are further informed that 
academical dress will be worn by members of the medical 
profession who are graduates. ° 

THE Vice-Chancellor of the University of Cambridge 
(Dr. Alexander Hill) will preside at the annual distribution 
-of prizes and certificates to the Students of the St. George's 
Hospital Medioal School this year. The ceremony will take 

in the new board-room of the hospital on Friday, 


Oct. 29th, at 3 P.u. 


H.R.H. Princess HENRY OF BATTENBERG, the Governor 
.of the Isle of Wight, lays the foundation-stone to-day 
(Saturday) of the new buildings of the Royal National 
Hospital for Consumption and Diseases of the Chest at 


“Ventnor. 


THE proposals of the Indian Government with regard to 
‘the Secretary of State’s despatch concerning the health of 
¢he troops in India have been published as 4 Parliamentary 
waper, and we hope to make some remarks thereon next week. 
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Pharmacolagy and Therapeutics. 


ICHTHALBIN. 


THB unpleasant taste and smell of ichthyol have, in 
England at least, presented serious obstacles to the internal 
use of this really valuable drug. Attempts bave been made 
to disguise the odour by means of citronelle, coffee, and 
other substances, but unfortunately with only very partial 
success. The active principle of ichthyol is generally 
admitted to be sulpho-ichthyolic acid, which exists in it to 
the extent of 53 per cent. This acid Dr. Sack, of Heidelberg, 
has recently succeeded in combining with albumin, formin, 
@ brownish-grey powder insoluble in acids, but decomposed 
by alkalies. This substance has neither taste nor smell and 
contains 40 per cent, of sulpho-ichthyolio acid,‘so that three 
grains of it are about equivalent to four of ichthyol. It 
passes unchanged through the stomach, but in the alkaline 
media of the intestine it slowly breaks up into sulpho-ichthyo- 
late of soda and peptone. It has proved useful in rachitis, 
anemia, tubercalosis, ryphilis, and in various intestinal 
affections, the digestion being improved, the bowels made 
regular, the appetite increased, and also—often to a remark- 
able degree—the body weight ; in several cases of eczema in 
children, too, it has proved beneficial. Of course, it is 
hardly so well suited for external employment as ichthyol 
itself ; nevertheless, it bas been successfully applied to the 
anus for fissures and pruritus. The dose is said to be half a 
teaspoonful of the powder two or three times a day. It may 
be taken dry on the tongue and washed down with water or 
mixed with a little powdered chocolate in which way 
children like it best. 

THEOBROMIN IN SENILE ASYSTOLIA. 


Dr. Baronaki has found very great benefit from the admini- 
stration of theobromin in cases of asystolia in old persons 
due to degeneration of the muscular walls of the organ. 
When, however, the asthenia depends upon lung or hepatic 
trouble thie drug is of much less value. In order to obtain 
its full effect he pute the patient on a purely milk diet with 
30 minims of tincture of digitalis yer diem for four days. He 
then substitutes for the digitalis theobromin, which is pre- 
scribed in seven and a half grain powders every two hours 
during the daytime, so that six powders, or forty-five 

ing of theobromin, are taken during the twenty- 
‘our hours. The diuretic effects of this are ge ly 
observed after a few doses and the oedema and uremic 
symptoms disappear. After this result has been obtained 
it is not advisable to continue the drug, as it is lable 
to produce sickness, giddiness, and mental excitement. It 
is best to order fodide of potassium, and then if the sym- 
ptoms of asystolia reappear to repeat the course of digitalis 
and theobromin. In very grave cases, where the effect of the 
drag rapidly passes off and there appears to be darger in 
giving the digitalis too often, Dr. Baronaki has found the 
theobromin recover ite diuretic power after venesection or 
scarification of the lower extremities. He has no doubt in 
his own mind that he bas been able by this method to 
materially prolong the lives of several old persons who, 
from their appearance and symptoms, would, if treated in 
other ways, have very rapidly succumbed to an attack of 
cardiac asthenia.? 


CARBBOLIC ACID IN INFECTING CORNEAL ULCERS. 


According to Dr. Geirsvold, a Norwegian practitioner, 
infecting ulcers of the corneas may frequently be very 
successfully treated by touching the surface with a Bowman’s 
probe dipped in pure carbolic acid. Some of his cases were 
complicated by suppuration of the Jacrymal ducts, and he 
was not obliged to use the thermo-cautery, curetting, or 
sub-conjanctival antiseptic injections. 


SALICYLATE OF METHYL IN HERPES ZOSTER. 


Dr. Chambard-Hénon of Lyons has found that the pain 
of herpes zoster may be very rapidly relieved by rubbing 
salicylate of methyl well into the healthy skin surrounding 
the eruption. Ina case which he publishes he used eighty 
drops for each application. He lays waxed cloth on the 

and covers the whole with a layer of cotton wool and 
a bandage. 


2 Semaine Médicale, p. 260. 
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THE TWELFTH INTERNATIONAL 


MEDICAL CONGRESS. 
MOSCOW: AUGUST 19TH—26TH. 


Former Congresses.—The Beauties of Moscow.—‘' Our Lady 
of Vladimir" and the Ikon painted by St. Luke.— 
Biographical Notes of the Organisers of the Moscow 
Congress, 

EXactiy thirty years have passed since the first Inter- 
national Medical Congress was held. It was in Paris in 1867, 
when the earliest of thore great exhibitions for which the 
French capital has since become so famous was about to be 
opened, that the idea arose of summoning such a conference. 
About five hundred medical men from foreign countries 
responded to the invitation, and in this modest way the 
series of triennial gatherings was inaugorated. Had the 
triennial interval been observed from the beginning the 
Congress which is about to meet in Moscow would have been 
the eleventh instead of the twelfth of the series. But it will 
be seen from the following little table that at first the 
interval between the successive gatherings was only two 
years, the change to three years Paving been made only in 
1881. On two occasions the Congress has had to be post- 
poned in 1871 no Con: was held on account of the 

‘ranco-German War, and in 1893 the gathering was put off 
for one year on account of the cholera epidemic then pre- 
vailing. 

Table giving the Dates, Places of Meeting, and Names of 

Presidents of the Previous Congresses. 


] T 

Gouge, | Date.) | ener Name of President. 
Firot... ... | 1867 | Paris. | _—- Professor Boullland. 
Second .. 1859 Florence. Professor Salva:ore de Renzi. 
Third... ... 1873 Vienna. Professor Rokitanski. 
Fourth ... ..' 1875 Brussels, , Professor Vieminckx. 
Fifth... ‘1871 Geneva. { Professor Karl Vogt. 
Bixth 1879 | Amsterdam. | —Profeasor Donders. 
Beventh .. ; 1881, London. | Bir James Paget. 
Eighth 1884 | Copenhagen. « Professor Panum. 
Ninth ... ... 1887 | Washington. | Professor Nathan Smith 

| Davis. 

Tenth | 1990 | Berlin. Professor Virchow. 
Bleventh... ... | 1894 Rome. Professor Baccelli. 


The Twelfth Congress will be held in Moscow in this 
present year of grace between the dates of Aug. 7th (19th) 
and Aug. 14th (26th), the first dates being O.8. The 
President of the whole Congress has yet to be elected, 
but it may not be rash to Bropheey that the choice will lie 
between Professor Skliffosowski and Professor Klein, the joint 
presidents of the Organising Committee. It will be observed 
that the number of European countries in which congresses 
bave not yet been held is a rapidly diminishing one. At the 
last congress but one invitations for the present gathering were 
offered by the representatives both of Russia and of Bpain, 
neither of which countries have as yet been the scene of 
congresses. The Russian invitation was accepted. The 
question whether the meetings should take in Moscow 
or St. Petersburg was left entirely to the discretion of the 
Russians, and there can be little doubt in the mind of anyone 
familiar with the two cities that the choice of Moscow has 
been in every way the ht one. Not but that, in the 
absence of a rival capital, 8t. Petersburg would have made an 
admirable centre for an international gathering of medical 
men. Lying proudly on the reclaimed banks of the Neva, 
with her massive palaces and cathedrals standing as firmly as 
if they were built upon rock instead of upon millions of piles 
driven into a marshy soil, she is the very type and 
embodiment of the triumph of man over the adverse forces 
of Nature. She can offer many sights of interest, and even 
of beauty, and for medical men the attractions in the wa: 
of large hospitale, cliniques, and scientific institutions of 
kinds are numerous, But St. Petersburg is not Moscow. It is, 
Perhaps, not without significance that in writing of great 


cities we should unconsciously speak of them in the feminine 
rather than in the neuter gender. A great city has a dis- 
tinct physiognomy of its own, and in this, as in a woman's 
face, one instinctively looks for character and beauty. In 
both of these attributes Moscow is richer, not only than 
8t. Petersburg, but than most other cities of the world. 
To have seen Moscow once is to acknowledge this—that 
to realise to the full her curious beauty and power of 
fascination she should be’ seen many times, ler vary- 
ing conditions as it were, in all her different moods. 
Moscow seen under an almost tropical Jaly sun, when 
the Kremlin Hill, with its gold-capped cathedrals and 
towers and palaces, literally glitters like a gem-covered crown 
set in an enamelled field of red and green and gold and 
purple (for in such bright colours are the roofs of churches, 
houses, and monasteries painted), is one thing ; but Moscow in 
winter, in a raging snowstorm, when the silence of the 
streets, the drifting clouds of y powder, and the soft 
white covering which for a time blots out or tones down the 
occasionally too brilliant colours of tower and roof, lend av 
air of mystery to the scene, is another and no less beantifal 
thing. Moscow should be seen, if possible, at night, when 
the moonlight plays curious tricks with the gold domes and 
fantastio lights and shadows of the Kremlin. She should be 
seen (but this sight occurs but once in a lifetime) when, as 
in May of last year, the city has adorned herself in the most 
lavish decorations to welcome the Czar and Czaritza on the 
occasion of a coronation, and when the spectator is led to 
question which is the more beantifal, the city or the pageants 
enacted within ber walle. And, lastly—perhaps the most 
wonderful sight of all—Moscow should be seen illuminated, 
with every tower and spire and wall and dome covered with 
8& million lights, as on the three nights following o 
coronation. To have seen this in the warm twilight of a 
northern summer night is to have seen a spectacle such 
as few other cities could present. She will be in more 
sober guise next month, as befits the occasion of a learned 
thering such as the Medical Congress and the part of 
Fostess which she will be called upon to play. ‘True to the 
traditions of Russian hospitality, Moscow has already made 
great preparations for the reception of her numerous visitors, 
and there can be little doubt that the coming Congress will 
yield to none of its predecessors in the care of the hoste to 
provide for the comfort and enjoyment of the guests. 

But Moscow is not less historically interesting than she 
is externally beautiful. The city is thought to have been 
founded in the year 1147 by Prince George Dolgorukof, s 
gon of Vladimir Monomach, who had married Gytha, the 
daughter of our own Saxon King Harold, the first and only 
Rausefan raler who has married a perely, English princess. 
It was in the fourteenth century loscow became the 
capital of Russia. Kief, the earliest capital, had given way 
to Viadimir, Vladimir was succeeded by Tver, and Tver 
yielded to Moscow in the reign of the first Ivan. It was 
this prince who made of Moecow a great city, and there are 
many traces of him still left. Two of the three cathedrals, 
those of the Assumption and of the Archangel Michael, 
were built by bim almost as they now stand on the top 
of the Kremlin Hill. The further history of the city can 
scarcely be told here, full of interest though it is, without 
encroaching upon too great a space. Moscow has had to 
contend with many disastrous yisitations—Tatar and Polish 
invasions, plague, fire, and famine. But she gallantly 
survived them all, and it was only at the beginning of the 
eighteenth century that she bad to yield some of her laurels 
and privileges to her young rival, the new city built by Peter 
the Great, where the Neva flows into the Finnish Gulf. The 
submission has, however, been more apparent than real. It 
was at Moscow rather than at St. Bevers burg that Napoleon 
struck bis terrific but ineffectual blow in 1812, when the 
greater part of the city was voluntarily sacriticed to fire in 
order to save the country from falling into the hands of the 
enemy. And Moscow is still the porvo-prestolnaia, or 
primary capital of the Empire, the city where the Czars are. 
crowned and christened, aithong! the place of burial bas 
long since been removed to the fortress church of St. Peter 
and 8t. Paul in St. Petersburg. 

The great centre of interest in Moscow is the Kremlin. 
«‘ What is the Kremlin?” is a question constantly asked. 
It should rather be, ‘* What isa Kremlin?” Moscow is not 
unique in possessing one; they are to be found in several 
other old Rassian towns—in Karan, for example, and in 
Nizhni-Novgorod. But none of these have obtained the 
wide fame of the Moscow Kremlin, and deservedly 20, for 
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pon this beautiful art, 50 that the restoration, which | would undertake the far from light duties of organising the 
was beld to be a necessity, could not in all probability | Congress. The Faculty accepted the proposal, and a 
have been better carried out. And yet we may be | ‘ Preli Commission,” consisting of seven of the 
pardoned perhaps for regretting the richer and more | leading medical professors, was formed. In September, 
sombre effect that time, and doubtless a generous layer of | 1894, the Organising Committee of the Congress, consisting 
dust, bad lent the coloured surfaces before they were touched | of all the professors in the Medical Faculty, under the 
by the hand of the renovator. The ikonostas is, and always | presidency of the Curator of the Moscow Educational District, 
must be, one of the most beautifal features of the church. | came into existence; and at the same time the executive 
This, the great screen covered with ikons, or painted | committee, of eight members, under the presidency of the 
religious pictures, stretches across the cathedral from side | Dean of Faculty, Professor Kiein, was elected. The 
to side, and divides the body of the church from the | executive committee consisted, in addition to the ident, 
eanctuary bebind it. There are five tiers of paintings in the | of Professor Kojevnikof, vice-president ; Professor Erismann, 
screen, set in a gold framework, and some of them almost feel secretary ; Professor Filatof, treasurer; Professor 
covered with gold, so that the hands and faces of the painted | Diakonof, Professor Neiding, and Professor Tikhomirof, all 
figures alone remain visible. In the lowest tier are many of | with the title of secretaries ; and Professor Ostréumof and 
the most famous ikons in Russia. Some are undoubtedly of | Professor Koreakof as members. In October of last year 
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none the less full of that devotional character found in all | by Professor Skliffosowski ; but in view of the fact that the new 
Byzantine Christianart. Most venerated of all the ikons is a | president resides in St. Petersburg (where he is in of 
mall one enclosed in a gilt shrine, and not always open to the | the Helena Clinical Institute), Professor Klein was appointed 
inspection of the curious. The thick incrustation of rough-cut | joint president with him. Professor Roth succeeded Profeesor 
jewels with which it is covered indicates the veneration with | Eriemann as general secretary, and Professor Ognef and 
which it is regarded by the rich ; the worn look of the metal | Professor Shervinski were added to the executive committee 
work jast underneath the figure, where thousands of lips | from which Profeseor Ostréumof had retired. It sbould also 
have been pressed in the act of kissing, show the respect and | be stated that a large number of names had in the meantime 
adoration to it by rich and poor; and the black, indis- | been added to the organising committee, including those of 
tinguisbable features and outlines of the painting are proof | the Rector of Moscow University, the mayor and vice-mayor 
of ite great age. It is even said to have been ted by the | of Moscow, Dr. Pashutin of St. Fesarebare: Dr. Ragozin, the 
phyeician-evangelist, St. Luke himself, and so may be | director of the Medical ent, Dr. Anrep, of the 
led with double interest by the followers of his | Women's Medical Institute, Dr. Lukianof, of the Im 
honourable profession. The ikon re; ts the Madonna | (once the Oldenburg) Institute of Experimental Medicine, 
and child, and is known as the ‘ Vlad: Mother of God” | Dr. Kudrin for the navy, Dr. Remmert for the army, and a 
CViadimirshaia Bojaia Matj) ; its shrine is on the left of the | large number of other prominent persons whose names are 
central doors of the ikonostas. too numerous to mention. 

All the three cathedrals are rich in tombs and relics. Three The Congress was almost from the first under the patronage 
of tbe four great historical :pekiarehs of Moscow, St. Peter, | of His Imperial Highness the Grand Duke Serge, whose name 
Bt. Jonah, and 8t. Philip, lle buried in the corners of the | is familiar to all Englishmen, and whoee tall and commanding 
Uspienski Sobor, The edral of the Archangel is full to | figure must have been seen by not a few at the time of the 
overflowing of the velvet-oovered sarcop! of the ancient | recent Jubilee, when, as on the Jike occasion in 1887, Russia 
Czars. There sre no tombe in the of the Annun- | was Fepresensed by him. The Grand Duke Serge is Governor- 
ciation, but there is a most wonderfal collection of saintly | Gen of Moscow, and is married to a grand-daughter of 
cansion. this oburch—nlnas and titiss, carpal bones, and the Queen, the Princess Elizabeth of Hesse, who is also a 
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Last winter His Majesty the | with the University of Moscow, but four years ago he accepted 
to become a patron of the Con- | the appointment of Director of the Helena Clinical Institute 


gress, and he has still further shown his interest in-it by | Mm 8t. Petersburg, an institution which was recently briefly 


consenting to receive deputations from all the countries | described in the pages of THE Lancer.’ 


represented at the Congress. 
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His Imperial Majesty the Ozar of Russia, ‘' High Protector” of 
the Congress. 


The necessary expenses in connexion with the Congress 
were soon guaranteed. The Government granted an initial 
sam of 50,000 roubles, which has since been increased to 
75,000 (equivalent to about £8000). The municipality of 
Moscow has also voted generous sums of money, and these 
have been increased by votes from the Government zemstvo 
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His Imperial Highness the Grand Duke Serge Alexandroviteb, 
“ August Patron” of the Congress. 


of Moscow and other sources. In addition to this, the 
Russian railways, nearly all of which are now under State 
management, have arranged to grant free railway tickets to 
Russian members of the Congress from any part of the 
empire, and to foreign members from any frontier town to 
Moscow and back. 


The Office-bearers of the Congress. 
Professor Nikolai Vasilievitch Skliffosowski, the President 
of the ising Committee of the Congress, and one of the 
foremost of Russian surgeons, was for many years associated 


He is a native of 
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Professor N. V. Skiifforowsk!, Joint President of the Organising 
Committee of the Congress. 


the ‘‘government” of Kherson, and a graduate of the 
University of Moscow, and for the five years immediately 
succeeding his graduation was surgeon to one of the large 
munici hospitals in Odessa. After spending some 
time al in visiting the surgical schools of Germany, 
France, and England, Dr. Skliffosowski returned to Russia, 
and soon obtained the Chair of Surgery in the University 
of Kief. Two years later he was transferred to the 
corresponding chair in the Army Medical Academy 
in 8t. Petersburg. This appointment he held for ten 
years, and daring this period two great European wars 
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1. F. Klein, Joint President of the Organting Commitice 
Proteethe ‘Congress and President of the Executive Gas, Commi 


occurred—the Austro-Prussian War of 1866 and the Franoo- 
Prussian War of 1870-71. In both cases Professor Skliffoeoweki 
went to the seat of war and took an active share in the 
campaigns. In the Russo-Tarkish hostilities of 1877 he tok. 
a no less prominent part in the capacity of ‘‘ consulting 
surgeon” to the army of occupation on the Danube. In 1879 
he was appointed Professor of Clinical Surgery in the 
University of Moscow. During eight of his fourteen years’ 
tenure of this chair he was aleo Dean of the Medical Faculty. 
In 1893 he was transferred, as already mentioned, 
St. Petersburg. Professor Skliffosowski has the honourable 
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title of Yrivy Councillor, and be is the author of many 
monographs on surgical subjects. 

peat Professor Ivan Feodorovitch Klein, joint President 
with Professor Skliffosowaki of the Organising Committee, and 
President of the Executive Committee of the Congress, isa 
native of St. Petersbarg, but a uate of Moscow. He 
finished bis curriculum in the University of Moscow in 1861, 
and bas never since broken bis connexion with his alma 
mater, For three years he was assistant to the Professor 
of Pathological Anatomy ; during 1864-69 he was prosector 
attached to the same chair; and since the year 1869 Dr. 
Klein bas himeelf held this professorship. From 1869 to 
1678 he was prosector in the hospital for suckling children 
attached to the great Foundling Hospital in Moscow ; and 
for many years he filled the same post of prosector (or 
pathologist) to the Old Catherine Hospital, the hospital 
which formerly served as the University clinique. During 
1870-78 Professor Klein was secretary to the Medical Faculty 
of the University of Moscow, and during 1878-80, and again 
from 1888 to the present time, he has been dean of this 
faculty. Profeesor Klein’s published writings are numerous, 
and deal mostly with pathological subjects. Among them 
may be mentioned essays on ‘‘ Thrombosis, Embolism, and 
Ichoremia” (1863), on ‘‘The Etiology of Malignant 
Tomours ” (1868), on ‘ The Histology of Small-pox”’ (1869), 
on “Pelvis Spandylolisthetica Mosquensis ” (1870), on 
“Hydrocephalus” (1871), on ‘' Pericarditis” (1881), on 
a ated Sclerosis” (1882), and many others. Pro- 
fessor Klein is also a Privy Councillor. 

Professor Alexis Jacovlevitch Kojevnikof, Vice-president of 
the Organising Committee of the Congress, is a distinguished 
nearologist and alienist. A native of Riazan, Dr. Kojevnikof 
graduated in the University of Moscow in 1858. In 1860 he 
was elected assistant physician in the medical wards of the 
clinique, and three years later obtained a scholarship 
enabling him to carry on researches in the University 
laboratories and wards for a period of two years. In 1865 
he took his M.D. degree, and in the following year was sent 
abroad at the charge of the University to spend three years 
in scientific work in other countries. He had already made 
the nervous system an object of special study, and in his 
three years abroad he worked under tbe first neurologists of 
the day in France, Switzerland, Belgium, Holland, and 
Englacd. On his return to Russia he was appointed prirat- 
doccnt in the nerve wards of the old clinique in Moscow. 
Neurology had at that time scarcely gained the position of 
an independent specialty, and Dr. Kojevnikof was the 
fint professor of neurology appointed in any Russlan 
wriversity. When in 1884 the new university cliniques in 
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Professor A. 5. Kojevnikot, Vice-President of the Executive 
Committes of the Congress. 


Moscow were constructed the neurological and psychiatric 
wards were the firat to be completed. In 1892 the Kojevnikof 
Neurological Museum in connexion with the cliniques was 
Opened. It consists of a fine collection of anatomical and 
cal pre ons made by Professor Kojevnikof, and 

jas been after him. He was also instrumental in 
founding two large lunatic asylums—one of 400 beds, under 
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the municipality of Moscow, and one of 600 beds, under the 

Moscow Government zematvo. His influence as a teacher is 

shown by the fact that some years ago a small club was 

formed of the pupils and assistants of Professor Kojevnikof ; 

and on the occasion of his twenty-five years ‘‘jubilee”’ the - 
members dedicated to him a volume containing nineteen 
original essays on neurological subjects written by them- 

selves, This club formed the nucleus of the ‘‘ Moscow 

Society of Neuro-pathologists and Alienists,” of which Pro- 

fessor Kojevnikof was elected the first ident, an office 

which he atill retains. He is a member of 8 large number of 

Russian medical societies and also of the Imperial Archzo- 

logical Society, and a corresponding member of the Société - 
Medico-Chirurgivale in Paris. His writings are namerous ; 

they include observations on apbasia, lateral amyotrophic 

sclerosis, ophtbalmoplegia, alcoholic paralysis, acromegaly, 

epilepsy, bulbar paralysis, and many other subjects (phy- - 
siological, pathological, and clinical) connected with the 

nervous system. Many of bis essays bave been published in 

French and German as well as in Rassian journals. 

Professor Viadimir Karlovitch Roth, the general secretary 
of the Congress, is a native of Orel, and a graduate of 
Moscow, where he gained a gold medal for his prize essay 
upon Jaundice. He completed his curriculum in 1871, but 
remained in the university, working in the wards and labora- 
tories of Professor Kojevnikof. Professor Roth had from the 
firat devoted himself to the study of diseases of the nervous - 
system, and in 1877 he went abroad for three years, visiting 
Paris, Berlin, and Vienna, beariog the lectures of the most 
renowned neurologists of the day, Broca, Claude Bernard, 
Charcot, Leyden. Frerichs, and others, and working in the - 
laboratories of Vulpian and Virchow. In 1881 he was- 
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Professor V. K. Roth, Secrctary-General of the Congress. 


appointed pbysician to the nervous wards of the Old. 
Cathesine Hospital in Moscow ; in 1891 he became assistant 
physician to the New Cliniques for Nervous Diseases; and 
in 1894 he was elected Extraordinary Professor of Neurology, . 
the chair which he still holds. Professor Roth bas published 
@ large number of essays and observations on subjects con- 
nected. with his speciality. In 1895 was published the first: 
volame of his large and admirably illustrated work on 
“ Progressive, Muscular Atrophy,” a subject which he has 
made his own, and upon which he has written a large 
number of articles and essays elsewhere. Lateral sclerosis, 
oerebro-spinal gliomatosis, acromegaly, myxcedema, neuralgia 
paresthetica, are some of the other subjects upon which 
Professor Roth has written, and in 1889 he described a new 
er of thermo-ssthesiometer in the pages of the Progrés 

(édical, 

Professor Victor Vasilievitch Pashutin, as Director of the 
Army Medical Academy in St. Petersburg, and President of 
the Medical Council, fills two of the most honourable appoint- 
ments obtainable in the profession in Russia. A native of 
Novotcherkask, in the territory of the Don Cossacks, he 
passed his student life in the Academy of which he is now 
the head. Even as a student his leaning towards the special: 
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subject to which be afterwards devoted himself—namely, 
experimental physiology and patholo; 
and before he had qualified he published observations which 
he had made in the laboratories of the Academy. He 
obtained the title of /ékar in 1868 and the degree of M.D. in 
1870. In the following year he was sent abroad at the cost 
of the Academy to work in foreign laboratories for three 
years. His selection by the Academy for foreign travel was 
itself an honour of no mean kind; such selection is almost 
always the forerunner of a successful career, and in the majority 
of cases leads to a professorship in the future. Professor 
Pashutin worked principally while abroad under Ludwig and 
Huppert in Leipzig and under Hoppe-Seyler and Reckling- 
haueen in Strasburg. During this period he published a large 
number of physiological observations, principally in German 
journals. In 1874 he was appointed Extraordinary Professor 
of General Pathology in the University of Kazan. In 1879he 
was transferred to the corresponding chair in St. Petersburg, 
which he held until farther promotion in 1890 compelled him 
to resign it. In 1885 he was appointed Scientific Secretary 
of the Academy, and in the same year he was elected & 
member of the council of the Ministry of Public Instruction, 
where his weighty advice, particularly upon matters relating 
to medical education, has often been of great service to the 
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Yrofessor Victor Vassilievitch Pashutin, President of the 
Medical Council, and Director of the Imperial Academy 
of Military Medicine in St. Petersburg. 


profession. In 1890 he was appointed by Imperial command 
to the office of Natchalnik (Principal or Director) of the Army 
Medical Academy, an appointment which he still retains. In 
1889 Professor Pashutin was elected a member of the Medical 
Council, the highest authority upon medical matters in the 
country ; and in December of the same year he was named by 
Imperial command the President of the Counoil in succession 
to the late Dr. Zdekauer. He is hon member of a e 
number of Russian medical societies all parts of the 
empire. In 1896 he received the title of Privy Councillor. 
Professor Pashutin has been the recipient of several orders— 
the Stanislas of the First Class, the St. Anne of the First Class, 
and the Montenegrin order of Prince Danilo I. At the last 
two International Medical Congresses he has been the 
President of the Russian National Committee, and he is a 
member of the Organising Committee of the 6 Con- 
gress. Professor Pashutin’s published works include two 
volumes of ‘‘ Lectures on General Eeshology ” (1878 and 
1881); a large and valuable work entitled, ‘Course of 
General and Experimental Pathology,” two volumes of which 
have been issued, and which he hopes to complete this 
autumn; and some ninety essays and articles on many 
physiological and pathological subjecte. 

ssor Niel Feodorovitch Filatof, the treasurer of the 
Congress, is a native of Penza. He graduated in the 
University of Moscow in 1869. After spending some years 
abroad in Vienna and Prague he returned to Russia and 
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devoted himself entirely to the subject of diseases of 
In 1876 he was appointed privat-docent, and in 
1891 Professor of Pedlatrics in the University’ of Moscow, 
and this chair he still holds. Professor Filatof’s writings 
include a volume on ‘The Semeiology and Diagnosis at 
Diseases of Children,” which has had four Russian editions 
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Professor N. F. Filatof, Treasurer of the Congress. 
and been translated into German, Hungarian, Czech, and 


Italian ; ‘‘ Infectious Diseases in Children”; a ‘‘ Manual of 
Children’s Diseases,” which has reached a third edition; 
“ Diseases of the Digestive Tract in Children”; and may 
other contributions to the subject of pediatrics. 

Professor Peter Ivanovitch Diakonof, one of the secre- 
taries of the Congress, was born in Orel, and is a graduate 
of the Army Medical Academy in 8t. Petersburg. In 1888 
he was appointed privat-docent to the chair of Operative 
Surgery and Topographical Anatomy in the University of 
Moscow, and in 1893 was elected to the professorship in this 
subject. Professor Diakonof is also consulting surgeon to 
several of the large general hospitals in Moscow ; he is pre- 
sident of the Moscow Sargical Society ; editor of Chirurgia, 
& monthly magazine devoted to the subject which gives it its 
title; and author of many essays and observations upon 
surgical subjects. 

We hope that the foregeing sbriet biographical notices of 
the organisers of the Moscow Congress wil be of interest to 
our readers. Next week we shall issue a special and very 
fully illustrated gnpplement dealing with the History, past 
and present, of Medicine in Russia. 


ADMISSION OF THE PRINCE OF WALES 
TO THE HONORARY FELLOWSHIP 
OF THE ROYAL COLLEGE OF 
PHYSICIANS OF LONDON. 


WE have received the following official account of the 
proceedings at Marlborough House on July 19th, on the 
occasion of the admission of H.R.H. the Prince of Wales to 
the Honorary Fellowship of the Royal College of Physicians 
of London, which we have much pleasure in publishing. 
In reference to our remark, in a leading article last week on 
the subject, that ‘‘it had been an open secret in medical 
circles for some weeks that His Royal Highness might soon 
be expected to become a member of our profession by 
accepting a diploma from the College,” it is now publicly 
stated that the Prince of Wales’s election dates from 4 
Comitia held on April 29th of this year. 

The President (Sir Samuel Wilks, Bart.), the four Censors 
(Dr. Church, Dr. Cayley, Dr. Bastian, and Dr. Payne), the 
Treasurer (Sir Dyce Duckworth), and the Registrar (Dr. 
Edward Liveing) attended by appointment at borough 
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é after the of;, 
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jn addressing His Royal Highness, 
im a Fellow in the following words: 
President of the Royal College of 
admit your Royal Highness Albert 

ward, ‘ales, to the Honorary Fellowship o! 
acl Bohan aedy ave the Prince's hand, wished bim ‘all 
happiness ” in the name of the College. 
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rince was then presented with a diploma on vellum, 

dice taatea with the College arms, contained in a case of 
red morocco, and with a gold-beaded cane, after the fashion 
of those formerly carried by physicians, with a vinaigrette 
im the head to ward off infection. These were graciously 
accepted and courteously acknowledged by His Royal 
Highness. 

‘he following is the text of the diploma :— 
SCIANT OMNES NOS, 

Me ‘LK8, Baronettum, Medicine Doctorem 

BANE OEE hn Gale Regalis Medicorum Londinensis, 

una cum consensu Sootorum ejusdem Collegii, auctoritate 
nobis @ Domino Rege ct Parliamento conoessa, in 
Societatem nostram, honoris causa, cooptasse virum 
‘llustrissimum ALBERTUM EDVARDUM, Wallia 
Principem, Cornubia _ Ducem, Nobilissimi Ordinis 
Poriscelidis Equitem. In cujus rei fidem et testimonium 
Stgillum nostrum Commune prasentibus apponi fecimus 

“Datum Londini in Collegio nostro die vicesimo nono 
monsis Julii, annoque Domini Millesimo octingentesimo 
nonagesimo soptimo. 

The President then addressed the following concluding 
words to the Prince: ‘And now, with Roysl 
ion, I should like to add a few words to 
my daties. Standing here as the representative of 
this ancient and learned body, I desire to assure your Royal 
Highness that the announcement of your willingness to join 
oar Fellowship was received with the greatest enthusiasm 
and satisfaction by the Fellows. For remembering, as we do, 
that our College received its first Charter from the hands of 
King H VIII., and that the illustrious Harvey, who may 
be 


: 


Je 


of Fellows. 

The President, 
formally admitted 
“7, Samuel Wilks, 
Physicians of London, 


as its second founder, bea on feo ot Srandsnie 
wi! Ki Charles I.; and that Ing the two centuries 
viten Tollowed our annals show the close connexion which 
existed between many of our eminent Fellows and the Royal 
Family, until we reach the time when, through the influence 
of our President, Sir Henry Halford, with King George IV., 
the site of the present College was secured to us from the 
Crown; and that on the completion of the edifice 
ite inauguration took place under the auspices of 
the Royal family, the Duke of York, accompanied 
the other Royal dukes his brothers, being pre- 
sent on the occasion, and King graciously con- 
ferring that day on our President the star of a Knight 
Commander of the Order of Hanover,—when we recall, I say, 
all those events it must be evident to your Royal Highness 
with what satisfaction the College sees that there is no 
abatement in the kindly feeling which has ever been shown 
us by the Royal Family, but that it is perpetuated by 

your §llustrious name being now enrolled in our annals. 
The Prince in courteous terms the pleasure it 
ve him to be connected with s0 ancient and honourable a 
corporati and then took leave of the President and officers. 


mace and cushion; the College statutes, bound in velvet, with 
tho Den ion seal ; and the caduceus of Dr. Oaius. 
2 The “omnia faceta precor” of the old Latin form. 


THE MEDICAL, SURGICAL, AND 
HYGIENIC EXHIBITION. 


An exhibition of very general interest to the profession 
was opened this week in the Queen’s Hall, Langham-place. 
Those who are responsible for this departure—and the 
committee includes the names of some of the leading 
druggists and surgical instrament makers—must be con- 
gratulated on the success which, judging from the excellent 
number of visitors present during the week, has attended 
their first venture. The Queen's Hall does not afford very 
much space for the arrangement of exhibition stalls, bat 
although the exhibition could not be regarded as a very 
large one, yet it contained an admirable selection of drugs, 
sanitary appliances, surgical instruments, &c., with the 
improvements of which an exhibition of this sort affords the 
practitioner an excellent opportunity of becoming acquainted. 

Ia the exhibits which we may classify under the section 
of drugs Messrs. Oppenheimer, perhaps, displayed the 
greatest variety of specimens. The exhibit included a most 
interesting collection of medical, surgical, and pharma- 
ceutical antiquities lent to the association by Mr. Wiliam 
Oppenheimer. The collection comprised surgical instru- 
ments ‘and terra-cotta votive offerings of ancient Italy, the 
instruments dating from the first to the fifth century. The 
collection also included a series of forty-three different imple- 
ments found in the tomb of an ‘‘ oculist,’’ and there was also 
on view a large collection of ancient drop bottles, invalid cups, 
and feeding bottles, many of these being of Etruscan e. 
These were in curious contrast to the fine pharmaceutical 
products for which this firm is well known, the feature of 
the exhibit being, of course, the palatinoid and bi-palatinoid, 
which are of special service in administering unstable and 
nauseous and the animal extracts. In Messrr. 
Warwick Brothers’ small but interesting exhibit the chief 
thing shown was the iron ‘'jelloid,” in which, as we have 
found, the iron is preserved intact in the ferrous state, so 
that the jelloid presents an excellent and reliable form of 
Bland pill. Mr. B. Kihn’s exhibits included the new non- 
poisonous, non-irritant, yet powerful antiseptic, disinfectant, 
and deodorant, chin 3 anti-diphtheritic seram (Ruete- 
Enoch) ; tannalbin, ferropyrin, papain, diuretin, and ethy) 
chloride in bandy metal cylinders for inducing local 
anesthesia. Messrs. Potter and Sacker presented a very 
pretty exhibition, including Schieffelin’s perfect pills, which 
are well-known for their general pharmaceutical excellence, 
solubility, and yet permanency of character. The exhibit 
included various suppositories and a well-prepared syrup of 
hydriodio acid. Messrs. Arthurand Co. showed some interestin; 
new pharmaceutical additions, Of these might be menti 
extractum radicis pernionis, a preparation for the treatment 
of chilblains, itching, and bruises ; 8 neutral non-saccharine 
fluid containing lime and iron, which is said to obviate the 
disagreeable effects of ordinary iron salts; iodoglyocerol ; 
and the following iodine preparations which are said not to 
produce iodism—iodotannin, iodogelatin, iodovitellin, and 
jodoalbumin. Mesars. Hockin, Wilson and Co.’s exhibit in- 
cluded their well-known special! pharmaceutical preparations, 
amongst which should be mentioned the excellent com- 
binations of podophyllin with pepsin or belladonna with 
strychnine. Excellent specimens of fr pharmacentical afwanoe: 
were illustrated in the exhibit of Messrs. Kirby and Co. in 
the various kinds of pills coated with ‘‘pearl,” sugar, 
gelatin, gold, and silver. An enormous assortment of 
extracts, tablets, and Gruge was displayed on the stall of 
Mesers. Parke, Davis, and Co., while the feature of Messrs. 
Cooper and Co.’s exhibit was the pretty cachete, which con- 
sist of flexible, tasteless, and ly soluble wafer capsules 
for the administration of drugs. Mr. Martindale’s stall 
gave evidence of his determination to keep pace with 
modern requirements. Of the novelties in Messrs. J. F. 
MacFarlaa and Co.’s exhibits should be mentioned the 
silk sutures and catgut ligatures, the latter put 
up in the form of balls, as suggested by Dr. Charles cart. 
The exhibit, of course, included this firm's well-known purified 
chloroform. Close by was a dis) of certain members of 
the aromatic series, by the Fleming’s Oil and Chemical 
Company, and chiefly those employed as antiseptics and 
insecticides. It included ammoniated camphylene cream, 
moth preventives, and various carbolic preparations. 

The bulk of the displaying space was undoubtedly devoted 
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to surgical appliances and instruments, and this section 
-attracted considerable interest. No less than twenty- 
one firms contribated to this collection. They incladed 
Messrs. Maw, Son, and Thompson, of 7 to 12, Aldersgate- 
‘street, EC. (aseptic instruments, clinical thermometers, 
syringes, india-rabber goods. &c.) ; Messrs. Claudius Ash, 
and Sons, Limited, of 5 to 9, Broad-street, Golden-square, 
W. (dental requisites, nitrous oxide gas appliances, &c.); 
Messrs. Mayer and Meltzer, of 71, Great Portland-street 
(gynsecological instruments and aseptic appliances); 
Messrs. John Weiss and Son, of 287, Oxford-street, W. 
(aseptic instruments, operating tables, &c.); Messrs. 
K. R. Schramm and Co., of 24, Great Castle-street, W. 
(orthopedic appliances); Messrs. John Bale, Son, and 
Danielsson, of Great Titchfield-street, Oxford-street, W. 
anatomical diagrams, clinical figures, &c.); Messrs. 
Evans and Wormull, of 31, Stamford-street, 8.E. (army 
medical equipments); Mr. W. K. Stacy, of 4, Newgate- 
street, E.C. (various hospital accessories); Mr. K. Schall, of 
55, Wigmore-street, W. (electrical apparatus, including that 
for the x-ray work) ; Mesars. J. G. Ingram and Son, of Hackney 
Wick (rubber goods, enemas, syringes. &°.); the Lattice 
Elastic Siocking and Mavette Cv., of 70, Fenchurch-street, 
‘E.C. (varicose vein appliances, chest protectors, and 
binders); Miss Webb, of Bournemouth (hospital and massage 
gown obviating movement on the part of the patient and 
useful in surgical cases); Messrs. Coxeter and Son, of 
-Grafton-street, Gower-street, W.C. (gynecological instru- 
ments, anzsthetics, inhalation and electrical apparatus) ; 
Mr. Frank A. Rogers, of 327, Oxford-street, W. (sprays, anato- 
ynisers, and injecting apparatus) ; Messrs. T. Barberry and 
Sons, of 30, Haymarket (‘‘ urber,” a mackintosh substitute) ; 
Messrs. Down Brothers, of 21, St. Thomas’s-street, 8 KE. 
(every conceivable form of surgical instrument) ; Mesers. C. J. 
Placknett and Co., of 25, Poland-street, Oxford-street, W. 
(dental appliances) ; Messra. W. H. Bailey and Son, of 38, 
Oxford-street, W. (surgical instraments, enemas, douches, 
bed-pans, ear-trumpets, &c.); Messrs. Nehmer Brothers, of 
27, Sekforde-street, Clerkenwell, E.C. (new electrical 
apparatus to take the place of batteries for medical 
purposes) ; Messrs. T. J. Syer and Co., of 45, Wilson-street, 
Finsbury-rquare (operating table and couch, and invalid 
saccessories) ; and Mr. ¥. Davidson, of 120, Great Portland- 
street (simple sight-testing apparatus for the general 
practitioner). 

Sanitary appliances were well and widely represented. 
One of the most interesting exhibits coming under this 
classification was that of Messrs. J. Defries aud Sons, Limited, 
of 147, Houndsditch, E.C., who illustrated the application 
-of the Pasteur filter both on the small and large scale. The 
exhibit, in addition, comprised the Equifex saturated steam 
disinfector, steam sterilisers, and some cultares of patho- 
genic organisms. Some good things were shown by the Liver- 
-pool Lint Co., of Netherfield-road (North), Liverpool, amongst 
them being flax and cotton lints, bandages, carbolised tow, 
and ‘‘ first-aid” dressings. Messrs. 8. F. Goss, Limited, of 
-201, Regent- street, showed a high-class collection of 
toilet appliances and preparations adapted to modern 
medical requirements, and which they describe as 
"free from quackery.” Close by was the stall of the Sanitary 
Wood Wool Co., of 26, Thavies-inn, Holborn-circus, E.C., 
where Hartman’s patent wood wool preparations could be 
inspected. These, as is now well known, are applied for all 
conditions wherever antiseptic treatment is needed. Messrs. 
Tidman, Son, Limited, brought to the notice of the visitors 
their sea salt, sea soap. salicylic soap, and creamoline soap. 
The Lawes Chemical Co., of 59, Mark-lane, E.C., displayed 
to advantage their comparatively non-poisonous disinfectant 
‘fluid, which neither stains nor burns, Other disin- 
fectants were shown, as, for instance, formalin, by 
the Formalin Hygienic Co., of 9 and 10, St. Mary’s-hill, 
E.C., which may now be applied in various forms for 
all purposes of disinfection and sterilication. The more 
well-known and time-honoured disinfectant, chlorine, was 
shown in improved form as bleaching powder by the 
‘United Alkali Co., of Exchange-buildings, Liverpool. Their 
preparations are a great advance on the old bleaching 

wder. The interesting absorbent material now prepared 

m peat by the Peat Industries Syndicate, of 15, Walbrook, 
E.C., was shown in various hygienic forms, as, for example, 
accouchement sheets, dressings, sanitary towels, &c. ‘The 
-great advantage of this eminently atsorptive material is 
«that in itself it is distinctly clean as well as antiseptic. 
“Ihe Whitely Exerciser Co., Limited, of 20 and 21, 


Laurence Pountney-lane, Cannon-street, E.C., exhibited an 
ingenious little contrivance providing an infinite variety 
of exercises and adapted for exercising in a small 
space; it may even be used by bed - fast patients, 
Messrs. D. Blair and Co., of 47, Cannon-street, E.C., showed. 
their ‘‘Instra” Warmers, which are very handy and 
convenient for all purposes of local warming; they have 
already been accorded a favourable account in our columns. 
‘« Autosprays” are the patented invention of the Medico- 
Hygienic Inventions Company, Limited, of 63, Queen 
Victoria-street, E.C., which are well worthy of mention. 
These consist of solutions of a variety of remedies, agents 
for immediate application, in the form of a fine spray. 
Ia this exhibit also Trillat’s system of aerial disinfection 
was illustrated, and preparations suitable for use in the 
system were shown. The comparatively rapidly-acting yet 
sterilising filter of the Berkefeld Filter Company, of 121, 
Oxford-street, W., was shown in action, and afforded an 
attractive exhibit. Messrs. Newton, Chambers, and Co. 
displayed several Izal preparations, the active constituent, 
though a powerful antiseptic, being otherwise quite 
innocuous. Lastly, Mesers. Ewart and Sons, of 346, Euston- 
road, N.W., gave an excellent demonstration of the advan- 
tages of their ‘‘Geyser,” which, as was shown, could be 
applied for all domestic purposes. 
(To be concluded.) 


THE HOSPITAL REFORM ASSOCIATION. 


THIS youthfal though energetic association held its first 
annual dinner at the Holborn Restaurant on Jaly 26th, 
Dr. Wagp Cousins being in the chair. Some sixty members 
and others interested ia hospital reform were present. 

In proposing the toast of the Hospital Reform Associa- 
tion Mr. Locn referred to the fact that the stafis 
of hospitals were not sufficiently in touch with the outside 
practitioners. If all the organisations and societies in a 
given district knew what they were severally doing, and could 
communicate the one with the other, it would go far to 
eliminate some of the worst instances of hospital abuse. In 
8 great many instances he thought that out-patients should, 
after having been seen once, be referred back to their usual 
medical man. 

The Chairman and other members, in responding to 
this toast, all laid stress upon the lack of supervision 
of out-patients as to whether or not they were fit subjects for 
relief. Although in many instances the general practitioner 
abused the hospital by sending patients to a hospital to save 
himself trouble, yet a great part of the blame lay with the 
staffs of hospitals who saw any patient who might come 
without inguiry. 

Dr. GLOVER thought the abuse of hospitals one of the 
most serious questions now before the public and perhaps 
the most serious one before the profession. In various rela- 
tions he had had to study it. As a member of the Council 
of the Metropolitan Hospital Sanday Fund he had 
directed attentiqn to it and would continue to do 
so, for it was still undisposed of in that body. He 
was at the meeting that night as the representative of 
Tax LANOET, whose deep interest in the question was shown 
by a series of investigations which had more than anything 
else set the trath on this subject before the profession and 
the public. The medical profession had a deep interest in 
the right administration. of medical charity, for the pro- 
fession itself, apart from hospitals, did half the medical 
charity of the country. Finally, he impressed on the asso- 
ciation that their success must depend on securing the 
support of the united profession. They, as general practi- 
tioners, could not act efficiently without the help of the 
medical staffs, for without their aid hospitals could not be 
conducted, and their interests could not be separated from 
those of the profession at large. 

Mr. TimoTHY HOLMES mentioned that he was, perhaps, 
the only surviving member of a committee which sat in 1871 
to consider the question of hospital abuse. There were a 
number of eminent persons upon it, and they did—nothing. 
He thought that every hospital should be restricted to its 
own district and be a great centre of charity for that dis- 
trict ; it should be in touch with the general itioners 
in the neighbourhood, and they should be able to look 
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miscuous sort. ee 
from pau) mo. y 
ere aisner to fasten this curse of hospital pauperism on 
the public and the profession with a tight grip or to see a 
change in the administration of hospitals. The whole 
profession is interested in seeing this change effected without 
delay, and can either compel the reform, leaving intact all 
that is good in the hospital system, or it can, by apathy and 
divided counsels, give the evil fresh lease of existence. 
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THE INTERNATIONAL CONGRESS OF 
NEUROLOGY, PSYCHIATRY, MEDICAL 
ELECTRICITY AND HYPNOLOGY. 


THB first session of this Congress will be held at Brussels 
from Sept. 14th to 19th, 1897, under the presidentship of 
Professor Verriest of Louvain. The general secretary is 
Dr. Crocg, of the Molenbeek Hospital, whose address is 
27, Avenue Palmerston, Brussels. All authors of personal 
contributions are requested to send a summary of their 
contributions to the general secretary as soon as possible. 
We subjoin the official programme 80 far as it has been at 
present decided. 

QUESTIONS SUBMITTED FOR DISCUSSION. 
NEUROLOGY. 


‘Treatment of Epilepsy: its Indications and Conse- 
I, The Surgical Tres toes oo of Amsterdam (Holland). 


ences. Reporter: Professor Wi 
quences: nogeny and Treatment of Exophthalmic Goltre. Reporter : 
jeasor Rulenburg, of Berlin (Germany). a é 
ILI. Pathogeny and Semeio ORY of lexes. Reporter: Professor 
Mendelssohn, of St. Petersburg ( ussia). 
IV. (Subject not yet decided.) Reporter: Professor Oppenheim, 


presented later b: 


On 1 A eenoy of Muscular Rigidity snd of Contracture in the 


ic Affections of the Nervous ‘System. Reporter: Professor Van 


PaycuiaTry. 
the Diagnostic Value of the Prodromic Symptoms which long 
x ie the Manifestations at: General Paralysis. Reporter: Professor 
f Bor rmany). 
Thorson aes and Dreams. Reporter: Dr. Sante de Sanctis, of 


Rome (Ta19). woaitcations of the Morbid ‘Bype of Progressive Paralysis 


of the Insane Gusing oe last Thirty Years. Reporter: Professor 
att many). 
Meodel. of Pe. Rcasious ‘between Psychoses, Mental Degeneration, 
acti Neurasthenla, Reporter: Dr. Lentz, of Tournal (Belgium). 
Mgpicat ELEcrriciry. 
fological Value of Blectrical Reactions of Muscles and 
merce Beporters Profersor Doumer, of Lille (France). 
TT "The Therapentical Value of High Frequency Currents, Reporter: 
Peofeseor Borgonié, of Bordeaux (France). 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest lish towns 6543 
births and 4060 deaths were during the week 
ending July 24th. The annual rate of mortality in thesé 
towns, which had increased in the three weeks 
from 14:7 to 16°6 per 1000, further rose last week to 19 3. 
In London the rate was 20:0 per 1000, while it averaged 
188 in the thirty-two provincial towns. The lowest death- 
rates in these towns were 10-1 ip Derby, 10:3 in Croydon, 
10-9 in Swansea and in Halifax, and 12°8 in Huddersfield ; 
the highest rates were 22'5 in Birmingham, 24 9 in Salford, 
25:3 in Sheffield, and 26°4 in Liverpool. The 4060 deaths in 
these towns included 904 which were referred to the 
principal xzymotic diseases, against 504 and 6572 
in the two preceding weeks; of these, 526 resulted 
from diarrhea, 153 from measles, 92 from whooping- 

th, 60 from diphtheria, 48 from scarlet oe ‘ 
25 m ‘‘ fever” (principally enteric), and not one from 
small-pox. No fatal case of any of these diseases was 
recorded last week in Halifax; the other towns th 
caused the lowest death-rates in Brighton, Swansea, an 
Derby; and the highest rates in ford, Portsmouth, 
Sheffield, and Preston. The greatest mortality from measles 
occurred in Birmingham, Manchester, Burnley, Salford, and 
Preston ; from whooping-cough in Oldham, Sheffield, and 
Sunderland ; and from diarrhoea in Leicester, London, West 
Ham, Portsmouth, Liverpool, Birkenhead, and Sheffield. The 
mortality from scarlet fever and from ‘‘fever” showed 
no marked excess in any of the large towns. The 60 
deaths from diphtheria included 42 in London, and 
4 in Liverpool. No fatal case of small-pox was 
registered last week in any of the thirty-three large towns, 
and no cases of small-pox were under treatment during 
the week in any of the Metropolitan Asylum Hospitals. 
The number of scarlet fever patients in the Metropolitan 
Asylum Hoegitals and in the London Fever Hospital at 
the end of the week was 2976, sgainst numbers increasing 
from 2380 to 2903 on the twelve preceding Saturdays ; 
396 new cases were admitted during the week, against. 
310, 349, and 381 in the three preceding weeks. The 
deaths referred to’ diseases of the respiratory organs in 
London, which had been 116 and 138 in the two pre- 
ceding weeks, further rose last week to 158, but were 
22 below the corrected average. The causes of 58, or 
1-4 per cent., of the deaths in the thirty-three towns were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
Oldham, Leeds, Hull, Newcastle-upon-Tyne, and in nine 
other smaller towns; the largest proportions of uncertified 
deaths were registered in West Ham, Birmingham, Norwich, 
Liverpool, and Preston. 
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whioh 19 occurred in Glasgow, 7 in Edinburgh, and 6in Dundee. 
The 15 fatal cases of measles exceeded by 3 the number 
in the preceding week, and included 8 in Leith, 4 in Glasgow, 
-and 3 in Edinburgh. The deaths referred to different forms 
of ‘“‘fever,” which had been been 10 and 3 in the two 
preceding weeks, rose again to 7 last week, of which 2 
occurred in Glasgow, where 3 of the 5 fatal cases of scarlet 
fever were also recorded. The deaths from diseases of the 
respiratory organs in these towns, which had been 69 and 
‘68 in the two preceding weeks, rose again to 87 last week, 
and exceeded by a the number in the corresponding week 
of last year. 6 causes of 38, or nearly 7 per cent., of the 
deaths in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had increased in 
the three preceding weeks from 20:3 to 24-2 per 1000, 
declined again to 23-3 during the week ending July 24th. 
During the past three weeks of the ourrent quarter the 
death-rate in the city has averaged 23:0 per 1000, the 
rate di the eame period being 17:1 in London and 
202 in Edinburgh. The 156 deaths registered in Dublin 
during the week under notice showed a decline of 6 from 
the number in the preceding week, and included 20 which 
were referred to the principal symotic diseases, against 9 
and 11 in the two preceding weeks; of these, 7 resulted 
from diarrhoea, 4 from whooping-cough, 3 from measles, 
from diphtheria, 2 from scarlet fever, and 1 from ‘‘ fever,” 
These 20 deaths were equal to an annual rate of 3:0 per 1000, 
the zymotic death-rate during the same period being 4 6 in 
London and 2:8 in Edinburgh. The 7 fatal cases of diarrhoea 
considerably exceeded the numbers recorded in recent 
weeks. The deaths referred to whooping-cough, which had 
been 2 and 3 in the two preceding weeks, farther rose to 
‘4 last week. The mortality from ‘‘ fever” showed a decline, 
while the deaths from measles, scarlet fever, and diphtheria 
-exceeded those recorded in the preceding week. The 156 
idesthe registered pt Dublin Lerten included 33 of Anante 
under one year of age, an of persons aged a 
of sixty years; the deaths of infants showed an increase, 
while those of elderly persons were slightly below those 
mecorded in the preceding week. Six inquest cases and 2 
deaths from violence were tered; and 64, or more 
‘than a third, of the deaths occurred in public institutions. 
The causes of 7, or more than 4 per cent., of the deaths in 
the city last week were not certified. 


THE SERVICES. 


Agnmy MeproaL Starr, 

SuRGEON-Mason E. D. FaRMAR-BRINGHURST has been 
ren the Medical Charge of the Northumberland Artillery 

ilitia during the stay of the corps at Plymouth. Surgeon- 
Captain H. I. Pocock proceeds to Horfield for duty, and 
Surgeon-Lientenant Marriott assumes Medical Charge of 
troops, South Fort Barracks, Dover. Brigade-Surgeon-Lieu- 
tenant-Colonel J. M. Beamish, M.D., joins at Woolwich for 
‘duty, and Surgeon - Major W. T. Johnston proceeds to 
‘Okehampton for Medical Charge of the camp. Surgeon- 
Major Patrick J. O'Sullivan, M.D., retires from the service 
meosiving a gratuity. Surgeon-Major Patrick Halion Fox, 
#.R.C.8.1., retires from the service receiving a gratuity. 

Invi4 AND THE INDIAN MEDIOAL SERVICES. 

The ‘services of the under-mentioned officers are replaced 
‘at the disposal of the Government of India, Home Depart- 
«ment : — Surgeon - Captain C. D'Alton, A.M.8., Surgeon - 
Captain J. F. Kelly, AM.S., 8 n- Major Routh, 
A.M.8., and Surgeon-Captain Mangan, A.M.S. The services 
-of Surgeon-Lieutenant J. C. Robertson, on plague duty in 
‘the Jhansi districts, are replaced at the disposal of the 
Government of India, Home Bepartment. 


Nava. MupicaL SERVICE. 

Surgeons: Richard W, Stanistreet to Chatham Hospital ; 
-James Bradley, M.D., to the Egeria; and Daniel J. P. 
MoNabb to Haslar Hospital, 

AEMY MaDICAL RESERVE OF OFFICERS. 

Surgeon-Major George W. Hatchell, having resigned his 
Militia appointment, ceases to belong to the Army Medical 
‘Reserve of Officers. Surgeon-Captain C. C. Moxon, having 


ed his Volunteer appointment, ceases to belong to the 
Army Medical Reserve of Officers. 


VOLUNTEER CORPS. 


Artillery: 6th Lancashire: Surgeon-Lieutenant W. H. 
Murdoch, M.D., resigns his commission. st Argyll and 
Bute: Suargeon-Captain J. Canningbam, M.B., resi bis 
commission. Rifle: 1st Volunteer Battalion the Duke of 
Wellington's (West Riding Regiment): Surgeon-Lieutenant- 
Colonel T. M. Dolan, M.D., resigns his commission ; also is 
permitted to retain his rank and to continue to wear the 
uniform of the Battalion on his retirement. 3rd Glamorgan: 
Surgeon - Lieutenant J. E. J Soden his commis. 
sion. 1st Tower Hamlets: Surgeon-Lieutenant J. F. Woods, 
M.D., resigns bis commission. 


THE ALLEGED CoMING CHANGES AT THE Horse GuaRps, 


There has of late been a good deal of discussion in the 
public journals regarding the ramoured changes at the War 
Office, but owing to some quasi-official assurances matters 
appear to have settled down for the nt. The discussion 
was raised, we suspect, more with the view of registering a 
protest against the accomplishment of certain alleged 
appointments than with any belief that these had actually 
been definitely agreed upon. The Saturday Review of the 
10th inst. had a paragraph, a propos of the rumours 
that Lord Wolseley’s health was not good, and might 
lead to his resigning the supreme command of the 
army, in which it admitted a feeling of disappoint- 
ment of the hopes entertained on his being appointed 
to that office. As regards the appointment hereafter of 
a Royal Dake to the position our contemporary remarked 
that it would probably lead to its being made perma- 
nent, which, as experience had shown, is to stereotype 
inefficiency. In case of the rumoured retirement of Lord 
Wolseley turning out to be correct —it is but a ramour 
and most probably an unfounded one—Lord Roberts's great 
claims would, of course, have to be considered. Amid the 
various statements, however, that have been put forward of 
late only one thing seems certain—namely, that the post of 
Adjatant-General of the army will have to be filled up in 
October on the retirement of Sir Redvers Baller, but nothing 
is definitely known at present as to who his successor 
will be. The general feeling in the army appears to be 
that Sir Evelyn Wood, the present. quartermaster-general, 
has the greatest claims to be Sir Redvers Buller's suc- 
cessor. He has bad, as everybody knows, a long, distin- 
guished, and very varied service as a soldier, and is besides 
a very practical, straightforward, and able man. In the 
event of his appointment the question arises as to who 
is to be the new quartermaster-general? Apart from 
difficulties arising out of his Royal rank and political con- 
siderations, it is only just to say that the Duke of Connaught 
is very popular, has a keen love of his profession, is 
a g man of business, and is most conscientious and 
painstaking in the discharge of his duties. His Royal 
Highness has impressed people, too, as being eminently fair 
and conciliatory to all. The nation as a whole and all 
branches of the service are necessarily interested in these 
appointments, for the efficiency as well as the contentment 
and happiness of the army, and of the medical service as an 
important branch of it, greatly depends upon the wisdom of 
the choice. The retiring Adjutant-General, Sir Redvers 
Baller, is universally regarded as an able and honest man, 
and a most distinguished soldier, of whom more will be 
heard in the event of any war occurring. 


AgMy SERVICE IN INDIA. 


Captain Pirie asked the Under-Secretary for War in the 
House of Commons on the 23rd inst. whether the War Office 
would be prepared to reconsider the question of long service 
in India for British troops as being both physically and 
financially advantageous, especially in view of the disastrous 
casualties from enteric fever and other disease among British 
soldiers in India.—Mr. Brodrick said, in reply, that the 
application of the short-service system to India has been 
proved to possess many advantages from a physical, 
financial, and military point of view, and Her Majesty's 
Government had no intention of resorting to the system 
of long service in the Indian army. We have fre- 
quently adverted to this subject in the past. It appears 
that the amount of sickness, and notably of enteric fever, 
is much greater among young solslers during their first 
two years of service in In than among older and 
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‘barrassing news for the Indian Government, because it 
Snvolves the srouble and cost of a punitive force. Moreover, 


Tau ARMy MEDICAL STAFF. 

It appears that the War Office will not obtain a 
sufficient number of candidates to fill the vacancies existing 
in the British Medical Service-at the forthooming examina- 
tion. It is calculated that at least forty or fifty vacancies 
bave to be filled and, according to the latest official state- 
ment ia the House of Commons, there were a little time ago 
only twenty-seven candidates for these appointments. 

Army MapicaL SCHOOL, NETLEY. 

The summer session of the Army Medical School, Netley, 
will be brought to a close on Jaly 30th, when the names of 
those ‘tlemen recommended for commissions in the Army 
Medical Staff and Indian Medical Service will be announced 


and the zes will be distribated by Major-General Sir 
William Butler, KC.B., commanding the South-Eastern 
District. 


Tae Hearts or Bomsay.—The news from 
Bombay is not altogether satisfactory. There has ceased 
to be any mortality from plague, but there is some cholera 
in the city, and the death-rate is still high. 


Tae IncorporateD Society or MeEpIcaL 
Ovricwsrs OF HmattH.—A meeting. under the auspices of the 
Incorporated Society ot Medical Officers of Health, was held 
in Bristol on Jaly The members were received at the 


held, 

green 
pragrompe Seo of inspecting the fever hospital in course of 
erection there. 


Presentations To Mepican Megy.—Mr. G. H. 
Ede, M.D., C.M. Aberd., of Bramley, Sarrey, has been 
the recipient from the Bramley classes, in connexion with 
the St. Sohn Ambulance Soctety, of a walking stick with 
silver mountings from the men’s class, and 8 paper knife with 
silver handle from the women’s class, as thank-offerings for 
his ambalance lectures.—Mr. Thos. F. Fannahill, M.B.Glacg , 
D.P.H. Camb., of Glasgow, has been presented by twenty- 
two members of the Caledonian Medical Society with a 
Morton's Opbthalmoscope and accessories, appropriately 
fuscrined. Util recently be was the editor of the Caledonian 
Medical Journal, aod is now proceeding to South Africa. 
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THE RINDERPEST, 
To the Editors of Tum LANoET. 


8rms,—In THE LANcet of March 6th you were kind enough; 
in reviewing Dr. Koch's report of Tan 3l1st, to refer to fae 
correspondence I had with the Government. I now send you 
& memorandum embodying the suggestions that have been 
made from time to time by me and tbe results arrived at bi 
the various experts arranged in chronological sequence, an 
as I thought the views expressed were original, although 
further reading shows that not to be the case, it is ho 
that you will be able to find space for the document, and if 
you think i¢ worthy of editorial comment you may be able 
to get me a hearing and enable me to endeavour to avert a 
calamity. Although not entirely original, you will see 
doubtless the application of my ideas to many human 
diseases ; its Spplicaion to the bubonic was sug- 
gested to the Indian Government on Feb. 8th and 10th. When 
my views were submitted to the Government expert they 
were condemned, and in consequence it was not possible for 
me to get a hearing before the Select Committee. Mean- 
while the disease is spreading rapidly into the colony, and } 
much fear will become endemic if Dr. Hutcheon’s view be 
carried out. 

Within the last few days a method has been thought out 
whereby the toxic strength of the blood might be increased, 
but until Dr. Edington’s annual report appears I shall not 
know whether I am trespassing on his preserves, so at 
present do not like to mention it. 

Tam, Sirs, yours faithfully, 
Sea Point, June 8th, 1897. H. A. LawRaAncz, F.I.C., F.C.S. 
MxzMOoRANDUM. 


1. Oct. 22nd, 1896.—Letter to Mr. Farre. Suggests the use of blood 
of **salted” cattle as a preventive method. 

2. Oct. 26th, 1896.—Letter to Secretary, Rind it Committee, 
Bioemfontein, O.F.8. Points out that suggestion in Par.1 anticipates 
the work of bacteriologist, as after dlecovery and isolation of or; sm 
he would have to prepare the antitoxin. phe antitoxin is, I believe, 
undoubtedly present in the blood of beasts that have survived the 

isease.” 


di . 

3. Nov. 7th, 1896.—Letter to Dr. Edington. Suggests the use of blood. 
of ‘‘salted ” cattle as a preventive method. =e 

4. Nov. 10th, 1896.— Letter to Mr. Farre. ‘‘ Blood might be drawn off 
from the animal (salted) and filtered through a porcelain candle in 
order to obtain the serum. 1f it be that there has been a change in the 
blood with the production of a toxin or antitoxin, then this serum 
should have a protective action.” 

5. Nov. 29th, 1896.—Letter to H.E. the Governor: ‘ Bearing this in 
mind, it occurred to me that one or other of two things must have 
taken place in the blood of these immunised cattle—either there must 
have been formed a toxin, with the subsequent production during 
recovery of an antitoxin, in the blood serum, in which case the serum, 
filtered through porcelain, should have a therapeutic and preventive 
property if used as a vaccine for the pest; or the white corpuscles 
(phagocytes) have acquired the power of destroying the microbes of 
the disease, in which case the inoculation of unfiltered blood would 
probably prove to be an efficacious treatment. Your Bxcellency will 
observe that in this process it is not proposed to introduce into the 
beast to be protected any disease organism, as it is essential that the 
animal should have quite recovered from a sharp attack of the pest, so 
that whatever change, be it the production of an antitoxin or the 
stimulating of the white corpuscles, the microbe can produce in the 
blood of animals bas been carried to its fullest extent.” 

6. Jan. 3rd, 1897.—Dr. Koch's Beports, p.7: ‘And also the cireum- 
stance that in the bile of most of the cases examined I have found in 
pure cultivation a bacterium, which, according to the description. 

ublished, is conformable with the microbe discovered by Dr. Simpson 
in Calcutta and declared to be the cause of rinderpest. All theese 
experiments with bile, however, bad negative results. We are con- 
sequently justified in saying that bile does not contain the contagion 
of Finderpes. and that Simpson’s bacterium cannot be considered to 
be the microbe of rinderpest.” 

7. Jan. 3lst, 1897.—Dr. Koch’s Reports, p. 13: Experiments with 
serum of “salted” cattle described. ‘* These experiments demonstrate 
that the serum of immune animals possesses a certain protective 


wer.” 
a Feb. 10th, 1897.—Dr. Koch's Reports, p. 15. Shows that the effect 
of the serum is only temporary. ‘'A second and equally important 
fact is that one is able to render immune healthy cattle with the bile of 
such that have succambed to rinderpest.” 

9. Feb. 13th, 1897.—Letter to Cape Times (not inserted): ‘* What 
bas occurred to the microbes that have been alleged to be the cause of 
rinderpest ? Dr. Sitapeon’s microbe was dis; of in a very sum 
fasbion, but it will not surprise me if a good deal more ie heard of this 
organism in the future.” 

(0 Feb. 17th, 1897.—Letter to Cape Times from Mr. G@. B. Cory, 
Grabamstown, Feb. 13th, enclosing letter from Dr. Simpeon, Calcutta, 
Jan. 8th: ‘I have, however, two antma's which ave been rendered 
immune againat the rinderpest microbe.” (Compare with paragraphs 
6 and 9.) 

11, March Ist, 1897.—Letter to Secretary for Agriculture: “I am 
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-amount of the poisonous toxin. 


- anxiously waiting for Dr. Koch's further announcements, as there is a 


point he may possibly overlook, and if so there msy be trouble 
in store.” 


Contradictory reports of the bile cure now began to appear 
in the press. 


12 March 26th, 1897.—Letter to Secretary for Agriculture: “Let me 
ask eu. to compare the last paragraph of my letter of the lst inst. with 
Dr. Hutcheon’s letter which appeared about the 16th inst. and with the 
Peparte that keep coming to hand of the results of the bile method, and 
I think you will agree that I was well able to eee the danger ahead, and 
it may be mentioned that there {s even geaver danger In a rash tise of 
the serum method on the lines laid down in Dr. Koch's last report.” 
This method will be found on p. 19, Dr. Koch's Reports. 

13. April 22nd, 1837.—Letter to Mr. Theron, Chairman, Rinderpest 
Committee: ‘I should consider, however, that it is very probable 
indeed that in the virulent blood, at a certain stage of the disease 
which would have to be ascertained by experiment, there is 2 maximum 
Then, if the blood were taken at this 
stage and filtered through porcelain, keeping in an ice chest being 
insufficient, in order to remove all o1 isms, and this filtrate were 
mixed with the serum taken from salted cattle, I think a powerful 


“vaccine would be obtained that might perhaps give an immunity of a 


- disease woul 


more lasting character.” “Probably it would be found, if the method 
indicated above were tried, that before a perfect immunity could be 
secured several inoculations would have to take place, but you will 
notice that no disease organism would be introduced into the beast to 
be protected, and this ts,in my opinion, » condition of the greatest 
importance.” 

a,—"As regards the bile process jt will be found that in one of 
Dr. Koch’s early reports he stated that he found a bacillus present in 
the bile in pure cultivation which he took to be Simpson's microbe, but 


-asan injection of this gall did not impart the disease the conclusion 


was drawn that this microbe was not the cause of the disease. In 
another report he shows that the antitoxic property of a gall was so 
reat that a mixture of equal parts bile and rinderpest blood did not 


- communicate the disease, This experiment shows that, under certain 
+ conditions, bile is able to counteract the disease organisms, and if this 


be the case is it not possible that Dr. Koch has drawn too hasty an 
inference from the fact that his microbe-containing gall did not com- 
municate the disease! If this surmise of mine be correct it would 


- explain the very contradictory reports about this process; the extract 


inthe Argus of the 20th inst. from the Bechuanaland News and the 
from Dr. Hutcheon read yesterday lend strong support to my 
views, for if the gall were rivh in microbes and weak in antitoxic 
material the disease would appear in the treated cattle; while if the 
reverse were the case immunisation without any sickness would result, 
and necording to the relative proportion of these two lents the 
either not appear at all or in a longer or shorter time.” 
“Here, again, filtration through porcelain would probably eliminate 
this source of trouble, and the bile method might then be used with the 
certainty of not communicating the disease.” 
14. May 7th, 1897.—Select Committee’ » Mr. Hutcheon’s 


Report, 
- evidence :—987. “It {s only now dawning upon us that we will be able 


to correct the failing in inoculation—namely, its tendency to com- 
municate itself to a number of herds when one js inoculated. Another 
point that has become clear to us is that by the present inoculation you 
get a certain number of cattle in the herd infected ; complete: immunity 
is not given to others, but the disease slumbers ou and we find after- 
wards that the immunity is not permanent. Hence we get the disease 
much prolonged beyond what it would have been if we allowed it 
to go on in the herd.” (Csmpare 13a.) 1003. ‘There is another point 
that we havo not decided yet, There is bile and bile. Weare only finding 
out now that there are a Great many things with reference to bile that 
‘we did not know before. I am satisfied of this, that though the physical 
Sppearance of different samples of bile may be the same, there is a 

nce, because you may inoculate with the same bile in appearance 
and no bad results seem to follow. You do not communicate the 
disease, and so far as we have seen the herd remains healthy. In 
another case of two biles the same in physical appearance you have 
very unsatisfactory retults, although every care is taken. The same 
parties would inoculate. I selected a great portion of the bile myself 
and others Inoculated, so that there should be no contact between me 
and the cattle, and yet the results were different. Now Dr. Turner 
and Dr. Edington have made a statement that they can test this bileand 
determine what is satisfactory and what is not, and it is quite possible 


that they will. If they effect that, and it can be practically carrled out, 
and according to thelr statement they 


disease appeared in them afcer 
Fierict, but the disease 


15. May 10th, 1897.—Select Committee's Report. Dr. G. Turner's 
ation with proper gall 
I cannot permanent 


are immune. Five of 
these cattle were inoculated on Friday last with virulent blood.” 1146. 
** You can tell (the proper kind of gall] to a certain extent by the colour. 
The green gall is the best gall, but even amongst green gall there are 
choices. A gn which appare ‘tly resembles good gall may not confer 
immunity. I hope in a short time to be able to tell which is good and 
which bad gall.” 1147. You have made experiments with the s; ram 
with reference to this, and you noticed certain lines in the gall is which 
rendered cattleimmune? ‘Yes" 1148. What arethey? ‘'I am sorr 
you ask me this, as I have not finished yet. I come forward thus witl 
the greatest diffidence. In th se galls that have acted well [ have 
noticed the bands of the blood spectrum, not blood as we popularly 
‘talk of it, but blood colouring matter in the gall. Those were the galls 
that have answered. One or two galls that I have been doubtful about 
dave failed to give these lines, and have merely presented the spectrum 
ordinary gall.” 1149. Do you still contisue any other empirical 
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attempts to find aremedy? ‘‘No: we have been to 

gall prevention method.” .1160. You have Broa Met fisted 

serum, but apparently the immunising is not so fal, and for tha: 

reuson we have continued mostly on the gall line,” 1151. You can 
serum 

and putting 1 per cent, of rinderpest blood with it, and ting fe stand 

for twenty-four hours, that 20 c.c. would immunise an animal, 

Have you tried experiments with antitoxin? * Yes; we have not had 

time to separate autitoxin from serum. We used the serum from an 

injected into the blood of another will protect it in a few 

hours from rinderpest, but that immunity {s not very powerf 

with a very large portion of this serum indeed, injected subcutaneously. 

One ox was given 50 c.c. in the morning and 60 c.c. in the evening, and 


“ We are using the serum as well. We have immunised 
immunise with serum? ‘Yes; Dr. Koch showed that b 

but it 
does not appear to give so powerful an immunity asthe gall.” 1182. 
immune animal. We know that the serum from an immune animal 
passes off very rapidly. I took some of this serum and treated two oxen. 
the other 80 c.c. in the me and 80 c.c. in the evening, and I believe 


this was done on three days before they died. I was vi much dis- 
appointed, as I was in hopes that by using the serum it might be 
ible to save an animal, ...... 1 am, however, going to try it again” 

153. Do you notice microscopically the of pl the 
blood? “They are always in the blood.” 1154. Then t! would be 
antitoxin ones? “No; I have not been examining the serum in that 
way. Asa matter of fact, the antitoxin is not an inised thing at all. 


It {aa chemical substance. The effect of it when it enters the syste 
i to enable the pi to resist the attacks of the 

and destroy the bacilil. There are also chemical theories to explain 
the action of antitoxin.” 1155. Then you simply five the pl 

in the blood additional stret 2) “Yea.” 1160. But ju may 
inoculate even with bile that looks all ht and sproauce the 
disease ? ‘*I wish to say that I have no experience of bi giving the 


small-pox, and yet no one has isolated the organism of that disease. 
Although we know it is there, and cultivate it by introi 
the cow and taking the vaccine from the cow; although we it 
must be there, we cannot see it. So it is with the of rinder- 

it. I took 60c.c. of bile in order to verify a theory of Dr. Koch's. 
Ttiterea it ina porcelain filter. I washed the filter with a salt solution 
that does not destroy the virus in order to wash away the liquid bile 
I then examined it [what ?—H. A. L.) under a microscope, but could see 
nothing. I then inoculated an animal with it Yrhat ? the residue or 
filurate ?—H. A. L.], but the animal received no ill-effect, and still the 
animal is immune. Something went into that animal which I coald 
not see. I only know this from the results I arrived at, and could only 
see it with the eye of faith.” 1179. You say that you do not know 
how long bile inoculation confers immunity? “No, I do not.” 
1180. Dr. Hutcheon stated here that he found after one month the 
immunity began to wear off, and the result was that the disease 
would remain in « herd for mont. In one oase fifty had been dying 
over a long period, and are not done yet. Dr. Hutcheon therefore 
recommended that all animals ten or twelve days after the bile inocu- 
lation should be {inoculated with rinderpest blood. In that way he 
thought to drive the disease out of the country, Do you agree with 
that? ‘I think if the experiments being made prove that the gall alone 
is not suaiclently, powerful, that is the right way to set about improving 
the methods.” 1181. He says that unless you inoculate with rinderpest 
blood you may have the disssse smong the animals for a very long tise 
and keep up centres of infection? ‘If you use a bile which does not 
happen to be good that which he describes might take place, but I 
cannot tell you that I know it of my own knowledge. The case in which 
this was tried was in a district which had rind all round it. It is 
true that this bile came from Dr. Koch himself, but I am perfectly pre- 
Pared to admit and am confident that all bile does not grant immunity.” 
1182. What is the special virtue of l for the purposes of inoculation ? 
“That Is a question which I had a long discussion with Dr. Koch about. 
Dr. Koch's view is this: that the bile contains a chemical substance 
something like an antitoxin, and that it aleo contains the rinderpest 
organism unmitigated and in its full virulence. (Compare par. 13a.} Ho 

id that was so because it was well known that a ¢ per cent. of carbotic 
acid would destroy the virus in blood in twenty-four hours in the 
ordinary temperature of the room. He took a good rinderpeet bile and 
added 0°5 per cent. of carbolic acid, kept it for twenty-four hours, and 
inocula! an animal with it. The active agent in the bile was 
destroyed and the bile lost its power. Then he took ten other 
centimetres of the same carbol{sed gall and added 10 per cent. of rindec- 

it blood and injected it immediately, and the animal did not suffer 
jrom rinderpest but was rendered immune. (Oompare with 1167, there 
must have been something present to modify this rinderpest blood, the 
dose being sufficient to communicate the disease to 500 head of cattle.— 
H.A.L.]. Thus be believes he put back into the bile the virulent 
element that he had destroyed with the carbolic acid.......I filtered 60 ¢.c. 
of bile through poreelain, Now if Dr. Koch's theory was correct the 
animal into which I introduced this filtered bile ought to hav’ died; it 
did not, but it wasimmune. (Compare 1176 and par. 13a] I took the 
filtered bile, injected it into the animal,and that animal had the 
rinderpest after I infected it, but it recovered. From my experiments 
I do not think that the organism is in the bile in the unmitigated 
form.” 1184 “I differ on a slight point from Dr. Hutcheon there. 
We are perfectly agreed as to what ought to be done, but we differ as to 
whether gall can give rinderpest.” 

16,—With regard to the experiment described in 1151 it was s~ercely 
Mkely to be successful for (1) the disease bad nearly run its course; 
(2) the method of separating the serum introduced by Dr. Koch, keep! 
in an ice chest, would bave killed the poe ocytes in the immune ol 5 
My letter of Nov. 10th sald, “B. Bi might be drawn from an 
(immune) animal and at once injected into the veins of the heast to be 
protected. Shou'd it happen that the white corpuscles (phagocytes) 
have acquired the power of destroying the organisms produ ‘ing the 
disease auiing the progress and recovery from it, then it may be 
expected this treatment will be the more efficacious.” In this case 
active phagocytes would be introduced and consequently would exert 
their fu'l influence. 
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ON-POSSUMUS OF THE ROYAL 
COLLEGE OF SURGEONS OF 
ENGLAND.” 


To the Editors of THE Lancur. 


ing article on this subject ought to meet 
See pools) of every Fellow and Member who 
desires to see the College something more than a mere 
examining board. The situation is not new. The council 
is only carrying out ite traditional policy of refasing to act 
for the promotion of the interest of those who constitute 
the College; in my opinion it always will so refuse to act 
antil it becomes really and not falsely representative of the 
miajority of its constituents. The denies oF ee Fellow ot 

College,” HB LANCET 0! ly 

we ry eh a no true representation unless the 


“THE 


’ ahtte ste sible to thoge be represents.” 
represen @ respon: . 
The poor is one 1 principle. The dominant party 


ancil maintains that the College is a purely 

ene body and bas no concern with the affairs of its 
Fellows and Members, except in cases of gross misoondact. 
In the words of a recent president the Council will not 
“fight the puny battles of the Members.” Unfortunately 
for this contention, it is bound by the by-laws to 
«protect and defend every Fellow and Member of the 
College who may be disturbed in the exercise and 
enjoyment of the rights, privileges, exemptions, and 
immunities acquired by bim as a Fellow or Member thereof. 
This by-law is the Magna Charta of the Fellows and 
Members, and to it the Council will be held on any and 
> ‘The Council has already stultified itself 


portunity. 
doko eae of Me. Anderson by first recommending it to the 
motice of the profession as one of great hardship and then 


refusin do anything to ‘' protect and defend” him. We 
intend Cr eive the Conseil mapy further opportunities of such 
etultification, until at last it recognises that if the Fellows 
and Members are bound to observe the by-laws, so also is the 
Council. . 

j that the situation is serious, but if the 
apa ane ef earnest about asserting their rights the 
eolution will not be much longer delayed. If all those who 
have been disturbed or iojured in the exercise of their pro- 
feasion by medical aid associations, insurance companies, or 
in any other way, will communicate with me, I know that the 
committee of the Bociety of Members will codperate with 
them in ing their grievances on the notice of the 
Council. t is only because the great bulk of the Fellows 
‘and Members have not heen in earnest that hitherto so little 
progress has been made. 

J am, Sirs, yours faithfally, 
W. G. Dickinson, 
f Members of thi College 
Boo Bee son gicgeans of England: Royal 


West Hill, Putney, B.W., July 26th, 1897. 
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THE LATE MR.F.W. ELLISON: AN APPEAL. 
To the Editors of Tom LANCET. 


S1ns,—I should be very greatly obliged if you would have 
the kindness to insert the enclosed letter from Mr. Hatfield. 
The case to which he refers is one into which I have myself 
very carefally inquired. I am quite sure it is perfectly 
genuine, and it appears to me to be one in which we may, 
with every hope of success, appeal for help to the readers of 
TH Laycer. Any subscriptions that may be sent will be 
gratefally received by Mr. Hatfield, York House, 1, Park- 
road, Forest-hill, 8.E., or by myself, and will be at once 
acknowledged.—I am, Sirs, faithfully yours, 
Howarp Mags. 

30, Bruton-street, Berkeley-square, W., July 23rd, 1897. 


(ENcLosvrgg.) 


Dzas_ Mr. Marsy,—I want to bring before the profession the sad 
case of Mr. F. W. Kilison, a former student of St. Bartholomew's Hoe- 
pital. who died last September at Glenely, Adelaide, after two days’ 
ness, aged forty-two. He took the M.B.C.S. in 1878, and after prac- 
tising for five years at Catford he went to Australia twelve years ago 
and managed after some time to make a living at:Glenely. He has left 
a widow and six children totally without means. The eldest, a boy 

sixteen, has weak Jungs; the youngest is a boy six. 

-s. Bilison and her family are now in this country, and are entirely 
dependent on relatives, who are by no means well off. Up to the 
present time they have received small remittances from Australia, the 
result of the collection of book debts, but these have now almost ceased, 
‘An aunt bas undertaken the charge and support of one of the 
daughters, and we wish, if possible, to secure for the family a small 
house within reach of some good school. They have, however, no 
furniture, and the friends are anxious to raise a fund for the purpose 
of buying some for them. If you can help me in this I sball vel 
glad. I have before me some flattering testimonials to Blitson’s good 
qualities from yourself, the late Dr. Black, Dr. Gee, Sir D: Duck- 
worth, Dr. Clement Godson, and Mr. Walsham, so I expect he will be 
well remembered at the bosplital. He was a charming man and a great 
friend of mine when he l'ved here. 

I bave already been helping {n some way, and I propose to subscribe 
to any fund that may be opened, and my friend, H. A. Francis, who 
wrote from Vancouver immediately he heard of the death, has informed 
me that he also should subecribe.—Believe me, yours sincerely, 

W. H. Hatrixip. 

York House, 1, Park-road, Forest-bill, S.E., July 23rd, 1897. 


“A METHOD OF UNITING THE DIVIDED 
INTESTINE.” 
To the Rditors of Tum LANozt. 


§1ns,—In THe LANcET of May 22nd, which I received 
some days ago, I have read a note by Mr. G. Lenthal Cheatle 
on a Method of Uniting the Divided Intestiae. Jt might be 
of interest to your readers to know that I have employed in - 
two cases the same procedure with the best results. Owing 
to the difficulties caused by not having instruments other 
than scissors, knives, and common suture needles, it came 
to my mind to convert the intestine into practically a flat 
ribbon by a longitudinal incision to make sewing easy. Thus 
I had firet the idea of uniting the divided intestine by the 
method mentioned and transformed it into a definite surgical 
procedure. In a work which I have taken in hand, which 
will soon be published, I shall describe the modus faciendt 
used in my two cases. 

- Lam, Sirs, yours faithfully, 
Dr. Pacheco MENDES, 
Professor of Surgery, Faculdade de Medicina, 
Bahia, Brazil, July 6th, 1897. 


“CYCLING FOR WOMEN: ITS EFFECT ON 
PARTURITION.” 
To the Editors of Tou LANCET. 


81ns,—Your correspondent, Mr. Haydn Brown, in his 
lengthy criticism of my letter evidently jumps to the concla- 
sion that I condemn cycling for women ; whereas I merely 
drew attention to the dangers of over-exertion and the use of 
unsuitable saddles. 

With regard to the perineum being untorn, I only stated 
the fact and made no pretension to skill with the short 
forceps, which nowadays the veriest tyro in midwifery 
finds no difficulty in using. I do not think it likely, as Mr. 
Brown supposes, that my remarks are likely to deter any of 
the fair sex from enjoying the pastime of cycling, which 
when indulged in moderately is a heslthy and graceful form 
of exercise. Tam, Sire, yours faithfully, 

July 28th, 1897. J. MoVitix, M.R.C.S. Eng. 
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requiring a surgical operation or having met with ap 
accident, prefer to be treated in a well-ordered hospital. 
rather than in their own homes, and d! rd the fact that 

they have no right to acoept either the benefits of a charitable 

institution or the services of a medical man without paying 
for them in fall. In this matter the medical profession is 

not altogether free from blame. Hospital officers acquiesce: 

in the admission of unsuitable cases ; other medical men are 
not always sufficiently careful as to the status of those whom 
they recommend for hospital treatment.” 

The report goes on to say that the number of out-patients 
is often so great that the serious cases suffer considerably 
from having to wait a long time, and that sufficient attention 
cannot be given to each case. As regards the in-patients, 
persons requiring surgical operations are occasionally kept- 
waiting weeks because there is no bed vacant, while the stay 
of those who are admitted is sometimes undesirably shortened 
so as to make room for those who are impatiently waiting 
their turn. ‘‘ Furthermore, the over-prerrure on the time 
and energy of the medical officers is apt to interfere 
with the due discharge of their duty as teachers. It 
has therefore been necessary to appeal for more funds 
so as to enlarge the hospitals; but though these appeals 
have met with a generous response the pressure still in- 
creases, because no attempt has been made to deal with the 
root of the evil—namely, the indiscriminate extension of 
charity.” The Report then goes on to show that wheress the 
total namber of cases treated by the medical charities of 
Birmingham amounted to 67,000 in 1867 they were equal to 
166,000 in 1887. The population of Birmingham was 
325,895 in 1867. In 1877 it bad increased 15 81 per cent. 
and reached the figure of 377,436. In 1887 the population 
was estimated at 441,095, an increase of about 35 per cent, 
in the twenty years. But the ratio of patients treated by 
the medical charities as compared to the population was] 
in 5 in 1867, 1 in 3:5 in 1877, and 1 in 26 in 1887. 
This is an increase in the number of patients as com- 
pared to the population equal to 147 per cent., though 
the population only increased 35 per cent. Thus 
the number of hospital patients daring these twenty year 
augmented more than four times as rapidly as the population 
of the town. These figures, however, must not be taken too 
literally. There are a good many patients in the Birmingham 
hospitals who come from ont-lying districts and from other 
towns. Also the hospital returns are not correct in the sense 
that a patient may be entered twice over in the same year, 
and is reckoned as two patients, when the entry refers to one 
and the same individual. But these reservations apply 
equally well to the figures given for 1867 as to those for 1887. 
The proportion of the increase stands as stated, it is the 
proportion of patients as compared with the population 
which must be reduced. The report says, however, that 
there can be but little doubt that one-third, not of the sick, 
but of the whole population, receives gratuitous medical 
treatment during the course of twelve months from the 
hospitals. 

The preliminary report of the committee also deals with 
the question of the Hospital Saturday Fand, but this 
phase of the problem is so important that it must be treated 
separately. The report concluded with the opinion that a 
large portion of the work done in the out-patients’ depart- 
ment of the hospitals should be relegated to provident 
dispensaries, and that those who are too poor to join such 
institations should come under the Poor-law. The voluntary 


HOSPITAL ABUSE. 
(By ovR SPECIAL COMMISSIONER.) 


XIL.—Breuinenam,' 

The Hospital Reform Inquiry.—Utter Collapse of a Promising 
Movement.— Disorganisation and Disunion.—The Rapid 
Growth of Grievances. 

NowHEss, perhaps, is the question of hospital abuse 
fraught with so many complications as at Birmingham’; but, 
whatever may be the difficulty of the problem, by far the 
greatest obstacle to reform is the lack of union among the 
medical men themselves. The profession has been infected 
by the contagion of the surrounding commercialism. Only 
asmall proportion of the inhabitants of Birmingham were 
born and bred in the town. People rush in from the outside 
in the eager hunt for money. They simply strive to ‘make 
their pile” and haste away again. Among such a population it 
is difficult to spread altruistic ideas ; it is a wild endeavour 
all round after business each for himeelf, and but few pause 
to consider what are their duties to society. This spirit also 
animates, more or less—let us hope very much less—the 
medical profession, and therefore it has been more particu- 
larly difficult to group the medical men together and get 
them to put their personal interest in the background so as 
to defend the position of the profession as a whole. In 
smaller towns, where the spirit of commercialism is not so 
peramouns, organisation has been more easily accomplished. 

Birmingham it suffices for one set of men to attempt to 
form an organisation or to start a movement, and at once 
another set of men are stirred with suspicions, or even 
moved to open hostility. Instead of inquiring what good 
cause is to be promoted, they will strive to find out that some 
personal interest is to be served. In a town where most 
People are seeking to enrich themselves it is difficult to 

eve that anyone is only seeking the general good. 
Perhaps this may account for the fact that in Birmingbam 
the members of the medical profession do not hold together 
and have failed to understand the force and beauty of the 
doctrine of solidarity. Yet there was, some years ago, a 
movement which should have given a powerful impetus to 
the medical profession. In 1889 several meetings were 
held by the medical men practising in Birmingham to 
discuss the question of hospital abuse. In October of that 
year a iminary report had been drawn up by a committee 
of medical men elected at these meetings. It was proposed 
to submit this report to a large public meeting of all persons 
interested in the medical charities of the town. 

This report set forth that the demands upon the medical 
charities were greater than could be met, because these 
charities had been diverted from their original purpose. A 
too large proportion of the pablic resorted to the hospitals 
to the detriment of the interest of the subscribers and of 
the medical men, while it lowered the dignity of the recipients. 
Therefore, hospital reform was needed, s0 as to encourage 

rovidence and supplement the action of the Poor-law. 
Hospitals were originally intended for the , and were 
supported by those who expected no benefits in return. The 
then sent bitter say she eee the ‘ticket system’ it 
is notorious that tickets are often given to unfit persons; are 
purohased either directly or indirectly by those who propose hospitals should only Seal with severe cases, and when 
to use them, and are thus diverted from their proper purpose, | Deceesary the La lent dispensaries and the poeer 
Under the so-called ‘free system,’ though inquiry is usually jnficmssioe roca be ar TE io purposes of medi of 
made as to the position of the applicant, the same abuse | COU°stion. adi ‘ reper ly deprecated any ides 
exists. Many persons who are weil able to pay for the effecting 4 ny. radical changes, bat urged = necessity 
services of a competent medical attendant, and not a few] ° is aller pantry Prelim nary report of ne See 
who oould afford the fee of a consultant or specialist, elade | ™' tee Tals tthe ential meeting the 
the inquiry and obtain gratuitous treatment. Among the fenicn ne epantn ave eles, bad ae medics! men Peers 
in-patients are often to be found well-to-do persons who, sadiGal man were nt. ‘The meeting ” anani ously 


artiol L voted ‘'that the statements contained in the report aro 
pa Aig fol og ereiaten cn ene cabiecs ware Ceortagiar give deserving of the serious attention of the public and the 
owing dat Q) Sept. » 1896. Piymouth and Devonport ; P 
On ait ine et Eee pee vos an ae admirers Sens ener theta held, 
pe shes a ns (4) Nov. et ‘arther resolutions ur, that an inquiry should be 
Dow Poan’ 1898, Civerpeat; ty dae fd seer, Liverpool i, come and that a committee should be elected to represent the pro- 
Jan. 9th, isT, Manchester: (5 conaluded) Jan. Bird, 1897, chester; | fession, which should approach the mayor with a view to 


convoking a conference on the subject. This was done, and 
& pumerously attended conference met in the council 
chamber on Jan. 15th, 1890. After a lengthy discussion it 
was resolved that the mayor should appoint a committee af 
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inquiry, and the mayor nominated Judge Chalmers as chair- 
aman of this committee of inquiry. The committee consisted 
of Mr. C. T. Saunders or Mr. J. C. Holder, for the General 
Hospital ; the Rev. J. O. Bliseard, for the Queen’s Hospital ; 
‘Mr. F. Keep or Mr. Alderman Lloyd, for the General Dis- 
pensary; Mr. Councillor Ball, for the Hospital Saturday 
Commitese ; Mr. R. H. Taunton, for the Children’s, the Eye, 
and the Women’s Hospitals; and Dr. A. Harvey, Dr. Rickards, 
and Mr. Priestley Smith, for the medical profession. Mr. 
W. 8. Pritchett was secretary of the committee. 

This committee held seventeen meetinge, examined a 
number of witnesses, and finally issued a printed report. 
‘With regard to in-patients this report stated that though 
possibly there may have been isolated cases of abuse there 
need be no apprehension that money was wasted in this 
respect. The average cost of in-patients varied from £2 17s. 
in some hospitals to £4 10s. in others, while the average 
eost of each out-patient was only about one shilling. The 
committee agreed with the report of the previous com- 
mittee as to the enormous increase in the proportion of 
persons receiving treatment at the hospitals, and stated that, 
“making allowance for certain sources of fallacy, they 
estimate from these figures that at the present 
time about one-third of the population of Birmingham, 

from the pauper class, receive gratuitous medical 
treatment in the course of twelve months.” While these 
figures bore testimony to the high estimation in which 
the hospitals and their staffs are held by the public they 
proved that the medical staffs were overworked by the 
swarms of out-patients who crowd the hospitals. Therefore, 
complicated cases could not receive the prolonged inveatiga- 
tion ni and there was not time to give proper instrac- 
tion to the students. The question of nambers did not, 
however, prove that rich people frequented the hospitals, and 
‘in dealing with abuse the committee seemed somewhat at a 
‘oss when it came to consider for what class of persons hos- 
pitals were really intended. The committee stated that ‘‘as 
long as the hospitals are independent institutions, free from 
any controlling authority, it is clear that each hospital has 
the power to determine for itself to what class of persons 
it shall open it doors.” Still the feeling seemed to be that 
hospital patients should constitute a middle zone between 
paupers and the well-to-do classes. The destitute have 
greater advantages in resorting to the Poor-law than to the 
hospitals because they can then obtain food, clothing, 
fuel, &c., as well as medical treatment. Besides, at 
Birmingham ont-door medical relief is admirably organised 
‘by the Poor-law gaardians. There are medical stations in 
different parts of the town where patients can call or send 
for the medical officer to attend to them at their own homes. 
Medical treatment is always granted in the first instance, 
but if the patient is able to pay the guardians are empowered 
by law to recover the amount due. It should further be 
moted, and this is very important, that the receipt of 
out-door medical relief does not involve any civil dis- 
qualification. Under such circumstances nearly all the 
outdoor patients of hospitals might be referred to the 
Poor-law, but the committee was of opinion that the 
receipt of Poor-law relief had a demoralising effect and 
‘that the wealthy classes do well to subscribe to hos- 
pitals so as to prevent this result. In the abstract it is 
difficult to see why the receipt of charity from a hospital 
should be less degrading than the receipt of charity out of 
the rates ; bat in practice a great difference does exist—at 
least, in the minds of the people. Indeed, this accounts in 
@ measure for the readiness with which the working classes 
subscribe to the hospitals. 

The report then proceeds to deal with the difficulty of 
establishing a wage limit, for so muoh depends on the 
incidence of the illness; and it adds that ‘‘ wherever the 
line should be drawn between fit and unfit cases the great 
weight of the evidence shows that as regards out-patients it 
is widely trans; in Birmingham.” There was con- 
clusive evidence that the hospitals are largely resorted to in 
trivial cases. According to Dr. Simon there were 4000 trivial 
-out of 10,000 cases. ‘Mr. Jordan Lloyd stated that very 
many of the cases he attended at the Children’s Hospital 
were cases of neglected dirt. Mr. Lawson Tait was of 
-opinion that many patients came to the Hospital for Women 
‘to see old friends and make new ones.’ When they came 
to be medically examined they described impossible sym- 
toms, and he found that there was nothing the matter with 
them. Mr. Marsh, on the dey he gave his evidence, had 
deen consulted at the hospital for a spot on the arm which 


proved to be a flea-bite, for a small, superficial abscess, and 
by & woman who thought she must have a cancer use 
her busband was said to have it.” The committee were of 
opinion that all cases that could be efficiently treated by any 
qualified practitioner and which required no special medical 
or surgical skill were unfit for the hospitals. Most of such 
cases could be met by the payment of the ordinary medical 
fee or by j ining a provident society. The hospitals should 
not compete against such societies by opening their doors to 
allcomers. Bat of course the public would prefer to obtain 
the advice of a hoepital surgeon or physician of high reputa- 
tion rather than that of the medical officers of olubs. It is 
for the hospitals to shut their doors against such cases. 

As the work done by the visiting staff is unpaid, it might 
be urged that the pressure could be reduced by increasing 
the staff. Scch increase would, however, lower the reputa- 
tion of the hospital staffs, prevent the best men in the 
profession from competing for these appointments, and the 
committee urged that ‘‘ such a result would be disastrous, for, 
in the first place, the poor would no longer be able to 
command the highest medical skill, and in the second place, 
the rising generation of students would no longer be taught 
by the best men.” 

The committee was of the opinion that it was the 
fault of the hospitals themselves if unfit cases were 
admitted, but that this could not be prevented unless all 
the hospitals combined to exclude such applicants. ‘' Any 
partial reform would be likely to shift the unfit cases from 
one hospital, or group of hospitals, to another.” It was 
suggested that patients should only be admitted if recom- 
mended by a qualified medical practitioner or by a provident 
association or dispensary the rules of which were approved by 
the hospitals. This would bea stimulant to the good provident 
societies and ‘‘the hospitals would resume their special 
function of giving second or consulting opinions to the 
deserving poor.” To carry out these reforms the committee 
proposed that a general council should be formed at which 
the managers of the Saturday and Sunday Hospital Funds 
abould send representatives. The general dispensary, the 
city corporation as responsible for the city hospital, the 
guardians as responsible for the workhouse infirmary end for 
out-door medical relief, should also send representatives; 
and these, together with the delegates of all the hospitals, 
would fully reflect the opinions of the public medical insti- 
tations. The report of the committee, however, proceeds 
in a great measure to stultify itself by insisting that this 
council ‘‘ would be almost purely consultative. It would 
have no power of forcing its opinions on individual insti- 
tutions, except in so far as it could bring public opinion to 
bear on them. It might or might not be advisable that some 
such council as suggested should have certain controlling 
porers over hospitals, but those powers could only be given 

yy the Legislature. It is obviously beyond the province of 
the committee to go into any suggestion involving more than 
voluntary codperation between the existing hospitals.” 

This last quotation is a good illustration of the utter want 
of backbone that characterised all the efforts made at 
Birmingham. To say that a general council, constituted 
as suggested above, would have no power is either false in 
fact or it means that it is not worth while bringing such 
a council into existence. It seems, on the contrary, thata 
representative body of this description; if it was determined 
and earnest in its purpose, could exercise strong coercive 
powers. If this general counc!] agreed by a large majority 
that certain rules should be enforced, how could any indi- 
vidual hospital resist? ‘First, the Saturday and Sunday 
Hospital Funds would cease to contribute to the recalcitrant 
hospital. Then the general council would lay the whole 
matter before the public and call upon the subscribers to 
ceaee their subscriptions. Finally, they might invite the 
honorary medical staff to withdraw from the institution in 
question and make It somewhat difficult for the staff to 
refuse. It seems that a general council could easily ruin any 
institution or hospital that refused to submit and agree to the 
common discipline, bat, of course, the members of such a 
council must be determined, must mean business, and must 
be ready to fight with every weapon available, instead of 
being satisfied with mere flabby conversation. The report 
of the committee concluded with the five following 
recommendations: 

‘1, The formation of a General Council representative of 
all the public medical institutions of the city. 

“<2, ‘The formation of an inquiry agency to investigate the 
ciroumstances of applicants for treatment at the hospitals, 
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“3. That apart from first aid, and urgent cases, regulations 
should be framed by the hospitals to exclude trivial cases 
and cases where the patients are in a position tc pay for such 
treatment as they may require. 

“4, That facilities should be given for cases so excluded 
being dealt with by dispensaries or provident associations. 

‘«5. That any person recommended by an approved 
provident association, or by a qualified medical titioner 
should, as a rule, be admitted to the out-patient departments 
of the hospitals without further formality.” 

Though these recommendations may be open to criticism, 
and might be enlarged, they constitute for all practical 
purposes a good working basis. A programme may be more 
or less good ; that is a matter of secondary importance; the 
whole question rests on the activity shown in realising the 
programme. An imperfect programme applied is better than 
a perfect scheme which is merely set down on paper. The 
real point is not what the Committee and the medical 
profession said, but what they did. In this respect it is 
difficult, while keeping withia the bounds of courtesy, to 
describe and qualify what followed the publication of the 
Report of the Hospital Reform Inquiry Committee. Never 
was a reform movement on this subject launched under 
better and more influential auspices, and yet never did a 
movement so utterly collapse. The report when published 
was universally approved and with equal unanimity univer- 
sally neglected. 

This extraordinary collapse is explained in various 
ways. It is urged that the local press never really 
took the matter up. A principal lay manager of 
the General Hospital was opposed to reforms. As 
this is the largest hospital, it is difficult for the other 
hospitals to move without the approval of the General 
Hospital, and it cannot be said that the committee of this 
hospital has shown any \very particular deference to the 
opinions of ite medical staff. The managers of hospitals are 
to a great extent reornited from among the successful 
merchant class. Outward and visible success is their aim, 
and so long as the hospital they patronise has the largest 
aamber of beds and of patients they think the end is 
attained. Hence a spirit of competition was introduced which 
blocked the attempt at reform. Though the medical staff of 
the General Hospital had largely contributed to bring about 
the inquiry, when that hospital was invited to join in form- 
ing the proposed general council it failed to send any reply. 
Month after month passed by, and it was only when 
the agitation had simmered down and lost all its 
impetus that the General Hospital at last sent an 
answer. The impression seems to be that it was the 
delay on the part of this, the most important medical 
charity in Birmingham, that killed the movement. It bas 
been urged that the Ethical Section of the British Medical 
Association should have pursaed the matter; bat in answer 
it is stated that they are only a consaltative body and 
cannot take the initiative in any question. If go, it is high 
time that some organisation should be constituted which can 
take the initiative. An influential committee is appointed, 
an exhaustive report is issued, the whole of the profession 
agrees with its conclusions, and yet seven years are allowed 
to elapse without anything whatever being done. It 
suffices that a few laymen, members of hospital committees, 
should disapprove or fail to understand the necessity of the 
proposed reforms, and the whole of the medical profession 
is scattered like chaff in all directions, loses what little 
cohesion it had acquired, and quiescently allows the 
grievances it had proved and denounced to go from bad_to 
‘worse, 

(To be continued.) 
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The Netherfield-road Hospital for Infectious Diseases. 

THE formal opening of the extension of the City Hospital 
North, Netherfield-road, took place on the 22nd inst. in the 
Yrorce of the Lord Mayor. This hospital up to the year 
{886 was carried on as a charitable institution for the treat- 
‘ment of infectious diseases. By the passing of the Liverpool 
Improvement Act, 1886, the corporation had vested in them 
the control of the Netherland-road Hospital. Several addi- 
tions and alterations were subsequently made, comprising 


the erection of a new administrative block, laundry, 
mortuary, and boundary walls; a complete system: 
of drainage was also introduced, together with new 
roadways, ata total cost of £13,640. By these means pro- 
vision was made for ninety-six beds. In the year 1805 
further improvements were made at a cost of £1000. The 
present extension comprises two new pavilions, having two 
wards in each pavilion, with ten beds in each ward, makings 
total of forty beds ; also an isolation block, containing four 
wards with ten beds, additional acoommodation being thus 
provided for fifty patients; by means of this enlargement 
the total acoommodation is brought up to 146 beds. The 
laundry buildings have also been extended and provided 
with new machinery and fittings; these are to be used 
exclusively for cleansing patients’ clothing, the old appliances 
being reserved for the use of the staff. A new lodge has 
been erected containing discharging-rooms, waiting-rooms, 
&c. The administrative block has also been enlarged, 
giving additional bedrooms for ten nurses and eight servants, 
the total staff now consisting of ene resident medical officer, 
matron, twenty-five nurses, five porters, and twenty-two 
servants, total fifty-four, as against thirty-two prior to the 
extension. A new approach of easier gradient has also been 
made, The total coat of this scheme, including the cost of 
property purchased, furnishing, electrio lighting, drainage, 
and laundry machinery, amounted to £26,000, while the 
area of the recent extension is 5500 square yards, thus 
enlarging the area of the hospital to 15,140 square yards. 
Each patient has 144 feet of floor space, and there are 12 
lineal feet between each bed. At present there are sixty-four 
patients in the hospital, and it is gratifying to know that 
there is not one case of small-pox in any of the city hospitals. 
The New Professorship at Unirersity College, Liverpool, 

The conversion of the leoturership on hygiene at University 
College, Liverpool, into a Professorship of Pablic Health, 
alluded to in THE LANCET of Jaly 24th, follows on the 
scheme matured by the College authorities for developing 
within the College a school of sanitary scienoe, a fall descrip- 
tion of which was given in a former number of Tam Lancet. 
Dr. Hope, who bas been promoted to the new professorship, 
was appointed Lecturer on Hygiene in the year 1886, and in 
the following year became examiner in Public Health at the 
Victoria University. By reason of becoming a member of 
the professorial staff Dr. Hope will in future have a seat in 
the Senate of the College. 


Distribution of the Hospital Sunday and Saturday Funds. 

The joint committee of the Hospital Sanday and Satudsy 
Fands have distributed £11,400 among the various Liverpool 
charities, being an increase of £400 on the previous year. 
There was a falling off in the Hospital Sunday Fand, but, 
on the other hand, the Hospital Saturday Fand shows an 
increase of £500 as compared with last year. The amount 
received by the Hospital Sunday Fund was £6028 and by the 
Hospital Saturday Fand £5726. : 

July 27th, 


SCOTLAND. 
(From OUR OWN CORRESPONDENTS.) 


Post-Graduate Classes in Edinburgh. 

ARRANGEMENTS have been made at Surgeons’ Hall for 3 
series of courses in the following subjects, to commence 
simultaneously on or about Sept. 27th :—Anatomy (Medical 
and Surgical), Bacteriology, Central Nervous System 
(Anatomy and Pathology of), Dermatology, Diseases of the 
Chest, Children, Ear, Throat, and Nose, Demonstration of 
Modern Gastrio Methods, Electricity in Medicine, Gynzco- 
logy, Infectious Diseases, Ophthalmology, Ophthalmo- 
scopy, Pathology, Practical Sanitation, Surgery (Clinical, 
Practical, and Operative), and Minor Surgery in Children. 


The Hospital Difficulty at Aboyne, Aberdeenshire. 

Sir W. Cunliffe Brooks, Bart., of Glen Tava, Aboyne, 
baving, as stated in THE LANCET of July 17th, offered 
to pay £1000 if the fever hospital at present being 
about half a mile east from the village of Aboyne were 
transferred to a more isolated site, the Deeside District 
Committee have re-considered the question. While agree- 
ing to take all steps to defend their action in view of s0 
appeal by ratepayers to the county council, the district 
committee remitted to a sub-committees rowers to mect 
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with the objectors and to make an arrangement with them. 

The Marquis of Huntly, from whom the present site was 

soquired, suggested a new site about half a mile farther 

east, and Dr. Watt, county medical officer, and Mr. G. G. 

Jenkins, the architect, are to report as to its suitability. 
Women Students of Medicine at Aberdeen. 

The graduation list of the University of Aberdeen on this 
cocasion shows that one woman student has the first 
professional, while three others have passed the first portion 
of the same examination. 

Jaly 26th. 


IRELAND. 
(From our own CoRRESPONDENTS.) 


Royal College of Swrgeons in Ireland. 
dcived a dopetation from the Hoyal Colloge of Surgeons it 
ceceived a deputation from the Ro: lege o: in 
Ireland, conslstin of Mr. William Thomson, President ; Mr. 
&. L. Swan, Vice-President ; Sir Charles Cameron, Secretary 
of Council; Mr. A. H. Jacob, Mr. F. T. Heuston, and Mr. 
w. H. Ormsby, Members of the Council. 


The Outbreak of Beri-beri at the Richmond Asylum, 
Dublin. 

There have been 124 cases of beri-beri in the Richmond 
Asylum since the new outbreak—a fact the significance of 
which needs no comment. 

The Royal Academy of Medicine in Ireland. 

The deputation from the Royal Academy of Medicine in 
Greland, which was recently received by H.B.H. the Prince 
of Wales at St. James’s Palace, consisted of Dr. James Little, 
President; Mr. John B. Story, Secretary; Mr. William 
‘Thomson, Dr. George F. Daffey, Dr. John W. Moore, and 
“Mr. F. T. Heaston. 

Medical Superintendentships of Irish Lunatic Asylums. 

The Moderator of the Irish Presbyterian Church (Rev. 
Professor Leitch, D.Lit.) interviewed Mr. Gerald Balfour 
AChief Secretary for Ireland) on July Z1st to urge the claims 
of Presbyterian medical men to a jateet share in the medical 
‘sn tendentehips of lunatic asylums in Ireland. He 

ted out that of twenty-three of these appointments 
seventeen were held by members of the Church of Ireland, 
-while Pres! , though almost equal in numbers as a 
religious ly, only held one. Mr. Balfour replied that be 
would give the matter his best attention, and expressed his 
‘surprise at the quoted, and said that Presbyterianiem 
should disqualify no one whilo be was in office. 

The Royal Victoria Hospital, Belfast. 

At a meeting of the City Council of Belfast, held on 
July 22nd (the Lord Mayor presiding), a v and 
influential deputation from the oters of the Royal 
‘Victoria Hospital attended to apply for a ion of the 
grounds of the present lunatic asylum in Groavenor-street 
.as a site for the new hospital. The Sites’ Committee 
of the hospital and the medical staff, after most careful 
consideration, have come to the conclusion that this is 
the best place, and the deputation asked the oorpora- 
tion to grant them ten acres, or to recommend the 
Board of Control of Asylums to agree to the introduction 
of a Parliamentary measure authorising the transfer of, 
way, five acres now, or as soon as possible, and an 
additional five acres when the same might become avail- 
able. The deputation having retired, the Council passed a 
resolution recommending the Board of Control to agree to 
-the allocation of six acres as a site, and, if feasible, an 
additional four if hereafter required, the Board of Control to 
@tomote the necessary measure. The proposed site is an 
elevated one with two frontages (one opposite the Dunville 
Park), and it will in every way be most suitable. Tho 
-medical staff of the hospital were unanimous in recom- 
amending it. 

Professorship of Zoology in the M Gill University, Canada. 

I have in announcing that Mr. Ernest W. MoBride, 
"M.A., B.80. (London University), Fellow of 8t. John’s 
College, Cambridge, and Demonstrator of Animal Morphology 
4in the Biologi Labora of that urtiversity, bas been 
‘appointed to the cbair of Natural Science in the M ‘Gill 
‘<Jniversity, Montreal, Canada. Mr. McBride, who is the 
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son of a highly respected Belfast merchant (Mr. 8. McBride), 
was a distinguished student of Queen’s College, Belfast, 
where be held the Sentor Scholarship in Natural History in 
session 1887-88. At Cambridge, in addition to a most brilliant 
academic career, Mr. McBride was President of the Univer- 
sity Union, and he has done some most valuable original 
work contributed to tbe Royal Society. He is also a 
graduate of the London University. 
Jaly 27th. 


PARIS. 
(FRoM OUB OWN CORRESPONDENT.) 


Normal Thromboses in the Placenta. 


ArT the Academy of Medicine M. Delore mentioned that he 
had frequently met with thromboses under the chorion in the 
placentse of women who had shown no signs of illness. He 
had made some bacteriological researches and was able to 
state that all ‘tse contain microbes and thromboses in 
varying quantities. The microbes in nearly all cases are 
found the thrombi. He cited two illustrative cases, the 
first, that of a woman in good health, a primipara, who bad 
8 perfectly natural labour lasting three hours, The placenta 
was placed in an aseptic box and the chorionic face 
was found oovered with thrombi, and out of eight 
cultivations made from these seven gave positive results, 
micrococei, diplococol, and streptococo! being found. The 
puerperium was, however, absolutely free from any com- 
plications. In the second case the woman was ill during her 
pregnancy, and had previously suffered from endometritis. 
Only.a few thrombi were found, but many microbes. There 
are then normally: found in the placenta microbes both living 
and virulent, and the researches of Desaubry and Bordier 
have shown that in the dog, after the assimilation of fat, 
there is found in the lymphatic and venous an 
abundance of microbes. It is probable that the same result 
follows in the pregnant woman after a beavy meal. As it 
is necessary that these microbes should not enter the footus 
the decolourised thrombi would seem to be a means of 
resistance and of protection for the foetus employed by the 
organism against them. 

The Antitowin Treatment of Tetanus, 


M. Noocard has brought forward a somewhat encouraging 
communication on the Treatment of Tetanus by Antitoxin. 
Experiments alone can solve this question, and those of 
M. Nocard were carried out with a toxin prepared at the 
Pasteur Institute in the form of powder and so virulent that 
6 mgs. are enough to produce a fatal tetanus in the horse. 
If the immunising powers of the two anti-tetanus serums 
pre, by Hoechst and by the Institute are com it 
will be found that they are not quite identical. An 
intravenous injection of either has no power to arrest 
the progress of tetanus once deolared. Fairly satis- 
factory results obtain if the injection is made twenty- 
four hours before the appearance of the first tetanio 
symptoms, but the dose must be considerable. If 
injected forty-eight hours previously to the appearance of 
the tetanic symptoms the seram is almost always effectual, 
but the dose must be large and injected straight into the 
veins. Finally, if the serum be injected within twelve hours 
after tbe toxin has been injected the animal resists to a 
wonderful degree. If these conditions are adhered to the 
serum treatment would seem very effectual. 


Stealing Inoculated Rabbits. 

Parisians have been greatly alarmed by Jesmning Sironeh 
the daily press that a robbery had taken place at Auber- 
villiers Hospital, which is specially devoted to contagious 
diseases, A quantity of rabbits inoculated for some researches 
of M. Roger have been stolen, and they had been inoculated 
with diphtheria, tetanus, typhus, cholera, &o. As it is 
probable that the thieves sold the rabbite-to dealers, everyone 
who supped off rabbit that evening is consumed with a 
horrible fear of having caught some infection. Interviews 
have been published with Dr. Roux and other authorities, 
and instructions have been given to the octroi officials to 
stop the entry of such rabbits, their carcases bsing easily 
recognisable by having been shaved for the purpose of inocu- 
lation. In case they come in skinned, instructions have been 
given for a very prolonged cooking, which, according to 
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Dr. Roux. would render them harmless as regards infection. 

“ Boientific” thefts have been frequent of late. Last week 

there were stolen from the laboratory of M. Gautier a 

Rubmkorff coll, a cage of birds, and some thirty white rats. 
A Pasteur Medallion, 

In December, 1894, the Manicipal Council decided to place 
‘upon the wall of the higher normal school in the Rae d’Ulm 
opposite the building which was for a long time the 
laboratory of Pasteur some commemorative tablet. It 
was to consist of a black marble plaque with a medallion of 
the illustrious savant, and its execution was entrusted toa 
pupil of Roty. Until lately the plaque alone had been fixed, 
but at the end of last week the medallion was added, with- 
out, however, any ceremony. It is of bronze on a gilded 
base, and surrounded by a crown of oak and laurel in rose- 
coloured marble, The features of the great man have been 
reproduced from the celebrated medal oF Roty; 

Professional Secrecy and Divorce. 

The Cour de Cassation has jast decided, on the opinion 
of M. Faloimaigne, that ‘‘if it is ever allowable for a 
medical man to make known by letter to the wife of a patient 
who has confided in him the oause or nature of his illness, the 
rales of professional secrecy forbid him to authorise the said 
woman to b pabtien the said letters, and especially as evidence 
upon which to demand a separation or plea of divorce. Such 
evidence would not be admitted by the court, even if given 
in with the consent of the medical man who wrote the 
letters.” 

k Medical Responsibility. 

Dr. Lassalette, who was condemned on Jane 12th to two 
months’ imprisonment and a fine of 500 francs for the death 
of a patient who had been operated upon by him for the 
removal of a fibroma by laparotomy, and in whom at the 
post mortent examination a forgotten pair of forceps was 

‘ound, entered an appeal, but the only result was that his 
imprisonment was increased to three months. 

July 26th. 


ROME. 
(Prom ovB OWN CORRESPONDENT.) 


The Bacillus Iotercides, 


From Montevideo a fact reaches me which may be taken 
as a measure of the enthusiasm aroused by the ‘‘ bacillus 
icteroides’’ and its discoverer, Dr. Antonio Quesada, a 
resident at Paso de los Toros, presented himself the other 
day at the Hygienic Institute of that city and asked for 
an interview with its director, Dr. Sanarelli. On being 
admitted he stated the object of his visit to be neither 
more nor less than this—to subject bimself, under Dr. 
Sanarelli’s , to inoculation with the bacillus icteroides. 
Dr. Sanarelli, while fully appreciating his courage and 
devotion to medicins and humanity, admonished him as to 
the risks he would incur ani tried to dissuade him from his 
parpose. But Dr. Quesada remaining resolute, nay, express- 

1g his determination to undergo the ordeal at other hands 
rather than not undergo it at all, Dr. Sanarelli had finally to 
give way and accept his offer. The experiment aczordingly is 

ent. Dr. Quesada will be accommodated in a special 

ward and be placed under the surveillance of a commission 
composed of dite Uruguayan pbysiolansand three of foreign 
nationality. With the inoculation of the bacillus the 
clinical observations will begin. The commission will 
examine with scrupulous care the respiration, the blood in 
its constituents and circulation, the several excreta—every 
channel, in short, through which a pathognomonic sign 
characteristic of yellow fever may be looked for. The effect 
of the inoculation ought to be instantaneous, After two 
days—always assuming that no complications supervene— 
the self-constituted ‘subject’ to yellow fever will enter on 
convalescence and—still exclading complications or unfore- 
eeen contingencies—ought to be well ina week. The public, 
professional and lay, are awaiting the result of the experi- 
ment with intense curiosity, as a practical test of the 
vale. of Dr. Sanarelli’s findings and conclusions. Dr. 
, I may add, isa man of robust constitution and in 

the prime of life—forty-two years of age. He has served as 
an army surgeon with the Spanish forces in Morocoo, in the 
Philippine Islands, and in Cuba, where he availed himself of 
‘his. many -opportunities of studying ‘yellow fever. “He has 


| sutterea from dysentery, and various febrile disorders, 


including malaria, but never, I believe, from yellow fever 
proper. He is, moreover, a professional man of exceptionally 
refined culture and, according to one who knows him well, 
*‘nutre molta fiducia nella scoperta di Sanarelli’” (cherishes 
great confidence in the discovery of Sanarelli). 

Ihe National Medical Congress. 

The ‘‘Congresso Medico Nazionale” will shortly be held 
at Bergamo, the picturesque, hiatorical town on the Italian 
slopes of the Alps, and those of the profession from the 
English-speaking world who are taking their holiday in these 
regions might do worse than look in during its proceedings. 
Dr. Antonini, Superintendent of the Bergamasque Lunatic 
Asylum, acts as secretary to the Congress and, through his 
courtesy, I can anticipate the agenda-paper, so far at least 
as to apecify the following themes to be introduced and 
discussed during the sittings: ‘'The Application of Tuber- 
culin for the Prophylaxis of Tuberculosis in the Lower 
Animals and in Man”; ‘‘The Question of Tuberculous 
Animal Food in its bearings on the Pablic Health”; 
“The Profession in its Relations to the Prophylaxis and 
Treatment of Tuberculosis”; ‘‘The Medical Attitude 
towards Consanguineous Marriages.” This last is a 
very elaborate paper to be introduced by a special report 
from the pen of Dr. Roberto Massalongo, Professor of Speciab 
Pathology in the University of Padua. Among the other 
contributions I may signalise ‘‘The Necessity of a Federa- 
tion among the Italian Medical Associations,” leading up, F 
presume, to a discussion on the Santini Bill now before 
Parliament to put Italy in line with Switzerland and France 
in excluding from practice all English-speaking practitioners 
unprovided with an Italian diploma. om all I can gather 
our Italian confréres are by no means unanimous as to 
the wisdom or even economic advantage of legislation 
in Dr. Santini’s sense. The ‘Prophylaxis of Pellagra” is 
another paper sure to contain much that is interesting, if 
only for the names of its ‘‘Relatori” (Dr. Marzachi and 
Dr. Antonini). ‘* Hygienic Surveillance in Raral Communes” 
will be dealt with by Dr. Prati, while ‘“‘ The Organisation of 
Obstetric Assistance in Town and Country” will be intro- 
duced by a past-master of the subject, Professor Landuccl, 
of the Padua school. Italian medicine will be powerfully 
represented at the Congress, which, taking into account the 
preparations on foot for its participants, native and foreign, 
will open with every prospect of brilliant success. 

Dr, Maurizio Sacchi. 

Just before closing the desk I receive an announcement 
which throws very grave doubt on the reported safety 
of the surgeon of the ill-starred Bottego expedition. 
“Contrary to the affirmations contained in the letter of Ras 
Maconnen,” writes my informant, ‘according to which Dr. 
Maurizio Sacchi was in perfect health at Shoa, his family 
have received from the Consulta (the Italian Foreign Office) 
an intimation to the effect that the doctor, who had been 
intrusted by Captain Bottego with a caravan conveying a 
large quantity of ivory and whose escort consisted of but 
a few Ascari, had been attacked and robbed near Lake 
Rodolfo, and, while defending himself, savagely murdered. 
Evidently,” adds the correspondent, ‘‘ Dr. Sacchi was making 
for some seaport of the Benadir to discharge the commission 
confided to him by Captain Bottego.”” 

July 25th. 


EGYPT. 
(FRoM oUR OWN CORRESPONDENT.) 


Census of Population. 

FIrTsEN years ago an inaccurate and incomplete census 
was taken of Egyptian towns by the Government. The time 
was ill-chosen, for the urban Popalation was engaged in 
revolt against the Khedive, many Europeans and others had 
fled the country, and those who remained were too frightened 
of the Arabi Pasha régime to answer questions truly. The 
consequence was that the numbers published were consider- 
ably below reality, and as no attempt has been made since 
then to correct them the birth-rate and death-rate calculated 
on the 1882 census have been notably absurd. This year the 
Egyptian Government succeeded in getting £30,000 from the 
Caisse de-la Dette Pablique for the ses of B new 
census, and after a preliminary trial numbering of 
the people took: place on Junelst, whigh’ happened:to 
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correspond with the first day of. the Mussulman year. 
“Everyone expected a considerable inorease, but it looks, from 
the figures already published, ae if the population of Egypt 
will have in future to be -a8-nearer nine than aix 
millions, and, if so, this will bring down the average death- 
rate from about 45 to 30 per 1000. The totals of 41 towns 
give an inorease of 490,979 people, including the following 
additions :—Cairo, 201,562; Alexandria, 88,371; Port Said, 
08,748 ; and Tanteh, 23,538. 


Control of Prostitutes. 


Regulations have lately been made by the Ministry of the 
Anterior for all houses where two or more habitual prostitutes 
dive. Permission must be applied for in writing by the 
owner of the house, and licences are only issued to- those 
~quarters of the town chosen by the. Governor or Mudir. 
Minors and -ex-' are ified, and a list of all 
residents and servants must befarnished. All women under 
the age of fifty years must be medically examined once a 
week, and those found to be ill are sent to the Government 
dospital. Inmates are not allowed to solicit. publicly, and are 
mot even to stand at their doors or windows. There is to be 
no gambling, police may inspect by day, and punishment 
dor breach of rules is by fines of ten or twenty shillings, or 
by imprisonment from three to seven days. Thus it will be 
aeen that Egypt is following the example of Malta rather than 
‘that of India, China, England, and the Straits Settlements. 
However, in Egypt there has been a certain amount of 
compulsory examination of native women since 1882. It is 
to be hoped that India will soon follow suit. This year’s 
cetorns from Simla state that one-seventh of the whole 
British garrison may now be taken as ineffective in case of 


war. 
Heluan-les- Bains. 

Heluan has been for years considered as a future sanitarium, 
and it now looks as if its opportunity had really come. Last 
year a Government concession for the baths and two hotels was 
@iven to a rich company which already owns about £100,000 
‘worth of property in Heluan and the railway connecting it 
with Cairo. The company decided to try to attract English 
visitore, and were fortunate in their choice of a resident 
ebysician. An entirely new bath establishment is to be built 

at once, and in the meantime there are fifteen baths for both 
eexer, two needle baths, and inhalation of sulphur spray 
vapour for bronchitis, as at Marlioz. A European masseur 
and masseuse are ready for the treatment of rheumatic and 
dung patients. The air of the desert—only sixteen miles from 
the luxuries of Cairo—is of unrivalled purity and dryness, 
for the Nile is two and a half miles away from the hotels, 
and the nearest cultivated ground is two miles distant, 
One hotel provides accommodation for 120 visitors, others for 
smaller numbers, and there ate rapidly springing up a few 
boarding-houses and private houses for invalids. Altogether, 
about 250 people can now be comfortably housed. For 
amusements in this desert ‘retreat the following have been 
provided : croquet, bowls, quoits, golf, practice cricket, and 
lawn tennie. Sand carts with ponies, riding horses, camels, 
‘donkeys, bicycles, a steam Jaunch and sailing boats can all 
be hired. The nucleus of a good library also exists, and 
there are a swimming bath and’a dark room for photography, 
and the management provides cocasional concerts and: an 
Boglish military band once a week. A‘néw-ere has dawned 
for Heluan, and an additional attraction: is provided for 
invalids coming to Egypt. ‘ ; 


Water Filtration by. Native Filters. ,~ 


Ex, 
mud which are universally used by Edropedns and ‘by some 
watives of the better class are useless when ‘they are 
quite new, or much more than a year ‘old. They are 
pever very trustworthy, but they are apparently at their best 
when they have been used for eight, nine, or ten months. 
This is due to the inside coating of slime;-which acts as the 
dest filtering medium, as was out by-Professor Kech 
at Hamburg. 
thousands of micro-organisms per cubic centimetre to pass 
through. A filter eighteen months in use allowed 1535 to 
pass, though the unfiltered water only contatned--6000 micro- 
organisms per cubic centimetre ;- while several other filters 
‘im use a shorter time only permitted 400 to pass through 
from the same unclean water: The experiments are sufficient 
“#o-prove that the cick can be trusted to remove mud, but not 
microbes. 
> -Catzo, Jaly Mth, 


periments show that the Egyptian filt¢r jars of Nile }- 
‘mental. development entitled 


When the fitters (sichs) are: new-they allow |: 


Obituary. 


WILLIAM HENRY ROBERTSON, M.D. Epry., 
. F.R.C.P. Lonp., J.P. 

Dr. W. H. Rosgerson had resided in Buxton for so 
many years, and had figured so prominently in both the 
public and the social life of the town, that his death, which 
occurred on July 15th, after a short illness, is being felt 
as a serious loss by all classes of the inhabitants. He 
was born in September, 1810, and studied medicine in 
Edinborgh, of which city he was a native, taking the 
degree of M.D. at the university there in 1830, after which 
he practised for a short time in Chesterfield. Removing 
to Buxton about 1834, he took a house in the square 
and had a dispensary in Terrace-road, on which foundation 
he built up a practice that was not only exceptional in its 
duration as measured by lapse of years, but brought him a 
gratifying amount of solid professional reputation, and gave 
bim opportunities in many ways of displaying his excellent 
administrative talents. At an early period in his career 
he studied the effect of the Buxton mineral water in 
the treatment of disease, and the subject was one which 
never lost interest for him, for as the result of mature 
experience he held that in properly selected cases of = 
rheumatic or gouty nature these waters were truly valuable. 
On this account be bad a special regard for the original 
Baxton Bath Charity, of which he was at the time of his 
death the only surviving medical trustee, and was chairman 
of the trastees and board of management of the Devonshire 
Hoepital and Baxton Bath Charity since January, 1868, 
in addition to which administrative position he had 
been an honorary medical officer of the institution for 
sixty years, and senior consulting physician since 1866. 
Dr. Robertaon was also chairman of the Buxton Improve- 
ments Company (Limited) from its commencement in the 
year 1870, and after the company was in the year 1888 re- 
constituted as the Buxton Gardens Company (Limited) be 
continued to be annually re-elected its chairman. He was 
the oldest member of the Buxton bench of magistrates, 
having been appointed J.P. for Derbyshire in July, 1867. 
Dr. Robertson became a Fellow of the Royal College of 
Physicians of London in 1872.: He was the author of several 
treatizes, relating chiefly to the Baxton mineral water, and 
he also contributed some articles on the same subject to 
the columns of THE Lancet; his ‘Guide to the Use of 
the Boxton Waters” bas reached a twenty-fourth edition. 
Dr. Robertson has left a widow, a daughter, and a son, the 
Rev. Gordon Robertson, M.A., who is vicar of Sutton-on- 
Trent, Newark. The funeral took place at Christ Church, 
Burbage, on Jaly 19th. There was a very large attendance, 
and out of respect to the memory of the deceased all the 
places of business in the town were closed whilst it was in 


progress. 


PROFESSOR PREYER. 


THE ‘death has been announced of Professor T. W. P. 
Preyer, of Jena. He was born at Moss Side, Manchester, in 
1841, and after a preliminary education in London 

died medicine at Bonn, Berlin, Vienna, Heidel- 
pot een Pee He graduated at Bonn, and in 1867 was 
appointed Professor of Physiology at Jena. His work on 


o4 » (1871) is well known, as algo his study of 
suse mpegs “The Boul of the Child” 


1882). He also wrote on the ‘Colour and Temperature 
eee (1881), and in 1883 published a work entitled 


“ Elements of General Physiology.” 


WATKIN WILLIAM ROBERTS, F.R.C.8. Ene., &0. 

Mr. Ropaets, who died at Carnarvon on July 24th, in his 
seventy-elghth year, after an illness of several weeks’ dura- 
tion, was an old and much respected inhabitant of the town, 
and had an extensive practice in the counties of Carnarvon 
and Anglesey. He was born at Garnedd, in West Anglesey, 
and received his firat medical training from his uncle, Mr. 
William Roberts, who practised in Carnarvon. In 1840 he 
obtained the qualifications of M.R.C.8. Eng., and L.8.A., 
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after which he held several dispensary appointments in 
Ireland; but more than forty years ago he returned to 
Carnarvon and made it his home. In 1856 Mr. Roberts 
became a Fellow of the Royal College of Surgeons of 
England ; he was also a Justice of Peace for Carnarvon, and 
for many years had a seat on the town council, at first as a 
councillor and afterwards as an alderman. Mr. Roberts was 
8 widower ; he has left a son and six daughters. 


FRANK CHANCE, M.B.CantaB , F.RC.P. Lonp. 

Dr. Coancg, of Burleigh House, Sydenbam-hill, who died 
at Nice this month, was a scholar, and especially a linguist, 
of unusual attainments. He was born in Birmingham in 
1826, and studied medicine at St. Bartholomew's Hospital 
and Cambridge University, graduating there as B.A. in 1854 
and M.B.in 1855. His aptitude for the study of languages was 
already so well marked that while at Cambridge he gained 
the Tyrwhitt Hebrew scholarship, and subsequently edited 
“ Bernard's Commentary on the Book of Job,” which was pub- 
lished in 1864. He was also for many years a member of the 
Old Testament Revision Committee. Dr. Chance became a 
member of the Royal College of Physicians of London in 
1859 and a Fellow in 1863, bat he can scarcely be said to have 
engaged in practice to more than a nominal extent. In 1860 
he published a translation of Virchow’s “‘ Cellular Pathology.” 
Dr. Chance was a widower, and has left one daughter. 


DBATHS oF EMINENT FoREIGN MEDICAL Mun.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Hermann Wasserfubr, an eminent hygienist 
of Berlin, at the age of seventy-four years. During the Franco- 
German War be organised the transport service for taking 
the wounded back, and he was afterwards employed in the 
arrangement of the medical department in Alsace and 
Lorraine. He wrote a good deal on military medical organisa- 
tion, on malaria in Alsace, and on school hygiene, and was 
one of the founders of the Vierteljahrsschrift fir 
Gffentliche Gesundheitspflege.—Dr. Vignerov, Lecturer on 

ito-Urinary Diseases in the Marseilles Medical School.— 
Dr. Delaissement, Surgeon to the Hotel Dieu, St. Quentin.— 
Dr. Don José Est6ban Lorenzo, Clinical Professor of Sur- 
etd in the University of Salamanca.—Dr. Carlo Grillenzoni, 
formerly Professor of Anatomy in the Ferrara School of 
Medicine.—Dr. Dewindt, President of the Belgian Medical 
Federation. 


THE BRITISH MEDICAL ASSOCIATION. 


THE sixty-fifth annual meeting of the British Medical 
Association is to be held, as many of our readers know, in 
Montreal, but the general meeting for the transaction of 
business and consideration of Reports of Council and Com- 
mittees and an extraordinary general meeting were held on 
Tuesday last at Exeter Hall, the latter meeting having been 
summoned in pursuance of the requisition of 100 members. 
Dr. H. Bagnes, the President, occupied the chair. 

The special business commenced with a motion by Mr. 
ARTHUR Maups in the following words :— 

“That whereas long delay has taken place in giving effect to, and 
carrying into execution, certain resolutions of general meetings of this 
Association relating to the taking up of medical defence by the Associa- 
tion, and uncertainty is thereby imported whether such resolutions 
are binding upon the Association and the Council, and it is desirable 
that such uncertainty be removed, the following amendment of the 
twenty-fifth Article of Association be adopted as a special resolution ; 
that is to say, that at the end of the twenty-fifth article the following 
roe ded—namnely and it shalt be the aut oe the Sounell to 

), OF out as a 
general meeting, unless otherwise duly proviged.’™ re aes anted 

Mr. Maups, in speaking to his motion, said that he 
wished to clear the air of the doubt which existed in the 
minds of members as to the power of the Council and as to 
their own powers over the Council. He reminded the meet- 
ing that though the branches elected the Council (or rather 
some members of it) it made no difference in the responsi- 
bilities of the Council to the general meeting. The directors 
of a company were by law responsible to their shareholders 
in general meeting, however those directors might have been 

jargeon-Major PooLs seconded the motion. 


BSurgeon-Major Ince moved 4s an amendment :— 


“That as the report of a strong committee on the subject of the 
reform of the constitution of the Association is about to be submitted 
to the members generally by the Council,iany discussion upon a motion 
affecting the duties of the Council is for the present at least both 
premature and inexpedient.” 

Dr. Brassey BRIERLEY, Mr. Lawson Tatt, and others. 
continued the discussion. On the amendment being put to: 
the meeting it was carried by 62 to 41. On the amendment 
being put as a substantive motion 71 voted for the motion, 
while 55 voted against it. 

Dr. HuaH Woops then brought forward the following 
motion :— 3 

“That the Council of the British Medical Association be and is now 
hereby instructed to forthwith take all necessary steps to complete 
and legalize the special resolution adopted by the extraordinary general 
meeting held at Birmingham on the 13th day of July, 1896, and com— 
firmed by that held at Carlisle on the 28th day of July, 1896, which 
resolution amplifies the Memorandum of Associaton, and provides. 
explicitly for the application of the funds of the Association to the- 
pur, of medical defence; aud that until a detailed ‘scheme’ ef 
ical defence shall be agreed to, the Council shall act in any case or 
matter of medical defence upon the instraction of a general meeting. 
of the Association.” 

The concluding part of this motion was raled out of order 
by the Chairman, and Dr. Woops, in speaking to the 
remainder, accused the Council of having adopted the 
methods of the ‘heathen Chinee,” dark and not straight. 
He also was understood to accuse the Council of having 
submitted the question of medical defence to the branches 
because they thought the branches would give a hostile 
vote, at which tbere were loud cries of ‘‘ Withdraw,’” 
many members feeling that their good faith had been 
impugned.—The CHAIaMAN asked what was to be with 
drawn, and Dr. Woods withdrew.—Mr. JACKSON, of Piymoutb,. 
having seconded the motion, a discussion followed, as a result 
of which Dr. Woops withdrew his motion and an amend- 
ment was proposed by Dr. WELSFoRD to the effect that the 
Council be instructed to take the necessary steps to confirm 
the alteration of the Memorandum of Aesociation put forward 
at Birmingham in 1896. The amendment was carried by 65 
to 64 votes. The figures being so close, a division was 
demanded, which resulted in 90 ayes against 89 noes. 

Dr. RENTOUL withdrew a motion which he had on the 
agenda paper, and the meeting was about to adjourn when 
the result of the last division was called in question. 

At two o’olook the meeting assembled, whe» 
the Chairman stated that the first voting having re- 
sulted on a show of hands in 65 io favour of the amend 
ment and 64 against it, there had been a division. Op 
a division there were 89 in favour and 88 against. Under 
misconception as to what his powers were with to the 
giving of a vote he gave his vote against the resolution, so 
making the votes equal. ‘‘ According to the Chairman’s 
Handbook,” he continued, ‘‘I ought not to have seen what 
the tendency was when I gave a vote. It will therefore be 
necessary to declare that the resolution was carried by 
majority of one vote.” This statement was loudly cheered. 

The business of the extraordinary meeting being now con 
cluded, Dr. Roddick, of Montreal, the President - elect, 
should have taken the chair at the general meeting, but in 
his absence Dr. H. Barnes, the retiring President, relin- 
quished his seat to Dr. Saundby, the President of the 
Council. The usual congratulations and votes of thanks 
having been duly tendered, Mr. Wheelhouse and Sir Walter 
Foater were presented with the gold medals of merit, Ds. 
Saundby hanging them round the necks of these gentlemen. 
Dr. G. Sims Woodhead received the Stewart Prise, and 
Dr. Alexander Hill Griffith the Middlemore Prise. The 
building was then cleared of reportera while certain pro 
ceedings with regard to the proposed expulsion of two 
members from the Association took place, after which the 
members discussed the report of the Council and the reports 
of the various committees. 

Dr. MYBTLE proposed :— 

“That this meeting requests the Council to take definite steps to 
ascertain the opinion of members of the Association in the United 
Kingdom on the question of medical defence by means of an individus) 
canvass by reply-paid letter or card.” 

This resolution was carried by 48 to 25. Subsequently it 
was decided to send this card to Colonial members also. 

The balance-sheet coming before the meeting, Mr. 
Lawson TalT demanded to know where the costs in the 
case of Kingsbury v. Hart were to be found. After some 
anxious searching on the part of the Council the treasurer 
found them among the Association expenses, but this did not 
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satisfy Mr. Tait, who thought, frst, that they ought not to 
have been paid by the Association at all, and secondly, that 
they should have been put down in the balance-sheet as a 
separate item. He, therefore, moved that the vote be 
reduced by the amount of the costs. Mr. Tait eventually 
withdrew his motion, not, however, before having said 
that ‘‘the gentleman who had been appointed to supervise 
the medical ethics of this case knew as much about medical 
ethics as did probably the Lord Chancellor.” 

The report of the Parliamentary Bills Committee drew 
forth some strong remarks about the Obstetric Nurses Bill, 
after which the meeting adjourned until Wednesday at 
12 o'clock. After some formal business had been gone 
throngb, a lively discussion seemed probable on a motion by 
Mr. NgLson Harpy which was directed towards securing a 
vote to unattached members of the Association, but the 
motion was withdrawn on the understanding that the matter 
would come up for consideration later. Promise of some 
excitement, however, was given by Mr. Lawson TAIT's 
motion :— 

“That ‘inasmuch as it is specifically ordained in the ninth Article of 
the Association that the British Medical Journal shall be conducted 
by am paid editor, who shall be responsible for all that appears in its 
pases: except such matters as may be printed by direction of the 

uncil. The Journal shall contain papers on medical eclence, and shall 

be considered the medium of communication between members of the 
Association’; it is desitable that the Counail should exercise a more 
complete control over this paid editor, should secure the exclusion of 
such matter from the columns of the Journal as does not come within 
the strict limitation made in the said Article, and such matter as tends 
to defeat the legitimate objects of the Journal; and, further, should 
secure that the said editor is responsible under the terms of the ninth 
Article of the Association.” 
He complained that articles which were of jount 
interest to the profession were often crowded out of the 
Journal. According to the Articles of Association the 
Journal should be conducted by a paid editor, who should 
be responsible for all that appeared in the Journai except 
such matters as might be raled by the Council. The 
Reference Committee which was appointed by the Council 
was, therefore, totally illegal and improper. Mr. Tait then 
went on to ask how the mass of money for the payment 
of articles was distributed. The motion was afterwards 
withcrawn and the meeting adjourned. 


Medical Hebos. 


Soctery oF APOTHECARIES OF Lonpon.—In July 
the following candidates passed in the subjects indicated :— 
Surgery.—J. 8; Barnes, St; Thomes's Hospital: A. R. Bates, Hdin- 
burgh; T. Jones, Middlesex Hospital; F %. Knott, London Hoe- 
ital; O. H. Maskew, Birmingham; A. R. O'Fflahertie, and J. F. 
orter, London Hospital; B. ©. Stevens, St. Thomas’s Hoepital and 

Durham; and PF. H. Wilkinson, Li 1. 
Medicine.—A. R. Bates, Edinburgh ; i W. H. Bogelow, Obaring- 
irmingham ; Ww. k. 


ranted to the following candidates 
Surgery, and Midwifery :— 
» F. T. Knott, A. R. O'Ffla- 
. Stevens, 8. A. Stride, and 


UNIVERSITY OF ABERDEEN.—The following can- 
didates have graduated as follow: 


Degree of Bachelor of Sctence (B.Sc.).—"Harold George Wickham 
Adan, Aberdeen; t Alexander Findlay, Aberdeen ; and | William 
Cou! McLaren, Dinnet. 

Degree of M.D.—Charies Spencee: Anderson, M.B., 
Andrew Baxter, M.B.. C.M, Darwen; Charles Harold Dyer, M.B.. 
C.M., Cleckheaton, Yorks funder the new ordinances); Edward 

.» O.M., Abercarne, Newport, Mon. ; James 

C.M., Huntly; Bdmund Thomas Martin, 

B., C.M., Darwen (under the 

Rust Reith, M.A. Erdington’ ‘Bicats ar 
Mi. -B., O.M., Erdingt 3 

James Ritchie, M-B., O24, Liverpool, #°™ Birmingham 


O.M., Swansea; 


Degrees of M.B. and C.M. (Olt Ordinances).—John Veitch Baston, 
M.A., Inverness; Willlam Hunter, Aberdeen; William Anderson 
Kinlocb, Garmouth, Morayshire; Andrew Rosas Laing. West Cults, 
Aberdeen ; Herbert Frank Mitchell, Norwich ; and John Alex. Rose, 
M.A., Cultercullen, Aberdeenshire. 

Degrees of MB. and Ch.B. (New Ordinances).—William Ainslie, 
Taltswell, Mintlaw, Aberdeenshire ; William Howard Clark, 
Beccles, Suffolk ; John Duff, New Noth, Gartly, Aberdeenshire; 
Henry William Garden, Lumsden, Aberdeenshire; William Soott 
Hall, Aberdeen ; Alfred ‘William Hare, Orleigh Mount, Lansdown 
Bath, Andrew Alex. Robb, Aberdeen; John Hoger, M.A., 
Kinbroon, Rothienorman, Aberdeenshire ; Norman Janies Sinclaip, 
Old Aberdeen ; and George Albert Turner, Aberdeen. 

William D. M. Donald, Banff, has passed the examinations for M.B. 

and Ch.B., but will not graduate until be has attained the necessary 

luation Honours.—William Hunter graduates with Honourable 
Distinction.—Jobn Murray Medal and Soholarsiitp jawarded tothe 
most Gistingulshed uate (M.B.) of 1897): Maurice George 
Roberton, MuA., Mi O.M., Huntly. Prozime accessit Phomse- 
W. Lumsden, M.B., Oh.B., Midmar. George Thompson Fellowship< 
William Hunter. 

* With special distinction in Chemistry. 
+ With special distinction in Chemistry and Physiology. 
] With honourable distinction. Old regulations. 


The diploma in Public Health has been conferred on ther 

following candidates :— 

David Buchan, M.B., C.M.Aberd., Aberdeen; George Ohalmere,. 
M.B., C.M. Aberd., Huntly; William Ronaldson Clark, M.A., M.B., 
C.M\'Aberd., Surgeon-Captain 1.M.8., Bengal; George Melli, 
Duncan, M.B., O.M. Aberd., London ; John Arthur Rinder Glennice- 
M.B., O.M. Aberd., Aberdeen; Thomas Harper, M.B., C.M. Aberd.,. 
Inech; Leonard Guscotte Haydon, M.B., O.M. Aberd., Bxeter. 
Jobnston Shearer, M.A., M B., C.M. Aberd., Surgeon-Major 1.M.8:;. 
Bengal ; and James Samuel Hourston Walker, M.B., O.M.Bdim, 


Forrien University INTELLIGENCE.— Erlangen: 
Dr. Adolf Gessner has qualified as privat-docent of Gynseco- 
logy. He has been assistant medical officer in the Univer- 
sity Gynecological Clinic, Berlin. Dr. Kryger, assistant in 
the Surgical Clinic, has been recognised as privat-docent im 
Surgery.— Heidelberg: Dr. Georg Marwedel, first assistants 
in the Surgical Clinic, has qualified as privat-doeent im 
Surgery.— lurieff (Dorpat): Dr. Kessler, Extraordinary. 
Professor of Gynecology, has resigned.—MMunich : Dr. Alfred 
Schénwerth bas been recognised as privat. docent in 8 
—Tiibingen : Professor Déderlein, of Groningen, where he has. 
only been for about three months, has been induced to move 
to Tiibingen as Professor of Gynscology.— Vienna: Dr. 
Lode has qualified as privat-docent of Hygiene.— Wiirsburg = 
Dr. A. J. Rosenberger has been appointed Extrao: 
Professor of Forensic Medicine. 


Tae Dramonp JUBILEE AND THE Mepican. 
CorPoraTions.—A Court was held at St. James’s Palace 
on July 21st, when H.R.H. the Prince of Wales, on behalf 
of the Queen, received addresses from a number of public: 
bodies, including the following medical corporations and: 
associations consisting eitber wholly or in part of medical» 
men, the names of the members of the respective deputa— 
tions being given within parentheres:—The Royal College 
of Physicians of Ireland (Dr. G. F. Duffey, President, Dr. . 
James Craig, Dr. J. W. Moore, Dr. James Little, and Dr.. 
T. W. Grimshaw); the Royal College of Surgeons in Ireland 
(Mr. William Thomson, President, Mr. R. L. Swan, Mr. A. 
Jacob, Mr. Francis Heuston, and Mr. Lambert Ormsby) ;- 
the Royal Academy of Medicine in Ireland (Dr. James 
Little, President, Mr. J. B. Story, Mr. Francis Heuston, 
Dr. G. F. Duffey, Mr. William Thomson, and Dr. 
J. W. Moore); the British Institute of Pablic Health 
(Professor W. R. Smith, President, Sir James N. Diok, 
K.C.B., Surgeon-Major-General J. Jameson, O.B., Sir James 
R, Andrew Clark, Bart., Dr. J. C. Thresh, and Mr. 0. Ay 
James, L.R.C.P. Lond.); the Incorporated Society of Medicab 
Officers of Health (Surgeon-Lieutenant-Colonel G. P. Bate, 
President, Dr. E. Seaton, Dr. F. J. Allan, Dr. W. Hi’. 
Kempeter, Dr. Reginald Dudfield, and Mr. H. C. Jones) ;. 
the University of Dublin (the Earl of Rosse, Mr. E. Hf. 
Carson, M.P., and Mr. W. E. H. Lecky, M.P.); the Royal 
University of Ireland (the Marquis of Dufferin and Ava, 
Sir Thomas Moffett, Mr. J. C. Meredith, LL.D., and Mr. 
Joseph McGrath, LL D); and the Coroners” Society Make 
G. F. Roumieu, J.P., Dr. G. D. Thomas, Mr. 8. Hacker, 
Mr. Braxton Hicks, Mr. Arthur Langham, and Mr. W. 
Schréder). The Prince’s reply to each deputation was 
as follows: ‘‘On behalf of the Queen, my dear mother, 5 
thank you for your loyal and dutiful address and for the 
affectionate congratulations which you tender on the com-- 
pletion of the sixtieth year of her reign. It is a source of 

ofound joy to the Queen to receive the expressions of' 
Sevotion to her person and family which are offered by hev- 
subjects throughout the empire. She is gladdened by the 
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thought that the sixty years of her reign have been: years of 
ptogress in knowledge and of increase in prosperity, and 
she prays that, by the blessing of Almighty God, she may 
always live in the hearts of her loving and beloved people.” 


Tue Camprian Rartways.—We have received a 
dhandbook of scenery accessible from the Cambrian Railways, 
** Picturesque Wales,” and 8 ‘Souvenir of Wild Wales,” 
‘both of which will soon dispel any doubts, should such 
-exist, of Wales being one of the most picturesque divisions of 
‘the British Isles. Wales, however, has a stronger claim than 
that of beauty to recommend itself to the health-seeker and 
‘tourist, for the air is, as a general rule, of the purest and 
the sanitation for the most part good. There are many 
‘facilities for convenient and cheap travel given by the railway 
-companies, and those who are yet undecided ‘‘ where to go” 
should certainly procure these two publications from the 
‘Cambrian Railways Company’s offices at Osweatry. 


DreatHerta IN Lonpon.—The deaths regis- 
‘ered from diphtheria in London during the week ended 
‘Jaty 10th numbered 43, having been 29, 24, and 32 in the 
three preceding weeks. The corrected decennial average for 
the twenty-seventh week of the period 1687-96 was 36, and 
was thus exceeded by 7. Of the 43 deaths, 2 were of infants, 
:31 others of children under five years of age, and only 1 of 
;® person aged over twenty years. Eight of the deaths 
belonged to Camberwell, 4 to St. George, Southwark, and 3 
to Poplar sanitary area. At the close of the week there were 
+914 persons under isolation in hospitals on account of diph- 
theria, the admissions during the week having been 163 in 
«number, against 124, 119, and 152 in the preceding three 
weeks.. In the Outer Ring there were 5 deaths registered in 
‘the week—namely, 2 in Bexley, and 1 in Wimbledon, in 
Acton, and in Stratford sub-districts respectively. For 
tthe week ended July 17th the deaths registered in London 
‘were 36 in number, the corrected decennial average for the 
particular week having been 37. Of the 36 deaths, 4 were 
of infants, and other 24 of children under 5 years of age, no 
«death being of a person aged more than 20 years. Lambeth 
was credited with 4 of the deaths, and Islington, Mile End 
Old Town, and Poplar sanitary areas each with 3 deaths. 
Oo Saturday, July 17ch, there were 927 patients still under 
4reatment in hospital, the admissions during the week having 
been 136 in namber. In the Outer Ring the registered 
deaths from diphtheria numbered 8 —namely, 2 in Hillingdon, 
and 1 each in Wimbledon, Hayes, Tottenham, Edmonton, 
-Kafield, and Leyton sub-districts. 


WorcesTERSHIRE Mepicat_ Socrery. — The 
quarterly meeting of this society was held by kind invitation 
-of Dr. Stanley Haynes (Vice-President) at his houre at 
Malvern on July 20th, Mr. T. Bates, of Worcester, being in the 
.chair. Three new members were elected, and six members 
proposed for election at the next meeting.—Dr. Mabyn Read, 
medical officer of health of Worcester, read a paper on 

“The Antitoxin Treatment of Diphtheria,” relating his 
-experiences during the epidemic that occurred in the city 
«daring 1898. One hundred and thirty-seven cases were treated 
‘by him at the Isolation Hospital, with seventeen deaths. He 
expressed a atrong opinion as to the great value of antitoxin 
sin the treatment of diphtheria and found no detrimental 
effects of any consequence due to its uge —-Inspector-General 
Cowan, M.D. Edin., R.N., Dp. Haynes, Mr. Moore, and others 

joined in the discussion, and Dr. Read having replied, the 
resident thanked him for his excellent and interesting 
paper.—Dr. Pollard then read a paper on ‘' The Clinical 
ts of Adenoids.” After discugsing some of the less 
well-known symptoms he expressed his preference for 
sghloroform as an anwathetic and Gottatein’s curette as the 
mogt generally useful instrament for the operation required 

for the removal of the growths.—Mr. Bates showed (1). a 
patient from whom he had remoyed a Thyroid Cyst with 

Calcified Walls (the specimen also was qxhibited).; and (2) a 

Testis removed by Castration, which exemplified the various 
wesults of the tuberculous eeoceat when attacking that 
-organ.—Mr. Holbeche showed (1) a man who had suffered 
‘from Compound Dislocation of the Ankle Jojnt, with Com- 

und Comminuted Fracture of the Lower Third of the 
ubula, followed by Deliriam Tremens and Cellulitis of the 

Weg and Thigh, necessitating many incisions; notwith- 
«standing all this, the man made a good recovery, with only 
eslightly impaired movement of the ankle-joint; and (2) two 
~Spildren of a family, all of whom had been affected with 

development of Fingers or Toes. 


Tae Newport AND MonmouTHSHIRE HospiraL.— 
The foundation stone of this hospital will be laid by Lord 
Tredegar on Aug. 20d, when a large public demonstration 
will mark the event. 


PortarR AND Srepney Sick AsyLum District.— 
The report and statistics of the Poplar and Stepney Sick Asylum 
District for the year ending Lady-day, 1897, show that 
during that period there were 3656 admissions into the 
asylum, 3134 discharges, and 582 deaths. The cost of food, 
fuel, light, and clothing for the paupers was £12,209, the 
weekly rate per head being 5s. 11d. for the firet half yearand 
6s. 8d. for the second half year. The asylum contains 770 
beds, of which 550 are allocated to Poplar Union and 220 to 
Stepney Union. The nursing staff consists of eight sisters, 
nine assistant nurses, seven staff-nurses, one superintendent 
night nurse, and thirty-seven probationers. The medical 
superintendent is Mr. Charles Spurrell, F.R.C.S. Eng. 


Harrogate Roya Batas.— An important 
addition to the public buildings of Harrogate has been made 
by the erection of the new baths, a handsome structure 
whioh has required about three years for completion. The 
Qaeen has graciously permitted the corporation to call it the 
Royal Baths, and it was formally opened on July 23rd by 
H.R.H. the Duke of Cambridge, who described the 
springs and the new buildings whereby their general use 
ia so much facilitated as being advantageous, not only 
to the neighbourhood, but to the whole of England. 
The corporation naturally take the utmost interest in 
the success of this extension of the resources of the 
place, as was acknowledged by the Mayor, who stated 
that the suite of baths had been erected for the 
purpose of meeting the growing demands for the 
special modifications of bathing (including massage) intro- 
duced in recent years. The ground floor of the building 
contains the central hall or pump room, the gentlemen’s 
baths, the ladies’ baths, the general rooms, and the winter 
garden, the latter of which is 183 feet long, 42 feet wide, 
and 35 feet high under the glass roof. The Turkish bath, of 
course, requires a series of rooms, which are thoroughly well 
suited to their purpose and provided with every requisite. 
Beyond it is the “inhalation” room, the special feature of 
which is a sulphur water fountain rising in the middle, and 
giving off a vapoor or fine spray which is inhaled by the 
ocoupants of the apartment. In the ‘‘ pulverisation” room 
medicated water can be applied to the throat, eyes, &c. 
Among the other varieties of baths may be mentioned 
several kinds of douche baths, slipper baths, needle baths, 
the Harrogate combination bath, aud the vapour-room, which is 
sometimes called a Russian bath. In the well-bath the water 
is deep enough to reach to the neok of a person standing 
upright. The crane-bath is one in which the bather is taken 
from an invalid chair and lowered into the water by a lift. 
The building is entirely lighted by electricity and heated by 
steam. It would appear that, owing to the public spirit and 
enterprise of the Harrogate Corporation, invalids in this 
country will be able to avail themselves of the most recent 
improvements in the application of baths to the treatment of 
disease without undergoing the fatigue and anxiety of a 
journey to some Continental health resort. 


Purlinmentary Gutelligence. 


NOTBS ON CURRENT TOPIOS. 
Public Health (Scotland) Biu. 

Tax medical profession scored a notable victory on the report stage 
of this Bill. In its original form the Bill provided for proceedings 
being taken by the local authority when nuisances were reported to it 
by the medical officer, but in the Grand Committee the sanitary 
inspector was added, this putting the medical officer and the sanitary 
Inspector on the same level with regard to the certification of nuisances. 
On the report stage the Lord Advocate proposed as a compromise that 
the proceedings should be ‘upon a certificate by the medical officer, or 
after a report by the sanitary inspector, or otherwise.” Sir William 
Priestley, Sir Walter Foster, and Sir Charles Cameron preesed the Lord 
Advocate to leave out all reference to the sanitary inspector, and they 
were so successful in their representations that the Lord Advocate 
agreed to withdraw his amendment, and to accept one in the name of 
Sir William Priestley leaving the local authority full discretion as to 
the steps they should take’ before instituting proceedings. Another 
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success was gained ‘n connexion with Clause 45, which gives power to 
inapect premises where infectious disease is supposed to exist. Captain 
Sinclair moved to omit the power given to the sanitary inspector to 
enter and inspect. Dr. Clark insisted that this was giving tbe sanitary 
inspector power to diagnose disease, and several of the other medical 
members supported him. Sir Walter Foster expressed the view that 
the sanitary inspector should only enter the premises under the 
direction of the medical officer. In the end the Government decided 
to make the matter an open question, and on a division Captain 
Sinclair's motion was carried by 110 to 82 votes. 


Indian Famine and Plague. 

Sir William Wedderburn has given notice that in connexion with 
the Indian Budget he will ask the House of Commons to express the 
opinion ‘that a detail.d and searching village inquiry should be 
instituted, in order to ascertain the causes which blight the industry 
of the cultivators and render them helpless to resist even the firat 
ettmcks of famine and pestilence.” 

Withdrawal of the Lunacy Bill. 

The Bill te amend the Lunacy Law got through all its stages in the 
House of Lords, but when it reached the House of Commons notice of 
opposition was given by Sir Henry Fowler, and in consequence Mr. 
Balfour at once withdrew the measure, saying that in the circum- 
‘stances there could be no hope of passing it during the present session. 


HOUSE OF LORDS. 


FripaY, JULY 23ep. 
London University Commission Bill. 


The Duke of Devonshire moved {the second reading of this Bill 
and said that it was tubstantially the same measure as that which 
passed last session through their lordsbips’ House, but for which, 
unfortuoately, time did not suffice in the House of Commons. Certain 

had been introduced which were the result of communi- 

cations which had been in progress during almost the whole of the 
session between thcse interested, and there was reason to hope that 
the diffculties which prevented the Bill from passing into law had been 
removed, and that it would pass now as practically an unopposed 
measure. He was sorry to say that very considerable time had clepeed 
since Lord Cowper's Commission reported, and during that time a very 
great change, he was happy to iyi had taken place in the higher educa- 
of the Oity of Londou, and this bad caused the necessity for certain 
alterations of procedure in the Bill. Almost the only point discussed 
in the House last year was that which affected, or was supposed to 
affect, denominational colleges, and principally King's College. The 
ent which was arrived at Inet year had been embodied in seme- 

what different terms in the present Bill, and he believed it was now 
Practically accepted by King's College and the pprinctpal bodies con- 
and was now not objected to oy Lord Herschell, who took a 

strong line of opposition last year.—The Earl of Kimberley, after 
making some comments on the Bill, expressed the hope that it might 
‘De passed into law befure the clove of the present session. 


HOUSE OF OOMMONS. 
Taurspar, JULY 22ND. 


Beri-beri in Ireland. 


Mr. Oarew asked the Chi-f Secretary to the Lord-Lieutenant of 
Ireland whether any, and what, steps were being taken to check the 
Spread of beri-beri in the Richmond Lunatic Asylum. Was he aware 
that the diseasn originated in long overcrowding and that though the 
i of lunatics as far back as 1891 made a special report to the 
governors complaining that tbe Board of Control had taken no action 
to meet in any way the urgeut requirements of the institution with 
ite vast population for Jncreased accommodation, nothing bad been 
done to meet the rquirementa beyond the erect’on of a few wooden 
sheds at the Richmoud Asylum and a few temporary structures at 
‘Portrane, both condemned as insanitary and insufficient by Dr. Manson 
and Sir Thornley Stoker? And whether the first section of the perma- 
nent structure which the Board of Control was erecting at Port- 
rane would not be available till March, 1899? and, tf so, what 
ateps would be taken fu the meantime to relieve the congestion ?— 
Mr. Gerald Balfour replied: The outbreak of beri-beri in the Hichmond 
‘Asylum has been fostered by overcrowding, consequent on the rapid 
increase in the numer of patients, Steps have been taken to meet 
this overcrowding bi erecting temporary accommodation at the asylum, 
and also at Portrane, coun’y Dublin. ‘The patients attacked have, as 
far as possible, been {solatrd, and the buildings occupted by them have 
been disinfected. The present outbreak is, a0 far, of a very mild type. 
‘There has been only one death attributed to it, and the general death- 
rate of the Institution was never lower. The disease, though fostered 
by overcrowding, dors not, it 1s believed, originate d¢ novo from that 
cause, at least in thiaclimate. The inspectors of lunatics did not make 
any complaint in 1£91 that the Board of Control had taken no action to 
meet the urgent requrements of the institution for fucreased 
accommodation; but in their first memorandum of inspection they 
called the special atiention of the Board of Governors to the overcrowd- 
ing, and discussed the question of how increased acc’: mmodation could 
best be provided. Consequent on the reports of the in«pectors numerous 
conferences were held t+tween the Board of Control and the Buard of 
Governors,and it was ultimately decided to build a new and fully equipped 
asylum to accommodate }: patients at Portrane. This asylum is 
now in course of erection, aud it is anticipated that the first portion of 
it will be ready for the reception of patients in about twelve months. 
In addition, temporary accommodation has been provided a: the 
-Richmond Asylum for 298 patients, and at Portrane for 224, and further 
baildings are now being erected, which, it is anticipated, will make the 
total accommodation suffivient for the numbers at sent in the 
asylum. The inepectore state that they are of opinion that these 
temporary buildings have been erected with the test care, and with 
every precaution that sanitation requires, and they are similar to 


“of this question we do not sanction loans for the 


those erected recently at the London County Asylums to provide 

temporary accommodation.—Mr. T. M. Healy asked whether the right. 
hon. gentleman would consider the desirability of getting a specialist to- 
examine into and report upon this strange dicease, or whether the right 

hon, gentleman had already obtained the opinion of a specialist with. 
rej to it.—Mr. Gerald Balfour: I am under the impression that a. 

specialist did visit the asylum and did report upon the disease, but the- 
actual cause and origin of the outbreak still remains obscure.—Mr. 

T. M. Healy asked whether that document was public Property.—Mr. - 
Gerald Balfour: I xm not quite certain on the point, but I will make 

inquiries with regard to it. 

Fripay..JUiy 23xp. 
Medical students and the Soudan. 

Captain Norton asked the Under Secretary of State for War whether 
the War Office had already taken steps to obtain from the medical schools - 
students who had not completed their studies with a view to the forma- - 
tion of an ambulance corps for service in the Soudan, or whether any 
such steps were in contemplation.—Mr. Brodrick: No force is being. 
prepared in this country for service in the Soudan. 


Candidates for the Army Medical Staff. 


Mr. Brodrick, in reply to Captain Norton, said there were twenty- 
seven candidates for the next Army Medical Staff examination. 


State of the Indian Army. 

Captain Pirle asked the Under Secretary of State for War whethor - 
the War Office would be prepared to reconsider the question of long. 
service in India for British troops, as being both physically and 
financially advantageous, especially in view of the disastrous casualties - 
from enteric fever and venereal disease among British soldiers in India. . 
Mr. Brodrick replied that the application of the short service system tc - 
India had been proved. to possess many advantages from a physical, 
financial, and military point of view, and Her ajesty’s Government. 
had no intention of reverting to the old system of long service for the - 


Indian Army. 
Small-pox Hospital Sites. 


Dr. Tanner atked the President of the Local Government Boardwhether - 
any definite rules now apply in the selection of sites for hospitals for 
amall-pox, and if any evidence was now available to indicate at what 
distance from people aggregated in, institutions or living in dwelling: 
houses hospitals might be establisbed without risk to persons who were- 
susceptible of small-pox infection.—Mr. Chaplin replied: The toquiry 
of the hon. member raises an interesting aid important question, on» 
which he is probably more competent to express sn opinion than L 
am, but I am advised by the medical experts of the Local Government 
Board that no definite evidence is as yet available to show what is the - 
distance at wh 


ich small-pox hospitals may be establisbed from agerege- 
tions of persons without risk to such 


raons, and pending the solution. 
vision of amall- 
pox hospitals on any site where it would have within a radius of m> 
quarter of a mile either a hospital or a workhouse or any similar 
establishment, or a population of 150-200 persons, or on a aite where it 
would have within a radius of half a mile a population of 600-600 
persons, whether in one or more institutions or in dwelling howses. 


The Certification of Lunatics. 

Dr. Tanner asked the Chief Secretary to the Lord Lieutenant of- 
Ireland whether, in the case of any dangerous lunatic confmed in an. 
asylum, in whose bebalf application haa been made that he or she- 
should be discharged, having ceased to be insane, such application » 
could not be entertained until it was certified to the Lord-Lieutenant by’ 
two pbysiciens or surgeons that the individual had become of sound 
mind, or it had been certified by the resident medical superintendent 
or visiting physician that he had ceasad to be dangerous, and if in the- 
case of the two former authorities demanding such release any demur 
on the part of the focal medical (asylum) autnorities could prevent it.— 
Mr. Gerald Balfour replied: In the case of a dangerous lunatic com- - 
mitted to a district asylum under the 10th Section of the Act 30 and 31 
Vict., Cap. 118, it is not necessary for two physicians or surgeons. 
to certify that the individual has become of round mind before an» 
application for discharge can be entertained. The discharge of such» 
lunatics is regulated by Section 11 of the Act and by the latter dts 
of Section 10, Section 11 requires the resident medical superintendents 
or the visiting pbysician to certify that the person has either become: 
of sound mind or bas ceased to be dangerous, while the latter part of 
Section 10 enables relatives or friends under certain conditions to take 
the lunatic under their care and protection on entering iuto sufficient 
recogntsances for his safe keeping. But the Court of Appeal has held 
that there is no absolute right conferred by this Section, and that it . 
remains optional with the governors of the asylum to so transfer the, 


custody of the lunatic. 
Mownpar, Juty 26TH. 


The Pollution of the Brent. 

Mr. Bartley asked the President of the Local Government Boards 
whether he was aware that the present condition of the River Brent 
was again in a most dangerous condition to the health of the district . 
and of the western suburbs of London, and that residents who could 
their houses in consequence, and that the children in the - 


were leavin: 
district school, in number, which was close te - 


bh of the present month from the Wembi Urban District . 
Council alleging pollution of the river by sewage from Willesden dis-- 
trict. Since attention was called to the matter in this House, an 
injunction bad been granted to restrain the Willesden Urban District. 
Council from discharging the effluent from thelr sewage works into the- 
river until it bad been properly purified. An injuaction bad also beer.» 
obtained inst the Wembley District Councll. In the case of 
‘Willesden the Local Government Board had sanctioned loans amount-- 
ing to £23,000 for sewerage and sewage and $12,000 fos ther 
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qpurchase of an additional area of fifty-two acres of land for the purifica- 
‘tion of the sewage. They bad also sanctioned a loan of for the 
hh se of sewage disposal in the case of the Wembley district. The 

jesex County Council were empowered to enforce the provisions 
of the Rivers Pollution (Prevention) Act and any action which mnlght 
‘be required as regards other districts could be taken by them. The 
Local Government Board were not empowered to institute proceedings 


The Vacctnation Commission. 


Sir Seymour King asked the President of the Local Government 
“Board whether he yet ascertained when the remainder of the 
. evidence and special reports on which the final reports of the Royal 
sCommission on Vaccination was based would be published, and what 
was the cause of delay.—Mr. Chaplin said tbat Mr. Bret Ince, who 
acted as secretary to the Comm:ssion, informed him on May 12th that 
the whole of the as yet unpublished evidence referred to would be 
‘issued within three weeks of the time, and that the special reports 
would be issued at the same time, but some of them rather sooner than 
rthe evidence. He had since then twice written to Mr. Ince on the 
subject of the delay, but he regretted to state that as yet he had not 
received any reply to bis last communication, which was dated July 14th, 
+or to the memorandum which was forwarded to him on saturday, when 
ithe notice of this question appeared on the paper. 


Inflammable Preparations for the Hair. 


© Mr. Wootton Ieascson asked the Home Secretary, whether his atten- 
tion had been called to the death by fire, of a ly in a hairdresser’s 
-shop, while having her hair dressed with a preparation known as 
Petrole or dry shampoo; whether he was aware that this dangerous 
_ preparation was composed of re:tifie petroleum and ether, whish gave 
off a vapour which would catch fire from a distant light, or the 
action of the sun; and whether he would adopt means to put a stop 
‘to the sale of these dangerously inflammable preparations.—Sir M. 
White Ridley replied: Yes, my attention has been called to this 
accident. I am informed that the inquest has been adjourned for 
further evidence as to the precise character of the preparation and other 
matters, and I am unwilling to anticipate the conclusions of the jury by 
<expresaing any opinion at present either as to the cause of the accident 
-oras to the necessity whicb it may show to exist for taking further 
qneasures with regard to substances of this character. If, however, it is 
found, as seems ikely, that the prepiration was largely composed of 
spetroloum spirit it falls, of course, within the provisions of the 

etroleum Acts. I may add that the London County Council, as the 
focal authority under those Acts, are giving careful attention to the 
-subject, and are represented at the inquest. The hon. member is no 
doubt well aware that tbe present law with regard to petroleum is in 
.a very unsatisfactory state. 


Tunspay, JuLy 277TH. 
Calf Lymph. 

Mr, Strachey asked the President of the Local Government Board 
whether a board of guardians might instruct the public vaccinators in 
their union to give parents the option of having their children vacci- 
nated with ‘calf lympb instead of human lymph.—Mr. T. W. Russell, 
avho replied on be! of Mr. Chaplin, said that the public vaccinators 
were not subject to the directions of the boards of guardians in this 
matter, but they were enabled by the instructions of the Local Govern- 
‘ment Board to use calf lymph instead of human lymph whenever they 
«so desired. 

Wepnespar, JULY 28TH. 


Infant Life Protection Bil. 


At this sitting this Bill as amended by the Grand Committee was con- 
wnidered and was read a third time, It now only awaits the Hoyal Assent 
‘before becoming law. 


applicants for Vi 0 Institutions, 
others osscasiny information suitable for this column, are 
tnvited to forward: t to Tus Lancsr 0; di to the Sub- 
Bditor, not later than 9 o'clock on the of each 
week for. the ’ 


Augean, J. L., L.K.Q.0.P. Irel., L.R.C 8. Bdin., has been appointed 
Medical Officer for the Gislingham Sanitary District of the 
Hartismere Union. 

-Amprnsom, J. A., M.D.Glasg., has been appointed Medical Officer for 
the Leswalt (Stranraer) Parish Council, vice H. Cochrane. 

<Arxims, T. B., L.A.H.Dubd., bas been sppointed a Mewber of the 
Hcensing Court for the Licensing District of Mitchell, New south 


‘BLUMFIELD, J., M.D. Oantab., bas been appointed Junior Anmsthetist 
to 8t. George's Hospital, Londox. 

oCLucktz, A., M.B., O.M.Glasg., has been appointed Medical Officer 
for the Stranraer Parish Counci 

ore, 8. G., M.B., B.Ch. Oxon., has been appointed Junior Obstetric 
Officer to St. Mary's Hospital, London. 

«GREENWOOD, ALFRED, M.B., Ch.B.Vict., L.R.O.P., L.B.0.8. Bdin., 
has been appointed Resident Medical Officer to the Salford Union 
Infirmary, ester. 

‘Hunt, T. H., M.B., B.S. Lond., has been appointed Senior House 
Surgeon to the Royal Halifax Intirmary, vice J. O. Maxwell, 
resigned. 

Kuwrr, C. M., M.B.C.8., has been re-appointed Medical Officer of 
Health for the Shoreham Urban Sanitary District. 

Lawson, Tuomas, L.R.C.. L.R.C.S. Edin., L.F.P.S. Glasg., has been 
appointed Resident ical Officer for the 8t. Pancras and 
Northern Dispensary, Euston-road, London. 


APPOINTMENTS.—VACANCIES 


(Jocy 31, 1897. 


McArtnor, D. C., L.R.O.P. Lond., M.B.0.8., has been aj 

Medical Officer for the No. 5 Sanitary District of the 
Union. 

Muutin, Jopn, L.R.C.P., L.R C.S. Bdin., has been appointal Medical 
Officer for the Rus! Dispensary District, strokestown Union. 
Net, James, M.D.Aberd.. ©.M., bas been appointed Medical 

Superintendent for the Warneford Asylum, Oxford. 

Paxss, Watter C. O., L.RC.P.Lond, M.R.C8., D.P.H. Camb, has 
been re-appointed Assistant Demonstrator of Baxteriology at Guy's 
graettat, with the Charge of the Practical Chemistry in the D.P.! 

arse. 

Ricnarps, J. 8., M.D. Lond., BS, L.R.C.P., M.RC.3., has been 
appointed Medical Superintendent of St. Saviour's Infirmary, Bast 
Dulwich-grove, S.E., vice H. B. Harris, resigued. 

Ross, H., L.R.C.P. Lond., M.R.C.S., bas been appointed House 
Surgeon to the Buckinghamsbire County Hospital, Aylesbury. 
Satan, O. C., L.R.C.P., L.R.C.S Bdin., L.F P.8. Glasg., has been 

elected a Member of the Dental Board of Victoria, Australia. 

SprinctHorps, J. W., M.D., Ch.B. Melb., M.R.C.P. Lond., has been 
appointed President of the Dental Board of Victoria, Australia, 
vice Dr. Turaer, resigned. 

Stork, F. A., B.A. Oxon., L.3.A., has been appointed Medical Officer of 
Health by the Halifax Rural District Council. 

Tartor, J., M.D. Aberd., D.P.H Camb., has been re-appointed 
Modtos! Officer of Health by the Chester-le-Street Rural District 

ancil. 

Vavenan, Eruen, M.B., B.S. Lond., has been appointed an Arsistant 
Medical Officer t> the Uamberwell Infirmary. 

WILKinson, Wm. A. Horetey, M.B, Ob.B. Vict., has been ap; 
Medical Officer of Health to the Gainsborough Urban 
Council, vice D. Mackinder, resigned. 

Wittias, BR. T, L.R.C.P, UR.C.8. Edin., L F.P 8, Glasg., has been 
re-appointed Medical Officer of Health fur the Porthcawl Urban 
Sanitary District. 

Younason, T. McK., M B., C.M. Aberd.. has been appointed Medical 
Officer of Health by the Wolstanton Rural District Council. 
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Pacancies. 


For further information regarding each vacancy reference should bs 
made to the advertisement (see Index). 


Anooats Hosrirat, Manchester.—Resident Senior House Surgeon. 
Salary £30, with board and washing. 

CENTRAL Loxpon OPHTHALMIC HospiTat, Gray’'s-inn-road, W.C.— 
House Surgeon. Rooms, coals, and lights provided. 

Cuetsea Hosritat FoR Women, Fulham-road, 8.W. — Clinical 
Assistant. 

COutLpren’s Hosprtat, Nottingham. - House Surgeon (non-resident) for 
six months. Salary at the rate of £100 per annum. 

CorxwaLt County Asyicm, Bodmin.—Junior Assistant Medical 
Officer, unmarried. Salary £100 a year, increasing £10 yearly to 
£120 a year, with board, lodging, & 3: 

QumpeRiaNn InFinmMany, Carlisle—House Surgeon for one year. 
Salary £70 per annum, with board, lodging, and washing. 

Gusst Hosritat, Dudley.—Resident Medical Officer. Salary £100 
a year, increasing £10 a yon to £120, conditionally, with board, 
residence, attendance, and washing. 

Hosprrat For Diseases OF THE TaRoaT, Golden-square, London, W.— 
Junior Resident Metical Officer for six months. Salary at the rate 
of £50 per annum, with board, lodging, and washing. 

HUxTTeop0n County HospiTaL, Muntiogdon.—House Surgeon. 
Sala: . 

L UxcasinE AsrLums Boarp.—Medical Attendant on the Patients for 
the Idiot Boye’ Asylum at Winwick, near Warriagton. Inclusive 
salary 100 guineas per annum. Applications to the Olerk to the 
Lancashire Asylums Board, County Offices, Preston. 

Macpon Unron.—Medical Officer for the 8t. Peter's Medical Relief 
District. Salary £80 a year, with midwifery fees of 15s. per case 
and other extra fees. The Medical Officer will aleo be appointed 
Public Vaccinator. Salary and fees subject to deduction under the 
Poor Law Officers Superannuation Act. Applications to the Clerk 
to the Board, Maldon, Essex. 

MaNcHustsR Roya Inripmany, DisPErsaRy, AND LuNaTIo Hospital 
or AsYLUM.—Honorary Deatal Surgeon. 

METROPOLITAN ASYLUMS BoaRD.—Asristant Medical Officer at the 
North-Kastern Fever Hospital, St. Anne’s-road, Tottenham, N., un- 
married. Salary £160 the first year, £180 the second year, and £200 
the third and sabsoguent years of service, with board, lodging. 
attendance, and washing, subject to deduction under the Poor-law 
Officers Superannuation Act, 1896. Applications to the Clerk to 
the Board, Chief Office, Norfolk-street, Strand, W.C. 

PaRise oF BoLusKINE AND ABERTARFF.— Medical Officer for the Fort- 
Augustus District. Applications to Mr. A. Urquhart, Inspector of 
Poor, Gorthleck. 

PorraR HospiTaL ror AcciDENTs, Blackwall, E.—Two Assistant 
House Surgeons for six months. Salary £65 a year, with board and 
residence. z, 

RoTHERuAM HospiTaL axp DispEnsaRy.—House Surgeon for three 
years. Salary 100 guineas, with board, lodging, and washing. 

Royat Surrey County Hospitat, Guildford. — Assistant House 
Surgeon. Board, residence, and laundry provided. 

St. Mary's HosptraL MEpicaL SCHOOL, Paddington, London.— 
Demonstrator of Anatomy. 

Srooxport Inrirmaky.—House Surgeon. £100 a year, with 
board, wasbing, and residence. Also Junior Assistant House 
Surgeon for six months. Hovorarium at the rate of £24 per annum, 
with residence, board, and washing. 


Tus Lancet,) 


BSrovunprivcr Dispxssany.—House Surgeon and Secretary. Salary 
£120 a year, increasing £5 annually to £2130, with furnished rooms, 
coal, and gas, and an allowance of 225 for travelling expenses. 


Births, Marriages, md Deaths. 


BIRTHS. 


Bapraciovex.—On July 24th, at London-road, South Lowestoft, the 
wife of Harold 0, Barraclough, M.B., of a son. 

Cuapmax.—On July 20th, at St. Jobn-street, Hereford, the wife of 
Paul Morgan Chapman, M.D., F.B.0.P., of a son. 

Gaagpingr.—On July 26th, at Portland-terrace, Richmond, Surrey, the 
witvo! MH. Gardingr, MB. LBOP, LWCS. Bala, of x 200, 

Lawson.—On July 25th, at Fortune’s Well, Portland, Dorset, the wife 
of David James Lawson, M.D., of a son. 

Nortron.—On July 26th, at Kennington-park-road, 8.E., the wife of 
Hi. Harvey Norton, L.R.C.P., M.B.C.8., of a daughter. 

Suurx.—On July 22nd, at Granby-place, Northfleet, the wife of G. S. 
Shute, M.D., of a son. 

TuHompsox.—On July 23rd, at Grenville House, 
Devon, the wife of Charles Sinclair Thompson, 


uay, Bideford, N. 
-B. Rdin., of ason. 


MARRIAGES. 


Bonp—Yxipv.—On July 22nd, at St. Mary Abbott's, Kensington, 
Wiliam Brnest Bond, M.K 0.8. Bng., L B.C.P. Lond., of Br: I, 
Cheshire, to Emily Hollier Yeld (Millie), younger daughter of 
the late W. Walter Yeld, of Churchgate House, Stockport. 

Cricxmay—Rosser.—On July 22nd, at St. John’s Church, Croydon, by 
the Rev. William Henry, M.A., Vicar of Challock, Kent, Godfather 
of the bride, assisted by the Rev. T. G. Hill. M.A., Colin Lindsay, 
Foungeet son of George R. Crickmay, F.B.1.B.A., of Putney and 

‘estminster Obambers, to Edith Lizzie, only child of Walter 
Rosser, M.D., of Oroydon. 
CunreyY—Binxy.—On July 24th, at St, Peter and St. Paul's, Aldet h, 
K. F. N. Currey, M.R.C.8. Eng. L.B.C.P. Lond., eldest son of the 
. M.D., Lismore, Oo. Waterford, Ireland, 
to Constance Murray, fourth daughter of Major-General Bi 
B.S.C. (Retired), of Crespigny, Aldeburgh, Suffolk. 

DucaT—Jacxsox.—On July 17th, at St. Mary’s, Spring-grove, Isleworth, 
Arthur David Ducat, M.B. Lond , of Coiswick, to Helen Meltora, 
eldest son of Walter H. EB. Jackson, ©.C., of Derby House, 
Spring-grove, Isleworth. 

Ginsox—Watr.—On July 26th, st St. John’s-wood Presbyterian Church, 
Marlborough-place, Henry W. Gibson, M.B., to Jane Grant, eldest 
daughter of A. P. Watt, 2, Abbey-road, N.W. 5 

GLovern—GLover.—On July 22nd, at Union Chapel, Islington, by the 

Richard .D., of Briatol, and the Rev. W. Hard: 


inny, 


g Glover, 
Harwood, of Iali yn, Lewis G. Glover, M.A., M.D, Cantab., of 
1, College-terrace, pstead, youngest son of John Glover, J.P., 
Highgate, to ‘Mildred, only daughter of James Grey Glover, 


M.D., J.P., of Highbury. 

Nawtox—Hangorp.—On July 22nd, at Slaugham Church, Suseex, 
jinald Frederick Henry Newton, M.R.O.8., L.R.OP., of 
ibe, Suasex, to Susanna Booth, fourth daughter of the late 

William Harbord, Surgeon, Wainfleet All Saints, Lincolnshire. 
Srraxp—Prrree.—On July 2let, at St. Michsel’s, Blackheath-park, 
Alick Oondell Strand, M.R.O.8., L.B.0.P., L.D.8., Hinckley. to 
Bath, eldest daughter of Arthur Petter, Eskdale Lodge, = 
Townge—Newnwam.—On July 27th, at Lady Grey, Allival North, South 
Africa, by the Kev. W. Rossiter, Rector of St. Paul's, Allival North, 
Hugh Rose Forster Towne, M.R.0.8., L.B.O.P. Lond., younger son 
of the Rev. L. B. Towne, Vicar of St. John the Baptist, to 
Enel Agnes, second daughter of Dr. Lewis J. Newnham, of Lady 


rey. 
Wirsox—Narion.—On July 2lst, at Cairo, Williams Hawkins Wilson, 
M.B.Oxon, Professor of Physiology, Medical College, Cairo, to 
Kate Hamilton, youngest daughter of J. BR. Naylor, 0.8.1., 
Indian Civil Service (Retired), of Oadbury House, Yatton, 


DEATHS. F 


Braox.—On July 19th, suddenly, at 95, Goldhawk-road, London, W.. 
John Frank Bleck, M-B., OM, aged 31 years. , % 
Botocx.—On July 2let, suddenly, Thomas Warren Bullock, M.B.0.8., 
1.8.A., of Overtown House, Isleworth, aged 37 years. 
Hotmay.—On July 18th, at his residence, Biton, Isle of ht, Charles 
b Henry apart M.B.O.8., aged 75 years. Wighs, 
akz8.—On June 14th, 1897, in bis 27th year, George Nelson David; 
Oakes, L.R.C.8.1. and L.R.O.P.1., aot 2, ‘Leeson-park-terrace, 
Leeson-park, Dublin, sceidentally drowned while bathing at 
Menaos, N. Brazil, while in Med! Chargé of the s.s. Sobraleuse, 
Red Cross Line, to the fatense grief of his afflicted mother, relatives, 
and many kind, sorrowing friends : only son of the late Jobn Oakes, 
Tcutenant, pebuty- Assistant Saperintendent of Btores. (By 


RosEars.—On July 24th, at Uxbridge-place, Carnarv: fatkin William 
Roberts, F.B.0.8., J.2., in bis year. as ty 

Tuompson.—On July 22nd, at Welbeck-street, London, Hen: 
‘Thompson, M.D., Senior ‘Fellow of Bt. John's College, Cambridge, 
F.R.O.P., aged 81 years. 


TBA fos 0f bs. ta charged for the insertion af Notices of Births, 
Marriages, and Deaths. 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 
Tue Lancet Office, July 29th, 1897. 


r| Direc- Boler | Maxi- 
reiuont is tion Wet | Radia | mum nits: guia Remarks as 
Sea Level! of Bulb.|_ io ‘emp. |Temp, fall. Bam. 
°F. | Wind. Vacuo,| beds.) | 
July 23| 3010 |N.w.| 63 | 69 | 127 | 88 | 66 |... | Olonay 
7 4) 3010 | S.B.| 7 | 66 | 130 | 8 | 64 | | Hasy 
% 85| 2993 | W. | 72 | 63 | 125 | 79 | 65 | 004 
" a8| aoe | w. | 66 | 60 | 121] 73 | 60 !012] Cloudy 
% g7| 2086 |N.W.| 61 | 69 | 119 | 7 | 67 | ... 
28 3002 |N.w.| 66 | 60| 97 | 73 | 68 
29| 3028 | w. | 68 | 6s | 83 | 72 | 6 


Hotes, Short Comments, and Anstoers 
to Correspondents. 


EDITORIAL NOTICE. 

It ie moet important that communications relating to the: 
Editorial business of THs LaNcET should be addressed 
evolusively ‘‘To THE EpiToRS,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events: 
having a o edical interest, or which it is desirable to bring 
prvi aap cal tal cut Sure aie i diroct to 
this ' 

Lecturcs, original articles, and roports should be written ow 
one side of the paper only, AND, WHEN ACCOMPANIED 
BY BLOCKS, IT 18 REQUESTED THAT THE NAMB OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa~ 
tion, must be authenticated by the names and addresses of 
their roriters, not necessarily for publication. 

We cannot presoribe or recommend practitioners. 

Local 8 containing reports or news 
marked and addressed *‘ To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising de- 
partments of THE LANORT should be addressed “ To the 

or.” : 


Manager. 
We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 
THB INDEX TO THE LANCET. 

Tux Index and Title-page to Vol. I. of 1897, which was 
completed with the issue of June 26th, was given in Tom 
Lanogt of July 3rd. It is intended, in future, to inolude- 
the Index and Title-; for each half-yearly volume 
in the first number of the suoceeding volume, as in the 

nt case, instead of in the last number of the volame 
iteelf, as heretofore. 


hs should be 


VOLUMES AND CASES. 
Vous for the first half of the year 1897 are now ready. 
Bound in cloth, gilt lettered, price 18s., carriage extra. 
ding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s.. by post 2s. 34. 
To be obtained on application tothe Manager, accompanied: 
by remittance. 


PAESKEVATION OF DmaD BopiEs. 

Acoorpine to Dr. Kraindel (Vrach, No. 27, 1897) a very efficient method 
of preserving bodies for anatomical and other purposes is to inject 
into the vessels a 5 per cent. solution of formalin to the extent of =» 
quarter or even a third of the weight of the body. From experiments 
made on the body of a child, and on a head and foot, he came to the 
conclusion that a temperature of 80° F. has no effect on bodies so 
treated—at all events for six or seven weeks. The cadaveric dis- 
colouration and all smell disappeared as soon as the liquid had beer 
introduced, ‘and the external appearance became that of a body 
recently dead. Experiments made with a stronger solution—10 per 
cent.—showed that this causes decided external change, the akin 
having « shrivelled sppearance and becoming slate-coloured in lees 
than three weeks, 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 
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Waar's SAUCE FoR THE Goosz, 40. 

“Ar the recent election of an assistant physician to the Carlisle Infirmary 
the rutes of the institution were read, and the attention of the new 
smember of the staff was specially directed to a statute preventing 
-unton appointments or clubs being held by the honorary staff, to 
which reasonable ordinance he was asked to subscribe. A corre- 
+ spondent who should be well informed tells us that an assistant 
surgeon also elected recently holds club appointments, and he asks: 
- “Ju this fair?” If the facts are as he bas stated them, undoubtedly 
+the position is not fair at all, and we recommend the assistant 
surgeon to resign bis club appointments, if he have any, s0 as to 

vbring himself into line with his medical confrére. 


a.B., C.M.—The duties of a workhouse medical officer are set forth 
very fully in Article 206 of the General Consolidated Order of 
the Poor Law Commissioners, dated July 24th, 1847. There have 
‘been some minor amending orders issued by the Local Govern- 
ment Board since then, but practically this General Order gives 
full particulars and bas all the authority of a statute. The 
«duties of master, matron, and nurse are set forth in the 
sesame Order, and the duties of the first two named were 
+ sorewhat modified by a General Order of the Local Government 
Board, dated Feb. 12th, 1879, and by supplementary Orders at other 
‘times. The standard text-book on the subject, which we commend to 
the notice of our correspondent, is “ Glen’s Poor-law Orders” (Knight 
sand Oo.), costing about 25s, The General Orders oan be obtained 
+ separately from Messrs. Byre and Spottiswoode, East Harding-street, 

London. As regards the duties of nurse, it is with much regret we 
trecord that no material modification has been made in her duties 
+alnce the Order of 1847, although times have changed so much 
vin thie department of human enterprise. However, we understand 

that the Local Government Board have at the present moment under 
- consideration a new Order dealing with the question of workhouse 
» nursing. 

THE PATHOLOGY OF DISTEMPER. 
To the Editors of THE Lanorr. 

Sras,—The pathology of distemper in the dog has been neglected, 
‘@ suppose, by the veterinary surgeons, as the disease is very prevalent 
sand claims a great number of very valuable dogs by death. I have 

hunted in vain to find if any micro-organism is described, and have also 

«consulted some local veterinary surgeons. Klein in his latest work does 

‘ot describe ‘distemper at all. I should define distemper 

sas an acute inflammatory, contagious disorder, affecting chiefly 

rthe respiratory passagee, sometimes the alimentary tracts, and 
very frequently leaving as a sequela some nervous affection 
(chorea and paralysis and fits), rheumatism, and rickets. Dis- 
+temper in the dog, I think, is only a stage in the life-history 
cof the organisms of scarlet fever and diphtheria, for these reasons 
scarlet fever is followed by rheumatism and dropsy and chorea 
+4n the human being. 80 itis in the dog with distemper. Diphtheria 
+4s frequently followed by paralysis. So also is distemper in the dog. 
In the dog the paraly: hiefly in the hind limbs, but I have seen 

“the throat also affected. As regards treatment in these animale, 

perchloride of iron gives very good results. Antitoxin injected 

«gives excellent results also, the nasal mucous membrane is cleared of 

its discharge in twenty-four hours, and should there be a white film 

«over the eyes thie also disappears. But for this film calomel dusted 

into the eyes has given me excellent results. , 

Vacoination between the ears has also given me good results. The 
- other part of the treatment I follow is a stimulating plan—plenty of 

raw mest-juice, eggs and milk, and port wineand brandy—and hygientc. 

‘The sequels of distemper are almost incurable—viz., chorea and 

paralysis. I write this short letter so that some of our bacteriologists 

may take up this subject and see if there is any connexion between 

‘these diseases pathologically, as they coincide clinically. I believe 

there is. Most of my experiments with antitoxin and vaccination 
have been done on high-bred dogs—Le., in-bred to bring out thelr fine 

«qualities, Mongrels do not suffer so severely as in-bred ones. 

Lam, Sirs, yours truly, 

Ashton-under-Lyne, June 14th, 1897, ¥. W. Mann, M.B.Bdin, 
#," Were distemper due to the microbe of scarlet fever would 

not our correspondent expect the latter disease to be specially 

rife smong veterinary surgeons, the attendants at kennels, &c.? But 
we have yet to learn that such isthe case. Diphtheria, on the other 

‘band, is due to a perfectly well-known bacillus, which during the 

past twelve years has been carefully studied by Loffier, Roux, Yersin, 

; and others, but which has never, so far as we are aware, been shown 

capable of producing symptoms even remotely resembling those of die- 

temper. Further than this, Priedberger and Frohver (two very 
eminent German veterinary authors) absolutely deny that any 
+case of buman diphtheria has been shown to have arisen 
from animal infection, or that human diphtheria can be 

+ transmitted (as a specific disease) to animals. The micro- 

-organism of distemper has not yet been definitely ideny 

\tified, though our correspondent is quite in error in supposing 


that the veterinary profession has neglected to study the disease, 
On the contrary, it has given it very close attention, Millals 
identified six varieties of organism with nasal discharge, one of 
which was a bacterlum and the other five cocci. Of these one 
resembles very closely the pneumococcus of Friedlinder, and is 
regarded by Millais as the causa causans, on account of its occurring 
in the blood of every animal examined. By growing mixed cultures 
on gelatin (transplanting to new tubes six or seven times) a material 
was produced which could be employed as vaccine. It sufficed to 
smear a small quantity of such a culture on the nose of a 
well-bred dog to bring about = mild and uncomplicated 
attack of distemper, after which the animal enjoyed an 
immunity similar to that which follows disease contracted in the 
usual way. Rabe (of the Hanover Veterinary School) found small 
cocci, sometimes in chains, sometimes aggregated in twos or fours 
(earcine), In the nasal discharge and blood. They stained readily with 
methyl-violet. Friedberger confirmed this. Mathis Giscovered a 
diplococons which, after cultivation, reproduced the disease in dogs. 
Schantyr recently published a report of experiments. He divides 
distemper into three forms—viz., an abdominal “typhus” type, 
distemper proper, and canine “typhoid.” The “ typhus” bacilli are 
small, short bacill! closely resembling those of human typhus. They 
occur in the blood and internal organs, The true distemper bacilli 
are small, slightly bent organisms, and the “typhoid” bacilli are 
very emall, straight rods, usually aggregated together in groups.— 
BL 


Trexcu’s REMEDY. 

We have received a curious little pamphlet issued by Mr. J, 
Townsend Trench. This gentleman is the eon of the late Stewart 
Trench, who wrote ‘Realities of Irish Life”—a very delizhtfal 
book. The present Mr. Trench is a many-sided genius—iand agent, 
lay preacher, magistrate, unqualified practitioner, and a crack 
shot like bis father, who had the reputation of being sure of acrow 
on a bush at forty yards. We do not quite understand Mr. 
Trench's attitude. He advertises all his remedies—some twenty- 
eight in number—and apparently goes about the country pre 
scribing gratis, and yet he says: ‘Never hesitate to consult 
your local doctor. He has the advantage of seeing you on 
the spot. Never for s moment let me stand between the patient 
and what is believed to be his or her best interest. The doctors are 
my best friends, and I cannot speak too higbly of them and their 
noble profession.” The “epilepsy remedy” which appears to be Mr. 
Trench’s sheet anchor is, we fancy, a very ordinary bromide mixture; 
but, as Mr. Trench so truly remarks, ‘‘In some cases I find Polly 
harder to cure than Fits,” and a much advertised and bepuffed 
remedy with testimonials from the clergy and ministers of all deno- 
minations will always be popular. 


Dr. A, Arany (Hungary).—There is no legal obstacle to anyone 
practising in England with any or no qualification at all, but such 
person cannot sign a death certificate or sue for fees. To bave any 
rights he must be possessed of a registrable qualification, and register 
such at the office of the General Medical Council. A Hungarisn 
diploma is not registrable in this country, but the Conjoint Bramining 
Board admits gentlemen, possessed of qualificatiqns entitling them to 
practise in their own country and given after a course of stady and 
examination equivalent to that prescribed by the Board, to the 
examinations for the conjoint diploma under special conditions. For 
further particulars we advise our correspondent to apply to the 
secretary of the Conjoint Board, Examination Hall, Victoris 
Embankment, London. 


Tae DRownIna FaTAtitiss. 

‘Was has been defined as an epidemic of wounds and injuries, and this 
particular season of the year is usually marked by its little recurring 
epidemic of drowning. That is only to be expected, perhaps, during 
the bathing and boating season; but it is seldom that so many 
separate cases of drowning have occurred in a short time as have 
recently been chronicled in the daily papers. Most of these cases 
have arisen under circumstances that did not admit of being fore 
seen in any way and provided against by the presence of a bost—a 
precaution commonly taken where ® number of people are daily 
bathing at a seaside place; and one of the sad features on the present 
occasion has been the number of those who have been drowned 
whilst endeavouring to succour and ‘save others from that fate. 
Drowning people proverbially catch at a straw, and a ‘panic-stricken 
victim instinctively clutches at the nearest part—the head and neck, 
for instance—of anyone attempting his rescue. It requires much 
coolness and some practised skillon the part of a swimmer going to 
the ald of a drowning person to safely and successfully accomplish 
his object. 
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Che Graduation Address 


Delivered in the University of Glasgow on July 22nd, 1897, 


®y W. T. GAIRDNER, M.D. Eprn. anp Dus, 
¥.R.C.P. Epm. anp Inet, LL.D., F.B.S., 


@PROFESSOR OF MEDICINE IN THE UNIVERSITY OF GLASGOW; PHYSICIAN 
QW ORDINARY TO HER MAJESTY THE QUEEN IN SCOTLAND. 


Lapigs AND GENTLEMEN,—I had occasion some years 
2ago to encounter what I have selected as the text of this 
little sermon, or address, in a form which I venture to think 
“is sasceptible of improvement—demanding, in fact, what, if 
dt were a Biblical text, we should call a ‘‘revised version.” 
As it is only, however, a very common French proverb, we 
may ‘ake it upon ourselves now to adopt it with the 
eendering most suitable for our purpose. I was standing, 
on the eccasion referred to, in the reception-room of the 
British Medical Association, while one friend, locally 
familiar with the ground, was inquiring for tickets for some 
evening entertainment or other, while another friend, a very 
distinguished ethnologist, and I were awaiting the result. 
“Lhe first friend was by this time pretty well merged in a 
<row4, all alike clamorous for tickets, on which he ejaculated 
incidentally, ‘‘ Ab, everything comes to him who waits.” 
**I beg your pardon,” I remarked, ‘‘ you will not say that if 
the tickets are all done and you find you cannot get them.” 
“© How do you reconcile that proverb,” said the ethnologist 
o me, ‘‘ with Shakespeare's ‘tide in the affairs of men that, 
¢aken at the flood, leads on to fortune’?” ‘‘Oh,” I replied, 

«1 do not see any difficulty there ; but our friend has qnoted 
‘the proverb wrongly.” ‘How so?" ‘The proverb, as I 
anderstand it in French, does not promise anything at all 
‘to the man who merely waits, but everything to the 
aman who knows how to wait.” And the distinction here 
is all-important; for Shakespeare’s ‘‘tide” is just as likely as 
not to sahmert: the man who, like Dickens’s Micawber, 
is merely waiting for ‘‘something to turn up,” while it 
“* bears on to fortune” only the man who ‘knows how 
to wait” —who is not merely waiting, but is ready and 
fully equipped and armed to take the advantage of the 
‘tide when it comes. The proverb, therefore, is all right 
‘in its real and original form, and Shakespeare is also 
all right; and both of them contain a good deal of 
‘the philosophy of human life and of human effort which 
dt may well be worth while for all of us to consider 
@ little on the present occasion. For, graduates, I am 
afraid it must be admitted, for most of you at least, that a 
good deal of ‘‘ waiting” will have to be done, now or later, 
Defore yor can expect to reap the highest rewards of 
syour profession. It will not be given to many of you, as to 
‘@ very excellent hospital assistant of mine now in Johannes- 
‘arg, to be pitchforked at once into a share of a practice 
worth several thousands a year, and likely to be largely 
dncreased. You will have to wait, most of you, perhaps all 
-of you, for considerable success in your profession ; and you 
«may have to wait longer than you quite like. But as this 
waiting has got to be done—as it is part of the game, in 
hort, and, as I hope to show you, a very important and even 
beneficent part of it—my lesson to you is that it is as well to 
etudy how you oan play this waiting game scientifically 
and practically, according to the laws of the game. 
My lesson to you is that you should not fret or worry over 
this, but rather be well advised about it beforehand ; in other 
words, and in the words of the proverb, that you should 
«* know how to wait.” 

“Tout vient & point & qui sait attendre.” That, I 
believe, is the true original form of the proverb, and, 
as ze will easily see, it contains a far deeper philosophy 
of life than the current English version, even if we admit 
tbat the latter has any meaning at all for us, or is not 
sbscintsly, misleading. ‘‘ Waiting” is here set forth as a 
part, a very important and n part, of the art 
of success in life; it is to be studied as a branch (a French- 
aman might say) of the savoir vivre. It is to be accepted, 
not in a spirit of restlessness and impatience, still less in 
the mere happy-go-lacky mood of a Mr. Micawber, but rather 
asa of every earnest man’s destiny, and in the full con- 
fidence that when it is so accepted and so used by a man 
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working in the right way and in a corresponding temper of 
mind, the opportunity will come, the tide will rise, which 
“taken at the flood” (as Shakespeare says) ‘‘leads on to 
fortune.” And so the immortal dramatist, he who was ‘not 
of an age, but for all time,” is found to be in perfect accord 
with that ibly very far inferior authority unknown, who 
devised and popularised the science of ‘' getting on” in life 
in the very epigrammatic phrase with which this little 
address began. 

There need be no hesitation, then, in recommending to 
you, as young graduates entering on a medical life and 
medical responsibilities, that you should try, above all things, 
to ‘know how to wait.” That is the very plain and obvious 
condition, the first step towards ultimate and honourable 
success in medicine as well as in every other high pursuit. 
The great statesman, for example, is he who can ‘' take 
occasion by the hand, to make the bounds of freedom 
wider yet” ; but he must be content to wait for the occasion. 
The greatest general or admiral at the head of the strongest 
army or fleet will be the most careful to see that success is 
not marred by an inopportune moment for an engagement. 
Why, then, should you, with all the world before you, and all 
your lifetime to work in, not ‘‘know how to wait”? Why 
risk all that should be most valuable in your life in one ugly 
rush—character, experience, efficiency in the end—because, 
owing to faults of temper, or even the laudable desire to 
“get on,” or the apparent and immediate need thereof. you 
feel tempted to satisfy all your ambitions at once? ‘' Wait- 
ing "—in the sense of the proverb—is not idleness, and in our 
profession of all others it has no need to be an unprofitable or 
degrading occupation. There is plenty to do for all of us, if 
we can only accept our just position and act in a subordinate 
part with frankness and sincerity. It is even a duty of the 
first order to keep ourselves, body and mind, in a state of 
preparation for higher duties; and therefore no one can for 
& moment think of ‘‘ waiting” in the sense of a folding of 
the hands or of what is called across the Atlantic ‘loafing 
around.” No; he who ‘‘ knows how to wait” will strive to 
keep himself always ready to use favourably the occasion 
when it comes. He will instinctively beware of letting his 
faculties go to rast; and you, graduates, will naturally seek 
such occupation as will conform to the large and valuable 
discipline which you have already undergone. But you will, 
nevertheless, ‘‘ know how to wait”; and sooner or later the 
favourable occasion, or occasions, will come. And then, just 
because you have so waited and so kept yourselves in readi- 
ness for them, you will reap your reward. 

There is nothing very profound in all this, you will say. 
No; but still it requires to be thought about seriously and 
often. Many a promising career has been blasted, many a 
life practically thrown away ; still worse, many an honour- 
able beginning converted to q ery and baseness by not 
knowing or not believing that all will come right to him who 
knows how to wait. The temptations of a medical career are 
not small—it may even be said that to ill-regulated or 
over-ambitious minds not guided by principle, and easily 
swayed by self-interest, they are apt to be overwhelming. 
Let me advert very briefly to only two out of the many. 

1. There is the making haste to be rich—not, perhaps, 
necessarily a fault (much less a crime) in itself, but 
certainly an unbecoming attitude of mind in an early 
medical career, and one which is not easily reconciled with 
the principles of your higher and nobler vocation. ‘‘They 
that will to be rich,” says an old and venerable book, ‘‘ fall 
into temptation and a spare, and into many foolish and 
hurtful lasts which drown men in destruction and per- 
dition.” It can hardly be disputed that the temptation and 
snare here referred to receive many illustrations in connexion 
with the profession of the healing art. Nor is it at all an 
exaggeration to say that the making of money, if advanced 
tothe rank of a first principle and practised without any 
scruple or avy restraint of honourable tradition, is by far 
the easiest part of success in the art. The vast fortunes 
made by the most glaring quackeries, the immense sums 
spent (it is to be presumed profitably) in the advertisement of 
remedies which are either worthless or set forth in terms 
that can only be described as evidently mendacious, are the 
standing proof that the art of medicine, if pursued as 
a mere trade, is at once the easiest and the worst, 
or the most contemptible, of all possible trades. It may, 
therefore, nay, will often, oocur to you in your early 
career that the restraints upon your freedom of action 
arising out of the and honourable tradition of 
centuries, and out of the almost unspoken influence of all that 
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you have been taught in this University, are somewhat in the 
way of your succers, if the ‘tide which taken at the flood 
leads on to fortune” is to be merely a tide of fees. I know 
not if it is an absolutely true story, but it is one which might 
be true, aud almost looks like the truth—that of the bone- 
setter in Paris, who, on account of some questionable trans- 
actions, was visited by the police as practiriog irregularly with- 
out a diploma. ‘The story goes tbat a perfectly regular 
diploma was immediately produced ; but that the supposed 
culprit earnestly requested the police agent not to betray 
him, and explained that he had carefally concealed and 
deliberately suppressed his diploma, ‘‘ because” eaid he, 
**T once practised on the strength of it and was starving ; 
and now, by behaving like a charlatan, and freely advertising 
as such, Iam already a rich man.” The moral of the story 
is that in the making of money, as in other things, you 
must ‘‘know how to wait.” The money will come, unless you 
are very unlucky, with the gradual increase of reputation 
nd in the faithful, quiet, honourable discharge of 
higher duties ; but to make it a first consideration is almost 
the sure road to a fatal lowering of tone, to the alienation of 
your more honourable brethren, and in the end to ‘‘ destruc- 
tion and perdition”” in a medico-ethical, if not also in the 
lic, sence. In the course of a pleasant excursion not 
long ago with a number of medical brethren, most if not all 
of them old pupils of mine, and as good fellows as I can 
desire my old pupils to be, one of the best and not least 
successfal said to me jokingly, ‘‘ You never taught us how 
to make money.” I at once admitted the truth of the 
remark, but it was because in my opinion that part of a 
medical education may, nay, ought, to be severely left to 
iteelf. The money-getting side of your art is very easily, 
perhaps too easily, learned by those who desire it above all 
things; but it is not to be looked on as the end, much less 
the inning, of your professional efforts. This medico- 
ethical disability (if such it be) is not one that attaches to 
our calling exclusively, or even especially. It is true that we 
have to live by our profession; but at the same time we 
are bound, as in all high and noble callings, by a mach 
higher law—we are bound in every instance and at every 
stage of our career 80 to live that the higher is not sacrificed 
to the lower. It is not too much to say that every man 
worth his salt in the medical profession makes up his mind 
from the first, and advisedly, to do far more for nothing, or 
for the love of it, than he can ever do for fees. One cannot 
but regret that it should be needful to place this high 
doctrine thus clearly and definitely before young and 
generous minds which are not, asarale, given over to the 
opposite view. But the sheer necessities of your early 
struggles in some cases, and in all cases the hardening 
influence of a kind of trades unionism that is now being at 
many points insidiously introduced into professional life, bas 
a tendency to displace its purer and nobler traditions, and 
to subvert the teaching of that grand old Hippocratic oath, 
which in a modified shape is still the substance of the 
declaration that each one of you has adoptid to-day as the 
rule of your life. I will not go into details, because time will 
not permit. I will rather take an illustration from another 
calling, which lies ready to hand. In the current number of 
the Quarterly Review there is an article under the title ‘‘On 
Commencing Author,” in which you may read as follows: 
“*There are numerous motives operating upon the true man 
of letters urging him to exercise his vocation, and to 
exercise it to the very best of his power without being paid 
for it at all. We do not say that he will not ask for his 
cheque, or thankfully accept it, but we do say that the 
motive which prompted him to write, if he is likely to be 
worth his salt in literature, is a motive with which the 
cheque had nothing whatever to do.” ‘The last word that 
can be said in this place, on this branch of the subject, is 
that you should Jove your profession as such—love it so well 
and with such a whole heart that you cannot think of it as 
& mere trade, under whatever apparent compulsion of 
necessity ; and to do this, which in the end will be your trae 
advantage and benefit, even (in most cases) from the 
pecuniary point of view, you must above all ‘‘ know how to 
wait.” 

2. The second great temptation which tends to make 
shipwreck of a medical career, et pecially in its earlier stages, 
is an uneasy personal vanity or egotism which makes itself, 
as it were, the centre of the medical universe and is never 
done inquiring, ‘‘ Why am I not as well off as A, or B, or C, 
who may have been more lucky, bat is certain]y not better or 
abler than other people”—or than the complainer, to wit? It 


is very easy to have this feelirg within limite, and perbape 
impossible to avoid it altogether ; but it 1s also very easy so- 
to cultivate and coddle it under one or another specious 
disguise that it becomes a perfect passion for demeaning: 
others, a perpetual cover or cloak for malice, hatred, envy, 
and all uncharitableness. I hope you will most of you avoid 
yielding to a weakness which is often that of the strongest 
and most active minds, and which will often claim to be even 

a virtue in respect of its bold nonconformity or want of 
respect for persons, in denouncing what it pleases to hold as 
abuses. The only criticism, however, I am concerned at 
present to pass upon such persons is that they are usually 

glaring examples of men who do not ‘‘ know how to wait,’” 
and who therefore allow their talents, their time, and all 
that should be most valuable to them, to be equandered in 

personal and for the most part petty disputes and differences, 

The result is, that instead of everything coming to them 

@ point, as in the proverb, they find themselves from first to. 
last handicapped in the race of life by personal animosities 

and antagonisms, many of which are not shared in even by 

the persons, of more quiet and even temper, whose peace of 
mind it has been intended to disturb. I do not say that it- 
may not ocour to any one of you to have to take a part, as 

matter of duty, in controversy ; but as a rale controversy,. 
and especially personal controversy, is to be avoided, and 

is always particularly to be avoided in the case of young 
aspirants who, from want of experience if not from their 

own overweening vanities and conceit, may be too readily 

brought to mistake very small iesues for large ones, and 
so to nurse, as it were, a vindictive soreness at what. 
they deem to be the neglect of their own high ideals. The 

broad and large common-sense and the generally peace-loving~ 
disposition of the medical profetsion usually discounts the 

pretensions of such erratic and quarrelsome members of it, 
and relegates them sooner or later to the category of men 

who stand in the way of its normal basiness, because they 

have never learned ‘ how to wait.” 

You will see, I trust, from these examples of the snares 
and possible pitfalls that beret the path of the young 
graduate walting for employment and reward, that the 
temper and spirit in which that waiting game (as I have 
called it) is to be played may have a very large and 
important influence on your future happiness and success. 
If the game of life is not a mere haphasard, if it is at all like- 
(say) a game of chess in its intricacy and its demands on. 
your skill, you will not succeed in it in such a way as to be 
satisfactory to your friends or yourselves unless you give some- 
attention to the laws of the game; and by these I mean not 
only those obvious and comparatively well-defined rules the- 
violation of which will involve you immediately in disaster, 
but those laws also—moral, spiritual, and physical—the 
study of which, and the acting on which, are abeolutely 
necessary to secure a well-founded and enduring success. AL 
false step in the peglonlig msy have consequences to you 
which can never be repaired. But (what is perhaps of even 
greater importance), in medicine more than in most other 
callings a steady and satisfactory progress depends much 
more upon character than even on the most brilliant talents ;: 
and character, though it may easily be lost by a single false 
step, can only be built up gradually by many acts of personal 
devotion, and by the application in detail of all that you have- 
learned for the relief of suffering humanity during these years 
of your probation. Hence it may be said with fect truth. 
that the more modest réle at the beginning, is often not only 
the safest, but also the most successful (in the best sense of 
the word) in the end. The subordinate position, while it 
enables you greatly to extend your experience, and to keep- 
all your powers and your acquirements well im hand for 
future use, is often much to be preferred to the more 
ambitious programme, which by giving yor a nominal: 
independence would also place you in a position of com- 
parative isolation, with comparatively slender resources that. 
can be turned to future account. A man who “knows how 
to wait” will not despite the day of small things ; but he- 
will say to himself, Whatever happens, I must above all 
things be ready : I must, in any case, strive to keep what P 
have learned and earned in the way of skill and experience ; 
and I can only ‘do this, by steadi y persevering in getting 
more. Sothkat the question of immediate suceess, whether 
in the way of emolument or of repatation, is often merged 
in the larger question, How am I to keep my powers intact. 
for a larger success later —to maintain the discipline of 
mind and of body, of fingers, and of ears and of eyes, the 
familiarity with practical methods and processes, which ap 
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till now has made me what I am, a legally qualified practi- 
tioner and graduate? 

It is at this point, graduates, that I venture to commend 
to you—not for the first time, as you will find from the other 
little printed address which I have caused to be handed 
round among you—the claims of the thesis for the degree 
of M.D. (such of you as mean to go on by-and-bye to that 
higher degree) to your careful consideration from the 
very commencement of your medical career. Under the 
newest re; ns by ordinance, the thesis has ceased 
to be, what it long was, the only academic test employed 
in respect of the higher degree; but it remains, and 
probably will remain, the chief test for honours or dis- 
tinctions under the new system as under the old. But 
however it may be in this respect worthy of your 
early attention, there can be no doubt, I think, that the 

‘ual maturing of the faculties towarda a well-considered 
and, if ible, original thesis on a subject absolutely of your 
own selection forms an admirable way of keeping your 
faculties in good repair, of proving your powers to your- 
selves, and in the end of making them nt to others 
without even the faintest surmise of celf-advertisement in 
@ bad sense; for the thesis that bears any trace of such a 
destination is pretty sure to be rejected. So highly do I 
(and this, I think, is true also for all of us in the medical 
faculty)—so highly do we all appreciate the valae alike to 
you and to your Alma Mater of a thoroughly good thesis 
that we heartily wish it were within the power of the 
University to offer, as has Jong been the case in Edinburgh, 
@ certain number of gold medals as the reward of very high 
distinction in this respect. I may add to the expression of 
thia wish (not now for the first time), that without any 

certain knowledge I am also not altogether without a hope 
that through the goodwill of some benefactor proceeding 


upon & ition of the desire in question it may ere long 
be accom ed. 
T have hitherto considered the French proverb or epigram 


with which we began from the point of view which was 
probably that of its unknown author—viz., as referring to 
worldly suocess only, or chiefly; a high kind of worldly 
success, it is true, and such as we, your professors, wish for 
all of you in your art; certainly not such a success as forms 
in and by itself a degradation of the art of healing Bat I 
shoald like before I close to lift the argument for a moment 
into a yet higher region, and to show yon, if possible, that 
there is a very grand and noble interpretation of the proverb, 
® spiritual sense of it, in which the ‘waiting game” may 
be played with absolate security and with a success, in the 
hig est sense of the word, that none of the ‘:chances or 
charges of this mortal life” can ever diminish or take 
‘away. In one of his most intricate and, I will ad4, difficalt 
arguaents in the Epistle to the Romans (Chapter viii., v. 28) 
8+. Paul has formulated for us a proposition which, although 
I dv not much approve in general of texts as detached from 
their surroundings, I will take the liberty on this occasion of 
so detaching ; inasmuch as while the context is of the nature 
of an ent, and one which has led to much controversy, 
the few words I refer to are really of the nature, not of arga- 
ment, but of deep spiritual experience, and have a very 
curious parallelism, so to speak, with the wording, not to 
say a'so the meaning, of the French proverb. ‘‘ We know,” 
savas St. Paul (not as admitting any doubt of it at all) ‘that 
all things work together for good to them that love God.” 
Listen to the Frenchman: ‘‘ Tout vient a point 4 qui 
sait attendre.” Is there any real relation or connexion 
between these two expressions? I think there is; and if 
you will bear with me still for a few minutes I will endeavour 
to sbow you that the relation is not only real, but that it 
goer to the very root of the whole matter. 

Hurley, in one of his early discourses up’n the Jaws of 
Nature, has a superb—I would say a noble, even a sablime— 
image which ought, in my opinion, to have gone one step 
fa ther, but which, even as he has it, might have saved him 
from the remarks of some who have confounded his agnosti- 
cism with irreverence. He re nts man as playing for his 
life at a game of what we ignorantly call hazard, against 
a beneficent and pitying angel, who as a matter of duty will 
always oblige him inexorably to keep the laws of the game 
whether he or wins; but who, so far from being vin- 
dictive or adverse in feeling to man in this trial of his 
powers, ‘‘ would as soon lose ac win.” Now, this is Huxley's 
way of saying, in what he regards as scientific (though at the 
same time high!y imaginative) Jangnage, what our Freoch- 
man bas said ia the prover ; and it is also, I think, a 


reflection in some degree (though, of course, without the 
theistic and emotional element) of the burning words of 
8t. Paul. The point which is common to all three is the 
idea that human life, its successes and its failures, are in 
some way or other under the influence of Jaws; and even 
Hazley, who was no materialist, would assuredly have 
admitted (though he does not ray 80) that these lawa of our 
being extend over the mental, moral, and spiritual region as 
much as over the material. Play the game, he says, accord- 
ing to the rules; for if you do not, ignorance of them will 
not protect you, but if you do you may win, and, in any 
case, will have done your best. Be sure, saya the French- 
man, that if you can only wait and be ready, the occasion 
will come, and with it all things will come to a point for 
you. Love God, says St. Paul, and all things are yours; for 
‘all things work together for good” to such as love God 
and conform to His sovereign will. Of course, there is an 
element here that is not found directly in the othertwo. It 
is what we may call the definitively Christian or religious 
element. The French proverb here is carried up to its 
highest terms in the form of a great and far-reachirg 
spiritual experience. 

Bat in another and, perhaps, an even more remarkable 
phrase used by St. Paul elsewhere the sublime idea here set 
forth is carried on a stage farther. Of himself and Apollos 
he says, in speaking of the foundation and plauting of the 
Corinthian Church (1 Cor. ili, 9), ‘' We are God’s fellow- 
workers; ye are God’s husbandry, ye are God's building.” 
This working together of all things for good, therefore, 
admits of active as well as passive codperation with 
God, and those that work on these lines in the love 
of God are cwepyol rod Geod—labourers together with God 
(as the Authorised Version has it); God’s fellow-workers, 
more literally and more strikingly, in the Revised Version. 
Here, one can see at once, is the implied condition 
of the synergy, the working together for good, that is pointed 
to in Romans. In doing God’s work, doing it consciously 
and along with Him, we cannot fail to have Him with us. 
Thus it is that ‘‘all things work together for good to them 
that love God” and are willing to codperate with Him in His 
work. Success in life, as this view of the matter pute it, 
depends on what you mean to do and how you mean to do it, 
If your only objects are money, reputation, a crowd of 
patients, and large fees you may very easily fail; nay, you 
will certainly fail in some degree, for the desire in these 
oases increases usually beyond the means of its satisfaction. 
But if you: desire, bumbly and reverently, to work the work 
of God, and bea ‘‘fellow-worker” with Him, in what pro- 
fession can you accomplish this object more consciously, 
more surely, or more inevitably thn in ours? 

Natura non nisi parendo vincitur. In that saying of the 
great Chancellor, Francis Bacon, is contained the whole 
secret of medical as of all other real suocess. Whether it 
is the heal‘ng of a broken bone, or of a wound, or of a fever, 
it comes rouod again to that. By obeying the laws of 
natu‘e by working consciously along with them, by adaptirg 
our efforts to their conditione, we, too, become ‘“ fellow- 
workers with God.” In the material as in the spiritual 
world it ia the same law which governs the whole. 
God is the great worker—the great Healer. It is through 
knowing His laws, and acting on them and through tbem, 
that we can best, or indeed alone. ccéperate with Him. 
And in so working with God. even if we have to wait for it, 
euccess is assured. ‘+ Tuut vient a point & qui sait attendre.” 
Only, for :uccesa in the bighest, in the only real sense, it 
is nec seary to ‘‘love God” as well as to know His laws, 
Then, indeed, we shall find that ‘‘all thioge work together 
for ,” and the ‘‘ watting game ”"—even if it comes to 
that—tie assured of succecr. 

Few things in the personal history of great men are more 
pathetic and at the same time more encouraging from 
this point of view than what we have come to know 
of the blindness of John Milton. It came upon him, 
not suddenly it is true but completely, in his forty- 
fourth year. ‘‘ What a fate!" writes Professor Masson, in 
detailing all the circumstances with his usual pious oare 
and unwearied diligence. ‘All bis intentions, all his 
projects, all his hopes of farther activity and usefulness, 
turned into mere gropings through a future of blackness. 
His secretaryship, to which he had been accustomed, the 
duties of which he had come to like, how on any terms could 
he give up that? Then, apart from his secretaryship, the 
cutting short of his own cherished studies and the fond occu- 
pations of his life hi herto, his miscellaneous pursuit of 
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~krowledge, his commerce with the books he had gathered 
-a@bout him and with the libraries at hand, his unfinished 
controversies ’—all this and more, it will be admitted, forms 
+s most discouraging picture of calamity and possible rain in 
~the rery middie of a great career. Bat Milton was ove of 
these men who know how to wait. He tells us so himself in 
~those two admirable sonnets to Cyriac Skinner, in 1655, when 
the calamity bad already been borne for three years. He hada 
..@00d many more years to wait before he quite accom- 
modated himself to the new conditions. He had to go into 
hiding at the Restoration, and then to live in comparative 
-@bscarkty after he had regained his freedom. Altogether, it 
was a very poor case, speaking from the point of view of the 
-worldling, for the man who under Cromwell was bably 
¢ke most powerful as well as most renowned of Englishmen, 
-+-Cremwell himself excepted, and whose “ Defensio pro populo 
Anglicans,” with ite bitter controversial sequels, were not 
oaly in some degree the causes of his blindness, but also of 
4nis oxultation ; as he himself says :— 
“ Liberty’s defence, my noble task, 
Ot which all Burope talks from side to side.” 
“Yet tt is none the less true that for us, and for all time, the 
real greataess of Milton was, in a very genuine sense, the 
outcome of his blindness and comparative obscurity, for to 
-xthese we owe ‘' Paradise Jost” and '' Regained,” ‘‘ Samson 
Agonistes,” &c., while the ‘‘ Defensio” is now only rescued 
fcom oblivion by its being the work of one at no time 
unconscious of his own great powers, but who had assuredly 
mot taken a just measure of them when he wrote in early 
aCeqpair of his great calamity just alluded to :— 
“‘ That one talent which is death to hide, 
Lodged with me useless ”— 
-end when, in the calm anticipation that his time of activity 
-and usefaloess was ended, he brought this wonderfal sonnet 
>»%o a close in the line :— 
“They also serve who only stand and walt.” 


1 hope most sincerely, ladies and gentlemen, that none of 
ou will have a trial like that of John Milton. But if it 
should be eo, you will draw some encouragement and some 
email degree of hope, it may be, from his noble example. At 
alt events, your course is now clear. You are uates of 
‘this ancient University, and, as such, fally entitled to 
practise the art of healing throughout Her Majesty’s 
dominions. We desire to accord you our heartiest con- 
gtatalations, and to part with you in sincere good-will and 
with every disposition to help you in your work. What that 
+work is to be we do pot presume any longer to dictate. But 


whatever it may be, we trust that you will apply yourselves | 


s- to it fa the spirit of Longfellow’s noble lines, which form 
-the conclusion to the ‘‘ Psalm of Life,” and with which I, 
stew will close this address :— 

“ Let us, then, be up and doing, 
With a heart for any fate; 
SUI achieving, still pursuing, 
Learn to labour and to wait.” 


AMYLACEOUS DYSPEPSIA. 
Br JAMES TAYLOR, M.B., B.Cu. R.U.I. 


DuniNG the last few years so much has been written in 
wegard t> that complaint which is so common, and which 
.plays so important a part in the life-history of patient and 
practitioner alike—dyspepsia—that it cannot be said that 
he subject has not received its due share of attention at the 

. hand ef the profession. But, notwithstanding all that has 
‘oven said on the subject, clinical results show clearly that 
--oue Knowledge of the pathology of the many varieties of 
--dyapepsia is still very meagre. ‘That the complaint is a 
- difficult one to deal with becomes evident when to the con- 
sideration that in a large proportion of dyspeptics no evident 

. anatomical lesions can be detected in the organs to which 
~ the maidigestion of the food can be referred, we add the 
fact Chat there is such an intimate relationship between the 
different organs concerned in the processes of digestion that 
when derangement in an organ takes place it is difficult to 
say which one is primarily at fault or how far the defaulting 
-organ may influence the others. Amylaceous dyspepeia is a 
~ariety of this complaint which until recently seems to have 
received little attention apart from its inclusion in the con- 
-e@ideration of a general condition at the hands of the 
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profession. It is to this form that I would now briefly call 
attention. 


It bas been assumed that the pronounced acidity coming 
on in dyspeptics after meals is caused by an increase in the 
quantity of hydrochloric acid in the gastric juice. In the 
majority of cases the burning flaid which regurgitates into 
the mouth is a mixture of luctic, butyric, and acetic acids 
arising from the fermentation of the carbo-hydrates and fate. 
The gases and acids arising from the fermentation of the 
fats do not constitate an important clinical factor, owing to 
the comparatively small amount of fat taken as food, and 
when fermentation of this class of foods takes place it 
occurs most frequently in connexion with a like process in 
the carbo-hydrates. [Illustration of the process is to be 
found, in a general sense, in the formation of the lactic acid, 
which can be readily produced artificially by placing bread 
with water in a warm chamber. During the process which 
ensues the sugar of the bread is converted into lactic, 
butyric, and acetic acids. 

To understand what the derangement termed amylaceous 


dyspepsia is, its necessary to have clearly before our minds 
what occurs dUring the normal digestion of amylaceous 
substances. In this connexion I may mention that the 


recent contributions by Dr. Christopher to the subject of 
indigestion are interesting. He prefers the term ‘ super- 
digestion ” to ‘‘ indigestion.” According to this authority 
the normal digestive processes are due to fermentations 
brought about by the unorganised ferments of the alimentary 
canal. Pathological fermentations are induced by organised 
ferments and micro-organisms, which exert their peculiar 
action on the products of normal fermentation. In other 
words, he defines super-digestion to be the result of patho- 
logical fermentations of the products of normal digestion. 
In salivary digestion the starchy portions of the food are 


transformed into maltose and dextrine. ‘This change may be 
represented by a chemical equation :— 
B(CgBy005)n + HO = nCyHy, 0, + nC gHyo0s. 
Starch. Maltose. Dextrine. 


This traneformation takes place best in a neutral medium. 
Until recently it was supposed that the action of the ptyalin 
of the saliva was stopped immediately the food entered the 
stomach, owing to the hydrochloric acid being formed in 
sufficient quantity at the commencement of gastric digestion 
to neutralise the alkaline saliva. Velden has, however, 
shown that there is no free acid in the stomach before the 
expiration of from three-quarters of an hour to two hours 
after the arrival of food in that organ. Di the earlier 
stages of digestion it is almost certain that the hydrochloric 
acid secreted combines at once with the proteids, and that 
no free hydroobloric acid appears in the ic secretion 
until the proteids have combined with as much byurcehlacie, 
acid as they require. It is supposed, therefore, t during 
this interval the ptyalin is permitted to maintain ite action. 
This hypothesis was confirmed by the observations of 
Chittenden and Ely, which showed also that saliva neutra- 
lised with acid is more active than ordinary alkaline 
saliva. A portion of the acid secreted by the stomach 
in the early stage of gastric digestion is thus presum- 
ably used in the neutralisation of saliva, and is, 
in consequence of this action, an aid to ptyalin, 
which is, per se, an active ferment. The resulting 
products of starchy proteolysis began in the mouth 
and carried on in the stomach are therefore the same 
as those resulting from the action of saliva alone— 
namely, maltose and dextrine, the action being merely 
increased. Ultimately the greater part of the dextrine is 
changed into maltose. No grape sugar is formed. ‘I'nere- 
fore, in cases of excessive acidity we must look for some 
other source of the lactic acid, and in order to do this we 
must consider the action on the cane and grape sugars taken 
as food. Cane sugar becomes converted into invert sugar 
(a mixtare of levulose, s soar sugar, vend extroee, or grape 
su , and su lends it: Yr ly @ process oO} 
nee. acid Yornentation. This aqcounts for the fact that 
intolerance is shown by many dyspeptics to saccharine 


substances. The changes in grape sugar are the result of 
the gction of fermentative organisms, and may be repre- 
sented by a chemical equation :— 

20,810, = 4CsH,0; 

Grape sugar. Lactic acid. 

2Cs8,0, =  ©,H,0, +2C0,+2H, 

Lactic acid. Butyric acid. 


Tum Lanont,) 


DR. JAMES ‘TAYLOR: AMYLACEOUS DYSPEPSIA. 


(Auuussz 7, 1897. SOs 


The conversion of starch ceases on the appearance of free 
hydrochloric acid in the gastric secretion, as ptyalin is 
destroyed by the acids of the gastric juice in full digestion. 
The digestion of starch is, however, resumed again in the 
intestine under the influence of the pancreatic and intestinal 
secretions. The amylopsin of the pancreatic fiuid converts 
starch into maltose, which is further slowly transformed into 
@Tape sugar. Cane sugar is an important article of food, and 
is consumed by us in quantities daily. It is, however, 
& crade form of food, and requires to be converted into invert 
sugar, which, as has already been stated, is a mixture of 
lmvalose and dextrose. This transformation is brought 
about under the influence of the inveraive ferment of 
the intestinal secretion, and may be represented by an 
equation :— 


2748.0, + 24,0 = C,,H,,0 C,,8,,0 
Cab tga! TOO = Sharan * aveate® 


Under pathological conditions the grape sugar resulting 
from the digestive processes in the intestine yields lactic and 
butyric acids. Or the grape sugar may undergo the 
alcoholic fermentation, and the resulting alcohol may in ite 
tarn uadergo the acetous fermentation, forming acetic acid. 
This super-digestion is brought aboot under the influence of 
fermentative organisms, which are more constant in the 
intestine than in the stomach. Super-digestion of carbo- 
hydrates occurs, as already stated, in those disordered con- 
ditions in which excessive fermentative processes are 
occurring. The olinical features present in these cases are: 
pain of a sickening, weakening character, coming on about 
three or four hours after food, referable to the abdomen, but 
not as a rule localised. Relief is usually experienced on 
taking food. There are paroxysms of marked severity at 
night, loss of weight, abdominal distension and tympanites, 
furred tongue, and constipation. 

From what has been it may be presumed that in all 
Probability the distress after eating experienced by many 
dyspeptics is not necessarily due to a deficiency of pepsine 
(some authorities deny that deficiency of pepsine does occur), 
bat rather to an accumulation of gases und acids produced 
by the fermentation of the food in the stomach and intestine. 
If the discomfort does not commence until three or four 
hours after the ingestion of food we may take it for granted 
that the fermentation is mainly or entirely intestinal. The 
view that pathological intestinal fermentations take place 
for the most in the products of normal digestion is 
supported by the fact that intestinal disturbance is induced 
in the majority of these cases by a vegetable diet. This is 
not to be wondered at when we consider that fally two- 
thirds of the food of mankind consists of starch, and that 
the greater portion of the starchy food reaches the intestine 
unchanged. In some rare cases fermentation of the normal 
prodacts of salivary digestion takes place in the stomach, for, 
in the absence of hydrochloric acid, gastric digestion would 
be attended normally by the formation of fermenta‘ion 
acids aod gases, giving rise to pain and discomfort shortly 
after the ingestion of food. Lactic acid formation in avy 
appreciable quantity is an evidence of the deficiency of 
the normal acid of the gastric juice. Under these circam- 
stanoee the administration of hydrochloric acid might be 


- With to the treatment of those cases in which 
excessive fermentations of the products of starchy proteo- 
lysis are occurring in the emall intestine, it is obvious that to 
eliminate carbohydrates from the food and to strictly limit 
the diet of the patient to purely albuminous substances for 
ubout a fortnight would bring relief. In doing 20, however, 
we overlook the importance of starch as an article of diet. 
In addition, such albuminous diet is irksome and monotonous, 
and the patient loses weight. On the whole, it would be 
better to lessen the quantity of amyla>xeous substances than 
to forbid the use of them altogether. Intestinal antiseptics 
given with the idea of destroying the micro-organisms con- 
cerned or by lessening their power to produce fermentative 
changes have been found useless in my hands. The principal 
seat of trouble being in the intestine, and the use of anti- 
septics being attended with no advantage, we seek for some 
method of digesting amylaceous eubstanoes in the stomach, 
#0 that they may be absorbed by that organ and little or 
none reach. the intestine. Onur object can only be carried out 
effectually‘by means of a powertul diastasio ferment. The 
proper choice of a diastase ie important. Many malt extracts 
ooumin much acces mae iho irl mostly in the form 
sugar, Ww) wi eaten e quantities, ten 
to “undergo fermentation in the stomach, even when the 


secretion of hydrochloric acid is normal and commences in~ 
the usual course. Moreover, the normal ees of diges-- 
tion are naturally slow, in order that the products of the 
digested food may present themselves slowly for absorption - 
and so become available only as they are required for the- 
support of the slow nutritive processes. If a quantity 
of predigested food be ingested there arises the rick that - 
it will be rapidly absorbed into the blood avd be rapidly 
excreted without having imparted any of its nutritive 
qualities to the tissues. In addition, too rapid absorption 
iato the blood not only distarbs the equilibrium of that 
fluid, but also produces disturbance in tne liver fonctions. 
Ahbis in all probability explains the reason of the bHiowener 3: - 
produced in some individuals by the use of malt cxtraete. 
Naturally, we eat starch in preference to grape sugar, the 
starch being slowly converted into sugar in quantities with 
which the healthy organs can deal. Nene of these objeo- 
tions hold good in the case of the preparation called. ‘‘ sska- 
diastase,” introduced by a Jananese chemist, and of ali the - 
preparations I have used to give relief in amylaceous~- 
dyspepsia I find none which gives such good results as tho e- 
obtained by its use. Ite action has been at unce pr. mpt ar@ 
efficacious in the cases in which I have prescribed it, I being: 
one of the number. Prior to the time at which % came- 
under my notice I had used the various preparations of malt— 
extract, but, whatever their valoe ay nutrients aad as- 
vebicles for the administration of other preparations, I have 
found little gain attend theic use in amylaceous fadigestion. 
Oar object is to convert the starchy matters of the food into~_ 
maltose in the stomach prior to the onset of peptic digestion. 
and we have in this digestive agent a substance capable~ 
of fulfilling that object, for not only is its activity great, 
bat 1% is sald to produce its characteristic efeots on 
starch immediately it comes in contact with the Jast-— 
mentioned at the normal temperature of the body. ‘The - 
dose ia 24 grs. in tablet or powder, to be given at the: . 
commencement of a meal. It would be useles to sprok 
favourably of the action of any artificial digestive ferment 
without at the same time emphasising the necessity fox 
proper dieting. Ia these cases of amylaceous dyspepsia- 
the starchy elements of the food should be proper]? ceoked. 
Diastase cannot act on the starch granu’e unless the cellalose 
iavestment has been ruptured by the proeers of cooking. 
during which process the starch, under the influence of heat 
and moisture, swells up intoa jelly-like mass. Without this 

revious change starch is but slowly acted on by dinstrrea- 
Proper mastication of the food is essential, so that the juices. 
of the mouth may be thoroughly igeorporated with the- 
starchy elements of the food and salivary digestion be well 
begun before the food enters the stomach. Excessive use of 
saccharine substances should be avoided, for not caly are 
they liable to undergo lactic acid fermentation, bat they 
hamper the action of the ptyalin. The patient shoaid be 
warned against the custom of taking quantities of fluid with 
the meal, on account of the tendency then present to wash: 
the food quickly down instead of mastioating i properly and. 
mixing it thoroughly with the saliva. Fiuids used at meat- 
times should, therefore, not be sipped with the meal, the 
rule being to eat first and drink afterwards. Tea has: 
an inhibicory effect on salivary digestion owing to the- 
presence of tannic acid in the Jeat. lt should be made weakc 
and used sparingly, and sbonld, like other fu'dy, be taken 
after meals. A small quantity of bicarbonate of soca wide - 
to the tea in the teapot is said to neutralise the effect of the 
tannic acid. In conclusion, I would remark that in. no- 
case did I find taka-diastase fail in giving geed resalts in- 
amylaceous dyspepsia, and many of these results wer 
obtained after a fair trial had ceen given to many dissin: be 
and other preparations. 

Belfast. 


Tae death is announced of Dr. William 
Jepson at the ripe age of eighty-five years, formerly a weW- - 
known and esteemed medical practitioner in the Salford divi- - 
sion of Manchester, whence he retired to Saltash, in €ormwall,. . 
in 1881. Inter alia, Dr. Jepson was an accompitsbed~ 
botanist and one of a small band who devoted leisure houre- 
to collecting and arranging the wild plants, ferns, sad 
mosses which were more abundant then in the moore anc. 
country around Manchester than they are at present. 
This pursuit, coupled with practical studies in chemistry,.. 
was continued at Saltash until failing eyesight and advancing: 
years compelled a cessation. Dr. Jepson was at one time - 
lecturer'‘on botany at the Chatbam street Schoeh ofx. 
Medicine, Manchester. 


304 Tas Lancgst,] DR. CABOT: ANKYLOSIS OF TEMPORO-MAXILLARY ARTICULATION. 


THE SURGICAL TREATMENT OF ANKY- 
LOSIS OF THE TEMPORO-MAXILLARY 
ARTICULATION. 

By A. T. CABOT, A.M., M.D., 


SURGEON TO THE MASSACHUSETTS GENERAL HOSPITAL, 


Tae subject of ankylosis of the temporo-maxillary joint 
has received considerable attention from surgical writers, 
and many cases of operation for this condition have been 
reported. Like most procedares in surgery, these operations 
have a post-antiseptic history very different from that which 
they showed in pre-antiseptic days. Formerly, if the bone 
was divided and a false joint made, it was a not uncommon 
experience to have so considerable an inflammatory swelling 
and so much pain that the bones were fixed and held in 
apposition by the spasmodically contracted muscles, and 
when, finally the parts were so far advanced towards healing 
as to permit of forcible motion being attempted, it was 
usually found that the ends of the bones were so fastened 
together that io spite of all endeavour the ankylosis returned 
and the case was no better than before. In attempting to 
obviate this difficulty extensive resections of the ascending 
ramus were undertaken in some cases, with the object of 
removing so mach bone that the severed parts could not 
afterwards come together and unite. Of the operations 
devised upon this plan perhaps the most successful has been 
that of E:march, which consists in the removal of a wedge- 
shaped piece from the junction of the ramus and body of the 
maxilla through an incision jast behind the angle of the jaw. 
Io 1872, when surgery, stimulated by antiseptic teachings and 
results, was pushing forward along all lines, Bottini reported 
a case in which a good, permanent result was obtained by 
division of the neck of the jaw close to the articulation, and 
it was soon fuund that under aseptic conditions this method 
could be relied on to give a good false joint. Since that time 
these two plans, with occasional modifications by other 
operators,) have been rivals in the treatment of these 
deformities. 

In considering these operations we must carefully dis- 
tinguish between those cases in which the ankylosis is 
largely due t» extensive cicatricial formations in the soft 
parts, as a resalt of : be lupoid inflammation, or burn, and 
those in which there 8 a true bony ankylosis of the temporo- 
maxillary joint without involvement of the soft » When 
tne jaws are bound by cicatricial contraction the section of 
the bone must be in front of the cicatrix, or at least must 
be so placed that the portion of the bone that is freed by 
the operation is no longer held by cicatricial bands. 
Necessarily, therefore, the division must usually be close 
to the body of the jaw, and for these cases Esmarch’s 
operation is admirably adapted and obtains the best mechani- 
cal condition of the jaw possible under the circumstances. 
In the second class of cases, however, of true bony 
ankylosis it is plain that, other things being equal, the 
nearer the new joint is to the site of the old one the more 
nearly it conforms to the conditions on which the muscles 
were designed to act, and on which, a priori, they act best. 
Io comparing, therefore, an operation which makes the 
section of the bone oloee to the old articulation with one 
which makes it at or near the angle of the jaw, we have to 
consider the former as the better operation, unless it has 
disadvantages either of danger, untrustworthiness, or un- 
sightliness which more than counterbalance its mechanical 
advantages. My experience of the high section of the 
done leads me to think it has none of these dis- 
advantages, for in the seven cases in which I have operated 
in this way the mechanical result has been ormly 
good, showing the trustworthiness of the procedure, 


1 Dr. J. B. Mears bas reported, an operation through the mouth in 
which he saws the ramus ugh on a level with the last molar tooth, 
and after separating the attachment of the temporal muscle he seizes 
the bone with lion forceps and forcibly twists it out. If it yields at the 
neck the condyle may be chiseled out and left. This method would not 
seem to be applicable for those cases in which both condyloid and 


corouoid processes are welded firmly to the bones of the skull, a com 
dition not always discoverable before operation. The slight scar of the 
external operation makes it of less importance to the bone ata 


disadvantage within tee mouth, 3 and in the cases 2 which ade 
operation is applicable it removes more bone than peceesary, 

in that way a tnechanical disadvantage. The results that Dr. Mears has 
Agured are certainly very good. 
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and in none of them has the scar been htly. In 
all bat one case it has been so slight as to ‘ily 
observation at the end of a year. It is so placed that the 
hair oan often be drawn forward over it and conceal it 
altogether. Paralysis of the orbicularis palpebraram muscle 
was troublesome in two of the early cases, but finally dis- 
appeared. By keeping the incision close up to the zygoma 
this can be avoided. S 

I have met with no especial element of danger in these 
operations except that which is common to any 
upon an ankylosed jaw—namely, the danger of asphyxia 
under anesthesia. In one case the breathing was stopped 
by the falling of the tongue into the throat, and a quick 
tracheotomy was performed. Recognising this danger, I have 
always had the tracheotomy instruments laid out du 
these operations, and this was the only case in which I 
to use them. It is true that a case is reported in 
which the carotid artery was wounded, but this would 
have been avoided had the section of the bone been carried 
out inside of the periosteum in the manner I shall presently 
describe. My operation has been in the main after the 
manner of Bottini. It has been as follows. In the first 
place, to discover on which side the ankylosis exists is not 
always easy. Cases have been reported in which the sound 
side was operated on by mistake. To determine this 
the history should be investigated, and often it will be found 
that the original osteo-periostitis which led to the ankylosis 
was distinctly limited to one articulation. The history is, 
however, often doubtful on this point, and a decision must 
be reached by an examination of the jaw itself. If the 
fingers are pressed in on the teeth upon each side, and at 
the same time the patient makes vigorous attempts at masti- 
cation, a springing of the bone on the free side will be noticed, 
in quite distinct contrast to the fixity on the ankylosed 
side. Furthermore, as there is usually a loss of cartilage 
and even of bone in the process which destroys the joint, 
the jaw naturally falls over to that side, and this lateral 
displacement may be readily made out by noting the relation 
of the middle lines of the two jaws as shown by the incisor 
teeth or otherwise. After a study of these several points a 
mistake must be exceedingly rare. In my first two cases I 
made the incision vertically over the neck of the jaw, but 
later I adopted Bottini’s incision along the lower edge of the 
zygoma, with a vertical cut added if more room was needed. 
The vertical incision should not extend far down in front of 
the ear lest the facial nerve suffer injury, but it may ran up 
over the zygoma. The incision is carried at once down to 
the bone, which is cleared by a periosteum elevator. The 
division is then made with a chisel, which cuts out a wedge 
across the whole width of the bone which represents the neck 
of the jaw, even when this is a mass involving both the 
condyloid and coronoid processes. With care this division 
can be kept within the limite of the josteum, and all 
danger of injury of the carotid artery is thereby avoided. 
To ensure safety a curved retractor may be carried under the 
posterior edge of the bone during the use of the chisel, thus 
wholly obviating any danger of injury to the vessels lying 
there. In none of my cases has the internal artery 
even been injared. When the bone is completely divided the 
final separation may be accomplished by pushing a wedge- 
shaped screw gag into the cleft in the bone and so forcing it 
apart. The ends of the bone are then readily rounded off 
with rongeur foroers. The heemorrhage is ling and the 
wound may be tightly closed. A oork should be kept 
between the teeth on the injured side for the first week or 
fortnight while the peal is going on, but may be 
out as often as is desired for passive motion after the first 
three or four days. The following is a brief summary of the 
seven cases on which I have operated. 

Cass 1—A girl, aged thirteen years, suffered from 
ankylosis of the left temporo-maxillary joint for ten years 
the result of scarlet fever. She was 0; yy in 
August, 1887, the neck of the condyle being chiseled 
just below the point where it became welded into 
temporal bone. This was done through a vertical incision 
about one inch in length. Slight loes of pore: over the 
lid supervened, but this disap ‘ter a few months. 
The patient was seen on Jan. 19th, 1895, eight years after 
the operation. At that time the scar of the incision was 
barely visible. She noticed that to tightly close the left 

uired more effort than in the case of the other, but 
ordinary movements of the eyelid were perfect. The left 
side of the jaw was somewhat undeveloped as com 
with the other. The mouth opened three-fourths of an 
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and there had been no change in this since just after the 
operation. Lateral motion was considerable, one-quarter of 
an inch or more, and the grinding power was good. 

Casxz 2.—The patient, a girl aged seventeen years, had 
ankylosis of the left temporo-maxillary articulation of 
thirteen years’ standing, which followed mastoid disease 
caused by scarlet fever. She was operated on in July, 1888. 
The operation was begun with a vertical incision, but as it 
was found that the coronoid process was also involved in the 
mass of bone welding the maxilla to the temporal bone a 
oross incision was le along the lower edge of the zygoma. 
This patient was examined on Jan. 9th, 1895, eight years 
after the operation. The scar of the operation was not very 
noticeable, and she said that its appearance had caused her 
no annoyance. When her mouth was widely open the gums 
were jin. apart, and with her plates of teeth in place she 
could open her mouth half an inch. The mastication was 
vigorous and she had capital grinding power. The eyelid 
had good motion. 

Casn 3.—A woman, thirty years of age, fell when three 
years old, striking her chin, and this was soon followed 
by ankylosis of the left temporo-maxillary joint. Forcible 
attempts to separate the jaw with wedges accomplished 
a bending of the body of the lower jaw, so that while 
the molars and even the gums in the back part of 
the mouth were in olose apposition the incisors were 
about one-half a centimetre apart. An operation was 
performed in April, 1889, in the manner followed in Case 2, 
and here, too, the welding of the jaws to the temporal bone 
was by a thick irregular mass of bone. Some temporary 
paralysis of the eyelid followed the operation. ‘This patient 
‘was seen on Jan. 14th, 1895. The motions of the jaw were 
well preserved and the grinding power was excellent. When 
the mouth was open the aperture between the teeth measured 
between three-quarters of an inch and an inch. The scar of 
the operation was practically invisible, it being difficult to 
determine, except by close inspection, which was the side 
of the o ion. While the motions of the eyelid were 
perfectly preserved there was a perceptible difference 
between the action of that side of the face and the other. 
This was mainly noticed when laughing, and consisted in 
an excessive action of the muscles around the eye on the 
affected side rather than in any lack of power inthem. ‘This 
was so slight as not to be annoying. 

Case 4.—A woman, aged thirty-two years, received a 
blow upon the jaw when six years of age. This was soon 
followed by ankylosis of the right side of the jaw. An 
operation was performed on Dec. 13th, 1889. The incision 
was made just beneath, and parallel to, the zygoma and was 
crossed by a short vertical incision through the skin alone. 
The condyloid and coronoid processes were both welded to 
tbe skull by an irregular mass of bone. This was chiseled 
through. She left the hospital well on the thirteenth day 
after the operation. The patient was seen in Dec., 1894. 
At that time the scar of the operation was barely visible. 
The motions of the jaw were good. The mouth opened a 
little over an inch and there was good grinding power with 
lateral motion of a quarter of an inch. The motions of the 
eyelid were perfect. 

CasE 5.—A woman, aged twenty-six years, suffered from 
anklyosis of the temporo-maxillary joint, which had followed 
a blow on the chin in infancy. An operation was performed 
on July 15th, 1800. The first incision was beneath and 
parallel to the zygoma, with a short cross incision through 
the skin. In the midst of the operation the patient became 

asphyxiated owing to the dropping of the tongue back into 
the throat. An immediate tracheotomy was performed and 
the chiseling of the jaw was then finished. The wound sup- 

. owing, no doubt, to some contamination of it after 
she tracheotomy. Still, the recovery was not seriously 
interfered with and the patient left the hospital twenty- 
three days after the operation. This lent was seen on 
Jan. 7th, 1895, four and a half years after the operation, 
when the possible separation between the incisors was an 
inch. Lateral motion was one-quarter of an inch. The 
grinding motion was good, but the grinding was interfered 
with by the irregular arrangement of the molar teeth, which 
did not properly correspond in the two jaws. The scar was 
slightly depressed, but not unsightly. Movements of the 
eyelid were not in any way interfered with. 

CasE 6.—A boy, aged eight years, had scarlet fever when 
six years old. Otitis followed, and rapidly progressing 
ankylosis of the jaw occurred. When seen the jaw was fixed 
by bony ankylosis, with the teeth immovably in apposition. 


He was operated upon on Jan. 15th, 1890. A short incision 
was required as the condyloid process alone was fixed to the 
temporal bone, and the section and removal of the neck of 
the jaw was easily performed. The wound healed by first 
intention, and he left the hospital in nine days. He was 
seen two years later with perfect control of all the motions 
of a mouth which opened as widely as in any boy of his age. 
He had perfect grinding power. 

Case 7.—A woman, thirty-seven years of age, when she 
was aged seven years, received a blow on the right cheek, 
followed by much pain about the ear, with gradual closure 
of the jaws, so that at sixteen years of age they were tightly 
approximated and fixed. Forcible efforts with wedges 
accomplished a sufficient separation to allow of the food 
being pushed between them. She was operated upon on 
Jaly 19th, 1891. The incision was made parallel to, and 
close under, the zygoma. As in all but two of my seven 
cases, the upper end of the ramus was welded to the skull by 
a large irregular mass of bone which was chiseled through. 
The recovery from operation was uneventful. ‘This patient 
was seen on Jan. 8th, 1895. She had had all the lower teeth 
but one molar drawn, and had not yet had a plate made. 
There was & distinct downward bend in the body of the 
lower jaw asa result of the long-continued wedging which had 
preceded operation. As a consequence of this, the anterior 
gums did not closely approach the upper teeth, being held 
apart by the last remaining lower molar. The jaws could 
be separated an inch, and there was fairly good grinding 
motion, as appreciated by the rubbing to and fro of the 
solitary lower molar against the upper range of teeth. The 
scar was not conspicuous and the motions of the eyelid were 
good, though she said that when she was tired or nervous 
she was somewhat troubled by twitching of that eye. 

The first two of these cases were published in the 
Transactions of the American Surgical Association (vol. vii.), 
the others have never been reported. The restoration of 
motion in all of these cases was thoroughly satisfactory, and 
bas been maintained now for a sufficient number of years in 
each case to warrant the belief that itis permanent. It is 
particularly worthy of note that the grinding power was 
recovered in every case. In Cases 1 and 6 the division was 
through the neck of the condyle, so that all of the 
masticatory muscles retained their proper relations, except 
the external pterygoid, which was separated from its attach- 
ment. In the other cases the coronoid process was involved 
in the ankylosis, so that in them the attachment of the 
temporal muscle was also lost. The masseter and interna 
pterygoid muscles were in no way interfered with, and gave 
ample support and power to that side of the jaw. 

A review of the literature of the subject has yielded 
reports of sixty-two operations upon cases of bony ankylosis 
of the temporo-maxillary articulation, and the five hitherto 
unreported cases of the writer bring this number up to 
sixty-seven. Of these, forty-seven were done by Bottini’s 
method and twenty were done by other methods involving a 
section of the jaw through the ramus at some point nearer 
the angle. These figures would seem to show a proponder- 
ance of surgical opinion in favour of the operation close to 
the zygoma. A careful comparison of the functional results 
by the various operations is impossible on account of the in- 
Sompletences of many of the reports in this regard. As far as 
could be judged, however, the method of Bottini furnished 
better power of motion than any of the operations near the 
angle. This search into the experience of others has thus con- 
firmed the opinion which the writer formed from the study of 
the mechanical principles involved and of the final permanent 
results in his own cases, and has led him to consider the 
operation devised by Bottini to be the best one known, up to 
the present time, for the relief of this most distressing 
deformity. 

The following references to the literature of the subject, 
which are all that a rather thorough search has yielded, may 
be of service to future investigators. 


BipiioGRapPHy. 


Diefenbach : Operative Chir., 1845. Koenigsdoerfer: Inaugaral 
Dissertation, 1855. Eemarch: Beitriige zur Chirurgie, 1860, Band ff. 
Weber: Pitha und Billroth, 1868, Band iil. Bottini: Communication 
to the Medical Academy of Turin, 1872. Kénig: Deutsche Zeitechrift 
fiir Chirurgie. Band x., 1878. F. Bruncke: Inaugural Dissertation, 
Gottingen, 1878. Ranke: Archiv fiir Klinische Obirurgie, Band xxxii., 
Heft 3; collects nine cases—namely, Bottini, Konig @), Schulten, 
Ranke @ Hagedorn, von Langenbeck, Mears, and Kuhlen-Kampf. 
Kuhblen-Kampf: Centralblatt fiir Chirurgie, 1885, No. fl. 

Nord. Med. Ark., Stockholm, ix., 13. Gerster: Medical News (Phila- 

delphia), vol. xlix., 1886, p. 681. ‘Lange: New York Medical Journal, 

vol. xliv., 1886, p. 640;' also Bodloal ‘News (Philadelphia), vol. xlix., 
¥ 


806 Tam Lanont,] DR. F. PARKES WEBER: DISSEMINATED MILIARY TUBERCULOSIS. 


[Aves 7. 1897. 


1886, poet. Pughe: Liverpool Medico-Chirurgical Journal, 1887, vol. 
ears: Transactions of the American Surgical Association, vol. i., 

1883, also Transactions of the College of Physicians, Philadelphia, 1887. 
Page: Brit. Med. Jour.. vol. i1., 1887, p.1277. Kuster: Langenbeck’s 
Archiv, 1888, xxxvii. Oabot: Transactiona of the American Surgical 
Association, vol. vil., 1889. Penrose: Philadelphia Medical News, 1890, 
596. Sola Huerta: Rev. Med. Farm. de Aragon, Zaragoza, 
1990, vi.,82. Chabrv: Annales de Ja Policlinic de Paris, 1890-1891. 
Allingbam: Brit. Med. Jour., vol. 1, 1891, p. 129: Russo-Bravali: 
Silicia Med. Torino-Palermo, 1891. iil, pp. 155-158. Hoffa: Centralblatt 
fiir Chirurgie, 1891, No.32. Jemoli: Centralblatt fiir Chirurgie, 1891, No. 
21, Hedrich: Gazette Médicale de Strasbur; ..p.49, Greig: Tax 
Lancet, Dec. 19th, 1891, p. 1383. Balardi: Boll. d. Clin., Milano, 1891, 
viil., 337; and Lo Sperimentale, Firenze, 1891, Ixvil.,32. Potsso0: Rev. 
Med. Farm. de Aragon. 1890, vi, 82. Rech: : Beitrige ziir Oasuistik 
der Kieferklemmer (Wiirzburg), Berlin, .  W. Knight: Dental 
Register, Cincinnati, 1892, xlvi., 170-178. Caponi: Thése, Lyon, 1892. 
Borella: Gaz. Med. Comb, Milano, 1892, li.,51. Kummer: Bulletins 
et Mémoires de la Société de Chirurgie de Paris, 1892. xvili., 296. 
Rosving: Biblioth. f. pager. Kjobenbavn, 1892, 7 R.. iil., 171-204. 
Gardner: Australasian Medical Journal, Melbourne, 1893, New Series, 
vol. xv., 64. Von Bergmann: Archiv fiir Klinische Cotrurgie, B 
Band xix., 664. McOosh: Annals of Surgery (Philadelphia) 
yol. xvili., p. 39. Poulton: Australian Medical Gazette, 1893, v . 
220. Pilcher: Brooklyn Medical Journal, 1833, vol. vil., 763. Demons: 
Mémoires et Bulletins de ta Société de Médecine et Chirurgie de 
Bordeaux, 1893-1894, ov. 253, and 1894, p. 18. Sarycheff: Medic. Oboz., 
52. Saritsher: Medic. Oboz., Moscow, 1894, xli., 
'@ Lanoet, July 28th, 1894, p. 187; collects twenty 
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POINTS OF POSSIBLE MEDICO-LEGAL 
INTEREST IN CERTAIN CASES OF 
DISSEMINATED MILIARY 
TUBERCULOSIS. 


By F. PARKES WEBER, M.D. Canras , 
PHYSICIAN TO THE GERMAN HOSPITAL. 


In disseminated miliary tuberculosis there may be doubts 
as to the medico-legal aspect of the case during life, the 
doubts being afterwards completely cleared up by a post- 
mortem examination ; but in other cases points of medico- 
legal interest may first attract attention at the time of the 
necropsy. Instances of the first class are sometimes afforded 
by tuberculous meningitis supervening in adults. ‘The 
following is an example. 

Cas 1.—A German, aged nineteen years, was brought to 
the German Hospital saffering from fever and delirium. He 
could answer no questions and there was no history obtain- 
able. The physical signs were not quite the same over both 
pulmonary apices. and this caused tuberoulous meningitis to 
be suspected. There was, however, much albuminuria—a 
condition not usually associated with tuberculous meningitis— 
and neither ophthalmoscopic examination nor special nervous 
symptoms helped us. It was therefore possible that the 
patient had taken some _poiece acting on the kidneys and 
nervous system. He died some days later, and the post- 
mortem examination cleared up the diagnosis. ‘Tuberculous 
meningitis was found, together with old and recent tubercle 
in the lungs, and miliary tuberculosis of the mucous 
membrane of the glottis. ‘I'he kidney affection was parenchy- 
matous, probably due to the bacillary toxins which had to be 
excreted. 

Cases of tuberculous meningitis ia adults are probably not 
rate in which, if there were absence of past history, a tem- 
porary suspicion of poison or foul play might be entertained. 
in the foregoing case the absence of past history and the 
presence of mach albumin in the urine led to doubt in the 
diagnosis. In such cases the doubtful points are cleared u 
by the post-mortem examination. It is, however, the secon 
class of cases to which I wish to draw attention—cases of 
disseminated miliary tubercle in which pathological questions 
of medico-legal interest occur at the time of the necropsy. 
Their importance arises from the fact that a blow or injary 
to quiescent tuberculous nodules in any exposed region of 
the body may give riee to acute miliary tuberculosis of the 
lungs, thas bringing about death in persons previously in 
apparent health. ‘he following is a typical example. 

Case 2.—A well-built man, a German, aged thirty-three 
years, was admitted under my care at the German Hospital 
on April 5th, 1897. He had fever (temperature 103:6° F.), 
vomiting, great dyspnoea and cyanosis, intense dryness of 
the throat, and scanty expectoration, in which a trace of 
altered blood pigment was at one time visible. On examining 


the lungs no definite signs of consolidation could be 
made out, bat a certain amount of fine inspiratory crepita- 
tion was heard over both sides, and the case seemed to be 
one of acute double pneumonia before the outer parts of 
either lung had become hepatised. The history was that ten 
days before admission, when on board ship on his way back 
from the Transvaal, he received a blow on the left testis, 
which was followed by local and general symptoms. After 
five days his condition improved somewhat, but two days 
previously to admission he had a rigor and pains 
over the whole of the body. Except for some slight 
improvement soon after admission, due to reat and 
cessation of the vomiting, his condition underwent 
but little change. The dyspnoea and orthopnoesa increased 
and the fever remained continuous till he died, practically 
suffocated, on April 20th, about twenty-five days after 
receiving the blow on the testicle. In the meantime, owing 
to the absence of any crisis, and since there were no signs of 
definite hepatisation of the lungs, we had come to suspect 
that the pulmonary disease was one of acute miliary tuber- 
culosis. The crepitations were variable; on one occasion 
distinct inspiratory crepitations could be heard below both 
clavicles. The sputum was examined for tubercle bacilli with 
negative results. The urine contained a little albumin. At 
the necropsy both lungs were found to be engorged with blood 
and absolutely stuffed with miliary tubercles. There was 
some fibrosis from earlier disease at both pulmonary apices. 
The bronchial lymph glands were enlarged, and besides 
miliary tubercles in the pleurs there was evidence of older 
pleurisy, especially over one lung. The left epididymis (i.e., 
where he had received the blow twenty-five days before his 
death) contained a softened, caseous nodule, smaller than a 
small cherry. The cerebral meninges contained no tubercles, 
nor were tubercles found in any other organs, except a few 
minute ones in the renal cortex below the capsule. The 
liver might, of course, have contained microscopic tubercies 
though no macroscopic ones were found. The heart was 
distended with blood, but showed no evidence of disease. 
The spleen was somewhat enlarged and pulpy ; it weighed 
nine ounces and contained one small white infarct. 

In this case I think there can be no doubt that the tubercle 
fpores were by the injury set free from the old caseous focus 
in the epididymis, and were carried by the venous blood to 
the right heart. Many of the spores were then caught up in 
their passage through the lungs, and thus gave rise to the 
miliary pulmonary tuberculosis. This theory amply explains 
why the pulmonary tubercles were practically all about the 
same size, why they were uniformly distributed throughout 
every part of the lungs, and why there was not evidence of 
general miliary tuberculosis in other parts of the body. A 
few of the microbes had, however, certainly passed through 
the pulmonary circulation, otherwise we should have found 
no milfary tubercles in the kidney. Moreover, by careful 
microscopic examination we might have found evidence of 
commencing tubercles in other o1 8. 

Similar cases were observed prior to the discovery of the 
tubercle bacillus and gave rise to various inquiries as to 
the possible relation between the injury and the lung disease. 
A remarkable example was the following, which I have from 
my father, and which occurred at Bonn about 1849. 

Casz 3.—An apparently healthy student. about twenty-one 
years of age, received some injury to one of his ankle-joints. 
Bhortly afterwards he fell ill with an acute pulmonary affec- 
tion, characterised by frightfal dyspnoea and cyanosis, and, 
like the previously mentioned patient, died practically from 
suffocation about twenty-five days after the injury to his 
ankle. At the necropsy both the lungs were found com- 
pletely stuffed with miliary tubercles, and in the ankle some 
caeeous material was found. It was known that during 
childhood the patient had suffered from a disease of his 
ankle. 

Other examples, though perhaps not quite so typical as 
the two foregoing, cannot, I think, be very rare—i.e., cases 
in which acute miliary tuberculosis of the lungs is set up by 
injary to some exposed part of the body which happens to be 
the site of previous tuberculous disease. ‘The wonder is that 
such cases are not more often observed. I have not, how- 
ever, heard of any case which has led to legal proceedings of 
any sort, though one would expect to hear that the question 
has frequently occurred in connexion with the foreign 
systems of workmen’s insurance. Fortunately in Case 2 
the injury which started the tuberculous dissemination was 
probably of a purely accidental nature. 
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HEADACHES : 


A STUDY OF. 80MB COMMON FORMS, WITH ESPECIAL 
REFERENCE TO ARTERIAL TENSION AND 
TO TREAIMENT.! 
By R. HINGSTON FOX, M.D. Brux., M.R.C.P. Lonp., 
PHYSICIAN TO 8T. LUKE'S MEDICAL MISSION DISPENSARY. 


I PROPOSE to set forth some of the commoner types of 
headache, arranged in the order of the period of life to which 
they belong. As the subject is large and its literature 
extensive I must confine myself to my own observations, 
which have been made chiefly upon out-patients, and these 
mostly women and children. My object is to inquire how 
far the common forms of headache are dependent upon states 
of general blood-pressure, and by what means they can be 
relieved. In infancy we can say little as to headache, yet 
sometimes the unappeased cry and the action of putting the 
hands to the ears or hair tell us with mach probability of 
its presence. Daring childhood the chief causes of 
headache are school pressure and the rheumatic poison. 
The latter will come before us in connexion with 
a later age. School headaches are common among 
the children attending the public elementary schools. 
The boy or girl is subjected to mental stimulation under bad 
physical conditions—crowded insanitary homes, poor or 
scanty food—and the result is a frequent headache. The 
pain is usually frontal, worse on exertion, relieved by lying 
down or going into the open air; in severe cases it persists 
at night and may hinder sleep. When the rheumatic 
tendency is also present the proneness to headache is much 
greater. There is generally inorease of arterial blood tension. 
Here let me say that in my experience the determination of 
the blood teneion is not always easy. The pulse may tell us 
much, rather, however, by its sustained character between 
the beats than by incompressibility of the beats themselves. 
But the tree tension of the pulse is often difficult to 
appreciate. Aoccentuation of the second sound of the heart, 
as heard over the aortic orifice, is a more certain sign, 
although here the observer must be mindful that a thick or 


thin chest wall, retracted lung, or stiffened aortic valves’ 


msy greatly modify the sound. It is useful to listen also 
over the carotid arteries at the base of the neck. Headaches 
due to defects of eyesight must not be confounded with 
those from echool pressure. The best remedies for school 
headaches are, in my experience, rest and cod-liver oil. 

In adolescence and young adult life there are many kinds 
of headaches prevalent. There is, first, the rheumatic 
headache—i e., that which is associated with acute or sub- 
acute rheumatism or with a well-marked rheumatic habit. 
The subjects are children or young adults. The pain is 
geverally frontal, often felt on waking in the morning, and 
almost always worse in the early part of the day. The 
heart is over-acting, with a loud second sound in the 
pulmonic area. There is increased vascular tension. The head- 
ache is relieved by salicylates and alkalies ; if any specific 
remedy for the pain is required antipyrin has been 
found effective. Closely associated with the rheumatic head- 
ache is that due to over-action of the heart. This is 
also a condition of plus tension, and must be dis- 
tinguished from rapid heart (tachycardia) where the tension 
is lowered. The heart's action is increased, not only in 
rate, but in force; the impulse is strong, the sounds loud, 
and especially the second sound, as heard on both sides of 
the base of the beart. The subjects are often rheumatic, so 
that a clear distinction between these two classes of head- 
ache cannot always be drawn. The site of the pain has 
seemed to be more varied than in the simply rheumatic 
beadache ; often it affects the vertex, and it is sometimes 
worse in the evening or in the night. Vertigo is common 
and there may also be tinnitus aurium. Rest, iodide of 
potassium, and alkalies are the remedies indicated. A third 
large class of plus-tension headaches in young persons is 
found in connexion with anemia. The throbbing or 
shooting frontal headache is typical of anemia, but the 
site may aleo vary a good deal. Constipation is generally 
present. The remedies for the pain are those for 
anzmia—purgative salines and iron—and the presence of 


1 Introduction to a discussion at the Hunterian Soclety, April 28th, 
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the headache need not deter us from giving iron 
if adequate saline treatment is used. This brings us 
to constipation headaches in general, still showing in- 
creased blood tension in the vestels. Constipation may 
cause pain in the head at all perloda of life. The pain 
is more often referred to the forehead than elsewhere, but in 
many cases the vertex is spoken of, or other parts of the head. 
Vertigo is often complained of. Many of these cases are 
complicated by rheumatism or senile vascular changes. 
Albuminuric headaches also belong to the series of high- 
tension headaches. In a few cases I have observed the top 
or back of the head was mostly affected, and the pain, 
unlike that in most of the classes already mentioned, was 
not usually relieved by the recumbent posture at night, but 
was then as bad or worse than in the daytime. Migraine 
forms a very important class and will detain us a little 
longer. I understand by migraine a periodical nerve storm, 
the typical paroxysm consisting in severe pain in one brow 
or temple, giddiness, nausea, often vomiting, and sometimes 
disturbances of special senses, such as hemiopia or transient 
blindness, vibratile spectra, numbness of arts of the 
surface, &c. The pain is in some cases 5: ‘trical. Such 
attacks occur at any age from childhood onward, but are 
less common after the climacteric period. In the majority of 
my cases the arterial tension has been increased, but in one . 
notable case it was not so; this was the worst case I have 
ever seep, the attacks were very frequent and severe, 
reducing the subject, an intelligent professional man, to 
misery, and in his vessels the blood tension was very low. 
Instances of megrim are common in women with a gouty 
inheritance, and whose urine is over acid, often laden with 
urates, and depositing uric acid crystals. Such women have 
increased vascular tension and their catamenia are profuse. 
They are liable to strange pains, which puzzle their medical 
attendants, in the back, the side, or about the sternum. 
In the treatment of migraine we must, in the first place, 
deal with the patient’s general condition. Saline purgativea, 
a mild mercurial course, potassium iodide, sodium salicylate, 
or alkalies are often indicated. There are generally bad 
babits of diet in these cases needing to be set right, also 
want of exercise, constipation, &2, For the relief of 
the paroxysms antipyrin and phenacetin have often been 
in my experience successful. Alkalies sometimes induce 
the attacks, perhaps by rendering the uric acid in the 
tissues soluble. But I am accustomed to rely much 
upon cannabis indica, having had a pretty large experience 
of this remedy. The extract, often combined with cascara 
sagrada, has controlled many, if not most, cases of migraine. 
The co-existence of a tendency to menorrhagia is a further 
reason for the use of Indian hemp. Bat it is a remedy which 
requires careful adjustment for each case, both from the 
varying susceptibility of different subjects to its influence, 
and I think also from the varying strength of the drug iteelf. 
I prefer to use the fresh extract, and have in a good many 
instances given it to the point of intoxication. This, how- 
ever, does no permanent harm. In the case of a woman con- 
valescent from acute lung catarrh attacks of migraine were 
occurring daily ; one-fourth of a grain of the extract was 
prescribed, and she took by mistake two doses at once, half 
a grain in all; intoxication followed, as shown by strange 
delusions, and unconsciousness for two hours. On recovery 
she remained free from headaches for ten days. In 
another case the doce of the drug was gradually 
increased to seven-eighths of a grain, and then, a 
hearty meal following the administration, symptoms of 
intoxication came on, with hysterical excitement. The 
patient declined further use of the remedy, but was per- 
suaded later to resume it, and the attacks of migraine 
were both distant and slight when she persevered with it. 
In a third case nearly half a grain used to cause some 
symptoms of intoxication when taken upon an empty 
stomach—'' pins and needles,” stupor, and strange feelings 
being complained of ; but these were delayed for three or 
four hours when the dose was taken after a full meal. In 
the case of severe migraine alluded to with low blood 
tension cannabis only aggravated the patient’s sufferings— 
I believe it is useless except for high-tension states—nor did 
caffeine, bromides, or salines help him, and change of air 
brought only a short respite. The patient left me unrelieved. 
I heard of him a year later; he had consulted other 
physicians, but the attacks continued much the same. 

T have notes of about a dozen cases of epilepsy in which 
headache was a prominent symptom, but it varied much in 
site and other characters; in several of the cases the pain 
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was worse in the evening or during the night. With regard 
to neuralgic headaches, besides those which are localised in 
the area of a cutaneous nerve on one side of the head and 
some of which are reflex to ocular, dental, or nasal condi- 
tions, there are a few cases upon my list of severe habitual 
headache of long standing in women which do not seem to 
fall under any other category. The pain was in the back of 
the head and nape of the neck, coming forward over the 
vertex. There was plus tension in the arteries. Relief was 
obtained from cannabis, with alkalies or galines. 

I now pass to some forms of headache, still in younger 
adult life, in which the arterial tension is lowered. The 
principal of these is the headache associated with tachy- 
cardia, or heait-hurry. This condition may be contrasted 
with that of the over-acting heart previously alluded to. The 
heart contractions are in both frequent, more so in tachy- 
cardia, but whilst the over-acting heart beats foroibly against 
tense blood-vessels, in tachycardia the beats are simply 
quickened, the second sound is weak, and the veseels are 
relaxed. The breathing is quickened, the skin perspires 
inordinately, and there is incapacity for much exertion, 
physical or mental. Graves’s disease may be looked upon as 
tachycardia in its full development, but all degrees of the 
condition in a slighter form are very common—more common, 
i venture to think, than used to be the case. The headache 
of heart-hurry is again various in its location, frontal, 
vertical, posterior, or several of these combined. The head 
is often flashed or hot, and the pain is commonly worse at 
the catamenial epochs ; it is usually relieved by quiet, by re- 
cumbency, and by drinking tea. Caffeine quelle some of these 
headaches, and the iodide and bromide of potassium relieve 
others. Headache in alcoholic subjects may be coincident 
with plus or minus blood tension. When it is due to the 
direct action of alcohol the vessels are relaxed, the tension 
is low, and the condition is closely similar to that of 
tachycardia. On the other hand, the indirect and remoter 
effects of alcohol, by hindering elimination, increase the 
blood tension and contribute a large quota to the plus 
tension headaches of middle life, which we shall consider 
presently. 

There is a well-marked type of headache which may be 
termed congestive. The head is flushed and hot, and the 
carotids often pulsate visibly, whilst the hands and feet are 
cold; the pain is frontal, or all over the head when severe, 
and is described as bursting, throbbing, beating, or shooting 
in character ; it often begins on rising in the morning and is 
worse after exertion or meals. The subjects are well 
nourished, and in women the catamenia are scanty or 
absent. The blood tension, contrary to what might at 
firat sight be supposed, is somewhat diminished. This 
form of headache seems to be very well relieved 
by caffeine. One woman, aged twenty-three years, 
came again and again during many months for her 
five-grain doses of the citrate of caffeine. ‘‘It seems,” 
‘she said, ‘‘as if I cannot do without the medicine; I 
get relief half-an-hour after I take it.” Caffeine is the most 
useful remedy we have for low-tension headaches. Antipyrin 
and phenacetin relieved some of the cases. Mention may 
here be made of the headache due to cough. It is, I think, 
of much the same type as the last; the pain is frontal or 
vertical and the head is hot. The blood tension is doubtful ; 
sometimes, if not generally, lowered. Observations on this 
head are complex; in one case the tension was usually 
increased, but during a paroxysm of cough it was diminished 
and the vessels relaxed. The headache of influenza and of 
enteric fever belong also to the low-tension class. 

Going on now to the headaches of middle life, it will be 
-convenient to speak here of those attendant upon heart 
disorders, although many of these are found also at earlier 
ages ; those belonging to old age will be considered later. 
My records of heart cases are too few to enable me to draw 
many conclusions. In the early stage of rheumatic heart 
-disease, with or without slight valvolar lesion, the vascular 
tension is generally heightened, and headache is very 
common. It may be thought that mitral regurgitation 
must lower the tension; when the reflux is large it 
probably must do so, but in my experience a small 
leak may coincide with tightened vessels. The site 
of the pain may be in any part of the head, and 
the headache is much the same as that already described 
under the heading of rheumatic. Cannabis relieves some of 
‘these cases. Headache occurs also in the latter stages of 
mitral disease when the tension has sunk; it attends 
also, often severely, aortic incompetency. Mitral stenosis 


caused a characteristic headache in six well-marked cases. 

It was generally located at the vertex, often throbbing in 

character, came on on waking or rising, and was increased 

by exertion or by taking food. ‘his headache was 

relieved, as is usually the case, on lying down; on 

the other hand, I have noted several cases of feeble, 

irregular, or irritable hearts, with headache aggravated 

by the recumbent posture. We shall see that this is 

very often the case with the high-tension headache of old age. 

Menorrhagia is commonly attended with headache, generally 

frontal or vertical and throbbing. I think the blood tension is 

most often heightened. Cannabis indica is especially indi- 

cated. Arterial tension is apt to rise during the middle period 

of life. The causes of this change, as they are seen in the 
well-to-do classes, are quite familiar—over-eating, alcohol, 

sedentary habits, and the gouty constitution. From these it 

results that the blood becomes charged with effete matters 

and the vessels thickened, the heart usually hypertrophies, 

and for long no serious difficulty hinders the due circulation 
of the blood. In the poorer classes another set of causes are 
at work— bad air, scanty and poor food, Jong hours of manual 
labour, shortened rest, and chills. These depressing causes 
generally, in my belief, lead to contraction and thickening 
of the arteries, or, I would say, to premature age of the 
vessels ; for among the poor, at least, degenerated vessels 
are among the normal results of old age. Then arises the 
question, Will the heart hypertrophy in response to the 
greater pressure against which it has to act? In many cases 
it does go, but in others it fails to hypertrophy because its 
tissues are badly nourished and there is general lack of 
strength. Instances of this condition are often to be seen 
amongst the poor in broken-down, middle-aged men and 
women. The vessels are thickened, but the heart is 
dilated and feeble, with weak second sound ; there is 
asthenia and short breath, and the pulse has nearly that 
character described by Broadbent as ‘‘virtual tension.” 
Headache is very common amongst the gouty and those 
whose excreting organs are working ill—a high-tension head- 
ache, to be relieved by mercarial pargatives, salines, alkalies, 
potassium iodide, and perhaps cannabis. The poor with 
their high tension bred of want and fatigue suffer perhaps 
less in headaches, nevertheless many such cases have come 
before me. I shall refer to this again in connexion with old 
age. There is, however, one class of headaches in middle 
life of a kindred type to the foregoing—that which affects 
women about the climacteric epoch. The pain is commonly 
referred to the vertex, and is often spoken of as bewildering 
or as aggravated by noise or worry; vertigo is frequently 
complained of. The blood tension is increased. In other 
cases which showed symptoms of hysteria or mental depres- 
sion, with headache, at this epoch the tension has been 
noted as lowered.? Bromides are the most useful drugs; 
cannabis relieves some of the cases. 

It remains to speak of the headaches of old age. The 
poor age early; at fifty-five they are old, at sixty or sixty- 
five.thickened vessels, tortuous temporal arteries, thin and 
wrinkled skin, and arcus senilis tell that the full age 
of the Psalmist has virtually been reached; and it is 
by reason of strength if they compass seventy years 
or seventy-five. Amongst over 12,000 patients at St. Luke's 
Dispensary I have not seen probably half-a-dozen over 
eighty years of age. The blood now circulates through 
inelastic tubes, no longer with the easy flow of health— 
@ stronger propelling force must urge it forward. The 
heart responds and hypertrophies; there is heightened 
tension. But as the vascular changes on there comes 
a time when the heart muscle can no longer easily meet 
the strain. There is increased action, making up in fre- 
quency of beat for the lessened power; there is precordial 
distress and bad breathing. This condition is well described 
by Balfour in his book, ‘‘ The Senile Heart”; also by Clifford 
Allbutt. Again, the heart may be vanquished in the strife, 
its cavities may dilate, and its action become rapid and 
irregular, with low tension in the arteries. And life msy 
yet be prolonged for years, but it is life at a lower level, 
the sum of the action of feeble organs, when the flowing 
blood stream has fallen to a mere brook, meandering through 
the marshy tissues. Now whilst the tension is increasing 
monthly and yearly it is not to be thought that the various 
organs can work in comfort. Amongst the symptoms of 


2 Sir W. Broadbent states that high tension is the rule in melancholia. 
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-dis-ease headache is common, in site frontal, vertical, or 
posterior, often throbbing, and apt to be worse in the night. 
“One patient has ‘ dreadful sensations” in the head at night, 
another is awakened daily by the pain at 3. 4.M., and it lasts 
antil near tea-time. When the heart is distressed and 
labouring against pressure these pains become in some cases 
violent, “ splitting,” burning, and especially affect the night 
time, hindering due sleep. The bowels are almost always 
costive, the hand is shaky, and the last joints of the fingers 
-are enlarged (Heberden’s nodes). Headache is also common 
in the last stage of senile heart, when the blood tension 
is low, the heart dilated, and its action irregular; there 
-arealso giddiness and often faintings. The treatment of these 
headaches is that of their associated heart conditions. 
Mercury is perhaps our sheet anchor in the relief of the high 
‘tension of old age; salines and potassium iodide are of like 
help. - I once gave nux vomica to a person aged eighty-eight 
years with thickened vessels. She begged it might be left off. 
“ I¢ strings me up so, sir; I cannot bear it.” As has been well 
said, Epsom salts are the best tonic for the aged. A woman, 
fifty-seven years, came to me six years ago; she had 
-chronic bronchitis, dilated heart, breathlessness, and cedema 
of the legs. I thought she was past cure, but sent her to bed 
and ordered her to take a course of sulphate of esia and 
‘grey powder. She came in recently, to my surprise, having 
lived in tolerable health these six years. ‘‘ Ever since,” she 
said, ‘‘you told me to take the salts I have flown to them 
whenever I was down ; nothing ever does me as much good 
-as the salts.” I believe she is right; the saline has eased 
the vessels and given the heart time to hypertrophy, as it has 
done. In the low-tension headache of failing heart power 
digitalis, strophanthus, and the like are of chief use. 
The chief points I have sought to bring forward are these :— 
1. The state of the arterial blood tension is an important 
factor in many forms of headache. Increased tension is the 
erale, but there are some well-marked types of low-tension 
headaches. 2. In the treatment of headache the first thing 
is to treat the cause or the disorder which is associated with 
it. 3. The remedies which lower the general blood tension 
are often useful for high-tension headaches, and those which 
raise tension for the low-tension forms. 4. Of specific 
‘remedies, cannabis indica is of value in most high-tension 
headaches and caffeine citrate in many of those of low 
tension. Antipyrin, phenacetin, and acetanilide may be 
-useful in both, but chiefly when the tension is high. 
-Finsbury-square, E.0. 
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Many cases of septicemia, puerperal and otherwise, have 
‘now been published in which the use of antitoxin has been 
followed by extraordinary recoveries, but I have seen few in 
which antitoxin has been tried and apparently failed. As 
negative results in such matters are as important, though not 
so gratifying, as positive ones, I offer the notes of the 
‘following case, in which seram treatment was begun three 
days after the onset of the disease and was continued until 
the patient was moribund, the case going steadily down- 
hill all the time. On the only other occasion when I had the 
opportunity of trying anti-streptococcic serum the result was 
the same, but in that case the treatment did not have a fair 
chance, as it was not begun till twelve hours before death. 

A primipara, aged twenty-four years, was admitted, on 
Aug. 24th, 1896, into the General Lying-in Hospital, 
Lambeth. Pregnancy had reached full term, and the patient 
was said to have been in labour for fifty-four hours. 
On the evening of admission an unsuccessful attempt had 
been made to deliver with forceps in the patient’s own 
home. On admission to hospital the patient was in good 
general condition, showing no constitutional symptoms or 
local signs of obstructed labour. Fairly strong pains were 
occurring every ten minutes. The fotal heart was 156. 
‘Pelvic measurement showed a slight degree of general 
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contraction, thus :—Distance between the iliac spines, 9% in.; 
distance between the iliac create, 10} in.; external conjugate 
diameter, 7in.; diagonal conjugate diameter, 44 in.; and 
true conjugate diameter (measured after labour), 4 in. 
Immediately after admission a vaginal douche of perchloride 
of mercury (1 in 2000) was given. ‘Iwo hours later chloro- 
form was given and forceps applied. ‘There was no unusual 
difficulty about delivery; the head was brought from the 
brim to the perineum in half an hour ; there were no lacera- 
tions. The child, weighing seven and a pounds, was 
born alive. The placenta was expressed from the vagina. 
The total amount of hemorrhage during and after labour was 
twenty ounces. After delivery the uterus and vagina were 
very thoroughly douched with perchloride of mercury (1 in 
2000). .\ little later the temperature was 99:2°F. and the pulse 
was 84. On the 25th, twelve hours after delivery, the tempera- 
ture was 103°6° and the pulse 120, no rigor having occurred. 
On the 26th the temperature varied from 101:4° to 104:2°, 
the pulse from 122 to 140, and the respirations from 28 
to 36. ‘The patient was sweating freely and had a head- 
ache, but no rigors. In the evening there was found to be 
some superficial sloughing of the lower part of the vaginal 
wall and vulva posteriorly. The lochia were normal in 
appearance, odour, and quantity. The vagina was douched 
with creolin and the vulva powdered with iodoform. Four 
ounces of brandy per day were ordered. The appetite was 
good and the patient slept well at night. On the 27th the 

tient was bright and cheerful, the temperature varied 
From 102:4° to 103°4°, the pulse was 126, and the respirations 
were 28. The bowels were very freely relieved twice ; the 
tongue was clean; there were no signs of pneumonia, 
pericarditis, or peritonitis, but the heart’s apex was felt one 
and a half inches outside the nipple line and hemic murmurs 
were heard at the base; the lochia were still normal; the 
breasts were flaccid. The dose of brandy was increased to 
six ounces, and digitalis and caffeine were ordered. In the 
evening a little chloroform was given, and the uterus was 
scraped with a blunt flushing curette; only a few shreds 
came away. During the operation creolin (1 in 200) was 
flowing through the curette; afterwards a quart of plain 
water was run through the uterus, and this was followed by 
two quarts of perchloride (1 in 4000). After the curetting 
the temperature suddenly fell to 97°8° and the respiration 
became infrequent and sighing, but the pulse was 100 and of 
good volume ; the extremities were warm and there was no 
increase of pallor. The patient only slept two and a half 
hours. On the 28th the patient was still very bright and 
cheerful. The temperature gradually rose during the morning 
to 103'2° and the pulse to 120. At noon the uterus 
was douched with perchloride, when the vagina was 
looking better than it had done before. At 2 P.M. 
9 c.c. of streptococcic antitoxin were injected. In the 
evening the patient was seeming a little better in herself, 
but the pulse was intermittent. The temperature was 102°8°. 
The uterus was douched with perchloride, when a few 
sloughs came away and the vagina looked much more 
healthy than before. A further 9 c.c. of antitoxin were 
injected. ‘The patient slept for two hours after half a grain 
of morphia, On the 29th the patient said that she felt 
better, but she looked worse, and certainly was so. The 
temperature varied from 102° at 2 a.M. to 986° at 10 a.m., 
twenty hours after the first dose of antitoxin ; the pulse was 
generally 136, but very variable in rate and very irregular. 
The tongue was slightly furred but moist, and the appetite 
was good. Two liquid offensive motions were passed. The 
lochia were normal, but diminished in quantity. The dose 
of brandy was increased to twelve ounces. Antitoxin was 
injected at 1 P.M. and again at 9 P.m., but no fall 
in temperature occurred. Digitalis, strychnine, and 
caffeine were given hypodermically. In the evening the 
patient complained of intense pain in the back, which 
persisted almost without remission till her death, and was 
unaffected by morphia. She slept a very little after the 
administration of one grain of morphia. On the 30th the 
temperature ranged from 100°4° to 101°4°; the pulse was 
200. .A cadaveric odour was present. The patient scarcely 
slept at all at night, in spite of morphia, which was given 
hypodermically in doses of half a grain, until three and a 
half grains had been given in eight hours, On the 3lst the 
temperature was 103-4°. The pulse was 208 and scarcely 
perceptible at the wrist. She was not in pain for a short 
time in the morning. She asked for solid food at dinner- 
time and ate a quarter of an ounce of cold beef and an 
ounce of mashed potato and drank half a glass of ale. In 
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the evening she ate a whole pear with avidity. There was 
twitching of the supinators of the leftarm. On Sept. lst 
the movement of the abdomen on respiration was a little 
impaired, and there was slight resistance in the left flank. 
In the evening the twitching increased, hiccough occurred, 
food was refused, and the patient died at midnight. 

Necropsy.—Post mortem the top of the uterus was found 
to be one and a half inches below the umbilicus, and the 
weight of the uterus was 14 ounces. There was no general 
peritonitis, but on the left half of the posterior aspect of 
the uterus the peritoneum was injected. Douglas's pouch 
contained about two drachms of free pus. There was no 
recent lymph or adhesions. Inside the uterus was some 
blood-stained thin pus, but no retained membranes or 
placenta. When the pus was sponged off the surface 
appeared healthy. The upper part of the vaginal walla was 
healthy, but contained pus like that in the uterus. ‘There 
was some sloughing of the lower part of the posterior vaginal 
wall and the posterior part of the vulva. The true conjugate 
measured 4 in. and the transverse diameter of the brim was 
48 in. There was no thrombosis or pus in the iliac veins. 
There was no endo- or peri-carditis. The lungs, pleurs, and 
#pleen were natural. : 

Remarks.—Apart from the antitoxin treatment there are 
some interesting points in the case. It is somewhat unusual 
for so acute a septic process to be unaccompanied by any 
rigors. The case is a striking example of the extreme value 
of a bigh pulse rate in the diagnosis of puerperal fever. It 
is not uncommon during the first days of the puerperium 
for the woman to get a rise of temperature and headache 
without any localising signs anywhere and with a pulse well 
under 100. Such symptoms need cause but little anxiety, 
and generally disappear after a purge. With a pulre of 120, 
however, the same symptoms are of the utmost gravity. In 
the present case, for example, the pulse rate was at firet the 
only indication that the fever was of a serious nature, there 
were no rigors, the lochia were sweet and plentiful, the 
patient was bright and cheerful, the tongue was clean and 
moist, and the appetite good. On the other hand, the bowels 
were loaded, and that might have been accepted as an 
explanation of the fever and headache. And yet there was 
an acute septic process going on which was to terminate 
fatally on the eighth day. In this connexion it is interesting 
to note that during the twenty hours following the firat dose 
of antitoxin the temperature fell from 103-2° to 98°6°, but as 
this was unaccompanied by any fall in the pulse-rate it was 
not regarded as a sign of improvement, but merely as a 
remission of temperature such as occurs naturally in septic 
cases ; and this proved to be the case. Seeing the extreme 
importance of early treatment in puerperal sepsis, and the 
great value of the pulse-rate asa means of diagnosis in the 
early stages, I would lay down the following rule: if in the 
first three days of the puerperium the temperature rises 
without obvious cau-e to 102°, and is accompanied by 
8 pulse-rate of 120 or more, the case should be regarced 
Pprovieionally as septic, and if the temperature and pulze-rate 
are maintained for twelve hours and still no sattsfactory 
cause is discovered the uterus should be curetted and 
douched without farther delay. This was not done so early 
in the above patient's case because her condition was at first 
thought to be due to septic absorption from the 
vagina, and it was hoped that vaginal douching would 
be sufficient ; there would, moreover, have been the risk of 
carrying septic matter from the vagina into the uterus on the 
douche tube. Dr. Champneys, in his lectures, and Profeesor 
Byers, of Belfast, in a paper read before the British Medical 
Association last July, emphasise the importance of the pulse- 
rate in these cases ; but the point is, I venture to think, not 
sufficiently insisted on in textbooks. Pain in the back of 
such intensity as in this case is unusual, and nothing was 
found to account for it before or after death. The patient’s 
tolerance of morphia was extraordinary ; in one night she 
took three and a half grains hypodermically ; the tolerance 
was genuine, for different samples of morphia were used. 
As so often happens in fatal septic cases, the condition 
known as euphoria was well marked; although she was 
being rapidly killed by acute sepsis the patient felt well, was 
in good spirits, and until the pain in the back began had no 
idea that she was seriously il). Six hours before death she 
recognised her husband and talked rationally to him. No 
rash of any kind occurred. 

I am indebted to Dr. Boxall, urder whoee care the patient 
was, for permission to publish the case. 

Beleize-road, N.W. 
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NOTES ON A CASE OF MYXC@DEMA. 


By Ernest A. Dent, M.B., C.M. Epin., 
SENIOR RESIDENT OFFICER, DEVONSHIRE HOSPITAL, BUXTON. 


A woMAN, aged forty-five years, was admitted to the 
Devonshire Hospital, Buxton, on March 13th, 1895, suffering 
from pain and swelling of the joints, from which symptoms 
rheumatism had been diagnosed. On examining the patient 
I observed signa which led me to inquire for a history bearing 
on myxcedema, the chief of these being a dull expressionless 
face, some loss of hair, thickening, dryness, and scaliness 
of the skin, and the characteristic hesitating speech, manner, 
and gait. The patient complained of pain in the fingers, and 
pain and swelling in the feet, dryness of the skin, and 
absence of perspiration, also of increasing weakness and loca 
of memory, with want of interest in, and fitness for, any 
employment. She stated that these symptoms commenced 
about four years before and attributed them to a shock she 
received at that time. Tbe family history was as follows. 
Three members—viz., her maternal grandmother and two of 
her sisters—were insane, and one brother of the patient was 
affected with rheumatiam. 

Treatment. — The patient was ordered thyroid gland 
tabloids (five grains) thrice daily, and, in addition, half a 
pint of the Buxton mineral water twice daily and minera) 
water baths up to the waist at a temperature of 100° F. for 
ten minutes every other day. After taking the tabloids for 
a few days she complained of giddiness, and there being 
some weakness of circulation a stimulant mixture was pre- 
scribed. When she had been in the hospital a little more 
than a fortnight she was very much better in every respect, 
a week later she said that she felt tired and her legs ached, 
and in about a fortnight after this she complained of feeling 
faint. ‘Ihe tabloids were now reduced to one daily. There 
was continuous general improvement in her condition almost 
from the commencement of treatment, and when she left the 
hospital, seven weeks after admission, her face had a much 
brighter expression, the thickening was much reduced, 
leaving her skin comparatively soft and wrinkled, she 
perspired freely, and her memory and manner were much 
better. She was recommended to continue taking one 
tabloid a day after her discharge. 

As the patient has lately been re-admitted here I am able 
to give further particulars about her. She tells me that she 
went on taking one tabloid a day for about nine months after 
leaving (two years ago), and during that time she continued to 
improve. Since then she has not been so well, Laving ‘‘caught 
cold,” and as she had another “trouble” she was very de- 
pressed and felt generally weak. About six weeks ago she 
had an attack of sickness and diarrhoea (attributed to eating 
oysters), and when recovering from this she sought admissica 
here. Perspiration had ceased, she felt very weak, and was 
suffering from constipation and slight dizziness; the skin was 
very dry. She was ordered one tabloid twice daily and a stimu- 
lant mixture, and was, a fortnight later, very much better. 

Remarks.—The family history, the patient's statement that 
the symptoms were caused bya shock, the rapid improvement 
under treatment, and the subsequent history, seem to me to be 
points of interest in this case. I think the favourable result 
obtained from the tabloids on her first visit here was aided 
by the warm baths, and the patient said that she felt much 
comfort and benefit from them. The later notes on this case 
tend to confirm the view, that in the case of myxo:dema, 
although the symptoms have subsided, the thyroid treatment 
should not be entirely discontinued. 

I am indebted to the honorary medical officer, under whose 
care this patient has been, for permission to publish the case. 

Buxton. 


A CASE OF LACERATION OF THE TONGUE. 
By ALFRED Evans, M.R.C.8. Esa. 


I was recently called to attend a boy who had been 
injared when playing cricket. It appeared that whilst. 
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‘batting in a match he attempted to ‘‘ pull a ball to leg,” but 
‘the ball, instead of travelling to that vaguely-defined district, 
unfortunately landed on his own oral region. On examina- 
tion the right side of his mouth was found to be very 
swollen and contused and there was considerable hssmor- 
rhage. He was able to open his mouth with some difficulty, 
and it was then seen that the cricket-ball had fractured his 
right canine and lateral incisor teeth, breaking them off 
fiosh with the gum. ‘The fragments of teeth had been 
driven with considerable force into the lingual muscles, the 
pone of entry being near the freenum, the incisor fragment 

¢ forced out on the dorsum and easily extracted, leaving 
a punctured wound through the tongue, along which the probe 
easily passed from the sublingual to the dorsal surface. The 
canine tooth, however, had made a channel for itself extending 
from the attachment of the frenum into the muscular tissue, 
and could be felt embedded in the tongue near the middle 
line opposite the last molar tooth of the same side, and the 
probe was passed one inch and three-quarters before it 
weached the foreign body. Pressure and manipulation with 
the finger failed to remove it, so, having applied a spray 
of ethyl chloride along the track of the tooth it was 
grasped by dressing forceps and pulled out by the route 
by which it had entered. The tongue was considerably 
iacerated, but no artery of any importance was injured, 
and rinsing the mouth with iced water and, afterwards, 
frequent ablutions with a weak perman, solution, 
together with abstention from all solid and hot foods, 
resulted in a rapid recovery, and, excepting a little soreness, 
the organ has now quite healed. The rarity of this form of 
accident is my excuse for reporting the casualty. 


Acton, W. 
B Mirror 
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Halla autem est alia pro certo noscend! via, nisi quamplurimas et 
®@orborum et dissectionum historias, tum alloruam tum propriae 
ecllectas habere, et inter se comparare.—Mora@aani De Sed. et Caus. 
Morb., lib. iv. Proemium. 


NORFOLK AND NORWICH HOSPITAL. 


A CASE OF TRAUMATIC HAMATOMYELIA ; NEOROPSY ; 
BEMARKS. 
(Under the care of Mr. C. WILLIAMS.) 

THE very definite symptoms to which a hematomyelia 
gives rise when uncomplicated by any other injury of the 
spinal cord enable a diagnosis to be made of the exact seat 
and character of the lesion. In the following case careful 
observation made the diagnosis certain and effectually pre- 
vented any idea of laminectomy, which could have been of 
mo service. For the notes we are indebted to Mr. H. A. 
Ballance, house surgeon. 

A woman, aged seventy years, was admitted into the Norfolk 
and Norwich Hospital at 9 a.m. on Feb. 3rd, 1897, having at 
7.15 A.M. been found in an unconscious condition at the foot 
of a flight of nine stairs. On admission the patient was 
quite unconscious; the pulse was 64 and the respiration 
was 16. There was no stertor. The pupils were very con- 
tracted and equal, and showed no reaction to light. The knee- 
jerks were present. The breathing was solely diaphragmatic. 
‘There was a cut on the left side of the forehead about an 
inch vertically above the outer canthus and two-thirds of an 
inch long, exposing the pericranium. A fissured fracture could 
be felt at the bottom of this wound going obliquely down- 
wards and inwards. There was, in addition, ascalp wound one 
and a half inches long at the back of the right parietal bone 
down to the pericranium, but the bone was not fractured. 
‘There was no irregularity about the cervical spine. Towards 
the evening of the day of admission the patient roused up a 
little, bat not sufficiently to talk. There was no sickness, 
the right arm and leg were rather rigid, and the knee-jerk 
and plantar reflex were much better marked on that side. 
The left side of the body was quite flaccid. The breathing 
was rather noisy; the pulse was 56 and regular; and the 
Tectal temperature, which on admission was 96° F., rose to 
9°4°. On the 6th the patient remained in much the same 
«condition and had roused sufficiently to say ‘* No,” ‘ Yes,” 
and ‘' What,” but she did not answer questions connectedly. 


The temperature varied from 100° to 101°, the respiration 
was 20, and the pulse ranged from 70 to 80. The pupils still 
remained pin-point in character. She lay on her back 
in a state of absolate flaccidity, all four limbs being 
motionless and the arms lying by the sides. Coastal respira- 
tion was quite absent. There were no reflexes in the 
lower limbs. ‘There was entire loss of sensation from just 
below the level of the olavicles downwards, but the exact 
limiting line could not be defined owing to the patient’s dull 
mental condition. It was evident, however, that the skin 
area supplied by the fifth cervical root was quite devoid of 
sensation and that the anwsthesia extended from this region 
downwards. ‘The catheter had to be used, as there was 
retention of urine and the bowels did not act unless 
purgatives or enemata were given. The urine contained 
neither albumin nor sugar. On the 8th the general condition 
and the state of the temperature, pulse, and respiration 
remained the same. The plantar reflexes had re-appeared, 
the right being better marked than the left. In the 
evening of the 9th she was not so well. The temperature 
had been rising all day, so that at 8 P.M. it was 105° in the 
rectum ; the pulse was 92, and the respiration was 40 and 
shallow. She was more comatose and could not be roused at 
all. There was complete flaccidity. No reflexes, tendon or 
plantar, could be elicited. The patient died at 6.30 a.m. 
on the llth, having gradually sunk since the 9th. The 
temperature had continued rising, so that two hours before 
death it was 108° in the rectum, and ten minutes after death, 
109.2°. The pulse reached 100 for the firat time on 
Feb. 10th. 

Necropsy.— A post-mortem examination was made at 
4.30 P.M. on the day of the patient's death. The fracture of 
the skull in connexion with the wound on the left side of 
the forehead was found to be two inches long, and it passed 
obliquely down through the anterior of the tem- 
poral fossa into the anterior fossa of the skull base. 
There was no depression of bone, laceration of the 
brain or hemorrhage on its surface. There was a good 
deal of cerebro-spinal fluid in the ventricles, and the cut 
cerebral surface appeared to be more moist than usual. On 
exposing the cervical spine from behind, the column appeared. 
to be normal and even after removal of the laminw and 
division of the theca the spinal cord looked perfectly 
healthy, and there was an entire absence of meningeal 
hemorrhage. On passing the finger down the cord, however, 
a portion opposite the upper border of the fifth cervical 
vertebra felt quite soft, as if pulped. The cord having been 
removed and divided vertically in the sagittal plane, a 
hematomyelia involving its central parts, was seen to be 
present opposite the bodies of the third, fourth, and fifth 
vertebra inclusive, and of the form shown in the illustration. 


ANTERIOR. PosTaRrior. 
Second Nerve Root +<:s:0see 
Third Nerve Root -#* 
Hematomyelia. 


Fourth Nerve Root 


wae Line of crush. 
Fifth Nerve Root 


Longitudinal ittal section of the cervical spinal cord, 
showing the hematomyelic cavity in the centre and the 
levels of the cervical nerve roote. 
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This cavity was filled with broken-down blood-clot, the spinal 
cord being softened around it. It measured one and three- 
quarter inches vertically and tailed off above and below 
along the central canal. ‘The largest part of the cavity was 
opposite the upper border of the fifth cervical vertebra and 
the fifth nerve root. The upper tailed extremity reached to 
the level of the second nerve root. Posteriorly the layer of 
nervous matter bounding the cavity measured one-twentieth 
of an inch in thickness and anteriorly one-eighth of an inch. 
The disorganisation encroached more into the right than the 
left lateral region of the cord. The level of the crush was 
oblique, as shown in the figure, and exactly opposite the 
fifth nerve root. On examination of the spine the posterior 
common ligament was seen to be intact, bat the anterior was 
ruptured opposite the body of the fifth vertebra, which 
was horizontally fractured at quite its upper part, only a 
scale of bone having been detached and remaining adherent 
to the disc between the fourth and fifth bodies, There was 
no fracture of the articular processes. The lungs were well 
aerated all through and showed no excess of fluid in the 
tubes; this was singular considering that the breathing 
had been solely diaphragmatic for eight days. The other 
organs were healthy. 

Remarks by Mr. BALLANCE.—The case is interesting both 
from the comparative rarity of hmmatomyelia and from the 
typical symptoms of injury of the cervical cord that were 

resent. The level of the injury was easily diagnosed 
luring life. It was evident that the fifth cervical root had 
not escaped because of the cutaneous anesthesia and the 
peralyats of the deltoid group of muscles, and that the 
‘ourth was intact because of the persistence of diaphrag- 
matic breathing. From the absence of the irritative sym- 
ptoms commonly met with in haemorrhage into the meninges 
it was concluded that the damage was probably limited to 
the cord itself. The contraction of the pupil and the slow 
palse, due, as is well known, to the paralysis of the pupil 
dilator and cardio-accelerator fibres respectively in their 
course down the spinal cord to the u dorsal region, were 
very noticeable. ‘The exact nature of the injury was disloca- 
tion with recoil, the upper four cervical vertebra with a part 
of the fifth having passed forwards on those below them 
and then sprang back again into their former position, 
bruising the cord during the process. The situation of the 
injury in the present case entirely accords with Thorburn’s 
experience. He states! that traumatic hmmatomyelia usually 
* occurs opposite the fourth, fifth, and sixth cervical vertebrix, 
and that he has not met with a single case in the dorsal or 
lumbar regions, a circumstance which he adduces to prove 
that this form of injary is due to dislocation with recoil, and 
not to what is vaguely called concussion. Necropsies are 
very uncommon in this ferm of hematomyelia, as the 
majority of cases recover. It is to be regretted that this 
patient also sustained a head injury, as otherwise a much 
more detailed clinical picture might have been obtained. 
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The Physiology and Pathology of the Cerebral Circulation : an 
Eaperimental Research. By LEONARD HILL, M.B.Lond., 
Hunterian Professor, Royal College of Surgeons of 
England. London: J. and A. Churchill. 1896. Price 12s. 

THE profound and exhaustive researches upon the cerebral 
circulation which Dr. Leonard Hill expounded in his 

Hunterian Lectures for 1896 did much to throw light upon a 

question that is amongst the most difficult for the physio- 

logist to determine. The re-publication of these lectures in 
the form here presented will therefore be heartily welcomed, 
for in them the reader is led step by step towards the 
explanation of the phenomena of the pathological states 
of anzmia and compression. The conditions under which the 
circulation is carried on within the closed cavity of the 
cranium are not to be explained on anatomical grounds or 
even deduced from clinical observation. They can only be 
investigated by experiment, and it is because the experiments 
carried out for this purpose by the author of this work were 
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so skilfully planned and so well adapted to discover the actuaF 
conditions that they have been so fruitful. For there is no 
question that these physiological researches have led to a 
very material change in the point of view from which the 
phenomena of cerebral anwmia and compression must be 
regarded. Commencing with the study of the movements 
of the brain, cardiac and respiratory, Dr. Hill passes to 
consider the réle of the cerebro-spinal fluid, establishing 
the important fact that in normal states the tension of this 
fluid is equal to that of the venous pressure. He shows that 
the subdural space is physiologically one with the sub- 
arachnoid, and that fluid can pass readily from one to the 
other—a fact which, though anatomically disputed, yet is 
confirmed by the teachings of pathology. It is instruc- 
tive to learn that withdrawal of this fluid is at once 
followed by serous transudation from the blood, and 
that it is impossible for any increase of the cerebral 
tension to be transmitted by the cerebro-spinal fluid 
owing to the tendency to equilibrium between the intra- 
venous and subarachnoid pressure. Dr. Hill also shows that. 
it is possible to irrigate the brain and spinal cord with ease, 
his final conclusion to this section being the suggestion 
‘that in such a pathological condition as meningitis irriga- 
tion of the meninges might be employed.” He adds: 
“'The operation could be as easily and safely carried out as 
that of irrigation of the peritoneum.” The next section 
deals with the cerebral circulation. Whilst confirming the 
general truth of the Monro-Kellie doctrine that the volume 
of blood in the brain is almost invariably constant, 
Dr. Hill, by means of most carefully devised experiments, 
has studied the relations of the intra-cranial circulation. 
to that of the general circulation. In some respecte. 
his results run counter to those of other experimenters, 
but he gives good reasons for such divergencies, 
and affords much matter for thought and inference. 
One interesting outcome of this research is the evidence- 
that the circulation within the skull is uncontrolled 
by vaso-motor nerves, but that it is influenced solely by the 
variations in the general arterial or venous pressure. In so 
far as this is under any nervous control, it is through the 
splanchnic nerves that the cerebral circulation is to be- 
modified, the circulation being accelerated by a rise in. 
arterial pressure and slackened by a fall in that pressure. 
Owing to the conditions within the skull it is not possible for- 
the intracranial pressure to be more than momentarily raised’ 
above that of the cerebral venous pressure. ‘‘ The cerebral 
circulation passively follows every change in the general 
circulation. Every change in the position of an animal from 
the influence of gravity on the vascular system affects 
the cerebral circulation. Every variation in respiration and 
every muscular movement is followed by passive changes in 
the circulation of the brain. Every heart-beat and every: 
respiratory undulation is exhibited on the tracings of the 
cerebral venous or intracranial pressures. Compression of 
the jugulars or the abdomen causes a marked rise in cerebral 
venous pressure, and muscular movements of the neck by: 
pressure on the jugular veins are sufficient to affect the 
cerebral circulation. Every stimulus that enters the 
organism and affects the general vaso-motor centre pro- 
duces a passive effect on the cerebral circulation. Each 
pleasurable emotion raises the general blood pressure and 
increases the blood-flow through the brain, and each 
painful emotion brings about the opposite result. It is- 
by means of the splanchnic area that the blood-. 
supply to the brain is controlled” (p. 74). This passage: 
illustrates the prime fact learnt by this research — 
namely, the close dependence of the circulation within 
the skull upon the conditions obtaining in the body 
generally, and at the same time affords physiological reason 
for facts of daily experience. A section is devoted to the 
discussion of the influence of the force of gravity on the. 
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-siroulation, and opens up many questions of practical 
moment. The main lesson to be learnt is that the 
effect of gravity is compensated for by the splanchnic 
vaso-motor system, and that the extent of this varies in 
individuals. The phenomena of syncope and shock are 
explained, and the value of abdominal compression 
in restoring the subjects of these conditions, or those of 
cardio-vasoular paralysis from chloroform poisoning, is well 
exemplified. The application of these physiological studies 
to the subjects of cerebral anwmia and cerebral compression 
forms two most valuable and interesting sections of the work. 
‘The conditions for the production of cerebral anemia are ex- 
plained in detail and the effects of narcotics as well as the 
phenomenon of sleep are discussed, the great share taken by 
the splanchnic vaso-motor apparatus being again divelt on. 
As regards compression it is shown that the brain does not 
transmit pressure equally in all directions, and that there 
is ‘complete pressure discontinuity between the cranial 
and vertebral cavities ” owing to the viscosity of the brain 
substance, the tentorium cerebelli, and falciform ligaments, 
and to the plugging of the isthmus tentorii cerebelli and 
the foramen magnum by the translocation of the brain 
mass. The symptoms of compression are mainly those of 
anemia of the bulb, and are due to the cessation of the 
blood flow. A small opening into the skull does not 
necessarily relieve compression, for what is required 
‘is to allow of ‘‘ an equivalent compensatory expansion of the 
‘cranial contents,” which may not take place owing to the 
~viscosity of the brain mass. These are some of the inferences 
drawn by the author, but we fear that it is not possible to do 
him fall justice without extensive citation. We would, 
however, strongly commend his admirable monograph— 
which is a model of clear exposition and sound reasoning— 
«to the attention of physiologists and pathologists. They will 
-find in its pages much material for consideration, and many 
an obscure point in cerebral pathology and in the sympto- 
matology of cerebro-spinal disease will be made more clear. 
Nor can these studies fail to produce good fruit in regard to 
the more rational and hopeful treatment of disturbed con- 
ditions of the cerebral circulation. 
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Oban: a Health and Holiday Resort. By EDWIN BAILy, 
M.B., C.M. Edin., Medica\ Officer of Health of the Burgh. 
-Oban: Hugh McDonald. Pp. 48.—Increased facilities of 
-access, both by railway and steamboat, as well as the natural 
advantages of its situation, have rendered Oban one of the 
most popular summer resorts in the Western Highlands of 
Scotland. It can be easily reached even from London, the 
route being by Stirling and Callander, and the duration of 
the journey from thirteen to fifteen hours. Dr. Baily has 
written a charming description, not only of the town with its 
immediate surroundings, but also of many picturesquely 
situated places of interest in the neighbourhood. ‘he 
frontispiece is a view of Oban Bay crowded with yachts, as it 
often is in summer time, and numerous other landscapes 
are scattered throughout the pages. In conclusion, he recom- 
mends either the earlier months of the year or October as the 
best seasons for health-seekers and those whose time is at 
their own disposal to visit Oban; and he brings 
forward some strong evidence of its advantages even as a 
winter resort, on the ground mainly of the mildness and 
equability of the temperature and the profusion of plant life 
during winter. Au average of ten years gave the mean daily 
temperature of January at Oban as 39°8° F. and of August 
as 57°3°, whilst at Torquay, in the south of England, 
the means for the same months were respectively 39:4° 
and 59 9°. 


Fruits and Farinacea the Proper Food of Man. By Joun 
SmirH. London: The Ideal Publishing Union. 1897. 
Pp. 172.—This is a new edition of a tolerably well-known 
vegetarian work, which was first published many years ago, 
and is, in the words of the sub-title, ‘‘an attempt to prove, 
from history, anatomy, physiology, and chemistry, that the 
original, natural, and best diet of man is derived from the 
vegetable kingdom.” The author, evidently possessing con- 
siderable literary ability and not carried away by prejudice, 
availed himself freely of extracts from medical books 
which could be used in support of his case, but his 
reasoning almost necessarily falls short of being conclusive, 
firstly, because the original food of man is of no practical 
consequence at the present day; secondly, because the human 
alimentary tract does not correspond to that of either the 
herbivora or the carnivora among the lower animals ; and, 
thirdly, because the most important vegetable food products 
are derived from cereals, all of which are unfit for use in the 
“natural” state, and require processes of preparation quite 
as complicated as those necessary for animal food. The 
best chapter in the book is probably the one headed 
“‘Vegetable Food Consistent with Physical Strength and 
Activity.” In questions of this kind practical experience 
is more useful than theorising, and there is plenty of 
evidence that many persons find vegetarian dishes, 
when properly cooked, to be both wholesome and 
palatable. 


A Handbook of Surface Anatomy and Landmarks. By 
BerTRaAM C. A. WINDLE, D.S8c., M.D. Dab., Professor 
of Anatomy in Mason College, Birmingham. Second 
edition, revised and enlarged, in collaboration with 
T. Manners-SMITH, M.A., M.R.C.S., Lecturer on Osteology 
and Senior Demonstrator of Anatomy, Mason College, 
Birmingham. London: H. K. Lewis. 1898. Pp. 143. 
Price 3s. 6¢.—We are told in the preface that this little 
book is not intended to be a treatise on surgical applied 
anatomy, but is meant for students of anatomy io their first 
and second years, to serve as a guide for that portion of the 
knowledge of the human body which can be gained without 
dissection. Directions are also given for the examination of 
certain of the orifices, and for the use of some of the 
common surgical instruments, such as the catheter. That 
the book has reached a second edition is proof that 
it has been found to be of value, but we should certainly 
be inclined to recommend it rather to students after 
they had entered the wards of a hospital than before 
passing in anatomy and physiology. It is, of course, 
desirable that while a student is studying anatomy he should 
have some idea of the various applications of this anatomical 
knowledge in the practice of medicine and surgery; and, 
indeed, most works on practical anatomy, such as ‘‘ Fllis’s 
Dissections” or ‘‘ Cunningham's Anatomy,” contain chapters 
devoted to superficial anatomy and to other anatomical facts 
which are found by the student to be important later in 
bis career. But this introduction of medical and surgical 
applications of anatomy into the ordinary text-books in- 
tended for the use of students of the first and second year 
can easily be overdone; and in this volume we continually 
meet with words and phrases which must be almost incom- 
prehensible to the student who has not yet entered on the 
study of surgery. The book is carefully written, perfectly 
trustworthy, and it is well illustrated by a large number of 
diagrams. We may especially commend the chapter devoted 
to a description of the relations of the scalp and skull to the 
fissures and convolutions of the brain; this section has been 
largely re-written for this edition. We consider that the 
book forms an excellent guide to the superficial anatomy of 
the body, and that, though it may assist junior students, 
it will be especially useful to candidates for the final 
examinations. 
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XEROFORM. 
(BuaGorxg, Bursriers, axp Co., 12 anp 16, CoLEMAN-STREET, B.C.) 

“« XBROFORM” is a yellow powder, not unlike iodoform in 
appearance, and possessing a similar but leas pronounced 
smell. It is a compound of tri-bromo-phenol with oxide of 
bismuth, the two being together in nearly equal proportion. 
It is insoluble, practically tasteless, and non-irritating, and 
Sppears to act as an excellent antiseptic. Bacteriological 
experiments have shown that it possesses a very powerful 
germicidal effect upon the comma bacillus and other patho- 
genic organisms. Xeroform is stated to have been used in 
gynzcological practice with gratifying results and also in 
affections of the skin. It is described as ‘‘ the iodoform of 
the future.” 

RONUK. 
(Roxvk, Lruirgp, 83, Upper THaMEs-sTREET, E.O.) 

This is a brown mahogany-coloured paste described as a 
sanitary polish and cleanser suitable for renovating the sur- 
faces of the floors of a sick chamber or of hospital wards. 
It possesses a pleasant aromatic smell, and readily produces 
an attractive polish on leather or flooring with a minimum of 
work. 

Q) ICHTHYOL; (2) DUODENIN; ann (3) HYPNOTIC CO. 
PALATINOIDS, 
(OPPENHEIMER, Son, and Co., 14, WoRSHIP-STREET, B.C.) 

The convenience of administering insoluble and nauseous 
drugs in the form of palatinoids is again illastrated in some 
recent new additions to the list. These comprise palatinoids 
of ichthyol, containing 3 grains of the sulph.-ichthyo- 
late of ammoniam; of duodenin, containing 5 grains of 
the purified enzyme of the duodenal ducts; and a hypnotic 
combination of potassium bromide 4 grains, morphia 
yz grain, cannabis indica extract 4 grain, and pulv. fol. byos- 
cyamil grain. The last is an approved formula, while the 
previous substances are of well-known value. 


NEW FORMULS (PARKE DAVIS & CO.). 


(Parez, Davis anp Co., Detroit; Lonpos AaEncy, 21, NortTH 
AUDLBY-STREET, GROSVENOR-SQUARE, W.) 


Perhaps the most interesting preparation recently sent 
to us by this firm is the Plasma Nasal Tablet. It is 
designed so that when dissolved in two ounces of 
water a solution of the same density as blood ecerum 
is obtained. The calculated effect of this is to prevent 
diffusion of the solution through the mucous membrane, 
leading probably to engorgement and irritation. The tablets 
are compored of sodium chloride, sulphate, and phosphate, 
with definite quantities of the same potassium salts ; to these 
is added a small quantity of menthol. The resulting solu- 
tion when a single tablet is dissolved in two ounces of warm 
water would appear to be well adapted for washing out the 
nasal cavities. Taka diastase is now well known as 8 
powerful amylolytic ferment obtained by cultivation upon a 
species of fungus. It is now combined with pepsin and 
pancreatin, thus making the preparation of decided and 
general value in certain forms of digestive failare. 


NEW TOILET PREPARATIONS. 
(Bronpgavu eT Cre, Matpen-cresceyr, N.W.). 

The preparations submitted to us were as follows :— 
Violette de Parme Soap, Bouquet Soap, Lait Vinolia, Triple 
Extrait, and Brown Vinolia Cosmetic. Each and all showed 
@ standard of purity consistent with purposes for which they 
are intended. The soaps contained an excellent basis 
absolutely free from any excess of alkali. Lait Vinolia 


appears to be a fatty emulsion not unlike milk in appearance: 
Ether extracted an oil along with which was associated the 
delightfully fragrant essential oil of the rose. The Triple 
Extrait consisted evidently of a solution of otto of roses in 
spirit. We could trace no objectionable ingredients in any 
of the preparations described. 


EXTRA OAT STOUT. 
(M1cHELL, GoopMam, Youne, anp Co, STAMFORD-HILL, N.) 

An important’ departure in the preparation of this fer 
mented liquor is the employment of a definite quantity of 
oat. Asa consequence the extractive matters are found to 
contain a higher proportion of nutritive material than would 
be the case if barley malt were alone employed. As 
increase occurs chiefly in the amount of nitrogenous prin- 
ciples, and of the valuable mineral constituent, phosphate 
of potassium. The resulting liquor is of a mild but some- 
what full flavour and in ripe condition. Our analysis was as 
follows: extractives, 6°30 per cent.; mineral matter, 0°45 
per cent.; alcohol, by weight 5-0 per cent., by volume 624 
per cent., equal to proof spirit 10°94 per cent. ; total acidity 
reckoned as acetic acid, 090 per cent. It is clear from 
these results that the preparation is one of merit and a 
nourishing article. 

NURSERY BISCUITS. 
(A. Ronp axp Co., 79, Sr. Martin's-Lang, W.C.) 

These biscuits are evidently prepared with a due considera- 
tion of the special requirements of infants and invalids in 
the choice of an easily digestible farinaceous food. The 
biscuits are delicately crisp and well cooked. They are 
somewhat sweet and malty to the taste, containing an 
excellent proportion of soluble carbo-hydrate, notably 
dextrine, which, as is well kaown, is a valuable element of 
food for children and of easy assimilation. 


LIGHT BITTER ALE. 
(Tue Brox Brewixe Co., PRESCOT-STREET, LIVERPOOL.) 

The analysis of this product was as follows: Total extrac- 
tives, 2°35 percent. ; mineral matter, 0 11 per cent. ; absolute 
alcohol, by weight 0:05 per cent., by volume 0 07 per oent.,. 
equal to proof spirit 0°12 per cent. ; total acidity reckoned 
as acetic acid, 0:25 percent. It contained no preservatives. 
The ale is evidently a genuine infusion of hops and malt 
liquor, but with only a trace of alcohol. It is brilliant and 
sparkling, with good fiavour, simulating the ordinary brewed 
and fermented article. 


MEADOW SWEET CHEBSE. 

(Tne Meapow Sweet Cuxess Co., 5, RAINFORD-sQUaRE, LIVERPOOL) 

Our analysis of this excellent dairy product was as follows; 
Water, 33°43 per cent. ; fat, 30°41 per cent.; casein, 32 12 
per cent. ; mineral matter, 4:04 per cent., containing 1-20 
parts salt. These results are very satisfactory, and 
folly bear out the statement that this cheese is ‘‘ care- 
fully made from the milk of selected dairies and 
enriched with cream.’ The sample we examined was 
contained in a jar upon which was marked the date 
at which the cheese was made and packed. Since, 
as we found, there are no objectionable preservatives used in 
its manufacture, while it contains, as will be seen, only a 
minimum of common salt, it does not keep for more than a 
week or ten days. The proportion of fat is a noteworthy 
feature in the analysis; and, moreover, on determining ite 
melting point we found it to be 31°C , which is exactly that 
of genuine milk or butter fat. The sample which we 
examined possessed an excellent flavour, free from roughness, 
bitterness, or acidity. It is evidently cheese, and nothing 
but cheese, and that of first-class quality. This, we fear, 
is more than can be said of much of the stuff that is sold 
as cheese in the English market at the present time. 
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THE members of the British Medical Association who 
hunger and thirst after medical science will this year have 
to repair to Canada for their satisfaction. Those who 
rather affect questions of a medico-political sort or such as 
ear on the constitution and duties of the Association have 
already had their meeting. It really seems as if the 
members of the Association were divisible into two such sects 
as the above. There are, of course, a few striking excep- 
tions—men equally at home in the discussion of either set of 
eubjects; but, as a rule, there is a sharp line of demarcation, 
and certain names appear in the one section which are 
conspicuously absent in the other, and vice versé. Nor is 
the blame one-sided. It is easy to say that the great 
questions affecting deeply the interests of the profession, its 
constitution, its privileges, and its duties, are discussed 
year after year by the same limited group of speakers, who 
might be counted on the fingers. The fact, however, is not 
the fault of the members in question. The general meeting 
of the Association is open to all members, and all should 
éake a decided part in its affairs and their administration 
and in its constitution. Even as an instrament for the 
promotion of medical science the Association will suffer if 
the great majority of its members take no part or lot in 
the discussion of its duties; and as an instrument for 
affecting public and Parliamentary opinion it will suffer 
great impairment if the leaders of the profession do not do 
their share in giving a tone of moderation and breadth to 
questions which cannot be settled without reference to 
public and Parliamentary support. . ‘ 

The business meetings of the Association, if we may 
jadge from the numbers who vote, are attended by a 
mere fraction of the members. At the meetings held 
last week the questions discussed were of great im- 
portance, such as the functions of the Council, the 
constitution of the Association, the deference due re- 
epectisely to a general meeting of members and to the 
views of the branches carefully ascertained, the Midwives 
Bill, or, to speak more accurately, the Obstetric Nurses 
Bill, indirectly the question whether the Association 
should undertake the work of Medical Defence, the 
case of Mr. R. B. ANDERSON, and the disciplinary function 
of the Association in the way of excommunication. 
It will not be denied that these questions involve the very 
judgment and reputation of the Association—even of the 
profession—and that errors of jadgment in regard to them 
may not only involve the Association in discredit, but may 
be disastrous to the profession, yet they were determined 
by 150 or 160 members; and it occasionally happens in the 
Association that the gravest questions are settled by half 
tbat number. It cannot be wondered at that the Council 
are fain to refer such subjects to the branches for careful 


consideration and advice, and that the jadgment of 
the branches is not always the same as that of 
@ general meeting, which is often controlled by a 
handful of speakers who are apt to regard themselves 
as the Association. It would be personal to specify 
illustrations, but members of the :zsociation will have 
no difficulty in supplying them. It is the more un- 
necessary as we seem to detect in the proceedings of 
the recent annual general meeting, with one or two 
exceptions, a greater spirit of responsibility and modera- 
tion than has often of late years been exhibited, and a 
greater disposition in different sections to believe that 
there is something in other views than their own. 

<Two very different incidents in the proceedings deserve 
a word of notice. The presentation of the gold medals 
will be generally approved. If an association does not 
emphasise such services as those of Mr, WHEELHOUSE and 
Sir WALTER FosTeR there must be something wrong in 
it. The award of the Stewart Prize to Dr. G. Sims 
WoopHkap and of the Middlemore Prize to Dr. ALEXANDER 
HILL GRIFFITH will be equally approved. The other 
incident was of a painful character—the expulsion of two 
practitioners from the membership of the Association for 
having accepted offices under the Government of South 
Australia in the General Hospital of Adelaide, vacated by the 
whole staff as a protest against the conduct of the Govern- 
ment. The members so removed had ample opportunities 
of defending themselves. We cannot wonder at the all but 
unanimity with which the Association acted in this matter. 
The profession must protect itself, and it would be simply 
lamentable if a great voluntary association were to be 
stricken with the same paralysis of discipline which seems 
to threaten the chartered and statutory authorities. 


—_—_——_—_— 


In the Bradford district—the home of the wool-sortera’ 
disease— another case of death from anthrax recently 
occurred, in time, it is to be hoped, to check the 
withdrawal of certain restrictions which, from time 
to time, have been placed on the sorting of wool. But 
whatever means be adopted in the sorting-room, there 
must necessarily, from the nature of the dust in which the 
anthrax spores are carfied, be very grent danger, at some 
point or other of the process, to those engaged in wool- 
sorting or, as Dr. BELL, of Bradford, points out, in the 
removal of the dust from the vessel in which it accumulates, 
It appears that the time for the general consideration of 
the carriage of infective material in hides, hair, and rags has 
arrived ; and although the destruction of none of the patho- 
genic organisms with which we are at present acquainted 
presenta quite the same difficalties as are associated with 
the destruction of anthrax spores, there can be little doubt 
that the question of sterilisation in bulk is one that will 
have to be faced sooner or later. 

As has been pointed out by the Dangerous Trades 
Committee of the Home Office, there are certain districts— 
notably Asiatic Turkey, Persia, Cashmere, South Africa, 
and Peru—from which fleeces from animals that have died 
from anthrax—fallen fleeces—are constantly being sent, 
whilst hides from some of these places and from China, 
and hair from Russia and Siberia, are often taken from 
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cattle and horses that have succumbed to anthrax. It 
is, of course, evident that the ideal method of treat- 
ing such material would be by sterilisation before 
the goods are baled; but that being out of the 
question, it is all-important that some plan of sterilising 
in bulk, if possible, or in loosened bulk, if necessary, should 
be devised. In the case of hair, through which steam and 
liquids percolate most readily, the difficulty should not te 
very great, but in the case of pressed wool and baled hides 
the obstacles to thorough disinfection are necessarily very 
much greater. A dense mass of wool exposed to super- 
heated steam, even for a very considerable period, could be 
affected on the surface only, whilst such treatment 
of leather would ruin it for all commercial purposes. 
We cannot think, however, that a committee, composed 
of practical men accustomed to deal with these various 
goods, of one or two thoroughly capable medical officers of 
health, and of a similar number of expert bacteriologists, 
would be unable to draw up a satisfactory report on the 
various means of dealing with goods coming from scheduled 
districts. Any one of these sets of men alone would be 
utterly incapable of dealing with the subject; but the 
whole of them, looking at the question from various 
points of view and with the benefit of each other's 
advice, should be able to draw up a workable scheme 
which would approve itself to all concerned. If the 
question could be settled as regards anthrax it would 
be settled for every other disease from which we have 
anything to fear from the carriage of infection through 
the agency of imported goods. In a letter published in our 
columns last week it is pointed out that if certain observa- 
tions as to the persistence of vitality of the rinderpest virus 
be correct, it is essential that the hides from ‘‘ dangerous” 
districts should be submitted to a process of disinfection 
before they are admitted to this country. Any measures that 
would be sufficient for the sterilisation of the anthrax hides 
would be, of course, more than sufficient for the sterilisation 
of rinderpest hides; but at present there are no methods 
known by which even baled rinderpest hides could be 
rendered free from the virus if it were present. 

As regards the possibility of the carriage of the infection of 
plague to this country, considerable light has been thrown on 
the question by the various recent workers at the life-history 
of the plague bacillus. All are agreed that, except under very 
favourable conditions, the plague bacillus very rapidly dies 
out, whilst even under the most favourable conditions it is 
difficult, without constant re-inoculation and passage 
through living animals or human beings, for the organism 
to maintain a high degree of virulence. It follows therefore 
that wherever a long voyage has to be made, even in these 
days of rapid transit, the bacillus as a rule dies a natural 
death, and although the organism may be present and alive 
in goods that leave Bombay, it has lost its virulence, and 
usually also all vitality, by the time that it reaches—this 
country, say. Quite recently Dr. Kocn and the Bombay 
Commission have fully confirmed these statements as to the 
short life of the plague bacillus. Still, it is obvious that 
under certain conditions it might be necessary to disinfect 
rags and flock from plague-stricken districts ; but in most 
eases this could be done with comparative ease, owing 
to the nature of the fabrics in which the infective 


material might possibly be lodged. This whole question 

is one of very great importance. It has even been 

suggested by the Dangerous Trades Committee that. 
“Government should be empowered to stop the land 

ing of hides on receipt of information that they come 
from infected areas.” They also suggest that horsehair 
and bristles from Russian and Siberian animals shoulé 
be excluded from our ports on the same grounds that 

infected animals are not allowed to be sent into the country. 

As we have already pointed out, no evidence can be collected: 

that there is any danger of the conveyance of the plague to: 
the United Kingdom through the wool that arrives from 

ports where plague is prevalent, and in this case the expe- 

rience of those engaged in following the history of outbreaks. 
of disease is entirely at one with the most recent scientific 

evidence. In the same way we have as yet no evidence that 

the rinderpest virus can be carried and remain active for: 
any length of time in baled goods; even the laboratory 
experiments concerning the vitality and virulence of rinder- 
pest virus do not afford grounds for definitely supporting 

this opinion, and anything that has been advanced has been 

in the form of suggestion rather than of actual statement. 

In the case of anthrax, however, we are dealing with a 

very different state of affairs. Owing to the conditions 
under which the anthrax organism finds its way into the 

wool and hair of animals that have died from anthrax, 

spores are almost invariably formed before the organism. 
dies. These spores are extremely resistant to drying and, in 
fact, to all agents and agencies which might prove fatal to 
less resistant organisms. Their powers remain dormant. 
apparently for years, and only come into play—but then 
with all their original intensity and virulence—when the 
conditions of moisture and nutrition are again sufficiently 
favourable for the development of the potential energy 
of the spore. This very fact renders it exceed- 
ingly difficult to sterilise any substances into which. 
these organisms have found their way; but there can. 
be no doubt that it is our duty to find some means. 
by which these organisms may be rendered harmless. 
before the fleeces or the skins come into the hands of the. 
wool-sorters and the leather-dressers. 


—_——_>.—___—. 


Ws shall continue next week our Commissioner's report 
on hospital abuse at Birmingham, and take this oppor- 
tunity of thanking our many supporters who have 
borne witness in public and private to the value that this 
branch of our work has in their eyes, and of assuring them 
that our policy in the past with regard to this important. 
question will be our policy in the future. We shall continue 
in these articles to report facta obtained from trustworthy 
sources, or founded upon the personal investigation of our 
Commissioner, and we shall attempt to draw a moral from 
these facts that, haply, order may spring out of chaos, and 
a problem, or a series of problems, which now defies the 
remedial measures of all experts in charitable matters, 
may become simpler of solution in the light of more 
accurate special knowledge. Remedies academic or com- 
prehensive will probably suggest themselves by comparison 
of the different troubles in different localities—but the first. 
thing is to get the facts. 
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In this connexion we bave pleasure in calling attention to 
Dr. Ropert SauNDBY’s letter upon our Commissioner's 
first article dealing with hospital abuse in Birmingham, 
which appeared in THH Lancet of July 31st. Dr. 
SaunpBy's letter will be found upon page 331 of our 
present issue. Dr. SAUNDBY’s name is probably known to 
many of our readers as President of the Council of the 
British Medical Association, and he is described in the 
Medical Directory of 1897 as Physician to the Birmingham 
General Hospital, Consulting Pbysician to the Birmingham 
Eye Hospital, Consulting Physician to the Birmingham 
and Midland Hospital for Women, and Examiner in Medicine 
to the English Conjoint Board— among other titles 
to respect. So that from more than one point of 
view we might have anticipated thoughtful criticism 
of our work from him. We might have credited 
him, as a pluralist in hospital appointments, with being 
aware that the efficiency of the hospital work of the 
kingdom has been much crippled by the distribution of 
indiscriminate charity, especially in the out-patient 
departments. We might, again, have felt secure that we 
should find him, as a high officer in the British Medical Asso- 
ciation, quick to comprehend all sides of a topic the 
settlement of the inherent difficulties of which is a matter 
of such urgent importance to the general practi- 
tioner. In each capacity—whether as one of the chief 
officials of the British Medical Association or as a physician 
prominent in public charitable work—we might have fairly 
concluded that we should obtain from Dr. SauNDBY a 
jadgment of our work inspired by fairness as well as by 
special knowledge. Moreover, we might have expected 
from a gentleman who has held such responsible posts in 
the profession and who is a physician of experience and 
culture the usual courtesies of debate. Instead of which we 
receive the little letter to which we have already referred. In 
this letter we read of our Commissioner as a “‘ self-sufficient 
gentleman,” while lower down the eye catches the polite 
phrases, ‘‘ spiteful misrepresentation,” ‘‘ cowardly and cruel 
libel,” ‘‘ suffering from the effects of the dog- days,” 
“monstrous accusation,” ‘‘interference of outsiders ’—to 
cull a few blossoms, surely already a little faded, from 
Dr. SAUNDBY'S epistolary rhetoric. Not one word of 
justification does Dr. SAUNDBY condescend to employ. Our 
Commissioner has written, as he will continue to write, in 
full detail of the situation in Birmingham. On no point 
or points whatever does Dr. SAUNDBY controvert his 
statements. In not one single instance does he exhibit and 
gibbet the cowardice, cruelty, and misrepresentation of 
which he writes. He prefers to be vague and abusive, 
for we can use no other word to cover the phraseology 
we have quoted. 

And here we might fairly leave the matter, for Dr. 
SaunpBy has shown himself to be so unable to form an 
unbiased jadgment of our aims that we might hold his 
estimate of our work valueless. We might respond that 
he was at liberty to think what he liked and say 
what he liked, but that we should be unable to afford 
him the gratification of taking him seriously. But we con- 
sider it important to dwell upon one point in Dr. SAuNDBY’'s 
letter. We are bound to reflect that the myopia which 
Dr. SauNDBY has exhibited, although in the enjoyment of 


unexceptional opportunities for insight into the difficulties 
that surround the question of hospital abuse, may be shared 
by others of our readers less fortunately placed. Therefore, 
we invite all readers of THE LANOET to peruse Dr. 
SacNDBY’s letter and to note in it the untenable position of 
privacy from discussion that is there assumed for affairs that 
are clearly of public interest. Dr. SAuNDBY talks of “ inter- 
ference of outsiders,” and reports certain of tke profession 
at Birmingham as having told our Commissioner ‘‘to mind 
his own business,” Our Commissioner, who gives us a truer 
view than Dr. SAUNDBY of the kindness and good sense of 
the practitioners in Birmingham, was minding his business 
—i.e., THE LANncgt’s business—when he made his inquiries 
into a matter of the first interest to the medical 
Profession. It is imperative that all should understand 
that the hospitals do not belong to the medical staff. 
It is imperative that the medical profession should realise 
that public charities must be administered for the public 
good, and that public deeds are open to public criticism. 
At the present moment the suffering poor, the charitable 
public, and the general practitioners alike suffer from the 
lax methods of the distribution of hospital benefits. As 
good men, as just citizens, and as kindly fellow practitioners, 
all medical men should do their utmost to help in arriving at 
better methods, if better methods can be devised. As 
medical journalists we have our share in this work, 
and we shall continue to discharge our duty as seems 
proper to ourselves, secure in our knowledge that what 
we have done has borne good fruit, and deeply conscious 
that had not it been for the hearty codperation of the 
medical profession in s0 many localities the information 
which we have already been able to diffuse could not have 
been obtained. 


Annotations, 


“Ne quid nimis.” 


A PLEA FOR A STATE MEDICAL SERVICE. 


In a recently published pamphlet Dr. James Erskine, 
lecturer on Aural Surgery in Anderson’s College Medical 
School, Glasgow, advocates a complete departure from the 
system of medical practice as at present constituted. The 
multiplication of hospitals, the gratuitous treatment of 
infectious disease at the public expense, the growth of the 
provident society organisations, and even the recent im- 
provements in the practical parts of medicine and sur- 
gery, whereby methods have been introduced more and 
more difficult to apply in private dwelling - houses 
with the assistance of an amateur nurse, have all of 
them had the effect of seriously encroaching on the field 
of the time-honoured family medical man. Dr. Erskine puts 
the case accurately in describing this unsatisfactory con- 
dition of things as ‘‘an undeserved Nemesis overtaking the 
medical profession for their beneficent labour,” and he does 
not hold out any prospect of an improvement under present 
conditions. His remedy is a nationalisation scheme, moat 
of the details of which he leaves to be supplied by others, 
his maln recommendation being that ‘‘ hospitals ought to 
be uniformly free and accessible both as regards illness 
and locality.” For some years the hospital question 
has, he says, been discussed mainly from the point of 
view of so-called abuse by patients in a position to 
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pay fees, and for varioas reasons he thinks that any 
agitation for reform on that ground is destined to 
fail, for the complaints being prompted by financial 
and professional considerations do not excite popular 
sympatby, and have not elicited any favourable response 
from the medical staffs or the governors of hospitals. Ina 
State-organised medical service, however, this divergence of 
interests would not exist. ‘The hospital, as we have it at 
present, should be the great central institution of health ...... 
Medical laboratories would be provided at hospitals 
convenient for pathological work, and for original 
research and scientific investigation, in which men could 
work under certain regulations and with defined terms 
of encouragement and reward. Appointments would 
be made mainly by examination, repeated at intervals 
of years, and promoted by length and merit of service. 
Men in the national service would not be entitled 
to undertake any private practice for remuneration. If 
after serving the State a certain term they desired to 
practise among the wealthy or the class of the community 
declining to avail themselves of the national medical pro- 
vision, they would be free to do ao after relinquishing 
national appointments.” . “\A system of national hos- 
pitals must necessarily include medical schools.” Such 
are the essential features of Dr. Erskine’s scheme. The 
first observation which ocours to us with regard to it 
is that it would be practically an extension of the 
existing system of Poor-law medical relief with the hospital 
out-patient department superadded, and that it would have 
a disastrous effect on the development of medical science, 
for the incentives to individual effort would no longer exist 
and medical education would tend to become a mere per- 
fanctory routine. Fashionable practitioners, unhampered by 
official trammels, would no doubt thrive as they have always 
done, but the appointments at the great hospitals would 
cease to be regarded as stepping-stones to fame and fortune, 
mediocrities would gravitate towards them, the spirit of 
* progress would languish, and the best interests of the pro- 
fession would suffer not a little by the change. 


THE POONA OUTRAGES. 


THE vindication of the authorities at Bombay and of the 
British soldiers employed on plague duty from the foul and 
scandalous charges brought against them is as complete as 
we, incommon with most people, felt it would be. Onall 
sides it is now admiited that these charges were false and 
unfounded. Professor Gokhale has been compelled to with- 
draw his statements and apologise for having made them. 
Sir William Wedderbarn has taken the only course open to 
him and has expressed to the House of Commons his extreme 
regret for having directly or indirectly alded in giving 
currency to charges that cannot be substantiated; and a 
large and influential meeting of Mahommedans at Poona 
has freely admitted that there was no cause whatever 
for complaining of the proceedings of the plague committee, 
which had been carried out with the least possible 
inconvenience to religious feeling. We have now learned, 
too, the details connected with the murders of Lieutenant 
Ayerst and Mr. Rand, and these tend to show that they were 
the result of an organised plot, probably of a more or less 
political kind, and that the application of restrictive measures 
adopted for the suppression of the plague was rather the 
occasion than the cause of these crimes. Surgeon-Captain 
W. W. O. Beveridge, of the Army Medical Staff, who was 
engaged from first to last in attempting to check the progress 
of the plague at Poona and who was intimately acquainted 
with all the circumstances, does not hesitate to declare 
that ‘‘the charges made against British soldiers are 
absolute Hes.” This officer, whose life was probably aimed 
at, and not that of Lieutenant Ayerst, gives a most 


satisfactory explanation of British soldiers having been 
employed in plague work in preference to native soldiers, and 
he speaks in the highest terms of their bravery and devotion 
and of the intelligence, patience, and kindness they dis- 
played in all their dealings with the natives. As our readers 
are aware, we from the first entirely discredited the 
scandalous charges that had been made, but it is satisfactory 
to be assured on the most unimpeachable evidence that they 
are false and malicious. The organisation and mixed com- 
position of the cearch committees rendered it nearly impos- 
sible that -such outrages should have occurred. Unfortu- 
nately, they were nevertheless accepted on mere hearsay by 
some persons in this country with most mischievous results 
and grave injustice to those responsible for our rale in 
India. Apologies, however full, cannot unfortunately efface 
these results; the mischief has meanwhile been done, and 
there will always be some evil-disposed or credulous 
people ready to believe such reports, in spite of all 
subsequent contradictions. It was Lord Melbourne, we 
believe, who remarked that if India were lost to this country 
it would be by the House of Commons. It is fortunate that 
the present Viceroy of India and the Governor of Bombay, 
who have been compelled by the force of the circumstances 
in which they have found themselves to have recourse toa 
system of criminal prosecution in support of law and order 
in India, should have received their appointments at the 
hands of the late, and not the present, Government, for it 
is au additional proof of conviction on their parts as to the 
necessity for acting as they are doing. 


THE PETROLEUM HAIR-WASH FATALITY. 


THE recent lamentable acoident to Mrs. Samuelson has, 
naturally enough, excited not only widespread sympathy, but 
is one possessing features of unusual interest, from the point 
of view of scientific men, as to its causa causans, and also 
from the point of view of those upon whom the daty lies of 
safeguarding public health, using the term in its widest 
sense. Despite the verdict of the jury, ‘' That the deceased 
died from the effect of burning caused by the ignition of 
petroleum, but how this ignited there was no evidence to 
show,” we think it almost certain that the petroleum, or, to 
be more accurate, the petroleum spirit, was fired by an electric 
spark generated from the hair to the hands by friction. 
That friction of dry hair will generate such sparks is 
well known, and that such sparks will ignite explosive gases 
is. also well known, as was lacidly set forth by Lord Kelvin 
in his letter to The Times of Aug. 2od. It seems fairly 
certain that there was no actual flame in the room where the 
hair washing took place, but it is possible that the vapour 
travelled some distance and coming into contact with a 
distant light flashed back. But on the whole we thiok the 
electric spark theory is the more probable, especially as 
similar conflagrations often happen during the ‘‘dry cleaning 
process” of woollen and other goods. As to the responsi- 
dility of the hairdressers we shall say nothing, for the London 
County Council has, we are glad to cee, issued a notice 
calling attention to the matter, and proceedings are pending 
as to the legality or otherwise of the use of petroleam spirit. 
The point to which we do, however, wish to draw special 
attention is the evidence of the Chief of the Public Control 
Department of the London County Council, who is reported as 
saying that ‘he had visited thirty-eight of the leading 
hairdressers of London with reference to the application of 
petroleum hair-wash. He found that twenty-five never used it ; 
thirteen did use it, these being all French establishments ; 
ten had given it up since this accident ; three had not done 
80, and two of these stated that since the accident there had 
been a greatly increased demand for petroleum hair-wask.” 
(‘The italics are ours.) Fashion is an inexorable goddess, and 
we suppose that nothing on earth will make a certain class 
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of woman give up using anything which may perhaps 
enhance her beauty. Ignorance may be an excuse for those 
who used this preparation before the latest misfortune, 
although at least two deaths were reported from the use of 
itin a room with a naked light; but ignorance will not serve 
now, and yet we have the above startling evidence. As in 
Casimir de la Vigne’s poem, it is a case of ‘On disait 
‘Pauvre Constance,’” and that is all, and the fashionable 
world goes on, if not dancing, using all sorte of quack or 
patent remedies merely because they are fashionable. An 
occurrence such as this is one more reason for the law as to 
patent medicines and other preparations being altered. The 
formula of all these nostrums should be stated on the bottle 
or package in which they are contained, and meantime we 
might state that an alcoholic solation of ammonia is quite 
as efficacious for the cleansing of hair as light petroleam 
oils, and is not fraught with danger like them. 


THE IMMEDIATE REDUCTION OF THE DEFORMITY 
IN POTT’S DISEASE. 


Ow July 24th, at the Royal Southern Hospital, Liverpool, 
Mr. Robert Jones ‘and Mr. A. H. Tabby demonstrated 
on a series of cases of Pott’s disease the manipula- 
tions for immediate reduction of deformity. The children’s 
ages varied from three to elght years, and some of the 
curvatures were very extreme. The deformities were reduced 
with considerable facility. The forced reduction of the 
deformity in caries of the spine has been advocated at 
various times,' bat it has always met with much opposi- 
tion. Recently the practice has been revived by Dr. Calot, 
of Berck-sur-Mer, who had employed it in thirty- 
seven cases when he wrote his paper.? He claimed 
that the healing process was much accelerated, and 
that most cases recovered under ten months. The method 
employed is as follows: forcible traction is made on 
the upper and lower parts of the spinal column, while 
firm pressure is exerted over the prominence. When 
thé deformity is reduced a plaster jacket is put on. We 
believe that the cases mentioned above are the first that 
have been treated by Calot’s method in this country. An 
exact estimate of the value of the treatment is impossible at 
the present time. 


HOUSE AGENTS AND RENT COLLECTORS AS 
SANITARY INSPECTORS. 


THE sanitary authority of St. James's, Westminster, has 
made it a condition for the appointment of sanitary inspector 
that he shall not deal in house property or act as a rent 
collector or an agent for absentee property in that district. 
The authority is to be congratulated on this determination, as 
it is clearly a difficult matter, with human nature constituted 
as it is at present, for an officer interested in house property 
to view that property in an altogether unbiased fashion, or, 
in cases where he has to collect the rent, to order such 
reconstruction of drains, &c., as will render it a difficult 
matter to obtain the rent in question. Dr. J. Edmunds, 
the medical officer of 8t. James3’s, Westminster, thinks that 
8 restriction of this nature might well find a place among 
the regulations of the Local Government Board which 
appertain to sanitary inspectors, and there is certainly 
much to be said for the proposal. We have ourselves 
seen instances where sanitary inspectors who acted also 
as house agents found great difficulty—that is, if the state 
of the houses in which they were interested can be taken 
as an index—in carrying out their duties as inspectors. 
If, however, we are to reduce this position to its logical con- 
clasion it will be necessary for Parliamentary powers to be 
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obtained to prevent jerry-builders and all persons interested 
in businesses leading to air and water pollation from 
occupying seats on district councils. It is the presence of 
such men as these which prevents the adoption of proper 
by-laws, the removal of the smoke which envelops our 
manufacturing towns, and the cleansing of the water courses 
which traverse them. At the same time, we fully admit 
that it is the existence of enterprising men, such as large 
manufacturers frequently are, which contributes in no small 
degree to our national greatness. 


THE CHURCH SANITARY ASSOCIATION. 

THE annual sermon of the Church Sanitary Association 
was preached on Aug. 1st (‘Sanitation Sunday”) in All 
Sainte’ Church, Tufnell Park, London, by the vicar, the 
Rev. W. J. Hocking. The preacher took for his text the 
motto of the association, ‘‘I will, bs thou clean” (St. 
Mark i. 41), and in the course of his strnon said that two 
things were beginning t> be learned by slow degrees : first, 
that diseases and pains were not necessarily parts of 
the economy of human life, but the consequences of 
imperfect conditions; and secondly, that nine-tenths 
of the physical ills, diseases, and deformities from 
which men suffer were traceable to the violation of 
wise and beneficent laws, and hence were preventable. 
Science was making it clearer and clearer every day that not 
only diseases, but a very large proportion of deaths, were 
attributable to causes evolved out of conditions for which 
men were, directly or indirectly, responsible. Mr. Hocking 
also said that it was one of the phases of the Church’s 
mission in every parish to be the teacher of everything that 
makes for the health of the community—‘'as well for the 
body as the soul.” Sermons upon the same subject were 
preached in various parts of the country, the Gospel for the 
day indicating that concern for the temporal welfare of the 
people was part of the daty of the Christian ministry. In 
thus impressing on the masses a sense of the necessity of 
attending to domestic and personal hygiene the clergy have 
before them a wide field of usefalness, in which it is possible 
to benefit their congregations without any excursions into 
questions of therapeutics. The special feature of the Gospel 
for last Sanday was the miracle of feeding 4000 persons in 
the wilderness. 


OPERATION FOR HYDATID TUMOUR OF THE 
SPINAL CORD. 

In a recent number of the Inter colonial Medical Journal 
of Australasia Dr. Jeffreys Wood records a case of very great 
interest. The patient was a child, aged ten years, without 
anything significant in his personal history until, at six 
years of age, he began to wake at night complaining of 
pain in the back. During the day no pain was complained 
of. In September, 1893, there was loss of power in the 
right hand and arm, but this gradually passed away, so that 
be was able once more to use the hand for writing and 
with a knife to cut up his food. During 1894 and 1895 the 
patient remained well and fairly active. About Christmas 
of the latter year he was noticed to drag the feet in walking. 
The difficulty in walking increased in the early months of 
1896, and in March of that year pain in the left arm was 
complained of, in addition to the pain in the back and in 
the right arm, which had been frequent during the previous 
two years. The left arm also began to waste and the 
difficulty in walking increased, so that from the com- 
mencement of April, 1896, until his admission to the 
Children’s Hospital in May of the same year he was kept in 
bed, being unable to stand. During this time he lost all 
power over his legs, bladder, and rectum, and priapism was 
very troublesome. The pain in the back and arms also 
increased. On admission to hospital he was found to bea 
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bright, intelligent boy, with complete motor palsy of the legs, | theories are ingenious, but it cannot as yet be said that he 


exaggerated knee-jerks, and ankle clonus on both sides. Both 
arms were much wasted, and the head was drawn towards 
the left shoulder, and there was inability to turn it to the 
right. There was complete loss of cutaneous sensibility up 
to the level of the second rib and there was also anzsthesia 
over the inner side of each arm. There was ability to flex 
both arms at the elbow, but extension at the elbow could not 
be carried out. There was drop-wrist, the fingers were 
flexed at the mid-phalangeal joint and could not be volun- 
tarily moved. The thenar and hypothenar muscles were 
wasted, more on the right side than on the left, and the 
muscles of the right hand did not react to Faradaism; 
those of the left hand did. The triceps and deltoid on 
each side showed the reaction of degeneration, and the 
symptoms were taken to indicate some gradually increasing 
pressure between the level of the nucleus of the fifth 
cervical nerve and that of the sixth. ‘he spine was 
trephined at the level of the fifth cervical spine and the 
laminz of this vertebra and of that below it removed 
with forceps. The cord was seen to fill the canal, 
and there was no pulsation. A swelling was seen on the 
right side of the cord. In separating the dura mater from 
this it was seen to be a hydatid cyst, and on opening ita 
small amount of hydatid fluid escaped and a number of 
daughter cysts quickly followed. Considerable difficulty 
was experienced in getting rid of the daughter cysts, but in 
all sixteen were removed, together with the mother cyst. 
After the operation there was a considerable degree of reco- 
very of voluntary power for a short time, but unfortunately 
symptoms of cerebral meningitis developed, and the boy died 
eighteen days after the operation. The unfortunate termina- 
tion of a case so admirably studied and carefully operated 
apon is much to be regretted. 


MEDICINE FOR THE MIND. 


Lavy MAcsBETH’s medical attendant was obliged to confess 
his inability to minister to a mind diseased, but according to 
the modern school of psycho-neurologists the cleausing of 
psychically affected brains is by no means beyond 
the range of medical achievement. In a work which has 
just been published’ M. de Fleury combats with great 
seriousness the old-fashioned hypothesis that bodily ills 
alone are the province of the practitioner. The disorders of 
the psychic half of the human economy are every whit as 
numerous and important, if not more so, than those affecting 
the somatic half, and everyone reflecting on the havoc they 
occasion must acknowledge that systematic efforts should be 
made to render them amenable to treatment. Laziness, 
grief, and anger are among the mental affections discussed 
by the writer, not only from a curative, but also from a 
prophylactic, point of view, but his remarks should be 
perused in the origiral. As might perhaps be expected, an 
entire chapter is devoted to the tender passion under the 
heading, La Médecine des Passions. “Love,” says M. de 
Fleury, ‘‘is a physiological phenomenon which enters the 
domain of pathology the moment it assumes the senti- 
mental form. Do we not habitually say, ‘So-and-so is 
madly in love’? This passion, which is beyond the control of 
sense, in face of which reason loses her rights and her 
powers, is incontestably a human malady.” The symptoms 
of ?’Amour-Maladie, we are further told, bear a wonderful 
resemblance to those of alcoholism and morphinomania. 
Everyone who inquires into the facts for himself will be 
struck with the absolute identity of the pathological pro- 
ceases in each case. The point of departure is different, 
but the results are precisely similar, and the same treat- 
ment—namely, separation—cures both. M. de Fleury’s 
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has discovered the sweet oblivious antidote which Shake- 
speare’s Thane asked for; nor, for the matter of that, a 
panacea of any kind for thick-coming fancies. 


THE AUSTRALIAN ASSOCIATION FOR THE 
ADVANCEMENT OF SCIENCE, 


Tug seventh session of the above association will com- 
mence on Jan. 6th, 1898, the place of meeting being Sydney. 
The objects of the association are to give a stronger impulse 
and a more systematic direction to scientific inquiry; to 
promote the intercourse of those who cultivate science in 
different parts of the Australasian colonies and in other 
countries ; to obtain more general attention to the objects of 
science, and a removal of any disadvantages of a public 
kind which may impede its progress. The president-elect, who 
also holds the office of permanent honorary secretary, is Pro- 
fessor A. Liversidge, M.A., LL.D., F.R.8., who will answer any 
questions addressed to him as to proceedings, &c., and will 
farnish a list of hotels, apartments, or boarding houses, with 
tariffs, to members of the association. Inquirers are 
particularly requested to state the nature and amount of 
accommodation they may require. The sections into which 
the subjects for discussion are divided inclade nearly every 
department of science other than medical. The steamship 
and railway companies give reductions in fares to members 
upon production of their cards of membership. Besides the 
general meetings, excursions will be organised to various 
places of interest in the neighbourhood, and this portion of 
the Congress will no doubt be by no means the least appre- 
ciated of the proceedings, for the scenery of the Blue 
Mountains is as beautifal as any in the world. 


TYPHUS FEVER IN LIVERPOOL DURING 1896. 


IN these days we hear but little of typhus fever in 
England, and it will probably be a matter of surprise to 
many persons to learn that during 1896 there were in Liver- 
pool as many as 305 cases, with 36 deaths, of this disease, 
as against 162, with 24 deaths, in the previous year—figures 
which go to show that although this disease was more 
prevalent in Liverpool during 1896 than during 1895 the 
fatality rate was lower. The latter fact may be partly 
accounted for by the circumstance that during 1896 one of 
the day industrial schools appears to have acted as a centre 
for disseminating the disease, and that thus the age distri- 
bution of the attacks was a favourable one. Dr. Hope tells 
us that the greater number of the attacks occurred in the 
south end of the city, in parts notable for ‘drunkenness, 
squalour, and filth,” circumstances which are almost always 
found to be associated with this terrible disease. Upon 
the discovery of a case of typhus fever in Liverpool 
the patient is at once sent to the isolation hospital and 
the infected bedding and clothing are destroyed. Further- 
more, an inspector visits the house from which the 
patient is removed every day for a fortnight, and 
makes minute inquiries as to any other suspicious cases 
of illness, while regard is also had to all persons who 
may have visited the house prior to the removal of the 
patient and the disinfection of his belongings. Notwith- 
standing these precautions, Dr. Hope remarks that the 
disease at times remains unrecognised until a localised out- 
break attracts attention. As he observes, typhus fever is by 
no means easy of diagnosis even by persons fairly familiar 
with its manifestations, and it is obvious that, owing to the 
rarity of the disease, especially in London, the majority of 
the younger generation of medical practitioners must have 
passed through their hospital experience without seeing a 
case at all. We are accustomed to flatter ourselves that we 
have practically “stamped out” typhus fever from our 
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IL : 
Introductory. 
M ‘OSCOW will shortly be the scene of an International ' 
Medical Congress, the twelfth of those great meetings 
which are successively held in different countries, and which | 
will now gather for the first time on Russian soil. With 
Russia for the time being the centre of the medical world it 
seemed not unlikely that a description of some of her medical 
institutions would prove as interesting as it could not fail to 
prove instructive. It was with the object of describing these 
as they now are in the present year of grace that the | 
following articles had their inception. It soon, however, 
became clear that the existing condition of medical instita- | 
tions in this most interesting of countries could only | 
be properly understood by treating them historically and | 
tracing them up from their earliest origins to their present ! 
state of advanced development. The original scheme of the 
articles had in consequence to be much expanded. Bat, as | 
though in compensation, a large number of facts and inci- 
dents in the history of medicine in Russia were brought to 
light in the course of this investigation into the little known | 
records of the past, which cannot, we believe, but prove of 
real interest to English members of the profession and, more 
particularly, to those who intend to take part in the Congress 
in Moscow. These alone appeared to jastify the more 
expanded treatment of the subject. 

To Englishmen there are, indeed, many striking features in 
this history. Firstly, English medical men have played a not 
unimportant part in the introduction and improvement of the 
medical arts in Rassia. Among the foreign medical 


pages the excuse mast be that this was almost inevitable in 
articles intended for English readers, and that no dis- 
courtesy is thereby implied to the memory of the many 
medical worthies of other nationalities who may have filled 
equally important positions, but whose stories are more 
briefly told. 

A second striking fact in the history of medical institu- 
tions in Rassia is one which is common to the history of 
almost all institutions in that country. No Eoglish historian 
of Rassia has failed to notice the contrast between the 
growth of institutions in the two countries. With us they 
have usually originated in the initiative of private individuals 
or communities, who have only ultimately gained for them 
the recognition and approval of the State. In Russia this 
course of events has been usually reveraed. There the Czar, 
as the Batushks or ‘‘little father” of his people, bas in 
tlmes past usually summoned from abroad cunning artificers, 
physicians, sargeons, and men of learning, and with their 


' aid has planned and organised professional or other institu- 


tions, and trained the people to a recognition of their value 
and use. In one case the impetus has been from below 
upwards, in the other case from above downwards. Each 
method has had its advantages. Each course was, perhaps, 
inevitable from the history, geographical position, and 
national characteristics of the two peoples. And, so far at 
least as concerns the particalar group of institutions which 
will here be considered, each has ended in providing the 
country with a serles of such institutions and a private and 
public medical service of the nature best adapted to meet 
its needs. It is not intended here to compare the wants of 


graduates who have from time to time entered the Czar’s | the two countries or the way in which they are provided 


service our own countrymen have always held a leading, and 
at one time held quite the first, position. It seems but right 
at the present moment that the names of these half-forgotten 
worthies should be resuscitated from the English and 
Rassian records of their times; that their interesting and, 
in some instances, historically important experiences should 


again be briefly told; and that due prominence should be | 


given to the generous treatment they invariably received from 


their Imperial patrons. Should the part played by English- 


men seem to be brought unduly forward in the following ' 


for; but it may be said in passing that few capitals 
in Europe can show a more perfect seiies of hospitals, 
laboratories, and other medioo-scientific establishments 
than may be found in St. Petersburg and Moscow; in a 
word, nowhere are the needs of scientific medicine more 
fully recognised or more generously satisfied than in the 
Rassian capitals. Of the trath of this statement visitors to 
the Congress will have ample opportunities of jadging for 
themselves, for, with the courtesy characteristic of our 
Raselan cen‘reres, the medical institutions of both cities 
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will be thrown freely open to the inspection of all members 
of the Congress. 

A no less interesting object of study than the provision for 
the medical wants of the capitals is presented in the 
country districts of Rassia by the efforts of the -emstvss, or 
local administra'ive bodies, to provide the peasants with a 
system of free medical aid. Finally, there is the immense 
machinery of state medicine and the public health service 
forming a vast bareauoracy, with a Medical Council and 
Medical Department at the head, all of which present 
characteristics wortby of study. In this connexion attention 
may be called to the fact that the present Medical Depart- 
ment is a direct descendant, without a break, of the old 
Court Apteka, or Dispensary, which was probably first 
instituted by an English apothecary late in the sixteenth 
century. 

The information upon which the following notes upon 
medicine, past and present, in Kassia are based has been 
gathered from a variety of sources. The historical facts have 
been taken from contemporary records, both Rassian and 
English, from historical works in both languages, and from 
numerous pamphlets and articles in Rassian periodicals, to 
enumerate which would serve bat little purpose. The light 
thus cast upon one of the by-paths of history, hitherto 
ignored by the general historian, appears to throw no little 
reflected light upon the broader and more trodden paths. 
The description of the medical institutions of to-day is based 
as far as possible upon actual observation and docamentary 
evidence ; bat for much supplementary information it is our 
pleasant duty to express our sincere thanks to many of our 
Russian confrires; to Professors Kleio, Erismann, Diakonof, 
Roth, Pospiélof, and Filatof of Moscow; to Professors 
Pashutin and Sklifosovski, and Dr. Ragozin of St. Petersburg ; 
to Dr. Isaief and Dr. Dobrotvorski of Cronstadt; and finally 
to His Excellency Count Delyanof, the Minister of Public 
Iastraction, and his secretaries, Messra. Latyshef and 
Anitzhkof, for details and statistics relating to the univer- 
sities and medical education in Russia. 


IL. 
The Earliest History of Medicine in Russia. 


THE first chapter of the history of medicine in Russia 
opens at a period when—if the bull be permitted—medical 
science as such did not exist. Its germs were there, how- 
ever. Even s early as the arrival of the more or less 
mythical Rorik, from which the history of modern Russia 
usually dates, its traces may be found. Sach knowledge of 
the healing-art as then existed was entirely in the hands of 
the Koldunui and Volkheui, the Kudesniki and Viédunui— 
the wizards and wolf-men, the sorcerers and seers—grey- 
haired old men who wandered about in woods, who ex- 
pounded the cult of the Pagan religion, who transmitted the 
ancient traditions and laws from generation to generation, 
and who were prophets, seers, chiromancers, and magicians. 
This was in the early centaries of the Christian era, when 
the Russian country and race first appear in definite out- 
line on the page of history. It is tempting to recur to 
8 atill earlier period, when Rassia was inhabited by a race 
of whom scarcely an outline remains, if only for the fact 
that among the dim traces which time has spared of 
them is a record pointing clearly to their knowledge of 
the art of sargery. Of the Scythian race, their origin and 
history, comparatively little is known ; bat of their customs 
and arts much has been learned from the superb collection of 
Scythian relics recovered from the tombs of Kertch and 
southern Rassia generally and now preserved in the Hermitage 
in 8t. Petersburg. In this collection, which consists for the 
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most part of personal ornaments and vases of gold or other 
metal, isa small vase made of the combination of metals. 
known aselectram. This beautiful little object was found in 

a tomb at Koul-Oba, and is generally known as the Koul-Oba 
vase. It is considered by experts to be of Greek workman- 
ship, but the figures which it bears are purely Scythian. The 
vase is ornamented with three groups of figures in repoussé, 

and all three of these are of curious interest. (Fig. 2). In the 
first a Scythian chieftain is seated and listening to the advice 

of a kneeling figure, which has been conjectured to represent 
a volkhva, or ‘‘wolfman.” This group may, therefore, in view 
of the character of the two others, without any great stretch of 
the imagination be regarded as representing an early Scythian 
medical consultation. In the second group a Scythian is 
examining with his fingers the teeth on the left side of the 
jaw of another, who appears to be the same chieftain as that 


Fia. 1. 


The Koul-Oba Vase. 


represented in the firat group. In the third the same two 
figures again recur, but in this instance the chieftain has 
evidently been wounded in the leg, which the surgeon is 
binding with a long bandage. Now, in examining the 
chieftain’s skeleton found in the tomb from which this vase 
was taken a curious fact was brought to light. Two teeth 
in the left side of the jaw were wanting, and around the 
third, which was diseased, were signs of inflammation 
of the bone. In addition, the bones of the left leg 
are said to have shown traces of injury. It seems 
almost certain, then, that the incidents depicted on 
the vase were really important ones in the life of this 
forgotten Scythian chieftain. It were pleasant, did space 
permit, to linger on this interesting little relic, and to 
dwell upon the accuracy of detail and the vividness with 
which the actions are represented. It Js the perfection of 
realism—a realism in no way destroying, but rather 
enhancing, the decorative effect. 

The peculiar and unusual character of the groups just 
described has led to some speculation as to the purpose for 
which the vase they adorn was originally intended. That it 
was meant for some purpose more or less closely connected 
with medicine seems probable, and a suggestion has recently 
been made that it originally contained some poison. There 
is evidence that among the Scythians when a chieftain was 
buried his wife, his horse, and several slaves were buried 
alive with him in the same tomb. The Koul-Oba vase was 
found close to the remains of the chieftain's wife, and it has 
been thought that it may have contained a poison humanely 
put within her reach to e2able her to put an end to 
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her sufferings. This for the present remains an open ques- 
tion. Dr. Zméief tried quite recently to throw some further 
light on the matter. He obtained some scrapings from the 
dried crast which Hnes the vase and submitted them to 
chemical and microscopic examination. He was able to 
determine that they contained neither opium nor arsenic, but 
apparently came to no positive conclusion as to their com- 
position. 

Nearly 1200 years elapse between the date of the Graco- 
Scythian relic found in the Koul-Oba tomb? and the time of 
Raorik. During the interval history is almost silent. On 
matters relating to medicine she is absolately silent. It is 
only after the ‘‘ Norman Conquest” of Russia, in the year 
862 A.D., that the story again takes definite shape, and known 
historical characters begin to replace the more or less 
mythical heroes of the earlier period. As the mists clear 
away the warrior princes are naturally the first to take out- 
line. But next to them there are no figures which become 
ao clearly defined as those of the grey-haired sages already 
briefly described. Russian writers have loved to dwell upon 
them, to paint them as men of real dignity and sometimes of 
sublime independence—tall grey figures wandering in the 


“‘grey-haired Aoldoun” is a familiar figure to all readers 
of Russian national literature. 

In the tenth century Christianity was introduced into 
Russia. It came from Byzantium, and with it came such 
knowledge of medicine and the other arts as Byzantium 
then possessed. There, as elsewhere in Europe, the care of 
the sick was part of the duty of the monastic profession. 
The earliest Russian monastery was the famous Petcherskaia 
Lavra, or Monastery of the Caverns, in the newly-built 
capital of Kief. The earliest monks in Russia came direct 
from Mount Athos, where St. Athanasius had built a hospital 
for the sick. They carried with them the medical knowledge 
they had there gained, and the Petcherski monks soon 
became famous for their skill in treating disease. The 
names and reputation of a few individual monks are still 
preserved in the monastic chronicles. Anthony, a St. Athos 
monk, was considered a marvellous physician; Alimpi 
was reputed to cure leprosy by means of an ointment ; 
Agapit, a pupil of Anthony, worked wonders with his 
zelié or simples, not only among his brethren, but among 
the laity. This last monk is the hero of an amusing 
tale of rivalry between himself and a lay ‘‘doctor,” an 
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untouched forest and culling simples on the banks of the 
Dnieper or the Bug, where doubtless they learned something of 


In herbs, plants, Peete beth ‘ee notion 

Not infrequent references to them and their knowledge 
may be found in the Builinui, those interesting and (to 
Englishmen) too little known national epics, which sing the 
deeds of knights and heroes, real and mythical—of Vladimir 
the Great in his white-walled city of Kief and of his warriors 
ever seeking fresh adventures in the open field. In ‘Ilia 
Murometz”’—the most popular of these epics—Ilia lies for 
thirty-three years in sloth and impotence, until the seers or 
wizards give him a honeyed drink. He drinks a “ bucket 
and a half,” and all his strength returns, and he is 
enabled to go into the arena and overcome the monster 
Solovei, whom he brings bound to his stirrup to the very 
courtyard of the Prince Viadimir’s palace. It was a 
kudesniz:, * beloved of the gods,” who stopped King Oleg 
in a dark forest and foretold to him the strange manner of 
his death. ‘The legend is told in one of Pushkin’s best 
known poems. But it is needJess to multiply instances ; the 


2 The vase is ascribed by experts to the fourth century 5.c. 


the Koul-Oba Vase. (Like Fig. 1, this illustration comes from a picture tn 
‘k “ Handbook on Russian Art.”) 


Armenian, who settled in Kief, and there practised medicine 
with no little success. The layman treated the highest 
boyars and even the Prince Vsevolod himself. On one 
occasion he was summoned to attend the Prince’s favourite 
boyar, but finding him apparently beyond recovery he 
declined further to treat him. He told him that he had but 
eight days to live. The doyar in despair sent for Agapit, 
who gave him his usual simples, and in the end the great 
man recovered and the monk was covered with glory. The 
Armenian was furious with jealousy and a very pretty quarrel 
began between the two practitioners. At last the Armenian 
hit upon a plan by which he hoped to rain the other. He 
obtained a condemned criminal, gave him some poison, and 
sent him as a patient to Agapit in order that he might die 
before his eyes and in spite of his treatment. But the plot. 
failed. The monk recognised that the man was poisoned, 
gave him some antidote, and saved his life, thus further 
increasing his reputation. The quarrel then became still 
more acute, The famous Prince Vladimir Monomakh (it was 
he who married Gytha, the daughter of our own Saxon King 
Harold) had been long treated by the Armenian without 
success. Again the monk stepped in and cured the patient 
by merely sending him his herbs! But at length Agapit 
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himself fell ill and was visited by his rival. A medical dis- 
cussion began, and ended with the Armenian exclaiming 
contemptuously : “ This man knows nothing of ourart.” He 
took the hand of the monk (perhaps to feel his pulse) and 
told him he would die in three days. ‘'Thatis your way of 
treating disease, is it?” said the other. ‘‘ You have more to 
say about death than about helping me. I tell you my 
death will not come in three days, but in three months.” 
And so it did—a fact which seems to have so struck the 
Armenian that he at once joined the Church and became a 
monk in the same monastery. The story, with its series of 
triampbhs of ecclesiastical over lay medicine, and its 
characteristic ending (it is told by a Petcherski monk), is of 
interest in more ways than one. Among other things it shows 
that in the eleventh century poisons and antidotes were 
known and used; and also as Professor Zagoskin (from whose 
book it is here qaoted) rather quaintly remarks, ‘‘ because it 
shows that even then methods of competition between rival 
practitioners were in vogue not in consonance with their 
high calling and with the demands of what we now call 
‘medical etiquette.’” 

With the coming of Christianity and the Byzantine monks 
the fate of the ancient sages and wizards was sealed. The 
new Church entered into a fierce persecution of the whole 
race of kudesniki and their allies. They sent them to the 
gallows or the stake and pronounced the practice of magic 
or sorcery a crime against the true faith. In the Statute 
of Ecclesiastical Courts, published by Vladimir the 
Great, himself the first Russian ruler to be baptised, 
zeliénitchestvo is declared to be a specific crime, and as 
this term appears to have meant the use of <e/ié or simples, 
the clause was probably a blow aimed at the heathen 
professors of medicine generally. But the lay art did not 
die easily. The seers and the system they represented were 
too firmly rooted in the country and in the hearts of the 
people to be eradicated ina day. It may even be questioned 
whether they have ever become quite extinct. The ‘‘grey- 
haired Koldoun” may no longer exist as such, but in 
all essentials he is alive to this day. The :nakhar and 
znaknarka, the ‘‘wise man” and ‘‘ wise woman,” to whom 
the Russian peasant still tarns in cases of illness and mis- 
fortune, are the direct representatives of the ancient wizards 
and sages of the time of Vladimir. They are still believed 
to possess a mysterious power and skill in the healing of 
disease, and there is still a widespread faith in the superior 
virtues of their wonderful simples over all the drags in the 
Pharmacopeia. 

It will have been noticed from the story of Agapit and the 
Armenian that so early as the eleventh century a class of 
foreign practitioners was in existence in Russia. In that and 
the following centuries incidental mention is not infrequent 
of foreign physicians and their treatment. It has been con- 
jectured that they came from Byzantium and possibly also 
from Arabia. These lay practitioners were of no little repute, 
They were to some extent opposed by the monks, but they 
were powerfully protected. The princes and doyars pre- 
ferred their services to those of the monks, which they left 
to the lower classes. The monks always refused payment for 
their treatment, but the laymen were paid and apparently 
well paid. In the oldest code of Russian laws in existence— 
that of Yaroslav, compiled in 1018—a person wounded in an 
assault, in addition to receiving three grivnas compensation 
from his adversary, was entitled to one grivna for the 
practitioner’s fee. A grivna was the third part of the price of 
a horse in those days. Of the nature of the medical practice 
at that time and of the remedies employed almost nothing is 
known. Surgical interference in certain cases was, it seems, 
sometimes resorted to. In 1076, two days after Christmas 
Day, Prince Sviatoslav? died from the ‘cutting of a 


2 Professor Zagoskin by an obvious slip says Sviatopolk. 


tumour” or of some form of local induration or swelling. 
Very much later a certain Prince Dmitsi was treated for 
bleeding at the nose by means of plugging the nosirils. 
Hospitals, or rather infirmaries for the disabled, were also in 
existence, and mention is made in 1091 of a bathing estab- 
lishment in PereyasJavl, though whether for medicinal or 
merely for cleansing purposes is not clear. 

Early in the thirteenth century Russia was conquered by 
the Tatars, and during the next two and a half centuries of 
rapine and war there was of necessity almost complete 
cessation of the practice of the peaceful arts. Such medical 
art as there was at this period was entirely in the hands of 
the monks, who were generally spared by the Tatars. This 
miserable period came to an end in the time of Ivan the 
Third, whose reign from 1468 to 1505 is an important one in 
many ways. He was the first Russian ruler who took the 
title of Czar. He married the Byzantine princess Sophia 
Paleologos, and in her suite there came to Russia many 
refagees from the capital on the Bosphorus, which had only 
recently fallen into the hands of the Ottoman Turks. The 
result was a general revival in Russia of all the arte—a 
revival for which the overthrow of the Tatar supremacy had 
paved the way, and which was still further stimulated by 
the advent of the more cultured Byzantines. Among the 
arts which shared in the renascence was that of medicine. 
Foreign physicians were invited to settle in Moscow, which 
had long before become the capital, and several did so. 
Presumably some high inducement was held out to attract 
them; for to enter the service of the Russian autocrat of 
those days was to run no listle personal risk. The fate of 
the first two foreign doctors who arrived in Moscow could 
scarcely have been encouraging to those who followed. Their 
histories are worth quoting briefly. 

The first to enter the service of Ivan was one Anthony, a 
German, who came to Moscow in 1483. He was in high 
favour with the Prince, but even that could not save him. 
Only two years after his arrival he was ordered to treat a 
Tatar prince who was then in Moscow. He failed to cure 
him, and, in accordance with what seems to have been the 
pleasing custom of the age, was handed over to the relations 
of the dead prince to be dealt with at their will. The Tatars 
dragged him to the banks of the Moskva River, and 
there “ cut his throat with a knife like a sheep!” Five 
years later Master Leo,‘ a Venetian Jew who with other 
artificers had been brought to Moscow through the 
Byzantines, was commanded to treat the son of the Grand 
Duke himself. He was rash enough to pledge his own life 
that the prince should recover. The patient had some 
affection of the legs ; Leo gave him his simples and applied 
poultices and hot bottles, but with no avail. The disease 
got worse and the prince died. The unfortunate practitioner 
was thrown into prison, and six weeks later was publicly 
executed. The people considered his death a just one ; he 
had deoeived the Czar and had brought his fate on himself — 
a statement, it must be confessed, not without some element 
of trath. It was not always easy for those who had once 
entered the Czar’s service to leave it. The murder of the 
German doctor, Anthony, created a panic among the other 
foreign craftsmen. Aristotle Fioraventi, the famous Venetian 
architect, designer of coins, caster of cannon and of bells, 
who rebuilt the beautiful Cathedral of the Assumption as it 
now stands in the Kremlin in Moscow (the same cathedral in 
which the present Czar was so recently crowned), when he 
learned of the murder, begged to be allowed to return to his 
own country. But his request so enraged the Grand Duke 
that he put the unfortunate man under arrest in his own 
house and confiscated all his goods. 


4 The title of Master appears to have been usually applied to Jewiah 
doztors in the Middle Ages, as they were excluded from bearing the 
title of Doctor.” * 
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In the following reign, that of Vassili IV., a Russian 
sabject named Theophil was taken prisoner in Lithuania and 
carried to Moscow. There he began to practise medicine, 
and with such success that when in 1516 the margrave in 
whose service he had formerly been demanded his return the 
Rassian prince refased to let him go. To a like request two 
years later the prince answered: ‘‘He has many of the 
nobles on his hands under treatment ; besides he has already 
a wife in Moscow.” In this case the foreigner had, it seems, 
become quite at home in his new surroundings and did not 
himself wish to leave. Nineteen years later he was still in 
Moscow, for in 1537 he was ordered to make a medical 
examination of a certain princeling who had refused to enter 
the military service on the pretext of illness. Two other 
names stand out at that period, those of Marco, a Greek, and 
Nicolo, a native of Liibeck. The second is described by the 
imperial ambassador, who visited Moscow in 1518, as 
“Maestro Nicolo Lubacense, professor di medicina et di 
astrologia et di tutte le sclenze fondatissimo.” This pro- 
fessor of all fundamental knowledge treated the Grand Duke 
in his last illness, bat of his other exploits almost nothing is 
known. 


III. 
The Reign of Ivan the Terrible.—Alien Physicians in Russia: 
their Diplomatic Positions. 

Wits the accession to the throne of Ivan IV.,° better 

known as Ivan the Terrible, begins a period in the 
annals of Russian medicine of much greater interest to 
Englishmen than those hitherto described. The story of the 
relations. between England and Rassia in the middle of the 
sixteenth century has often been told, and it is not proposed 
to go over that well-trodden path again here. The voyages 
of Chancellor and Willoughby, the “discovery” of Arch- 
angel, the foundation of the Russia Company, the establish- 
ment of diplomatic and commercial relations between 
London and Moscow, and the abortive attempt of the Czar 
Ivan the Terrible to bring about a still closer union of the 
two countries by marrying an Englishwoman—all these are 
matters known to everyone who has the slightest acquaintance 
with the course of Rassian history. What is not so generally 
known is that an important part in these events was 
taken by the English physicians or medical practitioners 
who were invited or sent to Moscow from London at that 
time. Many of the numerous letters which passed between 
the Czars Ivan and Feodor on the one hand, and the Queens 
Mary and Elizabeth on the other, are taken up with the 
important subject of the choice and despatch of a trusty 
body-physician for the service of the Russian autocrat. And 
the men who entered this service—one that was still not 
without its perils—were not only men of high professional 
attainments but were something more than physicians. In 
many cases they were trusted diplomatic agente who carried 
en important and delicate negotiations between the two 
countries. In those days, when there was no resident 
ambassador of the one Court at the other, bat only occasional 
aaissions for some special purpose, it was obviously of great 
advantage to an English statesman to have an intelligent, 
educated, and observant person, such as a physician would 
be, residing at the Russian Court, and ready and able to keep 
him in touch with all that was passing there. Nor were the 
English statesmen of the time slow to take this advantage ; 
not only in the case of physicians, such as Mark Ridley or 
Jacob, who were duly accredited from one Court to the other, 
but even in the case of those who entered the Russian service 
privately, such as the scoundrel Bomelius, whose story will 
be told presently. 

The first Englishman who went to Russia to practise 
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medicine appears to have been Dr. Ralph Standish. Unfor- 
tanately but little is known of his career. He had graduated 
M.D. at Cambridge in 1553, and had been licensed by the 
College of Physicians to practise for one year only in 
November, 1556. In 1557 he sailed for Russia with the 
famous Antony Jenkinson, the first English ambassador at 
the Muscovite Court. He reached Moscow, but of his 
experiences there and his ultimate fate no traces are left. 
Contemporary with him was a certain Italian practitioner, 
named Arnolfo Linsceus, who appears for one moment only 
on the page of history. He was summoned to attend the 
victim of one of the Czar's jests. Ivan had given one of his 
boon companions, a Prince Gvozdef, some scalding soup to 
drink, and when the prince tried to ran away he struck him 
with a knife and wounded him so severely that he fell to the 
ground covered with blood. Arnolfo was sent for. ‘‘Cure 
my good servant there,” said the Czar, ‘I have been playing 
with him rather carelessly.” “So carelessly,” answered the 
doctor, ‘‘that perhaps God and your Majesty will raise the 
dead, for the breath has already gone out of his body.” The 
Czar waved his hand, called the dead man a ‘‘dog,” and 
went on with his amusements. 

An incident such as that just narrated throws a lurid light 
on the character of the times and of the ruler who sub- 
sequently earned the title of ‘‘ The Terrible,” though, like all 
isolated incidents, it shows but one side of that curiously 
complex personality, in whom good and evil had a prolonged 
straggle for the mastery, but in whom tbe final triumph of 
evil was so complete that what good there was in him has 
been almost altogether lost sight of in the memory of his 
crimes. 

Ivan the Terrible bas not infrequently been compared 
with King Henry VIII. There seems, however, little 
to justify the comparison, save that each had a particularly 
strong will and each married six wives. The Russian, 
unlike the English ruler, was on the point of marrying a 
seventh, or, to speak more strictly, was negotiating a seventh 
marriage, when he died. Had he lived it is doubtfal if the 
marriage would have taken place, for the English lady whom 
he asked to share his throne was not over eager to leave her 
own country, and seemed to think that the perils and draw- 
backs of becoming wife to a man like the Czar were fully 
as great as the attractions of an Emperor's crown. The 
negotiations for this match are closely associated with the 
names of two medical men of widely opposite characters 
and careers, the physician-ambassador, Robert Jacob, 
and the miscreant Bomel. it is sometimes stated that 
Ivan IV. made a proposal of mariage to Queen 
Elizabeth herself. Bat this was not the case. The idea was 
suggested to him, but it was not probable that he seriously 
entertained it as a practical possibility. The suggestion is 
said to have been made to the Czar by this eame 
Bomel, a good-for-nothing Anglo-German, the story of 
whose eventful career is not unprofitable reading. This 
man, Elisceus Bomelius in full, was the son of a Lutheran 
preacher and was born at Wesel in Westphalia. He was 
gent to England and educated at Cambridge, where he 
graduated as Doctor of Medicine. At this time his evil 
propensities bad not shown themselves, and he was well 
received by the English reformers, to whom he had letters. 
Melancthon is said to have praised him highly for ‘‘ erudicion 
and godlynes.” After graduation he went to London and 
soon gained a high repute as physician and astrologer. 
“People resorted to him to be cured of their sicknesses, 
having a wonderfal confidence in him and in his magio.” 
He even gained the ear of Sir William Cecil, who is said 
to have consulted him as to the probable length of the 
Queen’s life during one of the negotiations for her marriage. 
In 1567 Bomel was arrested at the instance of Dr. Thomas 
Francis, the President of the College of Physicians, for 
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practising medicine without licence from the College, and was 
thrown into the King’s Bench Prison. There he lay for a 
couple of years, writing to Cecil vindictive letters, in which he 
spoke of Francis’s ignorance of astronomy and Latin, while 
petitioning Cecil and later Archbishop Parker for his 
release. The Archbishop wanted to send him abroad, but 
Bomel gained time by concocting a tale that he had an 
important secret to divulge—that he had knowledge of 
@ great danger hanging over England. The Archbishop, 
suspecting a conspiracy, passed him on to Cecil, The 
important secret proved to be nothing more than the 
vague statement that, as great revolutions occur every 
500 years, and as that time had passed since the Conquest, 
something terrible might be expected to happen shortly. 
Cecil treated the author of this rubbish with the contempt 
he merited, though, as has been remarked, if his ‘‘ prophecy” 
had come only a few years later, at the time of the Armada, 
his fate might have been a different one. As it was, he 
acoepted a most opportune offer to join the suite of the 
Russian ambassador Savin, who was then in England and 
on the point of returning to Moscow. Late in 1570 he was 
settled in the Russian capital. The English ambassador, 
Jerome Horsey, who began his travels in 1572, frequently 
met Bomel ; he found him living in great pomp and luxury at 
the Court of Ivan, with whom he was in great favour asa 
magician. Acoording to the Russian historian Karamzin he 
was for a time the Czar’s evil genius, poisoning his mind 
against the doyars or nobles, foretelling rebellions, and 
prompting him to some of his worst persecutions. But 
Nemesis overtook him at last. The wicked doctor, together 
with the Bishop of Novgovod, was discovered in treasonous 
correspondence with the kings of Sweden and Poland, with 
whom Russia was then at war. His dreadful fate cannot be 
better told than in the pregnant words of Horsey, who was 
in Moscow at the time. ‘‘ The bishop, upon examination,” he 
writes, ‘‘ confessed all. Bomelius denied all, hopinge to fare 
the better by means of some of his confederates, as it was 
thought, favouretts neare about the Kinge, whome the Emperor 
was appointed to attend his son Charowich [Czesarévitch] 
Ivan ; to examine the said Bomelius upon the racke ; his arms 
drawen backe disjointed, and his leggs stretched from his 
middell loynes ; his backe and bodie cutt with wyer whippes; 
confessed much and many things more than was written or 
willinge the Emperor should knowe. The Emperor sent 
word they should rost him. Taken from the pudkie [or rack] 
and bound to a wooden pool or spitt; his bloudye cut backe 
and body rosted and scorched till they thought noe liff in 
him ; cast into a slead, brought thorow the castell ; I preste 
among many others to see him ; caste up his eyes naminge 
Christ ; cast into a dungeon and died there. He lived in 
great favour and pompe; a skilfal matimitician, a wicked 
man, and practicer of much mischieff. Most of the nobles 
were glad of his despatch, for he knew much by them. He 
had conveyed great ritches and treasure out of the country 
by way of England to Woesell in Weostvalia, where he was 
bowrn, though brought up in Cambridge. An enymie alwaies 
to our nation. He had deluded the Emperower, making bim 
belive the Quen of England was yonge and that yt was very 
feacable for him to marrie her, whereof he was now out of 
hoep.” One turns with a shudder from this hideous picture 
of suffering. The wretched man’s widow, an English- 
woman, remained in Moscow until 1583, when the English 
ambassador obtained leave for her to quit the country and 
return to England. His reference to the matter is very 
brief. ‘‘Obtained leave,” he writes, ‘‘Jane Ricards, the 
widow of Doctor Bomelius, who for treason with the King of 
Pole against the Emperor was roasted to death at the city of 
Moscow in the year 1579.” 

A very different man was Dr. Robert Jacob. The Czar 


wrote to Queen Elizabeth in 1580 asking her to send him an ! College of 


experienced physician, and the Queen recommended Dr. 

Jacob, or Jacobi, one of her own body-physicians ; not, as 
she stated in her reply to the Czar's letter, that she herself 

had no need of him, but because her ‘‘ brother in the blood,” 

as she called the Czar, required him. Jacob seems to have 
been a man of considerable attainments. He was a native of 
London and a graduate of Basle and of Cambridge.’ It was 
in 1581 that he sailed in a fleet of merchantmen which 
Jerome Horsey was conducting from England to Russia. 

On arriving in Moscow he was for some time maintained by 
the Russia Company, until the Czar gave him a regular 
stipend. Jacob was not long in Russia before his influence 
was felt at the Court of Ivan. Some slight trace of 
conscience, it may be supposed, was still left to that- 
extraordinary person. After committing on his people 
a series of atrocities of a nature which a few 
years ago would have been known as “ Bulgarian,” 
but which in future will perbaps be more familiar as 
‘‘Armenian,” he appears to have felt, if not remorse, at 
least a fear that the people would rise and avenge their 
wrongs upon the author of them. This, quite as much as 
the expectation that political advantages to Russia would 
follow, made him anxious to find an allyin England. His 
relations with Elizabeth were already of the most friendly 
character, and he had already secured her promise of welcome 
and protection if he should be forced to fly for safety from 
his own subjects. But he now proposed to form a new bond 
of union between the two countries by marrying an English- 
woman. The fact that he had two wives living at the time 
was no obstacle to the autocrat. One had already been put 
away, and the second could be forced into a nunnery. So he 
turned to Dr. Jacob, who, in addition to being a physician, 
acted much as an ambassador from the English Court, 
and asked him to recommend a zeriésta, maid or widow, 
worthy to share the Imperial throne. The doctor mentioned 
the name of Lady Mary Hastings, the daughter of Lord 
Huntingdon, and related on her mother's side to Queen. 
Elizabeth. He so dwelt upon the charms of this lady that. 
he quite captivated the imagination of the Czar, who, doubt- 
leas, was also not unmoved by the fact that the proposed: 
bride was nearly related to the Queen. The result was- 
that Ivan at once despatched a special ambassador to- 
London with instructions to arrange conditions for a close 
Imperial union between England and Russia, and to see 
the Queen privately and tell her as a secret of the Czar’s 
wishes as to marriage. He was also to see Lady Mary: 
Hastings and report to the Czar whether she deserved the 
eulogiums that Jacob had passed upon her. The man chosen 
for this important mission was Theodore Pisemski. 

It is beyond our province here to tell the story of 
Pisemski's mission, of his interviews with Elizabeth and the 
delays under various pretexts before he could see the bride- 
elect. She, poor creature, was only just recovering from the. 
small-pox, which had destroyed her beauty for ever. Pisemski 
reported to the Czar as he had been commanded to, but his. 
report was a mere inventory of the lady's features—about as 
graphic as the description of the person on a modern Rustian 
passport. It contained not one word in praise of her 
beauty or personal charms. The Queen was also very 
doubtful of the effect which the sight of Lady Mary’s scarred: 
and disfigured face might have upon the Czar. The person 
most concerned, the Lady Mary herself, at firet favoured the 
idea of the marriage, but her view altered when she came to 
know more of the man she was asked to marry and of the 
country she was invited to share in raling. Pisemski conse- 
quently returned to Russia in 1583, having failed in this 


6 He was a Fellow of Trinity, took his A.B. in 1569, and A.M. in 1573. 
He then went to Basle, where he graduated M.D., and was incorporated. 
onthat degree at Cambridge in 1679. In 1585 he became Licentiate of the - 
Physicians, and Fellow in 1586, 
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part of his mission. He was accompanied by an ambassador 
from Elizabeth, the famous Jerome Bowes, who was 
instructed to settle all matters commercial, political, and 
secret then pending between the two countries. Bowes 
is described as a man rough in his manner and obstinate— 
one who in his first word showed himself determined not to 
yield a point. This mission was beset with difficulties, but it 
was brought to an abrupt end by the illness and death of the 
Rassian autocrat. Ivan the Terrible, living up to his name 
to the last moment, died on March 18th, 1584. His faults 
are known to all. Let one small fact, infinitely minute in 
the balance though it be, be placed to his credit here. 
While his own subjects were groaning under the most 


these are a few of the Englishmen whose names the 
‘records of the time have preserved. Only one (the last 
named) has left any more permanent mark in history. 
Frencham is said to have founded the first Apteka in 
Russia—a peculiar and important institution to be described 
more fully later. Jacob returned to England very shortly 
after the death of Ivan, but was again sent by Elizabeth to 
the new Czar Feodor, who required a skilled obstetrician to 
attend the Empress Irene in her confinement. Neither Jacob 
nor the midwife who was sent with him, however, reached 
Moscow, the practitioner returning to England and the 
midwife being detained for some obscure reason at Vologda 
for over a year. But the Czar soon wrote again to the Queen 


Fig. 3. 


Manx RIDLEY. 
‘Missus ab Elisa Rathensis quingue per annos Anglis ni desis te vocat illadomum. Tate Mathematicis claros magnetica calles Poeonias 
laudes doctus ubique capis. 


‘monstrous tyrannies the world has ever seen, while the 
foreign merchants, and even the foreign ambassadors at his 
Court, were frequently subjected to the grossest indignities 
and even dangers, his English physicians were for the most 
part treated with respect and justice. If the fact be but a 
small palliation of the tyrant’s crimes, it is a proportionally 
great tribute to the moral worth of those who met with such 
exceptional treatment. 

Of the physicians at the Russian Court during the reign 
of Ivan the Terrible Robert Jacob was by far the greatest. 
Of the others scarcely more than their names remain. Ralph 
Standish, Richard Elmes, Reynolds, Richert (or Richard), 
the apothecaries Thomas Carver? and James Frencham— 


7 Carver went to Russia in 1567. He perished in the house of the 
Russia Company in Moscow, which, with nearly the whole of the rest 
- of the city, was destroyed by fire by the Tatars on Ascension Day, 1571. 


begging her to send him another physician. Elizabeth wrote 
in reply to Boris Godunof, the Master of the Horse to the 
Czar, who later himself sat on the Russian throne :— 
“And whereas wee were advertised by our marchands that 
your lordship was desiry to have an English phyeician to be 
sent over for the service of the Emperour, and baving byn 
also moved and solicitted by our Cheife Councellor and Lord 
High Treasurer of England, William Lord Barghley, to send 
over one cf our owne Doctors of Physick, commended by us 
to His Matle, wee, applying ourselves and being willing and 
ready to assent, either to this or to any other thing that 
may lyke His Matle, have appointed Mark Rydley, one of our 
Physicians, to undertake this voyage and service, 2 man 
learned and expert in his profession and fitt for the service 
of a Prince, who being required hereunto by us, upon 
j notice bad of your Lo. desire and estraverged from his 
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couatry, wee do commend to your honourable favour to be 
protected and graced by your Lo. according to the quality of 
the man, whom we doubt not but your Lo. shall find to 
Mark Ridley,* the 
dcctor mentioned in this letter, was the son of an English 
clergyman. He was a Cambridge graduate and Fellow of 
the College of Physicians, and a learned authority on 
magnetism, a subject upon which he published several 
He stayed at the Court of Moscow for about four 
years, until the death of the Czar Feodor in 1598, when he 
returned to England. He seems to have held a high position 
in bis profession, being Censor of the College of Physicians 


deserve your good lyking and favour.” 


works, 


on eight occasions and treasurer twice. He died in 1624. 


After the death of the Czar Feodor the Rassian throne was 
occupied by Boris Godanof, who ia generally called a 
usurper. It is true he had no royal blood in his veins, bat 
Elizabeth recognised him, and three months after his 


accession wrote him a letter of congratulation on his 
selection by the Russian people, in which she gave him 
all the full and numerous titles of a Russian Czar. It was 
in this letter that she asked him to “grant lycence” to 
Mark Rydley, ‘our subject, Physician to the late Emperour, 
to returne him hither to his natyve country, for that 
they have shewed us that dyvers causes nearly concerning 
his private state doe require his being here and cannot be 
ordered without bym.” A year later Boris Godunof, who 
probably missed the services of Rydley, wrote, jast as his 
predecessors had done befcre him, to Queen Elizabeth, 
requesting her to send himan English physician On this 
occasion the negotiations were not quite so successful as 
before, though not from want of goodwill on the part of the 
English Queen, nor from any profestional disqualificatiors 
on the part of the doctor she selected. This was Dr. Thomas 
Willis, who must not be confounded with his more dis- 
tinguished namesake, the famous Oxford professor and 
physician to Charles I[. The Dr. Willis of Elizabeth's time 
went to Russia with the Queen's warmest recommendations, 
but unfortunately she at the same time gave him some in- 
structions of a political character. This was quite enough 
to rouse the suspicions of Boris, who did not feel himself 
very firmly seated on the throne and was ready to scent 
danger in the most trifling circumstances. He determined, 
therefore, not to receive the English doctor, buat in order 
to avoid offending the Queen he had recourse to a little 
diplomatic subterfuge. He arranged that the foreign 
doctor should undergo an eramination as to his know- 
ledge and fitness to practise before being allowed to 
settle in Moscow. This earliest of medical examinations 
held in Russia was entrasted to Shtchelkalof, the Rassian 
Chancellor, an official with notorious anti-English pre- 
judices, who carried through the farce admirably. ‘‘ You 
call yourself a doctor,” he said to Willis; ‘‘but have you any 
doctor's diplomas, or doctor's books, or healing herbs with 
you?” ‘All my doctor’s books and herbs I left behind me 
at Liibeck,” answered the doctor, “in order to hurry on 
here.” ‘And how do your recognise sicknesses in man ; by 
the water or by the pulse?” ‘One does not need books to 
tell diseases,” answered Willis. ‘' A slight malady one tells 
by the water and a severe one by the pulse. Besides,” he 
added, ‘I havea grand book of medicine with me ; it is here, 
in my head,” and he rapped his forehead a3 he spoke. The 
examiner was, of course, not satisfied with these answers, 
and the rejected doctor was sent back to his native 
country. He was apparently the only English medical man 
who went to Moscow during the usurper Boris’s reign. After 
the death of Boris in 1605 political affairs in Russia became 


8 Mark Ridley, or Rydley, was the son of Lancelot Ridley, the rector 
of Stretham, near Bly, where he was baptised in 1569. ‘He was at 
Clare College, Cambridge; graduated A.B, in 1580, A.M. in 1584, and 
was admitted L.C.P. 1n 1530; took his M-D. Cantab in 1692 and F.C.P, 
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of a highly complicated character, although it is unneces- 
sary here to follow the fortunes of the false Dmitris and the 
Shuiskis, pretenders who held the throne of Moecow for 
periods to be reckoned by weeks or days, or the fluctuations 
of the never-ending wars between Russia and Poland, during 
which affairs in Rassia were almost as chaotic as during the 
period of Tatar invasions three centuries earlier. These 
troublous times—Smutnuia Vrémeni, as they are well named 
in Russia—came to an end in 1613, when something like order 
was reatored by the election to the throne of Michael, son of 
Philaret, the Metropolitan of Moscow. 


Iv. 

The Accession of the Romannffs.—The Aptekas and the 
Aptekarski Prikaz or Ministry of Medical Affairs.— 
Fireign Medical Men in Moscow of the Sixtcenth Century. 

THE accession of Michael, the firet of the Romanoffs, is 
an important epoch in Russian history, and as mapy readers 
of these notes may be unacquainted with the general outline 
of that history it may help them to ‘‘fix” this epoch by 
adding that Michael was the grandfather of Peter the Great, 
and that he reigned from 1613 to 1645. But the main 
importance of his reign in the present connexion is that 
daring it was organised a very remarkable institation—a 
Ministry of Medical Affairs—of interest not only in itself, 
but also as being the germ whence sprang the present highly 
organised medical bureaucracy which now exists in Russia. 

Each of the various departments of Government in Rassia 
in the seventeenth century was kaown as a Prika:, a word 
which, in the sense in which it was then employed, is 
now obsolete, but which may be translated as a Ministry. 
Among the various Ministries, not the least important 
appears to have been the “ptekarski Prika:, or Miniatry 
of Affairs relating to Medicine. The exact date of 
its institution is not known. Some ascribe it to the 
end of the sixteenth century. It was certainly in existence 
early in the seventeenth century. It seems to have beena 
development of another institution, the Aptcka. This was 
at first merely the central store for the distribution of drugs 
to persons about the Court of Moscow. It was founded 
about the year 1581 by one of the numerous English apothe- 
caries who entered the Czar’s service. Of this Eoglishman, 
unfortunately, not very much is known. His name was 
James Frencham," and he seems to have gone to Rassia at 
the same time as Dr. Jacob, whore career has already been 
sketched. He was certainly in Moscow in 1581, when he 
instituted the Court Aptcka ; then he seems to have returned 
to England, but twenty years later he is the subject of quite 
& series of letters between Queen Elizabeth and the Czar 
Boris Godunof, showing that he again desired to join the 
Czar's service. Accordingly, in 1602, after an unusually long 
delay on the road, he again arrived in Moscow, this time with 
his wife and family, and a whole supply of drags, of which, 
fortunately for the curious in auch matters, a list is pre- 
served, Whether Frencham had anything to do with found- 
ing the Aptekarski Prikaz is not clear. All that ia known is 
that it grew in some way out of the Atcha, which he is 
known to have founded. The Prikaz was organised im 
exactly the same way as the other Ministries. One of the 
highest boyars or nobles was always at the head of it. Thus 
in 1637 it was under a Tcherkasski, in 1642 under a Shere- 
metief, and in 1662-88 under a Miloslavaki. Let us glance 
for a moment at what constituted this seventeenth century 
Ministry of Medical Affaire. 

Apart from the clinical staff the members belonged to 
the following six groups: 1. Doctors—i.e., physicians. 
2. Lékars—i.e., surgeons. 3. Aptekars—i.e., apothecaries 
in connexion with the Court Apteka; under them were 


9° The Russians renamed him Jacob A:tifiel. 
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alchemists, distillers, pupils, and ¢rarniki, or persons who 
collected ¢rarni, or healing herbs. 4. Oculists. 5. Barbers, 
blood-letters, bone-setters, and undertakers. 6. Clock- 
makers, who for some reason were attached to this Ministry. 

The income of the Ministry was derived mainly from two 
other Ministries—thore of the Grand Palace and of the 
Grand Treasury. For a time its history is merely that of the 
old Aptea from which it nad sprung. Later a second 
Apteka was founded, and the two were known henceforth as 
the Old and the New. The Old continued to serve out drugs 
only to the Czar, the Court, and to more distinguished 
foreigners. The New Apteka, however, was allowed to sell 
medicines and other things to the troops and to private 
individuals, and it was even ordered to take concern for the 
health of the citizens and for the prevention of infectious 
diseases. So that as early as the middle of the seventeenth 
century there was the nucleus in Russia of a Public Health 
Service. In the following pages the stages in history 
which connect those early beginnings with the present system 
which prevails in that country will be briefly indicated. But 
before doing so a little more has to be said about the Oldand 
New Aptekas. 

It is tempting to dwell on those still early dayz, when the 
first rays of western civilisation were beginning to dawn on 
the Muscovite Empire, but before Peter had forcibly flung 
open his famous ‘‘ window that looked to the west,” and 
which let in, with much-needed light and air, some other 
elements less desirable. It is a fact perhaps not generally 
recognised that before the great Reformer’s time Russia had 
not only begun to look to the west and to adapt herself to 
western ideas of civilisation and development, but had also 
begun to advance on lines of her own. Thus the Aptckas just 
described, although founded by an Englishman, appear to have 
been thoroughly Muscovite institutions and were not modelled 
on any similar institution in another country. Thanks 
to the reprint by the present Russian Medical Department !° 
of the books and documents of the Aptekarshi Prika:, we 
can form to ourselves a complete picture of these institutions 
and their working. We learn not only the accepted medical 
traditions of the time and country, the names given to their 
ailments and the drags used to dure them; but we can gather 
some idea of the social condition of the people and the social 
ideas then prevailing. VWe eee one Apteka for the boyars 
and one for the common people; we can read the abject 
petitions (the abjectness doubtless more than formal) of 
private persons desiring treatment or medicine. One 
Theodore Baranof has his right hand nearly blown to pieces 
by an arquebuse and humbly begs the privilege of a sur- 
geon’s aid, which the Czar Michael graciously permits. 
Here is the ceremonial observed when the Czar himself had 
to take a dose of medicine, A special set of drugs was kept 
for His Majesty in a separate room, locked and sealed by the 
secretary of the Prika:. Without his consent no one, not 
even the imperial medical men and apothecaries, could 
enter the room. The drags were kept in sealed bottles and 
boxes. The prescription written by the medical man was 
first submitted to the Prikaz, who entered it in their books, 
and was then presented as a skazha, or official paper, to 
the Czar, who gave the order for its preparation. It then 
passed to the Apteca. Here only the most trusted 
medical men and apothecaries took part in the pre- 
paration, working in a separate room to which no one 
else had access. And now, when all was ready, the 
medicine was tasted by a whole series of official 
persons: firstly, by the doctor who had prescribed it; 
secondly, by the president of the Aptekarski Prikaz; and 


10 Richter, whose work on Medicine in Russia has usually been the 
leading authority for this branch of history, was deprived of the use 
of these documents, as he believed they had been destroyed in the 
burning of Moscow in 1812. They were, however, safely preserved 
among the archives of the Ministry of the Interior. 


lastly, by the high Court official who carried it up to the 
Czar. Dr. Rosenburg, body physician to the Czar Alexis 
(Peter the Great's father), relates that he once had to swallow 
the whole bottle of medicine which had been prepared for 
the Czaritza, simply because it had caused some nausea to 
the high Court lady who had tasted the staff before present- 
ing it to Her Majesty. We are not told the result on the 
physician. Not only were medicines provided by the 
Aptekas. Not long after their foundation they are found 
furnishing the Patriarch of Moscow with ‘‘ten pounds of 
good amber” for the preparation of the chriam. At other 
times they sent to the palace aniseed, molasses or other 
aromatic substances for the making of eodkas or strong 
drinks, and in 1707 they provided paints and varnish to paint 
the imperial yacht at Voronezh. 

Of the medical practice of the time, with its poly-pharmacy 
and its use of curious and sometimes very rare and costly 
drugs, not much need be said here. The recipes and lists of 
drugs correspond closely with the same things in con- 
temporary medical books in other countries. Occasionally 
strange remedies are met with. By great good fortune a 
complete inventory is preserved of the contents of a 
travelling medicine chest which was prepared for the 
Czar Alexis on the occasion of one of his journeys to 
the Great Monastery of the Trinity, some forty miles from 
Moscow. In the list of oils, elixirs, essences, syrups, salts, 
plasters, and powders, there occur a ‘“‘syrup of colts” 
hoofs,” "' a ‘‘spirit of worms,” another of ants, and a balsam 
of ‘unicorns’ hornr.’”’ The horn of a unicorn was a moet 
highly esteemed remedy in those days. Sometimes fabulous 
prices were not only asked but given for even a piece of a 
horn. For instance, in 1655 a foreigner brought to the 
Prikaz in Moscow three horns which he declared to be those 
of unicorns and offered them for sale at the enormous price of 
10,000 roubles." Dr. Graman, a physician who had studied 
at Jena, Leipzig, and Wittenberg, gravely reported upon 
these horns to the Prizaz:. He declared that they were 
undoubtedly what they professed to be, and that two of them 
were extraordinarily fine specimens, and he therefore proposed 
that for these two alone a sum of 5000 roubles should be 
offered. The Prika: ultimately decided to offer 5300 roubles 
for all three horns, but if the vendor refused to take less 
than the original sum, to pay that rather than loee the harns, 
The ultimate result of this bargain is not stated. It 
may be noted in passing that the price cf the horns 
was to be paid at the wish of the vendor in sable 
skins and other peltry. This was a frequent medium 
of exchange in Russia at that time. The therapeutic uses. 
of unicorn’s horn, or whatever it was that passed for it— 
it was in all probability the horn of the rhinoceros— 
were numerous and varied. It was mainly apparently a 
prophylactic, invaluable against fevers, pestilences, and even 
the bites of serpents. According to Dr. Belanu (physician to 
both the Czars Michael and Alexis) it was ‘‘ a certain pro- 
tection against plague, smajl-pox, and dysentery.” He had 
sufficient belief in it to take it himself, at least on one 
occasion, when he swallowed a dose of twelve grains in two 
tablespoonfuls of hot Rheinwein, taking measures to 
encourage diaphoresis after the dose. He was the fortunate 
possessor of a small piece of horn weighing a quarter of an 
ounce, and in exchange for this he asked not less than 
twenty sable skins. 

No little store was also laid by certain magic stones. The 
eame Dr. Belau offered the Prika: a whole collection of such 
stones. One of these if worn near the kidneys cured renal 
complaints ; others had only to be soaked in water and the 
water acquired marvellous healing powers in disease of the 


11 Possibly, of course, a plant of that name. 
12 Equivalent to at least 60,000 roubles, or over £6000, at the present 
day. 
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-eyes ; yet another had a wonderful influence over pregnant 
women, for if worn round the neck of the woman it gave 
atrength to both mother and child. In fact, there was 
ecarcely a disease or a part of the body which had not its 
own particular magic stone. Few of the drugs used at that 
time were of native production. They came from Germany, 
Holland, or England. English merchants trading to Archangel 
‘found a ready market for such goods, and in addition the 
foreign medical men who came to Moscow always brought 
a goodly supply of drugs with them. The list of drugs 
already mentioned, which Frencham, the English apothecary, 
took with him, contained the names of no less than 164 
-different substances or preparations. Later efforts were 
made to develop the native resources. Trarniki — that is 
to say, collectors of travzi, or simples used by the peasants, 
were appointed by the Prikaz. The enormous tracts of 
Siberia were laid under contribution. The Siberian royevods, 
or military governors, were ordered to make local inquiries 
as to the herbs of popular repute in their district, and 
to send samples of such as were used to Moscow. The 
tecord remains of the appointment in 1669, by the governor 
of Yakutsk, of an official named Epishef who travelled for 
two years on a botanical excursion, and published on his 
return a brief description, still extant, of the herbs he had 
collected and their uses—a sort of miniature Siberian 
Pharmacopoeia of the seventeenth century. Later in that 
century attempts were made by the Prikaz to cultivate 
medicinal plants in botanical gardens in and around Moscow 
‘itself. The word ‘‘travriki” was also applied to certain 
popular manuscript books which described the nature and 
properties of the herbs and simples in common use. The 
descriptions in these books are a curious mixture of common 
eense and superstition. The one most commonly appealed 
to was known as the Leitchebnaia Kniga, or Book of 
Treatment, a translation from the Polish, which treated 
of simples, of distillation, of tinctures, of precious stones, 
of philosophical knowledge, of blood-letting, of the 
apothecary’s and barber’s arte—in fact, a sort of epitome of 
the medical knowledge of the time, addressed as much to 
the careful housewife as to the professional apothecary. An 
original copy of this book perished, with innumerable other 
valuable manuscripts, in the great fire of 1812. 

Meanwhile, the stream of foreign medical practitioners 
continued to fiow to the Russian Court. During the reign 
of Michael eight physicians, five iékars or surgeons, 
and four apothecaries entered his service. In the reign of 
his son and successor, Alexis, the numbers were larger, 
though the reign was shorter by a year; eleven doctors, 
three léiars, six apothecaries, and one eye-doctor entered 
his service. In Feodor's brief rale of five and a half years 
(1676 to 1682) four doctors, nine lékars, and six apothecaries 
came from abroad to Moscow. Feodor was succeeded by his 
half-brother, Peter the Great, whose reign must be reserved 
for more detailed treatment, but it may be noted here that 
in the first seventeen years only of his reign as many as 

eleven doctors, eighty-seven lékars, one eye-doctor, and nine 
apothecaries arrived in Russia. It is impossible here, and 
would serve but little purpose, to name even a fraction 
of these numerous foreign practitioners. But a few 
games undoubtedly deserve mention. Indeed, it is 
a remarkable fact, upon which it is well to insist, 
that the majority of the foreign medical men who 
went to Moscow in the sixteenth and seventeenth 
centuries were men of considerable standing. They were 
by no means the scum of the profession in other 
European States or adventurers who, having failed in their 
own country, were playing pitch-and-toss with Fortune in 
anew one. On the contrary, they were nearly all men with 
good university degrees, and provided with recommendations 
from their own sovereign to the Russian ruler. Without 
some such recommendation they would not have been 
accepted at Moscow. It was impossible for a private indi- 
vidual to make his way to the Russian capital and then start 
practice. To begin with, such was the state of the roads 
that without an opasnaia gramota, or letter signed by the 


Czar guaranteeing a safe journey, he could never have 
reached Moscow alive. If by a miracle he had reached the 
capital he would at once have been arrested, and then the 
best he could have hoped for would be a safe escort to the 
frontier. On the other hand, those who came with proper 
credentials were treated with every consideration, Let us, 
for example, try to follow the fortunes of an English medical 
man invited to Moscow about the middle of the sixteenth 
century, A detailed correspondence on the matter may be 
supposed to have passed between the Queen and the Czar. 
This correspondence was sometimes prolonged over several 
months, or even a year or two. When all was settled to the 
satisfaction of both parties, the practitioner chosen would 
probably sail to Archangel in a fleet of English merchant- 
men belonging to the newly formed Russia Company. Or 
he might join the suite of an English or Russian ambassador 
going or returning to Moscow. Having safely accomplished 
the sea voyage and landed at Archangel, the long overland 
journey to Moscow would begin—a distance of over 600 miles 
to be traversed either on horseback or in carriages. To 
accomplish this safely a passport, the so-called opasnaia 
gramota, was, as already stated, essential. This document 
sometimes guaranteed not only a safe conduct to Moscow 
but also, in case the bearer should wish at any future time 
to go back to his own country, a safe return to the frontier. 
Journey money was provided and also a fixed daily supply of 
provisions. Rather more than halfway to Moscow, at Vologda, 
the party of travellers would be met by a special escort from 
the Czar to bring them on to the capital. Arrived in 
Moscow he was assigned a set of rooms or a house, most prob- 
ably inside the Kremlin. Here the very first act demanded 
of him was to subscribe an oath of fidelity to the Czar, 
in which the medical man bound himself most solemnly not 
to use poigonous drugs, or to do anything by thought, 
word, or act to the hurt of the Czar or to any memter of 
the Royal family. The fear of being poisoned or bewitched 
seems to have been constantly present in the minds of 
more than one Czar, and the precautions taken against 
auch a disaster have already been seen in the description 
of the ceremony observed when the Emperor required a dose 
of medicine. It is even said that the Emperors Feodor 
and Boris Godunof declined under any circumstances to take 
medicine from their foreign medical men, though they more 
than once called in Audesniks, or wizards (even then not an 
extinct race), and took their simples readily enough.'* 

After taking the oath, the doctor whose fortunes we are 
following was taken to the Posolski‘* Prikaz, or Foreign 
Office, thence to the Aptezarski Prikaz, and finally had an 
audience of the Czar. ‘Chen followed a curious and pleasant 
custom, though one strongly tinged with orientalism. 
The Czar sent the new-comer a quantity of band- 
some presents, technically known as the ‘‘presents on 
arrival.” Here is the list of articles sent to Dr. 
Sibelist, a famous physician in his day, when he arrived 
in Moscow early in the seventeenth century :—Undefined 
quantities of velvet, ‘‘black and smooth”; velvet of a 
coarser quality, and satin ; two pieces of damask and two of 
cloth ; forty sable skins worth 40 roubles, and 40 roubles in 


13 A tale is told of a mddecin malgré lui in the time of Boris 
Qodunof, which, if not true, is certainly drolly apposite. The Czar 
being taken ill a ‘proclamation was made offering high rewards to any 
person who would cure him. Acertain boyar's wife, who had some grudge 
against her husband, scented a fine opportunity for rev . She went to 
the Court and stated that her husband knew of a remedy which was 
certain cure for the Czar’s disease. The boyar was sent for and at once 
questioned as to his remedy. Denials and professions of ignorance were 
of noavail. He was beaten and threatened with torture and even with 
death if he did not at once treat the Czar. So the wretched man begged 
a reapite of fourteen days. hoping some deus ex machind might be forth- 
coming in that time. During the interval he collected some herbs and 
some earth from the banks of the River Oka, and as a last resource pro- 
posed that the Ozar should bathe in an infusion of these. To his sur- 

rise and joy the Czar actually recovered after his bath. But the poor 
Soyer ‘was not outof his fix yet. It was clear that he had known ofa 
remedy all along, and as he had refused at first to name it he must have 
wished the Czar to die. So he was beaten within an inch of his life, 
and then, with a fine inconsistency, as he had ultimately cured the Czar 
he was dismissed with a reward of 200 roubles and an estate of eighteen 
serfs, granted him on condition that he did not take vengeance on his 
wife. The couple are declared to have lived “ happily ever after.’ 

14 From * posol,” an ambassador. 
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money. To his wife were sent at the same time quantities 
of damask, taffetas and cloth, and forty sables worth 
25 roubles ; and to his servants pieces of ‘‘ English cloth, 

each of the higher servants receiving in addition 8 roubles 
in. money. Even the kitchen-maid and co:k were not for- 
gotten, each getting her modicum of cloth. These for 
tbe outer person. But the inner man was not forgotten, 
and numbers of good things were despatched from the Czar's 
table to that of his new Court physician. The eame Dr. 
Bibelist received three loaves of bread, a quarter of beef, 
@ goose, two dusks, a hare, two woodcocks, a sheep ‘' with 
the wool on,” five chickens, six half-pounds of butter, 
eight eggs, a flagon of boyar wine, two flagcns of 
romanci (a kind of sweet wine) and two of Rheinwein ; 
two each of cherry mead, raspberry mead, molasses mead, 
and another sort of mead; one vedro (two and a half 
gallons) of still another kind, and foar zdros of ‘ prince’s 
mead”; one vedro of ‘‘ artificial” beer, and two of ‘‘ simple” 
beer. 

The stipend paid to the foreign pbysician, if not on 
80 prodigal a scale as the presente made to him on 
his arrival, was not an ungenerous one. In the time of 
Boris Godunof a doctor received 200 roubles a year and 
twelve or fourteen roubles a month. It is not easy to give 
an exact equivalent of these sams in the money of to-day, 
but it seems probable that taken together they amounted 
to a very considerable sum. But in addition to this 
he was provided with a house, with a monthly supply of 
bread sufficient for his whole household, and with sixteen 
‘*loads” of firewood, foar barrels of mead, and four of 
beer every month. He and his servants were vast consumers 
of strong drinks. In addition to those just named there 
came daily to his house from the Czar’s kitchen one and a 
half quarts of vodka, the Rassian rye spirit, as well as the 
same quantity of vinegar and a side of bacon. Every 
day the Royal table furnished him with three or four dishes, 
each ‘‘ 20 heavy that the strongest man coald with difficulty 
lift i” Other material wants were also liberally provided 
for. Five good horses were sent from the Royal stables 
for his use, and sufficient hay and straw for seven horses were 
furnished every month. One still better horse was given him 
as a saddle-horse, to be used specially when he made his 
morning visit to the Kremlin and the Court Apteka, a visit 
never omitted in the summer months. Then there was 
a special horse for sledging in the winter, two horses 
for his wife ‘‘with which to drive to ber own church,” 
and a catthorse ‘to get in the water.” To some, if 
not all, of his foreign physicians the Czar granted a small 
estate of some thirty or forty ‘‘souls”—i.e., serfs. Special 
presents on special occasions also—such as the successful 
treatment of a great boyar, or a fortiori of the Czar 
himself—were not infrequent. In the latter case be 
might get a piece of valuable damask or velvet, or 
forty fine sables as a present. Alt gether, the lot 
of the foreign practitioner who was invited to the 
Muscovite Court in the sixteenth century was by no means 
an unenviable one. It had its drawbacks, doubtlesr, but so 
long as he kept the Czar's favour he had nothing to fear and 
was treated as the equal of any doyar or noble in the 
land. It was only by the people that the foreign practitioners 
were mistrusted, apparently because they regarded them and 
their strange doings as embodiments of the powers of evil. 
It would bave gone hard with many of them had they not 
been under the protection of the Czar. On more than one 
occasion of popular outbursts in the city of Moscow their 
houses are said to have been the first to be sacked by 
the mob, 

Among the more noteworthy physicians who went to Moscow 
in the seventeenth century a few have to be named. They 
were English, Dutch, Gcrmap, and Italian. Ino 1621 Dr. 
Arthar Dee, body physician to King James and later to King 
Charles, went to Moscow with the King’s recommendation, 
and stayed there for fourteen years. He wrote a treatise 
while there on the ‘‘Hermetic Science,” which was pub- 
lished in Moecow, and later in Basle and Paris.’> After Dee 
came Sibelist from the University of Halle, recommended by 
the Dake of Holstein; then, in 1639, Graman, who bad 
studied medicine in Jena, Leipzig, and Wittenberg, and was 
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abstruse Hermetice Scientie ingressam, 
Pporrestum, coronidem, verbie apertissimis explicans, Moscow, 1629, 
2mo. Dr. Dee was born in 1579 and was educated at Westminster and 
Oxford, He was a friend of Sir Thomas Browne, who says of him: 
“ He was a persevering student In berm etical philosophy, and with the 
highest asseverations affirmed that he bad ‘ocularly, undecefvably, and 
frequently’ seen projecticn made in Bohemia” He died in 1651, 


recommended by the famous Holstein ambassador, Olearius. 
Four years later came Belau. with the diplomas of Leyden 
and Kénigsberg. Samuel Colline, an Englishman, is said to 
have made a greater name than all his lecessors 
at the Russian Court. He was the son of an Essex clergy- 
man and a graduate of Padua and Oxford. He was nine 
years in Moscow, and the year after his death, which took 
place in Paris in 1670, there appeared a small anonymous book 
entitled ‘‘The present state of Russia in a letter to a friend 
in London, written by an eminent person residing at the 
great Czar’s Court at Moscow for the space of nine years.” 
There is no doubt that this work was from the pen of 
Collins. Apparently it was never intended for publication, 
but was merely a series of private letters addressed to “an 
eminent Doctor of Physick here in London.” The book is 
quaint and interesting, even if it throws no particular light 
upon the state of medicine at that period, or the treatment 
received by the foreign practitioners at the Russian Court. 

The name of Jobn Tradescant must not be passed over 
without brief reference. The true founder of the great 
Ashmolean Museum in Oxford, which might more appro- 
priately bave been called the Tradescant Museum, and the 
earliest collector of all that is interesting in natural history, 
he has fallen into quite unmerited oblivion. John Tradescant, 
generally known as ‘‘ the elder,” to distinguish him from his 
son, was a Fleming by birth @ho had settled in London and 
held the honouable position of gardener to the Marquis of 
Salisbury and to the King (Charles I.). He had travelled 
much in Europe, and one of his journeys led him to 
Archangel in company with Sir Dudley Digges. Digges’s 
expedition was ap ntly a commercial one, but he only 
reached Cholmogory, where he had to turn back on account 
of the Poles. Tradescant seems to have got no further than 
Archangel ; but he made a great collection of natural history 
specimens and other curiosities gathered in the neighbour- 
hcod, and these he brought to London and deposited in 
his growing museom in his house at Lambeth. ‘‘ Trades- 
cant’s Ark,” as the house was catled, soon became 
one of the sights of the town, and was visited by the 
King and Queen and the highest in the land. The 
old natoralist died in 1638. The collection, which included 
specimens of minerals, birds, fishes, insects, plants, coins, 
medals and all sorts of curiosities, passed to the son and on 
his death to the grandson, who died in 1659 Having no 
heirs, this last representative of the family left the museum to 
Elias Ashmole. Ten yeara later the University of Oxford 
offered the degree of M.D. to Ashmole, and aboot the same 
time the latter offered the whole Tradescant collection to the 
University, provided that they would erect a suitable 
building for it. The Ashmolean Museum, as it was 
henceforth rather unfairly called, was designed by Wren, 
and opened in 1683. The name of Elias Ashmole has 
another claim to mention here, as he published an English 
translation of the treatise on Hermetic Science by Dr. Arthur 
Dee, to which reference has just been made above. 

Of the medical men of German and other nationalities 
space will permit no more than the mention of two or three. 
Rozenberg came to Moscow with the diploma of K6nigsberg 
University ; Blamentrost was a graduate of Jena ; Carbonarius 
of Gritz ; Pelarino of Padua. But with these names, all of 
which appear at the end of the seventeenth century, begins a 
new era of medicine in Russia. Peter the Great had already 
not only come to the throne, but had begun to show the staff 
he was made of. The old order was giving way to the new. 
Among the worderful reforms, or rather new creations, of 
bis great genias not the least wonderful must rank his 
successful endeavours to nationalise medicine as he had 
nationalised the other arts and sciences, 


Vv. 
The Early Russian Hospitals and Russian Medical Educa- 
tion.—The Medical Chancellery. 

BEFORE the reign of Peter the Great there does not occur 
the name of a single Russian in the medical hierarchy of the 
Muscovite Court. There were no means by which a nat va 
Russian could obtain a medical education in his own 
country, and the idea of going abroad to study at a foreign 
university, even if he had entertained it, was one which 
possessed no attractions to. a Russian of the pre-Reform 
period, The great reformer himself was the first Czar who 
left his country for reasons other than warlike; and it is 
extremely doubtful whether his example alone would have 
induced others to follow it. Peter was not the man to wait 
until his example was voluntarily followed. He saw the 
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weakness of the system then prevailing, under which 
all the medical knowledge in the country was concentrated 
in the hands of a few foreigners immediately about 
the Court, while the whole of the nation was left without 
any instructed medical aid whatever. He not only saw the 
weakness of the system, but he also saw the remedy. In 1692 
he tried an important experiment. He sent one of his own 
subjects abroad to receive a medical education at a foreign 
university. The experiment was quite successful. The 
student chosen was one Peter Vassil'itch Postnikof, the son 
of a diak, or Secretary of State, who had also served as 
ambassador at foreign Courts. Postnikof went to Padua 
and returned in four years’ time with the doctorates: of 
Phllosophy and medicine of that famous seat of learning. 

lis first appointment on his return was, however, not a 
medical one, but that of interpreter in the euite of Russian 
ambassadors at foreign Courts on account of his knowledge 
of Latin, French, and Italian. He finally returned to 
Moscow in 1701, and received some medical appointment. 
(probably in the Prikaz) worth 500 roubles a year, but 
unfortunately he died very soon after. The success of 
Postnikof induced the Czar to send a second Russian student 
to Padua—this time at the request of the student's father, 
who was also a diak. Gregory Ivanovitch Volkof obtained 
his degree, returned to Moscow, and, like Postnikof, was 
employed as interpreter in the diplomatic service. Peter set 
him to translate the Jardinage of Qaintigny, a French 
book then much in vogue; but whether as a result of the dull 
character of the book, or on account of the difficulty of 
translating it, he fell intoa melancholy, and so disappears 
from the stage of history. 

And now, having satisfied himself as to the capacity of 
his subjects to learn the mysteries of medical science, Peter 
determined to try a much more important experiment, no 

lees than the foundation of a medical sohool in Moscow, so 
that students could obtain the needful education without 
leaving their own country. The first step towards this end 
was to build a hospital. Before this time there were no 
true hospitals in Russia. Institutions which passed for such 
were really rather infirmaries for the aged and disabled than 
hospitals proper. It is, however, worth noting that late in 
the seventeenth century, just before Peter's time, the modern 
idea of a clinical hospital is almost exactly expressed in a 
ukase from the Czar Feodor to the Apteharski Prikaz. In 
this the object of hospitals is defined as ‘‘to provide the 
traly poor man with a means of curing his disease; to assign 
to hospitals until death those with incurable disease to 
Toot out mendicants and those who feign sickness,” and as 
8 subsidiary object to provide young medical men with a 
means of perfecting themselves in the practice of their 
profession. 

The hospital projected in this ukase was apparently never 
built, and the first institution of the kind in Russia was 
undoubtedly the Moscow gofshpital, the construction of 
which was begun by order of Peter the Great in the year 
1706. It was built in a year ; and in 1707 was inaugurated, 
not only the first hoepital, but also the first medical school in 
Russia. Peter had visited England in 1698, and it is 
sup) that the new building in Moscow was a copy of a 
hoepital he had seen in Greenwich. It was built from the 
plans of Dr. Nicolaus Bidloo, a Dutchman, who came to 

lcecow in 1703, under contract to act for six years as 
leib-medik to the Czar. This really able physician and 
organiser, who gave himself heart and soul to the task of 

g the new institutions, was a son of the famous 
anatomist of Leyden University, and nephew of the no less 
illpstrious botanist of Amsterdam. Bidloo soon became one 
of the Emperor's most intimate and familiar friends, but, like 
many others who were in the service of that energetic and 
exacting person, he found his health uneq to the 
strain of constant attendance upon his master, and he had 
been scarcely a year in Moscow when he became really 
fll. It was then that Peter asked him to design the new 
hospital and a medical school to accommodate fifty studente— 
a task which Bidloo most willingly undertook. 

It is im) ble to more than outline the fortunes and mis- 
fortunes through which the hospital and school passed. The 
building itself —the school and hospital were one — being 
of wood, was utterly destroyed by fire on more than one 
cocasion, but it was always rebuilt, though not always with- 
out grumbling on the part of the eoclesiastical authorities 
who had to find the funds. For the traditional sentiment 
which led the treatment of the sick poor as a duty of 
the monastic world was still of sufficient force to induce 
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Peter to lay the burden of building the new hospital on the 
Monastic Prikaz, and of rebuilding it after the fire in 1722 
on the Holy Synod—the successor of the Monastic Prikaz. 

The history of the hospital during the first fifty years of 
its existence is one of constant difficulties with the church 
authorities, who grudged the expenditare on an institution 
over which they had no direct control, from which they 
derived no benefit, and which was used almost entirely 
for sick and wounded soldiers. They argued, not without 
reason perhaps, that the military, rather. than the 
ecclesiastical, authorities ehould bear the expense. The 
hospital suffered accordingly. The doctors complained of 
the shocking state of repair of the buildings and want of 
room for their patients. The Synod refused to give any more 
funds and referred the doctors to the Senate ; the Senate 
replied that the Synod, as the direct successor of the 
Monastic Prikaz, which had paid for building the hospital, 
was bound to maintain it. And so between Synod and Senate 
the buildings slowly went to ruin. At last, however, the 
Synod gained its point, and in 1754, on the eame day that 
the Empress Elizabeth signed the ukase founding the Univer- 
sity of Moscow, the hospital and medical school passed over _ 
to the Military Collegivm—the War Office of the period. 
Meanwhile, the Aptekarski Prikaz had undergone a series of 
changes and reformations. In 1672 its name was altered—it 
became the Aptekarskaia Palata or Chamber; in 1714 the 
word Chancellery was substituted for Chamber; in 1725 it 
was re-named the Medical Chancellery ; and finally, in 
1763. in the reign of the Empress Catherine, it became the 
Medical (ollegium. Under Peter the Chancellery, which 
was removed to the new capital on the Neva in 1712, had 
as its head an official known as the Archiater, reviving 
an old Roman title.®° The first Archiater was a Scotchman, 
Dr. Robert Erskine; he lived in St. Petersburg, and 
apparently scarcely knew of the existence of the new 
medical school and hospital in Moscow. Neither he 
nor his successors ever visited it, although some of them 
seem to have watched its work, for they sometimes blamed 
Bidloo for the slowness with which his students passed 
through their curriculum. They also to some slight extent 
controlled the school and its diplomates, whom they drafted 
off to the army and navy as fast as they could qualify. 

The Medico-Chirurgical School, as it was called, was in 
the meantime slowly getting under way. There were many 
difficulties to overcome, and the full complement of fifty 
etadents was not reached until 1712, five years after the 
school was opened. The Rassians hesitated to send their 
sons to what they naturally regarded, with many other of 
Peter's introductions, as at best an outlandish institution, 
entirely out of keeping with their customs and ideas. Bat, 
as has already been seen, a medical career at that time was 
very lucrative and honourable, and if the Russians them- 
selves at first held back, the foreigners settled in Moscow 
and 8t. Petersburg were by no means unwillirg to send their 
sons to Bidloo for a medical education. Ignorance of the 
Datch language was no obstacle, for Latin seems to bave been 
the language employed in the hospital and school, and Latin 
was freely taught in the boys’ schools in Peter's time.'” 

Of the internal economy of the medical school and the life 
of ite students some details remain which are not without 
interest. The students lived in the hospital buildings, occupy- 
iog thirty-two small rooms on an upper storey, technically 
called bourses. They were divided into three groups accord- 
ing to seniority. They were provided not only with board 
and lodging, but also with stuff for their clothes. Each boy 
received seven ar.hines (about five yards) of cloth every two 
years to make his caftan, or long outer coat, his camisole, 
and trousers. Students of the first class received a better 
sort of cloth than thoge of the second, and these than those 
of the third. No mention is made of linen or underolothing, 
but each student received a rouble a month in coin, and this 
eum, small though it may seem, probably had to cover the 
purchase of linen as well as all other small household or 
private expenses. The students attended the hospital early 
each morning, and later in the day came the lectures, or 
“* collezia” as they were called. The lectures appear to have 
been mere dictations which were learned by heart, word for 
word. The dearness, and sometimes the entire aosence, of 


16 The title Archtater was first given by Nero to his Imperial body 

hysicians. Later to the Archi Palatint were added tne Archiatrt 
Populares See Haeser's History of Medicine. ‘ 

17 Bven Peter's father, the Czar Alexis, is said to have known Latin 
and to bave read without translation the memoranda of his body 
physician, Dr. Blumentrost, which were writt:n in that tongue, 
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paper on which to take down the lectures are worthy |to follow very briefly the fortunes of that institution 


of mention as an index of the innumerable difficulties 
which must have blocked the way for the introduc- 
tions and development of the sciences in those days. 
The curriculum included quite a wide range of subjects. 
There was clinical instruction, including the principles of 
bandaging and surgery. Anstomy was taught; Bidloo 
wrote a book on the subject and published a splendid 
anatomical atlas, with illustrations engraved on copper.” 
Peter, as is well known, purchased the famous anatomical 
museum of the Datchman Ruysch for 30,000 gulden.’” Post- 
mortem examinations were practised, sometimes with a 
medico-legal object. Aptehkarskaia Nauka, or the Apothe- 
caries’ Science, included botany, pharmacognoscy, pharmacy, 
and pharmacology. The London Pharmacopoeia seems to 
have been used. Operaticns were performed on the living 
and dead. Trephining must have been frequently performed, 
to judge by its constant appearance as the subject of 
examination questions at that time. Bidloo was an autocrat 
like his employer Peter. He had absolate power over every- 
thing and everybody in the hospital and school, and very 
severe punishments were sometimes meted out to the erring 
student. The severest were imprisonment on bread and 
water, fettering, beating with the knout, and finally—only 
for the worst offences—expulsion from the school to serve 
in the ranks of the army. Drunkenness and brawling 
seem to have been not iofrequent, but they were most 
strictly punished. The course of instraction varied in 
length from five to seven, or even to ten, years, The 
comparative length of the curricalum was due to the 
conscientiousness of Bidloo, who would not grant to any 
student a diploma until be was thoroughly qualified, 
notwithstanding that Peter offered a high premium upon 
every student who passed. The first iseue of diplomas was 
in 1713, and others followed in 1718, 1723, and 1727. The 
examinations for the degrees, of which there were two, those 
of léhar and pod-lékar (or sub-lékar),® took place in the 
presence of all the teachers in the school and of medical 
men from the outside as well. 

Such, in brief, is the picture of Rassia’s first medical 
school. Not, some will say, a very attractive or striking 
picture when contrasted with that of a modern medical 
school; but when the circumstances of the time are 
taken into consideration, and more especially the material 
difficulties to be overcome, the prejudices to be soothed 
away, and the ingrained habits and views of a whole 
people to be entirely transformed and tarned into 
totally new channels, it becomes a matter for wonder 
that so much was accomplished in so short a time. An 
equally detailed picture might be given, did space permit, 
of the hospital as of the school—not perbaps of its very 
earliest days, but as it was in 1735. That year was an epoch 
in its history. Bidloo, its founder and organiser, died. The 
Empress Anna was on the throne, and on the petition of the 
then Archiater of the Medical Chancellery the hospital came 
under the supervision of that body. In the same year was 
published the ‘‘General Reg'ament concerning Hospitals,” 
an Imperial law which was binding, not ooly on the Moscow 
Hospital, but on the other institutions of the kind which had 
already been built in different parts of the country. From 
this remarkable historical document it is possible to see the 
entire organisation of those early, but by no means primitive, 
institutions. From it may be learned the numbers and duties 
of the doctors and /ékars of various grades, of the clerical 
staff, the dispensers, male attendants, laundresses, cooks, 
gardeners, brewers, and others attached to the hospital staff ; 
the diet of the patients (by no means an ungenerous one) may 
de studied in detail, as well as the modes of ventilation and 
lighting, the nature of the beds and beddiog, and many 
another point of interest, while incidentally something may 
be gathered as to the commonest modes of treatment then in 
vogue. On paper the picture is that of a well-ordered, well- 
organised, and liberally supplied hospital. In practice—at 
least, in the case of the Moscow Hospital—it is to be feared 
it was not quite so perfect, and it will be convenient here 


pit Positionum Anatomo-phytiologicarum. 
jatav. 
__ 19 Ruysch wanted 50,000 gulden for the secret of his mode of prepar- 
ing anatomical specimens, and refused to tell it to Erskine for less. He 
reems, however, to have divulged it to Peter, who told it to Blumen- 
trost, and after ‘passing through one or two’ more hands jt was pub- 
lished by Rieger, another foreign leib-medik at the Russlan Court. 

20 The title of I¢kar still remains, All persons qualified to practise 
must have the diploma of Ickar; the bigher degree of Doctor of 
Pedicine is optional. The degree of subviekar was done away with in 
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until it lighted on better days at the very close of the last 
century. 

The hospital under the Medical Chancellery was in no way 
better off, perhaps was not so well off as under the 
immediate direction of Bidloo, while as regards the sinews 
of war the military authorities proved to be far less liberal 
than the Holy Synod had been. Fora time, with an able 
administrator like Baron Tcherkasof at the head of the 
Chancellery, it prospered; but after his day the whole 
establishment slowly went to ruin. And this was equally 
the case with the horpitals which had been built in other 
Russian towns—in St. Petersburg, Riga, Elizavetgrad, 
Kberson, and Kief. When the Emperor Paul came to the 
throne in 1796 it is said that there was not a hospital in the 
country in which 200 patients could be safely placed ; there 
was not a ward which did not letin freely both the wind 
and the rain ; and the hospitals were terribly overcrowded, 
two patients being constantly placed in one bed. Paul visited 
the Moscow Hospital soon after his accession and was horrified 
at its condition—so horrified that he at once ordered its re-con- 
struction. This was commenced in 1797, and the new building, 
with room for 1280 patients, was completed in 1802. A sum of 
half a million roubles had been assigned for its cost, but the 
amount expended was something over 650 000 roubles. When 
the present Army Medical Academy was founded in St. 
Petersburg in 1799 the Moscow Hoepital ceased to be used 
for clinical instruction. It became a purely military hos- 
pital, and as such it exists at the present day. The 
existence of other Russian hospitals in the last century has 
just been referred to. It is unnecessary here to mention more 
than one or two of these institutions. The most important 
were naturally those in the new capital of St. Petersburg 
and the adjoining fortress-island of Cronstadt. The St. 
Petersburg Admiralty or Naval Hospital was solemnly 
opened by Peter the Great in 1716. Its position was close to 
that of the present large clinique of the Army Medical 
Academy. -The Dry-land Hospita!, Sukhaputnui, so called 
in contra-distinction to the Morskoi, or Naval Hospital, 
was founded in 1717. It was rebuilt after being burnt down 
in 1733, and in that year three new medico-chi ical 
schools were instituted, one at each of the St. Peters! 
hospitals and one in Cronstadt. From that date all hoe- 
pitals devoted to clinical instruction were termed gene- 
ralnui, or general hospitals. 

In Catherine II.’s memorable reign quite a number of new 
hospitals were built. In Moscow she founded the still 
existing Catherine “Hospital, at first intended only for the 
purposes of small-pox inoculation, but later turned to more 
general uses ; the Pavloveki Hospital, named after her son, 
who succeeded her as the Emperor Paul ; the Golitzin Hospital, 
avd a lunatic asylum. In St. Petersburg the Obukhovski 
Hospital—which still exists and is one of the largest of 
the municipal hospitals in the city—was founded in 1784. 
A lunatic asylum was founded in the same year. Nor must 
omission be made of the hospitals or asylums characteristic 
of the period which the Empress opened for the treatment of 
secret contagious diseases. At firat these seem to have been 
merely private houses in which patients of the upper classes 
were received, the utmost secrecy being observed and no 
questions asked as to the name or rank of the individual. It 
is worth noting that almost at the same time as the ukase was 
issued instituting these homes another ukase was signed in 
which strict orders were given, in the case of soldiers affected 
with these diseases, to make close inquiry as to the source 
whence they had acquired it. In 1763 was opened a hospital 
called the ‘Secret Hospital,’’ with beds for thirty men and 
thirty women, and in this, as in the home just mentioned, 
absolute secrecy prevailed, the very linen being marked with 
the single word ‘' Discretion.” 

Another group of institutions no Jess characteristic 
dates from the great Empress’s reign. Few of those who 
attend the approaching International Congress in Moscow 
will fail to visit the famous Foundling Hospital on the 
banks of the River Moskva. It has long been regarded as 
one of the “sights” of the city, and is certainly well worth 
avisit. It is both the largest and the oldest hospital of its 
kind in Russia, dating from the year 1764. The Foundling 
Hospital in 8t. Petersburg scarcely yields to it in size, and is 
only six years its junior, as it was opened in 1770. These 
jnatitutions were foanded by Catherine with the laudable 
object of providing a refuge for unfortunate women in child- 
birth and of saving the lives of the no less unfortanate 
children they brought into the world. 
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The Leading Russian Practitioners of the Eighteenth Century. 

Ir will be noticed that the history of medicine in Russia 
has already become more a history of institutions than of 
individuals, such as it had for the most part been before 
Peter the Great's time. The names of certain individuals, 
however, still stand oat with sufficient prominence to demand 
brief special notice. But it will be convenient first to note 
shortly what can be gathered as to the conditions of medical 
practice in Russia in the last century. So far as the bulk 
of the people was concerned, it would seem that for the 
greater part of the century they were little better off for 
medical aid than in the earlier periods The hospitals 
already described were almost entirely filled with soldiers 
and sailors. The large majority of medical diplomates from 
the newly founded schools were drafted off to the ever- 
growing army and navy. Most of them, too, it must be 
Temembered, were still foreigners, and were mistrusted by 
the peasantry, who preferred their :nakhars and znakharkas— 
the ‘‘wise men” and ‘wise women” of the village. 
Travelling charlatans, popularly known as Vengertzui, 
went about the country and did a thriving trade in pills 
and potions. They became so numerous that Dr. Blumen- 
trost in 1721 applied to the Senate for a special law against 
them. It was in that year that he drew up a scheme for the 
institution of a Medical Collegium on the lines of the other 
Collegia, as the Ministries had then come to be called, which 
should have the entire control of all medical affairs in the 
empire. Only two of the numerous points in the scheme 
became law. One of these was to the effect that qualifica- 
tion should be necessary for practice, but though it 
became law it seems to have remained to a great extent 
a dead letter. 

Of the leading medical practitioners in Russia in the 
last century the oft-quoted name of Dr. Bidloo must 
unquestionably occupy the first place. He was the real 
founder of modern medicine in Russia, for before his time 
all medical practice was in the hands of foreigners, and it 
was he who led the way in training the Rassians themselves 
to the medical profession. The second place should probably 
be assigned to Lawrence Blumentrost the younger. There 
were three Blumentrosts in Moscow in Peter’s time—a father 
and two sons.’ The elder Lawrence, a Datchman, died in 
Moscow in 1705, before the opening of the medical school. 
Both he and his eldest son John left less mark upon their 
time than the younger son Lawrence, who was born in 
Moscow, and sent by the Russian Government to Germany 
and Holland for his medical education. Haviog graduated 
at Leyden he returned to Moscow and became Jeib-medik to 
Peter. Many years later he was appointed to the full charge 
of the hospital. Of the many successive holders of the posi- 
tion of head of the Moscow Hospital, only one other must be 
mentioned here. Dr. Athanasius Shafonski, a Russian, was 
appointed in 1769, and in the following year the famous 
plague of Moscow broke out—one of the worst pestilences 
perhaps ever known in any city. Shafonski, in his 
position as head of the hospital, had ample opportunities 
of studyiog the disease and he. has left an admirable 
description of it, both from the medical and historical point 
of view, in a book, now rare even in Russia, which was 
published by Imperial command in 1775."! 

Other Russian names which have survived are those of 
Poletika. a native of Kief, who ultimately became professor 
in the University of Kiel—the first Russian who obtained a 
foreign medical chair; Ambodic,**a famous accoucheur, head 
of the Obstetrical Institute, who first introduced the use of 
the forceps into Russia, and who published the first Russian 
work on obstetrics ; and Shchepin, who taught anatomy and 
Surgery first in Moscow and then in St Petersb: Baron 
Toherkasof, though not a qualified medical man, bad attended 
medical lectures when in England, and ultimately became 
President of the Medical Collegium in Moscow. It was owing 
to his exertions that in 1764 a medical faculty was added to 
the University of Moscow, which had been founded ten years 
Previously. The new faculty, however, did not for many 
Years grant degrees. The Medical Chancellery or Collegium 


2 A full account of this werk and its author appeared in the Practi- 
loner for November, 1804, 
Maxis ,Feal name was Nestor Maximovitch (i.e. son of Maxim) 
spettngtiteh, ae as ble surname and patronymic were Mention! in 
ough not in accentuation) he took the name m3! 
by Imperial consent. 


was still the sole source of licences to practise, and it was 
not until 1794 that the first medical degree was conferred by 
a Rassian university.2> Toherkasof was distinguished for his 
patriotism, amounting sometimes almost to Chauvinism. 
This was shown particularly in his relations to the foreigners, 
who still predominated in the Russian medical hierarchy. 
His endeavours were constantly directed to the replacing of 
them by his own countrymen ; and on one occasion he went 
so faras to induce the Medical Collegium to issue a ukase, 
declaring that foreign doctors were no longer needed now 
that Moscow had a degree-granting University of her own, 
The ukase, however, met with a very cold reception and was 
never acted upon. Tcherkasof‘s patriotism did not prevent 
him fram loyally codperatiog with the famous Dr. Dimsdale, 
whom, at Catherine's command, he invited from England, 
Dimsdale was then the greatest authority living on tho 
subject of small-p»x inoculation. The story of his in- 
oculation of the Empress herself and the Czesarévitch 
has been so frequently told that it may be very briefly 


Fig. 6. 


—=~ Thomas, first Baron Dimsdale, M.D., who inoculated the 
ae Empress Catherine II. for the small-pox. 


recapitulated here, It was in 1768 that Catherine sent 
for Dimsdale, whose writings had already made his 
name famous. He went to St. Petersburg, and is said to 
have passed two months in makiog preliminary experiments 
before inoculating his Imperial patient herself. When the 
time came the greatest secrecy was observed. At 10 o'clock 
one autumn night a carriage drove up to a side door of the 
Winter Palace, and from it descended Dr. Dimsdale and the 
Czesarévitch (afterwards Emperor) Paul Petrovitch, the latter 
carrying under his furs an infant who was to furnish the 
material for inoculation. On the following day the Empress 
retired to Tsarskoé Selo, where she passed throvgh the sub- 
sequent malady ‘' with great ficmness of mind.” A little later 
Paul was himself inoculated, and when these facts were made 
public it soon became the fashion in St. Petersburg to be 
inoculated. The infant from whom Catherine had been 
inoculated was christened Ospennui, from ospa, small- 

x He was made a Court page and granted a patent of 
nobility, the crest on his coat of arms being a child’s arm 
bearing a large pock-mark, which was perhaps more 
appropriate than beautiful. He died young, however, and 
the coat of arms was never borne by anyone but himself, 
Dimsdale received high honours from the grateful Empress. 
He was created a Baron, received a large sum of money and 


23 The Empress conferred the right to grant the degree of Doctor of 
Medicine on the University of Mose. in 1792. The first to obtain the 
degree, two years later, was Dr. Barsouk-Moiseef, 
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handsome presents, and was further rewarded by a pension 
of £500 per annum for life. 

To retura for a moment to the reign of Peter the Great, the 
name of Robert Erskine, already mentioned, deserves some 
farther notice. A graduate of Oxford and a Fellow of the 
Royal Society, Erskive, or, as the Russians re-cbristened him, 
Areskin, went to Moscow in 1706 as physician to Prince 
Mensbikof, and it was he who recommended him to Peter. 
Peter appointed him his /eib medik in 1713, and three years 
later he became, as was stated earlier, the first Archiater of 
the Medical Chancellery. He travelled with the Czar through 
Germany, Holland, and France, and it fell to his lot to 
formally propose Peter for the Membership of the Paris 
Academy of Sciences. In the famous anecdote which relates 
how Pater was present at, and took great interest fo, an 
operation for cataract performed in one of the Paris hospitals, 
it was Erskine who was the operator. He was a relation of 
the Earl of Mar, and—with how much truth need not be 
discussed here—was charged by his enemies in England 
with holding treasonous correspondence with the exiled 
Stuarts. He was able, however, to refute these charges to 
the Czar’s complete satisfaction, and be remained in Russia 
till his death in 1718. He died at Olonetz, where he had gone 
to take the baths, and his remains were honoured by a magni- 
ficent funeral in the Alexander Nevski Monastery in St. Peters- 
barg, the Emperor himself following in the funeral procession. 
Throughout the century the names of many other English 
medical practitioners in the Russian service may be met with. 
Lewis Calderwood went to Russia in 1728 as surgeon to the 
famous Preobrajenski Guards ; he later held appointments in 
the Moscow and St. Petersburg Hospitale, and died in 1755 
Matthew Gathrie obtained the right to practise in Russia in 
1769 Robert Simpson joined the great Admiral Greig’s fleet 
in 1774 and in 1792 became chief surgeon to the large 
Naval Hospital in Cronstadt. Charles Brown, an Aberdeen 
graduate, obtained the Russian diploma in 1784, and Samuel 
Hurst, a Cambricge graduate, obtained it two years later. 
Heary Holloway was surgeon to the Finnish Army in 1788; 
Charles Stewart was attached to the troops in Poland a 
little later. Jonatban Rogers was surgeon to the fleet 
in 1771; he also accompanied a Russian Embassy to Con- 
stantinople, and was later surgeon to the Izmailovaki Regi- 
ment. He returned to England in 1799, but was again in 
Rassia in 1803 and from that date to 1811 was general staff- 
surgeon to the fleet. In 1806 he published his Russian 


Naval Pharmacopets.* 

A more diligent inquiry into the records of the time would 
doubtless bring to light many another name which might 
well be added to the list. But those here given will suffice 
for the present purpose, with the addition of but one more, 
that of Dr. John Rogerson. A native of Damfries-chire and 
a graduate of Edinburgh, he went to Russia in 1766 and 
remained in that country for just fifty yeare. For most of 
that time he was leit-melik to tte Empress Catherine and 
her succeseors. He was with the Empress in her memorable 
progress throughout her realm in the year 1787. The 
famous De Ségur, the French ambassador, who also shared 
in the progress, has left a lively deroription of thia journey 
in his ‘* Souvenirs et Anecdotes.” The Scotch doctor was 
apparently somewhat deficient in a sense of humour, for, 
according to De Ségur, he was on one occasion seriously 
offended by a very barmless and ancient jest on the part of 
the Frenchman. Catherine bad at one part of the 

as presented Dr. Rogerson with a magnificent 
sword in recogoition of his services. The oppor- 
tunity for an obvious sally was too good to be 
missed by the volatile ambaseador. ‘'Docteur,” he said, 
**je vons en félicite ; vous avez Jd une nouvelle récette, ere 


et expéditive.” Dr. Rogerson’s name is also ensbrined in a 
couples wiitten by the Empress on the death of a favourite 
log :— 


“Cl git la ‘ Duchesee Anderson’ 
Qui mordit Monsieur Rogereon.” 
Catherine was assuredly no poetese. A brief account of 
the French Lestocq, whose wonderful career, however, 
belongs rather to political than to medical history, closes 
these notes on the medical celebrities in Russia in the 
Jast century. The son of a member of the French 
Reformed Church who had settled in Hanover, he is 
described as ‘‘a man wholly destitute of political qualities, 
without discretion, and without connexions.” But notwith- 
standing these deficiencies it was he who guided the revolu- 
tion which in 1741 placed the Empress Blizabeth (the 


24 Pbarmacopels Navalis Rossica, Petropolis, 1806. 


daughter of Peter tbe Great) on the throne of Hussia. The 
Empress in retarn made him her leib-medik, and granted him 
eatates and orders and other hopours so long as be remained 
in favour. But those were the days of rampant favouritism, 
when nothing was certain but the uncertainty of Imperial 
sunshine, and when nothing was more common for those who 
had basked in it for a time than to fall in a day—just as 
many of them had risen the reverse way in a day—from the 
top to the bottom of the ladder of fortune—to pass from the 
luxaries of a palace in 8t. Petersburg to the prospective 
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Dr Jobn Rogerson, Physician to the Empress Catherine IT. 
From a photograph by Messrs. Wayland of Blackheath. The 
original picture is in the possession of Mr. James Wileon of 
Blackheath, by whose kind permission this reproduction 
appears in THE Lancer. 


horrors of an ostrog at the mouths of the Obi. Such was 
Lestocq’s fate. He kept the Empress’s favour for some seven 
years, but ia 1748 the almort inevitable downfall came. He 
was exiled to Siberia and never returned. 


VII. 
The Opening of the Present Century; the System of Tchins 
or ** Ranks.” 


Wits the close of last century and the opening of the 
present a new era began in medicine, as in most other 
things in Rassia. The Empress Catherine had died in 1796 
after a reign of thirty-three years. The erratic Paul, who 
succeeded her, came to an untimely end in the gloomy 
palace in 8t Petersburg. which still bears his name, in 1801. 
His reign is noteworthy if only for the re-building of Peter's 
famous hospital in Moscow and for the founding in St. Peters- 
burg of the great Academy of Military Medicine, which will 
next year celebrate the centenary of its existence. But the 
accession of Alexander I , the son of Paul, was a real epoch, 
from which the Russia of to-day may in some sense be said 
to date. The new Emperor had not been many months on 
the throne before a vast series of reforms was instituted, 
affecting almost every individual and every interest in the 
empire. With these it is not proposed to deal here, except 
in so far as they touch upon matters relating to medicine. 
And, first, it is of interest to note the rec-gnition given to 
such matters under thenew régime. The Aptekarshi Prikaz, 
the first medical department of the Government, has already 
been traced through its various changes of title until it 
became the Medical College in 1763. As such it remained 
for the rest of the century, though, so far as may be 
gathered from the records of the time, its influence during 
the latter half of the century was but small, But the 
already existing organisation of this body, such ‘as it was, was 
taken advantage of by the framers of the pew Ministry or 
Ministries which were instituted by the famous manifesto of 
Alexander I., issued in September, 18C2. The Ministry, as 
the new machinery of government was collectively called, 
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consisted of eight divisions, or what would now be called in 
Russia, and were even then spoken of as, separate Ministries. 
Of these, not the least important was the Ministry of Internal 
Affairs, and it was into a sub-division of this that the old 
Medical College was incorporated, together with another 
body which need not be farther noticed here.2* After one or 
two slight chavg2s this sub-division was re-named the 
Expédition of State Medicine, a title which it retained until, 
in 1811, it received the title it now bears, that of the 
Medical Department of the Ministry of Internal Affairs. 

Prince Kotchubei was the first head of this Ministry, and 
it was under his direction that a scheme was framed for the 
institution of another very important body, which, as the 
Medical Council, has since become the highest medical 
authority in the land. In its original conception the Council 
was framed on the lines of an ordinary learned society, but 
was to be regarded as a sort of consultative body, in which 
all the best medical learning of the time should be concen- 
trated, and to which the Government could at any time appeal 
for advice or decisions on questions relating to medicine and 
those who practised it. It consisted of an indefinite number 
of mémbers appointed by the Ministry, and these might be 
foreigners as well as Rassians; but all were men dis- 
tinguished by their medical knowledge and of high general 
reputation. The dean, or president, was elected by the 
members for three years, and there were corresponding 
members, a scientific secretary, and two interpreters attached 
to the Council. 

It will be seen that as early as the beginning of the present 
century there were in Russia two governmental medical 
bodies—the £xpédition of State Medicine and the Medical 
Council, both attached to the Ministry of Internal Affairs. 
These two authorities still exist in scarcely altered gaises— 
the first as the Medical Department, the second atill as 
the Medical Council. It would serve no usefal purpose here 
to enter in detail into their functions or the relation they 
bear to each other. Suffice it to say that that relation was 
clearly defined. Briefly and in very general terms the 
functions of the Council were those of a legislative and the 
functions of the Expédition those of an executive body, the 
division of responsibilities between them being much the 
same as it is between the corresponding authorities at the 
present day. The further history of the two central medical 
authorities until they assumed the form they now have is 
soon told. In 1810 a considerable number of matters of 
medical interest came under the Ministry of Education, but 
only for atime. In 1811 another great change was made 
in the organisation of the Government, as the result of which 
@ classification of Mitisters was introduced, which, with 
some slight alterations, has remained down to the present 
day. Though not perhaps bearing directly on the present 
subject-matter it may be of interest to some readers to state 
briefly what that classification was and is. 

In 1811 the governing authorities were grouped into five 
divisions, each of which contained one or more Ministries 
as follows:—l. Faternal Affairs: Ministry of Foreign 
Affairs. 2. External Safety: Ministries of War and Marine. 
3. State Economy: Ministries of Finance, Internal Affairs, 
Education, and Ways and Communications. 4. Justice: 
Ministry of Justice. 5. Internal Safety, Ministry of Police. 
In addition there was, and still is, an Upravlénié (Board 
of Direction) of foreign religious creeds. Since that date 
these nine Ministries have become ten, two new ones having 
been added and one having disappeared. The Ministry 
of Police was, after a few montbs’ separate existence, 
absorbed into that of Internal Affairs. The two new 
Ministries which exist now and did not then are those of the 
Imperial Court and of Agriculture and Imperial Domains. It 
was under the new classification of 1811 that the Medical 
Expédition became, what it has ever since been called, the 
Medical Department, then, and for a few months after, of the 
Ministry of Police, now of the Ministry of Internal Affairs. 

A word may be said here about another department and its 
curious growth from small beginnings to a useful and 
important part of the same Ministry. As early as 1804 Prince 
Kotchubei had felt the want of properly recorded statistical 
facts and conclusions based thereon, and at his suggestion a 
small Obshtchestvo Dvorian or Literary Society of Nobles, as 
it was then called, was formed. This consisted of ten 
members, all highly educated young men of good birth, who 
undertook, firstly, to keep a historical record of the new 


2) This was the Prikaz of Social (or Communal) Supervision, which 
‘was a sort of Board of Charity Commissioners, and which did, and still 
does most useful philanthropic and charitable work, 


Ministry and all the changes it should undergo, and, secondly, 
to collect and work out all available statistical information 
about every ‘‘government” in the country. In this way it 
was hoped to gaia more or less reliable statistics of the 
whole empire. The plan, however, did not work very well, 
for reasons which need not be entered into. Bat with the 
re-organisation of the Ministries in 1811 a fresh impetus was 
given to the movement. It was proposed to form a separate 
statistical society, but it ultimately took shape as the 
Statistical Department of the Ministry of Internal Affairs— 
a name which defines with sufficient clearness for these brief 
notes its objects and functions. The use of such a depart- 
ment as ancillary to that of State Medicine is obvious. 

And now, having traced the two central medical bodies 
from their early beginnings to their present state, it becomes 
necessary to give a brief account of them as they now are, of 
the daties they discharge, and of their relation to each other. 
The Rassian Medical Council is expressly defined in the 
Imperial Code of Laws as ‘' the highest medico-educational, 
medico political, and medico-legal authority in the empire.” 
It consists of a president and an undefined number of 
members. Certain highly-placed medical officials in other 
departments are ex-officio members—namely, the director 
of the Medical Department of the Ministry of the Interior ; 
the heads of the Army Medical and Navy Medical Depart- 
ments; the medical inspector of the important group of 
philanthropic institutions founded by, and bearing the 
name of, the Empress Marie, the beneficent consort 
of the Emperor Paul; one representative each of the 
Ministries of Education and Finance; and some others. 
The remaining eo-called consulting members, soviésktchate- 
Inuié tchlenui, are chosea for tneir ability and reputa- 
tion from among the higher ranks of medical tchinor- 
niks or officials. The Council meets twice a week and deals 
with a vast number of subjects, some of which may be 
briefly noted, but which are too numerous to name in fall_ 
First, there is a group of subjects which would naturally be 
expected to come under the decision of sucha body. Such 
are the censorship of medical publications and advertise- 
ments; the issue of orders and regulations in regard to 
epidemic infections diseases; the granting to foreigners of 
licences to practise ; the supervision of all medical reports 
and observations ; and the payment of pensions to medical 
officials. A second group of subjects may be named separ- 
ately, though the line dividing them from the first is but an 
ill-defined one. There are matters which, though dealt with 
by the central authority in Russia, might be, and in some 
other countries are, dealt with by individual persons or 
institutions. Of these may be mentioned the investigation 
of new discoveries in medical science; the analysis of 
Russian natural mineral waters and instructions as to their 
use ; and the revision of evidence in inquiries into cases of 
sudden death. All matters are brought before the Councik 
either by the Minister or one of the directors of depart- 
ments, and a simple majority decides, the president 
having a casting vote. The president, who must be 
a medical graduate, is nominated by the Minister and con- 
firmed by the Emperor. At present this important post is 
held by Professor Pashutin, who is also natchalnik, dean or 
director, of the Imperial Academy of Military Medicine. The 
Medical Department of the Ministry of Internal Affairs con- 
sists of a director, a vice-director, and a certain number of 
sections, and it deals with a great many different matters 
which are grouped under the heads of civil medicine in 
general, legal medicine, and medical police. There is a 
catalogue of no less than forty-seven such matters, of which 
obviously only a small minority can fiad mention here, and 
as a type may be named the distribution of all qualitied 
medical men, veterinary surgeons, and pharmaceutists who 
leave the Univereities or the Army Medical Academy (the 
sole licensing bodies, as will be shown presently) and enter 
the public service. The appointments of all medical 
tchinovaiks, or officials, whether in towns or uyezds (dis- 
triots), whether to the local governing bodies (the <emstros), 
to mineral spas, to the police, to quarantines, factories, or 
avy other institution which comes under the civil adminis- 
tration, as well as their remuneration and removal, are 
in the hands of the department. In addition, all civil 
hospitale, all druggists’ shops and druggists, and all 
certified midwives are under its more or less direct 
control, as are public vaccination, the carrying out of 
measures to check epidemics, and the tabulation of 
statistics of disease and mortality throughout the empire. 
These are a few of the subjects with which the 
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department has to deal. The present holder of the 
responsible post of director of the Medical Department 
is Dr. Lev Ragozin. The department publishes a montbly 
journal called the Messenger of Gencral Hygiene and Legal 
and Practical Medicine, 8 magazine which, in addition 
to the official statistics and announcements of the month, 
contains a large number of original articles and of refer- 
ences to foreign current medical literature. An annual 
report of the department is also issued. This contains the 
illness and mortality statistics of the whole empire—a vast 
mass of figures arranged in elaborate tables—and also the 
returns of the vaccination stations and the other numerous 
institutions, some of which have already been named, under 
the department's jurisdiction. The report is rather larger 
than our own Registrar-General’s annual report. In addition 
to the Medicat Council and Medical Department, the 
Ministry of Internal Affairs has attached to it a Veterinary 
Committee, under whose control are all matters connected 
with disease in animals. 

In the course of this chapter the Russian word tchinovnik 
has occurred more than once. It has on each occasion been 
translated as ‘‘ official,” but a few words of explanation 
may perhaps make the exact meaning of the term more 
clear. It must be premised that the whole machinery of 
administration, whetber central or local, is in the hands of 
& body of officials, who form collectively, perhaps, the largest 
and most powerful bureaucracy in the world. The system 
may be roughly conceived asa triangle, with the Chancellor 
of the Empire, in the first class, at the apex, and each 
successive rank containing more and more individuals. 
The tchinornike are divided into fourteen ranks or tchins, 
ach rank, whatever the profession or calling of the 
individual, corresponding with some rank in the military and 
paval services. ‘Ihe whole system of ¢tciins dates from the 
time of Peter the Great, whose object in instituting it in 
1722 was a laudable one. In his day there was but one 
class of nobles—those whose sole claim to nobility was that 
of heredity, a heredity untempered by the law of primo- 
geniture—with the result that the most remote descendant 
of a ‘‘noble” still claimed nobility, to whatever walk of life 
he had actually descended. It was Peter's object to replace 
this class of nobles by another whose claims should be those 
of real service done to the State or to the Emperor. In this 
he did not succeed, as the old class of nobles with the old 
form of heredity still remains, but he succeeded in adding to 
them a new class of nobles. This he did by decreeing that 
among civil officials, or ¢chinorniks, as they were 
henceforth called, the first four ranks should confer 
hereditary nobility, and those from the fifth to the 
ninth personal nobility. In the army and navy the heredi- 
tary nobility was conferred by the first six ¢chins, and 
personal by the last eight. The preference given to the 
army and navy is thus seen in the fact that in them all 
the fourteen ranks carried nobility with them, while this 
is the case with only nine out of the fourteen civil grades. 

Those who are curious in such matters may be interested 
to know that a doctor of medicine belongs to the eighth 
échin (that of Assesseur de Collége); that he ranks with a 
major in the army and a lieutenant-captain in the navy, 
and is entitled to be addressed as ‘' Vashé Vuisokrodié” 
(‘votre haute-naisiance”). A lékar, on the other hand, 
or holder of the lower medical qualification, only ranks with 

& captain in the army and a lieu'enant in the navy, and ia 
addressed as ‘‘totre haute-bonne-naissance'’ only—a longer 
title, but one conferring less honour on its recipient. A 
aniversity student, who must have passed out of one of the 
State gymnasia, has already his foot on the ladder of ranks 
asa member of the fourteenth class. And it is open to the 
medical man to rise to almost any rank. His services to 
the State may be rewarded by the honorary title of 
Privy Councillor or Actual Privy Councillor, titles which 
raise the bearer to the third and second ranks respec- 
tively. Or he may receive from the Emperor some decora- 
tion which will give him an almost equally high position. 
Mere length of service, too, entitles the Government medical 
official to a rise in rank ; thus, after four years’ honourable 
eervice he would rise one step higher than that he bad pre- 
viously occupied; but the highest ¢chin attainable in this 
mechanical way is that of Privy Councillor, which occupies 
the third class in the table of ranks. Service in more 
remote parts of the empire, such as Siberia or Central Asia, 
entitles to a quicker rise, two days counting as three, or 
three as four, as the case may be. But t> enter into all 
the iatricacies of the great system of tchinovnism, even 


only so far as they affect medical men, is an absolute im- 
possibility. The laws and regulations relating to it filla 
volume of themselves. 


VUI. 
The Medical Bureaucracy in Russia. 

It will be convenient here to give a brief sketch of the 
medical bureaucracy as it now exists in Russia. Naturally 
the highest places are occupied by the two, central 
authorities just described, the Medical Council and 
Medical Department. Many other central institutions, 
such, for example, as the Medical Chancellery of the 
Ministry of the Court, the Medical Faculties of the Uni- 
versities and the Army Medical Academy, the medical 
officers to the ‘‘ Institutions of the Empress Marie,” and 
the Medical Departments of the Army aud Navy, fill high 
positions, as so aleo do the physicians or leib-medike, surgeons 
or leib-chirurgs, and specialists appointed to the Imperial 
family. It is not, however, proposed to consider these here. 
Here we propose to give a brief outline of the public medical 
service—that is to say, the service which in town and 
country is responsible for the public health of the people and 
for free medical aid to the poor. In no other nation is 
the distinction between urban and rural communities so 
marked, The towns are separately considered by the law 
from the country; so that every town has its golora, or 
mayor; its duma, or town council; its vprara, or 
executive board; and to these and the police are 
entrusted the organisation of a sanitary service and the 
provision of hospitals and dispensaries for the poor. The 
details of the law are not the same for all parts of the 
country, and some large towns, more especially the capitals, 
have entirely distinct organisations of their own in this 
respect. Both Moscow and St. Petersburg may well be 
prond of their immense municipal hospitals and dispensaries 
and of their public health services, which have done so much, 
and are still doing so much, to provide for the sanitary needs 
of these rapidly growing cities. It may be asserted without 
hesitation that some of these hospitals *” will prove veritable 
revelations to many foreign visitors to the International 
Medical Congress, whose knowledge of Russia and her inati- 
tutions may be of that vague and inaccurate, even if not 
prejudiced, nature which is but too common. 

With this reference to urban resources, we pass to a subject 
which isin some respects of greater interest, as it presente 
many points more characteristic of the nation—that is, the 
public medical service in the country districts, and more par- 
ticularly among the peasants, who form so large a majority of 
the population. To make this quite clear a brief account of the 
system of local administration which prevails in Russia is 
absolutely essential. 1t shall, however, be as short and 
concise as possible. 

The whole country of Russia (or so much of it as is not 
under military rule) is divided for administrative purposes 
into ‘‘ governments” (gubernii) and ‘* provinces” (oblastui). 
Each ® of these, again, is divided into ‘‘districts” (uyezds), 
which are agaia sub-divided into ‘‘towns” and ‘‘raral 
volosts"—a volost being made up of an indefinite number of 
village communes or mirs. Now each of these divisions and _ 


26 These institutions have already been briefly referred to. The 
Russian empresses and princesses have ever been, and still are, toremost 
in promoting good works of all sorts, and those of two sorts they have 
taken under their epecial protection—namely, institutions devoted to 
charity in any form and those connected with the education and 
interests of women. It is just a hundred years since. in May, 1797, the 
Empress Marie, the wife of Paul, took, with the Emperor's consent, all 
such institutions under her immediate patronage. and each succeeding 
empress has shown the greatest interest in the welfare of the ‘‘ Institu- 
tions of the Empress Marie.” as they have ever since been called. Only 
a very few of these can be named here. Among those devoted to 
charity may be mentioned the immense Foundling Hospitals in 
St. Petersburg and Moscow, hospitalr, orphanages, and refuges for the 
oor of all kinds and descriptions; and among those devoted to the 
interests of women, the Xénia Institute in St. Petersburg and a vast 
number of schools and qymnasia for girls in all parts of the country. 
There are inall 539 charitable and educational institutions un jer the 
board of management (which 1s practically a Government department, 
in itself). The voluntary subscriptions received during the past fifteen 
years have amounted to over 12,000,000 roubles, equivalent to an annual 
sum of 800,000 roubles, or over £80,000. 

37 And not only the hospitals, but the many other medical Institu- 
tions, some of which will be described in detail, but many of which 
must escape meation from want of apace. Such, for example, is the 
Imperial (Oldenburg) Institute of kxperimental Medicine in 86.. 
Perersburg. 

a8 This description applies only to those parts of the country in 
which the system of <emstvos has been introduced. This has now been 
done in # majority of the * governments” of European Russia. 
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sub-divisions has its governing body. The ‘‘government,” 
as the est division, may be taken first. Each govern- 
ment is administered by a council, or gubernskoé zemstro, 
an executive board, or gubernskaia uprava, and a ‘‘ committee 
for peasant affairs.” ‘Ihe functions of these bodies need not 
be considered except in so far as they deal with medical 
matters. To each government »prara is attached a medical 
board (vratchebnoé uprarlénié), consisting of a medical 
inspector and his assistant, a pharmaceutist, a secretary, and 
& consujtative board, to which any number of medical men, 
even unofficial practitioners, may be added. These medical 
boards have very considerable powers, and can decide many 
important medical and eanitary matters without reference 
to the Central Medical Department, to which, however, they 
are ultimately responsible. Here are some of their duties 
and responsibilities. All medical men, whether officials 
or private practitioners, all feldschers, all midwives, all 
druggists and their shops, and all civil hospitals are under 
their more or Jess direct control. In their care is always 
8 sufficient store of surgical instraments which the central 
authorities provide free of cost, and which the boards are 
allowed to lend whenever required to any medical man, 
whether official or in private practice, under, of course, 
proper guarantee for their return. All medical practitioners 
in the ‘‘ government” are by law enjoined to make monthly 
returns to the board of all cases of illness and death which 
have been under their care, whether in or out of hospital. 
Asa matter of fact, this injunction is to a large extent not 
carried out, andin the majority of instances yearly instead 
of monthly reports are returned, while in many instances, 
especially in the case of private practitioners, the instraction 
to return cases of illness as well as of death is not complied 
with. It might, indeed, be seriously questioned whether 
such monthly retarns of illness would serve any useful pur- 
pose, particularly as the returns of acute infectious cases are 
separately provided for. The Medical Department publishes 
annually the figures of some 26,000,000 cases of illness which 
bave been registered, but in a population of nearly 130.000.0007" 
this obviously does not represent the true totality of sicknese. 
All public health measures, the medical topography of the 
government, the control of lunatics, in a word, all medical 
and sanitary matters come under the jurisdiction of the 
board. The mode of procedure is defined with very great 
exactitude in the Medical Code of Laws,” or by different 
regalations which have been issued from time to time to 
cover particular cases. It may be added in passing that the 
whole medical law of Russia, with these various regulations 
now collected for the first time and inserted under the para- 
gtaph of the law to which they bear reference, is in course of 
publication. The first.of the three volumes to which this 
great work will ultimately extend has recently been issued 
and is a model of careful editing. It is unneceseary to enter 
here into the methods by which the multifarious duties of 
the government medical board are carried out. It is 
sufficient to say that the activity of the board is to a great 
extent concentrated in the person of the inspector, who 
is directly in touch witb, and responsible for, the institu- 
tions and individuals under the board’s control. As in the 
case of the board, so in that of the inspector, the law is so 
worded that the widest interpretations may be put upon the 
duties of both. 

Such, in brief, is the provision made for dealing with 
medical matters by the ‘‘ government,” or largest division of 
the land. The next smaller division is the wyezd, or district. 
This is administered by a council or zemstvo, an vprava or 
board, and a committee for peasant affaire, just as a 
“government” is. But the district has no medical board. 
It has, however, at least one official, uyezdnui vratch, or 
district medical officer, and a certain number of veterinary 
surgeons and feldschers, or trained medical assistants. There 
are also a committee of public health and a vaccination 
committee (homitet obshtchestvennago zdravia and ospennui 
komitet). The constitution of these two committees is very 
similar ; that of the first may be taken as atype. It consists 
of the ‘‘ leader of the nobility” of the district, the ispravnik 
or police commissary, the police master, the district medical 
officer, the mayor of the town (the capital town of the 


% The preliminary report. of the census carried out in January last 
has just been issued and states that the total population of the Russian 
empire was then 129,211,(CO. 

30 Ustav Vratchebmie, or Medical Statute; being the twelfth volume 
ot the 8vod Zakonov or Collection of Laws, The last edition was that 
of 1892, 


district), and the senior priest of the district, thus repre- 
senting a considerable number of different interests and 
classes of society ; other members may be added, such as 
local estate-owners, doctors, priests of different religious 
creeds, and so forth. Both the committees work in con- 
junction with the government medical board, and have 
immediate control of the sanitary and medical interests of 
the district. 

As already stated, the wyezd is made up of a number of 
volosts, these again consisting of a collection of village 
communes. Bat lower than the uyezd the law does not 
provide for any medical appointments. The district 
medical officer is, so to speak, the ultimate unit in the 
medical bureaucracy, and in view of his responsibilities and 
of his isolated ition in the country the Ministry of the 
Interior has le provision for a more prolonged courze of 
medical instruction in his case than in that of the ordinary 
medical graduate. For this ea certain sum of money 
is set aside annually which enables the Ministry to send a 
selected number of these officials to 8t. Petersburg or other 
university towns for further post-graduate study. This is 
also done in the case of the government medical inepector, 
who of course occupies a much higher position and one of 
mach greater administrative responsibility than that of the 
district medical officer. Both these titles are only gained 
after severe examination in the universities, and both appear 
in the list of medical degrees attainable at a university, as 
will be explained hereafter. Few questions bave been the 
subject of more controversy than those connected with this 
appointment of district medical officer or uyezdnui eratch and 
the duties he has to fulfil. Touching as it does upon 
economic questions of the highest interest, the subject is one 
that might well claim more detailed treatment than can, 
from exigencies of space, be given to it in these notes. Here 
it must suffice to state the problem in its simplest terms, 
without any attempt at determining the solution of it. 

Ignoring for the moment the towns, and also certain 
special of the country, such as the Caucasus, the 
Cossack Territory, and Central Asia, Russia may be said to 
be inhabited by a peasantry—a peasantry which six-and-thirty 
years ago was in a state of absolute serfdom. The law of 
Feb. 19th, 1861, emancipated them from this condition, and 
subsequent lawa*! have provided a rystem which has given 
them large powers of local self-government combined with 
ultimate responsibility to the central authorities on the 
Neva. With the newly acquired freedom came newly acquired 
responsibilities and a corresponding need of increased educa- 
tion to meet those responsibilities. It would be idle to 
assert that education has advanced with the need of it, 
and few will be found to deny that the Russian peasantry 
is practically an uneducated peasantry. With abrence of 
education are inevitably joined a degree of superstition and 
@ ready credulity on all matters outside the individual's 
narrow circle of knowledge. In bare terms it would be harsh 
and unfair to describe the Russian peasantry as uneducated, 
superstitious, and oredulous without mentioning their many 
good qualities. A deep religious faith, no lack of practical 
intelligence, and plenty of common sense in questions 
within his own immediate ken, added to a simple kindli- 
ness—an inexhaustible fund, indeed, of what may be com- 
prehensively termed ‘‘ human nature,”—these are some of 
the qualities which make the Russian peasant quite one 
of the most attractive and sympathetic of all peasants. 
It is the provision of this ‘try— who, be it 
remembered, are for the most part scattered over wide 
areas of country—with a system of medical aid which 
shall be at once effective, prompt, free of cost to 
the peasants, and not too ruinonsly expensive to the loca} 
authorities, which constitutes the problem these authorities 
are called upon to solve, for it is largely on the local govern- 
ing bodies that this duty falls. The law only provides that 
every vyerd shall have at least one medical officer, but it 
is clear that in the great majority of instances this number 
would be totally, even absurdly, inadequate, and it is left to 
the zemstvos to make up the deficiency according to local 
needs. The greatest practical difficulty with which they are 
met is the scattered nature of the population with which 
they have to deal. There are, roughly, two main systems of 
providing medical aid, each of which has its advocates 
and ite opponents. In one, the so-called ‘‘stationary 


31 Notably those of Jan. 13th, 1964, which instituted the system of 
Zemetvos. and of July 12th, 1889, which introduced the local com- 
mittees for peasant affairs. 
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(statzionarnui) system, the medical man lives either in 
the ‘‘district town” or in some village in his own division 
of the district ; he there receives all patients who have need 
of him at certain fixed hours of the day, and only pays 
visits in case of necessity. In the other, the so-called 
vazié:dnui™ system, the medical men live in the central 
or ‘‘district” town, and, the district being parcelled out 
into divisions, they visit in turn every part of it on given 
days of the week or month. Under this system each village 
has its fixed day, perhaps twice in a month or oftener, 
when ‘‘the doctor” will be there to receive patients at a 
room in one of the cottages fitted for the purpose, or, if 
necessary, to visit them at their own homes. During the 
interval his patients are in the hands of a feldscher, whose 
functions will be defined later. 

And now it will be asked, How do these systems succeed in 
practical working, and do they provide the peasantry with 
an adequate medical service? The answer must be ‘'yes” and 


“no "—qualitatively, ‘‘yes”; quantitatively, ‘‘no.” As far as 


follows. In a total population then reckoned at 110,000,000 
(and the results of the recent census show that the 
total was considerably larger) there were 18 334 medical 
practitioners of all kinds, includirg those in the army and 
navy. There was, therefore, one doctor to every 6C0O 
inhabitants. Further, when the towns were excluded and 
the rural population alone considered, it was found that the 
proportion of medical men was reduced to 1 in 9000; that in 
some districts it sank to 1 in 12,000; while in the whole 
government of Archangel there were but 14 doctors to 
373,000 inhabitants. Slightly more recent figures which 
have since become available show practically no increasé. 
From these figures, then, it is clear that at least in many 
parts of the cour: there is an insufficient supply of 
medical men. It will naturally be asked whether, in those 
parts of the country where there are no medical men or 
only an inadequate number, the peasants, all or some, are 
lefc without medical aid of any sort whatever. This, how- 
ever, is not altogether the case, for there is in Rustia, in 


Fie. 10. 


The Moscow Clinique: The Clinique for Diseases of Children. 


quality is concerned the uyezd medical officer receives the 
highest university education; he is doubly a university 
graduate, for after obtaining the ordinary medical degree he 
proceeds to the further examination for the ‘: Service ” degree 
of wyezdnui vratch. Nor would it be possible to find a more 
conscientious, more devoted class of official. But so far as 
quantity is concerned it must be at once admitted that the 
supply of fully qualified medical aid to the Russian peasantry 
is lequate. A few figures showing the number of medical 
men in the empire and their proportion to the population 
will suffice to prove this. According to an indisputable 
authority ** on such matters the figures for 1890 were as 


32 From “'raziézjat,” to drive round. 
33M. Anitchkof, a State Secretary (literally Companion of the 
Minister) for Bducation, adduced these figures in his address at the 


opening of the new Medical Faculty in the New- Russia University in 
Caeeee in September last a: y 


addition to the class of fully qualified medical men, a second 
class of practitioners drawn from a lower social stratum 
and passing through a more restricted curriculum. Asa 
matter of fact, feldschers, as these secondary practitioners 
are called, are more numerous than regular practitioners in 
Russia. So important, indeed, is the part they pley and so 
thoroughly national is the whole system of /feldscherism 
that they deserve a brief chapter to themselves. 


Ix. 
The Feldscher.—Feldscherism Described and Discussed. 


It would appear to be a fact that Russia is the only 
country in Europe in which the principle of a secondary or 
subordinate class of medical practitioner is admitted. Some 
other countries may still in practice countenance the 
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existence of licence-granting bodies whose examinations 
require a minimum of medical knowledge to pass ; but their 
diplomates belong practically to the same great social group 
as graduates with the highest university degree—the group 
of qualified medical practitioners. There is no secondary 
class bearing a different title, with a less thorough training 
and with inferior rights of practice. But in Russia there is 
such a class, and as the resulting system has been severely 
condemned by some critics and no less warmly defended by 
others, it has become a subject of frequently recurring con- 
troversy, and therefore merits some consideration here. 
There are two types of feldscher, the military and the civil. 
The latter will be chiefly considered here, but it is prac- 
tically almost impossible, to separate the two groups from 
each other, for a large number, even a majority, of c!vilian 
feldschers are, a8 a matter of fact, men who have once 
served in the same capacity inthe army. Their very name, 
feldscher (which is, of course, the German word for army 
surgeon incorporated bodily into the Rassian language), as 
well as their history, indicate clearly that the system was 
originally a military one, and their employment in civil life 
only a later development. 

The origin of the system in the army is rather a curious 
one. It dates as far back as the early decades of last 
century and came about in the following way. It may be 
remembered that in a-previous chapter, among the punish- 
ments mentioned as meted out to erring students in Peter I.’s 
Medical School in Moscow, the most severe was expulsion 
from the school to serve in the ranks of the army. A some- 
what less drastic punishment, one reserved especially for 
students who persistently failed to pass their examinations, 
was to send them to serve, not in the ranks, but as blood- 
letters and barbers to the regiments. These were the 
earliest feldschers in Russia. This class of half-doctor, half- 
nurse, was found to be of real use in the army, and later 
@ second supply of them was found. It seems that at 
that time the nursing of the patients in the hospitals was 
entirely done by the students—an arrangement which, of 
course, materially interfered with their medical studies 
proper. To obviate thie the experiment was successfully 
tried of sending annually a certain number of boys, the sons 
of soldiers, to the hospitals to be trained in the arts of blood- 
letting, dressing of wounds, and nursing generally. In this 
way the students were set free from nursing daties, and a new 
class of army feldschers was formed. But these were still, it 
will be noted, entirely a military class, either nursing in the 
military hospitals or attached to regiments in the field. The 
civil feldscher is, in fact, only a recent growth of the present 
century, and dates from that great period of reform which 
followed the emancipation of the serfs in 1861, and the 
institution of the system of -emstvos a few years later. Even 
now the majority of feldschers in civil employ are drawn 
from the so-called ‘‘ regimental (rotnuié) feldschers"—that is 
to say, men trained in the military hospitals or lazarets, as 
distinguished from the ‘‘school (shkiolnuie) feldschers,” or 
men trained in the army schools. These schools, 
of which there are four (in St. Petersburg, Moscow, Kief, 
and Tiflis), turn out a more thoroughly trained class 
of men than the so-called regimental feldschers, but 
the latter are far the more numerous. Of schools for 
educating civilian feldschers there are altogether twenty- 
one in Russia. 

It will be interesting and essential to the right understand- 
ing of the feldscher's position to note briefly what is the course 
of training in these schools. To begin with, then, the school 
will generally be found attached to some large hospital in one 
of the central towns of a ‘‘government.” The education 
begins early, pupils being taken generally at the age of 
thirteen years. As the boys are mostly drawn from the less 
educated classes of the population the first subjects they are 
tanght are those of ordinary school education—scripture, 
history, arithmetic, Russian, Latin, writing, geometry, and 
geography. Later come the more advanced and the pro- 
fessional subjects proper. Of these an immense list is men- 
tioned as incladed in the curriculam—botany, zoology, 
physics, anatomy, physiology, chemistry, pharmacology, 
pharmacy and pharmacognoscy, pathology and therapeutics, 
surgery, diseases of children, eye diseases, ear and throat 
diseases, hygiene, epidemiology, venereal diseases, skin 
diseases—in a word, all the subjects required for a full 
medical degree. While the programme of a /eldscher school 
includes all these subjects in full detail it is obvious 
that in the four years available only the elements of 


these sciences can be taught, or, at least, retained by 
the pupils. The last two years are spent in practical work 
in the wards. Here the work is mainly confined to the 
duties of nursing and of dressing the surgical patients ; the 
physical examination of medical cases is also taught, and, 
it may be added, post-mortem examinations are attended 
and taken part in by the student. At the end of the four 
years the qualified feldscher leaves his school with a certain 
amount of medical knowledge and with certain more or less 
defined rights and privileges. These vary slightly with 
different schools, the diploma of each school bearing with it 
certain privileges which are stated in the wstav, or statute, 
of the particular school. Here, for instance, are the privi- 
leges—which are equally duties—of feldschers with the 
certificate of one of the central schools, that at Mogilef :— 

‘‘ Feldschers of this school have the right to act inde- 
pendently in the following circumstances: (a) they may 
give the neceseary aid in acute and dangerous cases in 
places where there are no medical men, but on the first 
opportunity it is their duty to inform the district medical 
otficer (wyezdnui vratch) of the case; (b) they may act 
independently on the appearance of epidemic infectious 
Jiseases, such as cholera, scarlet fever, small-pox, measles, or 
typhus, but they should at once give information to the 
district medical officer and get instructions from him; 
(c) they may perform small operations, such as blood-letting, 
vaccination, the setting of fractures or dislocations, &c.; 
(d) they may act independently in cases of acute poisoning 
or threatened death from other causes; (¢) they must 
act generally in accordance with instructions issued by the 
Medical Department. With permission of the district medical 
officer feldschers of this school may take charge of small 
volost** hospitals (in large, scattered districts), but they 
must present weekly returns of such hospitals to the district 
medical officer, and the control of the hospital is under the 
supervision of this officer.” 

The rights here mentioned may be taken as fairly typical 
of those conferred by all the Russian civilian feldscher 
schools, and they give a very fair picture of the sort of duties 
which a feldscher is expected to fulfil. As will be seen from 
the second gtaph, he may be in sole charge of small 
hospitals, and not only is this often the case, but he is also 
not infrequently in almost sole medical charge of the popula- 
tion of a large district. Not, of course, immediately after 
leaving his school, for it is clear that a youth leaving the 
feldscher school at the age of seventeen years, after a four years’ 
course, part of which was devoted to ordinary school subjects 
and only two years to practical work in the wards, could not 
be regarded as qualified to take the sole charge of patients. 
Possessed of that little knowledge which in medicine, more 
perhaps than in anything else in life, is a dangerous thing, 
some farther training is essential if the feldscher is not to be 
more active for harm than for good. The next step in bis 
career, therefore, as a rule, is for him to become attached to 
some hospital, when he occupies a really useful position, 
somewhere between the positions of a male nurse and & 
house surgeon. Here the feldscher may spend the rest of his 
life, or he may in time become appointed by a district 
semstvo as the sole permanent medical adviser to the peasant 
population in some country district. In most parts of 
European Russia he will have the advantage of the advice 
and control of the district medical officer. Nominally, 
indeed, the health of the whole population of the district 
is in the hands of the medical officer, whose orders the 
Seldscher carries out during the intervals of his superior’s 
fortnightly visits. But practically in a large number of 
instances the terms above used are nearer the truth, the 
feldscher, living on the spot, being the real permanent 
medical adviser, the district medical officer, who visits the 
village at stated intervals, having only a consultatory and 
controlling influence. 

The whole question of the system of feldscherism has been, 
and still is, hotly discussed in Russia, There are those who 
affirm that the system is the very foundation-stone of the 
whole structure of Zemskaia Meditzina (or medical aid to the 
peasants at the cost of the =-mstros), and that were it done 
awny with the peasants who have a voice in the zemstro 
would not vote another kopeci towards maintaining the 
structure. Acccrding to those who hold this view, the 
peasants regard the /eldscher as an institution peculiar to 


34 A “volost,” as bas been explained, is @ collection of village com- 
munes for administrative purposes. 
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themselves and one not lightly to be done away with. ‘The 
doctor,” they will say, ‘‘oh! he is the gentleman's doctor, 
but the feldscher is the moujik's doctor.” On the other hand, 
there are equally acute observers who hold quite a contrary 
opinion. The its, according to this school of observers, 
are only content with a feldsoher when they have never had 
the opportunity of being treated by a doctor. Provide them, 
they say, with properly qualified medical aid and they will at 
once take the fullest advantage of it; they even now mis- 
trust the feldscher, and much more willingly submit to the 
advice of the medical officer. Feldscherism, according to 
this view, far from being the keystone of a successful system 
of medical aid, is the greatest stumbling block to its 
development in the right direction. 

It is, perhaps, rash for a foreigner to attempt to decide on 
the value of any national institution or custom, and the one 
under consideration is a thoroughly national institution—a 
system found in no country outside the frontiers of Russia. 
This is, indeed, in the eyes of those who uphold the system, 
one of the strongest arguments in its favour. They are 
peoud of the fact and aseert that in this way Russia has 
solved a problem with which all nations are faced, but of 
which no other nation has found a satisfactory solution. 
They declare that even in those countries, such as England, 
with the largest number of medical men in proportion to the 
population, there will still not be enough, and many of the 
people will remain without medical aid or seek that of 
druggists and unqualified practitioners. In Russia druggists 
are strictly forbidden to give medical advice; unqualified 
practice and charlatanry are common enough, ‘‘ wise men” 
and ‘ wise women” existing in every village; but it is as a 
counterbalance to theee, it is as a means of preventing the 
peasant fall into such hands, that the system of 
feldscherism is so highly lauded by those who approve of it. 
The argument is ingenious and may be readily accepted as 
far as it goes ; but it is not the whole truth. The fact would 
appear to be that feldsoherism is at best a compromise—an 
attempt to solve a difficult problem by half-measures. As 
a eatisfactory permanent solution of the problem it can 
scarcely be accepted. Medical aid to a population, whether 
of peasants or any other class of people, if it is to be supplied 
at all, should surely be of the highest quality possible. In 
dealing with health and diseare, life and death, half- 
measures bave a way of being either useless or worse than 
useless. What, however, can be truly said in defence of 
feldscherism is that even half-trained medical aid is better 
than none at ajl; that as there is an insufficient supply of 
qualified medical men the ts would, in the absence 
of feldschers, be entirely at the mercy of the ‘‘ wise men” or 
** wise women” of the villages. It may be freely admitted 
that such a lot would be inGnitely, inoomparably, the worse 
of thetwo. The feldscher, if he be an intelligent man—and 
they are, as a rule, a most intelligent, kindly, willing race 
of men—gains a great deal of practical knowledge in his 
hospital and other experience, and this in a large number of 
simple cases will prove of real value; while the ‘‘ wise” man 
or woman (some apology is due to the /eldschers for 
mentioning them in the same sentence, and thus even 
appearing to compare them) is for the most 

ided by traditions and superstitions which often 

to the most disastrous and hideous results in 
practice.*> As an important and earnest effort on the part 
of the authorities to provide the peasantry for the time being 
with prop:rly trained medical assistance and as an alter- 
native to the mischievous help of ‘‘irregular practitioners” 
the present system may be honestly commended. The 
feldscher is, of course, much cheaper than the doctor, even 
if there were sufficient doctors available, and this has been 
shown not to be the case. And regarded as a highly trained 
male nurse, always working under a medical man, the 
feldscher is beyond question an admirable institution of the 
greatest use in hospitals and even in villages. But where 
the present system seems to be less commendable, at least in 
the eyes of a foreigner, is in the development it has taken in 
the country districts, where the peasants are often left for 


% Quite recently a ‘wise woman” (znakharka) advised a mother to 
put gunpowder into her pobre eyes and apply amstch as a cure for 
opht mia. The mother did it; the ophthalmia was destroyed, but 
20 were both eyes, and the baby died in sgony. Another woman roasted 
her baby In the stove t unger similar advice. ut the horrors 3 of a 

uv ice” are great lwell upon. Nor must it be su 
that they are confined to Russia; they would appear to oecastonally 
occur in all countries. 


long intervals in the feldscher's sole medical charge. This, 
if it is to be commended, can only be regarded as a 
temporary measure, corresponding to the transitional 
economical and intellectual state of the peasantry at the 
present time. The principle of a secondary class of medical 
practitioner, with inferior education, training, and rights of 
practice, appears wrong. It seems probable that its exist- 
ence is only a question of time, though it must of course 
be a very long time, for the number of qualified medical 
practitioners in Russia to reach a point when they shall be 
accessible to all. There will then be no need of a secondary 
class of practitioner ; the feldscher, as such, will disappear, 
or will remain as an exceptionally well-trained male 
nurse. 

Feldscherism is not likely soon to be done away with; 
indeed, it is obvious from what has already been said that 
until the number of medical men can be proportionally in- 
creased, to do away with it would be an unmixed misfortune 
for the peasants. There are at present more /vldschers than 
medical men in Russia. The numbers in 1892 (the latest 
available) were 12,174 (civil) medical men and 16,568 (civil) 
feldschers, In the same year, in the twenty-one civil schools 
204 feldschers finished their course ; but, as already stated, 
the majority of feldschers in the country are trained either 
in the military hospitals or in the army feldscher schools. 


A very intelligent man, a Russian army feldscher, pat 
into black and white his views on the whole subject 
of feldscherism. His little essay contained much really 
useful information, some of which has been made use 
of above, and it ended thus: ‘Russian doctors not 
only do not approve of /eldschers, but they contend with 
feldscherism as with the pbylloxera or any other destructive 
insect. But they cannot possibly do without /eldschers. 
There are comparatively few doctors in Russia (say 15,000), 
and if they were to work unassisted for twenty-four hours 
in the day, still two-thirds of the population would be left 
without medical aid.” 


Xx. 

Russian Universities and Medical Education in Russia.—The 
Ten Universities.-- The Ministry of Education. — The 
University Authorities.—The Faculties—The Medical 
Chairs and Professors.—The Curriculum —The Degrees, 
and Mode of Obtaining Them.—S&tate Examinations.— 
Statistics of the Universities.—The Army Medical Academy 
in St. Petersburg and Sir James Wylie. 


In Russia a medical practitioner must not only possess a 
diploma, but he must have obtained his medical education and 
his diploma from a university; in other words, all Russian 
medical practitioners are university graduates. Licence- 
granting colleges or schools of medicine or surgery are 
institutions unknown in Russia; and so also, 2 fortiori, 
are schools or colleges affording facilities for medical 
training, though not themselves granting diplomas to 
practise. It is at the universities alone that students can 
obtain both training and diploma. There is one apparent 
exception to this rule, and that is the Imperial Academy of 
Military Medicine in St. Petersburg, or, as it is more generally 
called, the Army Medical Academy. Its exceptional nature 
is, however, more apparent than real, for the Academy may 
be regarded for all practical purposes as a substitute for the: 
absent faculty of medicine in the University of St. Petersburg, 
which (since the very recent addition of a medical 
faculty to that of Odesea) is now the only Russian 
university without such a faculty. There are, in all, ten 
Russian universities, including those of Helsingfors and 
Dorpat (now Yarief), which have only become Russian since 
their foundation. They may be briefly enumerated, together 
with their dates of institution and mode of origin. The 
University of St. Petersburg was opened in 1819 in the reign 
of Alexander I. It was practically a development, with new 
organisation and powers, of the former so-called ‘‘ Principal 
Pedagogio Institute.” The University of Moscow was 
instituted by the Empress Elizabeth in the year 1755. It is 
consequently the oldest purely Russian university. The first 
medical degree granted in Russia was conferred by this 
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University in 1794. The University of Kazan was founded by 
Alexander I. in 1804. The University ot Kharkof was opened 
a year Jater by the same Emperor. he University of Novo- 
Rossiisk (i.e., New Russia), in Odessa, was institoted by the 
late Emperor Alexander III. in the year 1865 by the 
conversion into a university of the pre-existing Riche- 
liea Lyceum. This was an important institution which 
had been founded by the Duc de Ricbeliea, a French 
émigré, who in 1830 became the first Governor of Odesea. 
The University of St. Vladimir, in Kief, was instituted in 
1833 and opened in the following year by the Emperor 
Nicholas I. It took the place of the former Polish University 
of Vilna, which was suppressed after the Polish rising of 
1833. The University of Wareaw dates from 1869, when the 
6>-called @larnaia Szkola, or Head 8shool, was converted into 
a university. 1t bas a statute of its own dating from the 
year of its foundation, and differirg from the statute common 
to most of the other Rassian universities. The Univeraity of 
Yorief was known as the Univercity of Dorpat prior to the 
year 1892. It has been under a Russian statute since the 
year 1802 The older university was founded by the great 
S vedish ruler, Gastavus Adolphus, in 1632 The University 
of Tomek, the sole one in Siberia, was brought into existence 
in 1887. It has at present only a medical faculty, but it is 
expected that very shortly a juridical faculty will be added. 
The Alexander University of Heleingfcrs is the successor of 
the old Finnish University of Abo. This was removed to 
Helsingfors after the destruction of Abo by fire in 1827. 
The older university was founded in 1640. 

With the exception of the last four in the above list all 
Russian universities sre under one common code of laws or 
statute, the so-called University Statute (Unirersitetshi 
Us‘av). There have been four such statutes in successive 
operation during the present century, those of 1804, 1835, 
1863, and 1834. It is the last, that of 1884, which is now 
in force. Under the older statute of 1863 the universities 
enjoyed wider rights of self-government, and were in general 
more independent of the State authorities, than is the case 
under the present law. The relation which the universities 
now bear to the Government authorities may be very briefly 
stated before passing on to consider the medical faculties 
and the course of education provided by them. The 
universities, as educational institutions, are administratively 
under the Minister of State for Pablic Instruction (Ministr 
Narodnago Prosviéshtohénia). For the purposes of this 
Ministry the country is divided into fifteen districts ** or 
cirouite (okrugs), each of which is administered by a curator 
(popetchitel) or representative of the Government. This official 
is in direct touch with the university as well as with all other 
edacational institutions of any kind whatever that may exist 
in his district. He has considerable powers, among which 
may be mentioned the appointment of the deans of faculties 
and of some other university officials; and he is, moreover, 
the direct and only link between the Government and the 
universities, all communications between the two having to 
pass through his hands. The internal affairs of the university 
are managed by the following authorities: (a) the reotor, 
the practical working head of the inetitation; (b) the 
university council—ie., all the professors, under the 
presidency of the rector; (c) the university board— 
ie. all the deans of faculties and the inspector 
of students, under the presidency of the rector; and (d) the 
inspector of students, whose fanctions are generally those 
of a proctor. 

A complete Russian university should contain four 
faculties —namely, a Historico-Philological, a Physico- 
Mathematical, a Jaridical and a Medical Faculty. It will be 
observed that there is no mention of a Theological Faculty, 
and, as a matter of fact, the University of Yarief (Dorpat) is 
unique amcng Russian universities in possessing such a 
faculty. A fally equipped medical faculty contains tte 
following twenty-three chairs :—(1) Anatomy ; (2) Physio- 
logy ; (3) Histology and Embryology ; (4) Medical Chemistry ; 
(5) Pharmacognoscy and Pharmacy ; (6) Pharmacology, with 
prescription-writing, toxicology, and instraction in the use of 
mineral waters; (7) Gener: athology; (8) Pathological 
Anatomy; (9) Medical Diagnosis; (10) Special Pathology 
and Therapeutics ; (11) Nervous and Mental Diseases ; (12) 
Dermatology and Syphilolegy; (13) Therapeutic Faculty 


36 The fifteen districts are those of St. Petersburg. Moscow, Kazan, 
Orenburg, Kharkof, Odersa, Kief, Vilna, Wareaw, Riga, the Caucasus, 
Turkestan, Bastern Siberia, Western Siberia, and the Amur. 


Clinique ; (14) Therapeutic Hospital Clinique’ ; (15) Operative 
Surgery with Topographical Anatomy; (16) Sargical 
Pathology with Desmurgy* and instruction upon Dislocations 
and Fractures; (17) Surgical Faculty Clinique; (18) Surgical 
Hoepital Clinique; (19) Ophthalmology, with Clinique ; 
(20) Midwifery, Gynecology, and Diseases of Children, with 
Ciiniques ; (21) Medical Jurisprudence ; (22) Hy; , with 
Epidemiology, Medical Police, Medical Statistics, pir2ology. 
and Veterinary Police; and (23) History and Encyclopedia of 
Medicine. 

There are two kinds of professors in a Russian university, 
the ordinary and the extraordinary (ordinaraui and 
extra-ordinarnui). The distinction between them may be 
made clear by stating that the ordinary professor takes a 
higher rank than the extraordinary, being entitled to a 
position in the fifth class, or ¢chin, in the system of ranks 
already briefly explained in Section VII.; while the 
extraordinary only ranks in the sixth class. The former also 
recrives a higher stipend than the latter, the sums 
being respectively 30C0 roubles and 2000 roubles *’ per annum. 
In the University of Tomsk, in Siberia, these stipends are in- 
creased by one-half ia consequence of the isolation and other 
dicadvanteges of an appointment in that distant city. There 
is another class of professors to who allusion must be 
made ; these are the so-called supernumerary (sverkishtatnui) 
professors —i.e., those who are not on the shktat or 
list of professors proper. They may be either ordinary or 
extraordinary, and are either teachers raised to the rank of 
professor before a vacant chair offers itself for occupation, or 
professors who, having served for thirty years, are placed on 
the retired list, although they continue to deliver lectures. 
In addition to the pro'essors there are an indefinite number 
of privat docents in 9 Rassian university. The system, as 
well as the name, has been borrowed from Germany. 

The number of students is not limited. Moreover, it is 
worth noticing that the number of medical students never 
has been limited. Even in the stormy period of 1848, 
when the revolutionary wave which swept over Europe was 
repeated in the serious student disorders in some of the 
Raesian universities, and when the Emperor Nicholas I. 
limited the number of students to be admitted to each 
university to the comparatively low figure cf 300, the 
medical faculties were expressly exempted from any such 
limitation. For admission to the universities now a student 
has to present a certificate of proficiency from one of the 
Government gymnasia, or high schools, or from some 
other school recognised as equivalent by the Minister of 
Education. Students are allowed to enter only at one period 
of the year, on or before Aug. 20th (old style), that being 
the day on which the autumn session or half-year begins. 
There are two sessions in the year, from Aug. 20:h to 
Dec. 20th, and from Jan. 15th to May 30th. The vacations 
are consequently of rather less than a month’s duration at 
Christmas, and of nearly three months’ duration in the 
summer. The entering student or freshman must be at 
once inecribed in one or other of the four faculties. The 
fees are not large; each student pays a sum of 5 roubles 
(about half a guinea) each half-year, and an additional sum of 
1 rouble for each weekly lecture he arranges to attend—that 
is to eay, that if, for example, he’ arranges to attend 
eighteen, twenty-four, or thirty lectures in the week, he will 
pay 18, 24, or 50 roubles for that half-year. 

The fall list of medical degrees obtainable at a Russian 
university is a long one, including, as it does, not only the 
two ordinary medical degrees, a lower and a higher, found in 
almost all universities in other countries, but certain other 
degrees in addition connected with the public services, and 


37 The distinction between a ‘ Faculty Clinique” and a ‘* Hospital 
Clinique,” whetber Therapeutic (1 e., Medical) or Surgical, is briefly as 
fol ows, The first 1s endowed aod supported by the university, and the 
tecond usually belongs to the town or city authorities and is only sub- 
sidieed by the university. The Faculty Clinique is attended by students 
in their fourth year; in it everything is carried out, as far as possible, 
in an ideally scientific manner—tbere is no baste, and students can 
study selected cases at their leisure. The Hospital Clinique, on the 
otber hand, is attended by fifth-year students, and it is conducted on 
the lines of an ordinary hospital; the cases are not selected, and men 
are enabled to learn here the practical working of a large hoepital, and 
to gtt accustomed to the rapidity of diagnosis and judgment necesary 
inn large general prartice 

38 The word * Desmurgia” includes what may be summed up as 
practical minor su-gery and bandaging. 


3¥ A rouble isa little over two shillings, These stipends are equivalent, 
therefore, to er more than £3.0 and rather more than £200 
respectively. 
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qualifying those who obtain them to hold some of the 
appointments described in an earlier chapter. The degrees 
are consequently divided into three groups, called respec- 
tively the learned-practical (utoheno praktitcheskt), learned- 

(utoheno-sluthebnui), and special-practical (spetzialno- 
praktitcheski) groups of degrees. In the first group, the 
learned-practical, there are ghree d namely, in ascend- 
ing order of value, those of (a) lékar, or practitioner ; (0) 
doctor of medicine ; and (c) doctor of medicine and surgery. 
In the second group, the learned-official, there are also three 
degrees, those of (2) district medical officer (uyezdnui vratch, 
whose functions were defined in an earlier chapter); (5) 
medical member (accoucheur or operator) of a cemstvo 
medical board; and (c) medical inspector to a zemstvo 
medical board (inspektur vratohebnoi upravui). In the 
third group, the special-practical, are the degrees of (a) 
dental surgeon (cubnoi vratch); (b) dentist (dantist) ; and 
(0) midwife (povivalnaia bubks). It may here be added 
that all chemists and druggists, and all veterinary surgeons, 
are compelled to obtain a diploma by examination conducted 
in a university before being allowed to tise their calling. 
Of these many degrees much might be written, but 
it will suffice here to summarise the requirements of the 
universities for the two most important degrees, those 
of lékar and Doctor of Medicine, only adding a few 
rer notes on the method of conferring the other 


The degree or title of /ékar is the lowest degree entitling 
the holder to practise. The curriculum required for it 
extends over five years, or ten sessions, daring which the 
student must attend lectures in all the subjects in which he 
is going to be examined at the end of that period. There 
are class-examinations each session, and, in addition, at the 
end of his fifth session the student has to pass the so-called 
“half-course” (polu-kursovui) examination before he can 
continae his curriculum. At the end of the five years the 
student ene himself for examination for the degree of 
(ékar, He must band in the following certificates :—(a) of 
attendance at the university for ten sessions ; (b) of good 
bebaviour from the university inspector of students ; (c) of 
having passed his half-course examination, with any remarks 
of the eexaminers; and (d) detailed certificates from each 
professor as to the work done by the candidate since the 
“ half-course” examination, countersigned by the dean or 
secretary of the medical faculty. In addition, the candidate 
must send in his photograph and the sum of twenty roubles 
(about two guineas), the examination fee. It will be noticed 
that in this way the examiners are enabled to gain a very 
good idea of what sort of work the candidate has done as a 
student, and this may have some influence on the result of 
the examination. 

The examination is conducted by a Government examining 
committee or board (ispuitatelnaia commissia) anvually 
appointed by the Minister of Education. The board consists 
of five members and a president. The subjects of examina- 
tion are divided into five groups, corresponding to the five 
members of the board, each of whom appoints the examiners 
in his particalar group. The examiners so appointed may be 
selected from the professors and privat-docents of the same 
university in which the examination is to take place, or from 
eminent men, specialists in the particular subject, from 
elsewhere. In the latter case the choice must be con- 
firmed by the Minister of Education. The following 
ce the five groups and the division of subjects between 

em :— 

First Group: (a) Descriptive Anatomy; (>) Histology ; 
(c) Pathological Anatomy and Pathological Histology ; and 
(@) Operative Surgery and Topographical Anatomy. 

Second Group: (a) Physiology; () General Pathology ; 
(c) Medical Chemistry; (@) Pharmacology, Prescription 
Writing, and Mineral Waters ; and (¢) Pharmacy and Pharma- 
cognoscy. 

Third Group: (a) Special Pathology and Therapeutics; 
()_ Nervous and Mental Diseases; (c) Diseases of the Skin 
and Syphilis ; (4) Diseases of Children; (¢) Clinical Exami- 
nation in the Medical Wards ; and (/) Clinical Examination 
in the Skin and Syphilitic or in the Children’s Wards. 

Fourth Group: (a) Sargical Pathology, with Desmurgy 
and Treatment of Dislocations and Fractures; (5) Ophthal- 
mology ; © Midwifery and secology ; (d@) Clinical 
Surgery ; and (¢) Clinical Ophthalmology and Midwifery. 

Fifth Group : (a) Hygiene and Medical Police ; (+) Legal 
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Medicine and Toxicology ; and (c) Epizoology and Veterinary 
Police. 

The examination in all these subjects is entirely of a vird- 
voce or practical character. There are no written examina- 
tions in any subject as with us in England. The principal 
question asked the candidate is drawn by the candidate 
himself from a ballotting-urn, in which are placed a 
number of slips of paper with questions written on them. 
The first question drawn may be refused, but there is only a 
second chance, and the second question drawn must be 
answered by a candidate who bas declined the first. In 
addition to the principal question the examiners have the 
right to ask any other reasonable question within the limits 
of the particular subject. The examiners classify the result 
in each case as either ‘‘ unsatisfactory,” ‘'satisfactory,” or 
“very satisfactory.” To ‘ unsatisfactories” are sufficient 
to atop any further examination and ‘‘ plough ” the candidate. 
For honours, or, as it is called, [ékar s' otlitchiom (or cwm 
ewimia laude), it is necessary to obtain at least eleven ‘‘ very 
satisfactories’”’ out of the twenty-three subjects, and not one 
‘‘ansatisfactory.” Should the candidate fail he may come 
up again after two sessions, and should he fail a second 
time he may try a third time; but this is his last 
chance, as under no circumstances may he be examined 
afourth time. There is no minimum age-limit mentioned in 
connexion with the degree of /ékar. Practically, however, 
as moet boys leave the gymnasia about the age of eighteen, 
and as the curriculam extends over five years, this degree is 
usually taken at the age of Fronty three, 

Having obtained the degree of lekar the graduate may at 
cn e proceed, if he wishes, to obtain the higher degree of 
Doctor of Medicine. This degree is still one of the ‘ learned- 

ractical” degrees ; but should the new re; tions, which 

ave for come time been under the consideration of the 
authorities, come into force, it will be raised a step higher 
and become a purely ‘‘learned” (utchenui) degree. To 
obtain it under the present regulations it is necessary to have 
the lower qualification of lékar, to a written examination, 
and toepresent and defend a dissertation. The written 
examination consists of a paper containing two questions 
only. When this is satisfactorily passed the candi may 
submit his dissertation to the approval of the faculty, and 
when that is gained he must print not less than 500 copies 
and lodge them with the university authorities. This is done 
at the candidate’s own expense, and should the dissertation 
be of any length the expense is sometimes considerable. 
There is even some talk of increasing the number of coples 
required, at least in the Army Medical Academy in 8t. 
Petersburg (where 500 complete copies and 300 abstracts of 
the dissertation are now demanded), as the list of foreign 
and Russian universities and medical institutions to which 
copies of each dissertation are sent is an ever- 
increasing one. Appended to the dissertation must be a 
certain number of definite propositions or conclusions (theses), 
of which six at least must be purely medical in character. 
The poblic defence of the theses takes place at a meeting 
whiob is duly advertised, and which is freely open to the 
general public. Not only members of the university, but 
anyone present, may rise and controvert the statements or 
views of the candidate. As a rule, however, the three 
official ‘ objectors” (vozrachatelui) appointed by the 
faculty are the sole speakers on these occasions. The 
result is announced immediately, and if the verdict is 
eniletactory, oe ‘faculty oath” is read and signed, and 
the candidate, now a candidate no longer, is an accepted 
Doctor of Medicine. In the rare case of rejection of a 
dissertation the candidate may come up again after an 
interval of not less than three or more than six months to 
defend either the same dissertation a second time or a newly 
written one. 

Should the proposed new regulations for obtaining the 
doctorate become law considerable changes will be intro- 
duced into the method just described. Three years will have 
to elapse from the time the candidate has obtained the 
degree of 'ékar before he will be permitted to present him- 


self for the higher one. He will then have to 8 fresh 
searching examination in all the subjects required for the 
lower degree, and this examinaticn will te s; ly directed 


towards some one special branch of medical science chosen 
by the candidate. There are seventeen such branches of 
specialism named, but it is scarcely necessary to repeat them 
here.“ The most tmportant point is that practically under 


40 Vide Tux Layoat, Cot. 26th, 1896. 
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these regulations the M.D. degree would in future be 
obtainable by specialists only. ‘The dissertation would be 
required as now, bat it would have to be presented within 
five years of passing the examination; failing this the 
examination would have to be repeated. It is still uncertain 
whether the new regulations as thus drafted will be ratified 
by the Medical Council. 

The degree of Doctor of Medicine and Surgery is, as a 
matter of fact, very rarely taken. It is obtained in the same 
way as that of Doctor of Medicine, but the examination in 
surgery, theoretical and practical, is especially searching. 

The conditions for obtaining the ‘* learned-official ” 
(utoheno-sluzhebnui) degrees are adapted in each case to the 
special kind of knowledge which the holder of the degree 
will be likely to require in the particular office which the 
degree will entitle him to fill. Thus, for example, a candi- 
date for the title of ‘‘district medical officer” (uyezdnwi 
cratch, vide Chapter VIII.) must have one of the ordinary 
medical degrees already described, and must pass a special 
examination in legal medicine, medical police, first aid, 
epizoology, and in the duties and social relations of a 
district medical officer. A candidate for the degree of 
“operator” or ‘‘accouchear” to a zemstvo medical board 
must have the degree of uyezdnui vratch, and must pass an 
examination in surgery or midwifery, as the case may be. 
An inspector of a medical board (inapektor vratchebnoi 
upravui) must bave the degree of M.D., and have been in 
the public service for at least six years, and he must pass a 
very wide examination, not only in the special subjects jast 
named as needed for the title of district medical officer, but 
also in medical law, State medicine, and medical administra- 
tion, veterinary police, and pharmacognoscy. 

Of the ‘‘special - practical” (spetzialno - praktitcheski) 
degrees little need be said here. A ‘‘dentist” (dantist) 
and a ‘dental surgeon” (=ubnoi rratch) must pass a university 
examination before being permitted to practise. It may 
also interest many readers, particularly those who approve of 
& proposed Bill which has been the subject of much recent 
agitation in the medical world in Eogland, to know that in 
Russia a midwife (poviralnaia babka) must be properly 
trained and pass an examination before she can follow her 
calling, and that this examination is conducted in the 
universities. 

Before closing this account of the medical degrees con- 
ferred by Russian universities it is necessary to add that in 
Russia all druggists are by law compelled to pass an examina- 
tion as to their fitness for such an occupation. There are 
three titles, those of ‘‘apothecary’s assistant,” ‘* provisor,” 
and ‘‘master of pharmacy” or ‘‘aptelar.” An ‘‘apothecary’s 
assistant ” must have been a pupil for not less than three, or 
more than five, years in a recognised droggist’s shop, not in 
a village, and must pass an examination. A ‘provisor” 
must have had the lower title for three years, must have 
attended courses of lectures on mineralogy, botany, zoology, 
chemistry, physics and pharmacology, &c, and must pass & 
written examination in these subjects. A ‘‘master of 
pharmacy” must first have obtained the title of provisor, 
and must pass a still wider examination in the subjects just 
named, and he must also present and defend a dissertation 
with at least six theses. The examination is largely practical, 
and includes chemical and medico-legal analyses. For 
veterinary surgeons there are also three titles of ascending 
value, those of ‘‘veterinary assistant,” ‘‘ veterinarian ” 
{veterinar), and ‘‘ master of veterinary science.” 


The following Tables contain interesting statistics of the 
medical faculties and degrees of the Russian univer- 
sities (excluding Helsingfors). The figures are for the 
year 1895. They have been most kindly furnished by the 
Ministry of Public Instruction. The medical faculties of 
the universities have alone been referred to, to the almost 
complete exclusion of another great degree-granting body, 
the Army Medical Academy ‘' in St. Petersburg. The 
Imperial Academy of Military Medicine, to give it its full 
title, is intended mainly for the training of surgeons for the 
services. It is not, however, confined to this, and many 
civilian practitioners have gained their diploma or degree at 
the Academy. The curriculum here is practically the same 


4. Voenno-Meditzinskaia Akademia ; in rendering this ‘‘ Army Medical 
Academy” it should be mentioned that the Russian words imply that 
poet the military and naval services are included in the objects of the 

lemy. 


as at the universities, and so are the d and the mode 
of obtaining them. The large majority, however, of the 
students ultimately enter the army or navy medical 
services. 

The Academy is older than any of the universities, with 
the exception of that of Moscow. It was founded by the 
Emperor Paul in the year 1798, and opened in 1800. Next 
year the centenary of ite foundation is to be commemorated 


TABLE I.—The Numbers of Students in the Russian 
Universities on Jan. Ist, 1896. 
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TaBLy Il.*—Medical Derrees and Titls conferred by the 
Russian Medical Faculties ¢ in the year 1895. 


Other titles conferred after 
Meilical degrees. examination, 
| ls 5 : 2 
Iniversity.. SS =e Elssle pelog é 
University. 32 s + g re ‘ag é 
| 38) 82 | a2\/8 32/281 8ls 
,an | <2 S| alle Bol ma a 
5 < 
j a 
1 
Moscow... 23 | 28/189 |146 | a ; 81 14 | Bs 
Kharkot.., 6 | 28 | 8s 95 | — 14 116 | 16 
Kazan... 3 | aa | 2% 1 | — ji sj — 
Kief.. ...{ 2; at a7 | 5 | — | 22 a7 | ao 
Tomsk —iiia);-};-j- -fJ=— 
7 
Yurief 47 | 140 nefoi yn7, a] — 
Warsaw | 2) 97 uy} — fat; 53 | a 
ase sd ices) enn eae 
Totals ... | 83 sea, 287 || 2 [263 463 | 96 
- - . ee ee et a 


* It is necessary to note in connexion with this table that under the 
system of examication for degrees by Government commissions it is 
scarcely correct to say that such and such s university conferred 60 
many degrees in any given year. Students may pass their examination 
in any university they choose, no matter where they have completed 
their curriculum. The above figures refer to students who obtained 
their degrees in the examinations conducted at the universities named. 
That they were not all students of the university where they passed 
their examination is shown by the following example: In Moscow 
(vide the report of the University for 1895) 174 Moscow students obtained 
the title of i¢kar in the year ; but the total number of students 
who obtained the title in that year by examination in the Moscow 
University was 217. Confasion nay easily arise between the two sets 
of figures. 

t Only seven universities appear in this table, as there is no medical 
faculty in the University of St. Petersburg, nor was there one in that 
of Novo-Rossiisk, in Odessa, until last autumn. In 1896 the Army 
Medical Academy in St. Petersburg granted the title of Ickar to 136 
successful candidates. 


with all due solemnity in St. Petersburg, and in honour of 
the ocoasion a detailed history of the institution will be pub- 
lished, and is, indeed, already in course of preparation. 
Space will not permit here of more than a brief mention 
of some points in its history. The Academy has been 
successively under the Ministry of the Interior, under 
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that of Public Instruction, and finally, since 1839, under 
the Ministry of War. For many years, early in the 
century, its fortunes were olosely linked with those of 
a distinguished Scotchman, Sir James Wylie, who for 
& quarter of a century occupied the honourable position 
of head of the Army Medical Department in Russia, and 
was practically the head of the whole profession in the 
country for that period. Wylie first went to Russia in the 
year 1790, when, after an examination, he was appointed 
surgeon to the Eletzk Regiment. In 1798 he was appointed 
body surgeon to the Emperor Paul. The story of his having 
attracted the attention of the Czar’by his successful treatment, 
of a certain Count Kataisof by lancing a large abscess in the 
neck after other surgeons had despaired of sucoess—a story 
which gave rise to the saying that ‘‘ Wylie had made his 
fortune by cutting a count’s throat”—may be taken for 
what it is worth. Ii is certain that he gained the confidence 
of both Paul ard his successor, Alexander I., who promoted 


ata oharge of from 45 to 60 roubles per month. The medal, 
of which an illustration appears here, was struck on the 
occasion of Sir James Wylie completing his fiftieth year in 
the Russian service in the year 1840. For the loan of the 
medal and permission to reprodace it thanks must be given 
to a collateral descendant of the baronet now resident in 
St. Petersburg. 

Since the death of Sir James Wylie the Army Medical 
Academy bas always bad for ite president one of the most 
distinguished army surgeons of the day. The names of 
Pelican (1846-67) and Yenokhin (1857-62), to mention bat 
two, are still remembered with honour. At present the 
Academy is under the presidency of Dr. Victor Pasbutin, 
who is also President of the Medical Council, and as such 
occupies the most honourable position in the medical pro- 
fession in Russia. It may be added that the present head 
of the Army Medical Department, which is now called 
the army Medical Board (Upravieni¢), over which Wylie 
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Medal presented to Sir James Wylie, Bart., Physician to the Emperor Alexander I., first Director of the Academy of Military Medicine, 
and Founder of the Wylie Clinical Hospital in 8t. Petersburg. 


him to the highest honours in bis power to give. 
Wylie in his time was the most prominent figure in the 
medical world in Russia. It was more 
direction of improving the medical services of the army and 
navy that his professional activity found scope. 
Napoleonic wars had given a stimulus to all departments 


of the army, and in 1811 the first Medical Department of the | 


War Ministry came into existence. Wylie was its first 
director, and this post he retained until the year 1836. He 


In brief, « 
particalarly in the | 


The ' 


took a prominent part in the campaigns of 1812 and 1813, . 


and it was in recognition of this that, at the personal request 


of the Emperor Alexander, he obtained his knighthood, and ' 


later his baronetcy. He was knighted by the Prince Regent, 


who used the famous Cossack Platot’s sword for the occasion, ' 


on board one of the Russian ships then lying off Portemouth. 
In Rassia his memory is perpetuated by the fact that 
attached to the Army Medical Academy, of which he was 
for many years the president, is a clinical hoepital built 
from funds which he left for that purpose, and named after 
him. Ita full name is the Michael Clinical Hospital of 
Baronet Wylie (pronounced in Ragsian Vilié), but it is more 
commonly known as the Wylie Clinique, It is not the prin- 
eipal clinical hospital of the Academy, but occupies three 
tides of a square, in the centre of which is a life-size statue 
of the founder on a high pedestal.‘? The cost of erecting the 
hospital was 943,000 roubles (nearly £100,000); it was 
opened in 1873. It contains 150 beds, made up as follows : 
40 medical, 40 surgical, 20 ophthalmic, 30 obstetric and 
gynecological, and 20 for children’s diseases; 120 of the 
beds are free, the remainder are occupied by paying patients, 


42 The following is a more detailed description of.the statue. 
pedestal is of grey marble, the figure is seated, and holds in one band 
the reformed statutes of the Academy ; caryatides adorn the angles of 
the pedestal. and between them are bas-reliefs representing incidents 
in the life of Wylie. His coat of arms and that of the Academy also 


appear. 


presided for so long, is Dr. Alexander Remmert, the corre- 
sponding position in the navy being occupied by Dr. 
Vladimir Kudrin. 


XI. 


The Univorsity Cliniques in Moscow.—Their Origin —State 
and Private Generosity.—The Cliniques Described.—The 
Systems of Heating, Ventilation, Water-supply, Sc.—The 
“© Institutes."—The Operating Theatres.—The Hospital 
Bystem in Russia.—Hospitals in Torn and Country.— 
The ‘‘ Hotpital Statute."— The Medical Staff of 
Hispitals, 


PRIVATE munificence and State and municipal liberality 
have combined to produce in Moscow one of the largest and 
best-equipped series of cliniques attached toa university to be 
found in Europe. Until some ten years ago the clinical work 
of the Moscow students was carried on in two large hospitals, 
the old and new Catherine (Staraia- and Novaia-Ehaterinin- 
skaia) Hospitals, in the centre of the town and not very far 
from the University buildings. But as far back as 1873 the 
need of wider accommodation for patients and of more 


- modern olinical facilities for the professors and students had 


The | 


made itself felt, and in that year an elaborate scheme for a 
new clinique was proposed by one of the professors and sub- 
mitted to the University authorities. It was warmly approved 
of by the medical faculty, but was for some reason rejected by 
the University Council, and consequently the scheme for a 
time came to nothing. Bat only for a time ; rine years later 
it was revived at a more auspicious moment in consequence of 
the generous offers of two wealtby ladies, Mesdames Pashkalof 
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and Morozof, who announced their readiness to provide funds 
for building two special cliniquer, one of forty beds for 
obstetric cases and one of sixty beds for the treatment of 
nervous diseases. This was really the first step towards the 
realisation of the wishes of the medical faculty for new 
clinical buildings. In 1883 the University obtained autho- 
rity to sell the ground and buildings of the old clinique, and 
to employ the sum thus realised towards the erecting of 
a new one. A commission was formed to carry out 
the scheme, and this commission was presided over by 
Professor Sklifosoveki, the president of the organising 
committee of the International Congress about to ba held 
in Moscow. 

In the autumn of 1884 the municipality of Moscow most 
generously ceded to the University a pace of vacant 
ground on the Diévitché Polé (or ‘‘ Field of the Virgin”) as 
the most suitable site for the new clinique. The ground thus 
ceded was very nearly forty-five acres in area, and at about 
the same time this was increased by another most opportune 
gift of adjoining land. The second gift of land was due to 
the generosity of Madame Morozof, one of the ladies already 
mentioned, who had offered to build at her own expense a 
hospital of sixty beds for the treatment of nervous diseases, 
and who now ,resented the University with over fourteen 
acres of land upon which to build it. The Commis ion was thus 
relieved of one great difficulty and expense, that of finding 
an appropriate site for the new buildings. Matters now 
moved forward rapidly. A small committee of three, con- 
sisting of M. Bikoveki, the architect of the University, and 
Professors Scé,iref and E:ismann, was sent abroad to study 
some of the principal foreign university cliniques. They 
visited Munich, Ziirich, Berne, S:rasburg, Heidelberg, 
Leipzig, Halle, Berlin, and Paris, and on their return a 
detailed scheme of the new buildings was drawn up. It was 
found that to carry this out completely a farther sum of two 
and a half million roubles—that is to say, over £250,000— 
would be required ; while even if only the most essential 
parts of the scheme were execated a sum of at least 1,711,000 
roubles would have to be atked for. Ultimately, in the 
spring of 1886. the Government gave a grant from the 
treasury of 2,150,000 roubles, or about £220,000, for the 
purpose of building the new clinique. But the generosity of 
the State and of private individuals was not: yet exhausted. 
In 1887 the Government voted an annual sum of 30,000 
roubles for the endowment of the Psychiatric Clinique ; in 
1889 it granted two annual sums of 15,750 and 16 880 
roubles reepectively, for the Ostetric and Gynzxco- 
logical Cliniques ; and finally in 1890 the Council of State 
consented to grant in full the demands of: the University 
for the farnishing and equipment of all the other oliniques 
and laboratories, and, with very slight reductions, to endow 
them with the sums asked by the University authorities. 
The most striking examples of private munificence, in 
addition to those already mentioned, bave been the gift from 
M. Solodovnikof of funds to baild the Clinique of Dermatology 
and Syphilis, the erection by Madame Bazanof of the Clinique 
for Diseases of the Ear, Throat, and Noee (ata cost of 515,000 
roubles), and the donation of 70,000 roubles from Madame 
Barbe-Alexéief for the construction of the general out- 
patient department. Many of the cliniques bear the names 
of their generous founders. 

It has been necessary to enter into some detail with regard 
to dates and figures, at the risk of appearing tedious, in order to 
give the reader some idea of the scale upon which the scheme 
of providing the first of Russian universities with adequate 
clinical accommodation has been conceived and carried out. 
From first to last, not far short of half a million sterling 
must have been expended upon it, while the annual grant 
from the State Treasury is considerably over 415,000 roubles 
(about £43,000). The buildings, which were erected from 
the designs of M. Bikovski, the architect of the University, 
and MM. Goedicke and Strom, of St. Petersburg, cover a 
space of ground measuring 3920 feet from N.E. to 8. W. and 
525 feet from N.W.to 8.E. The “Field of the Virgin’’ 
upon which they stand is a large irregular open space, taking 
ite eae at Piece Meaasiyn) ie: New Convent of the 

irgin (Novo-Diévitchi je by. sriking 
and picturesque mass of ecclesiastic Tsatldines, surround 
by high walls like some medieval fortress and surmounted 
by a characteristic dome-capped tower, is one of the most 
interesting of the innumerable monasteries and convents 
in and around Moscow. .It was founded in 1524 to 
@>mmemorate the capture of Smolensk by the Russians from 


the Poles. The buildings of the clinique are about twenty 
minutes’ drive from the Kremlin, which for practical 
purposes may be led as the centre of Moscow. The 

‘ive is a pleasant one—past the Temple of the Saviour, the 
immense cathedral with white walls and monster gold 
dome, built in memory of the famous incidents of 1812 ; 
along the Pretchistinka atreet, passing many of the emall 
gaily-tinted churches and pleasantly gardened villas, which 
are as characteristic of Moscow ‘as they are unlike the 
churches and houses of the more modern capital on the 
Neva; and finally, along one side of the ‘‘Field of the 
Virgin,’? by the Great Tearlteyn-street (Bolshaia Tiarit- 
synskaia) until the clinique itself is reached. The convent 
makes an admirable landmark for the stranger uncertain 
of his way to aim at; and at a very short distance 
beyond are the famous Sparrow Hills, from which Napoleon 
first saw the gold roofs of Moscow, and which still 
afford the finest views to be had from anywhere of this 
wonderful city. 

The clinical buildings nearest the town are those of the 
Psychiatric and the Ear, Throat, and Nose Departments ; 
but as these lie off the main road to the left they will not at 
first be observed. The first clinical buildings which catch 
the eye are a series of two-storeyed, yellowish-white 
buildings on the right, ranving partly at an angle and partly 
parallel with the main road (see Fig. 5); and a taller, more 
ornate, red-brick structure on the left. The latter is the 
Children’s Hospital, better known in Moscow as the Khladof 
Hospital, in honour of its founder, M. Khladof, who left a 
sum of half a million roubles (over £50,000) for the purposes 
of building such a hospital (see Fig. 10). Of the buildings 
on the 1ight side of the read the first isa block contairing 
the Obstetric and Gynzcological Cliniques, lying at an 
angle of 45 degrees with the main road, and quite 
close to the Church of 8t. Michael the Archangel, the church 
attached to the clinique (see Fig. 8). Continuing along the 
Great Tsaritsyn-street, and still on the right-hand side, will 
be found the Faculty Cliniques, medical and surgical, a two- 
winged building with a common entrance in the centre. It 
is the open space in front of this entrance which has been 
chosen as the most appropriate site for the statue of Pirogof, 
the unveiling of which is to form one feature of the congress 
week. Some distance farther on is an almost identical 
building, containing the surgical and medical hospital 
cliniques. (Tbe difference between a faculty clinique and a 
hospital clinique was explained in a previous chapter.) Still 
farther is the Clinique for Skin Diseases and Syphilis, a hand- 
some building of quite different architectural character from 
those already described. It is easily rec by its 
corner-wise position and its brilliant white colour ; it con- 
sista of a central block with Corinthian columns ornamenting 
its face, and two wings, ove parallel and the other at right 
angles with the main road. The end of the ‘Clinical 
Townlet ’ (Klinitcheshi gorodok), as this great series of hos- 
pitals is familiarly called, is now almost reached in this direc- 
tion. Lying back from the main road on the right may be 
seen a side view of the Institute of Pathological Anatomy, 
which will be mentioned later ; and beyond this are 
the four detached ‘‘ barracks” for the reception of children 
suffering from infectious diseases. This completes the list of 
buildings in the Great Tsaritsyn-street. Behind and ronning 
nearly parallel with it is a second series, divided from the 
first by another street, which, as it is not a babe thorough- 
fare, but the exclusive property of the ique, has not 
received any name. Following this road and taking the 
second series of buildings in the same order as the first, it 
may be said to begin with the Institutes of Hygiene, General 
Pathology and Pharmacology, all in one block, situated 
directly behind the Faculty Cliniques. Next to this are a 
number of important and useful, it less interesting, iastitu- 
tions—the kitchen, laundry, disinfection chambers, artesian 
wells, and water-tower. Still further along are the Propzdeutic 
Wards (i.e., the preliminary clinical wards for the instruc- 
tion of third-year students in the elements of clinical 
observation) and the Ophthalmic Hospital. A long stretch 
of garden is now reached, in which are some of the pro- 
fessors’ residences and a block of d for the servants 
and attendants. Directly facing the of the road and 
bringing it to an abrupt termination is the facade of 
the Institute of Pathological Anatomy (already briefly 
mentioned), and in this same block of bi are oon- 
eee also the Institutes of Legal Medicine and of Operative 

jurgery. 
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The number of beds made up in the various hospitals that 
have been just enumerated is as follows :— 


Professor's Number 

Name of Clinique. name. ‘of beds, 
Surgical Faculty Cliniqu Professor Bobrof 80 
Medical ,, * »  Popof 67 
Snrgical Hospital, + Sinitzin 83 
Medical, ” »  Ostréum 82 
‘Nervous Diseases, ” Kojevnikof 44 
Propedeutic ” ” Teherinof we 
‘Ophthalmic ” ” Krukof a 
Contagious Diseases ,, BS Filatof 32 
Paychiatric on »  Korsakof. 50 
‘Obstetric ” ” Makéief 40 
Gynwcological w ” Snégiret 40 
Dermatological ‘Ws f Pospiélof 60 
Throat, Bar, and Nose Clinique =_ 15 
Total ... .. 675 


It will be impossible, and it would, in fac‘, be superflaous, 
to dezcribe here in detail all the wards, laboratories, lecture 
theatres, operating and dressing theatres, waiting-rooms, 
microscope rooms, Roentgen-ray rooms, bath-rooms, and 
cffices—in a word, all the component parts of one of the 
completest of modern clinfqaes. Members of the Congress 
will have frequent opportunities daring their stay in Moscow 
of seeing these for themselves, for clinical demonstrations 
will be held almost daily, and many of the sectional meetings 
of the Congress will take place in the theatres of tne 
clinique. But some general impressions and notes gathered 
on the occasion of two visits to this city of the sick. and 
supplemented by the detiled information in the official 
desciption of the cliniq:e published specially for the 
members of the Congress (for advance proofs of which thanks 
are due to the courtesy of Professor Klein, Dean of the 
Faculty of Medicine), may be of interest. 

The various cliniques, general and special, differ to some 
extent in details, bu' the general principles upon which they 
are constructed are common to them all. They are all built 
on the system of separate blocks with lateral corridors. In 
the wards an air space has been allowed of 1489 cubic feet 
(45 cubic metres) per patient. The height is 14 ft. (6 arshins), 
and consequently the floor area for each bed is just over 
100 square feet. In almost all the cliniques there will be 
found on entering a large ball or vestibule, where coats hats, 
and sticks are left in charge of a suisse. This may seem an 
unnecessary statement to make, but it may not be known to 
some who have not visited Russia previously that on entering 
any building whatever, be it to make a call of only two 
minutes’ duration, it is the unalterable custom to leave the 
overcoat as well as the hat and stick or umbrella in the 
hall. To enter a Russian dwelling-room in an overcoat is 
ecarcely lees discourteous than to enter it with one’s hat 
on. A few steps usually lead up from the hall to the 
ground floor corridor, off which lead the wards and other 
rooms and offices. The corridors, 12 ft. in width, are 
features of all the cliniques. With their colour-washed walls 
of cream or pale blue and dado of oil-paint, with their 
polished oak parquet-floors, their large double windows, their 
comfortably warmed and artificially moistened air, and their 
polished pine-wood tables and benches (for the patients take 
their meals here), these corridors present a distinctly 
attractive appearance, and serve as excellent promenades for 
patients who are not confined to their beds. Here, as in the 
wards, all angles of walls, floor, and ceiling have been well 
rounded off to prevent lodgment of dust. A word may also 
be said of the broad stone staircases leading to the u 
storeys, upon which, in many instances, will be found a 
second large vestibule or landing hung with lavishly-framed 
portraits of members of the Imperial family or of the 
“donors ’’ of the particular clinique. The first impression 
upon entering the wards is one of comfort and cheerfulness. 
The wards are for the most part small, rarely containing so 
many asa dozen patients in each. The beds stand at some 
distance from the walls, and, at least in some wards, each of 
the legs of the bed is inserted into an india-rubber cup, 
which materially lessens the chances of jarring and external 
shocks. The clean white blankets are a pleasant change 
from the grey blankets met with in most Russian hospitals. 
The walls are treated in the same way as those of the 
corridors, and the floors are of the same oak parquet, which 
is thought to be as hygienic as any other material, and is 
certainly the most pleasant-looking of all hitherto suggested 
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for this purpose. In all the cliniques the professor has a 
most comfortable and even loxurious private cabinet. In 
that of Professor Pospiélof, the courteous professor of der- 
matology, and probably in others, are two articles of furni- 
ture deserving of mention. One is a neat disinfecting 
chamber in which the professor's blouse (large white blouses 
are worn by all the staff when at work) or coat can be dis- 
infected by dry heat ina very short time. The other is a 
washing-stand of French manufacture, consisting of a light 
plated-steel frame on rubber-covered wheels, and supporting 
& plate-glass basin and reservoirs for water and diatefecting 
solutions. It appears to be the perfection of a hygienic 
washing apparatus. 

The wards and all the other parts of the cliniques are arti- 
ficially heated by hot-water pipes sunk in the lower part of 
the walls. The Pipes in the wards are about two inches in 
diameter (some of the main pipes are as broad as eight 
inches), and at intervals the heating su face is increased bya 
namber of equare transverse plates or wings of metal at right 
angles to the pipe. The water is heated by naphtha furnaces 
in special out-buildings. Ventilation has been carefully pro- 
vided for. The foul air is artificially extracted through 
openings, in all cases as near the floor as possible ; fresh ‘afr, 
warmed and moistened by a specially designed and some- 
what elaborate apparatus, is admitted through grilled open- 
ings about two-thirds of the distance up the walls. In 
summer the large windows (of double parallel sashes 8 in. 
apart, like all windows in Russian buildings) can be opened 
and allow of a very thorough aeration of the buildings; but 
in a climate like that of Moscow some carefully-planned 
system of artificial ventilation, such as the one here briefly 
described, is a necessity in the long and intensely cold 
winter. It is but fair to add that in a visit paid to several of 
the cliniques late in November there was Bo perceptible stuffi- 
ness or draughtiness—the Scylla and Charybdis of all artificial 
systems of ventilation—in any of the wards; on the con- 
trary, the air felt pleasantly warm and at the same time fresh 
and sweet. It is almost superficous to state that the electric 
light is laid on in all parts of the clinique. The water- 
supply is derived from an artesian well, and a second such 
well is now being bored to increase the supply. The present 
Yield of the one well is about 78,000 gallons daily. The 
clinique as a whole has a system of drains and sewers of its 
own ; the sewage is carried to a large plot of land, the 
property of the clinique, near the banks of the River Moskva, 
where it is employed for purpoees of irrigation. 

It is impossible to close these notes upon the clinique 
without some reference to the fine series of operating 
theatres, laboratories, and lecture theatres which it contains. 
The so-called ‘Institutes,’ whether of Hygiene, Anatomy 
(see Fig. 9), or any other branch of medical solence, are 
goodly-siz:d buildings containing series of well-fitted labora- 
tories (bacteriological, biological, chemical, physical, &c ), 
and Jarge lecture theatres, museums, and libraries. But 
there are also theatres and laboratories, and in many cases 
mall libraries and museums, attached to the clinical build- 
ings as well. Moet of the cliniques bave rooms for carrying 
out microscopical, bacteriological, and chemical investiga- 
tions in connexion with the cases under treatment, and all 
have lecture theatres. The lecture theatre is generally 
a room well lighted from the top, and with seats for 200 or 
800 students arranged in the usual amphitheatre fashion. 
There are many 0; ting theatres, not only attached to 
the surgical wards proper, but also in some of the special 
departments, as, for example, the Ophthalmic, the Derma- 
tological, and the Obstetric and Gynzcological Cliniques. 
As they are all more or less alike in general principle the 
operating-rooms of the Surgical Faculty Clinique may be 
taken as good typical exsmples. This clinique was formerly 
under the charge of Professor Skifosofski, and is now in the 
hands of Professor Bobrof. There are two operating theatres 
attached to it—a large and a small—the latter known as 
the ‘‘ Laparotomy Theatre,’’ but in reality reserved not only 
for laparotomiee, but for at paramore The erg involve the 
opening of the great cavities of the body. The 6 0] 4 
theatre is horseshoe-shaped, and having a large tenis 
addition to the amphitheatre of seats can accommodate 
nearly 300 rs. The floor is of asphalte, painted with 
oil paint. The table is lighted by an immense window behind 
it, measuring about 24 ft. in height and 13 ft. in width ; this 
window, instead of being double like other windows is triple, 
a hot-water pipe passing between the two outer sashes to 
warm the air between them in winter. The principal articles 
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of furniture in the theatre are two plate-glass cupboards for 
the instruments ; 4 glass table upon which to place those 
used during an operation; a marble basin in which to wash 
them after the operation; a long marble table for the 
dressings and other apparatus ; two vessels for sterilising the 
instraments by means of boiling ; sterilisers for preparing the 
aseptic dressings ; and high stands for the antiseptic or aseptic 
solutions. The operating tables are quite simple, are con- 
, structed of either wood or zinc, and move absolutely noiselessly 
and impercep:ibly upon rubber-covered wheels. The patient 
is anzesthetised in a separate room outside the theatre, and it 
may be added that chloroform is the anssthetic most often 
employed. The so-called ‘‘Laparotomy Theatre ’’ is much 
smaller than the large theatre, and atudents are admitted to 

the operations here in groups of not more than twenty at a 

time. There are no seats, but the floor is raised a few feet 

round the central space reserved for the operator and bis 
assistants. The temperature is kept constant at 18°R. 

(72'5° F.) when operations are being formed. Admis- 

sion to the wards of the clinique is not quite free; 

patients in the general wards pay a small fee of 9 roubles 

(less than £1) per month. Those in private wards pay 

from 50 to 150 roubles (roughly from £5 to £15) a month. 

The professors, however, bave discretionary powers to admit 

deserving cases to the general wards without chayge. pro- 

vided that the number thus admitted does not exceed 40 per 
cent. of the total number of patients. 

It may interest some readers to add here a few 
words as to the method by which hospitals, as a 
rale, are supported in Russia. It is the rare exception, 
if indeed any such exist, to find a hospital dependent 
upon the voluntary contributions of the public. In the 
towns the hospitals are generally supported by the 
municipalities. A tax of about a rouble or a rouble anda 
quarter per annum is levied upon all persons below a certain 
secial position—that is to say, roughly, upon all persons of the 
labouring classes and servante—and this entitles those who 
have paid it to free treatment in the municipal hospitals, 
‘The tax is easily gathered, as under the system of passports 
prevailing in Russia every person's passport must be stamped 
by the anthorities once a year, and at that time the hospital 
taxis paid. There is at present some talk of altering this 
system in 8t. Petersburg. It is proposed in this city to levy a 
general tax of 2 roubles a year upon every citizen in support 
of the hospitals, but the proposal is already meeting 
with some opposition. In the smaller towns and in 
the country a sufficiency of hospital accommodation is 
guaranteed to the artisan c! by an Imperial 
ukase of the year 1860, in accordance with which all 
factories and large trade establishments are compelled to 
maintain small hospitals providing at least one bed to every 
100 workmen, and the proprietors are forbidden to take pay 
of any kind from the workmen in support of the hospital. 
This law, jbowever, does not apply to the capitals or to 
Warsaw, and it has been pointed out in a recent con- 
troversy on the subject that this tells rather unfairly on 
the working classes in these cities, for they are compelled to 
pay 8 hospital tax. while their fellows in the provinces are 
exempt from it. In the country generally the hoepitals are 
supported by the cemstvos of either ‘‘government’’ or 
“district ’—those local governing bodies to which frequent 

reference bas already been made in these notes. 

All these hospitals, whether supported by the State, by 
municipalities, or the zemstros, whether founded by the 
charity of private individuals or by one of the great 
central charities briefly alluded to in an earlier chapter, are 
administered on the same prinociples—the principles laid 
down in the ‘Hospital Statute” (Ustav létchebnuikh 
cavedinii) of 1893. Under this Statute hospitals which take 
in more than 15 patients are divided into four olasses, 
according to the number of beds they make up. Those with 
more than 300 beds belong to the firat class; those with 
from 101 to 300 beds to the second class; those with from 
61 to 100 to the third class; and the fourth class includes 
those with from 16 to 60 beds. The exact mode in which 
the institution is to be conduocted, the duties of each member 
of the staff, the method of admitting patients, and many 
other matters, are defined with much exactitude in the 
Statute. Without venturing to enter on the impossible 
task of trying to compress into a small spacs all the com- 
plicated details of a Statute such as this, it may suffice to 
mention one or two facts relating to the medical staff. 


extent, concentrated in the hands of the so-called glarnu 
vratch, or ‘head physician,” a title which does not at first 
sight indicate what the manifold duties and responsibilities 
of such an office really are. The ‘‘head physician ’’ bas not 
only the entire control of the medical details of the hospital, 
but all administrative and domestic matters in connexion 
with it are under his direction. The office is, as a rule, only 
attained by comparatively senior men ; the work it entails in 
8 hospital of any size is very arduous and the responsibility 
great. The glarnui vratch always lives within the 

of the hospital and is the real mainspring of the institution. 
Iu hospitals of the first three classes he is assisted by a 
hospital board (pravlenié bolnitzui), which consists of two 
of the medical men on the staff, who serve in turn, and the 
supetintendent. The medical staff consists of ‘‘con- 
suitants.”’ ‘‘senior’’ and ‘junior staff doctors’? (using 
the word ‘‘ doctor” as incladiog physician and surgeon), and 
“‘ward doctors’’ (palatnui vratch) corresponding to house 
physicians and house surgeons. Hospitals of the first two 
classes have a ‘‘prosector,’’ or pathologist, and a super- 
intendent (smotritel), who has charge of the domestic 
arravgements and is responsible for all the stock of the 
hospital, except the surgical instruments, The /eldschors 
have already had a chapter devoted to themselves. It only 
remains to mention the nurses. A great part of the nursing 
is done by the feldschers; they attend the physician or 
surgeon at bis examination of the patients, enter his orders 
in a book, and transmit them to the nurses proper ; they do 
most of the dressing of the micor surgical cases, and many 
of the other duties which we are accustomed to see per- 
formed by the nurses are performed by the /eldschers. The 
nurses are, as & rule, called ‘‘sisters of mercy”? (sistra 
miloserdii), a title which does not, however, imply that they 
have taken vows or are members of any religious sisterhood, 
though many are attached to the Red Cross Society or other 
analogous associations. They are assisted in some of the 
rougher work of the wards by female ward attendants. 
known as sidiélki (from sidiét, to sit), who may be defined 
as half nurses and half servants. 


XII. 

Rusnan Medical Celebrities of the Present Century.—The 
Lives of two selected.— Outline Biographies of Pirogof and 
Botkin.—The Pirogof Medical Society—The Pirogof 
Statue in Moscow and Museum in St. Potersburg.—The 
Botkin Hospital and Journal.— Conclusion. 


In the history of medicine in Russia during the present 
century, which has of necessity been somewhat disconnectedly 
told in these pages, the names of many distinguished Russian 
physicians and surgeons are met with, whose services to the 
profession should entitle them to more than a mere passing 
mention, Such were Pirogof, Inozemtzef, Dobroslavin, 
Pelican, Tchistovitch, Zdekauer, Botkin, and others, to name 
only those who are no longer living. It is impossible here to 
give a detailed notice of their lives and labours; and 
exigencies of space will permit of a brief account of two 
only, the two whose names open and close the list just given 
and who have, perhaps, gained a wider reputation outside 
their own country than any of the others mentioned. 

The fame of Nicolaus Ivanovitch Pirogof is assured 
perpetuity from the fact that his name is associated with a 
certain operation which he devised and practised. To most 
Englishmen he is probably known solely as the originator of 
a mode of amputating the foot; but he has, in trath, far 
wider claims to recognition. He was not only a great 
anatomist and surgeon, but he was also a most capable admin- 
istrator—reformer in the best sense of the term—and an 
interesting and thoughtful writer. More than this, he was 
the first to use anesthetics widely in military surgery ; he 
foreshadowed the modern system of ambulances, Red Cross 
Societies, and ald to the sick and wounded in time of war, 
and he introduced nursing by women into Russian hospitals, 
military and civil. The facts of his life may be briefly told. 
Pirogof was born in 1810; he was the son of an official in 
the commissariat department of the army. He entered the 
University of Moscow at the age of fourteen, and he was 
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once entered the ‘‘ Professorial Institute,” a kind of college 
which then existed for the preparation of young graduates 
who intended to aim at a professorial chair. Even for those 
times this was an extraordinarily quick career and an unusual 
position for one of his years. Subsequently, he was for 
four years Professor of Surgery at Dorpat, and in 1840 he 
was appointed to the chair of Hospital Surgery in St. Peters- 
burg. He soon became one of the leading consultants of the 
day in the capital. 


Fie. 12, 


Nicolaus Pirogof, the great Russian Anatomist and Surgeon. 


In 1847 the use of anesthetics during surgical operations 
was introduced into Russia and the first operations performed 
under ether were performed by Pirogof. He published the 
results of his experiences with the new method in an essay, 
written in French, and this came to the knowledge of the 
Emperor Nicholas I. Russia was then at war with the Tarks, 
and the Czar—to his eternal honour be it recorded—at once 
commanded Pirogof to proceed to the seat of war in the 
Caucasus and test the practicability of employing anssthetics 
in the field hospitals. Pirogof seems to have been the first 
great surgeon to employ anzsthesia largely on the battle- 
field. He published an account of his work in this campaign 
in a book called ‘‘Rapport d’un Voyage au Caucase,” issued 
in 1649. In 1848 occurred the great epidemic of cholera, 
the worst of the century. Pirogof, who was a keen 
pathologist as well as an anatomist and surgeon, made 
as many as 800 necropsies upon the bodies of patients 
who had died from cholera. Shortly afterwards he 
published his valuable work on ‘The Pathological 
Anatomy of Asiatic Cholera.” From 1849 to 1852 he was 
busy in his work as professor, as director of the Anatomical 
Institute, and as consaltant to six of the large city hospitals. 
The ‘*Annals of a Hospital Clinique” was his principal 
literary labour at this time ; and it was in this periodical, 
which was printed in German, that he first described the 
operation which has since borne his name. In 1854 his 
splendid Anatomical Atlas appeared, and shortly after this 
he was sent to the seat of war in the Crimea. He inspected 
all the field hospitals on the Ruesian side, and was himself 
in ol of the barrack hospitals at Simpheropol. He has 
left a vivid, if harrowing, description of the sufferings of 
the troops in the intense cold of the Crimean winter. It 
was his experience here, and his recognition of the many un- 

and preventable horrors of war, which led him to 
pro) the reforms in the direction of aid to the wounded 
which have already been briefly alluded to. Soon after the 
war he published a series of interesting and suggestive 
essays under the title of ‘‘ Questions of Life,” and among 
the ‘‘ questions” there discussed the problems of education 
in its widest sense were treated at perhaps r length than 
any others. It was probably the views he there expressed 
that led to his selection by the Emperor Alexander II. for 
the appointment of Curator of the Odessa Educational 
District—a post the nature of which was explained in an 


earlier chapter. After a short period he was transferred to 
the same appointment in the Kief district ; but unfortunately 
his views on the relationship existing between the universi- 
ties and the Government did not coincide with those of the 
Minister then in power. It was about this time that he 
published his long pamphlet upon ‘' The University Question,” 
in which he claimed for the universities and for the stadente 
greater freedom of literary and scientific discussion and fuller 
powers of self-government than they then had. The pamphiet 
was prohibited, and Pirogof felt himself in honour bound to 
resign his appointment. 

In 1870 he went as the representative of the Russian Red 
Cross Society to the Red Cross Conference in Berlin, and at 
the same time he took the opportunity of inspecting a large 
number of the field hospitals on both sides in the Franco- 
Prussian war. He has left a description of this tour in a 
work published in 8t. Petersburg in 1871. Six years later 
the Russo-Turkish war broke out, and in September, 1877, 
Pirogof, though he was then sixty-seven years of age, was 
sent to Roumania by the Russian Red Cross Bootsy His 
experiences of this war were also published in book form on 
his return to St. Petersburg. In 1881 he completed his 
fiftieth year of public service, and although his health had 
already begun to fail he could not refuse the invitation of his 
Moscow colleagues to attend a festival organised in Moscow 
in his honour to commemorate the occasion. He himself knew 
at this time that he had not many months to live, though he 
hid the fact from others that be was suffering from 
malignant disease. He died four months later, on Oct. 27th, 

Intending members of the Congress about to meet in 
Moscow may be glad of this outline, however brief, of the 
life of Pirogof, for his name will be on many lips at that 
time. During the Congress week in Moscow his statue, 
which has been raised in front of the university cliniques, is 
to be formally unveiled; and in the following week in 
86. Petersburg the new ‘'Pirogof Museum,” attached to the 
Army Medical Academy, the nucleus of which is the splendid 
anatomical and sargical collection made by Pirogof himself, 
will be officially inaugurated. 


Fig. 13. 


Professor 8. P. Botkin. 


Sergé Petrovitch Botkin was Pirogof's janior by many 
years, but their lives touched at many points. He was born 
in Mosoow in the year 1832, and was a graduate of that 
University. He had not long taken his degree when, in 1854, 
he was commanded to the Crimea with Pirogof, where he was 
placed in charge of the ‘‘typh” wards—the word ‘‘ typh” 
inclading all cases of both typhus and typhoid fevers. His 
defective eyesight, from which he suffered all his life, un- 
fitted him for the practice of surgery, and he henceforth 
devoted himself entirely to the medical side of the profession. 
After the war was over he spent some years abroad, studying 
under Virchow, Rokitanski, Hoppe-Seyler, and others. He 
returned to Russia in 1860, and was shortly afterwards 
appointed to the Faculty Chair of Clinical Medicine in the 
Army Medical Academy in 8t. Petersburg. His career in the 
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capital was for many years one of unbroken success. He 
soon attained the position of the foremost consulting 
physician in the City. In 1872 he was appointed physician 
to the Court and accompanied the Empress Marie 
Alexandrovna, who was then ailing, to the Crimea, which he 
had before visited under such very different circumstances. 
It was in the same capacity of leib-medik that in 1877 he 
went in the suite of the Czar to the seat of war, and he has 


left some interesting reminiscences of what he saw of the ; 


Russo-Turkish campaign. In the following year occurred 
the outbreak of plague on the lower reaches of the Volga. 
A case presenting some suspicious symptoms was admitted 
into Botkin’s wards in St. Petersburg, and in an unfortunate 
moment he let it become known that he regarded it as a 
mild case of plague. Something like a panic occurred in the 
city, and it has been n to record the incident here, 
for the storm which in consequence broke over Botkin’s 
head and the grors and unfounded cl made t him 
of having spread the rumonr to suit his own private ends told 
seriously upon his health. He suffered severely from attacks 
of angina ; and later hemoptysis appeared. He tried many 
health resorts, Rassian and foreign, to gain relief, but with 
very success. His reputation in St. Petersburg had 
been little shaken by the incident just related, and he 
continued to occupy his honourable pos‘tion in the profession 
until his death. He died at Mentone on Christmas-eve, 1889. 
His literary works included many essays on various clinical 
subjects and upon matters connected with public health. 
It should be added that he was the first medical 
member ever elected to the St. Petersburg munici- 
pality, and that he was president of the Commission 
appointed by the Government in 1886 to inquire into the 
sanitary condition of the empire and the means for 
improving it. 

The names of both Pirogof and Botkin have since their 
death been attached to certain institutions founded to com- 
memorate their labours in the cause of medicine. Even 
before Pirogof's death the proposal was made to form a 


medical society which should bear his name. Under the 
title of the ‘Society of Russian Practitioners in Hemory. of 
Pirogof” this has since become the most representative of alt 
Russian medical societies. Conferences lasting eight days 
are held under its auspices, at intervals of from one to three 
years, in one of the capitals or more important provincial 
towns ; and these meetings are attended by large numbers of 
medical men from all parts of the empire. The society is, in 
fact, in not a few points closely analogous to the British 
Medical Association. 

The memory of Botkin is perpetuated by the name of one 
of the most important of the municipal hoepitals in 
St. Petersburg, known as the ‘‘ Barrack Hospital for Infectious 
Diseases in Memory of Botkin,” and by the fact that a 
medical journal is published weekly in St. Petersburg under 
the title of Zhe Botkin Hospital Gazette (Bolnitchnaia Gazeta 


Botkina). 

With this condensed account of the life and work of two 
great representative Russians, surgeon and physician 
respectively, the present notes upon the past prerent 


of medicine in Russia may fitly cometoaclose. The lives 
jost told may be taken as types of the lives, mutatis 
mutandis, of the Russian physicians and surgeons of to-day, 
with many of whom Englishmen who go to the approach- 
ing Congress will have an opportunity of becoming 
acquainted, but of whom it would be an imprrtinence to 
speak here in terms of eulogy. Brief curricula vite 
of some of the more distinguished Russian medical men 
of the day, more particularly of those officially oon- 
nected with the Congress, have already been given 
in the notes upon the Twelfth International Medical Con- 
gress. Bat if living individuals may not be praised, living 
institutions may ; and of the medical institutions of Russia it 
may truly be said that they are worthy of the great country 
which has given them birth, of the great people by which 
they are supported, and of the great profession which has 
brought them to theic present admirable state of develop- 
ment, 
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‘midst, but it may be that ere we succeed in bringing about 
-its total extinction an increased phase of activity of the virus 
will show us some weak spots in cities other than Liverpool 
and Dublin. 


DR. H. R. SILVESTER: AN UNREQUITED 


BENEFACTOR. 


Ir unfortunately happens only too often that benefactors 
of their fellow men fail to obtain any personal reward or 
distinction for the important services which they have 
rendered. A conspicuous example of this kind has lately 
been suggested to us by a correspondent in the course of a 
letter on the ‘‘ Silvester method” of restoring persons after 
apparent death from drowning and other causes of asphyxia. 
There can be no doubt that the community has benefited 
immensely by Dr. Silveater’s discovery, the Royal Humane 
Society alone having recorded hundreds of instances in 
which it was the means of saving the lives of persons who 
were to all appearance drowned. Not only the Royal 
Humane Society, but the Admiralty, the Board of 
Trade, the Emigration Board, the Coast Guard Service, 
the National Lifeboat Institution, and various life- 
saving societies, both in this country and abroad, have 
approved of the method and directed it to be used by their 
-officials, and in various publications have carefully described 
the details of the process for the information of seafaring 
men and the world at large. Dr. Silvester, however, has 
received only one recognition of his services to the public, 
‘the Fothergill medallion, awarded by the Royal Humane 
Society, a high honour it is true, but the circumstances are 
exceptional, for the lesson which Dr. Silvester has taught 
is one to be learned, not only by the medical profession, 
but by the thousands whose business or pleasure leads them 
into positions where life may be lost by drowning. The 
“Silvester method” is, in fact, one of the most useful of 
life-saving devices, its discoverer happily is still with us, and 
‘the present time, when he is retiring from the practice of 
-his profession, would seem to be a fitting occasion for some 
public appreciation of his valuable work. 


Mr. RALPH BTOCKMAN, M.D., F.R.C.P. Edin., F.R.8. Edin., 
‘who has been appointed to the chair of Materia Medica and 
Therapeutics in the University of Glasgow by the Crown, 
in room of the late Professor Charteris, holds the position 
of Lecturer on Materia Medica and Therapeutics in the 
Edinburgh Extra-mural School, and is Examiner in Materia 
Medica in the University of Oxford. He has also held the 
post of Examiner in the same subjects at Victoria and 
Glasgow Universities. 


THE date of delivery of the Bradshaw Lecture by Dr, 
Markham Skerritt bas been fixed for Nov. 4th, 1897. On 
Nov. 11th Dr. Pavy will deliver a lecture supplementary to 
his previous Croonian Lectures, The Gulstonian Lectures for 
1898 will be delivered by Dr. J. Rose Bradford, the Lumleian 
Lectures by Sir R. Douglas Powell, and the Croonian 
Lectures for 1899 by Dr. J. B. Bradbury. 


AMONG their appointments to Science Research Scholar- 
ships Her Majesty’s Commissioners for the Exhibition of 
1851 have placed the name of William Alexander Osborne, 
M.B., of Queen’s College, Belfast. These scholarships are 
of the annual value of £150 and are tenable for two years, 
and, under special circumstances, for three years. 


THe Treasury have appointed a small committee to 
consider and report upon the desirability of establishing a 
‘National Physical Laboratory for the testing and verification 
of instraments for physical investigation and for other 
similar purposes. Lord Rayleigh will be chairman, and 
with him are associated several leading physicists, 
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AT the Viceregal Lodge, Dublin, on Aug. 2nd, his 
Excellency the Lord-Lieutenant conferred the honour of 
knighthood on Mr. George F. Duffey, M.D. Dub., President 
of the Royal College of Physicians of Ireland; and on 
Mr. William Thomson, M.D.Q.U.I., President of the Royal 
College of Surgeons in Ireland. 


ENGLISH visitors to the Moscow Congress who may avail 
themselves of the opportunity of passing through Hamburg 
are assured of a welcome by the profession there. In 
another column we publish a letter by Dr. Kiimmell, of 
the Allgemeines Krankenbaus in Hamburg, on this subject. 


Ws have received from the Foreign Office a Programme of 
the Conference which is to be held on the subject of Leprosy 
at Berlin from Oct. 11th until Oct. 16th next. Intending 
members should communicate with Dr. E. Ehblers, 6, 
Lanegarde, Copenhagen. 


Ata meeting of the Council of the Metropolitan Hospital 
Sunday Fond held on Thursday, Aug. 5th, at the Mansion 
House, the sam of nearly £40,000 was recommended to be 
paid to 132 hospitals and 56 dispensaries. 


81z CHRISTOPHER NIXON, M.D. R.U.I., has been appointed 
Representative of the Royal University of Ireland on the 
General Medical Council, in lieu of Sir John Banks, resigned. 
» 
THIRTY-FIVE duly qualified medical practitioners have 
applied for the post of superintendent of the Aberdeen 
Royal Infirmary. 


THE London University Commission Bill has shared the 
fate of other opposed measures and has been withdrawn. 


Pharmacology and Cherapentics. 


TREATMENT OF HYDROCBLW BY CARBOLIC WATER. 
‘Wuart appears to be both a simple and effective method of 
dealing with hydroceles has been practised for the last 
couple of years by Dr. Pilate and Dr. Vissemans in the Orleans 
Military Hospital. It consists in the washing out of the 
cavity of the tunica vaginalis—after evacuation, of course— 
with a weak solution of carbolic acid. The surface is first 
cleaned with soap and brush and then washed with a solu- 
tion of perchloride of mercury. The trocar is then inserted, 
and after the serous fluid has been drawn off warm carbolic 
water of the strength of 3 per cent., which has been 
previously boiled, is injected. ‘his is allowed to come out, 
and is seen to be turbid, containing fibrinous flocculi. 
The washing out is repeated four or five times until the 
liquid emerges from the cannula quite clear. ‘I'he instrament 
is then withdrawn and the puncture closed in the usual way, 
& suspensory bandage being put on. Owing to the anmzs- 
thetic effect of the carbolic acid the patient feels no pain. 
Some farther effusion into the sac usually occurs in four or five 
days, but this soon subsides and the patient can resume his 
ordinary work. He is advised, however, to continue to wear 
the suspens bandage for a time. ‘This treatment has 
proved quite satisfactory, but is only recommended in simple 
cases ocourring in young subjects. 
NUTRITIVE EFFECT OF SUBCUTANEOUS INJECTIONS OF OIL. 
Dr. Fornaca and Dr. Michell, of Professor Bozzolo’s clinic 
in Turin, have made a series of trials of the effects to be 
obtained by injecting oil under the skin. They find that a 
dose of from 30 to 200 grammes introduced in this way is 
rapidly absorbed, and that it produces a marked decrease in 
the quantity of nitrogen eliminated, thus of course allowing 
more to remain in the tissues without undergoing metabolic 
change, the body weight increasing and the general condi- 
tion being improved. It would appear that oil introduced 
subcutaneously has much the same nutritive value as when it 
is ingested, and produces better effects that when it is injected 
pee rectum. Indeed, it seems to these investigators that the 
ypodermic might be substituted for the rectal method in most 
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of the cases in which the latter is usually employed. Two of 
the subjects on whom observations were made were suffering 
from diabetes. In one of these cases 1780 cubic centimetres 
were injected in the course of thirteen daye, and produced 
@ remarkable diminution in the quantity of nitrogen elimi- 
nated and in the amount of sugar excreted, together with a 
slight increase in the body weight. No alteration was found 
in the quantity of urine passed. In the other case it was 
not possible to inject more than 310 grammes in four days, 
but even this small amount produced some decrease in the 
amount of nitrogen eliminated. 
BEOTAL FEEDING IN TYPHOID FEVER. 

For some time past Dr. Queirolo, Professor of Clinical 
Medicine in the University of Pisa, has been in the habit of 
feeding his cases of typhoid fever entirely by the rectum in 
order to afford the direased bowel complete reat. The nutrient 
enemata are given four times daily, and consist of triturated 
meat and pancreas with a few drops of laudanam, each 
injection being preceded by irrigation of the bowel with 
boracic acid—the plan, in fact, advocated by Lenbe. The 
patients are allowed to drink hydrochloric acid lemonade. 
In this way the digestive tract is preserved from putreacible 
substances, and this Dr. Qaeirolo considers obviates one of 
the most fruitful sources of auto-toxic action. All the cases 
treated on this system, many of them of a very eevere type, 
are stated to have recovered. 


The Lancet Special Commission 
SICILY 


AS A HEALTH RESORT. 


vo . 

Consideration ¢f the Suitability of Sicily as a Health Resort 
for cases of (1) Bronchitis and Bronchial Asthma; 
(2) Laryngeal Affections ; (3) Impaired Convalescence ; 
(4) *Sorofula” and ‘ Lymphatisme”; (5) Senile 
Affections ; (6) Anamia and Chlorosis; (7) Nervous 
Diseases; and (8) Phtriss.—vicily as a Summer 
Station. — Gibilmanna. — Accommodation in Sicily, — 
Deficiency of Artifirial Attractions.— Question of Brigant- 
age —Season for Visiting S:cily —Richness of Sie'ly in 
Matters of Historic and Antiquarian Interest.—Renan 
and Gosthe.— Concluding Remarks, 


In the previous articles the data—meteorological and 
botanical—for forming a correct estimate of the clima‘e of 
Sicily have been sufficiently set forth. It was found that the 
climate was intermediate between that of Europe and Africa, 
and that its leading characteristics were warmth, mildaeas, 
brightness, breeziness, equability, and moderate humidity, 
and that the proportion of fine,westher, free from extremes, 
was remarkably high. It was farther pointed out that the 
physiological action of the climate upon the haman organism 
might be described as (1) moderately tonic aud (2) sedative. 
It remains to inquire in detail what are the morbid con- 
ditions likely to be benefited by a temporary residence in 
Sicily—or, in other words, what is the speolal utility of the 
island as a health resort. The following statements embody 
the experience and opinions of the leading Sicilian physicians 
who have been kind enough to farnish THE LANcaT Special 
Commissioner with their views. 

(1) Bronchial affections, especially the ary and irritrble 
varieties, and including bronchial asthma —All authorities 
are unanimous that these affections do exceptionally well ia 
Bicily. That is a conclusion which theoretical considerations 
would strongly suggest, and which practical experience is 
found to corroborate. A climate which is warm without 
extreme heat, neither excessively dry nor excessively humid, 
almos* exempt from frost, snow, and cold winds, and which 
Presents a remarkable degree of diurnal, mensual, and 
annual equability would naturally suggest itself as highly 
favourable for bronchial affections Further, the unquestion- 
ably sedative influence of the climate upon the nervous 
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system adda the additional element which is desirable in 
bronchial affections of an irritable or spasmodic type. On 
the other hand, cases of bronchitis attended by profuse 
secretion, whether or not amounting to actual bronchorrbea, 
do not progress favourably in Sicily, inasmuch as 

require a drier atmosphere. Bronchial asthma is well known 
to be a most erratic affection, for which it is difficult 
to select a suitable climate, but all the Sicilian observers 
are unanimous that, on the whole, it does well in Sicily. 

(2) Laryngeal affections.—The remarks just made with 
regard to bronchial affections may be substantially 
repeated with regard to laryngeal affections. The dry an¢ 
irritable varieties do extremely well in Sicily—the moist 
varieties do not do well. Tuberculous laryngitis will be con- 
sidered in connexion with phthisis. 

(3) Impaired convalescence after wasting diseases, after- 
effects of the specific fevers, malaria, bone and joint diseases, 
pneumonia, pleurisy, §c.—This large class of patients on the 
whole do well in Sicily. The mildly tonio influence of the 
climate seems to promote the recuperative processes withous 
stimulating the dregs of these diseases to renewed activity. 
The large proportion of mild, sunny weather permitting 
regular exercise almost daily is much in favour of these 
cases, Convalescents sufficiently advanced towards recovery 
to require a distinctly bracing climate should not be sent 
to Sicily. 

(4) * Scrofula”’ and ‘‘ lymphatisme.”"—These cases do wel} 
in Sicily for reasons analogous to those which render the 
climate favourable for convalescents. As regards British 
patients of this class, only the more delicate cases are 
suitable for Sicily. The more robust patients wil: generally 
be found to do better at Margate, Broadstairs, Folkestone, or 
perhaps Biarritz. 

(5) Senile affections —These cases do well in Sicily, 
the warmth and equability of the climate and its mildly 
sedative influence being highly favourable to them. Elderly 

atients, who are free from grave organic disease, bat wh> 
Feel the weight of years aud are depressed by the gloom and 
cold of the British winter, would in most cases benefit 
decidedly by wintering in Sicily. The bronchitis and 
dyspepsia fcom which they so often suffer would be relieved, 
and tne generally mildly tonic influence of the climate suits 
their cace. These pitients are often sent to the Riviera, an 
frequently with benefit, bat thes Rviera climate is too 
exciting for many of them—ins>mnia resulting—and tho 
mistral tries them severely. 

(6) Anemiz and chlorosis. —These c213es do well in Sicily, 
the large amount of sunshine and ample facilities for out- 
door exercise promoting digestion and savguification. 

(1) Irritable nerve affictions, including hysteria and 
neurasthenia —These cases are likely to benefit by the mildly 
sedative influence of the Sicilian climate. The great scenic 
attraction of the island and its historic and antiquarian 
interest may prove valuable in certain cases of nerve disorder. 
Insomnia will probably be favourably affected. 

(8) Phthisis.—Thia disease requires somewhat fuller 
consideration for various reasons. It is the chief disease 
for which climatic change is usually sought, its climatic 
treatment is admittedly a very difficult matter, and 
the Sicilian physicians are not unanimous regarding the 
Tesults obtained at the Sicilian sanatoria. It has been shown 
that phthisis is common in Bicily, but that its prevalence 
is below the general European average, and Professor 
Ugetti’s remarkable, figares tending to show the com- 
parative exemption of Catania have been given, although 
they cannot be regarded as in any sense final and 
conclusive. The Sicilian practitioners in general are 
guarded in their statements reepec'ing the results 
ot treatment obtained among foreign phthisical patients 
wintering in Sicily. Many cases would appear to do well, 
some very well, and even the least promising casero 
laryngitis tuberculosa—are sometimes relieved, bat the 
general results are doubtful in nature, and the suitability of 
the climate for phthisical patients is still a moot point. 
Where practical experience speaks with doubtful voice it is 
fair to inquire what light can be thrown on this important 
subject by the general principles known to apply to the 
climatic treatment of pbtbisis. Are there cases of 
the disease likely to benefit by wintering in a climate 
characterised by warmth, mildness, equability, moderate 
humidity, &c., or not? Are there cages, on the other hand, 
upon which the effect of such a climate will be either neutral 
or injurious? These questions admit of a more or less 
definite answer. The ground may be somewhat cleared by 
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Zaying down the principle that cases of phthisis 
likely to be benefited by the Alpine sanatoria should not 
be sent to Sicily. If the disease be early, limited in 
-extent, and not very active ; if the general constatutional state 
be fairly H the vasoular and digestive systems are 
sound ; and if there be no general bronchitis, rheumatism, or 
mervous disorder—then the patient should in most cases be 
sent to a distinctly tonic climate such as Davos, the South 
African Highlands, or Colorado. But it must be admitted 
that the above type of case forms only a small minority of 
phthisical patients. The majority of these cases present 
either marked constitutional debility, or activity of the 
tuberculous process or serious digestive defect, or bronchial, 
cardiac or nervous complications ; and where such symptoms 
are present the recommendation of the elevated sanatoria is 
distinctly perilous, although even in the most unlikely cases 
@ brilliant success may sometimes be obtained. Excluding 
from consideration those cases of phthisis where for 
various reasons climatic change must be altogether pro- 
hibited, there remains a large class where general or 
digestive debility, anzmis, low vascular tone, bronchial 
irritability, nerve disorder, or some other cause, precludes 
resort to the elevated sanatoria. In such cases the choice 
at present rests in most instances between the 
sea-voyage, the Riviera, Madeira, and the Canary Islands, 
the North African sanatoria, viz , Egypt, Algiers, and Tunie, 
-or the Australasian colonies. The question arises whether in 
a certain proportion of such cases Sicily might be tried with 
denefit. It is probable that good results might be obtained 
in the following varieties of phthisis—viz. : (a) Early phthisis 
complicated by anzmia, low vascular tone or nervous irrita- 
bility. In such cases the tonic and soothing qualities of the 
Sicilian climate might be expected to act favourably. (b) In 
cases of phebisis of tbe catarrbal variety. The admitted 
efficacy of the Sicilian climate in bronchial conditions would 
‘suggest its suitability for catarrhal phthisis. (c) In cases of 
laryngitis tuberculosa. In such cases the prognosis is always 
grave and usually very bad, but the soothing qualities of the 
Sicilian climate and its well-known utility in irritable 
laryngeal states render the prospect of some temporary benefit 
fairly hopefal. Experience has shown that this expectation 
is sometimes justified by the event. 

Among the diseases upon which the influence of the 
Sicilian climate is, on the whole, injurious may be mentioned 
rheumatism and renal affections. Ophthalmia in many of 
ite forms might be added to these. 

Some not unimportant differences exist between the 
various Sicilian localities with regard to their suitabilit 
to different states of disease. For bronchial, laryngeal, an 
irritable nervous affections it is probable that Palermo and 
its vicinity offer the greatest advantages. For phtbisis the 
environs of Catania and Acireale would seem most suitable. 
For convalescents from acute diseases Taormina offers 
unrivalled attractions. In most of the other morbid con- 
ditions emumerated as likely to benefit by the Sicilian 
climate the choice of special localities is probably unim- 
portant. Syracuse is, on the whole, unsuitable for a health 
resort. Girgenti has not hitherto been much frequented by 
invalids, but it has considerable claims to attention from the 
point of view of climate and may have a future before it. 

The above remarks apply more particularly to Sicily asa 
winter resort, but there can be little doubt that the island 
offers considerable attractions as a summer station— 
especially for residents in Algeria, Tanis, and Egypt. The 
slopes of Mount Etna and of the Madonian mountains pre- 
sent almost every grade of temperature and variety of climate, 
and a summer sanatorium might easily be founded in one or 
other of these localities. The Marchese di Gallidoro writes 
as follows to Toa Lancet Commissioner: ‘Of all places 
in Bicily that have been pro] as an Alpine climatic 
etation I think the most suitable is Gibilmanna (Mountain 
of the Manna, from the manna tree, Fraxinus ornus, which 
feom time immemorial bas been largely cultivated on its 
alopes). It can be easily reached from Palermo by taking the 
train (one hour) to Cefali, whence a tolerably good mule 
path leads to Gibilmanna in an hour and a half. The 
Capuchin convent and shrine of the Madonna are about 900 
metres above the sea level. In close proximity there is an 
extensive plantation of stately oak trees, and close by rises 
Pizzo 8. Angelo, between 1200 and 1300 metres high, which 
may be considered as an isolated eminence on a spar of the 
great Madonian range, and can be reached in about an hour's 
easy walk. There is an abundant supply of fresh water, the 
view is as extensive as it is beautiful and varied, and the 


climate is as fresh, healthy, and invigorating as can 
be desired.” The question of establishing a sanatorium 
in Silicy for invalided soldiers and _ civilians from 
Egypt, Malta, and perhaps India has been more than 
once mooted, and is deserving of serious consideration. 
There seems every reason to believe that in Taormina there 
isto be found a sanatorium of exceptional value for con- 
valescents from malaria, the specific fevers, inflammatory 
affections of the lungs and pleura, wounds, accidents, &c. 
When it is remembered that Taormina is about twelve hours’ 
journey from Malta, its convenience and accessibility are 
manifest. 

Sicily is well adapted to serve as an intermediate station 
for patients en route to or from Tanis or Egypt. Especially 
does this apply to patients who have wintered at Luxor, 
Helouan, or Cairo, and who find themselves compelled to 
leave in the month of March. To cross the Mediterranean 
directly at this season and face the abrupt climatic change 
which this involves is in many cases imprudent and undesir- 
able, and the selection of a suitable intermediate station has 
long been a matter of great difficulty. Sicily may be recom- 
mended with confidence as well suited to cases of this kind. 
March is an excellent month there, and April is also good. 
The patient who has just come fresh from the eublime 
remains of ancient Egyptian art will find much to interest 
and instract him in Sicily, and in no other way oan he so 
safely and so pleasantly bridge over the gulf between the 
climate of Egypt and that of the Riviera, Pau, Biarritz, 
or Arcachon. Breaking their homeward journey in Sicily 
may be safely advised as a good routine rule for patients 
who have wintered in Egypt. 

The question of the nature and amount of the accommo- 
dation to be found in Sicily oan be touched on only very 
lightly here. On the whole, the traveller will probably be 
agreeably disappointed on this score. In Palermo there are 
& number of hotels of the first-class where the tourist or 
invalid can count upon every comfort and attention. In 
Girgenti, Catania, and Taormina the accommodation is 
also good. The great ‘‘bath establishments” of Termini- 
Imerese and Acireale are comfortable and well-equipped. 
On the other hand, in most of the small towns and 
country places the accommodation is often of the most 
primitive description, and the average Sicilian inn is not 
to be lightly ventured upon, even by the seasoned traveller, 
still less by the invalid. The nations] standard of cleanli- 
ness is not high, and the mildness of the olimate is only too 
favourable to insect life. In special provision for the wants 
of invalids Sicily at present is very deficient. ‘' Pensions” 
are few in number and not usually comfortable or adapted to 
the needs of the ailing, and furnished apartments are not, 
as a rule, organised to meet the wants of the invalid. In 
these points, however, efforts are being put forth to remedy 
existing defects, and it may be expected that substantial 
progress will soon be made. What is most required is a 
number of ‘‘ pensions” or small private hotels, removed, if 
possibie, from the great centres of population, and situated 
in quiet, airy, and healthy localities. In such institu- 
tions the special wante of poitrinaires or other invalids could 
be met, and the mode of life arranged for their benefit in 
a way which is impossible in a large hotel where the great 
majority of visitors are healthy people. The environs of 
Palermo and Catania present many epots parsoularly well 
suited for institutions of this sort, and Girgenti and 
Taormina also offer unusual advantages. 

Sicily is deficient aleo in those attractions which go far 
to make tbe fortune of such resorts as Homburg and Spa, 
Nice and Monte Carlo—viz., the Kursaal, the Casino, the 
racecourse, the fashionable promenade, the bands of paid 
musicians. This is not an unmixed disadvantage, perhaps, 
inasmuch as the pursuit of health and the pursuit of plea- 
sure are not easily compatible. The gaiety of life upon the 
Riviera, for example, does not add to its utility as a resort 
for eerious invalids, while no doubt increasing its attractive- 
ness tu the holiday maker and pleasure seeker. But there is 
a mean to be observed in this, as in moet other things. A 
sanatorium should not be a centre of dissipation, neither 
should it be given up to dulness and gloom. Disease and 
absence from bome are depressing ; time hangs heavily on 
the invalid condemned to an enforced and unwelcome idle- 
ness; hence some provision for reasonable and healthful 
amusement is indispensable for every health resort, which 
aspires to hold its own amidst the ever-increasing number of 
rival sanatoria, Parks with sheltered walks, where good 
music could be heard at stated times, clubs, libraries, and 
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reading-rooms, tennis courts, and golf-grounds ; these are a 
few of the measures which naturally suggest themselves in 
this connexion. 

It would not be possible to deal exhaustively with 
Sicily as a health resort and omit all reference to a 
matter which naturally arises to the mind of the English 
reader in association with the island—namely, the subject 
of brigandage. On this question a great deal of misconcep- 
tion exists, and Sicily is now suffering in repute for events 
which belong to the past, rather than to the present. 
Broadly speaking, it may be aftirmed tbat while the security 
of life and property in Sicily is below the general European 
average, and leaves much to be desired, organised brigandage 
has practically ceased to exist in the island. Crimes of 
violence (especially the use of the knife)—the result of 
family feuds, love quarrels, and starvation—are common in 
Sicily, and the offender often takes to the mountains, some- 
times associating there with others in like plight, but this is 
for the most part the worst that can be said. Count Mazzarino 
informed our Commissioner that he had been in the habit for 
years of visiting all parts of Sicily, even the most remote, un- 
armed and unattended, and that he had never been molested 
in any way. A prominent Englishman recently drove all over 
the island, with his wife, in an open carriage without escorts 
and had no reason to regret his hardihood. All information 
tends to show that even in past days, when brigandage was 
admittedly an evil of great magnitude, tourists and foreign 
visitors were in no case molested. The real victima were 
wealthy residents who were known to the brigands, and 
for whom a substantial ransom might be expected. 

The choice of season for visiting Bicily will depend upon 
the objects and state of health of the traveller. To those who 
propose to winter in the island an arrival in the early 
days of November may be recommended, and the date of 
departure may be safely postponed until the end of April or 
the beginning of May. ‘Travellers for pleasure only will find 
February, March, and April the most suitable months. At 
that season, as already stated, the weather in Sicily is often 
the best in Europe, being for the most part bright and mild 
without cold winds or extremes of temperature. The 
amount of rain varies within wide limits, and is sometimes 
considerable. The early autumn (September and the first half 
of October) is not a favourable time for visiting Sicily, 
but the latter part of October and the month of November 
may be chosen, although much less suitable than the spring 
months. 

In the selection of a sanatorium climatic and hygienic 
questions no doubt claim the first place, but they are not the 
only points worthy of consideration. The general attractive- 
ness of a locality, the facilities it affords for recreation, study 
or research, the distractions which it can offer to the 
traveller or invalid—these are matters of great, and in some 
cases (e.g. nervous invalids) of primary importance. From 
this point of view Sicily takes a high place in the front rank 
of European sanatoria. It would be difficult to name any 
locality in Europe which combines so much natural beauty 
with such wealth of historic and antiquarian interest or 
which unites so many points of interest to any educated in- 
dividual. The following sentence of Renan may here be 
recalled : ‘‘ Je l’avoue, il me serait impossible de résider ou 
méme de voyager avec gotit dans un pays ov il n’y aurait 
ni archives ni antiquités. Ce qui fait l'inté:ét et la 
beauté6 des choses, c’est le cachet de Vhomme qui 

a paseé, aimé, souffert.” (I declare that it would be 
impossible to me to live or even to travel with pleasure in 
any country which possessed neither history nor antiquities. 
What really gives interest and beauty to things is the mark 
that there man has been, that there he has loved and 
suffered.) From this point of view Sicily is almost unique. 
Her history is one of the most ancient, chequered, and 
pathetic which human annals present. Her remains of 
antiquity are among the most extensive and the most moving 
in the world. As the traveller stands in front of the great 
temple of Segesta and beholds the majestic ruin standing 
amidst ascene of indescribable loneliness, or as he climbs 
the precipitous streets and narrow alleys of modern Girgenti 
and thinks of the grandeur of ancient Acragas, ‘‘the most 
beautiful city of mortals,” as Pindar calls it, or as he takes 
his place in the Greek theatre of Syracuse and surveys the 
ruin and desolation around him, the great harbour, in the 
distance the purple Ionian Sea, and on the northern 
horizon the snowy dome of mighty Etna—he feels 
that nature and art, history and myth, poetry and 
romance have combined to make Sicily an enchanted 
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land. Subtle suggestions of the south arise to 
heighten the impression. Wherever he goes in Sicily 
he is reminded that just below the southern horizon 
lies the great Dark Continent. The waving date-palm and 
the prickly pear, the Moorish arch in the cathedral, and the 
Saracenic water-tower by the wayside, the careless grace 
with which the peasant bestrides his mule, recalling the 
Kabyle or the Bedouin, the touch of negroid type in an 
occasional face, the breath of the sirocco—these speak of 
Africa and of the desert. Many of the greatest minds have felt 
the subtle charm of Sicily. Homer sang its praises in the 
dim dawn of poetry, although the eness of his references 
make it improbable that he ever visited the island. The 
trumpet tones of Pindar proclaimed its glories to a later age. 
Virgil and Cicero, and in modern times Goethe and Schiller, 
have written of Sicily. There is a tradition that the first 
suggestion of Mignon’s song came to Goethe as he stood 
upon the terrace of the church of San Gregorio, which over- 
looks the straits of Messina. Whether or not this tradition 
be true, there can be no doubt that this song is full of the 
odour and subtle suggestion of Sicily and of the South— 
especially in its opening verse :— 
“ Kennst du das Land, wo die Citronen bliihn, 

Im dunkeln Laub die Gold-Orangen gliihn, 

Ein sanfter Wind vom blauen Himmel weht, 

Die Myrte still und hoch der Lorbeer steht > 

Kennst du es wohl ? 

Dahin! Dabin 


Mécht’ ich mit dir, o mein Geliebter, ziehn.” 


“ Know’st thou the land where lemon trees do bloom, 

‘And oranges like gold in leafy gloom ; 

A gentle wind from deep blue heaven blows, 

The myrtle thick, and high the laurel grows ? 

Know’st thou it, then ? 

Tis there ; ‘tis there, 
O my beloved one, I with thee would go :” 
(Carlyle's translation.) 

Sicily has passed through much racial strife and many 
dynastic vicissitudes. Her troubles at present are chiefly 
economic. The tyrant is gone, perbaps for ever, but the tax- 
gatherer remains. Poverty abounds in the island and even 
the pale shade of starvation is not far off. But in many 
things there is progress, and above all the general advance 
in education is marked and unmistakeable. The seed is 
being sown, and the harvest—even if late—will some day 
appear. May the charming island renew something of her 
ancient glory and once again become the abode of 6 
Prosperous, happy, and contented people. 
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WE may next deal with the representative display of 
foods and food products. Here, perhaps, the Aylesbury Dairy 
Co., of 31, St. Petersburgh-place, W., were to the fore. 
Their stall included such well-known preparations as 
humanised milk, peptonised milk, sterilised milk and cream, 
sterilised food for infants, cream milk for infants, and 
Koumiss of varying degrees of fermentation. Next should be 
mentioned the great number of laboratory products which 
formed the chief feature of Messrs. Armour and Co.'s (59, 
Tooley-street, 8.E.)atall; this included the animal ferments, 
desicoated powder, tablets of animal substances, thyroid 
tablets, and concentrated extract of beef, with and without 
beef fibre. Messrs. Beanes and Co., of Wallace-road, Hackney 
Wick, N.E., brought to the notice of the visitors their 
excellent preparation known as ‘' Diastased Farina,” which 
by itself possesses digestive properties and is therefore well 
adapted as a food for infants and invalids. Messrs. G. Van 
Abbott and Sons, of 6, Duke-street Mansions, Grosvenor- 
square, W., showed samples from their very comprehensive list 
of foods for the diabetic. The preparations of interest to 
medical men in the exhibit of Mesars. Sadler, Firth and Roes, 
of 26, Gt. Guildford-street, 8.E., were mustard oj] and 
mustard bran for medical application. In addition this firm 
showed excellent specimens of the condiment. Of 
the recent additions to the list of really good beef 
preparations must be reckoned Vimbos prepared by the 
Vimbos Co., of 130, Queen Victoria-street, oC: - see arian 

roperty this fluid pre; tion possesses being its excellen' 
Ravour.” We have Eiready described the humanised milk. 
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prepared by Dr. Gaertner's process.' The resulting product 
contains & soft flocculent curd in an easily assimilable 
state, while the sterilising process is not carried too 
far. Samples were shown by the Friern Manor Dairy 
Farm, Ltd., of 20, Farringdon-street, E.C. Some choice 
cereal preparations adorned the stall of Mr. B. Lampe, of 
181, Queen Victoria-street ; they were all characteristic in 
size and quality of American growths. The well-known 
preparations of the Liebig Extract of Meat Co., of 
9, Fenchurch-avenue, E.C., were submitted for inspec- 
tion and trial, while Messrs. Broomfield and Co., of 
83, Upper Thames-street, E.C., described the advantages 
of Albene, a pure refined vegetable fat which is eaid 
to be easy of digestion, and not liable to become 
rancid. It is stated to be useful in cooking, and 
also as a suitable ointment base. ‘The first malt extract 
ever prepared (I.eopold Hoff, 29, New Bridge-street, E.C.) 
found a place in the exhibition. It presents the active 
and nutritive quantities of malt in a finid and agreeable 
form. On Messrs. Mellin’s (Stafford-street, Peckham, S.E.) 
stall were to be seen their well-known foods for 
infants and invalids, which consist largely of food products 
partially prepared for easy assimilation by the action 
of diastase. ‘The exhibit also included an emulsion 
of cod liver oil and hypophosphites. An attractive assort- 
ment of diabetic foods was presented by Messrs. Callard 
and Co., of 65, Regent-street, W., while not far away were 
the Hovis preparations of flour, bread, and biscuits of Messrs. 
8. Fitton and Son, Macclesfield. An excellent idea of 
the improvements which modern investigation has required 
at the hands of those responsible for the quality and purity 
of our dairy produce, could be gained by an inspection of 
the excellent exhibit of Messrs. Welford and Sons, of Elgin- 
avenue, Maida Vale, W. Then should be mentioned the 
eat number of Bovril preparations exhibited by the 
Borrll Co., of 30, Farringdon-street, E.C., and, also, the 
excellent food and milk prepared by Henri Nestlé, of 
48, Cannon-street, E.C., and the preparations of the Anglo- 
Swiss Condensed Milk Company, of 10, Mark-lane, E.C., 
which are guaranteed to contain a maximum of cream. 

We may now briefly review the mineral and medicinal 
waters that were exhibited in addition to other allied products 
and the appliances connected therewith. Mesers. Ingram and 
Royle, of 26, Upper Thames-street, E.C., made an excellent 
display of the many natural mineral waters for the sale of 
which they are the agents. Thus were shown the various 
natoral mineral waters of Vichy, the Carlsbad salts, and 
Hunyadi Janos, An excellent illustration of the improvements 
recently brought to bear upon the manufacture of aerated 
waters was shown in the exhibit of Messrs. Idris and Co., of 
Camden ‘Town, N.W., the purity of the aerated waters of 
this firm being well known. Not far off was an interesting 
exhibit by the Compressed Gas Co., Ltd., of 181, Queen 
Victoria-street. Here were shown machines for directly 
converting; any liquid placed in a bottle into an aerated 
beverage. The machines are suitable for domestic and 
general use, and are useful for aerating milk. Included 

the same exhibit was an icing and cooling apparatus 
by means of carbonic acid gas. Both would be valuable 
for hospital use. What is described as a new natural 
mineral water for use in the treatment of gout and 
gouty diathesis and sundry diseases of the kidneys and 
bladder is the water from the ‘‘ Kronenquelle” exhibited by 
Messrs. W. Schacht and Co., of 27, Finsbury-pavement, E C. 
The Holyrood Table Water. prepared by Messrs. Macfarlan 
and Co., of 9, Moor-lane, E.C., is worthy of mention as a 
new artificial water introduced by this firm the composition 
of which is founded on analyses of the best imported waters. 
The aerated waters prepared by the Chemists’ Aerated and 
Mineral Waters Association, of Gifford-street, Caledonian- 
road, N., were brought prominently to the notice of the 
visitors in the vestibule of the ball, where huge syphons 
were displayed illuminated from the interior by red electric 
glow-lamps. : 

Lastly, a very important exhibit—which was allotted 
especial space in a room adjoining the ball, and one which 
deservedly attracted considerable interest—was that of the 
West-end Pathological Laboratoty, under the control of Mr. 
Severn and Mr. Groth, the secretary. This consisted of 
numerous characteristic pure cultivations of bacteria in 
various nutrient media, besides a collection of mounted slides 
of some of the rarer micro-organisms under oil iramersion 


lenses. Among these the preparations of the organisms 
occurring in diphtheria, trachoma, bubonic plague, catarrhak 
ophthalmia, and certain hair and skin fungi were especially 
to be commended. Mr. Severn also showed some accurately 
coloured drawings of pathogenic bacteria and excellent 
photo-micrographs and radiographs. Amongst the novelties 
of this exhibit were also the demonstrations by Mr. 
Townsend of Dr. Oliver's hemoglobinometer and cytometer, 
and of the Tintometer Company’s other apparatus. 


ROYAL COLLEGE OF PHYSICIANS 
OF LONDON. 


THB quarterly Comitia of the Fellows was held on 
July 29th, the President, Sir SamUEL WILKS, Bart., being 
in the chair. 

It was announced that the Gulstonian Lectures for 1898 
would be delivered by Dr. J. Rose Bradford, the Lumleian 
Lectures by Sir R. Douglas Powell, and the Croonian Lectures 
for 1899 by Dr. J. B. Bradbury. The date of delivery of the 
Bradshaw Lecture by Dr. Markham Skerritt this year was 
fixed for Nov. 4th, and on Nov. 11th Dr. Pavy will give a 
lecture supplementary to his previous Croonian Lectures. 

On the motion of the Senior Censor (Dr. Church) the 
hearty congratulations of the College were voted to the 
President upon the honour conferred upon him by Her 
Majesty. The vote was carried by acclamation, the Fellows 
standing. It was acknowledged by the President in suitable 
terms, attributing the honour to the office to which he had: 
been called by the votes of the Fellows. 

The following gentlemen were admitted to the Membership 
of the College :—Donald Jobn Armour, B.A., M.B. Toronto ; 
Francis Henry Edwards, M.D. Brussels ; Robert Hutchison, 
M.D. Edin.; Alexander McGregor, M.D. Aberdeen; and 
Arthur Francis Stabb, M.B. Camb. 

The PRESIDENT announced that the Treasurer (Sir Dyce 
Duckworth), Dr. Pavy, and Dr. Lauder Branton would repre- 
sent the College at the forthcoming International Medical 
Congress at Moscow. 

Licences were granted to the 146 candidates who were 
successful at the recent examination, and the diploma of 
Pablic Health of the two Colleges was granted to those who 
had passed the examinations for that purpose. : 

On the invitation of the President the Registrar read an 
account of the proceedings attending the admission of 
H.R.H. the Prince of Wales to the Honorary Fellowship." 

A commanication was read from the Home Secretary 
stating that Her Majesty had been graciously pleased to 
accept the address presented by the College on the occasion 
of the completion of the sixtieth year of Her Majesty's 
reign. 

Communications were read from the Secretary of the 
Royal College of Surgeons of England reporting the pro- 
ceedings of its Council. 

A communication was read from the Educational Committee 
of the Medico-Psychological Association, enclosing a Syllabus. 
of Instruction in the subject of Insanity approved by the 
committee. On the motion of Dr. Norman Moore, seconded by 
the Senior Censor, the syllabus was referred to the committee 
of management for transmission to the examiners. 

A communication from Dr. R. R. Rentoul forwarding a 
copy of his Draft Bill for the Registration of Midwifery and 
other Nurses was received. 

A communication from the Foreign Office was read enclos- 
ing documents received through the German Ambassador 
upon the subject of an International Conference on Leprosy 
which is to assemble in Berlin in the month of October. The 
programme of the proceedings was forwarded with an 
expression of the hope that its contents would be made 
known to the medical profession in this country, who are 
invited to share in the Conference. 

The PRESIDENT announced that the London University 
Commission Bill, which had just passed through the House 
of Lords, had been considered by the Standing Committee 
of the College upon the university question, and also by the 
delegates of the two Royal Colleges, and it was a question 
whether it might not be advisable for the College to pars a 
resolution expressing approval of the measure, in order to 
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strengthen the hands of the Government in its passage 
through the House of Commons. 

Dr. Pyn-SMITH accordingly moved a resolution in this 
#ense, remarking that the Bill fulfilled the real object in 
view—namely, the formation of a great teaching university 
‘in London, and that it had received the approval of all the 
other bodies concerned. In urging the Government to pass 
the Bill the College would be acting in harmony with its 
previous action on the subject. 

Dr. ALLCHIN, in seconding the resolution, pointed out in 
what particulars the measure differed from that of last year, 
and he did not consider that the changes were such as to 
affect the position of the Royal Colleges and the medical 
schools. 

Dr. PayNE thought that the position assigned to the 
medical schools was less satisfactory than in the previous 
Bill, since they would now come in as teachers and not 
as corporate institutions. 

Dr. SANSOM expressed his warm approval of the measure, 
which he considered to be a fair compromise that would 
work well. 

Sir W. PargstiEy gladly supported the resolution, bat 
feared that the Government would have to abandon the 
measure should the threatened opposition be persisted in. 

Dr. ISAMBARD OWEN deprecated the passing of a resola- 
tion without due consideration of the scheme. 

Dr. NoRMAN Moors, however, said that in passing such a 
resolation the College wonld be acting consistently with its 
previous action. The resolution was then put and carried 
almost unanimously. 

On the motion of the Registrar it was resolved for the 
first time that certain by-laws relating to Licentiates be 
enacted, re-enacted, or repealed, to conform with the 
ghanges recently effected in the examinations of the Conjoint 

joard. 

On the motion of the Senior Censor, seconded by Dr. 
STEPHEN MAOKENZIE, the following report of the Council 
was adopted :— 

“The Council of the Royal College of Physicians, having considered 
swith great care the memorlal submitted to the College by the Hospital 
Retorm Association, is of opinion that it is impossible for the College 
to make, in the words of the memorial, ‘searching investigation into 
the present system of dispensing out-of-door medical relief at the 
hospitals, infirmaries, and dispensaries, not only in the metropolis, but 
in all the large provincial towns,’” 

On the motion of the Senior Censor, seconded by Dr. Orb, 
it was unanimously resolved to adopt the recommendation of 
the Council to award the Moxon Medal to Sir Samuel Wilks, 
Bart., President of the College, ‘‘as having especially die- 
tinguished himself by observation and research in clinical 
medicine.” 

On the motion of Dr. PayNz, seconded by Dr. ALLCHIN, 
it was unanimously resolved to adopt the recommendation 
of the Council to award the Baly medal to Professor Schifter 
of University College, London, “as having especially dis- 
tinguished himself in the science of physiology.” 

Reports were received from (a) the representative of the 
College in the General Medical Council, (>) the Finance 
Committee, (c) the Committee of Management, and (d) the 
Laboratories’ Committee. In addition to their usual quarterly 
report on the work in progress at the laboratories this com- 
mittee presented a special report upon the subject of 
etandardising antitoxin, and recommending that the director 
should be authorised by the Royal Colleges to issue official 
certificates after testing the quality of samples of antitoxin 
submitted to him for this purpose. Some discussion ensued, 
sbared in by Dr. Pavy, Dr. PyE-SMITH, Dr. KANTHACK, 
Dr. 8. Martin, Dr. PoorE, and Dr. HERON, and the 
recommendation was adopted. 

Reports were also received from the Library Committee, 
the Curators of the Museum, and the Examiners for the 
Licence. 

A list of books presented to the Library during the past 
quarter was handed in, and the thanks of the College voted 
to the donors. The thanks of the College were also given to 
Lady Russell Reynolds for the gift of two handsomely 
bound copies of Sir J. Russell Reynolds’s ‘* Addresses,” to 
Sir Richard Quain for the gift of a photogravare portrait of 
bimself, and to Dr. O'Neill, of Lincoln, for some valuable 
Roman remains found in that city. 

The followiog is a list of the Censors and other officers 
elected for the ensuing year :—Censors : Dr. Samuel Jones 
Gee, Dr. Henry Chariton Bastian, Dr. Joseph Fravk Payne, 
and Dr. William Miller Ord. Treasurer: Sir Dyce Dack- 
worth. Emeritus Registrar: Sir Henry Pitman. Registrar: 


Dre. Eiward Liveing. Harveian Librarian: Dr. Willlam 
Mank Elected Members of the Library Committee: Dr. 
tamuel Jones Gee, Dr. Philip Heury Pye-Smith, Dr. George 
Vivian Poore, and Dr. William Henry Allchin. Curators of 
the Museum: Dr. William Howship Dickinson, Dr. Henry 
Charlton Bastian, Dr. William Cayley, and Dr. Norman Moore. 
Finance Committee: Dr. Alfred Baynard Duffio, Dr. George 
Vivian Poore, and Dr. John Mitchell Brace. Examiners: 
Chemistry and Chemical Physics: Mr. William Rameay, 
F.R.8 , Me. Richard Tayler Plimpton, Ph.D., Mc. John Millar 
Thomson, F.R.8.. Mr. Percy Faraday Frankland, Pa.D., 
¥.R.8., and Me. Frederick Danie] Chattaway, Ph.D., D.8c. 
Materia Medica and Pharmacy: Dr. Francis Warner, Dr. 
William Carter. Dr. Nestor Isidore Charles Tirard, Dr. 
Sidney Philip Phillips, and Dr. James Calvert. Elemen- 
tary Physiology: Dr. Heury Iewis Jones. Physiology: 
Dr. Vincent. Dormer Harris, Dr. William Dobinson 
Halliburton, and Dr. Jobn Wychenford Washbourn. 
Avatomy: Mr. George Robertson Tarner and Mr. George 
Dancer Thane. Medical Anatomy and Prirciples and Prac- 
tice of Medicine: Dr. William Cayley, Dr. Thomas Henry 
Green, Dr. Thomas I.iuder Branton, Dr. Isaac Barney Yeo, 
Dr, Arthur Ernest Sansom, Dr. Horatio Bryan Donkin, 
Dr. Thomas Barlow, Dr. William Ewart, De David Bridge 
Lees, and Dr. Jalins Dreschfeld. Midwifery and Diseases 
Peculiar to Women: Dr. John Baptiste Potter, Dr Charles 
James Callingworth, Dr. Peter Horrocks, Dr. John Phillips, 
and Dr. Robert Boxall. Surgical Auatomy and Principles 
aud Practice of Surgery: Mr. John Langton and Mr. John 
Nevilie Colley Davies-Colley. Pablic Health: Part I., 
Dr. Thomas Stevenson; Part II.. Dr. William Pastenr. 
Examiners for the Murchison Scholarsbip: Dr. Thomas 
Whipham and Dr. William Henry Allchin. 


QUARTERLY REPORT OF THE RED CROSS. 


Tis report has just missed being a very interesting 
document. The three months it covers include the Greco- 
Turkish war, in which both belligerents enjoyed the services 
of an ambulance furnished by Germany, an ambulance 
farnished by Russia (four ambulances, that is to say), and 
the Greeks alone had a Danish ambulance all to themselves, 
besides receiving generous gifts in kind from Rome, Budapest, 
Lisbon, Geneva, and other sympathising cen this, 
moreover (we are still speaking of the Greeks), in addition 
toa large outflow of compatriot charity.. As for the Torks, 
their ‘* Red Crescent Society,” having its headquarters at 
Constantinople, gave them no assistance for the reasons that 
the outbr of hostilities took it by surprise, that at the 
same moment it lost its president by death, and that the 
surviving members of its committee were not ina position 
to take the field. It did nothing, in fact, as long as the 
struggle lasted, and intervened only when the armistice was 
agreed to on May 27th, when it took part in tbe work of 
embarking and convoying the wounded by sea. The interest 
of Red Cross activity centres, accordingly, in the German, 
Russian, and Danish ambulances, but, unfortunately, none 
of them had prepared their reports when the ‘‘ Chronique 
Trimestrielle de la Croix-Rouge,” now before us, was in 
course of publication, 80, as we have hinted, this document 
ie unable to satisfy the curiosity of an eager world. Not 
that it is devoid of an interest of its own. The Inter- 
national Committee, which has its headquarters at Geneva— 
whose action, we need hardly eay, is quite independent of the 
national committees (German, Russian, Danish)—performed 
a duty as salutary as it was unique, the duty, to wit, at the 
first warlike rumour, of ascertaining from the belligerents 
their probable clinical and sanitary wants with a view to 
obtaining from the neutral societies of the Red Cross such 
assistance as might be required. Haying obtained the 
requisite information, the International’ Committee then 
addressed the neutral societies en masse, with the reeponse 
already known, while it further declared to the belligerents 
that it was ready to organise in a suitable locality « 
central dépot for the receipt, the custody, and 
distribution of the offerings (medical, pharmaceutical, 
alimentary, and sumptuary) contributed by sym pathisin; 
outsiders. This undertaking on the part of the Internati 
Committee, however, failed of effect, like many other equally 
well-inspired proposals in that unfortunate war, and it had 
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no opportunity of repeating in 1897 the admirable service it 
vouchsafed to the belligerents in the campaigns of 1870, 
1877, and 1885. Another point in which the usefalness of 
the International Committee made itself felt was its willing- 
ness to act as intermediary between the belligerents, 
accusing each other reciprocally of non-observance of the 
articles of the Geneva Convention. In so acting the Inter- 
national Committee does not, of course, arrogate to itself 
the power of returning a verdict ; it simply collects from the 
allegations of the disputant parties the materials on which 
the civilised world can pronounce an opinion on the conduct 
of either, so as to withhold from the offender that moral 
support which is year by year counting for more in the 
comity of nations. For instance, a protest was lodged by 
the Greeks against the Turks setting forth that the latter 
shelled the hospital at Arta. “This the Turks denied, and 
the ‘‘Bulletin” of the International Committee became 
the medium of the representations pro and contra, providin, 
the world at first hand with the facts of the case an 
enabling it to judge accordingly. From this réle, rather 
thrust upon it than assumed, the International Committee 
is in a fair way of becoming a ‘' Bareau de Consultation,” if 
not a court of appeal, contributing thus to familiarise the 
world with that method of arbitration to which Christendom 
so fondly looks for the non-military settlement of difficulties. 
Indeed, the questions that from time to time come before 
it are such as to form a preparatory discipline for the 
**arbitration school.” For example, ‘What use can a 
civil ambulance, organised by a neutral power and placed 
at the service of a belligerent, make of its own national 

1” Even more important is another question of the 
kirid: ‘‘Has the Red Cross Society of a belligerent power, 
or the belligerent himeelf, the right to refuse the codperation 
of an ambalance organised by the Red Cross of a neutral 
State?’ Once more: ‘‘ Is it lawful for a society of assistance 
to the wounded, ised by the International Committee, 
to make use of another emblem than a red cross on a whi'e 
ground—for example, a red crescent?” These are difficu't 
questions, pressing for solation, and the facilities offered in 
this direction by the International Committee, with its 
experience of similar probleme, cannot but be put in evidence 
at the Sixth International Congress of Red Cross Societies 
$hroughout the World which will meet on Sept. 20th at 

ienna. 


METROPOLITAN ASYLUMS BOARD 
STATISTICS. . 


I.—Inyzorious DiszAsxs. 

THE Statistical Committee of the Metropolitan Asylums 
Board have just issued their eleventh annual report. The 
work of this Board and ite value from a public health point 
of view increases from year to year, and the statistics con- 
tained in the report just issued show the same excellence of 
arrangement and method which bas been conspicuous in its 
predecessors. Daring the year 1896 no fewer than 22 463 
cases were received into the Board's hospitals for infectious 
diseases—a number considerably larger than that recorded in 
any year since 1871, when these hospitals were first opened. 
The nearest approach to this number occurred in 1893, when 
21,050 cases were admitted, including 2376 small-pox 
patients, The main value of these isolation hospitals, 

om @ sanitary point of view, arises from the possi- 
bility they provide for turning the notification of infec- 
tious diseases to practical account. The report just 
issued gives some valuable and interesting figures bearing 
on the connexion, between the notification and isolation of 
infectious diseasd8 in London in recent years. The year 
1890 was the first in which compulsory notification was in 
force in London, and the proportion of admissions to the 
Board's hospitals to the total number of legally admissible 
cases was in that year 336 per cent. In the five following 
years the percentage of admissions to admissible cases rose, 
with some fluctuations, to 52:2 in 1894 and 50:3 in 1805. 
Daring last year 42 876 admissible cases were notified, of 
which 22 463, or 62:4 per cent., were actually received into 
the Board’s hospitals. It is interesting to note that the pro- 
Rorsion of admitted to admissible cases of the several 

iseases varied very widely ; the proportion was 82 per cent. 
of small-pox cases, 63 per cent. of scarlet fever cases, 


39 per cent. of cases of diphtheria and membranous croup, 
27 per cent. of enteric fever cases, and 33 per cent. of 
typhus fever cases. It should be remembered, however, that 
the nambers of notified cases of these different 
diseases are probably of varying degrees of accuracy, 
which would affect to some extent the above-quoted per- 
centages. It is, moreover, pointed out in the report that the 
proportion of admitted to admissible cases is at times oon- 
siderably affected by the amount of hospital accommodation 
available. For instance, throughout last year the admitted 
cases of scarlet fever averaged 63 per cent. of the notified 
cases of that disease. It appears, however, that in the first 
five months of the year, in which the managers were able to 
accommodate all applicants, more than 70 per cent. of the 
notified cases were admitted, whereas later in the year, when 
the hospital accommodation fell short, the proportion of 
admitted to notified cases gradually declined to 57 per cent. 
in Ootober, when the pressure for admission was greatest. 
This evidence of the need for increased hospital accommoda- 
tion will probably not be lost sight of by the managers and 
by the ratepayers, on whom the heavy cost of this hospital 
accommodation falls. The report tells us that the com- 
pletion of the works now in hand will place the managers in 
possession of nearly 6000 beds for infectious diseases other 
than small-pox. 

Daring 1896 the number of patients admitted into the ten 
fever hospitals in use by the Board was 22,273, as compared 
with 16,847 in 1895, 16,667 in 1894, 18,674 in 1893, and 
16,276 in 1892. Between 1891 and 1887 the numbers ranged 
between 5152 and 8334, and prior to 1887 the highest number 
in any year was 2867 in 1882. These figures show the 
remarkable extension of the work entrusted to the Metro- 
politan Asylums Board since the notification of infectious 
diseases became compulsory in London in 1890. 

The cases of scarlet fever admitted to these hcspitals last 
year were 15,982, and considerably exceeded the admissions 
in any previous year. The nearest approach to this numbey 
occurred in 1893, when 14,548 cases were admitted. The 
number of deaths from this disease in the Metropolitan 
Asylum Hospitals during the year was 666, equal to a propor- 
tional case mortality of 4:3 per cent., showing a further 
decline from the rates in the four preceding years, which had 
steadily decreased from 7:3 to 5-5 per cent. The marked and 
steady decline of the proportional case mortality of scarlet 
fever cases in the board's hospitals calls for further) otice. In 
the ten years 1871-90 the case mortality was equal tv 12:1 per 
cent., in 1881-90 it fell to 10-1 per cent., and in the six years 
1891-96 it averaged only 6:0 per cent. It would be joterest- 
ing to know what proportion of this decrease of mortality isa 
due to modification of the type of the disease, how much to 
the treatment in the hospitals of an increased proportion of 
mild cases, and how much to more successful hospital treat- 
ment of the cases admitted. The report contains a valuable 
table showing the relation of age and eex to scarlet fever 
mortality, based upon 66,492 cases treated in these hospitals 
during the five years 1892-96. The most noticeable feature 
in these statistics is the fact that the mortality decreases 
with the age of the patient from 27 per cent. in the first year 
of life to 1:2 per cent. in the age-period 25-30; the mean 
percentage of case-mortality is 13°3 under five years of age, 
and averages 2°5 above the age of five years. 

Cases of diphtheria were first treated in the Board’s 
hospitals in 1888, when 99 were admitted. The numter of- 
cases admitted has eteadily increased in each suo-ec ding 
year, and rose to 4508 in 1806, which were equal to 39 per 
cent. of the cases notified. The deaths from this disease in 
the hospitals during the year were 948 and were equal to a 
case mortality of 21:2 per cent., showing a further decline of 
1:7 per cent. from the percentage in the preceding year, 
when the antitoxin treatment was first generally adopted in 
these hospitals. It should be noted, however, that daring 
the seven years 1888-94, prior to the trial of antitoxin, the 
case mortality of diphtberja in these hospitals steadily 
declined from 59-4 per cent. in 1888 to 29°3 in 1894. The 
percentages in 1895 and 1896, when the antitoxin treatment 
became general, further fell to 22°9 and 21:2. The report 
now under notice contains fall and elaborate statistics 
bearing upon the result of the antitoxin treatment of 
diphtheria in these hospitals upon the case mortality, 
which call for careful consideration and separate notice. 
It may be noted that whereas 71 per cent. of the 
deaths from scarlet fever in London last year were 
recorded in the Board’s hospitals, only 35 per cent. of the 
total deaths from diphtheria were recorded therein. It is, 
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however, satisfactory to find that the proportion of diphtheria 
cases in London isolated and treated in hospital has 
constantly increased in recent years. If, moreover, it be 
safe to assume that the number of notified cases of diphtheria 
in London approximates closely to the actual number of 
occurring cases, it would ap) that the case mortality last 
year outside the Board’s hospitals did not materially differ 
from the case mortality in those hospitals. 

During 1896 the number of cases of enteric fever treated 
in the Board’s hospitals was 600, and fewer by 61 
than the number in the preceding year. The deaths from 
this disease during the year were 96, showing a case 
mortality of 15-8 per cent, against 20°5, 18-1, and 18-2 in the 
three preceding years. Case mortality from enteric fever in 
these hospitals has declined from 19:5 in the ten years 
1871-80 to 16-4 in the ten years 1887-96, but this decline is 
small compared with the decrease in the case mortality 
of scarlet fever and diphtheria. The number of cases of 
enteric fever treated in these hospitals last year was equal to 
27:0 per cent. of the notified cases, or if the cases handed 
over for treatment by the managers to the general hospitals 
be included the proportion is raised to 30-0 per cent. The 
96 deaths from this disease in the Board’s hospitals were 
equal to but 16-2 per cent. of the total deaths assigned to 
this cause during the year in London. The age incidence of 
enteric fever shows a marked contrast to that of scarlet fever 
and diphtheria. The number of deaths referred to enteric 
fever under the age of five years is small, and their case- 
mortality (based upon 10,484 cases at all ages in the Board’s 
hospitals in the years 1871-86) is 13:2 per cent., but at 
subsequent age-periods the mortality increases steadily and 
constantly from 8-9 per cent. at the ages of from five to ten 
years, to 35°4 per cent. above the age of fifty years. 

Only nine cases of typhus fever were admitted to these 
hospitals in 1896, resulting in two deaths. Of the 97 cases 
admitted in the nine years 1888-96, 18 proved fatal, showing 
case mortality of 18°6 per cent., while the mean mortality 
during the whole period 1871-96 averaged 20-7 per cent. It 
appears, therefore, that the case mortality of typhus fever 
in hospital, as of the other infectious diseases, has declined 
‘in recent years. 

Not more than 190 cases of small-pox were admitted to 
the Board’s hospitals during last year, of which only 9 proved 
fatal, equal to a case mortality of but 4:7 per cent. The 
small-pox cases admitted in the three preceding years were 
2376, 1117, and 941 respectively. It is worthy of note that 
these 9 fatal cases of small-pox were the only deaths from 
small-pox recorded in London during the whole year. 

Before concluding this notice of the Metropolitan Asylums 
Board’s statistics, so far as they relate to infectious diseases, 
it may be well to refer to some interesting figures given in 
the report relating to illness of members of the staff in the 
fever and small-pox hospitals. During last year there were 
3542 persons employed at the fever hospitals, of whom 176, 
or 5°6 per cent., were attacked by fever or diphtheria, and 3 
died ; while of the 250 persons employed on the small-pox 
hospital ships, not one suffered from small-pox. The 
managers state that the experience of each succeeding year 
only confirms them in their belief that nurses and other 
members of a hospital staff may be brought with almost 
absolute impunity into contact with small-pox provided they 
are protected by efficient vaccination. 

We must postpone to another occasion a notice of the 
valuable statistics relating to the more than 6000 imbecile 
patients under treatment in the asylums under the manage- 
ment of the Metropolitan Asylums Board. 


THE HEALTH OF THE TROOPS IN INDIA. 


A PARLIAMENTARY paper has been published, as we 
briefly announced last week, setting forth some ‘'Farther 
Correspondence regarding the Measures to be Adopted for 
Checking the Spread of Venereal Disease among the British 
Troops in India.” As the subject is one of much interest 
and importance we may give a brief analysis of the contents 
of this Parliamentary paper, with such comments as occar to 
as. The military letter from the Government of India states 
dthat after having fully considered the despatch of the 
Secretary of State for India, with which our readers are 


already acquainted, together with the report of the Earl of 
Onslow's Committee, the memorandum of the Army 
Sanitary Commission dealing generally with the measures 
by which it is considered possible to restrict the 
spread of venereal disease among soldiers in India, and 
the representations of the Royal College of Physicians of 
London and the Royal College of Surgeons of England, 
they have drawn up and submitted the accompanying 
draft rules proposed to be issued under the Canton- 
ments Act of 1889. These rules, amending and en- 
larging that Act, are framed on the lines of, and in 
accordance with, the principles embodied in the Secre- 
tary of State’s despatch. Although they are stated to be 
drafted with the least degree of stringency necessary to 
enable cantonment authorities to deal with the evils against 
which they have to contend, it is considered that the 
repeal of Act V. of 1895 is necessary in order to protect 
medical and other officers in the performance of duties 
which the new rules will impose upon them. The Act of 1895 
prohibiting examinations and removing the then existing 
safeguards against the spread of venereal disease was, it will 
be remembered, the result of orders from this country. 
Exception is taken to the suggestion of the Army Sanitary 
Commission with regard to the employment of female 
hospital assistants for the examination of diseased women, 
on the ground that it is, under the circumstances, an 
unnecessary, and in many respects an unsuitable, provision. 
‘The difficulties in the way of giving effect to this suggestion 
of the Army Sanitary Commission and the practical objec- 
tions to it are well and very pertinently indicated. ‘The 
desirability of raising the moral and physical condition of 
the army and of warning young soldiers on their arrival in 
India of the dangers to which they are exposed are 
pointedly recognised, and the steps which have already been, 
and will hereafter be, taken in this direction are adverted to. 
With regard to the inspection of soldiers, the impositicn of 
penal stoppages for admission to hospital, and the punish- 
ment of soldiers concealing venereal disease, the Com- 
mander-in- Chief makes some propositions which are 
embodied in a letter from the Adjutant-General in India 
accompanying the despatch. Speaking generally, we con- 
sider that the proposals emanating from the Government of 
India are wise, judicious, extremely moderate, and under 
the circumstances absolutely necessary; and we are glad 
to notice that the Secretary of State has telegraphed his 
authority to the Viceroy to proceed in the manner 
proposed. We feel it right, however, to advert to certain 
points in regard to which we either do not agree or are not 
without misgiving. In the first place, while admitting 
that there may be some force in the objections raised in 
India against the employment of female hospital assistants 
under the direction of medical officers in the examina- 
tion and treatment of women, we nevertheless concur with 
the dissent expressed by Lord George Hamilton in his 
despatch, for we regard it, on the contrary, as a necessary 
and suitable provision. The employment of females for this 
urpose to a very Jarge extent deprives of any force the 
objection which is so strongly urged by the opponents to all 
legislative measures. Notwithstanding the difficulties that 
may exist in carrying it out at present on any extensive scale 
it should be given a trial wherever practicable. In the next 
place, as regards penal stoppages being imposed upon 
a soldier for every day spent in hospital on account 
of venereal disease, and a change being introduced 
into the Army Act and regulations so that this 
may be made universally applicable to the British 
Army, we entertain grave doubts. It may be fairly 
urged, of course, that it is logically and morally wrong 
to apply the same rule to the soldier undergoing treatment 
for a self-inflicted disease or a complaint caused by his own 
misconduct and to the soldier suffering, from a disease or 
disability which has been contracted in the execution 
of his daty and over the origin of which he had 
no control. But in that case whatever loss of pay 
is forfeited should not go to the State, but to the benefit 
of the corps to which the soldier belongs and to those who 
had to do his duty whilst in hospital. We think it 
probable that soldiers would recognise the justice of the 
view that a difference should be made between the daily 
pay of a soldier in hospital for an attack of pneumonis, 
rheumatic fever, typhoid fever, or ague. and that of one 
suffering from venereal disease; but the latter should, 
even then, not forfeit all bis daily pay, and whatever loss 
he incurred in this respect should not be for the benefit of 
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the State. The danger of imposing any system of fines or 
penal stoppages is lest it should lead to concealment of 
disease. Nor should the possible effect on reoruitin; 
any unpopular measure be lost sight of. The subject will, no 
doubt, be carefully considered, however, by the Secretary 
of State for War. 


ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


AN ordinary meeting of the Council was held on July 29th, 
the President, Sir WILLIAM MacCoRMac, Bart., being in the 
chair. 

On the recommendation of the Library Committee, Mr. 
Victor Gustave Plarr, B.A.Oxon., and late librarian at 
King’s College, London, was appointed librarian. A vote of 
thanks was given to Mr. C. R. Hewitt, assistant in the 
library, together with an honorarium, in recognition of his 
valuable services in the library since the death of Mr. 
James B. Bailey ; Mr. Hewitt’s salary was also increased. 

It was resolved that the museum and library should be 
closed from Aug. 28th to Oot. 1st. 

The following recommendations of the Committee of 
Management of the Conjoint Examining Board were 
adopted :— 

L That the following institutions be added to the list of recognised 

laces of instruction in chemistry, physics, practical chemistry, and 

ology :— (a) Battersea Polytechnic Institute. (b) Cheltenham College 
(without bio ogy). (c) Middlesbrough High School (without biology). 
(a) Northern Polytechnic Institute. 

2. That the following hospitals be added to the list of fever hospitals 
recognised by the Board:—(a) Bristol Corporation Fever Hospital. 
(a) Manchester Corporation Fever Hospital. 

. That the following asylums be added to the list of lunatic asylums 
recognised by the Board :—(a) City and County Asylum, Fisbponds, 
Bristol. (o) ‘Manchester Royal Asylum, Cheadle. 

4. That the Victoria Hospital for Children, Cheleea, be recognised as 
a place of study during the fifth year of the curriculum. 

. That the Royal Westminster Ophthalmic Hospital be added to the 
Hist of ophthalmic hospitals recognised by the B E 

Mr. J. N.C. Davies-Colley and Mr. C. H. Golding-Bird were 
elected members of the Court of Examiners. 

Sir William MacCormac was elected a member of the 
Committee of Management in the vacancy occasioned by the 
resignation of Mr. Christopher Heath. 

A letter was read from Mr. G. F. Oldham communicating 
the following resolution adopted at a meeting of members 
of the medical profession in Norwich, held on the 17th inst., 
viz. :— 

“That this meeting, while acknowledging with thanks the reply of 
the Royal College of Surgeons to the Norwich memorial, desires to 
express the opinion that steps should be taken so toamend Section XVI. 
of the by-law as to enable the Council to prevent Its Fellows, Members, 
or Licentiates secepting positions derogatory to the honour and best 
interests of the profession.” 

In reply to a letter from the Rev. J. J. H. 8. Pennington 
stating that he still required £1100 for the completion of the 
St. Clement Danes Parish House and asking for a further 
contribution, the Council voted 10 guineas. 

The following resolution, moved by Mr. J. Tweedy, was 
carried: ‘‘That the printed copies of the minutes of the 
Council be considered the property of the College, and that 
regulations be framed with a view to preventing unauthorised 
persons from obtaining them.” 

A letter was read from Lord Salisbury announcing that an 
International Conference on Leprosy would shortly be held 
in Berlin. 

A recommendation was received from the Laboratories 
Committee that the director should be authorised to issue 
an official certificate of the strength of diphtheria antitoxins 
tested in the laboratories. 


CuitpREn’s Convalescent Home, West Kirpy. 
—At the instigation of Mr. W. Adamson, president of the 
Liverpool Royal Southern Hospital, a few local gentlemen 
have subscribed the sum of £600 for the purpose of endowing 
a free bed at the Convalescent Home, West Kirby, for the use 
of patients from the Royal Southern Hospital, which, by 
Royal permission, has been called ‘* Queen Victoria Cot.” As 
the Live 1 Royal Infirmary is already in the possession of 
a cot endowed by the liberality of Mr. A. K. Cannington, it 
is hoped by the committee that similar endowments will be 
mace Ur the benevolent on behalf of the other city hospitals, 
especially the Children’s Infirmary. 
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LOCAL GOVERNMENT DEPARTMENT. 


BEPORTS OF MEDICAL OFFICERS OF HEALTH. 


Liverpool Port District.—The formation of the Port 
Sanitary District of Manchester, owing to the existence of 
the Manchester Ship Canal, has thrown upon the sanitary 
authority of that newly-created district the responsibility of 
dealing with ship-borne infection on Manchester-bound 
vessels, and has dispensed with the necessity for the pro-. 
posed arrangement with the Liverpool Port Sanitary 
Authority for dealing with certain infectious diseases on 
board vessels passing through the waters of the Liverpool 
Port Sanitary Authority. There were no less than 3516 
vessels examined by the Liverpool Port Sanitary inapectors 
during 1896, and of this number 1996 had some sanitary 
defect or other. Seventy-three cases of infectious disease 
were landed from shipping during the year, and among 
cases classed as non-infections we notice fifteen cases of 
beri-beri. A marked diminution in the number of emigrants 
leaving Liverpool took place during 1896, the numbers 
amounting to only 98,270, as against 117,196 in 1895. Dr. 
E. W. Hope thinks it probable that a large number of 
emigrants pass now direct from the Continent instead of 
vid Liverpool as formerly. Among the English emigrants 
who left Liverpool during 1896, 31,571 went to the United 
States and 12,768 to Canada. 

Birmingham Urban District.—¥or the first time in the 
history of the city of Birmingham the population has been 
estimated at over half a million, while the average number of 
persons per acre has reached 39:5, as against 36:4 in 1887. Dr. 
Alfred Hill does not speak enthusiastically as to the mortality 
statistics for the past year, the general death-rate (20-4 per 
1000) being higher than in recent years, and the position of 
Birmingham amongst the other large towns being less credit- 
able than heretofore. As Dr. Htll somewhat pathetically 
remarks: ‘'It is anything but reassuring to find that the 
greater part of the increase in last year’s mortality was 
caused by the serious prevalence of zymotic diseases, all of 
which (except small-pox) were much more fatal than in the 
five previous years.” When the death-rate of the several 
wards of the city is worked out it is found that there is much 
inequality, the rate for St. Mary’s Ward being 28:9, that for 
Balsall Heath 15:4, or, taking the nine worst wards, it is 
found that they yield a death-rate of 24°5, as against one of 
17:7 in the better wards. A further analysis shows that the 
more prominent causes of death were higher in the nine 
worst wards (save in res of cancer and diphtheria), while 
diarrhoea and enteric fever were nearly twice as common in 
the bad wards as in the good ones. Dr. Hill, in discussing 
the causes of these high mortality rates, expresses the opinion 
that the want of ventilation is the most important feature 
with which the sanitary authority has to deal, and he pro- 
vides a table which appears to demonstrate very clearly the 
excellent effects of improved houses and of better ventilation. 
The figures are so remarkable that we give them here :— 


Death-rate, | Desthirate, 


a 1873-1875. 1879-1881, 
Lower Priory... se ov 62:5 21:9 
Rope-walk 42-0 24-9 
Balley-street 87-0 | 256 
Potter-street .. 440 BB 
Bunsell-street . a 860- 1 
Prineip-street.. : 46-0 13:2 
Aston-rond ss | 40-0 193 
Tanter-street ... | 470 | 220 


There were 14 cases of small-pox in Pimioenan during 1896, 
the three first cases Raving been introduced from Gloucester, 
facts which show, as Dr. Hill observes, the folly of allowin 

communities to please themselves as to whether they shal! 

enforce the vaccination laws or not. Measles caused 310 
deaths in Birmingham in 1896, and Dr. Hill remarks that if 
any notable reduction is to be effected in the death-rate 
from this disease, much more definite action will have to be 
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‘taken than is the case at present. He considers notification 
to be as yet impracticable in Birmingham, and he suggests 
that the sanitary officers should obtain from the School Board 
Officials the names of all children who are absent owing to 
measles ; and that printed instractions should be forwarded 
to the invaded houses. Dr. Hill proposes that exactly the 
same lines of action should be taken in the matter of 
whooping-cougb. The necessity for the control of these two 
latter diseases is shown by the fact that during the decade 
1886-95 the average annual number of deaths from measles 
was 237, and from whooping-cough 257, while scarlet fever 
and diphtheria claimed but 94 and 69 respectively. The fall 
in the fatality rate of scarlet fever in Birmingham during the 
Jast two decades is very clearly shown in the following table 
in the report :— 


eS Cases. Deaths, Case mortality. 
1875-78 535 B 146 per cent, 
197983 | (1988 207 106. 
1884-90 e201 | 383 68, ale 
1891-93 ross. | Ce es 


473 
| 


And it may be noted that the redaced fatality-rates have 
gone side by side with the increased hospital isolation of the 
disease. The behaviour of diphtheria in Birmingham is full 
of interest, and there seems to be no adequate explanation 
of the increased incidence daring the last two years. In 1873 
the death-rate from this disease was 0°31 per 1000, and this 
sate gradually diminished until in 1893 it reached 0:09 per 
2000. Towards the end of 1894 a rise commenced which 
reached in 1896 no less than 0°48 per 1000. Dr. Hill can 
furnish no sufficient explanation of this rise, and it seems 
‘clear from the distribution of the disease that it is not 
‘dependent upon grave insanitary conditions. The rise ie a 
‘most puzzling one and well merits the close study which it 
will doabtless receive at the hands of Dr. Hill. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


Is thirty-three of the largest English towns 6662 
Oirths and 4827 deaths were registered during the week 
ending July 3lst The annual rate of mortality in these 
towns, which had increased from 14-7 to 19:3 per 1000 in 
the four preceding weeks, further rose last week to 229. 
In London the rate was 23:6 per 1000, while it averaged 
22-4 in the thirty-two provincial towns. The lowest 
rates in these towns were 99 in Croydon, 103 in 
Huddersfield and in Halifax, 122 in Oldham, and 13'5 in 
Cardiff ; the highest rates were 28:0 in Portsmouth, 28 7 in 
Wolverhampton, 31:7 in Preston, 320 in Sheffield, and 32°6 
in Liverpool. The 4827 deaths included 1337 which were 
referred to the principal zymotic diseases, against 572 and 
904 in the two preceding weeks; of these, 994 resulted 
from diarrhosa, 143 from measles, 87 from whooping- 
cough, 54 from diphtheria, 37 from scarlet fever, 
21 from ‘' fever” (principally enteric), and 1 from small- 
pox. No death from any of these diseases was recorded 
Jast week in Huddersfield; in the other towns they caused 
the lowest death-rates in Cardiff, Halifax, and Derby; 
and the highest rates in Sheffield, Wolverhampton, Liver- 
pool, Preston, and Portsmouth. The greatest mortality 
‘rom measles occurred in Manchester, Salford, Burnley, and 
Preston ; from whooping-cough in West Ham, Plymouth, 
Wolverhampton, Burnley, and Gateshead; and from diar- 
rhoea in Portsmouth, Wolverhampton, Nottingham, Birken- 
head, Liverpool, and Sheffield. The mortality from scarlet 
fever and from ‘‘fever” showed no marked excess in any 


of the e towns. The 54 deaths from diphtheria 
Included 41 in London, 2 in West Ham, and 2 in 
‘Liverpool. One fatal case of small-pox was 


‘in London, but not one in any other of the thirty-three large 
4owns, and there was one small-pox patient under treatment 
during last week in the Metropolitan Asylum Hospitals. 
The number of scarlet fever patients in the Metropolitan 
Asylum Hospitals and in the London Fever Hospital, which 


had increased from 2380 to 2976 at the end of the thirteen 
preceding weeks, bad further risen to 3106 on Saturday last, 
July 31st ; 360 new cases were admitted during the week, 
against 349, 381, and 396 in the three preceding weeks, 
The deaths referred to diseases of the respiratory organs in 
London, which had been 138 and 158 in the two pre 
ceding weeks, declined again to 146 last week, and were 
30 below the corrected average. The causes of 60, or 
1:3 per cent., of the deaths in the thirty-three towns were not 
certified either by a registered medical practitioner or bys 
coroner. All the causes of death were duly certified in 
Portsmouth, Bradford, Leeds, Newcastle-upon-Tyne, and in 
eleven other smaller towns; the largest pro; lons of un- 
certified deaths were registered in Bristol, Birmingham, 
Liverpool, and Hull. 


MEZALTH OF SOOTOH TOWNS. 


rates in the eight Sootch towns ranged 
Aberdeen and 14:7 in Paisley to 20°7 in Dandee and 
21-4 in Leith. The 542 deaths in these towns included 51 
from diarrhoea, 22 from whooping-cough, 5 from scarlet fever, 
5 from measles, 3 from diphtheria, and 2 from ‘* fever.” 
In all, 89 deaths resulted from these principal symotic 
diseases, against 80 and 100 in the two preceding weeks. 
These 89 deaths were equal to an annual rate of 3:0 1000, 
which was 3°5 below the mean rate last week 

same disesses in the thirty-three large English towns 6 
fatal cases of diarrhoea, which had increased from 20 to 35 
in the four preceding weeks, farther rose to 51 last week, 
of which 29 occurred in Glasgow and 6 in Greenock. The 
22 deaths referred to whooping-cough showed a decline of 
15 from the number recorded in the preceding week, and 
included 14 in Glasgow and 4 in Leith. The 5 fatal cases 
of scarlet fever corresponded with the number in the pre- 
ceding week, and included 4 in Edinburgh. The deaths 
from measles, which had been 12 and 15 in the two preceding 
weeks, declined again to 5 last week, of which 4 occurred 
in Leith. The 3 fatal cases of diphtheria included 2 in 
Glasgow. The deaths referred to diseases of the respiratory 
organs in these towns, which had been 68 and 87 in the 
two preceding weeks, declined to 66 last week, but slightly 
exceeded the number in the corresponding period of last 
yt. The causes of 30, or nearly 6 per cent., of the deaths 

these eight towns last week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 24-2 and 
23 3 per 1000 in the two preceding weeks, further declined 
to 22-8 during the week ending July 3lst. During the 
past four weeks of the current quarter the death-rate in 
the city has averaged 23-0 per 1000, the rate during the 
same period being 18:8 in London and 19°6 in Edin- 
burgh. The 153 deaths in Dublin during the 
week under notice showed a decline of 3 from the number 
in the pr week, and included 16 which were referred 
to the principal symotic diseases, against 11 and 20 in 
the two p! weeks; of these, 8 resulted from 
diarrhea, 3 from diphtheria, 1 from scarlet fever, 1 from 
whooping-cough, and 1 from ‘‘fever.” These 14 deaths 
were equal to an annual rate of 2:1 1000. the 
zymotic death-rate during the same period 69 in 
London and 1-6 in Edinburgh. The fatal cases of diarrhea, 
which had been 2 and 7 in the two preceding weeks, further 
rose to 8 last week. The 3 deaths referred to diphtheria cor- 
responded with the number registered in the preceding week, 
while the mortality from scarlet fever and from whooping- 
cough showed a decline. The 153 deaths in Dublin last 
week included 42 of infants under one year of age, and 
31 of persons aged upwards of sixty years; the deaths of 
infants showed a further increase upon those 
in recent weeks, while those of elderly 
showed a decline. Seven inquest cases and 4 
from violence were registered; and 49, or nearly & 
third, of the deaths occurred in public institutions. Tbe 
causes of 12, or nearly 8 per cent., of the deaths in the 
city last week were not certified. 
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THE SERVICES. 


Agmy MEDICAL Starr. 

SuRGEON-Masog MICHAEL F. MACNAMARA, ¥'.R.C.8.Irel., 
retires from the service, receiving a gratuity. The under- 
mentioned Surgeon-Lieutenants to be Surgeon-Captains :— 
Percy Evans, M.B., Arthur E. Milner, Claude K. Morgan, 
M.B, John P. Silver, M.B., Herbert W. Vavughan-Williams, 
M.B., John M. Buist, M.B, James Walker, M.B., Frank 
Dove, George St. Clair Thom, M.B., and Stephen W. 
Sweetnam. 


ARMY MEDICAL RESERVE OF OFFICERS. 


Sargeon-Captain William Alfred Dingle, M.D.,2nd Tower 
Hamlets Royal Engineers (Volunteers), to be Surgeon- 


Captain. 
‘VOLUNTHER CORPS. 


Artillery : 1st Monmouthshire: Surgeon-Lieutenant W. 
E James to be Sargeon-Captain. Rifle: 2nd Volunteer Bat- 
talion the East Yorkshire Regiment: Surgeon-Major W. 
Stephenson to be Surgeon-Lieutenant-Colonel. 2nd Volun- 
teer Battalion the Dake of Edinburgh’s (Wiltshire Regi- 
ment): Surgeon-Lieutenant G. R. Swinhoe to be Suargeon- 
Captain. 

AkMY MEDICAL SCHOOL, NETLEY. 
The seventy-fourth session of the Army Medical School, 
Netley, was brought to a close on July 30th, when the 
rizes were distributed and an address was given by Major- 
neral Sir William F. Batler, K.C.B., Commanding the 
South-Eastern District. The following is a list of Surgeons 
on probation who were successful both at the London and 
Netley examination. The prizes are awarded for marks 
gained in the special subjects taught at the Army Medical 
School, and the final positions of these gentlemen are 
determined by the marks gained in London added to 
those gained at Ne'ley. 
* ARMY MEDICAL SERVICE. 
Combined Combined 
marks, 


+S. L. Cummins - 3942 


J. McArdle 


J: McD. McCarthy 


E, Brodribb 


t Gained the de Ohaumont Prize in Hygiene. 
I Gained the second Montefiore Prize. 


Inpian Mepicat SERVICE. 


Combined Combined 
marks. marks. 
5644 | A. Fenton. 5C93 
8428 | J. A. Dredge 5006 
5330 R. W. Knox ~ 4885 
208i 


* Gained the Herbert Prize of £20, the Martin Memorial Medal, and 
the Pathology Prize presented by ir Joseph Fayrer, Bart., K.C.S.1. 

+t Gained the Maclean Prize for Clinical and Ward Work. 

1 Gained the Parkes’ Memorial Medal. 

§ Gained the first Montefiore Prize of 20 guineas and Bronze Medal. 

Owing to the extraordinary pressure on our space by 

reason of the publication of our special Russian supplement 
‘we are compelied to hold over the report of the proceedings 
and Sir William F. Batler’s address tiil our next issue. 


THE TocHI EXPEDITION. 

The Army and Navy Gazette says: ‘‘The medical 
arrangements of the Tochi expedition are: Principal 
Medical Officer, Surgeon-G@olonel Carew, D.8.0.; Argyll 
and Sutherland Highlanders, Surgeon - Captain Swan ; 
Rifle Brigade, Surgeon- Major O’Donnell. No. 2 British 
Field Hospital: Surgeon-Majors Townsend and Skinner, 
eand Surgeon-Captains Mansby and Johnson. Sections 
A and B, No. 3 British Field Hospital: Surgeon - Major 
Kelly and Sargeon- Captain McDowell ; Tath Sikhs, 
Surgeon-Captain Irvine, I.M.8.; 25th Bengal Infantry, 
Surgeon-Captain Drake-Brockman ; 33rd Bengal Infantry, 
Surgeon - Captain Evans; lst Sikh Infantry, Surgeon - 
Captain Seton ; 1st Punjab Infantry, Surgeon - Captain 
Vizzard. No. 28 Native Field Hospital: Surgeon-Lieu- 
tenant Colonel Mawson, Surgeon-Major Briton, and Surgeon- 
Captains Gee and Mulvaney. No. 29 Native Field Hospital : 
Surgeon -Lieutenant-Colonel Simmonds, Surgeon-Captain 
McLeod, and Sargeon-Lieutenants Morgan and James. 
No. 38 Native Field Hospital: Surgeon-Major Hudson, 


Surgeon-Captain Elliott, and Suargeon-Lieutenants Scott 
Moncreiff and Morebead. Native General Hospital], Bannu : 
Sargeon-Major Mukerjee, Surgeon-Captain Rogers, and 
Surgeon-Lieutenant Dee.” 

THE RELIEF oF CHAKDARA. 

The relief of Chakdara seems to have been effected by a 
well-designed plan executed with skill, and the enemy was 
completely surprised. The losses of the Chakdara garrison, 
and those of the force that advanced to its relief were 
relatively small. A large native force provided with scaling 
ladders, which were preparing to attack Chakdara, had to 
retire hastily, Malakand is reported to be quiet, Whether 
the tribesmen are determined on further resistance has yet 
to be seen, but it will be the object of the punitive British 
force to so completely dominate them as to put an end to 
their future mischief—not an easy task under the circum- 
stances and the difficult conditions of the country. Mean- 
while there will be a good deal of occupation for the medical 
officers in organising their hospitals, in attending to the 
sick and wounded, and arranging for their transport to the 
base. 


Surgeon- Captain W. H. Horrocks, M.B., A.M.S., bas 
been appointed Assistant Professor of Military Hygiene at 
the Army Medical School, Netley, vice Surgeon-Major Firth, 
F.B.C.8, Eng., whose period of service will expire on 
Sept. 1st. 


Correspondence. 


“ Audi alteram partem.” 


AN INVITATION FROM HAMBURG. 
To the Editors of TH LANOET. 


Stas,—On behalf of the Hamburg Committee in connexion 
with the Twelfth International Medical Congress I venture 
to express the hope that many of our English colleagues 
will pass through Hamburg going to Scandinavia on the way 
to Moscow. 

In addition to the General Hospital (Neues Allgemeines 
Krankenhaus) Hamburg possesses various other hospitals, 
medical institutions, and places of interest, all of which we 
shall be most happy to show to our visitors. 

Tam, Sirs, yours faithfolly, 
Hamburg, July 3ist. Dr. KUMMBLL. 


“HOSPITAL ABUSE.” 
To the Editors of THE LANOET. 


Srrs,—I can understand that the self-sufficient gentleman 
who called upon some of us here respecting the subject of 
‘Hospital Abuse” should have resented being told to 
mind his own business and allow us to mind ours; 
but it is inconceivable tbat THE LANCET, which 
owes something to its position as the leading English 
medical journal, should have allowed such a spite‘ul 
misrepresentation of the profession in this city as 
that which is published as the report of the ‘Special 
Commissioner” on Hospital Abuse in Birmingham to appear 
in its columns. It is a cowardly and cruel libel to say that 
the profession there is so saturated with the commercial 
spirit and so engrossed with making money that it cares 
nothing for these questions, and the Editors of Tun Lancet 
must have been suffering from the effects of the dog- 
days when they allowed such a monstrous accusation to 
pass their censorship. What is the charge which this 
precious Commissioner makes? It is that Birmingham 
baviog taken the lead in the question of hospital reform, has 
not been able to attain to any practical result. But where 
has such a result been obtained under conditions anywhere 
comparable to ours? And are we to be fairly exposed to the 
taunt of being a money-grubbing, disorganised profession 
because difficulties which have been nowhere overcome 
have been to us so far insuperable, or because many of us 
think that if they are to be overcome it will be by tact, 
patience, and the growth of the conviction that the medical 
profession is only asking what is right and reasonable, 
or that this consummation will not be promoted by the 
interference of outsiders whose acquaintance with our local 
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conditions must be very imperfect? It is to be hoped that 
you will in future conduct your campaign without indulging 
your ‘‘ Commissioner” in coarse abuse of the profession here 
-or elsewhere. T am, Sirs, yours truly, 
R. Saunpsy, M.D. Edin., F.R.C.P, Lond. 
Birmingham, Aug. Ist, 1897. 


THE CONGRESS IN MOSCOW: RUSSIAN 
PASSPORTS. 
To the Editors of Tom LANOET. 


8128,—Will you allow me to correct one small mis-state- 
‘ment in your “hints” to intending visitors to Moscow, 
printed in ‘Tug LANceT of July 24th? You say : ‘‘If he [the 
traveller] is staying in a private house he must himself take 
his passport to the nearest police office.” This is not quite 
‘the case. The traveller staying in a private house has practi- 
cally no responsibility with regard to his passport. It is the 
duty of the dvornik or porter attached by law to every house 
to obtain the traveller’s passport aud take it to the police. Itis 
-also the dvornik's duty to obtain the necessary permission 
of the authorities to enable the traveller to leave the country. 
In both cases the traveller himself remains passive. If his 
passport is in order, that is to say, if it has been visé bya 
‘Russian consul in London or elsewhere, he has no further 
trouble; the system works automatically. May I also add 
to your first hint, that ‘‘a passport is absolutely necessary,” 
‘that a passport itself is useless unless it has been risé, as just 
stated, at a Russian consulate. 

Iam, Sirs, yours faithfully, 
St. Petersburg, July 17th (29th), 1897, FRANK G. CLEMow. 


CULLING WORTH FUND. 
To the Editors of THE LANOET. 


812s,—Will you allow us to make a brief statement in your 

-columns as to the Cullingworth Fund, which is now finally 
closed? It was hoped that we should be able to defer 
sending out the balance-sheet until the litigation had been 
brought to a conclusion, but Miss Beatty has applied for 
permission to appeal to the House of Lords in formd 
pauperis, and though this application has been refused it is 
still open to her to proceed with the suit in the ordinary 
way. Under the circumstances we have thought it better to 
issue the balance-sheet without further delay. The amount 
subscribed is £972, a sum which will, it is hoped, fully cover 
Dr. Cullingworth’s legal expenses. The incidental expenses 
would have been much greater had it not been for the 
generous codperation of yourselves and the editor of the 
British Medical Journal, which we desire cordially to 
-acknowledge.—We remain, Sirs, yours faithfully, 

T. D. Acuanp, } 

B. Pirrs, } Hon, Secs. 

TreasvRER’s STATEMENT. 


Receipts as pe | Paid to Dr. Culling- 


© 
published lists ......... £672 0 0 


worth 46 
Printing, &c 60 6 
Clerical asi 210 0 
Postage, Ke. 310 0 

Messengers and” tele: 

BEAME ceecccscssseeesee 50 
£972 0 0 £972 0 0 
een padelitiaoe 

July 3th, 1897. W. Ronents, Hon. Treasurer. 

PARIS, 


(FR0M OUR OWN CORRESPONDENT.) 


Antitetanus Serum as a Preventive. 

AT the last meeting of the Academy of Medicine 
M. Nocard, continuing the subject introduced by him some 
eight days previously, brought forward evidence to prove that 
asi dose of antitetanus serum was enough to immunise 
horse against a fatal dose of tetanus toxin. The use of 
antitetanus serum as a preventive has been in force for 
some years in veterinary practice in cases of wounds, 
castration, or other surgical procedures. To this end the 
Pasteur Institute has supplied 7000 doses of antitetanus 
serum, & dose being 10c.c., a quantity which has sufficed to 
‘treat preventively 3100 animals in those parts of the country 


where tetanus is endemic. Among these there has been no 
death from tetanus. In the case of one horse injected five 
days after receiving a wound tetanus developed, but the 
attack was slight. Daring the same time that these animals 
were injected the same veterinary surgeon observed among 
animals not treated by injection 259 cases of tetanus. Theie 
would therefore seem to be no doubt of the utility of 
preventive injections of serum in veterinary practice. 


The Surgical Treatment of Exophthalmie Goitre. 


At the same meeting of the Academy two very important 
communications were made by the respective champions of 
the rival methods for the cure of exophthalmic goitre by 
operation. M. Jaboulay spoke in favour of resection of the 
cervical sympathetic nerve, while M. Doyen held ont for the 
total extirpstion of the thyroid body. M. Jaboulay related 
how the idea of the operation he favoured came to him some 
eighteen months ago. Having removed the whole thyroid 
body, including the median lobe, in a goitrous patient without 
any relief being experienced, he remembered that the two 
most prominent symptoms in exophthalmic goitre—namely, 
exophthalmos and cardiac palpitations—could also be pro- 
duced by an acute excitation of the cervical sympathetic, s0 
he made up his mind to try section of this nerve in a case 
of this particular disease. He had operated upon nine 
patients and had obtained in all a great amelioration of the 
symptoms, besides which the operation was simple and 
devoid of danger. His method had been followed by other 
operators in various parts of France, and the number 
of cases reported up to the present was fourteen.’ 
On the other side M. Doyen brought forward two cases of 
exophthalmic goitre treated by ablation of the whole of the 
thyroid body. In these patients the operation was followed 
by the immediate and lasting disappearance of all tha 
symptoms. Notwithstanding that the cure seemed complete, 
one patient, although deprived of a thyroid, was attacked by 
a fresh crisis of exophthalmos, dyspnoea, and cardiac palpita- 
tion, but this was owing to her undergoing an untimely 
course of thyroid treatment, and the symptoms wholly sut- 
sided on all treatment being stopped. M. Doyen therefore 
advised ablation of the thyroid, and considered section or 
resection of the cervical sympathetic as a merely indirect 
method of treatment. 


A New Method of treating Adherent Ulcer of the Stomack. 


Dr. Delageniere, of Mans, reported to the Academy that 
in a complicated case of gastric ulcer, where perforation had 
taken place and the organ was adherent to the diaphragm, 
he detached the adherent portion together with a part of the 
muscle to which it was adherent, inverted the affected 
parts into the cavity of the stomach together with the bit 
of muscle, to the end that they might be digested, snd 
brought the edges of the fold together with sutures. The 
patient rapidly recovered, and up to the present remains 
well, Dr. Delageniere considers that this operation is 
indicated in all cases of gastric ulcer which have resisted 
ordinary treatment. 

The Paris Milk-supply. 

This very important question is at present the leading 
topic in Paris. ‘wo absolutely different opinions are evident. 
On the one hand, all the medical men demand that every 
precaution to ensure a supply of pure milk should be taken, 
together with sterilisation and a rigorous inspection of 
cowsheds, dairies, &c. On the other hand, those interested 
in the trade complain of the severity of these measures. 
The syndicate of cow-keepers in Paris and the suburbs 
have set forth their ideas on the matter, the President 
stating that owing to the progress which had occurred during 
the last fifteen or twenty years the sheds in Paris where 
milch cows were kept were in far better condition than many 
farms in the country. The most remarkable inpecren 
had been introduced into the Parisian cowsheds, and 
although this might be due to the severe regulations of the 
municipal laboratory, still it could not be denied that they 
were there. Under these conditions they considered that 
they should no longer be treated as suspected persons, 
and with regard to the laws concerning tuberculosis 
they passed a series of resolutions. 1. That the declars- 
tion which all cow-keepers have to sign whenever 
one of their stock falls ill should remain in force, 
but only when the animal shows definite signs of tuber- 
culosis. 2. That a penalty should only be inflicted by the 
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-oourt when the accused has acted in bad faith. 3. That the 
penalties enacted by the law of 1881 should be reduced. 
Dr. Badin, the chief physician to the Maternity Hospital, 
in his report dealing with milk foods and feeding, proposes 
that no milk below a certain standard of richness in fat 
should be considered as milk from the bygienic point of view 
or be sold under that name. For sterilisation boiling and 
‘keeping hot for three-quarters of an hour in a water bath of 
boiling water is sufficient for milk to be consumed within 
twenty-four hours. It is not enough that there should be a 
supply of good raw milk or even of sterilised milk, but 
means must be taken to bring such supply within reach of 
the poor of Paris, who are generally unable to procure good 
amilk. Sterilised milk, or in some cases sterilisers, should be 
distributed among the necessitous mothers of Paris who at 
present cannot bring up their infants at the breast. Those 
‘mothers who are in slightly better circumstances might 
be given tickets for either milk or a steriliser. Milk 
anight be called in certain cases an indispensable drug, and 
the burcaur de bienfaisance ought to be able to prescribe 
it like other drugs. 
Aug. 3rd. 


BERLIN. 
(Fgom OUR OWN CORRESPONDENT.) 


The Gorman Commission on Plague. 

THE members of the German Commission on Plague have 
recently returned to Europe, with the exception of Professor 
Koch, who went direct from Bombay to the German colonies 
in East Africa. Some preliminary notices of the work of the 
Commission bave again appeared in the official papers 
of the Government. ‘The Commission states that the 
bacillus of plague very easily perishes outside the human 
body or that of animals. Cultures of the bacilli were 
destroyed by boiling and by corrosive sublimate at 
once, by mineral acids within five minutes, by carbolic 
acid within ten minutes, and by milk of lime within 
an hour. In ordinary town water the bacilli died within 
three days, being unable to live without atmospheric 
oxygen. Pigeons, fowls, geese, and pigs did not show any 
reaction after injections of cultures of the bacilli; sheep and 
goats were more sensitive to the infection ; whilst horees, and 
especially cattle, were very liable to contract the disease. 
All the animals artificially infected eventually recovered. 
The et liability to the disease was presented by rates, 
which, it was found, carried the bacilli from house to house, 
and in this way were very dangerous to the population. 
Grey monkeys were also very liable to the disease, 
but brown monkeys were not quite so readily affected. 
Monkeys were therefore used for the study of artificial 
immunisation. It was proved by experiments that in- 
jections of Haffkine’s seram produced immunity, especially 
cultures of high virulence which had been exposed to a 
temperature of 65°C. (149° F.) for an hour. The immunity 
appeared after a period of from five to seven days. Monkeys 
immunised in this way were immune against about two milli- 
grammes of a culture of plague bacilli. The seram of 
Yersin was also tested by the Commission. An injec- 
tion of 2c.c. of this seram given to brown monkeys 
amade them immune against 2c.0. of plague culture, but 
it was found that 1c.c. was not sufficient for the 

ose. With grey monkeys, however, the serum was 
useless. The immunity of brown monkeys lasted only eight 
days. Strong serum had a remedial effect on these monkeys, 
but there was no evidence that the disease occurring in the 
human subject could be treated in this way. The report 
further states that Professor Koch, on May 18th, visited the 
Portuguese town of Damaon, where he observed that the 
natives who lived in houses had nearly all caught the 
disease, whereas those who camped out were comparatively 
seldom attacked. The effect of 1400 injections performed 
there after Haffkine’s method was to produce marked 
immunisation; some of these patients fell ill, but only 
twenty of them died, and in most cases the symptoms were 
«mild. Some members of the Commission visited the North- 
West Provinces for the purpose of investigating a disease 
called mabamari, which is apparently identical with the 
dubonic plague. 


The late Professor Joseph Ocrtel, 
Dr. Joseph Oertel, Professor of Laryngology at Munich 


University,! and one of the leading physicians of 
Germany, died in Munich on July 13:b. He was 
born in Dillingen, Bavaria, in 1835, and after having 
finished his curriculam at the University of Munich he 
went to Vienna, where Professor Czermak had just begun 
to introduce the laryngoscope into medical practice. After 
his return to Munich he became prirat-docent, and in 
1876 Extraordinary Professor of Laryngology. His principal 
publication during this time was a treatise on Epidemic 
Diphtheria, being a part of the great ‘‘Handbuch der 
speciellen Pathologie ’’ edited by Professor von Ziemssen. 
He was known to be a very olever laryngologist, but his 
reputation was limited to this branch of practice, and it was 
therefore somewhat of a sarprise to the medical profes- 
sion when he published in 1884 a work entitled ‘‘ The 
General Treatment of the Disorders of the Circulation,” the 
subject being one which had no connexion with the depart- 
ment of medicine he had hitherto cultivated. In this 
treatise, which subsequently became one of the standard 
works on medical treatment, he argued that in order to 
remove oedema and other symptoms of circulatory troubles 
water must be withheld as much as possible and the heart 
must be strengthened by exercises of some kind, especially 
by walking uphill. To this end he prescribed a special diet, 
the principal points of which were the general discouragement 
of drinking, especially during meals, and an absolute pro- 
bibition against taking soups and other food containing much 
water. He endeavoured to strengthen the heart by the 
‘*terrain cure,” which is generally known by all medical 
men. He first introduced this system at Meran, a health 
resort in the Tyrol, where he induced the local authorities 
to set up round the town notices by which patients could 
find out how far they had come, and whether the 
road before them was level or steep. This system of 
‘‘terrain cure” was subsequently introduced in many 
health resorts, especially in Southern Germany. and 
whoever has visited Baden-Baden, Wiesbaden, Kreuth, 
Aussee, &c, must have seen the coloured marks so 
essential for this plan of treatment. Professor Oertel’s 
first trials of his new method were made on himself. 
A true Bavarian, he was not averse to the use of beer; he 
was also very round-shouldered, and soon after entering on 
practice he began to suffer from oedema and other symptoms 
of cardiac failure. He then resolved to live in the way 
above described, and satisfied himself as to the soundness of 
his method by means of chemical and physiological obser- 
vations. It was in his own case so successful that, as he 
told me himself, although he had for several years been 
unable to walk more than a few hundred steps at a time, he 
ultimately became able to climb mountains like stron; 
people. Professor Oertel had an extremely kind manner, an: 
was much liked by the numerous patients who came from all 
parts of the world to consult him. 


The International Medical Congress at Moscow. 


A correspondent whose letter appeared in THE LANCET of 
July 17th (page 168) complained of the difficulties which 
attend the remitting of money to Russia. In Germany the 
matter was arranged by our national committee appointing 
one of its number as treasurer, who received the money from 
the German members and sent it in one sum to Russia. He 
issued provisional receipts, which were taken as legal 
documents by the Russian consuls for the purchase of 
passports. This arrangement, however, was only in force 
till Jaly 20th, and members inscribed after this date 
had to apply directly to the Russian committee. It 
was said that the Russian committee would send the 
requisite vouchers immediately, but although I entered my 
name some weeks ago I have not yet received anything 
from Russia, and as the Russian Consulate has retained 
the German receipt I have at present nothing to show as 
evidence cf membership. There is thus some inconvenience 
in getting a railway ticket, which must be taken before 
August lst, but it is hoped that the cards will arrive one of 
these days from Russia. Up to July 15th the names of 
447 members from Germany were entered. The Army 
Medical Department will be represented by Generalstabs- 
arzt Dr. von Coler and Oberstabsarzt Dr. Schjerning, 
the German Sargical Association by Dr. von Bergmann and 
Dr. Garlt, the Berlin Medical Society by Dr. Senator 
and Dr. Landau, and the Verein fiir Innere Medicin 
by Professor Gerhardt. The German representatives, 
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Professor Wirchow, Professor von Leyden, and Dr. von 
Coler, will be received by the Czar at St. Petersburg. 
Dr. Voigt, medical superintendent of vaccination in 
Hamborg, warns German medical men and ipstrament- 
makers not to send articles to the exhibition connected with 
the Congress. He states that he was invited by the Russian 
Society of Pablic Health to send a collection of vaccination 
instraments to the Jenner commemoration held in Moscow 
last year, and he did so, but he had great difficulty in 
getting his collection back. The articles were forwarded 
on Nov. 15th, and as he had received no acknowledgment 
by Jan. 30th he sent several letters and telegrams to the 
secretary of the association. No answer, however, was 
returned, and the Russian Coneulate, moreover, declined to 
take any steps in the matter. After having at last applied 
to the German Embassy he received in the middle of April 
a parcel containing a portion of the collection, but a good 
many of the objects had disappeared. 
July 29th. 


ROME. 
(FRoM OUR OWN CORRESPONDENT.) 


The Congress Fever. 

For the next two months the Continent will be labouring 
under this now periodic autumnal visitation which in Italy 
especially assumes more and more the character of a 
* quotidian intermittent.” The international assemblage at 
Moscow wil], of course, for the early part of August, form the 
chief of its ‘ foci of infection,” but it will thereafter declare 
itself at innumerable centres, principally (as I have stated) 
in the Italian kingdom. I have already announced the 
gathering at Bergamo of the National Medical Congress of 
Italy,' and that will be followed by another, aleo on a national 
scale—the Eighth Congress of Internal Medicine, which is 
to hold its sittings this year at Naples. From the Neapolitan 
committee I learn that Professor Gaido Bacocelli. of 
Rome (where he directs the medico-clinical staff of 
the University Institute), Dr. Vincenzo Cervello (Pro- 
fessor of Pharmacology and Materia Medica in the 
University of Palermo), and Dr. Achille Spatuzzi (who 
fills the chair of Hygiene in the Naples School) have been 
severally approached with a view to their starting a special 
discussion in one or other of the subjects belonging to their 
personal department. This is an innovation on traditional 
practice in the programmes of these congresses, and though 
. but recently tried it has worked exceedingly well in con- 
centrating and economising attention and time, all too apt 
to be wasted among speakers, with whom the “ parola facile” 
(‘‘ determination of words to the mouth’’) is an ethnological 
characteristic. Each of the distinguished professors above 
indicated has complied with the invitation, and Dr. Baccelli 
has already intimated his theme to be ‘‘ La Sintesi della 
Malaria” (or Malaria considered in its Totality). Dr. 
Spatazzi will discourse on the (historically and socially) 
interesting subject of the ‘“Sommi Medici Napolitani 
nella Vita Pablica” (the Neapolitan Leaders of Medicine 
in Pablic Life); while Dr. Cervello has still his special 
topic under consideration, to be announced some day 
soon. Besides these congresses there are others—hygienic, 
medico-psychological, balneary, epidemiological, ophthalmic, 
anthropological, medico-chirurgical—well-nigh numberless, 
among which may be mentioned the ‘‘Societd Italiana di 
Laringologia, Otologia, e Rinologia,” which (the third of the 
series) will meet on Oct. 28th next in the Roman University. 
The President will be Dr. Vittorio Grazzi, who holds the 
chairs of Aural Medicine in the Florentine and Pisan 
Schools, and among the papers read and discussed will be 
one introduced by Professor Gherardo Ferreri, of Rome, on 
the Value of Autoscopy in the Diagnosis and Treatment of 
Laryngeal Disorders; on Adenoid Affections in Italy, 
by Professor Giuseppe Gradenigo, of Turin; and on the 
Physiology of the Middle Kar, by Professor Giulio 
Masini, of Genoa. 


Acute Dysentery in Sicily. 

The health conditions of Sicily have more than a merely 
local interest now that (thanks to Taz LaNonT) the island 
has vindicated its claim before the professional world as 
a resort for the invalid and convalescent. From causes 
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which bave not yet been made clear, bat prominent 
among which may be inferred the heat, well-nigh tropical, 
of the last few weeks, dysentery bas appeared in the 
province of Messina rather formidable as to character 
and diffusion. Limina is the locality which has been 
most severely visited. Numerous cases of ‘‘ dysenteris. 
sapguinolenta,” not a few of them terminating fatally, 
bave occurred within the fortnight now ending, and the 
Prefecture has taken energetic measures to deal with it 
clinically, etiologically, and prophylactically. Dr. Fortunato, 
the provincial medical officer, is accordingly engaged on 
bacteriological examinations of the water, tbe food, and 
other sources of the malady, checking tbem by further 
scrutiny, also bacteriological, of the alvine dejections of 
the patients. This report, specially called for by the 
Ministry of the Interior, is not yet made public, but from 
what is already known of his findings in professional circles. 
there is now no doubt that a considerable tract of Eastern 
Sicily is in presence of an epidemic closely resembling, if 
not in every point identical with, acute dysentery. One con- 
clusion Dr. Fortunato and his staff have already reached, 
and that is that cholera, whether of the Asiatic or the milder 
Enropean type, is absolately excluded from their purview. 
Meanwhile, Count Buraggi, governor of the province, has 
iesued orders of the most stringent kind, tending to isolate 
the epidemic and to allay the public alarm. 


Typhoid Fever in Milan. 


The Lombard capital—that great entrepé: of Earopean and 
oriental travel, with its hotels so often crowded with the 
English-speaking world —is at present visited by typhoid 
fever, in all cases serious, in some fatal. According to the 
Ufficio Igienico Municipale there is no true focolaio (hot-bed) 
of the disease in any of the quartera of the city. The 
inhabitants are rather in the presence of a number of 
sporadic cases which the Ufficio is trying to minimice 
by increased surveillance over the acgua gotabile. To 
thie water it recommends the public to confine iteelf, and 
especially to avoid that furnished from the numerous 
local wells sunk in the subsoil, which have so often 
occasioned explosions of diphtheria as well as typhoid fever. 
A further injunction issued by the Ufficio forbids the eating of 
raw fruit, especially those cocomeri (water melons, and 
red) so grateful to the popular palate in the dog days, but 
nevertheless the frequent cause of intestinal disturbance. 
rendering easier the lodgment of microbes in the alimentary 
tract—microbes (inter alia) conveyed in the impure ices of 
universal consumption. 

Aug. Ist. 


BUDAPEST. 
(FRom ovR OWN CORRESPONDENT.) 


Epidemic Mastitis. 

Dr. F. Scuwaez, of Pécs, has had an opportunity of 
studying an outbreak of epidemic mastitis during the spriog. 
of last year, the patients being twelve women, all of whom 
developed the disease in the first week following child- 
birth. There was not one case amongst them in which 
he could trace the disease to lesions of the skin cover- 
ing the nipples or to sores in the mouths of the suck- 
ling infants. All the patients, however, had beet 
attended by the same midwife, and Dr. Schwarz soon 
ascertained that she had charge of an infant suffering 
from stomatitis from whom she had undoubtedly carried 
infections germs to the breasts of her other patients. 
The mastitis ran a somewhat different course from that 
usually observed. The onset was marked by a severe rigor, 
which was soon followed by hyperpyrexia, swelling of both 
breasts, and rapid formation of deep abscesses. Incisions 
liberated a quantity of thick pus, which was found to con- 
tain large numbers of streptococci and staphylococci. The 
healing of the abscesses, though appropriately treated, was 
somewhat prolonged. 


Rupture of the Urethra caused while Cycling. 

This interesting case was published by Dr. 8. Baumgarter 
in the last number of the Orvosi Hetilap. The 6 was 
a man, aged twenty years, who, whilst alighting from his 
bicycle, unfortunately struck his perineum against the edge 
of the saddle. He had to be carried home, and Dr. Klein 
found that he had a painful swelling the size of an orange 
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‘in the perineum, and that his underclothing was fall of blood, 
which poured freely from the urethra. The bleeding soon 
etopped, and the swelling gradually diminished under the 
pplication of iced compresses. Dr. Baum; » who, a fort- 
night later, was called in on account of very difficult mictari- 
Gion, succeeded in introducing into the bladder along the 
upper wall of the urethra an English catheter No. 2, which 
was left in ition for two days. Farther treatment con- 
sisted in gradually introducing catheters of larger size. The 
wormal permeability of the urethra was restored within 
twenty-two days. The urethroscope, introduced at the end 
of the treatment, revealed in the bulbous part of the urethra 
#@ pink-coloured transverse cicatrix indicating the site and 
the direction of the rupture. 


Post-graduate Lectures in Budapest. 

The medical facalty of Budapest has arranged for the 
delivery of post-graduate lectures in the Hungarian language, 
together with practical demonstrations of interesting cases, 
during the summer vacations, the main object of these 
iectures being to afford oar provincial practitioners an oppor- 
éanity of obtaining an insight into the most recent advances 
in medicine and surgery. 

July 30th. 


NEW YORK. 


(FRomM oUR OWN CORRESPONDENT.) 


Lars Relating to Pharmacy. 

‘THE New York Legislature amended the public health law 
so that the article relating to pharmacy does not apply to 
the sale by retail dealers or merchants of ammonia, 
bicarbonate of sodium, borax, camphor, castor oil, cream 
of tartar, dye stuffs, Epsom salts, essence of ginger, essence 
of p2ppermint, essence of wintergreen, Glauber's salts, 
glycerine, liquorize, olive oil, Rochelle salts, sal ammoniac, 
saltpetre, salts of tartar, soda, and sulphur. In the 
game section ‘‘ usual domestic remedies” include also 
paregoric and essence of anise. 

“ Knock out Drops" Forbidden. 

The New York Legislature also amended the penal code 
as follows: ‘‘A person (other than a duly licensed phy- 
sician or surgeon engaged in the lawful practice of his 
profession) who has in bis possession any narcotic or anzs- 
Shetic substance, compound, or preparation capable of pro- 
ducing stupor or unconsciousness, with intent to administer 
the same or cause the same to be administered to another with- 
out the latter's consent, unless by direction of a duly licensed 

hysician, is guilty of a felony punishable by imprisonment 
i the State prison for not more than ten years. ‘The posses- 
sion by any person (other than as exempted in the foregoing 
sub-division) of any such narcotic or anzsthetic substance or 
«compound, concealed or furtively carried on the person, is 
presumptive evidence of an intent to administer the same 
or cause the same to be administered in violation of the 
provisions of this section.” 


Abuse of Dispensaries. 

‘The subject of the abuse of out-door medical relief is 
-exciting much discussion in the profession. A novel form of 
~abuse has recently been reported. A physician has been 
dismissed from one of the dispensaries for taking a fifty- 
-dollar bank-note from the purse of a patient. The purse 
was left upon the dispensary desk while the lady entered an 
adjoining room to prepare for examination. The plea made 


to the governing board by the physician was that he had 
been overworked, having treated over 400 patients at the 
during the three days preceding the temptation 


which caused his fall, and that during this time he had 
been able to procure but one fall meal. Hunger and the 
ameans to appease it may have proved too strong a combina- 
tion for his overwrought nerves, but this naturally did not 
eweigh with the board. 
The Influence of the ‘' Drink-habit” in Causing Crime. 

Dr. Wines, of Illinois, one of the most eminent statis- 
ticians of the United States, describes some of the state- 
ments made on this subject as utterly wild and irrational, 
without any support, in fact. Such a statement was that 90 
per cent. of cases of pauperism, crime, inanity, &c., are due 
to drink. To say that was pure folly. There are pauperism 
and crime to be found in Mohammedan countries as well 
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asin Christian countries. Drink is not a cause of crime; 
the cause of crime lies deeper—in the depravity of 
the human heart, not in any material thing. He then 
briefly analyses the police returns of twelve of the 
largest’ cities of the United States, showing that 
about half of the arrests are protection arrests, not for 
crime, and a large number of the residue are for petty mis- 
demeanoura, violations of city ordinances, &c., leaving about 
one quarter for serious offences. ‘The average of arrests per 
saloon per year is between six and seven of all sorts, and 
eliminating the protection arrests and the petty mis- 
demeanours it turned out that the average is one and a half 
arrests per saloon. Wardens of prisons* who are new 
generally think intemperance the cause of crime. After an 
experience of a dozen years or so they generally see 
differently. Liquor never puts into a man a new impulse— 
it removes the restraint on impulses which he has already. 
And he remarked that in a number of prisons where convicts 
are confined for murder there are about as many total 
abstainers as drinkers. 


Caring for Epileptics. 

Dr. Ratter, of the Hospital for Epileptics, of Ohio, who 
has had great success in the treatment of this class, gives a 
detailed account of the measures adopted, and one interest- 
ing feature is that of diet, which he has found was very 
impcrtant. A free meat diet he condemned, and it is used 
only for the mid-day meal, and then only fresh beef, roasted 
or boiled mutton, fowl, or fish. Meals are served in courses 
to ensure deliberation in eating. Fruit, fresh or if not 
canned or dried, is given freely, and is the principal 
article for breakfast aud supper, supplemented by some 
cereal and milk. No pastry is allowed, and no article is 
fried. Bread is usually given stale. Coffee is given for 
breakfast and milk ad libitum for other meals. Many 
vegetabler, like cabbage, cucumbers, &;., have not been 
found harmful. 

July 28th. 


Obituary. 


HENRY THOMPSON, M.A., M.D. Cantaz, 
F.R.C.P. Lonp., 
SENIOR FELLOW OF ST. JOHN'S COLLEGE, CAMBRIDGE ; CONSULTING 
PHYSICIAN TO THE MIDDLESEX HOSPITAL. 

THE death, at the advanced age of eighty-one years, of 
Dr. Henry Thompson removes from our ranks one of the most 
learned members of the profession and one of the most 
unassuming. He was born at Workington, Cumberland, and 
became a distinguished scholar of Shrewsbury School, 
then under the headmastership of Dr. Samuel Butler. 
The well-known “ Sabrine Corolla” contains some 
exquisite Greek and Latin verses from Thompson’s pen, 
proving tbat he had an early bent towards classical 
studies, which culminated later in his receiving a Fellow- 
ship at 8t. John’s College, Cambridge. He elected to follow 
the profession of medicine, and studied at St. George’s 
Hospital, obtaining his M.D. degree in 1853 In 1855 he was 
elected assistant physician to the Middlesex Hospital, where 
he also lectured on Materia Medica from 1855 to 1869, 
became physician four years later, and in 1872 senior phy- 
sician. He retired from the acting staff in 1879, but con- 
tinued to reside in London until his death. 

Dr. Henry Thompson was little known in the medical 
world outside his own hospital, but there he was held in 
great esteem. Enabled to devote himself largely to hospital 
work —for he practically had no private practice, nor did he 
desire to have any—he was most regular and punctual in 
his attendance, and notable for the care with which he 
examined and treated his patients. His clinical observations 
were marked for their accuracy and bis judgment was well 
balanced and sound. He did not teach much at the bedside, 
but those who had the good fortune to serve under him 
as house physicians are unarimous in their tastimony to 
his qualities as a pbysician. His clinical lectures (on the 
preparation of which he took great pains) were models 
of terse and thoughtful exposition, ard prove that 
his knowledge was wide and accurate. Some of them have 
a ed in these columns, and after resigning the office of 
physician he collected a few into a volume of clinical lectures 
and cases with commentaries (Churchill, 1880), which is fall 
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of suggestiveness and practical insight. Those who best Owens College; J.C, Mann, University College; H. J. Moon, 
new him have regretied that be ‘did not take a more | vane Collen: F.Hugh, Uatvenliy Calage sh Hue 
prominent place, for there can be no question that he Owens College; K. E. Roberts, University College ; J. H. Sutcliffe 
was a physician of the first order. Bat he was as ey R We ‘Baylor. forksbire College é ir cena Tierney, Grea 
remarkable for his modesty and freedom som 7 ambition Owens College; F. P. Wilson, University’ Oollege; and J. D: 
re rs waa. Zor-bis high, talents ; he was ne he aid the Windle and W. A. B. Young, Owens College. 

fe he chosen, and no one 
faithfally and scrupulously fulfil his duties as an ideal 
hospital physician. He was a man of fine presence, kindly 
and gentle in manner, earning the admiration and affection 
of pupils and colleagues. Of late he had become physically 
very feeble, and his death occurred after a brief illness, an 
attack of diarrhoea causing exhaustion, from which he could 
not rally. 


Fra, ExaMrnation. 

Part I.—D. A. Alexander and J. W. Anderson, University College; 
D. A. Ashton and J. T. Auld, Owens College; J. W. Barber, York- 
shire College; T. T. Bark, University College; H. P. Clarke and 
John Craig, Owens College; H. BR. Cross, Yorkshire College; 
William Crozier and 8. 8. Depree, University College; B. C. Dutton 
and E. W. Floyd, Owens College; Joseph Goodall, Yorkshire 
College ; J. P. H. Greenhalgh and Holand Hamer, Owen's College; 
H. F. Hart, University College; T. W. Hart, Owens College; B. M. 


Medical Helos. 


Victor1a UNIversity.—On July 30th the fol- 


lowing degrees were conferred by the Vice-Chancellor (Dr. 
Bodington) in the Owens College :— 


Master oF SCIENCE. 
William Henry Moorby, Owens College. 


BacHELOR oF MEDICINE AND OF SURGERY. 

Second-class Honours.—William Hirst Bateman, Owens College; 
Joseph Everett Dutton, Walter Graham, and Arthur Stanley 
Griffith, University College; Harold Hartley, Owens College; 
David Garnett Hurter, University College; Charles Herbert Moor- 
house, Yorkshire College; John Henry Sheldon, Owens College; 
and Robert Sutherland, University College. 

Mark Aungier, University Qollege; Thomas Fletcher Bamford, 
Owens College; Robert Wilfred Bollans, Yorkshire College; John 
James Butterworth and James Bertram Clarke, Owens College; 
Francis Darlow and Philip Heory Fearnsides, Yorkshire College ; 
Henry Martyn Henderson, University College: Arthur Thomas 
Lakin, Owens College; John Reginald Lambert, Yorkshire College ; 
Alexander Lawson, Owens College; John Harold Mason, Yorkshire 
College; John Mooney and Archibald McLelland Pilcher, Owens 
College; Francis Stanhope Pitt-Taylor, University College; John 
Prestwich, Frank Pritchard, Alexander Low Rhind, and ‘Alfred 


Wightwick, Owens College; and James Hayward Willett, Univer- 
sity College. 


In the Faculty of Medicine the following candidates have 
been successful in the subjects indicated :— 


First BXAMINATION, 


Part I1. Biology.—Roy Appleton and P. W. Ashmore, Yorkshire 
College; F. H. S. Ashworth, J. B. Barnes, and J. H. Battersby, 
Owens College; I. M. Berry, University ‘College; C. H. Booth, 
Yorkshire College; Neville Bradley, University College; §. B. 
Brentnall, Owens’ College; R. N. Butterworth, and W. H. 
Canter, Yorkshire College; J. B. Cook, Alexander Cran, and E. N. 
. W. Davies, University College; A. M. 
Tom Eastham, J. B. Floyd, and F. W. 
W. Gelderd, University College; P. H. 
’. Greenwood, and P. T, Harding, Owens College; 
F. W. Hayes, Yorkshire Qollege; Godfrey Heathcote and sow- 
land Heathcote, Owens College; J. P. Henderson and A. @. 
Jackson, University College; S. J. C, Johason, C. P. Lapage, and 
Charles Mackey. Owens College; H.C. McManus, Univeralt 
College; C. T. “Matthews, Yorkehire College; Herbert Maxfield, 
Owens College; J.S. W. Nuttall, University College; G. @. Parkin 
and R. 7. A. Patchett, Owens College; H. D. Pearson, Sydne 
Platts, and M. B. Potta, Yorkshire College; H. H. Rayner ani 
Arthur Richmond, Omens College ; William Hotherham, University 
College; Edwin Saville, Yorkshire College; F. R. Sawdon, G. H. 
Shaw, W. F. Shaw, S. W. Swindells, and H. G. Tansley, Owens 
College; J. C. Teasdale and M. G. Walker, Yorkshire Colleg 
Waterhouse and Alwyn Wharton, Owens College; R. 
University College; B. M. Wilson and J. @. 
College; and F. W. 1. Young, University College. 


H.C. 
Wills, 
oolham, Owens 


Seconp ExaMINarIon, 


A.—Anatomy and Phystology.—S. W. Battle, Yorkshire College; 
George Binns, J. P. Brown, and W. J. Butcher, Owens College; 
J. 8. Byrne, University College; gl. H. Bywater, E. W. Falconer, 
P. A. L. Foulds, Henry Holt, H. S. McLellan, F. A. Morrison, B. 8. 
Nichol, T, B, Regan, aud Harry Scholefield, Owens College ; G. M. 
Sharpe, Yorkshire College; Harold Snape, Owens College; W. A. 
Stott, Yorkshire College; Edward Swales, University College ; 
R. N. Weet, Owens College; R. D. Willcocks, University College ; 
and P. G. Williamson, Owens College. 

B.—Materia Medica and Pha /—Granville Ainsworth and 
Arthur Anderson, Owens College ; E. W. Anderton, Yorks College ; 
M. B. Arnold, EB. M. Ashcroft, and J. T. Bailey, Owens College ; 
Herbert Bates, University College; A. D. Beckett, Owcns College ; 
Philip Benington, University College; A. T. Blease, Owens College: 
Henry Brown, Yorkshire College; P. A. Browne and C, W. Budden, 
University College; Fred. Bullough, BE. R. Cooper, J. M. Cort, 
Daniel Cowin, and C. W. Crawshaw, Owens College; 
University College; T. H. B. Dobson, Owens College; W. F. Ellis, 
Yorkshire College ; K. J. Ewart, University College; A. H. B. Fletcher, 
Yorkshire College; H. E. Fox, Mercier Gamble, Walter Garatang, 
D. G@. Gellatly and Reginald Gordon, Owens College ; Frederic 
Griffith, University College; F. G. Hack, C. R. Hall, and W. D. 
Hamer, Owens College; F. W. Harrowell, Yorkshire College ; 
L. C. Johnson, Owens College; BR, E. Kelly, University College: 
Reginald Lawrence, C. H. Lee, H. 8, Lister, and James (cIlraith, 


J. L. Dimond, 


Hime, Yorkshire College; Frederic Hoyle, Owens College; FP. W. 
Taman, University College; H. H. MeNabb, E. J. Martin ud John 
Mooney, Owens College; S. G. Moore, University College; Hary 
Osborne, W. H. Hichardson, and William Rigby, Owens College; 
Ambrose Spong, Edward Trotter, and Edward Turton, Yorkshire 
College: GO. Walkerand L. 8. Whitwam, University Gollege; and 
T. H_Wignall and 0. H. Woodcock, Owens College. 

Part IJ.—Mark Aungier, University College; T. F. Bamford and 
*W. H. Bateman, Owens College; R. W. Bollans, Yorkshire 
College; J.J. Butterworth and J. B. Clarke, Owens College; 
Francis Darlow, Yorkshire College; *J. E. Dutton, University 
College; P. H. Fearnsides, Yorkshire College; *Walter Graham and 
A. 8, Griffith, University College ; *Harold Hartley, Owens College; 
H. M. Henderson and *D. G. Hurter, University College; A. T. 
Lakin, Owens College ; J.B. Lambert, Yorkshire College ; Alexander 
Lawson, Owens College; J. H. Mason, Yorkshire College; John 
Mooney, Owens College; *C. H. Moorhouse, Yorkshire College; 
A. M. Pilcher, Owens College; F. 8. Pitt-Taylor, University 
College; John’ Prestwich, Frank Pritchard, A. L. 'Rhind, and 
*3, H. Sheldon, Owens College; *Robert Sutherland, University 
College; Alfred’ Wightwick, Owens College; and J. 'H, Willett, 

sity College. 
University Colleg yarded second-class honours. 


In the Faculty of Science the following candidates have 

passed the Intermediate Examination :— 

D._M. Alexander and Helen P. Auld, University College; A.B. 
Dwerryhouse and E. L. Gill, Yorkshire College; J. L: Hawkes, 
University College’; Alexander Hodgkinson, Owens College; and 
C. 0. Jones, W. G. Lloyd, and B. A. Rosenheim, University College. 

The Diploma in Public Health has been awarded as 

follows :— 

J. H. Ashworth, H. P. Butterworth, W. E. Davies, and T. W. H. 

Garstang. 


Forgion University Inretiicence.—Berlin : 
Dr. Paul Silex, First Assistant of the University Ophthalmic 
Clinic, has been promoted to an Extraordinary Professor- 
ship.—Bresiau : Dr. Henle, of the University Surgical Clinic, 
has been recognised as privat-docent in Surgery.—Hont- 


pellier: Dr. Rodet, agrégé, has been appointed Professor of 


Microbiology.— Paris: Dr. R. Blanchard, agrégé, bas been 
appointed Professor of Medical Natural History.—Ziirich > 
Dr. Georg Rage, Professor of Anatomy in Amsterdam, has 
been offered the Chair vacated by Professor Philipp Stoehr 
on his migration to Wiirzburg. He was formerly Gegen- 
bauer’s assistant in Heidelberg, and has written a good deal 
on Descriptive and Comparative Anatomy and also 02 
Embryology. 


Toe CHoLerRA Season in Inp1a.—Although 
there is a certain amount of cholera and choleraic diarrhes 
in Bombay and Poona, and a somewhat increased prevalence 
of these diseases at Sholapoore, it appears that the summer 
in India generally has so far been a healthy one as regards 
epidemic disease. Cholera, which threatened to be severe 
in the central parts of the country in the spring, has died 
out, according to the Pioneer Mail, except in the Deccan, 
and the plague has practically now ceased as regards its 
epidemic form. 


MancHester SourHeRn HosprraL.—The annual 
meeting of the Manchester Southern Hospital was held on 
Jaly 21st in the Lord Mayor's Parlour, Sir John Harwood 
presiding. The report showed that 5656 cases have beget 
treated during the year. At the Clifford-street branch o! 
the hospital 146 women and 283 children had been admniteed 
as in-patients, while 994 women and 2820 children attend 
as out-patients. There were also 1233 maternity cases trea 
at their own homes and 180 admitted as in-patients. ‘The 
income for the year was £2596 and the expenditure 
showing a deficiency of £1048. It was stated by ea] 
secretary that the trustees of the late Mr. David Lewis 
offered to provide a building fund for a new hospital or 
amalgamated institution consisting of the Southern Hospital 
and St. Mary’s Hospital, and the committee of the Souther 
Hospital were willing to accede to the proposals; but to 
their regret the scheme had not been carried out, 


Tas Lanosrt,) 


Heats or LiveRPoor —435 births and 240 
‘deaths were registered in the city during the week ending 
Suly 17th. The patients under treatment in the city 
hospitals for infectious diseases numbered 261; 40 patients 
qere suffering from typhoid fever and 196 from soarlet fever. 


Mepicat Maarerrates.— Mr. Wm. J. Morton, 
M.D. Aberd., L.R.C P., L.R.C 8 Edin., of Inverell, New 
Bouth Wales, has been appointed a visiting justice to the 
gaol at Iaverell.—Mr. James Jamieson, M.D., Uh.M. Glasg., 
of Melbourne, Victoria, Australia, has been appointed a 
Justice of the Peace.—Mr. Thos. A. Grieves, L.R.O.P. Lond., 

- M.R.C.8. Eng., of Wyalong, New South Wales, has been 
appointed a Justice of the Peace for the colony. 


Rocepae InrrrMary.—In commemoration of 
the Queen's long reign the people of Rochdale resolved 
to add a new wing to their infirmary, and this extension was 
formally opened by Lord Stanley, M.P., on Jaly 24th. The 

gs commenced by the mayor and corporation, pre- 
ceded by a band of music, walking in procession from the 
Town Hall to the infirmary. Lord Stanley was then presented 
with a gold key, with which he unlocked the door of the new 
building. In the course of an address delivered by Mr. 8. 
Turner, president of the infirmary, it was stated that the 
committee had for some time been desirous of enlarging 
their es, and during the present year the gift of a 
sam of £18,000 received from the trastees of the late Mr. 
James Holden enabled them to erect this extension, which 
will be designated the Holden hh Os The Holden trustees 
had on a former occasion given , and other contribu- 
tions have resulted in the formation of a guarantee fund 
amounting to £24,000. 


Diparaeria in Lonpox.—In the four weeks 
ended on Jaly 17th the amount of diphtheria in London, 
as gauged by the certificates of notification, was in excess of 
the preceding period of like length. In fact, we have to 
go back to the four-weekly period ended on Nov. 28th last 
to find a total of notifications higher than that of the July 

lod, although it is true that the five-weekly lod 
which concladed last year, ending on Jan: 2nd, 1897, 
led a larger weakly average of cases notified. In the 
aly period the Botifec attacks numbered 1011, yielding a 
ly average o! against averages of 224 in June, 
288 in December, and 290 in November. But if we com- 
gee the Jaly period of this year with that of 1896 we 
ind that the record of last year exceeds the current one 
by 58 notifications in the four corresponding weeks. In the 
July period of the present year all the sanitary areas of 
London were invaded ; five of them had respectively 50 or 
amore notified attacks, with an aggregate of 331, whilst other 
five had only 14 notifications of diphtheria amongst them. 
The deaths in the June period were 137, and in 
July ; but the per case rates of mortality varied more, 
being in June 15°3 and in July 13-3 per cent. of the notifica- 
@fons. In July of last year the deaths were 167, and the 
rate 15°6 per cent.; in November, 220 and 190 per cent. 
«espectively; and in December (five weeks) 257 and 17:8 
aor cent. respectively. Thus, with an increasing amount of 
phtheria, we seem this year to have, for the time at least, 

@ milder form of the disease. 


PRESENTATIONS TO MepicaL Men.—Mr. Richard 
“Woul, M.D.8t. And,, M.8.C.8 Eng., City Coroner of Mel- 
bourne, Victoria, Australia, was the recipient, on May 
26th last, of an and framed photograph of 
himself as a token of esteem —Mr. Edwin Hincholiff, M.D. 
Edin., M.R.C.S. Eng., received on his leaving the Bendigo 
District, Victoria, Australia, a handsome present from the 
Bandhurst No. 1 Fire Brigade, of which he was the honorary 
«surgeon.—Mr. L, F. Pi , MB, C.M.Melb., late medical 
superintendent of Hors! District Hospital, Victoria, 
Australia, was, on May 27th last, given a com| tary 
¢ninment on his leaving the district.—Mr. L. G. Fraser, M.B., 
B.8. Darb., of North elds, at a 
of the North Shields Centre of the St. John Ambulance 
Association, was Deosentnd by the women's class with a 
lamp, and by the men’s with an illuminated address, 
in ition of his instructive lectures to the classes.— 
At the annual meeting of the Western Branch of the British 
Dental Association, held at Exeter on July 23rd, Mr. J. T. 
Browne-Mason, L.D.8. -, the honorary treasurer, was 
ted with a of silver bowls, and Mr. T. A. Goard, 
.B.0.8. Eng., L.R.0.P. Lond., L.D.8., the honorary sec- 
getary, received a silver salver, The presentations were made 
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by Mr. Dadley, of Bath, on behalf of the members of the 
western branch of the associstion.—Certificates in connexion 
with St. Jobn Ambulance classes at Trethosa and Nanpean 
were presented on July 22nd, when Mr. A. Shaw, M.B., C.M. 
Glasg., was the recipient of a handsome riding whip and a 
silver batter cooler in appreciation of his services as honorary 
lecturer. 


British LAryYNGOLoGIcAL, RHINOLOGICAL, AND 
OTOLOGICAL ASSOCIATION.—At a meeting held on July 16th, 
Dr. Milligan (President) in the chair, Mr. e Stoker 
showed two cases of Suppurative Otitis & case 
of Ozena, which had been treated successfally by oxygen 
gas after prolonged treatment by other methods had given 
a negative result. Tne gas employed was a mixture of 
orygen and purified air, as pare oxygen was, as & 
rale, found too irritating to be employed alone.— 
Dr. Macnaughton Jones pointed out that the great 
difficulty in treating cases of suppurative otitis lay 
in keeping the patients a sufficient time under observa- 
tion to enable the local treatment to be efficiently 
carried out. He had treated ozena with oxygen by 
means of Mr. Stoker’s apparatus without any success.— 
Mr. Bark showed a case of Epithelioma of the Right Vocal 
Cord removed by thyrotomy. The patient, aged forty-one 
years, had suffered for two years from hoarseness due to the 
presence of a greyish white papillated growth in the right 
vocal cord, which, together with the ventricular band and 
the arytenoid cartilage, was removed after thyrotomy, the 
patient making a rapid and uneventful recovery.— Mr. 
Lennox Browne reported a case of Epithelioma of the Soft 
Palate in a man aged forty-eight years. The soft palate was 
greatly infiltrated and the seat of a warty growth which 
extended to the faucial pillars, but did not appear to involve 
the tonsils ; the tongue and larynx were perfectly free. The 
Growth was successfully removed under cocaine, and the 
patient made an excellent recovery, with a rapid increase in 
weight. The growth proved on examination to be a typical 
epithelioma.—Dr. Middlemass Hunt opened a discussion on 
“The Preliminary Training and Methods of Operating on 
Laryngeal Growths,” and referred to the great assistance 0o- 
caine was in intra-laryngeal operations, both in shortening the 
time required to complete the operation and simplifying the 
necessary manipulation. It did not, however, do away with 
nervousness on the part of the patient, and certain pre- 
liminary training was necessary in most cases. Under 
cocaine anssthesia cutting forceps had taken the place of 
snares, guillotines, caustics, &c , and the rough and un- 
certain methods of Voltolini had utterly disappeared.— 
Drs. Milligan and others took part in the discussion. 


Parlixmentary Intelligence. 


NOTE3 ON CURRENT TOPICS. 
Workmen's Compensation Bill. 

Im the course of the consideration of this Billin the House of Lords 
anamendment was inserted providing that {f an injured workman 
objects to the employer's medical man or to his report he may submit 
himrelf for examination to one of the medical men appointed for the 
purposes of the Act, whose certificate shall be conclusive evidence as 


ndition. 
oR ee im London Untversity Commission Bill. 


Although this Bill got through all its stages In the House of Lords, 
when !t reached the House of Commons it wvs threatened with serious 
opposition from various quarters ; and in view of the pressure of other 
work and the arrangements for concluding the session Mr. Balfour 
decided to withdraw it. In {ntimating this decision he expressed the 
hope that next session the Government may be in a position to deal 


with the subject ondon Water Question. 

In both Houses of Parliament the London water question has been a 
good deal discussed during the week. In the House of Lords there was 
g second reading debate on the Metropolitan Water Companies Bill, in 
the course of which Lord James of Hereford explained in detail the 
nature of the inquiry to be carried on by the Royal Commission. In 
the House of Commons Mr. Chaplin answered a great many questions 
wi.b reference to shortness of supply in East London. 


HOUSE OF OOMMONS. 
THunspayY, JULY 297TH. 
The Army Medteal Department. 


f°] Norton asked the Under of State for War whether 
it eh teen brought to his ase ‘Chat ofhoses of the Army Medical 


338 


‘THE LANcET,] 


PARLIAMENTARY INTELLIGENCE.—BOOKS, ETC., RECEIVED. 


[Avavsat 7, 1897. 


Department suffered severely from frequent moves at short notice, 
eoupled with difficulty of obtaining leave, to such an extent that an 
officer of eleven years service serving at home had recently to bey 
about £30 to enable him to obtain a part of the ordinary leave to whi 
he was entitled by regulation, although the leave in question 
was for urgent private affairs—namely, to visit a sick wife at his 
proper station, he being on detachment; and whether he would take 
steps to deal with these nardehpe aes Brodrick replied: Officers of 
the Army Medical Staff are moved from station to station as seldom as 
posible and only when the necessities of the public service demand. 
rdinarily a departmental officer can only have leave of absence when 
it does not cause additional expense to the public; but as the home 
establishment is under si and inconvenience resulted, arrange- 
ments have been made whereby 8 substitute for an officer on leave is 
vided without expense to that officer when the establishment of the 


istrict is not full. 
Beri-beri in Ireland. 


Mr. pheety. asked the Chief Secretary to the Lord-Lieutenant of 
Ireland whether he was aware that the medical superintendent of the 
Richmond Asylum had been complaining about the overcrowded 
condition of his institution in his anni 


away 
body, 
he would state to the House the amount of money ex led. 
on temporary buildings which had been condemned by Dr. Patrick 
Manson, of London, and by Sir Thornley Stoker, of Dublin; and 
whether his attention had been called to the statement inthe Inspectors’ 
Report for 1891 that the Richmond Asylum was originally constructed 
for 600 jents, that there were now considerably over 1! patients in 
the asylum, and that the additional tempor accommodation did not 
even provide for the increase in the numi , alnce the inspectors 
reported in 1890 that the congestion paral every effort to treat the 
insane.—Mr. Gerald Balfour replied that the fact was as stated in the 
first paragraph. It was not true that the contract for the Portrane 
Asylum was given away by the Board of Control without consultation 


with the of Governors. The expenditure on the temporary 
buildings which were erected with the concurrence of the governors 
amouted to about £12,000. The medical gentlemen ref to con- 


sidered wooden buildings unsuitable for the treatment of beri-beri 
patients, but the buil a erected at Richmond had been designed 
with every, ible attention to sanitary requirements, and were, in the 
opinion of the inspectors of lunatics, suitable for the accommodation 


of the insane. 
Monpay, Ava. 2p. 


Sale of Food and Drugs Bill. 

At this sitting Mr. Chaplin formally introduced a Bill to amend the 
Acts relating to the sale of food and drugs. He explained that it gives 
effect to some of the least controversial of the recommendations of the 
Select Committee on Food Products Adulteration, but that it was only 
introduced now in order that during the recess the general drift. of 
opinion on the subject might be ascertained. 


The Vacctnation Question. 

During the discussion in Committee of Supply on the vote for the 
salaries and expenses of the Local Government Board Mr. Channin; 
complained of the delay in dealing with the vaccination question, an 
suggested that in the meantime a circular should be issued to 
boards of guardians advising them not to repeat prosecutions.— 
Mr. Chaplin said that after he received the report of the Vaccination 
Commission he found {t necessary to have further inquiries made b: 
the experta of the department, and the results of these inquiries 


only recently reached him. From a hast; of them he was led 
to believe that sooner or later there ‘would & complete reform of all 
the laws relating to vaccination. 
Toxspay, Aua@. SRD. 
Vaccination Commission. 


Sir M. White Ridley, in reply to Colonel Dalbiac, said that the appen- 
dices to the report of the Ko: Commission on Vaccination could be 
presented at once, and would probably be circulated in two or three 
weeks. The delay was attributable to the fact that the necessity for a 
separate presentation of these appendices was, through some misunder- 
standing, overlooked. 


BOOKS, ETO., RECEIVED. 


ADLARD amp Son, Bartholomew-close, London, E.C. 


Kin, Coll Hospital Reports. Vol. III. (Oct. 1896, to 
Set, Sou GBoe) “Lest. Evloe 7s. 62. sche et 


BaILuikeg, TINDALL, AND Cox, King William-street, Strand, London. 
Franzensbad, An Austrian Health Resort. Illustrated. 1897. 


F.R.C.8. 1897. Price 7s. 6d. 

A Manual of Practical Medical Blectricity. By Dawson Turner, 
BA. M.D., F.R.O.P. Edin, M.B.C.P.Lond. Second Edition. 
1897. Price 7s. 6d. 

Anatomy and as vot the Lge pak yea Organs and of 
‘Pregnancy. . B. Giles, M-D., B.Sc. Lond., M.B.0.P. Lond., 
FARCO.8. Bila. Price 3s, net. i 


Brromann, J. F., Wiesbaden. 
Die ‘Therapeutischen Leistungen des Jabres 1893, 8. Jabrgang. 


Die Diagnostik Innerer Krankheiten mittels Ronatgenstrahlen. Von 
G. Rosenteld. 1897. 
Btereoskoy'eche Bilder, 23 Tafel. Zam Gebriuca fiir Schielende. 
Von De. a Pfluck. 1837 
Buack, ADAM anv CxHanths, London. 
Through Finland in Carts. By Mre. Aleo Tweedie. 1897, 


CassxKLL anp Company, London. 


The Practitioner. Bdited by Malcolm Morris. Old Series, 
Vol. LVIII. New Series, val. V., Jan. to June, 1897. 1897. 


OmvRcnItt, J. & A., Great Marlborough-street, London. 
Convergent Strabismus and its Treatment. An Bassy. By Edwin 
Holthouse, M.A., F.B.C.8._ 1897. Price 6s. 
A Handbook of Medical Climatology By 8. B. Solly, M.D., 
M.B.O.S. Illustrated, 1897. Price 16s. 


Cuay, C. J., Ave Maria-lane, London. 
The Life-Histories of the British Marine Food-Fishes. W.c. 
McIntosh, M.D.. LL.D., and A. T. Masterman, B.A. ae 
B.Sc. Lond. 1897. Price 2le. 


Fiscuer, Gustav, Jena. 

Lehrbuch der By slotogisehen. Chemie, Fiir Studirenden und 
Aerzte. Von R. Neumeister. Zweite Aufiage. 1897. 

Allgemeine Physiologie. Von Max Verworn. Zweite neu bear 
beltete Aufiage. i 

Bibliographischer Semeeterbericht. Von Dr. @. Buschau. Zweiter 
Jahrgang, 1896. Zweite Hilfte, 1897. 

Handbuch der Speciellen Therapie Innerer Krankbeiten. 1. Supple- 


meatband. 2. Heft. Von F. von Winckel. 1897. 

Die Werthemessung des Diphtherieheilserams. Von Dr. P, Hhrlich. 
Sechster Band. . 

Handbuch der Anatomie. Von Dr. K. von Bardeleben. Finfter 
Band. Erste Abteilung. 1897. 


Handbuch der Therapie Innerer Krankheiten. Von Drs. F. Penzoldt 
und RB. Stintzing. Zweite Auflage. Erste Lieferung. 1297. 


GovERNMERT Paintine Orrics, Washington. 
Reports on Vital and Social Statistics in the United States at the 


leventh Census, 1890. By J. S. Billings, M.D. Parts 2, 3, 
and 4, 1890. 
HimscHwatp, Avaust, Berlin. 
Studien iiber Siuglingsfiices, &c. Von Dr. M. Blaul - 1897. 


Die Hefen als Krankhelteerreger. Von Dr. C. Busce. . 

Vorlesungen tiber Kriegschirurgie. Von Dr. L. Lhe. 1897 
Jurxins, W. R., Bixth-avenue, New York. 

A Text-book of V Ophthalmology. By George G. Van 


pitater, aD OY 8 ANusteates, SEPT atint . 
xercises in Equine urgery. By P. J: - Translated by 
by fe 


A. W. Bitting, D.V.M. A. Liautard, M.D., V. 
Tilustrated. Authorised Edition. 
Jouve, HENRI, Paris. 
La Maladie de Thomsen. Par Dr. A. Kornhold. 1897. 
Lewis, H. K., Gower-street, London. 

A Contribution to the History of Leprosy in Australia. By J. A. 

Thompson, M.D., D.P.H. le td 
Loxemans, GREEN, aND Co., Paternoster-row, London. 

Wounds in War: the Mechanism of their Production and their 
Treatment. By Surgeon-Cotonel W. F. Stevenson, A.B., M.B. 
1897. Price 183. 

MACMILLAN axD Co., London. 
A System of Medicine. By Many Writers. Edited by T. C. Allbutt, 
MD. Vol. II. 1897. Price Se. net. 
Masson xr C1x., Paris. 
Artérites et Scléroses. Von A. Brault. 
yes nroales Auditifs dans les Maladies Nerveuses. Par Dr. F. J. 
ollet. 
Soorr, W., Paternoster-square, London. 

Hallucinations and I'lusions: A Study of the Fallacies of Parcep- 

tion. By Edmund Parish. 1897. Price 6s. 
Siucpxix, MansHatL, HaMILToN, axD Co., London. 

The Epic of Sounds: an Int lon of Ws 

Ring. By Freda Winworth. 1897. Price 3s. 
Sooréré v'Epitions SctEntIFIQuES, Paris. 

Vade-Meoum de Posologie et de Thérapeutique Infaatiles 
appliquées. Par Dr. H. Dauchez. 1898. 

Les Poussigres Atmosphériques. Par J. R. Plumandon. 

Srenmet., G., Paris. 
Le Cervelet; Rtude Anatomique, Clinique et Physiologique. Par 
Dr. A. Thomas. 1897. 
Tue F. A. Davis Company, Philadelphia, 
Bye Strain in Health and Disease. By A. L., Ramey, A.M., M.D. 
Mustrated. 1897. 
Tax New SypewnaM Society, London. 

The New Sydenham Soctety’s Lexicon of Medicine and the \Ilied 

Sciences on Mayne’s Lexicon). Part 23. Puke-Scap. 
Tue IpEaL PuBLisHine Unton, Farringdon-street, London. 
Pol and Farinacea, the Proper Food of Man. By John £ mith. 


“a Nibelungen 


Tux Sanitary PuBLisHina Company, Fetter-lane, London, E.C. 
Dan, us Infectious Diseases. By Francis Vacher. i print 
. Price ls. 6d. 
Wi1Liams axD Noreare, Henrietta-street, Oovent-garden, Lond 0. 


Outlines of Psychology. By Wilhelm Wundt. Tranaiat d 
Charles i. godd, PED. 1897. ss 


The New Book on Aluminium : from the Aluminium Supply Oor pany, 
33, Victoria-bulidings, Manchester, 1897.—Che Middlesex H wspital 
Reports for the Year 1895 (H. K. Lewis, London, 1896); price 2s. 6d. 
uet.— Che London Mauual, 1897-98: edited by Robt. Donald ( Torace 
Marshall and Son, Fleet-street, London); prices 1a. 6d. and li —The 
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Jouroal of Mental Science, Jul¥» 1897 (J. & A. Churchill, London).— 
Medical and Surgical Reports of the Boston City Hospital: eighth 
eeries (published by the Truste®*, Boston, Mass., 1897),—Diet Obart 
and Alimentary Index: suggested by M. J. Kenny, L.R.C.P. Edio., 
L.B.0.S. Ire]. (J. Wright and Co, Bristol, 1897); price le 6d. net.— 
Magazines, &3., for August: Strand Magazine, Boy's Own Paper, 
Girl's Own Paper, Lelmre Hour, Sunday at Home, Sunday 
Hours, Ludgate Magazine, Wettminster Review, Contemporary 
Review, Friendly Greetings, Chapman's Magazine, Myra’s Journal, 
Pall Magazine, Windsor Magazine, Cornhill Magazine, Black- 
wood’s Magazine, Pearson's Magazine, English Iilustrated Magazine, 
Kaowledge, and Humanitarian. 


Sppointnents, 


zessful oppiicants jor Vacancies, Secretaries of 

others pomeering information suitable for this column, are 
tavited to forward t to Tre Lanorr 0; directed to the Sub- 
Bai later than 9 o'clock on the ‘eday morning of each 
week for publication in the next number. 


us’ 


AtkKINsoN, J. M., M.B. Lond., D.P.H.Camb., has been appointed 
Principal Civil Medical Officer at Hong Kong, vice Ayres. 

Bennerr. F. G., L.R.O.P.. L.B.C.S Edin., L.F.P.S. Glasg, has been 
appointed pro tem. Officer of Health for the Shire of Alberton, 

ictoria, Australia. 

Bracumoue, G. J., M B., C.M.Edin., has been appolnted Assistant 
Medical Officer for the Workhouse of the Nottingham Union, vice 
W. P. Byford, resigned. 

Bonn, F. 8., L.R.0.P. Lond, M.R.C8&.. Eng. has been appointed a 
Public Vaccinator at Bruthen, Victoria, Australia. 

Borcx, James, M.B., Ch.M. Glasg., hes been appointed Resident 
Surgeon to the Bendigo Hospital, Victoria, Australia. 

Cuartos, F. M., M.B., B.3.Durh., has been re-appointed Medical 
Officer of Health by the Felling Urban District Council. 

Oonmat, J48. G., M.B., 1.8. Glasg., bas been appointed a Physician to 
the Throat and Nose Department of the Glasgow Central Die- 


pensary. 

Davies, J. L., L.R.C.P. Lond., M.B.C.S., has heen appointed Medical 
Officer for the Muaslow Sanitary District of the Ludlow Union. 

WPravcis, H., M.B., B.S. Durh., L RC.P. Lond., M.R.C.8., has been 
Sppainted Medical Officer of Health by the Arnold Urban District 

uncil, e 

‘Goine, J. A., M.R 0.3. Eog., has been appointed Medical Officer to the 
Mungindi Hospital, New South Wales. 

‘Gowan, B. O., L.R.C.P. Lond., M.R.C S., has been re-appointed Medical 
Officer of Health by the Hendon Rural District Council. 

Husgprine, B F., L.R.C.P., L.R.0.8. Irel., has been appointed Assistant 
Medical Superintendent to the Hospital for the Tasers, Goodna, 
Queensland. 

Hannis, G. J., L.R.O.P. Lond., M.B.C.S., has been appointed Medical 
Officer for the Glenfield Sanitary District of the Blaby Union. 

sry, L., M.D. Wurzb., L.R.0.P. Lond., has been appointed a Certify- 
ing Medical Officer under the Factories and 3) ops Act for the 
Metropolitan District of Victoria, Australia. 

urs, A. E.B, L.R.C.P. Lond., M.B.C.3. D.P.H., has been appointed 
a Public Vaccinator for South Australia. 

Janine, Jas., M.D., Ch.M.Glasg., has been appointed an Official 
Visitor to the Yarrow Benevolent and Metropolitan (Kew) Lunatic 
Asylums, Victoria, Australia. 

Kewy, H. G., L.B.C.P., L.R.C.S. Edin., .F.P.S. Glasg., has been 
appointed a Public Vaccinator at Pyramid Hill, Victori » Australia, 

Laxton. Henny A, M B.0.8. Eng., L.R.C.P. Edin., has been appointed 
Medical Superintendent to the ‘Cornwall County Asylum, Bodmin, 
vice Ricbard Adams, resigned. 

Lo ez, P. H., M.B., Ch.B.Melb., M.R.O.8. Eng, has been ap) 
Officer of Health for the Shire of Mansfield, Victoria, Al 
McDoveatt, Mary Ross. M.B., C.M., bas been appointed Resident 

Medical Officer to the Edinburgh Hospital for Woren and Children. 

Mozrcom, A., L.B.0.8., L.M.Bdin., has been re-appointed ical 
Officer of Health by the Luton ural District Couuell. ee 

Rap, 8. J. D., M.B., Ch.B. Melb., has been appointed a Resident 
Surgeon to the Rockhampton Hospital, ‘Queens! rough. 

Suaw, F.0. S.. M.B., Ch.M. Syd., bas been appointed a Government. 
Medical Officer and Vaccinator for the District of Emmaville, New 
South Wales 

Siapz-Kra, EB. J., M.D. Bdin., L.R.O.P. Lond., M.R.' 
bas been re-appointed Medical Officer of Health 
Rural District Council. 


inted 
ia, 


D.P.H, Edip., 
he Dulverton 


Assistant M 
and Children. 

‘Wasrietor, W. B., M.D. Lond., M.R.C.P., has been appointed 
Demonstrator in Pathology in University College, Liverpool. 


Wi1114Ms, J., M.D. Edin., M.12.C.8. Bog., has been appointed a Member 
of the Medical Board of Victoria. Australia, vice). D. Tweeddale. 

‘Wuzson, Francis Kevnera, M.B., B.8. Lond., M.R.O.3. Eng., L.R.O.P. 
Lond., has been appointed House Surgeon to Westminster Hoepical. 

‘Wonrs, B.. L.R.O.P. Lond., M.B C.8., has been re-appointed a Surgeon 
to the Bssex and Colchester Hospital. 


Pacancies, 


regarding each vacancy reference should be 


F ther information 
sit ak made to the advertisement (see Indez). 


ADDENBROOKE’s HospitaL, Cambridge.—Resident House Physician. 
Salary £65 per annum, with board, lodging, and washing in the 
Hospital. 

Biacknorn anp East L-ancasuipe IxFiRMaRY.— Senior Houre Surgean. 
Salary £100 per annum. with board, washing, lodging. &c. 

Britisu INsTITUTR OF PREVENTIVE MEDICINE, 101, Great Russell- 
street, London, W.C.—Bacteriologist to the Antitoxin Department 
at Sudbury. Salary per annum, witb dwelling accommodation 
on the premises. 

CenraaL Lonpown OpHTHaLMIC Hospital, Gray’s-inn-road, W.C.— 
House Surgeon. Rooms, coale, and Lights provided. 

Caniere HospitaL FoR WomMEN, Ful -road, 8.W. — Clinical 
Assistant. 

CaILpREN’s HospiTaL, Nottingham. ~ House Surgeon (non-resident) for 
six months. Salary at the rate of £100 per annum. 

ConnwatL County AsyiuM, Bodmin.—Junior Assistant Medical 
Officer, unmarried. Salary £100 a year, increasing £10 yearly to 
2120 a'year, with board, lodging, < 

road, 


Evsiixa Hospitat yor Sick Owipren, Southwark Bri 
London.—Senior Resident Medical Officer. Salary £70, with board. 
and washing. 

Great NorTHern CenTrat Hosprrat, Holloway-road, N.—House 
Physician for six months. Salary at the rate of £60 per annum, 
with board, lodging. and washing 

Gusst HospiTat, Dudley.—Resident Medical Officer. Salary £100 
a year, increating £10 a gto £120, conditionally, with board, 
residence, attendance, and wasbing. 

Huntixepon County Hospritat, Huntingdon.—House Surgeon. 
Salary £50, with board, lodging, and washing. 

Lancasuirn® AsyLums Boarp.—Medical Attendant on the Patients for 
the Idiot Boys’ Asylum at Winwick, near Warrington. Inclusive 
salary 100 guineas per annum. Applications to the Clerk to the 
Lancashire Asylums Board, County Offices, Preston 

Lawn Hospitau For THE Insanx, Lincoln.—Assistant Medical Officer. 

MACCLESFIELD GENKRAL InFtRMaRY.— Junior House Surgeon. Salary 

per annum, with beard and residence in the Institution. 

Parish OF BOLESKINE AND ABERTARFF.—Medical Officer for the Fort- 
Augustus District. Applications to Mr. A. Urquhart, Inspector of 
Poor, Gorthleck. 

RorHEraaM HosriTat anp Dispensany.—House Surgeon for three 


years. Salary 100 guineas, with board, lodging, and washing. 
Roya Avpret HospitaL, Devonport.—Assistant House Surgeon for 
six months. Board, lodging. and washing provided. 


Roya Surrey County Hospirat, Guildford. — Assistant House 
Surgeon. Board, residence, and laundry provided. 


Births, Barringes, umd Denths. 


BIRTHS. 


ARNOLD.—On July 3lst, at Oxford-road, Manchester, the wife of F. 8. 
Arnold, M.B., of a son. 

Erties.—On July 20th, at The Crescent, Minories, B.0., the wife of 
W. J. McCulloch Ettles, M.D., of a son. 

Hawke.—On July 27th, at Valley-road, Shortlands, the wife of Edward 
D. H. Hawke, L.R.0.P. Lond.. M R.C.S., of a son. 

Hupparp.—On July 3lst, at Hemel Hempstead, the wife of Arthur 
Jobn Hubbard, M.D., of a son. 

Parice.—On July 3st, at Firside, Walton-on-Thames, the wife of Arthur 
E. Price, M.B. Lond., L.R.C.P., M.B.C.S., of a son. 


MARRIAGES. 


ALLAN—CLarx.—On July 31st, at the Church of St. Mary Magdalene, 
Latimer, Bucks, by the Rev. F. 0. J. Long, Arthur Percy Allan, 
M.B., B.S. Lond., of South Croydon, youngest son of the late John 
Allan, of Calcutta and Ladbrook-grove, W.. to Margaret Hannah, 
daughter of the late Richard Clark, of Amersham. 

Bucuanan—WoopHovse.—On July 3ist, at the parish church, Wey- 
bridge, Archibald Grabam Buchanan, L.B.C.P.Lond., M.B.0.8., 
Liss, Hanta, to Mabel Berkeley, second daughter of Henry Melviil 
Woodhouse, of Brackenhurst, Weybridge. 

Hanps—WHEELER.—On July 29th, at All Sainte’ Church, Cheltenbam, 
Francis Witllam Hands, L.D.S. Bog., te Mi t Ursula Langham, 
youngest daugbter of the late Robert Wheeler, solicitor, of 
Cheltenham. 

THOR"TON—SBRERMAN.—On July 28th. at Holy Trinity, Beckenham, 
Frank B. Thornton, M.B., B.8. Lond., of Derby, to Florence Anne, 
eldest daughter of Henry Sheerman, of Newlands Park, Sydenham. 


DEATHS. 
Buus.—On July 28th, at Perrysfield House, Oxted, Surrey, Francis 
Henry Bliss, M.B., eldest surviving son of Sir Henry Bliss, in his 
th year. 
Panen. On July 28th, at 87, Harcourt-terrace, 8.W., Edward Palmer, 
‘M.D., in bis Slat y 
TomLinson.—On July 3ist, at Belgaum, India, from typhoid fever, 
Surgeon-Lieutenant Lionel Philip Tomlinson, A.M. Staff., younger 
son of Brigade-Surgeon B. D. Tomlinson, of 8 Barl‘s-avenue, 
Folkestone. (By telegram.) mass 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Aveusr 7, 1897. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tue Lancet Office, August 5th, 1897. 


Barometer] Direc- Solar | Maxi- 
Date. |Feduced to} ton ‘Wet | Radia | mum | Min. | Rain-] Remarks at 
 |SeaLevel| of | Bulb| Bulb, 8.30 4m. 
and 32°F. | Wind. ‘Vacuo. 

July 20| 30°30 68 | 63 Fine 
w Sb} 3015 67 | 62 Fine 
Aug. 1| 3013 60 | & Overcast 
w» 2] 30°10 60 | 57 Hazy 
w 3] 30°20 62 | 68 Overcast, 

» 41 3000 Tl | 66 Fine 
5] 29°84 1 | 68 Hazy 


Hotes, Short Comments, an Anshoers 
to Correspondents, 


EDITORIAL NOTICE. 

It is most important that communications relating to the 
Editorial business of THE LaNncET should be addressed 
exclusively ‘‘To THE Eprrors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of lacal events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND, WHEN ACCOMPANIED 
BY BLOCKS, IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLH OF THE ARTICLE, SHOULD 
BH WRITTEN ON THH BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘‘ To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising de- 
partments of THH LANOET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 
THB INDEX TO THB LANCET. 

Tux Index and Title-page to Vol. I. of 1897, which was 
completed with the issue of June 26th, was given in THE 
Lancet of July 3rd. It is intended, in future, to include 
the Index and Title-page for each past half-yearly volume 
in the first number of the succeeding volume, as in the 
present case, instead of in the last number of the volume 
itself, as heretofore. 


VOLUMES AND CASES. 
Vo.umes for the first half of the year 1897 are now ready. 
Bound in cloth, gilt lettered, price 18s., carriage extra. 
Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 
To be obtained on application tothe Manager, accompanied 
by remittance. 


A QUBRY IN OPHTHALMIO SURGERY. 
To the Editors of Taw Lancer. 

Sirs,—May I ask the favour of an answer to this question: A young 
maiden girl, aged twenty-one yeara, perfectly healthy, breathing healthy 
mountain air all the year round, has a ripe cataract in one eye; the 
sight of the otber eye is perfect. This cataract is not traumatic. Would 
it be desirable to operate ? Tam, Sirs, yours faithfully, 

Liandilo, Aug. 4th, 1897. X.Y. Z. 


A HBROIO REMEDY. 
To the Editors of Tue Laxcgr. 


S1ns,—The enclosed cutting from to-day’s issue of a well-known 
evening paper is not without interest :— 


(35,811) Eyss —Will “‘ Bornall, M.D.,” please explain? He 
says (Reply 36,513):—t Paint the part with chloroform of 
aconite.” The part in question is my eyes. How do I paint 
them ?— Oculist. 


“‘Oculist” seems to bave sought the professional guidance of the 
gentleman responsible for the inquiry column of that journal, who 
prescribes with equal confidence and equal light-heartedness for 
bruised finger and for an ovarian tumour. The extraordinary 
advice given in reply to his inquiry seems to have awakened 
in his mind some faint doubts as to his mentor’s infallibility. 
Hence the mild protest thinly veiled by today’s query. It 
would be interesting to know on whose shoulders the responsibility 
would have rested if this confiding sufferer had adopted the remedy 
proposed. Tam, Sirs, yours faithfully, 
T. R. Heapgrson, M.B., O.M. Edin. 
Ivycroft, Balbam, S.W., July 3lst, 1897. 


Veraz.—The M.R.C S. of the date mentioned was considered to possess 
a medical qualification. If a registered medical practitioner were 
required he clearly was able to fill the post. 


SUSCEPTIBILITY OF CHILDREN TO HosPITALIséM. 

A CORRESPONDENT in America writes to us as follows: ‘* There 
fs a tendency just now towards the multiplication of special 
hospitals for infants (at any rate, so it is in America), and it may 
not be out of place t> sound a note of warning on some of the 
dangers attending such a course. Children should on'y be 
sent to hospitals when it is impossible to care for them 
properly at thelr own homes and in cases of acute illpess_ 
This statement applies particularly to infants; the younger the 
child the greater the pernicious influence of hospital life, and in- 
stances of quick or satisfactory recoveries in a hospital are rare. 
This fact has been exemplified in a striking manner in eeveral of the 
large hospitals in France, erpecially in the case of ‘I'HOpital Trous- 
seau,’ which was characterised a year or two ago as a veritable death- 
trap. Dr. Chapin, of New York, bas In'ely drawn attention t> the 
great susceptibility of infants to hospitalism ; he says: *One of the 
first conditions tobe noted is a progressive loss of weight that 
fs not dependent on the original diseate, as it often takes place 
after recovery when the child is not sent out soon enough. This 
atropby bears an inverse ratio to the age and is especially 
marked under six months. Beginning atrophy, not depend- 
fog upon a lesion, should be an indication for immediate dis 
charge from the hospital. If it gets beyond a certain point no change 
of enzironment or food will save the infant. As ageneral:ule young. 
Infants should not be kept in hospital longer than a fortnigtt.” 
‘Another danger that is most difficult to guard against is the great 
risk of contagion, and the larger the hospital the greater the danger- 
The nursing should be of the highest possible description; ordinary 
efficiency in this respect will not suffice. In many cases a good nurse 
should be supplied to four or five infants, and in some a nurse may 
be required for only two patients. The infants should be under the 
most careful oversight, and at the first signs of hospitalism should be 
discharged without delay.” 


Undergrad.—What has been told our correspondeut is correct con- 
cerning the diploma in question. For details he should consult the- 
Studente’ Numbers of Toe Lancar for the past nine years. 


G@. W.—No. The more usual style is Dr. ——, provided that the owner 
of the card is a graduate in medicine of a recognised university. 
F. W. Extisoy Fuxp. 
‘The fol'owing sums have been received :— 


nae ol H. A. Francls, of Vi Bet: 
LaxceT elie: ir. H. A. Francis, of Vir 

Tena a 180 01 tori, British Columbia 2 2 0 
Bir T. Smith *. 1010 0 | Vicar of St. Paul’s, 

Dr. Lauder Brunton 6 5 0. Macclesfield... ... .. 1 10 
Mr. Howard Marsh 5 5 0 ' Mr.W. Bruce Clarke .. 1 1 0 
Sir Dyce Duckworth 3 3 0 Mr. Harrison Cripps 110 
Mr. W. H. Hatfield 220 KWM. we oe 110 


Fair Play.—Our attention is called to the advertisements of ‘* Camwal 
Table Waters and the testimonials from leading practitioners of 
Brighton by which they are supported We entire'y agree with our 
correspon jent that such testimonials are to be disapproved, as they 
amount to an advertiement of the medical msn wbo writes the 
testimonta’, We think, however, that the General Medical Coun it 
could hardly be expected to give time to the consideration of the 
matt zr, while we believe that the medics] men in question have hem 
sinned against. 


‘THE Lancat,} 


THE PATHOLOGY OF DISTEMPER.” 
To the Editors Of Tame Lanoer. 

S1ns,—I do not eay that distemper in the dog will produce scarlet, 
fever or diphtheria in human being®, but that it {s only a stage in the 
Ufe-history of these organisms, comparable to thetenie. Although we 
do not know the intermediate host at present, despite the high autho- 
rity of the men you mention, I believe we shall be able to find one. 
How do you explain the clinical symptoms, which correspond 80 
clcsely ? 1am, Sirs, yours truly, 

Ashton-under-Lyne, Aug. Ist, 1897. PF. W. Mann, M.B. Edin. 


EUershouse.—We do not know the book in question, so that we cannot 
recommend it or one “‘ giving similar information.” But perhaps our 
correspondent refers to the well-known little book by Mr. Jukes de 
Styrap, entitled ‘A Code of Medical Ethics,” and published by 
U. K. Lewis, Gower-street, E C. 


O. L. 1s referred to his or her medical attendant. Firstty, we do not 
prescribe or suggest medical treatment, and secondly, we do not 
understand our correspondent’s question. 


A CornongR on DeatH CERTIFICATES. 

Tax Western Morning News of July 20th and July 24th gives an inter 
estlog account of the proceedings at an inquest held at Gwennap, 
near Redruth, on July 19tb. The deceased was nine months old and 
was the son of a labourer; the body had been buried, but was 
exhumed for the purpose of the inquest. Mr. William Hichens, 
who was deputy for bis brother, the parish medical officer, said 
that he visited the deceased on March 4th, March 7th, and May 3lst, 
and found tbat he had slight bronchitis. On July Sth he received 
an urgent request for a death certificate and gave a note worded as 
follows: ‘I hereby certify that six weeks ago I saw the baby of Mrs. 
Samuel Collins. It was then suffering from a slight attack of 
bronchitis. Since then I have not seen it.” That was not a 
certificate ; he told the grandmother that he did not know the 
cause of death and could not certify. Mr. Thomas Curnow, the 
registrar of births and deaths, said that on the information given 
him by the child’s grandmother and the note from Mr. Hichens he 
registered the death as not certified. He had known the people a long 
time. The registrar had absolute discretionary power as to registering 
a death except where it was sudden, violent, suspicious, or the cause 
unknown. The coroner (Mr. Laurence Carlyon) said his complaint was 
that the information In this case was not sufficient or satisfactory, 
soatto warrant the registering of the death. The jury returned a 
verdict of ‘‘Death from natural causes,” and added a rider that 
medical men should give death certificates on the proper form or not 
at all. Ata meeting of the Redruth board of guardians, held on 
July 23rd, the clerk, who is also the superintendent registrar, 
said that the coroner, in reference to death certificates, showed 
ignorance of the Registrar-General’s regulations. He added that 
Mr. Hichens’s letter was a most proper one, and it was clearly the 
regittrar’s duty to register the death as uncertified. 


£nquirer.—From our correspondent’s account we do not think that C can 
be held to blame. The situation is an annoying one, and we under- 
stand that he honestly tried to escape from it. Band O should take 
care not to allow their professional intercourse to be in the least 
affected thereby. 


Socratine.—There can be no doubt that the owners of the diplomas 
mentioned are wrong in their assump:ion of the title of “Dr.” 
unless they have other claims. 


£. P. P.—The information bas been forwarded to our correspondent. 


THE PaTHOLoGy oF Opium SMOKING. 

Dr. Corsoane, writing in the Phonographic Record, says, from 
Personal experience in China, that the Chinese can detect an opium 
emoker by the expression of his face. There are a flattening of the 
features, a general want of expression, and a look of ill-health, 
as if the motor nerves of the muscles of the face were more or 
less permanently interfered with. These or similar nerves would 
probably be influenced in the same way in thought and the higher 
cerebral operations, and the altered facial expression probably 
indicates a deterioration in the action of the higher cerebral nerves 
generally. From this Dr. Colborne concludes that the evil effects of 
the habit—the carelessness, shamelessness, and deterioration in public 
and private actions—are easily explained, and, moreover, that they 
are due to the absorption of morphia, of which the ill-effects are 
sufficiently well known. Although this opinion is not corroborated 
by the conclusions of the Opium Commission, Dr. Colborne contends 
that the question cannot be considered settled, and that in many 
opium smokers it s possible to recognise the traces of the babit, just 
as medical men in England d.tect the effects of drink upon some 
Patients who consult them, 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 
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TUBERCULOSIS AND MBAT. 


To the Editors of Tum Lanosr. 
8Srrs,—Would any of your readers kindly supply me with authorita- 
tive information as to the degree of tuberculous disease which shout 
render the carcase of a cow unfit for human food? If one lung was 
found completely destroyed by the disease, should ‘the whole carcase- 
be condemned and destroyed? The name of any book or article on this- 
subject would be acceptable.—I am, Sirs, yours truly, 


July 25th, 1897, M. 8. 


ErratouM.—In our appointment column of July 3rd the appointment: 
was announced of T. F. Keenan, M.B., B.S. Durh., as Medical 
Officer for the Referagh Dispensary District of the Carrickmacross 
Union. Dr. T. F. Keenan, of Middlesbro’, writes to us to point out 
that he knows nothing of the place or the appointment in question, 
and we wish to express our sincere regret that such a mistake should 
have occurred. 


Medical Diary for the ensuing Week. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 
—London 


MONDAY (9th) 
Thomas's 


Bt. Mary's (: 
Chelsea (2 P.M.), Samaritan (Gynecological, by Physicians, 2 P.M.) 


Soho-square (2 P.M.), Royal Ortho ne (2 p.m), City Orthopedi 
(4 p.m), Gt. Northern Central (2.30 p.m), West ‘London (230. Pate. 
‘estmineter (2 P.M.). 


TUESDAY (10th).—London (2P.m.), St. Barthol "8 (1.30 P.M.) 
(1.30 zo Me Thomas ad. P.M.) Middieeer (C30 Fay" wae 
ierea 30 


@ P.m.), West London (2. 
8t. e's (1 P. 


P.M), University Coll 
-), St. Mary’s (1 P.m.), St. Marve 


College 


Cancer 


Royal (2 iddlevex (1.30 P.m.). O! -croso 
‘Thomas's é Py: ndon (2 oat Kin; wot 6 (2 P.M.)p 

St. Mary’s (2 p.m.), 10} te (10 ‘hao, Bt, Peter's (2 p.m), 
Samarit (2.30 treet (9.30 4.mM.), Gt. Northern 


-30 P.M.), St. Thomas's 


Charing-cross (3 P.M.), St. 

0 College (2 P.M.), Middlesex 

St. 3 (2. Soho-square (2 P..), North-West 

er. yo elsea (2 P.! Gt. Northern Central (Gynsco- 
30 P.M.) 


(i8th),—London @ p.m.), St. Bartholomew's (1.30 p.m.), St. 
‘Thomas's (3.30 P.M.), Guy's (1.30 P.m.), Middlesex nes oe Se 
cross (3 P.M.), St. George's (1 p.m.), King’s College (2 P.M.), Bt. 's 
P.M, Ophthalmic 10 4.m.), Cancer (2 P.m.), Chelsea (2 P.m.), Qt. 
jorthern Central (2.30 p.M.), West London (2.80 P.M.). 
SATURDAY (14th).—Royal Free (9.a.M.and2 p.m), Middlesex, (1.30.14.), 
St. Thomas's (2 p.m.), London (2 p.M.), University College (9.15 4. 
Charing-cross (3 P.aM.), St. George's (1 p.m.), St. Mary's (10 p.m. 
At the Toya! Bye Hospital (2 p.x.), the Royal Lon 
6 Roy sye Hosp! P.M.), the don Ophthalmi 
10 a.M.), the Royal Westminster Opbthalmie (1.30 Pa and the. 
tral London Ophthalmic Hospitals operations are performed dally. 


SOCIETIES. 


TUESDAY (10th).—Rorat Boranic Society (Regent's Park).—1 P uw 
Annual Mecting. Mr. J.8. Rubinstein will briog forward motions 
recommending the Council (a) to Establish Classes in tha Gardens 
for the Study of Botany to be open to all Students; (b) to Invite the 
Royal Horticultural Society to Confer as to the Feasibility of 
Effecting a Union of the two Societies; (c) to Incresse the ities. 
for the holding of Rxbibitions, Garden Parties, or Receptions in the 
Saree by f Authorities and by leading Societies and 

netitutions. 


During the week marked copies of the following newspapers 
have been received: — Manchester Guardian, Staffordshire 
Chronicle, Yorkshire Berald, Brighton Gazette, Jarrow Kapress, 
Hull Daily Mail, Bradjord Argus, Shefield Evening Telegraph, 
Eastern Morning News, Builder, Lincolnshire Echo, Wolverhamptom 
Express, Middlesex Courter, Times of India, New York Herald, Le 
Figaro, Fioneer Mail, Le Temps, Rangoon Times, Hampehire Tele- 
graph, Leicester Post, South Wales Daily News, Architect, Brighton 
Argus, Newcastle Journal, Carlisle Express, liverprol Daily Post, 
Cumberland 4 dvertiser, Salisbury Journal, Wa'eall Advertiser, Bristot 
Mercury, Rushden Echo, Temperance Record, Western Morning News, 
Leeds Mercury, Kentish Independent, East Anglican Times, 
Birmingham Gazette, Yorkshire Poet, Cork Examiner, Scoteman, 
Sanilary Record, Local Government Chromicle, City Press, Hertford- 
entre Mercury, Weekly Free Presa and Aberdeen Herald, Reading 
Mercury. Brighton Gazette, Mining Journal, “urrey Advertiser, 
Public Health, Guy's Heapital Gazette, Weatminter Review, Gazette 
(Montreal), Manchester City News, Fiintshire Observer, Peterborough 
Express, Sussex Daily News, Wet Middlesex Herald, G‘oucester 
Juurnal, Hezham Courant, Kent County Standard, Loeal Govern= 
ment Journal, &c., &c. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


{Avaust 7, 1807. 


OOOO eee 


Communications, Letters, &c., have been 
received from— 


A—Dr. J. Adam, West Malling; | 
Abstainer, Lond; Anderson's | 


College Medical School, Glasgow, | 


Becretary of; Mesers. Ashmore, 


Benson, Pease, and Co., Stockton- : 


on-Tees; Mr. R. B Anderson, 
Lond.; Apollinaris Oo., Lond.; 
Dr. T. D. Acland, Lond. 

B.—Mr. W. Baker, Lond.; Mesars. 
Blackie and Son, Lond.; T. B. 
Browne, Ltd., Lond.; Mosers. 


Brown Bros., Lond.; Dr. E. T. | 


Blank, Hovio, Lugano, Italy; 
Dr. W. M. Banks, Liverpool; Dr. 
Campbell Black, Glasgow; Mr. 
H. §E. Bridgman, Burton-on- 
Trent; Mr. W. Berry, Wigan; 
Mr. H. C. Berry, St. Albans; 
Gebriider Borntriiger, Berlin; 


Blackburn and Bast Lancashire ! 


Infirmary, Secretary of. 

‘C.—Dr. E. Chaumier, Paris; Mr. 
A. Cook, Cardiff ; Messrs. Osesell 
and Co., Lond.; Comaltana Wine 
Oo., Heckmondwike; Dr. W. T. 
Cocking, Sheffield; Mr. H. J. 


Catmur, COlapbam-perk ; Cesar, ; 


Lond.; Chelsea Hospital for 
Women, Secretary of; Mr. T. 
Oooke, Lond.; Mesers. A. and H. 
Cox and Co., Brighton. 


‘D,—Messrs. J. W. Drysdale and’ 


Oo., Lond.; Mesars. Deighton, 
Bell, and Oo., Oambridge ; Dental 
Hospital, Lond., Dean of; Mr. 
H. H. Dodwell, Lond. 


E—Bastbourne Waterworks Co., ' 


Chairman of. 

F.—Sefior el Doctor Fragoso, 
Seville, Spain; Fromm’s Hztract 
Co., Lond.; Dr. T. Fisher, Bristol. 

G.—Dr. W. T. Gairdner, Comrie; 
Messrs. Giles, Schacht, and Co., 
Clifton; Dr. RB. M. Gill, Malaga; 


John Griffiths Oycle Corporation, | 


Manager of; Dr. T. 
Tranmere. 

HL—Mr. H. B. Hewetson, Leeds; 
Mr, A B. Huband, Lough- 
borough; Mr. G. F. Hilcken, 
Lond.; Dr, W. J. Harris, Lond.; 
Mesers. Hampton and Co., Lond.; 
Surgeon W. E. Home, Ports- 
mouth; Mr. A. Helbig, Lond.; 
Mr. J. Heywood, Manchester; Dr. 
C. Holman, Lond. ; Mr. B. Huxley. 

1.—Messrs. Ingram & Royle, Lond.; 
Dr. 8. Fletcher Ingals, Chicago. 

J.—Staff-Surgeon H. S. Jackson, 
Obatham; Messrs. W. and A. K 
Johnston, Edinburgh; Mr. 
Jones, Liverpool; Mr. R. T. 
Johnson, Southampton; Walter 
Judd, Ltd., Lond. 

K—Mr. J. Keith, 


Gibson, 


Hamilton ; 


R.: 


King-street (22),Portman-square; 
Dr. A. A. Kanthack, Cambridge; | 
K. P., Lond.; Dr. Kiimmell, | 
Hamburg; Messrs. It. A. Knight 
and Co., Lond.; Messrs. G. Kelly 
Co., Lond. | 
—Mr. J. H. Little, Falmouth ; 
Linotype C»., Secretary of; 
Dr. J. A. Lowson, Poona, India; 
Mr. H. K. Lewis, Lond.; Mrs. 
Lyneb, Glasgow; Dr. E. Liveing, 
Lond.; Ladies’ National Associa- 
tion for the Abolition of the 
State Regulation of Vice, Secre- 
tary of; Mrs. M. B. Lawrence, 
Hemel Hempstead. 

M.—Mr. H. Marmion, Bdinburgh; 
Macclesfield General Infirmary. 
Secretary of; Memo Clock Sales 
Co., Lond., Manager of ; Mesars. 
Mellin, Lond.; Mr. C. D. Marshall, 
Lond.; Dr. H.J. Macevoy, Lond. 
La Médecine Scientifique, Paris, 
Editor of; Mr. J. N. Mackenzie, 
Canada; Dr. W. Munro, Ilford; 
Mr. M. G. Motter, Washington; 
Messrs. Macmillanand Oo.,Lond.; 

| M.B., Burbiton. 

|N.—Messra. Newbery and Sons, 
Lond.; National Soctety for the 
Prevention of Oruelty to 
Children, Lond., Secretary of; 
Mr. ©. A. Notley, Catford. 

O.—Mr. W. Overend, Keighley; 
Our Doge’ Publishing Oo., Man- 

, chester, Manager of. 

P.—Mr. F. Piggott, Cambridge; 
Pollard Oycle Oo., Lond.; Public 
Health Engineer, Baitor of, Lond.; 
Dr. J. Bell Pettigrew, 8t. 
Andrews; Dr. P. Paquin, St. 
Louis, U.8.A.; Dr. EB. H. Patton, 
New Kensington, Pa, U.S.A. 

R.—Mr. W. Redpath, Lond.; Royal 
Medical Benevolent College, 
Lond., Secretary of ; Miss Robert- 

' son, Lond.; Royal Albert Hoa- 

pital, Devonport, House Steward 
of ; Royal Surrey Oounty Hos- 
pital, Guildford, Secretary of; 
Mr. Henry G. Rose, Chicago; 
Royal Hospital for Diseases of 
the Chest, Lond., Secretary of. 

8.—Mr. 0. G. Stookton, Buffalo, 
N.Y., U.8.4.; St. John’s Hos 
pital for Diseases of the Skin, 
Lond.,Superintendent of ; Mesers. 
W. H. Smith and Son, Lond.; 
Shares, Bristol ; Messrs. B. Sbaw, 
and Oo, Manchester; Dr. B. M 
Spencer, Bridgend; Mr. H. Sell, 
Lond.; Mesers. Street and Co., 
| Lond.; Mr. J. F. Spriggs, Lond.; 
| Dr.J.O. Symes, Bristol ; Mr.Noble 
Smith, Lond. 


T.—Mr. W. E. Turner, Caversham ; 
Dr. T. T. Talbot, Dublin; Dr. 
J. C. Thresb, Obelmsford; Dr. 
C. Bell Taylor, Nottingham; 
Tenax, Lond.; Terrdl, Ltd., Lond. 

V.—Mr. JW. Vickers, Lond. 

W.—Mr.S. T. D. Weston, Hards- 
worth; Messrs. Whittaker and 
Oo., Lond.; Mr. H. 8. Walker, 


Letters, each with 


Leeds; Mr. EB. Wright, Lough- 
borough; Dr. @. Wyld, Wimble- 
don-park; Mr. H. Willmott, 
Chesterfield; Dr. W. R. Warring- 
ton, Liverpool; Mr. H. B. Wilkin- 
son, Wirksworth; Mr. S. Wand 
Leloester. 

Y.—Yorkshire College, Leeds. 

Z—Zeta, Lond. 


enclosure, are also 


acknowledged from— 


A—Measrs. Allen and Hanburys, 
Lond.; Achilles, Lond.; A. L, 
Lond ; A. B., Lond. 

B.—Dr. M. Beattie, Gotbam ; Bir- 
‘mingham Daily Post, Proprietor 
of; Bristol Blectric Safety Lamp 
Works, Lond, Secretary of; 
Messrs. P. B, Burgoyne, Lond.; 
Biceps, Lond.; Mr. A. J. Beesley, 
Wetheral; Bury Dispensary Hos- 
pital, Secretary of; Messrs. 
Brigden and Co., Gloucester; 
Beta, Lond.; Mrs. Broughton, 
Market Drayton; Bridgwater 
Infirmary, Mr. 
L. M.;Buckell, Romsey; 
Ballance, Norwich; 
shawe, 8t. Leonarde-on-Sea; 
Brevity, Lond. 

C.—Dr. P. B. Considine, Welling- 
ton; Chorlton Union, Clerk of ; 
Crescens, Lond.: Oycle, Lond.; 
Convalescent, Lond.; Cyclops, 
Lond.; Mr, T. R. Charles, Walsall ; 
Carbolic, Lond. 

D.—Dietrict Medical, Officer, 
Godavari, India; Deaconesses’ 
Institution, Tottenbam, Secre- 

Dispenser, Huddere- 


E —Dr. J. W. Edgar, Settle; Messrs. 
Evans, Gadd, and Co., Exeter; 
Dr. J. Brskine, Glasgow. 

P.—Mr. P. V. Fry, York; Mr. J. K. 
Frost, Hereford; Factor, Lond.; 
F. J., Manchester; Fisherton 
Asylum, Salisbury, Secretary of ; 
Forceps, Lond. 

G.—Miss Gover, Boscombe; Great 
astern Railway Co., Lond., 
Secretary of; General Apothe- 
caries’ Oo., Lond., ot; 
Mr. J. Gatt, Malta. 

HL—Mr. 0. H. Huish, Lond.; Mr. 
S. J. Hasslacher, Lond.; H. 8., 
Lond.; Mesars. Hooper and Co., 
Lond.; Mr.J. J, Harding, Balling- 


Lond.; Mrs. Hill, Brinkley; Dr. 
LN. "Harding, Brighton; Hill’s 
Male Nursee’ Association, Lond. 
1—Mr. P. A. Isherwood, Ramagate. 
J.—Mr. J. K. Jones, Lianrhaiadr; 
J. M., Kingston -on-Thames; 
J. R., Bootle; Mr. J. E. Jones, 
Bristol; Jeffares, Lond. 
E.—Kirkwood, Lond. 


L—Mr. H. Lupton, Stratford-on- 
Avon ; Ledger, Lond.; Mrs. Leech, 
Wandsworth. 

M—Mr. 8. Mackey, Hodnet; M, 
Lond.; M.B., Leicester; Mr. J. 
Moore, Lond.; Manchester Royal 
Infirmary, Secretary of ; Mercury, 
Lond.; Mr. J. A. H. Mogg, 
Feckenbam; Miles’ Library, 
Lond; Dr. 8. G. Morris, Liscard. 

N.—National Hospital for Dis 
eases of the Heart, Lond., Secre- 
tary of ; Normandy, Lond. 

O.—Omega, Hackney ; Oxon, Lond.; 
Oriens, Lond. 

P.—Mr. B. V. Pentony, Middles- 
brough; Phenacetin, Lond; 
Mr. RB, Poole, Maldon; Mr. J. 
Paterson, Lond.; Messrs. Potter 
and Sacker, Lond.; Mr. F. B. 
Pearse, Ripley; Dr. A. B. Price, 
Walton-on-Thames; Dr. F. W. 
Pavy, Lond.; Mr. H. EB. Piatt, 
Wellingborough. 

R.—Mr. RB. Roberts, Dinorwic; 
Retina, Lond.; Messrs. Robinson 
and Sons, Ohesterfield; Mr. 
B. @. Rowe, Helston; Miss A 
Ravenhill, Lond.; Reliable, Hast- 
bourne. 

§.—Mesers. Samuel and Co., Lond.; 
Surgeon, Kettering ; St. Andrew's 
Hospital, Northampton, Secre- 
tary of; Saloplan, Lond; Saffolk 
County Asylum, Melton, Clerk 
of; Surgery, Aston; Spes, Lond.; 
Dr. W. @. Spencer, Lond.; Dr. 
B. Seaton, Lond. 

T.—Dr. B. D. Tomlinson, Folke- 
stone; Mrs. Theobald, Leicester ; 
Tempus, Lond.; Messrs. Tucker 
and Sons, Totnes; Teviot, Lond. 

U.—University of Cambridge, Secre- 
tary of. 

V.—Mesers. G. Van Abbott and 
Sons, Lond.; Veritas, Lond. 

W.—Dr. R. O. Wakefield, Lond; 
Mr, J. 0. Woodside, Ballycastle; 
Wonford House Hospital, Exeter, 
Secretary of ; Dr. R. A. Williams, 
Ogmore Vale; W. J. H., Lond; 
Dr. J. K. Watson, Byfleet; Mr. 
A. E. Wynter, Beckenham ; Dr. F. 
Parkes Weber, Lond.; Wyven, 
Lond.; Winfield, Lond. 

X.—Xela, Lond.; X.Y. Z., Lond. 


EVERY FRIDAY. 


SUBSCRIPTION, POST FREE. 


Bvery additional 
_ppnbecrtotions (which may commence at any time) are payable in | Quarter Page, £1 10 0. Half a Page, £2 15 0. an uutire Fege, 60 


«should be forwarded. 
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Terms for Position Pages and Serial Insertions on 
"A igh oi novel feature of ‘THs LaxozT General Advertiser” isa special Index to Advertisements on pages 2 and 4, which not only 
.affords a ready means of finding any notice, but is in iteelf an additional advertisement. 
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Bn Address 


Delivered to the Young Officers om Leaving the Army Medical 
Sohool, Netley, on July 30th, 1897, 


By Masor-Gengrat §1r WILLIAM F. BUTLER, 
K.C.B. 


GENTLEMBN,—It would be mere affectation on my part 
were I to speak to you upon the technicalities of the pro- 
fession you have chosen, the great gateway of which, if I 
might so call it, you are now about to enter; the most junior 
member among you would quickly detect the fact that he 
knew a thousand times more about the subject than the man 
who was addressing him, and although there is an adage 
which sasys that every man must be either a fool or a 
physician at forty years of age, I shall not be tempted by 
the cunning sound of that saying, to betray to your intel- 
ligent criticism that in not being one of the alternatives 
I may possibly be the other; but, gentlemen, the man 
who bas passed forty years of age, and still more the 
man who has spent nigh forty years in the service, must, 
if he has not deliberately closed his eyes upon the whole 
panorama of life, have gathered some impressions of men 
and of affairs of interest, at least to those younger men 
who are about to begin their careers, and therefore on this 
oocasion I shall endeavour to put before! you some thoughts 
which have come to me when I consid: to myself how I 
should best respond to the invitation with which the Pre- 
sident and Senate of the Army Medical School honoured me 
when they asked me to present the prizes to the successful 
candidates for commissions in the army to-day. 

And first of all, gentlemen, I would desire to speak of the 
fession you have chosen. I regard it, in one sense at 
it, as being the highest of all professions. Without it 

war would be worse than the savagery of wild animals, and 
particularly would modern war be that, for every invention 
of its active brain tends more and more to remove 
from the battlefield the old ideas of personal prowess, 
chivalry, and individual effort, and to substitute methods 
of wholesale slaughter by every means which science can 
invent. You represent, then, the humanising element in the 
rest. neofeesion of arms, which still remains great, not 

of newer explosives and more destructive methods, 
but because the men who practise it are ready to devote their 
lives to their country, and have old maxims and traditions of 
duty in their hearts, even though they have new Maxim guns 
and high explosives in their hands. And you represent also 
another quality, almost as valuable as that of humanity 
iteelf. I would call it openness, or freedom of mind; your 
stadies, your inquiries, your familiarities with the great 
factors of life, and with tne causes which end life, all 
these go to form independent thought, which in no 
profession is of greater value than in that of arms, where 
meoessarily the chief mental danger is a too restricted 
idea of the horizon of life. In saying this I am 
mot merely uttering phrases flattering to your personal 
vanities, I am telling you what I found to be the 
case in the experience of my own life, and still more in 
whatever reading of life I have been able todo. I will take 
as an illustration of my meaning an event which must be 
familiar to many among you, and which will probably remain 
in history as long as history remains in the world. I refer 
to the captivity of Napoleon in the island of St. Helena. 
In that record of blind official blundering two names stand 
out in striking contrast from the id_or time-serving 


actors of that unhappy drama. Both these bright exceptions 
belonged to your profession. The first stands immortalised 
in the poetry of Byron as 


“The stiff surgeon, who maintained his cause, 
Hath lost his case, and gained the world’s applause.” 

I take the action of these two brave and honourable 
tlemen at St. Helena to represent exactly what 
mean by the pbrase ‘‘open fearlessness of mind.” 

Undeterred by the weight of offfoial censure, fixed in 

the immutable Seacitions of honouss (rath ee justice, these 

two comparatively humble men st out in test against 

the mean and stupid persecution to which the great dying 

soldier was subjected. They alone protested. It is true they 
No. 3659. 


lost everything, but they won more ‘than “the world’s 
applause,” for in a measure they redeemed the nationad 
honour when the action of their official superiors had conm- 
promised it. 

I turn to another illustration of what I mean when 
I quote the name, and allude to the professional career,. 
of the great Surgeon-General of the French.army, Baron 
Larrey. When Napoleon at St. Helena was reviewing the- 
lives of all the illustrious soldiers and officials whe had 
served under him, the one he selected as the typical officer 
was . “If the army were to raise a column to the 
memory of anyone, it should be to that of Larrey,” he said; 
and again in his last will he wrote: ‘‘I bequeath to the 
surgeon in chief of the French army, Baron Larrey, 
100,000 francs. He is the most virtuous man I have ever 
known.” What a glorious testimony, and the essence of: 
that virtue was a noble and fearless independence of mind, 
which made the man always greater than his work, however 
great that work might be. 

Gentlemen, you will excuse me if I introduce a referenoe- 
personal to myself into these few words of mine to you. 
Nearly five-and-twenty years ago, I, too, was a candiditc at 
Netley ; butit was as a candidate for life. I was brought here 
a mere wreck of flesh and ruckle of bones from the West 
Coast of Africa, and if I am to-day addressing you, it is, 
under Providence, because of the care and sympathy and 
scientific skill which was bestowed upon me by the men then 
here, among whom were two at least of the distinguished 
officers whose names are associated with the prises I have 
just presented to you. A few of these distinguished men are- 
still among us, but most of them have joined the majority. 
Gentlemen, if I recall the recollection of that time, now, it ie- 
only to wish you, with the deeper feeling which ite memory 
evokes, & career happy and prosperous to yourselves and: 
usefal and honourable to your country. 


THE RESULT OF OPERATIONS FOR. 
STRANGULATED HERNIA, AND THE 
RADICAL CURE OF HERNIA. 


By A. MARMADUKE SHBILD, F.R.C.8. Ena., 


ASSISTANT SURGEON AND LECTURER ON PRACTICAL SURGERY, ST. GEOROK'R- 
HOSPITAL 


Iv has often been remarked with trath that more is- 
learned from the publication of unsuccessful than suocessfa) 
cases. We are all too apt to notify our striking successes. 
and conceal our failures. In this paper will be foand related’ 
all the cases of strangulated and radical cure of hernia that 
Ican find the notes of up to the year 1807. Three cases 
of strangalated hernia are not reported in full, since the 
notes are incomplete. They all recovered, and may be taken 
in the calculation of the mortality. I have performcd the 
operation for radical cure and for strangulated hernia in a 
few other cases of which no notes have béen taken. I can 
recollect that none of these were fatal, and I have been 
most careful to include in the tables all unfavonrable 
results and fatalities which are recorded. It is ho 
that the account of these cases, though comparatively few- 
in number, may serve as 8 ueefal illustration to the subject, 
and fairly represent the results of modern hernia practice. 
I feel sure that the true value of the radical cure operation 
for hernia has yet to be learned, and that largely from the 
results of private practioe, where not only can the patients. 
carry out instructions for treatment essential to success, but 
the final results after terms of years can be sufficiently 
estimated. 

The method of operation in the strangulated cases may’ 
briefly be summarised as follows. The parts are shaved and 
cleaned with hot water and soap and afterwards with 
turpentine. They are then sponged with 1 in 20 carbolic- 
lotion, and a compress of the same: solution is Jaid upon the- 
site of operation until the operation is proceeded with. In 
my later cases I have used also perobloride of mercury 
solution (1 in 1000). A moderate attempt at the taxis ie. 
always made, unless serious damage to the gut is suspected. 
The penis in all cases is wrapped in fodoform gauze. As few: 


instruments are employed as possible. The patient is 
warmly clad, ly as to the feet and legs. The 
anwethetio 


has generally been chloroform or the A.C.E. 
@ 
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mixture. Ether has been avoided because of its ten- 
dency to cause bronchial catarrh, especially in predisposed 
or elderly people. The anwsthetic has been lightly given, 
and the head kept on the side, and I have always urged 
on the anxsthetist, when not experienced, the importance 
of carefully watching for, and dealing with, those violent 
attacks of regurgitant vomiting, which are sosudden, common, 
and dangerous during the anesthetic state in all forms of 
intestinal obstraction. In two bad cases the stomach was 
washed out before operation with warm water. In performing 
the operation speed has always been aimed at, and no needless 
time was wasted in separating the various layers of tissue over 
the sac with a director. The radical cure has been done at the 
same time, in all cases unless the patient is seriously ill and 
collapsed or very aged, when the sac has been merely dis- 
infected by swabbing with strong carbolic acid lotion and 
has been cut away, the operation being completed with all 
possible celerity. The sac and ring sutures have been kan- 
garoo tendon in the earlier cases and boiled silk in the later. 
The skin sutures have been silkworm gut and horsehair. 
Drainage for six hours has only been adopted in those cases 
where the operation was extensive, as in cases of large 
ruptures. The after-treatment of the strangulated and 
severe radical cure cases consists of nutrient enemata every 
three hours by the bowel and small quantities of warm water 
by the mouth for the first six hours, flaid nourishment being 
gradually given by the mouth according to the severity of 
the case. Thirst has been relieved by enemata of milk and 
warm water. Any signs of abdominal distension or distress 
after the first two days have been treated by the administra- 
tion of saline aperients, the sulphates of soda, and magnesia 
with carminatives, and this has been aided by enemata con- 
taining turpentine or oil of rue.' The action of the bowels has 
always relieved the symptoms in a remarkable manner, and I 
am as certain as I can be of any clinical fact that this practice, 
which it is right and proper to acknowledge I have learned 
from the teachings of Mr. Lawson Tait, has in my hands 
saved several lives. In the after-treatment of cases of 
“radical cure” J have aimed at complete rest for a month 
and partial rest with slight exercise for another month. Ia 
hospital practice this is difficult to ensure, and neglect of 
rest is one of the causes of failure. 
As regards the operations for radical cure apart from 
strangulation I have always aimed at rigid asepsis. This is 
especially needful in young children, in whom these wounds 
are apt to suppurate—at all events, superficially—uoless 
great care be taken in this respect. The method of operation 
has generally been to place the incision high up away from 
the scrotum, This important modification, as important in 
strangulated cases as those we are considering, has a twofold 
advantage: (1) it enables the operator to separate readily the 
“sac from the cord ; and (2) it is remote from sources of septic 
inflaences, In strangulated cases it brings the operator close 
-to the site of stricture, and enables him to deal with it more 
quickly than when the finger is thrust some distance up the 
canal. Attention was first forcibly drawn to this important 
detail by Mr. Lockwood. ‘The patients have been prepared 
‘beforehand by pargation and enemata, and in cases of large 
irreducible bernie all attempts have been made by purgation 
and position with pressure to lessen the bulk of the rapture 
or effect its reduction before operation. In most cases 
complete reduction has been impossible on account of 
adherent omentum. I have paid special attention to isolating 
and drawing down the sac and ligaturing it as ‘ flush” 
‘with the internal ring as possible. Torsion of the sac has 
usually been performed. The walls of the canal have been 
drawn together closely by a succession of sutures passed so 
_as to aim at drawing the transversalis aponeurosis and 
conjoined tendon to Poupart’s ligament and the external 
oblique. Macewen’s method has been adopted in passing 
the sutures. In some very bad cases, where the opening into 
the abdomen has been direct and large enough to’ admit 
three or four fingers, I have simply closed it as one would 
do an abdominal section, sewing the peritoneum and 
muscles deliberately together with fine silk, and this I 
think is by far the best course to adopt. In removal of 
amentum small pieces have been transfixed and tied with 
the ordinary safety knot. Large portions have been tied in 


fhe old “enema rute” has long been used at St. George's Hospital 
‘ases of obstruction with flatulence. It 1s composed as follows : 

rachms of confection of rue and sixteen ounces of infution of 
exmomile. The warm infusion is poured upon the confection aud the 
two substances aresintimately mixed. The enema is administered 
warm. ‘this valuable remedy deserves more extensive use. 


small sections, the vessel being ‘‘ teased” out of the fat 
until quite distinct. I have found this better than tying the 
omentum in a large mass. Ligature of omentum is a 
dangerous proceeding and should be conducted with the 
most scrupulous care, or intra-peritoneal bleeding will 
certainly occur. 

In one case of operation upon an enormous irreducible 
hernia containing much intestine there were found almost 
insuperable difficulties in returning the intestine. On this 
occasion I opened and drained the intestine. This simple pro- 
cedure aided me greatly, and alone made the return of the 
intestine possible. A small puncture is made with a tenotome 
in a prominent coil of bowel, and the contents of tbat and 
neighbouring coils squeezed out by a gentle ss of 
“milking.” The puncture being washed and cleansed is 
next united by a fine Czerny-Lembert suture. The operation 
does not take long, and does far less harm to the bowel 
than the prolonged squeezing, kneading, and pushing, 
cracking the peritoneal coat, which one is apt to witness 1a 
these very perplexing cases.? In all my later cases I have 
used boiled silk for ligaturing the sac and uniting the canal. 
I have had remarkably few cases of ‘‘ stitch suppuration.” I 
believe the common cause of this undesirable condition is 
neglect to boil the needles and sutures. In children I 
have never employed drainage. The wound when closed is 
varnished over with collodion and iodoform. A gauze dress- 
ing is then applied, and over that some wool. Very firm 
pressure is exercised on the site of operation. The dressings 
are covered with protective sheeting and varnished. The 
penis is brought well out through the dressings, and in some 
cases one has been able to adjust a test-tube, so that the 
bulk of the urine trickles into it. I attribute the excellent 
recoveries generally observed in my cases at the Royal 
Hospital for Children and Women, Waterloo-road, to the 
care taken in the after-treatment by the house surgeons 
and nurses of that institution. I have been very particular 
to keep the child dry and clean, and to see that the skin 
of the perineum is well cleansed, and a pad of iodoform 
wool has always been laid there in the dressing. In all 
the cases where large masses of omentum have been 
removed some ‘‘unpleasant” abdominal symptoms have 
generally appeared, as severe pain, and especially a tendency 
to distension of the abdomen, with hiccough or sickness. 
In Case 24 this was markedly observed. On the fourth day 
this patient's condition was such as to cause anxiety regarding 
some obscure internal strangulation, yet under saline purga- 
tives and copious enemata he made an easy recovery, his 
symptoms absolutely disappearing with the first copious 
action of the bowels. 

So far as I am able to judge regarding the results of opera- 
tions for the radical pute of hernia it amounts to this. Ifa 
surgeon were to select his cases, choosing small ruptures, 
with a long oblique canal, in young patients who were able 
long to rest and to avoid laborious occupations after, the 
percentages of absolute cures would be very high. If, on the 
contrary, he operates upon all cases as they come under his 
notice—a practice which is perhaps hardly wise or judicious— 
he will have a number of relapses, a number only able to 
weat a truss, and a smaller percentage of genuine cures. I 
have refused to operate upon several cases where the hernia 
seemed to be very direct, coming straight out through an 
opening readily to be appreciated by the finger, and in those 
whose abdominal walls are weak and lax. ‘The risks of the 
operation for strangulated hernia vary directly with the 
severity of the case. With asepsis and rapid operating the 
mortality in early cases of strangulation should now be 
exceedingly small. Taking all cases as they come, including 
some cases in old and feeble people, the mortality exem- 
plified in my tables is, I should think, fairly representative 
of modern practice. 

Daring the present year, 1897, I have operated upon three 
successive cases of irreducible hernia, where a ‘‘tag” of 
omentum was firmly adherent to the sac. In two of these 
money, time, and ingenuity had been fruitlessly expended in 
trusses, which rather aggravated the symptoms. Mr. w. 
Haward has read an excellent paper this year upon the 
importance of adherent omentum,? and this condition is one 
which generally calls for operation when other means of 
reduction fail. 


? The return of intestine is greatly facilitated by raising the foot of 
the table considerably, until the intestines gravitate towards the 
diaphragm. In private houses this can be accomplished by placing 


blocks of wood or small casks under the feet of the bed or table. 
% Royal Medical and Onirurgical Society. 
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TABLE I — Cases of Stranjulited Hernia. 


2 1 R : 
No. . oa 7 
of | Sex.’ Age.| Nature of case and date of Operation. After-complications. Result. 

Case. + 
1 KM. 39 =| Left inguinal hernts as long | Gut found black and None. Recovered. Left hospital on 

| as he could remember. lad | congested. iter division July 16th at his own request. 
| Mever worn a truss. Acute | of the stricture and reduc- The -wound. was securely 
| ' ‘symptoms of strangulation | tion, the sac was well washed healed, with s strong cica- 
: proeent for two days. (July | out with strong carbolic trix. Heard four years after 
» 1892 ) | lotion and cut away. Stump that he had had no return of 
{ | of sac twisted and tied high rupture. ' 
up with boiled silk. Pillars : 
4 of ring sewn together witb 
| same, 
2 M. 63 | The patient was v: stout | Usual operation. Chloroform - Died before ‘completion of 
{ and bronchitic. Right | administered. Gut proved operation: he seemed mori- 
; femoral hernia; had been | gangrenous. Offensive black bund at its commencement. 
| tightly strangulated forfour  flaid in sac. d 
| days before operation. Sym- 
! ptoms unfortunately over ‘ 
| looked. He was collapsed, . 
| with cold extremities and 
| pulse hardly to be felt at ; 
wrist. (July, boas ly 

2B ¥. ' 65 | Right femoral hernia, tightly | Ohloroform administered. | None. Bowels opened by Reoovered. 
strangulated for twenty-four | Operation done as rapidly as | selines and enemata on 
hours. Very collapsed at | possible. Gut very biack | fourth day. 

| time of operation. (March, | and . No attempt 
care beyond liga- 
4 1882, at radi beyond li 
ture of sac. 

a ¥. 10 | Right femoral hernia. Stran- | Ohloroform administered. | Serious abdominal disten- | Recovered. This lent bas 
ulated for twelve hours. | Operation done as quickly as | sion on fourth day, re-| sinoedied frominfluenza She 
‘Febcuary, 1891.) possible. No attempt at | lieved by sulphates and | wore a truss comfortablyafter 

Fadtcal cure beyond ligature | enemata. the operation. 
of sac. 

S6°| F. 59 | Right femoral hernia. Stran- | Chloroform administered. | None. Recovered. Well in 1894; 
ulated for sixteen hours. | Operation done speedily. No wearing a truss, but no sign 
ymptoms. very acute.| attempt at radical cure be of hernia. 

(March, 1891.) ond ure of sac. 

<6 M. 63 | Strangulated right inguioal rut dee! iy Congested ; claret; Bronchitis at the time of} Died next day, very collapsed 

bel (Jan. 22nd, 1894. peat fluidinsac. Radical | operation. and c 4 
cure + 

@ | M.! 17 | Rightinguinal hernia strangu- ! None. 
lated acutely. Rupture 
bad only existed for one day. i 

! (Jan. 2st, 1894.) | | 
i 

8 | KF 49 | Strangulated left femoral | Gut deep plum-coloured. No | None. i : writes two years 
hernta existing twelve | radicat cure on account of after that she is well, and with 
months. Never worna truss. | serious state of patient, a truss finds mo return of 
(April 14th, 1894.) excepting ligature and ex- rupture. 

: elston of sac. “ 

9 | M. 63 | Strangulated left femoral | Operation; sac contained | None, beyond serious col- | Recovered: insisted on leaving 
hernia for five days, xis | intestine on the “* fe of | lapse combated by nutrient | on Sept. 23rd, 1894, when the 
applied violently outside | gen in and ciaret-| enemata containing | wound was not quite healed. 
hospital. Condition appar | coloured fiuld. Wo radical | brandy. Stitch suppura- 
foe) desperate. (Sept. Gch, | cure. tion at one spot. 

a0 MM. 36 | Strangulated internal hernia; | This case should rather be None. Recovered. Discharged with 
also an irreducible right | classed with abdominal abdominal belt, Nov. 10th. 
scrotal omental hernia,| section. A coll of deeply- a after that he is 
which added to the difi- | congested gut found strangu- juice well.” Omental hernia 
culties of case. (Sept. 22nd, in the mesentery. The irreducible. 

1894.) diagnosis of this case was | 
quite obscure. Omental 
| hernia left alone. 
u | mM. | 4 | Strangulsted right inguinal | Radical cure performed as | Day after operation free | Died on Aug. quite 
i hernia. (Aug. 24th, 1895.) wellas operation for strangu- | bieediug occurred from the | suddenly. ‘here was no 
lation. wound which was 0; certain cause for his death 
up, and clots turned out. | discovered. 
No source of bleeding could 
be found, 

ao | mM. a lated right inguinal | Radical cure as well as opera- |; Siight suppuration round is with 
hernia of large size and long | tion for strangulation, The| one suture, sound cicatrix ai truss, 
irreducible. Gent. ‘Sth, 1895.) | hernia contained the cwcum. . 30th, 1896. Writes one 

There was no proper sac. after to say, The opers- 
Dense adhesions everywhere ton Is @ success.’ large is 
present. Incision had to be the cicatrix, however, that I 
prolonged upwards before should re; this man as 
gut could be reduced. Con- being unfit for laborious work, 
siderable portions of fascia 
left adherent to gut. Opera- 
| tion very prolonged and 
difficult. 
a3 MO bout} Left. lated inguinal | Radical cure as well as opera- None. On his discharge six weeks 
40 | hernia. previously | tion for strangulatior per- after there was au excellent 
irreducible. Symptomsvery | formed. After division of Sem ciate phate 
acute. (July 11th, 1896. stricture a tight internal coughing; he was given a 
Galy ) peritoneal band was dis- truss and advised to rest 
oovered with the finger, further. 
75 | Th: pulled down, and divided. RK fa Re veds iad 4 

“1m F. 16 Jent was feeble and | Sac contained deeply con-| None _ be: collapee, {Recovered ; ischargs ins 
collapands with a strangu- | gested gut ot claret-| treated by nutrient | month with firm cicatrix. 
lated right femoral hernia; | coloured fluid. No radical | enemataand stimulants, : 
history quita unreliable. | cure performed. Operation 
(Date omitted in notes.) completed as speedily as 

possible. 

15 A 63 | Strangulated left femoral | Sac contained deeply con-| Serious collapse; ® mild | Recovered; discharged with 
hern! The patient was | gested gut and omentum.| attack of rambll de- | good cicatrix on July 31st. 
feeble and collapsed. (June } Sac tied and removed. She, Urfum which last for 
15th, 1896.) had been previonsly operated | two weeks. 

Seon for strangulation in | 
889, f 
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ee, 
TABLE II.—Cases of Radical Cure of Hernia. 


21 


24 


5 | fax 


| Sex. 


see | 


19 


15 


21 


18 


19 


Nature of case and date of 
operation. 


| Double inguinal hernia all bis 
Ufe. Requested radical cure 


+ on account of inability to do | 


any work. (Charing-cross 
Hospital, May 14th, 1869) 


‘A large irreducible scrotal 
| swelling on right side. He 
had suffered from it for five 
years. Swelling quite in- 
capacitated him on account 
' of ite size. (Obaring-cross 
| Hospital, Aug. 26th, 1890.) 


Right inguinal hernia and 
from” boyhood. - (Charing: 
from iIng- 
\ tt, Hospital, Sept. Tote, 


Right scrotal swelling. Con- | 


genital hydrocele, containing 

fat and apiece of omentum. 

(Charing -cross Hospital, 
‘eb. Sth, 1891.) 


\ 
Inguinal hernia; side not 

| mentioned. (Charing-cross 

| Hospital, Aug. 25th, 1887, 

| Left inguinal hernia of 
twelve months’ duration and 
of large size. (Obaring-cross 
Hospital, March, 1893,) 


only been noticed for six 
weeks; the result of a strain. 
(Charing - cross Hospital, 
April 6th, 1893.) 


Left inguinal hernia all his 
life. Had attained to size of 


1 
| 
{ Left inguinal hernia. Had 


Hospital, Jan. 5th, 1894.) 


Right inguinal hernia since 
age of eleven years. Re- 
tained testis on left side. 
Trusses always failed to keep 
ip gut. Hernia had been 
irreducible for nearly twelve 
months, (Dec. 6th, 1893.) 


Right inguinal hernia, con- 
enitat. Adherent omentum. 
jad trusses without avail. 

One attack of strangulation 

faa” sea-sickness. (Nov. 

Congenital right inguinal 

hernia of ingge size No 

trusses efficacious. (Opera- 
tion, ) 


Right inguinal hernia. Time 
of duration not stated. (Aug. 
28th, 1894.) 


Right inguinal hernia and 
bygrocele of cord. (Dec. 15th, 


Right inal hi 
See) ers Otay 


Ingers. 
| with eatgut and boiled silk 


Details of operation, if any. 


Both hernie operated upon. 
| Sac tied with catgut. Pillars 
of ring and canal sutured 
together with catgut. 


At operation the whole of 
transverse colon found in 
hernia. Large mass of 
omentum (6 oz) found 
adherent. Ligstured In por- 
tions and removed. Opening 
into abdomen would admit 
three fi; Sewn together 


sutures. Operation pro- 
longed and difficult. | 
Testis removed. Sac tled with | 
bolled silk sutures high up. 
Pillars of ring and canal ; 
brought together. 


i 
Radical cure performed in | 
usual way. A tongue-shaped 
piece of omentum found in 
the sac of a congenital hy- 

drocele. 


Radical cure. 


Radical cure. 


Radical cure. Boiled silk 
used to tie the sac, and to 
suture the canal, 


Radical cure. Hernia first 
reduced by purgation, eleva- 
tion of 5 and pressure. 
Boiled silk employed. 


Radical cuore. Hernia con- 
genital and adhesion of coil 
of ileum to sac. Large mass 
of adherent omentum liga- 
tured in portions and cut 
away; weighed 430z. Bolled 
silk sutures employed to tie 
sac and suture canal. The 
patient was kept recumbent 
two months. 


Radical cure, Adherent 
omentum removed. Boiled 
silk sutures employed. Kept 
recumbent two months. 


Radical cure. Very large 
opening almost directly into 
abdomen. Sutnred with a 
succession of boiled silk liga- 
tures. Sac contained large 
intestine. Circamecision also 
performed. 


No remarks made on opera- 
tion. It consisted in liga- 
ture of the sac and closure 
of the canal. 


Radical cure in the usual way; 
the sac in this case contained 
an extraordinarily long ver- 
miform appendix, which was 
removed. 


Radical cure, No remarks. 


After-complications, if any. 


No after-symptoms 
portance. Patient left the 
ospital on Se) 


wound 


puration except round a 
superficial suture. 


Some pain and slight fever 
for first day. barged 
with wound healed on 
Sept. 27th. No suppura- 
tion. 


No after-symptoms of im- 
Berane, Tat hospital on 
larch 17th. 


Wound 


intention, 


tion. 
None. 


Slight pain and fever. Tem- 
jure rose to 100° F. 
ppuration round one 


suture, 


ah well Lary the third 
lay, when he began to 
suffer from severe abdom- 


inal in and vomited 
urgently. doses of 
ines given by mouth. 


plete relief after evacua- 
tion of fistus. 


None. 
months 


of im- 


- 30th with 


healed. No sup- 


healed by first 
No suppura- 


No suppuration. 


None. 


Kept for two 
recumbent. 


None. 


Final result ae far as. 
known. 


months after discharge, in 
good condition. r 


| Recovered. Seen four years 


after operation, No trace ot 
return of hernia. Does nov. 
wear a truss. 


of operation. AH went well 
for three 

makings len violent exer- 
tion without « truss, the left 
hernia suddenly came down 


in. Reoperated upon 1897; 

present a ‘firme oloatris 
‘wears a truss. 

Recovered. Disc! 


sound elcatrix on April 
with instrocti 


with 
Dist, 
ions to rest. 


Reoovered. Three after— 
wards no sign of retarn of 
hernia. Hunts, and leads am 
active life, without a trass. 


Recovered. Condition three. 

ears after: no return of the 

; wears atruss with a 

large fiat pad as a precautioe- 
ary measure. 


begrenes 
Cicatrix firm. No. 
er report. 


valescent hospital, 
jeecen' 
Woe, Cloatr 


Recovered. Discharged June 
12th, 1805, Seen oneyear and 


three months after. Hernia 
had partially returned. Result 
. Truss now 


worn, 
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TABLE II.—Cases of Radical Cure of Hernia (continued). 


No Sex. 

tase. 

a | M. 
a] mM 
a2 | M. 
Bi M 

| 
Mm) MM. 
35) Mm 
3 | M. 
aT M. 
33 | M. 
39 Mw. 
x“ M. 
a x. 

a2 | Me | 

| 
+43 uM. 
+44 M. 
45 M. 
4s | M. 


Age. 


3% 


pe 


gt 


ut 


tb 


Mature of case and date of 
operation. 


Operation for left bubonocele. 


(Aug. 7th, 1895.) 


Large, irreducible, scrotal 
hernia (side not mentioned). 
(In autumn of 1895.) 


Bnermousright scrotal hernia 
ef many years’ duration. 
Lon; ucible. Penis 


tion. (Aug. lst, 1895.) 


Large scrotal hernia which 
has long existed and could 
not be kept up by any truss 
gide woe (Nov. 


Right i hernia. (Oct. 
Sist, 


ht inguinal hernia, H 


whi right not be kept up 
by any truss. 


Large left inguinal hernia. 
‘Trusses useless. 


Ta left inj 
(Deo. Siet, 1 


Immense right inguinal 
hernia, which no truss could 
keep up; large intestine in 
sac, (August, 1896.) 


Left inal hernia. (Oct. 
14th, . 


ve » left inguinal 
Weenie “repenary, Ios) 


Msctaua Barc tise) 


Very large 


ht inguinal 
hernia. (Ay rei 


1 1898.) 


Very large hernia. Ring ad- 
med three fingers. Ye 


Right inguinal hernls. Ring 
admitted two fingers. 
(July 6th, 1898.) , 


Left inguinal hernia. 


Right inguinal hernia. (Aug. ; 
oft, 1885) 


itoat hernia, | 


Details of operation, if any. 


ie oS 
. je and 
KB Ring 


Radical cure. Mass of 
sdberent omenttta eerie. 
ery large unt ya 
succession of deeply placed 
sutures of kangaroo tendon. 
The cecum was found in this 


Radical cure. Sac contained 
cecum and greater part of 
colon, some small intestine, 
and large masses of adherent 

- Omentum 

ligatured and removed. 

Intestines could not be 

returned. Coil of colon 


readily returned. Large rin, 
Closed’ ‘by direct sucuring 
with boiled silk sutures. 


Radical cure. No remarks. 


Radical cure. 


. sac 
strongly twisted. 


Large 


Radical cure. 


Radical cure, 


Radical cure; opening into 
abdomen, which would ad- 
mit three fingers, sewn to- 
gether with fine boiled silk. 


Radical cure. 


Radical cure, 


Radical cure. 


Radical cure. 
Radical cure. 
Radical cure. 


Badical cure. 


Radical cure, 


After-complications, if any. 


Sloughing of stum; 


ultimate suppt 
sepeis. 


None. 


Bone. 


None. 


of sac; 
ion and 


$$ 


Final result as far as 
known. 


|. Discharged Aug. 
2th to rest at Witnbledos. 
Wrote a year after to say 
bed return, but still wore 
russ, 


Recovered. Dice! 

wearing truss, on Nov. 14th, 
1895. ‘rote twelve months 
afterwards that rupture was 
perfectly cured, but he was 
cautious and still wore truss. 


on 
eee 
trix, and was furnished 
with a powerful oes with a 
large, pad. jon 
merely pallette, aay in teks 
respect most Ger raghes 
lor 


Recovered. Discharged Dec. 
2th, 1895. Wrote ten months 
afterwards: “I have no 
returo of the rupture and 
work very hard. The result. 
| Of the operation is that I am 
1 all right.” 


Died from septic pneumonia. 
An error in the asepticity of 
operation. 

Recovered. Seen two years 
and two months after opera- 
tion. Firm cicatrix. No 
return, 

Recovered. Seen three months 
after, with a firm cicatrix and 
noreturn. Present state not 
known. 

Recovered. Ten months after 
the patient was well, with no 

| sign of return. 

Recovered. Disol wear- 

® truss with 6 flat 
|. which was discontinued 


keep it up, but the result of 
the operation was a failure. 

Recovered. Seven months 
after operation no return of 
rupture. 

Recovered, Seven months 
after, firm cicatrix, no return, 
wore truss as a precautionary 

1 measure. 

Recovered. In August, 1896, 
the ient’s condition was 
excellent, but he did not wear 
a truss and the cicatrix was 
quite uncared for. 

Recovered. Firm cicatrix: well 
without return five months 
afterwards. 


Recovered. Result excellent 
two months after operation. 


Recovered. Result excellent; 
no return 6o far as is known. 


Recovered. Result good; no 
return so far as is known. 


Recovered. Result appeared to 
be exceilent. 
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Statistics in hernia cases are most misleading. For instance, 
‘gnrgeon may operate upon twenty patients with strangulated 
hernia without a death if he gets early cases in vigorous 
subjects, His next series may comprise many instances of 
neglected strangulation in old and feeble individuals, when 
his mortality will be as great as his previous success was 
notable. I believe by rapid operating and great care in 
anwsthesia the mortality even in bad hernia cases is very 
much diminished. If the truth were told it would be even 
now very high, and this has led Mr, Hutchinson to advocate 
strongly the persevering employment of the taxis before 
resorting to operation. This important point I cannot 
attempt to discuss in this article. Undoubtedly much will 
depend upon the asepticity and experience of the operator, 
the celerity with which the operation is performed, and the 
skill and care of the anesthetist. In old and feeble folk the 
reduction by taxis, if this can possibly be brought about, is 
probably less dangerous than operation. In vigorous subjects 
the same remark does not apply. 

The results of operations for radical cure of hernia can 
hardly be judged fairly from boepital experience. Too often 
the patients, especially adults, as soon as they are discharged 
retarn to laborious occupations, such as lifting great weights, 
which no operation barrier, however well constructed, could 
possibly certainly resist. Several of my operations have, 
however, resisted every effort on the part of the patient to 
reproduce his hernia, and these truly termed ‘‘test cases” 
may fairly be opposed to the failures. It is absurd 
to suppose that any operation can be devised by the 
wit of man which could certainly prevent the return of 
rupture in a patient who exposes himself to laborious, 
heavy work, involving atrain of the abdominal muscles. 

Taking first the cases of strangalated hernia, amounting 
with the three unrecorded cases to eighteen, I may remark that 
I have treated a considerable number of strangulated hernize 
by taxis, and have thus, perhaps, performed fewer operations 
than I might otherwise readily have obtained. The mortality 
is three in eighteen, or about 15 per cent. Of the 
fatal cases it will be noticed that Case 2 typically illustrates 
the hopeless sort of strangulated hernia that we are obliged 
to operate upon with a faint hope of saving life and with 
®& great probability of swelling our mortality statistics. 
This case is interesting to compare with Case 9, a feeble 
old man apparently dying, yet who made a perfect 
recovery. The latter case illustrates how one may 
sometimes save an apparently moribund patient. Case 6 
died from bronchitis, and though I cannot certainly recollect 
I believe ether was used as the anzsthetic. Operations upon 
bronchitic old patients in cold weather suffering from hernia 
or intestinal obstruction of any sort are peculiarly dangerous. 
Case 11 is a very instructive one, and the disastrous result 
is plainly due to an error in operation—i.e, leaving 
undetected and insecure a bleeding vessel. Those who 
@re unaccustomed to operate in these regions scarcely 
sppreciate how important it is to secure every bleeding 
point. This is particularly the case when the inolsion 
implicates the sorotal tissues. In such operations as 
radical cure of hydrocele or sarcocele too much care can 
hardly be taken in this important and sometimes difficult 
matter. This is the only instance in all my cases of 
any trouble occurring with hwmorrhage. Being fally 
alive to its possibility I have taken peculiar pains to 
secure all bleeding pointe, and the occurrence of the mishap 
in this case only shows how ‘‘ reactionary bleeding” may 
take place in incisions affecting the scrotum and in 
canal, even in the practice of those aware of the danger 
and anxious by care to obviate ita occurrence. It is worthy 
of remark that the only ‘‘opiate” given in the after treat- 
ment was small doses of laudanum (five minims) in the 
nutrient enemata for the firet twenty-four hours. Any signs 
of abdominal distension on the third or fourth day were 
always met by saline purgatives and copious enemata, No 
case of gangrene of the gut presented itself. 

The oases of radical cure uncomplicated by strangulation 
are thirty-one in number. Of these one died plainly from 
sepsis (No. 34). A mortality of about 3 per cent. is higher than 
should ocour in these cases. If, however, surgeons undertake 
the cases when the operation is especially beneficial—i.e., in 
large irredacible herniz with adherent omentam—they will 
be fortunate if they can show a smaller mortality. By 
careful selection of cases, and refusing those which seem 
wisky, any surgeon well versed in care and cleanliness might 
easily redace this mortality to ‘‘ nothing” per cent. Many of 

* cases in children were severe, and such cases as Nos. 17, 


24, and 32 may well be referred to as involving especia? 
operative risk. See 

Of the strangulated cases in which radical cure was per- 
formed two died. The o; on for radical cure had n 
to do with the fatal result. The four remaining strap 
cases in which radical cure was performed may be added to the 
thirty-one uncomplicated cases of radical cure for an estima- 
tion of the results. In the thirty-five cases thus compiled 
only three relapses have been traced. The results of each 
operation are given as far as known. It is, of course, quite 
possible that relapses have taken place in some of the cases 
lost sight of, though great care was taken to impress upoir 
each patient that he was to show himself if this ocourred. 
The recorded results are on the whole satisfactory, especially 
as some of the Patients were en, in most laborious work, 
and all those of the hospital class had quite ignored the pre- 
cautions impressed upon them. 

The cases of umbilical hernia must be ly considered. 
They number seven; of these, four were fatal and three 
recovered. The causes of death in the fatal cases were as 
follows: in two the sac had sloughed prior to operation ; 
these were quite hopeless. In one the patient sank from 
exhaustion, being old, extremely obese, with fatty degenera- 
tion of the viscera. In one ca bronchitis was the 
cause of the fatal termination. Ether was administered in 
this case. Of the three cases of recovery, one was & 
comparatively small rupture, mainly containing omentum. 
The two remaining were large and formidable, apparent): 
containing the bulk of the intestine, and the methoa 
of operation adopted is worth notice. The large roptare 
being ratsed, a vertical incision about two and a half inches 
in length was made in the middle line, opening the hernial 
sac at its neck, dividing the fibrous ring of the herniel 
orifice and the linea alba. The finger being then introduced 
among the complex contents of the rupture, any fine ‘‘ snare- 
like” bands that could be felt were pulled upon until they 
gave way. In one of these cases it was possible to draw 
bands into sight, when they were divided between double 
ligatures. The mass being then kneaded, garg! i was 
appreciated, and some of the intestine returned towards 
what was left of an abdominal cavity. The incision was 
carefully closed, and copious enemata were administered,. 
the bowels soon acting freely. This method is, of course, 
open to the objection of uncertainty, but free from the 
anxieties and perils which beset practice of freely 
opening a hage umbilical hernia containing most of the 
ebdominal contents in a feeble old nm. It is right for 
me to acknowledge that this operation, which may possibly 
be of advantage to surgeons who have to undertake these 
desperate cases away from skilled assistance, I first saw 

‘ormed by the late Sir George Humphry. It would not be 
applicable to cases where ulceration of the gut at the 
of the ring might be suspected from long continuance of 
symptoms. 

In conclusion, I must thank Miss Jacobi, the at 
the Royal Hospital for Children and Women, Waterloo-road ;- 
Mr. Lockyer, of C! -cross Hospital; and Mr. Cooper, of 
St. George's Hospital, for the trouble they have taken im 
assisting me to look up the notes of these cases. 

Cavendish- place, W. 


ON THE USE OF ALCOHOLIC BEVERAGES: 
IN RHEUMATIC AND GOUTY 
CONDITIONS. 
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SYSTEM: EXAMINER IN MEDICINE IN THE UNIVERSITY OF 
GLASGOW ; FORMERLY MEDICAL SUPERINTENDENT TO 
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Tux late Dr. George Harley,’ shortly before his death, 
advocated—or at any rate sanctioned—the drinking of sweet 
champagnes by gouty persons. Any statement on gout 
coming from so high an authority deserves our moet careful 
consideration ; but as it is directly at variance with the views 
generally held and the whole of my own experience, I feeb 
bound, though with much deference and with greater detail 
than would otherwise be necessary, to enter my protest. 
It may be noticed, in passing, that the only case he quote? 


3 Tae Lancer, July 4th and Aug. Ist, 1896. 
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‘was his own, and the seven arguments which he mentioned 
on page 309 are examples of the fact that sugar alone 
dtaken by healthy persons will not produce gout. From 
these facts it is inferred that sweet wines may be taken by 
the gouty with impunity. Now, it is quite conceivable— 
and I shall mention facts supporting the idea—that although 
eyrapy non-alcoholic beverages may be taken by healthy and 
even by gouty persons without evil effects, excepting for the 
dyspepsia they may produce when taken in large quantity, 
nevertheless, sweet alcoholic beverages may doa considerable 
amount of harm; although Dr. phorongocds also a high 
authority on this question, who wrote to Tag LANCET? pro- 
testing against Dr. Harley's statement, quotes the case of a 
‘very gouty patient who ‘‘fouod that sugar in any form was 
<minently provocative of an attack,” and, adds Dr. Thorow- 
-good, “his experience is by no means singular.” 
fothing is commoner in every-day practice than to be 
called upon to decide whether alcoholic stimulants are 
issiblie in rheumatic and gouty conditions, and in 
Beaithy persons having an inherited tendency to these 
Giseases, and if so, what is the form in which they can 
best be administered. It is the object of this communi- 
cation to adduce certain facts which go to show, first, 
that pure ethylic alcohol does very little harm per ss in 
auch cases, especially if taken at meal times only and 
‘in a dilute ferm; secondly, that the most detrimental 
component of ordinary alcoholic beverages is the sugar they 
soontain—i.e., that a sweet alcoholic beverage does harm; 
thirdly, that when certain wines and beers are deprived of 
their sugar they may be taken with impunity even by those 
who have gouty and rheumatic tendencies; and fourthly, 
‘my experience goes even farther than this, for I find that 
there are certain cares belonging to the uric acid group— 
like the two cases of migraine mentioned below — where 
“stimulants judiciously administered actually do good, and 
that there are certain other cases where some concurrent 
condition, such as cardiac failure, urgently calls for the use 
of alcohol, in either of which circumstances it becomes a 
question of considerable importance how best to administer 
it. It is hardly necessary to enamerate all the many and 
-vaxious manifestations of chese extremely common disorders ; 
suffice it to say that the remarks which follow refer to the 
various musoular, fascial, and arthritic manifestations of 
rheumatism, gout, and lithwmia (or, as some prefer 
o call it, uric-acid-semia). The symptoms of the latter 
4dnclude headache, lassitude, general stiffness, depression of 
spirits, incapacity for mental and bodily exertion, and several 
other familiar symptoms. It is neither necessary nor desir- 
able for our t purpose to enter into a discussion of the 
pathology of these various conditions, for it is now very 
generally admitted that uric acid, either free or in combina- 
tion, is at the bottom of them all. Perhaps I may be 
pardoned for mentioning at the outset that a unique oppor- 
tunity for the observation of these complaints has fallen to 
soy lot, becaure not only for seven years at the Paddington 
Infirmary did I have under my care many hundred unselected 
<the converse of hospital practice) examples of thelr many 
warieties, but for nearly eighteen years I have myself been a 
amartyr on and off to one or another of nearly every kind of 
ebronic rheumatism known—arthritic, muscalar, and fascial. 
The principal ingredients of every alcoholic beverage come 
ander one of three headings, as shown in the table below— 
gamely, alcohol, sugary substances, and acidity (i.e., free 
acid or acid salts).; and the proportion of these different in- 
redlente varies very widely in apirits, wines, and beers. 
pecial attention is called to the right-hand column of each 
constituent, where the ordinary dose or poti-n of each is given 
and the actaal quantity of alcohol, r, and acidity thus 
imbibed is worked out. Now in every-day life the potion of 
wine, beer, or spirit is regulated by the amount of alcohol 
it contains, but by this table the extraordinary difference 
in the amount of sugary substances snd the less marked 
difference in the acid substances imbibed at the same time 
is brought out in fall relief. Considerable variety of 
inion still existe as to which of the three constituents it is 
t does the harm. Old writers used to pay special regard 
to the alcohol ; then came the sugar crueade ; and finally in 
modern times observers, amcng whom Dr. Alexander Haig * 
aay b> mentioned, regard the acidity as quite sufficient to 
account for all the harmful consequences which arise. Dr. 
Harley apparently regarded the acidity and the alcohol as 
the most detrimental constituents.‘ 


2 Tax Lancet, July lth, 1896. 
% On Uric Acid, third edition, 


4 Loo, cit., p. 15. 


An inspection of this table shows that an ordinary dose or 
potion of spirit, wine, or beer contains approximatly the 
same amount of alcohol, but differs very widely in other 
respects. Thus, loz. of spirit, such as brandy or whisky 
(which is perhaps rather smaller than the usuul dose), con- 
tains little or no sugar, and at the most only the equivalen€” 
of one grain of acidity; a wine-glass of port wine (which 
usually holds 2} oz.) contains about 50 gra. of sugar, and 
the equivalent of about 5 grs. of acidity ; a glass of sherry 
20 grs. of sugar and 73 gre. of acidity; a glass of claret 
(holding, say, 40z) from 4 to 8 grs. of sugar, and 8 gre. 
of acid substances ; a glass of hock (containing 4 oz.) varies 
somewhat as to sugar, but contains about 12 gre. of acid 
substances; a half-pint of ale contains from 200 to 
400 gra. of sugar, and abont 10 to 15 gre. of free or 
loosely combined acids. Represented in this way, 
the differences in composition are very striking, and 
much in their relative actions which is otherwise 
inexplicable becomes intelligible. It will be observed 
that whereas a relatively small difference exists in the 
amount of acidity contained in a potion of light wine and 
in one of beer, the differences in the amount of sugar are very 
great. Objection may be taken to such a table that it takes 
no account of the various ethers, tannin, colouring natters, 
and the various other constituents of what cbhemiots call 
extractives; but in reply it may be urged that these never 
exist in large quantity, are none of them very constant, and 
.that they do not materially affect the issue of the question 
under consideration. 

1. Personal ience.—Ever since a severe attack of 
acute rheumatism in 1879 I have been liable to the various 
manifestations of that disorder in an acute or chronic form 
unless I take the greatest care in the adjustment of my 
dietary. As regards stimulants my experience is that pure 
alcohol, such as pure spirit matured by age in the wood, 
taken in small quantities well dilated and with meals only, 
has never wated the rheumatic symptoms either at the 
time or subsequently. On the other hand, alcoholic bever- 
ages did barm precisely in proportion to the amount of 
sugar they contain. For example, port wine and Madeira 
were bad, but beer was far worse thanany. A single glass 
of any kind of beer (and very many different samples have 
been tried), although taken at meal times, invariably exacts 
the most severe penalties, and if persevered in always results. 
in the joints becoming painful (often swollen also) and stiff; 
or, if they were already affected, they became worse. A 
gluss of port wine produces the same effects, though usually 
in a less degree, and lasting for a shorter time. Non- 
alcoholic syrups, if taken occasionally, do not affect me at 
all in the same way. My principal beverage for many years 
has consisted cbiefy of home-made lemonade ;* and in 
summer time ‘‘lemon squash,” lime juice cordial, occasion- 
ally raspberry, and other teetotal syrups. These sugary 
drinks never increase my rheumatic infirmities unless they 
are taken sufficiently long and in sufficient quantity to 
produce dyspepsia. 

2. Infirmary cases.—It is unnecessary to refer in detail to 
the numerous cases of gouty and rheumatic affections and 
lithemia which were under my care at different times, and 
in such endlees variety, at the Paddington Infirmary. 
Instead of the cheap inferior brandy usually supplied in 
these institutions I induced my board to supply the patients 
with a high-class old Scotch whisky coating in bulk no more 
than bad brandy; and my choice rested (in those cases 
which called for alcohol) between this pure whisky without 
sugar, sweet port wine, and an ordinary beer such as the 
analysis given above, The invariable result showed, on the 
one hand, that the whisky never aggravated the gouty or 
rheumatic symptoms, but, on the other hand, they were 
always increased directly the patient was put on port wine or 
beer. The male patients were, of course, very anxious to 
have beer in preference to anything elre, and would often 
try to hide their symptoms, but the stiffoess of their walk, 
sometimes the swelling of a joint, and often the fact thas 
they took to bed, were all too obvious to escape notice ; and 
then when the change was made to whisky these symptoms 
disappeared, although all the other conditions surroundin, 
the patient—the diet and general mode of iife—remained 
precisely the same all the while. 

3. Botter-class patients.— At the present time I have under 
my care a woman, aged thirty-four yeare, who has for five or 


5 The juice of two lemons, the yellow rind pared thin of one lemon, 
twelve lumpe of sugar, enough citric acid to barely cover the handle of 
a salt spoon, one and a kalf pints of boiling water ; set aside until cool. ; 
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A Table of Approwimate Compositions to show the Relative Proportions of Alcohol, Sugary Substances, and Actdidy take 
in a single Potion of Spirit, Wine, and Ale respectively. The compositions given represent an average of ali the 


available analyses given in several of the current teat-books. 


Acidity, either free acid or in loose 
! gee Sugary substances. combination ae an acid salt. 
= No Dal) ane ee cae ee or—a————umn_ _——_ 07 
percenefe Usual dove atone patlcstety of | Usual dose at one promis of | Average dove at ene 
‘ of alor hol time. ime. | Proporti ‘ame. 
| volume. y ss sugar, | time } acidity. = | 
: | irit, contain- | From 0 to ¢gr.| loz. of spirit contain- | From 0:2 to | loz. of spirit, contait 
Gplttte o ao tne 40 percent. {| to4drachms per oz, a ing from 0 to her. of | lgr. per oz.* from et . are 
' | augar. 
i 1 
| 2s 
Heavy wines such | j 
as— 1 
Port... .. 20 . | 2h oz. of port, contain- | 2grs. per oz.t | 2}0s. of port, eomtain- 
2koz. of wine, contain- gre per or. . | 2 gre. per 
ne 20 per | gana ing 00 gre. sugar ing 5 gra. acidity. 
he ae of alcohol. 8 grs. per oz, | 2} 0z. of sherry, contain- | 3 gra. o2z.t | 2}.0z. of sherry, contain- 
bore ing 20gre. sugar. Oey, ing 7} gre. acidity. 
= ae ee Le eee Se ea ——| 
Light wines,such | | 
as— \ j 
Claret... .. ... | 10 percent. | 4 oz. of claret, contain-) | | | 
- (‘ing eat Bf rach) | fae ae 
| of alcohol. | 1 or2 grains | 40z. of claret or hock, | 
Hock and Cham- | 13 percent, | 40, of hock, contain-[; Per 0% containing from 4to8 |) 3 grains per | 402. of heek, containing 
pagoe... ... ing about 44 drachms | | , oral ugar. j oz. 12 grains acidity. 
of alcohol. i 
.| I ——— ey 
Ale 5 per cent. { 10oz. of ale,containing | From 20to40 | 10 o. of ale, containing | From 1 to 1°6 | 10 oz. of abe, eontaining 
g oh Pe “Q| 4drachms of aloohol. | grains peroz. | from 200 to 400 grains | grains peroz{/ from 10 te 15 graim 
| ; of sugar. H acidity. 


* Reckoned as tartaric acid. 

1 Consisting 0 

or proptonis acids, and acid tartrate of 
‘onsisting o! ic, acetic, sur 

acetfe acid. 


six years, been passing large quantities of uric acid crystals, 
and amorphous lithates from time to time ; and who has also 
‘ ented the listlessness, want of energy, tendency to 
eadache, and all the classical symptoms of lithemia. In 
her case the effects are very similar; small doses of pure 
it well diluted and with meals only do not ‘avate any 
the symptoms, but a single glass of ordinary good 
champagne is followed the next day, sometimes sooner, by 
stiffness and pain in the joints, headache, lethargy, &c.; 
and the taking of any sweet wine, such as port, is followed 
by a more prolonged disturbance. It is unnecessary to refer 
in detail to many other cases which could be quoted of 
yy and rheumatic conditions and of lithemia (which 
are only too familiar to the profession) ; they all practically 
tell the same tale. In brief, alcoholic stimulants aggravate 
the symptoms of these conditions precisely in proportion to 
the amount of sugar they contain; and the reason that beer 
and the heavier, i.e., sweeter, wines, as ordinarily met with, 
are so inimical to these conditions is readily explained by a 
glance at the table given above, where it will be seen that 
the amount of sugary substances contained in the ordinary 
dose of wine may be 20 or more times as large as that in | 
pure spirit, and that in beer they are from 200 to 400! 
times (!) as great. If both wine and beer were equally | 
harmfal it might be contended that the acidity (column 3) was 
the deleterious constituent, but in my experience, personal 
and other, beer is much more harmful than wine (tried, of 
course, under similar conditions), and we are driven to the 
conclusion that this difference of effect can only be accounted 
for by the enormous difference in the sugar contained in an 
ordinary dose of wine a1..1 beer respectively. 

4. Public opinion.—\« is not always well to pay much 
attention to popular be'iefs, but so deeply rooted in the 
minds of many intel'izent and scientific persons is the 
idea that ordinary beer is more potent than wine or 
spirits to aggravate rheumatic and gouty conditions, 
or to produce in them—even when apparently healthy, 
though living a town life—the lethargy, headache, 
&o., which we know to be due to lithwmia, that one is bound 
to admit this popular belief as evidence in support of the 
contention that it is the sugar which does the harm. The 
enormous increase of late years in the consumption of good 


f racemic, tartaric, acetic, malic, tannic (In small quantity), glucic, succinic, carbonic, and fatty acids, such as formic, butyric, 
tash ; fixed acids being reckoned as tartaric acid, volatile acids as glacial acetic acid. ‘ 
nic, malic, and gallic acids; fixed acids being reckoned as tartaric acid, and volatile ackds as glcia) 


j only an expression of the same firmly rooted belief. Per- 

‘ sonally, I find that these lighter ales do produce symptoms, 

| though perbaps in a less degree than ordinary English 
er, 

5. The immunity of the Scotch.—Gout is practically 
unknown among the working-classes in Scotland. Pro- 
fessor McCall Anderson informs me that he can only 
remember one case which was undoubtedly gouty ad- 
mitted during the whole of his twenty-five years’ experi- 
ence at the Western Infirmary, Glasgow, and this was 
in a man who came from Yorkshire, whose chief beverage 
had been beer. The absence of this disease in Scotland is 
fully explained, as Professor Anderson points out, by the fact 
that the masses of the working population in Scotland drink 
nothing but whisky. Very striking testimony in support of 
my opening propositions is to be found in these facts. 

6. Effects of beer when deprived of its sugay.—All the 
evidence, then, goes to show that ordinary beer is 
the worst form of stimulant for gouty and rheumatic 
cases and for people who, though healthy, have a 
tendency to these diatheses, because of the relatively 
high proportion of sugar it contains. But ale is a 
very popular beverage with many, and I have | 
endeavoured to find a beer resembling ordinary ale in 
respects, but containing no sugar, so that this question might 
be put to a crucial test by trying the effects of such & 
beverage, but I have always been assured by brewers that 
this was impossible. In the autamn of last year my attention 
was called to a beer which purports to be absolutely sugar- 
free. In view of what had been told me of the impossibility 
of manufacturing such an article I asked Mr. Chas. E. Cassal, 
the public analyst of St. George's, Hanover-square, to 
this ale for me, and his report folly confirms the statement 
that it gives ‘‘ no indications of any fermentable sugar.” He 
also reports that the amount of extractives is ‘‘ very low,” 
that the acidity is ‘‘low” (fixed acidity calculated as 
tartaric acid, 0°164 ; volatile acidity as acetic acid, 0-092 ; 
total, 0°254 grains of acidity x fluid ounce, as compared 
with from 1 to 1:5 found in ordinary beer), and that 
it contains 5 per cent. by weight of absolute alcohol (corre- 
sponding to 11-08 degrees of proof spirit). The results of 
my investigations into the action of this beer up to the 


whisky and of Pilsener and Lager beers—i.e., beers con- 
taining a lower percentage of saccharine constituents—is 


6 An anslyais of this beer sppears in Taz Lancet, May 22nd, 189... 
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present time afford additional and, as it seems to me, con- 
clusive proof that it is the sugar of alcoholic beverages which 
does the mischief in gouty and rheumatic conditions. Daring 
‘the last ten months it has been tried in one patient who had 
onsulted me for lithsmia, two cases of chronic muscular 
aheumatism, one case of chronic gout, one case which I 
believe to be uric-acid headache, and one case of chronic 
aheumatic arthritis (in addition to the case of this complaint 
amentioned below), besides a large number of persons who, 
though healthy, cannot take ordinary ale. In none of these 
‘instances has it been followed by any pain, stiffness, lethargy, 
headache, or any of the ill-effects which follow the use of 
ordinary beers or wines. As for myself, for years I have been 
anable to take beer as a beverage, on account of the lethargy, 
dndigestion, pain, and stiffness which invariably followed 
such indulgence, but for three months continuously I have 
‘taken one glass of this sugar-free pale ale at luncheon 
without the slightest ‘‘rheumatic” effects; and, what is to 
amy mind even more to the point, without interfering with 
my afternoon’s work. This beverage resembles ordinary ale 
‘in every respect, excepting that it is deprived of its sugar, 
and these facts, therefore, show conclusively that it is the 
sugary constituents of beer which produce the lethargy and 
-other evil effects which follow ordinary beer. 

1. Champagne.—Let us now turn to champagne, Dr. 
Harley's remarks concerning which gave occasion for this 
article. He says (p. 15): ‘‘It may, however, be laid down 
-as a general rule that the less acid and the less alcoholic 
-@ wine is the less likely is it to d with a 
gouty patient. Hence it is that the sour forms of 
champagne at present sold in England should in all 
oases be shunned, no matter what one is told by the 
uninitiated to the contrary. Champagnes such as the 
¥rench themselves drink are the safest, for that sugar gives 
gout is alike contrary to scientific teaching and every-day 

tical rience.” Now this wine as ordinarily met with 
varies widely in composition, but is always and necessarily 
& more or less acid—as, indeed, all white wines are—and 
asually a highly sugary beverage,’ although the sugar, 
“enecialy, in the newer wines, is generally covered by the 
“‘doctoring” which, as Dr. Harley correctly points out,® it 
andergoes for the English market. Not only do the grapes 
differ widely, but the mode of manufacture varies considerably 
-also, and especially as regards substances added to suit the 
English palate. Wine that is dry by age—i.e., where 
sogar has become converted by 
ermentation into alcobol—is one thing, but wine 
that has been made dry by the addition of acid 
‘substances (such as acetic acid) and liqueurs, such as 
ha to most of the wines specially prepared for the 
English market, is quite another. In the manufacture of 
all champagnes a certain amount of sugar is added (usually 
about 3 kilogrammes of sugar-candy to the 100 litres) 
to provide for the farther fermentation which produces the 
sparkle, and also a variable quantity of brandy or “ liqueur ” of 
& kind which doubtless varies considerably in quality. To get 
rid of all this sugar by the slow fermentation which goes on in 
bottle would verily require ages. Taking those wines only 
of which certified analyses could be procured, the average 
composition of ordinary champagne, as met with in England, 
consists of alcohol from 5°8 per cent. to 13 per cent. (by 
volume), and sugar from 1:36 per cent. to 6°34 per cent. In 
Parkes’ ‘‘ Hygiene ”® the average amount of sugar is stated 
to be 24 gra. per ounce (5-44 per cent.) ; and the total acidity 
4 6 in all rvhite wines) varies from 0-74 to 1°63 per cent. 
ere is, however, a variety of champagne which differs in 
its analysis considerably from the champagne usually met 
with in the English market. Frezenuis’s analysis of this 
-cham e shows alcohol 14:10 per cent. (by volume); sugar, 
calculated as dextrose, 0:17 per cent.; total acidity, 078 
This shows that all the natural glucose has undergone total 
‘fermentation and that there is no added sugar. 

In view of the above facts it is not surprising that cham- 
‘pagne as erainaclly met with is a potent agent in producing 
various gouty and rheumatic troubles—at least, so I have 
found it, and all those with whom I have conversed on the 
subject, including many professional and lay persons 
of great competence. But a; from its value as a 
remedial agent on account of the nascent carbon dioxide 
it contains, champagne is a very popular beverage, 


1 In Parkes’ ‘‘ Hygiene” fp 331) the amount of sugar is said to “ vary 

from 6 to 28 grs., average 24 gra. per oz..” so that a glass of ordinary 

‘champagne may contain between 18 and 24 gra. of sugar. 
® Loo. cit., p. 303, 9 Bighth edition, p. 331. - 


and when consulted by a patient suffering from gouty or 
rheumatic or any of those namerous minor troubles to 
which uric acid gives rise, I frequently ask what champagne 
they have drunk, and have often been able to trace the 
causal agency to this. But in the case of the sugar-free 
champagne to which I have just referred this does not 
appear to be so. I have myself taken it from time to time 
for two or three years, and have never found it produce any 
of those rheumatic or other consequences which always in 
some degree attend other kinds. ‘his is also the experi- 
ence of others who could be mentioned, and who, having 
both the means and the taste for champagne, have tried many 
different kinds. One gentleman especially who used to 
consult me from time to time for minor uric acid troubles, 
bat whom I have not seen for many months now, wrote me 
only a few weeks ago: ‘‘ As long as I keep to this champagne 
Tam all right, but as soon as I retarn to the other kinds 
something goes wrong.” 

Many more facts might be mentioned, but they are un- 
neces: in view of this second proof of a kind which Mill 
called the ‘‘double method of agreement and difference,” 
viz., here are two alcoholic beverages possessing all the usual 
qualities and composition of such beverages, with the single 
exception that they are wartting in sugar, and which can be 
taken with perfectb impunity by persons who, whether ailing 
or in health, cannot take other beers or champagnes without 
the risk of ulterior consequences, immediate or remote. 

8. Cases requiring stimulants.—S0 far we have seen that 
gouty and rheumatic patients may take alcoholic beverages 
free from sugar without harm, but the following cases 
show that, under certain circumstances, these patients 
actually may derive benefit from their use. Take, for 
instance, a case where the alcohol aids a failing heart 
or the bitter of the hop improves a weak digestion. 
A woman, seventy-one years of age, of somewhat plethoric 
build, bas consulted me many times during the past 
two years for chronic bronchitis and rheumatic arthritis. 
Bhe has always a certain amount of dropsy of the legs, due 
to dilatation of the right ventricle consequent on her 
bronchial trouble ; in short, the case represents a type which 
must be very common in the experience of every practi- 
tioner. She has always been very partial to one glass of ale 
with her mid-day dinner ; indeed, she says she has no appetite 
for her food without it, and that she must have it in spite of 
the increased stiffness and pain, sometimes accompanied 
by enlargement of joints and irritability of temper, which 
ordinarily followed such indulgence. For over six weeks she 
has taken one glass of sugar-free pale ale with her dinner 
and supper without the slightest pain or inconvenience, and 
has enjoyed her meals, because she says it has so much 
improved her appetite. The dropsy also is slightly less, 
though she atill resists my advice to lay up, and her cardiac 
condition has greatly improved with the small quantity of 
alcohol with her chief meal. Space forbids further detail, 
but one case of diabetes mellitus, aged seventy-two years, 
which Halg’? maintains is associated with uric acid, and 
obesity, treated on the pian elsewhere described,'' have 
been allowed the same article with advantage. 

9. Cases benefited by stimulants. — Two very severe 
cases of migraine, apparently of uric acid origin, have 
also been markedly benefited by alcohol and a liberal 
dietary. It is now five years since I saw a patient, a 
woman aged forty-three years, in consultation, She had 
suffered from time to time for upwards of ten years prior to 
that date with severe attacks of ‘‘sick headache,” which 
were often followed y vomiting and excess of uric acid 
in the urine. She had seen many medical men and had 
tried a great many remedies and different modifications of 
diet, all of which bad been directed to the diminution of 
nitrogen and a general reduction of food, but without avail, 
and had lost flesh considerably in consequence. In view of 
the failure of these measures it occurred to me to suggest the 
opposite plan—viz., four liberal meals of easily assimilable 
food, two glasses of very old dry Burgundy (which, when 
really old, is one of the most sugar-free wines) with lunch 
and two with dinner, and between meals a tumbler of egg- 
and-milk thrice daily, so arranged that she had nourishment 
every three or four hours throughout the day. This bad 
the desired effect, and I learn that ever since she adopted 
this dietary she has been comparatively free from her 
troubles. About the same time I was consulted by a 


20 Op. cit. 
1 THe Lancet, July 15th, 1893. 
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medical man, aged about forty years, who, in a word, was 
suffcring in precisely the same way as the previous patient. 
His headaches were getting so severe as to impede his 
tice. I treated bim precisely in the tame way—a 
method, be it observed, contrary to all the canons of uric 
acid, but, nevertheless, attended with a very large measure 
of success, though not quite so marked as in the previous 
case. 
Before concluding it is only right to add that in all the 
cases above referred to in which a trial and comparison of 
the effects of the different kinds of alcoholic beverages have 
been made attention was paid to the digestive organs and 
the state of the bowels, which in all such cases is a 
matter of considerable importance. This is best accom- 
pushed by the regular administration of some natural 
laxative diuretic mineral water each morning I have 
on a previous occasion’? pointed out the value of one- 
fourth or one-third of a tumbler of such water with 
an equal quantity of hot water taken each morning on 
waking for keeping the digestive organs in good order. 
This plan clears away the half-digested products of the 
day before. so that the ptomaines and other products of 
imperfeot digestion do not remain to become absorbed or 
to interfere with the digestive processes of to-day. I 
have not entered into the large question of how or why 
it is that sugar-containing alcoholic beverages do harm; 
but clinical evidence seems to indicate some check in the 
elaborative and oxidative changes which are carried 
on in the liver and tissues, and this results in an imperfection 
jn the general katabolic processes of the body. Conse- 
quently any disorder in the digestion, gastric or intestinal, 
would greatly aggravate this condition by throwing into the 
portal vein imperfectly elaborated products of digestion. 

f this be so it can readily be understood how it is that 
a natural laxative diuretic mineral water of this kind, by 
axing on the kidneys and olearing the intestines of 
these products, comes to be of so much value in gouty and 
rheumatic conditions, in addition to the various disorders 
which I have mentioned in the article just referred to; and 
not being succeeded by constipation as so many other 
aperients are it can be taken continuously with benefit. A 
emall quantity each morning is better than large doses 
occasionally. 

In the foregoing fragmentary remarks reference has not 
been made, for want of epace, to many additional cases and 
facts which might bave been quoted in support of my opening 
propositions. Bat I trast that encugh of my own experience 
and that of others bas been adduced to show that pure 
ethylic alcohol taken at meal times and in a dilute form 
is harmless, and, moreover, that it may sometimes do 
good; that it is the sugar in alcoholic beverages which 
is the most harmful constituent, and that the evil 
effeota vary in proportion to the amount of sugar which 
ia present. The. question why the sugar in alcoholic 
drioks is so harmfal is too difficult and too elaborate 
8 question to answer on the present occasion. This 
pve is not rendered easier by the fact, to which reference 

already been made, that teetotal syrups, sweetetuffs, 
and the like can be taken in much larger quantity and for a 
longer time without prodacing rheumatic effects in healthy 
persons, and even in gouty and rheamatic cases, excepting 
and unless dyspepeia ensue. In this respect I quite agree 
with Dr. Harley, who adduces seven illustrations of this 
olroumstance ; and I would ask the reader to observe the 
composition of my own staple beverage until lately. 
Bat it is evidently the alcohol and sugar in combina- 
thon which jointly do the harm. Possibly the sugar, by 
disturbing the digestive processes, however slightly, pre- 
vents the alimentary system (including, of course, the 
liver) from dealing adequately with the alcohol intro- 
duced at the same time (as it would otherwise do in 
an undisturbed state). There are very good grounds for 
believing that the sugar makes a demand on the same pby- 
siological processes as the alcohol ; and, both being highly 
diffasable or absorbable substances, it is possible that the 
avdden demand simultaneously made on the economy by 4 
drachms of alcohol and 200 or 300 grains of sugar (the 
qvantities contained in half a pint of ordinary beer) together 
is too great to be satisfactorily dealt with, and so one or the 
other, or both, pass almost unchanged into the general blood 
oirouit, and give rise to the symptoms some of us know s0 
well. But whatever be the explanation the clinical facts 
above referred to are beyond dispute. 


As regards the part taken by the acidity, I do not wish to 
contend that it is altogether harmless, but sufficient evidence 
has been adduced to show that it does not play the leading 
réle. A glass of some kinds of hock and one of beer may be 
alike as to acidity, but there can be no question as to which 
is most harmful. And, on the other hand, sugar-free slightly 
a articles oon be aren with righ If Papi be much 
acid (say, rougbly, anything over 4 gr. per oz. in spirits, $ gr. 
per 3oz. in wine, and 1 or 2grs. per 100z. of beer) w- 

loubtedly it may disagree. If in large excess the sctiity 
may perhaps produce some of the same ‘' rheumatic” effets 
which sweet wines do, and undoubtedly acid wines and 
other drinks are apt to upset the digestion. This is 
admitted, but that 6 does not produce the far-reaching 
effects which sugar does is evident from the trials atore 
alluded to. A few grains of bicarbonate of soda at the con: 
clusion of the meal will, as aldermen know fall well, counter- 
act the effects of the acidity ; but not of the sweet alcobolic 
drink. There seems to be a marked idiosynorasy in respect 
to acids, for in some persons a very slight acidity may bare 
@ very potent effect. A gentleman I know perspires prc- 
fusely across the forehead whenever he takes even slightly 
acid wines, although the acid taste may not be perceptible 
is the palate; and a very small excess of acid will upset 

im. 
In conclusion, there are not, so far as I am aware, aly 
experiments bearing on this most important practical subjec 
besides those of Buchner,’? which go to show that a solution 
of alcohol not exceeding 10 per cent. does not impede ari: 
ficial digestion, bat one of over 10 per cent. does. This iz 
just the limit usually found in ale. But 3 have no great 
faith in inferences drawn from artificial conditions which 
appear to imitate gastric digestion, and which are based 00 
what the late Dr. W. H. Stone used to call ‘‘ the test-tube and 
pipkin theory of medicine.” Against actual clinical exper 
ence such experiments—when one remembers the extremely 
complex and almost unknown conditions present in the 
bowan stomach at any given moment—really count for very 

ttle. 

Upper Berkeley-street, W. 


DEATH FROM SWALLOWING 
CHLOROFORM. 


By H. E. BRIDGMAN, L.R.C.P. Lonp., M.R.C.8. Bxe. 


Jupaixe by the fact that many text-books on poisons 4? 
not allude at all, or only in the most casual manner, 
poisoning by swallowing chloroform, I conclude that such #2 
occurrence is somewhat rare. The following notes of s 
may therefore be of some interest. 

A small, spare map, of very nervous, excitable tempat 
ment, aged forty-three years, with damaged mitral wre 
and adherent pericardium due to an attack of acute rbeums- 
tism, had been suffering from sleeplereness consequent 0 
mental distress. On the night of June 30th he retarned from 
business rather late, had a good supper, and retired to bed 
about midnight. I was called to him on Jaly lst ands" 
him first at 10.15 4M. He was dazed and his manner WS 
incoberent, but on being roused he could answer q 
intelligently. The room smelt strongly of chloroform, a 
the patient's breath was saturated with cbloroform vapor. 
The pupils were dilated, but acted slowly to light. The pols 
was irregular, about 65 per minate, but of fair volame. 
He complained of severe in the umbilical and be 
gastric region. The bowels had acted several times, 
there was constant desire to defecate with muoh straising 
the vomited matter consisting ¢ 


sleep. 
the patient had called a friend who slept ror 
had vomplained of not having slept ali night, had ssid 
thought he should go to sleep now, bad given some 4! ions 


32 Tae Lancet, Nov. 23rd, 1895. 
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with to his business, and had then fallen asleep 
before the friend left the room. The friend looked into the 
room twice afterwards, bat noticed nothing unusual until 
9.30 A.M., when he sent for me. Between 1015 a.M. and 
12.15 P.M. the patient continued to fall asleep for a few 
minutes at a time, waking again very shortly on account of 
the abdominal pain. While sleeping at 11 30 a.m. the pulse 
was 120, regular, and of fair strength. The respirations 
were 56 per minute and shallow. At 1220 PM. the patient 
commenced passing blood from the bowels. When I saw 
him at 2P.M. he had Passed about 40z. of loose, dark 
clots and about a pint of highly blood-stained fluid faces. 
Vomiting bad now besome frequent and the vomited matter 
was slightly blood-stained. As no urine had been passed, 
notwithstanding frequent attempts accompanied by painful 
strainings, a elastic catheter was passed and about half 
an ounce of blood-stained urine was drawn off. By this time 
the amell of chloroform in the breath was slight, there 
seemed little tendency to sleep, and the patient’s mind was 
perfectly clear and remained so up to the last. At4Pm. 
the pulse was 120, weaker, and more thready ; the respira- 
tions were 30 per minute, the bxmorrhage from the bowels 
had subsided, and the vomiting was less frequent. The 
abdominal pain was very intense. Though gradually gettin, 
weaker the patient’s condition remained much the same unti! 
about 7.30 P.m., when he suddenly grew worse and died. 

Remarks.—This case is interesting, as death appears to 
bave been entirely due to the effect of the chloroform asa 
violent irritant jon, The immediate narcotic effects of an 
ounce of chloroform seem to have been comparatively slight 
and to have been entirely recovered from. In the absence of 
® necropsy it seems difficult to say with certainty what 
was the immediate cause of death; but looking at the 
symptoms it is not unreasonable to suppose that there may 
have been perforation somewhere along the intestinal track. 
In a case reported in the Medical Times and Gazette, of 
Nov. 28th, 1857, the stomach was found, post mortem, to be 
inflamed in patches and the mucous membrane to be 
softened. The treatment was directed to sustaining the 
beart’s action, to relieving the pain, and checking the hmmor- 
rhage and sickness. Liquor strychnis and spiritus ammonia 
co. were administered and a hypodermic injection of digitalis 
was given. Small doses of opium were given from time to 
time and hot fomentations applied to the abdomen. Ice was 
given by the mouth and i injections were administered, 
which bad a marked effect in stopping the hemoirhage and 
telieving the tenesmus. 

Burton-on-Trent. 


ON SOME GERMAN SANATORIA FOR 
PHTHISIS. 
By F, RUFENACAT WALTERS, M.D., M.R.C P. Lonp., 


PHYSICIAN TO THE NORTH LONDON HOSPITAL FOR CONSUMPTION. 


HAVING recently visited three of the German institutions 
for the treatment of phthisis—those at Falkenstein and 
Rappertehain in the Taunus district, and the one at Hohen- 
honnef on the Rhine—it may interest some of my profes- 
sional brethren to read a brief description of these places 
and their methods of treatment. All three institutions owe 
their existence in great measure to the influence of Dr. 
Dettweiler, and are therefore conducted on much the same 
lines. But while the Ruppertshain building is intended for 
those of small means, and somewhat resembles an English 
convalescent home for phthisical hospital patients, the other 
two are almost or quite unrepresented in England, being 
devoted to patients who are able to pay remunerative fees. 
Whenever the climatic treatment of phthisis is mentioned in 
this country most medical men would at once think of 
an Alpine or marine station, or an elevated table-land 
such as those of South Africa and Australia. Bat it should 
be borne in mind that such climates are by no means essential 
in every case of phthisis, and that a surprising degree of 
success may often be obtained in well-conducted and well- 
designed inland sanatoria, but moderately elevated above the 
sea-level, provided their sites have been carefully chosen in 
certain essential culars. None of the three institutions 
with which I am jast now concerned is in an Alpine climate, 
Falkenstein is 1300 ft. above the sea-level, possesses a 


climate somewhat resembling that of some of our own hills. 
It is by no means free from fog, has a rainfall varying from 
half an inch to seven and a half inches per month, and a 
temperature which is rather lower in winter and a little 
higher in summer than that of the south of England. With 
all these drawbacks it is able to report about 25 cent. of 
its patients as practically cured. Hohenhonnef is 770 ft. 
above the sea-level, and has much the same climate, but is 
probably less rainy and legs protected. Taking into account 
the difference in Geographical position, such elevations 
probably correspond climatically with lower elevaticns in 
our own land, and cannot be said to owe their value to an 
Alpine character. 

From the diversity in temperature, moisture, rainfall, and 
elevation of the various health resorts for phthisical patients 
which all show a more or less satisfactory record, it is 
clear that either these factors are not of prime 
importance or else that different cases require different 
conditions. There is probably some truth in each of these 
conclusions. The essential conditions appear to me to be 
the following. In the first place the soil must be dry and 
warm, and thoroughly drained; in the next place the air 
must be pure and free from dust and smoke. ‘here 
should be enough atmospheric circulation to keep the place 
dry and well ventilated, bat ample protection against strong 
or cold winds. It is a common experience that most cases 
of early pbthisis do best in a moderately bracing climate ; 
but jast as cold baths may be stimulating to one person and 
depressing to another, so in climate a place may be bracing 
to this patient, but altogether too keen or too windy for 
another. No place with a stagnant atmosphere is likely to 
be suitable in phthisie, and excepting in certain stages and 
for certain complications a moderate variation in tem- 
perature is likely to do good. Strong wind, especially if 
also cold, does much more harm in pulmonary tuberculosis 
tban in other forms of tuberculous disease, and efficient 
wind-screens—natural or artificial—are essential in a health 
resort of this kind. Dust is also very bad for phthisical 
patients, and some very damp and rainy places are yet good 
for phthisis, probably in great because of the sbsence 
of dust. Plenty of sunshine is a valuable aid to recovery, 
not so much from its bactericidal properties as from its inflau- 
ence on general nutrition. But the experience of Falken- 
stein, which shows very little difference between summer 
and winter in the proportion of patients who have to keep 
their beds, proves that sunshine is not as essential as many of 
us have been inclined to believe. Given plenty of warm 
clothing and protection against cold winds, phthisical 
patients in the quiescent stages can remain with advantage 
in the open air from morning till night even in wet and sun- 
less weather. ‘This is a great feature in the treatment at all 
these German institutions, where even foggy weather or 
severe frost and snow are not held to be indications for 
keeping the patients indoors. My visit to Falkenstein was 
paid during somewhat chilly and wet April weather, but 
nearly all the patients were lying out as usual on their cane 
sofas. The amount of exercise which is good or safe for 
phthisical patients depends largely on their strength. 
Febrile and much debilitated patients mast be kept at rest; 
those who are free from fever and moderately strong may 
take a good deal of exercise, provided they do not go quickly 
s0 as to get out of breath. In most of these German 
sanatoria the paths are arranged in gentle inclines, so that 
patients may go gradually uphill and retarn downhill, in- 
creasing the distance and difficulty of their walks in propor- 
tion to their growing strength, under the directions of the 
physician, just as is done in heart disease. Such graduated 
exercise is a great feature at the Goerbersdorff Sanatorium ; 
but at the three with which I am now concerned more stress 
is laid on rest in the fresh air. In each establishment thete 
are numerous verandahs and summer-houses, where patients 
lie in the open air on cane sofas, well covered up and well 
protected against wind and rain, only coming in for meals. 
To diminish the liability to chills great attention is paid to 
the hygiene of the skin, which is trained to accommodate 
itself to atmospheric variations by systematic rubbings with 
spirit, or the cold, wet sheet, or by douches under the diree- 

ion of the physicians. At Hohenhonnef oold ablutions are 
considered sufficient in most cases, and the douche is less 
used than in the older establishment. It is also found, as 
would be expected, that an open-air life renders patients less 
Mable to chills. It is one of the problems of such institutions 
how to ensure rest and quiet without dalness. Beautifal 
scenery is a great help in this respect; but much will also 
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-depend on the physicians and their colleagues. The mental 
factor should indeed never be lost sight of, as it may make a 
great difference in the results of treatment. Much ingenuity 
may also be profitably spent in designing the building for 
euch an establishment. It should, of course, be as nearly as 
possible faultless from a sanitary point of view; but it is 
unnecessary to dwell here on its construction, as a descrip- 
‘€ion of the institutions I have just visited will be of more 
interest. 
Falkenstein Savatoriam is about ten miles north-west of 
‘Frankfort-on-the-Main on the southern slopes of the Taunus 
Mountains, at the upper end of a valley which is exceedingly 
‘wall protected on the west, north, and east by hills of from 
71500 ft. to nearly 3000 ft. above the sea level. The sur- 
rounding country is extremely picturesque and well-wooded 
with extensive forests of beech and other trees. The sana- 
* torium, which has a south-easterly aspect, is built in the 
shapo of a centre and two wings, which diverge from it at an 
- obtuse angle and enclose a stone terrace with deep verandahs, 
- ander which the patients lie on cane sofas. From this 
terrace there is a magnificent view over Cronberg and 
‘the low-lying country extending to Frankfort, across 
which the Main is clearly visible. The central block con- 
sists on the ground floor of a large winter garden and a 
reading-room and cloak rooms, and has in front a well- 
lighted corridor looking on to the verandah and extending 
-to the wings. Behind are the entrance, grand staircase, 
porter's lodge, and post and telegraph offices. The ends of 
“the wings contain, onc a music-room and a conversation- 
room, the other a Dilliard-room and library. The hand- 
some dining-ball, which is placed in a separate building over 
the kitchens, communicates through a vestibule with the 
eastern end of the central corridor. It is 78 ft. long, 39 ft. 
wide, and 32 ft. high, and can easily seat 200 guests. In 
- front of this, diverging at an obtuser angle than the eastern 
wing, is a corridor 200 ft. long, which leads to the eastern 
annex. This is a separate building now entirely occupied by 
patients’ rooms. A similar but shorter corridor on the other 
side of the central block leads to the western annex, of 
which the basement contains the bath and douche rooms, 
- the rest consisting of laboratories, consulting-rooms, and the 
private rooms for the three medical men and their establish- 
ment. The upper part of the centre block and wings, which 
is partially built of wood, is occupted by bedrooms in two 
‘stereys, with smaller ones in the attics. Some of these bed- 
rooms have balconies, one in the centre over the winter 
garden being a very large one. On the other side of the 
road which runs bebind the sanatorium, are stables, model 
cowsheds, and pig-sties, the laundry, steam disinfecting 
apparatus, and the machinery required in the production of 
-oll-gas for lighting purposes. The latter, when I visited it, 
was remarkably free from smell. The directors are hoping 
-in the future to instal electric lighting, but there are at 
sent difficulties in the way. he water-supply, which 
‘is abundant and of excellent quality, is derived from private 
springs at the top of one of the neighbouring mountains ; 
but in case of drought there is a supplementary supply from 
Cronberg. The drainage system, which was constructed in 
“1883 under the direction of an English engineer, appears to 
be very good and complete. The water-closets, although not 
‘built out, are of good pattern. The sewage, with the rest 
of the waste water, runs into precipitating tanks in a shed 
in the grounds, where it is treated with acidulated sulphate 
of aluminium, and repeatedly olarified by a partially auto- 
matic apparatus. The solid sludge is mixed with peat, 
leaves, or earth, and then used in the garden, while the 
liquid effluent is allowed to irrigate a field. The whole 
system when I inspected it was free from objectionable smell 
and seemed to work very well. The sanatorium with its 
:anrexes is heated partly by low pressure steam (Bacon’s 
system) and partly by ordinary German stoves. The patients, 
however, do not spend much of the day indoors. Excepting 
at meal times and when consulting the medical officers they 
lie under cover out-of-doors in the numerous summer-houses 
or ‘‘Liegehallen” with which the grounds are provided, or 
under the verandah which looks on to the terrace, or take 
walks, regulated by the medical officer, in the grounds or 
:adjoining woods. These ‘‘Liegehallen” are of various 
shapes and sizes, built substantially of wood and provided 
with cane lounges or sofas, like those on the terrace, as well 
+as with little tables and other simple furniture. Each patient 
-has his own place, which he can decorate with flowers, pictures, 
fans, &c., according to taste. Even some febrile patients 
‘die out in these places from morning to night, regardless of 


rain, cold, or fog, and apparently with great benefit. Patients 
with acute exacerbations or complications are, however, kept 
in their bedrooms. There is a strict role enforcing the use 
for all expectorations of Dettweiler’s flasks or of ordinary 
spittoons, many of which are placed in tbe grounds. The 
dietary seems to be exceedingly good and suitable. The milk- 
supply is excellent, the cows being regularly tested with 
tuberculin and all doubtful ones replaced. I was told by 
a patient that complaints are very common about the food, 
but these do not seem to me to be justified, if one may 
judge from a few days’ stay. I was informed that the menu 
is chosen to suit the various nationalities in turn, but it mut 
be a task of some difficulty to successfully cater for 8 
cosmopolitan a community. German ways are very different 
—in food as in other things—from French or Hogh there 
are even decided differences in the dietary of different parts 
of Germany, and what would please one patient might be 
most distasteful to others. The sanatorium is capable of 
accommodating over 150 patients, besides those who sleep 
in the village. The three resident physicians—Dr. Hees, 
Dr. Besold, and Dr. Adolf Koch—are exceedingly popular 
with their patients. I cannot speak too highly of their 
courtesy in giving the the fullest opportunities of inves 
tion, while their thoroughness and devotion to their daties 
were equally remarkable. They use drugs very sparingly. 
but pay great attention to the throat complications of 
phthisis. They have begun to use Koch’s new tuberculin for 
about a dozen patients, but have little or no belief in other 
reputed specifics. The douche is much less used than 
formerly, bat spirit-rabbing and friction with a wet sheet are 
systematically done, whenever there are no contra-indica- 
tions, in order to train the skin to withetand changes of 
temperature, to check the habit of profuse perspiration, 
and to improve the general nutrition.’ 

The sanatorium at Ruppertsbain is situated in a neighbour- 
ing valley about forty minutes’ drive from Falkenstein. It 
bas a somewhat similar outlook and sheltering hills, buta 
more easterly aspect. The building forms part of a circle, 
the rooms being connected with corridors at the back. 
Several patients are accommodated in each room, and the 
furniture and fittings are somewhat plainer than at Falken- 
stein. There is a large dining-room for the women on one 
floor, and one for the men on the floor above. The kitchen is 
aituated ion a separate block at the south-west end. The 
terrace is at present somewhat exposed, but when the newly- 
planted trees bave grown it will be better protected. The 

lace, which accommodates eighty-five patients, is heated by 
Jow-pressure steam. It was partly built by money earned s: 
Falkenstein, which gives it an annual subvention. Although 
intended for necessitous patients, these have to pay rethe: 
more than one would expect in a similar institution in 
England ; bat I understand that the weekly payments are 
often defrayed by friendly societies. It is simply constructed, 
carefully designed, and well fitted for its object. I have t 
thank the resident medical officers for showing me over the 
building and giving me full explanations of the many 
interesting features possessed by the sanatorium, which is of 
quite recent construction. 

The sanatorium at Hobenbonnef, although smaller thac 
that at Falkenstein, is a more modern building, and ir 
marvellouely complete in its details. It is situated on a bill 
on the right bank of the Rhine in one of the most besntiful 
parts of this lovely district, the view extending over the 
river to the Eiffel Mountains, while the famous Drachenfels 
forms one of the neighbouring peaks. The sanatorium is 
built of white stone and plaster in a somewhat conspicuous 
position, which gives the impression ‘that it is unduly 
exposed ; but the surrounding hills on the north and east are 
from 300 ft. to 700 ft. higher than the sanatorium, so that, 
excepting on the south-west, it is fairly sheltered from 
violent winds. The slopes of the hills towards the river are 
clad with viceyards or woodland, while a beautifal forest of 
pine trees protects the building on the landward side. Many 
more trees have been planted on the hillside near the 
sanatorium, so that in a few years’ time there will be plenty 
of shelter on all sides. The building consista, as % 
Falkenstein, of a centre and two diverging wings, the latter 
a trifle more opened out than at the older sanatorium. The 
front has a south-westerly aspect, the entrance being 
at the back. The basement, which is on a level with the 
terrace in front, is occupied by cloak-rocm:, bath- aud 


1 Dr. Bezly Thorne has also described this institution in .« lecture 
before the Noyal British Nurses’ Association. 


THe Lancet,) DR GROTH: SEPTICEMIA TREATED WITH ANTI-STREPIOCOCCIC SERUM. [AuausT 14,1897. 387° 


douche-rooms, farnaces for heating the building, and a 
limited number of bedrooms for visitors who are not 
patients. On the ground floor are handsome reception rooms, 
reading-room, music-room, ladies’ room, billiard-room, winter 
garden, consulting-rooms, Jaboratories, a suite of rooms for 
the managing director, and a few bedrooms for patients, 
while behind are the post-office and bureaux. Above this 
floor are three storeys occupied by bedrooms, all in the 
central part being situated in front, and many having 
balconies. Four large balconies are placed at the back for 
use in hot weather. Part of the western wing is at present 
occupied by the medical officers’ private rooms, but these 
will shortly be available for patients, as new houses are being 
built in the grounds for Dr. Meissen and the managing 
director. There are lifts for patients in the sanatorium and 
rooms for convalescents and nurses’ bedrooms on each floor. 
The handsome dining-hall is situated above the kitchen and 
store-rooms in a separate blook behind the centre of the 
building, and is approached by a bridge over the entrance. 
There is no direct communication between the kitchen aud 
dioiog-hall, The servants sleep in a separate building to the 
back of the eastern wing. The whole sanatorium is lighted 
by electricity and heated by means of hot-water pipes, and is 
arranged in a thoroughly luxurious style. Even the ‘‘ Liege- 
hallen ” round the building and in the woods are provided 
with electric lights and bells. The steam laundry, steam dis- 
infector, electric motors, and wells for water-supply are 
laced about half a mile off in a neighbouring valley, and 
iog of modern constraction and shielded by the woods 
cause no objectionable smells or sounds. The drainage 
system in-doors is based on English models. The sewage 
and waste waters are clarified by simple subsidence in 
tanks, the sludge being afterwards mixed with peat 
and used as manure, while the effluent is discharged 
into the Rhine. The tanks were quite unobjectionable when 
I visited them. It is impossible in a brief description to do 
justice to the completeness with which every detail has been 
provided for in this eanatorium, which appears to be a model 
in almost every respect. The senior medical officer, Dr. E. 
Meissen, who was for many years assistant to Dr. Dettweiler 
at Falkenstein, is not only a very charming, but also a most 
capable man, and my best thanks are due to him and 
Mea. Meissen, as well as to his junior colleague, Dr. Schroter, 
and the managing director, for their great courtesy and 
attention during my brief stay. The system of treatment is 
mach the same as at Falkenstein. Sputa are disinfected 
with Iysol and soft soap, but no spittoons are seen about the 
grounds. The food is excellent and well chosen, the milk- 
supply coming from a model dairy belonging to one of the 
directors. I was much struck with the friendly, sociable 
foeling amongst the patients, who seem to be very comfort- 
sole and well cared for. There is at present room for ninety- 
three patients, but there will soon be accommodation for a 
larger number in the building. 
Welbeck-street, W. 


A OASE OF SEPTICHMIA SUCCESSFULLY 
TREATED WITH ANTI-STREPTOCOCCIC 
SERUM. 


By ERNEST R. G. GROTH, M.D. Begun, L.R.C.P. Lonp., 


PHYSICIAN TO THE WESTERN DISPENSARY OF THE GERMAN 
‘HOSPITAL, 


On May 13th, 1897, I was called upon to attend a married 
woman, aged twenty-nine years, who had miscarried in the 
third month of pregnancy. She informed me that there had 
been considerable hemorrhage on the previous day. On 
examination I found some placental débris in the cervical 
canal ; this I removed and hemorrhage ceased. The pulse 
remained at 90 and the temperature for four days did not 
exceed 99°4° F. There was but slight inoffensive lochial 
di fe, and boracic acid douches were used twice daily. 
On the 18th, the fifth day after the miscarriage, the pulse 
rose to 108 and the temperature to 100°8°. On the 2lst the 
palse further rose to 120 and the temperature to 103°. The 
uterus was not much enlarged and was freely movable, but 
as the abdomen was somewhat distended and slightly sensi- 
tive I decided to explore the uterine cavity next day. On 
the following morning (the 22nd) the Bilse was 124 and the 
temperature 103:8°. In the afternoon Mr. Beer saw the case 


with me and dilated the ateras with Hegar’s dilators under 
ether. Some hardened pleces of placenta were found closely 
adherent to the fandus uteri, and as much as could be wae- 
removed with the curette with antiseptic precautions, and 
the boracic acid douche continued as before. The removed 
débris was quite inoffensive. On the third day after the- 
operation the morning temperature was 99° and the pulse- 
100, the douche returned clear, and no pelvic inflam- 
mation or swelling could be detected. The temperature, 
however, again rose, and on the morning of the- 
27th had reached 1058° and the pnuise 136, an@ 
symptoms of septicemia were distinctly developed. A. 
specimen of blood, withdrawn with due precautions, from 
the finger was examined by Mr. W. D. Severn, of the 
West-end Pathological Laboratory, who telegraphed that 
the blood submitted to him ‘‘contained a few streptococci.” 
Five grains of antifebrin were ordered, and the temperature - 
fell for a short time to 104-4". I then decided to treat the 
case with anti-atreptococoic seram, which I obtained from. 
the British Institute of Preventive Medicine. The first 
injection of 20 o.com. took place at 3 P.M.. and the tem- 
peratare fellin twenty-four hours from 105°5° to 101:8°. A 
specimen of the urine was also examined by Mr. Severn, who 
reported as follows :— 

** Physical examination.—Urine was cloudy and contained’ 
@ good deal of fine flocculent deposit ; the colour was some— 
what deeper than that of normal urice. The specific gravity’ 
was 1014‘1; the reaction alkaline. Tne odour was disagree- 
able and savoured of putrefaction. 

“* Chemical examination.—Serum albumin, distinct trace ; 
globulin, distinct trace; proteose, deutero-albumose was. 
present and some other albumose, which has not been 
identified ; sugar, absent ; phosphate (P,0,) in excess of the- 
normal amount. A trace of diacetic acid was present, and 
this was carefully differentiated from acetone. {he amount 
of serum albumin was too small to estimate with anything: 
approaching accuracy without employing tedious and 
difficult methods. Sugar was tested for by the glueosavon. 
reaction. 

‘* Microscopical examination.—Namerous highly granular 
leucocytes of variable size were presert and a few red blood 
corpuscles, four to six in a field, Zeiss D. oc. 4. ‘he 
principal feature of the microscopical examination was the 
presence of some rather coarsely granular casts, which were, 
however, of small dimensions. A few rather large byaline 
casts were also present. Some crystals of calcium triple 
phosphate and a small deposit of amorphous urates was 
observed. Cover-slip preparations prepared from centrifu- 
gated portions of the urine containing deposit and stained 
by the Gram-Weigert method revealed large groups of 
staphylococci, the identity of which it would, of course, be 
impossible to establish without cultare experiments. ‘Iwo 
apecies of cocoi were present, the smallest of which were 
morphologically identical with pyogenic staphylococci. No 
streptococci were observed, and the above organisms were. 
the only ones present which retained the violet after treat- 
ment with iodine, alcohol, and aniline.” 

Serum injections were made on May 27th (20c.cm.), 
May 28th (10c.cm.), May 29th (10c.cm.), May 30tb 
(20 c.cm.), Jane lst (10 c.cm.), Jane 6th (10 c.cm), 
June 11th, 12th, 13th, and 14th (10 c.cm. cach day), and the- 
result of these injections was as follows :— 


Degrees F.— rees F.— 
Bate ete, Morning. Penne: 
May 2ith .. De.e. 1058 105-0 
ws 28th Wee. 1018 1036 
y 23th lec. 108 1016 
» Oth Dec. 101-2 1038 
uh 3lst None. 1018 1040 
June lst c.c. 994 1008 
2nd None, . 1000 104-4 


From this date the temperature varied between norma: ~ 
and 102° until June 9th, when it was 103°in the eveniog. 
On Jane 10th it was 105° in the evening, and the 
injections were re-commenced, witb the result of & 
gradual fall in temperature and pulse-rate. After the 
fifth injection of seram I discontinued its use for four 
days, as the pulse and temperature were not very high, 
bat on June 6th I gave another injection of 10c.cm. The 
urine was examined and the abaormal chemical and 
microscopical features were diminished. On the 8th the 
tient complained of a rash, acoompanied with great iten- 
toe, succeeded on the following day by pain and stiffness in 
all joints. The tongue was forred and dry, the throat 
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Teddened and painful, the patient was unable to swallow any 
food, and appetite had disappeared ; the abdomen was dis- 
tended, tympanitic, and painful; and all the septic 
symptoms, which had previously disappeared, had now 
returced. As no vaginal examination had taken place after 
May 24th I examined her again on June 10th, and in the left 
broad ligament I found a considerable inflammatory swelling. 
From Jane 6th to Jane 11th no serum was injected, but the 
patient took daily twelve grains of quinine and ten grains of 
antifebrin in divided doses. In spite of these febrifuges the 
temperature rose to 105° and the pulse to 120 on the evening 
of Jane 10th; I therefore discontinued medicines and again 
had recourse to serum injections, with the satisfactory 
result that after injections op Jane 11th and 12th the rash, 
itching, stiffness, pain in the joints and throat disappeared, 
the appetite returned, the abdomen became softer and less 
tympiuitic, the pulse and temperature gradually fell, until 
on tne fourteenth day after the last injection the pulse and 
temperature became normal and the pattent recovered. It 
is a noteworthy fact that after the last two serum injections 
the swelling in the left broad ligament decreased in size, and 
on Jane 25th there remained bat little of it. During the time 
the swelling decreased the evening temperature was slightly 
above and the morning temperature slightly below normal ; 
the pulse varied but slightly. After Jane 26th there was no 
deviation from the normal pulse and temperature. A third 
examination of the urine was made after the final serum 
‘injection, and abnormal substances had by this time com- 
pletely disappeared, which goes far to prove that renal 
mischief is not caused, as some assert, by the serum, but is 
entirely dae to the disease. The total quantity of seram 
used in this case amounted to 120c.cm., or 4oz. I regret 
not having made more frequent vaginal examinations, for 
this would have given the exact date when extravasation in 
the left broad ligament began and would have made the case 
more complete. There can be little doubt that the serum 
alone saved this patient's life. During the course of the 
case quinine, antifebrin, and a hydrochloric acid mixture 
were given, but no drags appeared to have any lasting 
influence in reducing either temperature or pulse. 
Weymouthb-street, W. 
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A CASE OF GASTRIC ULCER PERFORATING INTO 
THE PERICARDIUM. 


By CoLLinawoop Fenwick, M.R.C.S. Ene , 
L R.C.P. Lonp., L.8 A 


ON Jaly 30th, at 5.55 P.M., I was bastily summoned to 
attend a man who had been taken saddenly ill. Arriving at 
his bouse three minutes after receiving the sammons I found 
him lying dead on a garden chair. The history I obtained. 
from the widow was as follows, Her huasband’s age was 
fitty-tive years, and until resent years he had been a builder’ 
On the day of his decease he returned home from a walk a 
about 5 30 P M., but made no complaint and appeared to be 
in his usual health. He had never complained of pain after 
fool or suffered from vomiting or any other symptom of 
gastric disease. Immediately on finishing his meal, which 
consisted of tea, fish, and bread and butter, he rose from the 
tavle complaining of pain and palpitation. After walking a 
few yards he sat down, and his wife, noticing that be looked 
very pale, administered some whisky and water, but he 
expired in about a minute. 

Necropty.—The results of the post-mortem examination, 
made twelve hours after death, were as follows. The body 
was that of a stoutelderly man. The lungs were emphyse- 
matous, the right laog being bound to the chest-wall by 
strong pleuritic adhesions, ‘Che pericardium was found to 
contain several ounces of tea, which emelt of whisky, and 
some particles of fish. On the lower surface of the peri- 
cardium a small aperture was discovered admitting a stout 
probe, which was passed downwards through the diaphragm 
‘4nto the abdominal cavity. he heart { self weighed thirteen 


ounces and was extensively infiltrated with fat; the valves 
were normal, The anterior surface of the atomach was found 
to be firmly adherent to the under surface of the diaphragm, 
and on opening the viscous a chronic ulcer the size of a 
shilling, with indurated edges, was seen to be situated about 
the centre of the lesser curvature. From the base of the 
ulcer a sinuous track led upwards and to the right through 
the substance of the pericardium. The etomach contained 
fourteen ounces of undigested material, composed of 
tea, fish, and sodden bread. All the other crgans were 
apparently healthy. 

The rarity of perforation of the pericardium by ulceration 
of the atomach, and the fact that the fatal accident occurred 
without avy antecedent symptoms of gastric disease, appear 
to me sufficient warrant to place the case on record. 

Ferndale-road, Clapham, 5.W. 


Perforation of a simple gastric ulcer into the pericardial 
cavity is an event of extreme rarity, and Mr. Fenwick's 
case is therefore of great interest. We hope to refer to it 
sgain shortly.—Epb. L. 


NOTE ON ARTIFICIAL PUPIL. 


By CHARLES BgLL TayLor, M.D., F.B.C.8.EpIn., 
SURGEON TO THE NOTTINGHAM AND MIDLAND EYE INFIBMABY. 


WHEN examining patients in whom an artificial pupil has 
been formed one too often finds that the iris has been excised 
right up t> the corneal margin, as depicted in Fig. 1. This 


Fig. 1. 


Artificlal pupil after operation by usual method. 


is to be deprecated ; the object should be simply to make & 
slit as small as will answer the purpose opposite a trans- 
parent radius of the cornea, the situation of the slit should 
be inwards in an oblique meridian for choice, and the cornes 
should be most carefully examined prior to making the 
selection, as it often happens that the portion seemingly 
transparent before the operation reveals, opposite the new 
black pupil, stris the existence of which was not at first 
suspected. The late Mr. Critchett sought to secure 8 
sufficiently small pupil by withdrawing a minute piece of 
iris and fixing the incarcerated prolapse by o sutore, M. 
Wecker by snipping off a portion of the sphincter of that 
membrane iz situ in front of the lens, and others by simply 


Fia@. 2. 


Artificial pupil after operation by author's method. 


performing an iridectomy more or Jes: up to the corneal 
margin. Mr. Critchett’s operation realised the slit admirably 
but it was apt to cause glaucoms, prolonged irritation. ard 
even, I have heard, sympathetic ophthalmia. M. Weck+''s 
operation clearly involves considerable riek to the integrity 
of the lens, and the simple iridectomy is objectionable for 
cosmetic reasons and on account of the diffased images to 
which it gives rice. 

I have endeavoured to minimises these drawbacks by 
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contracting the pupil with eserine prior to inoising the 
cornea, withdrawing a small piece of the inner edge of the 
sphincter of the iris with forceps, and, the moment it emerges, 
excising a minute portion—noft larger than a pin’s head—with 
specially sharp scissors. In this way I have for some 
Years past succeeded in securing a stenopuic slit quite as 
effectually as by Mr. Critchett’s operation and with none of 
the drawbacks standing ae ted prolapse. The 
appearance presen! y the new pupil after recovery 
depicted in Fig. 2 is sketched from a lent on whom I 
ave recently operated on account of central opacity of the 
cornea. 
Nottingham. 


NOTES ON TWO CASES OF AUTO-INTOXICATION 
AND PREGNANCY. 


By Rosset Craik, M.D.GuLasa. 


Cass 1.—A healthy young woman, twenty-six years of age, 
in the seventh month of her second pregnancy, complained 
of an itchy rash on her body and limbs, but chiefly on her 
legs. It gave her much trouble at night, the itchiness 
interfering with sleep. On examination the rash was found 
to be of the nature of urticaria. A history of gastro-intestinal 
irritation was inquired for, but there seemed no reason to 
suppose that indigestion or the ingestion of irritants had 
anything to do with the causation of the complaint; on the 
contrary, the patient informed me that soon after the middle 
of her first pregnancy she began to be troubled in the same 
way for the first time. On that occasion she was treated 
with drags and strict diet for a month without benefit 
and was much troubled with the’rash right up to her 
confinement, but obtained relief soon after delivery. When 
I saw the patient her urine was free from albumin, there was 
no history of rheumatism, and she was not constipated. 
Several mixtures, including one of salicylate and bicarbonate 
of soda, were tried, but no relief was obtained, and she was 
advised to await her confinement. The rash disappeared 
entirely on the third or fourth day after delivery. The child 
was healthy and well-developed. She informed me that the 
rash disappeared much sooner after her first confinement— 
almost at once, in fact. 

Casz 2,—A multipara, aged forty-four years, in the sixth 
month of oy, was teken with labour pains, and in a 
few hours gave birth to a footus which had evidently been 
dead for a day or two. It was necessary to remove the 
placenta by the introduction of the hand into the 
uterus. All went well and she recovered so far as 
to be able to sit up in a chair for a few hours a 
day, but she seemed weak and it was found that she 
bad been very poorly for some weeks before the confine- 
ment, although able to be about the house till the day of 
delivery. She gradually became weaker, and soon had 
to take to bed again, complaining- of pains in the limbs 
and crampe in the legs. Nothing particular was observed 
till about a month after the confinement, when it was 
discovered that the muscles of the calves of the leg 
were flabby and tender on pressure. Sitting on the bed, 
with her legs dangling over the edge, it was seen that there 
was considerable wasting of the muscles and ankle-drop, and 
the knee-jerks could not be elicited in the slightest degree. 
Her arms were similarly affected, and the ip was feeble. 
She was unable to button her night-dress, she complained of 
numbness of the hands, and had wrist-drop, though not to 
the extent often seen in alcoholic paralysis. There was no 
tremor. These symptoms lasted for about three months, but 
she ultimately made a very good recovery. 

Remarks.—In Case 2 delivery was easy, without much 
exertion or unusual loss of blood. The lying-in period was 
non-febrile and otherwise intiatactory. oboe was Do 
suspicion of intemperance and no evidence of lead-poisoning 
or syphilis. She had had influenza about a sear before, 
somewhat severely. There was no rheumatic or gouty history. 
No albuminuria was detected during the illness, but the urine 
was not tested till a fortnight after delivery. ‘The paresis, 
muscular atrophy and hyperzsthesia, the cramps, and loss of 
knee-jesks were symptoms that no one could miss when the 
iliness was fully develo; The sensory disturbance was 
mouch less marked than the motor. 

Conisbro’, Yorks. 
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morborum et dissectionum historias, tum aliorum tum 
collectas habere, et inter se comparare.—Monaagnt De Sed. 
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S Misror 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alis pro certo noscendi via, nist quamplurimas eo 
proprias 
Mord., Ub. iv, 2 Bane 


ST. BARTHOLOMEW’S HOSPITAL. 


A CASH OF GUMMA OF THE ISTHMUS OF THE THYROID 
GLAND; ULOBRATION ; @DEMA OF THE LARYNX; 
LABYNGO-TRACHBOTOMY ; RECOVERY. 

(Under the care of Mr. BRUCE CLARKE.) 

THOUGH gummata of the thyroid gland have no doubt 
from time to time been noticed, yet very few indeed have 
been placed on record. Wélfler* only mentions one instance 
of a gumma in the thyroid resulting from acquired syphilis ; 
it was recorded by Navratil.2 Demme? met with three 
instances in which gummatous masses were found in the 
thyroid gland in children who were the subjects of here- 
ditary syphilis. We are not aware that any further cases 
have been recorded. For the notes of this interesting cas 
we are indebted to the house surgeon, Mr. Maurice G. 


Pearson. 

A married woman, aged thirty-eight years, was admitted 
into 8t. Bartholomew's Hospital under the care of Mr. Bruce 
Clarke on Dec. 28th, 1896. About four years ago she attended 
as an out-patient under the care of Mr. Bruce Clarke, and 
suffered from a gumma of the right arm, which subsided 
under treatment with iodide of potassium. She ceased 
taking the medicine, and very soon three gummata 
appeared on the left side of the face, and were similarly 
cured. About March, 1896, a appeared on the 
front of the neck, and again iodide of potassium was 
given; but in September, 1896, the swelling began to 
ulcerate, and she treated it by poulticing. She had been 
married thirteen years and had never been pregnant. No 
history of syphilis or any of its manifestations (apart from 
the gummata for which she had been treated) could be 
obtained either from herself or her husband. A fortnight 
before admission she began to have a difficulty in swallowing 
and could take no solids. Her voice became a husky whisper, 
and during the last week her breathing bad been difficult. 
On admission her temperature was 100°3° F., her pulse was 
36 and small, and the respiration was 24 per minute. Her 
breathing was always difficult, and occasionally severe 
paroxyems of dyspnoea caused the patient great distress. 
In the mid-line of the neck anteriorly there was a hard, 
cylindrical swelling, extending from the hyoid bone to the 
top of the sternum, so that the thyroid and cricoid cartilages 
could not be felt. The swelling rose and fell with degluti- 
tion. Its upper part was ulcerated, and the ulcer was 
‘* punched out” in ay oe, and on the surface there was 
@ washleather-coloured slough; in fact, it was typically a 
gummatous ulcer. With the laryngoscope the mucous 
membrane of the larynx appeared to very red, but not 
markedly cedematous. The abdominal and  thoracie 
viscera were 8] tly normal. lodide ,of potassium was 
administered, but the patient grew worse rapidly; the 
dyspnoea increased, the left side of the larynx became very 
cedematous, and a sub-conjunctival hssmorrhage appeared in 
the right eye. On Jan. lat she had asfother attack of severe 
dyspnoea worse than any she bad had before; she sat up in 
bed and breathed with difficulty and distress, and was 
evidently greatly frightened; she said she felt she was 
dying ; the pulse was 130 and very small; the respiration 
was very rapid and constantly interrupted by fits of cough- 
ing ; the skin was markedly cyanosed. Laryngo-tracheotomy 
was performed at once without an anesthetic, as her con- 
dition was not considered good enough to stand one ; except- 
during the skin incision she did not seem to suffer much 
pain. It was found necessary to cut through a thickness of. 


1 Archiv fir Klinische Chirurgie, 1883, p. 827. 
2 Chirurgische Beitrige, Stuttgart, 1882, pp. 21 and 22, 
2 Handbuch der rea vol. iif., part 2, p. 413, 
@ 
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one and a half inches of hard, gammatous material before | a pair of Mackenzie's laryngeal forceps, but as this did not 


any part of the Jarynx or trachea was reached. Most of the 

was divided in the middle line; it appeared to 
occupy the whole of the isthmus of the thyroid gland and to 
extend upwards and downwards from it. The criooid 
cartilage und the upper two or three rings of the trachea 
were divided, and a Durham’s lobster-tail tube was inserted, 
as the ordinary tubes had not a shank long enough to reach 
the trachea. Her condition was reliaved at once, the breath- 
ing became perfectly easy and slow, her colour improved, 
and she passed a comfortable night, sleeping well. The 
iodide of potassium was continued, at firat in fifteen-grain 
doses, bat soon increased to thirty grains three times a day. 
The gumma rapidly dwindled, and large pieces sloughed en 
masse. A piece of the tumour was examined microscopically ; 
it exhibited the character of a gumma, bat no thyroid tissue 
was recognisable, perhaps owing to the sloughy nature of the 
tissues. On Jan 3rd a laryngoscopic examination was made ; 
the epiglottis, the right side of the larynx, and the right vocal 
cord were red, but otherwise natural ; the left side of the 
larynx was so cedematous that it projected as far as the 
middle line, and the left cord could not be seen. No ulceration 
was visible. The cedema of the larynx subsided, and on the 
‘7th the tracheotomy tube was permanently removed. When 
the patient left the hospital, on Feb. 6th, 1897, the wound 
was closed; breathing was perfectly natural and easy; 
there was still some cedema of the left side of the larynx, 
and the left cord was almost destroyed, being represented 
only by a small irregular nodule of tissue. Her voice was 
still the same husky whisper that it was before operation. 
I& was at first doubtful whether the whole thyroid had 
sloughed away or not, but the patient has been seen lately 
(June, 1897), and no signs of myxcedema have a; d. 
The voice is just as before, and the only chavge in the 
larynx is that the cedema has entirely gone. Her general 
health is excellent. 

Remarks by Mr. BaucH CLARK#.—The rarity of gumma of 
the thyroid gland, and, indeed, of any gland tissue, is such 
that the above case deserves to be placed on record. In the 
earlier stage before ulceration began the gland was well 
mapped out, and pretty uniformly enlarged, but later the 
surrounding tissues were so infiltrated that its earlier 
characters were entirely masked. 


HALIFAX ROYAL INFIRMARY. 


A CASH OF POLYPUS OF THE EPIGLOTTIS; SUB-HYOID 
PHABYNGOTOMY ; NECROPSY. 


(Under the care of Dr, PRIESTLEY LEECH.) 


A MAN, aged fifty-four years, was firat seen in the early 
part of January, 1897, by Mr. Topham and Dr. Marshall. 
The patient then complained that he was always “ swallow- 

’ ing wind.” On examining his throat a cystic-looking tumour 
. about the size of a Tangerine orange was seen lying in the 
pharynx just behind the base of the tongue. On Jan. llth 
he was seen by Dr. 8. Ludge, jan., to whom the patient had 
been referred by Mr. Topham. The following notes of his 
condition at this time are by Dr. Lodge. Two years ago the 
patient first felt the sensation of having a lump in his throat; 
this lump seemed to change its position. Eructation of 
wind eased this sensation probably by a lifting of the tumour 
from the gullet. At first there was only dysphagia, but 
latterly odynep! had been fairly constant, at first only 
for liquids, but afterwards for solids as well; fluids often 
regurgitated through the nose. Dysphonia came on atili 
later ; odynephonia was only present when the throat was 
dry. There was complaint of pain about the ears and the 
base of the neck; the pain was aggravated by bending 
the head backwards. He always slept with his head hanging 
forwards in bed. The nose and naso-pharynx were free from 
disease. The patient, a tall, spare man, had during the past 
three months lost a good deal of weight. He was 5ft. 104 in. 
in height and only weighec 9 st.; in 1892 he weighed 11 st. 
On preasing down the tongue a pinkish blue swelling the size 
of a Tangerine orange was seen. Laryngoscopically the 
vocal cords and glottis were quite free, and the tumour, 
apparently sessile, was seen to spring from the free edge of 
the epiglottis. Thinking it was probably a simple retention 
cyst (as no record of a solid tumour in this situation had 
come under his notice), Dr. Lodge punctured it with a 
medium-sized trian; keratome, when alarming hemor- 
rhage ocourred. The edges of the puncture were seized with 


stop the bsemorrhage the wire snare was paesed over the 
tamour, and with this as a guide a silk li was put round 
the tumour below the puncture and tied. This cheoked the 
bemorrhage, but next day it recurred, and the patient was 
sent into the Halifax Royal Infirmary, under the care of 
De. Priestley Leech. On the 12th the patient spoke in s 
tone of low nasal character ; there was no cough, respi 
stridor, or enlarged glands in the neck. The breath had an 
offensive odour and the tumour was found to be covered 
with a muco-sanguinolent discharge, but there was no 
bemorrhage. The rest of the organs were normal. As the 
patient was in a weak state operation was postponed until 
the 19th. As Dr. Leech had had no previous experience 
of growths in this situation he wrote to Sir Felix Semon to 
ask his advice whether sub-hyoid pharyngotomy would not 
be the best method of procedure. He kindly replied and 
said that either this method or removal through the mouth 
by the galvano-caustic loop appeared to him to be the most 
suitable. In order to avoid as faras possible the chance of any 
hemorrhage, either primary or secondary, Dr. Leech decided 
to remove it by sub-hyoid pharyngotomy. As the patient 
could not lie down, either on his side or on his back, 
tracheotomy was done with the patient in the sitting posture 
after the subcutaneous injection of three-quarters of a grein 
of hydrochlorate of cocaine. The patient said he felt no 
pain. A Hahn’s tube was introduced, and after waiting a 
quarter of an hour for the sponge to swell chloroform was 
given through a funnel connected with the Habn’s tube. 
The sponge, however, had not swollen sufficiently, and the 
patient breathed for the most part through the mouth, so 
that chloroform was given by both ways. The sponge 
swelled more and sub-hyoid pharyngotomy was done. The 
tumour was found to be attached to the tip of the epiglottis 
by a flat thin pedicle three-quarters of a inch wide. 
The tumour was brought out feronee the wound and 
the epiglottis, with the glottic folds, clamped ; the tumour 
was removed along with the tip of the epiglottis. Two or 
three vessels were tied and the clamp removed. Very little 
blood was lost during the operation. The tumour measured 
one and a quarter inches wide, one and a quarter inches long, 
and three-quarters of an inch thick, with, a pedicle nearly 
three-quarters of an inch wide. The wound was sewn up with 
fine catgut, with silkworm gut sutares for the skin; the 
Hahn's tube was removed, and the tracheotomy wound dusted 
over with iodoform and covered with gauze. The patient re- 
covered well from the operation, and went on very comfortably 
during the rest of the day. No food was given by the mouth, 
bat he was fed by nutrient enemata. In the evening there 
was some increase in the pulse and respiration rates. On 
the 18th the patient in the afternoon became somewhat 
restless and a fcetid smell was noticed from the mouth. The 
wound looked well. The restlessness increased, and he fell 
out of bed during the night. The pulse-rate rose to 138 and 
the respiration rate to 50 per minute, in spite of hypodermio 
injections of strychnia, rectal injections of coffee and 
brandy, and the patient died at 6.50 4 M. on the 19th from 
cardiac failure. 

Necropsy.—Permission’for a limited post-mortem examina- 
tion only was obtained with some difficulty. The lungs and 
heart only were examined. The heart muscle was pale and 
flabby, but the valves were normal. The lungs were healthy, 
with the exception of an old cicatrix, with some adhesions 
at the right apex. A piece of the tamour was sent to the 
Clinical Research Association, and Mr. Targett reported as 
follows: ‘This tumour shows very little on microscopic 
examination; one can only suggest that it is a polypus 
composed of vascular fibro-cellular tissue which has become 
much distended by extravasated blood. There is no evidence 
of malignant disease in it.” 

Remarks by Dr. PRimstLEy LEEOH.—The above case is 
interesting on account of the rarity of the disease, and also 
because the operation—which is not a very common one— 
was followed by a fatal termination. This was a great 
disappointment, and the exact cause is not very clear. 
Personally I feel inclined to attribute it to the shock of the 
operation following s0 closely on the considerable logs of 
blood. I regret having performed the operation 80 soon after 
the hemorrhage, but the patient wished it to be done as soon 
as possible, and it was feared a recurrence of the bleeding 
might take place. Sir Felix Semon drew my attention to the 
fact that in his series of cases published in THB Lancet 
of Dec. 15th and 22nd, 1894, the only patient who under- 
went sub-hyoid pharyngotomy died from some not fully 
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explained cause. The mental tension of the tracheotomy 
ander cocaine may have had something to do with the fatal 
fssus, though the patient said he felt no pain while it was 
being performed. From the experience of this case I think 
pany. operations might be performed under cocaine if anss- 

by ether or chloroform is considered dangerous. As 
regards the operation itself, it is not difficult to perform, and 
it gives a splendid view of the epiglottis and the upper part 
of the larynx. 


Rebielos and Hotices of Pooks. 


Forensic Medicine and Toxicology. By C. O. HAWTHORNE, 
M.B.Glaeg., Lecturer on Materia Medica and Therapeutics, 
Queen Margaret College, University of Glasgow. Second 
Edition. Glasgow: A. Stenhouse. Pp. 174. 1897. 

Tuts work is essentially a manual for students. The 
recognised facts and principles of forensic medicine, as 
defined by acknowledged authorities, are here classified and 
arranged with the object of assisting students engaged in 
preparing for examination. Such being the aim of the 
author, he has well succeeded in his endeavours. The book 
can hardly take the place of larger treatises, as it is a bare 
statement of facts, but as an aid to students immediately 
before presenting themselves for examination it would be 
valuable. All.the principal points are selected and clearly 
enunciated. The section on wounds is particularly well 
worked out. From a medico-legal point of view the con- 
sideration of injuries from mechanical violence, however 
inflicted, is a very difficult and often complicated problem, 
and the chapters dealing with this subject in most of our 
leading text-books on forensic medicine are so involved that 
the student despairs of ever understanding the numerous 
traps and pitfalls which await him, should he be called 
on to testify to the causal relationship of wounds on an 
injured person or dead body. Dr. Hawthorne, however, 
hhas succeeded in placing before the student a concise and 
clear description of the main points which are involved and 
to which close attention should be given, and we believe that 
students will be more easily able to satisfy the examiners 
who question them on wounds after 8 study of this section 
than from the more lengthy descriptions usually found in the 
larger text-books. 

The part of the book dealing with toxicology is also good 
from an examination point of view. Only those poisons are 
considered upon which questions are likely to be asked in 
examinations, others, such as cocaine, which may be met with 
in practice are omitted. 

As an aid to the student preparing for examination we 
cordially recommend the book. 


Ia Désarticulation Cozo-fémorale. Par le Dr. Lovis 
CononaT, Ancien Externe des Hépitaux de Paris. 
(Amputation at the Hip-joint.) Asselin et 
Hougeau. 1896. Pp. 104. 

AMPUTATION at the hip is probably the most severe opera- 
tion to which the human body is submitted, and the high 
mortality which accompanies it makes it a subject well 
deserving of careful study. Lacroix, of Orleans, though by 
no means the first to suggest the operation, was the first to 
earry it out, for in 1748 he amputated at both hips in a boy, 
aged fourteen years, for gangrene from ergot. An interval 
of only four days separated the operations, yet the patient 
survived the second amputation eleven days. In 1773 the 
first suocessful case occurred in the practice of Pérault, of 
8t. Maure, who performed the disarticulation on a man, aged 
thirty-one years, for severe traumatism of the thigh. The 
operation became a recognised form of treatment, but failures 
far outnumbered successes, and, in fact, in many series of 
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cases all died; for instance, even so late as in the Franoo- 
German war of 1870 Von Langenbeck records twenty-three 
deaths in twenty-three cases, A very instructive treatise 
on the subject was written by Lining in 1877, in which 
he gave statistics of 239 cases which he had collected. 
Of these 5 per cent. died during the operation, 12 per cent. 
within one hour, and 46 per cent. during the first day. 

There are two chief causes of death after amputation at 
the hip-joint, hemorrhage and sepsis, and the former is 
probably by far the more important. The number of methods 
suggested for disarticulation is very large, but Dr. Coronat 
considers that the operation may be satisfactorily performed 
in two ways, one of which the author calls the operation of 
Ravaton-Veitch, and the other the operation of Verneuil. 
The first is practically that which in England is usually 
called the Furneaux-Jordan method, though, as Dr. Coronat 
pointa out, it was first described by Ravaton in 1768. It 
consists in amputating through the upper third of the thigh 
and then disarticulating by an external incision. In this 
method the vessels are cut chiefly near their endings, and 
the hemorrhage is comparatively slight. In the second 
method the hemorrhage is controlled by tying the femoral 
vessels before cutting those flaps which may be most con- 
venient in the particular case. Dr. Coronat’s statistics 
indicate that for non-traumatic cases the mortality of the 
second method is more than double that of the first. The 
author considers that the method of Ravaton-Veitch should 
always be employed, unless the upper third of the thigh has 
been attacked by the disease for which the disarticulation is 
to be performed. A copious bibliograpby is appended, and 
statistics of all recorded cases since 1880 are given. The 
improvement in the statistics of the operation due to the 
better control of hssmorrhage and the practice of antisepsis 
is very striking. In 1877 Liining’s statistics gave a mortality 
of 70 per cent. In 1888 Eisenberg gives 62 per cent., and 
Alvernhe gives 44 per cent., while according to the author’s 
statistics of cases operated on since 1880 the mortality bas 
fallen to 29°3 per cent. 

We have read this treatise with great interest, for it is 
most scholarly, careful, and complete. 


A Treatise on the Surgery of the Alimentary Canal. By 
A. ERNEST MAYLARD, M.B., B.S. Lond., Surgeon to the 
Victoria Infirmary, Glasgow. &o. Pp. xxiv.-724. 
London: J. & A. Churohill. 1896. Price 25s. 

THE growing importance of the surgery of the alimentary 
canal naturally leads to the publication of special treatises 
dealing only with this portion of the body, and we gladly 
welcome Dr. Maylard’s work as a very successful attempt to 
give in one volume the whole of the surgery of the stomach 
and intestines. There is a unity in the alimentary canal 
which renders it specially suitable as a subject for a special 
treatise; its morbid conditions and the symptoms to 
which they give rise are so important that they demand a 
careful study. - The author has decided not to deal with 
the diseases of the mouth and pharynx, though these 
form no unimportant part of the alimentary canal ; the anus 
also is excluded, and thus hmmorrhoids and fistula in ano 
are not mentioned ; the whole subject of external hernia also 
is purposely omitted, yet, though so much has been left out, 
there has been ample material to fill more than 700 pages. 
Of course, a treatise covering so extensive an area of surgery 
must give occasion for many differences of opinion, but we 
must acknowledge that we have not succeeded in finding any 
statement from which we wish to express our dissent. Dr. 
Maylard bas adopted the practice of illustrating each impor- 
tant injury or disease by the description of a particular 
case culled from his own practice or from that of 
others; in all 116 cases are described; thus a much 
more vivid impression is made on the mind of the 
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reader. This custom, though easily carried to excess, 
is, we are inclined to think, not so common as was formerly 
the case ; this is to be regretted, as it is of great value, and 
certainly constituted one of the great charms of that classical 
work, Sir Thomas Watson’s Practice of Physic. It would 
extend this notice far beyond the mits of our space even to 
mention all the matters dealt with in this volume, but an 
idea may be formed of the thoroughness with which the 
subject has been treated if we consider the description 
the author gives of intestinal anastomosis. Dr. Maylard 
first points out that there are three ways in which 
it may be effected—namely, end-to-end anastomosis, 
lateral anastomosis, and lateral implantation; in the 
Inst the end of one piece of bowel is joined to 
the side of the other portion of intestine. A descrip- 
tion then follows of the various methods of suturing 
Vowel, the Lembert and the Czerny-Lembert sutures, 
those devised by Wolfler, Bishop, Abbe, Maunsell, and 
Halstead ; then come Senn’s plates, Paul’s tube, Robinson's 
rubber tube, Mayo Robson’s bone bobbins, and Marphy’s 
button ; and each of these is fully described and illustrated. 
The illustrations contained in the work are decidedly good, 
many being reproductions of photographs. Copious indices 
of names and subjects conclude the volume. The writing of 
so fall and accurate a treatise as this must have entailed 
great labour, but the work has been done well, and we can 
express unreservedly our favourable opinion of the volume. 


LIBRARY TABLE. 


Burdett's Hospitals and Charities, 1897; being the Year- 
book of Philanthropy. By Sit Henry C. BuRDETT. London: 
The Soifentific Press, Southampton-street, Strand, W.C. 
Price 5s.—This excellent volume, of over 1000 pages, con- 
tains a vast amount of information, some of which is sure to 
be needed at some time or other by every practitioner. 
The introductory chapters are especially valuable, facts and 
figares in connexion with hospitals and charities being dealt 
with in a manner which Is characteristic of Sir Henry 
Burdett. The large amount of labour involved in the pre- 
paration of this hospitals’ and charities’ ‘‘ Whitaker” is a 
monument to the ability of its compiler. - 


“ Plumbing, House Drainage, $c. By WILLIAM Paton 
BucHan. Seventh Edition. London: Crosby Lockwood 
and Son. Price 3s. 6¢.—Whatever tends to the improvement 
of the practical ability or technical knowledge of those who 
yndertake the work of the plumber is a factor in the 
diminution of the death-rate. As such, this manual is sure 
of a welcome, but the combination of a trade catalogue with 
@ professed text-book on plumbing, as in this instance, must 
fail to commend it to general approval. It is to be regretted 
that the late Mr. Buchan, who is well known to have done 
much useful work for the advancement of sgund plumbing, 
allowed the book to be issued in its present form. Had it 
been condensed and judiciously edited its value would have 
been materially increased ; as it is, some excellent work is 
obscured by a quantity of matter that might well be 
epared, 


The Fairies’ Favourite ; or, the Story of Queen Victoria told 
for Children. By T. Mutuerr Ets. London: Ash 
Partners, Limited. 1897. Pp. 56. Price 1s.—This little 
book deserves a passing notice among the immense amount 
of literature to which the Jubilee celebrations have given rise. 
It is, at the title indicates, a child’s story-book in which 
many of the leading events of the Queen’s life are inter- 
woven with fairy tates and presented in a ‘‘ popular” form. 
‘The narrative is interspersed with nursery rhymes; the 
cover is ornamental. 
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Medical and Surgical Report of the Presbyterian Hospital 
in the City of New York.—Edited by ANDREW J. McCosH» 
M.D., and WALTER B. JamgEs, M.D. New York: Trow 
Directory Printing and Bookbinding Company. 1897. 
Pp. xiv. and 272.—Dr. W. Gilman Thompson and Dr. J. P. 
Thornley contribute articles on Cold Tub-bathing in Enteric 
Fever Based upon an Extended Experience of the Disease 
(upwards of 200 cases). If the moribund cases and those 
which had bemorrhage or pneumonia before admission be 
deducted the mortality was between 7 and 8 per cent. 
Whenever the patients’ rectal temperature reached 102°5° F. 
they were immersed in water at 70° for fifteen minutes, 
during which time they were vigorously rubbed by the 
nurses; if at the expiration of three hours the temperature 
was again above 102°5° another bath was given. Dr. F. 
Tilden Brown describes some cases of renal tuberculosis, 
and gives a valuable and copiously illustrated review of the 
whole subject; the list of works (mostly German) to which 
he makes reference fills five pages. Dr. N. R. Norton con- 
tributes a report on cases of sunstroke daring the summer of 
1896. On the six days from Aug. 8th to Aug. 13th inclusive 
about 110 persons were brought to the hospital suffering 
from the heat. With fifty the symptoms were comparatively 
mild, but with sixty-one, among whom there were nine 
deaths, the temperature was 104° or higher, including twelve 
whose temperatures varied from 110:1° to 115°. 


JOURNALS AND REVIEWS. 


THE Practitioner for August naturally gives up a good 
deal of the space devoted to editorial matter to subjects con- 
nected with the forthcoming medical congresses. Of the 
original communications, perhaps the most interesting is that 
by Dr. F. J. Shepherd, the lecturer on Operative Surgery at 
McGill University, upon the Surgery of Bronchocele, Dr. F. 
G. Finlay and Dr. W. I. Bradley, of the Montreal General 
Hospital, report a case of that excessively rare disease, 
primary sarcoma of the pleura; and Dr. R. C. Kirkpatrick, 
of the same hospital, a case of perforated gastric ulcer 
successfully treated by operation. Mr. Christopher Heath 
supplies an eminently practical clinical lecture upon Epithe- 
lioma and Rodent Ulcer, and Dr. Herman Weber writes upon 
Health Resorts and Waters for the Ansmic. The Hero of 
Medicine for the month is Benjamin Rush, the great 
physician of Philadelphia in the eighteenth century. The 
Medico-Literary Causerie deals with what was perhaps the 
most degrading of the many follies of fashionable society at 
the Court of Louis XIV.—namely, the rush of courtiers 
to have some operation on the anus performed because Le 
Roi Soleil had a fistula cut. 


Birmingham Medical Review.—Dr. Arthur Foxwell gives 
a description of Llandrindod, Liangammarch, and some 
other spas of Mid-Wales. Mr. Lawson Tait continues from 
the May number the discussion of the question, Was Robert 
Houston, of Glasgow, the First Ovariotomist? He of course 
replies in the affirmative as before, and fortifies himself with 
8 letter from Dr. Emery Lamphear, of St. Louis, editor of 
the American Journal of Surgery and @ynacology, who 
wrote: ‘‘ With much pleasure I have read your remarks upon 
Robert Houston’s case; I quite agree with you in every 
particular. One of my latest ovariotomies was of exactly 
the kind you describe. It gave much trouble in emptying 
the abdomen; there was no pedicle, nothing but shreds.” 
This paragraph is accompanied by a short article from the 
pen of the late Mr. J. Grelg Smith, of Bristol, who, without 
entering on a criticism of the operation performed by 
Houston, seems to ridicule the opinion that it was an 
ovariotomy. 


“THs Lancat,] 


ANALYTICAL RECORDS.—NEW INVENTIONS. 


[Aveusr 14, 1897. 393 


Aualptical Records 
THE LANCET LABORATORY. 


NON-ALCOHOLIC MALT LIQUOBS. 
(Maxtor awp Co., THE BREWERY, ACTON.) 

Ir is comewhat interesting in connexion with these beers 
‘o find that the same plant and apparatus formerly used in 
the brewing of ordinary ale is now employed with marked 
‘success in the preparation of the non-fermented, and con- 
sequently non-alcoholic, beers about to be described. The 
samples received, and the analytical results they yielded, 
were as follows :—Mild ale: extractives, 4:26 per cent. ; 
«nineral matter, 0°18 per cent. ; alcohol, by weight 0°05 per 
cent., by volume 0°07 per cent., equal to proof spirit 0-12 
per cent. ; total acidity reckoned as acetic acid, 0:22 per 
cent. Nourishing stout : extractives, 5:09 per cent.; mineral 
matter, 0°20 per oent.; alcohol, by weight 0°32 per cent., 
by volume 0-40 per cent., equal to proof spirit 0-70 
per cent. ; total acidity reckoned as acetic acid, 0:34 per cent. 
‘Lager beer: extractives, 4:15 per cent.; mineral matter, 
0°25 per cent. ; alcohol, by weight 0°05 per cent., by volume 
0°07 per cent., equal to proof spirit 0:12 per cent.; total 
acidity reckoned as acetic acid, 0°27 per cent. India pale 
ale: extractives, 4:41 per cent.; mineral matter, 0 22 per 
cent.; alcohol, by weight 0°05 per cent., by volume 
0-07 per cent., equal to proof spirit 0°12 yer cent.; total 
acidity reckoned as acetic acid, 0°28 per cent. Double stout: 
extractives, 5°62 per cent.; mineral matter, 0°14 per cent. ; 
alcohol, by weight 0:32 per cent., by volume 0-40 per cent., 
equal to proof spirit 0:70 per cent.; total acidity reckoned 
-as acetic acid, 0-28 per cent. The lager beer is prepared 
from Bavarian hops and malted barley. The process 
consists in the mashing of malt as with the ordinary brewing 
procedure, but the malt sugar thus produced is not allowed to 
eandergo any fermentation. The liquor is then bittered with 
hops and finally aerated. Thus these beers present exactly 
the composition of ordinary brewed beers without the alcohol. 
As the foregoing analyses show, the samples were practically 
‘free from alcohol even when reckoned as proof spirit. They 
may be regarded as genuine hop and malt liquors prepared 
on approved scientific lines, and of a wholesome character. 
“We found no objectionable preservatives and the flavour was 
decidedly like that of beer, with a delicate bitter and 
pleasant malty flavour. It should be added that the water- 
supply is derived from an artesian well 500 ft. in depth, the 
-quality of which is free from reproach, and at the same 
time well adapted for brewing purposes. 

“ VARALETTES.” 


(ALFRED BisHop, LIMITED, a Spgcx’s Freips, Mite Exp New 
‘OWN, 


‘*Varalettes ”’ is a distinctive term applied to effervescent 
“tablets, which present in an agreeable and satisfactory form 
certain medicaments. Foremost we think in interest amongst 
these is the ‘‘varalette” containing piperazine citrate. 
Piperazine in this form possesses some distinct advantages, 
since this salt is constant in composition, containing always 
three molecules of piperazine to two molecules of citric acid ; 
farther, it isa neutral salt non-volatile and non-hygroscopio 
while in the form of citrate, piperazine does not lose its 
solvent power over uric acid, and moreover leads to no 
- objectionable products of oxidation in the system. “ Vara- 
lettes” are also prepared containing antipyrin with and 
without caffeine, lithia bitartrate, lithia citrate, with and 
without potassium citrate, potassium iodide, and urotropine. 
They are a very convenient and pleasant form of medica- 
ment, yielding a perfectly olear and effervescent solution 
when dropped into water. ‘‘ Varalettes” are contained in 
‘bottles suitable for placing in the waistooat pocket. 


HOMO BREAD. 
(M. axp C. West, ASHBURNHAM Baxgry, 48, Lot’s-RoaD, 
Cuersza, S.W.) 

The process by which this well-baked loaf is prepared is 
evidently directed towards securing a maximum proportion 
of the real nourishing constituents of wheat. It contains 
the germ of wheat, while all irritating branny particles are 
absent. The loaf proved to possess a good wheaten flavour 
and presented a good texture. 


OLD BRANDY. 
(Gautier Paéres, Coamac.) 

The sample of spirit submitted to us was described as 
‘*very fine liqueur brandy twenty years old,” so that it was 
manufactured just a year before the phylloxera ravaged the 
Cognac district. The brandy has a fine mellow taste, and 
possesses that peculiar fragrance characteristic of a well- 
matured and genuine grape spirit. The figures of analysis 
were as follows:—Alcohol, by weight 36°67 per cent., by 
volume 43°69 per cent., equal to proof spirit 76:56 per cent. ; 
total extractives, 1:20 per cent; total acidity, 0:06 per cent. 
It will thus be seen that the alcoholic strength is somewhat 
low, the extractive matter somewhat in excess (the colour 
also being decidedly dark), while the acidity is practically 
nil; buat these are all facts tending to confirm the age and 
origin of the spirit. It is well known that since the unfor- 
tunate devastation which overtook the French vineyards in 
the Cognac district in 1878 a large quantity of spurious 
Cognac brandy has been imported into England. As the 
consuls’ reports have shown, this shipment has far exceeded 
the possible output of grape spirit. We believe the specimen 
before us is genuine Cognac brandy and part of what must be 
a small quantity yet left. It may not be generally known that 
excellent grape spirit can be obtained if desired, and this 
should be preferred to the stuff which is distilled from maize 
and other cereals. The product before us, being a genuine 
grape spirit and possessing those estimable characters in 
regard to aroma and flavour of real Cognac brandy, is pecu- 
liarly well adapted for medicinal purposes. 


Geo FInbentions. 


NEW PORTABLE EYE INSTRUMENT STERILISER. 

TH illustration represents a new portable form of 
steriliser for eye instruments designed at the suggestion of 
Mr. Simeon Snell of Sheffield. With the ordinary forms of 
steriliser the instruments are frequently immersed too long 
in the boiling water, which results in injury to the edges of 
the cutting instruments. In the present case it is merely 
intended that the blades of the instruments should be dipped 


#Sc 


in, but it is large enough to allow of the immersion of 
8 speculum and other instruments if desired. The whole 
apparatus is so portable that it can be easily carried to the 
tient’s house in an ordinary surgeon’s bag. The apparatus 
made by Messrs. Down Bros., 21, St. Thomas’s-street, 
London, 8.E. : 
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‘Ws have from time to time in these columns insisted most 
strenuously that some means should be provided whereby 
antitoxins supplied for the treatment ‘of diphtheria and 
tetanus, especially the former, should be tested and 
standardised before passing into the hands of those who 
are to use them. We firat drew attention to this matter in 
a series of comparative investigations which were under- 
taken. by THz Lancer Special Commission on the 
Relative Strengths of Diphtheria Antitoxic Serums,’ 
and the results then obtained formed a basis for com- 
parison of the various serams at that time in the market. 
We took the opportunity of drawing special attention to 
the necessity for the appointment of some central authority, 
similar to the State Institution in Germany, founded for the 
definite purpose of testing and controlling the seram sent 
into the market. Although we strongly urged that the 
State, through the Home Office or through the Board of 
Trade, should undertake this work, we were fully aware of 
the difficulty of converting the official heads of these depart- 
ments to our way of thinking, and Mr. CHAPLIN, in answer 
to Mr. HagRy SAMUEL, maintained as a reason for his non- 
intervention that the department of which he was the 
official head had only to do with the prevention of the 
disease and not with Its treatment. The Home Office 
appears to have adopted a similar attitude, for it is now 
over twelve months since we first drew attention to the 
subject, and nothing has been done. Fortunately, however, 
there are public bodies who are fully at one with us in 
appreciating the importance of having a common standard 
for, and control of the strength of, antitoxins. 

There can be no doubt that, partly as the result of our 
action in this matter and partly owing to improvements in 
the methods of production of antitoxin, there has been a 
marked rise in-the antitoxic value of the serum that has 
been put on the market in this country, which may now be 
held to compare very favourably with the antitoxric serum 
Prepared abroad. In fact, with the exception of the strongest 
forms prepared in the German laboratories, it may be said to 
be equal to any on the market. This is a most satisfactory 
outcome of our protest—for protest it was—that the serams 
obtained in this country were not only of comparatively 
low antitoxic value, but that they differed very greatly from 
one another, and were not sent out, even from the same 
establishments, of constant strength, with the result that 
as there was no strength marked on each sample bottle the 
practitioner was left in grave doubt as to the dose to be 
administered and the antitoxic value of each dose sent 
out. We believe that most of these objections have now 
to a great extent been removed, but there still remains the 
fact that no official comparison of the various serums 
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is at present available, and we therefore look upon it 
as very satisfactory indeed that the Royal Colleges of 
Physicians of London and Surgeons of England are 
making arrangements to test apy antitoxin that may 
be sent to them, and to send out with such anti- 


| toxin a certificate of strength and purity. Even now from 


time to time we receive queries as to which seram is the 
best, which contains the greatest number of units in a 
definite quantity, and which has been found to give the bess 
results. Now that there is the prospect that a central 
authority will take the matter op there should be no 
difficulty in obtaining this information, and medical practi- 
tioners will be satisfied that all antitoxins with which a 
certificate is sent out have been standardised in the same 
way, and that therefore a knowledge as to the relative 
number of units contained in a given quantity of differens 
samples of serum may be arrived at bya simple comparison of 
certificates. 

It may be argued that.the preparation of antitoxin has 
improved so much that it is now unnecessary to have such 
accurate central control. It has been found, however, even 
in Germany, where there has been such long experience of 
the manufacture and testing of antitoxin, that differences of 
opinion are constantly arising between those who manufac- 
ture the antitoxin and those with whom rests the controd 
under Government, and it is only the fact that all the 
serums must pass through the hands of Professor EBRLICB 
and his assistants that keeps the relative, and approximately 
the actual, strength of the antitoxic serums at a constant 
level. That the process of testing is not by any means a 
simple one is now fully recognised, and Professor EHRLICH, 
who has been working at the subject for the Jast four or five 
years, has only recently published a method differing very 
materially from his original method, by means of which he is 
able to get more accurate and constant results than he has 
hitherto been able to obtain. It appears to be a compara- 
tively easy matter to obtain accurate relative results in any 
single series of experiments where the same test-toxin 
standardised from time to time is used, and where exactly the 
same conditions of experiment are adhered to ; but the diffi- 
culty hitherto appears to have been the maintenance of the 
same standard where fresh test-toxins have to be obtained. 
Frofessor EHRLICH, by the application of his new method ané 
by careful selection of his test-toxins, seems to have overcome 
some of the difficalties that up to the present have stood in 
the way of those engaged in testing antitoxic serums, and it is 
now possible to determine, not merely the relative, but the 
actual, strengths of antitoxic serams with a fair degree of 
accuracy, so that, with the allowance for an error of from 
5 to 10 per cent., every serum should be up to the strength 
that is claimed for it by the manufacturers. 

It will be remembered that io our report we stated that 
the relative strengths of antitoxins was generally indicated, 
bat that it should be distinctly borne in mind that the 
standard used was an arbitrary one, and that the results 
obtained might not be absolutely correct ; bat our Com- 
missioners went on to say: ‘The astoanding variation ir- 
the quality of the seram supplied by different makers 
and the puzzling way in which the antitoxin from 
certain sources varied from time to time” were con- 
stantly making themselves evident and ‘‘that the results 
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obtained by the use of these serums in the treatment of 
diphtheria should have varied is what must be expected if 
tthe antitoxin does exert any influence at all in the course of 
the disease. It is, under these circumstances, we think, in- 
tolerable that the medical man should be kept in ignorance 
of the strength of the serum which he is making use of, 
shen the want of such knowledge may be but too often 
@ matter of life or death to his patient.” Of course, this 
criticism does not now apply to anything like the same extent 
that it did when it was made, but there is still evidence that 
there is a real necessity for s comparison of the serums that 
aremade. The adoption and extension by the Royal Colleges 
of Physicians and Sorgeons of a plan that we so strongly 
insisted upon does not remove the necessity that each 
maker of antitoxic seram should take every means of 
ensuring the accuracy of his own tests, but we are convinced 
that medical practitioners will hail with satisfaction a 
eecond control, especially in so far that it is not in any way 
dn the hands of those who are producing antitoxic serum 
fer sale; and we congratulate the Colleges on the fact that 
they have taken such an important step with the object 
of inspiring confidence in a therapeutic or physiological 
agent that has already contributed materially to the mitiga- 
don of the horrors attendant upon diphtheria. 


—_——__————— 


TE subject of the Croonian Lectures' lately delivered 
tofore the Royal College of Physicians of London was one 
‘apon which the lecturer, Dr. HALE WHITE, could speak with 
acthority. His contributions to the solution of the problems 
of pyrexia have been many and fruitful, and the particular 
questions dealt with in these lectures were handled with 
becoming modesty and in the true spirit of scientific candour. 
As all times interesting, the subject of pyrexia is yet one of 
the most difficult to investigate and to satisfactorily explain. 
The phenomena of the condition have been studied from 
every point of view, but too often conclusions have been 
reached which are hardly warranted by the data supplied, 
and it is not a little remarkable that in spite of all that has 
‘been done so much uncertainty should still prevail regard- 
ing the intimate nature of the changes at the root of 
tke process. It is true that there is general agree- 
ment as to the physiological mechanism governing the 
production and regulation of animal heat, but the application 
of general physiological principles to the explanation of 
pathological phenomena is often not so simple as it seems. 
We may assume, for instance, that the derangement of the 
aormal mechanism excited by pyretogenetic agents may 
depend on disturbance of the thermotaxio control of the 
nervous centres, and facts may be cited to prove how such 
disorder is adequate to the production of pyrexia. On the 
other hand, it is equally possible to explain pyrexia by 
teference to an abnormally excited production of heat or, 
conversely, to s diminished loss of heat from the body by 
conditions of cutaneous circulation or of deficient activity of 

sweat glands. Theoretical surmises do not, however, stand 
-on the same level as proven facts; and they may be not only 
-troneous but very misleading. It is the merit of these 
Croonian lectures that they are practically limited 
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to an exposition of observed facts; for that very reason 
they do not offer much ground for comment, whilst they 
add considerably to the store of knowledge of, and indicate 
the lines to be pursued by, investigators on those questions. 

Dr. HALE WHITE is to be commended for the caution which 
he has exercised in dealing with the subject. He opened his 
lectures by adverting to certain fallacies which may vitiate 
the application of the results of experimental research ; 
whilst his third lecture, which dealt mainly with calorimetry, 
contained a candid admission that the methods as yet 
available (which he himself has done much to improve) 
do not permit any very definite conclusions to be drawn 
from this line of inquiry. Perhaps the most instructive 
portion of his lectures was that which dealt with the 
question whether the production of heat is increased 
in fever. It was prefaced by an interesting demonstra- 
tion that the specific heat of a hybernating animal is 
almost the same as that of the dead tissues, and 
it was inferred that more calories are required to 
raise the temperature of the body one degree in 
pyrexial than in apyrexial states. By s comparative 
study of the surface temperature and internal tem- 
perature of the body and the estimation of the activity 
of sweat glands under varying circumstances, it was 
clearly shown that the conditions which raise the tempera- 
tare of the body operate in different ways. Thus, the effect 
of the hot bath and of the Tarkish bath in raising the tem- 
perature of the body is due to the arrest of loss of heat, the 
restoration to the normal being effected mainly by the 
excessive sweating which follows the bath. The effect of 
cerebral injury in raising the internal temperature was 
shown to be due to an excitation of thermogenesis, for 
a lesion of the corpus striatum was accompanied by 
a rise of temperature on the paralysed side in spite of 
the more active production of sweat on that side. The 
same line of comparative observations made in various 
febrile states showed that these do not always depend on 
the same kind of disturbance. Thus, in typhoid fever the 
loss of heat by sweating was found to be small, so that this 
diminished thermolysis as well as the increase of thermo- 
genesis may operate to produce the febrile condition in that 
disease. In pneumonia the surface temperatures indloated a 
considerable loss by radiation and conduction, the inference 
being that the high internal temperature is due to greatly 
increased production of heat, whilst the abundant sweating 
which ensues on the crisis serves to keep down the tem- 
perature after the febrile process has ran its course, 
In erysipelas, similarly, the evidence of loss of heat 
being increased during the fever necessarily implies that this 
latter must be due to greatly increased internal produotion 
of heat; whilst in suppuration the rise of body temperature 
must be in part due to diminished loss of heat. The 
sweating associated with pulmonary tuberculosis doubtless 
mainly accounts for the remission of temperature character- 
istic of that disease. These observations in pathological 
states were supplemented by others made in health, during 
and after exercise, which showed that the rise of tempera- 
fure due to the latter was controlled by excess of heat 
loss, but that the degree of accommodation varies in 
individuals. 

After referring at length to the evidence afforded by 
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calorimetrical observations—a line of inquiry that should 
yield much valuable information upon the subject of thermo- 
genesis, but which, as Dr. HALH WHITE pointed out, is not 
yet sufficiently free from error to be exact—he proceeded 
in his fourth lecture to discuss the evidence afforded by 
chemical investigations. The heat-values of articles of diet 
have been estimated and the amount of heat represented by 
the amounts of nitrogen and carbon excreted have been calcu- 
lated, with the main result that in fever proteid metabolism is 
the chief source of heat production. A pregnant fact is that 
this destruction of proteids and fats is lessened by adminis- 
tration of grape-sugar, for this can be of service practically 
as suggestive of a means for preventing excessive waste of 
tissue in fever. The highly interesting subject of the 
relations between fever and the micro-organisms which 
mostly are responsible for exciting it was touched upon 
towards the close, and facts were stated which seemed to 
favour the notion that the fever process is really a means of 
defence against these organisms. That antipyretic drags 
have not done what was expected of them seems to be 
generally admitted, whilst those remedies which do seem 
to control fever and also improve the condition of 
the patient are jast those which have a direotly 
antagonistic effect on the toxic agent—e.g., quinine in 
ague, mercury in syphilis, and salicin in acute rhenmatism. 
It is, however, less obvious that drags which have the 
power of exciting fever would be practically useful in 
checking the toxemia induced by the invasion of micro- 
organisms, although the question is not so paradoxical as it 
appears to be. It must not be forgotten that the increased 
temperature is of itself likely to injure the body, and that 
in its most vital parts, so that although it may be true that 
the efficacy of the cold bath in the treatment of typhoid 
fever is to be asoribed to its action on the nervous system 
and not to its antipyretic influence, the very fact that the 
fever is lessened does pro tanto diminish the liability to 
myocardial and other degenerations that constitute one of 
the most real dangers of the disease. It might, of course, 
be argued that such changes depended on the toxin itself, 
and were, therefore, only accidentally associated with the 
pyrexia ; but it is, nevertheless, a clinical fact that the 
lability to such degenerations of tissue has been markedly 
lessened under this line of treatment. 


_—— 


A Report for the year 1896-97 which was recently issued 
by the National Society for the Prevention of Cruelty to 
Children contains much that is, and ought to be, of public 
interest. During this period the scope of the Society’s 
operations has been much extended. The number of its 
local committees has increased by 109. The total number of 
cases investigated has risen from 20,739 to 23,124. Its 
income is likewise greater by £7756, though this addition has 
not sufficed to cover a still greater expenditure incurred by 
its widening sphere of activity, the net result being a 
deficit of £3178. It is satisfactory to note that its 
necessarily costly labours have not been wanting in returns 
of very practical utility. Parochial guardians, clergy, 
tradesmen, school-teachers, and departmental committees 
of unions are quoted in evidence of the fact that a new and 
improved order of domestic life has arizen within the area of 


ite supervision since that began. This fact is further indicate? 
by the simple and instructive chart of its results which has- 
been published by the Society. By this means is shown ata. 
glance the progress made by its efforte during the twelve 
years of its existence. We note in particular. a marked 

decrease in the number of violent offences against children, 

which has diminished by more than half. Street offences 
have also steadily decreased. Neglect constitutes the form 

of cruelty to children which is now most common, and of its 
existence there is still abundant evidence. 

The cost of preventive treatment per case, we are- 
pleased to note, has much diminished, having fallen 
from £2 8s. 1d. to 17s. 6d. This point derives a 
special interest from the fact that the past year has 
witnessed the culmination of a series of attacks mainly 
directed against the financial administration of the- 
Society. In consequence of these attacks it was decided 
by the central committee of the Society to institute an 
inquiry into the Bociety’s acts and modus operandi, and the 
conduct of this inquiry was entrusted to the hands of Lord 
HBRSCHBLL and two assessors, Mr. VICTOR A. WILLIAMSON, 
C.M.G., and Mr. Francis W. Buxton. It is needless to- 
say that this investigation was thorongh and exhaustive. 
The amount of ground covered by it was also very great. 
Its results may, therefore,-be regarded as being for all 
practical purposes conclusive. Of these, viewed with 
reference to their main issues and their collective significance, 
we can safely assert that they have cast no slur upon the 
character, purposes, or management of the Society. On the 
contrary, they bear testimony to the great necessity for its 
existence, its value as an aid to the legal safeguards of child- 
hood, the integrity and zeal of its officials, and the 
deserved success of its efforts. It would be remark- 
able if an examination so searching as this could detect 
no possibility of improving existing methods in the 
case of so young a society, but the suggestions made 
in this sense by the members of the committee of 
inquiry must be regarded rather in the light of advice 
than of censure, and as such they are, for the most 
part, evidently intended. The system of centralisation 
maintained by the Society has their entire approval, and 
they propose to render this more effective by allowing a. 
judicious increase of responsibility to branch committees. 
They are of opinion that a budget estimate of probable 
income and expenditure should be published annually as 8 
guide for contemplated operations. They consider that the 
outlay on publications for supply to branches has in some 
cases been in excess of the demand for it, and they advise 
retrenchment in this direction, especially now that the work. 
of the Society is more generally known than formerly. At 
the same time, they admit the difficulty of arriving 
at an exact eatimate of the amount required. So, likewise, 
they recognise the occasional necessity for what might 
seem excessive outlay on police prosecutions, while they 
think that as much as posaible of this duty should now 
be entrusted to the public authorities. Outlay on shelters 
they believe to be less needful than it was prior to the year 
1894, when the charitable powers of parochial guardians were 
increased, and to this view they have the consent already 
expressed in the practice of the Executive of the Society. 
They do not concur in objections which have been raised 
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sagainst the expense of office rents, salaries for the staff and 
inspectors, occasional entertainments for the latter, and 
certain alleged gratuities. The control exercised by the 
financial committee they consider to have worked well, but 
they advise a greater strictness in its methods as calculated 
still further to secure the Society against the possibility of 
abuses. They also advise a more precise regulation of travel- 
ing expenses, though they do not find that any great loss, 
if any, has occurred to the Society under this head in the 
past, é 
Two clauses from the published report of the investiga- 
tion may be quoted here: ‘‘ We believe that the committee 
and the officials of the Society in the work which they have 
done for it have been actuated only by a desire to further 
its interests and to promote a work which they believe to be 
‘useful and beneficent ;” and ‘‘ we are far from deprecating 
-criticlsm of the finances and proceedings of a society 
-administering charitable funds, we think it has a stimulating 
-and healthy effect but it would be a cause for regret if 
it had the effect of causing funds to be withheld and thus 
-crippling the action of a society which is doing useful work 
-and which would but for its action be left to a great extent 
undone.” 


oo 


THE recent meeting of the Council of the Metropolitan 
‘Hospital Sunday Fond (an account of which will be 
‘found in another column) was of more than usual 
‘interest. The circumstances of the year have been 
saltogether exceptional, and withal such as to make 
the members of the Council somewhat anxious as to 
‘the success of the Fund. The great effort of H.R.H. 
the Princz of WALES to raise enough money to exonerate 
‘the hospitals of London from debt and provide an annual 
sum that would save them from future differences between 
receipts and expenditure, a hundred other claims in 
-connexion with the commemoration of HER MAJEsTy's 
sixty years of reign, and many exceptional appeals to 
public generosity, have combined to compete with the 
‘Hospital Sunday Fand and other annual sources of 
hospital income. It is most gratifying to have to 
Teport that these congenial but as the result showed 
slightly competitive claims have only served to prove 
the strength of the hold which the Metropolitan Hospital 
‘Sanday Fund has on the confidence of the public. Sir 
SypNzyY WATERLOW was able to announce at the meeting 
that £40,000 had been received, an amount only a little 
below the receipts of an ordinary year, and allowing 
- £39,705 to be distributed among 132 hospitals, 56 dispen- 
saries, and other similar institutions. The result should 
stimulate the Council to still further energy in the use 
-of their great position till the Fand reaches a sum 
still more proportionate to the wants of the hospitals. We 

-can only express the hope that all other channels of 
ordinary hospital incomes will be equally successful in this 
memorable year. It will be no mean achievement if His 
-Royal Highness should be able to say that he has raised an 
unprecedented sum for the hospitals of London without 
-seriously entrenching on the ordinary sources of their 
wealth. 

The receipt of money for hospitals is not the only function 
-af the Council of the Hospital Sunday Fund. It has besides, 


and, indeed, in virtue of this function, another—viz., that of 
seeing that the hospitals and other institutions which it, 
benefits are well and properly administered. In other words, 
it has to consider, not only the xceds, but the merits of 
hospitals. The report of the Distribution Committee shows 
that its members are increasingly alive to this part of their 
duties. They point out that they have deemed it necessary 
to invite the attendance of a much larger number of 
the representatives of institutions than in former years. 
Officials from no less than thirty-eight institutions 
were invited to meet the Distribution Committee to explain 
matters in their accounts or in their administration which 
seemed to the committee to need such explanation. The 
resulé was a conference with the managers of thirty 
institutions, which was found to be ‘‘ useful and mutually. 
instructive.” In some cases objections were removed or 
modified by the explanations; in others the objections do not. 
seem to have been removed, and the committee was ‘‘ only 
confirmed in its impressions.” Such faithfulness on the 
part of the Distribution Committee will not only tend to 
correct errors of management and methods of administra- 
tion which lower the public respect for the voluntary hos- 
pital system, but will raise the Distribution Committee and 
the Council in public estimation, Half the basis of the 
demand for a central hospital board would be removed if 
the Hospital Sunday Fund had been more faithful in 
the use of its duties as an advisory body, trusted by the 
public to administer its money for hospital purposes. Can 
anything be more obvious than this daty of the Council? 
We may take this conference with thirty of the hospitals as 
a proof, on the one hand, that they need a little friendly 
criticism, and, on the other hand, that the Council, through 
its awarding committee, will not shrink from its duties. 
Several subjects were mooted in a cursory way which will 
doubtless receive more serious attention from the Council. 
One of these was the question of patients’ payments—the 
light in which such payments are regarded by the Distribu- 
tion Committee in making their awards, Are they to be 
encouraged or the reverse? Are they a merit or a demerit? 
Do they pauperise the patients or give them a proper sense 
of contributing to their own treatment? Do they raise or 
lower the estimate of medical service? Do they bring to 
the hospitals classes for whom they were never intended, 
and so exclude others for whom they were intended? Do 
they make the hospital a cheap dispensary and bring it into 
unnecessary competition with general practitioners in the 
humbler and more arduous branches of practice? These 
are grave questions raised chiefly by the Hon. SIDNEY 
HoLttanp and Sir Henry BuRDETT, and we can 
scarcely think that these gentlemen would regard them 
as disposed of in the short replies of Sir SYDNEY 
WaTERLOW. We can only hope that the topic 
will be raised again for formal consideration by the 
Council. The question of St. Thomas’s Hospital and its 
claim to a grant from the Council was raised indirectly by a 
complaint of Sir EpMUND Hay CuRRIE that the south of 
London got so small a proportion out of the Fand and more 
directly by a question from Sir Dycn DucKwortTsH. Sir 
SyDNEY WATERLOW said, in reply, that there had been no 
disposition to refuse help to St. Thomas's Hospital, but 
that only lately had the treasurer of St. Thomas’s Hospital 
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expressed willingness to send in the accounts to the Hospital 
Sunday Fund, which led him to hope that next year this 
great institution would receive a grant. | 

The important subject of out-patient abuse was raised by 
Dr. GLovee, who showed from the statistics before the 
meeting that in 1896 the number of out-patients, so far 
from diminishing, was increasing. Taking fifteen of the 
principal hospitals, the statistios supplied to them showed 
an increase of nearly 20,000 as compared with the previous 
year. Dr. GLOVER was anxious to know when the Dis- 
tribution Committee was going to give its report to the 
Council, as requested, on this subject. The answer of 
Sir Sypszy WATERLOW was not unsatisfactory. He showed 
the many-sidedness of the question, and alleged that the 
committee had already met several times, but were anxious 
for still more evidence that they might present a report 
covering the whole subject. Such a report will, indeed, 
justify a delay of some eighteen months, and if valuable 
in proportion to the delay, as Sir SypNEY WATERLOW 
promises, will do more to raise the amount of the Fund 
and the oredit of the Council than anything it has yet 
done. We gladly recognise in Sir SypNEY WATERLOW’S 
language indications that he and the Distribution Com- 
mittee are beginning to realise the duty of the Council 
to grapple with this question and to guide public opinion 
in relation to it. 


Annotations. 


“He quid nimis.” 


“MEDICINE, PAST AND PRESENT, IN RUSSIA.” 


Ws regret that, through an unfortunate inadvertency, in 
the article on the Moscow Congress in our issue of Jaly 3let 
the portrait of the late Dr. Botkin (Fig. 3, p. 274) was 
described as that of Professor N. V. Skliffosowski. Similarly, 
in our supplement published last week, the portrait of 
Professor Skliffosowski (Fig. 13, p. 373) was labelled Pro- 
fessor 8. P. Botkin. We can only express a hope that the 
error has not been the cause of any annoyance to the 
esteemed joint president of the organising committee of the 
Congress. 


ALPINE ADVENTURE AND MISADVENTURE. 

From Arosa, on the 8th inst., a ‘Holiday Contributor” 
writes :—‘‘THm LaNcet's view! that, more likely than not, 
Mr. Cooper’s disuppearance is due to his having fallen 
into the Visp when overtaken by the senile vertigo or 
syncope not unnatural in a septuagenarian beside the rush 
and the roar of a mountain torrent is widely adopted by 
the Swiss press. The Neue Ziircher Zeitung, an ably con- 
duoted organ, prints a letter from Herr Albert Fleiner, in 
which that hypothesis is strenuously maintained as the 
only rational one, all the more that within short intervals of 
each other there have been three similar ‘disappearances’ 
due to drowning in the Visp, while a fourth case in the 
neighbouring Findelenbach was just saved from being a 
‘disappearance’ by the opportune arrival of assistance 
from wayfarers. Of the three men who fell into the Visp 
the body of but one was ever recovered, and that only after 
months had elapsed. Aw reste, the hypothesis of foul 
play is indignantly dismissed with the remark that 
Switzerland is not Calabria; that of the Italian workmen 
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employed on the local railway only very few are now: 
retained; and that those at the time of Mr. Cooper's 
disappearance must have been under effective observa- 
tion. The season has, indeed, been a tragic one—less so,. 
perhaps, than others, but still sufficiently so to justify 
the warnings from time to time sounded in Tam LANoErT. 
It began with a ‘model ascent of Mont Blanc,” 
significantly enough achieved by a medical party of 
three—a student and two graduates in medicine, alb 
of them Swiss. They started on Sunday morning, 
Jane 13th, at 6 o'clock, from Chamounix; reached 
the summit on Monday morning, and were back again im 
Chamounix the same evening. They had no guides and were 
favoured with weather so exceptionally fine that they passed 
under the ‘séracs du Petit-Plateau,’ a feat never attempted? 
by climbers familiar with the risks of Mont Blanc. But 
then by profession they had the knowledge of the strength 
and staying power they possessed—‘ quid valeant humeri, 
quid ferre reousent'; they essayed the ascent, in 
short, with that best of all equipments— the assured 
boldness that springs from the ascertained adjustment 
of means to ends. Very different was the preparation 
with which two English ladies, as I have jast heard, 
attempted from Zinal (Canton Valais) the ascent of 
the Garde de Bordon, 10,880 ft. above the sea-level. They 
had started for the Corne de Sorrebois, reached its summit 
without difficulty, and were tempted to essay the 
higher and sterner altitude. This, too, they achieved ; 
bat, being without guides, they lost their way in retarn- 
ing, and night surprised them wandering aimlessly among 
the rocks. At their hotel, meanwhile, solicitude as to their 
non-appearance deepened into anxiety, and anxiety into- 
alarm, and at 9 P.M. two parties of guides started in 
search of them by different routes, while as the nighd 
wore on the front of the hotel was thronged with sym- 
pathising friends on the outlook for some signal inti- 
mating that one or other party had come up with the 
wanderers. At midnight the first party returned, re infectd > 
the second appeared at 3.4 M. announcing that they had 
heard appealing cries from the heights, but unable to 
find the spot whence they proceeded they had abandoned 
the search, only, however, when the cries ceased. After a 
brief rest, however, a fresh start was made by the same 
party under the leadership of Baptiste Epiney, and at 9 a.m. 
far-off sounds were heard, aud rightly interpreted as 
announcing that the wanderers had been found. By 10 a.m. 
all doubt was at an end, as the whole party, the two ladies, 
the five guides, and their leader, re-entered the hotel amid 
the cheers of the gueste. Never venture on the unexplored 
without a skilled guide is the moral driven home by this 
adventure, which might easily have become a tragedy. Bat 
will the moral be taken to heart? The Alpine experience cf 
the next few weeks must vouchsafe the reply.” 


THE INCREASE OF DIPHTHERIA IN LONDON. 


Iv is a most lamentable fact that with all our outlay on 
sanitation in London—and it is becoming a formidable 
element in our expenditure—the disease of diphtheria 
steadily goes on increasing in prevalence. We know this 
from the reports of individual parishes. But we have the 
same information from Mr. T. Duncombe Mann, the clerk 
to the Metropolitan Asylums Board, in an official state- 
ment made to the Board on Ang. 7th. “The disease,”s be 
said, ‘had been steadily gaining ground in London fer 
8 considerable time past, and its continuous development 
had puzzled their medical staff and everybody else who had 
examined into the matter.” The same increase is observed 
in the provincial towns, but not to the same extent. Thus in 
them the death-rate from diphtheria rose in ten yearatfrom 
0:27 to 0°38, while in the same period in London it has 
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“increased from 0°41 to 0°6 per 1000. This increase obtains 
seven in parts of London otherwise oreditable in their sanitary 
conditions. Thus, the healthy parish of Islington, which has 
‘been commended to the public lately by its medical officer of 
‘health as a health resort on the score of a mortality lower 
“than that of Hastings—12°6 per 1000, as against 13:0, in ore 
-sub-district indeed only 9:0 per 1000—and which formerly 
-enjoyed almost perfect immunity from diphtheria, bas to 
report a mortality of 0°71 per 1000 inhabitants. The fact 
ds one for serious investigation by the local metropolitan 
authorities acting in concert with one another. At pre- 
eent it is discreditable to sanitary science to be able to 
give so poor an account of so grave a danger. The 
diseare is five times more fatal at present than scarlet 
fever, according to the experience of the Metropolitan 
Asylums Board’s hospitals, in which the mortality has 
been greatly reduced by the antitoxin treatment. It is 
ot improbable that a little more attention to the 
circumstances of individual cases and the hygiene of the 
some and the school with which they are associated, 
together with more perfect arrangements for the early 
‘diagnosis and treatment of cases, would bring this grave 
@isease under much more control than at present. Is it 
quite certain that we are on the right track in relying so 
entirely on isolation hospitals? It is true that when 
admitted the patients are well looked after. But everything, 
both for curing the patient and preventing the spread to 
others, depends on early diagnosis of the disease. This 
fact points strongly to the conclusion that every parish 
should make special arrangements for the early detection and 
Ciagnosis of cases at home and for looking closely after the 
other children of families in which one case has already 
occurred. Every sanitary authority should have a laboratory 
and provisions for a prompt report as to the existence of the 
¢ipbtheria bacillus. This information can be procared in ten 
or twelve hours in the hospitals of the Asylams Board, and 
there is no reason why it should not. be procared outside with 
qual promptitude. If cholera were prevalent we should see 
the parishes making all sorts of extra arrangements for its 
@etection and control. The same principle should be applied 
in the case of diphtheria. Whatever the excellence of the 
system of isolation hospitals diphtheria is a disease in which 
much time is lost by relying on them, and it is by no means 
clear that parishes have not been made careless in respect 
to their duties by this system, which seems to relieve them 
of their individual responsibilities. The subject requires 
independent and close investigation. 


THE SPAS OF MID-WALES. 


THE group of spas comprising Llandrindod, Llanwrtyd, 
Builth Wells, and Llangammarch, is becoming rapidly more 
widely appreciated in Eagland, especially in the neighbour- 
tng counties and in the great towns of Birmingham, Man- 
chester, and Liverpool. We believe, however, that in London 
this district is still insufficiently known, both amongst 
medical men and the public, and therefore Dr. A. Foxwell’s 
pamphlet on ‘The Spas of Mid-Wales” ' comes opportunely. 
The mineral waters of this district may be classified into 
ive groups: (1) The common aalt waters at Builth Wells 
and Llandrindod; (2) the mariated sulphur springs 
of Llandrindod, containing both common salt and sul- 
phuretted hydrogen ; (3) the‘ pure” sulphur aprings, chief 
‘amongst which comes the sulphur well in Dolecoed Park 
at Llanwrtyd; (4) the chalybeate springs at Llandrindod 
and Llanwrtyd; and (5) the so-called ‘barium water” of 
Liangammarch, which, with about 2 6 parta of common salt, 
contains about 1 2 parts of calcium chloride and 0-096 parts 
of barium chloride in the 1000. The Llangammarch 
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water, therefore, contains slightly more of the bariam 
salt than the ‘chloride of iron well” at Harrogate, and is 
without the iron of the latter. A notable difference between 
the chalybeate and muriated springs of Wales and many of 
the most noted springs of the Continent is the effervescence 
of the latter in consequence of free carbonic acid gas. The 
Llangammarch water is, however, artificially aerated for use 
asa table water in certain cases. On page 9 of his interest- 
ing pamphlet Dr. Foxwell mentions that the medical man 
at Llangammarch has already prescribed baths of the water 
and thinks that they had much the same action as those of 
Nauheim. Here we feel uncertain whether baths of the 
ordinary barium water are alluded to, in which case the 
results are astonishing, or whether artificial Nauheim baths 
are meant, made by the Sandow or some other method. 
Probably the baths referred to are the artificial Nauheim 
baths, for an account of their use at Llangammarch 
was given in THE LANCET of Jan. 4th, 1896, and during a 
visit to the spa last year we were shown the arrangements 
for Bandow’s method of administering artificial Nauheim 
baths. All the spas of Central Wales afford good accommo- 
dation to visitors, but it is likely that at Llandrindod at least 
this will have to be considerably increased, for, although the 
different places are all usefal, it cannot be denied that to the 
average townsman in search of a health resort the more 
invigorating air of the upper part of Llandrindod offers 
special attractions. In this respect the Lake Hotel at Llan- 
gammarch ranks perhaps next. Those wishing to take the 
Builth waters at the springs themselves would often have, if 
there were many of them, to put up at the town; in the 
beantifal neighbourhood of the Park Wells the accommoda- 
tion is still very limited. 


THE COLLAPSE OF THE POONA ALLEGATIONS. 


Tan Parliamentary session is, to the great relief of our 
legislators, over, but it should not be allowed to pass away 
without leaving some impression bebind it of Lord George 
Hamilton’s excellent and etatesmanlike speech on intro- 
ducing the Indian Budget and the debate which followed. 
India bas recently passed through an almost unprecedented 
series of trials, and a severe strain has been imposed upon 
the Indian Government. That the Government had to 
encounter a serious socio-political risk and danger in dealing 
with plague in India will not be denied by those who know 
the religious feelings and caste prejudices of the natives of 
that country. While we had the hearty codperation 
of all sections of the Indian community in dealing with 
famine, and our efforts were gratefully appreciated by the 
native population, the case’ was far different as regards the 
measures that had to be adopted for the suppression of 
plague. As the Secretary for India forcibly urged, the only 
effectual methods of dealing with this scourge are unfor- 
tunately repugnant to the instincts, customs, and usages of 
the natives and interfere with the privacy of their home life. 
To have let the epidemic run its course rather than face the 
unpopularity of attempting to stamp it oat would not only 
have led to an enormous amount of suffering and great loss 
of life, but would probably have involved the economic and 
industrial ruin of Indias, boycotted as it would have been by 
the rest of the world—to say nothing of the cowardice and 
disregard of plain duty of such # course. A systematic 
method of house-to-house visitation and segregation of the 
sick had to be adopted, and but for the action of a clique in 
Poona who have always been hostile to British rule, making 
it an occasion of stirring up discontent by the spread of 
wilful and malicious falsehoods, the Poona murders would 
probably never have occurred. It is now admitted on all 
sides that the British soldiers acted with great heroism and 
with extreme kindness and consideration to the natives in 
performing their difficult task. We sympathise with 
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the indignation expressed by Sir M. Bhownaggree, 
and believe with him that the large mass of the 
native population in India is well affected to our 
rule and grateful for what has been done to relieve 
suffering in time of famine. They are, as a rule, a 
singularly patient, Jaw-abiding, but ignorant and credulous 
people, and it is the plain daty of the Government to protect 
them against malicious attacks on their allegiance to it. The 
difficulties with which the Indian authorities had to contend 
in the repression of the plague were extreme, and the way 
n which they surmounted them is deserving of the highest 
praise. Sir H. Fowler made an admirable and strong speech 
in favour of the views expressed by the Secretary of State 
for India, and did not at all coincide with those who seem 
never to be so happy as when they are belittling the honest 
efforts of their countrymen abroad to do their best for the 
welfare of those they have to rule. 


OVERCROWDING OF PLEASURE STEAMERS, 


THE captains of several pleasure steamers have lately been 
fined for carrying an excess of passengers. In one case the 
number in excess was 461, and for this the fine amounted to 
£91 15s. It may be very tempting to carry as many as 
possible, and in holiday times there may even be some 
difficulty in regulating the amount; but those in charge 
must be given clearly to understand that the public must not 
be exposed to these additional dangers, and no doubt a 
beavy fine will bring the matter home to them better than 
any other method. Overcrowding in all public conveyances 
is a dangerous thing, and possibly one day we may look for 
some rules to this effect with regard to trains, which, not 
only at holiday times, but on ‘ordinary days, are often very 
much fuller than they ought to be, and each carriage 
contains a great many more than it is ever intended to hold. 
Beyond the discomfort of passengers, however, there is, of 
course, not nearly the danger with regard to trains as with 
pleasure steamers, where a sudden panic may have the 
most disastrous consequences. 


THE UNIVERSITY OF GLASGOW AND THE 
DISCIPLINARY POWERS OF THE 
UNIVERSITIES OF SCOTLAND. 


Our readers know that in the General Medical Council 
there is great desire to see the universities, and especially the 
Scottish universities, strengthened in their power of dealing 
in a way of discipline with offending or unworthy graduates. 
A most creditable step has been taken in this direction by 
the University Court of the University of Glasgow. Recog- 
nising the seemliness of the Scottish universities acting 
together and harmoniously in the matter they have adopted 
& memorandum on July 8th last urging the Scottish 
Universities Commissioners to leave on record in their final 
Teport such an expression of opinion as may tend to bring the 
Scottish universities into a line with each other or with 
those universities of the United Kingdom which either 
already possess or have expressed the desire to obtain’ farther 
disciplinary powers in accordance with the expressed wish 
of the General Medical Council. The delicacy of 
this way of proceeding is very great and should over- 
come the apparent reluctance of the Edinburgh Univer- 
sity to get powers which it needs as much as any other 
Scottish university. Of the university graduates who have 
been declared by the General Medical Council guilty of 
infamous conduct it is found that four held the degree of the 
University of Edinburgh; four that of the University of 
Glasgow; one that of the University of St. Andrews; 
and two that of the University of Aberdeen. It is 
inconceivable that the great University of Edinburgh 
should be really reluctant to purge ite roll of dishonourable 


names, Anyhow, the University of Glaegow has made » 
most reasonable suggestion. If the Commissioners stilt 
hold to a Gallio-like attitude the University of Glasgow 
should make its own appeal to the Privy Council, seeking, if 
possible, the codperation of the other Scottish Universities. 


STREET RUFFIANISM. 


STRExT ruffianism is at present far more common than it: 
ought to be, both in London and other large towns. In 
Liverpool Mr. Justice Bruce has lately passed sentence on no- 
less than fifteen prisoners who had been convicted, and in. 
sentencing them his lordship made some strong remarks 
upon the subject, stating that one would almost think 
Liverpool was a barbarous country instead of a civilised 
community, judging from the use of the knife by men and 
women. In London, too, we hear of different gangs which 
infest certain neighbourhoods at night—such, for instance, 
as the Bethnal-green gang and the Hoxton gang, which have 
apparently waged war against each other for a long time, 
much to the danger and annoyance of the more peacefut 
inhabitants. Weapons of all kinds are frequently used, ant 
it will be remembered that it was in one of these fights that- 
@ little girl was recently shot dead. It is a pity these 
bellicose youths cannot find some more useful outlet for their 
animal spirits; bat if any special romance surrounds these 
little meetings perhaps a period of bard labour will to some 
extent make things appear different. We are glad to see 
that this class of case is being severely dealt with, for itis 
monstrous that people should not be able to walk about the 
streets after dark without being liable to annoyances and 
risks of this description. 


MICROSCOPICAL EXAMINATION OF MILK. 


In the Medical News (New York) of Jaly 10th of this 
year is an interesting article on the Microscopical Examina- 
tion of Milk, by Dr. W. RB. Stokes, bacteriologist to the 
Health Department of Baltimore, and Dr. A. Wegefurth, 
physician to the North-Eastern Dispensary, Baltimore. They 
draw attention to the fact that milk is a favourable medium 
for the dissemination of tuberculosis and also for the 
development of many other pathogenic bacteria, such as the 
bacillus of typhoid fever and of antbrax. The paper under 
consideration, however, deals mainly with another oon- 
dition—i.e., the means of detecting a serious contamination in 
milk, namely, pus. The presence of this product of infismma- 
tion in any considerable quantity generally points to the 
existence of some inflammatory condition of the teats or 
udder of the cow supplying this fluid. Such a condition in 
cattle is known as ‘‘ garget.” After describing the methods: 
employed in examining milk for pus and giving a detailed 
account of an epidemic of mild gastro-intestinal irritation in 
which the most reasonable explanation of the cause seemed 
to be the drinking of milk containing the products of acute: 
inflammation from a diseased cow, the writers arrive at- 
the following conclusions. Garget, or inflammation of 
the udder, is a not infrequent condition among the many 
herds supplying milk to various cities or communities. 
Milk from such animals often contains many pus cells 
and the accompanying organisms of suppuration. 4 
study of the epidemic described in the paper as well 
as of the important work of Booker and others certainly 
strongly suggests that such milk is capable of causing the 
various forms of gastro-enteritis, especially in children and 
infants, The microscopical examination of the centrifagalised 
sediment of the milk from a herd of cattle, if found t 
contain an excessive amount of pus, should lead to a carefat 
inspection of the herd. The chance of infection from 
drinking milk from a large herd can be lessened by making 
a microscopical examination of the centrifugalised specime> 
from each cow and by the exclusion of such cows from the 
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herd as may be found to give milk containing an excessive 
» amount of pus. The standard for exclusion must of necessity 
be arbitrary; but, following the method described in their 
paper, the writers suggest that an average of more than five 
pus cells to the field of a twelfth-inch oil immersion lens 
should exclude an animal from the herd. In Baltimore, a 
city of 500,000 inhabitants, there were 412 deaths from 
cholera infantum during the year 1896. This disease is 
more prevalent among children using cow's milk, and 
Dr. Stokes and Dr. Wegefurth believe that proper legislation 
looking to the examination of dairy herds and the super- 
vision of dairy stables would prevent many deaths from the 
various intestinal inflammatory diseases. It is not claimed 
that milk which has not undergone such tests will necessarily 
cause disease, but certainly the adoption of such measures 
will tend towards securing a purer milk supply and lessening 
the danger of disease through infected milk. 


THE UNHEALTHINESS OF BOMBAY. 


THE unbealthiness of Bombay continues, and is much 
commented upon in the Anglo-Indian papers. The official 
returns regarding the plague are satisfactory, but doubts are 
expressed as to whether the city is altogether so free from 
that disease as these returns indicate, and whether some of 
the prevailing cases of fever attended with pulmonary com- 
plications be not really a form of that disease. Anyway, the 
state of the public health in Bombay is unsatisfactory, the 
weekly death-rate from all causes having been over 65 per 
1000. Cholera bas been prevalent and has added much to 
the mortality. The drainage of Bombay is bad and the soil 
of certain districts is water-logged and probably more or less 
contaminated with sewage. The Health Department have 
adopted vigorous measures and are endeavouring to stamp 
out the disease. Cholera has also prevailed at Sholapa, 
Poona, and at a village named Walwan. 


“CARDING” THE SCIATIC NERVE. 


THE operation of ‘‘carding” or ‘‘ harrowing” the sciatic 
nerve for very obstinate sciatica was first performed about a 
year ago by Dr. Delagéniére of Mans in a case in which he 
presumed that the cause of the pain was a varicose condition 
of the veins surrounding the nerve. The intention was to 
excise these veins after the method recommended by Quénn, 
bat when the nerve was exposed instead of the varix he 
expected he found only a number of small serpiginous 
vessels running along it, causing the surface to present a 
furrowed appearance. It was obviously impossible to liga- 
ture and resect these, so he contented himself with 

easing or carding the fibres with a blunt forceps 
throughout the whole exposed portion of the nerve in 
the hope of destroying the vessels existing in its 
deeper parts and of thus being able to put an end to the 
stasis in the venous twigs. The result was that the patient 
was cured. This encouraged another French surgeon, Dr. 
Gérard-Marchand, to attempt a similar process which he 
denominates hersage or ‘‘ harrowing ” in solatica where there 
‘was no reason to suppose that a varicose condition existed. 
The first case was that of a woman, aged thirty-seven years, 
who was unable to sleep or to stand upright, characteristic 
scoliosis being present. There were no signs of varicose veins 
or of hysteria. The second was that of a man, aged forty-five 
years, with a very old-standing sciatica, no treatment having 
‘been of any avail. Here also there were no varicose veins. 
The operation, which was similar in the two cases, was per- 
formed under chloroform, and consisted in exposing the nerve 
and teasing apart its fibres for a distance of two centimetres 
by means of a grooved director. The appearances were 
normal, there being no discolouration and no dilatation of 
the vessels. After the Aersage the nerve was flattened out 
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to twice its ordinary breadth. A drainage-tube was inserted 
and the wound sutured and dressed with iodoform and 
absorbent cotton wool. For several days the patients com- 
plained of pain in the nerve and of numbness in the limb. 
The pain, however, gradually passed off and sensation 
returned, complete recovery resulting in both cases. From 
experiments on animals Dr. Gérard-Marchand has been 
led to conclude that hersage of the sciatic nerve produces 
temporary loss of sensation in the nerve, while the motor 
power is not interfered with. He suggests that probably 
this operation may be found of value in the case of other 
neuralgias which have resisted all ordinary treatment. 


OFFAL COLLECTING AND SAUSAGE-MAKING. 


A MAN whose business it is to collect offal for the purpose 
of making manure should be careful, it might be thought, 
not to combine that of sausage-making, as the public, did 
they know, might attach an unpleasant connexion between 
the two callings. The vestry of St. George the Martyr 
entertained a suspicion of this sort last week in regard 
to a butcher, and on inspecting his premises found all 
the evidences of sausages being in process of manufac- 
tare, and in addition pieces of bad meat and mouldy bread. 
The defendant said that the meat on the counter was 
waiting to be taken away in the offal van, but he omitted to 
say anything about the mouldy bread, although he ventured 
the opinion that thunder had turned the brine sour, and 
the meat taken out of such a profoundly modified pickle 
possessed on that account ‘‘a nasty smell.” We rejoice that 
Mr. Slade, the magistrate, concluded that, although it 
might be true that the 113 small pieces of meat in the 
cellar were only to be used as manure, it must not be for- 
gotten that there were larger pieces of meat in the base- 
ment. He ordered the defendant to be fined £20 and 2s. 
costs in each case, and, we hope, the latter will take to 
heart the teaching of science that manure is an excellent 
and wholesome food for the plant, but it may mean illness 
and perhaps death when consumed as human food. It is a 
pity, we think, in cases of this sort that the person com- 
mitting the offence is not consigned to imprisonment and 
compelled to subsist—if that be possible—on the rotten 
mixture which he prepares for public consumption. 


PEMPHIGUS OF THE MOUTH. 


THH eruption of pemphigus sometimes oocurs in the mouth 
and on other mucous membranes. That the disease in the 
mouth may precede that of the skin in the ordinary form of 
pemphigus—the chronic—is not generally known, though this 
is what invariably occurs in 8 rare form, pemphigus vegetans, 
and that the disease may remain localised to the mouth and 
adjacent cavities for a long time, and in some oases entirely, 
does not appear to be at all recognised in this country. In 
the New York Medical Journal of Jaly 3rd Dr. Lewis H. 
Miller describes a case in which the mouth was affected for 
twenty months without the skin being involved. The patient 
was a man, aged seventy-two years, who complained of 
soreness in his mouth and inability to take solid food. On 
the roof of the mouth and on the epiglottis were patches 
of false membrane of considerable thickness, which when 
removed left a raw, bleeding surface. Some decayed 
teeth were extracted and antiseptios used, but blebs 
formed on the roof of the mouth, the sof¢ palate, 
the cheeks, under the tongue, and on the posterior 
wall of the pharynx. Bacteriological examination of 
the membranes gave negative results. There was neither 
foetor nor salivation. Whenever the patient attempted to 
masticate solid food a fresh crop of blebs appeared. We 
consider this fact of great interest and importance. It is 
perfectly analogous to what may occur in pemphigus of the 
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skin ; for local injuries, and even friction or pinching, will 
in some cases determine the formation of a bulla at the spot. 
No stronger confirmation of the diagnosis of pemphigus of the 
mouth when the eruption on the rkin is absent could be given 
than this production of bullz by such trivial exciting causes. 
Nothing of the kind, as far as we know, occurs in any other 
disease. Dr. Miller quotes a number of cases in which the 
disease existed for long periods, ia one as much as eleven 
years, in the mouth before the skin was affected. The rare 
disease pemphigus of the conjunctiva may be very 
inetractively compared with pemphigus of the mouth, 
becauce in the former disease also a skin eruption may be 
either absent or present, The treatment is similar to that 
of pemphigus of the ekin, though it does not appear to be 
very successful. In the case given arsenic seemed to 
produce some improvement. Opium might be tried. Mr. 
Hutchinson has shown it to be distinctly curative in some 
cases of pemphigus in which the mouth is primarily involved. 


THE EAST LONDON WATER-SUPPLY. 


COMPLAINTS have once more been heard as to a deficiency 
in the supply of water in certain parts of the East-end of 
the metropolis. Inquiry at the offices of the East London 
Waterworks Company appears to have elicited two facte—viz., 
(D)jtbat a breakdown occurred in the Thames supply main, and 
(2) that in many instances the water did not flow into cisterns 
fixed at a point higher than forty feet from the ground. 
Whether the latter occurrence was due to the former we do 
not know, but we cannot understand why there should be 
any éerious deficiency in the supply, for as yet we have 
experienced no prolonged drought, while since the 
memorable drought in the summers of 1895 and 1896 the 
company have added enormously to their storage capacity, 
80 that it is now equal to 1,000,000,000 gallons, and the 
average supply to about 320,000,000 gallons per week. The 
company do not guarantee a supply of water at a higher point 
than 40 ft. from the ground, but as, obviously, there are 
hundreds of poor tenements situated at this height and above 
it is perfectly abeurd that the company should be allowed to 
shield themselves behind this announcement. 


HEREDITARY AND CONTINUOUS SHEDDING OF 
THE FINGER-NAILS. 


In the June namber of the Journal of Cutaneous and 
Genito-urinary Diseases Dr. Douglas W. Montgomery 
describes the following very curious case. A man, a native 
of Les Basses Pyrénées, in excellent health, had been 
troubled ever since birth with constant shedding of the 
finger-nails. His mother and two of her brothers were 
similarly affected. One or two of the patient’s nails were 
always falling. The process commenced by the colour grow- 
ing dall yellowish-white directly over the lunula or on one 
side of it. The nail then became lifted from its bed from 
behind forwards until it fell off. The shedding occupied 
about three months. The new nails grew in from three to 
eight months and were perfectly normal. There was no pain 
or inconvenience. The hair grew vigorously and showed 
nothing abnormal. The teeth were excellent. There was 
no disease present which is associated with shedding of 
nails, 


UNIVERSITY COLLEGE, LIVERPOOL. 


THE report of the Medical Faculty of University College, 
Liverpool, for the session 1896-97 is highly satisfactory. 
The numbers of students are again this session the largest on 
record, and are considerably in excess of last year’s increase. 
‘The increase is accounted for by a remarkable addition to the 
numbers of those preparing for diploma examinations. The 
obvious reasons why these latter examinations are taken in 


lieu of the university curriculum is the want of adequate 
secondary education and proper relation between school 
education and the university entrance examinations. It is 
hoped that this defect will be remedied in course of time. 
139 students have passed professional examinations as 
against 130 last year (119 being medical and 20 dental). Of 
the medical students, 78 have passed aniversity examins- 
tions, 72 at the Victoria University and 6 at other univer- 
sities ; 41 have passed various examinations of the English 
or Scottish Corporations. Twelve candidates from University 
College, Liverpool, presented themselves at the recent 
final examination of the Victoria University for the degree of 
Bachelor of Medicine and Surgery, 9 of whom were success- 
ful. Of these, 5 obtained second-class honours, representing 
upwards of 55 per cent. of the honours awarded. The results 
of this Jatter examination are highly creditable to the 
Liverpool School, and accentuate the successes of last year, 
when, at one of the final examinations, all the honours were 
carried off by candidates from University College, Liverpool. 


THE JOHN LUCAS WALKER STUDENTSHIP. 


Tae John Lucas Walker Studentship is intended for 
the furtherance of original research in pathology, and is 
tenable for three years. It is of the annual value of £250; 
it is not awarded by the result of a competitive examination, 
and it may be held by a person of either sex, who shall not 
necessarily be a member of the University of Cambridge. 
The holder of the studentship shall undertake original patho- 
logical research, and shall not systematically follow any 
business or profession, or engage in any educational or other 
work which, in the opinion of those entrusted with the 
administration of the fund, would interfere with the carrying 
on of original inquiries. If during the tenure of the student- 
ship the holder is appointed a professor or acoepts a Fellow- 
ebip other than an honorary Fellowship, he shall thereupon 
vacate the studentship. Candidates are requested to apply 
not later than Oct. 15th to Dr. A. A. Kanthack, Patho- 
logical Laboratory, Cambridge. The place and nature of 
the studies of the student shall be subject to the approval 
of the Professor of Pathology; he or she will, however, be 
required to work at the University during at least three 
terms of the tenure of the studentship. 


THE HEART IN NERVOUS DISEASES. 


AVAILING themselves of the opportunities afforded in the 
out-patient department of La Pitié Hospital, Malle. 
Pokryohkine and M. Capitan have conjointly carried out 
an extended series of investigations with a view to 
determining what alterations of shape and volume oocur 
after muscular exertion in the hearts of persons who 
are suffering from nervous affections. While prosecuting 
their researches, of which a résumé has been communicated 
to the Société de Biologie, the observers made use of 8 
modified form of Bianchi’s phonendoscope ; and they also 
executed careful tracings showing the contoar of the cardisc 
region before and after exercise. The results arrived at by 
Mdile. Pokrychkine and M. Capitan may be briefly stated 
as follows: 1. In normal subjects moderate exercise does not 
cause any perceptible changes in the heart with regard to 
shape, volume, or position. 2. In subjects whose nervous 
systems have undergone deterioration in consequence of 
hysteria, neurasthenia, or any reflex trouble having its point 
of departure in a particular part of the organism, the heart 
grows hyper-excitable, and changes in shape or position 
the moment {t is called upon to do a little extra work. This 
alteration may present itself in three typical ways. (a) The 
whole cardiac area may be uniformly enlarged, or the 
inorease may be partial and irregular. () The heart may 
become retracted and diminished in volume. (0) Finally, 
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the organ may be dislocated laterally, with or without 
changes of shape and volume, the displacement being 
directed towards the mesial line or more frequently towards 
the axilla. 


THE FOUL STATE OF THE BRENT. 


THz Brent no longer flows, it stagnates, and since sewage 
is discharged into it the river (so called) has very naturally 
become # source of abomination to those who are unfortunate 
enough to be, or live, in its neighbourhood. And this shocking 
state of things has come about because more than a hundred 
years ago a canal company obtained powers to impound 
practically all the water flowing, in consequence of which 
in summer very little water comes down at all. What we 
should like to know exactly is who is responsible for the 
direct befoulment of the river, as surely it is insisted that no 
untreated, or imperfectly treated, sewage is discharged into 
the water. The sooner the flow of the river is restored the 
better, and whatever else is done steps should be instantly 
taken to avert the untold mischief of converting the bed into 
& huge cesspool by the discharge into it of more or lees crude 
sewage. Let the Middlesex County Council bestir them- 
selves in this matter if they would avoid an epidemic, and 
show the same commendable spirit of activity as they have 
shown in other matters connected with pubMc health. 
Since the above was written we learn from the Times of 
the 12th inst. that, as the result of the inquiry in the House 
of Commons last week, the Local Government Board 
instracted the chairman of the Middlesex County Council 
to take immediate steps to have the River Brent cleaned. 


HOME-GROWN FOOD IN RELATION TO HEALTH. 


CLIMATIC conditions, as is well known, have a good deal 
to do with the suitability of food. The Esquimaux has an 
innate craving for fat, which is supplied him in the olea- 
ginous blubber, while the Indian or African or nigger 
would naturally have an aversion to rich fatty food, and so 
he eats starchy food and fruits which grow in abundance 
around him. The same principle is illustrated even in the 
comparatively narrow range of climatic conditions in this 
country. Who has the same inclination to eat a large, under- 
done, juicy steak in the broiling days of our short summer as 
in winter? We rather have recourse to salads, fruits, vege- 
tables, and if to meat at all it is in sparing quantity and gene- 
rally cold. But as an agricultural correspondent has most ably 
and pertinently pointed out to us in a recent very interesting 
communication, the subject may be pushed a step further, 
and considered from a point of view which in its general 
bearings on the question of food supply is of unquestionable 
importance. As he has observed, the same plant varies in its 
feeding properties when grown at a different altitude, or on 
8 particular soil, or in a different climate. In other words, 
the nutritive value of a plant or its fruit, be it seed, 
frait, or leaf, is influenced by soil and climate. Herbage 
composed of grasses and clovers—i.e., pasture—has a 
marked influence upon the health, development, and 
early maturity of sheep and cattle according to geographical 
position and geological character of the soil. Thus 
“‘storeland” and ‘' feeding land” are terms used to 
express the relative character of the soil, and, as our 
correspondent (who is a farmer) points out, these varying 
conditions have a well-known influence altering or modify- 
img the type and character of breed or pedigree. Is 
it a design in Nature, he asks, that plants growing in 
any particular country shall be more suitable food for 
animals in that particular country than foreign food or that 
grown in a different country? As an illustration, linseed 
or flax seed produced in one country is full of oil, and in 
another the proportion of oil is distinctly lees; a sample 


of seed in one country again is rich in muous, while in 
another it contains very little mucilage, the difference 
in this respect in Russian, Indian, and English seeds being 
considerable. Again, he asks, does Assam tea afford a 
more healthful beverage to the Chinaman than Indian tea? 
yet the character of the two decoctions made from these 
respective teas is quite different. To come nearer home, and 
to touch upon the economic side of the question as closely 
affecting our own agricultural interests, Is English wheat 
made into bread a'better food for the people in this country 
than bread made from foreign flour? The baker selects 
foreign flour because the resulting loaf is lighter, and the 
flour will take up more water, and a sack will yield a greater 
number of loaves than an English sack. There could hardly 
be opened up for discussion a more interesting phase of the 
subject, and our correspondent has written very pertinently 
upon # very important question. It is just possible on 
studying and reflecting upon the issues he has raised that 
another rational and powerful argument in favour of the 
consumption of home-grown food may be found. 


THE PARISH OF ST. JAMES’S, WESTMINSTER. 


In not a few instances the fine streets of which part of 
older London is made up convey to the visitor to the 
metropolis—and, for that matter, to the majority of 
Londoners as well—a very fictitious idea of the class of 
houses and people inhabiting certain areas. Behind what 
must be regarded as a veneer of the fine houses on elther 
side of some of the big thoroughfares there lies a mass of 
obsolete and closely packed slum property, ill-provided with 
light and ventilation. Many of these slums have within 
recent years been opened up to the purifying effects of 
destruction and light by the handsome avenues which have 
been constructed through their midst, but there still remains 
much to be done—more, perhaps, than most people have any 
idea of. The parish of St. James’s, Westminster, contains 
within its area some of the finest streets and buildings 
within the metropolis, but most people who have regard to 
the distribution of the parish on the map of London will be 
surprised to hear that it still contains some very bad 
slums. It is, however, perfectly true, as Dr. James Edmunds, 
the medical officer of health of the district, telle us in his 
current annual report, that if a line be drawn diagonally 
acroes the parish from St. James’s Palace to the junotion of 
Wardour-street with Oxford-street, that portion of the line 
south of Regent-quadrant will traverse a neighbourhood 
remarkable for its wealth, while that north of the quadrant 
will lead through a neighbourhood not a little of which is 
remarkable for its poverty and dirt. This northern area of 
the parish is to a large extent covered, Dr. Edmunds states, 
by old houses which are in the hands of ‘ tenement- 
mongers,” and which are let out as lodgings to the dependents 
of the shops and warehouses in Regent-street, Bond-street, 
Piccadilly, and St. James’s-street. The rents are high, but the 
accommodation is bad, and the short leases of the tenement- 
mongers practically debar the freeholders from rebuilding or 
making substantialimprovements. The worst houses and the 
dirtiest of the inhabitants have been in large part forced out 
by the need for wholesale warehouses and workshops in this 
locality, and Dr. Edmunds thinks that the time has now 
arrived when the process of displacement might be profitably 
hastened by opening up a new street on the eastern side of, 
and parallel to, Regent-street. He suggests that such new 
street might be in direction an extension of Waterloo-place 
or of the Haymarket, Suffolk-street or Whitcomb-street, 
and he thinks that a new street running through to Poland- 
street would have the additional advantage of enhancing 
the value of the site upon which the Westminster Workhouse 
stands, while it would be of great use to the metropolis. 
The poor of the Westminster Union are, Dr. Edmunds tells 
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us, ‘‘consigned to a deplorable existence,” and he asks | to be reckoned among the more useful of the ever increasing 


whether a small receiving house in St. James’s and a comfort- 
able workhouse in the country would not be both a blessing 
‘to the poor and a great saving to the ratepayers. As to 
‘the question of economy we cannot speak, but we can fully 
confirm Dr. Edmunds’s statement as to the conditions of much 
of the property in the area in question. We have recently 
visited parts of it, and we were astonished at the sudden 
transformation scene which took place as we passed from 
Goventry-street to the district referred to. The opening 
up of the worst parts of this area is much to be desired, 
and Dr. Edmunds’s proposal is well worthy of being farther 
elaborated. 

Siz ARTHUR SULLIVAN has forwarded to the Prince of 
‘Wales a cheque for £202 for his Hospital Fund for London, 
representing the sum paid by Mesers. Eyre and Spottiswoode 
in respect of royalty on the sales of the late Bishop of 
Wakefield’s Jubilee hymn, of which the copyright had been 
assigned to him by the author. The donation was accom- 
panied by the expression of a wish from Sir A. Sullivan 
that it should be considered as a joint gift from the late 
Bishop of Wakefield and himself, being their share of the 
Proceeds. 


Taw Queen has been graciously pleased to sanction the 
following appointments to the Order of the Hospital of 
®t. John of Jerusalem in England :—Knights of Grace: 
Charles Knott, M.R.C.8. Eog., and Charles Joseph Trimble, 
L.R.C.P. Edin., from Honorary Associates. 


Upos Aug. 11th a bronze statue of Darwin was unveiled 
in front of the Shrewsbury Free Library, which was 
formerly the old Shrewsbury school where Darwin was 
educated. 

Prorrsson MoWzsnezy, M.D. R.U.I., has been appointed 
representative of the Royal University of Ireland at the 
International Medical Congress to be held at Moscow next 
week. 


Pharmacelogy xn Cherapentics. 


CREOSOTE IN GASTRIO AFFECTIONS. 

Acoorpine to Dr. Theodore Zanger, of Ziirich, who has 
contributed a paper on creosote to the Correspondenzblatt 
itr Schweizerische Aerzte,: the present tendency to think that 
the larger the dose of this drug the better in phthisical 
cases is by no means justified by experience, for the 
best results are often obtained with very emall doses 
indeed. He believes that their beneficial effect is due 
to their action on the stomach, causing it to do its 
work better and so to improve the nourishment of the 
system. He finds that in many cases of purely gastric 
affections, with or without diarrhoea or other intestinal 
symptoms, minute doses of creosote will often succeed when 
other remedies have failed. In the gastro-enteritis of children 
and in the vomiting of pregnancy he has been greatly strack 
with its effects. The doses he gives vary from one-eleventh 
of a grain in children to one-third of a grain in adults. He 
prescribes it with enough spirit to dissolve it in a epoonful 
of water, with or without mucilage. Black coffee or mint 
tea may be employed, if necessary, to disguise the taste. 
Where infantile diarrhoea exists without vomiting he has 
often found creosote valuable. In the milder forms of the 
vomiting of pregnancy emall doses of creosote have always 
produced an improvement, and he thinks that even in severe 
cases a trial of the same treatment should be made. 


OXYCAMPHOR IN DYSPNEA. 


Oxycamphor, which, from physiological and clinical observa- 
tions that have been already made upon its action, bids fair 
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number of artificially prepared drugs, is, chemically speaking, 
camphor in which a molecule of hydrogen is replaced by one 
of hydroryl ; it is prepared by reducing camphor-orthochinon 
by means of powdered zino and acid. 1t is a white, crystalline 
powder with a melting point of about 204°C. It is soluble in 
cold water to the extent of 2 per cent., but more so in hot 
water, and readily in all organic menstrua with the 

of ligrosin, the solution in water having a slightly hot and 
bitter taste. Solutions of albumin are not affected, but 
myosin is precipitated in flocculi. Oxycamphor is inimical to 
low forms of 01 lo life, bacterial growth, putrescence, and 
fermentation g markedly retarded by a 0:1 per cent. solu- 
tion and entirely stopped by a 0°5 per cent. solution. When 
added directly to blood oxycamphor causes the h»moglobin 
to become converted into methemoglobin and otherwise 
appears to hinder the absorption of oxygen. When injected 
into the lymph sac of a frog oxycamphor behaves like camphor 
in Peralyaing the muscular coat by acting on the motor nerve 
endings ; the action of the two drugs on the heart, however, 
is dissimilar, inasmuchas camphor excites the movements when 
they have been arrested by muscarin, not only when applied 
by intravenous injection, but also when a dilute solution is 
sprinkled on the organ, so that it cannot cause coagulation 
of the myosin; oxycamphor, on the other hand, however 
applied, causes retardation, or even actual arrest, of the frog’s 
heart. In warm-blooded animals the difference in the action 
of the two drugs is even more remarkable, camphor pro- 
ducing in large doses mental excitement and rapid respira- 
tion from its irritant action on the fourth ventricle ; whereas 
when 0:25 gramme is given to a dog subcutaneously or 8 
gramme by the mouth the breathing becomes quieter, 
more regular, shallower, and very much slower. When 
0-025 gramme is introduced into a vein the slowing of the 
respiration is very soon followed by its entire cessation, 
showing that the drug acts upon the respiratory centre. 
The vaso-motor centre is not affected, except secondarily 
through the respiration. Numerous experiments have shown 
that even long-continued and considerable doses do not set 
up any by-effects in other organs, so that oxycamphor would 
seem likely to prove a valuable therapeutic agent in 
dyspnoea due to circulatory disturbance. Ewald and Kuttner 
have made some trials with it and have obtained results 
which are decidedly encouraging. They consider the dose 
to be from 7 grains to 15, and the quantity per diem 
from 30 to 45 grains. 


DERMATOL AND ITS INTERNAL ADMINISTRATION, 


Dermatol is, as is now well known, a basic oxide of biamuth 
and has been employed with considerable success as & 
substitute for fodoform in the treatment of wounds, having 
both the desiccating power of bismuth and the bmostatic 
and astringent characteristics of gallic acid. Its employment 
asa drug for internal administration up to the ‘t has 
not been at all general, though Colasanti and Datto bave 
prescribed it with advantage in various cases of intestinal 
catarrh and Werther has found it useful in chronic intestinal 
catarrh. Dr. Perlmutter has recently published a paper in 
the Minchener Medicinische Wochensohrift on its employment 
in gastric ulcer and diarrhoea, his observations being made 
on an extended series of cases and bei 
by Professor Moritz who recommended it to his notice. In 
diarrhoea in Pothisical subjects and in acute and chronic ente- 
ritis he found it most valuable, all cases of this kind benefiting 
by its use, and the result being by no means only of a transient 
character. The drug was given in doses of from 8 to 30 grains 
in water twice a day. It is not poisonous, and pro- 
duces no by-effects except a tendency to constipation, which 
can be readily combated by means of glycerine enematsa. In 
gastric ulcer, too, it was very useful, especially in acute cases 
where patients could be kept at rest and properly dieted and 
made to lie on the affected side after taking the dermatol 20 
that it might come into contact with the lesion itself. The 
doses given were 8 grains at the beginning, gradually inoreas- 
ing to 30 grains twice a day. Of course, when bismuth is 
being given, the stools will be dark, and care must be taken 
not to mistake them for those coloured by blood. 


HYPODERMIC INJECTIONS IN EXTENSIVE BURNS. 


Professor Tommasoli, of Palermo, recommends large b: 
dermic injections of artificial serum—i.e., water con! 
0:6 of common salt—in case of extensive burns with the 
object of washing away the toxins which accumulate in 
consequence of the suppression of perspiration by thé 
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destruction of the sudorific glands, In one very severe case, 

where this treatment was only commenced after diarrhoea 
and delirium had set in—although the case proved fatal,— 
«@ distinct improvement was observed after each injection. 
In another where, though the burnt surface was even more 
extensive, the treatment was commenced almost immediately 
meoovery took place. Here 250 mes were injected at 
first, the quantity being increased daily until the fifth 
‘injection, when 500 grammes were given. This quantity 
‘was continued daily for nineteen days. Of course the 
‘wounds were dressed antiseptically. 


THE EASTBOURNE WATER-SUPPLY. 


His Gracg THE DUKD oF DEVONSHIRE, K.G., formally 
~opened the new (Friston) waterworks at Mead’s Hill on 
Aug. 6th. After the interesting ceremony, which con- 
aisted of the opening of a valve by his Grace, which 
caused a fountain to throw forth a stream of water, and the 
presentation of an address by the Town Clerk on behalf of 
the Corporation of Eastbourne, the party proceeded to the 
‘Queen's Hotel, where an excellent luncheon was rovided. 

Eastbourne is one of the most pleasant of watering- 
places, and its health statistics compare favourably 
with other towns. The Registrar-General’s annual report 
tor 1896 on the health of the 100 large towns of 
‘England and Wales shows Eastbourne to have had the 
dowest death-rate of all the said towns with one single 
exception. The same report for the first quarter of the 
present year shows the town to have had at least 
“50 per cent. fewer deaths from ‘‘ principal zymotic diseases” 
than any other of the south coast towns mentioned, there 
being only two of the whole 100 towns with fewer such 
-deaths. For the same quarter it is shown to be the only 
‘town of the whole 100 whose total deaths for the quarter are 
vander three figures, the total inclusive death-rate for that 
period being bat 8:0 per 1000 per annum. Unfortunately, 

ever, certain mineral salts obtained entrance to the 
water-supply, and a rumour gaining ground that the water 
was unbealtby the town had in consequence suffered. The 
corporation, recognising the importance of having a pure 
‘water-supply, determined to promote a Bill in Parliament to 
<acquire the water company’s rights and also to secure a 
mew supply, but the preamble of the Bill was not proved. 
At the same time the water company were applying for fresh 
spowere to enable them to obtain a new supply of water from 
riston, which supply was formally opened on Aug. 6th. 
“The following analysis by Sir Edward Frankland includes 
the supplies from Holywell and Wannock as well as from 
Wriston. 
Results of Analysis expressed in parts per 100,000 
(April 5th, 1897). 
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In considering Sir Edward Frankland’s results we may 
temark that they compare very favourably with the analyses 
of water-supplies of well-known purity elsewhere. They 
show that high degree of organic purity characteristic of 
waters derived from a chalk bed, almost the whole of the 
nitrogen present being in the form of nitrates. Though some- 
what hard, the new supply is not worse in this respect than 
some of the London water-supplies, notably that supplied 
by the Kent Company from the deep chalk wells, which 
contains 27°8 parts per 100,000, while the hardness of the New 
River supply is not less than 20 parts per 100,000. The propor- 

ion of combined chlorine is, however, slightly above the usual 
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average, but this may be attributed to the near proximity of 
the sea. The old trouble, however, was due to the access of 
certain salts, and doubtless the corporation authorities will 
have the water examined from time to time so as to keep a 
close watch on any variation that may occur in this 


particular. 

Immediately after the ceremony at Black Robin, where 
the water was formally turned on, the company and guests 
proceeded to the Queen’s Hotel for luncheon, when 
Alderman Skinner, the mayor, presided, on his right being 
the Duke of Devonshire, the chairman of the Eastbourne 
Water Company, and on his left Admiral Field, Member of 
Parliament for the Borough. Among those present were 
Sir W. Charley, Surgeon-General Beatson, Aldermen W. H. 
Burt, W. Pocock, J. Rudd, N. Strange, and H. Sutton; 
Councillors C. L. Adams, C. Breach, B. Bradford, 

. Duke, J. C. Foran, J. Harding, A. C. Hillman, 
C. O’Brien Harding, R. G. Job, BR. C. Lambert, 
M. Martin, O. Mitchell, A. H. Maude, W. Pearce, T. B. 
Rowe, A. P. Sherwood, C. F. Simmons, W. Sh: J. C. 
Towner, J. White, J. T. Wenham, J. C. Wright, and J. Welch; 
Mr. H. W. Fovargue, town clerk ; Mr. R. M. Gloyne, borough 
engineer; Dr. W. G. Willoughby, medical officer of health ; 
Mr. A. Allcock, borough accountant; Mr. H. Plumb, chief 
constable; Messra. G. E. Quirk and J. H. Wright, borough 
auditors ; Mr. C. Tomes, consulting surveyor; and Messrs. 
J. Aird, jun., C. Aird, H. Andrews, D. Allum, J. Adams, 
M.D., Alderman Bray (St. Leonards), Matthews Browne, 
M.D., H. Colgate, M.D., E. Downes, M.D., Kenneth 
Frazer, M.D., T. 8. Gowlland, H. 8. Gabbett, M.D., 
F. Hollins, H. Habgood, M.D., C. N. Hayman, M.B., J. 
Jacobs, G. A. Jeffery, M. Talfourd Jones, M.B., R. 
Morland, T. Macqueen, M.B., G. A. Skinner, and W. Muir 
Smith, M.B. 

Following the toasts of ‘‘The Queen” and ‘“ The Prince 
and Princess of Wales,” which were received with vocal and 
instramental honours, came the toast of ‘‘ The Eastbourne 
Water Company,” proposed by the Mayor. They had always, 
he said, at Eastbourne been proud of their abundant supply 
of pure and wholesome water, but unfortunately about three 
years ago some little difficulty arose in consequence of the 
drought and the very rapid growth of the population. This 
put a great strain on the source of the supply. Subsequently 
the water became saline, though it was at no time injurious 
to health. Complaints were made to the corporation, and 
they made representations to the company, who set to work 
to obviate the difficulty, which had now been overcome. 

The Duke of DEVONSHIRE, in replying, said the pros- 
perity and welfare of Eastbourne depended almost entirely 
upon the number of visitors it could attract. If the visitors 
were not satisfied with the air or the water they would stay 
away. Up toa very recent period among the many advan- 
tages which they were proud to think Eastbourne could offer 
to its visitors was its complete and perfect water-supply, 
but in the year 1893 or 1894, for the first time after a 
period of long-continued drought, the supply at Bed- 
ford well showed some indications of diminishing in 
quantity. In consequence of that diminution some 
new extensions to the works at Holywell were made, 
by which it was anticipated that the failing supply 
of water could be recruited. That anticipation was realised. 
The fresh headings which were constructed did produce an 
additional supply of water, but unfortunately at the same 
time a great increase in the amount of chlorine con- 
tained in that water became manifest. In consequence 
of that something approaching to a panic took place, 
but at no time had the supply of water for Eastbourne 
been of a character which was injorious in any degree 
to health. That statement could be verified authenti- 
cally from the returns of the Registrar-General. Owing 
to their possession of unrivalled means and connexions 
with the firms which alone were capable of supplying the 
necessary engines and pipes, the work at Friston was 
entrusted to Messrs. Aird and Co., who, in the course 
of two months, had been enabled to put down the 
necessary pumping appliances at Friston—a distance of 
over four miles from Black Robin, separated from that place 
by two ranges of considerable eminence—to lay down the 
Pipes and supply the reservoirs with 800,000 gallons per.day 
of pure and abundant water. The wants of Eastbourne at 
the fullest period were estimated at something like 1,600,000 
gallons per day. More than one-half of that quantity was now 
assured from Friston, but they were not dependent even 
upon Friston alone, In addition to the Friston supply there 
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were large supplies from Holywell, from Wannock, from 
Filching Glen, and from the Warren, which are amply suffi- 
cient for all the probable or even possible necessities of 
Eastbourne. Before concluding his Grace expressed the 
hope that the proceedings of the day and the extremely 
kind and cordial address which he had had the pleasure 
of receiving at the hands of the Corporation would put a 
final end to any differences which had existed between the 
water company and themselves. His Grace then proposed 
the health of the Mayor and Corporation. 

In his reply the Mayor invited the Duke to accept the 
civic chair on the occasion of the next election. 

The toast of ‘‘The Visitors” was proposed by Admiral 
Fimxp, C.B., M.P., and responded to by Mr. R. D. M. 
Lirrize, Q.C. Sir ELLIs ASHMEAD BARTLETT proposed 
the health of the Press. 


THE METROPOLITAN HOSPITAL 
SUNDAY FUND. 


A Councit meeting of the Metropolitan Hospital Sunday 
Fund was held in the saloon of the Mansion House, London, 
on Aug. 5th, for the purpose of approving the report of 
the Distribution Committee for 1897. In the absence of the 
Lord Mayor Sir SypNwy WATERLOw presided. 

Proposing the first motion, ‘‘That the report of the 
Committee of Distribution for the year 1897 be and is hereby 
approved, and that the several awards recommended be paid 
as soon as possible,” the Chairman reminded the meeting 
that this was the silver jubilee of the Fand. During the 
twenty-five years it had collected £918,432, and distributed 
£853,013 ; 35,802 surgical appliances had also been distri- 
buted. Referring to the amount collected this year he said 
that it was not quite so large as last year, when they 
paid away £41,829, but the deficiency of £2124 was not a 
serious one considering the difficulties under which the 
Hospital Sunday Fand had to be worked, and the extent to 
which the public had responded to other appeals in aid of 
the hospitals. The committee had decided to divide the 
money received almost to the last penny. They had never 
proposed, and he hoped they never would, to build up any- 
thing like a reserve fund. They had acted on the principle 

. that the money placed in their hands by the generous public 
was intended for the relief of disease and sickness in the 
particular year in which it was given. 

Sic EpMunD Hay Curpig seconded the motion. 

Sir Dyce DuokwortH wished to know whether St. 
‘Thomas's Hospital bad applied for a grant, and, if so, why 
the name of that institution was not on the list of awards. 

The CHAIRMAN said that St. Thomas’s Hospital had 
applied, but the distribution committee had not been able 
to do anything in the matter because the hospital had not 
complied with the request of the committee that the 
accounts should be sent in. He, however, was glad to know 
that the treasurer of St. Thomas’s Hospital had intimated his 
intention of putting the hospital on the same footing as the 
other hospitals with regard to its accounts, and its friends 
might then rest aesured that the distribution committee 
would consider its application in as favourable a way as that 
of any other hospital. 

Dr. GLOVER asked when they might expect the report of 
the committee inquiring into the question of out-patients. 
He remarked that last year the question of the out-patients 
at hospitals was gone into and referred to a committee. 
In some of the hospitals there had been a marked increase 

.in the namber of out-patients during the past year. Thirteen 
or fourteen of them showed an increase of 20,000. 

The CHAIRMAN said his colleagues and himself on the 
committee felt the importance of tbe question, but it wasa 
very difficult one to deal with. It had to be regarded from 
several points of view. There were the opinions of medical 
men to be considered, the views of the clergy, and the views 
of persons promoting those institutions known as provident 
dispensaries. The committee who were considering the 
question had already met several times, but they had not 
yet secured all the evidence they wish to have. It would be 
fatile to present a report that did not cover the whole of the 
subject. He would ask Dr. Glover to exercisea little patience 
‘and to accept his statement that the committee were delaying 


their report in order that it might be more valuable when 
published. 

Sir H. Burpsrt and the Hon. Sipyzy HOLLAND also 
made some remarks, and subsequently the motion was 
passed unanimously as were also the following motions :— 


“That the cordial thanks of the Council be and are hereby given to- 
Sir Sydney H. Waterlow, Bart. (chairman), and to the other members. 
of the committee of distribution, for the special care they have taken 
this year by the interviewing of numerous deputations, and for the 
considerable attention bestowed in the preparation of the awards they 
have recommended.” 

“Tnat the thanks of the Council be and are hereby 
editors of newspapers who have pleaded the needs of 
advocated the cause of this Fund with a view to increasing 
collection.” 

“That the cordial thanks of the Council are now given to the 
Right Honourable Sir George Faudel Phillips, Bart., Lord Mayor, who, 
as president and treasurer, has devoted his valuable time and consider- 
able energy to continue the well-being of the Fund.” 


given to the- 
hospitals and 
this year’s- 


Annual General Report of the Committee of Distribution to the Counc 
of the Metropulitan Hospital Sunday Fund. 

Your committee have now to report their recommendation of awards. 
to 188 institutions, being sn increase of 83 since the first awards were 
made in 1873, and 8 more than last year. The total amount available 
for distribution after allowing for liabilities and the usual current 
expenses is about £40,000, Of this total £39,706 15s. 6d. is now 
recommended to be paid to 132 hospitals and 56 dispensaries. 

Five per cent, of the total sum collected—viz., about £2000—is set 
ober to purchace surgical appliances in monthly proportions during the- 
enrulng year. 

Your committee recommend that all payments to the Fand after 
this date be carried to the credit of next year’s Fund. 

In compliance with an order of the Council, and for the special use 
of its members, tables of statistics have been pre} as usual, show- 
ing an avalysis of the number of beds in hospitals, the cost of pitiente. 
both at hospitals and dispensaries, the proportionate expense of manage- 
ment, as well as other valuable information, and copies are sent to 
every member of the Council. 

The amount available for distribution is, as was naturally expected, 
rather less than the amount available last year, but your committee 
feel that it sas large asum as could be anticipated, having regard to- 
the circumstances of the Jubilee year, in which so strong an appeal bas 
been made in otber directions and responded to by the public in favour 
of our metropolitan hospitals. 

For the last twenty-five years the public bave nobly responded to the 
earnest appeal made by ministers of religion in nearly 2000 places of 
worship on Hospital ‘Sunday. Your committee are of opinion that the 
amount received this year fully justifies them in the conclusion that 
the confidence of the public In the Metropolitan Hospital Sunday 
Fund has in no degree abated, and that the collections in future years, 
which it is to be hoped will be made under ordinary circumstances, 
will continue to increase from time to time, as they have done in past 
years, Appeals have been made from year to year mainly on the ground 
that ft is a religious duty for evergerie to give what they can towards 
the relief and assistance of the sick poor of this great metropolis who 
are unable to provide such help for themselves, and your committee 
fully believe that an appeal on these grounds will never be made in 
vain. 

In order to arrive as accurately as possible at the needs and merits of 
the 188 institutions making applications for a graut from the funds at 
your disposal, your committee have deemed it necessary to invite the 
attendance of a deputation from the governing bodies of a much 
larger number of institutions than in former years. They invited 
representatives from thirty-eight institutions. In thirty cases deputa- 
tions were sent to confer with your committee; four of the institutions. 
expressed their willingness to leave themselves in the hands of your 
committee, and four others took no notice of the invitation. The con- 
ferences with the thirty deputattons were found to be both useful and 
mutually instructive. In some cases the objections were removed or 
modified by the explanations given; in other cases the explanations st 
the conference only confirmed the impressions your committee had 
formed. 

The work was much facilitated by the fact that the accounts are 
universally rendered on the uniform system. 


ARMY MEDICAL SCHOOL, NETLEY. 


THE seventy-fourth session of the Army Medical School, 
Netley, was brought to a close on Friday, July 30th. The 
prizes were distributed by Major-General Sir William F. 
Butler, K.C.B., commanding the South-Eastern District, in 
the presence of Surgeon-Major-General J. Jameson, C.B., 
Director-General of the Army Medical Staff, Surgeon- 
General Sir Joseph Fayrer, Bart.. K.C.81., F.R.S., 
Surgeon-Major-General Caffe, C.B., P.M O. (Portemonuth), 
Colonel Liddell, A.A.G. Southern District, Surgeon- 
Major-General C. H. Giraud, formerly P.M.O., Brigade- 
Surgeon-Lieutenant-General K. McLeod, Sir W. MacCormao, 
Bart. (President of the Royal College of Surgeons 
of England), Surgeon-Colonel Tandy, I M.8. (retired), 
Surgeon-Major-General W. M. Webb (retired), Surgeon- 
Captain W. W. Webb (Bengal Army R P.), Surgeon-Major 
General O'Dwyer, P.MO. (Aldershot), Surgeon-Major- 
General W. Nash, the professors of the Army Medical Schock 
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and the military and nursing staff of the Royal Victoria 
Hospital, and a distinguished company. 

The report, which was read by Surgeon-Colonel J. 
Lane Notter, Professor of Hygiene, stated that the work 
of the seasion had been satisfactory, all the surgeons on 
probation who had undergone the final examination had 
proved themselves fitted to receive Her Majesty’s commission. 
After distributing the prizes Major-General Sir Wm. Butler 
delivered an address, which will be found in another 
column, to the young officers. The Director-General 
in complimentary terms expressed their indebtedness 
to Sir William Butler for presenting the prizes and 
for his valuable and interesting address. Sir Joseph 
Fayrer then offered his congratulations to the sur- 
geons on probation upon the successes which they had 
achieved, and specially addressing himself to the young 
indian officers spoke of the grand career before them ina 
service which had produced so many brilliant men, a service 
which he thought would be even better in the future than it 
had been in the past. The Principal Medical Officer pro- 
posed a vote of thanks to Sir Joseph Fayrer for his valuable 
remarks and this brought the proceedings to aclose. The 
company was afterwards entertained at luncheon by the 
officers of the Army Medical Staff. 

The following lists show the positions of the young officers 
fecommended for commissions in their respective services :— 


ARMY MxDIOAL SERVICE. 


Combined Combined 
ks, marks, 
¢3. L. Cummins FPO se ae . 3942 
J: McArdle H. L. W. Norri 
1C. H. Hopkins H. @. P. Stall 
.3.C. Hearn : B.D. Jephson 
P. Mackessack 2 T. Crean... 
J. McD. McCarthy A.W.N. Bowen |. 
B. Brodribb ... ... 


t Gained the de Chaumont Prize in Hygiene. 
1 Gained the second Montefiore Prize. 


Invian Manica SErvice. 


Combined 
*J.G. A. Fenton... 
48. An J. A. Dredge 
je. H.G. BR. W. Knox 
$3. L. Majoribanks ... 


* Gained the Herbert Prize of £20, the Martin Memorial Med: 
he Pathology Prize presented by sir Joseph Fayrer, Bart., K.C. 

+t Gained the Maclean Prize for Clinical and Ward Work. 

J Gained the Parkes’ Memorial Medal. 

$ Gained the first Montefiore Prize of 20 guineas and Bronze Medal. 


THE AMERICAN VICTORIA 
' JUBILEE FUND. 


WE have received the following with a request for its 
publication. 

The Executive Committee of the American Victoria 
Jubilee Fund begs to inform the subscribers that the lists 
for endowing beds in hospitals are now closed, and the 
total obtained amounts to more than £4300. The surplus to 
be given to the Prince of Wales’s Fund will remain open for 
<he present, and donations to this will be acknowledged by 
the hon. treasurer, Mr. Walter H. Barns, 22, Old Broad- 
etreet. Mrs. Ralph Vivian having written to Sir Fleetwood 
wards asking him to bring to tne notice of the Queen the 
Wand which bad been collected in her honour, and to 
participate in commemorating the sixtieth anniversary of 
er Majesty's reign, has received the following reply :— 

“ Osborne, July 28th, 1897. 

“*DgaR Mars. ViviaN,—I have laid your letter of the 
25th inst. before the Queen, who desires me to say 
how touched she is, and also how gratefal to your- 
e@elf and to all those who have contributed to and 
collected the American Victoria Jubilee Fond. Her 
Majesty is deeply sensible of the kindness thus evinced, and 
greatly Pleased that the handsome sum thus realised 1s to be 

voted to so good and useful a purpose as the endowment of 
the beds in the hospitals you name, while the surplus is to be 
devoted to the Prince of Wales’s Fand. The Queen trusts 
you will be kind enough to express her sincere thanks to all 
those concerned for their very kind action. 

‘+ Believe me, yours very faithfully, 
“(Signed Fieatwoop J. Epwakgps.” 


THE SEWAGE DIFFICULTY IN 
MANCHESTER AND SALFORD. 


THE treatment and disposal of sewage is a very serious 
question for all cities and towns, and now that the county 
councils have power to appoint committees to look after the 
pollution of rivers and streams we may expect progress in this 
important matter. The pollution of our rivers ought to be and 
must be prevented, and whether the effluent be obtained by 
filtration through land or by treatment with chemicals or 
both, it must be of such a nature as to be fit to enter 
these rivers. The time, however, has arrived when it may 
be considered which is the best method for a partioular dis- 
trict. A deputation recently waited on the Parliamentary 
Secretary of the Local Government Board, their object being 
to obtain a relaxation of the rule according to which sewage 
purification must be carried out by means of filtration through 
land. The deputation wished that artificial filtration should 
be allowed. The members of the deputation were representa- 
tives of the Mersey and Irwell Joint Committee—namely, 
Sir J. T. Hibbert (chairman), Sir Henry Roscoe (chemical 
adviser), Mr. R. A. Tatton (chief inspector), Dr. Hewitt, and 
Mr. J. Brierley. 

Sir J. T. Hibbert pointed out the great importance of 
the subject to the Mersey and Irwell districts, which 
contained seven county boroughs, with a population of 
1,148,000; eleven non-county boroughs, with 249,000 in- 
habitants; sixty-two urban district councils, raling 620,000 
persons ; and ten rural district councils under whose juris- 
diction were 127,000 inhabitants. The total rateable value 
of the ‘district was £9,731,000. The Joint Committee dealt 
with four rivers—the Mersey, Irwell, Irk, and Medlock—on 
the banks of which were 394 manufactories.. The committee 
was formed under the Act of 1888 and had almost suoceeded 
in keeping solid matters out of the streams. The committee 
congratulated themselves that there were schemes every- 
where for preventing the pollution of rivers, The policy 
of the committee was to deal with every authority, large 
or small, on the same principles. Action had been 
taken against both Manchester and Salford, but as yet 
neither had laid a satisfactory scheme before the committee. 
The committee, knowing the difficulties of Manchester and 
Salford in getting suitable land for filtration purposes, 
instructed their chemical adviser (Sle Henry Roscoe) and 
their chief engineer (Mr. Tatton) to report on the subject 
of precipitation and filtration. sir Henry Roscoe reported : 
“T am of opinion that the adoption of artificial filters 
is a move in the right direction, especially in the case 
of large towns having difficulties in acquiring sufficient 
area of land and of a suitable character for the puri- 
fication of its sewage. Land filtration, so far as the 
obemical results are concerned, is superior to artificial 
filtration. Unfortunately, however, the volame of effluent 
that can be treated permanently on land is small as com- 

d with the volume that can be filtered by artificial filters.”” 
Tir ‘Tatton stated: ‘‘ There seems, therefore, to be ample 
evidence to show that if filters are constructed to conform 
with the principles which have been laid down satisfactory 
results may be obtained. The reasonable view to be taken of 
the matter seems to be that, instead of any hard and fast 
rule being laid down, each case should be treated on its own 
merits ; that if suitable land can be obtained it should be 
used, but that if it cannot be got artiticial filters should be 
sanctioned, but with stringent restrictions as to the volume 
of sewage allowed on a given area.” The committee there- 
fore, on the strength of these reports, approached the Local 
Government Board to have a mote open mind on the treat- 
ment of sewage. 

Sir Henry Roscoe also pointed out that the only land that 
Manchester could purchase was not fit for a sewage filter 
and that Salford and other Lancashire towns were in the 
same fix. In addition to the want of a sufficiently porous 
soil the climate was against Jand filtration, and the most 
suitable land became waterlogged. He argued that each 
case should be treated on its merits. 

Dr. Hewitt stated that Salford’s experts said that a 
satisfactory effluent could be obtained from the sewage by 
precipitation and artificial filtration. Oldbam and Rooch- 
dale had taken land only to find it unfit for the purposes of 
filtration. 

The Parliamentary Secretary (Mr. T. W. Russell, M.P.) 
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stated that he had given personal attention to the matter, and 
had visited Radcliffe and Royton among other places in order 
to see purification works. The difficulties mentioned bad, he 
said, placed on the Local Government Board a responsibility 
to examine the whole question afresh. The President (Mr. 
Chaplin) had authorised him to say that the views of the 
deputation would receive immediate consideration. It might 
be necessary to make a fall inquiry into the whole subject ; 
but however that might be he could guarantee that the 
President and officers of the Board would promptly and fully 
consider everything that had been urged, and, in his opinion, 


rightly urged. 

The importance of sewage disposal in towns and urban 
districts cannot be concealed. The pollution of rivers must 
and ought to cease, but to enable public authorities to do 
this efficiently the Local Government Board must relax its 
rule as to land filtration and allow such methods to be used 
as willenable an effluent to be produced that is fit to enter 
our streams and watercourses. There is no doubt about 
land filtration giving the best effluent, but precipitation and 
artificial filtration ought to produce an effluent fit to enter 
our rivers, and where suitable land is not available local 
authorities ought to be permitted to adopt such a scheme. 


THE SOUDAN CAMPAIGN. 


8rz H. KITCHENER knows his own mind and manages to 
Keep his knowledge to himself, in order that the enemy may 
be quite unprepared for the event until it actually happens. 
We have been expecting to hear any day that the Nile had 
risen high enough to permit the continuation of the march 
from Dongola and its neighbourhood towards the south. The 
news has now arrived of the capture of Abu Hamed on the 
morning of the 7th inst. after severe housé-to-house fighting 
with relatively small loss to Major-General Hunter’s column, 
and it is rumoured that the expedition may push straight 
on to Berber. Life for the English officers has been 
very trying since Dongola was captured last September, 
there has been very little leave granted, and the work 
has been chiefly that of making railroads and forwarding 
transport. As they go forward on their campaign let 
us hope that the elements will be kinder to them than 
last year, and that they may be saved the unnecessary 
discomforts of dust storms and rain torrents. Cholera is 
not likely to delay them this summer, for Egypt bas been 
free from it since the autumn. Abu Hamed is rapidly being 
connected with Wady Halfa by railway, and there will be no 
difficulty about forwarding transport of all kinds. 

By the Nile the army is over 1200 miles from Cairo; and it 
says something for the efficiency of a handful of British 
officers that this journey can now be made in two weeks. 
Fifteen thousand Egyptian soldiers have now been quartered. 
for ten months in the province of Dongola. Most of the food 
and the whole of the army's equipment-and stores have been 
supplied from Cairo; and while all the necessary supply and 
transport work has been going on time has been found to 
lay two railways of a length of nearly 500 miles, and all this 
without any apparent fuss or trouble, In Egypt the work has 
been done by three staff officers at Assonan, two at Wady 
Halfa, and three between Wady Halfa and Dongola; one of 
these is a colonel and all the others are captains or subalterns, 
all picked men, certain to be good-tempered under trying 
circumstances and with that love of responsibility which is 
the special attribute of so many Englishmen. The health of 
the troops is uniformly good in the Soudan, in spite of bot 
days, when every one looks forward to sunset because of the 
comparatively cool night which braces the men up for the 
morrow’s heat. In the Dongola province the hot months are 
from May to December, but life is more bearable when the 
Nile rises and the nights become cooler. The really cool 
months are from January to April, and then the chief plague 
ie a small black fly, which some of the natives fear so much 
that they wear on their heads wisps of straw slowly burning 
to keep off the pest. 

Another peculiarity of that part of the Soudan is that the 
Nile is half a mile wide at Debbeh, and seems to get wider 
instead of narrower as the traveller ascends it. The climate 
is healthy enough except for malaria when the Nile is high 
and later when it is sinking again. If it were not for the 

88 of the desert English officers would hardly have 


been able to remain for two years and more south of Cairo 
without any leave. When the whole country is quieted down 
it is difficult to see who is going to people it. Slavery is no 
longer permitted, the original inhabitants were killed off by 
the incursions of Wad el Njuny or have retreated south: 
with the Mahdists. The Egyptian Government has been 
advised to send pensioners to Dongola, where they 
receive land in exchange for part of their pensions. 
cultivable portion of Dongola province is 79,000 acres, but 
the surface under cultivation to-day is only 27,000 acres, and 
even this can only be worked by old men, women, and 
children, because the adult males are exceedingly scarce. 

According to the latest intelligence, the logs sustained by 
the Dervishes in their defence of Abu Hamed was con- 
siderable, while the casualties on the Egyptian side were, as. 
we have said, relatively insignificant. Two British officers 
were killed. It is rgmoured that the Khalifa is preparing 
for retreat and is sending his stores from Omdurman in 
case of the advance of the Egyptian force and the capture of 
that place. 


Public Health and Poor Fab. 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Cheltenham Urban District.—The Cheltenham public 
abattoir appears gradually to be growing in favour, and 
the Council have now obtained a provisional order giving: 
them considerable powers in respect to the closure of existing 
slaughter-houses. Dr. Garrett furnishes in his report a very 
interesting account of the colouration of the water in one of 
the storage reservoirs, that at Dowdeswell, by the growth of 
an alga (Crenothrix polyspora var. Cheltonensis), which gave 
to the water a markedly red appearance and an unpleasant 
odour. The water in the reservoir at the time was in a state 
of considerable stagnation, there being but little fresh water 
entering it. The filters were unable to separate the organiams, 
which appear aleo to have multiplied in the mains. |} 
the red colouration and the disagreeable odour which the: 
organism occasioned no bad results followed, and Dr. 
Garrett was unable to trace any illness to its consumption. 
It may be observed that the colouration of the water was 
most marked during the months of March, April, and May. 
The colouration of water which occurs from time to time in 
reservoirs causes much alarm amongst the consumers, and no 
little anxiety to those who bave the management of the 
waterworks, and those of our readers who are interested in 
this subject will find in Public Health for October, 1896, 
very instructive article by Dr. Garrett upon the Cheltenham 
manifestations, and also a reference to certain occurrences of 
8 similar nature. It may be added that in some cases 
the covering in of the reservoirs will probably be found 
a usefal preventive measure, and careful filtration is 
calculated to improve matters. The prevalence of small- 
pox in Gloucester caused the Cheltenham Sanitary 
Authority much anxiety, more especially as the banefut 
influence of Gloucester in the matter of vaccination 
had not been without its effeots in Cheltenham, the guardians 
having taken up a deplorably weak position in the matter and 
refused to prosecute defaulters. The sanitary authority, 
however, took the matter into their own hands and appointed 
numerous medical practitioners to perform vaccinations in the 
town free of expense. Asaresult of this step a very large 
number of persons were vaccinated or re-vaccinated, and 
eventually the expenditure thus entailed was allowed, after 
petitions to the Local Government Board on the matter, to 
be defrayed by the board of guardians, who in the firt- 
instance seem to have been either incapable or undesirous of 
doing what was obviously their duty. It seems to us that 
the inbabitants of Cheltenham are much indebted to the 
medical men of that town for insisting upon the necessity 
for some prompt action. The justices as well as the 
guardians of Cheltenham are apparently unwilling to carry 
out the law in respect to vaccination. 

Ecoles Urban District.—Dr. J. H. Crocker thinks it not- 
improbable that the pollution of the soil by excrement may 
be a means by which scarlet fever is spread. He refers to 
the intestinal and urinary complications of the disease, and 
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Faises the question whether the excretions from these parts 
may not contain the specific poison of the disease. 
Dr. Crocker also points to the seasonal variations of the 
disease as tending to support in some degree a thesis that 
the beating of polluted soil during the late summer months 
may have tomething to do with the spread of scarlet fever in 
certain districts where soil pollution takes place in a marked 
degree. It will be within the memory of some of our readers 
that Dr. Niven, of Manchester, last year advanced a similar 
hypothesis. 

Truro Urban District.—The Truro sanitary authority con- 
tinue to allow the sewage of the locality to pass by numerous 
outlets into the rivulets which traverse the city, and the tourist 
is still, at the end of a most picturesque journey on the Fal, 
made unpleasantly aware of the fact, more especially if he 
is unfortunate enough to arrive at Truro near the time of 
low water. The subject of dealing with this nuisance has, 
Mr. Edward Sharp tells us, been in suspense during the past 
year, and he believes that the sanitary authority are waiting 
to see the result of the septic tank process at Exeter. He 
thinks that if this process proves a success it would be more 
economical than any other the council have as yet had under 
their consideration. At the same time, he expresses a hope 
that measures will be taken to relieve the inhabitants around 
the West Bridge from the dangerous nuisance arising from 
the outfall sewers during the summer months. 

Easthowrne Urban District.—The general death-rate of 
this district during 1896 was the lowest on record, being but 
10°43 per 1000, or excluding the deaths of non-residents 
9°10 1000. Dr. W. G. Willoughby discusses the factors 
which have made for this low death-rate, and while allowing 
for the operation of such influences as age and sex distribu- 
tion, &c., he thinks that the low death-rate is in part due to 
the efforts of the sanitary authority. The water-supply of 
Eastbourne is still in the hands of a private company, but 
the ratepayers, by a majority of over 1000, have declared 
themselves in favour of the acquisition of the water-supply 
by the corporation, and at the present time there are two 
Bills before Parliament, one promoted by the corporation and 
the other by the company. There can be little doubt upon 
gemeral principles as to the desirability of the water- 
supply of a community being in the hands of its sanitary 
authority. Dr. Willoughby, in referring to. the report 
of the Royal Commission on Vaccination, points out that 
the dissentients have not the courage of their opinions, 
and that nowhere do they express disbelief in vaccination 
or advise that the machinery of administration shall 
be done away with. Under the heading of enteric 
fever Dr. Willoughby mentions six cases in which 
oysters were the probable cause. The molluecs in question 
were traced ‘‘ vid Liverpool to a tidal estuary below a very 
large town famous for typhoid fever. Other medical officers 

traced cases to the same district.” Let it be added to 
the credit of the merchant that he was willing to meet all 
suggestions and to change the source of his supply. Water- 
borne enteric fever was conspicuous in Eastbourne during 
1896, and at least fifty cases were traced to the consumption 
of specifically polluted water from the Bourne stream, 
45 cases being infected directly from the water, and 
7 others contracting the disease from those already infected. 
A ently the outburst, which occurred between Sept. 17th 
and Oct. 27th, was due to the fact that many persons 
preferred to drick the waters of the Bourne stream in 
preference to the saline water which was at that time being 

ished from the public mains. The sanitary authority 
seem to have done all in their power to warn the people of 
the danger which they incurred in drinking the Bourne 
water, but the notices of caution were torn down each time 
they were put up. In 1870 an outbreak of enteric fever 
occurred in connexion with the sawe stream. 

Belfast Urban District.—Dr. Whitaker’s report for 1896, 
just published, shows that, notwithstanding that Belfast 
is continuing to increase in population the deaths during 
the past year were lees numerous than in 1895; but 
although the death-rate is below the average of the 
past five years, it is higher than that, of any other 
sity or town in Ireland with the exception of Dublin. 
Thé deaths from zymotic diseases are very numerous, but 
the new hospital for infectious diseases will, when built, 
tend to diminish the mortality and the prevalence of these 
diseases by allowing isolation and better treatment of such 
types of cases. 219 cases of typhoid fever, 169 of whooping- 

h, 519 of scarlet fever, and 769 of measles were reported 
Gurlog the year. Whooping-cough caused 215 deaths, measles 


205, and typhoid fever 136 during the year. There were 1008* 
deaths from phthisis and 1640 from diseases of the respiratory 
or; . The annual birth-rate for the year was 34-5, and 
the death-rate 23:1. Of the 6953 deaths registered during 
the year, 2648 were attributed to phthisis and diseases of 
the respiratory organs, while those from zymotic diseases 
were 1005, these together making a total of 3653, or more 
than half of the deaths registered from all causes. It is a. 
noteworthy fact that in Belfast diseases of the reg, 

organs caused during the past year nearly one-fourth of the 
mortality from all causes. The dampness of the soil, the 
moist climate, and the nature of the industrial employments 
may be the causes of this high death-rate. The deaths (1008) 
from phthisis, though numerous, were fewer than in any of 
the six preceding years, 1894 alone excepted. The mortality 
from diarrhoea and typhoid fever was less than in the pre- 
ceding year, but it is not satisfactory to learn that Belfast. 
has the highest death-rate from typhoid fever of any city or 
town in Ireland. The disease seems to prevail, not only in 
houses with bad surroundings and defective sanitation, but- 
also in those recently built and properly constructed, where 
no defects can be detected; nor is the disease confined to 
any district of the city or to any particular kind of soil.. 
It is, indeed, remarkable, as showing how difficult it is to 
solve the problem of the causation of typhoid fever, that the 
district of Belfast in which the fewest number of deaths 
ocourred is Millfield—just the one in which the people 
are the poorest, the streets the narrowest, the houses the 
oldest, and the sanitary conditions the most unsatisfactory 
of any in the city of Belfast. It is curious that the deaths 
from whooping-cough were the largest number of all the 
zymotic diseases and were nearly double those from the same 
disease in 1895. The deaths of infants under one year old 
were less numerous than in 1895. During the year there were 
treated in the Royal Hospital 90 cases of infectious diseases- 
with 10 deaths, all from typhoid fever; while in the Union 
Hospital there were treated 554 cases of infectious diseases 
with 36 deaths. The Corporation have decided to build a new 
hospital for infectious diseases, and during the year steady 
progress has been made in improving the sanitation of the 
city. It would bea very great addition to Dr. Whitaker's 
most excellent report if he supplied a map of Belfast showing: 
the Loundaries of the various dispensary districts. 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS. 


In three of the largest English towns 5769 
births and 5666 deaths were registered di the week 
ending Aug. 7th. The annual rate of mortality in these 
towns, which had increased in the five preceding weeks 
from 14:7 to 22-9 per 1000, farther rose Inst week to 26-9. 
In London the rate was 25:7 per 1000, while it averaged 
27'7 in the thirty-two provincial towns. The lowest 
rates in these towns were 12:0 in Halifax, 123 in 
Huddersfield, 13-9 in Gateshead, and 16:1 in Sunderland ;. 
the highest rates were 34:2 in Nottingham, 35:1 in 
Sheffield, 41:3 in Liverpool, and 46:2 in Preston. The 
5666 deaths included 1994 which were referred to the 
principal zymotic diseases, 904 and 1337 in the 
two preceding weeks; of these, 1543 resulted from 
diarrhea, 174 from measles, 62 from diphtheria, 52 
from whooping-cough, 34 from scarlet fever, 28 
from ‘‘fever” (principally enteric), and 1 from emall- 
pox. The lowest death-rates from these diseases were 
recorded in Swansea, Gateshead, Huddersfield, and Halifax ; 
while they caused the highest rates in Sheffield, Not- 
tingham, Liverpool, and Preston. The greatest mortality 
from measles occurred in Manchester, Wolverhampton, 
Blackburn, Salford, and Preston ; from whooping-cough in 
Oldham; and from diarrhoea in Leicester, Birmingham, 
Portsmouth, Sheffield, Liverpool, and Nottingham. The 
mortality from scarlet fever and from ‘‘fever” showed no 
marked excess in any of the large towns. The 62 deaths 
from diphtheria included 42 in London and 4 in Leicester. 
One fatal case of small-pox was registered in London, 
but not one in any other of the thirty-three large towns, and 
one small-pox patient was under treatment in the Metro- 
politan Asylum Hospitals on Saturday last, the 7th inst. 
‘he number of scarlet fever patients in the Metropolitan 
Asylum Hospitals and in the London Fever Hospital at the 
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end of the week was 3239, against numbers increasing 
from 2380 to 3106 on the fourteen. preceding Saturdays ; 
376 new cases were admitted during the week, against 
381, 396, and 360 in the three preceding weeks. The 
deaths referred to diseases of the respiratory organs in 
London, which had been 158 and 146 in the two pre- 
ceding weeks, rose again to 156 last week, but were 
25 below the corrected average. The causes of 57, or 
41:0 per cent., of the deaths in tke thirty-three towns were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
Portsmouth, Leicester, Oldham, Bradford, and in thirteen 
ther smaller towns; the largest proportions of uncertified 
deaths were registered in Cardiff, Birmingham, Blackbarn, 
and Sheffield. 


VITAL STATIBTION OF LONDON DUBING JULY, 1897. 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality during 
July in each of the forty-three sanitary areas of London. 
With regard to the notified cases of infectious disease in the 
metropolis last month, it appears that the number of 
persons reported to be suffering from one or other of the 
nine diseases specified in the table was equal to 11:2 per 
1000 of the population, estimated at 4,463,169 persons in the 
middle of this year. In the three preceding months the rates 
had been 7:2, 8-1, and 8:7 per 1000 respectively. Among 
the various sanitary areas the rates were corsiderably 
below the aveiage in Hammersmith, St. George Hanover- 
square, Hampstead, Stoke Newington, 8t. Martin-in-the- 
Fields, Lewisham, and Plumstead; while they showed the 
largest excess in Bt. James Westminster, Strand, Holborn, 
Clerkenwell, St. Juke, Whitechapel, and St. Saviour 
Southwark. Seven cases of small-pox were notified 
in London during Jaly, against 11, 10, and 4 in 
the three preceding months; of these, 2 belonged 
to City of London, and 1 each to Paddington, St. George 
Hanover Square, Marylebone, Islington, and Hackney 
sanitary reas. Une small-pox patient was admitted 
foto the Metropolitan Asylum Hospitals during July, 
and remained under treatment at the end of the month. 
The prevalence of scarlet fever in London showed a marked 
further increase upon that recorded in recent months ; this 
disease was proportionally most prevalent in St. James West- 
minster, 8t. Giles, Strand, Clerkenwell, Whitechapel, Mile 
End Old Town, St. Saviour Southwark, and Woolwich 
sanitary areas. The Metropolitan Asylum Hospitals 
contained 3064 rcarlet fever patients at the end of July, 
against 2330, 2495, and 2786 at the end of the three preceding 
months; tbe weekly admissions averaged 364. against 225, 
258, and 272 in the three preceding months. The prevalence 
of diphtheria in London showed a further increase 
upon that recorded in recent months; among the various 
sanitary areas this disease showed the highest proportional 

revalence in Clerkenwell, St. Luke, Mile End Oid Town, 

t. Saviour Southwark, St. George Southwark, and 
Camberwell. There were 957 diphtheria patients under 
treatment in the Metropolitan Asylum Hospitals at the end 
of July, against 764, 783, and 864 at the end of the three 
and 2 in Dandee. The deaths referred to diseases of the reapi- | preceding months ; the weekly admissions averaged 139, 
ratory organs in these towns, which had been 87 and 66 inthe | against 108 and 125 in the two preceding months. The 
two preceding weeks, rose again to 71 last week, and slightly | prevalence of enteric fever in London also showed a 
exceeded the number in the corresponding period of last | slight farther increase upon that recorded in recent 

ear, The causes of 38, or more than 6 per cent., of the deaths | months; this disease was proportionally most prevalent 

these eight towns last week were not certified. in 8t. James Westminster, Bethnal Green, Whitechapel, 
8t. George Southwark, and Greenwich sanitary areas. 
Erysipelas showed the highest proportional prevalence in 
Strand, Shoreditch, Bethnal Green, Whitechapel, and New- 
ington sanitary areas. The 14 cases of puerperal fever 
notified in London during Jaly included 2 in Fulham, 2 in 
Hackney, and 2 in Wandsworth sanitary areas. 

The mortality statistics in the table relate to the 
deaths of persons actually belonging to the various 
sanitary areas of the metropolis, the deaths coonrring: 
in the institutions of London having been distribu! 
among the various sanitary areas in which the 
patients had previously resided. During'the four weeks 
ending Saturday, July 3st, the deaths of 6261 persons 
belonging to London were registered, equal to an annual 
rate of 18:3 per 1000, against 16:6, 149, and 139 in 
the three preceding months. The lowest death-rates during 
July in the various sanitary areas were 9°8 in Lewisham 
(excluding Penge), 10 0 in Plumstead, 11:1 in Hampstead, 
116in Lee, 11-7 in Wandsworth, 13:9 in Paddington, and 
14:1 in Stoke Newington ; the highest rates were 25:6 in 
Holborn, 26°1 in St. George Southwark, 31:3 in St. George- 
in-the-East, 31.9 in St. Saviour Southwark, 328 in Lime- 
house, and 33:2 in St. Luke. During the four weeks of 
July 1428 deaths were referred to the principal zymotic 
diseases in London; of these, 939 resulted from diarrboa, 
160 from diphtheria, 136 from Whooping-cough, 99 from 
measles, 68 from scarlet fever, 25 m enteric fever, 
and 1 from small-pox. These 1428 deaths were equal 
to an annual rate of 4-2 per 1000. The lowest zymotic 
death-rates were recorded in St. George Hanover-square, 
Hampetead, Lewisham, Woolwich, Lee, and Plumstead ; and 
the highest rates in St. Luke, Shoreditch, St. George-in-the- 
East, Limehouse, St. George Southwark, and Newington 
sanitary areas. ‘The single fatal case of small-pox belonged 


HEALTH OF BOOTOH TOWNS. 


The annual rate of mortality in the eight Scotch towns 
which bad been 19:5 and 18 2 per 1000 in the two preceding, 
weeke, rose again to 20°5 during the week ending Aug. 7th, 
ut was 6:4 per 1000 below the mean rate during the 
game period in the thirty-three large English towns The 
rates in the eight Scotch towns ranged from 128 in 
Aberdeen and 18:2 in Paisley to 24:2 in Dundee and 
26°3 in Leith. The 612 deaths in these towns included 87 
which were referred to diarrhea, 22 to whooping-cough, 19 
to measles, 8 to scarlet fever, and 1 to diphtheria. 
In all, 137 deaths resulted from these principa) symotic 
diseases, against 100 and 89 in the two preceding weeks. 
These 137 deaths were equal to an annual rate of 4:6 per 1000, 
which was 4:9 below the mean rate last week from the 
eame diseases in the thirty-three English towns. The 
fatal cases of diarrhoea, which had been 34, 35, and 51 in 
Ghe three preceding weeks, further rose to 87 last week, of 
which 65 occarred in Glasgow, 8 in Dundee, and 5 in Paisley. 
The 22 deaths referred to whooping-cough corresponded 
with the number in the preceding week, and included 
12 in Glasgow, 5 in Leith, and 3in Dandee. The fatal cases 
of measles, which had been 15 and 5 in the two preceding 
weeks, rose again to 19 last week, of which 12 occurred 
in Leith, 4 in Edinburgh, and 3 in Glasgow. The deaths 
from scarlet fever, which had been 5 in each of the two pre- 
ceding weeks, rose to 8 last week, and included 2 in Glasgow 


HEALTH OF DUBLIN. 


The death-rate in Dublin. which bad declined in the 
three preceding weeks from 242 to 22:8 per 1000, further 
fell to 22:4 during the week ending Aug. 7th. During the 
past five weeks of the current quarter the death-rate in 
the city has averaged 22:9 per 1000, the rate during the 
game period being 201 in London and 19°6 in Edin- 
burgh. The 150 deaths registered in Dublin during the 
week under notice showed a decline of 3 from the number 
in the preceding week, and included 25 which were referred 
to the principal symotio diseases, against 20 and 14 in 
the two preceding weeks; of these, 18 resulted from 
diarrhoea, 4 from scarlet fever, 1 from diphtheria, 1 from 
whooping-cough, and 1 from ‘‘fever.” These 25 deaths 
were equal to an annual rate of 3-7 per 1000, the zymotic 
death-rate during the same period being 81 in London 
and 1:1 in Edinburgh. The fatal cases of diarrhea, which had 
increased from 2 to 8 in the three preceding weeks, farther 
rose to 18 last week. The deaths referred to scarlet fever, 
which had been 2 and 1 in the two preceding weeks, rose 
again to 4 last week. The mortality from whooping-cough 
and from ‘‘fever” corresponded with that recorded in the 
preceding week. The 160 deaths in Dublin last week 
included 40 of infants under one year of age, and 34 
of persons aged upwards of sixty years; the deaths of 
infants showed a slight decline, while those of elderly 
persons sligl tly exceeded the number recorded in the pre- 
ceding week. 8.x inquest cases and 4 deaths from violence 
were registered; and 43, or more than one-fourth, of the 
deaths occurred in public institutions. The causes of 8, 
or more than 5 per oent., of the deaths in the city last 
week were not certified. 
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to City of London sanitary area. The 99 deaths from measles 
were less than balf of the corrected average number in 
the corresponding periods of the ten preceding years; 
this disease was proportionally most fatal in Clerkenwell, 
St. Luke, 8t. George Southwark, and Bermondsey sanitary 
areas. The 68 fatal cases of scarlet fever were 8 below 
the corrected average number; among the various sanitary 
-areas this disease showed the highest proportional fatality in 
8t. Giles, St. Luke, and St. Saviour Southwark. The 160 
-deaths from diphtheria were 13 above the corrected average 
number; the mortality from this disease was highest in 
Holborn, Clerkenwell, St. Luke, Limehouse, St. George 
Southwark, Greenwich, and Lee sanitary areas. The 136 
fatal cases of whooping-cough were 50 below the corrected 
average number; this disease was proportionally most fatal 
in Hammersmith, Clerkenwell, City of London, Limehouse, 
and 8t. George Southwark sanitary areas. The 25 deaths 
referred to enteric fever were 10 below the corrected average 
number ; the mortality from this disease showed no marked 
excess in any of the sanitary areas. ‘the 939 fatal cases of 
diarrhoea were 99 above the corrected average number; 
among the various sanitary areas this disease showed the 
highest proportional fatality in Fulham, Chelsea, Shoreditch, 
St. George-in-the-East, 8t. George Southwark, and Newing- 
ton. In conclusion, it may be stated that the mortality 
in London during July from these principal zymotic diseases 
‘was nearly 7 per cent. below the average. 

Infant mortality in London, measured by the proportion 
of deaths under one year of age to registered births, was 
equal to 221 per 1000 during July, and exceeded the 
average. Among the various sanitary areas the lowest 
rates of infant mortality were recorded in Paddington, St. 
George Hanover-square, Islington, Lewisbam, Lee, and 
Plumstead ; and the highest rates in Westminster, St. 
Martin-in-the-Fields, Strand, Shoreditch, 8t. George-in-the- 
East, Limehouse, St. Saviour Southwark, and Newington. 


THE SERVICES. 


ARMY MEDICAL STAFF. 

THE under-mentioned Surgeon-Captains to be Surgeon- 
“Majors :—James H. Curtis, Sydney G. Allen, James 8. 
Green, Cecil A. Lane, Philip C. H. Gordon, Llewellyn T. M. 
Nash, John H. Brannigan, Michael O'Halloran, Claude 8. 
‘Sparkes, William H. Pinches, James H. Daly, George J. A. 
Tuke, Frederick J. Greig, Henry D. Rowan, Howard Carr, 
Harold G. Hathaway, Benjamin A. Matorin, Thomas Daly, 
Michael J. Sexton, Herbert E. Cree, William H. Starr, 
Alexander A. Sutton, Alfred P. H. Giffiths, Frederick J. W. 
Stoney, and John T. Barke. 


Invi4 AND THE INDIAN MEDICAL SERVICES. 


The services of Surgeon-Lieutenant J. C. Robertson, Bengal, 
are placed at the disposal of the Foreign Department. The 
services of Brigade-Sargeon-Lieutenant-Colonel G. W. R. 
Hay are placed temporarily at the disposal of the Govern- 
ment of India in the Military Department. The services 
of Surgeon-Captain C. Milne are replaced at the disposal 
-of the Government of India. The services of Surgeon- 
Lieutenant H. J. Walton are replaced at the disposal 
-of the Government of India in the Home Department. 
The services of Surgeon - Lientenant H. A. Dickson are 
‘replaced at the disposal of the Government of India in 
the Home Department. Surgeon- Lieutenant H. A. F. 
Knapton is appointed to the medical charge of the Railway 
dnspection duty at Kalyan. 


Nava. MEDIOAL SERVICE. 


Fleet-Surgeon Charles Francis Newland has been placed 

-on the retired list of his rank at his own request. 
VoLUNTEER CoRPs. 

Royal Engineers (Volunteers): 1st London: Surgeon- 
Lieutenant H. Buswell resigns his commission; also is per- 
mitted to retain his rank and to continue to wear the 
uniform of the corps on bis retirement. iyle: 2nd Volun- 
4eer Battalion the Queen’s (Royal West Surrey Regiment) : 
Honorary Acsistant Surgeon J. A. Lorimer resigns his 
appointment. 3rd Volunteer Battalion the King’s (Liverpool 
Regiment): Herbert Harrison Marsden, gent., to be Surgeon- 
Lieutenant. 1st (Hertfordshire) Volunteer Battalion the 
Bedfordshire Regiment: Surgeon-Lieutenant-Colonel D. B. 
Balding resigns his commission ; also is permitted to retain 
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his rank and to continue to wear the uniform of the 
battalion on his retirement. Ist Volunteer Battalion the 
Royal Welsh Fusiliers: Sargeon- Lieutenant J. A. Eyton- 
Jones resigns his commission. 3rd Volunteer Battalion the 
Royal Welsh Fusiliers: Surgeon-Captain T. E. Jones resigns 
his commission. 

VoLunTEsR MmpICAL STA¥F CoRPs. 

The London Companies: The services of Surgeon-Captain 
W. E. 8t. M. Raw are dispensed with ; Surgeon-Lieutenant 
J. Harper, M.D., to be Surgeon-Captain. 

THE MEDICAL SERVICES. 

The following is a list of candidates for Her Majesty's 
Army Medical Staff and the Indian Medical Service 
were successful at the recent competitive examination held 
in London :— 


Army MepicaL Starr. 


Mp tens et 


Inpuan Mepicat SERVICE, 
Marks. 


F. D. S. Fayrer 
W.H.C is 


THE HEALTH OF THE ARMY IN INDIA, 

The Anglo-Indian papers publish the orders which have 
been issued by the Commander-in-Chief in India in regard 
to the prevalence of venereal disease. After calling atten- 
tion to the facts set forth in the official report of Earl 


Onslow’s committee, and dwelling upon their extreme 
gravity, Sir George White makes a strong appeal to the 
soldiers serving in India to avoid vicious connexions, and 
warns them of the deplorable consequences likely to 
result therefrom. He also calls uw, officers commanding 
regiments and all regimental and medical officers not to 
stand aloof as spectators, but to do everything in their 
power to draw the men from the bazaars and other neigh- 
bourhoods frequented by loose women, and points out a 
variety of ways in which their infiuence may be brought to 
bear upon soldiers, adding that disciplinary restrictions may 
be enforced where local circumstances render these desirable. 
The draft of the new Cantonment Rules has been published 
in the Gazette of India. 


THE HBALTH OF MEDICAL OFFICERS IN THE BOMBAY 
PRESIDENCY. 

According to the Times of India of the 23rd ult. there isa 
good deal of sickness among the medical staff, both of the 
British and Indian services, in the Bombay Presidency. 
Owing to the medical services being so short-handed at the 
present time it is very difficult to give them leave. The work 
that has been imposed upon the medical services of late, 
owing to the exceptional state of things in Bombay and 
India, has been great. 


THE SEAFORTH HIGHLANDERS IN CRETB. 

Among the items of intelligence from Crete it is stated 
that sickness (fever) has been unduly prevalent of late in 
the detachment of the Seaforth Highlanders, and that the 
detachment is moving its quarters in consequence from 
Canea to a more healthy site at Halefra. 


Foreign UNIVERSITY INTELLIGENCE.—Florence: 
Dr. Galeotti has qualified as privat-docent of General 
Pathology, Dr. U. Flora as privat-docent of Medical 
Pathology, and Dr. U. Mantegazza as privat-docent of 
Dermatology.—Siena: Dr. Angelo Mannotti, of Pisa, has 
been recognised as privat-docent in Surgery.— Wiirzburg : 
Dr. Casimir Stubenrath has been recognised as privat-docent 
in Forensic Medicine, and Dr. Gustav Wolf, of Carleruhe, as 


privat-docent of Psychiatrics, Dr. Stéhr, of Ziirich, has been 


appointed to the chair of Anatomy. 
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Correspondence. 


“ Aud! alteram partem.” 


“HOSPITAL ABUSE.” 
To the Editors of Tom LANOET. 


§1ns,—The article by your Special Commissioner on 
“Hospital Abuse in Birmingham,” published in your issue 
of July 31st, only came under my notice a day or two ago, or 
I should have replied earlier to his grave reflections upon our 
citizens generally, and the local members of the medical pro- 
fession in icular. Without impugning your Commis- 
sioner’s faith for a single moment, I do not hesitate to 
say that the charges he makes against us are unjust in the 
last degree, more especially as they are entirely unsupported 
by evidence of anykind. It is really monstrous that a casual 
visitor to our city should take upon himself to assert that the 
vast majority of our population are not born and bred here 
(how can he sibly know 7), and are only attracted here 
by sordid motives, with the intention of hurrying away again 
as soon as they have ‘‘ made their pile,” and that then, having 
oommitted himself to that view, he should proceed to convict 
the medical men of a similar taint and to attribute the failure 
of hospital reform largely to this fact. 

The efforts of THH LANOET in the cause of hospital 
reform deserve and command the same sympathy here as 
elsewhere, though we have special difficulties to contend 
with ; but the value and authority of such efforts can only be 
impaired by the importation into your inquiry of reckless 

nal imputations which are entirely unsubstantiated. 
if you desire the codperation of the medical profeasion in this 
city in your laudable endeavour—as I feel sure you do—I 
venture to think that you will do well to repudiate and with- 
draw without delay the statements of which Dr. Saundby 
and I complain.—I am, Sirs, yours faithfully, 
Aug. 10th, 1897, ALYRED H. CARTER, M.D., F.R.C.P. 


To the Editors of Tou LANCET. 


Srgs,—You do me too mach honour by devoting an entire 
leading article to my poor self, but as you complain of my 
omission to ‘‘exhibit the cowardice, cruelty, and misrepre- 
sentation of which I complain,” and as you alsoaccuse me 
of neglecting the courtesies of debate, I must ask from your 
justice a sufficient space for reply. 

If your readers will only turn to the article in question! 
they will have no difficulty in seeing the nature of the 
charges against the citizens of Birmingham, and the 
medical profession in Birmingham, which you would have 
been more honoured in disavowing than in defending. This 
article asserts that the citizens of Birmingham are mostly 
strangers who ‘‘rush in from the outside in the eager hunt 
for money. They simply strive to make their pile and haste 
away . Among such a population it is difficult to 
spread altruistic ideas ; it is a wild endeavour all round after 
business each for himself, and but few pause to consider 
what are their duties to society.” It is true that many 
citizens of Birmingham are not natives of the place, but it 
is not only not true, it is ridiculous, to say that these 
adopted citizens are not active participators in our 
public life. Birmingham has justly acquired a world- 
wide reputation for its municipal institutions and for 
the public spirit of its citizens, and among those who have 
done most for the city have been these ‘‘ people from the 
outside.” I need name only Mr. Chamberlain, Sir Josiah 
Mason, Sir John Jaffray, and Mr. Jesse Collings as instances 
to the point. A city which has shown so much public spirit 
that it has been often quoted as a model of municipal pro- 
gress, which has even earned the perhaps too laudatory title 
of the best-governed city in the world, but which certainly 
has within the short space of a generation transformed itself, 
re-modeled and re-built its institutions so as to be a 
pattern and example to other places, can afford to d! 
the ill-informed opinions you have so rashly published. 
I leave it to impartial judges to say whether such charges 
inflict more damage on Birmingham or on its oritic. 


1 Tux Laxczt, July 3let, 1897, p. 284, 


But your article proceeds to say that ‘this spirit”—i.e., of 
selfish money-grabbing—‘‘ also animates more or less—let us 
hope very much less—the medical profession, and therefore it 
has been yarticularly dificult to group the medical men 
together and get them to put their personal interest in the 
background so as to defend the position of the profession as 
a whole.” The italics are mine; but surely this accusation is 
so serious that if it be untrue it is not undeserving of the 
title ‘‘monstrous” or of being styled a ‘cowardly cruel 
libel,” and I say that it is not true, but the very opposite of 
the truth. 

There is more to follow. We are told that ‘‘in Birming- 
ham it suffices for one set of men to attempt to form an 
organisation or to start a movement, and at once another 
set of men are stirred with suspicions, or even moved to open 
hostility. Instead of inquiring what good cause is to be 
promoted, they will strive to find out that some personal 
interest is to be served.” I seek in vain either in your 
article or in my recollection of the medical history of this. 
city for the last twenty years any justification for these 
charges, To warrant them there surely should have been 
at least some one serious occasion upon which we showed 
ourselves unable to oodperate for the common good. 
‘‘In smaller towns,” we are told, ‘‘where the spirit 
of commeroialism is not so rampant, organisation has 
been more easily accomplished.” May one not suspect. 
that the size of the town has more than the 
spirit of ‘commercialism to do with this simplicity 
of organisation? But where is the town in which this 
boasted organieation has achieved any notable success? I 
know only of those in which it has made the state of the 
profession worse than before. Are we to be blamed because 
we do not move until we see a prospect of doing so with 
advantage ? < 

The charge of want of organisation is as ridiculous as is 
the explanation given of the failure of the report of the 
Hospital Reform Committee. These only go to show how 
ill-informed you have been, and upon what an untrustworthy 
basis your charges bave been laid. I cannot trespass farther 
on your space, but if you will withdraw the charges of which 
I complain I shall have much pleasure in telling your 
raeders why the report of the Hospital Reform Committee 

led. 


With respect to your accusation of want of courtesy, I 
have only to add that if in rebutting accusations which are 
false and injurious I have been wanting in the courtesy due 
to those who make such accusations I apologise, but I leave 
it to the judgment of the profession to say whether such 
charges should ever have been published and defended in 
the editorial columns of Taw Lancet. 


T am, Sirs, yours faithfully, 
Birmingham, Aug. 9th, 1897. RosgRt SAUNDBY. 


To the Editors of THE LANCET. 


Srrs,—I read and re-read your correspondent’s article on 
Hospital Abuse in Birmingham, and I failed to find anything 
that deserved the epithets used by Dr. Saundby in his letter. 
For some reason or other Dr. Saundby has not thought fit to 
lend any countenance to the discussion of a question which ' 
has been agitating men’s minds for the past thirty years—a 
question, I may add, that statesmen of the highest eminence 
and medical men of the highest standing have expressed 
their sympathy with. Your sorrespondent does not need any 
testimonials from any member of the profession, but all those 
who have carefully perused his articles will bear me out 
when I say that he has succeeded in presenting your readers 
with a statesman-like view of the whole question. He 
has pointed out from time to time that hospitals are 
abused, not only by the public, but by general practi- 

ners. 

It has been a source of gratification to my association to 
find that at. all of their local meetings the many members of 
the hospital staffs have been in sympathy with our objects and 
have expressed their determination to bring about a reform 
of the present unsatisfactory condition of affairs. It is qnly 
by a free and frank discussion of this pressing problem that 
we can hope to arrive at a satisfactory solution ; and the 
continuation of your correspondent’s letters will undoubtedly 
help very materially in this direction. 

Iam, Sirs, your obedient servant, 
T. GARRETT HORDER, 


Cardiff, Aug. 9th, 1897. Hon. Sec., Hospital Reform Association. 
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MEDICAL AID ASSOCIATIONS AND THE 
ETHICAL POSITION OF THEIR 
MEDICAL OFFICERS, 

To the Editors of Tou LANOET. 


‘S1zs,—I am glad to see in THE Lanczt of July 31st some 
fair and candid criticiem of the Loughborough Medical Aid 
Association. It is evidently a ‘' sweating association,” but it 
is something worse than this. In common with insurance 
medical clubs it upholds the idea of the exploitation of 
medical diplomas by lay persons. It always surprises me that 
our Genera! Medical Council, which is now so much awake to 
the evil of employment of unqualified assistants, does not 
also recognise the fact that committees and syndicates 
-can practise for gain under the “cover” of qualified practi- 
tioners. The one abuse I hold to be equally ‘infamous 
dn a professional respect” with the other. It would 
fe practically useless for one or two Colleges, more 
especially London ones, to take action or express pious 
opinions in this matter. The men who take these positions 
@re not usually associated with those Colleges. Concerted 
action of all the qualifying bodies might be of some use, 
but I still think our strongest point is the action which must 
dn time emanate from the Council. In bringing this matter 
forward the local unions now being formed may do much, 
and the British Medical Association, if it lived up to its 
ideal, might do more. This is no ‘‘puny battle.” Itis one 
which means victory, self-reapect, and the favourable regard 
of the public, or defeat, degradation, and ill-paid drudgery 
for the bulk of the profession. 

There will always be ‘‘wastrels” in every profession. 
Alcoholic derelicts are not peculiar to our own. They are 
quite as numerous in the Church and the Law. There will 
always be men ready to take a ‘' living” in any shape, even 
though the position be equivalent to that of the caretaker of 
@ tied public-house. It is for us to see that such tempta- 
tions shall not be offered, that the conditions of medical 
iabour shall be respectable, and that our ‘‘ derelicts ” shall, 
4f possible, reform themselves under rules of service which 
shall not be calculated to confirm, or even engender, habits 
ef excess. In this matter I have great faith in the Preas, 
more epeolally in Toa Lancer. The pen is mightier than 
the British Medical Association or the General Medical 
Council, and I feel assured that your constant advocacy of a 
00d cause will not be thrown away. 

1 an, Sirs, your obedient servant, 

Loughborough, July 30th, 1897, J. B. Pixs. 


‘WHAT A LEPROSY CONGRESS SHOULD BE. 
To the Editors of THe LANOBT. 


81n8,—In December, 1895, Dr. Goldschmidt and myself 
began to work for the formation of an international com- 
mittee against leprosy. It was intended that every Govern- 
ment should appoint an official delegate to become a member 
of a permanent committee. These delegates were to meet 
with a congress of leprologists and representatives of the 
Church and Red Cross. After the congress had been held 
it was thought that, if nothing else came out of it, this 
permanent committee would remain active for ever after. 
Bearing in mind that the discoverer of the leper bacillus has 
not done one thing for the solution of the universal 
ieper blem, that all the influence of missionaries has 
been no avail, and that the disease seems incurable, we 
thought that no other hope remained but the establishment 
of the only system which not only promises success, but 
allows us a certain expectation of it—that is, isolation. This 
can only be done by edicts of every Government issued 
simultaneously. To obtain these edicts it was n to 
sound every Government and find out whether it would be 
willing to appoint an official delegate to our congress, not to 
be a mere delegate to that congress alone, whose function 
should stop with the congress, but to form a body active 
after the dissolution of the congress. Such efforts demanded 
time. While we were engaged in this work, and when we had 
already received many assurances of sympathy and promises 
of Governmental assistance, Dr. Ehlers, of Copenhagen, 
that we were starting a mere leprosy congress, 

one of those medical congresses of which the world has 
seen 80 many, with the approval of some Berlin men, 
sent out an invitation to all leprologists to meet in con- 
ference at Berlin, and he expressly stated, publicly and in 


private correspondence, that he did not want Government 
lelegates in Berlin. Armauer Hansen also declared that he 
could not see what such a committee could do. Neither 
of these men could understand what our real object was, 
and Hansen could not see why we did not issue 
our invitation at once. Had we intended to have a simple 
conference of learned men and an ephemeral committee 
of official delegates, we could have issued our call long 
before Dr. Ehlers bethought himself of taking advan- 
tage of the ni slowness of a very serious enter- 
prise and of issuing his call for a very ordinary and, 
by its very nature, fruitless debate. Even afterwards, 
when to placate us the Berlin men deigned to send 
out invitations through the German Government to other 
Governments to appoint official delegates, even then they 
could not get hold of the true idea of our congress. 
Their official delegates will be appointed without an 
view to permanency. Had these men joined us, wait 
and worked with us patiently, we should have obtained 
that permanent committee. At any rate, it was an 
object worthy of all the energies of earnest men. The 
official delegates would have returned home, and each 
in his own country would have occupied a ition 
endowed with power to act in all matters of leprosy. 
Thus isolation, if ordered by the congress, would 
have been effectively declared to the world to be the only 
sure means for the eradication of leprosy. These men, each 
in his own country, would have authority for taking the 
measures suitable to their countries respectively. When 
the conference of Berlin has burst like a soap bubble, the 
necessity for another serious, earnest, practical congress 
will be felt—a congress like the one which has been 
delineated above, and which Dr. Goldschmidt and myself 
have proposed and worked for. 
I an, Sirs, yours faithfully, 
New York, Aug. 4th, 1897. ALBEBT 8. ASHMEAD, M.D. 


THE INCIDENCE OF MATING. 
To the Editors of Tom LANCET. 


S1ns,—When we find weak native elements clubbing 
ther with their fellows it is reasonable to argue thata 
subtle law is in operation, go’ and regulating such 
phenomena. It is noteworthy to find that if malignant or 
tuberculous disease or a neurosis is proved to exist in a 
husband or wife the coincident occurrence of the same 
ailment can by diligent hanting be discovered in the members 
of his or her colleague’s family. When such insurgent types 
join hands the propagation of anarchy might be looked for, 
but, fortunately for the race, the ion of variation 
in ees. In two catalogues of -two and twelve 
es respectively I find the coupling together of eighty- 
eight persons who bore no blood relationships towards one 
another. Regarding the first list, in every instance the 
individual bad annexed to him or her such neurotic impedi- 
menta as insanity, apoplexy, paralysis, epilepsy, tetanus, 
diabetes, spasmodic asthma, chorea, psoriasis, b: & 
dipsomania, suicide, and homicide. ...... In the second list 
the members composing it had not only separate entities, but 
were born in different parts and were all stained with the 
taint of cancerous disease. 
* * * * * * * 


The following history of a family will serve to indicate 
how the members of it sought out and obtained affinities 
who were at one period apparently strangers to them and 
to one another, and who dwelt in parts having no 
contiguity. A man immigrated to this colony more than 
fifty years ago and married a womar whose predisposition 
favoured a neurosis or the development of taberculous 
disease. After his arrival here mother and sister 
died from cancerous diseases and his two brothers became 
insane in Scotland. In this colony he and his three 
daughters became afflicted with malignant disease, and 
he died from this disorder. One son's wife died in a 
distant colony from cancer of the throat, and he then 
married the sole survivor of a phthisical family who is 
apparently healthy; he has now perished from decline. 
Another son married a girl whose father had had his lip (or 
@ portion of it) excised ; another son’s mother-in-law died 
from cancer of the breast ; a daughter married a man whose 
brother perished from malignant disease of the stomach; 
six other descendants of the immigrant are unimpaired in 
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health. Another case was as follows. A woman developed 
malignant diseases of the ovary and other organs in the 
pes basin, any previous knowledge of such a disorder 

ing disavowed by her relatives. About two years after 
her death her widower, who was a hearty man to all appear- 
ance, contracted epithelioma ; he then admitted that his 
fatber had died from an abdominal tumour in another country 
about thirty years previously and that his sister had died 
from ‘‘ internal complaint.” Almost contemporaneously the 
intimate lady friend of the lady and widower, who was 
engaged to be married to the latter, developed scirrhus, and, 
as usual, denial was made of any historical taint. The aseo- 
ciate of husband and wife dwelt in a part situated miles away 
from her fellow sufferers. The following is an additional in- 
stance. In the case of a female who had resided in this colony 
for fifteen years easily recognised malignant disease appeared 
after certain dyspeptic symptoms, coupled with alternate 
diarrhoea and sickness, had prevailed for some days. She had 
always been strong, but her only sou had been killed in a tragic 
fashion, and her illness dated from the crisis of the catas- 
trophe. As usual, denials were made of the pre-existence of 
similar disease in the members of her family, but the coinoi- 
dent was announced in the person of her husband’s sister, 
who was not a blood relative and who had never been to the 
antipodes, but had died from cancer at the other side of the 
globe a few months previously. 


* * * * * * * 


Tosum up. A definite material organism in every indivi- 
dual has a concomitant mind depending upon it, and in 
pathology, agreement or a law of similarity obtains, which, 
Operating as the attraction of cohesion, governs the incidence 
of mating. I am, Sirs, yours faithfully, 

LavineTon G. Taompson, M.D. Aberd. 

Launceston, Tasmania, June, 1897. 


*,* On account of the great length of the original com- 
munication we have been compelled slightly to curtail the 
introductory part and to omit several of the illustrative 
cases.—Ep, L. 


“MEDICAL GEOGRAPHY AS AN AID TO 
OLINICAL MEDICINE.” 


To the Rditors of THE Lanozt. 


81n8,—Will you kindly let the following corrections in my 
address on Medical Geography, published in THE LANCET of 
July 3ist, be made in your next issue. Read at p. 238, col. 2, 
third line from top: “ but this is due to the fact that cancer 
affects the river-valley systems, which protect and shelter 
the phthisical, whilst they harbour the materics morbi of 
rheumatism, and ite too frequent sequel heart disease,” 
instead of what now stands; p. 239, col. 1, line 35, instead 
of 92, read 92-3; and at line 37, instead of ‘‘a little over 
12” read 10-8. Tam, Sirs, yours faithfully, 

Aug. llth, 1897. AL¥YRED HAVILAND. 


MepicaL Maaistrate.—Mr. Charles Harrison 
M.D. St. And., M.RC8. Eng., D.P.H. Camb., bas been 
pated on the Commission of the Peace for the city of 


Crayton Hosprrat, WAKEFIELD.— Tbe 110th 
annual meeting of the Clayton Hospital, Wakefield, was held 
on the premises on July 28th, Mr. Tew, J.P., the President, 
being in the chair. The report showed that during the past 
year there had been 654 in-patients and 3960 out-patients. 
Both the income and the expenditure had been materially 
less than in the preceding year. Mr. J. W. Walker. one of 
the surgeons, read a letter from Mrs. Louiea Milnes-Gaskell, 
widow of Colonel Milnes-Gaskell, J.P., of Lupset Hall, near 
Wakefield, the purport of the letter being that on account 
of the great interest which her late husband felt in the 
Clayton Hospital she offered to enlarge the wing containing 
the present Gaskell Ward so as to make an upper and a 
lower ward, each with beds for sixteen patients. A portrait 
of the late Mr. Samuel Fozzard Harrison, who not long ago 
bequeathed nearly £25 000 to the hospital, was subsequently 
unveiled by Dr. T. G. Wright, the senior physician. The 
portrait has been presented to the hospital by Colonel W. W. 
Clapham, of Manchester, and will be hung in the board- 
room. 


HOSPITAL ABUSE. 


(By ove SPECIAL CoMMISSIONER.) 


XII.—BreMINGHAM (continued ).1 


Abuse at the General Hospital.—The Measures taken at the 
Queen's Hospital —The General Dispensary as the Chief 
Uffender.—The Committee Captured by the Workmen, 

THE attempt at hospital reform which was initiated under 
the most favourable auspices some seven years ago having, 
nevertheless, and as described, utterly collapsed, it is now 
necessary to describe the present state of affairs. My first 
care was to cull on one of the visiting staff of the Genera? 
Hospital, at which hospital the ticket system is in force 
except for urgency cates and accidents. If, however, any 
member of the staff thinks that a patient can afford to pay 
for medical attendance the patient can be referred to the 
office for inquiry. But this is not done often. There are 
too many patients for the members of the staff to think 
about such questions. It takes less time to prescribe than to 
inquire into the sucial position of the patient. That the 
majority of the applicants are poor people is proved by the 
fact that their numbers fiuctuate according to the condition 
of trade. At the present moment trade is more prosperous, 
so the number of patients in the out-door department has 
considerably decreased, thus suggesting that many of the 
working classes do pay for private medical advice when they 
are in full employment. As for the proposal made with a 
view to reduce the number of out-patients, it was frankly 
admitted that the hospital visiting staff, but more lally 
the surgeons, liked to have a large number of out-patients. 

That cases of abuse existed at the General Hospital was 
not denied, and tickets were often very injudiciously dis- 
tributed. Thus an in-ratient, on being told that he would 
soon have to leave as the time generally allowed was almost 
terminated, replied that he had ‘instructed his solicitor to 
procure him a second ticket.” In the out-patients’ depart- 
ment a young girl was receiving explanations as to the street 
where she should go so as to obtain an elastic stocking when 
she replied, ‘‘Oh, do not bother; the cabman will know!” 
But whatever fault might be found with the General Hos- 
pital for treating patients who could afford to pay my 
informant was of opinion that far greater abuse of this 
description prevailed among the frequenters of the Bir- 
mingham General Dispensary. Further, he complained that 
the word ‘‘charity” bad been left out of the recommenda- 
tion tickets, and the words ‘‘a proper subject for relief” 
substituted. This spread the idea that hospitals were not 
charitable institutions and accounted for much of the abuse. 
This conception was still farther accentuated by those hoe- 
pitals which compelled the patients to pay registration fees. 
On account of subscribing to the Hospital Saturday Fund 
and the registration fees there were not a few working 
people who imagined that they only received from the hos- 
pitals that for which they had made a full and sufficient 
payment. 

Calling on one of the leading surgeons who has taken a 
prominent part in the agitation for hospital reform, but who 
is not on the staff of the General Hospital, I found that he 
was disposed to criticise severely this institution. A new 
building for the General Hospital was now almost completed, 
and it was said that the cost would amount to about £600 
per bed. How could the medical staff ask for economy in 
the face of such conditions? If they objected to this luxurious 
display it might hurt the feelings of the wealthy and eminent 
laymen who sat on the hospital committee. It was a source 
of personal satisfaction to these committee men to be con- 
cerned in the building of a palatial and model hospital, 
and they were not likely to study and understand what 
might be the economio consequences on the interests of the 


1The  previcns articles on this subject were lished in THe Lancer 
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profession asa whole. The principal abuse arose in the out- 
patients’ department. At the Queen’s Hospital a superin- 
‘tendent d the applicants and made inquiries as to 
their social condition. But if this prevented some well-to-do 
people from coming to the hospital it did not prevent any 
mumber of trivial cases from among the poorer classes. This 
‘was the worse abuse. Because a workman paid a penny a 
week to the Hospital Saturday Fund he imagined he had the 
wight to the services of an expert for the treatment of a slight 
‘boil. Every slight accident—even the case of a ohild who 
uns a pin into his finger—is at once brought to the hospital. 
That this is not a necessity is proved by the fact that 
these trivial cases all come from the immediate neigh- 
bourhood of the hospital. If the trivial ailment or 
accident occurs at a distance of more than half a mile, 
then the persons concerned have no trouble in getting out of 
the difficulty without resorting to a hospital. Thus people 
go to the hospital, not because they cannot do otherwise, but 
simply because it is convenient and inexpensive. The middle 
-classes also think that they have a right to the services 
of the hospitals for any accident, even if it is but a simple 
sprain. Many people who possess ample means believe when 
‘they are hurt that they have a sacred right to go to the 
nearest hospital, and not only have their wounds dressed, 
but carry off with them bandages and dressing without ever 
Ponting to think that these things cost money. Yet only a 

mentably small proportion of the well-to-do classes sub- 
scribe to the hospitals. On analysing the subscription-lists 
to the various medical charities the same names will often 
-occur on three, and even five, different lists, and generally 
‘theese are the names of persons who are not rich. 
It is those whose means are limited who have the highest 
sense of their public duties. The wealthier classes show far 
greater selfishness. The number who could subscribe and do 
not subscribe constitute a large majority. The public also 
does not sufficiently understand that a hospital is not merely 
@ building ; what constitutes the value of a hospital is the 
quality, not the quantity, of the work done. Cases were 
mentioned of boys who were on the out-patients’ list for five 
‘weeks and yet they only suffered from boils. To swell out 
the list of cases treated by the record of sach petty ailments 
was no real credit to a hospital ; but the public does not enter 
into details, and being deceived by such figures concludes, 
-on the contrary, that the hospital is doing an immense 
amount of work and therefore that larger subscriptions 
should be given. These evils would never be overcome till 
the members of the profession formed themselves into a 
union, and this must be a fighting union. There had been 
-quite enough talk and discussion as to the grievances, it was 
now only necessary to study what means of action were 
available. 

On going to the Queen’s Hospital I found that the super- 
intendent, Mr. Hulme, had taken his task of preventing 
-abuse seriously to heart. Nevertheless, he was obliged to 
acknowledge that being alone in the work, and having no 
‘machinery for following up the inquiries made at the hos- 
pital by inquiries made at the dwellings of the applicants, 

@ occasionally let through persons who were not fit 
recipients of charity. When a patient goes to the Queen’s 
Hospital he has to enter Mr. Hulme’s office and must there 
give his name, age, address, describe the nature of his 
-employment, and the name and address of his employer. Then 
he must state the number of his family and what is 
the available income of his family as a whole. From 
‘the address given and the nature of the employment 
the superintendent can generally form a rough estimate of 
what the income is likely to be. Thus, on the day of my 
visit, a young woman, who stated that she was twenty-three 
years old, and yet had not been out to work anywhere, was 
tefused admittance. Her father earned two guineas a week, 
and some of his sons were at work, and also contributed to 
~the family income. Such a patient could well be treated 
through the agency of a provident society or by a private 
practitioner, particularly if it was a slight onse involving no 
great expense. 

My next visit was to a general practitioner who had been 
a a considerable tine on the staff of the Birmingham 
eral Dispensary. le expressed himself energeticall: 
against this institution as inflicting great injury on the 
medical profession. Persons who could well afford to 
pay medical fees were constantly resorting to this charity. 
There was often a handsome sprinkling of seal-skin 
jackets in the patients’ waiting room. ‘Taking the Ladywood 
-Branch, for which he had worked, he pointed out how the 
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immense increase of patients was quite out of proportion 
with the inorease of the population. Thus in fess there 
were about 4000 patients attending at the Ladywood Branch. 
At the end of the there were about 4800. The 
population of the district has not increased 10 per cent. in 
ten years, yet in 1800 there were some 6000 ents, and in 
1891 about 6900. At that time some of the outlying 
districts were taken off the relief lists and the numbers 
fell, bat nevertheless they soon rose to about 
7000. The dispensary is much abused by a class just 
above the working class—men who earn £2 and more 
a@ week. On one occasion some inquiries were made, 
and during the course of a week 25 per cent. of the 
patients attending the Ladywood Branch stated that 
they had more than £100 a year. One case was mentioned 
of a father who earned £2 a week and his children 
earned 12s., 7s., and 4s. respectively. He argued that his 
children were too poor to pay medical fees, and he did not 
see why he should pay them. Some 7000 tickets had been 
given away in a year, and so great was the crush of patients 
that one of the medical officers attached to this branch 
declared that he had seen as many as 120 patients in a couple 
of hours. Such hurried work, it cannot be repeated too 
often, especially by the press the general public read, is not 
only degrading to the medical profession, but dangerous to 
the patients. No medical man, however competent, can 
avoid making mistakes when he has so little time to devote 
to each patient. This is the side of the question 
which most affects the general public, and therefore should 
be specially insisted upon by all who are seeking to reform 
the present abuses. There are now two medical officers 
at the Ladywood Branch, so the crush of patients is not so 

at, but the abuse continued a long time before this 
improvement was effected. When this branch was first 
opened a local practitioner declared that it had reduced his 
income to the extent of £100 a year; and two other practi- 
tioners, who have both been in the service of this branch, 
declared to me that, in their opinion, there was far more 
abuse at the General Dispensary than among the members of 
benefit societies and other clubs. Then the fact that the 
dispensary medical officers visit the patients at their own 
homes causes a great injury to the general practitioner. Under 
these circumstances a person with limited means, but still 
able to pay medical fees for ordinary cases of illness, is 
strongly tempted to go to the General Dis; . He will 
go there, not as the recipient of a charity, but as the purchaser 
of a recommendation ticket. He will therefore think that 
he has paid for what he gets. He will not pause to consider 
it the pay is sufficient ; that is the business of those who sell 
the tickets, and care has been taken to efface the word 
“charity” from these tickets. 

Some years the Birmingham General Dispensary 
published the following announcement: ‘Notice to work- 
men’s clubs, schools, mothers’ meetings, &c. The attention 
of the committee having been called to the objection felt by 
workmen’s and other societies to the words ‘object of 
charity’ appearing in the tickets available for the use of 
their own members, and paid for by their own contributions, 
they have decided in future to omit such words from these 
tickets, retaining them on those issued to subscribers for 
purely charitable objects. Six tickets will be given for each 
annual guinea wabecripelon as heretofore, but all extra super- 
numerary tickets will be charged 4s. each.” , 

This simply meant that for certain persons the dispensary 
was to cease to be a charitable institution and become a pro- 
vident dispensary without, however, inculcating any true 
principle of providence. The theory of a provident dispen- 
sary is the same as that of insurances against death or 
accidents. When a person is in sound health he pays 
generally a penny a week so as to secure medical aid when 
he is ill. But here it is not necessary to make any provision 
against a rainy day. It suffices to have 4s. at the time of 
illness to buy a ticket and thus secure the medical aid. 
Therefore, an institution which was founded as a charitable 
dispensary, and as such erously su) by the dona- 
tions and the legacies of the benevolent, degenerated into the 
position of a sick club, which enables persons devoid of 
scruple to obtain relief on terms that compete disastrously 
with the general practitioner. Instead of substituting the 
words ‘‘ deserving of medical relief” for the old words ‘‘ real 
objects of charity” these latter should not only have been 
maintained, but ted in big, bold, red letters. How the 
trade in tickets increased was shown by the committee of 
the General Dispensary. In their report of January, 1888, 
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the following occurs: ‘Having regard to these 

{an analysis of the subscriptions made by their own 
-secretary] and to other information which has reached them 
‘they [the committee] are led to believe that from one-fourth 
rtoone-third of the dispensary tickets issued are used by the 
“persons (or by the families of persons) who have contributed 
‘to the cost of the tickets, and who cannot, therefore, fairly 
be described as ‘objects of charity,’ or as the class of 
persons for whoee benefit charitable subscriptions and dona- 
tions are usually intended. There is reason to believe that 
*this irregular practice is especially prevalent with the extra 
‘tickets, and the tendency to increase in this olass of tickets 
is very marked. Thus in 1865 these extra tickets were but 
-6 per cent. of the whole, in 1875-23 per cent., and at present 
they are 36 per cent.” 

Bince that time the management of the General Dis- 
qpensary has to a large extent fallen into the hands 
~of the working-men subscribers. In 1873 the Bir- 
emingham Hospital Saturday Fand gave the General 
Wispensary a donation of £281; in 1896 this sum was 
increased to £600. As donors, the representatives of the 
workmen had votes for the election of the members of the 
-committee of management. At the annual meeting held in 
the commencement of 1893 the representatives of the work- 
people assembled in force. There were two vacancies on the 
committee, the Rev. Canon Gregory and the Rev. H. Bonnor 
being ineligible for re-election because they had attended 
‘the fewest number of meetings since the last election. 
As a result two workmen representatives were elected 
in their stead. Speaking of the General Dispensary annual 
anesting of 1894, Korward, a small paper which serves as the 
organ of the Hospital Saturday Fund, says: ‘The summary 
of receipts and expenditure shows another fact worthy of 
notice. For the first time for many years past the receipts 
from subscriptions, interest on funded property, and 
-donations, have been expended on the general work of the 
institution. That is to say, that for the first time we believe 
since the Hospital Saturday Fand has been in existence the 
~donation from it has been applied to the purpose for which 
it was given. So long as there is scope Xr additional work 
‘in the town we do not think any institution has a right to 
#ave money out of its ordinary income. Whether the altera- 
tion in the policy of the dispensary is to be attributed to the 
working-men representatives on the committee or not we 
cannot say; bat whatever the cause may be, the dispensary 
is to be oongratulated on the wise policy which has been 
pursued during the year.” 

This passage meets an objection made to me by some of 
the former medical officers of the General Dispensary. They 
<omplained that the dispensary made profits out of the sub- 
scriptions, which they employed to build branches at great 
cost, provided even with bedrooms in the upper part of the 
building. The fact that the workmen had ovtained a strong 
representation on the committee of the General Dispensary 
waturally gave rise to many objections, particularly when it 
was found that the workmen were very regular in their 
attendance, and, by showing greater devotion to the business 
at hand, soon obtained a preponderating influence. The 
fact that they came in an organised body and carried the 
election caused them to be desoribed as ‘‘daylight robbers.” 
They were accused of initiating a ‘‘ subtle predatory policy,” 
-and the gentlemen who gave guineas instead of pennies were 
warned that they must follow similar tactics to save the 
charities from being misappropriated by the working classes. 
Nevertheless, and in spite of the fact that the workmen are 
now in a majority on the committee, the subscriptions have not 
fallen off, there is no complaint as to mismanagement, and 
the average attendance at committee or business meetings 
has never been so and numerous. But all this, how- 
ever favourable it may be from one point of view, does not 
meet the question of abuse. It is still the opinion of a great 
number of general practitioners and others that an enormous 
amount of abuse prevails at the General Dispensary. It has 
become less and less a charity, more and more a provident 
: . Mr. Bmelley, the principal organiser of the 
Hospital Saturday Fund, expressed the opinion that what 
abuse exists arises out of the patronage of subscribers, who 
are apt indiscriminately to give away tickets. But, he 

|, the workmen are interested in preventing abuse, and 

.he invited any medical man connected with the dispensary 
to signalise any case of abuse, guaranteeing that the name of 
the in question would at once be struck off the books. 
is, however, is not so easy to do. In the absence of 
systematic inquiry, the fact that the patient is able to pay 


proper medical fees is generally only ascertained after he has 
obtained medical relief. The medical officers aleo are too 
busy to make inquiries ; this constitutes no part of their 
work, and it is only accidentally that they discover a few of 
the many cases of abuse. It is undoubtedly more pleasant to 
attend a better class of patients and to visit the sick who 
live in houses that are fairly clean and well kept. Also, 
many general practitioners now established in Birming- 
ham have commenced their oareers as medical officers 
of the dispensary, and they would not have acquired 
their present popularity if they had made enemies by 
inquisitorial proceedings against their dispensary patients. 
A young practitioner who is seeking to acquire a reputation 
naturally prefers that his skill should be spprecinied by 
well-to-do people. It is not very probable, therefore, that 
when he has the good fortune to meet with a better class 
patient he will at once take measures to have his name struck 
off the books. In such a case the interests of the present and 
of the individual clash with those of the future and of the 
profession. It is only when the young practitioner leaves the 
dispensary and suffers from the deeds of his successors that 
he fully realises how his own conduct was lacking in 
foresight. 
(To be continued.) 


BIRMINGHAM. 
(From ovR OWN CORRESPONDENT.) 


Druggists’ Prescriptions. 

AT a recent meeting of the Health Committee a report 
was read on a number of samples of medicine prepared from 
prescriptions by druggists in ferent parts of the town. In 
twenty-four instances irregularities were found, but these 
appeared to be due more to careless or unskilfal dispensing 
than to intention to defraud. For example, in one case 
the principal drug, though far more expensive than the other 
items of the prescription, was found to be the one in excess. 
This, the report pointed out, was a matter of at least as 
great importance as was the protection of the customer from 
fraud, as the action of a medicine often depends upon the 
care with which the proportion of the various drugs 
mentioned in the prescription is dispensed. After considera- 
tion the committee ordered that a prosecution should take 
place in one case, and that in about a dozen others the 
druggists should receive a written caution. 

Death under an Anesthetic. 

A sad fatality lately occurred in the rooms of a 
dentist, when a man, aged twenty-seven years, met his death 
on the administration of A.C.E. mixture taken for the extrac- 
tion of teeth. There was evidence to show that it was 
skilfully given by a medical man. 

Boxing Contests. 

In the recent case of the young man who lost his life at 
a boxing contest held at the Olympic Club the grand jury 
at the assizes found no true bill. The case was therefore 
thrown out. Still, many are of opinion that such contests 
are brutal and degrading. Some belief exists that the law is 


sufficient to prohibit such exhibitione, and that in the 
interests of humanity and social order they should be 
stopped. 


Foul Air in Sewers. 

The above subject forms matter of complaint in the local 
press, A veteran Fellow of the Royal College of Surgeons 
leads the charge and formulates grave accusations against 
the system which admits of the escape of foul air from the 
sewers into the streets and houses. Much is to be said on 
the subject, which in the future must command the 
attention of the authorities, though involving great outlay 
and much consideration. r 

Aug. 8th. 


MANCHESTER. 
(FEoM OUR OWN CORRESPONDENT.) 


Manchester Port Sanitary Authority. 
Dr. F. W. Barry, one of the inspectors of the Local 
Government Board, held a formal inquiry at the Manchester 
Town-hall on the 28th ult., with regard to the regulatiors 
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laid down under the General Order of the Local Government 
Board, issued in November last, as to the treatment of 
persons affected with cholera, yellow fever, or plague, and 
the prevention of the spread of these diseases in the ports of 
Liverpool and Manchester. The inspector said the inquiry 
was really held in order that they might carry out the 
arrangements made by one of the earlier conferences of the 
authorities to regulate the dealing with vessels on which 
there were cases of cholera. Since then the Quarantine Act 
had been abolished, and they had now to deal also with 
yellow fever and plague. It was thought that it would be 
most convenient if Liverpool dealt with such cases, and a 
draft order had been made giving this power to Liverpool, 
the cost to be charged on the Manchester Port Sanitary 
Authority. 


Manchester Hospital Sunday and Saturday Fund. 


At a meeting of the committee of this Fund the following 
statement respecting the collections for 1897 was submitted : 
Balance from last year, £264 15s. 2d.; collections, 1897— 
Hospital Sunday, £3959 10s. 8d. ; Hospital Saturday, 
£4102 19s. ; bank interest, £21 12s, 2d.; total. £8348 17s. ; 
less expenses, £668 1s. ; amount available, £7680 16s. Of 
this sum it was resolved to distribute £7500 amongst the 
medical charities. 


Salford Sewage Scheme. 


It seems as if at length there were some prospect of an end 
being put to,the hesitation shown by Salford as to the treat- 
ment of her sewage. On the 22nd ulé., at the Salford County 
Court, Judge Parry heard the adjourned application of the 
Me and Irwell Joint Committee for a peremptory order to 
compel the Salford Corporation to out a scheme 
ordered by the Local Government Board for dealing with the 
effluent from the Salford sewage filtration works. This 
involved the provision of at least 100 acres in addition to 
the land al: ly acquired for dealing with the effluent from 
the filtration works. But the corporation have at length 
decided on a scheme, and rebel against that of the Local 
Government Board—not so audacious a proceeding, however, 
as it at first appears—for a recent deputation to the Board 
succeeded in showing that it would be impracticable to 
carry out the scheme ordered, and that Salford could 
do something better. Certain alterations are to be made 
in the existing precipitation tanks, and the appliances 
for sludge removal re-constructed. Two of the twelve pre- 
cipitation tanks are to be converted into roughing filters. 
There is to be an area of 24,000 square yards for aerating or 
bacterial filters, with supply pipes, valves, effluent culverts, 
&c, ; also buildings and machinery for preparing the cinders, 
&c., for the filters, and for cleansing and renewing the 
material as required. The engineer, Mr. Corbett, said his 
plan provided ten acre filter beds, but they proposed to deal 
with five first, and if necessary with the remaining five 
afterwards. The resolution of the council provided for the 
expenditure of £80,000 for doubling the filtration area. 
His Honour said there would be an extension of time 
for two years, and it would be for the corporation to give 
the joint committee particulars from time to time of 
what they were doing, and if the corporation could not 
carry out this there would be no alternative, so far as he 
was concerned, but to put the penalties into force. But even 
now the scheme is to be opposed, for Salford often takes one 
step forward and another back. 


The Sanitary Committee of the Corporation. 


The report of the above committee for the year ending 
April 30th last shows that an immense amount of work has 
been done ; 45,119 complaints of nuisances were made and 
attended to; 76,599 inspections were made by the twenty- 
eight district inspectors and four smoke inspectors. It is 
stated that there are 2499 registered dairies, cow-sheds, and 
milk-shope ; that 4237 inspections of these were made ; and 
that 1472 cows are kept within the city. Daring the year 
2813 cases of infectious disease were reported to the medical 
officer of health. It seems that there are 472 bakehouses on 
the register, respecting which 360 defecte—chiefly want of 
cleansing and lime-washing — were reported. Of 1587 
articles of food and drugs procured for analysis 49 were 
adulterated ; 1068 insanitary houses were dealt with by the 
Unhealthy Dwellings Sub-Committee. The details of the 
report show considerable and much-needed activity on the 
part of the committee. 

Ang. 3rd, 


LIVERPOOL. 
(From oUR OWN CORRESPONDENT.) 


The Sale of Carbolic Acid. 


THs facility with which carbolic acid can be purchased by 
the public was the subject of unfavourable comment by the 
city coroner in a case of suicide from the effects of that 
drag investigated by him on the 7th inst. The coroner 
remarked that it was a lamentable fact that carbolio acid 
could be purchased as easily as milk, that the legislature 
had done nothing to restrict the sale of the poison, and it was 
8 great pity that nothing was apparently being done in that 
direction. The jury concurred in the coroner’s strictures, 
and hoped that greater restrictions would be placed on the 
sale of carbolic acid to the general public. 


Munificence of the David Lewis Trustees. 


The David Lewis trustees have intimated to the committee 
of the Liverpool Nurses’ Home their desire to build a central 
building, to be the central home and office for the district 
nursing of the city, if the committee will submit a scheme 
which meets with the approval of the trusteer. This 
will place the Jubilee Commemoration Scheme in a very 
satisfactory position to make Liverpool a model in the 
matter of nursing the poor in their own homes. It ensures 
the erection of a suitable central home, considered necessary 
as ac administrative centre of the newly-organised body ; and 
also expresses in a permanent form the sbare of Liverpool in 
commemorating the sixtieth anniversary of the Queen’s reign. 
Bat when the city is thus organised the new scheme wil} 
etill require enlarged support, both in subscriptions and 
in the number of lady superintendents and other workers. 
A committee of the Jubilee Commemoration Fund was 
appointed to confer with the committee of the Nurses” 
Institution in regard to the arrangement of the scheme. 


The Bidston Hill Purchase. 


Bidston Hill has long been a favourite resort for Liverpoo} 
and Birkenhead excursionists. Situated about two miles to 
the north of Birkenhead and three or four miles distant from 
Liverpool, it is consequently within éasy access of those 
towns. It contains on its summit—from which charming 
views of parts of Lancashire, Cheshire, and North Wales cap 
be seen—tbe Liverpool Observatory, the property of the 
Liverpool Corporation, close by which are the famous 
rhododendron gardens, attracting during the season thonsands 
of visitors. The walks on the heathery slopes around the 
hill, with pleasing views, all combine to make Bidston Hill 
& most attractive place. It cannot be wondered at, when it 
was in danger of Jalting into the hands of the builders, that 
great efforts were made by both Birkenhead and Liverpool to 
preserve this healthy lung in its present invigorating oon- 
dition, Subscriptions were appealed for, and it is satisfactory 
to record that by the help of a pecuniary grant from the 
Corporation of Birkenhead the requisite sum of £18,500 bas 
been raised ; this amount has enabled the committee appointed 
for the purpose to purchase about sixty-two acres, and practi- 
cally the whole of Bidston Hill has been secured for the 
benefit of Birkenhead and Liverpool. It is in contemplation 
to lay out the grounds in gardens and to make the 
hill generally attractive if it be possible to improve 
its present surroundings, The Corporation of Birkenbeaé 
deserve praise for the ready and liberal manner in which 
they performed their part of this useful and health-giving 
scheme. As an elevated marine parade in the immediate 
vicinity of a large aud increasing pepulation Bideton Hill 
has but few rivals; and it is a matter for thankfulness that 
this salubrious property has thus been purchased, and by 
these means snatched from the hands of the Philistines. 


The Nero Medical Superintendent of the Mill-road Infirmary. 


There were fifty-eight applicants for the vacancy at the 
Mill-road Infirmary, which is a valuable appointment. 
Eventually the choice of the guardians rested on Dr. Natbas 
Raw, who had filled responsible posts at the Borough 
Lunatic Asylum, Portsmouth ; at the Kent County Asylum; 
and latterly at Dundee. Dr. Raw received his medical 
education at Newcastle-on-Tyne, and is a graduate in med 
cine and surgery of Durham University. 

Aug. 10th. 
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SCOTLAND. 
(FRoM OUR OWN CORRESPONDENTS.) 


Edinburgh University Graduation Coremonies. 

THE summer graduation ceremonial in the Edinburgh 
University was held on Saturday last. The Principal, Sir 
William Muir, presided. An unusually large number of 
sentonen received the degree of M.D. The ceremonial was 

in the Synod Hall, as the MacEwan Hall was not quite 
ready, and was, as is usual, witnessed by a large gathering of 
the public. Gold medals were awarded to the following for 
their theses: Dr. Friedrich Wilbelm Enrich, Dr. William 
Award Fothergill, Dr. T. A. Wemyss Fulton, and Dr. David 
Arthur Welsh. The Ettles Scholarship was awarded to Mr. 
@dwin Matthew, M.B. The graduates were addressed by 
Professor Cossar Ewart. - He referred to the medicine of the 
ancients and to their ideas of the causation of disease. 
Coming down to more recent times, he referred to the more 
important generalisations that had placed medicine and 
eurgery upon their present footing. 

Public Slaughter-house for Aberdeen. 

- A special committee of the town council have reported 
that in their opinion the time has come for the corporation 
to erect a public slaughter-house. They recommend the 
construction of an abattoir at a cost of £30,000, but name 
@o particular site.. The committes’s report was approved, 
and the committee were instructed to report as to the best 
site to be obtained as well as to other particulars. 

Aug. 2nd. 


IRELAND. 
(WRom ouUR OWN CORRESPONDENTS.) 


The Epidemic of Beri-beri at the Richmond Asylum, Dublin. 
A SPECIAL meeting of the governors of the Richmond 
Asylum was held in the board-room of the asylum on 
Aug. 3rd. The meeting was called by the resident medical 
superintendent, Mr. Conolly Norman, for the purpose of pro- 
-viding eome remedy to prevent the further epread of disease in 
the institution. In his report Mr. Conolly Norman stated that 
150 persons in the asylum had been attacked with beri-beri 
during the last two months, that this was the third year in 
which this epidemic had appeared, and that the disease had 
mot been absent since last sammer—the summer of 1896. 
He stated, moreover, his opinion that the Richmond grounds 
‘were now unsuitable for any building, and suggested that 
Grangegorman Female Prison should be obtained if possible, 
‘in order that a considerable number of his patients might be 
Temoved so as to allow the old buildings to be thoroughly 
aired and disinfected. After a long discussion a resolu- 
tion, proposed by Mr. B. R. Balfour, J.P., including a 
memorial to his Excellency the Lord Lieutenant of 
ireland for the temporary use of Grangegorman Prison, 
‘was unanimously passed, and his Excellency consented 
to receive the deputation upon Aug. 10th. There are 
now (Aug. 10th) 172 cases of this dieease at the Richmond 
Asylom, Dublin, consisting of 125 female patients, 42 
male patients, 3 nurses, and 2 attendants. The number 
vattacked in this outbreak is therefore nearly as high as in the 
epidemic of 1894. Since the disease first appeared at the 
Asylum no less than 459 cases have been under treatment. 
The Royal Victoria Hye and Ear Hospital, Dublin. 

Her Majesty the Queen has been graciously pleased to 
Alrect that the institution recently formed under the Act of 
Parliament which amalgamated St. Mark’s Ophthalmic 
Hospital, Lincoln-place, and the National Eye and Ear 
Anfirmary, Molesworth-street, shall be called the Royal 
Victoria Eye and Ear Hospital, Dublin. 

The Belfast Water-supply. 

Dr. Peroy F. Frankland, of Mason College, Birmingham, 
‘has, at the request of the Belfast Water Commissioners, 
made a careful analysis and examination of their water- 
empply and filter beds, and has issued a very full report with 
the following conclusions: (1) He believes that from the 
nature of the gathering grounds the water-supply of Belfast 
is Hable to contain a very large proportion of organic matter ; 
and hence (2) he recommends that it be submitted to pro- 
longed storage and very carefal filtration ; (3) he considers that 


Belfast has a most admirable series of filter-beds, constructed 
on the most approved principles and worked with great care 
and attention ; and (4) he believes from his examination that 
the filtration is highiy efficient in the removal of organic 
matter and in the removal of micro-organisms. He 
recommends, to make the filtration complete—(1) running 
to waste as much of the filtrate as can be g: after each 
cleaning ; (2) uniformity in rate of filtration employed ; 
(8) the employment of the lowest practicable rate of filtra- 
tion ; and (4) the use of the finest sand procurable. 
Health of Belfast. 

From the report presented by the public officer of health 
at the quarterly meeting of the City Corporation, held on 
Aug. 2nd, it is satisfactory to know that the health of Belfast 
is in a more satisfactory condition than it has been for many 
years. The death-rate is lower than it has been fora long 
time past, 17 per 1000, calculated on the population of the 
city as 300,000. The cases of zymotic disease reported, during 
the month—more especially typhoid fever—have largely 
decreased, and the deaths are much leas numerous. There 
are still a good many deaths from whooping-cough in spite 
of the warm weather, while the epidemics of scarlet fever and 
measles have almost died out. 


The Legal Privileges of Druggists. 

At an inquest held in Belfast on July 27th in reference to 
& man who had committed suicide by cutting his throat with 
& razor, a curious question of privilege was raised in refer- 
ence to a druggist who was alleged to have prescribed for the 
deceased some time prior to his death. The coroner having 
asked the druggist if he had his books containing the pre- 
scriptions he had made up for the deceased, that gentleman 
said these books were his private property containing 
thousands of prescriptions for individuals throughout the 
city, and he had been advised not to produce them till 
he was compelled by a superior court. A solicitor 
who appeared for the druggist said it would be a 
most disastrous condition to place a druggist in to 
make him come into court with books containing the 
names of different individuals and the prescriptions made up 
for them as recommended by the several medical gentlemen 
throughout the city of Belfast. It would be the same as to 
drag a medical man into the witness-box and ask him with 
regard to all the patients he had attended during the twelve 
months the particulars of their complaints and the articles 
he had given them. He cited the well-known London 
medical cage, so fresh in the recollection of the profession, 
and said draggists would suffer in their practice if they 
divulged their prescriptions. No one seeking a prescription 
would go to a druggist at all if prescriptions were to be p! 
before a jary showing the ailments in connexion with every 
family and every individual. Therefore, in the interests of 
the profession of druggists, he would not advise his client's 
books being produced unless they were brought forward by 
the direction of a competent court. The coroner said it was 
only wanted that the druggist should lace whatever book 
contained an entry of a prescription in regard to the indi- 
vidual in whose case they were holding an inquest, and as 
the druggist swore there was no entry in his books in regard 
to the deceased this question lapsed ; but the very intesoesing 

int still remains—can druggists be compelled in a court o; 
law to produce the books containing the copies of the pre- 
scriptions given them to be made up by customers? It is a 
point which I do not remember to have come up before, and 
of course this Belfast case does not by any means settle the 
matter. In the hearing of the caee it came out in evidence 
that a bottle had been found with the deceased man with a 
druggist’s label upon it, and it was sworn that three years 
before his death a person went with the deccased to the 
druggist, who examined (sounded) him and prescribed for 
him. The coroner, in summing up, said it was of the utmost 
importance to the public that those to whom they went for 
medical advice or surgical treatment should be men qualified 
to give that advice or treatment. It would also place the 
medical profession in an unfair position. Now it was 
notorious in Belfast that persons without qualification were 
extensively doing the work of medical men daily. There 
were, he was sure, a hundred young struggling men 
in the medical profession at Belfast, and he thought the 
men at the head of their medical societies, whose positions 
as physicians and surgeons were now assured, should look to 
the protection of the interests of their young brethren, 
which meant the protection of the interests of the public. 
He ventured to hope that the Pharmaceutical Society would, 
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not only in the interests of the honourable members of their 
society, but in the public interests, endeavour to put a 
stop to the practice of prescribing by druggists. The 
jory found that the man had committed suicide while 
temporarily insane and that there was not sufficient evidence 
to show that the druggist had made up any prescription for 
him, 
Presentation to Mr. Fagan, F.R.C.8. Irel. 


Mr. Fagan, who is leaving Belfast for Dublin (having been 
appointed to an official position), has been the recipient of 
a handsome gift from the members of the medical profession 
in Ulster. The presentation, which consisted of a quantity 
of silver plate, was made to Mr. Fagan on Joly 30th at his 
country residence, Little Clandebrye, co. Down, on the 
occasion of a garden-party given by him and Mrs. Fagan to 
celebrate their silver wedding. A very large number of friends, 
including members of the medical profession of Belfast and 
surrounding districts, were present, and, in conveying the 
presentation, Dr. Walton Browne (senior surgeon to the 
Royal Hospital, Belfast) expressed the regret felt by the 
members of the medical profession at the departure of 
Mr. Fagan and his popular wife from Belfast. In his 
feeling reply Mr. Fagan alluded to the cordial relations 
which had always existed between himself and his 
professional brethren. 


North of Ireland Branch of the British Medical Association. 


At the annual meeting of this branch, held on July 29th, 
Dr. Gray (Armagh) was elected president for the ensuing 
year. Communications on medical subjects were brought 
forward by Dr. Hall (Monaghan), Dr. Darling (Lurgan), 
Dr. Calwell, Dr. St. Clair Boyd, Dr. Colville, and Dr. Donnan 
(Holywood). The annual dinner took place on the same 
evening, when Professor Whittle (the outgoing president) 
occupied the chair, and Mr. Fagan, who was the guest of the 
members, was presented with an address on the occasion of 
his leaving Belfast. 


The Newry Workhouse. 


The decision of the Local Government Board in reference 
f the recent sworn inquiry held by one of their inspectors 

ito the general management of the Newry Workhouse 
indicates what indeed must be described as a most 
scandalous state of affairs. The Local Government Board, 
upon a review of all the facts elicited at the inquiry, 
have no hesitation in condemning the whole management of 
the workhouse. They say the conduct of the master has 
been auch as to prove him unfit for such a responsible posi- 
tion, and they call on him at once to tender his resignation. 
Two nurses are also called on to resign, and a third one 
the Board would not have allowed to retain her position 
had she not resigned herself, and they advise the guardians 
not to give her the testimonial she applied for, having regard 
to her manifest neglect of duty. The schoolmistress is also 
called on to resign, the Board regarding her intriguing con- 
duct as subversive of discipline and as being one of the chief 
causes of the ill-feeling at present existing in the workhouse. 
The schoolmaster is warned to observe in future the rules as 
to classification, and to endeavour to maintain the authority 
of the person who may be appointed the new master. A 
special meeting of the Newry board of guardians is called 
for Aug. 17th to consider this report, which indicates a most 
lamentable condition of matters as existing in the Newry 
Workhouse. 

The New County Tyrone Infirmary. 


It is rumoured that the Duchess of Abercorn, who is to 
entertain the Duke and Duchess of York at Baronscourt 
during their coming Irish visit, is using her influence 
to get her Royal Highness to lay the foundation stone of 
the new county infirmary at Omagh. It is said that the 
required money for the new building is being rapidly ratsed. 


The Record Reign Collection in Aid of the Oork Hospitals, 


The collection made under the above title has amounted to 
£3350, and on Aug. 7th was allocated as follows by 
the Executive Committee :—North Infirmary, £500; South 
Infirmary, £500; Fever Hospital, £350; Women and 
Children’s Hospital, £400; Mercy Hospital, £300; Pro- 
testant Incurable Home, £250; St. Patrick’s Hospital 
for Cancer and Incurables, £250; Eye, Ear, and Throst 
Hospital, £400; Lying-in Hospital, £300; Queenstown 
Hospital, £100. 

Aug. 10th, 
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PARIS. 
(Prom ovB own CoRRESPONDENT.) 


The Treatment of Hernia, 


AT the Academy of Medicine M. Lucas Champtonnitre, itt 
answer to the recent communication of Professor Lanne- 
longue upon the treatment of hernia by the 
method, recently brought to the remembrance of members the 
present status of the radical operation which he himself con- 
siders one of the most remarkable victories of modern surgery. 
In M. Championniére’s opinion no radical cure is possible 
except by a very extensive operation, and the more com~- 
plete and thorough the operation is the better are the results. 
He brought forward a number of statistics in support of his 
argument. According to him all petty operations or 
methods of treatment should be avoided. Injections, 
in particular, are painful, dangerous, and inefficacious. 
The following is the best way of operating, according 
to M. Championnitre. The opening into the hernial sac 
must be very free and must extend into the abdominat 
cavity so that the operator may be able to have as goods 
view as possible. As much omentum as possible must be 
excised, together with the whole of the sac and ita neck. 
All thickened peritoneum in the region of the hernia must be 
removed, and the abdominal wall must be restored as far as. 
possible by making the margins of the incision overlap and: 
not merely joining them edge to edge. In this way the 
thickness of the wall in the hernial region is doubled. The: 
wound is closed and drained in the usual way. This method 
of operating brings about an absolutely accurate restoration 
of the abdominal wall, but nothing except a very complete 
and accurate operation is of any use. This operation, which 
M. Championniére has devised after an experience extending 
over many years, and with which he has had many successful 
cases, appears to him to be the best one possible. 

Cancerous Alteration of Gastric Ulcer. 

At the Société Médicale des Hépitaux M. A. Mathieu has 
described the occurrence of cancerous changes in 
ulcers, and has come to the conclusion that it is not very 
rare. He reports three cases in which the diagnosis of cancer 
supervening upon ulcer could be made during life, and in 
which both the post-mortem and the histological examina- 
tions confirmed the diagnosis. In the first case it would 
appear that the beginning of the disease was marked 
by an excessive secretion of hydrochloric acid accompanied 
by pain, which commenced twenty-four years before death. 
Ten years before death unmistakeable signs of simple 
gastric ulcer appeared, but the diagnosis of cancer was only 
made after a laparotomy. In the second case the phenomena. 
of simple ulcer appeared ten years before death. The 
appearance of acanthosis nigricans and enlargement of the 
left subclavicular glands led to a diagnosis of cancer 
nearly two years before death. In the third case the simple 
ulcer preceded the cancer by nearly two years. At the post- 
mortem examination the cancerous nature of the lesions was 
evident by the ce of cancerous ncdules in the liver or 
in the mesenteric glands. In every case there were found in 
the centre of the cancerous lesion traces of the primitive 
ulcer, and in one case the ulcer was, as far as naked-eye 
appearances went, of a simple chronic nature, but there were- 
marked epitheliomatous infiltration and thickening of the 
muscular coats of the stomach, 


Professional Secrecy and the Notification of Bpidenic 
Diseases. 


An interesting matter bearing upon public health adminis- 
tration has just been threshed out in the Court of Appeal at 
Rouen. Last year a medical man of Arpajon, in conformity 
with the regulation of Nov. 30th, 1892, notified to the mayor 
of that town five cases of diphtheria in children ocourring 
among his patients. Some days later a municipal councillor, 
under the excuse of wishing to know if the regulations bad 
been complied with, and if, as was commonly in the 
town, some cases of croup had occurred, asked the secretary 
of the mairie to show him the certificates sent in by the 
medical man, because, he added, he wished to raise a ques- 
tion about the matter at the next meeting of the municipal 
council. This proceeding took place without the know- 
ledge of the mayor, and the municipal councillor took 
advantage of it to criticise the diagnosis of the medical 
man. Upon the complaint of the latter the secretary 
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of the mairie was haled before the Correctional Tribunal 
of Corbeil under the Act for preventing the dis- 
closure of secrets, of which his position made him the 
legal depositary. It was urged on behalf of the defence 
shat the acoused was not bound to secrecy; that he was 
bound by no oath ; that he was only a servant of the mayor; 
and that medical notifications were not secret, since by the 
regulation of Nov. 30th, 1892, he had nothing to do with 
‘professional secrets. The Tribunal of Corbeil accepted this 
argument and acquitted him. At the instance of the 
Procureur of the Republic the affair came before the 
‘Cour d’Appel in Paris, where it was forther main- 
‘tained on bebalf of the accused that the secretary of 
the mairie could not withhold the documents in question 
from a manicipal councillor who wished to ask a 
question of the mayor as to what measures he had taken 
for safeguarding the public health. The Cour d’Appel of 
Paris, without inquiring whether the secretary of the mairie 
was bound to maintain secrecy, and whether notifications 
‘made by medical men ih accordance with the law were to be 
kept secret, accepted thie last-mentioned ment, and 
decided that this servant of the mayor might disclose noti- 
fications to a municipal councillor who intended making 
further investigations on the subject. Tbe Procureur- 
-Général at the Cour d’Appel of Paris appealed against this 
jadgment in the Cour de Cassation, and that tribunal held 
that the secretary of the mairie was the depositary of secrets 
in his legal capacity, that notifications of epidemic disease 
were without doubt of a secret nature, that by the regula- 
tion of Nov. 30th, 1892, professional secrecy had been made 
subordinate to the interests of public healtb, but that both 
tthe letter and the spirit of the Act went to show that secrets 
eevealed by a medical man ‘to the authorities under certain 
definite conditions still remained secret and must not be 
(dlivalged to any other than the constituted authorities. The 
‘Cour de Cassation accordingly reversed the judgment of the 
Cour d’Appel of Paris, and remitted the case to the Court of 
Rouen. The Court of Rouen gave effect to the finding of 
tthe Cour de Cassation. 
Aug, 8th. 


ROME. 
(@RoM OUB OWN CORRESPONDENT.) 


The Heat and Suicide. 


I am writing ‘‘ Die Sancte Marie ad Nives,” on the feast 
of Our Lady of Snow, invoked every 5th of August by many 
au ts, but by none more fervently than those who pray 
€or the remission of the great heat, with all its disastrous 
consequences. Among these latter may be enumerated the 
-appallingly frequent suicides, which have this year risen to 
ap unprecedented figure. In Florence alone from May 2nd to 
Aug. 2nd the cases of self-destruction were no fewer than 
forty-four. In other cities the proportion was aleo above the 
average, but the Tuscan capital, as it was the most heavily 
visited by the heat, so it has much the largest tale of 
suicides to tell. The mode of death mainly courted by these 
unfortunates is also significant—that by drowning. At 
other seasons the revolver and asphyxia by charcoal 
-placed under the bed in a hermetically sealed room 
seem to be preferred. But these methods are naturally 
wot in favour with the thermometer standing at 109° ¥F. 
More than one-third out of the forty-four suicides 
-in the three montbs above given destroyed themselves by 
immersion in the Arno, in those parts of the river between 
the Porta di San Niccold and the Cascina, where the water 
maintains sufficient depth. ‘* Dissesti finanziari” (money 
difficulties) and ‘‘miseria” (homelessness and starvation) 
-are among the chief motives, the victims being often far 
beyond middle life, having reached sixty, sixty-five, or even 
seventy years of age. With the departure of the foreign, 
particularly the English-speaking, world the Italian winter 
city seems to lose all vitality or energy—no money is in 
siroulation, trade is at a standstill or nearly so, servants, 
waiters, cooks, domestic hangers-on of every kind, all 
are ‘‘a spasso” (on the pavement), counting the hours 
-till the tourist or travelling season returns and money 
again begins to engorge the shrivelled currency. The 
‘pitiless bie sky, the tropical heat, and the high nerve 
excitation involved under these conditions seém to supply 
4*miseria’”’ with the force to take the final, fatal plunge, and 


80 nearly every second day we have a ‘‘ suicidio consumato ” 
(an effective suicide) and almost as often a ‘‘suicidio 
tentato” (an abortive one). Of course there are other 
motives coincident with ‘‘Southern blood” which prompt to 
self-destruction—‘‘ miseria ” does not account for all. There 
is thwarted love among the comparatively young or dis- 
appointed ambition among the adults. But ‘‘mancanza di 
quattrini” (impecuniosity) and the hardness of living it 
implies is responsible for the vast proportion of cases—inso- 
much that one trembles to think what dimensions suicide 
would attain in Italy if the £20,000,000 in gold annually 
poured into her coffers by the English-speaking world were 
withdrawn or even diminished. Yet, with Italy’s dependence 
on that world for so large a portion (actually one-third) of 
her revenue, there are to be found Italians—and I am sorry to 
say, medical Italians—who are agitating the Legislature to 
scare English-speaking visitors away by insisting that they 
shall have no professional advice or attendance of their own 
nationality, but be compelled to call in the native practi- 
tioner! Such an enactment would be “suicidal” indeed— 
a confirmation (by Italy, diplomatic Italy!) of the 
Swedish diplomatist’s memorable saying to his son :—‘‘I, 
puer, et disce quantillé eapientid regatar mundus” (Go, boy, 
and learn with how little wisdom the world is governed.) 
A Feat of Memory. 

The purely intellectual attribute we call memory, which 
“‘is not a function, bat only a resultant due to the con- 
currence of the various elementary functions of the mind,” 
is capable of almost illimitable development, as Max Miiller’s 
accounts of the reoltations of the Brahmins or Sir 
William Hamilton’s references to the feats of the 
humanists of the Renaissance sufficiently demonstrate. 
Both the philologist and the metaphysician, however, 
are at one in thinking that the habits of the present 
time—above all the desultory, particularly the ephemeral, 
reading now well-nigh universal—are not favourable 
to such feats.: Indeed, Max Miiller eays that the daily 

erusal of the Times for ten years would have sufficed to 
impair the strongest memory ever Brahmin possessed. That 
the feats, however, of a Scaliger or a Lipsius are, even at 
the close of the nineteenth century, quite possible, was 
demonstrated the other day at Sondrio (capital of the 
Valtellina) where the advocate Signor Edoé, professor in the 
Istituto di San Lorenzo, repeated, for a wager, in twenty 
hours consecutively—from 6 P.M. till 2 P.M. of the next™ 
day—without prompting or aid of any cort, the entire Divina 
Commedia of Dante. ‘Ihe achievement came off in nee 
of a committee of brother professors and literary men, who 
afterwards entertained the performer at a quet, not un- 
welcome, one would imagine, to either y after such an 
effort of brain-tension and vocal articulation on the one 
hand, and sustained surveillance ad aperturam libri on the 
other. The Divina Commedia, I need hardly remind the 
reader, consists of nearly a hundred cantos, and of all 
poetical compositions is the least diffase—characterised, that 
is to say, by the closest condensation of thought and 
expression. The late Duke of Sermoneta (Sir Walter Scott's 
Jidus Achates on his memorable visit to Rome in 1832) could 
also repeat the Divina Commedia from first to last, but that 
was the result of life-long study, not, as in Signor Edoé's 
case, the outcome of comparatively short pre; lon, 
and ended for the purpose of winning a del rs ~—e 

Aug. 6th, 
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The Operative Treatment of Myopia. 

A PAMPHLET on the operative treatment of myopia, which 
has just been published by Dr. Fukala, bas attracted con- 
siderable attention in medical circles in Austria, It contains 
an interesting account of the stages by which the author was 
led to remove the lens in cases of high myopia, in spite 
of the fact that the operation was not approved of by 
ophthalmologists so distinguished as Donders, Graefe, and 
Arlt. In many cases he has found that the jent’s 
distant vision was good after the operation and pear 
vision was also improved. Choroiditis is not a contra-indica- 
tion. The lens is divided into several portions by Graefe’s 
small knife; after some days when there are symptoms 
of oyclitis and increased tension linear extraction is per- 
formed without excision of the iris. Many eminent German 
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‘ophthalmic surgeons have operated in this way and have 
obtained brillant results. After the removal of the lens 
there is a great decrease of the refraction, varying in amount 
from 15 D. to 16 D., and in one case even reaching 28 D. 
Toe detachment of the retina which accom high 
myopia is also checked. Dr. Fukala has succeeded in 
proving that high myopia is caused, not merely by the 
lengthening of the axis of the eye, bat also by an increase 
in the refracting power of the lens. Professor Vossius has 
shown his appreciation of Dr. Fukala’s operation by com- 
Paring it to the operation for iridectomy devised by 
rofessor Graefe. 
Statistics of Anasthesia. 

The Sargical Society has published in the Journal fiir 
Zabnheilkunde farther statistical returns on the subject of 
anesthetics, which have been collected by Dr. Gurlt. The 
administrations reported are 58,769 in number, including 
27,000 of chloroform, with 29 deaths; about 19,000 of 
ether, with 3 deaths; 5000 of Billroth’s mixture (morphia 
chloroform and alcohol), without a death ; 996 of bromide 
of ethyl, without a death; and 5890 of chloroform and 
ether, without a death. During the last two years 
32 deaths have been reported, being 1 death in 1836 
administrations. Altogether, 327,953 administrations, with 
134 deaths, have been reported since the year 1891, 
being a proportion of 1 in 2444. Arranged according to the 
resulting mortality the various anmsthetics appear as 
follows: Pental, 1 death in 213 administrations ; chloro- 
form, 1 in 2039; Billroth’s mixture, 1 in 3897; ether, 1 in 
5019 ; bromide of ethyl, 1 in 5228; chloroform and ether, 
1 in 7594. The mortality from chloroform has increased 
from the year 1891 to the year 1897, the figures being as 
follows: In 1891, 1 death in 2700 administrations; in 1892, 
1 in 2300; in 1893, 1 in 4200; in 1894, 1 in 1900; in 1895, 
1 in 1300 ; in 1896, 1 in 1400; and in 1897, lin 1126. The 
mortality due to ether was 1 in 5600 administrations during 
the first three years, 1 in 3100 during 1895, 1 in 2600 during 
1896, and 1 in 6700 during 1897. y 


The Primary Symptoms of Congenital Syphilis. 

At a recent meeting of the Vienna Medical Club Dr. 
Hochsinger, describing his theory of congenital syphilis, said 
that the primary symptoms in the fotus and the young 
infant show a special tendency to diffuse infiltrations, 
whereas in the primary forms of acquired syphilis und the 
secondary forms of hereditary syphilis limited cell prolifera- 
tions were more common. These diffuse infiltrations are 
well seen in the visceral affections due to congenital primary 
syphilis, and developed during the intra-uterine life of the 
foetas; localised manifestations are rare, and when they 
occur may even be ascribed to congenital tuberculosis ; for, 
according to Baumgarten’s researches, there is a connexion 
between congenital tuberculosis and congenital syphilis. 
Another consequence of hereditary primary syphilis is that 
cbanges analogous to those in the viscera of the foetus occur 
in the cutaneous tissues of the young infant, the epecial sym- 
ptom being a diffuse infiltration of the skin of the palm of the 
hand and the sole of the foot. Histological examination 
shows in both the visceral and the cutaneous processes an 
intlammatory cell proliferation originating in the tunica 
adventitia and the perivascular tissue of the small arteries. 
In the skin the primary seat of the affection is in the 
sudoriparous glands, the arterles of which, as well as the 
veins and capillaries, show very marked cell proliferation. 
The fact that the inflammatory process in its first stage is 
limited to the vessels implies that the virus circulating in 
the blood irritates the coats of the vessels. Diffuse syphilitic 
inflammation first manifests itself in the intestinal glands of 
the footus, and it may be said that there is no syphilitic 
foetus whose liver is not the seat of a similar process affeot- 
ing the vessels and the connective tissue; as a rule, this 
condition occurs also in the kidneys, the lungs, and the 
pancreas. Eruptions on the skin, on the other hand, are 
peculiar to extra-uterine life. The explanation of these 
phenomena must be sought for in embryology. The paren- 
chymata of the visceral glands are formed in the second, 
third, and fourth months of intra-uterine life, the glandular 
elements of the skin in the fifth month, and the first vas- 
cular lumina in the sudoriparous glands in the seventh 
month ; it is therefore obvious that until the glands of the 
skin are developed it cannot have the vascular system and 
the copious biood-supply possessed by the visceral glands at a 
much earlier date. e palm of the hand and the sole of 
-the foot are exceptions to this rule, for they are abundantly 


furnished with sudoriparous glands, and are by this ans- 
tomical peculiarity rendered Mable to congenital eruptions 
such as congenital syphilitic pemphigus. 

Vienna University. 

The honourable distinction of Rector of the University of 
Vienna for the year 1897-98 has been conferred on Professor 
Toldt, a member of the medical faculty. Professor Toldt is 
8 very able anatomist who has made important investiga- 
tions on the development of the peritoneum, and has 
published numerous memoirs on embryological subjects. His 
most important works are his ‘‘ Lehrbuch der Deascriptiven 
Anatomie des Menschen” (Manual of Descriptive Human 
Anatomy) and his ‘t Anatomischer Atlas,” which is beautifully 
illustrated and is expected to be completed very shortly. 
Dr. Victor Ebner, the srolnent: pecteseor of histology, has 
been elected Dean of the Medical Faculty. Some years ago 
he published researches on the histology of the tubuli 
seminiferi, in which he explained the origin of the spermato- 
zoa. Two kinds of cells are concerned in the process, 
Sertoli’s cells and the spermatogonia. By division each 
spermatogonium gives rise to six or eight spermatoids, the 
nucleus of each of which becomes the head, and the 
protoplasm the tail, of a spermatozoon. Each spermatozoon 
enters into combination with a Sertoli’s cell, and both form 
Ebner’s spermatoblast. 

Aug. lst. 


RUSSIA. 
(Rom oUB OWN CORRESPONDENT.) 


The Oongress in Moscow: Excursions to the Caucasus. 


Some details of the excursion to the Caucasus, which has 
been arranged for members of the International Medica) 


Congress, have already appeared in THE LANcET.' The 
following additional details have now been published 
by the executive committee. As already stat in the 


former notice of this excursion the party will divide into 
two after visiting the mineral waters of the Caucasus; one- 
half going by the Georgian Military Road to Tiftis, and the 
other proceeding to Petrofsk, on the Caspian Sea, when 
they will take steamer to Baku, and thence will traveb 
by rail to Tiflis, where they will join the first half. 
From Tiflis the re-united party will take the train to 
Batoum on the Black Sea, breaking the journey at Borjom, 
where are some mineral springs of considerable repute. From 
Batoum there will again be a choice of routes: it will be 
open for the traveller to go direct by steamer to Novorossiisk 
and Rostof-on-Don, and so by train back to Moscow, or to 
lengthen the journey by crossing the Black Sea to Sevastopol, 
where he will have an opportunity of seeing something of the 
Crimea before returning to Moscow. As a result of this 
division of the excursionists to the Caucasus into two parties 
upon two occasions, it follows that there will be four 
different routes and four different sets of tickets, ranging in 
price according to the route chesen. The most expensive 
will cost rather less than £8 first-class and about £5 second- 
class ; while the least expensive will cost about £5 first-class 
and about £3 second-class. In all, however, there will be 
some extras to pay; the steamers on the Black Sea and the 
diligences on the Georgian Military Road not being inoluded 
in the above prices. 


Ewcursions to the Volga. 


Several other trips have been arranged in connexion with 
the Congress. Two of these will be to the Volga. The 
first, and shorter, will run from Moscow to Nijni Novgorod ; 
from here the passengers will be taken by steamer down the 
river to Tsaritsyn, and thence will return by train to Moscow. 
The second allows of a much longer river voyage. By this 
route passengers will, after visiting Nijni Novgorod, journey 
down the whole length of the River Volga to Astrakhan, 
where it falls into the Caspian Sea; they will then cross the 
north-west corner of the Caspian Sea to Petrofsk, and from 
here proceed overland to Kislovodek,' the centre of the 
Caucasian mineral spa. After inspecting the watering-places 
they will return by train to Moscow. ‘The cost of these two 
excursions will be as follows: by the first route, about £6 
first-class and £3 65s. second-class; by the second route, 
£7 10s. first-class and £5 second. class. 
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Eacursion to the Orimea, 

Another short excursion is the following. By train from 
Moscow to Theodosia, in the Crimea; after visiting places 
of interest in the Crimea, by sea to Odessa; thence by train 
to Kief and Moscow. The tickets by this route will cost 
only £4 5s. first-class and £2 10s. second-class. As this 
tour includes a visit to the Crimea, and also to Kief (the 
oldest and one of the most interesting towns in Russia), it 
will probably be taken advantage of by many. 


Numbers Attending the Congress. 

It is probable that by this time most Englishmen who have 
applied for tickets for the Congress will have received them. 
Some little disquietude has been expressed at the delay in 
distributing them. Such delay seems to be characteristic of 
international gatherings, and in the present instance the 
clerical work has been increased by the distribution of the 
tree railway tickets in addition to the members’ tickets. The 
number of members of the approaching Congress seems 
likely to be little, if any, smaller than the number attending 
its predecessors. A week ago the following figures were 

blished : Number of members already inscribed, 5000 
fepproximately), including— Russians, 2400 ; Germans, 800 ; 
Austro-Hangarians, 600; French, 600; Englishmen and 
{talians, each about 250; and of remaining nationalities 
about 100. 

July 28th (Aug. 8th). 


AUSTRALIA. 
(PRom OUR OWN CORRESPONDENT.) 


Diphtheria in Victoria. 

DipHTHERIA is very prevalent throughout the colony of 
Victoria, and more particularly in the metropolitan district. 
For the fortnight ending June 12th, 162 cases and 20 deaths 
were reported, of which 96 cases and 12 deaths were in the 
metropolis. During the fortright ending June 24th the 
pumber of cases reported was 188, 8 of which were fatal. 
The metropolis supplied 105 of the number with 3 deaths. In 
Hawthorn, one of the suburbs of Melbourne, the disease has 
assumed epidemic proportions and the board of health has 
made a special investigation of the sanitary condition of 
the district. The majority of the cases of diphtheria 
were found to be localised in close proximity to three 
separate ‘‘tipe,” all of which were & more or less 
insanitary condition, consisting of thousands of loads 
of household garbage quite uncovered. An old open 
disused drain was found to be a trap for the collection 
of sewage, and the dairies in the town were, for the most 
pat in a filthy condition. The State schools were found to 

dirty and badly ventilated. Where the disease occurred 
in a household no proper isolation or disinfection was carried 
out. The health committee of the local council has been 
roused into activity, and has recommended that the “tips” be 
abolished and an incinerator purchased, and that the Health 
Act be amended so as to give councils the power of prohibit- 
ing daisies in the clty bounds. Tbe council took exception 
to the report of the board of health as to the condition 
of the dairies in Hawthorn, and decided to make a personal 
inspection in company with the board’s inspector. 


A Medical Manin Partnership with a Quack: Both 
Prosecuted for Manslaughter. 

A case of some interest to the profession has just been 
concluded in the Melbourne Criminal Court before Mr. Justice 
Hodges anda jary. Joseph Alfred Davis and Sydney Walter 
Spark were charged with manslaughter. Davis is a quack 
who calls himself a ‘ professor” and a ‘cancer curer.” He 
has only recently been discharged from gaol, after serving 
a@ sentence for manslaughter for his unskilfal treatment of a 
case of cancer of the stomach. Spark is a registered 
medical practitioner whose qualifications are L.8.A.Lond., 
1874, L.R.C.P. and 8.Edin., 1875. Davis attimded a 
Mrs. Steel, who had a cancer of the breast, which 
he undertook to cure for the sum of £20—‘'no cure no pay.” 
He, however, received £10 cash at the outset and other sums 
subsequently. His modus operandi was the same as that 
employed by him on previous occasions—the application of a 
Plaster to the affected part, which is left on for six weeks. 
‘The tissues under it then become mummified and separate 
from the living by a line of ulceration, to which a simple 


resin ointment is applied. In this case, after he had made 
his bargain, he brought Spark with him when he applied: 
the plaster and on his subsequent visits, and Spark in 
his evidence said that he was in partnership with Davis. 
Mrs. Steel became very ill and died. Spark gave a certificate 
that she died from cancer and asthma. An inquest was 
held and the post-mortem examination showed that the 
mode of death was by congestion of the lungs and heart 
failure, probably secondary to blood-poisoning, as the breast 
and tissues round it were suppurating. An analysis of the 
mummified skin over the breasts showed the presence of 
arsenic in the tissues. Spark, in his evidence, said that the 
plaster applied by Davis was composed of black sulphur, and 
that arsenic might be present as an impurity. The medical 
expert witnesses for the Crown were of opinion that the 
patient might have lived for twelve months or more if 
untreated, and that her death was due to unskilfal 
treatment by the accused, removal of cancer by escharotics 
being an unscientific, dangerous, and obsolete method. The 
defence put in Quain’s “‘ Dictionary of Medicine” to show 
that escbarotics were used by medical men, and that their 
application in such cases was quite proper, and they called a 
homeeopathio physician, who saw the patient just before her 
death, who maintained that she died from spasmodio asthma, 
and that arsenic was a proper application to make to such a 
cancer. The jury acquitted both the accused. 
Lunacy in Victoria, 

The Inspector-General of Lunatic Aeylams for Victoria, in 
his report for the year 1896 jost presented to Parliament, 
states that during the year 61 additional persons were 
registered as insane. The actual asylum population 
however was only increased by 12, as the patients 
who had been taken out on trial by their friends and 
those boarded out were 44 in excess of the number 
for the corresponding period of the preceding year. 
The daily average of patients resident was 3970, show- 
ing an increase of 41 provided for throughout the year. The 
number of persons admitted during the year was 683, or 33 
in excess of the admissions for the previous year. The re- 
admissions numbered 123. At the end of 1896 the proportion 
of insane to sane in the population was 1 to every 279, the 
figures for the preceding year being 1 to every 285. The 
difference is not due to an increase in insanity, but to loes of 
population by nearly 7000. In the opinion of the Inspector- 

meral the condition of the asylums has been steadily 
improving for ten years, but as at present oi 
they do not give the patients all the advantages that it 
should be possible to provide for them. He recommends that 
the patients should be more classified than at present. 
Eplleptics should be segregated and placed in the t 
Asylum, and the space gained in the metropolitan asylums 
devoted to curable cases. All new cases should be sent to 
Kew, and two wards there fitted up for the treatment of 
curable cases. Part of the room gained by removing the 
eplileptics should be devoted to paying patients and should 
be more comfortably furnished and arranged. Criminal 
patients should be accommodated at the Ararat gaol or at 
Pentridge gaol. 


Ectopic Gestation Trice in the Same Patient within Scven 
Months. 

The June number of the Australasian Medical Gazette 
contains a paper by Dr. Ralph Worrall under the above 
heading. The patient, a multipara, was admitted to the 
Sydney Hospital blanched and apxious-looking, with 
distended and tender abdomen. She had missed a period and 
thought herself pregnant. She fell five days before admission 
and had pain in the right inguinal region. Abdominal 
section was performed, and many pints of dark fluid 
blood were evacuated. On the posterior surface of the right 
broad ligament was a ragged opening. The ovarian artery 
was tied on each side of the tear, and the ragged portion of 
the ligament cut out and sutured. The patient made an 
easy recovery. This was in January, 1898. On Aug. 20th 
she was seen again, She had again missed a period, and the 
following day was attacked with pain and slight collapse. 
She remained in bed,.and had two further attacks of pain. 
She was admitted to the Sydney Hospital, and abdominal 
section was performed, when a large quantity of dark fluid 
and clotted blood escaped. The bleeding came from the left 
tube, which was unruptured, but dilated, and held entangled 
in its fimbris a tubal mole. ‘I'ne patient made an uneventful 
reoovery. Dr. Worrall can find oniy two cases recorded of 
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repeated ectopic gestation in the same patient, and both of 
these occurred after the Japse of several years. 
Jubilee Honour to the Profession in Australia. 

The knighthood conferred on Mr. J. N. FitzGerald, the 
well-known Melbourne surgeon, has given great gratification 
to the profession throughout Australia, and certainly was 
never better deserved. 

June 30th. 


Obituary. 


FRANCIS HENRY BLIS3, M.A., M.B., B.C, CanTas. 


Many Cambridge and St. Mary’s Hospital men 
will be grieved to hear of the untimely death from 
hemoptysis, at the early age of twenty-nine years 
of Francis Henry Bliss. He was educated at Marlborough 
College and then proceeded to Sidvey-Sussex College, 
Cambridge, where he took his M.A. degree, and 
subsequently commenced his medical studies, going 
afterwards to London to St. Mary’s Hospital to complete 
them. He was characterised throughout his stadent days 
by great personal charm and refinement of character, which 
made him a host of friends, by whom their loss is deeply felt. 
After qualifying in 1893 he was appointed house surgeon to 
the Royal Portsmouth Hospital. He then went into practice 
at Edenbridge, in Kent, and was rapidly building up a large 
practice, and, as usual, making many friends, when last 
autumn signs of tuberculous disease of the lungs presented 
themselves, Acting on medical advice he relinquished 
practice and spent the winter in Switzerland and Italy. His 
health had greatly improved, and he was on a visit to friends 
in Eogland when he was attacked with severe hemoptysis, 
which recurred and proved fatal on July 28th. Dr. Bliss 
was the son of Sir Henry Bliss, of the Indian Civil Service, 
who had only a short time before lost another son, 
from typhoid fever while serving in the famous 
Chitral campaign. Dr. Bliss was buried ia Oxted church- 
yard on Jaly 3lst, a number of his fellow students 
and teachers attending to show their respect to his 
memory. Mach sympathy is felt with his widow and little 
daughter and with his father in this abrupt close of a 
promising career and in the loss of a man who inepired 
all whom he met with both esteem and affection. 


PROFE380R VICTOR MEYER. 


By the death of Professor Victor Meyer at Heidel- 
berg on the 8th inst. chemical science has lost an 
illustrious exponent. Victor Meyer was born in 1848, ard 
after filling the professorial chairs at Stiittgart and Ziirich 
respectively was appointed professor at Gdttingen on 
Wohler’s death in 1885, and finally went over to succeed 
Bunsen at Heidelberg in 1889. His labours in chemical 
science have related chiefly to nitro-compounds and to 
thiophen, while his name will go down to posterity in 
connexion with his method for determining the vapour 
density of volatile compounds. He has added not only 
considerably to our knowledge of organic chemistry, but has 
afforded us methods of gaining an insight into the consti- 
tution of compounds, 


DEATHS OF EMINENT FornIGN MxgpicaL MEN.—The 
death of the following eminent foreign medical man is 
announced: — Dr. Kremnitz, a well-known eurgeon of 
Bucharest, son-in-law of, and formerly assistant to, Professor 
Adolf von Bardeleben, of Berlin, 


Quren’s CoLLEGE, Berast.—At the class 
examinations held at the close of the summer session the 
following prizes were awarded, viz. :—Botany—Senior: 
Archibald George Heron, Junior: Charles James Ross, B A.; 
Robert Alexander Stewart and John Stewart Ferguson 
Weir (equal); and John Armstrong and Robert Stanton 
Woods (equal). Practical Chemistry—Senior: Jobn Elder 
Macliwaine. Junior: Joseph Stewart and Hugh Barkley 
Steen. Medical Jurisprudence—George Jefferson, Patrick 
Park, and Hugh Donnelly. Systematic Patbology—arthur 
Berry M‘Master and Kobert Alister Little Graham. Practical 
Pharmacy—Robert M‘Carrison; and Alexandrina Crawford 
Huston and John Weir West (equa)). 


Rledical Helos. 


ExaMInina Boarp In ENGLAND BY THE Roya 
COLLEGES OF PHYSICIANS AND SURGEONS.—The following 
gentlemen passed the first examination of the Board in the 
subjects indicated under the five years’ regulations, viz :— 


Part I., Chemistry and Physics : 


Anthony, Christie Muthuswamy, Guy’s Hospital. 

Ball, Charles Rowan Ant! Cambridge University. 
Barnes, Walter Biscoe, University College, Bristol. 
Bartlett, J y College, Bristal. 

Beane, I nas’s Hospital. 

Blunt, Thomas Edward, London Hospital. 

Bolton, Frank Elliott, University College Hospita’- 

Boyd, Malcolm Ogilvy, Oxford University. 

Bramhall, Charles, London Hospital. 

Brayne, Robert Edward, Guy's Hospital. 

Brierley, Charles Isherwood, Yorkshire College, Leeda. 
Burgess, Harold Lynch, London Hospital. 

Butterworth, Rupert, St. Mary’s Hospital, 

Cheese, Frederick William, St. Bartholomew's Hospita?. 
Clark, John Wilders Hambly, London Hospital. 

Cock, Frederick, Charing-cross Hospital. 

Collins, Reginald Thomas, Guy's Hospital. 

Conolly, Noet Alfred William, St. Bartholomew's Hospital_ 
Cox, Clement Harlow, Mason College, Birmingham. 

Cox, Ernest Alfred, King's College Hi 
Crampton, Walter, University College. 
Cresswell, Frederick Williams, St. Mary's Hospital, 
Croly, Henry Pennington, London Hospital. 

Curtis, George William, University College Hospital. 
Leonard, Firth College, Sheifield 


versity College, Bristol, 
Dickinson, Charles Marshall. London Hospital. 

Doble, Henry Tregellas, St. Ma:y’s Hospital. 

Downes, Thomas William Hardwic’ it. Thomas's Hospital. 
Drawbridge, Wilfred Ralph Ley ces Bartholomew's Hospital. 
Dutton Hugh Reginald, Middlesex Hospital. 

Eames, Thomas Hichard, Owens College, Manchester. 
Fdginton, Lewis Spencer, London Hospital. 

Elder, Georgs Tatham , St. Mary's Hospital. 

Ellis, Francis Heygate, St. Bartholomew's Hospital. 

Evaue, George Jewel, St. Mary's Hospital 

Everett, Hastings Footman, London Hospital. 

Ewen, Gerald Sydney, St. Bartholomew's Hospital. 

Forster, Matthew, Cambridge University. 

Fullagar, Walter Swainson, St. Thomas's Hospital. 
Furnivall, Henry Wallace, University College Hospital. 
Gardner, Harry, Firth College, Sheffield, 

Gould, Alexander Cyril, St. Mary’s Hospital. 

Gregory, Arnold, Yorkshire College, Leeds. 

Griffith, William’ Henry, University College, Liverpool. 
Grogono, Eric Walter, London Hospital, 

Gromitt, John William, Guy's Hospital. 

Hayes, George Sullivan Clifford, Guy’s Hospital. 

Hood Basil, Charing-cross Hospital. 

Hubbard, Adrian Russell Fortesque, Charing-cross Hospital. 
Hughes, Geoffrey Wallace Grainger, King’s College Hospitait 
Hutchinson, Thomas, Mason College, Birmingham. 
Jackson, Francis William, St. Bartholomew's Hospital. 
Jiméniz, Ricardo Suis, Guy's Hospital. 

Jobson, Frederick Cuthbert, Westminster Hospital, 

Jones, Reginald Lewis, Middlesex Hospital 

Jones, William Watkin Cadwaladr, Guy's Hospital. 
Lawrence, Charles John Montagu, Owens College, Manchester_ 
Leach, Richard Ernest Howell, St. Thomas's Hospital, 


ee 


{ison College, Birmingham. 
MeQueeo, John Falconer, Clifton Laboratory, Bristol. 
MaeDowall. William M'Dowall, London Hospital. 
McGuire, Herbert Vincent, University College, Liverpool: 
Major, Hugh Marcus, St, Mary's Hospital. 
Marshall, Keginald Prynne. Guy's Hospital. 

yn, Frank Dérécourt. Westminster Hespital. 
harles Montague Neale, St. George's Hospital. 
Christian Blake, University College Hospital... 


Moir, Gordon, Guy's Hospital 
Morgan, Frank, Westminster Hospital. 

Morris, Herbert William, Guy's Hospital. 

Morris, Leslie Miles, St. Bartholomew's Hospital. 

Morrison, Harold, Yorksbire College, Leeds, 

Moyle, Reginald, Guy's Hospital. 

Neville, Thomas Crofts, St. Bartholomew's Hospital. 
Osburn. Arthur Carr, Guy’s Hospital. 

Owen, Oharles Lewis Claude, St. Bartholomew's Hospital, 
Parbury, Frederick Denis, St. Bartholomew's Hospital. 
Parsons, Wilfred, University College Hospital. 

Petrie, Alexander Sturrock, St. Bat tholomew’s Hospital 
Phillips, Nathaniel Richards, University College, Cardiff. 
Phipps, Charles Arthur Gayer, Owens College, Manchester. 
Piggott, Allen Pledger, Pharmaceutical Society's School. 
Powell, James Farquharson, St. George's Hospital. 

Prall, Sydney Lionel. Guy's Hospital. 

Pye-Smith, Charles Derwent, Firth College, Sheffield. 
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Reed, Keppel Hart, St. George's Hospital. 
Richards, Phomas, University Oollege, Cardiff. 


Rivaz, Percy Montgomery, Nonconformtst Grammar School, 


Bishops Stortford. 
Riviére, Bervard Beryl, St. Paul's School, Weat Kensington. 
Roberts, William Owen, Guy's Hospital. 
Round, Harold, Mason College, Birmingham. 
Rowlands, Moses John, University College, Uardiff. 
Rugg, Godfrey Faussett, University Coilege Hospital. 
Ryley, Charles, St. Mary’s Hospital. 
Bampeon, Bernard Moore, St. Thomas's Hospital. 
Sansom, Bertrand Eli, St. Thomas's Hospital. 
Scott, Maitland Bodley, St. Barcholomew’s Hospital. 
Serpell, Hugh Hamilton, St. Bartholomew's Hospital. 
Sewell, Henry Geo: ge, London Hospital. 
Shadwell, Lancelot Walter, St. Ge ‘3 Hospital. 
Shannon, Stanley Samuel Howard, Guy's Hospital. 
Sharpley, Christopher Wilfred, Yorkshire College, Leeds. 
Snell, John Percy Brooking, Middlesex Hospital! 
Scuart, Francis Arthur Knox, 8t. Mary’s Hospital. 
Stusser, Itrael, London Hospital. 
Talbot, Francis, Birkbeck Institute. 
Traylen, Cnaries Leonard, London Hospital. 
Trimmer, Francis lama, London Hospital. 
Upcott, Harold, St. Thomas's Hospital. 
Vaughan, Walker Frederic Hamilton, St. Mary’s Hospital. 
Walker, John, St. Thomas's Hospital. 
Walters, Joseph, University College, Cardiff. 
‘Wetherell, Marmaduke Cordeux, Guy's Hospital. 
Wilson Geoffrey Plumpton, London Hospital. 
Wood. Walter James, University College Hospital. 
Wood, William Vincent, Cambridge University and St. Bartholo- 
moew's Hospital. 
Woodwark, Chacles Stuart. St. Bartholomew's Hospital. 
Wroughton, John Heary, St. Bartaolomew « Hospital. 


Part II., Practical Pharmacy : 


Agate, Henry 8t_ Arnaud, St. Mary's Hospital. 
Armitare, John James, St. Thomas's Hospital. 
Bastian, Willism, University College Hospital. 
Batchelor, Ferdinand Stanley, Guy's Hospital. 
Bazalgette, Sidney, St. Thomas's Hospital. 
Bisnop. Darell Winn, Oxford University aod St. Mary’s Hospital. 
Blick, Peno William Curle, Oxford University. 
Bond, Prank Fouracre, Westminster Hospital. 
Braddock, William, Owens College, Manchester. 
Braogwin, Cnarles Harold. Guy's Hospital. 
Bridge, Joho Croswaithe, Middlesex Hospital. 
Brierly, Charles Isherwood, Yorkeh're College, Leeds, 
Court, Bdward Percy, St. Bartholomew's Hospital. 
Crampton, Walter. University Oollege, Liverpool, 
De Brent, Harold John, St. Thomas's Hospital. 
Dudding. John Scarborough, London Hospital. 
Dulgan, Victor Joha, St. Bartholomew's Hospital. 
Dunstan, Robert, London Hospital. 
Datton, Hugh Reginald, Middlesex Hospital. 
Edwards, David Kicbard, University College. Liverpool. 
Forward, Ernest Lionel, 8t. Thomas's Hospital. 
Foss, Edwin Vincent, University College, Bristol. 
Pox, Hugh Watson, Guy's Hospital. 
gait. George Ernest, New Zealand and Middlesex Hospital. 
Gibeon, Thomas, St. Thomas's Hospital. 
Goldie, Walter Leigh Mackinnon, St. Mary's Hospital. 
Grey. Willidm Harrington, London Hospital. 
Gri . Richard, Cambridge University and London. 
Hackney. Gordon Herbert, (Iniversity Oollege Hospital. 
Howell, Trevor, University College Cardiff 
Howkine, Oyril Henry, Mason College, Birmingham. 
Howroyd, James Bdwin, Yorkshire College, Leeds. 
Hoelin, Lewis William, St. Mary's Hospital. 
Hughes, Norman Alexander Alywer, Yorkshire College, Leeds. 
Humphreys, George Jacks, St. Bartholomew's Hospital. 
Jeremy, Harold Rowe, London Hospital. 
Johnson, William Jerro! Greaves, St. Bartholomew's Hospital. 
Keeling, Hugh Nevill, Yorkshire College, Leeds. 
Lakin, Charles Brnest, Middlesex Hospital. 
Lewis, e Jepson, Guy's Hospital. 
Lindsey, Bric Craigie, St. Mary's Hospital. 
Litdejohn, Edwara Salterne, University College Hospital. 
Lund, Jobn Knowles, Mason College, Birmingham. 
Maunsell, Bertram Sydoey Osmund, 8t. Bartholomew's Hospital. 
Mason, alfred, Middlesex Hospital. 
Meaden. Alban Anderson, St Bartholomew's Hospital, 


Moses, David Assur Henry, St. Bartholomew's Hospita). 
Nash, Arthur Charlee, Guy's Hospital. 

Nesfield, Vincent Blumbardt, St. Mary's Hospital. 
Pearson, Roland Wilfred, Owens College, Manchester. 
Penfold, Fred Bailey, Middlesex Hospital. 

Price, Ernest Walters, St. Bartholomew's Hospital. 
Raven, Hugh Milville, St Mary's Hospital. 

Raw, Herbert Harland, St. Bartholomew's Hospital. 
Hice, Frank Melville Pitcairn, St. Bartholomew's Hospital. 
Richards, Thomas, University College, Cardiff. 
Rutherford, Randolph Heory Neilson, University College, Bristol. 
Moberts. Earnest, Gay's Hospital. 

Roper, Richard Snelling. Guy's Hospital. 

Sale, John Caruthers, St. Bartholomew's Hospital. 

Soot, Edwaid Spencer, Londou Hospital. 

Sewell, Henry George, London Hospital. 

Spalding. Archibald Denize, London Hoepital. 
Stansfield. Prederi: Joseph. Yorkshire Culiege, Leeds, 
Stokers, Perct S.uthwell. Firth College, Shefield. 
Tayler, Frederin Brnest, St. Bartholomew's Hospita’. 
Tayler, Henry Christopher, St. Mary's Hospital. 
Thomp-on, William Atkin, Oweus Co'legn, Manchester. 
Traylen, Obarlee Leonard, London Hospital. 

Tweedie, Alexander Robert, St. Bartholomew's Hospital. 


Ward, Bernard Joseph, Mason College, Birmingham. 
Ward, Oswald Erasmus, Mason College, Birmingham. 
White, Charles Vaugban, St. Thomas Hospital. 
Whitwell, Hugh, St. Bartholomew's Hospital. 
Willey, Frederick, Yorkshire College, Leeds. 

Winder, Maurlze Guy, St. Bartholomew's Hospital. 


Part III., Elementary Biology : 


‘ar, Samuel Annesley, London Hospital. 

jeyne, Hvelyn Addison Wentworth, St. Mary's Hospitak 
Archibald, Richard James, St. Thomas's Hospital. 
Bartlett, Edward Leslie, St. Mary’s Hospital. 

6, Robert Leonard, St. Thomas's Hospital. 

Beet, William Ashley, London Hospital. 
Benson, Alick Cole, St. Paul's Svhool, West Kensington. 
Beverley. Kenneth Harold, University College Bristol. 
Bird, albert Hdward, Owens College, Manchester. 
Bolton, Frank Elliott, University College Hospital. 
Bourns, Frank, Westminster Hoepital. 
Bramhall, Charles, London Hospital. E 
Brown, Robert Dixon, St. Thomas's Hospital. 
Chell, George Russell Haines, Mason College, Birminghanr... 
Collins, Reginald Thomas, Guy's Hospital. 
Connell, Harry Bertram, Mason College, Birmingham. 
Crowther, Sydney Nelson, Westminster Hospital. 
Daft, Leonard, Firth College, Sheffield. - 
Darbyshire, Harold Stewart Casson, Firth College, Sheffield. 
Davies, Thomas Sidney, University College, Bris! 
Doble, Henry Tregellas, St. Mary's Hospital. 
Rager, Mervyn, Kiug’s College Hospital. 
Raginton, Lewis Spencer, London Hospital. 
Fletcher, Harold, London Hospital 
Gater, Arthur William, Guy's Hospital. 
Gill, George Frederick, Bt. Bartholomew's Hospital. 
Goldsmith, Hubert St. George, St. George's Hospital. 
Gonin, Bertram Winter, St. ‘y's Hospital. 
Goodall, Alexander, 8t. Bartholomew's Hospital. 
Gover, Henry Arthur Sidney, St. Mary’s Hospital. 
Grogono, Eric Walter, London Hospital. 
Hirsch, Leo, Grant Medical College, Bombay. 
Holford, Obristopher Tredwell, St. Thomas's Hospitah 
Huddurt, Cuthbert Edmund Arnold, London Hospital. 
Hughes, William Shelbourne, Charing-cross Hospital. 
Ide, Harry, Obaring-cross Hospital, 
Lambert, cis Courtenay, St. Mary’s Hospltal. 
Lawrence, Charles John Montagu, Owens College, Mauchester- 
Leach, Richard Brnest Howell, 8t. Tuomas’s Hospital. 
Lewellyn, John Woodruff, University College, Cardiff. 
Lewis, Robert Robinson, Middlesex Hospital. 
Lloyd, Jobn Daniel Stuart, Mason College, Birmingham. 
MeGuire, Herbert Vincent, University College, Liverpool. 
Martin, William, St. George's Hospital. 
Meiklejohn, Norman Sinclair, St. Paul's School, West Kensington 
Miller, Frederick Wi'liam, King’s College Hospital. 
Miller, Guy Witton, St. Bartholomew's Hospital. 
Milner-Moore, Bdward Henry, St. Mary's Hospital. 
Morgan, Frederick William, University College, Bristol. 
Morgan, Lewis Wayne, University College, Cardiff. 
Morris, Herbert William, Guy's Hospital. 
Ommanney. Francis Montague Maxwell, Guy’s Hospital. 
Parbury, Frederick Denis, St. Bartholomew's Hospital. 
Penfold, Fred Bailey, Middleeex Hospital. 
Pitt, Robert Cecil, London Hospital. 
Pye-Smith, Charies Derwent, Firth College, Sheffield. 
Raymond, George, St. Thomas’s Hospital. 
Ring, Charles Augustus Eamonson, Guy's Hospital. 
Rose, Richard Aubrey de Burgh, University College Hospital... 
Sharpley, Christopher Wilfred, Yorkshire Uollege, Leeds. 
Soper, Seebur Walrond, Guy's Hospital 


Talloch, Forbes Manson Grant, St. a Hospital, 
Turtle, Godfrey de Bec, King’s College Hospital. 
Webster, James Ainsworth William, St. Mary’s Hospital. 
Wickert. Jacob Hodgson, London Hospit: 
Woodruff, Hamilton Augustus, 8t. Bartholomew's Hospital. 
Wright, Arthur Cyril Charles, St, Mary's Hospital. 


The following gentlemen passed the First Examination of 
the Board in the subjects indicated under the four years” 
regulations :— 2 
Part I., Chemistry, including Chemical Physics : 


Bowen, Ernest John Hamilton, London Hospital and University 
College of South Wales, Cardiff. 


Part II., Materia Medica : 

Amsden, Walter, St. Bartholomew's Hospital. 

Cator, Peter, St. Bartholomew's Hospital. 

Cope, Ricardo, St. Bartholomew's Hospital. 

Cragg, Edward Henry, Guy's Hospital. 

Crispin, Bdward Smyth, z's College, London. 

Gubdley, Arthur, Firth College, Sheffield, and University Colleges. 
London. 

Dewdney, Bdward Lucius Day, King's College, London. 

Eddison, Francis Ryalls, St. Bartholomew’s Hospital. 

Gray. Egerton, Queen's College, Cork, and London Hospital. 

Hay-Cogblan, Wiillam Kedeagh, St. Mary's Hospital. 

Jones, Thomas Burnell, St. Bartholomew's Hospital. 

McDonnell, Edward Thomas, Catholic University, Dublin, and 
Queen's College, Belfast. 

Miller, Walter George Douglas, Cambridge University and Univer~ 

ity College, London. 

Mitobell, Arthur Henry MacNeill, 8t. Mary's Hospital. 

Park, William Hodgson, Charing cross Hospital. 

Rowland, Robert Sibbold, Cambridge University and Guy's 
Hospital. 

Turner, ‘Walter Edward, St. Mary's Hospital. 


Part II(., Elementary Physiology : 
Parlett, Frank, University College, Bristol. 
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& UNIVERSITY OF Lonpon.—. At the Intermediate for Women; Thomas Heber Fox, Yorkshire College; Herbert Bowly 


Examination in Medicine in July the following candidates 
were successful in the subjects indicated :— 


Bxammmution FoR Hoxovrs.* 


Anatomy.—First Class: William Henty Willcox, B.Sc. (Gold Medal), 
St. Mary’s Hospital. Second Class: William Gough, B.Sc., York- 
shire College. 

Physiology and Histology — Firat Class ; William Gough (Exhibition 
and a Gold Medal), Yorkshire College; John F. Northcott (Gold 
Medal), Cambridge ‘and Guy's Hospital; and Frederle Agar 
St. John, St. Mary’s Hospital. Second Class: Ernest Alfred 
Miller, Guy's Hospital; and William Henry Wiileox, St. Mary's 


Hospital. 
Organic Chemistry.— First Class: William Gough, Yorkshire College ; 
old Medal), St. Mary's 


and William Henry Willcox (Exhibition and 
Hospital. 

Materia Medica and Pharmaceutical Chemietry—Firet Class: John 
Atkins, Guy’s Hospital; Joseph Moreton, Owens College; and 
William Henry Willoox (Exhibition and Gold Medal), St. Mary's 
Hospital. Second Class: Isobel Sarah Brys.n, London School of 


Medicine and Birkbeck Institute; Ernest Alfred Miller, Guy's 
Hospital ; and Alfred Richard Spencer, University College. 


** Honours candidates are arranged in each class in alphabetical order. 


Pass List, 

Entire Ezamination.— First Division: Louiea Hamilton and Mary 
Hannah F. Ivens, London School of Medicine for Women, and 
Donald Johnstone McGavin, Mason College. Second Division: 
William Fielding Addey, University College; Vernon Cyril Bensley, 
St. Mary’s Hospital; Guy Black, St. Tnomas’s Hospital; Francis 
Dawson Blandy, Middlesex Hospital; Susila Anita Bonnerjee, 
London School of Medicine for Women ; Percy Frank Braithwaite, 
Owens College; Charles Henry Bullen, Mason College; James 
Alfred Butler and Percy William Leopold Camps, Guy's Hospital ; 
Thomas Chetwood, London Hospital; Harold Coliinson, Yorkshire 
College ; Thomas Evans, University College; Harriet’ Rosa Delo 
Ford, London School of Medicine for Women; Herbert George 
Frankling, London Hospital; Alexander Freear, St. Mary's Hos- 

ital; Walter Burgess Fry, St. Thomas's Hospital; Edward Lake 
-Gowlland, St. Mary's Hospital; Dudley George Greenfield, Guy's 
Hospital; Walter Clapham Hirst, Yorkshire College; Thomas 
Hoban, 8t. Thomas’s Hospital; Ernest William Holyoak, John 
‘William Hunt, and Bertram Fowler Hussey, St. Mary's Hospital ; 
Frederick Arthur Johns, London Hospital ; Robert George Johneon, 
-Medical School and University College, Bristol; Joseph Edward 
Judson, Owens College and Manchester Ro Infirmary; Robert 
Blair Kivloch, University College, Cardiff; Thomas Noy Leah, 
-St. Mary's Hospital; George Lewin, Guy’s Hospital; Alfred Ernest 
-Jobn Lister, Sc. Bartholomew's Hospital ; Olive McDougall, London 
School of Medicine for Women; Maurice Taylor Male. University 
College; Edwin Morgan, University College, Oardiff; Frank Mayo 
Morris, London Hospital ; Christine Mary Murrell, London School of 
Medicine for Women; Cyril Alfred Rankin Nitch, St. Thomas's 
‘Hospital; William Paynter Noall, Owens College and Manchester 
Royal Togrmary ; Harold Rothery Nutt, St. Mary's Hospital ; 
‘Thomas Christian Orford. Owens College; Hugh McDowall 
Parrott, Guy's Hospital; William Edward Peck and Arthur Robert 
George Pocock, University College: Herbert Dean Pollard, London 
*Hospital; Bryan Bilis Reynolds, University College; John Brans 
Richards, Charing-cross Hospital; Charles Archibald Scott Hidout, 
St. Bartholomew's Hospital; Bernard Hamilton St U. Roberts, 
Mason College ; Florence Robinson, London School of Medicine for 
“Women; Walter George Rogers, University College, Cardiff; 
‘Bdward’ Mello Saunders, King’s College; Cuthbert Fennessy 
Selous, St. Thomas's Hospital; Margaret Sophia Sharp, London 
School of Medicine for Women; Hugh Frederick Sheldon, Owens 
+College; Frederick Blenkinsop Skerrett, B.Sc., 8t. Thomas's Hoa- 
ital; Edwin Stott, Owens College and Guy's Hospital; Eric 
ilson Danby Swift, University College; Chiistopber Thackray, 
University College, Sheffield; Robert Lewis Thornley, St. Bar- 
tholomew’s Hospital; Harold John Van Praagh, St. Mary's Hos- 
pital John Samuel Williamson, St. Bartholomew's Hospital; 
igs Woodcock, London School of Meticine for Women: Guy 
Theodore Wrench, Guy's Hospital; and Philip Roscoe Wrigley, 
Owens College. 

Mzcluding Physiology.—First Division: Wm. Panckridge Panck- 
ridge, Middlesex Hospital; Arthur Wellesley Penrose, Guy’s 
Hospital; and Arthur Tregellea Pridham, St. Bartholomew's 
Hospital. Second Division : Noel Charles Beaumont, St. Bartholo- 
mew’s Hospital; Alfred John Vernon Betts, Westminater Hospital ; 
Josephine Brown, London School of Medicine for Women; John 
Ellis Chapman, Sheffield; Lewis Cook, Westminster Hospital; 
Francie Gerrard H. Cooke, London School of Anatomy and Birkbeck 
Institute; Margaret Bernard Dobson, London School of Medicine 
for Women; Alfred Gordon Ede, St. Bartholomew's Hospital; 
Charles Kdward Etheridge, Middlesex Hospital ; William Ferris, 
St. Mary's Hospital; John Edmund Francis, University College; 
Alfred Jones, London Hospital ; Brinley Richard Lloyd, Universitv 
College, Cardiff; Syed Abul Mahmood, University College; Patrick 
Thurburn Manson and Oswald Marriott, Guy's Hospital; James 
Cole Marsball, St. Bartholomew's Hospital; Michael Foster Reaney, 
London Hospital ; Ernest Ruseell- Risien, St. Bartholomews 
Hospital ; Wiliam Edward Ruttledge, University College Mary 
Bthel 8. Scharlieb, B.A., London School of Medicine and Birkbeck 
Institute; Francis Williams Sheppard, St. Bartholomew’s Hospital ; 
Nigel Frampton Stallard, Percy Taylor H. Stedman, and Charles 
‘Wynn Wirgman, University College 

Physiology. only. — Second division: Charles Richard Brown, 
Harold Burrows, William Henry Cazaly, B.A.. and John Moore 
Collyns, St. Bartholomew's Hospital; Guy Hemming Coltart, 
Westminster Hospital; Wilfred Henry Coltert, Birmingham 
Medical School; Mabel Eliza Cousins, London School of Medicine 
dor Women; John Bernard Davey, Middlesex Hospital; Alec. 
Densham, Guy's Hosp'tal; Susan Jane H. Bastwick-Field, Royal 
Free Hospital and London School of Medicine; Frederick Fenn 
Blwee, idlesex Ho:pital; Erie Evans, London School of Medicine 


Gibbins, St. Bartbolomew’s Hospital; Ernest Cutcliffe Hadley 
Mason College; Philip Maynard Heatn, University College; 
Edward Cecil Brearey Ibotson, Guy's Hospital; Seymour Alfred 
Millen, St. Bartholomew's Hospital; Herbert Henry Mills, 
‘Westminster Hospital and King's College; James Robert Morton, 
London Hospital; Bertram Wilmore oss aud Edward Erratt 

. Gu Hospital; Charles Gabriel Sel 5 
fospital; Walter Grabame Stewart, Guy's Hospital ; 
Philip Graham stock, Brictol Mesival School; Margaret Helen 
Style, London School of Medicine for Women; John Frederick 
Walker, London Hospital; Albert John Walton Wells, St. Bartbolo- 
meee, Hostal: and Robert Kardley Byam Wilmot, St. Mary's 

[ospital. 


University or Epinpurcu.—The following 


degrees were conferred on July 31st :— 


Degree of Doctor of Medicine 1801 Jervols Aarons, Australis, M.B., 
G'M., 1695; Charles MacArthur Allan, Scotland, M.B. 
James Bird Brown, Scoti.nd, M.B, ©.M., 1890; James Murdoct 
Brown, Scotland, M.B, C.M. (with First-clacs’ Honours), 1874; 
William Hartley Bunting, England, M.B., C.M., 1890; [Jobn 
Ferguson Carruthers, Scotland, M.B , C.M., 1892; ?Thomas Aldous 
Clinch, England, M.B., C.M, 1893; {Alexander Dall (M.A), 
Scotland. M-B., C.M., 1894; Samuel. Davidson, Scotland, M.B., 
CM., 1893; {Richard Davies, England, M.B., C.M., 1892; Thomas 
Harrison Davison, M.B., C.M., 1883; Jobn Josiah Douglas, Scot- 
land, M.B., C.M., 1889; [John Auchanan Duff, Scotland, M.B., 
C.M. (wit First-class Honours), 1893; James Churchill Dunn, New 
Zealand, M.B., C.M., 1893; Samuel Edgerley (M.A.), Seotlend, 
M.B., C°M., 1851; *Friedrich Wilhelm Eurich, Saxony, M.B., C.M. 
(with Second-class Honours), 1891; Rufus Easson Evans, England, 
C-M., 1892: {John Hoggan Ewart, India. M.B., CM. 163; 


+ C.M., 1887; 


Francis Harold Fairweather, England, M.B., C Arthur 
Graham Foljambe Forster. England, M B., CM. Arthur 
1693; *Wallt Fothergill 


Foster, England, M.B 
(4LA., B Sc.’, England, 
{Hugh Ernest Fraser ( 


1889 ; ‘homas Anderson Glover, CM. 
1894; [Edward Milliken Goltw, Kngland, M. C.M., 
1890; {Edmund Henri Gonin, England, M.B., C.M., 189; 


George Douglas Gray, Scotland, M.B., ., 1894 (én absentid) ; 
TChomas Arthur Green, England, M.B., C.M., 1890; William 
Herbert. Gregory, England, M.B.. C.M., 1892; JRobert Grieve, 
England, M.B., C.M., 1894; John Howell Knight Griffiths, Wales, 
M.B,C M., 1895; Arthur Erskine Herbert Cornelius Hallen, Scot- 
B.,'O M., 1889; Frederic Pollington Hearcer, Wales, M.B, 
M., 1889; [lan' Dalrymple Clark Howden Scotland, M.B., O.M., 
‘Adar Jameson, Avstralia, M.B., C.M., 1883 (in absentid); 
is Johnstone (a4), Scotland, M.B., O.M., 1885; tThomas 
Bernard Kenny, British West Indies, M.B., C.M., 1894; James 
Kirk, Scotland, M.B., C.M., 1895; {Robert Knox, Scotland, M.B., 
O.M., 1892; Francis Kraemer (M.A), Hungary, M.B., O.M., 1889; 
qJobn Adolphus Laing, New Zealand, M.B..O.M., 1894 (in absentia); 
{Cyril Lewis. Wales, M B., C.M., 1891; tFrederick Jobn M'Cann, 
Scotland, M.B., C.M. (with Second-clase Honours), 1888; John 
‘William Macdonald, Nova Scotia, M.B., C M., 1871 (in absentié); 
Angus Vallance Macgregor, Scotiand, M.B., C.M.. 1892; George 
Scott Macgregor, Scotland, M.B., O.M., 1888; }Henry Deedes Nutt 
Mackenzie, England, M B., C.M., 1893; John Coull Mackenzie, 
Scotland. MB, C.M., 1893; 1Ge-rge Henry Masson, West Indies, 
M.B., O.M., 1895; George Symers mil). Scotland, M B., O.M., Hi 
$William Morrison (B.Sc.), Scot'and, M.B., C.M., 1881; James Hay 
Murray, Scotland, M.B., C M.. 1892; Alfred James Meyrick Pagel 
England, M.B., O.M., 1895; James Pearse, Bngland, M.B., O.M., 
1898; Tom Pettey, England, M.B., C M., 1894; Andrew Philip, 


Scotland, M.B.. © M., 1493; George Wilfred Pollard, land, 
M.B., O.M., 1932; George Loraine Kere Pringle, Scotland, M.B, 
CM) 18932 Jury Carron Rattray, Scotland, M.B, O.M., 1888; 


fobn’ Kildatl hice 3s, Auttralia, M.B., O.M., 1896 (in absentid); 
Saverd M., 1893; [John Grimmond 
Bmith, Scotiand, M.B., ¢ M, 1891; {James William Somerville, 
Scotland, M.B., O.M.. 1847; Arthur Paget Steaveneon, England, 
M.B., C.M., 1893; JJohu Sued, England, M.B , C.M. (with Second- 
class Honours), 1893; tJames Purves Stewart (M.A.), Scotland, M-B. 
C.M. (with First-class Honours), 1894; Gavin Stiell, Scotland, M.B. 
C.M., 1881; Dantel Gibson Pearce Thomson, Scotland, M.B.. C. 
1683; William Thyne (MLA.), Boglend, M.B., O.M., 1891; [Francis 
Ward, England, M.B., C,M., 1894; "David Arihur Welsh (ALA. 
B.Sc), Scotland, M.B., C.M. (with First-class Honours). 1893; 
jHarry Whittome, England, M.B., OM, 1892; "John Mackie 
Whyte (M.A.), Scotland, M.B., C.M., 1882; Alexander Whytt, Geol 
land, MB ”, 1894; Bugene Stephen Yonge, Bngland, M.B., 
C.M!, 1891; James Younan. India, M.B.,C.M., (in absentid); 
and {Meredith Young, Engiand, M.B ,C g 
* Those who have obtained gold medals for their theses. 
+ Deemed wortby of competing for the theses gold medals. 
} Commended for their theses. 


of Bachelor of Medicine and Master in Surgery (04 
Degrees ath tnederick ‘Avderson, Edinburgh ; Richard William 
Anthony, Edinburgh ; Hugh Llewellyn Apthorp, Bedford ; James 
Reginald’ atkinson. Crewe; §Harold Sherman Ballantyne, B.Sc. 
Eekbank, Midlothian; Bertram Mayhew Bone, cenater j 
Batie Chandra Bose, Edinburgh; Francis Wesley Broadbent, 
Leicester; Smith Osborne Browne, Londonderry; Charles Jobo 
Caddick, West Bromwich ; Lawson Millar Cairns, Bridgend, Lang 
holm ; Selwyn Gurney Champion, Burgess Hill. Sussex; Manmaths 
Nath Ohaudburl, Calcutta; George Lyall Chiene, Edinburgh: 
Bernard Ramsay ‘Craig Christis, Chryston, Lanarkehire; William 
Cobden-Rowlands, Brecon, South Wales; Agnes Irene Sinclair 
Coghill, Ventnor, Isle of Wight; Lewis Arcbibald Crooke, Wal 
hall, Black River, Jamaica; Thomas Walter Alfred Daman, 
Rdgbaston, Birmingham ; William Gordon Donald, Bridge of Allan, 
N.B.; Stanley Ducat, Warslap, Arbroath; Robert William Thomas 
Ewart, Ellerslie, Moffat; Stewart Faed, Edinburgh; [W! 


Tay Lancet,] 


MEDICAL NEWS. 


[Aveusr 14, 1897. 427 


Eee 


John George Forbes, Bdinburgh; Harry 
Fowler, Edinbury Robert Gellatly, Fairfield, Manchester; Jonn 
Frank Gibbon, Kdinburgh; William Herbert Goldie, Edivburgh ; 

lames Graham, Joppa, Midlothian; Thomas Parker Greenwood, 

.Sc., Cononley, vid Keighley, Yorks. James Grieve, Viewpark, 
Lasswade ; $William Frederic Harvey, M.A., Edinburgh ; Joseph 
Chambers’ Hastings, Dunwiley, Stranorlea, co. Donegal; John 
Henderson, Edinburgh; Edwin Her Irwin, Ari h; Andries 
Lourens de Jager, Bdinburgh ; John Boyd Jamievon, Edinburgh; 
Thomas Nicol Johnston, Midlothian ; Charles Brand Jobnstone, 
Birkenhead; David ‘1homss Rocyn Jones, Rhymney ; {Bvan Harries 
Jones, Rhyl, North Wrlea; {Leslie Kingsford, Thornton Heath, 
Surrey ; Gavin Liddell, B.A., Mornington, Dunedin, New Zealand ; 
Lewis Stephens Lyne Liddell, Portobello; Arthur Weir Limont, 
Alawick, Northumberland; §George Carmichael Low, M.A., 
Monifieth, Forfarshire; John Scott Lyle, Newtownstewart, co. 
Tyrone; David McAskie, Creery, Magheraerig n, Castlederg, 
©0. Tyrone; Mary Hoss’ McDougall, Edinburgh; James Joho 
Lister Macfarlane, Capelaw, Colinton; Charles Clark Macmillan, 
Hamilton, Victoria. Australia; Angus Duncan Macpherson, M A., 
Edfoburgh ; Harold Ma'colmson, Holywood. co. Down; Mack 
Walter Manuk, Lonion; (Edwin Matthew, M.A., Nairn; Arthur 
Grove Naylor, Gloucester; Thomas Matheson Ness, M.A., Edin- 
burgh; John Newington, Goodburst, Kent; James Nicoll, 
London ; Harold Nuttall, M.A., Liverpool; James Harold Patterson, 
Edinburgh ; Hdward Laurence Phiilips, Bacup; Winifred Jane 
Pierce, Ajmere, Rajpootana, India; Peter Rattray, Dundee ; Robert 
Railston Richardson, Edinburgh; John Rees Roberts, B So., Den- 
bigh; Edward Charles Robertson-Fullarton, @lasgow; Isidore 
Bugene Rosenstein, Aberdeen; Thomas Arthur Koss, Edinburgh; 
Robert Selby, Port William, Wigtown-hire; Dosabhoy Curset jee 
Sethna, Bombay; James Adam Shoolbread, Oorstorphine, Mid- 
lothian ; Ethel Loule Starmer, Norsich ; Thomas Herbert Stevenson, 
Belfast; James Prain Sturro:k (M.A.), Duodee ; George Crewdson 
Thomas, Swainswick, Bath; Isabella Beattio Venters, Stirling ; 
Frederick James Walden, Edinburgh ; James Robert Hall Walker, 
Matnbarghs YAndrew Hutton Watt. Rdinburgh; Adam Ramsay 
Wight, Windvgates, Fife; Walter Galbraith Wight, Winaygates, 
Fife; and Maurice Beresford Wright, Laurel Hill, Lougngall, 
co. Armagh. 

Degrees of Bachelor of Medicine and Bachelor of Surgery.—' Bertram 

1 Robert Aldren, Malvern; Victor George Alexander, Porto- 
bello; {Theodore Robert William Armour. Edinburgh; Thomas 
Biggam, Laigh, Glenstorkadale, Leswalt, Wigtownshire; Robert 
Barclay’ Black, Edinburgh; Henry Wynne Boland, Dundee; 
Leonard Bose-, Sleaford, Lincs.; William Burns (M.A), Lochty 

Bank, Carnoustie; David Clow, Kelso; § Charles Miner Cooper, 

Draycot, Weston-super-Mare; Liewelyn Wynne Davies, Liansilen, 
Oswestry; Joseph Espie Dods, Edinburgh; Granville Lande 
borough Findlay, Warrieton. Largs, Ayrshire; James Forrest, 
Blackburn; Gideon Fourie, Edinburgh; William Hope Fowler, 
Edinburgh; (John Smith Fraser, Edinburgh; Andrew Gibson, 
Paisley; William Gorrie, Dundee; § William Hamilton, Middles- 
brough; Wrought Gerald Heath; Rowland Hill, Portobello; 
Guy Bertram Hollings, London; Patrick Kinmont, Edinburgh ; 
Frederick Oakley Lisbrey, Bedford ; Alexander Bremner MacCarthy, 
West Allington, Bridport Dorset ; Thomas John Tyndale M' Hattie, 
Baling; lan Lamont MacInnes, Rdinburgh; James Wilson 
M'Intosh, Edinburgh ; William Krnest M‘Kechnie, Edinburg! 
Jobn Malcolm, urso; Willinm Martin, Ballynahinch, co. 
jown; Francis Watson More, Edinburgh; Edward Fox M'Leod 
Neave, Dundee; John Hunter Park Paton, Duddingston, Mid- 
lothian; Alexander Howard Pirie (B.Sc.), Dundee; Robert George 
Riddell. Cocklaw, Cockburnepath, Berwickshire; § James Duncan 
Slight (M.A.), Portobello; Willlam Maule Alexander Smith, Well- 
bank by Dundee; Wilham Ralph Somerset, Manchester; | Jobn 
William Struthers, Bdinburgh; George Alves Vincent, Port of 
Spain, Trinidad, B W.I.; Charlee Percivale Bligh Wall, London; 
William Mackenzie Wilson, Stockton-on-Tees. 
§ Indicates that the candidate has passed the examinations with First- 
class Honours. 
{ Indicates that the candidate bas passed the examination with 
Second-class Honours, 


The Bttles Scholarabip has been awarded to Edwin Matthew, M.A., 
the Beaney Prize in Anatomy and Surgery to Charles 
Miner Cooper, M.B., Ch.B.; the Murchison Memorial Scholarship 
in Clinical Medicine to Percy Theodore Herring, M.B., O.M.; the 
Buchanan Scholarship in Gynecology to William Herbert Goldie, 
M.B., O.M.; the James Scott Scholarship in Midwifery to Charles 
Miner Oooper, M.B., Ch.B,; the Gunning Victoria Jubilee Pr'ze in 
Practice of Physic to John Forbes, M.A.. M.B, C.M.; the Milner 
FPothergtll Gold Medal to Willism Edward Fothergill, M.A., BSc., 
M.D., OM.; the Wightman Prize in Clinical Medicine to Ernest 
Francis Bashford ; and the Pattison Prize in Clinical Surgery to Robert 
William Mackenna, M.A. 
Degree of Doctor of Science. Frederick Beddow, B.Sc., Alexander 
Morgan, M.A., B.Se., aud Gregg Wilson, M.A., B Se (in abrentid). 
Degree of Bachelor of Science.—Kinest Masson Anderson, € Alexander 
Brown, M.A., George Brownlee, and Alexander Campbell Mackay, 
~A. In the Department of Public Health: Francis Maitland 
Gibson, M B.. C.M., B.Sc. (Pure Science); Robert Charles Mac- 
Watt, M.B.. C M.; Bahadhur Kaiknushro Nariman, M.B., C.M.; 
and Alesander Uswald Cowan Watson, M.B.,C.M. Jn the Depart- 
ment of Agriculture: Sydney Francis Ashby, William Grice Mason, 
Samuel Milligan, M.A., and John Uilercen Peet, 
Passed with Special Distiaction in Mathematics and Natural 
Philosophy. 
In the Faculty of Science the Vans Dunlop Scholarship in Chemistry 
has been awarded to James Patrick Longstaff and Allan W. C. Menzies, 
M.A., equal. 


The following is an official list of candidates who have 
completed the first, second, and third professional examina- 
tions for degrees in Medicine and Surgery :— 


Birat Professional Ezamination.—R. V. 0. Ash, RB. T. Baillie, R.A, 
Peiuttoo’ “a. N. Bond, BR. J. Bradley, A. J. , Alfred Brown, 


Finlay, Bdinbargh 


E. B. Brown, G. M. Brown, James Brownlee, Henry Buist, B. P- 
alder, 8. M.'D. Campbell, T, F. Cavanagh, C. C. @hoyce, 'B.So , 
R. E. Colllus, B.A., P. T. Copeland, John Dalgitesh, W. H. Dickin- 
son, J. L. Duncan, William Bageling. Alexander Emslie, O. J. 
Evans, Jobn Ferrier, A. H. Firth, M.A, Gavin Forrest, Catherine 
Fraser, Alexander Frew, H. J. Geo Gavin Grey, M. M.D. 
Gulland, AF. Haegert, A. R Hallam. A. M. Hamilten, William 
Hamilton, N. C. B. Hansen, R.A J. Harper, D. 0. Henry, L. A. 
Holcroft, L. J. Hood, C. W. Howe, A. E. unter, 
L. G. Hunter, Richard Imrie, A. R. Jobnaton, M.A... 
G. A. Jolly, Rdgar Jones, ‘A. C, Keay, Wm. . 
Lewis, R. M. Liddell, C. H. Lindsay, Isabella Logie,.. 
Samuel dyle. J. G. M‘Bride, 8. W. M'Olean, L. T. M‘Clintock, 
Harriet M‘Ologbry, J. B. M°Cutcheon, H. K. Macdonald, Wm.. 
Macdougall. M.A, Alexander M'Ewan, P. F. M'Farian, A. P. 
M'Gregor, N. F. MacHardy, John M'Kenzie, V. C. M'Laren, Bvan 
Macmillan, K. D. C Macrae, A. M. Malcolmson, H. C. Martin, 
KR. H. Martin, A. F. G. Masson, E. C C. Maunsell. J. H. Meikle, . 
M.A., B.8c., W. H. Meyer, G. R. Mill, Joseph Miskelly, John. 
Morrison, G. 8. Murray, D. A. Ogilvie, George Pereira, A. C. 
Peterson, L. W. Pole, D. EB. Pratt, W. H. Prentice, M.A., 
A. H. Reid, 0, L. Roys, Reginald Rorie, Laurenee Runda}i, H. W.. 
O. W. V. Rutherford, C. W. Saleeby (with distinction), 
. A. Savage, B. T. Selkirk, J. F. Selkirk, T. B. Shaw, Dante? 
Smellie, J. A. Smith, M. M. Smith, T. A. Smyth, G. B. A. 8peire,. 
M. M. Steveneon, S. S. Steyn, G. O. Strathairn, John Sullivan, 
David Sutherland, Pav! Telles, H. P. Thompson, T. L. Th 
P. 8. Tillard, B. J. Tyrell. E. A. Walker, A. R. Walt 
A.G. Waugh, T. S._B. Williams (with distinction), 
F. E. Wilson, James Woods, and R. T. Young, M.A. 
Second Professional Examination.—W. J. Baird, O. A. J. A. Balck,. 
F. M. Black, P. J. Boangton, Mary Booth, G. A. Brogden, W. J. D: 
Bromley, A. P. L. Brown. G. H. J. Brown, J. M. Buwist, D. 
Callender, J. C. Carr, Morden Carthew, J. B. Cassels 
Chilton, J.D. Comrie, M.A. (with distinction), B. J. Courtney, 
H. B. Dodde (with distinction), D. R. Evans, David Ewart (with 
distinction), William Ewart, Hugh Faulkner. David Fenton, E.G. 
Ford, J. J. Galbraith, P. P. Ganteaume, B. K. Gokismith, 0. H. G. 
Gostwyck, George Haddow, P. W. Hampton, G. G. Hay, A. C. 
Heath, P. H. Henderson, A. M. Holmes, D. J. Hugher, A. M. 
Hutchison. W. T. James, P. F. Je 
Jude, F. F. Kerr, J. W. Kerr, D. B. King, M.A. : re 
0. G. 8. Leeds, L. S. Lessing, E. M. Lithgow, J. D. Lithgow, 
Pp. N. M. Macdonald, W. R. Macdonald, P. A. M 
Macnelll, L. W. Macpherson, 
M. J. Menzies, D. B. Merry, R. M. 's 
Murray, A.W. Nankervis, A. C. Neethling,. 
. A. Orr, William Park, J. H. Paterson, J.J. L. 
Pringle, 8. C. Pritcbard, FP. G. Ralston, William 
R. Robertson, G. ar Robinson, J. G. Ross, J. M. 


ine. Thomas Jenkina, F. 


Shalaby, G. 
Tarr, A. K. T 


RoyaL CoLLecEs OF PHYSICIANS AND SURGEONS 
OF EDINBURGH AND FACULTY OF PHYSICIANS AND- 
SuRGEoNS oF GLascow.—At the July sittings of the 
Conjoint Board of the three coédperating authorities above 
named, held in Glatgow, the following candidates passed the- 
respective examinations :— 


Firet Bzamination: Five Years’ Course.—Jobn M. Morton, Glasgow 
(with distinction); John Leeming Stephenson, Padibam, Lanc.;. 
Jobn M‘Intyre, Rothesay ; Donald Duff, Glasgow ; Rona Lockhart, 
Glasgow; Robert Wardlaw, Linlithgowshi: Archibald M'Mill 
Glasgow (with distinction); William H. Duncan, Mid-Calder ;. 
P. Mackellar Dewar, Glasgow; Charlotte M'Crea, Glasgow; Martin 
Francis Cusack, Mitchelatown; Evelyn John Bvatt, Liverpool 
Kallyani Pado Chatterjee, Calcutta; John O'Connor, Ireland ;_ 
James Joseph Lynch, Mallow ; James Charles Galloway, Oarlisla;. 
Joseph Edwin Cooper, Egton, Yorkshire; Charles Henry Nash, 
Cork ; and Samuel V. T. Barr, Hull. 

First Ezamination: Four Years’ Course.—Charles Alex. R. Hall, 
Culcutta; David Charles Blair, Redcross, Wicklow; Robert Roberts, 
Lianddensant, Wales; Arthur Clarence Turner, Copake, New York;. 
James Grabam, Dublin; and George A. Thompeon, Darwen, Lanca- 
shire. 

Second Examination: Five Years’ Course.—Owen Felix M'Carthy, 
Cork ; William John Buckmaster, Cork; Edward Michael M‘3winey, 
Limerick; David Fyfe, Glasgow; Charles M‘Donnell, Limerick;. 
John Norman Meade, County Cork; Jubn Thomas Bradiey, County 
Clare; William Ogilvy, Cambuslang ; aud William Arthur Benson, 
County Durham. 

Second Eximination : Four Years’ Course.— Henry Rbys Battitcombe, . 
Radnorshire; Kobert Christie Reid, barn f Armagh; Thomas B, 
Saxby, Shetland; John Roberteon, Aberfeldy; George Augustus. 
Thompson, Darwen, Lanc.; John Thomas Farren, County Donegal ;. 
and ‘Thomss Warren Colthurst, Somersetshire. 

Third Examination.—James Moffat Inverarity. Dundee; Robert. 
Stewart, Hamilton; Alexander Jobnston Wilson, Newmain: 
William M'‘Farlane, Cambusnethan ; James Ross, Ballymena; angy 
James Dunlop, Glasgow. 
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Final Examination, and_admitted Licentiate of the three Codperating 
Authorities.—James Roberteon Hiddell, Pollokshields; Robert 
Hamilton Fleming, Glasgow; Alexander Ross, Glasgow; Ralph 
Sedgley Elvins, Handsworth; Robert Henry Munro, Odatbridge 
(with honours): George Herbert Arthur Taylor, Airdrie; Arthur 
Uharles Adderley, Douglas, County Cork; Jobn Dunlop, Crossbil! 
(with honours); Griffito Llewellyn Jones. Talysarn, Carnarvon; 
T. Bdmondston Saxby, Shetisnd; John Elliott, Glasgow; Arthur 
Emlyn, Glasgow; Joseph Sanderson, Glasgow; John Adam 

+ ‘Campbell, Ainsworth, Bolton; William George Silvester, Edin- 
burgh; Duncan M'Gregor, Aberfoyle; David Archibald Chalmers, 
Glasgow ; Ernest Frederick Lionel de Jersey, Guernsey; Thomas 
Spinks Ross, County Antrim; Edgar Huss Sheldon, Leicester ; 
David Charles Rowlands, Edinburgh; Thomas Dow Waddell, 
Glasgow ; and George Barthorpe Simpson, Edinburgh. 


Mepico-PsycHOLoGicaL ASSOCIATION OF GREAT 
BRITAIN AND IRELAND.—The annual meeting of this 
association was held at the College of Medicine, Newcastle- 
con-Tyne, on July 29th and 30th. Dr. W. Julius Mickle, 
the retiring President, was succeeded by Dr. T. W. 
McDowall, superintendent of the Northamberland County 
Asylam, Morpeth. Dr. Urquhart, of James Marray’s Royal 
Asylum, Perth, was selected as President-elect, and Dr. 
Robert Jones, of Claybury Asylum, Woodbridge, was appointed 
‘honorary general secretary, in succession to Dr. Percy Smith. 
An illuminated address was presented to Dr. Fletcher Beach, 
who had filled the office of general secretary for seven 
years. The Gaskell medal and prize was awarded to Dr. 
©. H. Bond, of Banstead Asylum. After the business 
meeting Dr. McDowall took up the office of President 
for the ensuing year, and delivered the presidentis] address 
-on the Insane in India and their Treatment. He called 
attention to the defective provision of the care and treatment 
of the insane in India and said that it was entirely inadequate 
40 the population. The officially known lunatics in India 
were 4311, or 1 in 70.000 of the population, whereas the 
last report of the Lunacy Commissioners gave a ratio of 3 
Tunatics to every 1000 of the population in England and 
‘Wales. There could be no doubt there were in India many 
‘others uncared for. In the native states there was only 
one asylum at Mysore; and in the portion of India 
sander British rule there were only 24 asylums with 
‘@ total of 4311 patients, of whom 1154 were crimi- 
nals, The tyranny of caste requirements weighed heavily, 
and the requirements of ‘‘purdah” led to the almost 
otal neglect of insane women in India. In the asylums 
-officialism . reigned supreme, the medical superintendents 
being army medical officers who had had little experience in 
asylum administration and the treatment of the insane. 
He suggested that asylums for insane women in India 
must be officered entirely by women, that the criminal 
element should be entirely removed to separate im ti‘n- 
tions, and that army medical officers should no longer 
‘be superintendents of asylums. He considered that 
medical women had no career in asylum practice in this 
ountry, but that, having gained some experience over here, 
they would be in a position to carry out much-needed 
reforms as far as concerned the treatment of insane women 
in India.—Dr. Eric France read a paper on Tuber- 
-culosis in the Insane—its Prophylaxis. He considered 
that, treatment of tuberculosis being at present very 
uncertain in its results, prophylaxis must be looked to 
as affording practically the only chance of redacin, 
the death-rate from phthieis in asylums. Inhalation o 
tuberculous dust was the most frequent mode of infection in 
asylums. The most careful systems of ventilation in asylums 
were not attended by a corresponding diminution of the death- 
rate from phthisis in such institutions. Efficient ventila- 
tion did not prevent the dissemination of tuberculous dust 
‘in the wards. He considered that isolation was the only 
efficient method of preventing the spread of the disease, and 
to effect this early and absolately accurate diagnosis must 
‘be arrived at. The physical signs being often masked in 
the insane, he considered the only method of accurate 
diagnosis to be the subcutaneous injection of minute doses 
of Koch’s original tuberculin. He gave particulars of cases 
dn which he had adopted this method of diagnosis.—Dr. 
Hayes Newington read a paper on Some Mental Aspects of 
‘Musio.—Dr. Ford Robertson read a paper on the Normal 
Histology and Pathology of the Neuroglia in rela- 
tion specially to Mental Diseases, accompanied by a 
‘microscopical demonstration. He combated the views 
of Bevan Lewis, Andriezen, and Weight as to the 
atructare and functions of the neuroglia, considering it to 
de merely a supporting. net-work for the nervous tissues 
consisting of cells with fibres radiating from them, and that 


the cells were not independent of the fibres, as had been 
taught.—Dr. W. A. Campbell read a paper on the Uses of 
Formol in the Neurological Laboratory, and illustrated his 
paper by a series of microscopical specimens. He subee- 
quently read a paper on the Course of the Pyramidal Tract, 
illustrated by lantern demonstration. 


Mr. A. Camrron SKINNER has been appointed 
secretary of the Victoria Hospital for Children in the place 
of the late Captain Blount. 


LivERPoot ConvVALESCENT INSTITUTION, WOOLTON. 
—The twenty-third annual report shows that during the year 
1896 there were admitted 2305 patients, being a decrease of 
84 on the previous year. The year opened with an adverre 
balance of £383 18s. 11d., which had been reduced to 
£14 6s. 1d., but it was to be regretted that owing to the 
amount expended on the drainage and the reduction of the 
balance brought from last year it had not been possible to 
augment the endowment fund by appropriating any portion 
of the special donations received during the year. The con- 
tribution from the Liverpool Hospital Sunday and Saturday 
Fand amounted to £275, and the annual subscriptions showed 
a total of £826, which, with £4385 7s. 8d received as pay- 
ments for maintenance of patients, fell short of the ex- 
penditure by £14 6s. 1d., balance due to the bank. On the 
whole, the report is considered satisfactory. 


PRESENTATIONS TO MgpicaL Men.—Mr. Hugh F. 
Horst, L.R.C.P., L.R.C.8.Edin., has been presented by 
the Ambulance Classes of the Walker-on-Tyne centre 
of the St. John Ambulance Association, with a silver 
teatray as an appreciative recognition of his services as 
instractor to the classes.—Mr. Hugh Stott, L.R C.P. Lond., 
M.R.C.8 Eng., D P.H., of Friern Barnet, on his leavirg 
the neighbourhood has been the recipient of a solid silver tray 
and an elegantly illuminated address. The tray bears 
the following inscription: ‘‘ Presented with an illuminated 
address to Hugh Stott, Eeq, LRC.P., M.R.CB8., LSA, 
D.P.H. Lond., by a large number of friends, on the occasion 
of his leaving Friern Barnet, as a mark of esteem and grati- 
tude for the many kind services rendered during the past 
sixteen years, July 23rd, 1897.” At the same time Mr. 
Stott was presented with a handsome gold bracelet set with 
diamonds. 


Tynemouta InrirMary.—A new wing has been 
added tothe Tynemouth Jubilee Infirmary, North Shieldr, 
by the liberality of Colonel R. 8S. Donkin, M.P. for the 
borough of Tynemouth, and was formally opened by Earl 
Percy on Aug. 4th. The building isa very desirable addition 
to the accommodation of the institution and, moreover, pro- 
ducesa pleasing architectural effect. Asa compliment to the 
donor it has been decided that it shail be called the ‘‘ Ada 
Dryden Donkin Wing.” It contains a ward measuring 
thirty-two feet by twenty-four feet, in which six cots for 
children and four beds for female patients will be placed, 
the remainder of the building being occupied by two isolation 
wards and by sitting-rooms and rooms for nurees ; the 
basement is spacious and will be used as a store-room and 
boiler-room. The question of appointing a resident medical 
officer to the infirmary is under consideration, and Mr. H. 8. 
Edwards, of Corbridge, has promised that, in the event of 
such an appointment being made, he will pay all ert 
connected therewith for a period of three years and will, 
moreover, give 8 donation of 100 guineas. 


Royat Nationa HospitaL FoR CoNsUMPTION 
AND DISEASES OF THE CHEST, VENTNOR.—On July 3ist, 
as announced in THB LANCET of that date, H.R.H. 
Princess Henry of Battenberg visited Ventnor for the 
purpose of laying the foundation-stone of a new block cf 
houses which are in course of erection in connexion with the 
National Hospital for Consumption and Diseases of the 
Chest at Ventnor. The proceedings commenced with sn 
address read by Dr. J. G. Sinclair Coghill, senior phyeicitn. 
the Princess’s reply peing read by Sir Richard Wel , the 
Attorney-General. The foundation-stone was a marble block 
bearing the following inecription :—‘‘ To the glory of God and 
in memory of his Royal Highness Prince Henry of Battenberg, 
K.G. This stone was Jaid by her Royal Highness Princess 
Henry of Battenberg, Governor of the Isle of Wight, Slet 
July, 1897.” Mr. P. B. Burgoyne, the treasurer, stated tbat 
the building would consist of three houses, the cost of which 
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Dispensary, Bangor, £1000.— The late Rev. Monsignor 
Clarke, D.D., of Clifton, has bequeathed £100 to the Bristol 
Royal Infirmary and £100 to the Bristol General Hoepital.— 
The late Colonel P. K. Seddon, J.P., of Gloucester, has. 
bequeathed £1000 to the Grimsby General Liars bere 
The late Mrs, Anne Murpratt, the widow of Dr. Sheridan 
Muspratt, a well known analytical chemist, has bequeathed 
the following amounts to Liverpool institutions: £500 to 
University College, Liverpool, for the foundation of scholar- 
ships; £200 each to the Royal Southern Hospital, the- 
Northern Hospital, and the Liverpool Society for the 
Prevention of elty to Children; £300 to the Children’s 
Infirmary ; besides several other bequests to local charities. 


THE LANcET,] 


‘would be defrayed respectively by the estate of the late Mr. 
Armitage, RA, by Mr. John P. Muller, and by public 
subscription. 


Bequests axp Donations.— The Board of 
Management of St. Mary's Hospital, London, has received 
£300 from the treasurer of Smith’s (Kensington estate) 
Charity ; also £1000 from the executors of the late Mra. 
QOverend, £300 from the executors of the late Captain 
EB. Warriner, £100 from Mr. H. J. Alloroft, and £100 from 
the executors of the late Mrs. Williams.—The treasurer 
of Charing Cross Hospital, London, has received 100 guineas 
from the committee of the National Sporting Club; also 
£10,000 from the executors of the late Mr. David Brandon, 
being a payment on account of the residue of his estate ; 
alzo a donation of £1000 from the Dowager Lady Loder for 
the endowment in perpetuity of a bed in memory of the late 
Sir R. Loder, Bart., M P., and £3000 from the executors of 


the late Mr. Andrew Guesdon, being the share assigned to 
the hospital from the residue of Mr. Guesdon’s estate.—The 
committee of the Miller Hospital and Royal Kent Dispensary, 


Greenwich, has received a donation of £100 from the 


trustees of Smith's (Kensington estate) Charity.—The 
council of the Chelsea Hospital for Women, Fulham-road, 
has received £100 from the trustees of Smith's (Kensington 
estate) charity.—The committee of the North London or 
University College Hospital has received £1020 183. being 
the amount collected by the nurses and students of the hos- 
Pital ; also from the People’s Contribution Fund, £100.—The 
governara of the London Lock Hospital have received £200 
m_ the trustees of Smith’s (Kensington estate) Charity.— 
‘The treasurer of St. Thomas's Hospita], London, has received 
£933 from the executors of Mr. H. L. F. Morgan ; also £5000 
from the executors of Mr. W. A. Guesdon, £100 from the 
executors of Mr. Thomas Courtney, £90 from the executors 
of Miss E. Comber, £1000 from Mrs. Morgan for endow- 
ment of a bed, £1000 In Memoriam from ‘'M. L. R.,” 
£1000 from Mr. C. Gassiot as a Jubilee gift, and 
£105 from a governor as a Jabilee gift.—The board 
of the National Hospital for Consumption. Ventnor, 
Isle of Wight, has received a grant of £100 from the 
Worshipful Company of Goldsmiths.—The late Mrs. Ellen 
H. Harris has bequeathed £1000, and the late Mr. James 
Billing £500, to the Throat Hospital, Golden-square, 
London.—The treasurers of the Middlesex Hospital have 
received £10,000 from the executors of Mr. David Brandon, 
being *_pesment on account of the residue of his 
estate ; (© an anonymous donation of £500 towards 
the Cancer Ward, per Dr. A. F. Voeloker, and a 
donation of £157 10s. from the Worshipful Company 
of Fishmongers.—The committee of the North-Eastern 
Horpital for Children, Hackney-road, Shoreditch, has 
received a donation of £100 from the Star newspaper.— 
The executors of the late Mr. Thomas Hall have forwarded 
a legacy of £500 (less duty) and also a further sum of £225 
to the Central London Ophthalmic Hospital, Gray’s-inn- 
road, and a donation of £400 has also been received from 
Mrs. James Packe.—The committee of the Seamen’s Hos- 
pital Society (Dreadnought), Greenwich, has received a 
donation of £500 from ‘‘An Admiral.”—The board of 
the East London Hospital for Children and Dis- 
ponsary for Women has received a donation of £100 
om the Worshipful Company of Grocers, also £200 
from the Worshipful Company of Goldsmiths.—The Com- 
mittee of King’s College Hoepital, Lincoln’s-inn, London, 
has received £100 from 8.D.K 8.D.—The secretary of the 
Royal Hospital for Diseases of the Chest, City-rcad, London, 
has received a donation of £100 from the trastees of Smith’s 
ensington estate) Charity, and from the Fishmongers’ 
pany a donation of fifty guineas.—The treasurer of Guy's 
Hospital, London, has received £10,000 from the trustees of 
the Jate Mr. W. A. Guesdon.—The Committee of the Hospital 
for Epilepsy and Paralysis and other Diseases of the Nervous 
System, t’s-park, London, has received from the 
executors of the late Mr. W. A. Guesdon £1000, and £100 
from Mr. and Mrs. G. Robertson.—Sir J. W. Ellis has given 
100 eas towards the Victoria Endowment Fund for the 
Richmond Royal Hospital.—The following sums have been 
bequeathed by the late Mr. William Andrew Guesdon ; 
Cardiff Infirmary, £3000; Swansea General and Eye Hos- 


andra Obildren’s Hospital, £2000; xham 
£500; and Oararvonshire and Anglesea Infirmary and 
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NOTBS ON OURRENT TOPICS. 
Close of the Session. 

THE seesion of Parliament which began on Tuesday, Jan. 19th, was- 
brought to a close on Friday, Aug. 6th. Prior to the prorogation a 
number of public and private Bille received the Royal assent, among 
the former being the Infant Life Protection Bill, the Scotch Public- 
Health Bill, the Metropolitan Water Companies Bill, the Bill to increase- 
the limit of age within which children are prohibited from taking part 
in dangerous performances, and the Poor-law Officers Superannuation. 
Act (1898) Amendment Bill. 

The Army Medical Service. 

During the debate on the Appropriation Bill Mr. Price raised the 
question of the state of things in the Army Medical Service. He called 
attention to deficiencies in the number of candidates at different 
examinations for the service, and urged the Government to make av 
special effort to ascertain why it was that the medical profession 
avoided the service in spite of the concessions recently made with the 
object of attracting candidates. Mr. Powell-Williams, Financial Secre. 
tary to the War Office, replying to Mr. Price, said it appeared that the- 
grievances of the service bad reference more to conditions than to pay, 
and the former were at the present moment reoeiving the very earnest 
attention of the Secretary of State for War. For one thing, it was 
hoped that they might b» able materially to reduce the length of 
service abroad, 


Experiments on Living Animals, 

On the same occasion Mr. Swift MacNeill raised this subject. He. 
insisted that the Act of 1876 had been entirely nugatory, and that even 
when the inspectors saw the most crael torture they could not raise a 
hand in protest. Sir M. White Ridley replied that it was not his 
business to express an opinion upon vivisection; his business was to 
carry out the Act of 1876 to the best of his ability; and he asserted 
moet positively that not only during the time he had been at the Home- 
Office, but also during that of his predecessors, the greatest possible 
care had been taken that licences should only be given to proper persons 
and that the Act should be carried out in the spirit as well as in the 
letter. He believed it was not possible to secure better inspection than 
at present. The hon. Member was opposed to the use of animals for: 
experiments under any circumstances even for the benefit of mankind. 
He was uot, however, supported in this by the majority of the people of* 
this country, who were honestly persuaded that animals might under 
proper conditions be used as a means of discovering the most beneficial. 
modes of alleviating human suffering. 


HOUSB OF COMMONS. 
THurspar, Ave, 6TH. 


Cost of the Brook Hospital 


Mr. Pickersgill asked the President of the Local Government Board: 
whether the cost of the Brook Hospital, recently erected by the Metro- 
politan Asylums Board, had been £64,000 in excess of the estimates. 
presented to the Board and €50,000 in excess of the actual amounts of 
contracts entered into; and whether, before he issued a further order 
for expenditure in reepect of the erection of this hospital, he would. 
have inquiry made inte the causes of this extraordinary excess.— 
Mr. Chaplin replied that the facts as ‘regards the amount by which the 
cost of the hospital exceeded the amounts of the estimates and of the- 
various contracts entered into were, he believed, as stated in the- 

uestion. The managers had received a report from the committee of 
the hoepttss as to these expenses, and the conaideration by them .of the 
report been adjourned. Before sanctioning a further loan the 
Local Government Board would very carefully consider all the circum-- 
stances connected with the actual expenditure and the increase of the 
cost over the estimates. 


Metropolitan Asylums Board and the Care of Children. 


Mr. Pickeragill asked the President of the Local Government Board 
what steps have been taken by the Metropolitan Asylums Board, under 
the new order, to provide accommodation for juvenile prisoners under 
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comand. pots ween are pocommodation would be _ llable.— Mre 
pl repl that the managers o! ¢ Metropolitan lums 
were proceeding without delay with the consideration ot the 
arrangements which could best be made for the provision for the 
ildren) of whom 


who had had interviews with the managers on the subject, were ren- 
-dering such assistance as they could in matter. 

seible at it to state when the accommodation for the children 
referred to by the hon. Member would be available.—Mr. Pickersgill 
sasked whether the construction of new buildings had begun.—Mr. 
Ohaplin seid phe did Doki now waetier: She. managers considered, it 
“mecessary ve new buildings; unders! ey were negoliatin; 
for the purchase of existing buildings. 7 se i 

Medical Treatment of Irish Paupers. 

Mr. Patrick O'Brien, on bebalf of Mr. William Redmond, asked the 
“Obief Secre' to the Lord-Lieutensnt of Ireland whether the Tulla 
‘board of ans were surcharged for sending patients who were 
“inmates to Dublin for medical treatment, and whether it was necessary 
that an inmate should be a certain time, and if so, what length of time, 
xin a union workhouse before being sent to Dublin for medical treat- 
ment.—Mr. Gerald Balfour said that the auditor held that the patients 
whose expenses in Dublin hospitals he surcharged were not bond fide 
inmates of the workhouse, their names having been merely entered on 
the workhouse books as a preliminary to sending them for special 
‘treatment to Dublin. The Act dealing with the matter was the Poor- 
{aw Amendment Act of 1862, No ular length of time in = work- 
house was specified in the Act as necestary to qualify an inmate for 
“transmission to a 5) hospital. All that was necessary was that such 
persons should be Ade inmates at the time they were sent. 


Enteric’ Fever at Agra. 
Sir James Fergusson, on behalf of Colonel Kenyon-Slaney, asked the 
‘Under Secretary of State for War whether in the 2nd Battalion York 


cand Lancaster iment, stationed at Agra, there were, between 
Feb. 23rd and June , 1897, TT admissions iuto hospital from enteric 
ever, resulting in the deaths of 1 officer and 18 non-commissioned 


-officers and men; whether he could state how many cases of enteric 
fever were developed in the military hospital by men under treatment 
for venereal and other diseases; and whether be would institute an 
vinquiry into the causes of ‘this outbreak ‘and into the water-supply— 
Mr. Brodrick replied that the returns received from Agra did not 
extend beyond April 30th. During the months of February, March, 
end April there a to have been 63 admissions for enteric fever 
sand 12 deaths, the great outbreak having occurred in April. There 
were no returns to show how many cases were developed in hospital in 
men suffering from other diseases. A special investigation was 
dmmediately instituted, with the result that the water supplied by the 
municipal authorities had been found to be infected with the enteric 
microbe. Every posatble Precaution had been taken, and it was stated 
‘in the report for April that the epidemic seemed to be abating. 


Quarantine at Colombo. 

Mr. Chamberlain, in reply to a question by Sir Charles Oayzer, said 
“that his attention had been drawa to the stringent quarantine regula- 
‘tions at Colombo, and he had addressed s despatch to the Governor 
suggesting modification. 

Loss of Life in the Regent's Canal. 

Sir M. Bhownaggree ased the Home Secretary if there had been any 
«deaths, and, if 80, h many, within the last twelve months by 
accidental dro’ 1 tne Bast-end portion of the Regent's Canal; 
and if it was propowd t» adopt any special precautions during the 
winter against accidents jikely to result from the unprotected con- 
dition of that part of tne -aual.—Sir M. White Ridley replied: I have 
not the information which would enable me to answer the first 
Paragraph of the question, but I will call for it and communicate it to 

e hon. Member. As I informed him on a previous occasion, 

I have no power to compel the adoption of the n precautions, 
\but in accordance with the promise I then gave I brought the matter 
to the notice of the directors of the company, whose property the canal 
‘banks are, and I have been given to understand by them that they do 
wot intend taking any steps in the matter. In these circumstances I 
@ropose, after obtaining a special report on the place where the 

jority of the accidents occur, to consider what further action on my 
wart is desirable and possible in the interest of the public safety. 


The Health of the Army in India. 

At this eitting of the House during the debate on the Indian Budget 
rseveral Members referred to the question of venereal disease among the 
carmyin Indis. Mr. James Stuart had intended introducing a reeolu- 
tion to the effect: “That this House disapproves of the repeal of the 
Cantonment Act Amendment Act of 1896,” but the rules of the House 

ited him doing #0, and he had to content himeelf with s speech. 
Some time before Mr. IStuart the House was addressed by Sir Andrew 
‘Scoble.—Sir Andrew Scoble said that statistics recently obtained 
ved most clearly that the freer the hand given to the Government of 
india in this matter the better it would for the morality of the 
British army, fcr the health of the army, for the people of India, and 
‘tor the women of India. In 189, under the pressure of the opinion of 
this House, an Act was ed restricting the power of the Government 
-of India to make tions with regard to this form of contagious 
disease. The Commander-in-Ohief, Sir George White, speaking the 
other day in the Viceroy’s Council, supplied the strongest argument for 
the repeal of that Act, for he said :— 

“The statistics of 1895 are in themselves irrefutable proof of the 
mecessity of stronger ion. In that year, out of 68,331 men in 
-cantonments, the admissions into hospital for venereal diseases were 


mo less than 36,681, or 536-9 per 1000. Of these cases 22,702 were syphilis. 
‘The ratio for pr disease has increased 137 per cent. since 1887, and 
‘that for secondary di no less than 188 per cent. in the same period. 


3 jecondary syphilis was in 1896 four times more prevalent that it was in 


4873.’ 

The Royal College of Physicians of London, who might be taken 
rasan unprejudiced authority, stated in their report :— 

“* About 13,000 soldiers return to England from India every year, and 
sof these in 1894 over 60 per cent. had suffered from some form of 
venereal disease. These figures are quoted as showing more forcibly 
‘ban words can the risk of contamination, not only to the present 
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burden on the rates.” 
The moral ag) 

Government of I 


regard for its Population ought not to hesitate for a moment to apply 
what it conceived to be the bess remedy for putting an end to the 
existing state of things. 

Mr. James Stuart said it would be observed that in the corre- 
sponsence laid before the House there was no statement of what 
the Cantonment Act of 189 provided, and even the best in- 
formed organs of public opinion in this country appeared to 
have fallen into error on the point. For instance, he found 
Tux Lancet saying that ‘a Bill has been introduced into the 
Viceregal Legisiative Council repealing the Cantonments Act of 186 
and untying the bands of the Indian Government by giving it the 
same powers in respect of venereal disease that it has in the case of 
other infectious and contagious disorders.” The Times went farther, 
and said that the ion of the Indian Government simply 
qrnpowered the bringing of persons affected by the disease 
under the same ations as persons affected with cholera, 
smali-pox, &c. Now, the essential part of the Act was to this effect: 
“Provided that no such rule shall contain any regulation enjoining or 
permitting any’ compaleocy or periodical examination of any woman V4 
medical officers or others for the purpose of ascertaining whether ahe 
or is not suffering from fad venereal disease, or is or is not fit for 

lo 


prostitution, or any regu n for the licensing or special registration 
of prostitutes or gi i sanction to the practice of prostitution in 
any cantonment.” What he wished to know was whether the Home 


Government approved the repeal of this provision. The hon. Member 
(Bir A. Scoble) argued in favour prestioally. of the re-establishment 
of the system bh had 
leas a failure. 
Indian since 1i till now. great 
increase, but it took place while the re; ions which it was proposed 
to re-establish ex! just as much as since they had been taken out of 
‘The Beoretary of State) had done: bis bee to: mitigate the 
indulged in in this connexion, but he had 
omitted to state that since the 


diminished. They could not blow hot and blow cold. They could not 
that was accompanied by a decrease of disease in 


forward the proposals which he and 
this subject tad to offer, but be would say that to deal with this matter 
effectively they must strike at the vice which was the cause of the 
disease and ondeavour to amend the environment of the soldiers. 


Member at £09, length. He would say, however, that he adhered to 
everything in his dispatch. The Indian roent were advised by 
their advisers that if this Act were not repealed the medics 


Sppointments, 


Successful appKoants Jor Vacamotes, Secretaries of Publée Insttiutions, 

others information suitable for this column, ere 
dnvited to forward tt to Toe Laxocet . directed to the Sub- 
Editor, not later than 9 o'clock on the iy morning of cach 
week for publication in the next number. 


Broxrorp, N. 8., M.R.0.8, Bng., L.R.O.P.Lond., bas been appointed 
House Surgeon to the Hospital for Sick Ohildren, Great Ormond- 


street, Bloomsbury, London. 
Butrock, W.. M.D. Aberd., has been a) inted Bacteriolo; to the 
+4 lology in cee London 


London Hospital, aud Lecturer on 
Hospital Medical School. 

Carrots, E. J. W., M.D., 0.M. Edin., bas been appointed Medical 
oa for the Oongleton Sanitary District the Congleton 

ion. 

Drarrm, .D. K., L.R.C.P., L.B.C.8.Irel., L.R.O.P., L.B.0.8. Bdin., 
L.P.P.8.Glasg., bas been appointed Medical Officer for the 
Troodyrhlw Seattary District by the Merthyr Board of Guardians. 

Bapon. W. F. B.,L.B.0.P., L.B.0.8. Bdin., has been reappointed. Medical 
nt forthe Second Sanitary District of the Cnipping Sodbury 

ion. 

Gaztanp, B. O., L.B.0.P. Bdin., M.B.0.8., has been re-eppointed 
Medical Officer of Health By the Yeovil Town Council. 

Gross, C. F., L.B.0.P. Lond., M.B.O.S., has been appointed Medical 
Officer for the No. 7 Sanitary District of the Bast Ashford Union. 

Homwrwitt, Atrrep Oray, L.B.0.8., L.B.0.P. and L.M. Bdin., has 
‘been appointed Medical Officer to the Epsom (Rural), Sutton, Oar 
shaiton, and Leatherhead Jolat Isolation Hospital. 

Hoorrrs, G. H. J., L.B.0.P. Lond., M.B.0.8., has been inted 
Medical Officer for the Kensington and Oheises District School. 
Jago, O. 8., M.B.0.8., has been appointed Medical Officer of Health for 

the St. Jast Urban Sanitary District. 
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Jonxs, 8. C., M.D. Lond.. B.8., M.R.C.8., bas been appointed Medical 
Officer for the Lower Town District of Merthyr Tydvil. 

Keenay, Joun F., B.A.. M.B., B.Cb., B.A.O. Irel, has been appointed 
‘Medical Officer for the Referagh Dispensary District of the Carrick: 
macross Union. 

Lixscutna, C. B., M.R.0.8., L B.C.P. Lond., has been re-appointed 
Medical Officer for the Halberton District of the Tiverton Union. 

Nix, Jams, M.D. Aberd., has been appointed Medical Superintendent 
and Secretary to the Warneford Asylum, Oxford, vice J. Bywater 


Ward, resigned. 
Patnugr, Joux, L.R.O.P. Lond., M.R.C. has been appointed 
the Snodiand No. 5 "Sanitary District of the 


Medical Officer 
Malling Union. 
Paxson, Wa., M.B.0.8., has been re-appointed Medical Officer by the 
Godalming Town Council. 
Raw, Narnax, M.D. Darh., B.S., L.8.Sc., has been appointed Medical 
Superintendent to the Mill Road Infirmary, Liverpool. 


Rickanps, B. K., L.R.O.P., L.B.0.8, Edin., L.P.P.S, Glasg., bas been 
appointed Medical Officer. and Public’ Vaccinator to the Third 


istrict of the Ross-on-Wye Union, vice H. Hamilton Mack, 


Rorpgs, Wm., L.B.O.P.Lond., M.B.0.8., has been re-appointed Medical 
Officer of Health for Flegg and the Burgh Sanitary District of the 
Flegg Union. 

Scott, ALEX, M.D., C.M. Glasg., has been appointed Certif; Facto 
Surgeon for the Tollcross District, Tanark. ying = 

Sperxat, F. A., M.RO.S., D.P.H. Lond., has been ap| 
Officer for the Friern Barnet District of the Barnet 

Brockman, Ravpx, M.D. Edin., P.! P. Edin., F.R.! re kas been 
appointed Regias P Professor of Materia Medica in the University 
of Glasgow, vice Prof. M. Charteris, deceased. 

Surron, Jas. B., L.R.0.P. Lond., has been re-appointed Medical Officer 
ive: the: Hedgerley Sanitary District by the Eton Rural District 

une! 


‘Waxer, 8. B., M.B.0.S., L.B.0.P., has been appointed House Surgeon 
tothe Westminster Hospital. 


tinted Medical 


® acancies, 


For further information regarding each vacancy reference should be 
momma to the ad 


isement (sce Index). 


ADDENEROOKE’s Hosrrrat, Cambridge.—Resident House Physician. 
Ss Frege per annum, with board, lodging, and washing in the 
08} 
Buacnsory anv East Lancasaiee INFIRMARY.—Sentor Houte Surgeon. 
£100 per annum, with board, washing, lodging, &c. 


.Boarp or Works FoR THE Limgwouse Distaict.—Medical “Omtoer of 
Health and Public Analyst. Salary £400 per annum. to include 
any assistance the officer may require in either of the offices; such 
minty be ben apportioned thus: Medical Officer £300, Public ‘Analyst 

£100. ions to the Clerk to the Board, Diatrict Board Offices, 

White? icoraserh Commercial-road, E. 

, BRITISH InstTiTvTE OF PREVENTIVE MEDICINE, 101, Great Bussell- 
street, London, W.C.—Bacteriologist to the Antitoxin Department 
at Sudbury. Salary £200 per annum, with dwelling accommodation 
on the premises. 

Bristou RoyaL Invirmary.—Resident Casualty Officer for six months. 

joard. lodging, and washiug provided, and conditional honorarium 
o 
Lonpon OpuTHaLmio Hospirat, Gray's-inn-road, W.0.— 
House Surgeon. Rooms, coals, and lights provided. 

Cuxisxa HosprraL yor Woman, Fulham-road, 8.W.— Clinical 

Assistant. 


County AsyLum, Prestwich, me Manchester.— Pathe jst and Assistant 
Medical Officer. Salary £200 per annum, barra board, residence, and 
washing. 


County oF Lamwanx. District oF THE MIppLE Wanrp.—Resident 
Physician for the Middle Ward Isolation Mospieal. Salary £140 per 
annum, with board, Be. Applications to the District Clerk, County 
Buildings, Hamilton. 

DENBIGHSHIRE Ierimeany, Denbigh. — House Surgeon for twelve 
months, Salary £80 per annum, with board, residence, and 
washing. 

Bvsuva HospiraL FoR Sick O#ILDREN, Sonthwe ot Brid 
London.—Senior Resident Medical Officer, Salary £’ with boerd 
and washing. 

GewkraL Foerrran, Birmingham. — House Physician for year. 
Salary £70 per annum, witn residence, board, and washing. 

: Gums Recta mh iCERTE AT Hceprrad i Holloway-road, N.—House 

ysician for six months. lary at the rate of £60 yam, 
with board, lodging, and washing. — 

Liverpoor Ixvimmany yor OmtLpREn.—Assistant House Surgeon fi 
aix months, Board and lodging provided. ed 

Lowpon Tempxrance Hospitat, Hamipeteed road, N.W.—A Locum 
Teneos ice Assistant it Resident Medical Officer until Sept. 30th ; 


MACOLESYIELD Guwxnat Inrremany.—Junior House Su 
£70 per annum, with board and residence in the Institution. 


jCeESTER CLINICAL HospiTaL FOR WOMEN AND OHILDREM, Park- 
place, Cheetham Hi ill-roac.—House Surgeon. Salary 
ith apartments and board. pics oe) pe enn 


Salary 


Parish oF SMALL Isxes, esident Medical Officer. Salary £100 per 
annum. Applications to the Inspector of Poor, Parish Counelly 
Island of Elag-by- -Oban. 

RorHERHaM HospiraL AND DIspENsaRy.—House Surgeon. Salary 
100 guineas, with board, lodging, and washing. 

RoyaL ALBERT ASYLUM FOR IDIOTS AND IMBEOCILES OF THK NORTHER 
Cocntizs, Lancaster.—Assistant Medical Officer, unmarried. 
commencin at £120 per annum, and increasing by £15 per snnum 

£160, with board, apartments, and washing. 

oe HospiraL FOR Sick OHBILDREN, Glasgow.—House Surgeon... 
Salary £50, with board and washing. 

Roya. 8a-BatTuine InFreuaky, Margate.—Asalstant Resident Surgeon, 


8 262 per annum, with board and residence. Applications to- 
the Secretary, Royal Sea-Bathing Infirmary, 30, Uharing-cross, 
London, 8.W. 


Borat SunrEy County Hospirat, Guildford. — Assistant House- 
Surgeon. Board, residence, and laundry provided. 

Roya. Vicrorta Hosrirat, Bournemouth.—Ophthalmic Surgeon. 

Souruport IsrrrMaky.—Resident Junior House and Visiting Surgeon 
for six months. Honorarium at the rate of £30 per annum, with 
board and washing. 

Sussex County Hosrirat, Brighton.—Fourth Resident Medical Officer, 
unmarried. Salary £30 per annum, with board, washing, and 
residence in the hospital. 

TeicruourH HospiTaL, Souta Devon.—House Surgeon, to act also as. 
Secretary. Balary £60 per annum, with board, lodging, and. 
washing. 


Vicronta HosPrTaL FoR OoxsuMPTION 4xD DISEASES OF THE CHEST; 
. Edinburgh.—Non-resident M-dical Officer for Out-patients for ‘ax. 
months. Salary at the rate of £60 per annum. 


WxstminstER Hospitat, Broad-tanctuary, 8.W.—Resident Obstetric 
the hospitah 


Births, Mlarriages, and Deaths. 


BraucHamp.—On Aug. the at Cromwell: road, 8.W., the wife of Sydney 
Beauchamp, M.A., M.B. Cantab., of ason, 

Catgy.—On Aug. 5th, at Ealing, the wife of Guthrie Neville Caley, 
MD. M8. of adsughter. < 

Hootsy.. “Ou Aug. 4th, at Broxmore, Cobham, Surre: 
Arthur Hooley, M.R.C.S. Bog., L.R.C.P. Edin., of a 

Hussarp.—On be Aone at Hemel Hempstead, the wife iors) Brite: 
John Hubbard, M.D., of a son. 

Hussanp.—On Aug. 6th, at Crowland, Lincolnshire, the wife of Frank. 
Husbend, d, MBB L.B.0.P., of a son. 

Lacs.—On ‘J ay 29th, at The Paragon, Bath, the wife of Frederick Laces. 

F. Eng., of'a daughter. 


eet barat wile of 


MARRIAGES. 


Oavrs—DEA00n. —On Aug. 4th, at Bt. Matthew's, Baling Frederick A.. 
Ps, Dita hiees R.N., to Helena (Lena), second daughter of Fredk.. 
"Bescon, o 
Bostes sition, —On hoes 10th, at the Parish church, Chirk, Arthur 
Symons Eccles, M.B., of Hertford-street, Mayfair,” W., to Annie, 
eldest, daughter of “John Jackson, of Caeaugwynion, Chirk, Den 
ighshire. 

Gannon Dario. —On July 26th, at 88. Peter an 
h, John Gardiner, B.A; Joxon., M.R.O.8. Eng. 
xtord, to Florence May, eldest daughter of 

Putaey. 

Gr1—Brcxizs.—On July 29th, at Christ Church, St. Pancras, Walter 
Battershell Gill, B.A., M.D. Lond., F.B.0.8.Eng., of Chester- 
lace, Re; ye-park, to Jaze Gordon, widow of Samuel Husbands 

Beckles, -K.S., £.G.8., late of 8t. Leonarde-on-Sea. 

Knaoas—Puarnz.—On Aug. 10th, at the Parish church, Minchin- 

bampton, by the Hev. 0. Harciey, Francis Henry, son of Samueb 
Knaggs, of Huddersfield, to Martha Ieabel, daughter of Charles. 
Playue, J.P., Nailsworth, Glos. 
PaTxrsonN—BakzR-Gapp.—On Aug. 3rd, at Lianwenarth, Citra, 
Abergavenny, Donald Kose Paterson, M.D., M.R.C.P., Lectarer on. 
Materia Medica and Pharmacolog: ogy, Univers Ocllege of South 
Wales, to Constance Mary, elder daughter of R. Baker-Gabb, The 
. Sth, ab St. George's, Canterbury, Brian 


Chain, Abergavenny. 
Brogden MOS Eng “io illen Morgan higden, ouly dacgbter ob 
len, ‘to Elien Moi jen, only ter of 
ees Jone Eigden” oy 


4 Paul's, 
LBRO onde 
. H. Davidson, of 


DEATHS. 

Barns.—On Aug. 4th, 1897, at Scarborough, Alice Bywater, aged 
34 years, wile of alfred 'G. Barrs, M. De of Leeds, and youngest. 
daughter of Henry Nelson, Beq. 

Davixs.—On Aug. 6th, at _ Darland, Wrexbam, suddenly, Edward 
Davies, M.D., M.B.0.8 , J.B., aged 65 years, 

Pricxe.—On July Eb, at Proeee Lancashire, Ernest Henry Fricke, 
MLB.O.8., aged 32 years. 

Hotu.—On n Ang, 8 Beh, at Putney, Jobn Holm, M.R.0.8. Bng., F.B.C.S- 
Edin., of lord-place, W., aged 67 years. 


WBA be. ta the tneertion of Hottoes of Birthe, 
BA fos 0f 66. {6 ehorged for the & U M 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


(Ausosr 14 1897. 


METEOROLOGICAL READINGS. 
(Taken datly at 8.30 a.m. by Stewards Instruments.) 
Tue Lancer Office, August 12th, 1897. 


aan Patti | | | 
Date. Bouforel| ‘or. |Baib| paib| “ta 
°F. | Wind. acu 
hug. 6/ 2975 |8.W.| 67 | 63 | 122 
» T| 2988 |S.W.| 67 | 61 | 129 
» 8| 2068 | 8.H./ 66 | 62 | 116 
% 9| 2975 | w. | 64 | 60 | lo 
» 10} 2989 | W. | 64 | 60 | 124 
~ ll] 2089 /8.W.| 67 | 64 | lll 
» 12] 3000 | W. | 62 | 68 | 116 


“Bates, Short Comments, and Anstuers 
fo Correspondents. 


. EDITORIAL NOTICE. 

Ir is most important that communications relating to the 
‘Hditorial business of THE LancyT should be addressed 
swolusively ‘TO THE EpIToRs,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that carly intelligence of local events 
having a medical interest, or which it is desirable to bring 
wnder the notice of the profession, may be sent direct to 

_ this Office. 

Lectures, original articles, and reports should be written on 

‘ ome side of the paper only, AND, WHEN ACCOMPANIED 
SY BLOOES, IT 18 REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whethor intended for insertion or for private informa- 

"tion, must be authenticated by the names and addresses of 
their toriters, not necessarily for publication. 

We cannot presoribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
‘marked and addressed ‘‘ To the Sub-Editor.” 

Lettors relating to the publication, sale, and advertising do- 
partments of THH LANOET should be addressed ‘‘ To the 
Mamager.” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 
THE INDEX TO THE LANCET. 

THE Index and Title-page to Vol. I. of 1897, which was 
‘completed with the issue of June 26th, was given in THE 
Lanoet of July 3ed. It is intended, in future, to include 
the Index and Title-page for each past half-yearly volume 
‘in the first number of the succeeding volume, as in the 
present case, instead of in the last number of the volume 
itself, as heretofore. 


VOLUMES AND CASES. 
‘VoLumEs for the first half of the year 1897 are now ready. 
_ Bound in cloth, gilt lettered, price 18s., carriage extra. 
Cases for binding the half-year's numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 
To be obtained on application tothe Manager, accompanied 
_ by remittance. 


7 Str AsTLEy Cooper aNd TEMPERANCE. 

(A CoRRESPONDENT wishes to know the reference for the following 
passage attributed to Sir Astley Cooper: ‘I never suffer ardent 
rpirite in my house, thinking them evil epirits. Spirits and poisons 
‘are synonymous terms.” 


DisPuTED CaaRoEs FOR BURGICAL ATTENDANCE. 

Mr. ALFRED KEBBELL, of Flaxton, lately brougbt in the County-court, 
York, an action for the recovery of £25 17s. 3d. in respect of services 
rendered to Mies Walton, niece of Mr. Mark Broadley. The 
case was one of disease of the knee-joint calling for ampute- 
tion. The patient and her friends objecting to this operation, 
the joint was opened and drained. Long and constant 
attention was necessary; medicine and surgical appliances were 
supplied. In all 110 visits were pald by Mr. Kebbell. No disin- 
terested person can dispute that the charges were very reasonable. 
The defendant pleaded that he was only a poor farmer making a tare 
living. He had offered to pay £18 in instalments. The judge raid it 
was the defendant's own fault if be preferred the position of a farmer 
earning nothing to that of an agricultural labourer on avother’s 
farm. Mr. Foster, of York, conridered the cbarges very reasonable 
indeed. The plaintiff's case was well stated by Mr. H. T. Waddy, 
instructed by Mr. J. B. Jones. The jury found the plaintiff entitled 
to the amount claimed, but suggested that Mr. Kebbell should reduee 
the amount. The plaintiff- agreed to take twenty guineas, snd 
judgment was given accordingly. 


E. J. Blank, M.D.—The folowing lst will perhaps answer our corre- 
spondent’s requirements:—"Tbe Spas sod Mineral Waters of 
Burope,” by Hermann Weber and F. Parkes Weber (London: Smith, 
Eider, and Co., 15, Waterloo-place, 1896); a French revised edition 
of this work is in the press, translated by De. Doyon and Dr. Spill- 
mano (Paris: Steibbeil). Articles on Climatology, Balneo- 
logy, and Hydro-therapentics in Professer Allbutt’s ‘System 
of Medicine,” vol. {., 1896 (London: Macmillan and Co.). 
Dr. Burney Yeo’s ‘Climate and Health Resorts,” third edition 
(London: Cassell and Co.), is excellent, but may be out of print at 
present. B. Bradshaw’s ‘' Dictionary of Mineral Waters,” &c., iesued 
annually (London : Kegan Paul, Trench, Triibner, and Co ), bas advan- 
tages on account of its long list of places and mention of hotels. 
“The Climate and Baths of Great Britain” (Published for the Royal 
Medical and Chirurgical Society of London, 1895). ‘Ireland: its 
Health Resorts and Watering-places,” by D. Edgar Flinn (Dublia: 
Fannin and Co.; London: Bailliare, Tindall, and Cox, 1895). Kart 
Grube: "Allgemeine und Specielle Balneotherapie” (Berlia: Hirech- 
wald, 1897); this ea'very good general treatise. B. H. Kisch : “ Balneo- 
Therapeutleches Lexikon” (Viennaand Leipzig: Weber und Schwarzen- 
berg, 1897). G. Hayem’s “ Physical and Natural Therapeutics” ; :rans- 
lated from the French by Professor H. A. Hare, of Philadelphia 
(London and2Bdinburgh: Pentland, 1895). 8. B. Solly’s ‘ Handbosk 
of Medical Climatology” (London: J. & A. Churchill, 1897), which 
has just been iesued. 


BOOK3 ON MATERNITY NURSING. 
To the Editors of Tax Laxorr. 

Srns,—I shall be extremely obliged if you or avy of your readers can 
tell me of any books which would be of use to a lady who Is going in 
for maternity nursing, and enters upon her course at Queen Charlotte 
Hospital in November next. Tam, Sire, yours faithfully, 

Aug. 10th, 1897. Enxquimer. 


Bangor.—We never prescribe or give medical advice. Our correspon- 
dent should consult his own medical man. 


Tax Naw Gouprizzps. 

‘TaERe does not seem to be any doubt about the presence of a rich 
auriferous region in Klondike and the Yukon river district. The 
Canadian Government have decided to demand a royalty onall gold 
mines in Canadian territory. The rush to the Yukon mines Is 
tremendous. The climate during winter is described as Arctic, and 
the difficulties of transport and those of food-supply are very 
great. It is confidently expected that those now proceeding 
there will bave to encounter much hardship, snd that, as 
has been the case on previous occasions of the same kind, there 
will be a good deal of sickness and mortality. ‘The advice given 
by those best informed is to wait till the winter is over 
before starting for these territories. We call attention to the 
subject because it may be that some of the younger, hardier, 
and more enterprising members of an overcrowded medical profession 
are considering whether Klondike may not present them with a field 
for the practice of their profession and for their enterprise. But 
in that case it would be well to curb their ardour for the present, 
to awalt the receipt of further intelligence, and to arrange for pro- 
ceeding there in the spring or early summer. 


Tax F. W. Buiisow Funp. 
Tax following contributions have been recelred:—Amount already 
acknowledged, £47 lls.; Dr. W. H. Hutchinson (Cambridge), £1 1s.; 
A Friend (Godalming), 10s.; Dr. Joseph Kidd (London), £5. 


THs Lanozt,] 


Fisca, Mgrnops rv Faaxce. 

As extraordinary, but apparently authentic, anecdote illustrative of 
Parisian fiscal methods is narrated in the Belair, a physician 
attached to one of the most important and best known hospitals 
in Paris being credibly reported as the authority for the following 
statement: ‘Iam a medical man practising and residing at No. x 
in Blank-street. I have no other domicile, » fact well known to all 
any neighbours, and I pay with the atmost regularity all legitimate 
contributions to the public exchequer. Now the Administration, 

- s@issatisfied with ita just dues, claims to have received positive 
information that I do not sleep at home, and I have in con- 
eequence been called upon to disburse = formidable sum 
on account of taxes for the irregalar quarters I am credited with. 
How this amount was arrived at it would be diffisult to say, but very 
ikely the highest possible rate was selected to begin with. In reply 
to any remonstrances I was politely informed that all practitioners 
-are required to pay, not only ordinary taxes, but also professional 
‘fees for each dwelling, near or remote, of which they habitually 
emake use. For some time I tried to comfort myself with the thought 
that this was an official joke and would soon blow over, but the other 
Gay 8 sheriff's officer made his appearance at my real house for the 
{purpose of seizing my effects, and unless I consent to be mulcted for 
‘the other fictitious abode they will be sold.” 


.L.B.C.P, would be glad if some brother practitioner could recommend 
dim an asylum within thirty miles of London for a lady patient. 
‘The husband isa professional man with only a small income, and could 
snot afford more than 35s. per week inclusive. St. Luke's is objected 
40, and Bethlem would not receive her as the symptoms are of more 
‘than twelve months’ duration. 


“WHAT'S SAUOB FOR THE GOOSH, £0.” 
To the Edttors of Tam Laworr. 
‘Bras, While admitting that the above old adage has many useful 
in the ordinary affairs of life, I think it singularly inappro- 
priate when applied to the terms upon which the present medical 
staff of the Carlisle Infirmary hold office. What may be good 
for the goose may be s bad thing for the gosling; and if 
the governors at this stage of the history of the infirmary 
dnsist upon its medical staff possessing # piquancy, this qualification 
ought to be imparted with discrimination and fairness all round. 
- When my friend, to whom you refer in your comment as the 
qauced gocee, was told by the infirmary committee that 
henceforth be must cease laying portion of his golden 
eggs, he readily acquiesced, conscious, no doubt, that the 
loss would be small, and from the fact of his appointment being 
practically for life in future years & golden opportunity would be 
afforded of increased oviparation. On the other hand, the gander 
to whom you give such kind fatherly advice holds office only for 
-seven years, at the end of which time he will receive notice 
to quit the precincts of the infirmary and search for pastures 
mew. The old statute of the infirmary referred to in your remarks 
made for the honorary medical and surgical . staff, 
becomes bad in principle and worse in practice when applied to the 
shonorary assistant staff. It is well known that one local man 
eminently qualified for the post of honorary assistant physician has 
‘been precuded from applying for the post in case of being asked by 
‘the committee to make s sacrifice which no medical man would ever 
think of submitting to unless he was overburdened with superfluous 
wealth. It seems somewhat hard that this old and practically 
obsolete statute of the infirmary, which was considered to be of 80 
Aittle importance that for many years it was totally disregarded, should 
mow be made to apply to the honorary assistant staff. As the rule 
exists it is clearly the duty of the committee to enforoe it, but the 
sooner the statute is altered the better for the future aspirants for the 
honorary assistant posts at the infirmary. 
Lam, Sirs, yours truly, 
Honogaky Assistant SURGEON. 
Cumberland Infirmary, Aug. 9th, 1897. 


Scorbutus.—There is no recent treatise on the subject, but there are 
excellent articles on it in Russell Reynolds’ ‘ System of Medicine,” in 
YAeraseen’s Cyclopedia, in vol. vil.of Dr. T. L. Stedman's “ Twentieth 
Century Practice,” and in various other works on practice of medicine. 
‘The classical authority is Dr. James Lind’s ‘Treatise on the scurvy,” 
published in 1754. 


Daxoge TO THE BYES DURING ELECTRIO WELDING. 

_A omoconication bas reached us written in blue pencil and headed 
“Danger to the Eyes during Electric Welding, Boring, and other 
Sngineering Operations.” It refers to two cases of electric light 
blindness occurring on H.M.S. Mars, and published in Tus Lancer 
of July 24th. As the letter is obviously incomplete, and bears neither 
sthe address nor the name of the writer, we cannot insert it, but if he 
«sbould see this notice we should be obliged if he would supply the 
deficiencies mentioned.—Bp. L. 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 
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A QUBRY. 
To the Bdttors of Tas Lancer. 

Sras,—Why do not the “* Incorporated Medical Societies” act as does 
the ‘Incorporated Law Society,” vide paragraph at the top of the page, 
and if they have not power to do 80, why do they not get it? 

I aw, Sirs, yours truly, 

Aug. 1th, 1897. ‘A Discustep M.B.O.8. or May, 1831. 
We have received the above from 8 correspondent. The ‘paragraph at 

the top of the page” is a newspaper cutting, which runs as follows :— 

“Applications on behalf of the Incorporated Law Society were 
made in the Queen's Bench Division, before Mr. Justice Lawrance 
and Mr. Justice Collins, with regard to seven solicitors, and in 
each case the name of the solicitor complained of was struck off 
the rolls.” 


ConcontoaTtons not noticed in our present issue will receive attention 
in our next. 


Medical Piary for the ensuing Terk. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (i6th).—London @ P.m.), St. Bartholomew’s (1.30 p.m.), St. 
‘Thomas's (3.30 P.M.), St. George's (2 P.mM., Ophthalmic 1.15 p.m), 
St. Mary’s (2.30 P.m.), Middlesex (1.30 P.m.), St. Mark's (2 P.m.), 
Chelsea (2 P.x.), Samaritan (GQ: , by Physicians, 2 P.M), 
Soho-square (2 P.m.), Royal Orthopaedic @p.m.), City Orthopedics 
(4 P.«.), Gt. Northern Central (2.30 p.m.), West London (2.20 P.m.), 
Westminster (2 P.M.). | 

TUESDAY (17th).—London @P..), St. Bartholomew's (1.30 P.m.), Gay's 
(1.30 P.m.), St. Thomas's @.30 P.M.), Middlesex (1.30 P.M.), West- 
minster @ P.m.), West London (2.30 p.m.), University Oollege 
(2 p.m.) Bt. George's (1 P.M.) St. Mary’s (1 p.m.), St. Mark’s 
(2.30 P.m.), Cancer (2 P.M). 

‘WEDNESDAY (18th),—St. Bartholomew's (1.30 P.m.), University Oollege 
(2 P.m.), Royal Free (2 P.M.), Middlesex (1.30 P.m.), Oharing-cross 
Gp.x.), 8t. Thomas's 2 P.m.), London @p.m.), King’s College (2 P.m.), 
St. Mary's (2 P.x.), National Orthopsedic (10 4.éM), St. Peter's (@ P.m.), 
Samaritan (2.30 P.m.), Gt. Ormond-street (9.30 a.m), Qt. Northern 
Central (2.30 p.m.), Westminster (2 P.M.). 

THURSDAY (19th).—St. Bartholomew's (1.30 P.m.), St. Thomas's 

@.30 p.m), University College (2 p.u.), Charing-croes @ P.M.), St. 

George's (1 p.m), London (2 P.M), King’s Oollege (2 P.m.), Middlesex 


(1.30 p.m.) St. Mary’s (2.30 P. Soho-square (2 P.M.), North-West 
London (2 P.m.), Chelsea (2 P.m.), Gt. Northern Central (Gynmco- 
logical, 2.30 P.m.). 


FRIDAY (20th).—London @ P.m.), St. Bartholomew's 1.30 p.m), Bt. 
‘Thomas's (3.30 P.M), Gay's (1.30 P.M.), Middlesex (1.30 P..), Charing- 
cross (3 P.€M.), St. George's (1 P.M.), King’s Oollege (2 P..), Bt. Mary's 
(2 P.m., Ophthalmic 10 4.m.), Cancer @ P.m.), Chelsea (2 P.m.), Gt. 
Northern Central (2.30 p.a.), West London (2.30 P.m.). 

SATURDAY (zist).—Royal Free (94.m.and2P.m.), ‘Middlesex, (1.30P.m.), 
‘St. Thomas's (2 P.M.), London (2 P.M.); University College (9.15 4.™.), 
Charing-cross @ P.M.), St. George’s Qi p.m.), St. Mary’s (10 P.m.), 
Cancer (2 P.M.). 

Atthe Royal Bye Hospital @ P.M.) the Royal London Ophthalmic 

(0 a.m.), the Royal ‘Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 


————————————— ee 


During the week marked copies of the following newspapers 
have been received:—Shefield Telegraph, Birmingham Mat, 
Seoteman, Western Morning News, Luton Reporter, Bexhill Chronicle, 
Somerset City Herald, Kendall Mercury, Elgin Courant, Derbyshire 
‘Advertiser, Dewabury Reporter, Times of India, Fioneer Matt, 
Clifton Society, Cambridge Express, Manchester Guardian, Huddere- 
field Chronicle, Irish Times, Dundee Advertiser, Liverpool Daily Post, 
Glasgow Herald, Middlesborough Evening Telegroph, Brighton 
@asette, Builder, Kensington News, Watford Observer, Freemason, 
Yorkshire Post, Suesez Datly News, Norwood Review, Architect, 
Wolverhampton Chronicle, Bury Free Press, Harwich Free Press, 
Bedford Standard, High Pcak News, Letcester Post, East Anglian 
‘Nmes, Worcester Herald, Leeds Mercury, Wellingborough News, 
Eastern Morning News, Hampshire Telegraph, Aberystwyth Observer, 
Walsalt Advertiser, Bristol Mercury, Belfast News Letter, Sanitary 
Record, Heywood News, Contract Journal, Colchester Mercury, 
Rocket, Bromsgrove Messenger, Local Government Chronicle, Reading 
Mercury, Mintng Journal, Hertfordshire Mercury, Weekly Free Press 
and Aberdeen Herald, City Press, Gazetle (Montreal), St. Bartholomew's 
Hospital Journal, Public Health, Engineer, Surrey Advertiser, 
Ilfracombe Gazette, Newark Advertiser, Famtly Herald and Weekly 
Btar (Montreal), West Middlesex Herald, Cambridgeshire Times, 
Harwich and Dovercourt Free Press, &c., &e. 
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‘A.—Dr. B. Abbe, New York ; Anglo- 
-"Bwiss Condensed Miik Co., Lond.; 
Meesars. Allen and_Hanburys, 
Lond.; Army Medical De mer’ 
Director-General of; 
Anderson, Lond.; Messrs. yes 
more, Benson, Pease, and Co., 
Stockton-on-Tees ; Mr. H. Ander- 
son, San Francisco; Mesars, 
.. Lond. 
Bradbury, Cam- 
. B. Bocke, vomaca 
General Hospital 
Huse irmiagbam Gene 3 Dr. Lewellys 
F, Barkers, Baltimore, U.S.A. 
Mesars. R. Boyle and Sons, Lond. 
Dr, T. Lauder Branton, Lond. 
Bailey and Son, 
ons Mr. 0. Birchall, Liver: 
Dr. B. W. Bond, Gcdal- 
Pes Mesars. Burroughs, Well- 
come, ont Oo., Lond.; prt 
Royal ‘Secretary of 
Mr, F. B. Bennett, Lond.; Mr. 
. P. Bullar, Southampton; Mr. 
; Londonderry; Dr. 
John Baker, Lond.;T. B. Browne, 
Ltd., Lond.; Mr. AW. Berkeley, 
Wrexham ; Messrs, Blondeau et 


Cte, Lond. 
O—Dr. W. J. Collins, Lond.; Dr. 

'R. Oraik, Coniaborough ; Mr. 

Gufte, Woodhall Spa; "Messrs. 

Or ‘and Oo., Lond.; Messrs. 
B. Crooks and Co., ‘Liverpool : Mr. 
J; Campbell, ‘Small Isles, Bigg; 
Mr. Carter, Leeda; Mr. 
Ww. FE “cholmeio,  Wolverhamp- 
ton; Messrs, A. Cox and Co., 


D.—Mr. J. Dawson, Kew, 
R—Mr. A. Evans, Bukley; Dr. 
qanee Brekine, Glasgow ; Surg - 


Messrs. W. H. 


Co! Lond., 
Messrs. Bvans, Gadd, 
Exeter; Mesers. 


Wormull, Lond.; Dr. H. E; yen, 
Cotherstone: Rest Suffolk 


pital, Ipswich, Secretary of. 
—Mr. aus Fincham. corre: 
bi Dr. A. Freudenber, 
Berlin, + Mr. Calling wood Fenwic! 
Lond.; Dr. W. 8. Fothergilt; 
Manchester; Fromm’s Extract 
Oo., Lond.; Messrs. Fannin and 


Co. Dublin; Formalin Hygienic 
Lond. 


Manager of; Guy's Hospital 
Medical School, Dean of ; Glasgow 
University Court, Secretary of; 
Gebriider_Borntraegar, Berlin; 
Mesars. ammey, ‘and Jackson, 
Lond. J. L. arash: and 
Oo. 'Liverpodl; Dr. B. Groth, 


‘W. B. Hill, Lond.; Rev. 
W. J. Hocking, Lond; Mr. F. 
Hobday, Lona; Hellier, 
3 Dr. T. Hopkins, Chester ; 
oe = B. Hamilton, Chicago; 
T. @. ., Horder: Cardiff; Mr. 
3. “Heywood, Manchester; Mr. 
M. O. Hime, Donegal. Huntivg- 
don Count} Hospital,Secretary of 
.—Messrs. Irving, Son, and Junes, 
Liverpool. 


EVERY FRIDAY. 
SUBSCRIPTION, 


xn Ome Lerten 
oe £1 


ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 
ee a ee nD 


Oommunications, Letters, &c., have been 
received from— 


J.—Mr. G. Janin, Montreal ; Mesars. 
W. and A. K. Jobnaton, Edin- 
burgh; J.D. M., Lond; J. W., 


noe J. F. Keenan, Carrick- 
macross; Kirkwood, Lond.; Dr. 
O. H. Knight, New York; Messrs. 
R. A. Knight and Oo., Lond. 

L.—Mr. W. Lovell, Lond.; Lanark- 
shire County Council, Olerk of; 
Dr. A. Laumonier, ‘Vernoll, 
France; Limehouse District, 
Board of Works, Clerk of. 

M—Dr. J. Miller, Lond. 
Morton, Olifton ; Mr. 
Lond.; Messrs. Maclehoee at aud 
Sons, Glasgow ; Dr. R. 8. Miller, 
Windsor; Mesars. Matthews 
Bros., Lond; Mr. J. Gawler 
Murray, Scarborough ; Mr. P. 
Mande, Uanover; Manchester 
Olatesi Hospital, Secretary ots 


Lond. 
Moesre. Mecmillan’ and Co. 


Lond. 
Nbr. H.8. Newland, Lond.; Dr. 
A. A. Nicholie, Dominica ; 
National Provident Institution, 
Lond., Secretary of. 
0.—Dr. W. Osler, Canada; Messrs, 
Oppenheimer, Son, and Oo., 


pur Norman Porritt, Hudders- 
field; Pharssacentical Je 
Editor of; Mr. A. 
Clifton; Mr. Y. 
Ediaburgh; Dr. 
Loud.; Dr. J. 


Naileworth; 
Davis, 


Lor 
Soot, Rdinburgh; Miss Rath- 


bone, Beaufort, co. Ke 3; Mr. 
©. Stanford Read, Lond.; Mr. 
Austin 8. Reynolds, Lond.; Royal 
Surrey County Hospital, Guild- 
ford, of; Mr. T. L. 
Read, Lond.; Rotherbam Hos- 
pital, mouse Surgeon of; Royal 
Albert Asylum, Lancaster, 5. 
tary of; Hoyal Victoria Hoapital, 
Bournemouth, Secret 
8.—Mr. Hugh ‘Brott, Laks Dr. 
B. Markham Skerritt, Bristol ; 
Service Committee of the House 
of Commons, melond Dee Secre- 


tary of; News, 
Baitor of ; Southport armary! 
Secretary ‘of; Dr. J. Sherrard, 


Fahen 1 ipaaeax County oe: 
pital jghton, Secretary of ; 

H. RK, silvester, Lond.; Mr. we 
Biegle, Lond.; Mesars. "Salamon 
ana Oo., Rainbam; Dr. A. EB. 
Sansom, Lond; Messrs, Smith, 
Rider, and Oo., Messrs. 


W. H. Smith and Son, Lond. 
Scotia, Lond. 


T.—Dr. O. B. Taylor, Nottingham ; 
me Pe pp bby, Lond; Lis 
lerman, 3s Mr. 
t pt Teale, Leeds. 

U.—University of London, Secre- 
tary of ; University of Bdinburgh, 
of; University College, 
Denies jee, Secretary of ; Universit; 

College ‘of Sduth Wales, Cardiff, 
Regletrar of; United Alkali o., 
ve 


“Seo. of; V. BW. Bea 


Letters, each with 
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Secretary of; Dr. B. 
New York; Dr. A. T. 
Manchester; Ww 


ind Oo., 
B. Wal er, Aberdeen. 
¥.—Yorkshtre Post, Leeds, Pro- 

Prietors of, 


enclosure, are also 


acknowledged from— 
. Adam, West 


Sahosi, Glasgow, Secretary of 
Argon, rena Messrs. T. and Me 
y Lond; Alpha, New- 


Bick Children, Secretary of 
Messrs, Bur; arated on, 
and Oo., Lond; Dr. Dr i 


C.—Mr. A. V. Obapman, 
mouth; “The Coppice, N 
bam, Secretary of 3 Messrs. 
Qohen and Oo., Lond.; Messrs, 
a. W. Cooke 


ao M. B. zamrenee: Hemel Hema 
lempetead ; Liverpool 
Hospital, Secretary of; Mr. 0. 
coca Ba Barwell. 


Maldstone: Medicus, Liverpol: 
@. H. Makins, Lond. 
Hes W. J. Nicholls, Swaythling; 
‘Northern Carontcle, Inverness, 
Froprietors of; Nemo, Oliffest- 
joo. 


id. 
P.—Dr. B. Pitts, Lond.; Peritus, 
Lond.; imas, Lond; Mr. 
Player, Liandovery. Mr. F. 


Piggott, Oambridge; Mears, 


Pownceby and Co., 

brag H. B. Roberts, Ludlow; 

Hadi Be eee Se 4 
jus, 

and Branson, Leeds: Pe 

Robbins and Oo., Lond. 


E—Mr. H. 8. Elworthy, Lond.; 
‘Mr. T. B. Eastwood, Fairfield. 


F.—Dr. F., Sheffield; Francis, 
Stevenage; Francis, Lond; Dr: 
J. Findlay, Cardiff. 

G.—Dr. J. W. Geddes, Winterton; 
Mr. H. H. Girdlestone, Lond.; 
Grove House Private ‘Asylum, 

Stretton, 


Gorwell road (329), Lond. 
rato taydooktodge-Amuton, 
ni ; Ha: ey ’ 
Secretary of. 


L—Ipecac, Lond. 

J.—Tuvenis, Lond.; Janos, Lond. 

K—Dr. O. 8._ Kilner, Bury St. 
Edmunds; Mesers. rzettn ana 
Oo., Edinburgh ; Ww. 
Kennedy, Becconsteia Dr. 
WwW. Kingdon, Ticehnrst ; Dr. 
A. A. Kanthack, Cambridge, 

Dr. R. A. Lundie, Bdinburgh ; 
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+ |§.—Surgeon, Kettering ; St&dtische 


Kur and Bade Vermaitung, Hom- 
burg; Mr. J. W. B, Smith, 
Snanghei ; Dr J. W. Stenbouse, 
Manobester: Secretary. Gilling- 
ham; Mr.J E Sbarpley,Kirton-in- 
Lindsey ; Statim, Lond; Mr. T. 
Bmith, Lond; Messrs. Ba 

and Moore, Lond.; . 


Smaliman, Lon 

Oheltenham; Spes, 

Lond.; Messrs. a. F. and 
Oo., Glasgow ; Surgeon, Green- 


wich ; Strophantnae,” Lond; 
Sunderland Borough’ Asylum, 
Byhope, Olerk of; Supremos, 
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THE LANCET. 


Having successfully encountered the difficulties of the 
entrance examination, the question of what hospital should 
be chosen arises. The numerous excellent medical schools 
in the provinces which have arisen during the past few years 
are as well-equipped and arranged as any London school, 


and the men they turn out are as well trained as those 


LONDON: SATURDAY, AUGUST 21, 1897, 


ADDRESS TO STUDENTS. 

Wits the sanguine hopes which seem to be inseparable 
€rom youth several hundreds of young men will in Ootober 
commence the study of medicine. Year by year the 
examinations have grown in extent and difficulty, the 
tength of the curriculum has been increased, the percentage 
of failures has risen, yet the entries at the medical schools 
ehow but little signs of diminution. To those who propose 
to enter a medical school we would urge that it is only 
after carefal consideration that anyone should think of 
becoming a medical student. Five years of study are 
eequired—a large section out of most lives ;{the intellectual 
capacity needed is far greater than would} have sufficed 
filty years ago; the lengthening of the course of study 
kas increased the pecuniary outlay; and, lastly, the physical 
strain of these five years is by no means small, and only too 
many ‘' faint by the way.” It has recently been suggested 
that a physical examination should precede the commence- 
ment of medical study, that a certain height and chest 
measurement should be required of all medical aspirants ! 
This is going too far, for such a rule would have excluded 
many who have been brilliant ornaments of their pro- 
fession ; but it is undeniable that the strain is great, and 
when quslified the medical man will find that in a busy 
practice night work and long hours will make the strain 
greater still, A good constitution, therefore, is invaluable 
to every medical student. 

What should be the mental equipment of a young man 
commencing the study of medicine? It cannot be too 
good, for not only can the man who has already studied 
much all the more easily study more, but a good preliminary 
mental training is of value in many ways. The student who 
has scraped through his preliminary examination with the 
rainimum of knowledge will often encounter unexpected diffi- 
culties where the man of wider general learning will find none. 
Bven a knowledge of Latin and Greek, which it is now so 
much the custom to despise, is of value, apirt from the 
effect it has in mental training, in supplying meanings to 
lengthy technical terma, where the untrained eye sees only a 
~crude concourse of meaningless syllables. The subject of 
-the preliminary education which is desirable naturally leads 
to the question of the entrance examination in general 
knowledge. Except in the case of those who are proceeding 
to the older universities the matriculation examination of 
the University of London offers the greatest advantages; it 
ds accepted by most of the examining bodies, and, in 
addition, it affords the student an opportunity of proceeding 
inter to the examinations for the degrees of the University 
of London, should he be so inclined. It is certainly some- 
what more difficult than some of the other entrance exami- 


netions, but the difference is not so great as it was. 
* No. 3860. 


from London, but the clinical facilities of the metropolis are 
80 great that every student would do well to spend at least 
® part of hie hospital course in London. The medical 
schools of London are numerous, and into the choice of a 
school many considerations will enter. Asa rule, if, as is so 
often the case, the student is the son of ® medical man, he 
will probably go to the hospital where his father was 
educated. As to whether a large or a small school is to be 
preferced, it is difficult to give a definite answer. Hach 
has its advantages and disadvantages; the quality of the 
teaching necessarily varies according to the abilities of the 
individual members of the teaching staff, and therefore will 
depend upon them rather than on the particular school. 

Having chosen his medical school, the stadent sees before 
him five years of hard work before the goal of qualification can 
be reached. ‘' Nil sine magno vita labore dedit mortalibus.” 
If the five years are well spent the training which the 
student has undergone will.have fitted him to practise his 
profession with benefit to his patients and with credit to 
himself. If the five years are ill-spent he may utterly fail 
in obtaining any qualification, and may have to fill the very 
undesirable réle of an unqualified assistant (always provided 
that the General Medical Council does not entirely prohibit 
the employment of unqualified assistants), ‘full curriculum, 
sine diploma,” or should he ultimately obtain a qualification 
hie practice can only be unsatisfactory to others and to 
himself. 

It is rather the custom nowadays to decry lectures ; and 
though, perbaps, in the:e days of excellent text-books 
lectures are not of such pre-eminent importance as they once 
were, yet it is highly desirable that the student should 
attend all the lectures belonging to the course and attend 
them diligently, for there is a vitality in the knowledge 
obtained from a living teacher which cannot be got from 
even the best text-books. Note-taking has by some been 
undaly praised, and by others to an equal extent it has been 
undaly blamed. Anything like verbatim note-taking oan 
only serve to distract the student's attention from the 
substance of the lecture, and the notes will be too 
voluminous for use; it is quite unnecessary; but note- 
taking to a reasonable extent not merely offers n> hindrance 
to dae attention being paid to the lecture, bat materially 
assists the stadent is listening attentively to all that is said. 
The value of the notes taken will vary greatly, but in many 
cases they will serve as text-books for all ordinary 
examinations. There can be no doubt that the student will 
find a knowledge of shorthand to be of very great 
value. 

Practical work at the present time forms so large a part of 
the student’s course that the importance attached to it is 
obvious. In the present great increase in practical work we see 
the chief difference between the methods of instruction in 
use now and those employed in former days. An object 
seen is mach more easily remembered than one which has 
only been read of, and in practical work also habits of 
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accuracy in observation are formed. Accuracy and thorough- | read so much that he has not time to complete all the work 


ness are of the chief importance in all the work a student 
has to do. Without ascaracy knowledge is almost worth- 
less, for it cannot be depended upon, and without thorough- 
ness what has been learned cannot be trusted ; one fact well 
and thoroughly learned is of more value than a dozen facts 
which have been learned so superficially and so imperfectly 
that they cannot be easily and accurately recalled. 

The whole course of medical study after the passing of the 
preliminary examination naturally resolves itself into three 
parts. The first part includes the preliminary science work 
which has now been adopted by all examining bodies ; the 
sciences taught are chemlstry, physics, and biology. In 
some cases the examination in biology is so superficial that 
the amount of knowleige required can be of no real use 
to the student, but in other cases, as at the preliminary 
scientific examination of tho University of London, the 
examination forms a very useful introduction to the study 
of the more technical subjects. The second stage inclades 
anatomy and physiolcgy, and on the careful study of 
these two subjects depends much of the success of the 
student when he shall come to the study of medicine and 
surgery, for if the anatomy and physiology have been only 
superficially learned, endless difficulties will meet the 
student later. Evpesially is this the case with anatomy ; 
it is the very foundation on which medicine and surgery are 
built, and, moreover, it always forms a part of the examina- 
tion in surgery. Many attempt to learn anatomy from books, 
but it can only end io failure. What is so learned is quickly 
forgotten ; there is but one satisfactory way of learning 
anatomy, and that is by distection. 

Until the examination io anatomy and physiology has been 
passed no hospital work should be done; the work in which 
the student is engaged is qu.te suffictent to occupy all his 
time, and clinical work carried on at the same time would 
only distract him. 

In the third stage come the ‘ final” subjects—Medicine, 
Surgery, and Midwifery. Must students prefer these subjects 
to those which precede them, and, indeed, all will allow that 
there is naturally a greater interest in them, as they 
will occupy the student in his after life. 

We now have to speak of examinations; they are an evil, 
but a necessary evil, as in no other way can a student’s 
fitness to practise be ascertained. It is of very great im- 
portance that the amount of knowledge required for any 
examination be correctly estimated, for if this is not done a 
student may fail at an examination, not because of want of 
diligence, not because of deficiency in ability, but because 
he has wrongly estimated the quantity or quality of the 
knowledge required to satisfy the examiners. It is therefore 
very desirable that the student should not take too narrow a 
view of any examination, that he should not confine himself 
necessarily to a single t:x'-book, that he should not refuse 
to study any particular pirt of a subject, merely because 
it ia not required at the examination for which he 
is preparing, for the examination is not everything ; 
the real object of siudy is to fit him for the 
practice of his. profession, and therefore everything 
that will render him a more capable physician or surgeon 
is of value. But it is almost equally important that 
the student should not full into the opposite error, and 


required for the examination he has to pass. He most be 
“* just before he is generous.” There is another error against 
which it is necessary to guard; it frequently happens that 
one subject or part of a subject is more to the candidate's 
liking than another, and so one subject is diligently studied 
and the other is neglected. The time at the student's 
disposal is very limited, the number of subjects which have 
to be studied is great, and it is necessary to arrange care- 
fully the time devoted to each in order to fit them all in. 
If the student has regularly attended the lectures an¢ 
performed the practical work arranged for his examination 
be should be ready for that examination at the usual time 
and should pass. As an examination approaches there are 
few students who do not feel some apprehensions of failure, 
and the idea of putting off the evil day presents itself to 
many. It is avery dangerous practice to postpone entering 
for an examination, as it is only too easily repeated when the 
next time comes, and thus the whole course is lengthene? 
unnecessarily. Of course, there are unavoidable causes, such 
as illness, which may necessitate deferring an examination; 
but with these cases we are not dealing. If the etadent has 
worked well he should enter at the appointed time. 

We have already spoken of the importance of good physica? 
health to a student at the commencement of his career, bub 
it is equally necessary that he should not allow his health to 
fail from over-devotion to his studies, and it is still mor 
important that those who at the beginning of their course 
are in weak health should use all available means to 
fortify their bodies for the strain which they will have to 
undergo. Every student should have some form of recreation, 
and at the present time it cannot be said that there is any 
lack of opportunities for physical exercise ; every medical 
school has attached to it cricket, football, cycling, and 
athletic clubs ; mavy of them have extensive grounds afew 
miles out of London. There can be no excuse for a stadeat 
who falls ill from want of exercise. The best mental resulte 
will be obtained by paying due attention to the physica 
needs of the body; a healthy active mind cannot long exist 
in an enfeebled frame. Especially is a healthy body neces- 
sary in those who are doing clinical work ; hospital sore- 
throat and kindred diseases only occar in those who are ‘‘rup 
down.” Many students need the warning we have given, 
but probably there are many others who should take care 
that physical exercise does not get more than ite sbare of 
attention. Cricket and cycling especially are so engrossing 
that much valuable time may easily be wasted. I¢ is impos- 
sible to lay down fixed rules ; some men undoubtedly require 
more exercise than others in order to keep in good health; 
the amount necessary must be decided conscientiously by 
every man for himself. Let neither the mind nor the body 
be neglected, but let each have its dae share of attention. 
Every year, aleo, the student should take at least a month's 
holiday, and though an hour’s daily reading during his 
vacation will do him no harm, yet he should endeavour t 
get as much good as possible out of the entire change of 
scene and habits of life. 

‘When the five years have come to an end, and the quondam 
student has obtained the coveted diploma, let bim not 
think that he possesses all the knowledge he will need; 
every true medical man is a student all his life. Many mei 
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@ever realise hew little they know of medicine and surgery 
aantil the examiners have certified that they are capable of 
practising. After qualification every man who can possibly 
do so should obtain a resident post, if notin his own hospital, 
én one of the numerous hospitals in or out of London to which 
no medical school is attached. In such a post he will for 
the first time have real responsibility, with the advantage of 
the experience and knowledge of his chief in any difficulty. 

Later still the paths of medical practice diverge ; if a man 
decides to undertake general practice he will have to buy a 
@ractice or a partnership or he must make a practice. 
Which of these methods he will choose will depend greatly 
on his pecuniary resources, and in each there are difficulties 
and dangers of which we have not space to write now. 
Should he intend to undertake consulting work there will 
de many years before him in which he must do an immense 
amount of work for which he will receive no pay, and even 
after many years of waiting he may never succeed in earning 
sufficient to pay his expenses. Truly the prizes are great, 
but the blanks are much more numerous. 

Every medical man should endeavour to keep up with the 
onward march of knowledge; the facilities afforded 
at present are very great; in addition to the 
professional journals, medical lending libraries put the 
latest knowledge within the reach of the country practi- 
4ioner at a very small cost; and the post-graduate classes 
which have recently been established are of incalculable 
alee to those who have allowed their knowledge to falla 

ittle behind the times. 

In conclusion we offer a hearty God-speed to those who 
are about to enter on the work which alone can render them 
4it, and enable them to become legally qualified, for the 
practice of the profession of medicine. 


———————- 


THE COST OF MEDICAL EDUCATION. 

‘WE have for several years been in the habit of placing 
‘before our readers an estimate of the cost of medical educa- 
éion in order that those interested in arriving at the whole 
amount of this expense—which is by no means limited to 
such obviously necessary payments as fees, board, and lodg- 
dng—may have some trustworthy materials before them on 
which to found a decision about joining a medical school. 
We obtained our original information from personal com- 
munications as answers to a schedule of questions placed 
dy the aid of the deans and registrara of the various 
medical schools in the hands of a certain number of 
selected students, who were requested to fornish in the 
form of replies the data from which a general statement 
ould be prepared for the guidance of others. Although 
the habits of the individual students necessarily had 
great, even a preponderating, effect upon the replies 
¢he retarns were sufficiently numerous to yield averages, 
and it was easy to see that the average man spent 
more money in the metropolitan centres than in the 
provinces, and that the standard of living and the cost of 
maintaining a given standard varied from place to place. 
The most complete statement that we received came from 
@ provincial student, whose great economy in the matter 
of personal expenses could only be looked upon as an 
example to distinctly follow. I¢ would have been unfair 


to expect that every student could live so frugally as to 
support himself and pay for rent and food (ten months), 
clothes, washing, recreation, fees, and even ‘‘ incidental” 
and ‘‘ unaccounted ” expenses of the the small annual sam 
of £65. But these headings will serve as a plan upon 
which we can discuss the subject generally—premising 
that only general information can be given that is 
worth anything, as a medical student as much as any 
other young man can make his expenses as large as he 
wishes, while he can only reduce them to the point that 
is permitted by the circumstances under which he is 
studying. 

The oost of rent is the first item to be considered, and 
naturally enough is a charge which varies greatly with the 
locality. A student who occupies rooms in desirable 
quarters of London will pay from £2 to £3 a week on this 
account alone, whilst in many large provincial centres 
lodgings are almost as expensive as they arein London. We 
may take it that a student's rent for farnished apartments 
ought not to amount to more than one-quarter of the sum 
that he can fairly count upon receiving as income. If his 
parents can allow him £150 per annum (a large sum and one 
that is beyond the power of the parents of many medical 
students to set aside for one child) his rent should not 
be more than £1 a week. We are calculating that he 
will reside at the partioular centre of education for about 
ten months during the year. In London it is not always 
easy to live near the hospital and obtain lodgings for much 
less than £1 a week, so that if a student can only expect 
£2 a week or £6 8 month from his parents he is absolately 
compelled to spend an imprudent proportion of his income 
in rent. Clearly none of this applies either to the students 
who live with their parents or those who are studying at a 
university for an arts degree concurrently. Nothing more 
definite on this subject can be said than that a carefal man 
can live asa medical student on £80 per annum if he does 
not spend more than 10s. a week on his lodgings ; but he will 
not always find it easy to obtain the lodgings, and every 
shilling above this weekly sum will make it very hard 
indeed for him to make both ends meet. It is true that we 
heard this year of one medical student who sold the window 
at the top of the market in the boom of jubilee seats and 
cleared thereby several times his annual rent, but it would 
not be prudent for others to expect such good fortune. 

Referring to other centres, the rent of lodgings in Edin- 
burgh is considerably less than in London, but in Dublin it 
is about the same as in the English metropolis. In Edinburgh 
there is a sort of residential club known as University Hall 
which affords facilities of social intercourse and mutual 
aid, as, for example, in the lending of books, which is 
practised systematically among the resident students. In 
addition to these amenities, the institution secures them 
lodgings at a very moderate monthly rent. Glasgow lodgings 
again ran at about the same level, whilst in Birmingham 
rent is cheaper still. The cheapest district of which we 
have any full information is Aberdeen, where both in the © 
matter of rent and of food we have heard of an economy 
that is altogether exceptional, 2s. 62. a week in summer and 
4s. 6d. in winter, the additional shilling representing the cost 
of fuel to cope with the Scottish winter. In towns like Cork 
and Leeds the average rises above this limit, but 15s. a week 
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isa somewhat high charge. In the Irish provincial towns 
the rent of rooms is very low, 5s. and 6s. being by no means 
below the average. A somewhat higher rent is asked, but 
still ranging about 10;. a week, ia Eaglish provincial towns, 
such 43 Stockton, or Rugby, or Devonport ; but residence in 
these involves constant railway travelling, and would hardly 
be adapted for the purposes of a student's career, unless some 
special considerations inflaenced the decision with which 
fine questions of comparative expense would not come into 
competition. The lodging accommodation afforded by resi- 
dential colleges, hospitals, and the like institutions should 
be mentioned. Bat concerning thee a word may suffice. 
Tae advantages of residence in a college are manifold, bat 
they are chiefly of the intellectual and soclal kind. The 
cost is not less than that of private lodgings thriftily 
selected. There miy also be ia somo instances impatience 
on the part of tha student of the control imposed by the 
regalations, which are necessarily devised for the orderly 
condact of such institutions. Nevertheless, the select 
society, and even the inevitable restraint, of sach institu- 
tions are of great service, especially to younz students, who 
hive reason to dread nothing more than solitude and an irre- 
aponsible control of any considerable proportion of their own 
time, Oa the other hand, the cost of board and lodging in 
such institutions is not greater than the average cost of the 
same accommodation in private lodgings in their neighbour- 
hood. A plan that involves no inordinate expense is to 
place a student in the hoase of a medical practitioner in the 
neighbourhood of the school which he is attending. It will 
be found that when the edacational facilities thus placed in 
his way are taken into account, in addition to the mere com- 
mercial value of his board and lodging, the arrangement is 
usually a very economical one. The opportunities for doing 
this are, of course, not unlimited, but they are sufficiently 
numerous to merit mention here. A word of warning must 
be added. Every man who is willing to receive a student 
into his house-and who offers advantages in the way of 
ivate tuition may not be capable of carrying out his 
promises. The modern curriculum is a severe one, and the 
preliminary ‘scientific work is more severe than it was a 
generation or even a decade back. We recommend that the 
advice of the dean of the school be asked before any bargain 
is entered upon. 
* Passing to the next heading, that of food, we may 
observe that here again nothing can be said precisely, but 
we can indicate the minimum sum that can be spent, and 
‘variation from this sum must be dictated by the student’s 
parse. The prevalence of high prices or of low prices, as 
the case my be, affects such figures very little, and we may 
say that £30 is, we consider, in I.ondon the least sum that 
will meet necessary expenditure on gooi food. * There will 
be no real economy for student or parent in the attempt to 
save in this item. We again refer only to tea months in the 
year. 

Lastly, with regard to fees, the compo:ition fee which is 
published by the various schools, and is in a sense a com- 
prehensive charge, may easily be supposed to be more com- 
prehensive than it is. A glance at our tables will show 
exactly how it ia arrived at and what it covers. B:oadly, 
it may be said to inclade all the professorial fees; bat 
4 does not inclade dooks—that is a matter of course. 


Equally it doss not include instruments, and these two 
items together cannot be fairly written down at leso 
than £8 — year in an ordinary case. Many circumstances 
may occur to falsify this estimate. A successful 
student may largely supply himself with books by prize 
winning, or access to a suitable library may minimise his 
personal requirements in this respect. With instruments 
bones, parts for dissection, and the like, the case is some 
what different, and the expenditure under these heads caa 
only be avoided at the expense of the student’s education 
A niggard hand io such matters makes therefore a grievow 
mistake, and this should be clearly appreciated at first, 
otherwise the temptation t> undue parsimony will be 
supported by a grudging mind. Another item which is for 
very good reason omitted from the composition payment 
is the charge for examinatim fees. The reason of this 
will be at once apparent if it is only considered that the 
teaching bodies and the examining bodies are distinct, and 
that whereas the composition fee represents a sum payable 
to institutions of the former class, the examination fees are 
receivable by institutions exercising the examining function. 
It will be hard to quarrel with an arrangement which is 
justified by the importance of paying the fee to the righs 
person. Less obvious, but of the same kind, is the explana 
tion of the circamstance that tutorial fees are not incladed 
in the composition. Many students pass through their curri- 
culum by the aid of lectures and professorial instruction 
only. This is very possible when only pass examinations 
are attempted ; bat for competitive examinations additionas 
instruction is generally an indispentable preparatory. Sacb 
additional instruction must of course be paid for, but its 
occasional character prohibits ite inclusion with the indis- 
pensable items in the comprehensive payment. 

To sum up, we have this position: The minimum sum 
that a student must be prepared to spend in London daring 
& year on board and lodging is £60, though £50 will cever 
his expenditare in these directions in other centres, and 
less if he is careful. He oan save 20 per cent. of this 
expenditure by living with a fellow-student to their mutuab 
benefit. He must be prepared to spend £10 more at least in 
books, or instruments, or both. He will be almost tke 
exception if he does not incar one or two extra liabilities ia 
the way of special tuition during bis five years’ career. He 
will require another £10 a year as pocket money, and to 
these figares must be added his fees and the price of his 
clothes, We do not think that in London any young 
man should be asked to attempt to maintain him- 
self entirely and pay all necessary fees and expenses of 
education as well upon a less sum than £1008 year. That 
mapy receive less and, to their infinite credit, make it suffice 
and crown the self-denial of their youth with a success 
that is sweetened by the struggle to obtain it is undeniable; 
but many more of their fellow-students receive larger 
allowances and find them inadequate. Upon individual 
instances, with their innumerable reasons for special trea‘ 
ment, we do not attempt to dwell, and we desire our 
readers to remember that, roughly speaking, the figures 
which we now give for London are a little, perhaps 15 per 
cent., in excess of those that with the practice of economy 
woald be found to apply to the provinces, Scotland, and 
Ireland. 
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Oar advice is very general and is as follows: If a student 
cannot command personally or by allowance from his parents 
£100 per annum, and look to receiving it regularly for at 
least four out of the five years of his curriculum, we con- 
sider that he is rash in these exacting days to embark upon 
our profession. These are almost identical with words that 
we have previously used in treating this topic, but no 
alteration in prices or conditions makes them less true. 


——__.____. 


THE FUTURE OF PHOTOGRAPHY IN ITS APPLICA- 
TION TO MEDICINE. 

PHOTOGRAPHY has come so rapidly forward of recent 
years as an aid to our senses, and in materially increasing 
the value of our observations, that no apology is needed for 
pointing out briefly the advantages which the practical study 
of the art would afford the medical student. The extremely 
sensitive photographic film only illustrates, after all, how 
dull is the perceptive power.of the eye, and how far short 
of perfection it falls, considered in the light of an optical 
instrament. In recommending the student to practise photo. 
graphy we do not do so with any wish to burden him 
with another subject in his already crowded curriculum. 
We rather enjoin him to acquire a practical knowledge of 
Photography because it tends to sharpen his powers of 
observation, to lead him to make faithful records, and to 
cultivate in him the artistic method. Indeed, we suggest it 
as a pleasant, instraotive, and recreative pursait, and in 
these days of dry and rapid plates and of cheap yet good 
apparatus there is nothing so simp'e as taking a photo- 
graph and taking it well. Then, again, the student's 
recently-acquired or freshened knowledge of chemistry will 
in no small measure enable him to obtain good results. At 
most medical schools now dark rooms are provided and other 
facilities afforded for taking photographs, since a knowledge 
of practical photography is found to be extremely usefal in 
the dissecting-room, in the post-mortem room, in the ward, 


and in the operating theatre, while the capacity to take a 


micro-photograph is essential in the practical study of 
bacteriology and physiology. Even in these applications 
photography may be pursued as a hobby, but what a usefal 
hobby! I¢ is but a simple step from the photograph to the 
block picture used for illastrating published communications, 
and in describing cases of surgical or of general medical 
interest photography again and again proves an invaluable 
aid. 

We go a step further than this because the extreme 
sensitiveness of the photographic film has more racently 
laid bare certain phenomena which otherwise wonld probably 
to this date have remained unobserved. The phenomena we 
Tefer to are not interesting merely as phenomena, but, as is 
now well known, they have led to a remarkable application 
of photography to the diagnosis of disease and to the dis- 
cerament with more or less certainty of hidden anatomical 
abnormalities or even of pathological conditions. We refer 
to the “‘x” rays. In addition to a good sensitive plate, the 


student requires for this work a good induction coil and a 
vacuum tube, but the camera is no longer necessary. Indeed, 
for many purposes the sensitive plate may be dispensed 
with, slace the rays may be made visible by means of the 
fluorescent screen. Examples of photographs showing the 
{oternal structure of the body, of the organs, and the bones, 
or of hidden foreign bodies are now too familiar to need any 
further description. The discovery has brought to light one 
extremely important fact—namely, that there exist vibra- 
tions which are so rapid as to pass easily through what are 
otherwise opaque substances, and yet which fail to create an 
impression upon the optic nerve. Bat the sensitive plate 
reveals them just as it records an infioitely greater namber 
of stars than the eye is enabled by the best telescope to see. 
The demonstrated existence of such highly attenuated 
matter must have a profound influence upon our pre- 
conceived ideas of the nature of that mysterious thing— 
the elementary substance, or matter. ¥arther, it’ has 
recently been shown that light or at any rate vibrations 
similar to it are emitted by almost all substances. 
Perhaps the most remarkable example of this kind . is 
afforded by uranium and its salts, which emit a peculiar 
kind of light which is dark to the eye, but which very 
distinctly affects the photographic plate. And, strangest 
thing of all, this property appears to be inexhaustible. 
Moreover, the radiations so obtained appear to be like the 
“x” raya, able to permeate such ordinary opaque substances 
as black paper, celluloid, &c. 

Another most promising development in photography, and 
one which will probably have an important bearing on medi- 
cine, is the recently announced discovery of a process by which 
the objects photographed may be displayed in all the. variety 
of their natural colours. In this process the photograph is 
taken in the ordinary way and a print obtained. This is 
then immersed in a certain solution containing apparently a 
great number of chemical salts. The nature of these salts 
and the quantity employed are at present a secret. The 
photographic print when placed in this mixture appears to 
exert a selective action, and the colouring matters applied 
to it have a certain tendency to attach themselves to those 
portions of the print which would be of a similar colour 
had the image been reproduced io natural colours. Thos, 
the colouring matters, when applied in succession, so com- 
bine or react on each other as to reproduce approximately 
the tones or tints of the original. Tho process is not 
altogether a mechanical one, bat requires some amount 
of skill, chiefly in jadging when the intensity of the tones 
is sufficient in order that the resulé may be artistic and 
true. It is quite evident that when the particulars 
of this process are made known an additional means of 
great importance and value will be at the disposal of 
surgeons and pbysiclans for making more exact plotorial 
records of surgical and anatomical cases and morbid 
specimens. 

We are sure we have indicated sufficiently what profit and 
instruction may be gained from a knowledge of practical 
photograpby and its application, and we are confident 
that the medical student will not waste or burden his 
time by taking up this art, but, on the contrary, will 
find that there is much therein that is profitable and 
recreative. 
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‘THE STUDENT'S LIBRARY AND ITS USE. 


ALL who follow the medical profession must be students 
‘for ever—students as much in the fifth year of their 
curriculum as in the first; students as much at the end of 
‘their life's work as when confronted with their earliest 
_patients. From every case for the real physician and the 
~genuine surgeon a lesson has to be drawn: perhaps a new 
peint arises, perhaps only a point confirmatory of what has 
deen previously familiar ; but in either instance something 
worth knowing has to be learned. And this is at once the 
«great difference between book-learning and the learning that 
-da the outcome of practical observation. Toa certain extent 
the need for book-learning may be finite, and to a great 
~extent this need is modified by the idiosyncrasy of the 
individual. Bat no man from the moment that he places 
his foot on the lowest rung of the ladder of medicine 
-can dispense with observation or the results of obser- 
wation. This need is never finite. A certain quickness 
-in the detection of, and a certain facility in the reading 
-of, the meaning of symptoms and signs and the influence 
~of family history and environment are given to some in 
~an extraordinary degree; but most certainly, should any 

being gitted in thie fortunate manner, presume to 
‘think lightly of, perhaps to forego, some of the routine of 
- observation, in the end he will be the worse off for his 
vtalents. He will make errors, and will speedily know him- 
-self, and others will as speedily know him, to be a superficial 
~aad unreliable, albeit occasionally brilliant, \viser. For 
-book-learning there is a substitute—practi work; for 

«practical work there is no substitute. 

And this difference between book-learning and the learn- 
~ing that is the outcome of practical work and of the use of 
-ali opportunities for observation precisely defines the right 
-mothod of using books. They are to be employed in what- 
~ever way will best assist in practical work. ‘They are means 
to this end only. But all cannot employ books in the same 

way. Their use must vary immensely with the bent of the 
-atudent’s mind and the habits of work which he finds most 
readily conduce to the sure and speedy acquisition of know- 
-ledge. So that in the selection of a text-book, always a 
matter of great importance to the stadent, not only the 
large number and variety of works render the choice exceed- 
ringly difficult, but infallible advice cannot be given; for 
. good council to one man will be less valuable to another. 
in the appended lists of the standard text-books we have 
-endeavoured by brief general remarks to divide the books 
>more or legs into three classes—two comprising books specially 
designed to assist the student in his examinations, being 
--alementary or comprehensive works required respectively for 
pass or honour examinations; while the third class includes 
vooks of reference not designed to be exhaustively read by 
. anybody, but rather to be consulted as a second or elucidatory 
opinion where anything in the text-books proper seems 
~obscure or incomplete. Bot the use that the student 
will be able to make of these three classes of books 
will vary entirely with his order of mind. To one man 
~the small elementary book may be well-nigh sufficient 
reading. He will be able to use it as the skeleton of his 
sknowledge and will endow it with tissues and life from 
his personal observation, by practical courses in his school, 
- by clinical work in the wards, and by thoughtfal attendance 
at lectures. This is the student into whose work books do 
-not largely enter. But inasmuch as it is easy to examine 
fairly and thoroughly upon book work, while it is difficult 
to lay down proper standards, and discover adequate tests, 
for the appraisement of practical work, the result of 
examinations must more or leas depend upon the ability of 
te student to answer somewhat in text-book language 
-queations framed somewhat upon text-book lines. There- 
~fore it will be well for the student whore practical order of 
mind enables him, as it were, to write his own text-book by 
Statting his practical work on to an elementary manual, to 
revise his knowledge before entering for an examination by 
-the light of a first-class text-book. This is the beet and 
most feasible way of combining books and practical aod 
-dlinioal work for the formation of a medical education. But 
itis not in the power of every student to obtain an educa- 
tion in this manner. Practical work is easier to some men 
than to others, and lectures mean more to some men than to 


others. The receptive man will benefit by teaching which 
only arouses opposition in the critical man. The reading of 
a large text-book by the critically-minded man—the man 
whose first impulse on hearing a fact is to doubt it or the 
deductions from it—may very often be the beet way in which 
such 8 man can gain a knowledge of his subject. He gets an 
all-round look at it, and though he may not entirely under- 
stand everything that he reads he will obtain a general 
familiarity with this topic, and see the fallacy of the objec- 
tions which rise in his mind. The bald statements for which 
alone the small manual can find room would arouse in him 
nothing but opposition, and he will be well advised to go 
straight to the big book where the explanations are included 
with the facts. But he must supplement his wider range of 
reading with as honest and as earnest a course of practical 
work as his less literary fellow-students. When confronted 
with his examination he will find, as hundreds of the most 
promising students of medicine have found to their consider- 
able discomfiture, that practical work is absolutely necessary. 
that without it book-work is as nothing, that even to pass 
in the written part of the examination (for which he feels so 
amply equipped) will be almost impossible unless his know- 
ledge is fortified and made alive by some measure of ii 
experience, and, lastly, that no amount of book-work will 
ever enable him to answer questions by word of mouth. 

The short notes upon well-known text-books which follow 
will enable the student to ascertain the scope of each work, 
and, with the assistance of advice from his lecturer, he will 
be able to decide which book is most likely to suit him—that 
is, which book will best enable him to obtain full benefit 
from his practical work. He will not be able, perhaps, to 
decide this point at once ; if he is just beginning his career 
he cannot know for certain in which direction difficulties will 
assail him. But those are the points we desire to make for 
his information and encouragement : firstly, all good sound 
text-books have their place, for knowledge presented in one 
form to one man is more easily digested if presented in 
another form to another man ; and secondly, he must not be 
disheartened if books (or a particular book) zeem to mean 
more to a fellow-student than they do tohim. It is natural 
that this should be so. If one student finds it difficult to 
follow the arguments of the larger treatiees it is more than 
possible that to him all sorts of practical work will come 
asan illuminant. If another man finds that practical work 
wearies him and puzzles him, although he is earnestly, 
honestly, and consofentiously desirous of going through his 
proper course and learning all that it should teach him, it is 
quite possible that what he requires is a general of 
his subject, a sort of broad outline of it which would give 
@ meaning to the details that he finds it so wearisome to 
acquire. It is unnecessary to say that our list of books 
might be considerably extended. It would be so if we had 
designed to make it exhaustive. But we do not suggest that 
the books which we mention are the only ones which the 
student can read with advantage. His regular course of 
reading will be dictated properly by advice from the lecturers 
at his school, and, ia a measure, by the prevalent fashion 
at that school. We have only intended to place before him 
succinct information that sball guide him in his choice, 
while pointing out to him that all educational books are 
but a means to an end, and that end is practical knowledge. 


ANATOMY. 

The standard text-books on Systematic Anatomy are 
Quain’s and Gray’s. Both cf these have been recently 
brought up to date. Quain’s is the more scientific work, 
and is, indeed, the most advanced and comprehensive 
treatise on the subject in the English language, if not in 
all languages. Its morphological, histological, and visceral 
anatomy js unequalled. The volume on Embryology by 
Professor E. A. Scbifer is the clearest and best history of 
development with which we are acquainted. An appendix 
has been published on Superficial and Surface Anatomy by 
Professor Thane and Profeasor Godlee. The work is now 
published in separate parts. 

Quain's (Jones) Elements of Anatomy. Longmans, 
Green, and Co. The tenth edition. Edited by Epwarp 
AtperT ScHdrer, F.R8., Professor of Physiology 
and Histology in University College, [ondon; and 
Grorcs DANCER ‘aaNH, Professor of Anatomy in 
University College, London. In three volames. Vol. I., 
Part I. Embryology. By Professor Schifer. Illustrated 
by 200 Engravings, many of which are coloured. 9s. 
Vol. 1., Part II. General Anatomy or Histology. By 
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Professor Schiifer. Illustrated by nearly 500 Enogravings, 
many of which are coloured. 12s. 6d. Vol. If., Part I. 
Osteology. By Professor Thane. Illustrated by 168 Engrav- 
ings. Qs. Vol. II., Part II. Arthrology, Myology, Avgei- 
ology. By Professor Thane. Illustrated by 255 Engravings, 
many of which are coloured. 18s. Vol. IIl., Part I. Spinal 
Cord and Brain By Professor Schiifer. Illustrated by 139 

wings. 12s.6d. Vol. III., Part ll. The Nerves. By 
Professor Thane. Illustrated with 102 Engravings, many of 
which are coloured. 9s. Vol. III, Part IiI. Organs of the 
Senses. By Professor Schiifer. Illustrated by 178 Engrav- 
ings. Qe. Vol. III, Part IV. Splanchnology. By E. A. 
Schiifer, F.R.8., and Johnson Symington, M.D. With 337 
Illustrations. 16s. Appendix. Superficial and Sargical 
Anatomy. By Professor G. D. Thane and Professor R. J. 
Godlee. With 29 Illustrations. 6s. 6d. 

Anatomy, Descriptive and Surgical. By HuNRY GRay, 
¥.R.8., late Lecturerson Anatomy at St. George’s Hospital. 
The thirteenth edition. 36s. London: Longmans, Green, 
and Co. Re-edited by T. PickmpRInG Pick, Surgeon to 
8t. George's Hospital, Member of the Court of Examiners, 
Royal. College of Surgeons of T[ogland. There are 
638 large Woodcut Illustrations, a large proportion of 
which are coloured, the arteries being coloured red, the 
veins blue, and the nerves yellow. ‘The attachments of the 
muscles to the bones in the section on Osteology are also 
shown in coloured outline.—@ray's Anatomy occupies 
a place only second to Quain'’s. In popularity it is doubtful 
if it does not actually precede its larger rival, and for mere 
everyday work it has points of superiority; in many 
instances the diagrams are much clearer, if somewhat more 
diagrammatic, excessive detail being omitted. 

Human Anat : @ Treatise by various Authors. Edited 
by Henry Moruis, M.A., MB. Lond., F.R.C.8., Surgeon 
to, and Lecturer on Surgery at, the Middlesex Hospital, 
with 791 Illustrations, nearly all original, and many of them 
in several colours. 40s.—This is an excellent work. We 
may mention especially the description of the peritoneum, 
in which the arrangement of that complicated stracture is 
set out with admirable clearness. (In one volume or in three 

}) 1893. London: J. & A. Churchill. 

A Manual of Anatomy for Senior Students. By EDMUND 
Owsn, M.B., F.R.C.8., Senior Surgeon to the Hospital for 
Sick Children, Great Ormond-street, Surgeon to St. Mary’s 
Hospital, London, and co-Lecturer on Sargery, late Lecturer 
on Anatomy, in its Metical School. With 210 Illustrations. 
Price 12s. 6d. Longmans, Green, and Co. 

A Teet-book of Human Anatomy: Systematic and Topo- 
graphical. By ALEXANDER MAOALISTER, M.A., M.D., 
¥F.B.8., F.S.A , Professor of Anatomy in the Univereity of 
Cambridge, and Fellow of St. John’s College, Examiner 
in Haman Auatomy, University of London. Includes the 
Embryology, Histology, and Morphology of Man, with 
special reference to the requirements of Practical Surgery 
and Medicine. One vol. 1889. 816 Illustrations. 36s. 
London: Charles Griffin and Co.—It is in many respects 
the most important work on the subject that has appeared in 
recent years, being thoroughly comprehensive, lucid, and up 
to date. It is especially suited for senior students, 

Wilson's Anatomist’s Vade-Mecum. Eleventh edition. 
By Hunry E. Cuark, M.R.C.8. Eng., F.¥.P.8. Glasg., 
Examiner in Anatomy, F.P.S., and Professor of Surgery 
in St Mungo’s College, Glasgow. With 492 Engravings 
and 26 Coloured Plates. 18%. 1892. London: J. & A. 
Obarchill. 

The Anatomy of the Joints of Man. By HeNRyY Moreis, 
F.R.C.8. 1879. 8vo. 16s. J. & A. Churchill.—Thia is 
perbaps the most complete book on the subject yet pub- 
lished. The work is fully illustrated, and many of the 
illustrations are in colour. Besides the bones, ligaments, 
and synovial membranes, the various features connected with 
the arterial and nervous supply of the joints, the bures, and 
the muscles which act upon the joints are very thoroughly 
dealt with 

In Practical Anatomy the student has the choice of text- 
books by Ellis, Cunningham, Heath, and Cleland. The 
favourite dissecting-room manuals are probably those of 
Ellis and Caoningham. 

Klis’s Demonstrations of Anatomy, as edited by Professor 
THANE, have been studied by generations of dissectors, and 
for accuracy and thoroughness leave nothing to be desired.— 
Cunningham's Practical Anatomy is a very clear, well-written 
book, and fally illustrated. It the advantage of being 
published in separate volumes. It is steadily growing in 


favour and has many points of superiority.— Heath's 
Practical Anatomy is a smaller work, clearly written, and 
forming a compendious introduction to the subject.—Pro 
fessor Clelanad’s Lirectory for Dissection is purely a guide, and 
as it is small and cheap and contains full practical direc- 
tions to the dissector it will be found most useful in the- 
dissecting-room. 


Demonstrations of Anatomy. By GuorGe VINER ELLIS, 


F.R.C.8. Eleventh edition. 1890. Pp. 782. 12s. 6d. 
London: Smith, Elder, and Co. 
Cunningham's Manual of Practical Anatomy Second 


edition. In two vols., cloth, illustrated with 372 Wood 
Eogravings and two Coloured Plates. Vol. I.: Upper 
Limb, Lower Limb, Abdomen; Vol. II.: Tnorax. Head. and 
Neck. Price, 12s. 6¢. each volume. Young J. Pentland, 
Edioburgh. 7 

Heath’s Practical Anatomy. Edited by W. ANDERSON, 
F.R.C.S. With 329 Engravings. 1893. Pp. 144. lbs. 
london : J. & A. Churchill. 

Directory for Dissection By Professor 
M.D.Ed. Third edition. 1888. Pp. 191. 3s. 6d. 
Smith, Elder, and Co. 

Dissections Illustrated. By C. Gorpon Bron, F.R.C.8. 
A graphic bandbook for students of anatomy; 73 Coloured: 
Plates and 37 Diagrams. 42s. London and New York = 
Whittaker and Co. It is also published in four parts.—This 
is an admirable book and should find a place in every 
student's library. 

Applied Anatomy may be studied from the works of 
Treves, Bellamy, Holden, or Maclachlan. 

Holden's Landmarks, Medical and Surgical, like all his 
work, is distinguished by its clearness of arrangement and . 
correctness of detai]. The English is perfcct: and the 
illustrations excellent. It thoroughly justities its popularity 
in every way.—Trev's's Surgical Applied Anatomy and the 
Guide to Surgical Anatomy by Epw. BrelLAMY are both in 
general use in our schools. ‘he former is particularly full 
of information, conveyed in such a way that it is likely to 
“‘stick” in the student's memory.—Malachlan's Surgiead 
Anatomy is better known in Scotland. It is an accurate 
and comprehensive work. 

Landmarks, Medical and Surgical. By LUTHER HOLDEN, 
F.R.C.8. Fourth edition. 1888. 3s.6¢. London: J. & A. 
Churchill. 

Surgical Applied Anatomy. By F. Trevss, F.R.C.8. 
Pp 574. 7s.6d. London: Casseliand Co. 1894. 

Auman Osteology. _By Lutnir Woupex, F.R.C.8. 
Edited by Professor Stewart aud Robt. W. Reid. M.D. 
Seventh edition. With 59 Plates. 16s. London: J. & A. 
Churchill. 1887. 

Juablets of Anatomy. By Thomas Cooky, F.R.C.8 — 
These tablets are designed to help ths student to retain 
what he has acquired in studying either in dissection or 
from the text-books. A new edition, abundantly illustrated 
and containing full digests of the results of recent anatomical 
investigations, will published in October. London: 
Longmans, Green, and Co. 


PHysIoLoay. 


Text-book of Physiology. By Professor MICHAL! Foster, 
M.D., F.R.8. Four parts. Pp. 1550. With an Appendix. 
The Chemical Basis of the Animal Body, constituting a 
separate volume of 270 es, by A. SHERIDAN LEA, D.Se., 
F.B.8. The best English text-book of the subject ; suitable 
for stadents preparing for higher examinations.. Deals with 
histology as well as with physiology proper. The parta can 
be bought separately. Purt I., The Blood, Tissues of Move- 
ment, and Vascular Mechanism. 10s. 6d. Part II., The 
Tissues of Chemical Action and Nutrition. 10s. 64. 
Part III., The Central Nervous System. 7s. 6d. Thoroughly 
revised and brought up to present date. Part 1V., The 
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Tissues and Mechanisms of Reproduction. 10s. 6d. 
Appendix, 7s. 6d. Sixth edition. London: Macmillan 
aud ¢ Co. 1895. 


An Introduction to Human Physiology. By AUGUSTUS 
WALLER, M.D., F.R.8.—A very complete manual, though, 
of medium size; thorough and attractively written in all its 
parts ; presupposes good acquaintance with chemistry and 
physics; well suited to meet medical and other examinations 
in the subject, bat containing very little histology; illu 
trated. Third edition. 1896. I’p. 640. London: Longmans, 
Green, and Co. Price 18s. 

4A Manual of Physiology for Students and Practitioners- 
By Professor G. N. STEWART, M.A., D.Sc., M.D., D.P.H.. 
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Camb —A first-class text-book of medium size; profusely 
illustrated ; deals fully with medical physiology ; contains a 
number of practical exercises; also some well-csoloared 
histological plates; thoroughly commendable. Pp. 795. 
Londo: Baillitre, Tindall and Cox. 1895. Price 15s. 
‘irkes' Handbook of Physiology. Edited by W. D. 
JIALLIBURTON, M.D, F.R.S.—This book may be regarded 
as a thoroughly reliable exposition of the present state of 
hysiological knowledge. ‘Fourteenth edition. Kevised. 
Topden: J. Murray. 1896. 14s. 

Human Physiology. By Professor LANDOIS, Translated 
and edited by WILLIAM STIRLING. M.D., D 8c. Useful for 
reference ; not suitably arranged for the student ; requires 
much biioging up to present date. Two vols. Pp. 1120. 42s. 
With 845 Ulastrations, Fourth edition. London: Charles 
Griffin and Co. 1891. 

Teat-book of Physiology. By JOHN Gray McKenpricx, 
M.D., F.R.8. A large work, containing in some directions 
more than the student requires, but a first-class treatise. 
40s | Twovols. Glasgow: Maclehose and Sons. 

Manual of Physiology. ByG. F. Yeo, M.D., F.R.8. A 
good book, somewhat smaller than the foregoing. 14s. 
Third edition. London: J & A. Churchill. 1893. 

Elements of Human Physiology. By ERNEST H. STARLING, 
M.D., M.R.C P., Joint Lecturer on Physiology at Guy’s 
Hospital. Second edition, with 126 Eogravings. 7s. 6d. 
London: J & A Churchill. 1895. Outlines; no histology. 

Physiology for Beginners. By Professor MICHAEL FostER, 
M.D., F.R.3 , and Lewis E. SHorw, M.4., M.D.—A capital 
little book, forming a good introduction to Foster's ‘' Text- 
book” or to Waller's ‘Human Physiology’ Extremely 
olearly written aud thoroughly illustrated. Not sufficient by 
itself to meet the requirements of medical examinations in 
payitology or histology. 28.62. Iondon: Macmillan and Co. 


PHYSIOLOGICAL CHEMISTRY. 


A Text-book of the Physiological Chemistry of the Animal 
Body. By Artuur Gamagr, M.D. Kdin., FR.S. Two 
volumes at present issued. Vol. I., Blood, Mascle, and 
Nerve ; Vol. If., Digestion —The b2at-manual on the subject, 
but only suitable for advanced students. Vol. III. still 
wanting. ‘The volames can be bought singly, 18s. each. 
London: Macmillan and Co. 1892. 

Toxt-book of Chemical Physiology and Pathology. By Pro- 
fessor W. D. HautLinurton, M D., F.R.S —An excellent 
manual for all stadenta. Illustrated. One vul. 8s. London: 
Lopvgmans, Green, andCo. 1891. 

Essentials of Chemical Physioliyy. By the same author.— 
An excellent and indispensable manual for students in the 
physiological laboratory. It is a very handy size, 170 pp. 
Price 5s Longmans, Green, and Co. 1898. 

The Chemical Basis of the Animal Body. By A. SHERIDAN 
Lea, D.Sc, F.R.S —A first-rate treatise, constitating the 
appendix to Foster's Physiology. Smaller, les illustrated, 
and less expensive than either of the foregoing, containing 
very complete references to original papers. Oae vol. 
Pp. 270. 7.62, J.ondon: Macmillan and Co. 1892. 


HISTOLOGY AND Empryo.ocy. 

Some physiological text-books deal with Histology sufii- 
ciently fully for the pass examinations of the medical 
student; such books are Foster, Landois, and Kirkes (see 
above). The histological descriptions in Qaain’s ‘* Anatomy ” 
are unsurpassed. Special treatises are :— 

A Course of Practical Histology. By E. A. SCHAFER, 
¥ 8.8., Jodrell Professor of Physiology in University College, 
London ; Editor of the Histological Portion of Quain’s 
‘‘Anatomy.” Second edition. R:vised and enlarged. 1897. 
Ts. 6d. London: Smith, Elder, and Co. 

The Elements of Embryology. By Professor MICHAEL 
Fostse, ¥.R 6, and the late Professor FRANK BALFOUR, 
F.R.8. Second edition, revised. Pp. 470. 1893. Eminently 
practical ; the best book for those examinations in which 
practical work and manual skill in the subject are required. — 
Practical Physiology. By Professora MICHAEL FostER, 
¥RS,andJ. N. LANciey, F R.8. Sixth edition. 1895. 
An excellently selected series of laboratory exercises, with 
far insteucelons tothe student. Both, London: Macmillan 
ani ls 

Outlines of Practical Physiology. By Professor WILLIAM 
Sriatine, D.Sc. Third edition, 1895. 128 ¢d. Taoroughly 
revised and partly re-written, with additional illustrations. 
Invludes chemical and experimental physiology and refer- 
ences to practical medicine ; histology not included ; the 


best students’ book on the subject; fall of information 
and capitally illustrated.—Outiines of Practical Histology. 
Second edition. 1892 12s. 6d. Companion volume to the 
above and equally good; copiously illustrated. Both, 
London: Charles Griffin and Co. 

Text-book of Histology. By A. CuarKson, M.B., C.M. 
Edin. <A usefal student's book, with 200 excellent illustra- 
tions, most of them well coloured. Bristol: Wright. 1896. 
21s. 
Atlas of Human Anatomy. By Dr. ABNOLD Brass, 
Gottingen. Translated by R. A. YounG, M.D., B.Sc. Sixty 
plates, containing 500 accurately coloured drawings of sec- 
tions. London: Batllidre, Tindall, and Cox. 1897. 31s. 6d. 

Elements of Histology. By Kunin. 78. 6d. London: 
Cassell and Co. 

There are also two small books dealing with histol 
methods which will be found usefal by students and hospital 
residents :— . 

Methods and Formula, By PETER WYATT SQUIRE. 1892 
London: J. & A. Churchill. 

Section Cutting and Staining. By W.8. Cotman, M.D. 
Second edition, revised. 1896 London: H. K. Lewis. 

CHEMISTRY AND Paysics. 

Chemistry : General, Medical, and Pharmaceutical. By 
JoHN ATTFIELD, F.R.8 —A very serviceable manual both 
for preparation work and reference. It has been designed 
especially for medical and pharmaceutical studente, treats 
at fair length cf both inorganic and organic chemistry, 
and contains useful data on the analysis and examination 
of drugs and morbid produc's—as, for example, calculi, 
urine, and blood. Fifteenth edition. 1893. 15s. London: 
Gumey and Jackson. 

Organio Chemistry. By Ina REMSEN.—A clear account 
of the principles, inclading also the preparation of important 
organic substances. 6s. 6d. London: Macmillan and Co. 

Notes on Analytical Chemistry for Students of Medicine. 
By A. J. Bueknays —This is an excellent laboratory book 
for medical students preparing for examination, and 
contains also data of service to the practitioner—as, for 
example, the methods of examination of urinary deposits, 
the estimation of sugar, and the detection of biliary con- 
atituents, &c., in urine. Third edition. 1889. Pp. 150. 
4s.6d. London: J. & A. Charchill. 

Practical Urganic Chemistry. By 8. RIDEAL, D.8c.—A 
very handy little book for use in the laboratory. It covers 
all the ground of the London synopsis. 2s. 6d. London: 
H. K. Lewis. 

Physics for Students of Medicine, By ALFRED DANTELL, 
M.A., D.8c.—This is a recently published work by Professor 
Daniell, whose experience of the requirements of medical 
students in regard to physics is well known. It will be 
found an excellent companion to lecture work and is suitable 
for students preparing for the elementary physics examina- 
tion of the Conjoint Board. It is published by Macmillan 
and Co., price 4s. 6d. For the first M.B. Lond. students 
should possess a copy of the more advanced work—A Tezt- 
book of Physics —by the same author and publisher. 

A Manual of Physics. By Wi.1amM Peppis, D.8s., 
F.R.S.E. Second edition (revised and enlarged). London: 
Bailhére, Tinda'l, and Cox. 1896. Price 7s. 6¢.—This handy- 
sized volume will be found a very useful companion to those 
reading jor the London University examinations and the 
Conjoint Board. It belongs to the University series. It is 
written to the level of junior students or of schoolboys of a 
fair average iotelligence, but for that reason, we think, 
might have been more fully illustrated. 

Elementary Lessons in Electricity and Magnetism. By 
SyLvanus THOMPSON, D.Sc. A standard text-book on the 
subject. 48.62. London: Macmillan and Co. 


MarTerta MEDICA AND THERAPEUTICS. 

Text-book of Pharmacology, Therapeutics, and Materia 
Medica. By T. LaupEes Broxton, M.D., D.8c., F.R.8. 
Third edition, containing the additions (1891) to the British 
Pharmacopeta, 2ls.; in two vols., 22s. 6¢. Supplement 
separately, 1s.—The student for the bigher examinations 
would be well advised to provide himrelf with this work. 
It is equally useful as a practical treatise and as a work of 
reference and is admirably written. It is not intended for 
janior studente. 

A Handbook of Therapeutics. By SipsHY RinceEr, M.D., 
F.R.C.P., F.R 8. This is another large and impor'ant work, 
designed more for reference than for daily use, Thirteenth 
edition. London: H. K. Lewis. 
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. Materia Medioa. By Hate Waits, M.D., F.R.C.P., 
Physician to Guy’s Hospital. Second edition. 1897 
London: J. & A. Churchill. 7s. 6d.—The Handbook of 
Pharmacology, Materia Medica, and Therapeutics. By 
J. Mrircaet, Bruos, M.D., F.R.C.P.  Thirty- first 
thousand. Pp. 582. London: Cassell and Co. 1896.—Two 
excellent practical books for students engaged in any of the 
pass examinations. 

Essentials of Materia Medica and Therapeutics. By Sir 
A. B. Garon, M.D., F.R.8., &c. Fourteenth edition. 1895. 
Edited by Nestor Tinarp, M.D., F.R.C.P. The subject is 
regarded entirely from a practical therapeutic point of view, 
and the work, though more useful to the practitioner, can 
still be used as a book of reference by the stadent. 12s. 6d. 
London ; Longmans, Green, and Co. 

Of other text-books likely to be of value we might 
mention :—Materia Medica and Therapeutics: Inorganic 
Substances. By C.D. F. PHILLIPS, M.D. Second edition. 
8vo. 1894. Pp. 898. 21s. London: J. & A. Churchill.— Guide 
to Therapeutics, By R. FARQUHARSON, M.D., F.R.C.P., 
&o, Fifth edition. Pp. 417. 7s. 64. London: Smith, 
Elder, and Co. 1891.—Materia Medica and Therapeutics. 
By Dr. BarTHoLow. Kighth edition. Pp. 866. 2ls. 
London: H. K. Lewis. 1896.—The Dicti of Treat- 
ment. By Wm. Wuitna, M.D.Q.U.I. Third edition. 
Pp. 1000. 16s. London: Henry Renshaw. 1894. A capital, 

tical book, and pleasant reading.—Notebook on Materia 
edica, By SCORBSBY JACKSON. New edition. Edited by 
RaupH StocKMAN, M.D., and J. RUTHERFORD HILL. 
London: J. Thin. 


MEDICINE. 


The number of text-books on Medicine is so large. and 
their general excellence so high, that it is impossible to 
make a selection with which no one could find legitimate 
fault. It must always appear that some books as good or 
better than the specified list have been omitted. We do not 
for a moment pretend that this is the best possible list, but 
the student who is guided by these books will be in very 
good hands, 

. The list might be considerably extended were worke dealing 
with special branches of medicine included. To the aspirant 
for high medical degrees it may be a matter of moment to 
make himeelf familiar with some of these, such as Gowers 
on the Nervous System, Ashby and Wright on Diseases of 
Children, Washbourn and Goodall on Fevers; whilst he 
would find it valuable to refer to special treatises on diseases 
of the throat, dermatology, and other branches of medicine 
when engaged in the practical study of the subject. But our 
purview is not intended to embrace the whole field of 
medical literature, and the library of the medical school 
will afford him ample opportunity for consulting such works 
it need be. His own library should consist of a few selected 
general text-books, with the contents of which he should 
make himself thoroughly familiar. 

Teat-book of the Principles and Praotice of Medicine. By 
the late Hitron' Facen, M.D., F.R.8., and P. H. Pym 
SuirH, M.D., F.R.C.P., F.R.S. Third edition. 1891. 
Pp. 2209. 40s. London: J. & A. Churchill. Two vols.— 
A work of great interest mainly based on the author’s 
personal experience as physician to Guy’s Hospital as well as 

wide knowledge of the literature of medicine. It is 
almost indispensable to the advanced student, 
. A System of Medicine by Many Writers. Edited by T. 
CiirForD ALLBUTT, M.A., M.D. Cantab., LL.D. Glasg., 
F.R.C.P. Lond., F.R.S., F.L.8., F.8.A., Regius Professcr 
of Physio in the University of Cambridge. Six vols. Each 
25s. London: Macmillan and Co.—Three volumes of 
this admirable work bave now appeared. In scope 
and character it resembles the well-known ‘' System” 
edited by the Iste Dr. Russell Reynolds. The. articles 
are replete with information and embrace the latest 
teachings of science. It should be invaluable to the prac- 
titioner as well as to the candidate for higher degrees. 

The three following American works are of high class and 
represent the best teaching of the day. 

A Teat-book of the Theory and Practice of Medicine By 
American Teachers. Edited by WILLIAM Pgppre, M.D., 
LL.D. Two vols. 1893. Pp. 909 and 1046. Philadelphia: 
W. B. Saunders. London: The Rebman Oo. 

The Practice of Mediwine, By JAmms Tyson, M.D. 1896. 
Pp. ey Philazelphia: Blakiston. Manchester: J. K. 


and Son. 
The Practice of Medicine. By Honatio O, Woop, A.M., 


M.D.; LL.D., and RuGinatp H. Fitz, A.M., M.D. 1897. 
Pp. 1088. London and Philadelphia: J. B. Lippincott Co. 

The Theory and Practice of Medicine. By J. 8. BRISTOWR, 
M.D., F.R.B. Seventh edition. 1890. Pp. 1285. 2ls. 
London : Smith, Elder, and Co.—A work of sterling merit 
by a highly-esteemed physician i, perhaps more full in clinical 
and pathological exposition in therapeutical, but 
thoroughly sound in teaching. 

The Theory and Practice of Medicine. By F. T. ROBERTS, 
M.D. Ninth edition. 21s. London: H. K. Lewis.—Long 
@ deserved favourite with students, for whom it is especially 
written. Its great feature is the remarkably systematic 
division of the subject matter ; replete with facts, but some- 
what restrained in style. 

The Principles and Practice of Medicine. By W. OSLER, 
M.D. Second edition. 1895. Pp. 1143. 24s. London: 
Young J. Pentland.—This work is one of the best text-books 
now available; it is clearly and pleasantly written, and is 
thoroughly up to date in science and practice. 

Manual of the Practice of Medicine. By F. TAYLOR, 
M.D., F.R.C.P. Fourth edition, with Thirty Engravings. 
1895. Pp. 932. 15s. London: J. & A. Chorchill.—Perhaps 
the most widely read of all text-books in the present day, 
sharing with Osler’s work the favour of the student, who ig 
fortunate to bave such sound and useful works at his 
disposal. 

Text-book of Medicine. By Professor STRUMPELL. Second 
edition. 1893. Pp. 1053. 28s. London: H. K. Lewis.— 
A work of great merit, representing the German school ; in 
originality nearly approaching to the famous text-book of 
Niemeyer, which was highly appreciated twenty years ago. 

Dictionary of Medicine. Edited by Sir RICHAED QuAIN, 
Bart., M.D. Lond., LL.D. Edin., F.R.8., assisted by F. T. 
Ropers, M.D., F.R.C.P., and J. MitcHELL Brucp, M.D., 
F.R.C.P. Two vols. 1895. 40s. nett. London : Longmans, 
Green, and Co.—The arrangement of this work is such that 
the subjects can be readily selected for study, and the 
thorough revision to which it has been subjected renders it 
in all respects a trastworthy le. The contributors are 
all of them physicians well qualified to speak on the subjects 
assigned them. 

Dictionary of Practical Medicine. By J. K. Fowizr, 
M.D., F.R.C.P. 1890. Pp. 942. 21s. London: J. & A. 
Churchill.—A very useful book of reference for the student 
and busy practitioner. 


Elements of Practical Medicine. By A. H. CARTER, 


M.D., F.RC.P. Seventh edition. 1895. Pp. 496. 10s. 
London : H. K. Lewis. 
Student's Guide to Practice of Medicine. By M. 


Cuarteris, M.D., L R.C.8. Edin., &. Seventh edition. 
With Engravings. 1804. Pp. 712. 10s. London: J.& A. 
Churchill. 

An Indew of Medicine: a Mamual for the Use of Senior 
Students and Others. By SEYMOUR TAYLOR, M.D., M.R.C.P., 
Senior Assistant-Pbysician to the West London Hospital. 
With Illustrations. Pp. 808. 12s. 6¢. London: Smith, 
Elder, and Co.—The foregoing works are well planned ; with- 
out being exhaustive, they tt the salient facts of 
medicine in s concise form, and may. well be chosen by the 


er. : 

fedical Di » By J. M. Da Costa, M.D., LL.D. 
Eighth edition. 1896. London: Smith, Elder, and €o.— 
The leading text-book on diagnosis, replete with practical 
information. : 

Medical Diagnosis. By J. H. Muesur, M.D. 1894. 
Edinburgh and London : Young J: Pentland.—A voluminous 
work, less practical than Da Costa's treatise, and resembling 
rather a systematic manual of medicine, confined to 
ai ostic points. 

Yimical Medicine. By Jupson Bury, M.D., F.R.C.P. 
Price 2ls. London: Charles Griffin and Co.—A very admir- 
able and clearly written work, fully illustrated. 

Clinical Manual. By JAMES FINLAYSON, M.D., F.F.P.8. 
Glasg. Third edition. 1891. Pp. 719. 8s. 6d. London: 
Smith, ‘Elder, and Oo.—One of the earliest works of its 
class, thorough and systematic. 

Manual of Medical Diagnosis. By Professor H. ViERORDT. 
With 178 Engravings, many in colour. 1892. Pp. 700. 
18s. Edinburgh and London: Young J. Pentland.—A 
translation of a systematic work on diagnosis, which has juat 
reached a fifth edition in the original. 

Medical Diagnosis: A Manual of C&nical Methods. By 
J. J.. G@RanaAM Brown, ae E.R.G.P., F.R.8. ‘Edin. 
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Third edition. 1887. Pp. 380. 10s. 6d. Edinburgh: Bell 
and Bradfute.—A sound and reliable manual. 

Fonwick's Students’ Guide to Medical Di is. Edited 
by W. Sottau Fenwick, M.D. Seventh edition. With 117 
Engravings. 1891. Pp. about 500. 7s. London: J. & A. 
Charchill.—This manual has long enjoyed undivided favour ; 
an exoellent guide for practical clinical work. 

Physical Diagnosis: A Guide to Methods of Clinical 
Investigation. By G. A. Gipson, M.D., F.R.C.P. Edin., and 
WritiAM RussgLL, M.D., ¥.R.C.P. Edin. Second edition. 
With 109 Illustrations, many coloured. 1893. Pp. 383. 
10s. 62. Edinburgh and London: Young J. Pentland.— 
Contains a good exposition of the rationale of the physical 
signs of disease. 

Auscultation and Percussion. By SAMUEL J. GuB, M.D., 
F.R.C.P. Fourth edition. 1893: Pp. 327. 6s. London: 
Smith, Elder, and Co.—An original and helpful manual for 
the clinical observer. 

Cardiac Outlines. By WILLIAM Ewakt, M.D., F.R.C.P. 
With 62 Illustrations. 1892. Pp. 165. 5s.6¢. London: 
Baillidre, Tindall, and Cox.—Usefal as a guide to the 
thorough examination of cardiac disease and the record of 
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physical signs. 
Clinical Di sis. By Professor R. VON JAKSCH. Second 
edition. Translated and edited by James CaGney, M.D., 


M.R.C.P. 25s. London: Charles Griffin and Co.—A work 
of world-wide reputation, dealing exbaustively with mioro- 
scopical and chemical aids to diagnosis. 

A Manual of Clinical Diagnosis. By CHARLES E. Simoy, 
M.D. 1896. London: Henry Kimpton.—Oovers the same 
ground as the classical treatise of von Jaksoh; admirably 
suited for the clinical laboratory. 

Guide to Examination of Urine. By J. WICKHAM LEGG, 
M.D., F.RC.P. Seventh edition. 1893. Pp. 136. 3s. 6d. 
London: H. K. Lewis. 

Notes on Examination of Blood and Exoreta. By SIDNEY 
COUPLAND, M.D., F.R.C.P. Third edition. 1892. Pp. 64. 
ls. 6¢2. London: H. K. Lewis.—Examples of a large class 
of small and concise manuals intended to assist the ward 
clerk in his daily observations. 


SURGERY. 

The standard English text-book on Surgery for the 
student is the tenth edition of richsen’s Science and 
Art of Surgery. It has been brought well up to date. 
It is comprehensive, but not diffuse, and no student 
will ever regret having mastered it. Holmes’s Treatise on 
Surgery (edited by Pickering Pick) is also a trustworthy 
manual, though somewhat smaller ; the style is very clear. 
Walsham's Theory and Practice of Surgery, though useful 
for a student commencing the study of the subject, and 
sufficiently full for the minor examinations in surgery, 
is by no means sufficient for any of the higher examina- 
tions. It is carefal and exact. There are several larger 
treatises on surgery suitable for the more advanced 
student; of these the latest is Treves’s System of Surgery ; 
it is excellently printed, very acourate, and fully up to 
date. Holmes and Hulke’s System of Surgery, though no 
recent edition of it has ap; |, still remains valuable, as 
it contains numerous excellent authoritative monographs. 
Heath's Dictionary of Practical Surgery is also useful for 
reference. For Operative Surgery Jacobson’s Operations of 
Surgery is an admirable text-book. The information given 
includes, in addition to the descriptions of the operations, 
the reasons for their performance. Treves's Manual of Opera- 
tive Surgery is also excellent, and one of the two should be 
read by all candidates for any of the higher examinations. 
Treves's Student's Handbook of Surgical Operations gives a 
short but carefal account of the ordinary operations, and is 
well worth using as a text-book in a course of operative 
surgery. There are numerous other works on surgery, such 
as those of Bryant, Mansell Moullin, Druitt, Keetley, and 
Gant; all these deservedly have their adherents. Both 
Heath and Pearce Gould have written useful little treatises 
on Surgical Diagnosis. Minor Surgery and Bandaging may 
be studied in the works of Heath, Caird and Cathcart, or 
Berkeley Hill. 

The Science and Art of Surgery. By Sir J. E. ERIcHsEN, 
F.R.8., LL.D. Tenth edition. Edited by the late Marcus 
Brcx, M.8., F.R.C.8., and RayMonD JoHNsON, B.8., 
F.R.C.8. 1895. With nearly 1000 Wood Engravings. Two 
vols. 48s. London: Longmans, Green, and Co. 

Treatise on Surgery. By T. Hotmms, F.R.C.8., &o. 
Fie h edition, 1888. Pp. 1004. 30s. London: Smith, Elder, 
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Surgery: its Theory and Practice, By W. J. WalsHaM, 
F.R.C'8., &. Sixth edition, 1895. With 400 Engravings. 
Pp. 800. 12s.6d. London: J. & A. Oburchill. 

A System of Surgery. Edited by FREDERICK TRBVES, 
F.RC.S8. 1895. ith four Coloured Plates and numerous 
Illustrations. 48s. London: Cassell and Co. 

A System of Surgery. Edited by TimoTHy Hotmss, 
F.RC38., and J. W. Hurxa, F.R.C.8., F.R.8. Thid 
edition. Three vols. With Coloured Plates and namerous 
iiiusrerions: Price £4 4s. London: Longmans, Green, 
and Co. 

Dictionary of Practical Surgery. By C. HEATH, F.R.C.8. 
Third edition. 1889. Twovols. Vol.1, Pe. 978 ; Vol. II., 
pp. 884. 32s. London: Smith, Elder, and Co: 

Surgery. By C. W. MANSELL MOULLIN, F.RO.8. 1891. 
With 497 Eogravings. Pp. 1413. 34s. London: J. & A. 
Churchill. 

Manual of Practice of Surgery. Two vols, By T. BRYANT, 
M.D., F.R.C.8. Fourth edition. 1884. With 750 Engravings. 
Pp. 1520. 32s. London: J. & A. Churchill. 

Manual of Surgery. By F. Treves, ¥.R.C.8. 1804. 
Pp 574. Toreevole. 22s 62. London: Cassell and Co. 

Druite’s Surgeon's Vade-Mecum. Edited by STANLEY 
Boyp, F.RC.8. Twelfth edition. With 373 Engravings. 
Pp. 1000. 16s. London: J. & A, Churchill. 

Index of Surgery. By C. R. B. KEETLEY, F.R.C.8., &. 
Fourth edition. 1887. Pp.526. 10s. 6d. London: Smith, 
Elder, and Co. 

Operative Surgery. By F. Treves, F.R.C.8. 1804. 
Pp 1550. 42s London: Cassell and Co. P 

Ihe Operations of Surgery. By W. H. A. JAcoBSON, 
F.RCS8. Third edition. 1897. Pp. 1337. 34s. London: 
J. & A. Charchill. 

Senn: Principles of Surgery. By N. Sunn, M.D., Ph.D. 
Second edition. One vol., . 656. With 178 fine 
wood Engravings and Coloured Plates. 24s. 6d. London: 
The Rebman Pablishing Company. t 

Surgical Uperations. By A. EB. J. BARKER, F.R.C.8. With 
Sh Weed, Engravings. 12s. 6d. London: Longmans, Green, 
and Co. 

The Science and Practice of Surgery: a Complete Toxt-book. 
By F. J. Gant, F.R.C.8., Senior Sargeon, Royal Free Hos 
pital. Third edition, about 1100 Engravings. Two vols. 
Price 36s. 

Guide to Surgical Diagnosis. By C. Heatu, F.R.C.8. 
Second edition. 1883. Pp. 240. 6s. 6d. London: J. & A. 
Churchill. a 

Student's Guide to Surgical Diagnosis. By A. P. GOULD, 
F.R.C.8., &c. Pp. 584. London: Cassell and Co. oS 

Minor Surgery and Ban . By C. HEATH, F.R.C.8. 
Eleventh edition. 1894. With 158 Engravings. Pp. 389. 6s. 

A Surgical Handbook. By CaiRD and CATHCART. With 
Illustrations. Seventh edition. 1896. 8. 6d. London: 
Griffin and Co. aces 

A Text-book of Surgery. Edited by WILLIAM W. Kum, 
M.D., LL.D., and J. WitLiaM Waits, M.D., Ph.D. Third 


edition. In two ts. Profusely illustrated with Coloured 
and Black and White Plates. Price 42s. London: The 
Rebman Paoblishing Company. 


MIDWIFERY. sea 

In this subject the student will find it advantageous 
have two books; one a small and elementary work, which 
he can, if he likes, take with him when attending his cases; 
and the other a larger text-book, for systematic reading. - 
Of the elementary books we mention four :— . 
First Lines of Midwifery. By G. Exnest Human, M.B., 
F.R.C.P. 1897. London: Oassell and Co.—Obstetrie 
Aphorisms for Students. By J. G. Swaynz, M.D. Tenth 
edition. Foap. 8vo, with Twenty Engravings. 3s. 6d. 1893. 
London: J. & A. Churchill.—An Introduction to Mid- 
wifery. By ARCHIBALD DonaLD, M.D.—A echort Practice 
of Midwifery. By HBNRY JBLLETT, M.D.—All four are 
excellent for their purpose—that Is, they serve well to 
instruct the student as to his practical duties and the 
points to be noted and watched in attending his first cases 
of labour. Dr. Swayne’s book is the old-established favourite. 
The other two are more moder, but by any of them the 
student will find himself much fortified. Ma 
General Text-booke :— ii. 2 
A Manual of Midwifery. By A. L. Gauasry, M.D., 
F.R.C.P.—A very deservedly popular book; literally a 
manual as it is in one volume; clear and precise and suffi- 
ciently informatory to provide the student with all the 
information necessary for pass examinations. Fourth edition. 
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F.R.C.8. Eng. Enlarged and improved edition, with 192 Illus- 
trations. 8vo. Pp. 248. 25s. London: Longmans, Green, 
and Co. This admirable work, as it deals with diseases of 
children from both a medical and surgical point of view, can 
be recommended to students as containing everything that 
they will require to know.—The Diseases of Children. 
By James F. GoopHant, M.D., F.RC.P. Fifth edition. 
Pp. 740. 1804. 10s. 6d. London: J. & A. Charohill. 
For those who want to study diseases of children from a 
medical aspect we can recommend this most popalar maz ual, 
written, as it is, by one who convinces the reader that be 
bas seen everything he desoribes.—Tne Diseases of 
Children (Medioal). By H. Bryan Donkin M.D., 
F.R.C.P. Medium 8vo. 16s. London: Charles Griffin and 
Co. This is in many respects a most original book.—For 
those students who desire to know the surgical aspect 
of the affections of children there are two useful text- 
books, Surgical Diseases of Children, by E. OWEN, MB, 
F.R.C.8. Eog., price 21s , Cassell and Co.. Limited, London, 
Paris, and New York ; and Zhe Surgical Diseases of Children 
and their Treatment by Modcrn Methods, by D'Ancy PowER, 
M.A., M.B.Oxon., F.R.C.S. Eog., crown 8vo, price 10s. 62. 
London : H. K. Lewis.—A manual which is used a good deal 
by Edinburgh students is Disease in Children, by Jamts 
CaRMIcHAEL, M.D., F.R.C.P. Ed. Crown 8vo. Pp. 620. 
Price 10s. 6d. Youog J. Pentland : Edinburgh and London.— 
The following larger works are recommended for reference :— 
Eustace SMiTw's Treatise on Disease in Uhildren. Second 
edition. Price 22s 1889. 8vo. Pp. 895. London: J.& A, 
Charchill.—Lectures on Children’s Diseases. By HBNOCH. 
Two vols. Translated by JOHN THOMPSON, M.B., 
F.RC.P. Ed., from the fourth German edition. This 
treatise is published by the New Sydenham Soclety.— 
Diseases of Children. Elited by Lovis StagR, M.D., and 
sixty Associates. Two vols. Price 42s. London: The 
Rebman Pablishing Co. This is one of the most recent 
larga works on diseates of children compiled in America. It 
is well got up and profasely illustrated.— Pediatrics : The 
Hygienic and Medical Treatment of Diseases in Children. By 
THomas Moraan Rotca, M.D., Professor of Diseases of 
Children, Harvard University. Two vols. Pp. 1124. Price 
25¢. net.—Two other very usefal books are those of Dr. 
CHEADLE: On the Principles and Exact Conditions to be 
Observed in the Artificial Feeding of Infants (London: 
Smith, Elder, and Co., price 5s.), and Dr. Louis STARR: 
Hygiene of the Nursery (Sixth edition, crown 8vo, 3s. 6d. 
London: H. K. Lewis). 


OPHTHALMOLOGY, 


Either of the two following handbooks on Ophthalmology 
will be found to contain all that is necessary to the student 
of medicine who has no inclination to make a special study 
of the subject. 

Handbook of Diseases of the Eye. By HENRY R. Swanzy, 
M.B., F.R.C.9.1. Sixth edition. Pp. 608. 1897. An exce-- 
lent book. Price 12s. 62. London: H. K. Lewis, 136, Gower- 
street. 

The Diseases of the Eyes. By EDWARD NETTLESHIP, 
F.RO.8. Fifth edition, 1890. Student’s Guide Series. 
Price 7s. 64. Foap. 8vo. London: J. & A. Charchill, 

By those who wish for faller information on the subject 
the larger text-books must be consulted, of which, perhupe, 
The Text-book of Ophthalmology, by Professor Fucus, of the 
Vienna University, is the most generally useful. This bas 
been recently translated from the German into English by 
A. Duanz, and is published in one large octavo volume, 
with 178 Llustrations, price 2ls., by H. K. Lewis, 136, Gowei- 
street. 

Moet students find the study of errors of refraction 
difficult and unattractive and are consequently inclined to 
neglect this important branch of the subject. The Manual 
for Students on the Refraction cf the Hye, by Gustavus 
Hanreipas, is a most useful little book, as it explaias 
simply the principles on which are based the methods in use 
in the out-patient department. 

It is unnecessary, and, indeed, undesirable, here to 
enumerate all the text-books which have been written 
on diseases of the eye, but the following may be mentioned 
as generally useful books : 

Disoases of the Eye. By GuonaE Berry, M.B., F.R.C.8. 
Edin, Edinbargh and London: Young J. Pentland. 

Handbook of Op*thalmio Science and Practice, By HENRY 
JuLueE, F.R.C.8. 

the Fundus Oouli. By W, ADAMS Frost, F.R.C.8. An. 


Crown 8vo, 1893, With 271 Engravings. 15s. London: 
J. & A. Churchill. 

the Science and Art of Midwifery. By W.T. Lusk, M.D.— 
‘This American work is undonbtedly in many ways the best 
English text-book on the subject. The amount of informa- 
tion contained is very large, the references complete, and 
the plan of the book is easy to follow. For honour 

nations this book is a necessity. Fourth edition. 1892. 
Pp. 671. 18%. London: H. K. Lewis. 

The Ssience and Practice of Midwifery. By W.8. PLAY- 
yaiR, M.D., F.R.C.P. Eighth edition. Two volumes, each 
containing 430 and 443 pages respectively—This has long 
been a deservedly popular work with students. It practically 
held the field the appearance of the two previous 
treatises, and is still, and we think fitly, the most widely 
read text-book on the subject. Two vols, Eighth 
edition. 1893. 28. London: Smith, Elder, and Co. 

one student will also find the following books of reference 
of use :— 

T.at-book of Midwifery. By the late OTTO SPIEGELBERG. 

from the second German edition by Dr. HuRRY.— 
This work in two volumes is published by the New Sydenham 
S.clety. Although a text-book in name it is not well adapted 
to the immediate needs of the atadent, who, however, may 
be advised to consult it on special points.—Dificult Labour, 
by G. Enwzst Heeman, M.B., F.R.C.P., will also be found 
a usefal work of reference on its subjec' 


GynzcoLoey. 

A Manual of Gynecology, By Berry Hart, M.D., and 
Femstanp BaRsour, M.D:—The work consists of two 
and an appendix. Part I. deals with the Anatomy; Physio- 

, and Methods of Examination of the Female Pelvic 
Organs, and Part II. with the diseases peculiar to the organs. 
This favourite manual is especially strong in its anatomical 
and purely scientific sections, if somewhat less complete as a 
clinical guide. It has the advantage of giving at the end an 
Index of Recent Gynmoological Literature. Fourth edition. 
Pp. 722, Illustrated with Lithographs and 400 Woodcuts. 
London: W. & A. K. Johnston. 

The Student's Guide to the Diseases of Women. By A. L. 
Gatanin, M.D., F.R.C.P.—A small book that has been 
usefal to several generations of students and will be useful 
to generations more. Fifth edition. 1893. Pp. 507. 8. 6d. 
London: J. & A. Churchill. 

A Practical Text-book of the Diseases of Women. By 
ABrHuR H. N. Luewsrs, M.D.—This is also a small book, 
but somewhat larger than the above, and treats the subject 
rather more from the clinical point of view. It is a de- 
servedly popular work with the students because of the 
extremely practical nature of its information. Fifth 
edition. 1893. Pp. 439. 10s 6¢. London: H. K. Lewis. 

The following books of reference are recommended :— 
Ginical macology. By T. Mong Mappgy, MD. This 
book consists of forty-seven lectures an the diseases of 
Women and may be usefully consulted on special points.— 
A Treatise on Gynaecology. By 8. Pozzi,M D. This work, 
in three volumes, is published by the New Sydenham Society, 
and while not well adapted for general reading will be found 
invaluable for reference. The same remark to a greater or 
lees extent, applies to the following books :— Diseases of the 
Ovaries. By Lawson Tait, F.R.C.8, Fourth edition. 
1883.—Abdominal Surgery. By J. GReia SMITH. Third 
edition. 1889.—The Surgical Diseases of the Ovaries and 
Fallepian Tubes. By J. BLAND SUTTON, F.R.C.8.—The 
Diagnosis and Burgicrl Treatment of Abdominal Tumours, 

Sir SPsnorR WELIS.— Clinical Lectures on the Diseases 
of Women. By J. MatrHews DuNoAN, M.D. Fourth 
edition. 1890.— The Diseases of Women and their Treatment. 
By H. MaonavGuton Jonzs, M.D., F.R.C.8.1., F.B.C.8.E, 
Sixth edition. 


Dismasms oF CHILDREN. 

It is only natural that students should be ob! the 
medical schools to give some attention to pg of 
the diseases of Gegeoh alee dr pric thas in 
Feneal eacalce cos nt at least out of every three will 

a ld. As present some of the examin’ ng boarde, as 
the Royal University of Ireland, require candidates for the 
M.B. degree to luce certificates of having attended a 
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excellent book with admirable illustrations. Price £3 3s. 
Edinbargh and London : Young J. Pentland. 

The Refraction of the Eye, A manual for students. By 
Gustavus HarrRipen, F.R.C.8., Surgeon to the Royal 
Westminster Ophthalmic Hospital. Eighth edition. With 
100 Illustrations, test types, &c. Pp. 259. Crown 8vo. 63. 
1896. Tenth thousand. - 

The Ophthalmoscope. A manual for students. Second 
edition. With 4 Coloured Plates and 67 Engravings. Pp. 156. 
Crown 8vo, 4s. 62. 1894. 

To those who are conversant with French the ‘‘ Traité 
Complet d’Opthalmologie,” by L. pm# WECKER and E. 
LANDOLT, may be recommended as the most valuable work 
of reference. It is published in four large volumes at a 
price of about 20 francs each volume, and is consequently 
scarcely adapted for the student’s use. A German edition 
of this work may also be obtained. 


PATHOLOGY. 

Manual of General Pathology. By JosepH FRANK PAYNE, 
M.D. Oxon., F.R.C.P. Pp. 702. 150 Illustrations.—Deals 
specially with general pathology and pathological anatomy 
and the processes and causes of disease, including parasites, 
both animal and vegetable. Special pathology and patho- 
logical histology are not touched upon, bat on general 
pathology it is one of the best books in the language. 
London: Smith, Elder, and Co. 1888. 

A Text-book of Pathology, Systematic and Practical. By 
Professor D. J. HAMILTON.—Au admirably original, but 
somewhat unequal work. The most complete and systematic 
work published in the English Janguage. Contains a very 
fall and accurate bibliography. Invaluable for reference and 
for study for the higher examinations. Published in two 
volumes (the second volume is divided into two parts), 
which may be bought separately. Vol. I. (London: Mac- 
millan and Co., 1889, pp. 736, 225 Illustrations, woodcuts, 
and ‘coloured lithographs, price 2ls. net) deals with the 
technique of the post-mortem room and the histological and 
bacteriological laboratories. An account is also given of the 
general pathological processes of the diseases of the blood, 
the heart and blood-vessels, and of tumours. Vol II., 1895, 
Part 1 (172 Illastrations, pp. 514, price 15s. net), treate of 
diseases of the air-passages and lungs, of the liver, of the 
genito-urinary appartus, and the alimentary tract, except the 
intestines, whilst Part 2 of Vol. II. (225 Illustrations, pp. 624, 
price 15s. net) completes the description of the diseases of 
the alimentary tract and then takes up in turn the nervous 
system (very good), diseases of the mamma, bones and 
jointa, the skin, malformations, diseases of the footal mem- 
branes and placenta, vegetable and animal parasites, animal 
heat and fever. 

A “eat-book of Special Pathological Anatomy. By ERNST 
ZIEGLER. ‘Lranslated and edited from the eighth German 
edition by DonaALD MACALISTER, M.A., M.D., and Henry 
W. CATTSLL, M.A., M.D. Sections I.—VIII. 1896. London : 
Macmillan and Co.—A first instalment of a new English 
edition of a leading text-book notable for its excellent and 
abundant illustrations and fall references to literature. A 
good text-book for the higher examinations. The subjects 
treated: in this volume embrace the Blood and Organs of 
Circulation, the Osseous and Nervous Systems. ‘The com- 
plete work (published by Fischer, of Jena) comprises a 
volume on General Pathological Anatomy, as well as the 
whole of Special Pathological Anatomy, of which the present 
volume constitutes about one-half. 

A Manual of Pathology. By JosupH Coats, M.D. Pp. 1180. 
Namerous Illustrations. London: Longmans, Green, and 
Co, ‘Third edition. 1895.—An interesting treatise on 
morbid anatomy and pathology; covers a great deal of 
ground ; in most cases very reliable and a good text- 
book, especially for the student preparing for the higher 
examinations. 

Practical Pathology. By GERMAN 81Ms WoopHEAD, M.D., 
F-R.8.E. Third edition. 1892. Pp. 652. With 195 Coloured 
Plates from Original Drawings.—This book is almost an 
essential to the proper study of the subject. It is not only 
thoroughly clear and well arranged, but beautifully illus- 
trated. The points where the student might be expected to 
be most in difficulty have received special attention. 25s. 
Edinburgh and London: Young J. Pentland. 

An Introduction to Pathology and General Morbid Anatomy. 
By T. Husky Green, M.D., F.R.C.P. Revised and 
enlarged by H. MonTaauz Murray, M.D., F.R.O.P. 224 
Engravings.—An -excellent résumé of pathology from ‘he 


student's point ‘of view. Brought well up to date, espe- 
cially in the sections dealing with inflammation, the specific 
infectious fevers, and the nervous system. May be con- 
fidently recommended as giving a very good and accurate 
account of the groundwork of pathology and as containing 
sufficient information to enable the student to pass any 
ordinary examination on the subject. Price 17s. London: 
Henry Renshaw. 

Text-book of General Pathology and Pathological Anatomy. 
By Professor THOMA. Translated from the German by 
ALEXANDER Bruox, M.A., M.D., F.R.C.P.E., F.R.C.8.E., 
Vol. I., with 436 Illustrations. London: Adam and Charles 
Black. 1896.—An admirable work for reference. Professor 
Thoma treats in this first volame of the natural history of 
disease, pays special attention to the questions of heredity 
and malformations, to the pbysics and mathematics 
of the laws of pathology, especially of the circulatory 
system. 

A Text-book of Morbid Histo for Students and Prac- 
titioners. By RuBERT Boycu, M.B., M.R.C.8. Pp. 477, 
with 130 Coloured Photographic Illustrations. 31s. 6d. 
London: H. K. Lewis. 1892.—Contains good descriptions 
of morbid histological specimens ; also a number of photo- 
graphs, which, however, are of very unequal merit and value. 
Exceedingly usefal for the advanced student and the 
laboratory worker. A carefully selected bibliography is 
appended. 

The Elements of Pathological Histology. By A. WEICHSEL- 
BAUM. Translated by W. R. Dawson, M.D. 1895. London: 
Longmans, Green, and Co.—A work of approved merit, 
concise and clear in exposition ; useful for practical study, 
and admirably illustrated. 

The following books have different uses for students which 
we have tried to briefly indicate :— 

Practical Pathology, By JoHN Linpsay STEVEN, M.D. 
Pp. 266. Glasgow: James Maclebose and Sons. 1887.—A 
concise and well-arranged description of methods and of 
pathological anatomy and histology. There are no illustra- 
tions, but the descriptions are clear and concise. Ueeful for 
a student going in for examination or as a supplement to 
demonstrations. 

Practical Pathology and Morbid Histology. By HENBAGE 
Grspss, M.D. Pp. 320. Illustrated with 60 Photographic 
Reproductions. Edinburgh and London : Young J. Pentland. 
1891.—A good practical book with a series of photographs 
of typical pathological microscopic specimens. Useful 
for private laboratory work rather than for examination 


ones. 
Pesurgical Pathology and Morbid Anatomy. By ANTHONY 
Bow sy, F.R.C.8. Third edition. Pp. 640. London: 
J. & A. Churchill. 1895.—A capital little handbook on 
surgical pathology. Well up to date as regards patho- 
genesis. 

Elements of Surgical Pathology. 
M.8., M.B. Lond., ¥.R.C.8. Eng. Pp. 532. 99 Engravings. 
Fourth edition, re-written and enlarged. 8s. 6d. - London, 
Paris, and Melbourne : Cassell and Co., Limited. 1894.—A 
compact little handbook of surgical pathology. 

A Handbook of Surgical Pathology. By W. J. WALsHAM, 
M.B., F.B.C.8. Eog. ; and D’ARcy PowEg, M.A., M.B. Oxon., 
F.R.C.8. Eng. Pp. 634. London: Bailliére, Tindall, and 
Cox. Second edition. 1890. Price 7s. 6¢.—A clear and 
concise description of the specimens in the Museum of 8t. 
Bartholomew’s Hospital, and therefore specially useful to 
students of that achool or to those that have access to that 
museum. But the descriptions are so good that this work 
will serve as a capital text-book to any student preparing for 
an examination in surgical pathology. 

‘Pathological Anatomy of Diseases. By NORMAN Moon, 
M.D. London: J & A. Churchill. 1889. Feap.8vo. 8. 6¢.— 
An accurate and concise. but not very fall, student's manual 
of morbid anatomy of 416 pages, with 110 figares. 

Practical Morbid Anatomy. H. D. ROLLESTON, M.A., 
M.D., F.R.C.P.; and A. A. KAanTHAcK, M.D., M.R.C.P. 
Cambridge University Press. Price 6s. 1894. Pp. 240.— 
A capital account of the methods and course of procedure 
to be adopted in the post-mortem room. Practical, but 
thoroughly scientific throughout. 

Section Cutting and Staining. By WALTER 8. CoLMAX, 
M.B. Lond. London: H. K. Lewis. Second edition, just 
teady.—A handy: little guide to the preparation of normal 
and morbid histological specimens. Concise, and gives 
srarything that is really necessary for ordinary class 
work, - 
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The following books are hardly to be used as text-booke, 
but for one reason or another the student will do well to 
supplement his reading by consulting them :— 

ures on Surgical Patrology. By Sir JAMES PAGET, 
Bart., F.R.8., &o. Revised and edited by Professor WM. 
Turnwr, F.R.S. Pp. 844. 130 Illustrations. London: 
Longmans, Green, and Co. 1876. Fourth edition.—Still 
one of the most valuable books uf reference on surgical 
pathology in our language, and should be read by every 
student as a model on which to base methods of observation 
and study. 

An Introduction to General Pathology. By JoHN BLAND 
Surroy, F.RC.8. Pp. 300. 14s. London: J. & A. 
Churchill. 1886 —An admirable introduction to the subject 
of evolution in pathology, well worth study by those who 
wish to gain more than a mere examination knowledge of 
the subject. 

Lectures on Pathological Anatomy. By SAMUEL WILKS, 
M.D., F.R.S., and the late WALTER Moxon, M.D., F.R.C.P. 
Third edition, thoroughly revised by SaMUEL WILKS, M.D., 
LL.D., F.R.8. London and New York: Longmans, Green, 
and Co. 1889.—An admirable description of macroscopic 
morbid anatomy, doing for medicine what Paget's lectures 
have done for surgery. May be studied with advantage both 
before and after practical work is engaged in. 

Lectures on Pathology. By the late HENRY GAWEN 
Surron, M.B., F.R.C.P. Edited by Maurice EDEN PavL, 
M.D. ; and revised by SamuBL Wi1ks, M.D., LL.D., F.R.8. 
London: J. & A. Churchill. 1891.—An admirable, philo- 
sophical, and original work on medical pathology, especially 
useful for senior and qualified atudents of medicine. 


BAcTERIOLOGY. 

The following worke will be found useful to students 

either for examination purposes or for special stady :— 

aines, Leucomaines, Toxins, and Antitowins. By 
Professor Victor C. VauaHan, Ph.D., M.D.; and Asao- 
ciate Professor FaepgRICK G. Novy, 8o.D., M.D. Third 
edition. Revised and enlarged. Philadelphia: Lea Brothers 
nd Co. 1896. Pp. 604. $3.—The best book in the lan- 
guage on bacterial products and poisons. Well up to date 
-as regards methods. 

Manual of Bacteriology. By RopeRt Muir, M.A., M.D., 
F.R.C.P. Edin., and James RitcHig, M.A., M.D., B.80. 
Edinburgh and London: Young J. Pentland. 1897.—An 
exceedingly good text-book for the medical student. 
“Methods, descriptions, and illustrations alike excellent. ‘The 
iprinciples of bacteriology are well set forth. A most useful 
list of literature is appended. Well up to date in all reepects. 

Elementary Practical Bacteriology, including Bacterio- 
degioet Analysis and Chemistry. By A. A. KANTHACK, 

-D., M.R.C.P., and J. H. DgyspaLp, M.B., M.R.U.P. 
T.ondon: Macmillan and Co. 1896. Pp. 180. Sixteen 
Woodcuts. Price 4s. 6¢.—A guide to the elementary study 
of bacteriology. The work deals in turn with general and 
sapecial methods of cultivation and examination of micro- 
organisms, with the more important species of bacteria, 
and then with bacteriological analysis and bacteriological 
-chemistry. 

Mioro-organisms and Disease. An Introdaction to the 
Study of Specific Micro-organiams. By E, Kugin, M.D., 
¥.R.8. Fourth edition. Revised. Pp. 595, with 20 Illustra- 
‘tions. Price 10s. 6d. London: Macmillan and Co., Ltd. 
1896.—A standard text-book. 

Practical Guide to the Demonstration of Bacteria in the 
Animal Tissues. By Dr. H. Kttuny. Translated and 
edited by Vincent Dormern Hareis, M.D., F.R.O.P. 
London: Baillitre, Tindall, and Cox. 1890. Pp. 53. Figs. 7. 
2s. 6d.—A practical little handbook. 

Applied Bacteriology. By T. H. PEARMAIN and C. G. 
Moog. London: Baillitre, Tindall, and Cox. 1897. 
Price 12s. 6d. net.—A lucid exposition of bacteriology, 
especially as it relates to the work of the medical officer 
of Doalen and to the student preparing himself for such 
work. 

Medical Microscopy. By FRANK J. WETHERED, M.D., 
¥.B.C.P, London: H. K. Lewis. 1891. Pp. 260. 40 Illus- 
trations. Price 9%.—A guide to the preparation of 
smicroscopical preparations and examination of sputum, 
harbor ee Useful for advanced students and general 

ners. 

Bactoriologioal Technology fur Physicians. By Professor 
<C. J. SALOMONSEN. Translated by WILLIAM TRELEASE. 
Pp. 162, with 72 Figures in the text. New York: William 


Wood and Co. 1890.—A most concise and accurate work 
on methods, well adapted to the use of the student, as 
the apparatus described as necessary is both simple and 
inexpensive. 

Manual of Bacteriology fur Practitioners and Students. 
With especial reference to Practical Methods. By Professor 
8. L. ScHuNK. Translated by W. R. Dawson, B.A., M.D. 
With an Appendix by the Translator. 100 Illustrations, 
partly coloured. London and New York: Longmans, Green, 
and Co. 1893.—A really good student's text-book. 

Studies on Fermentation. By L. PASTEUR. Translation, 
with Notes, Index, and original Illustrations, by FRANK 
FAULKNER and D. ConsTABLE Ross, B.A. London: Mac- 
millan and Co. 1879. Pp. 418, with 12 Plates and 85 
Figures in text.—An admirable work and one that should be 
read by every advanced student of bacteriology. 

On Formentation. By P. ScHUTZENBERGER. Fourth 
edition. London: Kegan Paul, Trench, Triibner, and Co., 
Ltd. 1891. Pp. 331, with 28 Illustrations. Price 5s. 
(Vol. XX., International Scientific Series.)—A capital résumé 
of the subject for advanced students, 

Bacteria and their Products. By GERMAN 81ms Woop- 
HEAD, M.D. 1891. Pp. 459, with 20 Photo-miorographs. 
London : Walter Scott. Price 3s. 6¢.—Gives a description 
of the more impersant micro-organisms and the diseases 
they produce and of fermentation ; aleo a short history of 
bacteriology ; includes an appendix dealing with bacterio- 
logical methods and with the classification and identifica- 
tion of micro-organisms. Is in every respect a first-class 
Sone Book excellent in arrangemen€ and olear and fall in 

letail. 

A Manual of Bacteriology. By Guorae M. STBRNBERG, 
M.D. New York: Willlam Wood and Co, 1892.—A most 
complete and exhaustive work of 886 pages, of which over 
a hundred are devoted to bibliography. An encyclopzdio, 
painstaking, and ussally,,acourats résumé of the subject. 
Well illustrated with chromo-lithographic plates and 268 
engravings. Too ponderous for the ordinary student, but 
very usetul for the advanced worker. 

Text-book of Bacteriology. “By EDGAR M. CROOKSHANK, 
M.B. London: H K. Lewis. 2ls. net. Fourth edition, 
reconstructed, revised, and greatly enlarged.—.\ well-written 
and well-illustrated treatise on the subject. A good text- 
book, especially for those who have no opportunity of 
attending a practical course. 


FORENSIO MEDICINE. 


Manual of Medical Jurisprudence. By A. 8. TAYLOR. 
Edited by T. Stevenson, M.D. Crown 80. Twelfth 
edition. 1891. 56 Engravings. 14s. London: J. & A. 
Churcbill.—An authoritative text-book. 

Text-book of Forensic Medicine and Toxicology. By ARTHUR 
P. LuFF, M.D., B.Sc. Lond. Two vols. Pp. 416 and 360. 
24s. With numerous Illustrations. Iondon and New York: 
Longmans, Green, and Co.—This recently published work 
is one of the best on the subject. 

Principles of Forensic Medios. By W. A. Guy and 
Davip FeeeieR, M.D., F.R.8. Seventh edition jast pub- 
Nshed. 16s.—The work has been practically rewritten under 
the direction of Professor W. R. SmiTH, M.D., F.R.8. Edin. 
London : Henry Renshaw. 

Forensic Medicine and Toxicology. By J. Dixon MANN, 
M.D., F.R.C.P., Professor of Medical Jurispradence and 
Toxicology, Owens College, Manchester; Examiner in 
Forensic Medicine, London University, and Victoria Univer- 
sity, Manchester. 21s. , 

‘A System of Legat Medicine. By ALLAN McLANB 
Haminton, M.D., Consulting Physician to the Insane 
Asylams of New York City, &o.,and Mr. LAWRENCE GODKIN, 
of the New York Bar. Illustrated with 14 Coloured Piates 
and 161 Woodcuts and Half-tone Plate. Fully indexed 
by 3202 references. Royal 8vo. Twovols. Pp. 1400. 30s. 
per volume. Only sold in sets. é 

Poisons: their Effects and Deteotion. By ALEXANDER 
Wynrtze B.ytH, M.R.C.8. Third edition Revised and 
Enlarged. 1895. 21s. London: Chas. Griffin and Co.—A 
well-known work, much in esteem with toxicologiste, partly 
asa book of reference, but chiefly as an excellent guide to 
the detection of poisons. The recent edition treats of the 
cadaveric alkaloids or ptomaines, and contains also a sepae 
rate chapter on the connexion existing batween tbe arrange- 
ment of the constituent parts of an organic molecule and 
physiological action. , 
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Public Health Laboratory Work. By HpnEyY R. KeNwoon, 
M.B. Edin., D.P.H. Second edition. London : H. K. Lewis. 
Price 10s. 6¢.—An excellent little book of reference for the 
laboratory bench. It is written for students preparing for 
the diploma of public health, and describes the processes of 
analyeis of food, water, air, &o., with which he must have a 
practical acquaintance. It also includes an account by 
Professor Boyoe of the methods employed in bacteriological 
research. 

Manual of Public Health. By WxyNTER BLYTH, M.R.C.S., 
L8 A. London: Macmillan and Co.—An excellent manual 
dealing with general ciples. It is fairly exhaustive and 
affords a good book of reference. 

Water and Water-Supplies. By J. C. THRESH, D.Sc., M.D. 
London: The Rebman Pablishing Company, Limited —A 
valaable dissertation on the important subject of water- 
sapply. Besides practical details of the finding of water and 
the constraction of wells, it contains aleo admirable chapters 
on the quality of water and the value of chemical and 
pastertological analysis in enabling an opinion to be given 
upon it. 

Public Health. Aids to Sanitary Science, for the Use of 
Candidates for Public Health Qualifications. By F. J. ALLAN, 
M.D., Dipl. Pablic. Health Camb., Assistant Professor of 
Hygiene, College of State Medicine. Price 4s. 6d. cloth. 
London: Bailliére, Tindall, and Cox 

The Elements of Vital Statistics. By ARTHUR NEWSHOLME, 
M.D. London: Swan Sonnenschein and Co.—A good text- 
book on vital statistics. 

Hygiene and Public Health. By B. ARTHUR WHITELEGGE, 
M D., B.8c. London: Cassell and Co.—This is an admirable 
text-book in every way. It is well fitted for the student of 
prelis health, and it possesses the additional advantage that 

it can be carried in the pooket. ae 

A Treatise on Hygiene and Public Health, Three vols. 
Edited by STEPHENSON and Murpry. London: J. & A. 
Charchill.—This is quite tha standard work at the present 
time. Vol. III. treats solely of sanitary law. 

Knight's Annotated Model By-laws. London: Knight 
and Co.—This volume is almost essential for the atudent of 
public health. ‘< 

Micro-organisms and Disease, By E. KiEin, M.D, F.R8S 
London: Macmillan and Co. New edition. 1896.—A 
capital introduction to the study of micro-organisms. 

Vaccination Vindicated, By Joun C. MoVam, M.D, 
D.P.H. London: Cassell and Co.—This is an answer to the 
leading anti-vaccinationists, and every student of public 
health should be familiar with it. 


Mepicat ELEcTRICITY, 

Medical Electricity: a Practical Handbook for Students 
and Practitioners. By H. Luwis Jones, M.A., M.D., 
F.RC.P. Second edition. With Illustrations, crown 8v0, 
10s. 6d. Pp. 454. 101 Figures in text. London: H. K. 
Lewie.—This is the best work on the subject in a small 
compass with which we are acquainted. Of course, it does 
not pretend to go as fully into the subject as the treatises of 
Von Ziemssen and and Rockwell ; but as a thoroughly 
practical guide to electrical diagnosis, the choice, preserva- 
vion, and use of electrical apparatus for medical parposes, 
and the methods of application, it is unequalled. The 
illastrations, reproduced from photographs of patients with 
paralysis of particular muscles or groups of muscles, are a 
most useful feature of the work. 


MISCHLLANEOUS. 


The following works will prove of service :— 

Diseasesand Injuries of the Teeth, including Pathology and 
Treatment : a Manual of Practical Dentistry for Students and 
Practitioners. By Morton SMmaLz, M.R.C.S., L.8.A., 
L.D.8., Dental Surgeon to St. Mary's Hospital; and 
J. F. Cotyss, L.R.C.P., M.R.C.8,L.D8, Assistant Dental 
Sargeon to Charing-cross Hospital, &c. With 334 Illustra- 
tions. Large crown 8vo, 15s 

The Anatony of the Nasal Cavity and its Aocessory Sinuses. 
By Dr. A. Onopt, Leoturer on Rbino-Laryngology in the 
University of Badapest. An atlas for practitioners and 
atudente, translated by St. CLarz THomson, M.D. Lond., 
F.R.C.8. Eag.. M.R.C.P. Lond. Puates, amall 4to, 6s. net. 
London: H. K. Lewis. 
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Tie Student's Guide to Diseases of the Chest, including the 
Principal Affections of the Pleura, Lungs, Pericardium, 
Heart, and Aorta. By Vinognt D. Hannis, M.D., F.R.C.P., 
Physician to the Victoria Park Hoepital for Diseases of the 
Chest. With 56 Engravings. Pp. 419. Feoap. 8vo, 7s. 64. 
London: J. & A. Churchill. 

Text-book of Diseases of the Ear and Adjacent Organs. By 
Professor PoLITZER, of Vienna. Translated from the third 
German edition by Oscak Dopp, M.D., and edited by Sir 
Wm. Dasy. B.A., M.B., F.R.C.8. Profusely illustrated. 
Price 2ls. Batllidre, Tindall, and Cox.—A reliable book, 
and contains all that is known on the subject. 

Diseases of the Ear. Including the Anatomy and Physiology 
of the Organ, together with the treatment of the affections 
of the Nose and Pharynx which conduce to Aural Disease 
(a Treatise). By T. Mark Hovg.t, F.R.C.8.E., M.B.C.8., 
Aural Surgeon to the London Horpital and Lecturer on 
Diseases of the Threat in the College, &c. 8r0, with 122 
Engravinge. 18%. 1894. London: J. & A. Churobill. 

A System of Dental Surgery. By Sic Joun Tomes, F.R.S., 
and C. 8. Tomes, M.A, F.R8. Third edition, crown 8vo. 
With 289 Engravings. 16s. 1807. London: J. & A. 
Charchill. 

Dental Anatomy, Human and Comparative. A Manual. By 
CHaRLEs 8. Tomes, M A., F.R.8. Fourth edition. Crown 
8vo, with 235 Eagravings. 12s.6d. 1894. London: J & A. 
Charchill. a 

Manual of Botany. Vol. 1., Morphology and Anatomy. 
By J. ReyNoips Geuus, 80.D., M.A., F.R8., Profeseor of 
Botany to the Pharmaceutical Society. Crown 8vo, witb 
about 778 Engravings. 7s.63. 1897 Vol. II., Classification 
and Physiology. 415 Engravings. 10s. London: J. & A. 
Churchill. 

Dictionary of Medicine, Biology, and Allied Sciences. By 
G. M. Gouup, A.M, M.D. Price 40s. Baillidre, Tindall, 
and Cox.—This is the best dictionary of medicine terms 
we have seen. I¢ should find a place in the library of every 
medical man. : 

Outlines of Zoology. By THomson J. ARTHUR, M.A. 
Second edition, revised and ed, with 266 Illustrations 
in the text. Price 15s. Edinburgh: Young J. Pentland. 


POST-GRADUATE INSTRUCTION ABROAD. 


MEDICAL study is only nominally complete when a licence 
to practise is obtained, and all qualified men will acknowledge 
the importance of keeping themselves well informed in the 
various improvements in diagnosis and practice which are 
from time to time introduced. The opportunities afforded 
by post-graduate courses in this country are periodically 
referred to in the columns of THE LANCET; and with the 
object of treating the subject as fully as possible a short 
series of articles is now published, showing what is being 
done in this direction at the great continental schools. In 
this connexion it is not necessary to remind our readers that 
Vienna, for instance, has for many years been a favourite 
place of atudy for medical men desirous of completing their 
education after having gained their diplomas, and the 
institution of special courses there, to be carried on in the 
vacation months, will be a further inducement to resort to 
this famous centre of medical learning. 


FRancg. 

There is not in France any special institution correspond- 
ing exactly to the post- uate schools of some other 
countries. Students who wish their medical education to be 
more comprehensive than that which is required for obtaining 
a diploma, usually undertake the additional study before the 
presenting of their thesis, because they may present their 
thesis whenever it suits them beat, and they usually wait 
until their class-work is over and they are about to enter on 
practice. In Paris there are numerous advanced courses of 
instraotion in subjects which are not required at the qualify- 
ing examinations, and they are attended by the above-men- 
tioned section of atudents as well as by foreign medical men, 
already qualified to practise in their respective countries, whe 
come to Paris in great nambers every year. Such courses 
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cwill be found at the Faculty of Medicine, at the College ot 
‘France, at the Faculty of Sciences, at the Pasteur Institute, 
<at the Museum of Natural History, in the free lectures deli- 
vered at the Ecole Pratique of the Faoulty, and in the poly- 
-elinics of individual surgeons. At the Faculty of Medicine 
a private course of baoteriol is given in a laboratory of 
the Koole Pratique ; it is not official, because there is not as 
yet a chair of bacteriology at the Faculty; it is conducted 
by M. Chantemesse, and consists of demonstrations, the use 
-of the micros and the making of cultivations, includin, 
the study of the most im; ¢_micro- ms. Many o 
the official lectures delivered at the Faculty are, either from 
the nature of the subjects or from the advanced style in 
-which they are treated, more adapted to medical uates 
than to students; lectures to students are the special 
oe of the assistant professors * (aarigtsy, who confine 
‘themselves to instruction of the us: accepted kind. It 
may almost be said that medical education in Paris is 
embodied in the lectures delivered by the assistant professors, 
and that the lectures of the professors form a kind of 
school of a higher grade, free from anxiety about examina- 
tions and not occupied with matters of common know- 
ledge. All the lectures of the professors and the assistant 
‘professors are public, and fees are charged for attendance. 
The professors’ lectures, which are most largely attended by 
foreigners, are those on general pathol (Professor 
Bou ), on Experimental and Comparative Pathology 
(Professor Chantemesse), on Forensic Medicine (Professor 
Brouardel), on Hygiene (Professor Proust), on Pathological 
Anatomy (Professor Cornil), &c. In addition there are at 
the hospitals four extensive courses on Clinical Medicine, 
four on Clinical Surgery, four on Nervous Diseases, two on 
Clinical Obstetrics, one on Syphilis, one on Affections of the 
‘Urinary Passages, one on Ophthalmology, and one on 
Diseases of Children, each of them constituting a small 
school in which the same orpanisation is repeated on a 
reduoed scale, the professor discoursing on unusual and 
difficult cases to advanced students and practitioners who 
wish to inorease their stock of knowledge, whilst the 
assistants and the chefs de clinique deliver more elementary 
expositions to the students, Moreover, in the majority of the 
‘hospitals the physicians and surgeons have of their own accord 
arranged for an analogous organisation, independent of the 
Faculty, and some of these courses are very popular on 
account of the excellence of individual teachers. Under 
this head may be mentioned the course on Gynscology given 
by Dr. Pozzi at the Hépital Broca, that given by Dr. Doléris 
at La Piti6é, that on Diseases of the Heart and Vessels given 
by Dr. Hachard at the Hépital Necker, that on Obstetrics 
given by Dr. Badin at the Maternité, and those on Surgery 
given by Dr. Terrier and Dr. Lucas-Championniére, that on 
Diseases of the Stomach given by Dr. Debove, &o. This 
cone perk clniest: Preaahrangett Ese in the 
itals ; it ea, but ven physicians ns 
‘attaahed fo the hospitals. sare 

At the College of France there are numerous courses in 
ithe her branches of various subjects, some of which have 
a di i on medical questions—such, for instance, as that on 
Experimental Medicine (Professor d’Arsonval), that on the 
‘Natural History of resale Bodies (delive: by Professor 
ranoois Franok and loped into a course on Physiology), 
-and that on General Anatomy (Professor Rouvier). This 
last-mentioned chair is in reality an advanced School of 
-Elistology ; the lectures of the professor are public and free ; 
-there is also a special course lasting two months. 

At the Museum of Natural History will be found courses 
on Comparative Anatomy (Professor Filhol), on General 
Physiology (Professor Grébant), on Comparative Pathology 
(Professor Chauveau), and on Anthropology (Professor 
Hamy). All these lectures are delivered three times a week ; 


they are open to the publio and are free. 
At the ity of Sclences there are lectures on Physiology 
: (Professor Dastre), on Biological Chemistry (Professor 
-Daclaux), and on the Evolution of Organised Beings (Pro- 


fessor Giard). 
To all these cbairs there are attached spacious laboratories 


recognised subjects ; in almost all the laboratories lectures 
are delivered by the assistants. 

At the School of Anthropology there are free public 
lectures on Prehistoric Anthropology, Medical Geography, 
Ethnography, Ethnology, Biological Anthropology, Zoo- 
logical Anthropology, Physiological Anthropology, Sociology, 
and Comparative Ethnography. 

The Pasteur Institute has an admirably organised school 
of Microbiology and numerous laboratories arranged in five 
services, with accommodation for fifty persons. order to 
be admitted to this school it is necessary to send an appli- 
cation to the institute, together with a description of the 
investigations or the work contemplated. A person so admitted 
can remain at the institute for an indefinite time provided 
that his work is continuous. For working in the laboratories 
there is a fixed charge of 50 francs (£2) a month, which, 
however, is remitted in the case of a certain number of 
students selected by the institute. The five laboratory 
services above-mentioned are as follows: (1) Rabies 
(M. Grancher, M. Charrin, and M. Chantemesse); (2) 

eral microbiology (M. Duclaux); (3) technical micro- 
biology (M. Roux), together with laboratory for diphtheria 
(M. Martin); (4) microbiology applied to hygiene, in- 
cluding vaccins (Mf. Chamberland); and (5) morphological 
and comparative microbiology (M. Metchnikoff). The 
department of technical microbiology presided over 
M. Roux is devoted to teaching as well as to original investi- 
gation. The course of instraction laste six weeks, and 
admission to it is obtained by merely entering one’s name 
and paying a fee of 50 franos (£2). As the places ed. 
to workers are at present not very numerous it is necessary 
to enter one’s name two years in advance. 

Finally, there are in Paris numerous private tals and 
polyclinics which are well attended by both lente and 
practitioners. At some there are lectures open to all-comers 
and free. In others the medical men who attend accompany 
the physician or surgeon on his visit, and clinical instruction 
is given on the cases which happen to be under treatment ; 
wach is the case in the celebrated ophthalmological clinics 
(Galezowski, de wWeoker, Lendl ma ), a8 well a ie shose 
of laryngol an meecology. 6 laryngo! clinic 
of Dr. Castes has recently been incorporated with the School 
of Medicine, and a fee is for instruction. With this 
exception it is in all cases sufficient to ppply. to the 
physician or surgeon for permission to attend clinic, and 
the request is immediately granted. 


GERMANY. 


Poat- uate lectures and demonstrations are given in 
most of the universities of Germany. As a rule, their 
duration is from three to four weeks, the university vacation 
being the usual period. They are delivered partly by the 
ordinary professors and partly by privat-docents or lecturers. 
These lectures and demonstrations are not included in the 
official course of university instruction, they are private 
undertakings ; but those who attend them are none the lees 
freely admitted to the university laboratories and hospitals. 
Medical men wishing to join these courses have no formalities 
to comply with beyond entering their names and paying the 
fees for tho lectures or the practical work which they happen 
to prefer. In the event of their intending to study in Berlin 
they should apply to Mr. Anders, Registrar of the Associa- 
tion for Post-graduate Study, Langenbeck House, N.W. 
Ziegelstrasse 8. Lists of the lectures may be obtained from 
this gentleman, and may also be seen in the advertisement 
columns of the leading German medical journals. 


AUSTRIA. 

Courses of lectures, the attendance on which is limited to 
medical men in ice, are delivered in Vienna, but not in 
any other A University. They have been introduced 
on the initiative of Professor Wagner, who has for a yter 
been Dean of the Vienna Medical Faculty, and has appointed 
two months (August and tember) during which they are 
delivered in two series by the most eminent privat-docents 
and assistants of the faculty. Each course lasts four weeks, 


and the fees vary from twenty gulden (£1 17s.) to fifty 
gulden (£4 13s.), socording to the subject. The first 
seri on Ang. 2nd and comprised the following 


es 
courses: Pathologi Auatomy (Dr. Albrecht and Dr. 
Stoerk), Bacteriology (Dr. Ghon), Sirpcienta Pathology 
Pr iedl), Pharmacology (Dr. ookanf), Internal 

edicine (Dr. Hammerschiag, Dr. Crinner, and Dr. 
Tiirk), Neuro-pathology (Dr. Redlich), Diseases of Children 


; .im connexion with an organisation which unites them all 
. ander the name of the Ecole des Hantes Etudes. Admission 
: to these laboratories is always granted on application being 

made to the professor; in general there is no fee for 
; admission, but any outlay required for the work that is 

undertaken has to be for. The workers are under the 
control of the professor, whether they undertake original 
in or merely seek to increase their knowledge of 
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(Dr. Franz), Ophthalmology (Dr. Topolanski, Dr. Hanke, 
Dr. Gruber, and Dr. Kénigstein), Laryngology (Dr, 
Grossmann, Dr. Rethi, Dr. Ebstein, and Dr. Koschier). 
Diseases of the Ear (Dr. Bing and Dr. Kaufmann), Derma- 
tology and Syphilis (Dr. Rille and Dr. Spiegler), Obstetrics 
and Gynecology -(Dr. Wertheim, Dr. Woyer, Dr. Hink, 
Dr. Ludwig, Dr. Knauer, and Dr. Savor). The second series 
will begin on Sept. 1st and will include the following 
courses: — Anatomy (Dr. Tandler), Pathological Anatomy 
(Dr. Kolisko and Dr. Albrecht), Bacteriology (Dr. Ghon), 
Experimental Pathology (Dr. Biedl), Forensic Medicine 
(Dr. Haberda), Internal Medicine (Dr. Pal, Dr. Schlesinger, 
Dr. Eisenschitz, and Dr. Sternberg), Surgery (Dr. Fraenkel), 
Dr. Scbnitzler, and Dr. Friedlander), Ophthalmology (Dr. 
Bernheimer, Dr. Kénigstein, Dr. Sachs, and Dr. Winter- 
steiner), Diseases of the Ear (Dr. Bing, Dr. Pollak, Dr. Alt, 
and Dr. Kaufmann), Dermatology and Syphilis (Dr. Rille, 
Dr. Spiegler, and Dr. Zeisal), Obstetrics and Gynscology 
(Dr. Lott, Dr. Braun, Dr. Herzfeld, Dr. Wertheim, Dr. 
Neumann, Dr. Woyer, Dr. Ludwig, Dr. Knauer, and 
Dr. Savor). These courses are likely to be preferred by 
medical practitioners to those delivered during the session 
from October to Jaly, as they are not attended by students. 


ITALY. 


Ia many Italian medical schools special courses of instrac- 
tion, clinical and theoretical, are now given to men who are 
already engaged in practice. Those who attend are mostly 
either on the one hand dispensary practitioners or divisional 
surgeons (medici condotti) or, on the other hand, graduates 
who take up special courses of study (particularly laboratory 
work) in order to become eligible for public health appoint- 
mente under Government. For instance, at the University 
of Pavia a special series of lectures and demonstrations in 
hygiene has just been brought to a conclusion. The course 
was organised by Dr. Giusey Sormani, professor of the 
subject in the University, and was attended by graduates 
from all parts of Italy, attracted not only by the well-known 
expository power of the professor, but also by the prefer- 
ential claim to sanitary posts conferred on all who have 
passed the examinations instituted by the Pavian school. 
Again, at Genoa, the post-graduate session of Dr. Maragliano, 
Professor of Clinical Medicine in that school, attracts an 
increasing attendance from other provinces besides those of 
the Alta Italia. In this course instruction is given in the 
refinements of sero-therapy, particularly as applied to 
palmonary tuberculosis, 


Hune@ary. 


Foreign medical men who do not desire to obtain 
Hungarian qualifications, but merely to increase their 
knowledge by post-graduate study, will find no difficulty 
in pursuing their objects. They are allowed to enrol them- 
selves among the “ausserordentliche Hérer” (students in 
special subjects) at a comparatively low fee, and are given 
every facility for practical study ; vivisection, for instance, 
is amply provided for. All the lectures are delivered in the 
Hungarian language, but all the professors and teachers 
speak German, and some of them speak French and English 
aswell. The cost of living in Budapest is nearly the eame 
as in Vienna ; the journey between the two towns takes five 
boars by railway. 


Tue InstTITUTE oF CHEMISTRY OF GREAT BRITAIN 
AND IBBLAND.—At the recent July examinations the 
following were the names of those candidates who passed the 
Practical Examination for the Associateship : James Bruce, 
B.Sc. Lond., Harry Burrows, Robert George Grimwood, 
Robert Ferris Lyle, Robert Curling Styles, Assoc. R.C. 8c. 
Lond., and Arthur Lee White. The following passed the 
Intermediate Examination : William Bowen, Harry Thornton 
Calvert, B.Sc. Vict., Alexander Hugh Dewar, Albert 
Lucas Entwistle, and Bertram William John Warren. 
In the Final Examination for the Associateship the suc- 
cessful candidates were as follows :—Reginald Arthur Berry, 
James Hembrough, Assoc. R.C.8c. Lond., Robert Dexter 
Littlefield, Charles Alfred West, Assoc. ROC.8c. Lond., 
Frederick John Bolt (Fellowship), John Alfred Foster, Albert 
Edward Parkes, James Darnell Granger, Ph D. Berlin (Fellow- 
ship), Gilbert Thomas Morgan, B.Sc. Lond., John Henry 
Sugden, B.Sc. Vict., and Frederic William Richardson 
(Fellowship). 
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SESSION 1897-98. 
—o—. 
GENERAL COUNCIL OF MEDICAL EDUCA- 
TION AND REGISTRATION OF THE 
UNITED KINGDOM. 


Registration of Medical Students.—The following are the 
General Medical Council’s Regulations in reference to the 
registration of students in medicine :— 

very medical student shall be registered in the manner 
prescribed by the General Medical Council. No medical 
student shall be registered until he has a preliminary 
examination as required by the General Medical Council, and 
has produced evidence that he has commenced medical 
study. The commencement of the course of professional 
study recognised by any of the qualifying bodies shall not 
be reckoned as dating earlier than fifteen days before the 
date of registration. The registration of medical students 
sball be placed under the charge of the branch registrars. 
Every person desirous of being registered as a medical student 
shall apply to the branch registrar of the division of the 
United kingdom in which he is residing ; and shall produce 
or forward to the branch registrar a certificate of his having 
assed a preliminary examination as required by the General 

(edical Council, and evidence that he has commenced medical 
study. The branch registrar shall enter the applicant's name 
and other particulars in the Students’ Register, and shall 
give him a certificate of such registration. Each of the 
branch registrars shall supply to the several qualifying bodies, 
medical schools, and hospitals, in that part of the United 
Kingdom of which he is registrar, a sufficient number of blank 
forms of application for the registration of medical students. 
Applications for special exceptions are dealt with by the 
Students’ Registration Committee, which reports all sach 
cases to the Council. 

The Preliminary Examination in General Education, 
required to be passed previously to registration as a Medical 
Stadent, shall be as follows :— 

“1, Bnglish language, including grammar and composition. 2 Latin, 
including grammar, translation from specified authors, and translation 
of easy passages not taken from such authors. 3. Mathematics, com- 
prising (a) arithmetic, (b) algebra, as far as simple equations, inclusive; 
(© geometry, the subject matter of Buclid, Books L, 11., and III., with 
easy deductions. 4. One of the following optional subjects : (a) Greek, 
0) French, (c) German, (d) \talian, (¢) any other modern language, (/) 


‘The Council will not In future accept any certificate of in Pre- 
liminary Examination in General Kducation unless the whole of the 
subjects included in the Preliminary Examination required by the 
Council for Registration of Students of Medicine have been passed at 
the same time. 

Professional Education.—For those who commenced etudy 
after Jan. let, 1892, the course of profeesional study 
after registration shall ‘oooupy at least five years. The 
Final examination in Medicine, Surgery, and Midwifery 
must not be passed before the close of the fifth academic 
year of medioal study. 

H. E. Allen, LL.B., Registrar of the General Council 
and of the Branch Council for England, 299, Oxford-street, 
London, W.—James Robertson, Registrar of the Branch 
Council for Scotland, 48, George-equare, Edinburgh.—S. W. 
Wilson, Registrar of the Branch Council for Ireland, 
35. Dawson-street, Dublin. 

The following is a list of Examining Bodies whose exa- 
minations in general education are recognised by the 
General Medical Council as qualifying for registration as a 
medical or dental student the applicant producing satis- 
factory evidence that he has them :— 

I.—UNIVERSITIES IN THE UNITED KINGDOM. 

University of Oxford.—Janior Local Examinations. Senfor 
Local Examinations, Responsions. Moderations. Examina- 
tion for a degree in Arts. 

University of Cambridge.—Junior Local Examinations. 
Senior Local Examinations. Higher Local Examinations. 
Previous Examination. General Examination. Examination 
for a degree in Arts, 

University of Durham.—Examination for Certificate of 
Profictency. Preliminary Examination in Arts for Gradua- 
tion in Medicine and Science. Examination for a degree in 
Arts, 

University of London.—Matriculation Examination. 
mination for a degree in Arts or Science. 

Victoria University.—Preliminary Examination. 


Exx- 


Entrance 
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Examination in Arte. Final Examination for a degree in 
Arts or Solenoce. 

University of Wales.—Matricalation Examination. Final 
Examination for a degree in Arts. 

University of Edinburgh.—L20al Examinations (Senior and 
Janior). Preliminary Examination for Graduation in Arte 
or Soience or Medicine and Sargery. Examination for a 
degree in Arts or Science. 

University of Aberdeen.—Local Examinations (Senior and 
Junior). Preliminary Examination for Graduation in Arts or 
Science or Medicine or Surgery. Examination for a degree 
in Arts or Science. 

University of Glasgow. — Prelimivary Examination for 
Gretention’' in Arte or Science or Medicine and Sargery. 
Examination for a degree in Arte or Science. 

University of St. Andrews.—Preliminary Examination for 
Graduation in Aris or Science or Medicine and Sargery. 
Examination for a degree ia Arts or Science. Final Examina- 
tion for the diploma of L.L.A. 

University of Dublin.—Pablic Ectrance Examination. 
Examination for the first, second, third, or fonrth year in 
Arts. Examination for a degree in Arts. 

Royal University of Ireland.—Matriculation Examination. 
Examination for a degree in Arts or Science. 

Ozford and Cambridge Schools Examination Board.— 
Lower certificate (to include all the required subjects at one 
time). Higher certificate (to include the required subjects). 


IL.—Mupicat Licensing Bopigs. 
Stir Colleges of Physicians and Surgeons in Ireland.— 
Preliminary Examination (Certificate to include all the 
required subjects at one time).! 


IIL—EpucaTIoNAL BoDIgS OTHER THAN UNIVERSITIES. 

College of Preceptors.—Examination for a First Class 
Certificate or Second Class Certificate of First or Second 
Division. Preliminary Examination for Medical Students. 

Intermediate Education Board of Ireland.—Janior Grade 
Examination ; Middle Grade Examination; Senior Grade 
Examination (Certificate in each case to include all the sub- 
jects required). 

Edwational Institute of Scotland. — Preliminary Medical 
“Bramioation. 

Scotch Education Department. — Leaving Certificates in 
Lower and Higher Grades and in Honours, 


IV.—Ispian, CoLoyiaL, AND FOREIGN UNIVERSITIES 
AND COLLEGES. 

The Certificates from Indian, Colonial, and Foreign 
Universities and Colleges must contain evidence ‘‘that the 
Examination has been conducted by or under the authority 
of the Body granting it, includes all the subjects required 
by the Generel Medical Counoll, and states that all the sab- 
jects of Examination have been passed in at one time; and 
Reed of the form of the required Certificate will be supplied 
by the Registrar of the Council for the purpose. In the case 
of Natives of India or other Oriental countries, whose ver- 
nacular is other than English, an Examination in a Classic 
preaern may be accepted instead of an Examina- 


REGULATIONS 
OF THE 


MEDICAL EXAMINING BODIES IN THE 
UNITED KINGDOM. 


UNIVERSITY OF OXFORD. 


THERE are two degrees in Medicine, B.M. and D.M., and 
‘two degrees in Surgery. B.Ch. and M.Ch. 

The B.M. and BCh. degrees are granted to those 
members of the University who have passed the Second 
Examination. Graduates in Arts (B.A. or M.A.) are alone 
eligible for these two degrees. In order to obtain the 
degrees of B.M. and B.Ch. the following examinations must 
be passed :—1. Preliminary subjects : Mechanicsand Physics, 
Chemistry, Animal Morphology and Botany. 2. Profes- 
tional. (a) First Examination: Subjects— Organic Che- 
mistry, unless the candidate has obtained a firet or second 
class in Chemistry in the Natural Sctence School ; Haman 


1 The Council has recommended that this seamination be dis- 
continued. 


Physiology unless he has obtained a first or second olass in 
Animal Physiology in the Natural Science School ; Human 
Anatomy, and Materia Medica with Pharmacy. (b) Second 
Examination: Subjects— Medicine, Surgery, Midwifery, 
Pathology, Forensic Medicine with Hygiene. The approxi- 
mate dates of the examinations are as follows :—Prelimi- 
narles—Mechanics, Physics and Chemistry, December and 
Jane; Animal Morphology and Botany, December and 
Maroh ; Professional (Firet and Second B.M.), Jane and 


December. 

legree of D.M. is granted to Bachelors of Medicine of 
the University—(1) who took the degree of B.M. previously 
to the end of Trinity Term, 1886, provided they have spent 
three years in the practice of Medicine after taking that 
degree, and have composed a dissertation on some medical 
subject approved by the Regius Professor of Medicine, before 
whom it must be read in public ; (2) who took the degree of 
B.M. subsequently to the end of Trinity Term, 1886, provided 
they have entered their thirty-ninth term and have com- 

on some medical subject a dissertation which is 
approved by the professors in the Faculty of Medicine and 
examiners for the degree of B.M. whose subject is dealt 
with. A book published within two years of the candidate’s 
application for the degree may be substituted for a disserta- 
tion. The degree of M.Ch. is granted to Bachelors of Surgery 
of the University who have entered their twenty-seventh 
term, who are members of the surgical staff of a recognised 
hospital, or have acted as Dresser or House Sargeon in such 
a hospital for six monthe, and who have passed an examina- 
tion in Sargery, Sargical Anatomy, and Surgical Operations. 
This examination is held annually, in Jane, at the end of the 
Second B.M. Examination. 

The First Examination for the degrees of B.M. and B.Ch. 
may be passed as soon as the Preliminary Scientific Exami- 
nations have been completed. The subjects of this examina- 
tion may be presented separately or in any combination or 
in any order, provided Auatomy and Physiology be passed 
together. 

The Second Examination may be after the com- 
pletion of the first. Before admission to the Second Exa- 
mination candidates must present Certificates of instruction 
in Infectious and Mental Diseases, and of attendance on 
Labours, and of proficiency in the practice of Vaccination. 

Scholarships, §c.—Scholarships in some branch of Natural 
Soience (Chemistry, Physics, Biology) of the average 
value of £80 per annum, tenable for four years and 
renewable under certain conditions for a fifth year, as 
well as Exhibitions of a less annual value, are awarded 
atter competitive examination every year by some of the 
Colleges. Notices of vacancy, &c., are published in the 
University Gazette. In February there is competed for 
annually, by those who, having obtained a first-class in 
any school (Moderations or final), or a Scholarship or Prize’ 
open to general competition in the University, have passed 
all the examinations for the degree of B.A., one Radoliffe 
Travelling Fellowship. It {s tenable for three years, and is 
of the annual value of £200. The examination is partly 
scientific,- partly medical. The holder must travel abroad 
for the purpose of medical study. A Rolleston Memorial 
Prize is awarded once in two years to members of the 
Universities of Oxford and Cambridge of not more than ten 
years’ si for an nal research in some Biological 
subject inolu Physiology or Pathology 

More detailed information may be obtained from the 
University Calendar ; from the Examination Statutes, 1894, 
which contain the official schedales of the several subjects 
of examination in both Arts and Medicine;: from the 
Student’s Handbook to the University; from the Regius 
Professor of Medicine; and from the Professors in the 
several departments of science. 

The Lecturers for the various subjects are as follows :— 
Regius Professor of Medicine: J. 8. Burdon Sanderson, D.M. 
Pathological Histology and Practical Bacteriology: The 
Lecturer on Pathology, J. Ritchie, D.M. Edin. Professor of 
Haman Anatomy: A. Thomson, M.A. Waynflete Professor of 
Physiology : F. Gotch, M.A. ; Advanced Course : the Lecturer 
on Physiology, J. 8. Haldane, M.A. Prastical Physiology 
and Histol : G. Mann, D.M. Edin. Lichfield Lecturer in 
Clinical Medicine: G. J. ‘Wilson. M.A., D.M.Dab. Lichfield 
Lecturer in Clinical Surgery: W. L. Morgav, M.A. Organic 
Chemistry in Relation to Medicine, &c., followed by Practical 
Work: Aldrichian Demonstrator, W. W. Fisher, M.A., 
and J. E. Marsb, M.A. Lecturer in Materia ‘Medica, 
J. E. Marsh, MA. Linacre Professor of Comparative 
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Anatomy, E. Ray Lankester, MA. Etementary Animal 
Morphology (action): the Aldrichian Demonstrator, 


W. B. Benham, .. and assistants. Sherardian 
Professor of Botany: S. H. Vines, M.A; Waynflete 
Professor of Chemistry: W. Odling, M.A. Inorganic 
Chemistry: A. G. Vernon Harcourt, M.A. Laboratory 


Instruction: W. W. Fisher, M.A.; J. Watts, M.A.; V. H. 
Veley, M.A.; and J. EB. Marsh, M.A. Professor of Experi- 
mental Philosophy: R. B. Clifton, M.A. Instraction in 
Practical Physica: Professor Clifton, M.A.; J. Walker, M.A.; 
W. F. 8. Charchill, B.A. ; and J.C. Alsop. B.A. Elementary 
Heat and Light: HK. E. Baynes, M.A. Elementary 
Mechanica; F. J. Smith, M.A. 


UNIVERSITY OF CAMBRIDGE. 


The student must enter at one of the Colleges, or as 
& non-collegiate student, and keep nine terms by 
residence in the University. He must pass the Previous 
Examination in Classice, Mathematics, &c., which may, and 
should if possible, be done immediately on coming into 
residence in Ootober, or, what is better, obtain exemption 
through the Oxford and Cambridge Schools Examination 
Board or the Cambridge Senior Local Examinations, before 
commencing residence. He may then devote himself to 
medioal study in the University, attending the hospital and 
the medical lectures, dissecting, &2. Or he may, as nearly 
all students now do, proceed to take a degree in Arts, either 
continuing mathematical and classical study and passing 
the examinations for B.A., or going out io 
one of the Honour Triposes. The Natural Sciences 
Tripos is the most appropriate, as some of the subjects are 
practically the same as those for the first and second M.B. 
examinations. 

For the degree of Bachelor of Medicine (M.B.) five years 
of medical atudy are reqaired. Tois time may be spent in 
Cambridge or at one of tne recognised Schools of Medicine. 
The first three or four years are ueually spent ip 
Cambridge, the student remaining in the University 
till he has passed, say, the examination for the 
Natural Sciences Tripos and the first and second examina- 
tions for M.B. Cambiidge being now a complete School of 
Medicine, all the requisite lectures and hospital practice 
may be attended here, and many students remain to attend 
lectures and hospital practice until they bave passed the 
first part of the third examination for M.B. The supply 
of subjects for Dissection, Practical Surgery, &o., is 
abundant. 

There are three examinations for M.B The first in 
Chemistry and other branches of Physics, and in Elementary 
Biology. These parts may be taken together or separately. 
The second in Human Anatomy and Physiology and in Phar- 
maceutical Chemistry. These may be taken together or 
separately. The third may also be taken in two 
viz., (t) Principles and Practice of Surgery (with Operative 
and Clinical Surgery) and Midwifery and Diseases of 
Women; and (2) Pathology, Principles and Practice of 
Medicine, including Pharmacology and Therapeutics, 
Elements of Hygiene, Medical Jurispradence and Mental 
Dieeases. The examinations are partly in writing, 
partly oral, and partly practical, in the hospital, in the dis- 
seoting-room, and in the laboratories. An Act has then to 
be kept in the Public Achools, by the candidate reading an 
original dissertation composed by himself on some subject 
approved by the Regius Professor of Physic. 

As Operative and Clinical Sargery now form parts of the 
third M.B. examination candidates who have both 
parts of that examination are admitted to the degree of 
Bachelor of Surgery (B.C.) without separate examination, 
and without keeping an Act. 

The degree of Doctor in Medicine may be taken three 
years after that of M.B., or four years after that of M.A. 
An Act has to be kept, consisting of an original Thesis 
sustained in the Pablic Schools, with vivd-voce examination ; 
and an extempore Essay bas to be written on some subject 
relating to Physiology, Pathology, the Practice of Medicine, 
or State Medicine. 

For the degree of Master in Surgery (M.C.) the candidate 
must have passed all the examinations for BO. He is 
required either (1) to pass an examination in Sargical 
Anatomy and Surgical Operations, Pathology and the Prin- 
ciples and Practice of Surgery, and to write an extem: 
Essay on a Surgical Subject ; or (2) to submit to the M 


ical 


Board original contribations to the advancement of the. 
Science or Art of Sargery. Before he can be admitted to the 
examination two years at least must have elapsed from 
the time when he completed all required for the degrees of 
B.C. 

An abstract of the Regulations and Schedules of the range 
of the examinations in Chemistry, Physics, Biology, and 
Pharmaceutical Chemistry may be obtained upon sending 
a stamped directed envelope to the Registrary, Cambridge. 
Fall information is contained in the Cambridge University 
Calendar. 


UNIVERSITY OF LONDON. 


The Matriculation Ecamination.—Candidates for any 
degree in this University must have passed the Matricula- 
tion Examination. No exemption either from Matriculation 
or from subsequent examinations is allowed on account of 
degrees obtained at other Universities or of examinations 
of other examining bodies that may have been passed. The 
examinations take place twice in each year—on the second 
Monday in January and the second Monday in Jane ; and 
may be held not only at the University of London, but also, 
under gs; arrangement, in other parts of the United. 
Kingdom or ia the colonies. Every candidate must, not 
less than five weeks before the commencement of the 
examination, apply to the Registrar for a form of 
entry, which must be returned not less than four weeks 
before the commencement of the examination, accompanied 
by a certificate showing that the candidate has completed 
his sixteenth year, and by his fee for the examination. A 
certificate from the Registrar-General in London or from 
the superintendent registrar of the district, or a certified 
copy of the baptismal , is required in every ouse in 
which it can possibly be obtained. In other cases a declara- 
tion of the candidate’s age, made before a magistrate by his 
parent or guardian, or by the candidate, if of fall age, will 
be accepted. As candidates cannot be admitted after the 
list is closed, any candidate who may not have received a 
form of entry within a week after applying for it should 
communicate immediately with the Registrar, stating the 
exact date of his application and the place where it was 
posted. Every candidate must pay a fees of £2, and if he 
withdraws his name, or fails to t himself at the 
examination, or fails to pass it, the fee shall not be returned 
to him, buat he shall be allowed to enter for any subsequent 
matriculation examination upon payment at évery such 
entry of an additional fee of £1, provided that he comply with 
the other regulations. Candidates must show a competent 
knowledge of: 1. Latin. 2. One of the following 
languages: Greek, French, German, Sanskrit, Arabic. 
(No credit will be given for more than one, and 
candidates desiring to be examined in the last 
two must give two months’ notice to the Registrar.) 
3. The Eoglish Language, English History, d 
Geography. 4. Mathematics (Elementary). 5. Mechanics 
(Elementary). 6. One of the following branches of science : 
Chemistry, Heat and Light, Magnetism and Electricity, 
Botany. (No credit will be given for more than one of these 
subjects. The examination in Botany is only held in the 
United Kingdom. Candidates in any one the optional 
Branches of Science will find it an advantage to have 
obtained some elementary instruction in the practical use 
of apparatus.) A paes certificate signed by the Registrar is 
delivered to each successful candidate after the report of the 
examiners sball have been approved by the Senate. The 
first six candidates in the Honours Division, of not more 
than twenty years of age at the commencement of the 
examination, shall respectively receive an exhibition or a 

ze. Any candidate obtaining a place in the Honours 

vision at the matriculation examination in January shall 
be admissible to the intermediate examination either in 
Arts or in Science in the following Jaly. 

Provincial Examinations for Matriculation,—These exami- 
nations are appointed by the Senate from time to time upon 
the application of any city, institution, or college desiring 
to be named as a local centre for one or more examinations, 
and are carried on simultaneously with the examinations 
in London under the supervision of sub-examiners also 
appointed by the Senate. Candidates wishing to be 
examined at any provincial centre must give notice upon 
their forms of entry to the Registrar of the University, who 
will then make all necessary arrangements. Besides the 
University fee, a fee usually varying from £1 to £2 is 
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charged by the local authorities, and must be paid at the 
dooal contre immediately before the commencement of the 
several examinations. The answers of the candidates at the 

examinations are reviewed the examiners at 
the same time as the answers of the idates examined in 
London, and a Hst of the candidates who have sed at 
each provincial examination is published at the fixed 
by the regulations 2}; be plage where such examinnsion hes 


The Preliminary Scientific (M.B.) Eoamination.—Pro- 
fessional studies before the whole of this examina- 
tion bas been will not count towards the course 
The examination takes 


menoement of the examination, apply to the Regis- 
¢zar for a form of entry, which must be returned not less than 
four weeks before the commencement of the examination, 
accompanied by the candidate's fee of £5. The subjects 
of the Preliminary Scientific Examination are divided into 
two sections: (1) Chemistry and Physics, (2) General 
Biology. Chemistry includes a written examination 
ia Chemistry and a vivé voce examina- 
tion in Qaalitative Auaslysis. Physics implies a know- 
ledge of acoustics, heat, magnetism, electricity, and 
optics. General Biology comprises a knowledge of the 
Socssical °*merpiaony est siology, a reper 

m i y A embryology. 
Candidates be allowed to enter for the - whole 
examination or for either section. Candidates who present 
themselves for the two sections together shall be credited 
with either section in which they may have passed, alth 
they may have failed to pass in the other, bat no such candi- 
tear 


date x Be placed. 33 the Honours List. Candidates must 
in that the standard of attainment for the, 


mach higher than that for the 
Pase examination; and they should therefore exercise dae 
making their choice, to which they will be 
required to adhere. A candidate who has entered for 
the Pass examination will not be allowed to take the 
Honours Papers and only under 5; circumstances 
will a candidate who has entered Honours in any 
subject be transferred to the Pass examination in that subject. 
The fee of £5 covers the whole of the examination, whether 
taken altogether or in sections. 

Provincial Examinations for the Preliminary Sotentifio 
(4.B.) Ezvamination.—These examinations are held io 
Jaly only at nearly the same places as those 
appointed for the Jane Provincial culation ex- 
aminations. The practical examinations in chemistry 
are conducted at the provincial centres,.buat all candidates 
must attend at the University for the practical examinations 
in Physics and Biology. 

Bachelor of Medicine.—Every candidate for the degree ot 
Bachelor of Medicine will be required—1l. To have passed 
the Matriculation Examination in this University not less 
than five years previously. 2. To have pi the Pre- 
Uminary Scientific (M.B.) Examioation not Jess than four 
the previously. To have been engaged in his pro- 
fessional studies during five subsequent to 
matriculation aod sat vente subsequent to passin; 
the Preliminary Scientific mination? at one or more 0! 
the medical institutions or schools recognised by this Uni- 
versity, one year at least of the four being spent in one or 
more of the recognised institutions or schools in the United 
Kingdom. 4. To pass two examinations in Medicine. 

Intermediate Examination.—The Intermediate Examina- 
tion in Medicine takes place twice in each year—once for 
Pass and Honours. commencing on the second Monday in 
Jaly, and once for Pass candidates only, commencing on the 
third Monday in January. The subjects of the examina- 
tion are Anatomy, Physiology Histology. oO lo 
Chemistry, Materia Medica, and Pharmaceu' Che: a 
The standard of attainment required for Honours is much 
higher than for a Pass. No candidate shall be admitted 
to this examination unless he bave passed the Erelleinary 
Sclentific Examination at least two heen previously, 
have produced certificates to the following effect :—1. Of 


2 Candidates who passed the Matriculation Examination in January, 
1886, or previously, will be allowed to date the commencement of that 
professional st as heretofore, that examination. 


having completed his nineteenth year. 2. Of having, sab- 
sequently to having passed the Preliminary Scientific Exami- 
nation, been a student during two years at one or more of 
the medical institutions or so! ised by this 
University, and of having attended a course of lectures on 
each of three of the subjects in the following ltst : Descrip- 
tive and Surgical Anatomy, Physiology and Histology, 
Pathological Anatomy, Materia Medica and Pharmacy, 
General Pathology, General ‘Therapeutics, Forensic Medicine, 
Hygiene, Obstetric Medicine and es peculiar to Women 
and Infante, Surgery, Medicine. 8. Of having, subsequently 
to ha the Preliminary Scientific Examina- 
tion, dissected during two sessions. 4. Of having, subse- 
quently to having passed the Preliminary Scientific Exami- 
nation, attended a course of Practical Chemistry, compre- 
bending practical exercises in condacting the more important 
Processes of | apt and pharmaceutical chemistry, in 
applying teste lor discovering the adalteration of articles of 
the Materia Medica and the presence and nature of poisons, 
and in the examination of mineral waters, avimal secretions, 
urinary deposits, calouli, &c. 5. Of ha attended to 
Practical Poarmacy and of having acq a practical 
knowledge of the preparation of medicines. These certifi- 
cates (as is the case also with all the certificates hereinafter 
mentioned) must be transmitted to the Registrar at least 
four weeks before the commencement of the examination. 
Fee for this examination, £5 

H.B, Ezvamination,—Toe M B. Examination takes place 
twice in each year—once for Pass ard Honours, oommencing 
on the last’ Monday in Ootober, and once for Pass candi- 
dates only, commencing on the first Monday in May. 
ahs  saecks of ne eraminetice are General Pathology, 

eneral ‘Therapeu iygiene, Surgery, icine, Obstetric 
Medicine, and Forensic feaics No candidate will be 
admitted to this examination within twerty-one months 
of the time of his passing the Intermediate Examination 
unless he be a registered medical practitioner of not less 
than three years’ standing, in which case he must pro- 
duce a ificate of hat gone through the ne 
course of training at. some time previously. ve! 
candidate must prodace certificates :—-1. Of ha passed 
the Intermediate Examination. 2 Of having attended 
& course of lectures on each of two of the subjects 
enumerated above in the regulations for that examina- 
tion for which the candidate had not on that ocoasion 

ted certificates. 3. Of having conducted at least 

twenty labours. Certificates on this subject will be 
received from any legally qualified practitioner in Medi- 
cine. 4. Of havin ae dear ae Practice oe 
recognised hos or hos two years, 
clinical aeration and lectares on Clinical Surgery. 5. Of 
having attended the Medical Practice of a 
hospital or hospitals during two years, with clinical 
instruction aud lectures on Clinical Medicine, including 
Infectious Diseases and Lanacy. 6. Of having, after 
having attended Sargical and Medical Hospital 
for at least twelve months subsequently to the 
Intermediate Examination in Medicine, attended to Prac- 
tical Medicine, Sargery, or Obstetric Medicine, with 
ry l charge of patients, in a hospital, infirmary, 

pensary, or paroobial union during six months, such 
attendance not to be counted as part of either the Sargical 
or the Medical Hospital Practice prescribed io Clauses 4 
and 5. 7. Of having aoqaired proficiency in Vaccination. 
Certificates on this subject will be received only from the 
authorised vacc'nators appolated by the Privy Council. The 
fee for this examination is £5. 

Bachelor of Surgery.—The exam'nation for the degres of 
Bachelor of Sargery takes place once in each year, and 
commences on the Tuesday following the first Monday in 
December. Candidates must ace certificates to the 
following effect :—1. Of having passed the examination for 
the degree of Bachelor of Medicine in this University. 2. Of 
having attended a course of instruction in 0; ve 81 
and of having operated on the dead subject. The sub- 
jects of the examination are Surgery and Pathology and 

argical Anatomy. Fee £5. 

Master in Surgery.—The examination for the degree of 
Master in Sargery takes place once in each year, and com- 
menoes on the first Monday in December. Candidates 
must produce certificates to the following effect: 1. Of 
having taken the degree of Bachelor of Surgery in this 
University. 2. Of having attended, subsequen Rt having 
taken the degree of Bachelor of Surgery in this University = 
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(a) to Clinical or Practical Surgery during two years 
in a hospital or medical institution recognised by this 
University; or (2) to Clinical or Practical Surgery during 
one year in a hospital or medical institution recognised by 
this University, and of having been engaged during three 
years in the practice of his profession ; or (0) of having been 
engaged daring five years in the practice of his profession, 
either before or after taking the degree of Bachelor of 
Surgery in this University. One year of attendance on 
Clinical or Practical Sargery, or two years of ice, will 
be dispensed with in the case of those candidates who at 
the B.8, Examination have been placed in the first division. 
8. Of moral character, signed by two persons of respecta- 
bility. The examination is conducted by means of printed 
papers and vind-voce ini jon, and the subjects are 
Mental Physiology (especially in ite relations to mental 
disorder) and Sargery. Any candidate for the degree of 
M.S. may transmit to the Registrar, not later than Oot. 1st, 
8 printed Dissertation, Thesis, or Commentary, written in 
view of candidature, or published within two academical 
years immediately preceding, treating scientifically some 
special department of Surgical Sotence ; and if the Thesis 
be approved by the examiners the candidate will be exempt 
from the written examination in Surgery. The fee is £5. 
Doctor of Medicine.—The examination for this degree 
takes place once in each year, and commences on the first 
Monday in December. Candidates may present them- 
selves for examination either in Medicine or State Medi- 
cine. Those presenting themselves for the M.D, Exami- 
nation in Medicine must produce certificates to the 
following effect:—1. Of having attended, subsequently 
to having taken the degree of Bachelor of Medicine 
in this University: (a) to Clinical or Practical Medicine 
daring two years in a hospital or medical institution 
recognised by this University; (5) or to Clinical or 
Practical Medicine during one year in a hospital or medical 
institution recognised by this University, and of having 
been engaged during three years in the practice of their 
profession ; (c) or of having been engaged during five years 
in the practice of their profession, either before or after 
taking the degree of Bachelor of Medicine in this University. 
2. Of moral character, signed by two persons of rezpectability. 
One year of attendance on Clinical or Practical Medicine 
or two years of practice will be opens with in the case 
of those candidates who at the M.B. Examination have 
been placed in the First Division. Candidates presenting 
themselves for the M.D. Examination in State Medicine 
muet produce certificates to the following effect :—1. Of 
having attended, subsequently to having taken the degree of 
Bachelor of Medicine in this university : (a) to State Medi- 
cine during two years, including six montbs’ practical 
instruction in a laboratory and six months’ out-door sanitary 
work; (6) or to State Medicine during one year, and of 
having held for a period of two years the position of medical 
officer of health in any sanitary district; (¢) or of having 
held for a period of three years the position of medical 
officer of health in any sanitary district. 2. Of moral 
character. One year of attendance on State Medicine or one 
year of holding the position of medicai officer of health wiii 
be dispensed with in the case of those candidates who at the 
M.B. Examination have been placed in the First Division. 
The examination is conductéd by means of printed 
and vivd-voce interrogation, and the subjects are Medicine 
ger State Medicine) and Mental Physiology. Any candidate 
or the degree of M.D. may transmit to the Registrar, not 
Tater than Oct. Ist, a printed Thesis, written in view of 
candidature, or published within two academical years 
immediately preceding, treating scientifically some special 
department of Medical Science; and if the Thesis be 
approved by the examiners the candidate will be exempt 
from the written examination in Medicine (or State Medi- 
cine). Fee for this degree, £5. 
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One Diploma and six d are conferred —viz., the 
Diploma in Public Health and the degrees of Bachelor in 
Medicine, Bachelor ia Surgery, Master in Surgery, Doctor in 
Medicine, Bachelor in Hygiene, and Doctor in Hygiene. 
These degrees are open both to Men and Women. 

For the degree of Bachelor in Medicine (4. B.) there are 
four Professional examinations. 

The subjects of the First Examination are—Elementary 

my and Elementary Biology, Chemistry, and Physics. 
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The subjects for the Second Examination 
Physiology, Materia Medica, Therapeutics, 
Pharmacy. 

The subjects for the Third Examination 
Medical Jurisprudence, Public Health, aad 
Bacteriology. wits. 

The subjects of the Fourth Examination are—Medicine, 
Clinical Medicine and Psychological Medicine, Surgery and 
Clinical Surgery, Midwifery and Diseases of Women and 
Children. 

N.B.—It is required that at least one of the five years 
of professional education shall be spent in attendance at 
the University College of Medicine, Newcastle-upon-Tyne.* 
Candidates for the First Examination who have passed the 
First Examination of the Conjoint Board in England will 
be exempt from the Firat Examination of the University, 
except in the subjects of Elementary Anatomy, Chemistry, 
and Physics, and candidates who hold a qualification 
recognised Licensing Body in the Unitea Ki will be 
exempt from the First Examination of the University, except 
in the subjects of Chemistry and Physics. Candidates who 
have paseed the First and Second Examinations of the Uni- 
versity will be exempt from First and Second Examinations. 


onc, Le 


of the Conjoint Board. Que 
For the degree of Bachelor in Surgery (B.8.) every Oam- 
didate must have the examination for the degree of 


and mast 
satisfy the University as to their knowledge of Greek. In 
case they shall not have passed:in this subject at the 
Examination in Arts for the M.B. degree they 
must t themselves at Durham for examination in 
it at one of the ordinary examinations held for this puar- 
pose before they can proceed to the higher d of M.S. 
They must also have obtained the degree of Bachelor in 
Surgery of the University of Durham, and must have been 
engaged for at least two years subsequent to the date 
of acquirement of the degree of Bachelor in Surgery, 
attendance on the practice of a recognised hospital, or in 
he; paral ory miliary perro Oriana or surgical 
practice. ns 


e 


&M. 


o 


before they can proceed to the higher degree of 
They must also have obtained the degree of 
Medicine of the University of Durham, and must 
engaged for at least two years subsequently to 
of acquirement of the degree of Bachelor in Medicine, 
attendance on the practice of a recognised hospital, 
military or naval services, or in medical and sargical 
tice. Each candidate must write an Essay, based on originab 
research or observation, on some medical subject selected by 
himself, and approved of by the Professor of Medicine, and 
must pass an examination thereon, and must be 
answer questions on the other subjects of his curriculum so 
far as they are related to the subject of the Essay. 

The University of Durbam has instituted a special examina- 
tion whereby the degree of Doctor of Medicine may be 
obtained without residence. Candidates shall not be under 
forty years of age and shall have been in active practice for 
fifteen years as registered medical practitioners. They shall 
produce certificates of moral character from three 
members of the medical profession, and if they have not 
passed an examination in Arts previously to the Professional 
Examination in virtue of which they have been placed on the 
Reglster, they shall be required to pass in Classics and 
Mathematics. They will be examined in the Principles and 


4 ‘This regulation will not apjly co candidates registeriug as meudteak 
students at or after Uct. lee a Such candidates nuat pass im 
all the subjects of the tirst examination. 
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Practice of Medicine, including Psychological Medicine, 
Hygiene, and Therapeutios, the Principles and Practice of 
Sargery, Midwifery, and Diseases of Women and Children, 
Pathology (Medical and Sargical), Anatomy (Medical and 
Surgical), Medical Jarispradence, and Toxicology. The fee 
will be fifty guineas, of which twenty guineas will be returned 
if the candidate fails to satisfy the examiners. 

Candidates for any of the above d muet give at least 
twenty-eight days’ notice to Professor Howden, Secretary, 
College of Medicine, Newoastle-on-Tyne. 


VICTORIA UNIVERSITY. 


Colleges of the University: Owens College, Manchester ; 
University College, Liverpool; and Yorkshire College, 


Matriculation, which consists in signing the University 
Register, must precede entry upon any course of study in a 
Coulege of the University, if that course is to be counted 
towards the required minimum of attendance for a degree. 
Those only can matriculate who are registered students of a 
College of the University. 

Four degrees in Medicine and Surgery are conferred by the 
Victoria University—viz., Bachelor of Medicine and Bachelor 
of Sargery (M.B. and Ch.B.), Doctor of Medicine (M D.), 
and Master of Sargery (Ch.M.). 

All candidates for degrees in Medicine and Surgery are 
Teqaired to pass an examination called the Eatrance Examina- 
tion in Arts, or to have passed such other examination as may 
be recognised by the University for this purpose.‘ 

Degrees of Bachelor of Medicine and Bachelor of Surgery.— 
Betore admission to the degree of M.B. or Ch.B. candi- 
dates are required to present certificates that they will 
have attained the of twenty-one years on the day 
of graduation, and that they have pursued the courses of 
study reqaired by the University Regulations during a 
peed of not less than five years subsequently to the 

of their registration by the General Medical Council, 
two of such years having been passed in a College of the 
University, and one year at least having been passed in a 
College of the University subsequently to the date of pass- 
ing the First M.B. Examination. All candidates for the 
degrees of Bachelor of Medicine and Bachelor of Surgery 
are required to satisfy the examiners in the several subjects 
of the following examinations : the First Examination, the 
Seoond Examination, and the Final Examination. 

The First Ezamination.—The subjects of examination are 
as follows :—(1) Chemistry ; (2) Elementary Biology; (3) 
Physics. Candidates must have attended during at least one 
year courses both of lectures and of laboratory work in each 
of the above-named subjects. The Examination is divided 
into two parts: Part 1, Physics and Chemistry; Part 2, 
Biology; and the candidates may pass in these parts 
separately. 

The Second Ezamination.—The subjects of examination 
are as follows :—A : (1) Anatomy ; (2) Phystology. inolading 
Physiological Chemistry and Histology; B: (3) Materia 
Medica and Pharmacy. Candidates may pass in A or B 
separately. Candidates presenting themselves in A alone, 
or in B alone, and failing to satisfy the examiners, must 
Present themselves again in the same subjects or in A and 

together. 

The Final Keamination.—The subjects of examination 
are as follows :—(1) Pharmacology and Therapeutics. (2) 
General Pathology and Morbid Anatomy. (3) Forensic 
Medicine and Toxicology, aud Pablic Health. (4) Obstetrics 
and Diseases of Women. (5) Surgery, Systematic, Clinical 
and Practical. (6) Medicine, Systematic and Clinical, in- 
cluding Mental Diseases and Diseases of Children. 

Candidates may either present themselves in all the six 
subjects of examination on the same occasion, or may pass 
the examination in two parts, the first part consisting of 
two or three of the subjects (1), (2) and (3), the second part 
of the remaining subjects. 


4 The examinations at present recognised are :—1. The Prell 
Sxamination of Victoria University, provided Latin and Mechanics 
have been taken up. 2. The Matriculation Examination of the Univer- 
sity of London. 3. The Previous Examination of the University of 
Cambridge. 4. Responsions of the University of Oxford. 5. The 
Leaving Certificate Hxamination (Higher) and Local Bxaminations 
(Honors) of the Oxford and Cambridge Boards, provided that 
they include Iatin, Bnglish, Mathematics, and Elementary Mechanivy, 
6. The Fins! sAxamination for Graduation in Arts of any university in 
Great Britain ani Ireland. 


Candidates who fail to satisfy the examiners in the first 
part must either present themselves again in the subjects as 
selected or in all the six subjects of examination. : 

Candidates for the First Part of the examination must have 
completed the fourth winter of medical study. 

Candidates for the Second Part of the examination, or for 
the whole examination, must have completed the fifth year 
of medical study. 

Degres of Doctor of Medicine.—Candidates are not eligible 
for the degree of Doctor of Medicine unless they have 
previously received the degrees of Bachelor of Medicine 
and Bachelor of Sargery, and at least one year 
has elapsed since they passed the examination for 
those degrees. Candidates for the degree of Doctor 
of Medicine are required to present a printed Dis- 
sertation embodying the results of personal observations 
or original research, either in some department of 
medicine or of some science directly relative to medicine. 
No osndidate will be admitted to the degree unless his 
Dissertation shall have been recommended by the 
General Board of Studies to the Council for acceptance. 
Candidates may be examined on any subject connected 
with their dissertations. 

Degree of Master of Surgery.—Candidates are not eligible 
for the degree of Master of Sargery unless they have pre- 
viously received the degrees of Bachelor of Medicine and 
Bachelor of Sargery, and at least one year has elapsed since 
they passed the examination for those degrees. The subjects 
of examina are as follows : Sects AaMOny. 
(2) Sargery ; (3) Operative Surgery ; linical Sargery ; 
(5) Ophthalmology ; (6) Pathology and Bacteriology. 


UNIVERSITY OF EDINBURGH. 

Four De; in Medicine and Surgery are conferred by 
the University of Edinburgh—vis., Bachelor of Medicine 
(M.B.), Bachelor of Sargery (Ch.B.), Doctor of Medicine 
(M.D.), and Master of Sargery (Ch.M.). The degree of 
Bachelor of Surgery cannot be conferred on any person 
who does not at the same time obtain the degree of Bachelor 
of Medicine, and similarly the degree of Bachelor of Medicine 
is not conferred on avy person who does not at the same 
time obtain the degree of Bachelor of Sargery. 

Subject to regulations to be made from time to time 
by the University Court, the University may aleo confer 
diplomas in special branches of fcal and surgical 
practice on graduates of the University in Medicine and 
Surgery. 

Before commencing his medical studies each student must 
pass a preliminary examination in (1) English, (2) Latin, 
(3) Elementary Mathematics, and (4) Greek or French or 
German: Provided always that, in the case of 8 candidate 
whose native language is not English, an examination in 
the native language of the candidate may be substituted 
for one In either French or German, and an examination in 
any other classical language for one in Latin or Greek. 

No one is admitted to the degrees of Bachelor of Medioine 
and Bachelor of Surgery who has not been engaged in Medical 
and Sargical study for five years. No coarse of lectures 
will be allowed to qualify unless the lecturer certifies that 
it has embraced at least one hundred lectures, or 
lectures, as may be required by the regulations, and that 
the student has also duly performed the work of the class. 

Candidates for the degrees of M.B. and Ch.B. must have 
attended for at least three academic years the medical and 
surgical practice either of the Royal Infirmary, Edinburgh, or 
of a general hospital elsewhere which accommodaied nes tomes 
than eighty patients and possesses a ot Bt of 
physicians and surgeons. They must have attended Clinical 
Surgery during s course or courses extending over not less 
than nine months. These courses may be conducted by the 
professor of clinical surgery, or by professors or lecturers 
appointed for the purpose by the University Coart, or by 
the ordinary surgeons of the Royal Infirmary, Edinburgh, 
or of a general hospital defined and recognised as herein- 
before provided, and shall consist of regular instruction at 
the bedside, along with clinical lectures. A similar course 
of clinical medicine during a course or courses extending 
over not less than nine months is required. The candidate 
must have attended a course of instraction in Mental Diseases 
given by the University Lecturer, or by a recognised 
Teacher, consisting of not less than six Class-room 
meetings for lectures and demonstrations and ten 
meetings in the Wards of a recognised Asylum for the 
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insane. The candidate must have attended a course of 
twenty-five meetings on Practical Pharmacy in a university 
or recognised school of medicine, or have dispensei drags 
for a period of three months in a hospital or dispensary, or 
in an establishment the Pharmaceutical 
Society. The candidate must have attended, for at least six 
months, by apprenticeship or otherwise, the out-practice of a 
hospital, or the practice cf a dispensary, or of a physician or 
surgeon, or of a member of the London or Dablin Society 
of Apothecaries. He must have acted as clerk in the 
medical wards and dresser in the wards of a public 
hospital for a period of six months in each case; and must 
also have availed himself, to such an extent as may be 
required by the Senatus, with the approval of the University 
Court, of opportunities of studying, at a hospital or 
dis; . Post-mortem Examinations, Fevers, Diseases of 
the Eye, Operative Surgery, and one of the two following, 
viz.—Diseases of Children, and Diseases of the Larynx, 
Ear, and Nose, or such other special departments as 
may from time to time be determined. The candidate 
must have attended, under the superintendence of a 
Tegistered medical practitioner, twelve cases of labour, 
or such additional number as the Senatus, with the eanction 
of the University Court, may from time to time determine ; 
or have attended for three months the practice of a lying- 
in hospital, or of the maternity department of a general 
hospital or other public charitable institution, and have con- 
duoted ly six or such an additional number of cases 
of labour as the Senatus, with the approval of the University 
Court, may from time to time determine. The candidate 
mast have been properly instructed in Vaccination at a 
public vaccination station, by a public vaccinator, authorised 
by the proper Government authority to grant certificates of 
proficiency in vaccination. 

Next, with respect to the places and institutions at which 
the stadies of the candidate may be prosecuted, the following 

tions have effect :—Two of the five years of medical 
study must be spent in the University of Edinburgh. The 
remaining three years m:y be spent in any University of 
the United Kingdom, or in any Indian, Colonial, or Foreign 
university recognised for the purpose by the University 
Court, or in such medical schools or under such teachers 
as may be recognised for the pur by the University 
Court. Of the subjects of study, sixteen in number—viz , 
Anatomy. Practical Anatomy, Chemistry, Practical Che- 
mistry, Materia Medica, Physiology, Practical Physiology, 
Practice of Medicine, Surgery. Midwifery and Diseases of 
Women, Pathology, Practical Pathology, Physics, Botany, 
Zoology, Medical Jurisprudence, and Pablic Health—not less 
than eight must be taken in the University of Edinburgh or in 
rome other university of the United Kingdom, or in some 
Foreign or Colonial university entitled to confer the degree 
of Doctor of Medicine, for the purpose by the 
University Court, or in a college in d with, or 
affiliated to, a university entitled to confer the degree of 
Doctor of Medicine, recognised for the purpose by the 
University Court. 

Each candidate is examined, both in writing and orally, 
and clinically where the natare of the subject admits :— 
Fisst, in Chemistry, Zoology, Botany, and Pnysios ; second, 
41 Anatomy, Physiology, Materia Medica and Therapeutics ; 
bird, in Pathology, and Medical Jurispradence and Public 
Health ; and fourth, in Surgery, Medicine, Midwifery, and 
clinically in Medicine and Surgery in a hospital. The 
examinations are conducted, as far as possible, by demon- 
etrations of objects placed before the dates, Candidates 
who profess themselves ready to submit to an examination in 
the first division of these subjects may be admitted to 
examination therein at the first of examination after 
they have completed their attendance on the necessary 
classes. Cand! 8 who have passed their examination in 
the first division of these subjects may be admitted to 
examination in the second division at the end of their third 
year. Candidates who have passed their examinations in 
the subjects comprised in the first and second divisions ma: 
be admitted to examination in the third division at the en 
of the fourth winter session. Candidates who have 
their examinations in the subjects comprised in the first, 
second, ard third divisions may be admitted to examination 
in the fourth or final division when they have completed the 
fifth year of study. 

The fee to be paid for the degrees of Bachelor of Medicine 
and Bachelor of 8 is £23 2s., and the tion of 
this sum to be by a candidate at each division of 


the examination shall be as follows—viz.: For the First 
Division of the Examination (Botany, Zoology, Physics, 
and Chemistry), £6 6s. ; for the Second Division (Anatomy, 
Poysiology, and Materia Medica and Therapeutics), £6 6s. ; 
for the Third Division (Pathology and Medical Jaris- 

rudence and Public Health), £4 4s.; and for the Final 

ivision (Sar, and Clinical 8: , Medicine and Clinical 
Medicine, and Midwifery), £6 6s. The fee to be paid for the 
degree of Doctor of Medicine is £10 10s., and the fee to be 
paid for the degree of Master of Surgery is £10 10s. 


UNIVERSITY OF GLASGOW. 


The University of Glasgow is both a teaching and an exa- 
mining body, but only candidates whose course conforms 
to Glasgow lations can be admitted to examination. 
Within certain limits provision is made for acoepting in- 
struction given by ed medical schools and 
but eight of the sudjects other than clinical must be 
taken in this or some other recognised university entitled 
to confer the degree of M.D., and at least two years of the 
course must be taken in Glasgow University. Under the 
new regulations four degrees, open both to men and women, 
are conferred : M.B. and Ch.B. (always copjointly), M.D. 
and Ch.M. A Preliminary Examination must be paseed in 
(1) English, (2) Latin, Q Elementary Mathematics, and 
(4) Greek, or French, or German, with possible options to 
students whose native language is not English in the case 
of the fourth subject, and on passing the Preliminary Exa- 
mination candidates must register as medical studerts in the 
books of the Genersl Medical Courcil For the degrees 
of M.B. and Ch.B. 8 curriculum of five years is required, 
in each of the first four of which the student must 
attend at least two five months’ courses, or alternatively 
one five months’ course snd two courses of two and a 
half months. The minimum of attendance in the first 
four years includes five months’ courses in the follow- 
ing subjects :—Anatomy, Practical Anatomy (two courses), 
Chemistry, Materia Medica and Thera Physio- 
logy, Practice of Medicine, Surgery, \wifery, and 
Diseases of Women and Infants, and Pathology ; and courses 
of two and a half months Ap te following arm -_ oe 
mistry, Physics, Botany, Zoology, ractic yaiol ' 
Praotoal Pathology, Medical Jurispradence and Paens 
Health. Candidates must attend at least three the 
Medical and Surgical Practice of a reooguieed bowpital 
acoommodating at least eighty patients and having a dis- 
tinct ataff of physicians and surgeons. At least nine 
months’ hospital attendance is required on both Clinical 
Surgery and Clinical Medicine, and the student must have 
acted as clerk in medical and dresser in surgical wards, 
and must have had six months’ out-door practice ; he must 
aleo have attended a course of Mental Diseases and of Prac- 
tical Pharmacy (twenty-five meetings), must have been 
properly instructed in Vaccination at a public vaccination 
station, and must have attended at least twelve cases of 
labour, or three months of the practice of a -in Hos- 
pital, six cases being personally conducted. The University 
also requires further study in Post-Mortem Examina- 
tions, Fevers, and Ophthalmology, and recommends " 
in other special subjects. If a candidate has i 
in a University of the United Kingdom a course of and 
passed an examination in Botany, Zoology, Physics or 
Chemistry, qualifying for a degree in Science or in Arts, he 
ia held to have passed the examinations in such subject or 
subjects. : 
Bente eg er oy rst 

Botany, logy, Fby! a 

after the completion of the inoladed courses (candidates 
being at liberty to take two subjects at a time); the second 
Anatomy, Physiology, and Materia Medica and 

to be taken at end of the third winter 
. Pathology, Medical Jarispru- 
dence and Public Health, to be taken at the end of the fourth 
winter session ; and the fourth or final, comprising Surgery, 
Clinical Surgery, Practice of Medicine, Clinical Medicine, 
and Midwifery, to be taken on completion of the fifth year of 


study. ie 
The degrees of M.D. (Doctor of Medicine) 9. Oh. 2. 
(Master of Surgery) are higher degrees in "Zedicine and 


8 respectively, and candidates (not vader twenty-four 
sane at age) who have pre’ obiained the double 
bachelorship may be admitted to 


t MLD, or Ch.M. on 
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completing the after course presoribed, including an exam!- 
nation in Clinical Medicine for M.D. and an examination in 
Sargical Anatomy, operations on the dead body, and Clinical 
Surgery for Ch. M. 

Fees.—The fees for M.B, and Ch.B. are £23 2s. The 
class fee in each subject of the curriculam for M.B. and 
Ch.B. is £3 3s, and the present fees for hospital attendance 
are £2L. The fee for M.D. is £10 10s. (stamp duty being 
now abolished), and for Ch.M. £10 10s. 

The great majority of the students take their hospital 
course at the Western Infirmary, where clinical instruction 
is given by professors of the University and other physicians 
and surgeons. Clinical instruction on Fevers is given at 
Belvidere Hospital, while special courses, largely of a 
practical nature and embracing work in Hospital or Asylum 
wards, are conducted by University Lecturers on the Eye, 
the Ear, the Throat and Nose, and Iasanity. Queen Margaret 
College, hitherto conducted as a separate institution for the 
higher education of women, has now been made over to 
the University, and in it medical classes for women are 
conducted under University professors and other lecturers 
appointed by the University Court, whilst for olinical 
instruction female students are admitted to the Royal 


Infirmary. 

Barsaries and Prizes to the annual amount of about £820 
are appropriated to medical students, and Scholarships and 
Fellowships to the annual amount of about £1600 may be 
held by medical students who have gone through the Arts 
course, 

Graduations under the regulations for the curriculam 
of five years introduced in 1892 began in Jaly, 
1897. Thus far students bave been graduating as M.B. 
and C.M. on a four years’ curriculum under the old 
regulations, and such graduates may afterwards proceed to 
the degree of M.D. by Thesis after passing a somewhat more 
stringent preliminary examination, including Greek. Supple- 
mentary regulations passed in 1895 by the Scottish Univer- 
sities Commissioners allow those holding the degrees of M.B. 
and C.M. under the former regulations to proceed to the new 
M.D. by Examination and Thesis in the same manner as those 
who obtaim the double Bachelorship under the new regula- 
tions. Candidates electing to proceed in this way will be 
freed from the preliminary examination in Greek. 


UNIVERSITY OF ABERDEEN. 

The curricula for the several degrees conferred are nearly 
the same as in the Universities of Edinburgh and Glasgow. 

Professional Examinations will be held twice in each 
year—namely, in March and Jaly, directly after the close of 
the winter and summer sessions. 

The fees for graduation are the same as in the University 
of Edinburgh. Matriculation fee, including all dues, for 
the winter and summer sessions, £1 1s.; summer session 
alone, 10s. 6d. 

Besides the Royal Infirmary, students have the oppor- 
tanity of attending the following institutions: General 
Fever Hospital ; Sick Children's Hospital ; General Dispen- 
sary, and Lying-in and Vacoine Institutions daily; Royal! 
Lunatic Asylum; Eye Institution, in which is given 
clinical instruction on Diseases of the Eye, and on the 
application of the Ophthalmosocope for their diagnosis, 

Adiploma in Public Health is granted by the University 
to graduates in Medicine of a University in the United 
Kingdom only, after a special examination. The diploma 
nbs entered on the Register of the General Medical 


oil. 
Application for farther information should be addressed 
to the Secretary of the Medical Faculty. 


UNIVERSITY OF ST. ANDREWS. 


The following are extracts from the Regulations for 
Degrees in Medicine contained in Ordinance No. 45 
(Qt. Andrews, No. 4) of the Commissioners under the 
Universities (Scotland) Act, 1889 These regulations came 
into force on Apel 1b: 1897. Four Degrees in Medicine 
and Surgery be conferred by the University of 
8t. Andrews—viz., Bachelor of Medicine (M.B.), Bachelor 
of Surgery (Ch.B ), Doctor of Medicine (M.D.), and Master 
of Sorgery (Ch.M.). The degrees of M.B. and Ch.B. shall 
always be conjoined. Before commencing his medical 
studies each student shall pass a Preliminary Examination 


ip, (a) English, (4) Latin, (c) Elementary Mathematics, and 
(d) one of the following optional subjects: — (a) Greek, 
(8) French, (7) German, (8) Italian, («) any other Modern 
Language, ({) Logic. A degree in Arts or in Science in any 
of the universities of the United Kingdom and in some 
colonial or foreign universities, shall exempt from the 
Preliminary Examination. ‘The Preliminary Examination for 
graduation in Medicine and Surgery, Arts or Science, of the 
University of St. Andrews is accepted as equivalent to the 
Registration Examination required by the General Medical 
Council (the certificate to inclade the required subjects). 
Also the Final Examination for a degree in Arts or Science 
and the final examination for the Diploma of L.L A. 

Candidates for the degree of Bachelor of Medicine and 
Bachelor of Surgery must have been engaged in medical 
study for at least five years. In each of the first four years 
the candidate must have attended at least two courses of 
instraction in one or more of the subjects of atudy specified 
below, each course extending over a session of not 
less than five months, either continuous or divided 
into two terms, or, alternatively, one such coarse along with 
two courses, each extending over a session of not less than 
two and a half months. During the fifth or final year the 
candidate shall be engaged in clinical study for at least nine 
months at the Infirmary of Dundee or at one or more of such 
patlic hospitals or dispensaries, British or foreign, as may 

recognised for the purpose by the University Court. The 
candidate must bave received instruction in each of the 
following subjects of study, including such examinations as 
may be prescribed in the various classes—viz.: Anatomy, 
Practical Anatomy, Chemistry, Materia Medica, Physiology, 
or Institutes of Medicine, Practice of Medicine, Sargery, 
Midwifery and the Diseases uliar to Women and Infants, 
Pathology, P.actival Chemistry, Physics (including the 
the Dynamics of Solids, Liquids, and Gases, and the Radi- 
ments of Sound, Heat, Light, and Electricity), Elementary 
Botany, Elementary Z ology, Practical Physiology, Practical 
Pathology, Forensic Medicine and Public Health. Toe 
candidate must have attended for at least three years the 
Medical anf Surgical Practice either of the Infirmary of 
Dandee or of a General Hospital eleewhere which accommo- 
dates not fewer than eighty patients and possesses a dis- 
tinct staff of physicians and surgeons, and js recognised 
for the by the University Court. Additional subjects 
of study are Practical Pharmacy, Mental Diseases, Practical 
Midwifery (twelve cuses of labour), and Vaccination. 

With respect to the places and institutions at which the 
stadies of the candidate may be prosecuted, the followin; 
regulations shall have effect:—1. Two of the five years oi 
medical study muat be spent in the University of 5t. Audrews. 
2. The remaining three years may be spent in any University 
of the United Kingdom or in any Indian, Colonial, or 
Foreign University recognised for the purpose by the 
University Court, or in such medical schools or under such 
teachers as may be recognised for the purpose by the 
University Court. 

Women shall be admitted to graduation in Medicine, sub- 
jeot to the provisions of Ordinance No. 18 [General No. 9— 
Regulations for the Graduation of Women and for their 
Instruction in the Universities]: Provided always that every 
candidate for graduation shail produce evidence of having 
satisfied the conditions herein laid down with respeot to the 
Preliminary Examination, and sball be examined in all the 
subjects necessary for graduation by the Examiners of the 
University of St. Andrews. All the classes necessary for 
graduation shall be taken in the University of Bt. Andrews, 
except in so far as instruction obtained eleewhere is allowed 
by the said Ordinance. 

Professional Examinations for the Degrees of Bachelor of 
Medicine and Bachelor of Surgery.— Each candidate shall be 
examined both in writing and orally, ard also olivically 
where the nature of the subject admits, in the followirg 
divisions —viz, First, in Botany, Zoology, Physics, and 
Chemistry: Second, in Anatomy, Physiology, and Materia 
Medioa; Third, in Pathology, and Forensic Medicine and 
Public Health; Fourth, in Sargery and Clinical Surgery, 
Practice of Medicine and Clinical Medicine, and Midqifery. 

The fee to be paid for the degrees of Bachelor of Medicine 
and Bachelor of Surgery shall be 22 Gaines, and the pro- 
portion of this sum to be paid by a candidate at each division 
of the examination shall be regulated from time to time by 
the University Court. ‘The fee to be paid for the degree of 
Doctor of Medicine shall be 10 guineas, exclusive of any 
stamp duty which for the time may be exigible. The fee to 
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be paid for the degree of Master of Surgery shall be 
10 gaineas. 

The following seven qualifying classes are now being 
taught at the United College, St. Andrews: (1) Physics, 
(2) Botany, (3) Natural History (Zoology), (4) Chemistry, 
(5) Anatomy, (6) Physiology, and (7) Materia Medica. 
These classes furnish two very complete Anni Medici—the 
period of university residence required by the four Scottish 
Universities for graduation in Medicine. The three last 
years of the medical curriculam can be taken at any 
convenient recognised Medical School in the United 
Kingdom. It is hoped that medical students who spend 
their two residential years at St. Andrews will return to 
their Alma Mater and, graduate there. Owing to the 
munificence of the present Lord Rector—the Marquis of 
Bute — an important addition to the existing Medical 
Buildings is being made at a cost of from £8000 to £10,000. 

Scholarships and Bursaries.—The following Scholarships 
and Bursaries for male and female Medical and Science 
Students are available at St. Andrews: One Scholarship of 
the annual value of £150, tenable for two years. A second 
Scholarship of the annual value of £100, tenable for one 
year and occasionally for two years. (The second Scholar- 
ship can be taken by students studying Physiology, Zoology, 
and. Botany, in connexion with the Bachelor of Science 
degree.) ‘lwo Bursaries for male Medical students of the 
annual value of £50 each, for two years. Three Bursaries 
for male Medical students of the annual value of £20 each, 
for three years. Twenty Taylour Thomson Bursaries for 
female Medical students of the annual value of from £15 
to £30 each, tenable for one or two years—viz.: Three 
Taylour Thomson Bursaries of the annual value of £30 each, 
tenable for two years. One of the annual value of £20, 
tenable for two years; eight of the annual value of £15 each, 
tenable for two years ; two of the annual value of £30 each, 
tenable for one year; one of the annual value of £20, tenable 
for one year; five of the annual value of £15 each, tenable 
for one year. The Taylour Thomson Bursaries are Presenta- 
tion Bursaries, and are awarded to female Medical students 
who 5 ass the Preliminary Medical Examination at 9t. Andrews. 
The Barsaries are awarded in the order of merit, the most 
valuable ones being given to those students who obtain the 
highest marks in the Preliminary Medica! Examination, and 
who are prepared to take two Anni Medici at the United 
College, St. Andrews. 

For further particulars apply to the Dean of the Medical 
Faculty, University of 8t. Andrews, N.B. 


UNIVERSITY OF DUBLIN (TRINITY COLLEGE). 


Matriculation.— All students in the School of Physic 
intending to practise Physic must be matriculated, for which 
8 fee of 5s. is payable. No student can be admitted for the 
winter course after Nov. 25th. 

Degrees in Medicine (M.B.), Surgery (B.Ch.), and 
Midwifery (B.A.O.).—Candidates for these degrees must be 
of B.A. standing and must be for at least five academic years 
on the books of the Medical School, reckoned from the date 
of matriculation. The Arts course may be concarrent with 
the medical course, and the B.A. degree need not be taken 
before the final medical examination, but the medical degrees 
are not conferred without the Arts degree. The following 
courses must be attended :—(1) Lectures — Systematic, 
Practical and Applied Anatomy, Chemistry and Practical 
Chemistry, Surgery and Operative Surgery, Histology, 
Botany, Zoology, Physics, Physiology, Practice of Medicine, 
Midwifery, Pathology, Materia Medica and Therapeutics, 
Medical Jarisprudence and Hygiene ; (2) three courses of 
nine months’ attendance on the Clinical Lectures of 
Sir Patrick Dun’s or other recognised Dublin Hospital 
(one year at a recognised London or Edinburgh hospital 
before the commencement of the Dablin curriculum may 
be counted as one year spent in such Dablin hospital) ; 
(8) Practical Vaccination, one month’s instruction ; (4) Mental 
Disease, three months’ ; (5) Practical Midwifery with Clinical 
Lectures, including not less than thirty caees, six months’; 
(6) Ophthalmic Surgery, three months’, Two examinations 
have to be passed. The Previous Medical or Half M.B. Exa- 
mination, inciuding Physica and Chemistry, Botany and 
Zoology, Anatomy and Institutes of Medicine (Practical His- 
tology and Physiology), may be passed when credit has been 
obtained for the corresponding subjects, and these may be 
taken separately if desired. The Final Examination is 


subdivided into five sections, comprising Applied Anatomy 
(Medical and Surgical), Applied Physiology, Jurisprudence 
and Hygiene, Materia Medica and Therapeutics, Medicine, 
Burgery, Pathology, Midwifery, Gynecology, Obstetrical 
Anatomy, Clinical Medicine, Mental Diseases, Clinical Sar- 
gery, Operations, Clinical Ophthalmology. The firat seven 
of these subjects may be passed in the fourth year and the 
last eight in the fifth year. Fee for the Liceat ad Eza- 
minandum, £10. Fee for the degrees, £17. 

Doctor in Medicine.—A Doctor in Medicine must be M.B. 
of at least three years’ standing, or have been qualified to 
take the degree of M.B. for three years, and must read a 
thesis before the Regius Professor of Physic. Total amount 
of fees for this degree, £13. 

Master in Surgery.—A Master in Surgery must be a 
Bachelor in Burgery of the University of Dublin of not 
leas than three years’ standing, and must produce satis- 
factory evidence of having been engaged for not less than 
two years from the date of his registration in the study, 
or atudy and practice, of his profession. He must then pass 
an examination in the following subjecte:—1. Clinical 
Surgery. 2. Operative Surgery. 3. Surgical Pathology. 
4, Surgery. 5. Burgical Anatomy (on the dead subject), 
and one of the following optional subjects :—1. Surgery in 
one of the following branobes—viz., Ophthalmic and Aural, 
Gypmoological, and Dental. 2. Mental Disease. 3. Medical 
Jurisprudence and Hygiene. 4. Advanced Anatomy and 
Physiology. 5. Comparative Anatomy. Fee for the degree 
of Master in Sareery, £11. 

Master in Obstetric Science.—A Master in Obstetric 
Sctence must have passed the M.B. and B.Cb. examinations, 
and produce a certificate of having attended a summer 
course in Obstetric Medicine and Sargery. He is then 
required to pass an examination in the following subjects :— 
1, Practice of Midwifery. 2 Gynscology. 3. Auatomy of 
Female Pelvis and Elementary Embryology. 4. Clinical 
Gynzcology. Fee for the degree of Master in Obstetric 
Science, £5. 

University Diplomas.—Candidates for the diplomas in 
Medicine, Surgery, or Obstetric Science must be matrica- 
lated in Medicine, and must have completed two years in 
Arts and five years in Medical Studies. The Course and 
Examination necessary for the diplomas are the same as for 
the degrees, except that the candidate is not required to 
attend the Lectures on Botany and Zoology, nor to pass the 
Previous Medical examination in those subjects. A diplomate, 
on completing his course in Arts and proceeding to the degree 
of B.A., may become a Bachelor by attending the Lectures 
on Botany and Zoology, passing the Previous Medical exami- 
nation in those subjects, and paying the degree fees. Wee 
for the Liceat ad Examinandum, £10. Yee for the diplomas 
in Medicine, Surgery, and Midwifery, £11. 


ROYAL UNIVERSITY OF IRELAND. 


All Degrees, Honours, Exhibitions, Prizes and Scholar- 
ships in this University are open to students of either sex. 

Candidates for any degree in this University must have 
passed the Matriculation Examination. Students from 
other universities and colleges are included in this rale. 

The following degrees, &c., are conferred by the University 
in this Faculty :—Baohelor of Medicine, Doctor of Medicine, 
Bachelor of Surgery, Master of Surgery, Bachelor of Ob- 
stetrics and Master of Obstetrics; in Sanitary Science, a 
special diploma ; and in Mental Disease, a special diploma. 

The Medical Examinations, except that for the diploma 
in Sanitary Science, will be held twice yearly—viz., in April 
and in October. The examination for the diploma in 
Sanitary Science will be held in July. 

The course for degrees In Medicine, &c., is of at least five 
years’ duration. 

The First Examination in Medicine.—Students may not 
be admitted to this examination until the lapse of two 
academical years from the time of their matriculation. 
They must also bave previously parsed the First University 
FKrxamination. The subjects of this examination are Natural 
Philosophy, Theoretic Chemistry, Zoology and Botany. The 
examination in each subject will comprise two parts :—1. A 
written examination. 2. Practical work and oral examina- 
tion. For Chemistry the ctical examination takes 
at the close of the second year. Particular weight will be 


5 Existing graduates in Medicine of the standing of M.D. are not 
required to attend this course. 
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Candidates 


given to the practical part of the examination. 
at the Firat Examination in Medicine who at the First 
University Examination ia arts did not obtain 30 per cent. 


of the marks ed to French or German will be required 
to present themselves for a qualifying examination in Frenoh 
or German. Failure to obtain 30 per cent. of the marks 
assigned to either of those languages will involve the loss of 
the examination. 

The Second Examination in Medicine.—Students will be 
admitted to this examination after the lapse of one academical 
year from the time of ig the Firet Examination in 
Medicine, provided they have completed the second year of 
the medical curriculam. The subjects for this examination 
are Anatomy, Physiology, and Practical Chemistry. 

The Third Examination in Medicine.—Stadents will be 
admitted to this examination after the lapse of one 
academical year from the time of ig the Second 
Examination in Medicine, provided they have completed 
the third year of the medical curriculum. The subjects for 
this examination will be Avatomy, Physiology, and Materia 
Medica (Pharmacology). 

The Examination for the Medical Degrees.—Stadents will 
be admitted to this examination after the lapse of two 
academical years from the time of passing the Third 
Examination in Medicine, provided they have completed 
the course of medical studies prescribed for the fourth year. 
The examination consists of three parts or divisions :— 
(a) Medicine, inclading Therapeutics and Pathology, Mental 
Diseases, Medical Jariaprudence and Hygiene. (4) Surgery, 
Theoretical, Clinical, Operative ; Surgical Anatomy, 
Ophthalmology and Otology. (c) Midwifery and Gyne- 
cology, with Diseases of Children. Each part of this exami- 
nation must be ed as a whole. Upon completing 
satisfactorily his examination in sll three divisions the 
candidate will, in addition to the parchment diplomas 
recording his admission to the Medical Degrees of M.B., 
B.Ch,, and B A.O., receive a certificate of having passed a 
qualifying examination in the subjects of Medicine, Surgery, 
and Midwifery. The fee for this certificate is £10, which 
must be paid prior to the candidate’s admission to the 
Medical Degrees. 

M.D. Degree.—Candidates may be admitted to this degree 
after the lapse of three academical years from the time of 
obtaining the degree of M.B. Every candidate will be 
examined at the bedside, and required to diagnose at least 
three medical cases, and prescribe treatment, and to write 
detailed reports on at least two cases to be selected by the 
examiners and to discuss all the questions arising thereon. 


years’ standing. The examination for this will 
com| Sargical Diseases and 8 » both theoretical 
and operative ; Surgical Anatomy; Ophthalmology and 


written examination ; 
(+) a clinical examination ; (c) an examination on Surgical 
Instramenta and Appliances; and (d) an examination in 
Operative Sargery. 

The Mastership in Obstetrics.—This degree will be con- 
ferred only on graduates in Medicine of the Universit 
of at least three years’ standing. The examination 
comprise the Theory and Practice of Midwifery and of 
Diseases of Women and Children and the Use of Instruments 
and Appliances and will include—(a) a written examination ; 
(0) a clinical examination as far as practicable ; (c) an oral 
examination, with practical illustrations ; and (d) an exami- 
nation on Instruments and Appliances. 


EXAMINING BOARD IN ENGLAND BY THE ROYAL 
COLLEGE OF PHYSICIANS OF LONDON AND THE 
ROYAL COLLEGE OF SURGEONS OF ENGLAND.* 


Regulations relating to the several Examinations licable 
to Candidates who commenced their Professi. Educa- 
tion on or after Jan. Ist, 1892. 

Any candidate who desires to obtain both the licence of the 
Royal College of Physicians of London and the diploma of 
Member of the Royal College of Surgeons of England is re- 
quired to complete five years of professional study at 
recognised Medical Schools and Hospitals and to comply 


©The diploma of Member of the Royal College of Surgeons of 
England and the Licence of the Royal College of Physicians ot London 
are no longer granted separately except to students who commenced 
their professional study prior to Oct. lst, 1884, 


with the following regulations and to pass the examinations 
hereinafter set forth. 

Professional Examinations.—There are three Examinations, 
called herein the First Examination, the Second Examina- 
tion, and the Tbird or Final Examination, each being 
partly written, partly oral, and partly practical. These 
examinations will be held in the months of January, 
April, Jaly, and October, unless otherwise appointed. 
Every candidate intending to present himself for examina- 
tion is required to give notice in writing to Mr. F. G. 
Hallett, Secretary of the Examining Board, Examination 
Hall, Victoria Embankment, W.C., fourteen clear days 
before the day on which the examination commences, trans- 
mitting at the same time the required certificates. 

The subjects of the First Examination are—Chemistry 
and Physica, Practical Pharmacy, and Elementary Biology. 
A candidate may take this examination in three parts at 
different times. A candidate will be admitted to examina- 
tion ia Chemistry and Physios and Elementary Biology 
before registration as a medical student, and to examination 
in Practical Pharmacy on producing evidence of having 
been registered as a medical student by the General Medical 
Council, or he may take Pharmacy at any time during the 
curriculum. A candidate rejected in one part or more of 
the First Examination will not be admitted to re-examina- 
tion until after the lapse of a period of not less than three 
months from the date of rejection, and he will be re- 
examined in the subject or subjects in which he has been 
rejected. If referred in Chemistry or Biology, he must 
produce evidence of further instruction at a recognised 
institution. Any candidate who shall produce satisfactory 
evidence of having passed an examination for a degree in 
Medicine on any of the subjects of this examination 
conducted at a university in the United Kirgdom, in India, 
or in a British colony will be exempt from examination in 
those subjects in which he has E 

The fees for admission to the First Examination are as 
follows: For the whole examination, £10 10s.; for re- 
examination after rejection in Part I. £3 3s., and for re- 
examination in each of the other parts, £2 2s. 

The subjects of the Second Examination are Anatomy 
aud Physiology. Candidates will be required to pass in 
both subjects at one and the same time. Candidates will 
be admissible to the Second Examination at the expiration 
of two winter sessions and one summer session (or fifteen 
months during the ordinary sessions) from the date of 
registration as Medical Students and after the lapse of not 
less than six months from the date of passing Parts I. and 
ILL. of the First Examination. 

A candidate referred on the Second Examination will be 
required, before being admitted to re-examination, to pro- 
duce a certificate that he has pursued, to the satisfaction of 
his teachers, in a recognised of study, his Anatomical 
and Physiological studies during a period of not less than 
three months subsequently to the date of his reference. 

The fees for admission to the Second Examination are : 
£10 10s. for the whole examination, and £6 6s. for re- 
examination after rejection. 

The subjects of the Third or Final Examination are: 
Part I. Medicine, including Medical Anatomy, Pathology, 
Practical Pharmacy, Therapeutics, Forensic Medicine, 
and Public Health. Candidates who have , peseed in 
Practical Pharmacy at the First Examination not be 
re-examined in that subject at the Third Examination. 
Part II. Surgery, including Pathology, Surgical Anatomy, 
and the use of Surgical Appliances. Part III. Midwifery 
and Diseases peculiar to Women. Candidates may present 
themselves for examination in Midwifery and Diseases of 
Women at any time after se completion of Se fourth year 
of professional study, not less than one year after 9 
the'Seoond Examination, on production of the Saale cath 
ficates. Candidates may take this examination in three 
at different times, or they may present themselves for the 
whole examination at one time. They will be required to 
produce the following evidence before being admitted to 
avy of the Third, or Final Examination—viz., in 
Medicine, of having attended Leoturea on Medicine, 
Pathology including Bacteriology, Pharmacology and 
Therapeutics, Forensic Medicine, and Public Health; 
Practical Instruction in Medicine; Medical Hospital 
Practice during two winter and two summer sessions; 
Demonstrations in the Post Mortem Room during 
twelve months ; Clinical Lectures on Medicine during nine 
months; of having haces the duties of Medical 

zx 
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Clinical Clerk ; Practice of a Fever Hospital and Clinical 
Demonstrations at a recognised Lunatic Asylum ; in Surgery, 
of having attended Lectures on Surgery and Pathology | to 
including Bacteriology; Practical Instruction in Sargery ; 
of having performed operations upon the Dead Subject; 
Surgical Hospital Practice during two winter and two 
summer sessions ; Demonstrations in the Post Mortem Room 
during twelve months ; Clinical Lectures on Sargery during 
nine months; of having ed the duties of Surgical 
Dresser, and Clinical Instraction in Ophthalmology ; 
in Midwifery of having attended Lectures on Mid- 
wifery ; Practical Instruction in Midwifery; Clinical or 
other Lectures, with Practical Instruction in Diseases 
Peculiar to Women ; and of attendance on 20 Labours. 

Fees for admission to the Third or Final Examination 
are as follows : For the whole examination, £15 15s. Part I. 
For re-examination in Medicine, including Medical Anatomy, 
Pathology, Therapeutics, Forensic Medicine, and Public 
Health, £5 5s.; for re-examination in Practical Pharmacy 
(if taken at this examination), £2 2s. Part II. For re-exami- 
nation in Surgery, including Pathology. Sargical Avatomy, 
and the use of Surgical Appliances, £5 5s. Part III. For 
re-examination in Midwifery and Diseases peculiar to 
Women, £3 3s. 

A candidate referred on the Third or Final Examina- 
tion will not be admitted to re-examination until after 
the lapse of a period of not less than three months 
from the date of rejection and will be required, 
before being admitted to re-examination, to produce a 
certificate, in regard to Medicine and Surgery, of having 
attended the Medical and Surgical Practice, or the Medical 
or Surgical Practice, as the case may be, during the period 
of his reference ; and, in regard to Midwifery and Diseases 
peculiar to Women, a certificate of having received, subse- 
quently to the date of his reference, not less than three 
months’ instraction in that subject by a recognised teacher. 


ROYAL COLLEGES OF SURGEONS AND PHY- 
SICIANS OF EDINBURGH, AND FACULTY OF 
PHYSICIANS AND SURGEONS OF GLASGOW. 


These Colleges have made arrangements by which, after 
one series of examinations, held in Edinburgh or in Glasgow, 
or in Edinburgh and Glasgow, the student may obtain the 
diplomas of the three Bodies. 

The three Bodies grant their Single Licences only to 
candidates who already possess another and opposite quali- 
fication in Medicine or Surgery, as the case may be, recognised 
by them. Copies of the Regulations for the | Single Licence 
of any of the Bodies may be had on application to the 
respective Secretaries. 

Professional Education.—1. Candidates who commenced 
medical study before Jan. 1st, 1892, must have been en- 
gaged in professional study during forty-five months from 
the date of registration as medical students by the General 
Medical Council, which period shall include not-less than 
four winter sessions’ attendance at a recognised medical 
school. 2. The candidate must produce certificates or other 
satisfactory evidence of having attended the following 
separate and distinct courses of instruction: Anatomy, 
during at least six months; Practical Auatomy, twelve 
months ; Chemistry, six months; Practical or Analytical 
Chemistry, three months ; Materia Medica, three months; 
Physiology, eix months ; Practice of Medicine, six months ; 
Clinical Medicine, nine months ; Principles and Practice of 
Surgery, six months; Clinical Bargery, nine months ; Mid- 
wifery and the Diseases of Women and Children, ” three 
months; Medical Jurisprudence, three months; Patho- 
logical Anatomy, three months. The six months’ courses 
delivered in Scotland must consist of not fewer than 
100 lectures. The three months’ courses must consist 
of not fewer than fifty lectures. The number of lectures 
certified as attended at any school not situated in Scot- 
land should not be less than three-fourths of the total 
number of lectures delivered ina course. 3. The candidate 
must also produce the following certificates :—(a) Of having 
attended not less than six cases of labour, three of these 
to be conducted personally under the direct superintendence 
of the practitioner who signs the certificate, who must be 
a registered medical practitioner. (+) Of having attended, 
for three months, instruction in Practical Pharmacy; the 
certificate to be signed by the teacher, who must be a member 
of the Pharmaceutical Society of Great Britain, or the 


superintendent of the laboratory of a public hospital or dis- 
peneary, or a registered practitioner who dis; medicines 
his patients, ora teacher of a class of Practical Pharmacy. 
(c) Of having attended for twenty-four months the Medical 
and Surgical practice of a public general hospital contain- 
ing on an average at least eighty patients available for 
clinical instruction and possessing distinct staffs of 
sicians and of surgeons. (d) OF having attended for six 
months (or three months, with three months’ hospital clerk- 


ship) the Practice of a public dis; specially 
by any of the above authorities ; or the out-patient practice 
of a recognised general hospital, or of having acted for 


six months as pupil to a registered practitioner who either 
holds such a public appointment, or has such opportunities 
of imparting practical knowledge as shall be satisfactory to 
the codperating authorities; this attendance should be 
made after the student has’ passed the First and Second 
Examinations. (¢) Of having teen instructed by a registered 
medical practitioner in the Theory and Practice of Vaccina- 
tion, and of having performed operations under the 
teneuer inspection, during a period of not less than six 
weeks, 

Candidates shall be subjected to three Professional 
Examinations, and they may enter either for the whole of an 
Examination or for a division thereof. 

First Ezamination.—The First Examination shall em- 
brace the two divisions of (1) Chemistry and (2) Elementary 
Anatomy and Histology, and shall take place not sooner 
than the end of the first year, including the period of a 
winter and a summer session. For the whole Examination 
taken at one time the sum of £5 5s. must be paid to the 
inspector of certificates not later than one week preceding 
it, after which no candidate wilibe entered. After rsjecticn, 
for re-entry in all subjecte, £3 9s.; for re-entry after obtain- 
ing exemption from re-examination in one or two subjects, 
£2 2s. ; for entering for one division of subjects separately, 
£3 3s.; and for each re-entry after rejection, £2 2s. Any 
candidate who shall produce satisfactory evidence of having 
passed an equivalent examination in any of the subjects of 
the First Examination before any of the boards specified in 
the Regulations will be exempt from examination in such 
subjects. 

Second Ezamination.—The Second Examination shal 
embrace the three subjects of (1) snatony. (2) Physiology 
(8) Materia Medica and Pharmacy, each of which shall con- 
stitute a division of the examination, and may be entered for 
separately. The examination shall not take place before the 
termination of the summer session of the second year of 
study, including two winters and two summers. The fees for 
admission to this examination, payable not later than one 
week before the day of examination, are as follows :—For the 
whole Examination, £5 5s.; after rejection for re-entry in all 
subjects, £3 3s. ; for re-entry after obtaining exemption from 
re-examination in one or two subjecte, £2 2s.; for entering for 
one subject separately, £2 2s.; and for each re-entry therein 
after rejection, £2 2s. Any candidate who shall juce 
satisfactory evidence of having an equivalent exami- 
nation in any of the subjects of the Second Examination 
before any of the boards specified in the Regulations will be 
exempt from examination in such subject or subjects. 

Final Examination.—The Final Examination shall em- 
brace the three divisions of—(1) the Principles and Practice 
of Medicine (including Bo eens Medical Anatomy, and 
Pathology) & Clinical Medicine; (2) the Principles and 
Practice of Surgery (including Surgical Anatomy and Surgical 
Pathology) and Clinical Sargery; (3) Midwifery and Gyns- 
cology, Medical Jurispradence, and Hygiene (which divi- 
sions may be entered for separately at different times) ; 
and shall not take place befere the termination of the fall 
period of study. The fees for this Examination, payable 
not later than one week before the examination day, are as 
follows : For the whole Examination, taken at one time, in 
the case of candidates who have passed the First and Second 
Examivations, £15 15s., of which £10 10s. shall be returned 
to unsuccessful candidates. For entering for each of the 
three divisions of subjects separately, £6 6s., and on re-entry 
after rejection, £2 2s. in respect of each ‘division or part 
thereof. This rule will also apply to any subsequent rejeo- 
tion. Any candidate admitted to the Final Examination, on 
the footing of having passed in the subjects of the First 
and Second Examinations at a recognised board, shall, on 
entering, pay the full fee of £26 5s. 

All candidates shall be subjected, in addition to the 
Written and Oral Examinations, to Clinical Examinations 
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in Medicine and Surgery, which shall include the Examina- 
tion of Patients, Physical Diagnosis, the Clinical Use of the 
Microsoope, Examination of the Urine and Urinary Deponits, 
Surgical Appliances, Bandages, Surface Markings, &o. 


REGULATIONS FOR CANDIDATES WHO COMMENCED STUDY 
after JANUARY 1st, 1892. 

In addition to the courses above prescribed candidates are 
required to attend the following courses: Physics, three 
months; Elementary Biology, three months; Diseases and 
Injuries of the Eye, three months ; Insanity, three months ; 
Infectious Diseases, three months; and twelve months 
Hospital Practice with Clinical instruction. 

The curriculum lasts for five years ; the fifth year should be 
devoted to clinical work at one or more public hospitals or 
dispensaries. Six months of the fifth year may be passed by 
the student as a pupil to a registered practitioner Peep 
sach opportunities of imparting practical knowledge as may 
be deemed aavistectary the Committee of Management. 
The student's regularity of attendance in the wards and out- 
patient departments of the hospitals and at the post-mortem 
examinations should be duly ascertained and noted on the 
“vertificate. 

Sancidates shall be subjected to four Professional Exami- 
nations : 

First Examination.—The Firat Examination shall embrace 
the following divisions of subjects—(1) Physica, (2) Che- 
mistry, and (3) Elementary Biology. The fees payable for 
admission to the First Examination shall be for the whole 
Examination, £5 ; for each division tely, £2 10s. 

Second Ezamination.—The Second Examination shall 
embrace Anatomy and Physiology including Histology ; 
and candidates may be admitted to this Examination 
at the end of the second year of medical study. The 
fees payable for admission to the Second Examination 
shall be—for the whole Examination, £5. 

Third Eazamination.—The Third Examination shall em- 
brace Pathology, Materia Medica, and Pharmacy. The 
fees payable for admission to the Third Examination shall 
be—for the whole Examination, £5; for re-entry in both 
subjects after rejection, £3. 

Final Examination.—The Final Examination shall not be 
passed earlier than the end of the fifth year of study, 
and shall embrace the following subjects :—Medicine, 
including Therapeutics, Medical Anatomy, and Clinical 
Medicine; Surgery, including Surgical Anatomy, Clinical 
Surgery, and Diseases and Injuries of the Eye; Midwifery 
and Diseases of Women and of New-born Children ; and 
Medical Jurisprudence and Hygiene. All candidates 
shall be subjected, in addition to the Written and Oral Ex- 
aminations, to Clinical Examinations in Medicine and 
Surgery, which shall include the Examination of Patient, 
Physical Diagnosis, the Clinical use of the Microscope, Ex- 
amination of the Urine and Urinary Deposits, Surgical 
Appliances, Bandages, Surface markings, &c, The fees 
payable for the Final Examination shall be,—for the 
whole Examination, £15, for re-entry in all subjects after 
rejection, £5. 

There are six periods of Examination annually, four in 
Edinburgh and two in Glasgow, and candidates may nt 
themselves at either examining centre irrespective of the 

of the previous examination. The Registrar in Edin- 

th is Mr. J. Robertson, 48, George-square; and the 

Registrar in Glasgow, Mr. A. Duncan, 242, St. Vincent- 
street, to whom fees and certificates must be sent. 

Note.—In applying for copies of the Regulations students 
should state whether they commenced medical study before 
or after Jan. 1st, 1892. 


ROYAL COLLEGE OF PHYSICIANS AND ROYAL 
COLLEGE OF SURGEONS IN IRELAND. 


Two sets of ations are at present in force, under which 
examinations e place for the conjoint diploma of these 
bodies. The following Regalations are obligatory on all 


students commencing on or after Deo. 3lst, 1891, the date 
already mentioned :— 
PRELIMINARY EXAMINATION AND REGISTRATION. 

Every candidate for the Conjoint Examinations of the 
Colleges shall produce evidence—(2) of having, before 
entering on medical studies, passed a Preliminary Exami- 
Bastion in general education recognised by the General 
Medical Council ; and (2) of having been registered by that 


Council as a Student in Medicine. Each candidate befor 
receiving his diplomas must produce a registrar’s certificate 
or other satisfactory evidence that he has attained the age 
of twenty-one years. 

Preliminary Examination.—The subjects for examination 
are identical with those prescribed for the Prel! 
Examination by the General Council of Medical Education 
and Registration. 

Professional Examinations. 

Every candidate is required to pass four Professional 
Examinations—at the end of the firat, second, fourth and 
fifth years of his professional studies. No candidate shall be 
admitted to the Final or Qualifying Examination within 
three months of his rejection at the Final or Qualifying 
Examination by any other licensing body. All examina- 
tions shall be conducted as far as possible by demonstration 
of objects placed before the candidates. 

First Professional Examination. — Every candidate is re- 
quired, before admission to the First Professional Exami- 
nation, to produce evidence—(1) of having passed in the 
subjects of the Preliminary Examination; (2) of having 
been registered as a medical student by the General 
Medical Council; and (3) of having attended a course of— 
(a) Demonstrations and Dissections, (4) lectares cn Theo- 
retical Chemistry, winter courses ; (c) Practical Chemistry, 
three months’ summer or winter course; (d) Elementary 
Biology; (¢) Pbysics. [ote.—Biology and Physics may 
be studied either before or after registration at ixsti- 
tations recognised for the purpose by the Colleges.] 
() Practical '—(1) evidence of attendance for 
three months in the compounding department of a clinical 
hospital, which hospital shall have satisfied the committee 
of management that its means of instruction are sufficient, 
and shall return to the committee the names of its students 
at the commencement of the course, together with a record 
of their attendance at its close; or (2) evidence of attend- 
ance on a course of Practical Pharmacy in a recognised 
medical school, the course to consist of not less than twent: 
demonstrations ; or (3) evidence of having served a ful 
apprenticeship of three years, or of having acted ay paid 
assistant for not less than one year, in the establishment of 
8 Licentiate ay ecary or of a registered pharmaceutical 
chemist. The fee for this examination is £15 15s. 

The subjects of the First Professional Examination are 
the following :—1. (a) Chemistry; (5) Physics. 2. Prac- 
tical Pharmacy. 3. Elementary Biology. 4. my— 
vis., Bones, with attachments of Muscles and Ligaments, and 
Joints. Candidates may take this examination as a whole 
at one time or in four parts, but no portion earlier than the 
end of the first winter session. 

Second Professional KEzamination,—Candidates are not 
admissible to this examination before the end of their second 
winter session. Every candidate is required, before admission 
to the Second Professional Examination, to produce evidence 
of having passed the First Professional Examination ; also 
certificates of having attended—(1) a medico-chirurgical 
hospital for nine months ; (2) Demonstrations and Disseo- 
tions for six months; (3) Practical Histology for three 
months ; (4) Lectures on (a) Anatomy for six months; (>) 
Physiology for six months; (cv) Materia Medica for three 
months. Materia Medica may be deferred to the third year. 
The fee for this examination is £10 10s. 

The subjects of the Second Professional Examination are 
the following:—1. Anatomy: the anatomy of the whole 
human body; (2) Histology; (3) Human Physiology; 
(4) Materia Medica. The candidate must present himself, 
in the first instance at least, in Anatomy and Histology i 
if he pass in either of these subjects he may, at the 
disoretion of the examiners, get credit therefor. Physiology 
and Materia Medica may, at the option of the candidate,, 
be passed at the end of the second or during the third year. 

Third Professional Examination. — Candidates are not 
admitted to this examination before the end of their 
fourth winter session. Every candidate is required, before 
admission to the Third Professional Examination, to pro- 
duce evidence of having the Second Professional 
Examination ; also, in addition to the certificates required 
for the Second Professional Examination, certificates of 
having attended — (1) a medico-chirargical hospital for 
eighteen months; (2) a midwifery hospital or maternity 
for six months, including evidence of having been present at 
thirty labours ;7 (3) clinical inetraction in Mental Diseases 


1 May be taken in either the fourth or fifth year. r 
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at an institution recognised by the Colleges’ for three 
months ; (4) Operative Surgery, including operations on the 
Dead Subject, not less than thirty meetings of the class ; 
(5) Demonstrations and Dissections, for six months; 
(6) Vaccination ;7 (7) Practical Pathelogy, not less than 

irty meetings of the class; (8) Lectures on (a) Medicine 
for six months; (4) Surgery for six months; (c) Public 
Health and Forensic Medicine for three months ; (d) Mid- 
wifery, including Diseases peculiar to Women and to New- 
born Children, for six months. Nos. 2, 3, and 6 may be 
deferred to fifth year. Satisfactory evidence must be pro- 
duced of attendance in fever wards in connexion with 
the hospital attendance in either the thisd or a subsequent 
year. e fee for this examination is £9 9s. 

The subjects for the Third Professional Examination are 
the following :—(1) Medicine ; (2) Surgery ; (3) Pathology ; 
(4) Therapeutics ; (5) Pablic Health and Forensic Medicine. 
A candidate must present himself, in the first instance at 
least, in Medicine, Surgery, and Pathology. Should he 

in either Medicine or Surgery he shall get credit 
therefor, even if he have failed in other parts of the 
examination. 

Final Professional Ezamination. — Candidates are not 
admissible to this examination before the end of their fifth 
year of medical study. Every candidate is required before 
admission to produce evidence—(1) of having passed the 
Third Professional Examination ; (2) of having attended— 
(a) Clinical Instruction in Ophthalmic and Aural Surgery for 
three months ; (4) a midwifery hospital or maternity, if not 
taken in the fourth year, for six months ; (c) Vaccination, 
if not taken in the third or fourth year ; (d) Clinical Instruc- 
tion in Mental Diseases, if not taken in the fourth year. 

The subjects for the Fourth Professional Examination 
are the following: —(1) Medicine, including Medical 
Anatomy and Mental Diseases ; (2) Surgery; (3) Operative 
Surgery and Surgical Anatomy ; (4) Ophthalmic and Aural 
Surgery ; (5) Midwifery, including Diseases of Women and 
New-born Children; and (6) the Theory and Practice of 
Vaccination. Every candidate shall produce evidence of 
having acted as medical clinical clerk and as surgical dresser. 
Candidates may present themselves for examination in all 
the subjects of the Final Examination at the same time, 
or in one or more of the following groups :—(@) In Medi- 
cine, including Mental Diseases, Medical Anatomy, and 
Clinical Medicine; (+) Surgery, including Ophthalmic and 
Aural Surgery, Clinical Surgery, Operations, and Surgical 
Anatomy; (c) Midwifery, including Diseases of Women 
and New-born Children, and the Theory and Practice of 
Vaccination. Candidates must pay the full fee before being 
admitted to any part of the examination. Candidates may 
take the groups in any order they please. The fee for this 
examination is £6 6s. 


SOCIETY OF APOTHECARIES OF LONDON. 


There are three examinations—Primary ; Final, Section I.; 
and Final, Section II. The Primary Examination is held 
quarterly, on the first Wednesday and on the Monday and 
Thursday of the same week, in the months of January, 
April, July, and October. Final Examinations are held 
monthly. 

The Primary Examination consists of two parts. Part I. 
inoludes Elementary Biology; Chemistry, the Principles of 
the Science which bear on the Study of Medicine ; Chemical 
Physics, including the Elementary Mechanics of Solids and 
Fluids, Heat, Light, and Electricity; Practical Chemistry ; 
and Pharmacy. A synopsis indicating the range of the 
subjects in the examination will be sent with the regulations 
on application. Evidence of instruction in these subjects 
must be produced prior to examination. Part II. includes 
Anatomy, Physiology, and Histology. This examination 
cannot be passed before the completion of twelve months’ 
Practical Anatomy with Demonstrations, and these subjects 
cannot be taken separately except in the event of the candi- 
date having previously passed in one. Evidence must be 

juced of the candidate’s course of study. A schedule for 
the Primary Examination, to be obtained of the Secretary, 
must be signed by the Dean of the Medical School or other 
authority. Section I. of the Final Examination consists of 
three parts. Part I. includes the Principles and Practice of 
Surgery, Surgical Pathology, and Surgical Anatomy. Part II. 
inolades the Principles and Practice of Medicine, together 
with Therapeutics, Pharmacology, and Presoriptions ; Patho- 
logy and Morbid Histology; Forensic Medicine, Hygiene, 


Theory and Practice of Vaccination; and Mental Diseases. 
Part III. includes Midwifery, Gynecology, and Diseases of 
New-born Children and the Use of Obstetric Instruments and 
Appliances. Part III. may be Postponed to Section II. of 
the Final Examination, and can 8 may enter for 
Parts I., II., and III. together or separately. Section I. 
of the Final Examination cannot be passed before the 
expiration of forty-five months after registration as medical 
student, during which time not less than three winter 
sessions and two summer sessions must have been 

at one or more of the medical schools connected with a 
general hospital recognised by the Court of Examiners. 
Section II. of the Final Examination consists of three 
Parte. Part I. includes an Examination of and Written 
Report on Surgical Cases, and Operative Manipulation and 
Surgical Anatomy, Instruments and Appliances. Part II. 
includes an Examination of and Written Report on Medical 
Cases and Medical Anatomy. Part III. includes Midwifery, 
Gynzcology, and Diseases of New-born Children, and the 
Use of Obstetric Instruments and Appliances. Parts I. 
and II. of this examination cannot be passed before the end 
of the fifth year. 

The course of study for the Primary Examination is 
as follows:—Elementary Biology, not less than three 
months; Chemistry and Chemical Physics, six months; 
Practical Chemistry, three months; Pharmacy and Dis- 
pensing, three months; Anatomy, six months; Practical 
Auvatomy with Demonstrations, twelve months ; Physiology, 
six months ; Histology with Demonstrations, three months. 
The study of these subjects must be pursued at a Medical 
School or at a place of instruction d by the Society 
Evidence of having received instruction in Biology and 
Chemistry before registration as medical student will be 
admitted. Instruction in Pharmacy and Dispensing must be 
given by a registered medical practitioner or by a member of 
the Pharmacentical Society by examination or in a public 
hospital, infirmary, or dispensary. 

The course of study for the Final, Section I., Examination 
includes attendance on the Surgical and Medical Practice 
(with Post-mortem Examinations) at a hospital connected with 
& medical school for a period of three winter and two summer 
sessions ; lectures on the Principles and Practice of Surgery, 
aix months; Practical Sargery, three months; Clinical 
Surgical Lectures, nine months; Dressership,® six months; 
Performance of Surgical Operations on the Dead Body; 
lectures on Principles and Practice of Medicine, six months ; 
Pathology, three months; Clinical Medical Lectures, nine 
months; Clinical Clerkship,® six months; Forensic Medi- 
cine, Hygiene, and Ineanity, three months; Midwifery and 
Gynecology, three months ; Clinical Instruction in the same, 
three months ; a course of Practical Midwifery; attendance 
on twenty Midwifery cases. The course of medical study 
must extend over the above-mentioned period of forty-five 
months. ~_ 

The course of study for the Final Examination Section IT. 
includes either attendance on the Practice of Medicine 
and Surgery at a hospital or other institution 
by the Society for a further period of twelve months, 
or six months as above and six months as a pupil 
of a registered practitioner holding a public medical 
or sargical appointment, or attendance at two special 
hospitals for six months (three months at each hog- 
pital), and for six months at a general hospital, all such 
hospitals to be recognised by the Society. Evidence shall 
also be given of practical instruction in Infectious Diseases 
and in Mental Diseases (at a lunatic asylum or in the wards 
of an institution containing a special ward set apart for the 
treatment of mental diseases), and in any two of the following 
subjects: Ophthalmic Surgery, Laryngology with Rhinology 
and Otology, Dermatology, and Diseases of Children. These 
courses may be taken at a general hospital recognised by the 
Bociety any time after the student has held the post of 
Dresser and Clinical Clerk. No candidate is eligible for the 
Final Examination who has not completed the curriculam 
prescribed by the Society, in evidence of which a schedule, 
to be obtained of the Seoretary, must be produced, ed by 
the Dean of the Medical School or other authority, ir to 
Section II. of the Final Examination the candidate must 
produce certificates: (1) of being twenty-one years of age ; 
(2) of moral character ; (8) of the course of medical 
and (4) of proficiency. in vaccination signed by a teacher 


8 These offices may be held at a hospital, infrmaty;-or 
Fn ee Eee a oe ele tee ailinied for the soquirement 
Practical knowledge. : 
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authorised by the Local Government Board. Candidates 
intending to it themselves for examination are required 
to give fourteen days’ notice, A form for this purpose will 
be sent on spplication. 

The fee for the three examinations is 15 guineas, or 5 
panes for each examination, except in the case of persons 

ding a foreign diploma, who are required to pay the entire 
feo of 15 guineas. The Secretary to the Examiners attends 
‘at the Hall of the Society, Blackfriars, E.C., from 10 to 
12 o'clock daily. 


CONJOINT EXAMINATIONS OF THE ROYAL COLLEGE 
OF SURGEONS IN IRELAND AND APOTHECARIES’ 
HALL. 

These examinations are now only carried on for the 
candidates who entered previously to the year 1895 in this 
echeme. Examinations are held bi-annually. Commanica- 
tions in connexion therewith should be addressed to the 
Seoretary. of the Conjoint Board, Dr. Woods, Merrion-square 

at. 


Apothecaries’ Hall of Ireland.—This body is now empowered. 
to grant examinafions in connexion with examiners in Surgery 
appointed by the General Medical Council, and by the direo- 
tion of the Privy Council to hold examinations in a similar 
manner to the Apothecaries’ Hall of London. The qualifica- 
tion entitles the holder to register under the Medical Act of 
1886, and is a qualification in Medicine, Surgery, and Mid- 
wifery, and to act as an Apothecary. It also qualifies for 
appointments in the Naval Service, Military Service, and 
Poor-law appointments and Colonial appointments. It will 
be divided into four professional examinations, the first of 
which is to be held early in October and at intervals of 
three months ; the final examinations twice a year. The 
regulations will be issued on Sept. 1st. 


UNIVERSITY OF BRUSSELS, 

British and other practitioners holding registrable quali- 
floations are admissible for the Doctorate of the University 
of Brossels without further curriculam. Candidates should 
appear with their diplomas at the Secretary's office not 
later than 2 P.M. on the day preceding the examination. 
The fees are—¥For matriculation, £8 12s.; for lst Part, 
$4 8s. ; for 2nd Part, £4 4s. ; for 3rd Part, £4 8s. ; for 
legalisation of diploma, 8s.—£22. Unsuccessful candidates 
may present themselves again three months after rejection. 
Candidates who bave paid in advance the fees for the three 
examinations, and are unsucoessful in the first, recover the 
fees paid for the second and third ; those who fail in the 
weoond recover the fees paid for the third examination. 
There are three examinations, viz.—lst Part: Medicine, 
Pathology, and Morbid Anatomy; General Therapeutics ; 
Materia Medica and Pharmacology ; Special Therapeutics 
and Mental Diseases. 2nd Part: Surgery; Midwifery ; 
Hygiene; and Medical Jarisprudence. 3rd Part: Clinical 
Examination in Medicine at the Hospital ; Clinical Surgical 
Examination ; Examination in Midwifery, consisting of ob- 
stetrical operations on the mannequin (model of pelvis) ; 
Examination in Operative Surgery, consisting of some of the 
usual operations on the dead subject, such as Amputation, 
Ligature of an Artery, &o.; Regional Anatomy on the Dead 
Body, with Dissections; and Ophthalmology. Great import- 
ance is attached to practical knowledge, but candidates must 
also possess sound theoretical knowledge. The standard 
required varies with the subject. The examinations, which are 
entirely vivd voce, take place on the first Tuesday in November, 
December, February, May, and June. Candidates have the 
‘option of passing each Part separately or of taking the three 
together, and the latter is the usual course. The time 
required for the three examinations seldom exceeds ten 
days, and is usually less. They are conducted in English. 
There are in England at present about 600 graduates holding 
this degree, and an English Association of Brussels Graduates 
has been formed. 

Farther information may be obtained from Mr. Walter 
Reeve, 38, Manchester-street, Manchester-square, W. 


THE ARMY, NAVY, AND INDIAN MEDICAL 
SERVICES. 

Consequent upon the issue of the Royal Warrant of August, 
1891, alterations have taken place in the designations of 
the ental rank of the officers of the Army Medical 
Staff, and medical officers are also now placed, as regards 


sick leave of absence on full pay, on the same footing as 
those laid down for regimental officers. By a subsequent 
Royal Warrant, dated Nov. 10th, 1891, Art. 12085 of the 
Pay Warrant was revised by inserting the words ‘:an officer 
of our Medical Staff’ after the words ‘combatant officer,’’ 
thus giving medical officers an equal title with combstant 
officers to reckon time on half-pay towards retirement, when 
the half-pay has been due to ill-health contracted in the 
performance of military duty. Under the Royal Warrant 
of July, 1895, time on half-pay not exceeding a year may 
under similar circumstances also reckon towards otion. 
The substantive ranks of officers of the Medical Staff 
precedence and other advantages attaching to the ‘rank 
indicated by the military portion of it, with such exceptions 
and within such limits as are laid down in the earlier 
Warrant. 

In the Gazette of Aug. 28th, 1891, it was announced that the 
Queen had been pleased, by Royal Warrant, dated Aug. 7th, 
1891, to approve of the following alterations of the designa- 
tions of the departmental rank of the officers of the Medical 
Staff now serving as follows :—Surgeons-General, ranking as 
Majors-General, to be Surgeon-Major-Generals ; Deputy Sur- 
geons-General, ranking as Colonels, to be Sar, -Colonels ; 
Brigade-Surgeons, ranking as Lieatenant-Colonels, to be 
Brigade - Surgeon - Lieutenant - Colonels ; Surgeons - Major, 
ranking as Lieutenant-Colonels, to be Sargeon-Lieutenant- 
Colonels ; Surgeons-Major, ranking as Majors, to be Surgeon- 
Majors; Surgeons, ranking as Captains, to be Surgeon- 
Captains. The substantive rank of the Director-General of 
the Army Medical Department is that of Surgeon-Major- 
General. 

[For the text of the Warrant of Aug. 7th for the Medical 
Staff, vide Tum LANCET of Aug. 22nd, 1891, page 459 
ot seq.) 

Admission into the Army and Indian Medical Services is 
gained as the result of competitive examination. Under 
special conditions the admission may take place by nomina- 
tion under the authority of the Secretary of State for War. 
Candidates for both services must, before being admitted 
to examination, possess a double qualification to practise 
Medicine and Surgery, and be registered under the Medical 
Act. They are also now required to produce certificates 
of having acted as a medical clinical clerk for six months, 
as surgical dresser for another six months, and of 
having bad not lees than three months’ instruction at 
an ophthalmic hospital or the ophthalmio department of a 
general hospital, including a couree on errors of refraction. 
They must also furnish satisfactory certificates of moral 
character. A candidate for the Army must be between the 
ages of twenty-one and twenty eight, in good mental and 
bodily health, and must sign a declaration upon honour that 
he is of pure E descent ; for the Indian Service a can- 
didate must be between twenty-one and twenty-eight, of sound 
bodily health, and a natural-born subject of Her Majesty. 
Both are examined as to physical fitness by a Board of 
Medical Officers. These conditions being satisfied, the can- 
didate is admitted to the competitive examination, which 
is usually held in London twice a year, in the months 
of February and August. An entrance fee of £1 is required 
from each candidate admitted to the competition, and is pay- 
able at the conclusion of the candidate’s physical examina- 
tion, if he be pronounced fit. No candidate for the Indian 
Service will be allowed to compete on more than three 
occasions. The subjects of ecamins tion are divided into 
compulsory and vol . The former com Surgery 
(1200 marks). Medicine, including Therapeutics and the 
Diseases of Women and Children (1200 marks), Anatomy 
and Physiology (600 marks), Chemistry and Pharmacy, and 
a practical knowledge of Drugs (600 marks). The examina- 
tion in Medicine and Surgery will be in part practical, and 
will include operations on the dead body, the application 
of surgical appiratus, and the examination of medical 
and surgical patients at the bedside. Tho eligi 
bility of the candidate for admission into the service is 
determined by the result of this part of the examination. 
By an Army Order dated May Ist, 1895, no candidate shall 
be considered eligible who shall not have obtained at 
least one-third of the marks obtainable in each of the 
compulsory subjects, and at least one-half of the aggregate 
of marks for all the compulsory subjects. The voluntary 
subjects are French (200 marks), German (200 marks), and 
Nataral Sciences : (a) Physics (300 marks); (+) Zcologv 
(300 marks) ; (c) Geology and Physical Geography (£00 
marks) ; and (d) Botany (300 marks) ; and for the Indian 
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service Hindustani (200 marks). A candidate may not 
present himself for examination in more than two of 
the subjects included under the term ‘' Natural Sciences.” 
A number legs than one-third of the marks obtainable in each 
of the voluntary subjects will not be allowed tocount in favour 
of a candidate who has qualified in the compulsory subjects. 
Although the results of the examination in voluntary subjects 
do not affect the question of the eligibility of the can- 
didate for a commission, they influence his position on 
the list, which is determined by the numbers obtained 
under the two heads conjointly. After having passed this 
examination, the successful candidates for both services are 
sent to the Army Medical School at Netley as ‘‘surgeons- 
on-probation,’’ receiving a daily pay of 8s. and certain 
allowances, to go through a four months’ course of instraction 
in the special duties required of them in the service. 
The staff of the school consists of four professors, all of 
them men of high standing in their special departments. 
The Professorship of Military Medicine is held by Deputy 
Surgeon-General Henry Cayley, I.M.8. Brigade-Surgeon- 
Lieutenant-Colonel W. F. Stevenson, M.8., is Professor of 
Milit Surgery; Brigade-Surgeon-Lieutenant-Colonel J. L. 
Notter, M.D., of Military Hygiene; and Dr. A. E. Wright, 
of Pathology. There is an Assistant Professor for each of 
these subjects who is an Army Medical Officer. The 
lectures on Military Surgery include gunshot and other 
wounds, transport of sick and wounded, duties of army 
medical officers in the field, on board troopships and 
transports, recruiting, and other duties incident to military 
service. Those on Military Medicine treat of tropical 
and other diseases to which soldiers are exposed in the 
course of their service, the mortality and invaliding 
by disease, in peace and war, at home and abroad, the 
management of lunatics under the conditions of military 

&. The course of six lectures on Lunacy and 
Military Asylum work is delivered at the Netley Lunatic 
Asylum by Brigade-Surgeon-Lieutenant-Colonel Irving. The 
course of Hygiene comprises the examinations of water and 
air, the general principles of diet, with the quality and adul- 
terations of food and beverages, the sanitary requirements 
of barracks, hospitals, and camps, the consideration of the 
clothing, duties, and exercises of the soldier, and the cir- 
cumstances affecting his health, with the best means of 
preventing disease, and instruction in the mode of preparing 
the various statistical and other returns required, of the 
medical officer. The Pathological course includes 
bacteriology and demonstrations in physiological chemistry. 
The surgeons-on-probation are detailed for duty in 
the wards of the hospital, under the Professors and 
Assistant Professors of Medicine and Surgery. They spend 
two months in the medical and two months in the surgical 
division of the hospital, and there they are taught 
practically the details of the management of patients 
in a military hcspital, ‘the registration of their diseases, 
the duties of invaliding, the modes of filling up the 
regulation statistical returns and other service docu- 
ments, The surgeons-on-probation are provided with 
quarters and are extra members of the mess at Netley. 
After having passed through the course of instruction they 
are examined on the subjects taught in the school, and their 
position on the list of those recommended for commissions 
is determined by the combined results of the competitive 
and final examinations. At the close of each session eight 
prizes are awarded : the Herbert Prize of £20 to the surgeon- 
on-probation who has obtained the highest number of marks 
at the Netley examination; the Parkes Memorial Bronze 
Medal to the one who gains the highest number of marks 
in the examination in Hygiene ; the De Chaumont prize of 
books to the one who takes second place in Hygiene ; the 
Martin Memorial Gold Medal for the highest number of marks 
in the examination on Military Medicine; the Montefiore 
Medal and £21, awarded for Military Surgery ; the Montefiore 
Second Prize, a revolver to the surgeon-on-probation who 
obtains the second highest number of marks in this 
branch ; the Maclean prize of books for Clinical Medicine 
and Surgery and for Ward Work; and a prize of books for 
the highest number of marks gained in Pathology. 

At the close of the Netley Session those surgeons-on- 
probation who have obtained one-third of the possible total 
of marks in each subject are recommended for commissions 
as Surgeon-Lieutenants. The Surgeon-Lieutenants of the 
British Medical Service pass on from Netley to Aldershot, 
wpere they go through a systematic course of instruction in 
company ambulance drill and equitation. The surgeons 


of the Indian Medical Service do not go to Aldershot, but 
undergo, whilst at Netley, a course of instruction in 
company and ambulance drill and in other military duties. 
The position of the officers of the Indian Service on the list 
of Surgeon-Lieutenants is determined by the combined 
results of the London and Netley examinations, and, as far 
as the requirements of the service permit, they have the 
choice of commands in India—i.e., Bengal, Panjab, Madras, 
or Bombay—according to their position in that Hst. Alk 
officers appointed to the Indian Medical Service are now 
laced on one list. Though ordinarily employed within the 
limits of the command to which they are posted, they are 
lable for employment in any part of India. 

The Army Medical Staff.—Surgeon-Lieutenants, if duly 
recommended, are promoted to be Surgeon-Captains on 
completing three years’ fall-pay service. a 

Surgeon-Captains, if recommended by the Director- 
General, are promoted to be Surgeon-Majors on completing 
twelve years’ full-pay service, of which three must have 
been passed abroad. Before being promoted they will be 
required to pass an examination. This examination 
may be taken at any time after their seventh year 
of service. It will embrace the following subjecta: (a) 
Surgery and Surgical Anatomy ; (+) Medicine and Pathology ; 
and (c) Hygiene, within the limits treated of in ‘‘ Notter 
and Firth’s Practical Hygiene,”’ also the regulations regarding 
the sanitation of garrisons, quarters, bospitals, &c., as wel 
as of camps and hospitals in the field, and of trans- 
ports, troop and hospital ships; (d@) daties of medical 
officers at home and abroad and at sea, as defined in the 
regulations, also hospital organisation and administration 
in peace and war, inclading the transport of sick and 
wounded by land and sea; (¢) and the administration, interior 
economy, command, and discipline of the Medical Staff 
Corps, together with a knowledge of the principles of 
military law and their practical application (a certificate 
of proficiency in military law obtained at a garrison class 
will exempt the holder from examination in the latter). .; 

A certificate will be required from a recognised 
of surgery in any medical school, at home or abroad, in 
which operative surgery is taught, showing that the medical 
officer has gone satisfactorily through a complete course of 
operative surgery during the period within which the 
examination must be taken, and that be is a competent 


operator. aes 
A report on any subject of a practical professional 
character, to be selected by the officer himself, and 
certified to be his own composition and in his own hand- 
writing, will also be required. Considerable im 08 
will be attached to the literary and scientific merits of this 
report, which must be furnished before the officer completes 
twelve years’ service. 

The examinations will be conducted by printed questions, 
which will enter so far into the subject matter of each head 
selected for examination as to show that the officer’s know- 
ledge has been fully tested. 

The questions and answers will be forwarded, under a 
sealed confidential cover, to the Director-General for 
transmission to the examiners, who will report to the 
Director-General as to the competence of the officer 
examined. 

The examination in Medicine and Surgery will be held by 
two gentlemen appointed by the Secretary of State ; that 
in Hygiene by the Professor of Hygiene, Army Medical 
School, Netley; and that in Regulations, Daties, Military 
Law, &c., by an administrative medical officer, nominated 
for the purpose by the Director-General. E 

Any higher qualification, such as M.D., F.R.C.8. &c., or 
any Jiploma in Hygiene and State Medicine, taken after 
May 1st, 1890, will not exempt Surgeon-Captains from this 
examination. 

Surgeon- Majors are, if duly recommended, promoted to be 
Surgeon-Lieutenant-Colonels on completing twenty years” 
full-pay service. ea. 

The selection of Surgeon-Lieutenant-Colonels for advance- 
ment to the grade of Brigade-Surgeon-Lieutenant-Cojong? 
is made on the grounds of ability and merit (on the recom- 
mendation of the Commander-in-Chief), in determining 
which the following points will be considered :—The officer 
to be so selected must have been favourably reported on by 
the several military and departmental officers under whom 
he may have served, as set forth in their Annual Confidential 
reports. He must be physically fit for general service and 
have served abroad for at least eight years. 
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A Brigade-Surgeon-Lientenant-Colonel, to be eligible for 
eelection as Surgeon-Colonel, must have served abroad at 
least ten years, of which three must have been in India. All 

otions from the rank of Brigade-Surgeon-Lieutenant- 
Golonel to that of Sargeon-Colonel, and from the rapk of 
- Sargeon-Colonel to that of Sargeon-Major-General, shall be 
given for ability and merit, upon the selection of the 
<Commander-in-Chief, with the approval of the Secretary of 
State, and the grounds of such selection shall be stated in 
writing. In all such cases the amount of service abroad 
hall be expressly stated. All officers under the rank of 
_Surgeon-Colonel are placed on the retired list at the age of 
fifty-five, and those of that rank and of the rank of Surgeon- 
_ Major-General at the age of sixty, except that in any par- 
ticular case in which it may be considered necessary for 
the interest of the public service the age of retirement of 
a Bargeon, Major-Genera may be extended for a period not 
. exceeding two years. From recent promotions which have 
‘been made it is evident that Surgeons-Colonel who have 
passed the age of fifty-seven before being selected for the 
yank of Surgeon-Major-General will be passed over in favour 
of younger officers who can, by reason of age, serve a full 
three years in the rank of Surgeon-Major-General. 

Foreign Service.—Army Order 85 of June, 1897, states 
that the periods of service abroad, reckoning from the date 
-of embarkation at home, will (except in the case of a 
Surgeon- Major-General or Surgeon-Colonel) be five years for 
all stations abroad (except that on the west coast of Africa), 
unless such period should be incompatible with the interests 
of the public service. 

Sick Leave.—An officer of the Army Medical Staff may be 
allowed full pay during sick leave of absence on the same 
conditions as those laid down for regimental officers. 

Service on the West Coast of Africa.—Officers who entered 
the Army Medical Staff, or volunteered expressly for service 

.on the West Coast of Africa on or after the let of March, 1873, 
receive double pay while actually serving on the Coast. 
Candidates who present themselves expressly for service in 
the Army Medical Staff on the West Coast enter under the 
ame qualifications as other candidates, except that they may 
be admitted up to thirty years of age. After 3 years’ actual 
wervice on the coast they are eligible for general service. If, 
however, it be certified by a medical board that any such 
officer is unfit for further duty on the coast he shall be 
eligible for general service, though he may not have completed 
3 years’ service there. For each year’s service on the coast 
an officer is entitled to a year’s leave at home. Each year or 

_ portion of a year served on the West Coast reckons double 
towards voluntary retirement or retired pay, provided that an 
officer has served 12 months on the coast. 

Indian Medical Service.—Officers on appointment are, 
when possible, provided with passage to India by troop- 
ship ; when troopship accommodation is not available 
passage at the public expense is provided by steamer, or 
® passage allowance granted if preferred. A charge for 
messing during the voyage is made at the rate of 2s. a day. 
This payment does not include the cost of liquors, which are 
charged for as extras. Any officer who may neglect or refuse 
to a to India under the orders of the Secretary of 
State for India within two months from the date of leaving 
Netley will be considered as having forfeited his appoint- 
ment, unless special circumstances shall justify a departure 
from this regulation. The alteration of titles of medical 
officers in the Indian Service, so as to assimilate them to 
those of the Army Medical Staff, was promulgated in a 
Boyal Warrant dated Deo. 7th, 1891. The articles of this 
Warrant were ordered to take effect from Aug. 7th, 1891, the 

date of the Medical Staff Warrant. By this Warrant the 

tanks of the medical officers in the Indian military forces 
were declared to be substantive ranks, and to carry with 
‘them the same precedence and other advantages as the 
corresponding ranks in the Army Medical Staff, including 
command over the medical officers and subordinates, native 
and European, engaged in hospital service, The fanction 
of military command is subject to the same restrictions as in 
the British service. An important provision of this Warrant 
is that Sargeon-Lieutenants ‘‘shall be promoted’’ to the 
sank of Surgeon-Captain on completing three years’ full- 
pay service, Surgeon-Captains to the rank of Surgeon-Major 
after twelve years’ service, and Surgeon-Majors to the rank 
ot Sargeon-Lieutenant-Colonel after twenty years’ service. 

No examination to qualify for promotion is required. All 
promotions to higher grades are to be given by selection for 
ability and merit. In case of distinguished service in the field 


a medical officer may be at once promoted from any rank to 
the one next above it. The ages for compulsory retirement 
are the same as those for the Medical Staff. Officers of the 
Indian Medical Service below the rank of Surgeon-Colonel 
may be ted: 1. Privilege leave under such regulations 
as may from time to time be in force. 2. Leave out of India 
for no longer period than one year, capable of extension to 
two years’ absence from daty, on the following pay :—After 
arrival in India, on first appointment, £200 a year ; after the 
commencement of the fifth year’s service for pension, £250 
® year ; after the commencement of the tenth year’s service 
for pension, £300 a year; after the commencement of the 
fifteenth year’s service for pension, £400 a year; after the 
commencement of the twentieth year’s service for pen- 
sion, £450 a year; and after the commencement of the 
twenty-fifth year’s service for pension, £500 a year. 
3. Leave in India, but for the period of one year only, on 
fall military pay and half the staff salary of appointment. 
No extension of leave involving absence from duty 
for more than two years, whether taken in or out of 
India, can be granted except on specially urgent grounds 
and without pay. An officer unable on account of the 
state of his health to return to duty within the maximum 
period of two years’ absence, unless he is specially granted 
an extension of leave without pay, is placed on temporary 
half-psy or the retired list, as the circumstances of the case 
may require. An officer is also liable to be placed on half- 
pay or the retired list should his health require an undue 
amount of leave, whether in or out of India. Leave may be 
granted at any time, but solely at the discretion of the 
Commanders-in-Chief or of the Local Governments in India 
in the case of officers not under the direct orders of a 
Commander-in-Chief. Officers of the Administrative grades 
may be granted one period of leave not exceeding eight 
months during their tenure of appointment. 

Naval Medical Service.—A candidate must be between the 
ages of twenty-one and twenty-eight, and must be the son 
of parents of pure European blood. He must declare his 
readiness for general service at home or abroad. Candidates 
will be examined by the Board in the following compulsory 
subjects : (4) Medicine, including Therapeutics and Diseases 
of Women and Children, 1200 marks ; (4) Surgery, 1200 
marks; (c) Anatomy and Physiology, 600 marks; and 
(4) Chemistry and Materia Medica, 600 marks. No can- 
didate is considered eligible who does not obtain one-third 
of the maximum marks in each of the compulsory subjects. 
Candidates may be examined in the following voluntary 
subjects : Zoology, 300 marks; Botany, 300 marks; Physics, 
300 marks; Geology and Physical Geography, 300 marks 
(no candidate will be allowed to present himself for exa- 
mination in more than two of these subjects) ; French and 
German (200 each), 400 marks. A number lees than one- 
third of the marks obtainable in each of these voluntary sub- 
jects will not be allowed to count in favour of a candidate who 
has qualified in the compulsory subjects. Successful candidates 
immediately after passing the examination will receive com- 
missions as surgeons in the Royal Navy and will undergo a 
course of practical instruction in Naval Hygiene, &c., at 
Haslar Hospital. Surgeons are promoted to be Staff Surgeons 
after twelve years from date of entry, provided they pass 
the requisite examination after completion of eight years’ 
service from the date of entry; and Staff Surgeons to 
Fleet Surgeons after twenty years’ service if recommended 
by the Director-General. Deputy-Inspectors-General are 
Prometed by selection from the Fleet Surgeons, and 

nepectors-General from the Deputy Inspectora-General 
having three years’ foreign service, or four years’ mixed, of 
which not Jess than two must have been abroad, or five years’ 
home service in such appointments as preclude foreign service, 
provided they have not refused to go abroad when called 
upon to do so. Inspectors and Deputy Inspectors-General 
are retired sompulecrily at sixty (except that if in any 
particular case the Lords Commissioners of the Admiralty 
may consider that the interests of the public service will be 
materially advanced by the farther retention of an Inspector- 
General on the active list, the age for retirement of such 
Inspector-General may be extended to sixty-two) and other 
grades at fifty-five years of age, and all ranks at any time if 
an officer has not served for five years. In calculating service 
for retired pay time on half-pay will be taken as equiva'ent to 
one-third service on full-pay. All retired officers are liable, 
till the age of fifty-five, to serve in time of declared national 
emergency in a rank not lower than that held on retirement. 

The following tabler, showing the rates of pay and 
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half-pay of the three branches, will probably be acceptable 
to students who entertain any intention of entering the 
public service :— 


ARMY. 
Rank, Rates of Pay. Gratuities. With the Rankof 
Daily. 
Surgeon on probation .. £08 0 — = oe ad 
Annual. 
Sarg. Liout, or Surg.- 
tain oo - M0080 ee Lieut. or Cart. 
Surg.-Capt. “ate =f years 
services. 25000. — +. Captain 
Surg.-Capt, aft. 10 years’ ret 
yea 
Pls Mice - 015 0 } £1250" .. Captain 
jor or Su : 
mrp -Major oF m6. 100 - +» Maj. or Lt.-Col. 
“Theat jor or Surg. 2 
1. aft soars 
126. £1800" .. Maj. or Lt.-Col. 
ons or Surg 
ne aft. agente 
wee - +e £2500"... Maj. or Lt.-Col. 
Poa tee : Retired-pay.t 
» aft 90 years’ service 15 0 .. £10 0 ..{ Sue Melos or 
ey SB a 176. 4126... 8Surg.-Lt.-Col, 
” 380 a — .. 1680 ., Surg-Lt.-Ool. 
Brigade-Surgeon-Lieut.-Col. 110 0 .. —  « Lieut,-Colonel 
” aft. 5yearsinrank 118 0 .. - (but always 
» und. 30 years’servico =— o» 176 senior to 
a aft. 30 a - - 110 0  Surg.-Lieut.-Col.) 
Surgeon-Colonel .. + 200 ., 115 0 ., Colonel 
Surgeon-Major-General .. 215 0 2 0 0 ., Major-General 
Director-General of the Army, £1500 yearly: retired pay from £1125 to 


£830, according to length of service as Director-General. 

Under Army Order 63 of May, 1897, officers of the Army Medical 
Staff attached to a militia unit during preliminary drill and training 
are entitled to an allowance in aid of mess at the rate of 48. a day. 

* Applies oyually to Surgeon-Lieutenant-Colonel, Surgeon. Major, 
Surgeon-Capt or Surgeon-Lieutenant, according to periods of 

Le., ten, fifteen, or eighteen years. 

An officer who, on voluntary retirement, has served for less than 
three years in the rank from which he retires is only entitled to the 
gratuity or retired psy assigned to the next lower rank. 

+ Half-pay is also applicable to officers having less than twenty 
years’ service, as follows :— 


Surg.-Lieut.-Col., Surg.-Major, Surg.-Capt., or Surg.-Lieut. ; 
Daily. 


Under 5 years’ service 

After 56 ,, w oo 0s 
After 10 ,, a ae 
After 15 ” sone 


Pay of officers in India: 


a le-Surg -Licut.-Col. 
pty Lieut“Col., alter 25 


Roya Navy. 
Daily | Halt. ‘Gratuities and retired pay. 
pay. | pay. | Rank Gratuity. 
=| £84a/£8. 
eon a - «| O11 6/0 6 Sergeonaad stadt 
aft. 2 years’ f. p. in rank a 0 7| {Surg : 
Hy ” 018 6 ‘ 4 Mt Byeur fp Bt! 
8 oié eo1| ie: is 
10 « ol 
Staff Surgeon: 
on promotion os « | 110/012 
ab 4 yearn: Be in rank . 013 
140 ous Ms 
Fleet Strgeon: ie = Fleet-Surgeon. Daily. 
1 °7:0/017| aft. 20years’ £1 0 0 
SUE pear © pn rank ae 018 My 126 
” 110 0/019 7 oy 1560 
é ” * 10 ” 110 0 
Taxpesto ‘oenecat:| 272 ©] 
rt : 
ere Feomeel 220/15 116 0 
MT yoare fp in rae i ee S00 
“Inspector-General’.. « | 215 0/118 


The halt-pay, retired 


and gratuities on retirement are lable 
© reduction in cases of juct, 


The hospital allowances for Medical Officers at home a1 broa 
in lieu of provisions for themselves and servants and for fuel 
light, are as follows :— 


Rank. | At home, | Abroad. 
£ & 
Inspector-Generals of Hospitals a ve 85 130 
Deputy Inspector-Generals a oe 67 112 
Fleet Surgeons and Staff Surgeons... 53 3 
Surgeons ae its te a oo 39 108 


Medical officers serving afloat receive an a lowance of 1s. 6d. a day 
in lieu of provisions, fuel, and lights, as laia down in the ‘s 
Bee allows f 58. a day, in addition to fall t it granted 

e allowance of 58. a day, ion pay, at present 
to the Fleet Surgeon of a flag-ship bearing the flag of ‘a Commander in- 
Chief on a foreign station, will be given to the senior medical officer of 
such ship, being a Fleet or Staff Surgeon ; and an allowance of 2s. 6d..a 
day to the senior medical officer, being a Fleet or Staff Surgeon, of the 
es nip of of a Commodore or of a senior officer commanding a foreign 


oteieedidates will do well to notice that the regulations issued to 
applicants do not put any limit on the amount of half-pay service 

which they may be com} to undergo. 

"t If the health of a snrgeo! n breaks down before he completes eight 
years’ service, even if his disability be contracted in the service or be 
due to climatic causes, he is liable to be at once placed on the retired 
list, recelring a gratuity at the rate of £125 for each year of completed 


INDIAN MEDICAL SERVICE.§ 
The rate of pay drawn by Surgeon-Lieutenants from the date of 


e final examination at the Army Medical School until arrival 


pn Tada 105.8 day. 


Pay at the above rate is issued in this country up to the date of 
embarkation, and an advance of two months’ pay at the same rate is 


also made prior to embarkation, which is adjusted 
cape e following are the rates of ‘* Indian pa; 


India. 
y and allowances” which 


y officers hereafter appointed to the Indian Medical 


Service: — 
Years’ Indian pay and allowance 
Rank. service. en Mensem. 
When not hol an appoint- 
ment ther pay. 
Brigade- ide Surgeon: Pry 5 F 
Surgeon + Eicatenant 25 and over 888.12 0 
Surgeon | Pientenant: on , 2 8 7 
Surgeon- jor .. 16 677 611 
ae lag ey 640 14 6 
a B 
ee 
any 
staff allow- lowance in 
ance, addition. 
Ba. a p. Bs. a 
Surgeon-Captain 0 500 0 0 450 0 7 
: 5 450 0 0 409 00 
jurgeon- 
avon Captain and) ander 5 359 0 0 300 0 0 


On first appointment 


will only come into receipt of ‘‘ Indian pay 


and allowances” from the date of theie arrival in India. 


Officers holding the princl; 
stantive i rullltary charges oi 
present the following consolic 


Brigade-Surgeon-Lieutenant-Colonel 
im substantive charge of a native 
regiment 0 


Surgeon-Lieutenant-Colonel in sub- 
stantive charge ot a native 
regiment ne oak ee oes 


sonnet Captain above 5 years’. tall. 
pay service in substantive charge 
of a native regiment .. 

8 n-Captain or Surgeon. Lieu 
‘tonant under 5 years’ ditto in sub- 
stantive “charge of ‘a native regi. 


administrative appointments and sub- 
ae Sern Medica! Service receive a8 


1100 with Rs. 9) horse allowance 
in cavalry regimenta. 


1000 with Rs, 90 horse allowance 
in cavalry regiments, 
890 with Rs.90 = ditto. 


600 with Bs.60 ditto, 


450 with Rs.60 ditto. 


The reclasios ‘ot other substantive madical ay So Spann oS in the Civit 


and Military Departments are consolidated 


Ba. 400 per mensem. 


Bs. 1900 to 
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= 
Quallfied officers of the Medical Serrice are also eligible for appoins- 
ments in the Assay Department. The salaries of these appointments 
are from Rs. 600 to Re. 2250 per mensem. 
Officers are required to perform two years’ regimental duty in India 
before they can be considered eligible for civil employment. 


RETIRING PENSIONS AND HALF-PAY. 


Officers of the Indian Medical Service will be allowed to retire on the 
following scale of pension, on completion of the required periods of 
service :— 


After 30 years’ service for pension £700 per annum + £350 after 5 years’ 
ive employment in India as a 
Surgeon-Major-General, or + £259 
per annum after 5 years’ active 
employment as a Surgeon-Colonel. 
£500 per annum. 

nw Dow ” ” 2365 ” 

2292 ” 
ed on temporary or - 
rate of half-pay of their 


o By ” ” 


« I " ” ” 

Officers not entitled to pension, when placi 
sont halt-pay will be granted the Brith 
‘military rank, as under :— 


Rates of Half-pay.' 
Rank. 
Per diem. | Perannum. 


8d & 8d. 
‘Brigade-Surgeon-Lieutenant-Colonel .. 
Surgeon Lieutenant-Colonel oe ee } bike POD AE 
Surgeon-Major oa Be - . 96 178 7 6 
“Surgeon-Captain ¥e ee ~ pe 70 127 15 
Surgeon-Licutenant .. .. teas 80 5415 0 


InvaLD Prnsions, 

An officer who has become incapacitated for further service in India 
-on account of unfitness caused by duty may, after he has been two 
Years on temporary half pay, be granted an’ Invalid Pension on the 

following scale :— 


Per annum. 


After 16 years’ pension service... « £272 
» 1 oy ” ” er.) 7 
» i ” ” Seo) age ister le 288 
n» 18 ” ” a 212 
» Wy ” ” - o 192 


$No staff or regimental allowance can be drawn until the lower 
standard examination in Hindustani has been passed. As many 
@urgeon-lientenants have been sent to the frontier immediately on 
arriving in India, they have found it impossible to study and pass this 
examination, and have consequently been doing regimental and other 
work for Re. 317 84.4 month. Lately a concession been granted to 
medical officers so situated on the frontier, but the rale is still most 
illiberal and requires alteration. 

| Officers cannot retire in India on half-pay (No. 45, Feb. 28th, 1865). 

‘Wovunp Pensions. 

Officers are entitled to the same allowances on account of wounds and 
injuries received in action as are granted to combatant officers of Her 
Majesty's Indian Military Forces holding the corresponding military 
ran) 


Famity Pexstons. 

The claims to sion of widows and families of officers are treated 
under the provisions of such Royal Warrant regulating the grant of 
Pensions to the widows and families of British officers as may be in 

force at the time being. 

The widows and families of officers are also entitled to pensions under 
the Indian Service Family Pension Regulations, for the benefits of 
which all officers must, as a condition of their appointment, subscribe 
from the date of their arrival in India. 


 aeeenennenneeee et 


METROPOLITAN MEDICAL SCHOOLS,! 


St. BARTHOLOMEW's HosPITAL AND CoLLEGU.— The 
-clinical practice of the hospital comprises a service of 750 
‘beds, of which 676 are for patients in the hospital at Smithfield 
sand 75 for convalescent patients at Swanley. Ten house 
pbyelcians and ten house surgeons are appointed annually, 

aring their first six months of office they act as junior” 
house physicians and house surgeons and receive a salary of 
£25 a year. During their second six months they become 
**senior”’ house physicians and house surgeons and are pro- 
vided with rooms by the horpital authorities and receive £80 
@ year as salary. A resident midwifery assistaut and an 
ophthalmic house surgeon are appointed every six months, 
and are provided with rooms and receive a salary of £80 a 
year. Two assistant anmsthetists are appointed annually, 
and receive salaries of £120 and £100 reapectively. An 
extern midwifery assistant is appointed every three months, 
and receives a salary of £80 a year. Two assistant 


1 For Scholarships see p. 493 et seq. 


electricians are appointed every six months. The clinical 
clerks, the obstetric clerks, the clerks to the medical out- 
patients, the dressers to the surgical in-patients and to the 
out-patients, and the dressers in the special departments are 
oe from the diligent students. All the appointments are 
now free. 

A college is attached to the hospital, in which students 
can reside, subject to the college regulations. 

The Medical School Buildings include three large lecture 
theatres, a larga dissecting room, a 8 lous library (con- 
taining 13,000 volumes), a well-appointed museum of anatomy, 
physiology, comparative anatomy, materia medica, botany, 
and pathological anatomy. There are laboratories for 
chemistry, physiology, pathology, pharmacology, public 
health, and biology, giving ample accommodation in every 
department. 

A recreation ground of ten acres has been purchased 
by the school committee at Winchmore-hill for the use of the 
Students’ Amalgamated Clubs, and all students are expected 
to become members. 

Instruction in Preliminary Science is given to University 
of London students in chemistry, biology, and physics 
throughout the year. 

Laboratory Instruction for the D.P.H. is provided during 
the winter and summer sessions, and elementary instruction 
in Bacteriology is also given throughout the year. 


CHaRING-cross HosPITAL AND COLLEGEH.—Total fees, 
110 guineas if paid in a single sum on entry, or 121 guineas if 
peta in five instalments; the sons of Registered Medical 

ractitioners pay 100 guineas in one sum or 110 guineas in 
five sums ; for Dental students, 54 guineas, or 60 guineas in 
two equal instalments. General students pay proportionately _ 
lower fees, and are admitted without additional fee to the 
courses of Clinical Medicine and Surgery and to the practice 
of the Royal Westminster Ophthalmic Hospital. They alone 
are entitled to compete for the Scholarships, Gold M and 
Pereira Prize. 

Classes for the Preliminary Solentific Examination of the 
University of London are held at this Medical School. The 
fee for the whole course, which begins in October, is 
15 guineas. There are also special classes for the practical 
work for the Department of Pablic Health and a course in 
the subject of Diseases of tropical climates. 


8r. GzorGn’s HosPiTaL. —Students may become Pt 

Papils by payment of £150 on entering, or of £160 in four 
annual instalments. Perpetual pupils are entitled to per- 
petual admission to lectures and demonstrations as well as 
to the entire medical and surgical practice of the hospital } 
they may compete for all prizes and exhibitions, may 

clinical clerks during six months and dressers during another 
six months, or longer if required, without fee, may attend 
midwifery practice, and may compete for all hospital 
and school appointments without extra charge. Four 
house surgeoncies and four house physiciancies, and 
the salaried offices of obstetric assistant, senior and 
junior anzsthetists, medical registrars (2), surgical registrar, 
curator and assistant curator of the Museum, jes 
demonstratorships and a number of junior hospital appoint- 
menta, are open to perpetual pupils. Students not being 
perpetual pupils are admitted to lectures, demonstrations, 
and hospital practice on payment of £50 annually for two 
years and £20 annually for succeeding years. Such students 
may become Perpetual in their third year if they wish and if 
their conduct has been satisfactory. 


Guy’s Hospitat.—House physicians, house surgeons, 
assistant house pbysicians, and assistant house surgeons, 
obstetric residents, gynecological assistants, clinical assist- 
ants, clerks to anzsthetists, surgeons’ and assistant 
surgeons’ dressers, surgical ward clerks, clinical clerks, 
post-mortem. clerks, extern obstetric attendants, and 
dressers and clerks the special departments are 
appointed from among the students upon the recom- 
mendation of the medical staff, according to merit and 
without extra payment. The house physicians, of whom 
there are four, hold office for six months each. The 
assistant house physicians, who hold office for three months, 
attend in the out-patient department four afternoons in 
the week, and see all the cases not seen by the assistant 
physician of the day. The house physicians have the care 
of the patients in the medical wards, and attend to all 
emergencies arising in the absence of the physicians. Trey 
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TABULAR LIST OF THE CLASSES, LECTURERS, AND FEES AT THE LONDON HOSPITALS AND 
MEDICAL SCHOOLS FOR THE SESSION 1897-98. 


ST. BARTHOL, HOSPITAL. 


CHARING-CROSS HOSPITAL, 


LECTURES, &e. He ee ERS AC) pete A ee 
Lecrvurers. | one ' Un- LacTVRERS. | One | LECTURERS, One Per 
| Course. limited. | ;Course| | Course.) petual, 
= | | aH | 
1 | i 
WINTER SESSION. Lady£ad. |£ dif 8, d.) If a df sd 
PHYSIOLOGY wo. oe oe Dr. Klein = 9 90! .. : Dr. Pembrey | 8 80 |. | Dr. Buckmaster | 7 70/8186 
| Ditto, Phys. Chem. 
BIOLOGY Dr.Shore |7 70 | Dr. Pembrey ]5 50 i ceo] Weel Lee 
ANATOMY Mr. Bruce Clarke | 9 9 0 | | Mr. Waterhouse | 7 70 1 Toleiss 
Mr. Lockwood. |Mr Cantlie (Applied, 
ANATOMICALDEMONSIRA-| Messrs. Waring, |10100| .. | Mr.Cantlie |8 80) ... 770 
‘TION Bailey, Furnivall, ; Mr. Gibbs , Osteology Ne 
Sloane, and Miles ' Histology 330] .. 
CHEMISTRY : 770| w | Dr, Morley 660/ .. Mr.Gardner | 6 60\7176 
| Mr. Addyman 
MEDICINE... Sir D. Duckworth | 7 70 | Dr. Bruce 770 || Dr. Cavaty 7 70/8386 
Dr. Norman Moore i | _Dr. Ewart 
SURGERY ... it Ment 770| .. | Mr. Boyd TODO ess Mr. Bennett [7 70/8186 
ir. sham. i Mr. Dent 
HOSPITAL PRACTICE: Dre. Church, Gee, |3 mths. 36 15 0 || Drs. Green, Bruce |3mths.| Full || De. Cavafy {12 mthsigo 0 0 
Sir D. Duckworth, [152.6 4 apa Abercrombie | 5 5 0 period Dr. Ewart — {10 100 
7 mths, | [To out-patients: |Gmths. 21 00 Dr. Ow 
PHYSICIANS... oe + 19190 | Dr. Willeocks, 7710 Dr. Penrose Boo 
12 mths i urray,' {12mths Obat. Phys. : 
F 26 60 F Mott 10 10 0 Dr. Dakin 
Drs. x Norman Moore, ia eee Di Arkle es .. || Dr. Rolleston os a 
AssisTaNT Paysictaxs Hen itehau tice i mere: \| Dr. Lee Dickinsoo 
\zbam, Tooth. Dr. Routh 3.30 ". 
[De Gritty (Oprtet)) Smthe.| | ze Pe Cy Onle 
essrs. Smith, 160 Mr. Bloxam = |3mths.| Full Mr. Pick, 12 
SURGEONS oe wee wee Willett, Langton, |6 mths. Mr. Morgan 5 50 riod Mr. Haward, montht|” a 


AssisTaNt SURGEONS... 


PRACTICAL SURGERY 
PRACTIOAL MBDICINE 
SURGICAL PATHOLOGY 


CLINICAL MEDICINE... 


CLINICAL SURGERY ... 


CLINICAL MIDWIFERY, &. 
DENTAL SURGERY ... ... { 
PUBLICHEALTH .. ... 


—- 


SUMMER SESSION. 


MATERIA MEDICA 
PHARMACOLOGY ... 
MIDWIFERY, &c. «. 
BOTANY -.. wes 
MEDICAL JURISPRU 


THERAPEUTICS... 7 
PATHOLOGICAL ANATO} 
PRACTICAL CHEMISTRY ... 


JUMPARATIVE ANATOMY 
OPHTHALMIO SURGERY... 


s 
{ 
{ 


OPHTHALMOLOGY 
PSYCHOLOGY ... _.. 
DENTAL SURGERY 
PRACTICAL SURGER a 
PRACTICAL PHYSIOLOGY 


PRACTICAL PHARMACY ... 
OPERATIVE SURG. (Dewon.) 


SEASES OF THE EAR 
DISEASES OF THE SKIN 


RTHOPADIC SURGERY... 
DISKASES OF THE THROAT 


Fax for all Lectures and Hosp 


Med. and Surg. Practice... 


Cripps,BruceClarke.|26 5 0 
Bowlby.& Lockwood. 


MrVernon MrJessop! 


Marsh, and 
Messi 


utlin [19 19 0 
Walsham, |12 mths}... 


hth. Surge.: 


1:70 
5 Fletcher.) ... 
and Horton Smith 

Mr. Bowlby 
Drs. Church, Gee, 
Sir D. Duckworth, 
Dr. Hensley, Dr. 

Brunton 

Messrs. Smith, oo oe 
Willett, Langton, 
Marsh, and Butlin 
Dr. Champneys 

Mr. Paterson | 

Mr. Ackery = | 
Sir R. Thorne | 

Thorne { 


Dr. Calvert. 

spe avert = Le ac7.0 
Dr. Champneys {7 70] 
Rev. G. Henslow dae niet 


‘Dr. Hensley |4 40| 2. 
Dr. Brunton ae 
Dr. Andrewes 170 
Dr. Chattaway (5 50 
and Mr, Evans 
Dr. 2126 ase 
3.30 * 


Dr. Eakins 0 10 0 
(and in Winter) 

Dr. Calvert = Pe 

Dr. Fletcher 

Mr. J. Berry |6 60 


J. Waring 
Mr. McA. Eccles! 
Mr. Cumberbatch 
Dr, West 
Mr. Walsham 


Mr. Bowlby 
£157 10s.; or, Ist yr., £42; 2nd 
i ie £42’; 3rd yr., £42; 4th yr., 


Mr. Stanley Boyd 


(Pub. Health, Pract.: 
Drs. Morley &Arkle); 


Mr. Waterhouse | 7 70] Full 
Mr. Wallis 12mths.| Med. & 
Mr. Gibbs 10100) Surg 

36 15-0 
Mr. Wallis =| 5 50 


The Physicians | *.. Se 
and Assistant 
Physicians 


The Surgeons posi a 
and Assistant 
Surgeons 


Drs. Black& Routh| ... a 


Mr. Colyer oe oe 
Dr. Whitelegge | 3 30 fase! 


Dr. Willcocks te 
Dr, Willcocks | 4 "60 
Dr. Black 440 
Dr. Willcocks 
Dr. Abercrombie | 4 "40 
Dr. Morley (Toz.) 
Dr. Wilicocks a : 
Dr. Murray 
Dr. Morley 
Mr. Richards 
Dr. Pembrey 


Staff of Royal 
West. Oph. Hosp. 


Dr. Percy Smith | 4 
Mr. Colyer 
Mr. Wallis 5 
Dr. Pembrey [6 
(and in Winter) 


Mr. Pearce 220 
Mr. Wallis 1 


Mr. Waterhouse 
Dr. Galloway 
Mr. Wallis 
Dr. Willcocks 


£115 10s; or, lst Win., £34 13s.; let 
Sum., 
Win., £23 2s. each.t 


id Win., 2nd Sum., 3rd jj 


| Mr. H, Allingham 


'‘Mr.Bennett,MrDent}10 10 0 


Ophth. Surg.: [2 years 
Mr. Frost 21 00 
Mr. Turner 


Mr. Sheild 
Mr. Sheild 440 


The 
Physicians 


The 
Surgeons 


' Drs. Dakin & Remfry on o 


Mr. H. L. Albert we o 


Dr. Parkes [3 30/4 40 
| 
Dr. Penrose 4166/5156 
Dr. Dakin 4146/5156 
Dr. Owen 4is6|5is6 
Dr. Penrose | 4146/5156 
Dr. Holleston {3 30/4 40 
Mr.Gardner [4 40) 
Mr. Addyman | 4 40 
Dr. Buckmaster [4 40] w 
Mr. Frost oo ow 


Dr. Lee Dickinson 


Mr. H. L, Albert 
Mr. Sheild 
Dr. Buckmaster 
C ical Medicine: 
i r. Manson) 
[Clinical Lunacy: 
| “Dr. Alexander) 
Mr. H. Allingham. 
(Pract. Midw.: 


Dr. Cavafy 
| Mr. Turner 
| “Mr. Sheila 
£150; or, 1st year, £50; 2nd year, £50 

3rd year, £40; 4th year, £20.§ 


© Free to Reneral students of the hospital. 


in five 


instalments. Dental students £56 14s., or two instalments of 30 guineas each. 


+ The eons of registered medical practitioners pay 100 guineas in one sum, or 110 guineas 
A proportionate reduction in their fees will be made 


to students who have already commenced their education at institutions recognised by the Kxamining Boards on production of satisfactory 


on joining the school. J Included in Practical Surgery fee. § Fee for Perpetual Pupils, | And in Winter. {In Summer. 
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TABULAR LIST OF THE CLASSES, LECTURERS, AND FEES AT THE LONDON HOSPITALS AND MEDICAL 
SCHOOLS FOR THE SESSION 1897-98—(CONTINUED). 


LECTURES, &c. 


WINTER SESSION: 
PHYSIOLOGY... ... 


ANATOMY, DESCRIPTIVE & SURGICAL 


ANATOMICAL DEMONSTRATIONS ... 
CHEMISTRY 
MEDICINE 
SURGERY ... ... 
PRACTICAL SURGERY ... 
HOSPITAL PRACTICE 


PHYSICIANS ... 


ASSISTANT PHYSICIANS 


eames ane eet 


SURGEONS 


ASSISTANT SURGEONS... 


CLINICAL MEDIOINE... ... ws see oes 


CLINICAL SURGERY ... 


CLINICAL MIDWIFERY... ... .. 


SUMMER SESSION. 


MATERIA MEDICA & THERAPEUTICS 
MIDWIFERY &c. 


‘ANY 
BIOLOGY 


MEDICAL JURISERUDBNOB 
DISEASES OR WOM 
PRACTICAL CHEMISTRY 


PRACTICAL PHYSIOLOGY ... 


NBURO-PATHOLOGY ww we ee oe 
PRACTICAL BIOLOGY ... .. ua 
NATURAL PHILOSOPHY... ... 
COMPARATIVE ANATOMY 
PATHOLOGY ane. MORBID ANATO! 
BACTERIOLO' 
OPERATIVE suRGRRY 
MORBID HISTOLOGY 
OPHTHALMIC SURGERY 
PSYCHOLOGICAL Mabionsit < 
DENTAL BURGER ES 

AURAL SURGERY... ... oo. 
DEMONST. OF SCUTANEOUS DISEASES 
PUBLIC HEALTH ... ... one 
PRACTICAL PHARMACY 


* Fax for Lectures and Hospital Medical and 
Surgical Practice 


150 guineas; or by 4 instalments of forty 
guineas each. 


“{ 


GUY'S HOSPITAL. KING'S COLLEGE AND HOSPITAL. 
FEES. FExs. 
LEoruRERs. LECTURERS. rss 
First (Subseqat. One 
Course, | Course, Course. |Perpetual 
£38. da.) 2 8. d.| : £ad.| £484. 
Dr. Washbourn and =| 1010 0 | 1010 0 |{Dr. Halliburton, Mr. Beale,| 8 8 0)  ... 
Dr. Starling and Mr. Lyle 
Mr. Olement Lucas and | 1010 0} 1u 10 0 Dr. Hughes and 660 
Mr. Lane | Mr. Cadman or 
990 
inc. Prac. 
| Anatomy, 
Mr. Fripp, Mr. Steward, | 1010 0] 1010 0 Dr. Hughes and 7 ne 
‘and Mr. Handley Mr. A. W. Cadman 
Dr. Stevenson and 5 6 0| 5 5 O|| Mr.ThomsonandMr. | 8 8 0} .. 
Mr. Groves Jackson 
Dr. Pye-Smithand | 1010 0/1010 0} Dr. B. Yeo 880 oe 
Dr. Taylor 
Mr. Howse and 1010 0] 1010 0 Mr. W. W. Cheyne 880 eee 
Mr. Davies-Colley H 
Mr. Fagge 4 4 0] 4 4 0 || Messrs.Carless, Burghard,{ 3 3 0 
Cheatle, and Beale 
Dr. eyo 3 months| Perpetual]! Dr. Duffin Summer | 42 0 0 
Dr. Taylor, 1515 0| 42 0 Dr. Playfair (accou.) 
Dr. Go: 6 months Dr. Burney Yeo Winter 
and De fate ‘White 00 Dr. Hayes (accou.) ull o 
Dr. Galabin (obst.) l year Dr. Ferrier, Dr. Curnow | 1 year 
BT 0 Dr. Tirard 1818 0 
Drs. Pitt, Perry, oe a Dr. Dalton on a 
Shaw, and 
‘Washbourn Sir H. Beevor, Bart., M.D. 
Dr. Horrocks (obst.) aye Vireo (aecou.) 
ig Mr. Howse, 3 months| Perpetual|| Mr. ir. az: Cheyue, oo “ 
Mr. Davies-Colley, 1515 0] 42 0 0 and Mr. 
Mr. Lucas, and” 
Mr. Golding-Bird 6 months| Mr. A. 8, Underwood 
Mr. Higgens (oph.), Garg. dentist) 
Messrs. Newland-Pedley, r. Mellardy 
Mages, & Badcock (dent.) | 1 year (ophthalmic! 
L. Purves (aural) | 28° 7 0 
Messrs. Jacobson, oes: ‘ste Mr. Carless, Mr. Burghard, a ot 
Symonds, Lane, Dunn, Mr, Cheatle, and 
Brailey (oph.), and Rouw, Mr. Beale 
Pillin, & Hopson (dent.) 
e-Smith, Taylor, a ae o er 
[hart and White Dr. Duffin 
In Summer : Dr. B. Yeo 
Drs. Pitt, Perry, Dr. Ferrier 
Shaw, and Washbourn Dr. Curnow 
lessrs. Howse, a oa 
Davies-Colley, Lucas, and 
Golding-Bird Mr. W. Roso 
In Summer : 
Mr. Jacobson, (Oetcology + Dr. Hughes & 
Mr. Symonds, Mr. Lane, Mr. A. W. Cadman) s 
and Mr. Dunn 
Dr. Galabin & Dr. Horrocks}... Se Dr. Playfair & Dr. Hayes ~~ poy 
[Medical Classes: Dr. Shaw] [State Medicine Labora- 
(Surgical Classes : tories: Dr. W. R. Smith 
Mr. Dunn) H & Mr. Moor) 
Dr. Hale White 660}550 Dr. Tirard 650] wa 
: Dr. Galabin 6 5 0] 5 5 O|| Dr. Playfair, Dr. Hayes | 5 5 0] w. 
Mr, Beddard, Dr. Stevens,] 5 5 0| 5 5 0||_ Mr. Bottomley, Ph.D. | 4 4 0]  w- 
and Mr. Steward 10 10 0| 1010 0 |] Dr. + Halliburton, if Mr. Beale, o 
an Lyle 
Dr. Stevenson 66 0}/550 Dr. W. R. Smith 550 tie 
Dr. Galabin 550/550 Dr. Playfair ae es 
Mr. Groves, Mr. Wade,and| 5 5 0| 5 6 0||/ Messrs.Thomeonand | 6 6 0] 
Mr. Hopkins Hi. Jackson 
Dr. Starling, Dr. Fawcett, | 1010 0| 7 7 0 || Dr. Halliburton, Mr.Beale,| 5 5 0)  .. 
and Mr. Hopkins and Mr. Lyle. 
a si Dr. Ferrier & Dr. Turner | 111 6 
Mr, Beddard, Dr. Stevens,| 1016 0] 10 10 0 Mr. Beale, Mr. Lyle 8 8 OF 
and Mr. Steward Mr. W. G 220 
Mr. Reinold 6501550 
560/560 
Drs. zit Perry, &Shaw | 550/550 Dr. Dalton 3 to) 
r. Washbourn 220/220 Me. Crooksbank 330 
Pin Dunn 550/560 ‘Mr. Carless 220 
Dr. Pitt and Mr. Lane 660/550 Dr. Dalton 550 
Mr. Higgens 330/330 Mc. McHardy 330 
Dr. Savi 330/330 Dr. Ernest White 440 
Mr. Newland -Pedley ae a Mr. A. 8. Underwood hes 
Mr. L, Purves cn a Dr. Pritebard ‘ 
Dr. Perry aoe one Mr. Carless “ 
Dr. Sykes 3930)330 es 1 
Mr. Collier 330/330 Me. Wilmot 3 
£136; or in two annual instalments of £70; 


h.t 


or three of £48; or four of £37 eac! 


* Elementary Course, £5 5s. 


+ Students having completed their studies in Anatomy, Physiology, and previous subjects, £75. 
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TABULAR LIST OF THE CLASSES, LECTURERS, AND FEES AT THE LONDON HOSPITALS AND 
MEDICAL SCHOOLS, FOR THE SESSION 1897-98—(CONTINUED), 


LONDON HOSPITAL. || st.Mary's HospitaL. | MIDDLESEX HOSPITAL. 
LECTURES, &c. wae Seared [ae ERS sn 
LECTURERS. | One | Pers | LEcTURERS. One Per | LEcTURERS. 
) Course.) petual.} |Session.| petual. |! 

WINTER SESSION. (fad £s.dl £ad\£4.d' ; 
PHYSIOLOGY ... oon ase [Mrs Mansell Montlin) 7.70! .. | Dr.Waller = =|7 00] .. |! Dr. Young d 
EXPERIMENTAL PHYSIOL. | Dr. Leonard Hill |4 40... Dr. Waller a a ie ' 

Mr. Hutchison ‘ 
PATHOL. & MORBID ANAT. | Mr. FS. 330! . | Dr Maguire [4 00] .. as La ae ; 
‘and Dr, Per Mr. Pli i 
ANATOMY, DESCRIPTIVE & Mr. T. H. Ope |770/ 4. || Mrglane 18 00/ .. | Dr.Robinton |9 90] i 
SURGICAL. ‘(Pract.: Dr. Keith) \| 1 
ANATOMICAL DEMON: [DrLeafDrioaburgi 770) .. | Mr. Collier ES Pal Mr, B.Gladstone |5 50] ~~ fi 
: | ‘ .'T, Fergusson 
CHEMISTRY |. eae ae Mr. Baye, Mr.Caniy 7 Dr.A.P. Laurie |6 00] .. |} Dr. Plimpton” |6 60| 
Pract.: Mr. Page 
[eaperin Pisce : ylacteriotory: | og | i 
Mr. Page r.H.G.Pliminer 
MEDICINE ww. ue ue ee | Dre S. Mackenzie | 7 i mJ ees Ne 0] ie Weasley | |8 BO} 5 
La lips ir. §. Couplan: 
SURGERY we vue ve | Mr, Treves shir, Page 8 w | Mracclark” [8 80] # 
r. Pepper 5 
PRACTICAL SURGERY... ... ms | Mr.Silewck | 4600] ... |! Mr. Pearce Gould |8 80) 
PRACTICAL MIDWIFERY... |DrsH¥ Lew: | 0 i 
PRACTICAL MEDICINE «| Dr's Mackeasie | get 300 perpen [8 80 _ 
HOSPITAL PRACTICE: Drs, Mackenzie, Dr. Cheadle 3 | Dr. W. Cayley 3 | ow i 
Sansom, Dr. Lees mths. Dr. Coupland mths. 
anette Dr Sidney | 4 00 | SD Fowell |§ 56 
part Smith, hillips 1. Fowler 
PHYSICIANS... us Herman ((bst.), { To Out; tients : mths. To Out-patients : 
‘Warner, Drs, Maguire, |7 00 Dr. Biss 
Lewers (Obat.) Luff, and Caley | lyear Dr W Duncan (Obst.) 
‘S heur (2 °° Dr. Pringle (skin) 
ja. Accucheur : ir. W. Pasteur 
Assistant Paysictays... | Drs. Percy Kidd, r. Handtield Jones ore vw. ||Q Dr. W.R. Wynter | 7 5 
F. J. Smith, Hadley, | Phys Accoucheur aE Voeleker | 
Schorstein, Dawson, to Outpatients : i Dr. Boxall (Obst.) | 
and Head ir. Gow) 
Mr. W. Tay (Oph.), Mrown | 3 2 0 0 Mr. Morris 3 fo 
Mr. McCarth Mr. Page mths. | Mr. Andrew Clark | mths. 
Mr. F. Treves, M Mr. Pepper 400 | Mr. Pearce Gould | 5 50 
C. Mansell Moullin, To Qut-patients: | 6 | Mr. S. Bennett 
Mr. Hurry 
SCRGEOXS ww. wu 4 IMre Eve (Oph) Mr. TE ane TO 1 Mr, (angi) 1) 
J.Hutehinson, jun.,} 1 year Mr. H. 8. Collier | l year | Mr. Stephen Paget 
De, Wonkes: Meal "00 || Mr. Critehett and 12°00 (Aural) 
Mr. Cunningham & Se | i 
'Mr.Dotamore( Dent.) i 4 
i AMr.Openshaw, 50 ve |] Mr. Field (Aur.) oy «|| Mr. J.B. Sutton, | oe 5 
Asststaxr Suxcuoxs ...| Mr. P. Dean Mr. Morris (Skin) | Mr. J, Murray, Mr, = 
( Mr. Marton 5 male |S. H-Hellock, Se Mi, x 
‘ os i (Dental) (Hern(.tasist. 
CLINICAL MEDICINE... ... The Physicians a wil DreCheadle [3 00] .. |) The Physicians | = | «- 
. Phys. | 
. | fag 
CLINICAL SURGERY ... ... The Surgeons oat Re Mr. Owen 300 a The Surgeons ” ae " 
and Asst. Surg. i | [Superintend. 
SUMMER SESSION. | ier 
MATERIA MEDICA... . Dr. Wi Lee ee 
THBRAPEUTICS | fant De Devon t} 4 De caeyay ieee | Dri Biss 
MIDWIFERY, £0. : wg Herman 5 || Dr. M.H. Jones | 5 00 | Dr. W. Duncan 
MED. JURISPRUDEXCH ‘Dr Schorteln | 3 Nee aaa ar | pNawetherea 
TOXICOLOGY... | De FJ. Smith | 4 | Dr Luft 220 Dr. Plimpton 
PRACTICAL CHEMISTRY... |) Mr Page 5 | Dr ALP. Laurie | 4 0 Dr, Plimpton 
QRGANIG CHEMISTRY 01] Mr Candy | 5 | DLALPLLauie 12 20! [eee 
FE ae zea, st MEG. SEtebell Mr. W.G.Ridewood, 3 00| <.. | Dr. Voelcker$ 
PATHOL. HISTOLOGY” *., (and Bacteriotoayy:| 3 ‘i (Tropienl Die: De 2 20 i, Dr. Voelcker 
» Hadley i) J. Anderson ra H 
PANIOLOGY xp MORBID | Dr. Ferey Kidd, |. eI Be Maguire 2720] || Dr. Voelker 
OPERATIVE SURGERY... Mr. Dei yt Me Pepre 
PRACTICAL PHYSIOLOGY ( Dee Ian Ht) ee a Pd * Sul eee a 
f Mr. Hutchison a falth: ey ae | 
H : f (Pub Aealth:DrLutt) 
MicuoscopR SD THE |\ (£ in Winter) ie as Dr. Waller ce .. |) Dr. Young 
OPHTHALMIC SURGERY Mr. Ev | | 
ANASTHETICS se ve 220] ... Mr.Juler = /3 00]. Mr, Lang 
STHETICS .. epee Hewitt es loi) Mr Davis = (2 20] 2 || Mr. @.B. Norton 
AURAL SURGERY... |" Dr Woakes | 2 2 | ; | Me. Stephen Paget 
DENTAL SURGERY ae oe o| .. |) Mr. Field 3.00| .. |, Me. Step! ct 
v7 MrACuuningham &) 2 20) \. || Mr.Morton Smale |3 00] ... | Mr. Storer Benne 
DISEASES OF ‘ ee : iy - i 
PsyCHoL SEDIGIN ES Br. Mackenzie |... | Mr. Morris 3 00] .. |i Dr. Pringle |. 34 Ee 
DISEASES OF THE THROAT | M Mark Novell 2°20 Diener [308 | Mr. Btepben Paget 3 
: i . . Spicer . 
T.PHARM.& DISPENS. | “Mr. Robertson |3 30) 7 Mr Antarews a eel . A Fardon 3°30 i 
Fee for all the Lectures jacteriology : 220 | . Health: fear 
Guired by the Colleges & Hall, || 120 guineas; or 130 guineas, by  ||Perpetuni studentship £139; or £144 on aera 130 guiness by 
aan , . as; a Hi 3 
und Hospital Medical & Sur: 3 instalments." |tgpetaiments { 120 guingsristalments. 


t year, £46; 2nd year, 
és "P40; rd year, £30, 4th year, 223. 
* London Hosp.: Pub. He for the whole 


ealth and Hygiene, Dr. Hi . 3 and Winter. Fee 
Rito, Me, Hostess yncaing material and” attendance MGudcr a medical offer ot healthy, 251." Medical Tutor, Dr. Head SR he 
the sons of medical’men. te uction of £15 15s, will be allowed from the Perpetual Fee if paid in full, or £5 68. from i 
1 Bt. Mary's Hos.: Med. Tutors Doct Cais and fee Ce cote rag ie ae Wr beeen ee H.S.Collier—throughout year thrice week! 
? dies * , Trin; do. . W.J.Gow; ., Mr. H. 8. Collier—t ‘yy 
se Hospital: Medical Tutor, th . Wynter’; Surgical Tutor, Mr J; Murray. § In Winter. iy 
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TABULAR LIST OF THE CLASSES, LECTURERS, AND FEES AT THE LONDON HOSPITALS AND 
MEDICAL SCHOOLS, FOR THE SESSION 1897-98—(conTINUED). 


1 UNIVERSITY COLLEGE AND | 
ST. THOMAS’S HOSPITAL. HOSPITAL || WESTMINSTER HOSPITAL. 
LECTURES, &c. Fes. FEzs. Fes. 
LEcTURERS. One Per- LECTURERS. One | Per- LECTURERS, First. Subsqt. 
Course. | petual. Course. | petual. Course. Course. 
WINTER SESSION. £8. d/2 8. d. £8. d.|£ 8, d. £a.d. & 8 de 
PHYSIOLOGY ... ... ... .. «| Dr. Brodie [10100] ... *Professor 3.5, Mr. Spencer |6 60 2 20 
E.A.Schiifer | & 7 ge. ; 

PRACTICAL PHYSIOLOGY AND | Dr.Brodie [10100| ...  |l*prot.Schiferand| 2, Bo Mr.Spencer |3 30... 

HISTCLOGY ir. B. Moore tg. Histol.: Dr.Gossage| 6 60! 2°20 
PHYS. DEMONSTRATIONS ...| _Dr. Brodie on ve ae sn | ae nets 
ANATOMY, DESCRIPTIVE AND | Mr. Anderson |10100| °.. Prof. Thane [10 i0 0 |12 12 0 Mr. Black 1701330 

SURGICAL Mr. Makins 
ANATOM. DEMONSTRATIONS.. /Messrs, Auderson|l2mths.| ... |! Dr.P.Flemming/8 80| ... Mr. Black and |5 50'3 30 

. &Makins, — '10 10 0 and Mr. White i| Dr. Marett Tims 
Messrs. Parsons, Dr. W. J. Mickle | 2 20 | (Morbid | Histology : 
Robinson, * (Mental Phys.) Hebb}* 4 40,2 20 
Stabb, & Fisher 
PATHOLOGICAL ANATOMY ...| Dr. Hawkins |8 80] ... || Prof.8. Martin | 3 as Dr. Hebb sede vee 
(Practical Course) (Pract, Path.) 
CHEMISTRY Mr. Dunstan [7 70/ ... Prof. Ramsay |7 70] ... Dr Wilson Hake | 6 60:2 20 
MEDICINE ... Dr.Payne |7 70} ... |/Prof.F.T. Roberts) 9 90 [11 11 0 Dr. Donkin | 6 Tamas 
& Dr. Sharkey Dr. de H. Hall { 
SURGERY oe eek see ae ee Mr. Clutton & TT ON ss Prof. Barker |7 70/8 80] Mr.Stonbham |6 60) ... 
Mr. Pitts 
SURGICAL PATHOLOGY Mr. Shattock |... BS iS f Mr. Paton SrtA 
NATURAL PHILOSOPHY Mr. Le Sueur | 5 5 0 || (Chem. Physics: | 1116] <j (Physica: Hs ss 
Prof, Ramsay} || Mr. Somerville] i 
HOSPITAL PRACTICE: {| Drs. Payne, | 3mtbs.|73 100 || Drs. Ringer, '12mtha.[36 150 || Dre. Allchin, | 3mths.) ... 
Sharkey&  |21 00 Bastian, Roberts,|21 0 0 Donkin, Havilland] 5 5 0| 
Sarsiocan Acland, 6mths. Poore, Barlow, Hall, Potter (Obat.),| 6 mths. 
SS ise Sete, Sate Cullingworth |26 5 0 Bradford, &Fox (Skin) “| 8 80 
| Obst.), 1 year Spencer (Obst.), [Neur. & Alieniem:| 
(Throat) |3615 0 & Crocker (Skin) Dr. Mercier, £228.) 
Drs, Hawkins, Drs. Blacker eb i Dr. Murrell ‘ 5 
Mackenzie, & (Obst.), Dr. Hebb, Dr. Wills, 
ASSISTANT PHYSICIANS ... Turney, | and Martin Dr. Gossage [peace 
Tate (Obst.) Dr. Pollock (Ubet.) 
Mr. MackKellar, | Profs. C. Heath, Mr. Macnamara |3mths.| ... 
Mr. Clutton, A. E. Barker, | Mr. Bond 5 50/ 
Mr. Anderson, . J. Godlee, Mr. Stonham | 6 mths.; 
& Mr. Pitts J. Tweedy, and Messrs. Giassington| 8 8 0 
SURGEONS 01. use oe ae Mr. Lawford sh es V. Horsle es vs || & Gardner (Dent.) 
Mr. Fisher Mr. Bilton Pollard Mr Spencer (Throat) 
(Ophthal.) r. Spokes Mr. Hartridge 
(Dent.) a Prac.) 
Og Chemistry : poe rr. Tubby y 
rof, Ramsa: 0 
qicsate Making; tauals r-deSanti] 
AssisTANT SURGEONS ... Arad) rae bes BS Mr.R. Johnson |... Ses Messrs, Cooke, rf aor 
place Dr. P. Flemming} Spencer, Tubby, 
(Ophthat.) and de 
CLINICAL MEDICINE... The Physicians The Physicians |... am The Physicians a = 
CLINICAL SURGERY ... The Surgeons |<). The Surgeons | *.. ais The Surgeons a oe 
in rotation (Minor surg. 
Sir W. MacCormac| ) & Bandaging: 
(Special Course) ! . Mr. Tubby]§ 
CLINICAL MIDWIFERY, &c. ... [Dr. Cullingworth| ... w. _ |[Prof.H.R.Spencer| ... Se Dr. Potter ae bes 
(Vae.: Dr. Cory] | and Dr. backer [Path. Dem: Dr. 
[Obstet.. Demons. : (Bacteriol. Hebb, weekly]§ 
Dr Tate] artis} 440] 
SUMMER SESSION. | 
DICA, &. ... ... | Dr. Mackenzie | 5 Prof.J.R.Bradford|6 60|7 70 Dr. Murrell 330] ... 
MIDWIERIY, bo. MIN |Dr. Cullingworth| 6 Prof. Spencer |6 60/7 70 Dr. Potter 4 40/1 10 
OTANY Mr. A.W. Bennett| 3 Prof. Oliver {4 40]... a oe 
SORDICAL JURISPRUDENCE *.. Dr. Cory 5 Prof.G.V.Poore|5 50] 6 60 |/MrBond,DrPollock,| 3 30|1 10 
& Dr. Turney Dr. Dupré (Toz.) 
PRACTICAL CHEMISTRY ... Mr. Dunstan | 6 Dr.Ramsay |5 50 Dr. Wilson Hake | 4 40 
STATB MEDICIN: a Dr. E. Seaton Prof. Corfield F ase “s 
MENTAL DISEASES. Dr. Ra 3 Dr. Mickle [1 10] 1. Dr. Mercier]. | 2°20 
HYGIENE AND PUB. HEALTH | Dr. B. 3 Prof. Corfield | 3 30] .. || Dr.M.Copeman |1 10) .. 
r. Kenwoo 
CLINICAL MEDICINE... ... ... | The Physicians | ... oa As in Winter = ne Asin Winter ee oie 
COMPARATIVE ANATOMY ...| Mr. Parsons {2 20] .. $Prof. Weldon |6 60| ... |] Dr.MarettTimag/2 20] ... 
(with Zoology) 
PATHOL.& MORBID. ANATOMY | Mr. Shattock | 8 80 Prof. 8. Martin |6 60 Dr, Hebb 4 40/2 20 
BACTERIOLOGY... .| Mr. Shattock |... Prof. 8. Martin | 4 40 Dr. Bloxall 560! .. 
OPHTHALMIC SURGE: «| §Mr. Lawford | 3 30 tProf.J. Tweedy | 2 20 {Mr. Hartridge |1 10 8 
DENTAL SURGERY. ‘ r, Truman os z +Mr. Spokes ae Mr. Glassington |2 20/ { 
PRACTICAL SURGERY «.. ... | Mr.MacKellar,|6 60] <.. Mt Biitos Pollard 660] .. Mr. Stonnam, |5 50{ ... 
Mr. Ballance Mr. Johnson Mr. Tubby 
PRACTICAL MEDICINE ... ...| Dr. Mackenzie |3 30! ... Pot te as Dr. Wills 330] .. 
rots. 

MENTARY BIOLOGY 6 60| ... ||Weldont&Olivert] 4 40 Dr, Marett Tims§ | 4 40/  ... 
BERCTICAL OBSTETRIC; 330) 2 ten Dr. Rivers Pollock$} “ 
OPERATIVE SURGERY 6 50] 2: “Mr. Pollard and 6 60 Mr, Stonham§ {4 40/2 20 

r. R. Johnson, 
HARMACY ... . Mr. Whi o| .. Mr Blborne 13 30] .. Mr.Tanner$ | 2°20 
pene 20) by two, taint Opefieemelst we donates 
Ma "l/2 2141 158.; or by instalments, uineas 3 or six instalments 
Fur Lectures & Hoeltal Practioe|{ Bana Br .; or by four instal- 
for: menta, £66, 260, £30/and £12 10s, J 2 Ger 252 108, and 228 een ae > ceneas alter 


@inSummer.  t In Winter. 


1 Free to students of the hospital. 


§ Winter and Summer. 


[ Lectures, Winter; Demonstrations, Summer. 
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TABULAR LIST OF THE CLASSES, LECTURERS, AND 
FEES AT THE LONDON HOSPITALS MEDICAL 
SCHOOLS FOR THE SESSION 1897-8 
(CONTINUED). 


LONDON SCHOOL OF MEDIOINE 
FOR WOMEN AND 
ROYAL FREE HOSPITAL, 
LECTURES, &c. 


Pers. 
——, 
LEcTURERS. One Un- 
souree. limited. 
WINTER SESSION. 
eee ose Dr. Halliburton 11 110 
NATO: D 
: : Mr. Boyd 8 80 
AND SURGIC. 
ANATOMICAL Mrs. Willmott 8 80 
STRATIONS Mis Abpel 
CHEMISTRY Miss Boole 8 80) 
‘Mrs. Garrett 8 80) 
MEDICINE “Anderson 
r. Donkin 
SURGERY we ne eevee Mr. A. B. Barrow | 8 80 
PRACTICAL SURGERY ... Mr. Roughton 116 
HOSPITAL PRACTICE: 
Dr. West 
PHYSICIANS 0. se oe | De Sanebury, £35, or 
4 Dr. Carr 1 in & 
Assistant Paysiciaxs “7 Dr. Grawfura ae bots 
ir. Fawcett “ee 
{ Mr. Barrow peed tar sti 
r. Berry ae 
Sou nous "|| Me Mackiniay £10. 
Mr. Battle 
i 3| Mr, Roughton Three 
ASSISTANT SURGEONS... ... months, 
t Mr. Evans i £6 6a, 
The Physicians 
and Assistant 
CLINICAL MEDICINE ...~ Poyeleians otthe 
al Free Hos- 
(| sexe 
6 Surgeons and 
Assistant Sur- 
CLINICAL SURGERY... ... eons of the 
Goyal Free Hos- 
pital 


CLINICAL MIDWIFERY ... 


SUMMER SESSION, 


| 
MATERIA MEDICA AND | 


THERAPEUTICS a Dr. Sainsbury 5 50 
MIDWIFERY, &c.... . . Mrs. Scharlieb 8 80 
BOTANY ene + 
BIOLOGY oe see ose oes see Mrs Macdonald | 5 50 
MEDICAL JURISPRU-{) Dr. Dupre, Mrs. |5 60 

DENOB on. ose ns cee one Dowson 
DISEASES OF WOMEN Mrs. Scharlieb 


PRACTICAL CHEMIST 
PRACTICAL PHYSIOLOGY 


Miss Boole 770 
De. Halliburton | 7 70 


PRACTICAL BIOLOGY _.... | Mrs. Macdonald 
PATHOLOGY AND MORBBID 

ANATOMY... . . Dr. Silcock 
BACTERIOLOGY Mr, Noughton 


OPERATIVE SUR 
MORBID HISTOLOG 


OPHTHALMIC SURGERY } 


5 50 
220 
‘Mr. Boyd 5 50 

Dr, Halliburton as 
2°20 


‘Mr. Mackinlay 


Mr. Dodd 
PSYCHOLOGICAL MEDI- 

CINE Perreeee rar . Dr. Mercier 220 
DENTAL SURGERY Mr. Todd oe 
AURAL SURGERY Mr. Roughton 35 
DEMONSTRATION 

CUTANEOUS DISEASES Mr, Evans 
VACCINATION... : oe we 
PUBLIC HEALTH . . we ae 
PRACTICAL PHARMACY... | Mrs. Clarke Keer | 1 10 


Medical and Surgical Practice. ) Yeats £56 : 


Fars for School and orpall £135, oF, 28 Gara inetalmenta: int 
year, £30; 4th year, £10. 


are provided with board and lodging in the college free of 

se. The house surgeons, of whom there are four, hold 
offtee for six months each, and are provided with board and 
lodging in the college free of expense. The Surgical 
Casualty Department is in charge of two assistant house 
surgeons. The surgeons’ dressers are selected from those 
students who have completed their third winter session, and 
have been most diligent in the junior appointments. They 
hold office for three or six months. Six are attached 
to each surgeon, and during their weeks of special duty 
they are provided with board and lodging in the hospital 


free of expense. The obstetric residents, two in number, 
are provided with board and lodging in the college free of 
expense. 
igher Examinations.—Classes are held throoghout the 
ear for the Preliminary Scientific Examination of the 
niveraity of London ; and special courses of instruction in 
anatomy and physiology are provided for students pr 
for the Primary Fellowship examination and the inter- 
mediate M.B. examinations of Oxford, Cambridge and 
London. Two courses of Laboratory instruction for candi- 
dates for a Diploma in Public Health are given annually, 
The College.—The College stands upon a site fronting the 


east gate of the hospital, and is connected with it bya - 


subway. The building serves as a Residential College for 
Stadents, ard at the eame time provides accommodation for 
the Students’ Club. The Clubs’ Union ground is lees than 
twenty-five minutes’ journey from the Hospital. The new 
school buildings are now open. 


Kino’s CorLEGE.—Resident medical officers have rooms 
at the hospital and commons free ; they are selected by 
examination and hold their appointment for six months. 
There are two physician's assistants, two physician accou- 
cheur assistants, and three house surgeons. Sambrooke regis- 
trarships, value £50 per annum, are tenable for two years. 
Clinical assistants senior and junior of the special depart- 
ments—ophthalmic, ear, and throat. Senior dressers and 
dressers, clinical clerks, assistant demonstrators of anatomy 
and physiology, and prosectors are re-elected by examination, 
and in consideration of their former work in the medical 
school as matriculated students. Classes for the science 
subjects required by the University of London are held by 
the Professors of the Science Faculty of King's College, and 
students avail themselves of their laboratories. 

Laboratories.—Bacteriology, State Medicine, Pathology, 
and Neuropathology have special laboratories. 

Resident Chambers.—There are chambers at King’s College 
available for a limited number of students; rent, including 
dinner during terms, £50 to £60 a year. 

Athletic Club.—All students are entitled to the privileges 
of the Athletic Club, which manages a large recreation 
ground of the College at Wormwood Scrubbs. 


Loxpon HosPITaAL AND COLLEGE.—The hospital, which 
is the largest in Great Britain, contains nearly 800 beds. 
Last year the number of in-patients was 11,337, out-patients 
158 002, and the number of accidents 14,625. 

Special classes are held throughout the year for the 
Preliminary Scientific and Intermediate M B. Examinations 
of the University of London and for the Primary and Pass 
Examinations for the Fellowship of the Royal College of 
Surgeons. Special entries can also be made for Medical and 
Surgical Practice, the Operative Surgery classes, &0. 

Instruction is given throughout the year in all the details 
required for the Diploma in Pablic Health. 

In addition to the regular courses of lectures there will be 
given during the summer session a course of lectures on 
Clinical Surgery by Mr. Jonathan Hatchingon, F.R8., 
Emeritus Professor of Clinical Surgery. 


Sr. Many's HospiTat.—There are three house phy- 
sicians and three house surgeons, each appointed for six 
months, and two obstetric officers, each appointed for six 
months. They board free of expense in the hospital, except 
that the obstetric officer resides outside the hospital for the 
firat three months. These appointments are awarded after 
competition, without additional fee. Two demonstrators 
of anatomy are appointed annually, with a salary of £70 
each; and a demonstrator of pbysiology, at £100 a year. 
All these officers are eligible for re-election. Two prosectors 
of anatomy, two or more assistant demonstrators of anatomy, 
physiology, chemistry, biology and pathology are appointed 
annually, and receive an honorarium of £5 each. 
students are required to perform the duties of clinical 
clerk and dresser during the last two years of their 
curriculam. Students of the third year and of sub- 
sequent years are also appointed as clerks and dressers 
to assist the physicians and surgeons in charge of the out- 
patients. Tbe hospital contains 281 beds. Two wards 
are appropriated to the Diseases of Children, and one 
to those of Women; beds are also provided for Ophthal- 
mio, Aural, and Cutaneous cases, There is an out-patient 
dere tment for Diseases of Children. Special assistance i& 
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given to intending candidates for the final examina- 
tions of the Medical, Surgical, and Obstetric tators. 

Clarence Memorial Wing.—The foundation-stone of this 
important addition to the hospital was laid by H.R.H. the 
Prince of Wales and the new out-patient department in it 
will be completed and opened in October of this year. At 
the same time the out-patients’ rooms will be given up to the 
school to make additional class-rooms, with a new museum 
and laboratories. The new wing will present features of the 
greatest interest in the bearing it must necessarily have 
upon the fature efficiency of the Medical Schoo. The 
Lying-in Wards will be more especially noteworthy as the 
first-established within a metropolitan general hospital. 
The prospectus may be bad on application to Mr. F. H. 
Madden, the School Secretary, to Mr. G. P. Field, the Dean, 
or Dr. A. P. Luff, the Sub-Dean. 

A residence for students, 33 and 35, Westbourne-terrace, 
‘W., in connexion with the hospital, is under the charge of a 
warden, Mr. H. 8. Collier, F.R.C.8., who is prepared to 
receive applications from students desiring to enter upon 
residence during the ensuing session. Terms: £75 for the 
academical year. 

Qualified medical men are admitted to unlimited attendance 
on hospital practice at a fee of £15 15s. 

Mrppixsex HospitaL.—The hospital contains 320 beds. 
There ia a special department for patients suffering from 
cancer, consisting of four wards, containing thirty-four 
beds ; here cancer patients are received and attended fora 
period limited only by the duration of their disease. 

Hospital Appointments.—Clinical Clerkships and Dresser- 
ships in all departments are allotted to students without any 
extra fee. Kighteen Resident Appointments are annually 
filled from the pupils of the hospital, each appointment 
extending over six months. 

The Curriculum is designed to meet the requirements of 
the Colleges of Physicians and Surgeons and of the 
Universities of London, Cambridge, &c. Special Classes are 
held to prepare students for the Preliminary Scientific 
M.B. (Lond.) Examination and for the Primary Examination 
for the diploma of F.R C.8. Eng. 

The new school buildings now in progress will provide a 
much larger dissecting-room, a room for operative surgery, 
a complete physiological department, spacious pathological 
and bacteriological laboratories, and extended facilities for 
the teaching of Chemistry, Physics, Biology, &o. 

A Residential College to accommodate about thirty 
students adjoins the hospital. The charge for residence is 
£10 10s. and £8 8s. per term, according to the position of 
the room. Breakfast, luncheon, and dinner are supplied in 
the College Hall at a very moderate charge. 
pi crit Cons point weak pala tc ees curriculum is 

guineas, or 130 guineas e instalments. 
The fee for the Dental Carriculum is 54 guineas, or 
60 guineas if paid in two instalments, Students from the 
Universities and students who have passed the London 
Preliminary Scientific M.B. Examination are received on 


special terms. 


St. Toomas’s HosPiTaL.—The composition fee to Hospital 
Practice and Lectures may be paid in the following ways :— 
1 £150 on entrance in onesum. 2. £157 10s. in instalments: 
(@) by two payments. £85 on entrance and £72 10s, at the 
beginning of the second year ; (5) by three payments, £75 at 
the beginning of the first year, £50 at the beginning of the 
second year, and £32 10s. at the beginning of the third 
year ; and (c) by four payments, £65 at the beginning of the 
first year, £50 at the Posinning of the second year, £30 at 
the ning of the third year, and £12 10s. at the begin- 
wing of the fourth year. Gentlemen entering at St. Thomas's 
for Lectures and Hospital Practice of the second and subse- 
quent years pay £130 on entrance, or three instalments 
of £5210s., £42, and £42. Students entering for Lectures 
and Hospital Practice of third and subsequent years pay a 
composition fee of £80, or £52 10s. on entrance and £31 10s. 
one year subsequently. The fee for attendance on the 

eral subjects required of students in Dental Surgery is 

‘or the two years £65, or, by instalments, £55 for the first 

year and £15 for the second year. If certificates for Dental 

ctice are also required the special fee for that subject 

has to be paid. Qualified practitioners are admitted on 
payment of a fee of 15 guineas. 


.. Unrvensiry CoLugen, LONDON. — Composition fees. — 
1. For the entire medical education required by the Exa- 


mining Board in England and the Society of Apothecaries, 
135 guineas, if paid in one sum at the commencement of the 
course; 140 guineas if paid by instalments, as follows— 
first year, 65 guineas ; second year, 50 guineas; third year, 
25 eas. 2. For those students who do not require to 
attend Chemistry, Pharmacy, and Elementary Biology at a 
medical school (under the regulations of the Examining 
Board in England) the fee will be—117 guineas, if paid in 
one sum; 122 guineas, if paid by instalments, as follows— 
firat year, 55 guineas ; second year, 40 guineas ; third year, 
27 guineas. 3. For the whole course of instruction for the 
Intermediate Examination in Medicine of the University of 
London, 55 guineas (paid in one sum). 4. For the course 
of instruction for the Final M.B. Examination of the 
University of London, 76 guineas, if paid in one sum; 
78 guineas, if paid by instalments, as follows—first year, 
45 guineas ; second year, 33 guineas. 5. Composition fee 
for Dental Students, 65 guineas. 6. Composition fee for 
the whole course of instruction for the Preliminary Scien- 
tific (M.B.) Examination of the University of London, 
36 guineas. 

Eight house physicians, six house surgeons, four senior and 
eight junior obstetric assistants are selected annually by 
examination from among the senior students. The house 
physicians and house surgeons reside in the hospital fora 
period of six months, and the senior obstetric assistants for 
three months, receiving free board and lodging. 

Several professors and other gentlemen connected with 
the College receive students to reside with them; and in 
the office of the College there is kept a register of persons 
unconnected with the College who receive boarders into 
their families ; among these are several medical gentlemen 
and clergymen. 


WESTMINSTER HosPiraL.—The hospital contains up- 
wards of 200 beds. There are separate copertments for 
Diseases of the Eye, Ear, Skin, Teeth, and Throat, for 
Orthopsedica, and for Diseases of Women, and a special 
ward for Children. The Anatomical Museum is open to the 
students. There are also Pathological and Materia Medica 
Museums. 

A ourator of the museum and a pathologist, with salaries 
of £40 and £50 respectively, and a medical and surgical 
registrar, each with a salary of £40, are appointed annually. 
Two house physicians, two house surgeons, and a resident 
obstetric assistant are appointed for eix months after exami- 
nation, and are provided with rooms and commons; also 
two assistant house surgeons with commons only. Clinical 
assistants to the assistant physicians and assistant surgeons, 
and to the officers in charge of special departments, are 
appointed from among qualified students of the hospital. 

Preliminary Scientific.—Special classes are held in the 
subjects of this examination—Chemistry, Dr, Hake; Physics, 
Mr. Somerville; Biology, Dr. Tims. The extra fee to a 
general student is 12 guineas. 

Intermediate M.B.—Advanced Physiology and Histology, 
Dr. Gossage ; Advanced Anatomy, Dr. Tims and Mr. Tubby; 
Organic Chemistry, Dr. Hake ; Materia Medica, Dr. Murrell. 

D.P.H.—The course of Laboratory Instruction may now 
betaken. Physics, Mr. Somerville; Chemistry, Dr. Hake; 
Bacteriology, Dr. Blaxall. Fee 12 guineas. 

Bacteriology.—A course in General Bacteriology is given 
by Dr. Blaxall, Feo £5 5s, 


Loxpow ScHoou oF MEDICINE FOR WoMEN, 30, Handel- 
street, Branswick-equare, W.C.—The winter session of this 
School, which is in connexion with the Royal Free Hos- 
pital, Gray’s-inn-road, will begin on Oct. 1st, 1897, 
and will end on March let, 1898. The summer 
session will begin on May 2nd, and will end on July 
30th, 1898. No student will be admitted to the study of 
Medicine who has not completed her eighteenth year. The- 
ecmaioaion of students rests exclusively with the Executive 

ant 

In addition to the list of Scholarships tabulated in another 
column three Evans Prizes of £3 3s., £2 2s., and £1 1s, 
are given in the Midwifery Class to enable students to 
take operative midwifery. ‘There is also a small fund 
from yin aeeieance can sooamonelly b be given to students 
an graduates who specially req aniary help to 
obtain additional experience in operative midwifery, &e. The 
Evans Prize for Operative Midwifery, value £5 5s., will be 
offered at the end of the winter session, 1898. Two 
Singleton prizes are offered to students of the School who 
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have held posts at the New Hospital for Women. Honoraria 
from the Boyce Memorial Fand are given to the senior 
assistant anssthetist at the Royal Free Hospital. Prizes 
and Certificates of Honour are awarded in each class at the 
end of the session. Secretary, fresh appointment shortly. 


METROPOLITAN ANCILLARY SCHOOLS AND 
HOSPITALS AFFORDING FACILITIES FOR 
CLINICAL OBSERVATION. 


BETHLEM HospitaL.—This hospital is open for the 
admission of two Resident Clinical Assistants who have 
recently obtained their diplomas to practise Medicine and 
Surgery. They will be permitted to reside in the hospital 
for a term generally not exceeding six months, and will be 
provided with such apartments, rations, and attendance as 
the Committee shall consider reasonable. They will be 
under the direction of the Resident Physician, and will be 
elected by the Committee from candidates whose testimonials 
appear to be most satisfactory. The students of certain 
specified London Medical Schools receive Clinical Instruction 
in the wards of the hospital, and qualified practitioners may 
attend for a pared of three months on payment of a fee. 
Leotures are also given in connexion with the London Post- 

uate Course. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
Cuxst, Brompton.—Four Houee Physicians reside in the 
hospital for a period of six months. Papils are admitted to 
the practice of the hospital: terme, £1 1s. for one month ; 
six months, £5 6s.; perpetual, £5 6s. Lectures and 
Clinical Demonstrations are given throughout the year by 
members of the medical staff. The next courre will 
commence in October. Clinical Assistants are appointed to 
the Assistant Physician in the out-patient department and 
Clinical Clerks to the Physician in the wards. The hospital 
has been recognised by the Conjoint Board for England asa 
place where six months of the fifth year may be spent in clinical 
work. The medical practice of the hospital is also recognised 
by the University of London, the Apothecaries’ Society, 
and the Army and Navy and Indian Medical Boards. Tne 
hospital contains 321 beds in the two buildings. 

City o¥ LoNDoN HosPITAL FOR DISEASES OF THE CHEST, 
Victoria-park. — Daring the past year 938 in-patients have 
been admitted, and the large number of 80,532 cases have 
been treated since the g of the wards in 1855. The 
number of out-patients treated during 1896 was 17.451 and 
569,329 since the commencement of the institution in 1848. 
Information as to medical instruction oan be obtained on 
application to the Secretary of the Clinical Sub-committee 
at the hospital. Consulting Physician: Dr. E. L. Birkett. 
Consulting Surgeon: The Rt. Hon. Lord Lister, P.R.S. 
Physicians: Drs. J. C. Thorowgood, Eastace Smith, 
G. A. Heron, Vincent D. Harris. E. Clifford Beale, and Har- 
rington Sainsbury. Surgeon: Mr. J. F. C. H. Macready, 
F.R.C.8. Assistant Physicians: Dr. T. Glover Lyon, Sir 
Hugh R. Beevor, Bart., and Dre. W. J. Hadley, E. H. 
Colbeck, Arnold Chaplin, and Hagh Walsham. 

CENTRAL LonpoN THROAT AND Ear HospirTat, Gray’s- 
inn-road.—The hospital contains accommodation for seven- 
teen in-patients, and has a very extensive out-patient depart- 
ment, which is open to all medical practitioners and madeuts 
for the purpose of clinical demonstration and instraction 
during the hours of the surgeons’ visite. During the past 
year 7200 out-patients and 301 in-patients were treated. Fee 
for three months’ attendance, 3 guineas ; for six months, 5 
guineas. A course of lectures on the diseases treated 
at this hospital is delivered during the winter months by 
members of the staff. As an evidence of the interest 
excited by these lectures, it may be mentioned that last 
year there were over a thousand attendances at the series 
with an average of eighty at each lecture. The date of these 
lectures is announced in the medical journals prior to their 
commencement. They are free to qualified practitioners and 
advanced students of medicine. Considerable attention is 
given to scientific work, particularly with regard to 
Bacteriology of the ear and respiratory passages, for which 
a special department has been inaugurated. Consulting 
Surgeon: Mr. Thomas Nunn. Surgeons: Mr. Lennox 
Browne, Dr. Arthur Orwin, Dr. Dandas Grant, and Mr. Percy 
Jakins. Assistant Sargeons: Mr. Wyatt Wingrave and Dr. 
Holloway. Bacteriologist: Mr. 8t. George Reid. Dental 
Surgeon: Mr. George Wallis. Defects of Speech: Mr. 
William Van Praagh. In addition the following appoint- 


ments are open to qualified members of the profession?—- 
Three Assistant Registrars and Anzsthetists, tenable for 
twelve months ; and twelve Clinical Assistants, tenable for 
six months. Secretary: Mr. Richard Kershaw. 

HosPITaL FOR WoMENS, Soho-square, W.—In oconneriva 
with this institution there has been for some years a well- 
organised Clinical Department. This has been enlarged 
under the title of the London School of Gynmoology. 
To meet the want increasingly felt by medical men of an 
accurate knowledge of the ordinary diseases of women 
gentlemen are appointed every three months to act as 
clinical assistants to the physicians and surgeons seeing 
out- and in-door patients. The appointments are nominally 
“‘open to qualified medical men and to students of medicine 
after their fourth year,’’ but in the selection of candidates 
preference is naturally given to gentlemen already engaged 
in practice. The large number of out-patients affords 
exceptional opportunities for practical instruction in the use 
of gynscological instraments and for the study of diseases 
peculiar to women. Clinical instruction is also given 
in the theatre and the wards. Fee for the three months’ 
course, £8 8s. Any further information can be obtained 
by letter addressed to the Dean at the hospital. 

RoyYAL HosPITAL FOR DISEASES OF THE CHEST, City- 
road. (Established 1814.)— This hospital has been 
enlarged by the addition of a very complete out-patients’ 
department, and also by the erection of a new wing, which 
provides accommodation for 80 in-patiente. Expenditure 
for 1896, £7459; income (including legacies, £2803), £10,108. 
The attendance of out-patients averages 24,000 annually. | 

Roya Ear Hospirat Soho. (Founded 1816.)—Courees 
of six weeke’ duration in Diseases of the Bar and Nose are 
given by the members of the staff throughout the teaching 
year. Students can attend one or more surgeons, the fee 
for each surgeon's course being one guinea. The teaching is 
of a practical character, and the number of students is 
limited. The next series of clatses will commence on Oct. let. 
For information address the Hon. Sec. of the Medical 
Board. 

Gzpat NORTHERN CENTRAL Hospirat, Holloway-road, N. 
—Consulting Surgeon : Mr. W. Adams. Physicians : Drs. R. 
Burnet, E. C. Beale, C. E. Beevor, HB. W. Syers, James 
Galloway, and A. Morison, Obstetric Physicians: Dr. L. 
Remfry and Dr. Blacker. Surgeons: Messrs. J. Mac- 
ready. C. B. Lockwood, H. Allingham, P. T. B. Beale, 
and G. B. M. White. Ophthalmic Surgeon : A. 8. Morton. 
Throat Aural Surgeon: Mr. W. R. H. Stewart. Skin 
Department: Dr. Cook. Dental Surgeon: Mr. P. Trae 
Harris. This hospital is now recognised by the Examining 
Board in England by the Royal Colleges of Physicians 
Surgeons as a place of study during the fifth year of the 
Medical Carriculam. ‘The hospital contains 155 beds, of 
which 100 are at present ocoupied. The large 
and circular wards, each of which contains 20 beds, the 
operation theatre, out-patient, general and special, and the 
pathological departments, have all been erected since 1887. 
They are specially designed with a view of offering the 
greatest facilities for clinical work, and contain all the most 
recent and approved hygienic and antiseptic requirements for 
the proper cara of the sick and for the treatment of disease. 
Medical practitioners are cordially invited to see the general 
and special practice of the hospital. Clinical assistants 
(qualified), clinical clerks, and pathological clerks ara 
appointed in the general and special departments and may 
receive certificates at the end of their terms of cffice. Farther 
particulars from Peyton T. B. Beale, ¥.R.C.9., Hon. Secretary 
Medical Committee, 61, Grosvenor-street, W. : 

New Hospitat For WomeN, 144, Euston-road, N.W.— 
Physicians for In-patients: Miss Cock, M.D., and Miss 
Walker, M.D. Surgeons for In-patients: Mrs. Scharlieb, 
M.D., M.8., and Mrs, Boyd. M.D. Physicians and Surgeons 
for Out-patients: Miss Webb, M.B., Miss Macdonald, M.B., 
and Miss Aldrich Blake, M.D.,M.8 Ophthalmic Surgeon: 
Miss Ellaby, MD. Assistant Physicians for Out-patients: 
Miss Chadburn, M.B., Mrs. Wilks, M.D., and Miss Caine, 
M.B. Physician for Maternity Department: Miss Harris, 
M.B. Anmsthetist: Mrs. Keith, L.R.C.P. A considerable 
number of the students hold posts in the New Hospital under 
the visiting staff, and in return for much valued clinical 
teaching they do the work assigned to students in the 
of a general hospital. Secretary: Miss M. M. Bagster. 

LONDON TEMPERANCE HospiTAL, Hampstead-road, N.W. 
(Batablished 1873.)—Pbysicians : Dr. Wilde, Dr. J. J. Ridge, 
and Dr. Fenwick. Surgeon: Dr. W. J. Collins, F.R.C.8. 
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Dental Burgeon: Mr. A. Alexander. The hospital contains 
110 beds. The in-patients in 1896 were 1157, and the out- 
patients and casualties numbered 17,392 new cases. The 
medical and surgical practice of the hospital is open to 
students and practitioners. Special departments for Oph- 
thalmology and Gynmoology. Operations: Mondays and 
Thursdays, 3.30 P.m. Classes will be held during the winter 
and summer sessions for students pre, g for the final 
examinations at the Colleges and the Universities. Appoint- 
ments, vacancies for which are advertised in the medical 
journals: Registrar and Pathologist ; Resident Medical 
Officer and Assistant Resident Medical Officer. For par- 
ticulars as to hospital practice and classes apply at the 
hospital to Dr. W. J. Collins. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIO 
(Albany Memorial), Queen-equare, Bloomsbury.—The hos- 
pital, with the Finchley branch, contains 200 beds and cote. 
The physicians attend every Monday, Tuesday, Wednesday, 
and Friday at 2pm. In- and out-patient tice and 
electrical-room treatment at that hour. Pbysicians: Drs. 
Ramakill, Hughlings Jackson, Buzzard, Bastian, and Gowers. 
Physicians for Ont-patients: Dre. D. Ferrier, Ormerod, 
Beevor, and Tooth. Assistant Physicians: Drs. James Taylor 
and W. 8. Colman. Surgeons: Messrs. Victor Horsley and 
C. A. Ballance. Ophthalmic Sargeons : Messrs. R. Brudenell 
Carter and Marcus Gann. Aural Surgeon : Mr. A. E. Cumber- 
batch. Laryngologist : Dr. Felix Semon. Anssthetist : Dr. 
Dadley Baxton. Pathologist: J. Risien Russell. Registrar : 
A. J. Whiting. House Physicians : Drs. Stewart and Collier. 
The bospital bas been recognised by the conjoint Board for 
England as a place where part of the fifth year may be 
devoted to clinical work. All communications concerning 
clinical appointments, lectures, and hospital practice shoul 
be addressed to the Secretary and Director at the hospital. 

- QuEgN CHARLOTTE’s LyING-IN HosPrtAL AND MID- 
WIFERY TRAINING SCHOOL, Marylebone-road, N.W.—Con- 
sulting Physician: Dr. George B. Brodie. Consulting Sur- 
geons : Mr. H. Lee and Sir William MacCormac. Physicians 
to Ia-patients: Dr. W. C. Grigg and Dr. W. 8. A. Griffith. 
Physicians to Out-patienta: Dr. W. Rivers Pollock and 
Dr. W. J. Gow. This hospital, which bas been recently 
enlarged, receives over 1100 patients annually, besides 
having a large out-patient department. Medical pupils are 
received at all times of the year. Pupils have unusual 
opportunities of seeing obstetric complications and operative 
midwifery, on account of the very large number of primi- 
Parous cases —nearly three-fourths of the total admis- 
sions. Clinical instruction is given on the more im- 
portant cases which present themselves. Certificates of 
attendance at this hospital are recognised by all Universities, 
Colleges, and licensing bodies. Pupil midwives and monthly 
murses are received and specially trained. Fees: Medical 
Students, £8 8s. for four weeks ; Qualified Medical Practi- 
tioners £8 8s. for four weeks. Papi Midwives, £26 5s. for 
three months (including board and lodging) ; Pupil Nurses, 
£15 15s. for twelve weeks (including board and lodging). 
‘There is a residence for students and qualified practitioners 
within fifty yards of the hospital, with which it is in tele- 
phonic communication. Terms for residence and partial 
board one guinea per week. For further particulars appli- 
carton should be made to Mr. Arthur Watts, Seoretary, at the 

pital. 

SHamen's HospitaL Soorsty, Dreadnought Hospital, 
Greenwich, 8.E. (235 beds). Royal Victoria and Albert 
Dock Hospital, E. (18 beds). Dispensaries: East India 
Dock-road, E., and Gravesend.—This institution is estab- 
lished for the relief of seamen of all nations. Casualties 
are received at all hours. Apartments are provided in the 
house of the Principal Medical Officer for students, 
and students are allowed to attend the general practice at 
either of the hospitals. Facilities are given for the study of 
Eastern diseases. Honorary Consulting Physicians: Dr. 
Robert Barnes and Sir Richard Qaain, Bart, F.R.C.P. 
Visiting Physicians: Dr. John Curnow and Dr. John 
Anderson, C.LE. Visiting Physician to the Royal Victoria 
and Albert Dock Hospital: Dr. Patrick Manson. Honorary 
Consulting Sargeon: Mr. J. N. Daviee-Colley. Visiting 
Surgeon: Mr. G. Robertson Turner. Visiting Sargeon to 
the Royal Vctoria and Albert Dock Hospital: Mr. W. 
Torner. Principal Medical Officer: Mr. W. Johnson Smith. 
Ophthalmic Surgeon: Mr. D. 8. Gann. House Physician : 
Mr. A. E. Griffin. House Surgeon: Mr. D. E. Darbyshire. 
Branch Hospital :—House Surgeons: Mr. D C. Rees and 
Mr. J. R. Prior. Gravecend Dispensary :—Surgeon: Mr. 
C.E. Robbs. Secretary: Mr. P. Michelli. 


Tun HosPiTaL FoR §10K CHILDREN, Great Ormond- 
street, W.C., contains 186 beds, divided into 88 medical, 73 
surgical, and 25 for special ‘and infectious cases, besides 52 
beds at the convalescent branch, Highgate. The hospital 
baving been recognised by the conjoint Bard for Eogland as 
8 place where, under the new curriculum, six months of the 
fifth year may be spent in clinical work, the practice is 
arranged to meet this need and is open to students who have 
completed four years of medical study and also to qualified 
medical men. Appointments are made every three months 
to six medical clerkships and six surgical clerkships, which 
are open to students of the hospital. Lectures or demonstra- 
tions are given once or twice every week during both winter 
and summer sessions. The sessions are of ten weeks’ dura- 
tion, and begin in October, January, and March. Fees for 
hospital practice, three months, 2 guineas; ‘petual, 
3 guineas. Prospectuses and further information will be 
forwarded on application to the Secretary, Mr. Adrian Hope, 
at the hospital. 

Roya, LonpoN OPHTHALMIC HOSPITAL, Moorfields.— 
The hospital, founded in 1804 and considerably enlarged in 
1876, now -contains 100 beds for patiente, which were 
cocupied during last year by 2006 persons. The out- 
patients are yearly 26.000; attendances, 130,374 in 1896. 
Operations are performed daily from 10 am. to 1 P.m., 
and three surgeons attend on each day. Students are 
admitted to the practice. Fee for six months, £3 3s ; 
perpetual, £5 5s. Clasees, demonstrations, and lectures are 

jodically given, to which perpetual students are admitted 

. Students of the hospital are eligible for the office of 
house surgeons, or may be appointed olinical and junior 
assistants. The Secretary, Mr. Robert J. Newstead, will 
furnish further information, as may be desired. 

RoyaAL WESTMINSTER OPHTHALMIO HospPiTat, King 
William-street, West Strand.—The hospital contains 35 
beds; and the patients, who number 11,000 annually, are 
seen at 1 P.M., and operations performed daily at 2 p.m. 
The following are the days of attendance of the surgeons : 
Mr. Hartridge and Mr. Dodd, Mondays and Thursdays ; 
Mr. Frost and Mr. D. Gunn, Tuesdays and Fridays; and 
Mr. Juler and Mr. Griffith, Wednesdays and Saturdays. 
The practice of the hospital is open to practitioners and 
students. Fees for six months, £3 3s.; perpetual, £5 5s. 
Students of the hospital are eligible for the post of house 
surgeon and clinical assistant. Special demonstrations and 
lectures will be given during the session, commencing in 
October ; for details see weekly journals. Clinical Assis- 
tants (who must be duly qualified) to the Surgeons are 
appointed for periods of six months. Secretary: Mr. T. 
Beattie-Campbell. 

St. Joun's HospiraAL FOR DISEASES OF THE SKIN, 
Leicester-square, W.C — The out-patient practice is open 
to the medical profession at the following times: Every day, 
except Friday, from 2 to 4 p.M., and Thursday mornings 
from 10.30 to noon. Spectally selected Clinical Demonstra- 
tions, also demonstrations on the different diseases 
senting themselves in the out-patient department, followed 
by Lectures, will a'so be given. 

St. Pergr’s HosPITAL FOR STONE AND URINARY 
DisHases, Henrietta-street, Covent-garden. Established 
1860. New Hospital built, 1882 —Honorary Surgeons : Mr. 
F. RB. Heycook, Mr. F. Swinford Edwards, Mr. E. Hurry 
Fenwick, and Mr. Reginald Harrison. Surgeon to the Ont- 

tienta, Mr. P. J. Freyer. Pathologist: Mr. E. Hurry 

‘enwick. The hospital contains 24 beds and 2 private 
wards. Consultations are held and operations are performed 
each Wednesday and Friday at 2P.M. Medical practitioners 
and students are invited to the clinical instructions which 
are given in the wards and out-patient department daily, and 
to the operations in the theatre on Wednesdays and Fridays 
at 2P.M. Average beds occupied daily, 19; average out- 
patients seen daily, 100. 

BRitisH INSTITUTE OF PREVENTIVE MEDICIND (with 
which is amalgamated the CoLLEGE oF STATH MEDI- 
CINE).—The winter session commences on Uct. let and 
the summer session on May Ist. The laboratories are open 
dally from ten to five o'clock for the p of instruction 
and original research work, which is under the supervision 
of Allan Macfadyen, M.D.. B.Sc., assieted in the Baoterio- 
logical Department by R. T. Hewlett, M.D., M.R.C.P., and 
in the Chemical Department by Mr. A. G. R Foulerton, 
F.RC.8., D.P.H. Camb. Bacteriology in relation to Medi- 
cine and Pathology (fee £5 5s.). Baocteriolegy in relation to 
Hygiene (£5 58.). Biological Chemistry (fee £12 12s.). 
Principles of Hygiene (fee, six months, £15 15s.; three 
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montha, £10 10s.). Every facility is given for original 
research, and there are departments for clinical investiga- 
tion, the bacteriology of fermentation, a water laboratory, 
and 8 photo-micrographical department. Honorary secre- 
tary, Allan Macfadyen, M.D., B.Sc., 101, Great Russell- 
street, W.C. 

East LONDON HOSPITAL FOR CHILDREN AND Dis- 
PENSARY FOR WoMEN, Glamis-road, Shadwell, E.—Phy- 
sicians: Dr. Eustace Smith, Dr. Horatio B. Donkin, Dr. 
J. A. Coutts, and Dr. Dawson Williams. Surgeons: Mr. R. 
W. Parker and Mr. L. A. Dann. Assistant Physicians: 
Dr. T. H. Arnold Chaplin, Dr. J. A. Hayward, Dr. Morley 
Fletcher. and Dr. E. Graham Little. Assistant Surgeon : 
Mr. H. B. Robinson. Resident Medical Officer : Dr. R. P. 
Cockburn. House Surgeon: Dr. A. B. Tucker. House Phy- 
sician: Dr.M.8. Paterson. Secretary: Mr. Thomas Hayes. 
Lady Superintendent: Miss Adelaide Row. The hospital 
maintains 102 oots, and on an average 178 out-patients are 
seen daily. Clinical instruction is given by the physicians 
and surgeons to the hospital, which is recognised by the 
Conjoint Board for England as a school of medical teaching 
for students in the fifth year of the curriculum. All parti- 
culars may be obtained on application to the Secretary. 

Eve.Lina HOosPITAL FOR SICK CHILDREN, Southwark- 
bridge-road, S.E.—Consulting Physicians: Dr. W. 8. 
Playfair, Dr. J. F. Goodhart, and Dr. Frederick Taylor. 
Physicians: Drs. Nestor Tirard and Frederick Willoocke. 
Physicians to Out-patients : Drs. George Carpenter and W. 
Soltau Fenwick. . Consulting Surgeons : Mesers. H.G. Howse 
and R. Clement Lucas. Surgeons: Messrs.G. H. Makins and 
F.8. Eve. Surgeons to Out-patients: Messrs. A. H. Tabby 
and F.C. Abbott. Dental Surgeon : Mr. R. Denison Pedley. 
Senior Resident Medical Officer: Mr. J. B. Christopherson. 
Junior Resident Medical Officer : Mr. O. K. Williamson. 

Vicroria HOosPITAL FOR CHILDREN, Chelsea, S.W.— 
The hospital contains 70 beds and has a large out-patient 
department (over 1000 weekly) ; the home at Broadstairs has 
50 beds. Consulting Surgeon : Mr. Cowell. Physicians: Dr. 
Ridge Jones and Dr. Dawtrey Drewitt. Physicians 
to the Out-patients: Drs. Montague Murray. Walter 
Carr, Humphry D. Rollestov, and Raymond Crawfard. 
Surgeons: Messrs. Pick and D'Arcy Power. Surgeons 
to the Out-patients: Messrs, Raymond Johnson and 
H. F. Waterhouse. Ophthalmic Surgeon: Mr. W. J. 
Holmes Spicer. Dental Surgeon: Mr. Percy Smith. 
Anvzsthetists: Dr. Paul Krank Moline and Dr. C. J. Harrison. 
House Surgeon: Mr. H. B. Muir, House Physicians: Mr. 
Louis B. Hayne and Mr. Walter Allingham. Consulting 
Physician: Sir Wm. Broadbent, Bart. Secretary: Mr. 
A. Cameron Skinner. Ont-patients are seen as under :— 
Medical and Sargical Cases: Daily, at 12.30 P.M., and every 
afternoon at 1.30 P.M. Dental Cases: Saturdays, at 
9AM. 

‘West Lonpon Hospitat, Hammersmith-road, W.—This 
hospital has 97 beds at present in use. A new wing 
providing 80 other beds or thereabout is now complete, 
and will be opened as soon as possible. About 1700 
in-patients and 32,000 out-patients, whose attendances 
number 75,000, are treated annually. There are appoint- 
ments for two House Physicians and two House Sargeons, 
with board and residence, tenable for six months; also 
appointments for a limited number of Clinical Assistants. 
Physicians : Drs. D. W. C. Hood, F. G. D. Drewitt, and J. B. 
Ball. Physician for Diseases of Women: Dr. J. A. Mansell 
Moullin. Surgeons: Mesers. C. B. Keetley, F. Swinford 
Edwards, and 8. Paget. Surgeon for ‘Diseases of 
the Eye: Mr. B. J. Vernon. Assistant Physicians : 
Drs. Seymour Taylor, W. Hunter, W. A Tarner, and 
A. Whitfield, Assistant Physician for Diseases of Women : 
Dr. G. H. Drammond Robinson. Assistant Surgeons: 
Messrs. L. A. Bidwell, G. L. Cheatle, and W. McAdam 
Eccles. Assistant Surgeon for Diseases of the Eye: Mr. 
H. P. Dann. Surgeon-Dentist: Mr. H. Lloyd Williams. 
Physician-in-Charge of Throat and Nose Department: Dr, 
J. B. Ball. Surgeon-in-Charge of Aural Department : Mr. 
8. Paget. Sargeon-in-Charge of Orthopsdic Department : 
Mr.C. B. Keetley. Pathologist: Dr. W.A.Tarner. Dermato- 
logist: Dr. P. S. Abraham. Administrators of Anzsthetics : 
Messrs. T. Gunton Alderton and Rickard W. Lloyd. 
Assistant Administrator of Anwsthetics: Mr. E. W. Lewia. 
Electrician: Dr. W. A. Turner. Seoretary: Mr. BR. J. 
Gilbert. The practice of the Hospital is open to Post- 
graduates (on payment of a small fee); no junior students 
are admitted, but clinical assistants are appointed to the 


wards, and out-patient department. Courses of post- 
graduate lectures are given by the staff on Wednesdays 
at intervals, particulars of which are advertised in the 
medical journals, The hospital is recognised by the 
Conjoint Board of the Royal Colleges of Physicians 
and Sorgeons as an institution where 6 months of 
the fifth year of study may be passed. The course of 
ophthalmology is recognised by the Army Medical Depart- 
ment. Further information can be obtained on application 
to the Dean, Mr. L. A. BidwelJ, at the hospital. 
NoBTH-EASTERN HOSPITAL FOR CHILDREN, Hackney- 
road, Shoreditch, N.E. For the sick children of the poor 
under twelve years of age. Established 1867. City Offices : 
27, Clement’s-lane, E.C.—Fifty-seven beds. Last year 705 
in-patients and 15,272 out-patients (representing 55,149 
attendances) were relieved, 180 of the in-patients being under 
two years of age. Consulting Physicians: Drs. A. 5. 
Sansom, W. Cayley. and F. C. Turner. Consulting Surgeons: 
Messrs. Jopathan Hutchinson, Waren Tay, R. J. Godlee and 
Bilton Pollard. Physicians: Dre. W. A. Wills, James Taylor, 


J. H. Sequeira, and J. Porter Parkinson. Sargeons : Messr. 
H. Percy Dean and (vacancy). Three Resident Medical 
Officers. Ophthalmic Surgeon: Mr. Sydney Stephenson 


(Wednesday, 9.30 A.m.). Dental Sargeon : Mr. Jobn W. Pare 
(Tuesday and Friday. 9.30 A M.). Matron: Miss E. W. 
Carno. Secretary: T. Glenton-Kerr. The surgeons attend 
on Wednesdays at 2 P.M. and Fridays at 9 A.M.; the 
physicians datly at 2 P.M. Applications for permission to 
attend the practice of the hospital should be addressed to 
the secretary. 

NogTa-West Lorpon Huspita, Kentish Town-road.— 
Consulting Physician: Dr. Donald W. C. Hood. Physi- 
clan : Dr. Harry Campbell. Surgeon : Mr. Frederic Durham. 
Assistant Physicians: Drs. W. Knowsley Sibley, Leonard 
G. Gathrie, and James Cagney. Assistant Surgeons : Messrs. 
M. P. Mayo Collier, J. Jackeon Clarke, and George Temple- 
ton. Physician for Diseases of the Skin: Dr. J. Herbert 
Stowere. Obstetric Physician: Dr. John Shaw. Ophthalmic 
Surgeon: Dr. W. J. Collins. Dental Surgeon: Mr. C. F. 
Rilot. The hospital, which was established in 1878, provides 
53 beds. The average number occupied last year was 47. 
It is a general hospital. There are two spacious wards for 
men and women respectively. The children’s wards 
contain 18 cots. There are two Resident Medical 
Officers—an honorarium at the rate of £50 
annum attaches to the aenior post. Operation day, Th 
at 2.30 o'clock. Farther particulars from J. Herbert Stowers, 
M.D., Hon. Sec., Medical Committee, 128, Harley-street. 

RoyaL Eyg Hospitat, St. George’s-cirous, Southwark, 
S E.—There are 40 beds and 2 cots. There were upwards of 
46,000 attendances in the Out-patient Department last year, 
and the new patients number over 16,000 yearly. Operations 
are performed and out-patiente are seen daily at 2 P.M. The 
following are the days of attendance :—Mr. M. M. MoHardy, 
Tuesdays ; Mr. J. G. Mackinlay, Thursdays ; Dr. W. J. Collins, 
Wednesdays and Fridays; and Mr. L. V. Cargill, Mondays 
and Saturdays. Qualified practitioners and students are 
admitted to the practice of the hospital apon the recommen- 
dation of the medical staff. Fees : £2 2s. for 3 months, 
£3 3s. for 6 months, and £5 5s, perpetual. Qualified students 
of the hospital are eligible for the offices of registrar and 
house surgeon, and may be appointed olinical asaistants 
upon the recommendation of the medical staff for a term of 
6 months, and are eligible for re-election. Courses are beld 
on Ophtbalmoecopy, Refraction and Diseases of the Eye, fee, 
£1 1s. for each course, bat perpetual students may attend 
each course once without extra fee. Pathology Class, £1 ls. 
extra to cover cost of materials. Tutorial or coaching 
classes for the various examinations arranged as far as 
possible to suit candidates. 

CookE's SCHOOL OF ANATOMY.—The school is prepared 
to admit to its supplementary work all who may wish to 
join the same, but in regard to its curriculum work it does 
not receive more than half-a-dozen students in the oourse of 
the year. These curriculum students are curefully selected 
as to ability and are offered thorough practical instrac- 
tion. The charges are but slightly in excess of current 
charges. The Bland Satton Presentation, named after Mr. 
Bland Sutton, F.R.C.8., Sir Erasmus Wileon Lecturer at the 
Royal College of Surgeons, Surgeon to the Middlesex Hos- 
pital, &c. (a former pupil of the school), confers the privilege 
of free medical education during the first two years of 
medical studies. Particulars will be forwarded on applica- 
tion. The school remains open for anatomical work, not only 
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during the winter, but also during the summer months. 
Gentlemen rejected at their Anatomical and Physio- 
logical Examinations (Second Conjoint, £0.) can get 
‘signed up’ from this school for the three or six 
months’ supplementary work they are now required to put 
in before re-examination. This echool is also intended to 
meet the requirements of qualified practitioners wishing to 
obtain some of the higher qualifications, and is recognised 
for the special dissestions for the Fellowabip of the Royal 
College of Surgeons. The school possesses a good collection 
of _paysiclogical apparatus. The operations of Surgery are 
performed by the students on the dead body. Private 
address : 40, Branewick-equare, W.C. 

VoLUNTEER MeEpicaL Starr Corps (LONDON Oom- 
PANIES), Calthorpe-street, Gray’s-inn-road, W.C. — Hon. 
Commandant : Surgeon-General Sir William Guyer Hunter, 
K.C.M.G., Q.H.8., V.D. Commandant : Sargeon- Lieutenant- 
Colonel A. T. Norton. The Volunteer Medical Staff Corps 
bears the same relation to the Volunteer Army as the 
Medical Staff Corps bears to the regular Army. The 
course of training bas the great advantage of affording, 
in addition to a knowledge of ordinary military duties, 
special ambulance instruction useful in all ranks of life. 
All who bave gone through the ranks of this corps are 
capable of rendering valuable ald ia any accident, and 
in cases of emergency may be the meava of saving lives 
which would otherwise be lost. In addition to the Com- 
pany and Battalion drills of an ordinary infantry corpse, the 
special training includes stretcher aud waggon, and cacolet 
drill; the use of improvised seats and stretchers; the 
use and application of bandeges, splints &o.; Jectures by 
the officers on first ald to the injured. and on the elements 
of anatomy, physiology, bygiene, and nursing, which are 
go arranged as not to interfere with the lectures &c. 
carried on at the various hospitals in London. There is 
also a Shooting Club in the corps, in which instraction io, 
and facilities for, the practice of rifle shooting are given. 
There is a Transport Section in connexion with the corps, 
the members of which go through a course of instruction 
in riding and driviog and transport work with the regular 
troops. There are also sections of Cyclists and Signal- 
lers. A Gymnastic Class meets once a week at head- 
qatar, under an instructor who teaches boxing and 

encing ; ‘‘the class is under the special direction of the 
adjutant and officers, who see that the exercises are con- 
sistent with the physical development of the men, an advan- 
tage possessed by no other Volunteer corps.’ Lectures are 
delivered during the winter session. The new headquarters 
contsin a fine drill hall, mess-rooms, canteen, c., where 
dinners, suppers, dances, and smoking concerts can be held 
at any time. The Adjutant, Surgeon-Captain G. T. 
Rawnsley, will give any information respecting the above on 
application to the headquarters, Calthorpe-street, Gray’s-inn- 
road, W.C. 

SCHOOL OF THE PHARMACEUTICAL SOCIETY OF GREAT 
BrrTa1n.—Chemistry and Physics: J. Norman Collie, Ph.D, 
F.R8, Botavy: Professor Reynolds Green, M.A., 8c.D., 
¥F.R.8., F.L.8. Materia Medica: Professor Greenish, F I.C., 
¥.L.8., Dean of the school. The session commences on 
Monday, Oct. 4*h. Medical students, or pupils intending to 
enter the medical profession, are admitted to the lectures 
and laboratory work in any or all the courses. Certificates 
of instruction in this echool are received by the Conjoint 
Board of the Royal Colleges. Application for admission to 
the school, or for furtber information, may be made to the 

of the school, 17, Bloomsbury-rquare, London, W.C. 

THs City ScHOOL OF CHEMISTRY AND PHARMACY, 
Lnuotsp, 27, Chancery-lane, W.C.—This school was estab- 
lished in 1882 for the advancement of pharmacentical educa- 
tion. Lectarers and Demonstrators—Chemtetry, Physics, 
and Pharmacy: Mr. F. A. Hocking, B.Sc. Lond., M.P.8., 
Ph.C ; Materia Medica, Botany, and Prescription Reading : 
Mr. W. Roberts, M.P.8.; Microscopy and Vegetable Histo- 
logy: Mr. Martin J. Cole (Microscopist to the Birkbeck 
Institute) ; Analytical Chemistry and Practical Pharmacy : 
Mr. F. A. Hocking, B.8c, Mr. W. Roberts, M.P.8. ; Biology 
(Practical and Theoretical): Mr. L. Orchard, M.A. (Professor 
of Biology, Univ. College, Lond.). Application for particulars 
should be made to the Principal, Mr. G. E Skerry, M.A. 
Classes recognised by General Medical Council and Apothe- 
caries’ Hall. 

WESTMINSTER COLLEGE OF CHEMISTRY AND PHARMACY, 
Trinity-square, Borough, 8.E.—Established 1872. Principals, 
G.S8. Vr. Wille, F.L.8., M.P.S8., and H. Wootton, B.80. Lond. 


Instruction is given in Chemistry and Physics, Materia 
Medics, and Pharmacy (Practical and Theoretical), suitable 
for Medical and Dental studente. Nuraes and others can 
also be prepared for the Apothecaries’ Hall Dispenser’s certi- 
ficate. Evening classes for Dispensing. Fall particulars 
from E. Walden, Secretary. 

GRIFFITHS'’s COLLEGE OF CHEMISTRY AND PHARMACY, 
12, Knowle-road, Brixton, 8.W.— Instruction is given in 
Chemistry, Physics, Botany, Biology, Pharmacy, Materia 
Medica, Microscopy, Toxicology, &0., for the examinations of 
the Apothecaries’ Hall, Conjoint Board, First M.B. London, 
Durban, special examinations for B.A of Cambridge, During 
the past academic year 36 candidates passed the examina- 
tions of tbe Pharmaceutical Society, 9 passed the Hal, 7 
passed the London Preliminary Science, 1 passed Durham, 2 
passed the First M.B. Londopr. This college (which supple- 
ments the work of the medical schools) has excellent 
laboratories, microscopical and Materia Medica specimens, 
and is fitted with every convenience and apparatus for prac- 
tical work. Backward students may rely upon the most 
thorough attention beiog paid to them in every way. The 
college is reached in 15 minutes (by tram) from Westminster. 
Particulars as to fees may be had from Dr. A. B. Griffiths, 
F.R 8. Edin., F.C 8., at the above address, 

Royal COLLEGE oF SciENcRB, London (with which is 
incorporated the RoyaL ScHooL oF Minxs).—Mechanics 
and Mathematics: Professor J. Perry, F.R.S. Biology: Pro- 
fessor G. B. Howes, F.R8. (Zoology), and Professor J. B. 
Farmer, M.A. (Botany). Chemistry : Professor W. A. Tilden, 
F-.RS., and Dr. W. P. Wynne. F.R.S_ Pbysics: Professor 
A. W. Riicker, Sec. R S., and Mr. W. Watson, B.Sc. Astro- 
nomical Physica: Professor J. N. Lockyer, C.B., ¥.R.8. 
Geology : Professor J, W. Jadd, C.B., F.R.8. Metallurgy : 
Professor W. C. Roberts-Austen, C.B., F.RS. Mining: 
Professor C. Le Neve Foster, F.RS. Agriculture: Pro- 
feasor J. Wrightson. The College re-opens on Wednesday, 
Oct. 6th, 1897. Communications should be addressed to the 
Registrar, Royal College of Science, South Kensington, 8.W. 

ELECTRICAL STANDARDIZING, TESTING, AND TRAINING 
InsTITUTION, Faraday House, 8 and 10, Charing-cross-road, 
W.C.—Princ'pal, Mr. Hugh Erat Harrison, B Sc. Lond., 
F.C.8., A.M.I.C.E., M.IL.E.E, Instructor in Mathematics : 
Alexander Russell, M.A. Glasgow and Cambridge. Instructor 
in Chemistry: Chas. J. Wilson, F.I.C., F.C.8. This instita- 
tion, in addition to its ordinary course of training in electrical 
engineering, which occupies two or three yeare, also arranges 
for special instraction in all branches of electricity and in 
Roentgen Ray photograpby, either by private tuition or by a 
speciaily arranged course at the college or at the works 
of the companies with which it is associated. There are 
Entrance Scholarships of the value of 80 and 50 guineas, and 
Exhibitions of 40 guineas. Particulars may be obtained on 
application to the Secretary, Mr. Howard Foulds, Faraday 
House, Charing-cross-rcad, W.C. 


PROVINCIAL MEDICAL SCHOOLS AND 
HOSPITALS HAVING SPECIAL CLASSES 
AND FACILITIES FOR CLINICAL 
STUDY. 


Masow Couiecs, BIgMincHaM.—Two Ingleby Scholar- 
ships are cffered anpually after examination in Obstetric 
Medicine and Surgery and Diseases of Women and Ohildren. 
Tne Scholarships are open to atudents who have completed 
two years of their curriculum in this college. One or more 
Sydenbam Scholarships are offered annually of the 
value of 30 guineas each. ‘The orphan sons of former 
students of the Birmingham Medical School have priority 
of election. No Sydenham scholars are elected whose age 
exceeds twenty-three years on the day of election. The 
Scholarships are held for three years, subject to good be- 
haviour. A Queen’s Scholarship is offered annually of 
the value of 30 guineas. It may be held for three years, 
one-third being paid each year, subject to good behaviour. 
A Sands Cox Sobolarebip is offered annually, of the same 
value as the last, and is held under similar conditions. The 
Russell Memorial Prize is awarded annually after examina- 
tion in Nervous Diseases. There are Faculties of Arts, 
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Science, and Medicine, and students are Prepared for the 
various examinations of the University of London. The 
medical courses qualify for the diplomas of all Licensing 
Bodies and for the degrees in Medicine and Surgery of 
British Universities. There are various Scholarships, 
Entrance and otherwise. The Dental Department, in con- 
janction with the General, Qaeen’s, and Dental Hospitals, 
affords a complete carriculum for all Dental diplomas. The 
Library containa upwards of 24,000 volumes. Syllabuses 
containing full information as to the various courses of 
instruction, lecture days and hours, fees, scholarships, &c., 
will be forwarded on application to the Registrar. 


THe QuUBEN's HosPiTAL, BIRMINGHAM. — Consulting 
Physician: Sir James Sawyer, Knt., M.D., F.R.C.P., 
F.R.8.E., J.P. Consulting Surgeons: Furneaux Jordan, 
F.R.C.8., and J. St. 8. Wilders, M.R.C.8. Physicians: 
Alfred H. Carter, M.D., F.R.C.P., Cornelius W. Suckling, 
M.D., M.R.C.P., and Arthur Foxwell, M A., M.D., F.RC P. 
Surgeons: Bennett May, B.8., ¥.R.C.S., Jordan Lloyd, M.S., 
F.R.C.8., and Frank Marsh, F.R.C.S. Ophthalmic Surgeon : 
Priestley Smith, M.RC.S. Obstetric Officer: C. E. Parslow, 
M.D., MR.C.P. Physicians for Oat-Patients and Patho- 
logists: O. J. Kauffmann, M.D., M.R.C.P., and J. Douglas 
Btanley, M. M.R.C.P. Casualty Surgeons: J. T. J. 
Morrison, M.A., B.C., F.R.CS., J. Hazlewood Clayton, 
M.B., MR.C.S., and C. A. Leedham Green, F.R.CS. 
Provision has recently been made for an increase in the 
number of beds to 132 for the reception of accidents and 
urgent medical, surgical, ophthalmic, and obstetric cases. 
‘The in-patients treated last year amounted to 2109, the out- 
patients to 28,820. 


GzeyNBRAL HospPITAL, BIRMINGHAM.—Consulting Physi- 
clans : Dr. Fletcher, Sir Walter Foster, and Sir Willoughby 
Wade. Physicians: Drs. Rickards, Saundby, Simon, and 
Wilsop. Surgeons: Messrs. Chavasse, Barling, Haslam, and 
Heaton. Obstetric Officer: Dr. Malins. Assistant Physicians : 
Drs, Short and Russell, Assistant Surgeons ; Messrs. Lucas 
and Gamgee. Assistant Obstetric Officer : Dr. Thos. Wilson. 
Beds, 271; average occupied, 238. Patients in 1896: in- 
patients, 4486 ; out-patients, 62,203. 


University COLLEGE, BRISTOL (Faculty of Medicine).— 
Students can complete in Bristol the entire course of study 
required for the Medical and Sargical degrees of the Uni- 
versity of London, and for the diplomas of the Royal College 
of Physicians of London and the Royal College of Surgeons 
of England, the Apothecaries’ Society of London, and the 
Army and Navy Boards. The lectures and instructions 
given in the Facaity of Arte and Science are adapted to 
the various Preliminary Arts Examinations above referred to, 
and also to the Matriculation and Preliminary Scientific Ex- 
aminations of the University of London ; whilst the Faculty 
of Medicine, the Royal Infirmary, and the General Hospital 
together provide for every detail of the professional curricu- 
lum required by the University of London and the above 
examiniog boards. All necessary information may be 
obtained from the Dean of the Facalty of Medicine, Professor 
E. Markham Skerritt, M.D., F.R.C.P, 


Usriversiry CoLLEGs, CARDIFF, MEDICAL ScHOOL.— 
Owing to the very rapid increase in the population 
of Glamorganshire and Monmouthshire, and the consequent 
increase in the Infirmary accommodation, the basis on which 
to build a Medical School in South Wales is amply sufficient 
for every need. University College, Cardiff, has for some 
years past prepared students in Physics, Chemistry, Zoology, 
and Botany; and these students have in considerable 
numbers passed these subjects as part of their medical 
curriculum and have finished their studies elsewhere. 
The recent appointments of a Professor of Anatomy, 
8 Professor of Physiology, and of a Lecturer on 
Materia Medica and Pharmacy will afford facilities 
to stadents who may wish to continue thelr studies 
in Cardiff until the end of their third year. Large 
laboratories are now ready; they comprise spacious 
lecture-rooms to seat 100 students each, a dissecting-room, 
anatomical museum, bone-room, and preparation-room ; a 
class-room for practical pbysiology, physiological prepare- 
tion and research rooms, and photographic and instrament- 
rooms, and museum of Materia Medica. Students pre- 
paring for the Preliminary Scientific and Intermediate a 
amination in Medicine of the University of London or 
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Darham may compound for their classes by paying a com- 
position fee of £5710s. The College classes are recognised 
by the Scottish Universities. Students who are preparing for 
the examinations of the Conjoint Board or of the Society of 
Apothecaries, London, may compound for their classes by 
paying a composition fee of £35. In all cases the com- 
position fees may be paid in instalments. Twenty-two 
Exhibitions and Scholarships, open to intending students 
of medicine, will be competed for in September next. For 
particulars of these application may be made to the 
College Registrar. Physics.— Professor J. Virlamu Jones, 
M.A. Oron., B.Sc. Lond., Fellow of University College, 
London, F.R.S. Assistant Professor: A. L. Selby, M.A, 
Fellow of Merton College, Oxford. Demonstrator and 
Assistant Lectarer: W.8. Hensley, B.A., Christ's College, 
Cambridge. Chemistry. — Professor C. M. Thompson, 
M.A, Trinity College, Cambridge, D.Sc. Lond., F.C.8. 
Assistant Lecturers: E. P. Permsn, D.8c. Lond., and 
A. A. Read, F.C. F.C.S. Biology. — Professor 
W. N. Parker, Ph.D. Freiburg, F.Z.S.  Aesistant Lec- 
turer: A. H, Trow, B.Sc. Anatomy.— Professor Francis 
Dixon, B.A., M.B. Physiology.—Professor Jobn Berry 
Haycraft, M.D., D.8c, F.R.8.E. Materia Medica: 
D. R. Paterson, M.D. The Infirmary, within three 
minutes of tbe College, is provided with 200 beds. 
Attached to the hospital is a large out-patient depart- 
ment and special departments for the Eye, Ear, and Throat. 
Farther information may be obtained from Dr. John Berry 
Haycraft, Dean of the Medical Faculty. 


BRISTOL RoyAL In¥FtRMARY (Founded 1735).—270 beds. 
Honorary and Consulting Physicians: Dr. Edward Long 
Fox and Dr. William H. Spencer. Honorary and Con- 
sulting Surgeons: Mr. Augustin Prichard and Mr. Edmond 
C. Board. Physicians: Dr. R. Shingleton Smith, Dr. Heary 
Waldo, Dr. John E. Shaw, and Dr. Arthur B. Prowse. 
Obstetric Physician: Dr. W. C. Swayne. Assistant Phy- 
siclans : Dr. P. Watson Williams and Dr. F. H. Edgeworth. 
Surgeons: Mr. Arthur W. Prichard, Mr. W. H. Hareant, atd 
Mr. J. Paul Bosh. Ophthalmic Sargeon : Mr. F. Richardson 
Cross, Assistant Surgeons: Mr. G. Munro Smith and Dr. 
James Swain. Dental Sargeon: Mr. W. R. Ackland. 
Pathologist: Dr. Theodore Fisher. House Surgeon: Dr. 
Thomas Carwardine. House Physiclan: Mr. H. F. Mole. 
Resident Obstetric Officer: Mr. J. C. McWatters. Anzsthe- 
tist: Mr. W.H. Cooper. Casualty Officer: Mr. T. W. Bovey. 
Secretary and House Governor : Mr. E. A. Leonard. 

Soholarships and Prizes.—Two Entrance Scholarships, 35 
gaineas and 10 guineas: examination third Saturday in 
October in general subjects; Surgical and Medical Suple 
Gold Medals, 5 guineas each, with 7 guineas added in money; 
Clark Prize, 11 guineas ; Crosby Leonard Prize, 7 guineas; 
Tibbitts Prize, 9 guineas; Midwifery Prize, 3 guineas in 
books or instraments; Pathologioal Prize, 6 guineas ; Oph- 
thalmic Prize, 3 guineas in books or instruments; Dental 
Prize, 3 guineas in books or instruments. 

There are five resident appointments—viz., House Surgeon, 
House Physician, Resident Obstetric Officer, Anzsthetist, 
and Casualty Officer, the last two of which are intended 
specially for qualified students of the Bristol Royal Jnfir- 
mary, who are elected after a practical examination. Medical 
Registrars and Surgical Registrars are appointed for periods 
of six months, The Dressers reside in the Infirmary in rota- 
tion, free of expense. The Maternity student also has rooms 
in the Infirmary. The whole of the clinical work is carefully 
arranged to meet the requirements of the five years’ cur- 
Houlum, There is class instraction in the wards by the 
physicians and surgeons on five days a week, in addition to 
the regular clinical lectures. There are special departments 
for Diseases of Women, the Eye, Ear, Throat, &c, with 
Clerkehips and Dresserships attached, and there is a large 
Ward for Children only. Practical instruction in Dental 
Surgery on Tuesdays and Fridays. Clinical Cle:kships and 
Dressersbipe, 5 guineas for each six months. Perpetual 
Medical and Surgical Practice, 35 guineas in one sum. 

Farther information can be obtained from Dr. Arthur B. 
Prowse, Dean of the Faculty. 

Bristol GENERAL HospPiTaL.—200 bedr. Physicians : 
Drs. Markham Skerritt, Harrison, and Michell Clarke. 
Physician Accoucheur : Dr. W. H.C. Newnham. Physician 
to fhroat and Nose: Dr. Barclay Baron. Assistant Pbysi- 
olan: Dr. Parker. Assistant Physician Accoucheur: Mr. 
F.C. Rayner. Surgeons : Messrs. Pickering, Barclay, Morton, 
and Lansdown. Ophthalmic Surgeon: Mr. Walker. 


Taz Lancat,) 


PROVINCIAL MEDICAL SCHOOLS AND HOSPITALS. 


[Avausr 21, 1897. 479 


—oooIooSESESESESEEIIIoIEIEIEIEIEEEEeSSES ESE ES EES LE ESS, 


Assistant Surgeon: Dr. Firth. Anzsthetist: Mr. Free- 
man. House Surgeon : Dr. Randall. Physicians’ Assistant : 
Mr. Druitt. Assistant House Surgeon: Mr. Hewetson. 
Casualty Medical Officer: Mr. Edwards. Clinical Clerkship, 
six months, £5 5s. Dressership, six months, £5 5s. Obstetric 
Clerkship, three months, £3 3s. Special clinical instruction 
is given in Diseases of the Skin, Eye, Ear, and Throat, also 
in Diseases of Women and in Dental Sorgery. Further 
information may be obtained of the Secretary, at the hos- 
pital, or from Dr. Michell Clarke, Dean of the Hospital 

‘aculty, 

Scholarships and Medals. — Lady Haberfield Entrance 
Scholarship : This Scholarship, founded in 1875, of the value 
of about £30, being the intereat of £1000 bequeathed for the 
purpose by the late Lady Haberfield, is awarded annually at 
the commencement of the winter session after a competi- 
tive examination in subjects of general education. Second 
Entrance Scholarship : An additional Entrance Scholarship 
of the value of £20 is awarded when more than six candi- 
dates present themselves. Clarke Scholarship: A Surgical 
Scholarship, of the value of £15, founded by H. M. Clarke, 
Esq, of London, is awarded annually at the end of the 
winter session after an examination in Surgery. Sanders 
Scholarship : A Scholarship founded by the late Jobn Nash 
Sandere, Esq., of the value of £22 10s., is awarded annually 
at the end of the winter session after examination in 
Medicine, Surgery, and Diseases of Women. Martyn 
Memorial Pathological Scholarships, founded in 1878 by 

blic subscription, in memory of the late Dr. Samuel 
Martyn, Physician to the hospital: Two Scholarships, each 
of the value of £10, are awarded annually: one at the end 
of the summer session and one at the end of the winter 
session. A student may, at the option of the Faculty, hold 
both these Scholarships. After a competitive examination 
in Pathology and Morbid Anatomy the successful candi- 
date is appointed Pathological Clerk to the hospital for the 
term of six monthr. Committee Gold Medal: This medal, 
presented by the committee of the hospital, is awarded 
annually at the end of the winter session to the student of 
the fifth year who has most distinguished himself during 
his career at the hospital and medical school. Committee 
Silver Medal: This medal, presented by the committee of 
the hospital, is awarded annually at the end of the winter 
session to the next most distinguished student of the filth 
year. The rules relating to the several Scholarships may 
be had on application. 


CAMBRIDGE: ADDENBROOKR’s HosprTat.—Clinical Leo- 
tures in Medicine and Surgery, in connexion with Cambridge 
Univereity Medical School, are delivered at this hospital 
twice a week during the academical year; and practical 
instruction in Medicine and Sargery in the wards and out- 
patients’ rooms is given by the pbysicians and surgeons 
daily, during the vacations as well as term time. Instruc- 
tion ia aleo given in all the special modes of medical and 
surgical investigation. Clinical Clerks and Dressers are 
selected from students according to merit, and without 
payment. The composition fee for pupilabip is 8 guineas. 


UNIVERSITY OF DURHAM COLLEGE OF MEDICINE, New- 
castle-upon-Tyne.—The following Scholarships and Prizes 
are awarded annually:— Four University of Durham 
Scholarships, value £25, tenable for four years, for pro- 
ficiency in Arts, awarded to full stadents in their first 
year. The Dickinson Scholarship, value interest of £400, 
and a Gold Medal, for Medicine, Surgery, Midwifery, 
and Pathology. The Tulloch Scholarship, value the 
interest of £400, for Anatomy, Physiology, and Ohemistry. 
The Charlton Scholarship, value the interest of £700, 
for Medicine. The Gibb Scholarship, value the interest 
of £500, for Pathology. The Goyder Memorial Scholar- 
ship (at the Infirmary), value the interest of £325, for 
Clinical Medicine and Clnical Sargery. The Luke Armstrong 
Memorial Scholarsbip, value the interest of £680 for 
Comparative Pathology. The Stephen Soott Scholarship 
in Surgery, value the interest of £1000. Heath Scholar- 
ship: The late George Yeoman Heath. M.D., D.O.L., 
F.H.C.S., President of the University of Durham 
College of Medicire, bequeatbed the sum of £4000 to 
found a Schl rehip in Surgery, the interest to be 
awarded every second year; the next award will be in 
1898. The Gibson Prizs, interest on £225, in the department 
of Midwifery and Diseases of Women and Children. At the 
end of each session Prizes of Books and Honours Certificates 


are awarded in each of the regular classes. Assistant. 
Demonstrators of Anatomy, receiving each an honorarium. 
of £5, Prosectors, and Assistant Demonstrators of Physio- 
logy and Pathology are elected yearly. Pathological 
Assistants, Assistants to the Dental Surgeon, Assistants in 
the Eye Department, Throat and Ear Department, ard Skin 
Department, Clinical Clerks, and Dressers are appointed. 
every three months. 


NEWCASTLE-UPON-TyNE Royal INFIRMARY. — Phy-- 
sicians: Drs, Drummond, Oliver, Limont, ard Murray.. 
Surgeons: Dra. Hume, Page, Mr. Williamson, and Mr. 
Rutherford Morison. Assistant Surgeons : Mr. Walter Ridley,. 
Mr. A. M. Martin, Mr. H. B. Argue, and Mr. I. V. W. 
Rutherford. Pathologist: Dr. Beattie. Dental Surgeon: 
Mr. R. L. Markham. Skin Department: Dr. Limont. Eye 
Department: Mr. Williamson. Throat and Ear Department : 
Mr. Ridley. Anssthetist: Dr. W. D. Arnison. Sargical 
Registrars: Mr. T. D. Wardale and Mr. John Clay. 
The infirmary contains 280 beds. Clinical Lectures are 
delivered by the Physicians and Surgeons in rotation. 
Pathological Demonstrations are given by the Pathologist 
ag opportanity offers. Practical Midwifery can be studied 
at the Newcastle Lying-in Hospital. Instruction is given 
in Psychological Medicine at the Northumberland County 
Asylum, Morpeth. A Special Course of Instiuction is given 
in the City Hospital for Infectious Diseases by the Super- 
intendent, the City Officer of Health, Mr. H. E. Armstrong. 


Lgeps GENERAL INFIRMARY AND MEDICAL DEPART- 
MENT OF THE YORKSHIRE COLLEGE.—The Leeds General 
Infirmary bas accommodation for 447 in-patients, medical 
and surgical, including forty-two beds at a ‘‘semi-con-- 
valescent home” in the country. Daring the last year 
6116 in-patients and 37,623 out-patients were treated. 
Clinical teaching takes place daily in the wards, and Clinical 
Lectures are given in Medicine and Surgery by the Physicians. 
and Sargeons. There are Medical, Surgical, Ophthalmio,. 
Aural, and Electrical Departments, in each of which special 
instraction is imparted to students. A Gyrsmcological and 
Extern Obstetric Department, together with Laryngeal an@ 
Skin Clinics, are in operation. The Pablic Dispensary, the 
Hospital for Women and Children, the Fever Hospital; and 
the West Riding Lunatic lam are other medical insti- 
tutions which are made use of by the Leeds students, Three 
years ago the new buildings of the Medical School were 
opened by their Royal Highnesses the Duke and Duchess of- 
York. Erected on a commanding site, close to the Infirmary, 
the new School of Medicine contains complete accommodation 
for the training of medical students upon the most approved 
modern methods. A very fine dissecting-room, extensive- 
laboratories for Physiology and Pathology, with the most 
recent improvements in fittings and apparatus, ample lecture— 
room accommodation, a large Library, and separate Museums- 
for Pathology and Anatomy—these are some of the most 
striking features of the new buildings. Careful provision for 
the convenience of students, in the shape of a common-room, 
a refectory, &c., bas also been made a feature of the school. 
The classes in Systematic and Practical Chemistry, Physics- 
and Biology, and Practical Toxicology are held in the 
Science and Arts Department of the College, in College. 
road. Two Entrance Scholarabips are offered : one, of the 
value of 64 guineas, covering admission to all requisite 
lectures ; and the other, of the value of 40 guineas, covering 
the cost of admission to the medical and surgical practice of 
the infirmary. Several valuable eee are given at the 
end of each session. The following appointments at the 
infirmary are annually open to students (for some of them, 
however, a registered legal qualification is required) ; senior’ 
and junior anmsthetists, pathological curator, resident. 
medical officer, resident surgical officer, resident casualty 
officer, resident ophthalmic officer, appointed for twelve 
months, and eligible for re-election; resident obstetric 
officer and 4 house surgeons, for twelve months; 2 house- 
physicians, for six months; 36 physicians’ clerks, for 
six months; 32 surgeons’ dressers, for six months; 
16 ophthalmic and aural surgeons’ dressers, for three 
months ; 16 gynecoiogical ward olerks, for three months ; 
12 gyrscological out patient clerks, for three months; 
32 assistant physicians’ clerke, for three months; 32 
assistant surgeons’ dressers, for three months ; 32 dressers 
in the oasualty-room, for three months; 32 post-mortem. 
clerks, for three months. 

There are appointments open to students in other medical: 
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institutions in the towa and also in the West Riding Lunatic 
Asylum. 


UslversiTy COLLEGE, LIVERPOOL: MEDICAL FACULTY.— 
The new Physiological and Pathological Laboratories are 
now in course of erection, and will be ready for occupa- 
tion during the Winter Session (1897-98). ‘Lhe Chemical 
Laboratories have been extended at a cost of about £10,000, 
Fo as to provide inter alia more complete accommodation 
for medical students and those engaged in Laboratory work 
for Diplomas in Pablic Health. Steps are being taken for 
the extension of the Anatomical Department, and the first 
instalment of new Anatomical and Sargical Laboratories has 
been already erected at a cort of £2000 in the form of per- 
manent Anatomical out-buildings and court-yard. The build- 
ings include mortuary, store-rooms, museum work-rooms, and 
macerating room, along with lavatories, &c. ‘The erection of 
new Avatomical and Surgical Laboratories will be com- 
menced as soon as practicable. The dissecting-room and 
theatre have been provided with the electric light. The 
chair of Pathology has adequate temporary accommodation 
in Ashton Hall, an institute adjacent to the College, which 
contains ample olass-room and laboratory accommodation for 
study and research in Pathology and Bacteriology. The 
museums of Anatomy, Pathology, Materia Medica, and 
Pablic Health are furnished with complete provision for the 
needs of students and have recently been re-organised and 
revised, 

4ees. — The composition fee for lectures and classes is 
£24 15s. for Preliminary Science Classes ; £60 for the Medical 
Classes required for the Victoria University degrees ; £70 for 
all the classes required for the diplomas of the Conjoint 
Boards. The medical composition fees are payable in two 
instalments at intervals of twelve months. The fee for 
hospital attendance at the Royal Infirmary is 40 guineas, also 
payable in two annual instalments. 

Appointments.—Three house surgeons, three house physi- 
ciane, and one external house surgeon to the Thornton 
Wards are appointed for six months after (if necessary) com- 
petitive examination. Candidates must have a legal qualifi- 
cation. Three clinical clerks for each physician, three or 
more dressers for each surgeon. and two olerks to the 
Thornton Wards for Diseases of Women are appointed every 
three months. Post-mortem clerks are appointed for six 
weeks ; all students are required to perform this duty before 
the schedule for the Final Examination ia signed. Clinical 
assistants are appointed from among the senior students. 

There is a School of Dental Surgery in connexion with 
the medical faculty. The curriculum includes Lectures and 
Demonstrations on all the subjects required for the Licences 
in Dental Sargery of the Royal Colleges of Surgeons of 
London, Edinburgh, and Dablin, and of the Faculty of Phy- 
sictans and Surgeons of Glasgow. In addition, Laboratory 
Courses are conducted in. Dental Histology and Dental 
Pathology. 

Practical instruction in Dentistry is given at the Dental 
Hospital in Mount Pleasant. 

Fees.—A payment of £50 on entrance, or in two equal 
instalments (one-half on entrance and the remainder within 
twelve months), entitles the student to attendance on all 
lectures and demonstrations (medical and special) required 
for the Dental Licence of the Royal College of Surgeons. 
The fee for two winters’ surgical practice is £10 10s., and 
for two years’ dental hospital practice, £12 12s. The total 
expenditure for the whole curriculum is £73 2s. 

Farther information oan be obtained from the Dean 
of the Medical Faculty, Professor Paterson, University 
College, Liverpool. 

ScHooL or PHARMACY.—A department of Pharmacy has 
recently been instituted, comprising the necessary courses for 
the minor and major examinations of the Pharmaceutical 
Society in Chemistry, Physics, Botany, Materia Medica and 
Pharmacy. The composition fee is £17, and the classes may 
be attended in one or two years. 

Prospects and further information may be had on applica- 
tion to the Registrar, University College, Liverpool. 


MepicaL DEPARTMENT OF OWENS CoLuEGs, VICTORIA 
UNIVERSITY.—Thia medical school is located in a large 
building, which forms a part of Owens College. It is 
provided with large dissecting-rooms, physiological labora- 
tories, private laboratories, and work-rooms, besides lecture- 
rooms, a museum, and a library. In order to give the 
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fullest possible opportunities for teaching and investiga- 
tion in the departments of Anatomy, Physiology, Pathology, 
and Materia Medica, an extension of the echool buildings 
has recently been made. The greater part of the new 
buildings is devoted to the departments of physiology, 
pathology, toxicology, anatomy, and public health. The 
physiological department occupies more than half of the 
new buildings, and includes a large lecture theatre, accom- 
modating 350 students, with preparation and diagram rooms 
adjacent to it, and a research laboratory fitted with the 
necessary apparatus for the use of advanced students, re- 
search scholars, or practitioners of medicine undertaking the 
investigation of some special subject. In the new patho- 
logical laboratories ample provision is made for the teaching 
of pathology and bacteriology and for the prosecution of 
original research. In the toxicological department there is 
a large laboratory, capable of accommodating fifty students, 
lighted from both sides and also from the roof, completely 

juipped with all that is necessary for the practical teaching 
of toxicology ; also a small laboratory for private research, 
containing the apparatus and fittings necessary for investiga- 
tions in toxicologicai chemistry. In the public health depart- 
ment suitable laboratory accommodation is provided for the 
study of sanitary chemistry, physics, and practical bacterio- 
logy in the departments of chemistry and physics ard in 
that of pathology. A large room is provided in the new 
buildings for a museum of apparatur, modele, plans, and 
other sanitary appliances for the practical instruction of the 
students, together with a special library of works on State 
medicine, bygiene, vital statistics, and sanitary engineering. 
In addition, a large lecture theatre for general purposer, 
accommodating 250 students, has been provided, and the 
existing accommodation for students is supplemented by the 
provision of a larger common room. The more strictly prao- 
tical departments of medical study are taught partly in the 
Medical School and partly in the Royal Infirmary, as well 
as in a fever hospital, a lunatic asylum, and a convalescent 
home. Medical and Sargical Clinical Classes are conducted 
in the infirmary, and separate instruction is afforded in the 
elements of Medical and Surgical Physical Diagnoeia, in 
Obstetric Medicine, Ophthalmic Surgery, and Pathological 
Anatomy by the different members of the staff of the 
Medical School and Infirmary. The following entrance 
scholarships are offered for award to persons proposing to 
enter a medical course of stady at the College :—Seaton.— 
One of £40, tenable for two years. Subjects: Greek and 
Latin Translation at sight, and Prose Composition. Credit 
given for knowledge of Mathematics (Geometry and Algebra) ; 
Elements of English Language, Literature, and History; 
French and German. Rogers.—One of £40, tenable for two 
years. Subjects asin Seaton. Dalton.—Two of £40, tenable 
for twoyears. Subjects: Geometry (Euclid I —IV., and VI., 
or the subjects thereof); Algebra (as far as the Binomial 
Theorem, inclusive); Plane Trigonometry (to Solution of 
Triangles) ; Element: Analytical Gaometry ; Conio 
Sections. Credit given for knowledge of Classics, Elements 
of English Language, Literature, and History ; French and 
German. Cartwright.—£35 per annum, tenable for three 
years. Subjects as in Dalton. Hulme.—£365, tenable for three 
years. Subjects: Eoglish Language (Grammatical Structure 
and Outlines of its History) ; English Literature (an essay 
on some subject of English literature) ; and Modern History 
(Oatlines of English History and Geography) ; with at least 
two of the following : Latin (Translation at sight, Grammar, 
and Easy Composition); Greek (ditto); French (ditto); 
German (ditto). Credit given for knowledge of Mathe- 
matics (Geometry and AJgebra). James Gaskili.—£40, 
tenable for two years. Sabjects: Mathematics, Geometry 
(the substance of Euclid I.—l1V. and VI.), Algebra (as far 
as the Binomial Theorem, inclusive), Plane Trigonometry (to 
Solation of Triangles), Elementary Mechanics, Chemistry. 
Credit given for knowledge of Classics, Elements of Eoglish 
Language, Literature, and History, and French and 
German. Manchester Grammar School.—£18 per annum, 
tenable for three years. The examinations for all these 
scholarships are held in the ‘ month of May. Kay- 
Shuttleworth (Sir James Phillips). — £30 per annum, 
tenable for three years. Subjects : Mathematics, Elementary 
Mechanics, Chemistry. Dauntesey Medical Scholarships.— 
Two Scholarships of £35 each are open to all students 
preparing for a medical course who shall not have 
attended leotures or Laboratory courses on human 
anatomy or physiology, or a purely medical or surgical 
course in the Owers College or any other Medicat 
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School in the United Kingdom. Candidates will be 
examined in Zoology, Botany, and Chemistry. Medals are 
awarded on the results of the various class examinations 
at the end of each session. A Platt Physiological Scholar- 
ship of £50 a year for two years is offered annually to the 
student who, having studied for one entire session in the 
Physiological Laboratory of Owens College, has prosecuted 
the best orizinal investigation in Poysiology and has passed 
a@ satisfactory examination in Physiology. Two Platt 
Exhibitions, of the value of £15 each, to be competed for 
by first and second year students in the class of Physiology. 
A Danville Surgical Prize of £15 is offered annually for 
profictency in Clinical Surgery. The Tarner Medical Scholar- 
ship of £20 is awarded annually. The John Henry Agnew 
Scholarship in Diseases of Children (£30) is also offered 
for competition each year. Medical and Surgical Clinical 
Prizes, each of the value of 6 guineas, are open to com- 
petition each year for the best reports (with comments) of 
cases which have occurred in the wards of the infirmary. 

MancHgstee Royat InFirMARY (300 beds).—Consult- 
ing Physicians: Drs. Frank Renaud, H. Browne, Sir Wm. 
Roberts, and Henry Simpson. Consulting Surgeons: Messrs. 
George Bowring, E. Luod, and F. A. Heath. Physicians: 
Drs. D. J. Leech, J. Dreschfeld, Graham Steell, and Thos. 
Harris. Assistant Physicians: Drs. J. 8. Bary and A. T. 
‘Wilkinson. Consulting Obstetric Physician: Dr. Lloyd 
Roberts. Obstetric Physician : Dr. Archibald Donald. Sar- 
eos Messrs. Walter Whitehead, Thomas Jones, Jas. 

lie, and F. A. Southam. Assistant Surgeons: Messrs. 
G. A. Wright and Wm. Thorburn. Ophthalmic Surgeon : 
Dr. D. Little. Dental Sargeon: Mr. G. W. Smith. Patho- 
logical Registrar: Or. T. N. Kelynack. Medical Registrar : 
Dr. R. T. Williamson. Surgical Registrar: Mr. H. W. 
Pomfret. Administrators of Anssthetics: Mr, Alexander 
‘Wilson and Mr. J. W. Smith. Assistant Medical Officers 
for Home Patients: Mr. W. B. Pritchard and Mr. G. E. 
Fryer. General Superintendent and Secretary: Mr. W. L. 
Saunder. 

BaRyes CONVALESCENT HospPITAL, Cheadle, Cheshire (in 
connexion with the Manchester Royal Infirmary; 136 
beds).—Secretary: Mr. W. L. Saunder. Resident Medical 
Officer: Mr. A. R. Stillwell Freeland. 


RADCLIFFE INFIRMARY, Oxford (120 beds).— At this 
iostruction is given to medical students attend- 
ing Orford University. Clinical lectures are given by 
the Lichfield Clinical Lecturers in Medicine and Surgery. 
Also tutorial instraction and demonstrations are given 
in special Regional Anatomy (medical and surgical), 
maethods of Medical Diagnosis, and Surgical Manipulation. 
Demonstrations of Elementary Pathology are given in the 
post-mortem room and at the Pathological department 
of the museum by the Reglus Professor of Medicine or his 
Deputy. Practical Pharmacy is taught in the Infirmary 
. ‘The whole course of study at the museum and 
infirmary combined is intended for students until they have 
the Second Conjoint Examination or the First 
Oxford M.B. 


UNIVERSITY COLLEGS, SHEFFIELD— DEPARTMENT OF 
Mupicive.—The Medical School has recently been incor- 


porated by Royal Charter with Firth College and the 
heffield Technical School, under the title of University 
Coll Sheffield. An entrance scholarship of the value 


of £110 will be awarded to the best candidate (if of 
sufficient merit) in Mathematics, Elementary Physics, 
Inorganic Chemistry, Latin, and English. The examina- 
tion will be held at the College on Sept. 23rd and 
24th. Applications to be sent to the Dean not later than 
Bept. 16th. Prizes for Olinical Medicine and Surgery 
of 10 guineas are offered by the Clinical Committee. 
Prizes in books and certificates are awarded annually. The 
medical school is provided with dissecting-room, physiological 
laboratory, museum, library, and class-rooms. The physio- 
logical department has recently been entirely reconstructed 


and equi in memory of the late President of the school, 
Mr. Wm. F. Favell, and will in fature be called the Favell 
Laboratory. The department consists of a lecture and 


demonstration theatre, preparing-room, and galvanometer 
room. In addition to the usual fittings the theatre is pro- 
vided with a projection lantern microscope for the demon- 
stration of microscopic slides. Each student bas his own 
laboratory bench, with gas, water, electric light, and the 


requisite apparatus. The department is lighted throughout 
by electricity. The course of lectures and instruction is 
adapted to meet the requirements of the various examining 
bodies. The Sheffield Royal Infirmary contains 240 beds, 
inolading Ophthalmic and Dermatological departments, 
a museam of Pathology, library, and post-mortem theatre, 
with microscopes and all the appliances for clinical 
research. New Ophthalmic wards have recently been 
erected. The Sheffield Royal Hospital contains 125 beds and 
a Dental department, and is rece; by the examining 
bodies. Perpetual fee for hospital practice £45 in one pay- 
ment ; or by two instalments : £26 on entering for hospital 
practice, and 22 guineas within twelve months afterwards. 
Composition fee for lectures and practical courses 60 guineas ; 
or in two instalments: 35 guineas at commencement of 
medical study, 30 guineas at beginning of the second year. 
Students are also admitted to the practice of the Jessop 
Hospital for Diseases of Women, to the Borough Fever 
Hospitals, and the South Yorkshire Asylum. 

Jessop HosPITaAL FOR WOMEN, Gell-street, Sheffield.— 
The hospital is devoted to Diseases peculiar to Women. 
There is also an Obstetric Department for the admission of 
a small number of cases. A staff of midwives connected 
with the hospital attend lying-in women at their own homes, 
and, in case of need, are assisted by the members of the 
medical staff. Out-patients are attended daily. Students 
can attend the nenctice of the hospital and be supplied with 
cases of midwifery. Communications should be addressed 
to the Secretary, York Chambers, York-street, Sheffield. 

DEVON AND EXETER HospPiTaL, Exeter.—Medical and 
Surgical Staff: Consulting Physician: Dr. Drake. Phy- 
sicians: Dre. H. Davy, Arthur G. Blomfield, and Wm. 
Gordon. Consulting Surgeons : Messrs. A. J. Cumming, T. W. 
Caird, and James Bankart. Surgeons : Messrs. J. D. Harris, 
E. J. Domville, Charles E. Bell, and A. C. Roper. House 
Surgeon: Mr. Henry Andrew. Assistant House Surgeon : 
Mr. W. Ashford. The hospital contains 218 beds (in- 
cluding special children's wards), and bas a good library, 
museum, dissectiog room and post-mortem room. Attendance 
on the practice of this hospital qualifies for all the examining 
boards. Arrangements can be made by which students can 
attend Midwifery. There is also a Narses’ Home attached 
to the Hospital. For further particulars as to fees &c. 
epply to the House Surgeon. A new wing has lately been 

ed. 


WEstT oF ENGLAND EYE INFIRMARY, Exeter.—Physician : 
Dr. William Gordon. Surgical Staff: Messrs. Bankart and 
Tosswill. Assistant Surgeon and Registrar: Mr. Roper. 
Secretary: Ernest W. Toby. The infirmary contains fifty 
beds. Students of the Exeter Hospital can attend the 
practice of the Eye Infirmary. Patients for the year ending 
Michaelmas, 1896, 2818. Total number of patients since the 
opening of the Infirmary in 1808, 90,359. Days of admission : 

ondays, Tuesdaya, and Fridays, at 11 A.M. 

KENT AND CANTBRBURY GENERAL HosprTaL.—Opened 
for the reception of patients April 26th, 1793. 56, in- 
patients and 100,589 out-patients have been admitted since 
the hospital was opened. The hospital contains 106 bede. 
Papils of the staff are admitted to the tice of the hos- 
pital, and have the use of the library of the Kast Kent and 
Canterbury Medical Society for £7 7s. Operation day, 
Thursday, 11 4.m. Physician: Dr. Henry Alex. Gogarty. 
Consulting Sargeon: . James Reid. Surgeons: Messrs. 
Frank Wacher, T. Whitehead Reid, J. Greasley, and Sydney 
Waocher. Dentist: Mr. R. S. N. Faro. House Surgeon: 
Mr. J. H. Joyce. Assistant House Surgeon: Mr. E. C. 
Frend. Secretary: Mr. Arthur J. Lancaster. Over 700 in- 
patients, 2000 out-patients and casualties, and 357 dental 
cases are attended in a year. 

LIVERPOOL NORTHERN HospPitTat (160 beds).—There is 
@ special ward for the trentment of children. Clinical 
instruction is regularly given by the physicians and surgeors 
during the summer and winter sessions. Clinical clerkships 
and dresserships are open to all students without additional 
fee. Consulting Surgeons: Mr. W. H. Manifold and Dr. W. 
Macfie Campbell. Physicians: Dr. E. H. Dickinson, 
M.A.; Dr. Bushby. Surgeons: Messrs. Chauncy Pazey, 
Damer Harrisson, and A H. Wilson. Fees for hospital 
attendance: Perpetual, £26 5s.; one year, £10 10s.; 
six months, £7 7.; three months, £4 4s.; Practical 
Poarmacy, £2 2s. Students can enter to the medical or 
the surgical practice separately on payment of half the 
above fees. The foundation-stone of a new hospital of not 
less than 200 beds has been laid during the past year, in 
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which there will be every facility for clinical teaching and 
accommodation for resident pupils. 

LiveRPooL Royau SOUTHERN HOSPITAL (CLINICAL 
ScHooLs).— Honorary Consulting Surgeon: Mr. Robert 
Hamilton. Honorary Physicians : Drs. John Cameron, Wm. 
Carter, and Wm. Williams. Honorary Surgeons: Meesre. 
Henry G. Rawdon, Wm. Alexander, and Robert Jones. 
Consulting Pathologist: Dr. R. W. Boyce, Professor of 
Pathology, Liverpool University College. Lecturer on Prac- 
tical Medicine: Dr. C. J. Macalister. Surgical Tutor : 
Mr. W. H. C. Davey. Pathologist: Dr. F. H. Barendt. 
Medical Tutor and Bacteriologist: Dr. H. R. Jones. 
Honorary Ophthalmic Surgeon : Mr. R. Williams. Honorary 
Aural Surgeon: Mr. C. G. Lee. Honorary Laryngologist : 
Dr. W. Permewan. Demonstrator of Roentgen Rays: Dr. C. 
Thurston Holland. Honorary Dental Surgeon : Mr. J. Royston. 
House Sargeon: Dr. J. A. Craig. Junior House Surgeons : 
Dr. Barlow and Dr. Kewley. The hospital is situated 
within convenient distance of the School of Medicine and 
contains 200 beds. There are special wards for accidents 
and Diseases of Children, and there are also beds appropriated 
to the Diseases of Women. Clinical teaching is given in the 
hospital, and arrangements have been made to render it both 
thorough and systematic. The members of the staff visit 
the wards daily, and clinical lectures are given every week. 
Tutorial classes are also held each day at which the junior 
students are instructed in the methods of diagnosis and the 
seniors are prepared for their final examinations. The patho- 
logical department bas a good laboratory attached in which 
the students receive practical instruction. Recently a 
bacteriological laboratory has been added, where students 
are able to obtain a practical knowledge of bacteriology in 
elation to medicine. In connexion with the hospital a 
course of instruction for gentlemen desirous of obtaining a 
Diploma in Pablic Health is given, and with this object a 
chemical laboratory under Mr. Herbert Davies, M.A. Camb., 
B.8c. Lond., has been opened. In addition to the usual 
clinical and post-mortem clerkshipa, which are open to all 
students, the resident post of Ambulance Officer is awarded 
every three months to the student whom the board may 
consider most suited to hold it. A Scholarship of £20 
is competed for annually, which has attached to it some 
clinical and pathological duties ; and three prizes of £5 each 
are yearly offered for the best series of clinical reports. 
Fees : Perpetual £26 5s.; one year £10 10s.; six months £77s.; 
three months £4 4s. A limited number of resident pupils 
can be received. Terms (exclusive of fees for Hospital 
Practice), £15 16s. per quarter. The practice of the hospital 
is recognised by all examining bodies. or further par- 
ticulars apply to the Dean, Mr. Robert Jones, 11, Nelson- 
street, Liverpool. 

Roya. InrigMaRy, Liverpool. — The buildings of the 
new Royal Infirmary were completed and occupied in 1890. 
They stand on the old site, adjacent to the college, but 
enlarged by the purchase of a fine frontage in Pembroke- 
place and of the street known as Pembroke-gardens. 
‘Externally, they form a handsome and imposing group of 
buildings, the general arrangement of which may be 
gathered from the plan at the beginning of the prospectus. 
Every available open-air space has been taken advantage of 
to secure good airing grounds for the patients, and the 
beauty of the buildings has been not a little enhanced by 
the numerous balconies, colonnades, and flat roofs adapted 
to the same purpose for both patients and resident 
staff. Internally. no point in modern sanitary science has 
been omitted. There are 295 beds exclusive of the Lock 
Hospital The wards—some parallelograms, some circular— 
have floors of waxed oak blocks laid on an iron and 
cement substratum. Three operating theatres and a 
clinical lecture theatre have been provided. There is 
an electrical room, an‘ provision for special kinds of baths. 
The out-patient department comprises rooms for the treat- 
ment and study of minor medical and surgical maladies, 
for diseases of the eye, skin, larynx, nose, and teeth, 
as well as a gynecological department. There is also 
a Lock Hospital. A room has been allotted to the clinical 
tutors, in which they may keep their records, whilst each 
surgeon and physician has a private room in connexion 
with his le, where his dressers and clerks may write 
up and tabulate cases and investigate morbid products. 
The pathological department, which is daily becoming of 
tore importance in medical education, has had much pains 
expended upon it, so as to give proper facilities for the 
stady of morbid anatomy. It is hoped that the facilities 
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for clinical work will be such as not merely to enable the 
prosanit stadents to learn the practical parts of their pro- 
‘ession thoroughly, bat to attract students from over- 
crowded institutions where the number of pupils is far in 
excess of the opportunities for the bedeide study of disease. 
In no hospital in the country are the resident physicians 
and surgeons so comfortably lodged. Each is provided 
with a bedroom and a private sitting-room in addition to 
the music-room and dining-room, where all the seven reai- 
dente meet in common. James Burr, M.D., Secretary of 
Medical Board, 72, Rodney-street, Liverpool. 

NORFOLK AND NORWICH HosPITAL (220 beds).—Fees: 
£10 10s. for six months’, £15 15s. for twelve months’ medical 
and surgical practice. Pupils: resident and non-resident. 
Consulting Physicians: Sir P. Eade, M.D., and Sir Frederlo 
Bateman, M.D. Consulting Surgeon: Mr. W. Cadge, 
F.R.C.8. Physicians: Dr. Barton and Dr. Burton-Fanning. 
Sargeons: Mr. Williame, Dr. Beverley, and Mr. H. 
Robinson. Assistant Surgeons: Mr. S. H. Burton and Mr. 
D. D. Day. Dental Surgeon: Mr. R. Wentworth White. 
House Surgeon : Mr. H. A. Ballance. House Physician : Mr. 
8. H. Long. Secretary : Mr. Poole Gabbett. ; 

NORTHAMPTON GENERAL INFIRMARY (established 1743; 
rebuilt 1793).—The number of beds is 160. Out-pupils are 
received, and have every opportunity of acquiring a practical 
knowledge of their profession. Instruction is also given in 
Anatomy and Materia Medica and Practical Pharmacy. Non- 
resident pupils are taken at a fee of £10 10s. 

NogTH STAFFORDSHIRE INFIRMARY AND Eye HOsPITAat, 
Hartshill, Stoke-on-Trent.—The New Infirmary, opened in 
1869, is built on the pavilion plan, has accommodation for 
over 200 patients, including Children’s wards, special Ovarian 
wards, and a special department for the treatment of Diseases 
of the Eye. In-patients last year, 1957; out-patients, 9822. 
The attendance of pupils at this infirmary is duly 
by all the examining boards ; and there are unusual facilities 
for acquiring a practical knowledge of the profession. Phy- 
sician: Dr. A. M. McAldowie. Surgeons: Mezers. J. Alcock 
and W. D. Spanton. Ophthalmic Surgeon: Mr. Herbert 
Folker. Assistant Ophthalmic Surgeon: Mr. J. F. Arlidge. 
Assistant Physicians: Dr. 8. King Aloock and Mr. H. 
Nicholls. Assistant Surgeons: Drs. G. 8. Hatton and W. 
Hind. Dental Sargeon: Mr. A. Baines. House Phvsician: 
Dr. William C. Allardice. House 8 : Mr. John L. 
Sawers. Secretary: Mr. R. Hordley, Hartshill, Stoke-on- 
Trent. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL Hos- 
PITAL (founded 1845 ; beds, 230).—A preparatory school of 
Medicine and Surgery. The pupils have the advantage of 
seeing the whole of the practice of the physicians and 
surgeons, and are trained in clinical work by the medical 
and surgical staff. The attendance of pupils at this hospital 
is recognised by all thé examining boards. Operations are 
performed every Thureday at 11 o'clock. : 

Sussex County HosriTat (190 beds).—Daring the year 
1896, 1710 in-patients have been treated. The total number 
of out-patient attendances on the books during 1896 was 
30,847. This hospital affords ample facilities for students, 
possessing a large out-patient department, a library, and a 
well-appointed museum. The hospital does not take resident 
pupils, bat out-pupils may attend the practice of the hospital 
for any period not exceeding two years on payment in 
advance of such a fee, not exceeding 20 guineas, as the 
Committee of Management shall direct. 

MANCHESTER GENERAL HOSPITAL FOR SICK CHILDREN. 
Pendlebury and Gartside-street.—The hospital contains 140 
beds, including 28 for scarlet fever. The medical staf 
visit the hospital daily at 10 a.m. Clinical instruction is 
given by the medical staff at the Hospital and Dispensary. 
Oat-patients are seen daily at 94.M. at the Dispensary, 
Gartside-street, Manchester. Physicians: Drs. Ashby and 
Hutton. Sargeon: Mr.G. A. Wright. Assistant Surgeon: 
Mr. Joseph Collier. Resident Medical Officers: H. E. Izard, 
M.R.C.8., and A. H. Burgess, M.B. Medical Officer at the 
Dispensary : Mr. J. Hepworth, M.R,C.8. During 1896 there 
were 1286 in-patients, and 11,502 out-patients were under 
treatment at the Dispensary. 

THE MANCHESTER CLINICAL HosPITaL FOR WOMEN AND 
CHILDREN, Cheetham-hill-road, Manchester.—The hospital 
is situated near the centre of the town and contains 70 beds. 
Out-patients are seen daily at 9.30 A.M. and the wards are 
visited at 11 A.M. The hospital practice is open free to 
students and practitioners both in the out-patient depart- 
ment and in the wards during the hours of the medical staff. 
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Applications to be made to the secretary, Mr. H. Teague, 
Barton Arcade, Manchester. : i 


SCOTLAND. 


MEDICAL SCHOOLS WITH FULL CURRIOULUM.? 
EDINBURGH. 


ScHooL oF MBsDICINS OF THE ROYAL COLLEGES, 
Edinburgh.—The number of students varies much in 
the classes and subjects. It is within the limit to say 
that about 1000 students avail themselves each year 
of the opportunity of attending the school. ‘The 
lectures qualify for the Universicy of Edinburgh and 
other Universities, the Royal Colleges of Physicians and 
Surgeons of Edinburgh, London, and Dublin, the Faculty 
of Physicians and Surgeons of Glasgow, and other Medical 
and Surgical and Public Boards. In accordance with 
the recent Statutes of the University of Edinburgh 
one-half of the qualifying classes required for gradua- 
tion may be attended in this school. The regulations 
require that the fee for any class, taken for Edinburgh 
University graduation, shall be tbe same as that for the corre- 
sponding class in the University. The wholeeducation required 
for graduation at the University of London may be taken in 
this school. 

In accordance with the statutes of the University of 
Edinburgh, one-half of the qualifying classes required for 
graduation may be attended in this school, in addition to 
the class of Practical Materia Medica and the classes of 
Clinical Medicine and Clinical Surgery. The regulations re- 
quire that the fee for any claas taken for graduation in Edin- 
bargh shall be the same as that for the corresponding class in 
the University. The whole education required for graduation 
at the University of London may be taken in this school. 

The following Order of Study is recommended as a guide 
to the student for a five years’ course, though not enjoined :— 
First Year : Biology, Physics, Anatomy, Practical Anatomy, 
Chemistry, and Practical or Analytical Chemistry. Second 
Year: Anatomy, Practical Anatomy, Physiology, Practical 
Physiology, Surgery, and Materia Medica—the last either 
in this or the Third Year—and Hospital. Third Year: 
Practice of Medicine, Clinical Surgery, Practical Pharmacy, 
Clinical Medicine, Pathology, and Hospital. Fourth Year: 
Surgery or Clinical Surgery, Midwifery and Diseases of 
‘Women and Children, Practice of Medicine or Clinical 
Medicine, Medical Jurisprudence, Practical Midwifery, 
Operative Surgery, and Hospital. Fifth Year: Classes on 
Special Sabjects, Hospital, and Dispensary Practice. 

The appointment of Resident Physician to the wards in the 
Royal Infirmary under the care of the Ordinary Physicians is 
open to those members of their clinical class who have clerked 
in their wards for at least six months. Six Residentships 
are appointed during the year for a jod of six monthe 
each. Resident Surgeons are also appointed by the Ordinary 
Surgeons to the Hospital. In all respects the students are 
taught under regulations similar to those at the Universit; 
of Edinburgh and the other Universities of Scotland, an 
they receive similar certificates at the close of each session. 
Moreover, the University and College authorities in Edir- 
burgh and the governing board of the school call upon each 
recognised lecturer to supply them at the close of each 
session with a statement giving the number of students 
attend! the class, the number of lectures or prelections 
deli during the session, the class examinations held, 
and the general mode of conducting the class. The 
courses on special non-qualifying subjects have for the last 
quarter of a century formed a marked feature of the school. 
Indeed, such medical subjects could be studied in Edinburgh 
only in this school until lately, when the University of 
Edinburgh appointed from the school lecturers on Diseases 
of the Eye, Insanity, and Diseases of Children to take 
charge of classes intra-murally. A list of the classes and 
lecturers will be found below. Special courses of instruction 
for dental students and for women are also included in the 
curriculum of this school. 

Lecturers and fees.—Winter Session : Anatomy, Practical 
Anatomy, and Demonstrations, Drs. Ryland Whitaker and 
BR. J. A. Berry (£3 6s. and £4 4s.); Chemistry (Practical, 
&o.), Dr. 8. Macadam, Mr. King, Mr. I. Macadam, and Drs. 


2 For Scholarships see p, 501, et seq. 


Aitken and Readman*; Physiology (Institutes of Medicine), 
Dr. Noél Paton (£3 5s.); General Pathology, &o., Drs. 
Brace, Russell, and Leith (£3 5s.); Botany, Mr. A. N. 
McAlpine +; Practice of Physic, Dre. Wyllie, James, 
Affleck, Bramwell, Gibson, Philip, and Graham Brown 
(£3 5s.); Surgery. Messrs, Caird, Hodsdon, Shaw Maclaren, 
Thomson, and Wallace (£3 5s.); Materia Medica, &c., 
Dre. Craig+ and Lockhart Gillespie (£3 5s.); Mid- 
wifery, &c., Drs. Hart, Marray, and Haultain (£3 &s.); 
Medical Jarispradence, &c., Dr. Littlejohn (£3 5s.) ; Nataral 
History, Mr. J. Arthur Thomsont+ (£3 65s); Natural 
Philosophy, Dr. Tarner and Mr. Parvis (£3 5s.); Hospital 
Practice (Edinburgh Royal Infirmary): Physicians, Drs. 
Affleck, Smart, James, and Croom; Surgeons, Mesers. 
Duncan and Miller, Drs. Maclaren and MacGillivray 
(perpetual ticket, £12 12s.); Clinical Medicine, Drs. Wyllie, 
Affleck, Smart, James, and Croom (Diseases of Women) 
(£3 5s.); Clinical Surgery, Mr. Duncan, Mr. Miller, Dr. 
Maclaren, and Dr. Macgillivray (£3 5s.); Diseases of 
Children, Mr. Joseph Bell, Drs. Burn-Murdoch, + Thomson, + 
Ballantine, + and Dunlop ¢ (£2 2s.); Diseases of the Skin, 
Drs. Jamiesont and Stirlingt (£2 2s.); Diseases of the 
Chest, Dr. Philipt (£2 2s.) ; Vaccination, Drs, Husband,t 
Buist,f aud Cadell (£1 18.); Diseases of Ear, Nose, and 
Throac, Drs. Kirk, Duncanson,t and MoBridet (£2 2s.) ; 
Diseases of the Eye, Dr. G. Mackay.f and Dr. Symt 
(£2 28.); Gynecology. Dra. Croom (Systematic), Brewis 
(Clinical), and Berry Hart (Advanced) (£2 2s.); Diseases 
of the Tropics and Climatology, Dr. Felkinf (£2 2s.). 
Summer Session: Practical Anatomy and Demonstrations, 
Drs. Ryland Whitaker and R. J. A. Berry (£2 2s.); Practical 
Phystology, Dr. Paton (£3 3s.) ; Biology, Messrs. Thomson 
and Turnbull} (£3 3s.) ; Botany, Messrs. McAlpine and Tarn- 
ball; Practical Chemistry and Analytical Chemistry, Dr. 8. 
Macadam, Messrs. King, I. Macadam, Drs. Aitken and Read- 
man§; Diseases of the Eye, Dr. Mackay{ (£2 2s.) ; 
Diseases of the Skin, Drs. Allan Jamieson and Stirling 
(£2 28.); Medical Psychology and Insanity, Drs. Tuke 
and Macpherson (£1 1s.) ; Gynzcology, Drs. Brewis 
and Haultain (£2 2s.); Midwifery, Drs. Croom, Hart, 
Barbour, aod Ferguson (£3 5s.) ; Operative Sargery, Messrs. 
Caird, Hodsdon, Shaw, McLaren, and Alexis Thomson 
(£3 3s.); Practical Pathology, Drs. Bruce, Russell, and 
Leith (£3 3s.); Physics, Dr. Tarnert (£3 3s.); Practical 
Medicine and Physical Diagnosis, Dr. James (£3 3s.); Prac- 
tice of Medicine, Drs. Bramwell, Gibson. and Philip (£3 3s.) ; 
Medical Electricity, &c., Dr. Turner (£2 2s.) ; Diseases of 
the Circulation, Dr. Gibson (£2 2s.). 

Special Classes for Women, Winter Session: Practical 
Anatomy and Demonstrations, Drs. Ryland Whitaker and 
Hardie (£4 4s.); Chemistry (Lectures and Practical), 
Mr. Ivison Macadam and Dr. Aitken (£3 5s. and £3 3s.) ; 
Practice of Physic, Drs. Philip and Graham Brown 
(£3 5s.); Surgery, Mr. Thomson and Mr. MoLaren 
General Dr. 


Craig (£3 5s.); Clinical 


(£2 28.). 
The minimum cost of the education in this School 
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of Medicine for the Triple Qualification of Physician and 
Surgeon from the Royal Colleges of Phy: and Surgeons 
of Edinburgh and the Faculty of Physicians and Surgeons 
of Glasgow, including the fees for the Joint Examinations, 
is about £115, which is payable by instalments during the 
period of study. 

Farther particulars regarding the school, also its calendar, 
may be had on application to Mr. R. N. Ramsay, the Secre- 
tary, 24, Forrest-road, Edinburgh. 

* Lectures, £3 68.; Practical, £3 3s.; Analytical, £2 a month, 
or £5 for three months. + Also in Summer sion. 4 Also in 
Winter Session. § Practical, £3 3s.; Analytical, £22 a month, or £5 
for three months. 

N.B.—Where two or more lecturers appear as teaching the same 
subjects their lectures are not conjoined, but each gives an independent: 
course. 


Q@LAsGow. 


ANDERSON’S COLLEGE MEpIcAL SCHOOL, Glasgow. — 
This medical school was founded in the year 1800. It has 
given twelve professors to the University of Glasgow, 
of whom three at present hold office. The following 
courses are given, which qualify for all the licensing bourds 
and for the Universities of London, Durham, Ireland, 
Edinburgh, and Glasgow (the latter two under certain con- 
ditions) :—In winter: Anatomy, Professor A. M. Buchanan, 
MA., M.D.; Chemistry, Professor J. Robertson Watson, 
M.A.; Physics, Professor Peter Bennett; Zoology, Pro- 
fessor Geo. Bell Todd. M.B.; Physiology (vacant) ; 
Surgery, Professor T. Kennedy Dalziel, M.B.; Practice 
of Medicine, Professor Samson Gemmell, M.D.; Mid- 
wifery and Diseases of Children, Professor John Edgar, 
M.A., B.Sc., M.D. ; Materia Medica, Professor R. Barclay 
Ness, M.A., M.B.; Botany, Professor B. G. Cormack, 
M.A., B.8c.; Ophthalmic Medicine and Surgery, T. Spence 
Meighan, M.D.; Aural Surgery, James Erskine, M.A., 
M.B.; Diseases of Throat and Nose, John Macintyre, 
M.B.; Hygiene and Public Health, In summer: Anatomy, 
Practical Anatomy and Osteology, Practical Chemistry, 
Physics, Zoology, Practical Materia Medica and _ Phar- 
macy, Practical Physiology, Operative Surgery, Medical 
Jurisprudence; Botany; Ophthalmic Medicine and 
Surgery; Mental Diseases; Hygiene and Pablic Health, 
and Aural Surgery. The Chemical Laboratory is open 
daily from 10 to 6. The Dissecting-room is open in winter 
from 9 A.M. to 6 P.M., and in summer from 6 A.M. 
to 6 P.M. The students are assisted in their dissections by 
the Professor and Demonstrators, by whom frequent exa- 
minations and demonstrations on the parts dissected are 
conducted. The supply of subjects for dissection is ample, 
and students are consequently provided with parts as soon 
as they may be ready for them. The Dissecting-room is 
provided with a complete series of dissected specimens, 
mounted in plaster-of-Paris, illustrating the anatomy of 
the human body. Candidates for the licence in Dental 
Surgery can obtain the full medical curriculum in Anatomy, 
‘Chemistry, Physiology, Surgery, Practice of Medicine, and 
Materla Medica. The courses special to Dentistry are con- 
‘ducted at the Glasgow Dental Hospital and School. 

The new buildings are situated in Dumbarton-road, im- 
mediately to the west of the entrance to the Western 
Infirmary, within two minutes’ walk of it, and four minutes’ 
walk of the University. Extensive accommodation is pro- 
-vided for Practical Anatomy, Practical Chemistry, Practical 
Physiology, Practical Pharmacy, Public Health, and Operative 
Surgery. There are also provided a large library and reading- 
-room and a students’ recreation-room. 

Fees.—¥or each of the above courses of Lectures (Ana- 
tomy, Chemistry, Botany, Zoology, and Mental Diseases 
-excepted), first session, £2 2s.; second session, £1 1s. 
Anatomy Class Fees : Winter, first session (including Prac- 
tical Anatomy), £4 4s.; second session (including Practical 
Anatomy), £4 4s. ; third session, £2 2s. To those who have 
‘had the necessary courses of Practical Anatomy the fee 
will be £1 1s, Summer, Lectures and Practical Anatomy, 
‘£2 12s. 6d. ; Lectures alone, £1 11s. 6d. ; Practical Anatomy 
alone, £1 1s. ; Osteology and Practical Anatomy, £2 12s. 6d. ; 
“Osteology alone, £1 11s. 6d. Chemistry Fees : First course, 
£2 2s.; second course, £2 2s. Practical Materia Medica and 
Pharmacy. Fees.—First course, £2 2s. Second course, 
£2 2s. Botany fee, £1 1ls. 6d. Zoology fee, £1 11s. 6d. 
Mental Diseases, £1 1s. Matriculation Fees: Winter, 10s. 
to those taking out two or more classes ; 5s. to those takin; 
out only one class. The fee of 10s. represents a combin: 
fee for the winter and sammer sessions. Summer, 5s., except 
to these who have paid a fee of 10s. for the Winter Session. 


Students who have attended classes at other schools, and 
who desire to pursue their studies at Anderson's College 
Medical &choo), will be admitted to such classes as they may 
have attended eleewhere at the reduced fees. 

Royal Infirmary.—¥Fees: Hospital Practice and Clinical 
Instraction, first year, £10 10s.; second year, £10 10s.; 
afterwards free. Six months, £6 6s.; three months, £4 4s.; 
Pathology, both courses, £3 3s. Vaccination Fee, £1 1s. 

Western Infirmary. — Fees: Hospital Practice and 
Clinical Instruction, first year, £10 10s.; second year, 
£10 10s.; afterwards free. Six months, £7 7s ; three 
months, £4 4s. Pathology, first course, £3 3s.; second 
course, £2 2s. Practical Pathology, first course, £3 3s. 
second course, £2 2s. Vaccination Fee, £1 1s. 

Eye Infirmary.—Fee: Hospital Practice and Clinical 
instruction, six months, £1 1s. 

Certificates of attendance on the lectures at Anderson’s 
College Medical School are received by the Universities of 
London, Durham, Ireland, Edinburgh, and Glasgow (the 
latter two under certain conditions) ; by the Royal Colleges 
of Physicians of London and Edinburgh ; by the Royal 
Colleges of Surgeons, England, Edinburgh, and Ireland; 
by the Royal College of Physicians of Ireland; by 
the Faculty of Physicians and Surgeons of Glasgow ; by the 
Society of Apothecaries, London ; and by the Army, Navy, 
and East India Boards, Communications relating to the 
Medical School to be addressed to the Secretary of the 
Medical Faculty, Professor A. M. Buchanan, M.A., M.D., 
Anderson’s College Medical School, Duambarton-road, 
Partick, Glasgow. Communications relating to the Pre- 
liminary Examination in General Education to be addressed 
to Mr. Alexander Mackay, LL.D., Educational Institute 
Office, 40, Princes-street, Edinburgh. Communications 
relating to the Triple Qaalification to be addressed to 
Mr. Alexander Duncan, B.A., Faculty Hall, 242, 8t. 
Vincent-street, Glasgow. Communications relating to the 
Dental School to be addressed to Mr. D. M. Alexander, 97, 
West Regent-street, Glasgow. 

At Anderson's College Medical School Professorships of 
Physics and Zoology and a Lectureship on Mental Diseases 
have been recently instituted. Lectures on Physics and on 
Zoology are delivered in winter and summer, and lectures on 
Mental Diseases in summer, the fee for Mental Diseases 
being £11s. The Kerr Bursary in Anatomy (value £10) is 
open to students of the Junior Anatomy Class daring Winter 
Session 1897-98. 

St. Mungo’s CoLLEGE AND GLAscow Royau InrFiR- 
MARY.—This College was incorporated in 1889. The 
Glasgow Royal Infirmary was founded in 1791. The 
Faculty of Medicine of the Coll occupies new buildings 
erected for the purposes of a medical school, adjoining and 
communicating with the Royal Infirmary. The Labora- 
tories, Museams, and Lecture-rooms are equipped and 
adapted to modern solentific requirements. Recent addi- 
tions consist of Pablic Health, Practical Zoology, and 
Bacteriological Laboratories. The Royal Infirmary, which 
is at the service of the College for the purpose of 
clinical and practical instruction, is one of the Jargest 
general and special hospitals in the kingdom. Ic has 
nearly 600 beds, and will almost immediately have 
considerably over 600. It has special wards for Dis- 
eases Peculiar to Women, for Venereal Diseasee, Ery- 
sipelas, Barns, and Diseases of the Throat and Nose. 
At the Dispensary special advice and treatment are given 
in diseases of the Eye, Ear, Teeth, and Skin, Women, 
Throat and Nose, in addition to the large and varied number 
of ordinary medical and surgical cases—over 46.000 per 
annum—which in a great industrial centre daily require 
attention. Students of the College and Hospital get the 
benefit of dispensary experience free of charge. All appoint- 
ments are open. There are five Physicians’ and seven 
Surgeons’ Assistants, who board in the hospital free of 
charge and act in the capacity of House Physicians and 
House Surgeons. Theee appointments are made for six 
months, and are open to gentlemen who have a legal qualifi- 
cation in Medicine or Surgery, and preference is given to the 
students of this College and Hospital. Clerks and Dressers 
&re appointed by the Physicians and Surgeons. From the 
large number of cases of acute disease and accidents of 
varied character received into this hospital these appoint- 
ments are very valuable. In the Pathological Department 
assistants are also appointed. The session will open with an 
address on Wednesday, Oct. 20th, at the College buildings. 

Ophthalmic Department.—The Opthalmic Institution im 
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TABULAR LIST OF THE CLASSES, LECTURERS, AND 
FEES AT THE MEDICAL SCHOOLS OF SCOTLAND 
¥OR THE SESSION 1896-97. 


(CoNnTINUED.) 


UNIVERSITY OF GLASGOW, 
QUREN MARGARET 


LECTURBS, Se. or COLLEGE: 
{ LECTURERS, | Fares. 
be i i 
WINTER SESSION. | | £ad, 
ANATOMY oe ces ce | De. TL Bryce 330 
PRACTICAL ANATOMY \ 

DEMONSTRATION Dr... Brsco 1 33 0 
CHEMISTRY ..... | MeT.Gay =| 330 
PRACTICAL CHEMISTRY | | MrT Gray, 3 5 0 

; : ssor NeKendrick, 
PHYSIOLOGY... wl Bee Sao oanrash ps 3 é 
BRAL PATHOLOGY. °C. Workman 
Sporcine | pr. J. W. Anderson | 3 3 0 
SURGERY Dr. J. H. Pringle 3300 
PHYSICS... Mr. Blyth 330 
MATERIA MEDICA Dr.C.0.Hawthome | 3 3 0 
Af Professor Cameron, 
MIDWIFERY ... ofl Dre M. M. Kerr b330 
‘ Glasgow Royal : 
HOSPITAL PRACTICE ... ... { Tnirmary i} Int sear, 
CLINICAL MBDICINE .. | Dr. J. Lindsay Steven } . 
2 e ‘ ‘Dr. Adams uf Paine 
OLINICAL SURGERY... «.. } Dersege: bed! i 
j 
\ 
SUMMER SESSION. 

PRACTICAL ANATOMY AND? cue 

DEMONSTRATIONS... \, Dr TH Bryce | 2 2 0 
BOTANY we vss vee Mr.W.H.Lang | 3 3 0 

| Professor MeKendrick, | 

HISTOLOGY ... Dr. Snodgrass, and’, + 3 3 0 

Dr. Fraser Harris | 

PRACTIOAL PHARMACY ; Dr. @. 0. Hawthorne | 3 3 0 
MBDIOAL JURISPRUDENCE Dr. Galt 330 
DISEASES OF THE BYE | Dr. Maitland Ramsay) 2 2 0 

4| Professor Young and 

NATURAL HISTORY... oe 1! Mn Tiagkit t 330 
MEDBANTTY eee a ND | Drv ¥ellowlees | 2 2 0 
OPERATIVE SURGERY... Dr. Pringle 220 
PRACTIOAL PATHOLOGY Dr. Workman 330 

{ 


West Regent-street bavirg been amalgamated with the Royal 
Infirmary the usefulness of this department is very much 
increased, and greater opportunities are afforded to students 
for the practical study of Diseases of the Eye. Dr. Ramsay, 
the ophthalmic surgeon, attends the Royal Infirmary every 
Monday, Wednesday, and Friday at 12 noon, and daily at 
the Institution in West Regent-street from 1 to 2 o’clock. 
Students can attend both without payment of any additional 
fee. Lectures are delivered twice a week during the winter 
session. Yee for the course, £2 2s. 

The fee for each class is £2 2s., except for Anatomy, 
which is £4 43, Pathology £4 4s., Zoology £4 43., 
Botany £3 3s., Practical Physiology, £3 3s., and for Physics, 
which is £2 4s. 6d., and certain extra classes, for which 
the fee is £1 1s. The hospital fee (including clinical 
lectures) is £21 for perpetual ticket. The classes in 
8t. Mungo’s College and in the Glasgow Royal Infirmary 
are for male students exclusively. Further particulars can 
be obtained in the Calendar of the College (price 1s.), which 
can be obtained on application to the Dean, 86, Castle- 
street, Glasgow. Remittance should accompany application. 

Guiascow WEsTERN MxpicaL ScHOoL.—This School is 
situated in University-avenue, ‘close to the University and 
Western Infirmary, in which latter students obtain their 
Hospital Practioe and Clinical Lectures. Lectures and 
Demonstrations are given on Chemistry, on Anatomy, on 
Surgery, on Physiology, on Midwifery and Gynzcology, and 
on the Eye. 

Class Fees.—¥or each course of Lectures the fee is £2 2s., 
or in some cases £118. There is no matriculation fee. 

QurEN MarGakeT CoLiEGs, University of Glasgow.— 
Queen Margaret College was founded in 1883 by the 
Glasgow Association for the Higher Education of Women 
(instituted in 1877), and handsome buildings and grounds 
near the University were presented to the College in 1884 
by Mra. John Elder. In 1890 a School of Medicine for 
women was added to its Arts Faculty. In 1892, when the 
Universities Commissioners issued an ordinance empower- 
ing the Scottish University Courts to make provision for 
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Mrs, Elder transferred to the University the College, its 
buildings, grounds, and endowments, on condition that 
these should be devoted to the maintenance of University 
classes for women only. The College then became the 
women’s department of the University of Glasgow; its 
classes are taught by professors of the University and other 
lecturers appointed by the University Court, and it is 
governed by the University Court and Senate. The curti- 
culum, regulations, and fees are the same as those of the 
male students, and the University degrees are open to 
women on the same conditions as to men. They have 
access to the University Maseum and can borrow books 
from the University Library, besides having a library of 
reference in Queen Margaret College. The number of 
studenta evrolled in session 1896-7 was 249, of whom 82 were 
studying medicine, and the reat arta or science. The School 
of Medicine is a special feature of the College und gives full 
preparation for the medical degrees of the University. In July, 
1894, for the firat time in the history of any Scottish nniversity, 
women students graduated in medicine at the ‘‘capping” 
in Glasgow University. Excellent facilities for clinical 
work are given in the Royal Infirmary and other hospitals. 
By a gift of £5000 lately granted for the purpose by the 
Bellahoueton Trust the University Court was enabled to add 
to the College a large new building for the study of 
Anatomy and Physiology, which was opened in October, 1895. 
The Arthur Scholarship is open every third year to students 
of first year entered the October previously to the award; 
the George Grant Bursary is held by a woman student, and 
there are other Bursaries open in Arts as well as in Medicine; 
and the Universities Commissioners have issued an ordinance 
making regulations for the admission of women to certain 
University bursaries, scholarships, and fellowships. A howe 
of residence for the students of the College coming froma 
distance was opened by the Queen Margaret Hall Co., 
Limited, in October of 1894. 


DUNDEE. 

University CoLLeGE, Dundee (University of St. Andrews). 
—The classes of this College qualify for graduation in the 
University of St. Andrews and are recognised by the other 
Scotch Universities ; they also qualify for the degrees of the 
University of London and the Royal University of Ireland 
and for the Licences of the Royal Colleges. Equipment is 
provided for the first three years of the medical carri- 
culam; and of recent years the laboratory accommoda- 
tion in the departments of Chemistry, Botany, Zoology, 
Anstomy, and Physiology has been largely added to. The 
Royal Infirmary of Dundee contains about 300 beds, and the 
clinical instruction and hospital attendance in its wards are 
recognised by the various degree-giving and licensing 
bodies. The teaching staff of the echool has lately been 
increased by the appointment of Lecturers on Medical 
Jarispradence and Pablic Health, Mental Diseases, and 
Ophthalmology, and in these departments, as also in 
Operative Surgery and Practical Obstetrics, special 
facilities are offered to senior students. 

Scholarships :—First year : (2) Three Armitstead Scholar- 
ships of £20 each, tenable for one year. (These 
Scholarships were founded and endowed in 1883 by 
George Armitstead, Esq., M.P.) (b) Three Scholarships 
of £15 each, tenable for one year. Becond year: Three 
Armitetead Scholarships of £20 each, tenable for one year, 
to be awarded to day students entering upon thelr second 
year. Candidates must have attended not less than two 
regular courses at the College during the year immediately 

eceding the competition. (c) Bute Bursary, founded in 

893 by the Most Honourable the Marquess of Bute, K.T. ; 
this bursary consists of the free proceeds of £1000. (d@) Two 
bursaries of the annual value of £25, and tenable for three 
years, either ‘‘at University College, Dundee, or at any 
Scottish University.” 

Fees.—Chemistry, £3 3s.; Prof. James Walker, D.Sc. 
Practical Chemistry: Winter £3 3s., Summer £2 2s.; Prof. 
James Walker, D.8c. Physics: Winter £3 3s, Prof. 
Kuenen, Ph.D., M.A. Zoology, £3 93s. Prof. D'Arcy 
W. Thompson, M.A. Botany, £3 3s., Prof. Geddes. 
Anatomy, £3 3s.; Prof. Yule Mackay, M.D. Practical 
Anatomy: Winter £3 3s Summer £2 2s.; Prof. Yule 
Mackay, M.D. Phystology, £3 3s.; Prof. E. W. Reid, B.A. 
M.B. Practical Poyslology and Histology, £2 2s.; Prof. E. 
W. Reid, B.A, M.B. Surgery, £2 2s.; Dr. MacEwan. 
Operative Surgery, £3 3s.; Dr. MacEwan. Clinical Medicine, 


the instruction of women, the Council of the College and | Drs. Stalker and Mackie Whyte. Clinical Surgery, Drs. 
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MacEwan and Greig. Hospital fee, £2 2s.; Dispensary, 
£22s. The Lectures and Olasses for the winter session will 
commence on Tuesday, Oct. 5th. 

RoyAL INFIREMARY.—The infirmary contains 286 beds, 
including special wards for the Diseases of Children, Eye, 
and Look cases. In addition, there were during last year 
7905 out-patients and 6366 home patients. The Royal 
Infirmary offers exceptional facilities for practical work to 
stadents. Three qualified Resident Aseistants and Clinical 
and Pathological Assistants are appointed as vacancies 
occur. Appointments: Three qualified Resident Medical 
Assistants are appointed annually. Clinical Clerks and 
Dressers are attached to the Physicians and Surgeons, and 
students are appointed as assistants in the Pathological 
department. ‘here is in connexion with the hospital 
course a class of Minor Surgery and Bandaging, conducted 
by the Assistant Surgeons, and a class of Practical PI 
and Materia Medica held at the Dispensary. Fall informa- 
tion can be obtained from Dr. Nathan Raw, Medical 
Su tendent. 

YAL ASYLUM.—Clinical instruction is given at the 
Royal Asylum. Appointments: One pald qualified Resident 
Assistant and two unpaid Resident Clinical Assistants. 


ABERDREN. 

ABERDEEN Roya, LUNATIC ASYLUM.—Contains, with 
hospital attached to main institution and Agricultural 
Branch, about 820 beds. Medical Superintendent: Dr. 
William Reid. Assistant Physicians: Drs. C. Angus and 
W. R. Matthews. Joint Secretaries : Mr. W. Carnie and 
Charles M. Brown. Clinical instraction is given to students 
during three months in summer. 

ABERDEEN ROYAL In¥IRMARY.—Contains about 200 beds. 
Consulting Physicians: Drs. P. Blaikie Smith and James 
Rodger. Physicians : Drs. Angas Fraser, Professor Finlay, 
and George M. Edmond. Assistant Physicians: Drs. John 
Gordon, A. H. Lister, and Ashley W. Mackintoeh. Con- 
sulting Sargeon: Dr. J. C. O. Will. Sargeons: Professor 
A. Ogston, Dre. R.J.Garden and J. McK. Booth. Assistant 
Surgeons: Drs. J. 8. Riddell, W. Sinclair, and J. Marnoch. 
Ophthalmic Surgeon: Dr. C. H. Usher. Pathologist: Pro- 
fessor David James Hamilton. Assistant Pathologist : Dr. 
George Dean. Dental Surgeon: Dr. W. H. Williamson. 
Anussthetist and Medical Electrician: Dr. J. J. Y. Dalgarno. 
Assistant ditto: Dr. A. Radolph Galloway. Clinical Regis- 
trar: Dr. W. R. Pirie. Joint Treasurers and Secretaries : Mr. 
W. Carnie and Mr. Charles M. Brown. 


HOSPITALS AFFORDING FACILITIES FOR 
CLINICAL OBSERVATION. 


Roya. INFIRMARY, Edinburgh.—Beds are set apart for 
clinical instruction by the professors of the University of 
Edinburgh. Courses of Clivical Medicine and Surgery are 
also given by the ordinary physicians and surgeons. Special 
instruction is given in the medical department on Diseases 
of Women, Physical Diagnosis, and on Diseases of the Skin ; 
and in the surgical department on Diseases of the Eye, the 
Ear, the Larynx, and the Teeth. Separate wards are devoted 
to Venereal Diseases, Diseases of Women, Diseases of the 
Bye, the Ear, and the Skin, and also to cases of Incidental 
Delirium or Insanity. Three wards are specially set apart 
for Clinical Instruction to Women Students. Post-mortem 
examinations are conducted in the anatomical theatre by 
the pathologivts, who also give practical instruction in 
Pathological Anatomy and Histology. The fees for hospital 
attendance are as follons—viz.: Perpetual ticket, in one 
payment, £12; aonual ticket, £6 6s. ; six months, £4 4s. ; 
three months, £2 2s.; monthly, £1 1s. Separate payments 
amounting to £12 12s. entitle the student to a perpetual 
ticket. No fees are paid for any medical or surgical ap- 
pointment. The appointments are as follows:—1. Resident 
physicians and surgeons are appointed, and live in the house 
free of obarge. Tne appointment is for six months, but may 
be renewed at the end of that period by special recom- 
mendation. 2. Special non-resident olerks are appointed 
for six months. The appointment may be renewed for a 
like period by special recommendation. 3. Clerke and 
dressers are appointed by the physicians and surgeons. 
These appointments are open to all students and junior 
penceitioners holding hospital tickets. 4. Assistants in the 

athological Department are appointed by the pathologists. 

RoyaL HosPitaL FoR 810K CHILDREN, Sciennes-road, 
Edinburgh.—This hospital, which has been recently built, 


contains over 100 beds, and is fitted with every modern 
improvement. A fully equipped out-patient department 
(medical and surgical) is conducted daily in a building 
adjoining the hospital. Systematic courses of instruction, 
which qualify for graduation in the Edinburgh University 
and elsewhere, are given from time to time throughout the 
year by the staff. Students may enter at any time. A 
limited number of Clinical Clerkships are obtainable. Fall 
particulars can be obtained from the Registrar at the 
hospital. 

EpispurGH EyYE, EAR, AND THROAT INFIRMARY, 6, 
Cambridge-street, Lothian-road.—The Infirmary bas been 
entirely re-arranged and greatly improved by recent struc- 
tural alterations and the electric light introduced; also the 
electric power is used for illumination and cauterising pur- 

in all departments. Clinical Lectures and Instrac- 
tion are given in this institution, which is open at 1 o’olock 
daily for out-door patients for Eye Diseases; Mondays, 
‘Thursdays, and Saturdays at 12 noon for out-door Ear 
Patients; and Tuesdays and Fridays at 4 P.M. for out- 
door Throat Patients. Special Practical Ophthalmoscopic 
Classes by arrangement. Patients whoee diseases require 
operations or more than ordinary care are accommodated 
in the house. Consulting Surgeon: Dr. Joseph Bell, 
F.R.C.8. Surgeons: Dr. J. J. Kirk Dancanson, F.R.C.P.E. ; 
Dr. G. Hunter Mackenzie; Dr. William George Sym, 
F.R.C.8.E.; Dr. Alexander Black, F.R.C.P.E.; and Dr. 
Malcolm Farquharson. Dental Surgeon : Mr. G. W. Watson, 
L.D.S. ‘Treasurer and Secretary: Mr. J. P. Waton, W.8., 
13, Hill-street, 

Guascow HosPITAL AND DISPENSARY FOR DISEASES 
OF THE EAR, 28, Elmbank-crescent.—The hospital, which 
contains twelve beds for in-door patients, is always open for 
urgent cases. Hours of surgeons’ visits, 2 P.M. daily; 
clinical teaching daily. Out-patients are seen on Mondays, 
Tuesdays, Wednesdays, Thursdays, Fridays, and Saturdays, 
at 2p.m., by Dr. Barr and assistants. Course of Lecutres 
and Aa Instruction given during winter months by 
Dr. . 

Guiascow WESTERN INFIRMARY.—This hoepital adjoins 
the University of Glasgow. Namber of beds upwards of 
400. Special wards are set apart for Diseases of Women and 
for Affections of the Skin. In the out-patient department 
there are special oliniques for Diseases of Women and for 
Diseases of the Throat, Ear, and Teeth. The Clinical 
Courses are given by the Physicians and Surgeons, each of 
whom conducts a separate class, and students require to 
enter their names at the beginning of the session for the 
class which they propose to attend. Special ‘instruo- 
tion is given to junior students by tutors or assistants, 
and clinical clerks and dressers are selected from the 
members of the class. All the courses of clinical instrac- 
tion are recognised by the University of Glasgow and the 
other boards in the kingdom. In the Pathological Depart- 
ment the course is both systematic and practical, and 
extends through the winter and following summer; these 
are likewise recognised by the University for graduation. 
Nine resident assistants are appointed annually, without 
salary, from those who have completed their course. The 
fee for the hospital practice, including the various courses 
of clinical instruction, is 20 guineas in one payment, or in 
two equal instalments for the first and second year ; for six 
months, 7 guineas ; and for three months, 4 guineas. 

RoyAL Hospita FoR Sick CHILDREN, Glasgow, situated 
at Garnet Hill.—This hospital was opened in December 
1882, and is now available to medical students for clinical 
instruction in the diseases peculiar to childhood. The 
hospital includes 80 beds for non-infectious cases only. A 
specially designed Dispeneary, or Ont-patient Department, 
was opened in October, 1888. Students may be enrolled at 
any time. Fee £1 1s. per annum, admitting to both Hos- 

tal and Dispensary. Particulara on applying to the House 

jargeon, 45, Scott-street, Garnet-hill, Glasgow. 

GLasaow OPHTHALMIO INSTITUTION, 126, West Regent- 
street (30 beds).—Clinical and systematic course of lectures 
for students during the winter and summer sessions. In- 
patients, 405; out- or sary patients, 11,161. Opera- 
tions on Wednesdays and Saturdays. Consulting Sargeon : 
D. N. Knox, M.B., C.M., F.F.P.8.G. Acting Surgeon: 
A. Maitland Ramsey, M.D. Assistant Surgeon : John Rowan, 
M.B,(C.M. Houee Surgeons: Robert Taylor, M.B., O.M.; 
J. H. Wolfe, L.F.P.8., &c. ‘This institution has recently 
been amal, with the Glasgow Royal Infirmary, of 
which it forms an integral part. 
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GLasaow EYE INFIRMARY, Berkeley-street and Charlotte- 
street.—This institution, the largest of its kind in Boot- 
land, was founded in 1829. ‘he Iofirmary now con- 
sists of two large buildings—that in Berkeley-street being 
occupied as the Infirmary proper, and that in Charlotte- 
street (new buildings opened June, 1894) as a dispensary. 
The Infirmary is devoted exclusively to the treatment of 
Diseases of the Eye, and is intended primarily to provide 
treatment, and, when necessary, board and lodging, for 
those who are unable to do so for themselves. The 
average number of new patients for the last ten years has 
been 13 053, and the total number of cases treated in 1896 
was 20,372. The Medical Staff is as follows :—Senior Sar- 
geon : Thomas Reid, M.D. Surgeons: Thomas 8. Meighan, 
M.D., and A. Freeland Fergus, M.D. Assistant Surgeons : 
William Robertson, M.D. Andrew Wilson, M.B., C.M., and 
James Hinshelwood, M.A., M.D. Pathologist: Leslie 
Buchanan, M.B., C.M. House Surgeon: Francis J. Barker, 
M. C.M. Assistant House Sorgeon: Francis R. Hill, 
“ .M. Clinical Assistants: A. Lewis M’Millan, M.B., 

.; William Weir, B.Sc., M.B., C.M.; W. Ernest Thomson, 
M.A., M.D.; Henry L. G. Least, M.D.; W. Cochrane 
Murray, M.B., C.M.; Thomas D. Moffat, M.B., C.M.; Leslie 
Buchanan, M.B., C.M. 

Regulations as to Attendance of Students.—(1) Gentlemen 
may attend as students on payment to the treasurer of the 
following fees :—For six months £11s., twelve months £2 2s. 
(2) All students when daly entered in the Infirmary Register 
may attend the clinical instruction of any or every member 
of the medical staff on production of their tickets. Thedays 
on which the surgeons respectively attend to receive patients 
may be ascertained at the Infirmary. Students have the 
privilege of being present in the Dispensaries at such hours 
as are arranged. They may enter the wards along with the 
Surgeon whose clinique they are attending when he visits 
his patients. They may also be present at operations under 
the sanction of the surgeon operating, but no student may 
enter the wards or operating-room except under the aforesaid 
regulation. Students may be allowed the use of the journals 
and case-books for examination on applying to the House 
Surgeon. The wards and dispensary are recognised by the 
University of Glasgow for the purpose of instruction in 
ophthalmology for graduation in medicine. Secretary: 
William George Black, 88, West Regent-street. 


IRISH SCHOOLS OF MEDICINE. 


QuEsN’s CoLLEGE ScHooLt oF MEDICINE, Belfast. — 
Ten Junior Scholarships have been founded in the Faculty 
of Medicine of the annual value of £20 each. Two are 
tenable by matriculated students, of the first, second, 
third, fourth, and fifth years of their course respectively. 
The examinations for Scholarships take place at the com- 
mencement of the session. Class Prizes are awarded at 
examinations which take place at the close of the session. 
The Exhibitions, &c., of the Royal University of Ireland are 
also open to students. Lectures in Medicine at Queen’s 
College. Belfast, will commence on Oct. 19th and end on 
March 3lst. The Sommer Session will begin on May 2nd. 
Clinical instruction is given at the Royal Hospital. 
The Ulster Hopital for Diseases of Women and 
Children, the Maternity Hospital, the Ophthalmic Hospital, 
the Ulster Eye, Ear, and Throat Hospital, the Hospital for 
Sick Children, and the District Lunatic Asylum are open to 
students. A pamphlet containing full information can be 
had free on application to the Registrar, Queen’s College, 


QuEEN’s COLLEGE SCHOOL oF MEDICINE, Cork.—The 
building is provided with a very large, well-ventilated dis- 
seoting-room, with physiological toxicological, and patho- 
logical laboratories, materia medica, anatomical and patho- 
logical museums, as well as a room for surgical and obstetri- 
cal instruments and appliavoes. There are well-appointed 

hysical and chemical laboratories, and a large natural 

story museum in the adjoining building, and part of the 
College ground is laid out as a botanical garden. The plant 
houses are well filled with plante, and are open to the 
students in the class of Botany. 

Fees.—¥or Practical Anatomy and for Practical Chemistry, 
PS ek Se TORE IE EE 2A EE EER EPPO 


2 For Scholarships see page 602 et seq. 


£3 each course ; for Anatomy and Physiology, £3 first course, 
and £2 for each subsequent course. Other medical classea, 
£2 first course, and £1 each subsequent course. Eight 
scholarships (value about £30 each), as well as several 
exhibitions and class prizes, are awarded every year. 
Qusen’s COLLRGB, Galway.—No particulars received. 


HOSPITALS AFFORDING FACILITIES FOR CLINICAL 
OBSERVATION. 

ADELAIDE MEDICAL AND SURGICAL HOSPITALS, 

Peter-street, Dublin.—Fee for nine months’ hospital attend- 

ance, £12 12s.; six months, £8 8s. Summer, three months, 


£5 5s. 

Staff. — Physicians: James Little, M.D., M.R.1.A.; 
Wallace Beatty, M.D., F.R.C.P.I.; H. T Bewley, M.D., 
P.I. Sargeons: F. T. Heuston, M.D., F.R. 

Scott, M.B., F.R.C.8.1.; T. E. Gordon, M. 
8.1. Obstetric Sargeon: W. J. Smyly, M.D., 
P.1L Ophthalmic Surgeon: H. BR. Swanzy, M.B., 
8.1. Pathologist and Bacteriologist : J. Alfred Scott, 
F.R.C.8.I. Medical and Surgical Registrar: G. 
eacocke, M.B., B.Ch. House Sargeon: 8. Horace Law, 
.B. h. 


BRD a 


’ 
resident surgeon is elected yearly, and three resident 
upils half-yearly. At the termination of the session 
prizes in Clinical Medicine and Surgery and in Obstetric 
Medicine will be awarded. 

Hudson Scholarship.—tn addition to the janior prizes, the 
Hudeon Scholarship, £30 and a gold medal, as well as a 
prize of £10, together with a silver meda), will be awarded 


i] 


-at the end of the session for proficiency in Clinical Medicine 


and Medical Pathology, Clinical Surgery and Surgical 
Pathology, Pathological Histology, Surgical Appliances, 
including instruments and bandaging, Ophthalmology and 


seoology. 

The oertificates of attendance are recognised by all the 
Universities and licensing bodies in the United Kingdom. 
Farther particulars may be obtained from Mr. F. T. Heuston. 

CoomBz Lyinc-In HosPITAL AND GUINNESS DisPENSARY 
FOR THE TREATMENT OF DISEASES PECULIAR TO WOMEN, 


. Dablin.—This hospital contains nearly 70 beds, and con- 


sists of two divisions, one of which is devoted to lying-in 
cases, and the other to the treatment of the diseases peculiar 
to women. The maternity department is one of the largest 
in Ireland, 3000 cases being annually treated either as intern 
or extern patients. A regular course of lectures is delivered 
in the hospital, and clinical instruction is given daily at the 
bedside. There are two large dis, les connected with 
the institution, at one of which instruction is given on the 
General Diseases of Women and Children, and in the other 
on the Diseases Peculiar to Women. There is accommoda- 
tion for a limited number of intern pupils, who enjoy 
exceptional advantages of acquiring a practical knowledge 
of this branch of their fession. Two Resident Pupil 
Midwifery Assistants and one Clinical Clerk are elected 
half-yearly from among the pupils of the hospital. Cer- 
tificates of attendance at this hospital are accepted by all 
licensing bodies, and the diploma is recognised by the Local 
Government Board as a full legal midwifery qualification. 
Fees (aix months’ course): extern pupils, 8 guineas, half 
payable in advance ; intern pupils, 18 guineas for six 
months’ residence. If Pupile enter as interns by the 
month the fees are £4 4s. for first month, and £3 3s. for 
eaoh succeeding month. Intern pupils enjoy very special 
advantages, which can be learned on application. Registra- 
tion fee on entrance, 10s. 64. Students can enter for 
attendance at anytime. Farther particulars may be had on 
application to the Master or the Registrar at the hospital. 

8m Patrick Dun’s HospiTaL.—Fees for attendance 
of studente—nine months, £12 12s.; six months, £8 8s. ; 
three months, £5 6s. The hospital is open to extern students 
as well as to the students of Trinity College, and the oertifi- 
cates are recognised by all the licensing bodies in the 
kingdom. Dr. Taylor, Secretary to the Medical Board, will 
give any further information. The Winter Session begins on 
Oot. 1st. 

MxatH Hospital AND CouNTY DUBLIN INFIRMARY.— 
This hospital was founded in 1753, and now contains 160 
beds available for clinical teaching. A new building for the 
isolated treatment of fevers has recently been added. The 
certificates of this hospital are recognised by all the 
universities and licensing bodies of the United Kingdom. 
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Medical and Surgical Resident Pupils and Clinical Clerks | 
and Dressers are appointed every six months, and a House 
Surgeon is elected annually. A prospectus giving the com- 
plete arrangements for the Medical and Surgical classes for 
the coming session may be obtained from the Secretary of 
the Medical Board, R. Glasgow Patteson, F.R.C.S, 20, 
Lower Baggot-street, Dublin. 

MatTer Misericorp1® HospPiTaL, Dabdlin. — Con- 
su'ting Physician: Sir Francis R. Cruise. Physicians : 
Sir Christopher Nixon, Drs. Joseph Redmond, Michael 
Boyd, and John Marpby. Assistant Physician: Dr. Martin 
Dempsey. Medical Registrar: Dr. John O‘Donnell. 
Surgeons: Messrs. Patrick Hayes, Charles Coppinger, 
Arthur Chance, and John Lentaigne. Assistant Surgeon: 
Mr. Hugh Blaney. Obstetric Physician: Dr. Thos. More 
Madden. Ophthalmic Surgeon: Mr. Louis Werner. Dental 
Sargeon : Mr. Daniel Corbett, jan. Pathologist : Dr. Eimond 
McWeeney. Auwsthetist and Surgical Registrar : Dr. Michael 
O’Sollivan. Hovse Physician: Dr. Whelan. House 
Surgeons : Messrs. Mitchell, Birmingham, Hamilton, and 
Kerr. This hospital, the largest in Dublin, at present con- 
taining 323 beds, is open at all hours for the reception of 
accidents and urgent cases. Fifty beds are specially 
reserved for the reception of patients suffering from 
fever and other contagious diseases. Instruction at the 
bedside will be given by the Physicians and Sargeons 
at 9 A.M. daily. Clinical Instruction will commence 
on Monday, Oct. 4th, at 9 A.M. A course of Clinical 
Instruction on Fever will be given duriog the winter 
and summer sessions. A certificate of attendance upon 
this course, to meet the requirements of the licensing 
bodies, may be obtained. Opportunities are afforded for 
the study of Diseases of Women in the wara under the 
care of the Obstetric Physician, and at the Dispensary held 
on Tuesdays and Saturdays. Ophthalmic Surgery will be 
taught in the Special Wards and Dispensary. Sargical 
Operations will be performed on Mondays, Tuesdays, 
Fridays, and Satardays at 10 o'clock. Connected with 
the hospital are extensive Dispensaries, which afford 
valuable opportunities for the stady of general Medical and 
Surgical Diseases, Accidents, &c. Instruction will be given 
on Pathology and Bacterlology. Janior Appointments: A 
House Physician and four House Sargeons will be appointed 
annually. Eight resident pupils will be elected from the 
most attentive of the class to hold office for six months. 
For the current session the elections will take place in 
the first week of November and in the first week of May. 
Dressers and Clinical Clerks will be appointed, and certifi- 
cates will be given to those who perform their duties to 
the satisfaction of the staff. Leonard Prizes: One Gold 
and one Silver Medal wil] be offered for competition annually 
in the subject of Medicine, and one Gold and one Silver 
Medal in the subject of Surgery. Junior Leonard Prizes: 
One prize value £3 and one prize value £2 will be awarded 
in Medicine, and one prize value £3 and one prize value £2 
will be awarded in Surgery. They will be awarded on the 

te of marks gained for Reports of Cases and at a 
Clinical Examination to be held at the close of the summer 
session. For further particulars see prospectus. Certifi- 
cates of attendancs upon this hospital are recognised by all 
the Universities and licensing bodies in the United Kingdom. 
Private Wards have been opened for the reception of Medical 
and Surgical cases. A Training School and Home for Trained 
Nurses have been opened in connexion with the Hospital. 

Terms of attendance.—Nine months, £12 12s.; six winter 
months, £8 8s.; three summer months, £5 5s. Entries can 
be made with any of the physicians or surgeons, or with the 
Registrar, Arthur Chance, ¥.R.C 8., 90, Merrion-square. A 
prospectus containing in detail the arrangements for Clinical 
Instruction, Prizes, &c., way be obtained from the Secretary, 
Dr. Joseph Redmond, 8, Clare-street, Dublin. 

RICHMOND, WHITWORTH, ASD HARDWICKE HosPITALs, 
North Brunswick-street, Dublin.—These hospitals contain 
312 beds—110 for Surgical cases, 82 for Medical cases, and 
120 for Fever and other epidemic Diseases, A Resident 
Physician and a Resident Surgeon are appointed each year, 
and are paid for their services, Clinical Clerks: Five 
Resident Clinical Clerks are appointed each half-year, and 
provided with furnished spartments, fuel, &c. These 
appointments are open not only to advanced Students as 
formerly, but also to those who are qualified in Medicine or 
B . The Dressers are selected from among the best 
qualified of the papils without the payment of any addi- 
tional fee. For prospectuses apply to Sir W. Thomson, 
F.R.C.8., Treasurer, 64, Stephen's. East; or to 
T, O'Carroll, M.D., Hon. Sec., 27, We d-row, Dublin, 


Rorunpa HosrirTa, Ratland-square, Dublin. —This insti- 
tution consists of two distinct hospitals —namely, the 
Lying-in Hospital and the Auxiliary Hospital, the latter for 
the reception of patients suffering from Userine and Ovarian 
Diseases. There is also a large extern maternity and a 
Dispensary for Diseases Peculiar to Women, which is open 
daily. Clinical instraction is given daily (Ssturdays ex- 
cepted) in Midwifery and the Diseases peculiar to Women, 
special attention being directed to the application of anti- 
septics in Midwifery. Accommodation is provided for a 
limited number of intern pupils. 

Dr. Srexvens's HosPiTat.—This hospital, containing 
beds for 200 patients, is situated close to the Kingsbridge 
Terminus of the Great Southern and Western Railway, 
occupying a position in the centre of one of the busiest 
manufacturing districts of the city, otherwise unprovided 
with medical institutions, and affords exceptional advan- 
tages for clinical instruction. Immediately adjoining is St. 
Patrick's (Swift’s) Asylum for the Insane, The hospital 
is easily accessible by two lines of tramways. There is a 
ward entirely devoted to Venereal Disease, a detached 
building for Fever Cases, and an extensive Out-patient 
Department, with separate Clinics for Diseases of the Skin, 
Throat, Eye, Ear, and Teeth, 

The hospital is visited daily at 9 A.m. by the physicians 
and surgeons, The wards are also visited by the resident 
surgeon each evening. Clinical Lectures are given by the 
physicians and sargeons during the session. There is accom- 
modation in the hospital for two medical and six surgical 
resident clinical assistants. 

ees.—Hospital Practice: Nine months, £12 12s.; six 
months, £8 8s, ; three months, £5 5s. Dressership : £10 10s. 
each three months. Further information may be obtained 
from the Resident Surgeon or from R. A. Hayes, M.D., 
Hon. Sec., 82, Merrion-square South. 


POST-GRADUATE COURSES. 


THE Lonpon Post-GrapuaTs Covnsy.—This course 
is specially arranged to meet the wants of the prac- 
titioner and to enable him during his leisure time to 
brush up his knowledge on subjects about which he may 
desire further information. It has been both popular and 
successful and has been attended by men from all parts of 
the Empire, from all branches of the Services, from the 
United States of America, as well as from foreign coun- 
tries. Members can enter for each or all of the courses of 
lectures for the term, for half the term, or for all the lectures 
for one week, and thus each can obtain just what he wants 
and in the shortest possible time. The Vacation Courses have 
been attended by large numbers of practitioners and have 
been much appreciated. By this means men who wished to 
bring themselves abreast of the scientific knowledge of 
the day have been able to learn the elements of the 
technique of bacteriology and the latest advances in 
hygiene in a fortnight’s daily course. The staffs of 
the following hospitals have associated themselves for 
teaching purposes —viz., the Hospital for Diseases 
of the Skin, Blackfriars; the London Throat Hospital ; 
and the Bethlem Royal Hospital for Lunatics ; and courses 
are given at the Bacteriological Laboratory, King’s College, 
at the Parkes Museum on Hygiene, at the Cleveland-street 
Sick Asylum on Clinical Medicine and Surgery, and at the 
Institute of Preventive Medicine ia Clinical Chemistry. The 
fees are £1 1s., £2 2s., and £3 33., according to the number 
of lectures in the course. Further information can be 
obtained from, and fees should be paid to, Dr. Fletcher 
Little, Secretary, 32, Harley-street, Cavendish-square, W. 


CHARING-cRoss HosprraL.—Special series of clinical 
lectures and practical demonstrations, exclusively arranged 
for the convenience of practitioners and post-graduate 
students, are given at the hospital by members of the staff 
throughout the year. The lectures for the year are arranged 
in three courses, each course consisting of ten meetings and 
lasting ten weeks. Two of these courses are held daring 
the winter and one during the summer. The class meets on 
each Thursday afternoon at 4 P.M. in the board-rcom of the 
hospital, and proceeds thence to the wards or other depart- 
ment in which the demonstration may be held. Praot!- 


tioners wishing to join the class can reovive any farther 
ark eren as tothe dates and subjects by one ad 
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INSTITUTION. 


4ONDON UNIVEBSITY .. 


ST. BARTHOLOMEW'S 
MEDICAL SCHOOL 


CHARING CROSS_ HOS- 
PITAJ aND COLLEGE 


‘TITLE OF 
SCHOLARSHIP, &c. 


No. 1. 
No. 2, 
No. 3. 


No. 4. 


University 
ship in 
Medicine. 


University 
Scholarship in 
Forensic 

Medicine. . 
University 
Scholarship in 
Surgery. 
Entrance Scholar- 

ships. No.1. 


” No. 2. 
” No, 8. 


Preliminaryacien- 
tific Exhibition, 


Jeaffreson Exhi- 
bition, 


Shuter Scholar- 
ship. 


Junior Scholar. 
shij 
» No.1, 
” No. 2. 
” No. 8. 
” No. 4, 
Senior _ Scholar. 
ship. 
Kirkes eres 
ship, 


» Nod 


Lawrence Scholar- 
ship. 


Sir Geo, Burrows 
Prize. 


Skynner Prize. 
Matthews Duncan 
Medal and Prize, 


Research Stadent- 
ship in Pathology. 


Entrance Scholar- 
ships, open to 
stuctente at the 
commencement: 
of curriculum, 
Livingstone. 


ANNUAL OR 
TOTAL VALUE. 


240 per annum. 
240 per annum. 
280 per annum. 


480 per annum, 


£50 per annum. 


230 per annum. 


£30 per annum. 


250 per annum. 


£42 and Medal. 
210 10s, 


215. 


20, 


£100, 


100 guineas, 


| 


How Lona 
TENABLE. 


2 years, 


2 years. 


2 years. 


2 years. 


2 years. 


2 years, 


2 years. 


2 years. 


How OBTAINABLE, 


By first place with distinction in ANA- 
Tomy at July Intermediate M.B. 
Examination. 

By first place, with distinction in 

YSIOLOGY AND HISTO1.0GY at July 
Intermediate M.B. Examination. 

By fret place with distinction in OR- 
GANIC CHEMISTRY at July Inter- 
mediate M.B. Examination. 

By first, place with distinction in 

IATERIA MEDICA and PHARMA- 
CEUTICAL CHEMISTRY at July Inter- 
mediate M.B. Examination. 

By first place with distinction in 
MEDICINE at M.B. Honours Exami- 
nation. 

By first place with distinction in 
OBSTETRIC MEvICINE at M.B. 
Honours Examination. 


By first place with distinction in 
FORENSIC MEDICINE at M.B. 
Honours Examination. 


By first place with distinction in B.S, 
Honours Examination. 


Open Competitive Examination in 
HYSICS and CHEMISTRY. 


m Competitive Examination in 
OLOGY and PHysIoLocy. 

Open Competitive Examination in 
HYSICS, CHEMISTRY, and BIOLOGY. 


, Qnen Competitive Examination in 


‘Puysics, CHEMISTRY, and BIOLOGY. 


Competitive Examination in 

TIN, MATHEMATICS, and GREEK, 
FRENCH, or GERMAN. 

Competitive Examination among Cam- 

bridge Graduates in ANATOMY, 

PHYSIOLOGY, and MATERIA MEDICA. 


Competitive Examination among Stu- 
dents in ANTONY and BIOLocy. 


itto, 
Competitive Kxamioa fon in CHEMiS- 
TRY, PHysiCs, and HisTOLoGy. 
0 


Ditto, 

Competitive Examination among Stu- 
dents in ANATOMY, PHYSIOLOGY, 
and CHEMISTRY. 

Competitive Examination among Stu- 
dents ih CLINICAL MEDICINE. 


Competitive Examination among Stu- 
dents tn MEDICINE. 

Competitive Examination among Stu- 
dents in SURGERY. 

Competitive Examination among Stu- 
dents in SURGERY, MEDICINE, and 
MIDWIFERY. 

Competitive Examination in PaTHo- 
LOGY among Students. 


Competitive Examination in ReE- 
GiONAL and MORBID ANATOMY 
among Students. 


Competitive Examination among Stu. 
dents in MIDWIFERY and G1N&- 
coLoay. 


By Elect'on, on the recommendation 
of the shou] Commit: ee. 


The Livingstone and Huxley Scholar 
ships are awarded annually at 
the commencement of each Winter 
Session, after a competitive exa- 
miuation in the following groups 
of subjects : — (1) BxGiisH, in- 
cluding LanauaGs, History, 
and GrograPHy; (2) Any two 
of the following four languages 
—Lamix, GRErx, FRENCH, and 
Gupmax; (8) MatTeEMarics, 


ConpDITIONS 
ATTACHED TO 
TENURE. 


M.B. taken within 
8 years. 
Ditto. 
Ditto, 


Ditto. 


Fall Course at 8t. 
Bartholomew's 


Hospital. 
Ditto. 
Ditto. 
Ditto. 


None. 


None. 
None. 


None. 
Stady at St. Bare 
tholomew's Hos- 
pital. 


Bone, 

None. 
Opentoall general 

students, 


Opentoallgeneral 
students, 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—continued. 


INSTITUTION. 


‘ SCHOLARSHIP, &. | 


CHAHING - CROSS HOS- 
PITAL AND COLLEGE— 
continued. 


ST. GEORGE'S HOSPITAL. 


TITLE OF 


Huxley. 


Epsom ‘Scholar- 
ship, 


Universities 
Scholarship (1) 
Universities 


Scholars! 


hip (2) 


Llewellyn Scholar- 
ship. 


ships. 


| Golding Scholar. 


| Entrance Seholar- 


No. 1. 


No. 2. 


BrackenburyPrize 
in Medicine. 


Brackenbury 
in Surgery. 


Treasurer's Prize. 


General Proficiency 
Prizes. N 


” 


jo. 1. 


No. 2. 


ANNUAL OR 
TOTAL VALUE, 


65 guineas, 


oO 
Free education. 


£10. 


E 


BE 


8 


£50, 
£100 per annum. 


£40 per annum, 
Interest on £1108. 


[Interest on £1103. 
£10 10s, 
£10 10s. 
Interest on £372, 


Interest on £209, 
Interest on £185, 
Interest on £220, 


£10 10s, 


£10 20s, 


How Lona 


——$$<$<<—$$ = 


TENABLE. 


How OBTAINABLE, 


including ARITHMETIC, ALGEBRA, 
and Gzomerry ; and Mucuanics, 
including Statics and Dynamics; 
(4) InorGanio Cuewistry and Bx- 
PERIMENTAL Puysics, including | 
Acoustics, HEkaT, MaGNETIsM, 
Buxcrricry, and Optics; and (5) 
ANIMAL and VEGETABLE BioLoer. 
No candidate may offer himeelf for | 
examination in more than three of 
the above froups of subjects, the 
selection of the groups being left | 
entirely to the Candidate. 


Examination in Anatomy and Puy- 
sIOLOGY, including HIsTOLoGY. 


Competitive Examination among 
Fourth-year Students in ANATOMY, 
PHYSIOLOGY, PHARMACOLOGY, | 
MEDICINE, SURGERY, THERAPEU- | 
Tics, and MipWiFERY. 

Competitive Examination among 
Second-year Geueral Students in 
ANATOMY and PHYSIOLOGY, CHE- 
MISTRY, and BIoLocy. 


Competitive Examinationamong First- 
year Students, being the sons of 
medical men, in LATIN, GREEK, 
FRENCH, GERMAN, MATHEMATICS. 
Puysics, CHEMISTRY, and Pay- 
SIOGRaPBY ; three at option. 

Competitive Examination among Stu- 
dents being First M.B.’s of Oxford 
or Second M.B.’s of Cambridge, in 
ORGANIC CHEMISTRY, ANATOMY, | 
PHYSIOLOGY, ZoOLoGy, andj} 
Botany ; two at option. 


Ditto. 

Competitive Ex mination among Stu- 
dente of Psovincial University 
Colleges of similar standing in the 
same subjects. 

Competitive Examination among Stu- 
dents in the same subjects as | 
Entrance Scholarship No. 1. 

Ditto. 

Com pet ittre ena sue ie 

pel js having strable 
ualification in the PRACTICE OF 
|EDICINE, MIDWIFERY, and SUR- 


GERY. 

Competition among Third-year Stu- 
dents in the same subjects. 

Competitive Examination among Stu- 
dents of not more than five years’ 
standing. 

Competitive Examination among Stu- 
dents of not more than five years’ 
standing. 

Proficiency in Clinical Examination of 

three Medicaland three Surgical Cases, 

together with a written Examination 
in Medicine, Surgery, and Midwifery. 

Competitive Examination in PRactI- 
CAL ANATOMY. 

Competitive Examination in PHysto- 
LOGY, PHYSIOLOGICAL CHEMISTRY, 
and HISTOLOGY. 


Awarded for Clinical Reports 
and Commentaries, 


Competitive Examination in ELEMEN- 
TARY ANATOMY, BIOLOGY, CHE- 
MISTRY, and PRYSICS. 

Competitive Examination in ANATOMY, | 
PxysioLoay(inclucing HISTOLOGY), 
and PHYSIOLOGICAL CHEMISTRY. 


ConpiTIONs 
ATTACHED TO 
TENURE, 


For sons of 
medical men. 


Open toall general 
students. 


For dental 
ims pe Pe 
mm —Founda- 
tion Scholars who 
HntaarySelentine 

mn jen 
MB. Lond, Univ. 


| lam nite ta- 
dents who hare 


ies fan 


London students 
who have 
Intermediate 


Students must have 
attended the 
Classes in each 


subject at this 
School. 
Preece: 
at St. ‘8 
School. 


Ditto. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—continued. 
ConpiTIONs 
InstrrvTion. SITLE OP. ANNUAL OB .;)| HOW.LONG. How OBTAINABLE, ATTACHED TO 
SCHOLARSHIP, &c.| TOTAL VALUE, | TENABLE. TENURE. 
ST. GEORGE'S HOSPITAL—|General Proficiency 
continued. Prizes. No. 3. £10 10s. asion Competitive Examination in ORGANIC None. 
CHEMISTRY, ANATOMY, and PHY- 
SIOLOGY, including H1sToLocy and 
PHYSIOLOGICAL CHEMISTRY. 
m No. 4. £10 10s, —ee Competitive Examination in MEDI- None, 
CINE, SURGERY, OBSTETRIC MEDI- 
CINE, and PATHOLOGY. 
es ras Thiye, Nos, au Open Competitive Examinati Course at G 
ips. 0. 1. 00, on petitive nation among at Guy's 
‘Candidates undergwenty yearsof age Hospital. if 
in LaTIN, GREEK, FRENCH, GERMAN, 
ARITHMETIC, EUCLID, and ALGEBRA. 

os No. 2. 250. odes Under twenty-five 9 years of age, ditto. Ditto. 

” No. 3. £150, ae Open Competitive Examination among tual Course 
Candidates under twenty-five years | at Guy's Hospital. 
of age in INORGANIC CHEMISTRY, 

GENERAL BIOLOGY, and EXPERI- 
MENTAL PHYSICS. 
” No. 4 200. “ee Ditto. Ditto. 
Arthur Durham ab. Sa Dissections done by Students of more 
Prizes. than one year’s standing. 
a 25. Dissections by First-year Students. Ditto. 
Hilton Prize. £5, Ditto, 
Junior General £20, Competitive Examination among None. 
ciency. Janior Students in BLEMENTARY 
ANATOMY. 
” 215, Ditto. Ditto. 
” 416. HISTOLOGY, and ANATOMY and Pay- Ditto. 
SIOLOGY. 
Michael Harris £10, Competitive Exarcination among Ditto. 
Prize. Beco nd-year Students in HUMAN 
NATOMY, 
Sands Cox 215 annum. {| 8years, | Competitive Examination amon; Course at Gi 
Scholarship. La! Second-year Students in Pay Hospiial 
SIOLOGY, HISTOLOGY, and Puy- 
SIOLOGICAL CHEMISTRY. 
Wooldridge £10. mad Ditto. 
Memorial Prize. 
Senior General £20, es Competitive Examination among Ditto. 
Proficiency. Senior Students in MEDICINE, 
SURGERY, MIDWIFERY, DISEASES OF 
WOMEN, MEDICAL JURISPRUDENCE, 
THERAPEUTICS, PUBLIC HEALTH 
and MENTaL D1seases. 
- ” Ditto. Ditto. 
Golding-Bird Competiti Beninatl Ditte 
jolding.. 1m} ive lion among 10. 
Prise. Bae Stadents in SANITARY 
ENCE. 
Bredin Prize. £25, oeee ORIGINAL REPORTS on Three Medical Ditto, 
and Three Surgical Cases. 
Beaney Prize. £31 108. Pee Competitive Examination among Ditto. 
Students in PATHOLOGY. 
Gull Studentship, | £150 perannum.| 8 years, | Awarded without Competitive Exam- 
Pathology. ination to Students intending to 
conduct Research in this subject. 
Beaney Scholar- 231 10a, 8 years. Ditto. 
abip, Therapeutics. 
KING’S COLLEGB . — | Warneford Scho- 
larshipe. No. 1. | £25 perannum. | 8 years, | Competitive Examination among Ma- ual Course 
cas triculated Medical Students in Div1- reine College. 
nity, ENGLISH, HISTORY, LaTIN, 
GREEK, FRENCH, GERMAN, and 
MaTHEMATICS. 

No.2. | £25 peranpum, | 8 years. Ditto. Ditto. 

» Class Il. | £25 per annum, years, | Competitive Examination among Ma- 
triculated Medical Students in the 

Sambrooke Exhi- third year, residing in the College. 
ditions, No. 1. 200. eb Competitive Examination among Ma- | Course either as 
triculated Students in MaTue-| Science or Medi- 
MATICS, ELEMENTARY PHYSICS, cal Student at 
INORGANIC CHEMISTRY, BoranNy, King’s College. 
and ZooLoey. 
| No.2 00. -~ Ditto, Dita 5 
Rabbeth Scholar. , £0. ares: Competitive Examination among Ma- None. 
ship. triculated Students in Science, 
Science Exhibi- | £90 per annum. ‘2 years. titive Examination among Can- None. 
ms, No.1. Led ' didates under nineteen years of ago 
in MATHEMATICS, MECHANICS, PHY- 
BIC, &€c., or alternative Subjects. 
” 0. 2, | £20 perannum. | 3% years. Ditto. None. 
Medical Entrance hia! 
Scholarships. 
a No.1. &18 108. sen: Open Competitive Sanatinstion for 
lente who propose 0 degree 
. at any British University and have 
peared the Examination at that 
niversity ia BIOLOGY, CHEMISTRY, 
and PuHrsics. 
” No.2 £63. =e 
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INSTITUTION. 


KING'S COLLEGE—continued.' 


LONDON HOSPITAL. — 


@T. MARY'S HOSPITAL — 


TITLE OF 
ScHOLaRSHIP, &c. 


Medical Scholar- 
ships. No.1. 
" 


Banttok No. 4. 
jambrooke Regis- 
trarship. No, 1. 


. 
No, 2. 
Daniel pcb 
ship. 
Carter Prize, 
Tanner Prize. 


Todd Prize. 
1. Price Scholar. 
ships. 


2 Entrance Scho- 
lsrabips. 


ships. 
Buxton Scholar. 
ships. No.1, 


» No, 2, 
Scholarship. 


Button Prize in 
Pathology. 


Duckworth Nelson 
Prize. 
Biennially: 
Letheby Prizes. 

Scholarship. 


ANNUAL OR 
TOTAL VALUE. 


£40 per annum, 


£10. 


How Lone 
TENABLE, 


1 year. 
1 year, 
1 year. 
1 year. 
2 years. 


How OBTAINABLE. 


Competitive Examination among 
ird- and Fourth-year Students. 
Competitive  E: ination among 
Blatant and anid ser Students, 
mpetitive Examination 
Wist-year Modical Students. rare! 


Competitive Examination among Ma- 
triculated Medical Studente who 
have filled certain appointments at 
hospitals. 

Ditto. 


Open Competitive Examinationam 
six sonnet Laboratory Studenta, © 
Open Competitive Examination in 


Botany. 

Competitive Examination in OBSTET- 
RICS AND DISEASES OF WOMEN AND 
CHILDREN, 

Competitive Examination in Clinical 
Medicine. 


Competitive Examination among 
Studenta in subjects of Preli 
Scientific M.B. Examination at Uni- 
versity of London. 


Ditto, 
Ditto. 


HUMAN ANATOMY AND PHYSIOLOGY. 


Competitive aera among Stu- 
lent in su ol Preliminary 
Examination. 


Ditto. 

Competitive Examination in CLINICAL 
MEDICINE. 

Competitive Examination in CLINICAL 
SuRGERY, 

Competitive Examination in CLINICAL 
OxSTETRICS. 

Competitive Examinatfon in PatHo- 

Y. 


PRACTICAL MEDICINE and SURGERY. 


Competitive Examination in CHEMIS- 
Y. 


TRY. 
Competitive Examination in ANATOMY 
AND PHYSIOLOGY. 


titive Examination in ANATOMY 
and BIOLOGY. 

TEAL, RFFICIENCY, and KNOWLEDGE 
OF MiNoR SURGERY. 


For the best essay upon a subject in 
CLINICAL SURGERY. 


CLINICAL MEDICINE and PATHOLOGY. 
Clinical Medicine. 


Competitive Examination among Sta- 
dents in Maruman e SCIENCE, 


Ditto. 


Ditto. 
For Students from Epsom College 
being sons of Medical Men. 
Competitive Examination among Stu- 
dents from Oxford, Cambridge, or 
other University in SUBJECTS OF 


PRELIMINARY SCIENTIFIC EXAMI- 
NATION aT LONDON UNIVERSITY. 


omits ata 
ve mination 
Fourth-year Studenta, 


None. 


Study at Oxford 
or bridge. 


yt Odd 


F 


dents in PATHOLOGICAL ANATOMY, 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—continued. 
Conprtions 
Inemreion. | seuguanannr, ae.| sAm44,0% |Hoytore| ow oprarmanux ee 
MIDDLESEX HOSPITAL .. Ratranes penoles: eta 
ship. No. 1. . sees m Competitive Examination. Course at Middle- 
ie No. 2. £00, See Ope Peitte. sex Hospital. 
” No. 8 | £30 per annum. 2years, | Competitive Examination amorg Ditto. 
Students from Oxford or Cam- 
bridge, (Sabjects: ANATOMY and 
Puysiovoey, including H1>TOLOGY.) 
£126. woes ze: Bindents of aoe College, on 
Jt Master. 
Broderip Scholar. seach ko 
ship. No.1. 26v, eee Competitive Examination among 
Senior Students in CLINICAL 
SuBsects. 
$ No. 2 240. GAN Ditto. 
Governor's Prize. £1, Competitive Examination among 
Students during Sixth Year of 
judy, 
Hetley Clinical 235, ere Competitive Examination among the 
Prize. Stadents during Fifth Year of 
tudy. 
John Murray Gold CFT} Every Examidation in MEDICINE, SURGERY, 
Medal and thirdyear.| and OnsTETRIcs, 
Scholarship. 
Lyell Medal. 25 ba, -- Examination in SURGICAL ANATOMY 
and PRACTICAL SURGERY. 
Leopold Hudson £11 ls, - Exemination in SuRGICAL PaTHO- 
Prize, Locy and BacrRRIOLoay. 
8T. THOMAS'S HOSPITAL 
215. pores Competitive Examination among 
First-year Students, 
£10, oor Ditto. 
£15. oe Competitive Examination among 
Second-year Students, 
a £10. wees Ditto, 
£15. pores Competitive Examination among 
‘Third-year Students, 
” No. 6. £10. ~~ Ditto. 
(| Entrance Science 
Scholarship. No. 1. 2150 ar Competitive Examination in Pursics, | Perpetual Course 
CHEMISTRY, PHYSIOLOGY, BOTANY, 
or ZooLoey. 
No. 2. £60. oor Ditto. Ditto, 
” No. 8 250. poaey Competitive Examinationin ANATOMY, | Perpetual Course 
PHYSIOLOGY, and CHEMISTRY. from third year. 
£27 108, ry Competitive Examination among 
First-year Students. 
£0. ae Ditto. 
H S10 years, | Competitive E: en tion among 
ve ‘xamina\ 
ij os Ue. Second-year Students, 
E £38 10s. 2 years, Ditto, 
wees Competitive Examination amo! 
| 20. ‘Serond-year Students, of 
£10. won Ditto, 
£20, mine Competitive Examination among 
d-year Students. 
£15, tee Ditto. 
£10. eee Ditto. 
Faaey eee Competitive Examination in SURGERY 
ANATOMY. 
Mead Medal. Tadu rine Competitive Examination in MEDI- 
‘ CINE and PATHOLOGY. 
Bristowe Medal. ‘ace bes Competitive Examination in PaTHO- 
LoGY and MoRBID ANATOMY. 
Solly Medal and were TS SuacicaL Reports, 
Treasurer's Gold sect we General Proficiency. 
mae 
Beaney” Scholar- ea liane: For SURGERY and SURGICAL PATHO- 
Loar. 
Sutton Sams £5. ‘ Beporta: of Cases: tn OBSTETRIC 
M Priz EDICIN: 
Grange tee, 215, lyear. | For workin AxATOMY and PHYSIOLOGY. 
nial Prize. 
The Salters’ £100 annually. Byears. | Promotion of Research — PHaRMa- 
Company Research COLoGY. 
‘ellowship. 
UNIVERSITY COLLEGE, | Entrance Scholar- 
i mn Competitive Examination in | Pi Course 
TQnpon snipes No.2 aa rf Omtieret Puysics, Botany, and Unive 
ZooLoey. College 
» No.2 55 gs. De Ditto. ‘Ditto, 
» No. 65 gs. ace Ditto. Ditto 
Atkinson 1 Morley | £45 perannum.| 8 years. Theory and Practice of Surgery. 
0) iP. 
- Competitive Examination among 
Aehisen Ba 255 peranpum. | 2 years. pet Medical Students, 
Physio- £120, wove Proficiency in Biological Science. 
Yonica scholar 
Filliter Exhibit'n, 20. tyear. | Competitive Examination among Stu- : 


SS 
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7 TITLE OF ANNUALOR | How Lona 
PSIVEIOR: SCHOLARSHIP, &c. TOTAL VALUE, | TENABLE. HOW OBTAINABSE 
UNIVERSITY COLLEGE, Cluff Mem. £15. wee Competitive Examination among Stu- 
LONDON —continued. Prize. | dents in ANATOMY, PHYSIOLOGY, 
| and CHEMISTRY, 
Erichsen Prize. £10 108. wees Practical Surgery. 
Morris Bursary. £16. 2 years. a 
| 
WESTMINSTER HOS: | Guthrie Entrance £60 (total). re Open Competitive Examinationamong For Students 
PITAL Scholarship. | Candidates under twenty-five years entering in the 


of age in LatiN,* MATHEMATICS, ‘Winter Session. 
EXPERIMENTAL PHYSICS, CHEMIS- 
} try, and GREEK, FRENCH, oF 


GERMAN, 
Batranee Scaelare | £40 (total). — Ditto. Ditto. 
ship. 
Dental Scholar- £20 (total). oon Ditto, as above, save that Dental Ditto. 
ship. | Students only can compete. 
Free __Presenta- tea ate Open to Pupils of the Epsom Medical 
tion. | | College, obtained by recommenda- 
| ion. 
Entrance Scholar- £40 (total). eter) | Open Competition in CHEMISTRY and For Students 
ship ‘EXPERIMENTAL PHYSICS according | entering ia the 
(Governors). | | _ the Synopsis of the Conjoint | Summer Session. 
| oard. 
Oxford and Cam- £40 (total). sie Competitive Examination among Ox- 
b idge Scholar- ford and Cambridge Students in 
ship. | | ANATOMY and PHysIoLoGy. 
Natural Science £60. | eee Competitive Examination in subjects For Students 
| of liminary Scientific of London | entering in the 
| University. Summer Session. 
Arta Scholarsbip | £50. | anes Competitive Examination as for the Ditto. 
(Entrance). | | “Guthrie Scholarship, exceptthat the 


Latin Book is that of the London 
| Matriculation of \ the preceding 
| January. 
Ditto. | £50. cost Ditto. Ditto. 
Treasurer's Prize. | £10 10s, -—— Competitive Examinationamong First- 
| year Students in ANATOMY, PHYSIO- 
| Locy or BIOLOGY, and CHEMISTRY. 
President's Prize. £21, oom Competitive Examination among 
‘Second-year Students in ANATOMY, 
PuysioLocy, and HISTOLOGY. 


Sturges Prize in £10. ette Notes and commentaries on 6 cases. 
Clinical Medicine. 
Clinical Surgery. £5. | cone Ditto on 12 cases. 
Chadwick Prize. | £21 in booksor| Competitive Examination among Me- 
instruments. dical Students in MEDICINE and 


| Surcery, including PATHOLOGY 
and APPLIED ANATOMY and PHYSIO- 


| Ley. 
Bird Medal and £14 in medal, eo Competitive Examination in Murp- 
Prize. books, or WIFERY and DISEASES of WOMEN, 
instruments. MEDICINE, and PATHOLOGY among 


Students who have completed their 
Fourth Winter Session at the West- 
minster Hospital School of Medicine. 
Fish Prize. £20. wine PATHOLOGY by paper, also vivd voce 
in Post-mortem Roomand on MICRO- 
| scopic and MUSEUM PATHOLOGY, 


LONDON SCHOOL OF | Rntrance Scholar- £30. wane Competitive Examination in EyGLisH, 
MEDICINE FOR WOMEN ship. Tet. ARITHMETIC, EvciiD, and 
ALGEBRA. 
Stuart Mill | £30. 4 years. Ditto. Candidates must 
Scholarship. | be willing to 
enter into a legal 
t to 
in Indie 
under the Coun- 
tess of Dufferin’s 
Fanny Butler | £14 10s Di candida ust be 
nny Butler 14 10s. 4 years. ito, ites mi 
Scholarship. ‘willing to work in 
connexion — with 
the Church of 
England 
Mt pried ionmary 
John Byron 20. 2to4 years. Offered to students 
Bursary. already in the 
school airing 
re 
prosecution 0! 
their medical, 
studies, 
* Two Mackay £20 each, rey Given to the two Students gaining , 
Prizes. the highest number of marks in 
the School Examinations during the 
first two years of Medical Stu cae 
Helen Prideaux £50. cece Given to Graduates of not more than 
Scholarship. 8 years’ standing for Original Work. 
OXFORD UNIVERSITY .. Bundett-Contts £80 per annum. | 2 years. Competitive Examination. a 
olarships. | 
Radcliffe Trav. | £200, » | Syears. Ditto. | Foreign Travel for 
Fellowship. | purpose of 
Rolleston Prize, | £60, 9 | eee Original Research, Medical Study. 
i 


= The Latin Book is that of the Matriculation, University of London, in the preceding June. 
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INsTiTUTION. 


UNIVERSITY OF DURHAM 


College of Medicine. u- . 


Royal InArmeary... ws we oe 


MASON COLLEGE, BIR- 
MINGHAM 


VICTORIA UNIVERSITY ... 


OWENS COLLEGB, MAN 
CHESTER wo oe woe 


How OBTAINABLE. 


Scholarship. 


Gibb Scholarship. 


Luke Armstrong 
Memorial 
Scholarship. 


Btephen Scott 
Scholarship. 


Heath 
Scholarship. 


Goyder Memorial 
Scholarship. 


Ingleby Eee 
‘1 or more) 
5 Genbarn 
Scholarship. 
Sanda Cox 
Scholarship. 


een’s 
Sckolarahip. 
Dental 
Scholarship. 
e 


Gilchrist Scholar 
sbip. 


University 
Scholarship In 
Mecicine. 


General Entrance 
scholarships. 


jo 


Interest on £500 


Interest on £880 


Interert on 
£1000. 


Interest on 
£4000. 


Interest on 
£325. 


£10 to £18. 
£10 108, per 
annum. 


£10 108. per 
annum. 


£10 10s, per 
annum. 
£7 17s. 6d. 


£50. 


8 years. 


2 ysars. 


3 years. 


l year. 


2 years, 


Bxamination in Gosrg. or St. LUKE 
in GREEK, LaTIN, ARITHMETIC, 
ALGEBRA, Bucip, and ExGLisH 


Examination in MEDICINE, SURGERY, 


Mipwirkgry, and PaTHoLocy. 


Examination in Anatomy, PHyYsi0- 
Loey, and CHEMISTRY. 


TITLE OF ANNUAL OR | HowLona 
SCHOLARSHIP, &c.| TOTAL VALUE. | TENABLE, 
Four Scholar- £25 a yeareach.| 4 years. 
ships. 
History. 
Dickinson Interest on £400 sees 
Scholarship. and Gold Medal, 
Tulloch Scholar- | Interest on £400 eee 
ship. 
Charlton Memorial | Interest on £700 eee 


Awarded annually as a Scholarehip in 
PaTHOLoGy to full student who 
passes the best examination in that 
subject. 

Original Essay on some subject in 
ComPaRaTIVE PaTHOLOGY, 


Original essay on any Surgical 
subject. 


Original essay on CONGENITAL 
DrrorMitigs: THEIR PaTu- 
OLOGY AND TREATMENT. 


Student who most distinguishes him- 

self in OLinioaL MEDICINE AND 
OtoncaL SuRGERY at the Royal 
Infirmary. 


Award of Council to orphan sons of 
Medical Practitioners. 

| Competitive Examination among sons 

of Medical Practitioners under 

eighteen years of age in ARTS 


SUBJECTS. 

Open Competitive Examination in 
ELEMENTARY SCIENCE, with a 
Modern Lan, 6. 

| Open Competitive Examination in sub- 

jects learned daring apprenticeship. 


Awarded annually to the candidate 
who shall stand highest at the 
June_ preliminary examination of 
the Victoris University vided 
that he pass in the first division. 

Awarded annually on the results of 
the second examination for the 
degrees of M.B, and Ch.B, 


Subjects: Gresx, Latin Transta- 
TIONS aT SieHT, and Prosz Cox- 
POSITION. 


ConpiTIONS 
ATTACHED TO 
TENURE. 


Students pursuin; 
their medica. 
studies and not of 


College of Medi- 
cine who have 
passed the Inter- 
mediate examina- 
tion of any of the 
Licensing Bodies 
named in Schedule 
A of the Medical 


Act, 1858. 

No student is eligi- 
ble who com- 
menced his medi- 
cal = curriculum 
more than two 
academical years 
before the date of 


examination. 

Open to full 
students of the 
College entered 
for the class on 
the Principles and 
Practice of Medi- 


ine. 
No student eligible 
after completion 
of his curriculum. 


Open to all 
raduates in 
ledicine or Hy- 
iene and cand! - 
ates for these 

degrees who have 

spent six months 
at the University, 
and whose age 
does not exceed 
thirty years. 
uate in 


Any grad 
Medi¢ine or Sur- 
gery of the Uni- 
versity or any 
student of the 
College of Medl- 
cine. Student's 
age must not 
exceed 30 years. 

All graduates in 
Medicine or Sur- 
gery of the Uni- 
versity are 
eligible. 


Candidates must 
have spent first 
two years of cur- 

lum at the 
College. 


Candidates must 
be over 18 years 
of age on July lst 
in the year of 
competition. 


Open to candidates 
above 16 and 
under 20 years of 


age. 
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TITLE oF Axxvat or | How Lox Consensen 
INsTITUTION. ScuoLansurp, &. | TOTAL VALUK, | TENABLE. How OBTAINABLE. ATTACHED TO 
_ —. | 
OWENS COLLEGE, MAN- Seaton. £49, 2years, | Subjects: Greek, LaTIN TRANSLA- 
CHESTER—continued A TIONS aT SicHT, and Pross Com- 
POSITION. 
Dalton. £40. 2years. | Subjects: Euctip, ALGEBRA, TRIGO- 
NOMETRY, GEOMETRY, and CoNIc 
Sxcrions. 
Cartwright. £36. % years. Ditto. 
Hulme. £35. Syears, | Subjects: Eneiisn Lanevage and 
LireraTurg, History, Gxo- 
GRapHy, and (Lavin, GREEK, 
Fanrce, or GERMAN, any two sub- 
jects). 
James Gaskill £10. ® years. MATHEMATICS and CHEMISTRY. 
Manchester fis. S years. | MarHeMatics, ENeLisH Essay with 
Grammar School Cassics and Puysicat SCIENCE in 
alternate years. 
Kay-Shuttleworth £30. 3years. | Subjects asin James Gaskill Scholar- | Pupils of fed- 
ships, bergh, Giggles- 
wick, or 
Grammar le 
Theodores Exhi- £ib. lyear. Subjects: Frencw and Gramay. Successful candi- 
bition. dates are required 
to enter a 
Univer- 
sity course, 

Robert Flatt Phy- £50. 2yeare. | Subjects: PuystoLogy and Compara- | Open to Candidates 

slological Scho- TIVE ANATOMY. whether or not 
larship. | 
lents of Col- 
| lege. 

Dauntesey Medi- £35 each. l year. Subjects: Zootogy, Borany, These Scholarships 
cal Scholarships | and CHEMISTRY. are open to all 
(two). students 

: j ing for a 
) Course who shall 
not have attended 
ures or La- 
| boratory Courses 
| Human Ana- 
| or Physio- 
I ‘4 or a purely 
or Sur- 
gical Course in 
the Owens Ool- 
| Kee or any other 
the United ig. 
e 
| dom. Candidates 
than 26 yeart of 
years 
on October 
Ist of the 
| of com 
{ Scholars must im- 
mediately on elec- 
} ti enter for a 
full course of 
| medical studies. 
Robert Platt £15 each, seve eee First and second 
Exhibitions (two). . fed students in 
hysiol . 
Turner Scholar- £20. coos eee Students who have 
sbip. completed a full 
course of 
stu in the 
Col ie are 
le Pe 
| John Hen: £30. i The Scholarship is awarded on the (Open for com- 
Agnew Scholar- results of an Examination, ly | petition an- 
ship. written and ly clinical, on | ni to all 
DISRASES OF OHILDREN, MEpicaL | students in the 
AND SURGICAL. Medical Pa 
ment who 
i pursued a regular 
ae oe 
peed ade 
| over a period 
| not less than 4 
years or more 
e than 6, and who 
have attended 
course of 
| St Children, 
eases 
Damville Surgical £15. ome Subjects: SysTEMATIC, PRACTICAL, 
Prize. and OPERATIVE SURGERY, SUR- 
GICAL ANATOMY, and SURGICAL 
PATHOLOGY. 
BRISTOL GENERAL Lady Haberfield Interest of Perey Competitive Examination amor Perpetual Sta- 
BUSPITAL. Entrance Scholar- £1000. Medical Students in Subjects me! dents, 
ship. GENERAL EDUCATION, 
Second Entrance £20, Ditto. 
Scholarship, 
os £10 108, Ditto. 
Clark Prize. £15, Class Work of Third-year Students, 

Clarke Scholar- £15. Competitive Examination in SURGERY Ditto. 

ship. ameng Students of Fourth Year. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—continued. 
Conprrions 
Institution, ScHoucMne: oa ae oe Bow Loxa How OBTAINABLE, ATTACHED TO 
TENURE, 
BRISTOL GENERAL HOS- | Sanders Scholar- £23 10s. coon Competitive Examination in MxpI-| Perpetual Stu- 
PITAL—continued. ship. Clee, SURGERY, and MIDWIFERY of "Paente. 
Fourth-year Students. 
Martyn Memorial | Two annually, Examination in PaTHOLOGY and Ditto. 
Pathological each of value of MosBID ANATOMY. 
eocholarsl i a £10. 
oma! ace cree To mort distinguished Students of Ditto. 
and Silver Medals. Fifth Year. 
LEEDS SCHOOL OF MEDI. | Entrance Scholar. 267 48. oo Competitive Examination am Complete Course 
CINE (YORKSHIRE COL- ship. Medical Students who have Passed of 
LEGE). Preliminary Scientific E: tion ical 
at London or Victoria University. at Leeds School. 
Infirmary Scholar- at, oe Competitive Examination in ARTS | CompleteCourseof 
ship. among Studentsa who have passed one| Hospital Practice 
of the Preliminary Examinations, and Clinical Lec- 
. tures at Leeds 
Hardwick Prize. £10. one Competitive Examination amot 
nical Clerk Students of two y. 
stan in CLINICAL MEDICINE. 
McGI0 Prize, £10, sone Competitive Examination among ad- 
vanced Surgical Students in 
CLINICAL SURGBRY. 
Thorp Prizes, 210 and £8. woe minations in Forensic Medicine 
and Hygiene. 
Thorp Prize Essay. 215. on Essay or research on some subject | Every three years 
connected with FORENSIC MEDI- | to former studente 
CINE, TOXICOLOGY, or PUBLIC of the Leeds 
HEALTH. School. 
UNIVERSITY COLLEGE, Holt Tutorial £100 each. lyear. Vote of Faculty to Student of not less Teaching and 
LIVERPOOL Gael than four years’ standing. Original Hosearch 
~o annually). 
Mirsky. No. 1 years, | Competitive Examinati Perpetnal Course 
ip. No.1. | £21 annum, | 2 0m] ive xa ion = am 
ee Junior Students in Ist rand at Victoria Uni- 
SUBJECTS. versity. 
” No, 2. 221, tee tive Examination am 
ird-year Students in ANATOMY, 
PHYSIOLOGY, and MATERIs MEDICA. 
Derby Exhibition. £16. eres Competitive Examination among 
Fourth- or Fiftb-year Students in 
CLINICAL SUBJECTS. 
*EDINBURBGH UNIVERSITY | Theses Gold Medals. on Candidates for M.D. who present None. 
Theres of high merit. 
Crichton Research | £100 per annum.| 1.2, or | Competitive Examination for M.B’s Perry 
Scholarships in 8 years. of the University of not less than 
Anatomy, Phy- four years’ standing. 
ology, Mater 
Medica, and 
Byme Surgical years, ive Thesis by M.B. of not N 
£105 annum.| 2 Competitive esis by M.B. of not Jone. 
‘ellowship. sal mere than three years’ standing. 
Goodsir Memorial | £10 per annum.| @ years, | Competitive Essay by M.B., dc.. of wee 
Fellowship. not more than three years’ stand!ng, 
Leckie Mactier | £80 perannum. | 8 years, | Competitive Examination amo: 
Fellowship. M. a of not more than three years’ 
standing. 
Freeland Barbour £100, lyear, Highesv Marks in ANATOMY, PHYSIO- | One year’s research 
fellowabip. LOGY, and PaTHOLuGy in Profes- in Midwifery. 
sional Examinations 
Sibbald Scholar- | £40 per annum. | 8 years. | Competitive Examination among Uni- | Continued study. 
ship. e versity Students in ( HEMISTRY, 
Botany, Prysics, and ZvoLoay. 
Thomson Scholar- | £40 per annum. | 4 years, | Competitive Examinations 1p BuTaNy, 
sh p. ZOOLOGY, artd MECHANICS (Pre. 
ferential Candidates.) 
Hope Prizes (2) 825. Distinction in MINOR CHEMICAL None. 
Schola ships. Crass, 
Vans Dunlop 
Scholarship. 
” ‘0. 1, £100. Syears. | First place in MepicaL Pre.imi- | Continued study. 
NaRY EXAMINATION, 
” No. 2. £100. 3 years, Botany and ZOOLOGY. Ditto. 
» No. 8. £100. 8 years. | Competitive Examination in PHYSIO- Ditto. 
N 2100, Competitive Keaminationtn A Continued study 
” 0. 4, 8 years, ym] itive Examination’ NATOMY ntinued stu 
h Hf 4 Po and PHYSIOLOGY. and research. 
» No. 5. 2100. 8 years. MaTERia MEDICA ‘including Ditto. 
. . PHARMACOLOGY), 
is ” No. 6. 2100. 3 years. PaTHOLOGY and MEDICAL JURIS- Ditto. 
+ PRUDENCE and PUBLIC HEALTH. 
cs Murchison Memo- Interest on lyear, | Competitive Examination in CLINICAL None. 
vial Scholarship. £1000, MEDICINE. 
E Stark Scholerahi) 2112, lyear. | Competitive Exawina‘ioa in CLINICAL | Research in Cliri- 
“ o Clinical Medi- MEDICINE, cal Medicine. 
i ine. 
y Buchanan Scho- Interest on lyear. | Competitive Examination and Class None. 
larship. 21000, Work in MIDWIFERY and GYN&- 
coLoay. 
James Scott 245. lyear. | Competitive Examination and Class None, 
Scholarship. Work in MINWIFERY. 
Ettles Scholarship. £35, eoee Most distinguis.ed M.B., Ch.B, of None. 


year, 


* Beveral Fellowsbips, Scholarships, Bursaries, &o., in the above list are vacant in alternate years, 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY. 


SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—continued. 


.- = TITLE OF ANNUAL OR How Lone 4 
INSTITUTION. ScHOLARSHIP, &c, | TOTAL VALUE. | TENABLE. HOW OBTAINABLE. 
| 
EDINBURGH UNIVERSITY Mackey Smith | £25 perannum, | 2 years. | Competitive Examination in CHEMIS- 
—continued. Scholarship in TRY among University Students. 
Chemistry. 
Houldsworth £40 l year. Competitive Examination in MATERIA 
| Scholarship. MEDICa among University Students 
or Graduates. 
Sibbald Bursary. 
No. 1. £30. 
N £30. 


GLASGOW UNIVERSITY— 
QUEEN MARGARET COL- 
LEGER... 


l 
s 


QUEEN'S 


COLLEGE, 
BELFAST ae soe se vee 


» No.2 
Thomson Bursary. 
a UNOsd, 


No. 2. 


Grierson Bursary. 


i 0.1. 


” 


Crichton Bursary. 
Dr. J. A. Carlyle 


Bursary. 
No. 1. 


i No. 2. 
Mackenzie Bur- 
sary. 

No. 1. 


No. 2. 


Beaney Prize. 


Hope Chemistry 
Prize. 


Neil Arnott Prize. 


Wightman Prize, 


Mackintosh Mental 
Science Bursary, 


George Grant, 
jun, Bursary 
Dr. Thor. Gibson 
Bursary 


Arthur Bursary 


Ten Junior Scholar-| 
ships for Matricu-j 
lated Students, 
two for each of! 
the five years’ 
curriculum, 


£80 per annum, 
£30 per annum. 
£25 per annum, 


£25 per annum. 
£20. 


£20. 


£10. 


£50 per annum. 


£28, 
£2. 


£45, 
£39, 


£20. 


8 years. 
8 years, 
4 years, 


4 years, 
l year. 


1 year. 


1 year. 


l year. 


l year, 


4 years, 


3 years. 


S years. 


Competitive Examination am 
Matriculating ae ie 
i 


Distinction in Preliminary Medical 
Examination. 

Distinction in Preliminary Medical 
Examination. 


Distinction in Preliminary Medical 
Examination. (Natives of Crawford 
or Leadhills preferred.) 

Competitive Examination in CHEMIS- 
TRY, BOTANY, and NATURAL 
History and Puysics amon 
Second-year Students. (Natives 
Crawford or Leadhills preferred.) 

Competitive Examination in ANATOMY 
and PHYSIOLOGY among Third- 
year Students. (Natives of Craw- 
ford or Leadhills preferred.) 

Competitive Examination in MATERIA 
MEDICA among Fourth-year Stu- 
dents, (Natives of Crawford or 
Leadhills preferred.) 

Competitive Examination in PaTHo- 
LOGY among Fourth-year Students. 
(Natives of Crawford or Leadhills 
preferred.) 


Distinction in Medical Preliminary 
Examination. 


Proficiency in Class Examinations in 
ANATOMY and CHEMISTRY, 

Proficiency in Class Examinations in 
ANATOMY and PHYSIOLOGY. 


Industry and Skill in Junior Class 
work of PRACTICAL ANATOMY. 

Industry and Skill in Senior Class 
work of PRACTICAL ANATOMY. 


Highest Marks taken in ANATOMY, 
SURGERY, and CLINICAL SURGERY, 
by University Student in M.B, and 
C.M. Examinations. 


Competitive Examination among Uni- 
versity Students, 


Distinction in Natural Philosophy in 
the M.A. Examination. 


Competitive Reports on Cases ‘b; 
Clinical Students. if 


Competition students of 1 year’s 
standing in the subjects of the First 
Professional Examination. 


Digitized by Goo 


None. 


—~ a 
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* SCHOLARSHIPS 
ee Sea en GIVEN IN AID oF MEDICAL STUDY—continued. 
Instirutioy, ee ie eet ae x 
. | Scaa maz or te, :ABXUALOR . How 1oxe ! Coxprtioxs 
fee H . TOTAL. VALUE, | TENABLE. How oBTalnan.e. } ATTACHED TO 
seer, eS aye ee ee ee \ | TENURE 
Tang ROYAL coLLEGR OF a ' eg, ' 
SOHC EONS. INTRELAND, | “Carmictzet: £72. | Proficiency in Class Examination. | 
y 7 mic] see | in xamination. tees 
“ F SURGERY... | Scholaraatl, | £15, ii | Bxamination in Axatosty, Pavsio- | Open to students of 
t Locy, Hisrorogy, CHEmistRy, | the third year. 
| Mayne Scholar, 215, | Materia Mzpica,and PHARMACY. 
‘a j ship. a eee | SURGERY, MEpicing, JURISPRUDENCE, | Open to students of 
x iad : BDwirEay, and Diszasey oF | third and fourth 
| . | ear. 
Sa ; Barker Bequest £26 Ss, aete dl For best Dissection. | Open to all medical 
ROYAL UNT | i | students, 
Ja VERSITY OF | T, | 
TRAN naan | gene Medea, 2100. |, | he aubjecte aro in rotation: (1) Ama- | Those who have 
te ae 1 : TOMY aND HisToLocy; and (2) the Medical 
| PuystoLocy anp PaTEoLoey. | greea Bxamina- 
| | tion either in the 
le j yearof thescholar- 
| | ship examination 
: H | orinthe year im- 
‘a | : | mediately preced- 
5 | ing are alone 
Dr. Henry Huteh- amen 
ineon, "Stewart ' ' 
Medical Scholar- \ i 
im | ships. : H 
; oom Nod Blo, 8 year, | Competition in the subjects of the | Candidates must 
1 ; , | second examination in MEDICINE. present them- 
| \ ‘ gelvea after the 
\ i | Iapae of not more 
~ | | than one ace- 
: | demical year 
' * | from the time of 
1 ' | passing the firet 
- i ; examination tm 
: ? medicine, 
' ” No.2 250. 3 years, Subjects include PsycHoLocicat 'Competitionamong 
Mepiciyg, DisEasrs OF THE NxR- medical students 
vous System, and AxaTomy, Psy- , of not more than 
nae : | ¢HoLocy and Pargotocy oy | 2 years’ standing 
Braix, Corp, axp Ngnvgs. for proficiency in 
i ! the knowledge of 
. , Mental Diseases. 
! 1 ho - 
im Medical  Student- £200. 2 year, | Parnorocr and BacrERronocr. | Pee £2. 
a Spe 
s 1 
QUBEN’S COLLEGE, . Bight Junior £25 each and lyear. , Competitive Examination in subjects Students must be 
GALWAY Scholarships. half fees, of each year of Medical Course, of the standing of 
the year, and may 
‘a be of any recog- 
; nised school of 
Se | ; Medicine. 
‘a Nors. page 458. Pane 
NortE.—Glasgow Untversity.—In addition to the bursaries ‘mantioned above In connexion with Queen Margaret College, there will be at least 
eleven bursaries and prizes of the aggregate value of about £218 awarded during the session 1897-98. 
a —————————EEEEEeE——————— 
| A 
ye work as well as written and oral examination; (6) the 
PUBLIC HEALTH. rules as to study shall not apply to medical practitioners 
registered, or entitled to be registered, on or before Jan. 1st 
op | 1890.” It ted by ection 18 (2) of the Local Go 
I TION FOR DIPLOMAS IN | SBO0 OAK Wee Sm actee by heckoe = Nenns 
NSTRUC eo ae MEDICINE, ° | ment Act, 1888 [England and Wales]. that after Jan. 1st, 
sa 1892, no such appointment (that of medical officer of health) 
ENGLanD. may be made in any county, or in any district or 


THE following recommendations, designed with a view of | combination of districts with a population of 50,000 or 
ensuring ‘the possession of a distinctively high proficiency, | upwards, unless the officer—having, of course, qualifications 
scientific and practical, in all the branches of study which | in Medicine, Surgery, and Midwifery—is registered as 
<oncern the public health,’’ were adopted by the General; the holder of a diploma in Sanitary Science, Public 
Medical Council in 1896.! The regulations require that— | Health, or State Medicine under Section 21 of the Medical 
“*(1) A period of not less than twelve months shall elapse | €ct, 1886, or has during any three conseoutive years pre- 
‘between the attainment of a first registrable qualification in | oeding 1892 been medical officer of a district or combina- 
Medicine, Surgery, and Midwifery and the examination for a | tion of districts with a population of 20,000 at least, or has 
‘diploma in Sanitary Science, Public Health, or State Medi- | for three years previously to Aug. 13th, 1888, been a medical 
cine ; (2) every candidate shall have produced evidence of | officer or inspector of the Local Government Board. With 
having attended, after obtaining a registrable qualification, ; the sanction of the Local Government Board, the same 
‘during a period of six months, practical instruction in @| person may be appointed medical officer for two or more 
laboratory approved of by the body granting the qualification ; | districts. 

) every candidate shall have produced evidence of having | London Univerrity.—Sanitary Science is included under 
for six ‘months practically studied the duties of out-door | the head of State Medicine in the M.D. degree, and a cer- 
sanitary work either ander a medical officer of health who is | tificate has to be produced showing that a course of prac- 
8 teacher in public health in a recognised school, or under | tical instruction fas been attended for the prescribed 
the medical officer of health of a county or of a single! period, and that the course has included such chemical, 
sanitary district of 50,000, or a combination of districts of | microscopical, and meteorological work and exercises as 
35,000 inhabitants in England, or of 30,000 in Scotland or | more especially relate to sanitation. The attendance in- 
Treland ; (4) the examination shall have been conducted by | giudes six months’ practical instraction in a laboratory and 
-examiners specially qualified, and shall comprise laboratory | six months’ out-door sanitary work. Certificates will be 
received from the holder of any public health office directly 


eperner Mutations » rae aa settled on June 9th, 1996, and came into | 5, indirectly subject to control 8 Secretary of State cr 
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a Government Dapartment. If a candidate have studied 
State Medicine for one year and have held for a period of 
two years the position of medical officer of health in any 
sani district, or without having studied State Medicine 
have held for a period of three years the positioa of medical 
officer of health in any sanitary district, he will be eligible 
for the examination. 

Cambridge University.—Examinations in so much of State 
Medicine as is comprised in the functions of medical officers 
of health will be held in Cambridge, beginning on the first 
Tnesday in April and in October, and en in the following 
week. Any person whose name is on the Medical Register is 
eligible as a candidate for this examination : Provided (4) he 
bein his twenty-fourth year at least when he presents himself 
for the first part of the examination, and have attained 
twenty-four years of age before he presents himeelf for the 
second part ; (2) a period of not less than twelve months 
shall have elapsed between the time when he first obtained a 
registrable qualification and the time when he presents him- 
self for either part of the examination; (c) he prodace 
evidence of having, before or after obtaining a registrable 
qualification, attended the clinical practice of a hospital for 
infectious diseases approved by one of the licensing bodies 
re under the Medical Acts; (¢@) he Focus evidence 
of having, after obtaining a registrable qualification, attended 
during a period of six months on one or more courses, 
approved by the Syndicate, of practical laboratory instruction 
in Chemistry, Bacteriology, and the Pathology of those 
diseases of animals that are transmissible to man; (¢) he 
produce evidence of having, after obtaining a registrable 
qualification, practically studied for six months the duties of 
out-door sanitary work under tlre medical officer of health of 
a county or large urban district, unless he have himself held 
an appointment as medical officer of health under conditions 
not requiring a special sanitary diploma. The provisions (6), 
(c), (d), (6) are not to apply to (a) candidates whose names 
sball have been placed on the Medical Register on or before 
Jan. 1st, 1890, or who have obtained a registrable qualifica- 
tion on or before that date; (8) candidates who have fora 
period of three years held the position of medical officer of 
health to any county, or to any urban district of more than 
20,000 inhabitants, or to any entire rural sanitary district. 
‘The examination is in two parts. The first part will com- 
prise Physics and Chemistry; the principles of chemistry 
and methods of analysis, with especial reference to analyses 
of air, water, and food; application of the microscope, 
including the investigation of micro-organiems ; the laws of 
heat and the principles of pneumatics, hydrostatics, and 
hydraulics, with especial reference to ventilation, water- 
supply, drainage, construction of dwellings, disposal of 
sewage and refuse, and sanitary engineering in general; 
meteorology in relation to health ; sources of water-supply ; 
and statistical methods in their application to public health. 
The second will comprise Laws and Statutes relating 
to public health; origin, propagation, pathology, and pre- 
vention of epidemic and infectious diseases, inclading those 
diseases of animals that are transmissible to man ; effects 
of overcrowding, vitiated air, impure water, and bad or 
insufficient food; unhealthy occupations and the diseases 
to which they give rise; water-supply and drainage in 
reference to health ; nuisances injurious to health ; distribu- 
tion of diseases within the United Kingdom, and effects of 
soil, season, and climate. The following is a list of Colleges 
and Schools of Medicine at which the courses of laboratory 
instraction have, for the purposes of this examination, been 
already approved by the Syndicate: The Chemical anf 
Pathological Laboratories, Cambridge; the University of 
Edinburgh ; the London Hospital Medical College; St. Bar- 
tholomew’s Hospital Medical College; King’s College, 
London; University College, London; the Army Medical 
School, Netley; Owens College, Manchester; the Uni- 
versity of Darbam Medical School, Newcastle-on-Tyne ; 
Mason College, Birmingham ; University College, and 
Southera Hospital School, Liverpool; St. Mary’s Hos- 
pital Medical College; Charing-cross Hospital College; 
University College, Bristol; and Yorkshire College, Leede. 
The examination in both parts will be oral and practical, 
as well as in writing. One day at least will be devoted to 
practical laboratory work, and one day to oral and practical 
examination in, and reporting on, subjects connected with 
out-door sanitary work. No candidate will be approved by 
the examiners who does not show a high profistency in 
all the branches of study, scientific and which 
concern the public health. Every candidate will be 
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required to pay a fee of £5 5s. before admission or readmis- 
sion to cither part of the examination. Every candidate 
who has both parts of the examination to the satisfao- 
tion of the examiners will receive a diploma testifying to his 
competent knowledge of what is required for the duties of a 
medical officer of health. All ap ns for information 
respecting this examination should be addressed to Dr. 
Anningson, Barton-road, Cambridge, Secretary to the 
Syndicate. Candidates who desire to present themselves for 
the examination in October next must send in their applics- 
tions on forms supplied for the purpose and transmit the fees 
to J. W. Clark, M.A., , University of Cambridge, 
on or before Sept. 17th. Cheques should be crossed “ Barclay 
and Co., Ltd.’”” The fee for either part of the examina- 
tion cannot be returned to any candidate who fails to present 
himeelf ; but he will be entitled, without an additional fee, to 
be a candidate on one subsequent occasion. The applica- 
Sanevct conan rene bares: bare not been on the 
Register for tl years ald be accompanied 
8 certificate of birth or other proof of age. i 

University of Oxford (Diploma in Public Health) —An 
examination, open to all registered Medical Practitioners, 
conducted partly in writing, partly vivd voce, and in 
each subject ly practical, is held in Michaelmas 
Term in the following subjects :—General Pathology, 
with special relation to Infectious Diseases, the Lae 
relating to Public Health, Sanitary Engineering, Vital 
Statistics. The fee for admission to the examination 
is £10. Candidates (a) must have spent after registration 
8 period of at least six months studying in a public 
health laboratory approved by the Board of the Faculty 
of Medicine, Candidates must also (6) have had their 
names on the Medical Register of the United Kingdom 
for a period of at least twelve months; (c) have spent 
after registration a period of study, of not less than six 
months in all, under the medical officer of health of 
a county or of a city or town containing at least 60,000 
inhabitants, or under two or more such medical officers 
of health. Certificates of proficiency are granted to those 
who pass this examination. . 

University of Durham.—Sanitary Science is the special 
object of the degrees in Hygiene. Candidates for the degree 
of Bachelor in Hygiene (B.Hy.) mast be at least twenty-two 
years of age and registered, and before ting themselves 
for examination must have been for at least twelve months 
graduates in Medicine of a recognised university. They 
shall spend six months at Newcastle-upon-Tyne stadying 
Pablic Health, Comparative Pathology, Practical Bacteriology, 
Outdoor Sanitary Work, Infectious Diseases, Sanitary and 
Practioal Chemistry. They have to pass an examination in 
Sanitary Chemistry, Physics, Sanitary Legislation, Com- 
parative Path , Vital Statistios, Nosology, Distribution 
of Health and Disease, Sanitary Modicine, and Practical 
Hygiene, The fee for the examination for the degree of 
B-Hy. is 10 guineas, and for the degree £6. Candidates for 
the degree of Dootor in Hygiene (D. Hy.) must have aoquired 
the degree of Bachelor in Hygiene, must for two years sub- 
sequently have been engaged in practice as a Medical Officer 
of Health, and must write an essay upon some practical 
hygienic subject. The fee for the examination for the 
degree of D.Hy. is £5, and for the degree £6. The regula- 
tions for education and examination for the Diploma in 
Pablio Health (D.P.H.) are the same as those for the degree 
of Bachelor of Hygiene, except that the candidate is not 
required to be a graduate in Medicine of a recognised 
university, and the course of study need not be passd at 
Newc: upon-Tyne. The fee for the examination and 
diploma in Pablic Health is ten guineas. 

Victoria University.—An examination in Public Health 
is held yearly under the following regulations: The 
examination is in two parts and is written, oral, and 
practical. Candidates before entering for either hy 
of the examination must have held for not less tb 
twelve months a registrable qualification in Medicine, 
Surgery, and Midwifery, and must present satisfactory 
certificates of having attended courses of instruction in 
Public Health and in Chemistry as applied to Public 
Health in a college of the University, or in a college or 
medical school recognised for this purpose by the Uni- 
versity ; of having attended, after obtaining a registrable 
qualification, during at least six months, practécal instrac- 
tion in a laboratory approved by the University, the courses 
including Chemistry as applied to Public Health, Bacterio- 
logy, and the Pathology of those diseases of animals which 
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are communicable from animals to man ; of having attended 
for three months the clinical practice of a hospital for 
infections diseases; of having practically studied the 
duties of out-door sanitary work for not less than six 
months under the Medical Officer of Health of a county 
or of a urban district. Candidates may present 
themselves for Parts I. and II. separately or at the 
same time, provided that no candidate be admitted to 
Part II. unless he has already passed in Part I. No 
candidate’s name will be published until he has satis- 
fied the examiners in both parts of the examination. 
The fee for each part is £5 58, and must be paid 
on or before July Ist in each year. For any subsequent 
examination in the same part the fee will be £33s. Every 
candidate who has passed both parts of the examination to 
the satisfaction of the examiners, and who is | ly regis- 
tered, will receive a Diploma in Public Health. The 
examinations will begin on the third Monday in July each 


year. 
Royal College of Physicians of London and the Royal 
College of Surgeons of England.—The following are the 
regulations for obtaining the diploma in Public Health: 
Section 1: Candidates must be registered under the Medical 
Act. The examination consists of two parts. The fee for 
each part is £5 5s. A candidate intending to present him- 
self must give fourteen days’ written notice to the Secretary, 
at the Examination Hall, Thames Embankment, W.C. A 
candidate regi: under the Medical Act on or before 
Jan. 1st, 1890, will be admissible to Part I. of the examina- 
tion on producing evidence of being at least twenty-three 
years of age, and to Part II. on producing evidence of being 
at least twenty-four years of age. A candidate registered 
ander the Medical Act after Jan. 1st, 1890, will be admissible 
to examination in Part I. on producing evidence (1) of having 
deen in possession of a registrable qualification in Medicine, 
Surgery, and Midwifery for at least twelve months ; (2) of 
having attended, after obtaining such registrable qualifica- 
tion, practical instruction in a laboratory recognised by the 
Examining Board in England during a period of six months ; 
and (3) of being at least twenty-three years of age. A candi- 
siete will be seach ot b Part , of the examination on Pro: 
lucing evidence (1) of having, during a period of six mont! 
after obtaining a registrable qualification, either practically 
studied the duties of out-door Sanitary Work under the 
medical officer of health of a county or large urban district 
or else held appointment as medical officer of health under 
conditions not requiring the possession of a special Sanitary 
diploma ; (2) of hay attended the clinical practice of a 
hospital for infectious diseases recognised by the Examining 
Board in England, either before or after obtaining his regis- 
@able qualification in Medicine, Surgery, and Midwifery 
(this certificate is not required in the case of a candidate 
who produces evidence that he has commenced special 
etady of Sanitary Science before Jan 1st, 1894); and (3) of 
being at least twenty-four years of age. 
King's College, London. —The ne Laboratory 
Instruction to comply with the regulations of the various 
Universities and other Medical Licensing Bodies will be 
given by Professor William R. Smith, M.D., D.Sc., and 
Professor Edgar M. Crookshank, M.B. Lond. The syllabus 
includes Physics, Chemistry, Microscopy ; Parasites and 
other Organisms Infesting Food-stuff or the Human 
Body; Bacteriology, including the Cultivation and Recog- 
nition of Micro-organisms. The course will last six 
months, four months of which will be spent in the 
pvoratories of ablie Bealth and two months in the 
cteriological ratory. ‘ee 20 guineas, payable in 
advance in the College Office. Under the direction 
of Professor William R. Smith, M.D., D.Sc., and Demon- 
strator O. G. Moor, M.A., practical instruction will be 
given in the laboratories in the methods of Analysis 
of Air, Water, Foods, &c.; Detection of Poisons. Fees, 
one month, £4 4s.; three months, £10 10s. The labora- 
tories are also available for original investigations and 
practical work in Public Health, and are open daily from 
9 aM. to 4 P.M. and on Saturdays to 1 P.M. In Public 
Health special classes will be held during the winter session 
by Professor W. R. Smith ; fee, £12 12s. ‘The Bacteriological 
Laboratory is open daily for original research under the 
direction of the professor and demonstrator of Com- 
parative Pathology and Bacteriology. For one month for 
original research, 3 guineas. For a longer period by arrange- 
ment. For one month for private study, with supervision, 
Aguineas. For a longer period by arrangement. Practical 
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course for a month, with attendance on lectures, 5 guineas. 
For a year, 30 guineas. Professor H. G. Seeley, F.R8., 
will deliver a course of six lectures on Physiography. For 
further particulars connected with any of the foregoing classes 
apply to Professor W. R. Smith, King’s College, London. 
niversity College, Bristol.—A course of lectures on the 
Principles and Practice of Hygiene is given at the 
College by D. 8S. Davies, M.D. Lond, D.P.H. Cantab., 
on Mondays and Fridays, 10-11 a.m., commencing on the 
first Monday in October. A six months’ course of Prac- 
tical Laboratory Instruction is given at the Western Counties’ 
Laboratory, Park-street, by Mr. F. Wallis Stoddart, com- 
mencing on the first Wednesday in October, and including 
the subjects of Chemistry, Physics, Bacteriology, and Para- 
sites. Demonstrations on the provisions and practical work- 
ing of the various Acts relating to Public Health and on the 
Orders, Circulars, and By-laws of the Local Government 
Board are delivered by Mr. J. C. Heaven on Mondays and 
Fridays, commencing on the first Monday in October. Gen- 
tlemen taking out the course are admitted to practical 
out-door sanitasy work during the session, under the super- 
vision of the Medical Officer of Health for the city and port 
of Bristol. They are considered as pupil assistants, and 
are required to out diligently such of the duties of 
medical officers of health as they may be directed to under- 
take. Facilities are afforded during the course for the 
study of those diseases of the lower animals which are com- 
municable to man. Fee for the entire course, 20 guineas. 


ScorLanD, 

Edinburgh University.—Two degrees in Science in the 
Department of Public Health are conferred by the University 
of Edinbargh—viz., Bachelor of Science in Public Health 
and Doctor of Science in Public Health. Candidates for the 
degree of B.Sc. in Public Health must be graduates in 
Medicine of a University of the United Kingdom, or of some 
other University recognised for the purpose, and must pass 
two examinations, for the first of which they must, after 
graduation in Medicine, have worked for at least twenty 

urs per week during a period of not less than eight months, 
of which at least five consecutive months must be in the 
Pablic Health Laboratory of the University of Edinburgh 
and the remainder either there or in a laboratory 
recognised by that University; they must also have 
attended lectures on Physics and Geology in some 
Scottish University. Candidates are not admitted to the 
Second Examination sooner than six months after having 
passed the First Examination, nor sooner than eighteen 
months after having taken their degree in Medicine, and 
they must have attended two separate courses in Public 
Health in some University of the United Kingdom, or in 
such medical school or Indian, Colonial, or Foreign Univer- 
sity as may be approved for the purpose by Edinburgh 
University, each course consisting of forty lectures at least ; 
one of these courses shall deal with medicine and the 
other with engineering, each in its relation to public 
health. They must also give evidence (1) that for six 
months they have practically studied sanitary work under 
the medical officer of health of a county or borough or 
district containing a population of not less than 25 000; 
(2) that they have had three months’ clinical instruction 
regarding fevers and infectious diseases ; and (3) that they 
have had three months’ instruction in mensuration and 
drawing. The subjects of examination include Labora- 
tory work, Physics, Geology, Medicine in its application to 
Public Health, Sanitation, Sanitary Law, and Vital 
Statistics. Graduates who have held the degree of B.So. in 
Pablic Health from the University of Edinburgh for a term 
of five years may offer themselves for the degree of D So. in 
Public Health in that University. They must then prerent 
a Thesis and pass an examination in Pablic Health. Tha 
fees are £3 3s. for the First and £3 3s. for the Second 
B.8o. Examinations, and £10 10s. for the of D.8c. 

University of Aberdeen.—The Diploma in Public Health 
(D.P.H.) is conferred only on graduates in Medicine of a 
University in the United Kingdom ; and a period of not less 
than twelve months must elapse between medical graduation 
and entrance to the examination for the diploma, Every 
candidate must produce evidence of having attended, after 
graduation in Medicine, during a period of six months, 
practical instruction in Hygiene in a laboratory approved of 
by the University, together with having for a like period 
alter gtaduation practically and aay seated the duties of 
out-door sanitary work under the Medical Officer of Health 
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of a county or large urban district, or also of having himself 
held appointment as Medical Officer of Health. He must 
also have regularly attended for six months the wards of a 
general fever hospital containing not less than fifty beds. 
Every candidate who is not a graduate in Medicine of this 
University must have attended a course of instruction in the 
University in one or more of the subjects embraced in the 
examination for the diploma, The diploma is conferred after 
an examination in Public Health held in March and July of 
each year. Candidates desiring to appear for examination 
at either of these periods must send in their names, with the 
necessary fee, to the Secretary of the Medical Faculty before 
the first day of the month in which the examination takes 
place. The fee for the examination is £5 5s. The examination 
is conducted by specially qualified examiners appointed by the 
University. Candidates may enter for the whole examina- 
tion at one period, or they may enter for Parts I. and II. at 
one period and for Parts II. and IV. at another and 
subsequent period. 

The Royal Colleges of Surgeons and Physicians of Edin- 
burgh and the Faculty of Physicians and Surgeons of 
G@lasgow.—All candidates for the diploma in Public Health 
must have been qualified for at least one year. Those 
qualified before 1890 and also those who have held the 
position of Medical Officer of Health to a county or to an 
urban district of more than 20,000 inhabitants, or an entire 
rural sanitary district, do not require to produce evidence of 
attendance on any special courses. All other candidates must 
have attended, after qualifying, six months’ practical instruc- 
tion in a recognised public health laboratory or laboratories, 
and must have studied for six months the duties of out-door 
sanitary work under the Medical Officer of Health of a county 
or large urban district, or must themselves have held an 
appointment as Medical Officer of Health under conditions 
not requiring the possession of a sanitary diploma. It is 
also recommended where possible to take out a course of 
instruction in the diseases of animals transmissible to man. 

There are two examinations, and candidates may enter for 
both at one period or for either separately. The First 
Examination includes (a) Laboratory Work, (2) Chemistry, 
(¢) Physics, and (2) Meteorology ; and the Second Examina- 
tion embraces (a) Report on Premises visited, (b) Examina- 
tion at Fever Hospital, (¢) Examination at Public Abattoir, 
(a) Epidemiology and Endemiology, (e) Vital Statistics and 
Sanitary Law, and (f) Practical Sanitation. The fee is 10 
guineas for both examinations, or 5 guineas for either of 
them. The examination is held twice yearly, in May 
and October. The published regulations provide detailed 
synopses of the subjects of examination and give lists 
of books from which to select. The Registrar for Edinburgh 
is Mr. James Robertson, 48, George-square ; and for Glasgow 
Mr. Alexander Duncan, 242, St. Vincent-street. 


IRELAND. 


Royal University of Ireland.—This University grants a 
diploma in Sanitary Science. It is';conferred only on graduates 
in Medicine of the University. Candidates are not admitted 
to this examination until the lapse of twelve months from 
the time of obtaining the first registrable qualification ; they 
must give notice in writing to the Secretaries of their inten- 
tion to present themselves and must pay the fee, £2, at least 
one month previously to the examination. Candidates are 
required to produce a certificate of having, after obtaining the 
degree of M.B., B.Ch., B.A.O., attended six months’ practical 
instruction in a laboratory approved by the University, and 
also of having for six months practically studied the duties 
of out-door sanitary work under the Medical Officer of Health 
of a county or large urban district. 

University of Dublin.—The Diploma in State Medicine is 
conferred, after examination, on the following conditions :— 
The candidate must be a Doctor in Medicine, a graduate in 
Medicine and Surgery of Dublin, Oxford, or Cambridge. The 
name of the candidate must have been on the Medical 
Register at least twelve months before the examination. The 
candidate must have completed, subsequently to registration, 
six months’ practical instruction in a laboratory approved by 
the University and also have studied practically out-door 
sanitary work for six months, under an approved officer of 
health. The subjects of examination will be—(a) State 
Medicine and Hygiene, including causation and prevention of 
disease, contagion in different diseases, morbid diathesis, 
congenital diseases and malformations, diseases of animals 
in relation to the health of man, diseases of the vegetable 
kingdom, famine diseases, causes of origin and spread of 
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epidemics, principles of bacteriology, quarantine, disinfection 
&c.; (6) Chemistry, including air, water, and articles of food 
and drink, and their chemical and microscopical examination 
and analysis, the detection of common poi and recogni- 
tion of injurious pigments, &c. ; (¢) Phyaes and Meeoraogy 
(d) Engineering; (¢) Morbid Anatomy; (/) Vital ics 5 
(g) Medical Jurisprudence ; and (h) Practical Sanitary 
eet Cillege of Pi and Royal of Surge 
al e of Physicians a 
in Totond. =Biatet cracustignal for tee ateieae py red 
Medicine are held in the months of Feb: A , and 
November. A special erualiaiale the di . enibes) 
(except during the months ot ugust September’ 
obtained on pajinant of £5 5s., in addition to the ordinary 
fees mentioned below, and on giving notice at least one 
fortnight before the date of the examination. 
Every candidate for the diploma in State Medicine must be 
a registered medical practitioner. (Candidates ‘sered 
or entitled to be registered prior to January, are 
exempt from the rules as to study.) He must subsequently 
to qualification (1) receive six months’ laboratory instruction 
in Chemistry, Bacteriology, and the Diseases of Animals 
transmissible to man, and (2) during six months either 
practically study out-door sanitary work under a Medical 
Ofticer of Health or himself hold an appointment of Medical 
Officer of Health under conditions not requiring the possession 
of a special sanitary diploma. Candidates are examined 
on four days commencing on the first Tuesday of 
February, May, and November, and shall as an additional 
requirement attend a hospital for infectious diseases. 
Each candidate must return his fees pr 
of the committee of management under ' conjoint 
scheme three weeks before the examination, and lodge 
either of the Colleges, or of the Royal Colleges of Physicians or 
Surgeons of London or Edinburgh. The fee for the examina- 
in State 
Medicine comprises the following subjects > 
and Hygiene, Chemistry, eet and 
further particulars apply to the Secretary, Com of 
Management Office, Royal College of Physicians, Dublin. 


with him a testimonial of character from a Fellow of 
tion is £10 10s. The examination for the dij 
Engineering, Vital Statistics, Law, Shcterlony. Fee 
¢ a, 
it 


DENTAL SURGERY. 
ANYONE who is on the Medical Register is to 
practise as a dentist, although he cannot register as such 
without the special licence ; but it is of eminent advantage 
to take the L.D.S., beri ene dental re tala, and 
eneral or special hospitals or dispensaries are available, 
what is still more’ important, the manual dexterity an 
knowledge of mechanics requisite for the successful 
of dentistry can only be gained by nes and careful 
at the dental operating chair-and inthe dental 
and, this having been attained, it costs but 
pass the special examinations, ‘The’ subjects 
included in the general qualification are— 
and Physiology (Human and Comparative), 4 
a separate course of Dental Histology, including the 
tion of microscopical sections ; Dental Surgery, 
a separate course of Practical Dental Surgery ; 
not less than five lectures on the Surgery of 
Dental Mechanics, one course; a course of 
Mechanics, including the manufacture and a 
six dentures and six crowns ; Dental Metall , 


of a recognised dental pe 
fied surgeons two years wi : 
in London are the Dental Hospital) of —Lond 
National Dental Hospital and College, and Guy’s, 
Dental School. Most of the large provincial 
now dental hospitals. A convenient u 
the M.R.C.S., L.R.C.P., and beat 
follows :— The Preliminary Examinati General 
having been passed, the student should’ become 
to a qualified dentist and register as a dental and medical 
student. (This instruction, however, may be taken prior to 
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the date of registration as a dental student.) During his | scoool. ‘he Kxamination consists ot Mecbanical Dentistry 
“pprenticeship the student should reccive instruction in} and Dental Metallargy; the examination in Dental 
Chemistry and Physics, Pharmacy and Elementary Biology, | Metallargy will be by written paper. - I[{. The Second 
znd pass in these subjects before entering the hospital. | Professional Examination. The Candidate must produce 
(The foreg sing constituting the First Examination.) Having | the following vertifizates:—1 Of having been engaged during 
entered the hospital, the student should attend the dental | four years in the acqairement of professional knowledge 
ind general courses contemporancously, and pass at the end | subsequently to the dace of registration as a dental student. - 
«of the second winter the Second Examination—namely, | 2 Ot having attended at a recognised dental hospital and 
Anatomy and Physiology. At the completion of his second | school (a) a course of Dental Anatomy and Physiology ; 
year of study the Dental Examination should b3 passed. | (b) a separate course of Dental Histology, including the pre- 
The student should then devote his time to general studies, | aration of microscopical sections; (c) a course of Dental 
and pass the third examination. When time permits it is | Surgery; (d) a separate course of Practical Dental Surgery ; 
advisable to attend the general hospital only, until after the | and (c) a course of not less than five lectures on the Surgery of 
first and Second Examinations have been passed. At this | the Mouth, which lectures may be given at a dental hospital 
@oint a break may be made to admit of the completion of the | or at a recognised medical school ; in the latter case they 
xlental curriculum and the passing of the examinations for | may form part of the course of leotares on Surgery. 3. Of 
the L.D.S. diploma. The best course, however, is to entirely | having attended at a recognised dental hospital or in the 
finish the curriculum for the M.R.C.S. and L.R.C.P. and | dental department of a recognised general hospital the 
‘hen take the special Dental work. The regulations for the | practice of Dental Surgery during two years. 4. Of having 
Dental Licence of the Royal Colleges of Ireland and Edin- | attended at a recognised medical school (4) a course of 
“ourgh and of the Faculty of Physicians and Surgeons of | lectures on Anatomy, (b) & course of lectures on Physiology, 
Glasgow are very similar to those of the English College. | (c) asepsrate Practical Course of Pbysiology, (2) a course of 
“Lhe L.D.S. can also be obtained alone. yootures on Sargery, and (¢) a course of lectures en Medicine. 
= 5. Of having performed Dissections at a recognised medical 

REGISTRATION OF DENTAL STUDENTS. school during’ not less than twelve months. 6. Of having 

The registration of dental students is carried on at the | attended at a recognised hoepital the practice of Surgery and 
Medical Council Office in London in the same manner as | Clinical Lectures on Sargery during two winter tessions. 
che existing registration of medical students, and subject to | 7. Of being twenty-one years of age. The certificates of 

the same regulations as regards Preliminary Examinations. 


professional study will be required to show that students 
tudents who commenced their professional education by | have attended the courses of professional stady to the satis- 
<apprenticeship to dentists entitled to be registered, or by 


faction of their teachers. Candidates may present themselves 
attendance upon professional lectures before July 22nd, 1878 | for the Second Professional Examination after the completion 
<when dental education became compulsory), are not required | of four years’ professional study from the date of registra- 
o produce evidence of having passed a Preliminary Examina- 


tion as a dental student and after the Japee of not less than 
«ion. Candidates for a diploma in Dental Surgery must pro- | *ix months from the date of passing the First Professional 
<duce certificates of having been engaged during four years | Examination. The Second Professional Kxamination con- 
an professional studies, and of having received three years’ 


sists of General Anatomy and Physiology, General Sargery 
instruction in Mechanical Dentistry from a registered prac- 


and Pathology. Dental Anatomy and Physiology, Dental 
titioner. One year’s bond-fide apprenticeship with a registered 


Patholegy and Sargery, and Practical Dental Surgery. The 
dental practitioner, after being registered asa dental student, | written examination comprises General Anatomy and 
may be counted as one of the four years of professional study. | Physiology, General Pathology aud Surgery, Dental 
The three years of instruction in Mechanical Dentistry, or 


Avatomy and Physiology, and Dental Pathology and 
any part of them, may be taken by the dental student either | Surgery. At the Practical Examination candidates may 
efore or after his registration as a student ; but no year of 


be examined (a) on the treatment of Dental Caries, 
such mechanical instruction will be counted as one of the four | 80d may be required to prepare and fill cavities with gold 
gears of professional study unless taken after registration. or plastic filling or material, or to do any other operation in 
It is now necessary for anyone practising Dental Sargery in | Dental Surgery (candidates must provide their own instru- 
this country to register, and no forgign qualifications are | ments); (6) on the Mechanical and Surgical Treatment of 
admitted. Formerly exception was made with regard to the | the various Irregularities of Children’s Teeth. There is also 
Universities of Harvard and Michigan. an oral Examination. Exemption from the Preliminary 
The Reyal College of Surgeons of England grants a| Science Examination is granted to candidates who have 
diploma in Dental Surgery under the following regulations, | passed an Examination for a degree in Medicine at a 
which apply to all Candidates who have registered as Dental | University in the United Kingdom, tn India, or in a Britfsh 
Students after Jan. lst, 1897. Candidates are required to| colony. Exemption from Examination in Anatomy and 
pass three examinations: the Preliminary Science Exami- | Pbysiology is granted to candidates who have passed the 
ation, the First Professional Examination, and the Second | fecond Examination of the Examining Board in Eogland or 
@rofessional Examination. I. Preliminary Science Exami- 


the corresponding Examination of ’the Royal College of 
gation. Before admission to this examination the Candidate | Surgeons of Edinburgh, the Royal College of Surgeons in 
must prodace a certificate of having received instruction | Ireland, cr the Facalty of Physicians and Surgeons of 
«which may be taken prior to the date of registration asa| Glacgow, or of any University in the Uoited Kingdom. 
dental stadent) at a recognised institution in Chemistry, | Exemption from Examination in General Surgery and 
Physics, and Practical Chemistry. The examination consists | Pathology is granted to candidates who bave passed the 
of these subjects, and is identical with Part I. of the First | Examination in Surgery of the Examining Board in England 
¥xamioation of the Examioing Board in Eogland. If. The! or the corresponding Examinations of the Colleges and 
@irst Professional Examination. The Candidate must produce | Universities above mentioned. The fee for the diploma is 
the followirg certificates:—1. Of having been engaged 


20 guineas, and is payable as follows :— Preliminary Science 
during a period of not less tban three years in acquiring a 


Examination, 3 gaineas; First Professional Examination, 
eractical familiarity with the details of Mechanical Dentistry, | 2 guineas; Second Professional Examination, 5 guineas; 
ander the instraction (which may be taken prior to registra- | the balance to be paid on the completion of the Examina- 
tion as adental student) of a competent Practitioner or|tlons. The Preliminary Science Examination is held in 
ander the direction of the Superintendent of the Mechanical | Jibuary, March or April, Jaly, and October in each year. 
Department of a recognised Dental Hospital. In the case | The first and second Professional Examioations are held 
of qualified surgeons, evidence of a period of not less than | 19 May and November in each year. Candidates must give 
two, instead of three, years of such instruction will be 


twenty-one clear days’ notice of their intention to present 
sufficient. 2. Of registration as a dental student by the 


themselver for examivation. 

Gneral Medical Council. 3. Of having attended at a} Royal College of Surgeons, Edinburgh.—For the licence 
«cecognised Dental Hospital and School (a) a course of | in Dental Surgery all candidates must pass a pre- 
Jectures on Dental Metallurgy; (4) a course of Practical | liminary examination in general knowledge and have their 
Dental Metallurgy; (0) a course of Leotures on Dental | names inscribed in the Register of Dental Students of the 
Mechanics ; and (@) a course of Practical Dental Mechanics, | General Medical Council. A copy of regulations, giving 
including the manufacture and adjustment of six dentures} a list of preliminary examinations recognised for obtain- 
and six crowns. Candidates may present themselves for the | ing this licence, as well as of the subjects of the pro- 
Wirst Professional Examination after the completion of six 


fessional examinations, may be obtained from Mr. James 
onthe’ attendance at a recognised Dental Hospital and) Robertson, Clerk to the Royal College of Surgeons, at 
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48, George-square, Edinburgh. Students who commenced 
their professional education by apprenticeship or attendance 
on lectures before July 22nd, 1878, are exempt from the pre- 
liminary examinations. Candidates must produce certificates 
of having, subsequently to the date of registration, been 
engaged for four years in professional studies, and of three 
years’ instruction in Mechanical Dentistry from a regis- 
tered dental practitioner, except in the case of previously 
registered medical practitioners, when two years will be 
considered sufficient. Candidates who have commenced 
their studies after Oct. 1st, 1890, must have attended the 
following curriculum : Anatomy, one course of six months ; 
Practical Anatomy, twelve months; Chemistry, one course of 
six months ; Practical Chemistry, one course of three months ; 
Physiology, one course of six months; Materia Medica, one 
course of three months; Surgery, one course of six months: 
Medicine, one course of six months; and attendance on the 
-practice of a recognised general hospital, with Clinical 
Instruction, twelve months. (Candidates who commenced 
study in accordance with the regulations in force 
before July, 1895, shall not be required to attend more 
than six months’ hospital work.) These courses must have 
been attended at a University, or in an established school of 
medicine, or in a provincial school specially recognised by the 
College as qualifying for the diploma in Surgery. In addition 
to these courses candidates will be required to have attended 
ina recognised dental hospital, or with teachers recognised by 
the College, the following special courses of lectures and in- 
struction: Dental Anatomy and Physiology (Human and 
Comparative), Dental Surgery and Pathology, Dental 
Mechanics—one course each; two years’ attendance at a 
dental hospital or the dental department of a general 
hospital recognised by the College. Certificates of attend- 
ance on such of these courses of the new curriculum as 
may be respectively required will entitle candidates to 
appear either for the first dental examination or for the 
first and second examinations for the triple qualification, as 
they may select, and subject to the existing regulations for 
each qualification. Candidates who have passed the first and 
second examinations for the triple qualification will be 
exempt from the first dental examination, and will have 
the advantage of being admissible either to the Final Dental 
Examination or to the subsequent Examination for the Triple 
Qualification, or to both. But the First Dental Examination 
will not be held as equivalent to the first and second Triple 
Examinations, and will admit to the Final Dental Exami- 
nation only. Candidates who are Licentiates of this College, or 
who may be registered medical practitioners, will be required 
to produce certificates of attendance on the special subjects 
only, and will be examined in these only for the Dental 
diploma. First Professional Examination: The candidate 
must have attended the courses on Anatomy, Chemistry, and 
Physiology. The examination embraces Anatomy, Chemistry, 
and Physiology. The fee is £4 4s. Second Examination : 
The candidate must have attended the remaining courses of 
the curriculum, must be twenty-one years of age, and must 
By, a fee of £6 6s. The examination embraces Surgery, 

edicine, Therapeutics, and the special subjects of Dental 
Anatomy and Physiology, Dental Surgery and Pathology, and 
Dental Mechanics. Unsuccessful candidates will be repaid 
£2 2s. in the First and £3 3s. in the Second Examinations. 
Candidates who claim exemption from the First Dental 
Examination, on the ground of having passed the First and 
Second Triple Qualification Examinations, will, before being 
admitted to the Second Dental Examination, be required to 
pay the total fee of £10 10s., payable for the Dental diploma, 
of which £3 3s. will be returned in case of rejection. The 
fee payable by candidates who begin study after Oct. lst 
shall be £15 15s. 

Faculty of Physicians and Surgeons of Glasgow.—The 
regulations as to certificates, curriculum, number, and sub- 
jects of examinations, fees, &c., are in effect similar to those 
of the Royal College of Surgeons of Edinburgh. Special 

ovision is made for candidates who intend to qualify both 

Medicine and in Dentistry. There is a practical 
examination in Mechanical Dentistry and also an examina- 
tion in Practical Dentistry conducted in a dental hos- 


pital. 

' Royal College of Surgeons in Ireland.—All information 
concerning the licence in Dentistry may be obtained from the 
Registrar of the College, who will receive the applications of 
candidates for permission to be examined. The bank receipt 
for fees, together with all certificates, &c., are to be lodged 
with him at least seven days prior to the day fixed for the 
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commencement of the examination. The Primary Dental 
Examinations commence on the second Monday in the 
months of February, May, and November. The Final Dental 
Examinations commence on the Thursdays immediately 
following the Primary Dental Examinations. Candidates are 
required to pass three examinations—viz., Preliminary (in 
General Edacation), Primary Dental, and Final Dental. Pre- 
liminary Examination.—All examinations in general educa- 
tion recognised by the General Medical Council are accepted 
by the College. Preliminary Examinaticns are held cot- 
jointly by the Royal Colleges cf Physicians and Surgeons on 
thethird Wednesdaysin Marchand September. Primary Dentad 
Kxamination.—Fee £10 10s. ; for re-examination, if rejected, 
£5 5s. Every candidate? is required, before admission 
to the Primary Dental Examination, to produce evidence— 
(1) of having passed a recognised preliminary examination 
and of having been registered as a medical or dental student 
by the General Medical Council ; (2) of having, subsequently 
to registration as a dental or medical student, attended ata 
recognised medical school the followirg courses : Lectures 
on Practical Anatomy, including Dental Anatomy, six 
months ; Demonstrations and Dissections, two courses of six 
months each; Lectures on Chemistry, six months ; Lectures 
on Physiology inclading Dental Physiology, six mcnths ; 
Practical Histology; and Practical Chemis:ry, including 
Metallurgy, three months ; (3) of having attended Clinical 
Instruction at a recognised general hospital for one 
year. The subjects of this examination are: (1) Physics ;* 
(2) Chemistry, including Metallurgy; (3) Anatomy; 
(4) Physiology and Histology; and (5) Sargery. Final 
Examination.—Candidates holding L.R.C.S.I., or students 
who have passed Primary Dental or Third Professional 
Kxamination of the College, £10 10s.; re-examination, 
£5 5s. Fees for Final Examination of all other 
candidates, £26 5s.; re-examination, £10 10s. Extra fee 
for Special Examination, £5 5s. Candidates must produce 
evidence of having passed the Primary Dental Examina- 
tion of this College, or the Third Professional Examination 
under the Conjoint Board with the Royal College of Phy- 
sicians in Ireland, or with the Apothecaries’ Hall, cr ap 
equivalent examination recognised by the College, and are 
required to produce certificates of having attended : (1) the 
following courses of lectures recognised by the College : Dental 
Surgery and Pathology (two courses), Dental Mechanics (two 
courses) ; (2) for two years the practice of a dental hospital 
recognised by the College, or of the dental department of a 
general hospital so recognised ; (3) of having been engaged 
during four years in professional studies ; and (4) of having 
received three years’ instruction in Mechanical Dentistry 
from a registered dentist. Candidates holding a diploma 
in Surgery shall be admissible to the Final Dental 
Examination on producing certificates of having attended : 
(1) one course of Lectures on Dental Sargery and 
Pathology ; (2) one course of Lectures on Dental 
Mechanics ; (3) for one year the practice of a Dental 
Hospital recognised by the College, or of the Dental Depart- 
ment of a General Hospital so recognised, where sacb 
attendance bas been subsequent to the date of diploms 
(this remission (3) has been made on the understanding 
that the surgeon devotes his whole time to dental work); acd 
(4) of having been engaged during a period of not less than 
two years in acquiring a practical familiarity with the details 
of Mechanical Dentistry under the instruction of & 
registered dentist. The following are the subjects of 
examination: Dental Surgery, Theoretical (including Dental 
Pathology), Clinical, and Operative; Dental Mechanics, 
Theoretical, Clinical, and Practical (including the Metallurgy 
of tbe workshop). Examinations for the Licence in 
Dentistry sine curriculo : The Council has power to admit 
to examination, sine curriculo, candidates whose names are 
on the Dental Register, published under the direction of 
the General Medical Council, and who are unable to furnish 
the certificates required by the foregoing regulations, on 
presentation of a special schedule of application. 


2 Candidates educated in England or Scotland are admitted to the 
Primary Dental Examination on the production of the certificates thas 
would be necessary for both Primary and Final Examinations in their 
own countries. 

3 Candidates who have passed in Chemistry and Physics st a Pint 
Professional Examination under the Conjoint Board with the Royal 
College of Physicians in Ireland, or with the Apothecaries’ Hall, or aD 
equivalent examination, recognised by the College, are exempted from 
examination in these ‘subjects at the Primary Dental } ‘amins- 

jon. 
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TEACHENG INSTITUTIONS. 
ENGLAND. 

Dental Hospital of Londo and School of Dental Surgery, 
Zeicester-square.—The school was founded to provide the 
special dental education required by the Royal College of 
Surgeons for the licence in Dental Surgery. The general 
part of the curriculum may be taken at any general hospital. 
The hospital is open from 9 A.M. to 4 P.M., there being 
one staff for the morning and another for the after- 
noon of each day. There isa good mechanical laboratory, 
and opportunity is afforded students of gaining prac- 
tical experience in taking models and fitting dentures into 
the mouth. The demonstrators at the commencement of 


- each session give a course of lectures on Operative Dental 


Surgery. The five house surgeoncies are held for one year 
each, and are open to all qualified students. ‘The lecturers, 
én addition to their lectures, give special demonstrations on 
the Microscopy of Dental Anatomy and Dental Surgery. The 
decturer on Dental Mechanics also gives practical demonstra- 
tions in the mechanical laboratory. A scholarship of the 
value of £20 has been founded by Sir Edwin Saunders and 
will be awarded to the student who has obtained the highest 

tte number of marks in the five class examinations— 
viz., the four Lecturers’ Prizes, the Operating Prize—and in 
additional special vivd-voce examinations in Practical 
Dentistry. Prizes and certificates are awarded by the 
decturers for the best examinations in the subjects of their 
respective courses, at the end of the summer and winter 
sessions. A prize of the value of 5 guineas is given 
dy Messrs. Ash and Sons for the best essay on some 
surgical subject connected with Dental Surgery. The con- 
ditions under which this prize is to be competed for are the 
same as those for the Saunders Scholarship, with this excep- 
tion, that the papers are to be written in the hospital during 
the summer session. Consulting Physician: Sir Richard 
Quain, Bart., F.R.S., M.D., F.R.C. LL.D. Consulting 
Surgeon : Mr. Christopher Heath, F.R.C.8. Consulting Dental 
Surgeons: Mr. T. Arnold Rogers, M.R.C.S., L.D.S., and 
Mr, Smith Turner, M.R.C.S., L.D.S. Dental Surgeons : 
Leonard Matheson, L.D.S.; E. Lloyd Williams, L.R.C.P., 


L.D.S. and A. Clayton Woodhouse, 
8.,L.D.S. Assistant Dental Surgeons: J. ¥. Colyer, 
P., M.R.C.S., L.D.S.; C. F. Rilot, L.R.C.P.,M.R.C.S., 
; H. Baldwin, M.R.C.S., L.D.S.; H. Lloyd Williams, 
5 . H. Dolamore, L.R.C.P., M.R.C.S., 

\. P., M.R.C.S., L.D. 
er, L.R.C.P. 
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9 5. .; and D. P. Gabell, L.R.C.P., . 
S. Anzsthetists: Dudley W. Buxton, M.D., B.S. Lond., 
C. Frederic W. Hewitt, B.A., M.D. Cantab.; 
Braine, F.R.C.S.; and Henry Davis, M.R.C.S., 
.S.A.; Assistant Anesthetists: George Rowell, F.R.C.S. ; 
Bridger M.D.; R. Turle Bakewell, M.B. Lond. 
4 .P., M.R.C.S. Demonstrators: H. J. Stevens, L.D.8. ; 
. 8. Nowell, M.A. Oxon, L.D.8.; H. Auttin, M.D. Lond., 
.3 . Herschell, L.D.S. Medical Tutor : D. P. Gabell, 
P., M.R.C.S., L.D.S. ; Curator of Mechanical Labora. 
tory: W. E. Fletcher. Lecturers.—Dental Anatomy and 
Physiology (Human and Comparative): Charles Tomes, F.R.S., 
M.A. Oxon, M.R.C.S., L.D.S., on Wednesdays and Saturdays, 
at 8 a.m. (Summer). Dental Surgery and Pathology: 
Storer Bennett, L.R.C.P., F.R.C.S., L.D.S., on Tuesdays 
and Fridays, at 8 a.m. (Summer). Mechanical Dentistry: 
E. Lioyd Williams, L.R.C.P., M.R.C.S., L.D.8., L.8.a., 
on Wednesdays, at 5 P.M.. (Winter). Metallurgy in 
its Application to Dental Purposes: Dr. Forster Morley, 
M.A., F.LC., F.C.S., on Thursdays, at 5 P.M. (Winter). 
During the sessions the surgeons of the day will 
give demonstrations at stated hours. The house surgeons 
attend daily while the hospital is open. Fee for 
two years’ hospital practice required by the curriculum, 
inclading lectures, £50 in one payment, or 50 guineas in 
two yearly instalments. The curriculum requires two years 
to be passed at a Gencral Hospital ; the fee for this is about 
£55. Both hospitals can be attended simultaneously. The 
Dean, Mr. Morton Smale, attends at the hospital every 
Wednesday morning from 10 to 12, and daily from 5 P.M. to 
6 p.m. from Sept. 28th to Oct. 1st, and from April 29th to 
May 3rd, or he can be seen by appointment. Letters to 
be addressed—40, Leicester-square, ‘to be forwarded.’’ 
National Dental Hospital and College.—Winter Session, 
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1897-98, commences on Oct. 4th at the new building at the 
corner of Great Portland and Devonshire streets, W.—Con- 
sulting Physician: Sir W.H. Broadbent. Consulting Surgeon: 
Mr. Christopher Heath. Consulting Dental Surgeon: Sir 
Edwin Saunders. Honorary Visiting Physician: Dr. 
James Maughan. Honorary Visiting Surgeon: Mr. E. W. 


Roughton. Dental Surgeons: Mr. F. H. Weiss, Mr. A. 
Smith, Mr. M. Davis, Mr. T. G. Read, Mr. Rushton, 
and Mr. C. W. Glassington. Assistant Dental Surgeons : 


Mr. W. Weiss, Mr. E. Beverley, Mr. W. H. Wheatley, 
Mr. H. J. Relph, and (vacancy). Anesthetiste: Mr 
C. H. Cosens, Dr. Flux, Mr. C. J. Ogle, Mr. G. E. 
Norton, Dr. J. Maughan, and Dr. Harold Low. Lec- 
turers (winter), Dental Anatomy and Physiology : Dr. J. W. 
Pare, Tuesdays and Thursdays, 5 P.M., in October, 
November, and December. Operative Dental Surgery : Dr. 
George Cunningham, Mondays, 6.30 P.M., in October, 
November, and December. Dental Materia Medica and 
Therapeutics : Mr. C. W. Glassington, Tuesdays, 7.30 P.m., 
in October, November, and December. Dental Metallurgy : 
Dr. W. Lapraik, Tuesdays, 7.30 p.M., in January, February, 
and March. Dental Mechanics: Mr. H. Rose, Mondays, 
7 p.M., in January, February, and March. Summer—Dental 
Surgery and Pathology, Mr. Hopewell Smith, Mondays 
and Thursdays, 6 P.M., in May, June, and July. Elements 
of Histology: Dr. J. Maughan, Mondays and Thursdays, 
5 p.M., May, June, and July. The hospital is lighted 
throughout by electricity and warmed and ventilated by 
approved methods. Clinical Lectures and Demonstra- 
tions are given from time to time, and each student 
on entering passes through a preliminary course under a 
demonstrator. The stopping rooms have accommodation 
for sixty chairs. Dresserships in the extraction rooms 
are rearranged every three months. An Entrance Exhi- 
bition, of the value of £15, is open for competition at 
the commencement of each summer and winter session. 
Prizes in medals are open for competition at the end 
of each cdurse of lectures. Certificates of honour are given 
in each class, The Rymer Medal for General Proficiency, 
value £5, is awarded annually to the most meritorious 
student ; and the Ash Prize, value £3 3s., for a Thesis 
on a subject in Dental Surgery. Total fee for the Special 
Lectures and Hospital Practice required, 40 guineas. Single 
Courses: Dental Anatomy and Physiology, Dental Surgery 
and Pathology, Dental Mechanics, Dental Metallurgy, 
Dental Materia Medica, Demonstration of Dental Mechanics, 
£5 58. each. Operative Dental Surgery, £3 3s. Hos- 
pital Practice to registered practitioners by special 
permission of Committee, twelve months, £15 15s. The 
Committee also consider applications from medical men 
who may desire to attend the Anesthetic Room for a 
course of instruction in Nitrous Oxide administration. Infor- 
mation respecting the Hospital Practice and the College may 
be obtained from the Dean, Mr. Sidney Spokes, who attends 
at the Hospital, Great Portland-street, on Tuesday mornings. 

Guy's Hospital.—The work of the Dental Department 
begins daily at 9.4.M. both in the extraction rooms and 
in the conservation room. The Extraction Rooms: Patients 
are admitted between 9 and 10.30 a.M., and are seen by 
the dental surgeon for the day, the dental house sur- 
geon, the assistant dental house surgeon, and the dressers. 
Such cases as are suitable for conservative treatment are 
transferred to the conservation room, taking with them a 
dental chart to indicate the treatment required. The Con- 
servation Room: This room is open from 9 A.M. till 5 p.m. 
There are fifty Monson chairs for the use of the Dressers, 
who, under the supervision of the Staff, perform the various 
operations of Dental Surgery. The members of the 
staff attend every morning and on certain afternoons 
in the week to give demonstrations and otherwise assist 
students in their work in the Conservation Room and 
Mechanical Laboratory. Dental students have the oppor- 
tunity of attending concurrently at this hospital the two 
courses of instruction required by the examining board 
for the L.D.S.Eng., viz., the special lectures and prac- 
tice of the Dental Department and the general lectures and 
practice of the Medical School. The fces for these two 
courses may be paid separately or together, or they may be 
combined with the fees required to be paid for the course 
for a medical diploma. Students who enter for a medical 
as well as a dental diploma are allowed to pursue their study 
of Dentistry during any period of their medical course 
most convenient to themselves without further charge. An 
Entrance Scholarship in Arts of the value of £30 is offered 
for competition annually in September, and prizes of the 
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aggregate value of £35 are awarded for general profisiency 
and ekill in Practical Dentistry. Dental students are eligible 
for admission to the Residential College and enjoy the other 
social privileges of students in the Medical School. 

London Hospital.—Mr. Cunningham and Mr. Dolamore 
give practical instruction during the winter and summer 
sessions on Mondays, Tuesdays, Thursdays, and Fridays 
at 9 a.M. In selecting from candidates for the office of 
Dental Assistant priority will be given to those who have 
attended the greatest nuaber of lectures on Dental Path logy 

* and Sargery, and have also been the most punctual in attend- 
ance in the dental department. A class for special instruc- 
tion in filling teeth will be formed each term. Candidates 
for Dresserahip must undertake to attend regularly on Mon- 
days and Thuradays, or on Tuesdays and Fridays, for three 
months, and to follow the practica‘ course of demonstrations. 

Mason College, Birmingham.—The teaching of Dentistry is 
undertaken by the Mason College, acting in association with 
the Birmingham Dental Hospital and the Birmingham Clinical 
Board, so that the students may fully qualify themselves for 
the Dental diploma of the Royal Colleges. ‘There is a special 
and well-equipped Dental Museum and Laboratory. Special 
courses of lectures are delivered on Medical and Surgical 
Diseases of the Mouth, &c., and there is a special course of 
Practical Dental Histology and Pathology. An Entrance 
Exhibition, value £15 15s, is awarded annually at the 
commencement of the winter session. Medals and honour 
certificates are awarded annually in the various classes. 

Liverpool Dental Hospital, Mount Pleasant.—The Liverpool 
Dental Hospital, founded in the year 1864, combines the work 
of a most useful charity with all the advantages of a dental 
school recognised by all the licensing bodies of Great Britain 
and Ireland. ‘The increased facilities provided by the recent 
extensive additions and alterations have more than fulfilled 
the most sanguine anticipations of the committee and 
staff, and students have been quick to avail them- 
selves of the increased accommodation and conveniences. 
Special attention has been paid to the ventilation and 
lighting ; the electric light alone is employed for operating 
during the evening. Esch chair has been provided with a 
specially constructed canting pendant which can be fixed at 
any angle. The chairs are of the well-known Morrison 
pattern, which, together with other fittings and fixtures, 
render this room one of the finest in the kingdom. There 
is an abundant daily supply of patients. Over 23,000 
cases were treated during last year. The hospital staff 
consists of twelve honorary dental surgeons, one of whom 
is present each morning and evening. In addition to 
these there are one or more house surgeons to superintend 
all the hospital work and devote themselves to clinical 
teaching, advising and helping the students in their studies. 
Every facility is afforded to students who are anxious to 
acquire proficiency in Dental Surgery and to prepare them- 
selves for the Dental diploma of the Royal College of Sur- 
geons. The fee for the two years’ Dental Hospital Practice re- 
quired by the Royal College of Surgeons is £12 12s., which must 
be paid on entrance. Fee as a perpetual student, £15 15s. 
Composition fee for all Lectures: a payment of £50 on 
entrance, or in two equal instalments (one-half on entrance 
and the remainder within twelve months). Fee for General 
Hospital Practice, £10 10s. Al] communications relating to 
the medical department should be addressed to Professor 
Paterson, Dean of the Medical Faculty, University College ; 
and all communications relating to the Dental Hospital 
should be addressed to R. Edwards, 50, Mount Pleasant. 

Bristol General Hospital.—Mr. Genge gives practical in- 
struction in Dental Surgery at 9.30 A.M. on Mondays and 
Thursdays. 

University College, Bristol. — Dental Students can 
enter for the full curriculum at Bristol. The Lectures are 
delivered at the college. Practical instruction is given at the 
Royal Infirmary by Mr. Ackland and at the General Hospital 
by Mr. Genge, both institutions being recognised by the 
Dental Board of the Royal College of Surgeons of England. 
Full information may be obtained of the Dean of the Medical 
Faculty, Professor E. Markham Skerritt, University College, 
Bristol. 

Omens College, Manchester.—Arrangements have been mede 
for dental students to attend the hospital practice at the 
Manchester Royal Infirmary and the practice at the Victoria 
Dental Hospital. Lectures on special subjects will be given 
in the College as follows :—Winter session : Dental Mechanics, 
Mr. Tanner, Thursday, 4 p.M. Dental Metallurgy, Dr. 
Burghardt. Summer session: Dental Anatomy and Physi- 
ology, Mr. Hooton, Tuesday at 4 P.M., Friday at 2 P.M. 
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Dental Surgery, Mr. Campion, Tyesday and Friday, 3 p.w. 
Practical and Operative Dental Sorgery, Mr. Whittaker, 
Wednesday: Lecture, 2.30 P.M.; Demonstration, 4 P.M. 
Lectures in Dental and Practical Histology, Mr. Headridge. 
Fee for the course £4 4s. Dental practice for two 
years at the Manchester Royal Infirmary, £10 10s.; 
at the Victoria Dental Hospital at Manchester, £12 12s., 
paid in advance, or £8 8s. for the first year anc 
£5 5s. for the second year. At the Victoria Dental Hospita} 

tients attend at 8.30 a.M. daily, and at 7 P.M. on 
Monday, Wednesday, and Friday. Consulting Physicians: 
Dr. H. Simpson and Professor D. J. Leech. Consulting 
Surgeons: Mr. E. Lund, Mr. F. A. Heath, Professor T. 
Jones, and Mr. J. Hardie. Consulting Dental Surgeons: 
Mr. H. Campion and Mr. G. W. Smith. Dental Surgeons = 
Mr. G. G. Campion, Mr. E. P. Collett, Mr. W. Dougan, Mr. 
L. Dreschfeld, Mr. J. W. Dunkerley, Mr. W. Dykes, Mr. 
W. Headridge, Mr. W. A. Hooton, Mr. I. Renshaw, Mr. W- 
Simms, Mr. W. Smithard, Mr. T. Tanner, and Mr. G. O. 
Whittaker. Assistant Dental Surgeons: Mr. P. A. Linnell, 
Mr. F. W. Minshall, Mr. C. R. Morley, and Mr. C. H. Smale. 
Administrators of Avswethetics: Dr. A. Wilson and Dr. J. P- 
Stallard. Dean: Mr. G. G. Campion. 

University College, Liverpool, School of Dental Surgery.— 
There is a school of Dental Surgery in connexion with the 
Medical Faculty. The curriculum includes Lectures and 
Demonstrations on all the subjects required for the licences 
in Dental Surgery of the Royal Colleges of England, Edin- 
burgh, and Dublin, and of the Faculty of Physicians and Sur- 
geons of Glasgow. In addition, Laboratory courses are con- 
ducted in Dental Histology and Dental Pathology. Practica} 
instruction in Dentistry is given at the Dental Hospital in 
Mount Pleasant. Fees:—-A payment of £50 on entrance, or 
in two equal instalments (one-half on entrance and the re- 
mainder within twelve months), entitles the student to 
attendance on all lectures and demonstrations (medical and 
dental) required for the Dental Diploma of the Royal College of 
Surgeons. The fee for two winters’ hospital practice at the 
Royal Infirmary is £10 10s., and for two years’ dental 
hospital practice £12 12s. Further information can be 
obtained from the Dean of the Medical Faculty, Professor 
Paterson, University College, Liverpool. 

Devon and Exeter Dental Hospital, Castle-street, Exeter.— 
Established 1880.—The hospital is open daily (Sundays 
excepted), and patients are admitted between the hours of 
9 and 11 a.m. Students attending the practice of the 
hospital must consider themselves strictly under the contro} 
of the medical officers, and must not undertake any operation 
without the consent of the dental surgeon for the day. Hon. 
treasurer, Mr. J. M. Ackland ; Hon. secretary, Mr. Henry Yeo. 


ScoTLAND. 

The Incorporated Edinburgh Dental Hospital and Sehool, 
81, Chambers-street, Edinburgh.—For the special classes, both 
theoretical and practical, required by dental students the 
directors have secured the services of an efficient staff of 
dental officers and lecturers. There will also be a course of 
demonstrations in Mechanical Dentistry. Students wil) 
receive instruction in Practical Dental Mechanics under the 
mechanician. The fee for clinics in gold filling is incladed in 
the Dental Hospital fee of £15 15s. The minimum cost of 
classes for the whole course of dental instruction amounts to 
£78 13s. 

Dental Hospital and School, Glasgow. —The summer 
session was opened on May 4th, 1897, and the lectures 
were delivered as under :—Dental Surgery and Pathology, op 
Tuesdays and Thursdays, at 8 a.M. J. M. MacMillan, 
LB.C.8. & P. Ed., L.D.5, lecturer. Dental Anatomy and 
Physiology, on Tuesdays and Fridays, at 7 P.M. Dr. 
Wm. Wallace, M.A., M.B., C.M., L.D.S., lecturer. The 
winter session opens on Nov. 2nd, 1897, and the lectures 
will be delivered as under: Dental Mechanics, on Tuesday 
evenings at 7 P.M., beginning Nov. 3rd. Mr. John A. Biggs, 
L.D.8., lecturer. Fee for each of the above courses of 
lectures, £3 3s. ‘The lectures on Dental Anatomy and Dental 
Surgery are arranged to extend over two summer sessions, 
as required by the Royal College of Surgeons of England, 
thus enabling students to present themselves for examira- 
tion at any of the four Licensing Boards. The fees for 
lectures and two years’ hospital practice amount to £25 4s. 
Intending students before commencing to attend the lectures 
or hospital practice must produce evidence of having passed 
the preliminary examination prescribed Ly the regulations 
of the General Medical Council for registration of dental 
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students. Dean: Mr. John A. Biggs. Secretary: D. M. 
Alexander, 97, West Regent-street, Glasgow. The hospital 
is open daily from 5 to 7 P.M. (Saturdays excepted). 
Students may enrol at any time, their period of attendance 
counting from date of entry. 

Glasgow Royal Infirmary (Dental Department).—Mr. W. H. 
Gray, L.D.S., attends at the Royal Infirmary at 3 P.M. on 


Mondays, Wednesdays, and Saturdays, and gives a course of 
Dental Surgery on these days in sammer. The following course 


in the curriculum can be taken at St. Mungo’s College : Ana- 
tomy, six months; Practical Anatomy, nine months ; Physio- 


logy, six months ; Chemistry, six months; Practical Che- 
mistry with Metallurgy, three months ; Surgery, six months; 
Medicine, six months; Materia Medica, three months; 


Clinical Surgery, six months; Dental Surgery, six months, 
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5 P.M., being much collapsed and having suffered from 
acute vomiting and purging. Medical evidence was given. 
to the effect that the girl died from Englich cholera, and the- 
jory returned a verdict to that effect. In the reports~ 
which we have seen in the lay press the word English 
was omitted, which naturally makes the case seem- 
more suspicious. We have the best authority for saying,. 
however, that the case was one of English cholera, a disease 
which is not so uncommon in the summer as many people 
think, and that the bacteriolegical examination which has 
been made quite confirms this view. The recent very hot 
weather has given rise to a large amount of diarrhos, and 
during the month of July the deaths in London from this 


and attendance for two years on the dental department of the 
hospital. The attendance on the Dental Clinic is free to 
students of the hospital; to dental students, one year, £5 5s. ; 
perpetual, £10 10s, 


cause were ninety-nine above the average, while the 
returns for the first two weeks of August show 575 and 62h 
deaths from this cause. With the retarn of cooler 
weather the diarrhoea death rate will probably decrease,. 
and at present no uneasiness need be felt as regards an.out-- 
break of Asiatic cholera. 


IRELAND. 

School of the Royal College of Surgeons in Ircland.— 
Dentistry Professur: R. T. Stack, M.D.Univ Dnub.. F.R.C.8., 
L.D.S.Eng., Examiner Royal College of Surgeons, Dentist 
Dental Hospital of Ireland. Arrangements are completed 
for the education of candidates for the Licence in Dental 
Surgery of the College, and the following courses are delivered 


SOME OF THE CHIEF APPOINTMENTS 
HELD BY MEDICAL MEN. 


Metallurgy, Professor Lapper. Fee, each course, 


ganng the session :—Dental Anatomy, Professor Fraser ; 
Den; 
£3 3s. 


Annotations, 


“Ne quid nimis.” 


THE POSITION OF PSYCHOLOGY IN THE 
MEDICAL CURRICULUM. 


As there is no hard-and-fast line between physiology and 
psychology it follows that in an indirect way psychology is a 
subject upon which every medical student receives some 

“instruction and in his knowledge of which he must expect to 
be tested. What is familiarity with the symptoms of many 
cerebral conditions but psychological knowledge? The 
universities demand more knowledge of the subject than the 
licensing bodies, but London University enjoys the distinc: 
tion of being the only examining body in the United Kingdom 
which definitely proposes to test by examination the know- 


ledge of their students in this subject asa separate subject. 


For the study of psychology with an eye on the pass list 
there are no books so entirely satisfactory as ‘‘ The Oatlines 
of Psychology ” and ‘'The Teacher’s Note-book of Paycho- 
logy,” by Professor James Sully, who has served as an 
examiner in mental and moral eciences at the Universities 
In Dr. Savage's 
~ *¢ Manual of Insanity ” will be found special chapters dealing 
with this subject in its relation to ineanity. That the 
stadent will generally pick up in the course of his reading 


of Cambridge, London, and Victoria. 


upon other subjects sufficient knowledge of practical psycho- 


logy to enable him to employ psychological knowledge in the 


affairs of life, when necessary, is undoubted. Bat know- 
ledge so obtained is apt to be disorderly, the facts hard to 
find, and the deductions hard to draw. Therefore we 
strongly recommend every medical student during his last 
year of study to make a point of reading at least one of the 
ttwo band-books we have mentioned. 


REPORTED CHOLERA IN BETHNAL GREEN. 


ArT this season of the year the very name of cholera is 
enough to strike terror into the minds of most people. Until 
recently we had not heard of any cases,.but an inquest was 
held on Saturday last in Bethnal-green which, as reported in 
the daily press, might give rise tosome misgivinge. The case 
pat shortly was that of a girl, aged seventeen years, employed 
in paper-sorting, who was taken ill at 1 a.m. and died at 


Medical Officer to the Local Government Board.—Thiss 
appointment is in the hands of the President of the Locab 
Government Board for the time being, and has hitherto been 
filled by the promotion of one of the two assistant medical» 
officers of that Board. 

Medical Inspectors of the Local Government Board.—Theas 
appointments also are made by the President of the Local: 
Government Board. Qualification and experience in public: 
bealth are taken into consideration. 

Medical Officers to Poor-law Districts.—These appoint— 
ments are made by the guardians of the union or parish im. 
question, subject to the approval of the Local Government. 
Board, which approval is primarily concerned with the 
medical and surgical qualifications of the persons appointed 
and the locality of their residences. 

Public Vaccinators.—The conditions of appointment are> 
the same as those already described for medical officers of 
Poor-law districts. 

District Medical Officers of Health_—The appointments are 
made by the urban or rural district council in question, 
subject to the sanction of the Local Government Board, 
which sanction takes account of statutory qualifications, 
salary, area of district, &o. 

County Medical Officers of Health.—The appointments are: 
made by the respective county councils, with whom the 
question in all ite details absolately rests. 

Lord Chancellor's Visitors in Lunacy.—There are two- 
Visitors in Lunacy nominated by the Lord Chancellor. The 
appointments are usually bestowed on gentlemen who have- 
distinguished themeelves in the specialty. 

Prison Medical S-rvice.—Two medical officers are attached 
to each of the ‘first-class ” prisons and one to several of 
the larger ‘ second-class” prisons. They are required to- 
devote their whole time to their official duties. The service 
is a small one and vacancies do not often occur. Forms of 
application can be procured from the Secretary to the Prison. 
Department at the Home Office. The salary commences at 
£250 Per annum, with free quarters, or an allowance in liew 
thereof. 

Medical Officers of the Mercantile Marine.—The Merchant- 
Shipping Act, 1894 directs (Section 209) that every foreign- 
going ebip having 100 persons or upwards on board shall 
catry a daly qualified medical practitioner. Ship's medical 
officers, however, are more often appointed under the part of 
the same Aot relative to ‘‘emigrant ships.” For the pur- 
poses of the Act an emigrant ship is defined as one 
which carries more than fifty steerage passengers, and 
a steerage passenger jis defined as one who is not a 
cabin passenger. Section 303 provides that a medical 
practitioner shall be carried on board an emigrant ship- 
where the number of steerage passengers exceeds fifty, and 
also where the number of persons on board (including cabin 
passengers, officers, and crew) exceeds 300. A medical 
practitioner shall not be considered to be duly authorised 
for the purposes of this Act unless (a) he is authorised by 
law to practise in some part of Her Majesty’s dominions, 
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or in the case of a foreign ship in the country to which that 
ship belongs; and (5) his name has been notified to the 
emigration officer at the port of clearance, and has not been 
objected to by him; and (c) he is provided with proper 
surgical instruments to the satisfaction of that officer. If 
any person proceeds or attempts to proceed as medical prac- 
titioner in any emigrant ship without being duly authorised, 
he shall be liable to a fine not exceeding £100. Sargeons 
in charge of passenger ships should keep a record of any 
sickness that occurs on the voyage, whether among saloon 
passengers, emigrants, or crew, and they are requested to 
report the same to the emigration officer at the end of 
the voyage. The remuneration for these appointments is 
extremely variable, ranging from a free passage to the port 
of destination to a salary of £10 a month during continuance 
in the service. The appointments are of course made by the 
various firms of shipowners and the applicants are some- 
¢imes numerous. 


FACILITIES FOR CLINICAL INSTRUCTION 
IN INFECTIOUS DISEASE AFFORDED 
BY THE HOSPITALS OF THE METRO- 
POLITAN ASYLUMS BOARD. 


Tu study of infectious disease is a very necessary part of 
the student's curriculum, but it is only within recent years 
that proper facilities have been afforded for taking advantage 
of the valuable material to be found in the fever hospitals 
of the Metropolitan Asylams Board. In former years the 
etudent had bat few opportanities of becoming familiar with 
the natural history of this branch of medicine, and it was 
dy no means an unheard-of event for a student to complete 
his career without having seen balf a dozen cases of infec- 
tious disease. That there is still evidence of the state of 
affairs which formerly obtained may be gathered from the 
fact that during 1895 no fewer than 1277 patients, or a per- 
centage on the total admission into the Metropolitan Fever Hos- 

tals of 7:6, were, after admission, found not to be suffering 

m the diseases mentioned in the medical certificates upon 
which they were removed to hospital, the percentage of 
«mistakes at the Eastern Hospital at Homerton being 11:0 
of the total admissions. At the present time five of the 
admirable hospitals of the Asylums Board—viz., the Eastern 
at Homerton, the Western at Fulham, the South-Eastern at 
Deptford, the South-Western at Stockwell, and the North- 
‘Western at Hampstead, are open under certain conditions to 
students and medical practitioners, while instruction in 
small-pox is also afforded : at the small-pox ships in the Long 
Reach, near Dartford. A student desirous of taking a 
«course at one of the Board's hospitals, must have completed 
his third year and have held the office of clinical clerk 
and dresser; he must then obtain the sanction of the 
Medical School to which he belongs and pay a fee of 
‘hree guineas for the first three months, and one guinea 
or each subsequent month to the clerk of the board, 
from whom he receives a card indicating the hospital to 
which he is to be attached. At this hospital he must attend 
at stated times for at least two days in the week for a 
minimum period of two months, and on the completion of 
his attendance he receives a certificate from the medical 
superintendent whose lectures and classes he has attended. 
While in the hospital the student places himself under the 
control of the medical superintendent, and is bound to 
observe the regulations in force for the prevention of spread 
of infection. These rales comprise the wearing while within 
the hospital wards of brown holland overalls, consisting of 
coat, trousers, and cap, which are provided by the board, 
and the use of what may be termed a discharge block, which 
consists of an infected room where the overalls are left, a 
lavatory, and a theoretically uninfected room. The students 

- are further required to keep their hair short and to be 
efficiently protected against small-pox. A duly qualified 
medical practitioner has equally to conform to these regu- 
lations and obtain the consent of the medical superintendent 
of the hospital at which he elects toattend. The student 
who attends these courses will obtain a fair knowledge of 
infectious disease, which will stand him in good stead in 
years to come, while he will also get an insight into the 
management of fever hospitals and the methods of dis- 
infection practised therein. 

The provisions with regard to instruction in small-pox 


differ somewhat from the above, as it is necessary for the 
student to reside for from two to four weeks on the small-pox 
ships, where he is provided with rations, apartments, and 
washing at the extremely moderate sum of 12s. per week. 
The student has to travel to and from the hospital ships on 
the ambulance steamer and to furnish himself with a sult 
to which he does not attach much value, in order that it 
may be disinfected or destroyed at the termination of the 
period. If the student can take this course during the 
summer we can promise him, as the result of a personal 
experience, 8 most enjoyable and instructive little holiday. 


MEDICAL TEACHERS. 


Mr. R. C. B. KERIN, B.A. London, first in First Class Honours in 
Classics, assisted by « staff of B.A. and B.Sc. Honour Grad pre 
pares candidates in class and by private Tuition for Medical Pi - 
aries, London Matriculation, Preliminary Scientific Inter. Science, 
Hospital Scholarships, First Covjoint, First M.B. Oxon. and Camb., 
&c. Chemical and Physical Lal tories. For lest four years 91 
London University Successes and 8 Hospits] Science Scholarships, 
Carlyon College, 65 and 56, Chancery-lane, W.C. 

The University Examination Postal Institution candidates 
through the post or personally for all medical examinations. The four 
medical tutors have the M.D. or M.S. degree, three being medalists. 
Préparation by the other tutors for the Preliminary Arts or 
Science Examinations. Bacteriological Laboratory for D.P.H. candi- 
dates, Numerous recent successes.—Apply to the Manager, Mr. B. 8. 
Weymouth, M.A. Lond., Office, 27, Southampton-street, Strand, 
London, W.C. 

M.D., B.S. Lond., prepares for all the Professional Exams. Small 
classes are held for the Final College of Surgeons and Physicians, the 
Hall, the M.D.’s of Brussels, Durham (fifteen years’ standing), Tuition 
by cot ndence. — Address, M.D., 23, Wimpole-street, Cavendish- 
square, W. , 

Special preparation, in class, privately, and by correspondence, for 
the Triple Sualidcation, Edinburgh. Also for Fellowebip xaminations 
of Royal College of Surgeons, Edinburgh, and M.D. Brussels. Resident 
pupils received.—Address, Class Kooms, 7, Chambere-street, Edinburgh. 

Coaching for Examination (University of Brussels), Also Corre- 
spondence Course for Provincial Practitioners, with practical and 
viva voce work in London before going to Brussels.—Cantab., THE 
Lancer Office, 423, Strand, W.C. 


INSTRUCTORS IN ELOCUTION, &. 

Professor ALTSCHUL, Ph.D., has made Stammering, Stuttering, 
Lisping, Falsetto, recent or of long standing, due to nervousness, &., 
irrespectively of age or sex (without any mechanical aj ices), bis 
special life-long study. The voice greatly developed an 
—0, Uld Bond-street, W. (Attends at Brighton.) 

Mr. WILLIAM VAN PRAaGH, the public introdacer of the Pure Oral 
System of Teaching Deaf Mutes, has made the subject of Lipreading 
and the cure of all Defects of Speech, both acquired and Congenital, 
special study. Papers on the various subjects can be atl 
Fitzroy-square, W. : 

Mrs. Emi, Besrke gives instruction in Voice Training and treats 
Stammering and ether Defects of Speech at 18, Earl’s-court-square, S.W- 

Miss Bouttsee, 37, Gloucester-place, Portman-square, W., gives 
Lessons in Lip-reading to persons wholly or partially Deaf. 


THE SERVICES. 


WE are frequently asked for copies of the examination 
papers set at the competitive examinations of Her Majesty's 
Army and Indian Medical Services, and the following papers 
set at a recent examination may be of service to our readers. 
We omit the questions in Natural Science, which are more or 
less elementary. Three hours are allowed for each paper. 


MEDICINE AND PATHOLOGY (Prorzssorn McCatt ANDERSOR). 

1, State fully what the symptoms in the following case inaply, giving 
the grounds for your diagnosis ; and what anatomical lesions would you 
expect to find in the event of a fatal issue :— 

A baker, aged twenty-six, whose family and hit inearly 
life were good, was admitted into hospital on Jan. lst, 1897. Six 
years before, after a chill, he was selzed with fever, profuse 
sweating, and pain and ewelling in many joints, large and small. 
The joint affection was erratic—flitting about from joint to joint— 
but when he recovered their shape and mobility were in no way 
impaired. Three years thereafter—baving in the in 
apparently enjoyed excellent health—he to suffer in an 
increasing degree from breathlessness and palpitation 00 
exertion, sometimes accompanied by precordial pain. On 
examining the heart the apex beat was found to be displaced oon 
siderably downwards and to the left of the nipple line, with ® 
corresponding increase of the cardiac dulness, and there was 3 
murmur at the apex accompanying the first sound, with accentua- 
tion of the second pulmonary cound at the base.’ Three months 
before admission be became suddenly paralysed on the right side, 
without loss of consciousness. The palsy of the arm and leg wa! 
nearly complete, that of the face partial, and mostly of its 
lower segment. At the same time he entirely lost the power 
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of speech, although he could read quite well, and understand 
everything that was taid to him. A few weeks later the 
following symptoms gradually supervened on the paralysed side: 
increasing rigidity, tremors on exertion, exaggerated deep 
reflexes, and occastonal spasms of the affected limbs. 

2, How can hematuria be diagnosed, and what would lead you to 
suspect that the lesion was in the bladder and not in the urethra or 
Q urinary ea? 

. Describe the symptoms consequent upon a lesion involving the 
whole of the right internal capsule, and state what you know of 
ooniugate deviation” of the head aud eyes and of ‘‘eariy” and “late 

cy 

.. How would you treat—(a) Passive congestion of the system due to 
dilatation of the heart; (b) the “night sweats” of potbisls; (c) 
myxa:dema? 


ANATOMY AND PHYSIOLOGY (Mr. Maxina). 

1. Describe the triangular ligament of the urethra. State how itis 
formed and what structures are tn relation with it. 

2. Describe the form, position, and relations of the spleen. What 
theories exist as to its function. i 

Describe the structure of heart muscle. Give an account of the 

theories of its rhythmical contraction. 

4. Give the course and distripution of the plantar nerves, 


SURGERY (Sik WittIam Mac Cormac, Bakr.). 

1. Give the causes, pathology, and treatment of ankylosis of the 
temporo-maxillary articulation. 

» 2. What causes may induce biematuria of vesical origin. Omitting 
Operative details, give the diagnoris aud treatment. 

3. Give the ology, symptoms, diagnosis, and treatment of 
carcinoma of the large intestine. Illustrate your remarks by an 
example of the disease affecting the sigmoid flextire. 

4. Enumerate the causes which may produce thrombosis of the 
brachial artery, and give the pathology, symptoms, and treatment. 


CHBMISTRY AND MATERIA MEDICA (Dr. Norman Moors). 

1, Describe an experiment by which the presence of carbonic acid in 
expired air may be demonstrated. 

2. How Is chlorine made? What are its properties ? 

What are the preparations of opium in the Pnarmacopola, and 

what k proportion of oplum does each contain ? 

4, Mention the chief anthelmintic drugs of the Pharmacopola. 
oie the method of administering each ana the dose of each fur an 

ult. 

6, What drugs affect the quantity of the urine, and what drugs affect 
its physical characters ? 


THE BENEVOLENT AGENCIES OF THE 


PROFESSION. 


ALL who belong to the medical profession should support 
the benevolent societies which minister to those in need in 
that profession, but students may rightly think that the sup- 
port of such charities as well as their management should be 
left to their seniors; for whereas most students look to 
their friends and guardians for pecuniary support, to invite 
them to contribute to these medical charities 1s to ask their 
seniors to a/‘id to the subscriptions which they already send. 
But nowadays a fairly large section 6f the medical studente, 
we think, are older men possessing independent means. To 
the notice of these we beg to bring the charities of the pro- 
fession. All do good work on small incomes, all want farther 
support, and all are economical in their management. 

Before mentioning the general benevolent societies of the 
profession who ask for aid we may perhaps be pardoned if 
we direct attention to 

Tam Lancer RELIEF FoND, 

founded in 1889 by the proprietors of Tam LANorT. Year 

year in the month of January the proprietors of [HE 
Lancst provide a sum of at least £300, which is adminis- 
tered free of cost, for the purpose of affording immediate 
pecuniary assistance to medical men, or their widows and 
orphans, in cases of distress and emergency, by the grant of 
money by way of loans free of interest, or gifts, as the 
circumstances of the various cases may require. The fund 
has for its almoners the Presidents of the Royal Colleges of 
Physicians of London and Surgeons of England, the President 
of the General Medical Council, and the Proprietors of 
THB Lanczt, with Sir Henry Pitman, M.D., F.R.C.P., as the 
honorary auditor. Applicants must satisfy the almoners of 
the fund that they are qualified under the following regula- 
tion: ‘The recipients shall be such persons as satisfy the 
almoners that they possess one or other of the following 
qualifications—that is to say: (2) That the applicant holds 
@ registered medical qualification, and that he fallen into 
pressing need of immediate pecuniary relief; or () that 
they are persons who have been, previously to the date of 
application, legitimately dependent upon some person hold- 
ing a registered medical qualification, and that they have 
pressing need of immediate pecuniary relief.” Application 


forms may be obtained from the secretary. Mr. Edward 
Davies, THE LANCET Offices, Strand, London, W.C. 


THE British MEDICAL BENEVOLENT FUND. 


The objects of this fund are twofold: (a) for the relief of 
medical men in temporary difficulty or distress and for their 
widows and orphans ; and (4) for granting annuities to those 
who are quite incapable of providing for themselves after 
sixty years of age. Subscriptions for these objects may be 
sent to the treasurer, Sir W. H. Broadbent, Bart., M.D., 
F.R.C.P. Lond., 84, Brook-street, Grosvenor-square, W. >; 
Dr. Samuel West, hon. financial secretary, 15, Wimpole- 
atreet, W.; and Mr. Joseph White, hon. secretary (cases), 
6, Southwell-gardens, Kensington, 8.W. The committee 
meet on the second Tuesday of every month except 
August. Applications are made by means of a form, 
which, when filled op by or on behalf of the appli- 
cant, must be signed by a subscriber (subscribers of 10s. 
and upwards and donors of £5 in one sum are entitled to 
this privilege), and should be sent, together with two or more 
letters of recommendation (one of which at least must be 
from a medical man), to Mr. Joseph White, on or before, 
the Friday i previone to the meeting of the committee. Forms 
of application for immediate relief may be obtained from 
any of the hon. secretaries. 

Royal MEDICAL BENEVOLENT COLLEGE, Epsom. 

This College was established in 1855 to provide pensions 
for aged medical men and the widows of medical men 
in reduced circumstances. The school is open to ‘ald 
classes, but the sons of medical men receive special advan- 
tages. There are fifty pensioners, who receive annuities of 
£30, with the exception of a few still occupying rooms in the 
asylum, who receive £21. There are also eight Pagb 
pensioners, who receive £30 a year each. There are also 
annuities for aged daughters of medical men. Pensioners 
must be legally qualified medical men, who have been 
for five years registered medical practitioners, or the 
widows of such. They must not be lezs than sixty years 
of age at the time of their application for admission as, 
candidates, and their yearly income must not exceed £60. 
The school, generally known as ‘‘ Epsom College,” contains 
about 250 pupils, 50 of whom, being the Foundation 
scholars, are educated, boarded, clothed, and maintained at 
the expense of the institution ; while the remainder are 
charged £60 a year each for an education of the highest. 
class, board, lodging, and washing. Boys who are not the 
sons of medical men pay £70 a year. There are also day 
scholars ; boarders in the headmaster’s Louse, and a few (six 
under fifteen years of age) are taken by Mr. E. Norman 
Gardiner. For school prospectus apply to the bursar at the 
College, Epsom. Foundation scholars must be elected from 
among the necessitous orphans and sons of such medical men 
as would be professionally qualified for pensionerships. They 
must be fully eight years old when proposed as candidates, 
but no boy can be elected on the Foundation whose age 
exceeds twelve years on May lst preceding the date of 
election. There are nine perpetual presentations for female 
orphans of medical men and one open to those who are not. 
orphans to the school of St. Anne’s Society. Donors of ten 
guineas are life governors of the College; subscribers of one 
guinea annually are governors during the continuance of their 
subscriptions. All subscriptions are due in advance on 
Jan. 1st in each year. Any information with regard to the. 
details of the institution will gladly be communicated to 
parties addressing inquiries to the secretary, Mr. J. B. 
Lamb, at the office of the College, 37, Soho-square, where 
subscriptions and donations will be thankfully received. 
Subscriptions will also be received by the treasurer, Dr. 
Constantine Holman, J.P. 


SocrgTy yoR THE RELIEF oF WIDOWS AND ORPHANS OF 
MgpicaL Mgn. 

This society is really a provident as well as a benevolent 
one. By the small annual subscription of two guineas mem- 
bers are able, should necessity untortunately arise, to protect. 
their own families from destitution, and benefits are oon~ 
ferred upon those left in indigent circumstances. All legally 
qualified members of the profession residing within a radius 
of twenty miles from Charing. cross are eligible for proposal ; 
the mode of admission is by ballot. Pro pers and 
other communications for the court of directors should be 
sent to the secretary three weeks before the first Wednesday 
in the months of January, April, July, and September. 
Farther information can be obtained from the secretary, 
Mr. J. B. Blackett, at the office, 20, Hanover-square, W. 
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OUR CURRENT NUMBER 

Being almost exclusively devoted to information especially 
interesting to Students, we are necessarily compelled to 
defer the publication of communications on other im- 
portant subjects, 

We tender our best thanks to those gentlemen who have at con- 
siderable personal trouble kindly supplied us with the 
returns and prospect uses upon which the information given 
tn this Students’ Number of THE LANCET relative to the 
various medical exumining bodies, hospitals, and medical 
schools of the United Kingdom ts based. We regret that 
1m some cases, howerer, owing to proofs having been either 
not returncd at all or too late, certain inaccuracies will be 
found. 


TO ADVERTISERS. 
Owing to the pressure on our adcertirement columns this week 
many announcements have unavoidably been held over, 


Communications, Letters, &c., have been 
received from— 


ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


' Letters, each with 


A—Dr. J. Altechal, Lond.; Messrs. 
Allen and Hanburys, 
AngloSwiss Conden 
Qo., Lond.; Anderson's College 
Medical School, Glasgow, Se re- 
tary of; Mr. J. W. Arrowsmith, 


Bristol; Messrs. Armour and Co., 
Lond. 


8.—Mr. D. T. Boste}, Lond.; Messrs. 
BE. Bing and Son, Canterbury; 
‘Messrs. Brady aod Martin. New- 


castleon-Tyne; Dr. O. Baven, 
Newark; Surg-Capt. W. J. 
-Buchavan, Buxar, Indi ir, 
B. A. Barton, Lond.; Mr. B.T. A 
Boyton, Lond.; Dr. H. Charlton 
‘Bastian, Lon Mr. 5B. P. 
Baumann, Switzerland; Mr. 


©.J. Bennetts, Cornwall; Baron’ 

* Parish Oouncil, Glasgow, Cler! 
of; Blackburn and Bast Lan- 

- cashire Infirmary, Seoretary of. 


©.—Prof. W. H. Corfield, Lond.; 
Chelsea Hospital for Women, 
Secretary of; Messrs. R. Crooks | 
and Co., Liverpool; Mr. 0. E 
~Cartice, Rickmansworth; Mr. 
J. F. Cantwell, Lond.; Clayton 
Hospital, Wakefield, Hon. Secre- 
ctary of; Mr. @. A. Critchett, 
Lond; Mr. B. Connell, Barding- 
ton; Cortland Wagon Co., Lona; 


Mrs. EK. M. Champness, Roch- 
dale; Dr. W. H. Oarrcthers, 
Halton. 


tendent of; 
Manchester ; Dr. J.T. R. Davison, 
Buenos Ay! Mr. W. H. Daw, 


Lond.; Mr. M A.Digby,Lowestoit. 


@.—Messrs. Evans and Wormull, 
Lond.; Messrs, Eason and son, 
Dablin; Dr. O. Evans, West 
Norwood; Mr. H. M. Barle, 
Lond.; Eucalyptus, Lond. 


P.—Seiior J. Ferréo, Barcelona ; 
‘Mr. T. R. Fraser, Brecbia: Dr. 
H. Fraser, Harpenden ; Fortiter, 
Lond; F W. ras Lond. 


@.—Dr. J. Gardner, Manchester ; 
Dr. W RB. Gowers. 8t._ Ives, 
Cornwall ; Greer, Blofield ; Mesars, 
R. W. Greeff and Oo., Loud. 


H.—Mr. M Hime, Donegal: Dr. 
RB W. Haydon. Leicester; Mr. B 
Hancock, Rugby; Mr. G. D. 
Hindley, Lond; Mr. H. B. 
Haycock, Alfreton: Mrs. Heatb, 
Southport; Mr. J. Hevwood, 
Manchester; Hunting jon County 
Hospital, Secretary of. 

L—Messrs. Irving, Son, and Jones, 


Liverpool ; tnet:tute of Chemist 
Lond., Regia 


trar of, 


J.—Mr. W. Jackson, Birmingham ; 
J.D. M, Lona. 


K—Dr. L. Kidd, Lond. Keltie 
Products, Ltd., Dunning; Dr. 
w. KR Kivgdon, Sussex; Mr. 
R.0.B Kerin, Lond. 


L—Mr. Henry Lee, Folkestone; 
Lunatic Asylums, Victoria. Aus 
Inspector of; Mr. H. K. 
Loud; London Medical 
Mission, Superintendent of ; Mr. 
W. W. Leigh, Trebarria; Messrs. 
Letclaw and Sandeman, Gala- 
shiels, 


M.—Dr. A. Macfadyen, Lond.; Mr. 
C Murpby, '.ond.; Medical Officer 
of Health. Hove; Mr. 8. Middle 


brooke, Werboys: Dr. W. Mackie, 
Bigia;' Mr. J. Marsden, Black: 
pool; Surg.-Capt. D. M. Moir, 

Meyer, 


Onlentta; Mr B. &. 
Wurzburg. Germany: 
Murobisou,  tsleworth; 
chester Obiliren’s 

Pendleburv, 8 of: 
R. H, Mille-Roberts, Lianberi 
Manchester Hoyal | lnficmary, 


br. 
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8.—Dr. 8. Spicer, Lond.; Sheffield 
Bchool of Medicine, Dean of ; St. 


Secretary of; Mason College, 
Birmingham, Dean of. 


N.—Nurses’ Codperation, Lond., | MU280's College, Glasgow, Becre- 
s ) tary of; Mr. P. H. otirk, Tha- 
Be andeoon Mp. 3 Nalamith, | ridge; Messrs. Street an Oo. 


0.—Dr. T. Oliver, Newcastle-on- | 
‘Tyue. 


| P.—Dr. B. A. Peters, Lond.; Pep- 

tenzyme Co, Lond.; Pegamatd 
Qo., Lond.; Mr. Norman Poritt, 
Huddersfield; Dr. F. M. Purchas, 
Auckland, N.Z. 


Q—Queen Margaret's College, 
Glasgow; Quintus,Lond.; Queen's 
College, Oork, Secretary of. 


R—Mr. T. L. Read, Folkestone; 
‘Rio Chemical Co , Lond.; Messrs. 
Roberteon and Scott, Edinburgh ; 
Mrs. J. B. B. Row, Brighton; 
Royal Surrey County Hespital. 
Guildford, Assistant Secretary of; 
Mr, M. O. Hogers, Hereford. 


Hydropathic Establishment, Mat- 
lock, Secretary of; Sunderland 
Borough Asylum, of; 
Beli’s Advertising Agency, Load; 
Mr. A. Steahouse, Glasgow; 8 
Leonard’s-road (151), Bromley. 
T.—Mr. L, A. Tallerman, Lond.; 
Transvaal, Lond.; T. @ , Lond. 


V.—Dr. 0. B. Vaisey, Lond.; Verw- 
lam Review, Baditor of. 

W.—Dr. A. B. Wright, Swanage; 
Mr. B. Wim Betiord ; 
Mre. M. Wiseman, Lond.; West 
Ham Hoepital, Secretary of; 
Westminster Hoepital, Lond, 


tary of. 


enclosure, are also 
acknowledged from— 

A.—Mr. H. Astley, Portobello; A, /L.—Mr N. Longmore, Woolston; 

‘Lond.; Anther, Lond ; Abstainer, | London Temperance Hospital, 

Lond.; Adelphi, Lond.; Ajax, Secretary of. 

Lond.; A. L., Lond. 


| M.—Dr. Moneur, Bishops Castle; 


B.—Mr. W. Bernard, Lordonderry; | gfental, Stratford - in-the- Vale; 
B.lo’s Oxygen Co., Lond.; Bristol | Mr. 8, Mackey, Hodnet; Dr. W. 
General Hoepital, Secretary cf, Murrell, Lond.; Medicas, Black- 
Mr. B. Bater, #i'mingbam;! hurn; Meddyg. Lond.; Dr. T. K. 
Birmingham and Midland Hos | Monro, Glasgow : Menzies, Work. 
pital for dkin Diseases. Secretary | gop; Mr. J, Mullen, Salford; 
of; Bona fide, Lond.; Mr. A.W. | Manchester Southern’ Hospital, 
Berke'ey, Wrexham; Mr. N. 0. Secret of; Menal, Lond; 
Beaumont, Margata; Messra. Marine, Lond.; Medicus Sheffield: 
Bishop and Bous. Montreal Medical Journal, Pro- 


Badgley, Exmouth; Dr. T. 8. 
Brodie,’ Houston; Benedict. | 
Lond.; Mesers. Burroughs, Well- | 
come, and Co., Lond.; B., West | N.—National Provident Instite- 
Malling; Mr. M. Buchner, Lond. , tion, Lond., Secretary of. 


©.—Mr. W. Crooke, Egremont; | 0.—Otd Park Hall Retreat, Walsall, 
Mrs. Chapman, Lond.; Closro, Secretary of. 

Lond; Mr. J. Campbell. Smali  p_Primus. Lond.: Peritus, Lond; 
Telos, Rigg Mar 38 Oherte- P.B.G., Faversham. 

Gath, Lona, bee Ooi 5, / Q—Mr. T. Querney, Collingham. 


Crabb, Lona: Dr. T. Colvin, 

laegow; Mr. J. N. Oregeen. |p — ., fF He $ 

Liverpool; Messrs. T. Coristy as Re vere sear att: 
Mc. H. B. Roberta, Ludlow; 


and Co., Lond. 
D.—Dunelm. Lond.: Dorset, Lond.; Rustious, Lond.; Herr. Badlsenr, 
erlin. 


‘Doctor, York; Dundee’ Royal 
Infirmary, Treasurer of. 8.—Mons. H. Le 


prietore of: M.. Lond.; Medical 


| 
Lond.;_ Gol. | 
iT 
| Bupply Association, Bdinburgh. 


Sondier, Paris; 


\ 
"Sunderland Infirmary, Secre 
E—Mr. J. A, Hyton-ones, Wrex- | of Beatteaducy Union, ark oly 
mpi. wien bor. ie Oe Supremus, _Lond.; Southport 
sor; _ Bx . ware 
Loud.;'Dr, O. Eaton, Exmouth.’ | fond Mr. Bee” Braliman, 
; ' Yond; Bestia, Lond; Mr. P. 
P.—Dr. R. Furdunjee, Hyderabad, | 3 : Ms 
India; F.W.T., Now Cross, | Stedman, Hathersage ; Scabbard, 
@—Gonton, Lond; G. ridding; Messrs. Salamon and 
Lond.; @. B. D., Lond. Oo., Rainham ; Scapula, Lond. 


HL.—Mr. A. Humpbrey, Burton-on- 
Trent; Mr. A. S Hanson, Titch- 
field; Mr. T.@ Horder, Cardiff; 
Mr. B. Huxley, Lond.; Mr. M. 0. 
Hime, Buncrana. 


I.—Mesars. Idris and Co., Lond. 
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Presidential Address, 


Dolivered at the Annual Meeting of the British Association 
for the Advancement of Science at Toronto, 1897, 


By Sm JOHN EVANS, KCB. DGL, 
LL.D, Sc D., 


CORRESPONDANT DE L'INSTITUT DE FRANCE, bTC. 


GENTLEMEN,—Once more has the Dominion of Canada 
invited the British Association for the Advancement of 
Science to hold one of the annual meetings of its members 
within the Canadian territory, and for a second time has 
the association had the honour and pleasure of accepting 
the proferred hospitality. In doing so the associa- 
tion has felt that if by any possibility the 
scientific welfare of a locality is promoted by its being the 
‘scene of such a meeting, the claims should be fully 
‘recognised of thore who, though not dwelling in the British 
Isles, are still iuhabitants of that Greater Britain, whose 
prosperity is so intimately connected with the fortunes of 
the motber country. Here, especially, as loyal subjects of 
one beloved Sovereign, the sixtieth year of whose beneficent 
reign has just been celebrated with equal rejoicing in all 
parts of her empire, as speaking the same tongue, and as in 
most instances connected by the ties of one common 
parentage, we are bound together in all that can promote our 
common interests. There is, in all probability, nothing that 
will tend more to advance those interests than the diffasion of 
‘ecience in all of the British Empire, and it is towards 
‘this end that the aspirations of the British Association are 
ever directed, even if in many instances the aim may not be 
attained. 

We are, as already mentioned, indebted to Canada for 
previous hospitality, but we must also remember that, since 
‘the time when we last assembled on this side of the Atlantic, 
the Dominion has provided the association with a President, 
Sir William Dawson, whose name is alike well known in 
Britain and America, and whose reputatjon is indeed world- 
wide. We rejoice that we have still among us the pioneer 
of American geclogy, whoamong other discoveries first made 
us acquainted with the ‘Air Breathers of the Coal,” the 
terrestrial or more properly arboreal saurians of the New 
Bronswick and Nova Scotia coal-measures. 

On our last visit to Canada, in 1884, our place of assembly 
was Montreal, a city. which is justly proud of her MoGill 
University ; to-day we meet within the buildings of another 
of the universities of this vast Dominion, and in a city the 
absolute fitness of which for such a purpose must have been 

-foreseen by the native Indian tribes when they gave to a 
small aggregation of huts upon this spot the name of Toronto 
—“the place of meetings.” Our gathering this year 
presents a feature of entire novelty and extreme interest, 
ioasmuch as the sister association of the United States of 
America—astill mourning the Joss of her illustrious President, 
‘Professor Cope—and some other learned societies have made 
special arrangements to allow of their members coming here 
‘to join us. I need hardly say how welcome their presence 
‘is, or how gladly we look forward to their taking part in 
oar discussions and aiding us by interchange of thought. 
‘To such a meeting the term ‘‘international’’ seems almost 
«misapplied. It may rather be described as a family 
gathering, in which our relatives more or less distant in 
dlood, but still intimately connected with us by language, 
literature, and habits of thonght, have spontaneously 

to take part. The domain of science is no doubt 

‘one in which the various nations of the civilised 
world meet upon equal terms, and for which no other 
‘passport is required than some evidence of having striven 
towards the advancement of natural knowledge. Here, on 
‘the frontier between the two great English-: nations 
of the world, who is there that does not inwardly feel that 
anything which conduces to an intimacy between the repre- 
sentatives of two countries, both of them actively engaged 
in the pursuit of science, may also, through such an 

- intimacy, re-act on the affairs of daily life and aid in pre- 
serving those cordial relations t have now for so many 

ears existed between the grea¥ American Republic and the 

ritish Islands, with which her early foundations are in- 

cue nbly connected t The present year has witnessed an 
0. . 


interchange of courtesies which bas excited the warmest 
feelings of approbation on both sides of the Atlantic—F 
mean the return to its proper custodians of one of the most 
interesting of the relics of the Pilgrim Fathers, the log of 
the Mayflower, May this return, trifling in itself, be of 
happy sugary as testifying to the feelings of mutual regard 
and esteem which animate the hearts both of the donors and 
of the recipients. 

At ovr meding in Montreal tre President was an ir- 
vestigator who had already attained to a foremost place im 
the dcemains of physics snd watbemutics, Lord Rayleigh. 
In his address be dealt maioly with topics such as Nght, 
beat, sound, and electricity, on which be is one of our 
principal autboritier. His name and that of bis fellow- 
worker, Professor Ramsay, are now and will in all futare 
ages be associated with the discovery of the new elemert, 
argon. Of the ingenious methods by which that discorery 
was made, and the existence of argon established, this is not 
the place to speak. One can only hope that the element 
will not always continue to justify its name by its inert- 
ness. The claims of such a leader in physical science as 
Lord Rayleigh to occupy the presidential chair are relf- 
evident, but possibly thoee of his successor on this side of 
the Atlantic are not so immediately apparent. I cannct for 
& moment pretend to place myself on the same purely acier - 
tific level as my distinguished friend and for many years 
colleague, Lord Rayleigh, and my claims, such as they are. 
seem to me to rest on entirely different grounds. Whatever 
little I may have indirectly been able to do in assisting to 
promote the advancement of science, my principal efforts 
have now for many years been directed towards attempting 
to forge those links in the history of the world, and especially 
of humanity, that connect the past with the present, and 
towards tracing that course of evolution which plays as 
important a part in the physical and moral development of 
man as it does in that of the animal and vegetable creation. 
It appears to me, therefore, that my election to this important 
post may, in the main, be regarded as a recognition by this 
association of the value of archwology as ascience. Leavin 
all personal considerations out of question, I gladly hail this 
recognition, which is, indeed, in full accordance with the 
attitude already for many years adopted by the association 
towards anthropology, one of the most important branches 
or true archzology. 

It is no doubt hard to define the exact limits which are to 
be assigned to archsology as a science and archeology asa 
branch of history and belles lettres. A distinction is 
frequently drawn between science on the one hand ard 
knowledge or learning on the other ; but translate the terms 
into Latin and the distinction at onoe disappears. Ia 
illustration of this I need only cite Bacon’s great work cn 
the ‘‘ Advancement of Learning,” which was, with his own 
aid, translated into Latin under the title ‘' De Augmentie 
Scientiarum.” It must, however, be acknowledged that a 
distinction does exist between archeology proper and what, 
for want of a better word, may be termed antiquariarism. 
It may be interesting to know the internal arrangements of 
a dominican convent in the middle ages; to distinguish 
between the different mouldings characteriatic of the 
priocipal styles of Gotbic architecture; to determine whether 
an Enoglich coin bearing the name of Henry was strack 
under Henry II., Richard, John, or Henry III ; or to 
decide whether some given edifice was erected in Roman, 
Saxon, or Norman times. But the power to do this, though 
involving no small degree of detailed knowledge and some 
acquaintance with scientific methods, can hardly entitle 
its possessors to be enrolled among the votaries of science. 
A familiarity with all the details of Greek and Roman 
mythology and calture most be regarded as a literary ratber 
than 6 scientific qualification; and yet when among the 
records of classical times we come upon traces of manners 
and customs which have survived for generations, and 
which seem to throw some rays of light upon the dim past, 
when history and writing were unknown, we are, I think, 
approaching the boundaries of scientific archology. 

Every reader of Virgil knows that the Greeks were not 
merely orators, but that with a pair of compasses they could 
describe the movements of the heavens and fix the rising 
of the stars; but when by modern astronomy we can deter- 
mine the heliacal rising of some well-koown star, with which 
the worship in some given ancient temple is known to have 
been connected, and can fix its position on the horizon at 
some particular spot, say, three thourand years ago, and then 
find that the axis of the temple is directed exactly towards 
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that spot, we have some trustworthy scientific evidence that 
the temple in question must have been erected at a date 
approximately 1100 years Bc. If on or close to the same 

ite we find that more than one temple was erected, each 
having a different orientation, these variations, following, as 
they may fairly be presumed to do, the changing position of 
the rising of the dominant star, will also afford a guide as 
to the chronological order of the different foundations. The 
researches of Mr. Penrose seem to show that in certain 
Greek temples, of which the date of foundation is known 
from history, the actual orientation corresponds with that 
theoretically deduced from astronomical data. Sir J. 
Norman Lockyer has shown that what holds good for Greek 
temples applies to many of far earlier date in Egypt, though 
up to the present time hardly a sufficient number of accurate 
observations have been made to justify us in foreseeing all 
the instructive results that may be expected to arise from 
astronomy coming to the aid of archzology. The intimate 
connexion of archzology with other sciences is in no case 
so evident as with respect to geology, for when considering 
subjects such as those I shall presently discuss it is almost 
impossible to say where the one science ends and the other 


1B. 

.. By the application of geological methods many archzo- 
logical questions relating even to subjects on the borders of 
the historical period have been satisfactorily solved. A 
carefal examination of the limits of the area over which its 
smaller coins are found bas Jed to the position of many an 
aucient Greek city being accurately ascertained; while in 
England it has only been by treating the coins of the 
Ancient Britons, belonging to a period before the Roman 
occupation, as if they were actual fossils that the 
territories under the dominion of the various kings and 
princes who strack them have been approximately determined. 
fn arranging the chronological sequence of these coins, the 
evolution of their types—a process almost as remarkable, and 
certainly as well-defined, as any to be found in nature—bas 
eerved as an efficient guide. I may venture to add that the 
results obtained from the study of the morphology of this 
series of coins were published ten years before the appear- 
ance of Darwin’s great work on the ‘'Ori of Species.” 
‘When we come to the consideration of the relics of the early 
iron and bronze ages the aid of chemistry has of necessity 
to be invoked. By its means we are able to determine 
whether the fron of a tool or weapon is of meteoritic or 
volcanic origin, or has been reduced from iron-ore, in which 
case considerable knowledge of metallurgy wouid be involved 
on the part of those who made it. With bronze antiquities 
the natare and extent of the alloys combined with the copper 
may throw light not only on their chronological position, but 
on the sources whence the copper, tin, and other metals of 
which they consist were originally derived. I am not aware 
of there being sufficient differences in the analyses of the 
native copper from different localities in the region in which 
we are assembled for Canadian archmologists to fix the 
soarces from which the metal was obtained which was used 
in the manufacture of the ancient tools and weapons of 
copper that are occasionally discovered in this part of the 
globe. Like chemistry, mineralogy, and. petrology may be 
called to the assistance of archzology in determining the 
nature and source of the rocks of which ancient stone 
implements are made; and, thanks to researches of the 
followers of those sciences, the old view that all such imple- 
ments formed of jade and found in Europe must of necessity 
have been fashioned from material imported from Asia can 
no longer be maintained. In one respect the archzologist 
differs in opinion from the mineralogist—namely, as to the 
propriety of chipping off fragments from perfect and highly 
finished specimens for the purpose of submitting them to 
mulcroscopie examination. 

I have hitherto been speaking of the aid that other sciences 
can afford to archeology when dealing with questions that 
come almost, if not quite, within the fringe of history, and 
belong to times when the surface of our earth presented much 
the same configuration as regards the distribution of land 
and water and hill and valley as it does at present, and when 
in all probability the climate was mach the same as it now 
is. When, however, we come to discuss that remote age in 
which we find the earliest traces that are at present known 
of man’s appearance upon earth the age of geology and 
paleontology becomes absolutely imperative. The changes 
in the surface configuration and in the extent of tbe land, 
especially in a country like Britain, as well as the modifica- 


tions of the fauna and flora gince those days, have been such ! 


that the archsologist pure and simple is inoompetent to dea? 
with them, and he must either himself undertake the study 
of these other sciences or call experts in them to his 
assistance. The evidence that man had already appeared 
upon the earth is afforded by stone implements wrought by 
his hands, and it falls strictly within the province of the 
archwologist to judge whether given were 80 
wreusht or not; it rests with the geologist to determine 
theic stratigraphical or chronological position, while the 
palmontologist can pronounce upon the age and character of 
the associated fauna and flora. If left to himself the 
arobzologist seems too prone to build up theories founded 
upon form alone, irrespective of geological conditions. The 
geologist, unaccustomed to archsological details, may 
readily fail to see the difference between the results of the 
operations of Nature and those of Art, and may be liable to 
trace the effects of man’s handiwork in the chipping, 
bruising, and wearing which in all ages result from natural 
forces ; but the united labours of the two, checked by those 
of the palzontologist, cannot do otherwise than lead towards 
sound conclusions. 

It will perhaps be expected of me that I should on the 
present occasion bring under review the state of our present 
knowledge with regard to the antiquity of man; and pro- 
bably no fitter place could be found for the discussion of 
such a topic than the adopted home of my venerated friend, 
the late Sir Daniel Wilson, who first introduced the wort 
** prehistoric” into the English lan; Some among us 
may be able to call to mind the excitement, not only among 
men of science, but among the ‘general public, when, in 1859, 
the discoveries of M. Boucher de Perthes and Dr. Rigollot in 
the gravels of the valley of the Bomme, at Abbeville and 
Amiens, were confirmed by the investigations of the late 
Sir Joseph Prestwich, myself, and others, and the co-existence 
of man with the extinct animals of the quaternary fauna, 
such as the mammoth and woolly-haired rhinoceros, was first 
virtually established. It was at the same time pointed out 
that these relics belonged to a far earlier date than the 
ordinary stone weapons found upon the surface, whic 
usually showed signs of grinding or polishing, and that, in 
fact, there were two stone ages in Britain. To these the terms 
‘* neolithic” and ‘' palwolithic ’ were subsequently applied by 
Sir John Lubbock. The excitement was not less when, st 
the meeting of this association at Aberdeen in the autumn 
of tbat year, Sir Charles Lyell, in the presence of the Prince 
Consort, called attention to the discoveries in the valley of 
the Somme, the site of which he had himself visited, and to 
the vast lapse of time indicated by the position of the imple- 
ments in drift deposits a hundred feet above the existing 
river. The conclusions forced upon those who examined the 
facts on the spot did not receive immediate acceptance 
all who were interested in geology and archsology, an 
fierce were the controversies on the subject that were carried 
on both in the newspapers and before various learned socisties- 
It is at the same time instructive and amusing to look back 
on the discussions of those days. While one class of 
objectors accounted for the configuration of the flint imple- 
mente from the gravels by some unknown chemical agency, 
by the violent and continued gyratory action of water, by 
fracture resulting from pressure, by rapid cooling when hot 

r by rapid heating when cold, or even regarded them a 
aberrant forms of fossil fishes, there were others who, whe 
compelled to acknowledge that the implements were the 
work of men’s hands, attempted to impngn and set aside 
the evidence as to the circumstances under which they 
had been diecovered. In doing this they adopted the view 
that the worked flints had either been introduced into the 
containing beds at a comparatively recent date, or if they 
actually formed constituent parts of the gravel then that this 
was a mere modern alluvium resulting from floods at no very 
remote period. In the course of a few years the main stream 
of scientific thought left this controversy behind, though & 
tendency to cut down the lapee of time necessary for all the 
changes that have taken place in the co: ration of the 
surface of the earth and in the character of its occupants 
since the time of the palwolithic gravels still survives in the 
inmost recesses of the hearts of not a few observers. 

In his address to this association at the Bath meeting 
of 1864 Sir Charles Lyell strack so true a note that Iam 
tempted to reproduce the paragraph to which I refer: 
““When speculations on the Jong series of events which 
occurred in the glacial and post-g! periods are indulged 
in, the imagination is apt to take alarm at the immensity of 
the time required to interpret the monuments of these ages, 
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all referable to the era of existing species. In order to 
abridge the number of centuries which would otherwise be 
indispensable, a disposition is shown by many to magnify 
tthe rate of change in prehistoric times by investing 
the causes which have modified the animate and inanimate 
world with extraoi and excessive energy. It is 
elated of a great Irish orator of our day that when he was 
ebout to contribute somewhat parsimoniously towards a 
blic charity he was persuaded by a friend to make a more 
beral donation. In doing so he apologised for his first 
apparent want of generosity by saying that his early life 
had been a constant struggle with scanty means, and that 
* they who are born to affluence cannot easily imagine how 
long a time it takes to get the chill of poverty ont of one’s 
ones.’ In like manner we of the liviog generation, when 
called upon to make grants of thousands of centuries in 
order to explain the events of what is called the modern 
od, shrink naturally at first from making what seems so 
lavish an expenditure of past time. Throughout our early 
education we have been accustomed to such strict economy 
in all that relates to the chronology of the earth and its 
‘unhabitants in remote ages, so fettered have we been by old 
‘raditional beliefs, that even when our reason is convinced 
sand we are persuaded that we ought to make more liberal 
grants of time to the geologist, we feel how hard it is to get 
the chill of poverty out of our bones.” Many, however, have 
at the present day got over this feeling, and of Jate years the 
tendency of those engaged upon the question of the 
antiquity of the human race has been in the direction of 
‘seeking for evidence by which the existence of man upon the 
-earth could be carried back to a date earlier than that of the 
quaternary gravels. There is little doubt tbat such evidence 
will eventually be forthcoming, but, judging from all 
probability, itis not in Northern Earope that the cradle of 
the human race will eventually be discovered, but in some 
of the world more favoured by a tropical climate, 
where abundant means of subsistence could be procured, and 
«where the necessity for warm clothing did not exist. Before 
entering into speculations on this subject, or attempting to 
Jay down the limits within which we may safely accept 
recent discoveries as firmly established, it will be well to 
glance at some of the cases in which implements are stated 
to have been found under circumstances which raise a 
presumption of the existence of man in pre-glacial, pliocene, 
-or even miocene times. 

Flint implements of ordinary paleolithic type bave, for 
instance, been recorded as found in the eastern counties 
of England in beds beneath the chalky boulder olay; 
‘ut on careful examination the geological evidence has 
not to my mind proved satisfactory, nor has it, I believe, 
been generally accepted. Moreover, the archological 
difficulty that man, at two such remote epochs as 
‘the pre-glacial and the post-glacial, even if the term 
‘*glacial”’ be limited to the chalky boulder clay, should 
have manufactared implements go identical in character 
that they cannot be distingufshed apart, seems to 
shave been entirely ignored. Within the last few months 
we have had the report of worked flints having been dis- 
covered in the late pliocene forest bed of Norfolk, bat in 
that instance the signs of human workmanship upon the 
ints are by no means apparent t» all observers. But sach 
an antiquity as that of the forest bed is as nothing when 
compared with that which would be implied by the dis- 
coveries of the work of men’s hands in the pliocene and 
amiocene beds of England, France, Italy, and Portugal, 
which have been accepted by some geologists. There is one 
‘featare in these cases which bas hardly received due atten- 
‘tion, and that is the isolated character of the reputed dis- 
~coveries. Had man, for instance, been present in Britain 
during the crag period, it would be strange indeed if the 
wole traces of his existence that he left were a perforated 
‘tooth of a large shark, the sawn rib of a manatee, 
and a beaming full face carved on the shell of a 
pectunculas! 

In an address to the Anthropological Seotion at the Leeds 
meeting of this association in 1890 I dealt somewhat fully 
with these supposed discoveries of the remains of buman art 
in beds of tertiary date ; and I need not here go further into 
the question. Suffice it to say that I see no reason why the 
verdict of ‘‘not proven” at which I then arrived should be 
reversed. In the case of a more recent discovery in Upper 
Burma in beds at first pronounced to be upper miocene, but 
subsequently ‘‘definitely ascertained to be pliocene,” some of | 
the fiinte are of purely natural and not artificial origin, so 


that two questions arise: first, Were the fossil remains asso- 
ciated with the worked flints or with those of natural forms? 
and seccnd, Were they actually found in the bed to which 
they have been assigned, or did they merely lie together on 
the surface? Even the Pithecanthropus erectus of Dr. Eugéne 
Dubois from Java meets with some incredulous objectors 
from both the physiological and the geological sides. From 
the point of view of the latter the difficulty lies in deter- 
mining the exact age of what are apparently alluvial beds in 
the bottom of a river valiey. 

When we return to paleolithic man it is satisfactory to 
feel that we are treading on comparatively secure ground, 
and that the discoveries of the last forty years in Britain 
alone enable us to a great extent to reconstitute his history. 
We may not know the exact geological period when first he 
settled in the British area, but we have good evidence that 
he occupied it at a time when the configuration of the 
surface was entirely different from what it is at present, 
when the river valleys had not been cut down to anything 
like their existing depth, when the fauna of the country was 
of a totally different character from that of the present day, 
when the extension of the southern part of the island sea- 
ward was in places such that the land was continuous 
with that of the continent, and when in all probability a 
far more rainy climate prevailed. We have proofs of 
the occapation of the country by man daring the lon; 
lapse of time that was necessary for the excavation 
the river valleys. We have found the old floors on which 
his habitations were fixed, we have been able to trace 
him at work on the manufacture of flint instruments, and by 
building up the one upon the other the flakes struck off by 
the primeval workman in those remote times we have been 
able to reconstract the blocks of flint which served as his 
material. That the duration of the palwolithic period must 
have extented over an almost incredible length of time is 
sufficiently proved by the fact that valleys, some miles in 
width and of a depth of from 100 to 150 ft., have been eroded 
since the deposit of the earliest implement-bearing beds. 
Nor is the apparent duration of this period diminished by the 
consideration that the floods which hollowed out the valleys 
were not in all probability of such frequent occurrence as to 
teach palwolithic man by experience the danger of settli g 
too near to the streams, for had he kept to the higher slons 
of the valley there would have been but little chance of his 
implements having so constantly formed constituent parts of 
the gravels deposited by the floods. 

The examination of British cave-deposits affords corrobora- 
tive evidence of this extended duration of the palzolithic 
period. In Kent's Cavern at Torquay, for instance, we find in 
the lowest deposit, the breccia below the red cave-earth, imple- 
ments of flint and chert corresponding in all respects with 
those of the high level and most ancient river gravels. In 
the cave-earth these are scarcer, though implements occur 
which also have their analogues in the river deposits; but, 
what is more remarkable, harpoons of reindeer’s horn and 
needles of bone are present, identical in form and character 
with those of the caverns of the reindeer period in the South 
of France, and suggestive of some bond of union or identity 
of descent between the early troglodytes, whose habitations 
were geographically so widely separated the one from the 
other. 


In a cavern at Creswell Crags, on the confines of Derby- 
shire and Nottingbamshire, a bone has, moreover, been found 
engraved with a representation of parts of a horse in pre- 
cisely the same style as the engraved bones of the French 
caves. It is uncertain whether any of the river-drift 
specimens belong to so late a date as these artistic cavern 
remains ; but the greatly superior antiquity of even these to 
any neolithic relics is testified by the thick layer of stalag- 
mite which had been deposited in Kent's Cavern before its 
occupation by men of the neolithic and bronze periods. 
Towards the close of the period covered by the human 
occupation of the French caves there seems to have been a 
dwindling in the number of the larger animals constituting 
the quaternary fauns, whereas their remains are present in 
abundance in the lower and therefore more recent of the 


valley gravels. This circumstance may afford an ent 
in favour of regarding the period represented by the 
later French caves »« a continuation of that during 


which the old river yravels were deposited, and yet 
the tt change in tbe fauna that has taken place since 
the latest of the cave deposits included in the palwolithic 
period is indicative of an immense lapse of time. How 
much greater must have been the time required for the more 
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conspicuous change ketween the old quaternary fauna of tbe 
river gravels and that characteristic of the neolithic period. 
As has been pointed out by Professor Boyd Dawkins, only 
thirty-one out of the forty-eight well-ascertained species 
living in the post-glacial or river-drift period survived into 
prehistoric or neolithic times. We have not, indeed, any 
means at command for estimating the number of centuries 
which such an important change indicates; but when we 
remember that the date of the commencement of the 
neolithic or surface stone period is still shrouded in the mist 
of a dim antiquity, and that prior to that commencement the 
river-drift period had long come to an end; and when we 
further take into account the almost inconceivable ages 
that even under the most favourable conditions the excava- 
tion of wide and deep valleys by river action implies, the 
remoteness of the date at which the palmolithic period had 
its beginning almost transcends our powers of imagination. 
We find distinct traces of river action from 100 to 200 feet 
above the level of existing streams and rivers, and sometimes 
ata great distance from them; we observe old fresh-water 

ts on the slopes of the valleys several miles in width ; 
we find that long and lofty escarpments of rock have receded 
unknown distances since their summits were first occupied 
by palmolithic man; we see that the whole side of a wide 
river valley has been carried away by an invasion of the sea, 
which attacked and removed a barrier of chalk cliffs from 
400 to 600 feet in height ; we find that what was formerly an 
inland river has been widened out into an arm of the sea, 
now the highway of our fleets, and that gravels which were 
originally deposited in the bed of some ancient river now cap 
isolated and lofty hille. 


And yet, remote as the date of the first known occupation 
of Britain by man may be, it belongs to what, geologically 
speaking, must be regarded as a quite recent period, for we 
are now in a position to fix with some degree of accuracy 
its place on the geological scale. Thanks to investigations 
ably carried out at Hoxne, in Suffolk, and at Hitchin, in 
Hertfordshire, by Mr. Clement Reid, under the auspices of 
this association and of the Royal Society, we know that 
the implement-bearing beds at those places undoubtedly 
belong to a time subsequent to the deposit of the great 
chalky boulder clay of the eastern counties of England. It 
is, of course, self-evident that this vast deposit, in whatever 
manner it may have been formed, could not for centuries 
after its depoeition was complete have presented a surface 
inhabitable by man. Moreover, at a distance but little 
farther north beds exist which also, though at a somewhat 
Jater date, were ay tly formed under glacial conditions. 
At Hoxne the interval between the deposit of the boulder 
clay and of the implement-bearing beds is distinctly proved 
to have witnessed at least two noteworthy changes in 
climate. The beds immediately reposing on the clay are 
characterised by the presence of alder in abundance, of 
hazel and yew, as well as by that of numerous flowering 
plants indicative of-a temperate climate very different from 
that under which the boulder clay itself was formed. Above 
these beds, characterised by temperate plants, comes 4 thick 
and more recent series of strata, in which leaves of the 
dwarf Arctic willow and birch abound, and which were in 
all Probability deposited under conditions like those of the 
oold regions of Siberia and North America. At a higher 
level and of more recent date than these—from which they 
are entirely distinct—are the beds containing jseolithic 
implements, formed in all probability under conditions not 
essentially different from those of the present day. How- 
ever this may be, we have now conclusive evidence that the 
palmolithic implements are, in the eastern counties of 

gland, of a date long posterior to that of the great 
chalky boulder clay. 

It may be said, and said truly, that the implements at 
Hoxne cannot be shown to belong to the beginning rather 
than to some later stage of the palmolithic . The 
changes, however, that have taken place at Hoxne in the 
surface condguration of the country prove that the beds con- 
taining the implements cannot belong to the close of that 
period. It must, moreover, be remembered that in what 
are probably the earliest of the palsolithic deposits of the 
eastern counties, those at the highest level, near Brandon 
in Norfolk, where the gravels contain the largest pro- 
portion of pebbles derived from glacial beds, some of the 

iplements themselves have been manufactored from 
materials not native to the spot, but brought from a dis- 

. tance, and derived in all probability either from the boulder 
olay or from some of the beds associated with it. We must, 


however, take a wider view of the whole question, for it 
must not for a moment be supposed that there are the 
slightest grounds for believing that the civilisation, such as 
it was, of the palolithic period originated in the British 
Isles. We find in other countries implements so identical in 
form and character with British specimens that they might 
bave been manufactured by the same hands. These occur 
over large areas in France under similar conditions to those 
that prevail in England. The same forms have been dis- 
covered in the ancient river gravels of Italy, Spain, and 
Portugal. Some few have been recorded from the north of 
Africa, and analogous types ocour in considerable numbers 
in the south of that continent. On the banks of the Mile, 
many hundreds of feet above its present level, imple 
ments of the European types have been discovered ; 
while in Somaliland, in an ancient river valley at s 
great elevation above the sea, Mr. Seton-Karr ha 
collected a large number of implements formed of fint 
and quartzite, which, judging from their form aé 
character, might have been dug out of the drift deposits 
of the Somme or the Seine, the Thames or the ancient 
Solent. In the valley of the Euphrates implements of the 
same kind have also been found, and again farther east in 
the lateritic deposits of Southern India they have been 
obtained in considerable numbers. It is not a little remam- 
able, and is at the same time highly suggestive, that a form 
of implement almost peculiar to Madras reappears among 
implements from the very ancient gravels of the Mansavares 
at Madrid. In the case of the African discoveries we have 
as yet no definite palsontological evidence by which to fz 
their antiquity, but in the Narbad4 Valley of Western India 
palwolithic implements of quartzite seem to be associsted 
with a local fauna of pleistooene age, comprising, like that- 
of Earope, the elephant, hippopotamus, ox, and other 
mammals of species now extinct. A correlation of the two 
faunas with a view of ascertaining their chronelegica? 
relations is beset with many difficulties, but there seems 
reason for accepting this Indian pleistocene fauna as in some 
degree more ancient than the Marupean. ¥ 

8 this not a case in which the ination may be fairly 
invoked in aid of science? May we not from these dat» 
attempt in some degree to build up and reconstruct the 
early history of the human family? There, in Eastern 
Asia, in a tropical climate, with the means of subsistence 
readily at hand, may we not picture to ourselves our earliest 
ancestors gradually developing from a lowly origin, acquiring: 
a taste for hunting, if not indeed being driven to protect 
themselves from the beasts around them, and evolving 
the more complicated forms of tools or weapons from the 
eimpler flakes which had previously served them as krives? 
May we not imagine that when once the stage of civilisatior 
denoted by these palmolithic implements had been reached 
the game for the hunter became scarcer and that his life m 
consequence assumed a more nomad character? Then. sac 
postibly not till then, may a series of migrations to “' {res 
woods and pastures new” not unnaturally have ensued, and 
these following the usual course of “ westward towards the 
setting sun” might eventually lead to a palmolithic populs- 
tion finding its way to the extreme borders of Westem 
Europe, where we find such numerous traces of its presence. 
How long 4 term of years may be involved in such a migt- 
tion it is impossible to say, but tbat auch a migration took 

lace the phenomena seem to justify us in believing. It ca> 
Earaly be su] that the process that I have sbadowe? 
forth was reversed, and that man, having io 
north-western Europe, in a cold climate where clothing wa® 
necessary and food scarce, subsequently migrated eastward? 
to India ‘and southward to the Cape of Good Hope! As yeb 
our records of discoveries in India and Eastern Asia are but 
scanty; but it is there that the traces of the oradle of the 
human race are, in my opinion, to be sought, and possibly 
future discoveries may place upon # more solid foundation 
the visionary stractare that I have ventured to erect. _ 

It may be thought that my hypothesis does not do justice 
to what Sir Thomas Browne has so happily termed ‘that 
great antiquity, America.” I am, however, not here in- 
mediately concerned with the important neolithic 
of all kinds with which this great continent abounds. Iam 
now confining myself to the question of palssolithic man and 
his origin, and in considering it I am not unmindfal of the 
Trenton implements, though I must content myself by 
saying. that the ‘*turtle-back” form is essentially differest 
from the majority of those on the wide dissemination of 
which I have been speculating, and, moreover, as many bere 
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‘present are aware, the circumstances of the finding of these 
American implements are still under careful discussion. 
Weaving them ont of the question for the present, it may be 
thought worth while to carry our speculations rather farther, 
-and to consider the relations in time between the palwolithic 
-and the neolithic periods. We have seen that the stage in 
human civilisation denoted by the use of the ordinary forms 
of paleolithic implements must have extended over a vast 
Period of time if we bave to allow for the migration of 
the primeval hunters from their original home, wherever 
xit' may have been in Asia or Africa, to the west of Europe, 
including Britain. We have seen that during this migra- 
tion the forms of the weapons and tools made from 
silicious stones had become, as it were, stereotyped, and, 
‘farther, that during the subsequent extended period 
rimplied by the erosion of the valleys the modifications 
in the form of the implements and the changes in the fauna 
-associated with the men who used them were but slight. At 
tae close of the period during which the valleys were being 
eroded comes that represented by the latest occupation of 
the caves by palsolithic man when both in Britain and in the 
‘south of France the reindeer was abundant; but among 
‘the stone weapens aad implements of that long troglodytic 
phase of man’s history not a single example with the edge 
-sharpened by grinding bas as yet been found. All that can 
safely be said is that the larger implements as well as the 
_farger mammals had become scarcer, that greater power in 
-chipping flint had been attained, that the arts of the engraver 
-and the sculptor had considerably developed, and that the 
-use of the bow had probably been discovered. Directly we 
encounter the relics of the neolithic period, often, in the 
case of the caves lately mentioned, separated from the earlier 
semaios bya thick layer of underlying stalagmite, we find 
iint hatchets polished at the edge and on the surface, 
-outting at the broad. and not at the narrow end, and 
-other forms of implements associated with a fauna in 
all essential reepects identical with that of the present 
vy. 

Were the makers of these polished weapons the direct 
descendants of paleeolithic ancestors whose ceenpation of the 
-country was continuous from the days of the old river 
Gaven? or had. these long since died out, so that after 

‘estern Earope bad for ages remained uninhabited it was 
re-peopled in neolithic times by the immigration of some 
-new race of men? Was there, in fact, a “great gulf fixed” 
Detween the two occupations! or was there in Europe a 
raiual transition from the one stage of culture to the 
other? It has been said that ‘' what song the syrens sang, or 
what name Achilles assumed when he hid himself among 
women, though puzzling questions, are not beyond all con- 
Jecture’’; and though the questions now proposed may come 
under the eame category, and must await the discovery of 
«many more essential facts before they receive definite and 
satisfactory answers, we may, I think, throw some light upon 
‘them if we venture to take a few steps upon the seductive if 
insecure paths of conjecture. So far as I know we have as 
yet no trustworthy evidence of any transition from the one 
-age to the other, and the gulf between them remains 
wractically unbridged. We oan, indeed, hardly name 
the part of the world in which to seek for the cradle of 
a@eolithic civilisation, though we know that traces of what 
appear to have been a stone-using people have been dis- 
covered in Egypt, and that what must be among the latest 
of the relics of their industry have been assigned to a date 
wome 3560 to £000 years before our era. The men of that 
time had attained to the highest degree of skill in working 
flint that has ever been reached. Their beautifally made 
‘knives and spearbeads seem indicative of a culminating 
-point reached after long ages of experience; but whence 
rthese artists in fliot came or who they were is at preeent 
absolutely unknown, and their handiworks afford no 
celue to help us im tracing their origin. Taking a wider 
gurvey, we may ray that, generally speaking, not only the 
fauna but the surface configuration of the country were, in 
‘Western Ecrope at all events, much the same at the 
-commencement of the neolithic period as they are at the 
«present day. We have, too, no geological indications to aid 
-as in forming any chronological scale. 

The occupation of some of the caves in the south of 
‘France seems to have been carried on after the erosion of 
she neighbouring river valleys had ceased, and so far as our 
knowledge goes these caves offer evidence of being the latest 
in time of those occupied by man during the palxolithic 
period. 1t seems barely possible that though in the north 


of Europe there are no distinct signs of such late occupa- 
tion, yet that in the south man may have lived on, though in 
diminished numbers ; and that in some of the caves, such, 
for instance, as those in the neighbourhood of Mentone, 
there may be traces of his existence during the transitional 
period that connects the palsolithic and neolithic ages. If 
this were really the case we might expect to find some traces 
of a dissemination of neolithic culture from a North Italian 
centre, but I much doubt whether any such traces actually 
exist. If it had been in that part of the world that the 
transition took place, how are we to account for the abund- 
ance of polished stone hatchets found in Central India? 
Did neolithic man return eastward by the same route as 
that by which in remote ages his pa'solithic predeceesor 
had migrated westward ? ‘ould it not be in defiance of all 
probability to answer such a question in the affirmative? We 
have, it must be confessed, nothing of a substantial character 
to guide us in these speculations; but, pending the advent 
of evidence to the contrary, we may, I think, provisionally 
adopt the view that owing to failure of food, climatal 
changes, or other causes, the occupation of Western Europe 
by palolithic man absolutely ceased, and that it was not 
until after an interval of long duration that Europe was 
re-peopled by a race of men immigrating from some other 
part of the globe where the human race had survived, and in 
course of ages had developed a higher stage of culture than 
that of palzeolithic man. 

I have been carried away by the liberty allowed for con- 
jecture into the regions of pure imagination, and must now 
return to the realms of fact, and one fact on which I desire 
for a short time to insist is that of the existence at the 
present day, in close juxtaposition with our own civilisation, 
of races of men who—at all events but a few generations 
ago—lived under much the same conditions as did our own 
neolithic predecessors in Europe. The manners and customs 
of these primitive tribes and peoples are changing day by 
day, their languages are becoming obsolete, their myths 
and traditions are dying out, their ancient processes of manu- 
facture are falling into oblivion, and their numbers sre 
rapidly diminishing, so that it seems inevitable that ere long 
many of these interesting populations w{ll become absolutely 
extinct. The admirable Bureau of E:hnology instituted by 
our neighbours in the United States of America has 
done much towards preserving a knowledge of the varions 
native races in thia vast continent; and here ix Canada 
the annual Archmological Reporte presented to the 
Minister of Education are rendering good service in the 
same cause. Moreover, the committee of this aesociation 
appointed to investigate the pbysical characters, Janguages, 
a industrial and social conditions of the north-western 
tribes of the Dominion of Canada is about to present its 
twelfth and final report, which, in conjanction with those 
already presented, will do much towards preserving a know- 
ledge of the habits and larguages of those tribes. It is rad 
to think that Mr. Horatio Hale, whcse comprehensive grasp 
of the bearings of ethnological questions, and whose un- 
remittiog labours have so materially conduced to the success 
of the committee, should be no longer among us. Although 
this report is said to be final, it is to be hoped that the 
‘committee may be able to indicate lines upon which future 
work in the direction of ethnological and archwological 
research may be profitably carried on in this part of Her 
Majesty’s dominions. It is, however, lamentable to notice 
how little is being or has been officially done towards pre- 
serving a full record of the babits, beliefs, arte, myths, 
languages, and physical characteristics of the countless other 
tribes and nations more or lese uncivilieed which are com- 
prised within the limits of the British Empire. At the meet- 
ing cf tbis association held lest year at Liverpool it 
was resolved by the general committee ‘‘that it is of 
urgent importance to impress upon the Government 
the necessity of establishing a Bareau of Ethnology for 
Greater Britain, which, by collecting information with regard 
to the native races within and on the borders of the empire, 
will prove of immense value to science and to the Govern- 
ment iteelf.” It has been suggested that such a bureau 
might with the greatest advantage and with the least outlay 
and permanent expense be connected either with the British 
Maseum or with the Imperial Institute, and the project has 
already been submitted for the consideration of the trustees 
of the former establishment The existence of an almost 
unrivalled ethnological collection in the museum, 
the presence there of officers already well versed in 


(ethnological research, ceem to afford an argument in 
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favour of the proposed bureau being connected with it. 
On the other hand, the Imperial Institute was founded 
with an especial view to its being a centre around 
which every interest connected with the dependencies 
of the Empire might gather for information and support. 
The establishment within the last twelve months of a 
scientific department within the Institute, with well- 
appointed laboratories and a highly traired staff, shows how 
ready are those concerned in its management to undertake 
any daties that may conduce to the welfare of the outlying 
parts of the British Empire—a fact of which I believe that 
Canada is fully aware. The Institute is therefore likely to 
develop, so far as its scientific department is concerned, into 
8 bureau of advice in all matters ecientific and technical, 
and certainly a Bareau of Etbnology such as that suggested 
would not be out of place within its walls. Wherever such 
an institution is to be established, the question of its 
existence must of necessity rest with Her Majesty’s Govern- 
ment and Treasury, inasmuch as without funds, however 
moderate, the undertaking cannot be carried on. I trust 
that in considering the question it will always be borne in 
mind that in the relations between civilised and uncivilised 
nations and races it is of the first importance that the pre- 
judicer, and especially the religious or semi-religious and 
caste prejadices of the latter should be thoroughly well 
known to the former. If but a single ‘‘ little war” could be 
avoided in consequence of the knowledge acquired and 
stored up by the Bureau of Ethnology preventing such a 
misunderstanding as might culminate in warfare, the cost of 
such an institution would quickly be saved. 

I fear that it will be thought that I have dwelt too long on 

eval man and bis modern representatives, and that I 
should bave taken this opportunity to discuss some more 
general subject, sach as the advances made in the various 
departments of science since last this association met in 
Canada. Such a subject would no doubt have afforded an 
infinity of interesting topics on which to dilate. Spectram 
analysis, the origin and nature of celestial bodies, photo- 
graphy, the connexion between heat, light, and electricity, 
the practical applications of the latter, terrestrial magnetism, 
the liquefaction and solidification of gases, the behaviour of 
elements and compounds under the influence of extreme 
cold, the natare and uses of the Roentgen rays, the advances 
in bacteriology and in prophylactic medicine, might all 
have been passed under review, and to many of my audience 
would have seemed to possess greater claims to attention 
than the subject that I have chosen. It must, however, be 
borne in mind that most, if not indeed all, of these topics 
will be discussed by more competent authorities in the 
various sections of the, association by means of the 
presidential addresses or otherwige. Nor must it be 
sorpotten that I occupy this position as a representative of 
archeology, and am therefore justified in bringing before 
you a subject in which every member of every race of man- 
kjod ought to be interested—the antiquity of the human 
family and the scenes of its infancy. 

Othera will direct our thoughts in other directions, but the 
farther we proceed the more clearly shall we realise the con- 
nexion and interdependence of all departments of science. 
Year after year, as meetings of this association take place, 
we may also fcresee that ‘‘ many shall run to and fro and 
knowledge shall be increased.” Year after year advances 
will be made in science and in reading that Book of Nature 
that lies ever open before our eyes ; successive stones will be 
brought for building up that temple of knowledge of which 
our fathers and we have laboured to lay the foundations. 
May we not well exclaim with old Robert Recorde: ‘‘Oh 
woorthy temple of Goddes magnificence: Oh throne of 
glorye and seate of the lorde: thy substance most pure what 
tonge can describe? thy signes are 80 wonderous, surmount- 
inge mannes witte, the effects of thy motions so divers in 
Kinde: so harde for to searche, and worse for to fynde—Thy 
woorkes are all wonderous, thy cunning unknowen : yet seedes 
of all knowledge in that booke are sowen—And yet in that 
boke who rightly can reade, to all secrete knowledge it will 
him straighte leade.”* 


2 Preface to Robert Recorde’s Castle of Knowledge, 1556. 


VacctnaTion Grant.—Dr. John Hamilton, of 
Burton on-Trent, bas o7'nined the Government grant for 
efficient vaccinaticn in 1h« Gresley District, Burton-on-Trent 
Union, for the tenth time. 
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GENTLEMEN,—The desire for knowledge which is common 
to the lower animals and man, savage or civilised, and has 
induced members of this Congress to come from the ends of 
the earth in order to gain information must have Jed primi- 
tive man from the earliest times to study the great 
problems of physiology, the nature of life, of growth, 
of reproduction, and of death, as well as to notice the 
connexion of the latter with mechanical injuries, sach as 
the wounds inflicted by clubs and spears or by the teeth and 
claws of wild beasts. Next to the problems of physiology 
come those of pharmacology, by which i mean the poisonous. 
or remedial action of various substances—mineral, vegetable, 
or animal. A knowledge of this subject is found even 
amonget the lowest savages and is of the greatest use to 
then, for it enables them, on the one hand, to avoid eating 
things which may cause discomfort, pain, or death, and, on 
the other, to obtain food by poisoning waters and thus 
catohing fish, or by poisoning their arrows to kill game which, 
would otherwise escape. Olosely associated with the know- 
ledge of the poisonous is that of the curative powers of herbs,. 
and it is possessed by animals as well as man, for cows 
avoid noxious plants, and dogs will every now and again 
eat grass apparently as medicine. Primitive peoples use 
various substances as remedies in disease with more or less- 
success, and one of the most extraordinary points in their 
practice is that they seem to some extent to have forestalled: 
the newest researches on venins, anti-venins, and organc- 
therapy, for in Africa the bushmen are accustomed to dri 
the poison of venomous snakes as @ prophylactic against 
their bite, and the Hausas prevent hydrophobia by killing 
the mad dog and making the man it has bitten eat its liver. 
The ocourence of death from wounds or poison is intelligible 
even to a savage, but when illness and death occur indepen- 
dently of these, men naturally attribute them to invisible 
powers. Thus the Dyaks of Borneo ascribe sickness to- 
wounds from invisible spears wielded by invisible spirits, 
and during an epidemic of disease in the middle ages the 
cry often arose that the wells had been poisoned. These 
crude ideas contain germs of truth, and when we look at 
Professor Metchnikoft's drawings of a Daphnia attacked by 
8 Monospora we seem to recognise the invisible darts of the 
Dyaks, while during an epidemic of typhoid fever we have 
often to acknowledge that our wells have been poisoned by 
bacilli. 

It is impossible to trace the steps by which the erude ideao 
of savage peoples regarding physiology, pharmacology, and 
pathology, have grown into definite sciences, or even to 
indicate the most important Jandmarks, though we naturally 
think of the names of Alkmaon, Galen, and Harvey in 
physiology ; of Nicander, Magendie, and Bernard in phar- 
macology; and of Morgagni, Virchow, and Pasteur ip 
pathology. Daring this century these three sciences have 

leveloped with almost incredible rapidity, s complete know- 
ledge of them is enough to tax severely the most retentive 
memory, and it is almost impossible for any individual to 
keep up with the advance of all three of them. But just as 
the whole subject of astronomy became suddenly simplified 
by a change of standpoint at the very time whem cycles and 
epi-cycles became most bewildering, so at the very time when 
these three sciences are becoming most complex and diverse 
they appear to be tending to unification and simplification. 
Pathology, for example, is now becoming to a great extent 
a branch of pharmacology, for while a few years ago its 
chief object was to discover, examine, and classify the 
microbes which give nse to disease, it is now striving rathes 
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to discover the nature and actions of the ferments and 
poisons which they form, and by which they are able to 
-cause disease and death in the animals they attack. 
‘Pharmacological investigation, instead of being confined to 
~the alkaloids and other poisons formed by higher plants, has 
‘mow extended to those formed by microscopic plants or 
emicrobes, and thus comes to include a great part of pathology. 
In the same way, though pharmacology is a branch of phy- 
-siology, inasmuch as it deals with the phenomena of life as 
«nodified by drags, yet physiology may, to a certain extent, 
be regarded as a branch of pharmacology, because some of 
the latest researches regarding the processes of life have 
‘been made by pharmacological methods, using the products 
-of animal life instead of vegetable poisons. Amongst the 
spioneers in this line I may mention my two masters, Kiihne 
and Ludwig, the former of whom by his chemical investiga- 
‘tions bas enabled us to differentiate the various products of 
-albuminous decomposition, whilst the latter, with his pupils 
Sohmidt-Miiblheim and Wooldridge, discovered the poisonous 
action of alonmoses and peptones, and of the juices of 
«various tissues when injected directly into the blood. 
Before the proteid constituents of our food can be absorbed 
sthey must be split up during digestion into albumoses and 
epeptones ; yet these researches show that the very substances 
which are necessary to repair waste and are indispensable for 
the continuance of life prove fatal when introduced into the 
‘body in a wrong way or in tvo great quantity. But the 
products of the digestion of albumin do not normally enter 
the circulation as albumoses and peptones. During absorp- 
-tion they undergo changes of a synthetic nature in the walls 
of the intestine, and probably to a certain extent also in 
tthe liver, so that they again form harmless substances, 
and their poisonous properties are destroyed before they 
venter the general blood stream. But how is it that the 
ferments which decompose albuminous food and form 
poisons from it in the intestines do not pass into the blood 
and kill the animal by digesting the tissues and forming 
poisons from them? Of course pepsin cannot do so as it 
only acts in an acid medium, but there is no such hindrance 
+o the action of trypsin, and yet it does not destroy the 
tissues composing the body itself. In all probability the 
eason why digestive ferments do not digest the tissues is 
not that they are destroyed in the digestive canal or 

t that they are not absorbed, but that they are altered 

ma_active enzymes into inert zymogens which oan be 
stored up without risk, and can again liberate active 
-enzymes when these are required to digest a subsequent 
meal. In this respect they may be compared to the knives 
cased by wandering peoples to cut up their meat, and which are 
not thrown away after each meal, bat are simply put into 
eheatbs which cover their edges and deprive them for a time 
-of their cutting power. 

But it is not in the intestine only that enzymes are found ; 
“hey are also poured into the blood by the pancreas and 
probably by the thyroid and otber glands. As our acquaint- 
ance with the processes of cell life increases it seems more 
and more likely that the tissue change on which functional 
activity depends is effected by enzymes, and the truer do the 
‘speculations of Van Helmont ap; —that life is a process 
of fermentation. There can be little doubt that if enzymes 
tin a free state were to circulate through the body they 
would do much harm, and, indeed, we may regard this 
as well-nigh proved in regard to the enzyme of tetanus. 
But their action is limited either by their conversion into 
PA or their localisation to the cells or tissues where 
their action is required. This is more readily seen in plants 
than in animals, and one of the best examples of it is that in 
germinating wheat. In the ordinary state of the grain the 
diastatic ferment is kept apart from the starch by a small 
dayer of cellulose, through which the diastase cannot pass, 
but during germination another ferment appears which has 
the power of dissolving cellulose, and by breaking down this 
dividing membrane it allows the diastatic ferment to act 
sapon the starch, and renders it available for the needs of the 
growing plant. 

Enzymes appear to differ amongst themselves nearly as 
much as albumin, albumoses, and peptones. Some are 
-easily separated from the cells in which they exist, whilst 
-others are so closely united to the protoplasm that their 

existence apart from it has been denied. The yeast 
plant, for example, yields an invert enzyme which can be 
extracted with comparative ease, but the enzyme which 
splits up sugar into alcohol and carbonic acid is so firmly 
attached to the protoplasm of the cell that it is only within 


the last few months that it has been isolated by Buchner by 
the application of enormous pressure. It is probable that 
the enzymes contained in the cells of animal tissues differ 
in like manner, and that by the use of similar methods we 
may obtain a number of enzymes with which we are at 
present unacquainted. Bat it is not merely the products 
formed in the digestive canal or in the organs of animals 
during life, or even the alkaloids that are formed by the 
higher plants, that act as poisons. The processes of life are 
much the same in the lowest microbes as in animals or in the 
higher plants, and these microbes, by forming ferments and 
poisons, give rise to disturbance of function or death in 
animals. When grown in suitable media outside the body 
they produce enzymes and poisons, albumoses and alkaloids, 
and many of them continue to do so after their introduction 
into the body. 

One of the most curious points, both in the chemistry 
of the higher plants and of microbes, is that they tend to 
form at the same time a poison and ite antidote. In 
Calabar bean, for example, we find there are two poisons— 
physostigmine and calabarine, the former tending to 
paralyse the spinal cord and the latter to stimulate it, 90 
that each poison to a certain extent antagonises the other. 
The same condition is found even more markedly in jaborandi, 
of which the two alkaloids pilocarpine and jaborine 
antagopice one another's action so that, although pilocarpine 
generally greatly predominates, it might be possible to 
get a specimen of the leaf having no action at all, although 
it contained a quantity of alkaloids. When injected 
into animals the toxins formed by microbes and the 
venins of serpents cause the production of antitoxins 
and anti-venins, which neutralise their action apparently by 
chemical combination in somewhat the same way as an 
and alkali, each poisonous by itself, combine to form a com- 
paratively inert salt. But the two components here, like an 
organic acid and a mineral base, are unequally affected by 
destractive agencies, and the anti-venin may be destroy: 
so that the venin again regains its aotivity. The conversion 
of zymogens into enzymes may be compared to the freeing of 
venins from their compounds, while the conversion of active 
venins into inert bodies by combination with anti-venins 
suggests that a similar process may ocour in the case of 
active enzymes, by which they may be converted into inactive 
zymogens, 

Perhape the hypothesis I mentioned eight years ago to my 
pupil and friend, Mr. Hankin, that the germicidal power of 
organisms is proportional to their power to produce enzymes, 
may not be altogether unfounded, and possibly we may dis- 
cover also that immunity, natural or acquired, is nothing 
more than an extension to the cells of the tissues generally 
of a power which is constantly oxercised during digestion by - 
those of the intestine and liver. This problem is one which 
pertains to all three sciences and has a most important 
bearing on practical medicine. 

Practical medicine, except when empirical, depends for its 
advance on physiology, pharmacology, and pathology. A 
knowledge of the physiology of digestion has led to the 
satisfactory treatment of dyspepsia by the administration of 
digestive enzymes, and pharmacological research has enabled 
us to treat diseases of the circulation with a success pre- 
viously undreamed of, by teaching us not only how to use 
aright old remedies, such as digitalis, but also how to apply 
new ones, such as strophanthus and amy! nitrite, and even to 
manufacture others, such as nitro-erythrol, which possess the 
special actions we desire but which are lacking in the drags 
we already have. Indeed, new remedies, which shall alter 
tissue change, lower temperature, relieve pain, and procure 
sleep, are now being made in such numbers that it is hard 
to keep count of them. But amongst all the new gains of 

ical medicine none are so remarkable as those which 
we owe to pathology. Time would fail me to speak of the 
prevention and cure of zymotic diseases, but no less astonish- 
ing is the discorery that myxosdema depends on inactivity or 
absence of thyroid gland, and can be cured by the admini- 
tration of its extract, which seems to act as an enzyme on 
living tiesues, so that the heavy, shapeless features of the 
patient resume their natural expression, and the sluggish 
mental processes become quickened. An exhaustive study of 
enzymes and their products appears to be the most promising 
way of advancing our knowledge both of the nature an 
treatment of disease. Probably more is to be hoped for 
from an investigation into the nature and properties of those 
enzymes which are intimately associated with the protop!asm 
of the cells in the various tissues and organs than ev.n of 
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those which are poured into the blood by glands having an 
internal secretion, such as the thyroid. For all organs, even 
those which like muscles and nerves are not glandular, have 
an action on the blood comparable to that of the yeast plant, 
which modifies the fluid in which it lives by the substances 
which it removes from or adds to it. It is toa knowledge 
ef the processes which occur in the protoplasm of the cells 
in the intestinal wall and liver and of the enzymes by which 
the-e processes are in all probability carried out that we 
mus; Jook for an explanation of the conversion of 
the polsonous albumoses formed during digestion into 
innocuous albumins, and of dangerous enzymes into harmless 
zymogens. Moreover, it ceems to me that it is by researches 
into the nature and action of the enzymes not only of 
microbes, but in the various tissues of the body in higher 
animals, that we shall learn how the microbes, like the 
enzymes of the intestinal canal, produce poisonous albumoses, 
and how the tissues, like the cells of the intestiual walls or 
liver, convert them into harmless or even protective sub- 
s ances. In this way we may hope to obtain an explanation of 
toxins and antitoxins, of pathogenesis and immunity, as well 
as of the nature of diseases unconnected with the presence of 
microbes, such as diabetes. Twenty three years ago I 
attempted to obtain a glycolytic enzyme from muscle, in 
order to enable diabetic patients to utliee the sugar in their 
blood. My attempt was unsuccessful, but we may still hope 
that by other methods we may obtain from animal organs 
various enzymes, the administration of which may prove as 
useful in other diseases as the thyroid gland in myxcedema. 

Practical medicine depends on physiology, pharmacology, 
and pathology, but all three are tending to become more 
and more sub-divisions of the wider and all-embracing 
science of chemistry. It is to a chemist, Pasteur, that we 
owe the wonderful development of pathology within the last 
quarter of a century, and we may fairly regard his fellow- 
countryman, Lavoisier, as the founder of this science. Men 
from all countries, and eepecially from Germany, have aided 
its development ; but it seeme fitting that at this Congress, 
io acknowledging our obligations to this science, we should 
not omit to mention that at its head now stands a Rassian, 
Mendeleef, whose marvellous prescience enabled him to 
predict the existence of elements which were then unknown, 
aod even to describe their properties more correctly than 
tnose who first verified his predictions by obtaining the 
substances themselves. When we consider that little 
more than & hundred years have elapsed vince the time of 
Lavoisier, and contemplate the vast benefits which medicine 
and its allied sciences have derived from chemistry during 
this time, our hopes cannot be otherwise than great for the 
centaries to come. 


DECALCIFIED IVORY DISCS FOR END- 
TO-END AND LATERAL ANASTOMOSIS 
OF THE INTESTINE? 

By DR. R. MARTIN GIL, 

MEDICAL DIRECTOR OF THE “NOBLE” HOSPITAL OF MALAGA; CORRE- 


SPONDING MEMBER OF THE ROYAL ACADEMIES OF MEDICINE 
OF MADKID AND HAKCELONA, ETC. 


Or late years many eminent surgeons have made a special 
stady of intestinal surgery with the result that important 
improvements have been effected in the treatment with a 
correspondingly greater number of successfal operations. 
Theee improvements notwithstanding have not yet reached 
such a state of perfection as in other operations on the 
abdomen. The chief objection to Murphy's batton is that a 
foreign body is introduced into the intestine, which may, if 
not expelled with the motions, itself prove a source of great 
danger to the patient. It is doubtless for tis reason that 
the anastomotic button has not come into general use in 
Europe, and when some operators do employ it it is because 
they bave nothing better to use. ‘These buttons further 
possess the dangerous property cf causitg stenosis in the 
place where they are applied to the bowel, for the reason 
thas the circumference of the batton is usually smaller than 
that of the place where it is fixed. Dr. Murphy states that 
with his system there is no need for suture, which assertion 
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is somewhat at variance with the facts, seeing that when, for 
instance, he carries out pylorectomy he is obliged to make 
two sutures, one in the duodenum and another in the pylorus. 
The same happens in ileo-colostomy after excision of the 
cecum, and, finally, in the three sizes in which they are 
constructed the battons are too Jarge for the diameters of the 
bowel of children, which is a great drawback, as obstruc- 
tions are very common during childhood. Neither can 
the system of fising decalcified bones of different forms be 
recommended, as ia no case where they sre employed 
can suture be dispensed with, and the operation becomes 
too prolonged. The majority of ope:ators employ suture 
alone, giving the preference to that of Czeroy-Lembert. I 
have for a long time sought for a substance which should 
join tne serous coat of the bowel and be ultimately digested 
after prodaciog a perfect cicatrisation, but without giving 
rise to avy stenosis what:ver. For over three years my 
researches have lasted, and after vainly trying ox bones, 
the ribs of whales, and other substances, I thought 
of decalcifying pieces of ivory of different sizes, so that 
they might be large enough for my parpose after being 
prepared, as ivory, like bone, becomes reduced to half 
its dimensions under decalcification. I had some pieces 
of decalcified ivory turned in concavo-convex sbapes 
(Fig. 1, 4 B), and of different sizes, from 8 millimetres 


Fig. 1. 


Decalcified ivory discs; (d) stretched apart to show the elastic; 
(e) in section. 


to 6 centimetres in diameter. One piece is furnished 
with a short hollow stem or shank, to hich the other 
piece is adjusted. The thickness of the pieces is pro- 
portioned to their circumference Beside the central hole 
there are two other very emall orifices through which 
thin elastic bands pass that serve to join the pieces, thu> 
forming a disc, as in Cc These bands exercise a moderate 
pressure intended to produce atrophy of the tissue placed 
between the two pieces while not causing gangrene of the 
intestine. These bands are tied together with a firm knot, 
while the ends, to avoid the loosening of this knot before 
cicatrisation takes place, are also bound together with & 
silk tbread. 

Method of operating ; end to-end junction of the intessine.— 
The bowel is gently emptied by the fingers at the powt cf 
operation and clamps are applied. When the bowel is cat 
through a continuous suture js inserted in it at one end; » 
cup is introduced, tbe mouth of the bowel is drawn together, 
and the tbread is tied. At the outer end the same thing is 
done, and the cups are drawn together by the elastic bands, 
thus producing a perfect junction of the serous coats of tho 
two ends of the bowe). A poition of the ileum was resected 
in a dog and the ends joined by the discs. The time +pen> 
on the anastomosis of the bowel was six minutes, and the 
whole operaticn lasted eighteen minutes. The apimay 
rapidly convalesced, and in four days was well. ‘Three 
weeks later I operated again and removed the piece of 
intestine where the junction had been effected. No trace of 
the disc could be found, and no constriction of the bowel 
had occurred. When very large discs are required I use 
three or four elastic bands to ensure their fitting together alk 
round the circumference of the bowel. 
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Tleo-colostomy (end-to-end anastomosis) had not pre- 
viously been possible without employing sutures, but by my 
method this result is obtained as effectually as in other 
operations. A cup of corresponding diameter is fixed in the 
ileum, and in the colon another of larger size to adapt itself 
to its circumference, On the union of the two cups drawn 
together by the elastic bands the adjustment of the ileum to 
the colon is perfect. In one experiment the cecum was 
resected and a cup 8 millimetres in diameter inserted in the 
ileum, and one of 12 millimetres in the colon, the larger cup 
having no central stalk ; the two pieces of bowel were easily 
approximated, and after the operation, which lasted five 
minutes, the dog recovered completely. A fortnight later 


Fic. 2. 


Disc ready to be closed. 


the abdomen was opened and a perfect oicatrix without 
apy stenosis was found. The same method is employed in 
gastro-enterostomy, in which a large cup is inserted into the 
stomach and 4 small one into the duodenum. The junction 
of the two serous coats is thus complete. Lateral anasto- 
moeis is effected quite as easily. Cholecystenterostomy is 
performed with discs of the sizes required, according as 
the operator wishes to make larger or smaller the opening 
between the gall-bladder and the duodenum to ensure the 
escape of the bile. It might happen that an extra lage 
incision might be required in the gall-bladder to remove a 

- bulky gall-stone ; in this cuse a large cup might be placed in 
that organ and a small one in the bowel, as is done in ileo- 
colostomy. 

The number of doge I have operated upon is twenty-two, 
and on them I have made twenty-three ¢xperimente. Among 
these two dogs died ; one after anastomosis of the ileum with 
the colon lived forty houre, and then died from volvulus ; 
the other death occurred from collapse after resection of a 
portion of the colon. 

The discs should form a collection of twenty-seven siz3s, 
from 60 millimetres, the largest, to 8 millimetres, the 
smallest. 

Such are the results of the experiments carried out by me 
with my discs of decalcified ivory. I bave not yet had the 
opportunity of using them on human beings. 

Malaga. 


A NOTE ON NEUROPATHIC DYSPEPSIA 
AND ITS CORRELATIONS WITH DIS- 
TURBANCES OF THE RHYTHM 
OF THE HEART.! 
By A. ERNEST SANSOM, M D., F B.C _P. Lonp., 


FHYSICIAN TO THE LONDON HOSPITAL; PRESIDENT OF THE MEDICAL 
SOCIETY OF LONDON, E1C. 


TxHIs communication contains a summary of the con- 
clusions I have arrived at from a clinical study of a large 
number of cases in which there were manifested perversions 
of the rhythm of the heart in the sense of morbid accelera- 
tion (tachycardia), irregularity of action (arhythmia cordis), 
or abnormally slow action (bradycardia). 

Group I., Essential tachycardia.—In those cases in which 
there was an abnormally rapid action of the heart persisting 
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for long periods manifestations of dyspepsia were usually 
absent. In 46 cases I found no notable evidence of 
dyspepsia, paroxysmal or persistent. It was remarkatle 
that an individual whose heart was beating more than 
200 times in a minute should manifest ro symptoms of 
distress whatever, but be occupied with his or her usual 
avocation. In cases manifesting a rate of heart pulsation of 
192 and of 260 per minute I have observed a perfect absence 
of dyepnwa and of any signs of distress, the functions of 
digestion being to all seeming normally performed. In one- 
third of my cases there were no subjective symptoms of dis- 
order of circulation, respiration, or digestion, though the 
condition of rapid heart continued. In another third severe 
pain at the precordium was experienced, but there was ro 
complaint of indigestion. It is clear that Gyspepsia stands 
in no defined relation with the degree of tachycardia, 

Group II, Tachycardia associated with some of the 
symptoms of Bascdow's ( Graves's) disease.—In these cases I 
found gastro-intestinal symptoms to be evidenced with a 
bigh degree of frequency. The association with the 
recognised signs of exophthalmic goitre migkt be marked or 
slight. In 40 per cent. of my cases the three cardinal signs 
of the affection—exophthalmos, enlarged thyroid, and rer- 
sistently rapid heart—were present. In 31 per cent. the 
exophthalmos was not manifested, and in 20 per cent. the 
symptoms occured without thyroid enlargement. Muscular 
tremors were manifested in the great majority of cases. 
The form of dyspepsia manifested in most of these cascs was 
paroxysmal. It occurred in attacks of the nature of gastro- 
intestinal crisis characterised by epigastric pain, retching, 
or vomiting, extreme flatulence, and in some cages 
diarrhoea. Daring -the intervals there were no obvious 
disturbances of digestion and of necessity no wasting. Im 
another section of the cases, though in these paroxysmal 
dyspepsia might not be manifested, there was extreme 
wasting. Cases manifestiog very marked wasting constitute 
a well-marked section in Basedow’s disease, and I have found 
this sign to be of unfavourable import. Coneecutive or 
concurrent changes in the heart bear no relation with the 
manifestations of dyspepsia. I have noted that dilatation 
of the heart is more frequently manifested when the Cegree 
of tachycardia is slight. Conversely, when, the heart-rate 
exceeds 150 per minute the heart is in most,cases found to 
be small in outline. The paroxysmal dyspepsia is in no 
relation with the degree of tachycardia or with the 
co-existing changes in the heart. I have found that 
@ considerable number of cases of tachycardia have 
been initiated by influenza. In 100 cases observed by 
myself in which symptoms referred to the heart were 
consequent upon the infection of influenza I found that 
persistent tachycardia was manifested in thirty-seven. In 
many of these there were present some of the sigrs of 
Basedow’s disease, and I obtained abundant evidence to show 
that the complete ensemble of the affection could be initiated 
by influenza. Jn five of the thirty-seven cases of post- 
influenzal tachycardia there were well-marked crises of 
dyspepeia. The oy optome of the attacks were flatulerce, 
nausea, gastralgis, and diarrhoea accompanied by dyrpraa. 
They occurred periodically without obvious provoking caure, 
and in many cases were manifested during the night. The 
signs were so suggestive of a neurosis that I termed them 
“vagus storms.” It is a question for contideration whether 
the failure of nutrition in the section of cases attended with 
wasting, but not with paroxysmal dyspepsia, is not also due 
to a disorder of the central nervous mechanism. 

Group III., Paroxysmal tachycirdia.—It is a matter of 
common experience that attucks of palpitation of the hears 
are frequently associated with symptoms of dyspepsia It1s 
@ question to be debated whether in such cases the gastro- 
intestinal irritation is the cause which distarbs the cardiac 
reflex or whether both these symptoms are of central rervous 
origin, 1 have considered this question in relation with the 
form of paroxysmal dyspepsia which is independent of 
disturbances of the heart-rhythm. 

Group IV., Persistent cardiao arhythmia —As in the case 
of persistent tachycardia, so in that of pers'stent arbythmia— 
even ia the most extreme forms—there may be no manifesta- 
tions of disorder of digestion. In many cases of extreme 
irregularity of the heart's action, as indicated by the sphygmo- 
graphic and other precise methods of investigation, there bas 
been no evidence of bodily discomfort or of ill performance 
of the functions of digestion. In such cases it is of tre 
highest importance that the attention of the patient shoula 
not be directed to the irregular action of the heart. Such 
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irreg larity may occur for months or years without discomfort 
ana without danger; but if the patient’s mind be allowed to 
dwetl upon the symptoms subjective discomfort and mental 
troubles are apt to arise. It is undoubted that dietetic errors 
oan cause irregularity of the heart’s action, and that of neces- 
sity in such cases symptoms of dyspepsia concur. I have 
observed cases in which tea-drinking and the eating of 
potatoes have been the causes of irregular action of the heart, 
the cardiac rhythm returning to the normal some time after 
‘the dietetic errors had been corrected. On the other band, 
there have been thousands of cases in which extreme errors 
of diet have been unattended with any detectable alteration 
-ef the cardiac rhythm. I consider, therefore, that for a 
-gastro-intestinal reflex to produce cardiac arhythmia there 
must ba certain predisposing conditions. These from an 
experience of a number of cases are (a2) gout in its 
acute or chronic manifestation ; (b) osteo-arthritis (arthritis 
deformans) and spinal cord diseases, as locomotor ataxy, in 
which arthritic symptoms are manifested ; (c) disturbances 
of the auditory faculty and naso-pharyngeal irritations ; 
(@) mental disturbances and effects of severe nervous 
“shock; (0) syphilis; (/) influenza; and (7) Basedow’s 
disease. My clinical evidence shows that in a section of 
the cases of Basedow’s disease extreme cardiac arbythmia 
is manifested and not tachycardia, as in the majority. I 
observed two eisters with all the signs of exophthalmic 
goitre; the one had a very rapid heart and the other 
manifested extreme cardiac irregularity. In several cases 
in the male sex I have found an extreme irregularity, a 
veritable folie du cvur. Gastric crises occur in these cases. 
In many of the cases of Basedow’s disease with cardiac 
irregalarity and paroxysmal dyspepsia no primary cause can 
be traced. 

I have had abundant evidence to prove that irregularity of 
the action of the heart may be the direct consequence of the 
infection of influenza. Whilst tachycardia was induced by 
such infection in 37 per cent. of my cases, arhythmia was 
the consequence in 25 per cent. In twelve out of thirty cases 
of post-influenzal cardiac arbythmia there were symptoms of 
paroxysmal dyrpepsia. In many these attacks were of great 
intensity, characterised by extreme agony referred to the 
abdomen or to the intor-scapular regions, flatulence, diarrhoca, 
dryness of threat. enfeeblement of voice, and intense 
depression. In some of the crises there were also dyspncea, 
rigora, sneezing, and a sense of suffocation as from 
a grip at the throat. I observed several cases in which 
not only irregularity cf the heart's action, but also 
-some of the associated signs of Basedow’s disease, 
with gastric intestinal crises, were distinctly traceable 
te the infeotion of influenza. Seeing that in my category of 
cases there were a considerable number in which influenza 
had initiated well-marked disease of the spinal cord and its 
membranes, and considering that in some of them tbe 
symptoms decidedly indicated neuritis of the vagus, the 
irregularity of the cardiac rhythm as well as the associated 
dyspepsia I consider must be due to a disorder of the nerve 
mechanism of the cardiac reflex as well as that of the nerve 
agencies regulating digestion. It is, I think, an interesting 
point, and one not generally accepted, that Basedow’s disease 
with associated tachycardia or arhythmia is not infrequently 
the result of the infection of influenza. The evidence of 
pharyngitis in other cases lends a probability that other 
forms of infection, occult or untraced, may be also causes. 

Group V., Persistent bradycardia.—My cases show that 
-as in other forms of disturbance of the normal rhythm of the 
heart so in biajycardia, when the rate of pulsations is 
reduced far below the normal there may be no notable 
deviation from the natural fanctions of digestion. In a 
mau aged seventy-eight years, observed four years ago, 
on many occasions the maximum rate of cardiac pulsations 
was 40 and the minimum 28. These were associations with 
gout, but no marked dyspepsia and fair health was maintained 
though the bradycardia continued. In young subjects the 
rate of cardiac puleations is seldom below 60. At the 
ages of nineteen, twenty-two, and twenty-four years I have 
found it vary from 48 to 56. In these there have been 
usually some dyspeptic manifestations with symptoms of 
-gemeral depression. In many cases there have been mental 
-sberrations. I have noted in several cases paroxysmal 
attacks of dyspepsia characterised by nausea, flatulence, 
and epigastric pain, and in some of these sneezing and 
enfeeblement of voice. The intensity of the paroxysms was 
usually less than in the cases of tachycardia and arbythmia, 
The evidence clearly showed that bradycardia was a very 


serious condition in a considerable seotion of the case. The 
association with epilepsy, as pointed out by Tripler, was 
clearly proved. In some the attacks were momentary and of 
the nature of petit mal, in others a defined epileptic seizure 
occurred. It seemed most probable that the 
paroxyem was the result of the ischemia of the brain due to 
the arrest of the heart’s action. In a case in which the rate 
of the heart's pulsations varied between 35 and 2 I could 
predict from the longer arrest of the heart’s action that an 
epileptic attack would occur. 

It is shown from the evidence which I have observed that 
extreme bradycardia may be the result of disease or injury 
of the cervical portion of the spinal cord. In a case under 
my close observation I have found a pulse-rate of 38 and 40 
per minute, with occasional halts of the heart for five 
seconds, due, as shown by post-mortem evidence, to involve- 
ment of the vagi nerves in a malignant growth. In a oon- 
siderable section of cases I have found bradycardia to be the 
result of influenza. In the case of a man, aged forty-six 
years, who was in good health until he suffered from an 
attack of influenza, I found the heart-rate to vary between 
33 and 19 per minute. Epileptoid attacks coincided. I bare 
had under observation eight cases of post-influenzal brady- 
cardia in which the pulse-rates were 56 (two cases), 54, 62, 
48, 40, 36, and 19 per minute. The evidence seems to me to 
atrongly point the conclusion that the bradycardia is due to 
a morbid condition of the nerve structures of the cardisc 
reflex. There is either an irritable lesion affecting the vagi 
nerves or their nuclei of origin, or else a destructive lesion 
of the nervi accclerantes of tbe heart whereby the inhibitory 
influences (vagi) are left relatively in the ascendant. : 

Group VI., Paroxysmal bradycardia.—1 have observed in 
man, aged fifty-four years, attacks recurring every after 
noon for ten days, characterised by a reduction of the 
habitual heart-rate of from 72 to 48 per minute and co 
incidently severe epigastric pain, nausea, and extreme 
depression. The attacks ceased suddenly and the normal 
heart's action was resumed. In a second case, aman 
forty-six years, the pulse-rate of 80 fell to 56 and 40 per 
minute coincidently with abdominal pain, vomiting, and 
diarrhoea, constipation alternating. Both cases were post 
ipfluenzal. A complete restoration to normal conditioas 
took place. In seven out of sixteen cases of bradycardia 
there were decided associations with dyspepsia. 

Group VII., Parowysmal dyspepsia without disturbances of 
the cardiac rhythm.—In many cases, both male and fems, 
I have observed a train of symptoms, apart from any form 
of organic disease, which indicate a dyspepsia of neuro 
pathic origin. In a man, aged twenty-four years, 8 typical 
athlete of splendid physique, there were periodic crises of 
severe epigastric pain with vomiting and complete anorexia. 
Extreme wasting occurred, the patient losing 47 Ib. in 
weight. Ina woman, aged forty years, there were similar 
symptoms with great wasting. In many cases there were 
alternations of these severe attacks and migraine. In some 
cases the tendenoy to the attacks existed from childhood snd 
no determining cause codld be traced. Heredity was n0 
doubt a factor. Ina considerable number influenza was 5 

tent af ating or disposing cause. i 
PoConclenons. le Eseential tachyoardia { is act acoompanict 
by dyspepsia. 2. Paroxysmal tachycar an 
teobsenrdia socompanies by signs, even slight, of Basedow’s 
disease are very frequently associated with crises of dyspepsia. 
3. Extreme ‘cardiac arbythmia often occurs without mani- 
festations of dyspepsia. 4. Gastro-intestinal imitations do 
not produce cardiac arbythmia without the concurrence 
predisposing causes, 5. Cardiac arhythmia often replaces 
tachycardia in Basedow’s disease. In such cases mat 
dyepepeia is frequent. 6, Well-marked bradycardia red 
exist without signs of dyspepsia. 7. Paroxysmal brady: 
cardia is associated with crises of dyspepsia, 
these crises occur in some cases of persistent brady- 
cardia. 8. There is no defined relation between dy 
pepsia and the structural diseases of the heart which 
sometimes are manifested in cases of disturbed Lied 
rhythm. 9. It is most probable that all forms of pets 
rhythm of the heart are due to marked affections of 
nerve-element at the origin or in the course of the. 
nerves or the nerve mechanism of the cardiac reflex in the 
upper part of the spinal cord. 10. The attendant dyepé] 
is due to an extension of the sistar pence So. te at 
o1 or course of the gastro-intes' ranches of 
aan 11. All such Aterations of the cardiac reflex nervé 
mechanism as well as the various disturbances of digestion 
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may be due to the toxic agencies of influenzs or allied forms 
of infectious disease. 
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INFANTILE INTUSSUSCEPTION : 


A STUDY OF ONRK HUNDRED AND THREB CASES TREATED 
BITHER BY BNEMATA OR LAPAROTOMY, AND A 
REPORT OF TWO HITHERTO UNREPORTED VASES. 


By FREDERICK HOLME WIGGIN, M.D., 


SURGEON TO THE NEW YORK CITY HOSPITAL, GYNA:COLOGICAL 
DIVISION, BLACKWELL'S ISLAND. 


It is a strange commentary on the advancement made by 
our science that at the close of this nineteenth century we 
are met to consider and decide, if we may, upon the com- 
parative merits of the two methods of treatment for 
intussuscep'ion suggested many centuries ago—thut of 
intestinal distension by aie or water by Hippocrates, and 
that of abdominal section by Praxagoras. For while since 
their time much therapeutical ingenuity in the treatment 
of this disorder has been displayed, our greater patho- 
logical knowledge has pushed these remedies aside, and at 
this time we have only left for consideration a choice 
between enemata and laparotomy for the relief of this con- 
dition. Some time since a case of infantile intussusception 
came under my observation, and the questions which were 
raised led me to more fally investigate this subject. It was 
found that, while much attention had been given in England 
to this form of intestinal obstruction and many cases bad 
been recorded in the medical journals, it had received but 
scant attention here, and that there were comparatively few 
recorded cases to be found in American medical literature. 
The conclasion was reached that either this form of intes- 
tinal disorder is of much more frequent occurrence abroad, 
or that it often fails of recognition here, or that, if diagnosed 
and treated, it is not deemed of sufficient importance to be 
recorded. When it is realised that intussusception occurring 
im young infants is practically a hopeless condition when 
left to nature's care (98 per cent. of all cases terminating 
fatally when the immediate or remote effects of sloughing 
are considered), the importance of the answers to the ques- 
tions, What is the scientific and, therefore, proper procedure 
for the relief of these little sufferers? and, What is the 

pect of the infant’s recovery if this method is resorted 

to? manifests itself, and warrants 4 careful consideration 
of the results obtained by one or other of the methods 
| airtiaeead alladed to. and a full statement of unrecorded 
dividual experierce in the discussion. In so doing, 
it is evident that we must determine what founda- 
tion existe for the popular belief, both medical and lay, 
that the method of intestinal distension by air or water 
is one of safety, and that, if unsuccessful, it in no degree 
interferes with the performance at a later period of laparo- 
tomy, or, on the other hand, that an abdominal section 
formed on an infant twelve months of age or under must 

of necessity result fatally, and is, therefore, only to be 


1 Bead at a meeting of the New York Academy of Medicine on 
Jan. 2nd, 1896, and publisbed in the “ Record,” 
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resorted to after long delay, and the failure of the so-called 
milder measure to afford permanent relief. Until these 
questions are finally answered to the tatisfaction of the pro- 
fession at Jarge it is of the utmost importance that all cases 
of intussusception, whether treated by one method cr the 
other, and with whatever result, should be fully reported. 
In this connexion the histories of Cases 14.and 15 hitherto 
unreported, and the abstracts from the histories collec'ed by 
the writer from the Eoglish and American medical literature 
since the beginning of the prerent century, will be of 
interest. 


Cases oF INFANTILE INTUSSUSCEPTION SUCCESSFULLY 
TREATED BY ENBMATA OR INFLATIUN. 
(Group No. 1.) 

CasE 1.—A case of intussusception of the ileo-cxcal variety, 
which occurred during 1879 in a male infant aged six months, 
is recorded from notes furnished to Mr. Barker by the 
University College Hospital.” The patien: was admitted to 
the hospital thirty-one hours after the beginning of the 
attack. Abdominal palpation revealed atamoar. Injections 
of air and water were made ioto the bowel, causing the 
disappearance of the tumour, which did not again appear. 

Casr 2.—Dr. Andrew records in the &¢. Bartholomew's 
Hospitai Reports for 1892 a case of intussasception occurring 
in a male infant, agea four months, wh» came under 
observation on the second day of the disorder. Au enema of 
eight ounces of water was admicistered This procedure 
caused the apparent disappearacce of the tamour, which 
reapp-ared tbe next day. Euemata were given hourly for - 
nine honors, finally causing the tumour to disappear per- 
manently. 

Case 3.—Sir William Bavory records in the St. Bar- - 
tholomen's Hospital Reports for 1892 a case of intussusception 
occurring in a female infant, aged txelve months, whc 
came under observation on the firsi day. Au enema, 
consisting of a pint of warm milk. was administered within 
nice hours after the disorder manifested itself. This treat- 
ment was followed by the apparent dirappearance of the 
tumour, which, however, reappeared the next day. The 
enema was repeated with satisfactory results, and there war- 
no recurrence of the trouble. 

Case 4.—Mr. Back® records a case of intussusception of 
the iJeo-csecal variety which occurred during 1885 ina male 
infant, aged five months, The case came under observation 
on the first day. Abdominal palpation revealed a tumour. 
Under chloroform narcosis an enema was administered, and 
while this was beiog done the tumour was manipulated 
between the finger and thumb. Reduction followed and 
there was no farther trouble. 

Case §.—A case of intuseusception of the ileo-czcal 
variety, which occurred during 1888 in a male infant, aged 
seven months, and who cume under observation six hours 
after the disorder begar, is recorded from notes furnished 
to Mr. Barker by the University College Hospital, London.* 
Injections of air and water were tried with successful 
results. 

CasE 6.—A oase of intussusception of the ileo-cmcal 
variety is recorded from the notes of the University College 
Hospital, London,’ as having occurred in a male intavt, aged 
nine months, during 1888, and who came under obrervation 
on the first day. Under chloroform narcosis the bowol was 
inflated with air, the abdomen being meanwhile manipulated. 
This treatment resulted in the gradual disappearance of the 
tumour and of all the symptoms of the disorder. 

CasE 7.—The following case of intussusception of the 
ileo-czecal variety occurring in a male in‘ant, aged six months, 
is credited to the Univertity College Hospitat." The infant. 
came under observation within the first twelve hours of the 
disorder. Abdominal and rectal examination revealed a . 
tumour. Manipulation followed by enemata of air and water. 
were tried with partial succesr, but the tumour toon 
reappeared. Reduction was finally effected by an erema. 
the reservoir being elevated three feet above the patient’e 
body. 

CASE 8.—Mr Gee records” a case of intussusception which 
occurred during 1890 ina male infant aged rine meothr 
He came under observation on the second day. Abcominat 
and rectal examination revealed a tumour. Knematis were 
administered with successful results. 


2 Brit. Med. Jour., vol. 1., 1894, p. 345. 2 i 
4 Told. vol. 1, 1898, p46 4 TOfd., vol, 1, 189% p 385. 
5 Tbid., vol. 1., 1894, p. 345. * Ibid. vol. 4., 1854, p. 34. 
T Ibid , vol. 1., 194, pp. 345-5 
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Casu 9.—Dr. A. Jeffery Wood reports * & care of intussus- 
ceptiun occurring in a male infant, aged six monthy, who 
came under observation on the second day. The infant, 
aftec being anssthetised, was partly inverted and the bowel 
disteaded with air, deep massage being meanwhile employed. 
Vader this treatment the tamour disappeared. Oae quart of 
warm water was injected into the bowel. This was followed 
one hour later by a stool. During the night the infant had 
sevea dejactions from the bowels, none of which contained 
blood ‘The disorder did not recur. 

asa 10.—A case is recorded of intussusception of the 
iles-cecal variety occurring daring 1892 in a male infant 
aged ten months.® Abdominal examination revealed a 
tumour. Tae bowel protruded from the anal orifice. 
Infl. ion was tried with success, the tumour disappeared, 
and the infant recovered. 

Cas8 11.—Dr, Beeston records '°a case of intussusception 
oscarring in a male infant, aged seven months, who came 
under observation on the second day. Insufllations of air 
were tried, but proved unsuccessful. On the fourth day the 
patient had copivus stools, and passed a piece of fleshy- 
Jooklog matter having a putrid odour. There was no further 
trounle. 

Cass 12.—Dr. D. J. Caddy records'’ a case of ileo-ceecal 
intussusception occurring in a female infant, aged six 
moa:hs, who came under observation on the first day. 
Abdominal palpation revealed a tumour. The infant passed 
blood from the anus and vomited soon after’ she was first 
seen. Water was forcibly injected into the rectum, causing 
the apparent disappearance of the tumour. Soon after one 
ounce of blood escaped from the rectum. The next morning 
the infant was again seized with colicky pains and cried 
violently. She passed more blood, and a further trial of 
enemata under increased pressure was made, with a suc- 
cessfal result. 

Casp 13 —Mr. J. T. C. Williams records '? a case of 
intussusception occurring in a male infant, aged eight 
months, who came under observation on the first day, 
giving a history of intestinal derangement for one week. 
Examination of the abiomen showed it t> be much dis- 
tended, and palpation revealed a tumour. Inversion com- 
bined with maseage and an enema, followed by insufflation 
of air, were tried, all to no purpose. Two basins were 
procured, each containing eight ounces of warm water. In 
ous one and a half drachmsof citric acid were placed, and in 
ths other two drachms of bicarbonate of soda. The acid 
svlation was thrown into the bowel through a catheter, and 
was followed by the alkaline solution. The catheter was 
quickly withdrawn, and the nates held together for several 
itoutes. The tamour could now no longer be felt, the 
vomiting ceased, and a natural dejection from the bowels 
occarred two days later. 

Case 14. Intussusception successfully treated by onemata.— 
On June 23rd, 1894, I was requested to prescribe for a female 
infant, aged four months. It was stated that she had 
vomited the previous day, and that she was costive and 
very restless. As no further information was given at this 
time the diagnosis of indigestion was made and grey 
powder ordered. Oa Jane 24th a message was received to 
the effect that the child had had two movements of the 
bowels, consequently no haste was made to reach her. 
‘When she was seen the conditions were found to be different 
from what had been supposed, and the previous history, 
which was now drawn out, was as follows. The infant had 
been well from birth. She was nursed, but was given in 
addition cow’s milk, to which sugar and lime water were 
added. She had been more or less costive from birth. Four 
days prior to my first visit the mother and child had taken 
an outiog. ‘The infant was fretful, and was in consequence 
jamped up and down constantly. Daring the evening she 
became more restless and vomited greenish fluid. Oa 
June 20th the infant was given castor oil, which was rejected, 
nothing being retained by her stomach throughout the day. 
An enema was administered, and a movement of the bowels 
resulied. On Jane 21st the vomiting persisted, and more oil 
was given, also another enema, which treatment was followed 
by semall stool. Daring the night of June 23rd the restless- 
ness and vomiting became more marked. On June 24th a 
physician who was called in noticed that the restlessness was 


® Australian Medical Journal, vol. i., 1894, p. 287. 
sey Dalveraity College Hospital Weports in Brit. Med. Jour., vol. 1., 
. B. 348, 
1 Australasian Medical Gazette, vol. il., 1893, p. 373. 
1 Brit. Med. Jour., vol. {., 1894, p. 126. 
12 Tae Lancer, March 3rd, 1894, 


caused by colicky pains, and that a stool containing fxcal 
matter and bloody mucus had been pussed. ‘law parents 
insisted that something should be done for the iafant’s 
immediate relief, and the pbysician administered anenema 
which contained glycerine. Bioody mucus followed, and a 
tumour, which soon receded, protruded from the anus. When 
I reached the patient her bodily temperature was 112:4°F. 
and her pulse was 170. Palpation of the abdomen rerealeda 
cylindrical tumour in the left inguinal and lumbar regions. 
It could also be felt on rectal examination. ‘Ihe ease was 
diagnosed to be one of intussusception, probably of the ileo- 
csecal variety. The infant was inverted and an enema given 
consisting of a quart of warm saline solution. The elevation 
of the reservoir was 3ft. Toe enema was forcibly retained 
for some minutes, the-abdomen meanwhile being palpated 
(mot massaged) to prevent over-distension of the colon. 
When the liquid was allowed to escape it was found that the 
tumour had partly disappeared. One hour later a small 
fsscal movement occurred, gas escaped from the anus, anda 
second and larger stool was voided. Dr. J. Lewis Smith 
now saw the patient, and concurred in the diagnosis and 
the previous treatment. As the tumour had partially 
yielded to the former treatment {it was decided to repeat 
it, the reservoir this time -to be raised to 4 ft., and 
the abdomen kneaded during the administration of the 
enema. Under these procedures the tumour disappeared. 
Two hours later a small fecal movement occurred, and five 
hours after the disappearance or reduction of the tumonr the 
infant’s pulse was 170 and the temperature had fallen to 
101°, the face had regained its nataral expreesion and 
colour, her cry was stronger, and two movements with free 
escape of gas had occurred. On June 25th it was noted 
that the infant had slept during the night, that the tamoor 
had not reappeared, that the temperature was normal, that 
the abdomen was flaccid, and that three soft, yellow, pasty 
stools had been passed. The farther convalescence was 
uneventful. 

CasH 15. Intussusception successfully treated by enemata — 
I am indebted for the history of the following case 
of intussusception to Dr. Frank Overton, of Patchogue, 
Long Island. He reports that during August, 1895, a female 
infant, aged six and a half months, came under his observa- 
tion. She had been well from birth. On the morning of 
the first day she was visited she cried violently, and 
apparently had colicky pains, which were accompanied by & 
rise of bodily temperature. This condition yielded to 
treatment. A few weeka later, on Sept. 25th, 1895, the 
infant was again seized with severe abdominal pains, cried 
persistently, and refused to be nursed. The mother gare 
the infant castor oil and paregoric, and this treatment was 
followed by a natural dejection from the bowels. In the 
evening the child began vomiting, and presented a peculiar 
apathetic appearance, crying continually. Her bodily 
temperature was 99:5° F. and her palse was 120. ‘There 
was no abdominal distension and grey powder was ordered. 
Early on the morning of Sept. 26th she voided two ounces of 
blood, and later & smaller quantity. She now cried 
constantly and vomited frequently. Her temperature 
was 102° and her pulse was 140, and intussusception was 
suspected. At 74M her temperature was 103° and her 
pulse had risen to 180 At9 A.M. a consultation was held. 
Abdominal palpation revealed the fact that there was r¢ 
distension of the bowels, bat that there was a localised point 
of tenderness in the right side just below the umbilicus, and 
there a small tumour was finally felt. A reservoir was 
filled with warm saline solution and raised 5 ft. above the 
infant’s body, which was partly inverted. All the water 
possible, without causing over-distension of the colon, was 
injected into the bowel and forcibly retained. Massage was 
also applied to the abdominal wall. The child became quiet, 
and after five minutes had elapsed the water was allowed to 
escape. The tumour could now only be felt with difficulty, 
and the previously described procedure was repeated. After 
the escape of the second enema a large fecal movement was 
voided containing bloody mucus. Tne tumour had now dis- 
appeared. The change in the patient’s countenance Was 
magical, the vomiting ceased, and she fell asleep. Daring 
the succeeding hours she was nursed freely. On sept. 2700 
it was noted that the infant had slept all night, that ber 
temperature was normal, and that a large faecal movement 
which contained neither blood nor mucus was voided. 
Convalescence was uneventful. 

Casb 16.—Dr. Ruff reports’? a case of intussusception 


19 Medical News, vol. x1., p. 299. 
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occurring in a male infant, aged seventeen days, which came 
under observation five hours after the first seizure. The 
infant was partly inverted, and an enema of water given and 
forcibly retained for five minutes. This proving unsuccess- 
ful inflation was tried, and theh alternating injections of air 
and water at intervals for two hours. This treatment proving 
ineffectual Chloroform was administered, and abdominal 
massage practised without benefit. Morphia was given, then 
alternating injections of air and water at intervals for six 
hours. This treatment was followed two hours later by a 
stool, and four hours after this occurred the infant started 
suddenly, and the tumour could no longer be felt. ‘There 
‘was no reappearance of the disorder. 


Casps OF INFANTILE INTUSSUSCEPTION UNSUCCESSFULLY 
T2BATED BY ENBMATA OR INFLATION. 
(Group No. 2.) 

Cases 1 To 8.—Mr. Gorham," records eight cases of intus- 
susception occurring in infants whose ages ranged from three 
to eleven months. They were all treated in the first place 
by purgatives, and this treatment proving ineffectual by 
enemata. ‘The cates all terminated fatally. 

CasE 10.—Dr. F. Taylor and Mr. Golding Bird* report a 
case of intussusception of the ileo-cecal variety occurring 
during 1881 in an infant, aged eight months, who 
came under observation on the first day. Abdominal 
and rectal examination revealed a tumour, and there were 
blood and mucus on the diaper. The bowel was dis- 
tended with air and the tumour under this treatment 
apparently disap , only to return some hours later. 
Chloroform was t! administered, and inflation again tried 
with increased pressure, but without avail, as the infant 
soon died. The necropsy revealed the fact that the invagi- 
nated bowel remained unreduced. Forcible inflation with 
air was tried (without result), and then with water, which 
reduced the ileum, but left the colon inverted. This proved 
also to be gangrenous. Under the injection of water the 
peritoneal and muscular coats of the bowel gave way at 
several points, leaving the macous coat intact. 

Cas 11.—Mr. Andrews records’ a case of intussuscep- 
tion which occurred daring 1881 in an infant, aged four 
months, who came under observation on the third day. 
Four enemata were administered. After the last one the 
tumour could not be felt. On the following day the infant 
died. The necropsy revealed the fact that the invaginated 
bowel remained unreduced. No evidence of peritonitis 
existed. 

Case 12.—Mr. Barker records’” a case of intussusception 
of the ileo-cecal variety occurring in a female infant, aged 
four monthz, who came under observation: during the first 
twenty-eight hours. Inversion and enemata of air and water 
were tried, causing the apparent reduction of the tumour, 
but it reappeared nine hours later. The enemata were 
repeated with apparent success. ‘Iwo hours later the tumour 
could again be made out, and it was again apparently 
reduced by enema. The infant collapsed and died. The 
necropsy revealed the fact that the invaginated bowel 
had never been completely reduced and that it was 

ous. 

Case 13.—Mr. Cripps records’® a case of intussusception 
occurring during 1884 in a male infant, aged four months, 
who came under observation on the fourth day. Under 
chloroform narcosis an enema consisting of one and a half 
pints of water was administered. While this was being 
accomplished the infant vomited, inspired vomited material, 
and died. The necropsy revealed two lacerations of the 
bowel, probably caused by the enema. 

Case 14.—Mr. Baker records’® a case of intuesusception 
occurring during 1884 in a male infant, aged seven months, 
who came under observation on the eighth day. Two 
enemata were administered, and the last apparently reduced 
the invagination, as the tumour could no longer be felt. 
Five hours later, however, the infant died. No necropsy 
was made. 

Case 15.—Mr. Audrews records™ a case of intussusception 
occurring duriog 1886 in a male infant, aged four months, 
who. came under observation on the fourth day. Six 

enemata of oil and two of milk were administered. This 


14 Guy's Hospital Reports, vol. ill. p. 330. 
15 Transactions of the Clinical Society, vol. xvi., 
16 §t. Bartholomew's Hospital Reports for 1892. 
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treatment was followed by the infant’s death. The necropsy 
revealed the fact that the invagination had been only 
partially reduced. 

CasE 16.—Mr. Mortimer reports’ a case of intussuscep- 
tion occurring in an infant, aged eight months, who came 
under observation on the fourth day. Under chloroform 
narcosis abdominal palpation revealed a tumour. This pro- 
cedure was followed by collapse. The infant was stimulated 
and two enemata, each consisting of about two ounces of fluid, 
wereadministered. After the last one had escaped the tumour 
could no longer be felt. Opiates were given, and for two 
days the only symptoms were occasional expressions of pain 
and increasing abdominal distension. At the end of this 
time vomiting re-commenced and the tumour re-appeared. 
Chloroform was administered a second time and ten ounces 
of water were injected into the bowel, the reservoir being 
raised three feet. Following this, three enemata were 
administered and the tumour partially disappeared. The 
next day a pint of water was injected at a lower pressure 
than previously, and it was repeated on the succeeding day. 
A few hours later the infant expired. The necropsy revealed 
three points of rupture in the descending colon. 

Cas 17.—Dr. J. Aitken Clark records™ a case of intus- 
susception occurring on Nov. 22nd, 1892, in a male infant, 
aged five months, who came under observation on the second 
day. Opium and enemata were administered frequently 
without result. The child died on the sixth day of the disease. 
The necropsy revealed the fact that a double intussusception 
remained unreduced, one at the splenic flexure and the other 
at the sigmoid flexare of the colon. 

CasE 18.—Dr. Edward Deanesly records * a case of intus- 
susception of the ileo-czcal variety occurring in a female 
infant, aged seven months, who came under observation on 
the fifth day after the bowel protruded from the anal orifice. 
A history of a month’s previous illness was given. Two days 
prior to the infant’s admission to the hospital the mother 
returned the bowel inside the anus and gave the infant 
castor oil. This treatment aggravated the symptoms, the 
bowel again appeared outside of the anus, and a small stool 
containing blood was passed. The bowel was returned with 
ease inside the anus, and on pushing it up the ordinary 
abdominal tumour was recognised. An anzsthetic was 
administered, and was followed by an enema of one pint of 
water having a head of two feet, the abdomen being mean- 
while massaged. After the fluid escaped the tumour could 
no longer be felt. The bowels were moved twice. The next 
day, as the infant was drowsy, the opiate was discontinued. 
Towards evening the infant vomited, and during the 
succeeding twenty-four hours the bowel once more protruded. 
Under chloroform narcosis it was reduced by enema, but it 
re-appeared the following day, when reduction was again 
apparently effected by enema. Twenty-four hours later 
death occurred. A necropsy revealed the fact that the 
invagination remained unreduced, and that its reduction 
could easily have been effected by laparotomy. 

Cass 19.—Mr. Winter reports “a case of intussusception 
of the ileo-csecal variety occurring in a female infant, aged 
seven months, who came under observation on the second 
day of the disorder. At this time a tumour protruded from 
the anus. Under chloroform narcosis one pint of water was 
injected into the bowel, the receptacle containing it being 
raised two feet, and the abdomen meanwhile being massaged. 
Under this treatment the tumour disappeared. The next 
day a normal stool occurred. Two days later the bowel 
again protruded. Chloroform was again employed, and a 
second enema was administered, and reduction of the tamour 
was apparently effected. The following day the bowel again 
protruded. Under chloroform narcosis an enema was given 
with apparently satisfactory results, but on the succeeding day 
the infant died. At the necropsy it was found that the 
bowel protruded from the anus, as it had done prior to death. 
The intuseusception was found to lie in the exact centre 
of the abdominal cavity. It lay down alongside the spine, 
and was closely attached to it by the mesocolon, and it 
paseed straight downwards from about the third lumbar 
vertebra to the pelvic outlet. The protrading mass was 
returned inside the rectum, and an attempt made to reduce 
it from above by pulling the entering part of the ileam, but 
it was impossible to do so. The reduction was ultimately 
effected with ease by encircling the bowel below the apex of 
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the intussusception with the thumb and finger, and holding 
the bowel a few inches lower down. The apex was then 
pasbee up with the fingers. No adhesions had formed 
et ween the opposed peritoneal surfaces of the entering and 
returning layers. . 
wCasB 20.—Dr. J. Aitken Clark reports?’ a case of intus- 
susception of the ileo-czecal variety occurring during January, 
1894, in a male infant, aged nine monthe, who came under 
observation on the third day. The infant was inverted and 
enemata administered at short intervals, but without result, 
death occurring on the evening of the third day. The 
necropsy revealed the fact that the invaginated bowel 
remained unreduced. 

Cases 9, 21, AND 22.—Mr. Hutchinson cites three 
cases of intussusception within his own experience where 
infants were treated by enemata of air and water, which 
treatment was followed by death. The necropsies revealed 
the fact that the invaginations in all cases remained un- 
reduced. 

Casn 23.—Mr. J. D. Mortimer records?” a case of intus- 
susception occurring in an infant, aged three months, who 
came under observation on the firat day of the disease. The 
infant had vomited and passed blood from the anus. Rectal 
examination revealed a tumour. The bowel was inflated 
with air and the tamour disappeared. Opiates were given. 
Some hours later the vomiting re-commenced and the abdo- 
men became distended. Collapse followed and the infant 
died. The necropsy revealed the fact that the invagination 
had not been reduced. A tube was tied into the rectum and 
connected with a reservoir containing water and elevated two 
feet above the cadaver. The water was allowed to pass into 
the intestinal canal. In a few minutes the invagination was 
almost reduced but about one inch of the ileum, the cecum, 
and part of the vermiform appendix remained tightly 
ensheathed in the colon. After fifteen minutes of sustained 
pressure the reservoir was raised from three to four 
feet, and a slight farther redaction of the invaginated 
portion of bowel took place. This went no farther, 
and in four minutes the colon ruptured in three 
places jast below the intussusception. The invagination, 
though, was very readily redaced by manipulation from 
below without obvious damage. There was a little 
lymph on the peritoneal surfaces of the cecum, and 
its mucous membrane was infiltrated and slightly shreddy. 
The valve was much swollen, and by its obstruction would 
probably have caused rupture at the moment of complete 
redaction had this been effected by the enema. 

Post-mortem experiments.—Mr. Mole describes” some 
experiments made on infantile cadavers. He found that 
when one and a half pints of water had been injected into 
the bowel under a pressure of one and a half pounds to the 
square inch (3 ft.) the liquid passed through the ileo cxcal 
valve ; also that air could be made to pass the same point. 
His conclusions were: (1) that no harm can be done to 
healthy intestine by enemata of fluids under a moderate 
pressure; (2) that hydrostatic pressure is more uniform, and 
therefore less likely to cause rupture of the bowel; and 
(3) that the part most likely to be injured by over-distension 
is the transverse colon. 


Cases OF INFANTILE INTUSSUSCEPTION UNSUCCESSFULLY 
TREATED BY LAPAROTOMY. 
(Group No. 3.) 

Case 1.—Ashurst, in the course of an article entitled 
the History of Laparotomy for Intussusception,” states that 
the first laparotomy performed on an infant for the relief of 
an intussusception was by Gerson, and reported by Hackman, 
ot Hamburg. Tue operation was performed on Sept. 18th, 
1828. The subject was a male infant, aged twelve weeke. 
An oblique incision was made in the direction of Poupart’s 
ligament on the left side. While effort was being made to 
reduce the invagination the bowel gave way at a gangrenous 
point, and the operation was abandoned, and the infant 
expired. 

Case 2.—Spencer Wells reports®’ a case of intussusception 
occurring in an infant, aged four months, who came under 
observation on the third day of the disease. ‘The operation 
was performed on the following day when the infant was 
collapsed. The child died five hours later. 
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CasB 3.—Mr. Barker credits Busch*' with a case of intus- 
susception occurring during 1869 in a male in‘ant, aged seven 
months, who came under observation on the fourth day of 
the acate illness. Japsrotomy was performed ; the invagi- 
nated gut proved to be irredusible, therefore an artificial anus 
was made. Death occurred eight days later. 

Casp 4—Ashurst credits Professor Weinlechner, of 
Vienna,®? with a case of intussusception of the ileo-cecal 
variety, which occurred during 1871 in a female infant, aged 
six months. Laparotomy was performed on the fourth day, 
and was followed by death a few hours later. 

Case 5.—A case of intussusception of the ileo-cacal 
variety occurring during 1873 in an infant, aged five months, 
is credited by Barker to Duncan * A history of several days’ 
previous illness was given, bat the day upon which the 
infant came under observation is not noted. Laparotomy 
was performed, but proved unsuccessful, death ensuing on 
the following day. 

Case 6 —Mr. Jonathan Hutchinson records™ a case of 
intussusception of the ileo-cwcal variety occurring in an 
infant, aged six months, who came under observation on 
the third day. Eaemata had previously been administered 
without result. The patient was collapsed and failing, there- 
fore laparotomy was performed at once. The invaginated 
portion of bowel was reduced with difficulty. The cae 
terminated fatally six hours later. 

Case 7.—Mr. Barker credits Howse* with a case of intas- 
susception of the ileo-czecal variety occurring during 1876 in 
an infant, aged five months, who came under observation 
after a month’s indieposition. Laparotomy was performed. 
Deatb ensued a few hours later. 

Cases 8 AND 13 —Stage is credited** with two cases of 
intussusception, one occurring during 1876 and the other in 
1880. The first was a female infant, aged six months, who 
came uader obrervation on the second day. J.aparotomy 
was performed, and death ensued a few hours later. The 
second was a male infant, aged three montbs, who came 
under observation on the first day. Laparotomy was pet 
formed, and was followed by death two and a half days later. 

Case 9.—Mr. Smith records *’ a case of intuseusception of 
the ileo-caxcal variety occurring during 1877 in a male infant, 
aged eight months, who came under obeervation on the 
fourth day, giving a history of two days’ previous illness, the 
chief symptoms of which were abdominal pain, vomiting, 
and the passage of blood from the anal orifice. No tumour 
could be felt on making either abdominal or rectal examiza- 
tion. Inflation on the second day had afforded slight relief. 
Ic was tried again on the third day, and followed on the 
fourth day by enemata, which seemed to give some relief. 
Laparotomy was, however, performed on the fifth day. 
There were no evidences present of peritonitis, although the 
fleam which had slipped through the ileo-czcal valve was 


gangrenous. This portion of gut was excised and an 
anastomosis effected. Death followed the operation fire 
hours later. 


Casz 10.—Mc. Beck is credited ** with a case of intussu- 
ception of the ileo-cxecal variety occurring during 1877 in 
a female infant, aged eight months, who came under 
observation five and a half hours after the beginning of the 
attack. Repeated enemata of oil and air were administered 
without result, and twenty-six hours from the beginning of 
the disorder laparotomy was performed. Tne invagioated 
bowel, while deeply congested, was easily reduced. The 
operation, however, was unsuccessfal, being followed by 
death from septic peritonitis. § 

Case 11.—Sands is credited*? with a case of intassus 
ception of the ileo-cecal variety occurring during 1678 in 
male infant, aged six and a half months, who came under 
observation on the second day. Laparotomy was performed 
and was followed by death four hours later. 

Casw 12.—Corley is credited° with a case of intussus- 
ception of the colic variety occurring during 1870 in an 
infant, aged nine months, who came under observation 
after several days’ illness. Laparotomy was performed and 
was followed by death four hours later. 
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Case 14.—Mr. R. J. Godlee reports ‘' & case of intussus- 
ception of the ileo-crecal variety occarring in 1882 in an 
infant aged fourteen weeks. Laparotomy was performed 
and the invagination was reduced with difficulty. The 
infant died, and the necropsy revealed the fact that the 
reduction at the time of operation was only partial. 

Casp 15.—Mr. Walsham is credited‘* with a case of 
intussusception occurring during 1882 in a male infant, aged 
seven months, who came under observation on the third 
day. Distension of the bowel with air and water was tried. 
This treatment proving unsuccessful, laparotomy was per- 
formed, notwithstanding the fact that peritonitis existed. 
The invaginated bowel was reduced with difficulty. The 
operation was followed by death. 

Casn 16.—Marsh records‘? a case of intussusception 
occurring during 1882 in a female infant, aged eight months, 
who came under observation on the second day. Inflation 
with air was employed, but without success. Laparotomy 
was then performed, and the invaginated bowel was easily 
reduced. Death ensued on the following day. - 

Case 17.—Braun is credited‘ with a case of intussuscep- 
tion of the ileo-colic variety occurring during 1882 in a male 
infant, aged three months, who came under observation on 
the fifth day. Laparotomy was performed, and as the 
invagination could not be reduced it was excised and an 
artificial anus made. ‘Death ensued one hour later. 

Cass 18.—Dr. Kudlich and Dr. Jacobi record“ a case of 
intussusception occurring during 1882 in a female infant, 
aged two months, who came under observation eighteen 
hours after the onset. Eoemata and e were first 
unsucoessfally employed, and were followed by laparotomy. 
Great difficulty was experienced in reducing the invaginated 
bowel, and the operation was followed by death. 

CasE 20.—Mr. R. J. Godlee reports ‘* a case of intussus- 
ception ocourring during 1882 in an infant, aged seven 
months, who came under observation on the third day. 
Abdominal palpation revealed a tumour in the right um- 
bilical region. Enemata of air and water were firat tried 
without suoceas. Laparotomy was performed under chloro- 
form narcosis. The invagination, which proved to be of the 
fleo-csecal variety, was reduced with some difficulty. The 
operation was followed by death, due to septic peritonitis. 

Cass 21.—Symonds is credited “ with two cases of infantile 
intassusception. The cases occurred during 1884. The first 
was of the ileo-csoal variety and occurred in a male infant, 
aged five months. He came under observation on the seventh 
day of acute illness following thirteen days of indisposition. 
Laparotomy was performed and was followed by death. 

Cass 22.—The second case occurred in a female infant, 
aged six months, and came under observation on the twentieth 
day of sub-acute illness. Laparotomy was performed, and 
was also followed by death. 

Cass 23.—Mr. Beck records “* a case of intussusception of 
the ileo-cwscal variety occurring during 1885 in a male 
infant, aged five months, who came under observation fifty- 
five hours after the onset. Abdominal palpation revealed a 
tamonr. Injections of air and water were tried, but, proving 
unsuccessful, laparotomy was performed. The invagination 
proved irreducible, and the operation was abandoned. Death 
goon occurred. 

Casz 24.—Mr. Edmund Owen reporta‘* a case of intus- 
sasception occurring in a female infant on the day of her 
birth, who came under observation on the second day. 
Prior to this castor oil had been given. Digital exploration 
of the rectum proved the bowel to be pervious. Under 
chloroform narcosis an enema was administered, but without 
result. On the following day (3) the enema was repeated, 
buat without affording relief. Laparotomy was performed, 
and the first piece of small intestine which presented in the 
wound was seized, and an artificial anus made. No attempt 
was made to find the invaginated portion of intestine. The 
infant survived the enterectomy six days, dying on the ninth 
day after birth. 

Case 25.—Horseley is credited © with two oases of infan- 
tile intussusception occurring during 1885. The first case was 
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that of a male infant, aged four monthe, and was of the 
ileo-czecal variety, and came under observa-ion on the fourth 
day. Laparotomy was performed, and the intussusception 
proving irreducible it was excised, and an artificial anus was 
made. Death soon followed the operation. 

Case 26.—The second case aleo occurred in a male infant, 
and was of the ileo-cswoal variety. It came under observation 
nineteen hours after the onset. Laparotomy was performed. 
Death followed thirty hours later. 

CasE 27.—Two cases of intussusception are credited to 
Jacobson.*! The first occurred in 1886 in a male infant, 
aged five months, who came under observation with a 
history of three weeks’ previous illness. Laparotomy was 
performed, and the invaginated portion of bowel was found 
to be partly gangrenous and irreducible. The infants con- 
dition at this time was fairly good, but after the excision 
of the invaginated gut he became very bad and he soon 
expired. 

CasE 28.—The second case occurred in an infant, aged 
eleven months, who came under observation with a history 
of a month's previous illness. Laparotomy was performed, 
and the invaginated portion of bowel was found to be irre- 
ducible. The operation was concluded without resection of 
the tumour in the hope that spontaneous cure would result 
by sloughing. Death ensued twenty-four hours later. 

Casm 29.—Dr. Van Arsdale records *? the fact that he had 
resorted to laparotomy three times in the treatment of 
infantile intussusception. The operation was followed by 
death in all of the cases. Since this report Dr. Van Arsdale 
has kindly furnished me with additional details of these 
cases. They occurred about 1887 in infants under six months 
of age. In one case peritonitis existed at the time of 
operation, and the bowels were much distended. The 
trouble was not satisfactorily located and the operation was 
inoomplete. 

Cas 30.—In another of the cases the intussusception was 
irreducible and an artificial anus was made, 

Case 31.—The same treatment was adopted in the third 
case. 

Case 32.—Mr. Pick records ** a case of intussusception of 
the enteric variety occurring daring 1887 in an infant, aged 
six months, who came under observation with a history of 
three weeks’ previous indisposition, and the last two days of 
which had been acute. Abdominal examination revealed a 
tumour in the left inguinal and lumbar regions. The infant 
was given chloroform, inverted, and the bowel inflated with 
air. Under this pressure the fingers which had been placed 
on the abdomen over the tumour felt it suddenly melt away. 
Opiates were administered, but about nine hours later the 
infant did not appear as well, and an enema of oil was 
administered. On the following morning the abdomen was 
tender and somewhat distended. A few hours later Mr. Pick 
found the infant collapsed and performed laparotomy. No 
invagination was found, but a piece of small intestine six 
inches in length, which was collapsed and showed signs of 
having been constricted at either end, and looking paralysed. 
The bowel immediately below this portion of ges was also 
empty and collapsed. The operation was well borne, but 
soon after the infant suddenly collapsed and shortly died. 
Mr. Pick’s explanation of this condition was that the first 

tion of gut found collapsed had been involved in the 

sussusception, that it had been reduced by the air pressure, 
but that the gut bad been so long constricted that it could 
not recover itself after its release; therefore, the symptoms 
continued unchanged after the reduction, 

Casz 33.—Mr. Walsham is credited *' with a case of intus- 
susception occurring during 1888 in an infant, aged eight 
months, who came under observation on the first day. 
Laparotomy was performed, and at the point of beginning 
of the invagination a small cessile tumour was found. Death 
followed the operation twenty-four hours later. 

Case 34.—Mr. Marsh records ** a case of intussusception 
of the ileo-cxscal variety occurring during 1889 in a male 
infant, aged four months. who came under observation on 
the fourth day. A previous history of abdominal pain, 
vomiting, and passage of watery stools, which contained 
blood, was given. Abdominal and rectal examination 
revealed a tumour. Laparotomy was performed, and 
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difficulty was experienced in reducing the invaginated bowel. 
Death ensued a few hours later from exhaustion. 

Cas 35.—Mr. Cripps records ** a case of intussusception 
of the ileo-czecal variety occurring during 1890 in a male 
infant, aged five months, who came under observation on 
the third day. A previous history of several days’ illness 
was given, the chief symptoms of which were abdominal 
pain, vomiting, and the passage of blood-stained mucus from 
the bowel. Enemata of warm water failed twice to reduce 
the invagination. Abdominal and rectal examination 
revealed a tumour. Laparotomy was performed, and the 
gut was apparently reduced, but death ooourred two hours 
later. ‘he necropsy revealed the fact that the intussuscep- 
tion had been only partially reduced. There was no evidence 
of peritonitis. 

Case 36.—Mr. Walsham is credited with a case of 
intussusception occurring during 1890 in a male infant, nine 
months of age, who came under observation on the third 
day. Laparotomy was performed. The invaginated bowel 
was easily redaced. Death followed the operation. The 
necropsy revealed the fact that there was a small perforation 
in the transverse colon and that death was due to septic 
peritonitis. 

Cass 37.—Mr. A. E. Barker records *§ a case of intussus- 
ception occurring in an infant, aged four months, during 
1891, who came under observation on the fourth day. An 
unsuccessful attempt to reduce the intussusception by 
inflation had been made. On examination the infant was 
found to be collapsed. A gangrenous odour was emitted. 
Under chloroform narcosis rectal and abdominal palpation 
revealed a tumour. Laparotomy was performed. The gut 
was found to be gangrenous and was excised and the 
divided ends joined. Death ensued ten hours later. The 
necropsy proved the sutures of the bowel to be firm, and 
they resisted strong pressure of water without leaking. 

Cass 38.—Dr. F. J. Shepherd records ** a case of intus- 
susception of the ileo-csecal variety occurring in an infant, 
aged seven months, who came under observation on the 
second day. Examination at this tithe revealed a dark- 
coloured protrusion from the anus. Laparotomy was per- 
formed under chloroform narcosis. On account of the 
intestinal distension the invaginated gut was found with 
difficulty and reduced only after the intestine had been 
incised. The operation was followed by the infant’s death 
three hours later. 

CasB 39.—Mr. Paul Bush reports © a oase of intussuscep- 
tion occurring in an infant, aged four months, who came 
under observation on the third day of the disease. Enemata 
were administered without success. Laparotomy was per- 
formed. The intussusception proved to be of the enteric 
variety and irreducible. The tumour was excised and an 
artificial anus made. Peritonitis ensued, and the infant died 
twenty-four hours later. 

Case 40.—Dr. Abbé reported *' a case of intussusception 
occurring during 1893, which came under observation sixteen 
hours after the onset. Laparotomy was performed. The 
invaginated bowel was reduced with much difficulty on 
account of the strong adhesions which had already formed. 
Death followed the operation twenty-four hours later. 

Cas# 41.—Mr. A. E. Barker records 9 9 case of intussus- 
ception occurring in a male infant, aged four months, who 
-came under observation on the third day. Abdominal and 
rectal palpation revealed tumour, and blood and mucus were 
passed from the anal erifice. Under chloroform narcosis 
warm water was injected in the bowel from a reservoir 
raised three feet above the patient’s body. When five ounces 
had entered the fluid to escape, and the tumour could 
no longer be felt. An opiate was given, and the infant it 
well all night. At 64.m. on the following morning the 
child began to scream, and soon afterwards blood 
and mucus from the anus. Under chloroform narcosis 
laparotomy was performed, the operation occupying only 
eight minutes. This was succeeded by collapse and the 
infant died twenty-four hoors later. The necropsy was 
negative. 

Casb 42.—Dr. Briddon, at the meeting of the New York 
Sargical Society, held on May 23rd, 1894," reported a case 
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of intussusception occurring in an infant, aged eight months, 

who came under observation on the second day in a state 

of collapse. Laparotomy was performed. The invagina- 

ne was reduced with difficulty. Death ensued five bours 
ter. 

Case 43.—Dr. J. F. Erdmann records a case of intus- 
susception of the enteric variety occurring in January, 1895, 
in a male infant, aged eight and a half months, who came 
under observation on the fourth day. Enemata had pre- 
viously been unsuccessfully employed. Laparotomy was 
performed, and the invaginated portion of the ileum, which 
proved to be in a gangrenous condition, was removed (six 
inches), and an end-to-end anastomosis effected by means of 
# Murphy’s button. Septic peritonitis existed at the time of 
operation, and the infant died a few hours later. 


CasES OF INFANTILE INTUSSUSCEPTION SUCCESSFULLY 
TREATED BY LapaRoToMy. (Group No. 4.) 

Cass 1.—Mr. Marsh reported to the Royal Medical and 
Chirurgical Society at a meeting held on Dec. 14th, 1875," 
case of intussusception occurring in a male infant, aged six 
months, who came under observation on the firat day of 
acute illness, giving a history of thirteen days of previous 
indisposition. Examination revealed an abdominal tamour, 
and there existed a protrusion from the anal orifice. 
Enemata of air and water were employed without success. 
A few hours later Mr. Marsh found the infant collapsed. 
Laparotomy was performed, and the invaginated bowel was 
readily reduced. Convalescence was uneventful. 

Casu 2.—Dr. Henry B. Sands records ** a case of intu- 
susception of the ileo-czecal variety occurring in a female 
infant, aged six months, who came under observation 
twelve hours after the onset. The infant was collapsed. 
Abdominal and rectal palpation revealed a tumour. Redac- 
tion of the invaginated bowel was first attempted by the 
fingers, by enemata, by the long rectal tube, by inflation, 
and again by enemata, and finally, as the tumour persisted in 
reappearing, abdominal section was resorted to. ‘he 
invaginated portion of bowel was reduced with difficulty. 
The bowels moved two days later, and convalescence was 
uneventful. 

Casu 3.—Mr. R. J. Godlee reports” a case of intussu- 
ception of the ileo-cxcal variety occurring during 1881 in an 
infant, aged nine months, who came under obéeervation on 
the fourth day, at which time the bowel protruded from the 
anal orifice. The pulse-rate was 200. Inflation with air 
and water was first tried, after the infant had been inverted, 
bat proved unsuccessful. Laparotomy was performed, the 
invaginated portion of bowel was readily reduced, and 
recovery ensued. R 

CasE 4.—Dr. Snowball records a case of intussusception 
of the ileo-czecal variety occurring in an infant, aged eight 
months, who came under observation on the first day. 
Opiates and enemata having been tried unsuccessfully 
laparotomy was performed, and the invaginated bowel was 
redaced without difficulty, but the constriction was too tight 
to have admitted of its reduction by the enema. Convales- 
cence was uneventful. 

Casz 5.—Dr. Howitt, in a paper read before the Americar 
Association of Obstetricians and Gynecologists in 1804. 
records a case of intussusception of the ileo-cecal variety 
oocurring during 1888 in a male infant, aged three months, 
who came under observation on the second day of acate 
illness. Abdominal palpation revealed a tumour. Catbartics 
had been given, aggravating all the symptoms. Under 
chloroform narcosis, and with the pelvis elevated, an enema 
was administered. When a little more than a pint had been 
injected the infant suddenly ceased breathing, and was 
resuscitated with difficulty. As the tumour had only beet 
Partially reduced by the enema laparotomy was performed. 

tumour was reduced with some difficulty. The cecum 
and ascending colon gave evidence of having recently beet 
involved in the invagination. Two hours later the bowels 
moved, and the convalescence was uneventful. 

Cas 6.—The University College Hospital records“ a cas® 
of intussusception of the ileo-cwoal variety oocarring during 
1889 in a female infant, aged five months, who came under 
observation on the second day. Abdominal palpation under 
chloroform narcosis revealed a tumour. Enemata were tri 
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vansuccessfully. Laparotomy was performed, and the in- 
‘vagination was easily reduced. Convalescence was un- 
-eventful. 

Case 7.—Dr. Frederick Kammerer records a case of 
‘intussusception of the ileo-cecal variety ocourring during 
1889 in an infant, aged six months, who came under 
observation sixty hours after the onset. The infant was 
narcotised with chloroform, inverted, and an enema admin- 
‘istered under strong pressure, but without result. [aparo- 
‘tomy was performed, and the invaginated portion of bowel 
was easily reduced. Recovery resulted. 

Case 8.—Bir William Savory and Mr. Marsh record” a 
-case of intussusception occurring during 1890 in an infant, 
aged nine months, who came under observation on the 
second day. Abdominal palpation revealed a tumour. 
Laparotomy was performed, and the invaginated portion 
of gut was easily reduced. During the night following the 
operation a stool was passed which did not contain blood. 
Convalescence was uneventful. 

Casr9.—Mr. Paul Bush”! records a case of intussusception 
-oocurriag in an infant, aged four months, who came under 
observation on the second day (May 21st, 1890). Enemata 
had been administered without result. Under chloroform 
‘narcosis laparotomy was performed. The invagination was 
of the ileo-cxcal variety and was easily reduced. The 
patient's recovery was uneventfal. 

Case 10.—Macewen records” a case of intussusception of 
‘the colic variety occurring during 1891 in an infant, aged 
nine months. When first seen the child was collapsed. 
-Laparotomy was performed, and the invagination was with 
difficulty reduced, and in making the reduction the peri- 
toneal coat of the gut was injured. Recovery ensued, and 
-three months later the infant was shown in good health. 

Cas 11.—Mr. Pollard records”* a case of the ileo-cxcal 
intussusception ocourring in an infant, aged six months, 
‘who came under observation on the first day. Abdominal 
palpation revealed a tumour. Enemata repeated at intervals 
were givem (with a head varying from two to three feet) 
unsuccessfully, as the tumour kept re-appearing after short 
intervals. Laparotomy was performed, and the tumour was 
-withdrawn. It seemed to consist only of the swollen ileo- 
weal valve, the intussusception having possibly been reduced 
‘by the enematsa. Convalescence was uneventfal. 

Case 12.—Mr. Barker records’* a case of intussusception 
of the enteric variety occurring during 1893 in a female 
‘infant, aged seven months, who came under observation 
thirty-six hours after the onset. Abdominal palpation 
tevealed a tumour. Enemata combined with manipulation 
having failed to effect reduction laparotomy was performed, 
‘and the invaginated bowel, although strangulated, was 
easily reduced by pressure from below. Recovery followed 
«the operation. 

Cass 13.—Mr. Verrall records 7° a case of intussusception 
of the ileo-czcal variety occurring during 1894 in a male 
infant, aged six months, who came under observation on 
the firet day of the acute attack. Abdominal palpation 
‘Tevealed a tumour. Under anmsthesia an enema of eight 
-ounces of water was administered, the elevation of the 
reservoir being 2ft. This procedure had no effect on the 
‘tamour. Laparotomy was performed, and the invagination 
was reduced with difficulty. The bowels moved naturally 
the succeeding day, and the infant recovered. 

Casu 14.—Dr. Beatley and Mr. Ridley record”* a case of 
intussusception of the ileo-cszcal variety occurring during 
1893 in an infant, aged eleven months. When the child first 
came under observation it was stated that the infant’s bowels 
had been deranged for eleven days. Abdominal palpation 
revealed a tumour. Under chloroform narcosis enemata had 
been given at frequent intervals, but withont result, and 
many hours of valuable time were thus lost. Laparotomy 
was formed. The tumour was reached with difficulty 
-owing to the intestinal distension, but was easily reduced. 
Before the intestines coald be returned within the abdominal 
cavity they had to be incised to allow the gas to escape. 
The bowels moved on the second day after the operation. 
The convalescence was retarded by the occurrence of a 
/dereistent diarrbaa. 
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Case 15.—Mr. Lockwood records’? a case of intussus- 
ception occurring in a male infant, aged eight months, who 
came under observation twenty-eight hours after the onset. 
Enemata were unsuccessfully tried under chloroform nar- 
cosis. The first consisted of ten ounces of water with a 
head of 24 ft., and the second of twelve ounces with a head 
of 3ft. Laparotomy was performed. The time required for 
the administration of the enemata and the performance of the 
laparotomy was thirty-five minutes. 

Casz 16.—Mr. Barker reports’ a cage of intussusception 
occurring in a male infant, aged four months, who came 
under observation during 1894 on the second day. Abdominal 
palpation revealed a tumour. The infant’s general condition 
being bad enemata were omitted, laparotomy was performed, 
and the invaginated bowel preased oat of the intussuscipiens. 
This manipulation injured the peritoneal coat in several 
places. The cecum was darkly congested, swollen, and 
devoid of polish. The operation was followed by little shock, 
and the bowels moved several times daring the night, each 
movement containing less blood. Convalescence was 
uneventful. 

CasB 17.—Dr. Ainsley records”* a case of ileo-czecal 
intussusception occurring in a male infant, aged eight 
months, who came under observation on the first day. 
When seen the infant was collapsed. Abdominal and rectal 
palpation revealed a tumour. Inflation was unsuccessfully 
tried under chloroform narcosis, six and a half hours after 
the onset laparotomy was performed, and the invagination 
reduced. The time required for the operation was forty 
minutes. Commenting on this case Dr. Ainsley said: ‘The 
difficulty in unravelling the bowel, as well as its congested 
and oedematous condition, make us believe that had the 
operation been postponed even for a few hours the chances 
of success would have been very seriously jeopardised. I am 
also persuaded that prolonged inflation or injection of water 
could have done nothing but harm.” 

Cass 18.—Mr. Pollard records ®° a case of intussusception 
of the ileo-cwcal variety occurring in a female infant, aged 
seven months, who came under observation on the first 
day. Rectal and abdominal palpation revealed a tumour. 
The dejections had a gangrenous odour. Laparotomy was at 
once performed. The invaginated bowel was reduced with 
some difficulty. The infant’s bowels acted naturally twenty 
hours later, and convalescence was uneventful, 

Casz 19.—Mr. A. E. J. Barker reoords*' a case of intus- 
susception occurring in a male infant, aged five months, 
who came under observation during 1894. Enemata were 
administered with apparent success, as the tumour dis- 
appeared, but it soon returned. Laparotomy was performed 
and the invagination was reduced. Recovery followed the 
operation. fi 

Cass 20.—Dr. Roberts records** a case of intussusception 
of the ileo-cecal variety occurring in an infant, aged nine 
months, who came under observation on the fourth day. 
Enemata were first tried. Then laparotomy was performed 
and the invagination was easily reduced. The time occupied 
by the operation was twenty-five minutes. The infant's 
convalescence was uneventful. 

Case 21.—Dr. Howitt, in a paper read before the American 
Association of Obstetricians and Gynscologists, 1894, records 
8 case of intussusception of the ileo-csscal variety occurring 
in a male infant, aged six months, who came under obser- 
Yation on the second day. Cathartics and enemata had pre- 
viously been unsuccessfully employed, as was Senn’s plan of 
rectal insufflation with hydrogen gas. The infant’s condition 
was bad. Laparotomy was performed, and the invaginated 
gut was difficult of reduction. The infant’s bowels moved the 
same evening, and his convalescence was uneventful. 


ReMABES. 


The total number of cases of infantile intussusception 
collected and reported in this paper is 103. Of these, nearly 
50 per cent. occurred during the fourth, fifth, and sixth 
months, and in nearly equal proportions. 75°4 per cent. of 
the cases occurred in males, and 89 cent. of the cases 
were of the ileo-cmcal variety. Prito! in his paper on 
Intussusception called attention to the probable part played 
by external violence in the causation of this disorder during 
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early life, particularly the careless manner in which infants 
are picked up and doubled over the arm of those caring for 
them, thereby injuring and causing a temporary paralysis of 
some portion of the intestinal canal. Jacobi has also called 
attention to this matter, particularly t> the way in which 
infants are violently jamped up and down to qaiet their ory. 
This seems to have been the prime factor in the causation 
of the invagination in my oase. The e during 
which the infant is most Mable to be affected by this dis- 
order seems to substantiate these views. In one case the 
invagination was caused by an intestinal tumour. In these 
cases there seems to be nothing of unusual interest in the 
symptomatology to record. The disorder manifests itself by 
means of a sudden onset of severe abdominal pain, followed by 
vomiting and the passageof stools containing blood and mucus. 
Tenesmus was present to a marked degree only in those cases 
where the gat protraded from the anal orifice or where the 
tumour was down in the rectum. The symptoms varied in 
intensity in the usual manner, in direct proportion to the 
degree of constriction the bowel was subjected to, as indi- 
cated by the character of the pain and the amount of blood 
passed from the anus. The sign of the disorder, an abdo- 
minal tumour, was seldom absent, as was to be expected in 
such 8 large proportion of cases of the ileo-ceocal variety. 
Several of the reporters call attention to the necessity in all 
suspected cases of this trouble of making a conjoined abdo- 
minal and rectal examination, for in some instances a tumour 
was revealed by this means after abdominal or rectal palpa- 
tion alone had failed to discover it. A protruding anal 
tumour occurred in the usual proportion—about 5 per cent. of 
the cases. Cure by sloughing, which is exceedingly rare in 
these cases, was met with twice—in Beeston’s case and in one 
recorded by Mr. Cripps in the St. Bartholomew's Hospital 
Reports for 1892, of which a few particulars will here be given, 
it not being included in the collection. The case occurred 
daring 1882 in a female child, aged three months, who 
came under observation on the fourteenth day with a gan- 
grenous mass of gut protruding from the anus, a portion of 
which was removed. The rest sloughed off and the patient 
recovered. Thirty-nine of the cases were treated only by 
means of inflation or enemata, or both. Of these sixteen, or 
41 per cent., recovered. The average hour after the onset 
when the treatment began was the forty-firat. The histories 
of these cases are so deficient as to the details of the 
quantity of fluid or the amount of pressure employed that 
no deductions can be drawn in regard to these pointe from 
this group. In two cases eight ounces of water were used ; 
in two cases one pint; in two cases one quart with a head 
of from three to four feet; and in one case three quarts 
under a head of five feet was reported as having been the 
amount injected into the intestinal canal of an infant seven 
and a half months of age. In one case nine enemata were 
required to bring about a permanent reduction of the invagi- 
nation, as evidenced by the disappearance of the tumour and 
the subsidence of the symptoms. Chloroform narcosis was 
employed in three-cases while the distension of the bowel 
was being effected. The cases of this group whiob termi- 
nated fatally were twenty-three in number, a mortality of 
59 per cent. The average age of the infants was about 
five months. The average hour following the onset when 
treatment was begun was the sixty-ninth. In one case 
while the enema was being administered under chloro- 
form narcosis, and in the inverted position, the infant 
vomited, inspired the vomited material, and died. In 
several cases collapse followed the administration of the 
enema, and in nearly all cases there was the same story of the 
inefficiency and uncertainty of the method, the tumour 
disappearing only to return after a short interval, the 
treatment being repeated again and again, the occasional 
repeated administration of chloroform, and alternating 
injections of air or water combined with mi , often 
roughly applied, till finally death mercifully came to the 
infant’s relief. In all of these oases where notes of a 
necropsy were found the same tale was told of gangrenous, 
unreduced, invaginated bowel; invaginated bowel easily 
reduced by internal manipulation or traction; or bowel 
lacerated as a result of the violence caused by the over- 
distension of the diseased intestine. In one instance the gut 

found to have become gangrenous twenty-eight hours 

r the first onset. 

If all the cases are counted in which intestinal distension 
was practised to reduce the invaginated bowel, some of 
which cases were afterwards treated by abdominal section, 
it will be found that their number is seventy-one. Of this 


number failure to effect reduction occurred in fifty-three 
instances, or 75:4 per cent., which percentage would have 
represented the mortality of this method of treatment 
had not other means been afterwards tried, taking 
them out of this ry. These figures approximate 
closely those given by Hare as the percentage of mor- 
tality following this method of treatment. In one instance 
where laparotomy was performed after enemata had appa- 
rently failed to effect a reduction, as evidenced by a con- 
tinuance of the symptoms, it was thought that the swollen 
ileo-cecal valve had, after the reduction of the invaginated 
bowel, simulated the tamour; and in another onse it was 
apposed that the invagination had been reduced by the 
distension, but that the bowel had become paralysed and had 
been unable to recover itself. While the experiments of 
Forrest, Curtiss, and others, prove that there is little or 
no danger of injuring healthy infantile intestine by a hydro- 
static pressure of six pounds to the square inch, the experi- 
ments of Mortimer and Mole, and the practical experience 
set forth in this paper, demonstrate conclusively that the 
conditions are very much altered when one has to do witha 
portion of gut that has been severely constricted, even for 
afew hours. Battey and Mole have proved by their experi- 
ments that water under a moderate pressare can, when no 
obstructions exist, be made to pass through the ileo-cxcal 
valve, and Mole has proved that one and a half pints of 
water injected under a pressure of one and a third de 
to the square inoh into an infantile colon will fully ned 
it, and that it will pass the valve. Therefore it would 
appear that if it is desired to treat a case of infantile 
intussusception by means of intestinal distension (which 
I freely admit after a careful study of this subject, 
notwithstanding the fact that the only case which 
has come under my personal observation was sucocessfally 
treated by enemata, I would be unwilling to employ) a 
least one and a half pints of tepid saline solution (one tea 
spoonful of salt to the quart) should be placed in a reservoir 
which is not to be elevated above three feet ; and if this is 
not successfal after one trial the method should be abandoned 
and other means to effect a reduction employed. If it * 
thought that reduction hat ‘cooarred Bader eis isthe, a 
evidenced by the apparent ppearance of e tumour, 
infant should be Placed in his crib and quieted by other 
means than by opiates or motion, to the end that if reduction 
has not really been effected the effect may be made manifest 
by the symptoms at the earliest possible moment, so that 
other treatment may be attempted while the chances of a 
successful outcome, though diminished, are not absolutely 
gone. It is well to recall the fact that in those cases which: 
were successfully treated by enemata the average hoor after 
the onset at which treatment was begun was the forty-first, 
and in those cases which terminated fatally it was the sixty- 
ninth. \ 

Mr. Mortimer, in the course of a paper entitled, ‘On the 
Treatment of Intussusception by Injection or Inflation an¢ 
ite Dangers,” ** said ‘‘that in his opinion the chief advantage 
of this method of treatment lay in the slight parents: 
opposition to its employment.” In alluding to the objections 
oF this method he said: ‘A serious objection to the 
operation (enema) is that the conditions under which it is 
performed can only be roughly guessed at. An invagination 
of a fairly healthy intestine may at one time remain u- 
reduced, when a little more pressure would have completely 
unfolded it, whilst at another time a very slight force may 
be enough to cause rupture. There is always afterwards 4 
deceptive lull of some hours due to effects of shock, to the 
anwsthetic, and cessation of feeding, as well as to the opium 
which is usually given. Sach delay may so alter the gener 
and local conditions as to render hopeless any further 
procedure. It is also true that an experienced operator may 
blindly do as much damage as the merest tyro. I need not 
dwell on the obvious value of being able to feel and see what 
one has to deal with both as regards the intussusception and 
the various complications which may accompany it. There 
ie seldom hesitation in performing an operation, perhaps s 
serious one, in the most unfavourable cases, say, of ruptur 
aneurysm or obstracted labour, or in ascribing a fatal ending 
less to the operation than to the condition which necessitated 
it. To this class acute intussusception in the late stage 
belongs.” In the course of the discussion which 
followed the report of Mr. Mortimer’s case of intus 
susception unsuccessfully treated by enemata Mr. Bryant 
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said: ‘‘In my opinion under all circumstances the | for treating this most unfortanate complication caused by 
treatment by intestinal distension is dangerous, although | delay. 
successful cases may be occasionally recorded, and it is only} Disastrous as the treatment of infantile intussusception 
justifiable within the first three days, and in cases not pre-| by means of intestinal distension has already proved to 
senting symptoms of acute strangulation.” The speaker also | be, the results obtained from 1828 to 1889, when abdo- 
considered manipulations through the abdominal wall during | minal section was finally resorted to, seem to have been even 
the administration of enemata as being dangerous. Mr. |! more so, giving as it did a higher percentage of mortality, 
Pritchard, ia the course of his paper entitled ‘‘ Intussuscep- | or 84 per cent., as against 75°4 per cent. But it must be 
tion,” *' said: ‘'I think a ohild would stand a far better | borne in mind that it was always a last resort, only employed 
chance of getting well after an abdominal section and the | after the little patient had become collapsed by days of 
disentangling of the invagination by the fingers than by the | severe pain, inability to take and retain food, persistent, 
influx of water, if the inigator had to be elevated higher | often hourly, torture by inversion, the administration of 
than three feet to bring about a reduction” ; and, finally, | anzsthetics, enemata of air and water, and massage, to which 
Dr. Charles K. Briddon, surgeon to the Presbyterian Hos- | not unfrequently was added the so-called long rectal tube. 
pital, New York, in a recent communication to myself, said: | Nothing more surely could be devised to unfit an infant or 
“From what I have seen of the cases brought into hospital | adult to withstand the nervous shock which must necessarily 
in oxtremis and the great difficulty of reducing the parts at | accompany the administration of an anwathetic, the open- 
that time, I should judge the use of intestinal enemas as | ing of the peritoneal cavity, and the manipulations of the 
simply trifling with a very grave condition, only to be com- | intestines. As one case of section proved unsuccess- 
bated by the institution of radical measures at the outset.” ful, and its result was reported, it almost certainly 
The history of the treatment of infantile intussusception | added danger to the next case that came under the 
‘by the method of intestinal distension, by either air or water, | surgeon's care. In an editorial comment in THB LANCET 
as evidenced by the testimony which has been presented, is|on a case of intussusception treated by enemata, 
certainly a dark page in that of our science. It isa story of | which resulted fatally, it was said: ‘‘It¢ is true that the 
empirical, rather than scientific, endeavour, one of hope | invagination can always be reduced—at all events in the 
deferred, of uncertainty, of prolonged torture none the lees | early atages of the disease—by the operation of laparotomy, 
-osuel because it was performed in all kindness and was | but this operation is attended by such a large percentage of 
generally considered to be the gentlest method of dealing | mortality when undertaken in infants that the surgeon 
with the disorder, and finally of a mortality of 75 per cent | sbrinks from performing it until all other means have been 
of disaster. Laparotomy was performed in this group of | tried and have failed.” Mr. Lawson Knaggs, in the course 
cases sixty-four times for the relief of infantile intussuecep- | of an able article entitled, ‘‘ Resection for Gangrenous and 
tion, It resulted successfully in twenty-one, or in 32:8 per | Irreducible Intussusception,” “° said: ‘‘ This waiting policy, 
cent., of the cases operated upon. The average age of these | this surgery of hope, has so far been a dismal failure, nor 
infants was about six and a half months. The average hour | should we forget that in all cases that last chance is far too 
from the onset till the time of operation was the forty-fourth. | poor to be relied upon for permanent success, and that in 
In seventeen of the cases inflation and enemata, or both, had | infants it practically does not exist.” Rydygier, of Cracow, 
usly been tried without success. In eight cages the | in discussing intestinal invagination at the last meeting of 
waginated bowel was readily reduced, and in ten cases it| the German Surgical Congress, held in Berlin during 
was reduced with difficulty. In three of the histories nothing | April, 1895, is reported to have said: ‘‘ The cases are usually 
was stated regarding this point. The length of time required | treated too long by internal remedies, and accordingly come 
for the performance of the operation was in one inatance | too late to the surgeon. The mortality is therefore very 
stated to be eight minutes, and in another thirty-five minutes, | high—75 per cent.—especially in acute cases.” Further 
which latter incladed the administration of an enema. | testimony or argument would seem to be unnecessary, and 
Laparotomy was followed by death in forty-three of the | we must at least begin to realise the important part played 
cases, giving a mortality of 67:2 per cent. The average | by delay in these cases, as it has in ull other forms of intra- 
age of these patients was about five months, the youngest | abdominal disease, in affecting the prognosis unfavourably. 
pon whom enterectomy was performed being only three| If by this clinical demonstration of the disease, 
days old. The patient lived six days after, probably dying | and of the results of its treatment from 1828 to 1895, 
from inanition, as the operator opened the first piece of | the general profession and the laity could be impressed 
bowel which presented itself in the wound. If these cases are| with the fact that acute intussusception is in reality 
subtracted from our list of unsuccessful abdominal sections in| a form of strangulated hernia, that the sub-acute 
which either the operation was abandoned, the bowel incised | variety is an irreducible hernia, that epemata are far 
and an artificial anus made or resected, and an anastomosis | from being devoid of danger in their administration, that 
effected, we shall have 45 cases, of which number only 24 | abdominal section performed under modern conditions and 
cesulted fatally, reducing the mortality to 534 percent. If| during the first forty-eight hours of the disorder, with a 
we count only the operations, successful and unsuccessfal, that | chance of success represented by 78 per cent.—which would 
have been performed since the perfected technique of | speedily rice to 90 per cent. as the cases came more fre- 
abdominal surgery has become generally known—say, since | quently under operation during the first twenty-four hours— 
1889—and throwing out, as before, the cases in which the | it would not be long before we should come to look upon the 
operation has not been completed, the bowel incised or | treatment of this disease by enemata of air and water much 
excised, we have a total of 18 cases, of which 14 were| as we do to-day upon the pukes, purges, doses of metallic 
successful and 4 were unsuccessful, giving a still lower} mercury, of gold and silver balls, of mixtures of bird-shot 
percentage of mortality, or 22°2 per cent., which I believe is a | and olive oil, and blood-letting, which were soberly employed 
estimate of the risk to-day of abdominal section performed | by good men not so many years ago for the relief of this 
on & young infant for the relief of this disorder if performed | distreasing disorder, made more painful by reason of the 
within the firat forty-eight hours of the onset. It would seem | heroic treatment considered necessary for its relief. With 
‘bat if an infant suffering from this disorder were first seen | the light turned fully upon what modern surgery has already 
‘in collapse it would be wise before attempting the operation | accomplished in this direction, it is a aafe prediction that 
to stimalate the infant and, if the child responded, to proceed, | before the dawn of the twentieth century it will be generally 
otherwise it would be useless to do so. The operators in | acknowledged that our ecience has fully and finally triumphed 
that case have almost invariably employed the median incision | over another of her malignant foes—infantile intussusception. 
satisfactorily. The best method for reducing the invaginated | New York. 
portion of bowel seems to be that wherein the tumour is 
encircled below its apex by the finger and thumb, while the 
intussuscipiens or sheath is held a few inches lower down, 
the apex of the tumour being pushed in an upward direction. 
Traction from above the tumour should not be employed. 
4t, however, the tamour proves to be irreducible (although, 
so far as I have knowledge, there is no recorded case of 
‘intestinal resection or an artificial anus in an infant under 
twelve months of age which has proved successful), it is 
any belief that the method devised by the late Professor 
H. Widenham Mauneell is the best that has been devised 
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ABERDEEN DeEpuTATION TO LeEDs SANITARY 
Conarmss. — On behalf of the Aberdeen Public Health 
Committee Mr. John Robertson, L.R.C.P., L.R.C.8. Edin., 
Mr. A. T. Gordon Beveridge, M.B. Aberd., Professor 
Matthew Hay, M.D. Edin., medical officer of health, and 
Mr. K. Cameron, sanitary inspector, have been appointed 
to attend the Congress of the Sanitary Institute at Leeds, 
Sept. 14th to 18th. 
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THE OPERATIVE TREATMENT OF DIS- 
PLACEMENT OF THE UTERUS. 


By J. CURTIS WEBB, M.A., M.B., B.C. CANTAB., 
LATE HOUSK ACCOUCHEUR, KING'S COLLEGE HOSPITAL. 


In an article by Dr. Martin, of Berlin, on Anterior 
Colpotomy? be acknowledges his indebtedness to Dr. 
Diihresen as the originator of the operation of anterior 
vagina] fixation; but the operation described is not the 
Diibrasen procedure, but a modification, and, I venture to 
think, an improvement thereof, which was worked out by 
Dr. Mackenrodt, at that time Dr. Martin’s assistant. 
Having been for some years now the head of a clinic of 
his own in Berlin Dr. Mackenrodt, perceiving the great 
value of the operation in the treatment of the various forms 
of uterine displacement, has spent much labour and time 
in perfecting it, and I should like to express my gratitude to 
him for permission to publish his work in England, and also 
for his kindness in giving me every possible facility for 
working in his clinic on the two occasions on which I have 
visited Berlin. 

The operation of vaginal fixation.—Dithrssen, of Berlin, 
claims to be the originator of the operation of vaginal fixa- 
tion in its present form, and I will therefore describe his 
method of procedure first, and will then discuss the im- 
portant modifications introduced by Dr. Mackenrodt. I must 
acknowledge my indebtedness to Dr. Diihrssen for his kind- 
ness in supplying me with the very full account of his opera- 
tion and its result in the shape of a paper read by him before 
the Gynecological Society of Vienna in the early part of 
1895. He operates as follows: Having pulled the anterior 
lip of the cervix down to the vulva with a volsellum he 
curettes the uteras for the endometritis, which nearly always 
exists in displacements of any duration, and if the cervix is 
much hypertrophied he performs a low amputation, as a 
large cervix tends to prevent the organ remaining in 
the anteflered and anteverted position in which his 
operation fixes it. An assistant now holds the vol- 
sellum that is drawing down the cervix, and the operator 
makes a transverse incision 1; cm. long over the 
insertion of the anterior vaginal wall into the cervix, the 
upper lip of the wound is drawn upwards with a volsellum, 
aud the incision is prolonged on each side by lem. The 
bladder is now separated from the anterior vaginal wall and 
nterus by the finger inserted through the incision, and is 
kept out of the way duririg the rest of the operation by an 
anterior retractor. The utero-vesical fold of peritoneum is 
seized with a Spencer Wells’ forceps and drawn down. It 
is opened by a sagittal incision and the edges are sewn to 
the edges of the vaginal wound with catgut. The body of 
the uterus is now drawn forward either by inserting a stout 
steel sound with a considerable curve through the os or by 
fixing a volsellum into the anterior wall as high up as can 
be reached, pulling that down, and then fixing another 
one higher up, pulling that down, and so on until the 
fundus is reached and drawn out of the original incision. 
The posterior wall of the organ can now be examined 
with the finger, and avy adhesions torn through or barnt 
with a thermo-cautery; the ovaries and tubes can also 
be drawn out and inspected and removed if necessary ; 
and if there be any myomata on the body of the uterus 
they can be enucleated. Two silkworm gut stitches 
are now parsed in through the edges of the incision 
in the anterior vaginal wall, deep through the substance 
of the fundus and out through the other edge of the 
vaginal incision. Before tying them the vaginal incision 
‘with the attached edges of the peritoneal cat is closed 
by a continuous catgut suture, The cervix is now loosed 
from the volsellum holding it down and pushed up to its 
proper position, and the silkworm stitches are then tied. 
The vagina is packed with iodoform gauze, and the 
operation is complete. Dr. Diihrssen says that if there are 
no myomata or tubal or ovarian disease to be treated he 
usually completes the operation in from five to seven minutes. 
‘There are two dangers to be avoided—viz., cutting one or 
both ureters or wounding the bladder. ‘The first can easily 
occur if the initial transverse incision be made a little too 
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long, as they pass close along the sides of the cervix before 
turning up to enter the trigone. The bladder was wounded 
only onee by Dr. Diihrasen; in this case he had already 
performed vaginal fixation some years previously, but a 
relapse had occurred owing to metritis and the pressure of a 
myoma. The uterus was 11 om. long ; after cutting through 
the vaginal cicatrix he tried to free the bladder, which was 
somewhat strongly adherent to the cervix, with the finger. 
In 80 doing he used some force as the adhesions were strong, 
and the bladder wall was torn and a vesico-vaginal fistula 
was left, which subsequently healed spontaneously. He 
therefore recommends that in cases where the bladder is at: 
all firmly adherent to the cervix, as is the case in a repeated 
operation, the adhesions be cut through with scissors, 
keeping the blades very close to the uterus. 

In the Archiv fiir Gyndkologie, 1894, Dr. Dihresen. 
publishes statistics of 197 cases operated upon with 
one death—i.e., a mortality of about 0:5 per cent 
In 4 cases the operation was startel and then had 
to be replaced by hysterectomy; 1 died after operation. 
Of the remaining 192 cases there are 150 cures, varying” 
from a few months to three years. In 12 cass, 
after relapse had occurred, the operation was repeated. 
Even in counting these 12 as failures there have 
been but 42 relapses, of which nearly all occurred in the first 
nine months and Dr. Diihrssen concludes, therefore, that ifs 
cure lasts nine months, it will probably be permanent. To 
sum up, then, out of 192 cases 42 have failed, leaving 
150 successes, or about 77 per cent. In a commu 
nication I received from Dr. Diihrssen in October, 1895, 
he states that in the last year and a half he has per- 
formed from 120 to 130 cases of vaginal fixation, among 
which was the one death referred to above and one relapse in 
the case of a very large uterus with several myomata, which, 
in spite of enucleation of the myomata, relapsed soon 
the operation. All the others have done well, and there has 
been no relapse, and the patients have been largely « 
entirely relieved of their symptoms. This considerably 
improves the statistics I have given. 7 

The modifications introduced by Dr. Mackenrodt in his 
vaginal fixation were to avoid any risk of catting the 
ureters, to make the ultimate position of the uterus 
not so sharply anteflexed, and to employ absorbent 
catgat in place of -the non-absorbent silkworm gut 
His procedure is as follows. Having first curetted the 
interior of the uterus, aud, if necessary, carried out at 
amputation of the cervix, he draws down the cervix to the 
valva with a volsellum, which an assistant holds; another 
volsellam ia now fixed in the: mucous membrane of the 
anterior vaginal wall, about balf an inch below the meatas 
of the urethra. By drawing on the upper and lower volsella, 
the anterior vaginal wall is everted and put on the stretch. 
A longitudinal incision is now made from one volsellom 
the other, just through the mucous membrane, which is thea 
dissected off the bladder on each side of the incision; the: 
vesico-vaginal septum is cat through and_ the bladder 
pushed well up with the finger and kept ont of 
the way by a rectangular retractor. The uteras is now 
brought forward either by means of a sound or ele 
by grasping it with a volscllam as high up # 
possible through the vaginal incision and drawing it 
forward. A. catgut stitch is passed through the veeico- 
uterine fold of peritoneum and deep into the substance of 
the body and the ends are tied, but left long; these ends 
are pulled down and another stitch is passed eimilarly 
higher up, and so on till the fundus is nearly reached. The 
object of these stitches is to attach the vesico-nterine fold of 
peritoneum to the body of the uterus, and so to ultimately 
obtain peritoneal adhesions, and Dr. Mackenrodt insists 
strongly on the fundus iteelf not being wounded. The edges 
of the vaginal incision are now sewn by interrapted catgut 
sutures to the body of the uteras to which the peritonen® 
has been attached, having firat, of course, cut off the a) 
ends of the primary row of stitches. The vagina is staff 
with iodoform gauze, and the catheter usually passed for the 
first twenty-four hours; the patient is kept in bed about H 
fortnight or throe weeks and then allowed to get up, a 
can begin light work in from a month to six weeks after the 
operation. 

The advantages, I think, of Dr. Mackenrodt's operstion 
are:—1. That the longitudinal incision through the anterior 
vaginal wall does away with any risk of cutting the ureters 
or large vessels, and aleo that, in cases where the vagics is 
large and lax, this longitudinal incision can be conr 
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‘into a rhomboidal one, and thus an anterior kolporrhaphy 
can be done at one and the same time as the vaginal fixation, 
thos strengtbening the point of attachment of the uterus 
and curing any prolapse that may be present. 2. That by 
asing absorbent catgut instead of non-absorbent silkworm 
gut, the uterus is eventually maintained in place purely by 
adhesions, which, in the event of subsequent pregnancy, can 
stretch and allow the uterus to rise out of the pelvic cavity 
ina normal manner. 3. That by fixing the body, and not the 
fandus only, the final position of the organ is not one of 
euch extreme anteflexion as in the Diibresen operation. . 

In regard to the question of pregnancies following vaginal 
fixation both Dr. Diibrssen and Dr. Mackenrodt state that 
after their respective operations the patients go through a 
normal pericd of pregnancy, and that no complications 
arise in delivery traceable to the operation. It is only 
right, however, to say that Dr. Mackenrodt states that 
he saw a case of ruptured uterus occur in a patient 
on whom the Diibrssen operation had previously been 
performed, and when I was in Berlin Caesarean section 
was performed on a woman who had been operated 
on some time before;’ and in the out-patient depart- 
ment of the Charité Hospital a patient presented herself 
who was pregnant and on whom Dr. Diibrssen had per- 
formed his vaginal fixation. Pregnancy was then about 
five or six months advanced; the fundus was fixed to the 
anterior vaginal wall ; all the uterine enlargements had taken 
place at the expense of the posterior wall, and the cervix 
‘was drawn up quite out of reach, and, under chloroform, was 
found to be pointing directly backwards. The patient was 
sent into the hospital with a view to Cmsarean section, but 
left Berlin shortly afterwards, and do not know the further 
history of the case. When one considers the condition of 
affairs maintaining after the two respective varieties of 
vaginal fixation. it is obvious that there is a greater possible 
qisk after the Diihrssen than after the Mackenrodt procedure, 
for in the former the fundus is fixed permanently by non- 
absorbent material (silkworm gut), and the organ is in the 
position of marked anteflexion with anteversion, while in the 
datter operation the uterus, being fixed with absorbent cat- 
gut, after a time is maintained in position only by adhesions, 
which can stretch with the tendency of the pregnant uterus 
to rise up out of the pelvic cavity, which stretching would be 
assisted if, as is very likely, these adhesions share in the 
softening of tissue that takes place in the uterus when 
pregnancy is in process. 

Dr. Mackenrodt was originally only in the habit of opening 
the peritoneam when he wished to examine the tubes 
and ovaries for suspected disease, or to remove them 
if they were known to be affected and to enucleate 
myomata. Latterly, in case of very long-standing retro- 
‘flexions or procidentia, or where the uterus from metritis or 
other causes was very large—in fact, in cases where there 
would be a more than usual tendency to relapse—he has 
tried opening the peritoneum, stitching the edges of the 
peritoneal opening to those of the incision in the anterior 

inal wall, and then sewing the body of the uterus as 

ore. The indications which Dr. Mackenrodt gives for his 
operations differ from those of Dr. Diihrssen in that the 
former operator says that where the uterus is firmly fixed by 
-adhesions it is necessary to do a ventro-fixation, as when 
the uterus is pulled forward with the volsella in the tearing 
-of the adhesions damage has been done to the broad liga- 
ments, and even rupture of the uterine artery has occurred 
-and total extirpation been necessary. Considering the expe- 
riences of Dr. Diihrssen, however, it would seem as if, after 
-qpening the peritoneal cavity, the finger could be passed 
to the back of the uterus and the adhesions gently broken 
‘down to a considerable extent, and then, by bringing the 
organ forwards and keeping the neighbouring parts out of 
the way with retractors, the separation could be com- 
pleted and any slight hemorrhage checked by means of a 
thermo-cautery, 
zIn the Berliner Klinische Wochenschrift, No. 31, 1894, 
Dr. Mackenrodt published the results of 75 cases of typical 
vaginal fixation without opening the peritoneum. Of these 
patients 24 have since become pregnant; there have been 13 
normal labours, 2 requiring forceps, 1 artificial induction of 
Jabour for placenta previa, 2 abortions, and 6 pregnancies, 
ot which no accurate notes were obtainable. Of the whole 
75 cases there have been 6 relapses—4 spontaneous and 2 
-after pregnancies. Since that publication Dr. Mackenrodt 
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has treated 70 further cases without opening the peritoneum 
(of which there have been 2 cases of natural Jabour; 1 is 
now pregnant and 1 bas relapsed without pregnancy), ard 
35 cases with opening the peritoneum, of which there 
has been 1 case of early delivery with turning, 1 is 
now pregnant, and there bave been no relapses. This 
makes in all a total of 180 cases, of which since the 
operation 27 have become pregnant and have had no diffi- 
culty in the labour that might not occur to any womao, 
and there have been 7 relapses, or a percentage of 3:8. He 
has had no fatal case. In place of his original vaginal fixation 
Dr. Mackenrodt now largely employs a modification which 
he invented in October, 1895, and which he terms ‘‘ vesical 
fixation.’ He commences the operation with the same 
longitudinal incision through the mucous membrane of the 
anterior vaginal wall, separates the two flaps on each side of 
the incision, cuts the vesico-vaginal septum, and pushes the 
bladder up out of the way with the finger, at the eame time 
separating a portion of the peritoneum from the posterior 
surface of the bladder. There is now a fairly large pouch 
of peritoneum visible between the bladder and uterus. This 
is grasped by a volsellum and cut completely acrozs high up, 
thus leaving one free edge of peritoneum on the back of the 
bladder and another on the front of the uterus, just below 
the fundus. ‘These are sewn together with two or three 
catgut sutures, passing the stitches deeply into the substance 
of the uterus, bat, of course, not entering the cavity. The 
free end of the vesico-vaginal septum, which normally is 
attached near the anterior lip of the cervix, is now sewn to 
the body of the uterus about the level of the internal os 
uteri, and the original longitudinal incision through the 
mucous membrane of the anterior vaginal wall is stitched 
with catgut. By this procedure the uterus is fixed in a 
normal position, being not at all anteflexed and only 
normally anteverted ; it is freely moveable, though it cannot 
become retroverted (and so cannot prolapse), and only 
absorbent catgut being used in a short time the organ is 
held in its place by peritoneal adhesions alone. Since 
October Dr. Mackenrodt has operated thus on thirty-six 
patients, and so far there have been no relapses, though, of 
course, the time is yet too short to allow of any statistics 
as regards p:egnancy after this procedure, though there is 
no reason why the results should differ from labours 
following the old anterior vaginal fixation. 
Liverpool. 


ASEPTIC FOREIGN BODIES IN THE 
EYE AND ORBIT. 


By W. M. BEAUMONT, M.R.C.S. Ena., 
SURGEON TO THE BATH EYE INFIRMARY. 


THE three following cases illustrate the tolerance with 
which the eye submits to injuries caused by aseptic foreign 
bodies. 

Case 1. Forcign body in the vitreous removed by the clectro- 
magnet.—A young man, aged eighteen years, was using & 
chisel and mallet repairing an iron pipe when a minute 
particle of metal flew off and pierced his left eye. He 
suffered a certain amount of discomfort from photophobia, 
but did not present himself for treatment at the Eye 
Infirmary until Feb. 18th, 1897, a fortnight after the 
accident. The course of the foreign body could be traced 
by a scar nearly in the centre of the cornea, a second scar 
a little more internal on the anterior capsule of the lens, and 
a third still more internal on the posterior surface of the 
lens, the eye having been pierced in a slightly oblique 
direction. The scar on the cornea could scarcely be seen, 
but those of the lens were distinct and their opacity gradu- 
ally shaded off in the substance of the lens. With the 
ophthalmoscope the foreign body was at once seen floating 
in the vitreous, rising and falling with every movement of the 
eye, and refracting light much as the crystals of cholesterin 
do in a case of synchysis ecintillans. By oblique illumination 
it could be equally well observed, and when an electro- 
magnet was brought close to the eye the particle came 
forward against the posterior surface of the jens, and was 
held steadily in that position by the attractive force of the 
magnet. For obvious reasons this experiment was not fre- 
quently repeated. As the foreign body had been in the eye 
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for a fortnight and there was no opacity of the vitreous it was 
quite certain that the fragment of metal was aseptic; for 
unless i were sterile it could not have remained so long a 
time in such a soil without the development of pathogenic 
organisms or the formation of an enveloping capsule, Leber's 
and von Hippel’s investigations having shown that inflam- 
matory action in these cases is set up by septic matter intro- 
duced at the time of the accident. But apart from sepsis 
there were other considerations to be taken into account. 
Even if it did not give rise to trouble by becoming oxidised, 
still a foreign body freely moving about in the eye is always 
a source of danger. It was clearly necessary to remove it, 
and, considering the favourable conditions of the case, it was 
improbable that there was any risk to fear or difficulties to 
contend with in so doing. The patient was ansthetised, 
and an incision made through the conjunctiva behind the 
ciliary region and between the insertions of the external and 
inferior recti muscles. One edge of the cut conjunctiva was 
then retracted and the sclera transfixed by a Griife’s knife io 
such a manner that the wounds of the sclerotic and con- 
janctiva were at right angles to each other, Through the 
opening thus made the pointer of an electro-magnet was 
passed, but on withdrawing & the first time the foreign body 
did not accompany it. The second attempt was successful, 
and a minate chip of metal was brought away clinging to the 
pointer. At the same time there was a slight loss of vitreous. 
‘The conjunctiva was stitched up and a pad put over the 
closed lids to keep the eye perfectly at rest. Two days later 
the sutures were removed from the conjunctiva, the wound of 
which had quite healed, and in a few more days the patient 
was convalescent. Aa interesting point in the case was the 
fact that although the foreign body weighed but half a 
milligramme it acquired momentum sufficient to carry it 
through the cornea and lens. The opacities in the lens have 
not increased, and now, six months after the injury, his 
vision is ,°;. 

Cass 2. Foreign body embedded in the ciliary region.—A 
man, aged forty-two years, whilet working asa blacksmitb, was 
struck by a piece of metal from the anvil on the right eye. 
He was seen within two hours of the accident (Jan. 27th, 
1897), and a piece of iron was found buried in the ciliary 
region to the outer side of the corneal limbus. Tbe pupil 
was occluded by, and the anterior chamber half full of, 
blood. The tension of the eye was slightly decreased (7). 
Removal of the foreign body by forceps was followed by 
smart hemorrhage and the vitreous presented. The jagged 
wound was carefally washed out with sublimate solution 
(1 in 4000) and the edges of the torn conjunctiva brought 
together by silk sutares. The patient was kept perfectly at 
rest in bed for three days, by which time the blood in the 
anterior chamber had become absorbed and the conjunctival 
wound healed, but the pupil was somewhat oval in its hori- 
zontal diameter. Eventually his vision was {, and at no 
time was there apy irritation of the other eye. 

Case 3 Gunshot wound of the lower lid and orbit.—On 
Nov. 25th, 1896, I was asked by Dr. W. H. Lush to see a 
man who had accidentally been shot the day previous. 
He complained of intense photophobia and there was much 
chemosis and hypbemia of the right eye. The lower lid had 
been unmistakably perforated and the foreign body had 
then struck and pierced the ocular conjunctiva a few 
millimetres below the corneal margin. Noting the direction 
of the course it had taken through the lower lid to the eye 
in almost a straight line it seemed probable that the shot 
had also gone through the sclerotic. But there was one note- 
worthy point—namely, that the tension was increased rather 
than diminished. Ether having been administered a probe 
was passed into the wound, but would not travel far, the 
sinus appearing to take a downward direction, and it was 
not until the probe was bent semi-circularly that it would 
pass. Then holding it as a catheter it glided in without the 
slightest pressure beiog necessary. Turning it in avy other 
direction it stopped at once, and it would have required 
some force to make a false passage. ‘The shot had evidently 
strack the eye, and had then been deflected by the firmness 
of the sclera, and so skirted round the globe in the same way 
asa bullet will often travel round a rib. The probe went 
in 3°5 cm., but the shot could not be felt. The wound was 
washed out with sablimate, and gradually healed up, leaving 
him with V. = $ 

In these three cases it is probable that the foreign bodies 
were made aseptic by heat. They all travelled with great 
velocity, in the first case sufficiently so to traverse cornea 
and lens, and in the third the lower lid and orbital tissues. 


In the second case the wound was & ragged and jagged one 
in the ciliary region, just such an one as might be expected 
to result in sympathetic miechief in the other eye. But at 
no time was there any sign of irritation in the left, and the 
wound itself healed quickly. There is no doubt much trth 
in de Wecker’s statement that frequently injured eyes have 
not contracted sympathetic ophthalmia in consequence of the 
wounds, but in consequence of the operations which have been 
resorted to for their relief. But this risk is now minimised 
by Listerism, which has done so much for wounds of the 
ciliary region. It seems probable that the time will come 
when wounds in that dangerous zone will lose in some 
measure their evil reputation, and operations be as little 
dreaded there as those in that once fatal region, the peri- 
toneum, now are by abdominal surgeons. In experiments 
made by Orio'! he found that the discharge of a gun 
rendered shots aseptic, and if under these circumstances they 
entered the eye they never became encapsuled. Tomatola, 
in twenty-one cases of perforating wounds cf the eye by 
shots, only saw one case of sympathetic ophtbalmls, the 
freedom being due, he thinks, to the antiseptic treatment of 
the wound and to the fact that shot fired from a gun are 
aseptic. ‘‘In experimental shot wounds in the eyes of 
rabbits and guinea-pigs the eyes retained their form and 
tension in eight cases out of ten when the eye had been dis- 
infected before the injary and the wound subsequently 
treated antiseptically. But of twenty eyes similarly injured 
when no such treatment was instituted, fourteen became 
phthisical from irido-choroiditis, five suppurated, and but one 
retained its normal appearance.” ‘The probability of a 
wound of the eye caused by a missile from a gun, or from 
the anvil, or by one which has in any way been raised tos 
great heat being aseptic is generally recognised by those 
whose practice constantly brings them in contact with 
such cases, and its recognition is of considerable import- 
ance in prognosis: in the first place, because suck 
a wound, if kept aseptic, will more quickly heal; and 
in the second place, even thongh it be in the 
ciliary region, will heal with little or no risk of 
sympathetic mischief arising in the other eye. In Leber's 
well known experiments wounds of the cornea in which the 
foreign body was retained caused very little reaction unless 
they were Feptic; and as long ago as 1881 both he and 
Snellen found micrococci in the optic sheaths of eye 
enucleated for causing sympathetic disease. Their exami- 
vations were confirmed but little Jater by Abrabam, Story, 
and Deutechmann, and at the present day the theory holds 
the field that the optic nerves are the route and micro 
organisms the means by which mischief is communicated te 
the sound eye. Leber has asserted that sympathetic 
ophtbalmia only occars after infectious septic inflammatios 
of the exciting eye. If, then, the wound is an aseptic one, 
and can be kept so during the healing process, there shoald 
be little rick of that diseace. But at the rame time this fact 
does not justify us in leaving a foreign body in the eye when 
there is @ reasonable hope of removing it, for any foreige 
body, whether of iron or of that (ocularly) still more objec- 
tionable metal, copper, be it never so aseptic, may start aD 
inflammation ; and an inflammation once started may g0 02 
to suppuration. 
Bath. 


SOME UNUSUAL CASES. 


By HENRY LEE, F.R.C.S Eng., 
CONSULTING SURGEON TO ST. GEORGE'S HOSPITAL. 


(Concluded from p. 139.) 


Casp 5.—A female hospital patient under my care was 
suddenly seized with violent pain in the stomach and died 
shortly afterwards. Upon inspection a pin was foand in the 
vermiform appendix, the point of which had evidently 
fretted its way through the end of the appendix. The 
opening this made communicated with aa abscess in the 
peritoneal cavity. In any similar case friction in order to 
relieve pain might do much harm. 

Case 6.—When the original Taplow Station 
built a workman fell some 20 ft. on bis head. 
very slow and imperfect recovery and was never 


was being 
He mades 
quite 
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himself again. A pint of beer would make him appear 
intoxicated, and he remained deaf on one tide. He 
was given some light work to do on the line, and was struck 
and killed by an engine. It was found that there had been 
an extensive fracture of the petrous portion of the temporal 
bone. A considerable part of the fracture had been smoothly 
and firmly united. In other parts there were intervals 
There was no appearance of any ca'lus haviag been thrown 
out. The preparation {is ia the museum of the Royal College 
of Surgeons of England. 

Casé 7 —A private patient had long suffered from some 
irritation in passing urine, and had an instrument intro- 
duced. After this he passed a small calculus, and on one 
side of this there was an accurate mou'd of the openings of 
the spermatic ducta. It was placed in the museum of 
8k. George's Hospital. 

Casn 8 —In Norfolk one day I met a clergyman riding on 
horseback. Duriog our conversation his horse suddenly 
became restive, and jumped about a good deal. Very soon 
after this gentleman told me that a small stone had 
passed from the urethra In thie case, as in the last, the 
calculus doubtless came from the prostate gland. 

Queensborough-terrace, W. 


REFLEX EPILEPSY. 
By WILFRED J. HARRIS, M B.CayvTas., M.R.C.P.Lonp., 


JUNIOR MEDICAL TUTOR, ST. MARY'S HOSPITAL; LATE SENIOR HOUSE 
PHYSICL{AN, NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, QUEEN-SQUARE. 


EPILBPTIc fits associated reflexly with some cause such as 
trritation of a scar, a diseased eyeball, or disease of the 
nasal maoous membrane, have o>casionally been met with. 
That is, sach cases have developed an epileptogenous zone, 
analogous to Brown-Séquard's guinea-pigs rendered epileptic 
by hemisection of the spinal cord, and in some cases removal 
of the peripheral source of irritation bas been followed by 
cessation of the fits. Dr. Haghlings Jackson! is of opinion 
that every patient subject to fits has an epileptogenous zone, 
that in every epileptic patient there is a “ discharging 
tesion ” somewhere in the brain, and that disturbance of the 
part of the periphery (cutaneous, visceral, &o.) most 
especially represented in this discharging lesion may provoke 
afit. Sir W. Gowers,? on the other hand, states: ‘ It is excess- 
ively rare for cutaneous irritation to excite a fit. Epilepto- 
gpnic zones, analogous to those of Brown-Séquard’s guinea- 
pigs are practically unknown.” Two cases have hitherto been 
recorded of epileptic fits following a touch on the head—one 
by Dr. James Dansmure? in 1874, and one by Dr. Hughlings 
Jackson‘ in 1887. Both there cases were in boys, and in 
each there was partial hemiplegia, more marked after the 
attacks, In the older case there was slight right hemi- 
plegia, with temporary right-sided paralysis after the 
attacks. In Dr. Jackson's case the weakness was left-sided. 
{n both fits were prodacible during sleep, and also touching 
any part of the head in either case, if the patient were 
anaware that he was going to be touched, produced a sudden 
fall or fit lasting a few seconds. Dr. Dunsmare’s case was 
watched for eignteen years, the falls becoming less frequent 
after the onset of severe epileptic fits, and improvement was 
marked during the administration of bromides, as in Dr. 
Jactson’s patient. In each case the attack began at the 
age of two anda half years, but the attacks, being so short 
in duration, momentary falls only, Joss of consciousness 
during them could only be surmised, though it was probable. 
Through the kindness of Dr. Jackson I am enabled to give 
the details of another somewhat similar case which was 
ander his care at the National Hospital for the Paralysed 
and Epileptic recently, though in this case there were never 
any unilateral symptoms or hemiplegia, nor were any fits 
ever produced daring sleep. 

A girl, aged five and a half years, was admitted to the 
National Hospital for the Paralysed and Epileptic on 
Nov. 10th, 1896. She was a seven-months’ child, the labour 
baving been natural, and no instraments used. The father 


1 Transactions of the Medical Society of London, vol. x., 1887. 
2? Manual of Disesses of the Nervous System, p. 742. 
* Rdinburgh Medical Journal, October, 1874; alsa quoted by Dr. 
Hughlings Jackson ia Tar Laxcr, Feb. 2nd, 1896. 
. Cit. 


was atated to have suffered from syphilis before his 
marriage. There were three otber younger children, all 
healthy, with no history of ep!lepsy in the family. The 
Potent had not had chorea, rheumatism, or scarlet fever. 

hen three years old she had a series of convalsions daring 
one morning, but had no further attacks until nine months 
previous to admission. One month before this attack she | 
had a fall, striking the back of ber head, and she was dazed 
for some time afterwards, though whether the fall was due 
to a fit could not be ascertained for certain. A month later 
she began to fall about especially in the morning, and at 
first always fell on the back of ber head, though later she 
always fell forwards. Her parents said that the fits were 
always slight and momentary ; her eyes turned up and the 
face sometimes twitched aud sbe suddenly fell down, often 
striking her head or biting her ip. She had these attacks 
sometimes once only, sometimes a dczen durirg the day. 
After she had suffered from them for between two and three 
months her mother noticed that the fits were induced by 
touching her cn the head, as by putting the hand on her 
forebead, or when smoothing back her hair, or in putting no 
her hat. If she was expecting a touch, no fit followed. 
Oo the day of her admission tbe nurse, in going to her 
to take off her hat, accidentally touched her head, and the 
child immediately fe)l forwards, the father remarking that 
that was what frequently happened. The same day, when 
her left cheek was suddenly touched without her expecting 
it she immediately fell fcrward, her eyes rolled up, and she 
foamed at the mouth, there being definite transient loes of 
consciousness, followed by crying. There was no weakness 
of any limb nor any sign of hemiplegia, and at no time were 
there any one-sided symptome, as in both the previously 
recorded cases. The knee-jerks were normal and there was 
no affection of sensation. The eyes were normal and there 
was no affection of any cranial nerve. She was a quick, 
nervous child, but of uncertain temper, and her intelligence 
was probably below the normal. She was under observation 
in the hespital until March 7th of this year, and during her 
four months’ stay she had numerous fits, only occasionally a 
day passing without one, though she was taking six grains 
of bromide of potassium three times daily during the whole 
time. All the fits except two were of nearly the eame 
character, often occurring when she was sitting up in bed, 
and she would fall with some violence against the iron bed- 
rail, giving herself a black eye, or eometimes biting her 
lower lip, and generally crying afterwards, even if not 
burt. The nurse noticed several fits induced by smootbing 
back her hair, and after her admission three sudden 
fits, momentary falls, followed by crying, were pro- 
duced during the first month by suddenly tapping her on 
the head without her knowing the touch was coming. 
Touching her during her sleep never produced a fit or any 
sudden change of colour or alteration in respiration, as in the 
two caees referred to above. During the latter half of her 
stay in hoepital no fit could be induced by sudden touches, 
the child seeming to become accustomed to the not in- 
frequent testing, and the spontaneous fits were also slightly 
less numerous. Only two severe fits were seen, with general 
convulsion and cyanosis, one a fortnight after admission, and 
another ten weeks later. It is noteworthy that about this 
time the reflex fits prodaced by sudden touches ceased ; and 
in Dr. Dunsmure’s patient it was noticed that the sudden 
falls became less numerous when ordinary epileptic fits 
supervened. 

Craven-terrace, W. 


A CASE OF CARBOLIC POISONING FROM 
THE APPLICATION OF A CARBOLIC 
COMPRESS TO THE SKIN. 

By R. CLEMENT LUCAS, B.S. Loxp., F.RC.S. Ena., 
SURGEON TO, AND LECTURER ON ANATOMY 4T, GUY'S HOSPITAL, 


In THE LANOET of Jane 1st, 1895, I published, in conjunc- 
tion with my colleague, Mr. Lane, two cases of severe 
carbolic poisoning caused by the absorption of the poison 
through the skin when applied for the purpose of disinfecting 
the skin previously to operation. The principal symptoms 
were those of collapse and coma, lasting several hours; but, 
severe as the symptoms were, both recovered. Since that 
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iod it has been the custom in my wards to apply a 
per cent. solution of Jysol for the purpose of disinfecting 
the skin, and no untoward circumstance has followed tbe 
use of this agent. A constant change of dressers, however, 
occastopally causes an alteration in the routine of the wards, 
and this enables me to place on record another similar 
ease to those already published, though lees severe in 
character. My present house surgeon, Mr. R. P. Rowlands, 
happened to be my dresser at the time the other 
cases occurred, and so at once recognised the cause of 
the patient’s illness, and to him I am indebted for very 
careful notes of the symptoms. It will be seen that this 
patient had been previously prepared with 2 Jysol compress, 
but the operation had then to be postponed owing to the 
admission of an urgent case. 

The patient. a girl, aged five years, was admitted into 
Lydia Ward, Guy's Hospital, on account of antero-external 
bending of the lower third of each tibia due to rickets. 
On July 15th, 1897, the left leg and foot were thoroughly 
washed and a lysol compress (2 per cent. solution) was 
applied in the morning, it being intended to perform an 
osteotomy in the afternoon, but owing to the admission of a 
case of strangulated hernia it became necesgary to postpone 
the operation until the following day. At 11.45 a.m. on 
Jaly 16th the limb was again cleansed and a compress of 
carbolic lotion (5 per cent. solution) was applied on lint. 
This was applied over tne Zoot and the lower half of the 
leg. At 1230 tne child was crying lustily for her 
prohibited dincer, and she seemed to be quite well 
at that time. At 1.30 she was noticed to be lying 
back in her cot listless, pale, and sleepy. She 
gradually became worse, more drowsy and pale, until at 
3 P.M. the bouse surgeon was called to see her. The 
child was then very pale, cold, clammy, and sweating 
profusely, especially about the head; the lips and tongue 
were of a peculiar dark colour, almost black, ‘very different 
from ordinary cyanosis. The dark blood could also be seen 
through the pale skin, and added to ths pallor of the latter 
a ghastly leaden undertint, which was very striking and led 
Mr. Rowlands correctly to interpret the cause of the 
symptoms. The patient was not absolately comatose, as she 
could be roused by painful stimulation such as the use of a 
hypodermic syringe. She then threw her arms about for 
a moment before lapsing into her former limp and uncon- 
scious state. The limbs were flabby and could be dropped 
in any position, but were capable of movement under 
severe reflex irritation. The reflexes were all very dull and 
slow, that of the conjunctive: was never absolutely lost, but 
very slow and feeble. The pupils were widely dilated 
and almost fixed. She passed her urine under her—a 
rare event for her—and she was sick several times. 
The? pulse was feeble and ronning, almost imperceptible, 
and not to be counted at the wrist. The rate taken in the 
carotids was from 140 to 150. The heart’s impulse was 
feeble, diffased, and displaced outwards, half an inch 
beyond the nipple line, and the cardiac sounds were muffled 
and tumbling in character. It was evident that there was 
considerable dilatation of the right side of the heart. The 
respirations were hurried and shallow, from 40 to 50 per 
minute. The temperature was 95°F. in the rectum. The 
compress was immediately removed and the limb washed. 
Hot bottles were applied and the child was wrapped in warm 
blankets Ten minims of brandy were injected hypoder- 
mically at 3 P.M , and again fifteen minims at 4 p.m. About 
4.30 P.M. tbe patient was better; the pulse was slower and 
stronger, and a pink flash had displaced the ghastly 
pallor of the cheeks. The skin was warmer. The 
pupils were now contracted. The patient was again sick 
several times, bringing up bilious-looking fluid. At9 p.m. 
the temperature rose to 97°, and the coma gradually 
decreased, but she was not really sensible until the 
following morning. The skin became dry and -rough 
towards morning, and the pupils dilated to normal. The 
temperature did not rise above normal at any time. She 
was not delirious nor did she try to get out of bed, but 
remained in a state of collapse. The urine passed in the 
night and early on the morning of the 17th was of a peculiar 
smoky green colour, which darkened almost to black as it 
became ammoniacal. The child was again cheerful, but 
pale and weaker. The anemia continued several days, but 
otherwise she appeared well. 

The symptoms present in this case very closely resemble 
those present in the two cases published in June, 1895— 
® general appearance of shock or collapse, with cold 
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sweating skin and actual diminution of normal tem- 
perature. With this an exceedingly rapid pulse is found, 
imperceptible at the wrist, but counted elsewhere it was 
in one case 200, in a second case 150, and in the present 
instance from 140 to 150 per minute. Vomiting occurred 
at intervals, the vomit being of a pale, dusky blue appear- 
ance. Coma was more or leas complete, and often there was 
stertorous breathing. The pupils in the present case were 
at first dilated, but afterwards contracted. The heart in the © 
case now reported was found to be dilated and over- 
distended, so that its apex was felt external to the nipple. 
Dark-coloured urine was passed after some hours. Con- 
vulsive twitchings were noticed in the other cases similar to 
what are seen in uremia, and the urine was fora time sup- 
pressed. With a return of warmth the coma gradually 
subsides, but the patient remains for a time pale, weak, and 
drowsy. 

Wimpole-street, W. 


Clinical Hotes : 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
_—_-— 
A CASE OF ENGLISH CHOLERA. 


By R. G. STyLu, M.R.C.S. Ena., 
SURGEON TO QUEEN ADELAIDE DISPENSARY. 


On Aug. 12th, at 11 a.m., I was called to see a girl, aged 
seventeen years, & paper sorter by trade. On examining her 
I found her to be in a state of extreme collapse ; the face, 
body, and extremities were of a leaden hue. The tongue 
was clean, the eyes were sunken. There was no radial 
pulse. The temperature was 94°F. The nails were livid 
and the hands were somewhat contracted. There was n0- 
abdominal tenderness or distension, the patient only com- 
plained of slight pain in the bowels ; she was restless, and 
her countenance was peculiarly anxious-looking besides the 
leaden hue. The history I obtained was as follows. The 
previous night she had had a supper of bread, cheese, anc 
tomatoes, and subsequently, going out for a walk, she 
bought and ate some fried potatoes at a fried fish shop. She 
went to bed at 11.30 P.m.,and at 1 a.m. woke up with 
vomiting and had several loose evacuations. She was: 
removed from her own bed to that of her parents, and, they 
state, slept quietly till 10 a.m. Shortly after thie they 
noticed the colour of her face, and I was sent for. I 
administered injections of ether, and gave brandy and a. 
diffusible stimulant mixtare, ordered hot water bottles 
to the extremitier, and a sinapism to the cardiac 
region, She was seen every hour till death occurred 
at 5.30 p.m.; she had only one stool after 1 s¥ 
her, which was described as frothy water. A necropsy 
was made twenty houra after death; rigor mortis was 
well developed. The brain substance was studded with 
ecchymoses, the sinuses were full of dark-coloured fluid 
blood. On opening the thorax the lungs were seen to be 
very colapsed, their lower edge corresponding with the 
fourth rib; they were congested at the tates; there 
were no ecchymoses. The pericardium did not contain any 
fluid; there were ecchymoses on it and many on the apex of 
the heart. The right ventricle and auricle contained clots of 
dark-coloured blood, typically ‘‘tarry” in character; there 
were ecchymoses in the right auricle ; the left ventricle oon- 
tained a small ante-mortem clot. The gall-bladder was fall 
of greenish bile. ‘The liver was normal ; the spleen and 
kidneys were congested. The stomach contained about & 
pint of reddish-coloured fluid, mostly medicine aud brandy 
and water. The whole of the intestines, from the duodenum 
to the rectum, were full of a creamy-coloured, eemi-fiocculent, 
inodorous fluid. The bladder was empty. Portions of the 
large and small intestines and the stomach have been eab- 
mitted to bacteriological examination by Dr. Klein, the 
result being negative ; no cholera vibrio was present, but 
symptoms and post-mortem evidences were so suspicious that 
I think I did wisely in notifying the case to the local autho- 
rities and baving disinfection promptly attended to. 

Cambridge-road, N.E. 
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CASE OF ABDOMINAL WOUND, WITH PROTRUSION 
OF THE ENTIRE STOMACH. 
By C, BucHaNaN HUNTER, M.B. GLAse, 


THE following case may be of interest to those who 
concern themselves with abdominal surgery, in that the 
whole stomach protraded through a very small opening on 
the right side of the body, the result of an accident. The 
patient was a little girl, aged eight yearz, who was running 
on an errand for her mother, carrying a pint bottle in her 
right hand. She appears to have tripped and fallen forward 
on to the neck of the bottle, which caused a Y-shaped wound 
at the lower part of the ribs, in a line with tne right nipple, 
into the abdominal cavity. It was stated that immediately 
afterwards there was protrusion of something which had in- 
cre2sed to more than twice the size of what it was at tke time. 
She was brought to hospital two hours after the accident. 
The child was seen at once, when the entire stomach was 
found protrading, with a small part of the first portion 
of the eodenune The stomach was very much distended 
with gas and quite tense. The child was suffering from 
shock slightly and a little pain. She was at once put under 
chloroform, the stomach and surrounding parts were cleansed 
with soap and water and mercurial lotion, and an attempt 
‘was made to return the displaced organ, without avail, which 
necessitated an incision being made about two inches long 
from the inner side of the wound towards the mesial liae, 
through the abdominal wall; after this the stomach 
‘was replaced and the wound was closed. After completion of 
the stitches it was found that the dimensions of the original 
‘wound were three-quarters of an inch in one direction and 
half an inch in the other. The patient made a good 
recovery, the temperature being normal all the time of her 
residence in the hospital. The wound was dressed with 
iodoform and healed by first intention. 

Secunderabad. 


NOTE ON 
WIDAL’S REACTION IN THE INFANT CHILD OF A 
MOTHER WHO DURING GESTATION HaD 
CONTRACTED TYPHOID FEVER. 


By H. Batty SuHaw, M.B.Lonp.. 
LATE HOUSE PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL, 


THRovGH the courtesy of Dr. Ringer I have been 
enabled to forward for publication the following observa- 
tions. A woman was admitted to the Yates Ward of 
University College Hospital on Feb. 22nd, 1897, with 
symptoms of typhoid fever. The diagnosis was con- 
firmed by Widal’s reaction, and during the patient's six 
weeks’ stay in the hospital the test was repeated several 
times, and always with positive results. The patient was 
also found to be in about the fifth month of pregnancy. 
The illness followed the usual course and without com- 
plications. The patient was discharged on April 4th. 
The child was born on June 14th—i.e., a little more 
than four months after the mother came under observa- 
tion. Unfortunately the blood was not tested until the 
child had reached five weeks of age owing to a mis- 
understanding on the part of the mother. On July 21st 
‘Widal’s test was tried. The mother’s blood reacted well 
and at once; the child’s blood failed to give the least 
reaction, and a similar negative result was given by my own 
blood. In about twenty-one hours, however, both the latter 
specimens showed very slight clumping, the unaffected 
Dacilli being, however, very active. On the 24th the mother’s 
blood reacted very well in seven hours, and after the same 
interval of time, some clumping, though very little, was seen 
in the child’s blood. No control experiment was made. On 
the 27th neither the mother’s nor the child's blood gave typical 
reaction at once, and even after twelve hours’ waiting 
only slight clamping was found in both specimens. At the 
end of twenty-one hours the reaction had not advanced, 
and without looking at the labels it was quite impossible 
to distinguish one specimen from another by the reaction 
which had occurred. A control experiment with the blood 
of a case of typhoid fever in another ward gave a distinct 
reaction at once. On the 30th the mother’s blood reacted 
ip a very short time and in about eight hours the clumping 


was most marked. With the same interval of time, the 
child’s blood failed to react at all, nor when examined 
twenty-one hours later was there any reaction; a control 
experiment on another case of typhoid fever gave reaction 
readily and much quicker than the mother’s blood did. 
Thus, out of the four sets of observations, two—those of 
July 2lst and 30th—were in favour of the infant's blood not 
giving Widal’s reaction. The other two experiments— 
Jaly 24th and 27th—were not so definite; that of the 24th 
merely showed that there was slight reaction on the part of 
the infant’s blood, not nearly so marked as in the case of the 
mother. In the experiment of July 27th the observation was 
valueless as it was found that the mother’s blood did not 
react when the blood from a known case of typhoid fever 
reacted perfectly. In conclusion, I may say that the child 
was quite healthy and was being fed at the mother’s breast. 


Oban. 
B Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum aliorum tum proprias 
collectas habere, et inter se comparare.—MorGa@wi Ve Sed. et ‘Gaus. 
Morb., lib. iv. Proomium. 


ST. GEORGE'S HOSPITAL. 


A CASH OF PERSISTENT HZMOPTYSIS IN PHTHISIS RELIEVED 
BY VENBSECTION. 
(Under the care of Dr. W. Ewakt.) 

THB extent of the employment of venesection at the 
beginning of the century is only equalled by its 
practical disuse now that the century is drawing te 
its clore. Yet we cannot think that a practice which 
was held in such high estimation by the most careful 
physicians can have been entirely valueless. Venesection 
was the recognised treatment for hemoptysis. For 
instance, George Burrows writes: ‘‘The treatment of 
hemoptysis, occurring as an early symptom of the develop- 
ment of tubercles, will not essentially differ from that 
recommended when it results from general plethora; we 
must employ general bleeding until an impression is made 
upon the activity of the circulation and the pulmonary 
hemorrhage is arrested.” How venesection acts it is 
difficult to say ; the slight increase in the coagulability of the 
blood and the temporary diminution of blood pressure can 
have but little effect. 

A man, aged thirty-two years, suffering from hemoptysis, 
was admitted into St. George’s Hospital under the care of 
Dr. Ewart. Six years previously he was an in-patient 
suffering from pneumonia and pleurisy, and two months 
after leaving the hospital, and also occasionally since, 
he has had hmwmoptysis. In December, 1896, he was 
admitted again into the hospital on account of the 
same symptom. He has never had rheumatic fever, and 
has had no other illness. There was no family history 
of tubercle. On the evening of April 15th, 1897, he coughed 
up about half a pint of blood and went to the hospital, 
and was immediately admitted. It was then noticed that 
the pulse was strong and tense and the patient was flushed. 
The hemoptysis continued, and on the evening of the day of 
admission he was ordered a hypodermic injection of half a 
grain of morphia, ice was given him to suck, and a saline 
aperient was ordered. On account of the patient's condition 
no examination of the chest was made. On April 16th the 
hemorrhage still continued, and as the bowels bad not acted 
the saline aperient was repeated and two minims of croton 
oil in two ounces of castor oil were given, followed by a 
soap and water enema. Copious evacuations ensued, but 
the hemoptysis was still severe, therefore a third of a grain 
of morphia was given hypodermically, and this was repeated 
inthe evening. On auscultating the chest abundant riles 
were heard at the right apex, where also there was a distinat 


1 A System of Practical Medicine, edited by A. Tweedie, vol. v., D. 32 
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increase in the vocal fremitus. On the 17th, in the morning, 
the hemoptysis was somewhat less, and the saline aperient 
was continued. In the afternoon suddenly a large amount of 
blood was coughed up, and Dr. Ewart, finding that the high 
tension of the pulse had not yielded to the purgatdves and 
the morphia, and bearing in mind the favourable results 
reported by Dr. Huggard, of Davos, determined to bleed the 
patient. Accordingly eight ounces of blood were withdrawn 
from the arm. Immediately the patient expressed himeelf as 
feeling much easier. On the 18th there was decidedly less 
blood in the sputum, but the cough was very troublesome 
and there was much expectoration. By the 23rd the 
expectoration had much diminished in quantity, and no blood 
had been noticed in the sputum since the 2lst. Except fora 
little blood in the sputum on the 24th there was no further 
hemoptysis. The cough became much less severe, but the 
physical signs indicating tuberculous disease at the right 
apex were unaltered. 


WESTERN INFIRMARY, GLASGOW. 


A OASH OF BXCISION OF THE CHCUM FOR MULTIPLE 
FISTULZ, WITH USE OF MUBPHY’S BUTYON ; 
RECOVERY. 

(Under the care of Dr. J. CRAWFoRD RENTON.) 

WHATEVER may be the verdict of posterity as to the 
desirability of employing Murpby’s buttons in intestinal 
anastomosis, cases Jike the following conclusively demon- 
strate that the button is a rapid and simple method for 
uniting two portions of bowel. The untoward occurrences 
which sometimes accompany the use of the button may in 
time be found to be preventable, or some other method to 
which no objections can be raised may be devised. Dr. 
Renton’s case is especially noteworthy on account of the long 
duration of the fecal fistulz and their rapid cure by 
operation. 

A man, aged thirty yearr, was admitted to Professor 
McCall Anderson’s wards in 1891 with a hard swelling on the 
right iliac region, and in the absence of Professor Buchanan 
the patient was seen by Dr. Renton. It was agreed that an 
abscess had formed, and this was opened. On the second 
day after the operation a free discharge of fecal matter 
took place. The discharge, although diminishing, never 
completely stopped, and in 1892 Dr. Renton attempted to 
close the opening by dissecting away the infected skin 
and closing the opening which passed into the cecum. This 
diminished the opening, but the man found it trouble- 
some, and in 1894 Dr. Renton again tried to close it, 
but without success. Circamstances prevented the patient 
from returning until Joly, 1896, when it having been ex- 
plained to him that Dr. Renton wished to remove the diseased 
portion of bowel entirely, he agreed to the operation, and 
entered the infirmary. Assisted by Dr. Burnside Buchanan 
and Dr. Walker (Professor McCall Anderson was unable to 
be present), Dr. Renton opened the abdomen freely, and 
found, on clearing away all the diseased skin, that there 
were several openings into the czcum, in one direction 80 
extensive that it was decided that it must be removed. This 
involved a good deal of laborious dissection, but after some 
trouble the diseased parts were isolated along with the 
appendix, which was ulcerated and adherent. Having 
clamped the ileum and colon with the clamp made for 
Dr. Renton by Messrs. Down Brothers, of London, and 
which is shown in the accompanying woodcut, he divided the 


bowel above and below the disease. The ends of the Murphy’s 
button were now inserted in the usual manner and joined 
together, the mesentery being stitched with catgut and the 
bowel returned tothe abdominal cavity. Owing to the number 
of previous operations, and the amount of ulcerated skin that 
had to be removed, the gap to be closed was considerable. 
This was done succeesfully, and the wound has healed well, 
leaving very slight balging of the abdominal wall. The 
patient was fed on soups and barley water, and progressed 


favourably (passing the button with some difficulty on the 
seventeenth day). He was kept at rest for six weeks, 
which in a serious operation such as this is of great 
importance. At the end of three months he commenced his 
work, and has continued to be quite well, so that he may 
now be regarded as recovered. 

Remarks by Dr. RENTON.— Being a non-tuberculous 
ulceration of the cecum it was.a favourable case for opera- 
tion by excision. Murphy’s button is quickly applied, and 
when it passes easily supplies a most efficient means of end 
toend union of bowel. At the same time it is fortunate 
that we have several ways of uniting bowel, as each case 
must be treated according to circumstances. It is important 
when using the button to be sure that it is not too tight, as 
it would lead to too much gangrene of the bowel and 
failure of the operation. The clamp used I have found very 
efficient, and I have pleaeure in recommending it. This 
patient had an attack of jaundice on each occasion tbat he 
bad chloroform, which is one of the results which from time 
to time is met with, but he is the first patient I have had 
who regularly has had a distinct attack. 


Rebielos and Hotices of Books. 


Pathologie und Therapie der Perityphlitis Von Dr. Ep. 


SoNNENBURG. Dritte Anflage. Leipzig: F. C. Vogel. 
1897. Preis 10 Mk. (The Pathology and Treatment of 
Porityphlitis By Dr. Ep. SoNNENBURG. Third edition. 


Leipzig: F.C. Vogel. 1897. Price 10s.) 

THIs monograph, by Professor Sonnenburg, director of the 
Surgical Department of the Moabit Hospital at Berlin, is one 
of the most useful and practical that has been written upon 
the subject of appendicitis, which has now quite a literature 
of its own. The plan of the work is excellent. An intro- 
dactory chapter deals with many points of interest, as, for 
inatanoe, the rarity of typhlitis stercoralis as a primary 
condition, the author remarking that of 230 cases operated 
upon by him in not one was there any typhlitis proper 
found, although the symptoms were sach as were wont 
to be attributed to that condition. He doves, indeed, 
give one case where the appendix was found to be 
unaffected, bat a portion of the cecal wall was inflamed and 
thickened. This was not due to tuberculosis or syphilis, 
and the cause of the lesion could not be satisfactorily 
explained. The outcome of wide experience upon the vary- 
ing conditions found at these operations is to the effeot that 
perityphlitis is essentially a disease of the vermiform pro- 
cess, usually of slow progress, often extending over years, 
frequently spontaneously recovering, but in the great 
majority extending, often characterised by acute exacerba- 
tions which ultimately lead to perforation or gangrene of 
the part. Thus if once affected it remains a continual 
source of probable discomfort and danger. Yet in some 
cases of relapsing typblitis the appendix does not undergo 
any profound disorganisation, but apart from adhesions 
retains the form and character of the normal structure, 
some thickening of the mucous membrane alone indicating 
the recurrent attacks of inflammation to which it has 
been subjected. The classification adopted by Professor 
Sonvenburg is simple. He divides the main conditions met 
with into the three groups of Appendicitis simplex, 
Appendicitis perforativa, and Appendicitis gangrenosa, and 
bis experiences enable him t> subdivide those groups 
according to the various complications that may be met 
with. His records of 209 cases, each cf which is detailed, 
and in each of which an oceration was performed, comprise 
51 cases of the ‘‘simple” variety, all of which recurred; 
132 cases of ‘‘perforation,” of which 30 died, the deaths 
being almost wholly comprised of tho:e cases in which 
there was ptritonitis (general) or multiple absceeses ; and, 
lastly, 26 cases of “gangrenous” appendicitis, 9 of which 
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were fatal, all those being cases of diffuse peritonitis, the 17 
recoveries having only circumscribed peritoneal inflammation. 


Wounds in War : the Mechanism of their Production and their 
Treatment. By Sargeon-Colonel W. F. STEVENSON, 
A.M.8., Professor of Military Surgery in the Army 
Medical School, Netley. London: Longmans, Green, 
and Co. 1897. Price 18s. 

For two reasons the surgical treatment of gunshot wounds 
in the wars of the future will vary much from what has 
obtained in the past; the science of surgery has altered, 
and the injuries to be treated will be modified by the 
changes which have been made in the weapons and pro- 
jectiles employed. Bearing these facts in mind, we feel 
that Surgeon-Colonel Stevenson’s work will be welcomed by 
the medical officers of the Army, Navy, Reserve Forces, and 
Indian Medical Service, as well as by many men in civil 
practice who take an interest in the subject treated. It is 
the only volume which has appeared in this country save the 
second edition of Sir Thomas Longmore's work on ‘‘Ganshot 
Injaries"” since the teachings of Lister and Pasteur have 
revolutionised the treatment of wounds, and we regard it as 
the first work on military surgery which has been published 
in English of real practical utility ; for good as the work of 
Sir Thomas Longmore was considered to be in its day, and 
interesting as it is from a historical point of view, yet it failed 
to be of the great service which we hope and think the newly 
issued work will be, inasmuch as the treatment recommended 
by Longmore was almost always indefinite and general in its 
tenor. 

A very large portion of the newly issued volume is devoted 
to detailed practice and particular methods. Surgeon-Colorel 
S:evenson’s aim has clearly been to bring to the notice of his 
readers the treatment which will give the best results for 
each injury, and is based on results already attained or on 
the careful consideration of the different possibilities of 
treatment under the most modern conditions and system of 


ice. 

The book of rather more than 400 pages is divided into four- 
teen chapters, a considerable portion of the first of which is 
devoted to the Mechanism of Projectiles, while the second 
treats of Wounds by Small-arm Bullets and by Large Pro- 
jectiles or their Fragments, The third cbapter deals with the 
Primary Phenomena and Symptoms acoompanying Gunshot 
Wounds; the fourth and fifth chapters are concerned with 
the Treatment of Wounds in War. In succeeding rections 
the following subjects are considered—Gunshot Wounds 
of Joints; Gunshot Wounds of the Hip-joint; Gunshot 
Injaries of the Diaphyses of Long Bones; Wounds of the 
Head; Wounds and Injuries of the Chest; Wounds and 
Injaries of the Abdomen ; Injuries of the Pelvis; and the 
Effects of the use of Modern Small-arms in the Wars of the 
Fature. In connexion with the last-mentioned topic we 
think the War Office authorities will do well to ponder on a 
well-reasoned opinion of the author when he states that it is 
“‘ evident that the work of collecting the wounded at the 
first post of surgieal assistance cannot in fature be per- 
formed in European armies as at present laid down by 
regulation.” In the final chapter, which is headed ‘‘ The 
Geneva Convention,” the nine articles of the Convention 
are briefly and clearly set forth, and Mr. Farley's last 
suggestions, pointing out the lices on which organisation 
should proceed to enable the civil societies to amalgamate 
with the Army Medical Service in time of need and give 
their assistance, are recapitulated. 

We would specially call attention to the handling of the 
subject of Wounds and Injuries of the Abdomen. We 
regard this as the best chapter of a very useful book— 
best, not only from the standpoint of subject matter, but 
also from that of literary excellence. In discussing the 


treatment of penetrating wounds Surgeon-Colonel Stevenson 
presses on the attention of bis readers the grave wrong of 
the ‘‘expectant’’ plan, and the contra-indications for the 
administration of opium; his pages on laparotomy are clear 
and valuabie, and the illustrations of the method of suturing 
perforations in the intestine and of Maunsell’s method of 
performing excision of a portion of the gut are excellent. 

The one fault which we find in the book is the tendency 
to repetition—a fault which msy, however, perhaps be 
excused in a work of this rature, intended as it is for 
reference often under very difficult circumstances, when 
many cross references would be unsuitable. We can atrongly 
recommend the book to the Service members of our pro- 
fession, and we congratu'ate the author on the completion 
of the first edition of a work which we know will prove of 
trae util'ty. It is thcroaghly up to date as far as it is 
pessible for such a work to be so in the absence of etatletics 
which only a great modern war can supply, and the aathor 
clearly indicates the lines of treatment which should be 
attampted and followed under the varying conditions of 
warfara, A pocket edition will no doubt appear later. 
We thiok a copy should form a p’rtion of the baggage of 
every medical officer orde-ed on service. 

The present edition is well indexed and freely illustrated. 
The diagrams and illurtrations are for the most part very 
clear, but we doubt whether the upper part of Fig. 11 will 
convey much information to tne reader. The type, 
materials, and general get-up of the book are wortby of the 
publishing house from which it is issued. 


the Diseases of Infancy and Childhood. By Emmett Hott, 
A.M., M.D. London: Henry Kimpton. 1897. 

TaIs work is a substantial volume of nearly eleven 
hundred pages and contains two hundred and four illustra- 
tions. It is confined to the diseases of children from birth 
to the age of seven or eight years. Questions of surgical 
procedure are only considered so far as they come under the 
notice of the pbysiclan. Pathology and morbid anatomy, 
on the other band, are dealt with io more detail than is 
usual in such works, because, as the author points out, the 
morbid processes of early life receive scant attention in 
ordinary pathological works. The first section oonsiats of 
@ concise exposition of the general care of infante, their 
growth and development, and the peculiarities of disease at 
this age. The second part is confined to the diseases of the 
newly born. In the third, nutrition and its disorders are 
folly considered, ecurvy and rickets being wisely here 
included. The remaining sections deal seriatim with the 
diseases of the different tystems, the specific infectious 
diseases, and general diseases. 

The chapters on nutrition are excellent. The’ author 
points out that temporary success in artificial feeding may 
mean ultimate failure, and that the prolonged use of pre- 
digested foods is a mistake. Sterilisation receives sufficient 
notice, and stress is laid on the fact that sterilised milk 
requires the same modification for feeding of infante as un- 
cooked milk. The author is rather inclined to under-estimate 
the danger of tuberculous milk, considering it to be a good 
deal exaggerated. Proprietary foods receive quite sufficient 
attention. Malnutrition and marasmus are rather un- 
necessarily oonsidered in different chapters—since their 
differences are in degree rather than in kind. Diarrhoeal 
affections are classified partly according to their severity, 
and partly according to the supposed anatomical distribu- 
tion, of their lesions. A more general description would 
have been shorter and equally satisfactory. The classifica- 
tion of laryngeal affections is good, and fully supported by 
the most recent results of bacteriology. The section on 
diphtheria embodies a careful description of the antitoxin 
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treatment, with its dosage, limitations, and results, and 
ig. well up to date. 

As awhole the work is distinguished by a due sense of 
proportion; common ailments are fully considered, while 
rare affections receive a shorter though adequate description. 
Chronic bronchitis is perhaps insufficiently noticed, and the 
prognosis of heart disease is neither definite enough nor 


quite in accordance with the views held in this country. | 


Cervical opisthotonos, again, is passed over with scanty 
description. The author’s style is good, and the work is 
pleasant reading ; the illustrations are as a rule excellent, 
and, in spite of the few trivial details to which we draw 
attention, the work is, in our judgment, one of the best yet 
published on the subject of children’s diseases. 


Practical and Operative Gynaecology. By J. CLARENCE 
WEBSTER, M.D., F.R.C.P. Edin., Fellow of the Royal 
Society of Edinburgh, &c. Ilustrated with fifty-four 
racy Ejlinburgh and London: Young J. Pentland. 
During the last six years the author has been engaged in 

the work of teaching practical obstetrics and gynecology in 
the University of Edinburgh. He says, ‘‘In this book I 
have recorded with some degree of elaboration the gynzco- 
logical part of my instruction.” There is some excellent 
general advice in the chapter on case-taking—eg., “a 
physician may possess -great knowledge regarding the 
pathology and treatment of diseases of women, but he will 
not make great headway in the practice of gynmcology 
unless he ever appreciates the subtleties and peculiarities 
of the psychical organisation of women. Delicacy, tact, 
patience, and judgment must be brought into employ- 
ment. Thoroughness, also, must be particularly enjoined.” 
A man must be blessed or otherwise with extraordinary 
self-confidence, not to say assurance, who flatters him- 
self that he is always able to appreciate “the subtle- 
ties and peculiarities of the psychical organisation 
of women.” Even the youngest gynzxcologist of them 
all might be forgiven for feeling some degree of misgiving 
as to his certainty in this direction. Again, no exception 
will be taken to the following: ‘‘ Finally, downright honesty 
should be the motto of the physician. There is no sphere in, 
which there has been more dishonest practice, and it is not 
out of place to utter a strong protest again the crime prac- 
tised [‘‘ practised” here strikes us as distinctly good in 
telation to the profession of crime] by those who, for the 
sake of gain, trade on the fears which naturally fill the 
minds of many women when their reproductive apparatus is 
out of order, and who elevate into an unnecessary import- 
ance conditions which are but trifling.” The intention of all 
tis is excellent, but its application is frequently a matter of 
difficulty. Gynscologists are, unfortunately, no exception 
to the proverbial tendency to differ affecting members of our 
profession, We think it would bea pity not to recognise 
honest differences of opinion and a mistake to be too ready 
to impute unworthy motives to those whose views 
may not coincide with our own. Still there are, no 
doubt, some sparks of fire in the smoke of Dr. Webster’s 
warning. 

The author's teaching seems to us to be generally reliable. 
There are some slips of course, and a few things are omitted 
that we should have expected to find. Thus ‘‘deciduoma 
malignum” is not to be found in the index, nor does it 
appear to be referred to, although many observers consider 
it to be a sarcoma of the body of the uterns, and thus rather 
gynecological than obstetric. Again, in the description of 
the operative treatment of fibroids, the intra-peritoneal 
method is not given as it should be at the present time. 
‘The ligature of the uterine arteries outside the uterus as 
an indispensable step of the operation is not insisted on, 


in fact, the technique given seems to be more or less that 
of the old intra-peritoneal operation which had so bigh s- 
mortality. The section on antiseptice, and the methods 
needed to ensure asepsis, is excellent. We see that the 
author rather prefers alcoholic solutions of perchloride of 
mercury for disinfecting the hands. 


Lectures on the Action of Medicines. By T. Lauper 
Brunton, M.D. Edin., F.R.C.P. Lond., F.R.8 , Physician 
and Lecturer on Pharmacology and Therapeutics to 
St. Bartholomew's Hospital. London and New York: 
Macmillan and Co. 1897. Pp. 673. 

THESE lectures formed the course on Pharmacology and 
Therapeutics delivered at S:. Bartholomew’s Hospital during 
the summer session of 1896. They are intended to give a 
general sketch of the mode in which drugs act upon the 
body, and they are arranged very much in accordance with 
the schedule for the examination in pharmacology which was 
instituted by the Royal Colleges of Physicians of London and 
Surgeons of England, but which was abolished before any 
examination had actually been held. Fortunate were the 
students who heard that course. We have never read a book 
on this subject which has given us so much pleasure. Most 
works on drugs and their actions are useful as works of 
reference, bat every page of Dr. Brunton’s book is interesting, 
and we read on for the delight of doing so, gaining numerous 
usefal hints for treatment and refreshing our knowledge of 
physiology as well as of pharmacology. Let us take, for 
example, the action of drugs on the circulation. Some 
physiological points are first noticed, the effect of tempera- 
ture on the heart as shown by the demonstration of a frog’s 
heart on a heated plate, and here is noted the effect of 
fever on the human heart. ‘‘Just as you can recover the 
frog's heart from the effect of high temperature, s0 you can, 
in many cases, recover the hearts of your patients from the 
effect of high temperature by cooling them down....... By 
cooling the patient down you cool the blood, and thus allow 
the circulation to go on again.” ‘Then follow some con- 
siderations on blood-pressure, and attention is drawn t 
the three large channels through which the blood finds 
its way from the arteries into the veins, stress being 
laid on the vessels of the muscles, which ‘‘are 80 
large that they will allow as much blood to pass 
through them in a given time as both the vessels of 
the skin and of the vessels of the intestines together.” 
Regulation of blood-pressure is fully described, with macy 
useful directions as regards treatment. Next follows 
a short réswmé of cardiac disease in general and then 
the drags which are usually employed. Digitalis natarally 
holds the first position, and an exhaustive description is 
given of its uses and modes of action. An instructive 
section is that on the four active principles of digitalis, 
showing that one of them, digitonin, is to a great extent 
antagonistic to the other three. Other drugs acting on the 
heart are then considered, including an account of the 
effects of nicotine. Students with athletic tendencies will 
read with especial interest the remarks on “‘ training.” The 
mechanical treatment of chronic heart disease has oon- 
siderable space devoted to it. The much-discussed '‘ Nauheim 
Treatment” is favourably reviewed provided that suitable 
cases are chosen. Many practitioners still consider the 
Nauheim treatment as quackery or at least a fad; Dr. 
Brunton’s anecdote may well be considered by those who 
hold these extreme views. “I was a good deal astonished 
8 little while ago when I recommended a patient to 0 
to Nauheim to receive a letter from the general prac 
titioner who had been in attendance upon him, saying 
that the Nauheim treatment was too new to enable 
him to form any opinion abont it, that he did not think i 
was any good, and therefore he advised the patient not tu 
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go. The man in question simply knew absolutely nothing 
about it ; he had not taken the trouble to inquire, and so he 
decided upon a basis of pure ignorance.” We bave taken the 
cbapters on Circulation as an illustration of the general 
soope of the work ; as much could be said in every division. 
‘We feel that we cannot speak in too high terms of the book, 
but cordially recommend it to practitioners of medicine and 
students. The former will find ample material for help and 
study, whilst the latter will discover in it a welcome change 
from the ordinary text-book, at the same time obtaining 
knowledge which will be useful to them throughout the 
whole of their professional life. 


LIBRARY TABLE. 


A Contribution to the History of the Respiration of Man, 
being the Croonian Lectures delirered before the Royal College 
of Physicians in 1895, with Supplementary Considerations of 
the Methods of Inquiry and Analytical Results, By WILLIAM 
Magcet, M D. Edin., F.R.C P. Lond., F.R 8. London: J & 
A. Charchill 1897. Price 12s. 6¢.—This handsome volame 
comprises a study of the intimate nature of respiration, 
largely based on experiment. It shows the importance of a 
sufficient supply of oxygen to the proper and full exercise of 
the functions of the body, in which the tissues themselves 
play an essential part. The ordinary conception of the 
respiratory proceas requires some modification, since every- 
thing points to metabolism being initiated in the tissues 
which demand a supply of oxygen adequate for their needs 
rather than evolved by the oxygen conveyed in the circulating 
blood. Some of the most interesting facts described are 
those which clearly demonstrate that the exercise of so 
purely psychical a fanction as volition depends upon 
absorption of a sufficiency of oxygen, so that the act of 
volition influences the amount of respiration, and conversely 
the deficiency of oxygen in the atmosphere (as at high 
altitudes) may have a powerful restraining influence upon 
the exercise of the will. The lectures with the supple- 
mentary chapter on methods will no doubt be especially 
stadied by physiologists, but the suggestive application of 
respiratory training, in the form of the favourite recreation 
of cycling, as a remedial agency in asthma deserves the 
attention of the practical physician. 


LD’ Hygitne du Cyoliste. Par le Docteur O. LavRENT, 
Professeur 4 l'Université de Bruxelles. Brassels: Alfred 
Castaigne. 1897. Pp. 119.—Dr. Laurent recommends 
cycling as an admirable exercise for average indi- 
viduals of both sexes, but he earnestly cautions his readers 
against over-fatiguing themselves, against undue effort in 
going up hills, and against riding at an excessive speed. 
About nine and a-half miles (fifteen kilometres) per hour is, 
iu his opinion, a sufficient pace for the ordinary rider. 
Neither children under ten years of age nor elderly men 
who are unaccustomed to active exercise ought to cycle; 
bnt those who have paid due attention to their physical 
condition will find cycling advantageous even in advanced 
life, and Dr. Laurent quotes the case of Dr. Tarrier, 
an American practitioner eighty-nine years of age, who used 
a tricyole when visiting his patiente. Considerable space is 
devoted to the subject of cycling for females. In the 
absence of special diseases in an acute stage the exercise jg 
recommended both to the single, the married, and mothers 
of families, always with the caution that it should be used in 
moderation. Dr. Laurent enumerates several diseases and 
morbid conditions which are benefited by this form of 
exercise, and ocyoliste, whether beginners or proficients, 
will find in this little book a large amount of useful 
information, 


JOURNALS AND REVIEWS. 

Bristol Medico-Chirurgical Jowrnal.—The opening article 
in tbe current number of this well-known quarterly is 
a valuable contribution to medical biography, being an 
account of the life and work of the late James Greig 
Smitb, an obituary notice of whom appeared in THE 
Lancet of June 5th, p. 1567. Mr. Greig Smith was 
editor of the Journal on its first appearance in 1883, 
and conducted it most ably until his retirement in 1892. 
Some idea of his literary activity and success may be 
formed from the fact that his large treatise on Abdominal 
Surgery has reached its fifth edition, while the list of 
his contributions to the medical journals fills three pages. 
Dr. P. Wateon Williams has an interesting article on 
Paroxysmal Tachycardia, and describes two cases; one of 
the patients being a man, eighty-one years of age, who had 
suffered from occasional attacks for at least fifty-three years, 
and the other being a female, sixty-two years of age, whose 
first attack came on about six years before Dr. Williams first 
saw her. He considers that the disease is a neurosis of the 
intra-cardiac ganglia. Mr. J. Lacy Firth describes two cases 
in which intracranial pressure caused death by paralysing the 
respiratory centre in the medulla. 

Boottish Medical and Surgical Journal.—The present 
number has ten original articles and three full-page 
plates. Dr. R. 8. Thomson and Dr. E. L. Marsh, of 
the City of Glasgow Smallpox Hospital, contribute 
an instractive paper on the Antitoxin Treatment of 
Small-pox. The serum they employed was prepared 
and supplied by the Health Department, Brooklyn, 
New York, and was named ‘‘variola antitoxic serum.” 
It was derived from calves rendered immune to cow- 
pox by inoculation with vaccine lymph, not with the 
virus derived directly from a variolous patient. Six cases of 
small-pox treated with this serum in Ootober and November, 
1895, are very fully described. Five of them recovered. 
The sixth case was one of hemorrhagic small-pox, and 
proved fatal on the ninth day. The authors are of opinion 
“that in no single instance did the treatment as employed 
by us modify the disease.” Numerous references to the 
results of other observers are given. Mr. F. M. Caird, of 
Edinburgh, describes a difficult operation, in which a renal 
tumour weighing 34 1b. was removed by a lumbar incision. 
The patient made a good recovery. 

Edinburgh Medical Journal.—Dr. A. E. Garrod contributes 
a valuable paper on the Spectroscopic Examination of the 
Urine. Dr. Byrom Bramwell continues his series of lectures 
on Aphasia. Mr. W. Bevan Lewis describes a modified 
sublimate method which has given him excellent results 
in the staining of sections of nervous tissues. Dr. J. 
Cunningham Bowie recommends the treatment of asthma by 
intra-laryngeal injections of menthol, iodine, or oil of hop 
dissolved in almond oil. 

Dublin Journal of Medical Science.—The prinoipal article 
is Sir Richard Quain’s paper on the Mechanism by which the 
First Sound of the Heart is Produced ; it was read before the 
Royal Society last June and appeared in Tow Lanonr of 
Jane 19th, 1897. 

Morcy and Truth contains an interesting historical account 
of the mission hospital in Kashmir and of Dr. Elmalie’s 
labours there. There are also articles on missionary work in 
the land of Moab and in Central China, 

Ie Vélo Médical.—This paper circulates among medical 
cyclists and is now published weekly. A recent number 
contains portraits of two celebrities who are well known to 
be partial to this exercise, namely Professor d’Arsonval, 
and Dr. Lucas Championniére, the latter of whom has been 
photographed in company with his little son and three 
daughters, all five mounted on bicycles, 
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THE LANCET LABORATORY. 


GENEVA (U.S.A.) MINERAL WATER. 
(AGENOY: 104, GREEN-STREET, LEICESTER-SQUARR, W.C.) 

Ove analysis of this water is as follows: total solids 
196 grains per gallon, of which at least 170 grains are 
sulphate of lime. It contains also small quantities of 
magnesium salts, and common salt to the extent of 4: 
grains per gallon. Its total hardness exceeds that of 
the average London water-supply by over ten times the 
amount. This would condemn it, in our opinion, simply for 
drinking purposes, and this enormous degree of hardness is 
not removable on boiling. We cannot imagine upon what 
ground this water is offered for curative purposes. So great 
is the amount of calcium sulphate contained in it that it 
produces an immediate precipitate when mixed with alcobol. 
Referring to the solubility of calcium sulphate in water, we 
find, according to thia analysis, that Geneva (U.8.A.) water 
is a saturated solution of this salt. 

TANOCEA TEA-TONING TABLETS, 
(Tax Tanocga Taster Co., BLETCHLEY STATION.) 

The composition of tanocea tablets is based upon a sound 
enough scientific principle, and in practice, as a matter of 
fact, they will be found to effect certain important improve- 
ments in the character of an infusion of tea. They are com- 
posed of gelatin and carbonate of soda, so that when placed in 
the teapot with a teaspoonful of leaves and the usual quantity 
of boiling water the first action is the rapid extraction and 
neutralisation of the tannin by the soda present. The solu- 
tion of tannin so obtained then immediately attacks the 
gelatin, which renders the tannin insoluble and inert. Thus 
the tanocea tablet exerts a distinct softening effect on 
the infusion, a muddy precipitate subsiding after a time. 
On adding the solution of a tanocea tablet to an ordinary 
clear decoction a precipitate of astringent principles is at 
once obtained, and the clear supernatant fluid will be found 
to be free from all bitterness and styptic property. The 
restorative and stimulating principle caffeine is not affected 
in any way by this process, nor is the agreeable flavour of 
the tea altered. It is the simplest, most effectual, and 
least objectionable method of removing from tea those 
astringent substances which are so frequently a source of 
discomfort to many who could otherwise drink tea with 
pleasure and advantage. We have tried this simple device 
in one or two cases where ordinary tea could not be taken 
without marked gastric disturbance, and the results have 
been very satisfactory. Since the tannin is thrown oat of 
solution as soon as it is extracted, the leaves may be allowed 
to infuse for a mach longer time, and thus the maximum 
amoant of stimulating principle in the infusion is ensured. 

VIFERA WINE. 
(R. P. GeMMEL, 49, VIRGINIA-STRBET, GLASGOW.) 

Two kinds of wine have been received, one red and the 
other white, answering respectively to ordinary Burgundy 
and Chablis or white Burgundy. The results of analysis were 
as follows: Bargundy : extractives, 2:63 per cent.; mineral 
matter, 0°34 per cent., containing 0°6 per cent. of iron ; sugar, 
0-34 per cent. ; tartaric acid, 0°33 per cent. ; acetic acid, 
0-12 per cent.; alcohol, by weight 11-62 per cent., by 
volume 14-37 per cent., equal to proof spirit 25:18 per cent. 
Chablis: extractives, 2°62 per cent.; mineral matter, 
0-42 per cent., contuining 0:48 per cent. of iron; sugar, 
0°34 per cent. ; tartaric acid, 0-47 per cent ; acetic acid, 0°16 
per cent.; alcohol, by weight 11°62 per cent., by volame 
1437 per cent., equal to proof spirit 25-18 per cent. From 
these results it is evident that the wines were in sound 


ndition, free from the slightest excess of objectionable 
acidity (especially volatile acid). They are, however, 
decidedly heavy in character and full-bodied. For table 
purposes they are best diluted. There can be little doubt 
of their tonic character, iron being an important constituent 
of the mineral matter. Both are undoubtedly pure and 
natural products of the grape, possessing the vinous character- 
tatios of the rich generous wines now sent to this country by 


our colonies. 
EXT. RADICIS PERNIONIS. 


(ARTHUR AND Co., 69, BERNERS-STREET, W.) 

This is described as a new preparation for the treatment of 
chilblains, and is stated by its makers to be ‘‘the best 
application that has yet been known.” It is also adapted, 
it is said, for the treatment of itching and bruises. It proves 
from the results of laboratory examination to be a spirituous 
extract of a well-known root. On diluting with water it 
tarns turbid, but the turbidity is removed by ether, the ether 
yielding on evaporation an oily residue of peculiar smell. 


A POLYMELIAN CANINE MONSTROSITY. 


WE have received from the editor of Our Dogs the follow- 
ing account of a curious freak of nature occurring in a 
puppy which has recently been brought under his notice. 
The animal is a mongrel puppy, about six months old, 
belonging to Mr. Dewhurst, of Accrington, sired by a fox 
terrier dog out of an Irish terrier bitch. Although in fair 
condition it is rather smaller in size than a fox terrier puppy 
of the same age. 

According to the description given by Mr. W. A. Taylor, 
F.R.C.V.8., in Our Dogs, the animal has a single 
complete head and male trunk, with limbs perfectly 
formed, whilet dependent from the lower portion of 
the right sternal region there is an extra pair of posterior 
limbs and a portion of pelvis. Both these legs possess, 
apparently, all the bones of the hind limbs as far as and 
inclusive of the femur ; there is no hip-joint, as the pelvis is 
not entire, but there is a piece of floating bone which appears 
to be a part of the pubic portion. ‘The skin and hair cover- 
ing the extra limbs is continuous with that forming the 


lower portion of the right wall of the chest, there being 
no bony union. Distinct arterial pulsation can be felt 
at the point of attachment. One of the most curious 
features in connexion with this extra rtion is 
that it is, to quote Mr. Kipling, ‘‘a kind of a giddy 
harumfrodite,” there being present evidences of both 
male—a rudimentary penis without a meatas—and female 
generative organs. There is also a constant dribbling 
of urine from the female urethra, clearly indicating 
either the presence of a kidney or kidneys or else a com- 
munication with the urinary ap) tus of the body of 
the animal. There is no anal outlet or trace of coccygeal 
bones, the tail being represented by a small fold of skia. 

As a freak of nature the animal will doubtless arouse a 
certain amount of interest, and it is to be hoped that, ehould 
death occur. the owner will allow some scientific expert to 
make a post-mortem examination in order that the result 
may be recorded, 
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THE report to the Local Government Board on the pre- 
paration and storage of glycerinated calf vaccine lymph, 
drawn up by Sir R. THORNE THORNE and Dr. CoPpEMAN, 
constitutes an admirable supplement to the report of the 
Royal Commission on Vaccination. It will be in the 
minds of most of those who studied this latter report at 
all carefully that the general trend of the recommenda- 
tions of the Commissioners was that every parent who 
desired it should have facilities for having his or her 
child vaccinated with calf lymph. There were, as Sir R. 
THORNE THORNE points out in his introductory letter 
to the President of the Local Government Board, 
“two points to which the Royal Commission gave pro- 
minence in their report. The first of these—one which the 
Commissioners put in ‘the forefront’—is the recommendation 
in Section 437 of their report ‘that parents should not be 
required to submit their children to vaccination by means of 
any but calf lymph.’ The second, which is referred to in 
Section 448,” is ‘that the addition of glycerine, whilst it 
leaves the efficacy of the lymph undiminished, or even 
increases it, tends to destroy other organisms.” 

For the last six or seven years Dr. MoNCKTON CoPEMAN 
bas paid special attention to the subject of glycerination of 
calf vaccine lymph ; indeed, it may be gathered that he was 
one of the first, if not the first, to put this method into 
actual practice ; but so far from the method being generally 
adopted in this country, we learn from the report that Sir R. 
THORNE THORNE and Dr. CopHMAN had to go abroad—to 
Paris, Brussels, Berlin, Dresden, Cologne, and Geneva—in 
order that they might see the method worked on any ex- 
tensive scale, and in order that statistics of results might be 
obtained that would be convincing to the lay minds of those 
in authority. It may be argued that we are a very ‘‘safe” 
people, both individually and collectively, and certainly if 
slowness and rafety are convertible terms the argument may 
be sustained, for we find that most of the Governments and 
other authorities concerned in the countries visited by Sir R. 
THORNE THORNE and Dr. CoPEMAN have since 1891, when 
Dr. CopEMAN announced the results of his experiments, 
been engaged on sustained and elaborate investigations into 
the best methods of preparing and storing glycerinated calf 
lymph. The result is that whilst we are paying attention 
to anti-vaccinationists and are occupying ourselves with 
refuting their arguments, Germany has perfected a system of 
vaccination in which arm-to-arm inoculation plays no part, 
and has succeeded in obtaining sufficient lymph from a 
single calf to vaccinate 6000 or even 15,000 individuals, 
we being, or having been, content to reserve sufficient 
lymph from every calf at the Local Government Board’s 
animal vaccine establishment to vaccinate only 200 or 300 
children, 
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It may possibly be suggested that this enormous dilution, 
or economising of the actual quantity of lymph, must lead 
to less efficient vaccination ; but, as a matter of fact, what 
do we find is the case? Sir R. THoRNE THORNE and Dr. 
CopEMAN brought a quantity of the most ‘‘ dilute” lymph 
with them from Berlin, and at intervals of nine, eleven, 
and thirty-seven days after its collection made seventy-six 
vaccinations by five insertions in every case, with a mean 
insertion success of 92 per cent. With other samples of 
lymph, diluted with glycerine to only about one-third of 
the amount of the above sample, insertion successes were 
obtained in 97, 98, 99, and 100 per cent. when the lymph 
had not been preserved for more than thirty-one days. 

It is now generally recognised abroad that the addition of 
considerable quantities of glycerine does not in any way 
interfere with the activity of the vaccine lymph taken from 
calves. Dr. CopEMAN, who demonstrated this fact some time 
ago, further pointed out that, curiously enough, the added 
glycerine exerts a distinct bactericidal effect on organisms 
that may by accident find their way from the skin of the 
calf to the lymph. Thus he showed that lymph taken with 
ordinary precautions often contained micro-organisms of 
various kinds, whilst the same lymph to which a certain 
proportion of glycerine had been added soon became entirely 
free from viable micro-organisms, as demonstrated by plate 
cultivations. Even the pus-forming organisms, which are 
fairly resistant to the action of most bactericidal agents, are 
killed by the glycerine which is added for the purpose of 
diluting the lymph. It has frequently been objected that 
under certain, no doubt remote, contirgencies, tuberculosis 
might be transmitted from child to child or from calf to 
child. Glycerination of the lymph appears to remove the 
last fraction of danger on this score, as it has been experl- 
mentally proved that the tubercle bacillus, when added toa 
mixture of lymph and an aqueous solution of glycerine, 
rapidly loses its vitality. It appears, indeed, that glyceri- 
nation of calf vaccine lymph should cause the disappearance 
of most of the objections now raised by those who are afraid 
to have their children vaccinated as a protection against 
small-pox. 

What are the advantages of this glycerination of calf 
lymph? In the first place the amount of active lymph to be 
obtained from a single calf can be increased from twenty to 
fifty times, so that the difflculty of obtaining a supply 
of good lymph may be said to have been reduced to a 
minimum. It is frequently stated that calf lymph has, 
when inooulated into certain children, set up erysipelas, 
sometimes of a very grave form. The addition of the 
glycerine ensures the removal of any germs which might 
possibly produce erysipelas, suppurative changes, or, as we 
have already seen, tuberculous infection, the three condi- 
tions which are said to be possibly resultant from the use of 
calf vaccine lymph. Hitherto most people have preferred 
the vaccine taken from the arms of healthy children for 
the vaccination of their children, but for some time past 
there has been a rapidly increasing minority who have 
had a distinct preference for carefully collected and 
preserved calf lymph, and now that this marked improve- 
ment in the method of preservation has been adopted 
there can be no doubt that Sir R. THonne THORNR's 
recommendation, that ‘vaccination, both primary and 
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secondary, carried out under the auspices of the Govern- 
ment, should be performed exclusively with vaccine lymph 
derived from the calf,” will find favour in the eyes, not only 
of parents, but of medical practitioners also. One great 
advantage attending the addition of glycerine appears to be 
that the vaccine may be kept for a lengthened period in a 
motst form without losing its activity. In all probability the 
explanation of this rests, in part, at any rate, on the fact 
that putrefactive and fermentation germs are incapable of 
living and carrying on their special disintegration processes 
in the presence of glycerine, and the active vaccine agent is 
thus not destroyed. It is curious that the glycerine should 
exert s0 little effect on the vaccine if the active agent is of 
animal or vegetable origin, for, although onder prolonged 
keeping the glycerinated lymph undoubtedly loses its 
activity, the falling off is so slow that no actual diminution 
of strength can be observed within a month or even longer, 
but at the end of three months a marked fall is observed, 
whilst in one instance the lymph had become inert in six 
months. 

In their report Sir R. THORNE THORNE and Dr. CoPEMAN 
go very fully into the whole question of the preparation of 
vaccine lymph as it is now carried out in the countries they 
visited, and what strikes the reader most forcibly is that 
vaccine establishments are no longer clean calf-houses ; they 
are carefally thought ont and well-equipped Jaboratories. In 
the report the calves are followed from the time they are 
purchased to the time they reach the butcher's table, 
where 8 carefdl examination is made for the presence of any 
tuberculous lesion in the carcase. Until this examination 
has been completed nota single tube of lymph is sent out 
for use. In some countries the animal is first tested with 
tuberculin; but in view of the above post-mortem examina- 
tion the tuberoulin test appears to b3 unnecessary, especially 
as its application involves a considerable amount of 
trouble and in some cases a certain loss of time. 
It should be stated, however, that the calves are 
usually kept isolated and under observation for about 
8 fortnight before they are brought under treatment 
and are dieted most carefully, the diet varying of course in 
different countries. The various methods of cleansing the 
skin, of making the incisions or insertions, of collecting 
the lymph, of cleaning, emulsifying and glycerinating it are 
all given with a considerable amount of detail, and we are 
lead to expect that hairs and large epithelial particles similar 
to those that have been seen in samples of glycerinated 
lymph obtained in this country are in most cases removed by 
some contrivance or other. Details concerning the storage 
and distribution of lymph aleo occupy considerable space, 
but for these we refer those who take a special interest in 
the question to the report itself. It is interesting to note, 
however, that those who have had most experience of the 
preparation and action of glycerinated lymph are not by any 
means at one on some important, but perhaps minor, points. 
For example, some take the vaccine from the calf on the fifth 
day, others—and these appear to be in the majority—remove 
it on the sixth day from inoculation. Some, on the score 
of cleanliness, use cow calves only, others prefer bull calves, 
on the ground that the insertions on the skin of the scrotum 
give such good results. In Paris a certain number of 
patients are vaccinated directly from calf to arm, whilst in 

“Germany and the other countries visited the lymph, before 


it is used, is always kept for some short time after the 
addition of the glycerine has been made. Centrifugalisation 
of the lymph has been tried in Berlin, but the nature of the 
results of this method of purification is as yet undecided. 
The lymph is undoubtedly of better appearance and contains 
fewer micro-organisms, even before the addition of the 
glycerine has taken place; but it is argued that if the 
active agent in vaccine virus is particulate and is 
locked up specially in the epithelial cells, continued 
centrifugalisation would remove it, and the lymph would 
lose its activity. 

In the different laboratories very different proportions 
of glycerine are added. For example, in Paris the lymph 
is dilated with an equal bulk of glycerine; in Brussels 
twice the bulk of glycerine is added; whilet in Berlin 
fourteen parts of a solution of equal parts of glycerine 
and boiled water are added to one part of the epithelial 
pulp scraped from the vaccine vesicles. Some of the 
operators remove the vesicles by a single scraping move- 
ment, thus avoiding the collection of hairs and the admixture 
of blood with the epithelial mass and the fluid lymph, whilst 
others scrape the vesicles several times with the sharp spoon 
in order that they may remove as much as possible of the 
active material. These differences, however, are, after all, 
matters which can only be settled by direct experiment, and 
for their settlement well-equipped laboratories and expert 
workers are absolutely necessary. Such laboratories are 
now in full working order in most of the institutes visited, 
and much valuable work is being done in them, and we 
fully agree with Sir R. TaonNn THORNE that laboratory 
accommodation with all the necessary appliances for the 
study of vaccioe lymph should be added to the Local 
Government Board’s animal vaccine eatablishment as soon as 
possible. A laboratory is now a necessary part of every 
hospital—there bacteriological and chemical investigations 
of various kinds are constantly being carried on for dia- 
gnostic parposes—-and of every brewery and sugar refinery, 
where the purity and strength of beers, yeasta, and 
sugars have to be from time to time determined. How much 
more is such accommodation necessary for the examina- 
tion of such material as vaccine lymph, which if not 
pure in every respect should never be used for purposes of 
inoculation? It has been due to the want of some means 
of testing and guaranteeing the purity of lymph that those 
who are opposed to vaccination have been enabled to mate 
capital out of some of the objections that have from 
time to time been raised against it. The practical and 
statistical side of the vaccination question has been studied 
most carefully in this country, but much still remains 
to be done on the scientific side, especially from a bacterlo- 
logical point of view, and we hope that the publication of 
the report now under consideration will cause those in 
authority to recognise the necessity of our being no longer 
dependent on the workers in other countries for the elucida- 
tion of problems already partially solved by our own 
workers. In the meantime we commend this report to the 
careful consideration of all who take an interest in the 
question of the preparation of good vaccine lymph. 

: —_——_>————_ 

Tnx Presidential Address delivered by Dr. BYM5S to the 
Pharmaceutical Conference at Liverpool presents in a com- 
pendious form, not only a view of matters affecting the 


tur Lancer } 


THE NURSING IN WORKHOUSES ORDER, 1897. 


(Avaust 28, 1897. 547 


interests of pharmacists at the present moment, but also of 
the progress which has been made in various directions 
since the foundation in 1863 of the institution under 
the auspices of which the address was delivered. 
The review is not less interesting than the view, and 
brings to light a very remarkable success, the result 
of corporate enterprise on the part of the pharmacists 
themselves, supported and supplemented by well-devised 
legislation. The great success of that period has 
undoubtedly been the perfecting of a system of dis- 
pensing drugs by the double process of reducing the manu- 
facture to system and educating the dispensers to their work. 
For both these results the Pharmaceutical Society and the 
Pharmaceutical Conference are entitled to great credit each in 
its own way, although, of course, in a matter of this kind 
private enterprise, even although codperative, could have 
accomplished little if it had not been reinforced by the strong 
arm of the law. The result is one upon which the great 
public have abundant reason to congratulate themselves, for 
it has enormously increased the success of the healing art, 
while the whole body of those who are engaged in the 
practice of that art—pharmacists, physicians, and others—to 
whom drags are tools with which their daily work has to be 
accomplished, have special reason to rejoice in the circum- 
stances which have brought those tools to their present 
perfection. It is difficult for the modern practitioner to 
imagine how disheartening must have been the working 
conditions of the good old days, when preparations were 
of no definite strength and purity was imperilled, 
not only by the unchecked abuse of adulteration, but 
also by legitimate differences of opinion as to formulas. 
That is now matter of history, and therapeutics has acquired 
the character of a science, because the materials with 
which it is conversant have assumed the exact nature of 
chemical compounds. Drags, even though they remain 
physical mixtures of different materials, are not less sus- 
ceptible of calculation and mathematical definition with 
reference to the purposes for which they are used than true 
chemical compounds themselves. 

One-half of the gain resulting from this great advance 
in the art of compounding drags would have been 
lost to the public if there had not proceeded pari 
passu with the improvement so introduced a corres- 
ponding improvement in the professional efficiency of the 
dispensers of them. A perfect tool is but an imperfect 
instrament in unskilled hands, and this work of education, 
even more perhaps than the work of standardising, is one 
upon which the Pharmaceutical Conference may congratulate 
iteelf. It is a work less easy to accomplish, and when 
accomplished more easily undone than the other. I[t pre- 
eminently needs the moral impulse which an annual confer- 
ence can impart and the vigilant and authoritative 
criticism which a conclave of experts is alone competent to 
utter, The pharmacists have in this particular good reason 
to indulge in some professional pride. Not only has the 
standard of general and technical education within their 
Tanks been raised with their codperation during the past 
thirty years in a remarkable degree, but the material 
Advantages of this change have accrued almost exclusively 
to the public, Toe pharmacist, far from rising in popular 
esteem in proportion to bis increased me:it, has simply 


dropped in that proportion out of the public eye. In any 
craft when technical education reaches a perfect result— 
that is to say, when the ordinary practitioner attains to 
finished skill in the use of his materialse—the individual 
merges in the class. It isso in most of the mechanic arts ; 
it is so in seamanship. TUBAL CAIN and PALINURUS would 
have no vogue in modern times. It is so with the phar- 
macist. The average standard is so high that within the 
limitations of the art it is difficulé for anyone to be 
excellent in an eminent degree. There is in Dr. SyMEs’s 
address some echo of a complaint that this is so; but it is 
precisely here that we hesitate to commit ourselves 
altogether to the view that he expounds. It is idle to 
repine at the want of recognition at the hands of the public, 
to which the most accomplished pharmacist must accustom 
himself, and not wise to constrae it as a slight. It signifies 
only that the public reposes such complete confidence in the 
competency of the average pharmacist that it is not con- 
cerned to inquire who is more and who less accomplished. 
Such a frame of mind on the part of the universal patron 
shuts the door, no doubt, upon private ambitions ; but no 
good citizen would desire to alarm the public out of its 
ungratefal security at the cost of exposing it to the dangers 
which alone could make it appreciate the trained pharmacist 
at his true value. 
——-—_— 

AT length the oracle has spoken. It is just half a 
century since, in 1847, the Poor-law Commissioners by a 
General Order provided in Article 99 that ‘‘any pauper of 
the fourth class whom the master may deem fit to perform 
any of the duties of a nurse or assistant to the matron may 
be so employed in the sick wards,” Paupers of the fourth 
class were women ‘‘ infirm through age or any other cause.” 
Similarly, it was enacted that men ‘‘infirm through age or 
any other cause” might be employed in like manner as 
nurses in the males’; sickjwards. It was also enacted that 
the duties of a Poor-law nurse should be ‘‘to attend upon 
the sick placed under her charge and to carry ont the orders 
of the medical officer in regard to their treatment.” Untila 
few weeks ago these were the only orders or regula‘ions 
issued by the Poor-law Commissioners or Local Govern- 
ment Board that had relation to the duties of a nurse, 
Many things have happened since then ; nursing itself has 
developed into a profession, and the training that is 
necessary nowadays is of a very special kind. It is no 
longer left to Sammzy Gap, but is a calling that exacts 
the devotion of a lifetime of educated and high-minded 
women. Nevertheless, the Local Government Board neither 
saw nor heard these things, and nothing was ever done 
to keep up with the times. It was left to a private 
philanthropic organisation, started by the efforts of Miss 
TwInina and a few other ladies seventeen years ago, 
to do a great deal that has been done in the way of 
improving workhouse nursing. They have done, it is true, 
very excellent work in the face of great difficulty, but it has 
always been by private influence, and not always with the 
concurrence of the guardians, who naturally look upon any 
outside agency with suspicion, that they have accomplished 
so much. 

However, the Local Government Board has spoken at 
length, and though the Order dated Aug. 6th, 1897, which 
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is to be known as the Nursing in Workhoures Order, 1897, 
does not do all that it might, nevertheless, we have much to 
be thankful for, seeing that something has at length been 
done. Grave scandals have from time to time made their 
way into the public prers, when patients have been scalded 
to death or otherwise neglected through the inadvertence 
and incompetence of the so-called ‘‘pauper help”—t.e., 
women infirm through age or any other cuuse. But we are 
glad to find that Article 99 of the Poor-law Commissioners’ 
Order above referred to is by the new Order to be repealed, 
for Article 1 states distinctly: ‘‘ Notwithstanding anything 
to the contrary contained in any of the Orders above referred 
to, no pauper inmate of the workhouse shall be employed 
to perform the duties of a nurse in the sick or lying-in 
wards of the workhouse or be otherwise employed in 
nursing any pauper in the workhouse who requires nursing.” 
It also makes the very desirable regulation that even such 
pauper inmates as may be employed to do work in the sick 
or lying-in wards shall be subject to the approval of the 
medical officer of the workhouse. Article 2 enacts that 
persons employed as nurses or assistant nurses must have 
had proper training, such as ‘will render them fit to act in 
that capacity.” In other words, it makes the employment 
of the trained nurse a necessity. A question, we fear, will 
arise out of this, for, if we are correctly informed, there 
exists considerable difficulty among some country guardians, 
who do not lay themselves out to make their officials 
particularly comfortable, in procuring the services of 
trained nurses, Much has hitherto been done to remedy 
this defect by the Working Infirmary Nurses’ Associa- 
tion, which has, at the cost of considerably over 
£3000 collected by voluntary subscription, found suitable 
young women, and, if not sufficiently trained, has 
provided training for them for such situations. We 
learn from a report of the association that no fewer than 
764 nurses have been thus supplied in the eighteen years 
during which it bas been in existence. But we hear 
ramours that this admirable association has become s0 
disheartened in its work as to actually entertain the idea 
of bringing its existence to a close. We sincerely trust it 
may not be so. But undoubtedly the question of providing 
trained nurses will have to be faced sooner or later. The 
demand for skilled nurses has so much increased of Jate 
years, the openings for them have become so much more 
numerous both in hospital and private work, that the supply, 
although it has increased, is not sufficient. The attractions 
of 8 country union are not very great, and the proverbial 
cheese-paring policy of the guardians prevents them from 
offering sufficient salary. It is not therefore surprising 
to hear that some country unions advertise repeatedly 
without obtaining any reply. What, then, is to be done 
to increase the supply? Some of the London infirmaries 
train their own nurses, and it seems to us that the 
sooner the authorities take the matter into thelr serious 
consideration the better. That the question should be 
faced either by the guardians in codperation or by the 
Local Government Board as a State department would 
seem to be only reasonable. 

Article 3 provides that where there is a staff of 
three or more nurses and assistant-nurses in a workhcuse 
the guardians sball either appoint a superintendent 


nurse or, with the ccnsent of tbe Local Government 
Board, direct that one of the nurses shall act as such. 
This, again, is a most desirable reform. One of the chief 
difficulties in the existing state of matters, and one which 
no doubt diminishes the supply of candidates in many 
instances, is that an untrained and sometimes an w- 
educated matron is placed in authority over skilled nurres, 
We do not think this ought to have so much weight 
as it is sometimes allowed to have, because the nurse 
should have no difficulty in getting on with her superior 
when she receives her orders practically from the medical 
man alone, and she ought to be able to act in harmony 
with those with whom she dwells. Often by displaying 
@ little courtesy and deference friction may be avoided, 
and no institution can be governed by divided authority. 
The new Order, however, will help undoubtedly to diminish 
this frictfon. Finally, the new Order empowers the master, 
on the recommendation of the medical officer, to engage a 
temporary nurse in times of emergency. The Order, unfortu- 
nately, does not deal with the important question of the 
remuneration of nurses in workbouses, which, in our opinion, 
is hardly adequate considering the skill required and the 
various drawbacks to the situation, especially in provincial 
workhouses and infirmaries. Nevertheless, we heartily con- 
gratulate both the Local Government Board and the Poor-law 
service generally in obtaining at length a very important 
reform in workhouse nursing. In view of the fact that the 
metropolitan infirmaries alone contain some 13,000 sick 
persons, it is 8 question which affects the well-being of a 
very large section of the community, and it is naturally s 
question in which we take great interest, reeing that the 
Founder of THE LANOET initiated the great reform of 1847. 


Annotations. 


“He quid nimis.” 


““AN OVERCROWDED PROFESSION.” 


Sucu is the heading of a correspondence now appearing in 
the columns of the Standard, in which a poor account is given 
of the medical profession as a means of living on the twofold 
ground that it is overcrowded and that the immense growth 
of medical charity in recent years draws away the patients 
of medical men in ever-increasing numbers. ‘A Medical 
Man,” who opens the correspondence, avers ‘‘that he is 
not far from the trath in stating that the average income 
of a medical man in the present day does not reach £250, 
and that this sum must be still further reduced should can- 
didates continue to flock into the profession at the rate they 
have done in recent years.” There are no very accessible 
data for the verification of this estimate. It is not seriously 
refuted by refererce to the difficulty of filling up army 
vacancies. It is, perhaps, a little under the mark; but 
even so the compensation is a poor one for work 80 re 
sponsible and laborious, and representing an education 00 
prolonged and costly. This correspondent is followed 
by another signing himself M.A., M.B., M.RC.8., who en- 
larges on the way in which the hospitals are being invaded 
by classes of persons for whom they were never intended, in 
the belief that they will see a Fellow of the College of Physi- 
cians or Surgeons, but who oftencr see the young resident 
physician or surgeon. In this way the private practitioner is 
robbed of his patients, the hospital physician is not 
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benefited, the patient is demoralised, and the charitable 
public are cheated. This correspondent endeavours to show 
how dearly the patients who go to hospitals pay in wasting 
time, inourring weariness, and having their cases often very 
cursorily treated. He quotes an instance of a mother 
taking two children to the waiting-room, all three 
suffering from diphtheria. It was alleged that on a 
recent hot day no fewer than sixteen patients fainted in one 
morning, yet the hospitals go on enlarging and ventilating 
their waiting-rooms and introducing amenities which invite 
the very classes that have no right to use them. The 
only plausible answer to such representations is of the sort 
given in the letter of ‘‘ Mater,” who had failed to get her 
child cured by private practitioners and was told that at the 
hospital they would soon make him well. In this way she 
jastifies herself—presumably of the lower middle class—going 
to a hospital and getting a consultant’s advice for the petty 
pence paid by out-patients at some hospitals. But the excuse 
is a poor one. No medical man wishes to exclude those who 
cannot pay a consultant and whose diseases are prolonged 
or difficult of treatment from the benefits of the hospitals. 
The contrary is the case—as the letter of ‘‘Audi Alteram 
Partem” shows. But ‘' Mater” does specifically say that she 
could not afford a reasonable fee to a consultant. 
One great part of the remedy for hospital abuse 
lies in a better understanding on this subject between 
consultants and general practitioners. The writer who 
initiates the correspondence does so because the 
winter session of the various medical schools is rapidly 
approaching and by way of warning to intending students 
and their parents It does not admit of a doubt that the 
profession is overcrowded and that there is a growing 
disposition on the part of an ever-increasing section of 
the public to get medical attendance for nothing 
or on terms which in no way remunerate a pro- 
fessional man who has spent five or six years in 
medical education, to say nothing of the preliminary years 
spent in preparing himself for the medical schools. These 
facts have been demonstrated over and over again in the 
pages of TH» Lancarr and in the statistics of the General 
Medical Council and of the Metropolitan Hospital 
Sunday Fund. It is fit that they should be present 
to the mind of every young man who contemplates 
entering the medical profession. There is some reason 
to think that they are being pondered by those 
whom they concern, and it is to be hoped that 
they will be increasingly considered. It is too soon 
to despair of altering the social and economic facts on 
which half of the argument is based. The hospitals must 
be restored to the poor and restricted to such as cannot be 
treated properly at home, or they will suffer in public 
estimation and support. The physicians and surgeons whose 
ekill makes them attractive surely will not persist in being 
parties to such a use of them as demoralises the public and 
injares the prospects of the men whom they educate. At the 
same time there is enough in these gloomy estimates of the 

rofession as a calling to give pause to all who are not pre- 
pred to work hard in it, and so cope effectually with the 
competition of hospitals and low methods of practice. The 
proper form of medical attendance for all persons is the 
best private practitioner their means can command. There 
is a virtue in the continuity of the medical attendant. Such 
a relation has immense advantages which do not attach to 
stray interviews with a stranger at a hospital, and private 
practice is now conducted on terms almost too considerate to 
the poor and those of modest means. To men who realise the 
dignity of medical service and of the medical calling there is 
still room in our profession; but those who do not and 
who look for their reward in large incomes will do well 
to consider in the weeks which intervene between now 
and Oct. lst the problems raised by the letters in our 


contemporary. We have written for the most part from the 
point of view of the medical student end practitioner. But 
the question of hospital abuse is a public one with wide 
bearings, involving fundamental ideas of charity and social 
morals. 


“A PLEA FOR PUBLIC HEALTH.” 


In connexion with the newspaper and other discussions 
regarding the Public Health (Scotland) Bill the Scotsman 
recently published a contributed article under the above 
title. Our attention was called to it only through a 
particularly feeble reply which appeared in another news- 
paper. Fortunately, the controversy in Scotland regarding 
the status of the medical officer of health is now in large 
measure settled by the amendments which were carried in 
the Report stage of the Bill in the House of Commons, but 
the article to which we refer is so good that we cannot 
refrain from quoting the latter part of it. 


‘In the nature of things..... it is impossible to erect within 
the domain of public health two separate and independent 
de ents. local rnment there are many official 
spheres which are absolutely independent. The subject 
matter of their business is perfectly different. Their paths 
only cross occasionally, as those of every member of a 
civilised community must. Can there be a medical officer's 
and a sanitary inspector’s departments in the sense that 
there is a town clerk’s and a chief constable’s? Can they act 
with no more ‘relations’ than the burgh engineer and the 
inspector of cleansing? It is obviously impossible. The 
sanitary department is as much an administrative unit as the 
department of town clerk or burgh surveyor. Writing of 
manicipal government Dr. Bryce says': ‘Americans are 
sufficiently adept in the administration of large business 
enterprises to understand that in any such undertaking some 
one man must be given the power of direction and the choice 
of his chief assistants; they understand that power and 
responsibility must go together from the top to the bottom of 
every successful business organisation.’ Unfortunately in 
Scotland it has hitherto been supposed either that the 
administration of public health naturally into two 
independent businesses, or that, being one large business 
ent , it could yet be successfully muted under two 
responsible heads, 'e have shown that the former supposi- 
tion is incorrect. Our legislators seem to imagine that alone 
of all businesses that of public health administration can 
prosper under conditions which in the abstract are inoon- 
sistent with prosperity. ‘Can two walk together except they 
be agreed?’ In the course of the discussion of this Bill it 
has become apparent, if it never has been so before, that 
medical officers and sanitary inspectors are not agreed. Let 
the inference be drawn that they do not walk together. It 
is no fault of theirs. Indeed, it shows a great deal of 
forbearance and self-restraint somewhere that no glaring 
public scandal has so far arisen. But there is daily friction 
and daily injury to current business, and daily loss to 
progress in sanitary know! . The sanitary inspeotor may 
go on removing ‘nuisances’ for ever, registering them in 
folios, and summing up their number in billions, but if he is 
independent of the medical officer their influence on disease 
will never be discovered. The medical officer may study the 
retarns of deaths provided for him by this Bill until he is grey, 
and laboriously tabulate their nosology, but he might almost 
as usefully classify the flora of his district unless he can at the 
same time direct the inves! ion of the ‘ nuisances’ related 
thereto. You place those officials in a false position and you 
are astonished if they disagree, and you believe that, dis- 
agreeing, their common work is still well done. In the 
present Bill you place them in a more false and impossible 
position than ever. So far asa statute can do such a thing, 
you give equal value to the opinion of these officials on 
questions of injury to health. How this will work out in 
courts of law it is easy to foresee. Ninety-nine per cent. of 
the ‘ nuisances ’ are removed for the asking, and in the larger 
burghs are never even seen by the statutory official. Anybody 
can see them and might sign the document which advises 
their ‘author’ of their existence. The signature of the 
subordinate who inspects and sees would be quite as efficient 
as that of the statutory sunitary inspector wbich may be 
affixed by a mechanical samp. The case is eaactly the same 
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as that of the medical officer in the removal of cases of 
infectious disease and carrying out of disinfection. At one 
time warrants were frequently required. Now seldom or 
never. It would be quite as reasonable, and, in fact, be the 
true logical sequence of authorising the sanitary inspector to 
certify injury to health in the one per cent. of cases of 
nuisance which require resort to legal process for ramoval, to 
authorise him to inspect and certify for compulsory removal 
or disinfection the moiety of cases of infectious disease in 
which removal to hospital or disinfection are resisted. It is 
vain to assert any necessity of administration in some counties 
to justify such departures from principle. No local authority 
has ever said such a necessity exists. There is no evidence 
whatever of its existence. On the contrary, there can be no 
local peculiarity to which competent organisation is unable to 
adapt a sound principle. ” 

The article was reprinted in full from the Scotsman and 
issued to Members of Parliament. A few copies remain, and 
can probably be obtained by our readers from tke secretary 
of the Society of Medical Officers of Health for Scotland, 
Dr. Maxwell Ross, Avenel, Maxwelltown, Dumfries. 


FIRST-AID FOR SAILORS. 


OF the value of ambulance lectures there can be no two 
opinions. They enable men who are otherwise untrained 
to afford assistance to the injared daring the interval 
between the occurrence of the accident and the appear- 
ance of a medical man on the scene. In hemorrhage a 
minute may be of the utmost importance, and in frac- 
tares first-aid is of great utility, as the popular method 
of diagnosing a fractured leg is by seeing if the 
pa-ient can walk. Though all must acknowledge the great 
value of first-aid, yet it is very necessary that those 
who have undergone this instruction should not take upon 
themselves to treat conditions which are beyond their skill. 
A letter appeared in the Morning Post of Aug. 14th urging 
the importance of first-aid lectures being given to the officera 
and men of the merchant service. With this we fully agree, 
bat we cannot help thinking that the instance which was 
put forward in that letter as an example of a case in which 
first-aid would have been of value was hardly one which 
would have been likely to benefit by such treatment. One 
of the officers of the ill-fated steamship Aden had his 
shoulder dislocated, and it was not reduced until a fortnight 
later. Most lecturés on first-aid hardly do more than mention 
dislocations, aud the volume, ‘‘First-Aid to the Injured,” 
issued by the St. John Ambulance Association, distinctly and 
properly says : ‘‘No one but a medical man should attempt 
to reduce or replace a dislocation, as this operation requires 
@ very great amount of technical knowledge.” 


THE DANGERS OF ARTIFICIAL RESPIRATION. 


THE most obvious thing to do when a patient fails to take 
air into his lungs while he is under the influence of an 
aowsthetic is to adopt one or another form of artificial 
respiration. In most cases the treatment is a correct one, 
nad leads to a successful recovery of the patient. It must 
nut, however, be assumed that in every case in which the 
breathing stops artificial respiration is the first act to 
be performed or is it a proceeding free from danger. In 
more than one instance resort to this methoi has led to 
teasture of the ribs owing to some excited assistant pressing 
100 vigorously upon degenerate bones. There must in every 
owe be a cogent reason for trying to force air into the 
chest and a clear knowledge that at the same time no 
impediment exists in the upper air passages to its free 
eatrance and exit. There have been numerous cases in 
which foreiga bodies—balls of worsted, artificial teeth, and 
masses of undigested food—have become engaged in the air 
passages, and have only been discovered after futile efforts 
at artificial respiration had been abandoned, us they had 
failed in their object. Not infrequently when. abdominal 


section has to be performed to relieve intestinal obstruc- 
tion there is a fatal tendency for the stercoraceous vomit 
so liable to occur during the operation to get sucked 
back into the larynx. This is the great peril of the 
anesthesia in such cases, and every instance of death 
under it is a warning. Through the courtesy of Mr. W. F. 
Cholmeley, the house surgeon of the Wolverhampton and 
South Staffordshire Hospital, Wolverhampton, we are able 
to give the particulars of a case which illustrates this 
point, although we have no doubt that the actual per- 
formance of artificial respiration was indicated in this 
particular case. It appears that a man, aged fifty-eight 
years, exhausted by disease, was to be operated upon 
to relieve obstruction, caused, as was found at the necropsy, 
by annular carcinomatous growth constricting the intestine 
at the ileo-cecal valve. The general condition of the 
patient was very bad, and the operation had to be 
delayed by the patient’s refusal to give his consent, 80 
that at the time he was given the anzsthetic his state 
was a grave one. He took the ether well. What degree 
of anesthesia was obtained we are not tohkd. In ten 
minutes, the abdomen being opened and the surgeon being 
engaged in handling the intestines to discover where the 
constriction was, the patient commenced to vomit. He 
became livid and a gurgling was heard in his trachea. 
Artificial respiration was resorted ‘to for a short time with- 
out improving the man’s condition, and then tracheotomy 
was rapidly performed. A quantity of stercoraceous vomit 
issued from the tracheal tube, and although the arti- 
ficial respiration was kept up the man died. There can 
be no doubt that in cases where it is certain that 
vomit has entered the lungs the first thing to do is, as was 
done in the present case, to perform tracheotomy and draw 
out with some pump all the fluid which can be got from the 
air-passages. Artificial respiration when done by pressing 
upon the ribs and moving the arms can only force the 
stercoraceons vomit into the finer bronchi and effectually out 
off any chance of the patient’s recovery. It has been sug- 
gested that preliminary washing out of the stomach lessens 
the risk of vomiting, but it is not at present certain how 
far this can be relied on as a safeguard, since, as the 
stomach is emptied, a renewed regurgitation from the 
intestines is liable to occur. It seems probable that the 
inevitable manipulation of the intestines induces the reversed 
peristalsis which culminates in vomiting. Were this danger 
considered imminent it might justify a preliminary openiog 
of the trachea and plugging above the tracheotomy tube, 
80 as to effectually shut it off from the pharyngeal space. 
Whether such a procedure would increase too much the 
peril of the case experience alone can decide. 


MINERAL WATERS AND MUDS OF RUSSIA. 


VisiToRs to Russia for the International Medical Congress 
will have the opportunity of visiting some of the interesting 
Caucasus spas. Considering the immense size of Rassia it 
is only natural that she should possess an extraordinary 
number and variety of mineral waters. Dr. Frank G. 
Clemow’s English pamphlet on ‘‘ The Medicinal Waters and 
Mads of Russia” comea in good time, and is of great interest 
even if English medical men, or their French and German 
colleagues, are not likely at present to send many patients 
to Rassian spas. ‘Three hundred mineral water springs and 
muds have been already examined and described in Russia, 
but others are known to exist, and when railways have 
opened up the vast Rassian empire, it is to be expected 
that some out of the many Russian spas will 
become as famous and as much visited as the well- 
known health resorts in Central Europe. Moreover, 
balneology and balneo-therapeutios are beiag mach stadied 
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in Russia ; balneologioal societies have been formed in the 
«Caucasus and at Odessa, there are professors of balneology 
‘in the principal Russian universities aud in the St. Peters- 
burg Army Medical Academy, and the Caucasus springs have 
been placed under the control of a separate State depart- 
ment. The assistance of French engineers, who had made a 
speciality of mineral water springs, was obtained in dealing 
with some of the Caucasus sources, and a school of similar 
engineers has already sprang up in Rassia itself. The 
‘Caucasian mineral waters may be divided into four chief 
groups: (1) the thermal sulphuroas waters of the 
neighbourhood of Piatigorsk, with the Maria Theresa 
spring not far distant, a bitter aperient water; (2) 
the thermal iron-containing waters of Jeleznovodsk ; (3) 
the mariated alkaline waters of the Essentuki group, 
of which the best-known (No. 17) spring, according to 
‘the most recent analysis, contains 4°3 parts carbonate of 
sodiam and 3:6 parts common salt per 1000 (the dried 
salts from this spring are sold in different parts of 
Rassia) ; the Essentukl sulphurous alkaline waters are used 
‘for baths; and (4) the cold, weakly mineralised Narzan 
spring and other springs near Kislovodsk, used both inter- 
nally and externally. Besides all these waters there are 
-excellent alkaline springs at Borjom, resembling some of the 
less thermal springs of Vichy. .The salt lakes or brine 
pans on the northern shore of the Black sea, especially 
mear Odessa and in the Crimea, furnish abundance of 
:strong common salt waters; from the bottom and 
neighbourhood of these lakes (‘‘limans”) the mud for the 
already well-known mud baths of Odessa is obtained. 
Besides the salt mud baths, as used at Odessa and in the 
Crimea, a dilute kind of mud bath is used at Piatigorsk in 
‘the Caucasus, Hapsal in Esthonia on the Baltic coast, and at 
other places. A third kind of mud bath, or rather a peat 
bath, resembling the famous peat, baths of Franzensbad in 
Bohemia, is employed at Lipstsk, in the south-central 
government of Tambof. Finally, as curiosities, come the 
very hot springs of Goriatchevodsk, Bragoun and Kalvadjar 
in the Caucasus, and of Bananin and Karkin, some of which 
are at boiling point, but they are equalled by the Great 
Geyser in Iceland, the waters of which have been ascertained 
to reach 212° F., and at ten metres below the surface even 
219°F. 


A FALSE MEDICAL CERTIFICATE. 


Ir is gratifying to find the Registrar-General showing due 
-vigilance in the prosecution of offenders under the Registra- 
‘tration Acts. On the 17th inst. at the North London Police 
-Court, Mr. 8. Kent Jones, medical assistant, unqualified, was 
summoned for making a false certificate of the cause of death 
-of 8 child, Flora Stone Mack, contrary to the provisions of the 
Births and Deaths Registration Act, 1894, Section 40. The 
-offence happened in this wise. Mr. Jones was acting 
as the assistant of Mr. Isaac Cohen, 151, Blackstock- 
sroad, N., who was absent for a holiday. The defendant's 
‘instructions, according to the report in the Islington Gazette, 
were curious, He was to sign “ordinary certificates for black 
eyes, injured fingers, and the like,” but in the event of 
amore serious cases he was to call in a medical man who was 
mamed. When the serious case arrived the medical man 
named had gone away and left no one in his place. 
The defendant was “horrified” at the situation in which 
she found himself, but ‘‘to save the trouble of an inquest 
-and 8 post-mortem examination to the parents” he signed 
-@ certificate of death from pneumonia. The certificate was 
-signed neither in the name of the defendant nor in that of 
his principal, bat as ‘J. Cohen.” As Mr. Cohen always 
aigned ‘‘Isaac Cohen” the fraud was detected. The facts 
were elicited with great clearness by Mr. Charles Townley, 
Saperintendent Registrar of Islington, who prosecuted, and 


they did not admit of dispute. The solicitor for the 
defendant admitted them at once and relied on the 
evidence of previous good character, which, however, as 
both Mr. Townley and the presiding magistrate, Mr. 
D'Eyncourt, argued, made his error worse in a sense, seeing 
that he should have known better. It is much to be 
regretted that there was no necropsy and no medical 
evidence; in such cases the fullest information should 
be obtained. In the end Mr. D’Eyncourt, recognising 
the gravity of such offences, inflicted the full penalty of £10 
with Treasury costs of £1 16s. 6d., or one month's imprison- 
ment. The case is one of much public importance. It is 
amazing, in the light of all that has been done to discourage 
the employment of unqualified assistants, that Mr. Cohen 
should go away and leave the greater number of his patients 
in charge of sucha person. It is not to be supposed that he 
authorised his assistant to use a false name or to sign death 
certificates, but he authorised him to sign other certificates 
and he placed him in the responsible position of a locum 
tenens. Mr. Townley said that doubtless such action would 
be dealt with by the General Medical Council. It is for the 
Registrar-General and the Council respectively to do their 
part and to protect the public from unqualified practice as 
far as their powers enable them to do so. 


““EYELID SYMPTOMS IN GRAVES’S DISEASE.” ° 


IN 8 recent number of the Edinburgh Medical Journal 
Mr, Arthur Maude has published an interesting and 
suggestive paper on this subject. The two chief abnormal 
variations in movements of the eyelid are von Graefe’s 
sign—the eyelid descending not synchronously with the 
descending globe, but more slowly and it may be more 
jerkily, and Stellwag'’s sign, consisting in retraction of 
lids and consequent increace in the width of the palpebral 
fissure. This retraction is most obvious in the upper 
lids and is frequently associated, as is seen when the 
patient’s gaze is directed downwards, with a cupping 
of the lower lid. Doth these signs are quite independent 
of exophthalmos, and their clinical value is difficult to 
estimate. ‘They are neither constant nor pathognomonic, 
and are variable even in the same individual. Von Graefe 
ascribed the deranged movement to epasm of the fibres of 
Miiller. -More recently Ferri has advanced the theory that 
the retraction of the lid is the result of the mechanical 
shortening of the levator palpebree due to the increased 
volume of blood-vessels distributed in its substance. Mr. 
Maude is of opinion that such an explanation might be trae in 
a few outstanding cases, but could scarcely be so in all. Two 
theories are open as an explanation—viz., that the condi- 
tions are due to spasm of the raising musoles or to paresis of 
the orbicularis, That irritation of the sympathetic can 
produce retraction of the lids was shown by Remak's experi- 
ment and is further demonstrated by the action of cocaine 
as an irritant of the terminations of the sympathetic. Two 
difficulties present themselves with regard to accepting irrita- 
tion of the sympathetic as an explanation, first, that this 
irritation does not affect the iris or ciliary muscle, both 
of which react very readily to external stimuli, and 
secondly, that the phenomena of retraction of the lid and 
impaired movement, although often variable, may be con- 
atant for long periode—a condition scarcely likely to be 
the result of irritation. On the other band, it is stated 
that there is direct evidence that paresis of the orbicu- 
laris and other upper facial muscles is almost constant 
in Graves’s disease. This group of muscles as regards ite 
nervous supply is closely connected with the oculo-motor 
nucleus, and it would thus seem that the eyelid symptoms in 
this disease are intimately associated with changes in the 
third nerve nucleus. Mr. Maude’s paper, it will be seen, 
gives an interesting and comprehensive statement of the 
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varying explanations offered in reference to the movements 
of the eyelids, and he himself evidently leans to the last- 
mentioned theory—viz., an affection of the oculo-motor 
nacleus and a consequent paresis of the upper facial 
group of muscles. But it might be objected to such an 
explanation that if, as is stated, this group of muscles is 
almost constantly weak, the movements of the lids should 
also be constant, and, as is well known, this is by no 
means the case, so that perhaps a satisfactory explanation 
for all cases is not yet forthcoming. 


HOSPITALS FOR SOUTH LONDON. 


Ong practical remedy for the want of hospital accommo- 
dation in South London is to get rid of hospital abuse and 
reserve St. Thomas’s Hospital and Guy's Hospital severely 
for the really poor and for fit cases, instead of catering for 
the well-to-do. The proposals to transfer hospitals on the 
north side to the south side of the river sound slightly 
impracticable. The managers of all our hospitals are 
gratuitously undertaking the impossible task of catering for 
huge classes who can well take care of themselves and for 
whom the charitable public will not much longer feel it their 
duty to provide. 


A NEW METHOD OF STUDYING THE PATHOLOGY 
OF THE VERMIFORM APPENDIX. 

THovan the namber of cases in which the appendix 
vermiformis has been removed is undoubtedly very large, 
but little work has bsen done in investigating the exact 
-conditions present in the appendix. Dr. R Abbe, of New 
York, published a paper in the Medical Record of July 10th, 
in which he showed that, by distending the appendix with 
95 per cent. alcohol and then immersinz the organ in alcohol 
of the same strength, the pathology could be investigated 
much more satisfactorily than by the ordinary methods. 
The illustrations which accompany the paper show the chief 
types which are met with, and the differences, which aie 
great, must be of importance in the pathology. The method 
is obviously of great value, and the results obtained should 
be of practical value in treatment. 


ANOTHER DEATH FROM ANTHRAX. 


AT an inquiry held at Bradford on Ang. 11th, regard- 
ing the death of a woman who had been engaged 
in wool-sorting, some interesting facts were brought 
to light concerning the way in which the new wool- 
sorting regulations are carried out, or rather set on 
one tide. The medical officer of health of the district is 
of opinion that the case was one of anthrax, and, taking 
into consideration the circumstances under which the 
death occurred and the fact that a microscopical examina- 
tion of the blood was made, there appears to be little doubt 
as regards the diagnosis. Although the infection was 
probably through the respiratory passages it seems that 
this woman was allowed to go to work whilst wearing band- 
ages rendered necessary by the infliction of a wound on the 
arm. The dust from the dust chambers removed once 
a@ week should by the regulations laid down be burnt, 
but it is alleged that it was given away for the purpose 
of being transformed into an artificial fertiliser or 
manure. It seems incredible that people should think 
of using such a material for land. It was urged that 
disinfectants were sprinkled over the floors of the rooms in 
which the wool-sortera were working. It seems absurd with 
our present knowledge of the resisting power of anthrax 
spores to play with them in this fashion. Nothing but the 
most careful disinfection can be of the slightest value, and 
the mere sprinkling of disinfectants simply leads to a false 
sense of security and to the neglect of real precautions, 
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What with the minimising of the draught, the contracting 
of the fiues, the irregularities as regards opening 
bales in rooms not specially set apart for the purpose. 
and similar breaches of regulations, the astonishing thing 
is that fallen Persian wool, even when greasy, does not give 
tise to more cases of anthrax than are at present attributed 
toit. The manufacturers may complain that the restrictions 
put upon their trade interfere with the rapidity of work and 
therefore with their chance of competing in the open market; 
bat as the various questions bearing on wool-sorter's disease 
are now no longer debatable it is surely time that an effort 
should be made to compe! compliance with the new regula- 
tions, which, good as they are, in many respects might still 
with advantage be made more strict. Until, however, an 
effort is made to enforce even the present regulations we 
must expect from time to time a recurrence of these sad 
cases of death from anthrax. 


UNQUALIFIED PRACTITIONERS AND DEATH 
CERTIFICATES. 


WE publish in another column the account of an inquest 
held on Aug. 5th at Rosedale Abbey, Pickering, Yorkshire. 
As will be seen by the evidence the deceased, a woman aged 
fifty-six years, was under the treatment of an unqualified 
practitioner. The latter gave a certificate that death was 
due to ‘‘ inflammation of the bladder and peritonitis.” The 
Tegistrar refused to accept the certificate on the grounda 
that it was not signed by a legally qualified medical man 
and that the death was sudden. On the case being reported 
to the coroner he decided to hold an inquest, and issued 
an order for a post-mortem examination. The necropsy 
revealed acute inflammation of the kidneys. The bladder 
was empty and contracted and free from disease. There 
was no peritonitis. What was in reality suppression 
of urine had been regarded as retention. It seems strange 
on the diagnosis that a catheter was not passed. What 
symptoms there could have been to suggest cystitis we are at 
8 loss to understand. Even qualified medical men are liable 
to err, since medicine is not an exact science, but with the 
facts before them it is astonishing to a degree that the jary 
should for one moment have unfavourably criticised the 
registrar's action in refusing to register the death. It might 
have been thought that they would have expressed and 
recorded their approval of the course he took, instead of 
condemning both him and the coroner in the rider to their 
verdict that ‘‘ the post-mortem examination and the inquest 
were unnecessary.” We consider the case was eminently one 
for the fallest inquiry. 


MATERNITY CHARITIES AND UNMARRIED 
WOMEN, 


AN attempt to define the normal relation between child- 
birth and the work of charitable relief might at first sight 
appear to be superflaous. Yet the fact remains that such & 
definition is still unknown, or if it does existis too imperfectly 
understood to command general approval. Where the 
antecedents to matrimony have been quite regular there is 
of course no difficulty save that of the expense incurred. 
The case of illegitimate childbirth on the other hand is quite 
different. Questions of moral responsibility have entered 
in here, and the consequence is that public institutions 
which freely accept as inmates poor and deserving married 
women have no offer of help for a maiden mother. While we 
are willing to spare by every due consideration the feelings 
of the former class with regard to social surroundings, we 
cannot but think that the distinction in treatment 80 
favourable to them is unduly neglectful of. their erring 
sisters. Ic cannot be defended on the ground of chariry, 
unless we accept the much wider proposition that every 
mischance of iliness which is the direct outcome of a vicious 
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practice is outside the province of the charitable healer. 
The close connexion between illegitimacy, conceal- 
ment of birth, and infanticide needs no explanation. 
Such preventive measares as have hitherto been employed to 
destroy this mischievous and criminal combination have not 
been highly successful. The question remains whether they 
should not be supplemented by such public and charitable 
aid as is plainly needful to secure the safety of mother and 
child at the time of birth. We would answer this question in 
the affirmative. Mr. Frederick Lowndes, in a paper recently 
reprinted, advocates a similar view. He proposes that mid- 
wives attached to maternity hospitals should be eligible for 
attendance on cases of labour without distinction outside the 
walls of these hospitals, and that provision should be made 
for the reception of a certain number of necessitous cases 
within the wards also. We believe that the adoption of 
these or similar suggestions would neither, in a well- 
regulated institution, tend to lower our present standard of 
morality nor act upon the recipients of charity as an 
enoouragement to do evil. A judicious selection of cases 
for admission would of course be imperative, and a pre- 
ference, though not wholly exclusive, would naturally be 
given to married women. Defended by such needful safe- 
ffuards, the arrangement suggested should, we consider, 
work well and should prove in the end to be both a humane 
and a politic measure. 


THE OPERATIVE TREATMENT OF SPINAL 
CURVATURE, 


AT the French Academy of Medicine M. Chipault has 
‘from the commencement of his researches on the reduction 
or correction of spinal deviations maintained that the 
correction will not be permanent unless the vertebral colamn 
ds kept in its new position by direct fixation of the spinous 
processes ; this applies both to scolioses und to the resulte of 
Pott’s disease. All the authorities on the subject now agree 
with him. M. Regnault has, in the first place, demonstrated 
before the Anatomical Society that Pott’s disease and spinal 
curvatures (scolioses) if left to themselves tend to recovery 
by ankylosis of the posterior portions of the vertebre, and 
that metallic fixation of the processes consequently does nd 
amore than anticipate in a most logical way the natural pro- 
cess of recovery. In the next place, M. Méoard has 
exhibited to the Academy and to the Sargical Society a 
eeries of anatomical preparations which proves the harmless- 
aess of the operation forredaction. S» far as the spinal cord 
and the parts surrounding the vertebral column are concerned, 
the correction of these deviations sometimes produces a 
xemarkable change in the configuration and dimensions of 
the space lying in front of the vertebral column, and these 
anatomical preparations show that for the purpose of render- 
ing the improvement permanent it is necessary that the 
spine shall be fixed in the new position. Many cases of 
eecent occurrence in which distortion returned when fixa- 
tion was neglected after correction of the deformity prove 
the absolute necessity for fixation of the processes. 
‘The attention of surgeons in many different places seems at 
the present time to be directed to this subject, and 
M. Chipault has now given an account of the improvements 
which be has during the last few months made in the opera- 
tion originally devised by him. It consisted, as will be 
remembered, in tying the processes with stout silver wire, a 
method which is satisfactory and will continue to be 
employed under certain circumstances, bat is nevertheless 
sometimes difficult of application on account of the 
stiffoess of the wire. In place of the wire he there- 
fore now uses hooks of four different forms, two 
for lateral deviations and two for antero-posterior 
deviations ; each form of hook is made in two qualities, one 
being rigid, for use when it has been possible to correct the 


distortion completely, and the other being pliable, so as to 
be available when the correction of the deviation is only 
partial. The hooks can be applied with the utmost ease. 
They cause no local disturbance and do not interfere with 
the development of the portion of the spine to which they 
are applied. 


A PATIENT FINED FOR LEAVING A HOSPITAL. 


A PATIENT has lately been fined for leaving a fever 
hospital while suffering from typhoid fever. He had 
been an inmate for some time and had apparently 
been very ill, but duricg his convalescence he thought 
he was well enough to go and so walked out one 
day without saying anything to anyone. Patients in 
general hospitals not infrequently practise this mode 
of departure, which probably does little harm to any- 
one except the patient himself; but in the case of 
infectious hospitals things are different, for unless the 
patient and his clothes are properly disinfected disease may 
be spread to any extent. It is thus right that patients 
should understand that although they may risk doing harm 
to themselves by leaving hospitals against advice, they mast 
not be allowed to convey infectious diseases to other people 
who are unfortunate enough to come in contact with 
them. 


THE FAMINE IN INDIA. 


THE news from the famine districts of India has been so 
uniformly good for some weeks that we hope we are now 
within 8 measurable distance of the ending of the acute 
stage. But before the famine passes out of men’s minds or 
is crowded out by the more exciting news of frontier 
wars, it may be well to recall the chief causes of the scarcity 
of food in the famine-stricken districts. No rain, no food 
for cattle, then starvation of the earth and its dwellers. 
Cattle are fed during the year for three months correspond- 
ing to the rainy season upon green grass, and then for the 
next four months they are fed apon hay made from this 
same grass; but at the end of seven months the supply is 
exhausted, and for five months the animals get only millet 
stalks as their staple food. It must be remembered 
that beans, barley, and oats grow only in Upper India. 
When the supply of rain is abnormally diminished the grass 
and hay are deficient, and the cattle die for want of food. 
The dearth of cattle puts an end to all bullock traffic, to the 
carting of grain for human needs, to ploughing, and to all 
agricultural work, Ploughing in India is done twice a year 
and is impossible except after the rains, because the ground 
at other times is too hard and fissured. In the old days the 
natives used to bury grain for years, and soin famine times 
there was a hidden store of food for men and cattle, but 
to-day the grain is all exported by rail to Bombay, and 
thence out of India. This is a necessary sequenze of the | 
modern extension of railways throughout country districts. 


POLYNEURITIS. 


AT the recent meeting at Baden Baden of the South-west 
German Society of Neurologists and Alienists' Professor 
Strumpell directed attention to some points in the sym- 
ptomatology of this disease. He mentioned in particular 
the occurrence of double facial palsy in alcoholio neuritis 
as a result of an affection of both facial nerves. This 
condition he had observed on two occasions. He also 
referred to a hitherto undescribed affection of the 
auditory nerves which bad been described by Professor 
Kiesselbach—viz., true nerve deafness on each side— 
passing off in three weeke, and being replaced by noises 


1 Neurologisches Centralblatt, p. 610. 
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in the ears lasting for a long time, the result, doubtless, 
of neuritis of the auditory nerve. He also referred to the 
frequent occurrence of psychical disturbances in this 
disease, and especially the difficulty experienced by the 
patients in retaining in the memory any fresh impressions. 
The patient referred to as suffering from nerve-deafness 
was unable to recall words repeated to her or objects 
shown to her after the lapse of a quarter of an hour. 
Anatomically the conditions found in alcoholic polyneuritis 
consisted in slight changes in the anterior horn cells, pro- 
found degeneration in the peripheral nerves, and very slight 
changes in the muscles in spite of complete reaction of 
degeneration. Professor Strumpell expresses the opinion 
that the anatomical conditions underlying this phenomenon 
of degenerative reaction still require investigation. 


THE INTERNATIONAL JOURNAL 


EPIDEMIOLOGY. 


THAT enterprising journal, Janus, which we commented 
upon in our issue of Jan. 9th, 1897, is anxious to bring about 
an international system of reporting epidemiological data, 
and thus to give warning of epidemic storms in somewhat 
the same way that atmospheric disturbances are now 
heralded so that precautionary measures may be taken. To 
quote the words of the editor :— 


‘«In fartherance of these aims we purpose giving, as soon 
as arrangements can be made, a bi-monthly record of the 
progress of epidemiology, which shall include—(a) current 
statistics of the morbidity and mortality from epidemic 
diseases—contagious, miasmatic, and miasmatic-contagious— 
from states, provinces, and cities for which such data are 
available, accompanied when possible by the meteorology ; 
(2) original observations on epidemic diseases ; (c) historical 
records of epidemics in particular countries and cities, and 
their periods of prevalence and quiescence; (d) special 
communications on subjects of epidemiological interest. 
We shall feel deeply indebted to any of the collaborateurs 
or readers of Janus who will andertake to farnish accounts 
of epidemic diseases in their respective countries, or who 
will regularly supply copies of official bulletins of morbidity 
and mortality relating to the districts in which they reside 
which might otherwise be inaccessible to the Rédaction, 
or who may be disposed to assist us in any other 
way. Communications on this subject, in English, French, 
German, or Italian, to be addressed to Dr. A. Davidson, 
30, Morningside-drive, Edinburgh.” 

We can only wish the editor of Janus every success in his 
project—one which we think is very valuable, but at the 
same time very difficult to carry out. 


“JANUS” AND 


MEDICAL EXAMINATION OF CANDIDATES FOR 
THE ARMY. 


SomME correspondence has recently taken place in the 
columns of the daily p:ess relative to the system in 
force for the physical examination of candidates 
“for Woolwich. It appears that a boy who went 
up straight from Cheltenham College passed in first 
at the last competitive examination for the Royal 
Military Academy, and was a few days afterwards re- 
jected as medically unfit for the service. It is needless 
to say that this involved a great waste of time, work, and 
money, and that the result must have been a very keen dis- 
appointment to the boy, his family, and all concerned. It is 
impossible not to sympathise with them. The competition 
for commissions in the army is very severe and the standard 
for Woolwich is very high, and the wasted effort, when it is 
wasted, is consequently a really serious matter. A com- 
munication signed ‘‘ H.C. D.,” which subsequently appeared 
in the Zimes, contains some sensible comments, and 
puts the case fairly. It points out that the medical 
and physical requirements are very clearly set forth 
in the published official regulations on the subject, 


which can be obtained through any bookseller, ang 
that if the parents or guardians of the intending 
candidate would only procure a copy. of these regula- 
tions and take them and the boy to any careful and 
competent medical practitioner in order to see whether 
he fulfilled all the conditions laid down before com- 
mencing the requisite course of study and training, 
much, if not all, of this great disappointment would 
be saved. It is, nevertheless, pointed out. that prac- 
tically a preliminary examination might be made 
available for candidates at the bands of the Army. 
Medical Staff by making use of the existing machinery at 
the headquarters of district commands and regimentab 
districts where there are qualified medical officers with the 
necessary experience and the test appliances required for the 
examination of army recruits. Such a preliminary examina- 
tion, which could, of course, only deal with existing con- 
ditions and states of health, would, at any rate in many 
cases, obviate the bitter disappointment of waated effort, 


PERFORATION OF A GASTRIC ULCER INTO THE 


PERICARDIUM, 

THE probability of a gastric ulcer perforating the wall of 
the stomach depends chiefly on its situation. An ulcer on the 
anterior surface of the stomach will almost certainly lead to 
perforation if the ulcerative process continues ; but should 
the ulcer be situated on the posterior wall adhesions form. 
very readily, so that the stomach becomes adherent to the 
diaphragm or to the left lobe of the liver; but the diaphragm. 
itself may become perforated by an extension of the ulcera- 
tion, and then the ulcer may open into the left pleural cavity 
or into the pericardium. Perforation of the diaphragm bya 
gastric ulcer is decidedly a rare occurrence, and even when 
it does occur the pleura is much more frequently affected than 
the pericardium. Of twenty-eight cases of perforation of 
the diaphragm by gastric ulcers collected by Ludwig Pick' 
only ten were cases in which the ulceration had perforated 
the pericardium. In THz Lancet of Aug. 14th we recorded: 
@ very interesting case which occurred in the practice of 
Mr. Collingwood Fenwick, in which a gastric ulcer had per- 
forated the pericardium with an immediately fatal result, 
and yet no previous symptoms had occurred to point to the 
presence of the gastric ulcer. In four of the ten cases 
collected by Pick the two surfaces of the pericardiam had 
become adherent before the ulceration had perforated, 50 
that the ulcerative process involved the substance of the 
heart itself. 


WE regret to announce that Sir Joseph Désiré Tholozan 
died at Teheran (Persia) on July 30th in his seventy-seventh 
year. Sir Joseph Tholozan had held the appointment of 
physician to the Shah since 1858. He was a Commander of the 
Legion of Honour, a corresponding member of the Institut de 
France, and an Honorary K.C.M.G.; various orders ané 
decorations were also conferred on him by the Persian, 
Rassian, and Italian Governments. 


PROFESSOR CORFIBLD has been elected an honorary 
member of the Royal Society of Pablic Health of Belgiam, 
of which he has been a corresponding member for some 
years. The honorary members consist of Ministers, Ambas- 
sadors, and other high State officiale, and a few foreign 
hygienists. Professor Corfield is the only Englishman who 
has received this honoar. 


THE Queen has been pleased to appoint Mr. Henry Edgar 
William Hoffmeister, M.R.C.S. Eng., L.R.C.P. Lond., Sargeom 


2 Zeitschrift fiir Klinische Medicin, vol. xxvi., p. 473, 
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Apothecary to Her Majesty at Osborne, jointly with Mr. 
William Hoffmeister, M.D. Heidelb., and Mr. John Bates 
Hoffmeister, M.R.C.8. Eog., L.R.C.P, Edin. 


THE vestry of St. James’s, Westminster, have contributed 
£100 to the Middlesex Hospital and £150 to the Prince of 
Wales's Hospital Fand out of the surplus profit derived from 
the grand stand erected in Waterloo-place to view the 
Jubilee procession. 


Mr. W. Ervest Tomson, MjA., M.D. Edin., has been 
appointed to the chair of Physiology at Anderson's College, 
Glasgow, in room of Dr. Campbell Black. 


THE BRITISH ASSOCIATION AT TORONTO. 


Ir would seem as though the members of the British 
Association this year had conspired together to make the 
scientific proceedings at their annual meeting at Toronto 
of more interest than usual. If so, the conepiracy has 
succeeded, for a more interesting and a more compre- 
hensive list of subjects for the opening addresses could 
hardly have been selected. And many of them possess 
8 special interest for medical men, since though, of course, 
each subject was dealt with in its proper section, yet 
many of them were related very closely to the science 
which concerns our readers most. The presidential address 
was delivered by Sir John Evans, K.C.B., who, though 
leaning naturally enough to the consideration of archwology 
as a science, did not forget to generalise so as to include in 
his discourse pertinent references to the progress of geology, 
palzontology, chemistry, and the allied sciences, chiefly in 
their bearing upon the history of man and of the world. 
How far Sir John Evans succeeded in hia task of delivering 
an address on science in general our readers will be able to 
judge for themselves, as we print the address in full this 
week, 

At first sight it is not apparent why Professor Michael 
Foster took for the theme of pis address to the Physiological 
Section the physiology of the last thirteen years. But, as he 
pointed out, the past thirteen years do in a certain sense 
mark a break between the: physiology of the past 
and that of the future. The last thirteen years 
have seen the removal of eminent men like Darwin, 
Clande Bernard, Bowman, Brown-Sequard, Bracke, Du 
Bois Reymond, Donders, Helmholtz, Ludwig, and Haxley, 
one prominent inquirer being left in the person of 
Albert von Kolliker, who ‘‘in his old age is doing work of 
which even he in his youth might have been proud.” 
Despite the great losses in the ranks of physiological 
students during the last thirteen years physiology has not 
been idle, and Professor Foster deducéd convincing examples 
in support of this statement. We are nearer a better under- 
standing, he said, as to the exact nature of the fundamental 
changes which bring about contraction and as to the 
relations of those changes to the straoture of muscular 
fibre. Then, again, another problen—the beat of the heart— 
has been strenuously studied with satisfactory results, 
Again, enormous advances have been made in what Professor 
Foster said may perhups be called the new physiological 
chemistry. He referred mainly to the admirable researches 
of Kiibne on the composition and constitution of protelds, 
and again to the remarkable work of Emil Fischer on the 
synthesis of the sugars. He even expressed the hope that 
as the old problems were attacked by the new chemical 
method—the old physiological chemistry passing surely but 
slowly away—we may at any time receive the news ‘that 
She stubborn old fortress of the proteids has succumbed to 


the attack.” Finally, Professor Foster dwelt upon the rela- 
tion of physiology to medicine. Physiology is (Professor 
Foster says), and always must be, the basis of the science of « 
healing. Bat, as he pointed out, physiology not only heals, but. 
governs and educates, ‘and if, as the whole past history of this 
science leads us to expect in the coming years, a clearer and 
clearer insight into the nature and conditions of that 
molecular dance which is to us the material token of nervous. 
action, and a fuller, exacter knowledge of the laws which 
govern the sweep of nervous impulses along fibre and cell, 
gives us wider and directer command over the moulding of 
the growing nervous mechanism and the maintenance and 
regulation of the grown one, then assuredly physiology will 
take its place as a judge of appeal in questions, not only of 
the body, but of the mind ; it will raise its voice, not in the 
hospital and consulting-room only, but also in the senate 
and the school.” 

Amore interesting historic survey of the progress of botany 
could hardly have been compiled than is contained in the 
address to the Botanical Section by its President, Professor 
H. Marshall Ward. In this address we find the story of 
bacteriology and its development. Needless to add, the 
President dwelt considerably upon those researches bearing 
upon fermentation. Professor Ward some time ago defined 
alcoholic fermentation as the oldest form of microscopic 
gardening practised by man, and it is perfectly true. 
And what an important bearing this has had upon the 
fermented beverages of the nation. The production of these 
beverages depends upon the destructive action of certain 
fangi upon a saccharine liquid, and it is the altered or 
fermented liquor which is consumed. The theory, however, 
of alcoholic fermentation seems destined to receive its severest 
blow by the announcement by E. Buchner of the isolation of 
an alooholic enzyme which will convert sagar into alcohol 
and carbonic asid without apparently the agency of plant. 
life at all. It is impossible to dwell upon the interesting 
ramifications of Professor Ward's paper, so wide a field does. 
his interesting address cover. Suffice it to mention that in 
the paper are considered the functions of specific bacteria in. 
the development of quality in butter, cheese, and even 
tobacco, and the address concluded with an admirable 
account of those fungi which are antagonistic to our welk 
being. Professor Ward referred to the best means of 
extinguishing those fungi which are injurious to vines and 
to hops. As he pointed out, we must learn the habits of . 
the fangus and its life-history before. this can be done 
satiafactorily, or, in other words, see how it is possible to 
step in at the critical moment and interfere with these 
relationships in the direction desired by human interests. 

If we mistake not the address to the Chemical Section by 
Professor Ramsay will possess distinct historic importance. 
He announced the discovery, if we may so put it, of an 
undiscovered gas. In his laborious work on the properties 
of argon and helion he was led to surmise the existence 
of a new gas. In spite of failure to separate this gas, 
which probably is associated with helion and argon, Professor 
Ramsay is able to predict the properties of the unknown 
element. Thus its atomic weight has been. approximately 
fixed, and the new gas, he saya, will resemble argon and 
helion in being indifferent to the action of reagents 
and in not forming compounds. Listeners to his most 
interesting address will agree that Professor Ramsay 
fulfilled his promise to combioe a little history, a little 
actuality, and a little prophecy. The history, a3 he said, 
belongs to the old world, and he had endeavoured to share 
passing events with the new, and hoped that much of the 
prophecy would meet with its falfilment ‘‘on this side of the 
ocean.” 

In his address to the Zoological Section Professor L. C. 
Miall, expressed his conviction that we study animals 
too much as dead things. His address dealt mainly with 
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reproduction and animal transformations. The latter subject 
is, indeed, a most wide one, and, as Professor Miall observed, 
«‘how great is the part of adaptation in nature!” But com- 
paratively modern adapiations may be of vital importance 
to the species and particularly luminous to the student 
Yoecause at times they show us nature at work. 

Sir William Turner took as the basis of his address to 
the Anthropological Section ‘*Some Distinctive Characters of 
aman Structure,” in which he dwelt upon the differences of 
action between the animal and man, the former being 
guided by its instincts alone, while the instinctive acts of the 
latter are under the influence of the reason and intelligence. 
As the scale of humanity is ascended the more perfect does 
¢his control appear, and it was for scientific inquiry to deter- 
mine, as far as the anatomical conditions will permit, the 
proportion which the association centres bear to the other 
centres both in man and other mammals, the period of 
development of the association fibres in comparison with 
that of the motor and eensory fibres in different animals, 
and, if possible, to obtain a comparieon in these respects 
between the brains of savages and those of men of a high 
order of intelligence. 

In the address to the Mathematical and Physical Section 
Professor A. R. Forsyth took occasion to remark that if in 
¢he range of human endeavour after soand knowledge there 
is one subject that needs to be practical it sorely is medicine ; 
yet in the scientific field it has been found that branches 
such as biology and pathology must be studied for them- 
selves, and be developed by themselves with the single aim 
of increasing knowledge ; and it is then that they can be 
best applied to the conduct of living processes. So also in 
the pursuit of mathematics, the path of practical utility is 
too narrow and irregular, not always Jeading far, but of the 
effective assistance which mathematics lends to general 
natural philosophy there can be no doubt. 

These are but a tithe of the pap2rsa of equal scientific 
interest which were read before the Association, but in 
giving a general and necessarily brief sketch we have con- 
fined ourselves to those which have a distinct bearing 
upon medicine, and are therefore of particular interest to 
our readers. From the point of view of a record in 
the annals of science there can be little doubt that the 
meeting of the British Association in 1897 at Toronto 
was an unqualified success, and the great objects for which 
these annual meetings are convened—viz., the gathering 
togetber the results of a year's scientific labour, to measure 
how nearer we are to the truth, to open up or suggest new 
paths of inquiry, and to encourage and stimulate all those 
engaged in research for the trath’s sake—were more than 
falfilled. 


UNQUALIFIED PRACTITIONERS AN 
DEATH CERTIFICATES. 


AN adjourned inquest was held on Aug. 5th at the Crown 
Hotel, Rosedale Abbey, Pickering, Yorkshire, by Mr. W. W. 
8tenart Corry, deputy coroner, concerning the death of Jane 
‘Thompson, aged fifty-six years, who died somewhat suddenly 
while under the traatment of aa unqualifiel practit’oner 
mamed Alexander, of Castleton, whose death certificate, to 
the effect that the deceased died from ‘‘ inflammation of the 
bladder and peritonttis,” Mr. Taomas Richardson, regietrar 
for the district, refused t» accept. The following is an 
account of the proceedings : — 


The evidence of James Thompson, taken at the previous inquiry on 
Suly 3ist, in which he identified the deceased as his wife, having been 
read over, Mary Aun Mortimer, daughter-in-law of the deceased, was 
called, She said that to the best of her knowledge and belief the 
deceased had not passed any water since the morning of the day pre- 
vious to her death ; during the time she was present nothing was done 
by way of operation to give relief. 

‘Mr. Geo. Aguew Robertson, of Pickering, who made a post-mortem 


examination of the body of the deceased, next gavea clear and succinct 
account of the condition in which he found the various internal organs, 
all of which be described as healthy except the left lung, which showed 
signs of an old-standing pleurisy; the besrt, which was enlarged, 
flabby, and empty; and the kidneys, both of which were enlarged, 
congested, and in a state of acute inflammation. He told the jury be 
believed that death was due to “failure of the heart, the resuit of 
inflammation of the kidneys.” He further emphasized the fact that 
the bladder was empty, contracted, and perfectly healthy. 

Thomas Richardaon, registrar of births and deaths for the Lastingham 
sub-district, who while giving his evidence was severely heckled by the 
foreman of ‘tbe jary as to his reason for refusing to accept Alexander's 
death certificate, stated that be did #0 because the death was sudden, 
the deceased having been out at work on the day previous to her death, 
and becaure the certificate was not signed by a registered medical 
practitioner. 

The evidence of Sergeant Kemp, who was also called, was of an official 
character, and descrived his action in carrying out the {nstructions of 
the coroner, Dr. Porter, of Hemsley, on whose aathority the present 
Inquiry ‘was being held. 

‘he deputy coroner, who had previously sworn himself and given 
evidence as to the etate of health of the deceased when he himself last 
saw her professionally, aout a month before her death, in addressing 
the jury, pointed out the discrepancy that existed between the result 
of the post-mortem examination and Alexander's death certificate, the 
statement in which in no one respect corresponded with the actual 
facta of the case; he explained the difference between retention of urine 
and suppression of uriae, aod pointed out that any operation. evea the 
use of an instrument like a catheter in the latter case, how- 
ever it might complicats matters, could give no rellef, the supposition 
that the deceased was suffering from retention of urine, the result of 
inflammation of the bladder, being completely negatived by the medical 
testimony; he further said that as there was no evidence that 
Alexander had performed any operation, not even having passed s 
catheter, and there was no charge of malpractice against him, he, the 
deputy coroner, did not think it necessary to summon Alexander to 
appear and give evidence, as he otherwise should have done. Having 
made chee remarks he left it with the jury to say what was the cause 
of death. 

The jury, most of whore sympathies seemed to be on the side of 
Alexander, the unqualified! medical atteadant, brought in a verdict of 
“death from natural causes,” adding as a rider that ‘*they were of 
opinion that the post-mortem examination, the inquest, and the 
expenses incurred thereby were unvevessary.” 


BRITISH DENTAL ASSOCIATION. 


THE annual general meeting of the British Dental Associa- 
tion, which commenced its proceedings in Trinity College, 
Dublin, on Aug. 17th, concluded a most successfal meeting 
on Aug. 19th. 

Mr. F. Canton, of London, the retiring President, in his 
valedictory address referred to the progress of dentistry 
during the last sixty years, and briefly indicated the vast 
improvements that have been made in the treatment for the 
preservation of the teeth. Dr. Stack, of Dublin, the incoming 
President, in an address of great interest to dentists, alluded 
to the establishment of the new Dental Hospital in Dablin, 
which owes its origin so mach to the stimulus afforded to 
philanthropic effort by a former meeting of the association in 
Dablin. 

The Rev. Dr. Samuel Haughton, Pro-Provost of Trinity 
College, on behalf of the University, expressed to the 
members the gratification the authorities had experienced in 
welcoming within the College walls such a scientific and 
educational body as the British Dental Association, and he 
trusted that on some fature occasion when Ireland might be 
visited a similar opportunity for a display of their goodwill 
and hospitality might be afforded. 

Various reports were read, including those of Mr. W. B. 
Paterson (London), the honorary secretary; Mr. W. Hen 
(London), the treasurer; and other business was concladed 
by the passing of hearty votes of thanks to the local com- 
mittees in charge of the various sections of the meeting. 

Besides many papers and demonstrations of special 
interest to dental surgeons which were given during the 
progress of the meeting there were others of considerable 
value in a general scientific sense ; especially was this so in 
the section devoted to dental microscopy, a subject in which 
English dent ists have already won considerable renown, both 
at home and abroad. 

‘Tbe social festivities during the meeting included a 
brilliant reception by the President and Mrs. Stack at the 
Science and Art Museum on Aug. 18th, a'tended by over 
1500 people, a dinner in hall at Trinity College, and several 
other entertainments, including two on the invitation of 
Sir John Banke, K.C.B , and Sir Jobn Power. 

The meeting was well attended by members from all parts 
of Eogland, Scotland, and Ireland, and was generally voted 
@ moat successful one. 
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GUARDIANS AND LUNATICS. 


Iv is necessaty to have some place to which a person 
suspected of being & lunatic can be taken during the fourteen 
days set aside by 14w in which the medical men and justices 
engaged in the case Can come to a conclusion as to whether 
he is a fit person for removal to an asylum. In the opinion 
of our legislators the workhouse is deemed the most suitable 
place, and in moat such institutions there is accommodation 
of a more or less suitable kind for such cases. In the case 
of wandering lunatics, and whenever a person is in doubt as 
to whether a friend or relative is bordering on insanity, 
application is made to the relieving officer of the parish. 
The relieving officer then lays information before a lunacy 
justice, and the next move is for the latter to summon to his 
assistance a qualified medical practitioner. It rests entirely 
with the justice whom he calls and what fee he orders to be 
paid to the medical man in such circumstances. It is an 
order on the guardians to pay a certain sum for the examina- 
tion of the alleged lunatic. The justice, in most cases, calls 
in the medical officer attached to the workhouse, because, 
for obvious reasons, he is more likely to be acquainted with 
the case, for the alleged lunatic being in the workhouse is 
under his care day by day, and he can watch the individual 
more closely than one called in from the outside. Strange 
to say, nothing is commoner than for the guardians to resist 
these payments and to try to cut them down. Indeed, it is 
periodical with some guardians to raise objections to these 
fees, though on what grounds it is extremely bard to say. 
The medical officer is an officer of the board, it is 
true, but the special work which he is called upon by 
the justice to perform does not come within the scope 
of his duties as defined by the Local Government Board. 
It is, moreover, work requiring very special knowledge, 
both legal and medical. It requires great judgment and 
necessitates a great deal of time to be spent on any 
particular case and additional inconvenience in the way of 
keeping appointments with the justice at unsuitable times, 
making special written reports, filling in certificates, and, 
finally, even in the prebent state of the law, though matters 
are much improved, considerable risk of an action-at-law is 
incurred. It seems to us, therefore, that this work should 
be paid for by extra remuneration, and we fail to understand 
why the guardians should object to the payment. These 
gentlemen consist, it is true, as a rule of persons to whom 
the medical man's salary seems, perhaps, a very large sum ; 
but they forget that the exercie of his profession has 
necessitated 4 large expenditure of time and money in the 
acquisition of special scientific technical knowledge, and in 
this case the mastering of Acts of Parliament. 

We have lately received a copy of a circular letter which 
rans as follows :— 


PARISH OF ST. MARY'S, ISLINGTON. 


Lunacy Fess. 


Guardians’ Offices, St. John’s-road, Upper Holloway, N., 
‘July 19th, 1897. 

Dear Srr,—I am directed by the guardians of this parish to state 
tbat they have had under consideration the subject of the payment of 
fees in and about the examination of alleged lunatics. In this parish, as 
in many others, it is the custom for nearly all alleged lunatics dealt 
with by the parish officers to be admitted into the workbouse under 
Section 20 of the Lunacy Act, 1890, and they are in duo course 
examined by justices who attend at the workhouse for that purpose. 
The justice attending always calls to his assistance in his examination 
the resident medical officer of the workhouse, and in a general way 
this is, no doubt, the best course. It is part of the duty of such officer 
to see to the needs of the lunatic before and after examination whilst 
in the workhouse, and this is covered by the salary he receives; but 
for the short time the examination takes place a fee is payable. The 
guardians believe that in many places, cepecially where there is a large 
and increasing number of alleged lunatics, dissatisfaction existe {on 

to this matter, and that boards of guardians would rather 
increase the salary of a medical officer to a suitable amount than pay, 
asnow,a salary, with the addition of a capitation fee for eve:y person 
admitted into the Lunacy Wards. 

At the present time there is before the House of Lords a Bill, 
introduced by the Lord Chancellor, to amend the Lunacy Acts, 1890 
and 1891. Tne guardians of this parish are now asking the Lord 
Chancellor to introdace a provision into the Bill by which the justice 
shall call the medical officer of the workhouse or infirmary, as the case 
may be, to his assistance in the examination, and that it shall be part. 
of the duty of the medical officer as such to render the asaistance, 
reserving, however, the right for the justice to call in another medical 
man if special circumstances require it. 

‘The guardians are also asking the Local Government Board for their 
support. If the guaroiana of your union agree with the proposal it is 
requested that they will be good enough to cause letters to be sent to 
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the Lord Chancellor and the Local Government Board in aupport of the 
same. 1am, dear Sir, yours truly, 
Epwin Davey, Clerk. 

‘It is, in other words, one of those periodical attempts on 
the part of the guardians to deprive one of their most under- 
paid and overworked officers of legitimate remuneration, 
and we trust sincerely, for the credit of the various boards 
of guardians into whose bands this letter may fall, that they 
will resist this as an injustice to one of their most deservin, 
officials. Guardians are apt to forget how much the chi 
spending departments of the parish rest in the hands of their 
medical man, and if they would only take a liberal view of 
these things and treat their medical officer well they would 
keep bis heart in his work, and would induce him voluntarily 
to reduce the expenditure of the parish by many bundreds 
a year. Asa matter of fact, the guardians have, as the law 
now stands, no option in this matter of payment, but we 
prefer to present the case for their consideration on other 
and more liberal grounds, and thus to urge them to act 
fairly towards their medical officers. 


OPENING OF THE MEDICAL SCHOOLS. 
WINTER SESSION, 1897-98. 


MBTROPOLITAN. 


St. Bartholomew's Hospital.—The session will begin on 
Oct. 1st, and the annual dinner of old students will 
take place in the Great Hall on the evening of 
that day. 

Charing-cross Hospital —The session will commence on 
Oct. 4th, when an introductory address will be 
delivered in the anatomical theatre of the Medica) 
School at 4r.m. by Dr. Wm. Carter, Professor of 
Materia Medica in University College, Liverpool]. 

&t. George's Hospital —The cession will open on Oct. 1-t with 
an introductory address at 4 P.M. by Dr. Patrick 
Manson. The Medical School dinner will be held in 
the evening at the Whitehall Rooms, Dr. T. T. 
Whipham presiding. Dr. Alex Hill, Master of 
Downing College, Cambridge, will distribute the 
prizes on Oct. 29th. 

Guy's Hospital,—The session will commence on Oct. 4th. 
On that day the first meeting of the Physical society 
will be held and will be preceded by a house dinner 
at the Students’ Clab. 

King's College Hospital.— There will be a reception and 
distribution of prizes on Oct. lst. 

London Ho:pital.—The cession will commence on Oct. lst. 
The old students’ dinner, which will take the place of 
an opening ceremony, will be held in the library of the 
Medical College on that evening, the chair to be 
taken by Dr. A. Ermmest Sansom. 

Middlesen Horpital.—The session will commence on Oct. 4th, 
at 3 P.mM., when Sir Donald Smith, G.C.M.G., LL.D., 
Chancellor of M’G1!1 University, Montreal, will address 
the students and distribute the prizes. The dinner of 
the past and present students will take place at the 
Café Royal on the same evening, Mr. Storer Bennett, 
F.R.C.S., in the obair. 

St, Mary’s Hospital. — The session will be opened on 
Oct. let, at 4 P.m., with an introductory address by 
Dr. William J. Gow. The annual dinner of past and 
present students will be held the same evening in the 
King’s Hall, Holborn Restaurant. Mr. A. J. Pepper, 
¥.R.C.8., will occupy the chair. 

St. Thomas's Hospital.—The eeesion will commence on 
Oct. 2nd. On the same day, at 3 P.M., the 
prizes will be distributed in the Governors’ Hall, and 
the annual dinner will take place at the Whitehall 
Rooms at 6 30 Pr M., Sir William MacCormac, Bart., 
President of the Royal College of Surgeons of 
England, in the chair. 

University College Hospital.—The session will be opened on 
Oct. 4th, at 4 p.m., when the prizes will be distributed, 
after which an introductory lecture will be delivered 
by Mr. Raymond Johnson, F.R.C.8. On the same 
day, at 630 p.m, the annual dinner of the old and 
present students will be held at the Hotel Cecil, 
Victoria-embankment, Dr. H. Charlton Bastian, F R8., 
in the chair, 
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Westminster Hospital_—The session will begin on Oct. lst. 
The distribution of prizes, followed by a conversazione, 
will take place at the Westminster Town-hall gn 
Sept. 30th, at 8.30 p. a. 

Royal Free Hospital (London School of Medicine for Women).— 
The session will begin on Oct. 1st, when the opening 
nddress will be given at the Royal Free Hospital, 
Gray’s-inn-road, by Mr. Grosvenor Mackinlay, F.R.C.S. 
Edin., at 8 30 P.ar. 

PROVINCIAL. 

Mason College, Birmingham.—The opening of the winter 
session of the Queen's Faculty of Medicine of this 
College will take place on Oct. Ist. on which, 
occasion Sir James Crichton Browne, M.D., F.R.S., 
will deliver the address. In the evening the 
medical men in Birmingham and the neighbourhood 
have been invited to meet Sir James Crichton Browne, 
at a conversazione. 

University College, Sheffield, Medical Department. — The 
Medical School will open on Oct. 1st. The intro- 
dactory address will be delivered at 4.30 r sf. in the 

* Jecture-hall of the College by Dr Philip Henry 
Pye-Smith, F.R.8., eenior physician and lecturer on 
Medicine, Guy’s Hospital. 

At University College, Bristol, Yorkshire College, Leeds, 
University College, Liverpool, and Onens College, 
Manchester, the session will commence on Oct. 1st. 


SCOTLAND. 


Anderson's College Medical School, Glasgow.—The session of 
this school will open on Oct. 14th. There will be no 
special fonction of any kind. Each professor will 
meet his own students and give them a short intro- 
dactory address connected more particularly with his 
own subject. 

Western Medical School, Glasgow.—The school will re-open 
on Oct. 19th. 

IRELAND. 


Queen's College, Cork.—The session will open on Oct. 19th. 


Queen's College, Belfast.—The first-term of the session will 
begin on Oct. 19th. 


CHANGES IN THE MEDICAL SCHOOLS 
AND HOSPITALS. 


METROPOLITAN. 

St. Bartholomew's Hospital. — During the past year 
tumerous changes have taken place in the medical and 
teaching staff of the hospital and school. Mr. W. J. Walsham 
has been appointed Joint Lecturer on Surgery in Mr. H. T. 
Batlin’s place, and Mr. Lockwood has succeeded Mr. Walsham 
as Lecturer on Anatomy; Dr. F. W. Andrewes is Pathologist 
and Lecturer on Pathology, vice Dr. Kanthack; Dr. 
Chattaway takes the place of Dr. W. J. Rassell as Lecturer 
on Chemistry; Dr. P. Horton-Smith has been appointed 
Assistant Demonstrator of Practical Medicine, and Mr. J. 
Berry and Mr. D'Arcy Power Demonstrators of Practical 
Surgery. Mr. D'Arcy Power has also been elected a 
Demonstrator of Operative Surgery. The Curatorship of the 
Museum is in the hands of Dr. Andrewes, and Mr. T. 8. Pigg 
acts as Assistant Curator. Dr. F. E. Batten and Dr. J. A. 
Hayward have been appointed Casualty Physicians. Mr. 
since Clarke has been appointed Lecturer to Probationary 

urses. 

Charing-cross Hospital.—Mr. Wallis has been appointed 
Lecturer on Operative Surgery in place of Mr. Waterhouse, 
who was appointed Lecturer on Anatomy. Dr. Arkle has 
deen appointed Vice-Dean in place of Mr. Waterhouse, and 
Mr. Hardcastle has been appointed Medical Registrar to the 
hospital to succeed Mr. Senior. 

St. George's Hospital.—Dr. Whipham has retired by the 
twenty-year rule and has became Consulting Physician. Dr. 
Penrore has been elected as full Physician and Dr. Cyril Ogle 
as Assistant Physician. Dr. A. Latham has been elected 
Curator of the Museum, Dr. Davidson and Dr. Fenton have 
been appointed Medical Registrars, Mr. F. Jaffray Surgical 
Registrar, and Dr. H. Menzies and Dr. Blumfeld Anws- 
thetists. Mr. F. S. Collard becomes Demonstrator of 
Anatomy, Dr. Ewart replaces Dr. Whipham as Joint 


Lecturer on Medicine, and Mr. Bennett and Mr. Dent 
lecture on Surgery instead of Mr. Pick. 

London Hospital.—Dr. Ramskill, Consulting Physician, 
who was appointed an Assistant Physician as long ago as 
1859, died on June 22nd last. Mr. Walter Rivington, 
Consulting Surgeon, who was appointed Assistant Surgeon 
in 1863, died on May 8th last. Dr. Samuel Fenwick 
has been appointed a Consulting Physician, and Dr. 
Heory Head has been appointed an Assistant Physician. 
Mr. Frederick Treves has resigned the Chair of Surgery 
and has been succeeded by Mr. Mansell Moullin. 
Physiology and Histology will now be taught by 
De. Leonard Hill and Mr. Hutchinson. Dr. Dawson 
has been appointed Demonstrator of Materia Medica, Mr. 
Jenkinson Demonstrator of Biology, and Mr. Roxburgh 
Teacher of Practical Sargery and Demonstrator of Anatomy. 
Dr. Bullock has been appointed Bacteriologist to the 
Hospital and Lecturer on Bacterlology and Pathological 
Chemist to the College. Dr. Dawson and Dr, Head have 
been appointed Instructors in Elementary Clinical Medicine, 
and Medical and Sargical Tutors have been appointed. 

Middlesex Hospital.—The hand of death has taken away 
Dr. Henry Thompson, Consulting Physician, and Mr. Leopold 
Hudson, Assistant Sargeon and Surgeon in the Ear and Throat 
Department. Mr. T.H. Kellock has been appointed Assistant 
Surgeon and Surgical Registrar, and Mr. Stephen Paget 
Surgeon in the Ear and Throat Department. Dr. C. R. Biss 
bas been appointed Physician to Out-patients. Mr. G. 
Murray bas been appointed Tutor in Surgery, and Mr. Stephen 
Paget Lecturer in Laryngology and Otology. The Demon- 
strators for the Session 1897-98 are as follows : Avatomy, 
Dr. R. Gladstone and Mr. A. 8. Fergusson ; Physiology, Mr. 
J. 8. Goodall and Mr. N. Navaica; Biology, Mr. J. S. Goodall ; 
and Chemistry, Mr. G. E. Froggatt. 

St. Mary's ospital.—Mr. Owen is now Lecturer on Clinical 
Surgery, and Mr. Pepper Joint Lecturer on Surgery; Mr. 
Silcock and Mr. Collier are Joint Lecturers on Operative and 
Practical Surgery; Dr. Caley is Physician to Oat-patients, 
Lecturer on Materia Medica, and Senior Medical 
Tutor; Mr. Plimmer, Joint Lectzrer on Pathology; Mr. 
H. 8. Collier, Surgeon to Out-patients and Warden of the 
College ; Dr. J. F. H. Broadbent, Casualty Physician ; Dr. 
F. J. Poynton, Medical Registrar; Mr. V. W. Low, Surgical 
Registrar; Dr. W. J. Harris, Junior Medical Tutor and 
Editor of the Gazette ; Dr. A. F. Bill, Carator of the Maseum 
and Demonstrator of Pathology; and Dr. E. J. Steegman, 
Demonstrator of Hygiene. 

Westminster Hospital.—The changes on the hospital 
staff are the appointment of Mr. Macnamara as 
Consulting Sargeon, Mr. W. G. Spencer as Sargeon, and 
Mr. W. Turner as Assistant Surgeon. Dr. Dupré has relin- 
quished the post of Lecturer on Chemistry after having held 
the chair for thirty-three years and has been succeeded by 
Dr. Wilson Hake. Dr. Hebb has become Dean on the 
retirement of Mr. Spencer, and Mr. A. H. Tubby has been 
appointed Vice-Dean. 

St. Thomas's Hospital.—Sir Felix Semon bas resigned his 
charge of the Throat Department, and his successor will 
shortly be appointed. Dr. Barry Blacker has been appointed 
Superintendent of the x-ray Department, and Dr. L. 
L. Jenner Superintendent of the new Clinical Labora- 
tory. Dr. C. R. Box has been appointed Resident Assistant 
Physician, and Mr. C. 8. Wallace Resident Surgeon; while 
Dr. A. E. Russell, Mr. E. O. Thurston, and Dr. A. F. Stubb 
have been appointed Medical, Surgical, and Obstetric 
Registrars respectively. 


PROVINCIAL. 


Sheflicld School of Medicine.—Dr. C. Addison has been 
appointed Arthur Jackson Professor of Anatomy in the New 
College, Dr. Hugh Rhodes Lecturer on Forensic Medicine 
in place of Dr. Harvey Littlejohn, Dr. Andrew Walker 
Demonstrator of Bacteriology, Mr. Baynes Smith Laboratory 
Assistant in the Physiological Department, Dr. Jobn 
Robertson Lecturer on Pablic Health, and Mr. A. Caff and 
Mr. L. T. Giles have been appointed Demonstrators of 
Anatomy. : 

Mason College, Birmingham.—Dr. Robert M. Simon, 
Physician to the General Hospital, has been appointed 
Professor of Forensic Medicine, in place of Professor 
J. 8t. 8. Wilders, who bas been compelled, owing 
to ill-health, to resign the chair which he has occupied for 
thirty years. The council have appointed him an 
Emeritus Professor. Dr. Swale Vincent, having been 
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appointed Research Scholar of the British Medical 
Association, has vacated the position of Demonstrator of 
Physiology, and has been succeeded by Dr. J. 8. Bolton. 
The Lectureships in Ophthalmology and Operative Sargery 
bave been constituted Professorships, and Professor Priestley 
Smith and Professor Jordan Lloyd have been elected to fill 
these chairs. Mr. C. Leedham-Green, surgeon to out-patients 
at. the Queen’s Hospital, bas been appointed Assistant 
Leoturer in Bacteriology. 

University College. Bristol._—Mr. C. A. Morton, F RCS8., 
and Dr. J. Swain, M.S. Lond., have been appointed Joint 
Professors of Surgery, in the place of the late Mr. Greig 
Smith. 


SOME LITERATURE CONCERNING THE 
PLAGUE. 


WE bave already alluded very briefly to some recently 
published reports' regarding the plague, and we may now 
notice them somewhat more in detail, although it will be 
difficult, if not impossible, to do so at any length, seeing 
that the literature on the subject is somewhat voluminous. 
Taking them in chronological order we may start with 
the report regarding the prevalence of bubonic plague 
in the colony of Hong-Kong during the years 1895 
and 1896 by the Acting Colonial Surgeon, J. M. 
Atkinson, M.B.Lond., D.P.H.Camb. This, it will te seen, 
deals only with the history of the disease in Hong-Kong 
during those years and refers to the able report by 
Dr. Lowson, Acting Superintendent, Government Civil Hos- 
pital, for the history of the epidemic in 1894. In view of 
the important practical questions that have engaged, or are 
engaging, the attention of many experts in Europe and 
indie the author has endeavoured to set forth such deduc- 
tions as seemed to him reasonably warranted from the data 
at his command and to enumerate the more important facts 
to be noted in preventing or limiting the occurrence and 
spread of the disease. 

The report contains a brief history of the plague in China 
and Hong-Kong during modern times, drawn from that by 
Dr. Rennie on the disease at Canton in 1894 contained in 
the Imperial Maritime Customs Medical Reports, and from 
Allbutt’s System of Medicine, 1896, together with a sketch 
plan drawn to scale showing the several places referred toand 
lustrating the progress and route taken by the disease. 
Touching the prevalence of plague in Hong-Kong in 1895 it 
is shown that the total number of cases reported was forty- 
four; that the disease commenced at the end of April and 
continued more or less during the remainder of the year; 
that the greatest number of cases occurred during the months 
of Jane and December, but that the disease did not 
assume such proportions as to constitute an epidemic; 
and that, with the exception of Heung-lane, in no portion 
of the colony did it obtain any serious hold. The procedure 
adopted on the receipt of information that the disease bad 
reappeared consisted of house-to-house visitation, the 
removal and segregation of the sick, together with the 
isolation of the infected, the notification of infected localities, 
and the application, general and special, of sanitary regula- 
tions, disinfection, cleansing, the removal of overcrowding, 
and the strict and steady application of the powers conferred 
by public health ordinances to tenements, lodging-houses, &c. 
The condition of Hong-Kong as regards the overcrowding of 
houses on a given space, their vicious construction of cock- 
lofts, mezzanine floors and back-yard obstructions, involving 
overcrowding, absence of light, ventilation, cleanliness and 
decency, was something terrible and called for wholesale 
changes in every direction. Although much has probably 
been done of late years under the pressure and in- 
fluence of the alarm caused by the epidemic of plague 
it is impossible to believe tkat there does not even 
now remain a good deal to be carried out in the same 
direction. Passing from the sanitary and propbylactio 
measures required in this and in all cases of epidemic 
disease, we come to the medical aspect of plague. The 
pathology, symptoms, and morbid anatomy having been 
described in Dr. Lowson’s report of the plague in 1894 and 
in Dr. Wilm’s later report, the author confines himeelf to 
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the facts elicited by the farther experience of 1896, and the 
following are some of the facts and deductions set forth in 
his rt. The main channel by which the bacillus gains 
acoess to the body ap) to be the digestive tract ; infection 
by the skin (inoculation) is relatively rare, and the immunity 
of those who attended plagne patients or were engaged in the 
inspection and disinfection of infected houses shows that the 
plague bacillus is not commonly received by the respiratory 
tract through the medium of the air. The plague bacillus was 
not detected, it may be mentioned, in the course of many 
examinations of hospital ward air made for that purpose. 
Rats, mice, monkeys, pigs, and fowls have been proved to 
have acquired plague after having been fed with fragments 
of o 8 of animals that have died from the disease. In 
addition to the frces, the bacillus leaves the body by the 
urine, as demonstrated by the result of culture experiments. 
The period of incubation seems to be generally from three 
to five days, although one case is related by Dr. Wilm of 
fifteen days. About 70 per cent. of the deaths of those’ 
attacked by the disease took place during the firet six days. 
In 95 per cent. of the cases albumin was found in the urine, 
varying in amount from one-tenth to one-half. 

The general conclusions to be drawn from the experience 
of bubonic plague in Hong-Kong in 1895 and 1896 are stated 
in the report as follows :—A. That the occurrence of plague 
is favoured by: (1) Long prevalence of drougbt or of 
abnormally low rainfall ; (2) atmospheric temperature telow 
82°F. ; (3) absence of sunshine ; and (4) general insanitary 
conditions such as obstruction to the free access of light and 
alr to domestio dwellings. 2. That the steps to be taken to 
retard the progress of the disease are: (1) General cleanli- 
ness and the free admission of light and air to domestic 
dwellings ; (2) the immediate isolation of the sick and those 
who have been in close contact with the disease ; and (3) the 
careful and systematic disinfection of all premises in which 
cases occur and of latrines. 


(To be concluded.) 
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Enteric Fever at Hucknall Torkard, by Dr. Buchanan. — 
Hucknall Torkard, a small town in Nottinghamsbire of 
some 15,000 inhabitants, has more than once suffered from. 
enteric fever, and last year no less than 141 cases were 
reported there. In considering the causes of this outbreak 
Dr. Buchanan arrived at the conclusion that there had been 
no common infection by reason of occupation, food, or milk ; 
that in view of the two distinct systems of sewers these could 
not be held to be primarily responsible ; and that there was 
no evidence that the public water-supply, which was general 
to the whole town, had caused the epidemic or was exposed: 
to any source of pollution. But there had been a heavy 
incidence of the ase on certain streets and localities, 
and in a number of houses the occurrence of multiple 
attacks was remarkable. Detailed investigation of such 
localities brought out the fact that there were present 
frequent conditions of dirt, unpaved and badly-crained 
yards, pollution of soil from waste water and soakage 
of middens, undue overcrowding, and conditions affect- 
ing pail-closets which favour retention of infection. These 
are conditions which notoriously facilitate the spread of 
enteric fever, they are conditions which are known by those 
who have only the moat superficial knowledge of public 
health to be those which sanitary administration should deal 
with ; and yet in certain towns like this one they are allowed 
to persist to the danger of public bealth year after year. 
Nothing accounts for persistently recurring enteric fever 
more than does the di ‘al practice still so common in 
many of England of storing up excreta and refuse in 
close proximity to dwellings in receptacles open to rainfall 
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and sun and sunk into the ground. If people had wanted 
to design something which by fouling the air; by polluting 
food supplies in pantries, &>., opening on to back yards ; 
and by storing up infection in a polluted soil would ensure 
recurring typhoid fever, midden-systems such as those 
which exist in Hucknall Torkard and other places would 
<ertainly have to be accredited with having achieved the end 
aimed at. It is to be hoped that after this renewed expe- 
rience the District Council will amend these dangerous con- 
ditions by carrying out the recommendations attached to 
Dr. Bachanan’s report. 


REPORTS OF MEDIOAL OFFICERS OF HEALTH. 


Blackpool Urban District.—Dr. Jasper Anderson traced, he 
thinks, during the year 1896 an epidemic of enteric fever to 
the consumption of mussels which were procured from a spot 
where the sea water had an opportunity of becoming fouled 
by sewage. It seems that there were 21 cases notified in 
October. as against 8 in September and 8 in November; 
and in 10 out of the 21 cases notified in October a history of 
eating mussels was obtained. It seems, however, that in 
certain cases the period which elapsed between the con- 
sumption of the mussels and the development of the disease 
was rather long for enteric fever. A complication is intro- 
duced, too, by the seasonal increase of enteric fever occurring 
at a time when the mussels are regarded as in good condition 
at Blackpool. However, we have little doubt that enteric 
fever may be conveyed by sewage-polluted mussels, and we 
quite agree with Dr. Anderson as to the desirability of 
preventing their consumption. 

Southampton Urban District.—The recent extension of 
this borough has done much towards bringing its population 
ap to 100,000, and it was estimated for 1836 at 98002. Mr. 
Wellesley Harris, owing to the necessary uncertainty of the 
estimate under conditions of extensive and of considerable 
immigration, urged the desirability of a census being taken, 
but the council was unwilling, it appearr, to undertake the 
task. The general death-rate of thé district was for 1896 
16:47 per 1000, as against a rate of 18 27 in 1895, the rate for 
the town proper being 17°63. There were nine cases of 
emall-pox notified during the year, several of them being 
imported by ships frequenting the port. One case was 
apparently caused by a bag of dirty linen sent home from 
the Cape. The history of 1896 re small-pox teaches, Mr. 
Harris observes, the wisdom of having provided the float- 
ing hospital in which the cases were well isolated. In 
former years the introduction of a case of small-pox 
into the old hospital appears to have been liable to cause 
the spread of the disease to the surrounding district. 
Scarlet fever became epidemic in Southampton during the 
year, and the hospital accommodation was quite inadequate 
to deal with it, only 31 per cent. of the cases being isolated. 
Mr. Harris thinks that had there been sufficient accommo- 
dation the epidemic would have been much curtailed, and 
he furnishes instances in support of his contention. Every- 
thing seems to have been done to control the epidemic, 
and the public were educated up to their responsibilities by 
means of leaflets, &c. Under these circumstances we are 
glad to learn that the sanitary authority have acquired a suit- 
able hospital site, aud have applied to the Local Government 
Board for sanction to borrow £30,000 for the erection of a 
hospital. School closure was resorted to on two occasions 
for preventing the spread of measles, and in each case this 
action, Mr. Harris states, was attended with excellent results. 
Complaints in reference to the discharge of sewage on the 
foreshore have been made from time to time, and it has, it 
seems, been decided by the Council to accept the proposal 
of Mr. Harris to collect and treat the sewage and to dis- 
charge the purified etluent at one point on the ebbing tide. 
Mr. Harris advocates that samples of the efilaent should be 
taken regularly and submitted to the borough analyst for 
examination. 


16-4 in Croydon and in Huddersfield, and 18-2 in Bristol ; 
the highest rates were 39-6 in Salford, 40-9 in Liverpool, 42 6 
in Preston, and 43:0 in Birmingham. The 6212 deaths in 
these towns included 2368 which were referred to the 
principal zymotic diseases, against 1337 and 1994 in the two 
precedir;; weeks; of these, 2038 resulted from diarrhea, 
134 from measles, 70 from whooping-cough, 64 from 
diphtheria, 36 from scarlet fever, and 36 from “fever,” 
principally enteric. The lowest death-rates from these 
diseases were recorded ia Halifax, Bristol. Swansea, and 
Haddersfield; and the highest rates in Salford, Leeds, 
Sheffield, Preston, and Birmingham. The greatest mortality 
from measles occurred in Swansea, Birmingham, Birkerhead, 
Salford, Blackburn, and Preston; from scarlet fever in 
Huddersfield ; from whooping-cough in Plymouth, Wol- 
verhampton, and Blackburn; from ‘‘ fever” in Derby; and 
from diarrhea in Birmingham, Leicester, Nottingham, 
Liverpool, Leeds, and Sheffield. Tbe 54 deaths from 
diphtheria included 38 in I.ondon, 3 in Birmingham, and 3 
in Leicester. No fatal case of amall-pox was registered during 
the week in any of the thirty-three large towns; and there 
were no small-pox patients under treatment in any of the 
Metropoiitan Asylum Hospitals on the 14th inst. The 
number of cases of scarlet fever in the Metropolitan Asylum 
Hospitals and in the Iondon Fever Hospital at the end 
of the week was 3341, against nambers increasing from 
2380 to 3239 on the fourteen preceding Saturdays; 347 new 
cases were admitted during the week, against 396, 390, and 
376 in the three preceding weeks. The deaths referred to 
diseases of the respiratory organs in London, which had 
been 146 and 156 in the two preceding weeks, declined 
during the week to 118, and were 63 below the corrected 
average. The causes of 68, or 1:1 per cent., of the 
deaths in the thirty-three towns were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were daly certified in Portsmouth, 
Cardiff, Manchester, Hull, and in nine other smaller towns; 
the largest proportions of uncertified deaths were registered 
in Laicester, Liverp20l, Sheffield and Sanderland. 

In thirty-three of the largest {English towns 6798 
births and 6058 deaths were registered during the week 
ending Aug. 21st. The annual rate of mortality in these 
towns, which had increased in the seven preceding weeks 
from 14:7 to 29°5 per 1000, declined again last week to 28-7. 
In London the rate was 24-2 per 1000, while it averaged 
31:8 in the thirty-two provincial towns. The lowest 
death-rates in these towns were 12:0 in Halifax, 12:8 in 
Huddersfieli, 17-2 in Swansea, and 18-9 in Bristol; the 
highest rates were 42:9 in Birmingham, 452 in Hall, 
45°3 in Preston, and 52°6 in Wolverhampton. The 6058 
deaths in these towns included 2319 which were referred 
to the principal symotic diseases, against 1994 and 2368 
in the two preceding weeks; of these, 1997 re- 
sulted from diarrhea, 138 from measles, 74 from 
whooping-cough, 42 from diphtheria, 34 from scarlet fever, 
34 from “fever” (principally enteric), and not ope from 
small-pox. The lowest death-rates from these diseases were 
recorded in Huddersfield, Halifax, Swansea, and Oldham ; 
and the highest rates in Manchester, Birmingham, Wolver- 
bamp‘on, Hull, and Preston. ‘The greatest mortality 
from measles occurred in Salford, Blackburn, Birming- 
ham, Manchester, and Preston; from scarlet fever in 
Wolverhampton ; from Wwhooping-pough in Gateshead ; and 
from diarrhea in Leeds, Manchester, Burnley. Salford, 
Leicester, Birmingham, Wolverhampton, and Hull. The 
mortality from ‘‘fever” showed no marked excess in 
any of the large towns. The 42 deaths from diphtheria 
inoladed 29 in London and 3 in Liverpool. No fatal 
case of emall-por was registered last week in any 
of the thirty-three large towns, and no small - pox 
patients were under treatment in any of the Metropolitan 
Asylum Hospitals during the week ending Saturday 
last, the 2let imst. The number of soarlet fever 
peers in the Metropolitan Asylum Hospitals and in the 

ndon Faver Hospital at the end of the week was 3400, 
against 3106, 3239, and 3341 on the three preceding 
Saturdays ; 340 new cases were admitted during the week, 
against 360, 376, and 347 in the three preceding weeks. 
The deaths referred to diseases of the respiratory organs 
in London, which had been 156 and 118 in the two pre- 
ceding weeks, were 119 last week, and were 53 below 
the corrected average. The causes of 61, or 1:0 per 
cent., of the deaths in the thirty-three towns were not 
certified either by a registered medical practitioner or by a 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWRS. 

In thirty-three of the largest English towns 7195 births 
and 6212 deaths were registered during the week ending 
Batarday, August 14th. The annual rate of mortality in 
these towns, which had increased in the six preceding weeks 
from 147 to 26-9 per 1000, further rose during the week to 
29°5. In London the rate was 26'2 per 1000, while it averaged 
31-7 in the thirty-two provincial towns. The lowost death- 
‘rates in these towns were 14:6 in Swansea, 15:8 in Halifax, 
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Coroner. All the causes of death were duly certified in 

Cardiff, Salford, Oldham, Sunderland, and in nine other 

smaller towns; the largest proportions of uncertified deaths 

bby couistered in West Ham, Liverpool, Burnley, and 
‘ord. 


HEALTH OF SCOTCH TOWSS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 18-2 and 20°5 per 1000 in the two preceding 
weeks, declined again to 19:0 during the week ending 
August 14th, and was 10°5 per 1000 below the mean rate 
during the same period in the thirty-three large Eoglich 
towns. The rates in the eight Scotch towns ranged from 
10-2 in Aberdeen and 14:4 in Edinburgh to 23-7 in Greenock 
and 25°6 in Perth. The 565 deaths in these towns incladed 
113 which were referred to diarrhoea, 18 to whooping-cough, 
12 to scarlet fever. 7 to measlee, 4 to ‘‘fever,” and 2 to 
diphtheria ; in all, 156 deaths resulted from these principal 
zymotic diseases, against 89 and 137 in the two preceding 
weeks. These 156 deaths were equal toan annual rate of 
5:2 per 1000, which was 6.0 below the mean rate for the week 
from the same diseases in the thirty-three large English 
towns. The fatal cases of diarrhoea, which had been 35, 51, 
and 87 in the three preceding weeks, further rose to 113 
during the week, of which 79 occarred in Glasgow, 12 in 
Greenock, and 6 in Dundee. The 18 deaths referred to 
whooping-cough showed a decline of 4 from the number 
recorded in the preceding week, and included 9 in Glasgow 
and 6 in Edinburgh. The fatal cases of scarlet fever, which 
bad been 5 and 8 in the two preceding wecks, further 
rose to 12 daring the week; 9 occurred in Edinburgh 
and 2 in Dandee. The 7 deaths from measles showed 
a marked decline from the number in the preceding 
week and included 4 in Leith. Of the 4 deaths referred to 
different forms of ‘'fever” 2 were recorded in Glasgow. 
The deaths from diseases of the respiratory organs in these 
towns, which had been 66 and 71 in the two preceding 
weeks, declined to 58 during the week, and were 13 below 
the number in the. correspondng week of last year. The 
causes of 38, or nearly 7 per cent., of the deaths in these 
eight towns during the week were not certified. 

Tae annual rate of mortality in the eight sootch towns, 
whioh had been 20 5 and 19:0 per 1000 in the two preceding 
weeks, rose again to 21°6 during the week ending Aug. 2lst, 
but was 7:1 per 1000 below the mean rate during the 
same period in the thirty-three large English towns. The 
rates in the eight Scotch towns ranged from 13°6 in 
Perth and 16°9 in Aberdeen to 24:2 in Dundee and 31:3 
in Greenock. The 643 deaths in these towns included 147 
from diarrhoea, 21 from whooping-cough, 6 from measles. 
5 from scarlet fever, 4 from diphtheria, and 4 from ‘‘ fever.” 
In all, 187 deaths resulted from these principal symotic 
diseases. against 137 and 156 in the two preceding weeks. 
These 187 deaths were equa! to an annual rate of 6:3 per 1000, 
which was 4-7 below the mean rate last week from the 
same diseases in the thirty-three large English towns. The 
fatal cases of diarrhoa, which had been 51, 87, and 113 in 
the three preceding weeks, further rose to 147 last week, of 
which 89 occurred in Glasgow, 21 in Greenock, 8 in Edin- 
burgh, and 8 in Dundee. ‘The 21 deaths referred to 
whooping-cough exceeded by 3 the number in the pre- 
ceding week, and included 16 in Glasgow, 2 in Edinburgh, 
and 2 in Dandee. The 6 fatal cases of measles showed 
a slight further decline from those registered in recent 
weeks, and included 3 in Leith. The deaths from ecarlet 
fever, which had {increased from 5 to 12 in the three pre- 
cedirg weeks, declined again to 5 last week, of which 4 
occarred in Glasgow. The 4 fatal cases of ‘' fever” corre- 
sponded with the number recorded in the preceding week, 
and included 3 in Glasgow. The deaths referred to diseases 
of the respiratory organs in these towns, which had been 71 
and 58 in the two preceding weeks, were 62 last week, and 
alightly exceeded the number in the corresponding period 
of last year. The causes of 36, or more than 5 per cent., of 
the deaths in these eight towns last week were not certified 


HBALTH OF DUBLIN. 
The death-rate in Dublin, which had deolined in the four 
ding weeks from 24:2 to 22°4 per 1000, rose again to 
6 during the week ending August 14th. During the first 
six weeks of the current quarter the rate of mortality in the 
city has averaged 23°5 per 1000, the rate during the same 
period being 21:2 in London and 18 8 in Edinburgh. The 


178 deaths in Dublin during the week showed an increase of 
28 upon the number in the preceding week, and included 51 
which were referred to the principal zs motic diseases, against 
14 and 25 in the two preceding weeks ; of these 39 resulted 
from diarrhoea, 5 from whooping-cough, 4 from ‘ fever,’” 
and 3 from scarlet fever. ‘These 51 deaths were equal 
to an annual rate of 76 per 1000, the zymotic death- 
rate during the same period being 85 in London and 41 
in Edinburgh. The fatal cases of diarrboea, which had 
increased from 2 to 18 in the four preceding weeks, rose 
to 39 daring the week. The mortality from whooping-cough 
and from ‘fever’ considerably exceeded that recorded in 
any recent week. The deaths referred to scarlet fever, 
which had been 1 and 4 in the two preceding weeks, declined 
to 3 during the week. The 178 deaths registered in Dablin 
included 42 of infants under one year of age and 32 
of persons aged upwards of sixty years; the deaths of 
infants showed a slight increase, while thore of elderly 
persons were slightly below those recorded in the preceding 
week. Twelve inquest cases and 6 deaths from violence 
were registered ; and 49, or more than a fourth, of the deaths 
occurred in public institutions. The causes of 12, or nearly 
7 per cent. of the deaths in the city during the week were 
not certified. 

fhe death-rate in Dublin, which had been 22°4 and 
26°5 per 1000 in the two preceding weeks, declined again to 
243 during the week ending Aug. 2let. During the 
past seven weeks of the current quarter the rate of mortality 
in the city has averaged 23 6 per 1000, the rate during the 
tame period being 21‘6 in London and 185 in Edin- 
burgh. The 163 deaths registered in Dublin during the 
week under notice showed a decline of 15 from the number 
in the week, and ineluded 39 which were referred 
to the principal symotic diseases, against 25 and 51 ip 
the two preceding weeks; of these, 31 resulted from 
diarrhoea, 3 from scarlet fever, 2 from whooping-cough, 
2 from ‘‘fever,” and 1 from measles. These 39 deaths 
were equal to an annual rate of 58 per 1000. the zymotic 
death-rate during the same period being 7°7 in London 
and 2°7in Edinburgh. The fatal cases of disrrhosa, which had 
increased from 2 to 39 in the five preceding weeks, declined 
to 31 last week. The deaths referred to scarlet fever, 
which had been 4 and 3 in the two preceding weeks, were 
again 3 last week. The mortality from whooping-cough 
and from ‘‘fever” showed a decline from that recorded in 
the preceding week. The 163 deaths in Dublin last week 
included 48 of infants under one year of age, and 26 
of persons aged upwards of sixty years; the deaths of 
infants showed a further increase, while those of elderly 
persons showed a slight further decline from those recorded 
in recent weeks. Seven inquest cases and 4 deaths from 
violence were registered; and 55, or rather more than #& 
third, of the deaths occurred in public institutions. The 
causes of 10, or more than 6 per oent., of the deaths in 
the city last week were not certified. 


THE SERVICES. 


AgMyY MepicaL StTaFF. 

SuRGEON -LIBUTENANT-COLONEL CALEB K. Power. 
retires on retired pay. The under-mentioned Surgeon - 
Majors to be Surgeon-Lieutenant-Colonels: William T. 
Johnston, Abrabam W. Browne, Robert D. Hodson, Hugi» 
C. Kirkpatrick, John Armstrong, William W. Kenny, Philip 
M. Ellis, and James F. Brodie. The under - mentioned 
Surgeons on probation to be Surgeon- Lieutenants: Steven- 
son Lyle Cummins, Joseph McArdle, Charles Hensley 
Hopkins, Lewis Jalius Christopher Hearn, Peter McKessack, 
John McDonald McCartby, Ernest Brodribb, John Poe. 
Henry Lawrence Weekes Norrington, Hamilton George 
Frampton Stallard, Robert Dalkeith Jephson, and Arthur 
Winniett Nunn Bowen. ; 

Surgeon-Captain C. J. W. Tatham will embark for service 
at Mauritius next month. Brigade - Surgeon - Lieutensnt - 
Colonel F. Lyons has joined at Colchester for duty. 


Invi AND THE INDIAN MEDICAL SERVICES. 


The services of Surgeon-Captain J. Gould (Bengal) are 
replaced at the disposal of the Military Department, and alsc 
those of Surgeon - Captain Cleveland (Bombay), Surgeon- 
Captain Seton (Bengal), Surgeon- Lieutenant James 
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(Madras), and Surgeon-Lientenant Dee (Madras). Surgeon- 
Lieutenant - Colonel Cook is appointed to be Surgeon, 
3rd District, Madras, in succession to Brigade-Surgeon- 
‘Lieutenant-Colonel H. J. Hazlett, retired. Surgeon-Lieu- 
tenant-Colonel G. L. Walker to be Surgeon, lst District, 
“Madras, and Medical Inspector of Emigrants, vice Surgeon- 
Lieutenant-Colonel Cook. Surgeon- Lieutenant - Colonel 
W. A. Lee is appointed to be District Medical and Sanitary 
Officer, Tanjore, vice Surgeon-Lieutenant-Colonel G. L. 
Walker. Surgeon-Major J. C. Marsden is appointed to be 
District Medical and Sanitary Officer, South Arcot, vice Sur- 
geon-Lieutenant-Colonel W. A. Lee. Surgeon-Major A. J. 
O'Hara is appointed to be District Medical and Sanitary 
‘Officer, Godavery, vice Surgeon-Major J. C. Marsden. 
Surgeon-Major W. F. Thomas, M.D., is appointed to be 
District Medical and Sanitary Officer, Cuddapah, vice 
Surgeon-Major A. J. O’Hara. The services of the under- 
‘mentioned officers are replaced at the disposal of the 
Government of India, Home Department :—Surgeon-Captain 
W. P. Barter, A.M.S., Surgeon- Lieutenant E. R. Stee), 
A.M.S. The services of Surgeon - Lieutenant F. Wall 
Madras) are placed temporarily at the disposal of the 
Chief Commissioner of the Central Provinces for employ- 
ment on famine duty. Transfers :—Surgeon-Captain C. 
Thomson, Supernumerary Civil Surgeon, from Aligarh to 
Fatehgarh. Surgeon-Lieutenant C. B. Harrison, on plague 
‘duty, from Agra to Jhansi. Surgeon-Lieutenant C. H. 
Bensley, on plague duty, from Cawnpore to Meerut. Sur- 
geon-Captain A. W. Dawson from plague duty at Hardwar 
¢o that at Saharanpur. 


Nava MEDICAL SuRvicz. 

The following appointments are announced : — Staff 
Surgeons: William E. Horne, M.D., B.8c., to the Zamar ; 
‘Richard A. Fitch to the Barrosa; Henry B. Beatty to the 
Royalist ; William Spry to the Calypso; Robert Hickson 
to the Philomel ; John Lowney to the Melampus ; and Cyril 
-J. Mansfield, M.D., to the Hotspur. Surgeons: Charles 8. 
Facey, M.B., to the Pembroke, and Louis E. Dartnell to 
the Triton. 

Staff Surgeon Henry William Daffield Walsh has been 
promoted to the rank of Fleet Surgeon in Her Majesty’s 
Fleet. 

Army MupicaL RBSERVE OF OFFICERS. 

The under-mentioned officers having resigned their Volun- 
‘teer appointment, cease to belong to the Army Medical 
‘Reserve of Officers :—Surgeon-Lieutenant-Colonel Thomas 
Michael Dolan and Surgeon-Captain John Cunningham. 


VoLUNTHHR CORPS. 


Artillery: 2ad Cheshire (Railway): James Reginald 


Atkinson, gent., to Surgeon - Lieutenant. Rifle: 
~Galloway: Surgeon-Captain R. Bell Lorraine resigns his 
commission. lst Volunteer Battalion the Hampshire Regi- 


ment: Surgeon-Lieatenant W. A. Griffiths to be Surgeon- 
Captain. 19th Middlesex (St. Giles’s and 8t. George’s, 
Bloomsbury): Sargeon-Captain Alexander MacGregor, M.D., 
‘from the Volunteer Medical Corps (Aberdeen Company), to 
be Surgeon-Captain. 

VoLUNTSeR MepicaL Sta¥¥ CoRps. 


The Aberdeen Company: The resignation of Surgeon- 
-Captain A. MacGregor, is cancelled. is 


Tae IsDIAN NAWS AND THE MEDICAL SERVICES. 


It bas often been said that the British are a warlike but 
not a military people, and we certainly generally manage to 
be engaged in some small war or other. At the present time 
we have many expeditions and wars on our hands. On the 
Indian frontier there is the expedition in the Chitral-Swat 
-district, that in the Trochi valley, and the tribal outbreak 
-on the Khyber-Peshawar border, to say nothing of the 
Nile expedition in the Soudan, the fighting im South 
Africa and in other parts of the world. The fact 
is that our empire is so extensive and widely spread 
that it is nearly hopeless to expect there will be peace 
‘throughout the whole extent of our territories at any given 
time ; it is one of the responsibilities of our position that 
we must always be ready to meet and repel an attack 
somewhere or other. By far the most important news at the 
present time comes from India regarding the serious out- 
break of the tribes, and especially of the large and powerful 
tribe of Afridis, in the Khyber Paas, and of their attack in 
force on the posts in the immediate vicinity of Peshawar. 
That the Government of India regard the eituation as 


serious and the disaffection as likely to spread to other 
places and tribes on the frontier, and give rise to much 
future trouble and expense, is clear from the large force 
that has been concentrated on the frontier generally and in 
the vicinity of the Khyber Pass, at Khohat, and other 
places. Those medical officers who took part in the last 
Afghan wars will be familiar with the country and with 
the names of the posts and districts occupying a more 
or less prominent place in the descriptions that are appsar- 
ing in the papers regarding these tribal revolts. It is 
nearly certain that the Ameer of Afghanistan has taken no 
active part whatever in these outbreaks; the most that can 
be said is that he does not seem to have shown any alacrity 
in warning the Indian Government or in attempting to repress 
them. These wars on the frontier are not to be reckoned as 
a source of any serious danger to our power in India, so long 
as they are not so successful as to damage our prestige, but 
they are very costly and embarrassing. We have now a 
large and splendid European army in India, and the native 
army is in a high state of efficiency, reliable and well- 
affected to the Indian Government, its main source of 
weakness being that it is greatly under-officered as far as 
British officers are concerned. All the medical officers on 
leave in this country from India have been recalled. The 
work imposed upon the medical officers of both the British 
and Indian services is unusually arduous, and it behoves the 
War Office authorities in this country to lose no time in 
doing all they can to render the Army Medical Service 
more attractive to candidates, for medical officers must be 
greatly required under existing conditions in India. 


THE Poona ALLEGATIONS. 


It is an old story now, but we do not think that the 
retractation of Professor Gokhale could be put more strongly 
or succinctly than it was in his telegram to H.E. the 
Governor of Bombay, preliminary to the reception of his 
more extended report: ‘‘ Have just posted fall atatement 
containing explanation, fall retractation, and unquali- 
fied apology.” Lord Sandhurst, the Governor of Bombay, 
in closing the late Budget discussion, according to the 
Times of India of the 6th inst., made a strong statement 
vindicating his policy with regard to the plague. The con- 
tinued prevalence of plague and famine had strained, not 
only the powers, but thé utmost possibilities of the adminis- 
tration of the Government. His lordship characterised the 
statements that had been made against the action of the 
authorities as ridiculous, ruthless, and heartless allegations. 
The operations for the suppression of the plague in Poona 
were carried out with the utmost regard to decency and the 
feelings of the people. 


DEATHS LN THE SERVICES. 

Surgeon-General William Henry Muschamp (retired), aged 
sixty-four years, on the 21st inst. He entered the service in 
1855 and served in the Crimea, being present at the siege 
and fall of Sevastopol and the attack of Sept. 8th, 1855 
(medal with clasp and Turkish medal). He served also 
in the North-West Provinces in suppressing the Mutiny of 
1857-58, and was present at the operations at Cawopore, the 
actions of Kali Nadi and Khankur, the capture of Bareilly, 
the relief of Shahjebanpur and the affairs of Mahomdi, 
Shahabad, and Bunkagahon (medal). 


ENTERIO FEVER AT CHERAT. 


The Times of India reports that there has been a severe 
outbreak of enteric fever at Cherat. One officer, fifty men, 


two women, and a child are in hospital from that disease. 
Suregon-Caprain P. HEHIR. 


The Bombay Government have refused the extensiun of 
this officer's services for five years in the Nizam’s State, and 
he consequently reverts to the Bengal Medical Service. 


Tae MertHyr Typvit GENERAL HospPiraL.— 
The half-yearly meeting of this hospital was held on 
Aug. 12th. The report showed that daring the half year 
ended June 30th 100 in-patients had been admitted. The 
balance standing to the credit of the institution on Jan. lst 
was £429, and £571 had been received since then, making a 
total of £1000. The expenditure for the six months amounted 
to £800. It was stated that of the £10,000 pro, to be 
raised for the endowment of the Diamond Jubilee Ward only 
£1000 was still required to make np that amount. 


THE LANcet,] 


**HOSPITAL ABUSE.”—‘‘ AMYLACEOUS DYSPEPSIA.” 


[Aucust 28, 1897. 563 


Correspondence, 


“(Andi alteram partem.” 


“HOSPITAL ABUSE.” 
To the Editors of Tam LANoET. 


Sres,—Will you kindly announce that we are organising 
@ conference on the hospital reform question and that we 
propose to deal more especially with the administration of 
‘the out-patient department and with the formation of a 
Central Hospital Board? The dates provisionally fixed are 
Oct. 20th and 2let. Sir Henry Burdett and Mr. C. 8. Loch 
nave already expressed their willingness to take part, and I 
should be glad to hear from others who would like to do so 

also. Ian, Sirs, yours faithfully, 

T. GARRETT HORDER, 
Honorary Secretary, Hospital Reform Association. 
Cardiff, Aug. 17th, 1897. 


To the Editors of Tom LANOET. 


S128,—I also fail to understand the charges of unfairness 
directed at your Special Commissioner, whose accurate 
gauge of the present situation and also the able manner in 
which he has presented every side of the question is to be 
commended. Undoubtedly the enemies of the medical 
profession are to be found in its own ranks, as instance 
the deplorable fiasco, the moribund Leicester Medical 
Union. The committee rejected the resolutions of the sub- 
committee ; they then formed deputations to wait upon 
every dispensary and club management, and even then some 
benefit would have accraed if some five or six medical 
officers to the provident dispensary, whilst yet being mem- 
bers of the said union, had not met privately at one of their 
own houses and drew up a resolution requesting the manager 
-of the provident dispensary to notify some twenty odd of 
their fellow medical officers to this effect—viz., that if they 
were not satisfied to tender their resignation. So that these 
few dealt the death-blow to the said union and reinstated 
their manager again, directly and indirectly, master of the 
docal medical profession. 

1 an, Sirs, yours faithfully, 
Egnest WILLIAM Haypon, M.B. Glasg. 
Leicester, Aug. 23rd, 1897. 


“AMYLACEOUS DYSPEPSIA.” 
To the Editors of THE LANoET. 


S1ks,—Since the introduction of taka diastase some 
attention has been given to amylaceous dyspepeia ; but the 
indiscriminate praise which is being given to that drug, of 
which Dr. Taylor's paper in Tom Lanogr of Aug. 7th is 
an example, can only lead to its indiscriminate use and 
subsequent neglect. The great fault of the papers on this 
form of dyspepsia is that they say nothing about its 
cause, not a single word as to why the fermentation 

or! ly. And the treatment of the disease 
is as defective; the main advice is to use taka diastase, 
and in a secondary, half-hearted way we are advised 
to look after the eating and the drinking. Fenwick 
strongly advises a man whenever possible to get at 
the cause, as in treatment a knowledge of the cause 
is at least as important as the diagnosis, and this is especi- 
ally true of the diseased conditions known as dyspepsia. 
Does the defect lie in the quantity and quality of the food, 
or in the saliva, the teeth, or the stomach? If the saliva be 
deficient, as, for example, in fevers, give taka diastase ; but as 
it bas never been shown to be deficient in dyspepsta there 
aust be some cause for its defective action during the period 
that intervenes before the HC! is in sufficient amount to stop 
ite action. The causes of amylaceous dyspepsia are bolting 
the food, badly chewed food where the teeth are rotten 
and deficient, badly cooked pastries (in these three 
conditions the saliva never gets intimately mixed with 
the food), and pastry made from rancid butter or lard 
when the butyric acid is carried ready made into the 
@tomach. It is easy to see that taka diastase alone must be 
~of very tem benefit, and that the treatment must begin 
with removal of the cause, and the defect pointed out to the 
patient. Not long ago I saw two patients in consultation 


who had had all kinds of drags administered to them for 
their dyspepsia (one gentieman had got tired and had given 
up drugs), but whose teeth had never been looked at. In 
theee two, as in many others in the past, core was attained 
by attention to eating, no drug except a bismuth lozenge 
being used (Sir W. Roberts's method, but not his lozenge, 
which I have found inferior to the ordinary bismuth lozenge). 
New teeth must be ordered when necessary, bolters 
must chew their food dry, flesh meat must in many cases be 
minced, the quantity of starchy matter and sugar decreased 
in others, aud in all no tea must be drunk, not even tasted, 
till the end of the meal. Taka diastase will aid and will 
often be of more use than a dinner pill. To turn for a 
moment to a physiological question. Dr. Boyd speaks of the 
products of the digestion of starch by taka diastase being 
absorbed by the stomach. Does this take place? Does it 
not rather take place, if not altogether, at least to a very 
large extent in the intestines ? 
Iam, Sirs, yours faithfally, 
JAMES GARDNER, 
Chorlton-on-Medlock, Manchester, Aug. 25th, 1897. 


“A NOTE ON ARTIFICIAL PUPIL.” 
To the Editors of To LANOBT. 


S1rs,—Dr. Bell Taylor is usually so well informed in all 
ophthalmic subjects that I confess to a feeling of surprise 
when I find him indulging in ancient history in his note on 
artificial pupil in ‘THE Laxcet of Aug. 14th, The operation 
which he there describes was performed by my late father as 
far back as 1867, and he subsequently used it on many 
occasions within my knowledge. 1 have operated by this 
method both in my hospital and private practice for more 
than twenty years, and I have every reason to believe that it 
has long been in general use amongst ophthalmic surgeons. 

I am, Birs, yours faithfully, 
G. ANDERSON CRITCHETT. 

Harley-street, W., Aug. 14th, 1897. 


WHAT IS THE CAUSE OF DIPHTHERIA? 
To the Editors of Tam LANoRT. 


S1gs,—Where does diphtheria originate? and why is it 
that with all the advance in sanitary reform that has been 
made in the last twenty-five years the disease is on the 
increase? These two questions need answering if farther 
progress is to be made with this particular disease. 
I believe the answer to the second question to be 
that microscopic investigation has been directed to material 
derived from the patients instead of material taken from 
their surroundings. 

We all know that in some way or other dampness is a 
factor in producing the disease. I remember reading in 
Tus LANCET many years ago a letter from one whose name 
I forget pointing out a connexion between stable manure 
and diphtheria. Eight years’ country practice in a district 
where the disease only occurred sporadically convinced me 
that after a flood hed dried up, the disease was more rife 
than at other times. Seven years’ suburban practice in a 
district that may be described as marsh land covered in 
convinced me still more that damp was the great causa 
causans. Iam now living in fiat land where vegetable refuse 
is supposed to be burned, but is not. On the contrary, it is 
put down dust shoots and thrown into small back-yards to 
fester and decay. In the streets at night there is a sour 
smell of decaying vegetable matter suggestive of an old- 
fashioned farmbouse pig-cistern. ‘The district is frequently 
attacked by diphtheria. The solution of the problem con- 
tained in the first question seems to me to bed + D = A, or 
in the vernacular, damp and decaying vegetable matter 
cause diphtheria. I believe that if bacteriologiats will 
seek material in dust bins and decaying vegetable matter 
where cases of the disease occur, before long they will 
find the breeding-place of the diphtheria bacillus and we 
shall then have a complete answer to question No. 1. 
If this be right it should be noted that the increase of the 
disease coincides in date with the introduotion of flats into 
London; I believe this was after the 1867 Paris Exhibition 
and a direct consequence of it. Dust shoots and bins ought 
to be abolished snd all dust collected every day by the 
buoket system. I have known a dead dog to be put down a 
dust shoot here and be left fora week. I have ignored the 
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question of infection, as that is generally receguised, but 
would point out that cats must not be overlooked as carriers. 
I am, Sirs, your faithfully, 
Vere G. Wess, L.R.C.P. Irel. 
New Kent-road, 8.E., Aug. 18th, 1897. 


A DISCLAIMER. 
To the Editors of THE LANCET. 


81Rs,—Will you kindly allow me to state that I am not 
the Dr. Aveling who spoke at the Anarchist meeting in 
Trafalgar-square last Sunday ? 
Tam, Sirs, yours faithfully, 
CHARLES T. AveuinG, M.8., M.D. Lond. 
Cedar House, Stamford-bill, N., Aug. 25th, 1897. 


UNQUALIFIED ASSISTANTS. 
To the Editors of THE LANCET. 


Sins,—The perennial question of the unqualified assistant 
has again elevated its head. Without raleing the many 
vexed issues which have been argu+d with such acerbity I 
would venture to draw attention to one class of unqualified 
practitioners which has not received adequate notice. I am 
a medical practitioner living in a very highly rated parish in 
West London. If an accident occurs within a few yards of 
my door, and the victim falls into the hands of the police, he 
or she is at once ‘' treated” in accordance either with the 
preconceived notions of surgery of the active and intelligent 
constable or with such knowledge as First Aid learning 
may have imparted. But it appears to be a canon with 
the force to avoid calling in qualified medical aid where by 
any possible means this can be done. Should any unfortunate 
result accrue to the patient no notice is taken of the 
fact that the preliminary treatment was applied not merely 
by an unqualified but by an amateur surgeon. If, on the 
other hand, the patient were brought to my surgery, and by 
any chance in my absence were to be attended by an 
unqualified assistant, skilful and as perfectly competent as 
many men in practice, and any mischance of whatever kind 
eventuated, an outcry would at once have been ratsed as to 
the employment of the unqualified assistant. There is also 
a farther view of the case. Departmental ideas, whether 
local or otherwise, upon this subject do not always synchronise 
with the practice of the departments. To take a concrete case. 
On the Saturday preceding Bank Holiday my unqualified 
assistant saw a case which proved to be scarlet fever. He 
immediately referred the matter to me, and I, diagnosing the 
case, informed the parents that it required either isolation or 
removal to hospital, giving them, of course, the option, but 
informing them that in any case I must notify it. I notified 
it; but though I am to a certain extent anticipating, I may 
say that my notification, posted in due observance of the law 
on the Sunday, was received and opened only on Tuesday 
morning. In view of possible complications which might 
have arisen, and also in view of some which did arise 
recently in a somewhat similar case in which I was to a 
certain extent—by implication, at least—concerned, I took 
measures to have the case removed at once. The curious 

+ of the whole matter is that the medical officer of 
ealth who took high ground recently when the unqualified 
assistant question was a feature in the case, bat where his 
own department was proved to demonstration to be utterly 
and hopelessly in the wrong, has now left the professional 
work of his department to an wngxalified assistant. Wanting 
information as to the propriety of notifying certain doubtful 
cases in connexion with a very high death-rate (about 70 per 
1000), I was told I could not see the medical officer till hia 
return from a six weeks’ holiday, but I might see his chief 


clerk. I draw no inference. I enclose my card. 
I am, Sira, yours faithfully, 
Aug. 24th, 1897. A QUALIFIED PRACTITIONER. 


Ir has been decided by the committee of 
management of the Westminster Hospital to entirely close 
their out-patients’ department for the purpose of renovation 
and repairs, from Aug. 23rd to Sept. 18th, both days 
inclusive. The out-patient department of the Royal Free 
Hospital is also closed until Sept. lst, and St. Mary’s 
Hospital is entirely closed until the end of September 


THE BRUSSELS INTERNATIONAL EXHIBITION. 
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THE BRUSSELS INTERNATIONAL 
EXHIBITION. 


(From A SPECIAL COMMISSIONER.) 


Waar with numerous congresses, the exhibition, and the 
fine weather, Brussels is crowded with visitors. The town 
looks all the more animated as the authorities have decorated 
the main streets leading to the exhibition with festoons, 
flags, banners, some gilt plaster statues, and coloured 
electric lights. Twice or three times a week there are 
illuminations. Under these circumstances it is not sur- 
prising that many persons have selected to spend a 
part of their holidays at Brussels. The exhibition is, 
of course, small when compared with the great inter- 
national exhibitions of Paris, but it is large enough to 
thoroughly exhaust the visitor, especially if he desires to 
see everything in the course of two or three visits. It is 
large enough also to comprise an important section devoted 
to bygiene and a good many exhibits of surgical instruments 
and pharmaceutical prodacts. The members of the profession, 
therefore, who visit Brussels may combine utility with 
pleasure, for they will find at the exbibition several things cf 
technical interest. Unlike many other exhibitions, that of 
Brussels is of easy access. The town is admirably provided 
with a network of electric and ordinary trains, so that 
speaking generally the exhibition can be reached with little 
waiting or crowding and at but small expense. 

On entering the grounds by turning to the right the visiter 
reaches tae main building through a number of minor strac- 
tares, which are, for the most part, cafés and restaurante, 
where, and also in contra-distinction to other exhibitions, 
meals can be obtained at moderate cost. Behind these there 
is a small oriental bazaar. where the sounds of wild Arat 
musio are to be heard and Moorish women dance. On the 
way to the main building there is also a separate and large 
ciroular structure, occupied exclusively by the French food 
section. Here may be seen how the French have imitated 
English biscuit manufactories, how the trade in preserved 
and tinned meats and vegetables has been developed, an¢ 
there are also specimens of olive oil, wines, cognacs, &o. 

Entering the main building by one of the smaller door 
close at hand, and which is inscribed Bosnia and Herze- 
govina, the visitor is at once in the Austro-Hungarian section, 
and can note what care has been taken to develop these Serb 
provinces, now annexed by the Austrian Empire. On the 
walls large paintings give some idea of the beautiful scenery 
of these provinces, and show that they are likely to 
become favourite resorts for fature tourists. Of the 
artistic products of Austrian industry—glass, pottery, 
carpets, forniture, and fancy articles—I need not speak. 
It is known that the article de Paris is often le in 
Vienna, and I allude to this section merely to say that 
the section of hygiene is situated immediately bebind. 
The exhibits of the Ghent Bacteriological Institute dea! 
principally with the analysis of meat and the bacteria found 
in some ham which had caused an epidemic in 1895. There 
are photographs of various animals taken after injections of 
an infusion of this meat. On the same spot the Belgian 
Temperance Society makes a brave show of sensations! 
pictures and sections of the humax liver so as to forcibly 
illustrate the evile of alcoholism. Then there are various 
models of masks to be worn by workmen engaged it 
dangerous industries, while the Belgian manufaciurers © 
surgical instruments show how they spply antiseptic 
principles. For the operating-room furniture they seer 
to prefer copper or brass to nickel. Stools for the 
operating surgeons are made like piano stools, screwing 
up or down. The seat is a round concave sheet of bras, 
and the leg is partly brass and partly nickel. The tables, 
shelves, &c., are, of course, of plate-glass. To the operating 
table can be affixed a carefully cast copper seat that can be 
passed under the patient’s back so as to raise the pelvic 
region while the subject is still lying down. ‘The 
sanitarian will be interested to note in this section how 
Belgian manufacturers have imitated the well-known models 
of English drain-pipes, traps, &c., including methods for 
applying the smoke-test to household drains. There are 
also some Belgian pharmaceutical 5] ities and a oarriage 
used by the Brussels town authorities for conveying the 
insane. I¢ is in the shape of a small omnibus, and the front 
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part is divided into two padded compartments. The windows 
are of a special ground glass, of double thickness and un- 
breakable. 

To the left of this section, close by, but walled off, are 
the extremely important and complete exhibits of the 
Ministry of Agriculture and Pabiis Works. Here the 
Belgian Government show a model State laboratory and 
the measures taken for the enforcement of the various laws 
dealing with public health. and notably the prevention of 
the adalteration of food. To describe these exbibits would 
be to review the whole Belgian Legirlature on the subject, 
and an entire volume might be written on such a topic. 
Fortunately there is a great deal of Hterature distributed 


here, so that the visitor can carry away with 
bim the text of various laws, with details as to 
their application, so as to study them at his leisure. Thus, 


for instance, he can secure an official circular on the law of 
Nov. 18th, 1894, in which it is said that milk offered for 
sale must not be placed in leaden tins or metallic tins that 
have a lead alloy, such as oertain forms of zinc. Article I. 
stipulates that milk from which cream has been removed 
must only be exposed for sale in receptacles bearing 
inscribed in large letters the words lait écrémé. The laws 
relating to beer, wine, meat, &c , are likewise set forth in 
printed circulars, which are at the disposal of the public, 
and thus visitors to the exhibition have a good opportunity 
of ascertaining what is the law on these subjects. 

In the galleries that surround the vast hall devoted to 
machinery in motion there is another bygienic and 
social reform department. Here the French have a large 
demographical section with many charts and diagrams 


dealing with death-, birth-, and marriage-rates. [Lbour 
statistics, details as to charitable institutions, such as 
night asylums, créches, &3., abound here. The French 


eociety for the better housing of the poor cover several 
pereitlen walls with their drawings and plans. Other 
irawings, more especially connected with hygiene, illustrate 
plans and schemes for the draining and the water- 
supply of large towns. Among there I noted a scheme 
by M. Tasson, civil engineer, dealing with the town of 
Actwerp much on the lines which were indicated in 
the articles in THe Lancet on the cholera epidemic 
which prevailed a few years ago in that town. ‘bere 
is also a variety of drawings of public and private 
buildings which, though placed under the denomination of 
sanitation, are in reality of mcre interest to the architect 
than to the hygienist for most of these drawiogs contain 
no indication whatsoever of the methods of eitter venti- 
lation or drainage it is proposed to employ. By far the 
best are the coloured drawings of the drainage scheme now 
in course of application to the town of Marseilles and those 
already mentioned, which it is proposed to apply to Antwerp. 
in both cases it is easy to see what is meant. In this 
gallery will also be found a vast exposition of diagrams and 
statistics setting forth the working of the workmen’s com- 
puleory insurance laws in Germany. $ 
The military exhibits are very extensive, and several nations 
give specimens of field ambulances. The Red Cress Associa- 
tion of French Ladies has a large exhibit of its methods of 
training nurees and of providing help in cases of ac-idents 
and in the event of war. Among their equipment porous 
flannel shirts are in great demand, especially for the colonies. 
A convenient shirt for the wounded is also shown. This 
opens down one side and is fastened with tapes. No buttons 
are allowed, as it is sometimes difficult t> fasten a button 
over a wound, All furniture is non-porous and easily pulled 
to pieces. Here a'so is a model of Dr. Gruby’s tent. The 
metallic framework and the canvas weigh 2120 kilo- 
mes. The tent contains fourteen beds, and has two small 
separate compartments at each end. The Belgian Red Crores 
Society have established a workirg ambulance in a court 
close by. It is made by Messrs. Christopher and Unmack, 
of Copenhagen. The walls are of painted canvas ttretched 
over a wooden framework. As there are two coat- 
ings of canvas the wall feels as if it were rather 
more than an inch thick. The separate rooms for the 
pharmacy and the surgeons are placed in the middle of the 
oblong tent. Thus the far end is well separated from the 
side where the sick or wounded are brought in. Three beds 
are ready in the event of any serious cases and the patients 
can be kept away from noise or disturbance in the farther 
compartment. A nurse and medical men are in constant 
attendance, and of course there are stretchers and bearers at 
and, 


In another similar small inner court a variety of drain- 
pipes, gallies, and sections of sewers are exhibited ; but I 
failed to notice anything new, though I did see several 
old and bad models. ‘There are also numerous earth 
and peat closets with eeats, which under the pretext of 
cleanliness seemed to realise the maximum of discomfort. 
Various filters are likewise shown here. In the main 
building, scattered in different directions, are different 
models of scaffolding, &c, devised in the hope of pre- 
venting accidents to workmen. Among these there is a 
ladder, ‘‘La Prévoyante” employed for window cleaning. 
Within the room it opens out and forms a letter V reversed ; 
bat if turned upside down two iron hooks enable the 
servant to hitch the point of angle made by the ladder to 
the window-sill. The steps of the ladder then protrude 
upward outside of the window and form a framework which 
prevents the window-cleaner from falling in the street. The 
Association of Belgian Manufacturers for the Prevention of 
Accidents have a model engineer shop worked by steam 
power and various styles of machinery all in motion, but so 
protected and guardei as to render accidents most unlikely 
if not impossible. This practical {llustration of well-known 
theories is moet interesting and to the point. 

It cannot be said that the British section is very remark- 
able, at all events from the medical avd sanitary point of 
view. Of course, there are the well-known tabloids of Messrs. 
Burroughs, Wellcome, and Co.; and considering the interest 
taken in Belgium in the colonisation of the Congo the 
adaptability of this form of pharmacy to tropical regions is 
well set forth. Tbey have added some micro-pbotographs of 
cultures from their physiological laboratories and a general 
display of chemical substances used for pharmaceutical 
purposes. Close by Messrs. Ronald and Sérin, sanitary 
engineers, show how they apply Jennings’ well-known 
sanitary app3ratus to Belgian houses. John Dammock and 
Co. have also much enameled and porcelain sanitary bard- 
ware which is very elaborately decorated with floral designs. 

In regard to education both in the French and Belgian 
sections there are many exhibits of interest. One in 
particular consists of a Belgian school of housekeeping, with 
a number of young girl pupils hard at work. Some are 
ironing, others are mending linen, and others are engaged at 
various household duties that all so largely contribute to 
maintain the comfort, happiness, and health of the home. 
This is a phase of education and a form of exhibit that 
greatly deserves encouragement. Of course there are 
numerous mineral waters and sanitary drinks to be found in 
different directione. Moreover, there is furniture for invalids, 
for field hospitals, and for tropical countries. In fact, it 
would be difficult to enumerate all that is of interest to the 
medical practitioner and to the sanitary reformer. Enough, 
perhaps, has been said to make it manifest that there is 
something to be learnt by a visit to the Brussels exhibition. 
As the means of communication are easy, the journey from 
England shcrt and inexpensive, and life in Brussels is cheap 
and pleasant, there can be but little doubt that many persons 
will be tempted to avail themselves of these facilities and 
inducements. 

Bruseels, Aug. 15th. 


PROFESSIONAL PROSPECTS IN ITALY. 


(From A CORRESPONDENT.) 


As a place of resort for the invalid or convalescent the 
future may well-nigh be said to belong to Italy. She has 
numberless sun-traps with marine or mountain exposure in 
winter ; she has delightfal airing grounds in the Apennines 
and on her sub-alpine slopes during summer; while her 
spring and autumn, particularly the months of May and 
Ootober, are as nearly perfect for the robust or the weakly 
alike as are to be had in the temperate zone. Add to this 
that she is exceptionally rich in mineral waters, mud-baths, 
and thermal springs, and the result is an ensemble of 
conditions that put ber at a singular advantage over other 
nations of Europe. Of her other attractions for the votary 
of art, literature, and even science there is no need now 
to speak. 

But she has tremendous lee-way to make up before 
civilisation can reap the full benefit of those advantages and 
before she herself can draw from them the pecuniary return 
she requires so sorely. Out of the beat of tourist resort sho 
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is little better than medisval in hotel accommodation, 
appointments, and cuisine ; while even at her recognised and 
frequented health resorts she is so far behind trans-alpine 
Europe that the superiority she owes to nature over her 
rivals is more than neutralised by the defective conditions 
referred to. 

Still she is making progress in many ways, and the next 
century cannot be much beyond its teens before she has put 
herself level with contemporary civilisation. 

One stimulating element in this direction is the presence 
of the English-speaking world and the representatives of 
English-speaking practice in her midst. By the admission 
of her more competent and most candid public men of all 
professions, she owes much to the object-lessons in civilisa- 
tion imported especially from the British empire. ‘To 
minimise or eveh materially to reduce that invigorating and 
refining influence, it might be thought, would be the last 
thing her legislature should attempt. And yet, if an 
agitation now proceeding in ber professional circles and 
already making itself felt in her parliament takes . 
tical effect, she will do herself the great injury of deterring 
the English-speaking world from visiting her shores, and 
with it all the influences, refining and invigorating, just 
indicated. 

The agitation in question concentrates itself in the 
so-called Santini Bill for excluding English - speaking 
practitioners from the English-speaking world, resident or 
migratory, she annually receives. That measure, already 
in its initial stages before the Camera dei Deputati, 
has frequently been commented on in the columns of 
‘nu LANCET, and the later, maturer opinions formed of 
it inside and outside the profession are not favourable to 
its becoming iaw. Signor Serena, Under Secretary of 
State in the Department of Grace and Justice, in his 
replies to Dr. Santini’s interpellations, seems unwilling to 
commit the Government to more than to the exclusion of 
English-speaking practitioners from Italian clientéles. ne 
has no objection to the continuance of the existing arrange- 
ment by which the English-speaking world shall have the 
power of calling in compatriot medical advice. In other 
words, he is by no means inclined to make Italy follow the 
ungracious lead of Switzerland and France, and render it 
impossible for English-speaking patients to avail themselves 
of English-speaking consultants. 

This is as it should be, bat it remains to be seen 
whether the Di Radini administration adheres to tbe 
enlightened policy embodied in Signor Serena’s replies, or 
whether it will yield to the pressure’ under which all 
Italian ministries are apt to become pliable. For one 
thing, Signor Serena seems to have mastered the situa- 
tion so far as to appreciate the active and powerful 
opposition the Bill will encounter from the commercial, 
the hotel-keeping, the railway, and similar interests, 
deriving, as these do, so essential a part of their revenue 
from the English-speaking visitors and residents. Mpanwhile, 
as matters stand, Italy remains a tempting field for the 
young British or American practitioner. Indeed, the presence 
of suck a duly qualified medical adviser is often of itself 
sufficient to determine the tourist or valetudinarian public 
to resorts having every other attraction that nature can 
vouchsafe. A casein point is that of Sicily, whose recom- 
mendations as a winter residence for the weakly or the 
ailing, often vaguely surmised, have now been beyond cavil 
established in the columns of TH LANCET. The accommo- 
dation demanded by the civilised world and the presence of 
such practitioners as the British-American schools annually 
produce alone seem wanting to redeem that ‘‘island of 
Pros; ” from the financial and other straits she has so 
long laboured under. And what is true of Sicily is true 
of Italy as a whole. 


Literary INTELLIGENCE.—Messrs. J. and A. 
Churchill announce that they have recently published the 
sixth edition of ‘‘The Theory and Practice of Surgery,” by 
W.J. Walsham. The book has been increased by 50 pages, 
though the price remains the same. Other new editions just 
ready include the third of Hartridge’s Opbthalmoscope and 
the fourth of Clowes’ and Coleman’s Quantitative Analysis.— 
The Rebman Pablishing Company, Limited, London, and Mr. 
W. B. Saunders, Philadelphia, will issue shortly an entirely 
new work on ‘‘ The Diseases of Women,” written for students 
and practitioners by Mr. J. Bland Sutton and Dr. Arthur E. 
Giles, The book will be profusely illustrated with woodcuts, 
most of which have been drawn expressly for it. 


MANCHESTER. 
(FROM OUB OWN CORRESPONDENT.) 


Manchester Sewage Again. 

THE continued recurrence of the sewage question, the 
stringent but justifiable requirements of the Mersey and 
Irwell Joint Committee, the pitiful position of the Man- 
chester Corporation, distracted by ever-varying counsels, 
which sometimes advise one course and then urge another, 
have by this time become familiar and probably wearisome 
to those who take any interest in municipal or sanitary 
questions. A short time ago artificial filtration seemed to 
be in favour as against the scheme of a culvert to the 
estuary of the Mersey, but the annual cost of the 
working. and the renewal of the filters every- three or 
four years, would involve an estimated annual outlay of 
£31,820, to which the majority of the Rivers Committee of 
the corporation are opposed, and a sub-committee unani- 
mously decided to recommend to the Rivers Committee that 
the effluent, after chemical treatment, should be taken to 
the tidal waters of the Mersey. This means that the Ship 
Canal will be deprived of the six or eight million gallons of 
purified efflaent which should flow into it daily. In the 
meantime, the period of a year allowed by His Honour Judge 
Parry to the corporation for the preparation of a scheme 
having almost expired, the corporation asked for six months 
more grace, and have been granted three months. While 
all this time is being spent the river and the Ship Canal 
remain in a condition so fonl and diegusting as to be a 
disgrace to a civilised people. Unfortunately, however, 
civilised people, so-called, do not appear to care about some 
of their surroundings more than, if so much as, many s0- 
called savages, for where chemical industry and the 
mechanical arts are found the streams are invariably 
polluted and filtby. 

Libel by an Insane Patient. 

Mr. Mould, the superintendent of the Cheadle Asylum, hw 
recently been the subject of libellous proceedings on the 
part of a former patient, who was brought up on remand 
before Mr. Headlam, the Manchester stipendiary, on the 
18th inst. for publishing libels on Mr. Mould. Such an 
occurrence is one of the amenities to which superintendents 
of asylums sometimes become accustomed. In this case he 
was associated with Mr. Harley, the tmaster of Man- 
chester. and Mr. Malcolm Wood, the chief constable of the 
city. The defendant said, as usual, that he was perfextly 
sane and the victim of a foul conspiracy, and proceeded 
with an excited harangue. In the end the poor fellow had 
to be removed and was afterwards conveyed to an asylam. 

The Food Question in Workhouses. 

A discussion took place at the meeting of the Prestwich 
guardians on the 19th inst. on a resolution proposing that an 
inquiry should be made as to the waste of food, if any, at the 
workhouse and the manner in which it is served. The chair- 
man said that by the regulations of the Local Government 
Board the food had to be weighed and a certain quantity 
served to each inmate. One of the guardians instanced tho 
Chorlton Workhouse, where “‘tons of bread were wasted at 
table,” and the Local Government Board refused to sanction 
a system by which this might be avoided. The resolation 
was adopted.—At the meeting of the Chorlton ians on 
the 20th inat. the chairman, Dr. J. M. Rhodes, alluded to 
the statements made at the meeting of the Prestwich 
board, and said they were carrying out the system 
started four months ago and did not intend to alter 
it. The Local Government Board had difficulties. There 
were some boards of jians ‘* whose main object 
seemed to be to screw expenses down and where there 
were workhouse masters bent on a stringent policy.” It 
may be hoped, however, that the experiences of Oliver Twist 
could not now be repeated in the most unsympathetically 
managed workhouse in the kingdom. Dr. Rhodes also 
stated that the Local Government auditors found that the 
new system was less costly than the old, and that the Board 
was coming round to their view. He believed ‘‘that the 
system they had inaugurated benefited both the ratepayers 
and the poor” where the departments were under the 
management of well-paid and efficient officers. 


Singular Death. 


A washerwoman, aged twenty-five years, living at Weaste, 
was washing some blankets on the 5th inst. and wished to use 


‘Tar Laxcsts] WESTERN COUNTIES 
eome ammonia. Having some difficulty in drawing the cork 
ahe got hold of it with her teeth. It came out suddenly and 
@ quantity of the liquid went into her mouth. She was 
taken to the Salford Hospital, but died early on the morning 
of the 9th inst. 


Aug. 2th. 


WESTERN COUNTIES NOTES. 


(FEoM OUR OWN COBRESPONDENT.) 


The Proposed Convalescent Hospital for Bristol. 


Ma _ J. 8. Fay, who had previously subscribed £3000 
towards the proposed Convalescent Home for Bristol, has 
promised to substitute for this an offer of £10,000, provided 
that £40,000 is raised before Dec. let. Sir W. H. Wills has 
offered to increase his original contribution of £1000 to 
£5000 with the same stipulations. The balance now required 
to render the institution self-supporting is £13,000, and 
doubtless a strong effort will be made to secure these 
generous donations. 

The Bristol General Hospital. 

A sum of/£1500 bas been given by an anonymous donor to 
the Bristol General Hospital to be devoted towards defraying 
the cost of the enlargement and reconstruction of the 
laundry. Since the recent extension of the hospital the 
sundry and kitchens have been found to be inadequate. 
The proposed alterations will cost more than the £1500, but 
it is hoped that other subscriptions will be received. 

A Nuisance at Merthyr. 

At Merthyr Tydvil police-court on Aug. 9th the pro- 
prietor of a candle factory at Caedraw, Merthyr, was sum- 
moned for carrying on his business in such a way as to be 
injarious to the public health. It was complained that the 
pipe leading from the vat used for melting the fat was in a 
defective state, and that the shaft into which it was carried 
was insufficiently high, the result being that noxious smells 
were emitted. The Bench held that the defendant had not 
carried on his business with proper care and imposed a fine 
of £5 and costs. 

‘* Prejudice against the Doctor.” 

At the last meeting of the Yeovil Board of Guardians 
Mr. A. W. Sinclair, L.R.C.P. & 8. Edin., the surgeon for 
the South Petherton district, attended and gave an explana- 
tion with reference to a complaint made to a lady guardian 
for South Petherton by the mother of a boy who had recently 
fractured his leg. It was stated that the medical officer 
bad only visited the lad on three ocoasions, Mr. Sinclair 
eaid that the whole story of his neglect was a fabrication, 
and proved from the entries in bis visiting list that he had 
attended the boy almost daily until he was removed to the 
hospital. Mr. Sinclair stated that it was exceedingly dis- 
agreeable to him for guardians to show such animus towards 

whilst residing in his district, and added that this was 
the second time he had been accused of falsehood. The board 
did not think a further statement from Mr. Sinolair was 
necessary, and passed a resolution stating that there gras not 
sufficient evidence in the case. The Rev. W. D. Armstrong, 
who strongly supported this, said that he ventured to think 
there was ‘‘some sort of prejadice against the doctor.” Mr. 
Sinclair is to be congratulated on the result of this inquiry, 
and for the future it is to be hoped that such groundless 
“omplaints will not be made by any of the guardians. 

ug. 24th, 


IRELAND. 
(FRom OUB owN CORRESPONDENTS.) 


The Visit of the Duke and Duchess of York. 

THE visit of the Duke and Duchess of York to Ireland is 
‘obviously much appreciated by a large proportion of the 
Population, their Royal Highnesses having been everywhere 
‘enthusiastically received. On the 20th inst. addresses were 

ented to His Royal Highness by the Presidents of the 
yal Colleges of Physicians and Surgeons respectively. 
Sir George Duffey, the President of the Royal College of 
Physicians, who was accompanied by Dr. Wallace Beatty, 
Dr. Lombe Atthill, Dr. James Craig, Sir John Banke, 
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Physician-in-Ordinary to the Queen in Ireland, and Dr. 
William Moore, Physician -in- Ordinary to the Queen in 
Ireland, read the following address of the Royal College of 
Physicians :— 
“To His Roya HigHness, GKoRGE FREDERICK Ernest ALBERT, 
Duxg or York, EaRt or INVERNESS, AND BaRon KILLARNEY. 
“‘ May 1T PLEASE YOUR Roya HIGHNES8,— 
“We, the President and Fellows of the Royal Colle, 


of Physicians 
of Ireland, on the occasion of your present visit to t 


is country beg 
to offer to your Royal Highness a hearty welcome to Ireland, and a 
renewed expression of our devoted loyalty and attachment to her most 
gracious Majesty the Queen. 

“We would also assure you of the great gratification wo feel that 
you have been pleased to honour Dublin with your presence at 80 
memorable a time as this, when we have been celebrating the comple- 
tion of the sixtieth year of the Queen's reign. 

“*We desire also most respectfully to express our satisfaction that 
you are accompanied by her Rosal Highness the Duchess of York, 
sharing as we do most warmly in the feeling of attachment with 
which all loyal citizens welcome the visit of members of a Royal 
Family s0 un! rersally and justly beloved. 

“Signed on behalf of the College. 

“ Grorcs F. Durrzy, M.D., Knt., President. 

“Jamas Cralc, M.D., Registrar.” 
Sir William Thomson, the President of the Royal College 
of Sargeons, read the following address on behalf of that 
body. He was accompanied by Dr. A H. Jacob, Mr. 
Henry Gray Croly, Mr. W. I. Wheeler, Sir Thornley Stoker, 
and Mr. H. R. Swapzy :— 

“To His Roya HicHress, GEORGE FREDERICK ERNEST ALBERT, 

Duke or York, K.G. 
“May 17 Prease Your Royat HIGHRESS,— 

“* We, the President, Vice-President, aud Council of the Royal College 
of Surgeons in Ireland, beg moet respectfully to offer to your Royal 
Highness and to the Duchess of Yorks welcome on the occasion 
of your visit to our country. 

‘As a member of the family of Her Majesty, our revered Queen, and 
as the lineal representative of their Royal Highnesses the Prince of Wales 
and the Princess of Wales, your advent to Ireland affords us great satis- 
faction, and will, we believe, be received as a manifestation of your desire 
to acquire that’ personal knewledge of Her Majesty’s Irish subjects 
which can only be obtained by direct observation. We are convin 
that frequent association of your Royal Highness and other members 
of the Koyal Family with our people will be attended by the most 
beneficial results by confirming and increasing the attachment of this 
country to the Throne and by maintaining in the Royal Family a warm 
interest in the prosperity of Ireland. 

“We beg further to assure your Royal Highness of the determina- 
tion of our College to aid in maintaini ne in the future as in the past 
those loyal and dutiful relations with Her Majesty and her august 
Family which have hitherto existed. 

(Signed) ‘ Wittiam THomson, President. 
“ Ropert L. Swan, Vice-Presidert. 
“ Ouaries CaMERonN, Secretary of the College. 
“ Ropert H. Woops, Secretary of Council. 
“Gzorcr F. Buake, Registrar.” 


The Mater Infirrmorum Hospital, Belfast. 

The Belfast and County Down Railway Company, at their 
half-yearly meeting, held on Aug. 10th, agreed to subscribe 
£200 out of the revenue of the company, to the fund for the 
erection of the Mater Infirmoram Hospital. 

Belfast District Iunatic Asylum, 

Dr. William Graham, medical superintendent of Armagh 
Asylum, has been transferred by the Lord-Lieutenant to the 
Belfast District Lunatic Asylum, as successor to Dr. Merrick 
(resigned). Mr. George Lawless, of the Sligo Asylum, has 
been appointed to Armagh. 

Kilkeel Dispensary. 

Dr. Floyd was, on Aug. 24th, unanimously elected medical 
officer of Kilkeel Dispensary, No. 1 district, in place of 
Mr. Gordon, resigned. 

Belfast Royal Hospital. 

At the quarterly meeting, held on Aug. 23rd, it was reported 
that during the past three months there had been 539 intern 
and 6690 extern patients. At the close of the previous 
quarter the debt against the bospital was £2624 13s. 94. 
Since then the receipts have been £1704 19s. 1ld., and the 
expenditure £2298 16s., which brings the indebtedness toa 
sum of £3218 8. 10d. at the end of July. This large sum 
owing by the hospital is to be accounted for to a consider- 
able extent in an expenditure on necessary alterations in the 
house, and a sum of £2500 was voted to meet this indebted- 
ness. which, when realised, will bring the actual debt down 
to £718 8s. 10d. Professor Cuming, M.D.R.U.I., was re- 
elected ataff-physician, 

Untrained Nurses in Union Hospitals. 

Pauper nursing in union hospitals has recently been the 
subject of much comment, and at the last meeting of the 
Kilrush guardians the medical officer, Dr. Foley, strongly 
urged the appointment of properly trained nurses. In the 
course cf the discussion which enaued Dr. Foley gave the 
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following forcible description of the evils likely to result 
from entrusting the care of the poor patients to unpaid 
pauper attendants: ‘‘The pauper helpers receive more kicks 
than halfpence, and any work they do has to be squeezed 
out of them. It is not human nature to expect under the 
circumstances that they will show feeling and consideration 
to the inmates. Besides, their misfortunes sour their disposi- 
tions. Then they levy blackmail, and the patient who does 
not give a few pence is certain to be neglected.” The 
guardians were evidently impressed by their medical officer's 
representations, and decided on holding a special meeting for 
the purpose of considering the question in all its bearings. 
Vaccination in the Kenmare Union. 

At the last meeting of the Kenmare board of guardians 
Dr. Browne, Local Government Board inspector, complained 
of the very backward state of vaccination in the anion, and be 
said that he had learned from the dispensary medical officers 
that this was due to the fact that the guardians declined to 
enforce the law to compel parents to comply with the 
provisions of the Compulsory Vaccination Act. In reply 
one of the 8 explained that the great majority of 
the board objected to the system of vaccination from arm 
to arm, but that they would be prepared to carry otit the law 
if lymph taken directly from the calf were used. A dis- 
cussion ensued, and Dr. Browne announced that calf lymph 
could be procured by the union medical officers whenever 
the parents of children so desired. 


Aug. 25th, 
————e | 


PARIS 
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Anti-choleraic Serum. 

M. GavuTnine laid before the Academy of Medicine on 
behalf of Dr. Ferran, of Barcelona, a claim of priority with 
respect to the treatment of cholera by anti-choleraic inocula- 
tions—a treatment the good effects of which the medical 
faculty in Spain as well as the public experienced in 1889. 
MM. Brouardel and Bertrand observed that the methods of 
the Spanish medical man, which date from 1885, the date 
when a commission of French medical men visited him for 
the purpose of investigation, did not at that time by any 
means give the beneficial results which their author claims 
for them to-day. On the other side, Dr. Ferran refused in 
1885 to give up the formula of the composition of his vaccine, 
and has continued to persist in this refusal. Under these 
conditions the Academy has declared that it can neither give 
any decision as to the ourativo virtues of a preparation of 
which it knows nothing, nor give any support to Dr. Ferran 
in his olaim for priority. 

Tsometropic Lenses of Baryta Glass. 

For some time past so-called isometropic lenses made of 
baryta glass for spectacles have been used in Paris, which 
are said to be better for the sight because their curvature is 
less than that of ordinary lenses of the same foous. MM. 
Druault and Tscherning have examined these lenses in the 
ophthalmological laboratory of the Sorbonne, and have 
decided that they are very inferior to lenses made of 
ordinary glass. Their index of refraction is higher—namely, 
1-576 instead of 1:534—and the difference of curvature is 
about 8 per cent., which is of no practical advantage. The 
baryta lenses are no harder than those of ordinary glass ; 
they are slightly more transparent, but they have no other 


advantages. 
Floating Hospitals. 

Dr. Burot, Professor at the Naval School of Medicine, has 
just published the results of an inquiry into the working of 
hospital ships. Daring the late Madagascar expedition an 
interesting trial of hospital ships was made, the results of 
which merit every recognition, These results were very 
good, says Dr. Burot, and hospital ships are undoubtedly 

lestined to render very valuable services in colonial expedi- 
tions. The Shamrock was the name of the ship which was 
employed on this service in 1895, and, according to Dr. 
Burot, all the sick soldiers were most anxious to be sent 
on board, and the greater part of them considered them- 
selves quite safe as soon as they saw their names on 
the list for removal. There were only sixty deaths out of a 
total of two thousand sick. Counting the period of service 
of this ship at six months, this number works out at ten 
deaths per month, a mortality of 3 per cent., and one very 


much lower than that which existed during the same time 
in the hospitals in M car. It is also a great dea) 
lower than that of the hospitals either at Toulon or Saint 


Mandrier. 
French Scientific Congresses. 

The Congress of the French Association for the Advance- 
ment of Science has just taken place at St. Etienne. The 
question of actinomycosis brought out some very remarkable 
researches, especially those ot MM. Poncet and Bérard.— 
A meeting of French alienists and neurologists has been 
held at Toulouse to consider the question of general para- 
lysis and the organisation of the medical service of lunatic 
asylums. 

Drinking-water in Paris. 

Every speaker, whether in the Chamber or in the Senate, 
daring the recent discussion declaring the intended works 
for utilising the Loing and the Lunain as a source of water- 
supply to be of public importance, has called the attention 
of the Prefect of the Seine to the insufficiency of the supply 
of drinking-water to Paris. This supply, which sometimes 
tises to 240,000 cubic metres for a population of 2,500,000 
within the walls, fell to 197,000 cubic metres during the 
drought in 1895, so that it was necessary to supply certain 
quarters with water from the Seine, a most unsatisfactory 
proceeding. The Prefect of the Seine, M. de Selves, has 
therefore determined to study the methods of meeting the 
present evils, and with the assistance of all the leading 
exponents of science has started a commission to examine 
the various questions which arise as to the supply of Paris 
and its suburbs with a good drinking-water. 

Aug. 24th. 


BERLIN. 
(FROM OUR OWN CORRESPONDENT.) 


The New Tuberculin. 

THE recent numbers of the Deutsche Medicinisohe Wochen 
schrift contain farther instalments of the articles on the 
new tuberculin, some account of which has already been 
given in THz Lanogt.' In the children’s department 
of the Charité Hospital, Berlin, the remedy was tried in 
five cases, reported by Dr. Slawyk, assistant physician to 
that hospital. One obild was given twenty-three injeo- 
tions, one was given twenty-one, and three children were 
given two. The smallest quantity injected was ahs 
milligramme of tuberculin, and the largest was six milli- 
grammes. The injections were performed strictly in accord- 
ance with Professor Koch's directions. One child, a boy, 
aged eight years and nine months, suffered from marked 
ecrofulosis, the symptoms being swelling of the cervical and 
submaxillary glands, cicatrices on both sides of the neck, 
blepharitis, swelling of the abdomen, chronic catarrh of the 
right lung, and enlargement of the liver and spleen ; there 
was, however, no fever. The injections, although they did 
not at first exceed the small dose mentioned above (x42 
milligramme), were, as a rule, followed by severe reactions— 
rise of temperature to 39 6°C. (103:3°F.), profuse perspirs- 
tion, collapse, and hyperzem!a at the place of the injection. 
It was also noticed that the sites of former injections 
became swollen when a new injection was made. The 
reaction, as @ rule, began on the day of the injection; it 
often continued for several days, and was not liable to be 
attended by troublesome symptoms, notwithstanding the 
high temperatures. An alarming collapse, however, occurred 
in one case, the last injection (ot six milligrammes of tuber- 
culin) having been given twenty-two hours previously; 
the child became unconscious, the colour of his face was livid, 
the respiration stertorous, and the pulse weak. In the 
evening, about thirty hours after the injection, the collapse 
had reached its maximum, the respirations being 96 per 
minute and the pulse 186. During the night the child’s 
state improved and about noon next day the iT Was OEE. 
The injections were of course no longer continued with this 
patient. This untoward ocourrence could not be attributed to 
the manner in which the operation was performed ; probably 
the dose was too large for a child of that age. Another 
child, aged eight years, who suffered from pulmonary 
tuberculosis, together with symptoms of sorofulosis, had a 
more favourable experience than the child just mentioned ; 
febrile reaction only happened after the last injections and in 
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a slighter degree. With regard to the curative influence of the 
injections the report states that in the last case the objective 
symptoms in the lungs had diminished ; in the first case the 
ewelling of the glands also decreased during the treatment — 
Dr. Wérner, physician to the hospital of Schwibisch-Gmiind 
(Wiirtemberg), has used the tuberculin on: eight patients, 
four of whom suffered from lupus, one from scrofulosis, and 
three from pulmonary tuberculosis. He recommends that 
the dose of the tuberculin should be increased very 
elowly—about 0:002 or 0005 milligramme every second 
day. In this way febrile reaction may be avoided. 
In his experience unpleasant symptoms occurred in 
only one case and were apparently due to the 
uberculin being of too high activity. The bottle was 
sent out by the Hoechst factory on the same date as 
‘that which had caused the severe symptoms in the case 
under the care of Dr. Bussenius in the Charité Hospital of 
Berlin.? Apparently the degree of virulence of the individual 
samples is apt to vary a good deal. Of the cases of lupus one 
patient who had for a long time suffered from the disease is 
nearly oured; two who had been operated on some time 
before the injections have had no relapse, and the patient 
suffering from acrofulosis is nearly cured. The effects on 
pulmonary tuberculosis have not hitherto been obvious enough 
to be recorded ; there is, however, no indication of the treat- 
ment disagreeing with the patients.—A very interesting case 
of tuberculosis of the genital organs is described by Dr. 
Beeligmany, of Hamburg. A woman, twenty-eight years 
-of age, suffering from lupus of the nose, complained also of 
menstrual troubles, and double pyosalpinx was found 
together with ulcerations in the vagina. The vaginal 
secretion contained tubercle bacilli. After forty injections 
there was a great change for the better in the patient’s 
condition; menstruation was regular, the lupus of the 
mose was healed, the enlargement due to the pyosalpinx 
chad disappeared, and tubercle bacilli were no longer dis- 
-covered in the vagina. 

Aug. 8th. 


ROME. 
(FR0M OUR OWN CORRESPONDENT.) 


The Health of the Pope. 

THE ‘‘ mythopwic spirit,” so familiar to the student of the 
past, is not less en évidence in the present; witness the in- 
<ventions and fabrications that figure as ‘‘news”’ regarding 
‘the thoughts and actions, even the physical condition, of 
deaders in the contemporary world. Probably no personage 
ives such occasion for its exercise as the Sapreme- 
Pontiff, whose ‘‘health” inspires so much solicitude in 
<Sontinental journals that hardly a fortnight passes 
without their commenting on it. I read, for instance, 
fm an influential organ of the Alta Italia that ‘‘on 

‘the evening of the 16th inst. the Holy Father had two 
fainting fits (svenimenti), which recurred with equal gravity 
on the morning of the 17th. Professor Ceccarelli never 
leaves the Vatican so as always to be in attendance on 
Leo XIII There is much anxiety in Rome,” adds the 
chronicler who telegraphs the ‘‘news” from that city, 
**on account of this intelligence.” Having read an 
obituary notice of the self-same distinguished Professor 
Ceccarelli in Taa LAwogt some five years ago ° my scepticism 
as to the authenticity of the ‘' intelligence” was rather 
more accentuated than usual, so I thought I would 
inquire at the only quarter whence information as to His 
Holiness can be obtained at firat hand. I received for 
answer, ‘'I] Papa sta benissimo” (The Pope is very well 
indeed) ; followed by the request, ‘‘Smentite la voce che il 
Papa fosse ammalato, tanto cne il medico del Pontefice 
Ficevette dispacoi dalla Francia e dalla Germania che 
chiedevano notizie” (Contradict the rumour that the Pope 
was so ill that the pontifical physician received telegrams 
from France and Germany asking for particulars). That 
“counter” to which so many untruths are ‘‘nailed” would 
need to be of illimitable expansion ! 

Honours to Professor Sanarelii. 

Siena is natarally proad of the alumnus whose discovery 
of the microbe of yellow fever has put the study of that 
fropteal scourge on 0 advantageous a footing for its prophy- 
i and clinical treatment, and the ex-rector of her school, 
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Professor Domenico Barduzzi, still one of the most respected 
of her medical staff, in whose clinique young Sanarelli was 
trained, bas expressed the mind of his colleagues in the 
following inscription, on the lines of which another will 
be inscribed on a memorial tablet to be unveiled in 
Sanarelli's honour on the university walls :— 

GIUSEPPE SANARELLI—discepolo valoroso, maestro preclaro— 
nell’ Ateneo Senese—giovane di annt, maturo di studi severi—fondatore 
dell’ Istituto di igiene sperimentale—in Montevideo—svelando sulle 
rive del Plata—fra disagi, ansle, pericoli—il germe insidioso violento 
della febbre gialls—apriva nuova sicura mirabile via—oontro tanto 
flagello.—All’ amico, al collega carissimo—Domenico Barduzzi—manda 
plaudente fervidi auguri—di altre conquiste per Is vita umana, per la 
scienza—di nuovi imperiturt trionfi per I'Italia. 

jiena, luglio MDCOCXCVII. 
(To Giuseppe Sanarelli, a pupil of power, a teacher of dis- 
tinction in the Sienese University ; young in years, mature 
in severe study; founder of the Institute of Ex ental 
Hygiene in Montevideo; disclosing, on the s of the 
Plata, amid difficulties, anxieties, and dangers, the insidious 
yet violent germ of yellow fever, and opening up a new way, 
as secure as it is wonderful, to combat so formidable a 
scourge—to the well-beloved friend and ooll e, Domenico 
Barduzzi sends with applause his ardent auguries of yet other 
conquests for human life and science and of fresh, immortal 
triumphs for Italy. Siena, July, MDCCCXCVII.) 
A “ Serum Anti bubonicum.” 

The event of the day in professional circles is the return of 
the Florentine bacteriologists from Bombay, whither the 
Di Rudini Ministry sent them to try to discover a 
Prophylactic serum against the ‘‘pestis bubonica.” These 
gentlemen, all from Florence — Professor Lustig, Dr. 
Malenchini, and Dr. Galeotti—received from the Bombay 
Government every encouragement and every facility in 
their researches; and their findings and conclusions, 
embodied in a report shortly to be made pablic, are 
stated to be eminently satisfactory. The Lustig serum, 
as it is called, differs from that of Yersin in be not 
curative but preventive; it belongs not to clini but 
to State medicine. In its preparation, moreover, it offers 
much fewer difficulties than Yersin’s. It is absolutely free 
from bacteria, it is dry, anc, what is of capital importance, 
its effects on man and beast are quite harmless. Inoculated 
under the skin in amall doses dissolved in water alkalinised 
and sterilised, it produces only a slight local edema, which 
disappears in twenty-four hours. Tested repeatedly on rats, 
guinea-pigs, horses, and apes, the serum (particularly in the 
case of horses) had, in Professor Lustig’s language, ‘‘risultati 
rapidi e soddisfacenti” (results speedy and satisfactory). Nor 
did the experiments stop with the lower animals. Professor 
Lustig, Dr. Malenchini, and Dr. Galeotti made trial of the 
serum on their own persons, and with gratifying 
effect. Further investigations confirmed the value 
the ‘vaccino preventivo,” as the report 
it; so that, unless three of Italy’s most accomplished 
bacteriologists have been misled by some unforeseen source 
of error or some undetected fallacy they may be con- 
gratulated on having: added a defensive weapon to State 
medicine in a quarter where it has long been desiderated. 

Cholera Shadows. 

On board the same peninsular liner, the Britannia, that 
landed Professor Lustig and his colleagues at Brindisi 
occurred two cases of cholera which caused some detention 
in that port before ‘‘libera pratica” (free course) was 
obtained. The disease declared itself in the Red Sea, 
and the patients were made to disembark at Suez, 
together with those in attendance, and were all of them 
placed under surveillance at the International Sanitary 
Station at the Wells of Moses. The steamship was there- 
after allowed to traverse the Suez Canal in quarantine. The 
brevity of the interval between the disembarkation of the 
cholera patients and the arrival at Brindisi is held to justify 
the Italian Government in forbidding at the latter port the 
landing of the passengers and goods till the certificate of 
“* tibera pratica” could be granted. 

Aug. Wrd. 


BUDAPEST. 


(From ovk owN CoREESPONDENT.) 


The late Professor Joseph Kovacs. 


BuDAPEST University has received a heavy blow by the 
death of Professor Koviécs, who succumbed to diabetes on 
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Aug. 6tb, in his sixty-fifth year. When he was only sixteen 
of age Kossuth roused the Hungarians against their 
Austrian rulers, whereupon he left college and served in the 
army which fought for the liberty of the country. After the 
revolution he continued his studies in Budapest and Vienna, 
and having received the degree of M.D. he soon became the 
aasistant of Dr. Balassa, then Professor of Surgery in 
the Budapest Medical Faculty. At the age of thirty years 
he was appointed Lecturer on Surgery. During the Austro- 
Prussian war in 1866 he was entrusted with the surgical 
treatment of the wounded who had been removed to Budapest, 
and he executed this difficult task with great credit to him- 
self and satisfaction to the profession. In 1868 he was 
appointed to the ordinary Professorship of Surgery, which he 
held until his death. He was also adviser to the Minister 
of Pablic Instruction. The name of Professor Koviics 
was little known in the medical world outside Austria- 
Hungary, but those who had the good fortune to 
witness his extraordinary skill in performing operations 
or to listen to his teaching at the bedside were all 
aware that he was not only an accomplished surgeon but a 
keen observer and a clear-headed man, possessing a sound 
and well-balanced judgment. He had the great merit of 
having trained in this country a number of surgeons who 
now occupy responsible posts and are celebrated for the 
ability which characterises their work. The memory of 
Professor Kovdcs will long be cherished, both by his pupils 
and by all who have known him. 
Aug. 16th. 


Obituary. 


WILLIAM JOHN PILCHER, F.R.C.8. ENG., 
L.A.H. Dus., J.P. 

GENERAL and sincere regret has been caused in South 
Lincolnshire by the announcement of the death of Mr. 
Pilcher, one of the best-known residents in Boston. His 
last illness was of about a fortnight’s duration, and he 
died at his residence in the High-street on Aug. 16th. Mr. 
Pilcher was born in Antigua in 1837. He studied medicine 
in Dablin University and in the schools attached to the 
Royal College of Surgeons in Ireland, becoming qualified 
as L.A.H. in 1858, L.M. (Rotunda Hospital) in 1859, 
and M.R.C.8. Eog. in 1860. His first professional 
engagement was as surgeon on board a Cunard mail 
steamer. In 1863 he settled in Boston, where he acquired 
un extensive practice and took an active part in the social 
and public life of the town. Mr. Pilcher was admitted to 
the Fellowship of the Royal College of Sargeons of England 
in 1869. His professional attainments were of a high order 
and the soundness of his jadgment was generally recognised. 
He was one of the founders of the Boston Hospital, which 
dates from 1871, and has grown to its present size froma very 
small beginning, the patients having been at first accom- 
modated in two cottages in Irby-street ; its prosperity caused 
him the greatest satisfaction, and at the time of his death he 
was the oldest member of its medical staff. He was also a 
medical officer of the Boston Provident Dispensary, and had 
been President of the Midland Branch of the British Medical 
Association. He was made a Justice of the Peace for Boston 
in 1873; under the last Liberal Government he was also 
appointed a Justice of the Peace for the county, but he did 
not proceed to full qualification for this latter office, and 
never took his seat. Owing to the esteem in which 
he was held by his fellow townsmen he was chosen 
to fill various positions of local importance. being chairman 
of the Steam Laundry Company, deputy chairman of the 
Deep Sea Fishing and Ice Company, a charity trustee for 
Boston, and a trustee of the Parry Scholarship and Gold 
Medal. He also took a prominent part in connexion with 
the organization of the University Extension Jectures and the 
Gilchrist Trust lectures in Boston daring 1895 and 1896. In 
November, 1895, he was elected an alderman by the town 
council. The funeral took place in Boston Cemetery on 
Aug. 18th in presence of a very large assemblage and amid 
general tokens of public mourning. 
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THE TWELFTH INTERNATIONAL 
MEDICAL CONGRESS. 
MOSCOW, AUG. 19TH—26TH. 


THE Twelfth International Medical Congress, held under 
the ‘‘ high protection” of His Imperial Majesty the Emperor 
Nicholas II. and the ‘august patronage” of His Imperial 
Highness the Grand Dake Sergé, was formally opened by the 
Grand Duke at Moscow on Thursday, Aug. 19th, 1897. We 
shall be pardoned by our readers if we explain that in Russia 
there is official usage of what is called ‘‘old atyle” in the 
matter of dates ; therefore in Moscow the Congress is held to 
have been opened on Aug. 7th, the ‘‘old style” being twelve 
days behind the rest of Europe. 


Moscow, the wonderful many-coloured capital of ancient 
Muscovy, was looking its best on the opening day, and its 
best almost defies description. The painted towers, the 
gilded domes, the quaint spires, the old cathedrals, the new 
public buildings, the palaces, the shrines, and the hovels, each 
have their individuality and combine to make a whole the 
general effect of which cannot conceivably be summed up ina 
phrase or two. Brilliant colour seen against sober neutrality, 
civilisation, if not in all its most convenient forms, certainly 
in many of its hypermsthetic developments, nodding to 
barbaric simplicity, palaces of the fourteenth century con- 
tiguous to seminaries of the nineteenth, the East arm-in-arm 
with the West,—these things make up a medley which can be 
imagined but hardly desoribed. 


The city is very fall, but the English-speaking ysitors are 
in a minority. There is no doubt that the laok of early 
organisation on the part of the Exeoutive Committee of the 
Congress led to the abstention of many visitors, and par- 
ticularly of many who had to come from a very long distance. 
Some who had paid their money and had been enrolled as 
members did not care to venture so far East without receiv- 
ing any definite response to their requests for information as 
to lodgings or hotel accommodation. Others did not obtain 
acknowledgment of their cheques and their railway passes 
sufficiently early to enable them to arrange to make Moscow 
the seat of their usual summer holiday. ‘We who are in 
Moscow, however,” writes one of our Special Correspondents, 
“can testify to the cordiality of our reception, but so full is 
the city that we are selfish enough not to be sorry that 
England is so badly represented.” 


The Germans have turned up in enormous numbers, and, 
as has been observed at these Congresses before, they alb 
seem to know each other. The large hotel, the Slaviansky 
Bazar, and the enormous restaurant contiguous to it, are 
both the constant scene of big reunions of bearded savante, 
who all greet each other with an effasion that would go far 
to show that professional jealousy has not any abiding-place 
in the German empire. To other members of Congress there 
is present occasionally a certain anxiety about their ignorance 
of Russian customs and language, but into the German breast 
such apprehensions do not seem to enter. With one accord 
they seem to have decided that the Congress offers an 
opportunity to them for a picnic and a renewal of their 
student friendships. 


We allude to Moscow advisedly as the capital of Russia, 
for this it is although the official Government has its seat 
in St. Petersburg. But round Moscow the real Russian 
tradition clings. Here we have the holiest fanes, and 
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here, in the famous Kremlin, are the ancient docu- 
ments which tell the story of the evolution of the 
empire. Geographically, also, Moscow is the centre of 
the present Russian empire, and in whichever direction, 
if avy, the territorial expansion ocours Moscow will be 
the focas of all business organisation, being in touch alike 
with Siberia and Tartary, with Finland and the Crimea. 
Bat whether Moscow is an ideal place for a medical congress 
is aouther question. It is a difficalt city to reach, and when 
reached it has bat iadifferent accommodation to offer to the 
visitor, There are few hotels, and only one of any size, 
while the use of Meblivoranni Komnatie, or large blocks of 
furnished apartments under the supervision of a landlady, 
is not one into which the ordinary traveller quickly falls. 
Let us hasten to add that every attempt has been made 
on the part of tha organisers of the Congress to make the 
visit »rs comfortable and to avoid the annoyance and incon- 
veniences of arrival in a atrange city ; bat Moscow does not 
lend itself to the sudden addition of 7000 persons belonging 
to what in Raseia are the upper classes within a few hours. 
Consequently, we know that many visitors to the Congress 
have been very aocomfortable, while the impossibility of 
explaining their wants to a population which speaks for all 
Practical purposes nothing bat Russian has added to their 
troubles, 


The Congress informally opened on Aug. 18tb, when all 
mem era were invited to attend a general meeting in the 
Pa'ais d'Exercice, and then meet the committee of the 
seciti.n under which they were enrolled and obtain avy 
information or tickets which they required. This palace, 
which is popularly known as the Manége, is well-fitted for 
the purpore to which it has been put, as the headquarters 
of business arrangement, for it is an enormous building in the 
centre of the city, easily accessible, near the University, and 
not a great distance from the clinigues. But the general 
tr.uble and tarmoil of travel upset the fore-planned arrange- 
ments. Everyone was hot, dusty, and dirty, and in a short 
time the trae uses of the preliminary meeting were lost sight 
of, the various alcoves which were designed to be the head- 
quarters of different sections were completely deserted, while 
the centre of the building was used as a smcking promevade 
by everyone who was not struggling around the poste-restante, 
the restaurant, and the lavatory. The first two, it should 
be said, were admirably worked, buat of the shamefal 
inadequacy of the last a plain word must be spoken. 
One urinal and one water-closet were placed at the disposal 
of the whole Congress, and both were in the same little 
wooden hat, dividei from each other by no partition. 
Mo:cow is according to European ideas very inadequately 
supplied with latrines, while the unblushing publicity of the 
Exst concerning the performance of all the offices of nature 
to a great extent prevails; but those responsible for the 
arrangements of the public meeting in the Manége ought to 
have remembered that the meetirg was an intercational one, 
and not an orlental one. 


The arrangements for the reception of ladies were much 
better, bat there were, of course, by no means so many ladies 
to be provided for. They were well looked after by a com- 
Petent local committee, who bad taken al pains to make 
orderly provision for probable wante. From this little fact 
one lesson may be deduced, and that is that the nambers who 
attend these congresses are now so large that proper organi- 
tation for comfurt is impossible. Thousands of persons 
surging into a foreign town cannot be made to feel at home, 
though hundreds postibly can. Jf the congrestes could be 
Conflaed to delegates the standard of comfort would 
be much higher, and the scientific character of the 
meetings would lose nothing by such a limitation. 
Bat as these ocongrestes a:e ut present constitated 


an enormous number of people have to be provided for, and 
temptation must be placed before them to pay their guinea 
and attend, for without a good sum of money in hand the 
meetings must result in a pecuniary loss, while there is no 
very clear reason why any State, or any individual, should 
meet that loss. But speculation on this point would lead us 
to speculation upon the uses of scientific congrestes, a large 
subject not now under consijeration. 


Oo Thursday evening, Avg. 19tb, there was a well 
attended soiré2 in the Galleries of Commerce, all members 
of the Congress being invited to be present. The galleries 
are enormous new buildiogs constructed over vast arcades, 
with sbops on either side, and form a prominent feature of 
modern Moscow, all the more prominent because their 
ornate, white facades in modern Italian style abut on the 
old red walls of the Kremlin. The programme of the evening 
included performances by Russian, Cossack, and Tzigane 
choirs, while refreshments were provided in the different 
galleries with truly Rassian magnificence. 


A generous offer has been made by a number of merchant 
princes in Moscow, who propose to endow an infirmary 
for epileptics and the weak-minded of both sexes to 
commemorate the Congress. 


THE FIRST GENERAL MEETING. 


Thore who were fortunate enough to be present at the 
opening ceremony of the Congress witnessed an extremely 
brilliant sight. The organising committee, in selecting & 
suitable place for the three general assemblies, have been 
placed in a position of no little difficulty. To find a building 
capable of accommodating even a moiety of the 700C 
members of the Congress, many of whom are accom- 
panied by ladies, was an obvious impossibility. In 
ultimately selecting the Grand Theatre (Bolshvi Téatr) the 
problem appears to have been solved in the best possible 
manner. This fine theatre, the largest in Earope, stands in 
the centre of a plain, just outside the Kitai G@orod, or 
“Chinese Town,” a characteristic part of the city of Moscow, 
surrounded by walls which almost rival those of the 
Kremlin itself. The interior of the theatre was entirely 
renovated Jast year for the occasion of the gala spectacle 
at the time of the Coronation. Oa this occasion every seat 
appeared to be occupied some time before the opening 
of the Congress, which was fixed for 1 o'clock. As seen 
from the stage the sight was certainly a striking one. 
The prevailing dress appeared to be the ordinary evening 
dress of civilisation, but in all of the house this was 
relieved by more than a sprinkling of uniforms and decora- 
tions, and orders of all nationalities were worn by a goodly 
number of those present. The stage was occupied by the 
official representatives and delegates of the various 
nationalities, and here, as was to be expected, there was 
a brilliant array of official uniforms and decorations.. 
Throughout the house, too, the summer toilettes of the 
ladies present, of whom there were many, added con- 
spicuous touches of colour. Her Imperial Highness the 
Grand Duchess Elizabeth, the wife of the Grand Duke Sergé; 
occupied the stage box on the left side. Panctuallp 
at 1 o'clock the audience rose as the august patron of the 
Congress, the Grand Dake Sergé Alexandrovitch, took his 
sea; nt the centre of the table, which occupied the whole 
length of the front of the stage. ‘> his Highness’s righb 
was the Minister of Pablic Instraction, his Excellency Count 
Delianof, and to his Jeft Professor Sklifosovski, the President 
of the Organising Committee of the Congress. At the table 
were seated also the Mayors of Moscow and St. Petersburg 
and maoy of the represertatives of foreign countries. The 
remainder of the stage was completely filled by foreign 
delegates and members of the national committees. The 
back of the stage was occupied by a full-length portrait of 
the Emperor, sarrounded by numbers of tropical plants and 
trophies of flags of all nations. 

Toe Grand Dake having declared the Congress officially 
open, Count Delianof rose and delivered a short address of 
welcome in the Latin tongue. He spoke of the lofty aims 
which had brought the members together and wished sucocsm 
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to their joint labours. Professor Sklifosovski, as president 
of the Organising Committee, who spoke in French, then 
ve a brief address. He welcomed the members of the 
ongress in the name of the oldest of the Russian universities. 
Russia, he continued, was no longer separated, as in the past, 
by a Chinese Wall from the rest of Europe. It had been the 
dot of Russia to protect the West from those fatal Asiatic 
influences which had for so long prevented her own develop- 
ment. He then passed on to disoues the question of 
languages. The multiplicity of languages had, he said, in 
the past been one of the great bars to international inter- 
course, and he proposed that an attempt should be made at 
the t Congress to come to some decision on the ques- 
tion of what language or languages should be employed at 
this and succeeding international gatherings. He suggested 
that each nation should elect two representatives, who 
should collectively form a committee to discuss this 
eubject. 

Profeasor Roth, the general secretary, then gave an 
account of the preliminary labours of the organising and 
executive committees. The present Congress was larger 
than any of its predecessors, the number of members 
exceeding 7300. Prince Galitzin, the Mayor of Moscow, 
then welcomed the members of the Congress in the name of 
the city of Moscow, and added that to commemorate the 
event the municipality had decided to offer a triennial prize 
for the best work on some selected medical subject, under 
conditions already described in THE Lancet. The speeches 
of the representatives of foreign countries then followed. 
The majority spoke in French, but the German and Austrian 
sepresentatives spoke in German, the English in our own 
tongue, and the Czech and Balgarian in Russian. The first 
and the most eloquent address was that of Professor von 
Koller, surgeon-general of the Prussian army, whose speech 
was received with loud applause. Space will scarcely permit 
of more than the mention of the many countries whose 
delegates addressed the house at more or less length. The 
fepresentatives spoke in the following order: Germany, 
Austria, Czech, Hungary, England, Belgiam, Denmark, 
france, Mexico, Italy, Japan, the United States, Spain, 
Norway, the Netherlands, Roumania, Portugal, Sweden, 
Turkey, and Switzerland. Professor Tarnovski, of the 
Russian Medical Council, and M. Dekhteref, representing 
the olty of St. Petersburg, then spoke ; the latter, in the 
course of his speech. cordially inviting the members of the 
Congress to visit St. Petersburg after their labours in Moscow 
were at an end. 

Professor Roth then read the names of the representatives 
of foreign countries. The names, particularly the more 
familiar ones, were received with loud applause, which 
in many instances was not silenced until the owner of 
the name had risen and bowed his acknowledgments. 
Germany is represented by Professor Virchow, Professor 

len, Professor Ziemssen, and Professor Waldeyer ; Austria 
by Professor Gassenbauer, Professor Hlava, Professor Pertik, 
and Professor Riedeger ; Belgium by Professor Croog ; Great 
Britain by Sir William MacCormac, Sir William Stokes, 
and Professor Simpson, of Edinburgh ; the United States by 
Wr. Sayer, Dr. Senn, and Dr. Billings ; Spain by Dr. Robert, 
of Barcelona; France by Professor Lannelongue, Professor 
- Le Dentu, Professor Grassé, and Professor Pinard ; Italy by 
Professor Dantona, Professor Bottini, and Professor Lom- 
broso ; and Switzerland by Professor Kocher and Dr. Roux. 

After the addresses of the delegates, many of whom of 
necessity spoke with great brevity, there was an interval of 
dive minutes. On the house re-assembling Professor Virchow 
at once ascended the rostrum on the left side of the stage 
¢o read his address on ‘‘ The Continuity of Life as the Basis 
of Biological Science.” His appearance was the signal for a 
joud outburst of applause, and it was some moments before 
the veteran professor could begin his speech. The subject 
of his address had been changed almost at the last moment, 
his original communication on ‘The Réle of the Vessels in 
Inflammation” being reserved for one of the sectional 
mee The beginning of the address, which was 
delivered in German, was devoted to an interestin 
ésumé of the various views of the nature of life which h 
been held at different times and by different observers, and 
of the successive discoveries which had widened man’s 
knowledge of the nature and mechanism of vital action. 
Paracelsus had held that the life of a living organiem was 
twofold; there was the life of the separate parts, the 
*‘vita propria”; and the life of the whole, or ‘‘vita 

communis.” The speaker then passed in brief review the 


it disco cf Harvey of the circulation of the 
blood, the labours of Malpighi, the discoveries of Pasteur, 
and the great philosophical work of Darwin. All these 
had brought us nearer to the secret of what life is 
and what is its souroe, but it still remains a secret. 
Only two or three years remain to the opening of 
another century, and the orator concluded his address by 
expressing the hope that before the close of the twentieth 
century the problem of life might be solved. 

The second address was that of Professor Latinelongue, 
of Paris, who received a scarcely less enthusiastic welcome 
from the audience than the preceding orator. The subject 
of his address was ‘‘The Surgical Treatment of Tubercu- 
losis.” Professor Lannelongue, who spoke in French, 
said that in former times local affections of all sorts, 
now known to be tuberculous in character, had been 
called by a number of different names. It was only 
by the recognition of the so-called tuberculous nodule 
that the common origin and character of all these different 
affections had been established. Later still the discovery 
by Koch of the tubercle bacillus had proved beyond a 
doubt, not only their identity, but also their infectious 
character. What was the duty of the surgeon in view 
of these conclusions? Obviously he mast endeavour to 
remove the local centres of infection, which threatened the 
whole organism—to remove them as early as possible and 
as completely as circumstances would allow. The objections 
which had been raised to this method of reasoning do not 
bear criticism. It had been said that the tubercle bacilli 
are accompanied by other micro-organisms, the action of 
which will continue although the centres of tuberculous 
infection are removed. Bat the presence of other organisms 
is in the majority of cases the result of the open con- 
dition of the specific tuberculous centres, allowing access 
to the body of extraneous micro-organisms which 
would not otherwise obtain access to the tissues. In 
such cases there is doubtless a mixed infection. The 
method of surgical interference was in many such cases not 
available, particularly if it was uncertain where the original 
source of infection was situated. In these cases conservative 
methods must be followed; immobilising, extension, rest, 
and bloodless methods generally gave better results than 
operation. Sometimes results could be obtained by the 
injection of microbicidal fluids into the tissues at the 
centre of infection. But the number of such cases was 
limited. In a majority of instances the watchword of the 
surgeon should be ‘‘ Agir tét, agir vite”—remove at the 
earliest opportunity the source of the infection—the tubercle 
bacillus. 

Dr. Lauder Brunton, of London, who wore his Doctor's 
gown of scarlet cloth, then read an address on ‘The 
Relations between Physiology, Pharmacology, Pathology, 
and Practical Medicine,” which will be found in another 
part of our present issue. Dr. Lauder Brunton spoke in 
French, and as the hour at which he rose was already a 
late one he greatly condensed his interesting address. 


Tue Late Mr. Joun Puruiips, C.E.—Mr. John 
Phillips, who recently died at his residence, Disraeli- 
road, Patney, in his eighty-first year, had a considerable 
share in the introduction of the sewerage system which 
rescued London from the cesspool abominations and rendered 
it a healthy well-drained city. The evidence given by him 
before the Metropolitan Sanitary Commission in 1847 con- 
tains some woeful pictures of the filthy state of the basements 
in many localities due to overflowing of the cesspools. The 
egg-shaped sewer, now universally used, was invented by 
him—a question easily settled by reference to the Blue-books 
for 1847 (report of the Sanitary Commission)—and the first 
sewers of that section were laid down by him and the late 
Mr. John Roe, who was surveyor to the Holborn and Finsbury 
Commission. He was also the inventor of street gullies, and 
was among the first to make use of stoneware drain-pipes. 
During his active years Mr. Phillips held the appointment of 
chief surveyor to the Metropolitan Commissioners ; he had, 
however, for many years lived in retirement, occupying him- 
self with antiquarian studies relative largely to the past 
history of Putney and the connexion between it and the 
families of Oliver Cromwell and Thomas Cromwell, Earl of 
Essex. Papers on these subjects were published by him in 
te ene in 1880, and in the Antiquarian Magasine 
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Royat CoLLecE or Surakons or ENGLaNnp.— 
The following gentlemen having passed the necessary 
examinations, and having complied with the by-laws and 
Feenlations, have been admitted Members of the College, 

2 — 


Abbott, Horatio White, L.R.O.P. | Fergusson, James Herbert, 
Lond. L.B.0.P. Lond. 

Ackland, Charles Herbert, L.R.C.P. | Fox. Bdward Hamilton Bruce, 
~ Lond. L.R.C.P. Lond. 

agans, Arthur Reginald, L.R.O.P. | Gaskell, Leonard Sandgrove, 
Lond. L.R O.P. Lond. 


Alcock, George Herbert, L.R.C.P. 

Aldeldge, Artbur William,L.R.O.P. 

Alford, Herbert Thomas Marma- 
duke, L R.C.P. Lond. 

Allan, Herbert William, L.R.C.P. 


Lond. 
Allan, Humpbrey, L.B.C.P. Lond. 


| | Gervis, Charles Berkeley, L.R.C.P. 


Gibbons, Charles James Preston 
Telford, L.R O.P. Lond 

Godwin, ‘Herbert Hanon “LR.C P. 
Lond. 

Greaves, Henry, L.B.C.P. Lond. 

Haines. Aubrey Wheeler, L B.0.P. 


Anthony. Frederic, L.R.C.P, Lond. Hacdwicke, George, L.B.C.P. Lond. 
Aslett, Wiliam Stacey, L.R.C.P. | Harvey, Frederic, L.R.C.P. Lond. 
Lond. , Hitchins, aurede: ick Charles, 
Atkinson, George Louis, L.B.0.P. L.R.C.P. Lot 
Lond. | Hodgson, ‘Corti Rawathorne, 
Bahadurji pvamebed Nassarvanji, L.R.O.P. Lond. 


LE.C.. Holmes, John, L.R.C.P. Lond. 


Baker,, aitved “Baton, L.B.0.P. Hughes, Sidney, I R O.P. Lond. 
| Hull, ‘Alfred ' Jobo, L.R.C-P. 
Barrett; Frederic Walter, L-R.C.P. | “Lond. 
Lond. ' Jackson, Wilfred Anthony Legh, 
L.B.C:P. Lond. 


Berton Bustace Robert, L.R.C.P. 


Berton, John, L.R.C.P. Lond. 
Batchelor, Ferdinand Stanley, 
Battye, Walton Stothney, L.B.0.P. 
Bagi ‘Henry, L.R.C.P. Lond. 
Beckton, William, L,R.O.P. Lond. 
Benham, Charles Henry, L.R.C.P. 


Oharles Plant, 


Jago,  sbomns Dinnen, L.R.O.P. 
Jamieson, Haro'd Henry, L.R.C.P. 
| Jeaffreson, Alfred Brnes:, L.B.0.P. 
Lond. 
Jones, Arthur Reginald, L.R.C.P. 
nd. 
Jones, John Llewelyn, L.B.C.P. 
Lend. 


cone 
Bennett, Kay, Richard, L R.0.P, Lond. 


L.B.0:P. Lon King. Nevill Pearce, L.R.C.P. 
Bennett, James, L.R.C.P.Lond. | — Lond. 
Bergin, | William “Marmaduke, ' Kirk, John Lamplugh, L.B.C.P. 
1.R.U.P. Lond. : “Lond. 
Betterldge, Thomas, L.R.O.P, | Knechtel, Robert, L.B.0.P. Lond, 


Tamb, Archibald Walter, L.0.P. 
Bonnin, James Atkinson, L.RC.P. | Lona 
| Lankester, Cecil Pryor, L.R.C.P. 


Bain Henry Clarence Marshall, | 
L.R.C. patbam, Pps William Fellows, 

Brewer, . Dunstan, L.B.C.P. Lond. L.B.C.P. Lond. 
Brown, Robert Pollock, L..C.P. | payne Colton ‘Taylor, LRO.P. 
Lipyds Lewis Jones, L.B.C.P. 


Lond. 
Long 4 e Fob jinald, L.R.C.P. 
Bg, sob Reg 


Cade, Harry Mills, L.R.C.P. Lond. 

Cardin, Herbert. L.R.O.P. Lond. 

Chapman, Charles Leopold Gran- | 
rile. L.R.C P. Lond. 


Obappie, William Ailan, MB., | Lord, Gort Courtenay, 1.R.O.P. 
Ob.B. New Zealand. : Lond. 
Charics, John Roger, L.RO.P. Lucas, Soreph Jobn Scammell, 
Lond. | _L.R.C.P. Lond. 
Cheesman, see Hilton, ' McClure, James, L.R.C.P. Lond. 
L.R.C.P. ; Macdonald, John Norman, 
Churchill, Joceeh Henry, L.R.C.P. | _L.R.C P. Lond. 
Lond. Mackie, Frederic Percival, 
Olvelana, Arthur John, L.R.C.P. | _L.R.0.P. Lond. 
Lond. MeNall nally ue George Johnston, 


Citfford, Harold, L.R.0.P. Lond. 


ud, 'Frank ‘Henry’ Loveless, Manges, Geall Wilmot, L.R.C.P. 
L.R.0.P. Lond. 
Cobb, Ernest “Herbert, L.R.C.P. | Manaipgton, Frank, L.RC.P. 
. Lone 
Coleman, Edward Hayling, | Marles-Thomas, Theodore, 


L.R.C.P. Lond ; 
Martin, Jobn, L.R.C.P. Lond. 
Martin, Thorns, L.R.C.P. Lond. 
Maver, Patrick Alpine James, 


Maxwell, James Burns, L.R.C.P. 
Richard Drummond, 


C.P. Lond, 
pete Robert Stanley, L.R.C.P. 
Cotterill, Albert Ernest, L.R.0.P. | 
Lead. 
Peabin, Frank Newstead, L.B.0.P. 
Dee * roward Henry Congreve, | 


Maxwell, 


L.B.0.P. Lond. L.R.C.P. Lond. 
Dizon, ‘Henry Cuthbert, T.R.C.P, | Mayan,’ Marmaduke Stephens, 
Joseph —-Faulkener, | Mecesek Houy 
ataon, lowe | Charles, L.B.C.P. 


Downes, Godhin, L.R.C.P. Lond, 
Dadgean, Herbert | William, 


Lond. 
jeorge Ernest, L.R.C.P. 


pyen “Campbell. L.R O.P. Lond, | 
mete ‘Williama Norwood, L.H.U B. 


mn 
Ferg BON, ete: 
.C.P. Lond, 


Meade,’ Frank Biliott, L.R.C.P. 
Meade,” Norman Gerald, L.R.C.P. 
Morn, Walter Harmon, L.R.C.P. 
Morland, Egbert Coleby, L.B.O.P. 


Mustelwbite, William, L.R.C.P. 
Lond. 


Alexander, 


M, re Charles Samuel, 
nd. } 
Newland,Henry Simpson, U.B.C.P. 
Lond 


6 | Tem 
Ogilvie, James, L.R.0.P. Lond. 


ond. 
aanea! L.B.C.P. Lond. 
Tomlin: John Henry, L.B.C P. 
Patereon, Archibald Richard, | Lond. 
LRC P. Lond. 


| Turner, Philip, L.R.C.P. Lond. 
Payne, Alfred Ernest, L.R.C.P. iene Sydney Duke, L.R.C.P. 


Price “Davia, L.R.C.P. Lond. ' | pastor, Reginald, L.R.C.P. Lond. 
Ransome Gilbert Holland, L.B.0.P. | Mat pet Herbert Jobn, L.R.C.P. 


Lond. A 
ober, David Faulkes, L.8.A. ; Wels James Garfit, L.R.C.P. 
nd. 
Rilo othr, L.B.C.P. Lond. Wateon, Jobn Harry, L.B.C.P. 


L.B.0.P. | Spencer, Thomas, L.R.C.P. Lond. 
Stora A iam = Townsend,. 


Ryland, Robert Felix, L.8.0.P. | Lond. 

‘Lond. Watson, Jobn William, L.B.C.P.. 
Sanderson, Edgar Stanley, Lond. 

L.R.C.P. Lond. | Way, Montague Harold, L.B.C.P. 
Sangster, John Thin, LLR.CP. | | Lond 


| Weld; hitrea Edmond, L.R.C.P.. 
Sanzome, Thomas, L.R.C.P. Load. 


Beet. . Teney Harold, L.R.C.P. woivesp, Frank, L.B.C P. Lond. 
Whiphan, Thomas Bow! 
smithy Hugh Victor, L.B.0.P. Charles, L.B.C.P. Lond. 
Whitfield, Allan, L.B C.P. Lond. 
Busts, Arthur de Winton, | Wood, William’ Bird Herapath,. 
L.B.C.P. Lond. L.B.C.P. Lond. 
Stephen Li Lonel Henry York, Woolley, Edward Jobn, L.R. 


Toneen Untversity INTELLIGENCE. — Amiens 
(Medical School): Dr. Bax bas been appointed Professor of 
Clinical Medicine.—Barcelona : Dr. Eusebio Oliver y Aznar, 
Professor in the Granada Medical School, has been appointed 
to the Chair of General Pathology.— Berlin: Dr. P. Silex 
has been promoted to an Extraordinary Professorship of 
Ophtbalmology.— Berne: Dr. Max Stoos has been appointed 
Extraordinary Professor of Children’s Diseases. — Bonn = 
Dr. B. Schérndorff bas been recognised as privat-docent in 
Physiology. — Breslau: Dr.. Kader, Assistant to the Pro- 
fessor of Surgery, has been recognised as privat -docent 
in that subject; Dr. Kiihnau has been recognised as 
privat-docent in Internal Medicine; Dr. Henle has been 
recognised as privat-docent in Surgery. Chicago 
(College of Physicians and Surgeons): Dr. A. H. Barr 
has been appointed Assistant Professor of Medicine.— 
Gottingen :. Professor Nicolaier bas been appointed Principal 
Physician of the Medical Clinic.—Freiburg (Baden) = 
Dr. Bulius has been promoted to an Extraordinary Professor- 
ship of Gynxcology.—KXénigsberg: Dr. Bamm, Professor in 
Basle, has been offered the Chair of Midwifery and Gynmoo- 
logy in succession to Dr. Dohrn.—Lemberg: Dr. Gregor 
Ziembicki and Dr. Victor Webr have qualified as privat- 
docenten in Surgery—Rome: Dr. Luigi Tarulli has been 
recognised as privat-docent in Physiology, Dr. Fillipo Rho as 
privat-docent in Medical Pathology, Dr. Raffaele Bastianelly 
as privat docent in Surgery, and Dr. Domenico Lo Monaco. 
as privat-docent in Materia Medica and Pharmacology.— 
Strasburg : Dr. Karl Spiro, of Berlin, has qualified as privat- 
docent in Phys iological Chemistry.—Tvbingen : Dr. Albert 
Doderlein, Professor of Medicine in Gréningen, has been 
appointed Professor of Midwifery in succession to the late 
Dr. von Saxinger.— St. Petersburg (Military Medicab 
Academy): Dr. Georg Viateff and Dr. Nikolai Kulbin have 
been recognised as privat-docenten of Internal Medicine.— 
Vienna : Dr. R. Kretz has been recognised as privat-docent 
of Pathological Anatomy, and Dr. Lode as privat-docent in 
Hygiene.— Wirzburg: Dr. Andreas Rosenberger has been 
appointed Extraordinary Professor of Forensic Medicine. 


Tae Cuemists’ Exuisition.— This annuab 
exhibition grows in importance and this year has arrived at- 
the dignity of an international exhibition as certified under 
the provisions of the Board of Trade. Pharmacy affords an 
excellent opportunity for making a bright and attractive 
show and ee preparation and compounding of drugs is a 
rapidly developing branch of home industries, ona it 
is not surprising to learn that next year, consequent upon 
the excessive demands upon the exhibition wil> 
be held in the Agricultural one may have been 
led to exclaim, “‘ To what base uses, &o. ,” but the exhibition 
recently held in Covent Garden Theatre was well and taste- 
fully arranged and the scene viewed from the upper tiers 
was quite Oriental while the perfames in the sir added 
reality to the picture. It is evident tbat the Chemists” 
Exhibition bas become very popular all the leadiog chemiste, 
druggists, and perfumere, now taking an active and 
inters+ted part in it. We congratulate the orgapisers, the 
proprietors of the British and Colonial Druggist, on having: 
initiated a successful movement 


574 Tax Lanogt,] 


MEDICAL NEWS8.—APPOINTMENTS. 
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Se 


THE annual meeting of the Nottingham 
Medico-Chirurgical Society was held on Jaly 2ist, Dr. 
‘W. B. Ransom, president, being in the chair. The annual 
reports of the secretaries, treasurer, and librarian were 
severally read and adopted. The following were elected 
as officers for the ensuing year:—President: C. H. Cattle. 
Vice-Presidents: W. B. Ransom and E. Snell. Counoil: 
J. H. Cox, G. B Wray, A. E. Nattall, F. Rothera, and 
©. Macmillan. Secretaries: W. E. Tresidder and E. C. 
Kingdon. Librarian: W.J. Stephens. Treasurer: T. Geraty. 
Library Committee: A. W. C. Peskitt, F. J. Lander, 
J. 8. Bolton, and J. Mackie. Pathological Committee: 
Miss Gray, E. J. O'Mallane, and A. Waring. Finally, on 
the motion of Mr. Tresidder, seconded by Dr. Cattle, it was 
resolved that the best thanks of the society be accorded to 
the retiring president, Dr. W. B. Ransom. 


Freepom oF THE City or MANCHESTER.—At a 
special meeting of the City Council on the 18th inst. it was 
ananimously resolved to present the freedom of the city to 
Dr. A. W. Ward, the Principal of Owens College, who is 
shortly about to retire from that position, and also to 
Mr. Herbert Philips, a much respected member of a family 
donourably connected with Manchester for more than a 
century. The College will lose in Dr. Ward a man who has 
well represented the dignity of culture and done much to 
aphold and extend the influence of the College. Mr. Herbert 
Philips bas for many years taken a Brominen’ part in philan- 
¢hropic work, and has particularly interested himself in 
schemes for the physical recreation of the people. He has 
dong been a valued member and vice-president of the 
Sanitary Association, and is also vice-president of the Smoke 
Abatement League. 


- Donations TO ABERDEEN Hospitats, &c.—The 
Thurburn Cooking Depét, Aberdeen, having been dis- 
continued, and the trust being wound up, the trustees have 
allocated the funds as follows :—Aberdeen Royal Infirmary, 
£1200 ; Aberdeen Hospital for Incurables, £1200; Aberdeen 
Hospital for Sick Children, £1000; Aberdeen Asylum for 
the Blind, Aberdeen Dispensary, and the Association for 
Improving the Condition of the Poor, £750 each ; Aberdeen 
Bistrict Nursing Association, £500; Aberdeen Soup Kitchen 
and the Ophtbalmic Institution and Hospital, £250 each; 
Aberdeen Free Breakfast Mission, Female School of Industry, 
avd Seabank Home for Fallen Women, £150 each. Total, 
£7100; any available balance to go to the Royal Infirmary. 
The result of the Hospital Saturday Demonstration will be 
the distribution of £750 among the Aberdeen hospitals. 
sre Special Jubilee Fund for the hospitals amounts to 


Tue Unirep Kinepom Porice Svurcgons’ 
AGSOCIATION.—The annual meeting of this association was 
aeld at Exeter Hall on July 28tb, when the report of the 
council was received and adopted and copies were ordered to 
be sent to all police surgeons whose addreeses are known. A 
cesolution congratulating the retiting President, Sir H. D. 
Wittlejohn, on bis being appointed Professor of Forensic 
Medicine in the University of Edinburgh was unanimously 
adopted, and Mr. E. K. Houchin. metropolitan police surgeon 
and deputy ooroner for East London, was chosen as his 
successor. A form for taking notes of post-mortem examina- 
tions, which had been issued under the sanction of Dr. Danford 
Thomas, the coroner for Central Middlesex, was considered 
and adopted, and it was resolved that a copy should be sent 
to each member of the association. A Tetter was read 
‘from Dr, Craig, of Birmingham, urging that coroners should 
be communicated with, suggesting on the part of the 
association that police surgeons should be called in to make 
necropeies and give evidence in cases where no medical man 
shad been in attendance during life, and it was resolved that 
4his should be done.—The following officers and council 
were elected for 1897-98:— President: E. K. Houchin, 
‘L.B.C.P. Edin. Vice-Presidents: T. Holmes. F.R.C.S. Eog., 
T. Bond, F.R.C.8. Eog., Sir H. Littlejohn, M.D. Edip., and 
4. Barnes, M.D. Edin. Treasurer: H. Nelson Hardy, 
¥.R.C.8. Edin. Hon. Secs.: F. W. Lownder, M.R.C.8. Eg, 
and H. C. Hopkins, M.RC.8. Eng. Council: J. RB. 
Baumgartner, M.RC.S. Eog., J F. Craig, MD Aberd., C. 
Bastwick-Field, M.R.C.S. Eog., G H. Heald, M.R.C.8. Eog., 
W. J. Heslop, F.R C.8. Edtn., D. McDonnell, M.D. Irel., 
&. Maybury, M.D. Irel.. H. W. Roberts, M.R.C.8. Eog., 
W. Roocroft, M R.C.8. Eag., C. Templeman, M.D Edip., 
ne Washbourm, L.R.C.P.Lond., and 8. Wyborn, M.R.C.8. 

ng. 


PresENTaTIONS TO MepicaL Men.—To mark 
their appreciation of the services rendered by Mr. J. 
Dickinson Leigh, M.B., C.M. Edin., &c., as honorary 
instructor to the St. John Ambulance Classes formed in con- 
nexion with the Lumpsey and Huntcliff mines, the members 
presented him with a case of silver-mounted dessert knives 
and forks at a meeting held at Brotton-in-Cleveland, 
Yorkshire, on Aug. 9th. 


Dears oF EMINENT Foretcn MepicaL Mrw.— 
The deaths of the following eminent foreign medical men are 
announced :—Dr. Zd. Nieszkowak, editor of Medysyna, a 
Warsaw medical journal of considerable repute amongst 
Polish medical men.—Dr. Don Cesareo Magdalena, a 
bacterlologist —Dr. Ask, Professor of Surgery in the Uni- 
versity of Lund.—Dr. Finotti, privat-docent of Surgery in 
Gratz.—Dr. Sousa Martins, of Lisbon, a well-known authority 
on hygiene and the representative of Portugal at the 
Vienna Conference. It was due to his initiative that 
severe measures were undertaken in Portugal against the 
spread of cholera and yellow fever. 


Tue Next Lorp Mayor oF MANCHESTER —In 
accordance with a requisition signed by every member of the 
council Mr. Alderman Gibson, chairman of the Gas Com- 
mittee, has consented to become the next Lord Mayor of 
Manchester. When thirteen years of age he was apprenticed 
to Mr. Pittinger, a medical practitioner, of Satton-on-Trent. 
This gentleman it seems had a druggist’s shop in Newark, in 
which much of Mr. Gibson’s time was spent. He did not 
proceed farther in his medical career, but in course of time 
began on his own account as a druggist in Manchester. He 
subsequently established himself as-a medicated lozenge 
manufacturer, and the business has become both extensive 
and very prosperous. As may be remembered, a reoeat 
deputation to him as chairman of the Gas Committee with 
respect to the use of water gas did not meet a very 


encouraging reception. 


Launceston GENERAL Hosprtat, TASMANIA— 
The report of the General Hospital, Launceston, Tasmania, 
for the year 1896 shows that 70 patients were under treat- 
ment on Jan. lst; 780 were admitted during the twelve 
months, 693 were discharged, 83 died, and 74 remained on 
Dec. 31st. The daily average number of in-patients was 76, 
and the average stay in hospital was between thirty-five and 
thirty-six days. ‘There were also 1178 out-patients treated, 
among whom there were 8 deaths. The present building was 
erected as a hospital and has been established thirty-two 
years. It is a general hospital, with the exception that 
lying-in cases are not admitted. There are 122 beds. The 
town and district have a population of about 50,000. 
The cost of constraction was defrayed by the Govern- 
ment, and the whole of the annual maintenance is con- 
tributed by the Government, except what is received from 
patients who pay fees. The gross expenditure for 1896 
was £5762, and the patients’ payments were £632 The 
resident medical staff consists of a surgeon-su; tendent 
(Mr. F. J. Drake, M.4., M.B., BS Melb.), and a house- 
surgeon. Two students have attended the medical practice 
and two students the dental practice. There are four 
members of the honorary consultiog staff and two dental 
surgeons. The course of instruction for nurses consists of 
lectures on General Anatomy and Physiology, on Minor 
Surgery, and on Nursing, the latter section comprising 
lectures on ‘' Hospital Etiquette,” avd on the ‘‘ Distinction 
between the Work of Doctor and Narse.” The hospital 
statistics are of the usual character. They include 29 cases 
of phthisis, 21 of general paralysis of the insane, 30 of 
pneumonia, 31 of cancer, and 65 of enteric fever, of which 
latter only one case was admitted from the end of June to 
the end of November. 


Appointments, 


St appiteants for Vacanctes, Secretaries of Publéc Instttutions, 
others easing information suttable for this column, ere 

twvited to forward @ to Tam Lawowr Office, directed to the Sx- 
Faitor, not later than 8 o'clock on the Thursday morning of each 
week for publication in the next number. 


ARELE. G. M.,L.8.A Lond., has been appointed Medical Officer, West 
Derby Union ; North part of No. 2 District. 

Beapwes, H. S., M.R.C.S. Bng.. L-B.C.P. Lond,. hae been appointed 
House surgeon to the Grimsby and District Hospital. 
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Bexnetts, A. J., L.R O.P. Lond., M.R.C 8. Eng, has been appointed 
Assistant House Surgeon to the ore a lbers Hospital, Devonport. 

Browsixe, B., L.R.O, rtond., MR. Eng., D.P.. bas been 
re-appointed Medical Officer of Health to the Weymouth Urban 
District Council. 

CanzoTuxns, BE. J. W., M.D. Edin.. has been appointed Medical Officer 
of the Congieson District of the Congleton Union. 

Cray. Jour, 8.Durb., has been appointed to the post of 

ene istrar in the Royal Infirmary, Newcastle-on-Tyns. 

Dinewait, A, M.B., M.8. Univ. Aberd., has been appointed Medical 
Officer of the Fembridge District. 

Fervin, J. F.. MR.O8 Eng., L.R.C.P.Lond., bas been appointed 
House Surgeon to the Staffordshire General Infirmary. 

Pry, W. W. B., M. Edin., bas been appointed Medical Officer 
of Health to the e bath Urban District Council. 

Gowne, B., M.R.O.8. Bog.. L.8.A. Lond., bas been appointed Medical 
Officer, No. 5 District, Wortley Unton. 

-R.0.P. Lond., has been appointed 


Gross, oe F., M.B.C.8. En; Ppol 
Modi th to the East Asbford Union. No. 7 
District, 


Officer of Hi 
Kenvatt, H. W. M., M.R.C.8. Eng. U 8.A.Lond., bas heen appointed 
House Surgeon to the Central don Ophthalmic Hospital 


muenom. Witrrep R., M.D. Durb., bas been appointed Resident 
has 


‘edical Officer of the Ticeburst lum, Sussex. 

Momens, Wuusm F., B.A. Cantab., M.B.C.8. Eng., been 
appointed Medical Officer of the Pewsey District and of the Work- 
house, Pewsey Union. 

Mowpes, Oxaruss, M.B. 0.8. Bn; ., L.B.O.P. Lond., has been appointed 
Medical Officer of the No. : Dietrick of the Chard Union. 

PaLMER ean y) MOS Bo B.G.8; Bog. R.O.P.lond., L.8.A.Lond., hes been 
a] joer of the Snodland 6th District of the 

Mites 0 cers 


Pxriss, J. J.. M.A., M.B. Oantab., M.B.C.8. Bng., L.R.O.P. Lond., has 
been appointed Asstatant nt Physician to the Clty of London Hospital 
for Diseases of the 

6rinx, Prroy H., M.. mega a Bng., L B.C.P. Lond., has been appointed 
House Surgeons to the General Hospital, Henford, vice A. M. Watts, 

resign 

Sroxzs, R. McOtean, L.R.C.P. Edia., LEO 8: BAin., L.F.P.S. Glasg., 
has been appointed Medical Officer for the Monmouth District of 
the Monmouth Union. 

VERDOR, zs 8, M.B., B.S. Camb., M.R C.S. Eng. L.R.0.P. Lond., has 

pointed House Physician to the Norfolk and Norwich 
Hospltal X Norwich. 

Wooprovss, Wm., M.R.O.8. Bng., L.R.C.P. Lond., has been appointed 

Medical Officer of the Vale District, Wantage Union. 


Pacancies. 


For further taformation regarding each vacancy reference should be 
made to the advertisement (see Index). 


Baranave HogspitaL For Cgi.prex.—House Surgeon. Appointment 
for six months. Board, lodging, 0., provide: 

Beruiem HosPiTat.—Two "Heston Cliatcal “Aeiciants for six months. 
Apartments, complete board, and washing provided. 

BIRMIxe HM AND MrDLanp Ryz Hospirat.—Assistant House Surgeon, 
Salary £50 per annum, with apartments and 

BorovucH OF GRavRSEND.—Medical Officer of Health. “Salary £30), 

Biacksors axp Bast Lancaswius Inrinmary.—Senior Howse Surgeon, 
Salary £100 per annum, with board, washing. lodgin, 

Cantiste Dispgnsany.—House Surgeon. lary 21 am per annum, 
with apartments (not board). 

Ciaytox HospitaL AnD WAKEFIELD GENERAL DisPENSARY.—Junior 
House Sargeon. Salary £60 per annum, with board, lodging, and 


wash: 
Counr Axio, Prestwich, Manchester.—Pathologist and Assistant 
Medical Officer. Salary £200 per annum, with board, residence, and 


washi 

Datnanear InFrrwary, Denbigh. — House Surgeon for twelve 
months: 280 per annum, with board, residence, and 
washing. 


Dunpex Royal InFIRMARY.—Medical Superintendent. Particulars 
‘as to duties and salary way Le learned on application to the 
Secretary, D. Gordon Stewart, Solicitor, Dundes. 

Bast Loxpon Hospi ror OgIcpren, Shadwell, E.—House Surgeon. 
Board, residence, &c., are provided, and an honorarium of £16 16s. 
atthe ‘completion of six months” approved service. 


QGuascow InFTRM ARY.—Resident Assistant House Surgeon, Salary 
250, with a ments and board. 

Hospita FoR Diseases OF THE THROAT, Golden-square, W.—Junior 
Resi it Medical per annum, with board, 
iodgings and washing. 

HUppxuSsFIELD InrinM«ny.—Junior House Surgeon. Salary £40 per 
annum, with board, lodging, and washing. 

Lixcoun Luxatic A8SYLUM.—Assistant Mi Gfficer. Salary £5 a 
month, with board, lodging, and Aaah 

LiveRpoor INFIRMARY FOR eae stant House Surgeon for 
aix months. Board and lodging provided. 

Muancuzster Rorat InFIRMaRy.—| lent Surgical Officer. Salary 
2160 per annum, with board and residence. 

bagi Hoeprrat For 81ck CarLpren, Glasgow.—Dispensary Assistant 

Surgeon (non-resident). Twelve months’ appointment. Nalary £80. 

Boren ee OTR Haxts INFIRMaRy, Southampton.—House Surgeon. 

2100 per annum, with board and lodging. 

Saxprinih i Umox Wone zones: Inrramary.—Junlor Assistant Medical 
Officer (unmarried). The appointment will be for six months and. 
an honorarium of Maer will be granted for that time. 

cco Devon aND peered HospiraL, Piymouth. .— Assistant 

louse ‘ors six months (renewable for a further 
wimilar ).' Board, residence, and an honorarium of £10. 


STAFFORDSHIRE GENERAL INFIRMARY, Btafford,—Assistant House 
Surgeon. Salary £30 per annum, with board, lodging, and 
washiog. 

Townanip Sr ToxteTH PanK.—Junior Assistant Resident Modica? 
Officer of the Workbouse Inormary. Salary £75 per annum, 
subject to a deduction under the Superannuation Statute, with 
board, washing, and apartments. 

Wrst Ha Hospitat, StRaTFORD, E.—Junior House Surgeon. Board, 
washiog, and residence in the hospital, with a salary of £35- per 
sonum. 


Pirths, Marriages, and Bexths. 


BIRTHS. 


tea Terra Aug. 23d, at Clapham-road, 8.W., the wife of Arthur & 
Beale, M.B., of a dingh ter. 

Bripwgi_u.—On Aug. at Wimpolestreet, Cavendish-square, W., 
the wife cf Dokaae: ‘A. Bidwell, P.B.C.8., of a son. 

Biucke —On Aug. 10th, at aie h Donhead, Salisbury, the wife of’ 
raeet H. Bilucke, M.B.C.S8., R.C.P., of a son and daughter 

CARBO Te Ene —On Aug. 16th. at Halton, Cheshire, the wife of' 

Hodgson Carrathers, M.D., of a daughter. 

Cuenca —On at 13th, at Belford, Northumberland, the wife of" 
George Probyn Oo! » M.B., O.M., of a daughter.” 

Dicxsow.—On Aug. ah, at The Gables, Marlow, the wife of J. Dunbar™ 
Dickson, M.D., of 8 son. 

Draxz-BroceMay.—On Aug. 19th, at Mussoorie, North-West Provinces, 
India, a Sie wite ¢ wife of Surgeon: Captain HH. EB. Drake-Brockman, Indian 
Med: Service, of a daughter. 

Bvxtyn.. are Aug. 17th, at 24, Micklegate, York, the wife of W. A. 

‘Bvelyn, M.D., of a son. 

Hepsvrx.—On Aog. 15th, at Marine-parade, South Lowestoft, the wife 

of Malcolm L. Hepburn, MD., F,R.0.8., of twin girls (pre- 


maturely). 

Jowxs,—On Aug. 19th, at Ty-mawr, Aberdare, the wife of B. J. Trevor 
Jones, L.R.C.P., M.R.C S., of a son. 

Morton.—On Aug. 15th, at Bath-road, Wolverhampton, the wife of 
Edwin Morton, M.D., of a daughter. 

MULuxn.—On Aug. 14th, at Lad: Sanatoriam, Booles New-road, 
Salford, the wife of John W. atten! Medical "Superintendent, of m 
daughter. 

Munrpocu.—On Ang. 17th. at The Oaks, Hythe, Kent, the wife of Alam 
Murdoch, M.R.U.8., L.R.0.P., of a son. 

Sxxton.—On Aag. 20th, at Hamilton Villa, Herne Bay, the wife of 

8, W. senior, M.R C.8., L.B.C.P., of a son. 


MARRIAGES, 


Counman Sutra At the parish church of Cannock (Staffs), om 
12th, W. E. Coleman, M.B.0.8., of Wednesbury, to Florie B. 


om th, of Cannock. 
Cown1z—Worton.—On ait, a St. John’s, Oardiff, Jas. F. 
Worton, third daughter of the 


Bale to 
Cownie, M.B., C.M. 
late Jobn Worton, Esq,, J. Be of Blecaaeon, 
De Korte—Osnonne.—On Aug. 10th, at Graaff Reinet, South Africa, 
Dr. W. B. De Korte, M.D., to Annie E. Osborne. 
Grssox—Watrt.—At 8t. John’s Wood Presbyterian Church, Marl- 
borough-place, London, on July 26th, by the Rev. J. Monro Gibson, 
M.A. B. (father of the bridegroom), Henry N. Gibson, M.B., to 
Jane Grant, eldest daughter of A. P. rat, 29, Abbey-road. 


DEATHS. 


Breacu.—On Aug. 19th, John Frederick Breach, L.R.0.8. and 
LM, Bdin., Bain., LA. Loud, of Aston Upthorpe, Wallingford, Berks,. 
ed 46, 


ASQUIER.—On Aug. 20th, at Clifton House, Church-road, Upper 

5 Francis Du Pasquier, F, ity 8. formerly. 
of 62, Pail Mall, late Surgeon-Apothecary to Her Majes te- 
Burgeon A mr Apothecary to H.B.H. the Prince of Wales's Household, 


26th, at South Vale, Upper Norwood, James Fuller, 


M.E.0.8., t A., aged 77. 
Howpgn.—On Aug. inke3 at Sunnyside, Montrose, James Cunningham 


Howden, M.D. 
Jul 16th, at Viedma, entina, George Arthur 
Hom On 3a Missionary of the South 


Humble, M.D., for over 30 years Medi 
American Mission, aged 66. 


Du 


PILCHER.— Ono S, an 6th, at Boston, Linoolnshire, William John 
Pilcher, 

SuitH—On A rsh at Ostend, Katie, wife of E. Stanley Smith,. 
M.D., of ‘Wenein ns- EQUATE, Stratford- and 


nein; and 
second daughter of ert Inte Lieut.-Oolonel H. M. Garstin, No: 


cards. 
Ly ~On Aug. 13th, at his residence, The Hollies, Hath 
Ber bie, Joseph al Taylor, L.F.P.S. Glasg. and L.8. 


aged 76 yi 
On Ang. 18th, tburne, Ulverston, Lancs., Abram, 
SN com nD Me of Health, Uiveston. Urban and 
Rural and Grange-over-Sands Urban Districts, aged 60 years. 


B.B—A fos of be. ts charged for the insertion of Sotees of Birthar 
Marriages, and Deaths. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


(Aucusr 28, 1897. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tux Lancer Office, August 28th, 1897. 


|Barometer|"Direc- Solar | Maxi- 
Date, |Fedaced tol“ tion ‘Wet | Radia | mum | Min. | Rain-| Remarks at 
" [Sea Level| of |Balb/ Bulb.) in |Temp./Temp| fall. 8.0 am. 
and 32° F. | Wind. | Vacuo.| Shade. 

Aug. 20/ 29°71 |8.w.| 61 | 59 | 102 | 70 | 66 |0°C7| Overcast 
vw 2k] W. | 66 | 60 | 120] 7 | 60 |... | Stormy 
wR] BO" W. | 64 | 57 | 120] 72 | 67 |0°G2) Cloudy 
+ | 2-74 | w. | 6 | 67 | 107 | 67 | 56! .. | Olouay 
+» 24] 29°62 |S8W} 63 | 59 | 103 | 67 | 57 |0'40| Cloudy 
~ 26| 2962 | N.B.| 60 | 58 | 107 | @& | 56 |006| Hazy 
«2 29-76 [B.W.| 6 | 57 | 109 | 6 | 54 |... | Fins 


‘Bates, Short Comments, and Anstoers 
to Correspondents, 


a EDITORIAL NOTICE. 

Ir is most important that communications relating to the 
Editorial business of Toa LANcET should be addressed 
exclusively ‘‘To THE EpiTors,” and not in any case to any 
Gentleman who may be supposed to be connected with the 

(torial . Tt is urgently neoessary that attention be 
given to this notice. 


dt is especially requested that early intelligence of local events 

@ medical interest, or which it is desirable to bring 

under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles. and reports should be written on 
one side of the paper uly, AND, WHEN ACCOMPANIED 
BY BLOCKS, IT 18 REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BE WRITTEN ON THK RLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended tur insertion or for private informa- 
tion, must be authenticuted by the names and addresses of 
their writers, not necessurily for publication. 

We caret prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addrested 2% the Sub-Editor” 

Letters relating to the publication, sale, and advertising de- 
poriments of Tum Lanont should be addressed “ tA the 

er." 


We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 
THE INDEX TO THB LANCET. 

THE Index and Title-page to Vol. I. of 1897, which was 
completed with the issue of June 26th, was given in THE 
Banogt of July 3rd. It is intended, in future, to include 
the Index and Title-page for each i half-yearly volume 
én the first number of the su ing volume, as in the 
present case, instead of in the last number of the volume 
‘iteelf, as heretofore. 


VOLUMES AND CASES, 
Vo.umes for the first half of the year 1897 are now ready. 
Sound in cloth, gilt lettered, price 18s., carriage extra. 
Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt earee price 2s., by post 2s. 3d. 
'o be obtained on application tothe , BCCOM| ied 
dy remittance. oe = 


DupLicaTE PERIODICALS. 

‘THE Dundee Medical Library has on hand a number of duplicate 
volames of the Edinburgh Medical Journal, Medical Times and 
Gazette, Journal of Mental Science, &c., which the committee is 
desirous of giving in exchange. Full particulars can be obtained on 
application to the Aesistant Librarian, Medical Library, University 
College, Dundee. 


<Arytenoid.—We eee no objection provided that the source of the 
degree be added after the letters signifying the same. 

4M.A.D. (Loweatoft).—We never prescribe in any way. 
*pondent must consult her own medical man. 


Our ocorre- 


An ONJECTIONABLE ADVERTISEMENT. 

In our issue of Aug. 16th an advertisement was inserted which com- 
menced ‘£25 down and £25 ina month.” The advertisement was 
sent to our office accompanied by a covering letter in which the 
advertiser was described as ‘‘ Dr. Young.” It is obviously impossible 
to check the genuineness of every advertiser, although our clerks 
use every care. They can only take a person’s description of bimself 
as correct unless it is proved to be otherwise. We are sorry to find 
that ‘Dr. Young” is an irregular practitioner whose style and 
methods of practice may be judged from the following circular 
issued in his name :— 


Read this Attentively. 


When suffering from a disease or illness which others 
canvot cure, 
CONSULT WITHOUT DELAY 


the far famed and well tried experience of 


Me J. J. YOUNG 
UNREGISTERED 
CoNnSULTING PHYSICIAN AND SURGEON, 
HIGH STREET, MIDSOMER NORTON, 
SOMBRSBT, 
PERSONALLY OR BY LETTER. 


Who was legally apprenticed for 6 years in Ipswich, Suffolk, to 
one of the leading practitioners of the town, in the year 184. Mr. 
Young also graduated at Oxford University, and duly walked the 
London Hospitals and passed through every ordeal of the profession 
with classical honours. Professor of the principles and practice of 
physic, the symptoms, causes and treatment of all diseases, from 
the period of birth to an advanced age, from a practical experience 
of upwards of 50 years. 
For 25 years Mr. Young actei as general medical assistant, 
having hed at intervals entirn charge of some of the largest 
and best practices in England, Scotland and Wales. 
The following are a few of the diseases which have claimed for 
him a reputation for the cure of which, a8 yet, he has had no 
rival :— 
The Bye. The Ear, Gout, Rheumatism, Sciatica, Neu- 
ralgia, Wounds, Ulcers, Bad Legs, Sores, Skin Diseases, 
Lung and Cnest Diseases, Cancerous affections nf all 
kinds and ali irregularities in respect to males and 
Jomales from whatever cause, 

which have baffled the skill and puzzled others of the profession. 

Mr. Young has for years past associated with men of eminence 
in the consulting ranks of the profession, whose work makes 
the last part of the 19th century memorable in the history of 
medicine & Queen Victoria, and has prescribed for Princes, 
Lords, Dukes, and Noblemen. N.B.—but boasts proudly of 
the supreme honour and national pride of being indebted 
to the working classes, from which circle sprang his 
matchless and unlimited fame. Mr. Young was for upwards of 20 
years In practice in Ipswich, Suffolk, where he left an undying 
fame for practical skill, recognised alike by the public and the 
profession at large. 


HOURS OF ATTENDANCE—10 a.m. to 9 P.m. 
CHARGES—In all cases will be most moderate and 
within the reach of all. 

ADVICE GRATIS. 


E. P. B. (Southampton).—The results of such au investigation would 
be most valuable. It would, however, require an enormous amount of 
-work—house-to-house visiting and bacteriological examinations. We 
think that probably the best person to undertake such a task would 
be a ‘‘ research scholar.” 


AN URGENT APPEAL. 
To the Editors of THE Lanoxt. 

Sirs,—May I crave a small space in THE Lanogt for an appeal 
to the more successful members of our profession on behalf of 
the widow and elght children of the late Mr. Campe, a medical man 
practising in this neighbourhood, who died qulte suddenly on Sunday 
last. The post-mortem examination showed extensive heart disease, 
which so sadly crippled his untiring efforts to support his wife and 
large family. They are, I regret to say, left absolutely unprovided for, 
aod I earnestly entreat all who can to forward me a subscription, 
however small, which I will gratefully acknowledge (through your 
courtesy) in Tax Lancet; especially do I desire to enlist the generous 
sympathy of members of his own school (Guy’s). 

I am, Sirs, yours faltbfully, 
Ww. AsTLEY COOPER. 

36, New-road, Rotherhithe, 8.B., Aug. 25th, 1897. 
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HosprraL RerorM Association. 
Mz. T. Gannerr Horprs, the hon. secretary, has received a donation 
of ten guineas from Mr. William Allingham, P.R.C.8. Eng., towards 
the funds of the Association. 


A. B.—The query of our correspondent is dealt with in Part XI. of the 
Lunacy Act, 1890. Section 315 (1) is as follows: ‘* Every person who, 
except under the provisions of this Act, receives or detains a 
lunatic, or alleged lunatic, in an institution for lunatics, or for 
payment takes charge of, receives to board or lodge, or detains 
@ lunatic or alleged lunatic in an unlicensed house, sball 
be guilty of a misdemeanour, and in the latter case shal! also be liable 
to a penalty not exceeding fifty pounds.” Apart from the question 
of legality we think that the circumstances of the case which our 
correspondent puta are such as cannot fail to be detrimental both 
to the individual referred to and to the other inmates, They are 
also highly prejudicial to the best interest of the cause which the 
institution professes to serve. 


Cymric would be greatly obliged for any information as to the best 
books or tuition in London for the purpose of acquiring an elementary 
knowledge of the Welsh language. 


Mr. C. BE. Murphy.—The paragraph is certainly in execrable taste, but 
we are quite certain that the medical man alluded to objects more 
than anyone else to ite insertion. 


P. D. B.—We should say the fairest arrangement would be to divide 
the fee. 


Dr. L. Kidd.—We do not consider the matter worth further notice. 


“A QUERY IN OPHTHALMIC SURGERY.” 
To the Editors of Tam Lancer. ' 


Brns,—I have waited for 8 more prominent ophthalmic surgeon than 
Jam to answer the “ Query in Ophthalmic Surgery” in THE Lancar 
of Aug. 7th. But as no amswer has as yet appeared I, believing 
“X. Y. Z%.” to be anxious to hear the opinion of someone experi- 
enced in eye surgery, venture to give my advice for what It is worth, 
The question, Shall a cataract be removed from one eye while the 
sight of the other eye is perfect? bas often been discussed. Though 
knowing that many medical men are inclined to give an answer in the 
negative, I would advise an operation in the case mentioned, because : 
(1) a cataract will make the condition of the afflicted eyeball the 
more amblyopic the longer it is allowed to remain; (2) should the 
as yet unaffected eye become similarly diseased the chances of 
success of operating may be less favourable than they are at present; 
@ the cataract in the case mentioned is most probably of a soft, 
milky nature—cataracta jana—the removal of which by 
lance cut or needle discission (absorption) is a comparatively trifling 
operation ; (4) even if the operation should be unsuccessful in 
aight (amaurosis could be diagnosed previously to operation) the 
cosmetic advantage should be considered,—the patient being a young 
female; and (5) with the present “‘ technique” in removing cataracts no 
anxiety in regard to « fallure of the operation as such need be enter- 
tained. Should ‘X. Y. Z.” remain still doubtful what to do be may 
leave the decision to the girl herself. 

Tam, Sire, yours faithfully, 

Grosvenorstreet, W., Aug. 23rd, 1897. B. Scowanzpacz, M.D. 


Mr. Ed. E. Mayer.—The Royal College of Surgeons of England admit to 
the second, third, and final examinations candidates holding foreign 
diplomas, which entitle the holder to practise in the country where he 
obtained the «liploma and which have been granted after education and 
examination equivalent to those required by the College. He would 
ascertain whether the College would eo consider bis degrees by specific 
inquiry of the Secretary of the College. There is a regular course 
of instruction at the National Hospital for the Paralysedand Epileptic, 
Queen-square. Particulars can be obtained by applying to the 
Secretary. 

Mr. T. F. Mc Donnell.—The Infectious Diseases (Notification) Act only 
provides a fee of 1s. when a case is notified by a medical man which 
“occurs in his practice as medical officer of any public body.” It 
is held that a Poor-law medical officer serving a board of guardians 
comes within that provision, and that he is only entitled to a 
fee of 1s. 

L8.A. Lond., L.H. Dub.—Judging by the statement before us B was 
right in going the first time, as it may have been a case of urgency. 
He should, however, have given up the case entirely to A, if, Indeed, 
A chose to go on with it, and not have offered to see it ‘in conjunc- 
tion” with A. 

Mr. 8. Gross.—Text-book of Chemical Physiology and Pathology, by 
W. D. Halliburton, M.D., B.Sc. Lond, (London: Longmans, Green, 
and Co.) 

Mr. H. D. BRogers.—We regret that we are unable to assist our 
correspondent. 


Tae Maxcuxstsr MepicaL Guin. 
Wx have received the following letter, with a’ request for its publica- 
tion, from the Secretary of the Manchester Medical Guild :— 
(Copr.] 
“ Manchester, July 15th, 1897. 
“Dxap Sra,—It has been reported to the Council of the Medica? 
Guild that you have permitted yourself to become the instrument 
of a Medical Aid Association, which is promoting it objects against 
tbe unanimous opinion of the medical practitioners of the district, 
and I am requested to point out to you that such action on your 
part (without considering it as it affects your medical brethren) 
will, if persisted in, have a most baneful influence on your own 
fature career. These atsociations are held in such evil repute by 
the profession that the medical journals will not knowingly insert 
their advertisements when they are in need of medical officers. 
“No man can set at nought the opinion of his profession without. 
injuring his own usefulness, and I venture to express the hope that 
you will see your way to retire from a position into which you may 
have been led unwittingly. Any doctor can make a living amongst 
& working-class population by conducting his practice in the time- 
honoured manner. I am assured he can do so from the very start, 
and every year his position becomes more secure; but it is not so 
with men who become the servants of organised laymen, 
“Yours truly, 
“ ALEXANDER STEWART, Hon. Sec. the Medical Guild.” 


“THE CLIMATE OF CORSICA.” 
To the Editors of THE LanoEs. 

S1ns,—At page 235 of Taz LanogT of July 24th I notice a query by 
“0. H.” regarding the climate of Corsica, and have seen no reply given. 
If he will consult Section 7:6 of the Medical Digest he will be able to 
obtain all the ioformation he requires, as therein are several references 
to the literature of this subject. I am, Sirs, obediently yours, 

BicHarp Nxatx, M.D. Lond. 

Boundary-road, South Hampstead, Aug. 26th, 1897. 


Professional Reader has omitted to enclose his name and address. 


OomMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


Medical Diary for the ensuing Bleck, 


OPERATIONS. 
METROPOLITAN HOSPITALS. 
MONDAY (80th).—London (2 p.m.), St. Bartholomew's (1.30 P.M), Bt. 
Thomas's (3.50 P.m.), St. George's (2 P.m., Ophthalmic 1.16 p.m. 
Bt. Mary’s (2.30 P.M. 3) J Middlerex (1.30 "P-3.), St. Mark’s (2 P.M), 
Chelsea (2 P.m.), 3: itan (@ logical, by cians, 2 P.M.), 


itan (Gynzco! 
Boho-sa uare era) Re Royal Orthopedic aw ity Orthopaedic 
@ Pot) Gt. Northern Central (2. odie rm. tondon (2-30 P.u.), 
TUESDAY (lat): Lond ie ), St. Bartholomew's (1.30. Gaye 
ndon (2 P.M.), St. lomew’s P.M. a 
(1.30 rs St. Thomas's 6.. PM), Middlesex (1.30 p.m. 
minster (2 P.M.), West London (2.30 p.m.), Universit; allege 
(2 p.M.), St. George's a P.M.), St. Mary’s (1 p.m.), St. Mark's 
(2.30 p.m.). Cancer 
Mer terrane 9 homey ‘Bartholomew's (1.30 P.m.), Uniesrelty College 
M.), Ro’ P.M.), Middlesex S ee P.M), 
P.M), ‘London (2p. M.), King’ Coll P.M. 
National Ortho) ic (10 4.0), f. Peteee P. 
.), Gt. Ormond-street (9.30 a.m.), Gt. North 


@ P.M.) Charing-cross GE ae ), Bt. 
‘London @ PM.), King’s College (2 P.u.), Middlesex 


North-West 
Ns (Gyumoo- 
ndon (2 P.M,), St Bartholomew's (1.30 P.m.), St. 
"4 30. , Middlesex (1.30P.m.) ), Charing- 
1 College @ Px.) Bt. st 
thelsea (2 P.M.), 
P.M). 


Cancer 
At the Ro: 
0 A.M.), 
jentral 


P.M. ie 
Eye Hospital (2 p.m.), the Royal London Ophthalmic 
fo Royal a Ophthalmic (1.30 af and the 
ndon Ophtbalmic Hospitals operations are performed daily. 


During the week marked copies of the following newspapers 
have been received :—“rezham Advertiser, Leeds Mercury, The 
Aberdeen Weekly Free Prees, Local Government Board Journal, Local 
Gorernment Beard Chronicle, Carmarthen Weekly Reporter, The 
Walsall Observer, Freeman's Exmouth Journal, Yorkshire Post, 
Reading Mercury, Midland Weekly Herald, Wellingborough News, The 
Malvern Advertiser, The Keiyhley News, The Alloa Advertiser, North 
Wales Guardian, Windsor and Eton Express, The Bristol Mercury, 
Montreal Weekly Gazette, The Lincoln, Rutland, and Stamford 
Mercury, &e., &c. 
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Communications, Letters, &c., have been 
received from— 


a—Dr. Loh D. ). Aubin, Jersey ; Dr. 
AL. New ‘York ; 
Sustralion ‘ing World, 
.. Editor of ; esr Allen 

vand Hanburye. 
Armbrecht, ‘Neleon, 
Lond.; Anderson’ a, 


B—Dr. a. P. Bate, Bethnal Green; 
Surg.-Capt. W. J. Buchs anan. 
Bhagalpur, India; Mr. N. 
‘Bunshaw, Ghadechi, India; ue 

..N. Boutagy, Jaffa, Palestine; 
Messrs, Burge, ne, 
ree nd. A. Bish 

My .; Mesers. - shop 
and Sona, Rr ‘Messrs, Banks 
‘and Oo., Bolton; Messrs. Blon- 
‘dean et Ole, Lond; Mr. A. D. 
Brash, Lond ; Messrs. Billows 

-and (o., Kelabley : me. oO. 

Birchall, Liverpoo! a 

marca rhs, Wellcome, aa Oo., 

. Balllidre, Tindall, 
tod Gor; Lond; Messrs. Brady 
and bpstaae Nowcastle-on-Tyne. 


o—Dr. B. Clarke, Lond.; 
W. W. 8. Corry, Pick eri 
Cortland Ws 


‘gon Co., 
-Mesars. Crossley. Moir, “antG Co. oy 
Lond., Carlisle Diepeni , Hon. 
Becretary of; Central yndon 
Throat and Kar Hospital, Lond., 


Secretary of; County pints 
Prestwich, | of; 
a. and Churebill, Lond; 


Chelsea Heap for Women, 
Beoretary of. 


DOM: R. ‘Dundas, Lond.; Mr. 
H. Dodwell, Lond.: Dr. PS. 
Drake, Leunceston, NZ; Dr. 
Sep et hata Dr Mr. a 
Downes, jurnham 5 ir. 
Dick, Lond.; Dr. F. H. Decker, 
Dover, N.J., U.B.A. 


€.—Mesars. Hazon and Son, Dublin. 
hon woth J. 8. Fry and Sons, 


Gresswell, Louth; G@. P. 
‘General Boat Office, Lond., Seare: 
tary of. 

—Mr. W. J. Harris, Lond.; Mr. 
bat Garrett Horder, Caraie Dr. 
MO. Hime, Don Btalt 
Boag, W. E. Home, 
lind, 


Bast Fineniey: ; Hoepital 
‘for Diseases of the Throat, 


Mes Hodder and 

Secretary of ; casre. ler an 
Stoughton, Lond. i Meat oO. a: 
‘Hewett and Son, Lond.; Mr. @ 
Hermannt, jun., Lond; Huddere- 
field Infirmary, ‘Secretary of. 
—Di BR. _ Fletcher 

qd obleagos Jnternational Intel- 

Iigence Bureau, Lond., Direo- 

of. 


.—Mr. F. T. Jackaon, Ulverston. 


‘K-—Burg. B. A. Kirby, Portsea; :Z2—Zomela Oo., ea: 


Burbidges, | 
ise B. F. Boult- | 


Tngals, | 


ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. 


Messrs. Krohne sod Sesemann, 
Lond.; Mesars, Knoll and Oo., 
Ludwigshaf-m; Mr. B. 
Lond; Messrs, H. and T, Kirby 
and Co., Lond. 


arr ed A. W. Latham and Co., 

Moears. Lee avd Nightin- 

Po ” Liverpool ; Les Annales 

Oculistique, Paris, Director of ; 

Linotype Oo, Lond; Mr. A. 
Longman, Salisbury. 


M—Dr. G. H. Milnes, Dery: Dr. 
H. 0. Marey, Boston, U.S.A; 
Middlesex Hospital, Lond., Secre- 
tary of; Maltine Manofacturing 

Co, Lond.; Messrs. Moser and 
Sous, Kendal; Messrs. Mather 
and Crowther, Lond.; Manchester 
Children’s Hospital, Pendlebu: 
Ladv Superintendent of; 
L. P. Mark, Lond.; Dr. 
naughton-Jones, Lond. 


P.—Mr. D'Arcy Power, Lond.; Miss 
F, Bmil °Y phillips, Putaey ; 
Messrs. Parke, Davis, and Oo., 
Lond.; Princeps, Lond. 


Q—Queen’s Faculty of Medicine, 


Birmingham, Secretary of, 


R.—Mr. 0. Roebuck, Huddersfield; 
Royal South Hants Hante Tnfrmary, 
Bouthampton, Becretary of; Mr, 

. J. Riddett, Lond, Dr. T. G. 
Roddlon, Montreal; Mr. C. Reidy, 


rr. 


eas Dr. J. * modes 
05 eynolds an 

Branson, Or, 3. 0. 
Renton, Royal Aqua- 
rium, Lond., 

8.—Mr. G. Slater, Sheffield ; Mr. T. 
Smith, Lond; Mesars. Street 
and Co., Lond; Dr. D. Sime, 
Lond.; Dr. F. Sandwith, 


pital, Plymouth, Hon, Secretary 

of; Mussrs. A. G. Spaldtn p gad 
Bros., Lond.; Mr. 
Huddersfield ; Mr. Nobie saith, 
Lond. 


TM. Lawson Tait, Birmingham; 
Mr. 8. J. Thomson, Lucknow; 
Mr. J. ‘Tyson, Philadelphia, 

U.B.A; Tutor, Lond; Di 
Thomas, Lianfalr; Mr. W. "Thor. 
burn, Manchester, 


We J. K. Watson, 
0! 


Lond.; 
ycket Seamans, acd 
ere nd.; Messrs. Wright, 
Peyton, and Co., Birming- 
gmore Nurses’ Institu- 
Lor Weymouth Urban 
ict, Medical Officer of ; Dr. 
F, Kenneth Wilson, Lond.; 
Mesera, W. M. Wills and Oo., 
Lond.; Mrs. Wiseman, Lond. 
Mesars, wes Birmingham, 
West Rid: toma. Dr. W. 
Hale White, 
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Letters, each with enclosure, are also 
acknowledged from— 


Iond.; A. B. C., 
Barrett, Liverpool ; 


A—Adelphi, 
Lond. 
B—Mr. R. 


Messrs. J. J. Burnett and Sons, ; 


Southampton: Mr. + E.W, Beville, 


_ W. 8. Battiss, Cheater; 
Bowes, Aldington; Mr, W. 
Byte Chesterfield; ‘Dr. 3. L. 
Bond, Ukiah City, U.! 8. A;Mr.L. 
Bostock, Huddersfield ; 
Lond.; Mise L, Bennett, Lond, 
Oru. W. E. Coleman, Tenby; | 
W. H. Carruthers, Halton; 
, FP. | Cavers, 


Lond.; 


Lond.; Mr. P. A. Colmer, Yeovil; | N. 
C., Sheffield ; id 5: Crystalline, Lond.; | 0. 


Obronos, -Major 
Clarke, ‘petnouates + ae. " 
Carruthers, Lond. 
D—Mr. 8. G@. Den Lond; 
Dorset, Lond.; Delta ” Bristol | 
Mr. H. H. Dodds, Boston. 
B-Dr. W. A. Bvelyn, York ; 


Edina, Lond. 
J. 


Fanning, Wilton; 
r. @. Foy, Dublt 
A. Ford, St. Briavel 
i Frome Extract C 
¥. W. H., Lond. 


Mosers. BR. W. Gree! 
Lond.; Mr. 
Mesers. H. Garnett and Oo. 
Rotherham ; Surg. H. W. G. 
Greene, Hsquimalt. 

H—Mr. P. Hayes, Bury; Messrs. 
Hughes and Harber, Longto: 


Mr. T. F. Hale, Barrow Hi 
Hamilton Association, Lond 
Mr. J. Heywood, Mancberter ; 
Mr. F. 8. 1, Southampto: 
Mili, Lond.; Misa Homersham, | 
Canterbury ; ne Heap, 
Liscard; Dr. M. ©. . Wwe, Bar- | 


crans. 
L—Dr. R. N. Togle, Palling b -the- | 
Ipecac, Mesure. | 

Ingram and Royle, Tan Tats, 


sue, J. M. Jones, Alresford 
Jenne: Institue for Calf Lymph, ; 
of; J. M., Hampton | 
a TJanior, Lond; Dr. H. J. 
Jones, Horsham; Janus, Gerol- 
stein, Redaction of. 
K—Mr. O. P. Kelivy, Navan; Mr. 
W. Kuhblenthal (Bio 0) 


lhemical 
909 Lond.; Kent. Lond.: Mr. 
B. Kerin, Culbam; K. 
fond Dr. 
shawboot 


J. 
Messrs. O. Kinl 


and Son. Lond.; Mr. A.0. Kemble, 
Godalming 

L—Surg. G. Ley, Bermada; Weds 
Hoepttalfor Womenand nidrra 


ry of: L.M, : Mr. 
H. B. Long, Burwell; Mr. W. W. 
Leigh, Trebarris ; 5 


j|ML—Mr. J, Marsden, Blackpool; 
Monkwearmouth snd South- 
wark Hospital, Sunderland. Tree- 
surer of; Malt, Lond; Mr. 8, 
Mackey, Hodnet; Miss Marriott, 
Southport ; Dr. A. H. Montfort, 


Cleobury bidarpetl Meer, 
Milton and Co., tends Mees, 
Macduff and Co, oMrd, 
MacArthar, eau i Mr. R. 


Mills-Roberts, Lianberls; MR, 
; Mr. B. Muspratt, Gains. 
borough ; M Oz H., Lond.; Dr. 


Moncur, Bishop's Castle; Menal, 
Lond.; ‘Mr. He Marmion, Elin 


Mr. F. Owens, 
Kington ; Mr. P, Orchard, Lond. 


“\p.aMr. J... Pinchin, Leyton 


stone; Mr. H. Powell, Newgh; 
Mr. J: T. Pawlett, Wymondbam; 
Pharmaceutical Society of Grest 
Britain, Bdtoburgh, Assistant 
Secretary of; Dr. Porter, 
Felrasley Peritus, Lond.; P.@., 


@ Quintus, Lond.; Quadrant, 


Rowe B. Roberts, Llanddeurant; 
Mr. A. Beichwald, Lond.: Rita, 
Lond.; Rest, Wtracombe; Hears 
Rivington and Co., Lond.: Or. A. 
Richardson, Aberlour; Dr. BR 
Frensham. 

8.—Dr. Spicer, Lond; Capt. WJ. 


. EB. Soulby, Oring, 
Statim, Lond.; Surg.-Mejor C. 
Seymour, West Brighton; Mr. 
P. W. Shepberd, Leeds; Mest, 
A. F. Sharp and Co., Ghagor: 
Surgeon, Kettering; Mr 
Sbarp, Leeds; Dr. T M. 
Buroley; Scabbard, Lond.; 
B. Simpson, Bpperstove; Mr. 
HM. speecalys Parkgate. 
—Mr. Tyrrell, Ramsgate 
‘Tombs Disfafector Co., Chelms- 
ford, Secre! of; Dr. “a. Ga. 
Thomson, Mill brook ; Mrs, 0. 
Be orate ‘Workington. 
U.—Mr, J. B. Unwin, Donchureb. 
\V.—Surg. A. H. H. Vizard, H.M.8. 
Crescent, Galifax, N.S. Veritas, 
Lond; Verax, Lor 


wom, D. oO. Mere Gun. 
Srey seco tha at Wor 
‘ebb, Liver, r.H. Wet 
Jones, ‘Manleh ; Mr. W. Walker, 
Greenock. 
X—X. Y., Manchester. 


Volens, 


3 lock | 
and Oo., Lond.; Miss Kennedy, | ¥.— Yorksbire, Lond. 
Ballymoney ; Messrs. @. Kerry 'Z.—Zeta, Lond.; Z., Lond. 
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CANADA IN ITS MEDICAL ASPECTS. 


Delivered at the Sizty-fifth Annual Meeting of the British 
Medical Association at Montreal, August-September, 1897, 


By T. G. RODDICK, M.D. 


PROFESSOB OF SURGERY IN MCGILL UNIVERSITY, MONTREAL. 


GENTLEMEN,—I rise to weloome you on behalf of the 
medical profession in Canada, and to thank you for the 
honour conferred on this city and country by your presence 
here today. Would that I could find suitable language in 
which to thank you also for the bigh honour you have done 
me in electing me to preside at this great meeting of the 
British Medical Association—an honour which is appreciated 
none the less by the consciousness that it is not a personal 
matter, but a compliment to Canadian medicine, 

- This meeting of the British Medical Association in Canada 
is an event which will serve still! more to impress upon the 
memory of our people the year 1897, tbe year of the Diamond 
Jubilee of our beloved Sovereign, Queen Victoria. In no 
part of her vast empire—not even its very heart—did her 
subjects celebrate the great event with more enthusiastic 
loyalty and devotion than in Carada, especta'ly in this 
province, the home of the French Canadians. We Canadians 
of both tongues love and honoor our Queen. Long may she 
live. Deeply, too, have we appreciated here the splendid 

lon accorded in the old home to our Premier, the Right 
Hon. Sir Wilfrid Laurier, whose distinguished bearing and 
grace of manner eminently fitted him for the important part 
it was his peouliar privilege to play in tbe magnificent cere- 
monies of the Jubilee. A French Canadian, Sir Wilfrid 
Laurier’s presence in England as the choeen representative of 
the Dominion was an object lesson to the empire and to the 
world in the harmony existing between the two nationalities 
which comprise the Canadian people. And here let me 
express, on behalf of every representative from the British 
Isles, and on behalf of every Canadian present, the 
genuine pleasure we feel in having among us on this 
memorable occasion so many of our bretbren from the 
United States. This only proves the cosmopolitan character 
of our profession ; this is only another recognition of the 
unity of medicine. Legislators may squabble, the air may 
be filled with wild alarms, and war may appear imminent 
day by day, but our relations are not disturbed in the 
slightest degree ; our interests are common—we are kinsmen 
in science ; we go forward hand in hand, irrespective of race 
or creed or colour, having one intent only—the advanoe- 
ment of our noble profession, and through that the ameliora- 
tion of the ills of mankind. It is my privilege also to 
weloome the representative of another Republic, La Belle 
France, to whose gifted men of science our profession is so 
greatly indebted. This gentleman, who bears the credentials 
of hie Government and officially representa the great nation 
of which be is so bright an ornament, is known far and wide 
as the Professor of Physiology in the University of France, 
Dr. Charles Richet. In coming to Canada it cannot be 
said, nor will he feel, that he comes to a foreign country, 
for in the Province of Quebec he will find another France, 
with a delightful mingling of the old and the new— 
his own beautifol language spoken with all the grace 
and purity of the old régime. Bat we are further 
honoured by the presence among us to-day of the most 
illustrious surgeon of our generation, Lord Lister, who 
stands for the rise and zenith of modern surgery. It 
bas been well and truly said that as long as surgery is 
scientifically discussed Lord Lister's name cannot fail to be 
mentioned. We have on'y to compare the surgery of the 
time before 1873 with the surgery as practised to-day to 
appreciate all that he has done for the acienoe. The remark 
is frequently beard that Lord Lister has made operative pro- 

g8 possible which only twenty-five years ago would 
have been considered criminal. Undoubtedly, the most 
powerfal agency in the development of surgery in this 
century has been the introduction of the antiseptic and 

lo methods of wound treatment which he initiated. It 
is due to his efforts that surgical wards bave been freed from 
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pyremia, and the mortality of lying-in hospitals reduced to 
the limits of normal parturition. For the past twenty years 
honours many and great have been showered upon him. 
Oxford, Cambridge, Bainbargh, Glasgow, Dablin, Toronto, 
and now McGill have vied with one another in hastening to 
do him homage. Our Sovereign, in conferring upon bim 
the richly deserved distinctions which he bears with such 
gracious dignity, only gives expression to the general feeling 
of his countrymen throughout the empire and his admirers 
the world over. We are glad, I say, to have him with us 
to-day; his presence is an intellectual stimulus and an 
energising force in our deliberations. 

It is, I understand, an unwritten law of the Association 
that the President shall not in his address encroach upon the 
topics which belong by right and usage to the readers of the 
main addresses and to the presidents of the various sections. 
I have observed that the majority of my predecessors have 
contented themselves with discoursing on objects and cir- 
cumstances of local interest ; they describe the town or city 
in which the meeting is held, or perhaps they discuss 
questions of a public obaracter. In the absence of an 
address on Public Medicine others bave taken that for 
their theme, It bas been my unbappy lot to eelect and 
consider subjects only to find in quick succession that 
they had already been a priated, either by the Associa- 
tion Journal, in describing so fully Montreal and its 
surroundings, or by the editors of tbe official guide 
or souvenir, who have given a very comprehensive descrip- 
tion of Canada, or by some of the gentlemen who preside over 
the sections, who, I have been led to understand, purpose 
diecussing questions of medical education. I fear, therefore, 
that what I bave to say this afternoon will fall far short of the 
brilliant presidential addresses which members of this 
Association have been accustomed to in other years. Indeed, 
when I look at the long roll of eminent men who have been 
my predecessors in this high office—men oftentimes distin- 
guished for their literary gifts as well as for their exalted 
position in the medical world—I confess that I marvel at my 
temerity in accepting so great a responsibility. In speaking 
of my predecessors allow me especially to refer to the 
retiring President, Dr. Henry Barnes, whose courteous 
and kindly manners, together with bis sterling ability, 
make us all glad to know that bis election as a Vice- 
President for life ensures his continued official and active 
connexion with the Association. Here might I also be per- 
witted to say how greatly I appreciated the many kindnesees 
and oourtesies extended to me by the President (Dr. 
Saundby) and members of the Council when in London Jast 
winter making the initial arrangements for this meeting. 
With respect to the other addresses which it is customary 
to deliver on these oocasions, medicine will be dealt with by 
one whoee reputation is now world-wido—by our Osler—whose 
professional education was in great part received in this city, 
and who, I am happy to say, is stilla Canadian. How he bas 
been able to escape the alien law is a puzzle to many ; but he 
bas really only been borrowed for a time ; he is merely pass- 
ing through the United States in bond. We are only watting 
until we can find a place large enough to bold him, when we 
shall coax him back. Sorry am I that his old colleagues in 
his own department of medicine—Howard and Hoes and 
Macdonnell—are not bere to share with us the genuine 
pleasure we experience in finding him in the position which 
be occupies to-day. You will hear addresses in Surgery and 
Pablic Medicine delivered by gentlemen who have devoted 
their lives to their special subjects. Before proceeding. 
however, with the remnants of subjects which my confreres 
have been graciously plersed to Jeave for my ebare on this 
occasion, allow me first, for the benefit of thore who may 
not be acquainted with the work of tke British Medical 
Association, to give in as few words as possible a general 
idea of its organisation. 

(Or. Roddick then gers an account of the foundation sud 
objects of the Britieh Medical Association and continued :} 

The Canadian le, and especially the cit‘zens of 
Montreal, are highly gratified that Canada should be the 
first country without the United Kingdom to be hcnoared by 
a meeting of the British Medical Arsociation ; and while 
they hope that it will not be long before the honour is 
repeated, our people are not ineensible to the claims of other 
portions of the empire, more especially the great island 
continent of the Antipodes, Australia. Eitber Sydney or 
Melbourne would be a fit meeting place for such an ieperel 
organisation as this; and should the next meeting which is 
held outside the British Isles be held under the Southern 
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Cross our hospitable Australian kinsmen may count on a 
large contingent from the Dominion of Canada. 


CLIMATIO CONDITIONS OF CANADA. 


As. it may be presumed that to the majority of those 
prosent here to-day Canada is almost an unknown country, 
have thought that among one or two other subjects a few 
remarks on the atmospheric conditions and health resorts of 
the Dominion would not be without interest. The best way 
to understand the atmospheric conditions of a country is firat 
to understand its physical features, The physical features of 
are very remarkable. Broadly speaking, the country 
is separable by climatic and physical conditions into three 
great regions—the Eastern, Central, and Western Regions— 
which approximately ran north and south in the general 
trend of the continent. The eastern region, which includes 
the older provinces of the Dominion—Ontario, Quebec, Nova 
Scotia, New Branswick, and Prince Edward Island, besides 
the. great far territory stretching far to the east and north- 
-east of James’s Bay—extends from the Atlantic to Lake 
‘Buperior and the chain of Great Lakes ranning in a northerly 
direction from Lake Superior to the Arctic Ocean. Between 
‘this great chain of lakes and the eastern base of the 
Rocky Mountains is the immense interior continental plain 
which constitutes the central region of Canada, ite 
southern part consisting of open prairie, its northern part 
-of forest Jands. The third part of the division, the western 
region, ia naturally very. well defined, consisting of the 
wide and wild mountainous border of the continent on the 
Pacific side—the Rocky Selkirk and Gold Ranges, which 
form the great Cordilleran belt, whose average width in 
Canada is 400 miles. Eastern Canada, our first and largest 
region, is. geologically of very ancient origin. Here geologists 
have placed the nucleus of the continent—the broad belt of 
-orystalline rook of great antiquity called the Laurentian 
Plateau. This region is remarkable for ite immense number 
of lakes, large and small, and for its irregular and winding 
rivers with numerous rapids and falls. Between the 
Laurentian Plateau on the north and the Appalachian 
mountain system on the south lies the great valley of the 
River 8t. Lawrence. The basin of this majestic river covers 
630,000 square miles, of which 460,000 are in Canada. Above 
the city of Quebec the base of the Laurentian highlands and 
the ridges of the Appalachian system diverge, and the 
mighty river flows through an extensive low country of 
notable fertility, in earlier days the great granary of Canada. 
It may be added on passant that Mount Royal, which gives 
. Sach distinction and character to our city,. represents the 
basal remnants of a volcanic vent of great antiquity. From 
- its picturesque summit may be seen similar abrupt eleva- 
tions far off towards the east and south—Montarville, 
Beloail, or St. Hilaire, Mount Rovgemont, with Mount 
Yamaska bebind it, Mount Shefford, and the conical Mount 
Johnson or Monnoir. The Adirondacks are visible in the 
distance to the south-west, and the Green Mountains to the 
south-east. 

Included in the Eastern Region is one of the most remark- 
able geographical features of Canada—the great fresh water 
lakes or inland seas, Superior, Huron, Erie, and Ontario, 
whioh form the perennial reservoirs of the St. Lawrence. 
9 ogether with Lake Michigan, which is wholly in the 
United States, they have an aggregate area of 94,750 

are miles, an area larger than that of Great Britain. 

ey stand at four distinot levels above the sea—Ontario 
‘247 feet, Erie 573 feet, Huron 581 feet, and Superior 
602 feet. The Niagara Falls, the greatest and most 
impreesive of the natural wonders of our continent, are 
the direct result of the great height of Lake Erie above 
Lake Ontario, the river connecting the lakes being only a few 
miles long. Besides the St. Lawrence, Eastern Canada has 
several otber great rivers, notably the Ottawa, which has a 
course of 1800 miles and a basin of nearly 1,000,000 square 
miles, the St. Maurice, the Saguenay, and the St. John, the 
glory of New Brunswiok, which, together with the Atlantic 
Slope, has a basin of 60,214 square miles. The Central and 
Western Regions also have their abundant share of large and 
small lakes and great rivers, an account of which would fill 
reams of paper. It should be noted that the Canadian 
rivers and lakes collectively cover an area of 130,000 equare 
mofles, and contain one-half the fresh water on the globe. 
I draw special attention to this series of vast lakes and 
rivers because it exerts an immense and beneficent influence 
om the climate of Canada. It preserves the mean tempera- 
ture, while the land experiences the extremes. In summer 


eee 
the water is cooler and in winter warmer than the land coa- 
ditions, which tend to modify the differences and to favom 
uniformity of climate. Without these waters, too, we should 
have vast regions of comparatively little value, as in Afria, 
Asia, and in the United States west of the Mississippi river, 
where large tracts of land far from water are mere 
than arid wastes. Oor climate is more uniform than tbat of 
Earope; the meteorological differences are prodaced by 
position alone, but Europe has a higher mean tem 

and the extremes there are not so marked or.s0 wide 
asin Canada. Owing to the great area of Canada, extending 
over 20° of latitude, or from the Jatitade of Constantinople 
to that of North Cape in Norway, the range of temperature is 
paturally very wide. The southern boundary stretches over 
fally 4000 miles, along which line we find that Southern 
Ontario has the latitude of Central Italy, Nova Sootia that 
of Northern Italy, Manitoba and Vancouver that of Central 
Germany. Speaking generally, the Canadian summer may 
be stated at from 60°to 70°F. From its vast and varied 
extent Canada may be said to be the wor of several 
climates. Taking Solly’s classification as to position, we 
have in Canada all the three land climates—the low, the 
medium, and the high. The first has an elevation up to 
2500 ft., the second up to 4500, and the third from 4500 
upwards. As to temperature and humidity, Canada comes 
under the category of ‘‘cold, moderate, and dry.” : 


HEALTH RESORTS. 


In the eastern region of the Dominion there are at least 
two localities which have been proved to possess many of 
the qualities which constitute a climate for convalesoents 
from fevers and other depressing diseases, and also for 
phthiais in the incipient stage. I refer to the region in the 
Province of Quebec among the Laurentians north of this 
city, of which the village of Ste. Agathe is the centre, the 
other being the Muskoka District, in Ontario. The first 
has been called the Adirondacks of Canada, having 
many of the features, physical and climatic, of that now 
celebrated plateau situated in the north-eastern part of New 
York State, and stretching from the Mohawk Valley in the 
south 150 miles north, almost to the frontier line. The 
average elevation of the two regions is about the same, being 
from 1600 to 1800 feet. The immense pine forests, together 
with the moderate temperature, constitute the chief charac- 
teristics of the Canadian district from the medical point of 
view. No very systematic meteorological observations have 
yet been taken of the Ste. Agatbe region, but the indications 
will probably prove to be very similar to those of the 
American resort. It is in contemplation to ereot a sana- 
torium on Trembling Mountain, overlooking the village 
of Ste. Agathe, which will doubtless in time rival the 
Adirondack Cottage Sanatorium near Saranac Lake Village, 
which has proved such a marked success under the able 
management of Dr. E. 1.. Trudeau. The elevation of the 
sanatorium will be 2500 feet, thus having an altitude of 
nearly 900 feet greater than the establishment at Saranac. 
It is the intention of the Quebeo Government to sot apte 
sufficient portion of the Crown lands to form a nai park 
in that part of the province. It will be called the Trembling 
Mountain Park, and will cover an ares of 100,000 nores of 
land, in which are several beautiful lakes. Within the 
boundaries of this park the sanatorium will be constructed. 
There is therefore no reason to doubt that we will shortl; 
have within our own lines a health resort possessing 
the advantages of the Adirondacks region, and capable of 
affecting for good the same class of patients now 60 
decidedly benefited by a residence in those mountains. 

One hundred miles north of Toronto, in the highlands of 
Ontario, is the Muskoka Lake region, an area of about 10,000 
square miles, perbaps the most picturesque portion of the 
whole province. Within this district, which has a mean 
altitude above the sea of about 800 ft. (200 ft. above Lake 
Haron), there are nearly a thousand lakes and ponds, oon- 
neoted by innumerable streams. The chief lakes are 
Muskoka, Rosseau, and Joseph. ‘These contain about 400 
islands. 1t is a region abounding in pine forests; the 
climate is dry, and the air pure and invigorating. The 
Muskoka region bas been found undoubtedly to possess 
remarkab'e climatic advant for those with phtbisical 
tendencies. The death-rate from phtbisis in this section of 
Ontario is proved to be less than one-tenth the rate which 
obtains in other parts of the province. At Gravenburst the 
Muskoka Cottage Sanatorium for the cure of incipient 
phthisis has recently been founded, under the. best auspices, 


Tae Laxcet,] 


DR. T. G. RODDICK: CANADA IN ITS MEDICAL ASPECTS. fBurr. 4, Teo? ga 


with accommodation for forty patients. The present eana- 
torium consists of a large and well-planned main building, 

within easy distance by a number of small 
cottages. The » which embrace seventy-five acres, 
are situated on Lake Muskoka. Pine forests and rocky 
ridges protect the buildings on the north and west sides, 
whence come the colder winds in winter. Like the 
Adirondacks Sanatoriam, the intention is to oocupy it all 
the year round. The progress of this institution, at present 
in the experimental stage, will be watched with much 
interest. 

In the oentral region of Canada, that section of the north- 
‘west territories known as Southern Alberta—the home of the 
cowboy—has much to recommend it as a health resort. This 
strip of and hill country is bounded on the north by 
the Canadian Pacific Railway and on the south by the 
international boundary line: its eastern boundary extends 
as far as Medicine Hat; its western boundary to the summit 
line of the Rookies and British Colambia, comprising in all an 
area of about 20,000 square miles. The plain here has an 
elevation above sea level of 2.700 ft., which gradually 
increases up to the entrance of the Crow’s Nest Pass, where 
the elevation is 4500 ft. Calgary, the capital of Alberta, is 
itself 3500 ft. above sea level. With this gradual incline 
from a low to a high level altitude the patient can choose 
the locality which suits his particular case. In a long 
experience Kennedy knew of only two cases of phthisis 
originating in that country: one of acute tuberculosis with a 
strong hereditary taint, which proved fatal ; the other, of the 

type, recovered wi it leaving the pine: He 
claims for the climate of Southern Alberta a dry aseptic 
atmosphere and a dry soil, the greatest possible number of 
sunshiny days (90 per cent.), with cool nights. Patients can 
live there all the year round, and, with the exception of an 
coossony snowstorms, which cmay sover me prairie to a 

, nothing ni terfere with their ticall, 

Tvng in tne ‘ena. The so-called Obinook vind bas 4 
remarkable influence over all this weatern section of Canada, 
It is a warm wind, which blows with varying intensity from 
west to south-west. MoCaul, who describes it very graphi- 
cally, speaks of its approach being heralded by the massing of 
dark clouds above the mountain tops, and a distinct wailing 
and rumbling from the passes and gorges. Its effect in 
winter is little short of miraculous. When the real Chinook 
blows the temperature often rises in a few hours from 20° 
below to 40° above sero. The snow which in the morning 
may have been a foot decp disappears, and before night 
everything is dripping ; but in the space of a single day all 
the water is lapped up by the thirsty wind, and the prairie is 
so dry that a horse's hoof bardly makes an impression. The 
cases which bave been most especially benefited by Alberta’s 
climate are pulmonary tuberculosis in the earliest st: 
although neurasthenics and anemic women are like 
favourably affected to a marked degree. It is well 
known that delicate lads sent from the British Isles to 
this section of the north-west to work on the cattle 
Fanches become in a year or two heaitby and vigorous 
men, and are scarcely recognised on their retarn. Still 
farther west, and reirly midway - between and 
the Pacific Coast, is the beautiful valley of loope, 
another all-the-year-round resort which has much to com- 
mend it to those su: from many forms of tuberculous 
Gisease. This pictaresque valley, which lies between the 
Rooky Mountains and the Cascade Range, has a low altitude 
climate of 1100 ft.. but is exceeding dry, showing an annual 
rainfall of only 11:05 inches, with an average of about 
perenty cre pond rid ak the year. ae ae Hees dis- 
mppears, g light and gravelly. In jon 
we have an illustration of the local variability of ciate 
recently out by Bryce, who, in referring to the 
two not very distant localities of Vancouver and Kam] 
showed that whereas the former has an annual rainfall of 
35 inches, the latter records but 11 inches and a decimal. 
The mean annual temperature of the valley of Kamloops 
is 46-03°F., the annual range being only 22°8°. The 
Saerestone patente wie sppess to. be. bist \penedited by 
@ residence Kamloops are those in whom there is a 
tendency to chronic congestion. Cases of bronchitis are 
Hkewise said to do well there. The climate can also be 


y healthful country is the 


ceptionall: 
[soaps testimony of the army and navy surgeons who have 
stationed in Canada with the different regiments from 


the time of the conquest to the ent day. Crawford, who 
was attached to one of the regiments stationed in Montreal. 
many years ago, and who subsequently left the army and 
practised in this city, published elaborate and curefully- 
collected statistics to prove that few portions of the British 
Empire have a climate equal to that of. Canada. In fact, 
his statistics conclusively that out of every 1000 of. 
the troops si ed at the various garrisons throughout the 
empire, the percentage constantly ineffective from sickness. 
was smaller in this country by 7 per cent. than at Gibraltar, 
which was then taken as the type. I think it can be satis-: 
factorily proved that Canada is expressly fitted to develop 
a bardy race capable of great endurance. The races of the 
British Isles and the French race bave certainly not degene- 
tated here. Hingston proved this very conclusively some 
years ago by observations made upon the medical students 
attending the various schools in this city. He found that 
the lumbar strength of the British Canadian of the third 
generation exceeded by 20 Ib. that of the recently-anived: 
English and Scotch students. Bat the French Canadian 
of the tentb generation did better than all by nearly 
301b. Not only has the French Canadian increased in 
strength, but also in height and weight, over the origiral. 
Normandy stock. » 

(Dr. Roddick next referred to the Canadian spas, men-: 
tioning particularly Banff, and continued :} oh 

Banff, now a picturesque town magnificently situated in the - 
heart of the Rocky Mountains, a Jet within the limits of that 
division of the North-West Territories known as Alberta, has 
become one of our noted health resorts, alfhough freqnented 
more on account of its remarkable thermal springs than for 
its climatic advantages. The town is built on the banks of 
the Bow and Spray rivers, two large glacier streams, and is‘ 
surrounded by mountains towering many thousands of feet ' 
above the level of the sea. The winter is short, beginning - 
in December and ending in Fel , and is much milder - 
than Ontario. Very Httle rain falls, and the days, asa rule, ' 
are bright and cloudless. Prolonged periods of warm 
weather are experienced during winter. March and April 
are variable ; May is warm and bright; Jane is the month 
in which the greatest rainfall occurs; July, August, 
September, and October are very warm and very dry, with « 
cool nights. At all seasons, with the exception perhaps of 
Jane, the air is dry and notably aseptic.. 

[Dr. Roddick then gave an analysis of the springs and - 
mentioned their therapeutic value. He then passed tow’ 
consider medical education in Canada. He continued :} : 


MepicaL EpucaTion In CANADA, 


The general question of medical education is one of great. 
importance and of unceasing interest, nor is this interest . 
confined to the profession ; it is becoming universal. The . 
needs of medical education are fortunately being more fully 
realised by those who on account of. their wealth and in- . 
flaence are in a position to render that substantial assistance - 
which is so requisite. The time was when avery medioal 
school was a purely proprietary concern, ‘' ran” for the money ; 
that was in it. We feel in Oanada, and I think I can speak | 
for the professton in the neighbouring repnblic, that this day ~ 
is passed, that high-minded Philantarop! ta like Sir Donald 
Smith, the late John Henry Molson, others with us, and 
the Johns Hopkins, the | Stanfords, tha Vanderbilts, the . 
Rookfellers, the Miss Garretts, and others with them are be- ; 
ginning to realise that unendowed instruction in medicine + 
must lead to imperfect results, and that private endowment, 
in the absence of State aid, has become an absolute necessity 
to a proper medical training. I am not an advocate for , 
aid to universities, and I rejoice that the, University to which... 
I bave the honour to belong is not s0 de; t,as i¢ might 
thus be di of those gifts of private munifieence to. 


| which I bave just referred. All honour to those far-se 


abundance in order to elevate the standard of 
education, and by so doing benefit their kind. As G + 
very tersely puts it in one of his clever articles: ‘I think: 
our reliance must be upon private bequests, and these canbe . 
secured only as we interest the rich. We must never weayy 
in showing the neglect of the greatest, most pa'pable, mogs 
certain means of doing good. There is a strange fatality in 
men, an unaccountable inability of seeing the need thas lies 
nearest the good that is dearest. There is more money to-day 
devoted to astronomy than to the prevention of disease. It . 
is positively wonderful to think that men should be more . 


cing, 
open-handed men and women who are giving “tat 
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interested in atars and constellations than in their bodies and 
their physiologtoal life.” : 

A question whien is nowadays agitating the minds of 
those especially interested in medical education is the kind 
of groundwork which is likely to bear the most direct rela- 
tion to the fatare studies of the medical atudent. I think it 
is now conceded by all that he is placed at a greater advan- 
tage who first passes through an arts or a science course. I am 
happy to be able to report that from 15 to 20 per cent. of 
those who are studying medicine in this country to-day have 
had a collegiate training in either arts or ascience. Which of 
the two should the parent or guardian choose? Had I a son 
whose instincts were in the direction of medicine I think I 
should choose for him the sciencecourse, The late Professor 
Hurley thought it was a most self-evident proposition that 
the educational training for persons who proposed to enter 
the medical profession should be largely scientific; not 
merely or even principally because an acquaintance with 
the elements of physical and biological science is abso- 
lately essential to the comprehension of human physiology 
and pathology, bat still more because of the value of 
the discipline afforded by practical work in these depart- 
ments in the process of observation and experiment, 
4n indaoctive reasoning, and in mapipulation, The sub- 
jeote in the acience curriculum might. be specially selected 
for the future medical student. Of course, it may be 
said in favour of the arts course that many of the subjects, 
such as physics and chemistry, constitute part of the cur- 
riculum ; but then calcalate the loss to the future surgeon 
of that training of the hand and eye which would lead him 
up to be a skilled opsrator; or to the solentific physician 
whose complicated instraments of precision employed in 
the disgaosis of disease need sume mechanical knowledge 
for both their use and repair. Besides, the number of 
those has been inoreasing in number and comp!exity with 
the increase of scientific knowledge. Bat can we not 

‘make a new departure? Can we not urge that a special 
scientific education be arranged by the university for those 
who desire to enter the medical profession? Sach a course 
would embrace elementary Latin ang Greek, French and 
Germano, physics, ohemictry, biology, psychology, elementary 
mechanice, a practical laboratory course on,electricity, and 
Grawing. After two years’ study this might entitle the 
successful candidate to the degree of Licentiate in Science. 
Something of this kind has been recently attempted 
fin the University of MoGill. By a special arrange- 
ment with the Faculty of Arts it {s now possible for 
atadents to obtain the degree of B.A. along with M.D.,C.M., 
after only six years of study. It has been decided to allow 
the primary subjects (anatomy, physiology, and chemistry) 
dn medicine to count as subjects of the third and fourth years 
in arts. It follows, then, that at the end of four years’ study 
a stadent may obtain bis B.A. degree and have.t we years of 
his medical course completed. The last two years of stady 
sre, of course, devoted to the third and fourth year subjects 
fn medicine. A certificate of Licentiate in Arts will be given 
along with the professional degree in medicine to those who 
preriecsly to entrance upon their professional atudies procer 

ve completed exatninations therein. By this plan, also, 
Guring the firat two years of the arts course the medical 
stadent practically completes his studies in . physics, 
chemistry, botavy, and e!ementary psychology. This scheme 
is still in the experimental stage, but there is avery reason to 
believe that it will result satisfactorily. What deters so 
tmany from taking a full course in arte or science before 
entering medicine is the length of time coneumed before the 
doctorate degree is reached. I might state that the standard 
for the ordinary matriculation ‘examination for entrance to 
medicine exacted by all universities and licensing boards in 
this country is, with one or two exceptions, very hi,h. I 
donbt if the requirements in this way of the General Medical 
Council of Great Britain are any higher. 

. [Dr. Roddick here compared the Oanadian medical schools 
with those of the United States and continued :] 

In olinical teaching also we have made marked advances. 
A creation of the list few years is the clinical demonstrator, 
who takes small classes of students into the wards or the 
outdoor de ent of our hospitals, and gives them that 
“*bedside instruction” which is so essential, leaviog the 
clinical professor to deal with the full classes in the lecture 
or operating room. Thus each student is enabled personally 
to examine the case, to study.the pbysiognomy of disease, 
and to make deliberate, thorough, and systematic examina- 

fons. He thus learns to use bis special senses, and gets into 


careful habits of observation which once thoroughly acquired 
will be found to contribute largely to future euccess. With 
this in view, we encourage studente to attend the out- it 
department of tbe horpitals as early as the seoond yer. 
In order to make the clinical instraction more complete 
and more thorough chemical and bacteriological labera- 
tories have been added to the pathological departments of 
our hospitals. Thas it will be seen that laboratory methods 
everywhere prevail, all with the idea of developing the 
scientific spirit in stadents. and of cultivating methods of 
thonght with observation. The question sometimes arises, 
however, May the student not be getting too much of a 
good thing? Is it not possible that laboratory teaching 
may be overdone? because, as Welsh very traly says, 
“Toe student whose kaowledge of a subject is derived 
exclusively from laboratory courses ia likely to lose his 
pective in details, to acquire only a fragmentary 
knowledge of the subject, to fail to comp-ehend the general 
bearing of observed facts; and not to acquire the general 
principles and systematic conceptions which are essential. 
Laboratory work should be accompanied and supplemented 
by the reading of text-books and by lectures.” I am con- 
vinced that with us in Canada laboratory work is not over- 
done, but, on the contrary, in some departments needs and 
deserves further encouragement. I hope every laboratory 
teacher in the country realises that the object of a college is 
to give a good general educa‘ion and not to make experts in 
various branchee. I have long felt myself, however, that the 
didactic lectures were being unfairly dealt witb. Toere is a 
feeling abroad that they should be practically elbowed out of , 
sight. I think the didactic lectuve bas its place in the 
medicsl course ; and while I quite feel that the old plan of 
compelling stadents to listen to five didactic lectures a week 
in all of the ¢ subjecta was a mistake, I still feel that a 
good lectarer can teach in this way a certain something which . 
cannot be imparted by practical instruction cr by recitations. 
The personal influence of a good lecturer very often makes 
an impression which nothing else can make; and if such 
lectures are made also demonstrative, as by the use of 
diagrams, the lantern, experiments, &3., they must of 
necessity fill a very important place in the medical course. 
Hygiene is at last receiving in this country the attention . 
which its importance demands ; all medical schools in Canada 
have facilities for teaching it. In MoGill University the 
scope of the teaching of hygiene has been vastly extended, 
thanks to the generous endowment of that department 
recently by the chancellor, Sir Donald Smith. The subject 
can now be taught in a scientific, and at the same time 
eminently practical, manner. There will be three teachers 
associated with the professor himself—namely, the heads of 
the Department of Practical Chemistry, of Pathology, and of 
Bacteriology. This is following very much the German 
system, alao adopted by the University of Pennsylvania, the 
chemical and bacteriological aspects of the subject being 
really regarded as the most important. An extensive work- 
ing museum, with sanitary apparatus of every kind, forms 
part of the scheme, and will doubtless add greatly to the 
efficiency of the course when it is completed. Should the 
experiment succeed you will be rejoiced.to bear at no distant 
date that the otber schools in Canada have followed the 
lead of their elder sister. I fear I have given you a 
very imperfect idea of medical education in 
and it may be charged against me that I have. been 
partial in my description to my own university ; but I assure 
you that such was farthest from my thoughts. The medical 
faculty of McGill University has the right of seniority, and 
might fairly, I think, be taken as a type of Canadian medical 
schools. Be assured there is no mean spirit of rivalry 
abroad. . We are all working with one object only—the 
advancement of medicine in Canada. The teaching facilities 
of some medical schools in this country may be, and are, 
actually greater than others, owing to the munificence of 
citizens, and the school attached to McGill is, I am happy to 
say, in that position ; but although assistance bas been ren- 
dered in a general way, with two exceptions.the chairs are 
still unendowed ; yet we have great expectations, which we 
hope will be realised in the near fature. Let us hope that 
our sister universities throughout Canada will be equally 
fortunate, so that before long we shall be able to that 
we are all marching abreast equally equipped. The facilities 
for clinical teaching in the larger cities of Canada are . 
admirable. Speaking for the city of Montreal, we have in 
the five general hospitale—the Hé'el Dieu, Montreal General, - 
Notre Dame, Royal Victoria, and Western Hospitals—nearly 
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800 " e number of students attending the three 
medical schools was last session 646 ; and, considering that 
only about half—those of the third and fourth years—have 
acoess to the wards, there will be at least two beds for each 
student. The number of out-door patients attending the five 
hospitals daily would aggregate at least 300, so that there 
be no possible cause for complaint regarding both the 
quantity and quality of clinical material available in this city. 
While on the subject of hospitals I would take this oppor- 
tunity of saying that the training schoola attached to the 
English hospitals are in a very flourishing condition, 
and are found to contribute not a little towards the thorongh- 
ness of the practical teaching. It was my intention to have 
referred at some length to the whole question of nurses and 
nursing, but the limits of this address forbid. I might say, 
however, while as a profession we feel the absolute necessity 
for the training school and thoroughly sppreciate the services 
of the well-trained nurse, both in hospital and in private 
practice, there is the fear that the supply may soon exceed 
the demand. A project is on foot now, however, which may 
delay, if not actually prevent, such a result. I refer to the 
recent establishment by that most estimable and charitable 
‘woman, the Countess of Aberdeen, of the Victorian Order of 
Nurses—another outcome of the Jubilee of our beloved 
Queen. Her Excellency’s idea in establishing this Order is 
to supply the sparsely settled parts of our great north-west, 
the outlying districts of Canada generally, and the poor in 
towns and cities with nursing aid. In this great work 
hundreds of nurses will in time be employed. The scheme, 
which is purely non-sectarian, and appeals to all irrespective 
of nationality, when thoroughly worked out and more gene- 
rally understood will become one of our national institutions. 
Let us wish it every success. 


MapicaL LEGISLATION IN CANADA. 


Time will not permit of my discussing the subject of 
medical legislation in Canada at any length; and, besides, 
you will find it very fully treated in the excellent Souvenir 
or Local Guide prepared for you by the executive committee. 
In addition, I might explain, however, that when the British 
American provinces became federated in 1867, under the 
British North America Act, the governance of educational 
matters was taken away from the Federal authorities, and 
lhanded over to the provinces, each to look. after them in its 
own way. In consequence we have since had a curious com- 
plexity of medical legislation, there being practically no 
uniformity amongst the provinces in regard to standard of 
study or qualification for practice. Each province has its 
own medical board or medical council, as the case may be, 
which has the power to grant licence to practise either after 
examination or on simply presenting the diploma of certain 
recognised universities. In the provinces of Ontario and 
British Columbia an examination is exacted ; in the others 
the licence is given under certain restrictions on presentation 
of the degree, although in the Maritime Provinces an 
examining board is now about to be established. In this 
‘way, as can readily be seen, a Chinese wall is built round 
each province, and the frontier is carefully guarded, so that 
it is unsafe for a medical man to pass from one to the other 
unarmed with a licence because of the risk of fine or even 
imprisonment. Such a condition of affairs is hardly credible, 
and probably exists nowhere else to the same extent. What 
is the remedy? Two remedies have been suggested—either 
the establishment of a central examining board in each 
province with a uniform standard of matriculation and a 
uniformly high standard of curriculam which shall in time 
lead up toa general scheme of reciprocity ; or, secondly, a 
Dominion Examining Board. The first scheme is at present 
ander serious consideration, although there are many diffi- 
culties in the way of its accomplishment, none of which is 
insuperable, however, providing a spirit of conciliation 

vails. The second alternative (a Dominion Examining 
Board) would in many respects be more desirable, because 
not only could the licentiate practise in any part of the 
-Dominion, but he could register in Great Britain, and thus 
receive recognition all over the empire. As you are 
doubtless aware, we as a profession suffer in this country 
from being inhabitants of provinces which are confederated. 
In an enactment, now of some twelve years’ standing, 
the British: Medical Council decided in effect to recognise 
the degrees of universities situated in autonomous provinces 
only. As a consequence, Australians obtain privileges 
which are denied to us, being permitted to register in Great 
Britain without examination. We are being punished for 
belonging to a colony whose form of Government is recognised 


to be in advance of theirs and likely to be imitated by 
them. Let us give our Australian brethren a hint; if the 
confederation of your provinces be in contemplation, see to 
it that all matters of professional education are left in the 
hands of the Central Government, at Jeast as far as qualifica- 
tion for registration is concerned. By so doing you will - 
avoid the almost inextricable tangle in which we in Canada 
find ourselves. Let common school education go to the * 
various provinces if you will, but for the profession of 
medicine (and doubtless law also) there should be a uniform - 
standard of matriculation, a uniform curriculum of medical 
studies, and one Central Examining and Registering Board - 
composed of the best men from all the universities. We ~ 
hope in Canada to reach that ideal at no distant date ; in 
faot, I have the very best authority for stating that it is not 
impossible of accomplishment. Some scheme of reciprocity 
first arranged would doubtless make the task leas difficult, 
but, failing that, our duty is to arrange for some legislation 
which shall give our better and more ambitious students an 
opportunity of passing a Dominion Licensing Board (or what- 
ever it may be called) which shall give the privilege of prac- 
tising their profession, not only in any part of their native 
country, but in any part of the world over which the British - 
flag flies. Such a scheme need not interfere in any way with 
the autonomy of the provinces. Each may still retain its 
Provincial Board for the purpose of examining and issuing 
licences to those candidates who are satisfied to practise 
their profession in the limited sphere of their own provinces. 
I think the legislators of this country will some day (and not 
far distant either) be induced to see that the system which 
at present obtains is unworthy of a great and growing country. 
In conclusion, allow me to express the hope that. the 
arrangements made by the executive committee for the 
entertainment of our guests may meet with appreciation and 
approval, and that the memories of the brief sojourn here may 
be all that is bright and happy. The loyalty and unanimity 
with which the profession throughout the Dominion has 
codperated with us in Montreal to make this meeting of the 
British Medical Association a success from every point of 
view deserves and receives our heartiest thanks. We are 
also greatly indebted for the kind and ready assistance of 
the Dominion Government, the Quebec Government, and the 
Civic Government of Montrea). Onr hands have been 
strengthened, and the cause we have so much at heart has 
been farthered, by the active goodwill of the country’s official 
representatives. One word more. It is a thing 
to be here to-day in the midst of this great gathering so full 
of power and vigour. The fruits of such a gathering should 
be tangible, enduring—not ephemeral, nor for to-day, but for 
alltime. To our kinsmen from beyond the great seas let me 
express the earnest hope that in the fature our kinship will 
be a more real and living thing than-in the- past. We are 
members of one great family, members one of another, in a 
peculiar and very real sense. Let that once be recognised 
and the atatesman’s task will be an easy one.’ In more than 
words has Canada shown herself worthy of her high heritage; 
worthy of a part in the Empire, worthy to share in its trials 
and triumphs. We who krow her history can say with 
well-founded confidence ; 6 
“ So in the long hereafter this Canada shall be 
The worthy heir of British power and British liberty, 
Spreading the blessings of her sway to her remotest bounds, 
hile with the fame of ber fair name a continent resounds. 

True to her high traditions, to Britain’s ancient glory, 

Of patient saint and martyr, alive in deathless story; 

Strong in their liberty and frath to shed from shore to shore 

A light among the nations till nations are no more.” 


Ciaypury AsyLum.—On Aug. 30th Dr. Collins, 
the chairman of the London County ‘Council and 4 
prominent member of the asylums committee, to whoée 
advocacy the pathological laboratory for the London asylums 
is due, distributed the certificates of the Medico-Psycho- 
logical Association for Proficiency in Mental Nursing to the 
Male and Female Staff. He delivered an interesting address, 
reviewing the treatment of insanity from the éarly days of 
‘* Bedlam” in 1653, when the victims of disease were im- 
prisoned and ill-treated for being a ‘' displeasure to God and 
an annoyance to the King’s subjects.” He urged upon nurses 
and attendants the cultivation of forbearance, gentlenéss, 
and graciousness in their dealings with the inrane, that their 
duty was to extend human happiness and lessen human 
and that kindness and softness of manner would go far to 
assist in the recovery of those whose lives had probably been, 
before a stern and relentless fata decreed otherwise, full of 
hope, energy, and happiness. n 
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Delivered at the Sixty-fifth Annual Meeting of the British 
Medical Associatiun at Montreal, August-September, 1897, 


By WILLTAM OSLER, M.D., F.RC.P. Lonp., 
PROFESSOR OF MEDICINE, JOHNS HOPKINS UNIVERSITY, BALTIMORE. 


THE MAKING OF GREATER BRITAIN. 

GBNTLEMEY,—To trace successfally the evolution of any 
one of the learned professions wou!d require the hand of a 
master—of one who, like Darwin, could combine the capacity 
for patien’ observation wih philosophic vision. In the case 
of medicine the difficulties are enormously increased by the 
extraordinary development which belongs to the history of 
the present century. The rate of progress has been too 
rapid for us t2 appreciate, and we stand bewildered, and, 
as it were, in a state of intellectual giddiness, when we 
attempt to obtain a broad comprehensive view of the sub- 
ject. In a safer ‘middle flight” it is my purpose to dwell 
on certaia of the factors which have moulded the profes- 
sion in English-speaking lands beyond the narrow seas—of 
British Medicine in Greater Britain. Even for this lesser 
task (though my affiliations are wide and my sympathies 
deep) I recogaise the limitations of my fitness, and am not 
unaware that in my igaorance I shall overlook much which 
might have rendered less sketchy a sketch necessarily 
imperfect. 

Evolution advances by such slow and imperceptible degrees 
that to those who are part of it the finger of time scarcely 
seems to move. Even the great epochs are seldom apparent 
to the participators. Dariog the last century neither the 
colonists nor the mother country appreciated the thrilling 
ioterest of the long-fought duel for the possession of this 
continent. The acts ani acenes of the drama, to them 
detached, isolated, and independent, now glide like dissolving 
views into each other, and in the vitascope of history we 
can see the true sequence of events. That we can meet 
here to-day, Britons on British soil in a French province, 
is one of the far-off results of that straggle. This was but 
@ prelude to the other great event of the eighteenth century, 
the revolt of the colonies and the founding of a second 
great English-speaking nation—in the words of Bishop 
Berkeley’s prophecy, ‘‘ Time’s noblest offering.” Sarely a 
unique spectacle that a century later descendants of the 
actors of these two great dramas should meet in an English 
city in New France. Here the American may forget 
Yorktown in Loaisberg, the Englishman Banker's Hill in 
Quebec, and the Frenchman both Louleberg and Quebec in 
Chataquay, while we Canadians, English and French, in a 
forgiving spirit, overlooking your unseemly quarrels, are 
only too happy to welcome you to our country, this land on 
which, and for which, you have so often fought. Once, and 
only once, before in the history of the world could such a 
gathering as this have taken place. Divided though the 
Greeks were, a Hellenic sentiment of extraordinary strength 
united them in certain assemblies and festivals. No great 
flight of imagination is required to picture a notable repre- 
sentation of our profession in the fifth century B 0. meeting 
in such a colonial town as Agrigentum under the presidency 
of Empedocles. Delegates from the mother cities, brilliant 
predecessors of Hippocrates of the stamp of Damocedes and 
Herodicus, delegates from the sister colonies of Syracuse and 
other Sicilian towns, from neighbouring Italy, from far dis- 
tant Massilia and from still more distant Pauticapeum and 
atria. And io such an assemblage there would have been 
men capable of discussing problems of life and mind more 
brilliantly than in many subsequent periods, in proportion as 
the pre-Hippocratic philosopbers in things medical had 
thought more deeply than many of those who came after 
them. 

We Eoglish are the mudern Greeks. and we alone have 
colonised as they did—as free people. There have been other 
great colonial empires—Phcenician, Roman, Spanish, Datch, 
and French ; but in civil liberty and in intellectual freedom 
Magna Grecia and Greater Britain stand alone. The parallel 
ao often drawn between them is of particular interest with 


reference to the similarity between the Greek settlements in 
Sicily and the English plantations on the Atlantic coast 
Indeed, Freeman eays: ‘I can never think of America 
without something suggesting Sioily, or of Sicily without 
something suggesting America.” { wish to use the parallel 
only to emphasise two points, one of difference and one of 
resemblance. The Greek colonist took Greece with him, 
Hellas bad no geographical bounds. ‘‘ Massilia and Obis 
were cities of Hellas in as fall a sense as Athens or Sparta.” 
While the emigrant Britons ocbanged their sky, not their 
character, in crossing the great sea, yet the home-stayers 
had never the same feelings towards the plantations as 
the Greeks had towards the colonial cities of Magpa Gracia. 
If, as has been shrewdly surmised, Professor Seely was 
Herodotus re-incarnate, how grieved the spirit of the 
‘'Father of History” must have been to say of Englishmen, 
‘‘Nor have we even now ceased to think of ourselves as 
simply a race inhabiting an island off the northern coast 
of the continent of Europe.” The assumption of gracious 
superiority, which, unless carefully cloaked, smacks just a 
little of our national arrogance, is apt to jar on sensitive 
colonial nerves. With the expansion of the empire, and the 
supplanting of a national by an imperial epirit, this will 
become impossible. That this sentiment never prevailed in 
Hellas, as it did later in the Roman empire, was due largely 
to the fact that in literature, in science, and in art the 
colonial cities of Greece early overshadowed the mother 
cities. It may be because the settlements of Greater 
Britain were things of slower growth, that it took several 
generations and several bitter trials to teach a lesson the 
Greeks never bad to learn. The Greek spirit was the leaven 
of the old world, the workings of which no nationality could 
resist. Thrice it saved Western civilisation, for it had the 
magic power of leading captivity captive, and making even 
captive conquerors the miesionaries of culture. What modem 
medicine owes to it will appear later. ‘' The love of science, 
the love of art, the love of freedom, vitally correlated to each 
other and brought into organic union,” were the essential 
attributes of the Greek genius (Butcher). While we cannot 
claim for the Anglo-Saxon race all of these distinctions, It 
has in a high degree that one which in practical life is the 
most valuable, and which has been the moat precious gift of 
the race to the world—the love of freedom. 
“* Of freedom in her regal seat 
Of Bngland.” 

It would carry one too far afield to discuss the difference 
between the native Briton and his children scattered » 
widely up and down the earth. In Canada, Soath Africa, 
Australia, and New Zealand types of the Anglo-Saxon race 
are developing which will differ as mach from each otber 
and from the English as the American does to-day from tbe 
original stock ; but amid these differences can everywhere be 
seen those race qualities which have made us what we are— 
“ courage, national integrity, steady good sense, and energy 
in work.” At a future meeting of the Association, perheps 
in Australia, a professional Sir Charles Dilke, with a fim 
grasp on the subject, may deal with the medical problems 
of Greater Britain in a manner worthy of the address in 
medicine. My task, as I mentioned at the outset, is much 
less ambitious. 


Tap INFLUENCE OF GREEOE ON BRITAIN. 
Could someone with full knowledge patiently analyse the 
characteristics of British medicine he would find certain 
national traits sufficiently distinct for recognition. Three 
centuries cannot do very much—and that period bas oly 
just passed siace the revival of medicine in Eogland— 
bat the local conditions of isolation, which bave bea 
singularly favourable to the development of 
peculiarities in the national character, have not beet 
without effect on the medioal profession. I cannot 
do more than touch upon a few features, 10 
distinctive, bat illustrative—features which will be usefal 
as indicating the sources of influence upon Gres 
Britain in the past, and which may perhaps be suggestive #* 
to lines of progress in the fature. Above the fireplace © 
Sir Henry Acland’s study are three panelled portraits 
Livacre, Sydenham, and Harvey ; the scroll upon them reads 
Litera, Praxis, Scientia. To this great triumvirate, a5 0 
the fountain heads, we may trace the streams of ins 
which have made British medicine what it is to day. 
Linacre, the type of the literary physician, must ever hold § 
untque place in the annals of our profession. To hin 
due in great measure the revival of Greek thought in 
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sixteenth century in England, and in the last Harveian 
Oration Dr. Payne has pointed out his importance as a fore- 
runner of Harvey. He made Greek methods available ; 
through him the art of Hippocrates and the science of Galen 
became once more the subject of careful, first-hand study. 
Linacre, as Dr. Payne remarks, ‘‘ was possessed from his 
youth till his death by the enthusiasm of learning. He was 
an idealist, devoted to objects which the world thought of 
little use.” Painstaking, accurate, critical, hypercritical 

haps, he remains to-day the chief literary representative 
of British medicine. Neither in Britain nor in Greater 
Britain have we maintained the place in the world of lettera 
created for us by Linacre’s noble start. It is true that in no 
generation since has the profession lacked a man who might 
stand unabashed in the temple at Delos; but, judged by the 
fraits of leaming, scholars of his type have been more 
common in France and Germany. Nor is it to our credit that 
so little provision is made for the encouragement of these 
studies. For years the reputation of Great Britain in this 
matter was sustained almost alone by the great Deeside 
scholar, the surgeon of Banchory, Francis Adams, the inter- 
preter of Hippocrates to English students. In this centary 
he and Greenhill have well maintained the traditions of 
Linacre. Their work, and that of a few of our contempo- 
raries, among whom Ogle must be specially mentioned, bas 
kept us in touch with the ancients. But by the neglect of 
the study of the humanities, which has been far too general, 
the profession loses a very precious quality. 

While in critical scholarship and in accurate historical 
stadies British medicine must take a second place, the 
influence of Linacre, exerted through the Royal College of 
Physicians and the old Universities, has given to the 
humanities an important part in education, so that they have 
moulded a larger section of the profession than in any other 
country. A physician may possess the science of Harvey 
and the art of Sydenham, and yet there may be lacking in 
him those finer qualitigs of heart and head which count for 
so much in life. Pastere is not everything, and that inde- 
finable, though well usiderstood, something which we know 
as breeding is not always an accompaniment of great pro- 
fessional skill. Medicine is seen at its best in men whose 
faculties have had the highest and most harmonious culture. 
The Lathams, the Watsons, the Pagets, the Jenners, and the 
Gairdners have influenced the profession less by their special 
work than by exemplifying those graces of life and refine- 
ments of heart which make up character. And the men of 
this stamp in Greater Britain have left the most enduring 
mark; Beaumont, Bovell, and Hodder, in Toronto ; Holmes, 
Campbell, and Howard, in this city; the Warrens, the Jack- 
sons, the Bigelows, the Bowditches, and the Shattuoks, in 
Boston ; Bard, Hossack, Francis, Clark, and Flint in New 
York; Morgan, Shippen, Redman, Rush, Coxe, the elder 
Wood, the elder Pepper, and the elder Mitchell in 
Philadelphia—Brahmins all, in the language of the greatest 
Brahmin among them—Oliver Wendell Holmes—these, and 
men like unto them, have been the leaven which has raised 
our profession above the dead level of a business. The 
litera humaniores, represented by Linacre, revived Greek 
methods, bat the faculty at the end of the sixteenth 
and the beginning of the seventeenth centuries was in 4 
slough of ignorance and self-conceit, and not to be aroused 
even by Moses and the prophets in the form of Hippocrates 
and the fathers of medicine. In the pictures referred 
to Sydenham is placed between Linacre and Harvey, 
bat science preceded practice, and Harvey’s great Lumleian 
lectures were delivered before Sydenham was born. Linacre 
has been well called by Payne Harvey’s intellectual 
grandfather. ‘‘The discovery of the ciroulation of the 
blood was the climax of that movement which began 
a century and a half before with the revival of Greek 
medical classics and especially of Galen” (Payne). Harvey 
returned to Greek methods and became the founder of 
modern experimental physiol: and the great glory of 
British scientific medicine. The demonstration of the circula- 
tion of the blood remains in every detail a model research. 
I shall not repeat the oft-told tale of Harvey’s great and 
enduring influence, but I must refer to one feature which 
until lately has been also a special characteristic of his 
direct successors in Great Britain. Harvey was a prac” 
titioner and a hospital physician. There are gossiping 
statements by Aubrey to the effect that ‘he fell mightily in 
his practice ” after the publication of the ‘‘ De Motu Cordis,” 
and that his ‘therapeutic way” was not admired; but to 
these his practical success is the best answer. It is remark- 
able that a large proportion of all the physiological work of 


Great Britain has been done by men who have become suc- 
cessful hospital pbysicians and surgeons. I was much 
impressed by a conversation with Professor Ludwig in 
1884. Speaking of the state of Eoglish physiology, he 
lamented the lapse of a favourite English pupil from science 
to practice; but he added, ‘‘While sorry for him, I am 
glad for the profession in England.” He held that the 
clinical physicians of that country had received a very 
positive impress from the work of their early years in 
physiology and the natural sciences. I was surprised at 
the list of names which he cited—-among them I 
remember Bowman, Paget, Savory, and Lister. Ludwig 
attribated this feature in part to the independent 
character of the schools in Kogland, to the absence of the 
university element, so important in medical life in Germany, 
bat, above all, to the practical character of the Eaglish 
mind, the better men preferring an active life in practice to 
a secladed laboratory career. Thucydides it was who said of 
the Greeks that they possessed ‘‘tbe power of thinking 
before they acted and of acting too.” The same is true in a 
high degree of the English race. To know first what has to 
be done, then to do it, comprises the whole philosophy of 
practical life. Sydenham (Anglie lumen, as he bas been 
well called) is the model practical physician of modern 
times. Linacre led Harvey back to Galen, Sydenham to 
Hippocrates. The one took Greek soience, the other not so 
much Greek medicine as Greek methods, particularly intel- 
lectual fearlessness, and a certain knack of looking at things, 
Sydenham broke with authority and went to nature. It is 
an extraordinary fact that he could have been so emancipated 
from dogmas and theories of all sorts, He laid down the 
fondamental proposition, and acted upon it, that ‘‘all 
diseases should be described as objects of natural history.”’ 
To do him justice we must remember, as Dr. John Brown 
says, ‘‘in the midst of what a mass of errors and prejudices, 
of theories actually mischievous, he was placed, at a time 
when the mania of hypothesis was at its height, and when 
the practical part of his art was overrun and stultified by vile 
and silly nostrums.” 

Sydenham led us back to Hippocrates ; I would that we 
could be led oftener to Sydenham. How necessary to bear 
in mind what he says about the method of the study of 
medivine. ‘In writing, therefore, such 4 natural history 
of diseases, every merely philosophical hypothesis should be 
set aside, and the manifest and natural phenomena, how- 
ever minute, should be noted with the utmost exactness. 
The usefalness of this procedure cannot be easily over- 
rated as compared with the subtle inquiries and trifling 
notions of modern writers, nor can there be a shorter, or, 
indeed, any other way of coming at the morbific causes, 
or of discovering the curative indications, than by a certain 
perception of the peculiar symptoms. By these steps and 
helps it was that the father of physic, the great Uippo- 
crates, came to excel, bis theory being po more than an 
exact description or view of Nature. He found that 
Nature alone terminates diseases, and works a cure witha 
few simple medicines, and often enough with no medicine 
at all.” Well, indeed, has a recent writer remarked: 
‘Sydenham is unlike every previous teacher of the prin- 
ciples and practice of medicine in the modern world.” 
Sydenham—not Linacre or Harvey—is the model British 
physician, in whom were concentrated all these practical 

jtincts upon which we lay such stress in the Anglo-Saxon 
character. The Greek faculty which we possess of thinking 
and acting has enabled us, in spite of many dieadvantages, 
to take the llon’s share in the great practical advances in 
medicine. The three greatest scientific movements of the 
century have come from Germany and France. Bichat, 
Laennec, and Louis laid the foundation of modern clinical 
medicine; Virchow and his papils of scientific pathology ; 
while Pasteur and Koch have revolutionised the study of the 
causes of disease ; and yet the modern history of the art of 
medicine could almost be written in its fulness from the 
records of the Anglo-Saxon race. We can olaim almost 
every practical advance of the very first rank—vaccination, 
anmsthesia, preventive medicine, and antiseptio surgery— 
the ‘captain jewels in the carcanet” of the profession, 
beside which can be placed no others of equal lustre. 


TH INFLUENCH OF AUTHORITY IN MEDICINE. 


One other lesson of Sydenham’s life needs careful conning. 
The English Hippocrates, as I said, broke with authority, 
His motto was 


“Thou, Nature, art my goddess ; to thy law 
My services are bound. 
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Undue reverence for authority as such, a serene satisfaction 
with the status quo, and a fatuous objection to change 
have often retarded the progress of medicine. In every 
generation, in every country, there had been, and ever will 
be, laudatores temporis acti, in the bad sense of that phrase, 
nota few of them men in high places, who have lent the 
weight of a complacent conservatism to bolster up an 
ineffectual attempt to stay the progress of new ideas. Every 
innovator, from Harvey to Lister, has been made to feel its 
force, The recently issued Life of Thomas Wakley is a running 
commentary on this spirit, against the pricks of which he 
kicked so hard and so effectually. But there are signs of a 
great change. The old universities and the colleges, once 
the chief offenders, have been emancipated, and remain no 
longer, as Gibbon found them, steeped in port and prejudice. 
‘The value of authority yer se has lessened enormously, and 
we of Greater Britain have perhaps suffered as the pendulum 
has swung to the other extreme. Practice loves authority, 
‘as announced in ‘' the general and perpetual voice of men” 
(Hooker). Science must ever hold with Epicharmus that a 
jadicions distrust and a wise scepticism are the sinews of 
the understanding. And yet the very foundations of belief 
in almost everything relating to our art rests upon authority. 
The practitioner cannot always be the judge, the responai- 
bility must often rest with the teachers and investigators, 
who can only learn in the lessons of history the terrible 
significance of the word. 

In the treatment of fever the fetters of a thousand years 
were shattered by Sydenham—shattered only to be riveted 
anew. How hard was the battle in this century against the 
entrenched and stubborn foe. Listen to the eloquent plead- 
ings of Stokes, pleading, as did Sydenham, against authority 
and against the bleedings, the purgings, and sweatings of 
fifty years ago. ‘‘ Though his hair be grey and his authority 
high he is but a child in knowledge and his reputation an 
error. On a level with a child, so far as correct appreciation 
of the great truths of medicine is concerned, he is very 
different in other respects ; his powers of doing mischief are 
greater; he is far more dangerous. Oh! that men would 
stoop to learn, or at least cease to destroy.” ‘Ihe potency of 
human authority among ‘‘the powers that be” was never 
better drawn than by the jadicions Hooker in his section on 
this subject. ‘And this not only with the ‘simpler sort,’ 
but the learneder and wiser we are the more such arguments 
in some cases prevail with us. The reason why the simpler 
sort are moved with authority is the conscience of their own 
ignorance; whereby it cometh to pass that having learned 
men in admiration, they rather fear to dislike them than 
know wherefore they should allow and follow their judg- 
ments. Contrariwise with them that are skilfal, authority is 
much more strong and forcible, because they only are able 
to discern how just cause there is why to some men’s 
authority so much should be attributed. For which cause 
the name of Hippocrates, no doubt, were more effectual to 
persuade even such men as Galen himself than to move a silly 
empiric.”' Sydenham was called ‘‘a man of many doubts,” 
and therein lay the secret of his great strength. 


MEDICINE IN AMERICA: TO 1820. 


Turning now to the main question of the development of 
this British medicine in Greater Britain I must at once 
acknowledge the impossibility of doing justice to it. I can 
only indicate a few points of importance, and I must confine 
any remarks chiefly to the American part of Greater Britain. 
We may ise three periods corresponding to three 
distinct waves of influence: the first from the early migra- 
tions to about 1820, the second from about 1820 to 1860, and 
the third from about 1860 to the present time. The 
Colonial settlements were contemporaneous with the revival 
of medicine in England. Fellow students of Harvey at 
Cambridge might have sailed in the Mayflower and the 
Arbella, The more carefully planned expeditions usually 
enlisted the services of a well-trained physician, and the 
early records, particularly of the New England colonies, 
‘contain many interesting references to these college-bred 
men. Giles Firman, who settled in Boston in 1632, a 
Cambridge man, seems to have been the first to give 
instruction in medicine in the new world. The parsons of 
that day had often a smattering of physic, and illustrated 
“what Cotton Mather called an ‘‘angelical conjunction.” He 
seys : ‘Ever since the days of Luke the Evangelist skill in 
physic has been frequently professed and practised by persons 
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whose more declared business was the study of divinity.” 
Firman nimself finding pbysic ‘bat a meane helpe ” took 
orders. These English physicians in the New England 
colonies were scholarly, able men. Roger Chillingworth, in 
Hawthorne’s “ Scarlet Letter,” has depicted them in a sketch 
of his own life : ‘‘ Made up of earnest, studious, thoughtfal, 
quiet years, bestowed faithfully for the increase of know- 
ledge ; faithfully, too, for the advancement of human 
welfare ; men thoughtful for others, caring little for them- 
selves, kind, just, true, and of constant if not warm 
affections ””—a singularly truthful picture of the old colonia) 
physician. 

Until the establishment of medical schools—University of 
Pennsylvania, 1763; King’s College (afterwards Colambia), 
1767 ; and Harvard, 1782—the supply of physicians for the 
colonies came from Great Britain, supplemented by men 
trained under the old apprentice system and of colonists who 
went to Edinburgh, Leyden, and London for their medical 
education, This latter group had a most powerful effect in 
moulding professional life in the pre-revolationary period. 
They were men who had enjoyed not alone the instraction, 
but often the intimate friendship, of the great English and 
European physicians. Morgan, Rash, Shippen, Bard, Wistar, 
Hossack, and others bad received an education comprising 
all that was beat in the period, and had acquired the ad 
culture which can only come from travel and wide acquaint- 
ance with the world. Morgan; the founder of the medical 
school of the University of Pennsylvania, was away seven 
yeare, and before returning had taken bis seat as a corre- 
sponding member of the French Academy of Surgery. besides 
having been elected a Fellow of the Royal Society. The War 
of Independence interrupted temporarily the stream of 
students, but not the friendship which existed between 
Callen and Fothergill and their old pupils in America. The 
correspondence of these two warm friends of the colonies 
testifies to the strong professional intimacy which existed at 
the time between the leaders of the profession in the old 
and new worlds. Bat neither Boerhaave, Cullen, nor Fother- 
gill stamped colonial medicine as did the great Scotsman, 
John Hunter. Long weary centuries separated Harvey from 
Galen ; not a century elapsed from the death of the great 
physiologist to the advent of a man in whose phenomenal 
personality may be seen all the distinctive traits of modem 
medicine, and the range of whose mighty intellect has bad 
few, if any, equals since Aristotle. Hunter's influence onthe 
profession of this continent, so deep and enduring, was 
exerted in three ways. In the first place, his career as an 
army surgeon, and his writings on subjects of special interest 
to military men, carried his work and ways into innumerable 
campaigns in the long French wars and the War of Inde- 
pendence. Hunter’s works were reprinted in America as 
early as 1791 and 1793. In the second place, Hunter had a 
number of most distinguished students from the colonies, 
among whom were two who became teachers of wide reputa- 
tion. William Shippen, the first Professor of Anatomy in 
the University of Pennsylvania, lived with Hunter on terms 
of the greatest intimacy. He brought back his methods of 
teaching and some measure of his spirit. With the excep 
tion of Hewson and Home Hunter had no more distin- 
guished pupil than Philip Syng Physick, who was his house 
surgeon at St. George's Hospital and his devoted friend. For 
more than a generation Physick had no surgical compeer in 
America, and enjoyed a reputation equalled by no one save 
Rush. He taught Hunterian methods in the largest medical 
school in the country, and the work of his nephew (Dorsey) 
on surgery is very largely Hunter modified by Physick. 
But in a third and much more potent way the great master 
influenced the profession of this continent. Hunter was 8 
naturalist to whom pathological processes were only a small 
part of a stupendous whole, governed by law, but which 
could never be understood until the facts had been accumu- 
lated, tabulated, and systematised. By his example, by bis 
prodigious industry, and by his suggestive iments he 
Jed men again into the old paths of Aristotle, Galen, and 
Harvey. He made all thinking physicians naturalists ; he 
lent a dignity to the study of organic life, and re-established 
a close union between medicine and the natural sciences. 
Both in Britain and Greater Britain he laid the foundation 
of the collections and museums, particularly those oon- 
nected with the medical schools. The Wistar-Horner and 
the Warren Museums originated with men who had been 
greatly influenced by Hunter. He was, moreover, the intel- 
lectual father of that interesting group of men on this side 
of the Atlantic who, while practising as physicians, devoted 
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enuch time and labour to the study of natural history. In the 
datter part of the last century and during the first thirty 
-years of this the successful practitioner was very often a 
naturalist. 

I wish that time permitted me to do justice to the long 
‘list of men who have been devoted naturalists and who have 
-made contributions of great value. Benjamin Smith Barton, 
‘David Hossack, Jacob Bigelow, Richard Harland, Jobn D. 
Godman, Samuel George Morton, John Collis Warren, 
Samuel L. Mitchell, J. Aiken Meigs, and many others have 
left the records of their industry in their valuable works, and 
in the Transactions of the various societies and academies. 
In Canada many of our best naturalists have been physicians, 
and collections in this city testify to the industry of Holmes 
and McCullough. I was regretting the humanities a few 
minutes ago, and now I have to mourn the almost complete 
‘severance of medicine from the old natural history. To a man 
the most delightful recollections of whose studentship are 
‘the Saturdays spent with a preceptor who hada Hunterian 
appetite for specimens—anything from a trilobite to an 
-acarus,—to auch a one across the present brilliant outlook 
-comes the shadow of the thought that the conditions of pro- 
ress will make impossible again such careers as those of 
William Kitchen Parker and William Carmichael McIntosh. 
‘Until about 1820 the English profession of this continent 
knew little else than British medicine. After this date io 
the United States the ties of professional union with the 
old country became relaxed, owing in great part to the 
increase in the number of home schools and in part to the 
‘development of an American literature. To 1820, 114 native 
medical books of all kinds had been issued from the press, 
-and 131 reprints and translations, the former English, the 
latter almost exclusively French (Billings). Tarning for a 
few minutes to the conditions of the profession in Canada 
during this period, I regret that I cannot speak of the many 
interesting questions relating to the French colonies. I may 
mention, however, that with the earliest settlers physicians 
had come, and among the Jesuits, in their devoted missions, 
there are records of donnés (laymen attached to the service) 
who were members of the profession. One of these, René 
Goupil, suffered martyrdom at the hands of the Iroquois.? 
Between the fall of Quebec in 1759 and 1820 the English 
population had been increased by the settlement of Upper 
Canada, chiefly by United Empire Loyalists from the United 
States, and after the war of 1812 by settlers from the old 
country. The physicians in the sparsely-settled districts 
were either young men who sought their fortunes in the new 
colony or were army surgeons who had remained after the 
revolationary war or the war of 1812. The military element 
bad for some years a very distinctive stamp to the pro- 

fession. These surgeons were men of energy and ability, who 
had seen much eervice and were accustomed to order, dis- 
cipline, and regulations. Sabine, in his ‘History of the 
Loyalists,” refers to the Tory proclivities of the medical 
men, and says that they were not so much disturbed 
as the lawyers and clergymen. Still a good many of 
them left their homes ‘‘ for conscience’ sake”; and Canniff. 
in his ‘‘History of the Profession in Upper Canada,” 
gives a list of those known to have been among the 
‘United Empire Loyalists. The character of the men 
who controlled the profession of the new colony is well 
shown by the proceedings of the Medical Board, which 
was organised in 1819. Dr: Macaulay and Dr. Widmer, 
both army surgeons, were the chief members. The latter, 
who has well been termed the father of the profession 
in Upper Canada, a man of the very highest character, did 
‘more than anyone else to promote the progress of the 
profession, and throughout his long career his efforts were 
always directed in the proper channels. In looking through 
Canniff’s most valuable work one is much impressed by the 
eterling worth and mettle of the old army surgeons, who in 
these early days formed the larger part of the profession. 
The minutes of the Medical Board indicate with what 
military discipline the candidates were examined, and the 
Percentage of rejections has probably never been higher in 
the history of the province than it was in the first twenty 
years of the existence of the Board. 

One picture on the canvas of those early days lingers in the 
memory, illustrating many of the most attractive featares of 
~8 race which has done much to make this country what it is 
to-day. Widmer was the type of the dignified old army 
‘surgeon, scrupulously punctilious and in every detail 

a a 
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regardfal of the proprieties of life. ‘‘Tiger” Danlop may 
be taken as the very incarnation of that restless, roving spirit 
which has driven the Scots broadcast upon the world. 
After fighting with the Connaught Rangers in the war of 
1812, campaigning in India, clearing the Sangur of tigera— 
hence his sobriquet ‘‘ Tiger”—lecturing on medical juris- 
prudence in Edinburgh, writing for Blackwood, editing the 
British Press and the Telescope, introducing ‘‘ Beck’s Medical 
Jurisprudence” to English readers, and figuring as director 
and promoter of various companies, this extraordinary 
character appears in the young colony as ‘‘ Warden of the 
Black Forest” in the employ of the Canada Company. His 
life in the backwoods at Gairbraid, his ‘‘ Noctes Ambrosianss 
Canadensis,” his famous ‘‘Twelve Apostles,” as he called 
bis mahogany liquor-stand (each bottle a full quart), his 
active political life, his remarkable household, his many 
eccentricities,—are they not all pourtrayed to the life in the 
recently issued ‘‘ In the Days of the Canada Company” ? 


AMERICA : 1820-1860. 


Turning now to the second period, we may remark in 
passing that the nineteenth century did not open very 
auspiciously for British medicine. Hunter had left no 
successor, and, powerful as had been his influence, it was too 
weak to stem the tide of abstract speculation with which 
Callen, Brown, and others flooded the profession. No more 
sterile period exists than the early decades of this century. 
Willan, a great naturalist in skin diseases, with a few others, 
save it from utter oblivion. The methods of Hippocrates, of 
Sydenham, and of Hunter had not yet been made available in 
everyday work. The awakening came in France, and such an 
awakening! It can be compared with nothing but the 
renaissance in the sixteenth and seventeenth centuries, which 
gave us Vegaliusand Harvey. ‘' Citizen” Bichatand Broussais 
led the way, but Laennec really created clinical medicine as 
we know it to-day. The discovery of auscultation was only an 

cident—of vast moment, it is true—in a systematic study 
of the correlation of symptoms with anatomical changes. 
Louis, Andral, and Chomel extended the reputation of the 
French school, which was maintained to the fall until the 
sixth decade, when the brilliant Trousseau ended a long line 
of Paris teachers, whose audience had been world-wide. 

The revival of medicine in Great Britain was directly due 
to the French. Bright and Addison, Graves and Stokes, 
Forbes and Marshall Hall, Latham and Bennett, were pro- 
foundly affected by the new movement. In the United 
States Anglican influence did not wane until after 1820. 
Translations of the works of Bichat appeared as early as 
1802, and there were reprints in subsequent years, but i¢ was 
not until 1823 that the firat translation of Laennec—a reprint 
of Forbes’s edition—was issued. Broussais’s works became 
very popular in translations after 1830, and in the journals 
from this time on the change of allegiance became very 
evident. But men rather than books diverted the trend of 
professional thought. After 1825 American students no 
longer went to Edinburgh and London, but to Paris, and one 
can say that between 1830 and 1860 every teacher and 
writer of note passed under the Gailic yoke. The trans- 
lations of Louis’s works and the extraordinary success of his 
American pupils—a band of the ablest young men the 
country has ever seen—added force to the movement. And 
yet this was a period in which American medical literature 
was made up largely of pirated English books, and the 
systems, encyclopsdias, and libraries, chiefly reprints, 
testify to the zeal of the publishers. Stokes, Graves, 
Watson, Todd, Bennett, and Williams furnished Anglican 
pap to the sucklings as well as strong meat to the 
fall grown. In spite of the powerful French influence 
the text-books of the schools were almost exclusively 
English. In Canada the period from 1820 to 1860 saw the 
establishment of the English universities and medical 
schools. In Montreal the agencies at work were wholly 
Scottish. The McGill Medical School was organised by Soote- 
men, and from its inception has closely followed Edinburgh 
methods. ‘The Paris influence, less nal, was exerted 
chiefly through English and Scottish channels. 
Canada schools were organised by men with English affilia- 
tione, and the traditions of Guy’s, St. Bartholomew’s, 
St. Thomas’s, 8t. George’s, and of the London Hospital rather 
than those of Edinburgh, have prevailed in Toronto and 
Kingston. The local French influence on British medicine in 
Canada has been very slight. In the early decades of the 
century, when the cities were smaller, and the interccurse 
between the French and English somewhat closer, the 
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reciprocal action was more marked. At that period 
English methods became somewhat the vogue among the 
French ; several very prominent French Canadians were 
Edinburgh graduates. Attempts were made in the medical 
journals to have commanications in both languages, but 
the fusion of the two ‘sections of the profession was 
no more feasible than the fusion of the two nationalities, and 
the development has progressed along separate lines. 


AMpRICA, 1860-1897. 

The third period dates from about 1860, when the influence 
of German medicine began to be felt. The rise of the Vienna 
achool was for a long time the only visible result in Germany 
of the French renaissance. Skoda, the German Laennec, 
and Rokitansky, the German Morgagni, influenced Eoglish 
and American thought between 1840 and 1860, but it was 
not until after the last date that Teutonic medicine began to 
be felt as a vitalising power, chiefly through the energy of 
Virchow. After the translation of the ‘‘ Cellular Pathology ” 
by Chance (1860) the way lay clear and open to every young 
student who desired inspiration. Toere had been great men 
in Berlin before Virchow, but he made the town on the Spree 
a Mecca for the faithful of all lands. From this period we 
can da:e the rise of German influence in the profession of 
this continent. It came partly through the study of patho- 
logical histology under the stimulus given by Virchow, and 
partly through the development of the specialities, particu- 
larly diseases of the eye, of the skin, and of the larynx. The 
singularly attractive courses of Hebra, the organisation on a 
large scale in Vienna of a system of uate teaching, 
designed especially for foreigners, and the remarkable 
expansion of the German laboratories combined to divert 
the stream of students from France. The change of 
allegiance was a deserved tribute to the splendid organisa- 
tion of the German Universities, to the untiring zeal and 
energy of their professors, and to their single-minded devotion 
to science for its own sake. 

MEDICINE IN AUSTRALASIA. 

In certain aspects the Australasian settlements present the 
most interesting problems of Greater Britain. More homo- 
geneous, thoroughly British, isolated, and distant, they 
must work out their destiny with a less stringent environ- 
ment than, for example, surrounds the English in Canada. 
The traditions are more uniform, and, of whatever 
character, have filtered through British channels, The 
professional population of native-trained men is as yet 
small, and the proportion of graduates and liqgntiates 
from the English, Scottish, and Irleh Colleges and 
Boards guarantees the dominance of old country ideas. 
What the maturity will show cannot be predicted, bat the 
vigorous infancy is fall of “crescent promise.” On looking 
over the files of Australian and New Zealand journals one 
is impressed with the monotonous similarity of the diseases 
in the Antipodes to those of Great Britain and of this conti- 
nent. Except in the matter of parasitic affections and snake 
bites, the nosology presents few distinctive qualities. The 
proceedings of the four Intercolonial Congresses indicate a 
aigh level of professional thought. In two points Australia 
has not progressed as other parts of Greater Britan. The 
satisfactory regulation of practice, so early settled in Canada, 
has been beset with many difficulties. Both in the United 
States and in Australia the absence of the military element, 
which was so strong in Canada, may in part at least, account 
for the great difference which has prevailed in this matter of 
the State licence. The other relates to the question of ethics, 
to which one really does not care to refer, were it not 
absolately forced upon the attention in reading the journals. 
Elsewhere professional squabbles, always so unseemly and 
distressing, are happily becoming very rare, and in Great 
Britain and on this ‘side of the water we try at any rate to 
wash our dirty linen at home. In the large Australian 
cities differences and dissensions seem lamentably common. 
Surely they must be fermented by the atrocious system of 
election to the hospitals, which planges the entire profession 
every third or fourth year into the throes of a contest in 
which the candidates have to solicit the suffrages of from 
2000 to 4000 voters. Well indeed might Dr. Batchelor, in 
his address to the Fourth Intercolonia! Congress, say: ‘It 
is a scandal that in any British commanity, mach less ina 
community which takes pride in a progressive spirit, such a 
pernicious syatem should survive for an hour.” 


MEDICINE IN HINDUSTAN. 


Of India, of ‘‘ Vishnu-land,” what can one say in a few 


minutes? Three thoughts at once claim recognition. Here, 


in the dim dawn of bictory, with the great Aryan people, 
was the intellectual cradle of the world. Tu the Hindus 
we owe a debt which we can at any rate acknowledge ; and 
even in medicine many of oar traditions and practices may 
be traced to them, as may be gathered from that most 
interesting ‘‘ History of Aryan Medical Science,” by the 
Thakore Sahib of Gondal. Then there arises the memory 
of the men who have done so much for British medicine in 
this great empire. Far from their homes, far from con- 
genial surroundings, and far fiom the stimulus of scientific 
mfluences, Annesley and Ballingall, Twining, Morehead, 
Waring, Parkes, Canningham, Lewis, Vandyke Carter, and 
mapy others have nobly upheld the traditions of Harvey 
and of Sydenham. On the great epidemic diseases how 
impoverished would our literature be in the absence of 
their contributions. But then there comes the thought of 
‘the little done, the undone vast,” when one considers the 
remarkable opportunities for study which India has pre- 
sented. Where else in the world is there such a field for 
observation in cholera, leprosy, dysentery, the plague, 
typhoid fever, malaria, and in a host of other less important 
maladies. And what bas the British Government done 
towards the scientific investigation of the diseases of India? 
Until recently little or nothing, and the proposal to found an 
institute for the scientific study of disease has actually come 
from the native chiefs. The work of Dr. Hankin and of 
Professor Haffkine, and the not unmixed evil of the brisk 
epidemic of plague in Bombay, may arouse the officials to & 
consciousness of their shortcomings. While sanitary pro- 
gress has been great, as shown in a reduction of the mor- 
tality from 69 per mille before 1857 to 15 per mille at present, 
many problems are still urgent, as may be gathered from 
Dr. Harvey’s Presidential Address in the Proceedings of the 
Indian Medical Congress. That typhoid fever can be called 
the ‘‘ scourge of India,” and that the incidence of the disease 
should remain so high among the troops, points to serious 
ranitary defects as yet unremedied. As to the prevalence of 
venereal disease among the soldiers, an admission of nearly 
500 per mille tells its own tale. On reading the journals an¢ 
discussions one gets the imprestion that things are not ss 
they should be in India. There seems to be an absence of 
proper standards of authority. Had there been in each 
Presidency during the past twenty years well-equipped 
Government laboratories in charge of able men, well trained’ 
in modern methods, the contributions to our knowledge of 
epidemic diseases might have been epoch- making. 


THE FuruRn oF MEDICINE IN GREATER BRITAL. 


In estimating the progress of medicine in the countzies 
comprieing Greater Britain the future rather than the present: 
should be in our minds. The strides which have been taken 
during the past twenty years are a strong warrant that we 
have entered upon a period of exceptional development. 
When I see what has been accomplished in thie city in the 
short space of time since I left I can scarcely credit my eyes. 
The reality exceeds the utmost desires of my dreams. 
awakening of the profession in the United States to a con 
sciousness of their responsibilities and opportunities hap 
caused unparalleled changes, which have given an impetus to 
medical work which has already borne a rich harvest. Within 
two hundred years who can say where the intellectual centre 
of the Anglo-Saxon race will be? The mother country her- 
self has only become an intellectual nation of the first rank 
within a period altogether too short to justify a prediction 
that she has reached the zenith. She will probably revert? 
the history of Hellas, in which the mental superiority wa 
at first with the colonies, At the end of the next century 
ardent old-world students may come to this side, ‘‘ss oer 
brook,” seeking inspiration from great masters, perhaps nf 
this very city ; or the current may turn towards tne schoo! 
of the great nations of the south. Under new and previously 
unknown conditions the Africander, the Australian, or 
New Zealander may reach a development before which eve? 
the ‘‘glory that was Greece” may pale. Visionary 2s this 
may appear, it is not one whit more improbable to-day thap- 
would have been a prophecy made in 1797 that such 3 
gathering as the present would be possible within a century 
on the banks of the St. Lawrence. 

Meanwhile to the throbbing vitality of modern modicite 
the two great meetings held this month, in lands 80 wid Pp 
distant, bear eloquent testimony. Free, cosmopolitan, is 
longer hampered by the dogmas of schools, we may fee 
just pride in a profession almost totally emancipa 
the bondage of error and prejudice. Distinctions of res 
nationality, colour, and creed are unknown within the fo 
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of the temple of ‘Esculapius. Dare we dream that this 
harmony and ochesioD 8° Tapidly developing in medicine, 
obliterating the stronge> es of division, knowing no tie 
of loyalty but loyalty to uth—dare we hope, I eay, that in 
the wider range of hams® affairs a similar solidarity might 
ultimately be reached? Who can aay that the forges of 
Time will weld no links between man and man stronger 
than those of religion or of country? Some son of Beor, 
touched with a prophetic vision, piercing the clouds which 
now veil the eternal sunshine of the mountain top, some 
spectator of all time and all existence (to use Plato's axpres- 
sion) might see in this gathering of men of one blood and 
one tongue a gleam of hope for the future—of hope, at any 
fate, that the great race, 0 dominant on the earth to-day, 
may progress in the bonds of peace—a faint glimmer, per- 
haps, of the larger hope of humanity of the day when 
“the common sense of most shall hold a fretfal world in 
awe.” Bat these, I fear, are the dreams of the closet 
student who knows not the world or ite ways. There 
remains for us, Greater Britons, of whatsoever land, the 
bounden duty to cherish the best traditions of our fathers, 
and particularly of the men who gave to British medicine its 
most distinctive features; of the men, too, who found for us 
the light and liberty of Greek thought—Linacre, Harvey, 
and Sydenham—those ‘ancient founte of inspiration,” and 
models for all time in literature, science, and practice. 
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GENTLEMEN,—I am indeed greatly honoured by having to 
deliver to you to-day an Address in Surgery. Fortunately 
{or me the title is a wide one, and I shall take advantage 
of that fact to diverge from the strict consideration of 
surgical disease, and shall offer you inatead a brief sketch of 
some of the most notable work done of old by a body of 
members of our profession who have never received their 
dae reward—those, namely, who have devoted their lives to 
the succour of the sick and the wounded in war. 


MILITARY SURGHONS IN THE ROMAN ARMY. 

Twelve months ago my friend, Dr. Barnes, of Carlisle, 
ex-President of this Association, made me acquainted 
with a remarkable paper by the late Sir James Simpson, 
entitled, ‘‘Was the Koman Army provided with medical 
officers?”—a paper exhibiting such profound learning, so 
charmingly written, and so little known, that I need not 
make any apology for acquainting you with some of its chief 

ints of interest. The most carefal investigations have 

led to make out from their writings whether the Romans 
regularly appointed physicians and surgeons to their 
armies or not, although nearly every other question 
Telating to their military organisation has been treated 
of, sometimes very fally. Cariously enough, what little 
‘information we possess on the subject comes mainly 
from mortuary or from votive tablets. Borcovicus, in 
Northumberland,—now called Housesteads—was one of 
‘the principal stations on the line of Hadrian's wall. Here, 
about seventy years ago, was found a monumental tablet, 
‘taow in the Newcastle Museum. On it is the following 
inscription :— 


DM D(1I8) M(ANIBUS) 
ANICIO ANICIO 
INGENUO INGENUO 
MEDICO MEDICO 
OBD COR ORD(INABIO) COH(ORTI8) 
I TUNGR PRIMA TUNGR(ORUM) 
‘VIX AN xxv VIX(IT) AN(NOS) XXV 
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of cohorts are mentioned, existed. They 
Rome. 


earliest, if not the very earliest, work embracing 
whole art of surgery published in English. 
that Lowe must have seen a 
service abroad, being ‘‘Chirurgion Major to the Spanish 
regiments two years at Paris, and since that time following 
the king of France my maister in the warrs.” 
as we have seen, the surgical world was still greatly exer- 
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The Firet Tungrian Cohort is known to have been present 


at the battle of the Mons Grampius, and to have served at 
Castlecary, at Cramond near Edinburgh, in Cumberland, 
and at Houseeteads. 
antiquarians hold that a rabbit and round bucklers carved in 
the upper part, which are emblems of Spain, show tbat the 
young military doctor was probably a native of that country. 
From various works treating of Roman inscriptionr, Simpson 


The tablet is highly ornamented, and 


was enabled to find that four more tablets, in which surgeons 
were found at 
One of them is a votive tablet, the inscription upon 
which intimates that it was dedicated by Sextus Titius 


Alexander to sculapius and to the safety of his fellow 


soldiers. It was cot in the year of the consulship of 
F. Flavius Sabinus, which is known to have been a.D. 83. As 
the Roman legion consisted of ten cohorts, it is intereating 
to know that there were not only medical officers attached to 


each cohort, but also one attached to the legion—a sort of 


surgeon-colonel, as we should call him nowadays. Three 
tablets have been discovered in which the medicus legionis is 
mentioned. One found at Verona was a tablet raised by 
Scribonia Faustina to her dearest husband J. Caelius 
Arrianus, medical officer to the Second Italian Legion, who 
died at the age of forty-nine years and seven months. 
Furthermore, Simpson routed out of Mommeen’s Latin 
inscriptions of Naples a tablet, now in the Dresden colleo- 
tion, which was found in the Elysian fields near Baiae, close 
to the Portus Julius, which was the station of a division of 
the Imperial fleet. The inscription tells that M. Satrius 
Longinus, medious duplicatorius to the Trireme Cupid, and 
the heirs of those freed by Julia Veneria erected the tablet 
to the manes of that deserving lady. The term duplicatorius 
means that by reason of long or meritorious service he was 
entitled to double pay and rewards. These little gleanings 
from Simpson’s paper show what an interesting one it is, and 
one is astonished at the labour that must have been expended 
in digging up the information contained in it. 
AMBROISE Pars. ROBERT CLOWES. 

(Mr. Banks here gave an outline of the work of Ambroise 
Paré (1517-1590) in the course of which he remarked: ‘‘ The 
world will ever believe in a glorious trio—Paré, the French- 
man, who invented the ligature ; Morton, the American, who 
discovered anmsthetics ; and Lister, the Englishman, who 
introduced antiseptics.” He then passed on to Robert 
Clowes (15402-1604) who served in France in the army 
commanded by the Earl of Sarrey, and was afterwards for 
several years in the navy. He finally settled down in 
London, where he was very successful in practice, and was 
made surgeon to the Queen. He wrote several works in 
English, of which the most important is entitled, ‘A 
profitable and necessarie Booke of Observations for all those 
that are burned with the flame of gunpowder, &c., and also 


for curing of wounds made with musket and caliver shot, 


and other weapons of war commonly used at this day both 
by sea and land.” Mr. Banks continued :] 


PETER Lowe. 
Contemporary with Clowes was a most interesting 


character—Maister Peter Lowe—who was born in Scotland 
about 1550, and lived some sixty or sixty-five years, reaching 
well into the seventeenth century. Like many of his country- 
men he went to France when very young, where he lived, 
for some say ten, some twenty years. 
Glasgow, where he lived and died a citizen of much renown, 
having obtained in 1599 from King James the Sixth a charter 
for the Faculty of Physicians and Surgeons of Glasgow, 
which he thus founded. A few years ago Dr. Finlayson 
published a most charming account of Maister Peter. His 
most important work is termed ‘‘ A Discourse of the whole 
art of chirurgery, compiled by Peter Lowe, Scottish- 
man, Doctor in the Faculty of Chirurgerie at Paris, 
and ordinary 
The first edition dated from 1507, and is one of the 


Then he returned to 


Chyrargion to the French King and Navarre.” 
the 
It is clear 
good deal of military 
In his day, 


cised about gunshot wounds and burning by gunpowder as 


it was believed that they were injuries of quite a peculiar 
and very poisonous character. 
them with great good sense. 


Lowe, however, treats of 
Thus: ‘‘ Gf Wounds done by 
G@un-shot.— These wounds come indifferently to all parts of 
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our body whereof there are divers opinions ; some think tbat 
there is a venenosity in the powder, and burning in the 
bullet, which is false, for the things whereof the powder is 
ordinarily made, as Brimstone, Saltpeter, coales of divers 
sorts of trees, Water, Wine and Aquavite, have no 
venenosity in them; likewise there is no burning in the 
bullet, for if the bullet of lead being shot a great way, 
should burne, through heat would be melted itself. I 
have cured divers within these thirty yeares of divers 
nations which have followed the warres in Fraunce and 
other countries, in the which I have found no more diffi- 
culty than in any other contused wounds.” Here, again, we 
have a most important advance made by a military surgeon, 
for only those who are acquainted with the medical litera- 
ture of Lowe's time can understand the ridiculous views then 
held about gunshot wounds and the dreadful consequences 
to the patients which followed from them. We have seen 
that Paré lived between 1517 and 1590. and that Peter Lowe 
was in France between 1570 and 1580; consequently, he 
probably learned all about the ligature for the arrest of 
hemorrhage. When treating of amputations he describes 
the whole process of the operation up to the removal of the 
limb. Then he says: ‘One of the Assisters shall put the 
extreamities of his fingers on the great vains and arteries to 
stay them from bleeding till the Chyrurgion either knit or 
cauterise them one after another. Where there is putre- 
faction we stay the flux of blood by Cauters actuals, and 
where there is no putrefaction, malignitie, nor humour 
venomous we use the legator.” 


*  Woopatt’s ‘‘ VIATIOUM.” 

In 1628 appeared the first work in England specially 
devoted to military and naval surgery. Some eleven years 
later a second edition ap d, and this is its title— 
“* Viaticum, being the Pathway to the Surgeon’s Chest, con- 
taining chirurgical instractions for the younger sort of 
surgeons imployed in the service of his Majestie or for the 
Common-Wealth upon any occasion whatsoever intended for 
the better caring of wounds made by Gunshot,” by John 
Woodall. A perusal of the ‘‘ Viaticum” shows that Woodall 
was @ very practical surgeon and an eminently religious 
man, and the way in which he mixes up pills and piety is 
sometimes very diverting. After some excellent general 
advice to the surgeon’s mate, including a warning against 
‘*being given and dedicated to the Pot and Tobacco-pipe 
in an unreasonable measure,” he enumerates the instruments 
for the Surgeon's Chest, including among others Catlings, 
Rasours, Trapans, Trefine, Lavatories, Cauterising Irons, 
Storks bills, Ravens bills, Crowes bills, Terebellum, Probes 
or flamules, Glister Sirings, and (what would have utterly 
damned his book in the present day) ‘‘one bundle of small 
German instruments.” Then comes a list of medicines under 
the heading Unguentum, Aqua, Sol, Oleum, Chemicall 
Oyles, Syrups, Conserva, Electuariz, and so on, winding up 
with a list of the Simples and of the Herbs and Roots most 
fit to be carried. A long and careful description of the uses 
of the instruments and drugs follows, and then come 
chapters on wounds, aposthumes, fractures, dislocations, 
amputation, scurvy, the plague, gangrene, and other topics. 
He observes that the cauterising irons had gone somewhat 
out of fashion, and he did not use them much himeelf 
** because of the feare they put the Patient into and for 
speech of people who are ready to scandalise an Artist upon 
each light occasion.” In amputation, moreover, they are 
“‘now wholly forborne for reasons aforesaid, and for that a 
more pleasant course is known better for the patient and the 
Artist by making a ligature upon the veine, wound, or 
artery, which is the binding of each end thereof, being first 
caught and holden with some fit instrument, and tied with a 
gure and strong thread.” Woodall advances the cure of 
wounds a distinct step, once more putting us under an 
obligation to the soldier-surgeon. This he does by sharply 
attacking all through his works the inordinate and meddle- 
some use of strong caustics. 


RICHARD WISEMAN. 

I wish I had time to give you a proper account of the 
adventurous life of Richard Wiseman, who has been termed. 
the Father of English Sargery, and that not without reason. 
-Born in 1620, dying in 1676, he lived in the time of 
Charles I., of the Commonwealth, and of Charles II. He 
-Wwas a naval surgeon to begin with, serving in the early 
part of his life in the Dutch navy. Being, however, a 
-devoted Royalist he served with the armies of Charles I., 
and after his death went into exile with his son in France. 


He was present at the battle of Worcester. where he was 
taken prisoner, and afterwards confined in Lambeth House 
for awhile. During the Commonwealth he was natanlly 
under a cloud, and even went off for three years to serve 
in the Spanish navy. At the restoration the King did not 
forget his old surgeon, who had done and suffered so much 
in his service, but appointed him his si -in-ordinary 
and afterwards serjeant-surgeon. The first edition of his 
work, printed in 1672, is quite a small book, and is entitled 
“A Treatise of Wounds,” but it afterwards expanded intos. 
very large volume. 

Wiseman believed in the need for giving stimulants toa 
man who was in the habit of taking them if that man was in 
a dire strait. After describing the parlous case of a certain 
patient, it seems that the ‘‘man swooned and complained 
that he could not live without wine. I complied with his 
desire ; he drank again as he pleased, his sickness went of, 
his wound digested, and be cured. This I have often seen 
in some of our Dunkirkers at sea, who drank extraordinarily 
and who were full of drink in our sea fights. I could scarce 
ever cure them without allowing them , and thereby their 
spirits were kept up and I had the liberty to bleed them as I 
thought fit.” From this it is clear that the old saying about 
Datch courage has a distinct origin in fact. But if the 
unhappy Batavians were liable to be bled at once by the lance 
of the enemy and the lancet of the surgeon, one can harily 
wonder at their taking something to keep their spirits up. 
When speaking of gunshot wounds he insists upon the 
bullet being searched for and extracted at once. ‘ The part: 
is at first dressing, with what diligence you can, to be cleared 
of all such Foreign Bodies as have made violent Intrasion 
into it, while the patient is warm with the heat of Battl, 
and the wound fresh and very little altered by either Air or 
Accidents, so that less pain must necessarily follow upoo 
the extraction. In the Armada Naval de Dunquerque, where 
we Chirargeons were oft employed in this Service, we after 
every fight went together visiting one another's woundel 
men. Amongst us it was thought a great shame if any cf 
this work of Extraction was there to be done. It hath been 
the cause of the death of many a brave Souldier, and every 
Battel produces instances of it, to the discredit of our pro- 
fession.” This is good surgery, and I think it must have 
been a fine spectacle to have seen these old surgeons walking 
round to see each other's patients and learning how best 
mend their mistakes. 

Baron LaBRey. 

[Mr. Banks here referred at some length to Baron Larry. 
‘‘tne Chirurgien-en-Chef de Ja Grande Armée, the friend and 
body surgeon of Napoleon, the greatest military surgeon thst 
ever lived,” of whom he said in concluding, ] 

The retreat from Moscow called into play all Larrey’s- 
resources, and many an interesting story could be told of bis 
efforts. Think of the awful battle of the Borodino, where 
under Larrey’s own direction 200 amputations were pe 
formed, where there were neither couches nor blankets nor 
covering of any kind, and where the food consisted of hore- 
fiesh, cabbage stalks, and a few potatoes ; think of cold #9 
intense that the instruments requisite for the operations too 
often tumbled from the powerless hands of the French su- 
geons. Larrey succeeded in getting over the Beresina with 
the Imperial Guard, but discovered that the requisites for the 
sick and wounded had been left on the other side. At once 
he re-crossed the river only to find himself in the midst of s- 
forious struggling crowd. He wason the point of being crasbed 
to death when providentially the soldiers recognised him. No- 
sooner did they do so than they carried him across the rivet, 
in their arms, with the cry, ‘‘ Let us save him who saved w 
and forgot their own safety in their desire to proserre the 
man whose tender kindness they had so often experienced. 
Following his adored master through victory and defeat: 
Larrey at last stood at night on the field of Waterloo slove, | 
except for some medical officers and the wounded who by 
groaning around them. Down upon them came a squsdm 
of Prussian lancers. Expecting no quarter he fired ue | 
pistols at them and galloped away. They shot his horse 6” 
sabred him as he lay on the ground. Leaving him apparently 
dead they went off ; but he recovered his senses, and tried 1 | 
crawl by cross roads into France. Again he was seized by 
another detachment of Prussian cavalry. They robbed bi 
promptly of all he possessed, and took him before a su! 
officer, who ordered him to be shot. What are 


soldier to one whose life had been passed in saccouring 
soldiers! About a quarter of an hour before the senten 
was to be carried out a surgeon-major recognised 
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Ge had attended with deep intereat a course of lectures 
which Larrey had delivered in Berlin six years previously. 
‘The prisoner was brought before Bulow, and finally pre- 
sented to Bliicher, whose son in the Austrian campaign had 
been badly wounded and captured by the French, and who 
owed his life to Larrey’s exertions. Larrey’s honourable and 
glorious life terminated in 1842. Napoleon, when he made 
his will at St. Helena, wrote in it: ‘‘ I bequeath to the Sur- 
.geon-in-Chief of the French Army, Larrey, 100,000 francs. 
He is the most virtuous man I have ever known.” From 
-Napoleon’s lips the words of free spontaneous, ungradging 
«praise such as this rarely fell. 
PESTILENCE MORE DEADLY THAN THE SWORD. 

In the middle of last century, while surgery had distinctly 
improved, the gross neglect of the Government and the pig- 
headed obstinacy of the generals was such that our unfor- 
tanate soldiers and eailors were hardly any better off than 
they were in the days of Paré. It has been maintained that 
‘Smollett, in the appalling picture of naval life as witnessed 
in the miserable expedition to Carthagena which he drew in 
“Roderick Random,” and which is known to have been the 
record of his own experience as a surgeon’s mate, grossly 
-exaggerated the evils thereof. I do not believe this. Look 
-at the awful and unsuccessful expedition to Portobello in 
1726, when nearly the whole of the crews of the ships were 
-destroyed by fever three times over ; where two admirals, ten 
-captains, fifty lieutenants, and about 3000 to 4000 inferior 
-officers and men perished without striking a blow. Look at 
the taking of Havanoah in 1762. The Earl of Albemarle 
‘took with him in the fleet 11,000 soldiers. Between June 
and the middle of October, when Cuba was ours, we had lost 
560 men by wounds and 4708 by sickness. At the end of 
the Seven Years’ War a statement was drawn up in the 
“ Annual Register ” for 1763 from which it appeared that in 
all the naval battles of that war there were bat 1512 sailors 
and marines killed, while 133,738 had died from disease or 
were ‘‘missing.” Look even at the end of last century and 
consider the wretched and disgraceful Walcheren campaign. 
:Never did our poor soldiers fight with more gallantry than in 
that cam , only to perish beside Dutch ditches and 
-canals from fever and ague and dysentery. 

MinitaRy CouRAGE 

As we have jast seen, Baron Larrey'’s whole life shows 
‘that, while absolutely devoted to the work of his profession, 
he displayed a cool courage on the field of battle not less 
heroic than the more dazzling deeds of his fellow combatant 
-officers. Not less does it mark the military surgeon of the 
“present day. Have you ever heard of Surgeon Thomson who, 
during the Crimean War, when the army marched off after 
the battle of the Alma, volunteered, with his servant, John 
McGrath, to remain bebind on the open field with 500 
terribly wounded Russians, and passed three awful days 
and nights—these two Englishmen alone—among foreign 
foes, some dead, some dying, and none able to raise a hand 
‘o help themselves? Have you ever heard of Assistant- 
‘Surgeon Wolseley, of the 20th Regiment, who, at the battle 
-of Inkerman, had quietly established his field hospital in that 
-awfal place, the Sandbag Battery? When the 150 men, who 
were all that remained of its defenders, were forced to desert 
it, about 100 of them fell back in one direction, and in 
‘that they found, at thirty paces from them, a Russian bat- 
talion blocking their path. There was not a combatant 
officer left, so the assistant surgeon took command. He had 
aot even a sword with him, bat. laying hold of a frelock with 
&@ fixed bayonet on it, he spoke a few words to the men 
within range of his voice, and told them that what they now 
had to fight for was not victory but life. Then he gave 
‘them the word of command: ‘Fix bayonete, charge, and 
‘keep up the hill.” The soldiers answered him with a burst 
of hurrahs, sprang forward to the charge, and the next 
instant were tearing through the thickest of the Russians. 
“One half of theee reached the other side alive. Have you ever 
heard of Surgeon Landon, who was shot through the spine 
while attending to the wounded on Majuba Hill? His legs 
were paralysed, but he caused himeelf to be propped up, and 
continued bis mercifal work till his strength ebbed away. 
When unable for more he quietly said: ‘‘ I am dying, do what 
you can for the wounded.” Have you ever heard of Surgeon- 
-Captain Whitchurch, who gained the Victoria Cross at the 
beleaguering of Chitral for the most determined courage in 
endeavouring to save the life of Major Baird? Yes, you have, 
vfor last year at Carlisle you gave him the gold medal of the 
-Association, the highest honour which our Associatioa can 


give to its members. There died the other day a certain 
Surgeon-General Reade, C.B., V.C. Daring the siege of 
Delhi, while attending to the wounded at the end of one of 
the streets of the city, a party.of rebels advanced from the 
direction of the bank, and having established themselves in 
the houses in the street commenced firing from the roofs. 
The wounded were thus in very great danger, and would 
have fallen into the hands of the enemy bad not Surgeon 
Reade drawn his sword, and, calling upon a few soldiers who 
were near to follow, succeeded under a very heavy fire in 
dislodging the rebels from their position. Surgeon Reade’s 
party consisted of about ten in all, of whom two were killed 
and five or six wounded. Surgeon Reade was a Canadian, 
and the son of a colonel of the Canadian Militia. Of the 
118 wearers of the Victoria Cross 14 are surgeons—nearly 
12 per cént. of the whole number. They stand in the 
proportion of 94 per cent. of all the officers of the army, so 
at all events they have contributed not less than their fair 
share of the deeds of valour which alone can win that 
glorious distinction. 
THe ARMY MEDICAL SgeRvice To-DAyY. 

I have diverged from the beaten track common to the 
givers of addresses such as this to tell you what splendid 
men have been the military and naval surgeons of old, 
who not merely did their duty nobly and courageously 
as such, but who have in their day enormously con- 
tributed to the advance of the art of surgery. I have 
done it with a purpose; with the hope of attracting more 
strongly than ever the sympathy and help of this great 
Association to their military brethren in a critical jancture 
of their bistory. To-day Her Majesty’s Government cannot 
induce candidates to come forward for the medical service of 
the Queen’s army. And why? Because it bas persistently 
treated the Army Medical Department meanly and shabbily. 
To-day the Government of India can secure the services of 
the pick of our newly-fledged doctors for its army. And 
why? Because it has always treated the Indian Medical 
Service liberally and generously. I am not going to enter 
into the reasons for this; I desire merely to emphasise one 
point—namely, that money is not at the bottom of this 
difficulty. The soldier-surgeons of to-day are the same men 
now that they were in the days of William Clowes, who winds 
up his book, as I shall my address, with these verses :— 

“When valiant Mars, with brave and warlike band, 
In foughten field with sword and shield doth stand, 


May there be mist a surgeon that Is good, 
‘To salve your wounds and eke to stay your bloud. 


“To cure you sure he will have watchful ele, 
And with such wights be meaus to live and die, 
So that againe you must augment his store, 
‘And having this be will request no more.” 


A FURTHER COMMUNICATION ON THE 
OCCURRENCE OF A HITHERTO UN- 
DESCRIBED FORM OF CHRONIC 
NEPHRITIS UNASSOCIATED 
WITH ALBUMINURIA.' 

By D. D, STEWART, M.D., 
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IN two previous communications or this subject? I drew 
attention to a small group of personally studied cases of 
evident chronic nephritis, in all of which, with quite similar 
clinical characters, the urine was persistently albumin-free 
during the period in which they were under observation. I 
regarded these cases as representing, perbape, a not un- 
common, although hitherto unrecognised, variety of 
nephritis, the symptoms of which in all agreed more or less 
in certain important particulars. The character of these 


1 Read before the Association of American Physicians at Washington, 
May, 1897. . 

On the Occurrence of a Form of Chronic Bright's Disease Other 
than Typical Fibroid Kidney, without Albuminuria, Transactions of 
the First Pan-American Congress, and the American Journal of the 
Medical Sciences, December, 1893. Further Remarks on the Occur. 
rence of « Form of Non-albuminous Nephritis other than eayPical 
Fibroid Kidney, Transactions of the College of Physicians, 1894, and 
the “ Medical News,” April 14th, 1894. 
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were such, I remarked, as to place them clinically without 
the boundary of the well-known varieties of the so-called 
Bright's diseases, such as chronic deequamative nephritis and 
the fibroid or granular kidney. 

Concerning the absence of albumin in chronic nephritis I 
ponies out that it had been long known that cases of fibroid 

ey could occur, especially in the early stages of the 
malady, without albumin in the urine, or with albumin 
existing, if constant, only in traces, or to be found in certain 
portions of the twenty-four-hours urine. I said that the 
ocourrence of typical granular kidney without albuminuria 
had been first noted by Wilks, of Guy’s Hospital, nearly 
half a century ago, but it was Mahomed, some three decades 
later, who especially investigated cases of this phase of the 
disease, describing a considerable number of them in Guy’s 
Hospital Reports for 1879 and 1880-81. Bat it was doubtful 
if many of Mahomed’s cases, such as I cited, were actually 
cases of renal disease, though they could be properly 
included in the category of chronic Bright’s disease as 
Mahomed employed the term. The symptoms of numerous 
of these were in the main referable to other organs, and in a 
minority of those in which a necropsy was obtained the 
kidneys were stated to be normal. 

Cases of chronic nephritis occurring other than at the 
degenerative period of life, in which, without evident 
indications of accompanying arterial solerosie, and in which 
the symptoms were so frankly of kidney origin as to indicate 
that the affection was beyond everything else a primary 
renal disease, to which changes in the vascular system were 
subsidiary and in all probability a result of a toxic blood state 
induced by the imperfect fanctioning of the damaged kidneys, 
were not recognised by Wilks or by Mahomed, and their 
even rare occurrence is still regarded by many as apocryphal. 
If such # case with pronounced symptoms is accepted to be 
one of nephritis, it is commonly thought that the absence of 
albumin, if sach is proved, is either an ephemeral condition 
cr that the ailment as yet is too limited in its seat and too 
early in ite course for albumin to appear. It was to such cases 
as these that I especially directed attention, reporting a small 
group in which the symptoms were so distinct and separable 
from those of the well-recognised forms of nephritis as to 
indicate for it a distinct pathology. As to these symptoms I 
stated in my former paper that ‘‘ with an oliguria as per- 
sistent and as marked in certain cases as in the most out- 
spoken type of chronic parenchymatous nephritis, and witha 
urine as concentrated, yet with absence of cardiac debility 
and of dropsy to indicate its source, there occur as grave 
continuous symptoms of renal inadequacy—those, indeed, of 
Pronounced uremia. These are associated, too, as in chronic 
parenchymatous nephritis, with as marked diminution in 
urinary solids, notably diminution in urea and mineral 
ingredients, indicating undoubted secretory involvement ; 
yet totally unlike what is distinctive of parenchymatous 
nephritis, albumin is so persistently absent from the urine, 
even with the existence of the aggravated symptoms of renal 
incompetency, as to clearly indicate that its presence need 
form no part of the assemblage of symptoms or have any 
relation to the morbid condition.” 

Taoere must exist some radical pathological difference in 
the renal condition of such cases in which, whether with or 
without the presence of albumin in the urine, but with the 
constant occa:rence of casts, and more or less steady 
diminution in the excretion of urea, symptoms of retention 
of nitrogenous waste are totally absent, even though there 
may be present a typical retinitis Brightil, indicating that 
the disease is in an advanced stage I recently studied 
several cases of this sort for Dr. L. Webster Fox, in three 
of which symptoms referable to the kidney were totally 
absent. Headache did not occur, vertigo was uncommon, and 
the general health was quite well preserved. The patients re- 
pe themeelves as in good health apart from failing vision. 

n all Dr. Fox had encountered what he termed ‘ non-albumi- 
naric retinitis.” In one case ‘the right eye was a mars of 
retinal beemorrhages, with here and there colloid degenera- 
tion, 80 characteristic of morbus Brightii”; in the other cases 
‘@ quite similar retinal condition was evident. Albamin had 
been found absent in s number of examinations made both 
by Dr. Fox and the attending physician of the cases. In the 
urine of one of the tbree I found in several examinations a 
trace of albumin; this was evident to the heat test, and 
trichloracetic acid gave an instantaneous sharp ting. In the 
others traces of albumin were absent to heat. These cases 
clinically rather fell into the category of those described by 
‘Wilks and by Mahomed, in which, perhaps, with extensive 


=== 


renal fibrosis, the excretion of toxic producte was not far 
from the normal. Of the personally studied cases I reported, 
unfortunately but one has remained under observation to the 
present. The others were studied for one month in one case, 
three months in another, and from six months to four yean 
in the remainder. Whether any of thoee that disappeared 
from observation have died in the interim, or, if living, 
changes have occurred in the character of the rymptoms, in 
all save one, a brotber of the case specially detailed, is quite 
unknown to me. Of the pathological conditions in the 
kidney of this case (Case 2 of the series described) I am able 
to make a report. This is of special interest, since the case 
may be regarded to be clinically a good example of this 
roup, 

. The patient was a man, aged thirty-four years.’ He fint 
came under observation in the early part of 1893. Symptoms 
of his ailment had then existed for about two years, These 
were, briefly, more or less severe headaches and spells of 
vertigo. There had been from the first more or less prostra- 
tion of strength, with incapacity for pbysical or mental 
exertion. This physical weakness had greatly increased in 
the last two years. But slight continuous exercise of mind 
or body induced severe headache, with vertigo and a sensation 
of great body wearine:s. There had been a tendency to more 
or less loin tire, and often to actual ache. There was also 
disturbed sleep, daring which night terrors were common 
and limited clonic spasms ocourred. Thé blood-pressure ws 
habitually very high, the sphygmograms showing alweys 3 
pulse of markedly raised tension. Daring the early period in 
which he was under observation a strictly vegetable diet, oo 
which he was placed for a few weeks, greatly lowered blood- 
pressure, so tbat it became practically normal. This diet 
could not be continued on account of the dyspeptic symptoms 
originated by the food and the marked oxaluria so indaced. 
The patient had lost 20lb. in weight during the fint 
two years of his ailment. This loss had not been regained. 
There had been no decided anemia evident. Blood examina- 
tions made at intervals commonly showed a nearly norma! 
blood-count. The skin was more or less habitually dry, and the 
complexion the past three years had been of a decidedly 
sallow hue. Debility, headaches, and vertigo were 80 pr 
mipent in this case, and these and other symptoms were 
always so aggravated on exertion, that although previously 
when in good health he had led a most active life he bed 
been compelled to abandon his pursuits and become against 
his will a valetudinarian. Remedial measures had been of 
no permanent value for the relief of the symptoms. The 
urine had always been free from albumin to the preseat, 
excepting immediately succeeding the reni-panctore and 
excision of the small portion of the kidney. The urine had 
from the firat been habitually much diminished in amount. 
When he first came under observation his habits were, 89 
now, very methodical, and taking almost daily tbe same 
quantity of food and fluid the urine, measured for seven or 
more consecutive days, at intervals of a month, stood steadily 
between 700 and 800c.c. The past year betwen 500 and 
600 c c. were morecommon. The amount voided in twenty-four 
hours not being known a single specimen as concerns colow, 
specific gravity, and abserce of albumin would be d 
asnormal, Even under thyroid extract and other remedies, 
the use of which tends to increage nitrogenous output, wee 
excretion had been very low, rarely exceeding 15 grammes. 
It commonly, estimated over long periods, ran between 13 
and 15 grammes, about half the normal output for 8 pereod 
of his weight on the diet employed. Uric acid elimination 
was normal ; at times it was a trifle high; the chlorides, # 
in all of these cases, were, as with the ures, babitaally 
diminished in amount.‘ Microscopically the urine was for 
to invariably contain cylindroids, commonly in some 
amount. Hyaline caste were usual, and granular-hyaline, 7 
finely granuiar, were not rare. Occasionally epithelial cast 
are found. Free uric acid avd calcium oxalate crystals are 
common. As the specimens examined microsooptcally w 
commonly those of the mixed twenty-four-hours urine, wbic 
bad stood for some little time after voiding, the presen® 
of these could not be regarded as of significance. It is 
however, a fact worthy of note that in all of these ca? 
calcium oxalate and free uric acid crystals were frequently 


3 For more detailed history of this case see the American Joarnal of 
the Medical Sciences, December, 1693, p. 665. od 

4 Diminisbed output of chlorine, In face of = normal or lessenes 
HCl secretion, as ad been ascertained in thia ard In eoveral othe 


the cases, is of special significance, as was remarked in my previous 
paper. 
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seen in the specimens examined shortly after voiding. 
Arritability of the bladder, such as is usual with a free out- 
pat of uric acid of the oxalates, had never been present. 
So much was this absent here that the patient not only never 
arose at night to urinate, bat almost never emptied the 
bladder oftener than two or three times in the twenty-four 
‘hours. As in the other cases, albumin was never present 
‘in any of the examinations in amount to be detected by the 
application of the most reliable of all methods for ite detec- 
fion—heat, and the subsequent employment of acetic acid. 
By the more refined and less accurate tests, such as 
trichloracetic acid, the urine gave no instantaneous reaction. 
Common'y, with the employment of a supersaturated sola- 
tion, a response only occurred at the expiration of from one 
half minute to several minutes, and then was slight in 
character. This, as I have elsewhere shown, is usual in all 
normal urines. My own urine and that of several other 
healthy individaals working in my laboratory, often tested 
coincidently, commonly showed a more marked response to 
trichloracetic acid.* Recently I was fortunate in securing 
a section from one of the kidneys in this patient for patho- 
logioal study. This opportunity was suggested by the results 
obtained by Reginald Harrison in his cases recently reported, 
in which reni-puncture, and slitting a too tightly distended 
capsule in cases of extreme congestion of the kidney, 
ccourring in the course of nephritis, had been followed 
by decided symptomatic rellef. Although slight benefit was 
to be expected from such a procedare in this case, and but 
scant hope of it extended, the patient acquiesced, and 
Dr. Keen exposed one of the kidneys, depleted it by spearing, 
ali¢ the capsule, and subsequently removing a small section 
of the organ for histological examination. Tne kidney was 
of normal size, bat extremely hyperemic. Despite this 
congestion, immediately before etherisation a specimen of 
arine obtained was still found to be free from albumin, 
althongh ocylindroids abounded and hyaline casts were 
moderately numerous. For several weeks succeeding opera- 
#ion the urine contained albumin, as might be supposed. 
Daring this time there were abundant blood-corpuscles, blood. 
casts, and a profusion of epithelial, granular, and hyaline 
caste present in all specimens. The albamin gradaally 
diminished in amount, and finally disappeared at the end of 
amontb. Although the patient was somewhat buoyed with 
hope no benefit followed the operation. Oa the contrary, there 
bas recently been an aggravation in his symptoms. The 
specimen removed was submitted to Dr. A’ O. J. Kelly for 
examination who ieported as follows: “The b'oodvessela 
are distended and generally fillei with blood. The intima 
in some few faolated places chows a slight proliferation of 
the endothelial lining. The media is thickened and stains 
gather homogeneously. It is, however, the adventitia that 
is especially involved. It is greatly thickened, and from it 
asa focus there proceed in various directions radiations of 
homogeneously staining connective tissue. In some p’aces 
this perivascular connective-tissue overgrowth extends quite 
@ little distance trom the vessel, and it is here and there 
the seat of a slight round cell infiltration, though usually 
is not evident and is never marked. This 
connesctive-tissue overgrowth is also present in areas in 
which no blvod-vessels can be seen, but it is doubt- 
less connected with blood-vessels that do not appear in the 
section. It is especially evident about blood-vessels in 
he neighbourhood of the glomerali. The capsule of Bowman 
is associated in the process; it is thickened and rarely, if 
ever, shows any cellular infiltration. Thus originatiog about 
the blood-vessels near the glomeruli, involving the capsule 
of Bowman, this sclerosis spreads to a limited extent and 
eurrounds the uriniferous tubules in the neighbourhood. 
The epithelial lining of the capsule of Bowman is frequently 
proliferated, and in some instances is free, doubtlessly 
artificially produced. Many of the convoluted tubules show 
@ slight degree of degeneration; the epithelial cells are 
more granular than is normal ; in many instances the lumen 
af the tubale is filled, and not rarely the nuclei stain im- 
perfectly, exceptionally failing to take the stain at all. 
‘ot rarely formations resembling caste are seen. There are 
other more extensive areas of sclerosis in which the bands 
of connective tissue are much thicker, and in the midst 
of which the uriniferous tubules are smaller, not a few 


atrophic, and now and then one is seen obliterated. Ina 
few places there is a very marked proliferation of the 
epithelial lining of the glomeruli and great thickening of the 
capsule of Bowman. From this latter the connective tissue 
overgrowth extends quite a distance surrounding the 
uriniferous tubules. The tufts of bloodvessels in the 
glomeruli are usually distended. In thoce glomerali, how- 
ever, about which there is such an excessive overgrowth of 
connective tissue they are diminished in size and at times 
quite atrophic. Exceptionally one notes a roandish area 
faintly fibrillar, containing not a few slightly staining round 
cells, the whole being suggestive of an obliterated 
glomerulus or blood-vessel.” Microscopic sections of the 
kidney were submitted to Professor William H. Welch, of 
the Johns Hopkins Medical Sshool, who reported in aub- 
stance that he could confirm Dr. Kelly’s observations of 
chronic interstitial changes as stated. The changes, accord- 
ing to Dr. Welch, although of slight extent, were unquestion- 
ably evident, aud consisted of new growths of connective 
tissue about certain of the blood-vessels and some of the 
glomerali, with atrophy here and there of a few tubes and a 
few glomeruli. Here and there also he noted a alight 
thickening of the intima of the blood-vessels. 

In discussing in my first paper the probable pathological 
renal condition which underlay these cases I remarked that 
although the assemblage of symptoms was typical of no 
distinct form of chronic nephritis their trend was suggestive 
of granular kidney. But they had in common several pointe, 
the mingling of which in granular kidney has before been 
undescribed, such as absence of marked cardio-vascular 
change and of dropsy, with habitual diminution in the 
amount of urine and in the urinary solids, and especially in 
urea, together with the presence of obtrusive signs of a 
toxic blood state. Unfortunately, we know too little of the 
intimate physiological processes occurring in the kidneys in 
health and disease to more than conjecture as to the mode 
of production cf symptoms from what to us is evident 
in the post-mortem condition. Although the gross changes 
present in this kidney may not be regarded as sufficiently 
marked in any one direction to readily explain the sym- 
ptomatic condition, they are, in certain particulars at least, 
suggestive. In first reporting these cases I remarked as to 
the pathological renal condition, that there might be present 
glomerular changes of the nature of thickening of the capsule 
of the Malpighian tofts and of the afferent vessels, which 
could account for the diminution in the amount of urine 
voided—a symptom common in these cases, and not rare in 
others of supposed granular kidney in which dropsy is 
absent. Mahomed had thought that absence of albumin in 
certain cases of chronic nephritis might be due to a similar 
thickening of the vessels of the tufte, through which it would 
be difficult for albumin to pass, and also to thickening of 
Bowman’s capsule, preventing distension of the vessels. It 
is significant, at least, that such thickening of veseels and of 
Bowman’s capsule is, according to Dr. Kelly, usual in the 
specimen. Whether, however, it existe to such a general 
extent as to cause obvious symptoms, otherwise apparently 
inexplicable, is questionable. The absence of numerous 
granular, and especially of epithelial, casts, was strongly 
against decided changes in the tubules, and yet, as in all, 
the habitual imperfect elimination in nitrogenous waste, 
with symptoms resulting therefrom, point strongly to 
alteration in the secretory epithelia of the tabular system, 
which changes, since not marked microscopically, must, 
perhaps, be rather of a molecular or bio-chemical nature. 
Present indications support the view of Luff° that a long- 
continued so-called functional affection of the epithelium of 
the convoluted tubules may antedate those cases of gout in 
which structural alteration in the kidney is not evident. 
Tais change, although molecular, may be none the less 
evident in its effect; a similar involvement of that part of 
the tubular system concerned in the elimination of these 
toxins, the undue retenticn of which induces a uremic blood 
state, may be the chief pathological condition underlying 
the symptoms in those cases of nepbritis in which intoxica- 
tion is evident without marked apparent implication of the 
secretory system of the kidney to account for the symptoms. 
So little is known of the intimate nature of the toxins 
inducing so-called uremia, whether they are always similar 
poisons and not foreign to the organism in health, such as 
bodies allied to the xanthin group, the toxicity of 


5 Many of the examinations In the past year in this case, both 
abemical and microscopic, were made for me by Dr. A. A. Ghriskey, to 
whom I am much indebted. It is needless here to describethe technique 
employed in the examinations foralbumin in thesecases. This is given 
in detail in may previous papers, 


6 See Gulstonian Lectures on the Pathology of Gout, THk Lancer, 
April 3rd, 1897, p. 944, 
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which is little if at all apparent without damaged 
kidneys, because of its free elimination, or whether 
they be substances unknown normally, which are generated 
either in the kidney or on the other side of it, in 
the organism, from waste prodacts in themselves harmless, 
is at present conjectural. Our knowledge is, indeed, bat 
conjecture as to the mode of origin and manner of excretion 
of such waste products as urea and uric acid and the allied 
xanthin derivatives. At present the trend of evidence is in 
favour of the view that except in conditions of hyper- 
leucocytosis uric acid is formed only in the kidney, and, 
perhaps, by the epithelium of the convoluted tubules, which 
is concerned, too, in its subsequent excretion. It is held 
on good eviderce that uric acid excretion is commonly 
deficient in gout, and that its accumulation in the blood, 
through imperfect elimination, is one of the causes of 
an outbreak of the malady. This is the view of 
Garrod, of William Roberts, of Levison,” and others. This 
faulty elimination is now regarded as Probably due 
in nearly all cases to preceding disease of that portion 
of the kidney concerned in the excretion of uric acid. 
Such changes, as has been said, are looked upon in certain 
instances as being at first merely fanctional. As concerns 
intimate knowledge of urea formation and its mode of excre- 
tion we are still somewhat in the dark. Apparently its seat 
of formation is the liver and its source the proteids of the 
food. Some experiments I recently began (the details of 
which, as they are yet but in their incipiency, I shall not 
here give) as to the influence of urea ingestion on urea excre- 
tion in the subjects of chronic nephritis tend to show that 
diminished urea excretion in at least some cases of nephritis, 
and “those, too, with frankly damaged kidneys, is not £0 
much the result of urea retention as it is of deficient forma- 
tion. If subsequent experiments support these results the 
situation will still be more perplexing. This suggests either 
that the long overtax:d, crippled kidney has gradually called 
a halt on urea formation in the liver, although the nitro- 
genous intake remained high, and the digestive condition 
for its transformation into soluble products, the supposed 
antecedents of urea, remains good, or that the kidney itself 
is at least somewhat concerned in urea formation, and that 
its seat of formation here, as with uric acid, may not also be 
the seat of its excretion. 

The purposes of this paper do not permit of a discussion 
of these problems, which are mentioned here merely to point 
out our Jack of knowledge of many points in the pathology 
of chronic nephritis, The most important practical point 
in the matter is the recognition of such cases as I have 
described, occurring as they do with an albumin-free urine, 
a single specimen of which as regards absence of albumin 
and as regards colour and specific gravity might be viewed 
as normal. I need not here again call attention to the 
necessity for searching microscopical examination of the 
urine for morphological kidney elements, which steadily 
evident cannot but indicate stractural change. The con- 
stant presence of casts can have but one meaning when 
associated with imperfect elimination of urinary solids, such 
as urea, and with the occutrence of such symptoms arising 
from inadequate kidneys, such as headache, vertigo, debility, 
and persistent presence of raised blood pressure. 

Philadelphia. 


7 Levison believes that renal diseases always antedate gout, and that 
such disease has its seat in the epithelium of the convoluted tubules. 
He holds that this portion of the kidney is the starting place of 
granular kidney, from which such interstitial changes as occur are 
secondary. Greenfield regards the glomeruli as the seat of the incidence 
of granular Kidney, from which the degeneration in the epithelium 
of the convolat tubules and the connective-tissue changes are 
secondary. 


Foreron University INTELLIGENCE. — Jena : 
Dr. Richard Neumeister, Extraordinary Professor of Physio- 
logical Chemistry, has retired.—Kénigsberg: Dr. E. von 
Eemarch, Ex:raordinary Professor of Hygiene and Bacterio- 
logy, has been appointed to the chair of Hygiene. The 
chair of Gynzcology is still vacant as it has been declined 
by Professor Bumm, of Basle.—Marburg: Dr. A. Schirmer, 
of Basle, has been appointed to the newly-established Pro- 
fessorship of Odontology. Dr. A. Dubler, Extraordinary 
Professor of Pathological Anatomy and Bacteriology, has 
been obligad, owing to the weak state of his healtb, to 
retire.— Vienna: Dr. Hugo Wintersteiner has been recog- 
nised as privat-docent in Ophthalmology. 
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CURATIVE TREATMENT OF VAGINAL 
HYDROCELE BY THE INJECTION 
OF SOLUTION OF CORROSIVE 
SUBLIMATE. 


By JAMES MILLER, L.8.A. Lonp., L.F.P.S. Guas¢., 


VISITING SURGEON TO THE SOUTH LAMBETH, CLAPHAM, STOCKWELL, 
AND NORTH BRIXTON DISPENSARY. 


“THE improvements in surgery within the present century 
are undoubtedly numerous and of considerable importance ; 
but as the art is still progressive it seems the daty of every 
practitioner to memorise whatever by experience he finds 
usefal, and to endeavour to increase a fund of knowledge 
which successive observations have gradually accumulated.” 
80, in 1796, wrote James Earle, senior surgeon to St. 
Bartholomew's Hospital, and it is just as true in 1897s it 
was over a century ago. It is this ‘‘ duty of every practitioner 
to memorise what he finds useful ” that must be my excue 
for again bringing forward a subject which, though simple 
in itself, has even of late given rise to a fair amount of 
controversy—viz., the treatment of hydrocele of the tunica 
vaginalis. In 18861 recorded in THE LANcET? four cues 
which I had treated by the injection of solution of corrosive 
sublimate. This treatment gives no more inconvenience to 
the patient than the simple tapping, as after drawing off the 
fluid the solution is injected into the sac of the tanica 
vaginalis before the cannula is withdrawn. I have since bad 
the opportunity of treating four other cases with complete 
success, and to gather notes of nine cases so treated by other 
surgeons since the publication of my paper in 1886. 

Case 5.—The patient, a man, aged forty years, was sent: 
to me for operation by Mr. Weston. fe had been 
troubled with a hydrocele on the right side for some 
months. On Aug. 4th, 1888, having withdrawn the 
bydrocele fluid, I injected fifteen minims of the one- 
grain-to-the-ounce solution = yy grain of the salt. He 
was highly nervous and fainted with the tapping, bat 
he soon rallied. I saw him again on Nov. 10th, 1888. The 
hydrocele of the tunica vaginalis had all gone, and the 
testicle was felt in its normal position. He was quite well, 
and had only stayed away from work one day. There was, 
however, & small fluctuating swelling between the exter 
ring and the testicle on the right side, which moved a little 
up and down, but did not disappear in any position. There 
was no pain, and the swelling had come on gradually as the 
former one had gone. As it was not large it was left alone 
foratime. On Aug. Ist, 1892, he came to me saying that 
the small swelling had grown larger and was beginning # 
give him trouble. On examination there was found & 
globular tumour, tense and fluctuating, evidently a bydro- 
cele of the cord. I tapped it, and drew off three ounces of 
fluid, and injected as for the hydrocele of the tania 
vaginalis. On the 4th there was a recurrence of the swell- 
ing, but no pain, and the patient had not been prevented from 
working. I saw him again on the 16th, and the swelling bad 
all gone. 

CasE 6.—The patient, a man, aged forty-six years, came 
to me on Dec. 20th, 1889. About fifteen years previously 
he hurt his testicles and was laid up for a few days. Soon 
afterwards he noticed that the testicle on the right side we? 
larger than it used to be, but there was no pain. It thu 
remained until about five weeks before, when it began to- 
increase rapidly. He was tapped, and eighteen ounce? of 
hydrocele finid were taken away, and fifteen minims of 
solution were injected. I saw him on the 23rd, and there 
was a good amount of re-accumulation, but the patient said 
it was emaller then than it was the day before. I saw him 
again at the end of three weeks, when the fluid bad all been 
reabsorbed and the scrotum was quite natural. He did nob 
lose any time from his work, and at the beginning of 16%, 
when I last heard of him, be was quite well. 

Casz 7.—On March 1st, 1890, a man, aged forty year 
came to me. Five years before he bad noticed a swelling a 
the right testicle, which was tapped after six months, a0 
seven ounces of fiuid came away. He was tapped again nine 
months later, and the same amount of fluid came away. The 
right side again swelled, but not so much. About twelve 


2 THE Lancer, Dec. 4th, 1886, p. 1072. 
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months after the second tapping the left side of the scrotum 
‘began to swell, and had gone on increasing until the ent, 
time. There was now a large bydrocele on the left side, and 
he complained of a dragging pain in the groins for the last 
three weeks. He was tapped and ten ounces of blood- 
stained fluid of specific gravity 1025 were removed, and the 
microscope showed blood corpuscle. He was injected with 
20 minims of the solation. On the 5th the scrotum was 
swollen and of a dull red colour. The patient said that on the 
2nd the scrotum was nearly as large as before it was tapped. 
It had -become smaller since, the fluid being re-absorbed. 
On the 8th it was much smaller. By April 19th the fluid 
had re-accumulated; the swelling was tapped again, and 
eight ounces of fluid were removed and 15 minims of the 
solution were injected. On the 22nd the patient was going 
on all right, and from this date the swelling gradually dis- 
appeared. At the present time there is no sign of it. 

Cast 8.—The child of a neighbouring medical man, aged 
three months, in November, 1883, developed a hydrocele of 
the tunica vaginalis. Evaporating lotions were tried, but 
there was no result. The fluid was therefore drawn off and 
10 minims of the solution were injected. In a few days the 
swelling had all disappeared, and there has been no return 
of it. 

Remarks.—In addition to these eight cases of my own I 
have been able to gather the following. In 1887 Dr. Wintle, 
of Forest-hill, 8.E., treated a case with injection of solution 
of corrosive sublimate with perfect success. This case, he 
states, ‘‘had previously resisted every sort of treatment.” 
In 1889 Mr. Hind, of St. Heliers, Jersey, mentions four cases 
which he had treated with injection of solution of corrosive 
sublimate, all of which were cured.?, In the same year 
Dr. Barnard, of Alderney, mentions three cases treated 
by the same method, and in none of which was there any 
return of the hydrocele.? In October, 1895, Mr. Swinford 
Edwards, at the general meeting of the Medical Society 
of London, during a discussion on the Radical Cure of 
Hydroocele by Excision of the Sac, related a case of a 
medical man who had cured himself of a hydrocele by 
the injection of solution of corrosive sublimate, one grain to 
the ounce. In November, 1895, Mr. N. W. Holmes records 
a case ‘ of a man, sixty-eight years of age, whom he treated 
by the injection of corrosive sublimate, and there was no 
return of the hydrocele. A second case was sent to me by 
Mr. Weston and was treated in the usual way, but he left 
England for Canada three days later, and as I have no after- 
knowledge of the case I do not inclade it in this review. 

I should aleo say that in Case No. 2 recorded in my former 
paper there was a retarn in 1889. It was treated as before, 
and the surgeon who had the patient under treatment at the 
beginning of last year informs me that there was no sign 
of any hydrocele then. 

We have here, therefore, the history of seventeen cases, all 
cured by the use of this injection, only two of which had to 
be operated on a second time. In a paper by Mr. 
Lockwood,’ giving a report for ten years of cases 

operated upon at St. Bartholomew's Hospital, he says: 
** Seventy-four patients were treated by injection; in five 
of these the results were doubtful and were not cured 
when last seen. In twenty-four the injection had undoubtedly 
failed. The injections used were iodine, black wash, and 
carbolic acid. Thus the chances of relapse after an attempt 
at cure by injection are very considerable, rather over 32 
cent., according to the statistics of. St. Bartholomew's 
Hospital. Evidently the operation is not one to be recom- 
mended with confidence.” This is certainly not very en- 
couraging for treatment by injection, but I should like to 
see a further trial given to injection by substituting the 
solution of corrosive sublimate for the various other medica- 
ments which have been used. The most convenient strength 
for the solution is one grain to the ounce, of which, after 
the withdrawal of the bydrocele fluid, 15 minims (= y, grain 
of the salt) are to be injected into the tunica vaginalis and 
leftin. There is very seldom any pain, and if there is any 
it is easily allayed by the application to the scrotum 
of a little belladonna liniment. In the course of two 
days there is a re-accumulation of fluid (which may 
somewhat disappoint the patient), but on the third day this 
usually begins to be reabsorbed, and the whole thing 
subsides in the next few days. If treated in this way there 


2 Tae Lancet, July 6th, 1889, p. 14. 
3 Tar Lancer, July 20th, p. 147, 
4 Tux Lancet, Nov. 16tb, 1 Pp. 1223, 


® Tux Lancat, Oct. 19th, 1895, p. 968. 


is no need for the patient to discontinue his employment. 
If more of the salt is used it usually produces an excessive 
amount of inflammation in the scrotum and a corre- 
sponding amount of systemic disturbance. In the case 
reported by Mr. Holmes, referred to above, there was 
a good deal of inflammation and systemic disturbance, 
which necessitated the patient keeping his bed for three 
days, but this I should attribute to the amount of 
the salt used, viz.: 4 grain instead of y; grain. The same 
thing occurred in Dr. Wintle’s case, and also in Case 7 
as above. As to the cases that are suitable for the treat- 
ment, I can only say that it has answered perfectly in cases 
from the age of three months to sixty-eight years, and as 
well for the old-standing hydrocele with thickened walls 
as for the newly acquired. If by the minimum amount of 
palliative treatment we can obtain the maximum result of 
curative treatment there is certainly a distinct gain. That 
some cases will fail I make no doubt, but that the per- 
centage of failures will be very much reduced I feel as fally 
assured. 

South Lambeth-road, S.W. 


A CASE OF LEAD-POISONING COMPLI- 
CATED BY ULCERATIVE COLITIS... 


By H. W. CARSON, M.R.C.8.EN@., L.R.C.P. Lonp., 
RESIDENT MEDICAL OFFICER, TOTTENHAM HOSPITAL. 


I HAVE thought this case worthy of publication on account 
of the extreme rarity of the complication. 

A man, aged thirty-seven years, was admitted to the 
Tottenham Hospital on Aug. 14th, 1896, with the follow- 
ing history. He was a painter, but had been out of work, 
with the exception of the last few days, for some time. 
About seven years before he had suffered from an attack of 
lead colic, but with that exception he had been, apart from 
occasional attacks of ‘‘ gout,” a healthy man. He came to 
Tottenham Hospital complaining of severe abdominal pain 
and constipation, which began on Aug. 11th, three days 
previously. There was much sickness on the 12th, and the 
pain continued with exacerbations till the day he was 
admitted. He had then walked up to the hospital, a 
distance of four miles, accompanied by a friend, and he 
arrived in a very collapsed state. There had been no action 
of the bowels since the 10th. 

Condition on admission. —The patient was a poorly 
nourished man, very anemic, with a sallow complexion. He 
seemed to be in a collapsed condition ; the pupils were equal, 
contracted, and with slight reaction to light. The teeth 
were much decayed; the gums of the lower incisors and 
canines had retracted, presenting a marked blue line, and 
there was a brown for on the dorsum of the tongue. The 
grasp of the hands was good and equal and there were no 
signs of extensor paralysis. The knee-jerks were present. 
The pulse (after recovery from the collapse) was 100 and of 
good tension, and the artery was not rigid. The heart was 
natural. The abdomen was slightly distended; it moved 
freely on respiration. General pain, not relieved by pressure, 
was present, but no tender spot was noted. The urine was 
of specie gravity 1020, of acid reaction, and with a slight 
cloud of albumin, 

Treatment.—At first a saline purge was administered with 
fodide of potassium, and on the same night (Aug. 14th) the 
bowels were opened three times, the motion on the third 
occasion consisting chiefly of blood. The pain was not 
relieved by the evacuations. On the 15th the patient had 
eight actions, consisting of slime with shreds of mucous 
membrane and a little blood. The pain in the abdomen 
continued to be severe and there was some tenderness over 
the ascending colon. Belladonna fomentations were applied, 
but were discontinued as pressure seemed to increase the 

The hmmorrbage and diarrhoea continued throughout 
the 16th, the abdominal pain had ceased, but tenderness 
was still present over the ascending colon. During the day 
he passed only nine ounces of urine, which had the same 
characters as before, The hwmorrhage then ceased, with the 
exception of two small clots on the 20th, but the diarrhos 
(from six to seven actions a day, each action containing some 
mucous shreds) continued till the evening of the 26th, when 
he had a large bemorrbage and, becoming collapsed, died 
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at noon on the 27th. Daring the six days preceding his | cornua of the grey matter of the cord were demonsuated 


decease the patient’s condition became ually weaker 
and he was at times delirious, but usually comatose. He 
could always be roused from the coma by asking questions, 
and would answer sensibly, then almost at once relapsing 
into his former condition. Whilet delirious he would mutter 
to himself, and occasionally groan and ory out, but he never 
complained of any localised pain. Throughout the illness the 
temperature only rose on three occasions as high as 99°6° F. 
and was never below 98°, except on admission, when he 
was collapsed, and at the time of, and following, the final 
hemorrhage, when it fell to 97°. 

Neoropsy.—The lungs were emphysematous and somewhat 
congested. The heart and stomach were natural. The small 
intestines contained a quantity of very offensive fscal 
matter. The lower end of the ileum was much congested 
and contained shallow ulcerated patches not confined to the 
solitary follicles. The whole of the large intestine presented 
the characters of an ulcerative colitis. The mucous mem- 
brane, which was dark-coloured, was stripped off the bowel 
in places and hung in shreds. There were no signs of per- 
foration, but the ascending colon was firmly adherent to the 
capsule of the right kidney. There was no general perito- 
nitis. The liver was small and cirrhotic. The spleen was 
small and densely hard. The capsule of the kidneys peeled 
readily and there were no signs of cirrhosis. 

Remarks.—The rarity of the complication is shown by the 
omission of all mention of it in the great majority of text- 
books. The first account I find is that given by Tanquerel 
des Planches,' in which he says: ‘‘ Lead colic may be con- 
comitant not only with other lead diseases, but with 
maladies arising from causes unconnected with lead prepara- 
rations. These complications exist independent of colic ; 
they are not in the least influenced by the treatment, yet 
they modify the character of the colic.” The complications 
mentioned are gastritis, enteritis, peritonitis, and dysentery. 
In a short paragraph in which this writer discusses enteritis 
as a complication he draws attention? to ‘the swollen 
abdomen” and to the facts that ‘' pain tends to generalise 
itself, but is often more acute in parts, constant, increased by 
pressure, becoming more severe at times ”’ and that ‘‘evacua- 
tions give no relief.” All these points are well brought out 
in the case above described, and it will be noticed that colic 
and constipation, two of the most constant symptoms of lead 
poisoning, were to a great extent obscured by the colitis to 
which is attributable the localised pain and diarrhoea, 
Under the head of ‘Lead Poisoning” Osler® mentions 
@ case with similar features to the present one, which 
came under his care in the Philadelphia Hospital. The 
patient ‘‘had vomiting, constipation at first, afterwards 
severe diarrhoea and melena, with distension and tender- 
ness of the abdomen. There were albumin and tube- 
casts in the urine. The temperature was usually subnormal. 
Death occurred at the end of the second week. There was 
found the most intense entero-colitis, with bsmorrhages and 
exudation. These acute forms develop more frequently in 

ons recently exposed.” With regard to the causation of 
the colitis, in spite of Tanquerel’s statement, above referred 
to, that the malady arises from causes unconnected with 
lead preparations, it seems possible that, in some cases 
at least, lead may be the direct cause. Dr. Oliver‘ says: 
“Tt seems to me as if lead first irritated the sympathetic 
and intestinal ganglia; this is followed by spasm of por- 
tions of intestines and arteries.” And again’: ‘How far 


@ degree of heightened arterial tension, associated from 


time to time with the minor attacks of pain in the 
abdomen and the constipation which so usually accom- 
panies it, aid in developing anmmia or cachexia by 
causing malnutrition through impeded flow of blood it 
is impossible to say.” Arguing on these lines, then, is it not 
possible to consider the colitis due to malnutrition of the 
mucous membrane of the colon, caused by impeded flow of 
blood through the vessels to the affected parts. Another 
possible explanation is that lead may, in some cases, have an 
action on the trophic centres of the cord governing this area, 
for such centres must assuredly exist. In this connexion 
Dr. Oliver mentions® Oeller’s case of lead-palsy where 
hyperemia and atropby of the ganglion cells in the anterior 


1 Dana’s Translation, 1848, p. 101. 
2 Ibid., p. 103. 


Ibid., p. 103. 
3 Principles and Practice of Modicine, 1895, p. 1064. 
4 Lead Poisoning, Acute and ‘Garonis (Goulstonian Lectures), p. 39. 
# bid’, p. 6. 


microscopically. 
My thanks are due to Dr. Overend, under whose care the 
patient was admitted, for permission to publish these notes. 
Tottenbam. 


VITALITY. 
By LIONEL 8. BEALE, M.B., F.R.C.P. Lonp., F.BS.. 


EMERITUS PROFESSOR OF THE PRINCIPLES AND PRACTICE OF MEDICINE 
IN KING'S COLLEGE, LONDON, AND CONSULTING PHYSICLAN 
TO THE HOSPITAL; GOVERNMENT MEDICAL 
REFEREE FOR ENGLAND. 


VIII.—THE INTERSTITIAL CIRCULATION IN ALL Livina 
THINGS (continued). 

Tax constantly flowing currents necessary for the life and 
increase of the living matter, and instrumental in preserving 
the integrity and activity of the formed material of the 
tissues and organs of living forms, originate in, and are 
maiotained by, the particles of living matter (bioplaam) 
which are seen to be embedded in enormous numbers in all 
parts of every tissue. 

To form a correct idea of the actual arrangement of the 
particles of the living matter, and to gain a knowledge of 
the important part they play in connexion with the inte- 
stitial circulation, it is necessary to examine very thin 
sections of the tissue; but in this inquiry it is almost im- 
possible in the case of many very soft textures to obtain the 
requisite degree of thinness without seriously disturbing the 
natural relations of the parts. One may often get moe 
accurate information from a carefal examination of # 
naturally thin portion of the tissue, such as is 
to be found here and there as an extension from the orgu 
or tissue under investigation. In this the tissue elements 
and bioplasts, with the capillaries and nerves, will be seen in 
their natural position, not forming more than a single layer. 
Such specimens may be made still thinner by careful pressure 
if the structure has been allowed to soak for some time in 
glycerine or syrup, Tissues preserved in such media can be 
examined with very high magnifying powers, and will retain 
their characters for thirty years or more if carefully mounted. 
The details of preparation by this method were described in 
“How to Work with the Microscope,” and will also be found 
in papers in the Transactions of the Royal Micros 
Society many years ago. Dilute solutions of glycerine r 
syrup in which the fresh specimen is immersed, it bal 
some time at a temperature of 100°F., will undergo coos ef 
able bat very gradual concentration without the relation i 
the tissue elements to one another being in the slight ri 
degree disturbed. At the same time great transparency ' 
obtained, and very delicate structural points can be clearly 
demonstrated by the aid of powers magnifying 700 diameters 


od upwards. 
. ‘Every organism, as I think I have distinctly proved, tat 
organ, every structure forming part of 8 living thing, 
the smallest to the most colossal forms, from ate 
ancient to the most recent, consists of matter in two Ol 
states or conditions—the one living, the other formed. 
the formed material or tissue, however firm or cea 
hard and dry, was once in the state of soft, moist biopl: 
living or germinal matter. Daring this state the arrap| 
ments upon which its tiesue-characters depend hese 
The ultimate form, properties, and composition of all ai a 
material depend upon the vital changes which basse} 5 
the bioplaem before the formed material was produg pre 
delicate and traneparent are some even fally forme 

that their actual arrangement can hardly be demons! 
with the highest powers. Their stractural elements t 
collapse but for the support they receive from the i aa 
lies in the spaces between the delicate fibres. Salat 
organisms even contractile muscular tissue and paar 
are transparent and are supported by the flaid aserging 
the interstitial fluid which during life is always un! aie 
change—around them. Not only are nutrient my 
solved in the interstitial fluid, but certain substances the 
during the action of the living matter and others 
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disintegration of the formed material become mixed with 
the nutrient matters brought within the sphere of action of 
the bioplasm for its nutrition. These two classes of 
substances, the one about to live, the other resulting from 
changes daring life and from the disintegration of that which 
has lived, are very intimately mixed together in water in 
which both are dissolved. 

The multitudes of the living particles (bioplaste) which 
exist in all tissues and organs of every living thing, although 
having very different powers and forming very different 
matters structurally and chemically, are in all cases the 
direct descendants of tbe original living particle of germinal 
matter or bioplasm which gave rise to each particular indi- 
vidual organism. Every one and every part of one is 
dependent for nutrition, growth, multiplication, and action— 
for life itself—upon the free supply of interstitial fluid. 
Sometimes the living matter is not in distinct, separate, and 
detached particles, but the little masses are stellate in form 
and the rays are continuous, so that we have a network of 
bioplasm extending through the tissues. At an early period 
of life when a sufficient number of detached or continuous 
particles of living matter have been produced, formed 
material begins to appear around and between. After a 
time the living matter is embedded in this formed material, 
which has been produced by the bioplasm, and is dependent 
for the preservation of its integrity upon the free and con- 
tinual circulation of the interstitial flaid. ‘[he more recently 
developed, the younger bioplasts of a portion of ti-sue, are 
larger than the older ones and have a thinner layer of formed 
material around them. In multitudes of the mature lowest 
forms of life, and at the earliest period of individual life in 
all, there may be bat a single mass of living matter, generally 
les, and sometimes very much lese, than one-thousandth of 
an inch in diameter. In many organisms the bioplaem par- 
ticles are far more minute thau this, but in every one and 
im the formed material around each there is interstitial 
circulation. 

In no tissues that are active are these little particles 

from one another by distances much greater than 
three or four times their length or diameter, and the inter- 
vening formed material is everywhere the seat of interstitial 
circulation. In parts of many nerve centres and in secreting 
and other orgavs where active changes aro constant the par- 
ticles of bioplasm are near together, and in certain structures 
that are constantly being formed through life even in the 
adult they almost touch one another. At a very early period 
of development in all living things, present and past, the 
whole organiem consists of these little bioplaste or particles 
of living matter so cloee together that only a thin layer of 
transparent semi-fluid matter intervenes and enables us to 
define the several particles. In many situations the bioplasts 
are in the proportion of millions to a cubic inch of tissue. 
In the deep layers of the cuticle, on the surface of certain 
mucoos membranes, and in the superficial layer of the 
cerebral convolations just beneath the pia mater, they are 
very close to one another throughout life in health, and in 
the last situation the interstitial circulation is very active, 
and special arrangements exist by which a free and rapid 
interchange of fluid is ensured. Each of the millions upon 
millions of bioplasts in a moderate-sized organism possesses 
active vital power and takes part in the interstitial circula- 
tion as long as life lasts; each, in fact, causes and is 
dependent for its life upon the interstitial circulation. Each 
Graws to itself some of the surrounding fluid, selecting and 
appropriating certain of its constituents, and also yields up 
to the flaid certain matters that are eventually removed from 
the organism. 

Everything taken up by living matter must be in solution 
in water, and before substances resulting from disintegra- 
tion which takes place in every part of living organisms can 
be removed they must also be dissolved. Water is the 
principal constituent of all nutrient substances, and is more 
than the mere vehicle for carrying the solids to their destina- 
tion. It is always present in large proportion where active 
growth is proceeding ll active tiesuea and most passive 
ones contain it in Jarge proportion, and in rapid changes 
much is required. Even tissues that seem to be dry contain 
some water. Fluid containing various matters is found 
pervading the tissues, not only passing through the inter- 
stices, but moistening every part of the anatomical elements, 
and, as I have before remarked, every form of bioplasm 
invariably contains much water. It is probable that there is 

pot a molecule—not an atom of the matter of which a living 
particle is constituted—that is not free to move in 


directions amongst its neighbours and coalesce with them 
by reason of the fluid medium which is essential, if, indeed, 
water is not actually combined with some of the constituents 
of living matter. 

The proportion of water to the dissolved constituents is 
largest at an early period of existence when the changes in 
living matter are most active. The interstitial fluid is always 
changing in composition, always receiving certain con- 
stituents, always giving up some to be converted into living 
matter, and some to be changed in order that they may be 
eliminated altogether. In all cases, however, the proportion of 
water to the solids in the interstitial fluid is so considerable 
tbat it usually amounts to more than 95 per cent. A very 
bigh state of dilution seems to be univereal in the case 
of solutions taking part in vital phenomena. The smallest 
quantity of water that is absolutely necessary bas not been 
determined, but it is certain that a very moderate degree of 
concentration is detrimental, and may cause serious de- 
rangement both in the living matter and in the formed 
material. Solid matters may be deposited in the substance of 
the tissues, the action of which may be seriously impaired, 
and the death of the living matter would probably occur 
before a considerable degree of concentration could be 
reached. 

Wherever the atoms of living matter undergo those 
wonderful alterations in positivn and relation to one another 
which invariably occur preparatory to tissue formation of 
any kind, and to the production of substances of definite 
chemical composition and properties, the interstitial circula- 
tion is most active ; but when tissue and definite substances 
bave been formed, and vital changes are carried on but 
slowly, locally or generally. as in old age, the interstitial 
fluid is small in amount, and its movement comparatively 
slow. In cases where part cr the whole of a tissue has 
become hard and dry, or almoet dry, as in the oldest portions 
of some bony tissues, in fully-formed dentine, enamel, and 
shell, in the oldest and driest parts of hair, nail, and horn, 
the interstitial fiaid circulation will have entirely ceased 
and the bioplasm will have disappeared. 

In all fully-formed, mature, complex organisms the food 
substances and water required for growth, nutrition and 
action are. as we well know, introduced in one part of the 
body, modified in composition, and then distributed to parts 
at varying distances from the seat of introduction by special 
tubes or vessels with very thin walls, which have been 
formed for the purpore at an early period of development. 
Ta some cases the network of minute tubes extends through 
every part of tbe entire organicm wherever living matter 
exists. In others the new matter passes into minute 
veseels soon after it has been introduced, and from 
these into larger ones, and at last into a single trunk, 
which perhaps has propelling power or is connected with a 
special propelling apparatus or heart. The mixed fluid at 
length reaches other networks of minute vessels, by the thin 
walls of which a part is filtered into the tissue spaces.? 
This is the interstitial fluid, which is at once brought very 
near to the bioplasts of the adjacent tissues, by the vital 
action of which it is caused to be drawn through the layer of 
formed material around and introduced into the very sub- 
stance of the living matter. In this way the bioplasm of 
every one of the miilions of elementary parts in every 
portion of the body of the mort complex organisms is freely 
and regularly supplied wih the dilute solution, which con- 
tains everything required for nutrition, growth, and the pro- 
duction of formed material and for the production of chemical 
substances of highly complex composition for special 
purposes or for elimivation. 

The weak solution in water from which the living matter 
obtains all the substances it requires for its life and for con- 
version into new living matter is caused to flow towards the 
bioplasm by the vital movements of the bioplasm itself. In 
this way each individual particle of bioplasm of the most 


2 It is not perfectly correct to ray ‘‘ filtered,” for the interstitial fluid 
is not merely a dilute solution of certain substances which has passed 
through passive membrane. The so-called nuclel (bioplaste) of the 
capillary walls take up a solution from the blood, select and appropriate 
certain suitable matters, convert these into bioplasm, a portion of 
which soon undergoes change, and a weak solution of the resultin, 
substances becomes the interstitial fluid. This process, in whic! 
bioplasm takes up certain substances and converts some into new living 
matter, a portion of which at the same time becomes resolved into 
lifeless compounds, really occurs in every particle of living matter 
through nature, aod so far no other way has been discovered in which 
the various structural and chemical substances characteristic of the 
various living organisms, their tissues and organs, can be produced in 
anything that lives. 
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colossal organisms is as well supplied with what it requires 
if it is to live and perform its vital acts as the minute 
individual particle free to move, to grow, and to multiply 
in a medium laden with the substances upon which it lives 
dissolved in tae proportion of water which suits it. 

It will be found tbat the same principle holds with regard 
to the vital actions of living things in every department of 
nature—every particle of living matter being dependent 
for its life upon an interstitial circulation which is 
established and sustained by itself, which begins with its 
life and ceases at its death. In every particle of living 
matter, then, we have a laboratory without apparatus and 
without any visible chemist, where analytical and synthetical 
operations are always being conducted in the most perfect 
manner. Movements and work proceed without any 
mechanical appliances and in the absence of any tangible 
designer, constractor, regulator, governor, or conductor. 
Here atoms are moved about in all directions, and 
may be placed above one another notwithstanding 
the influence of gravitation. Transformation of energy 
is effected in this clear, colourless, structureless 
substance, consisting largely of water; and movement, 
heat, light, electricity, and possibly other modes of motion 
may be evolved. Moreover, this clear, soft, structureless, 
living matter is capable of endless multiplication. It also 
differs from matter in every other known state in that it 
possesses powers unknown elsewhere, which have been 
derived from pre-existing living matter and are capable of 
veing transmitted to particles of matter which do not yet 
live, and this without any loss. These wonderful vital 
powers, according to Lord Kelvin’s most recent computation, 
have been passing from living to lifeless particles for about 
20,000,000 years. If this be 80, we may be sure that colour- 
less, structureless, living matter, with its interstitial circula- 
tion, has existed for the same period, and that the universal 
vital characteristics have never ceased or been dormant for 
a single moment, 

(To be continued.) 


PUERPERAL ALBUMINURIA AND THE 
ACTION OF SULPHATE OF QUININE 
ON THE GRAVID UTERUS. 


By R. C. BENNETT, M.B., C.M. Epin., 
GOVERNMENT MEDICAL OFFICER, TRINIDAD. 


I suBMIT the following cases with the hope that they may 
be of some interest. 

Casz 1.—A primipara, aged twenty-two years, had been 
pregnant about eight months, and had suffered from oedema 
of the extremities for one month. This was the short history 
I obtained at midnight on March 13tb, when I was for the 
first time consulted owing to the sudden onset of severe and 
frequent convulsive attacks. Half-drachm doses of bromide 
of potassium somewhat relieved these attacks. On the 
following morning the patient lay on her back in a stupid 
half-conscious condition, taking no notice of anything and 
being unable to answer questions. The tongue was lacerated. 
There was marked oedema of the extremities, the face, the 
labia, &>. The abdomen was enlarged, due to the advanced 
stage of pregnancy. There was, an entire absence of any 
indications of commencing labour. The urine was scanty, 
pale in colour, and contained, roughly estimated, 20 per cent. 
of albumin. The bowels were conetipated. There was no 
history of recent attacks of intermittent malarial fever. 
Compound powder of jalap with elateriam was ordered, 


also a diuretic mixture and milk and soda-water 
diet. No quinine was given. This briefly was the 
case, and the Osis was not favourable. The 


marked absence of any indications of approaching labour 
and the prospect of having to induce it added to the 
seriousness of the case.. On the following day there was a 
little improvement; the patient answered questions; there 
‘was no recurrence of the fits; the urine was less scanty, and 
the bowels were freely purged, but the ccdema was distress- 
ing. On the next day there was some farther improvement ; 
the oedema was slightly less, but that of the labia had 
become painful owing to the appearance of sloughs. There 
were no symptoms of recurrence of convulsions and there 
was entire absence of any indications of labour. In spite of 


a 


the slight improvement the case was regarded with anxicy, 
I leave this case at this stage to pass on to the next. 

Casz 2.—On the day after I had seen Case 1 I was called 
to attend a primipara, aged twenty-four years, in about the 
eighth month of pregnancy. There was enormous edema of 
the upper and lower extremities, the labia, the face, kc, 
The patient was intensely anzmic, with hurried action of the 
heart and kemic murmurs and some dyspnoea. The cdems 
was of a recent and acute character. The urine was stanty 
and pale and charged with albumin. There had bem no 
indications of convulsions. Mentally the patient was clear 
and intelligent. There were no signs of labour. She was, in 
addition, suffering from intermittent attacks of malarial 
fever. Treatment on general principles was prescribec, and 
five-grain powders of sulphate of quinine were given three 
times daily owing to her attacks of fever. Within forty- 
eight hours of taking the quinine she was delivered of s still- 
born child—a desirable result considering her general 
condition. 

To return to Case 1. I ordered and issued six powders of 
sulphate of quinine of ten grains each, one to be givenevery 
fourth hour. I did so with the object of bringing about 
labour and to test the action of quinine in this direction. I 
was agreeably surprised at its action. Before the sixth 
powder was given labour pains had set in, and when | aw 
the patient she was in the second stage with a normal pre- 
sentation. In due time she was delivered of a still-bom 
child, large and well developed. The further clinical progress 
of these cases does not come within the scope of this paper. 
They both did well. 

Remarks,—That quinine can and may induce uterine con 
tractions and thus bring about premature labour or abortion 
I think there are grounds for believing. This I have before 
now noted, and it is also the experience of some practitiones 
with whom I have had opportunities of discussing the subject. 
I think Case 1 points to this. In treating pregnant women 
(the subjects of malarial fever) with quinine it is prope 
always to mention the possibility of abortion or premature 
labour (more frequently the former) taking place, and to 
diminish the possibility of such an occurrence one has to 
administer, and that cautiously, only small doses of this 
drug. Whether quinine acts directly on the gravid uterus 
or indirectly through the nerve centres is, perbaps, 
of no immediate importance, thoogh information 00 
this point would be acceptable. In the ai ‘ 
literature on cinchona and its compounds little is 
said as regards the action of quinine on the uterus. 
Ringer's ‘‘ Therapeutics” has the following sentenoces:— 
**Quinia is sometimes useful in the vomiting of pregnancy. 
“American writers believe that quinia strengthens the 
contractions of the womb during delivery and some use it in 
preference to ergot.” ‘‘ Other writers deny this action to 
quinia quinia does not induce premature labour, though 
some writers have asserted the contrary.” 

It must be admitted that many women when pregnaat 
take quinine with no evil results whatever. Considering 
that this drog is largely used in the colonies farther infor- 
mation of its action in the direction here indicated would 
be interesting and valuable. 

Trinidad, West Indies. 


THE RELATIVE HEIGHTS AND WEIGHTS 
OF BENGAL PRISONERS. 


By W. J. BUCHANAN, M.B., Diet. STATE Mep. DvBy 
BURGEON-CAPTAIN, INDIAN MEDICAL SERVICE; SUPERINTENDEST, 
CENTRAL GAOL, BHAGALPUR, 
t 


In Taw LANCET of Aug. 24th, 1895 (p. 476), I published 
a table giving the relative heights and weights of 
prisoners. I have since collected a large number of 
weights and measurements—viz., 28,863—and the result 
has been to confirm almost absolutely the accuracy ot 
the formula I then published. This formula rans # 
follows :—‘‘ Taking 100 1b. as a normal average weight for 
a man of 5 ft. add 31b. for each inch above that weight 
e.g., 5ft. Sin. = 1091b.” That this formula gives # 
accurate an average height as can be expected is also shown, 
I think, by the fact that the results of examining 5000, 8000, 
20,000, and the above total practically correspond, and the 
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results of a collection of some 7800 cases in the other large 
in Bengal published in the Administration Report for 
896 are practically identical with the above formala. I 
have purposely avoided parts of an inch. Mr. Havelock 
Ellis’ has shown this to be useless. I must note that these 
have all been taken from prisoners of the peasant 
class, chiefly from the Bebar portion of the Province of 
Bengal, and are confined to adult men of the ages of from 
twenty-five to forty years. They do not apply to hill men, 
Burmese, aboriginal tribes, or to the tall, well-made 
Rajputs, but are representative of the average Behar and 
Bengal peasant. 


Height. Weight. onumber of | Percentage. 
bit. 1001b, 1963 65 
5, lin, 102 ,, 2060 12 
52a 108 6e28 180 
63 ow 109 ,, 5187 20 
Sad 12, 6107 213 
82,855") SUS 3040 100 
eae 1B ,, 2498 87 
BT | 1B 1389 48 
58 5 135 ,, 623 a1 
59 ws 12, 220 07 

Bit. 10 in. to 6tt. = 61 01 


A glance at the second column in the above table will 
show how closely the weights for height correspond with my 
formula given above. It will also be seen that one inch 
in beight practically means 3 1b. increase in weight. 
Lombroso’s rale for Italians, beginning with 5 ft. = 110 lb., 
gives an increase of about 5 lb. per inch for his countrymen ; 
Allen’s table of heights and weights for Englishmen gives 
also about 5 lb. per inch above 5 ft. ; that given by Liharzik 
vaties from 3 lb. to7 lb. These are all the observations of 
this kind I can lay my hands upon at present. The above 
table also shows that, taking the Bengal prison Population, 
which fairly represents the peasant classes generally, the 
vast majority of them are of short stature. Taking, with 
Mr. Havelock Ellis, heights between 5 ft. 4 in. and 5 ft. 9 in. 
to be medium, below that short, and above it tall (these of 
course are Earopean ideas) we find that from an Euro 
point of view 51 per cent. would be classed as short, an 
almost equal number as medium, and almost none as tall. 
for out of 28 863 men measured I could only collect 51 (0-1 
per cent.) of 5ft.10in. and above. I have frequently had 
prisoners of this height, but they were generally Rajputs, 
or men of better social position than the average prisoner. 
I have also found that the average weight of this large 
sumber of men was 1091b. In calculating relative diet 
scales * I took 1101b. as the average, which is now shown to 
be practically correct. T. Lewis, F.R.8., put the average 
weight of the Bengali as 105lb. The above figures are 
enfficiently large, I think, to draw eafe conclusions from. 
It is not meant that these figares can be applied accurately 
to every individual case, but they furnish as accurate as 

ible & standard for healthy men of this class. Apart 

their use in gaole they can be used, as has been the case 
during this year of famine, to compare the relative health 
and physique of persons of this class in unhealthy or famine 
years compared with normal conditions. It is much to be 

tted that anthropological figures are not more frequently 
collected in India. 

Buzar, India, 
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Lrrerary INTELLIGENCE.—The Am:rican X Ray 
Journal is the name of a new monthly journal devoted to the 
medical and surgical applications of the Roentgen raye. It 
is published in St. Louis and is edited by Dr. Heber 
Robarte. 


Dr. J. AsHBuRTON Tompson, President of the 
New South Wales Board of Health, has been elected an 


Fellow of the Incorporated Soctety of Medical 
Sateen of Health of Great Britain. 


Clinical Hotes : 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
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A CASE OF ANEURYSM. 
By F. W. Tuurnam, M.B., O.M. Evry. 


A MAN, aged fifty-four years, married, but having 
no children, decorator, consulted me on Feb. 15th, 1897, 
complaining of “rheumatic” pains at the back of the 
head, side of the neck, and towards the right shoulder, 
with slight oough There was no history of syphilis, 
and beyond helping to lift a heavy case of goods three 
months before, which had been followed by an attack 


of faintness, there was no history of exertion. He was 
said to have had gout (or rheumatism) many years 
back. He was ordered a mixture containing salicylate 
of soda and compound tincture of camphor and a liniment 
of turpentine and acetic acid. He was allowed to go 
for a week's change to Epping Forest during the first 
week in March. No mention had been made to me of a 
‘sensation of internal tumour behind tbe collar-bone,” 
neither had any swelling bzen noticed, though looked for, 
by himeelf or his wife during the three weeks of its existence. 
While away, on the evening of March 9th, his neck, shoulder, 
and upper part of the right chest were rubbed with the liniment 
by a relative, and though there was much pain no enlargement 
was seen. Next morning, however, a tumour was clearly 
visible above the sternal end of tbe right clavicle. On 
the 12th over the regi of the right sterno-clavicular 
articulation was a swelling the size of a goose’s egg, pulsa- 
ting and indistinctly expansile, without brait over the 
tumour or along the vessels; pain was felt over the site, 
up the neck, and down the arm, which was somewhat 
cedematous ; the heart’s apex was in the fifth space, displaced 
out to the nipple line ; the sounds were faint; there were no 
murmurs ; both the radial arteries were atheromatous ; and 
there was no appreciable difference in their pulees, There 
were a troublesome pecking cough, some difficulty in 
swallowing, and alteration in the voice. My diagnosis 
was aveurysm of tke innominate artery. A mixture con- 
taining iodide of potsasiaen and tincture of opium was 
given. On the 15th the patient was seen in consultation 
with Dr. H. B. Carter, and, to exolude the possibility of 
abscess, disease of the joint or other growth, an explora- 
tory aspiration was made with a hypodermic needle, 
bat it showed no pus and only withdrew blood. A 
ted blush over the swollen area, with ircreased fluctua- 
tion in the centre, gave the impression that the skin was 
much thinned. There was exopbthalmos of both eyes, more 
particularly of the right, the pupil of which was more dilated 
as compared with the left. The ophthalmoscope showed the 
vessels of the right retina to be more distended than those on 
the left side. The laryngoscope showed no laryngeal 
paralysis. The cough was due to irritation by compression 
of the right recurrent laryngeal nerve. On the 31st the 
patient was admitted to the London Hospital, under the care 
of Mr. Hurry Fenwiok, to whom my thanks are g; dally due 
for the summary of the notes taken during the patient's 
stay there of one week. ‘Rapidly growing innominate 
aneurysm ; inoperative; doubled its size while in hospital.” 
On April 7th the patient was discharged from the London 
Hospital, where an ice-bag had been used which was 
continued intermittently, as well as the fodide and opium 
mixtore. There was no ccdema of the arm at that time. 
There was slight delirium at night. In May the prominence 
and extent of the aneuryem seemed to vary ; it was generally 
faller at night; there were frequent convulsive twitchings 
of the arm and leg, more so during sleep. The appetite was 
fairly good, bat capricious. As little fluid as possible was 
allowed in his diet. In June the aneurysm was iocreasing 
in size and extending to the left across the episternal notch. 
There were frequent attacks of sicknees and diarrhea, alter- 
nating with constipation. There was mcre in the neck 
andarm. The patient was confined to be throughout. In 
July the position of the right clavicle had become much 
more pushed downwards than its fellow, and, partly owing to 
K3 
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more tenderness and erythema over the sac, no articulation 
with the sternum could be made out. In August there were 
increasing asphyxia, loss of power, and pain in spite of 
pusbee doses of opium, chloral, and bromide, as well as 

Madonna locally. For the last three days of life there were 
cedema of both hands and much sweating. His florid com- 
Een was maintained till the morning of his death, for two 

ours before which there were marked pallor and complete 
unconsciousness. 

Necropsy.—The post-mortem examination was made on 
Aug. 12th, eleven hours after death. An examination of 
the chest only was allowed. The aneurysm was of the arch 
of the aorta, saccular, not diffuse, and there had been no 
rupture of it. The sac was the size of two fists and extended 
upwards to above the cricoid cartilage, and, having destroyed 
the right sterno-clavicular joint, depressed the clavicle and 
overlapped the right half of the sternum to below its 
junction with the second rib, the sternal end of the clavicle 
and the outer and posterior upper portion of the manubrium 
being completely eroded. The aneuryem commenced jast 
internally to the origin of the innominate artery, which, 
beyond compression by the sac, was scarcely, if at all, 
implicated in it. 

ttemarks.—The points of interest in this case are the 
sudden appearance of the aneurysm, its rapid growth, and 
peculiar distribution. The possibility of its being aortic 
was not lost sight of : but certainly at the time of diagnosis 
and, indeed, until the extension of the enlargement to the 
left, two mouths later, all the symptoms pointed to its 
having an innominate origin. The one point of consolation 
is that no operative interference was resorted to. 

Rew Cross, 8... 


TWO CASES OF PHTHISIS IN WHICH KOCH’S NEW 
TUBERCULIN WAS TRIED. 


By F. M. Sanpwitn, M.D. Durs., M.R.C.P. Lonp., 
PHYSICIAN TO KASR-EL-AINI HOSPITAL, CAIRO, 


Cass 1.—The first patient was a German who for four 
years has had tubercle of both lungs. Koch's instructions 
were followed in all particulars, and the initial injection was 
349 milligramme, or two micro-milligrammes. The patient's 
temperature taken at 7 A.M. and 7 P.M. ranged before treat- 
ment from 97°8° to 99°4°F., but the injection was invariably 
followed by a reaction, sending the evening temperature up 
to 100°2° or 101°, and after three micro-milligrammeg had 
been injected the evening thermometer showed 101°4° and 
101°6. Bat the morning temperature never rose above 97:8°, 
showing that the reaction. only lasted a few hours. The 
injections were all made at 10.30 a.m. For the first two 
days the expectoration notably diminished, but then in- 
creased, especially at night. After three weeks the injec- 
tions had to be discontinued because of slight pleurisy and 
hemoptysis. From the previous history of the patient I do 
not think that either of these complications were due to 
the tuberculin TR. The pulse and respiration rate hardly 
changed in spite of the temporary rise of temperature, being 
always 70 and 13 to 14 in the mornings and 97 and 20 to 22 
in the evenings. 

Cass 2.—The second patient was a Greek, also suffering 
from chronic tuberculous lung disease. In his case there was 
also a temporary rise of 1° F. after injections of two, and 
again later after injections of three, micro-milligrammes. In 
his case there was also some local reaction, as shown by the 
appearance of pain and some diminution of swelling in a 
tuberculous epididymis. His lang symptoms seemed to im- 
prove under treatment. It is of course quite likely that 
Koch himself would have thought these two cases unsuitable 
for his new discovery. 

Yhe tuberculin TR contains not the toxin but the 
components of the bacilli themselves, and will probably be 
found very useful for lupus without complications. If all lun 
cases react as easily as mine, the injections m t be used as 
a method of diagnosis more delicate and less dangerous than 
the old tuberculin. At present one is a little shy of a remedy 
which is to be increased in dosage from ;}, milligramme 
nilligrammes—i.e., the minimum dose is 10,000 times 
smaller than the maximum. ‘To become popular the new 
remedy must be made easy to obtain, less costly, and must 
be diluted in a less cumbersome way, if ‘‘the dilution is 
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always to be prepared at the timé it be used.” The tube 
culin {itself is painless, but the glycerine in the solution causes 
a little stinging. 

Cairo. 


A CASE OF C/SAREAN SECTION FOR CYESIS COM- 
PLICATED BY MALIGNANT DISEASE OF THE 
RECTUM. 
By AtBgRt J. Rippett, M.R.C.8. Ena., L R.C.P. Loxp., 
LATE OBSTETRIO HOUSE PHYSICIAN, MIDDLESEX HOSPITAL. 


On Aug. 3rd, 1897, I was hastily summoned by a midwife 
to see a patient, aged thirty-seven years, who according to 
the account given me had been in labour twenty-four hours. 
I found the patient in a marked degree of prostration, the 
pulse 120 and occasionally intermittent ; she had also vomited 
two or three times. On abdominal palpation I found the 
foetus lying transversely with the cephalic extremity to the 
right side of the pelvis; per vaginam the posterior vaginal 
wall was found to be pushed forwards, and a hard irregular 
mags could easily be made out blocking up the pelvic outlet. 
The trae conjagate diameter only measured two and a half 
inches. Per rectum about four and a half inches from the anus 
a hard nodular swelling was felt, which bled even on carefal 
manipulation. Uterine contractions were frequent and strong, 
so I at once gave a quarter of a grain of morphia hypo- 
dermically ; this was at 6 A.M. and effectually stopped the 
contractions, From the cachectic appearance of the patient, 
the evident wasting, a history of occasional diarrhea, 
together with the presence of a tumour and the patient's age, 
I had no doubt that it was a case of malignant disease of 
the rectum, which had taken ona rapid growth during the 
later weeks of pregnancy. This was, I learnt, the sixth 
confinement, the five previous ones having been quite normal. 
I put it to the patient’s friends that either craniotomy or 
Cesarean section must be performed, strong]y advocating the 
latter, inasmuch as I thought craniotomy would be dangerous, 
probably causing sloughing of some portion of the growth 
and consequently septic mischief. I saw the patient agair- 
at 9A.M., when, as the uterine contractions were recom- 
mencing, I gave another injection of morphia (quarter of 8 
grain), and had her prepared for operation, the patient and 
her friends having given me permission to perform Czsarean- 
section. Ether having been administered I opened the 
abdomen by the ordinary laparotomy incision; then my 
friend, Dr. Owen Williams, who kindly assisted me at- 
the operation, firmly compressed both broad ligaments, thus 
effectually controlling the blood-supply to the uteras; the 
latter organ was quickly opened by a median longitudinal 
incision, sponges having been placed on either side to 
prevent escape of liquor amnii into the peritoneal cavity; the 
foetus was extracted, and the placenta (which was on the 
posterior uterine wall) with the membranes expressed. 
There was but an insignificant quantity of blood lost. The 
uterus contracted well under the stimuli of pressure and hot 
sponges. The muscular wall of the uterus was closed by 
twelve deep silk sutures, which did not include the mucous- 
membrane ; superficial Lembert’s sutures were next inserted, 
so that the peritoneal surfaces accurately approximated. The 
Fallopian tubes were next tied and divided. The uterus, 
which had been partly withdrawn from the abdominal cavity, 
was now replaced and the abdominal wall sutured in three- 
layers—(a) the peritoneum with catgut, (b) the sheath of 
the rectus with silk, and (c) the skin and superficial tissue 
with silkworm gut. 

I may say that the case resembles somewhat one Dr. Wm. 
Duncan had whilst I was his house physician at the 
Middlesex Hospital, and in the operation I have recorded I 
endea:oured to follow as closely as possible Dr. Duncan's 

t The patient is now practically convalescent an¢ 
ad an uninterrupted recovery save slight yomiting 
ch commenced about twelve hours after the operation > 
was stopped by means of iced champagne, ‘he child 
e) is alive and doing well. 


sity OF DurHAM CoLLEGE OF MEDICINE, 
n-Tyne.—The prizes and scholarships will be 
d at the opening of the Winter session by the Right: 


Honourable Lord Barnard. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
mrorborum et dissectionum historias, tum aliorum tum proprias 
collectas habere, et inter se comparare.—Morcaani Ve Sed. et Caus. 
Morbd., lib. iv. Proemium. 


LONDON TEMPERANCE HOSPITAL. 
A CASE OF PIROGOFF'S AMPUTATION. 
(Under the oare of Dr. W. J. COoLyins.) 

WHEN amputation at the ankle is required for disease of 
the foot there isa general consensus of opinion that Syme’s 
operation affords a better chance of the complete removal 
of the disease than Pirogoff’s, in which a portion of the 
os calcis is retained. This is especially the case in tuberculosis 
of the tarsus, for it is rare to find such extensive diseare 
of the tarsal bones as to require amputation without the 
calcaneum being affected. In the case of amputation for 
injury obviously this objection does not apply. Instrument 
makers assert that it is more difficult to adapt an artificial 
foot to a Pirogoff stump than to that resulting from a Syme’s 
amputation, but this is really an imaginary difficulty. The 
greater suitability of the stump for walking is the chief 
reason for preferring the Pirogoff operation to the other ; in 
the former it is practically the thick heel pad supported by 
& rounded bony surface which comes in contact with the 
ground, while in Syme’s the freshly sawn surfaces of the 
tibia and fibula press against the skin flap. 

A boy, aged thirteen years, whose family history was 
unimportant, was said to have injured his right foot when 
jumping some three weeks before his admission to the 
London Temperance Hospital on Nov. 3rd, 1896 ; an abscess 
formed and broke below the internal malleolus, leaving a 


Sketch showing relative lengths of stumps after Syme’s and 
Pirogoff’s amputations, 


sinus which was discharging. A probe indicated carious 
bone. The patient was in much and was subject to 
starting at night ; the temperature in the evening ran up to 
about 101° F. A week later no improvement had resulted 
from rest; the boy looked worse, was losing weight, and 
was in much pain. On the llth, under chloroform, Dr. 
Collins performed Pirogoff’s amputation of the foot. The 
sawn surfaces of the tibia and os calcis ap) to be 
healthy to the naked eye, and were brought into accurate 
apposition by sofarey beseer tire h foramine bored itn 
a -awl. The woun we e temperature 
h for a weeks or isk On Jan. Serie HOT Be. 

walk without a t and was gaining w t rapidly. 
When fitted with a dummy foot he walked without any 
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larch, and so well that some who saw him could not believe 
that the foot had been amputated. 

Remarks by Dr. CoLuins.—The Moscow meeting will’ 
doubtless afford occasion for reviving the fame won by 
Nikolaus Pirogoff in many fields of human activity. As a 
profound anatomist, a military surgeon, a hospital organiser, 
and a university reformer he has im his ragged per- 
sonality upon the history of his time. ‘True, that to the 
ordinary English student his name is known almost exclu- 
sively by his osteoplastic modification of Syme’s amputation. 
of which an account with a diagram is to be found in his 
‘¢Klinische Chirurgie,” published at Leipzig in 1854. Buat- 
this Jmaptovemens In amputation of the foot, as he 
it, as also as more recently modified by Lefort and Giiother, 
was in itself a valuable reform. I recently happened to 
have in my wards two children of about the same age and 
height ; in one case I performed Syme’s amputation as the 
caries was too extensive to save apy of the tarsus, and in the 
other case (the notes of which are given above) I performed 
Pirogoff’s modified operation. It occurred to me to photo- 
graph the patients side by side. The accompanying illustra- 
tion (which I have reproduced faithfully from the photo- 
graph) shows the advantage in length in the case of the boy 
as against the shortening in that of the girl, in which 
Syme’s unmodified operation was done. The difference in 
the gait was not less noticeable even when the shortening in 
the latter case was corrected by a cork sole, 


ROYAL INFIRMARY, NEWCASTLE-UPON- 
TYNE. 
A CASE OF RELAPSING PNEUMONIA. 
(Under the care of Dr. THomAS OLIVER.) 

A MAN, aged twenty-three years, was, on Nov. 26th, 1896, 
admitted into the Newcastle Royal Infirmary under the care 
of Dr. Oliver. As the patient was delirious no history of the 
illness was at this stage obtainable, except from the remark 
volunteered by a friend that he had been in bed for five days. 
Subsequently when he recovered it was ascertained from him 
that while at work on the 21st he had been suddenly seized 
with a violent shivering at 11 a.M., that do what he might 
he could not get himself warm; and that in the afternoon he 
felt so unwell he was obliged to go to bed. On the morning 
after his admission into the infirmary he had a flushed face 
and rapid breathing, his mind was still wandering, and he 
was the subject of short cough and rusty expectoration. 
He was too ill for a careful examination to be made. All 
that could be done, therefore, was to make an examina- 
tion of the front of the chest, by which was detected 
a limited area that was dull on percussion, com- 
mencing a few inches below the right clavicle, and 
over this area distinct tubular breathing could be heard. 
The left chest and heart were healthy. On the 28th, while 
there was evidence of the percussion note over the up 
part of the right chest being less dull, there was detect 
small area of dulness external to the right nipple and also 
that the base of the lang was dull. The area which gave 
this altered percussion note extended in an upward but 
slanting direction towards the axilla. On examining the 
chest posteriorly tubular breathing could be heard from the 
inferior angle of the Fight scapula downwards. Although 
the breathing was rapid (56 to the minute) there was no 
actual dyepncea, the pulse was 110, and the temperature was 


102° F., having fallen 2° since the previous night. Later in 
the course of the day there was a considerable di of 
muscular twitohing, but this disappeared on discontinuing the 


liquor atrychnins which for the past two days he had been 
taking. On the 30th he seemed to be rather better. His tem- 
perature on the previous afternoon was 105:2°, but by mid- 
night it had fallen to 98°4°, and with the fall of his tempera- 
ture the delirium disappeared. For brevity’s sake, although 
the four hours’ chart is quoted from, itis not reproduced. For 
the next two days the patient seemed on the whole to be 
fairly well; but although his temperature had fallen he never 
exhibited that look of well-being which is discernible in any 
one who, having passed su iy through 8 sharp illness 
like pneumonia, may be said to have ‘‘turned the corner.” 
He was heavy and listless, so much so that when, 
after remaining thus for a few days, and the temperature 
again began to rise, and the dulness at the right 
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base had extended to the sixth rib, the possibility of 
a commencing empyema suggested iteelf. 
patient was the subject of a short hacking cough. 
The respiration was 32 and the pulse was 100; the tongue 
was coated. There was slight diarrhoea, the stools being 
thin and watery, yellow, and of a di ble odour. 
Although his temperature on the Previous night was 104 5° 
he was stronger than he was and abler to examina- 
tion. The dulness previously detected at the level of 
the third right rib had entirely disappeared and the 
percussion note was now almost hyper-resonant. There 
was still dulness at the extreme base of the right lung. 
Over the upper part of the right lung the breath sounds 
Were coarse and accompanied by muco-crepitant rales, while 
at the base a friction sound was heard and there was 
rather a deficiency of the respiratory murmur. Beyond a 
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temperature began to fall on the sixth and seventh days. 
On the eighth it was subnormal (97°4°), the pulse was 65, 
and the respiration was 24. He looked pale and was 
prostrate. le had the look of a man who had 

through a severe illness, but with it all he a 
clearer and brighter expression than he had ever had 
since his admission. On the occasion of his first orisis 
the observer was struck by the want of mental clearness, but 
in this there were a brightness and intelligence which were 
not present previously. There was still cough, and the spate 
were now muco-purulent. It is interesting to note that in 
the second attack of pneumonia the sputa, which had lot 
their typical character, became rusty on the second 
day of the illness and continued thus until the sixth. On 
examining the blood after the first crisis there was almost a 
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degree of coarseness and loudness of the breath sounds the 
left lung -proseated nothing abnormal. The heart was 
healthy and there was no splenic enlargement. On examin- 
ing the chest posteriorly the duiness at the right 
base was most marked in the axillary line, and here 
the respiratory murmur was deficient. As the physical 

8 suggested pleural effusion a needle was inserted 
into the sent chest, but only a few drops of dark 
venous bi were withdrawn. On the 8th there was very 
marked tubular breathing with increased vocal fremitus and 
vocal resonance over the extreme right apex, back and front, 
but especially posteriorly. On the 10th the patient was 
bathed in perspiration ; his breathing was less rapid and his 
condition, generally speaking, was favourable. On the llth 
he still perspired very freely. He had apparently passed 
through a se2ond attack of pn-umonia, in which the 
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few more were observed, there was still a very noticeable 
deficiency. The patient’s prostration was still too grest 
to allow of any lengthened physical examination, bat 
there could be detected dulness over the right. se 
crepitation and bronchial rales, with tubular ig. 
On the 14th, although looking pale, the patient was 
progressing satisfactorily. There was still profuse 

tion; the pulse was 60, and the respiration was 24; the 
temperature for the past four days had been sub-normal. 
The expectoration was becoming increasingly less purulent 
and more mucous, and was gradually diminishing in quantity. 
Over the right apex there were heard coarse bronchial 
breathing and large crepitant rales. The heart and the left 
lung were healthy. The urine throughout the illness had 
been free from albumin and sugar. On the 19th the patient 
looked and felt remarkably well; he rai an 
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is , and there was no cough or expectoration. The 
right chest Was resonant from the clavicle to almost the 
base of the lung; the ry murmur was full and 
free, and there was no longer any rile heard in front 
except at the extreme base, where occasionally a friction 
sound could be detected during inspiration. In the axillary 
Zine there Were diminishing dulness at the base, friction 
sound, and feeble respiratory inurmur. These by degrees 
gradually disappeared, and the patient made an excellent 
recovery and has maintained (August, 1897) his health sinoe. 
Remarks by Dr. OLIVER.—Whatever view we hold as to 
the nature of a recurrence of acute pneumonia in a patient a 
few days after his apparent recovery, the fact is sufficiently 
uncommon to attract attention and to merit the few remarks 
I feel disposed to make upon it. Typical as pneumonia 
frequently is, it still exhibits many peculiarities, particularly 
as its duration and crisis. A relapse occurs occa- 
sionally and may even be repeated. Under most cir- 
cumstances it is not always easy to distinguish a relapse 
from a udo-crisis, from pneumonia progrediens, or 
from a form spoken of as migratory and ‘defined by 
Homburger as a pneumonia which in its course shows 
successive invasion of different parts of the lung, while the 
physical signs disappear from the parts first affected. To 
constitute a true relapse there must have been complete 
‘pyrexia and more or less advancing resolution. Osler 
alludes to pneumonias in which after the subsidence of fever 
any time between the ninth and eleventh days, and when 
the temperature has remained normal for a day or two, it 
again rises and persists for eight or ten days. The second 
attack is said to be mild, the duration of the pyrexia in the 
relapse being usually shorter than in the primary illness by 
days. Since a true relapse is a rare occurrence we have 
some difficulty in really knowing what it means. Walshe, 
in dealing with the question of the frequency of relapee in 
pneumonia, states on the authority of Briquet that it occurs in 
one-fifth, and according to Grisolle in one twenty-eighth 
of the cases. Onur experience certainly leads us to say that 
Briquet very much overstates the frequency, and, without 
expressing the ratio in numerical terms, we would simply 
state that a true relapse announced by a fresh rigor, rusty 
expectoration, crepitation, and a well-defined period of 
pyrexia is in this country a very much rarer circumstance 
tLan these French physicians would lead us to believe. The 
patient whose illness supplies the above facts was a 
young, strongly built, and apparently healthy man, but of 
such an age as to bave sometimes raised in my mind during 
the course of his illness the question as to the possible 
existence of ad constitutional malady than pneumonia, 
It is noteworthy that the relapse was not ushered in by a 
rigor, but by a fairly rapid rise of temperature and an 
increased number of respirations; that the sputa became 
rusty on Lads scoot day ; nse the eyied by about seven 
ys, term! & lysis accompan: profuse pira- 
tion; and that, bor as in a primary attack of Pasomienta 
the physical signs in the chest lagged behind thore indi- 
cating constitutional disturbance. Some time ago Dr. A. E. 
‘Wright,’ in a paper on the Bacteriology and Pathological 
Chemistry of Pneumonia read before the Pathological 
Society of London, showed how, as the crisis in this illness 
‘was reached, there ooourred the triple phenomenon of dis- 
a@ppearance of leucocytes and bacteria from the blood, 
accompanied by tumefaction of the spleen. In my patient 
the disappearance of leucocytes from the blood after the 
pee was very noticeable, also after the relapse ; 
at 


ere never occurred any ble en! t of 
the spleen. Peroepelbte enlargeenent io 
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Norta Devon InrrrMary, BARNsTAaPLe.—The 
amnval meeting of the North Devon Infirmary was held in 
the board-room on Ang. 24th, Lord Ebrington being in the 
chair, The report showed that on Jone 30th, 1896, 
there were 44 in-patients remaining under treatment ; 
601 were admitted during the twelve months, 23 died, 
and 657 were discharged, leaving 65 under treat- 
ment on Jane 30th, 1897. The out-patients were 
2067 in number. The average daily number of in- 

lents was 51, the average period of residence being 

en 25 and 26 days. The total income was £3318, 
including £1211 balance at the banks last year; the 
expenditure, however, had materially exceeded the income, 
eo that it was necessary to withdraw £500 from deposit. 
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Rebieos and Rotices of Pooks. 


Allgemeine Dermatologie, oder Allgemeine Patholagie, 
Diagnose und Therapie der Hautkrankheiten. (General 
Dermatology, or tieneral Pathology, Diagnosis. and 
Therapeutics of Diseases of the Skin.) Won Dr. ErRxst 
Kromayer. Berlin: Borntriiger Brothers. 1896. Price 
10 marks. 

THIs book, published in the form of leotvres, will afford to 
those acquain'ed with the German tongue a very usefal intro- 
duction to diceases of the skin. As its name implies, it treats 
the subject from the general point of view only. Desorip- 
tions of special diseases form no part of its scheme, and 
diagnosis and therapeutics are dealt with from a broad and 
general standpoint also. The first part of the book treats of 
general pathology in its relation to the skin, and the writer 
justly points out that, owing to its superficial position and 
accessibility to observation, the skin offers a peculiarly 
favourable field for the study of pathological processes. 
The first two lectures are devoted to a detailed account of 
the structure of the skin and its appendages, illustrated 
by useful diagrams and micro-photograpbs. The author 
then passes on to the subjects of active and passive 
hypersmia and anemia of the skin; the account of atonic 
hypersemia is a very excellent and lucid one. Subcutaneous 
and papillary ccdema are next dealt with very thoroughly. 
Inflammation receives attention in three lectures, in 
which the subject is treated at considerable length and in 
ascientific spirit. In the next two lectures the author deals 
with the pathology of the chronic papular and tubercular 
eruptions, grouping them together on the ground of their 
common basis in tissue proliferation; the widely different 
nature of such diseases as tuberculosis, psoriasis, and 
ringworm leads us to doubt the expediency of such a 
classification, however excellent the description of the 
pathological processes in question may be. Hypertrophy, 
atrophy, pigmentation, new growths, and ulceration form 
the subjects of the remaining lectures of this the largest 
section of the book. The section on general diagnosis 
comprises two lectures only, in which the writer discusses 
the principles upon which the genus, rather than the species, 
of the disease is to be determined. The third section consists 
of three lectures, in which are set forth the principles of 
dermatological therapeutics and the mode of action of the 
different groups of remedies. Both these sections are well 
worthy of attentive stady. 

‘We know of no book in the English language, and, indeed, 
no book of such moderate size in any language, which has 


precisely the scope and aim of the one before us. We are, 
indeed, sadly lacking in short but thorough introductory 
treatises of the kind. No one after reading Dr. Kromayer’s 


lectures can fail to bring to the diagnosis and treatment of 


skin diseases a clearer mind and 8 more rational and scientific 
spirit. 
in the original, and we trust that it may be worth someone's 
while to translate it for the benefit of those who are un- 
familiar with German. 


We can recommend it heartily to all who can read it 


Manual of Static Electricity in xz Ray and Therapeutic Uses. 


By 8. H. MonELL, M.D. New York: W. B. Harison. 
1897. Royal8vo. Pp 614. 


Taxis book has a threefold interest, firet, because it is the 


most important book in the English language on Modern 
Applications of ‘‘Statical” Electricity to Therapeutics; 
secondly, because it supplies reprints, most ureful for 
purposes of reference, of the reports of Addison, Golding- 
Bird, and Sir William Gull on the subject of statical treat- 
ment in the earlier part of this century; and, thirdly, 
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because it draws attention to the advantages of the electro- 
static machine for x ray work. 

In England the excitation of x ray tubes by electrical 
machines seems to have been tried and sbandoned, the 
probable reason being that good machines are extremely 
uncommon in this country. Theoretically, an apparatus 
capable of supplying a steady electro-motive force high 
enough to excite the tubes should present advantages over 
the intermittent current of the induction coil, and practically 
it isso. With a good Wimsburst machine there is a brilliant 
illumination of the phosphorescent screen far superior to the 
flickering light given by a coil, and time is saved in expo- 
sures of photographic plates. Dr. Monell claims to have 
procured with five minutes’ exposure results as good as could 
have been obtained in half an hour with coils. He writes 
with confidence and is evidently an experienced worker with 
the x rays. A machine with twelve 36 in. plates is the size 
which he finds best, and though his work was done with a 
Holtz machine (the type most used in the States), the 
Wimsburst machine is certainly as good and probably is 
better for the purpose. 

Tarning now to his account of the therapeutic uses of 
electrostatic treatment, we find much which is calculated to 
afford food for thought. In England the statical machine 
has not yet been seriously taken up, but it is evident that 
Dr. Monell finds in statical treatment a most valuable agent 
for the relief of rheumatic and other painful states, such as 
neuralgia and sciatica; also in neurasthenia and in melan- 
cholia and other morbid mental conditions, where he finds it 
to have a general tonic effect which is productive of good. 

The style of the book is spirited and practical ; it supplies 
a want, and should lead to a further study of electrostatic 
methods in this country. 


LIBRARY TABLE, 


Tuberculosis, or Flesh-eating a Cause of Consumption. By 
JOSIAH OLDFIELD, M.A., B.C.L. The London Vegetarian 
Society, Memorial Hall, Farringdon -street, E.C. 1897, 
Pp. 62. Price 6¢d.—The principal question discussed in 
this little book relates to the trustworthiness of official 
inspection as a means of recognising tuberculous meat. The 
author concludes that a large proportion of the carcasses 
which arc passed by the inspectors are nevertheless sufficiently 
infected with tubercle to be dangerous to the consumer, 
and that the system is almost worse than useless, for it 
deludes the public into relying on a security which is non- 
existent. He points out that the ordinary cooking of meat 
does not necessarily destroy the tubercle bacillus and its 
spores, and he advocates vegetarianism as a complete 
solution of the difficulty. At the same time he recommends 
8 much more careful and thorough examination of meat than 
is at present enforced, together with compensation to 
butchers who find that the animals which they have bought 
are diseased. 

Mrs. Keith's Crime. By Mrs. W. K. Cuirrorp. London: 
T. Fisher Unwin. 1897. Price 6s.—This is a new edition of 
@ powerful if sombre work which appeared first in 1885. 
On its first appearance some interest was aroused among 
medical men as to the exact nature of the complaint from 
which the heroine suffered, opinions being pretty equally 
divided between a mediastinal tumour and some form of 
morbus cordis. In any case, it isa rare occurrence to find 
medical matters treated in lay writings as correctly as they 
are in this book. 

In the Phonographic Record for August Dr. Colman tells 
how a case of intense pain in the hand and arm after lasting 
for five months was cured by rest and continuous irrigation 
for ten days with weak spirit and water. Sir W. R. 
Gowers asks for information as to the duration of the blue 
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line in lead poisoning, and Mr. Peyton Beale emphasises the- 
importance of purification of the skin of the patient and th. 
hands of the surgeon before an operation. When wonnds 
become inoculated with micro-organisms at the time of an 
operation, in nearly every case the micro-organisms come- 
from the hands of the surgeon; and Mr. Beale thinks that 
in nine-tenths of the operation wounds which go wrong the 
inoculation with septic organisms takes place at the time of 
the operation. Short notes and a reference to medical 
phonography in Australia, where Dr. Grant, who has used: 
shorthand for a quarter of a century, testifies to its 
advantages, complete the number. 


JOURNALS AND REVIEWS. 


Brain: A Journal of Neurology. Parts 77 and 78. Sprivg 
and Summer, 1897. London: Macmillan and Co., Ltd— 
It seems to usa pity that the abundant material apparently 
at the disposal of the Neurological Society should be as it 
were saved up until there is sufficient to make a double 
number of Brain. The amount of reading in over 250 pages 
of neurological material is considerable, and we venture to 
think that the society would consult the convenience of all: 
readers of Brain if it reverted to the excellent custom of 
issuing more or less regularly its single quarterly numbers 
The double number before us is one of much interest. Dr. 
Savage's presidential address on Heredity and Neurosis 
occupies the first place. Dr. Michell Clarke next has an 
article on the curious disease known as Huntington’s Chores, 
and there are numerous other clinical and experimental 
records by Dr. Risien Russell, Dr. Wiglesworth, Professor 
Hill, and others. One of the most important papers is 
probably that of Dr. F. E. Batten dealing with the muscle 
spindle under pathological conditions. There are several 
reviews of neurological and psychological works, and a com- 
paratively novel feature is a short abstract of the proceedings 
of the Neurological Society. 


SocleTY FOR THE SUPPRESSION OF THE OPIUX. 
TRADE.—We have received the report of the annual meeting 
of the Society for the Suppression of the Opium Trade, which 
was held at the Memorial Hall, Farringdon-street, E.C., Sir 
Joseph W. Pease, Bart., M.P., presiding. It mentions that 
the majority report of the Royal Commission on Opium re- 
commended that the Indian Government should abandon inall 
provinces the licensing of shops for the manufacture and sale- 
of opium-smoking preparations, and this reform has now been 
carried into effect. The Indian Government has also under- 
taken to ascertain the opinions of local governments on the 
question of legislation against the use of rooms as amoking 
saloons, but the replies received from the various local 
governments have not yet been presented to Parliament. 
Information, however, has reached the Society from reliable 
sources to the effect that the opium-smoking establishments 
have in fact been closed almost all over India, apparently 
without any fresh legislation. To the great mass of the 
Indian population the closing of these places means the 
suppression of opium-smoking, as in India, very few have the 
skill or the facilities for preparing opium for their own 
smoking. Another measure, enacted at the close of 
1896, is that by which in the Straits Settlements 
the Malay population has been excluded from such 
places, and thus practically protected from the opium vice 
altogether, as opium is not usually consumed there in any 
other way. Another race among whom the use of opium has 
recently been prohibited are the Chins of Upper Burmab, 
imprisonment or fine, or both, being the punishment for 
cultivating or dealing in opium, ganja, or bhang in the Chin 
Hills. The report goes on to state that the Indian Govern- 
ment, although it is endeavouring to check opium smoking 
in India, nevertheless prepares in its own factories, and sells 
for export every year, mainly to China, 36,000 chests, can- 
taining 5,040,000 lb. of opium specially prepared to suit the- 
taste of Chinese smokers, 


THu LANCET, ] 


THE LANCET. 


LONDON: SATURDAY, SEPTEMBER 4, 1897. 


Trin first meeting of the British Medical Association 
beyond the limits of the four seas is naturally an 
event of special mark, and it is fitting that in this 
year of Empire the meeting place chosen should have 
been the greatest of our self-governing colonies. The 
note of unity was prominent in the addresses 
Dr. Roppick and Dr. Osuer, reports of which will be 
found in another column. The President took for the main 
subject of his address the Medical Aspects of Canada—a 
wise selection, for we fear that to most of the British 
delegates that great country is almost an unknown land. 
Some few books have been published on this side dealing 
with it, notably the delightful work of EARL MILTON and 
Dr. CHBADLE, and the ‘Great Lone Land” of BUTLER; 
bat even these are not well known, and both, if we 
remember rightly, appeared some thirty years ago. The 
nataral resources of Canada are very remarkable, and her 
special feature—namely, the enormous area of water-way— 
is to be matched in no other land, save possibly Finland. 
British practitioners will owe Dr. Roppick a debt of 
gratitude for the clear and concise way in which he has 
summarised the advantages of his country. 
The subject of Professor OSLER'S address in Medicine was 
@ very fitting theme for a meeting held ina great British 
colony. He dealt with the growth of medical knowledge in 
the English-speaking countries beyond the seas. The 
nearest parallel to the Greater Britain which has grown 
up within the last three hundred years is to be found in 
Magna Grecia, and as the Grecian cities scattered about 
the shores of the Mediterranean looked for help and support 
from the Greece they had left, so the early British colonies 
reoeived their knowledge and their learning from the land 
whence they themselves had come. Hardly three centuries 
have elapsed since the revival of medicine in England, 
and three names naturally suggest themselves as 
representative of the progress which has come from that 
revival. Livacrp, Harvgy, and SypDENHAM are typical 
of the literary, the scientific, and the practical aspects of 
modern medicine. Lixacke comes first in point of time; not 
only was he in a large measure responsible for the revival of 
Greek thought in England, but he was also directly the 
cause of the more careful study of HIPPocRATES and GALEN 
in the original. The truly scientific character of so much of 
GALEN’s work formed a most striking contrast to the crude 
empiricism which was current in Linacen’s day, and in 
rendering available once more this ancient knowledge 
LONACRE prepared the way for his successor HARVEY. The 
revival of the study of the Greek Medical Classics could not 
, but benefit and assist the careful scientific study of medicine. 
, Hapvay’s great discovery of the circulation of the 
\ blood was in a way an outcome of the further 

consideration of the methods of the ‘‘ father of medicine,” 
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and this discovery was itself the true foundation of modern 
experimental physiology. 

If there is any special quality which may be said to be 
characteristic of the British it is certainly the practical 
nature of all their work, and so HakRvgy did not content 
himself with remaining a theoretical physiologist—he was 
also 8 practising physician ; and though the public of that 
day is said not to have appreciated as it should this union 
of the science with the art of physic, yet the union cannot 
but have been beneficial to medicine itself. The same 
tendency has been seen even up to the present day ; those 
who have done most for physiology and the allied 
sciences have been for the most part engaged in the 
practice of medicine or surgery. We turn to the 
third member of the triad. If we may look upon HARVEY 
as typical of the science of medicine we may regard 
SyDENHAM as a good representative of the practical 
physician of to-day. At the start he was weighed down by 
the accumulations of many centuries of false facts and 
baseless theories; these he resolately put aside, and in 
the very spirit of HippocrATEs he applied himself to 
the exact and careful study of the phenomena of 
disease; the practical nature of SYDENHAM is seen 
in all his work, and though we may not claim for 
Britain the distinction of advances in the scientific aspects 
of medicine, such as can be claimed by the countries of 
LAENNEC, PasTEUR, ViRCHOW, and Kocs, yet all the 
most important practical advances, as vaccination, anws- 
thesia, and antiseptic surgery, are the products of the 
English-speaking countries. 

Professor OSLER divides the development of medicine in 
North America into three periods. In the first period, 
which may be considered to extend from the foundation 
of those colonies to the year 1820, all the medical know- 
ledge was derived from the mother country, and until 
the formation of medical echools in America, commencing 
soon after the middle of the eighteenth century, the 
supply of medical men was derived almost entirely from 
Great Britain, and many colonists came to London and 
Edinburgh to study medicine. In this way the teaching of 
Hunter had a very far-reaching effect; his former pupils 
included many of the foremost physicians of America, and 
reprints of his works were circulated widely. The second 
period may be considered to extend from 1820 to 1860. The 
important advances in clinical medicine due to the 
researches of BICHAT, BROUSSAIS, and LAEBNNEC naturally 
attracted many American students to Paris, and the 
influence of the French school could not fail to be deep 
and wide; in this way Great Britain lost much of the 
influence she had formerly possessed, but even during this 
period medical literature in America consisted almost 
entirely of reprints of English works. The third period 
Professor OSLER considers to extend from 1860 to the 
present time, and it is characterised by the growth of 
appreciation of the German school. In 1860 appeared in 
America the first translation of VircHow’s ‘Cellular 
Pathology,” and the stream of American students turned 
in the direction of Berlin and of Vienna. 5 

In Australia the majority of those practising medicine 
have received their professional education in Great Britain, 
but medical schools have now for a long time been estab- 
lished and the number of native-trained men is yearly 


606 THE LaNceET,] 


increasing. India is a vast field for medical research, and 
Professor OSLER expresged his great regret that the British 
Government had not done much more than it has to 
aid the scientific investigation of disease in that country. 
What the future may bring forth, who can say? No 
one in 1797 would have ventured to predict that the 
present year would see such gatherings as have just 
been held at Montreal and at Moscow, and to science 
is due the honour of first having united for one 
common cause men of different race, speech, and creed. 
Professor OSLER regretted that the literary aspects of 
medicine had not received of late years the attention in 
Great Britain which they deserved, but when we have the 
privilege of reading such an eloquent, learned, and scholarly 
address as that which he delivered at the Montreal meeting 
we cannot but think that there are worthy successors of 
Lrvacerg at the present day. 

Mr. MiTcHELL Banks, who delivered the address in 
Sargery, took for his subject the military surgeon. At 
the present time, when the British Government finds it 
impossible to obtain a sufficient number of surgeons for 
the army, it is very useful to consider what has been the 
position of the army surgeon in past times. Some very 
interesting particulars were given of our scanty knowledge 
of the surgeons attached to the cohorts and legions of 
the Roman army; all our information is derived from a few 
votive and mortuary tablets. Mr. MITCHELL BANKS gave 
AmBROSE Park his due share of credit for the reforms he 
effected in the treatment of wounds, and then he went on to 
speak of PeTzR Lowsz, who, after having seen a great 
deal of practice in military surgery in France, returned to 
G'asgow, where he founded the Faculty of Physicians and 
Surgeons. At the end of the sixteenth century he published 
a ‘Treatise on Surgery,” in which he expressed very sensible 
views as to the treatment of gunshot wounds; his methods 
of arrest of hemorrhage were good, for he advised the actua, 
cautery if the wound was foul, but a ligature if the wound 
was sweet. Thirty years later WooDALL's “ Viaticum” 
appeared, which is of interest as the first English work 
specially devoted to military surgery. A name which is even 
better known is that of RicHaRD WISEMAN, who eerved as 
surgeon in the armies of CHARLES I., and published in 1672 
a ‘Treatise on Wounds.” A very interesting account was 
given of Baron LaRgEy, NAPOLEON'S great surgeon, who 
served with much distinction in the Russian and Waterloo 
campaigns. The danger of death in a naval or military 
expedition was formerly much greater from disease than 
from wounds, and several instances illustrating this fact 
were quoted. On the field of battle military surgeons ran 
at least as much risk as the members of those branches of 
the army which are specially called ‘‘combatant,” and 
members of the medical staff have received a larger 
proportion of Victoria Crosses than the other branches of 
the service. Many instances of the great courage 
displayed by army surgeons were mentioned, and similar 
gallant deeds to those related will without doubt be 
performed whenever the occasion shall arise. 


—_———_e—___ 


INTRA-TRACHEAL medication has been xtensively tried 
by namerous observers, Some physicians have been fully 
sa‘isfied with the results ; others, however, have found that 
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not only does this method of applying drugs to the respira- 
tory apparatus cause considerable discomfort to the patient, 
but no better results are obtained than when the drugs are 
given in the usual way by the mouth. These remarks, 
of course, do not apply to laryngeal medication. In 
the Journal of the American Medical Association ot 
Jane 26th a paper appears by Dr. J. A. THoMPsox, of 
Cincinnati, detailing the results of his experience of 
tracheal injections, which has been very large, and his 
conclusions are decidedly favourable to that mode of treat- 
ment. He considers that there are several reasons for the 
slow growth of this manner of treatment in professional 
favour, the principal one being that few physicians are 
sufficiently expert in the examination and treatment of the 
upper air passages to employ it. Possibly there is some 
truth in this statement, and it may account in some 
measure for the discomfort experienced by the patients after 
an injection has been administered ; if properly given very 
little, if any, inconvenience is experienced. Dr. THoMPsO¥ 
claims for this method of treatment several advantages. In 
the first place, he says, we get the direct local action of the 
medicines on the diseased areas, and he instances bronchi- 
ectasis as being particularly suitable for tracheal injections. 
He is of opinion that ‘no medicine given by the mouth will 
prevent the decomposition of the secretions in the dilated 
bronchi; the odour and the absorption of septic material 
from them cannot be controlled. A few tracheal injections 
will usually disinfect the cavities so that the odour dis 
appears.” With these remarks we agree ; but whether this 
principle of local action can be extended beyond dilated 
bronchi is doubtful. If a large tuberculous cavity com- 
municates with a bronchus it is possible that a trached 
injection of guaiacol might prove beneficial ; but that the 
drug acts locally on the lung tissue itself, especially at the 
apices, has by no means been proved. 

Another point brought forward by Dr. THompsox is well 
worthy of consideration. Medicines used by tracheal 
injections are not changed by passing through the digestive 
organs into unknown compounds, and for this reason we 
can be more certain of their action. ‘No one would thiok 
of treating a tuberculous laryngitis by internal medics- 
tion alone. There is just as much reason for applying 
medicines of known beneficial local action directly to the 
longs as there is for using them in the larynx.” The 
weak point in this suggestion is that we cannot get # 
the diseased portions of the lungs as we can at the 
larynx, but at the same time if guaiacol has a local action 
on tuberculous deposits, if the injection is well tolerated, 
inspiratory efforts may carry the drug some little distance 
into the long, and some of it may be absorbed by the 
parenchyma of the lung, and so the desired effect be 
produced. Dr. THOMPSON also points ont that wher 
medicines are injected directly into the trachea they 
have no deleterious effect on the organs of digestion. 
Guafacol. and similar preparations frequently produce ill 
effects when taken by the mouth, and have to be dis 
continued ; so also various expectorants, such as are used 
in acute and sub-acute catarrhal diseases, act injuriously 
the stomach and intestine. The name of one clas, 
nauseating expectorants, testifies to the universal recognition 
of this fact. 

The diseases most suitable for this form of treatment 
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according to this writer, are pulmonary tuberculosis, 
pulmonary syphilis, chronic bronchitis, inflammation of 
the trachea, asthma, and bronchiectasis. Tracheal injections 
have been most extensively tried in pulmonary tuberculosis 
and with varying success by different observers. Dr. 
THOMPSON speaks very highly of this method in chronic 
bronchitis. He believes ‘‘there is no comparison between 
the two methods of treatment. The results are so much 
more rapid and satisfactory by intra-tracheal medication 
that no patient who has once been given this treatment 
is ever willing to continue internal medication.” The 
most serviceable solutions are menthol (2 per cent.), 
guaiacol (1 per cent.), creosote (1 per cent.), and camphor 
(from 2 to 3 per cent.). The vebicle used should be one 
of the light petro’eum oils or olive oil. The method will 
doubtless be given an extended trial, and the experiences 
of other physicians will be awaited with interest. 
—_——-—__. 


Ws have so often found fault with the loose manner in 
which medical education and medical practice have been con- 
ducted in the United States of America, that it is only fair 
to be ready to recognise a healthier and more creditable 
state of things in that country when such an ocoasion arises. 
We find such an instance reported by, and commented on 
in, our contemporary the New York Medical Record of 
Aug. 21st. The case in point occurred in Louisville, 
Kentucky—a state oreditably known in respect of its 
medical legislation and, what is more, of the application of 
such legislation. For more than twenty years—namely, 
since 1874, Kentucky has had a law regulating the practice 
of medicine in the State, one or two clauses of which we 
may insert as a guidé to those who are impressed with the 
inadequacy of our own Act. 

Clause 2 of the Act of 1874 and amended in 1888 is as 
follows :— 

“That on and after the first day of April, 1889, it shall be 
unlawful for any person to practise medicine in any of its 
branches within the limits of this State who has not 
exhibited and registered in the county clerk’s office where 
he is practising or intends to commence the practice of 
medicine his authority for so practising medicine as pre- 
scribed in this Act.” 

Clause 3 prescribes the authority to practise under the 
Act, viz.: (4) a reputable diploma from some legally 
chartered school of the State or from a foreign country ; 
and (>) an affidavit claiming exemption on the ground of 
having been in practice before 1864. 

Clause 8 is as follows :— 

‘“‘ Any person living in this State, or any person coming 
into this State, who shall practise medicine or attempt to 
practise medicine in any of ite departments, or who shall 
perform or attempt to perform any surgical operation 
for or upon any person within the limits of this 
State for reward or compensation [the italics are ours] 
in violation of the provisions of this Act shall, upon 
conviction thereof, be fined fifty dollars, and upon each 
and every subsequent conviction shall be fined one hundred 
dollars and be imprisoned thirty days, or either, or both, in 
the discretion of the jury ; and in no case where the provisions 
of this Act have been violated shall the person so violating 
be entitled to receive compensation for services rendered.” 

A valuable clause in the same sense was “approved” on 
May 2Ath, 1890, which ran as follows :— 

“‘Nothing in this Act or the Acts to which this is an 
amendment shall be so construed as to authorise any 


travelling empiric to register or practise medicine in any 
county in this State: to open office for such purpose, or to 
announce to the public in any other way his readiness to 
practise medicine in any of its branches in any county, shall 
be to engage in the practice of medicine within the meaning 
of tte law.” 


Buch is the law in Kentucky; and so long ago as 1890 
Dr. J. N. McCormack, Seoretary of the Kentucky State 
Board of Health, testified that it was working well with 
the approval alike of the profession and the public, and 
that four or five hundred men had been forced to retire 
from practice or leave the State. Writing in reference to 
the case alluded to below, he gives a report significantly 
different from the dispiriting reports of all those who try to 
use our lame legislation for the repression of quackery and 
the vindication of regular practice, though our system of 
medical education and registration {s, of course, very 
much more exacting than that of Kentucky. He says: 
“‘Our law has now been in operation nearly four years. 
It has been tested upon every point, and, so far, we 
have not failed to secure a conviction in each case tried. We 
convicted the Copeland people, the K. and K.’s, and all 
other conoerns of that kind doing business here, and are able 
to report that there is not now an itinerant or advertising 
doctor within the limits of this State.” When shall we be 
able to say the same of the United Kingdom? It only 
remains for us to state the particulars of the case which has 
called forth this striking testimony to the efficiency of the 
law of Kentucky. First let us say that it was brought into 
court by the Kentucky State Board of Health. It was 
that of a member of the bone-setting fraternity who 
styled himself ‘‘a Professor of Osteopathy” and who 
was charged with practising medicine within the meaning 
of the Act of the State. He sought to meet the charge by 
saying that he was ‘‘ not practising medicine,” but “simply 
manipulating the muscles with the hands.” Good, simple 
man. Unfortanately for him, Jadge THOMPSON was not s0 
simple, but considered “that in his ignorance of the funda- 
mental principles of the profession he subjected the child, 
who was suffering from tuberculous disease of the hip, 
to cruel and unnecessary torture, affecting his health and 
necessitating the employment of s physician to treat him for 
fever resulting from his ineptitude.” The court ruled—and 
the ruling is expected to be s precedent in fature cases— 
that ‘‘any person who for compensation professes to apply 
any science which relates to the prevention, cure, or 
alleviation of the diseases of the human body is practising 
medicine within the meaning of the statute.” No wonder 
that good law, construed with so much force and common 
sense and so protective of suffering humanity, is popular 
with the public as well as with the profession. 


sn a 


“ He quid nimis.” 


INSUFFICIENCY OF THE 40TH CLAUSE OF THE 
MEDICAL ACT. 

A casm is reported, in the Accrington Gacette, showing 
the hopelessness of prosecutions under the 40th Section 
of the Medical Act. The defendant was John Haworth, 
of 366, Blackburn-road, Accrington, charged with faleely 
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implying that he was recognised by law under the 
Medical Act, 1858, Section 40. Mr. Haworth was not 
unknown to the Bench or to Accrington, for in 1896 he was 
fined 40s. and costs for a similar offence. The facts were 
very simple. The defendant had on the fanlight over the 
front door the words, ‘‘Dr. Haworth, Homceopathic 
Physician,” in gilt letters; and on the brass plate on the 
front door of the house the words, ‘‘ Dr. Haworth, Homcco- 
pathic Physician and Massage Institute.” On the outer gate 
of the house was a brass plate with the words, *‘ Dr. Haworth, 
M.D. Canada”; the word '‘ Canada” was under the words 
“‘De, Haworth, M.D.,” and in very small letters, not to be 
made out by persons standing any distance from the plate. 
‘The chief defence was that the word ‘‘Canada” made all the 
difference and enabled persons to see that the defendant 
made no pretence to be recognised by English law as a 
medical man. Another point in the defence was curious 
and not very complimentary to homeopathic practitioners. 
Mr. Sutcliffe, representing the defendant, said there was 
not a fully-qualified medical man or registered practitioner 
in Accrington, or even in Lancashire, who used the words 
‘*homeeopathic physician.” He really made a point of this 
as showing that ‘‘ Dr. Haworth” made it clear that he was 
not a qualified medical man within the meaning of the 
Act. On such weak grounds Mr. Sutcliffe defended his 
client, who called himself ‘‘a physician” and M.D. in two 
instances without even the qualification of the word 
Canada, which in this bare form means absolutely nothing. 
The diploma was said to have been procured after examina- 
tion from a university in Canada. But it was not produced, 
and the magistrate’s clerk advised the Bench to take no notice 
of it. We should have thought the offence very obvious. 
But the Bench was hopelessly, because equally, divided. What 
will Mr. Muir Mackenzie say to this fresh illustration of the 
insufficiency of the 40th clause, and to which moiety of 
the Bench of Accrington will he award praise? Meantime 
the British public are effectually deceived, and the vague- 
ness of Acts of Parliament is painfully demonstrated. 


CHLOROFORM IN DENTAL PRACTICE. 


A DEATH under chloroform occurred at Rhyl on Aug. 13th 
under circumstances which confirm our often expressed 
opinion that chloroform is not a desirable or safe 
anesthetic for dental practice. The patient in this case 
was a woman, aged twenty-nine years, in good health, 
and described as being strong and free from fear of the 
anesthetic. She had very bad teeth, and a local dentist 
advised the extraction of twenty-seven of them. A 
medical man was called upon to give an anesthetic, and he 
advised the use of chloroform. In his evidence’ he said that 
he had examined the patient and judged she was in a fit 
state to take the anesthetic. He considered nitrous oxide 
gas would be insufficient for so extensive a clearance, 
and added: ‘It was quite a usual thing to administer 
chloroform in cases of dental surgery which occupied 
some time, and chloroform was as safe as any 
other anesthetic.” It is to be presumed that this 
statement, besides its general application, was meant in 
particular to apply to dental surgery, and it is in this con- 
nexion that we cannot but feel so sweeping a pronouncement 
is hardly in consonance with either the facts of this par- 
ticular case or with the experience of the last fifty years, 
To refer for one moment in detail to the case. The patient 
was placed in 8 chair, and after the chloroform had been 
given from a mask for fifteen minutes the medical man 
signed to the dentist to commence the extractions. This 
was done, and after three teeth were removed the operator 
Was requested to stop, as the patient had become “ blue 
ae eT 
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in the face” and ‘‘the breathing had stopped.” It is 
further stated that just before the operation the patient 
struggled slightly, ‘‘as was usual in cases of the sort.” 
They lifted the patient out of the chair, ‘‘but she was 
dead three or four minutes after she was placed on the 
floor.” It would seem, therefore, that when the patient 
struggled she was not fully under chloroform, and this was 
after about thirteen or fourteen minutes of inhalation, then 
she at once became fully under the influence of the anzs- 
thetic and the operation was proceeded with. Probably 
during that struggle the overdose was inhaled, and the 
interval before the chloroform actually stopped respiration 
by its action upon the medullary centres was taken by the 
dentist in drawing three teeth. It is obvious that the actual 
manipulation of the tooth extraction interferes both with 
respiration and the proper watching of the chest movements. 
Many medical men on such occasions assist their dental 
colleagues by holding the patient’s head, and so have 
their attention withdrawn from the function of respira- 
tion and the condition of the patient. These are manifest 
objections to using chloroform, and a still further one is 
that it has been shown that the sitting position is one which 
increases the patient’s risk under that anwsthetic. But the 
most cogent adverse reason to the use of chloroform in such 
cases is the extremely high mortality which reference to the 
report of THE LANCET Commission appointed to Investigate 
the Subject of the Administration of Chloroform and other 
Anesthetics from a Clinical Standpoint, in 1893, shows 
only too plainly. We cannot agree with any statement that 
chloroform in dental operations is as safe as ether or the 
A.C.E. mixture. It is a very great question whether it is wise 
to attempt to remove twenty-seven teeth at one sitting; 
but if cases do arise in which such an heroic proceed- 
ing is considered justifiable, then certainly ether or a 
mixture should be used rather than chloroform. The 
only way in which the last-named anesthetic can be 
at all safely employed in dental surgery is where the 
patient is placed under the same conditions as if he or she 
were about to undergo a major surgical operation. This 
cannot be done in the ordinary routine work of the dental 
surgery. The patient must be prepared by abstention from 
heavy food, must have all clothing absolutely removed and 
replaced by a dressing-gown, and must be placed in 
the recumbent position. We cannot but feel that for 
so comparatively trifling a matter as having teeth out 
no one’s life should be jeopardised by the use of chloro- 
form unless the fullest precautions are taken and the 
risk looked clearly in the face. Many country dentists 
may point to a large experience of chloroform with- 
out mishaps, but their fortunate cases cannot counter- 
balance or lessen the horror of a fatality such as that at 
Rhyl. We cannot speak too emphatically. ‘This case is 
almost identical with one which happened only recently and 
which was recorded in our columns. 


THE DUKE OF DEVONSHIRE ON HOSPITALS 
AND NURSES. 


THE Duke of Devonshire may always be trusted to seize 
the prominent points of a question and treat them in the 
most practical fashion. He gives indication, too—if not 
always expression—of a sense of humour beneath the more 
obvious meaning of his words, His primary duty at Brad- 
ford on Monday was to lay the corner stone of the new 
nurses’ home at Bradford in connexion with the infirmary 
there. This, of course, involved a few words on the subject 
of nurses and nursing. Not every old woman or even every 
enthusiastic young girl was fit for the work. It required 
training, intelligence, and assiduity. Indeed, the work was 
only second to that of the medical profession itself. Some 


critical prompter seems to have suggested to him that 
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nurses were apt to fancy that patients existed for the 
-display of the importance of their art instead of regarding 
‘them as needing their consideration. And he gave this 
‘hint, which the best nurses will take in good part, 
with all his unfailing grace and good taste. The share 
-of the medical profession in the work of hospitals was, 
-of course, amply acknowledged by so careful an observer. 
The ‘patience, perseverance, and asaiduity of the members 
of the noble profession had awakened the public con- 
science to the duty of seconding the efforts so nobly 
made by the profession.” The Duke of Devonshire enlarged 
on the marvel of our voluntary hospital system, and 
maintained that, thcugh involving great care and respon- 
sibility on the part of hospital authorities, and heavy 
‘indebtedness, it did not suffer in efficiency. He showed 
the indirect advantages which the public reaped from 
‘hospitals as places where professional education and skill 
were promoted. If there was any defect in his Grace's 
handling of this great subject it was in the absence of a 
word as to the abuse of hospitals, which discourages charity 
and promotes pauperism. 


condition of the clothes is an important point in such cases. 
It often happens tbat in persons exposed to a thunderstorm 
the clothes are wet, and therefore afford a comparatively 
easy passage to any electric current. In the case above 
detailed the clothes were presumably dry, and therefore bad 
electrical conductors, and the destructive effect of the 
lightning would be in proportion to the resistance encountered 
in transit. 


“VESTRIES AND QUACK ADVERTISEMENTS.” 


Is THE LANCET of May 29th, 1897, we referred to this 
matter and quoted a letter from 8 correspondent on the 
subject. Our correspondent now writes: ‘In consequence of 
my further remonstrances with individual members of the 
vestry, together with your paragraph, the vestry gave fresh 
consideration to the matter, and a sub-committee was 
appointed to inquire into it. The sub-committee reported 
that the advertisement in question was an improper one 
for the vestry to exhibit, and in accordance therewith 
the vestry resolved that it should be removed. I am glad 
to say that this has been done, and the clock with the 
objectionable advertisement has disappeared.” We are 
pleased to find that the action of our correspondent and our 
own protest have had the desired effect. The abuse of 
advertisements is becoming a serious matter. ‘There is a 
place for everything, but public buildings in towns and fields 
bordering our railroads are emphatically not the places for 
the display of commercial enterprise. 


DEATH BY LIGHTNING. 


THE effects of lightning as it passes to earth through the 
body of 8 man vary within an astonishingly wide range. It 
sometimes happens that a person: is killed outright without 
any symptoms or sign of injury. It may be that death is 
Preceded by collapse, paralysis, or convulsion, usually 
there are marks where the current has entered or left the 
body, or clothes may have been scorched, or hssmorrhages 
may have occurred, and more than one case has been 
recorded where boots have been torn off the feet and 
nails driven out of the soles of the boots. Seldom 
does it happen that lightning leaves such appalling 
evidence of its transit as that disclosed at an inquest 
held at Hulford House, near Guildford, on Saturday 
last. The evidence showed that on the previous 
Wednesday there had been a single flash of lightning 
and aclap of thunder, and about half an hour after- 
wards Major Jameson was found lying on his face ina 
field quite dead. Around him, in a radius of several 
yards, were his clothes and boots, which had been torn 
and scattered about in an extraordinary manner. The 
lightning appears to have atrack him on the right side 
of the head, tearing his cap to pieces and burning his hair 
off. It then passed inside his collar down the front of his 
body and both legs into his boots, which were torn to pieces, 
and then passed into the ground, making 8 hole about 
eighteen inches in circumference and three inches deep. His 
Collar was torn to pieces, the front of his shirt7was rent into 
ribbons, the jacket and under-vest were literally torn to 
ahbreds, and the knickerbookers he was wearing were stripped 
from him and scattered on the ground. His stockings 
and gaiters were similarly torn in Pieces, and on the 
‘boots the lightning had a remarkable effect. They 
were burst open, some of the brass eyelet-holes were 
‘torn out, nails were forced out, and the soles torn off. 
‘The skin had been torn off the chest, and the right leg was 
‘torn and blackened ; blood was issuing from the mouth 
and right ear. In connexion with this fatality two 

of a more or less unusual kind may 
be noticed. There is, first, the single lightning flash, 
neither preceded nor followed by others in the neigh- 
bourhood ; and secondly, the fact that the person who was 
strack.was ‘‘in the open.” The latter comparatively seldom 
happens, perhaps because shelter is instinctively and perhaps 
anwisely sought: Here there was no warning and no time for 
this, and s0, without any neighbouring object at hand to 
subdivide and share the discharge, the latter had only one 
0ute to earth—vis., the body of its victim. The wet or dry 


DIET DURING COURSES OF MINERAL WATERS. 


Dr, F. Parkes WEBER, writing in a recent number of 
Treatment on the dietary suitable for patients at mineral 
water resorts, says that C. von Noorden, Karl Grube, and 
many others have pointed out that the true rules of diet to 
be observed whilst undergoing a course of mineral water are 
the rules suitable to the individual constitution of the 
patient and the complaint from which he is suffering. 
Amongst articles of diet which were supposed to be specially 
unsuitable at Carlsbad butter and fats were the most note- 
worthy because they are such extremely important foods. 
The mineral water was supposed to prevent their proper 
digestion and assimilation. Not only was fat prohibited 
with sulphated alkaline waters, such as that of Carlsbad, bat 
with mariated waters, such as those of Kissingen and 
Homburg. Recently, however, F. Kraus has shown experi- 
mentally that a course of sulphated alkaline waters does not 
prevent the proper absorption and assimilation of the fat 
taken with other food ; and C. Dapper had already proved 
the same to be the case in regard to courses of 
muriated waters, such as those of Kissingen and 
Homburg. Kraus gave considerable amounts of fatty food 
to patients suffering from complaints likely to be met with 
at Carlsbad, treating them at the same time with fair daily 
doses of Carlsbad (Miihlbrunnen) water, and he found that 
the percentage of the ingested fat which could be recovered 
again in the feces of these patients was not unduly increased 
by the use of the mineral water. Dr. Parkes Weber here- 
upon remarks that a fatty diet gives rise to trouble in certain 
cases independently of spa treatment, and in such cases the 
diet whilst the patient is at the spa will have to be regulated. 
For instance, patients who suffer from obesity or from 
gastric dilatation due to fermentation of the contents of the 
stomach must have their diet regulated with respect to fatty 
and fat-producing foods. There is no doubt that the 
facility for regulation of diet at some spas, such as 
Carlsbad, has greatly helped in their reputation for 
the treatment of certain affections, especially diabetes and 
obesity. Spas where by a strict 4 la carte system of dining 
the carrying out of dietetic rules is made comparatively easy 
are likely to outstrip their rivals where a table d'héte system 
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prevails. Moreover, the strict quantitative limitation of the 
evening meal must have had, and still does have, a whole- 
some effect at many health resorts. The patients can go to 
bed earlier after a light meal—a great advantage when they 
have to rise at a very early hour to drink the waters—and in 
most persons when free from excessive mental work the 
digestive powers are probably strongest during the middle of 
the day. In many persons, also, temporary discontinuance 
of strong tea or coffee in the morning can do no harm, and 
can best be carried out at health resorts during periods of 
rest from the mental work of ordinary life. The substitution 
of farinaceous soup, &°., which formerly constituted the 
morning meal at various spas, might still often be 
recommended. 


THE INDIAN RISING. 


THe rapid spread and extension of the rising among the 
tribal populations on the Indian frontier, especially at the 
present time, when India is only just emerging from a 

-series of calamities of plague, pestilence, famine, and 
earthquake, is a grave business. The revolt of the tribes 
seems to have been quite unexpected by the Indian Govern- 
ment ; and, notwithstanding that it has a large force in and 
about the frontier, the season is an unfortunate one for 
commencing military operations in a mountainous and very 
difficult country, and the transport and commissariat 
arrangements for such an expedition cannot be made 
without some necessary loss of time. Those who are 
opposed to the “forward policy” followed by the 
Indian Government will, of course, attribute the 
insurrection among the hill tribes to this cause, 
and probably with a certain measure of truth, but 
what has now to be done is to act and not to argue. The 
rising must meanwhile be put down, and the Kbyber Pass 
and that of Kohat secured if we are not to lose military 
prestige and meet with further difficulties and disaffection. 
The task is an arduous and expensive one, but it has to be 
accomplished. An expedition at this season will, we fear, 


be attended with a good deal of inefficiency on account of 
sickness among the troops, and great demands will be made 
upon the military medical services in India. The strength 
and efficiency cf the field hospital system of that country 
will be put to the test. We may add, however, that there 
is every reason to believe it is in a very different and 
improved condition to that which existed at the beginning 
of the last Afghan campaigns. Some difficulty will, we 
imagine, arise from the numerical strength of the medical 
departments being insufficient to cope with all the work 
that has to be performed in India at’ the present time. 
Malarious fever, often of a severe type, is usually prevalent 
in the Peshawar valley at this season, and cases of dysentery 
and enteric fever will almost certainly occur among the 
troops. Up to the present time the health of those taking 
part in the different expeditions is reported to be good. 


TREATMENT OF PULMONARY TUBERCULOSIS. 


From the time that Koch startled the medical world by 
the discovery of tuberculin numerous attempts have been 
made to purify this substance and so avoid the injurious 
effects produced by it. Hitherto these efforts have not met 
with success, although it is too early to speak definitely of 
Koch’s new tuberculin. In the Medical News (New York) 
of July 3cd a most interesting paper appeared by Dr. J. O. 
Hirschfelder, of San Francisco, detailing certain experiments 
made by him. He proposed a theory that is certainly 
original. This theory was not evolved from the therapeutical 
results of his injections, but ‘'the method of treatment 
was a consequence of the biological proposition.” He 
drew attention to the successful results which had 
followed operations for tuberculous peritonitis, and stated 
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his opinion that ‘‘it appears most probable that in these 
cases the entrance of air into the peritoneal cavity must have 
been the important factor; that an oxidation of the tuber- 
culin present in the effusion was thus brought about; and 
that it was this oxytuberculin which effected the cure both 
of the local and of the general tuberculosis.” Acting upon 
this hypothesis the problem of finding a method of oxidising 
the toxin without completely destroying it presented itself, 
and various methods of accomplishing this result were in- 
vestigated. Dr. Hirschfelder found in the course of his 
experiments that the peroxide of hydrogen was the substance 
for which he was seeking. He then gave a detailed descrip- 
tion of the preparation of his tuberculin and the method of 
oxidising it, and remarked that the greatest possible care was 
necessary in the preparation of this oxytuberculin, for if any 
appreciable quantity should escape oxidation fatal tuberculin 
poisoning might result from the large quantities which must 
be administered. The liquid when injected caused no greater 
local disturbance than any indifferent fluid would produce, 
There was no rise of temperature or any other unpleasant 
constitutional effect. Within a few days the cough and 
expectoration diminished, and the most striking effect was 
the rapid improvement in the appearance of the patient. 
He farther went on to say: ‘' The patients that have been 
treated by me with the oxytuberclin, those who came in the 
very early stage of the disease before cavities were present, 
have been rapidly cured ...... Patients in whom the disease 
was moderately advanced have likewise rapidly improved, 
and some have entirely recovered. Of the very advanced 
cases, many have shown marked improvement, and many 
patients that I have declined to treat as being too far 
advanced, but who pleaded so hard for the treatment that 
I could not refuse, have impressed me by the wonderful 
improvement they have shown.” Tables were printed at the 
end of the paper giving the number of patients and the 
treatment at various stages of the disease, and the results as 
shown were certainly very satisfactory. We cannot com- 
ment farther until more extended observations have been 
made, and meanwhile await with interest the results obtained 
by other pbysicians who may use oxytuberculin in the 
treatment of tuberculosis, pulmonary and otherwise. 


SICILY AS A HEALTH RESORT 


Our Rome correspondent, under date Aug, 30th, writes :— 
‘* A mass of correspondence before me attests the impulse, 
as opportune as it is welcome, given by THE LANCET to 
Sicily’s development as a health resort. The whole island, 
now that its advantages in point of climate, internal 
resource, and general attractiveness have received the 
imprimatur of medical science, seems to have realised the 
fature that lies within its grasp, socially and economi- 
cally, if only it follows up the indications and suggestions 
so clearly set forth. Take, for example, that lovely seaboard 
winding gently inland between Palermo and Cefali—a 
marine exposure rich in attraction of every kind—and 
pause for a moment at the balneary station of Termini- 
Imerese. It is difficult to say whether the advantages of 
the place are more pronounced in summer or in winter—the 
former season admitting of al fresco bathing under the mo.t 
favourable conditions and for a longer period than else- 
where ; the latter with its supply of thermal waters only 
awaiting more effective utilisation than its ‘Stabilimento 
microscopico’ (as a correspondent playfully calls it) has 
hitherto vouchsafed. For Termini-Imerese possesses in & 
degree but partially shared by other thermal resorts in 
Italy, and hardly shared at all by its transalpine sisters, 
the advantage of being as available for the ‘cura 
sudorifera’ and for all-round balneary treatment during 
the winter months as during the summer, The oppor- 
tunity, indeed, of combining escape from a northern winter 
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and carried out, and inoluded notification, isolation, dis- 
infection of personal effects by boiling, and of dwelling places 
by disinfectants. The military cases numbered 403, with a 
death-rate of 58 per cent. ; the civilians furnished 897 cases 
of cholera, with the higher death-rate of 82 pef cent. It is 
satisfactory to note that in the Egyptian army of 16 000 men 
“‘not a single attendant on patients contracted the disease.”” 
Many of our readers will remember that Surgeon-Captain 
Trask, while on inspection duty, contracted cholera at 
Ferket on the morning of July 25th, and died the same 
afternoon. 


DEATH OF DR. ALFRED HALL, OF BRIGHTON. 


‘Wu have to record the death on Aug. 30th of Dr. Alfred 
Hall, of 75, Lansdowne-place, Brighton. His work was 
long since done and his age was ripe; but his stately form, 
his genial face, and his kind heart were all in evidence till 
& very recent period—a fact which makes his removal still 
to seem premature. Dr. Hall attended as physician both 
the Founder of Tam Lanogt and his wife, and 8 link with 
the past of peculiar interest to ourselves is now broken. We 
hope next week to give more detailed notice of his life. 


with the prosecution of a thermo-mineral ‘cure’ is one 
which many 8 British sufferer from gout or rheumatic 
arthritis would eagerly embrace, and Termini-Imerese pre- 
sents this under every desirable condition, essential and 
accessory, except one, and that is the ‘Stabilimento’ 
iteelf. As already said, this establishment is on a very 
small—well-nigh Lilipatian—ecale, sufficient, possibly, for 
those who have hitherto frequented it, but quite unequal to 
the client2le which nature and science clearly mark out for 
it. As a correspondent suggests, it has remained in this 
undeveloped condition because, between Cefali and Solunto, 
it has always been absolutely without a rival, which is 
another way of saying that the balneary resources of that 
exceptionally favoured line of coast have had, like Sicily 
generally, to await such a demonstration as THE LANOET 
has been the first to give. But, as I now learn, it will not 
long. be allowed this excuse for neglect of opportunity. 
The spirit of competition is awake and abroad, and in self- 
defenoe, if from no other motive, Termini-Imerese will have 
to ‘march with the times’ and add to its accommodation and 
appointments if it is not to be distanced by more enterprising 
neighbours. The requirements of civilisation—particalarly 
of English-speaking civilisation—' ohe le attrattive del sito 
ele esigenze dei tempi reclamano a voce alta’ (which the 
attractions of the situation and the conditions of the times 
80 loudly demand) will have to be complied with ; and then, 
but not till then, we shall see Termini-Imerese taking its 
Proper place among less favoured rivals in counterpoising 
the ‘Riviera Levante’ and the ‘ Riviera Ponente’ by a yet 
more to be recommended ‘ Riviera Sicilians.’ ”" 


CHOLERA IN THE’ DONGOLA EXPEDITIONARY 
FORCE, 1896, 


Wz may safely congratulate Brigade-Surgeon-Lieutenant- 
Colonel Gallwey not only upon his report,’ but also upon the 
successful way in which he and the medical officers under 
him treated the cholera epidemic which s0 inconveniently 
hampered last year’s military advance upon Dongola. 
Campaigning in the Soudan means warring against any 
dervishes who happen to be in that part of the desert, but 
it means much more—fighting against the elements of 
mature and getting gunboats through difficult cataracts 
during the few weeks of high Nile flood. Consequently the 
expedition had to continue its advance in spite of cholera, 
and the sanitary duties were necessarily subordinated to the 
hard work of the campaign. The infeotion reached Assouan 
by means of a native servant on June 8th; the first case in 
the Egyptian army occurred on June 12th and the last on 
Aug. 3lst. The only time the disease became in the least 
virulent was from the end of June to the end of July, and 
the whole epidemic spread over 500 miles of river, road, and 
railway. Details are given of one healthy regiment which 
reached a oholera-infected barge on Jane 12th and developed 
cholera on the 14th; also a second regiment which arrived 
healthy on June 21st, while cholera broke out in it on the 
23rd. We therefore fail to see why the writer in two places 
states that the inoubation stage was usually seven or eight 
days. From the experience of three separate outbreaks he 
points out that the disease may be stamped out in six days 
in a military camp where early intelligence of the first case 
is received; where absolute control is possible, and where the 
water-supply can be efficiently protected from contamination. 
He is evidently a consistent believer that cholera is a water- 
bome disease, and though ‘‘it was not possible to boil drinking 
water for the troops protection of the supply formed the 
chief point in all camps.” The regulations for barge traffic, 
for camp followers, and for native villagers were well planned 


2 Chol of Frontier Mudiria and 
? we, ee Dongola Expeditionary 


OXIDE OF IRON IN BACTERIA. 


THs association of oxide of iron with certain bacteria has 
been remarked by various observers, and an instance 
of this phenomenon ccourring on 8 large scale has 
been investigated by Professor Manabu Miyoshi, who holds 
the chair of botany in the University of Tokio in Japan. 
His observations are published in German, and appear in 
Vol. X. of the Journal of the College of Science, Imperial 
University, Japan. The material examined by him was 
a ferruginous mud from the hot eprings of Ikao; 
it is formed upon stones and earth under the influence 
of the warm ferruginous; water which trickles from 
crevices in the rocks, and on account of its therapeutic 
properties it is often collected by persons who go to the 
eprings to bathe. This mud consists entirely of bacteria, 
and can be easily separated from the ferruginous matter 
which contains few or no bacteria, as it has a pale ochre- 
yellow colour, and a homogeneous, fibrous, slimy consis- 
tence, whereas the latter is of a dirty brown colour anda 
finely granular consistence. Microscopic examination proves 
that the mud consists entirely of bacteria cells. The smallest 
possible portion spread evenly on a cover-glass and dried 
over a spirit lamp shows innumerable yellow, thread-like 
cells of unequal length, varying from 4» to 1 in diameter ; 
they are both straight and curved, and they may be either 
solitary or grouped in masses. With these thread-like cells 
there are mingled a number of minute rod-shaped cells. The 
bacteria seem to resemble the Leptothria ochracea of Kilts ; 
farther observations are necessary in order to determine 
whether they are a new species or not. When the cells aro 
treated with moderately strong bydrochloric acid they not 
only lose their yellow colour but their outline disappears 
without leaving a trace behind, and the subsequent addition 
of ferrocyanide of potasaium produces the blue colour cha- 
racteristic of iron. If a much weaker acid is applied to 
one side of the preparation the cells become gradually de- 
colourised, and ultimately there remain hyaline fragments of 
cells, which are seen with difficulty but become easily visible 
after staining with fuchsin solution. The action of hydro- 
chloric acid led Professor Manabu Miyoshi to believe that the 
oxide of iron is not deposited on the walls of the cells, but 
is more or less intimately incorporated with them. The cell 
walls were entirely free from ooarse granules, but on careful 
examination with Zeiss’s ,\, immersion lens and No. 4 eye- 
piece he found extremely minute particles on mary cells. In 
addition to the thread-like and rod-shaped cells the bacterial 
mass contained a small namber of oells resembling 
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spirochzeta (some of them similar to the spirillum ferrugineum 
of De Thoni), which were often associated in ramifying groups, 
No others of the more common iron-containing bacteria—such, 
for instance, as crenethriz Kiihniana (Rabenhorst)—were 
found in this particular mad, but fragments of broad, thread- 
like cells, with diagonal walls, were sometimes seen, which 
were probably psichohormium; diatoms were also often 
observed in the less pure portions of the mud. On account 
of the minuteness of the bacteria cells it could not be 
determined whether they contained plasma or not. The 
natural conditions at these mineral springs are highly 
favourable to the growth of bacteria; the water contains 
0-021 gramme of bicarbonate of iron per litre, and has a 
temperature varying from 41° to 45° C. 


THE ISOLATION OF CONVALESCENTS FROM 
DIPHTHERIA, 


It is well known that diphtheria bacilli are sometimes to 
be found in the throats of patients long after recovery from 
the clinical symptoms of the disease is complete, and under 
such circumstances both these convalescents and their 
relatives may be very sceptical when informed that the risk 
of infection being communicated to others is not yet at an 
end. In a series of 605 cases of diphtheria the bacterio- 
logists of the New York Health Department found that in 
304 cases the bacilli disappeared within three days. In 301 
cases they persisted for a longer time—viz., in 176 cases for 
seven days, in 64 cases for twelve days, in 36 cases for 
fifteen days, in 12 cases for three weeks, in 4 cases for 
four weeks, in 4 cases for five weeks, and in 2 cases 
for nine weeks. With reference to this subject the 
Department makes the following important statement : 
“The bacilli which, in a certain proportion of cases, persist 
in the throat after an attack of diphtheria, are always 
virulent for some time. In the exceptional cases in which 
the bacilli persist for a very long time it is found that they 
occasionally lose their virulence a few days before their 
final disappearance, while in other cases they retain their 
virulence to the end.” The rule laid down by the Depart- 
ment in its circular of May 1st, 1896, is in the following 
terms: ‘‘ Persons who have suffered from diphtheria should 
be kept isolated until cultures prove that the bacilli have 
disappeared from the throat. When cultures cannot be 
made, isolation should be continued for at least three weeks 
after the membrane is gone.” 


UNQUALIFIED ASSISTANTS AND DEATH 
CERTIFICATES, 


‘Ws have often remarked on the little effect that seems to 
be produced on certain practitioners and their unqualified 
assistants by the publication of offences under the Registra- 
tion or Medical Acts, and of the grave penalties incurred 
thereby. One offender succeeds another protesting entire 
ignorance of the previous offences and their punishments. 
All the newspapers of London lately gave publicity to a 
case in Islington where an unqualified assistant who ought 
to have known better forged a certificate of death and was 
duly punished for it. Now in the very same parish the 
superintendent registrar exposes before the coroner another 
case where a poor woman took her child to the surgery of 
Ur. Day, 1, Benwell-road, N., the patient being prescribed for 
by Mr. Charles Day’s son—Mr. Alfred Harry Day—who had 
assisted his father for twenty years, but had had no other 
medical education. He attended the child till death, 
and then gave a certificate in his father’s name. In this 
case, as distinguished from the other, medical evidence was 
given by Mr. Jackson Olarke, who had made a post- 
mortem examination. He found catarrh of the stomach, 
and regarded the treatment as being usual in such cases, 
and the cause of, death as natural. Of course, this does 
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not dispose, as the coroner said, of questions that may 
be raised elsewhere. It was explained that the wife of Mr. 
Day, senior, had died, and that Mr. Day was absent from 
town in consequence. Everyone will sympathise with Mr. 
Day in this respect, but it is to be regretted that he did not 
make provision for having his patients seen by a registered 
locum tenens. 


DEATH OF DR. BRAXTON HICKS. 


THE death is announced of Dr. J. Braxton Hicks, F.R.S., 
who has been residing in Lymington, Hampshire, since his 
retirement from practice. Next week we hope to publish 
an extended notice of the career of this distinguished 
obstetrician. 


ACUTE PNEUMOCOCCUS INFECTION. 


Deg. W. R. Townsenp describes in the New York Poly- 
clinic an unusual case of bacterial infection, the patient 
being a girl, six years of age, who required to have a tenotomy 
performed and was consequently admitted to the Hospital for 
the Relief of the Ruptured and Crippled. At the time of 
admission she was otherwise in very good health, but a 
few days afterwards she suffered from abdominal pain 
and vomiting, her temperature at the same time rising 
to 104-2°F, Her throat was congested, but showed 
no exudation, and bacteriological examination yielded 
no result. She had a slight convulsion twenty-four 
hours after the commencement of the symptoms, and 
six hours later she died. A post-mortem examination 
was made fourteen hours after death, the appearances 
noted being as follows: The body was fairly well 
nourished. The brain was normal, but the pia mater was 
congested. Both lower lobes of the lungs were intensely 
congested and oedematous, the bronchi contained frothy 
mucus, and the lining membrane was reddened. The epleen 
was congested and soft. The kidneys were normal in size, 
their capsules were adherent in several places, the cortex 
was thickened, and the markings were very indistinct. 
Bacteriological examination showed a general pneumococcus 
infection complicated by a streptococcus infection of the 
blood of the lungs and heart. The brain contained 
pneumococci. The blood in the heart, the lower lobes of 
both lungs, the spleen, and both kidneys contained pneumo- 
cocci and streptococci. The case is a highly interesting 
one and is moreover a notable example of the value of 
bacteriology in diagnosis. 


THE EMPLOYMENT OF GLOVES IN SURGERY. 


For some time past Dr. J. Mikulicz, who is Professor of 
Sargery in the Faculty of Medicine at Breslau, has been in 
the habit of wearing gloves while performing most of his 
operations, and especially when engaged in laparotomy. If, 
however, the intervention is connected with regions that are 
specially exposed to infection—such, for example, as the 
rectum, the urethra, or the buccal cavity—he does not cover 
his hands, holding that gloves under such circumstances 
could only favour contamination by helping to convey 
noxious germs from the diseased parts to those still 
remaining healthy. Unlike Dr. Zoge von Mantenffel, Dr. 
Mikulicz does not make use of india-rabber gloves, 
as he finds them embarrassing, but employs the ordinary 
thread article, which can be readily washed and 
sterilised under steam, ll the assistants and attendants 
have to wear gloves like the surgeon, but as thresd 
gloves are, of course, far from impermeable the wearers 
are required before putting them on to disinfect their 
hands by means of alcohol and corrosive sublimate. As 
a rule a single pair of gloves suffices for a short opera- 
tion, but when the intervention is of longer duration two or 
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«ore pairs are used in succession. As an additional pre- 
eantion Dr. Mikulicz likewise dons a muslin mask when 
about to operate; it is suspended from his calotte, and 
covers his nose, mouth, and beard in such a way that neither 
speech nor respiration is interfered with, while the wearer 
oan even cough or sneeze without any risk to the patient. 
According to a French medical journal’ Dr. Mikulicz has 
obtained very satisfactory results since he adopted the 
above-mentioned method of procedure, Formerly in his 
practice operation wounds used frequently to become in- 
tected, while suppuration round suture-points was of con- 
stant occarrence, but now these disheartening complications 
never by any chance show themselves. He consequently 
looks upon gloves as an unfailing remedy for the greatest 
defect of modern aseptic surgery, to wit, the insufficient 
disinfection of the hands of the operator. The above- 
-quoted authority farther states that Dr. Kiistner, Professor 
of Obstetrics at Breslau, wears thread gloves in all bis 
daparotomies, and that Professor Trendelenburg, of Leipzig, 
and his assistant, Dr. G. Perthes, both make use of long 
loves of fine silk reaching to their elbows. 


Ws desire to express to the Postmaster-General of Canada 
our hearty thanks for the kind privileges accorded to us in 
connexion with the posting of our Special Canadian Supple- 
ment of THE LANCET throughout the Dominion. Owing to 
the liberality of his department the distribution of copies to 
the entire medical profession of Canada will be effected ata 
merely nominal cost. i 


8mm Witr1am Gowers, M.D.Lond., F.R.8., bas been 
elected an honorary member of the Société des Médecins 
Busses de St. Petersbourg. This soofety is one of the oldest 
am Russia, dating from 1833, and almost the only one 
instituted in the reign of Nicholas I. The present 
president is Professor Popoff. 


THE total contributions to the Prince of Wales’s Hospital 
Fand for London up to September Ist (excluding the pro- 
ceeds of the sale of the hospital stamps) amounted to 
£181,741 12s, 9d. 


Dr. THomas D. RgepD has been appointed to the 
Commission of the Peace for the district of Montreal, 
Canada. The commission was gazetted on July 24th last. 


Tue Sixth Report of the Royal Commission appointed to 
inquire into the subject of Vaccination, with minutes of 
evidence and appendices, was issued on Wednesday last. 


Ws are informed that the University of Cambridge was 
represented at the International Medical Congress at 
Moscow by Professor T. Clifford Allbutt. 


Pharmacoloyy xd Cherapentics, 


SFFECTS OF PYOGHNIC MICROBES AND THEIR TOXINS. 

Dr. Moropovsk! publishes in the form of a Thesis for the 
St. Petersburg M.D. an account of a series of observations on 
the comparative effects in ophthalmic operations of infection 
vith a pore culture of staphislocoocas pyogenes aureus and 
with the toxin of this microbe. His experiments were con- 
ducted on rabbits, the wounds being infected with two days 
old cultures or with toxin obtained by filtration of cultures 
‘through a Chamberland’s filter. In another set of experi- 
mente the toxin was introduced into the anterior chamber of 
an eye that had been operated upon to the amount of 
0-2 cubic centimetre. Altogether sixty-five experiments were 
made. Twenty-four hours after the infection of a wound 
involving the cornea only, or the cornea and also the lens, by 
3 culture, muco-purulent inflammation developed in the con- 
OE NO 
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janctiva together with purulent iritis. A wound of a more 
serious nature naturally produced even more grave complica- 
tions. Thus, when the lens was extracted without any loss 
of vitreous, infection with colonies of pyogenic cocci caused 
purulent inflammation of the iris and choroid, while if the 
extraction of the lens was accompanied by loss of vitreous 
the whole of the coats of the eye were involved—that is to 
say, panophthalmitis resulted. When the toxin was employed 
as the infective agent and the operation was confined to 
wounding the cornea and lens, simple catarrh of the oon- 
janctiva with serous inflammation of the iris and ciliary body 
with hyperemia of the anterior portion of the choroid 
resulted. When the lens was extracted with or without loss 
of vitreous the serous inflammation involved the choroid. 
All the wounds infected by the culture became purulent, but 
those infected with the toxin only healed by first intention. 
The development of inflammatory signs was slower in the case 
of cultures than in that of the toxin, but was of much longer 
duration, continuing indeed long after the toxin inflam- 
mation had ceased and the wound had cicatrised. When 
the toxin was introduced into the anterior chamber of an 
eye that had been operated on it was found that if the lins 
had only been incised the inflammation set up was not of 
serious character, the lesion being cured generally in about 
@ fortnight. If the lens had been extracted without loss of 
vitreous, capjJlary inflammation of the iris and ciliary body 
occurred, with the result in the majority of cases of loss of 
the eye from formation of connective tissue in the anterior 
ohamber. When the extraction of the lens had been 
accompanied by loss of vitreous the result was in all 
cases fatal to the organ from development of connective 
tissue both in the anterior and in the posterior chamber. 
A somewhat similar series of 127 experiments has been 
made by Dr. Solovieff on the comparative effect of cultures 
of pyogenic microbes and the toxins produced by them on 
rabbits’ eyes that had not been operated on. The conjanco- 
tival sac of the rabbit’s eye appears to form an excellent 
culture medium for these organisms, and when a pure 
culture of the staphylococcus pyogenes aureus or of a 
pyogenic streptococcus is introduced into the sac some 
catarrh is produced, which, however, soon passes off. The 
toxin of the staphylococcus produces more effect—acute con- 
janotivitis lasting for one or two days—and the toxin of the 
streptococcus a still more acute form of inflammation with 
extravasations of blood in the conjunctiva. Both toxins also 
pass into the cornea, the former producing infiltration of 
that body together with serous inflammation of the iris, and 
the latter toxin causing inflammation of the cornea and 
capillary inflammation of the iris and ciliary body. Inocula- 
tion of the cornea either with one of the cultures or with one 
of the toxins sets up purulent keratitis with hypopyon and 
cyclitis. Introduction of one of the cultures into the interior 
chamber produces purulent inflammation of the whole of the 
coate of the eye with ultimate atrophy of the organ. When 
the toxins are introduced into the anterior chamber the same 
results are obtained as when they are used to inoculate the 
cornea. When the cocci are introduced directly into the 

lor chamber violent inflammation is at once set up 
which destroys the organ. The toxins introduced into the 
posterior chamber produce the same effects on the deep 
structures of the eye as are observed when the cultures are 
introduced into the anterior chamber. Neither the microbes 
nor their toxins when introduced into the vitreous humour 
appear to penetrate into the substance of the brain or even 
into the optic nerve, owing Probably to the closing of the 
lymphatic canals by the violence of the inflammatory pro- 
cess, s0 that however serious their presence may be for the 
eye there does not seem to be much danger to life in such 
cases by extension of the inflammation to the cerebral mem- 
branes or to the brain itself. 


NOTE UPON THE TOXIC EFFECTS OF 
THE SWEAT OF A HEALTHY MAN. 
By S, ARLOING. 

I 
Tux toxic character of sweat eliminated in the course of 
an infectious disease (‘‘d’une infection”) is generally 
admitted at the present day; but that of sweat from a 
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healthy man is mach disputed, notwithstanding that the 
older physicians attributed to the secretion of the sudoripar- 
ous glands a definitely depurative action. This question can 
only be put to the test by injecting into the blood of animals 
suitably chosen sweat secreted by healthy human subjects. 
In consequence probably of the difficulty encountered in 
procuring the reagent the question has been attacked by very 
few experimenters. So far as I am aware Rohrig and 
Queirolo alone have experimented with injections of sweat. 
The first named, who made only a single injection upon a 
rabbit, came to the conclusion that the effect was toxic ; the 
second, who made fourteen injections, thinks that the sweat 
of healthy persons does not eliminate any toxic substance. 
I have thought it necessary to renew the study of this 
subject, and have obtained the elements of sweat by divers 
processes and many specimens of normal sweat, thanks to 
the codperation of M. Berthe and Dr. Sonrel. The experi- 
ments have accordingly been very various. From all 
these experiments I have come definitely to the oon- 
clusion that toxic matters are present in the sweat of 
a healthy man. Injected into the blood sweat causes the 
death of a dog following upon an average dose of 150.c. per 
kilogramme of the living animal ; of a rabbit with a dose of 
25c.c. after an interval of from twenty-four to sixty-two 
hours. It will also kill a guinea-pig if introduced in a 
sufficient dose subcutaneously into the peritoneum or the 
connective tissue. Although I have not yet produced 
immediate death, the injections always occasion an illness 
of a certain duration. The duration of the illness, the gravity 
of the symptoms, and the dose necessary to cause death vary 
with the conditions under which the sudoriparous glands 
have performed their functions. For instance, sweat secreted 
under violent muscular exertion possesses a toxic efficacy 
exceeding by one-fourth or even by one-third part the 
ordinary toxicity. Furthermore, other things being equal, 
sweat obtained by artificial sudorific means exhibits a 
minimum of toxicity.? 

The toxicity of normal sweat being established, I proceeded 
to ascertain the nature of the poiso! , and take for illustra- 
tion the troubles experienced by a dog. As a general 
rule the introduction into the jugular vein of the first 
quantities of sweat occasions a lively excitement, quickly 
followed by a remarkable sedative effect, which con- 
tinues throughout the course of the injections. The 

log is thrown into a state of the most complete calm, 
the eyelids are half-closed, under the influence as might 
be supposed of a narcotic ; but it is nothing of the kind, for 
the dog briskly r its feet if set at liberty. Very soon it 
becomes profoundly miserable. The principal muscles are 
attacked by tremblings, The eyes are tearful. At this 
stage the temperature is notably elevated, and it may be 
observed that the dog is attacked by disorders of the digestive 
system, such as repeated vomitings, at first alimentary, 
afterwards bilious; abdominal pains; diarrheic stools; 
strainings (épreintes), and sometimes slight intestinal heemor- 
rhages. The breathing is short and rapid. The beating of 
the heart, much accelerated at first, resumes after some 
hours its ordinary rhythm ; then it becomes accelerated 
afresh and gradually feebler. The arteries are soft and 
compressible and the pulse is barely perceptible. The 
extremities become cold, the animal grows indifferent 
to its surroundings, its tration becomes extreme, its 
temperature falls below normal, and finally it succumbs 

- after having exhibited a series of symptoms which strikingly 
recall those that follow upon the administration of certain 
microbic toxins. When the poison does not assume this 
aggravated form the malady lasts for several days. The 
animals manifest an improvement at the end of four-and- 
twenty hours—a transient improvement, followed "by a 
moderate degree of fever, loss of appetite, profound 
exhaustion, and sometimes a loss of power in the members 
bordering on paralysis. In this case, as in the preceding, 
the subject succumbs with subnormal tem; ture. If the 
dose of sweat injected is less strong or the subject more 
resisting two results may follow: the animal may recover 
completely or it may fall into a cachectic condition which 
les it off in the space of from fifteen to thirty days. 

Having thus given a summary account of sweat poisoning 
I pose to give details of some of the principal dis- 
tar . In this note I will deal with the troubles 
arising to the circulation which I have studied minutely 
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with the aid of the graphic method. When first introduced 
{oto the blood the sweat produces disturbances of which the 
intensity varies with the degree of toxicity or of concentra- 
tion, They are exhibited from ten to twenty seconds after 
the commencement of the injection. Amid manifestations 
of excitement, cries, and complaints, the pulse suddenly 
becomes small and accelerated; from 120 pulsations a 
minate it moants to 240 and 300; simultaneously the arterial 
pressure rises and attains sometimes 200 mm., then rapidly 
falls to about 70mm. Considering the rapid descent of the 
curve and the smaliness of the pulse one to fear for 
the life of the subject, and this the more since these sym- 
ptoms usually coincide with irregular and superficial respira- 
tion. With certain animals and certain kinds of sweat these: 
troubles are less acute, and being more moderate they are 
more easy to observe. They are least when the sweat 
employed is secretion obtained artificially after long 
Te . This crisis is feeble or absent after subsequent 
injections. The crisis over; the pressure gradually falls and 
reaches a point below the initial pressure ; the heart becomes: 
calm and beats with greater energy, so that after an hour or 
an hour and a half the circulation is no longer disturbed in 
proportion to the gravity of the situation. But if the animal 
be left to itself for eight or ten hours, and then the arterial 
system be again examined by means of graphic apparatus, a 
considerable fall of arterial pressure and acceleration and 
enfeeblement of the pulse will be detected. Thus, in one 
experiment before injection the pressure amounted to 
176 mm. of mercury and the pulse was 96. One anda half 
hours after the injection of the poison the pressure had 
fallen to 160 mm. and the pulse had gone up to 120. Nine 
hours later the pressure was 110 mm. and the pulse 156. This 
noticeable change in the pressure, pulse, and heart coincides 
with the phase of prostration and with the establishment of 
an abundant sero-sanguineous exudation (exhalation stro- 
sanguinolente) upon the gastro-intestinal mucous membrane 
rather than with any general phenomenon of vaso-moter 
dilatation. I have observed that at the moment of most 
severe distress in the circulatory system, when the pulse is 
most accelerated, the excitability of the moderating nerves 
of the heart remains intact. The sudoral poison therefore 
acts chiefly upon heart exciting centres and the muscular 
fibre of the heart. 

In a subsequent note I propose to examine the disturb- 
ance occasioned to other important functions. 


IMMORALITY AMONG SCHOOL BOYS. 
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I RECEIVED #0 many letters concerning the special form 
of immorality indicated in the above heading from readers 
of THz LanoxT since the appearance of a letter signed 
“Father” in its columns,’ that it seems to me to be of 
sufficient general interest to justify me in asking for space 
wherein to express the result of my thirty years’ experience 
as a head master in regard to this vice at somewhat 
greater length than I could conveniently adopt in a letter 
to each of my several correspondents. 

I will speak, first, of the prevalence of the vice in boys’ 
schools ; next, of the duty of headmasters regarding it; 
thirdly, of the best means of preventing and checking it; 
and I will conclade with a few words of encouragement to 
the educator, whether schoolmaster or father, who strenuously 
exerts himself, with the help of God, to safeguard the boys 
entrusted to his charge from the sin in question. A 

That the vice exists, to a greater or less degree, wherever 
many boys are gathered together under one roof, who with 
any knowledge of b boys will deny? Some schoolmasters have 
spoken to their pupils on the subject; others have written 
pamphlets about it for private circulation ; others have 

fathers to caution their sons concerning it before 
sending them to school ; purity societies have issued leaflets 
that can be purchased at their offices; and medical men have 
published books, numerous and important, on its cause and 
cure. And yet, the above facts notwithstanding, hundreds 
of head masters go on year after year as if blind to this trath, 
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ignorant or affecting to be ignorant of it. It is so painful to 
believe. As well expect a neglected garden to be free from 
weeds as & school managed by one of these ‘‘ blind guides” 
to be free from this vice. How absurd to suppose that the 
devil, who forced his way into Paradise, will not force his 
way also into boys’ schools, most of all into those schools the 
head masters of which “having eyes see not, having ears 
hear not, neither do they understand ”! 

The prevalence of this vice in most boys’ schools may 
accordingly be taken for granted. This then being so, it 
follows that every professional educator is plainly bound by 
the duties attaching to his office to endeavour by all means 
in his power to defend his pupils, and help them to defend 
themselves, from this and every other pollution. Educator I 
say, rather than schoolmaster; for a schoolmaster’s duty is 
far more, be it noted, than merely to instruct his pupils in 
classics, mathematics, and the other school subjects. ‘Oh, 
but let fathers warn their sons of the prevalence and deadly 
nature of this vice before sending them to school. It is their 
duty to do so.” Undoubtedly, it would be satisfactory if 
fathers were to forewarn their sons of the terrible temptations 
and dangers awaiting them at school, showing them how 
these temptations may be best resisted, and pointing out to 
them the fearful consequences of yielding to them. Asa 
general rule, however, boys are not forewarned on the 
subject, as schoolmasters are only too well aware. Are 
schoolmasters, therefore, themselves to neglect warning 
them because their fathers have done 20? Is A to shirk 
his duty because B shirks his? Furthermore, there are some 
boys whose fathers are dead ; others whose fathers are dull, 
coarse, and indifferent, not caring a straw how their eons 
conduct themselves at school; others whose fathers are 
themselves sonsualists of the commonest type ; others whose 
fathers are so particularly fastidiour, so hyper-sensitive, as 
to be unable, or at least unwilling, to speak to their sons on 
such an unfavoury subject. And what of the sons of such 

ts as any of the above? In short, it is all nonsense 
@ schoolmaster’s trying to evade his own obvious duty and 
impose it on someone else. By his own voluntary under- 
taking, of his own freewill and accord, the schoolmaster 
professes to develop the religious and moral as well as the 
intellectual faculties of his pupils, for the performance of 
which daty he receives, not only fees from their parents, but 
also in many cases an endowment, as beadmaster of the 
echool, as well. The schoolmaster who does not faithfully 
discharge this his manifest duty is indubitably an unfaithfal 
steward, and utterly unworthy of the noble, self-sought name 
of educator. 

As to the best means of preventing and checking this 
vice opinions will differ. The following I personally have 
found effectual. I will divide them into A, school arrange- 
ment ; and B, moral suasion. 

A.—1. Cabicles I would have none of. The dormitories 
in Foyle College had been fitted up with cubicles shortly 
‘oefore my appointment as headmaster, but I insisted on 
their being removed before I undertook the duties of my 
office. Cubicles I regard as mere inventions of Satan the 
better to enable boys, weak-minded or sensually disposed, 
eectretly to indulge in odious habits. Cubicles are, besides, 
productive of increased dust, dirt, gloominess, disagreeable 
emells, and defective ventilation. Well ventilated, airy 
dormitories, with rows of beds, not too close, that can be 
all seen at a glance by the superintending master, with a 
master’s bedroom at opening of each dormitory, were an 
essential part of my system; besides, the manly and good 
boys, who are always in a oonsiderable majority in 
every well-regulated school, render in such dormitories 
the practice of this vice well-nigh impossible. Sach 
odiousness would not be tolerated by them for a moment. 
But where there are cubicles it can, obviously, go on with 
impunity, unchecked, in secret, no matter how excelient 
the tone of the school msy be. 2. Lying in bed in the 
morning — ‘‘soaking,” as the boys express it— was dis- 
countenanced in every way. At a certain hour every 
morning the bell for getting up rang, and the mcment it rang 
it was the duty of the master in charge to oblige the boys to 
get up—on Sandays and holidays just as promptly as on 
working days. The prolonged enjoyment of luxurious sloth 
is apt to demoralise even the best-disposed. 3. A sufii- 
ciently e staff of masters to enable me to have one or 
another of them always on duty during play hours was 
another essential part of my system. The companionship of 
@ suitable master was always agreeable to the boys. He 
helped them with their games, prohibited loafing, bullying, 


filthy conversation, profane language, and other juvenile 
misdemeanours, while his very presence made smoking an 
impossibility. On the injary done to the growing brain 
and growing body of a little boy by the use of tobacco 
I need not dwell, neither need I dwell upon the 
sneaking, underhandedness, falsehoods, deceptions, mis- 
spending of pocket money, with the common results 
of such mie diture, inseparable from indulgence at 
school in the forbidden weed. 4. Intimacies between 
older and younger boys were discouraged. I seldom or 
never observed such a friendship springing up without 
suspecting that, in all probability, the Sounger boy was 
being injured by the older one—instruoted or misinstructed 
in forbidden things, rendered conceited,’ spoilt for com- 
panions of his own age, and so forth. 5. The letting out of 
boys during echool-hours ‘‘for a minute,” as the request 
to go out is generally worded, was reduced to a system. 
Only one boy was let out at a time, and on one master, and 
that my principal master, devolved the duty of giving or 
refusing, according to his discretion, the asked-for permis- 
sion. The boy was expected not to remain outside for more 
than three or four minutes at the very most. Going out 
during school-hours was, in short, a good deal dis- 
countenanced. Boys were trained to expect that they 
would generally be required to remain in the schoolroom for 
as long, say, as a two hours’ railway journey, or an ordinary 
Sunday mcrning church tervice. Think of the iniquities that 
have been transacted by boys in privies at schools where 
little or no vigilance was exercised by those in authority in 
regard to the number and the characters of the boys let out 
at once, or the length of time that they might stay out! The 
card playing, drinking, shameful bullying, and beastliness of 
every kind! I speak now from my own personal experience 
as a boy, and that ia more than one school. The longest con- 
tinuous period of class instruction—three hours—I broke up 
in the middle by permitting, or rather compelling, every 
boy then to leave the school for ten minutes’ relaxation, 
daring which period the doors and windows were all opened 
wide for ventilation purposes. Concerning the conduct of 
the boys during these ten minutes I entertained no mis- 
givings. There is satety in a multitude, and all the more so 
when the great mass of the multitude is right-minded and 
well-disposed. When the great mass of the boys in a school 
is not right-minded and well-disposed there must be some- 
thing strangely amiss in the head master ; he would certainly 
not appear to me to be the 1ight man in the right place. 
6. Ocoupation of some sort, whether in the playfield or, on a 
wet day, in or about the school, was insisted on. Out-door 
games were obligatory on all boys except those forbidden 
them by a medical man—an exceedingly smal), but usually 
most troublesome, minority. Where out-door games are not 
compulsory there there will be loafing. Where there is 
loafing, there impure thoughts—if not filthy acte and 
filthy talking—will be indulged in. The letting off of 
superfluous energy by means of out-door games— long 
walks being substituted for these games on Sandays— 
contributes much to the suppression of the lusts of the 
flesh in boy and man alike. ‘'That Satan finds,” &c., 
is a proverb that, where schoolboys are concerned, con- 
tains so much solemn trath that one wonders how it is that 
any schoolmaster can ever endure to see his boys loafing about 
unoccupied. ‘* Work or play,” “ Labour or refreshment,” 
should be the motto of every school. Boys thus incessantly 
occupied have no time for impurity, no desire for impurity— 
none, at least, compared with that pervading the hearts of 
the unemployed. 7. Reading during play hours was not 
allowed. ‘The reading of fiction, except such fiction as the 
boys’ mothers or sisters might safely read, was not allowed 
at any time. The mischief done to boys by the reading of 
highly sensational immoral literature is incalculable. 8. There 
was 8 rule in my pr otus that ‘‘ The trousers must have no 
pockets in them.” To see boys sitting or slouching about 
continually fambling with their hands in their trousers’ 
pockets or, only a degree worse, between their trousers and 
their ekin or ehirt, was more than I could endure with un- 
rofiied temper. The objections to the habit are obvious; it 
is dirty, disgusting, loathsome, ungainly. So far for the 
school arrangements. And, with much r ct, I would like 
to add that, quite apart from their special bearing on the 
vice treated of, these arrangements will not be found un- 
profitable in any school. 

B.—As to the moral suasion method, I on one cocasion 
seriously addressed the boys when all specially assembled 
together, concerning this secret, unmentionable sin. I spoke 
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practice may be, the usual silent system, the ignoring of the 
vice as though it did not exist at all, has been the source to 
mankind of infinite mental and bodily suffering. 

Expulsion of the boy reasonably suspected, or actually 
detected, is the plan adopted by some schoolmasters—an 
absurd, injarious, and most unfair plan in my opinion. For 
in the first place the expelled boy may have been by no means 
the worst or single offender in the school; and accordingly 
the only effect of the expulsion may be,’ (a) so far as he is 
concerned, to mar materially his prospects in life, while 
of his odious self-indulgence he may not be in the least 
degree cured ; and, (0) so far as the other boys are concerned, 
those not detected, to ‘induce them to go on in their sinfub 
ways, only more secretly than ever. For so long as even 
one boy in a school practises the vice, it is likely to spread. 
And how much more likely in a school the head master 
of which is satisfied to believe that the expulsion 
of a boy and the purifying of his school mean one and the 
same thing, and that with the expulsion his efforts after 
purity may be securely relaxed. Bad weeds grow apace, 
and a single diseased sheep may taint a flock of thousands, 
In the next place, the expelled boy or boys may be, in 
reality, the cleverest in the school, and even, only for their 
indulgence in this accursed practice, the most promising. 
Thus the school may have in reality lost rather than gained 
by the expulsion—expulsion for the contracting of an evil 
habit of which, wretched boys, perhaps they never heard 
Until they went to the very school from which they are now 
turned out as outcasts! Moreover, it wa; assuredly to 
heal those that were sick—a fact apparently forgotten by 
these expelling schoolmasters—to call sinners to repentance, 
that Jesus came. What right, then, has a schoolmaster to 
attempt to wash his hands of the anxiety and trouble 
inseparable from his profession, properly understood? What 
right has he to pretend to retain as pupils in his school thoee 
boys only who in his opinion—an opinion for which there is 
rarely any sure foundation—‘‘ need no repentance”? A boy 
once desired to speak to me privately in my study. In real 
tribulation he assured me that since he came to the 
school, some months previously, he had never committed 
the sin of which I spoke to him on his arrival, but 
that every night he had most distarbing dreams—a 
doctor can guess all the rest of his admissions— 
and that he felt very ill, and thought he had better 
come and tell me; and that he hoped I would not expel him. 
‘*Expel you, my poor boy!” I said, ‘‘No, Goi help you! Yoo 
have already, surely, been visited with sufficiently severe 
punishment—the punishment that has naturally followed 
your sinful conduct. I will call in the school physician, 
and we will see what can be done to relieve your sore 
sufferings and trouble.” The outcome of the interview, 
briefly, was this: after the lapse of some months, this boy, 
almost quite recovered from his alarming infirmity, was one 
of the best behaved and most generally popular boys in the 
school—thoroughly trustworthy, first-rate at games, attentive 
at class, and diligent during preparation hours. 

It should be a great encouragement to the schoolmaster, 
who leaves no stone unturned to eradicate this vice from his 
school, to remember that it is not boys only whom he bis 
safeguarding against mental and bodily pollution, but men 
also. And what a scourge to themselves and to others 
impure men are! The purer the boy the purer the man. 
Similarly, the more impure the boy the more impure the 
man. Habit is a second nature. The boy who unwarned, 
undetected, uncensured, has secretly practised this abomin- ' 
able vice for years and years together, and so stimulated, © 
unnaturally, the lusts of his flesh, is just the person, when he 
becomes a man, to yield to every temptation to gratify these 
lusts ; that is, assuming that he has not damaged beyond cure : 
his virile powers by the self-abuse he indulged in as a boy. 
“What is the harm of sexual gratification?” the youth 
who has deadened his conscience by self-abuse at school is 
likely to ask himself: ‘‘ I never was told it was either sinful 
or injurious all the time I was at echool.” The undisciplined, 
ill-trained youth thus begins life at an immense disadvan- 
tage, caused by the supineness and blindness of his school- 
master, whose bounden duty it unquestionably was to have 4 
explained to him the sinful nature and destructive effects of 
this vice. The boy, on the other hand, who has been { 
accustomed to keep his passions under due control, and ‘ 
enters life, whether the university or a bigger world still, 4 
with a sound mind in a sound body, innocent, yet properly * 
instructed as to the unnaturalness, the sinfulness, and the ~ 
pernicious consequences, slow but sure, of this deadly sin, 


to them at once so pointedly that the guilty boys all quickly 
understood what I was speaking about, yet so generally that 
none of the others did. They only knew that I was speaking 
about something awful, and that the less thought or spoken 
about it the better. I explained to them how that a vice to 
which some misguided boys were addicted was (a) a sin— 
impurity of every kind, the impure thought and look as well 
as the impure act, being forbidden by Jesus; (8) unnatural 
—the best part of our nature, conscience, being utterly 
opposed to it, as was also self-love; and (7) followed, if 

ited in, by the most injurious, sometimes even fatal, 
physical consequences, such as irritability of the entire 
nervous system; debility, general or local; injary, 
irremediable to the sexual organs; overmastering, lustful 
desire ; impotency ; insomnia; insanity; idiotcy—although 
these consequences may be sometimes slow in overtaking the 
sinner; that, further, the utter deterioration of one’s spiritual 
and moral natures also resulted from indulgence in this sin, 
sin thus leading on to more and ever more sin. On each of 
these points I dwelt at some length so as to make them, 
one and all, perfectly clear to those especially addressed. 
I, further, explained to them that we schoolmasters 
were not slow in recognising those guilty of this pernicious 
self-indulgence ; that reverie at class, dislike to out-door 
games, moping, defective memory, a disinclination to look at 
one straight in the face, usually mark out these self-polluters. 
I implored of them to pray to their Heavenly Father, with 
all the sincerity of which they were capable, and that not once 
only but every morning and every evening of their lives, that 
the meditations of their heart, the words of their mouth, and 
all their acts might be always acceptable in His sight. I 
entreated of them to take the pledge, as it were, against 
this accursed sin—a sin so destructive of soul and 
mind and body alike. I begged of them to busy them- 
selves always with some lawful, innocent occupation, 
an idle brain being, as they themselves knew, so abundantly 
prolific of evil thoughts. And, finally, I explained to them 
what efforts my masters and I were making s0 as to render it 
the more easy for them to eschew the terrible evil, telling 
them the meaning of the different school arrangements 
that had been made with this object in view, and beseeching 
them to fall in with these arrangements in the same 
spirit as that which prompted me in making them, for 
that I felt sure that, with my boys on my side, Satan 
could be effectually resisted, but that without their willing 
assistance my efforts must be, to a great extent, in vain. 
The boys listened to my address with breathless attention, 
all of them, with the exception of a few little boys who 
were evidently innocent of the sin, and did not understand to 
what exactly I was referring. Boys, I have generally found, 
not only listen attentively to such warning, but are most 
grateful for it. Many of them have indulged in the vice 
without fully realising its exceeding sinfulness, or being in 
the least aware of the evil consequences, especially as these 
are so often slow in manifesting themselves. Even when, as 
sometimes happens, the evil consequences do quickly over- 
take one guilty of this sin, they are frequently misunder- 
stood, and often assigned to a totally wrong cause. 

Such was the tenor and gist of my general address, but 
my efforts did not end here. To new boys coming subse- 
quently to the college I spoke separately on the same lines, 
more or less distinctly according to the sort of boy each was 
and his age. Even the youngest and most innocent boy, I 
felt, could not but be benefited by being warned generally of 
the possible temptations awaiting him; of the best means of 
avoiding and resisting them ; and of the injurious effects of 
sinful self-indulgence of every kind. ‘‘ But is it not possible 
that such plain-speaking may do actual harm to the innocent 
boy?” No; good advice, given at once wisely and 
affectionately by an experienced and discreet schoolmaster, 
cannot, I venture to reply, do harm to any boy, good, bad, or 
indifferent—least of all to the first-named, the innocent 
boy, who had grown up to boy’s estate without, we are 
supposing, ever dreaming or hearing of this abominable sin. 
Atall events, I, personally, cannot recall any instance of a boy 
being injured by such warning; whereas I have known 
numerous instances of boys being immensely benefited by it. 
The greatest good of the greatest number is, in any case, 
the object at which we all should aim; and, obviously, 
there is no way of dealing with this, or any other prevalent 
sin, at which someone might not be found to cavil. And 
one thing is clear—this even objectors to the system herein 
recommended will themselves admit—that, whatever the 
best course to be adopted in dealing with this abominable 
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is likely, if anyone is, to keep his body, when he becomes a 
man, in temperance, soberness, and chastity unto his life’s 
end. 

Cluain Féis, Buncrana. 
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REPORTS OF MEDICAL OFFICERS OF HEALTH, 

Sunderland Urban District.—Sunderland has a notoriety 
for enteric fever, and it is to this subject that Dr. Harold 
Scurfield devotes considerable space in his annual report. 
During 1896 there were but two of the thirty-three great 
towns that had a ‘higher death-rate from enteric fever 
than had Sunderland. ‘olverhampton heads the list with a 
death-rate of 0:41 per 1000. Bolton follows with a rate of 
0-39, and Sunderland with one of 037. In, too, the matter 
of diarrhces Sunderland is in bad company, but its rate in 
this respect is exceeded by Wolverhampton, Leicester, 
Salford, Birmingham, Liverpool, Preston, Bolton, Sheffield, 
and Hull. It appears that the excessive incidence of enteric 
fever in Sunderland to manifest itself about 1889. and 
after a sudden drop in the wet cold summer of 1894 it 
reached the highest rate yet recorded in 1895, but in this 
year it has to be noted that a considerable amount of the 
increase was due to a milk epidemic. Dr. Scurfield finds that, 
taking the average rates for diarrhoea and enteric fever since 
the year 1888, the greatest number of deaths from the 
former disease occur in the thirty-fourth week of the year, 
while for enteric fever the maximum figure is reached in the 
thirty-sixth week ; and in a very interesting special report 
which he has presented to the sanitary authority of his 
district Dr. Scurfield shows that during 1890-95 enteric fever 
was more prevalent in towns in which privy-middens largely 
obtained than in towns where the excrement was removed by 
means of water carriage, and on examining the figures for 
1896 he finds that the same rale holds good. ‘‘ Privy-midden 
towns” are regarded as those in which the number of privy- 
middens approximates or exceeds 5 per cent. of the popula- 
tion. Dr. Scurfield observes that the bacillus of enteric fever, 
being capable of resisting frost, can, when thrown on to a privy, 
live in the soil throughout the winter, and propagate itself 
when the ground gets hot in the ensuing summer, and he fur- 
nishes in his report instances where probably this phenomenon 
bas occurred and where certain houses and even streets have 
become again and again invaded by enteric fever. Although 
the privies are nominally disinfected it is obvious, as Dr. 
Scurfield observes, that the chances of really destroying all 
the infection which may lie in the surrounding soil are 
remote in the extreme. To sum up, Dr. Scurtield urges 
that the privies are largely responsible for the enteric fever 
of Sunderland for the following reasons: Negatirely, there 
is no reason to suspect the water-supply, the milk supply 
(save for a certain period of 1895), or the sewers as cause. 
Poritively, it is found that enteric fever is more prevalent in 
privy-midden towns than in water-closet towns, and in towns 
where both systems of excrement disposal are in use the 
chief incidence of enteric fever is found in the houses and 
districts provided with privy-middens. Furthermore, certain 
bouses and streets in Sunderland where the privy-midden 
system is in vogue have been frequently re-invaded by the 
disease. It is interesting to note in reference to the relation 
of prevalence and type of enteric fever in Sunderland that 
during 1895 there were 840 cases, with a fatality rate of 
15 4 per cent., while in 1896 the 260 cases yielded a fatality 
rate of 20°8 per cent. Asasort of sequel to Dr. Scurfield’s 
interesting report he and the borough engineer have made an 
estimate of the saving to the cleansing department of the 
borough which will accrue from the general adoption of the 
water-carriage system in Sunderland. 

St. Helens Urban District.—Dr. John Robertson has 
recently made some very interesting and instructive observa- 
tions upon the behaviour of enteric fever. and a notice of 
them may appropriately follow that of Dr. Scurfield’s report, 
which we have just considered. As in the case of Sunder- 
land, the notifications of enteric fever in St. Helens during 
1906 were relatively small, while the deaths were relatively 

in number. Dr. Robertson has caloulated from the 
weekly returns from certain large towns which are sent to 


the Local Government Board the sickness rates from enteric 
fever per 1000 of the population in the thirty-one towns in 
question. It seems that in the matter of sickness incidence 
8t. Helens, with a rate of no less than 2:07 per 1000, easily 
takes the lead, the next highest being Sheffield, with one of 
1:81 per 1000. The lowest rate is that of Plymouth, 0:31 
per 1000. As regards the seasonal prevalence of the disease 
at St. Helens a chart is given in the report before us which 
shows the weekly number of cases in relation to the tempera- 
ture of the soil at a depth of four feet and of the air. 
Dr. Robertson has now furnished these charts in his reports 
for some years, and they show a distinct relationship in point 
of time between the prevalence of enteric fever and the 
temperature of the earth at a depth of four feet. Allowing a 
period of three weeks as a reasonable average time between 
the ingestion of the poison and the notification of the 
disease, it is found that from 1892 to 1896 inclusive enteric 
fever became prevalent in St. Helens three weeks after the 
soil temperature at four feet had risen to 52°F. Conversely, 
three weeks after the soil temperature fell below 52° a 
rapid diminution of cases took place. The experiments to 
which we have already referred were as follows, and their 
object was to ascertain if the soil of St. Helens offered a 
suitable nidus for the growth of the enteric fever bacillus. 
In order to ascertain this point three patches of soil— 
apparently in situ—were liberally sown with a diluted broth 
culture of enteric fever organisms, and later three other 
patches were similarly sown. ‘The organisms grew and 
flourished during June, July, and August, while the weather 
was dry and there was abundant sunshine. Similarly during 
September and October, when the weather was wet 
and dull, the organisms were still plentiful. In 
addition to these experiments other patches of soil 
were sown at a depth of from nine to eighteen inches 
below the surface, and, what is a most interesting 
and instructive point, it was found that in every instance 
the organism grown to the surface within two months. 
Again, another most suggestive point, it was found 
that in the case of all the samples by Nov. 20th the 
organisms could no lon; be detected in the speci- 
mens of soil in which they were sown. As Dr. 
Robertson points out, it is by no means improbable 
that during the summer (the present time), when the 
temperature of the soil is favourable to the growth of the 
organism, its sence will be discovered, and thus 
there may be furnished an object lesson of the manner in 
which enteric fever may disappear from a locality in the 
winter and re-ap) with the heat of the following 
summer ; in a word, Dr. Robertson considers that the soil 
pollution of St. Helens is a most potent cause of enteric 
fever in that place, and he furnishes statistics in support of 
that view. Dr. Robertson has also made some investigations 
to ascertain whether the degree of bacterial activity going 
on in the soil held any relation to the prevalence of enteric 
fever, and the amount of carbonic acid was taken as a 
measure of such activity. These observations are being 
extended, as also, it seems, are others in connexion with the 
height of the ground water in relation to the prevalence of 
enteric fever. The value of the serum diagnosis of enteric 
fever is spoken of very highly by Dr. Robertson, and he 
furnishes many instances in his report where this test 
cleared up existing doubts. The blood of forty-six persons 
was examined, and the conclusions are set forth in five groups. 
Group 1. Blood from Persons in good health, who had never 
suffered from enteric fever. Results negative in every case. 
Group 2. Persons in good health, but who had, one to 
thirteen years previously, suffered from enteric fever. All 
of these—with the exception of one man who had gone 
through a typical attack of the disease a year previously— 
gave a definite reaction. Group 3. Patients suffering from 
diseases which were definitely not enteric fever. 1 save 
one cage gave negative results ; and this case, although the 
first test gave a positive result, subsequently yielded negative 
results, so that Dr. Robertson thinks there may have been an 
error in the test. Group 4. Patients suffering from un- 
doubted attacks of typhoid fever. Nine cases were examined, 
and in each one a well-marked reaction was obtained. 
Group 5. This was the most important group, as it contained 
all the doubtful cases. Of 21 cases 10 gave a positive and 1) 
a negative result, and in each of the negative cases the result 
was proved correct by the subsequent history. 

Durham County District.—Dr. Eustace Hill finds that in 
the annual reports of the district medical officers of health 
proper corrections are not always made in respect to the 
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inhabitants of the district who die outside the district, 
although it seems that, as a very general rule, ‘‘ foreigners” 
who die within the district are rigorously excluded. The 
general death-rate of the county during 1896 was 17:5 per 
1000, the rate for the six boroughs being 16 3 per 1000, and 
for the other urban districts 18-4 per 1000. Dr. Hill attri- 
‘putas the lower borough rates to better sanitary administra- 
tion, and it is a noteworthy fact that the enteric fever death- 
rate in the non-county boroughs was materially below 
those of the other districts in the county. In deploring the 
absence of uniformity in the matter of notification of disease 
Dr. Hill observes that the cost of administering the Notifica- 
tion Act can hardly be adduced as a reasonable excuse for its 
non-adoption, seeing that the cost in the administrative 
county during 1896 was but £1 3s. 6d. per 1000 of population. 
‘There was a marked decrease in the prevalence of enteric 
fever throughout the county during 1896, but there was a 
slight increase in the fatality rate. The largest number of 
cases was notified during August, while in former years the 
maximum has occurred in September or October. At Jarrow 
and Houghton-le-Spring certain cases of enteric fever were 
regarded by the district medical officer of health as 
having possibly been caused by shell-fish. Dr. Hill 
thinks that little good results under existing circumstances 
from the notifications of puerperal fever, since no super- 
vision seems to be exercised by the officers of the local 
authority in the county. Surely some preventive measures 
should be taken in cases of this kind. As regards isolation, 
there are still nine urban and six rural districts which 
are as yet unprovided with isolation hospital accom- 
modation. There are several schemes in hand for the 
improvement of the water-supply of the county, and the 
Local Government Board has refused to sanction the applica- 
tion of the Bishop Auckland Urban District Council to borrow 
money for taking water from the River Wear after it has 
received the unfiltered sewage of a population numbering 
several thousands. The Durham County Council opposed 
the application, and it is clearly a matter for congratulation 
that they were successful. The condition of the River Tees 
above the Darlington intake has, we are glad to hear, been 
considerably improved, much of the sewage of Barnard 
Castle having been diverted, and schemes are in progress for 
still farther reducing the pollution of the river from the 
Durham side. The Yorkshire villages are, however, it seems, 
still contributing their sewage. The County Council took 
action in certain instances last year, under the Housing of 
the Working Classes Act, in cases where the local authority 
had neglected its ants Dr. Hill again insists that the 
excessive prevalence of enteric fever and diarrhoea in the 
county isin large part due to the pollution of the subsoil 
around dwellings by the percolation from privy-middens. If, 
he points out, the model by-laws of the Local Government 
Board were adopted and enforced throughout the country the 
objectionable ashpit privies could no longer be erected. 
Cheshire County District.—The population of the admini- 
strative county is estimated for 1896 at 536,644. The birth- 
rate of the population was 28:5 per 10.0, the rates ranging 
from over 38 per 1000 to 14:8 per 1000. The general death- 
rate of the district was 15°6 per 1000, the rates ranging from 
23-4 to 8-2 per 1000. The infantile mortality in the district 
was markedly lower than in 1896, but in one district— 
that of Mottram urban—the rate was no less than 265 
per 1000 births—a rate for which the district medical officer 
is appsrently unable to account. Mr. Vacher, in dealing with 
the subject of stillborn children, points out that stillbirths 
are not officially recognised, and that it is open to any one 
to bring the body to the sexton, together with a certificate 
from the midwife or nurse, and to have the body thereupon 
interred. It isdesirable, Mr. Vacher insists, that every birth, 
stillborn or otherwise, should be subject to compulsory regie- 
tration. The zymotic death-rate in Cheshire during 1896 
amounted to 1-6 per 1000, the rate for diphtheria and croup 
being 0°35 per 1000, and that for fever 015. It appears 
that there is very little provision made in the county 
for the bacteriological examination of suspicious cases, 
and many of the medical officers of health lament 
this fact in their reports. An instructive outbreak 
of enteric fever occurred at the County Asylum, 
Upton, and was traced to the agency of specifically 
polluted water infected through the admission of surface 
water past a ball valve, which had dro down 
during a diminution of pressure in the mains. With regard 
to the progress of notification, it is interesting to read that 
at the beginning of 1897 there were but two districts, 
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Congleton municipel borough and Nantwich rural district, 
which had not adopted the Act. Some progress has been 
made in isolation accommodation, but, as Mr. Vacher 
observes, such accommodation is still sin ly inadequate 
toa population of 672,000. The County Council appear to 
have been most energetic in pressing the provisions of the 
Isolation Hospitals Act, 1893, but it has not been an easy 
matter to persuade the authorities to undertake the neces 
sary expenditure. In some cases the local authorities sem 
to have peoterres to proceed under the provisions of the 
Pablic Health Act, 1875, and in such cases the County 
Council were willing to subscribe towards the cost of 
erection and maintenance provided they had seats on the 
Joint Hospital Board. It was held, however, by the Local 
Government Board, to whom the question was submitted, 
that a county council could only contribute to such hospitals 
as were erected under the Isolation Hospitals Act. 

Hackney Sanitary District.—Dr. King Warry reports that, 
in his opinion, the inability on the part of the Metropolitan 
Asylums Board to remove in the summer of 1896 all cases of 
scarlet fever concerning which application for admission was 
made resulted in a spread of the disease, and he insists in 
this connexion on the desirability of removing first cases. 
Dr. Warry farnishes the subjoined table showing the number 
of applications for removal to hospital which were made in 
certain cases :— 


f 
Number of applications 
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tberia Dr. Warry furnishes very strong 
ig that one of the Board schools acted 
during 1896 as a centre for the pro) on of diphtheria; 
and it is pointed out that, although it is not possible t 
connect each case with a preceding one, this fact does 
not destroy the thesis that the probable infection a 
school was the cause of the exceptional incidence o 
the children attending that school. The existence of 
mild unre ised cases has, he rightly observes, been 
definitely established. As a means of diminishing the 
power of schools for harm in the propegation of diph- 
theria Dr. Warry advises that during the prevalence of 
the disease in a neighbourhood the schools shall frequently 
be examined by a medical man,,and that any cases of sore 
throat shall at once be excluded from the school, a notifics- 
tion as to the exclusion being sent at once to the m 
officer of health of the district. Analyses from the water of 
the River Lea show that its pollution continues, and 
Dr. Warry bas no hesitation in stating that it is distinctly 
davgerous to the health of those who are exposed to its 
efflavia, The London County Council constructed a pool 
alongside the river, which is replenished by water percolating 
through from the river, and proposed, it seems, to encourage 
bathing by the erection of sheds for undressing, &c. Water 
was only to be admitted into the pool by percolation, of, if 
necessary, at times of high water or during the floods. Dr. 
Warry, however, strongly opposed the proposal, as he considers 
it highly dangerous for bathing to take place in such water 
as had been admitted at high tide or during periods of 
flood. Organisms of disease are, Dr. Warry thinks, plentifal 
in the Lea water, and he considers it ‘extraordinary that 
anyone should entertain the idea that water of less purity 
than that used for domestic purposes is good enough for 
bathing in.” The project has since been abandoned. Dr. 
Warry reports that there is reasonable ground for suspicion 
that during the summer of 1896 certain cases of enteric fever 
were caused by the consumption of oysters. a 
Huddersfield Urban District.—Mr. E. G. Annis is to be 
congratulated upon his first annual report, and he bas laid 
a capital foundation for the future study of the statistics of 
the district by constructing a Huddersfield Life Table. This 
table has not been altogether agreeable in its revelations to 
the people of Huddersfield, and it goes to show that there is 
much to be done in the district before the sanitary authority 
can congratulate themselves upon the expectation of life of 
the inhabitants. It seems that at birth the expectation is 
12:79 years less than that of England and Wales as a whole, 
10-13 years less than that of London, 3-72 years less than 
Glasgow, and 13°66 years less than Brighton ; while, on the 
other hand, the expectation of Huddersfield is 1 90 years 
greater than that of Manchester township; there does not 
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seem to be much difference in the relative rates at the 
different age periods. The recorded death-rate of Hudders- 
field was 16°5 per 1000, a rate whioh places it in this 
particular below only four of the thirty-three great towns for 
the same period, but when regard is had to the corrected 
death-rate it is found that Huddersfield is as low down as 
fourteenth in the list of corrected death-rates. 


VITAL STATISTICS. 


HEALTH OF ENGLIfH TOWNS. 


In thirty-three of the largest English towns 6828 births 
and 5180 deaths were registered during the week ending 
August 28th. The annual rate of mortality in these 
towns, which had been 29°5 and 28-7 per 1000 in the two 

ling weeks, farther declined last week to 246. In 

ndon the rate was 20:4 per 1000, while it averaged 
27-4 in the thirty-two provincial towns. The lowest death- 
rates in these towns were 144 in Huddersfield, 15°5 in 
Bristol, 17:2 in Swansea, and 18:5 in Bolton; the highest 
rates were 32:5 in Salford, 34:5 in Birmingham, 41 9 in Hull, 
and 47-6 in Preston. The 5180 deaths included 1783 which 
were referred to the principal zymotic diseases, against 
2368 and 2319 in the two preceding weeks; of these, 
1490 resulted from diarrhoea, 106 from measles, 71 
from whooping cough, 45 from ‘'fever” (principally 
enteric), 39 from diphtheria, and 32 from scarlet 
fever. The lowest death-rates from these diseases were 
tecorded in Huddersfield, Swansea, Bristol, and Birkenhead ; 
end the highest rates in Birmingham, Salford, Hull, and 
Preston. The greatest mortality from measles occurred 
in Bireninghact, Oldham, Manchester, Blackburn, and 
Preston ; from whooping-cough in Sunderland; from 
“fever”? in Derby ; and from diarrhea in Wolverhampton, 
Birmingham, Leicester, Salford, Preston, and Hull. The 
mortality from scarlet fever showed no marked excess in 
any of the large towns. The 39 deaths from diphtheria 
incladed 28 in London. No fatal case of small-pox was 
registered las week in any of the thirty-three large towns ; 
and no cases of this disease were under treatment during 
the week in any of the Metropolitan Asylum Hospitals. The 
number of scarlet fever patients in the Metropolitan Asylum 
Hospitals and in the London Fever Hospital at the end 
of the week was 3448, against 3239, 3341, and 3400 on 
the three preceding Saturdays ; 356 new cases were admitted 
during the week, against 376, 347, and 340 in the three 
Preceding weeks. The deaths referred to diseases of the 
respiratory organs in London, which had been 118 and 119 in 
the two preceding weeks, declined again last week to 102, 
and were 64 below the corrected average. The causes of 48, 
or 0-9 per cent , of the deaths in the thirty-three towns were 
not certified, either by a registered medical practitioner or by 
coroner. All the causes of death were duly certified in 
Bristol, Nottingham, Leeds, Hull, and in twelve other 
smaller towns ; the largest proportions of uncertified deaths 
were registered in Norwich, Leicester, Birkenhead, and 
Burnley. 


HEALTH OF SCOTCH TOWNS. 
*The annual rate of mortality in the eight Scotch towns, 
which had been 19-0 and 21°6 per 1000 in the two preceding 
weeks, declined again to 19°6 during the week ending 
August 28th, and was 5:0 per 1000 below the mean rate 
daring the same period in the thirty-three large Eoglish 
towns. The rates in the eight Sootch towns ranged from 
17-3 in Leith and 17-4 in Edinburgh to 23-7 in Greenock and 
23°8 in Paisley. The 685 deaths in these towns included 
96 which were referred to diarrhea, 23 to whooping-cough, 
8 to ‘‘fever,” 7 to scarlet fever, 2 to measles, and 1 to 
diphtheria ; in all, 137 deaths resulted from these principal 
zymotic diseases, against 156 and 187 in the two preceding 
weeks. These 137 deaths were equal to an annual rate of 
46 per 1000, which was 3:9 below the mean rate last week 
from the same diseases in the thirty-three large English 
towns. The fatal cases of diarrhoea, which had been 113 
and 147 in the two preceding weeks, declined to 96 last 
week, of which 50 occurred in Glasgow, 12 in Edinburgh, 
and 10 in Paisley. The 23 deaths from whooping-cough 
showed a slight further increase upon the numbers recorded 
in recent weeks, and included 12 in Glasgow, 5 in Dundee. 
and 3 in Greenock. The deaths referred to different forms cf ! 
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“fever,” which had been 4 in each of the two preceding 
weeks, rose to 8 last week, of which five occurred in Glasgow. 
The fatal cases of scarlet fever, which had been 12 and 6 
in the two preceding weeks, rose again to 7 last week, 
and included 4 in Edinburgh and 2 in Glasgow. The deaths 
from diseases of the respiratory organs in these towns, which 
had been 58 and 62 in the two preceding weeks, further rose 
to 77 last week, and exceeded by 10 the number in the 
corresponding period of last year. The causes of 29, or 
nearly 5 per cent., of the deaths in these eight towns last 
week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which bad been 26°5 and 24:3 
per 1000 in the two preceding weeks, further declined to 
23:0 during the week ending August 28th. During the past 
eight weeks of the current quarter the rate of mortality in the 
city has averaged 23°5 per 1000, the rate during the same 
period being 21:4 in London and 18-4 in Edinburgh. The 
164 deaths registered in Dublin during the week under 
notice showed a decline of 9 from the number in the pre- 
ceding week, and included 39 which were referred to the 
princi zymotic diseases, against 51 and 39 in the two 
preoeding weeks ; of these 32 resulted from diarrhma, 3 
from ‘‘ fever,” 2 from scarlet fever, 2 from diphtheria, and 
not one either from small-pox, measles, or whooping- 
cough. These 39 deaths were equal to an annual rate 
of 5:8 per 1000, the szymotic death-rate during the 
same period being 54 in London and 3:0 in Edin- 
burgh. The fatal cases of diarrhea, which had been 
89 and 31 in the two preceding weeks, were 32 last 
week, The deaths referred to different forms of ‘‘ fever,” 
which had been 4 and 2 in the two preceding weeks, rose 
again to 3 last week. The 2 fatal cases of scarlet fever were 
within one of the number recorded in the jing week ; 
and the 2 deaths from diphtheria exceeded the number 
registered in any recent week. The 154 deaths in Dublin 
last week included 41 of infants under one year of age and 
27 of persons aged upwards of sixty years; the deaths 
both of infants and of elderly persons showed a decline from 
those recorded in the preceding week. Seven inquest cases 
and 3 deaths from violence were registered; and 47, or 
nearly a third, of the deaths occurred in public institutions, 
The causes of 5, or more than 3 per oent., of the deaths in 
the city last week were not certified. 


THE SERVICES. 


ARMY MEDICAL STAFF. 


SURGHON.CAPTAIN Cross, 1st Life Guards, is selected for 
promotion into the Royal Horse Guards, vice Surgeon- Major 
Mitchell (retired). Surgeon-Lieutenant Waring assumes 
temporary Medical Charge of Women and Children, 
Aldershot. Brigade-Surgeon-Lieutenant-Colonel Macnamara 
departs for service in Malta and Surgeon-Major G. F. A. 
Smytbe for service in Egypt. Surgeon-Captain Bray joins 
at Colchester for duty. Surgeon-Oaptain Hennessy is 
warned to be in readiness for eervice in India. 

Brigade -Surgeon -‘Lieutenant-Colonel M. M. Gallwey is 
placed on retired pay. Surgeon-Lieutenant-Colonel Swayne 
to be Brigade-Sargeon- Lieutenant-Colonel, vice Gallwey. 


Inpla AND THE INDIAN MEDICAL SERVICE. 


The Queen has approved of the following admissions to 
Her Majesty’s Indian Medical Service:—To be Surgeon- 
Lieutenants :—Jobn George Patrick Murray, Samuel 
Anderson, Francis Hope Grant Hutchinson, James Leslie 
Majoribanks, Alexander Fenton, James Allen Dredge, and 
Robert Welland Knox. The Qaeen has approved of the 
retirement from the Service of the under-mentioned 
Officers: — Bengal Establishment: Brigade - Surgeon - 
Lieutenant - Colonel Charles John Walford Meadows, 
Surgeon - Lieutenant -Colonel Alfred Henry Williams, 
and Sargeon - Lieutenant - Colonel Augustus Edward 
Richard Stephens. Madras Establishment: Brigade-Sur- 
geon-Lieutenant-Colonel Henry James Hazlett and Sur- 

n-Lieutenant-Colonel Stanley Locker Doble. Bombay 
SSetablishment : Brigade-Surgeon-Lieatenant-Colonel George 
Archibald Maconachie and Surgeon- Lieutenant: Colonel 
Saunders Barton Haliday. 
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NAvaL MepIcaL SmRvICE. 

The under - mentioned Surgeons have been promoted to 
the rank of Staff Surgeon in Her Majesty’s Fleet :—William 
Edward Home, Richard Aubrey Fitch, Henry Bullen Beatty, 
William Spry, Percy Edmund Maitland, James Joseph 
Walsh, John Moore, Cyril James Mansfield, Robert Hickson, 
Herbert Parke Shuttleworth, John Lowney, and Octavius 
Stephens Fisher. 

VoLUNTEEE CoRPs. 


Royal Engineers: 1st Cheshire: William Lawton to be 
Surgecn-Lieutenant. 1st Lanarkshire: Surgeon-Major A. 
Mechan resigns his commission ; also is permitted to retain 
his rank and to continue to wear the uniform of the corps 
on his retirement. Rifle: 1st Volunteer Battalion the 
King’s Own (Royal Lancaster Regiment) : Surgeon-Captain 
J. Murray to be Surgeon-Major, to resign his commission ; 
also to be permitted to retain his rank and to continue 
to wear the uniform of the battalion on his retirement. 
8rd Volunteer Battalion the South Staffordshire Regiment : 
Surgeon - Lieutenant E. Morton from the 2nd Volunteer 
Battalion the Worcestershire Regiment, to be Surgeon- 
Lieutenant. 2nd Volunteer Battalion the Oxfordshire Light 
Infantry : Suargeon-Captain J. J. A. Raye resigns his com- 
mission. 

VOLUNTEER INFANTRY BRIGADE, 


Tyne and Tees Brigade: Surgeon - Lieutenant - Colonel 
A. Wilson, 2nd Volunteer Battalion the Northumberland 
Fasiliers, to be Brigade - Surgeon - Lieutenant - Colonel on 
being appointed Senior Medical Officer to the Brigade. 


THE HEALTH OF TUH ARMY IN INDIA. 


We have frequently called attention to the fact that it 
is quite a mistake to suppose, and a libel on the Indian 
Government and the military authorities to assert, that 
nothing has been, or is being, done to improve the moral and 
social condition of the British soldier in India or to 
strengthen his powers of self-restraint and increase his self- 
respect. It is on account of the large and increasing 
prevalence of venereal disease in India, in spite of all that 
has been attempted in these directions, that most sensible 
people are agreed as to the necessity of having recourse to 
restrictive measures of a physical kind. Our army in India is 
a celibate army, composed of men of an age when the animal 
passions are strongest and the judgment weakest, and no one 
who regards human nature as it is and looks the facts 
fairly in the face can doubt that under such circumstances 
there must be a great deal of yielding to temptation 
where so dominating an instinct as the sexual instinct 
is concerned. But we altogether deny that those who hold 
that venereal disease should, in the interest of public health, 
be treated like any other contagious disease are neglectful 
of the application of moral measures and influences. By all 
means let those who believe in the adequacy of these 
measures to accomplish the end in view try them. It is 
somewhat pharasaical, however, for those who are happily 
married to inveigh against the sin of incontinence in the case 
of soldiers living in enforced celibacy. An article appeared 
in the Times of Aug. 24th last on the British soldier and 
habits of self restraint, in which all that has been done of 
late years for the soldier serving in India is set forth, 
especially in the directions recently reported upon by the 
Army Temperance Association and the Army Health Associa- 
tion. It is remarkable how much has been accomplished 
during the last quarter of a century. 


Surgeon-Major Horace Henderson Pinching, who took part 
in the late Mission to Abyssinia, has been granted Her 
Majesty's authority to wear the Insignia of the Order of the 
Star of Ethiopia of the Second Class conferred upon him by 
the Emperor Menelik II. 


Steam Moror Dust Waacons.—The Urban 
District Council of Chiswick has just commenced the col- 
lection of dust and house refuse by motors, the first of two 
“‘steam tip waggons"’ ordered for the purpose having com- 
menced to work last week. Mr. Ramsden, the surveyor to the 
district council, reports that a week’s experience with one of 
the cars shows that they are very easily controlled and far 
more economical than horse labour. The steam waggon does 


the work of three ordinary carts, and Mr. Ramsden estimates 
that the council will save between £500 and £600 a year by 
the adoption of the new system, 


Correspondence, 


“‘ Audi alteram partem.” 


BATTEY’S OPERATION. 
To the Editors of THB LANOET. 


Srrs,—Is Battey’s operation a justifiable procedure to 
prevent the recurrence of pregnancy in the case of those who 
have been the aubjects of severe dystocia from whatever 
cause arising; and if so, under what circumstances may 
the ration be permissible? This question has probably 
occupied the thoughts of many medical men at one time or 
another, but I have not seen any literature bearing on the 
subject, and I should be glad to hear of any such. 

The patient whose case suggested this inquiry to me is 
thirty-four years of age, and was delivered of a male 
child on the morning of June 10th last. Her previous 
(and first) confinement took place eight years before, 
when she was in labour for more than three days. 
On that occasion there was continuous, and at times 
profuse, hemorrhage for eight hours previous to the com- 
mencement of labour and it did not cease until the birth of 
the child ; it was evidently due to separation of part of the 
placenta as the secundines were born with the child, a 
portion, however, remaining behind which did not come 
away until the fifth day. Delivery was effected by forceps 
and the perineum was badly torn. Stitches were inserted 
into the perineum on three occasions during the puerperium ; 
in the first place immediately after the confinement, secondly 
on the fifth day, when the passage of the remainder of the 
placenta had torn open the wound, and thirdly on the 
seventh day, when the bowels acted and scybalous masses of 
feces were passed through the vagina, the back stitches 
again giving way. Union did not take place, and for eleven 
months the patient had no control over the bowels, which 
were evacuated through the vagina, and she was ins 
pitiable state. At this time perineal repair was performed 
at the Chelsea Hospital for Women. It was remarked 
that the case was the worst rectal tear which had been 
operated on at the hospital. The result of the opera- 
tion was distinctly good, inasmuch as only a small 
fistulous opening remained in the bowel through which the 
motions, when loose, occasionally passed to a slight extent 
into the vagina. She was told on her discharge, that the 
perineum would probably not bear the strain of another con- 
finement. 

At the next confinement, which happened last June, a9 
already mentioned, she delayed sending for me, so that the 
child was actually born on my arrival, the first and second 
stages having been remarkably rapid. The perineal tear on 
this occasion, although extensive, did not actually involve 
the sphincter ani. Otherwise the labour was easy and 
normal. I stitched up the perineum and conducted the case 
in the usual way. Union has not, however, been complete. 
The present condition, four weeks after confinement, is, 
however, on the whole, very satisfactory. In front of the 
anus, which, as already mentioned, has not been involved, 
is a small sinus communicating with the vagina, being 
separated from the vaginal orifice by a fairly strong 
bridge of cicatricial tissue. The patient can get about 
with moderate comfort and ecrrenses herself as feeling 
very different as compared with the state she was in 
after her previous confinement. The operation required 
on this occasion to repair the perineum will be 4 
comparatively easy one. The patient assures me she 
cannot undergo the ordeal of another confinement which 
might reasonably be expected to occur under existing cir- 
cumstances, and with the object of preventing this ahe bas 
asked my opinion as to the advisability of undergoing aD 
operation for removal of the ovaries. 

This operation has a moral as well as a scientific aspect. 
It is a recognised procedure in various diseases of the uterus 
and adnexa as well as in certain neuroses such as hystero- 
epilepsy ; but in @ healthy woman in the prime of life is it 
fase ble to remove the ovaries because her confinements 

ve been complicated by accidental hmmorrhage and severe 
perineal tear, even although there is a Prospect of her future 
confinement or confinements being s tly complicated t 
I think that most medical men would be inclined to decide 
against_the operation under circumstances such as this, and 
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this for the following reasons: (1) the second confinement 
was in every way more satisfactory than the first, as there 
was no excessive hemorrhage and, apart from the perineal 
tear, which was much less extensive than on the previous 
occasion, the labour was easy and normal ; (2) there is every 
‘obability that should the patient become pregnant, 
er confinement will be easier than heretofore; (3) it may 
be possible to prevent any laceration of the perineum by 
inducing premature labour at a suitable time, when the 
child be smaller than at term ; and (4) perineal rupture 
is seldom a complication of labour which is fraught with 
actual danger to life. Apart from these considerations, the 
responsibilities and claims of married life cannot be over- 
looked ; and however willing a husband may be to abstain 
from sexual intercourse with his wife, it is not right that 
such restrictions should be imposed upon him unless there 
be a very good cause for so doing. Another question which 
must arise is, can a married couple in the prime of life live 
together as happily after such an operation as before? 
Finally, what are the guiding principles to be followed 
in deciding for or against the prevention of pregnancy by 
means of Battey’s operation, providing always that the 
patient desires the operation and her husband, understanding 
the risk of the operation and its consequences, gives his con- 
sent in writing? In the event of removal of the ovaries 
being determined upon, ought the operation to be per- 
formed by the vaginal method or by abdominal section? 
The latter is usually chosen as being the more satisfactory 
and complete. It has been proved beyond doubt that the 
removal of diseased ovaries does not unsex a woman. Can the 
same be said for the removal of ovaries presumably healthy ? 
T an, Sirs, yours faithfully, 
JAMES KENNETH WATSON, M.D., C.M. Edin. 
Byfleet, Surrey, Aug. 21st, 1897. 


“ FIRST-AID TO SAILORS.” 
To the Editors of THE LANCET. 


Srms,—With the annotation on ‘'First-aid to Sailors,” 
which appeared in THE LANCET of Aug. 28th, those most 
deeply interested in spreading knowledge of the subject 
have every reason to be satisfied, excepting in respect of 
some comments towards the end, and these are evidently 
due to lack of full information. At the Ambulance 
Classes held under the auspices of this society the 
lecturers, being reminded of the ciroumstances that accidents 
to sailors do occur in places where {t may be impossible to 
obtain qualified surgical assistance for weeks or months, ex- 
tended their teaching of how to handle dislocations, fractures, 
hemorrhage, burns, &c., beyond the limits of ‘‘ First-aid to 
the injured,” into what they are pleased to call ‘‘ Second-aid,” 
giving practical demonstrations. Mr.C. Alan Palmer, to whom 
this society is much indebted for assistance during a long 
period, knew of this practice when writing as he did. Having 
seen and heard much of permanent deformity and intense 
suffering due to the absence of First-aid knowledge among 
sailors, being greatly interested in the question, and jealous 
of Mr. Palmer's credit, I hope to be excused for troubling 
you with this letter and that you will give insertion to it, or 
its cardinal points, in your next issue. 

I am, Sirs, your obedient servant, 
Aug. 21st, 1897. A. G. Froup, Lieutenant R.N.R. 


THE MALARIAL HAND. 
To the Editors of Tam LANOET. 


Srns,—It is well known that long residence in a malarial 
te causes, in a large majority of cases, such changes in 

the colouring matter of the skin that, instead of ‘sun- 
burn” a peculiar ‘‘putty-like” appearance is produced. 
With some this appearance disappears after a short 
residence at home, with others it is permanent. This 
‘* West-coast complexion” is so commonly recognised 
as to need no comment here. The peculiar phenomenon to 
which I wish to draw the attention of the profession is one 
which I have called ‘‘the malarial hand.” I have noticed 
during my sojourn in the Niger Territories, among those 
Europeans who have resided on the Niger more than two 
years, & enguler rose-pink colouration of the skin over the 
thenar and hypothenar eminences and also over the under 
surfaces of the last phalanges of both hands. This coloura- 
tioa comes on imperceptibly and increases gradually until the 
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appearance is as if these surfaces had been dipped in red ink. 
I have not‘noticed it in ns of any particular come 
plexion, but i¢ seems to affect fair and dark alike, and it 
always appears simultaneously on both hands, never on one 
alone or on one before the other. It would be very interest- 
ing to hear if a similar manifestation exists in other malarial 
climates, and it so to what it has been ascribed. Personally 
Tam not yet in a position to give an opinion on the subject, 
but would be very interested to hear that of confréres who 
have noticed the peculiarity. 

I am, Sirs, your obedient servant, 

Epwarp KE. Crastsr, 
Principal Medical Officer, Niger Territories, West Africa. . 
Aug. 10th, 1897, 


DR. HOLME WIGGIN ON INFANTILE 
INTUSSUSCEPTION : A CORRECTION. 


To the Bditors of THE LANCET. 


Srgs,—Permit me to oorrect a trifling inaccuracy ia 
Dr. Holme Wiggin’s interesting paper on Infantile Intus- 
susception in THm Lancet of Aug. 28th. ‘Case 18” and 
**Case 19” refer to the same case and not to two separate 
cases. The mistake has evidently arisen from two abstracts 
having been made of the same case, one from a reference to 
my own name and another from a reference to that of 
Mr. Winter. The case was reported and figured by myself 
by permission of Mr. Winter, the honorary surgeon, under 
whose care the case was admitted to the Wolverhampton 
General Hospital.—I am, Sirs, yours faithfully, 

EDWARD DEASESLY, M.D. Lond., F.R.C.S. Eng., 
Hon, Casualty Surgeon, Wolverhampton and 
Staffordshire General Hospital. 
Wa*erloo-road, S., Wolverhampton. 


IS “MEDICAL DEFENCE” DEROGATORY TO 
THE DIGNITY OF MEDICAL MEN? 
To the Editors of THB LANCET. 


S1zs,—To the competent observer of medical affairs this 
must necessarily appear to be the vital question of the day 
in the medical world, on the answer to which will turn the 
fature and the destinies of the medical fession. For 
those who should take the lead in defence of medical rights 
and interests rely, in refusing to do so, almost solely on the 
assertion, or assumption, or insinuation that for them or for 
the bodies they represent to do so would involve some loss of 
dignity and prestige, some humiliation, some course of 
conduct or some motive less worthy than that pursuit of 
science which should, they contend, be the sole aspiration 
and motive of its devotees. The coarsest form assumed by 
this assertion is that medical defence is trades unionism. The 
more refined terms in which it is expressed are a deprecation 
of it in the particular case or cases—an assumption that it 
would be an unsatisfactory new departure for bodies that 
have been and should be devoted to science ; sometimes an 
evasion, sometimes a more direct repudiation of such 
fanctions—with or without an audible deprecation of them; 
but whatever terms are used or course adopted, the reason, 
expressed or implied, is that regard for our common righte 
and material interests is beneath alike the magnanimous 
practitioner of a humane profession and the earnest student 
of science. 

To quote the expressions of individuals would undaly 
restrict proper criticism. Classical illustrations may, how- 
ever, be given. Such is the recent evasion by the Council of 
the Royal College of Surgeons of England of the applications 
made toit to employ its disciplinary powers in restricting 
the exploitation of its Members for the profit of the lay 
public in methods and under conditions opposed to the 
ethics of the profession. In this instance the application 
was evaded by an oracular reply: ‘‘Such an exercise 
of its powers would interfere with the legal rights 
of its Members.” But this was the question to be 
considered, and it is not considered by the answer being 
assumed. The legal right to tise does not include or 
legalise conduct which the College on proper proceedings 

ronounces to be ‘‘ disgraceful in a professional respect.” 

‘he College would not hesitate to denounce direct touting 
and advertising or covering to be ‘‘ disgraceful conduct in a 
professional respect.” If there is no distinction between 
this and the in touting, advertising, and profit earning 
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for lay persons complained of, then these also are ‘‘ dis- 
gtaceful conduct in a professional respect.” If there be 
& distinction it is not unreasonable to expect the College to 
define it in the interests both of the profession and the 
public, and not merely to postpone the evil day with com- 
plete indifference to the ill effect of existing conditions on 
“the study and practice of the art and science of surgery,” 
which it is the function of the College and duty of the 
Council to ‘‘ promote.” 

At the recent half-yearly meeting of the Fellows of the 
College this was the keynote of the occasion. ‘'Admittiog, 
for the sake of argument, that By-law 15 were binding on 
the Council, would it not be most deplorable for this t 
scientific institution to become identified with individual 
interests, however meritorious, and mixed up with actions at 
law?” That the most essential rights and privileges of ite 
Members in “ the study and practice of the art and science 
of surgery” might be involved in such actions was admitted, 
but was not regarded as rendering participation by the 
College in such actions for the defence of those rights less 
*‘deplorable”; aud in this instance also the opposition offered 
depends entirely on the assumption that the defence of their 
rights and interests is derogatory to the dignity and un- 
worthy the attention of men engaged in the pursuit of 
soumce and of an institution devoted to the advancement of 
science. 

Even the Hunterian Oration has become the vehicle of the 
same views enunciated on the same assumption of axiomatic 
certainty. In other more or less widely distinct scenes and 
centres contempt for, and dislike of, what is called ‘‘ medical 
defence’ finds no less confident and influential expression. 
No one who has attentively watched the proceedings of the 
General Medical Council can have failed to perceive the dislike 
manifested to this subj-ct, or the lofty air of superiority 
with which it is, whenever possible, relegated to a later day. 
At the last meeting, after a year's succeasfal evasion by the 
exclusion and suppression of letters, the Council was brought 
to the consideration of its duties in maintaining inviolate 
the rights of registered practitioners under the Medical 
Acts. Any real and open debate of a subject so shocking 
to all sense of propriety was avoided by means of a 
motion of doubtful regularity that decided the point at 
issue without considering it, not ascertaining. or even per- 
mitting expression of, the views of members upon the merits, 
but accepting as sufficient the ipse diait of an irresponsible 
legal adviser. But it is encouraging that on this occasion 
the closure met with resistance. In the Jate extraordinary 
general meeting of the Metropolitan Counties Branch of the 
British Medical Association it may almost be eaid that the 
whole strength of the opposition to medical defence con- 
sisted either of the argument that the association is a 
scientific body, and that medical defence is unworthy of a 
great scientific institution, or of fears of difficalties and of 

gers of becoming involved in discreditable cases— 
of dissatisfaction, dissension, and disanion—put forward 
with really remarkable effect upon the result of the 
meeting. A final instance may be given of no less 
importance than these, and perhaps even more con- 
vincing. The exclusion of the Members of the College 
from all share in the government of their great corporation 
is defended on the ground that the presence of Members of 
the College, or even of Fellows representicg them, on the 
Council would mean the importation into tne transactions 
of the Council of discussion and even of action relating to 
the rights and interests and affairs of the Members through- 
out the world; whilst a part of the same argument is that 
the College is a scientific body—a silent repudiation of its 
functions as our greatest professional guild. Therefore, 
before the opposition to medical defence on the part of the 
leaders of the medical profession can be overcome it is 
necessary to convince them that medical defence, properly 
understood, is not derogatory to the dignity of medical men ; 
and that in the eyes of their professional brethren the 
assumption or assertion that it is derogatory is not merely 
@ grave error, but a grave offence. 

1 am, Sirs, your obedient servant, 
REGISTERED PRACTITIONER. 


“GLYCERINATED CALF VACCINE 
LYMPH.” 
To the Editors of Toe LANCET. 


S1n8,—In the first Jeading article in THE LANcET of 
Aux. 28th it is raid: “For the last six or seven years 


Dr. Monckton Copeman has paid special attention to the 
subject of glycerination of calf vaccine lymph; indeed, 
it may be gathered that he was one of the first, if not 
the first, to put this method into actual practice.” When 
I was a student at the London Mospital between the 
years 1868 and 1872 there was a small-pox scare in London, 
and the staff thought it desirable that hospital patients 
who did not object should be vaccinated or re-vaocinated, 
and as the supply of lymph was short the ‘‘ happy thought” 
of diluting the vaccine with glycerine was adopted, and, | 
believe, with great success. 
Tam, Sirs, yours truly, 
AN OLD Lonpon HospitaL HousE SuRGEox. 
Aug. 30th, 1897. 


“HOSPITAL ABUSE.” 
To the Editors of Tam Lavon. 


Sirs —I can congratulate you heartily on the two articles 
in which your Special Commissioner so ably and eo trathfally 
eums up the situation in Birmingham. Some ten years ago 
T was resident officer in the General Hospital and in the 
Queen’s Hospital and at the Ganeral Dispensary. My 
remembrance of the abuse of these charities (?) confirms 
your correspondent in every way. The worst abuse I found 
existed at the General Dispensary, ‘especially after the com- 
mit*ee weakly yielded to the clamour of the organised work- 
men and expunged the words ‘‘ object of charity ” from their 
tickets. Soon after my appointment to the General Dispensary 
I became aware of two glaring cases of abuse, which I con- 
firmed by personal inquiry and reported to the committee, 
giving details of each case. My zeal was soon quenched 
by’'a letter informing me that such reports should proceed, 
if from anybody, from the secretary, and that sy work was 
to attend to the people-who brought tickets. 

I am, Sirs, yours faithfully, 


Aug. 30th, 1897. ‘A GENERAL PRACTITIONER. 


HOSPITAL ABUSE. 
(By ove SPECIAL COMMISSIONEE.) 


XII.—BinmMIneHaM (continued). 
The Eye Hospital.—Ths Ticket and Registration Systen.— 
the Lock Hospital and Commercialism. 

At the Eye Hospital various proposals have been made 
with a view to limiting the number of patients. It was 
suggested that only sixty, or at most a hundred, new patients 
should be seen in a day. But who would seleot thes 
patients? If it were only the first-comers who were admitted 
this might mean the neglect of very urgent cases because 
they happened to come last. Also, it would be very hard to 
send back without advice those who had travelled perbaps 
forty or fifty miles to reach the Eye Hospital. What would 
be better is a method of registration and the appointment 
of inepectors to make inquiries at the patients’ homes 
and venify the truth of the details given for 
One of the visiting staff of the Eye Hospital told me thst 
nearly every week one or more of his private patients would 
declare that it was foolish to pay fees when their friends 
went to the hospital and obtained the eame advice for 
nothing. A patient from a neighbouring town who made 
about £10 a week was reproached for going to the Bye 
Hospital and he replied: ‘‘I know I can afford to pay: 
but I am not going to pay. Is it because I have been stesdy 
all my life and have saved money that I am to be punishes 
for these virtues by being called upon to pay? If I 


1 The ous articles on this subject were published {n Tax Lurcst 

on the following dates: (1) Sept. oe 1898, "Plymouth and Devonport: 

Oct. 10th, , Exeter; (2 concluded) Oct. Vith, 1696, is, 

3) Oct. Slat, 1896, St. Thomas’s Hospital, London ; “ fov. Pier 
iverpool; (4 continued) Nov. 2let, 1896, civerpee 3 4 +s 

Deo. feu, 1896, Liverpool; (6) Jan. 2nd, 1a}, eater: G comin 

Jan, 9th, 1897, Manchester ; (6 concluded) Jam, Par ee Bg, Leeds; 
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een thriftless and a drunkard I should have been a proper 
patient and admitted without question.” Some little while 
ago my informant removed a cataract from a person of 


limited means and was paid a 12-guinea fee for the opera- 
tion. This patient 8 friend who also suffered from 
cataract. The friend had a pension of £150 a year and 


aome £3000 to £4000 capitalised. This man went to the 
Eye Hospital, paid a shilling registration fee, and had his 
cataract removed. Afterwards he used to laugh at his 
friend, exclaiming, ‘‘How much did your eye cost you? 
Twelve guineas ; mine only cost twelve pence.” 

Undoubtedly at the Eye Hospital tickets are given away 
‘too freely. People go there who have only a stye in the eye 
or a slight cold. These trivial cases, at least, might go to 
the general practitianers. But when the New Eye Hospital 
was built—and as a structure it is one of the best eye 
hospitals in England—the sale of tickets had to be forced 
ap from £1500 to some £3000 a year. Many subscribers 
in the course of the year ask and pay for more tickets. 
This they often do very reluctantly ; but there is such a 
demand for these tickets that subscribers are compelled 
to purchase many more tickets than they originally 
intended. There are business connexions, workmen and 
others, whom a subscriber is so often called upon to 
oblige, and whom he cannot very well refuge. It must 
‘de borne in mind that a man in business who is solicited 
for a ticket by a customer cannot very well ask his customer 
whether the person for whom the ticket is intended is a fit 
object of charity. A business man's first thought is to 
oblige his customer. By the side of this necessity the 
question of hospital abuse holds a very small place in his 
mind. ll these circumstances enabled the managers of the 
Eye Hospital to save in four or five years enough to builda 
new wing that cost some £5000, and this without asking 
the public for a single penny. Any patient going to this 
hospital is seen for the first time, even if he has not a 
ticket, and if the case is urgent he will be seen again 
so long as the urgency continues; afterwards he must 
obtain a ticket if he wishes for further advice and medicine. 
‘This system works very well from the financial point of view. 
The subscriptions in 1883, before the new hospital was built 
and before any effort was made to force them up, amounted 
to £1361. When the ticket system was enforced the sub- 
acriptions rose in 1889 to £2409, in 1893 to £2800, and in 
1894 to £3080. Though the ticket system favours much 
abuse, it is difficult to suggest its abolition in the face of 
these financial results. 

In_the eye department of the Queen’s Hospital it was 
decided not to eee more than twénty-five new cases in each 
of the two days devoted to diseases of the eye. This made 
fifty new cases per week, and as many as 150 new patients 
‘have applied in the course of a week. The last comers were 
aot admitted, and it often happened that from twenty to 
thirty patients went away unrelieved. It also frequently 
occurs that ophthalmic surgeons receive in their private 
practice patients who have grown tired of waiting for their 
turn at the hospitals, and these patients from the hospitals 
have not only paid the guinea consultation fees, but they 
bave also sometimes paid operation fees, and this at the 
ordinary rates. This fact in itself indicates the high-class 
character of many of the patients at the eye hcspital. It 
also opens out the question as to whether what would con- 
stitute an abuse at a general hospital is to be considered an 
abuse at a special hospital. For a general hospital it may be 
urged that anyone who can pay a 2s. 6d. fee or who can 
subscribe to a provident dispensary has no right to go to the 
hospital. But the ophthalmic surgeon's fee is generally a 
guinea, and therefore it is urged in some quarters that all 
those patients who cannot pay guinea fees are entitled to go 
to the Eye Hospital; this it is that explains why a much 
better class of patients frequent such hoepitals. At Bir- 
mingham there ie also a much better class of patients at the 
‘Ear and Throat Hospital. Many of the patients have been in 
the habit of paying 5s. fees to their ordinary medical man, but 
cannot afford to give a ea to the consultants who make 
this class of disease their speciality. Therefore, if, as some- 
times occurs, the general practitioner fails to effect a cure 
such patients resort to the Ear and Throat Hospital. Here 
‘they gain admission either by ticket (and six tickets can be 
obtained for a guinea) or else by paying a registration fee of 
3s. 6d. In-patients are only admitted by ticket unless it 
be an urgent case, and very poor patients are accepted free 
¢f any charge when especially recommended. 

The payment of registration fees is not looked upon 


with favour by the majority of medical men. The sum 
charged is too large to cover the cost and trouble of 
registering the applicant's name, &c., and it is not sufficient 
to defray the cost of his treatment. Nevertheless, in 
its February, 1895, issue, Forward, the organ of the 
Hospital Saturday Fund, says in its leading article: ‘‘The 
registration fees are regarded by most of the patients at what 
are termed the free hospitals as payments for value received. 
The Queen’s Hospital makes a charge of a shilling per 
patient ; at the Women’s Hospital the charge is half-a-crown, 
with a repetition of the payment every month if the patient 
continues in attendance. Similar charges are made at the 
Children’s Hospital, the Skin and Lock Hospital, the Ear 
and Throat Infirmary, the Dental Hospitals, and others. 
The registration fees represent in the aggregate upwards 
of £4000 per annum. At the Queen’s Hospital they 
amount to 39 per cent. of the total subscription list, 
at the Children’s Hospital 36:5 per cent., at the Skin and 
Lock Hospital 209 per cent., at the Women’s Hospital 200 
per cent., at the Ear and Throat Hospital 81 per cent., and 
at the Dental Hospital 238 per cent.” Thus it will be seen 
that the patients, in the main, think they are paying fally 
for all they receive ; and,-on the other hand, that in some of 
the hospitals they do by their registration fees cover more 
than two-thirds of their cost, since for £100 subscribed more 
than £200 are received in registration fees. This 

dates back to the year 1870, when the experiment of a free 
hospital was made at the Children’s Hospital. As there was 
no restriction to the admission of patients the number of 
applicants soon became so great as to be absolutely 
unmanageable. It was then decided to charge a sixpenny 
registration fee, and this kept away the very trivial cases. 
In 1875 the Queen’s Hospital followed this example by 
inatituting a shilling registration fee, and other hospitals 
soon did the same. 

Perhaps the strongest complaints in regard to registration 
fees are against the Skin and Lock Hospital. Not only does 
this hospital advertise and charge a very high registration 
fee, but there are baths for which a charge is also made. 
Finally, and to ensure a plentiful supply of patients who are 
practically paying patiente.the consulting hours are in the 
evening. Thus a workman who has contracted a venereal 
disease can, without inconvenience to himself, be treated after 
his working hours. It is a good thing, not only for the patient, 
but more particularly for the public at large, that all those 
who suffer from a contagious disease should have every 
opportunity of getting cured so that they should not spread 
the complaint to other and more innocent persons. Still, 
it does seem peculiar that there should be greater facilities 
for the cure of shameful diseases than for ordinary com- 
plaints. If the visiting staff of a hospital for venereal 
disease may be consulted at the hospital in the evening and 
after the day’s work, why should not the visiting staff of all 
the hospitals be at the disposal of the public after other 
than the wage-earning hours of the day? 1 seems odd that 
those who suffer from venereal disease should be especially 
privileged, and under such circumstances it is not surprising 
that the Lock Hospital should be denounced as an institu- 
tion run on a commercial basis. This permeation of com- 
merofalism in hospital management is in part the fault of 
the medical men themselves, for they do not attend with 
sufficient assiduity the meetings of the management com- 
mittee, and then the Jay members of these committees, who 
are for the most part commercial men, naturally introduce 
non-professional ideas and policy. The decision of the 
committee of the Lock Hospital that the honorary surgeons 
should receive patients at the hospital in the evening 
certainly shows a tendency to truckle to the working- 
class population—a tendency which, however, is not 
based on any abstract principle, but is due rather to 
the fact that of late the working class has become one 
of the chief paymasters. This, indeed, is what I have 
been made to feel throughout the whole inquiry, and every 
question asked seems to have been echoed by the other ques- 
tion : ‘‘ Yes; but there is the Hospital Saturday Fand, and 
what will the workmen say?” Three out of every four work- 
men in Birmingham subscribe to the Hospital Saturday 
Fund, and they raise so large a sum that they hold the 
medical charities of Birmingham in their grip. There is 
hardly a hospital in the town which would not be bankrupt 
to-morrow if the workmen withdrew their support. This is 
a state of affairs pregnant with so many 1g oon- 
tingencies that it must be studied carefully. 

(To be continued.) 
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NORTHERN COUNTIES NOTES. 
(FROM OUR OWN CORRESPONDENT.) 


Munificent Gifts to Newcastle Charities. 


Mr. HILTON PHILIPSON, a well-known solicitor and coal 
owner, son of the late Mr. Ralph Park Philipeon, who was 
for many years the town clerk of Newoastle, has given the 
sum of £2000 to the Home for Destitute Crippled Children. 
This most valuable institution, for which the town is mainly 
indebted to Mr. W. T. Sanderson, is destined to do an immense 
amount of good in the neighbourhood. A new home at 
Gosforth is just ready for occupation, but it still bas a debt 
of £1500 upon it.—Mr. John Hall, a wealthy sbip-owner in 
Newcastle, has offered to build and equip at his own 
expense a new infirmary, provided that the building be 
erected upon another site and that the sum of £100,000, 
already raised by the ex-Mayor of Newcastle, Mr. Riley 
Lord, for the purpose of building a new infirmary on the 
present site, be transferred to the sustentation fund. 

therto the infirmary authorities hve utterly failed in 
getting from the town council another site or even an 
augmentation of the present one. The town council is the 
only source from which an eligible site can be obtained. and 
it is to be hoped tbat this generous offer of one of New- 
castle’s most prominent philanthropists will indace the 
council to reconsider its refusal to grant arite. Mr. John 
Hall's name will go down to posterity as one of Newcastle’s 
greatest benefacturs should it be found possible to profit by 
his noble offer. 

The Policeman’s Baton. 

An inquest has just been held upon the body of a pitman, 
who died in the Royal !nfirmary, Newcastle-upon-Tyne, from 
fracture of the skull the result of a blow from a policeman’s 
baton. A verdict of manslaughter bas been returned, and in 
due time it will have to be explained how the deceased’s 
head got in the way of the baton. In the meantime the 
case is another illustration of the danger of striking a man 
on the head with such a weapon as the policeman’s 
trancheon. 

Home for Aged Miners. 

On Saturday last, at Barmoor, a few miles from Newoastle- 
upon-Tyne, the foundation-stone of a home for aged miners 
was laid by Mrs. J. B. Simpson upon ground given by the 
Stella Coal Company. The home is to consist of eight one- 
storey and two two-storey cottages, and it will be erected at 
the sole expense of Mr. J. B Simpson, a Iccal coal-owner, 
as & memorial of his late father. The institution will be 
known as the *‘ Robert Simpson Memorial Homes for Aged 
Miners.” The relations between capital and labour in this 
district ought certainly to be most amicable, and if the large 
sums of money which are so ccnstantly being given for 
charitable purposes be any indication they mast be £0, not- 
withstanding the ill advised strikes which do so much to 
c.ipple the best friends of the employed—the capitalists. 


A Sign of the Times. 

Miss Norah Kemp, M.B., C.M., has entered upon her 
duties as locum tenens for the assistant medical officer at the 
Northumberland County Lanatic Asylum at Morpeth. 

Aug. 3lst. 


SCOTLAND. 
(From oUE OWN CORRESPONDENT.) 


The Aboyne Hospital Site Question. 

THE Local Government Board has declined to interfere 
as to the proposal to change the site of the fever hospital 
now being erected at Aboyne, Aberdeenshire, on the ground 
that no guarantee has been given for the extra cost (upwards 
of £2000) involved. The Marquis of Huntly, however, has 
addressed a representation to the Local Government Board in 
favour of a new site, but as the roof is now on the buildings 
in progress his objection will probably end in nothing prac- 
tical. Lord Huntly contends that the demands of the county 
medical officer are extravagant, and that the cost of removal 
to another site need not have exceeded £1000, the sum 
gusrantecd by Sir W. C. Brooks, Bart., of Glen Tana, 

ag. 3st, 
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IRELAND. 
(FRoM OUB OWN CORRESPONDENT.) 


The Local Government Board and the Mitchelstown Union. 


SomB months ago the board of guardians of Mitchelstown 
Union appointed a Mr. Lagherty, clerk of the works, in con- 
nexion with the erection of a dispensary residence for the- 
medical officer at Galbally at a remuneration of £1 per cent. 
on the necessary outlay. The guardians subsequently 
brought an action against him to recover £500 for negligence 
and non-falfilment of bis contract. This not alone failed but- 
resulted in the former being condemned to pay the de- 
fendant’s coste—viz., £60. During tHe trial it moreover 
tranrpired that the defendant at the time of his appointment. 
was eighty-three years of age and was by trade a carpenter. 
The Local Government Board have now notified their inten- 
tion to seize the workhouse in consequence of the action of 
the guardians, chiefly in reference to their non-payment of 
this bill of costs; and the position of the union is rendered’ 
critical by the fact that the guardians bave been already sur- 
charged by the auditor of the Local Government Board to 
the amount of £123, while further heavy surcharges in con- 
nexion with the dispensary house are pending. At a epecially 
convened meeting of the guardians held on Aug. 28tb, a 
resolution was passed requesting the Local Government 
Board to permit a cheque to be passed for the amount of 
the bill of costs irrespectively of other matters in dispute. 
There seems to have been some grave irregularity in the 
procedure adopted by this board of guardians recently, an? 
as a consequence the completion of the much required dis- 
peneary residence at Galbally is likely to be long delayed. 

Aug. 3ist. 


PARIS, 
(Fg0M OUB OWN CORRESPONDENT.) 


The Moscow Congress. 


Most of the learned societies are taking a holiday, and 
the two which continue to sit—namely, the Academy o? 
Medicine and the Academy of Sciences—have received no 
communication of importance, all the interesting paper® 
having been reserved by their writers for the Moscow 
Congress. The daily press is full of matter about this 
meeting. As a rule the French members of the 
Congress express great regret at the insufficient orgavisa- 
tion in France preparatory to the Congress. Relatively 
few members have attended from France, especially among 
the prominent medical men attending the Congress, and it is 
certain that the Germans, being nearer the scene of the 
Congress, have attended in greater numbers. It is especially 
to be regretted that military medicine had only one French 
representative and nearly a hundred German. The excessive 
cost of the journey, due mainly to the fact that Germany 
refused any reductions to foreigners going to Russia, is partly 
accountable for the scarcity of French members. 


Holothyrus Coccinella. 


M. Mégnin recently showed before the Academy of Medicine 
a parasite of a fairly large size which had been sent to him from 
the Mauritius by Dr. Charméy for the determination of its 
zoological position. It is the Holothyras coccinella of 
Gervais. Its popular name is ‘Trouille canard,” and 
poultry farmers know its noxious properties so well that they 
have given up breeding birds in those elevated an 
damp regions of the island where this parasite 
abounds, lying hidden daring the day under the 
moss and stones, Even children have often falles 
victims when, having found a ‘‘trouille cavard,” they bave 
put their fingers in their mouths after having touched it, for 
the tongue and pharynx become affected with an exceedingly 
painful swelling, so that they are in danger of asphyxis. 
With his last consignment of these parasites M. Mégnip 
tried some experiments to verify the existence of these 
unheard-of properties. If one is applied to the skin and 
kept there by a bandage a burning sensation is felt which 
after atime becomes very disagreeable, although the skin is 
only slightly oedematous and exhibits no change of colour. 
Upon mucous membranes the effect is very much more 
pronounced, 
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The Control of the Hospices in the South of France. 

The General Council of the Bouches-da-Rhéne have 
adopted a resolution for Jaicising the Hospices, which has 
been accepted by the Administrative Commission of the 
Hoepitals, and the municipal council has made itself respon- 
sible for the sum of 45,000 francs, which will be the probable 
increase in the expenses caused by the suppression of the 
uns. The prefect, considering that this sum will not be 
enough, has not yet approved the idea. M. Charles Roux 
voted against the proposal, not because he bad any scruples as 
20 the laicising, but because he considered the 45,000 francs 
would not be enough to provide for the new organisation, 
and before making any change it would be better to increase 
the number of beds, which are now so notoriously deficient 
that, as he says, every day more than twenty patients are 
refused admission at every hospital in Marseilles. 


The Bacteriological Laboratory. 

The total number of diagnoses made at the bacteriological 
laboratory of the Prefecture of the Seine during July, 1897, 
was 183. Of these 122 were diagnoses of doubtful sore- 
throats, and in 24 of them Léffler’s bacillus was found, which 
‘brings the percentage of diphtheria observed during the 
month to 19°6. These figures are higher than those (namely, 
18-1 per cent.) which obtained during the month of Jane, 
and the increase is entirely due to a short-lived rise in 
the number of cases of croup observed during the first fort- 
night of July. In the second fortnight of this month the 
number of cases of sore-tbroat underwent a marked diminu- 
tion. Of the remaining cases sent up for diagnosis 47 had 
reference to suspected tuberculvsis, and in 17 of them Koch’s 
bacillus was discovered. 

The late Dr. Jules Bernard Luys. 

Dr. Joles Bernard Luys, the eminent alienist physician, 
Member of the Academy of Medicine and Officer of the 
Legion of Honour, has just died suddenly in his sixty-ninth 
year at Divonne-les-Bains (Ain), where he was passing the 
summer with his family. Born in Paris in 1828, resident 
medical officer at the hospital in 1853, and graduated as M.D. 
in 1857, Dr. Luys became in 1862 physician to the Salpétriére 
and the lunatic asylum at Ivry (Seine). His researches were 
more particularly devoted to the study of the structure and 
disease of the cerebro-spinal nervous system, and his number- 
Tess writings have spread abroad his theories throughout the 
whole scientific world. He is credited with the discovery of 
two portions of the grey matter before undescribed, to which 
bas been given the name of corpora Luysii. His best-known 
work, ‘‘The Brain and its Funotions,” was published in 
1878. Dr. Luys was for a long time professor at the Sal- 
pétridre, afterwards at the Charité, where he devoted himself 
epecially to the study of the phenomena of hypnotism. To 
support his ideas on this subject he published two books, 
‘*Qn the Emotions in Hypnotics” and ‘‘Clinical Lectures on 
‘the Principal Phenomena of Hypnotism.” Lately the 
-ecientific world followed with the deepest interest some 
curious experiments of Dr. Luys relative to radiography— 
“that is to say, photography of the ‘‘effluves ’ of the human 
body, an account of which was given in my letter published 
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ROME. 
(FRoM OUR OWN CORRESPONDENT.) 


Typhoid Fever at Milan—a Warning. 

Fok a month and more the Lombard capital has been a prey 
So typhoid fever, which may be said to be almost endemic 
within ite walls. My last reference to the fact! indicated 
‘rather the wide diffusion than the intensity of the malady ; 
now I learn on authority that, while its area is extending, 
the cases ‘‘assumono neila maggior parte forme piuttosto 
gravi” (assume for the most part rather grave features). 
indeed, Milan, in city and suburb, is face to face with a very 
serious recrudescence of one of her generally latent, never 
absent, soourges, shown in the increasing typhoid fever admis- 
sions into her Ospedale Maggiore, whose many wards are all 
“‘plene zeppe” (full to bursting) with caces. At the city 

matters are not a bit better. At Sesto di Monza, for 
jnstance, there were on the 24th inst. more than 100 cases 
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including those in hospital and those under treatment in their 
own homes ; while further afield, in the country districts, the 
malady is as severe as it is widespread. These facts must give 
paose to the tourist world, which will soon be on the 
wing, and which, after a brief sojourn on the Alpine 
levels or at the lakes, is wont to use Milan as a halting- 
place before resuming its southward flight. If that 
great entrepét of travel finds itself shunned this autumn, 
or, indeed, till it cam honestly publish a clean bill 
of health, it will have only itself to thank. ‘Acqua 
inquinata” (polluted water) is the nursing mother of 
typhoid fever, and until the wealthiest of Italian cities 
has the public spirit to provide itself from the not too 
distant Alps with a pure and abundant supply of that 
necessary it must expect the stranger within its gates 
to be (as Americans say) ‘‘a stranger some more.” Nestling 
in the Lombard plain, Milan has far too long, or far too 
exclusively, relied for her drinking-water on wells sunk in 
the eubsoil, and it is high time that she should follow the 
example of her mach poorer sister, Naples, whose Serena 
aqueauct is at once salutary to her health acd creditable 
to her enterprise. Not that Naples makes the most 
of her advantages. Water otherwise excellent she allows 
to be contaminated with impurities from public baths or 
worse, and as a consequence I am told that in tbe Pizzo- 
falcone barracks an epidemic of tsphoid fever has broken 
out in the 10th Regiment of Bersaglieri, of whom over a 
hundred are now in hospital. 


An Odyssey under Quarantine. 


‘*Paztenza!” sighs the Italian where the Englishman 
clamours for ‘‘ reform”; and certainly Italy acquiesces in 
abuses and grievances which in the British Isles would 
scarce survive a sitting of Parliament. Quarantine as 
enforced at Italian seaporta is an instance in point, the 
latest victims to its formalities being four dis 
Italians themeelves, with whom, as with most English- 
men, ‘‘time” is indeed ‘money ” Professor Lustig, Dr. 
Malenchini, Dr. Galeotti, and Dr. Levi, all members of the 
Florentine Medical School, sent by the Di Rudini Government 
to Bombay, there to study the plague and the best means of 
preventing it, had returned, on the completion of their task, 
as passengers in the Britannia, which unfortunately had on 
board three Hindoo stokers or firemen all down with 
Asiatic cholera. On nearing Brindisi, the health conditions 
of the liner becoming known, ‘'libera pratica” (free 
course) was denied it and the passengers were prevented 
from landing. Meanwhile, a party of Florentines had 
come all the way to welcome their returned kins- 
men, but were told they could not approach the 
compromised vessel. In vain were protests raised by the 
passengers whose voyage terminated at Brindisi that at least 
they might be Janded in Italian waters and accommodated 
for the statutory time at the not distant Lazzeretto Alberon! 
di Venezia. They were not only compelled to remain on 
board, but to pursue the sbip's voyage to London. So in 
spite of themselves some fifty passengers, including the 
four Tuscan pathologists, had to test the virtues of 
“ Pazienza” and go on to the British metropolis, thereby 
postponing the weloome and the business awaiting them in 
Italy from the third week of August to the firet week of 
September. The Italian press is indignantly asking for 
what purpose marine sanitary stations like the Lazzeretto 
Alberoni di Venezia are maintained if, in circumstances like 
those referred to, they cannot be utilised. Well indeed it 
may. But Italians must be reminded that their own legis- 
lation is chiefiy responsible for the enforcement of quarant 
in the Mediterranean and that the English-speaking world 
for generations has had to sacrifice even more valuable time 
than theirs by the perpetuation of formalities at sea which 
should long ago have gone the way of “sanitary cordons” 
on land. 

Dr, Maurizio Sacchi. 


The fate of this young and gifted nature-student is still 
one of the dark problems of what (for Italy at least) I have 
called ‘‘the doubly Dark Continent.” He was, it may be 
remembered, the surgeon and medical adviser of the ill- 
starred expedition under Captain Bottego and was believed 
to have escaped the maseacre that befel all but two of his 
comrades by the accident of his having been sent, just 
before the catastrophe, on a special mission to the coast. 
Now it is surmised that on his return journey, presumably 
to rejoin the main body whose destruction was unknown 
to him, he himself was murdered. Doubt, however, has 
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been thrown on this conjecture — for it is imperfectly 
supported by facts—and now I hear that from his native 
Mantua a traveller has offered to go in quest of him if alive, 
or of his remains or of details concerning him if dead. This 
volunteer is no other than the intrepid African explorer, 
Signor Emilio Dal Seno, who in July, 1893, was rescued from 
a savage prison in Lugh by poor Captain Bottego in person. 
The Societd Geografica Italiana is deeply interested in this 
quest, for it is koown that Dr. Sacchi had amassed much 
novel and valuable information (including specimens of the 
flora and fauna), not only in the natural history, but in the 
geographical and meteorological features of the country 
between Lake Rodolfo and the seaboard. 
Aug. 28th, 


MONTREAL. 


(FRoM OUR OWN CORRESPONDENT.) 


The Royal Victoria Hospital. 

THE third annual report of this hospital has just been 
issued. It is an interesting pamphlet of ninety pages, and 
gives more information than is usually farnished in annual 
reports. It gives a brief epitome of the more important cases 
observed and treated. This splendid institution, founded and 
endowed by Lord Mount-Stephen and Lord Stratherna and 
Mount Royal of Glencoe, has an income from capital of 
£11,000, but thie is not sufficient, as the expenditure for the 
last year was £16,000. With an average of 167 beds occupied 
daily, the expense represents 5s. 9d. per patient per day. Of 
the 2016 patients treated 50 per cent. were Protestants, 44 per 
cent. Roman Catholics, and 6 per cent. of other faiths. Of 
the adults there were 912 males and 908 females ; and the 
children under twelve years of age numbered 196. The total 
mortality was 5 per cent., a not unusual rate for a general 
hospital. Bathing is favoured for typhoid fever. Of 68 
cases of typhoid fever 47 were given baths; the number of 
baths varied from 1 to 79, and averaged 28. All the patienta 
recovered. In 78 per cent. there was manifest eruption, and 
in 66 per cent. the spleen was palpable. The febrile period 
existed from three days to eighty-four days, the average 
being twenty-four days. Diarrhea was present in 8 per 
cent. of the cases and constipation in 91 per cent. Baths 
were given every three hours when the temperature remained 
over 102°F. ‘Ihe patient was immersed in water at 90°, 
and the water was rapidly cooled to 80°. Later, colder water 
was used, down to 65° in some cases. On the surgical 
side there were 77 cases of appendicitis with 5 deaths. 
Appendectomy was performed 58 times, but the mortality is 
not given. In the gynecological department there were 53 
cceliotomies, with 1 death. ‘Che one death occurred in a case 
of abdominal hysterectomy. 8 other cases of abdominal 
hysterectomy and 11 vaginal were successful. Ventro-fixa- 
tion of the uterus was done 28 times, with 27 recoveries and 
no deaths. In the eye, ear, nose, and throat department there 
were 176 patients, with 1 death, and this one died from 
diabetes. In the pathological report a case of septicemia is 
noted, with bacillus aérogenes capsulatus and emphysema of 
the spleen. 

Variola. 


The city has been free from small-pox since the great 
epidemic of 1885-86. In Jaly of this year a case developed, 
but the source could not be traced ; since then 13 cases, with 
4 deaths, have occurred ; in the west-end suburb of Weat- 
mount 4 cases occurred, with 1 death. The health autho- 
rities have been stirred to great activity by the outbreak, and 
as but one infected house now remains under supervision, it 
is hoped that the worst is over. The difficulty, arisiug from 
divided control of the Civic Infectious Diseases Hospital 
referred to in a former communication bas been surmounted 
by giving the entire control of the institution to the medical 
health officer, Dr. Laberge. ‘Ihe building itself is in very 
bad condition, but hurried repairs have been made in the 
portion set apart for small-pox cases. Free vaccination is 
performed at numerous stations throughout the city. 

Lord Lister, 

The visit of Lord Lister to Canada to attend the meetings 
of the British Association for the Advance of Science has 
been taken advantage of by the medical profession to do 
honour to one so eminent in medicine and in science. The 
Medico-Chirurgical Society of Montreal will entertain his 
lordship at dinner at the Windsor Hotel on Aug. 31st, when a 


congratulatory address will be presented to him, referring to 
his elevation to the peerage. It was intended to make the 
presentation some time ago, before it was known that he 
would be in Montreal. Lord Lister will remain in the 
city throughout the meeting of the British Medicab 


Association. 
British Medical Association. 

Among the men of science who came over for the Toronto 
meeting, there were a number of medical men who will also 
attend the British Medical Association's meeting in Montreal. 
An immense programme has been prepared for this latter ; 
the scientific features and the entertainments would be, 
either of them, sufficient for two conventions. The 
hospitality offered consists of garden parties, receptions, 
concerts, dinners, golf, steamboat excursions, trolley rides, 
masonic meetings, chess, &c. An enthusiastic wheelman, 
Dr. Lapthorn Smith, will take a party whose lives are insured 
to the top of Mount Royal at seven o’clock in the morning 
of Sept. 1st, to descend by bicycles a two mile route by 
gtavitation, 

Jubilee Nurtes Home. 

The Victorian Order of Nurses’ scheme is in abeyance at 
present, but the authorities of the Montreal General Hospital 
have succeeded so well with a project for the building of 
an establishment for the accommodation of nurses in train- 
ing and narses awaiting calls, that ground has been broken 
on a site convenient to the hospital, and Lord Lister bas 
accepted the invitation to Jay the corner stone. In the 
management of this enterprise, it is intended to eupply a 
part of the remuneration of the nurses from a fund, as the 
usual charge of 8s. per day, is prohibitive t» many families. 

Chemistry Building. 

The latest addition to the group of buildings in the 
McGill Park is the Chemistry Building ; it is nearing com- 
pletion and will be in occupation during the coming season, 
though not at the beginning. It is a bencfaction from a 
wealthy manufacturer, Mr. W. C. Macdonald, whose numerous 
contributions to the university can orly be described as 
princely. When Sir H. E Roscoe was visiting Montreal he 
said in a speech that the only thing needed to complete the 
splendid equipment of McGill University was a special build- 
ing entirely devoted to chemistry. Mr. Macdonald said it 
would be supplied and would be of the very best desoription. 

Aug. 21st. 


AUSTRALIA! 
(FRoM OUR OWN CORRESPONDENT.) 


Vital Statistics of New South Wales. 

THE annual report of the Registrar-General:on the vital 
statistics of New South Wales shows that in the metropolitan 
district the ratio of deaths per 1000 of the population has in 
ten years declined from 20°87 to 13-18. The decline has not 
been uniform, but since 1890 the variation has been no more 
than 3 30 per 1000. The decrease is not due to exemption 
from infectious disease, but is ascribed to the excellent 
water-supply and drainage system of the metropolis. 
Infantile mortality still remains high. In the metropolis it 
is higher than in the country, and higher in the suburbs 
than in the city itself. North Sydney, the fashionable 
subaorb, bas the lowest mortality from all causes. 

Diphtheria in Sydney. 

In my last communication reference was made to the pre- 
valence of diphtheria in the neighbourhood of Melbourne, 
and from a report of the medical officer to the Sydney Water 
and Sewage Board it appears that this disease has been very 
prevalent in the sister metropolis also. During the present 
year 123 cases had been reported and investigated. There 
was no appreciable difference in the number of cases 
between the sewered and unsewered districts, and the idea. 
of any connexion between the disease and sewers is dis- 
countenanced, and the cause is more probably to be sought 
in the imperfections of ordinary domestic sanitation. Many 
of the dwellings in which the disease made its appearance 
were very dirty and showed gross signs of individual neglect. 
Fowls were kept in small yards and allowed to remain about 
the houses. The aggregation of children in schools under 
faulty sanitary conditions is regarded by the medical officer 
and the Board as one of the most potent agencies in spread- 
ing the disease. The milk supplied to the various reported 
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cases came from all parts of the country, and it would be 
impossible to charge any particular supply with dissemi- 
nating the disease. One of the reported cases, however, 
came from a milk shop, and the sale of milk was allowed to 
continue even after the existence of the disease had been 
established beyond all doubt. Great stress is laid on the 
necessity of a stricter supervision of the milk-supply. 


Supervision of Milk Supply in New South Wales. 


This subject has been receiving a good deal of attention 
from the health authorities in New South Wales lately, and 
bas evoked a long correspondence in the Sydney press. The 
Richmond River district has recently risen into importance 
from the extent of its dairying industry, so that the 
Dairies Supervision Act has been administered in it only by 
local authorities. For a few months past the veterinary 
inspector of the Board of Health has been supervising the 
local authorities in their duties under the Act, and has had 
to require many alterations, involving outlay of money. 
This interference has been resented by the dairymen thus 
compelled to abandon their happy-go-lucky methods, The 
President of the Board of Health has insisted on the neces- 
sity for the adoption of the most rigid precautions by dairy- 
men to ensure the purity of the milk-supply, and especially 
for inspection of the dairy herds by veterinarians to see that 
they are free from tuberculosis. In this view he bas been 
supported by the leading medical practitioners in Sydney, 
though some statements as to the frequency of tubercle in 
children have been challenged. The press has also strongly 
advocated rigid inspection of all dairy herds, the general use 
of tuberculin as a diagnostic agent, and the destruction of 
all tubercalous and diseased animals, while the price of milk 
must be raised proportionately. 


Presidential Address. 


Dr. A. A. Lendon, the retiring President of the South 
Australian Branch of the British Medical Association, in his 
address, dealt more particularly with the subject of the 
federation of the different Australian medical societies. He 
advocated that the colonial branches should be grouped into 
a division of the British Medical Association, ana that to this 
Australian division the Council should grant a greater degree 
of autonomy. A divisional or federal council should be 
established (in part elected by the branches, in part 
nominated by the Council) which should elect members of 
the Association in Australia, and have power to expel 
members and to create new branches. This Australian 
Council would be directly represented on the London 
Council, and the necessary funds would have to be provided 
for by a rebate on the subscriptions at present forwarded to 
London. Such an arrangement, in Dr. Lendon’s opinion, 
would really strengthen the ties between the present 
Association and its numerous colonial offshoots and is 
perfectly feasible. There is, I am aware, a growing dis- 
satisfaction among members in the colonies at the present 
arrangements, especially as regards unattached members and 
powers of expulsion of members, and the troubles in Adelaide 
over the hospital and the action of the London autho- 
Tities with reference to Dr. Napier and Dr. Smith have served 
to accentuate this feeling in some measure. The question of 
the amalgamation of the various societies into one body was 
ventilated at the last meeting of the Inter-colonial Medical 

Congress, but did not seem to meet with much approval. 


Dinner to Sir Thomas Fitz Gerald. 


On July 22nd the medical profession in Victoria enter- 
tained Sir Thomas FitzGerald at dinner, in commemoration 
of the honour of knighthood recently conferred on him. 
The gathering was thoroughly representative and most 
enthusiastic. Dr. Neild, who presided, said it was the 
largest medical dinner, the most unanimous, and the most 
representative he had witnessed during an experience of over 
forty years in the colony. The honour conferred on the guest 
was exceptional, in that it was the first time in the 
Australian colonies an honour of the kind had been conferred 
on a medical man purely and solely on account of his 
professional eminence. Sir Thomas FitzGerald, by his 
scientific attainments and rare merit, had raised himself to 
wach a position as to thoroughly deserve the dignity. He 
asked the company to drink Sir Thomas FitzGerald’s health 
and long enjoyment of his title in a spirit of brotherhood, 
end the toast was drank with the greatest possible enthu- 
aiasm. Sir Thomas FitzGerald, on rising to respond, received 
8 tremendous ovation, the whole company rising, waving their 


bandkerchiefs, and cheering vociferously. Speaking with con- 
siderable emotion Sir Thomas FitzGerald said he hardly knew 
how to express his feelings. He bad always tried to do his 
best to advance the profession, and he could honestly say that- 
he bad never wittingly been guilty of a breach of profes- 
sional etiquette. He wished to do all he could to elevate 
the profession, and for this reason he had accepted and 
welcomed the honour, not as a personal, individual compli- 
ment, but as an incentive to the profession, which was thus 
honoured through him as a member of it, and he trusted he 
would not shuffle off this mortal coil before he had the 
pleasure of seeing several of his friends similarly honoured. 
He then gave some reminiscences of his early struggles, and 
concluded by thanking the gathering for the very great 
compliment they had paid tohim. The staff of the Melbourne 
Hospital then presented him with a handsome illuminate@ 
address worded as follows :— 

“Sir Thomas Naghten FitzGerald, Knight, F.1.C S.I., Surgeon 

to the Melbourne Hospital ; President of the Inter-colonial 
Medical Congress, 889, 

“ Deak Sir THoMaS,—Upon the auspicious occasion of your knight- 

hood at the bards of Her Most Gracious Majesty the Queen in con-- 
nexion with the sixtieth anniversary of her glorious reign, we, your 
colleagues on the staff of the Melbourne Hospital, welcome the oppor- 
tunity of offering you our warmest and most sincere congratulations. 
Your term of office amongst us is the longest in our annals. The 
fertility of your conception and the brilliancy of your operations have- 
shed a lustre upon the institution which we all delight to serve, and 
directed as they have ever been by a high sense of professional honour 
they have won for you the esteem and affection of every member of 
the staff, the admiration and respect of successive generations of 
students, amongst whom more than half the present staff are proud 
to number themselves, and the veneration and confidence of innumer- 
able hosts of patients. We thus look upon your official recognition, 
not only as a deserved, although long delayed, honour to the profession 
generally, but as conferred upon cue of whom the practically unani- 
mous verdict of his fellow practitioners throughout Australasia would 
have been given as ‘of all the moat worthy.’” 
Sir Thomas FitzGerald, in replying, said he loved the hos- 
pital and he loved the staff, and he thanked them most 
sincerely. An address of congratulation was then pre- 
sented from the Ballarat District Medical Society, and 
Mr. Gaffney conveyed the congratulations of the profession 
in Bendigo. During the evening songs were contributed by 
several members of the profession, and the proceedings 
closed with a vote of thanks to the chairman. 


An Epidemic of Pemphigoid and Furuncular Skin Disease 
due to a hitherto undescribed Micrococcus. 

At the last meeting of the Medical Society of Victoria Dr. 
James A. Reid contributed a paper in which he described a 
series of cases of skin affections characterised by bull, 
lymphatic inflammation, boils, and vesicles. In all the cases 
a definite micrococcus was found on bacteriological exami- 
nation. It generally occurred as a diplococcus, liquefied 
gelatin, and was actively motile. It was aerobic and 
facultatively anaerobic, and pathogenic to man, mice, and 
guinea-pigs. Injections of pure cultures into mice and 
guinea-pigs caused abscesses the pus from which contained 
the same organism. Dr. Reid can find no previous descrip- 
tion of a motile pathogenic micrococcus. Demonstrations 
were given of the organism in various culture media. 


Death of Dr. Cutts. 

The news, received by cablegram, of the death in London 
of Dr. William Henry Cutts came as a shock to his friends 
here. Dr. Cutts used to be avery prominent figure in the 
medical world of Melbourne, where he practised as a 
physician for many years and was very greatly respected. 
He came to the colony in 1852, and was shortly after 
appointed honorary physician to the Melbourne Hospital, a- 
position he held for seventeen years. He was also for many 
years a member of the Council of the Melbourne University. 
He assisted in founding the Medical Society of Victoria and 
the Australian ‘Medical Journal. Later he helped to found 
the Victorian Medical Benevolent Society and the Victorian 
Branch of the British Medical Association, of all of which he 
was at one time or another president. 


Obituary. 


CLAUDIUS FRANCIS DU PASQUIER, F.R.C.8. ENG., 
L.8.4. Lonp. 
CLAUDIUS FRANCIS DU PASQUIER was born in London on 
Nov. 23rd, 1811. His father was a native of Neufchatel, 
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He received his education at Mr. Pollard's, Blemill House, 
Brompton, and subsequently was bound at the Apothe- 
caries’ Hall and served his apprenticeship to Mr. John 
Nassey, of Cleveland-row, St. James’s. In due time he 
became a Licentiate of the Society of Apothecaries and 
passed the examination for the Membership of the Royal 
College of Surgeons. He then had the appointment of 
assistant apothecary to St. George’s Hospital, where he 
remained between two and three years, when he was 
admitted into partnership with Mr. Nussey. Mr. Da Pasquier 
was appointed surgeon-apothecary to Her Majesty in 1862, 
having already attended the late Prince Consort as apothe- 
cary. Later he became surgeon-apothecary to the Prince of 
‘Wales's housebold. After being in practice for forty years 
he retired from the profession and went to reside at 
‘Norwood. 

An old friend, Mr. Edward Tegart, writes the accompany- 
ing lines :—‘' The late Mr. Du Pasquier deserves more than a 
mere formal notice because he was so excellent a repre- 
sentative of that class which socially is so important, the 
trusted family adviser. A gentleman in feeling and conduct, 
incapable of anything ungenerous or unhandsome, he was 
ove in whom thorough confidence could be placed. With 
his sensitive disposition he shrank from seeking the pro- 
aminent position which he might have taken, but those who 
knew him best valued him all the more. He had resources 
in himself besides his profession, and was especially fond of 
natural history pursuits and gardening. He had yetired from 
practice many years before his death; indeed, his health 
required this. From his advanced age he has survived most 
of his old friends, and those who remain will think of him 
with affection and regard. I bad known him intimately for 
60 long that I deem it a duty to offer my tribute to his 
memory.” 

Mr. Du Pasquier died at his residence, Upper Norwood, on 
Aug. 20th, in his eighty-sixth year. He married the youngest 
daughter of Mr. Jobn Bidwell, of the Foreign Office, who 
sarvives him. Daring the years he was in practice he lived 
at 62, Pall-mall, and was for some years on the court of the 
Society of Apothecaries, of which he was offered the master- 
ship, an office he declined. He was always proud of having 
been a fellow-student of Sir Prescott Hewett, with whom he 
kept up a great friendship. Daring his later years he 
wuffered frequently from attacks of eczema. He had been 
failing very much in health for the last year or two and had 
become very feeble during the last few months. A week 
efore his death occurred he had to take to his bed owing 
to a slight gouty attack, from which he never rallied. 


HENRY VINCENT GARMAN, M.R.C.S. ENG., 
L.8.A. Lonp. 


THe death of Mr. Henry Vincent Garman, at the 
age of seventy-three years, took place on Aug. 25th. 
Mr. Garman was one of the oldest and best-known praoc- 
titioners in East London, having held, besides several other 
appointments, that of police surgeon at Bow for the very 
Jong period of forty-six years. He had not been in active 
practice for the last five years. 


DuatHs oF Eminent ForsiGN MspICAL MuN.—The 
deaths of the following eminent foreign medical men have 
been announced :—Dr. Holmgren, Professor of Physiology 
in the University of Upsala, d'ed suddenly from a cardiac 
affection on Aug. 14th. He was born in 1831, and worked for 
maovy years under Briicke, Du Bois Reymond, and Helmholtz. 
He was appointed to the ohair of Physiology in 1864, 
and had the honour of establishing the first physiological 
institute in Sweden. He was chiefly known in this country 
from his researches on colour-blindness and his plan of 
testing the colour sense by means of wools.—Dr, T. Bogo- 
moloff, Professor of Medical Chemistry in the University 
of Kharkoff, at the age of fifty-four years.—Dr. Franz Walser, 
@rivat-docent of surgical operations in the University 
of Gratz —Professor Carl Liebmann, a well-known gyns0co- 
logist of Trieste.—Dr. Guardia, formerly Assistant Librarian 
ot the Paris Academy of Medicine.—Dr. Gros, Professor of 
Clinical Medicine in the Algiers Medical School. — Dr. 
Enrique Moresco y Larado, Professor of Children’s Diseases 
in the Cadiz Medical School. 


THE TWELFTH INTERNATIONAL 
MEDICAL CONGRESS. 
MOSCOW, AUG. loTH—26rH. 


THE Congress came to a formal conclusion on Friday, 
Aug. 27th, but many members had already left Moscow, 
being unprepared for the wave of tropical heat which spread 
over the city during the week. Indeed, so early as Monday, 
Aug. 23rd, but two clear working days after the opening 
of proceedings, as many as a thousand members returned 
to their homes, or started on one or other of the various 
excursions. 


The crowding, however, did not visibly decrease, so 
very excessive has the number of members been in pro 
portion to the accommodation provided by the resources 
of the city, It is doubtful whether the great .crowd of 
7000—and some put the total figure at nearly 9000—have 
been really and genuinely medical men. There was 
no scratiny made of the demands to be enrolled 
as a member. The form had to be filled up and 
returned to the General Secretary with a guines or its 
equivalent and the rest followed. Now to all dwellers 
upon or near the frontier who became enrolled the Congress 
presented an excellent opportunity for sight-seeing ands 
cheap holiday, for to them the free passes to and from 
Mo:cow meant a vacation free of travelling expenses. Con- 
sequently, thera is no doubt that a large number of persons 
only indirectly connected with the medical profession availed 
themeelves of the advantages going begging for one guines, 
and have swelled the numbers of the Congress without 4 
corresponding addition to the deliberative wisdom of the 
assemblies. To English and American people there has 
been no temptation to visit Moscow to make a cheap 
holiday, as the total distance to be travelled made the gift 
of a free ticket for the last 450 miles no very serlow 
indacement. 


The work in the sections was lightened by the tropical 
heat. Flesh and blood could not stand many long hours of 
confinement in crowded rooms, however large, with s 
thermometer persistently above 88°F. in the shade, and as 
@ consequence the proceedings were got through with an 
expedition that was more due to absence of debate than to 
any great precision of arrangement. In some cases this was 
to be regretted, as many valuable and interesting communi- 
cations, which might well have provoked comment, have 
fallen quite flat, and we must await the publication of the 
special records of the Congress for the rescue of these papers 
from oblivion. 


The heat did not, however, deter the members from 
making the different excursions with vigour and determins- 
tion. Of these there were several to choose from, as the 
officials had organised expeditions all over Rassia, in Europe 
from 8t. Petersburg to Sebastopol, and from Nijni Novgorod 
to Odessa. But next to the Sparrow Hills, only a few miles 
away from Moscow, far the most popular excursion was the 
one to Nijni Novgorod, where the great fair was in full swing. 
The great fair is no longer what it was when Laurence 
Oliphant made us all long to see it. Then it was the great 
meeting-place of the prodjucers of the coarse material 
coming from the east and the wholesale merchants coming 
from the west. Now the salesmen are the western shopmen 
who take to Nijai Novgorod the manufactured articles for 
sale into the more outlandish east. As a consequence the 
fair has lost much of its ethnological interest and all its 
picturesqueness. It is a very big and very dusty bazaar, fall 
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of tin pans, bad cikons, and ugly American cloth. There | as possible by their thoroughly genial “and kindly 


are other articles on sale, but these and cheeses predominate. 


Many of the English-speaking people in Moscow wondered 
at the absence of all attempt to organise an English- 
speaking bureau, where information might be obtained, and 
it was very generally felt that the English committee 
ought to have done something for the convenience of their 
brethren. It was comparatively easy work for any clear- 
headed man with a working knowledge of French or German 
to soquire a very good idea of the trend of the proceedings of 
the Congress. But every Englishman does not speak French 
or German, and every man away from his home is not as 
clear-headed as he is in his usual environment. To these a 
bureau, where during, say, one hoar in the morning and one 
hour in the evening they could apply for ordinary informa- 
tion concerning wagon lits, passports, postage rates, 
exoursions, &c., would have been of the greatest 
possible service, and we cannot understand why such a4 
burean was not organised. Sir William Mac Cormac was 
presented to the Czar as the representative of the Englisch 
Committee, and there all the work of the committee stopped. 
Sir William Mao Cormac would have greatly obliged some 
of his hambler brethren if he had brought to bear his well- 
known powers of organisation for their convenience. Ino 
England the whole burden of organisation fell upon Mr. 
G. H. Makins, and, as everyone knows, he Gisoharged his 
thankless task admirably. S»me other members of the 
committee might have been found to continue the work 
in Moscow. eee 

For Moscow is not like Rome, Berlin, Vienna, Paris, or 
8t. Petersburg, where many people know a little English, 
and all have a smattering of some other tongue than their 
own. Moscow ie Russian to the core, and only Russian is 
spoken, so that the need for a little help was felt by 
many of the English-speaking members, hardly one of whom 
knew six words of Slav. Moreover, all the official notices 
were freely printed in German and Rassian and oocasionally 
in French, but never in English. This was perhaps as well if 
the Russians were to depend on their own efforts and not to 

employ an English translator, as the following extract from 
a circular addressed in the official journal of the Congress to 
all members in their own tongue will show :— 

“ NOTIRB. 


“‘In commemoration of the XIIth International Congress of Phy- 
siclans in Moscow, there will be edited an elegant album of photo- 
graphs of tne Members of thie Congress, with short biographical 
notices & facsimiles of eacb. ‘I'his album is intended to be presented to 
the Imperial Protectors of the Congress—His imperial Majesty, the 
Bmperor Nioolas II and H.1.H. the Great Duke Serge Alexandro- 
witch. 

“The album will contain besides photographs a wiew of the 
monument of Pirogoff, of the Moscow Clinics & the best views of 
the town. i 

**S take therefore the liberty of inviting yon dear zir, to favour me 

with your visit at my artistical installation to the effect of being 

jously photographed, or to lit me kindly hane a portrait of yours 
whereof S could take a copy. Price of the album be Bs. 6. My 
adress is noted at the head of this. The installation is oper: the dsys 
of Congress from 8. o’clock in the morning untill the evening; all 
ather days from 10 to 5. in the afternoon.” 


In particular members would have been glad of informa- 
tion concerning the police formalities to be complied with 
before leaving the country, for the notices issued were con- 
tradictory in the extreme, members being told in one breath, 
firstly, tha‘ all passports must be visé at the chef du police, 
and secondly, that in the case of Messieurs les Congressistes 
such formalities were unnecessary. Detention on the frontier 
was a possibility which it was difficult for those who 
had made other and definite plans to contemplate with 
equanimity.’ 


Bat 
helped 


if the English-speaking members were not 
by any committee, they were helped as far 


hosts. In every direction, and from top to bottom of 
society, the desire to make the twelfth Congress 
a pleasant recollection in the minds of its members has been 
obvious, And pleasant that recollection will be in most. 
cases we are sure, for Moscow is above almost all cities in 
the world one whose panorama can be carried away in the 
eye—it is so simple and yet so gorgeous. And if any 
member in reverting in his mind to this Congress should be 
inclined to dwell upon delays at railway stations, hard 
and not altogether lonely beds, or extortionate drivers of 
droschkys, let him close his eyes and call up reminiscences 
of the quaint unnatural beauty of the Oburch of St. Basil, 
the lavish gleaming magnificence of the Cathedrals of the 
Annunciation, the Assumption, and the Archangel and the 
gilded cupolas of the bell tower of Ivan Véliki, seen against. 
a background of azure sky, or green roof, or cobalt tower, 
or chocolate wall, then will he conclude that the little hard- 
ships were as nothing compared to the benefits that accrued 
to him during his sojourn in Holy Moscow. 


THE SECOND GENERAL MEETING. 


The second general meeting of the Congress was held in 
the Grand Opera House on Sunday, Aug. 10th (22nd), at 
two o'clock in the afternoon. The theatre, which is said to 
be capable of seating between three and four thousand 
people, appeared to be filled to its utmost capacity. The 
stage, as before, was occupied by the office-bearers, official 
delegates, and distinguished members of the Congress. 
Immediately preceding the general meeting a special 
meeting had been held, at which only the presidents of 
sections and presidents of national committees had been 
present, in order to discues the question of the place of 
meeting of the next International Congrezs. At this 
smaller gathering, at which some eighty persons were 
present, invitations were received from the repre- 
sentatives of France and of Spain, and the choice 
lay between Paris and Madrid as the scene of the 
Thirteenth Congress. By a very large majority it was 
ultimately decided to accept the French invitation. The 
decision appeared to cause general satisfaction, as the next 
Congress will coincide with the great exhibition to be held in 
Paris in 1900, just as the first International Medical Con; 
coiocided with the first Paris Exbibition of 1867. Professor 
LANNsLONGUB (Paris) baving been elected President of 
the next Congress, he was asked to take the chair at the 
second general meeting of the present Congress on Sunday 
last, ‘Ihe firet address at this meeting was read by Pro- 
fessor Kearrt-EBina (Vienna), whore subject was the 
Etiology of Progress in Paralysis. Professor Krafft-Ebing, 
who spoke in German, dwelt at some length upon the 
influence of contemporary social conditions on the humam 
nervous system. Never before, he said, had so severe 
a demand been made upon the mental faculties as in 
the present century. Never before our own age, which 
might well be called the Nervous Age, had the brain 
been called upon to receive so many new, involuntary 
imprestions. Social and political changer, the struggle for 
existence, increased facilities of travel and commanication, 
and the competition inseparable from modern conditions of 
life, had all thrown a great strain upon the nervous system. 
The agriculturist had been driven to the town, where he 
lived under unbygienic conditions; the emall tradesman and 
artiean had been crowded out by the large manufacturers. 
And this struggle for existence had told, not only on men, 
but to a considerable extent on women also. To these 
influences must also be added the growing use of alcohol, 
and the political changes which had substituted for the old 
patriarchal régime the government of the people by them- 
selves. After a brief desoription of the symptoms of pro- 
gressive paralysis the lecturer stated that the almost 
invariable cause of the disease was syphilis. Syphilis and 
progrestive paralysis had both increased with the growth 
of civilisation, and it was a duty which Governments owed 
to their subjects to use every effort to combat the scourge. 
No age was exempt from the danger. The disease, which 
formerly attacked persons about the age of thirty-nine or 
forty years, now appeared in subjects at a much earlier 
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age. There are certain classes of the population, Pro- 
fessor Krafft-Ebing added, which appear to be specially 
Hable to it—such, for instance, as Jabourers and officers 
in the army, while other claeses seem to be peculiarly 
exempt from it. In conclusion, he expressed a hope tnat 
the necessary measures would be taken to check the grow- 
ing evil.—Professor SENN (Chicago) then read an address 
on the Classification and Surgical Treatment of Acute 
Peritonitis—He was followed by Professor METCHNIKOFF 
4Paris), who received quite an ovation from the audience. The 
title of Professor Metchnikoff’s address was simply ‘Sur la 
Peste,” and it was devoted principally to an interesting 
account of the recent work done in the bacteriology of 
plague. The lecturer briefly recapitulated the history of the 
discovery of the bacillus of plague and the mode of preparing 
the antitoxin. The work of Roux and Yersin was fully 
described. Roux had obtained the virus of plague in pure 
cultivation, and by immunising animals with this virus was 
able to obtain an antitoxin from the blood of animals so 
immunised. The horse was the animal usually selected. 
‘Even a weak serum had considerable effect in reducing the 
mortality from plague. Prophylactic injections had also 
proved to be of real value. In conclusion Professor 
Metchnikoff warmly protested against the attacks which 
were sometimes made upon science. Science was far from 
regarding with indifference the disappearance of the weakly 
“in the struggle for existence. On the contrary, the most recent 
and ‘most brilliant discoveries in medicine bad shown that 
science, and science alone, could aid and protect the weakly 
in this struggle. Professor Metcbnikoff's address was loudly 
applauded.-—The meeting was brought to an end by Professor 
Ropurt’s address on the Characteristics of Human Patho- 
logy and its Relations to Therapeutics, 
The Subscription Banquet. 

A dinner for members of the Congress, at a charge of 
five roubles a head, was held on Wednesday evening, 
Aug. 13th (25th). The dinner was held simultaneously in 
four different places. Sections J., II., VII., and XV. dined 
atthe ‘‘Cercle du Commerce”; Sections III., IV., V., VI., 
VIII., XIIl., and XIV. at the ‘‘ Cercle des Chasseurs” ; 
Sections IX. and X at the ‘‘Grand Hotel de Moscow”; and 
Sections XI. and XII. at the Hermitage Restaurant. A very 
‘fair dinner of five courses, coffee, and ‘‘ one glass of cham- 
pagne,” was provided. The dinners were attended by a con- 
siderable number ; the proceedings were quite of an informal 
ebaracter. At the ‘Cercle des Cbasseurs ” Professor Virchow 

roposed the toast of ‘‘ The Emperor.” and a few other toasts 
followed. The dinner began at 6 o'clock, and by 9 o'clock 
most of the guests had dispersed. 

The International Prize, Instituted by the City of Moscow. 

On Saturday, Aug. 9th (21st), a meeting was held of the 
honorary presidents and presidents of sections under the 
presidency of Professor Sklifosoveki. At this meeting a 
committee was elected to consider the conditions of the 
prize which the municipality of Moscow has offered to com- 
memorate the holding of the Twelfth International Congress 
in Moscow. The committee elected was constituted as follows: 
M. Virchow (Germany), president; M. Fuchs (Austria), 
Professor Simpson (Great Britain), M. Crocq (Belgium), 
M. Bloch (Denmark), M. Robert (Spain), Professor Bayers 
(United States), M. Lannelongue (France). M. Homen 
Finland), secretary ; M. Pertik (Hangary), M. Romiti ([taly), 
M. Ogata (Japan), M. Lavista (Mexico), M. Laache 
Norway), M. d’Ornellas (Portugal), M. Roth (Russla), and 
M. Kocher (Switzerland). The committee met on Tuesday, 
the 12th (24th), and has since issued the following state- 
ment :-— 

1. M. Roth reports that the Municipal Council of Moscow, 
at meetings held on June 10th (22nd) and July 29th 
Aug. 10th), 1897, decided to institute a prize in com- 
memoration of the Twelfth International Medical Congress. 
This triennial prize, to be awarded by successive international 
congresses, either for the best work upon medicine or 
hygiene, or for eminent services rendered to suffering 
humanity, will amount to 5000 francs (£200). representing 
the interest at 4 per cent. on the capital of 16,450 roubles 
‘voted by the municipality. The Council has also voted an 
additional sum of 6000 francs to be awarded by the present 
Congress. The municipality will decide later the conditions 
under which the payment of the sums named will be made. 

2. M. Romiti proposed that the warmest thanks be ex- 
pressed to the city of Moscow for its generous gift, and the 
proposal was accepted with acclamation. 


3. M. Virchow proposed that at the present Congress the 
Prize of the City of Moscow be awarded to M. Henri Dunant 
for the services he has rendered to bumanity in the part he 
has played in founding the Red Cross Societies. 

4. The committee accepted unanimously the following 
proposal as to the method in which the prize should be 
awarded by future Congresses. The organising committee 
of each Congress will elect a preliminary commission which 
will collect all the preliminary data in connexion with the 
award of the prize. The commission, which will definitely 
choose the candidate to be named at one of the general 
meetings of the Congress, will be constituted as follows. 
The honorary presidents of the Congress and of the sections 
will meet at a special gathering summoned by the president 
of the Congress, and will name a member of each nation 
officially represented at the Congress. This committee will 
eventually be completed in such a manner that each section 
shall have at least one representative. 


THE THIRD GENERAL MEETING. 
Closing of the Congress. 


The final meeting of the Congress was held in the Grand 
Opera House on Tharaday, Aug. 14th (26th), at 2 o’clock 
in the afternoon. The theatre, as before, was crowded in 
every part. On the proposal of Professor SKLIFOSOVSKI, Sir 
William MacCormac took the chair as Honorary Premdent of 
the meeting. The first address was that of Professor 
LUKIANOF, the Director of the Imperial Institute of Experi- 
mental Medicine in St. Petersburg, upon Inanition of Cell 
Nuclei. This paper contained an interesting and able 
account of a proionged investigation carried out by Professor 
Lukianof in this particular branch of cellular pathology.—It 
was followed by an address by Professor LEYDEN (Berlin) on 
the Contemporary Methods ot Treating Tuberculous Patients, 
and the Need of Government Control over them. Professor 
Leyden, who spoke in German, pointed out that tuberculosis 
caused more deaths than apy epidemic, and that in Earope 
about one million persons annually fall victims to the 
disease. After describing the nature of the disease, and 
giving a brief account of its bacteriology, he said 
that there were two ways in which the disease might be 
combated. Kither the bacillus might be directly attacked, 
or the constitutional powers of the individual might be 
strengthened and reinforced so as to enable him to withstand 
the influence of the bacilli. The efforts of Koch to produce 
a curative ‘‘ tuberculin”? were described ; up to the present 
they could not be regarded as crowned with success. Until 
such an ideal curative material could be produced the best 
method of dealing with tuberculous patients was to treat them 
in specially constructed sanatoria. The principal points in 
this mode of treatment were the following: (1) choice of a 
suitable climate; (2) a gcod air, free from dust ; (3) good 
nourishment ; (4) exercise ; (5) methodical treatment of the 
patient in special institutions ; and (6) medicinal treatment as 
auxiliary to the general treatment. Cold fresh air was of 
the greatest importance; exercise, riding on horseback, or 
bicycling should aleo be permitted. All the various points 
in a successful echeme of treatment were only attainable in 
& properly constructed sanatorium. Many countries had 
already recognised the need of such institutions, and 
Russia had not been bebind the other nations, as 
she already possesses three such sanatoria. Professor 
Leyden’s address was received with loud applause.— 
Professor Lomsproso, the Italian criminologist, who 
followed, spoke in French. The subject of his address 
was New Horizons and New Applications in Psychiatry. 
He spoke of the necessity of clear conceptions in the subject 
of psychiatry, not only for medical men, but for literary 
men, specialists in criminology and legal medicine, and for 
many other workers and thinkers in the field of sociology. 
He aleo discussed at some length the theory of heredity in 
connexion with the criminal instinct. Professor Lombroso’s 
address was warmly applauded.—At the close of it Professor 
RorH, the general secretary of the Congress, announced the 
conditions under which the prize of the city of Moscow will 
in future be awarded, and stated that the first award of the 
prize had been made to M. Henri Dunant, of Geneva. The 
thanks of the Congress were formally expressed to the 
city of Moscow for ite institution of the prize.— 
Professor SKLIFOSOVSKI then spoke. The thanks of all 
the members of the Congress, be said, were due, first, to His 
Majesty the Emperor Nicholas II. for the honour he had 
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done the Congress in taking it under his patronage.— On the 
proposal of Professor LEYDEN a telegram, the text of which 
was read, was despatched to the Czar in the name of the 
Congress.—Secondly, Professor SKLIFOSOV8KI continued, 
thanks were due to His Imperial Highness the Grand Dake 
Sergé Alexandrovitch and the Grand Duchess Elizaveta 
Feodorovna, to whom a second telegram was also des- 
patched. Further thanks were expressed to the Minister 
of Pablic Instraction, Count Delianof, to the University 
of Moscow, to the manicipality, the director of theatres, 
the police and postal authorities, and to many others 
who had codperated in furthering the success of the 
Congress. Finally, Professor Sklifosovaki thanked the ladies’ 
committee, the foreign Governments and institutions who 
had sent representatives, and all the members of the Con- 
gress, many of whom he hoped to see again three years hence 
in Paris. ‘' Je ne dirai pas adieu,” he eaid, ‘ mais au revoir— 
a Faris.”—Professor VincHOW then rose and, in the name 
of all the foreign members of the Congress, thanked the 
President and organisers of the Congress for the warm welcome 
they had received in Moscow and the admirable manner in 
which the great series of gatherings had been organised.— 
Professor SKLIFOSOVSKI, who was deeply touched, and 
whose voice was much broken by emotion, briefly responded.— 
Sir Witt1am MacCormac, who spoke in French, made 
a brief closing speech. ‘The Twelfth International Con- 
gress,” he said, ‘is almost at an end; its object is 
attained. Its success has been marked. Its labours 
will make an impression in the east and in the west. As 
regards the social and scientific gatherings of this Congress 
our Russian confréres have shown us an example which it 
will, indeed, be hard to imitate. They have welcomed us 
here, in the very heart of Russia, with all that is beautifal 
and all that is magnificent in this immense empire. And so 
we offer our most sincere and deepest thanks to our kind 
Rassian colleagues, many of whom we trust to meet again at 
the next Congress in Paris.” 

Amidst loud applause the Congress then came to an end. 

The extreme heat which set in jast before the opening of 
the Congress has remained unbroken to theend. The last 
day was, in fact, the hottest of all. On Friday, the 15th 
(27th), the thermometer registered 94°F. in the shade at 
ten o’olock in the morning. 

On Wednesday evening, August 13th (25th) a reception 
was held by the Ladies’ Committee in the Salle de 
Noblesse, and was largely attended. The hall, a fine one, 
was effectively decorated with plants and flags, and a very 
good concert of orchestral and vocal music was pérformed. 
Madame Tairova recited a poem specially composed for the 
occasion, and some interesting pictures of Kussian views 
and types of Russian character were shown on a screen by 
a lantern. Some national Rugsian dancing followed, certain 
of the dances being very curious and characteristic. The 
evening ended by the singing of the National Anthem. 


SECTION I. (A, B, anv C). 
ANATOMY, ANTHROPOLOGY, AND HISTOLOGY, 


Considerable interest was taken in this section owing to 
Professor Lombroso and Professor Virchow being much in 
evidence. In the Anthropological Suab-division Professor 
LomMBROSO read a paper on the Infinence of Climate on 
Anthropological Characteristics, and this was followed by 
one by Dr. ARBO on the Cephalic Index in Norway and the 
Difference in Form of Cranium in Different Districts in 
Relation to the Stature of the Inhabitants.—Professor von 
LuscHAN (Berlin) showed several Skulls with evidence of 
primitive trephiniog amongst the natives of Teneriffe.— 
Several papers were read on Polydactylism by, among others, 
Professor C. DEBIEIRE (Lisle), Professor RANKE (Munich), 
and Professor BARDELEBEN (Jena), the question principally 
discussed being whether it was a deformity or a phenomenon 
of atavism.—Dr. WEINBERG compared the brain form of 
the Poles with that of reveral other races in neighbouring 
Jocalities.—On the 23rd Profeasor voN LUSCHAN read 8 paper 
on the Anthropology of Certain Asiatic Races, and Dr. 
DENIKEBR on the Races of Europe. Professor VIRCHOW took 
part in the discussions.—Dr. IVANoVsKY (Moscow) gave some 
observations on the Anthropological Character of the Kurds 
of ararat and also on the Characteristics of the Mongolian 

ull. 

Those interested in anthropology had the advantage in 
Moscow of having open to their inspection an extremely 


interesting anthropological collection, the popular character 
of which in some way reminded English visitors of the 
inimitable collection in the British Museum, though the 
science of anatomy was also well represented in the 
specimens. 


SECTION II. 
PHYSIOLOGY AND PHYSIOLOGICAL CHEMISTRY. . 
This section was not well attended, and no particularly 
noteworthy papers were announced. 


SECTION III. 
GENERAL PATHOLOGY. 

There were many important papers set down for reading 
and discussion in this section, so many that a large pro- 
portion of them were taken as read. Professor HUEPPR 
(Prague) opened a debate which went to the very root of all 
the questions that arise in the discussion of modern 
pathology. His paper was entitled, ‘‘ De la constance des 
espdces chez les microbes pathogénes au point de vue de la 
botanique et de la specificité des maladies.” Among other 
papers of interest may be mentioned one by Professor 
LEPINE (Lyons) upon the Genesis of Diabetes in its 
Different Forms; one by Professor CoRniL (Paris) upon 
the Pathology of Thromboses, in the preparation of which 
he was assisted by M. MARIE; and one by Professor 
BEHRING (Berlin) and Professor BOUCHARD (Paris) (repre- 
sented by Professor RoGesr, of Paris), upon the Rdle of the 
Antitoxins in the production of Artificial Immunity. 


SECTION IV. (A, B, anv C). 


GENERAL THERAPEUTICS, PHARMACOLOGY, BALNEOLOGY, 
CLIMATOLOGY, AND PHARMACY. 

Io this oddly-assorted section there were some interesting 
papers read under the different headings. 

The proceedings in General Therapeutics were opened by 
an introductory address by Professor VON ZIEMSSEN upon 
the Therapeutics of the Present Day, which was listened to 
with the attention that the learned author always commands. 
—Dr. L. H.,PEerit (Paris) then followed with a paper in 
which he advocated a prophylactic treatment of Pulmonary 
Taberoulosis by the establishment of sanatoria for those 
suffering from the disease.—Professor LBWASCHEY (Kazan) 
read a paper upon the Treatment of Diabetes, showing 
diagrams to illustrate the superiority of jambul over any 
other therapeutic agent.—Dr. PAUL PETRINI (Bucharest) 
recommended a method of feeding those suffering from the 
Dyspepeia of Deficient Secretion, or Atony of the Stomach, 
with the stomachs of cattle and decoctions made from them, 
and gave statistics of good results from this treatment. 

Tuesday, Aug. 24th, was entirely devoted to Electricity 
and Electro-therapeutics.— Dr. APOSTOLI gave his recent. 
experiences of the ‘‘ undulatory current,” and claimed for it 
that it was analgesic, that it diminished congestion, and 
that it was a good muscular excitant.—Professor BERGONIK. 
(Bordeaux) advocated the electric treatment of trigeminal 
neuralgia, and also described experiments of the effects of 
Roentgen rays upon the bacillus of tubercle.—Dr. CHATZKY, 
Dr. DgscHaMPs, Dr. SASsoLI, and others also read papers. 
upon electrical subjects.—Dr. PHILLIPS (London) was in 
the chair. 

On Wednesday, Aug. 25th, a short s¢ance was held, which 
was occapied entirely by a communication from Dr. 
PETRUSOCHKI upon the Tuberculin of Koch, with notes of 
two cases in which it had been successfully used. 

At the opening meeting of the sub-division of the section 
devoted to P! Professor CLAUDE VERENE (Grenoble) 
gave a description of his method for rendering tar entirely 
soluble in water, and later read an essay upon Pharma- 
ceutical Education, strongly urging that the practical work 
should follow the theory and book-work, and not precede 
them, as at present.—Other papers were read at the two 
meetings upon, the Excretions of Plants, and upon 
some Atropine-containing Seeds, by Professor TscHIRCB 
(Berne); Organo-therapeutic Preparations, by Professor 
PogHL (St. Petersburg); Oxydising Ferments, by Pro- 
fessor BoURQUELOT (Paris); while to more than one 
author it occurred to insist upon the formation and 
adoption of an international standard in pharmacy.—Pro- 
fessor MOBLLER (Graz) recounted his recent experiments 
upon the Origin of Storax, which bad brought him to the 
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conclusion that it was not a physiological secretion, but a 
pathological product.—Among ofher papers upon various 
drags may be mentioned that of Dr. CoLLin (Paris) upon 
the Anatomical Characters of Leaves and Powders used in 
Medicine, and that of M. JoLoziInsky (Moscow) upon Cheap 
Chinese Teas. Both these papers were of importance from 
the point of view of adulteration, and it need hardly be said 
that the adalteration of tea is a most important subject ina 
country like Russia, where tea is the national beverage. 

On Tuesday, Aug. 24th, a paper by Professor TscHIRIKOFF 
apon the best method of preparing ‘'l'E.u d’Amandes 
Amers” was read in his absence.—Professor DAVIDOFF 
(Warsaw) discussed Ephedra Vulgaris; Dr. WARNER 
(Philadelphia) Ferula Sumbual; and M. KRresLine (St. 
Petersburg) dealt with Sero- and Organo - therapentic 
Preparations from a pharmaceutical point of view; while 
Professor LEWIN read a communication upon Military 
Pharmacy. 

Wednesday, Aug. 25th, was occupied by a visit to the 
Pharmaceutical Laboratory of M. FEEREIN. 


SECTION V. 
MEDICINE. 

Some valuable papers were also announced to be read in 
Ghis section, but, contrary to the usual custom in these con- 
greases, Medicine did not receive the same perponderating 
attention that it has done upon other occasions.—Professor 
‘VON LBYDEN (Berlin) read a paper on the Clinical Classi- 
fication of Nephritis, in which he attempted to bring order 
into what is admittedly a rather disorderly subject.—Pro- 
fessor CELL (Rome) discussed with intimate knowledge the 
theory that different forms of malaria have different parasitic 
origins ; Professor CHARRIN and Professor GILBERT (Paris) 

Dr. GeawiTz (Berlin) read a thesis upon the 
Causes of Chlorosis; and Professor CARMONA Y VALLE 
(Mexico) and Professor RrpAs y PeRpiao (Barcelona) read 
notes upon the Various Forms of Hepatic Cirrhosis, treating 
the subject from a clinical standpoint.—Dr. Pavy was 
invited to deliver a paper upon Diabetes. 

Sir Dycs DuckwortH (Honorary Vice-president of the 
section) on Aug. 24th read a paper (in French) on Cases 
of Cerebral Disease in which the Function of Respiration 
entirely Ceases for S»me Hours before that of the Circala- 
tion. He said: ‘The cases which I proceed to relate 
illustrate a remarkable point to which attention has not 
hitherto been much directed in olinical study — viz., 
the persistence of life for some hours in the absence 
of all respiratory effort. Such cases cannot be of frequent 
occurrence or they would certainly have been more 
folly r ized in the present day when attention is so 
carefully directed to the minutest clinical details. As I 
shall point out, however, several surgeons have observed 
the facts of which I now proceed to give details. 
append the notes of four cases in which the respiratory 
function ceased for varying periods of time before death. 
Not to weary my audience with minute details of these, I 
give the following short abstracts of them: Case 1.—A girl, 
aged fifteen years, had suffered from purulent otitis for a 
syear ; cerebellar abscess followed. She was trephined, and 
pus was sought, but not found. The breathing ceased, but 
artificial respiration was employed for nearly four hours before 
the circulation stopped. The temperature was subnormal 
latterly. Case 2.—A young woman, aged twenty-one years, 
was admitted to hospital for headache and otitis. Respira- 
tion ceased ; artificial respiration was cariied on, and the 
ekull was trephined and pus withdrawn from a temporo- 
ephenoidal abscess. The pulse failed, but was restored by 
oxygen and artificial respiration. The heart continued to beat 
with artificial respiration for four and a half hours, when it 
ceased. The temperature was 100-4°F. on admission on the 
eighteenth day, but afterwards became normal. Case 3.— 
A man, aged thirty-six years, was admitted to hospital 
with headache and otitis. Coma supervened on the seven- 
teenth day of the illness, and on the nineteenth day 
the breathing ceased. Artificial respiration with oxygen 
and injections of strychnine were employed, and some 
improvement followed. The skull was trephined, and a 
temporo-sphenoidal abscess was tapped. The respiration 
«eased for to hours before the heart ultimately failed. The 
temperature varied from 96:2°to 102°F. Case 4.—A man, 
aged twenty-six years, was struck on the head by a heavy 
Aetter-bag in a post-office. Headache and coma followed, 
mith left hemiplegia. The patient was trephined, and blood 


| the time.' 


was removed from below the dura mater. The pulse had 
fallen to 44, but improved at once after the operation, but 
the respiration ceased and could not be restored. Artificial 
respiration was kept up for sive hours before the heart stopped. 
A large cavity full of blood was found below the cerebral 
cortex. The temperature was never above normal. The 

tient lived for two days after the injury. Professor 

lacewen, of Glasgow, referred briefly to cases illus- 
trating the peculiarity in question in his work on 
* Pyogenic Infective Diseases of the Brain and Spinal Cord,’ 
published in 1893, and in several of the cases related in this 
work there were observed depression of respiratory function 
together with a slowing of the cardiac action. In his lectures 
at San Francisco last year he reported cases where the pulse- 
rate was lowered to 40 and 20 in the minute as the intra- 
cranial pressure increased. He noted the occurrence also of 
modified respiration, somewhat of the Cheyne-Stokes type, 
in cases of abscess of the cerebellar fossa, leading to death 
from pressure on the respiratory centre, the pulse remaining 
quick and strong. In one case artificial respiration was 
carried on for twenty-four bours, the pulse never flagging all 
Professor Macewen informs me that he has lately 
met with two cases in each of which the breathing was 
re-established after hours of artificial respiration, and 
in one of these he opened and evacuated a cerebellar 
abscess while artificial respiration was being practised. 
In this case the relief of the cerebellar pressure greatly 
improved the general condition, and soon afterwards the 
respiration became voluntary. The patient recovered tem- 
porarily, dying from cardiac failure, probably due to 
exhaustion. The restored breathing continued perfect to 
the end of life. Professor Macewen has observed this 
phenomenon in a case of apoplexy, and in a very peculiar 
one, in which the brain-centre was active, but where the 
respiratory apparatus was destroyed by a crush, the heart 
continuing to beat and producing at each impulse a 
crackling of the broken ribs. Mr. Victor Horsley called 
attention to cases of this kind in a paper published in the 
Quarterly Medical Journal for Jaly, 1894, referring to the 
fact that patients suffering from cerebral hemorrhage, 
cerebral tumours, depressed fractures of the skull, and 
sudden and violent. concussion, especially when applied 
in the occipital region, die from respiratory and not from 
cardiac failure, as is often supposed; and he quotes 
Dr. Hilton Fagge’s observation that some cases of cerebral 
tumour and of abscess die from failure of the respiration.? 
He also points out that Leyden demonstrated in 1866 the 
effects of increased intra-cranial pressure in slowing the 
pulse, causing stertorous respiration and arrest of the latter.’ 
Horsley and Walter Spencer confirmed these researches, and 
Leonard Hill has since re-confirmed them. Horsley’s clinical 
studies show that in cases of cerebral tumour, hemorrhage, 
and inflammatory foci death is apt to occur suddenly from 
arrest of the respiration, and that such is the common end 
of all cases of pathological intracranial tension, especially 
when the disease is extremely chronic. He offers the 
suggestion that in cases where patients fall apparently dead 
after sudden blows on the head, and are believed to die from 
cardiac failure, the real cause may be an arrest of the 
respiratory function, and possibly remediable by the 
practice of artificial respiration. Direct ts 
prove that bullet wounds of the cerebral hemispheres 
are followed by an arrest of the breathing, and 
that recovery may follow when artificial respiration is 
employed, provided no hsemorrhagic pressure is exercised 
upon the respiratory centre. Again, in death by hanging 
the function of respiration is suspended before that of the 
circulation, The temperature in the foregoing cases was 
chiefly noteworthy in respect of the absence of pyrexia save 
in the third instance. The tendency in all was towards sub- 
normal temperatures, and in the case in which the highest 
figure was reached there was a rise from 96°8° to 102° within 
sixteen hours, and operative procedures were begun at that 
time. These low temperatures are noteworthy in view 
of the several processes which were in within 
the skull. This thermic depression is, however, now 
well recognised in the secondary stages of cerebral 
abscesses, and is a feature of such cases. With the 


1 Occidental Medical Times, San Francisco, November, 1896. 

2 Principles and Practice of Medicine, 1886, pp. 525 and 551. In one 
case the respiration ceased thirty-five minutes before death, in another 
of multiple cerebral abscess in the posterior and middle lobes the 
breathing stopped ten minutes before death occurred. 

3 Virchows Archiv, vol, xxxvil., 1866, 
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cessation of respiratory function we might expect a 
marked redaction of temperature to an even greater degree 
than occurred in these cases. In my case there had been 
a free employment of phenacetin, which might have still 
more reduced the temperature. The occurrence of suspended 
respiration for several hours in the highest mammalian 
organism, together with that of continued circulation of the 
blood for long periods, is very remarkable. Respiration may 
be carried on in animals which have been depleted of their 
blood and have had water introduced in place of it. Bat, in 
fact, with respiratory cessation death has practically already 
begun, and the respiratory centre, unless relieved of undue 
pressure, ceases to act. Although in such close proximity 
to the cardiac centre, the former is clearly much the more 
sensitive of the two, and lesions involving both tell primarily 
and with most force upon it. We may take it that the 
respiratory centre is the first to give out, and that it is 
the most valnerable of all the great organic nerve-centres, 
the first to resent undue intracranial pressure. The clinical 
lessons of cases such as I have described are the following: 
1. That efforts be made promptly to relieve intracranial 
pressure by trephining and probing. 2. To maintain 
artificial reapiration diligently as long as necessary; that 
is, until the respiratory centre can resume its fanction 
independently. 3. To regard a lowered temperature as no 
contra-indication of purulent foci or hemorrhagic foci in 
the brain. The fact of depressed or normal temperatare is 
as significant in these cases as is the same occurrence in 
many examples of purulent peritonitis. I desire to express 
my thanks to my hospital colleagues for kindly allowing me 
to make use of their cases for this communication.” 

Dr. J. Linpsay STEVEN (Glasgow) read a paper on a 
Case of Hypertrophic Palmonary Osteo - arthropathy of 
Marie, without Palmonary Disease, in the Section of Medi- 
cine, on Wednesday, Aug. 25th. Water-colour drawings, 
photographs, and skiagrams in illustration of tbe salient 
features were exhibited. The patient was a man, aged 
forty-eight years. He had been ill for about nine months. 
He first noticed enlargement of the hands and feet, but had 
not been digabled until eight or nine weeks before admission, 
when pain in the ankles and inability to close the hands 
obliged him to give up work. The deformity of the hands 
‘was typically that described by Marie as characteristic of 
pulmonary osteo-arthropathy. Skiagrams showed that this 
‘was due to subperiosteal new formation of bone. There was 
8 oorresponding deformity of the feet. There was no 
deformity of the face, trunk, or spine, and there was no 
retro-sternal dulness. There was, however, some deficiency 
of the temporal half of the visual field, and the daily average 
quantity of urine was decidedly excessive. There was 
absolutely no sign of disease in the chest, either in the heart 
or longs. The relationships of the disease to acromegaly, 
osteitis deformans of Paget, and Marie’s osteo-arthropathy 
were fully considered. On the whole Dr. Lindsay Steven 
considered that the symptoms conformed most to the last 
of these three affections. It was remarkable, however, 
that there was no pulmonary disease to account, on Marie’s 
hypothesis, for the causation of the bone affection. 


SECTION VI. 
DISEASES OF CHILDREN. 
The proceedings of this section on the first day were 
of great interest, a paper upon Chronic Nephritis and 


Albuminuria in Childhood from Professor HUEBNER 
evoking discussion from Professor ComBy, Professor 
von Starck (Kiel), Professor. Levestae, Professor 


Varoas, Dr. Lance, Dr. Katz, and Dr. HocHRINGER — 
Profeesor voN RANKB read a paper giving the results 
of cases of “ponction en ceinture” in Hydrocephalus, 
which was discussed by Professor Monti, Professor 
FRALKENHEIM, Professor RAczZzEWSKY, Professor CONCETTI, 
Profeesor BoKAY (Budapest), Dr. ALEXANDROFF, Dr. 
MAkzrTIN Git (Malaga), Dr. MuInERT (Dresden), Dr. LANGE, 
Dr. MENDEZ, Dr. ToLosi-LATOURB, and others. — Papers 
were also read upon Empyema in Children by Dr. 
CaMILLO HaJecH (Milan); the Normal Properties of 
Blood and their Different Modifications in the Sick 
of Various Ages, by Professor Baginsky (Berlin) ; 
Icterus Neonatoram, by Dr. WERMEKL (Moscow); and 
Organo-therapy with Kidney Sabstance in Renal Disease, by 
Professor CONCETTI (Rome). 

In the same section on Saturday, Aug. 21st, Professor 
Monri read a paper upon the Results of Laparotomy in 


Taberculous Peritonitis; Dr. VioLI (Constantinople) dealt 
with Whooping-cough complicated with Influenza; Dr. 
JALABES (Barcelona) with Serum Therapeutics in Various 
Diseases of Childhood ; Dr. RomNictano (Bucharest) with 
Hereditary Syphilis; and Professor Monti presented Some 
Statistics of the Results of Serum Therapeutics in Diph- 
theria and other Diseases.—In the afternoon there was a 
discussion upon Intubation of the Larynx, in which, amongst 
otbers, Professor Boxay (Badapest), Dr. BouLAy, and 
Dr. TsaKwIis took part. 

On Sunday, Aug. 22nd, combined séances were held between 
this section and those of Hygiene, Laryngology, and General 
Therareutics.—Discussions took place upon the Influence of 
Mental Work upon the Health and Physical Development of 
Children and upon Physical Education, in which, amongst 
others, Dr. WiRBNIUS (St. Petersburg), Dr. MBNELLA 
(Rome), Madame WINOGRADOWA-LUKIBSKAJA (Moscow), 
Professor BARANOWSKY (Lemberg), and Professor PALMBERG- 
(Helsingfors) took part.—Papers upon Infant Mortality, 
Vaccination, &c., were also read. 

Ono Monday, Aug. 23rd, the Sections of Therapeutics, 
Diseases of Children, and Laryngology held an important. 
combined séance, when a large number of statistics were pre- 
sented by various members of the Results of the Use of 
Anti diphtheritic Serum, which were uniformly good and 
encouraging.—Dr. FipiaER (Copenhagen) submitted the 
figures relative to a series of cases treated in the Blegdam 
Hospital, and constituting a year’s practice in the hospital, 
concerning which he made the following claim: ‘‘ On a ainst 
fourni une épreuve indiscutahle de Uefficacité du serum anti- 
diphthérique, comme les résultats le prouveat”—and Dr. 
VIoLI (Constantinople) spoke with hardly less emphasis.— 
Professor ROMNICIANO (Bucharest) read a useful paper 
upon the Possible Accidents Attendant upon Sero-therapy 
in Diphtheria, the net result of his conclusions being to 
recommend that no injection should be made until a 
bacteriological examination of the throat has confirmed the 
diagnosis of diphtheria.—Dr. Posapor y Fauva (Barcelona) 
recommended a new treatment of Scarlet Fever by Hypo- 
dermic Injections of Tarpentine, which in his opinion not 
only cut short the disease, but was a prophylactic of 
scarlatinal nephritis. 

On Tuesday, Aug 24th, a discussion took placa upon the 
Artificial Feeding of Infants, in which, among others, Pro- 
fessor EsCHERICH, Professor JOHANNESSEN (Christiania), 
Dr. Cotton (Chicago), and Dr. FLacns (Dresden) took 
part.—The Russian System of Foundling Hospitals and its. 
Results were described and discussed by Dr. VAN PUTBREN 
Ce acerevare) Dr. Massini (Genoa), and Dr. ARGUMOSA 
(Madrid). 

On Wednesday, Aug. 25:h, a short sitting was occupied 
with papers upon Vaccination and Disorders of the Gastro- 
intestinal Mucous Membrane by Dr. VioLi (Constantinople) 
and Professor FEDE (Naples). 


SECTION VII. 


MENTAL DISEASES. 

‘This section was opened with a few words of welcome by 
Dr. KoJBVNIKOF, one of the Presidents, the members present 
afterwards at his request announcing in turn each his name, 
which was received with plaudits varying with its being 
more or less generally known. Amongst those present were = 
Dr. Mierzeirewsky (St. Petersburg), Dr. Konstantinowsky 
(Moscow), Dr. Krafft-Ebing (Vienna), Dr. Erb (Heidelberg), 
Dr. Lombroso (Turin), Dr. Pitres and Dr. Régis (Bordeaux), 
Dr. Bernheim (Nancy), and Dr. Bérillon (Paris); and as 
delegates from Great Britain, Dr. Yellowlees, Dr. Finegan, 
Dr. Fletcher Beach, Dr. Cassidy, Dr. Macdonald, Dr. Shuttle- 
worth, and Dr. Sutherland. The first day’s papers were 
exclusively in French and German, authors of English com- 
munications promised not being present when called on. 

The first subject discussed was that of Obsessions and 
Fixed Ideas. Dr. PirRs and Dr. R&cis presented a lengthy 
“‘ Report,” and other papers were read by Dr. BouCHER 
(Rouen), Dr. MaRix and Dr. Ca. VALLon, Dr. OTTO DoRN- 
BLUTH, and Dr. KonsTaANtTinowsky. — Dr. R&Gis dis- 
tinguished between (1) panophobic and monophobic states, 
and (2) obsession properly so called, dividing the latter 
into ideative, impulsory, and hallucinative obsessions. He 
discussed the etiology. course, prognosis, and termination 
of obsessions, and distinguished them, on the one hand, 
from fixed ideas, and, on the other hand, from psychoses, 
such as melancholia, and from neuroses, such as hysteria 
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and neurasthenia. In conclusion, he discussed the moral 
and medical means of treatment of such cases, stating that 
they were apt to prove refractory to hypnotic suggestion, 
but that gentle, soothing measures, with baths, electro- 
therapy, and pbysical exerciees were beneficial. 

Dr. BoccHyR read a paper on Hereditary Erythrophobia 
fear of tbe colour red), and Dr. MARIE discussed other 
forms of obsessions, whilst Dr. KoONSTANTINOWSKY gave 
‘instances of psychic phenomena with the character of irre- 
sistibility, which he contended did not properly fall under 
the category of obsessions as set forth by Westphal. The 
pathogeny of general paralysis of the ineane and its delimita- 
tion from other forms of disease presenting similar symptoms 
(such as syphilitic disease, tabes, and, in the early stages, 
meurastheria) was the next subject discussed.—Professor 
‘BINSWANGER (Jena) treated the subject from the patho- 
logical standpoint, and Dr. Murgatow (Moscow) and 
Dr. GREIDENBERG (Symferopol) from that of clinical 
experience, the latter contending that general paralysis is 
becoming an “aristocratic” disease amongst men and a 
«« democratic ” disease amongst women. 

Professor HomiN (Helsing fors) read an interesting accoant 
-of three cases of Juvenile Progressive Dementia in three 
sobilcren of the same parents, probably from inherited 
ayp! e 

On the third day of Congress there was a combined sitting 
of the sections of Neurology and Histology to consider the 
subject of the Pathology of the Nerve Cell. Reports were 
presented by Professor VAN GEHUCHTEN (Louvain) 
Professor OROSIANERIKOW (St. Petersburg), Professor 
APATHY (Hungary), and Professor MARINESCO (Bucharest). 
Professor VAN GEHUCHTEN agreed with the observations 
of Cajal as regards the reticulated structure of the 
achromatic substance; and Professor MARINESCO con- 
cludes that the nerve cell consists of three essential elements : 
<1) a chromatic element, highly colourable by aniline, which 
he designates élément chromatophile; (2) an achromatic 
figured element; and (3) an amorphic achromatic element, 
‘the last giving substance, the two first-named giving definite 
form, to the cell. 

On Sunday, Aug. 22nd, Professor LomBROsO presided, and 
‘the theme was Hypnotism and Suggestion in their Relation 
to Legal Medicine and Mental Maladies. Professor 
BERNHEIM (Nancy) had prepared a report on this subject, 
the conclusions of which were as follows: 1. ‘' Suggesti- 
bility” is a physiological property of the human brain; it 
‘is the tendency of the brain to realise every idea accepted 
by it. 2. Every accepted idea is a suggestion. Hypnotism 
is not a special state; it is putting into action the property 
of suggestibility, with or without sleep. 3. Suggestion can 
be made to call forth in certain persons criminal acts, 
whether by instinctive impulsion or by hallucination or by 

rversion of the moral sense. 4. Suggestion cannot 
-destroy a robust moral sense, or create it when it is absent ; 
it can but develop existing germs of good and bad. 
7. Congenital feebleness of the moral sense and pronene: 
suggeastibility facilitate suggestions to crime. ...... 10. Abso- 
lately free choice of action does not exist. It is often impos- 
-sible to apportion the degree of responsibility in a given case. 
Society has but the right of self-defence and of social 
prophylaxis. 11, Education ought to intervene to neutralise 
germs of evil and oppose to natural instinctive impulses the 
counterpoise of restraining suggestions. 

Dr. TOKARSKY (Moscow) afterwards read a paper on the 
Application of Hypnotic Suggestion in the Treatment of 

ental Maladies, laying stress upon its beneficial effect in 
the period of convalescence; and Dr. BERILLON (Paris) 
recommended hypnotic suggestion in the education of 
children hereditarily degenerate. 

The sitting of Aug. 23rd was devoted to the discussion of 
Tabes Dorsalis, its Pathogeny and Treatment. Professor 
OBERSTEINER (Vienna) presented a report on the subject, 
discussing its etiology and its pathological anatomy. 
‘The same subject was treated specially in relation 
with its cerebral localisations by Professor PIWRRET 
(Lyon) and Professor Erp and Professor BENEDIKT 
-also stated their views at considerable length. Dr. 
Brown (Chicago) contributed observations on the treat- 
ment of the disease, founded upon its pathology as a 
sclerosis terminating in hypertrophy of the connective tissue 
and a destruction of the sensory neurons of the cord. 
Recognising the syphilitic origin of some 90 per cent. 
of the cases, he approved of anti-sypbilitic treatment 
in the very early stage of the affection (pre-ataxio), 
but later preferred chloride of gold and sodium as an 


alterative. He placed reliance also on phosphide of 
zinc, alternated with arsenic. Rest, an equable climate, 
electricity, cold or tepid baths, and in recurring cases 
suspension were specially indicated. The paper which 
attracted most attention with reference to the treatment of 
tabes was that read by Dr. GRassaT (Montpelier). In 
elcquent language he discussed the nosology of tabes, 
pointing out its anatomical and olinical features, and 
defining it as a ‘‘syndromic” manifestation of multiple 
sclerosis, the origin of which was frequently of complex 
character. He admitted that hilis was @ prepon- 
derant cause, but the neuropathic constitution was 
also an element in the disease. Though cure was 
rare, it was possible in the clinical sense though certain 
anatomical lesions might remain. Treatment must be 
directed (1) to the causal elements ; (2) to the lesions ; and (3) 
to the symptoms, anti-syphilitic and anti-arthritic remedies 
being usefal for the first, ergot and the iodides to the second, 
and sedatives for the lightning pains. For the ataxia 
Frenkei’s methods were of service, and in certain cases 
hypnotism, hydro-therapeutics, and electric treatment were 
called for.—Subsequently Dr. FRENKEL (Heiden) read a 
paper on the Treatment of Tabes and gave a demon- 
stration of apparatas used by him; and Dr. G. E. 
SHUTTLEWORTH made an interesting communication upon 
Hereditary Neurosis in Children, of which the following is an 
abstract. Dr. Shuttleworth defined neurosis as an abnormal 
condition of the nervous system tending to disorder of 
fanction, not obviously connected with structural change, but 
often associated with trophic defect. He proceeded to show 
how hereditary neurosis implied abnormal irritability of 
nervous tiesue, and consequent instability of fanction 
manifesting itself by sensory, motor, and psychic dis- 
turbances. In so-called nervous families were found 
mentally and morally defective children—children liable to 
eclampsic, convulsive, and choreic affections, and children 
who suffered from every form of ‘‘nerve-storm.” Neurotic 
inheritance varied in form of manifestation in different 
generations and in members of the same generation ; and 
this fact was illustrated by typical genealogical tables. 
The history of a degenerating family was passed in review 
in its downward course towards extinction. Statistics were 
given as to the hereditary influence of mental and nervous 
disease, of strumous and syphilitic taints, of alcoholism, of 
consanguinity, of senility, &o., in the parentage 

determining neuroses in the offspring. The views of Richarz 
and others as to pre-potentiality of one or other parent in the 
transmission of neurosis were considered, and the variety of 
form of inherited nervous disease in children was discussed. 
From the sociological standpoint the necessity of educating 
public opinion as to the harmfalness of the intermarriage 
of neurotic persons was insisted on; and the paper closed 
with some remarks upon the precautions called for in the 
up-bringing and education of children of neurotic inheritance. 

On Tuesday, Aug. 25th, at the morning sitting, Professor 
JOLLY (Berlin) read a paper on the Psychical Accompani- 
ments (Stérungen) of Polyneuritis, and this was followed 
by a paper by Dr. ALEXANDER ROBERTSON (Glasgow), on 
Some New Methods of Treatment in Diseases of the Central 
Nervous System. In the firat portion he referred to the 
application of heat and cold at graduated temperatures to 
the head and spine as a means of stimulating the brain and 
spinal cord to more active metabolic processes. Cases in 
which such treatment had proved beneficial (e.g., of stuporose 
insanity and catalepsy with stupor) were cited, and it was 
stated also to be useful in inflammatory and degenerative 
diseases of the spinal cord. The apparatus used was shown. 
Subsequently the mode of percussion of the skull useful in 
the diagnosis of tumour or other gross lesion of the surface 
of the brain was demonstrated. The subjects of psychic 
impression, the use of prolonged cold douche to the head. 
and electrisation of the medulla oblongata were also dealt 
with by Dr. ROBERTSON. 

A communication by Professor MACEWEN (Glasgow) on 
Brain Surgery was promised for the combined sitting of the 
Neurology and Surgery Sections on the afternoon of the 24th, 
and a paper by Dr. J. F. SUTHERLAND (Deputy Com- 
miasioner in Lunacy for Scotland) on the Legal Bearings 
of the arannllory, Mania of Alcoholic Drankenness was read 
on the 25th. 


SECTION VIII. 
DERMATOLOGY AND SYPHILOGRAPHY. 
In this section among other important papers may be 
imentioned one upon Acanthosis Nigricans by Professor 
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-~JANOoWSKY (Prague), which led to a discussion between the 
author and Dr. HEvss (Ziirich), Dr. CovILLAUD (Paris), and 
Professor PeTRINI (Bucharest) ; and one upon the Etiology 
of Area Celsi by Dr. H. RADCLIFFE CROOKER (London). 

The section was opened on Friday, the 20th, under the 
presidency of Professor PosPkLow, who in his introductory 
-address gave a historical sketch of the Rise and Development 
of Dermatology in Moscow and its culmination in the magni- 
ficent new Clinique in which the séances of this section were 
held. The clinique was opened to patients on Sept. 1st, 
-and will be the finest clinique devoted to dermatology in the 
world. It contains sixty beds, a complete system of baths, 
laboratories, &c. The lecture theatre, where this section 
‘met, was large and well lighted, and the walls were lined 
with glass cases containing models and drawings of diseases 
-of the skin. There were about 200 members present. 
Dr. RADCLIFFE CROCKER was the only English representa- 
‘tive of dermatology, and was one of the Presidents for the 
day. The first speaker was Professor TARBNOWSKY, who read 
@ paper on Syphilis as it Occurs in Russia, where it is 
“very prevalent in some districts, varying from 20 per 1000 
inhabitants to 25 per 1000 in Tambow and Saratov.—Pro- 
fessor Gay followed on the same subject, and then Professor 
HALLOPEAU and Professor GAUCHER (Paris) opened a dis- 
-cussion on Toxins as Pathogenic Factors in Diseases of the 
Skin, and adduced strong arguments to show that toxins 
would play an important part in etiological researches in the 
mear future. Dr. Lassar, Dr. UNNA, and Dr. BARTHELEMY 
Zjoined in the discussion. 

On Saturday, Aug. 2lst, Professor Kapost (Vienna), 
Professor SCHWIMMBR (Budapest), and Dr. SacH (Heidel- 
berg) opened a discussion on Tuberculosis of the Skin, taking 
‘respectively Miliary, Primitive, and Verrucose Tuberculosis 
of the Skin. 

On Sanday, Aug. 22nd, the Methods of Treatment of 
-Syphilis by injection of soluble and insoluble salts of 
mercury and by mercurialised serum engaged the attention of 
the section throughout the séance, Dr. WoLFF (Strasburg), 
Dr. Jouiimn (Paris), Dr. GAUCHER (Paris), Dr. SorFI- 
-ANTINI (Milan), Dr. TaRNowsky and Dr. JAKOWLEFF 
St. Petersburg) being the chief speakers. 

On Monday, Aug. 23rd, the Time when the Treatment of 
Syphilis should be Commenced and How Long it Should be 
Continued produced an animated discussion by Dr. Scawim- 
-MER, Dr. WATRASCHEWSKI (Warsaw), Dr. JULLIEN, Dr. 
Lassar, Dr. von ZEIssu, juniér, Dr. CoLOMBINI, and Dr. 
RosENTHAL.—Dr. Dz AMIcis then read a paper illustrated by 
wumerous drawings on the Varieties of Sarcoma of the Skin.— 
This was followed by a discussion on the Pathogeny of 
Alopecia Areata, introduced by Dr. RADCLIFFE CROCKER, 
-of which the following is an abstract. The conclusions 
are based on 432 hospital cases and 200 consecutive 
-cases in private practice. The hospital cases show a 
frequency of 2'5 per cent.; 232 were males and 200 
were females. No case occurred under two years or over 
sixty years (in private practice there were three cases 
between sixty and sixty-five years). Between the ages of 
‘five to fifteen years there were 180 cases, from fifteen to 
twenty-five years 90 cases, from twenty-five to thirty-five 
years 89 cases, from thirty-five to forty-five years 49 cases, 
and from forty-five to fifty-five years 16 cases. Thus 
between the ages of five and thirty-five years there were 
no less than 359 cases out of the whole 432, while there 
‘were as many cases between five and fifteen years as there 
were between fifteen and thirty-five years, clearly showing 
that the disease largely predominates in childhood. Dr. 
Crocker considers that the diseases known as alopecia areata 
-are divisible into two great classes—(1) alopecia neurotica ; 
and (2) alopecia parasitica. Each class may be subdivided. 
Class I., although probably not representing 10 per cent. of 
the whole, may be divided into—Type I., alopecia univer- 
salis; Type II., alopecia localis seu neuritica; and Type 
III., alopecia circumscripta of Neumann placed provisionally 
in this class. Class II., to which alopecia areata should ba 
restricted, is probably entirely parasitic and constitutes 90 
per cent. of all the cases. There are two types at present 
recognisable: Type I., cases allled to, or connected with, 
tinea tonsurans; and Type II., cases connected with sebor- 
rhoea capitis, While Dr. Crocker believes that Type I. 
-comprehends the great majority of cases he cannot state 
what is the proportion between the two types. More- 
-over, i¢ is probable that just as there are several 
-varieties of parasite which produce the condition we call 
s@inea tonsurans, so there may be more than one kind of 


microbe capable of producing smooth bald patches such as 
we comprehend under alopecia areata. Thus the pea-sized 
smooth patches so often recorded in local outbreaks might 
well be due to a special form of microbe. Again, there 
might possibly be some differentiation between the band form 
and the patch form, though Dr. Crocker hitherto had been 
unable to form the conclusion that they were pathologically 
distinct. He brought forward evidence to show that the 
disease is to a limited extent contagious for adults as well as 
children ; that there was reason to believe that it might 
be epread by various mesns, such as shaving, hair 
cutting, especially by the tondeuse, theatrical wigs, 
dirty cushions, as in railway carriages, &c., as well as 
directly from one person to another; that persons in 
close contact with ringworm sometimes developed alopecia 
areata; that ringworm itself might develop into alopecia 
areata; and that in those countries where tinea tonsurans 
was most common alopecia areata was also most common. 
With regard to seborrhea and alopecia areata he described 
certain peculiarities in many of the cases in which bald 
patches were associated with extreme seborrhoea, but did 
not think that Sabouraud’s conclusions, that the sebor- 
theic microbe was the cause of all alopecia areata, were 
conclusively proved or that it was consonant with all 
the clinical facts. Dr. Crocker asked the meeting to 
confine the discussion to Class II , as there was a general 
agreement as to the neurotic origin of Class I., and the only 
point lefé was as to whether it should be included under 
alopecia areata at all. With regard to Class II., he asked the 
meeting to state their views as to what proportion of cases 
the two classes represent; how far they agreed with the 
view that Class II. was parasitic, and what was the relation 
of alopecia areata to tinea tonsurans on the one hand or 
seborrhoea on the other, or was it due to some microbe uncon- 
nected with either? If the meeting admitted that Class II. 
was due to 4 parasite and therefore contagious, even though 
only in a very slight degree, should children affected with it 
be kept from school and segregated from other children? 
Dr. Crocker was followed by Dr. LassaR (Berlin), Dr. 
MAnasskin (St. Petersburg), and Dr. CLARROCCHI (Rome).— 
Dr. PETERSEN gave an interesting communication on Initial 
Forms of Leprosy, adducing two cases where the interior of 
the nose was first affected, possibly by inoculatlon of bacilli 
by the finger. 

On Tuesday, Aug. 24th, the séance was held at the old 
clinique of Professor Pospélow, which contains 400 beds, 
almost all containing cases of syphilis. Three cases of 
leprosy were shown and a few cases of interest were exhibited 
on the previous days, but as a whole the number of clinical 
cases shown was very emall. 

The rest of the session was devoted to the reading of 
papers by Dr. Campana, Dr. ROSENTHAL, Dr. UNNA, 
Dr. Lassar, and others. The last two days, judging by the 
programme, would be occupied chiefly by subjects connected 
with gonorrhea and syphilis. On the whole, except as 
regards the paucity of clinical material, the Section of 
Dermatology was very successful, well-organised, and well- 
attended. 


SECTION IX. 


Surncrry. 

This section, like the Section of Medicine, suffered much 
by the moltiplication of special sections, so that many 
papers which we are wont to regard as on purely surgical 
subjects were read in sections dealing with Diseases of 
Children, with Ophthalmology, Odontology, and Otology, 
&c. Among interesting papers may be mentioned one by Pro- 
fessor VON BERGMANN (Berlin), upon the Operative Treatment 
of Jacksonian Epilepsy ; one by Professor CZERNY upon the 
Various Methods of Treatment of Strictures of the (so- 
phagus and Rectum; and one by Professor OLLIER 
(Lyons) upon the Syphilitic and Gonorrheeal Affections of 
Joints. — Dr. J. Lucas-CHAMPIONNIERE also made an 
interesting communication upon the Treatment of Certain 
Forms of Fracture, where the fractured ends are very 
mobile. He lays no stress upon the maintenance of complete 
immobility, but employs massage from the beginning. 


SECTION X. 
Miuitary MEDICINE. 
Such very varying subjects as Ambulance Procedure on 
the Field of Battle, the Provision of a Good Water-supply 
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for a Marching Army, and the Best System of Education for 
an Army Medical Service, provided topics for discussion in 
this section. 


SECTION XI. 
OPHTHALMOLOGY. 

Among the papers in this section which led to discussion 
or attracted notice may be mentioned one by Professor 
ANGELUCCI (Palermo) and one by Professor KUHNT (Kénigs- 
berg) on the ‘Treatment of Trachoma; one by Dr. KNaPP 
(New York) on the Nature and Mechanical Treatment of 
Granular Conjunctivitis; one by Professor PAGENSTECHER 
(Wiesbaden) on the Treatment of Asthenopia ; and one 
by Professor L. BELLARMINOV (St. Petersburg) upon the 
organised work of the Société Marie in Russia for the 
Alleviation of the Blind. 


SECTION XII. (A anv B). 
DISPASES OF THE EAR, THROAT, AND NOSB. 

The most important work done in this section has already 
been referred to in the Section of Diseases of Children. The 
testimony of the special workers to the efficacy of the anti- 
toxin treatment of diphtheria was especially valuable. 


SECTION XIII. (A AND B). 
OBSTETRICS AND GYNZCOLOGY. 

Under the heading of Obstetrics three subjects led to dis- 
cussion among the members who attended the work of this 
section, viz.: Symphyseotomy, upon which operative 
measure Professor VARNIER (Paris), Professor ZWHIFBL 
(Leipzig), and Professor Bossi (Genoa) addressed the meet- 
ing ; Sero-therapy Applied to Puerperal Septicemia, upon 
which Professor BAR (Paris), Dr. WEINSTRIN (Odessa), and 
Dr. WALLICH (Paris) spoke; and the External Examination 
of the Uterus, when the meeting heard the views of Pro- 
fessor LEOPOLD (Dresden), Professor HENN1G (Leipzig), and 
Professor PINARD (Paris). 

Under the heading of Gynwcology the chief theme of 
discussion was Colpotomy in Inflammation of the Acnexa 
and in Neoplasms of the Uterus, when Professor CANDELA 
(Valence), Professor DoyEN (Rheims), Professor DUHES8EN 
(Berlin) and Professor MaRTIN (Berlin) spoke. Several 
papers were also announced on the Electrical Treatment of 
Fibroids and of the results of Extra-Uterine Conception. 
Among these may be mentioned a paper by Dr. T. P. 
NEDORODOFY (Moscow) entitled ‘‘ Le Traitement et Guérison 
Complate par I’Electriocité de la Grossesse Extra-utérine et de 
ses Suites,” in which the author came to the following con- 
clusions: (1) the first stages of extra-uterine pregnancy can 
be successfully treated by electricity ; (2) until the middle 
of the fourth month electrical methods can probably be 
employed with advantage; (3) where degeneration into 
beematosalpinx bas taken place electrical therapeutics are 
the only ones practicable; and (4) even in slowly forming 
peri-uterine hematoceles electricity may be tried with success. 


SECTION XIV. 
HYGIENE, PuBLIO MEDICINH, SANITARY STATISTICS, AND 
EPIDEMIOLOGY. 

This section was throughout largely attended, and many of 
the papers set down to be read in it would have been 
natarally read in the Section of Medicine, which certainly 
suffered by these elaborate sub-divisions. On the first day 
(Aug. 20th) there were interesting papers read, among 
others, by Dr. BURGERSTEIN (Vienna), upon the Propaga- 
tion of Sanitary Knowledge among the Populace; and 
by Professor Victok C VAUGHAN (Michigan, U.S.A.) 
on the Bacteriological Examination of Drinking Water. 
Professor VAUGHAN said that he had been engaged for 
the past nine years in making bacteriological examinations 
of water suspected of causing typhoid fever. The exa- 
mination bad consisted of the ordinary plate tests and 
counting the number of germs per cubic centimetre, but in 
addition to this animals had been inoculated with mixed 
and pure cultures of the germs obtained from each of 
the waters examined. The pathogenic germs which were 
found could be divided into two classes, first, those of 
the oolon group, and, second, those resembling the typboid 
bacillus. Waters containing germs belonging to the colon 
group had not been condemned by him, while those con- 
taining germs resembling the typhoid bacillus had been 
condemned. The fact that in every instance the epidemic of 


typhoid fever had ceased on the discontinuance of the 
condemned water indicated that such analyees were of 
practical value. 

On the following day, Aug. 21st, an interesting paper 
was read by Mme. M. I. Pokrovskala, (St. Petersburg) 
upofi Workmen’s Dwellings Abroad, in which she came 
to the following conclusions:—(1) That good workmen's 
dwellings are always popular; (2) that if worked upon 
economical lines they can be made a paying form of philan- 
thropy; and (3) that the necessary rales and sanitary 
organisation conduce much to the sanitary well-being of the 
lower classes. 

Professor EDWARD Nocarp (Alfort) read a paper upon 
Serum Therapeutics in Tetanus. He considered it under 
the headings of (a) its use as a curative agent and (3) as a 
prophylactic. He came to the following conclusions under 
the above two headings :—(a): 1. When tetanus has once 
declared itself the antitoxic serum has no action. It is 
powerless to arrest the fatal result of the malady, and this 
whatever be its strength or the amount of the dose injected. 
Those alone are cured who would have got well in any case. 
2. The serum treatment is, however, useful even in declared 
tetanus, for even if the number of cares is not increased, yet 
those who do recover do so more quickly, the tetanio crises 
are less numerous and lees violent, and the period of 
convalescence is much shorter. (5): 1. The antitoxic 
serum, even in a weak dose, it injected at the moment 
of reception of the suspicious injury, or even some time after 
its reception will prevent the onset of tetanus. 2. The dose 
injected must be both larger and stronger according to 
the length of time intervening between the reception of 
the wound and the employment of the seram. Intravenous 
injections are better than hypodermic ; the attack of tetanus 
is not always warded off, but, as a rule, if it does appear, it 
is ofa mild quality and the animal soon gets well even when 
it has received a dose of toxin invariably fatal to a contro) 
animal. ‘ 

The members of this section were escorted one afternoon 
to see the abattoirs of the city of Moscow, which are situated 
some miles outside the city. The abattoirs are large, well- 
arranged, and well managed, and their being situated thus 
far from the city obviates one source of sanitary nuisance. 


SECTION XV. 
LpGAL MRDICINE. 

Among the ‘opics set. down for discussion in this section 
may be mentioned the Creation of a Special Profession to be 
known as Médecins-Légistes, a suggestion brought forward 
by Professor PAT#NNKO (Kharkof); the Application of 
Bacteriological Research to Medical Jurisprudence, a paperon 
which subject was read by Professor LACASSAGNB (Lyons) ; 
and the Adequate Penalty for Sexual Crime, which subject 
was introduced by Professor KRaTTER (Graz). 

In this section an interesting paper was read by Dr. J. F. 
SUTHERLAND, Deputy Commissioner in Lunacy for Scotland, 
on the Temporary Mania of Intoxication and the Anomalous 
Attitude of Civil and Celene Lae The pete ah a 
brief résumé of the paper. ‘he ter, in ly 
submitting to the medical jurists and specialists of every 
civilised nation assembled in the ancient capital of Rassias. 
his views on the attitude of the oriminal law with respect 
to crimes committed by persons in a state of intoxica- 
tion, contends that the criminal code which regards the 
authors of crimes such as murder, culpable homicide, &c., 
as fully responsible to the law, and thus places them on the 
same footing as criminals actuated by malice prepense, 
is not only not in harmony with the views 
by modern schools of jurispradence and ethics in the 
closing years of the nineteenth century, but is positively 
cruel and unjust, and warranting the suggestion, if not the 
appellation, of such a code being a draconian one. The 
position of Great Britain is not an enviable one. In regard 
to her criminal code, and her attitude towa ds drunkenness 
and habitual drankenness, her place is not in the European 
concert. Bat ber voluntary exclusion, it is to be hoped, is 
only a matter of time. Drunkenness is a perfect picture of 
insanity—none more so in the whole range of lunacy. The 
anomalous, not to say illogical and unjust, attitude of the 
criminal law is heightened by a consideration of the attitude 
of the civil law, which to all intents and purposes shields the 
drunkard from the consequences of civil acts, testamentary 
dispositions, and contracts made in a state of intoxication. 
Asa justification of their position it has been urged by a 
school of jurists, who neither admit the insanity plea nor 
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take cogvisance of important questions such as free will, 
biology, sociology, &c., that the scaffold, the guillotine, and 
electrocution are ceterrents to the drunkard. There 
could be no greater delusion. They may be, and 
no doubt are, to the deliberate murderer, but they come 
ot within the vision, mental or pbysical, of the man 
intoxicated. When he begins imbibing he does not mean 
crime, least of all murder. When he has drank he is past 
the reflective stage, and with will power paralysed acts like 
& madman. In this connexion it is worthy of observation 
that most dronkards are potential murderers. It is the 
merest accident that the assaults they commit do not 
terminate fatally, and that as a consequence capital puntsh- 
ments are not multiplied a thousandfold. It is not their 
fault ; the violence is not measured. Everyone recognises 
alcohol as a brain poison, producing certain well defined 
mental derangements—in short, insanity. But drankenness, 
says the law, isa form of insanity which must not, like the 
other insanities induced by alcohol or by vice, exculpate or 
modify guilt. Judged by criterions of responsibility—above 
all, that Jaid down by the bench of judges in 1843—such a 
view is illogical and untenable. There are, apart from the 
views of the law and its criterion of responsibility, 
other considerations more or less significant which 
should make jurisprudence — ofttimes hampered by a 
fetich regard for precedents—more merciful towards such 
offenders. In considering the fate and punishment of 
drunkards who have committed crimes regard should be had 
by the judiciary and by juries to—(1) the attitude of the 
civil law, which protects the drankard from the consequences 
of bis acts, practically recognising his condition as being 
one of mon compos mentis; (2) the attitude of the law 
towards drunkenness per se and habitual drunkenness (as 
a matter of fact, both are winked at by the laws of Great 
Britain until a crime is committed); with such a state of 
matters as this there is no excuse for the severity of the 
criminal code ; (3) the nature of the toxic beverage—made 
highly toxic by the presence of adalterations and sold freely 
with the sauction of law; (4) climate, race, and tempera- 
ment—the Teutonic being as a rule more prone to excesses 
than the Gallic, and the Gallic than the Slavonic; and 
(5) the fact that the defence of such criminals is left to 
youthful and inexperienced lawyers, who have no means 
provided to make the best case possible by the employment 
of eminent coansel and skill witnesses, while the pro- 
seoution is conducted with the most powerful resources of 
‘the State. 


THE MEETING OF THE BRITISH MEDICAL 
ASSOCIATION AT MONTREAL. 


THe sixty-fifth annual meeting of the British Medical 
Association commenced upon Aug. 31st at Montreal. Upon 
Sept. 1st the McGill University conferred honorary degrees 
upon the following :—Lord Lister, Professor Richet, Sir 
Walter Foster, Sir William Turner, Dr. H. Barnes, Dr. Michael 
Foster, Dr. Gaskell, Mr. Christopher Heath, Dr. Alexander 
Macalister, Dr. Saundby, and Mr. Wheelhouse. 

Owing to the pressure upon our columns, due to the 
Internationa] Medical Congress at Moscow, we are unable to 
find epace this week for all the addresses, but that of the 
President and those of the Presidents of the Sections of 
Medicine and Surgery will be found in another colamn. 
Abstracts of the others, together with details of the pro- 
ocedings, will be published in future issues. 


Pedical Hetvs. 


SocrETY oF APpoTHECARIEs oF Lonpon. —The 
following candidates have passed in the subjects indicated :— 


Surgery.—L._L. Allen, 8t. Bartholomew’s Hospital; P. 8. Biaker, 
Calcutta ; J. B. Oautiey (Section I.), Bt. Bartholomew's Hospital ; 
J. W. F. Rait, Universit Collene Hospital; L. Tong, Manchester 
©. A. Trouncer, Cambri gg an Guy's Hospital; 'B. M. Vernon 
(Section II.), Royal Free Hospital. 

Medicine.—E. L. Anderson, Liverpool S. R. Bhagtani. King’s 
College Hospital; HB. ©. Corfield, 8t. Bartholomew's Hospital ; 
D. F. Mauneell, St. Thomas’s Hospital; O. C. Poole, Guy’s Hos- 
pital ; G. Steel, Gambriage University; ©. A. Trouncer, Cambridge 
and Guy's Hospital; B, 


M. Vernon (Section I{.), Royal Free ! 


Hospital; 8. K. Vines, Birmingham ; and A. M. Weir, Royal Free 
08 pi ie 
Forenste Medtcine.—H. A. Ahrens, King’s College Hospital; B. L. 
Anderson, Liverpool; E C. Corfield, St. Bartholomew's Hospital; 
D. F. Maunsell, St. Thomas's Hospital; ©. C. Poole, Guy's 
Hospital; W. AH. B. Smitn, King’s College Hospital; G. Steel, 
Cambridge University; C. A. Trouncer, Cambridge and Guy's 
Hospital, 8, K. Vines, Birmingham ; and J. H. Wilson, Middlesex 
lospital. 


Midvwifery—B. L. Anderson, Liverpool; S. R. Bhagtant, King’s 


College Hospital; F. ©. Corfield, St. Bartholomew's Hospital ; 

D. F. Maunsell, 8t. Thomas's Hospital; ©. C. Poole, Guy's 

Hospital; G. Steel, Cambridge University; C. A. Trouncer, 

Cambridge and Guy's Hospital; §. K. Vines, Birmingham; and 

A. M. Weir, Royal Free Hospital. 

The diploma of the society was granted to the following candidates, 
entitling them to practise Medicine, Surgery, and Midwitery :—B. O. 
Corfield; J. W. F. Rait; G. Steel; C. A. Trouncer, KE. M. Vernon, and 
8. K. Vines. 

RecisTRATION oF PLumMeBEeRs.—An examination 
of master and operative plumbers applying for registra- 
tion under the National Registration of Plumbers was 
held on Aug. 28th by the Worshipful Company of 
Plumbers at the Borough Polytechnic Institute. Twenty- 
aix candidates were present from various parts of 
London and the following provincial towns :—Lyme Regis, 
Maidstone, 8t. Peter’s (Kent), Bisbops Stortford, Southend- 
on-Sea, Eton, and Haywards Heath. The practical testa 
included lead bossing, pipe bendirg, and joint making. 
The examination questions included the subjects of 
roof covering, contamination of drinking water from 
faulty connexions, arsangement of bath, sink, and 
closet wastes, drainage of town houses, and discon- 
nexion with sewers. The examiners were :—Mr. Charles 
Hudson, Chairman of the Board of Examiners, Mr. 
J. Knight, Master Plumber, Mr. G. Taylor, Foreman Plumber, 
Messrs. F. Randall and F. Barter, Representatives of the 
United Operative Plumbers’ Associations of great Britain and 
Ireland, and Mc. C. T. Millis, Principal of the Educational 
Department, Borough Polytechnic Institute. Five candidates 
succeeded in passing the examination in practical work- 
mansbip. 


THe QuarTERLY CourT OF THE MIDDLESEX 
HosPITaL.—A meeting of the Quarterly Court of Governors 
of the Middlesex Hospital was held on Aug. 26th, and a 
summary of transactions of the weekly board of Governors 
was laid before the meeting. Among other things the board 
had the hononr to report that His Royal Highness the Duke 
of Cambridge, K G , Vice-President, in accordance with the 
resolution of the Special General Court held in May last, 
presented the loyal address of the Governors and medical 
staff of the hospital to their most gracious patron the 
Qaeen on the auspicious occation of the sixtieth 
anniversary of her beneficent reign, and the address 
was very graciously received by Her Majesty. The 
foundation-stone of the new wing for female cancer 
patients had been laid on July 15th by Her Royal 
Highness the Princess Christian of Schleswig-Holstein. The 
erection of a temporary building in the hospital garden has 
been sanctioned to enable the echool authorities to carry 
on the work of the Anatomical and Chemical Depart- 
ments while the proposed alterations and extensions to the 
medical school are in course of progress. The Council 
bas announced tbat Baron Strathoona and Mount Royal of 
Glencoe, K.C.M.G.. High Commissioner of Canada, and 
Chancellor of McGill Gniversity, M.ntreal, will address 
the students at the opening of the Winter Session on 
Oct. 4th next. Among the legacies received during 
the quarter the further munificent sum of £10,000 
bas been paid over by the executors of the late Mr. 
David Brandon, being on account of one-sixth of the 
residue of his estate bequeathed to the hospital, in 
addition to the specific bequest of £3000 already paid and 
reported to the last court. The donations list for the past 
quarter includes £1000 from ‘‘ Cambridge” and £500 
“ Anonymous”’ (per Dr. Arthur Francis Voelcker), both to 
the Cancer Fand. The Convalescent Home at Clacton-on- 
Sea has been kept full, no less than 251 patients having been 
admitted during the quarter ending June 30th. With deep 
regret the board bad to record the death of Dr. Henry 
Thompson, consulting physician to the hospital, who died on 
July 220d. The board have approved with other hospitals a 
acbeme for the formation of a Central Association of Repre- 
sentatives of London Hospitals with Medical Schools, the 
object of the association being to consider any matter in 
which the hospitals have a common interest and to promote 
joint action in regard thereto. 
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Tae Lonpon Hosprtat.—The quarterly court 
ot governors of the London Hospital was held on 
Sept. lst. The secretary read the quarterly report, stating 
that the number of patients discharged cured was 1297, 
number relieved 1131; died 260; giving a total of 2688. 
The out-patients numbered 14,363. The chairman, in moving 
the adoption of the report, said that they had received from 
the Brandon legacy £10,000 during the present quarter, in 
addition to £3000 received from the same source before The 
Grocers’ Company had continued their donation of £1000, 
and Mr. Page had given £1000. He was opposed to such 
an organisation as a central hospital board. The Prince of 
‘Wales's Fund had not as much effect as they had expected 
in the direction of a reduction of subscriptions, but never- 
theless it had had some. The idea with which the fund was 
started was a grand one, but he was afraid that only a sixth 
of the necessary amount had been promised. Although their 
expenditure at the London Hospital was £60,000 per annum, 
and their assured income was only £20,000, he was confident 
they would carry on their work with the same efficiency as in 
the past. This motion was seconded by Mr. J. Hall and 
adopted. 


Cuurcn Sanrrary AssocraTion.—We have 
just received the report of the annual meeting of 
the Church Sanitary Association, which was held at 
1, Hamilton-terrace, London, on May 11th, under the presi- 
dency of Dr. Norman Kerr, in the unavoidable absence of the 
Bishop of Coventry. Founded six jears ago with the view of 
promoting sanitary reform in every parish, this society has 
adopted the method of making use, as far as possible, of the 
parochial organisation of the church, and of endeavouring 
to induce preachers and teachers to enforce the obligation 
that rests upon all, to care ‘‘as well for the body as the 
soul.” The Gospel appointed to be read in every church on the 
seventh Sunday after Trinity has been suggested as affording 
an opportunity of bringing the aims of the society to the 
notice of the public generally. During the past year 
sermons were preached, meetings were held, leaflets and 
pamphlets were distributed, and numerous communications 
were sent to the press ; a memorial to the Government asking 
for proper inspection of meat before it was offered for sale 
was very largely signed, and during the Church Congress at 
Shrewsbury special efforts were made to have instruction 
respecting the health and temporal welfare of mankind 
reckoned as an integral part of the Church’s work. The Arch- 
bishop of York is president of the association, the Dake of 
Westminster and Major E ¥F. Costes are patrons, and the 
Rev. F. Lawrence, Westow Vicarage, York, is treasurer and 
secretary. 


BOOKS, ETO., RECEIVED. 


Baxx, Jowx, Sons, any Dantgrson, Great Titchfield-street, Oxford- 
street, London. 


The Relief and Oure of Spinal Ourvatures. By Dr. P. G. Lewis. 
Mlustrated. 1897. Price 7s. 6d. net. 
BorxTRAgGER, G., Berlia. 


Das Wesen der Rhachitis und Skrophulose und deren Bekampfung. 
Von Dr. K. Elze. 1897. 


CHURCHILL, J. & A., Great Marlborough-street, London. 
The Students’ Guide to Medical Diagnosis. By 8. Fenwick, 
F.R.0.P., and W. 8. Fenwick, M.D., B.8. Lond., M.! 
Eighth Edition. 1897, Price 9s. 
Fiscuer, Gustav, Jena. 
Dee Pathologie der Tabischen Hinterstrangeerkrankang. Von Dr. 
Emil Redlich. 1897. 
Keener, Tue W. T. Company, Chicago. 
Crime and Oriminals. By J.S. Ohristison, M.D. 1897. 
Kagan Pav, Trencu, TrUBNER, aND Co., London. 
‘The Book of Tephi. By J. A. Goodchild. 1897. 
Lewis, H. K., Gower-street, London. 
Practical Muscle Testing and the Treatment of Muscular Atrophies. 
By W. S. Hedley, M.D. Illustrated. 1897. Price 3s. 6d. 
Lippincott, J. B., Company, Londoa. 
System of Diseases of the Eye. Rdited by W. F. Norris, A.M., 
M.D., and C, A. Oliver, A.M., M.D. Vol. 1G 
Examination of the Bye, School Hygiene, Statistics of Blindness 
and Antisepsis. Illustrated. 1897. Price 21s. net. 
Lippincott’s Medical Dictionary. By BR. W. Greene, A.B., and 
others. 1897. Price 31s. 6d. 
Livinestong, E. & 8., Edinburgh. 
The Insane in Private Dwellings and Licensed Houses. By J. F. 
Sutherland, M.D., F.K.S.B. Second dition, 1897. Price ls. _ 
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MAomILLaN np Co., London. ¢ 

Blementa of the Comparative Anatomy of Vertebrates. Adapted 
from the German of Dr. Robert Wiedershetm. By W. N. Parkes, 
Ph.D. Second Edition. Illustrated. 1897. Price 12s. 6d. ; 

MarsHatt, H., anv Sor, Fleet-street, London, B.C. 

The London Manual for 1897-98. Edited by Robert Donald. Price 
1s. 6d., and paper covers la, 

Mosnay, Joun, Albemarle-street, Piccadilly, London. 

A Guide to Zermatt and the Matterhorn. By E. Whymper. Mlus- 
trated and Maps. 1897. Price 3s. 

Porrsr ann Cianxk, Artillery-lane, London, B. 

Etidorhpa, or the Bnd of Earth. The Strange History of a 
Mysterious Being. Communicated in manuscript to Llewellyn 
Drury. which was assumed by J. Uri Lloyd. Illustrated. Tnird 

ion. A 


Sampson Low, Marston, aNp Company, Fetter-lane, Fleet-street, 


London. 
Homburg, and ite Waters, with articles on Obesity, Gout, Weak 
Heart, &c. By N. B. Yorke-Davies, L.R.C.P. Lond. 1897. 
Twentieth Century Practice. Edited by T. L. Stedman, M.D. 
twenty volumes. Volume IX. 
Diseases of the Digestive Organs. 1897. 
Simpxkin, MarsHaLt, HaMILton, xp Co., London. 
The ABC of the X Rays. By W. H. Meadowcroft. 
Price 48. 
STEVENS aND Sons, Chancery-lane, London. 5 
Monopolies by Patents, aad the Statutable Remedies Available to 
the Public. By J. W. Gordon, Barrister-at-Law. 1897. Price 18s. 
Sway SoxNENSCHEIN AND Oo., Paternoster-square, London. 2 
A Bibliography of Medicine, being the sections relating to that- 
subject in the best. books and the reader's guide. By W. Swap 
Sonnenschein. 1897. 
THE Epwarps anv Docker Company, Philadelphia. 
The Bye asan Aid in General Diagnosis. By BE. H. Linnell, M.D. 


In 


Tlustrated.. 


Tue Orrice or “Tae VEGETARIAN,” Farringdon-street, London, B.C. 
Tuberculosis; or, Flesh-eating a Cause of Consumption. By Josiah 
Oldfield, M.A., B.C.L., Barrister-at-Law. Second Editiou. 1897. 
Price 6d. 
THE RepMaw PUBLISHING Company, Adam-street, Strand, London. 
Rheumatism, and its Treatment by the Use of the Percusso- 
Banstator. By J. Brindley James, M.R.C.3.E. Second Edition. 


The Diseases of Women. By J. Bland Sutton, F.R.C.S. Bng., and 
A. B. Giles, M.D., B.Sc. Lond., F.R.0.8. Bdin. Illustrated. 1897. 
Price 14s. 
Wrieut, Jonn, anv Co., Bristol. 


Our Baby: For Mothers and Nurses. By Mrs. Langton Hewer. 
Fifth Bdition. 1897. 


Pauper Children: an Open Letter on the Care and Control of London 
Pauper Children (P. S. King and Son, King-street, Westminster, 
1897); price 6d.—Handy Newspaper List, 1897 (C. and E. Layton, 56, 
Farringdon-street, London, B.0.); price 6d.—The Great Eastern 
Railway Company’s Tourist Guide to the Continent: edited by 
Percy Lindley, Illustrated, and with Maps, 1897 (published at 30. 
Fleet-street and 2, Cockspur-street, London); price 6d.—Illustrated 
Catalogue of the Instruments, Appliances, and Fittings used in 
Surgery and Medicine, with an Appendix (Brady and Martin. 
Newcastle-upon-Tyne), 1847. — Proceedings of the Society for 
Psychical Research, July, 1897 (Kegan Paul, Trench, Tribner, and 
Co., Charing-cross-road, London, W.C., 1897); price 3s. 6d.— 
A Oritical Period in the Development of the Horse: by J. O. 
Bwart,. M.D., F.B.S. (Adam and Charles Black, London, 1897).— 
Magazines, &c., for September: Strand Magazine, Boy’s Own Paper, 
Girl’s Own Paper, Leisure Hour, Sunday at Home, Sundsy 
Hours, Ludgate Magazine, Westminster Review, Contemporary 
Review, Friendly Greetings, Ohapman’s Magazine, Myra’s Journal, 
Pall Mall Magazine, Windsor Magazine, Cornhill Magazine, Black- 
wood's Magazine, Pearson’s Magazine, English Illustrated Magazine, 
Knowledge, and Humanitarian. 


Appointments, 


invited to forward 
Edttor, not later than 9 o'clock on the 
week for publication in the next number. 


Apams, WiLiiam Francis, M.R.O.S.Eng., L.R.C.P. Lond., bas been 
appointed Senior Assistant Medical Officer to the Cornwall County 
Lunatic Asylum, at Bodmin. 

Bagnes, JoskPx M., M.B., Ch.M. Aberd., bas been appointed a Public 
Vaccinator at Kuaotunu, New Zealan 

Ru has been appointed 


Brapent, R. H. W. H.. L.R.C.P.Lond., . 
Medical Officer for the Lee and Blackh Divisions of the Post 
Office, vice R. Clarke. 

Cuasson, H.. L.R.C.P. Lond., M.B.C.8. Eng., bas been appointed 
Medical Officer for Taroom, Queensland. 
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Crowxs, Eewast Francis, M.R.C 8. Bng., L.R.O.P. Lond., has been 

sppolnied House Surgeon to the Kuyal Hants Uounty Hospital, 
Incherter. 

Cocky, T. T., L.R.C.P.Tond., M R.C.9., has heen apootnted an Assi«t- 
ant Honorary Physician to the North Staffordshire Infirmary, vice 

Covenray, O, MB, BCh. Vict, L.R.C P.Lond.. MRCS, has been 
appointed an Assistant Physician to the Public Hospital, Perth, 
Western Australia 

Cowen, A., MB, Ob.B. Melh., has been appointed Officer of Health for 
Bulu-Bulu Shire, Victoria, Australia, vice H. Smith. 

Crosrte, Riowarp P., M.B., B.8.IreL, bas been appointed Extern 
Surgeon to tbe Cork South Infirmary, vice N. H. Runciman, 
resigne 

Cnows, @. B, M D., B.Ch. Dub., has been appointed Medical Officer 
for the Second Sanitary District of the Oborlton Union, vice A. H. 
Guest, deorased. 

Kccies, J. H., L RB O.S.Trel., has been appointed Officer of Health for 
Liebopit Shire, Victoria, Australia, and Public Vaccinator at 

lew : 

Baws, H. Rongrt, M.R 0.8. Eng., L R.C.P. Lond., has been appointed 
House surgeon and Secretary to the Dispensary, Stourbridge, 
Worceetersbire. 

Ewise, B Geo, M.B, O.M. Edin, bas been re-appointed Medical 
Cfioe sot Health by the Ards:ey East dtd West Urdau District 
Council. 

Fentox, W. R, B.A.. M.B.Dub., bas been appointed Police Surgeon 
at Salisbury. Mashonaland, 

Ferovsov, Broce R, M.A., M.D. Cantab., bas been appointed 
8u to the Y Division of Police at New Boathgnte, 

Fut, FP. 8., L&C P., L.RCS. Kdin., L.F.P.S. Glasg., bas been 
appointed a Public Vaorinator for south Australia 

Fouigatos, R. J.. L.R.O P., L.R.C.S. Kair., L F P.8.Glasg , has been 
appointed Public Vaccinator and Officer of Health at Birchip, 

‘Net eis, Australia. 

Garpinzr, J. M., M B..Ch.B. Melb., bas heen appointed an Assistant 
Surgeon at tbe Women’s Hospital, Melbourne. Australis. 

Gresor, T., M.B., C.M. Edin., bas been appointed Hrsident Assistant 
Medical Officer for the Workhouse of the Birsenhesd Union. 

Goong, B. J., L K.Q.0 P., L.R CS. Irel., #8 been appuinted a Public 
Vaccinator for the District of Waitara, New Zealand. 

Goria, CHAnLEs, M.8.C. .C P. Lond.. has been appointed Senior 


House Physi-ian to the Great Northern Central Hospital, London. 
Rameay. Mary B ,’M.B., C.M.,Glasg., has heen appointed Medical 


Micer for the Islands of Flot 
Sartiey, J., M.B.. Ch B. Vict. been appointed Senior House 
‘Surgeon to Ancoats Ho: pital. Manchester. 
Guavaey, A. G., M.B, B.3. Camb, .B.C.P.Lond., M.B.C 8. Eng., 
bas been appuinted a Public Vaccinator for the District of Pates, 
New Zealand. 
Gxviey. Cuas, M B., Ch.B. Melb., has been appointed a Member of 
the Public School Board for the Sub-district of Grafton, New South 


Wales 

Guns, W., I.R.0.P., L.B.O.8. Bain., LF.P.S.Glasg, has been 
appointed Meal -al Officer fo the Howden Sanitary Distrist of the 
Auckland Union, vice W. R Tough. resigned. 

Soccar, B. B.. L R.O P., L.R.C.8. Bdin.. L.F P.S.Glarg., bas been 
appointed a Public Vaccinator at Strathmerton, Victoria, Australi. 

Sounsiox, Jas. O., M.B., Ch.M. Rain., bas been appointed a Medical 
Officer at Port Phillip Heads. Victoria, Australia. 

MoWituuame, G. F.. M.B, (b.B. Melb, bas been appointed s 
Physician to the Public Hospital, Perth, Westera Australis. 

Munsay, G. L., M.B, M.Ob.8yd., bas been appointed a Goverrment 
Medical Officer and Vac.inator fur the district of Bingara, New 
South Wales. 

Surry, Roperr. F.R.C.S. Bng., L.R.0.P Lond., has been appointed s 
Public Vaccinator at Hastings, New Zealand. 

Mxwrox, R. B., MB. C M. Glasg., L.R.C.P. Lond., M.R C.S., has heen 
sPpeinted Medical Officer tor the Franshaw Sanitary District of the 

tford and Launcitch Uaoten, vice M. G. Dundas, resigned. 

{icuoLs0x, F. D,, M B., 0 M. Edin., has been appointed Medical Officer 

for the Bolton-upon-Dearne Sanitary District of the Doncaster 


inion. 

OCorxoa, M., M.B, Ch.B. Dub., has been appointed Senior Physician 
to the Public Hospital, Perth, Western Australia, _ 

Ovarumn, E. K.. M.B. Melb, has ‘beep appointed a Public Vac inator 
at Brunswick, V!.toria, Australia. aes 

Prasgst, L. F., M.B ,Ob.B. Melb , has been appointed Officer of Health 
for the Town of Brighton; Victor'a, Australia. ‘ 

Rav, Smimivasa M., M.A., MB., O.M. and B.8c. Edin.. bas been 
appninted Ohemical Examiner and Bacteriologist to the Govern- 
ment of Myrore, India. ; 

Srzrumn, G.. M.B, M.S. Aberd., has been appolated Medical Officer 
for the West Auckland Sanitary District of the Auckland Union, 


vioe R. J Nevin, di . 
CM Fadin., has been appeinted Medical 


Fa-a, Orkneys, 


jeceased. 
. Bunsamix, M B., 
Officer for the Mexborough Sanitary District of the Donoaster 


Union. 

Sruxs, J. O., M.D.Lond., D.P.H., has been appointed Honorary 
Bacteriologist to the Bristol Royal Infirmary. 

‘Tunnan, Wi1114M, M.B., B.S. Lond, F.B.0.8, Bng., has been appointed 
an t Su: n to the Westminster Hospital. 

Wroum, B. A., L.k.0.P Lond., M.B.C.8., bas been appointed Medical 
Officer for the No. 3 Sanitary District of the Newmarket Union, vice 


T. Kerry, resigned. 


Pxcancies. 


For further information regarding each sacaney, reference should be 
made to the advertisement (see Index). 


Barz Borat Unirep Hosrrrat.—House Surgeon, for one year. 
Salary 260, with board, lodgtug, and wasbing. 

Bucrave Hosrirat ror Coitpuen, 77, Gloucester-street, London.— 
House Surgeon for six montns. Huard ludging, &0., provided. 


Beruiem Hospirat.—Two Resident Clinical Assistants for six months 
Apartments, complete beard, and washing provided. , 
County Asyrim, Prestwich, Manchester.—Pathologict and Assistant 
Medios) Officer. 220) per annum, with bua:d, residence and 

washing. 

Hospitat vor Diskases OF THE THROAT, Golden-equare, W.—Junior 
Resident Medical Officer. Salary per annum, with board, 
lodging, and washing. 

HospitaL For Women, Soho-square, London.—Assistant House Phy- 
sicien, non-resident, for three months, 

HUDDERSFIXID INFIRMARY.—Junior Houee Surgeon. Salary £40 per 
annum, with board, lodging, and washing. é 
MancansreR SOUTHERN AND Matexnity Hospitat, Manchester.— 

Resident House Surgeon. Houorarium at the rate uf £50 per 


annum and . 
Merreporitan Hosprtat, Kingsland-road, N B.—Wouse Physician, 
House Surgeon, Assistant House Physician, aud Assistant House 
Surgeon. All for six months. Salary of House Physician and 
House Surgeon each at the rate of £40 a year, and of the Assi-tant 
acu Physician and Assistant House Surgeon each at the rate of 

a year. 

Royau Soot Hants Infirmary, Southampton.—House Surgeon. 
Salary #100 per annum, with board and lodging. : ; 

SaLop INxrinMaRy, Shrewsbury.—Houee Surgeon. Salary £100 per 
annum, with board and residence. 

SouTn Davon anp Bast Connwat Hospitar, Plymonth.—Assistant 
Hou:e Surgenn for a period of six montus (renewable for a further 
eimilar period). Board, residence, and an honorarium of £10. 

TysemoutH Vicrorta JoBiLee InFinmary, Spring-gardens, North 
Shields —Kesident House Surgeon. 2120 per annum, of 
which £65 per year will be required to be paid to the Infirmary 
Committee for board, lodging, and washing. 


Births, Marriages, mh Berths. 


BIRTHS. 


AmnLER.—On Aug. 24tb, at Ampthill, the wife of Richard Ambler, 

AM uewsar On “aug. 28th, at Highwood, Hampetead-lane, Highgate, N. 
DEEWES.—On Aug. al wood, Ham -lane, Hig! N., 
the wife of F. W. Andrewes, M.D., of a daughter. 

BattzraaM—On Aug. 2th, at Pank House, Grand Parade, 8%.. 
Leonard’s-on-Sea, the wife of J. W. Satterham, M.B., F.R.C.S , of a 
daughter, 

CasTLe.—On Aug. 24¢h, at Holly Houss, Darfield, Yorks, the wife of 
R. Feild Castle, M.B., of a son. 

Hickman.—On Aug. 17ub, at Blenbeim-gardens, Willesden green, the 
wife of H, R. Belcher Hickman, M B., Harley-street. of a son. 

Huenes.—On Aug. 29th, at Melrose. Moorfield-road, West Didsbury, 
the wife of Geoffrey Hughes, L.D.8. Bng., of a daughter. : 

Houxrter.—On Aug. 25th, at Abbew Mount, Cork, the wife of Surgeon- 
Major @. Douglas Hunter, A.M 8., of a son, who only survived his 
birth two hours. 

Merry.—On Aug. 27th. at 1, Oleveland-squsre, Hyde Park, W., the 
wife of William J. C. Merry, M.D., of a daughter. 

Pearce —On Aug. 3ist, at Springfeld, Sal-omoe, South Devon, the 
wife of Arthur Pearce, M.R C 8. Eng.. of a daughter. 

Sa.sy.—On Aug. 3ist, at 20, South Parade, Doncaster, Bdith, wife of 
E. W. Selby, M.D., B.3. Lond , F B 0.8. Eng., of a son. A 

Wornum.—On Aug. 27th, at College-terrace, ¥itzjonu’s avenue, N.W., 
the wife of Geurge Porter Wornum, M.RB C.S. Eng., of a son. 


: MARRIAGES. 


Barves—Ho.iist.—On Aug. 26th, at Lodsworth, H. CO. Barnes, 
M.R.G.S., L.E.C.P., youngest son of J. Barnes, JP, of Tiverton, 
to Lillan Capron, second daughter of Lieutenant-Oolonel Hollist, of 


Lodeworth, Sussex. 

H1i1L—Woops.—On Aug. 24th, at St. Giles's Church, Northampton 
Ernest Gardiner Hill, M.R.0.S, L.RC.P., only son of James 
Hobert Hil, M.B.C.S., L.R.C.e., of Parson's n, Fulbam, to 
Mary, youngest daughter of the late John Woods, of Obapel 
Brampton Grange. 


Logar- Doveras.—At Vree Church of Scotland, Scone, on Aug. 25th, 
by the Rev. A. K. MoMurcby, M.A., James Logan, youngest son 
ot the Iate James Logan, of Green Vale, Kelso, N.Z, to May, 


eldest daughter of T. Kennedy Douglas, M.B., C.M., Scone, N.B., 
and formerly of Tapanni, NZ. 

Saunpers—Rovrx.—On Aug 26th, at All Sainte’, South Lynn, Allan 
Lindsey Saunders, M.R0.8, Eng.. L.R&’ P. Lond., of The Limes, 
Grimston, K'ng’s Lynn, to Katie Wini red, only surviviz g daughter 
of John Jex Rolfe, of King’s Lynn, 

SunurpcE-Riarwatt.— On Avg. 3ist, at St. Elizabeth's Church, - 
Ashley, Edward Ernest North Surridge, BA., M.B., Cantab., 
of Knateford, to Edith Winifrede, eldest daughter of the Kev. 
Geoffrey Birtwell, B.A., Vicar of Ashley, Cheshire. 


Béward Hicks, J.P. 
Hopasow.—On Aug. h, at Green-street, Darwen, Thomas Moore 
Hodgson, M.B , Surgeon, aged 36 years, 


ta tha insertion of Mettess of Birt) 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Berr. 4, 1897. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward's Instruments.) 
Tue Laxcer Office, Sept. 2nd, 1897. 


Hotes, Short Comments, and Anstuers 
to Correspondents, 


EDITORIAL NOTICE. 

Ir is most important that communications relating to the 
Editorial business of THE Lancer should be addressed 
exclusively ‘‘To THE EpitTors,” and not in any case to any 
gentleman who may be supposed to be connected with the 

torial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that carly intelligence of local events 

having a medical interest, or which it is desirable to bring 
. under the notice of the profession, may be sont direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND, WHEN ACCOMPANIED 
BY BLOCKS, IT 18 REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BH WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insortion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “‘ To the Sub-Editor.” 

Letters relating to the publication, sale, and advertisin 
partments of THH LANCET should be addressed “ 
Manager.” 

We cannot undertake to return MSS. not used. 


do- 
the 


MANAGER'S NOTICES. 
THE INDEX TO THE LANCET. 

‘THE Index and Title-page to Vol. I. of 1897, which was 
completed with the issue of June 26th, was given in THE 
Lanogt of July 3rd. It is intended, in future, to include 
the Index and Title-page for each past half-yearly volume 
in the first number of the succeeding volume, as in the 

resent case, instead of in the last number of the volume 
itself, as heretofore. 


VOLUMES AND CASES. 
VoLumEs for the first half of the year 1897 are now ready. 
Bound in cloth, gilt lettered, price 18¢., carriage extra. 
Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 
To be obtained on application tothe Manager, accompanied 
by remittance. Pen oe ‘ 


THe Taxixe oF MEpIcaL MEN IN AMERICA. 

Ir seems that in some of the States of the American Union medical 
men have to pay a tax for practising their profession. The Virginia 
Medical Semt-Monthly says that the State of Virginia has been 
charging for the past ten years or more $25.75 (£5) for the licence of a 
city medical man who has been in practice five or more years, and 
for the past two years, in addition to this, the Richmond City Council 
has imposed the city licence tax varying from $20 (£4) to $75 (£15), 
according to the income received, a medical man of average promi- 
nence having to pay from $40 to 960 (from £8 to £12) a year. 


“SAVE US FROM OUR FRIENDS. 
Som indiscreet friend of Sir William MacCormac seems to have the 
use of the Cambria Daily Leader, and draws a melancholy picture 
of Harley-street without the President of the Royal College of Sur 
goons, ‘Sir William bas been presented to the Czar, a distinction 
reserved for only a few of the Conference, which numbers 6000 
members, The President, of the Royal College, however, is a map 
who has attained his position by sheer merit, and remains the =mme 
plain bard-worker, whatever the courtly honours he receives.” Then 
follows an account of the President's dog and its place in its 
master's coneulting-room. Such accounts are presumably meant to 
entertain the readers of our Cambrian contemporary in thie very dall 
season, and sootbe the crowds of malades imaginaires who will have 
no deputy and sigh for the retarn of Sir William MacCormac and 
other distinguished consultants, 


Mr. N. Hay Forbes.—We do not think that there is one. ‘‘ Bellows” 
French Dictionary ” (Triibner and Co.) contains a great many medicak 
and scientific terms and would be found useful. 


“ Kissine THE Boor.” 
Tux Maryland Medtoal Journal states that a sanitary Bible bound 
in celluloid which can be washed has been introduced into some 
courte, 


Medicus.—Experience shows that the rheumatic and bronchial patients 
wko winter in Ilfracombe derive much benefit. The temperature is 
equable without the humidity found in South Devon. The air is 
moderately bracing and sheltered from the east. ‘The chief feature 
about the climate is the rapidity with which the roads dry after rain, 
the subsoil being of a porous and friable shale, which readily admite 
of the rapid percolation of surface water. 


INCOME-TAX OVERCHARGRS. 
To the Edttors of THE Lanort. 

8rrs,—The interest which has been aroused in regard to income-tas 
by the correspondence in the Times and the articles which havo 
appeared in a large number of other metropolitan and provincial 
papers has resulted in calling attention to many grievances which 
taxpayers snffer, but there js one practice of the Inland Revenus 
authorities which we think is quite unjustifiable, and which 
seems to have been overlooked. The practice referred to ie 
that of sending to traders and others at this period of the 
year a blue notice of charge, showing an aseorsment of profits at £160 
and allowing the whole by way of abatement, no tax being demanded 
in respect of the business profits. Of course, where those who receive 
such notices have no income from any source other than their business 
no injustice is done; but in the case of such as bave income from other 
sources from which tax has already been deducted the effect is to bar 
their right to claim repayment, unless the assessment of the business 
profits be appealed against, the full abatement having already beep 
allowed. It is, therefore, of the utmost importance that those of 
your readers who are now receiving notices of charge for the year 
1897-98 should, if the amount at which they are assessed is greater 
then the average of their profits for the three years ending April Sth, 
1897 (or at such prior date as they usually make up their accounts), 
at once give notice of appeal in accordance with the instroc- 
tions on the notice of charge. Moreover, if they find that the 
profits of the three years named show an average profit less 
than the amount upon which they paid tax for 1896-97, they should 
give notice of appeal in respect of tbat year also, and claim repay- ‘ 
ment of the amount overpaid. There is no time to lose in business 
appeals, as this class of claim for repayment should bave been made 
before now; while a claim to set off a loss in farming or business: 
against income from other sources must be lodged before Oct. 6th next. 
Many people are now entitled to make a claim on one ground or 
another for three years to April 5th last. 

We are, Sirs, yours faithfully, 
Tae Incomm-Tax ApsusTMENT AGENCY. 
12 and 13, Poultry, London, B.C., Bept. 1st, 1897. 


Mr. J. M. B, Atkinson (Sbrewsbury).—No very extended account of 
trional bas appeared. A case of urobilinuria following ite use was 
reported jn THE LancgT of March 27th, 1897. If our correspondent 
applies to the agency for, Rayer's drogs (The Elberfeld Farben- 
fabriken Co., 19, St. Dunstan’ehill, E.C.) he will probably be 
supplied with literature on the subject. 


Am UNSEEMLY ADVERTISEMENT. ’ 
A CORRESPONDENT has sent us the following cutting from the 
Portsmouth Evening News of Aug. 27th :-— 
NOTICE. Dr. Raitt has removed from Outram-road to more 
central and convenient. pr mises, 38, St. Andrew's-road (corner 
of Margaterroad). From 21ili3: Private patients and engagements 
only. : 
Dr. Raitt should know that if he wishes to intimate a change of 
address to his patients this is not the way to do it. 
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Sanus IW THE ADRIATIC. © / 

Evrr since the opening of the Suez Caval, thirty years ago, by which 
the Indian Ocean has been connected with the Mediterranean, 
sharks have increased in the latter sea, They follow the P. and O. 
liners, whose course involves touching at Brindis!, Ancona, and 
finally Venice. Some years of excessive sultriness have wit- 
neased these unwelcome visitors in great force, particularly off 
the Adriatic watering-places. One of these, Sinigaglia—the bright, 
clean town so frequented for midsummer sea-bathing, celebrated, 
moreover, as the birthplace of Pius IX.—has suffered disastrously 
from the scare caused by the capture of several formidable sharks 
quite close to the land. In fact, the development of the place 
as a seaside resort in the dog-days bas been appreciably affected 
by the gruesome monsters {n question. From Ancona comes the 
announcement that recently a male sbark, 1 metre 23cm. long, 
its open mouth 48 cm. in length, was caught, not without difi- 
culty, by some fishermen, who previously to its capture thrust 
between its jaws a “‘voliga”, (a thick piece of wood the length 
of a walking-stick), which it instantaneously reduced to matches. 
Now this shark had doubtless a female consort in attendance— 
‘they sekiom travel alone, and when not in shoals are almost invari- 
ably in couples—the wanderings of which in search of the missing 
spouse must keep the whole seaboard in alarm. At Venice the famous 
vathing ground known as the Lido is at this season frequented by 
‘thousands of visitors, including-many of our compatriots en route 
to or from Egypt, India, or the Antipodes, and it is not without 
reason that the Venetian and Eniilian journals sounda note of warn- 
ing as to the danger of deep-sea bathing with the aforesaid “‘ widowed 
cruiser” patrolling their waters. If the “midsummer nightmare” 
caused by these voracious privateers continues the Adriatic munic!- 
palities will have to offer a prize for each one captured, as in India 
areward is given for the killing of snakes. 4 : 

Vigilo et Spero.—We should gladly insert our correspondent’s letter if 
we thought its insertlon would do either him or others good. But 
we doubt this. His case is, we think, if not unique, very rare, and 
could scarcely be made the ground of an argunient. We sincerely 
trust that his remaining powers and energy will ere long find fit 
and congenial employment. J 


“A VEILED NOMENCLATURE.” 
To the Editors of Tum Lancer. z 
‘Stns,—I think it will be an advantage if the next edition of the 
British Pharmacopeia contains synonyms for the droge in common 

* ase, Medical men are constantly having their prescriptions com- 
mented on by their patients because, the names of the drugs 
prescribed are so palpable. At present I am. treating a lady 
who insists on seeing every prescription and on knowing 
every ingredient used. She has. quoted to me from memory what 
Sir Rursell Reynolds gave her; and on seeing s “' spray” on her table 
which I inqutred about she informed me that it contained cocaine, 
@lycerine, &c., and was prescribed by Mr. So-and-so. On my writing, 
‘&@ prescription containing ammonium bromide and chloroform water 

* abe at once commented on these drugs, and I felt how desirable a 

* “veiled nomenciature,” if I may use the expression, would be for 

such patients. I am, Sirs, yours faithfully, 
Sept. lst, 1897. P : M.D. 

Hr. Owen Williams (Glandovey),—The statements of the writer of the 

~ letter forwarded to us have been exposed and contradicted over and 
over again. . 

PULQUE as AN AntI-ScoRBUTIC. ; 

Dx. C. E. Ipx, of Buffalo, writing in the Philadelphia Polyclinic, 
recommends pulque, 6 Mexioan drink. made from the juice of the 
Agave Americana, as an efficient prophylactic and remedy for scurvy. 
The juice of this plant was first employed in the treatment of 
scurvy by Dr. J’eres, of the United States Army, and was considered 
by him to be superior to all other anti-scorbutics. Pulque is, 
according to Dr. Lobato, of Mexico, an acid wine, unrectified, 
Produced by fermentation in aguamiel, the, juice of the 
maguey or Agave Americana. This liquor is a familiar drink 
among the Mexicans and varies according to the region from 
which the plants are obtained, the best being that which comes from 
points on the Mesa Central Railroad—namely, from the plains of 
Apam, Tlaxcala, and Puebla. The aguamiel (juice) is obtained by 
scraping the maguey. It is a yellowish-white lquor, slightly viscid, 
with an agreeably sweet taste, and an aromatic smell due to an 
essential ofl. It ferments spontaneously after a few bours’ exposure 
to the air at from 18° to 20° ©., developing aloohol; if the fermenta- 
tion be not checked, acetic acid and, later, lactic acid are formed; 
finally putrefactive changes occur. Pulque can be administered 
almost ad itbitum ; it is not easily preserved for a long time, except 
by the ald of antiseptics. 5 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 
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THE MENTAL AFFECTIONS OF CHILDREN, 
We have pleasure in publishing the following notice :— 

“Twenty years have passed since my book on ‘Idiocy and 
Imbecility’ appeared. I now desire to bring out a comprehensive 
treatise exposing my more mature views, gathering up scattered 
papers, and giving the outcome of the latest scientific inquiry. If 
I were assured of Two Hundred Subscribers I could, witbout risk 
of pecuniary loss, bring out a work on ‘The Mental Affections of 
Children—Idtocy, Imbectlity, and Insanity.’ The book would con- 
tain about 300 pages, octavo, with illustrations, price to subscribers 
8s. on delivery. 

“T hope that those who make a study of neurology, insanity, 
and psychology, or take a kindly interest in the training of 
imbeciles, will help by subscribing for copies, which may be done 
by filling up a form which will be supplied on application to me. 

“ Wituiam W. IRELAND. 

“ Mavisbush House, Polton, Midlothian.” 


Mr. H. T. Hamilton—There are various formula which our cor- 
respondent will find in books of receipts—e.g., Cooley's Handbook. 


CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


Rodical Diary for the ensuing THeck, 


OPERATIONS. 
METROPOLITAN HOSPITALS. a Nee 
(6th).— Lond P.M.), St. Bartholomew's (1.30 p.m. 

MONDAY (¢ D). Lone George's P.M., Ophthalmic 1.16 PM. 

Bt. Mary's (3.30 p.m.), Middlesex (1.30 p.m.), St. Mark’s (2 P.M.), 

; Ghelece (2 Pah, ne (Qynmcologice) Py, Phy siclans, 2 P.M.)y 

P.M.)y Royal ic 2 P.m.), City opeedio 

pany Gee Northern Central (2.30 p.m.), West. London (2.30 P.M.), 
restminster (2 P.M.). 

TUESD. (Tth).—London (2P.m.), St. Bartholomew's (1.30 P.M.), Guy's 
RSDAY is s ‘Thornes 5 % P.M.), Middlesex (1.30 P.M.), Sexe 
minster @ P.m.), West London (8.50 p.m.), University Coll 

P.M.), Bt. George's (1. p.m), St. Mary's (1 p.m.), St. Mark's 
Gx AAM.), Oancer (2 P.M.). 


WEDNESDAY (sth) —St. Bartholomew's (1.307 x.), University ollége 


Ce 
{ al Cross 
Gru). St Thomas era pt ondon (27-m.), King's College 
it. Mary’: p.M.), National 0} ic (10 4.M), 
Stamon aera) Oe. Ormondatreet (8.50 4.00), Ge Northern 


Central (2.30 p.m.), Westminster (2 P.m.). 


THURSDAY (9th).—St. Bartholomew's (1.30 P.m.), St. Thomas's 
Ke -M.), Cl 3 P.M.) Bt. 
ay et arsity College (2 P.M.) paring gronr ath 


jeorge’s (1 P.M.), London £g P.M.), King's 

30 P.M.), St. Mary’ P.M.), Soho-square (2 P.M.), North-West 
eee a P.M.). re 2 P.M.) Gt. Mines -Oentral (Gynzco- 
logical, 2.30 P.m.). : 

FRIDAY: —Londoa @ P.M), St. Bartholomew's (1.30 P..), St. 
DAY fetal P.M.), a8, (1.30 P.M.), Middlesex (1.30 P.m.), Oharing- 
cross (3 P.M), St. George's (1 P.m.), King’s College (2 p.m), Bt. 

P.t., Opbthalmic 10 4.m.), Cancer (@ p.at.), Chelsea (2 P.a.), 
Gortneen ‘Central (2.30 p.m.), West London (2.80 P.M.). 
TURD, —Royal Fr A.M.and2 P.M.), Middlesex, (1.30P.M.) 
ae ay Ue) ah’ London (2 u,), University College (18 teh 
Charing-cross (3 P.m.), St. George's (1 P.M.), St. Mary's (10 P.m.), 
Cancer (2 P.M.). 


Atthe Royal Bye Hospital @ p.m.), the Royal London Ophthalmio 
ao Fess Bet Royal rea eter Ophthalmic (1.30 p.m.), and the 
Central mn Ophthalmic Hospitals are performed daily. 


During the week marked copies of the following newspapers 
have been received :—surrey Advertiser, Bristol Mercury, Public 
Health, Engineer, Weekly Free Press and Aberdeen Herald, Ardrossan 
and Salicoats Herald, Reading Mercury, Local Government Chronicle, 
Leeds Mercury, Midland Freé Press, Scoltish Guardian, Brighton 
Gazette, Yorkshire P.st, Clifton Chronicle, Hertfordshire Mercury, 
Liverpool Daily Post, Local tovernment Journal, Arehttect, Times of 
India, Pioneer Mail, Builder, City Press, Scotsman, England, 
North British Matt, Dundee Advertiser, Manchester Guardtan, 
Glasgow Herald, Devon Garetts, South Wales Daily News, 
Shefficld Independent, Birmingham Post, Neweastle Leader, Kent 
worth Alivertiser, Wolverhampton Chronicle, Norwich Mercury, 
Eastern Morning News, Derby Laily Telegraph, Lancashire Daily 
Express, Burton Chronicle, Levizes Gazette, Leek News, Cornish 
Telegraph, New York Herald, Sustcx Daily News, Bradford Observer, 
Hemcl Hempstead Gazette, Leicester Post, Hull Datly News, Gillthg- 
ham Weekly Record, Newark Advertiser, Coventry Times, Northern 
Ensign, Loughborough Monitor, Jersey Express, Educational Times, 
Accrington Diviston Gazette, Le Temps, Weekly Gazette (Montreal), 
Mid-Ulater Mail, Rangoon Gasette, West Yorkshtre Pioneer, Ausirgla- 
stan Medical Gasette, Huddcreficld Examiner, Ulster Gazette, West 
Middlesex Herald, La Gaceta (3am Jost), Boletin (udictat (San José), 
ée., &e. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 
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Communications, Letters, &c., have been 


received 
A.—Mons. F. Alcan, Paris; Messrs. 
Allen and Hanburys, Lond.; Mr. | 
B. Aitken, Huntley; Abeta'ner, | 
Lond.; African Critic, Lond., 
Baitor of. 


B.—WUr. W. Banks, Bolton; Dr. J. 
Blumfeld, Lond.; Commander 
G. Blakeley, RN., Bosoombe; 
Dr. Marcel Baudouin, Paris; Mr. 
‘W. Foster Brown, Montreal; 
Berwick (N.8.) Post Office, Post- 
master of; Messrs, Burgoyne, | 
Burbidges, and Oo., Lond.; Dr. 
A. Bouillon, Matane, P.Q., 
Canada; Blackburn ard Bast 
Lancashire Infirmary, Secretary | 
of; Messrs, Burroughs, Well- 
come, and Co., Lond.; Messrs. 
A. Bishop and Sons, Lond.; Bath 
Royal United Hospital, Secretary 
of; Mr. H. Brown, Buckhurst 
Hil; Mr. 0. Birchall, Liverpool ; 
Messrs, Baiss Bros. and Oo., 


G.—Dr. J. A. Cutter, New York; 
Church Sanitary 


Dr. J. J. Olarke, Lond.; Mr. z 
Oavargna, Birmingham; Dr.J.8. 
Ciayton, Accrington; Mr. F. 
Clink, Lowestoft; Messrs. A. H. 
ox and Co., Brighton; City of | 
Coventry, ‘Town Olerk of; Mr. 
A. ©. Obampati, Krishnaggar, | 
India; Mrs, Ohapman, Lond.; | 
Comaltana Wine Oo, Heckmond- 
wike; Dr. W, H. B. Orockwell, 
Manchester; Mr. George Oulver, ; 
Lond. H 


D.—Messrs. J. Dewar and Sons, 
Lond.; Devon, Lona; Derrick | 
‘Advertising Agency, Lond.; 

» Bootle. 


E.—Messrs. Eason and Son, Dublin; 
Bemond Cycle Saddle Oo., Lond. | 


P,—Mesers, Ferris and Oo., Bristol ; | 
Mr. F. Floyd, Kilkeel; F. J., 
Lond; Mr. B, Foskett, Lond. 


@.—Dr. Jules Glover, Paris; Mr. 
W. H. Garner, Clonmel ; General | 
Apothecaries Oo., Lond.; Golf, 
Lond.; Mr. RB. P. Gemmell, 
Glasgow; Messrs. Glaisyer and 
Kemp, Brighton; Geueral Press 
Cutting Association, Lond.; | 
Glasgow Bye Infirmary, Secre- 
tary of; Glasgow Western In- | 
firmary, Secretary of. 


H.—Dr. M. 0. Hime, Buncran 


from— 
Mr. F. 8. Hicks, Lond.; Mr. J. 
Heywood, Manchester; Mr. 


J.O. BR. Husband, Ripon. 


L—Dr. Impey, Cape Town; Income 
Tax Adjustment Agency, Lond. 


'K—Mr. T. H. Knott, Chatham; 


Kollox Wine Co, Lond.; Mesars. 
Keith and Oo., Bdinburgh. 


' L.—Professor 0.Lombroso, Moscow; 


Mr. J. A. Lillington, Winfrith ; 
Locum, Staple Hill; Messrs. Lee 
and Nightingale, Liverpool ; Dr. 
J. F. Little, Lond. 


M—Mr. O. J. Maydew, Minster; 
Meadow Sweet Cheese Oo., Bir 
mingbam; Medical Society of 
Victoria, Melbourne, Hon. Secre 
tary of ; Maleand Female Nurses’ 
Astociation, Lond., Secretary of ; 
Midland Counties Herald, Office 
of, Birmingham; Mrs. Millard, 
itching; Mrs. G. Mesnard, Sun- 
derland; Manchester Southern 


Hospital, Secretary of. 
N.—Norfolk, Lond. 


'O.—Mr. J. P. O'Connell. Keighley; 
‘Messrs. Orridge and Oo., Lona. 


'P.—Mr. A. D. Pithie, Lymington; 
Mr. Y. J. Pentland, Edinburgh, 


B.—Mr. A. Rollason, Dudley; 
Mesars. Robertson and Scott, 
Edinburgh; Messrs. Reynell and 
Son, Lond. 


!g pe. O. F. Smith, St. Mary's, 


Ontario; Sanitas Co., Lond.; 
Supremus, Lond; Messrs. Street 
and Oo., Lond. 


T.—Dr F. W. Thurnam, Lond.; 
Dr. 4.8. Tayler, Surbiton; Tyne- 
mouth Infirmary, North Sbields, 

of; Tanocea Tablet 
Co., Newton Longville. 


V.—Baroness Von Medem, Florence. 


W.—Dr. A. W. Williams, Bdin- 
burgh; Dr. Williams, Bdinburgh; 
Dr. J. K. Watson, Lond; 
Messrs. Wyckoff, Seamans, and 
Benedict, Lond; Mre Wm. 
Whiteley, Lond; Mr. F. Wileon, 
Lond. 


Y.—Mr. E. W. Young, Bastbourne; 
Yorkehire, Lond.; Yorkabire 
College, Leeds, Registrar of. 


Letters, each with enclosure, are also 
acknowledged from— 


A&—Mr. J. M. B. Atkinson, Shrews- 
bery; Dr. W. D. Anderson, 
Balischulish; Ancoats Hospital, 
Manchester, Secretary of ; Messrs. 
Arbuthnot and Co., Lond.; Dr. 
A. @. Auld, Thurso; A. B. K., 
Lond. 

B—Mr. B. W. Branthwaite, Rick- 
mavsworth; Mesars. Brady and 
Martin, Newcastle on-Tyne; Mr. 
O.B H. Ball, Cambridge; Barony 
Parish Council, Glasgow, Clerk 
of; Miss B. F. Boultbee, Lond.; 
Birmingham City Asylum, Cler! 
of; Mr. F. Bagger, Lond.; Mr T. 
Brayton, Hindley; Dr. R. W. 
Baxter, Bromley ; Dr. D, Beatson, 
Coldred; Mr. W. Brice, Edin- 
burgh; Breeson, Norwich; Bir 
mingham and Midland Bar and 
Throat Hospital, Secretary of; 
Mr. J. P. Balbirnie, Staveley; 


Mr. W. H. Boger, Powey; Beta, | 


Lond.; Bank of Africa, Lond. 

O.—Messrs. Clarke, Son, and Platt, 
Lond.; Chemische Fabrik in 
Halfenberg;: Mr. J. Oarter, Lond; 
Mrs. R Orawley, Lond.; Mr. BR, H. 
Cox, Shanghat; Mr. A. M. Cato, 
Lond.; Comet, Lond.; Confidence, 
Lond. 

D.—Mr. T. F. Dillon, Rhos; D. P.H., 
Lond. 


B—Mr. BR. Eyton-Jones, Liangefni. | 
P.—Mr. L. Foster, York; F., Lond.; , 


Mr. P. B. Fort, Horsley. 

G.—Messrs. Giles, Schacht, and Oo., 
Clifton; Galen, Lond; Dr. J 
Gillan, Eston ; Messrs. W.Gaymer 
and Son, Attleborough. 


HL—Mr. A. B. Heyward, Kenning- 


hall; Hew, Lond.; Mr. J. Hella- . 
well, Manchester; Mosers. Hari- | 


son, Ballantyne, and Oo., Salford; 
Mr. H. Hyde, Edinburgh ; Messrs. 
Hooper and Oo , Lond.; Mr. F. H. 
Harris, Great ‘Yarmouth; Mesars. 
C. J. Hewlett and Son, Lond.; 
Herbert, Southampton; H., 
Lond. 

1—Inetanter, Lond.; Isis, Lond.; 
Ipecac, Lond. 

J.—Dr. H. B. Jones, Lond.; Dr. 
0. H. L. Johnston, 8t. John, N.B.; 
J Lond.; Junior, Lon 
Dr. Jeans, Crowborough Oros 
Johnson, Lond. . ‘ 

K.—Dr, L, Kidd, Enniskillen. 

L.—Mrs. A Luxmore, Ramegate; 
L D., Lond; Locum Tenens, 


| Goole; Lambda, Lond; Locum, 
Eastleigh. 

M—Mr. J. W. Moody, Crewe; Mr. 
8. Mackey, Hodnet ; Malto, Ltd, 
Lond.; Messrs. Moser and Sons, 
Kendal; Messrs. J. and C. Most, 
Stafford ; Maltine Manufactaring 
Co., Lond.; Dr. A. W. Miller, 
Lond.; Medicus, Lond; Mona, 
Lond.; Meddyg, Lond.; Medicas, 
Stamford Hill; Matrix, Lond. 

N.—Mr. W.J. Nicholls, Swaythling. 

0.—Ozone, Lond.; Omega, Lond; 
Dr. E. Oliphant, Buckeburn. 

P.—Dr. Pooley, Rochdale; Port- 

|_ land Villa, Leamington Spa. 

B.—Mr. BR. Roberts, Lianddeusszt; 
Mr. H. B. Roberta, Ludlow; Mr. 
D. Roberteon, Perth; Roy) 
Mineral Water Hospital, Bath, 
Rita, Lond.; Rus in Urbe, Lend; 
Mrs. Rutley, Lond; Rest, If 

\ combe; Dr. @. 

. Rhbayadr; Messrs. Read and Co, 


| Dr. B. R, Rose, Huelva, Spain. 
8.—Dr. J. G. Smith, Bridgwd; 
| Sunderland Borough Asylum, 
| Byhope, Olerk of; Mr. H. EB 
| 
| 


Stokes, Lond.; Dr. Smith, Load; 
Senex, Lond.; Mons. H. le Soo 
dier, Paris; Scotia, Lond.; Secre- 
| tary, Gillingham; Dr. EF. W. 
Selby, Doncaster; Salus, Toads 


+ | wright, Striehen. 


T.—Mrs. Thompson, Keswick 
j 1. B, Bristol; T. M. 8, Lond; 
Tower House Retreat, Westgate 
on-Sea; Mr. J. Thin, Edinbargh; 
| Tutor, Lond. 

U.—Messrs. Uhthoff and Co., Load. 

| V.—Veritas, Lond. 

|W.—Dr. Williamson, Wye; Mr. 
T. W. Wilson, Oardiff; Dr. R.A 
Williams, Ogmore Vale; Web 
Calvinistic Foreign Missionary 
Society, Liverpool, Secretary of: 
West Riding, Lond; Dr. P.W. 
Williams, Clifton; Mr. 8. Wand, 
Lond.; Lond; Mr. C. B. 
Winckworth, Shefford ; Dr. J. 5. 
Walker, Banff; W., Brentford 
Dr. J. H ‘Waterbouse, Rother 
ham. 

'¥.—Yorkehireman, Lond. 
2Z—Messrs. A. and M. Zimmermss, 
| Lond; Z Lond. 
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SUBSCRIPTION, POST FREE. 


To THE CoLomizs AWD 


Bubecriptions (which may commence at any time) are payable in 
@dvance. 


should be forwarded. 


B 
Quarter Page, 2110 0, Halls Page, £2 15 


ADVERTISING. 


PRICE SEVENPENCE. 


additional Line 
4n Entire Page, 45 60 


‘Terms for Position Pages and Serial Insertions on application. 
An original and novel feature of “Tam Laxcer General Advertiser” is a special Index to Advertisements on pages 2 and 4, which net only 
affords a ready means of finding any notice, but is in iteelf an additional advertisement. 
Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesdsy, acoompenied by a remittanca 
Answers are now received ac this Office, by special arrangement, to Advertisements appearing in Tam Lancer. 
The Manager cannot hold himself responsibln for the return of testimonials, &o., sent to the Office in reply to Advertisements; copies only 


Cheques and Post Office Orders (crossed ‘ London and Westminster Bank, Westminster Branch”) should be made payable to Mr. Cuaxum 
@oop, Manager, Tax Lancer Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscriptions should be addressed. 

‘Tam Laxowt can be obtained st all Messrs. W. H. Smith and Son's and other Railway Bookstalls throughout the United Kingdom. Adver 
(eements are also received by them and all other Advertising Agenta. 
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‘Tabloid’ 
Hypophosph. Co. 


The portability and ease of admin- 
istration ,of the ‘Tabloid’ give it 
distinct advantages over the Syrup. 
Two sizes are made, 1-1/2 gr. and 
3 gr., representing respectively 1/2 
and 1 dr. of a standard Compound 
Syrup of Hypophosphites, contain- 
ing 1/64 gr. of hypophosphite of 
strychnine and about 3 gr. of the 
hypophosphites of calcium, potas- 
sium, manganese, iron, and quinine 
to each drachm. The danger of 
over dosage from precipitation of 
strychnine is entirely avoided. 


145 gr In bottles of 25 and 100 .. $d. and Is. 6d. 
3 gr., in bottles of 25 and 100 .. 10d. and 2s, 
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‘Tabloid’ 
Easton Syrup. 


This ‘tabloid’ is made in two sizes, 
equivalent respectively to 1/2 and 
1 drachm of Easton Syrup. The 
‘tabloid’ overcomes all objections 
to the syrup on the score of taste, 
and will keep indefinitely in all 
climates. During prolonged treat- 
ment it can be carried and taken 
regularly without inconvenience. 
Each ‘tabloid’ is perfectly soluble 
and contains an exact dosage of 
each ingredient.% +3 as wt 
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‘Saxin’___ 
(Trade Mark.) 

Is a delicious sweetening agent, 
about 600 times sweeter than 
sugar, and has been aptly termed 
«the sweetest thing on earth.’ 
«Saxin’ is indicated in diabetes, 
gout, glycosuria, obesity, etc., 
because it undergoes no change in 
the system. A 1/4 gr. of ‘Saxin’ is 
equivalent to one lump of best 
foaf sugar. A small bottle con- 
taining 100 or 200 can be easily 
carried in the vest pocket. as 


Supplied at 7d. and 1s. Id. per bottle. 
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‘Emol- 
Keleet?__— 


A natural powder containing @ 
large proportion of native sili- 
cates, employed as a diluent for 
such potent therapeutic agents as 
Loretin, lodoform, Dermatol, Boric 
Acid, etc., and as a drying and 
dusting pewder. as a a 

its soft, silky texture, soothing 
iafluence, and other valuable quali- 
ties enhance its healing action. 
tt has proved successful for drying 
weeping surfaces when all other 
powders have failed. 3% © at 
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REGISTERED TRADE MARK. 


Yalue of “‘Maltine’ contains from three to five times as much diastase as any other Extract of 
StapaiTincy Malt in the market.”—Prof. ATTFIELD. 
MALTINE “ As to diastase-converting power, ‘Maltine’ is superior to the best Extracts of Malt B 
have ever seen.”—Prof. Stutzer, Bonn. ; 
“Repeated experiments show that ‘Maltine’ converts from 25 to 30 times its own 
weight of starch into sugar.”—Prof. C. Méau, Parie. ; . 5 
“‘Maltine’ exhibits in an eminent degree the starch Uissolving power of diastase; in 
in Diastase. fact, a teaspoonful is capable of converting instantaneously a surprising amount of sti? 
—_——"_ starch paste into a thin limpid liquid.”— Lancet. 2 
“ Extracts of Malt (ie, malted barley) are pretty widely known, but in ‘Multine 
we find the first example of a combination of the nutritious principles of these three cereale. 
Albuminoids. The greater value of this combination is apparent, as wheat and oats are ieee ge 
in muscle- and fat-producing elements ; clinical experience enables us to recommend it 
a nutritive agent in virtue of its albuminoid coptents.”—BRITISH MEDICAL JOURNAL 
“¢Maltine’ contains more flesh forming substance than any other Extract of Malt. 
—Prof. Depa, Brussels, 


Phosphates. “Contains more bone-producing substance than any other extract of Malt.” 
* f z —Prof. DEPATRE, Brussels. 
Carbo- “ Maltine” contains a large proportion of the digested carbohydrates, dextrine and 
Hydraten, ™altose. The superior diastasic activity of “ Maltine” converts into assimilable form an? 
— utilises for the organism a far larger amount of farinaceous food than is the case with other 
; extracts of malt. 
International Health Exhibition, London, awarded the only GOLD MEDAL for Malt Extracts to “ MALTINE.” 


The delicate flavour and convenient consistence of ‘‘ MALTINE ” recommend it to patients who cannot take the 
dense unpalatable extracts. 
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“MALTINE” £ COD LIVER OIL:— 


IT IS THOROUGHLY PALATABLE. 
The delicate flavour of ‘‘Maltine” admirably adapts it for a menstraum for cod liver oil, and 
“Maltine ” with Cod Liver Oil is tolerated with ease by the most fastidious. 


IT IS READILY ASSIMILABLE. k 

The oil in “ Maltine ” with Cod Liver Oil is most minutely broken up, the division being far finer | 

than that of the fatin milk. The combination being effected by mechanical means, is not disintegrated — 
by acid, as is the case withemulsions. ‘‘ Maltine” with Cod Liver Oil has been proved by clinical expe- £ 

rience to be the most easily digested of all cod liver oil preparations. 


IT IS HIGHLY NUTRITIVE. 

In ‘‘ Maltine” we bave a powerfal agent for the convercion of farinaceous food into soluble form, 
also a food rich ia carbo-hydrates, proteids, and phosphates in most assimilable form. These principles, |) 
together with cod liver oil deprived of all its disadvanteges, render ‘‘Maltine ” with Cod Liver Oila moat 
enocesst ay reconstructive agent, and explain its long and extensive employment by the Medical 

‘rofession. 

The BRITISH MEDICAL JOURNAL reports :—‘‘ The therapeutic value has been 80 thoroughly reco- 
gnised and is so well known. ...... Patients unable to tolerate the purest and most carefully prepared 
cod liver oil can readily digest and assimilate it when combined with ‘MALTINE.’” 
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“ MALTINE” with Pepsine and Pancreatine. “MALTINE” with Phosphates. as 


r In Bottles, containing 8 and 16 Fluid Ounces, and Winchester Quarts. : 
The word “MALTINE” is our Registered Trade Mark, In prescribing, kindly specify “MALTINE COMPANY.” 
We shal be pleased to send Samples free of charge to Medical Men. 


THE MALTINE MANUFACTURING COMPANY, Limited, 


#8 %4 and 25, HART STREET, BLOOMSBURY, LONDON, W.C. 


; THE LANCET, Serremser 11, 1897. 


Su Address 


ACQUIRED: IMMUNITY. 
By G. ARCHDALL REID, M.B.Eprn. 


GunTLeMm,—Against some rymotic diseases—e.g., small- 
pox and measles—an average individual is able, through 
{illness and recovery, to acquire life-long immunity ; againet 
other diseases—e.g., diphtheria and relapsing fever— 
immunity may be acquired, bat is of limited duration only, 
end in a shorter or longer time the individual, lapsing his 
acquired powers of making resistance, becomes as liable to 
infection as ever he was; against a third olass of diseases— 
@.g., tuberculosis and leprosy—immanity can never be 
scquired ; in other words, experience of such diseases never 
confers on the sufferer increased powers of making resistance 
even for a limited time, whence it follows, as a corollary, 
thas such diseases may persist in the individual for a length 
of time that is only limited by the duration of his life, no 
enatter how leng that may be. 

Now it is very noteworthy that it is only against diseases 
the micro-organisms ef which produce more or less powerful 
¢oxins—as ju by their systemic effects—that immunity 
oan be aoguired. When the toxins are feeble or non-existent 
—+.g., in tabercalosis and leprosy,—when the onset of the 
disease is unmarked by symptoms of poisoning, when the 
pathogenic micro-organisms, instead of engaging at long 

enter at the outset into what may be termed an actual 
physical struggle with the phagocytes, which, undeterred by 
¢oxins, at ence attack the disease germs, and taking them 
into their substance attempt to destroy them, then immunity 
cannot be acquired. Malaria is an apparent exception to 
- this rule, for here the toxins are undoubtedly powerfal, yet 
immanity seemingly can never be acquired; but it seems 
probable that this disease should rather be regarded as one 
against which more or less complete immunity is very rapidly 
acqaired and as rapidly lapsed, for thus only can we explain 
Ghe alternations of extreme illness, during which the 
tes are abundant in the blood, with comparative 
th, during which they are absent or almost absent from 
pheese when such of them s still survive the assault of the 
ocytes probably exist in @ comparatively harmless but 
kigty resistant form—e.g., as resting spores. Moreover, the 
completeness with which immunity may be produced against 
any disease, though not its duration, seems, generally 
1g, in direct proportion to the quickness with which 
the toxins are produced and to their degree of virulence. The 
duration of the immunity depends on factors of which we have 
as no knowledge; but it seems more than probable that it 
ds F poker by the chemical constitution of the toxins in 
each disease. It is clear, then, whenever immunity can be 
acquired against any disease, that it is associated as effect 
and cause with the fact that in any such disease more or 
dess potent toxins are always present. In a recently 
published work' I endeavoured to show why this must 
meocessarily be #0; but recent though the work is, still more 
cecent researches, es) ly those in snake venom by Pro- 
fessor Calmetée and Professor T. R. Fraser, render necessary 
further developments and emendations of the bypothesis set 
forth in it—a hypothesis that is founded on Metchnikoff’s 
famous theory of phagocytosis. 

Different inquirers have propounded different theories of 
eationale of acquired immunity. It has been su; posed 
<Pasteur) that the pathogenic micro-organisms of each 
disease inst which immunity may be acquired find, 
epecies of them, some special pabulum on which they subsist, 
but on which no other species subsist, and that when this 
special pabulum is exhausted they perish from starvation. 
‘In diseases against which acquired immunity is usually 
‘permanent —*-8.- small-pox—this pabulum, it was sup; i 

usaally not renewed; bat when immunity is not 
permanent—e.g., diphtheria—it is renewed, whereby 
the individual once more becomes susceptible. Again, it 

as been supposed (Chanvesu) that acquired immunity arises 
}ecause the waste products of micro-organisms are inimical 


1 The Preeemt Hvolution of Man. 
Ko. 3863. 


to their own life, as alcohol is to yeast; and, therefore, 
‘when this reaches a certain percentage in the fluids of the 
host the miero-organisms perish, as yeast perishes when 
alcehol reaghes a certain ntage in a solution of sugar. 
In disease#against which acquired immunity is permanent 
it was supposed by this theory that these waste products are 
permanently bottled up within the host, but that they are 
eliminated after a time in diseases against which immunity 
is not permanent. Both these hypotheses are negatived by 
the fact that the micro-o1 of certain diseases—e.g., 
anthrax—are able to flourish in the blood serum of animal: 
tbat have acquired immunity against them. Metchnikoff's 
theory supposes that certain cells of the body known as 
phagocytes attack and destroy the micro-organisms when 
they find entrance, and that when toxins are present these 
cells acquire powers of resisting or ignoring them; and, 
farther, when immunity is permanent such powers are - 
manent, but when immunity is only temporary they are after 
a sinte, lapsed. aS Bes 

It is now beyon jpute that phagocytosis does occur. 
All that is in dispute is whether it is the sole or even the 
principal cause of immunity. More recently Behring has 
propounded the theory, which received very general assent, 
that acquired immunity is due to the elaboration by the host 
of apecific antitoxic substances which chemically neutralised 
or antagopised the specific toxins as an acid is neutralieed by 
a base. Lastly, Fraser? and others, modifying Bebring’s 
theory, have surmised that the antitoxins are constituents 
of the toxins, or else by the action of the host are produced 
from them, and, like Behring, Fraser thinks that they 
chemically neutralise the toxins. The theories of Pasteur, 
Chauveau, and others which it is needless to mention, bad 
their day, bat are now known to be erroneous, Metchnikoff's 
theory was in vogue for some years, but lately seems to have 
passed somewhat into the background; whereas Behring’s 
theory, or modification of it, like Frase1’a, apy 80 well to 
fis many of the ascertained facts, especially those most 
recently ascertained, that they are now largely accepted. In 
Pertloniar, Behring's theory appears to be in accordance with 

is own highly important discovery that if the toxins of a 
Pathogenic organism be injected in proper quantities and for 
a sufficient length of time into the body of one of the 
higher animals the blood seram of this animal acquires 
specific antitoxic properties; that is, a given quantity 
of it tends to neutralise or render harmless given 
quantities of the toxins of Spat perticalas organism, not only 
when the substances are mixed in vitro, or when they are 
injected separately into the body of another and a 
susceptible animal, but also during the course of disease, 
when the specific toxins are produced within the body, and 
the specific antitoxin alone is injected ; while they do not 
neutralise or render harmless the toxins of any other 
species of micro-organisms. Bat apart from the inherent 
improbability that the animal body is a species of 
magic bottle, producing at need highly complex chem’‘cal 
substances, the so-called antitoxins, whitch exactly neutalis> 
or antagonize other highly complex chemical substances, th> 
toxins, the right antitoxin at the right time, 4 Beling 
thinks ; or that the toxins contain, or are capable of bemy 
converted into substances chemically antagonistic to them- 
selves, and to no other toxins, as Fraser thinks, there are 
certain facts known to us concerning various diseases which 
prove that neither theory, even if correct, offers a complete 
explanation of all the facts, while a closer examination 
furnishes solid grounds for doubting whether either offers a 
correct explanation of any of them. 

For instance, Pasteur killed rabbits suffering from rabies 
and dried their spinal corde. His treatment for the cure of 
an infected subject consisted in the injection into him of 
an emulsion from an old and thoroughly desiccated cord, was 
continued by injections from fresher and fresher cords, and 
ended by the injection of an emulsion from a cord that was 
absolutely fresh and virulent. By these means he enabled 
many individuals, who already had been infected, and would 
otherwise have perished, to acquire immunity. It is clear 
that the immunising agent, the ‘'antitoxin,” is here pro- 
@uced in the dead and drying cord, not in the living infected 
animal from which the cord was taken, since in the latter 
case auch an animal would not perish if left to itself, as it 
invariably does, and since the immunising substance is pro- 
curable from old and dried cords and not from those which 


2 Vide Abstract of Lecture, Taz Lancer, April 25th, 1896, or « full 
report in Nature,” April 16th and 23rd, 1896. 
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are absolutely fresh. It is therefore not produced by the 
vital action of the cells, but arises in the absence of all vital 
action in a dead thing. No doubt chemical changes do 
occur in a desiccating cord, but it would be strange if these 
resulted (1) in substances chemically antagonistic to the 
particular toxins and to no other, or (2) in the conversion 
of the toxins into substances chemically antagonistic to 
themeelves, or (3) in the destruction of the toxic portion 
of the poison while a hypothetical antitoxic portion was left 
unaltered. Again, by submitting the bacilli of anthrax 
toan abnormal degree of heat (from 42° to 43°C.), Pasteur 
found that they gradually lost their virulence, and 
found, moreover, that if sheep were inoculated first with 
bacilli of little virulence, next with those of greater virulence, 
and lastly with bacilli of great virulence, the animals could 
be rendered immune to bacilli of the greatest virulence, and 
could thereby be protected against the disease. In this 
case the bacilli are introduced alone or with an insignificant 
amount of toxin. The ‘‘antitoxins,” whatever they may 
be, are elaborated within the sheep, and it is difficult to 
understand, if they are substances chemically antagonistic 
to the toxins, why they should be elaborated only when the 
avimal has undergone such treatment and not otherwiee. 
Again, if we pass the virus of small-pox through a series of 
caives, the organism producing that disease becomes so 
‘*attenuated”” that if a human being is vaccinated from the 
calf there results not variola but vaccinia. In this case, as 
in vaccination against anthrax, only the attenuated micro- 
organism, with at most an infinitesimal amount of its 
products, is introduced, yet the result is that the powers of 
resisting the graver disease are acquired. Here, again, 
chemical neutralisation cannot possibly play a part. Lastly, 
the micro-organisms of certain diseases (e.g., malaria) vary 
greatly in virulence, sometimes being productive of a very 
grave disease, and at other times of a much milder dis- 
order.* To this category belong the bacilli of diphtheria, 
and it has been found in German hospitals when, owing to 
the difficulties in the way of efficient nursing during a wide- 
spread epidemic, mild cases were admitted among the graver 
cases that the latter showed a greater tendency to mend than 
had been observed before. Here, also, the production of 
chemically antagonistic substances can hardly have had 
anything to do with the improvement; but we may well 
believe that in this case also the improvement was due to 
attenuated bacilli from the milder cases finding their way to 
the severer, where their weaker toxins furnished stepping 
stones for the attainment of resisting power against the 
stronger. 

Now these facts and many others, as we shall see, are in 

. fall accord with Metchnikoff’s theory, but are not at allin 

accord with Behring’s. We may believe that in the dryin; 
cord of the hydrophobic rabbit, in the abnormally hea' 
anthrax culture, in the calf infected with the organisms of 
small-pox, in the mild diphtheritic cases, the pathogenic 
organisms are so altered that they produce enfeebled toxins, 
and that by these enfeebled toxins the cells (probably the 
phagocytes) of the infected animal are so inured, so 
exisoatad @oae they are able to resist the stronger toxins of 
the normal microbes and to destroy the pathogenic organisms 
producing them ; but it is at the least a gratuitous assump- 
tion to suppose that micro- isms, which have been 
attenuated or constitutionally modified by subjection to a 
changed environment, produce secretions chemically antago- 
nistic to those which they produce in their normal surround- 
ings, or, on the other hand, as the only alternative, that 
the infected animal produces them the more readily for 
previous experience of these attenuated toxins. The process 
whereby the infected avimal acquires immunity, whereby it 
becomes so modified that it is able with comparative ease to 
resist the effects of toxins which before it was incapable of 
resisting, or could have resisted only with difficulty, is after 
all no miracle, but only a particular manifestation of that 

wer of acquiring a multitude of fit traits by means of which 
Figh animal organisms place themselves in hertony with their 
enormously complex environment. I have dealt at Jength with 
this interesting questicn of acquired traits elsewhere.“ It 
is needless to repeat arguments which, as far as I am aware, 
have received general assent. It suffices to remark that 
while such a phenomenon as the production by pathogenic 
micro-organisms in a changed environment of toxins which 
are chemically antagonistic to those which they normally 


® Vide Present Evolution of Man, pp. 239-' 
©  Toid., pp. 114-18." Hee 


produce, or the production by an infected animal of anti- 
toxic substances chemically antagonistic to the toxins 
of the microbes by which it is assailed, has no parallel 
in nature, that process of adaptation by means of 
which, as I here suppose,’ the phagocytes or the 
other cells concerned are gradually so modified constitu- 
tionally that they are able to resist microbic poisons 
which before they were unable to resist has innumerable 
parallels. Thus, for instance, if the mucous membrane or 
the external skin be subjected to intermittent heat or friction 
or the action of chemical irritants, the cells of it become so 
modified, both as regards quality and numbers, that they 
become capable of resisting degrees of heat and friction, &c., 
which would otherwise injure or destroy them. Thus, also, 
muscle cells, under the influence of intermittent exercise, 
acquire additional powers of resisting fatigue. But the 
closest parallels are furnished by the increased powers of 
Tesistance which man is able to acquire against various 
poisons—for instance, arsenic, opium, and nicotine (the last 
two being to all intents and purposes toxins, since they 
protect the organisms producing them against other organiams- 
to which these are liable to fall a prey). Here again we map 
well believe that the cells concerned (nerve cells, &o.) 
become, through experience of these poisons, 80 constitution- 
ally modified that at length they are better able to reaist 
them when presented in larger and more concentrated doses 
than before they were able to resist them when presented in 
weaker doses. I suppose that no one will maintain that 
increased resistance to opium, arsenic, or nicotine results 
from the manufacture of a substance antitoxic to these 
poisonr. Yet it would be as reasonable as to suppose that 
immunity from rabies, anthrax, or small-pox results from 
similar causes. I think, then, we may fairly conclude that 
(in the cases cited at least, and probably, as we shall see, in 
all otbers) the essential feature of acquired immunity (or 
increased powers of resistance) is an habituation of the cells 
concerned to the toxin, as a result of which their phagocytes 
are able to destroy the pathogenic micro-organisms pro- 
ducing it; and, further, in cases where the toxins are very 
poisonous, that this habituation, this power of ignoring tha 


toxins and destroying the microbes, is more easily achieved - 


(just as other acquired traits are more easily achieved) 
gradually, by a series of efforts than at once by a single effort, 
so that in such an extreme case as rabies, when the toxins are 
so virulent that normally reaction to them is impossible, 
immunity may be obtained by subjecting the animal first to 
weaker and then to stronger toxins, till at lsst it is able to 
resist even the strongest toxins, and so escape an otherwise 
inevitable death. 

The principal objections to this view have origin in 
Behring’s discoveries, and from them have resulted his 
theories and such modifications of them as Fraser’s. It was 
found by him that if toxins—e.g., those of diphtherla—be 
injected into a living animal—e.g., a horse—beginning with 
emall non-lethal doses and proceeding at intervals to 
etronger and stronger lethal doses, that the animal experi- 
mented on not only acquires immunity against the disease 
and powers of resisting enormous doses of the toxins, bud 
also that ita blood serum (1) when injected into an animab 
susceptible to the disease tends to rencer it resistant, just as 
Progressive doses of toxin would (2) when injected into an 
animal already suffering from the disease tend to bring 
about 4 cure, and (3) when injected before or at the same 
time, or shortly after the toxin, or when mixed with the 
toxin in vitro previously to injection, tends apparently to 
neutraliee or antagonise the toxin ; so that, especially in the 
last case, doses of the toxin much larger than those which 
are ordinarily lethal can be borne with impunity. Moreover, 
Fraser found that if snake venom be swallowed, as it may be, 
in enormous quantities without injury, that then also’ the 
animal experimented on acquires immunity and ite serum 
antitoxic properties. In all these instances it was found that 
the acquired powers are specific—that is, experience of the 
toxins of any disease confers immunity against that disease 
alone and not against any other, while the resulting serum 
also confers immunity against, has curative powers against, 
and antagonises the toxins of that disase and no other. 

Metobnikoff's theory furnishes an explanation of the 
increased powers of resistance to any toxin which experience 
of it confers on the serum producer. In this case, as in 
disease, we may suppose that the cells concerned become 

5 A view first set forth by Tizzoni and Oattani. 
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habituated to the toxins, hence the high degree of resistance. 
Bat the theory as set forth above is totally inadequate to 
account for the reat of the phenomena just detailed. 
Presumably the antitoxic serum contains toxins in solution. 
It follows, then, that this serum, instead of conferring 
immunity or antagonizing the toxins, should add to the 
effect of them by increasing the dose. The fact, however, 
is the reverse, for it clearly does confer immunity and 
apparently also, judging from the experiments in ritro, it 
does antagonise the toxins. Except, then, these difficulties 
are surmounted we must abandon the theory which supposes 
that increased powers of resistance are due to increased 
powers of toleration. 
The key to the mystery is probably furnished by Fraser's 
ents. We have seen that snake poison may be 
swallowed in enormous qasantities, when, so far from 
causing death, it actually confers some degree of immunity 
on the animal swallowing it and some degree of immunising 
power on his serum. Fraser, indeed, conjectured *‘ that the 
venom while in the stomach had been subjected toa process of 
analysis by which the constituents which are poisonous had 
failed to be absorbed into the blood or had been destroyed in 
the stomach, while the constituent or constituents which are 
anti-venomons, or rather antidotal, had passed into the blood 
in sufficient quantity to protect the animals inst other- 
wise lethal administrations of the venom.”” But this con- 
jeoture seems very improbable and far-fetched. Oa biological 
grounds it is highly improbable, to say the least, that snake 
venom contains a substance antidotal to itself—ti.e., that the 
animal's weapon of offence and defence has combined with it 
8 substance which enfeebles it. Again, it is not in accord- 
ance with known facts that the alimentary canal possesses 
he power of intelligent choice which Professor F.aser attri- 
dutes to it, by virtue of which it accepts the good and rejects 
the evil. The fanotion of the canal is digestion ; and surely, 
-eince animals are not poisoned by hage doses of swallowed 
venom, we are entitled to assume that the venom, like 
other proteids, undergoes digestion ; and, farther, since the 
wallowing of venom oonfers on the animal increased powers 
of resisting the injected poison, and on {ts serum antitoxic 
properties that these effects are due to a reaction, induced 
fy the altered, the attenuated, the digested toxins, of a 
eimilar nature to that induced by other altered and attenu- 
ated toxins—e g., those of rabies, anthrax, or small-pox. 
If this be admitted, as I think it must, then we arrive at the 
conclusion, of great importance in our inquiry, that here the 
venom is attenuated by ferments secreted by cells lining the 
alimentary tract, not by the cells themselves—that is, by 
ferments which digest the toxins extra-cellularly, but are 
innocuous to the cells themselves. 

Now, phagocytosis iteelf, whether in.low unicellolar or high 
anulticellular ims, is nothing other than a process of 
-digestion—i.e., the cells destroy the micro-organisms which 
they have taken up, not by mechanical means, by pressure, 
or by tearing, but, as cannot be doubted, by digestive 
substances which they secrete, and it has been further proved 
‘that they are capable of performing the digestive act, not 
only intracellularly, but like the stomach oells or the cells of 
the pancreas and the salivary glands extracellularly 
also. For instance, Metchnikoff found that when the 
gregarines which infest the male genital organs of 
the earthworm become passive previously to spore formation 

they are attacked by wandering cells which form a thick 
plasmodium round them. The parasite on its part formsa 
thick cyst-wali, but nevertheless frequently undergoes degene- 
ration and death. Kanthack and Hardy found that when 
anthrax bacilli are introduced into frog’s blood ‘' the coarsely 
@tanalar oxyphile cells act as unicellular glands, discharging 
or secreting their granules, and these granules dissolving 
appear to exert a deleterious action on the bacilli, in con- 
eequence of which the hyaline cells are now capable of 
ingesting them.”* Other inquirers have made observations 
of alike tendency. And it has algo been found that intrading 
anicro-organisms perish when at a distance from the cells as 
well as when they are ingested, or when the cells are 
applied cloeecly to them. Thus Nuttal, on introducing a 
fine cannula ocentaining attenuated anthrax bacilli into a 
cabbit’s ear, found that phagocytosis reached its maximum 
after twenty-two hours, but that even then half 
the bacilli lsy free and not ingested by the phago- 
cytes, but exhibited nevertheless as much signs of 


1 Vide Nature, April 23rd, 1898. 
6 Adami: A 5yttem of Medicine, by Many Writers, p. 91. 
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degeneration as those which had been ingested. Thus also it 
has been found that during recovery from diphtheria and 
pneumonia numbers of the pathogenic microbes perish 
without direct conflict with the cells. It is not too much to 
assume that the same agent causes the death of free 
microbes as that which causes the death of those which are 
actually ingested or those to which the phagocytes are 
directly applied. In other words, we have good reasons to 
believe that they perish by reason of a digestive substance 
secreted by the cells and set free into the fluids of the body, 
just as pepsin is set free in the fluids of the stomach, 
Direct evidence of the presence of this digestive substance 
was furnished by Leber, who placed pieces of copper in 
the anterior chamber of the eye, producing a puralent 
collection devoid of micro-organisms, the exudate from 
which was capable of digesting proteid matter. This, 
then, since it is highly improbable that there is one 
substance which destroys the bacilli at close quarters and 
another which destroys them at long range, is probably 
the germicidal substance found in the plasma and the serum 
of immune animals. Bat of course the digestive substance 
must be in greater concentration within the cells producing 
it and in their immediate neighbourhood than at a distance, 
and therefore it must act more effectively in the former than 
io the latter case. On the other hand, the toxins produced 
by the microbes must also be in greater concentration, and 
must act more effectively on objects in their immediate 
neighbourhood, and especially on those with which they are 
in actual contact, for which reason, doubtless, it is that 
micro-organisms which do not duce toxins, or prodace 
only feeble toxins—e.g., thoze of leprosy and tuberculosis— 
are at once attacked and taken up by the phagocytes, 
while micro-organisms which produce strong toxins—e.g., 
those of anthrax and diphtheria—are not taken up till a later 
period, when the phagocytes have become habituated and 
Teaistant to the toxins, or even are not taken up at all, but 
are engaged only at long range. It is probable that the 
digestive substance produced by the cells is normally present 
in them, bat that its secretion is greatly accelerated by the 
presence of certain foreign bodies in the blood—e.g., bacteria 
od their toxins, 

But besides the germicidal substance there is irrefragible 
evidence proving that in the blood of an infected but 
resistant animal, or in that of a resistant animal into which 
toxins have been injected, there is present another and 
probably a distinct substance® which destroys or renders 
inert the toxins ; and, reasoning from analogy, this also in 
all probability is a digestive substance. The commonly 
acoepted theory is that it is a substance which chemically 
antagonises the toxins ; but such a view commits us, as we 
have seen, to the belief that all the separate toxins of the 
separate diseases are separately an nised by different 
antitoxing—a belief hardly reasonable when we consider the 
multitude of the diseases and the complex chemical nature 
of their toxins. On the other hand, it is by no means 
incredible that a single digestive body is capable of 
digesting all these ‘* toxalbumins” just as pepsine is capable 
of digesting a variety of proteid substances, or even that 
there are two or three different digestive bodies 
which severally digest the toxic albumoses, globulins, 
peptones, &c., which the different species patho- 
genic micro-organisms produce. Moreover, this antitoxic 
substance is very rapidly produced, since it has been 
found in blood drawn from a rabbit's ear immediately after 
the introduction of the toxin, this seems still further to 
confirm the view that it is a digestive body ; for while appro- 
priate stimulation (that from a toxin) might well cause its 
rapid secretion by cells that manifestly do perform digestive 
functions and otherwise closely resemble their remote 
amoeboid ancestors, it is unlikely, not to say impossible, 
that these cells can instantly elaborate the right chemically 
antagonistic substance when they are assailed by this or that 
toxin, especially when the toxin is produced by a microbe of 
which their ancestry can have had no experience, and against 
which, therefore, no specific powers can have been evolved. 
I think we may fairly conclude, then, that the destruction or 
attenuation of toxins which occur in the body of a resistant 
animal is due to their digestion by an enzyme secreted by 


9 This would appear from Klein's experiments. That observer found 
that if pure toxins were injected in sufficient quantities into a horse the 
serum acquired a high antitoxic but comparatively low germicidal 
power, whereas if bacilli were Injected the reverse . Préokel 
fara to have separated the antitoxic from the immunising substaace 
by heat. 
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cells that have that special fanction, and it follows, if this | will perish; on the other hand, in an animal which 10 


view be true, that when a resistant animal is recovering from 

a disease in which toxins are abundant, or when repeated 
doses of toxins are injected into a resistant animal, there 
must be present in bis blood and in bis seram when drawn 
off, firstly, two or more digestive substances, and, secondly, 
tomins in all stages of digestion. 

Now we saw when considering Pasteu’s experiments that 
powers of resistance against virulent toxins and the micro- 
organisms producing them—i.e., against the disease—are 
much more readily attained by a series of efforts than bya 
single effort ; in other words, immunity is much more readily 
achieved if the cells concerned have presented to them the 
toxins in a graduated scale, beginning with toxins of a low 
degree of virulence and ending with those of a high degree 
of virulence, in this resembling other kinds of cells when 
concerned with other deleterious influences—for instance, the 
cells concerned when nicotine is taken into the system, 
which are able through habituation to tolerate without 
injury enormously increased doses. But while there is 
this general resemblance in the reactions induced by 
graduated toxins and graduated deleterious influences 
of other kinds there is a very important difference— 
viz, that in the presence of large dores of nicotine, 
areenic, opium, &c., emaller doses add to the effect 
of the larger, whereas in the presence of virulent toxins, 
less viralent toxins do not add to the effect of the 
former, but, on the contrary, often induce a protective 
reaction against them. This, for example, we find is the 
cve when attenuated injections from a series of drying 
iafected cords are made into an animal suffering from rabies, 
ia which disease there is present a microbe that produces 
toxins of such extreme virulence that normally no reaction is 
possible against them any more than against fatal doses of 
arsenic, opium, &c , so that the infected animal invariably 
perishes except the protective injections be made. The 
explanation of this remarkable phenomenon js probably to 
be found in the fact that while larger and smaller doses of 
arsenic, opium, nicotine, &c., are but degrees of the same 
thing—are but the same thing in different amounts and 
degrees of concentration—stronger and weaker toxins are n@& 
the same thing in different amounts and degrees of con- 
centration, but strong toxins differ somewhat in kind from 
the weak toxins of the same disease, are probably of a some- 
what different chemical constitution, ard therefore while 
moderate heat, friction, fatigue, or doses of nicotine, 
«:., mo the presence of greater heat, friction, fatigue, 
or doses of nicotine, &c., cannot inure the cells 
concerned to the action of the latter, the weaker toxin can 
sometimes, even in the presence of the stronger when these 
are not too concentrated, inure the cells concerned to the 
action of the latter, as in the case just cited of an individual 
already infected with rabies when attenuated toxins are 
introduced from a slowly drying cord in an early stage of the 
disease. At a later stage, when the strong toxins are more 
concentrated, it is useless to inject the weaker, for the 
Poisoned cells are then unable to react and the animal 

es. This view is confirmed by a study of other 
iseases. In diphtheria, for instance, the pathogenic micro- 
organisms are limited to a small area of the eurface; the 
toxins are, therefore, in the earlier stages at least, very dilute 
in the blood, and as a consequence it is often possible to 
introduce attenuated toxins with advantage, whereas in 
small-pox, in which the micro-organisms presumably pervade 
‘ the whole body and the toxins are from an early period con- 
’ centrated, it is useless to vaccinate after the first symptoms 
of the disease have appeared. 

Apparently, then, acquired immunity consists essentially 
of an acquired power of tolerance, by virtue of which the 

‘cells concerned are able to perform their functions in spite 
of the presence of toxins. In the case of the cells specially 
concerned in zymotic diseases+-i.e., those concerned in the 
destruction and removal of the pathogen‘c micro-organisms 
and their toxins—this acquired power enables them the more 
readily to produce the two or more digestive bodies inimical 
to the ferments and their toxins. But if an animal which 
has not acquired immunity (in the case of diseases against 
which permanent immunity may be acquired), or which has 
lapeed its acquired immunity (in the case of diseases against 
which permanent immunity cannot be acquired), be infected, 
then the cells concerned being poisoned may not react at 
all—i.e., may fail to produce their digestive bodies, when 

» the proliferation of the invading microbes and the elabora- 
tion of their toxins will continue unchecked, and the animal 


a 


not acquired immunity, or which has lapsed its immunity, the 
inborn powers of resistance of the cells may be, and is, a» 
regards most animals in relation to most diseases, s0 greab 
that they are able to produce the digestive bodies to some 
extent from the first in spite of the presence of the toxins, 
and therefore most animals are capable of recovering fram 
most of the diseases to which they are liable. Digestion— 
ie., attenuation—of the toxins then occurs, till in time there 
are present in the animal's blood toxins in all stages of 
digestion, from virulent toxins newly produced, and hardly 
affected by the enzymes, to toxins long produced, ard sv 
epfeebled as scarcely to deserve the name ; and, as reasoning 
by analogy we may suppose, vp that graduated seale it is 
probable the cells of the animal react till complete immunity 
ts attained, just as the cells of an animal affected by rabies 
and antbrax react when treated to the less finely graduated 
toxins provided by Pasteur’s treatment. 

Moreover, if the blood eerum of such an animal be 
removed and injested into a eusceptible subject, either one 
not yet infected, or, if infected, one the cells of which are 
not poisoned beyond the power of reaction, this second 
animal also will thereby be provided with a means of 
achieving immunity. If he be not infected the altered 
toxins will provide him with a scale of graduated poisons 
up which his cells may react towards counplete immunity, 
the completeness of the immunity acquired by him being 
proportionate to the virulence of the toxins at the more 
poisonous or least digested end of the scale. If he be 
already infected, not only will the injection provide him witb 
a scale of graduated toxins, but it will also provide him with 
digestive bodies wherewith to attenuate the toxins which are 
then being elaborated by the micro-organisms infecting him. 
But of course the blood serum of an animal which has beer 
infected and is recovering from the disease will be infinitely 
inferior in curative and immunising power to the serum o% 
an animal into which the large quautities of toxin (elabo- 
rated in an artificial medium) have been injected in oft- 
repeated doses extending over a length of time, since 
in the Jatter case the quantity of attenuated toxins and 
digestive bodies will naturally be much greater than in the 
former. It farther follows that, if we mix toxins with freeb 
antitoxic serum in vitro at a suitable temperature and fo» 
a sufficient length of time, the digestive bodies present in 
the latter will attenuate the former, and, therefore, that 
much larger doses of toxins can be administered withous 
death in this way to a susceptible animal than in any other. 
Profeesor Fraser contends that, since antitoxic seram whe» 
mixed with toxins in vitro ‘‘neutralises” the latter more 
effectually after twenty minutes’ contact than after contach 
of five minutes, proof is thereby supplied or a probability 
raised that such a neutralisation is a chemical one in tha 
sense meant when we say tbat an acid is neutralised by a 
base ; but surely when we rememter the comparative rapidity 
of chemical and the comparative slowness of physiologica> 
reaction the probability is that we have here to deal with = 
digestive process rather than a mere chemical combination, 
& probability immensely strengthened by the consideratiom 
already dwelt upon that it is bardly likely that the animay 
body is a magic bottle producing at need the right toxins om 
the right occasion. 

Various other considerations lend strength to the belie? 
that acquired immunity against any disease depends essen- 
tially on a gradual habituation to its toxins, or an increase@ 
power of physiological resistance, as a result of which cells. 
are enabled to perform their functions in spite of the 
presence of the toxins (which indeed do then but stimulate: 
the cells specially concerned—i.e., thore which produce the 
digestive bodies), not on the prod notion of chemically 
antagonistic substances ; and farther that the persistence a3 
immunity depends on the persistence of this power, not on 
the continued persistence within the system of antidotab 
substances, whether chemical (in the narrow sense) or 
digestive. For instance, it was found by Ror and Vailliara 
that, if too large or too frequent doses of tetanus toxin are 
injected into the hore, the antitoxic powers of the serum 
disappear for a time, and the serum actually becomes toxic ; 
yet the horse manifests no symptoms of tetanus, as ip 
would did immunity depend on the production of 
chemically antagonistic substances and not on a habituation 
to the poison. In this case it is evident that the celis 
of the horse are unable to produce digestive bodies fast 
enough to quickly attenuate the excessive quantity of toxin_ 
Again it was found by Buchner that a mixsore of toxin and 
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antitoxin—e.g., that of tetanas—in a proportion harmless to 
an animal of one susceptible species—e.g., a mouse—is still 
toxic to a weaker animal of the same species or to an animal 
of a more susceptible species— e.g., 8 guinea-pig—which could 
not be the case did the antitoxin contain substances which 
neutralised the toxin; whereas, if immunity depends imme- 
diately on a physiological, not on a chemical, reaction, even an 
attenuated toxin may be fatal to a very susceptible animal ; 
an inference corroborated by the fact that a non-susceptible 
animal may be rendered susceptible by influences—e.g., cold 
or starvation—which lower the vitality. 

But, perhaps, the most beautiful and convincing proof is 
supplied by the study of syphilis, a disease against which 

immunity may be acquired, but which, owing to the feeble- 
ness of the toxins (in this approaching tuberculosis and 
leprosy), yet persists long enough in a woman to cover the 
entire period of cy. Normally, as we know, there 
is no connexion between the placental blood-vessels of a 
mother and those of her foetus. But they are in close 
apposition, and are very thin-walled, so that while 
solids (e.g., the microbes of disease) are normally stopped, 
fluids with gases and solids (e.g., toxins) in solutions pass 
from one to the other by diffusion. Under abnormal circum- 
stances (e.g., during disease) the continuity of the vessel- 
walls may be broken, and then solids as well as fluids pass 
from one to the other. It can hardly be doubted that this 
is what commonly happens in syphilis, and therefore a 
syphilitic mother very generally bears a syphilitic child. But 
when in rare cases the continuity of the vessel-walls is not 
broken, when a eyphilitic mother bears a healthy child, or 
when, as more commonly happens, the healthy partner of a 
syphilitic father is delivered of an infected child, then is seen 
& most instructive phenomenon—the healthy individual is 
seen to be immune to the disease, for such an infant does not 
acquire the disease when suckled by his infected mother, 
nor, on the other hand, as Colles Proved, does a healthy 
mother contract the disease when suckling her infected child, 
though other women do. Here during gestation toxins, passing 
from the infected to the non-infected individual, inure the 
cells of the latter to resistance, and as a result they destroy 
the pat nic micro-organisms, if at any future time, in the 
act of sucking or of giving suck, they find entrance. But the 
children born of a mother who has recovered from syphilis, 
and who is immune, are not themselves immune, as are the 
healthy children born to her during her illness. Whence it 
follows that her continued immanity is not due to the 
presence of chemical antidotes or digestive bodies ; for if it 
were her offspring would continue to be born immune, just as 
they did (if uninfected) when she was ill. Her continued 
immunity is plainly due to the fact that her cells do not lapse 
te training they received when she was suffering from the 
sease. 

In connexion with syphilis it would be interesting to seek 
the explanation of some instructive phenomena which often 
occur in the inherited form of that disease. If a man contracts 
syphilis then, after a certain number of years, of which the 
limit has been set at five, he ceases asa rale to be infective to 
& woman, but for very long after he may have offepring who 
exhibit all the signs of very virulent infection. If a woman 
contracts syphilis, then, like a man, she also ceases after a 
limited time to be infective to another adult, and not 


only this, but, unlike the man, she ceases also to be infective 


to her children (Diday’s law of decrease). Speaking only in 
general terms and without to the numerous excep- 
tions, which doubtless depend on differences in resisting 
poser in the offspring, the children earliest born to her after 
fection suffer the absence of treatment most severely 
from the disease, those later born legs severely, till at length, 
if she continue to bear children, the latest born do not suffer 
atall. Her disease tends at first to result in abortions and 
miscarriages, then in the birth at term of one or more dead 
children, then in one or more children who survive their birth 
for a 8) next in children who survive, but show signs of 
disease, and, lastly, in children who show no signs of infec- 
tion. If such a woman mate with an infected man this law 
still holds, for which reason the children of a married couple 
who have the disease, as a rule, even in the absence of treat- 
ment, show less and less signs of it, whereas a woman not 
previously infected may bear grievously infected children to 
a father who has long ceased to exhibit signs of the disease. 
Moreover, if a non-infected mother bear infected children, 
who live, to a diseased father, her children also show leas 
and less signs of it, until at length they show no signs at all. 
If I am right in the foregoing part of this paper, acquired 


immunity to syphilis, like acquired immunity to other zymotic 
diseases, must depend on an acquired power of tolerating the 
toxins, the cells concerned (especially those concerned in the 
elaboration of the digestive bodies) being able to perform 
their functions in spite of the presence of the toxins, in con- 
sequence of which the micro-organisms must gradually be 
destroyed, or if some of them survive they must survive 
in the unfavourable environment in a highly resistant, 
and, therefore, judging by analogy, a very harmless 
form—e.g., as resting spores. Now we have evidence 
that pathogenic micro-organisms do not induce disease 
in susceptible animals when the number in which they 
find entrance sinks below a certain minimum, which 
minimum doubtless varies with the species of the invading 
microbes, with the species of the animal attacked, and 
even with each individual of the latter. Thus it has 
been found that to kill a rabbit by artificial infection at least 
16,000 virulent anthrax bacilli must be introduced, a lesser 
flumber, if introduced, perishing and the rabbit acquiring 
greater resisting powers (Lubarsch). Again 1 o.c.. of 
a fresh broth culture of bacillus py eas will infallibly 
cause fatal disease in a rabbit, which, however, will survive 
and acquire increased resisting power from the injection of 
a quarter of that quantity. But immature animals are less 
resistant than adult animals of the same species;'° for 
instance, young guinea pigs succumb more easily to attenuated 
anthrax bacilli than do older animals. Presumably, therefore, 
young animals are capable of being infected by a smaller 
quantity of microbes than adults, and for this reason it 
probably is that a father may infect his offspring with 
syphilis at a time when few microbes survive in him, and 
long after he has ceased to be infective toa woman; and 
this readier infectibility of the young probably suffices also 
to explain the fact that while it is rare for a woman 
to bear a non-infected child, itis mach more common for a 
diseased child to be born of a healthy mother. Moreover, 
both the ovum and the ; tozoon are unicellular animals ; 
in them there is no differentiation of tissue for the per- 
formance of different functions; in them, therefore, are no 
cells which can react to the toxins, and therefore neither 
ovum nor spermatozoon has the power of resisting the 
microbes, or in other words of acquiring immunity. This 
power, like the power of acquiring all other acquirable 
traits, arises later in their cell-desoendants when these 
latter have und me morphological and physiological 
specialisation and erentiation into skin, muscle, gland, 
nerve, phagocytic and other cells. Hence it follows 
that a man can never oonfer immunity on his children, for 
though his spermatozoa be bathed in toxins they cannot 
react, since the necessary machinery is wanting. So, also, a 
woman who has recovered from syphilis or any other disease 
cannot, then, confer immunity on her non-infected children, 
for though during her illness her ova are bathed in toxins, 
yet in them also the maoninery for reaction is wanting. But 
if a woman become pregnant during her illness, then in her 
embryo (that mass of the adherent cell-descendents of her 
ovum) there aré present differentiated and specialised cells. 
which, like those of her own body, have the power of 
acquiring various traita, among others that of reacting to 
the toxins of this or that disease. And, therefore, while a 
man can never confer immunity on his children, or a woman 
on children born to her before infection or after recovery, a 
woman can confer immunity on offapring of which she ta 
pregnant during her illness, for in the latter case the 
necessary machinery for acquiring immunity is present— 
i.e., the toxins passing from the mother to the embryo may 
induce a protective reaction in the oells of the latter, 
especially in those concerned in the elaboration of the 
digestive bodies. 

But syphilis is a disease of long duration ; in other words, 
immunity against it is only very slowly acquired—that is, the 
cells only very slowly acquire the power of tolerating the 
toxins, and of producing the digestive bodies undeterred by 
their presence. It follows that if a woman become 
pregnant during the earlier stages of her illness, even if the 
microbes be stop, in the placenta and the child is not 
affected, there will pass from her to the embryo toxins which 
are little or not at all attenuated, and therefore since young 
individuals are in general less capable of resisting zymotic 
diseases than the older members of their species the embryo 
perishes, and the mother aborts or miscarries. But as her 


10 For the biological explanation of this see The Present Mvolution of 
Man, p. 269, 
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~ disease progresses the mother gradually acquires more resist- 
‘dng power; her cells become more and more tolerant of the 
»toxlas, and therefore more and more capable of producing 
digestive substances which attenuate and destroy the toxins, 
and therefore up to the time of her recovery she becomes more 
. and more capable of conferring immunity on her offspring, 
- since 2s time lapses there pass from her to the child toxins in 
: tester and greater states of attenuation. Then, even if the 
- child be infected (as usually occurs), the digestive substances 
he receives through the placenta from the mother tend to 
destroy the micro-organisms and attenuate the toxins pro- 
ducedia him. At length, before recovery and immunity are 
achieved, a time ves, the advent of which varies in 
- different individuals, when the digestive substances produced 
“in the imfected mother are of such potency or in such 
abundance that the toxins are so much attenuated as not to 
the child, who is then born alive, and he may be of 
a fat and healthy appearance.'' In him are present digestive 
substances, sttenuated toxins, and the micro-organisms of 
the disease. Frequently in such a child the disease reasserts 
- iteelf, the child begins to pine and ere long perishes. The 
only feasible explanation of this phenomenon appears to 
: De the following : that the digestive bodies from the mother 
attenuate the toxins sufficiently to protect the child from 
injory, but not sufficiently to 
-iadividual a protective reaction, which is then as impossible 
‘to him as 2 protective reaction to the non-attenuated toxins of 
rabies is to an adult individual. Therefore, after birth, when 
the digestive bodies derived from the mother are exhausted, 
‘tas toxins produced by the microbes within the child, and 
not now altered, cause his death. But in a still later stage 
in the mother’s disease the toxins are so much attenuated that 
‘the cells of the child are able to react, and, therefore, though 
after birth signs of the disease may be seen, he recovers and 
is afterwards immune. Still later, when the mother has 
recovered, when her cells have acquired the power of resist- 
ing the toxins and she is immune, the child can acquire from 
her nether the disease nor the immunity, since toxins, 
attenasted 2nd otherwise, no longer pass from the one to the 
-otber. 
On the other hand, if a healthy mother bear diseased 
- children ¢o an infected father we should, if our theory be 
correct, expect to find (and actually we do find) that each 
. succeeding infant exhibits less and less signs of the disease, 
and this notwithstanding the fact, other things being equal, 
that the lest child infected by a diseased father tends, when 
bom toa different woman who has not previously suffered 
from the disease or borne infected children, to have the 
- complaint as deeply as the first; in other words, a woman 
who has once borne an infected child tends to endow 
suceeeding infected children with greater and greater 
powers of resistance, the greater powers of resistance being 
clearly derived from her and not from the father, since 
ther women who have neither themselves been infected 
mor have borne infected children may bear deeply 


1L Bo it remembered tbat here I write in general terms only. As is well 
known, Kiving children may be born to a woman in all stages of her 
- disease, but akertions and miscarriages are most frequent during the 
~earlier stages, endef such children as are born alive the vast majorit: 
periab. It is vi signid@cant, moreover, that hand-fed syphilitic 
childrea are move le than those who are breast-fed to marasmus 
+ (Coutts). Jtisknown that ‘‘antitoxins” are secreted in the milk and 
other, secretions, ead Ehriich actually believes that the hereditary 
- transmission of ‘acguired immunity is due to the presence of large 
amounts of antitoxins ja the milk. 

18 T cannot set forth positive evidence proving that the children 
born of a mether recovered from syphilis and immune to {t are not 
themeclves {mmuue, for I am not aware that any observations bear- 
ing en the exbject have been published. Nevertheless, reasoning 
‘trom the analogy of other diseases, we may be sure that they 
are 60, for it ic a metter of common knowledge that the children 

+ o€ mothers recovered from and immune to pertussis, measles, scarlet 
fever, eanall-pox, ezpbold fever, typhus fever, &c., are not immune; on 
the other hand, children ‘of’ mothers who during the pregnancy 
have suffered from cmall-pox have been found to be immune; and 
» Chauveeu claims to have proved that the offspring of sheep suffering 

“from anthrax &ave, ander similar circumstances, exhibited immunity 
agzinst thet disesse. I myself hope soon to publish some observations 
proving that 4f a mother be vaccinated during the later months of 
pregnancy {mmunky zgelost varicella, and therefore agains riola, 
Ys theceby conferred on her infant. If I am right as to this—and I 
cannot dowbt that { ami—the matter may be of some practical import- 
ance, elneo e single vaccination would then protect two individuals, 
sftwwo a strong healthy woman is better fitted to undergo the illness 

- than a delicete yeung infent, and since many mothers would prefer to 
take their chKd's trouble on their own shoulders. The usefulness of 
such veccinetion would, however. be mited, since it would be avail- 
able in most inctences for one Pregnancy only, and in many cases not 

. sven for that. {should like to add that I would be extremely grateful 
-te any readers if they would, as opportunity offered, perform this 

. Seperlinent and let mo know the result. 


ring about in the young. 


diseased children to the same father. Here in the 
case of the former woman toxins from each infected 
child pass into the circulation of the non-infected mother, 
inducing a more and more perfect reaction in each succeeding 
pregnancy ; and therefore in each succeeding pregnancy 
there are elaborated by her more and more digestive bodies, 
which at length attenuate the toxins so thoroughly that the 
cells of the child are able to react and the child survives, 
instead of perishing in intra- or extra-uterine life like its 
predecessors. In this case toxins pass from the child to the 
mother, while from the mother to the child pass attenuated 
toxins and digestive substances. 

It follows as a corollary that, if a mother who has acquired 
immunity either by personal disease or by bearing infected 
children become pregnant of an infected embryo, she will 
tend to confer immunity on the embryo, since the elabora- 
tion of toxins in the latter will tend to call forth the 
elaboration of digestive bodies in her; but if the embryo be 
not infected then immunity will not be conferred, for in 
such & case no toxins from the child will call forth the 
digestive bodies from the mother, and these, as we have seen, 
do not persist in the body in the absence of appropriate 
stimulation—i.e., in the absence of toxins—but after a space 
Gisappear, leaving behind only the power of tolerating the 
toxins, only the power of readily producing digestive bodies 
when stimulated by the toxins. 


LITHOLAPAXY IN THE CIVIL HOSPITAL, 
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LATE ACTING CIVIL SURGEON, HYDERABAD, SIND. 


I supMIT herewith a list of 204 further cases of litholapary~ 
performed by me at Hyderabad, making with the 200 cases 
published in Taz LANCET of Oct. 10th, 1896, a total of 404 
cases—385 urethral and 19 perineal—between Feb. let, 1896, 
and Feb. 23rd, 1897. I am well aware that there is 
nothing very unusual in these figures, large as they 
may appear to British surgeons, and I publish them, firstly, 
because I believe that enough is not known at home 
of the nature and amount of surgical work in India, 
and, secondly, because I understand that the opera- 
tion of litholapaxy is, after all that has been said 
and done, still to a large extent under trial in the 
mother country. I have purposely given somewhat fuller 
remarks in the list now published as compared with those 
made in my former communication, and these leave but 
little for me to add. 

It will be seen that I have comparatively seldom had 
recourse to Keith’s operation, not that my appreciation of 
its value has in any way lessened, bat that, having procured 
for myself one of Weiss’s No. 5 fenestrated lithotrites— 
Keegan’s pattern—I have since then only found one case in 
which the infantile urethra was too emall to admit of the + 
performance of the ordinary operation therewith. In 
such a case the choice of operation, I take it, will 
be between suprapubic lithotomy and Keith’s operation 
the stone be at all large, and I believe that when, 
or as soon as, the latter operation is known it will be the 
one adopted in most, if not in all, cases of this kind. In 
the case of a small stone Keith’s operation, if performed 
without a hitch, leaves the urethra after operation practically 
intact (see remark to Case 401 in the accompanying table). 
Hence I believe that when either (1) no sufficiently large 
instrument or (2) no instrument for crushing purposes can be 
introduced into the bladder Keith's operation is indicated ; 
while at the same time I opine that a surgeon armed 
with Weiss’s No. 5 fenestrated lithotrite, made on Keegan's 
pattern, will but seldom meet with such an instance among 
his infantile cases. 

The last case in the list, No. 404, is a good instance of 
what may be done with large instruments in the case of 
boys where the calculas is large enough and hard enough to 
render an attempt at crushing with a lithotrite tbat would 
pass per uretbram one fraught with danger to the patient, 
the instrament, or both. f have given at the foot of the 
table the summary of results, &c., on the same lines as 
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2) 141 lae.d0gr | 2 
2| 16 loz. 2 
2) 14 | Bar. 30gr. 1 
1} 135 3ar. 2 
1] 15 | 2ar. 1 
2] ldr. 16 gr. 1 
2 | 21 4dr. 20 gr. 2 
1 3 20 gr. 1 
2] 16 80 gr. 12 
1 5 | 55 gr. 1 
2 9 50 gr. ; 2 
2| 14 20 gr. le 
a] 4] 15 gr. 1 
1 5 | ldr. 1. 
2 5 56 gr. 2 
1]. 3ar. 35 gr. 1 
1 4 25 gr. 2 
1] 6 3dr. 20 gr. 2 
1] 4 1dr. 10gr. 1 
PBRINEAL LITHOTRITY. 
1] 5 10 gr. | 1 
2 | 10 dar. 2 
3 | 2 ldr. 5 gr. 9 
3 | 30 6 ar. gr. 5 


Bp 


Remarks, 


A rapid operation ; stone small and soft. 


Ditto. 


Instruments used too large. 


Stone hard, necessitating change of instruments. 


A series. - 6 aute caloult, cack less than s 
drachm in w vary! in age of patients 
from 2 to H, and very greatiytin: aleaty difficall 


Nos, 391 and 394 were 
stones. 


Fluid injected into the bladder per 


Eira, ‘though 


urethram 
immediately after operation ; returned clear by 


the same route. 


Operation followed by fever, which subsided, and 


patient did well. 


Stayed in hospital till fistula closed. 


aS. SSS 


SumMARY.—Massulmans, 168; Hindus, 36. Males, 200; females, 4. Ages: under 1 year,1; 1 to 3 years, 65; 6 to 10 years, 36; 11 to 15 years, 4; 
16 to 45 years, 63; 46 to 65 years, 26; 46 to 65 years, 13; over 65 yeare,6. Oldest, 78; youngest, 8 months. Lithotrite, average number of times 
Average duration of operation, 12 minutes 19 seconds, Average weight of stone, 2dr. 46 gr. (nearly). Average stay in 


introduced, 1°60. 


hospital, 1853 days. 


Mortality, 0-49 (nearly) per cent. 
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those given in my previous paper. They show some improve- 
ment in the averages of number of times the lithotrite was 
introdaced, duration of operation, and stay in hospital in 
each case; but it will be seen that the average weight of 
the calouli dealt with is lower in this list, and a large 
number of cases of small stones in young children come to 
be dealt with very rapidly after some experience, and this 
will, of course, show itself in an average statement, some- 
what obscuring the fact that large stones, if at all hard, will 
always take time to crush and evacuate. Thus in Case 208 
the removal of a calculus weighing three ounces and two 
took as long as eighty-two minutes from the moment 
of introducing the lithotrite to that of withdrawing the 
cannula for the last time, while other very small soft calculi 
if found and seized at once were pulverised by a single turn 
of the lithotrite handle and evacuated within a couple of 
minutes. 
Matlock Bath. 


NOTES ON A CASE OF APPARENTLY 
INCURABLE BLINDNESS IN WHICH 
SIGHT WAS RESTORED. 


By CHARLES BELL TAYLOR, M.D., F.R.C.8. Epin., 
SURGEON TO THE NOTTINGHAM AND MIDLAND EYE INFIRMARY. 


THE patient, a girl, twenty-two years of age, who was 
presented to the notice of the president and members of the 
Nottingham Medico-Chirurgical Society, on March 25th, 
1897, came under my care in September, 1896. At that time 
she was quite blind, baving bare perception of light with 
either eye. She had been in this condition for upwards of 
three years, during which period several ophthalmic 
surgeons had been consulted, with the result that she 
was declaréd incurable, and advised to enter an asylum for 
the blind without delay. ‘Is it any use going elsewhere 
for advice,” she asked. ‘‘Not a bit! no one can do you 
any 1” Under these circumstances I told the friends 
that it would be hardly worth their while to inour the 

of a railway journey; but as an unole of hers— 
formerly blind from detached retina, and who had been sent 
to me by Dr. Metcalf, of Lancaster—had regained his sight, 
they were very persistent, and I consented to receive her as 
an Eye Infirmary patient. On admission I found both py 
cont , adherent to the capsule of the lens, and bi id 
by dense calcareous masses, while the eyes themselves were 


Cataracta complicata accreta. 
so shrunken and soft that minus three according to Sir W. 


Bowman’s formula was barely sufficient to express their 
condition. I concluded that the opacity and calcareous 
degeneration of the lens—cataracta complicata accreta—was 
@ secondary phenomenon; that sight was probably lost 
before the pupils were blocked ; that there had been impair- 
ment of the circulation in the vessels of the uveal tract, 
liquefaction of the vitreous, and possibly also detach- 
ment of the retina in both eyes'—a diagnosis which was 


2 “Inflammation of the anterior Rortion of the uveal tract, and 
especially the ciliary processes—in other words, cyclitis, or degenera- 
‘ion of the vessels of the uveal tract—leads to impairment of the 
nutrient supply of the ritseous and altered gone os J lanetaction ee 
synchisis, e retina, los! suppo. eo a) 

“leber and Mordensea. ee 


to some extent borne out by notes of the case which were 
kindly sent to me by Mr. Bickerton, of Liverpool, from 
which it appeared that she had originally suffered from 
cyclitis preceded by choroidal changes and complicated with 
facial paralysis. She had been for some time an in-patient in 
the ophthalmic wards of a general hospital before coming 
under Mr. Bickerton’s notice, and was subsequently seen 
and prescribed for by otber specialists. I treated her 
with constitutional remedies secundum artem, with the con- 
stant galvanic current, and sub-conjunctival injections, and, 
when the improved condition of the eyeballs and increased 
perception of light seemed to warrant the procedure, 
extracted both lenses with the capsule entire and without 
iridectomy. The operation—despite extensive adhesions and 
80 many contra-indications and drawbacke—was perfectly 
successful, and she was very soon able to go about the 
crowded streets—even after nightfall and in the winter 
months—unaccompanied, to read the signs over the shop 
windows, and to enjoy a degree of freedom which was highly 
appreciated after having been led about for years. A con- 
tinuance of the treatment, after recovery from the operation, 
was followed by daily improvement, until the death of a 
relative compelled her return home, since which time I have 
had letters from her as well written as any I am in the habit 
of receiving. 

‘*Shall I ever see again?” is a pathetic query which is 
often addressed to us, and it is one which it is not eo easy to 
answer as might a priori be supposed. I have patients who 
have recovered their sight after blindness of upwards of 
thirty yeare—even loss of perception of light is not always a 
contra-indication to treatment. Indeed, I have one patient 
from the Blind Asylum who recovered excellent sight by 
treatment alone, both for reading and distance, after pro- 
longed loss of all perception of light ; and it is quite certain 
that now and again apparently hopeless cases—such as the 
one I have recorded—may be restored to all the blessings 
attendant upon the exercise of that fanction without which 
life itself is worth little. 

Nottingham. 


CONGENITAL LARYNGEAL OBSTRUCTION. 


By G. A. SUTHERLAND, M.D. Epin., M.R.C.P. Lonny - 
PHYSIOIAN TO OUT-PATIKNTS, PADDINGTON-GREEN CHILDREN’S HOSPITAL, 
AND TO THE NORTH LONDON HOSPITAL FOR CONSUMPTION ; 

AND 


H. LAMBERT LACK, M.D. Lonp., F.B.C.S. Ena., 
SURGEON TO THE EAR AND THROAT DEPARTMENT, PADDINGTON-GREEN 
CHILDREN'S HOSPITAL, AND ASSISTANT PHYSICIAN TO THE HOSPITAL 
FOR DISRASES OF THE THROAT, GOLDEN-SQUARE. 


THIs affection may be described as a form of persistent 
laryngeal obstruction commencing at, or soon after, birth and 
accompanied by a peculiar stridor. The affection is not 
very rare, but is probably often unrecognised, and there are 
but few references to it in medical literaturé. Dr. Lees has 
described a case as a peculiar form of obstructed respira- 
tion. Dr. Gee discusses some cases under the heading of 
“ Respiratory Croaking in Babies,” and the same affection is 
evidently referred to by Dr. Goodhart as ‘' infantile laryngeal 
spasm,” Dr. Lori, of Pesth, as ‘clonic spasm of the 
glott by Dr. Robertson as ‘' posticus paralysis.” Dr. 
Thomson, of Edinburgh, has written an admirable and full 
paper on the subject under the title of ‘Infantile Respira- 

Spasm.” Within recent years a few cases under various 
designations have been shown at medical societies, but so 
far as we are aware no contribution has appeared tending to 
the further elucidation of thesubject. The pathology of the 
affection papi aed yet been detnitely: determined, and ie 
importance of some of its symptoms is not fully recognised. 
Wes propose to give an account of the clinical signs and 
symptoms founded upon the observation of eighteen well- 
marked cases, to trace the progress of the inte, and to 
describe exactly the pathological condition of the larynx, 
which we believe to be the basis of the affection. For the 
notes of two of the cases we are indebted to our colleague, 
Dr. Leonard Guthrie, 

Predisposing circumstances.—This subject formed 
our investigation, but we have not succeeded in eliciting any 
facts of importance. Inquiry has been made as to any 
heredit tendency to this affection, or hereditary disease 
assoointed with it, as to whether any localities are specially 


of 
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affected, and as to whether accidents during pregnancy 
were common, in all cases with a negative result. In no case 
had more than one member of the same family been affected. 
The firstborn did not appear to be more liable than the 
subsequent children. There was no evidence of the affec- 
tion being in any way traceable to the nature of the con- 
finement. 
CLINICAL FBATURES. 

1. Date of onset.—The stridor is usually observed at, or 
very soon after, birth. Its onset may be delayed until the 
end of the second week, but after that time its occurrence is 
rare. Of these 18 cases the stridor was noticed on the first 
day in 11, on the second day in 1, on the third day in 1, on 
the fourth day in 1, on the seventh day in 1, on the 
fourteenth day in 1, and in the third week in 2. It is 
probable that those cases in which nothing abnormal was 
observed until after the first week had a slight stridor at an 
earlier period, which might easily be regarded as the normal 
crowing of infancy, until its persistence and increase 
during the first weeks of life attracted more special 
attention. 

2. General health.—As a rule medical advice regarding 
the infant was sought solely on account of the stridor. 
Many of the patients were well nourished and apparently in 
the best of health, and did not appear to be at all incon- 
venienced by the laryngeal obstruction. As regards asso- 
ciated illnesses, nothing definite or constant has been noted. 
Syphilis was probably present in one case, but not to a 
marked degree. In one case there was a history of con- 
vulsions, commencing on the eighth day and recurring at 
intervals until the end: of the second month. A moderate 
amount of rickets was observed several times amongst the 
infants over three months of age, but not more frequently 
than is usual amongst hospital patients. Finally, anemia 
‘was present in one patient, another suffered from marked 
constipation, and several were specially subject to bronchitis. 

3. Character of the stridor.— Amongst the various 
descriptive terms applied by the mothers to the stridor 
there occur the following: ‘‘ Like a hen,” “like a chicken,” 
“like a granter,” ‘‘ purring like a kitten,” and ‘like croup.” 
Dr. Thomson says: ‘‘ Inspiration begins with a croaking 
noise and ends in a high-pitched note; expiration is accom- 
panied by a short croak when the stridor is loud, but at 
other times it is noiseless.” This is a good description of 
a typical case, but many modifications and variations 
occur. Inspiratory stridor was always very much louder 
than expiratory. The variations in the pitch of the 
inspiratory stridor were striking, the note in some cases 
being deep, purring, growling, and in others high, clear, 
squeaking. The expiratory sound was sometimes of a 
nasal or pharyngeal character. The loudness of the stridor 
varied at times, and in almost all of the cases there were 
periods of complete intermission. The influences bearing 
on these alterations would appear to be as follows. When 
the breathing was regular and superficial the stridor 
was diminished or absent. This was observed usually when 
the child was asleep or was taken from a cold to a warmer 
atmosphere. When the breathing was irregular or deepened, 
the stridor was increased. This was observed when the child 
awoke from sleep, or was taken from a warm to a colder 
atmosphere, or was put in a cold bath, or was excited, or 
frightened, or crying, or coughing, or was being fed too 
quickly, or when dyspnoea was present, as in bronchitis. 
The cry and cough were always clear and natural, apart from 
intercurrent disease affecting the larynx. 

4. Signs of obstruction.—1. Cyanosis may be, and in many 
of our cases was, entirely absent. Inquiry elicited the fact 
that eight of the patients had suffered from suffocative 
attacks, coming on sometimes when the infant was asleep 
and sometimes when awake, and accompanied by cyanosis 
and marked stridor. A condition of persistent cyanosis is 
very rare, but it was a prominent feature in the only fatal 
case we have met with. 2. Movement of ti ale nasi was not 
a marked sign, but there was usually some increase in move- 
ment when the respirations were deep and the stridor loud. 
Dr. Thomson noted the absence of this symptom in his cases. 
3. Thoracic and abdominal retraction was present in all 
except the slightest forms of the affection, but, like the 
stridor, it was intermittent and varied in degree. The 
retraction may be visible at the episternal notch, at the 
supra-clavicular fosss, nlong the ribs, more especially in the 
axillary region, and at the epigastrium. When the stridor 
‘was pronounced and had lasted for some months the 
boundaries of the chest became altered as in rickets. In. 
eeveral of the cases epigastric depression with laboured 


action of the abdominal muscles was a prominent feature. 
Even when the stridor was temporarily absent retraction 
was usually present, although to a lees extent than when the 
breathing was noisy. 4. As a rule the lungs are not fully 
expanded, the breath sounds being feeble towards the bases, 
and rales or rbonchi being audible over those areas. 

5. Examination of the nose and pharynz —In none of the 
cases examined did we find the tonsils much enlarged or 
adenoid vegetations of any importance, and in none were 
there any of the symptoms usually associated with these 
affections. Our experience in this respect agrees with that 
of Dr. MoBride, who examined some of Dr. Thomson's cases, 
and is at direct variance with that of Dr. Eustace Smith and 
Dr. Robertson, who apparently consider the presence of 
adenoid growths an important etiological factor in the 
affection. 

6. Examination of the larynaz.—After many attempts, 
most of which were unsuccessful, the following simple 
method was discovered, by means of which the larynx of the 
youngest infant could be quite readily and certainly seen 
without causing it any pain or inconvenience, and without 
the necessity of having recourse to anzsthetics. The infant 
being held in the usual position for laryngoscopy, the index 
finger of the left hand is passed into the mouth over the base 
of the tongue and the terminal phalanx hooked round the 
hyoid bone, which is by this means pressed well forward. 
The rest of the finger holds down the tongue out of 
the way, and, with the left thumb pressed up under 
the chin, serves to steady the infant’s head. A small 
laryngeal mirror is now introduced in the usual way 
and the larynx comes readily into view. When the 
child was a little older and possessed teeth a copper 
spatula suitably bent with a small sharp curve at 
its end was used in place of the finger, and this instrument 
is also useful when the examiner's finger takes up too much 
room in the infant's mouth. The infant as a rule keeps 
the mouth wide open during the examination, but a gag 
might be necessary in some cases. This method was demon- 
strated at the meeting of the Laryngological Society of 
London in February, 1897. By this means the larynx was 
examined in six cases—all those seen in the last year—and 
in all of them the following characteristic ap ces were 
found. The epiglottis was sharply folded on itself, the two 
lateral folds being in close apposition and in some cases in 
contact. The aryteno-epiglottic folds were approximated, 
and thus the upper aperture of the was reduced toa 
long narrow slit. The thin folds bounding this aperture 
seemed quite flaccid and fiapped to and fro on respiration. 
The inspiratory colamn of air striking doen on these folds 
drove them together, and on expiration they again separated. 
In some cases, the ‘‘ purring” ones, the coarse vibrations of 
these folds could be distinctly seen. In only a few of the 
cases could a view of the vocal cords be obtained. They 
appeared quite white and normal, as the symptoms would 
have led one to expect. é 

7. Progress.—In the case of a child otherwise healthy the 
stridor tended to increase in loudness for some weeks or 
months after birth, then to continue more or less stationary 
until the eighth or ninth month, and then gradually to 
diminish until it was lost about the end of the eighteenth 
month or second year. After that period it was occasionally 
represented by a short crow or croak under excitement or any 
action causing long-drawn inspirations. One patient was 
seen for the first time when ten weeks old and presented a 
typical stridor, loud and persistent. This condition continued 
with little alteration until the twelfth month, when the 
stridor began to be less loud and less frequent, until at the 
end of the second year it was observed only when the child 
was ‘‘out of breath,” or hada cold, or was straining at stool. 
When last seen, at the age of six years, she was in robust 
health, the lungs and heart were normal, and the chest 
showed no signs of deformity. On laryngoscopic examination 
the epiglottis was seen to be folded laterally on itself and the 
aryteno-epiglottic folds approximated. These folds closed 
inwards when the child drew a hurried breath, and a alight 
stridor was produced. ‘The vocal cords moved freely. Other 
cases have been observed up to the ages of from two to two 
and a half years, and the progress has been similar to that 
above described, the stridor reap; ing only under excep- 
tional circumstances and the malformation of the larynx 
above described persisting. 


PATHOLOGY. 


Many divergent opinions have been expressed as to the 
cause at the obstruction, Dr. Lees has described the larynx 
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‘in one case which epored fatal from diphtheria. He found 
the epiglottis folded on itself and the aryteno-epiglottic folds 
‘in contact, the upper aperture of the larynx being reduced to 
a narrow slit with two minute openings, one between the 
tolds of the epiglottis and the other between the arytenoid 
bodies. Dr. Gae thought the stridor was produced in the 
pharynx. Dr. Léri, of Pesth, in a series of cases observed a 
constantly recurring clonic spasm of the vocal cords. Dr. 
Robertson believed the affection to be posticus paralysis, due 
to a reflex disturbance of the nervous mechanism of the 
larynx set up by the presence of post-nasal adenoid growths. 
Dr. Eustace Smith has accepted this hypothesis and refers to 
cases of his own in support of it. Dr. Goodhart accepts Dr. 
‘Lees’ observations, although he had previously thought that 
the affection depended upon a valvular action of the upper 
aperture of the larynx due to the flaccidity of these 
structures in infants. Dr. Thomson advances ingenious 
ents in favour of its being a respiratory spasm, the 
muscles of respiration being imperfectly coirdinated. He 
considers it to be a developmental neurosis and analogous to 
e#tammering. Dr. McBride and others who took 
in the discussion on Dr. Thomson’s paper also considered 
the affection to be a glottic spasm. rom our own 
observations we are convinced that the affection depends 
‘on a valvular action of the upper aperture of the 
‘larynx, a falling inwards of ite lateral walls during 
‘inspiration, dependent partly on a peculiar congenital 
malformation of the larynx and partly on the flaccidity of 
these parts in infants. The larynx described by Dr. Lees 
presents this deformity in a very marked and probably very 
‘tare degree. In all our cases a similar malformation was 
present, but without the associated valvular action of the 
laryngeal aperture it would not have been sufficient to 
produce obstruction. Further, we have shown that as the 
child grows the malformation remains, but the stridor passes 
-off as the parts forming the superior laryngeal aperture 
become less yielding. The fact that the folds are wider apart 
-at the commencement of inspiration and close during its 
course agrees well with the observation that the stridor 
‘becomes higher pitched at the end of inspiration—that is, 
when the chink is at its smallest. The flapping outwards 
also accounts for the diminution or absence of the stridor on 
expiration. The above described malformation of the larynx 
has persisted in our cases as long as they were under 
observation, in one case up to the age of six years, and it is 
met with occasionally in advanced Jife, although we have no 
knowledge if such cases suffered from stridor in infancy. 
This observation contradicts the objection which some might 
urge that the Jaryngeal condition above described was really 
‘the normal infantile type of larynx. Besides, one of us has 
systematically examined the larynx of every infant coming 
under his care during many months past and has never yet 
-observed the malformation except in association with this 
affection. 
It cannot be definitely decided that the vocal cords play no 
. part in the affection—that there is not, in fact, in some cases 
bilateral abductor paralysis. But the above condition 
-@appears to us to account quite satisfactorily for all the 
observed phenomena without assuming the existence of an 
- additional lesion. Further, in some of the older patients in 
whom the upper aperture of the larynx was larger the cords 
- moved well and were seen to be fully abducted, yet in these 
‘eases also stridor occurred on exertion or during a quick 
‘inspiration, and was invariably associated with a falling 
inwards of the aryteno-epigiottic folds. The theory that the 
affection is in any way a spasm seems to us to be untenable 
‘in view of the appearances observed, nor does this theory 
satisfactorily explain the fact that in some cases the 
obstruction may persist constantly for months, and even 
- during sleep, chloroform anzsthesia, &c. 


D1ae@nNosis. 


The affection is readily recognised by all who have once 
seen or heard it. The ¢hief points to be attended to are the 
- early onset, the peculiar characters of the stridor which 
occurs all day and even at night, with but short intervals of 
- quiet breathing, the evidences of obstructed respiration— 
retraction of chest walls, &c.—without as a rule any apparent 
distress, and the loud, clear cry. In addition, we believe the 
above-described laryngoscopic appearances to be absolutely 

- characteristic. Attention to the above points will be found 
sufficient to differentiate this affection from the following 
- conditions which may more or less resemble it—(1) laryn- 
- gismus stridulus and other forms of glottic spasm occasion- 
-ally met with in connexion with post-nasal growths, excessive 


crying, &c.; (2) laryngitis in infants; and (3) papillomata 
of the larynx. 
PROGNOSIS. 

The prognosis is favourable provided that the infant’s 
general health is good and the amount of laryngeal obstruc- 
tion is moderate. In the case of infants who are delicate the 
obstruction to the breathing will probably be an additional 
factor in retarding the normal growth and development, 
and will predispose to pulmonary affections from imperfect 
expansion of the lungs. An attack of acute illness affecting 
the respiratory passages, such as bronchitis or pneumonia or 
diphtheria, is more serious in the case of an infant thus 
affected than in ordinary cases. The possibility that the 
obstruction to the breathing may lead directly to death from 
suffocation must be kept in mind. The occurrence is 
probably a rare one, as we are not aware of any example of 
this which has been recorded and have only met with one 
case in our own experience. This was one of our earlier 
cases and occurred before we had recognised the nature of 
the pathology and the gravity of the affection. The patient 
was an infant, aged two weeks, who had been observed to 
breathe noisily since birth. The stridor had been increasing, 
and at times the child got black in the face. There was a 
well-marked peraistent stridor, accompanied by slight blueness 
of the extremities, retraction of the lower costal region, and 
strong action of the abdominal muscles. A week later the 
condition was not much altered, but the signs of obstruction 
were more marked, the cyanosis having increased in the face 
and extremities. The child died at home the same night, the 
breathing getting gradually more laboured, the cyanosis 
deepening, and convulsions supervening half an hour before 
death. A necropsy, limited to the cheat and abdomen, 
was made on the following day. The external appear- 
ances were those of a healthy, well-nourished infant. The 
heart and lungs were healthy. The thyroid and thymus 
glands appeared to be normal. The epiglottis was soft 
and curved inwards. On examination of the larynx, both 
macroscopic and microscopic, no structural change was 
detected. The abdominal organs appeared to be healthy. 
In another patient the stridor, persisted unchanged until the 
age of twelve months, when bronchitis supervened, the child 
lost flesh, and died eight months later from pulmonary 
disease. A third case which terminated fatally was that of 
an infant presenting, at the age of seven weeks, a well-marked 
stridor, but only slight evidence of obstruction as manifested 
by costal retraction. At the age of nine months the stridor 
was distinctly less, but the child was rachitic and suffered 
from chronic bronchitis, When she was thirteen months 
old the stridor had almost disappeared, but she died six 
months later from pulmonary tuberculosis. 

TREATMENT. 

In the treatment of our earlier cases various drugs were 
employed with the view of testing some of the current 
theories as to the nature of the affection. Among these may 
be mentioned bromide of potassium and strychnia, which were 
given for considerable periods without producing any definite 
benefit. In the later cases our treatment has been based on 
the belief that the affection is really due to a mechanical 
obstruction to the breathing, and has therefore been directed 
to the maintenance of as sound a condition of general health 
as possible. (‘od-liver of] and malt, careful dieting, and 
attention to the general bygiene represent the chief measures 
employed. It is important that care should be taken to 
avoid cold, and that catarrh arising in any part of the 
respiratory tract should be checked as soon as possible, as 
any additional obstruction to the breathing is seriow. For 
this reason, also, rickets, if present, must be energetically 
treated. In cases accompanied by cyanosis or severe suffo- 
cative attacks the danger of fatal obstraction must be 
remembered and tracheotomy performed, or the patient 
placed in circumstances where it can be performed at once 
if necessary. 


Lees, Transactions of the Pathological Socicty of London, 
++ P. 19; Gee, St. Bartholomew's Hospital Reports, vol. xx., 
DP. joodhart, Diseases of Children, 1885, p. 251; Lori, Allgemeine 
Wiener Medicinische Zeitung, 1890, No. 49; Roberteon, Journal of 
Laryngology, October, 1891; ‘Thomson, Fdinburgh Medical Journal, 
September, 1892; Eustace Smith, Tax Lancer, May 25th, 1895, p. 1298, 
and June 8th, 1895, p. 1460. 


Vaccination Grant.—Mr. F. N. Williams, 
public vaccinator for Brentford, has been awarded a grant of 
£29 5s. on the report of the medical inspector of the Local 
Government Board, being the fifth consecutive biennial 
award, 
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THE MECHANISM OF DEATH FROM 
CHLOROFORM. 


By ALEXANDER WILSON, F.R.C 8. Exa., 


SENIOR ADMINISTRATOR OF ANASTHETICS, ROYAL INFIRMARY, MAN- 
CHESTER, AND THE VICTORIA DENTAL HOSPITAL, SURGEON TO 
THE MANCHESTER AND SALFORD LOOK HOSPITAL, ETC. 


In 1893 I described in a communication to the Society of 
Aussthetists three cases of death from chloroform ' in which 
the prominent symptom was vigorous respiration persisting 
after the pulse had become imperceptible. Comparing the 
symptoms in these cases with similar ones occurring respec- 
tively in death from sudden hemorrhage, cardiac syncope, 
and peritonitis, I suggested the conclusion that these 
chloroform fatalities were due to ansmia of the respira- 
tory centre produced by ‘‘faflure of the circulation” 
from either vaso-motor paralysis or cardiac syncope, 
and not by primary paralyeis of the respiratory centre. 
I used the term ‘‘failure of the circulation” as it did 
not commit me to any definite theory, my chief object 
at that time being to prove that death was not caused by 
primary respiratory paralysis. Since then I have met with 
three similar cases—one, happily, non-fatal—in my own 
Practice, and with two fatal cases related to me by friends. 

‘nis class of case is important because the significance of the 
symptoms is not sufficiently appreciated, and signs which are 
really of grave import are sometimes taken for signs of 
safety. The indications of danger to which I wish to draw 
attention are the same as the classical symptoms of death 
from hemorrhage, but the latter are more or Jess masked by 
the action of the anzsthetic, and are caused in chloroform 
fatalities by some serious ‘‘failure of the circulation” 
causing sudden atzmia of the vital centres in the medalla. 

Cash 1.—The patient was a boy, aged fourteen years, 
suffering from a simple cystic enlargement of the antrum. 
Chloroform was given on lint, and at the beginning of the 
administration the skin was warm, of 4 healthy rosy colour, 
and the pulse good. The anmsthetic was taken quietly ; 
when the patient was ‘‘ under” the mouth was gagged, the 
head raised rather suddenly on to a high pillow, aud a 
gouge was thrust into the antrum. At this moment the 
respiration suddenly became more rapid and deeper, of a 
character expressing extreme ‘‘air hunger”; the pupils 
dilated widely, the pulse became very feeble and almost 
imperceptible, and the skin changed from a rosy hue to dead 
pale. I at once lowered the head and began to compress the 
chest vigorously ; by this time the respirations had become 
very slow. The dependent position of the head and vigorous 
compression of the chest soon restored the circulation, 
normal respiration, and colour, but not before the patient 
had been in extreme peril. The signs of danger were the 
increased frequency of the respirations, associated with 
sudden wide dilation of the pupils, very feeble, running pulse, 
and pallor of the skin. The pallor of the skin of the face 
was not so marked as that of the body. This was due, I 
think, to the manipulation of the face involved in the putting 
in of the gag, cheek retractor, &c., causing 8 local hyperemia 
of the lips and cheeks. 

Regarding the cases related to me the information is not 
80 complete. 

Casx 2.—A boy, aged fifteen years, had been angsthetised 
with chloroform for the removal of post-nasal adenoids. 
The opération had been completed and the anzsthetic with- 
drawn, when the patient was noticed to be breathing deeply. 
The operator observed some peculiarity about the colour of 
the face, but was reassured by the presence of free respira- 
tion. The respirations, however, suddenly ceased, and all 
efforts to reeuscitate the patient failed. 

Case 3.—In this case a child had chloroform given for a 
slight operation. When the incision was made there was 
no hemorrhage. This drew attention to the pulse; respira- 
tion, which had been observed throughout the administra- 
tion, was then going on freely, but the pulse was 
imperceptible. Respiration soon ceased and a fatal result 
ensued. 

The first case demonstrates the advantage of the line of 
treatment adopted, and the other two illustrate how’ easily 
the signs of danger may be overlooked. The indications for 
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treatment are to get blood t> the respiratory centre, to 
stimulate the heart, and to restore the blood pressure. For 
this purpose intermittent compression of the chest such as 
is obtained in artificial respiration is most valuable. It is 
not enough to get air in and ont of the lungs by inflation or 
faradaisation of the phrenic nerves; the chest must be 
compressed so that some pressure is brought to bear 
on the heart. In the case of a rigid chest-wall I have 
seen benefit from pressure on the epigastriam directed so as 
to press in the direction of the heart. The value of com- 
pression as a stimulant to a failing heart seems well illus- 
trated by the two following cases. 

Case 4.—I once delivered a woman of an apparently 
healthy, well-formed child, who, in spite of vigorous 
respiratory efforts, was unable to get air into the chest, an@ 
soon died. The difficulty arose from congenital absence of 
the diaphragm. The point of interest is that the beart con- 
tinued to beat for some time, and whenever it had apparently 
ceased pressure over it re-started vigorous pulsations. 

Cast 5.—In another instance, a man in a state of collapse, 
with badly fractured ribs and other injuries, was temporarily 
improved as regards his pulse by intermittent pressure over 
the heart, which from the falling in of the ribs could be 
exerted to great advantage. 

In addition to stimulating the heart, artificial reepiration, 
as pointed out in the Report of the Hyderabad Chioroform 
Commission, is remarkably successful in restoring the blood 
pressure—so much so, that ‘twhen the animal was really 
dead it was found in rome cases that artificial respiration 
still maintained a small mean pressure in the manometer,” 
and I have seen at least one instance, in the case of & 
child, in which, judging from the raddy complexion and 
colour of the lips, the colour of which actually returned 
after pressure, a certain amount of blood pressure was k« 
up by artificial respiration when the patient was dead. The 
artificial reepiration being employed to treat the dangerous 
failure of the circulation, not merely to get air into the 
langs, it should be resorted to at once, before waiting for 
the cessation of the deep respirations, therefore to delay 
treatment until the respirations cease is to wait until the 
vital centres have been damaged beyond recovery and to 
loge the patient. I believe the value of artificial respiration 
in the treatment of chloroform accidents lies very largely, if 
not solely, in its action as a mechanical cardiac stimulant 
and restorer of the blood pressure, and to be effectual it must 
be performed so as to compress the chest. 

If the above theory as to the cause of death is correct, 
we have in it an explanation of the mechanism of certain 
anomalous forms of death from chloroform. I refer to that 
class in which spasmodic contractions of some or all of 
the muscles are a prominent feature, the affection 
of the muscles varying from mere spasm of the 
jaw muscles, trismus, with fixation of the chest, to 
general convulsions resembling epilepsy. There are @ 
large number of these cases reported in the medical 
journals, and I am notaware that any satisfactory theory has 
been advanced for their explanation. In 1859 Kussmaul and 
Tenner? showed that the convulsions prodaced by bwmor- 
rhage were due to interference with the nutrition of the 
motor centres behind the optic thalamus, consequent on the 
deprivation of blood, whether this deprivation or anemia 
was brought about by hemorrhage or by ligation of the 
vessels supplying the brain, and a similar sequence of 
symptoms is apparently produced by drags which cause 
sudden paralysis of the circulation—e.g., bydrocyanic acid. 
The chief symptoms of answmia of the basal centres, as 
exhibited in rabbits, are transient contractions of various 
sphincter muscles of the face, followed by their relaxation, 
acceleration of the respiration, dilatation of the pupils, 
extremely violent general convulsions, clenching or alternate 
opening and shutting of the jaws, and occasionally voiding of 
urine and feces. The general convulsions are followed by 
a period of quiet, in which there are at intervals deep 
tigbing respirations, during which the chest expands enor- 
mously and the heart beats vigorously, bat the pulse is 
imperceptible. 

An almost identical series of phenomena occurs in death 
from sudden bsemorrhage or sudden ‘‘failure of the circula- 
tion”’ from any cause in man, and the same symptoms, having 
their origin in a similar cause, are seen in certain deaths 
from chloroform ; but, naturally, they are to a greater or less 
extent obscured by the degree of general narcosis, and upon 
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this depends the various and at first sight conflicting 
conditions under which death from chloroform presents 
dtaelf. The anemia of the respiratory and other centres, 
which, in a conscious man or animal will produce general 
convulsions, will in the same being, were he anssthetised, 
cause symptoms affecting only the series of muscles not 
vander the influence of the angzsthetic. In accordance with 
the Law of Dissolution, a general anssthetic like chloroform 
‘should affect the various nervous and muscular system of the 
body in a certain progressive order, the various portions 
-of the accessory system becoming narcotised firet, and the 
more fandamental systems being affected last. Some- 
‘thing like this does happen, for of the various volantary 
musoles and muscular systems of the body the jaw 
«muscles and certain facial muscles are affected late, and the 
respiratory muscles last of all, A patient may be sufficiently 
-anconscious for the performance of a surgical operation, 
while a number of muscles and organs are unaffected 
and capable of responding to their natural stimuli. Farther, 
when death does happen under chloroform it is not, as a 
tale, due to the regular progressive narcotic action of the 
drug, as in the case of opium polsoning, but it arises from 
the sudden excessive action of the agent on some vital 
centre or the paralysis of one centre secondarily to the 
weakening or death of another. This is proved by the fact 
that death may and does happen at any stage of the 
enzsthesia, and the symptoms of death vary according to 
the stage of anzsthesia. I consider that this death is 
always from ‘‘failure of the circulation,” and that the 
widely divergent symptoms attending dissolution depend 
‘pon the degree of narcosis present when the failure of the 
circulation has reached a point incompatible with the proper 
nutrition of the vital centres. 

The signs of danger have to be taken from the organs 
which are left intact to give them. Thus, if the failure of 
circulation takes place at a very early stage, before the 
general muscular system is narcotised, it will be indicated 
by accelerated respirations, dilated pupils, and general oon- 
vulsions resembling epilepsy, the symptoms terminating with 
deep gasping respirations, ceasing suddenly, as in the 
Yollowing fatal case.* 

CasE 6.—The patient was a man, aged thirty years, 
@escribed as not in “robust health.” Chloroform was given 
to him while he was ‘‘sitting in a chair,” a position con- 
ducive to cerebral anemia; he appeared to be going off 
comfortably when he began to raise his hands and kept 
spitting on the lint, and appeared as if about to vomit. 
Baddenly he was violently convulsed through his whole 
frame, as if in an epileptic fit. The administration of 
chloroform was discontinued and he was laid in a semi- 
horizontal position. The convulsion only lasted for a few 
seconds, and when it ceased he began to breathe with effort 
and puffing of the lips, and immediately to gasp irregularly. 
His pulse was almost imperceptible and intermittent. 

If the degree of narcosis is still deeper when the failure 
of circulation takes place, the anzsthetised muscular system 
will not respond as a whole, there will be no general conval- 
sions, but only spasm and disordered action of the less 
marcotised muscles, such as clenching of the jaws and 
rigidity of the chest muscles, as in the following case, also 
quoted from Snow.‘ 

Case 7.—The patient, a man aged forty-three years, 
etraggled a good deal. In a short time the inhalation took 
effect and he 1 to snore; the chloroform was then 
wemoved. ‘The incision was just about to be made when it 
was noticed that the alse, previously good, ‘‘ was gone.” At 
this stage the face was much congested, the jaws were firmly 
closed, and the pupils dilated. Artificial respiration was 

3 in a few minutes he made a long inspiration. This 
was soon followed by a second, by a tl at a longer 
interval, and at still longer periods by a fourth and a fifth, 
when all attempts at nat breathing finally ceased. The 
ohest was noticed to be mach contracted, to have apparently 
lost its elasticity, and not to expand when the ribs were 
forcibly compressed daring the artificial respiration—i.e., it 
remained fixed in a condition of expiration, a state which has 
frequently been observed. 

‘ailure Soonrring at the stage of ordinary surgical auss- 
thesia, when with the exception of the respiratory system all 
the muscles are relaxed, will be denoted by exaggerated 
wespiratory movements and dilated pupils, as in the onses 
—_— 
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described in my previous paper. When death ensues with- 
out any exaggeration of the respirations it may be assumed. 
that the anzsthetic has been gradually absorbed to such an 
extent as to paralyse the respiratory centre and render it 
incapable of expressing its condition of anmmia by the 
normal method of exaggerated respiratory movements. I 
think the truth of these conclusions will be confirmed by 
experiments with a drug which causes sudden paralysis of the 
circulation, such as hydrocyanic acid or some of the nitrites. 
The symptoms produced by poisonous doses of hydrocyanic 
acid are almost identical with those already described as 
induced by sudden hemorrhage. There is rapid respiration, 
convulsions, followed by deep sighing respiration, rapid 
action of the heart, quick feeble pulse, &o., with general 
vascular dilatation, all being evidence of anemia of the 
motor centres behind the optic thalamus, and manifestly 
caused by the poison paralysing the circulation. In the case 
of hydrocyanic acid, as the heart continues to beat for some 
time, the lesion is evidently a vaso-motor paralysis. By the 
admivistration of this drug to animals in different stages of 
chloroform anssthesia a similar succession of symptoms 
could no doubt be produced such as are seen in these various 
forms of death from cbloroform in man. This analogy 
between the symptoms produced by hmmorrhage and those 
produced by fatal doses of chloroform also throws some 
light upon the question of idiosynorasy, and may explain the 
occurrence of some fatal cases. In the old bleeding days 
it was well recognised that certain individuals could not bear 
loss of blood, however alight, without experiencing serious 
constitutional disturbances, such as fainting, or general 
convulsions, which meant that the motor centres of those 
individuals were so unstable that they were intolerant of 
any change in their blood-supply. Any alteration in the 
direction of lowered blood pressure in these persons would be 
equally productive of similar consequences. May it not easily 
be the case that in such persons the normal and unavoidable 
disturbances of the circulation following the inhalation of 
chloroform would be dangerous and productive of fainting 
or even fatal syncope? It is clear that in these cases death 
is not due to primary paralysis of the respirations, but to 
failure of the circulation. 

What is this ‘' failure of the ciroulation” which causes 
anzmia of the respiratory and other centres? In my pre- 
vious paper I suggested that it must be due either to vaso- 
motor or to cardiac paralysis, and I inclined to the former 
theory. In some notes on the Hyderabad Chloroform Com- 
miesion > I pointed out that, if those carefully performed 
experiments proved anything at all, they certainly did prove 
that the chief danger from chloroform was the induction 
of vaso-motor paralysis. On looking over the report of 
the Commission at this interval of time it is difficult to 
imagine how such careful observers could have ignored 
the evidence in favour of vaso-motor paralycis as the 
cause of death in nearly all fatal cases. Professor A. W. 
Hare, in a recent paper, in which he gives his adherence 
to the theory of vaso-motor paralysis, shows that the one 
point upon which all laboratory experiments do agree is 
that the inhalation of chloroform invariably causes a fall in 
the blood pressure, and the late researches of Dr. Leonard 
Hill tend to confirm that view. How far the heart con- 
tributes to the fatal result, either by its own inherent 
weakness or from its becoming affected by the anwsthetic, 
is a problem still awaiting solution. Dr. Alexander Haig* 
has ably advocated the theory that in the rise of blood 
pressure which follows the cessation of chloroform inhala- 
tion the weakened beart becomes overpowered by the high 
pressure. This may explain a certain number of cases, but 
does not apply to the majority. 

Considering the experimental evidence, the clinical evi- 
dence, the light thrown upon the subject by a comparison of 
the symptoms with those of death from other well-recog- 
nised causes, and the effect of treatment, there can be no 
doubt that in most, if not all, cases death from chloroform 
is due to vaso-motor paralysis, or at least the fatal changes 
are initiated by the fall in blood pressure. The symptoms 
preceding death vary according to the degree of narcosis 
that has been reached at the time when the vital centres 
begin to be affected by the Sepletion of blood consequent 
upon the vaso-motor paralysis. Under these circam- 
stances it is of importance to know what means are 
available for estimating the blood pressure in a patient 
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under chloroform. ‘his is a difficult matter, the heart 
and pulse being in themselves imperfect guides, for as 
the pressure falls the heart beats more vigorously in attempt- 
ing to keep it at the normal standard, and what may at first 
sight appear a good pulse may be only an extra effort on the 
part of the heart to restore the falling blood pressure. ‘he 
pulse in chloroform anesthesia, as in everything else, 
requires discrimination for its observation and must be con- 
sidered in conjunction with other signs. Again, the colour 
or complexion of the patient is not of much help in itself, as 
there are many instances in which persons who enjoy perfect 
health have almost corpse-like complexions, and equally 
many with feeble circulations, or even the dead, may have 
a colour, as in the case of the child previously mentioned. 
Probably the best index of the condition of the blood 
pressure we possess is the circulation in the capillaries, and 
the best way of testing this is by pressing on the lips or 
gums and noting the rapidity with which the blood returns 
after the compression. The circulation in the capillaries is 
a matter of blood pressure, if the blood returns rapidly the 
pressure may be regarded as good, if it returns slowly the 
pressure is low. Some information can also be obtained 
from the way in which the blood stagnates in dependent 
parts, such as the dependent cheek or ear, Xc. 

* There are a number of minor signs worthy of study—e.g., 
movements of the alz nasi and facial muscles, alteration in 
rhythm of the respirations, and the like. All of these indicate 
some change in the condition of the patient. In one instance, 
in the case of an old man who, towards the end of an 
operation, was slightly under the influence of chloroform, 
the first indication of failing circulation was the occurrence 
of yawning, which led me to lower the head and take 
measures to stimulate the circulation. Signs such as these 
are of more value than the mere rate, volame, &c., of the 
pulse, as they show to what extent the circulation is being 
efficiently performed and is really effective, and it is well 
known under what different conditions of pulse an efficient 
circulation can be kept up. 


Note.—Since the above paper was written and sent off 
Dr. Leonard Hill has published a valuable communication on 
the Causation of Chloroform Syncope.* The conclusions 
arrived at by Dr. Hill from experimental evidence are, in the 
main, in accordance with those expressed in the above paper 
and obtained from a study of the symptoms observed in 
cases of chloroform syncope. 

Mancheater. 


A CASE OF DOUBLE VASECTOMY ; 
DEATH; PARTIAL NECROPSY. 


By W. FRANK COLCLOUGH, M.B., B.C. Canras., 
MEDICAL OFFICER TO THE BRITISH HOSPITAL, OPORTO. 


A MAN, aged seventy years, of unusual physique, com- 
menced to have prostatic trouble at the age of sixty-seven 
years. He had been a free drinker, especially of whisky, 
but bad always led an exceptionally active out-door life. 
The irritability of the bladder commenced gradually, with 
attacks every three or four months. I first saw the patient 
in October, 1894, when he was suffering from an attack 
of acute cystitis. Confinement to bed, simple treatment, 
and washing out the bladder had the desired effect, and 
eventually, with very careful ‘catheter life,” the patient 
was able to go fishing all day and could walk from 
ten to fifteen miles. In October, 1894, the prostate was 
enlarged (both lobes equally to the finger); there was 
no definite retention, and a large-sized Jacques catheter 
passed with ease. For the next fourteen months—i.e., 
until Christmas, 1895—the patient was very comfort- 
able, putting on flesh, and going about his work. In 
December, 1895, urethritis commenced, and it was necessary 
to pass the catheter every six hours. The left lobe of the 
prostate bad apparently increased very considerably, and the 
patient used to complain of pain in the region of the left 
kidney; this pain was fixed and of a severe, dull, aching 
character. From this time the patient gradually became 
worse and worse. He lost flesh, complained terribly of 
flatulence and dyspepsia (the pain at times was ‘‘crippling”), 
and the urethritis became almost constant. No urine was 
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passed except by the catheter, and there was frequently pnir> 
in the perineum and just above the pubes on the lefé side. 
Finally the patient’s life became almost unbearable, and in 
the middle of October, 1896, an attack of acute oystitis 
occatred, with a temperature of 104° F. ‘Treatment improved 
this, and then, as the patient was comparatively well, double 
vasectomy was decided upon, in the hopes of relieving the- 
bladder troubles. Mr. Arthur Shillitoe saw the patient with 
me in consultation. Examination of the prostate was. 
extremely painfal ; both lobes were enlarged. On the left 
side the lobe was apparently the size of a large Tangerine 
orange. On passing the finger into the rectum a definite: 
groove was felt in the mass on the left side, and it was not. 
possible to pass the finger beyond the upper limit of that 
mass. A large-sized catheter passed easily, and the urine 
was clear, containing no albumin. 

Operation (Nov. 11th, 1896).—The A.C,E. mixture was. 
given by Mr. Arthur Shillitoe. Examination of the left. 
epididymis showed the presence of chronic enlargement. An 
incision was made over the right cord at the top of the 
scrotum, as there was a number of enlarged veins. These- 
were separated from the vas; the latter was drawn quite: 
out of the wound, about three-quarters of an inch excised, 
and the two ends were tied securely with catgut. The 
wound was dusted with loretin, the edges were brought. 
carefully together and sutured with fishing gut, loretin 
and boracic acid dusted over, and a sealed dressing of 
sal alembroth gauze and collodion was applied. The- 
left side was treated in the same way. The patient. 
took the apzsthetic badly, and when ‘coming to” 
became wildly delirious, tearing his bandages off, and 
everything had to be re-dressed. A catheter was passed 
at 3 P.M., at 7 P.M., and at 10 p.m. Daring the 
night the patient passed urine naturally, but with a 
little pain, every hour. For about six months pre- 
vious he had never been able to pass urine naturally. 
On the 12th the temperature was 99° and everything 
was quite satisfactory. Ten grains of boric acid three 
times a day were ordered. On the 13th the patient hada 
good night. He passed urine naturally twelve times in twelve 
hours with less pain, the quantity passed being three 
pints and eighteen ounces. The catheter was passed twice. 
On the 14th the temperature was 99°. The urine contained’ 
pus. It was passed freely and naturally and with less pain 
to the quantity of three pints and six ounces, and was- 
retained onée for three bours and twenty minutes. The: 
patient was ordered to sit up in bed. On the morning: 
of the 15th the wounds were dressed. There was primary 
union. The urine contained a quantity of pus and the 
patient had diarrhea, He was ordered to sit up in a chair. 
In the evening, during the nurse’s temporary absence, the: 
patient got up and walked to the closet, which was out- 
side at the end of the balcony, a cold cast wind blowing. 
Here he remained for some time, the result being blood 
in the urine, a large quantity of pus, and refueal to take 
food. ‘he bladder was washed out. On the 16th in the 
morning the patient was flushed, and he complained of 
flatulence. He had passed a pint and seventeen ounces- 
of urine naturally in twenty-four hours. The bladder 
was washed out, and two grains of -naphthol and: 
five grains of bismuth salicylate three times a day were 
ordered. In the evening the patient was better anc 
the urine clearing. The bladder was washed out. For 
the firat time there was some difficulty in passing the 
catheter. The temperature was 98°. On the morning of the- 
17th the patient was better. The temperature was 98°4°. 
There was difficulty in passing the catheter. The urine wap 
foul but acid. He had passed urine freely and naturally 
during the night (three pints and four ounces), but owing to 
the difficulty and pain when the catheter was passed the 
patient would not permit it to be done during twelve hours. 
In the evening he was better, and the urine was free from 
pus. He did not take food well. On the 18th the: 
temperature was 986°. A catheter was passed. The 
bladder was washed out; the residual urine, six ounces, 
was foul-smelling but acid. The incisions were dressed; 
the left had quite healed, but the right was rather 
irritated, and so was the scrotum. ‘I'he patient had 

sed three pints and five ounces of urine naturally. 
On the 19th (the eighth day after the operation) the prostate 
was examined ; the right lobe was about half the size it was 
before the operation ; the left lobe below the groove was 
distinctly softer, but there was no change in size. Tbe 
urethra measured roughly by the catheter seven inches. A 
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coudé catheter was passed with some difficulty. The urine 
was in a better state. The patient had had a good night, 
but suffered slightly from diarrhea. The temperature was 
"99°4°. On the 20th the urine was very foul. ‘Ihe patient's 
appetite was failing. There was less diarrhoea. About two 
pints of urine had been passed naturally. The temperature 
was 99°8°. On the 21st the tongue was dry. The bladder 
was washed out at6a.M. The urine was very foul (? ammo- 
niacal). At11la.m. the urine was slightly acid, and not so 
foul; two pints and one ounce were passed naturally. On 
the 22nd the patient was better. The temperature was 99°2°. 
The urine was less foul; the quantity passed naturally in 
twenty-four hours was about two pints. On the 23rd the 
patient was better. Two pints and five ounces of urine had 
been passed. On the 24th a large catheter was used. The 
patient was given a hip bath. He was walking about the 
room. On this day the nurse left. The patient was fairly 
comfortable until Dec. Ist, when an attack of acute cystitis 
supervened, and as there was so much difficulty and pain on 
passing the catheter, after a consultation on the 3rd with a 
Portuguese colleague. Dr. Roberto Frias, it was decided to 
tie in the catheter. ‘The patient was put on milk diet and 
the bladder washed out every six hours. For a day or so he 
improved, but on Dec. 14th he became more or less delirious 
tnd died in a comatose condition on the 18th. Vor about 
two days before death the patient would lie with his legs 
-drawn up, and he complained of terrible pain when they were 
touched, although the abdomen was quite supple and there 
‘was no pain on pressure. This symptom was accounted for 
after death. 

Necropsy.—It was only possible to have a very slight and 
burried post-mortem examination. On opening the abdomen 
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Diagram of bladder laid open by vertical incision viewed from 


the front. a, The thinned portion of bladder-wall. B, The 
thickened portion with c, sacculation. vu, Qpening of right 
ureter. D, Middle lobe of prostate. Pp, Lateral lobes of 
prostate. 


‘the first thing noticeable was that there were several coils of 
intestine in front of the bladder below, and that the whole 
-of the front surface of the bladder, with the exception of the 
upper third, was in a state of acute inflammation. The 
prostate gland was simply a bag of pus, and the bladder 
iteelf was anchored down to the posterior wall of the 
-abdomen. The left kidney was with a great deal of difficulty 
torn away from its surroundings, as it was firmly bound 
down by recent as well as old adhesions, and to the feel it 
was simply a bag containing fluid. The left ureter was 
about the size of one’s forefinger. The right kidney was 
hypertrophied but came away quite easily, and the right 
‘areter was apparently normal. Tne two kidneys, ureters, and 
bladder were all taken away for examination. The lower 
two-thirds of the bladder were very much hypertrophied and 
thickened ; the upper third was just like a bag of parch- 
ment. Apparently joining the left ureter was a mass which 
fat first thonght must be malignant growth. On opening 
‘the bladder and stretching it out the lateral lobes of the 


prostate just oozed with pus; the middle lobe was soft and 
pendulous (suggesting the cause of the difficulty in passing 
the catheter) and measured an inch and a half from side to 
side and five-eighths of an inch from above downward. 
The lower two-thirds of the bladder were sacculated 
and very much thickened, and there was pus in all 
the sacculations. ‘be right ureter opened normally, but 
the left ureter apparently lost itself in the mass of new 
growth, which was almost circular, measuring two and three- 
quarter inches in diameter and one and three-quarter inches 
in thickness (vide Figure). Below this mass was a closed-in 
abscess cavity with thin, smooth walls two and a-half inches 
in length. ‘The left ureter was very much hypertrophied, 
about the size of one’s forefinger, and lost itself blindly in 
the mass of inflammatory tissue. ‘lhe opening could not be 
found, and it seemed to be quite shut off about two inches 
from the bladder-wall. There was little or no renal tissue 
left in the left kidney, which was simply a bag of pus. From 
the information I gained after deah, I should conjecture 
that the inflammatory growth had been present at least a 
year, and that probably for many months no urine had 
passed into the bladder by the left ureter. ‘Ihe condition of 
old and recent inflammation about the left kidney quite 
explained the pain the patient had suffered from, as dia the 
condition of the prostate and intestines, the cause of the 
drawing-up of the legs, although there was no evident 
peritonitis on the surface of the intestines. Portions of the 
mass of new growth were sent to the Clinical Research 
Association. Their report was: ‘‘‘There is no evidence of 
malignant disease in these portions of bladder. Lat the 
muscular coat of the organ is infiltrated with an abundance 
of dense inilammatory material. There are the indications of. 
fasciculation and sacculation of the bladder, due to the 
prostatic enlargement. No doubt this induration is due to 
the chronic cygtitis, and by compression of the ureter has 
caused secondary changes in the kidney.” 

The clinical evidence of the value of the operation in this 
case seems to me most satisfactory, for within sixteen hours 
the patient passed urine naturally. On the eighth day after 
operation there was definite evidence to the finger that the 
prostate was not only softer but smaller. I cannot help 
thinking that the trouble in passing the catheter on the fifth 
day was due to the middle lobe becoming softer, and there- 
fore acting as a valve, preventing the admission of the 
catheter, because at times the instrument would pass with 
the greatest ease. I do not see how the condition of the 
bladder and left kidney could have been recognised before 
death, and with my present knowledge my amazement is that 
the patient lived as long as he did. 

Oporto, Portugal. 
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THYMOL AS A VERMIFUGE. 


By F. M. Sanpwirn, M.D. Durn., M RC.P.Loxp, 
PHYSICIAN TO KASR-EL-AINI HOSPITAL, 


For many years I have been using thymol as the most 
perfect destroyer of the ankylostomum duodenale and any 
accompanying parasites in the intestines of my Egyptian 
patients. Sometimes it takes many doses of the drug to rid 
a man of his last remaining nematode, but the following 
case ought to encourage any doubters to persevere with the 
thymol treatment. 

A man, aged thirty-three years, was admitted from the 
out-patients on April 29tb, 1897. He was a peasant from 
Assiout, but for the last two years he bad worked in Cairo. 
He was found to have anemia from ankylostomiasis of 
twelve years’ duration, and for the last year he had had 
pellagra. On May 2nd he was given sixty grains of thymol 
in two doses upon an empty stomach followed by a purge. 
In the fmces that afternoon were found 623 specimens of 
ankylostomum duodenale besides 55 oxyurides. On the 7th 
the thymol treatment was repeated. No ankylostomuam 
duodenale was found, but there were 3 oxyurides. On the 
17th the thymol treatment was employed for the third time, 


660 THe Lancet,] CLINICAL NOT: 


HOSPITAL MEDICINE AND SURGERY. {Seer. 11, 1897. 


B Birnor 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi vis, nisi quamplurimes ek 
Morborum et dissectionum nistorias, tum aliorum tum 
collectas habere, et inter se comparare.—MORGaGNI ve sed. ct Cow. 
Morb., hb. iv. Proemium. 


NORTH LONDON HOSPITAL FOR CON- 
SUMPTION AND DISEASES OF 


but no worms were passed and no eggs were found microscopi- 
cally. The three examinations in the case of this patient 
were made by Professor 108s, of Leipzig, thus precluding 
all error, and it is fair to say that the cause of this chronic 
disease was removed by sixty grains of tbymol. The patient 
was extremely avemic on admusion, but three weeke Jater 
was much less 80, owing to the administration of iron, rest, 
and better food. His weight remaioed at 138 pounds before 
and after treatment. Tne symptoms of pellagra were & 
slight roughness of skin on the extensor surtace of the 
hands, forearms, elbows, feet, legs, and knees, the tongue 
pale and denuded of epithelium, and increased knee-jerks. 
He was sad and melancholy-looking ard unable to smile, and 
there was tenderness on pressure over the spinal nerves on 
both sides of the fifth dorsal vertebra. ‘I'bymol has, of 
course, no direct effect upon the poison of pellagra. 


Cairo. THE CHEST. 
A CASE OF ‘‘CHRONIC MALIGNANT ENDOCARDITIS”; 
A CASE OF A FOREIGN BODY TRAVERSING THE NECROPSY. 


ALIMENTARY CANAL 


By Maurice Even Paut, M.D. BRux., M.R.C.3. Eng., 
L.k.C.P. Lon. 


(Under the care of Dr. G, D. Pipcock.) 

For the notes of the case we are indebted to Mr. C. 
Stanford Read, resident medical officer. 

A man, aged thirty-four years, was admitted to the hospital 
on March 2nd, 1897, under the care of Dr. Pidcock, com- 
plaining of weakness and shortness of breath. The patient's 
past history was as follows (some of the details of it have 
been kindly supplied by the medical practitioner under whose 
care he bad previously been). He had rheumatic fever when 
five years of age, and subsequently had been subject to 
rheumatic pains in various parts necessitating his giving 
up work for a short time. He nevertheless had fair health 
tall September, 1896, when he had to give up his work @ 
account of progressive weakness, cough, occasional vomiting, 
pains in the chest, and shivering at times. He bad hadop 
two or three occasions attacks ot pyrexia of a remittent typ. 
Diarrhoea and vomiting were marked symptome at times, and 
this bis medical attendant had put down to errors in diet in 
one who was an invalid. In the course of his illness be bad 
plenrisy (? splenitis), bronchitis, and pneumonia, and always 
the cardiac trouble, but no cedema at apy time. On adm 
sion the patient looked very haggard and worn, with a slight 
malar flush on each cheek. The respiration was 20 pt 
minute ; the pulee was 108, of medium size, somewbat 
irregular in force and rhythm, and of fair compressibility; 
ana the temperature was normal. His lungs seemed w be 
normal, except for some emall crackling rdles at the extreme 
right base. On examination of the heart the apex beat was 
seen and felt in the fifth intercostal space (three-quarters of 
an inch outside the nipple line), the impulse being markedly 
heaving. On. percussion there was distinct evidence of cou 
siderable bypertrophy and dilatation of both sides of the 
heart. There was a well-marked thrill to be felt all over the 
cardiac ares, the exact timing of which was difficult—at ay 
rate, it was mostly systolic. It was especially marked in the 
second left intercostal space. On auscultation there wa 
heard a long, loud murmur, which it was also very difficalt 
to time on account of the irregular action of the heart 
No second sound was detected at the apex. At the bases 
distinct to-and-fro murmur was heard, especially loud over the 
second left coastal cartilage, where it had a very superficial 
character. Further examination revealed the fact that the 
systolic murmur was audible over the whole of the pulmonary 
area. The other organs precented no abnormalities. Tbe 
urine was of specific gravity 1018, acid, and contained 00 
albumin or deposits. For some time the patient made 
progress; he felt better generally and put on weight, and 
the heart’s action became much more regular under tres 
ment. Pain in bis right side was occasionally com 
of. All went well till March 24th, when he complained 
diarrhea and sickness accompanied with some abd 
pain. On the 25th he was sick three times and the 
bowels were opened five times, the stools consisting 
mostly of undigested milk. On the 26th he 
sick twice end the bowels were opened seven time. 
The pulse was very soft, but only elightly irregdst 
On tne 27th the bowels were opened seven Woe 
the motions being rather foul. There was great tenderness 
all over the abaomen. The heart condition was the 0% 
but the thrill was not so marked. On the 28.h the sickness 
stopped. He felt very weak. The bowels were opened fou 
times. He complained of giddiness and not being able to #* 


A Boy, aged three and a half years, swallowed a copper 
ring on the evening of June 26th, choking and cyanosis 
ensuing for a short period after it bad left the mouth. 
When I first saw the child, half an hour later, he was 
sleeping tranquilly. The symptoms had indicated that the 
ring was a tight fit in the post-tracheal portion of the 
cesophagus ; but I trusted to the well-known rule that any 
object of simple shape that passes from the mouth to the 
stomach is not likely to stick lower down, and my confidence 
was rewarded by the passage of the ring, embedded in a 
mass of feces, on the morning of Jaly 1st. The patient had 
been entirely free from inconvenience while the foreign body 
was in his alimentary canal. 

It is surprising how readily such objects as this pass 
through the ileo-colic orifice. The orifice is described by 
Quain as a slit about half an inch in length ; and yet in this 
case a ring only a shade less than three-quarters of an inch 
in diameter passed without difficulty in a little child. 

Nagasaki, Japap. 


SEVERE SYMPTOMS FOLLOWING THE ADMINISTRA- 
TION OF A SMALL TEASPOONFUL OF 
CAMPHORATED OIL. 


By Francis 8. Tipcomsg, L.R.C.P. Lonp., 
M.R.C.8. Ena., L.8.A. Lonp. 


A MALE child, aged one year and ten months, was given 
@ small teaspoonfal of camphorated oil instead of ‘' cough 
mixtare.” When the mistake was discovered (some two or 
three minutes afterwards) the nurse gave the child half a 
teacupful of cold water with a teaspoonfal of salt in it. The 
child did not vomit or show any symptoms urtil about 
twenty minutes later, when he fell on the carpet ‘in a fit.” 
The tit lasted ‘a few seconds,” and the cnild remained 
unconscious. The nurse picked him up and carried him to 
my house (about two minutes’ run). On the way he vomited. 
When I taw him he was quite unconscious, the extremities 
were cold, the breathing was deep and slow, there was 
hardly any pulse at the wrist, the eyes were half closed, and 
the pupils were widely dilated. 1 applied hot sponges over 
the heart and administered a weak current of electricity. 
He rapidly revived and was again sick. As scon as he couid 
swallow 1 gave bim a copious draught of warm miik-ard- 
water, which speedily returned. Within half an hour he 
was able to walk. He was sick twice more after drinking 
milk, and was decidedly drowsy all day. ‘he strength of 
the camphorated oil was about 1 in 4, so he must have taken 
about 15 grains of camphor. 

Gay and Ferrier describe two cases, in one of which 
20 grains caused severe symptoms in an adalt, and in the 
other 30 grains proved tatul in a child aged eighteen 
months. Considering the very frequent use ot camphorated 
oil as an application to the chests of infants and young 
children it seems to me that it ought always to be suld in 
distinctive bottles and labeled ‘‘ Poison.” 

Bognor. 
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well. The abdominal pain was not so acute, but the abdomen 
was still very tender to palpation. There was a slight icteric 
¢inge in the conjunctive. Oa the 29th there been no 
more diarrhoea or vomiting. The patient was gradually 
sinking; his face was somewhat cyanosed, with the icteric 
tinge more marked. Great abdominal pain occurred till 
wil a quarter of an hour of death. 

Necropsy.—At the post-mortem éxamination the peri- 
eardiam was found to be normal, and its cavity contained 
no excess of fluid. The heart was tremendously hyper- 
¢rophied, but this was most marked on the right side. 
The pulmonary artery was seen to be enormously 
dilated. The pulmonary valves were much diseased 
and quite incompetent, one valve having been quite 
destroyed and the others being thickly studded with 
sloughy vegetations. Inside the right ventricle were 
vegetations and ulceration, just in the position where the 
valve that had been destroyed might have flapped back and 
infected the area. The other valves of the heart were 
healthy, but the mitral and tricuspid orifices were both 
dilated, especially the former, and it is probable that mitral 
segurgitation had taken place during life. The lungs were 
congested, but otherwise normal ; no signs of infarcts, recent 
or old, were found. From the cardia to the rectum there 
were signs of a most severe gastro-enteritis, fully accounting 
for the abdominal pain, diarrhees, and vomiting. The 
mucous membrene of the stomach was somewhat atrophied. 
No signs of emboli or ulceration were observed anywhere in 
the alimentary canal. The liver and spleen were congested, 
ut otherwise they were normal. 

Remarks by Dr. Pipcock.—This case presents many 
features of interest. During the patient’s stay in the hos- 
pital his temperature, taken twice daily, never rose above 
normal ; nor was there during the last two months of his 
dife or on post-mortem examination any evidence of multiple 
embolism. The absence of both these most typical signs of 
alcerative endocarditis is very remarkable. During his 
illness (commencing in September, 1896) he certainly bad 
pyrexial attacks, rigors, and occasionally coloured sputum 
and perhaps an attack of splenitis, all of which were 
doubtless due to embolism. Still, he had not many of the 
most usual signs or symptoms of infarction, such as 
hemataria, retinal or cerebral hssmorrhage, or blocking of 
any of the arteries of the limbs, &c. He had an attack of 
acute rheumatism at five years of age, which may have 
affected the endocardium of the right ventricle and pul- 
monary valves, or, what is even more probable, he may have 
had endocarditis of the right ventricle during fostal life. 
Whether this was the cae or not, I think there can be little 
doubt that the endocardium of the right ventricle and 
pulmonary valves were infected during the attack of pneu- 
tmonia which he appears to have had in September, 1896. 
The intensity of the gastro-enteritis from which he 

succumbed was also very remarkable. From the stomach 
downwards the mucous membrane was intensely congested. 
I cannot see how it could have been caused by emboli, and 
one would hardly expect an error in diet to have been 
sufficient cause, and yet nothing else could be discovered 
0 account for it. 


DERBYSHIRE ROYAL INFIRMARY. 
A CASE DIAGNOSED AS ACUTE INFLAMMATION OF THE 
PANCREAS, IN WHICH RECOVERY TOOK PLACE. 
(Under the care of Dr. MILNES.) 

THOUGH cases supposed to be examples of acate pan- 
creatitis were describad mauy years ago by several obzervers, 
as by Bécourt,' yet, as these opinions were chiefly based on 
aaked-eye appearances found at post-mortem examinations, 
{t is probable that in many of the cases the abnormal appear- 
ances were the result of decomposition rather than of inflam- 
mation. In fact, doubts even of the existence of pancreatitis 
rose, and 80 late as 1869 Grisolle wrote?: ‘We have still 
absolutely no exact knowledge of either acute or chronic 
Fonorestile. More recently, however, very many cases 

ve been reported in which certain definite clinical manifes- 

tations have been found associated with unmistakable evi- 
dences of inflammation of the pancreas, as revealed at 
the necropsy. Unfortunately, in the vast majority of 
the cases the making of a diagnosis has only been 
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possible after death, but in a certain number, where the 
inflammation of the organ has gone on to suppuration, the 
abscess so formed has been evacuated by surgical means, 
and recovery has followed. Many have doubted whether 
recovery is possible in cases of acute pancreatitis, but there 
can be little hesitation in admitting that such cases do occur. 
H. Molliére® expressly states that at least three cases have 
been observed in which the inflammation bas subsided. 
Until the disease can be readily recognised by its symptoms, 
some doubt must always be present as to the accuracy of a 
diagnosis which has not been verified by a post-mortem 
examination. Jadging, however, from similar inflammations 
in other organs, it is extremely probable that the disease is 
much more frequent than is usually thought, and that many 
cases are missed because they end in recovery.‘ The 
diagnosis in the following very interesting case is perfectly 
justifiable, and is the only one which will account for the 
course cf the disease. 

The patient, a man aged twenty-one years, was admitted 
into the Derbyshire Royal Infirmary on July 14th, 1896, com- 
plaining of abdominal pain and vomiting. He had always 
been a strong and healthy man of sober habite. His work 
involved exposure to great variations of temperature, and the 
air he breathed was usually loaded with foul gases. No 
history of any previous illness could be obtained. Three 
weeks before admission he began to suffer from pain in the 
lower part of the abdomen. This usually came on when he 
started to work after a reat and wore off as he worked. 
According to his own expression -‘his belly felt hard.’ 
About the same time the bowels became obstinately consti- 
pated. He continued to work until a few days before 
admission, the pain getting worse and his ‘ belly getting 
harder” all the time. He took a certain amount of 
purgative medicine without much effect; bat he did not 
persevere with it, and he could not remember when the 
bowels were last moved. On the night before admission 
the pain suddenly became violent and he was seized with 
urgent and profuse vomiting, which continued till he came 
to the infirmary. Dr. Cassidi, who saw him before he 
came in, described his condition as one of extreme 
collapse and as strongly suggestive of gastric or intes- 
tinal perforation. On admission, on July 14th, 1896, 
the patient’s temperature was 102°4°F., and the usual 
symptoms of pyrexia were present; his pulse was 116, 
fall, and bounding; the tongue was dry and brown; and 
the skin was hot and dry. The mind was quite clear, 
but the face was much drawn and the expression that of 
great suffering. He referred all his pain to the region of 
the epigastrium, and the condition of the abdomen was 
such that he could not pass urine on account of the 
pain caused by the attempt to micturate. The legs were 
not drawn up and he lay flat on his back, maintaining 
his posture with much stiffness, On examination the 
abdominal wall was found to be retracted to an extreme 
degree, so that the abdomen presented a concave instead 
of a convex surface in nearly every direction. It 
was stiff and quite unmoved by respiration, which was 
entirely thoracic and not at all hurried. The abdomen was 
universally and acutely tender to the touch, especially at the 
upper part, where even a feather-weight pressure caused 
severe pain. The urine, drawn by catheter, had a specific 
gravity of 1030; it was acid, highly-coloured, and contained 
a trace of albumin, but no sugar. No abnormal signs could 
be detected in any other organ. A third of a grain of morphia 
was injected hypodermically, and poppy fomentations were 
applied to the abdomen. Peptoniced miik was ordered to be 
given in small and frequent doses, also foor ounces of 
brandy daily. At 8 P.M. the pain was still severe, and an 
eighth of a grain of morphia was injected. On the 15th 
the patient passed a fair night, the pain being less severe ; 
there had been no more vomiting, and no action of the 
bowels had occurred. The pulee was 110. The abdomen 
was atill retracted, but was lees tender to the touch. 
He was drowsy from the morphia. On the 16th he 
had three severe attacks of spasmodic pain in the 
night, which were relieved by poppy fomentations. He 
still complained of nausea, but there bad been no vomiting. 
He had no pain while lying quiet in bed during the day, and 
the abdomen was less tender in the lower half. On the 17th 
he bad one severe attack of pain in the night, accompanied 
by vomiting of billous material. A sixth of a grain of 
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morphia subcutaneously appeared to give relief. There was 
almost no tenderness in the lower half of the abdomen, but 
the tenderness was still acute in the whole abdominal area 
above the level of the umbilicus. An enema of warm water 
brought away a small quantity of hard feces. On the 18th 
another attack of pain in the night was again relieved by 
morphia injection. He still had nausea, but no vomiting. 
An enema was given, but was returned unchanged. A 
second enema brought away a good stool. On the 19th the 
patient had two attacks of pain in the night, one severe, 
and he also had two attacks of vomiting. His tongue 
was much cleaner, and ‘the pulse was of good volume 
and averaged 100. The enema was repeated and 
acted well; no fat was noticed in the stools, although 
it was looked for every time the bowels acted. In the 
evening of this day the patient was suddenly seized with 
collapse and gasping respiration, the pulse becoming almost 
imperceptible. A second attack followed the jirst and was 
much more severe, and death appeared to be imminent. A 
hypodermic injection of three drops of liquor strychnine 
seemed to revive him and he quickly recovered. On the 
20th he had two further attacks of faintness during the night, 
but they were not nearly so alarming as the two before 
noted. He also had several attacks of pain, but they were 
not severe. He had been much better since 4 a.x. ‘he 
sbdominal tenderness was markedly less and was now limited 
to the epigastric region. One spot about two inches above 
and to the right of the umbilicus was specially and acutely 
tender. There was also tenderness in the back on pressure 
just below the twelfth rib on both sides of the spine. 
‘The abdominal walls were still retracted and the mascles 
were rigid, but not so markedly as on admission. 
The question of surgical interference was seriously con- 
sidered, but it was decided to wait. A simple enema was 
ordered to be administered daily. Chicken tea was ordered 
to be given in addition to the peptonised milk. On the 22nd, 
though there had been slight vomiting on the previous day, 
in other respects there was great improvement. His torgue 
was nearly clean, the pulse was only 76, and there was no 
fever. The abdomen was still flat and without movement, 
but it was quite soft and could be handled freely without 
pain, except at the one spot above and to the right of the 
umbilicus. On the 22nd and 23rd the patient had a severe 
attack of pain each night, culminating in vomiting, which 
gave relief, and on the 24th three minims of dilute hydro- 
eyanic acid with ten grains of bicarbonate of soda were 
ordered every six hours. No pain or vomiting occurred after 
this. The daily enema acted well, but every night the 
temperature continued to rise until on the 27th it reached 
102°4°. The enema was then discontinued, and the evening 
rise of temperature quickly subsided. After six clear days 
the bowels began to act without artificial stimulation. On 
the 30th all tenderness was gone from the abdomen, which, 
however, was still rather flat, and did not move freely with 
respiration. From this date recovery was uninterrupted, and 
he was discharged on Aug. 31st, 1896, quite well. 

Remarks by Dr. MILNES.—Those cases in which the 
existence of acute pancreatitis has been proved, either on 
the operating table or in the post-mortem room, have pre- 
sented a combination of the symptoms of acute intestinal 
obstruction with those of perforation of the stomach or 
bowel. The cardinal symptoms appear to be (1) violent 
abdominal pain of a spasmodic character ; (2) constipation, 
usually complete; (3) vomiting; (4) recurrent attacks of 
collapse during one of which the patient usually dies; and 
(5) the onset is generally sudden, but in a few cases the 
existence of colicky pain has been noted for a short time before 
the attack. All these symptoms were present in the above 
case except the fatal termination. With the exception of 
the case recorded by Osler, where the diagnosis was made 
during an exploratory laparotomy, I am not aware of 
any case of recovery after a diagnosis of acute pan- 
creatitis. Osler’s case, however, proves that recovery 
may take place. In the present case the diagnosis 
of acute pancreatitis was suggested to me early in the 
patient’s illness by the acting house physician, Mr. Miles. 
After mature deliberation and consultation of all accessible 
reports I have come to the conclusion that this diagnosis is 
the only one that offers a reasonable explanation of the 
symptoms. The alternatives appear to be —(1) peritonitis of 
the so-called idiopathic character; (2) ulceration of the 
duodenum without perforation, causing sudden acute perito- 
mitis ; and (3) the passage of gall-stones, causing acute peri- 
tonitis. Intestinal obstraction and perforation of viscera are 
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put out of the question by the progress of the case. 1. Itis 
now generally recognised that mere peritonitis is not a 
sufficient explanation of any illness. There must be some 
local cause. In this case the local cause of the peritonitis 
which existed was evidently something in the upper part of 
the abdomen. It is difficult to suggest any local cause for 
acute general peritonitis in this region which would not 
have made its presence manifest by some further symptoms. 
For instance, perforation or sub-phrenic abscess must have: 
led to events such as never occurred in this case. 2. 
Ulceration of the duodenum was naturally suggested by- 
the situation of the point of maximum tenderness. The 
whole course of the disease, the rapid and complete recovery, 
and the fact that the man was quite well till a short time 
before the acute symptoms set in, all make against a disease 
which must have some period of chronicity in its course. 
The transient nature of the attacks of collapse and the 
absence of melzena show that these phenomena were not due 
to hemorrhage from an ulcer. 3. Taking all the symptoms 
into consideration, it appears that the only way in which 
gall-atones could have caused this illness was by a stone 
becoming lodged low down in the common duct and there: 
setting up ulceration and acute general peritonitis. If 
this were the case there must have been jaundice, and 
something must have been heard afterwards of the stone. 
This latter could hardly have escaped notice owing to the 
very strict watch kept on the stools throughout the case. 
Supposing this case to be accepted as one of pancreatitis, 
I think it adds one or two useful indications for diagnosis 
and treatment of future cases of a similar character. The 
local tenderness near the umbilicus, and still more the 
tenderness below the lowest ribs in the back may be sought. 
for with advantage in doubtful cases. The history of this 
case further teaches us to leave the bowels alone. After 
admission of this patient into hospital no attacks of collapse: 
occurred until we began to worry the bowels with enemata. 
‘Then, later, the evening exacerbations of temperature seem 
to have been due to the same cauee, at any rate they sub- 
sided when the enemata were stopped. Among the cases 
recorded one is related in which fatal collapse quickly 
followed the administration of a purgative. 
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THOMAS CLIFFORD ALLBUTT. Vol. III. 
Macmillan and Co. 1897. Pp. 983. Price 25s. 

Havixe referred on previous occasions to the object 
and nature of the System of Medicine, edited by Dr_ 
Clifford Allbutt, our review of the third volume does not 
need any introductory remarks. The first part of this. 
volume deals with ‘‘ General Diseases of Obscure Causa- 
tion,” such as Rheumatism, Rickets, Acromegaly, Gout, 
Diabetes, &c., whilst the second contains papers on Diseases. 
of Alimentation and Excretion. 

The first article is on Acute Rheumatism or Rheumatic 
Fever, and is from the pen of Dr. Church. Acute rheumatism, 
as Dr. Church remarks, is a disease more easily described thar. 
defined, and he therefore considers the disease as equivalent 
to a synovitis accompanied by pyrexia and generally 


multiple. Such cription shows the courage of the 
writer, for by it h mits that the exact nature of the disease 
has not yet been d although it is so widelp 
diffused and occurs with such frequency, as is shown by 
some carefully compiled statistics accompanied by tables 
contained in appendices to the paper. In speaking of the 
etiology Dr. Church remarks that although no satisfactorp 


evidence has as yet been procured of the constant presence 
of any single specific micro-organism, yet in not a few of its 
features the whole ccurse of rheumatic fever resembles an 
infective dis moreover, the curves of its mortality 
statistics in this country approximate very closely to those 
of pysmia, puerperal fever, and erysipelas—diseases which 
are certainly associated with specific micro-organisms, The 
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evidence in favour of the chemical theory of acute 
rheumatism is considered to be unsatisfactory, as is also 
that in connexion with the nervous theory. Attention is 
drawn to the influence of fatigue and exposure in a dry and 
otherwise salubrious climate, as shown by the military 
returns during the Egyptian and Cape wars. The subject of 
hyperpyrexia is also fully dealt with. 

The section on ‘The Acute Rheumatism of Childhood” 
is by Dr. Cheadle whose experience in the diseases of 
children makes his remarks of great value. He first draws 
attention to the differences between rheumatiem as it occurrs 
in childhood and as it appears in maturer life, especially as 
xegards the occurrence of cardiac complications. He also 
remarks that the series of rheumatic events is often spread 
out and scattered over a term of months or years, so that the 
history of a rheumatism may be the history of a whole 
childhood. At one time, for instance, there may be an 
endocarditis, a chorea at another, and an arthritis at another, 
without any further coincident manifestation of the disease. 
The difficulties of diagnosis are pointed out, especially as 
regards mistaking infantile sourvy for acate rheumatism. 
Dr. Cheadle also argues that mitral stenosis is the 
special product of the sub-acute, slow, recurrent course which 
is so characteristic of endocarditis in childhood; but the 
auscultatory evidences usually do not appear until some years 
later, when the disease is advanced and the mitral orifice has 
become permanently narrowed. Another exceptional and 
special feature of acute rheumatism in children is the develop- 
ment of subcutaneous nodular growths of fibrous tissue. This 
subject is most ably dealt with, stress being laid on their 
connexion with changes going on in the fibrous tissues of the 
cardiac valves or pericardium. 

Dr. Archibald Garrod is responsible for the next three 
articles—namely, those on Chronic Rheumatism, Muscular 
Rheumatism, and Gonorrbeal Rheumatism. Dr. Garrod’s 
writings are usually characterised by plainness and absence 
of unnecessary details, and these articles are no exception to 
the rule. The sections on Treatment are particularly worthy 
of perusal. The author favours the hypothesis that the 
so-called gonorrhceal rheamatism is due to a specific systemic 
infection of the gonorrhceal virus. 

The important subject of Rheumatoid Arthritis was under- 
taken by Dr. Kent Spender, but before he had completed or 
revised his essay he was compelled to relinquish his task 
owing toa heavy affliction. Dr. Garrod undertook to revise 
and finish the work. A full description is given of bacterial 
investigations which have been made of the fluid from the 
diseased joints, and these would seem to show that some, at 
any rate, of the cases included under the name of rheumatoid 
arthritis actually owe their origin to a specific organism. 
Attention is drawn to the muscular atrophy of rheumatoid 
arthritis, which is often independent of the mischief in 
neighbouring joints. Dr. Spender also describes minutely 
the disturbances in the skin which he has observed 
in patients suffering from this disease, and which he believes 
to be an important diagnostic sign in doubtfal cases. 
A short paper on Rheumatoid Arthritis in Children by 
Dr. G. F. Still is interesting. 

An excellent account of Rickets is given by Dr. 
Cheadle. The morbid anatomy and histological features 
are fully and clearly described, as are also the 
changes which the organs of the body generally may 
undergo in connexion with this condition. The author 
woms up his conclusions thus: ‘‘ Rickets is a disease in 
which all the leading structures of the body suffer both 
from defective and from perverted nutrition. This is mainly 
the results of faults of diet, and consists in a deficiency of 
certain elements in food, ...... The chief and constant defect 
wppears to be an insuficjent supply of animal fat, and there- 
with also, in certain caygg, a deficiency of earthy salts in the 
dorm of phosphates ; 4 the same time, if animal proteid be 
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deficient the disease is intensified. The disease is 
modified in character by the concurrent existence of con- 
genital syphilis or of scurvy.” . : 

Mr. Anthony Bowlby is the author of articles on 
Osteomalacia, Osteitis Deformans, Acromegaly, and Hyper- 
trophic Pulmonary Osteo-arthropathy. Mr. Bowlby is well 
qualified to write on these conditions, and the only fault 
we have to find with the articles is that they are 
too short. Our knowledge of the latest of joint affections 
with the unwieldy name of hypertrophic pulmonary osteo- 
arthropathy has considerably increased since Mr. Bowlby 
wrote his contribution, the x rays and more necropsies having 
materially altered the views formerly held as regards its 
pathology. 

One of the best articles in this volume is that on Gout, by 
Sir William Roberts whose researches on the chemical 
pathology of the “gouty state’ have added so much to our 
knowledge. In his present contribution the author has 
summarised what is known of the symptoms, etiology, 
morbid anatomy, pathology, and treatment of gout, and, 
needless to say, the result is admirable. He lays stress on 
the conditions ‘‘uratemia” and ‘‘uratosis.” Uratemia is 
not confined to gout, whilst uratosis is. Uratosis cannot 
occur, so far as is known, without coexisting uratemia, but 
it is certainly true that uratemia may exist for long periods 
without provoking the occurrence of uratosis. 

Dr. Robert Saundby’s contribution on Diabetes Mellitus is 
also a valuable one. His remarks on treatment are especially 
worth reading. Practitioners will do well to note his direc- 
tions as to the management of diet. The pathology of the 
disease is well discussed, and the author's observations on 
the condition of the pancreas are an addition of consider- 
able value. Phenyl-hydrazin is recommended as the best 
test for sugar. 

Diabetes Insipidus is described by the late Dr. Ralfe whose 
death has deprived the profession of one of the best 
authorities on urinary disorders from a physician’s point of 
view. He discusses the classification of diabetes insipidus 
by Willis and Parkes, and then refers the increased excretion 
of urinary water and of normal urinary solids respectively 
to two classes: (2) that in which the aqueous superflux is 
most marked—hydruria ; and (+) that in which the drain 
of one or more of the solid constituents of the urine is 
persistent—polyuria. Each of these divisions is then fully 
described, showing a large amount of original observation 
and research, 

Dr. Howship Dickinson writes an interesting paper on 
Lardaceous Disease. Especially interesting are the tables 
analysing the causes of this condition. The author's sketch 
of the etiology of the disease is based on a collection of 
201 cases obtained from the post-mortem and case books of 
8t. George’s Hospital. Suppuration is presented in 167 of 
the cases—that is, in over three-fifths. Syphilis was the 
ostensible cause in twenty-three, or in about one-ninth. 

Passing to the second division of this volume we come to 
** Diseases of Alimentation and Excretion.” The ‘' General 
Patholegy of Digestion” combines the writings of the late 
Dr. Ralfe and Dr. W. Soltau Fenwick, whilst the ‘‘ General 
Pathology of Secretion” is in the able hands of Dr. J. R. 
Bradford. Space will not allow us to comment on these 
two sections, but Dr. Bradford’s remarks on the Thyroid 
Gland will doubtless receive considerable attention. 

A good deal of original observation is found in Mr. Louis 
Cobbett’s contribution on Shock and Collapse, whilst Dr. 
W. A. Wills’s description of Diseases of the Mouth is fully 
uptodate. Dr. H. D. Rolleston bas evidently taken a good 
deal of trouble with the rather unsatisfactory subject 
of Diseases of the (sophagus. With the exception of 
stricture of the gullet very little is known concerning such 
diseases, but cesophagitis deserves more attention than is 
usually devoted to it in ordinary text-books. Dr. Lauder 
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Branton’s writings on digestive disorders are well known ; 
needless to say, therefore, that his article on Dyspepsia in 
this volume will well repay perusal, especially his remarks on 
treatment. Dr. W. Soltan Fenwick contributes a short 
paper on Dyspepsia in Childhood, to which subject he has 
devoted much attention. The subjects of Acute and Chronic 
Gastritis are dealt with by Dr. Branton, and then followsa 
series of papers on rarer morbid conditions of the stomach 
by Dr. R. F. C. Leith. The diseases referred to are scarcely 
mentioned in most books. Dr. Leith gives a full description 
of their symptoms and pathology. He is to be congratulated 
on the success with which he has carried out his difficult 
duties. He first describes Phlegmonous Gastritis—a severe 
infammation passing on to purulent infiltration of the 
stomach wall; next Membranous Gastritis; then the 
changes produced in the stomach by the ingestion of 
poisonous doses of various substances (chiefly metallic) or 
Toxic Gastritis; then follows Gangrene of the Stomach; 
and, finally, Cirrhosis of the Stomach. 

De. J. R. Stocker contributes an able article on Sea- 
sickness. He proposes an entirely new theory as to the 
cause of this unpleasant malady ; he says: ‘' The difference, 
then, between a good sailor and a bad one appears to me 
to be mainly in the difference ia their mode of respiration, 
and the cause of the complaint seems to be seated neither in 
the stomach nor in the brain, but in the throat.” 

From his own personal experiences Dr. Clifford Allbutt is 
able to provide an interesting discussion on Mountain 
Sickness, bat the reports of Sir Martin Conway, Mr. 
Whymper, and Mr. Clinton Dent are duly recorded. 
Dr. Allbatt considera that deprivation of oxygen suffices to 
explain all the essential phenomena of mountain sickness. 
Dr, Allbutt also writes on Neuroses of the Stomach and 
Dilatation of the Stomach. His vivid descriptions of 
symptoms drawn from cases which have been under bis own 
observation are particularly attractive, and both articles are 
of the highest merit, containing mach original thought. 
We would especially draw the reader's attention to the 
pathology and treatment of dilatation of the stomach. 
Carefully compiled articles on Uicer of the Stomach and 
Ulcer of the Daodenum, by Dr. Dreschfeld, follow and 
contain many practical hints as to treatment drawn from 
the writer's own experience. Dr. Hale White writes on 
Tumours of the Stomach, primary carcinoma naturally 
occupying most of the space. The difficult subjects of 
sabpbrenic abscess and diaphragmatic hernia are dealt with 
by Dr. Lee Dickinson. Dr. W. 8. Playfair contributes a 
usefal paper on Abdominal Diagnosis from a Gynowcological 
Standpoint. Mr, Frederick Treves’s paper on Enteroptosis 
concludes this section of the book. 

Diseases of the Peritoneum hold the next place, and 
Mr. Treves opens the subject by an excellent contribution 
on Acute Peritonitis. Mr. Treves's style of writing is well 
known, and this paper will in no way detract from his repu- 
tation as an author who knows what he is writing about and 
has the power of conveying his knowledge to others. 

The next four articles are by Dr. Allchin: Acute Peri- 
tonitis of Undetermined Nature, Chronic Peritonitis, 
Tubercle of the Peritoneam, and New Growths of the 
Peritoneam. These are fully up to the standard of the 
other papers already noticed, and want of space alone 
prevents us from commenting on each of them separately. 
They will be found most usefal for reference, containing, 
as they do, all the latest views on the subjects described. 

In the section of ‘' Diseases of the Bowels” are several 
well-written articles: Physiology of Fie2al Evacuation, 
by Dr. Lauder Brunton ; Diseases of the Small Intestine, by 
Dr. H. D Rolleston ; Colic, by Dr. Hale White; Diarrhoen, 
by Dr. Laader Branton; Diarrhoeas of Children, by Dr. 
Eostace Smith; Sprue or Psilosis, by Dr. Patrick Manson ; 
Intestinal Obstruction, by Mr. Treves; Diseases of the 


Colon, by Dr. Hale White; and the Differential Diagnosis 
of Diseases of the Anus and Rectum, by Mr. Herbert 
Allingham. 


Medical Climatology. By Dr. 8. Epwin SoLLy, Late 
President of the American Climatological Association. 
1897. London: J. & A. Churchill. Pp 470. Price 16s. 

Tails is a very complete work on Medical Climatology, 
well written and containing a large amount of information, 
The whole subject is dealt with in a scientific spirit, and it 
is very far from being simply a guide-book or # mass of 
statistics. The subject matter is divided into three sections. 
The firat of these deals broadly with the principles of medical 
climatology, and describes the close connexion of this science 
with physics, meteorology, ethnology, and ‘'geographical 
pathology.” The second section treats of the therapeutics of 
climate in relation to disease, and it is this section that will 
especially interest English physicians. As the author states 
in his preface, no attempt has been made under this head to 
prescribe special climates for special diseases, and it is 
obvious that as considerations so many and so different enter 
into the adaptation of the individual case to the particular 
climate, this would be a fatile effort. The third section 
is devoted to a description of special climates as typified 
in selected resorts, and includes comparative and other 
tables. 

The first division is brief, bat to those who stady 
climatology will prove interesting. The second section 
deals mainly with the climatic treatment of pulmonary 
tubercalosis; this is natural, as being the most important of 
these diseases in which climate has to be especially con- 
sidered. We have never read in any other work a more 
complete consideration of the effects of climate upon this 
disease than is given by Dr. Solly. He discusses the 
subject upon a pathological basis and shows the effect upon 
the tuberculous process of pure air, sunlight, sunheat, tem- 
perature, hamidity of the soil and air, variability of tempera- 
ture, mobility of atmosphere, altitade, &c. The actual 
changes in the blood produced by altitude are then noted, 
and some remarks follow on the general therapeutic effects. 
The effect of climate upon pulmonary tuberculosis in its 
various stages is described, and general conclusions are 
arrived at as to the class of case suitable for various resorts. 
Other forms of disease influenced by climate are also 
described. 

The section of the work devoted to an account of special 
climates is oc:upied mainly with a very fall consideration of 
Awerican climates, 182 out of 266 pages being thus taken up. 
The British Isles are dealt with in about eleven pages; most 
of our health resorts are, indeed, mentioned, but only a few 
lines are devoted to each. For English medical men who 
have patients who cannot leave England, this is disappoint- 
ing. The part dealing with the Riviera is limited to 
five pages. The American climates, on the other hand, are 
most excellently described and illustrated with maps, the 
‘relief maps” especially being most beautifully executed. 
Taking the book as a whole, we consider it to be a 
good work of reference on climatic resorts, as well as one 
conveying much information on climate considered from 8 
scientific point of view. 


Crime and Criminals. By Dr. J. SANDERSON CHRISTISON. 
Chicago: The W.T. Keener Company. Pp. 117. 1897. 
Price $1. 

Tas book consists of a series of sketches of various types 
of criminals, and is illustrated with numerous copies of 
photographs of criminals ard lunatics, and also diagrams of 
brains. Three essentially different classes of delinquents are 
described, viewed from a psychological standpoint—viz., the 
insane (defective in reason), the moral paretic (defective 
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im self-control), and the criminal proper (defective in 
conscience). Twenty-three cases are described illustrating 
the characteristics of criminals imprisoned for various 
crimes — from picking pockets to murder. For those 
interested in the so-called new science of criminology this 
‘book will have a considerable attraction. It is well written, 
although the American expressions occasionally strike an 
English reader as being quaint. For instance, Case 19 isa 
**safe-blower” now serving his third term in the penitentiary 
at Joliet ; it is stated that the prison officers ‘‘ regard this 
prisoner as one of the brainiest and smartest now in the 


prison.” 


Manual of Mental Diseases, By A. CAMPBELL CLARK, 
M.D. Edin., ¥.F.P.8. Glasg., Mackintosh Lecturer on 
chological Medicine, St. Mungo’s College, Glasgow ; 
edical Superintendent of Lanark County Asylum, 
wood. University Series, London: Baillidre, Tindall, and 
Cox. 1897. Demy 8vo, pp. 484. Price 10s. 6d. 

Dr. CAMPBELL CLABK has no faith in the stereotyped 
apology with which so many books are prefaced, but 
tersely states that his work must stand or fall on its merits. 
Merits it has many, and defects not a few. The author 
makes the somewhat sweeping assertion that the pathology 
of insanity does not exist and bas yet to be written. He has 
the courage of his opinions, and has ruthlessly excluded 
all reference to pathological data. In this respect we 
venture to think he has erred. Comparisons are proverbially 
odorous, but we could have wished that the author 
had followed more closely the lines of Dr. Clouston’s 
work on Mental Diseases, in which the subject of 
pathology occupies a deservedly prominent place. The 
influence of the teaching of this distinguished alienist is 
evident throughout the present manual; his opinions are 
frequently quoted and as freely acknowledged. No doubt 
Dr. Clark is well advised in omitting from his work the 
highly speculative and exaggerated theories which have been 
advanced regarding the pathology of many mental disorders, 
but surely the pathology of such a disease as general 
paralysis is sufficiently well known and established 
to merit inclusion even in a practical text-book 
like this, which is professedly written in the main 
for the use of students. In ita clinical aspect the 
work is deserving of much praise; the cases’ 
detailed have evidently been selected with care, 
but we cannot express unqualified approval of the 
dialogue method which has been adopted in several 
instances, nor can we say much in favour of the 
photographic illustrations. 

The introductory chapters are devoted to the 
study of mental constitution and mental cha- 
racter, including mental health. Insomnia and 
its treatment are dealt with at some length, 
and this section will repay perusal. The part dealing 
with causation, prognosis, and treatment is distinctly 
good. Dr. Clark utters a note of caution regarding 
the lax way in which the causation of insanity is some- 
times discussed, and states that, as a result, the general 
public imagine they know all about it, and are con- 
vinced that two factors account for everything—heredity 
and alcoholic excess. Under the heading of Treatment 
we find that his experience of the thyroid extract, 
except in cases of myxedema, has been disappoint- 
ing. The various recognised forms of insanity are 
lucidly discussed in detail, and their explanation is 
materially assisted by a series of carefully selected clinical 
cases and by @ number of excellent charts. Perhaps the 
best chapter is that on Evolutional and Dissolutional Types. 
Here the author speaks with authority, and he gives a 
remarkably clear expoe{tion of the mental disorders which 
are lisble to occur in egrifer and later life—those due to the 


physiological stress and strain of puberty and adolescence and. 
those incidental to the approach of the climacteric and the 
decadence of old age. Not less important are his remarks 
on the insanities of pregnancy and lactation and also on 
puerperal insanity. The practical value of these chapters is 
very considerable. The mental disorders associated with 
various forms of bodily disease are fully dealt with, the legal 
and civil relationships of insanity are pointed out, and copies 
of the various lunacy forms in use in England, Scotland, and 
Ireland are appended. 

The volume is handsomely bound, well printed, and 
possesses a carefully prepared index. The book is lucidly 
written and the meaning clearly expressed. It is intended 
for the use of general practitioners and students, and to the 
general practitioner we cordially recommend it. He will 
find it handy and useful for reference and of much practical 
value. 


Heo FInbentions. 


LION FORCEPS FOR USE IN SCREWING, WIRING, AND 
OTHER OPERATIONS ON BONE. 

WIRING, screwing, and other devices have been success- 
fally employed by Mr. Arbuthnot Lane and others for the 
purpose of securing correct apposition of fractured bones and 
their retention in this position. The resulta so obtained 
encourage a further use of these methods and particularly 
their application to fractures in the neighbourhood of joints. 
The precision to be attained by these methods is more fully 
recognised when accurate drilling previous to the deposition 
of wires and screws is made easy. To meet the requirements 
in such operations I have devised the above-mentioned 
instrament which has been referred to by Mr. Lane in his 
paper in the Clinical Journal. Essentially the forceps is a 
modification of Farabceaf’s lion forceps and can be used for 
all the purposes of @ lion forceps. It is farther fitted with a 
detachable approximating screw and an additional limb 
suitable for the passage of screws or, in certain cases, of 


Fig. 1. 


The forceps used with the two narrow-jawed blades. 


wire. A drill grooved along its length with a trocar point 
is adapted for use with the instrament. Both jaws of the 
forceps are sawn longitudinally so as to allow wire to be 
passed free of the forceps. The upper jaw is drilled with 
holes in two series, the one series being adapted for Jarger 
and the other for smaller bones. By this arrangement it is 
possible to drill a hole in any position up to 40° from the 


Fig. 2. 


‘The additional or third limb with wide jaws. 


vertical in either direction, This varying angle of impact is 
obtained by conical holes on either side of the central raw slit. 
The saw slit is also conically enlarged at suitable points 
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to accommodate the drill without allowing it to slip. The 
third limb (Fig. 2) bas a large forked extremity which 
will allow of the manipulation of any drill and screws. 
The forceps can be used either for drilling the two bones in 
position and subsequent wiring without relaxing hold, or for 
boring a single piece of the fractured bone. It is so arranged 
that a wire can be passed from the central slit into the holes 
in the bone which have been drilled through the side holes of 
the forceps. If, therefore, one of these lateral holes of the 
forceps is used to direct the drill, the wire can be adjusted 
without removing the forceps. The main points connected 
with the forceps are: 1. A firm erip can be obtained on 
one or more fractured fragments, and the forceps retained 
in position by the approximating screw. 2. The drill can 
be passed precisely, rapidly, and without fear of slipping. 
3. The wire or screw can be passed and adjusted without 
removing the forceps. 4. The instrument can be used as 
ordinary bone forceps. 

The instrument is made by Messrs. Down Bros., to whom 
my thanks are due for the care they have expended on its 
manufacture. E. A. Peters, M.B., B.C. 


AN IMPROVED PINCE-NEZ,. 

THIS new form of pince-nez—the “ Revluc ”—should 
recommend itself to those who have a preference for 
“glasses” of this description. As will be seen from 
the illustration, placquets are affixed to the periphery 
of the eye frame next the nose, and are automatically 
adjusted by means of a spring bridge. The pressure 
on the nose is firm, but not great enough to cause 
discomfort or to mark the skin; and there is no 
tendency of the glasses to tilt forward, an important 


Fig. 1. 


Closed. 


consideration when, as in the case of astigmatism, the lenses 
require to maintain a definite position with respect to the 
eye. A two hours’ ride on a bicycle over a moderately bad 
road is a severe test for any kind of pince-nez, but this the 
Reviac has stood without becoming displaced. The com- 
bination of bridge and horizontal bar strengthens the frame 
without appreciably increasing its weight, and at the same 
time ensures the centres of the lenses being always properly 


Fic. 2. 


Open. 


adjusted to the distance between the pupils. The illus- 
trations will show the neatness of appearance and simplicity 
of construction perhaps better than words ; but we may point 
out that the absence of spiral springs, which have a tendency 
to collect dust always difficult to remove, enables the 


frame to be kept clean with little difficulty. The Revluc 
is manufactured by Mr. George Culver, White Lion-street, 
Pentonville, London. 


THE JENNER MEMORIAL MEDAL. 


On the occasion of the Jenner Centenary it was thought, 
as was pointed out at the time by the President, that the 
Epidemiological Society should take some steps which, 
while celebrating an event of such importance to preventive 
medicine, would at the same time do something to pro- 
mote the study of epidemiology at the present time. It was 


finally decided to found a medal in memory of Edward: 
Jenner, to be conferred by the society from time to time for 
work of great merit, and a sub-committee, consisting of the 
then President (Mr. Shirley Murphy), Sir Richard Thorne 
Thorne, K.C.B., F.R.8., Fleet-Surgeon Theodore Preston, 
R.N., and Dr. Frank Clemow, together with the treasurer 
and honorary secretaries of the society, was appointed to 
consider the design of such medal. This sub-committee, 
which, on the retirement of Mr. Shirley Murpby from the 
presidency, had the further advantage of Surgeon-Colonel 
Lane Notter’s advice and experience, finally recommended the 
society to accept a design submitted by Mr. Allan Wyon, 
F.8.A., who is now en; din executing the necessary dies. 
In the next volume of the Transactions of the society it is 
hoped that a facsimile of the design for the medal will be 
presented. 

It was thought by the society, in founding a memorial of 
this nature, that the medical profession in general should be 
afforded an opportunity of subscribing to the original cost, 
and it is a matter for congratulation that the response to the 
appeal which the society made through the medical journals 
has enabled the dies to be procured at a merely nominal 
expenditure on the part of the society. The medal, too, 
from the fact that it was founded by subscription from many 
parts of the world, cannot fail to be more highly appreciated 
by the recipients of it than would have been the case had it 
been founded by the society alone. Below is the list of the 
subscribers to the fund. 


List of Subscribers to the Jenner Memorial Medal, 


The Epidemiological Society of | Mr. J. Loane. 
London. Dr. G. B. Longstaff. 
Dr. Henry Armstrong. Dr. J.C. MeVail. 


Dr. Robert Barnes. A. Miskin. 
Mr. F. Blackwell. 
Dr. F. T. Bond. 


Dr. W. A. Bond. 


Sir William Broadbent, Bart. Surgeon-Colonel J. Lane Notter 
Mr. M. Brownfield. (President of the Epidemio- 
De, H. Timbrell Bulstrode (Hon, | | logical Scctet5). 

Sec. of Epidemtological Society). | Mr. J. Norton 


Dr. Claremont. 

Dr. F. Clemow (Cronstadt). 

Dr. A. E. Cope. : 

Mr. Bolton Corney (Fiji). 

Dr. Andrew Davidson. 

Dr. Dickson (Constantinople), 

Dr. Donnett, R.N. 

Surgeon-Captain Drake-Brockman 
(Bombay). 

Dr. W. W. E. Fletcher. 

Mr. Andrew Fuller. 

Dr. B. W. Goodall. 

Dr. E. Goddard. 

Surgeon-General Sir C. A. Gordon, 
K.0.B., Q.H.P, 

Mr. F.C. Greenwood. 


Dr. W. F. Hingston. 


Dr. Joseph von Kordse (Budapest). 
Dr. J. Little (Dublin). 


Sir James Paget, Bart. 

Dr. Louts Parkes. 

Dr. Franklin Parsons, 

Dr. J. F. Payne. 

Fleet Surgeon Theodore Preston, 


Dr. Pye-Smith. 

Mr. T. F. Rogers. 

Mr. M. G. Roundtree. 

Dr. Saltet (Amsterdam). 

Dr. Sansom. 

Sir Edwin Saunders. 
Brigade-Surgeon J. B. Scriven. 
Dr. Edward Seaton. 

Sir John Simon, K.C.B., F.R.S. 
Dr. Smart. 

Dr. Sonsino. 

Dr. Sweeting (Hon. Treasurer). 
Dr. Theodore Thomson. 

The late Sir J. Tholozan, K.C.¥.@. 


(Teheran). 
pie Richard Thorne Thorne,K.C.B.y 


Mr. Thomas Wakley, Jun. 
Dr. J, W. Washbourn. 
Mr. S. Welsh. 

Dr. William Wiliams. 

Dr. 8, Wheaton. 

Dr. B. A. Whitelegge. 

Dr. J.T. Wilson. 

Dr. C, W. F. Young. 


SwerrrgeLp RoyaL InrrrMaRy.—The annual 


meeting of the Sheftield Royal Infirmary was held on Sept. 1st, 
Sir Alexander Wilson. Bart., the retiring Master Catler, 
being in the chair. The report stated that next month— 
namely, on Oct. 4th—the infirmary will have completed a 
century of its existence, and that the new buildings erected 
in commemoration of the centenary year are approaching 
completion. Last year, on the occasion of the Queen’s visit 
to Sheffield, she was graciously pleased to confer upon the 
institution the title of the Sheffield Royal In . The 
house surgeon’s report showed that 1869 in-patients, 4103 
out-patients, 12.933 casualties, and 2190 dental cases had 
been treated during the year. The number of beds now 
available is 202, of which 44 are devoted exclusively to 
children’s cases. The amounts received from the Hospital 
Sunday and Hospital Saturday Fonds were £1095 and £722 
respectively. The expenditure had exceeded the ordinary 
income by £1198. One of the speakers mentioned that 
something like £5000 was still required to complete the 
centenary commemoration buildings and the furnishing. 
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Tu meeting of the British Medical Association in 
Montreal, or, rather, the opening address of the distin- 
guished President, Dr. RoppicK, Professor of Surgery 
in the McGill University, has called forth a somewhat 
severe criticiam on the Association from the imes 
which cannot altogether be disregarded. The address 
and the criticism form an interesting illustration of the 
different conclusions to which men may come who 
are presumably equally able and disinterested, showing, 
as most such illustrations do, the importance of 
difference of standpoint and of the colour of the 
medium in which the object is seen. The address, or, 
rather, that portion of it which seems to have called forth 
the uncomplimentary side of our contemporary’s criticism, 
was spoken from the Prétident’s chair and dealt naturally 
enough with the noble objects of the Association, ite im- 
partial constitution, its accumulating capital, and ita great 
numbers ‘‘ of earnest men pitted against false dogmas and 
ever battling for the truth.” For such an Association the 
President could see no future but one of increasing power 
and usefulness. It was beyond his conception that any 
age could come which would cease to feel its benign 
and mighty influence making for the amelioration and 
elevation of mankind. He even expreased his-belief that it 
would be an important factor in bringing to a successful 
issue that great scheme of Imperial Federation which now 
exercises the mind and hearts of the leading statesmen of 
the empire. What must have been the President's feelings 
when he opened the Times of Sept. 1st to learn that all his 
eulogy of the Association and its power was a mistake—‘‘ the 
trath being that the absence of such power and influence 
is one of the most remarkable characteristics of the 
organisation, and one which has often oocasioned much 
perplexity to those who have been called upon to consider 
its proceedings.” Nor is this the worst that the candid 
article in the 7imes had to say, for from other passages we 
learn ‘‘ that probably no statesman was ever influenced by 
ite [the Association’s] views with regard to any matter 
of legislation,” that it ‘‘has made some microscopic pecu- 
niary grants for the promotion of scientific research and 
that nothing very important has ever come of them”; that 
even at the annual meetings of the Association recreation 
s generally preferred to science; and that all the work of 
Xhe profession, whether scientific, charitable, or adminis- 
trative, is done by independent societies. No English Pre- 
wident, concluded the Zimes in leaving that aspect of the 
question, could have employed the language which Dr. 
RoppioK used ‘‘ without, at least, being suspected of irony.” 
The weakness of the profession is its want of cohesion 
end concord, of organisation and unity. There are 
not wanting signs of ,]1 more and graver cleavage 
{nto sections and Coterig, The one great and indivisible 
rofeaton Is 60 b® broken ap into bits or into classes. 


It is a responsible thing in the face of such facts to dis- 
parage the greatest association of the profession, and we 
cannot but ask ourselves what explanation can be offered of 
such disparagement, and, if possible, what excuse. We 
have never been blind admirers of the Association. There 
have been many things in its history which have been 
unworthy of its very greatness—partialities, personalities, 
timidities, and favouritisms. It has not always had a soul 
to call its own. Last year two of the oldest members 
of the Association, who have since respectively been solaced 
by the gift of ita gold medal, were allowed to drift out 
of the pesition of direct representatives in the General 
Medical Council when a little early and firm support 
from the Association of which they had been lifelong 
supporters would have secured their honourable return. 
Of late years the annual meetings have been less attractive 
than of old, not so much because of the prevalence of 
‘‘recreation”—a most legitimate and desirable part of 
the daty of gatherings of scientific men—or because of 
the subordination of medical science to so-called medical 
politics, but because of the abstention from the councils of 
the Association of those whose influence and whose character 
would have given them a status from which to deal alike 
with the demands of medical politics, of medical science, 
and of medical ethics. 

It is impossible to deny these facts with regard to the 
Association or to shut our eyes to their gravity. But when 
all has been said we cannot deny the usefulness of the 
Association or doubt that it has materially affected both 
medical and sanitary legislation and medical science. Ite 
numbers are great. If its deliberations have not directly 
affected the laws of the nation to the extent that we might 
naturally have expected they have at least educated the 
rank and file of the profession and so, in an indirect manner, 
have instructed the public at large; and from the position 
of an improved popular opinion to an improved legislation 
is generally but a short step. The Association includes 
nearly half the profession, and even if it never realises the 
ideal which Dr. Roppiok has painted it necessarily has 
before it an important future. But it must work conscious 
of what that fature is to be. It must be calm and well 
ordered. It must have set purposes and a defined scope. 
In this way its members may know what to expect from 
it, and by insisting upon taking an active part in its conduct 
may vivify it and mould it to greatness. 


—_——_- 


‘Wuat, we wonder, will Lord HERSCHELL and the other 
members of the defunct Royal Commission on Vaccination 
think of the manner in which their posthumous Sixth Report 
has been presented to Parliament and the public. Of the 
187 witnesses whom the Commission examined during its 
seven years’ labours this huge blue-book contains the 
minutes of evidence of no less than 83. It runs to nearly 
800 double-columned and closely printed foolscap pages, and 
contains, in addition, many maps and diagrams. It 
will hardly be believed that such a volume has 
been issued by Government without an index of any sort 
to help Members of Parliament, or the medical profession, 
or the anti-vaccinationists, either to digest ite contents or 


to find in it reference to any particular point regarding which 
they may wish to consult it. Pag is true that the ‘Final 
L 
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Report (issued many months before this one) was without 
an index, but the difference between the final report and 
this report as regards need for guidance is greater than 
the difference between the king’s highway and the maze 
‘at Hampton Court. The previous volumes of evidence 
were much leas in size than this one—the four contained 
amongst them the evidence of only about a hundred 
witnesses—but each of them was furnished with an ample 
and excellent analytical index. 

What may be the cause—reason there can be none—for 
this extraordinary neglect we do not know. Most 
certainly it has not been want of sufficient time to prepare 
an index, for the evidence recorded in the volume began in 
November, 1891, and ended in December, 1893. That 
is nearly four years ago. Moreover, the preliminary 
note, the so-called ‘‘ Report,” in which the Commissioners 
submit the evidence to HER Maszsry, is dated Feb. 14th, 
1896, or more than a year and a half ago. In the 
latter part of the last Session of Parliament questions were 
repeatedly asked as to when the Report and Appendices 
would be published. In reply a time was mentioned, and 
after the promised publication was considerably overdue the 
matter was again made the subject of question and 
answer. Now, at length, when Parliament is not sitting, 
and no question can be asked, the huge tome is placed 
before the public in such a fashion that the irate reader 
would be glad to know on whom the responsibility for the 
form in which it appears rests. 

It is simply out of the question to permit this 
volume to be placed on the library shelves of the country 
unaccompanied by a good index, and if none is issued in 
supplement before Parliament meets steps will have to be 
taken then to press the Government to give the necessary 
order. We need only mention that the list of witnesses, 
in addition to containing the names of various leading 
opponents of vaccination, includes those of Dr. BARRY, 
Dr. Brzpwoop, Dr. J. H. Barpegs, Dr. MoNcKTON CoPE- 
may, Dr. R. J. B, Cunny@uamp, Dr. Hx, Dr. 
HUSBAND, Dr. Kunin, Mr. McFapyzayn, Dr. J. C. MoVam, 
Dr. O@uu, the late Dr. BHAVAN Raxz, Dr. FREDERICK 
Tayok, Dr. WHITELEGGE, and Dr. Sus WOODHEAD. No 
doubt it will take a good deal of trouble to prepare an index, 
which, judging from those of previous volumes, ought to run 
to some fifty pages or thereabouts. It cannot be supposed 
that the Commission would spend two years listening to 
evidence, and give the eighty witnesses all the labour 
of preparing it, and yet would in the end fold its 
bands and declare that it could not supply an index of what 
these witnesses had said. The matter is justifiable from 
no point of view. It is a sheer waste of paper and printing 
and lithographing to send forth a report (costing 14s.) 
without its ordinary and necessary accompaniment. And 
in the interests of the literature of science it is essential 
that even yet an index should be published. We strongly 
suspect that when the Commission ceased to exist as 
such there must already have been made some more or 
less complete digest of the contents of this volume. This, 
indeed, is bound to have been the case, for the Final Report 
could not have been prepared without it. This digest 
must be pigeon-holed somewhere. But when the Com- 
mission was dissolved, its Final Report being issued, it 


seems to have been nobody’s business to attend to the ise 
of a great bulk of valuable material on which that Report 
was largely based. For it must be recollected that not 
only is there this “mass of evidence taken directly by 
the Commission, but there are also the very important 
special reports on the small-pox outbreaks which occurred in 
Dewsbury, Gloucester, Warrington, London, and Leicester, 
and which were investigated by Dr. Sipwey Covrtiun, 
Dr. SAVILL, and Dr. LurF. Then, also, Dr. THEopoR 
DyKE ACLAND made inquiry into many cases of alleged 
injury from vaccination. All this has to be published and all 
this has to be indexed. In so far as these special reports will 
be much less voluminous than the minutes of evidence now 
issued their indexing will be easier, but none the less the 
duty should not be left to the public. If there is now no one 
responsible for all this work then it is imperative that some 
one should forthwith be appointed. The delay that bu 
already taken place is much to be regretted, but that the 
long-waited-for reports should in the end be lsunched like 
ships without rudders or compasses is indefensible. 


—_———_>——__—. 


TH Commissioners of are to be congratulate 
on the many satisfactory feat of the present repot. 
It breathes a spirit of progressive and enlightened policy 
which augurs well for the future. Amongst other things 
which have occupied the attention of the Board msy b 
mentioned the treatment of juveniles on special line, 
the segregation of first offenders, the differentiation of the 
occasional from the habitual criminal, the care sd 
treatment of the weak-minded, and the better preparstio 
of convicts for liberty. All these are steps in the right 
direction. The number of training schools for prix 
officers has been increased, and a scheme for the futwe 
organisation of aid societies throughout the country hs 
been framed. The numbers of the prison population oo 
tinue to decrease, and there has also been a satisfactory 
diminution in the number of the criminal insane. Th 
vexed question of insanity in prisons, on which of 
late so much attention has been concentrated, and regard- 
ing which much ignorance has been displayed by writen 
innocent of any practical knowledge of the subject 
bulks largely in the remarks of the Commissioners #4 
also in the notes of the medical inspector. The mstter 
is discussed at considerable length, and reports from the 
governors and medical officers of the various convict pris 
are given, which should tend to allay the public appreber- 
sion concerning the alleged injurious effect of penal servitoie 
on the mental health of prisoners. Anyone who cares ” 
peruse the factors of insanity as set forth in the ans 
reports of the Commissioners in Lunacy cannot fail t 
observe that the convict is shielded from the operstio 
of the most dangerous of the insanity-producing osu. 
His life is regular, his diet is wholesome, he is no 
over-worked, and his labour is, for the most part, do 
in association and in the open air ; he has a plentifol supply 
of books, and he is under continual medical supervisioe. 
All these are conducive to sanity, and without doubt exer 
a beneficial effect on prisoners who are predisposed to mental 
deterioration. It must be borne in mind that many of the? 
men have led vicious lives, and have contracted disea* 
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the insidious and damaging effect of which on the nervous 
system is well understood ; a proportion also are hereditarily 
tainted, the degenerate offspring of degenerate parents. 
Poeaibly the strain of imprisonment on the nervous system 
is greatest during the first months of imprisonment— 
during the period of separate confinement. Nowadays 
® sentence of penal servitude is the measure of punish- 
ment awarded for a crime of some magnitude; in 
connexion with this, the period of suspense before 
trial, the excitement of the legal proceedings, the 
subsequent reaction, and the prolonged process of intro- 
spection which necessarily follows, are calculated to exercise 
@ somewhat disturbing effect on the higher levels of the 
nervous system, and in persons of unstable nervous organi- 
sation the results may in some instances be unfavourable. 
The Commissioners, however, with commendable fore- 
thought, have foreseen this contingency, and have directed 
that any prisoner who shows the slightest premonitory 
symptoms of nervous disorder shall be specially treated, and, 
if necessary, removed to a prison where he may have the 
benefit of associated outdoor labour. It is apparent that the 
authorities are displaying an anxious solicitude for the 
protection of the criminal in all that pertains to his mental 
well-being. 

Dr. SMALLEY, the new medical inspector who succeeded 
to the post on the resignation of the late Dr. Gov, con- 
tributes an interesting summary of the year’s work in the 
medical department. In the local prisons, excluding 
executions, suicides, and one accident, the number of 
deaths was 104, giving a death-rate of 7-4 per 1000, which 
is slightly higher than that recorded last year. Death 
supervened in less than a month after reception in 41 
cases, or 2°9 per thousand. This is more than a third of 
the total number of deaths, and indicates the wretched 
state of health in which prisoners are often received into 
prison. In 45 cases pulmonary disease in one form or 
another was the cause of death. Heart disease proved 
fatal in 18 and kidney disease in 12 instances. There 
were five suicides. Considering the large number—namely, 
175,604—of all sorts of men and women received during the 
year this number is «mall and speaks well for the vigilance 
and supervision exercised. Seventy-five prisoners were 
released on medical grounds; they include the cases of 
44 females released on acoount of advanced pregnancy. 
Dr. SMALLEY deals with the question of insanity in prisons 
in a clear and convincing manner. He shows how futile it 
is to attempt a comparison between the rate of lunacy in the 
Prisons and that of the general population, the conditions 
being so different and so unequal. The number of cases of 
insanity in local prisons was 380, a decrease of 98 as 
compared with the number last year; of this number, 
however, 216 consisted of prisoners either unconvicted or 
Yemanded for observation, or found insane on arraignment, 
or found ‘‘ guilty but insane” at their trial. Hitherto 
‘& hea been the custom to include these oases and 
also the cases of prisoners found insane in prison after 
conviction in one table—a method which showed an unduly 
large proportion of insane to the prison population, Hence 
arose in great messure those erroneous impressions based 
on false deductions which tended to raise alarm in the 
Public mind. It is neither reggonable nor fair to include 


the cases of unconvicted prisoners as cases of prison 
insanity, and, accordingly, they have been excluded this 
year from the insanity statistios. The remaining 164 oases 
were convicted and sentenced; of these, 121 were found 
insane on reception and 43 subsequently. I¢ appears from 
this that many persons are convicted and sent to prison, 
their insanity being either ignored or undetected at their 
trial. 

In the convict establishments fifteen prisoners were 
certified insane and removed to asylums. There were no 
suicides. The death-rate was 97 per 1000. An important 
feature, from a medical point of view, was the decision of 
the directors to send all weak-minded prisoners, or any | 
showing a tendency to mental deterioration, to Parkhurst 
Prison, The scheme seems to be working well; they are 
under special supervision and are employed at labour 
suited to their physical and mental condition. On 
their release efforts will be made to assist them and 
give them a helping hand. This is a wise, humane, 
and judicious decision, for auch men frequently find 
their way into prison. On account of their mental 
infirmity they are unable to obtain suitable occupation, 
and in the stress and hurry of the busy world they are 
cast aside, and, almost of necessity, have recourse to acts 
of an anti-social nature. The prevention of orime and the 
treatment of criminals are important and far-reaching ques- 
tions which are being made the subject of inquiry and 
investigation by many able workers, both in this country 
and abroad, and it is pleasing to note that the Prison 
Commissioners are addressing themselves to the work ina 
scientific and progressive spirit. 


Annotations. 


“He quid nimis,” 


EASTBOURNE AND VACCINATION. 


Tux curious muddle into which the Eastbourne guardians 
have got with regard to vaccination affords another illustra- 
tion of the need for immediate legislation on the subject. 
Some months ago a vaccination officer was advertised for and 
appointed. It seems that he had been told by the board that 
he would be supported in doing his duty. Having prepared 
a list of defaulters he wrote to ask for instructions, and the 
committee before whom the request was laid resolved “that 
farther consideration of the letter be deferred for two 
months.” A local newspaper reports that at the guardians’ 
meeting the Rev. J. W. Parrington said the board had 
repeatedly atultified itself by refraining from carrying out reso- 
lutions which it had arrived at to enforce the Vaccination Act, 
and he opposed any farther stultification. At the same time 
the vaccination officer was understood to be likely to take legal 
proceedings against the guardians if they failed to support 
him in carrying out the Act. On the other side it was urged 
by Mr. Luck that although the vaccination officer ‘‘was 
appointed to do the work the board had no right to 
enforce the law; it was optional.” He also made the 
remarkable assertion ‘‘that the Royal Commission unani- 
mously decided that prosecutions should be discontinued,” 
and when a statement of this sort was called in question by 
the clergyman who had previously spoken, Mr. Luok’s retort 
courteous was that when Mr. Parrington understood what he 
was talking about he would listen to him. Mr. Luck himself 
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seems quite unable to understand the difference between 
prosecutions and repeated prosecutions. He farther 
intimated to the guardians that the Local Government 
Board were all medical men and pecuniarily interested in 
vaccination. Moreover, he himself had nailed his colours to 
the mast, and Jenner had got £30,000, and the death- 
rate of Eastbourne was the lowest on record, ‘‘and 
why,” he asked, “not let well alone?” After all this 
valuable information and cogent reasoning, the deter- 
mination to defer the matter for two months was carried 
by nine votes to seven, though to an outsider it is not 
clear why this should be described as a ‘‘ victory of anti- 
yaocinators.” The underlying feeling appears to have been 
that Eastbourne cannot afford to let the truth be known 
about its neglect of vaccination, and that, at least, the 
summer visitors might be allowed to depart before prosecu- 
tions were begun. This is a dangerous policy. The longer 
the neglect the worse may be the punishment. Gloucester, 
like Eastbourne, purported to trust to sanitation. Mr. 
George Newman, secretary to the Gloucester Anti-vaccins- 
tion Society, declared to the Royal Commission that 
Gloucester was a very sanitary town, one of the public 
bodies in the town also professed to the Commission its 
trust in sanitation, and a book was written to show how 
little vaccination there was in Gloucester, and how little 
small-pox. Then came Nemesis under the guise of small- 
pox, and at once the tune was changed. Gloucester was 
no longer sanitary but highly insanitary, and that ory has 
been kept up ever since. He is happily wise who is wise by 
the experience of others, but Eastbourne refuses to be wise. 
The schoolmaster small-pox is likely to have no lack of 
pupils when the time comes, and as in the past, the children, 
alas, will have to pay the penalty of death or disfigare- 
ment for the folly of their parents. 


ATTENDANCE AND DEATH CERTIFICATION BY 
DRUGGISTS. 


AN inquest at Redruth, held by Mr. E. L. Carlyon in 
_Yeference to the death of Florence Mary, daughter of 
Elizabeth Watling, discloses a state of matters as regards 
the medical care of children, and the ease with which 
registrars and sextons are satisfied that cannot too seriously 
or too soon engage the attention of the Registrar-General 
and the Home Secretary. Mrs. Watling had had thirteen 
children. A midwife, Mrs. Tirrell, not a certificated nurse, 
had attended her on five occasions. The present cbild, 
born on July 27th, was a fine child at birth. On one occasion 
the child was still-born and she gave a certificate in the 
following terms ; ‘‘I hear by Sertifey that Mrs. Watling was 
confined of a still born mall child. Susen tirrel.” She took 
the body and the certificate to Mr. Trevena, sexton at 
Treleigh. She had been a midwife thirty-five years and it 
had been her custom to give certificates like that. 
She did not think she had attended more than ten such cases, 
which she disposed of as follows: She had “given” seven 
to Mr. Remfry, Redruth parish church sexton, and two had 
gone to Mr. Henry Peters at the Kast-end Cemetery, ‘She 
had permission from Major Hayes, a magistrate, to give 
such certificates.” A druggist, whom the mother called 
** Dr. Rowe,” had always attended her (Mrs. Watling’s) babies 
—that is, if they required more attendance than that of the 
midwife. She gave a list of three cases so attended by 
“Dr. Rowe,’ and said that he gave certificates, In 
the present case he suggested that she should call in 
Dr. Laurie, but she did not, for ‘‘Dr. Rowe” had always 
attended her babies, and he did not say he was not qualified 
to attend or to give a certificate. The day after suggesting 
that Dr. Laurie should be called Mr. Rowe sent another 
medicine and, justified his, doing so on the ground of 
humanity. When the child died he gave a certificate—or, as 
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he preferred to call it, a statement—of death from diarthes. 
Medical evidence was given by Dr. Permewan, who had made 
& post-mortem examination and found death to be due to diar- 
rhoea. He disapproved of the diet of the child—boiled bread 
and baked flour and milk. One of the medicines supplied by 
the druggist was syrup of poppies. In his opinion this implied 
want of medical knowledge, and he would have blamed him- 
self for ordering it for a child of that age unless he had seen 
the child and assured himself that the longs were 
clear. The coroner spoke in terms not too severe of 
Mr. Rowe. He spoke of him as a “ positive danger to 
society,” though he had been twice warned, and once pro- 
ceeded against, by the Apothecaries’ Society. The jury, 
some of whom appeared to sympathise with Mr. Rowe, 
found that the child died naturally. The Daily Mercury 
and the Western Morning News show by their fall reports 
their sense of the significance of the facte—we may *%y, 
the system—which the coroner has here exposed. But the 
responsibility reete elsewhere. 


SALT IN THE NAVY. 


Tat it is only within the last few days that the 
Admiralty have sanctioned the use of salt in the Dbluejacket’s 
daily allowance of food will come as a surprise to not a few. 
Hitherto if the sailor required salt he had to purchase it. 
It was practically the only condiment omitted from the 
ordinary cruet list, and the reason of this omission until 
quite lately is not far to seek. In the old days of wooden 
ships Jack’s diet consisted largely of salted meats, and salt 
on the table would have been an obvious, and most probably 
an irritating, superfiuity. Bat owing largely to the increased 
facilities and improvements in the machinery for preserving 
meats without the use of salt or added substances at all, 
as well also to the fact that our modern warship 
are seldom many days’ steam from port, “salt horse” bss, 
greatly to the increased comfort and well-being of ou 
sailors, practically become a thing of the past—at soy Tate, 
as an exclusive article of diet. Salt is now, therefore, 4 
necessity wherewith not only to season food, but, as experi: 
ments have shown, to assist very materially in its assimil- 
tion. As is well known, salt promotes the diffusion of flaids 
through the membranes, and it very distinctly increases the 
solubility of certain nutrient substances. It has been said 
that the entire withdrawal of common salt from food would 
be fatal, an absolutely saltless diet speedily leading t 
albumiauria. This concession, therefore, is of the utmost 
importanoe, and it is a matter of surprise that the Admiralty 
have been so tardy in granting it. 

SYPHILIS TREATED WITH COLEY’S MIXED 

TOXINS. 


De. O. 8. Evans and Dr. OC. M. Paul have published in the 
annual report of the Cincinnati Hospital a series of fifteen 
cases of syphilis treated with Coley’s mixed toxins, the 
patients’ symptoms including such varied manifestations 
primary chancre, secondary eruptions, broken and unbroken 
gummata, and condylomata lata, The treatment was it 
each instance commenced with the minimum dose of two 
minins, diluted with an equal quantity of water and injected 
deeply in the muscles of the buttock with an ordinary 
hypodermic syringe; the side was alternated each time 
because of the soreness caused; the injection was given 
every other day, and as a rule the dose was increased at each 
injection, The maximum dose given was fourteen minims, 
and {t was noticeable that this dose could be continned 
day after day without any more disturbance ‘baa 
followed the initial dose of two minims, As 4 rule, some 


pain followed the injections, but this lasted only a ae 
compel the 


time and was succeeded by 8 soreness which 
two or three days, but was never so severe as to 
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patient to remain in bed. The most pronounced symptom 


following the injections was malaise, which was felt very 


quickly, and, as a rule, was peculiarly depressing, but dis- 
appeared in a few hours. Headache, diarrhea, high tem- 
perature, and pains in the bones were also met with, but 
there was no formation of abscesses in connexion with any 
of the 237 injections which were given, and apart from 
the symptoms above noted there were no unpleasant after- 
effects, a thing which cannot be said of mercury. 
Two of the fifteen patients were treated with mercurial 
inunction and one with iodide of potassium before the toxin 
was administered. The remaining twelve were treated with 
toxin only. The duration of the disease in these cases was 
respectively five months, seven years and a half, three 
months and a half, two months, four months and a half, five 
years, four months, four months, perhaps nine weeks, six 
months, seven months, and five months. The duration of 
the toxin treatment in the cases taken in the same order 
was respectively twenty days, two months, twenty-seven 
days, thirty-nine days, fifty-seven days, thirty-two days, 
thirty-five days, thirty-nine days, twenty-seven days, thirteen 
days, twenty-one days, and twenty-one days. Ten of the 
twelve patients had ulcerated chanores eight of which were 
entirely healed and two were almost healed at the end of 
the treatment. In every case the eruption disappeared, the 
mucous patches healed, the enlarged glands became smaller, 
and the patient gained flesh and strength. In conclusion, 
however, Dr. Evans remarks that the worth of toxin is as yet 
Mere conjecture, and that absolutely nothing can be said as 
to the ultimate results. 


MODERN ALCHEMY. 


Tu sen-serpent story is beaten. Silver has been trans- 
muted into gold by the simplest possible process, and this 
ata time when currency is a most vexed question, in which 
America more than any other country is interested. It is 
not, therefore, a matter of intense surprise that the trans- 
Mutation has been effected by an American investigator. 
He has converted Mexican dollars (why did he not start 
with pore silver?) into an ingot consisting of a mixture 
of gold and silver more than nine-tenths “fine,” from 
three-fifths to’ two-thirds of the precious metal being 
found to consist of pure gold. Mexican dollars, by the 
way, contain also copper. All that fs required for this 
transmutation is extreme mechanical pressure. There can be 
no doubt of America’s capacity to supply an abundance of 
this commodity. Pressure acts, doubtless, upon the silver 
atoms and gives them a greater density, so that from 108 the 
atomic weight shoots up to 196. That is, starting with a 
white metal—namely, silver—of a specific gravity of 10, the 
effect of an enormous pressure is to inorease this gravity by 
about double (the specific gravity of gold is 19-5), the reeult- 
ing mass changing colour—presenting, in fact, all the appear- 
ance as well as the properties of the noble yellow metal. 
Bimetallism is doomed and America’s financial superiority as 
8 nation amongst nations ensured. 

THE MANCHESTER CORPORATION AND 
CARRINGTON MOSS. 


THis estate, of 1100 acres, was bought for a sum of 
£38,000, by the Manchester Corporation in 1886, to make 
provision for the disposal of refuse and other matter from 
the closet system of the southern part of the city. The 
greater portion was wild boggy mosa-land which yielded 
annually a few brace of grouse. Asum of £80,000 was laid 
out for light railways, roads, drainage, rolling stock for the 
railway, buildings, and other necessary works. An estimate 
prepared by the city surveyor places the present value of the 
Property at some £12,000 higher than its cost to the city. 
‘The whole moss has, in fact, been developed into highly 
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cultivated farm and garden land.” Refuse, chiefly nightsoil, 
is taken daily by the Ship canal to a wharf conveniently 
near, lifted from the barges into tanks and taken to 
various points for distribution over the ground. The 
Cleansing Committee farm about 400 acres and the re- 
mainder is let off to tenants, who are supplied with manure. 
Since 1890 more than 425,000 tons of collected matter 
have been distributed over the moss, and by this time the 
power of absorption by the soil has necessarily somewhat 
diminished. In future twenty tons of manure per acre will 
be supplied annually, and the surplus will be taken to Chat 
Moss, which was recently purchased. At the outeet the bog 
land was thoroughly drained, and, notwithstanding the 
constant additions of top dressing, there is still a well- 
defined sinking of the land. In face of the general 
agricultural depression it is a novelty to learn that 
“‘a considerable profit has for some years been made 
on the working of the farm.” Not far from the 
homestead seventy acres are in charge of the Parks’ 
Committee, where golden elders, acres of rhododendrons, 
with other shrubs and trees, together with flowers in abun- 
dance, are grown for use in the parks and for the decoration 
of the olty squares. These results of the ‘‘dry method ” 
are not attainable under the water-closet system which 
culminates in the echeme for a culvert sixteen miles long, 
to cost before it is done probably £300,000, in order to 
provide for the waste of hundreds of thousands of tons of 
matters having manurial value. 


THE LATE DR. WILLIAM GARDNER. 


A suRvzy of the progress of medicine and surgery in 
Australia shows that the present advanced state of devel p- 
ment is due to the talents and industry of a number of 
workers, among whom the late Dr. William Gardner deserves 
honourable mention. Although the greater part of his life 
was passed in Australia he was not of colonial extraction, 
having been bora in Birkenhead, Cheshire, in November, 
1846 He went with his parents to South Australia in 
1850, received his early education in Adelaide, and was 
subsequently employed for some years in the English and 
Scottish Bank in that city. Having then made up 
his mind to enter the medical profession he spent the 
years 1870, 1871, and 1872 at Melbourne University. He 
then returned to this country and entered at Glasgow Uni- 
versity, where he took honours in most of the classes and 
graduated as M.B.,C.M., with first-class honours, in 1874. 
Immediately after graduating he went back to Australia, and 
held resident appointments at the Adelaide Hospital from 
18765 to 1877. In 1876 he took the degree of M.D. at Glasgow 
University, his thesis, which was on Hydatid Disease, belng 
awarded commendation and a gold medal. From 1879 to 1601 
he was surgeon to in-patients at the Adelaide Hospital. In 
1883 he was elected President of the South Australian Branch 
of the British Medical Association ; in 1887 he was appointed 
lecturer on surgery at the Adelaide University ; in 1889 he 
was instracted by the Government of South Australia to 
prepare a report on hospitals in India, and the sub- 
stance of it was published in the Australian Medical 
Jowrnal during 1890. He spent the year 1891 in Europe, and 
on returning to Australia in the beginning of 1892 he settled 
in Melbourne, where he was appointed honorary surgeon to 
the Hospital for Sick Children in 1898, and founded the 
Interoolonial Quarterly Jowrnal of Medicine and Surgory in 
1894. At the Intercolonial Medical Congress, held in 1892, 
he was Preeident of the Section of Surgery. In the 
midst of his scientific and literary aotivity, to whioh 
was added the responsibility of a busy practice, his 
health began to gtve way, and in the end of 1895 he hada 
severe cerebral seizure, after which it was found that he 
suffered from considerable arterial degeneration and cardiac 
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hypertrophy. He spent most of 1896 travelling in Europe, 
and about March of the present year he commenced his 
homeward journey to Melbourne, where his friends expected 
him to arrive about the middle of April, but to their pro- 
found grief he died at Naples. Dr. Gardner's contributions 
to medical and surgical literature were valuable and very 
numerous; his favourite subject was the treatment of 
hydatid disease, for which he adopted Lindemann’s opera- 
tion, and proved its advantages by a series of successful 
cases. 


THE DISPOSAL OF IMPORTED BAD EGGS. 


By some remarkable oversight the Port Sanitary 
Authorities permitted a cargo of bad eggs to be brought 
above Gravesend because it was thought that possibly 
a few good ones might be saved. The proportion of 
good ones subsequently picked out did not appear, but 
no less than 472 cases, each containing 1800 eggs, 
were landed at Limehouse and destroyed. It so 
happened that during this process an inquest was being 
held in the neighbourhood, and both the jury and coroner 
were disgusted, naturally enough, at the foul smell 
which had intruded into the coroner’s court. So 
nauseating was the stench that several witnesses were 
taken ill with retching and vomiting. The Port Sanitary 
Authorities are much to be blamed in this matter for allow- 
ing the malodorous cargo to be landed at all, and, worse still, 
for countenancing the disposal of the eggs in this stupid and 
clumsy fashion, for it appears that the eggs were disposed 
of by first smashing them upon the pavement and then 
washing the resulting product down the drain with dis- 
infectants. Somebody should have been compelled to pay 
the expenses of putting the ship out to sea again there to 
leave the loathsome cargo to the purifying and deodorising 
action of the ocean. 


THE DANISH BUTTER INDUSTRY. 


Ws received recently a copy of an article in bréchure 
form, entitled ‘‘A Land flowing with Milk and Butter: 
the Truth about Danish Dairying,” &c. The article was 
written by Mr. D. Young, the editor of the North British 
Agrioulturalist from which paper it was reprinted. It is a 
very grave attack upon the sanitary conditions of the Danish 
dairies. It purports to show an abnormal prevalence of 
tuberculosis amongst the cattle there owing to over- 
crowding and the neglect to ensure efficient drainage, 
“‘There oan be no question, therefore,” the article 
concludes, ‘‘that the extreme prevalence of this disease in 
Denmark is due primarily to the unsanitary conditions under 
which the animals are kept, and the ravages of this dire 
disease, which is communicable from animal to man, is (sic) 
not only one cause of the high death-rate of that country, 
but is also a serious source of loss to the dairy farmers in 
that ‘ iand flowing with milk and butter.’” The importation 
from Denmark into this country of dairy produce is, as is 
well known, an important business, and if the state of things 
in Denmark has been correctly described by Mr. Young it is 
obvious that some steps should be taken to prevent the 
introduction of a probable source of insidious disease into this 
country by this means. The connexion between milk and tuber- 
Gulosis has been well established, and we believe excellent. 
progress is being made in this country towards providing 
efficient and sanitary accommodation for cows, in short, of 
placing them under the best possible surroundings which 
will eradicate the disease. Mr. Young’s serious statements 
have not gone unchallenged. Indeed, they are categorically 
denied in a letter in the Zimes of Sept. 3rd by Mr. Harald 
Faber, Commissioner to the Danish Government. Mr. Faber 
quotes the following paragraph ocourring in the final report 


evidence before us that in some cases the buildings used 
for cows and the surroundings are in an unclean and 
insanitary condition, and that insufficient care is taken to 
keep the dairies perfectly clean. In the codperative dairies 
in Denmark cleanliness is enforced by stringent regula- 
tions to ensure the supply of sweet, pure milk, and to 
prevent the spread of infectious disease by dairy products.” 
We do not doubt, however, but that this portion of the 
subject has been fully inquired into by the Royal Commission 
on Tuberculosis, and, as their report is not yet issued, it is 
expedient, we think, in the interests of the public, that 
& preliminary announcement should be made by the Govern- 
ment to set a very serious indictment at rest. 


THE LANDING-PLACE AT BRINDISI. 

ACOORDING to a contemporary, certain proposals for 
altering the berthing-place of the Peninsular and Oriental 
Company’s steamers at Brindisi are not likely to meet with 
general acceptance. The site chosen by the Public Works 
Department for a new landing quay is, it is said, doubly 
objectionable—firstly, as being so exposed to south-west 
winds as to make the manceuvring of these large veseels at 
times a matter of difficulty and danger, and, secondly, 
because at this point the town sewage, with a strange dis- 
regard to the public health, is carted into a shallow part of 
the harboar. The latter objection is obviously an important 
one in view of the fact that several hundreds of passengers 
would thus on each voyage be exposed to the danger of 
conspicuous insanitation. Another plan provides for an 
extension of the existing railway line and leaves tha mooring 
station of the large steamers in its present situation. We 
are not informed as to the cost of these alternative proposals. 
It ia estimated, however, that the yearly outlay in con- 
nexion with the Peninsular and Oriental Company’s traffic 
in Brindisi is from £40,000 to £50,000, and that in the event 
of the first- mentioned suggestion being carried out this 
traffic is in danger of being transferred to Marseilles, The 
Italian Government, we understand, has not yet given 
its decision on the subject which evidently calls for 
reconsideration. 


THE TREATMENT OF STRABISMUS, 


In the New York Modical Journal of July 24th, 1897, Dr. 
Prentice describes a new method of treating strabismus, 
which, however, he appears to have used only in cases 
of the internal strabismus which accompanies hyper- 
metropia. His idea is to forcibly repress spasm of the 
Ciliary muscles and the associated action of the internal 
recti by over-correction with strong plus lenses. In 
an ordinary case of internal strabismus, if a pair 
of plus 5 or 6 D be used, the strabismus will be seen 
at once to materially diminish. He-also uses prisms to 
still farther repreas the action of the internal recti. The 
following case will make his method plain. A woman, aged 
twenty-five years, had convergence of about five millimetres. 
The vision of the left eye was normal, of the right 38. After 
using atropine -75 D of hypermetropia was found. Plus5 D 
glasses were given for reading, and she was directed to hold 
the book at the farthest distance that she could read, and to 
read as long and as frequently as possible. For distant 
vision plus 2 D glasses were ordered, which gave but 3% 
of vision. In two weeks there was sufficient relaxation 
of the internal recti to admit of fusion of objects at 
twelve inches through the plus 5 D glasses. Three days 
later 8° of prism with base in were added to the reading- 
glasses, and the fusion was still maintained. From 
this time as much prism was from time to time added 
as could be fused for, thus producing a constant effort 
of the internal reoti to relax their spasm. At the end 
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spherical were used for reading. Also she could fuse at 
12 feet with the plus 2 D or distance glasses, which now gave 
vision 3g. In three months fusion was possible at all points 
with 4° of prism. A month later the patient could fuse for 
8° of prism with the 2 D glasses, which now gave vision 29 
fnstead of 3%. Vision was now normal in both eyes with 
plus 1:50D The writer concludes that this repression had 
farther relaxed the ciliary muscle and revealed -75 D 
more hypermetropia than the atropine had. In six months 
vision through the 2 D lenses was 3, and their continuance 
was advised, with the occasional use of the ephero-prisms 
for reading. 


A TERROR-STRICKEN PATIENT. 


A SAD story was revealed a few days ago by a woman who 
applied to a magistrate for assistance in finding her daughter 
who had suddenly run away. It appears that the girl, who 
was sixteen and a half years old, had recently been attend- 
ing a hospital for some illness, and from what was said she 
thought that an operation was necessary in order that she 
might regain her health. On leaving the hospital she was told 
to return again next the day, but instead of doing so she left 
her situation and disappeared. What the nature of the pro- 
posed operation was we do not know, but at any rate the 
thoughts of {¢ so preyed upon the girl’s mind that she ran 
away from all her friends, and in a letter to her mother she 
stated her determination to walk on until she found some 
place where she could die. It can only be hoped that 
she will soon be found, and that calm reasoning will 
allay her fears, or at any rate convince her that, 
whether the operation be necessary or not, the decision 
of having it done rests entirely with herself. 


might work ber mind into such a state that she would 
rather run away than face the dreaded ordeal, but fortunately 


the nerves of the majority are sufficiently strong to bear 
these unpleasant shocks. Children are especially apt to be 
easily frightened, and when they go to the hospitals they 


should always be accompanied by some grown-up person and 


not, as frequently happens, sent by themselves or in company 


with other children. By themselves they are often 


incapable of explaining their own symptoms and also of 
understanding any directions for treatment which it may be 


necessary to give them. 


HOW DO CLIMATIC INFLUENCES PREVENT THE 
PROPAGATION OF PHTHISIS Pp 

Dg. GARDINER, of Colorado Springs, discusses this subject 
in the Boston Medical and Surgical Journal of July 22nd, 
1897. He very reasonably insists that the impression that 
phthisis is not communicated in the arid or elevated regions 
of the world is not at all proved by the statistics gener- 
ally brought forward. The immunising power apparently 
possessed by a climate may be really due to the manner of 
life, such as isolation and the like, day and night in the 
open air, or to the selection of lives, as the early settlers are 
necessarily strong. It is therefore only after a country has 
been settled for some time that indoor industries, over- 
crowding, and the general insanitary surroundings of 
civilisation exert their fall action. Such conditions, however, 
now exist, as the dry and elevated regions of almost the 
entire world have populous cities, whose inhabitants lead 
indoor lives comparable to those of the dwellers in the 
crowded civilised centres from which our statistios have for 
years been drawn. The statistics of these cities clearly 
show that the prevailing opivion as to the influence of climate 
is well founded. For example, Denver has a population of 
150,000, tall buildings which shut out the light, industrial 
occupations which are conducive to phthisis, and a large 
proportion of phthisical invalids scattered amongst ite 
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inhabitants. Yet only 64 deaths from non-imported phthisis 
occurred in 1896. The average city would show 450. 
Again, circular letters were sent to medical men practising 
in the dry belt which comprises Utah, Arizona, Wyoming, 
New Mexico, and Colorado, asking the number of cases 
seen or heard of by them and the number of years 
each had been in practice; 203 years of observation in 
practice gave only 130 cases of non-imported phthisis, fully 
80 per cent. of which were from Salt Lake City, in native 
Mexicans in New Mexioo, or in an altitude below 3000 ft. The 
writer attributes the climatic influence to the loss of virulence 
of the tubercle bacilli when distributed in the form of dust, 
from exposure to the constant sunshine in the rarified air, 
and also to the increased depth of respiration which high 
altitudes produce. 


A NEW CORSET. 


‘“*Map@eg,” the editress of ‘Girls’ Gossip” in Truth, 
who may always be depended on to take a sound view 
of the fashionable fads and fancies of the day, writes as 
follows in a recent issue of Mr. Labouchere’s journal: ‘‘A 
new corset, devised by someone who has little sympathy for 
flesh and blood, is to transform the ordinary figure into one 
that measures 20 inches round the waist, 40 round the chest, 
and 48 or 60 round the hips. Please note this last item in 
the new development. In the illustration accompanying 
these particulars the hips rise in a semicircle at either side of 
the waist. It isa bideous distortion, and I should think it 
must be some sort of a joke, though letters from artiste, 
physicians, society women, and fashionable dressmakers are 
printed on the subject. We sball see.” The notion, 
it seems, hails from America, but we very much doubt 
its ever coming into vogue, either in the new world or 
in the old. A wasp-like waist is not a thing of beauty in the 
human species, to say nothing of ite physiological inappro- 
priateness. We quite agree with ‘“Madge’s” concluding 
remarks on the subject: ‘‘The proper measurements of a 
woman whose height is 5ft. 7in. are 26 inches round the waist, 
94 round the cheat, and 40 about the hips. Compare these 
figures with those I have given above!” 


FORCIBLE REDUCTION OF POTT’S CURVATURE, 


Onz of the moet striking of the recent advances of 
surgery has been the introduction of the forcible method of 
reducing the deformity in Pott’s curvature of the spine. 
Though attempts have been made from time to time to 
diminish the projection of the spinous processes of the 
affected vertebraa, yet the teaching recognised by practically 
all surgeons up to almost the present moment has been that 
no attempt should be made to reduce forcibly the curvature, 
and that all the surgeon’s efforts should be directed to 
obtain consolidation and thus prevent the increase of the 
deformity. To Chipault, of Paris, and to Calot, of Berck- 
sur-Mer, must be accorded the credit of first having success- 
fally employed forcible reduction. Since the publica- 
tion of the results obtained by these surgeons numerous 
other papers on the subject have appeared. In many of the 
earlier cases it was thought necessary to resect the spinous 
processes of the vertebres of the diseased area. A very 
interesting paper was read on this subject at the Moscow 
Congress by Professor T. Jonnesco, of Bucharest. He per- 
forms Calot’s operation with certain modifications. In the 
first place, he never finds it necessary to remove any of the 
spines; and, secondly, he employs pulleys to obtain the 
extension. Manual traction is irregular and jerky, and is 
liable to be unnecessarily strong. The method employed is 
as follows. The patient, anzsthetised, is placed face down- 
wards on two padded supports, one under the thorax and the 
other under the pelvis ; a sling like that used in suspending 
& patient when a Sayre’s jacket is put on is placed 
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beneath the chin and occiput, and a somewhat similar 
one is fastened round the pelvis, so that longitudinal 
traction can be made readily. The head sling is 
attached to the wall, and to the pelvic band is fastened a 
compound pulley, a dynamometer being interposed. Trac- 
tion is then made until the dynamometer registers 45 or 50 
Kilogrammes. Two assistants then fix the pelvis and eupport 
the lumbar spine, while the operator presses firmly on the 
projection. A cracking sound is heard and the prominence 
disappears. Then a plaster-of-Paris jacket is put on, 
surrounding the whole trank and fixing the head. The cases 
operated on were thirteen in number, and the ages varied 
from two and a half years to twenty-two years. In most case 


excellent results were obtained. Three deaths occurred— | 0} 


one patient died under chloroform, another died a week later 
from broncho-pneumonia, and the third died two days 
after the operation, but as no post-mortem examination 
was made no cause could be assigned for the death. As 
might be expected, recent and slight cases are considered 
the most suitable for operation, but even severe and long- 
standing curvatures have been treated with success. 


SUPPER-BEER IN SCHOOLS. 


We have received, as might be expected, several com- 
munications on the important, if unsavoury, subject brought 
to the notice of our readers last week by the former head- 
master of Foyle College, Londonderry. Among these came 
a temperance leaflet on the impropriety of certain uses 
of alcohol in schools, written by Dr. Clement Dukes, 
physician to Rugby school, the teaching of which is so 
sensible and simple that we desire to recapitulate it. 
After announcing, in limine, that in his opinion no 
alcohol whatever should at any time be given to 
the young of either sex save as a remedy in disease, 
Dr. Dukes made more particular remarks with regard 
to the domestic management of our big public schools 
in condemnation of ‘‘the cruel and pernicious practice 
which prevails at most of them of supplying supper 
at OP.M. consisting of various stimulating articles of food, 
from meat and tarts to cheese and beer.” We are not 
aware how far it is the case that supper of euch a 
character is placed before the boys at most of our public 
schools—possibly Dr. Dukes’s words were spoken when 
such heavy and ignorant feeding of small boys was 
more usual both at home and at school—but we 
are prepared to endorse to the full his views on the 
mischief that such food might well work if given to growing 
lads jast before the night’s reat. Boys do not require the 
hypnotic influences of beer—moat of them find Thucydides 
or conic sections, Nepos or Xenophon, football or rackete, 
to fulfil all their soporific needs—while the stimulus given by 
beer to the animal passions is most dangerous at a late hour 
in the evening, when no exercise of mind or body will 
follow to counterbalance the excitation. It cannot be too 
widely known that to give boys, as a rule, suppers of an 
indigestible or stimulating character immediately before 
sending them to bed is to do them a cruel wrong. It is to 
double their difficulty and to deprive them of their safe- 
guard, and although the facts hold good in home life as 
much as in school life, it is, of course, at school that the 
consequences are most apparent and most disastrous. 


CATHETERISM OF THE URETERS IN THE MALE, 


In the Journal of Cutaneous and Genito- Urinary Diseases, 
June, 1897, is published an account of this important 
innovation, which Dr. Meyer brought before the New York 
Academy of Medicine. It constitutes an extension to the 
male of methods devised by Dr. Howard Kelly in the case 
of the female. The following is the mode of procedure. 
The bladder is washed out and cocainised and from five to 
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seven ounces of clear fluid are introduced. The ureter cysto- 
soope containing the ureter catheter is then passed. After 
the interior of the bladder has been inspected and the 
ureteral openings have come into view one of them is 
approached and the catheter is pushed forward. The catheter 
is not allowed to pass more than two inches into the uretér, 
and the wire mandrel is withdrawn. As a rule the urine will 
begin to flow drop by drop. The writer avers that if his 
directions are properly followed there ought to be no diffi- 
culty in skilled hands performing the operation. In only 
one case did he fail, and here there was evidently congenital 
contraction of the mouth of the ureter. In the discussion 
which followed there was a consensus of opinion that the 
ion was by no means go easy as Dr. Meyer considered. 
Also it was pointed out that the introduction of the catheter 
might produce sympathetic anuria in the only working 
Kidney. The value of the operation, especially in cases 
where nephrectomy is proposed, is obvious. 


LEPROSY IN GREAT BRITAIN AND IRELAND. 


WE are asked to announce that the authorities of the 
forthcoming International Leprosy Conference are anxious to 
obtain particulars of any cases of true leprosy which have oome 
under medical observation during the last ten years or 60 in 
Great Britain and Ireland. Members of the profession who 
may have knowledge of such cases will confer a great favour 
and will materially assist the inquiry by communicating with 
Dr. Phineas S. Abraham, 2, Henrietta-street, Cavendish- 
square, who is secretary to the Leprosy Investigation Com- 
mittee (National Leprosy Fund). What is asked for is 
information in the form of a short note giving initials of 
patient, sex, age, nationality, variety of the disease, length 
of time affected, in what country acquired, &c. Any facts, 
negative or positive, which may be supplied will be duly 
acknowledged at the conference. 


THE RISING OF THE BORDER TRIBES. 


THE latest news from India is much more satisfactory. 
There is a lull on the frontier at present. The main elements 
of a satisfactory kind in the recent intelligence are that the 
Afridis are beginning to count the probable cost of their 
action, to be less attentive to the preachings of the Mullahs, 
and to feel the loss of their subsidies and trade with India, 
as well as to be alarmed at the prospect of punitive 
expeditions against them; that the Mohmands are not 
disposed to rise; and that the Ameer of Afghanistan has 
not only spoken out, but taken some effective steps to 
punish those of his subjects disposed to join in the outbreak 
against British authority. It is the grave financial loss in 
which the Indian Government will be involved in suppressing 
8 general revolt of the border tribes rather than any actual 
danger to our Indian rule—for that is comparatively small— 
that is so embarrassing at the present time. The policy 
seems to be to deal as promptly as practicable with those of 
the tribes who have already taken part in the revolt, and 
once having shown our power and determination to deal with 
them and compel their submission, to be ready to act in a 
friendly way to them when it has been obtained. Several 
punitive expeditions will soon be ready to start on their 
work, but we may be sure that the Government of India will 
only be too ready to bring things to as speedy an end as 
possible. The lesson that is required is the manifestation of 
our power to deal out rewards as well as punishments. 
There will be much temporary sickness, no doubt, but 
the news is not, so far, unfavourable in this respect. The 
adequate supply of animal transport has always been a 
difficulty in our military expeditions. We have no doubt 
that the field medical service system will prove to be 
put it will, we fear, be hampered by the fact thas 
medical departments of India are shorthanded at the prasgps 
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time. The feeding and clothing of the expeditions will be a 
‘source of some difficulty ; the insufficient supplies of clothing 
for the native followers and the soldiers of the native army 
engaged in frontier warfare are a fruitfal source of in- 
efficiency and of sickness, especially of a pulmonary kind. 
The natives of the plains of India, as might be expected, 
stand cold and exposure very badly, and, especially those 
who have previously suffered from malaria, frequently die 
from pneumonia. 


‘LARYNGEAL PERICHONDRITIS AS A COMPLICA- 
TION OF TYPHOID FEVER. 


LARYNGEAL perichondritis is one of the rarer compli- 
cations of typhoid fever. In the Journal of the American 
Medical Association Dr. M, H. Fussell records the following 
case. <A man, aged thirty years, had an unusually severe 
-attack of typhoid fever. From the beginning there was 
much hoarseness. In five weeks the temperature fell to 
normal. Six days afterwards he ate an apple. Almost 
immediately he was seized with a severe attack of coughing 
and the signs of laryngeal stenosis. On the third 
day after this he was sufferirg extremely from the 
stenosis of the Jarynx and begged for relief. Examina- 
tion of the larynx showed cdema and no ulcerations. 
Externally the region of the thyroid cartilage was 
swollen and extremely tender. Tracheotomy was refused. 
Two days later the «dema of the larynx had largely 
disappeared, but the stenosis was as great as before. 
The laryngoscope showed a pale mucous membrane and a 
decided narrowing below the cords. The patient died on the 
seventh day. The usual signs of typhoid fever were found at 
the necropsy. The interior of the larynx was filled with 
frothy muco-purulent mat’er. There was no ulceration of the 
cords. Section through the posterior angle of the thyroid 
cartilage, which was necrosed, showed a large perichondrial 
-atscess. 


PHARMACY AND THE SALE OF POISONS IN 
THE ISLAND OF JERSEY. 


THE dangers attending the indiscriminate sale of poisons 
have only recently been recognised by the Legislatures of 
the Channel Islands, but it is satisfactory to find that two 
of them have at length made adequate provision for the 
eafety of the public. As is well known, these islands 
legislate for themselves through the ‘‘ States,” which are the 
jocal parliaments, and are quite separate for each island. 

‘Guernsey passed a Pharmacy Act in 1882, but in the neigh- 
bouring island of Jersey there was no Pharmacy Act and no 


-control whatever over the sale of poisons until Aug. 5th, 1897, 


on which date the State passed a Bill on the subject, intro- 
duced in February, 1896, by Dr. W. Duret Aubin, Deputy in 
the States for St. Heliers. The Act, or Rdglement as it 
is called, will be in force for three years ; it is in the French 
language, and consists of seventeen articles. It prohibits 
the practice of pharmacy in Jersey except by permission of 
the Royal Conrt, and provides that in fatare this permission 
shall be granted only to those who are duly recognised either 
@) as ‘pharmaceutical chemists” or ‘‘chemists and 
druggists’ by the Pharmaceutical Society of Great Britain ; 
or (2) as ‘pharmaceutical chemists” or ‘‘chemists and 
<\ruggista ”” by the Pharmaceutical Society of Ireland ; or (3) 
as “Pharmacien de Premitre Classe” or ‘‘ Pharmacien 
de Seconde Classe” by one of the Schools of Pharmacy 
of the University of France. The poison schedule, 
‘Parts I. and IJ., as well as the regulations with regard to 

Noe recording of the sale, are practically identical with those 

which are in force in England, with, however, the important 
widition that carbolic acid is included in Part II. Carbolic 

acid is so frequently intentiona1 Ry swallowed as a means of 
-suicide, and so many accidentay poisonings have occurred 


in connexion with its use as a domestic disinfectant, 
that we are glad to find that the States of Jersey have 
seé the example of prohibiting its indiscriminate sale, 
the urgent need of legislation on the subject being 
apparent from the fact that the Registrar-General’s 
returns for 1895 show that in England and Wales during 
that year 680 persons committed suicide by poison, 
of whom 224 resorted to carbolic acid. The Jersey Act 
no reference to the addition of soot or indigo to 
ic, an admixture which is authorised in England, 


INQUEST ON A CENTENARIAN. 
To hold an inquest on a cent ian is as novel as it is 
ds the inquiry into the death 
Ashurst Wood, Forest Row, 
ter of compulsion, the direct 
a fall. 


Sussex, on Sept. 7th, wa 


cause of death being the result of The old lady, 
who was but three mon rt of her 101st birthday, 
resided in a humble a grand-daughter. After 
taking her tea on A empo! 2 0 


the grand-daughter, got up fro 
No one saw 2 pened, from t' fact 
the chair recently occupied by the grand-daughter had 
been thrown over it was thought that she rested her body 
with her hand on the c’ , not being evenly ba 
fell over, throwing the cent an violently to the 
her head striking the fender. A sudden and unexpected 
shock of this kind ficient to bring about her 
end somewhat sooner than would otherwise have been the 
case, for, as was only naturally anticipated, medical evidence 
showed that deceased was suffering from marked senile 
decay. She was unconscions when picked up from 
the floor, and she remained in this condition till 
the following Sunday afternoon. Her children (four by 
her first husband and seven by her second) and their 
descendents number 303, of whom some 200 are still living. 


but 


suite su 
quite su: 


THE INFANT LIFE PROTECTION ACT. 


THE amended Infant Life Protection Act, which is to 
become operative on Jan. Ist, 1898, may be accorded a 
qualified welcome as providing for the more practical appli- 
cation of a measure which has hitherto stood much in need of 
improvement in this respect. In the new Act considerable 
care has been taken to ensure the notification and periodic 
inspection of nurse children, the respectability of their nurses, 
and the sanitary condition of their surroundings. Excellent 
as these provisions are, however, their value is materially 
diminished by defects in the Act which must very seriously 
limit its utility. One of these consists in the exclusion 
of single nurse children from the Act, the other in the 
exemption of children for whose maintenance a sum ex- 
ceeding £20 has been paid. The effect of these omissions 
is obvious. They virtually describe the Act as intended 
merely to suppress the unregistered créche, while it leaves 
untouched the system of putting out to nurse which is 
at the root of much infant mortality. The unregistered 
créche if broken up into its constituent units may still 
continue to flourish unobserved by the eye of authority: 
The nursed offspring of a wealthy parent may, under 
any conditions, escape super The probable effect 
of these important omissions is obvious. Nurse children, 
it is well known, are usually illegitimate. They are, as 
a rule, not desired by their parents. If they should be 
committed to the keeping of unscrupulous persons one by 
one, or with a substantial payment, the law is no longer 
responsible for their safety which must therefore be at best 
an unknown quantity. We yield to none in appreciation of 
every honest endeavour to promote the welfare of children. 
For this reason we willingly acknowledge such advantages as 
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the amended Act confers on them. For this reason also we 
must admit a keen sense of disappointment that the omis- 
sions we have referred to have so greatly stultified its 
intention as to make it practically unreliable for the protec- 
tion of infant life. 
THE NEW INFIRMARY AT NEWCASTLE: A 
MAGNIFICENT PIECE OF MUNIFICENCE. 


Some two or three months ago we chronicled the interest- 
ing fact that Mr. Riley Lord, J.P., had been able to raige 
£100,000 for the re-building of the Royal Infirmary at 
Newcastle, of which ancient city he is an ex-mayor. The 
energy and perseverence that were displayed by Mr. Lord 
in raising this very large sum—probably the greatest effort 
in commemoration of the Diamond Jubilee that was 
accomplished outside the metropolis—have now been emu- 
Igted by the magnificent generosity of another New- 
castle citizen, Mr. John Hall, who has given out 
of his private purse a similar sum for the same 
purpose. With £200,000 to spend the city of Newcastle 
ought soon to have a magnificent infirmary, and as only 
reasonable conditions are attached to Mr. Hall’s splendid 
donation, which was formally accepted by the Governors of 
the charity last week, we may expect soon to hear that a site 
has been selected and a plan approved of. The competing 
architects have been told of the altered conditions under 
which their designs may now be constructed, and the time 
for submitting the plans to the building committee has been 
extended. 


SIMPLE MYOSITIS AS AN OCCUPATION DISEASE. 


In the International Medioal Magazine of Philadelphia, 
July, 1897, Dr. Harold N. Moyer publishes the following 
exceptional case. A wood carver, aged foity-one years, in 
excellent health, noticed a painfal condition on the outer 
side of the right elbow-joint. It gradually became worse, 
and acon a swelling was observed, but there was no redness 
of the skin. A few days’ rest would reduce the swelling, 
but a return to his occupation produced recurrence. He 
had always been free from rheumatism. He came under 
observation nine months after the onset of the disease. 


Examination showed swelling of the muscles, extending | 


downwards from the external condyle of the humerus 
about two and a half inches. ‘The enlargement was 
confined to the muscles which arise from the con- 
dyle, and especially involved the tupinator longus, the 
extensor carpi radialis longior, and brevior. The muscular 
bellies were firm and painful on deep pressure. The over- 
lying skin was normal and there was no oedema. Sensation 
was perfect and no tender points could be found along the 
nerves. The electrical reactions were normal. There was 
neither spasm nor incodrdination of movement when the 
patient followed his employment, it was only pain that com- 
pelled him to desist. The use of the arm in other occupa- 
tions did not aggravate the condition. The patient illus- 
trated the usual movements of wood-carving, which showed 
that the affected muscles were predominantly used, thus 
conclusively proving that the malady was an occupation 
disease, 


INFECTION AND PARENTAL RESPONSIBILITY. 


THH dangers connected with infectious disease have never 
been so clearly explained or so widely published ag in our 
own day, consequently it is inevitable that the neglect 
of due precaution in respect of them should be legally 
punishable. In view of these facts two sentences in the 
Croydon county court imposing a light fine in each case 
upon defaulting parents cannot be considered even mode- 
rately severe. We mention them here because the offence 
committed is far from being uncommon, though it probably 


still escapes notice in a majority of instances. Sometimes 
it {2, no doubt, a result of ignorance, but jost as often, 
if not oftener, it is due to carelessness. How can we 
explain otherwise the frequency with which an infectious 
fever is caught at school? At the present date we com- 
monly find that scarlet fever, or measles, if of a mild type, 
is treated as a mere common-place on the authority of some 
grandmotherly custom. No medical man is summoned, no 
sanitary precaution used, no notification, where this is 
called for, is made. In the case of whooping-cough, a 
disease of very grave import to young children, though 
not included in the schedule of the Act, this heedlessness 
is of daily occurrence. Sach facts show clearly that, in 
spite of an increased knowledge of the power of con- 
tagion, many parents have still the most elementary sense 
of their responsibility with regard to it. It is therefore 
the more necessary thet medical men and eanitary officers 
should do all that in them lies to instil a proper sense of 
the duty of precaution into the public mind. No alarmist 
attitude is required but is rather to be deprecated. The 
necessity, however, of isolation even in doubtful cases and 
at doubtfal stages of disease, must be kept in view and 
instilled by precept and example. 


THE treasurer of Guy’s Hospital has received a donation 
of £1000 from the committee of the American Victoria 
Jabilee Fand to endow in perpetuity a ‘‘Queen Victoria 
Bed” 


De. R. R. RENTOUL, one of the recently elected Direct 
Representatives of the profession on the General Medical 
Council, has resigned his seat on that body. 


Dr. BykoM BRAMWELL has been elected an honorary 
member of the Socié'6 des Médecins Russes de St. Péters- 
bourg. 


NOTE UPON THE TOXIC EFFECTS OF 
THE SWEAT OF A HEALTHY MAN} 


By S. ABLOING. 
Il? 

(We publisbed last week the first of two papers recentlp 
contributed by M. Arloing to the Comptes Rendus on the 
toxicity of normal human sweat, and to-day we give the 
second in the form of an unabridged translation. The 
following comment contributed by M. Berthollet on the 
earlier oocasion upon which the subject was brought before 
the Academy of Sciences is of highly curious interest in this. 
connexion. It will be seen from our correspondence columns 
that it bas obtained carrency in some of the continental 
journals in a slightly inaccurate form. M. Berthollet remem- 
bered baving read the following in a work entitled ‘‘ Mapp: 
Clavioula ” — collection of ancient recipes (recipe 265) = 
“Sudorem equi, quem in dextera parte inter coxas habuerit, 
sume, et intinge sagittam. Hoc expertum est utiliter.” He 
suggests that it might be interesting to study the relation 
of this old prescription with M. Arloing’s experiments. ] 

In a note inserted in the Comptes Rendus of July 26th last 
I briefly indicated the sum total of the characteristic 
features of poisoning by sweat, and gave in same details 
the evil effects produced on the circulation. I now propose to 
set out in the same manner the toxic symptoms produced 
on some other functions, still taking the dog as the type. 

a. The mechanical phenomena of respiration are modified 
in number, amplitude, and form. I have already remarked 
in the preceding note upon the profound disturbance 


1 Translated trom Oomptes Rendus, vol. exxv., No.5, Ang. 2nd, 1697, 
PU 9 No, I. was published in Tax Laxcer of Sept. 4th, 1897. 
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occasioned to the respiration shortly after the introdaction 
of the first dose of sweat into the blood. This disturbance, 
indicative of a violent excitement, is modified as a result of 
‘subsequent injections, and consists then in a considerable 
prolongation of the expiratory phase. Little by little, in 
proportion as the animal passes into a sort of hypnotic state, 
the respiratory movements diminish in number, become 
increasingly deep, and give rise to marked variations of 
arterial pressure. Furthermore, the inspiration is often 
accomplished by two well-defined efforts. Eventually the 
pneumographic curves are broken by slight irregularities 
oocasioned by shiverings or tremblings, which shake the 
body of the subject at this stage. Finally may be noticed 
‘the modifications which precede and accompany the vomitings 
which are usual at this stage of the poisoning process. 
If, proceeding as I did in the study of the disturbances 
affecting the circulation, the respiratory movements are 
registered eight or ten hours after the last injection, during 
the stage of prostration, it is observed that the respiration has 
recovered its initial frequency, but is not so deep; that the 
inspiration is harsh and convulsive ; that the thorax contracts 
rapldly at first, afterwards so gradually that it would be easy 
to believe that a long pause occurred during expiration. In 
one experiment, which may be regarded as an average case, 
there were 21 respirations a minute before the injections, 
9 after the injections during the hypnotic stage, and 20 
daring the stage of prostration. In brief, the respiratory 
movements show, but rather by their form than by their 
amber, that the nervous centres are affected by the sudoral 
poisons. 

6. The mean temperature commonly falls in the course 
of the intravenous icjections, but it is rapidly recovered, 
and after about four hours it rises above the normal 
by from one and a half to two degrees. It is not necessary 
for the production of a rise of temperature to administer a 
lethal dose ; it may be observed in almost the same measure 
after the injection of a feeble or moderate dose. It coincides 
with general shivering attacks, lasts for about two hours, 
undergoes thereafter a sharp reduction of from a half to 
one degree, and oscillates for a considerable time about this 
febrile temperature. Then one of two things will occur; 
either the subject recovers, and in that case the temperature 

returns by degrees to the normal during the following days, 
or death may ensue, and in that case the temperature falls 
pretty quickly below the normal. It happens only very 
tarely that the subject dies, except there be a sub-normal 
temperature. When the dose is large or the sweat hypertoxic 
<he temperatare falls continuously after the injection without 
any further rise till death. 

¢. Over and above the effects upon the cardio-pulmonary 

nervous system I ought to mention the influence exerted by 
the injeotions upon the nauses-producing centre (le centro 
mausteuc) and upon the 3; marrow. It is impossible 
to deny tbat a relation of cause and effect may subsist 
‘between the sickness and the violent gastro-duodenal con- 
gestion occasioned by the sudoral poison; nevertheless, I 
<an affirm that there is a direct action of this poison upon 
the nau3ea-producing centre, for I have observed vomiting 
¢® occur at the beginning of injections of concentrated 
extracts before the occurrence of any of the phenomena of 
congestion. The sweat secreted during and after muscular 
effort is more productive of vomiting than the secretion 
occasioned by artificial means after prolonged repose. The 
action upon the spinal marrow is manifested in many 
instances by excessive weakness of the hind limbs and of 
the lumbar region. There may be adduced, moreover, as 
evidence of an effect produced upon the nervous axis, the 
shiverings and tremblings which in the end involve almost 
all the muscles, shiverings and tremblings which are thrown 
fnto rhythmic action by the inspirations, and in some case 
choreiform movements of the limbs and spasmodic contrac- 
tions of the ciephrage Finally, as the sweat diffases 
through the bl. it produces an immediate exciting effect 
apon the muscalar tissue of the intestine. 

@, One of the most remarkable effects of poisoning by 
weat is that produced upon the corpuscular constituents 
of the blood. This rapidly diminishes from the firat day 
and takes a long time for renewal in case the poisoning does 
mot result in death. Thus in two dogs, four hours after the 
injections, although the febrile reaction was at its maximum, 
the number of red corpuscles had diminished by about 
1,900,000 per cubic millimetre. The following day the 
temperature bad retuned to mo; , the number of red 
corpuscles diminished in tae one case trom 5,940,000 to 
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3,732,000, and in the other from 5 100,000 to 3,280,000. 
A month later the subjects were still answmio, although 
according to the report they were tending to return to 
the normal condition. The anemic condition is accom- 
panied by considerable emaciation ; in three or four days 
the subjects lose more than one-third of their weight. If 
the malady lasts for a certain time sugar disappears from 
the blood and from the liver at the moment of death. At 
this moment also the urine is albuminous. The phenomena 
of nutrition and of the urinary secretion are therefore more 
or less profoundly affected by the presence of sweat in 
the blood. I have endeavoured to obtain evidence of this 
by an exact study of the excreta and of the chemical com- 
position of the urine of animals submitted to a uniform 
course of feeding and one calculated to maintain a uniform 
condition of the o1 ism. Immediately after the intro- 
duction of the poison the proportion of urea, of chlorides, 
and of phosphates in the urine is increased. Although the 
chlorides attain their maximum at the end of about four-and- 
twenty hours the urea and the phosphates do not attain 
theirs before forty-eight hours. Subsequently this proportion 
gradually falls. At the end of five days the phosphates con- 
tinue to fall, but more gradually ; the proportion of chlorides 
and of urea, on the contrary, tends to rise anew. Bat if 
account be taken of the quantity of urine secreted it will be 
found that the total amount of these substances eliminated 
during the five days following upon the injections is slightly 
below the normal. The greatest difference is presented by 
the chlorides, then by the urea, and least by the phosphates. 

e. Nowit we examine the symptoms of poisoning in the 
rabbit we shall find both analogies and differences. Of 
course, the vomitings do not occur, bat the shiverings may 
be observed, the reduced temperature, the depression, the 
prostration, and sometimes the paresia of the hinder 
limbs. The firat doses call forth violent contractions of 
the intestine, which produce movements of the walls of the 
abdomen in places. The pulse is much accelerated. The 
thoracic walls are agitated by rapid and jerky respirations. 
I have observed some constriction of the small vessels of 
the ear, but the pupil retains its mobility unimpaired. At 
last the animal falls into a lethargic condition, réles 
embarrass the respiration, the sensibility of the cornea 
diminishes, and a few convulsions precede death. 

J. As for the guinea-pig, it becomes miserable, it shudders, 
its fur stands on end, it huddles iteelf together, its respira- 
tion becomes much accelerated, it utters faint ories m2 
time to time, and finally it succumbs without exhibiting any 
more characteristic symptoms. 

To sum up, if we take a survey of the symptoms described 
in this article and the preceding one we come to the con- 
clusion that sweat contains some energetically poisonous 
substances, occasioning more or less derangement to all 
parts of the organism, disturbing the intimate phenomena 
of nutrition, modifying the composition of the blood, 
substances the properties of which possess a strong analogy 
to certain microbic toxins. 


THE INCREASE OF DIPHTHERIA. 


Mr. D. T. Bostst's letter (which we pablish in another 
column) almost embraces the whole sanitary question— 
viz., (1) drain air as a means of propagating disease, 
(2) public sewers, (3) private drains, and (4) the duties 
of the local authorities. As the subject is at the moment 
one of very general interest a brief allusion to the points 


raised may be given. 

First, with regard to insanitary surroundings causing or 
extending an e; stdemic of diphtheria. The epecific infective 
poison of this Uiseace differs from most others of an infeo- 
tious nature in that the micro-organisms producing it are 
never found in the blood or in any of the internal organs. 
The bacilli in the human subject are only found in the 
mucous membrane of the throat. 

It has been concluded that the action of the specific 
bacillus upon a weakened mucous membrane gives rise to a 
specific inflammatory process by the direct action of the 
poisonous products formed on the surrounding cells and 
blood-vessels, and produces the false membrane charac- 
teristic of the disease. These bacilli, though they may be 
present in the mouth, can exert little or no injarious 1 
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unless the mucous lining of the throat, larynx, &c., is already 
affected by some minor disease, but inflamed tonsils or 
ulcerations of the mucous membrane offer at once a favour- 
able field for their operations. 

There is a theory prevalent’ that diphtheria is greatly 
influenced by damp, or rather by the level of the subsoil 
water, outbreaks of the disease so frequently occurring on the 
subsidence of water after a flood. ‘This is, however, most 
likely due to the pollution of the sources of the drinking 
water by the flood from the surrounding cesspools, manure 
heaps, &c., by which means those who drink such water are 
prepared for the reception of the specific bacillus. 

Dr. Klein believes cats to be a frequent source of trans- 
mission of infection. He is also of opinion that milk is 
another means of spreading the disease, though the question 
of its occasionally producing small pustules on the udder of 
the cow is still an open one. The wise will, however, see 
that their milk is boiled before use. 

Dr. G. Sims Woodhead advises in any weak condition of 
the throat, not merely gargles, but application to the 
throat of antiseptic lotions, while plenty of fresh air 
and exercise should be taken combined with good food 
to promote the excretion of effete products, and that the cells 
may be able to play their part as phagocytes. He also states 
that the tenacity of life of these organisms at ordinary 
temperatures is very great—they retain their vitality for six 
months ; and he advises that after a case has occurred the free 
use of boiling water is the best disinfectant, as a moist 
temperature of 136 4° F. will completely destroy them in a 
few minutes. 

The very general distribution of the virus of diphtheria in 
an attenuated form makes it highly important that avy 
unfavourable surroundings that tend to depress the vital 
powers, such as the emanations from a foul drain, which are 
especially liable to affect the throat, should be promptly 
corrected, otherwise a condition is established most favour- 
able to the development of such bacteria, which then rapidly 
regain their virulence. 

Secondly, the defective condition of many public 
sewers is much to be deplored. It is to be feared that 
there are few parishes in London in which some old and 
defective sewers do not exist. In some the brick bottoms 
have decayed and sunk, permitting large accumulations of 
deposit. Gases are generated in these to such an extent 
that the men who have occasion to wade through them 
dare not do so with a light for fear that their movements 
woald free the gas in such volumes as might cause a 
fatal explosion. 

The third point, relating to private drains. Houses in the 
neighbourhood of such sewers are liable to be affected by 
the emanations from them; these may travel along the 
course, not only of the house drains, but of the gas and 
water mains leading from the road. 

Lastly, as to local authorities. The vestryman, with a 
view to future election, is often more desirous of spending 
public money upon improvements that command general 
attention than upon a buried sewer. The motto, ‘' Let 
sleeping dogs lie,” is one that frequently finds acceptance 
in connexion with drains and sewers. 

The question on drain testing opens up rather a wide 
subject, but there can be no doubt that a drain that will hold 
water with a head of two or three feet must be a perfectly 
sound one. How long it will continue to be so if constructed 
of stoneware pipes is another matter. 


SOME LITERATURE CONCERNING THE 
PLAGUE. 


(Concluded from p. 559.) 

THE report of the Commission sent by the Egyptian 
Government to Bombay to study plague is an excellent and 
interesting official document. In view of the rapid extension 
of plague in Bombay, and the possibility of infection of the 
Mecca pilgrimage by Indian pilgrims, the question very 
naturally arose of the danger of infection of Egypt, and it 

1 t desirable that the sanitary 
t country should have the opportunity of 
studying the disease on the spot, as there had been no occur- 
rence of epidemic plague in Hgypt since 1845. A mission 


4 See Tux Lancer, August 28th, 1897, p. 663, 


composed of the Director-General of the Sanitarp 
Department (Dr. Rogers Pasha), the Director of the 
Hygienic Institute at Cairo (Dr. Bitter), and the: 
Director of the Medical School, Cairo (Dr. Ibrahim 
Pasha Hassan), with a complete equipment for fitting: 
out a bacteriological laboratory, accordingly started, and 
arrived in Bombay on Jan. 24th last. The report deals with 
the epidemiology and medical history, and with the clinical,. 
pathological, and bacteriological aspects of the disease. It 
did not come within the scope of the mission to enter upon 
any criticism as to the measures adopted in Bombay for the 
control of the disease, or to express any opinion as to the 
practicability of applying measures to that end in a 
city like Bombay, where so many complex questicns 
of race, caste, and religion arise. The mission found on 
arrival, a general infection of the city and an extension 
into the neighbouring country. There was no really 
efficient system of death-regiatration in Bombay, and if the 
official statistics of deaths attributable to plague be taken 
there was also a co-existing epidemic mortality from other 
diseases, as was pointed out at the time, and as is clearly 
shown by comparing the death-rate of the plague year with 
that of ordinary years, notwithstanding the large exodus 
which, owing to the fear of plague, took place from Bombay. 
We gather from the report that the conclusions arrived at 
were :—that the plague spread through human beings, an@ 
that the part played by rats, flies, &c., in the propagation of 
the disease was probably a very small one, and that, in the 
first instance, it was the individual, and not the locality, which 
was infected. It follows, of course, that the prompt 
isolation of the sick and infected and the evacuation 
of houses and rooms and their efficient disinfecticn are 
essential preventive measures. We need scarcely add 
that for any disease-cause to take root and flourish 
there must, as in the case of any seed, be a suitable 
state of soil and environing conditions, and unhappily 
these exist in abundance in most oriental cities and places, 
but the removal of them is difficult, and in any case means 
the outlay of money and time, as well as, commonly, inter- 
ference with ignorant prejudices, social and religicus 
customs, and habits. It is easy to understand that, owing 
to political considerations and questions of expediency, 
governments are very reluctant t> take the necessary steps 
at the right moment in a matter when time, unfortunately, 
forms an essential element of success. The usual course is 
for the local government to neglect the advice of their duly 
constituted official advisers or to postpone giving effect to 
it until the mischief is done and the pressure of public. 
opinion begins to be felt, and even then, as in the case of 
Bombay, extraneous advice is sought for in support of the 
necessary measures before action is taken. As Dr. Rogers 
points out, the progress of plague in the Bombay Presidency 
was relatively slow as compared with that of epidemic. 
cholera, for example, and thus allows of much more time for 
the application of sanitary and precautionary measures for 
stamping out the disease, if only the cases can be detected, 
and for that an effective system of death-registration is 
obviously necessary. In this connexion we may call atten- 
tion to the government resolution and papers published in 
the Government Gazette for the North-Western Provinces ane 
Oadh relating to the outbreak of bubonic plague at Hardwir 
in April, May, and June last, and the measures adopted for 
its suppression. The outbreak presented some peculiar 
features, and was a very striking and interesting illustration 
of what can be accomplished by logical methods of 
sanitary procedures when wisely and judiciously carried out. 
The facts detailed in the official correspondence making up 
the medical and eavitary history of the occurrence are too 
long for us to set forth, but the sanitary commissioner, 
Sargeon-Major S. J. Thompson, D.P.H Camb., and alk 
concerned showed considerable administrative ability ard 
skill in the arrangements they made as did the executive and 
sanitary officers in carrying them out. They certainly merit 
the highly appreciative terms in which their services are- 
spoken of in the government resolution. The generat 
result was that the outbreak in the great centre of Hindu 
pilgrimage was fully met and the disease stamped out with- 
out prohibiting the holding of the various fairs and bathing 
festivals. No case of plague occurred among the myriads 
of pilgrims who visited Hardw4r. Returning, however, 
from this digression to the subject of the report of the 
Egyptian Sanitary Commission we may say that the 
system of preventive inoculations is made the subject of 
critical comment and remarks, That immunisation of the 
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individual against plague may be arrived at is not only 
possible but probable ; still, their efficacy in thie respect has 
not yet been established. We do not ourselves see why 
practical sani measures should not go on while this 
method is being tried, but if it should be the case, as sug- 
gested, that recourse to such inoculations is likely to lead to 
the neglect of sanitary precautions of proved efficacy, then 
there is much force in what is urged in the report under 
review, It seems to us that the objections which might be 
urged against the practice are that the efficacy of such pre- 
ventive inoculations has not yet been demonstrated; that 
they are painful, and attended with some fever; and that 
we do not know how long the alleged immunity lasts, and 
it appears impracticable to carry them out on so extensive a 
scale as is required for the protection of apopulation. Jn our 
present state of knowledge the recognived 1 methods of deal- 
ing with epidemic diseases are the safest and best—viz., 
to search out and isolate the sick and segregate the infected 
as soon as possible, and to do all in our power in the 
intervals of their appearance to remove obvious causes 
likely to prejudicially affect the public health—by pro- 
viding pure water supplies, good air, and cleanliness of soil. 
‘* Plague,” says Dr. Rogers, ‘‘is not, in my opinion, and Dr. 
Bitter shares my views, a disease likely to take very firm hold 
amongst pilgrims living under canvas and constantly on the 
move.” He considers, too, that there should be no unreasoning 
panic as to the danger of propagation of plague by commerce. 
After briefly describing the general state of things and the 
Means available in Egypt for combating epidemic disease 
the Director-General of the Sanitary Department says that, 
on the whole, he considers himself justified in stating that 
the danger to Egypt from plague should not be very great. 
We have so extended our remarks on this practical and 
able section of the report that little or no room has 
been left for the remaining sections, dealing with the more 
scientific and medical and clinical aspects of the disease by 
Dr. Bitter and others. It must suflice to say with regard to 
these that they seem to us to have been very carefully and 
well done and will well repay perusal and consideration. 
«The Experiences and Lessons of the Bombay Plague,” by 
Thomas Blaney, is a reprint of some able papers that 
appeared in the Times of India, in which the life of the 
plague epidemic in the popalasien. is traced in an interesting 
and suggestive way through its three successive stages—viz., 
its invading or spreading stage, its maximum degree of 
epidemic extension, and its third or declining stage, with 
reference to the measures which are applicable to them. 
The subject is well worked out and lucidly set forth, with a 
practical aim in view. 


SMALL-POX AND VACCINATION IN 


ZULULAND. 


A CORRESPONDENT writes: ‘‘As the subject of vaccination 
is one of never-ending interest the following case may be 
instructive as well as interesting. 

** In November of last year a supposed outbreak of small- 
pox was reported to me, as one of the district surgeons in 
Zululand, as having broken out in my district, and on going 
to investigate I found six cases of a mild type in a con- 
valescent stage. The infection I traced to a native recently 
returned from Johannesburg. ‘bere were four Kaffir kraals, 
of several huts in each, on the top of a hill, in such 
a@ situation as to render them most easy of isolation. 
I at once vaccinated and re-vaccinated all unprotected 
inmates, and placed a police guard round the hill, cutting 
off all communication with the outer world. Owing to part 
of my lymph being rather old several cases missed and bad to 
‘be done over again, unfortunately not in time to prevent them 

contracting the disease; all of them did take it, one, 
an aged woman, very eeverely, almost in the confluent 
form. Her only garment was a short petticoat reach- 
ing to her knees. She had the sole charge of an 
infant, about eighteen months old, whose mother was 
away. This infant would not leave her night or day, 
slept with her, and | was carried about by her, either 
an her back, cr under her arm, the child being ‘quite 
naked, pasa a the topa of the pustules and well rubbing 
ee nee At had a: The child bad been vaccinated 

four places taken wreall, I do not suppose elther 


woman or child was once washed during the whole period of 
illness, and yet the child escaped small-pox infection. Could 
there be any better test of the efficacy of vaccination? Also, 
there were no cases of small-pox among those successfully 
vaccinated, though they mixed freely with the infected, even 
sleeping in the same huts. After an interval of twenty-one 
days from the termination of the last case I supplied each 
inmate with a piece of carbolic soap and sent them to the 
nearest spruit (brook) to wash themselves, making them 
leave their clothing, which was inconrequential, behind ; E 
had it all hung up in the huts during their absence, the 

entrances being closed and the huts fumigated with sulphur. 

I would have much preferred to burn both huts and clothing, 

but was not allowed to do so; however, there was no 
retarn of the disease.” 


Public Pealth and Poor Fab. 


LOCAL GOVERNMENT DEPARTMENT. 


EEPORTS OF MEDICAL OFFIOHES OF HEALTH. 


Bristol Urban District.—The population of Bristol was 
estimated during 1896 at 230,623, but if the proposals for the 
extension of the borough are carried into effect Bristol will 
be very considerably increased both in population and in 
area. In connexion with the subject of water analysis Dr. 
D. 8. Davies reports that twenty-one samples of water from. 
local wells were examined by the city analyst, and with one 
exception all were found to be polluted. The exception 
afforded an interesting example of the futility of relying om 
analysis alone, whether be it chemical or bacteriological. The 
difference in the analysis during pericds of drought and 
during those of heavy rain was most marked, and afforded 
a good example of the necessity for gauging risks rather 
by the surroundings of a well than by the analysis 
of ita waters. Dr. Davies refers in bis report to the 
complaints of the emells arising from the Hiver Avon, 
but there is really nothing to add to the remarks we 
recently made on the subject in our columns; in 
fact, those remarks were in large part founded upon a 
notice of the report now before us. The subject of public 
slaughter-houses bas been under the consideration of the sani- 
tary committee during the year, and Dr. Davies, in a special 
report, states that the abattoirs of Bradford pay 6 per cent., of 
Manchester 4 per cent., and of Birkenhead 6 per cent. ; and 
it seems probable that Bristol will soon be provided with 
these excellent preventatives of the sale of unwholesome 
meat, and, we may add, of unnecesi cruelty. The 
corrected death-rate of Bristol during 1896 was 17:59 
1000, and the infantile mortality 135°9 per 1000 births. 
Concerning vaccination Dr. Davies reports that during 1895, 
the latest available returns, 73°06 of the children born were 
vaccinated. We wonder in all these cases how many 
insertions of lymph were made. In considering the 
bacteriological examination of diphtheria Dr. Davies states 
that in 1896 the test proved unreliable in 12 per 
cent. of the cases examined, and he points out that- 
this failure may be due to errors in manipulation, in 
observation, or through the media being improperly pre- 
pared. Of errors in manipulation an instance is given where 
the wrong side of the cotton swab was applied to the surface 
of the agar. As Dr. Davies points out, a single negative 
result must be accepted with extreme caution. Thirty-six 
cases of small-pex occurred in Bristol during 1896, several 
of them being traced directly to Gloucester. In reference to 
the epidemic of small-pox at this latter place Dr. Davies 
observes that in an epidemic of equal severity in Bristol— 
assuming that the state of vaccination was similar to that 
which obtained in Gloucester—there would have been some 
2196 deaths of small-pox in the city of Bristol during less 
than seven months. 

St. Olave’s District.—Dr. W. A. Bond states in his annuab 
report for this district that he received information of the 
treatment of 14 cases of anthrax at Guy’s Hospital ; all the 
cages were operated upon and recovered. Of the 14 patients 
6 worked at waarves in St. Olave’s, 6 in the tanyard at 
Bermondsey, and the remaining two had a relative who 
worked in the same tanyard. In all instances the patients 
who had become infected at the wharves had been manipu- 
lating goat skins from China within a few days of their 
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attacks. Dr. Bond is glad to be able to report that as 
regards means of prevention there is a decided tendency ia 
the leather trade to adopt the ‘‘ wet” instead of the ‘‘dry” 
cure, and that the ‘‘ wet” cured hides are now considered 
superior to those ‘‘dry” cured. As Dr. Bond observes, great 
care should be taken at the centres of exportation to see that 
the hides of animals dead from anthrax are not mixed with 
those of healthy animals. 

The City of London Sanitary District —The figures yielded 
by the quinquennial census of 1896 furnish some interesting 
comparisons as regards the City of London with those of the 
1891 census, which we noticed fully in our review of the 
annual report of Dr. Sedgwick Saunders, in which they 
were dealt with. The 1896 census showed that on the night 
of March 29th, 1896, the population of the City was 31,711, 
as against a night population of 38,320 in 1891, or, in other 
words, there bas been in the five years which bave elapsed 
between the two census returns a decrease of 6609. 
The estimated population for 1896 was 32,843, and 
the difference between the estimated and the actual 
population shows, Dr. Saunders observes, the desira- 
bility of more frequent enumerations of the people. 
The general death-rate of the City during 1896 was 17°8 per 
1000, as against a rate of 18°3 for 1895, but it has to be noted 
that in these rates no allowance bas been made for age and 
sex distribution. There were 915 tons of unsound meat 
seized in the City markets during 1896, the largest quantities 
being seized in the months from June to September. In his 
ceport as public analyst Dr. Saunders gives the result of 
certain analyses he made of foreign dairy produce, and they 
are interesting as having a distinct bearing upon the purity 
of our imported food supply. Samples of New Zealand 
butter were examined and found to be quite genuine, as also 
were those of Swedish, Australian, and Danish origin. Dr. 
Saunders points out that he made these analyses at the wish 
of the sanitary committee, but that this work forms no part 
of bia duty as public analyst for the City. He considers that 
the Somerset House authorities might with profit undertake 
the examination of foreign produce. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS 


In thirty-three of the largest English towns 6071 births 
and 4362 deaths were registered during the week ending 
Sept. 4th. The annual rate of mortality in these 
towns, which bad declined in the three preceding weeks 
from 29°5 to 24°6 per 1000 farther fell last week to 20°7. 
In London the rate was 17:0 per 1000, while it averaged 
23°2 in the thirty-two provincial towns. The lowest death- 
rates in these towns were 10:4 in Swansea, 15:0 in 
Plymouth, 15°56 in Bristol, and 15:9 in Cardiff and in 
Huddersfield; the highest rates were 30°8 in Salford, 33:5 
in Wolverhampton, 375 in Hull, and 44:4 in Preston. 
The 4362 deaths in these towns included 1272 which were 
referred to the principal zymotic diseases, against 2319 
and 1783 in the two preceding weeks; of these, 1001 
resulted from diarrhea, 83 from measles, 62 from 
whooping-cough, 57 from diphtheria, 38 from ‘‘fever” 
(principally enteric), and 31 from scarlet fever. The lowest 
death-rates from these diseases were recorded in Swansea, 
Bristol, Plymouth, and Cardiff; and the highest rates in 
Salford, Wolverhampton, Hull, and Preston. The greatest 
mortality from measles occurred in Birmingham, Manchester, 
Oldbam, Blackburn, and Preston; from scarlet fever in 
Salford; from whooping-coagh in Plymouth and Wolver- 
hampton; from ‘' fever” in Sunderland and Burnley ; and 
from diarrhoea in Blackburn, Leicester, Salford, Wolver- 
hampton, Preston, and Hull. The 57 deaths from diphtheria 
included 35 in London, 5 in Liverpool, and 4 in Birming- 
ham. No fatal case of small-pox was registered las’ 
week in any of the thirty-three large towns; and 
mo cases of this disease were under treatment during 
last week in any of the Metropolitan Asylum Hospitals. The 
number of scarlet fever patients in the Metropolitan Asylam 
Hospitals and in the London Fever Hospital at the end 
of the week was 3528, against 3341, 3400, and 3448 on 
the three preceding Saturdays ; 371 new cases were admitted 
during the week, against 347, 340, and 356 in the three 
preceding weeks. The deaths referred to diseases of the 
respiratory organs in London, which had been 119 and 102 


in the two preceding weeks, rose again last week to 116, 
but were 33 below the corrected average. The causes of 39, 
or 0:9 per cent., of the deaths in the thirty-three towns were 
not certified, either by a registered medical practitioner or by 
a coroner. All the causes of death were duly certified in 
Portsmouth, Bristol, Cardiff, Leicester, Nottingham, and 
in fourteen smaller towns ; the largest proportions of uncer- 
tified deaths were registered in Birmingham, Liverpool, 
Salford, and Bradford. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight principal Scotch 
towns, which had been 21°6 and 19°6 per 1000 in the two pre- 
ceding weeks, further declined to 18-1 during the week 
ending Sept. 4th, and was 2°6 per 1000 below the mean rate 
during the same period in the thirty-three large English 
towns. The rates in the eight Scotch towns ranged from 
68 in Perth and 15:1 in Edinburgh to 23:5 in Leith and 
23°6 in Dandee. The 538 deaths in these towns included 
84 which were referred to diarrhea, 19 to whooping-cough, 
10 to scarlet fever, 5 to measles, 4 to diphtheria, 4 
to “fever” (principally enteric), and 1 to small-pox; 
in all, 127 deaths resulted from these principal zymotic 
diseases, against 187 and 137 in the two preceding 
weeks. These 127 deaths were equal to an annual rate of 
4-3 per 1000, which was 1:7 below the mean rate last week 
from the same diseases in the thirty-three large English 
towns. The fatal cases of diarrhoea, which had been 147 
and 96 in the two preceding weeks, further declined 
last week to 84, and included 38 in Glasgow, 12 in Edin- 
burgh, and 9 in Dandee. The deaths referred to whooping- 
cough, which had been 21 and 23 in the two preceding 
weeks, declined again to 19 last week, of which 13 occurred 
in Glasgow and 4 in Dandee. The 10 fatal cases of scarlet 
fever showed a further increase upon the numbers recorded 
in recent weeks, and included 4 in Edinburgh and 3 in 
Dundee. The deaths from diphtheria, which had been 4 and 
1 in the two preceding weeks, rose again to 4 last week, 
of which 2 occurred in Paisley. The 4 fatal cases of 
“fever” corresponded with the number recorded in the 
preceding week, and included 2 in Glasgow. The deaths 
referred to diseases of the respiratory organs in these towns, 
which had been 62 and 78 in the two preceding weeks, 
declined to 69 last week, but were 11 above the number in 
the corresponding period of last year. The causes of 38, or 
more than 7 per cent., of the deaths in these eight towns 
last week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 24:3 and 23-0 
per 1000 in the two preceding weeks, rose again to 23:1 
during the week ending Sept. 4th. During the past 
nine weeks of the current quarter the death-rate in the 
city has averaged 23°5 per 1000, the rate daring the same 
period being 20‘9 in London and 18-0 in Edinburgh. The 
155 deaths registered in Dublin daring the week under 
notice showed a slight increase upon the number in the 
ceding week, and included 33 which were referred to the 
principal zymotic diseases, against 39 in each of the two 
preceding weeks; of these 25 resulted from diarrhoea, 
4 from aiphtberia, 3 from whooping-cough, 1 from scarlet 
fever, but not one from small-pox, measles, or ‘‘ fever.” 
These 33 deaths were equal to an annual rate of 
4:9 per 1000, the zymotic death-rate during the 
same period being 3:2 in London and 3:2 in Edin- 
burgh. The fatal cases of diarrhoea, which had been 
31 and 32 in the two preceding weeks, declined to 25 last 
week. The 4 deaths referred to diphtheria exceeded the 
number recorded in any week since the end of June, and the 
3 fatal cases of whooping-cough also exceeded those 
registered in any recent week. The mortality from scarlet 
fever showed a further decline from that recorded in the two 
preceding weeks. The 155 deaths in Dablin last week 
included 46 of infants under one year of age and 
33 of persons aged upwards of sixty years; the deaths 
of infants and of elderly persons exceeded those recorded 
in the preceding week. Eight inquest cases and 6 deaths 
from violence were regittered; and 43, or more than a 
fourth, of the deaths occurred in public institutions. The 
causes of 13, or more than 8 per cent., of the deaths in 
the city last week were not c ied, 
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VITAL STATISTICS OF LONDON DURING AUGUST, 1897. 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality during 
August in each of the forty-three sanitary areas of London. 
With regard to the notified cases of infectious disease in the 
metropolis last month, it appears that the number of 
persons reported to be suffering from one or other of the 
nine diseases specified in the table was equal to 10:2 per 
1000 of the population, estimated at 4,463,169 persons in the 
middle of this year. In the three preceding months the rates 
tad been 8:1, 8°7, and 11:2 per 1000 respectively. Among 
the various sanitary areas the rates were corsiderably 
below the average in Paddington, St. George Hanover- 
square, Hampstead, Stoke Newington, Lewisham, Lee, and 
Plumstead ; while they showed the largest excess in Bt. James 
Westminster, Holborn, Clerkenwell, St. Jake, Bethnal Green, 
‘Limehouse, and Battersea. Only one case of small-pox was 
notified in London during August, against 10, 4, and 7 in the 
three preceding months; this case belonged to St. Pancras 
sanitary area. No small-pox patient was admitted into 
any of the Metropolitan Asylum Hospitals during August, and 
none remained under treatment at the end of the month. 
The prevalence of scarlet fever in London showed a 
decline from that recorded in the preceding month; this 
disease was proportionally most prevalent in Si. James West- 
minster, St. Luke, ethnal Green, Whitechapel, Limehouse, 
Mile End Old Town, and Jittersea sanitary areas. The 
Metropolitan Asylum Hospitals contained 3390 scarlet 
fever patients at the end of August, against 2495, 2786, 
and 3064 at the end of the three preceding months; 
the weekly admissions averaged 346, against 258, 272, 
and 364 in the three preceding months. The prevalence 
of diphtheria in London showed a marked decline from 
that recorded in the preceding month ; among the various 
sanitary areas this disease showed the highest proportional 

revalence in Holborn, Clerkenwell, St. Luke, Bethnal 

reen, St. Saviour Southwark, and Battersea. There were 
1006 diphtheria patients ander treatment in the Metropolitan 
Asylum Hospitals at the end of August, against 783, 864, 
and 957 at the end of the three preceding months; the 
weekly admissions averaged 131, against 108, 125, and 
139 in the three preceding months. The prevalence of enteric 
fever in London during the month under notice showed a 
marked further increase upon that recorded in recent months ; 
this disease was proportionally most prevalent in St. Pancras, 
Hackney, St. Giles, Clerkenwell, Shoreditch, Limehouse, and 
St. Olave Southwark sanitary areas. Erysipelas showed the 
highest proportional prevalence in Fulbam, Clerkenwell, 
Shoreditch, Bethnal Green, St. George-in-the-Kast, and 
Rotherhithe sanitary areas. The 20 cases of puerperal 
fever notified in London during August included 3 in 
St. Pancras, 3 in Battersea, and 2 each in Paddington, 
Hammersmith, Bethnal Green, and Whitechapel sanitary 
areas. 
The mortality statistics in the table relate to the 
deaths of persons actually belonging to the various 
sanitary areas of the metropolis, the deaths occurring 
in the institutions of London having been distributed 
among the various sanitary areas in which the 
patients had previously resided. During the four weeks 
ending Saturday, August 28th, the deaths of 8124 persons 
belonging to London were registered, equal to an annual 
rate of 23°7 per 1000, against 14:9, 139, and 183 in 
the three preceding months. The lowest death-rates during 
August in the various sanitary areas were 12 0 in St. George 
Hanover-equare, 12°5 in Hampstead, 14-4 in St. Martin-in-the- 
Fields. 16°9 in Kensington, 17 3 in St. James Westminster, 
and 189 in Lee; the highest rates were 28-4 in Poplar, 
28°8 in Shoreditch, 299 in Holborn, 30-2 in St. George- 
in-the-East, 31:3 in St. Luke, 322 in St. George South- 
wark, and 35:2 in Limehouse. During the four weeks 
of Auguet 2532 deaths were referred to the principal 
zymotic diseases in London; of these. 2079 resulted from 
diarrhoca, 137 from diphtheria, 109 from whooping- 
cough, 108 from measles, 61 from scarlet fever, 37 
from enteric fever, and 1 from small-pox. These 2532 
deaths were equal to an annual rate of 7:4 per 1000, 
of which no less than 61 was due to summer diarrhea. 
The lowest zymotic death-rates were recorded in St. George 
Hanover - square, St. James Westminster, Hampstead, 
St. Martin-in-the-Fields, and St. Giles; and the highest 
rates in Holborn, Shoreditch, St. Saviour Southwark, 
St. George Southwark, Newington, Bermondey, and 


Rotherhithe sanitary areas. The single fatal case of small- 
pox belonged to Islington sanitary area. The 108 deaths 
referred to measles were 72 below the corrected average 
number in the corresponding periods of the ten ling 
years; this disease was proportionally most fatal in 
Clerkenwell, St. Luke, Whitechapel, St. Saviour Southwark, 
8t. George Southwark, and Camberwell sanitary areas. The 
61 fatal cases of scarlet fever were 28 below the corrected 
average number; among the various sanitary areas this 
disease showed the highest proportional fatality in West- 
minster. Shoreditch, ard Woolwich. The 137 deaths 
from diphtheria were 21 below the corrected average 
number; the mortality from this disease was highest 
in Paddington, Marylebone, Holborn, Wbitecbapel, Newing- 
ton, and Battersea sanitary areas. The 109 fatal cases 
of whooping-cough were 30 below the corrected average 
number ; this disease was proportionally most fatal in Mary- 
lebone, Stoke Newington, Holborn, and Bermondsey.sanitary 
areas. The 37 deaths referred to enteric fever were 8 below 
the corrected average number; the mortality from this 
disease showed no marked excess in any of the sanitary 
areas. ‘lhe 2079 fatal cases of diarrhora were considerably 
more than double the corrected average number; among 
the various sanitary areas this disease showed the highest 
proportional fatality in Fulham, Holborn, Shoreditch, St. 
Saviour Southwark, St. George Southwark, Bermondsey, 
Rotherhithe, Woolwich, and Plumstead. In conclusion, it 
may be noted tbat the mortality in London during August 
from these principal zymotic diseases was nearly double the 
corrected average, owing to the excessive fatality of summer 
diarrhoea. 

Infant mortality in London, measured by the proportion 
of deaths under one year of age to registered births, was 
equal to 366 per 1000, and considerably exceeded the 
average, owing principally to the excessive fatality of 
diarrhwal diseases. Among the various sanitary areas 
the lowest rates of infant mortality were recorded in 
8t. George Hanover-square, St. James Westminster, Mary- 
lebone, St, Luke, City of London, and Mile End Old Town ; 
and the highest rates in Holborn, Limehouse, 8t. George 
Southwark, Rotherhithe, Greenwich, and Woolwich. 


“THE SERVICES. 


Army MEDICAL STAFF. 


Surgeon-Lieutenant-Colonel James Fitzgerald Brodie 
retires on retired pay. 


INDIA AND THE INDIAN MEDIOAL SERVICE. 

The services of the following commissioned Medical 
Officers are replaced at the disposal of the Government of 
Indja, Home Department :—surgeon-Captains Vaughan, 
Clarkson, Deare, Oldham, and C. R. Stevens. The services 
of Surgeon-Lieutenant Gwyther are replaced at the disposal 
of the Government of India in the Home Department. The 
services of the under - mentioned officers are replaced 
temporarily at the disposal of the Military Department :— 
Surgeon-Captain Dewes (Madras), Surgeon-Captain Kanta 
Prasad (Bengal), and Surgeon-Captain Williams (Bengal). 
The services of Brigade-Surgeon-Lieutenant-Colonel Little 
(Madras), Sanitary Commissioner, Hyderabad Aesigned 
Districts, are placed temporarily at the disposal of the 
Foreign Department. To be Lieutenant :—Second Lieutenant 
Ivan Urmston Battye. To be Brigade-Surgeon-Lieutenant- 
Colonel :—Adam Scott Reid, vice Brigade-Surgeon-Lieu- 
tenant-Colonel C. J. W. Meadows, retired. 


NAVAL MEDICAL SERVICE. 

Deputy-Inspector-General of Hospitals and Fleets Belgrave 
Ninnis is placed on the Retired List, with permission to 
assume the rank of Inspector-General of Hospitals and 
Fleete. : 

VOLUNTEER CORPS. 

Artillery: 7th Lancashire (the Manchester Artillery): 
Burgeon - Captain D. Macneilage resigns his commission. 
Hoyal Engineers: 1st Lancashire: Sargeon-Captain E. 
Williams to be Surgeon-Major. Rifle: 2nd Volunteer 
Battalion the Royal Warwickshire Regiment: Surgeon- 
Captain W. G. Creswell resigns his commission. Galloway: 
Surgeon - Lieutenant N. J. McKie resigns his commission. 
2nd Volunteer Battalion the Welsh Regiment: David 
Llewelyn Davies, M.B., to be Surgeon-Lieutenant. 
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m Votuntgeme MepicaL Starr Corps. 

The Aberdeen Company: Surgeon- Lieutenant C. T. D. 
Urquhart to be Surgeon-Captain. 

Tuy FIGNTING IN THE TOCHI VALLEY. 

The official despatches, consisting of the General Order of 
the Military Department at Simla on the late field operations 
at Tochi, together with the military reports thereon from the 
officer commanding the Tochi Valley troops, having been 
received by the Secretary of State from the Government of 
India, have now been published in the London Gazette of the 
7th instant. The force was 8 small one, forming the 

litical officer’s escort, and an attack was made on it 

Madda Khels at Maizar on June 10th last. The cir- 
cumstances under which this treacherous attack occurred 
are clearly set forth, and they show that it could not have 
been foreseen or guarded against, and was not in any way 
attributable to any negligence on the part of the troops, who 
were, under the circumstances, compelled to withdraw under 
exceptionally trying conditions. While we have to deplore 
the loss of a number of officers and men the despatches will 
be read with a glow of enthusiastic satisfaction at the great 
heroism and gallantry, coolness and discipline, displayed by 
the British officers, the native officers and troops, and all 
concerned. His Excellency, the Commander-in-Chief in 
India, submits that this record of a gallant deed of arms 
is second to none in the annals of the Indian army—a 
view in which the Governor-General in Council entirely 
concurs. The conduct of both officers and men on this 
trying occasion was, it is declared, worthy of the best 
traditions of the Panjab Frontier Force. No one reading the 
plain and graphic description of what took place can 
hesitate to admire the heroic and devoted conduct of the 
British and other officers in continuing at their posts and 
work in spite of their wounds. Surgeon-Captain Cassidy was 
one of the officers wounded on the occasion. Not only was 
the retreat most deliberately conducted, but the succour and 
care of the wounded were apparently admirably carried out 
under very difficult and dangerous conditions. 

Tue InpraN Risina. 

We have elsewhere alluded to the rising of the tribes on 
the Indian frontier. The punitive brigades are advancing, 
aud the latest news indicates that the revolt of the tribes is 
collapsing rather than extending. A number of them are 
surrendering their arms, the Mullahs are losing their influ- 
ence, and the news seems altogether more satisfactory than 
it was a week ago. The European force in India is being 
strengthened troops and reinforcements from this 
country. The following officers of the Army Medical Staff 
have received orders to proceed to India for duty: Suargeon- 
Lieutenant-Colonel J. M. Beamish, Surgeon-Major J. S. 
Green, Surgeon-Major W. B. C. Deeble, Sargeon-Major W. 
Dugdale, and Surgeon-Captain D. Hennessy. 

A New Nava ANNUAL. 

Mesars. Witherby and Co. announce that they will issue 
in October next a new work entitled ‘‘The Royal Navy 
List Diary and Naval Handbook.” The book will contain 
upwards of 500 pages, and, independently of the Diary 
portion, there will be a mass of matter touching upon all 
subjects of interest to naval men, and specially designed 
for the use of the service afloat and ashore. This should 
be a useful addition to the excellent ‘‘ Royal Navy List” 
issued by the same publishers. 

The Japanese are an up-to-date people, for we are 
informed, says the Army and Nary Gazette, that the 
Japanese Red Cross Society is going to build, at a cost of 
1,000,000 yen, two vessels of 2600 tons each for the uso of 
patients in time of war. 


THE Royat PsotoerarHic Socrery.—We are 
informed that the forty-second annual exhibition of the 
Royal Photographic Society will be opened to the public at 
the Gallery of the Royal Society of Painters in Water 
Colours, 5A, Pall Mall East, on Monday, Sept. 27th. The 
exhibition will be open daily from 10 A.M. to 5 P.M., and 
on Monday, Wednesday, and Saturday evenings (when 
lantern sjides will be shown) from 7to10 p.m. The exhibi- 
tion will close on Nov. 13th. On Saturday, Sept. 25th, there 
will be a private view of the exhibits, followed in the evening 
by a oa) and the Con ae eno the President (the Earl of 
Crawford) an will reostve the Follows, membere, 
and thefr friends. 


Correspondence, 


“ Andi alteram partem.” 


“TRACHEAL INJECTIONS.” 
To the Editors of Tam LaNogt. 


S1Rs,—With reference to Dr. Thompson’s paper on the 
above subject, published in the Journal of the American 
Medical Association, and to a leading article in THE LANOBT 
of Sept. 4th, may I be permitted to point out that most, if 
not all, of Dr. Thompson's arguments bave been anticipated 
in my paper, published in the Transactions of the Royal 
Medical ana Chirurgical Society, vol. Ixxviil. (1894). Shortly 
after a résumé of this paper was published in THE LANCET? 
I received scores of letters from ‘‘ America” asking for 
further particulars, &c. Yet it now comes back as a sort of 
novelty. There are two points, the one in Dr. Thompson’s. 
paper, the other in the leading article, to which I would like 
to refer. 

Dr. Thompson says the vehicle used should be light- 
petroleum oil or olive oil. May I quote myself on this point? 

“Observation of this case first suggested to me that olive oll was not 
the best vehicle in which to convey the medicinal agent to the lung. 
A demonstration of this waseasy. I collected some of the dense expec- 
toration from the case in a tube, closed with acork at one end, and 
poured some of the oily solution on to it; after twenty-four hours the 
ofl still remained at the top. whilst the lower stratum (which could be 
smelt by removing the cork) did not appear to contain either menthol 
or guaiacol. [The case referred to was one of bronchiecstasis.} 
It is all very well to demonstrate, as Sehrwald and Reichert have 
done, that the injected material can be found all through the lung 
tissues after an ivjection. So could it be found in the bladder. A few 
minutes after an intra-tracheal injection of turpentine I have noticed 
the characteristic smell of violets in the urine. The simple tube 
experiment mentioned suggests that the finding of menthol in the- 
bronchioles, &c., after the injection of an oily solution (not miscible 
with the bronchial secretions) is more probably due to s secondary 
effort at excretion (subsequent to absorption) #0 easily noticed in the 
kidneys; and thie, although very probably beneficfal, is, I take ft, 
quite different from bringing the original strong solution into dfrect 
contact with the diseased parts.” 

As regards your doubt as to the absorption of the drugs by 
the lung tissue, I will make a simple statement and ack an 
answer. I inject into the trachea of patients each week 
over one quart of fluid. If it be not absorbed what becomes 
of it? Tau, Sirs, yours faithfully, 

Uppermill, Saddleworth, Sept. 8th, 1897. COLIN CAMPBELL, 


THE INCREASE OF DIPHTHERIA. 
To the Editors of THE LANOET. 


Sins,—I exceedingly regret to learn from THE LANCET 
of the still continued inorease of this horrible disease, and 
have long thought it is due to the unsound condition of 
street sewers, the evil being increased on the ‘‘ combined” 
systems. If I am right, then, there is no wonder at the 
steady increase, notwithstanding improved sanitary con- 
dition of houses generally. For some few years past it has 
been an acknowledged fact that the ‘‘chemical” and 
‘‘smoke” tests are not always to be relied upon in detecting 
any leakage or unsoundness of drains under residences, and at- 
the present moment I know of a vestry which refuses to use 
the only reliable test—viz., water—in such cases, even where 
the vestry has been assured of the unsoundness of a drain 
and the inmates suffering from the effect of the ansoundness. 
If authorities are so powerless with house-drains, then one 
cannot be surprised if the public sewers are in such a leaky 
and unsound condition generally. 

Tam, Sire, ycurs faithfully, 


London, Aug. 16th, 1897. D. T. BosTEL. 


“ BATTEY’S OPERATION.” 


To the Editors of THE LANOET. 
Srs,—Dr. Kenneth Watson's letter in THE LANczET of 
Sept. 4th, 1897, introduces a subject which in these 
days of family limitation is frequently brought to the 
notice of the physician. A husband and wife desirous. 
for varying motives, of having no more children, and yet 
not wishing to lead single jives, agree to adopt some 


2 Tax Lancer, Dec. 1st, 1894, p. 1278. 
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more or less harmful method of prevention. In spite of this 
conception occurs, and a medical man is consulted witha 
view to inducing abortion. The description given of the ill- 
health or sufferings of the patient during her last pregnancy 
and confinement is sure to be an exaggerated one, and the 
trath can only be estimated by tactfal inquiries, which elicit 
an evident determination to have no more children—a 
resolve founded usually upon notions of economy. At such 
an interview one is lead to realise that if this same patient 
were endowed with a strong maternal instinct, and was 
keenly desirous of having a living child, the previous one 
having been stillborn, all these considerations would be made 
very light of. Unless there is a strong professional reason 
why another pregnancy or confinement should be prohibited 
the physician should listen to no social or domestic 
arguments, and should refuse to countenance any operation 
which would tend to prevent conception or to terminate an 
existing gestation. 

In Dr. Kenneth Watson's case the firet labour was tedious, 
and was terminated by forceps. It was accompanied by 
hemorrhage and a severe perineal rapture. The second 
dabour was unaided and very rapid, and the perineum was 
again partially ruptured. These conditions might, perhaps, 
in the opinion of some, be considered indications for 
inducing premature labour two or three weeks before full 
term, but would not, in my opinion, warrant a medical man 
advising either total sexual abstinence, the adoption of 
preventive methods, or any sterilising operation. 

To advise a woman to have her healthy appendages 
removed for a moderate contraction of the bony pelvis or of 
che soft parts is never justifiable, for in these days of 
antiseptic midwifery a premature labour can be easily and 
safely induced at the appropriate date, and the child, if 
properly tended, in no way suffers. If the contraction be so 
marked that Cesarean section has to be performed the 
patient may then easily be rendered sterile without extra 
risk, though even this is not essential. If an extreme degree 
of pelvic contraction exist, and is only discovered after 
conception, and it is evident that a viable child cannot be 
borne, and the risk of a Czsarean rection is dreaded, abortion 
should be induced ; but I doubt whether it would ever be 
justifiable to castrate the woman even then—it would bea 
Proceeding which would be so likely to be abused that it is to 

hoped it will not be advocated. If ever such a course 
were indicated, apart from Czsarean section, I should prefer 
the vaginal rather than the abdominal method. In these 
respects, I fancy, Dr. Watson’s views do not materially differ 
from my own. 

May I correct one statement which Dr. Watson seems to 
make? Removal of healthy ovaries is not ‘‘a recognised 

cedure in certain neuroses, such as hystero-epilepsy.” 
is was Dr. Battey’s original dictum, but odphorectomy, 
for the treatment of neuroses, has now been discontinued 
owing to its almost uniform failure to cure. 
lam, Sirs, yours faithfally, 
Manchester-square, W., Sept. 6th 1897. AMAND RoutH. 


“THE EMPLOYMENT OF GLOVES IN 
SURGERY.” 
Jo the Editors of Tum Lanomr. 


§183,—The note in your last issue on the use of gloves in 
surgery as recommended by Mikulicz and von Mantenffel 
causes me to beg space for a few observations. I have not 
in surgical work found evidence of any insuperable difficulty 
in rendering the hands sterile, but in septic surgical cases 
there is danger both to the operator and to Bis other patients. 
For sach cases I now use the same kind of gloves that I have 
described and recommended in my small work on ‘' Post 
Mortems.” Since the publication of that work last year I 
have had from time to time inquiries as to exactly the 
kind of glove I recommend. At my request Messrs. 
Mayer and Meltzer, 71, Great Portland-street, have 
laid in a stock of the gloves so that medical men 
may be able to obtain them without delay. Of course 
different pairs of gloves must be used for post-mortem 
and for surgical work, and they should be kept in 
separate bags and distinct from the bag used for the 
apron, &¢., worn in operating on aseptic cases. Before 
removing the gloves they should be washed with soap and 
tinged first in water and then with carbolic lotion. 

Tam, Sirs, yours faithfully, 


Old Oavendieh-street, W. J. JACKSON CLARKE, 


POLICE FEES AND THE MEDICAL PRO- 
FESSION: AN APPEAL TO THE 
LARGE TOWNS. 

To the Editors of THB LANOET. 

Sr1zs,—In consequence of the irregularity in the charges 
made by medical men the watch committees of several towns 
have laid down certain scales of fees which they undertake 
to pay for ordinary attendance when the assistance of the 
medical man {is sought for by the police. In Newcastle-upon- 
Tyne the scale is 3s. for day and 5s. for night visits; in 
Plymouth 3s. 6d. and 7s. 6d.; in Bradford 7s. 6d. for both 
day and night; in Stockport 3s. 6d. and 5s. 6d.; in Cardiff 
3s. 6d. and 7s. 6d.; in Exeter 3s. 6d. and 7s.; in Liverpool 
3s. 6d. between 7 a.M. and 11 P.M.,and 7s. 6d. between 
ll P.M. and 74 M.; whilst in London it is 3s. 6d for day 
and 7s. 6d. for night visite. In Portsmouth it has been 
recently fixed at 3s. 6d. from 8 A.M. to 10 P.m., and 7s. 64. 
from 10 P.M. to 8 A.M. 

It must be borne in mind that these fees were primarily 
made in many towns to govern payment to the police 
surgeons, who are called to every possible case. Having so 
many cases the remuneration was considered sufficient. In 
the case of general practitioners—who are only called in 
occasionally, and then only to cases of great urgency when 
there ie no time to send for the regular police surgeon—the 
fees are totally inadequate. The medical profession in Porte- 
mouth, through its Medical Union, has asked the Watch 
Committee for payment on the following scale : — 

For a visit between 8 a.m. and8 P.M. ... Five shillings. 
For a viett between 8 P.m. and midnight Seven shillings and sixpence. 
For a visit between midnight and 8 a.m. Ten shillings. 

The grounds upon which the Portsmouth Medical Union 
based its request were as follows:—1. Calls to police cases 
are always urgent and require immediate attention; con- 
sequently other work has to be suddenly suspended. 
2. These cases are most frequently serious, and involve 
prolonged attendance, as the police do not apply for belp in 
trivial cases or when there is time to send for the re; 
police surgeon. 3. Very particular attention has to be given 
to every possible detail of each case, in view of subsequent 
legal proceedings. This demands extra time in addition to 
the extra mental strain involved. 

Notwithstanding these explanations the Corporation of 
Portsmouth have refused to accede to the tariff of the 
Medical Union. In considering this question it has to be 
borne in mind that these are not the fees of a public medical 
service, but only for occasional and urgent cases to which the 
police require our assistance. How many calls not made by 
the police to street accidents and sudden illness medical 
practitioners receive without ever getting the htest 
remuneration only the medical profession is aware of? If 
these cases were paid for by the police where the fees were 
not obtained from the patient, the scale adopted by the 
various corporations would be acceptable to the medical 
profession. It cannot be said that 3s. 6d. is an adequate 
payment for a sudden call to a police case, although it might 
be for the less serious street cares to which every practitioner 
is now and then summoned. 

It would seem as if the corporations in their illiberal 
treatment of professional men had taken advantage of the 
moral reprobation in public opinion which would follow 
refusal on the part of a medical man to attend when sum- 
moned by the police. Not only public opinion, but feelings 
of humanity, prompt us to render assietance whenever we 
are called, whether there be any prospect of remuneration or 
not ; so that for a public body to pay us inadequately for our 
services under these circumstances is, to say the least, mean 
in the extreme. It is comparable to being stingy in 
remuneration to a lifeboat’s crew after attendance at a ship- 
wreck, although, if we do not always risk cur lives, we 
might be otherwise, often much more profitably, employed. 
Portsmouth will have to fight its battle for iteelf, but 
I wish to ask the medical men in the towns above mentioned 
to rebel against the low ecale of fees allowed them in these 
cases and individually, as well as collectively, to notify their 
watch committees that in fature they will require payment 
on the higher scale. In the event of refusal there is the 
resort to the county court. Success here, however, much 
depends upon the sympathies of the presiding judge, and 
also as to whether the doctor's case is properly laid before 
him. It seems, at any rate probable, that if a medical man 
had notified the watch committee of his scale of fees and 
they were reasonable the committee would be compelled 
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to pay. Combination of the profession in each town ought 
to do 8 great deal in this matter, as evidence in support of a 
given case should be easily obtainable. Speciat cases re- 
quiring & services must, of course, be considered on 
their individual merits. It is sufficient for us now to adopt 
some uniform scale for ordinary visits. I therefore recom- 
mend the above scale of fees of the Portsmouth Medical 
Union as the most equitable that has been suggested, and 
would urge upon practitioners in every town to demand 
payment upon this scale. 
1 am, Sirs, yours faithfully, 
T. Faspurick PeAnrss. M.D, 


Sept. 4th, 1897. Hon. Sec. Portsmouth Medical Union. 


“IMMORALITY AMONG SCHOOL BOYS.” 
To the Editors of THB LANCET. 


81ns,—I have read with great care and interest Mr. Hime’s 
article on the above subject, and whilst fully recognising 
that the vice to which he refers exists to a large extent, and 
that it is the duty of all concerned in the rearing of boys 
(not of bead masters only, by the way) to do everything in 
their power to check it, [ cannot for one moment agree with 
him as to the best means of preventing such habits. He 
divides these methods into two classes: (a) school arrange- 
ments ; and (2) moral suasion. Of the latter of these I have not 
much to say, except that a few veiled remarks on the subject 
in the form of a leoture to a body of school boys do not 
strike me as likely to do much good. Much more to the 
point is the advice and warning given by him to each 
new boy on his arrival at echool. It is with the school 
arrangements for preventing immorality that I have to 
quarrel, for, in brief, what do they amount to? Nothing 
more or less than a system of continual spying on the boys 
night and day, daring playing and during working hours, 
without intermission ; they are never allowed to be alone. 
This is a system calculated to bring out all that is under- 
handed, vicious, and deceitful in a boy, and to repress all 
that is above-board and honourable. This was not the 
plan of Dr. Arnold, the greatest of head mastera; it 
approximates too clocely to the French rystem of edaca- 
tion to be agreeable to the majority of Englishmen. 
If, as Mr. Hime claims, ‘‘the companionship [daring 
play hours] of a suitable master was always agreeable 
to the boys,” then he must, indeed, have met with a 
curious collection of them; there is not one other like 
them in England. Boys, like everyone else, want to be 
free from restraint occasionally, and this is impossible with 
Mr. Hime’s method of a master’s bedroom opening out of 
each dormitory, with a master always superintending studies 
during school hours, and with a master always attached to the 
boys at play. Without going fully into the treatment of this 
habit I might call your attention to the old classical 
remedy—plenty of healthy exercise and not too much 
apimal food—and suggest that these are the lines to go on to 
arrest the immorality of boys, not those of Mr. Hime. 
I am, Birs, yours faithfully, 
L. A. Parry, M.D., BS. Lond., ¥.R.C.8. Eng. 
Bartholomew-road, N.W., Sept. 6th, 1897. 


THE HOSPITAL REFORM ASSOCIATION. 
To the Editors of THE LANOET. 


S1ms,—I have much pleasure in informing you that the 
Earl of Stamford has kindly consented to preside at our 
conference on Oct. 21st. This will prove a source of gratifi- 
cation to all who are interested in the subjects we propose 
to discuss, as it is well known that his lordship bas devoted 
much time and attention to the administration of hospitals. 
My council would like to suggest that the subject of out- 
patient administration sho be dealt with under the 
following heads: (1) from a consultant’s point of view, 
@) froma gener practitioner’s Foint of view, (3) from an 
administrative point of view, and (4) from a patient's point 
of view. 

In order that an expression of opinion may be obtained 
from as many gentlemen as possible it has been decided to 
make a time limit for readers of papers and speakers, and 
fifteen minutes for the former and five minutes for the latter 
have been fixed. Priority will be given to those gentlemen 
who bave announced beforehand their intention of speaking. 

I am, Sirs, your obedient servant, 
Cardiff, Sept. 7th, 1897. T. GARRETT HoRDER, Hon, Sec. 


HEALTH QUESTIONS AT THE ZURICH 
INTERNATIONAL CONGRESS FOR THE 
PROTECTION OF LABOUR. 

(Prom A SPECIAL CORRESPONDENT.) 


A REMARKABLE and, in one sense, an unprecedented 
Congress has been held at Ziirich, Tom Lawcer, of 
course, is in no wise concerned with the political aspect 
of this Congress; but the desire manifested by the 
members to assimilate internationally laws framed 
so as to protect the health of the working community 
of all civilised countries involves many questions in 
which your readers take a deep sympathetic interest. 
Undoubtedly one of the most effective arguments against 
legal restrictions upon unwholesome industries, nightwork, 
and the hours of labour generally is the danger of 
foreign competition. On the other hand, if similar 
laws were simultaneously enasted by other countries 
thie danger might be reduced to a minimum. Such was 
precisely the aim and purpose of the Congress in question. 
But it does not suffice to merely express a good sentiment or 
to make advantageous proporals. Ideal reforms are more 
readily conceived than realised. The practical point depends 
on the force of the organisations which adhere to these 
proposed measures, Therefore it is necessary to eay a few 
words as to the political elements which composed the 
Congress, not for the sake of dealing with politica, but so 
as to show that the Congress constituted a demonstration of 
sufficient importance to have some influence on European 
governments—an influence which will tend towards the 
improvement of public health. In advocacy of such restric- 
tions on the freedom of labour as may be necessary to preserve 
the health of the workers there have been innumerable 
congresses, both national and international, composed of 
medical men, of sanitary reformers, and of philanthropists. 
Nor have the workmen themeelves been indifferent to their 
own interests. The annual congresses of the trades unions 
of Great Britain invariably adopt a number of resolutions 
demanding better legislation for the protection of the health 
of the workers. Resolutions to the same effect are likewise 
discussed and approved at the political gatherings, national. 
or international, of the working class or Jabour parties. But 
when such congresses have been representative congresses— 
that is to say, when they were composed exclusively of dele- 
gates elected by organised bodies—they were purely party 
gatherings. The Ziirich Congress, on the other hand, may 
be qualified as unprecedented because, though composed of 
the elected representatives of constituted associations, it 
was not a party congress, but, on the contrary, brought. 
together men belonging to antagonistic parties, who up till 
now have waged bitter war against each other. There were 
375 delegates, representing fifteen different nationalities ; of 
these, 107 were elected by Roman Catholic working-men’s 
associations, some of these being priests, who, like the 
Belgian Abbé Daens, have acquired a wide reputation for 
their advocacy of the poor and oppressed. The Evangelical 
or Protestant associations sent only a few representatives. 
The other delegates were either trade unionists or members. 
of political socialist organisations. There were also a 
considerable number of members of the Belgian, Swiss, 
Italian, Austrian, and German Parliaments, belonging 
some to the Socialists and some to the Roman Catholic. 
parties. The chair was occupied alternately by M. Sherrer, 
a leading Swiss social democrat, and by M. Decurtius, 
leader of the Roman Catholic party in the Swiss 
National Council or Federal Parliament. Throughout the. 
greatest order was maintained; most of the resolutions 
were carried unanimously, and in dealing with the 
need of international legislation for the protection of 
labour these old and inveterate adversaries forgot their 
differences and worked throughout harmoniously and 
amicably, and this, too, in spite of the trying fact that the 
Congress sat during eight hours a day for an entire week. 
That such heterogeneous elements should thus have been 
brought together shows that the demands made are widely 
appoved and not confined to one single faction or party, but. 
are supported by both orthodox and heterodox organisations 
existing in no less than fifteen different countries. There- 
fore, there can be no doubt but that the Congress will 
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exercise some influence on the legislatures of different 
countries. Consequently, it is of some importance to ascer- 
tain what was said and done with regard to the preservation 
of public health. 

‘he first day was devoted to the question of Sunday rest. 
Professor Joseph Beck, Doctor of Divinity, of Fribourg, pre- 
sented a report on this topic. In his opinion the fact that 
‘in England there is a lower death-rate than on the Continent 
was in a measure due to the better observance of the weekly 
vest. The Swiss law insists that railway servants should 
have fifty-two days’ rest per annum, comprising every third 
Sunday, or seventeen Sundays in the year. He showed that 
when the French Revolution tried to establish the décadi, or 
-every tenth day, as a holiday this was found insufficient, and 
after two years’ time the weekly holiday had to be restored 
by the law of Aug. 2nd, 1799. But for the Sunday to bea 
eal day of rest it was necessary that work should cease 
early on Saturday, so that all domestic work could be done 
on that day. The Congress was unanimous in demanding 
thirty-six consecutive hours of rest per week. But it was 
also unanimous in demanding that traffic should not be 
stopped, and that all which contributed to the intel- 
lectual development or the recreation of the people on 
Sundays should be sanctioned. The mind as well as the 
body required a holiday, and this could not be provided 
during a day of stagnation and dulness. The British delega- 
tion were loud in their protest against the dreariness of the 
English, and more especially the Scotch, Sunday, and main- 
tained that the sole alternative of church or public-house 
-did not constitute a healthy holiday either for the mind or 
the body. This view was fully endorsed by the Continental 
delegates. At the same time, the resolution carried made 
‘full provision assuring that those who, to meet these views, 
had to work on Sundays should have a rest of equal 
-duration during another part of the week. 

The second day was occupied in the consideration of a 
report presented by Dr. F. Gehrig, of Berne, on the work of 
children and young persons. He pertinently inquired why 
Governments thought young men were not fit for military 
service till they reached the age of twenty years, and yet 
allowed them to do what was often equally hard work in 
factories or mines when they were much younger. Dealing 
with the medical aspect of the case, he insisted more especi- 
ally on the derangements produced in the nervous system, and, 
a8 a consequence, on the organs of digestion and nutrition. 
The ‘‘ pyschosis of overwork” was to be noted among young 
cand too ardent students, but it was more marked among 
youths who were overstrained by physical work. Among 
‘young persons who had to stand for many hours varicose 
veins, hemorrhoids, and ulcers were of frequent occurrence. 
‘The carrying of heavy weights dilated the heart and pro- 
duced the well-known X or ‘‘factory legs.” Flat-feet 
-and hernias had often the same origin. He then pointed to 
‘the contrast batween the elaborate care taken in good schools 
to vary the occupations of children, to give them good air, 
light, and plenty of exercise, and the monotonous nature of 
‘the work done in the close, dusty, and often damp atmo- 
sphere of a factory. The Congress voted that children should 
not be allowed to work till they were fifteen years of age, 
-and then only five days a week of eight hours each day till 
such time as they had reached the age of eighteen years. 

On the third day M. Otto Lang, judge of the tribunal of 
the Ziirich district, presented a report on the work of adult 
males. He pointed out that in several countries, notably 
Austria, France, and Switzerland, a maximum labour day for 
adults had been established by law, and this varied from 
-eleven to twelve hours. Of course, women and children have 
the greatest need of such protection, but men may also over- 
work themselves. He complained of the attitude of the 
British Government. The Swiss Government, by its circular 
of Jan. 28th, 1890, had invited the nations of Europe 
‘to an international conference on Jabour protection, but the 
British Government refused to participate if the labour of 
adults was to be included in the subjects of discussion. 
dt was also at the instance of Great Britain that this question 
was effaced from the programme of the Labour Conference con- 
voked at Berlin in March, 1890, by the German Emperor, 
yet no authority had been more liberal in the reduction of 
the hours of labour in State factories, arsenals, &c., than the 
British Government. The Congress voted in favour of the 
-eight-hours’ day, though many speakers admitted that in the 
lighter occupations adult males could work more than eight 
hours without physical injury. It was from the moral rather 
than the physical point of view that the eight hours’ legal 


limit was approved. The clerical element in the Congress 
was particularly anxious to restore family life which long 
hours of absence in the factory or workshop tended to 
destroy. This feeling was very forcibly manifested when on 
the following day the question of women’s work was 
introduced by M. Jean Sigg, member of the Geneva Cantonal 
Parliament. He quoted with great effect the report of Dr. 
Schuler, Swiss Inspector of Factories, who showed that in 
his particular district the mortality of newly-born infants 
amounted to from 29 to 30 per cent. of the births, but 
that tbis mortality had been reduced to the extent 
ef 5 per cent. by the law which forbids women return- 
ing to work till six weeks after their confinement. Among the 
textile workers of Ghent, on the other hand, the mortality of 
children, which amounted in 1886 to 452 per 1000, was equal 
to 482 in 1888, 620 in 1889, and 630 in 1890. More recent 
figures were not at hand, nor was any explanation given as to 
whether an epidemic prevailed during the last two years 
mentioned. But in any case it is evident that the mortality 
is excessive. On this phase of the question there was no 
difference of opinion, aud the Congress unanimously voted 
that women should not be allowed to work till six weeks 
after their confinement. It was also thought that if legis- 
latures should, as suggested in the former resolution, tend 
towards the reduotion of the week’s work to forty-eight hours 
for men, it should not exceed forty-four hours for women, 
and that women should not work more than eight hour 
on any one day. The Roman Catholics wanted to gradually 
but altogether abolish the work of women in factories. All 
these points were discussed on social, economical, 
ethical, and political grounds, but they were also related 
to the sanitary or health point of view. A woman who 
exhausted herself in factory work could not be a trae mother 
to her children, and their health would consequently suffer. 
The British delegates, on the contrary, maintained that the 
work of women in factories was in any case less likely to be 
excessive and unwholesome than their work in small work- 
sbops or in their private homes. They proposed, not the 
abolition of factory work, but of home work. Neither 
party carried their point. By a large majority the Congress 
refused to vote in favour of abolishing women’s work in 
factories, and it decided to refer the question of home 
work to a future congress. In the course of the discussion 
on the latter subject Miss Sullivan, of the London West-end 
Tailoresses Association, referred to many of the abuses 
denounced by THE LANCET in the course of its numerous 
Special Reports on the Sweating System. 

On the fifth day Dr. ¥. Erismann, formerly Professor of 
Hygiene at the Moscow University, introduced the question 
of night labour, which had only come into existence with the 
introduction of steam power and the development of modern 
industrialism. Machinery was so expensive that its owners 
wished to employ it day and night, and it was only when 
the health of vast populations had been seriously injared 
that legislation interfered to protect, at least, the women 
and children. So far back as the year 1815 the Canton of 
Ziitich forbade the night work of children in factories. This 
abuse was allowed to continue in England till 1834, and the 
measures taken were not thoroughly effective till some years 
after. After reviewing the laws of various countries Pro- 
fessor Erismann mentioned the German law of 1891 by which 
adult women are not allowed to work after 8.30 p.m. and 
before 5.30.4.m. Nowhere, except in Switzerland, do the laws 
absolutely abolish night work for all persons under eighteeen 
years of age. Such work is only restricted, exceptions 
are made, and in Germany there are no leas than 2 009.000 

hands who are liable to be called upon to do night 
work. Generally speaking, permissions for night work are 
too freely granted. The injury that resulte from night work 
is more readily proved by the benefits that have followed 
its abolition. When men had worked during their child- 
hood in factories they became incapacitated for work 
early in life. Out of 22,094 Manchester workmen only 
143 were found to have their forty-fifth year. 
On the other band, when a check was placed on the exces- 
sive work of women and children in England it was proved 
that the weight of newly-born infants among the factory 
population greatly increased. The Zemstrov, or County 
Council of Moscow, has officially reported that among the 
cotton-spinners of their district a great physical deterioration 
has taken place, and many of the men are rendered unfit for 
military service. The mills run the whole twenty-four hours. 
There are two shifts, which work six hours each, or twelve 


| hours a day, and therefore the men can never sleep much more 
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Ghan five hours at atime. But even if sufficient sleep could 
be obtained during the day the nervous system is bound to 
suffer from taking rest at unnatural times. Thus, in Alsace- 
Lorraine, though among the wool-weavers the night hands 
worked 22 per cent. leas time than the day hands, it was 
found, in 1888 and 1889, that there were 328 and 309 cases 
illness per 1000 workwomen during 5641 and 5815 days 
where no night work was done. In other mills, where there 
was only partial night work, there were 429 aud 413 cases of 
‘llness during 8730 and 8865 days of work for every 1000 
workwomen employed. With regard to adult males Professor 
rismann bad no hesitation in saying that night work was also 
injarious to them, should be suppressed wherever possible, 
and only sanctioned in exceptional cases, and then it should 
not last longer than eight hours, and must be followed 
by sixteen hours’ rest. Dealing next with unwholesome 
‘industries, statistics compiled by Hirt showed that out of 
100 workmen who became ill from breathing the dust of 
factories, &c., from 13:3 to 18-0, according to the industry, 
foecame consumptive; whereas among those who worked in 
pure air, out of 100 cases of sickness only 11:1 developed 
phthisis. Where the dust contains some poisonous 
chemicals the injury done is of course much greater. At 
deast 40 per cent. of the cotton-spinners who die in the 
hospitals of Russia die from chronic lung-disease. Speakin; 
of mill-stone makers Professor Erismann said that the ‘ sand 
contained in the lungs of adults was equal to 7 per cent. of 
the whole; with stone-ocutters it amounted to from 23 to 24 per 
cent. ; and, according to Meinel, was equal to 30:7 per cent. 
among glass-polishers. According to Lewin, the mortality 
from tuberculosis amounted to 8:25 per cent. among stone- 
cutters, and their average age was only twenty-four years. 
The researches made by Sommerfeld set forth that 90 per 
cent. of the stone-workers die from phthisis of the larynx, 
of the lungs, or chronic catarrh. Out of 187 stone-workers 
25 per cent. had pulmonary phthisis, 79 per cent. phthisis 
of the larynx, and 66:6 per cent. chronic catarrh of the 
larynx.” Thus were the various leading industries passed in 
weview one after the other. Then a synopsis of the laws 
pei them in the different countries was likewise 
ven. 

It was after thus examining a great mags of information 
that the Congress voted in favour of the total suppression of 
night labour for women and young persons, and defined the 
night as lasting from eight in the evening till six in the 
morning. It was acknowledged that for men in exceptional 
‘cases night labour must be allowed, but must never exceed 
fight hoars in the twenty-four. Dangerous or unwholesome 
‘industries should, according to the resolutions carried, be 
‘very carefully specified and tabulated in the text of the law. 
Such industries should only be authorised when the fullest 
Precautions have been applied. The employment of young 

‘sons under eighteen years must be absolutely forbidden. 

n dangerous industries the hours of labour must be shorter 
than in other occupations, and there ought to be periodical 
and official or governmental medical inspection of all the 
workpeople. The employment of poisonous substances 
wherever possible must be forbidden. 

Of course, it will be said that all these demands, however 
estimable in themselves, are not practicable in the face of 
tthe exigencies of business. For this reason the Congress 
discussed on the sixth and last day the all-important question 
of ways and means. First, the Con; demanded that in 
-every country 8 sufficient number of factory and workshop 
i tors should be appointed to be able to visit every work- 
place at least twice in the year. This if costly is not an 
abeolute impossibility. Then they demanded for the work- 
ing-classes of all countries the fullest possible political 
‘freedom, so that they might not only influence legislature in 
the direction indicated, but form such trade and other societies 
as would see that laws were not merely enacted, but actually 
applied. Members of Parliament who sympathise with the 
objects of the Congress were invited to simultaneously present 
in their respective Parliaments similar projects of law. They 
-were algo to request their respective Governments to join in 
forming an international office for the protection of labour, 
where all information on the subject might be centralised 
and interchanged between the nationalities concerned. 

Finally, the Swies Government is asked to renew the effort 

it made in 1890 to bring about an international conference 
‘between re; ntatives of the European Governments with 
the view assimilating as far as possible the laws of the 
different countries which deal with the age at which young 
persons and ldren- may work, the prevention of night 


labour, and the employment of women in dangerous occupa- 
tions, Sunday rest, the maximum laboor day, &c. Of 
course, the Congress was fully aware that the desiderata laid 
down in the resolutions was not to be realleed in a day; but 
it felt that if in each country the various organieations, 
whether clerical or secular, that had these ends in view were 
to unite instead of quarrelling with each other, something 
effective would be much more easily accomplished. It 
would then be more difficult for legislators to neglect these 
questions, and in the face of such a manifest desire for an 
international understanding a good deal might be done to 
mitigate the danger of foreign competition when euch 
reforms were introduced. If the movement follows faithfully 
these lines there is some chance that a portion, though 
probably only a small portion, of the measures demanded 
will be granted at no very distant future. In that case, 
and however fragmentary such improvements may be, there 
is little doubt but that they will tend towards an 
amelioration of public health. Under these ciroumstances 
this new and conjoint movement of parties and organiea- 
tions which on so many other subjects are hostile to each 
other cannot fail to interest the members of a profession 
which is so intimately concerned with all that relates to the 
health of the people. 


BIRMINGHAM. 
(FRoM OUR OWN CORRESPONDENT.) 


The High Death-rate. 

CONSIDERABLE anxiety has been felt in the city owing to 
the unusually high death-rate in the last few weeks, reaching 
as much as 43 per 1000. Various causes have been alleged 
as the reason for this. Diarrhoea has claimed the greatest 
number of victims, but with this exception, and that of 
measles, the zymotic diseases have not appreciably increased 
the roll; 75 per cent. of the deaths from diarrhoea are in 
children under ayear old. Many believe that defective sewage 
arrangements are the main cause of this, but the medical 
officer of health, Dr. Hill, points out that in the month of 
June, when the sewers had to be flushed without rainfall, 
the death-rate was very low and there was but little 
diarrhea. Many complaints have been made about the 
sewers, and no doubt the population has increased 
enormously since these were laid down. At present an 
inspection is being made by the authorities, who will issue 
reports as the work proceeds. There are about 260 miles 
of sewers, so necessarily this overhauling will take some 
time. A great deal of surface water now rans into the 
sewers which it is beyond their capacity to carry off. 
Some means are proposed to divert this and thus limit 
the work they have to do. Some of the complainants go 
so far as to say that the town ought to be re-sewered, but 
the Health Committee point out that this would be a gigantic 
undertaking, involving many years’ work and a probable 
cost of half a million of money. They are anxious to do all 
in their power to provide for efficiency, with a due regard to 
the various problems involved. In the meantime, it is eatis- 
factory to know that the death-rate has been steadily 
diminishing from the high record noted. 

King’s Norton Workhouse Infirmary. 

The new building at Selly Oak was formally opened on 
Sept. 3rd and is well calculated to meet the requirements of 
the population for some time to come. The total cost is 
estimated at about £210 per bed, and there are now 418 
inmates in the workhouse. At present the site is about 
fourteen acres, and there is a possibility of the number of 
beds being increased up to 500 in the future. Nothing has 
been spared in equipment and arrangements to make the 
building a complete one for the purposes required. 

Sept. 7th. 


MANCHESTER. 


(From OUB OWN CORRESPONDENT.) 


The Culvert Scheme. 

TxHH report of the deputation from the Mersey and Irwell 
Joint Committee to the Local Government Board, as given in 
Tum LANCET of Aug. 14th, clearly foreshadows some relaxa- 
tion of the Board’s hard and fast line requiring the filtration 
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of sewage through land, and also its sanction, in suitable 
cases, of artificial filtration. Sir Henry Roscoe, in his dual 
capacity of adviser to the Joint-Committee and the Man- 
chester Corporation, against whom his committee is carrying 
out proceedings, has warmly recommended precipitation 
and artificial filtration, which is said to give a satisfactory 
effluent at Salford. At the meeting of the Manchester City 
Council, on the let inst., Alderman McDougal, who is not 
without chemical knowledge, threw grave doubts on the 
lasting properties of the filters. At the works at Davy- 
hulme, though still doing good work, they are doing less 
of it. ‘They were gradually becoming coated, there 
was less space for water in them, and in three or four 
years the filters would have to be renewed.” It is interesting 
to note that since the admission of the out-townships to the 
sewerage system there has been a change in the character 
of the sewage matters from the large admixture of the 
effluent from chemical works. ‘' According to the tests of 
the joint committee twice as much oxygen as before was 
being absorbed ; they were not precipitating as well, and the 
efflaent was worse.” But ‘‘in Whit week, when they 
got only domestic sewage, the effluent would have 
satisfied every requirement of the joint committee.” 
Still, Alderman McDongal holds that the Manchester 
effluent is a very fair one and if sent into a ranning 
stream would do no harm. Unfortunately it goes into 
the putrescent and practically stagnant water of the Ship 
Canal. The scheme for applying artificial filtration to 
the whole of the sewage is found on calculation to be so 
costly as to be almost impracticable. In addition to the cost 
of the extension of the filters, which would be almost as 
great as the construction of the culvert to tidal water, their 
maintenance would require annually from £30,000 to 
£40,000. The Council therefore has abandoned the filtra- 
tion scheme, and has decided almost unanimously in 
favour of the constraction of ‘a culvert between six 
and seven feet in diameter and about sixteen miles 
long from the works at Davyhulme to the estuary 
of the Mersey.” In introducing the question Mr. Saxon 
stated that it ‘‘ would convey the efflaent after the 
sewage had been treated by precipitation, as they were 
treating it at present by chemical processes and precipitation 
tanks. A very clear effluent would be passed through the 
culvert.” The estimate for this culvert is £258,000, not 
taking into account law costs and Parliamentary expenses. 
After giving various reasons—as urgency, &0c.—for the 
scheme he adds a suggestive remark: ‘‘ The greatest reason 
of all, however, was that it took the [Rivers] committee out 
of the jurisdiction of the Mersey and Irwell Joint Committee, 
and they were consequently freed from their excessive 
requirements as to purity.” It does not appear that the 
sludge is to be sent down the culvert, so that it will probably 
be carried out to sea at considerable cost. Alderman 
Hopkinson said truly that the scheme might be called ‘‘a 
policy of despair,” and it is opposed to the ideal of “the 
sewage to the land.” 
Sept. 7th. 


LIVERPOOL. 
(FROM OUB OWN CORRESPONDENT.) 


More Suicides in Liverpool by Carbolio Acid Poisoning. 


In Tum Lancet of Aug. 14th comment was made, in the 
case of a suicide through poisoning by carbolic acid, on the 
easy means afforded to the public of procuring that drug. 
During last week no less than three more deaths from the 
same cause took place in Liverpool, all of which were 
investigated by the city coroner. Four suicides from the 
effects of carbolic acid poisoning occurring within one month 
ought to be sufficient evidence of the danger of allowing it 
to be 80 easily obtained by the public at large. Possibly these 
lamentable occurrences may stimulate the legislature to place 
greater restrictions on the sale of carbolicacid. Since writing 
the above it has just come to my knowledge that last night 
@ married woman was admitted to the Royal Southern 
Hospital suffering from the effects of carbolic acid, and died 
shortly afterwards. 


Increased Accommodation at Rainhili Asylum. 
The chairman of the West Derby Board of Guardians 
intimated at the last meeting that the Lancashire Asylums 
Board had agreed to provide two hundred additional beds at 


the County Asylum at Rainhill. By these means the pressure 
ocvasioned at the local workhouses by the difficalty of 
removal will be considerably relieved. 


Prospective Closing of Intra-Mural Cemeteries. 

The proceedings of the Health Committee at their last 
meeting contained a recommendation for application to Parlia- 
ment for power to close St. Mary’s Cemetery, Walton-road ; the 
Necropolis; St. George’s Churchyard, Everton; St. Mary's 
Churchyard, Edge-hill ; 8t. Michael’s Churchyard; and Bt. 
James's Churchyard, Toxteth. It will be remembered that 
these comprise a portion of the cemeteries which were 
unfavourably reported upon by the medical officer of health 
and the closing of which he strongly recommended. 


Typhoid Fever and Sewer-polluted Shellfish at Waterloo. 

A great number of cases of typhoid fever occurred last 
month in the Waterloo and Seaforth districts which, on 
investigation by the health authorities, were proved to be due 
in a great measure to eating mussels and cockles contami- 
nated by sewage. The shellfish were collected by children 
from the foreshore, close to the outlet of the south sewers. 

Sept. 7th. 


WESTERN COUNTIES NOTES. 
(From OUR OWN CORRESPONDEST.) 


The Proposed Convalescent Home for Bristol. 

Mr. P. H. VaucHan has given £3000 to the proposed 
convalescent hospital for Bristol. The balance remaining 
to be collected is now £9500. 

The Sewage of Bristol. 

At a meeting of the Bristol Sanitary Committee, held 
on Aug. 26th, 8 communication was read from the Local 
Government Board calling a'tention to an application 
made by the local authority of Westbary-on-Trym with 
respect to 8 scheme in which it was propozed to pour the 
sewage of the place into the River Avon. The town clerk 
was instructed to inform the Local Government Board that. 
the sanitary committee are now considering as to the best 
means of dealing with the sewage nuisance in the river. 
The chairman remarked that it would be a curious thing 
if, whilst considering how they could deal with the sewage 
nuisance in the river, they were to allow the Westbury 
sewage to be thrown into it. 

The Epidemic of Typhoid Fever at Wadebridge. 

At a meeting of the 8t. Colamb Major District Council 
held last week a report was read from the locum tenens of 
the medical officer of health. It stated that the epidemic of 
typhoid fever at Wadebridge was caused by the deficient 
sanitary arrangements of that town; also that the water- 
supply, which is unfitted for the present requirements of 
Wadebridge, had been contaminated through the abeence 
of a complete system of drainage and the unsuitable method 
of scavenging which is adopted. The report added that 
owing to the Infectious Diseases Notification Act not being 
enforced in the district three weeks had elapsed before the 
medical officer of health had knowledge of the outbreak, 
which bad resulted in twenty-three cases, with two deaths. 


Typhoid Fever Cases in the Swansea Hospital. 

Two nurses from the Swansea General Hospital whilst 
nursing typhoid fever cases in Gower contracted the disease 
and were admitted into the Swansea Hospital. Some 
comments have occurred in the local press upon the subject, 
owing to the fact that enteric cases have not been admitted 
into this institution for several years, although in 1885 an 
unsuccessful effort was made to obtain permission for their 
treatment. It is difficult to see why the authorities of the 
Swansea General Hospital cannot follow the example of the 
majority of London and provincial hospitals and admit cases 
of typhoid fever. 

Infeotious Diseases Notification Act at Aberdare. 

At the meeting of the Merthyr Tydvil board of guardians, 
held on August 28th, the Rev. Father O'Reilly moved that a. 
representation be made to the Aberdare Urban District Council 
urging them to enforce the Infectious Diseases Notification 
Act. He said that in the opinion of the county medical officer 
of health it was essential that the Act should be adopted. 
The Rev. Father O'Reilly added that Aberdare was the only 
parish in Glamorganshire where the Aot was not in force 
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and commented upon the danger arising from infeotious 
diseases not being notified, stating that at present there were 
at least three suspicious cases of typhoid fever, and unless 
precautions were adopted the other inhabitants of the locality 
would be exposed to risk of infection. The chairman 
described the Act as unfair, because it Provided for the 
infifction of penalties upon heads of families for failure to 
report. A division was taken, when twenty-one declared in 
favour of the motion, no one voting against it. 
éept. 7th. 


SCOTLAND. 
(FRom oUR OWN CORRESPONDENT.) 


Lamacy in Scotland, 

Iy the thirty-ninth annual report of the General Board of 
Lunacy for Scotland, which was issued last week, the number 
of insane persons in Scotland on the first of January of the 
present year is stated to have been 14,500, of these 2217 were 
maintained from private sources, 12,221 by parochial rates 
and 62 at the expense of the State. During 1896, as com- 
pared with the previous year, there was a total increase of 

registered lunatics. Pauper lunatics, under care for 
longer or shorter periods during the year, numbered in all 
14,082. For these there was a total expenditure of £276,865 ; 
of this sam £115,761 was contributed from the local taxa- 
tion account, and £13,403 was repaid by relatives and others. 
The average annual expenditure for each patient for the year 
1895—1896 was £23 9s. 3d, The report draws attention at 
some length to the necessity for providing further 
accommodation for the poorer class of paying patient. 
There is at present in Ssotland very little provision for 
that class of patients who are able to pay little or 
nothing beyond the cost of board for pauper lunatics. 
The Royal asylums are so much in demand for 
the wealthy class of patients that it is impossible for 
them to accommodate more than a small number of patients 
at the very low rates. The district lunacy boards in Scotland 
have no power to provide accommoda:ion for private patients. 
In both England and Ireland, however, this permissive power 
is held by the district boards. In consequence of these con- 
ditions is commonly occurs that persons who are unable to 
pay the higher rates of board are compelled to apply for 
assistance to the parochial authorities. The parish council 
as a rule consents to the admission of the patient as a pauper 
Junatic on the condition that part or the whole of the board 
be repaid to the parish by the relatives of the patient. As, 
however, by this procedare the patient is pauperised—is on 
exactly the same level as ordinary paupers, in spite of the 
payment of money—the relatives, as a rule, gradually 
endeavour to rid themselves of the burden of payment which, 
while burdening them, is not improving the condition of the 
patient. The report, therefore, recommends that legislative 
procedure be taken to confer on the Scottish district 
boards a similar power to that held by the 
boards in the sister countries—the power of providing 
accommodation for private patients. ¢ recommends that, 
in framing such a measure, the following principles 
be kept in view. ‘1. District lunacy boards should 
be authorised to receive private patients, and also to 
provide accommodation for such patients, if they should see 
fit, by erecting separate buildings or by setting apart for the 
purpose sections of exinting -batldings. 2. Private patients 
being once received should be regarded as having a right of 


IRELAND. 
(F80M OUR OWN CORRESPONDENTS.) 


The Proposed Isolation Hopital for Dublin. 

A DEPUTATION, representing the guardians of the North 
aud South Dablin Unions, waited on the corporation on the 
6:h inst. and appealed for a site for an isolation hospital at 
the Pigeon House Fort. After a long discussion the Right 
Hon. Alderman Meade explained that the Government had 
proposed to hand over to the corporation the whole of the 
plot of land at the Pigeon House by April lat of this year, 
but had been unable to do so, the portion now in their 
possession being only a one-third instalment absolutely 
required for the Purposes of the main drainage undertaking. 
The construction of the isolation hospital, though acknow- 
ledged on all] hands to be desirable and, indeed, essential, 
is thus again postponed. 

The Richmond Lunatic Asylum. 


Arrangements to accommodate some of the healthy patients 
from the infected Richmond Lunatic Asylum are now bein; 
pushed forward. The Dublin Gazette of Sept. 3rd contain 
an order directing that the buildings and premises at Grange- 
gorman, lately known as the Grangegorman Prison, should be 
made suitable and equipped for the Richmond District Lunatic 
Asylum at a cost not exceeding £2500. 

Simpson's Hospital, Dublin. 

The trustees of this old-established hospital will proceed, 
on Monday, the 13:h inst., to elect a trastee in the place of 
the late Mr. Samuel Hunt Close. 


Queen's College, Belfast : The President's Report. 

From the interestiog report of the President of Queen’s 
College, Belfast, which has just been published, I find that 
during the past session, 1896-97, there were 380 students in 
attendance, of whom the large majority—227—were in the 
Faculty of Medicine, showing the great importance of the 
College as medical school. Reference is made to the 
triennial visitation during the session at which the Senior 
Visitor—the Marquis of Dafferin—presided, and spoke in 
most laudatory terms of the work done at the College. 
During the past year Professor Everett, F.R.8., resigned, and 
Mr. W. B. Morton, M.A., was appointed in his place. He was 
an old Queen’s College student, and was his predecessor's 
assistant. Two new departments were opened during last 
session—ophthalmology and otology—under the charge of Dr. 
McKeown, and a department of sanitary science under the 
joint care of Dr. Letts and Dr. H. Whitaker. The event of 
the year was the celebration of the jabilee of the foundation 
of the college, when the Lord-Lieutenant, Lord Lister, Lord 
Kelvin, and Lord Roberts were present, and a special featare 
of this function was the inauguration of the students’ union. 
The advantages of this most desirable union to the students 
are very many indeed. At the time of the college jubilee the 
Lord-Lieutenant opened the new physiological and patho- 
logical laboratories, a1¢ a epecial address was delivered by 
Lord Lister. A fally equipped and endowed chair of patho- 
logy and bacteriology is much needed, and it is hoped the 
present President, who since his appointment in 1889 
has done so. much for the college, will be able, 
through his influence with rich Belfast merchants, to 
induce some of them to endow this chair. In the college 
library 832 volumes were added during the year, and 
@ professors’ reading-room has been arranged and opened, 


and a new catalogue has been issued. The President makes 
8 strong appeal for a new Physical and biological laboratory 
and for the completion of the chemical buildings, and for 
more funds for the support of the various scientific depart- 
ments of thecollege. This report shows what good work the 
college is doing, and that if there are to be any changes in 
university matters in Ireland it has a strong claim to be 
made the centre of an Ulster or Northern university. 


accommodation, and should not be liable to be removed to 
make room for pauper patients. 3. The rate of board charge- 
able for maintenance should not be higher than the 
maintenance rate charged for pauper patients, with the 
addition, if the district board should see fit, of a sum in 
name of rent for the accommodation afforded. 4. This sum 
in name of rent should not exceed a charge calculated on the 
net cost of what may be required to provide the buildings, 


and we believe it would be an eventual saving to the rate- 
payers if the district board were empowered to charge the 
Tnaintenance rate only in cases where they are satisfied that 
higher rate cannot be afforded.” 

Edinburgh Royal Infirmary. 

At a meeting of the managers of the Royal Infirmary held 
on Sept. 6th Dr. Argyll Robertson was appointed consulting 
ophthalmic surgeon, bis term of office as acting rurgeon 
having expired. 


Health of Belfast. 

From the report presented at the meeting of the city corpora- 
tion on Bept. 1st Pind that, as stated bythe medical officer 
of health, Dr. Whitaker, ‘‘the health of the city is very 
unsatisfactory and its death-rate abnormally high.” The 
number of deaths from typhoid fever and the number of cases 
of that dieease are nearly double that of the previous month. 
The heavy death-rate—270 per 1000 (7:7 from zymotic 
diseases and 6-6 from chest affections)—is mainly due to 
deaths from diarrhea, which, numbering 13 in the last 
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report, have during the past month amounted to 154. 
The infantile mortality was very high—276 as com- 
pared with 98 in the previous month. Dr. Whitaker 
says that he cannot tell the causes of this excessive number 
of deaths, nor does he know where they occurred except 
in a very vague way. He thinks that the main cause was 
diarrhoea, but he should, he says, be able to state this 
definitely, as also the streets or houses in which the deaths 
occurred. It is evident that the “‘ Notification of Infectious 
Diseases Act” is not being thoroughly worked in Belfast. 
In the discussion on the matter at the corporation Dr. O'Neill 
(a councillor) having referred to the necessity of seeing that 
the cases were notified and that the houses were perfectly 
examined and put right, a lay member of the Public Health 
Committee made an extraordinary statement which will have 
to be considered by the medical societies. Referring 
to the large number of cases of typhoid fever reported 
he said that diseases were manufactured—that diseases were 
reported by some medical men in Belfast that never had any 
existence. He gave as evidence of this the fact that nine 
cases of cholera (evidently ‘‘ English cholera”) had occurred 
in Belfast. This was the way, he pointed out, that diseases, 
and among others typhoid fever, were reported in Belfast, and 
considering the action of some of the members of the pro- 
fession he stated publicly that he regretted having been the 
means of introducing the Notification of Diseases Act into 
the city. 
Newry Workhouse. 

On Aug. 28th the Newry Board of Guardians re-elected as 
master of the workhouse the person whom the Looal Govern- 
ment Board! had, as a result of an investigation held by 
their inspector, called on to resign as being unfit for the 
office. On Sept. 4th a letter was read at a meeting of the 
board of guardians of Newry from the Local Government 
Board transmitting a copy of an order under seal removing 
the newly-elected master from office and directing him to 
quit forthwith the workhouse premises. 

The Belfast Hospital for Sick Children. 

Owing to the resignation of Mr. Stack, Dr. J. S. Morrow 
has been promoted to the post of visiting surgeon, and Dr. 
Robert Campbell has been appointed assistant surgeon in 
his place. 

Sept. 7th. 


PARIS. 


(From ovR OWN CORRESPONDENT.) 


Instantaneous Radiographs. 


M. PorcHE recently brought before the Academy of 
Sciences a technical detail which is an important improve- 
ment in radiography as applied to practical medical use. It 
is well kaown how the length of time required for exposure 
makes the taking of a radiograph exceedingly difficult, 
especially when the subject is a little child whom it is 
utterly impossible to keep absolutely still. M. Porché pro- 
poses to get over this difficulty by the use of a fluorescent 
soreen, and instead of taking a radiograph directly on the 
plate to photograph the shadow on the screen. An extremely 
sensitive plate is required, and this plate must be protected 
from all other rays emanating from the Crookes’s tube except 
those which actuate the fluorescent screen. The method 
proposed by M. Porché is practical, but its results depend 
essentially on the rapidity of the sensitive plate. 


; Suicides in Hospitals. 

A series of suicides has just occurred in the hospitals in 
spite of the excellent surveillance which exists in these insti- 
tutions, so that, whether owing to the contagion of example 
so Characteristic of suicides or the large number of hopeless 
cases which are found in hospitals, this new epidemic is 
somewhat disquieting. At the Maternity Hospital a young 
woman, aged twenty-eight years, threw herself from a window 
on the third storey at five o'clock in the morning and was 
instantly killed. She had previously threatened the nurse by 
throwing a tumbler at her head, and it was while the latter 
went to seek assistance that the patient committed the fatal 
act. At the Tenon Hospital a woman, aged fifty-five years, 
who had been under treatment for a long time, destroyed 
herself in the water-closet in a way which showed remarkable 
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resolution. She set her nightdress on fire at the gaslight, 
and was so badly burned that she died on the following 
day. The other hospitals report cases of a similar kind. 


The late Sir J. Tholozan. 

You have recently announced the death of Sir J. Tholozan, 
National Associate of the Academy of Medicine, Commander 
of the Legion of Honour, and Physician to the Shah. Formerly 
assistant professor at the Val de Grice, he was nominated 
by the French Government to fill the difficult and diplo- 
matic post of physician to that monarch. Although loaded 
with presents by the Shab, whose confidence he always 
possessed, he frequently asked to be allowed to resign and to- 
return to France, ‘a request which was invariably refused. 
In 1889, during the visit of the Shah to France, Dr. Tholozan 
who had secretly conveyed all his property with bim, made 
an attempt not to return to Persia, and another military 
medical man was nominated by the French Government to take 
up his office, for it was very important not to break through the 
tradition that France should be the country to furnish the 
sovereigns of Persia with their medical attendant who is eo 
frequently a political adviser alao, But the Shah could not 
console himeelf for the absence of Dr. Tholozan. He sent 
back his new physician at the end of two years, and most 
likely would have sought aid from some other foreign nation 
bad not Dr. Tholozan from a strong sense of duty gone back 
at the age of seventy years to resume the post. He senta 
variety of communications to the Academy of Medicine 
dealing with the pathology, the epidemiology, and the 
hygiene of Asiatic diseases, and also sundry papers on 
natural history. 

Rabies in Paris. 


Reported cases of rabies in animals, especially in cats, are 
becoming more and more numerous in Paris, and M. Lépine, 
the Prefect of Police, has just addressed a circular to the 
police commissaries reminding them of their duties in the 
matter. The prefect complains that dogs or cats suspected 
to be rabid which have bitten people are frequently knocked 
on the head and buried by private people or somebody in. 
authority before any examination has been made to establish 
the fact whether they were or were not rabid. Moreover, these 
cases of bites are not reported to the administration or are 
only briefly mentioned. This method of procedure appears to 
M. L6pine to be contrary to the spirit of the law, and possibly 
a matter of great danger to public security. Accordingly 
the prefect begs the police commissaries to use the utmost 
care in reporting every case of bite, In cases where the 
animal was apparently rabid the report should be aoccom- 
panied by a certificate signed by a qualified veterinary 
surgeon, stating the condition of the animal found upon two 
visits made at an interval of six days. In cases of un- 
doubted rabies the report should be as complete as poesible 
as regards the bitten, whether they be human beings cz 
animals. In addition, the prefect recalls the fact that a special 
service presided over by a veterinary surgeon attached to the 
prefecture of police has been established in the pound in the 
Rue de Pontoise, where every day animals suspected of 
rabies or definitely affected by it are visited or their dead 
bedies examined. Both visits and examinations are 
absolutely gratuitous. The circular also requests the 
commissaries of police to ask the owner of every cat or dog 
suspected of being rabid—that is to say, one which has been 
bitten or even knocked over by a rabid animal—to have 
it killed at once, in conformity with Article 10 of the 
regulations of July 21st, 1881. With regard to persons bitten 
by an animal, either rabid or suspected to be so, they are 
begged to repair at once to the Pasteur Institute, where they 
will be treated. In conclusion, the prefect asks the commis- 
saries of police of the suburbs to put themselves in com- 
munication with the municipal authorities of their district 
and to ask for their codperation as to any case of rabies 
which may be brought to their knowledge, and also points 
out that in every commune where a case of rabies has beep 
reported no dog may go out except in a leash for the 
following six weeks. 

Prophylaxis in Contagious Diseases at School. 

M. Courmont has published at the Congress of St. Etienne 
a report on the part played by the closing (licenciement) of 
schools in the prophylaxis of transmissible illnesses. Aooord- 
ing to him similar methods might be employed in families 
by the dispersion of their members or by their transport in 
block. There are advantages and disadvantages associated 
with licenciement which is of course difficult of emacutisn, 
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aad precautions must be taken in accordance with the rules 
of epidemiology before the method can be of sanitary service 
to the community. 

Gept. 6th. 


ROME. 
(FROM OUR OWN CORRESPONDENT.) 


The ** Istituto Antirabico” of Milan. 

LIKE ‘ wisdom,” the Pasteur Institute in Paris ‘is justi- 
fied of all its children”—of none more than the Milanese 
<'Istituto Antirabico,” which works on the lines of the 
parent institute with a fidelity and care that have their 
teward in a yearly diminishing death-rate from one of 
the most terrible of maladies. The ‘‘cure” it practises is 
a ‘prophylactico- preventive oure,” so that, in strict- 
ness of language, its practitioners do not speak of 
“ patients” or ‘‘oures” in the case of persons who, 
bitten by mad di undergo the ‘cura antirabica,” bat 
wather of such as it has ‘‘ immunised” beforehand against 
the eventual hydrophobic infection they may have con- 
acted. Thus premised, it is well to recall the fact that 
before the adoption of the ‘‘cura antirabica ” out of 100 

bitten by mad dogs there was a mortality fluctuatin 
een & minimum of 20 per cent. and a maximum oj 
60 per cent. In this death-rate the Pasteur method imme- 
diately wrought a signal diminution, causing it to sink to 
less than 1 per cent., a result obtained with not inferior 
success by the Milanese <3 Lesitatay eetca tras in this 
respect can it a record scarcely equalle the it 
institute itsdif. The following statistics of the Tnortality in 

the Milanese “* Istituto” suggest their own commentary :— 


Years. Per cent. 
1889-91 ... oo os «. =1:00 
1891-93 ... ae nee 0-74 
1893-95 ... aoe we §=054 


In this connexion it may be well to add the figures of death 
from bydrophobla throughout Italy during the last 
decennium as these are given by the ‘ Direzione Generale 
4i Statistica” attached to the Agricultural Office under 


Government :— 

Year. Deaths from hydrophobia. 
1887 ... ae ate ae 103 
1888 ... ee” ees” eee eee: 108 
1889... ese ose wee ote 8 
1800... one soe oe 5 
1891... oe oe ase OT 
1892... <b 83 
1893 ... ea 83 
1804... ove 93 
1895 .. a 53 


™ The asterisk indicates the year when the antirabic institutes were 
frst opened in the Italian kingdom. 
These figures, as I have said, speak for themselves and 
become even more eloquent when it is remembered that at 
feast two-thirds of the above cited cases of death 
from bydrophobia are represented by individuals who 
bad not been subjected to the treatment. But to return to 
the Milanese “Istituto.” In the year now passing it had 
ander treatment more than 250 persons bitten by undoubtedly 
mad dogs and it remanded without treatment some 150 more 
as not proper subjects for the same. Out of the former 
total there were 3 cases of hydrophobia, one of them 
not to be recknoned in the statistics because it 
terminated fatally twenty days after the bite and 
im the course of the ‘‘cura” iteelf, while the other two died 
without these qualifying circumstances. These two deaths 
out of the 250 cared and restored to ect health consti- 
tute a result which, socording to ical authority in the 
teading Milanese organ, the iore della Sera, is not only 
ee satiefactory,”" but ‘‘such as to compare well with the 
results of past years classed as very good.” The same 
journal quotes a distinguished compatriot physician as 
remarking: ‘It is not the case that persons under the 
ydrophebio access suffer those unutterable and un- 
leled torments which many descriptive writers are prone 
to dwell upon. Death in these circumstances, indeed, cannot 
be called gentle or placid; but those who have witnessed it 
can attest that it is not more terrible or harrowing than 
death from tetanus, from various forms of heart disease, 
from pneumonia, or from typhoki fever. That wh‘ch 
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traly impresses and saddens the professional bebolder 
is the impotence of the medical art to apply in such 
cases a treatment other than that of symptoms—its 
impotence to control a malady which inexorably runs its 
fatal oourse.’ . All the more, then, must the putative 
victim to a hydrophobic bite lose no time in placing 
himself under the special treatment of the “ Istituto 
Antirabico,” whose demonstrated success cannot but suppl 

another condition of ‘‘oure”—to wit, the confidence wh! a4 
antagonises the depression so invariably incident to the 


lesion. 
The Water-supply of Milan. 

This has long been a vexata questio in the Lombard 
capital, never more so than at present, when a formidable 
epidemic is filling its hospitals and scaring the travelling 
world from its hotels. At a meeting, on the 2nd inst., 
of its Consiglio Comunale the subject came up again, 
and in. the course of discussion a number of facts 
leaked ont which show how far the providing Milan 
with ‘‘acqua potabile,” pure in quality and abundant in 
quantity, bas yet to travel before being an accomplished 
fact. eral ‘‘ oonsiglieri” were for postponing considera- 
tion of the question on the ground that the Junta, being 
about to resign, could not undertake pledges which woul 
fall upon: its successors. A majority contended that the 
matter was of such desperate urgency that it must be con- 
sidered, if not put on a practical footing, then and there. 
tapneer Bk was accordingly age from the assessor ao 
en; . or Ponzio, as to the proposal to bring the 
desiderated fupply from Garbagnate, and that gentleman, 
in a very lucid statement, referred to twenty-five different 
plans for providing Milan with ‘'acqua potabile,” and said 
that of these a technical commission appointed to consider: 
the matter had cancelled seventeen. Of the remainder 
five were reserved for consideration, and that for transport- 
ing the water from Garbagnate was one of them. This, too, 
was in turn discarded by the commission, as it did not 
guarantee sufficient pressure to bring the water to Milan or 
to distribute it freely when brought ; besides, the expenses 
required for the works were not adequately defined. Signor 
Ponzio concluded by maintaining that the Gar! te plan 
must be relegated to the Greek Kalends, and added (what 
seems to be a fatal objection not only to it, but to all ite 
rivals) that until the ‘'fognatura ” (arainage) was satis- 
factorily provided for the attempt to add to the volume and 
distribution of the ‘‘aoqua potabile” would be tantamount 
to a blunder (equivarrebbe ad un errore). There was no answer 
forthooming to Signor Ponzio’s remarks, and the matter, 
though a vital one, remains in statu quo. 


Eaperimental Hygiene in the Argentine Republic. 

Improvement begets improvement nowhere more steadily 
than in science, and the ‘Istituto d’Igiene Sperimentale,” 
founded by Professor Sanarelli in Montevideo, will soon 
have its count in Buenos Ayres. With that object a 
Bill before the i'‘Camera dei Deputati” of the last-named 
capital is rapidly proceeding through the several 
necessary to its becoming law. The management of the new 
laboratory, I hear, will be given to Professor Ferruccio 
Mercanti, the able aub-direotor of the “' Istituto” over which 
Professor Sanarelli presides. Italians are congratulating 
themselves, and quite justifiably, on the progress their science 
is making in Southern America. 

Sept. 5th, 


CAMBRIDGE UNIVERSITY : EXAMINATION IN SANI- 
TARY ScIBNOB.—The following is the order of examioation 
for October, 1897. Part 1 —Tuesday, Oct. 5th: from 9 A.M. 
to 12 noon, Paper in Hygiene, in the Medical Schools, 
Downing-street, Cambridge ; and from 2 to 6 P.m., Practical 
Bacteriology, in the Pathological Laboratory. Wednesday, 
Oct. 6th: from 9 A M. to 12 noon, Paper in Hygiene, in the 
Medical Sshools ; and from 2 to § P ., Practical Chemistry, 
in the Chemical Laboratory. Thursday, Oct. 7th: from 9 to 
10.30 a.m , Paper in Bacteriology, in the Medical Schools ; 
from 10.30 4 M. to 12 noon, Oral, in the Medical Schools ; 
and from 2 to 6 P.M., Practical Microscopy and Oral, in the 
Physiological Laboratory. Part 2.—Tuesday, Oct. 12th: 
from 9 A.M. to 12 noon, Paper, in the Medical Schools; and 
from 130 P.M., Practical and Oral, in the Medical Schools. 
Wednesday, Oct. 13th: from 9 A.M. to 12 noon, Paper, in the 
Medical Schools ; and from 1.30 to 5 p.M., Practical and Oral, 
in the Medical Schools. Thursday, Oct. 14th: at 10 4.M., 
Oral, in the Medical Schools. 
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Obituary. 


JOHN BRAXTON HICKS, M.D., F.R.C.P. Lonp., F.R.8. 

JoHN BRAXTON HICKS was the second son of Mr. Edward 
Hicks, of Lymington, Hants, some time banker and for many 
years chairman of the bench of county magistrates, who was 
himself a native of Milford, Hants, which parish, together 
with the tything of Efford, originally belonged almost 
entirely to his immediate ancestors. The subject of this 
notice was born in 1823, and educated from the age of 
twelve to fifteen years as a private pupil of the Rev. J. O. 
Zillwood, of Compton Rectory, near Winchester. He then 
became an articled pupil of Dr. Fluder, of Lymington, until, 
on completing his eighteenth year, he entered as a medical 
student at Guy’s Hospital, where he took first prizes in 
anatomy, materia medica, botany, and practical chemistry. 
Nor was Mr. Hicks unsuccessful in the world of athletics, 
for he obtained a medal for double sculling given by the 
then famous Guy’s Hospital Boat Club. 

In 1845 he passed with honours the first examination for 
the degree of Bachelor of Medicine at the University 
of London, obtaining an exhibition and gold medal for 
materia medica and a first (bracketed) in anatomy. In 1847 
he passed the final M.B. with honours, and shortly after- 
wards became a Member of the Royal College of Surgeons of 
England and a Licentiate of the Apothecaries’ Company. 
Four years later—in 185l—he obtained the M.D. at 
the University of London, and in the following year was 
elected a Fellow of the Linnwan Society. Ten years later 
Dr. Braxton -Hicks was elected to the Fellowsbip of the 
Royal Society. He passed the examination for Membership 
of the Royal College of Physicians of London in 1859, and in 
1866 was made a Fellow of the College. Dr. Hicks 
was appointed assistant obstetric physician to Guy’s 
Hospital in 1858. Ten years later he became full obstetric 
physician and lecturer in obstetrics, and in ceasing his more 
active connexion with Guy’s Hospital in 1883 he was made 
consulting obstetric physician. He was appointed examiner 
in obstetrics to the University of London and to the Royal 
College of Physicians of London from 1872-78, and again from 
1889-93. In 1888 he accepted the invitation to the post of 
obstetric physician and lecturer at St. Mary’s Hospital, and 
at the end of his term of service was appointed consulting 
obstetric physician to the same institution. For many years 
Dr. Braxton Hicks was physician to the Royal Maternity 
Charity, and afterwards consulting physician. For some 

ears likewise he was physician to the Royal In! A 
Waterloo-road, Dr. Braxton Hicks was President of the 
Obstetrical Society in 1871 and President and Orator 
of the Hunterian Society in 1879. He was also made an 
honorary Fellow of the Obstetrical Societies of Berlin, Edin- 
burgh, and Philadelphia (U.8.A.), and of the American 
Gynecological Society (U.8.A.). He was also corresponding 
Fellow of the Gynzcological Society of Boston (U.S.A.). To 
medical and scientific journaliem Dr. Braxton Hicks has been 
a valued and voluminous contributor ; he has also published 
many papers in Italian, American, and Australian medical 
journals. He was the original author of the ‘‘ Combined 
External and Internal Version” (Longmans, 1864); also 
joint author of the ‘Earthworm and House Fly” (Van 
Voorst), engraving some of the illustrations with his 
own hand. From his boyhood upward he was a de- 
voted student of natural science, and has published 

pers on original subjects in the Proceedings of the 
al Society. Among these may be noted ‘Eyes of 
the Invertebrata” and ‘‘ Supplementary Forces concerned in 
the Circulation of the Uteras.” In the Transactions of the 
Obstetrical Society he also published ‘‘ Anatomy of Human 
Placenta.” To the Transactions of the Linnwan Society he 
has contributed many papers on Zoology and Botany, and has 
described many groups of sensory organs on the surface 
of insects. In the same Transactions he also published 
Perens on original researches on the “ Lichens, Mosses, and 
micellular Algw”; and papers on ‘‘Volvox Globator, 
Ameeboid Vegetable Bodies,” and ‘Gonidia of Lichens” 
have been contributed by him to the Migroscopical Journal. 

In the Medical Society’s Transactions and the American 
Journal he has written papers on the ‘‘ Effect of Movements 
of the Body on Respiration ’’ and on ‘‘ Abdominal Tension.” 
Dr. Hicks was the inventor of some apparatus useful in 


nursing, in moving patients, also for making broths, &c. He 
was the founder of the Lymington Ambulance Centre for 
First Aid, and has given lectures to ambulance classes in the 
parish of 8t. George’s, Hanover-square. He was also one of 
the post-graduate lecturers to medical men, and apart from 
bis profession was for five years a vestryman in the parish of 
8t. George, Hanover-equare. A few months before his death 
he was elected Honorary Fellow of the Obstetrical Society. 

Dr. Daniel Hooper writes to us as follows: ‘‘ Braxton Hicks 
and I entered at Guy’s Hospital in October, 1842, and were 
fellow students there till 1848; we sat on the same benches 
and fought for the same prizes and honours at the hospital 
and at the University of London. In those days Sir W. 
Gull coached the men who were preparing for the London 
degrees, and in his class were Hicks and myself, Wilks, 
Habershon, Cooper Forster, and others ; now, alas, our coach 
and all his class, excepting Wilks and myself, have dis- 
appeared. Hicks and I were chums and worked together in 
our own rooms, in the dissecting-room, and in the chemicar 
laboratory; we were both very fond of botany, and im 
the summer vacation used to exchange specimens of 
plants; his came from the New Forest, close to his 
home at Lymington, mine from the Sussex woods on 
my father’s farm near Horsham. Hicks was a favourite 
pupil of Sir W. Goll and much liked by all who 
knew him. I shall never forget his amiable, cheerful 
expression, bright, piercing eyes, and noble forehead; 
his alacrity was remarkable; he was always busy—I never 
saw him idle for one moment—he would hurry with a very 
quick step to the lecture theatre, literally ran down the steps 
(@ huge volame of Pereira, perhaps, under his arm) to the 
bottom bench, and there sit motionless and attentive till the 
lecture was over. Of course, he carried off many prizes and 
honours at his school and university; and then, wishing to 
settle in practice and to marry, I introduced him to the late 
Mr. W. Moon, of Tottenham, whose assistant I was, and he 
bought a share of the practice. Asa general practitioner he 
was popular and successful, but he was too good a man fer 
Guy’s Hospital to lose sight of, so he was invited to fild 
the post of assistant obstetric physician there. As is welb 
known, he afterwards became full physician and finally 
consulting physician in his department. Hicks had ap 
innate aptitude for scientific research, did much good work, 
and became a Fellow of the Royal Society. The profession 
has lost a distinguished member and I have lost one of my 
oldest and most esteemed friends.” 


ALFRED HALL, M.D. Ep1n., F.R.C.P. Lonp., &c., 
OF BRIGHTON. 

Dr. HALL, whose death we reported last week, was born 
in the year 1812, and so had reached the age of eighty- 
five years. He was the youngest son of Mr. John Cressy 
Hall, of Swanwick Grange, Alfreton, Derbyshire, barrister- 
at-law and Commissioner in Bankruptcy at Nottingham. He 
was the brother of the late Mr. Frederick Hall, J.P., barrister, 
of Furze Hill House, Brighton, a prominent and usefub 
citizen. The honourable connexion of his family with 
the Bar is well continued in the person of his only 
surviving son, Mr. Marshall Hall, who with his sisters 
may be assured of the sympathy of a large number 
of members of the medical profession in the great loss 
they have sustained Dr. Hall had a large number of qualifi- 
cations, the earliest obtained being the Licentiateship of the 
Bociety of Apothecaries, taken so far back as 1834, and the 
Membership of the Royal College of Surgeons of England, 
taken in 1835. He graduated at Edinburgh University 
fn 1840, writing a thesis on Hydrophobia. In 1850 he 
obtained the Fellowship of the Faculty of Physicians and 
Surgeons in Glasgow in which city he practised both before 
and after his m 6. In 1859 he became a Member of the 
Royal College of Physicians of London, and in 1873 was 
elected to the Fellowship. The history of Dr. Hall’s qualifi- 
cations well represents his honourable ambition and his 
standing and work in the profession, ‘‘ moving up from high 
to higher,” acting the part of a general practitioner most. 
admirably an4 to the great satisfaction of his patients, first, 
we believe, in Glasgow, then in Hounslow, where he was in- 
partnership with the late Mr. Frogley about the years 1854-56, 
and finally in Brighton, where he held a very high position. 
Those Tio knew him best, either as a man or as & 
physician, will most easily understand how he came to 
be consulted by distinguished members of his own pro- 
fession in Brighton. Among these was the late Dr. Marshall 
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Hall. Though there was no relationship between the families 
Dr. Alfred Hall's intimacy with Dr. Marshall Hall was 
that of men who deeply esteemed each other, and Mr. 
Marshall Hall bears the name, and is the godson, of the 
famous discoverer of the reflex functions of the spinal cord. 
Dr. Alfred Hall, too, as will be remembered by readers of 
‘THE LANCET, was the medical attendant of ite Founder while 
be was at Brighton during his last illness, and was always 
mach 8] ted by him. Dr. Hall did much work in con- 
nexton with the medical charities of Brighton, especially the 
Brighton, Hove, and Preston Dispensary and the Brighton 
and Hove Hospital for Women. He also took an active 
interest in the movement for improving the drainage of 
‘hton. 

Dr. Hall, owing to the illness of the late Mrs. Hall, left 
Brighton for Tunbridge Wells in 1887, buat soon after her 
death he returned to Brighton, for which place he had a great 
liking. He was a good man and a model practitioner, 
Adnd, frank, cheerful, well up in the latest improvements 
in medicine, and always his mind and good 
‘common sense in the treatment of individual cases. 
handsome face and form well with his natare, and 
-are not likely soon to be forgotten by his friends. 


DgaTHs oF Eminext FornsiaN Mupican Mzn.—The 
-deaths of the following eminent foreign medical men have 
‘been announced :—Dr. Eduard R. von Hoffmann, Professor 
-of Forensic Medicine in the University of Vienna, on 
Aug. 27th. He was born jn Prague in 1837, and studied 
there under Parkinje, Jaksch, Haller, Hasner, and Boch- 
dalek. From the time he took his degree in 1861 until 1865 
be worked as assistant in the Institute of orensic 
Medicine connected with the Bohemian University of 
that city. He afterwards delivered the professorial 
lectures until 1869, when he was ap; ted professor at 
Innsbrock, where he remained until in 1875 he was 
appointed to succeed Professor Dlauby in Vienna. He is 
chiefly known by his important Manual of Forensic Medicine, 
which was first published in 1878, and which has been trans- 
Wated into several languages.—Dr. Emerich Podr, Emeritus 
Professor of Dermatology in the University of Budapest, 
on Aug. 2lst, in his seventy-fourth year. In early life he 
éad been intended for the -priesthood and was for some 
‘time in a seminary. When the war of Hungarian Freedom 
droke out he enlisted in the army and fought with his 
comrades until the battle of Ssiny, when he was laid up 
sick in hospital. His military experiences seem to have 
Be) his views as to entering the priesthood, and instead 
of returning to the seminary he entered the University of Pesth 
-as a medical student, taking his degree in 1866. After this 
she studied for a time in Paris and Vienna, and on his return 
‘to Budapest was appointed to lecture for Professor Sauer, 
being subsequently given charge of the skin department of 
*the Rocbus Hospital and becoming an extraordinary professor 
-of dermatology. As a medical journalist Dr. PoGr takes a 
high rank, having founded and carried on, for many years 
alone, and afterwards with Dr. Dulécaka as oo-editor, the 
«medical journal, Gyégydszat. He also deserves the thanks of 
dis medical brethren for his activity in establishing a medical, 

social, and assurance association, called the Orvosi kir, of 
which he was president. For many years past he had been 
in bad health, and retired from his hospital work in 1890. 


Aw Improtep Liresoat.—An officer in H.M. 
Customs residing at Bedminster, Bristol, has obtained a 
tent for a new lifeboat. He claims that it will 
ive in any sea, is unsinkable, cannot be stove in or founder 
when put over the side of a vessel ; that it can be mechani- 
cally Propelled, and can be worked by either passengers or 
crew. ere are two rudders, which will obviate the 
necessity of putting the boat about in a seaway and thus 
prevent the danger of capsizing. 


Srneurar Deate at GrLoucesteR,—An inquest 
was held in Gloucester on sept. 2nd upon the body of 
a little boy aged six years. It appeared that the deceased 
went home on Aug. 3lst and told his mother that be had 
been eating horse beans and was choking. The boy was sent 
to a medical man, but died before arriving there. A post- 
mortem examination showed that there were thirty-nine 
horee beans in the deceased's stomach and anoMer one in his 
larypx. The jury returned a verdict of death from suifoca- 
tion 
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The Grand Duke Sergé’s Garden Party. 

THE last of the social functions in Moscow in connexion 
with the Congress was certainly one of the pleasantest. 
This was the garden party given by the Grand Dake Sergé 
Alexandrovitoh on the afternoon of Friday, Aug. 15th 
(27th). The garden party was held in the grounds of the 
Neskoutchnaia Palace—a prettily situated Imperial villa, 
not far from the famous Sparrow Hills. The central part 
of the very extensive park consists of terraced lawns 
sloping down to the River Moskva and thickly dotted with 
flower beds. In an ordinary summer these gardens must be 
beantiful, but unfortunately the intense heat of the present 
summer had quite parched up every blade of grass, and it 
was pitiable to see what should have been bright green 
lawns converted into brown, desert-like expanses, witn not 
one green blade of grass left. ‘There a; ed to be some 
500 or 600 guests at tne party, though the number of invita- 
tions issued was said to be considerably greater. There were 
many military bands scattered about the park, and the 
refreshments, served in two long marquees, were on a truly 
Royal scale. Shortly after four the Grand Duke Sergé and 
the Grand Duchess Elizabeth entered the gurdens and 
Femeinen tos 60 hae and a a talking froay with tele 
gueste, of whom e num were present to their 
imperial Highnesses. 

The Eeodus from Moscow. 

All through the week the daily number of Congressists 
leaving Moscow was considerable, and no little strain was 
put upon the resources of the railway officials, more par- 
ticularly on the lines to St. Petersburg and to Warsaw. On 
the Thureday and Friday evenings (and possibly also earlier 
in the week) special Congress trains were run on both these 
lines. Some little discomfort was inevitable under the cir- 
cumstances. The free railway-ticket did not guarantee a 
sleeping-car, and on the retarn journey (which in this 
respect differed from the journey to Moscow) Congresaists 
were unable to secure beforehand a sleeping-berth merely 
by paying the extra fee on their member's ticket. To 
obtain a sleeping berth it was necessary to pay the ordinary 
railway fare us well as the exira sleeping-car fee, and to go 
by one of the ordinary trains. Many members did this, and 
so secured a relatively comfortable night. Those who 
omitted to do so found the special Congress trains somewhat 
overcrowded. 

The Entertainments in St. Petersburg. 

Large numbers of Congressists proceeded to St. Petersburg 
after the close of the Congress in Moscow. Most excellent 
and hospitable arrangements had been made by the profession 
in St. Petersburg for their reception. Just as in Moscow, they 
were met by students at the station, who were ready to give 
them all information and to help in obtaining rooms or 
lodgings. A word, and much more than a word, of recogni- 
tion and gratitude is due to both the students of St. Peters- 
burg and Moscow for the way they have played their part 
during the past fortnight. ‘Chey have in many instances 
gone to immense trouble to be of assistance to members, and 
pave been invarfably and under tying circumstances the 
embodiment of courtesy, kindness, and good temper. 

On Saturday the proceedings in St. Peteraburg consisted of 
a private reception by the Prince and Princess of Oldenburg 
at the Saxe-Altenberg Palace in the afternoon, and a ‘‘rout’” 
at the Duma, or Town Hall, in the evening. The latter was 
attended by large numbers of guests. The decorations whfth 
had been put up on a lavish ecale for the reception of 
M. Faure u few days before had been allowed to remain. 
The ball is a fine one at all times, but it looked particularly 
well thus decorated, 

On Sunday invited members of the Congress were con- 
veyed by four special steamer from St. Petersburg to 
Peterhof. The boats were timed to leave at 10.30 4.m., 
and Peterhof was reached about noon. The large palace, 
with its curiously decorated rooms, dating from the time 
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of Peter the Great, was thrown open, and at one o’clock a 
champagne lunch was served in the ball-room and dining- 
room. The afternoon, which unfortunately turned out 
wet, was occupied in walking about the park, and watching 
the wonderful series of fountains, all of which were 
playing. The fountains of Peterhof are said to surpass those 
of Versailles, and it seemed quite conceivable on Sunday that 
this bold statement was trae. They are unquestionably a 
wonderful and beautiful sight. Many members drove round 
the park and town either in Royal carriages, of which a 
certain number were provided, or in hired vehicles. The 
little palace of Monplaisir, built by Peter, and containing 
many relics of that monarch, seemed to be a centre of attrac- 
tion. Owing to the bad weather many members returned to 
town by train, but others braved the rain and remained until 
the special steamers started on their homeward journey at 
five o'clock. 

On Monday morning a reception was held by the Prince 
and Princess of Oldenburg at the Imperial (formerly the 
Oldenburg) Institute of Experimental Medicine. This is 
certainly a most splendidly equipped institution, and more 
than one expert present declared his opinion that it must 
now take its place as the first institution of the kind in 
Europe, adding that Paris, Berlin, and Vienna cannot 
show anything to equal it. Whether this is so or not in 
sober fact an Englishman can only look at this institute 
in admiration and di fr. After an inspection of all 
parts of the institute lunch was served in one of the 
larger rooms. In the evening the last social function of 
the Congress was held. This was a “farewell reception” 
given by members of the profession in St. Petersburg to 
members of the Congress. i was held in the anskoé 
Sobranyé, or Salle de Noblesse, the largest concert-hall in St. 
Petersburg. A very excellent concert of Russian music was 
provided; followed by a series of performances by male and 
female choirs, and some interesting singing and dancing by 
a large choir of gipsies. Finally the guests themselves 
danced the Russian mazurka and some other dances, and 
an early hour in the morning was reached before the 
reception came to an end. 


SECTION IV. (A). 


GENERAL THERAPEUTICS, PHARMACOLOGY, BALNEOLOGY, 
CLIMATOLOGY, AND PHARMACY. 


Dr. P. N. TACOWLEFF (Moscow) read au interesting note 
on the Treatment of Phthisis, in which he pointed out 
that even now at the present day there really do not 
exist any recognised specific methods of treatment, 
climatic or otherwise, for dealing with phthisical patients. 
Some forms of phthisis are curable in warm climates, and 
some improve under the temperature and environment of 
high mountain altitudes. Bat whatever the climate or 
hygienic conditions, two things are common to every 
environment that is to be of service to the phthisical 
patient, and they are: the air must be pure and the food 
good and nourishing; also the regular supervision of a 
physician is necessary. According to Dr. Tacowleff, climate 
does not play the important réle in pbthisis that has been 
attributed to it. Hygiene and a due attention to the régime 
of life are of more importance. To send the patient to 
high altitudes or to low altitudes or to southern resorts, 
where he obtains no surveillance from a medical man 
and where no oare {s taken to see that he is properly 
fed, is wrong. Far better that any case which requires 
prolonged treatment should receive that treatment in the 
country of the patient’s birth. For example, with the 
Russians, Dr. Tacowleff preferred to order sojourn in the 
Rassian plains to any journeying to Southern health resorts. 
Properly managed sanatoria and epecial hospitals in Rassia 
could, he was certain, compete successfully with many well- 
known European localities, warm climate or high mountains 
not being indispensable conditions to the phthisical. In the 
case of the poor he considered that the special hospitals 
should be near the centres of industry, where phthisis is par- 
ticularly rife, to be of the first use to the community. This 
opinion became common in Russia in 1892, when the late 
Emperor Alexander III. founded the first public sanatorium 
at Chalila in Finland. Last year a separate pavilion for 
phthisical patients was arranged in the Hospital of the Grand 
Dake Nicholas at Kief; and in December of the same year 
tbe Emperor Nicholas II. gave a large sum of money and a 
fie ser ihe soandalce aaa pillar jeanatorlom near 

- Petersburg. ow the m ity of Moscow proposes 
to found a popular sanatorium, tn veeecsilons of the same 


character have been mooted in several other Russian 
towns. In Rassla, particularly in the great towns, public 
sanatoria for the phthisical poor, however, ought to be 
replaced, in Dr. Tacowleff’s opinion, rather by special 
hospitals for the sick, hospital Siecipline. diminishing the 
tisk of infection. Moreover, in special hospitals all the sick 
could be treated without distinction, while in the sanatoria 
only the curable sick would be treated, and, as a conse- 
quence, there must be greater difficulty in enforcing proper 
regulations as to isolation. Finally, Dr. Tacowleff came to 
the conclusion that in all the great towns of Russia it was 
now indispensable to build special hospitals for the gratuitous 
reception of the sick phthisical poor, and that the ent 
sanatoria should be left for the better class who co! pay. 
and who do not require the discipline of the hospital to 
prevent the risks of infection. From the hospitals the cases. 
which are curable might be drafted into the sanatoria. 


SECTION XIV. 
HYGIENE. 

Dr. A. M. Konow1n3 (Moscow) read an interesting paper 
upon that familiar subject—the Drink Question. After 
premising that the question is one eminently for the con- 
sideration of medical men rather than of ol eD 
or lay philanthropists he came to the following conclusions 
among others: (1) That medical men should arrive at some 
idea when patients should be considered ‘‘ moderate 
drinkers” and when ‘‘alooholics”; (2) that they should 
stady the influence and results of the exhibition of 
alcohol in disease in the cases of the abstainer and 
the non-abstainer; and (3) that they should make widely 
known the urgent need that exists that chronic alcoholic 
subjects should be treated as insane and be subject to con- 
finement in asylums. Dr. Korowine’s other conclasions were 
all directed towards obtaining for the disastrous effects 
of the alcoholic subject upon the community more direct 
notice from the medical profession. He wished his brother 
medical men to be more ready to recognise and point out to 
the public what are the ills, direot and indirect, that accrue 
to a nation through ite drunkards, and to be more ready to 
lend their aid to any organisations at present working in the 
cause of temperance. 


"Medical Hebs. 


Foreign UNIverstry INTELLIGENCE.— Berlin - 
Dr. T. W. Engelmann, Professor of Physiology in the 
University of Utrecht, has been appointed to the chair 
vacant by the death of Dr. du Bois Reymond.—. eR = 
Dr. Leopold Meyer has been appointed Professor of Mid- 
wifery and Gynecology in succession to the late Dr. Stad- 
feldt.— Heidelberg : Dr. L. Brauer has been recognised as 
privat-dorent of Internal Medicine.—Kkarkof: Dr. Pono- 
mareff, Extraordinary Professor of Children’s Diseases, bas 
been appointed Ordinary Professor. 


Tue Save or CocaINE IN THE UNITED STATES.— 
It is announced that the State Legislature of Illinois has 
enacted the following law respecting the sale of cocaine - 
“*Section I.—Be it enacted by the People of the State cf 
Illinois, represented in the General Assembly, It shall not 
be lawful for any druggist or other person to retail or sell or 
give away any cocaine hydrochlorate or other salt of or any 
compound of cocaine or preparation containing cocaine, or any 
salts of or any compound thereof, excepting upon the written 
prescription of a licensed physician or licensed dentist, 
licensed under the laws of the State, which prescription shal 
only be filled once; Provided, that the provisions of this 
ection shall not apply to sales in the usual quantities at 
wholesale by any manufacturer or wholesale dealer, when 
such manufacturer or wholesale dealer shall have affixed 
to the box, bottle, or package containing such cocaine bydro- 
chlorate or other salt or compound of cocaine or preparation 
containing cocaine a label specifically setting forth the pro- 
portion of cocaine contained in any preparation. Section IL— 
Every person who shall be found guilty of violation of the 
provisions of this act shall, for the first joffence, be fined a 
sum not lef than $10 nor more than $50, and for each 
subsequent offence not less than $15 nor more than $200, 
or imprisonment in the county jail not exceeding thisty days, 
or eit or both, in the discretion of the court.” 
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Heavy Ratnratt In Bristot.—It is stated 
that with ore or two exceptions the rainfall of August was 
the heaviest since 1860. During the month about 8 inches 
were registered in Bristol, and in the twenty-four hours 
ended Aug. 31st 2°49 inches fell. The average fall of rain 
for August for the fifty years 1841-1890 was 2°35 inches, and 
during August last year only 2:06 inches fell. 


THe Sussex County Hospital has received 
£822 10s. 7d. out of the fund raised for the celebration 
of the Queen’s Diamond Jubilee in Brighton, towards the 
cost of erecting the proposed Nurees’ Home. This was the 
surplus left after paying for the various festivities in the 
town, and a cheque for the amount has been forwarded 
by the Mayor (Alderman Sir J. G. Blaker) to the 
hospital seoretary (the Rev. W. H. Orton). 


Bequests To Enarisnh Hospitats —The secre- 
tary of the Princess Alice Hospital, Eastbourne, has received 
a communication to the effect that the late Baroness Solvyns 
left a considerable sum to be divided between the Société de 
Bienfaisance Belge, the London Fever Hospital, and the 
Princess Alice Memorial Hospital at Eustbourne, in memory 
of the late Baron Henry Solvyns, formerly Belgian Minister 
in London. The executor is prepared to pay £400 at once 
to the Eastbourne Hospital, and a further sum is about to 
be obtained from’the sale of a house in New York. 


Tue honorary secretaries of the Prince of 
Wales’s Hoepital Fund have received from Mr. W. ¥. 
Campbell, of Johannesburg, South African Republic, the 
generous contribution of £1602 5s. 3d., made up of sums con- 
tributed by the following bodies :—The Queen's Record Reign 
Witwatersrand Celebration (W. Y. Campbell, treasurer)— 
British residents of Witwatersrand, Transvaal, £1452 5s. 3d. ; 
Britons of Potchefstroom (per Mr. Mountfield), £120; the 
Nigel Gold Mining Company, Limited (A. Grant, general 
manager) and employés, £30 ; total, £1602 5s. 3d. 


Formic ALDEHYDE a8 A DisinrEcTant.—Some 
interesting experiments on the production of formic aldehyde 
and its efficacy as a disinfectant have been published by 
Dr. F. C. Robinson, who investigated the subject at the 
instance of the Maine State Board of Health. He at first 
used an ordinary lamp with thin platinam, or platinised 
asbestos, above or surrounding the wick. He found the 
asbestos better than skeet platinum, but the amount of gas 
obtained was insufficient, and he subsequently devised the 
following arrangement, which seemed to him to be very 
satisfactory. A disc of moderately thick asbestos board was 
perforated with small holes close together, and then platinised 
in the usual way, using quite a strong solution of platinic 
chloride. If now a shallow dish, cylindrically formed, and of 
such a size that the perforated asbestos disc will just cover its 
top, be partly filled with methyl aloohol, it serves as the 
lamp font. If the platinised diso be wetted with the 
alcohol, seized in a pair of forceps or small tongs, re- 
moved from the dish, and the alcohol lighted, it will, 
by the time its alcohol burns away, be heated suffi- 

‘ciently, so that when placed over the lamp-font again it 
. will continue hot and change the alcohol to formaldehyde. 
Experience shows that with proper depth of dish and suit- 
able holes for the admission of air the disc keeps of a proper 
redness to bring about the change most efficiently. In order 
to avoid all chance of the alcohol catching fire, and to pro- 
vide for regulation of the air-supply, Dr. Robinson con- 
atructed an apparatus the advantage of which is that it is 
easily used and the amount of alcohol changed in a given 
time depends upon the size of the disc. A disc about six 
inches in diameter serves to change a litre per bour, and this 
is about as much as is ever wanted. ‘This form of apparatus 
also seems to give a larger yield of aldehyde than 
any other. It exposes a much larger surface of platinum 
to the alcohol and air than any other, and keeps it 
at s more uniform temperature. Having constructed 
a lamp in the manner described Dr. Robinson next under- 
took a series of experiments, which in general tended 
to confirm the results of others. In a room containing about 
3000 cubic feet, and having tbree large windows with very 
loose sashes, he found that, one litre of alcohol being used 
- and the room being closed for four hours, infected matter 
was not completely sterilised if it was covered up or 
concealed to any great extent, but when two litres were 
used, or even one and a half, complete sterilisation resulted 
in about three and a half hours. Diphtheria and typhoid 


cultures were rendered completely sterile, so that there waa 
no turbidity in any of the cultures within two days. 


-Mepican Magrstrate.— Mr. Roger R. S. 
Mackinnon, M.B., Ch.M. Syd., of Warialda, New South Wales, 
bas been appointed a magistrate for the colony. 


Art the annual meeting of the School of Mines 
Bendigo, Australia, Mr. O. Penfold, M.R.C.8. Eng., 
1.8.4. Lond., Honorary Medical Officer to the Bendigo 
Hospital, was elected President. 


Necro MEpicaL PRactTITIONERS,—The Chicago- 
Railway Surgeon mentions as an exceptional occurrence that 
negro woman, Emma Wakefield, of Louisiana, has graduated 
in the medical department of the New Orleans Coloure® 
University and lately was licensed to practise by the 
Louisiana Board of Examiners. According to the Nort 
Carolina Medical Journal a negreas was licensed in North 
Carolina in 1894. The Maryiand Medical Journal states 
that a congress of coloured physicians met in Washington 
last Jaly to perfect arrangements for a national association 
of the physicians of that race. 


Tue Sanitary Instirute.—The sixteenth con- 
gress of the Sanitary Institute will be held at Leeds from 
Sept. 14th to Sept. 18th. A reception room will be opene@ 
at the town hall on Sept. 13th, at 12 noon, and om 
the following days at 9 aM. for the issue of all tickets 
in connexion with the Congress. On Sept. 14th the 
reception of the members will take place in the town hall at 
12 30 r.m.; there will be a public luncheon in the large hal), 
Yorkshire College, at 1.30 P.m.; and the inaugural address 
by the President (Dr. Robert Farquharson, M.P.) will be 
delivered in the Yorkshire College af 3 P.M. On Sept. 15th 
the following conferences will meet: River Pollution (Pre-- 
sident, Major L. Flower); Munici Representatives (Pre~ 
sident, Councillor B. Womersley): Medical Officers of Health 
(President, Dr. Edward Seaton); Municipal and County 
Engineers (President, Mr. Thomas Hewton) ; Sanitary Inapec~ 
tors (President, Mr. Peter Fyfe, Glasgow); and Domestic 
Hygiene (President, Mrs. Fawkes). The sectional meetings 
on the following subjects will be held in the town hall on 
Sept. 16th and 17th: Section I., Sanitary Science and Pre- 
ventive Medicine (President, Mr. T. Pridgin Teale); 
Section II., Engineering and Architecture (President, Mr. 
Lewis Angell); and Seotion III., Chemistry, Meteorology, an® 
Geology (President, Mr. William Whitaker). The closing 
general meeting will be held in the town hall on Sept. 17th, 
at5p.m. Saturday, Sept. 18th, will be devoted to excursions. 
The health exhibition in connexion with the Congress wi 
be open from Sept. 14th to Oot. 9th. 


Presentations TO MepicaL Men.—Mr. Hugh 
Kirkland, M.B., Cb.M. Glacg., of Bathurst, New South Wales, 
was entertained at a smoking concert on Jone 2nd and 
afterwards made the recipient of an iJlaminated address.— 
Mr. Charles N. Simons, L.R.C.8. Irel., lately of Brighton,, 
Victoria, Australia, has been presented by the residents, on 
the occasion of his leaving the district, with a purse of" 
sovereigns and an illuminated address. The mayor, op 
making the tation, referred to the sanitary improve- 
mente in thetown effected by Mr. Simons in his capacity 4s 
health officer.—Mr. John Wood, M.B. Oxon., L.R.C.3. - 
of Walsall, Staffordshire, on his removing from that town re- 
ceived the gift of an ebony and gold clock, and a richly illumi- 
nated address. The olock bears the following insoriptioa : 
‘* Presented to John Wood, Esq., M.A., M.B., on his resigning 
his position as eenior physician to the Waleall and District 
Hospital, by members of the Committee and a few other 
friends. > August, 1897.” Dr. Wood was connected with the 
hospital for the long period of twenty years, and has rendered 
valuable and appreciated services to the institation as 
surgeon and physician.—At the recent annual meeting of the 
Bentinck Colliery Ambulance Class, held in the Kirby Board 
School, Mr. Jobn Mackenzie, L R.C.P., L R.C.S. Edin., 
LEP 8. Glasg., was the recipient of a timepiece, barometer, 
and thermometer as tokens of acknowledgement for his 
lectures on Firat Aid. The class, which is a large and 
successfal one, was held for the first time last year in 
connexion with the new Bentinck Colliery, and will be 
resumed during the coming winter.—On the occasion of his 
leaving Llandilo through continued ill-health, after practising: 
there for eleven years, Mr. Rees Morgan, L.RC.P. Edin., 
L F.P.8. Glasg., has been presented by his patients and 
friends at Llandilo and district with an artistically printed 
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address and an oil painting of himself. At the same time 
Mrs. Morgan was the recipient of a tea service. 


BILLINGSGATE AND THE Hosrrrats.—The City 
Press says: ‘‘In 1892 Mr. Sol Parker, of Billingsgate Market, 
founded a fund in connexion with the market for assisting 
the various hospitals of the metropolis, and the fund is not 
only still in existence, but is in a flourishing position. The 
patrons include the alderman of the ward (Sir Reginald 
anson, Bart., M.P.) and Mr. Deputy Sayer. Last year the 
amount collected was nearly £150, while there were 540 
Yetters distributed. It is proposed this year to make a 
‘further step in advance, and to hold some athletic sports in 
-aid of the fund. These will take place on Monday, the 13th 
inst., at the Memorial Reoreation Grounds, Canning Town. 
‘The City Band will be in attendance. Miss Gertrude Sayer 
has kindly consented to distribute the prizes.” 


Tse Davip Lewis Trust.—The two public 
vrecreation grounds given by the Lewis trustees, one for 
“Manchester, at Blackley, adjoining Boggart Ho’ Clough, 
and the other for Salford, on the Broughton side of Peel 
ark, have recently been opened with some ceremony. The 
Blackley ground, of about nineteen acres, was bought for 
#8000, and £9000 have been spent in laying it out. A 
bowling-green, gymnasium, tennis courte, and bandstand 
fnave been provided, but the greater portion has been set 
«aside aa a playground for children, mainly for cricket and 
football, The Salford ground is still larger. It was pur- 
-chased for £10,000 and laid ont ata cost of £5500, and the 
trustees have promised a further sam of £245 for trees and 
eshrubs. Certain parts of the grounds are to be set aside ‘for 
the sports of children of both sexes under fourteen years of 
sage.” The deed also prohibits ‘‘the holding of meet- 
‘ings, demonstrations, gatherings, or services.” The some- 
what elaborate scheme of the trustees for the amalgamation 
-of Bt. Mary’s Hospital and the Southern Hospital was 
durdened with conditions that the managers, of St. 


Mary's Hospital especially, considered too arduous, and 


“it broke down. At the luncheon at the town hall 
tSir William Houldsworth, M.P., one of the trustees, 
.gave utterance to a significant remark. Speaking of 
the difficulty of spending money wisely he said: ‘At one 
time they bad thought of assisting the hospitals of the city 
vin some way or other, and especially the hospitals for women 
:and obildren. It was generally supposed that no difficulty 
would be experienced in giving funds to a hospital, but they 


sat any rate had found one.” He went on to say that it 
might turn out a blessing, for ‘‘ they seemed now to be going 
Presumably 
for help from the 
trast, and the danger is once more shown of looking a gift 


on the lines of trying to prevent disease.” 
therefore the hospitals must not ho; 


forse in the mouth. It is certain, however, that these gifts 
-#re as wise as they are munificent. 


Sppointments, 
Buocesape ai pou jor Vacancies, Seo Secretaries of Pub 


invited to 
Edttor, not later than 8 o'clock on the reday morning of each 


week for publication in the next number. 


Warten, Wm. 8., R. .8.A., has been re-appointed Medical 
Officer for the Second itary District of the Calne Union. 

Bowaure, G. B. has been appointed a Clinical Assistant. 
at the Convalescent Oheadle. G 

Coss, E. H., L.B.C.P., has been appointed Clinical Assistant 
in the Special Department for Distases of the Skin at St. Thomas's 


Hos) 

coon G., L.B.C.P., M.R.0.8., has been appointed a House 
Physician to the Manchester Royal Infirmary. 

Ougiine-Haywaxp, W., M.R.C.S., L.R.C.P., bas been appointed House 
Physician to Charing-cross Hospital. 

Wacer, 8. H., M.B.0.S., L.R.C P. Lond., has been appointed Resident 
Clinical Assistant, vice W. S. Nicholl, resigned. 

Parrpaien, J. 8., B.A., M.B., B.Ch. Oxon., L.R.C P., M.R.C.8., bas 
been appointed Senior Obstetric House Physician to St. 
Thomas's Hospital. 

Frazez, W. D., L.B.C.P., M.R.0.8., has been re-appointed Clinical 
Assistant in the Special Department for Disesses of the Ear at 
Bt. Thomas's Hospital. 

Guiyear, L., L.B.C.P., M.B.C.8., has been appointed House Surgeon to 
St. Thomas's Hospital. 

Qoopg, H.N., L.B.C.P., M.B.C.8,, has been appointed House Physician 
to 8, Thomas's Hospital 

Green, Reama_p, M.D., B.Hy., has been re-appointed Medical Officer 
of Health and Medica! Superintendent to the Fever Hospital for 
the County Borongh of Gateshead, 


Hatt, J. 8., L.R.0.P., M.B.C.S., has been appointed Assistant House 
Surgeon to St. Thomas’s Hospital. 

Hanrzey, H., M.B., Ob.B. Vict., has been appointed a House Surgeon 
to the Manchester Royal Infirmary. 

Hoty, G. D., B.A. Oxon., L.R.C.P., M.R.O.8. has been appointed 


Junior Obstetric House Physician to St. Thomas's Hospital. 
Hopxrysoy, B., B.A. Oxon., L.R.C.P., M.R.C.8., has been appointed 

Senior Ophthalmic House Surgeon to St. Thomas's Hospital. 
Honrsn, A., M.B., O.M. Aberd. 


13 
hae been appointed Medical Officer of 
ice J. A. R. Glennie, resigned. 
.C.8., has been re-appointed House Phy- 
's Hospital 


.R.C.P., L.R.O.8. Bdin., has been appointed Medical Offiter 
by the Newcastle Broly Rural District Council. 
s been appointed Assistant House 


. ., has been appointed 
edical Officer of Health by the Milton Urban District Council. 


Surgeon to Obaring-c! 

Murr, J. O., M.B.Cantab., L.B.C.P., M.K C.8., bas been appointed a 
House Surgeon to the Manucheater Royal Infirmary. 

Myers, W., M.A., M.B.. B.C. Camb., B.Sc. Lond., L.2.C.P., M.B.C.8., 
hasbeen appointed Clinical Assistant in the Special Department for 
‘Diseases of the Throat at St. Thomas's Hospitay 

Ossorn, EB. C., L.B.C.P. Lond., has been appointed First Assistant 
Medical Officer at the infirmary. Parish of Kensington. 

Paterson, W. H. J., L.B.C P., M.B.C.8., has been appointed House 
Surgeon to 8t. Thomas's Hospital. 

Parrerson, J. H., M.B., C.M. Edin., has been appointed House Surgeon: 
to the Huntingdon County Hospital. 

Pxnrotp, OLIveR, M.R.C.8., L.S.A., has been appointed Honorary 
Surgeon to the Bendigo Gold District General Hospital, Bendigo, 


Victoria, Australia, 
has been appointed a Public Vaccinator for 


Rzxp, J., M.R.C.S., L. 
the Ashurst District, New Zealand. 
. has been re-appointed 
special Department for Diseases of the 
tal 


Rovuriuarp, J. A. A., L.R.C.P., M.R.C. 
Clinical Assistant in the 
Throat at St. Thomas's Hos; 

Sancurnertt, H. H., B. 


Scorr, H. Haroun, M.B.C.8., L.R.O.P. Lond., has been appointed 


Srarngr, E., M.A., 
Assistant in the Special Department for Diseases of the Skin at 


8) 

Tourwze, 8. D., LUCE, M.R.C.8., bas been appointed Clinical 
Assistant in the Special Department for Diseases of the Bar at 
St. Thomas's Hospital. 

Tyrrui, F. A. C., B.A., M.B., B.C.Camb., L.B.0.P., M.R 0.8., bas 
been appointed Junior Ophthalmic House Surgeon to St. Thomas's 

. ' 


Hospital 
Woottey, G, T., M.B.O.S., has been appointed Health Officer for 
Castlemaine. Victoria, Australia, vice Dr. Reld. 

Woottiscrort, W. W. L.B.C.P., has been appointed House 


'B.C.8., L-R. 
Surgeon to Charing-cross Hospital. 


Pacancies, 


For further information regarding each vacancy reference should be 
orate 10 the'ndvertiacment (ece Indtez; 6 


Barn Royat Usirxep Hosprrat,—House Surgeon, for one year. 
Salary £60, with board, lodging, and washing. 

BreuingHamM anp Mipcanp Eyg Hospitat, Birmingham.—Assistant 
House Surgeon. Salary #50 per annum, with apartments and 


oard. 
Barstor Royat Inrirmanry.—Resident Casualty Officer for six months, 
, lodging, and washing provided. Conditional honorarium of 


Cumisea HospitaL FoR Women, Fulham-road, 8.W.—Olinical 
ssistant. 
Gunbedt. Hospital, Birmingham.—Anzathetist, for one year. Salary 


Gust Hospitat, Dudley.—Resident Assistant House Surgeon for six 
month. : Board, lodging, and washing in the horpital provided. 
HospiraL FoR WoMEn, Sono-square, London.—Assistant House Phy- 

sician, non-resident, for three months. 

MerropovitaN HospiTat, Kingsland-road, N.B.—House Physician, 
House Surgeon, Assistant House Physician, and Assistant House 
Surgeon. All for six months. Salary of House Physician and 
House Surgeon each at the rate of £40 a year, and of the Assistant 
owe Physician and Assistant House Surgeon each at the rate of 

a year. 
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Rorat CorNwALL Inyrrwary, Truro.—Houre Surgeon, uomarried. 
Salary, firet year, £120, increasing by £10 a year to £150, with 
furnished apartments, fire, lights, and attendance. 

Barop INFIRMARY, Shrewsbury.—House Surgeon. Salary 2100 per 
annum, with board and residence. 

Sournport INFIRMARY.—Senior House Surgeon. £80. tenable for two 
years. Juntor House and Visiting Surgeon. £30, tenable six 
months, and renewable. All found. 


STAFFORDSHIRE GENERAL INFIRMARY, Stafford. — Assistant House 
Surgeon. Salary £30 per annum, with board, lodging, and washing. 
Wrst Ham Hospirat, Stratford, E.—Junior House Surgeon for one 


year. Salary £35 per annum, with board, residence, de, 


Births, Marriages, and Deaths. 


BIRTHS. 

BuaKxe.—On Sept. 6th, at_Blsinore, Ventnor, Isle of Wight, the wife of 
Victor John Blake, M.B., B.S. Lond., M.R.0.S. Eog., &c., of a 
daughter. 

Bucwaxan.—On Sept. 4th, at Hammersmith-terrace, W., the wife of 
G. 8. Buchanan, M.D., of a son. 

HAwEs.—On Sept. 3rd, at Pangbourne, the wife of G. Charles B. Hawes, 
M.B.O.S., L.B.C.P. Lond., of a son. 

RENDALL.—On Aug. 21st, at Aix-les-Bains, France, the wife of Stanley 
Rendall, M.D., of a daughter. 

‘WREFORD.—On Sent. lst, at Mount. Edgeumbe-gardens, Clapham-road, 
the wife of 8. Wreford, M.B.C.S., of a son. 


MARRIAGES. 


Hapiey—Caarrixatox.—On Sept. lat, at Holmbury St. Mary, near 
Dorking, Wilfred J. Hadley, M.D., of Harley-street, Cavendish- 
equare, 'W., to Joanna Margaret, widow of the late Ernest 
Charrington, of Parkside, Reigate. 

HitpigE—LippEtx.—On Sept. 4th, at St. Michael’s Church, Burleigh- 
‘street, Strand, London,+Henry Jobneon Hildige, ' L.R.0.P., 

and L.R.C.8.1.. of Brookfield, Pinuer, to Marv Evelyn, youngest 


daughter of William Liddell, J.P., Banogue House, Donacloney, |° 


Lurgan, Ireland. 

Hoverror—Larx1x.—On Sept. 1st, at the Church of the Sacred Heart, 
Quex-road, Kilburn, Murtaugh James Houghton, M R.0.3., 
L.B.C.P., son of the late Matthew Pareons Houghton, of Radford 
House, Coventry, to Kathleen, daughter of Hugh Larkin, of 
Kentlworth-rcad, Brondesbury. 

KEELE—ATKiws.—On Sept. 2nd, at the Parish Ohurch, Rocester, David 
Keele, M.R.O.S., L.8.C.P., son of George Thomas Keele, M.B.C.8., 
of Highbury, to Jessie Augusta, second daughter of William Atkins, 
of Rocester, Staffordshire. 

Maywime—Corzs.—On Sept. 1st, at the Priory Church, Malvern, 
zhomee Davys Meaning. MB .. By pd Hoddesdon, Herts, to May, 
o1 vu of the Jolonel O. H. Coles, Bombay 81 
ae Bo. rah ) Bombay Staff Corps 


Ruper—Wrnwiatt.—On Sept. 7th. at the Church of St. Peter and 
8t. Paul, Temple Ewell,-near Dover, by the Rev. John Turnbull, 
M.A., Vicar, assisted by the Rev. 8. M. Statham, M.A., John 
Leopold Rubel, M.B.C.S. and L.8.0.P., only son of J. Rubel, Beq., 
‘Wood-lane, Sbepherd’s-bush, to Maude, elder daughter of tne late 
James John Wynnniatt, late 52nd Light Infantry and 10th Royal 

jussars. 

Sxereert—Keany.—On Aug. 3ist, at St. Giles’s, Cai v1} 
Frederick Thomas Skorrett, Surgeon. Captain. Army Medica! Staft 
to . elder daughter of the Rev. F. F. Kell MM. 
te ah ug eliy, LL.M., Vicar 

‘WatTxrs-Davizs—METHVEN-RonerTs.—On Sept. 4th, at All Sainte’, 

, B. O. Watkin-Davies, B.A.. M.B., T.0.D., pone 

rep st the late Hav D. Watkin: Deviet M.A., Rector of Llanrhyddlad, 
nglesey, to Frances Methven, widow of the late l. . 
Roberts. of Plas yn Green, Denbighsbire. Mebyers 

Youna—Sraayve.—On Sept. lat, at All Saints Church, Blackheath, 
the Rev. Hamilton S. Cobb, M A., of St. Mark's, Lewiebann assisted 

by the Rev. W. L. Groves, M.A., Hugn Corhett lor Young, 

-D., C.M., of Sydney, N.8.W., to Annie Rankin, only survivin, 
daugbter of William Strang, of Blackheath, 5. Australian an 

Wew Zealand papers please copy. 


: DEATHS. 
Conier.—On Sept. Ist, at Ladismith, Cape Colony, Sout! 
Gourtensy Rossiter Coltes jt BCS LR OP. ya citer ton at 
16 les C. ley, of Carisbrooke, 
2 aries C Ys e, Mount Nod-road, 
DaxrK.—On Sept. 2nd., suddenly, at Nightingal k-crescent, 
worth-commnon, George Cornelius Dale, } D.vagea 75 ptr lcraas 
Forrxsrze.—On July 22nd, at Wycheproof, Victoria, Australia, after a 
days’ illness, of pneumonia, Robert Alexander Paul Forrester, 
B.A, ity College, Dublin, and M.B., O.M. Bdinburgh Uni- 
versity, only son of Paul Hobert Forrester, inte Knglish master, 
lemy, iow 5 se 
imarnock A ve of the Friends will please 
TURNBULL—On Sept. 6th, at Tunbridge Wells, James Muter T 
M.D.. F.R..P., late of Liverpool, Consulting Physician to" the 
Royal Infirmary, aged 78 years. 


B.Bo— A h00 of bs. 12 6 the 
ewoed, Jor the tncertion 0f Nottoss of Births, 
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METEOROLOGICAL READINGS. 
+ (Taken datly at 8.80 a.m. by Steward’s Instruments.) 
Tue Lancer Office, Sept. 9th, 1897. 


Perometer| MAre| pain Radia | om | ta, | wee Remarks es 
to| tion | Rain- mum | Min. . 

Date. [Scaterel| ‘of, | fall. |_ in |Temp. | Temp] Balb. Bak | "Soe. 

and & PF. | Wind. | Vacuo.| Shade. 

Sept. 3| 2079 |N.W.| ... | Mo | €4 | 60 | 60 | 55] Fine 
 4| 2994 | W. [008] 102 | 69 | 45 | 47 | 52] | Fine 
» 6| 3007 |8.W.}042) €6 | 61 62 | 53 | 65 | Raining: 
" 6] 2978 |s.w.!... | 96] 65 | 54 | 66 | 58 joudy 
* 7] 2998 |Ww.! ... | 90 | 64 | 61 | 53 | 55 
% 8] 2994 | N.H.|017] 76 | 61 Ed §2 | 5 ly 

9| 29°95 B | ow 69 | 68 52 | 54 | Overcast: 


Hotes, Short Communts, ans Anstorrs. 
to Correspondents. 


EDITORIAL NOTICE. 

Iv is most important that communications relating to thee 
Editorial business of THs LANCET should be addresse® 
eoclusively ‘TO THE EptToxs,” and not in any case to any 

tleman who may be supposed to be connected with the- 
torial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events. 
having a medical interest, or whioh it ts desirable to bring 
under the notice of the profession, may be sent direct to- 
this Office. 

Lectures, original articles, and reports should be toritten on: 
one side of the paper only, AND, WHEN ACCOMPANIBD- 
BY BLOCKS, IT 18 REQUESTED THAT THE NAME OF THE: 

. AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD: 
BH WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insortion or for private informa- 
tion, must be authenticated by the names and addresses o> 
their writers, not necessarily for publication. 

We cannot presoribe or recommend practitionors. i ae 

Local papers containing reports or news agraphs should 

marked and addressed 2% the Sub-Eaiton”™ 

Letters relating to the publication, sale, and Rasbterarres J de~ 
partments of THE LANOBT should be addressed “To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 
THE INDEX TO THB LANOBT. 

Tus Index and Title-page to Vol. I. of 1897, which was 
completed with the issue of June 26tb, was given in Tap 
Lanozt of July 3rd. It is intended, in future, to include 
the Index and Tite mage for each past half-yearly volume 
in the first number the succeeding volume, as in the 

gent case, instead of in the last number of the volume: 
itself, as heretofore. 


VOLUMES AND CASES. 
VoLumes for the first half of the year 1897 are now ready... 

Bound in cloth, gilt lettered, price 18s., carriage extra. 

Cases for binding the half-year’s numbers are also ready.. 

Cloth, gilt lettered, price 2s., ty post 2s. 34. 

To be obtained on application tothe Manager, accompanied 
by remittance. 
Tur Isotation or Army MxpICaL OFFICERS. 

“ Ax OLp SOLDIER” writes to us on the causes of the alleged isolatior.s 
of army doctors, which he attributes mainly to two causes—namely, 
their separation from corps and regiments, and their having been 
constituted into a separate body for one thing, ani their desiredt 
asyumption of purely military titles for another. The writer of this. 
communication expresses himself with no unkindly feeling to medical 
officere-—quite the reverse ; but we do not see that any good would 
arise from the publication of his letter, which does not accurately: 
state the case. It was not in the interest of the medical officers. 
that their regimental connexion was severed, but in the interest. 
of the State and for the efficiency of military service, and the: 
oxeasion for the present feeling first arose out of the abolition ¢# 
relative rank. 
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. 
NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


(Serr. 11, 1897. 


——————————————————— OOOO 


A Moprrizp Fors or Borrim’s Pausraric CauTzry. 
®orrmr's prostatic cautery has an external tube resembling a catheter 
with « longitudinal opening on the coneave aspect of its bend, this 
opening belng made for the reception of a platinum gplvane cautery 
-which is capable of beirfg moved along the stem for a short distance. 
‘Phe wires within the tube convey the galvanic current to the cautery, 
‘the remainder of the instrument being kept cool when it is in use by 
means of a stream of water circulating through it. Dr. Albert 
“Freudenberg, of Berlin, after having repeatedly operated with the 
inatrument in its original form, was led to make some modifications 
4n the details of its construction, whereby It seems to be improved 
without any departure from the general principles followed by the 
original inventor. The new instrument bas a stout cylindrical 
handle, through which the cooling water circulates, as well as 
‘through the stem. The cautery is not made of platinum, but of 
platinum-iridium, which is harder than the former and requires 
Jess current to heat it, as it has a higher electrical resistance; the 
two conducting wires are replaced by a much stouter wire which 
is attached to one end of the cautery, the other end of the cautery 
being riveted to the rigid tube; finally, the new instrumest is 
three inches shorter than the original one, and its con- 
nexions with the wires supplying the current are much less 
. likely to be in the way of the operator. The most important advan- 
‘tage, however, which Dr. Freudenberg claims for his instrument is 
that it is not injured by antiseptic solutions and may be effectually 
+sterilised by boiling. The cautery not being in sight during an 
-operation, there was in the original instrument no means of ascer- 
taining its temperature, and its power of penetrating the tissues 
could only be estimated from the sensation of resistance communi- 
-cated to the hand while its position was being gradually altered. To 
remedy this defect Dr. Freudenberg has added an electrical acoumu- 
‘lator provided with an ampére-meter, which enabies the operator to 
read the strength of the current at any time, and thereby gives 
‘him an Indication of the temperature of the cautery. This accumu- 
lator will, of course, serve for most kinds of galvano-cauteries as well 
+ as for Bottini’s cautery. 


Or. William Roberts—The degrees mentioned are not registrable in 
England, and would not, therefore, legalise ;medical practice here by 
gentlemen holding them. Our correspondent is advised to write to 
-the Registrar of the General Medical Council, 299, Oxford-street, 
London, W.., for further information. 
©. P. (Dalston).—We never recommend individual practitioners. Our 
correspondent must obtain the information from his own medical 
man. 
“AN URGENT APPEAL.” 
To the Editors of Tux Lanorr. 
S1es,—I desire to gratefully acknowledge the enclosed subscrip- 
rtions on behalf of the widow and eight children of the late Mr. Campe. 
Again would I earnestly commend this saddest of cases to the generous 
«sympathy of the medical profession. 
1am, Sirs, yours faithfully, 
36, New-road, Rotherhithe, Sept. 8th, 1897. Ws. ASTLEY CooPER. 


£s.d. Rad. 
Mr. Terry (Bath) 5 0 O| Mr.C.T.B, Maisey... .. 1 1 0 
J. B. J. (an old Mr. J. Faraker ... .. ... 010 6 
aes 010 Ol g wip 050 

by 05 0] Gr WeD. oe ee ee oe 
Wr. Domett Stone 1 1 0| Mr. Wm. Astley Cooper... 10 


fr. A. H. Nicholson.—Application should be made to the Secretary of 
the Royal Medical Benevolent College, Mr. J. B. Lamb, 37, Soho- 
square, W. 

Hr. William Moor.—We should advise our correspondent to try yet 
another “ orthodox aurist.” 


A Conrovus Bicrci= AccrDEnt. 

One of our cial correspondents at Montreal writes: “At the 

‘annual meeting of the Montreal Bicycle Club. held here on Aug. 28th, 
a remarkable cycling accident bappened. It occurred in the first heat 
of the two-mile tandem race, when, during a spurt in the last lap at 
the far curve on the south side of the grounds, where the track 
~curves up against the fence surrounding tbe grounds, the 
tandem ridden by L. 8. Robertson and J. Drury became 
unmanageable. The machine actually jumped the fence, which 
is over three feet high, and the pedals of the one ridden 
by Provencher and Eaves becoming entangled with it their 
machine followed it. The four men and the two machines dis- 
appeared over the fence as if the earth had swallowed them up. 
“Beyond a few bruises to the men and a broken chain on one of the 
‘machines no damage was done. Provencher and Eaves were able to 
‘ride in the final heat, but Robertson had to go home in a cab. It 
was a remarkable incident and a wonder that any of the riders 
~eecaped without broken bones.” 


Tae Oonverance or Deap Bovies om AMERICAN RalLways. 

Iw a paper read not long ago on the Relation of Railway Companies to 
State Boards of Health Dr. G. P. Conn, chief surgeon to the Boston 
and Maine Railway, stated that a few years ago the National Arsecia- 
tton of Baggage Agents formulated the following rules, which bave 
been adopted by railroads and State boards of health throughout 
Pan-America :— 

“ Rule 1.—The transportation of bodies of persons dead of small-pox, 
Asiatic cholera, typhus fever, or yellow fever is absolutely forbidden. 

“Rale 2—The bodies of those who have died of diphtheria, 
anthrax, scarlet fever, puerperal fever, typhoid fever, erysipelas, 
measles, and other contagious, infectious, or communicable diseases, 
must be wrapped in a sheet thoroughly saturated with a solation of 
bichloride of mercury in the proportion of one ounce of the bichloride 
to a gallon of water, and encased in an airtight zinc, tin, copper, or 
lead-lined coffin, or in an air-tight tron casket, hermetically sealed 
and all enclosed in a strong, tight, wooden box; or the body must be 
prepared for shipment by being wrapped in a shect and disinfested 
by a eolation of bichloride of mercury as above, and placed in a 
strong casket or coffin, and eald casket or coffin encased in a her 
met:cally sealed (soldered) zino, copper, or tin case, and all enclosed 
in a strong outside wocden box, of material not less than one and 
one-half inches thick. 

“Rule 3—In cases of a contagious, infectious, or communicable 
lseare the body must not be accompan'ed by any articles which 
bave been exposed to the infection of the disease. And in addition 
to a permit from the board of health or proper health authorities 
station agents will require an affidavit from the shipping undertaker 
stating how the body has been prepared and the kind of coffin or 
casket used, which must be in conformity with Rule 2. 

** Rule 4.—The bodies of persons dead of disenses that are not con- 
tagious, infectious, or communicable may be received for transporta- 
tion to local points in the same state, when encased in a strong coffin 
or metallic case and enclosed in a strong wooden box securely fastened 
so that it may be safely handled. But when it fe proposed to trans- 
port them out of the state to an interstate point (unless the time 
required for transportation from the initial point of destination does 
not exceed eighteen hours), they must be encased in airtight zino, 
tin, copper, or lead-lined coffin, or an air-tight fron casket, or a strong 
coffin or casket encased in a hermetically sealed (soldered) zinc or 
tin case, and all enclosed in a strong outside wooden box of material 
not less than one inch thick. Inall cases the box must be provided 
with four iron chest handles. : 

“Rule 5.—Every dead body must be accompanied by a person in 
charge, who must be provided with a ticket: marked ‘Corpee,’ and a 
transit permit from the Board of Health or proper health author.ty, 
giving permission for removal, and showing name of deceased, age, 
place of death, cause of death (and if a contagious or infectious 
nature), the point to which it is to be shipped, medical attendant, and 
name of undertaker.” 

Rale 6 refers only to the "transit permit.” 

“ Rule 7.—The box containing corpse must be plainly marked with 
paster, showing name of deceased, place of death, cause of death, and 
point to which it is to be shipped, number of transit permit issued in 
connexion, and name of person in charge of the remains. 

“ Bule 8.—Disinterred bodies, dead of any disease or cause, will not 
be accepted for transportation unless said removal has been approved 
by the state board of health, and the consent of the health authority 
of the locality to which the corpse is consigned has first been 
obtained, and the disinterred remains, enclosed in a hermetically 
sealed (soldered) zinc, tin, or copper lined coffin or box, encased in 
hermetically sealed (soldered) zinc, tin, or copper cases.” 


Mr. Edward Bark@r.—We are unable to understand the enclosure, 
unless the gentleman named fs distributing the cards wholesale. 


A COMPLAINT. . 
To the Editors of Tux Lancer. 

Srrs,—I enclose herewith a cutting from the Echo of to-night’s tssue. 
The writer describes himself as an aural specialist, and answers corre- 
spondence in the columns of the paper. Mr. Passmore Rdwards as a 
philanthropist claims that the profits of his paper are spent in founding 
hospitals and libraries, &c.; but surely he is inconsistent in making 
the Echo the recognised organ of quacks and faddista and allowing 
such attacks as the enclosed to be made upon an honourable profession. 

Lan, Sirs, yours truly, 
Sept. 3rd, 1897. Lavncaiot ARCHER. 
",* The cutting referred to is a letter signed ‘‘ Lennox.”— Ep. L. 


R.C.S8., L.8.A.—We are obliged to our correspondent for his informs- 
tion, but the matter being still sud judice we cannot comment upoa 
it at present. 

Surgeon (Liverpool) has omitted to enclose his name and address, 


“* URBER” ComMBINATION. 

‘Tuar suitable and sensible or, as manufacturers prefer to style it, 
“hygienic” clothing is of the first importanse to health is recog- 
nised now by all medical men; but in our climate it is sometimes 
difficult to devise garments adaptable to a rapidly changing envirdh- 
ment. For example, at the present time many people want a wrap 
that will withstand heavy rain, but which will ffot by its 
weight retard the easy motion of the body or by its substance 
prevent free perspiration. Messrs. T. Burberry and Sons, of 
30, Haymarket, 8.W., have devised a of treating light 
materials to meet these requirements. By this process each 
separate fibre of the materials is “proofed” so that rain 
stands on it in beads like quicksilver, ready to be shaken off 
at the first movement, but a certain amount of passage of air 
between the fibres takes place. It follows that it is possible to force 
water through the material, though it is impossible to make the cloth 
soak it up and become sodden, heavy, and not only uncomfortable, 
but dangerous. The specimen coats sent for our inspection were 
lined with a light silk lining, ‘‘ proofed” by the same process as the 
homespun. We have tested the garments thoroughly and have found 
them usefal under the circumstances indicated, when heavy ulsters 

. or mackintoshes would be burdensome and uncomfortable. 


A. F. M.—(1) Yes. (2) It would have to be written for. (3) There is 
no regular agent we fancy, but probably Messrs, Baillidre, Jindall, 
and Cox would procure it. 


“NOTH UPON THE TOXIO BFFROTS OF THB SWEAT OF A 
HEALTHY MAN.” 
To the Editors of Tax Lancer. 

S1ms,—In THe Lancer of Sept. 4th appeared a translation from 
Comptes Kendus of a paper by M. 8. Arloing on the toxicity of normal 
human sweat—a subject which has latterly engaged the attention of 
many continental writers. Inthe Spanish medical journals numerous 
contributions appeared. El Siglo Medico of Aug. 22nd bad a short but 
excellent annotation on ‘Human Sweat,” in which the following quota- 
tion from an old Latin writer appears: “Take the sweat of a horse 
from between the ribs of the right side, and with this wet the puncture 
of a lancet; this wound will be mortal. This action has been performed 
with desired results.” 1 am, Sirs, yours truly, 

Oavendish-row, Dublin, Sept. 4th, 1897. Gaorcx For. 


An Old fashioned Physician has forgotten to enclose his name and 
address. 

@. S. (Quernsey).—We are unable to help our correspondent. He 
must consult his own medical man. 


A Dus. uetwaex Mupican Mew, 

An armed ‘encounter between members of the medical profession at 
this the close of the nineteenth century was certainly not to be 
anticipated, but the old saying that it is always the unexpected 
which arrives has once more been verified. It is only too true that a 
duel was recently fought at Bonn, the combatants being both 
modical practitioners, and most unfortunately one of them met with 
his death from a penetrating wound of the thorax. It seems 
that two of the assistants at a surgical clinic, named Reusing 
and Fischer, had a violent altercation over a professional 
matter, the former accusing his colleague of malpractice 
in the conduct of an operation, and as apparently there was no 
older and wiser person at band to pour oll upon the troubled 
waters a hostile meeting ensued, with the above-mentioned deplor- 
able result. That duels should still survive on the Continent, 

especially in military circles, is, perhaps, not to be wondered at 
under the existing régime, but happily the vast majority of medical 

men of all nationalities are the possessors of well-balanced minds, 
and recourse amongst them to the argumentum baculinum for 
the adjustment of technical disputes must be an altogether 
exceptional occurrenee. Complaints are often heard of the over- 
crowding of the medical profession on the other side of the 

Channel, but of all depletory methods the slaying of one's 

confrére {a surely the least philosophical. A duel at the 

present day is an anachronism. As a mode of settling scientific 
controversy it is not only out of date, but also about the most 
illogical procedure conceivable. Killiug an opponent does not 

Prove the survivor's case; while the gratification of an ignoble 
feeling of personal resentment 1s dearly purchased at the expense of 
life-long remorse. The principals in s duel are, of course, blame- 
worthy, but for them there are excuses, seeing that most human 
‘beings are more or less passionate by nature. Por the seconds, 
generally speaking, there is absolutely nothing to be said. They are 
simply the sbettors of a crime in which they run no bodily risk, and 
W is agelnst them that retributive justice should be mainly directed. 
If seconds would oaly consider the heinousness of their position there 

would soon be an eng of duelling. 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 
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A Faunce Mxpicat Dicriomary. 

A CORRESPONDENT writes to us in answer to Mr. Hay Forbes's query :— 
“Mr. Hay Forbes will find the ‘Terminologia Medica Polyglotta, 
edited by Dr. Theodore Mazwell (London: J. & A. Ohurchill, price 
16¢.), a very useful book for his purpose.” 


S. F.—The builder ought to pay with many thanks for the prompt- 
attention, Whether the fee can be recovered from him {is another 
matter and depends wholly on the view a county court judge would» 
take of the question of agency—i.e., whetber the workman who called: 
our correspondent was or was not the agent of the builder. One- 
judge might think he was such an agent, another might hold.» 
contrary opinion. That the builder ought to pay is certain. 

BR. M.—Barnard and Stocker, Medical Partnerships, &c, (London :: 
Stevens and Son), price 10s. 6d. 

L.R.C.P., &c.—Our correspondent has not enclosed his name and 
address, 


Epreata.—In the Student’s Number of Tae Lancer published on 
Aug. 21st, page 465, col. 1, line 70, the word “' sixth” should be seventh. . 
On page 442, ool. 1, line 5, * 1895” should read 1396. 


Medical Diary for the ensuing Week. 


OPERATIONS.: 
METROPOLITAN HOSPITALS. 
5 rendon 5 Barthok ew’ 
wom Ora 1D (2 p.m.), St. eo ’s (1.30 P.u.), Bt. 


Thelen 0 cmd ; rictans, 8 rents 

10-04 ML.) an 0) 

at hei rental tral P.M), We tondon (2.30 Pu), 
in . 

AY (14th). —London (2p.™.) } Bt. Bartholomew's (1.20 ?.M.), } gaye 
(1.30 P.u.), St. Thomas's (3. M.), Middlesex (1.30 Pp...) 
minster (2 P.m.), West London P.M); Pye 
Bah P.M.), Bt. 6 "s ) P.M.), St. Mary’s (1 P.m.), y,, Gala 

30 P.M.), Cancer 
sti Sortholomew’s 01.30 P.m.), Uni College 
ra), eae Bae Middlesex (150 2.x) 0 
P.M.), nal oe King’s Colleg je aeay 
Ber Matys px), Retinal ic (10 a.m), st. Pete 


P.M. 
ond ateect G.204-6-), Ge 3 jorthern 
“0 P.M.), 8t. Thomas's 
oy 1 Uaersity College cross (3 E ) 8t. 

, London @ P.M.) P ins Clee eee Mi \ddiesex 
isect Cee Soho-square (2 P.x.), North-Wees 
don dra), (pac, Gt. Northern Central (Gynwoo- 


don @ Pp. a, Bt St. Bartholomew’s (1.30 p.m.), St. 
Rengreby ; re 1. ach iting Coioge rr.) ae 
cross (3 P.M.), Bt. P.M.), ‘3 Col P.M. . 

: thalmic 10 4...), x) Chelen P. 
(Gio rx) Wen At 

ra) Wert London (EdD v3). ee 

eteomarn iat bopdon ae) Univesity College 
@ P.M), St. George's (1 P.m.), St. Mares io pu 


.). 
avin the Royal Bye Hospital ), the Royal London Ophthalmi 
o AY x) ¢ tara Yo eatmnisever Ophthattsle: (C0 P.M.), and the 
don Bova note Hospitals operations are performed daily 


During the week marked copies of the following newspapers 
have been received :—Greenock Telegraph, Cork Examiner, Here— 
Sord Journal, Manchester Courier, Whitehaven Free Press, Court’ 
Circular, Sctence Siftings, Blackburn Times, Lincolnshire Echo, 
Edinburgh Evening Dispatch, North-Eastern Daily Gazette, 
Scotsman, Norfolk Standard, Times of India, Pioneer Mail, Bir- 
mingham Datly Gazelte, Glasgow Herald, Sheffield Independent, 
Darwen Post, Bristol Mercury, Architect, Preston Herald, Bedford 
Times, Butider, Bradford Argus, Leytonstone Independent, Devon 
Weekly Times, Sussex Latly News, Keen's Bath Journal, Bolton 
Chronicle, Idverpoot Datly Post, Luton Reporter, Leighton Buzzard 
Reporter, Tottenham Herald, Yorkshire Post, Letcester Post, 
Bezhtil Chrontcle, Cheltenham Mercury, Observer and Chronicle 
(Bournemouth), Carnarvon Herald, Bridgwater Indcpendent, Walsall 
Advertiser, Evesham Journal, Surrey Comet, Portsmouth Times, 
Newcastle Leader, Norwood Review, Dunstable Advertiser, Leede 
Mercury, Salisbury Journal, Brighton Gazette, Buxton Herald, Jarrow 
Express, Banffshire Herald, Bazaar, Sanitary Record, Western Daily 
Mercury, Mining Journal, Reading Mercury, Hertfordshire Mercury, 
Publ‘e Health, Local Government Chrontcle, Weekly Free Press 
and aberdeen Herald, City Press, Brizton Free Press, Gazette 
(Montreal), Local Government Journal, Surrey Advertiser, Eastbourne 
Gazette, sussex and County Herald, Datly Telegraph (Launceston), 
Swindon Advertiser, The Journal (Carmarthen), Evening Star 
(Ipswich), West Middlesex Herzld, Keighley Herald, Sussex Coast 
Mercury, &c., &c. 


700 THe Lanozr,] 


ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


Communications, Letters, &c., have been 


received 
@.—Mr. T. Atkinson, Shrewsbury ; | 
Mesers. Adrian et Ole., Lond. \ 
Messrs. Arnold and Bons, Lond.; , 
Mr. T. L. Archer, Lond; Mr. 
®. B. Anderson, Lond.; Dr. 
Apostoll, Paris; Ajax, Lond. 
Messrs. Armour and Oo., Lond.; 
A., Lond.; Messrs. Armbrecht, | 
‘Nelson, and Oo., Lond. 


@—Dr. W. H. Bishop, Wylam-on- | 
‘Tyne; Dr. L. Bolton Bangs, New , 
York; Dr. G@. 8. Buchanan, 
Lond.; Mesars. Burroughs, Well- 
come, and Co., Lond.; Birming- 
ham General Hospital, House 
‘Governor of; Messrs. Burgoyne, 
Burbidges, and Co., Lond.; Mr. 
G. H. Broadbent, Manchester; | 
®ristol Royal Infirmary, Secre- 
taryo{; Mr. W. G@. Benge, Samp- 
ford Peverill; Dr. B. J. Boyes, | 
Oakland, Cal., U.8.A.; Sir J. O. 
Browne, Lond.; Mr. E. J. Beards, 
Birmingham. 


C.—Mr, A. H. Cheatle, Lond.; Mrs, 
A. Ohapman, Lond.; Champness, 
Boscombe; County of London 
Asylums Committee, Olerk of; 
Mr. T. Oarwardine, Bristol; 


| 


Country, Lond.; Chelsea Hos- | 


pital for Women, Secretary of. 


©.—Dr. F. W. Dobbin, St. Alban: 
Messrs. W. Dawson and Sons, 
Lond.; Messrs. Dale, Reynolds, 
and Oo., 
Lond. 


@—HMr. F. 8. Bve, Lond.; Mesars. 
A. and 0. Emanuel, Lond. 


©.—Mr. H. Fennan, Bexhill; Major | 


Fernandez, St. Leonards-on-Sea ; 
Mr. J. J. Findlay, Lond.; Mr. 
P. T. Forrest, Tunbridge Wells; | 
Fromm’s Extract Co., Lond.; Dr. 
A. Forsyth, Bozeat; Fiducia, 
Lond; Mr. F. B. Fremantle, 
Lond; Dr. Fragoso, Seville. 


G@—Dr. L. Grant, Oban, N.B.; 
Professor Gairdner, Coomrie; 
Mr. G. Gresswell, Grimsby; Mr. 
D. Gilbert, Lond.; Messrs, Grim- 


shaw acd Baxter, Lond.; | 
Guest Hospital, Dudley; Dr. ' 
Dundas Grant, Lond; G. 


Lond, 


@&\—Dr. A. Haviland, Lond.; Mesars. 
Harrison, Ballantyne, and Co., 
Salford; Messrs. Hughes and 
Hoghes, Flint; Mr. J. Heywood, 
Manchester; Mr. P.O. Higgins, 


Lond; Mr. O. Day, 
: | 


from— 
Lond; Mr. A. Braxton Hicks, 
Lond, 


Iodine, Lond.; Ipecac, Lond. 


j.—Mesers. W, and A. K. Johnston, 
Edinburgh. . 


K—Dr. H. Kenwood, Lond; Dr. 
O. 8. Kilner, Bury 8t. Edmunds; 
Dr. L, Kidd, Lond; Mr. BR.’ 
Knight, Moffat. 


‘L—Mr. L. ©. Lane, San Francisco; ' 

Dr. W. Lockwood, Halifax; Mr. 
H. K. Lewis, Lond; Messrs. Lee 
and Nightingale, Liverpool; Mr. 
F. B. Leeder, Leamington. 


ML—Mr. T. J. Morrant, Lond.; Dr. 
J. Miller, Lend.; Messrs. Mayer 
and Meltzer, Lond.; Dr. W. Moore, 
Melbourne; Mr. W. F. Meres, 
Falmouth ; Dr. H. Macnaughton- 
Jones, Lond; Maltine Manu- 
facturing Co., Lond. 


| P.—Mr. M, Perceval, Oambridge, 
N.Z.; Dr. Phillips, Bast Croydon; 

| Dr. P. H. Pye-Smith, Grasmere; 
Mr. Young: J. Pentland, Bdin- | 

burgh ; Philips, Lond.; Mr. H. J. 

Pickering, York, : 


R—Royal Photographic Soclety, | 
Lond., of; Dr. J. 

| Orawford Renton, Glasgow; Mr. 

| @.V. A. Robertson, Scarborough 5 | 

Dr. W. Roberta, South America; 

Dr. 8. J. Ross, Bedford, : 


\$.—Mr. T. Smith, Lond.; galop 
Infirmary, Shrewsbury, 

of; Mr. O. Sivewright, Strichen ; 
Dr. Sydenham, Uckfield; Dr. | 
J. A. Shaw-Mackenzie, Lond.; | 
Dr. G. A. Sutherland, Lond.; 
Messrs. Street and Oo., Lond.; 
Mr. 8. Schenkein, Lond. 


T.—Mr. Torbett, Bolton; Terrdl , 
Co., Lond.; Mrs.N.Taylor, Lond.; | 
Mr. O. Thompson, Workington ; 
Tempus, Lond.; Mr. P. Turner, 
Herne Bay. 


+ |W.—Mr. H. B. Wilkimon, Harro- 


gate; Mr. ¥. Wilson, Lond.; 
Mr. W. M. Wills, Lond.; Mesars. 
‘Wm. Wood and Oo., New York; 
Dr. O. Bontt Watson, Guildford ; | 
Dr. J. W. Washbourn, Lond.; 
Mr. A. Wilson, Manchester ; 
Weet Ham Hospital, Stratford, 
of; Messrs. Wright, | 
Dain, and Co., Birmingham. 


X—X., Preston. 


‘ 


Letters, each with 
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enclosure, are also 


acknowledged from— 


A—Dr. B. Allen, Bscrick; Mussrs. | 
a Allen and Hanburys, Lond.; Mr. | 
Allman, Lond.; Apollinaris Co, | 
Lond; A. B., Lond.; Arithnos, 

Lond.; t, Lond. 

B.—Dr. J. T. Ballantyne, Darwen; | 
Mr. B. C. Brown, Worthing; Dr. 
A. O. Bobardt, H.M.8. Dart, ' 
Barrier Reef, N.B. Queensland; . 
Mr. F. Butterfield, Wheatly ; Mr. | 
B. H. Barker, Arcachon; Dr. J.8. | 
Beveridge, Milnathort; Mr. W. 8, : 
Battis, Resolven ; Belford, Lond. 
Baxter, Liverpool; Bristol Hoe- | 
pital for Sick Ohildren, Secre- , 
tary of; Beta, Lond; Dr. J., 
Ballantyne, Littleborough. 

©.—Mr. J. W. Cocks, Torquay; | 
Moesars. Ourling, Wyman, and ! 
Oo., Lond.; Messrs. A. Cohen ; 
and Co., Lond.; County of Lanark, 
Hamilton, District Treasurer of ; | 
Oyclops, Lond.; Chronos, Lond.; | 
Coeleba, Lond.; Combination, | 
Lond.; Cyclist, Lond. i 

D.—Dr. A. 8. Dick, Lond.; Doctor, | 
Bootle; Dr. J. W. Davies, Ebbw | 
Vale; Doctor, Wood Green; 
Devon, Lond.; Duo, Lond.; Duo- 
decim, Lond. 

E—Mr. O. H. Bvers, Newbiggin- | 
by-the-Sea; Dr, H. Byres, Low: 
Fell; East Suffolk Hospital, 
Ipswich, Secretary of; B. N., 
West Worthing; B. G. F., Lond. 

P.—Mr. G. M. Frean, Babba- 
combe; Mr. P. V. Fry, Farn- 
worth; F. J., Lond.; Messrs. 
J. 8. Fry and Sons, Bristol; Fax, 
Lond.; Dr. Fraser, Longsight; | 
Mr. E, Fryer, Lond.; Dr. Forsyth, 
Byemouth. 

G.—Mr. A. W. German, Leyland ; 
Meears. Gibbs, Cuxson, and Co., 


‘ 


' 


MAHL, | 

.B.Good, Dorchester 

H.—Dr. B. Hutchinson, Bridling- | 
ton; Oolonel Hopkinson, Harro ; 
gate; Mr. @. Hermanni, Lond.; | 
Mr. L. de O. Harston, Pirbright ; 
Dr. T. F. Hale, Barrow Hill. 

L—Ickringill’s Patent Hygienic | 
and Elastic Oloth Syndicate, | 
Keighley, Secretary of; Iota, | 
Lond.; Index, Liverpool. H 

K.—Dr. L. Kidd, Eoniskilen; | 
Kingston (Ontario) Post Office, | 
Postmaster of ; Kappa, Lond. : 

L—Mr. J. A. Lillington, Winfrith ; 
Locum, Staple Hill; L. O., Lond.; | 
L. D., Lond.; Libertas, Lond.; : 
Mr. J. L. Lawry, 8t. Mellion; 
Locum Tenens, Leeds. 


\§,—Mr. B. 


M.—Dr. J. More, Kettering; Dr. 
H.C. Marr, Lenzie; Male Nurses’ 
(Temperance) Codperation,Lond., 
Secretary of: Meadow Sweet 
Cheese Oo., Birmingham; Miss 
Mesnard, Sunderland; Mr. J. 
Maxwell, Tunbridge Wells; Mot, 
Lond.; M.D.,Openshaw ; Medicus, 
Blackburn; Medicus, Lond.; 
M.D., Croydon; Dr. A. Mackay, 
Crook ; Masonic, Lond.; Medicus, 
Olaphém. 
.—Mrs. O. Neame, Faversham; 
Nauheim, Lond.; Norfolk, Lond, 
0.—Dr. Oliphant, Blackwell: Otto, 
Lond.; Mr. D. J. O'Brien, North- 
ampton. 
P.—Mr. W. ©. ©. Perrott, Brain- 
tree; Peritus, Lond.; Practi- 
tioner, Lond.; Dr. A. Packman, 
Rochester; P. L. B., Lond. 
R—Mr. B. Roberts, Llanddeusant; 
Mr. H. B. Roberts, Ludlow; 
Boyal Cornwall Infi 


Mr. J. L. Rubel, Dover; BR. B., 
Lond. 


|. Smyth, Lond.; Mr. 
CO. E. Stanger, Yeovil; Scalpel, 
Lond.; Swiss Cottage, Lond; 
Surrey Surgeon, Lond.; Mr. J. 
Bohofield, Liverpool; Suture, 
Lond.; Spes Sibi Quisque, Lond.; 
Southport Infirmary, Secretary © 
of; Dr. J. Stewart, Batley; Spes, 
Lond.; Strattord, Lond.; Statim, 
Lond.; Scotia, Lond.; Mr. J. 
Spencer, Hetton ; Bcapuls, West 
Brighton; Staffs General In- 
firmary, House Surgeon of ; Mr. 
P. W. Shepherd, Leeds; Dr. 
. W. Skinner, Sussex. 

‘T.—Tamar Indien Grillon, Lond.; 
Dr. J. ©. Taylor, Grouville, 
Jersey; Mr. J. Thin, Bdinborgh. 

U.—Dr. A. 8, Underhill, Tipton. 

V.—Mr. D. Vyhan, Clonakilty; 
Vectis, Lond.; Village, Lond.; 
Vesper, Lond.; Vadis, Lond; . 
Verax, Lond, 

W.—Mr. ©. O. Wynne, Llanrwst; 
Mr. D. O. Williams, Pontypridd ; 
Messrs. J. B. Wheatley and Oo., 
Huddersfield; Weston - super - 
Mare Hospital, Secretary of; 
Mr. B. Wheeler, Manchester; 
W. H. H., Lond; Mr. @. B. 
White, Boniskillen; Messrs. 
M. and CO. West, Lona. 

X.—Xenophon, Lond; X. Y. Z.. 
Lond.; X., Lond. X. ¥. Zu 


Liverpool. 
Y.—Mr. D. H. Young, Midsomer 
Norton ; Yorkshire, Lond. 
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The Action and Ases of some Helv 
Wiedicinal Agents. 


ANTIPYRIN. 
(PHENYL-DIMETHYL-PYRAZOLONE.) 


‘THE question regarding the importance of the therapeutic 
action of antipyrin and other rugs allied to it in action 
-and in structure was referred last year to the Therapeutic 
Committee of the British Medical Association. The report 
indicated that a large amount of practical experience had 
‘been obtained concerning the nature and action of antipyrin 
and its harmlessness when administered with due regard to 
suitability of dosage and case. Upon its first introduction it 
«was mostly used as an antipyretic, bat a consensus of later 
opinion showed unmistakably that ite principal therapeatio 
ewalue lay in its effeote as a minimiser or remover of pain. 

While the information which the committee obtained 
egarding the nature of any ill effects of this drug was of the 
wreatest theoretical importance, the practical objections 
0 its use were of slight moment, being due principally to 
-an_exoessive physiological action of the drag probably 
‘induced by errors in its administration. 

Antipyrin is a drag capable of relieving intense neuralgic 
pains of functional origin with a completeness which demon- 
rstrates that it possesses a very powerful action on the nervous 

system and through that on the metabolic processes of the 
ody. As an analgesic it is especially active in relievin; 
those pains ocourring in paroxysms or which are caused 
dy nerve storms. proves an active analgesic when 
pain is due to alterations in the posterior column of 


the spinal cord, as in the severe lightning pains of loco- | an: 


smotor ataxia. It is not accurately ascertained how 
‘this action comes about, but it has been supposed that 
-Antipyrin acts by distributing sensory impulses over 
@ greater number of brain cells, so that the initial impulse 
which gives rise to the pain is, as it were, modified by being 
-epread over a larger receptive area, and is thus diminished or 
seven lost. 

Other pains of a spasmodic character—such, for instance, 
as in sciatica, migraine, colic, and some forms of dysmenor- 
«hoea characterised by spasmodic paroxysms of pain—are 
greatly ameliorated by the action of this drug. 

Another group of diseases which comes under its influence 
4ncludes those which are dependent upon nervous irritation 
or excessive excitability of the motor nerve centres, such, 
‘for instance, as oroup, chorea, and whooping-cough, in all of 
which antipyrin has a sedative action on the irritable nerve 
-cells, In combination with the bromides its effect is said to 
be enhanced in such disorders as enuresis. Other nervous 
-disorders of the bladder also have been treated successfully 
swith antipyrin. 

As a febrifage, antipyrin reduces febrile temperature with 

rapidity when it is not due to inflammatory processes. 
6 dilates peripheral cutaneous vessels, and thus increases 
eadiation. It also leasens the production of heat, and further 
diminishes temperature by allowing radiation and by the 
~evaporation of the ion which it produces on the ekin. 
dt does not, however, act powerfully as a sudorifio, but slightly 
increases the blood pressure. The temperature will remain 
reduced under the action of antipyrin for from one to twenty 
shours, Any subsequent recrudescence of fever is not accom- 
by markedrigor. I¢ is therefore of great value in many 
of the specific fevers, especially in typhoid and phthisis, but 
dt has also a powerful effect in reducing the temperature in 
-erysipelas, surgical fever, and in many cases of pneumonia, 

Antipyrin has been. used also as a hemostatic in a 4 to 5 per 
-Oent. aqueous solution. It can be injected suboutancously in 
‘half its weight of water, and seems to have a special action on 
‘the fifth nerve in severe facial neuralgia. It gives a deepred 
colour with a solution of perchloride of iron, is incompatible 
with spiritus etheris aitrosi or nitrites, with which i¢ forms 
-an inert blaisb green compound. It is also incompatible 
with quinine, liquefies with butyl-cbloral-hydrate, sali- 
late of sodium, and Saaphthol, 
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“Tabloid” Antipyrin is supplied in two strengths—2+ grai 
sugar-coated, supplied to the medical profession in bottles of 
24 and 100, at 8d. and 2s. 1d., and 5-grain in bottles of 25 
and 100, at 1s. 1d. and 3s. 11d. per bottle. 


AGATHIN. 

(SALICYL-ALDEHYDE a-METHYL-PHENY L-HY DRAZONE. ) 

Bince it was originally discovered by Dr. Ross this dru, 
has been tried with much success as an anti-neuralgic an 
anti-rheumatic, and found effective when other agents have 
failed. Recent testimony proves undoubtedly that Agathin 
may be administered with advantage in obstinate cases of 
sciatica that have resisted other treatment, the pain being 
speedily and permanently removed. In both articular and 
muscular rheumatism, also, Agathin has been prescribed with 
very satisfactory results when salicin, salicylates, sulphur, 
and the usual run of remedies produced little or no effect. 
‘*Tabloid” Agathin, 4 grains, preserves the full efficacy of 
the drug, two thrice daily being a fair average daily dose for 
adults. Supplied in }4-oz. and 1-oz. tins at 9s. 3d. per oz. 5 
also ‘* Tabloid,” 4-gr., in bottles of 24 and 100, at 2s. 8d. and 
10s. per bottle. 


ALUMNOL. 
(ALUMINIUM-NAPHTHOL-SULPHONATH.) 

The physiological action of alumnol is that of a 
harmless, odourless, antiseptic and astringent, which is 
capable, by reason of its solubility, of exerting a penetrating 
effect. It may thus be substituted advantageously for the 
antiseptic as nts hitherto in vogue—for example, nitrate 
of silver—which are effective only at the surface of contact, 
because they form insoluble compounds with the albumen of 
the uppermost cellular layer of the exudation. Alumnol is 
the aluminium salt of a naphthol-sulphonic acid, containing 
15 per cent. of sulphur in the form of the sulphone group 
about 5 per cent. of aluminium. It forms a white powder 
which is very readily soluble, even in cold water (40 per 
cent. solutions may be made without separation of the sale 
as standing); it is also taken up by glycerine and hos 
alcohol, the solution in the latter solvent exhibiting a 
beautiful blue fluorescence. Alumnol supplied to the 
medical profession at 1s. per oz.; also ‘‘ Soloid” Alumnol, 
4-gr., at 8d. and 1s. 6d. per bottle. 


BENZOSOL. 
(GUAIACOL-BENZOATE.) 
It is odourless and tasteless, and yet retains all the 
valuable les of creosote; it must, therefore, be 
led as a real and important step forward in the medical 
treatment of tuberculosis. The results obtained by benzosol 
have been at least equal, if not superior, to those yielded 
creosote. The action of the drug is shown by the relief 
decrease in violence of the tormenting fits of coughing; 
expectoration is lessened in quantity and hectic ions 
disappear. Appetite and the general condition of health 
steadily improve. Benzosol may be regarded, therefore, as 
an agreeable and harmless substitute for creosote, bene- 
ficially influencing the general nutrition, and consequently 
increasing the resistance of the patient to the disense. 
Benzosol is supplied to the medical profession at 3s. 3d. 
oz., and Pebloid ” Benzosol, 5-gr., in bottles of 24 and 
00, at 1s. 4d. and 4s. 8d. per bottle. 


HYPNAL. 
(MONOCHLORAL-ANTIPYRIN.) 

Fifteen grains of this substance have been found equal i= 
hypnotic effect to 74 grains of chloral hydrate. It is 
tasteless and devoid of qualities irritating to the mouth or 
stomach. It is considered an unrivalled soporific when in- 
somnia is the result of or of mental excitement, incipient 
delirium tremens, or chorea. It is supplied to the medical 

rofeasion at 2s. 11d. per os., also ‘‘ Tabloid” Hypnal, 5-gr., 
bottles of 24 and 100 at 1s. 2d. and 4s. 4d. per bottle. 

The above are produced by the Farbwerk vorm. Meister, 
Lucius, & Brining, Hoechst-am-Main, and specimens may be 
had, as well as literature on these and other new 
remedies, upon application to the agents, 
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HOOPER’S ELASTIC 
WATER OR AIR BEDS AND CUSHIONS, 


To be used on ae ordinary Bedstead or Couch. 


For For 
Paralysis, Bedsores,, 
Fevers, Spinal 
Consumption, Affections, 

Rheumati and all | 
‘ he . i Bedridden 
Affections. }& Peck 


HIGHEST AWARD AT THE INTERNATIONAL MEDICAL AND SANITARY EXHIBITION, 1881 
KB™ Mesers. Hooper & Compy. beg to invite the attenticn of the ssion to their system of hiring ater Beds otherwise than In contagious o» 
infectious diseases, and fe ured that where outlay is ac nthe Profession will appreciate and avail themselves of this hiring system. 


SANITARY BED PAN. 
IN WHITH PORCELAIN OR GUTTA PERCHA. 


Fitted with lid and stopper to prevent effiavia 
when removed from the Patient. 


a Slipper and Bed Pan, from their softness 
are peculiarly adapted to Ladies after con- 
finement, au a to Invalids who, from emaciation or othe 


ELASTIC INFLATING BED PAN. causes, cannot bear the hardness of ordinary utensils. 


HOOPER’S SPIRAL ELASTIC BANDAGES. 


POROUS—ALLOWING FREE VENTILATION. 

The measure should be taken next 
the skin, as foliows :— 

1, Round thickest part of instep. 

2, Round ankle-bone. 

3, Round small of leg. 

4, Ruund thickest part of calf, 


5, Round leg, just below knee. 
6, Rourd knee-cap. 
1, Round leg, just above knee. 
8, Round middle of thigh. 
9, Round top of thigh. 
10, Round body at hips. 
11, Round body at umbilicus. 
12, Round waist. 
The length should also be given. 


Experienced Male always in attendance for fitting Trusses, Belts, and Stockings. 
SOLE PROPRIETORS AND MANUFACTURERS, 


H M P*° 7, Pall Mall Bast, & 55, Grosvenor 8t., [ () NDON. 
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ABSTRACT OF THE 


Gnaugural Address 


Delivored at the Sixteenth Congress of the Sanitary Institute 
at Leeds on Sept. 14th, 


By ROBERT FARQUHARSON, M.D. Enun,, 
LL.D. ABerp., F.R.C.P. Lonp., M.P. 


GENTLEMEN,—My feelings on rising to address you this 
afternoon are somewhat mixed, and I venture, although not 
very confidently, to hope that I may be able to use this 
platform as an authoritative tribune from which to speak 
words which may be suggestive if not weighty. Such an 
opportunity probably only occurs once in a lifetime, and it 
may well be a subject for anxious reflection how best to use, 
without abusing, the indulgence of the influential audience 
I see before me. Bat other considerations have urgently 
claimed my attention since Sir Doug)as Galton first whispered 
into my ear the tempting offer of this presidential chair, and 
as this day drew nearer they also came nearer to my mind. 

The responsibility of an introductory orator on such an 
occasion as this is much increased by the fact that hygiene 
has now become fashionable, and that most people nowadays 
know at all events the elementary principles on which 1¢ 
works. All great subjects like this, and more especially 
those which involve some dislocation of antiquarian super- 
stition and domestic prejudice, must pass through a variety 
of stages or cycles, and varying waves of interest beat on 
the mental shore. 

First, we have the stage of ridicule, a difficult one to get 
over, but which we have at last successfully surmounted. 
Next we find that when the peneral public recognise that we 
are in earnest the stage of active opposition sets in, and 
vested interests and pig-headed ignorance, and the self- 
complacent ent of -‘why not let it alone,” are 
marshalled in warlike array againt the new broom 
which tries to sweep the Augean stable clean. But 
we have now nearly outlived ali this; ventilators are no 
longer stuffed up, the working classes, no less than their 
employers, are beginning to be connoisseurs in the quality of 
their atmospheric conditions, enjoy a good wash as much as 
a university graduate, and are fally prepared to appreciate 
the advantages of hygienic house accommodation at other 
people's expense. Associations like our own, and the 
National Health Society, and the St. John Ambulance 
Association, and able and zealous missionaries, have not 
spoken and written in vain, and now we live in an 
age of sanitary progress, where the little knowledge, 
which is safe not dangerous, persuades its possessor of its 
scanty amount, and tells him where to go to make good his 
deficiencies. For instance, no properly instructed person 

+ in these enlightened days would take a house without a 
thorough inspection of, and report on, its sanitary arrange- 
ments; water analysis and focd analysis keep us fairly free 
from adulteration, and most of us know pretty well, or at all 
events know how to get the information, as to the amount 
of help given us by the law in keeping our health fairly 
sound. For the conclusion is inevitable that the race is to 
the swift and the battle to the atrong, and that unless we 
are well equipped physically for the contest we will be out- 
paced and shoved aside, and laid on the shelf. The well- 
‘worn quotation from Herbert Spencer sums up the whole 
case: ‘' The first requisite of life is to be a good animal, and 
to be a nation of good animals is the first condition of 
mational prosperity.” 

[Dr. Farquharson here regretted the monotony of modern 
labour, which, he suggested, is largely due to the minute 
subdivision of employments. He then made some reference to 
recent advances in physiological knowledge and continued :] 

Some will probably ask this question: ‘It is all very fine 
talking about fashion and popularity and progress ; can you 

show any tangible results? Is the human race any longer 
lived, or better, or happier at present than in the good old 
days of pre-bygiene?”” Now if any lingering shade of 
romantic leaning towards the life conditions of medieval or 

medieval Eogland still haunts your mind, you may 

yy the ghost by diligent peraral of Simon’s “ English 

Sanitary Institutions” and the *‘ Health of Nations,” in which 

ar ae Edwin Chadwick is reviewed by Richardson— 
lo. 


that bright and kindred spirit; and I guarantee that 

even if imagination still gilds the remote bistory of the 

past you will thank your stars that your lmes have 

been cast in the cleaner and pleatanter places of the 

Victorian era. There is mo doubt that the average 

eum of life has been sensibly prolonged. During the last 

quarter of a century the death-rate has been reduced from 

about 22 to 18 per annum, and whilst I give you sanitarians 

your fall meed of praise for having, by your excellent work, 

abolished some diseases and lessened the incidence of others, 

we medical men intend to claim some credit too. We 

diagnose disease earlier and treat it far better, making much 

less demands on the constitutional vigour of our patients, and 
keeping in mind the good old principle that prevention is 
better than core. For the future let Professor Matthew 

Hay, of Aberdeen, speak. He writes to me: ‘Progress 

of the death-rate downwards must in the future be less than 
in the past. A death-rate of 10 per 1000 would mean that 
everybody born lived to 100 years or an average of that. 

Probably it will be found that the mutual elements of 
deosy in men, as in all living things, which make eventually 
for death, independently of environment, will not per- 

mit of a lower general death-rate than about 14 to 15 even 
under the most favourable hygienic conditions reasonably 
attainable. So that by the time we have gone as far in 
reducing the death-rate as we have come in the past quarter 
of a century we shall have reached the ultimate minimum, 
but it will certainly not be in another quarter of a century.” 
More evidence can be found in the Repcrts of the Local 
Government Board, where, under the skilfal guidance of Sir 
Jobn Simon and Sir George Buchanan and Sir Richard 
Thorne Thorne, some of the most acute minds in Eogland 
have been unravelling abstruse sanitary problems and 
tracking out from clues invisible to the ordinary eye 
sanitary defects which were pojsoning districts and 
destroying human life. But these are scattered and not 
always accessible, and I strongly commend to your 
attention two capital little books which strike the 
nail. very directly on the head. The firet of these is 
by your respected townsman, Mr. Pridgin Teale, who, in the 
intervals of a brilliant and successful eurgical career, has 
found time to preach the doctrine that a nation’s health isa 
nation’s wealth, and to furnish a series of object lessons of 
the most olear and practical if alarming kind. The second 
is by our esteemed friend and associate, Professor Corfield, 
one of the pioneers of sanitary progress, and it is called 
** Disease and Defective House Sanitation.” It consists of two 
short lectures, but it is crammed with suggestive matter, acd 
he enumerates the following diseaes as directly caused by 
the defects included in his title—sore throats, diphtheria, 
scarlet fever, blood poisoning, puerperel fever, pneumonia, 
diarrhoea, enteric fever, and general malaise. All these have 
resulted from badly-connected ventilating pipes, badly- 
trapped waste pipes, defective drains, split soil pipes, foul yan 
water closets, and very frequently from escapes ot gas, a cause 
more especially of sore throats, new to me, I must confess. 
May I give you one other illustration? I think it was in 1884 
or 1885 that serious complaints began to be made about the 
drainage and ventilation of the Huuse of Commons. A com- 
mittee was appointed under the presidency of Sir Henry 
Roscoe to examine the whole question, and we had to tell the 
legislators on the basis of a very important investigation by 
the late Professor Carnelley, that they were actually breath- 
ing ewer gas, and that the sooner they put their house in 
order the better for themselves and the country. So £10,000 
were voted nem. con., Shone’s ejector cut us off from the main 
sewer, and I make so bold as to claim for this sanitary opera- 
tion national importance in improving the health and temper 
of our senators and enbancing the quality of their work. 

The benefits conferred by modern civilisation are, however, 
accompanied by some drawbacks. In the seventeenth 
century the death-rate was said to be 7 per cent. ; it is now 
about 18 per 1000, the advantage being mainly between the 
ages of five and thirty-five, and our chances of reaching this 
maximum lod of longevity are distinctly increased. The 
majority of us, however, are older than that, and we want to 
know what is to become of us, and vital statistics do not 
give us mach comfort, for after middle life, when we stand 
on the tableland and look over the edge, before stepping 
downhill, we do not live longer and we break down 
sooner. Why is this? One evil of civilization is the tendency 
to crowd into big towns, where hou:es are dear and often bad, 
the air is usually poisoned with smoke, and, as Dr. Poore has 
well shown in his most interesting work on Rural Hygiene, 
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fbere are serious dargers connected with defects in our 
complicated arrangements for drainage and sewage disposal. 
‘This is depressing, but it has its bright side. No doubt it is 
dangerous to be placed within easy reach of receptacles of 
foul air and sewer gas, as we all are, and necessarily must 
‘be, under the system of water-borne sewage common to our 
great towns ; but the greater the risk the greater should be 
the care exerted to keep it off. It would be a good thing if 
workmen, and more especially those who manufacture the 
complicated structures which modern hygiene requires, 
shoull rot only feel but carry into practice the 
fall sense of responsibility resting on them in connexion 
with their wade; and that they should be taught how a 
bit of scamped work—a leaking cesspool, or a badly placed 
or constructed drain, or a badly-socketed soil-pipe, or 
‘avy derangement in the mechanical contrivances designed to 
‘keep out the sewer gas which is always trying to force its 
way in—may destroy human life just as effectually as poison 
or the knife. ‘This 1s why I have persistently supported the 
Plambers’ Registration Bill in and out of Parliament, being 
convinced, as { am, that without establishing a monopoly, or 
doing any real barm to any vested interest, the establish- 
ment of a defined curriculum, followed by registration and 
examination, will raise the status and character of the 
workman, and by increasing his sense of responsibility and 
his interest in bis work will not only confer benefits on him, 
but also on those by whom he is employed. 

The next point I -wish to refer to is the curious way in 
which, when we have abolished one eet of diseases, another 
band of successors sometimes springs up hydra-headed to 
plague poor humanity. I suppose it must be so, for we poor 
mortals have not put on immortality, bat must shuffle off 
our mortal coils, in some ewift or lingering way, so 
that if we are prevented from dying from one disease we 
must of sad necessity die from another, and diminution of 
one death-rate involves increase somewhere else. Enteric 
fever remains pretty station: in the last ten years, 
but a drop from 309 in 1876 to 175 in 1896 does credit to 
our ranitary administration, and phthisis has gone down 
from 26,443 in 1876 to 22,775 in 1894. Small-pox has taken 
a satisfactory dip downward from 2405 in 1876 to 33 in 1895. 
Measles, s:aclet fever, and whooping cough have killed fewer 
than formerly, but, per contra, diphtheria bas’ largely 
increased, and that is no doubt due, as Sir R. Thorne Thorne 
gaye in a private communication which I have received from 

» **to the ever-growing facilities for peraonal infection, 
and other similar points have followed on the success in 
herding our child population into elementary schools at the 
very age at which they are moat susceptible to this disease.” 
Other diseases have also increased, and the point I wish to 
make is this, that they are mostly diseases connected with the 
nervous system, and that Crichton Browne was probably right 
in bis opinion that not merely the nervous temperament, but 
the neurotic diathesis is on the increase among us. To begin 
with, it is a mournful but I fear an undoubted fact that more 

- people go mad than formerly, I have not by me any 
ntatistics to prove this beyond the report of the Registrar- 
General for 1895, but there I find under the heading of 
insanity and general paralysis—a disease which was seldom 
beard of in former years—3620 deaths in 1895, against 933 
in 6 

Angina pectoris, a typically neurotic disorder, has increased 
-withio the same period from 397 to 696; valvular disease of 
the heart, which has some practical sympathy with the 
neurotic diathesis, has gone up from 274 to 10,072; whilst 
Bright's disease, the frequent causation of which by sudden 
mental shook bas been demonstrated by Clifford Albutt, 
sbows an alarming rate of increase from 4100 to 8351. 
Cancer has nearly doubled since 1876, and diabetes reached 
‘ite bighest point in 1895, accounting for 2265 deaths over 
910 in 1876, whilst most of us know only too well the 
firm grip taken: by influenza on the British constitution, and 
the way in which in more recent years it bas attacked the 
nervous system. There seems no doubt, therefore, about 
the fact that we are now in the midst of a neurotic age, 
and, moreover, ‘an age which is essentially anemic. How 
many young girls in any rank of life escape passing through 
8 bloodless stage, which suggests a strike or a lock-out 
among their red corpuscles, und a consequent stagnation 
of their vital processes ? 

Let us take another glance at the Registrar-General’s report, 

: where we will see that deaths from arsmis, chlorosis, and 
* leucocythwmia have advanced from 676 in 1876 to 1883 in 
1895, and this, togother with a glance at the cheeks of the 


rising generation, must convince you that this increase of 
pallor is only too real. 

(Dr. Farquharson bere remarked that he wished to saya 
word in favour of sexual selection, commending the Vicar of 
Wakefield for choosing his wife as she chose her wedding- 
dress—‘‘ on account of her wearing qualities.” With respect 
to vaccination, he suggested that the age should be raised so 
as to avoid the teething and eruptive periods, and that every 
infant should bave four good marks, the operator being 
preferably a public vaccinator. He then referred to school 
life and house accommodation, and concluded as follows :] 

Each of us is individually responsible to ourselves and to 
others for our scheme of sanitation, and then we pass into 
the hands of local authorities, who are doing good work, who 
generally give you value for your money, and whose beneficial 
operations I hope you duly appreciate. Bat over them stands 
the House of Commons, and I am glad of this opportunity of 
saying that I have a very poor opinion of that legislative 
assembly in its dealings with public health. Both sides are 
bad, but that to which I belong is, I think, the worst, for 
suspicion of scientific methods aud of progressive sanitation 
is deep-rooted in certain Radical quarters, and abstract views 
of personal liberty and distrast of the so-called tyranny of 
medical men sway a kind of plausible sentiment which is 
usually irresistible in its paralysing effects on hygienic legis- 
lation. As a Member lately remarked with refreshing 
frankness when we were considering the Pablic Health 
(8cotland) Bill, ‘‘When I see the doctors on both sides 
of the House my instinct tells me that something is 
and I will vote against the amendment.” Under such con- 
ditions the private Member can do nothing, beyond 
usefully employed in stimulating public opinion in and ont- 
side the House, until particular problems reach the acute 
stage and are taken under Government protection. In 
conclusion, let me reiterate the strong wish I have already 
publicly expressed in favour of a Ministry of Health, a 
department of the State which would collect into one 
harmonious whole the scattered threads of sanitary legisla- 
tion, which would focus all health questions, and admission 
to which would be an object of honourable ambition to the 
best scientific talent of the day. 
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THE MEDICAL ASPECTS OF 
APPENDICITIS. 
Delivered at the West London Hospital on Feb. Srd, 1897, 


By DONALD W. C. HOOD, M.D.Canras, 
F.R.C.P. Lonp., 


SENIOR PHYSICIAN TO THE WEST LONDON HOSPITAL. 


GENTLEMEN, —That form of local peritonitis so frequently 
met with in the right iliac fossa and known under the various 
names, typhlitis, perityphlitis, or appendicitis, presents 
numerous features of interest both to the physician and the 
surgeon. I have thought that it might be useful on the 
present occasion to discuss the disease from its medical 
aspects alone, for while fully acknowledging the brilliant 
achievements of surgery in connexion with abdominal 
diseases, I have no hesitation in affirming that we are in 
danger of looking upon the treatment of appendicitis from a 
too exclusive point of view, and I fear that many, by forget- 
fulness of the good results which follow a purely medical 
course of treatment, lose the valuable opportunities which 
only come to those who see the disease at the earliest 
onset. 

In considering the diagnosis of appendicitis we must first 
glance at the forms or varieties under which the disease is 
met with, and we must consider briefly those affections with 
which it is liable to be confounded. We meet with appen- 
dicitis in one of two principal forms—namely, (1) an scuis 
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(2) dooalised inflammation in connexion with the cecum or 
a x. 

first variety is happily rare, and I believe is in many 
cases akin to that form of perforation met with in gastric 
ulcer and latent typhoid fever. During twenty-five years’ 
fairly active work I have never met with such a case either 
in private or hospital practice, and I doubt whether such 
perforation ever occurs without some premonitory symptoms, 
‘These cases are usually met with in the post-mortem room, 
and they may come there without a correct d: Osis, but 
this scarcely’ proves that symptoms were entirely absent. 
Some individuals, however, have an exceptional power of 
withstanding the constitutional disturbances of severe 
diseases, this tolerance of disease being especially marked in 
latent typhoid fever, and in acute perforating gastric ulcer. 
Henoe it is possible for perforation of the appendix to take 
place even where those symptoms which we consider to be 
pathognomonic of the condition are latent, if not entirely 
abeent. The following case proved to me that well-marked 
objective symptoms may be present without producing much 
constitutional distress. A medical friend called upon me 
one afternoon, stating: that he had not been feeling well 
for some days, and was surprised to find the iliac 
fossa occupied by a large tumour. Within a few hours 
of seeing me he was examined by a surgeon, who 
subsequently informed me that he looked upon the 
tumour as being malignant. However, a few days’ 
rest in bed and opium as a remedy restored my friend 
to perfect health, and there has been no recurrence of 
abdominal trouble. 

The second or more ordinary form of ay dicitis can be 
subdivided into many clinical states, but I doubt if we gain 
much by such subdivision. We have clinically to consider 
two main conditions of localised inflammatory mischief 
within the right iliac fossa, one with tumour and one 
without. In other words, the inflammatory mischief may be 
circumscribed or more diffuse. The firet and by far more 
usual condition can only be overlooked or misinterpreted 
through careleesness or ignorance ; the other form, however, 
is much less common, and the symptoms are frequently liable 
to misin‘{ lion. A instance of this variety came 
under my notice last year. The patient had gone to church 
on a Sunday feeling well; after the service she felt poorly, 
and it was thought that she had been chilled, the wind 
having been specially keen and penetrating. That night she 
was seized with sharp abdominal discomfort and diarrhea, 
which continued during the following day, the temperature 
running up to 101° F. She was given a ‘‘ dose,” but the 
Rain, pyrexia, and diarrhoa continued for the next four 

jays. It was on the evening of the fourth day, that 1 first 
saw the patient. She looked very ill, had a small, rapid 
pulse, ri temperature, dry red tongue, and frequent 
diarrhoea. The abdomen was flat, and there were no rose 
spots. Extreme pain was felt on making light pressure on 
right iliac area. No tumour could be detected. It 
to me that the balance of clinical evidence was in 
favour of tbe attack being due to local trouble rather than 
to specific fever. ‘ The following day a pultaceous blood- 
stained stool was passed. The patient was still in a very 
critical state. The diarrhea ceased, there was pain in 
the iliac fosses, but no tumour or thickening. The next 
morning on making careful pressure over this area there was 
decided resistance, giving the sensation of infiltrated tissue. 
The condition of the patient then improved, and she madea 
complete recovery, but from first to last there was no decided 
tumefaction of the part. 
The ordinary form of appendicitis as met with in hos- 
ital ite is unattended with much difficulty as regards 
osis, because the disease is well developed and past the 
stege of initial onset, but with private patients the 
case is different, and more often than not we have the 
ity of investigating the symptoms of the attack 
within a few hours of their commencement. 

The first symptom is pain, which may vary in amount 
from extreme pain, almost agony, to mere abdominal dis- 
comfort. As far as my experience serves me, commencing 
appendicitis is invariably attended with some rise of tempera- 
are. In the larger proportion of simple abdominal ailments 
attended pain there is no of temperature ; but 
abdominal discomfort with diarrhoea and raised temperature 
thas been far from unusual with certain forms of influenza, 
and this fact must be kept in view. If, then, in any patient 
who complains of aching in the abdomen we find a raised 
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temperature, it is necessary to carefully examine the part. 
This cannot be properly done unless the patient is undressed 
and lying down. Even in the earliest stages inspection will 
often give us assistance; aided by good light you will at 
once be struck by the absence of movement over the affected 
area. The portion of the abdominal parietes lying between 
the ribs and the pelvic creat moves but little if at all 
during respiration. This want of muscular action is far 
more evident later, but it will be present at first in some 
degree. I have often been able to demonstrate the absence 
of movement when not easily detected by the eye by placing 
on the part a long lever such as a stethoscope. In the first 
few hours of illness pain, with even’ but a slight rise‘ of 
temperature, should be sufficient to place us on our 

and when, after baring the abdomen, immobility of the part 
is seen, it is almost pathognomonic of the specific nature of 
the attack, and scarcely renders necessary the putting to proof 
the presence of the fourth symptom—tenderness on palpation. 
In recent years much stress has been laid upon the Jimitation 
of pain to one spot, the so-called ‘‘McBurney’s point,” 
but I prefer to trust to the general conditions rather than to 
any one limited point of more decided pain than another. 
Far more help will be given by placing the palm of a warm 
hand upon the abdomen. Gentle pressure over the iliac 
fossa will in ninety-nine cases out of a hundred give all the 
information required, and will be far less likely to lead to 
error than if the tips of the fingers are pressed into a part 
which is even in many normal individuals exceedingly 
sensitive. As time measured by hours passes on we yi 
find evidence of resistance, thickening of deep parts, and 
finally tumour, which may in some cases encroach largely 
upon the abdominal cavity. The whole abdomen may be- 
come swollen and tender. The early stage of fever plus 
abdominal tenderness is well shown in the following case. 
A girl, aged nine years, had suffered from a sharp attack 
of appendicitis in December, 1881. On Jan. 15th, 1882, her 
nurse found her crying in bed and complaining of stomach 
ache. The child had gone to bed apparently in perfect 
health and had completely recovered from a previous attack. 
When seen by me within an hour of the first complaint I 
found tenderness of the iliac fossa and a temperature of 
100°F. The attack was a severe one, the temperature 
flactuating between 101° and 103° for eight days. The 
bowels acted on the ninth day. The patient made a perfect 
recovery and since the illness has had no return of abdominal 
trouble. 

In addition to the four cardinal ptoms of appendicitis, 
the pain, fever, local tenderness, and immobility of abdominal 
walls, there are other symptoms which attend the progress of 
the attack, the most common being vomiting. I find that in 
308 cases this symptom was specially noted in 208 patients. 
It is a symptom which forebodes neither good nor evil. 
Appendicitis may be complicated by either constipation or 
diarrhoea ; the former occurred in 145 patients out of 308, 
the latter (diarrhoea) in 58 patients out of the same number. 
The presence of diarrhoea in the early stage frequently leads 
to an erroneous dixgnosis, so that it is well to bear in mind 
this not unusual state of bowel. Of the 58 cases in which 
looseness of bowel was present, 43 made good uncomplicated 
recoveries and 3 recovered with abscess. Nine patients 
died; of these 2 succumbed to general peritonitis and 7 
suffered from abscesses. R 

Some writers make a distinction between those attacks of 
local peritonitis which are accompanied by exudation of 
coagulable material but in which the symptoms pass away 
with more or less rapidity, and that class of cases where the- 
inflammatory mischief leads up to' the formation of pus. 
Clinically I believe it to be absolutely impossible to dis- 
tinguish between these two classes of case in their earlier 
stages, and I think it is equally impossible to ssy whether or 
not they bave the same ological cause. On this point 
our hospital cases afford us but little assistance. These 
patients being admitted at every stage of their illness, any 
mortality-rate obtained from a series of cases is grosaly 
misleading as to the direct effect of treatment. Dr. Eyre 
has very kindly and with great care and ‘labour examined 
the medical records of Guy’s Hospital bétween the years 
1867-1895, and has tabulated for mé all the cases of 
appendicitis admitted as such during that period. Thus 
among 308 cases admitted during brenty nine years fifty-five 
patients | dled. red shen these individoal cases were 
examined we foun at a lar; ‘oportion the patient 
died within a few hours of adwistion and tonne ware 
admitted:after the formation of an abscess. Such statistics 
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are of almost no value as indicating the efficacy or the 
disadvantages of any line of active treatment. 

My experience of surgery in connexion with appendicitis 
is nil; every case that has come under my care has hitherto 
made a complete recovery, with the solitary exception of a 
man admitted into the North West London Hospital some 
years ago suffering from a second attack. He was admitted 
with symptoms of general peritonitis and an operation was 
not considered advisable. He had apparently quite 
recovered from the > primary attack. The treatment adopted 
before admission Lad been that of purging. 

The onset of the affection varies much—it may be acutely 
sudden or creep insidiously on for several days. The follow- 
ing history is of value as it comes from the hand of a 
medical man who placed himself under my care in May, 1894. 
The patient stated : ‘‘On getting into bed I was suddenly 
seived with shivering and vomiting; my temperature was 
1006°F. The abdomen generally was tender. I passed a 
very reetless night, nausea and retobing being continuous. 
Abdominal pain was acute, but so far not localised. The 
temperature was 101°. During the day symptoms were much 
the same. During the second night the pain became localised 
in the right iliac fosea and the diagnosis was clear.” I saw 
the patient on the third day of illness. The right iliac fossa 
was coeupiod by a large tender tumour. The case did well, 
the bowels being rclieved on the tenth day. There has been 
no return of the inflammatory mischief. 

The symptoms may begin in a most indefinite manner and 
ran a very slow course, in such cases being mostly gastric 
in character and liable to be treated as such. 

(Dr. Hood here gave clinical descriptions of several other 
oases. He alao quoted from Dr. Hawkins’s monograph on 
Diseases of the Vermiform Appendix, and remarked that 
peritonitis ocourring in connexion with the uterine 
appendages may sometimes create difficulties in the 
diagnosis. He continued :] 

lu che course of the last ifty years the treatment of these 
local inflammations occurring within the abdomen has passed 
through three stages. During the first period the main 
treatment was that of opium combined with calomel. 
Gradually the calomel was omitted from the prescription and 
treatment remained with opium alone. Daring later years 
opiam with many has been dreaded, and early operation 
bas taken its place. For my own part I attach the utmost 
importance to the making of an early diagnosis and to the 
early uze of opium; I scrupulously avoid all aperient 
remedies, : 

The cases which have been under my own care include 
twelve private patients and twenty-three in hospital, all of 
whom, with the one exception above alluded to, made a good 
recovery, and in no instance was there suppuration. The 
cases seen in private have remained under observation and 
have been free from any form of abdominal discomfort. 
Hospital cases do not afford evidence of the good results 
which follow a simple medical treatment, in consequence of 
the fact that a large proportion of them do not apply until 
‘long after the commencement of their symptoms. My 
patients, on the contrary, with scarcely an exception, came 
under treatment at a very early stage of illness, and are of 
value as showing the results of a purely medical treatment. 
Practically a relapse is not of dangerous omen. Among 
my private cases in which the subsequent history has been 
known to me thore were three instances of relapse. One 
was a child who sixteen years ago had two attacks within the 
same year and has had no return. The second was 8 man 
who suffered from a very severe form in 1879 and in 1881 had 
another, but sinco that date has had no return or any form 
of abdominal discomfort. The third was a young man who 
during 1888-9 had five attacks, in 1890 passed through 
typhoid fever and since the last attack of appendicitis has 
had no trouble of avy kind referable to the abdomen. These 
oases were all treated with opium. Tke patient should be 
confined to bed and kept absolutely to slop diet—in fact, 
treated on the same lines as if suffering from typhoid fever. 
He should have hot applications to the abdomen, and from 
first to last should be rigorously kept from any form of 
aperient remedy. I have never seen any harm ensue from 
the bowels being confined for from seven to double that 
number of days. My plan has been to wait till the fall of 
temperature and then when scybalous masses are to be felt 
in the left iliac fosea to give a simple soap-and-water enema. 
Opium should be given from the first moment that diagnosis 
3s possible. I prefer to administer it either in ita solid 
form or as Dover's powder, the amount varying with the 


exigencies of the case, and I think that one is more likely to 
err from giving too little than from giving too much. Inan 
ordinary case I give half a grain every four or six hours, and 
I have never seen harm ensue. It soothes the nervous 
system, renders the restraint of bed more endurable, relieves 
the pain which if untreated is often very great, promotes 
pbysiological rest of the part affected, and, in my opinion, 
promotes repair and restoration of the inflamed tissue. 
When I first commenced practice I used to combine bella- 
donna with the opium, but soon gave up the use of the 
former drug, as I could find no material advantage in the 
combination and it had the disadvantage of making the 
throat dry and parched. 


CASES OF SURGICAL TUBERCULOSIS 
TREATED BY KOCH’S NEW 
TUBERCULIN. 

By FREDERIC EVE, F.RC.S. Eve. 


SURGEON TO THE LONDON HOSPITAL AND TO THE EVELINA HOSPITAL 
FOR BICK CHILDREN. 


THE following eight cases are examples of surgical 
tuberculosis under my care at the Evelina Hospital in which 
the treatment by Koch’s new tuberculin’ (tuberculin R) 
has been completed, or nearly so. The first three cases of 
guberculous disease of joints without sinuses or evidence of 
softening of cageous material show the only favourable 
Tesults. Cases 2and 3 were examples of early tuberculosis 
of the elbow and hip respectively. Of these it may fairly 
be said that the same results might have been anticipated 
from ‘‘surgical rest” and improved diet &c. In Case l—a 
patient with relapsing tuberculosis of the knee of four years’ 
duration—it seems probable that the remedy exercised 
a favourable infiuence.. Case 5 was an instance of 
tuberculous peritonitis with ascites which was treated 
immediately after admission by laparotomy. During 
the administration of the tuberculin there was no re- 
accumulation of the fluid, but the child continuously 
lost weight. It was necessary to give the tuberculin 
very slowly and gradually owing to the weakly condition 
of the child and to avoid pyrexia; so that at the date of 
writing the treatment is only jast completed. The r 
four cases were all examples of tuberculosis with sinuses. 
These, with one possible exception, were absolutely uninfia- 
enced by treatment. The sinuses did not heal, and in three 
instances operation was ultimately required. Case 7, that of 
achild with tuberculous teno-synovitis of the doraum of the 
hand, seems clearly to show that no immunity to tuber- 
culosis was established by the treatment. The tubercalous 
material had become caseous and broken down with sinus 
formation, but was not, in the ordinary acceptance of the 
term, septic. After the conclusion of the tuberculin course 
all the tuberculous material was freely and carefally removed 
by operation, no bone disease being found. The wound 
healed by first intention, but two or three weeks later 
recrudescence occurred in the scar and subjacent tissues. 
Tbe exception mentioned above was a patient with tuber- 
culous epididymitis. A sinus remained after the opening of 
an abscess at the London Hospital just previously to 
admission to the Evelina Hospital. The sinus healed during 
the administration of tuberculin. 

My own personal impressions’ of the results of the new 
remedy may be summed up as follows. Some slight 
alchough no markedly favourable influence may be exerted in 
cases of early tuberculosis of joints or in those in which no 
evidence of softening of caseous material exists. But 
the effect where caseous material has broken down, and 
especially if the disease has become septic, is negative. The 
subsequent course of the cases described below will be care- 
fully watched. 

It cannot be eaid that the new remedy is altogether free 
from the drawbacks possessed by the old tuberculin of 
producing pyrexia and constitutional disturbance. In nearly 


1 Professor Koch's original article announcing the remedy appeared 
in the Deutsche Medicinische Wochenschrift, April 1st, 1897. 

2 My experience is not confined to the caves here recorded, but I hare 
watched several other cases in which the treatment has not been com- 
pleted and some under the care of my colleagues in which the course 
‘was completed. 
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every case a considerable rise of temperature occurred 
after one or two milligramme doses had been reached, 
and sometimes before. After this the duplication of 
successive doses, recommended by Koch, had to be given 
up for a more gradual increase. The pyrexia in some 
cases was very great, amounting to a rise of 7°F. Other 
unpleasant symptoms follow the administration of larger 
doses, such as vomiting, malaise, headache, and prostra- 
tion. No local reaction was observed. In several instances 
abscesses formed at the seat of injection, although strict 
antiseptic precautions were enjoined. The number of these 
may in a measure be explained by the fact that during 
the progress of the trial we had several changes of resident 
officers. I am much indebted to our registrar, Dr. O. K. 
Williamson, for the following abstract of the notes of the 
cases; also to Miss Getz for the great help she afforded 
us in the administration of the remedy. 

CasE 1. Tuberculosis of the knee-joint.—. A git) aged seven 
and a half years, was admitted to hospital on May 15th 
for a tuberculous knee. It was stated that the left 
«knee became swollen and painful after a fall four years 
previously. Since then the swelling had increased. About 
a year before admission the knee became bent; it was 
straightened at the Dover Hospital and the limb was 
-put in plaster-of-Paris. There were marked wasting of 
the left leg and swelling of the knee. The synovial mem- 
brane generally was much thickened and pulpy. Move- 
ments were extremely limited, but there was no displacement 
of the bones. On May 16th tuberculin (,}, milligramme) 
was injected. Sixteen doses in all were injected. ‘The 
dose was doubled each time until 16 milligrammes was 
the amount reached; after this the dose administered 
was always 20 milli es. The injections were given 
at intervals of two days until 4 milligramme was 
the amount reached. The intervals were then increased. 
Two doses of 20 milligrammes were injected. Sixty- 
four days was the period of time over which the in- 
jections were continued. As the result of the injections 
«there was no local reaction. No marked rise of tempera- 
tare took place until the dose of tuberculin had 
sreached 4 milligrammes. The temperature on the even- 
ing after injection rose to 102° F. (a rise of nearl; 
three degrees). The day after the injection of 8 milli- 
grammes the temperature rose to 101:2° (two degrees rise). 
The day when 16 milligrammes were injected the tempera- 
ture rose to 103:2° (from normal). The day after the first 
injection of 20 milli the temperature rose to 101:2°, 
and on the day of the second injection the temperature rose 
‘to 101° (two degrees rise). After the injection of 16 milli- 
grammes the child was very sick once. After the first 

injection of 20 milligrammes the child vomited several 
times, the face was pale, and she complained of headache ; 
after the second injection of 20 milligrammes she was again 
sick and the face was very pale. On May 17th the knee was 
put up in a Macintyre’s splint, in which it remained until 
June 25th. On Jane 24th the knee measured above the 
patella 8 in. in circumference. On July 30th the measure- 
ment was found to be 8$in. There was no apparent 
thickening of the synovial membrane, except slight fulness 
at the lower part of the patella on each side. The patella 
was found to be fixed, there was no movement in the joint, 
and no pain on percussion or palpation. The child was 
gone to a convalescent home wearing a moulded leather 

lint. 

*P Remarks,—In this case the disease was well established, 
being of four years’ duration, but no softening had taken 
place. The improvement was undoubted, but lapse of time 
must show if a permanent oure has been obtained. It is 
impossible to estimate in what measure respectively the 
improvement was due to rest, abundant diet, and nursing for 
seventy-six days, or to the tuberculin, Seeing that the 
disease was of such duration and that the joint had been 
treated at a seaside hospital I should be inclined to ascribe a 
large share of credit to the injections. 

Case 2. Tuberculous disease of the elbow.—A girl, aged four 

. years, was admitted on April 21st for tuberculous disease of 
. the elbow joint (right). About September, 1896, the mother 
« observed after the child had had a fall that she could 
: not .straighten her arm and that the elbow was swollen. 

There was very little movement in the joint; it could 
: not be extended to more than 120° or flexed beyond a right 
: angie ; rotation also was ver-y much limited. The joint felt 
generally thickened. There ‘was a distinct pulpy swelling in 
«the neighbourhood of tie srzqdial articulation. An angular 


. 


splint was applied. The child was healthy in appearance 
and well nourished. On May 8th ;}, milligramme of tuber- 
culin was injected. Eighteen doses in all were adminis- 
tered. The dose was doubled until 15 milligrammes were 
reached ; four doses of 20 milligrammes were then successively 
given. The interval between successive doses was two days 
until 2 milligrammes were reached. There were then intervals 
of four days and three days until 8 milligrammes were reached. 
The intervals after this varied from eight to eleven days. 
Seventy-two days was the period of time over which the 
injections were given. As the result of the injections there 
was no marked rise of temperature until 15 milligrammes 
were injected. After this there was a rise on the same 
evening to 102° F. (about four degrees). After the 
first injection of 20 milligrammes there was similarly 
a rise of temperature to 101:2° (from 97°). A rise 
occurred after the second injection of 20 milligrammes 
to 102° from 974°; and after the third injection there 
was an almost exactly similar rise of temperature. The 
day after the last injection there was a rise to 100 6° 
from normal, After the second injection of 20 milligrammes 
an abscess was observed at the seat of injection on the 
left side of the abdomen. The patient had been fretfal 
in the night and had vomited once. After the third injeo- 
tion she had profuse sweats over the head and face. These 
were the only effeots observed. On May 27th the circum- 
ferenoe of the elbow taken round the groove on the front of 
the elbow and over the point of the olecranon with the elbow 
at right angles was 63 in. On Aug. 6th the circumference 
was found to be 6§in., and the pulpy swelling had dis- 
appeared. The loss of mobility remained practically the 
same, but there was neither the slightest pain on movement 
nor tenderness. The child's general condition on leaving the 
hospital appeared to be thoroughly sound ; she was very fat. 
The arm was put up in plaster bandages. The progress of 
this case of early tuberculous disease was in every way 
satisfactory. 

CasE 3. Hip.joint disease.—A boy, aged five years, was 
admitted with bip disease (left) on April 2lst. The boy 
limped and complained of pain on wi g. The limping 
was noticed a week after he fell from a seat in March last. 
There was some falness in the left groin, and very little 
movement in the joint could be obtained. The boy was well 
nourished. On April 24th weight extension (4 lb.) was 
applied 5 on May 13th this was stopped and a double 
Thomas's splint was applied. On May 7th y2's5 milligramme, 
was injected. Eighteen doses in all were injected. The 
second dose was x}, milligramme ; the dose was then doubled 
each time until 15 milligrammes were reached; after this 
four successive doses of 20 milli es were administered. 
Seventy-three days was the period of time over which the 
injections were continued. The interval between successive 
doses was usually two days until 2 milligrammes was the 
amount reached. The intervals after this were in order four, 
three, eight, eight, eight, eleven, and tendays. As the result 
of the injections there was no marked rise of Somperatare 
until $ milligramme was injected. On the evening after this 
there was a rise of temperature to 100°4° F. (from 97°). The 
next marked rise of temperature was after the injection of 
2 milli; es. The day after this the tem: Tose to 
100° (from normal). Again, the day after the injection of 
4milligrammes the temperature rose to 99°8° (from'97°). After 
the injection of 8 milligrammes there was a rise next morning 
to 103 8° (from 97°); and after the injection of 15 milligrammes. 
there was a rise to 105°6° (from 97:8"). After the first injec- 
tion of 20 milligrammes there was a rise of temperature to 
103-8° (from 96:4°), after the second injection a rise from 
97° to 103°, after the third injection a rise from 97° to 103°6°, 
and after the fourth injection a rise from normal to 103:2’. 
After the injection of 15 milligrammes he was sick several 
times, slept very little, the face and hands were occasionally 
cold, and he had profuse general sweate. After the first 
injection of 20 mill es he vomited a few times; 
after the second injection he vomited three times, his 
face was pale and he complained of pain in the abdomen ; 
after the third injection he similar symptoms, and after 
the fourth injection he was once sick. On July 9th there was 
still some fulness in the left groin. The joint admitted of a 
certain amount of movement without pain, especially flexion. 
The thigh could be flexed to an angle of 40° with the hori- 
sont. The boy left the hospital on a double Thomas's 
splint. 

Remarks.—In this case it may be said that the same amount 
of improvement would have followed ‘‘rest” and general 
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Ecstmens in a large proportion of cases of disease of the hip- 
joint. 

Case 4. Caries of the tarsus.—A girl, aged six years, 
was admitted to hospital on Feb. 13th for a sinus 
discharging thin serous pus on theanterior surface of 
the left foot. Two and a half years ago the child 
went into the Forest Gate Infirmary with wasting. She 
was discharged in August, 1896, apparently well, with 
the exception of a discharging sore on the left foot. 
Since Christmas wasting and night sweats had been present. 
The sinus Jed to carious bone. The dorsum was swollen 
and pulpy. On March 12th the scaphoid, cuneiform 
bones, and cuboid were removed by two incisions on 
the outer and ioner sides of the dorsum of the foot 
respectively. The bones of the foot were then brought 
together by means of deep catgut sutures, the wound was 
dressed with cyanide gauze, and the foot was placed in 
plaster splints. On admission there was also a large 
indurated swelling in the right lombar region with a lateral 
curvature to the right. On April 6th, of the two granulating 
wounds on the dorsum and external surface of the foot 
reapectively the outer cne had healed and the inner had not. 
Ona the 28th a small abscess in the groin (right) was opened. 
At this date the wound in the foot was nearly healed, but 
one corner was rather inclined to break down. The child 
was thin and rather pale. On May 8h ;},, milligramme of 
tuberculin was injected. Eighteen doses in all were injected. 
The particulars with regard to the doses and the intervals 
between successive doses were precisely the same as in 
Case 6. As the result of the injections the temperature was 
not observed to rise until 1 milligramme had been injected. 
On the evening after this there was a rise from 97:4° to 
101°F. On the day of injection of 8 milligrammes there 
was a rise from 97° to 101 4°. On the day of injection of 
15 milligrammes there was arise from normal to 104°. On 
the day of the first injection of 20 milligrammes there was 
a rise of temperature from normal to 103°; on the day 
of the second injection of 20 milligrammes there was a 
similar rise; on the day of the third injection of 20 milli- 
grammes there was a rise of temperature from normal to 
101 2° ; and on the day of the last injection there was a rise 
of temperature from normal to 102°4°. After the injection 
of 15 milligrammes inflammation was observed at the seat 
of injection, she slept badly, complained of headache, 
and vomited several times. After the first injection of 
20 milligrammes her face was pale and she vomited once. 
An abscess formed at the seat of injection. After the second 
injection of 20 milligrammes she vomited several times; 
after the third and fourth injections there was, however, to 
sickness. On July 2od, after having had two injections of 
tuberculin of 20 milligrammes, the sinuses in the foot were 
scraped with a sharp spoon and some softened bone removed. 
The sinus in the right groin was opened and scraped. The 
edges of the wound were brought together with silkworm 


6. 
BRemarks,—The local disease was apparently uninfluenced by 
the tuberculin. ‘The child was sent to a convalescent home 
with a sinus still open on the dorsum of the foot. 

Case 5. Tuberculous peritonitis (ascitic variety).—A 
female infant, aged seventeen months, was admitied on 
May 14th. The abdomen was greatly distended, with 
bulging in the flanks, and very tense ; a fluid thrill was easily 
obtained. The child was plump and looked healthy ; her 
colour was good. On June 3rd laparotomy was performed. 
Much serous fluid was let out from the peritoneal cavity 
and the peritoneum was found to be studded with tubercles, 
The operation wound healed well. On Jane 8th ,}, milli- 
gtamme tuberculin was injected. The dose was very 
gradually increased, the fall 20 milligrammes not being 
reached until September. The child had lost 41b. 4oz. 
since admisaion and looked pale. Distinct nodules were 
to be felt in the neighbourhood of the wound, but there 
was little if any reaccumulation of fluid. This patient was 
transferred to me for surgical treatment by my colleague, Dr. 
Willcocks. 

Case 6. Tuberculous dactylitis.—A girl, aged ten years, 
was admitted to hospital on April 24th for tuberculous dacty- 
litis. There was thickening of the first phalanx of the ring 
finger of the left hand, the tissues over the thickened part 
were inflamed, and there was a large fungating ulcer on the 
posterior and ulnar surface of the finger. The patient's 
general condition was good. The forearm and hand were put 
up in an anterior splint. On May 8th ;},, milligramme of tuber- 
culin was injected ; eighteen doses in all were administered. 
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The dose was doubled each time of injection until 16 milli- 
grammes was the amount injected. ‘Ihe next dose was 20 
milligrammes, and the dose thenceforward was kept at this. 
The injections were given at intervals of two days until 
the dose of 2 milligrammes was reached; there was a 
four days’ interval between the injections of 2 and 4 milli- 
grammes ; three days between the injections of 4 and 8 milli- 
grammes; seven days between the injections of 8 and 16 
milligrammes; and nine days between the injections of 16 and 
20 muligrammes. After this the intervals varied from eight to 
eleven days. The last dose was on July 1gth. Seventy-two 
days was the period of time over which the injections were 
continued. Four doses of 20 milligrammes each were injected. 
The temperature did not rise until 4 milligramme was injected. 
The same day it rose to 101° F. (trom 98 4°). ‘The day after 
4 milligrammes were injected the temperature rose to 102:2°, 
after 8 milligrammes to 102°, whilst the same day that 
16 milligrammes were injected it rose to 104:6°. On the day 
of the first injection of 20 milligrammes the temperature rose 
to 103 8°, on the day of the second injection of 20 milli- 
grammes to 105-6°, on the night after the third injection to 
103°, and on the day of the fourth injection to 102 4°. After 
the injection of 8 milligrammes an abscess was observed at 
the seat of injection, with inflammation around it. After the 
injection of 16 milligrammes headache was observed coin- 
cidently with the rise of temperature. There were also redness 
and great tenderness at the seat of injection, and the 
patient was sick afterwards. After the first injection 
of 20 milligrammes the hands and face were observed 
to be cold coincidently with: the rise of tempera- 
ture. After the second injection she complained of 
headache, the face was very pale, and she was sick once, 
coincidently with a rise of temperature. On Jaly 30th an 
operation was performed. An incision was made over the 
dorsum of the first phalanx, and a sinus was found Jeading 
into the interior of the shaft of the bone. Neither joint 
was affected. On the external surface of the ligaments 
of the first interphalangeal joint some recent tuberculous 
granulation tissue was found. ‘The interior of the 
thickened shaft of the first phalanx was filled with 
difuent caseous material. The operation wound healed 
per primam. 

Remarks.—Soon after the commencement of the injections 
the ulcer partially healed and the swelling of the soft parts 
of the finger diminished. This may have been due to careful 
antiseptic dressing, rest, and improved diet. Subsequently 
the condition of the finger became stationary. 

Casn 7. Tuberculous teno-synovitis.—A boy, aged eight 
years, was admitted on Jane Ist for tuberculous disease of 
the dorsum of the hand, which had been affected on 
and off for three or four years, but had become worse 
lately. There was considerable thickening over the fourth 
metacarpal bone of the left hand, and some ulceration 
of the skin. The first phalanx of the ring finger was 
also considerably thickened, and there was a discharging 
sinus in the palm. The boy was delicate in appearance 
and decidedly thin. A palmar splint was applied. On 
Jane 4th ;}, milligramme of tuberoulin was injected. Four- 
teen doses in all were administered, the dose being doubled 
each time until 16 milligrammes were reached. The injections 
were made at intervals of two days until ', milligramme was 
reached. Then intervals of from three to eleven days were 
allowed to intervene until 2 milligrammes were injected ; then 
intervals of two days until 16 milligrammes was the amount 
reached. This was arrived at on July 3lst. Fifty-seven days 
was the period of time over which the injections were con- 
tinued. As the result of the injection a rise of temperature 
to 103” F. was observed the day after ,}, milligramme was 
injected (nearly three degrees rise). The day of injection of 
ato milligramme the temperature rose to 102° (about three 
degrees). The next occurrence of marked rise of temperatare 
was on the day after 1 milligramme was injected, when there 
was a rise to 102 2° (about four degrees). The day after 
injection of 4 milligramme there was a rise of tem, ture 
to 102°8° (about five degrees), the day after injection 
of 1 milligramme there was a rise of about four degrees, 
after 2 milligrammes to 102°2° (about three degrees), 
the next important rise being after 16 milligrammes to 
104° (from normal). No other effects were observed. On 
July 30th the swelling on the dorsum of the hand was incised 
and found to contain difflaent caseous material connected 
with tendon sheaths but not with bone. A communication 
existed with the ulcer on the palmar surface. 

Remarks.—Primary uri took place; but from two to 
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three weeks later the scar became tuberculous and broke 
down. As the result of treatment the swelling rather 
increased and the skin over the tuberculous granulation 
tissue broke down at several points. Two sinuses existed 
when the child came under observation, but there was 
practically po suppuration. 

Oasp 8. Tuberculous epididymitis.—A boy, aged ten years, 
was admitted to hospital with tuberculosis of the epididymis 
on Jane 7th. There was a sinus on the left side of the 
scrotam, the skin around which was adberent to the left 
testicle. The sinus discharged serous fluid. Marked thicken- 
ing of the epididymis existed, bat the vas was normal. 
The boy, although thin, looked healthy. Previously to 
admission at the Evelina Hospital an abscess connected 
with the left testicle was incised at the London Hospital 
and the sinus remained. On June 8:h 53, milligramme 
of tuberculin was injected. Nine doses in all were 
administered. The dose was doubled on each occasion 
the largest dose reached being 4 milligramme. Forty- 
three days was the period of time over which tbe 
injections were continued. As the result of the injection 
the first marked rise of temperature was on the day after 
the injection of ,}, milligramme, when it rose from normal 
to 100-8°F., the next rise being after the injection of 
yo willigramme, when it rose from normal to 1€06°. The 
remaining injections caused apparently no rise of tempera- 
ture. After the injection of ,'; milligramme redness and 
tenderness were observed at the seat of injection. The sinus 
healed and the patient was then discharged. 

Harley-street, W. 


A CASE OF ULCERATIVE ENDOCARDITIS 
SUCCESSFULLY TREATED WITH ANTI- 
STREPTOCOCCIC SERUM. 


By J. W. WASHBOURN, M.D., F.R.C.P. Loyp., 


PHYSICIAN TO THE LONDON FEVER HOSPITAL; ASSISTANT PHYSICIAN 
TO GUY'S HOSPITAL, ETO, 


A FEMALS, aged twenty years, was admitted into Guy’s 
Hospital under my care on Jan. 26th, 1897, complaining of 
pains in the joints and general malaise. Her father was 
stated to have died from phthisis and heart disease ; other- 
wise the family history was good. Her occupation was that 
of a ward maid. She had hitherto enjoyed good health, 
never having been laid up. The present illness began four 
days previously with pains in the joints, headache, and 
shivering. On admission she was found to be a well- 
nourished, healthy looking young woman. She complained 
of headache and of pains in the knee and thigh. The 
heart, lungs, and urine were quite normal and there was 
no swelling or other evidence of disease in any of the 
joints. The temperature was 100°6°F., the respirations 
were 24, and the pulse was 104. On Jan. 27th the tem- 
perature, which was taken every four hours throughout the 
illness, became normal, and remained so for three days. 
I hoped that she was convalescent, having considered 
the attack to be one of influenza, but on Jan. 30th the 
temperature again rose, and from this date until March 16th 
she suffered from irregular pyrexia. With the exception 
of three days the temperature rose for a few hours every 
day to 102’, 103°, or even 105°, and there were frequent 
rigors and perspirations. During the whole of this period 
she was carefully examined every day. The heart, lungs, 
urine, ears, eyes, vagina, and rectum appeared to be perfectly 
normal. The pulse varied with the temperature, when the 
latter was normal the pulse-rate was 80 or 90 per minute. 
The blood shcwed slight leucocytosis and slight decrease in 
hbsemoglobin. Some carious teeth were removed, but there 
was no sign of inflammation in the alveoli. She suffered a 

deal from constipation, requiring the frequent use of 
aperients. In spite of treatment with quinine and salicylate 
of soda she ually became worse; the rigors were more 
frequent, she lost her appetite, and became pale and thin. 
On March 16th a distinct diastolic bruit developed on the 
left side of the sternum, its maximum point of intensity 
being the third intercostal space. It was then quite clear 


that the pulmonary valve was affected and that the patient 
was suffering from ulcerative endocarditis. On March 24th 
anti-streptococcic reram was first injected, and, with the 
exception of three days, the injections were continued daily 
uatil May 25th. Tbe serum employed was that of the 
British Institute of Preventive Medicine, and it was given 
in doses of 20.0. until the last two weeks of treatment, when 
the dose was gradually diminished. ‘Ibe treatment lasted 
altogether nine weeks, durirg which time 1030 o.c. seram 
were injected in fifty-nine doses. The effect of the treatment 
is best shown by the chart, which is, unfortunately, too long 
for publication. During tke first fortnight of treatment there 
were only two slight rigors, but the pyrexia persisted. On 
April 6th, a fortnight after the commencement of the treat- 
ment, the temperature became normal and remained so until 
the 26th. By this time the patient was to well that the 
injections were ordered to be given every other day inatead of 
daily. The effect of this alteration in treatment was that 
the temperature rose on the 28h to 99.6°, on the 30th to 
100-4°, and on May 3rd to 100°6°. The injections were again 
given daily, with the result that the temperature fell to 
normal on May 6th, and continued so un#1 July 19th, when 
the patient was discharged from the hospfal. On May 13th 
the dose of serum had been reduced to 10cc., and on 
the 22nd to 5c.c. On the 25:h the injections were omitted. 
The general condition of the patient began to improve five 
or six days after the commencement of the injections, and 
three weeks later she was to all appearances quite well. On 
leaving the hospital on July 19th the diastolic brat in the 
pulmonary region was still present. Neither now nor on any 
previous occasion did the heart show any sign of enlarge- 
ment. The only inconveniences noticed from the frequent 
injections of the serum were slight pain at the site of injec- 
tion and an urticarial rash, which appeared on April 1st and 
lasted a few days. After leaving the hospital the patient 
went to a convalescent home. She was seen a month later, 
and appeared to be in perfect health, but the bruit still 
persisted. 

Remarks.—Cases of ulcerative endocarditis treated with 
feram have been recorded in THE LANCET by Dr. Harrington 
Sainsbury,’ Dr. A. E. W. Fox,” and Dr. May; t Pearse.® 
The above case ap; to be more definite in its nature and 
in the result of the treatment than any of these cases. The 
patient came under observation a few days after the com- 
mencement of the illness. During the first seven weeks she 
suffered from an ill-defined septicemia without any local 
manifestation of disease, and there was at no time distinct 
evidence of the site of entrance of the contagion. Up to the 
time when the serum was first injected she was progressively 
losing ground ; and a few days before the commencement of 
the injection, the pulmonary valve became affected. The 
result of the treatment was most striking and I am quite 
satiefied that it saved the patient's life. The pyrexia ceased 
after the firat fortnight of treatment, and the general con- 
dition very quickly improved. At the end of five weeks the 
patient seemed go well that the injections were given every 
other day instead of daily. Asa result of this alteration the 
temperature began to rise, but again subsided when the 
injections were given daily. During the last fort- 
night of the treatment the quantity of serum injected 
daily was gradually diminished, and after the final 
omission of the injections no farther rise of tempera- 
ture occurred. The patient with the exception of 
pulmonary regurgitation, was perfectly well on leaving 
the hospital and was seeking a situation a month later. The 
large amount of serum used is worthy of record. The treat- 
ment lasted hine weeks, daring which time 1030 o.c. serum 
were injected in fifty-nine doses. The only ill-effect was a 
transient rash. Throughout the case the cardiac symptoms 
remained in the background, the infective process being the 
moet prominent feature. Such a case as this is the most favour- 
able for serum treatment. In so many cases of ulcerative endo- 
carditis the infective process is engrafted upon old cardiac 
trouble, and even if the serum controls the septicemia, the 
patient has still to contend against cardiac inefficiency. 
The antistreptococcic serum was used because it was thought 
that the case was most probably one of streptococcic infec- 
tion, although we possessed no bacteriological {evidence of 
the presence of streptococci in the blood. 

Cavendish-place, W. 


1 Tue Lancer, Oct. 17th, 1896, p. 1079, 
® Tux Lancer, Feb. 20th, 1897, p. 520. 
3 Tax Lancer, July 10th, 1897, p. 92. 
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PARTIAL AND COMPLETE DISLOCATION 
OF THE SEMILUNAR CARTILAGE 
OF THE KNEE; OPERATION 
ON SIX CASES. 


By ARTHUR E. BARKER, F.R.C.8. Enc. AND IREL., 


PROFESSOR OF THE PRINCIPLES AND PRACTICE OF SURGERY, AND 
PROFESSOR OF CLINICAL SURGERY AT UNIVERSITY COLLEGE, 
AND SURGEON TO UNIVERSITY COLLEGE HOSPITAL, 


THE mechanism of the knee-joint has always appeared to 
me to be one of the most interesting problems in anatomy, 
but one at the same time far from being satisfactorily 
explained. To call the knee simply a hinge-joint is quite an 
inadequate description, though true up to a certain point. 
It is a hinge undoubtedly, but a hinge with far more 
complex movements and limitations of movement than are 
suggested in the name. The difficulties in explaining the 
details of movement in the joint will probably never be 
entirely cleared up by anatomical studies on the dead body. 
80 many changes take place after death in the tone of the 
muscles and in the tension of the ligaments when the capsule 
has been more or less completely removed that the normal 
movements within the joint are probably rarely or ever seen 
post mortem. But in the living subject the case is otherwise, 
and it is possible to examine many pointe which after death 
would probably be considerably altered. 

Having operated on the knee-joint very fully in a great 
number of cases its internal anatomy én vivo is very familiar 
tome. And having lately opened it on six different occasions 
for the study and treatment of the very distressing condition 
due to displacement of a semilunar cartilage, I should like to 
place on record exactly what has been found as a small 
contribution to the anatomy of the joint as well as its 
pathology. The subject deserves a much wider study than 
would be possible in a paper such as the present. 

The clinical history of these cases is the first factor in 
throwing light upon the mode of production of the injury 
and the movements of the semilunar cartilage. In the first 
place, in all the many oases which I have seen, besides those 
I have operated on, the displacement has been progressive— 
that is, it has been very slight at firat and has gradually 
increased until complete. In the next it has, I believe, 
invariably been the internal meniscus which has been dis- 
placed. Out of many dozens of these cases which I have 
seen I cannot recall a single one in which the external 
cartilage was dislocated. And in all those I have operated 
on it was clearly seen that the internal was the part out of 
place. Again, by far the largest number of cases have been 
among males in my experience, and I have never yet been 
called upon to operate on a female. The condition has been 
‘usually seen among young and vigorous men, my oldest patient 
being forty-four years of age. This was the only case in 
which a severe injury ap) to have been the commence- 
ment of the lesion. Here (Case 2) the patient had severely 
twisted his knee by a fall out of s truck. But the ultimate 
dislocation probably did not take place upon this occasion, 
but the injury only prepared the way. In ¢ cage the 
history of the initial lesion was almost always identically the 
same. The patients were either walking quietly on the level, 
or, if we include cases not operated on, were slowly saunter- 
ing upstairs, getting out of a bath, mounting or dismounting 
from a bicycle or horse, and a slight catch was felt on the 
inner side of the joint. In all, the displacement occurred 
while the knee was very slightly flexed, and usually while 
there was very little muscular effort being put out. In one 
case, it is trae, the patient was playing football when his 
knee ‘‘gave.” Then there was a history in all cases 
of recurrent attacks like the first at ever-shortening 
intervals and each time with more severe symptoms. 
In some cases where the descriptions were particularly 
accurate the patients noted the “slipping out” to have 
occurred while the limb was not only slightly flexed, but at 
the same time the leg was rotated outwards on the thigh. 
This I believe to be the rule. In the less marked cases the first 
and second attacks left but little ill effects behind and extension 
was as good as before, but usually much swelling due to syno- 
vitis followed subsequent attacks and ultimately remained for 
along time. In the severe cases verified later by operation 
there was a history of a very sharp attack after the first two 
or three milder ones, and after this there was inability to 


extend the knee fully, and usually permanent effusion. In 
none could any foreign body be felt in the knee, and.any 
palpable evidence of the absence of the meniscus from its 
usual place was rot discoverable by the finger. In the 
examination of the knee and remedy of the displacement 
the same operation was performed in every case. 

With the limb extended a curved incision reaching from 
the inner border of the ligamentum patelle to the anterior 
edge of the lateral ligament was first made. The ends of this 
incision in all cases corresponded to a line a little above 
the level of the upper rim of the tibia; the converity 
of the flap reached down for about one inch on the head 
of the latter. The periosteum was raised with the flap, 
which also, of course, contained the capsule besides, but the 
fibres of the latter were left intact in their relation to the 
periosteum. This I believe to be most important for the 
subsequent strength of the joint. When this flap was raised 
the cartilaginous rim of the articular facet was in every case 
seen to be divested of its covering semilunar cartilage, and 
except in Cases 1 and 4 the latter could not be seen atall 
with the limb in the extended position. In these two case: 
the meniscus was seen to be detached only in the outer part 
of its periphery from the capsule, and to have slipped is 
more or less between the bones. But in neither case had it 
disappeared from view. But in the other four cases when 
the joint was opened as above no semilunar cartilage wa 
to be seen at all with the knee extended. The flap tumed 
up showed where it had been detached, but the meniscus 
iteelf had disappeared. But when the joint was flexed to 
about a right angle it became possible to see the loosened 
mass lying in the inter-condyloid notch against the cracial 
ligaments. In three out of the four in which it was found in 
this condition of complete inward dislocation it was only 
held by its extreme ends; in the last case there was stilla 
trace of its capeular union anteriorly. In all these cases of 
entire dislocation inwards the reduction was effected by 8 
pull forwards with a sharp hook, the knee being strongly 
flexed. And it was remarkable how strong the traction 
required to be in order to restore the meniscus to its proper 
position. It always came out with a slip suddenly, and te 
knee could then be fally extended. But quite as remarkable 
as the need of strong traction to bring it out was the 
tendency it had to return to the inter-condyloid notch whe. 
the knee was slightly flexed. It appeared to be dragged in 
suddenly during fiexion, and if the hook were left loose it 
would carry it with it. This was so remarkable that [ 
demonetrated it over and over again in more than one cate 
to those present. It was easy to see in all these movements 
of the knee that in those cases in which the meniscus was 
rolled up in the middle of the joint nothing short of traction 
with a hook could have brought it into the normal position; 
but in Cases 1 and 4, where only part of the peripheral 
attachment had given way, replacement in slight flexion was 
quite easy. 

From a study of these cases I have satisfied myself, there- 
fore, that where I have been successful in reducing s semi- 
lunar cartilage by manipulation without opening the joint 
the dislocation must have been incomplete, and, indeed. 
comparatively trifling, only a part of the capsular attachment 
having been torn, or, perhaps, only stretched. The otber 
cases (2, 3, 5, and 6) all showed that no manipulation or 
movement of the joint could ever have restored the meniscus 
to its original position. These six cases operated on 
the derangement of the joint in every stage when taken in 
the following order—1, 4, 6, 3, 5, and 2. Case 1 showed 
detachment of part of the Periphery and very moderate «is- 
placement. Case 4 showed a wider separation of the meniscus 
from the capsule and greater displacement ; the other cases al! 
showed complete dislocation into the inter-condyloid netch. 
In Case 6 there was still, however, a trace of the oapeslat 
attachment left anteriorly, but in the rest the tater 
had quite given way and the were only beld 
by their ends. But in Case 2, was 
the case, but the meniscus, from 
had altered materially in shape and © 
as to accommodate itself to its new position. -I find, too, it: 
the notes that it appeared to have contracted adhesion im it 
new position; and perhaps this was the case, but I suspect 
that the difficulty in drawing it out and in keeping tt fired 
during sutare of its edge was more due to. its being crumpled 
and perl shrunken somewhat, This fact of 
and shrinkage probably explains, too, the longer time taker by 
this patient to recover the free use of his knee than in any o 
the others. It will aleo doubtless explain the great amount 
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-of effusion into the joint which took place in this case after 

and which required aspiration of the synovinm 
‘two or three times within the first few weeks. And 
-even now, though the man is running about quite well 
-at his work, and very cheerful about his leg, there is still 
some slight stiffness in moving the joint. Of course, this 
was the oldest patient of the series, and the dislocation was 
of longer standing than in the other cases, except Case 5, 
factors which no doubt told on convalescence and complete- 
meas of recovery. In the other. cases of younger men in 
whom the condition had not, with the exception of Case 5, 
lasted so long, the recovery was more perfect, and the 
zeaction in the joint after operation practically. nil. In 
‘Case.5 there was considerable reaction and slow recovery 
of power. It happens that within the last few weeks I have 
heard from several sources of Case 1. This young officer is 
now in India and taking part in all the exeroises of. his pro- 
fession and in sthletics as if his. knee had never been 
injured. Case 3 has been lost sight of, but the last 
aote in. the hospital record was, ‘‘Joint looks quite 
normal.” Case 4 I have seen and heard of several times 
eince operation. He is rejoicing in complete restoration 
-of the joint. Case 5 is that of a young naval officer 
who is back at his work and able for it. There was 
considerable swelling on the inner side of the joint when 


‘I last saw him nine months after operation and still | gro’ 


some stiffness, He was then still nervous about using 
the limb to its fullest extent, but unnecessarily so.' In this 
case there was great displacement, and the condition had 
lasted for a considerable time, three years probably, as in 
Case 2. The consequence was much alteration in the 
meniscus while displaced. Case 6 is still under observation. 
‘His convalescence has been absolutely uneventful; there was 
no reaction at all in the joint after operation, and he is 
‘beginning free movement. In this case, though there. was 
-complete dislocation, I expect a more than usually good 
result for the operation was performed within three days of 
-that attack which resulted in dislocation.” 


It was very interesting to note in all these instances that the. 


-patienta’ statements that in many cases the joint ‘‘ went out” 
-during slight flexion and eversion were confirmed by observa- 
tion of the movements of the semilunar cartilage during 
flexion and extension in vivo. On looking into the joint 
after reducing the meniscus the latter was always seen to 
‘move inwards during flexion. This was not merely a simple 
slipping inwards, but a ing inwards, which could be 
*felt. when a hook was inse: in the meniscus itself ; and in 
‘the cases in which the detachment was marked the cartilage 
was plainly dragged into the middle of the joint with the 
hook and with considerable force. Slight flexion began the 
-movement, which seemed to increase the more the knee was 
‘bent, until finally the meniscus slipped over the convexity of 
the femur and got between the condyles and remained there. 
Through the kindness of my colleague, Professor Thane, 

‘I have been able more than once lately to examine a number 
-of variously dissected knee-joints, and in these, too, the move- 
ment of the cartilage backwards and inwards during flexion 
can be seen toacertain extent, but far less marked than in 
‘the living knee. But the mechanism of the movement is far 
from clear eitner in the dead or living joint.. What appears 
‘to take place is this. In the first place during flexion the 
t of contact between the femur and tibia appears to shift 
kwards a little. This in itself would relieve the pressure 

on the anterior curve of the meniscus and push the posterior 
-curve backwards. But in addition it would incline 
the internal lateral ligament somewhat backwards, and in 
‘this way drag the semilunar cartilage back through its 
attachment to the lateral ligament. itpparently one at least 
of the functions of the posterior crucial ligament is to pre- 
vent the femur from slipping too far backwards, for it is 
rendered tense in flexion. Whether this explanation of the 
- causes of the displacement of the meniscus be correct or no 
the fact remains that during flexion in the living joint it can 
be seen to slip backwards. The actual dislocation, of course, 
ris due to the nipping of its edge when the limb is extending, 
which fixes it between the two bones and prevents it 
travelling forwards, while the capsule, being rendered tense 
by extension, is torn away from it more and more until there 
is nothing to prevent it slipping into the middle of the joint. 
Whether when it has once been completely dislocated thus it 


2 Since this was written I have heard by letter from this patient from 
the Red Sea. He is now quite well. 

2 Since writing the above I have seen this patient. His joint is 
perfectly normal in every way, and he is able for every kind of exercise, 


ever returns to its normal. position is, I think, doubtful. I 
imagine that in those cases in which it has been supposed to. 
oe 9 the distocstion has not been complerey, pray the centre 
of the joint, but been a partial nipping. The appearance 
of the meniscus in those cases in which I have seen it lying 
against the crucial ligamente was certainly such that its return 
without considerable traction a; an im; ility. It 
was puckered, thickened, and apparently shrunken. 

From all this it would appear that given a knee-joint in 
which this derangement has taken place incontestably and 
has been repeated an operation ought to be performed without 
delay so as to prevent the complete dislocation from taking . 
place. If the latter has occurred there is the more reason 
for immediate interference before the semilunar cartilage. 
becomes altered in shape and texture. In such cases the 
manipulations during operation must be more severe and the 
reaction thereafter more decided, while a complete restitutio 
ad integrum is much less likely owing to the changes in the 
cartilage and other structures of the joint. If the operation 
is not performed reasonably early there is a danger of the dis- 
placed cartilage being so seriously altered in texture and shape 
that it cannot be restored to position, and nothing remains but 
to excise it completely and leave the joint without an internal 


meniscus. 
The following six consecutive cases form an interesting 


up. 
Casp 1.—The patient, aged twenty-four years, while 
playing rackets in April, 1895, slipped, ‘‘and felt something 
go in his right knee.” He had sharp pain, and the joint 
swelled up and he could not bend it. This swelling lasted a 
month, when he thought the cartilage must have gone back 
into position, for the swelling suddenly went down; but 
soon after he had a return of symptoms. He was then put in 
splints. Recovery again took place, but three weeks later 
the same ‘‘slip” occurred. He was then invalided. Since 
then he had put the knee out five times, and on each 
voccasion swelling has followed. The operation was per- 
formed on Oct. 3rd, 1895, in the same manner as in the other 
cases. The cartilage was only partially separated from the 
capsule and was drawn out with a hook and stdtahcd to the 
posterior surface of the flap raised. Thuce silk stitches were 
used, which at first tended to out out of the cartilage. The 
wound was closed in the way described and dressed with 
salicylic wool. There was no drainage. Primary union 
took place with very alight synovitis. 

Casp 2.—A man, aged forty-four years, had been always 
healthy and with a good family history. He strained his left 
knee a year previously in a fall from atruck. Three months 
later, while walking, he felt pain in the same knee, but after 
a few seconds he was able to put it straight again. Similar 
attacks had occurred every two or three weeks since. In 
October, 1895, he had a bad attack and was unable to 
straighten the limb for about three weeks, the joint at the 
same time being very much swollen. He was unable to walk 
for six weeks and three days ; after he began to go about the 
knee locked as before and he was off work for five weeks. 
The patient was a robust and finely developed man ; there was 
no enlargement of the joint and nothing otherwise abnormal 
-about the knee to be felt. He was able to walk except when 
the cartilage was displaced. The operation was performed 
_on Feb. 20th, 1896, in the same manner as the other cases. 
When the joint was opened the semilunar cartilage was found 
to be torn away from the capsule all round and to be 
curled up against the cruci ligaments in the inter- 
condyloid notch, where it had contracted adhesions. When 
it was drawn into its normal position by means of a blunt 
hook with the knee slightly flexed it could be retained there 
by full extension of the joint, but upon the slightest flexion 
it slipped back into the old ition, dragging the hook with 
it with some force. Six fine silk sutures were 
through its outer border, and it was stitched to the flap of 
the capsule and periosteum as in the other cases. This flap 
was then siearen in situ, and ext Sr oats wee slow vuitont 
drainage. There was a good deal o! in the joint n 
day, but this soon passed off. The first dressing was on the 
sixth day, when all the wound but its two ends was found 
united per primam. There was a good deal of fluid in the joint. 
On the tenth day the wound was perfectly healed and the 
fluid, consisting of yellow serum, was aspirated. Four days 
later the joint was aspirated, as the fluid had re- 
accumulated to the extent of three ounces. About this time 
there was mild lymphangitis with tenderness up the thigh 
and in the groin, The wound, however, remained perfectly 
quiet, ‘here was throughout retention of urine requiring 
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the catheter. Either owing to the lymphangitis, or perhaps 
the retention, the temperature was raised for fifteen days, on 
one occasion to 102 2°F. It then fell, and convalescence 
was uninterrupted farther. Under massage the swelling of 
the joint improved much before the patient was discharged 
on April 4th. I have since seen him several times. He is 
now at work and with a good knee, There is slight limita- 
tion of extreme flexion and a trace of swelling. Otherwise 
nothing is to be noticed, and he expresses much satisfaction 
with the result. 

Case 3.—A man, aged thirty-eight years, had always been 
healthy and bad a good family history except that his father 
died from ‘‘ consumption.” In January, 1896, he felt the left 
knee ‘‘give” while walking quietly. After this the joint 
swelled and he used a liniment. At the end of a fortnight he 
could get about without any abnormal sensation in the joint 
except the ‘‘slipping of something” occasionally, but the 
swelling remained with pain and throbbing and an occasional 
crack for a time. When seen there was no pain, but the 
joint was somewhat enlarged with flaid. Flexion produced 
no pain. The operation was performed on May lst, 1896, 
in the same manner as in the other cases. Here, too, the 
semilunar cartilage was found to have completely slipped 
into the inter-condyloid notch, from which it could only 
be drawn out into position by means of a hook and 
retained by full extension of the joint. When the latter 
was slightly flexed it at once suddenly slipped back 
to the crucial ligaments. It was fixed by four silk sutures 
im situ, and the wound was closed without drainage. 
There was much pain doring the following night and 
little sleep. This lasted for a day or two, being most 
marked at night. On the sixth day the first dressing was 
changed and union per primam was found, the joint looking 
quite normal. Collodion and wool were applied. ‘The skin 
atitches were removed on the ninth day, and the knee was 
massaged daily. He left the hospital on Jane 6th quite 
well. The temperature on the first and second days rose 
to 100 2° F., and then fell to practically normal. Con- 
valescence was uninterrupted. I have not seen or heard of 
the patient since his discharge. 

Case 4.—A man, aged forty years, had always been 
healthy and very active. While playing football four months 
previously he felt his left knee give way under him while he 
was kicking the ball with his right foot. At the same 
moment he felt something slip in the joint, which was 
followed by great pain. He was compelled to rest for a 
month, and was then able to use the leg as before, but it was 
weak. A fortnight later he felt the same twist while bowling 
at cricket, but less severely than the firat. Notwithstanding, 
in spite of keeping his bed for fourteen days, recovery was 
not so rapid and complete as before. A week before admis- 
sion to University College Hospital, on June 23rd, 1896, 
exactly the same accident happened to his knee while leaning 
forward on a prop fixed in the ground. Since then he had 
kept his bed. On admission the knee was kept slightly flexed 
with a slight degree of rotation outwards. Flexion 
produced no pain. There was slight wasting of the 
thigh. The operation took place on Jaly 2nd, 1896. The 
eemilunar cartilage was only separated from the capsule 
at its posterior and inner aspect, and only slightly displaced 
inwards. Similar sutures and dressing to those in the other 
Cases were used, and there was no drainage. The temperature 
rose gradually day by day to 101:2° F. on the seventh 
day, and then gradually fell to normal. Healing took place 
per primam except at one point, where one of the deep 
silk ligatures projected a little. The patient went home on 
Jaly 3ist. He returned to show himself some weeks later. 
He was walking well and was very cheerful about himself. 
Qae of the deep ligatures was seen projecting from a moist 
spot inthe scar. This I removed. I have seen the patient 
since quite well and with a perfectly sound knee. 

Cask 5.—A young naval officer had the usual history of 
several more or of less severe attacks in the right knee 
which had commenced three years before. The knee 
was slightly flexed and could not be extended fully, 
but there was not much pain and only trifling thickening 
round the joint. Nothing abnormal could be felt on the 
borders of the joint. On April 16th, 1896, I operated as 
before described and found the massive semilunar cartilage 
lying, bent and twisted, between the condyles. When 
drawn out with a hook it showed the greatest tendency 
to recoil to its old vicious position, and, in fact, did so when 
the hook was left to itself. This was so remarkable that! 
saked my friend, Dr, Dadley Baxton, who was giving chloro- 
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form, and who had seen my other cases, to come round from 
the patient’s head and look at it. The meniscus was stitched 
in position, as in the other cases, and the wound closed 
without drainage. The wound healed per primam, but there 
was some effusion into the joint which absorbed slowly. 
When seen last Christmas there was still slight stiffness, but 
relief was otherwise complete. He is now abroad and quite 
well. 

Case 6.—A healtby young man, aged twenty-one years, 
first noticed a sharp click in his right knee while vaulting 
over a bar three years ago. There was pain at the same 
time, but this soon passed off. He experienved the same 
sensation shortly after. Finally, on May 2rd, 1897, two 
days before admission, while playirg in a field and starting 
to run, his knee suddenly gave out, and he found he could 
not extend it easily or walk with any comfort. He was 
obliged to keep it somewhat flexed. On admission he 
complained of inability to extend the right knee, which was 
kept in a state of flexion, but could be moved in greater 
flexion without pain. There was no swelling of the joint, and 
nothing abnormal could be felt. On May 4th I operated 
precisely as in the other cases, and found the meniscus 
curled up in the inter-condyloid notch torn from its capsular 
attachments, except just at its anterior curve. It was reduced 
in flexion with a hook, and the rest of the operation was soon 
finished. There was absolutely no reaction in the joint, and 
when the superficial sutures were removed on the twelfth day 
primary union was complete. 

Harley-street, W. 


THE ROENTGEN RAYS IN MEDICAL 
DIAGNOSIS. 
By H. CAMPBELL THOMSON, M.D., M.R.C.P. Lonp., 


MEDICAL REGISTRAR TO TIE MIDDLESEX HOSPITAL. 


Tue following cases are of some interest in showing the 
value of the Roentgen rays in medical diagnosis. In all of 
them the fluorescent screen was used, as it is more certain 
and far less tedious than photography for making examina- 
tions of the chest. The diagrams show the appearances of. 
the cases as seen upon the screen; the ribs and sternum, 
which in reality appear dark, have been left clear in the 
diagrams in order to avoid confusion. 

Case 1.—A man, aged forty-nine years, was admitted into 
the Middlesex Hospital complaining of paroxysmal attacks of” 
pain in the chest which had occurred on and off for the past 
five years. On admission the physical signs were as follow = 


the apex beat of the heart was in the fifth interspace, but’ 
Fic. 1. 


The shadow of the heart is seen extending up.the left side of 
the sternum up to the first rib. 
displaced a little outwards, so that it was in the vertical line. 
of the nipple. The first sound was weak, but the second 
sound at the aortic base was loud and ringing in quality and. 
was accompanied by a systolic murmur. The percussion note 
over the manubrium sterni was impaired, and some slight 
pulsation could also be felt over this area. The voice was 
rather hoarse occasionally, but a laryngeal examination 
showed that both the cords moved freely. Over the 
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upper part of the chest the veins were rather large. Dr. 
Coupland, under whose care the patient was, suspected the 

billty of an aneurysm, and the patient was then 
examined by the Roentgen rays and a fluorescent screen. 
The result showed clearly that there was some enlargement 
of the first part of the aorta, and from the shape it seemed to 
indicate that the enlargement was fusiform rather than 
ssacoular. The appearance is seen in Fig. 1, which shows 
that the shadow of the heart, instead of terminating at its 
base in the usual way, has its left border prolonged upwards 
‘along the left side of the sternum. 

CASE 2.—This case was kindly brought to me by Sir Richard 
Donglas-Powell. The patient complained of pain in the chest 
with paroxysmal attacks of coughing and dyspnoea. Physical 
ex. tion showed that there was a dull area over the 
upper part of the sternum. Examination by the Roentgen 
rays showed a shadow corresponding to thie area of dulness 
Gig. 2). The shadow was not very well marked and its 


Fie. 2. 


Showing the somewhat indefinite shadow at the level of the 
second ribs, 


outlines were irregular, but it was quite distinct. From 
its appearance and the various symptoms it was thought that 
there might be a mediastinal abscess, but subsequent events 
bave made it probable that it is an aneurysm. 
w* CASE 3.—This was a case of aneuryem which I saw on 
three different occasions with Dr. Bezly Thorne. The patient, 
@ man, aged forty-two years, had signs and symptoms of an 
- aneurysm situated probably in the third part of the arch of 


Fic, 3. 


The shadow of the aneurysm is seen above the heart on the left 
side extending from the third to the fifth dorsal vertebra. 


‘the aorta. The principal symptoms were pain, pulsation to 


was sharply defined by a well-marked convex border. When 
viewed from the anterior the appearances were not so plain, 
but an ill-defined shadow could be seen which was continuous 
with that formed by the heart. The appearances of the 
aneurysm are shown in Fig.3. This case was shown by 
Dr. Bezly Thorne at the Clinical Society on Feb. 26th, 1897." 

Casg 4.—This case, which was kindly brought to me by 
Dr. Biss, shows the ap oe of a new growth in the 
chest which had displaced the heart. The patient had been 
under Dr. Biss’s observation for a long time, and the 
symptoms and physical signs made it probable that the 
condition was that of a new growth complicated by some 
pleural effusion, though at one time the possibilities of an 
aneurysm had also been considered. The patient's chest had 
been tapped twice; the first time some fluid was drawn off, 
but at the second operation, which was performed a few days 
before she was examined by the rays, no fluid was obtained. 
On examining the patient with the rays and a fluorescent 
screen the left side of the chest was seen to be quite dark as 
high up as the second rib. Above this level there was a 
lighter area, but not so light as normally should be, evidently 
corresponding to the apex of the left lang. The heart was 
very much displaced; its convex right border was well 
marked and at one spot reached almost to the nipple line. 
The origin of the aorta, displaced a good deal to the right 
of the sternum, was also well seen, and its pulsations were 
distinctly visible (Fig. 4). 


Showing the dark shadow of the left side of the chest with dis- 
placement of heart and aorta to the right. 


I also saw several cases with Dr. Chapman of which I 
have unfortunately not preserved diagrams. f£ course, in 
all such cases a positive result is of greater value than a 
ni ive one, as it may always be said that the aneurysm is 
either too small or situated in such a position that it did not 
show, but at the same time when a patient complains of 
thoracic symptoms and physical signs prove nothing it is in 
many cases a useful corroboration to know that the Roentgen 
rays show nothing also, and such a result has in several cases 
further strengthened the diagnosis. 

Queen Anne-street, W. 


LACERATIONS OF THE OS UTERI, VAGINA, 
AND PERINEUM IN SYPHILITIC 
WOMEN. 

By JOHN A. SHAW-MACKENZIE, M.D. Lonp. 

Mgrs. Boyp's letter in THE LANCET of March 27th, while 
emphasising the fact that pneumonia is not unfrequently 
met with in syphilitios, introduces a point which has 
attracted my attention. I refer to the fact that in women 
obviously syphilitic, or whose husbands have suffered from 
syphilis previously to marriage, lacerations of the os, vagina, 


the left of the heart in front, and paralysis of one vocal | and perineum are not unfrequent. Such accidents, including 
-cord, On examination by the rays the posterior view showed | uterine rupture, are probably more than coincidences, and 


the aneurysm very plainly. The shadow was very definite, 
situated above the shadow of the heart, and its outer border 


3 Vide Tae Lancer, March 6th, 1897. 
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syphilis may possibly account for such when the accoucheur 
is in no way to blame. The following oases I have noted. 

CasE 1.—A woman, aged thirty-nine years, complained of 
pelvic pain and backache. She had suffered from discharge 
for twelve months. She had had eight children; five had 
died, and there had been three still births and one abortion. 
She was suffering from prolapsed uterus ; the perineum was 
absent, and she stated that forceps were used in one of her 
confinements. The pharynx was ulcerated. 

Cass 2.—This patient three years ago had a bad confine- 
ment and the perineum was torn. She made a tedious 
recovery, the lochia lasting five weeks. During her preg- 
nancy the hair fell out and she bad suffered from ulcerated 
throat since. The uterus was prolapsed. 

CasE 3.—This patient, aged thirty years, suffered from 
falling womb and discharge since the birth of a child ten 
years ago. There had been two live births and two abortions. 
She is subject to sore-throats and the pharynx is ulcerated. 
The vaginal mucous membrane shows & hyperemic, patchy, 
measly condition. The lips of the urethra are in a purple, 
swollen condition. The perineum shows the cicatrix of 
previous repair, but is thin and papery, and the uterus is 
prolapsed. 

Cas 4.—This patient, aged forty-five years, had been 
married twenty-six years. Her husband died from hemi- 
plegia some years ago. One child was born twenty-five years 
ago, but died in infancy. The patient is now out of health, 
is suffering from menorrhagia, erosion of the os, profuse 
leucorrhoca, excoriation of the vagina, prolapse of the 
uterus, and ulcerated tags of previous rupture of the 
perineum. Ri 

Cask 5.—This patient had been married twice. Her first 
husband died from cerebral trouble. By him she had four 
children and one abortion. In three months from the second 
marriage abortion occurred, followed by eruption on the skin 
attributed to fish diet. ‘he pharynx and tonsils are now 
excoriated and the voice is hoarse, while there is scattered 
acne on the back. Perineorrhaphy was performed after her 
first confinement. 

Cask 6.—This patient complained of agony in intercourse. 
She has superficial sores of the internal labia, vaginitis, and 
endometritis. The pharynx is ulcerated and the glands are 

din the groin. ‘he cicatrix of a repaired perineam 
is exquisitely tender to the touch. 

CasE 7.—This patient, aged twenty-eight years, complained 
of pain in the back and groin. She had been married nine 
years. There had been four live births and one abortion. 
She had suffered from discharge for eight years. She was 
regular, but lost a great deal. Her hair fell out during the last 
conception, which ended in abortion. She had sore-throats 
at the same time, and the pharynx is now ulcerated. She has 

_ always lost a great deal of blood at her confinements. The 
cervix is split and everted. 

CasE 8.—This patient was a woman, aged fifty years. 
Two girls were born in the firat two years after marriage. 
‘Then the husband was very ill with ‘‘ rheumatic fever.” An 
abortion followed, then a live birth, then an abortion, and 
then two live births. The confinements have always been 
bad, with six weeks of lochia. After the seoond girl was 
born bleeding continued for three months. She now 
complains of abdominal and rectal pain. On al 
examination the os uteri was found to be split and tethered 
to the vagina by bands in every direotion, and the rectum 
is drawn in. 

I would point out in connexion with such cases that labour 
ia often protracted from uterine inertia, often necessitating 

; forceps. The post-partum hemorrhage is profuse and the 
lochia are prolonged. It is not very uncommon to meet 
with adhesions of the os uteri to the vagina, of increasing 
obstructive dysmenorrhea, and sterility atter one conception 
in us women. The fibrous adhesions and fibroid con- 
dition met with in dilating the cervical canal are well 
known. Syphilitic stricture of the cervical canal or os uteri 
is apparently analogous to syphilitic stricture of the urethra 
in the male, and all the above-mentioned conditions may 
well illustrate some of the less ostensible symptoms of 
syphilis in parous women. 

A further question follows. Why do plastic operations in 
women, undertaken with so much care and skill, often fail? 
The value of mercury in so many cases of pelvic disease in 
parous women not only testifies to a syphilitic basis, but 
probably makes it essential tht mercurial treatment in many 
eases should go hand in hand with operative procedure. 

Grosyenor-street, W, 


A CASE OF ANKYLOSIS OF ALL THE 
JOINTS WITH COMPLETE CLOSURE 
OF THE JAWS, IN WHICH THE ~ 
POWER OF MASTICATION WAS 
RESTORED BY DIVISION OF 
THE NECKS OF THE 
LOWER JAW: 


WITH SOME REMARKS ON THE OPERATIVE TREATMENT 
OF CASES OF ANKYLOSIS OF THE TEMPORO- 
MAXILLARY JOINT.! 


By CHARLES A. MORTON, F.R.C.S. Esa., 


SURGEON TO THE BRISTOL GENERAL HOSPITAL AND PROFESSOR OF 
SURGERY IN UNIVERSITY COLLEGE, BRISTOL. 


A MIAN, aged fifty-seven years, was sent to me at the 
Bristol General Hospital by Mr. W. F. Carter, of Bristol, in 
October, 1896. In all the joints movement: was limited, and 
in most there was complete fixation. The spine and head 
were perfectly rigid. Deformity was marked both ia the 
large joints and in those of the hands and feet. In some 
joints where slight movement was possible there was coarse 
grating, and around a few joints distinct osteophytic out- 
growths were present. Muscular wasting was extreme; the 
skin of some of the fingers was glossy, and some of 
the nails were of extraordinary thickness. The thickening 
of the nails was not present in all the fingers. 
The joint troubles began fourteen years previously in the 
knees, and the fingers were affected after the larger joints. 
He was able to walk with sticks until nine years ago. For 
the last six years he had been confined to bed and unable to 
feed himself, and for four years he had been unable to open 
his jaws and therefore unable to take solid food, and had 
simply sucked fluids between his teeth. He had had no joint. 
trouble in early life, nor was there any family history of such 
disease. The following is a description of the condition of 
all the joints. Both knees were absolutely fixed at a right- 
angle. The bony outline was very prominent from the 
wasting of the muscles, but no osteophytic growths were 
discovered. The tendons in the popliteal space did not feeb 
contracted. No movement was detected in either hip-joint.. 
There was limited movement in the left ankle, but the right 
ankle was almost completely fixed. All the toes of 
the left foot except the great toe were hyper- ¥ 
(some to a right angle with the dorsum), and the heads of the 
metatarsal ‘bones from which they were displaced could be 
felt from the sole. The middle three toes of the right foot- 
were in the position of hammer-toes. The nails on several 
toes were of extraordinary length and thickness. The left- 
wrist was flexed almost to a right angle with the forearm and 
quite ankylosed. The fingers of the left band were all flexed 
at the metacarpo-phalangeal joints, and there was marked 
deviation to the ulnar side. Movement in the finger jointe 
was much limited. There was marked osteophytic ont- 
growth about the heads of the metacarpal bones. The nails 
on some of the fingers were almost normal, on others they 
formed a horny mass half an inch in thickness, and the skin- 
of the fingers was glossy. There was no grating in avy of 
the joints. The left thumb was also flexed at the metacarpo- 
phalangeal joint, but was hyper-extended at the terminal one, 
and movement in its joints was as limited as in the fingers. 
The right wrist was slightly flexed and very little movement 
was possible init. All the fingers of the right hand were 
hyper-extended at the metacarpo-phalangeal joint, flexed st 
the middle phalangeal joint, and hyper-extended again at 
the terminal joint. ‘There was hardly any movement 
possible in any of the joints, and osteophytic outgrowths were 
present on the dorsal aspect of the digital extremities of the 
first phalanges forming the middle phalangeal joint. The 
position of the right thumb was the same as the left. There 
was slight grating in its metacarpo-phalangeal joint. . The 
left elbow was quite ankylosed and was much more fi 
than a right angle with the upper arm. In the right elbow 
there was slight movement which was painful, and there 
were some sharp osteophytic outgrowths from the inner 


1 A paper read before the Bath and Bristol Branch of the British: 
Medical Association. 
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condyle. In the left shoulder rotation was possible to a 
slight extent, but was accompanied by coarse grating. In the 
gzight arm the movement at the shoulder was wholly 
‘scapular. There was no movement in any part of the spine, 
but no excessive bony growth could be detected. The 
-chest only moved slightly on deep inspiration ; in quiet 
‘breathing the abdominal wall alone moved. There was no 
-evidence of rotation of the atlas on the axis, and it was 
doubtful whether there was any movement between the 
atlas and the occipital bone. 

There is so much confusion between the terms chronic 
theumatism, rheumatic arthritis, and rheumatoid arthritis 
that it would not perhaps be profitable to discuss at length 
‘the nature of the joint lesions, but taking the definite 
-disease which is perhaps most clearly distinguished by the 
term osteo-arthritis we may inquire whether it was of this 
mature. The deformity, the coarse grating in the joints, the 
-osteophytic outgrowth, and the glossy skin all point to the 
disease being a form of osteo-arthritis. On the other hand, 
‘true ankylosis, that is, ankylosis which is not merely the 
result of locking of osteophytic outgrowths, is rare in 
-osteo-arthritis. In this case the fixation of the joints 
was clearly not due to osteophytic outgrowths, for 
‘they were only present around a few joints and were 
absent in many which were absolutely fixed. I cannot 
find the record of any case of ankylosis of the temporo- 
wmaxillary joints in osteo-arthritis, though they have 
become ankylozed from traumatism and suppurative arthritis 
vin several cases. The first time the condyle was excised 
was for osteo-arthritis, There was no ankylosis, but great 
enlargement of the condyle, producing marked deformity of 
the jaw. This was Professor Humphry’s case, and was 
published in the Medical Association Journal in 1856.2 In 
another case (one of Mr. Heath’s)* there was also enlargement 
-of the condyle, and a bony mass united it to the malar bone. 
An one recorded case of ankylosis of this joint, to which 
reference will be again made, the patient had had rheumatic 
fever and suffered from recurrent sub-acute attacks.* 

In my own case there was no evidence of enlargement of 
‘the condyles, but there was complete fixation of the joint, 
60 that the jaws could not be opened. It was, of course, 
impossible to tell whether the ankylosis affected one or both 
joints. To remedy such a condition either the adhesiun 
‘in the joint must be broken down, or the joint excised, or 
@ new joint formed. It was impossible in this case to lever 
-open the jaws, as the teeth could not be separated at all, and 
thence no wedge or screw-gag could be introduced; and, 
«moreover, Mr. Paul Swain has shown, from the collected 
tecords of cases, that all such attempts fail.© A new joint 
‘has usually been formed by removal of a wedge of bone just 
in front of the angle of the jaw—Esmarch’s operation. The 
wespective advantages and disadvantages of the two opera- 
tions I will consider presently. I decided on exoision of 
tthe condyle or condyles, and the operation I am about to 
describe was performed in exactly the same way on both 
sides, as the ankylosis was found to be bilateral. It was 
<done on Oct. 27th, 1896. An incision was made about one 
inch in length parallel with, and a quarter of an inch below, 
the lower border of the zygoma, commencing just in front of 
the ear and extending forwards, therefore beginning over 
the temporal artery, but not deep enough at that spot 

‘to wound it. A portion of the parotid gland, superficial 
fascia, and fat were divided, and several small vessels were 

-tied. The masseter was then exposed and wus divided, and 
-I came down on the sygoma, with the neck of the jaw fixed 
rto it as if it were one bone. There was no sign of any joint, 
mor could any movement be made out on attempting to open 
the jaw. I then inserted a curved narrow copper spatula 

ander the neck from behind, so as to separate it from the 

-internal maxillary and other vessels, and divided the neck 
with an Adam’s saw and a few chisel cuts. When I found 

the joint was completely obliterated I gave up the idea of 

the condyle. I saw no branches of the facial nerve 

on the right side; on the left, when retracting the fascia 
over the masseter, the orbicularis palpebrarum and oris both 
twitched. When separating the divided portions of the neck 
-on the left side with a periosteal elevator some rather free 
leeding occurred from a vessel behind the neck—probably 
@ torn venous branch—and I had to leave a pair of pressure 
forceps on, as it was impossible to tie it. These were removed 


3 Page 61. 
3 Brit. Med. Jour., vol. i1., 1884, 
4 Bennett: Transactions of the Clinical Society, vol, xxil. 
5 Tue Lancer, July 28th, 1894, p. 187. 


next day, and the wounds healed without suppuration. After 
divisions of both necks I was able to lever the jaw 
open, so that there was a space of a quarter of an 
inch between the teeth, and a few days after the 
operation he could open it one-eighth of an inch more and 
could eat all kinds of solid food. Nearly a month after the 
operation I opened the jaw with a screw gag under chloro- 
form so that there was nearly an inch space between the 
teeth. I heard in February of this year that he was still 
able to eat solid food easily.” There was a little paresis of 
the left orbicularis palpebrarara after the operation, but with 
the application of the faradaic current this soon passed off. 

After excision of the condyle or division of the 
neck of the jaw the difficulty in forcing open the 
jaw lies in the contracted condition of the muscles, 
especially the temporal muscle. After dividing the 
neck on both sides in this case I found the movement at the 
point of section free, but the contracted temporal and 
masseter muscles kept the jaws from separating to any 
extent, and I had to gradually lever them open in order to 
obtain a satisfactory result, a process which was repeated 
some weeks after the operation. I believe that it is best to 
make only a horizontal incision below the zygoma, and not a 
vertical one at all, as division of branches of the facial nerve 
is more likely to occur with the latter, however short, and 
I believe it would not give a distinctly greater access to the 
joint than a fairly long horizontal ircision. 

The respective advantages and disadvantages of excision 
of the condyle and Esmarch’s operation of removal of a 
wedge-shaped piece of bone from just in front of the angle 
of the jaw remain to be considered. It seems to me that 
if we cau liberate the joint so that it will not again become 
fixed it would be much better to do so than to perform 
Esmarch’s operation. After a double Esmarch’s operation 
the body would be quite cut off from the ascendin; 
rami, so that the masseters, temporals, and pterygoids coul 
not act on the movable portion, and the ability to close the 
jaw would be lost ; nor could any antero-posterior or lateral 
masticatory movements be performed. It seems possible 
that in time the buccinator might partially take on the 
action of the masseter and be able partly to close the jaw. 
That the power of closure does return is shown by the 
records of cases in which the operation has been performed, 
but it does not become possible for lateral masticatory move- 
ments to be carried on. If the wedge in Esmarch’s operation 
is taken out so far back as to include the angle, as has been 
done in a few cases, then the attachment of the masseter 
would not necessarily be wholly separated from the movable 
portion, and closure could be feebly effected by the portion 
left attached. On the other hand, some surgeons bave 
brought forward this very severance of the movable portion 
of the jaw from the masseter and other muscles which close 
the jaw as a great advantage of Eemarch’s operation, for it, 
of course, tends to prevent the divided portions of jaw being 
forcibly drawn togetber and so reunited. The most serious 
objection to operation on the joint is the unfortunate tendency 
there is for it to become again fixed after operation ; and 
no doubt the temporo-maxillary joint is in a somewhat 
dangerous locality for operative interference, with the 
internal maxillary artery so close to it beneath and the 
branches of the facial nerve lying over it in the way of the 
necessary incision. Temporary paralysis of some of the 
branches of the nerve is not uncommon after the operation, 
and in one case the external carotid artery was wounded.’ 
The facial artery might be wounded in Esmarch’s operation, 
but could probably be pushed out of the way, or if divided 
could be easily secured, whereas the internal maxillary artery 
if wounded might be very difficult to secure, as it lies behind 
the janction of the neck and ascending ramus. The inferior 
dental artery is divided in Esmarch’s operation, but does not 
bleed when sawn through, nor does division of the inferior 
dental nerve give rise to any trouble. If Esmarch’s operation 
is performed for fixation of the jaw due to a unilateral cause, 
then the muscles of the side on which the operation has not 
been performed will, of course, close the jaw, but antero- 
posterior and lateral masticatory movements would neces- 
sarily be very imperfect from the inability of the external 
pterygoid, masseter, and temporal muscles to act on the side 
from which the wedge had been removed. We should, 
indeed, expect the ly of the jaw to be somewhat pushed 
over to the side operated on by the external pterygoid of the 


6 A later report (July 16th, 1897) raid that he could eat solid food, 
but could not open the jaw as pidely as in February. 
7 Allingbam: Brit, Med, Jour., vol. i., 1690, p. 129. ‘ 
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other side. It has sometimes happened after Esmarch’s 
operation on both sides that the power of swallowing bas 
been interfered with from loss of a fixed point for 
action of the elevators of the hyoid bone when the 
body of the jaw has been detached from the rami. A case 
under Mr. Bennett's care® so well illustrates the advantages 
and disadvantages of Esmarch’s operation and excision of 
the condyle that I will give a short abstract of it. The 

tient suffered from complete fixation of the jaw. Mr. 

‘owse, at Gay’s Hospital, exposed both temporo maxillary 
joints, finding very firm ankylosis, and excised Poth condyles. 
The joint again became fixed, and Mr. Howse then removed a 
Rertion of one ascending ramus, but this subsequently united. 

'r. Bennett then performed Esmarch’s operation on both sides 
with a week’s interval. The jaw opened after the second 
operation, but the patient was quite unable to close it, and 
as the elevator muscles of the byoid bone had no longer a 
fixed point of attachment he became unable to swallow and 
had to be fed by a tube passed through the nose and down the 
pharyas for two days. The jaw was then fixed in position 

y an elastic bandage and the power of swallowing returned. 
The power to close the jaw also ulLimately, returned. Mr. 
Paul Swain reports® a case of bilateral ankylosis in which 
he removed a triangular piece of bone from both angles 
of the jaw at one operation with very satisfactory results. 
There was no interference with swallowing, and no mention 
is made of inability to close the jaw. Doubtless some 
anterior fibres of the muscles were attached to the lower jaw 
in front of the section of the bone, and enabled the patient to 
close the jaw, and thus give the hyoid muecles their fixed 
point for action. There are, of course, many cases in which 
we have no choice between an operation on the joint and 
Esmarch’s opsratlon—cases in which the jaw is fixed bya 
dense cicatrix euch as may follow cancrum oris or injury to 
the cheek or jaws. In such cases we must make a false joint 
in front of the cicatrix, but they are almost always 
unilateral. 

Mr. Paul Swain has collected !° the records of twenty cases 
of operation for closure of the jaws the result of injary or 
disease of the temporo-maxillary articulation. He found 
that out of this number seven resulted from the after effects 
of scarlet fever, three from measles and subsequent otorrhcea, 
three from rheumatism, two from affections of the teeth, and 
five from injury. In eleven cases the condyle or a portion 
of the neck was excised, and in five Eemarch's operation 
was performed. To the cases collected by Mr. Paul Swain 
matt be added four recently published by Mr. Arbuthnot 

e. 


CASE 1.—Bony ankylosis after fracture of the zygoma. 
The upper and posterior angle of the jaw with a portion of 
the temporal bone to which it was fused was excised with 
good result, 

CasE 2.—Bony ankylosis from old suppurative arthritis, 
with very imperfect development of the jaw. The same 
‘opersiion was performed, and the body of the jaw was 
divided as well to overcome the deformity. The result was 
good. 

Casz 3 —Bony ankylosis after scarlet fever. 
tion and result. 

CasE 4.—Bony ankylosis after abscess in the neighbour- 
hood of the jaw. Same operation and result. 

All these patients were children. Mr. Lane has operated 
once in an adult and obtained a very good result for a time, 
but relapse took place and he had to remove more bone. He 
lays stress on the difficulty of thoroughly free removal of 
bone in these cases, as all trace of the joint has disappeared 
and the neck is ill developed, but believes that it must be 
freely removed to ensure a successful result.'? 

Clifton, Bristol. 


Same opera- 


8 Transactions of the Clinical Society, vol. xxii. 
® THE Lancet, July 28th, 1894, p. 189. 
10 THe Lancet, July 28th, 1894, p. 187 

: 11 Transactions of the Clinical Society, 1896, p. 1. 

18 Since sending thts paper for publication a very valuable contribu- 
tion from Dr. Cabot, of Boston, on the Surgical Treatment of Ankylouis 
of the Tem ro maeslllery Articulation has been published in Taz 
Lanczt of Aug. 7th, p. 304, and I am interested to_see tbat Dr. Cabot 
advocates division of the condyle in preference to Esmarch’s method, 
and records seven cases in which he performed this operation. 


Dr. Granvitte Bantock has been elected 
ae sherry Fellow of the Oostetrical Society of Edin- 
argh, 


(Sept. 18, 1897. 


NOTES ON A CASE OF PAN- 
HYSTERECTOMY. 
U. O'SULLIVAN, L.R.C.P. Evin. 


I am sure that every surgeon of experience in the opera- 
tion of abdominal pan-hysterectomy will admit at once thas 
the chief difficulties are encountered in dealing with the floor 
of the pelvis and roof of the vagina. It has long appeared 
to me that a suitable vaginal guide would not only materially 
facilitate operative technique at this jancture, but would 
obviate the danger of encroaching too much on the roof 
of the vagina. In my firet six cases of complete extirpa- 
tion I agin a to the abdomino-vaginal method, ocom- 
mencing the operation as in the first stage of 
hysterectomy; but this method is open to the objection 
that upon opening the peritoneal cavity some special 
indication may be found against completing the operation 
on the lines originally intended, leaving the patient with a 
vaginal wound to still further hamper her recovery. Mr. 
Bowreman Jessett, in this operation, used a Fi 
speculum, pushed up by an 
assistant as a guide; but the 
difficulty—or, rather, I should 
say, the hopelessness — of 
keeping the vaginal cervix 
in the vast majority of 
“fibroids” within the lumen 
of a speculum is at once 
obvious. Other surgeons have 
used the finger of an assistant 
pushed up into the vagina as a 
guide to cut down upon, bus 
this is a procedure not likely 
to recommend itself to the 
precise and careful operator. 
The vaginal forceps (Fig. 1} 
and director, of which illus- 
trations appear, has been used 
in four cases with much advan- 
tage to the patient and with 
the greatest satisfaction to 
myeelf. It was made after my 
direction by Messrs. Mayer 
and Meltzer. I give the notes 
of one case. 

A woman, aged forty years, 
single, was admitted to the 
‘Women’s Hospital, Melbourne, 
on Joly 8:h, 1896. The 
catamenia first appeared at 
the age of twelve years; she 
was regular up to two years 
2go, bat the menses bad beea 
irregular, profuse, and painful 
during the past two years. 
: Daring the past three months 
I she had complained of revere 

; pain in the right iliac fossa 
and sacral region, frequency 
and pain in micturition, bear- 
ing down, &c. On examina- 
tion, a rounded median tamour 
of bard consistence could be 
felt filling the pelvis ané 
extending above the umbilicus. 

The cervix uteri was pushed 
far back in the hollow of the sacrum. The patient 
was prepared as for cceliotomy and vaginal bysterectomy 
and was placed in the lithotomy position, the lower 
limbs being separated by astistants. A Sims epecelum 
was paseed, and the vagina thoroughly scrubbed with 
a 1 in 500 perchloride solution. Toe cervix was now 
grasped with the combined vaginal forceps and director, 
the blades of which were firmly locked and the patiens 
returned to the supine position. The abdomen was opened 
by a free incision extending from above the umbilicus 
to within a short distance of the pubes, and the tumour 
‘‘ delivered "—thia being very materially facilitated by an 
assistant steadily pushing the tumour and uterus towards the 
abdominal cavity, on the forceps and director, within the 
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cup-shaped end of which the cervix sits, firmly held. (And 
tere) I would claim that there is a decided advantage in 
being able to dispense with, in many cases, the ponderous 
sprepension forceps generally used for elevating uterine 

broids through the abdominal wound during operation, and 


Fia. 2. 


Forceps with blades unlocked. 


so preventing the annoying hemorrhage which sometimes 
takes place from forceps punotares of such tumours.) The 
broad ligaments were divided between two rows of ligatures, 
and the usual peritoneal flaps dissected down off the anterior 
and posterior surfaces of the uterus with blunt scissors and 
finger. The uterine arteries were now easily picked up on an 
aneurysm needle and secured outside the reflected 
peritoneum. The vagina was opened by running a knife 
around the cervix, witbin the hollow of the vaginal director, 
which was still steadied by an assistant and easily felt. Now, 
instead of suturing the peritoneal flaps as I have done in 
previous cases, I passed about half a dozen long silk sutures 
through the edges of the peritoneal flaps and drew them into 
the thus completely closing the peritoneal floor. 
With a Sims speculum the vagina was now well packed with 
Aodoform gauze, firm traction being kept on the flap sutures 
daring the packing. The abdominal wound was closed with 
deep silkworm gut and superficial horsehair sutures. The 

al packing was removed on the fourth day after 
operation, and the sutures on the eighth day. The patient 
made @ perfect recovery and left the hospital on Aug. 27th, 


Melbourne. 
| 
A CASE OF HEMICHOREA WITH 
APHASIA. 


By 8. J. ROSS, M.B., Cu.B. Vict., 


WESIDENT HOUSE SURGEON, BEDFORD GENERAL INFIRMARY AND FRVER 
HOSPITAL, 


A GIRL, aged fourteen years, at the age of eight years had 
shad an attack of acute rheumatism which left traces behind 
in the form of well-marked mitral regurgitation. A week 
tefore being seen she was thrown from a cart, and on the 
-day following the accident her mother noticed that her right 
‘arm and leg were constantly in motion and she was restless 
and never answered questions put to her. Thinking ‘she 
was merely shaken” she was put to bed, her parents hoping 
bat by taking rest she would soon be well again. However, 
as she did not improve I was asked to see her seven days 
-after her fall from the cart. Her condition at this time was 
as follows. She was in a condition of marked cerebral 
Anstability, now laughing and the next minute in tears. Her 
pupils were dilated. There were marked choreiform move- 
ments in the right arm and leg. The tongue was protruded 
with a jerk and as suddenly withdrawn. The knee-jerk on the 
right side was exaggerated ; on the left side it was normal. 
Sensation was normal. There were marked cardiac irregu- 
arity and a mitral systolic murmur conducted to the back, 
with acoentuation of the pulmonary second sound. On being 
asked questions the patient simply nodded assent or dissent. 
“The movements ceased daring sleep. 

The treatment adopted was absolute rest, milk only, 
aarsenical solution in inoreasing doses—as diet at one 
time she was taking ten minims three times a day— 
and occasional purgatives. In six weeks she was on fall diet 
and had perfectly regained her power of speech. 

Remarks.—A case such as this points clearly to the 


cerebral origin of the lesion. The emotion and cessation of 
movements during sleep, the exaggerated right knee jerk and 
aphasia, point clearly to a lesion on the left side of the 
brain, not permanent, but functional, or at avy rate capable 
of complete resolution. What the exact pathological cbange 
may be is not known, and, indeed, we must be left io doubt 
as chorea is a disease so amenable to treatment. Gowers 
suggests a lowered resistance on the part of the cerebral 
celle. If this be true it is curious that in cases such as this 
of true hemichorea this lowered resistance should be 
limited to the cells on one side of the brain. Others 
have suggested a rheumatic inflammation of the cerebral 
neuroglia—a neurogliosis—these nodules corresponding to 
the periosteal nodes so frequently found along bones such as 
the tibia. Whatever the exact pathological change may be 
it is certainly curious that arsenic should have absolute 
control over it—a control which no other drug possesses, 
except, perhaps, in those cases of convalsive or epileptiform 
varieties of chorea when a combination of chloral hydrate and 
bromide of potassiam js the most successful treatment, at 
any rate at first, arsenic frequently being resorted to after 
the convulsive stage has passed. In offering these remarks 
of course I do not include that form of nervous disturbance 
which is often called post-hemiplegic chorea, but which 
ought rather to be called post-hemiplegic mobile spasm, 
as suggested by Gowers. 


A CASE OF OBSTRUCTIVE SUPPRESSION 
OF URINE, 


By F. GRAHAM CROOKSHANK, MD.Lorp, 


LATE HOUSE PHYSICIAN TO THE BROMPTON HOSPITAL. 


A LITTLE girl, aged eleven years, was brought to the 
Brompton Hospital for Consumption and Diseases of the 
Chest ina state of collapze, the mother stating that almost 
incessant vomiting had occurred for a week ; the bowels had 
been confined during that period. The aspect was sug- 
gestively abdominal, and the case appeared to be one of 
intestinal obstruction. The patient was at once admitted 
under Dr. Green, who has most kindly allowed me to write 
this account. The more complete examination then possible 
failed to detect any abdominal tamonr or evidence of peri- 
tonitis. The child, although drowsy, was quite conscious ; 
the temperature in the axilla was 96°F. ; the pulse 120 per 
minute, small and thready ; and the respirations were 25 per 
minute and shallow. On auscultation an apical systolic brai¢ 
and moist rales, with friction sounds at the posterior bases of 
both lungs, were heard. There was no wdema. Spasms 
of the levatores palpebraram and internal recti occurred 
every few minutes, bat no other muscular twitchings were 
noted. The tongue was very foul and the breath was urinous. 
Farther inquiry elicited the fact that three years previously 
an operation—details of which I have been unable to 
ascertain—was performed for an abscees of the right kidney. 
Two yeare previously there had been a severe illness, lasting 
several days, the prominent feature of which was agonising 
pain in the loin. For the last ten days or so there had been 
much headache, and for a week frequent vomiting. For at 
least five days prior to admission no urine had been passed, 
and for several months previously the child had passed urine 
only at comparatively long intervals (twenty-four hours or 
more), and then with pain. Doring the night after 
admission seven and a half ounces of tarbid urine were 
passed. The urine was acid, of specie gravity 1020, gave 
a heavy precipitate with picrio acid solution, and contained 
many pus cells, but was without either casts or blood. No 
more urine was passed during life, and after death the 
bladder was found to be empty. Vomiting ocourred four or 
five times during the following day, and the spasms of the 
ocular muscles happened as frequently as before. The 
pupils were equal and slightly dilated. The child rallied 
slightly on the whole; the pulse improved, and the 
rectal temperature rose to 98°, and subsequently to 
100°. Towards night the respirations, which had been 
tranquil, became hissing in cbaracter, and the rate rose 
to 30 or 35 per minute. The drowsiness increased at the 
game time. By the early morning these symptoms had 
passed off, but only to recur with greater severity for an 
hour or two before death, which took place rather suddenly 
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forty-eight hours after admission. Vomiting had taken 
place about a dozen times in the two days. The child was 
conscious, and answered questions two hours before death. 
The only symptom that developed under observation was 
the hissing character of the respirations. 

At the necropsy, which was made by Dr. Habershon, there 
was found general acute pleurisy, with a deposit of thick 
yellow lymph over the lower lobe of each lung. The heart 
weighed four and three-quarter ounces, and the wall of the 
left ventricle was thickened without any obvious valvular 
lesion. In the place of the right kidney there was found a 
mass of fat and fibrous tissue which on section displayed a 
smooth cavity three inches in length, connected with which 
were one or two much smaller cavities. These cavities, 
“which obviously represented the pelvis and calices of the 
kidney, held a few drachms of brownish fluid. A few islets 
of renal tissue were found scattered in the fat and fibrous 
tissue. The right ureter (four and a half inches in 
length) was moderately dilated, and its opening into 
what had been the pelvis of the kidney was com- 
pletely blocked. The wall of the bladder was three- 
quarters of an inch in thickness, and the whole 
organ was hypertrophied without’ any obvious dilatation. 
The mucous membrane of the bladder was deeply congested 
and much pigmented. The left kidney was enlarged, four 
inches in length, and the pelvis and calices were much 
dilated. The pyramids were flattened to a thin layer, and 
the cortex, which was not congested, was slightly fatty and 
about three-eighths of an inch in thickness. The capsule 
was not unduly adherent. The first two inches of the left 
ureter below the pelvis of the kidney were dilated, admitting 
the little finger with ease. The pelvis and calices of the 
kidney and this portion of the ureter were distended with 
clear, urinous fluid. At two inches from its point of origin 
the ureter was narrowed and the mucous membrane for half 
an inch vertically was mach puckered as if by cicatrisation. 
A horizontal fold of mucous membrane here formed a 
valvalar, but complete, obstruction which could only have 
been overcome by dilatation of the narrowed portion of the 
ureter. Below the point of complete obstruction the ureter 
was again dilated and tortuous, its total length being six 
and a half inches. The ureter below the obstraction oon- 
tained no fluid. Probably when the pressure of urine 
accumulated above the valve reached a certain degree the 
narrowed portion of the ureter yielded, allowing urine to 
escape through the valve. The fatal issue must have been due 
to the fact that finally the obstraction could not be thus 
overcome, and the pressure of urine accumulated above it 
had reached the point at which (according to the general 
view of the pathology of suppression in these cases) further 
secretion of urine was no longer possible. 

The readiest explanation of the anatomical facts seemed 
to be that the stenosis and puckering were the result of a 
cicatrix following injury to the ureteric wall from the passage 
of a calcalus, presumably at the time of the illness two years 
previously. To the obstruction, which must necessarily have 
been intermittent only until the last week of life, was due the 
dilatation of the kidney and first part of the ureter. The 
dilatation of the lower part of the left ureter may have been 
due to the obstruction afforded by the hypertrophied wall of 
the bladder. There was no anatomical evidence that regurgita- 
tion of urine from the bladder into the ureter had occurred. 
I have been unable to ascertain whether or no the ‘‘ abscess ” 
of the right kidney was due to stone. Probably it was. The 
hypertrophy of the bladder may have resulted (as in diabetes) 
from the increased quantities of urine it had been called on 
to discharge from time to time; but the chronic cystitis 
saggested a more likely cause—namely, that a stone had been 
retained in the bladder, setting up intermittent obstruction 
atthe neck. The parents could give no information on this 
as on several other points, beyond stating that the urine 
bad frequently smelt foul and that its passage had given rise 

pain. 

Although the interpretation of the case in several respects 
is uncertain, there can, I think, be very little doubt that 
death was due to obstractive suppression of urine. Clini- 
cally, there were two points of difference from the descrip- 
tion usually given of such cases—(1) it was the urinous 
smell that first suggested the correct diagnosis ; and (2) the 
vomiting was s0 severe as to suggest intestinal obstruction. 
In another case that I have seen (in which simultancous 
plugging of the ureters by calculi had occurred), vomiting 
was 60 grave a symptom as to lead to the diagnosis of 
Antestinal obstruction. Sir William Roberts states that an 


urinous smell is hardly ever, and persistent vomiting seldom, 
a symptom of obstructive suppression of urine. It is not 
easy to see why the symptoms of this form of suppression 
of urine should differ so widely from those of non-obstructive 
suppression, or why life should be, in the one group of 
cases, prolonged for such relatively long periods after secre- 
tion of urine has ceased without coma supervening. It is 
generally recognised now that the kidney has other than 
purely excretory functions, and it is perhaps possible 
that in obstructive suppression it is the excretory function: 
only or chiefly that is in abeyance, while in non-obetructive 
suppression all renal fanctions are suspended. There 
is experimental evidence which goes some way towards 
proving that urine ceases to be excreted when the pressure of 
urine in the pelvis counterpoises the pressure in the renal 
arterioles. If this be the mechanism of suppression in 
the obstructive cases, it is quite possible that under such 
conditions the kidney cells might continue their metabolic 
(internal secretory) functions.. But when such organic dis- 
turbance of the renal cells occurs as must be the case in 
acute nephritis leading to suppression of urine, it is hard to- 
see how any renal functions whatever can be efficiently 
performed. If this view be in any degree valid we have 
perhaps some explanation of the difference in sym 
between the two classes of cases of suppression of urine. 
Leysfield road, W. 


INFLUENZA. 


By GEORGE GRESSWELL, M.A. OxFoRD AND CAPE oF 
Goop Hopr, L.R.C.P., L.R.C.8.Ep1n., L.F.P.8.@Lase. 
THE recent extensive acquaintance with epidemics of this 

disease in a virulent form, not only in this country, but 
throughout the world, is perhaps one of the most instructive 
and important experiences of the last few years. True it 
is that, looked at from one aspect, influenza may be classed 
as a minor scourge. It is well that this is so, because 
science seems as yet almost completely powerless in arresting 
its spread. As a rule, when properly managed and skilfully 
treated from the outset, patients do not succumb. Unless 
dangerous complications are present at first or arise in the 
course of the complaint the percentage of deaths is only 
small. Nevertheless, as is well known, very large numbers 
of people have been affected and rendered incapable. Not- 
only is it the case that whole communities are liable to be 
stricken down, but it is also a fact that the victims are 
prostrated with marked nervous, febrile, and catarrhal 
symptoms, and are afterwards liable to be attacked with 
distressing and debilitating sequelz. 

One of the most important points is that symptoms 
pointing to implication of the nervous system are produced, 
although it has been in past times held that influenza is 
essentially manifested by a specific kind of inflammation of 
the respiratory and alimentary tracts almost exclusively, 
affecting sometimes in chief part either the one or the other of 
these, or at other times both either coincidently or conseco- 
tively. Now we know from repeated practical experience 
that we must include the nervous system as liable to be 
attacked quite as readily as either the respiratory or the 
digestive system. In fact, we must really look upon it as 
a general infection of the whole system, the blood no doubt- 
being the medium of the distribution of the poison to all 
parts. However, it often appears to be the case that the one 
or the other of these two systems may be the primary seat of 
manifestation. In reality, then, we are considering a 
specific fever with well-known symptoms, now practically. 
very familiar. As for the temperature, it may be high, and as- 
a rule in all severe cases the mental collapse is so extreme 
that to the sufferer it may well seem that even death would 
be preferable to such misery as is experienced. Yet, 
although not only its origin from infection, but aleo its 
pathology, are extremely simple, the disease may well be 
termed a protean malady, since so many degrees of severit 
and so many apparently distinct forms does it assume. It 
is not, however, difficult to understand why this malady 
should affect in divers ways different people and the same 
person under dissimilar conditions. As a matter of fact, 
all diseases are liable to variations of type, as is well known; 
but this is more strikingly shown in the case of influenza, 
partly, perhaps, on account of its very wide and almost 
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universal distribution, and principally, perhaps, because there 
is 5 Soaroely a part of the system which is not valnerable to its 
vi 


The rashes of influenza cases are confusing and apt to 
mislead ; and I have seen a girl with a rash like that of typhus 
fever where there was probably nothing but a very bad attack 
of influenza. However, no importance can be attached to one 
such rash. On the other hand, cases repeatedly arise where 
we have little more serious to deal with than the simple 
coryza which undoubtedly may arise from a chill or ga 
cold. Probably such mild influenzas might, after all, 
caused by an attenuated virus, for no doubt such germs 
are practically omnipresent in the air to a greater or less 
extent—at any rate, during epidemics. Similarly one may 
mention the two kinds of chancres, benign and malignant, 
the two kinds of psoriasis, the two kinds of diphtheritic 
throats, perhaps similarly related. 

Horses, and probably most other animals, including cats, 
which probably often serve as channels of infection, are 
liable to attack. It seems to be without doubt carried 
through the air, and probably by the prevailing winds for 
long distances. Its progress is irresistible, and there is 
no known method of escaping from the infection. That 
the malady can be wafted over seas, oceans, and lakes 
seems at least probable, for many cases are known of sailors 
far away from land being affected. Unless the period of 
incubation be a very long one—a supposition we do not like 
to admit without very good proofs—we have no other very 
likely explanation of such examples, except, indeed, the 
possibility of clothes carrying the germs of the disease, and 
then a chill or exposure to cold rendering the object of attack 
vulnerable To this we prefer the air-borne theory of trans- 
mission. We all recollect how, although we were well prepared 
by the newspapers for its expected appearance amongst us, 
many of us did not at first recognise the early indications 
of its presence in our midst. Very soon, however, as case 
followed case, it was very clear that we had to deal with a 
specific disease more important than the perennial epidemics 
of ordinary colds. This fever which was ravaging the 
whole country manifestly presented some pecullar and 
hitherto unfamiliar features. A very large number of cases 
presenting all degrees of severity came under the treatment 
of every practitioner, and we soon learned to recognise the 
cases at once, and their correct management and treatment 
‘was simple enough, the only difficulty being that the medical 
man himself was eure to be affected sooner or later, and 
it is no exaggeration to say that most of us were nearly 
worked to death, and not a few actually died in consequence 
of carrying on work when incapacitated. 

It has often passed current as true that a low atate of the 
general health made one more liable to attack. This is a 
statement which, however probable it may appear to be as an 
@ priori assumption, is not consistent with facts. It is in 
short an inference for which there is no foundation. Indeed, 
the healthier one may be the more likely he will be, if exposed 
to a sufficient degree of infection, to fall down a victim. 
The strongest and most robust agricultural labourers living a 
healthy and regular life were readily affected, especially, 
perhaps, in cold and wet weather. One attack, so far 

om conferring immunity, seems to render an individual 
more ) prone to subsequent infection, provided a short interval 
has elapsed. In other words, any immunity which there 
may be is of the most transient nature. There are very 
few people who have not suffered from influenza, and even 
many of these may have really had it in a mild form without 
its trae nature being recognised, or, if not, they may look 
upon it as a probable treat in store. Most persons have had it 
more than once, whilst many have repeatedly been afflicted, 
some, like myself, so frequently that they have lost count of 
the exact number of times. All those who are liable to be 
brought into relation with patients suffering from this 
malady should exercise the greatest care, not only to prevent 
themselves getting the disease, but also to carry out such 
measures as would be likely to destroy the germs before 
they really gained a hold over the system, and thus cut short 
the infection. One of the very worst attacks I have person- 
ally had arose as a result of a professional visit to a very bad 
case. At this time, having recently returned from a short 
holiday and being in very good health (so that it seemed 
almost impossible to catch cold), the only precaution I took 
was washing carefully and smoking. These measures were 
not sufficient. It has been held that the period of incuba- 
tion varies from a few hours to even as long as three weeks. 
In all probability it is usually only a few hours, and seldom 


or never more than a day or two. Any evidence of a more 
prolonged period is vitiated by the fact that it is impossible 
in nearly all cases to exclude the idea of another source of 
infection. 

It is also said that the invasion may either be gradual or 
sudden ; but in moet cases influenza is rather abrupt both in 
ite onset and in its subsidence. A not uncommon first sign 
of attack appears to be an itchiness and smarting of the 
eyes and eyelids. The patient feels inclined, in conse- 
quence of this uneasiness, to rub the eyes. This itching is 
apparently caused by a catarrh of the conjanctive and is 
soon accompanied by a copious watering of the eyes. The 
catarrh very quickly extends to the nose and spreads rapidly 
downwards, the nasal cavities feel hot and dry, and soon 
a watery, acrid discharge flows profusely, causing repeated 
sneezing, and frequently a very uneasy feeling of stoppage 
and obstruction in the nasal cavities (coryza). Then there 
are chills or rigors and great misery, lassitude, and prostra- 
tion, and not uncommonly a feeling of impending death. 
There is, as a rule, an intense and most painful headache, 
generally frontal, and perhaps due in part, but not entirely, 
to congestion of the membrane lining the frontal sinuses. 
The aching is not always confined to the frontal region. 
Any part, or, indeed, the whole head, may ache. There is 
nearly always a feeling of nausea, often actual vomiting, 
which may be most violent and uncontrollable (comparable 
even to the violent vomiting which may usher in an attack 
of small-pox or other specific fever). Pains in the body and 
limbs may supervene, either very shortly or perhaps the 
next day. The patient often complains of aching all over, 
and so great is his that he may even long for death 
to end his sufferings. As for the temperature, it may be 
normal or only elevated a little, perhaps about one degree 
or a little more, or it may rise more or less rapidly as high 
as 104° or 105°F. The skin may either be hot and dry or 
it may be moist and bedewed with a sour perspiration. 
The urine may be, after standing, cloudy with deposit of 
urates, and frequently it is very bad indeed in this respect, 
being like very muddy water ; the sneezing may soon cease or 
may continue for a day; the power of smell and of taste is 
impaired ; there is a sense of severe dejection, and very likely 
8 very profuse discharge from the nostrils, which may be s0 
copious as at times almost to occlude the nares, and no 
doubt this exoretion augments the headache. Soon sore- 
throat (mouth, tongue, pharynx, and trachea) and hoarse- 
ness come on. At first the throat may be dry, 
but soon there is expectoration, which extends until 
bronchitis supervenes. Looking at the back of the 
mouth one is struck with the intense redness, due to 
engorgement of the small blood-vessels. This colour is gene- 
rally demarcated rather sharply just in front of the pillars 
of the fauces, and forms a striking contrast to the appear- 
ance of the tongue, which may be whitish or yellowish 
white or of a nasty viralent yellowish hue, generally 
with thick, sticky, moist far, not like that of ordinary 
torpidity of the liver, but something almost characteristic 
and to some extent even diagnostic. Sometimes the tongue 
is more like that of scarlet fever, being dotted with numerous 
white spots. Again, in other cases the tongue may be quite 
clear. This appearance is coupled with a feeling as if the 
throat had been powerfully scarified with a blunt and rusty 
knife or old saw. This feeling, though imperceptible in its 
growth, is worst at an early time of the disease, during the 
engorging of the blood-vessels and before the redness is 
best shown. In other words, when the congestion has really 
occurred the feeling is not so bad. There may be pain 
along the Eustachian tube, coupled with some deafness. 
About the lips there is often a herpetic eruption, and 
a rash often appears on the cheeks, neck, and chest. 
As a rale the patient is thirsty and has no appetite for food. 
There is nearly always great prostration and helplesaness. 
At firet there may even be inability to get into bed, or at 
least difficulty in doing so, and, in addition, severe physical 
discomfort may be experienced. One feels inclined to lie 
down in sheer exhaustion after the restlessness of the febrile 
stage has passed, and, as above said, even death may seem 
to be imminent and desirable to the sufferer. There may or 
may not be a feeling of oppression across the chest, and 
severe aching and shooting pains in the head, neok, 
chest, back, bs, and abdomen are not unusual. Coupled 
with the epigastric and tenderness (from which 
the title ‘‘la Erippe derived its applicability) there may 
be nausea and vomiting, and perbaps diarrhoea or con- 


stipation. Giddiness and restlessness may be present. It 
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is not an uncommon occurrence in severe cases for the 
sufferer to be suddenly struck down helpless, thus pre- 
senting a great similarity to the effects of an apoplectic 
A case of pure influenza, very much like one of 
cerebral apoplexy, was that of a woman of mature age, who was 
attacked with the disease whilst walking in the street home- 
She had been taken into an inn, and was lying quite 
helpless on the sofa when I arrived, and was almost un- 
conscious and not able to satisfactorily reply to questions. 
After partially coming to this patient had to be sent home in 
acab. This was really nothing more than a sharp seizure of 
the disease under consideration, yet there was in all 
probability meningitis and cerebral congestion in this as in 
It was not only in persons of mature 
age, nor in the weak, infirm, and unhealthy, nor was it in the 
intellectual classes that these marked nervous phenomena 


stroke. 


wards. 


several similar cases. 


generally occurred. Another instance was a strong youn; 
man who, when I arrived, was similarly prostrate, dazed, an 


helplese, with the tongue very markedly furred with a nasty 
yellow covering. He had to be practically carried upstairs to 


bed, as he had lost nearly all power of movement. Delirium, 
stupor, and convulsions may occur, and stupor is often 
shown. 
some doubts as to the exact causation in one of there, con- 
tinued drowsiness, and, indeed, actual sleep, occurred for the 
best part of three and a half days. There was in the case 
which I am clear was one of influenza no danger whatever ; 
but this sleep was uncontrollable, and, indeed, seemed neces- 
sary for recovery. These were both young girls. The one 
about whom I am certain is now married, and I saw hera 
short time ago and referred to this influenza-aleep which 
occurred some few years ago. It was a peculiar case, and 
the sleeping was perfectly genuine. With regard to the pulse, 
it is as @ rule frequent, fal), and bounding, bat it generally 
soon becomes soft, weak, and slower. ‘i 
With regard to prognosis, very early or advanced 5 
or chronic pulmonary or card'ac disease, and especially a 
perhaps, nervous complications, render the disease grave. 
It is very questionable if it is scientific or even wise to make 
@ classification of varieties ; but, speaking quite generally 
and from ordinary practical experience, we may mention four 
chief types : (1) pulmonic ; (2) abdominal ; (3) neurotic ; and 
(4) rheumatic. The only or chief merit of this classification 
is its usefulness. Often a case is met with which does not 
belong to any of these classes in particular, but presents 
symptoms of all four types. There is alco a malignant form 
of influenza which may be called typhoid, and, indeed, it is 
sometimes very difficult indeed to distinguish it from true 
typhoid fever, especially if the latter begin, as it often does, 
with a pneumonia. Sometimes, in order to be on the safe 
side, it seems best to treat such doubtful cases as if they 
were really typhoid fever in regard to the wisdom of 
abstention from solids. So puzzling in practice are some of 
the cases that the question may arise: Is it just pvssible 
that there may be some connexion between typhoid fever 
and typhoid influenza, that the germs of the one disease 
may bea modified variety of the other? On the whole, it 
is perhaps wisest to recognise the diseases as distinct. 
Perhaps the most characteristic feature of influenza is the 
intense nervous prostration and feeling of utter helplessness 
and misery it causes. In most cases presenting any serious 
symptoms it is quite unnecessary to tell the patients to go to 
bed, for frequently they can not only not stand, but not even 
sit down with comfort. In some the prostration is excessive, 
as it was in a woman under my care who remained in bed 
for about ten days with an average temperature of 102:5°F., 
scarcely able to take anything except effervescent or lemon 
drink and barley water, unable to sleep without the aid 
of sulphonal or bromides or other sedatives, vomiting and 
ge persistently whenever any food was taken, and 
constantly racked with headache and pains in the limbs. 
In regard to the important matter of treatment, it may be 
said to be unwise to adhere to any fixed line. Some 
authorities condemn the system of treating symptoms ; but 
in reference to influenza special regard must be paid to them. 
It is above all things necessary to watch the case well and 
alter the remedies used directly there is need for so doing. 
On constant watchfulness and care depend our hope of best 
success. The presence of uric acid in the system should be 
combated with alkalies. ‘The bowels must be opened daily 
and diarrhoa checked; vomiting also should be arrested. 
Where there are lung symptoms, poulticing the chest should 
be judiciously carried out, and when there is much abdominal 
pain this is also a very useful measure. Hot flannels with 


In one case, or I may say in two, though I hava 


turpentine or some special embrocation, or warm anodyn 
fomentations, may be substituted. The dieting and genenl 
hygienic management are of importance, and a6 first all 
solid food should be rigidly prohibited. Antifebrin, 
phenacetin, citrate of caffein, and gelsemium in small doses 
are invaluable, when properly used, to arrest the headache. 
Balicylates, coupled with salts of ammonium and bicarbonates 
of the alkalies, mingled when necessary with the best congh 
mixtures, in order to allay the soreness of the throat and 
the distressing cough, may be advised, with due regard 
to all the circumstances of the particular case under 
consideration. Stimulants, such as brandy, whieky, wine, 
&o., may be prescribed with care, especially to the old a 
feeble. Quinine cannot be recommended until the stage of 
convalescence is reached. The air in the room should be 
Kept pure, if necessary by opening the windows, taking 
care to avoid draughts. It is also well to have disinfectants 
about, and it may even be advisable to burn a little sulphur 
or disengage some sulphur dioxide by other means. The 
patient may inhale a little iodine from time to time or 
ammonia from a bottle containing either of these sub- 
stances. Creosote or eucalyptus or carbolic steam may be 
preferred, or steam with ether, chloroform, or conium. 
The patient should keep to bed so long as there be any 
serious symptoms. With absolute rest in the recumbent 

osture and fluid diet recovery will be quicker. In adultss 
vose of calomel is often advisable. The food at first should 
consist of beef-tea and milk with cold, or iced, or effervescent 
fluids. Soon the diet may be extended; should capillary 
bronchitis or symptoms of pneumonia appear decoctions of 
bark and chloric ether with camphor and ipecacuanha, and 
some of the usual syrups, as well as stimulants, may be 
useful. If the pains are severe in the limbs, a larger dose af 
bicarbonate of potassium may be coupled with some opium, 
and also with iodide of potassium and salicylate of sodium, or 
a mixture of bromides may beserviceable. If the temperature 
be high, sponging with cold or tepid water is very valuable 
or with a solution of permanganate of potassium. If the 
headache be severe, cold applications or vinegar cloths may 
be placed on the painful part, and in some cases two or 
three leeches are very effectual ; indeed, sometimes even one 
leech acts like a magic charm. Daring convalescence 
tonics—e.g., gentian, iron, or quinine, or syrup of the bypo- 
phosphites with good food and wine—are advisable. Should 
there be much debility left after recovery it is wise to order 
& complete change, if it be possible. 

Most patients, however, make a very good recovery, and it 
is generally only those who have not been properly attended 
to, taking perhaps no medicine at all, or only such household 
remedies as are in general use, or perhaps other equally 
inefficacious nostrums, who are troubled with those inter- 
minable complaints which are often traced to the time 
“‘when I had the influenza.” 

New Clee, Great Grimaby. 


We have received a copy of the second and 
revised edition of ‘:The Blazon of Episcopacy,” by the 
Rev. W. K_Riland Bedford. This book, which is published 
by Henry Frowde, at the Oxford University Prese, contains 
an account of the arms borne by or attributed to the 
archbishops and biehops of England, including Wales, 
and will interest those of our readers who are of 
an archeological turn of mind. Students of heraldry 
are familiar with the fact that many arms are 
based on puns, and Mr. Bedford's book furnishes some 
excellent examples—for instance, the arms of Archbishop 
Herring (Canterbury), show three herrings; of Archbishop 
Moore (Canterbury), three negroes’ heads ; of Bishop Horaley 
(8¢, Asaph), three horses’ heads ; of Bishop Harewell (Bath and 
Wells), three hares ; of Biehop Ball (St. David's), three bulls’ 
beads ; of Bishop Alcock (Ely), three cocks’ heads ; of Bishop 
Cox (Ely), three cocks ; of Bishop De Wingham (London), 
two wings; of Bishop Salmon (Norwich), three salmon ; of 
Bishop Hinds (Norwich), three hinds; of Bishop 
shanks (Norwich), a lamb; of Bishop Dove (Peterborough), 
four doves ; of Bishop Towers (Peterborough), a tower ; of 
Bishop Fisher (Rochester), a dolpbin; of Bishop Spratt 
(Rochester), three sprats; of Bishop Cotton (Salisbury), 
three hanks of cotton ; of Bishop Horne (Winchester), three 
horns ; of Bishop Maydenstun (Worcester), a maiden’s head ; 
of Bisbop Bell (Carlisle), three bells; of Bis! Kite 
(Carlisle), three kites’ heads ; and of Bishop Man (/ and 
Man), five human heads. 
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ON A SIMPLE METHOD OF MEASURING 
THE ALKALINITY OF THE BLOOD. 


By A. E. WRIGHT, M D. Dus., 
PROFESSOR OF PATHOLOGY, ARMY MEDICAL SCHOOL, NETLEY. 


PRELIMINARY CONSIDERATIONS. 

Baroxgs embarking upon the description of the method of 
measuring the alkalinity of the blood which is to be dealt 
with in this paper it will be profitable briefly to discuss the 
following series of questions :— 

1. What is the meaning of the term “alkalinity” ?—It is 
not by any means safficiently realised that the term alkalinity 
isan eminently ambiguous term. It is aterm which may at 
one moment be employed to denote the quality of consisting 
of, or containing in solution, a free base, while at another 
moment it is employed to denote quite a different thing— 
to wit, the quality of consisting of, or containing in solution, 
bases which are only very loosely combined with acids. 

2. In what sense is the blood an alkaline fluid ?—The blood 
is an alkaline fluid not in the first, but only in the second 
sense of the term. It is, in other words, an alkaline fluid 
only in the sense of being a fluid which contains bases 
which are conjagated with very weak acide. 

3. What is our criterion of the altalinity of a fluid whioh 
does not contain free bases ?—It will be obvious to considera- 
tion that the only pcssible criterion of alkalinity which is 
applicable in the case of a flaid which d.es not contain free 
bases is the capacity of such a flaid for yielding up bases to 
weak acids. This capacity of yielding up bases to weak 
acids is precisely the quality which is tested by indicators.’ 
It follows therefore that our criterion of the alkalinity of the 
blood is the reaction of blood to au indicator. 

4. What is our measure of the alkalinity of the fluid which 
does not contain free salts .’—It is a corollary from what bas 
been said above that we can obtain a measure of the alka- 
linity of such a fluid as the blood by determining what 
amount of acid addition will tie up all its bases in combina- 
tions from which indicators (or, as we may more properly 
ol them, ‘‘indicator-acids’’) will be unable to withdraw 

em. 

The theoretical groundwork of all bemalkimetrical methods 
is contained in the answirs to these questions. Taking our 
stand upon this we may pass on to consider what is the 
most suitable variety of indicator, and what is the 
most suitable variety of tritrating acid to employ in our 
beomalkimetrical observations. 

Selection of a suitable variety of indicator.—Indicator-acids, 
like other acids, differ amongst themselves in their avidity 
for bases. Some indicators, and litmus is a good example of 
such an indicator, are able to withdraw bases, not only from 
the normal salts of weak acids (e.g., from Na, CO; and Nas 
PO,), but also from certain chemically acid salts (e.g., from 
NatHiCOg and Na, HPO,). Other indicators, such, for instance, 
as phenolpbtbalein, are indeed able to withdraw bases from 
the normal salts of weak acids, but they are quite unable to 
withdraw bases from any chemically acid salts. It will be 
manifest on consideration of these facts that when we are 
testing a fluid which, like the blood, contains chemically 
acid salts in solution, it will not be a matter of indifference 
to our results whether we employ litmus or phenolphthalein 

as our indicator. On the contrary, the results which we 
obtain with the one variety of indicator will differ, not only 
quantitatively, but also qualitatively, from those which we 
obtain with the other variety of indicator. We shall find, for 
instance, that normal blood is always definitely alkaline to 
litmus, whereas it is almost always neutral or acid to phenol- 
phthalein. We shall find, in other words, that litmus is always 
able to withdraw bases from normal blood, whereas phenol- 
hthalein is generally unable to doso. In the light of this 

t it will be manifest that when we propose to ourselves 
to measure the alkalinity of the blood we are in point of 
fact proposing to ourselves to measure the capacity of the 
bl for yielding up bases to one particular variety of indi- 
cator—to wit, to free (i.e., red) litmus. Our question as to 
what is the most suitable variety of indicator to em¢loy for 
hwmalkimetrical purposes is thus in some measure resolved. 


1 Qonsideration will show that there indicators ave in reallty acid 
substances which differ trom otber acid substances only in poseeasin 
se Property of combining with ba:es to form distinctively colour 


The most suitable indicator will be a red or neutral tinted 
litmus paper.? We have still to consider the question of the 
sensltiveness of our indicator. 

Selection of a sufficiently sensitive sample of red litmus 


paper.—It will be obvious to reflection that inasmuch 


‘as red litmus is prepared by liberating the litmus acid 
from its salts by an excess of added acid, ordinary red 
litmus paper will contain traces of free acid which will 
seriously interfere with its sensitiveness to the presence of 
bases. In view of this fact, every litmus paper which is 
employed in bemalkimetrical observations ought previously 
to be tested as to its sensitiveness. A good sample of red or 
neutral tinted litmus paper ought to show a distinct and 
immediate colour change when it is dipped into a forty-fold 
dilated normal human serum. 

Selection of a suitable variety of tritrating acid.—It has 
been customary to employ solutions of organic acids (solu- 
tions, for instance, of oxalic, citric, or tartaric acids) for 
bremalkimetrical purposes. The employment of these acids 
presents an undoubted advantage from the point of view of 
convenience of preparation. For standardised solutions of 
these acids can in each case be prepared by merely dis- 
solving a weighed quantity of the particular acid in a 
measured quantity of water. On the other hand, the employ- 
ment of these solutions of organic acids is open to serious 
objection, inasmuch as solations of these organic acids 
become gradually weaker owing to the breaking down of 
these acids under the inflaence either of bacteria or of light 
and oxygen. We shall avoid this great source of fallacy in 
our mea:urements if we employ standardised solutions of 
sulphurio acid as our tritrating acid. These questions relative 
to the most suitable indicatur and tritrating acid having 
been satisfactorily resolved we may pass on to consider the 
methods of dealing with practical difficulties which are 
associated first, with the presence of blood corpuscles in the 
blood the alkalinity of which we desire toelicit, and, secondly, 
with the necessity of operating with minimal quantities of 
blood. 

Methods of dealing with the difficulties which are associated 
with the presence of red blood curpuscles in the blood.—Various 
methods of dealing with these difficulties have been pro- 
posed. Liebreich proposed to deal with these difficulties by 
impregnating slubs of alabaster or porous clay with litmus. 
The upper surface of these slabs was intended to hold back 
the red blood corpuscles while the plasma infiltrated into 
the substance of the slab. It was proposed to bring the 
colour change which occurred in the litmus into view by 
washing off the layer of red blood corpuscles which had 
deposited itself on the surface of the slab. Schiifer proposed 
to deal with the difficulty in a somewhat similar way. He 
coated over his litmus paper with a glaze which was designed 
to hold back all the red blood corpuscles while it remained 
perfectly permeable to the plarma. Lastly, Landois, Drouin, 
and others have dealt with the difficulty by diluting the 
blood with various salts solutions, and by allowing this 
diluted plasma which was thus obtained to purge itself of its 
red blood corpuscles by creeping up by capillarity into a 
strip of test-paper which was bung into the containing veseel. 
None of these three methods appears to be well adapted to 
the quantitative determination of the alkalinity of the blood, 
for by none of these methods can we effect that complete 
separation of the red blocd corpuscles from the blood fluid 
which is absolutely esrential to the accurate determination 
of the neutral point. In addition to being open to objection 
in this respect, the method which is emp'oyed by Landois 
and Drouin is open to the serious objection that the more 
the blood is dilated the more difficult does it become to deter- 
mine the neutral point with accuracy. 

Selection of a varicty of blood fluid which shall be suitable 
for hematkimetrical observations.—When we take the defects 
of the above-mentioned methods into consideration we begin 
to ask ourselves whether it is not permissible to dispense 


# Blue itmus paper might also be employed as an indicator 
inasmuch as it would indicate to us the point at which a surplus 
of tritrating acid has been added to the blood. But the use of blue 
litmus would be aseociated with a double disadvantage. In the frst 
place, when blue litmus is employed it is always a mutter of some 
difficulty to distinguish the colouration wh’ch is indicative of a 
surplus of added acid from the red colouration which is referable to the 
presence of red blood corpuscles. In the ses0nd place, when blue 
itmus is employed it is difficult to di:tinguish the fugitive red coloura- 
tion which is produced by the carbonic acid which is evolved from the 
blood under the influence of the tritrating acid from the red coloura- 
tion which is indicative of the presence of an excess of this tritrating 
acid. It is obvious that both these sources of fallacy are avoided by 
the employment of a red or neutral tinted litmus. 
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with the immediate separation of the corpuscles from the | broken the ground, and may, therefore, pass on without 


blood-fluid, and to employ a blood-fiuid from which the 
corpuscles have been ee; by more effectual and more 
leisurely . We begin to ask ourselves, in fact, 
whether we may not employ for alkalimetrical purposes, either 
the perfectly corpuscle-free plasma, which may be obtained 
by allowing a decalcified blood to sediment in a capillary 
tube, or the perfectly corpuscle-free serum, which can be 
obtained by allowing the serum to exude from an ordinary 
dlood-clot. As a matter of fact, an o' cn can be raised 
against the employment of either of these blood fluids. This 
objection is based upon the fact that the blood undergoes a 
gradual diminution in alkalinity after it has left the blood- 
vessels. It might, therefore, be urged that the alkahnity 
of the sedimented plasma or exuded serum would rot bea 
correct measure of the alkalinity of the circulatirg blood. 
Bat corsideration will show that this would not be a fatal 
objection to the utilisation of seram or sedimented plasma 
if it could be shown, first, that the serum and p! ulti- 
mately come to a cordition of stable eqnilitmar 
matter of alkalinity. and secondly. 
aisaiirity of these bicod fai 
tolerabiy faithfal in¢ex, of t 
blool, Now it is p: : 
ions are actually reajised. Inthe frst place observa 
of Zantz, Peiper, ard Winternitz on the serum, ard similar 
observaticns of my own cn the plasma, have shown that the 


mented 9y a co r of ob:ervations of my own, 
have sboan that changes in the alkalinity of the circclating 
blood invariably mazifest themselves in charges in the 
alkalinity of the serum. In view of these facts, and of the 
fact that it is dicicult, if not impossible, to determine 
with any degree of precision the neutral point of a blood- 
tiaid which contains any red blood corpuscies, it will be 
obvious that we sball be able to obtain more trustworthy 
data with reference to the variations in the al! ity of the 
biood if we employ, in of the fresh plasma which is 
contaminated with red biood corpuscies, either the corpu-cle- 
free sercm which excces frem a clot cr the corpuscle-free 


course is always the best course—would appear 
ov for all hemsiximetrical purposes the seram 


with rhe 

bioed- 71d. 
necessity of operating with minimal quantities of blood-faid 
are ceterally got over by measurirg ct a series of very 
small samples of blood fluid into a series of accurately 
measured, and progressively increasing, quantities of the 
tritrating acid. The principles cf this method carnot be 
improved upon. On the other hand, the procedare which is 
usually adopted may be improved upon in two particulars. 
In the first place, it is well, instead of meacurirg cf the 
blood or blood ‘iuid into many times its volume of the 
acid solution, to mix the blood fluid with not more than an 
equal quantity of the acid solution, and so to avoid unduly 
diluting it. In the second place, it is well in meacurirg out 
the required quantities of acid and blood fiuid to employ 
thin-walled capillary pipettes’ (soch as can be mace by 
drawing out a piece of ordinary glass tubing in the flame) 
instead of the thick-walled capillary pipettes which are mace 
aut of thermometer tubing. The advantages which we 
gain by employing such thin-walled capillary pipettes are the 
following : (1) we can readily fill in these capillary pipettes 
by capillary attraction alone ; (2) we do not lose any of our 
fluid by diffasion over the external strface of the pipette‘; 
and (3) we can at any moment and without any trouble make 
and calibrate such pipettes for ourselves instead of having to 
purchase them from a glass-blower. We bave now sufficiently 


2 The method of making and calfbrsting these pipettes will be 
described beiow. 
4# It will be obvious that this consideration is not of any great 
when, as, for instance, in the case of blond 
off a small quantity of blood into a much 
td. On the otber hand, wherever, as 
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further prologue to the description of the practical details of 
the method which has been foreshadowed abore. 


PracticaL DETAms OF THE METHOD OF MEasURING 
THE ALKALINITY OF THE BLOOD. 

Preparation of the necessary apparatus.—The n 
apparatus is of the simplest kind. It consists of a couple of 
glass capsules for receiving the blood which is drawn off from 
the finger, of one or more capillary pipettes for measuring 
and mixing the serum with the tritrating acid, and of 
half-a-dozen watch-glasses. Tre blocd capeules and the 
capillary pipettes’ are made out by drawing out pieces of 
ordinary glass tubing (of, say, five-sixteenths of an inch 
diameter) after heating them in a flame.‘ 

Preparation of the necessary rcagents.—The necessary 
reagents consist (2) of a supply of a sufficiently sensitive red 
litmus paper ; and /) of a senes of dilutions of a standardised 
sulphuric acid. The preparation of a sufficiently sensitive 
red litmus paper presents no Gisiculty if we have at our 
disposal a satisfactory eample of bice litmus paper, each, for 
instance, as may be obtained from Grudler ard Co., of Leiprig. 
This dive litmus paper is first to be steeped in a very weak— 
eg., ina 1 in 20.0C0—tolution of hydrechloric acid until it 
assumes a reddizh colour. It is then to be carefully washed 
in distilled water until all traces of fresh acid are removed. 
Fizally, it is to be dried in a hot-air chamber. A litmus 
paper which is thas prepared will be sersitive enough to 
re nd with an immediate colour change when it is dipped 
into a twenty- to forty-fold dilution of rorma] tuman serum. 
The weak sclutions of standard acids which we require for 
purposes of tritration can be convenient]y made by making 
a series of progressive dilutions of rormal sulphuric acid. 
Five such solations—to wit, a twenty-, thirty-, forty-, fifty-, 
and sixty-fold dilution—of normal sulphuric acid will 
suffice for all ordinary purposes. From these, as will be 
presently explained, any further dilutions which may be 
necessary may very easily be prepared. 

Method of obtzining blood and scrum for ha malkimctrical 
purposes. —A sudicient supply of blocd can be obtained from 
a prick in the dirger-tip. The most convenient implement to 
employ for drawirg biood is a sharp-pointed steel nib one of 
whose points has been broken cf. Bicod in amrle quantities 
can be obtained by twistirg a handkerchief round the finger 
and making pressure from above downwards. The blood 
which is obtained in this marner is filled into one or two 
blood capsules. It may either be aspirated into the capsule, 
or—and this is the easier plan—the blood capsule may be held 
at a lower level than the drop of blood, ard the blood may 
then be allowed to ran in by gravity, aided by capillary 
attraction. In apy case the capsule ought to be filled in in 
such a manner that cne of its ends may remain perfectly free 
from blood. When the capsule has been filled in, one or both 
of its ends may be sealed up in the flame. The blood is then 
to be allowed to clot undisturbed. As soon as the clot has 
sufficiently retracted and the serum has attained its definitive 
alkalinity—Le., after a pericd of from three to twenty-four 
hours—both ends of the capsule are broken of and the 
colourless serum” is drawn off by insertirg the end of the 
capillary pipette into the capenis. 

Metiod of performing the tritration —Having obtained our 
serum, it will be convenient to draw off from the capsule at 
first only the quantity which will be needed for oar first 
i It will be well not to employ for this first tritra- 
tion more than about a sixth of the whole available quantity. 
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If the total quantity which is available is a very small 
quantity we shall therefore employ an extremely fine capillary 
Pipette. If, on the other hand, we have a relatively consider- 
able quantity of serum available we shall employ a capillary 
pipette of correspondingly larger bore. In any case, we 
shall do well to arrange matters so that the quantity of 
serum which we have at disposal for our first tritration shall 
oocupy not less than 1-2cm. of the stem of our capillary 
Pipette. We may assume for the sake of fixing our ideas 
that it ocoupies a length of exactly 2 cm. In such a case 
we make a mark with a red wax pencil upon the stem of the 
Pipette at a point about 2} cm. above the end of the pipette. 
wing done this, we turn up the point of the pipette and 
allow the serum to run down the stem of the pipette u 
to the point which is indicated by the red _penc' 
mark. ie object of this manceovre is to take an 
air-bubble index into the point of the pipette. Having 
done this, we proceed to dip the end of the capillary 
Pipette into a drop of our twenty-fold dilution of normal 
phurio acid, and we allow the acid to run up into 
the stem of the pipette until the upper margin of the 
air-bubble which separates the serum from the acid 
just reaches the red mark upon the stem of our 
pipette. It is obvious that when the air-bubble index 
reaches this point the quantity of acid solution which has 
been run up into the stem of the pipette will be exactly 
equivalent to the amount of seram which was drawn off 
into. the pipette, Having thus obtained exactly equal 
quantities of our serum and our tritrating acid, our next 
step will be to mix the contents of our capillary pipette. 
We can do this either by drawing up the contents of our 
tubes two or three times through our mixing 
chamber, or, if our tube is unprovided with a mixing chamber, 
by blowing out the contents of our capillary pipette into 
@ clean watch-glass and then re-aspirating them, after com- 
plete mixture has been effected, into our pipette. Mixture of 
the contents of our pipette, having been accomplished, we 
have only to blow ont the mixture of seram ‘and tritrating 
acid in a series of separate drops on to the surface of a 
strip of our red litmus paper. In the case of the particular 
mixture we are considering—i.e., in the case of a mixture 
consisting of equal volumes of serum and a twenty-fold 
diluted normal sulphuric acid—we should almost cer- 
tainly find that we had in our mixture an excess of acid. 
‘We should then proceed in a precisely similar manner to 
tritrate with each other equal volumes of serum and a thirty- 
fold diluted normal acid. If we were dealing with normal 
blood this mixture might or might not have a slightly acid 
reaction. If this mixture proved to be still acid we should 
of course proceed to test equal volumes of serum and a forty- 
fold diluted normal acid. This mixture would, in the case of 
normal blood, almost to a certainty be alkaline. Supposin; 
that it was alkaline, and that the reaction of the mixture o: 
equal volumes of serum and thirty-fold dilated acid had proved 
to be acid, we should then proceed to mix in a clean watch- 
glass equal volumes of a thirty- and a forty-fold dilated normal 
acid. We should tritrate our serum again with this thirty- 
five-fold diluted normal acid. If we found that this quantity 
of acid just sufficed to neutralise the acidity of our sample of 
serum, it is obvious that the alkalinity of our seram would be 


N 
most simply expressed by the fraction 3g- For aseram which is 


exactly neutralised by an equal volume of a thirty-five- 
fold diluted normal acid would obviously correspond in 
alkalinity to a thirty-five-fold diluted normal solution of 
alkali. 


In a future communication I hope te draw attention to 
some results of therapeutic and diagnostic importance which 
have been obtained by the exploitation of this method of 

g the alkalinity of the blood. or the present it 
‘will suffice to put on record for the guidance of others who 
may be dis to employ this method of measuring the 
alkalinity of the blood that the maximum value which has 
been found by this method for the alkalinity of the normal 


N 
serum has been 25° This result has been. obtained only once. 


In the case of thirteen other normal persons the serum has 
been found to possess an alkalinity which has always varied 


N 
between the values of 35 and q5. On the average the alka- 


N 
linity of the serum has been equivalent to about 35. 
Netley, 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum alforum tum proprias 
collectas habere, et inter se comparare.—MorGaGni De Sed. et Gaus. 
Morb., lid. iv. Proemium. 


ROYAL FREE HOSPITAL. 


A OAS OF DILATATION OF THE STOMACH AS30CIATED 
WITH PERIPHERAL NEURITIS. 
(Under the care of Dr. WALTER CARR.) 

A MAN, aged twenty-eight years, was admitted into the 
Royal Free Hospital on Nov. 20th, 1896. He said that since 
he was about sixteen years old he had been subject to 
occasional attacks of abdominal pain, lasting about twelve 
hours and not specially related to food. For some years 
these attacks were not attended by sickness, and the 
symptoms from which he suffered do nct suggest that he 
had a gastric ulcer; neither had he ever swallowed any 
corrosive fiuid. Since 1890 the attacks of pain had 
recurred about every two months, had been more severe, 
and had been terminated by copious vomiting. Since about 
Christmas, 1895, they had become much more frequent, 
sometimes occurring two or three times a week, with very 
severe pain; exertion seemed to increase their frequency. 
The patient said that before the attacks his stomach felt very 
uncomfortable and he could feel it ‘‘ working” (evidentl 
the peristaltic movements). After the sickness he was muc! 
relieved for atime. In June, 1896, his legs had begun to get 
weak, with much pain in the calf muscles, numbness and 
tingling in the legs and slightly in the hands; since August 
he had been unable to walk and had wasted rapidly. No 
history was obtained of any acute illness except influenza five 
yearsago. He entirely denied any alcoholic excess, saying that 
he had rarely taken more than one or two glasses of beer a day. 
On admission the patient was seen to be a well-built man, 
about 5 ft. 1lin. in height, but greatly emaciated ; his weight 
was 9st. 71b. He had not been sick for a week, but the 
day after admission he brought up 7 pints, and vomited 
from 1 pint to 24 pints nearly every day for the next week ; 
he also brought up much flatus. The vomit contained 
abundant sarcinsz, but no blood. The tongue was clean, the 
appetite fairly good, and the bowels acted nearly every day. 
On examination of the abdomen peristalsis was frequently 
visible, starting in the left hypochondrium and passing across 
the umbilical region to the right. On palpation no tumour, 
thickening, or resistance could be detected in the neighbour- 
hood of the pylorus or elsewhere. The stomach was distended 
by giving bicarbonate of potassium and citric acid, and was 
found to be greatly dilated, reaching well below the umbilicus, 
though the exact limits could not be defined. The liver 
dulness was normal. In regard to the nervous system there 
was no complete paralysis of any limb, but his legs were 
very weak, especially the left, and he was unable to extend the 
left toes, He could only walk very feebly, requiring a great 
deal of support. He could just stand alone, but not when 
the eyes were shut. No other evidence of ataxy was detected. 
All the muscles of the legs were much wasted. In the upper 
limbs wasting was especially marked in the supra- and infra- 
spinati and the interossei. In the muscles below the 
Knees no reaction was obtained to faradaism, but all 
the muscles reacted to the galvanio current. He 
complained of tingling and numbness in the legs, 
and the calf mus were very tender. There was 
very slight impairment of sensibility below the knees, chiefly 
about the feet. No girdle sensation was present. The knee- 
jerks and plantar reflexes were absent. There was no loss 
of sexual power or of control over the sphincters. His Popils 
were normal and no ophthalmoscopic changes were found. 
His chest was healthy. The temperature was normal 
throughout his stay in the hospital. The urine contained no 
albumin or sugar. 

The patient was kept in bed and carefully dieted; 
he was given hot water to drink before each meal, 
little or no fluid being alloned with the food; strychnine 
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was given by the mouth. From Nov. 28th the stomach was 
washed out every morning, at first with simple warm water 
and afterwards with a solution of bicarbonate of sodium (two 
grains to the ounce), which seemed to act rather more 
beneficially. At first a large quantity of very offensive 
sour-smelliog mucus and grumous material was brought 
away, but this rapidly diminished, and after a few 
weeks the washings each day returned quite olear. 
The effect of the treatment was immediate, the vomiting 
ceased after the first washing, only recurring occasionally 
afterwards, chiefly when the patient began to get up, move- 
ment seeming at first to excite it. The appetite improved, 
the flatulence diminished, and he began to gain weight. 
The nervous symptoms also steadily improved, the lege got 
stronger, so that the patient began to walk alone, sentation 
became normal, and the tenderness of the calf muscles slowly 
subsided. He was discharged on March 7, 1897, greatly 
improved in every respect and having gained 181b. in weight. 
He was seldom sick, and his appetite was good ; there was 
still some flatulence, but much less than before. He could 
walk well and all the nervous symptoms bad disappeared, 
except that there was still some weakness of the extensors of 
the left toes and the knee-jerks had not returned. He had 
learned to wasb out his etomach himself without any difficulty 
and was directed to do so every morning before breakfast. He 
was seen on May 3rd and had then not been sick for six 
weeks; he was feeling well and much stronger; he could 
move all the toes quite freely; the knee-jerks were still 
absent ; his weight was 1lst.41b.,a further gain of 7b. 
since leaving the hospital. 

Remarks by Dr. WALTER CARB.—The above case presents 
several features of interest. The diagnosis of dilated 
stomach was obvious from the quantity and characters of the 
vomit as well as from the examination of the abdomen. Its 
causation, however, is obscure. The marked visible peri- 
stalsis, indicating hypertropby of the muscular coat, points 
doubtless to the existence of definite obstruction at the 
pylorus, and hence mere chronic catarrh as a possible cause 
of the dilatation is probably excluded, even were it at all 
likely to lead to such great enlargement in a young and 
previously very robust man leading an outdoor life. All 
the ordinary causes of pyloric obstruction can also with 
reasonable confidence be excluded; there is nothing to 
suggest that there has ever been any peritonitis leading to 
displacement or narrowing of the pylorus; malignant disease 
is, of course, out of the question; a gastric ulcer near the 
pyloras might no doubt have led in healing to narrowing of 
the orifice, bat the patient’s early gastric symptoms, 80 far 
as he remembers them, were not suggestive of ulceration, 
which is, moreover, exceedingly improbable in an otherwise 
healthy lad of sixteen, at or before which age 
abdominal pain, without any vomiting, was first complained 
of. It is well known that when gastric dilatation occurs in 
comparatively early life the cause is often obscure, and I think 
that in this, as in some other similar recorded cases, 
& congenital obstruction or kink at the pylorus may Rosaibly 
be present. The narrowing is probably bot slight, and conse- 
quently symptoms only arose slowly, some hypertrophy of the 
muscular coat being sufficient for a long while to overcome 
the obstruction ; but as soon as food began to be retained for 
8 considerable time fermentation would occur, and the gases 
evolved, by distending the stomach, would lead to more rapid 
increase in the dilatation and so to the development of the 
hereneeretle yeoms. Some such shear as this best 
explains, ik, the commencement of gastric symptoms 
in early life, the gradual but steady increase in their 
severity, and the very great dilatation ultimately attained. 
There is no need to emphasize the excellent results 
of the treatment by lavage; improvement be, after the 
first washing, and all kinds of medicinal and dietetic treat- 
ment bad been tried previously without the slightest benefit. 
If there be permanent pyloric ob.truction the washing out 
will doubtless have to be continued for an indefinite time, 
but this is not 9 serious matter, as the patient seems rather 
to enjoy it than otherwise. 

As to the nervous symptoms, the partial but sym- 
metrical affection of both motion and sensation, the 
tenderness of the muscles, the loss of the knee-jerks, 
together with the absence of girdle pain or of any 
affection of the sphincters or pupils, presented a sufficiently 
characteristic picture of peripheral neuritis, a diagnosis con- 
firmed by the complete recovery. The chief interest of the 
case, however, centres in the causation of this neuritis ; un- 
doubtedly, the symptoms strongly suggest the alcoholic 


variety, but the patient’s a) oe and his behaviour whilst 
in hospital oe: ly did not point to any alooholic excess, and 
I see no reason for doubting his statement that he rarely 
took more than a glass or two of beer a day. In this opinion 
his regular medical attendant (Mr. Greeves, of Willesden), 
under whose care he had been for a long time, entirely coin- 
cides. The patient had not suffered from any of the 
acute specific fevers, nor had he been exposed to any other 
probable cause of multiple neuritis so far as could be 
ascertained; and from the way in which the nervous 
symptoms devel as the gastric troubles increased, 
and began to improve as soon as the stomach was 
washed out, I am disposed to attribute the nearitis to 
absorption of the products of bacterial fermentation from the 
greatly dilated stomach. There seems nothing improbable 
in this view, although I am not aware of any previous cases 
having been recorded. For a long period, probably some 
years, large quantities of toxic substances must have been 
formed in the stomach, and some would doubtless be 
absorbed ; and there seems no reason why they should not 
exercise a special action on the nervous system similar to 
that of the many poisons, organic and inorganic, which are 
recognised as possible causes of multiple neuritis. Of course, 
it may be argued that if the neuritis arose from this cause 
other similar cases ought by this time to have been 
recorded; but be it remembered, in the first place, 
that excessive dilatation of the stomach, persisting for 
avy considerable time, is by no means a common con- 
dition (the most frequent cause of great dilatation is prob- 
ably pyloric cancer, and this is necessarily fatal in a 
comparatively short period) ; and secondly, that alcohol and 
the toxins of the acute specific fevers (except diphtheria) 
cause multiple nearitis in only a very small minority of the 
cases in which they are present, and that similarly the 
poisons generated in a dilated stomach may only attack the 
nerves in an extremely small percentage of cases. Dr. Henry 
Waldo, of Bristol, bas recorded! a case of peripheral neuritis 
in a girl, aged twenty-one years, following upon symptoms of 
poisoning after eating tinned salmon. He attributed the 
neuritis to the salmon and not to any metal. If this con- 
clusion be correct, there seems no reason to sup} thas if 
the products of decomposition of food outside the body can 
lead to neuritis, those formed as a result of its retention in 
the stomach should not at times exercise a similar action. 


MELBOURNE HOSPITAL. 
A OASE OF RUPTURE OF THE LIVER; OPERATION ; 
RECOVBRY. 
(Under the care of Dr. W. Moons.) 

In the lees severe ruptures of the liver, which are not 
accompanied by such an amount of hmmorrhage as to prove 
rapidly fatal, collections of blood and bile tend to form, aud 
should the laceration of the organ have been on its upper 
surface, adhesions between the liver and the anterior 
abdominal wall may so shut in the effused fiuids that the 
general peritoneal cavity escapes. The implication of the 
right pleural cavity is by no means unusual in the partial 
raptures of the upper surface of the liver. A case in many 
respects similar to the one recorded below was brought 
before the West London Medico-Chirurgical Society® by 
Mr. W. H. Battle in 1894. 

A boy, aged eleven years, was admitted into the Melbourne 
Hospital under the care of Dr. W. Moore on May 31st, 1897. 


The patient had been kicked by # horse on the right side— 
the lower part of the (lat }) thorax—two days prior to 
admission. He was seen soon after the accident by a 


medical man, who found him completely collay and com- 
plaining of great pain in the right side; the diagnosis made 
was rupture of the liver. In four or five hours after the 
accident the abdomen had become distended, and this con- 
dition lasted about five days, but during these five days there 
were no other marked symptoms; the bowels acted after 
enemata. Four days prior to admission vomiting set 
in and had since continued. It was on account of 
this condition that he was sent to the hospital, as the 
medical attendant thought that the vomiting was due to 


2 Brit, Med. Jour,, vol. i,, 1889, p. 589, 
2 Tux Lanoxt, May 19th, 1894, p, 1252, 
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pressure on the duodenum or pyloric end of the stomach, 
and that an operation might be required. The vomited 
matter was always fluid and of a greenish colour, with specks 
of blood in it. The bowels had not acted for four days in 
spite of the administration of enemata and of purgatives. 
6 patient suffered from pain at times, which appeared to 
come on in spasms. There was no pain at the time of 
fon. On examination the patient was found to be a 
pale, thin boy. His temperature was 98 6° F. and the pulse 
‘was 110, of small volume, and easily compressible. He lay 
on his back with his knees drawn up. There was no 
abdominal distension, but there was some fulness in the 
hepatic region, and the liver dulness was increased. 
On percussion there was marked tenderness over the 
liver. He was kept in bed, and hot fomentations 
were applied over the upper part of the abdomen. 
For some days the boy presented no symptoms of importance. 
The vomiting ceased, his bowels acted, and the temperature 
was normal. But on June 6th it was noticed that his 
respirations were much quickened, and on examination it 
was found that there was a large rounded swelling below the 
ribs and just to the right of the mid-line; the liver dulness 
was greatly increased, and there was dulness over the right 
side almost up to the clavicle; the abdomen was somewhat 
distended and tympanitic. Two days later these conditions 
were slightly more marked, but it was noticed that the 
liver dulness was little increased downwards in the mid- 
axillary line. The temperature was slightly raiced. On the 
8th the chest was aspirated in the sixth right interspace, and 
_twenty-four ounces of yellowish green (bile-stained) fluid 
were drawn off. This fluid was subsequently found to contain 
bile. The chest at once became resonant on the front and in 
the axilla. The prominence in the epigastrium became 
slightly less. During the next two days there was no 
improvement in the patient’s condition; his pulse was 
quick, feeble, and irregular ; he was very pale, and in the epi- 
gastriam, a little to the right of the mid-line, the rounded 
swelling had become very prominent and distinct. The margin 
of the liver could be felt about two inches above the umbilicus. 
His abdomen became greatly distended all over and tympanitic 
except in the epigastric and right hypochondiiac regions. At 
this time he generally lay with his knees drawn up. On the 
10th, under chloroform, Dr. Moore made a three-inch vertical 
incision through the rectus muscle a little to the right of 
the mid-line, commencing jast below the ribs. The parietal 
peritoneum appeared to be much thickened, and on openin; 
it a cavity containing a large quantity of dark fluid, in whicl 
clotted blood and bile could be easily distinguished, was 
entered. This cavity was very large, at least six inches 
deep, and it extended upente towards the diaphragm. The 
upper convex surface of the liver could be felt forming its 
Jower boundary, and it was shut off from the general peri- 
toneum by adhesion of the liver to the anterior abdominal 
wall. The cavity was washed out with warm boracic acid 
lotion and drained with strips of iodoform gauze. Four 
horsehair sutures were used to close the ends of the incision. 
‘The wound was dressed with dry antiseptic dressings. Even 
after this the boy’s ccndition was not satisfactory. The 
diecharge from the wound quickly diminished, and in a few 
days almost ceased. The temperature was slightly raised, 
there was no increage of dulness in the front of the chest or 
in the axillary region, but the e tric fulness was well 
marked, and now it 3] to fluctuate distinctly. 
On the 16th a hypodermic needle was introduced through 
the wound and a little thin, dark, bile-like fluid was drawn 
off. Just before he was taken to the operating room on the 
following day he was seized with vomiting and his tempera- 
ture rose to 103 6°. He was anzsthetised, and a trocar and 
cannula were introduced through the wound into the 
fluctuating swelling in the cpigasirium, and dark fluid bile 
flowed through the cannula. The cannula was removed and 
af was introduced, opened, and withdrawn to enlarge 
the opening; in this way a very large quantity, probably 
several { pints, of fluid was evacuated. A large rubber drain- 
tube was introduced and left in. From this time the 
patient rapidly improved ; he became less pale, his breath- 
ing was easier, and the fulness in the eplgeatriom, dis- 
appeared. The discharge of bile was yery profuse for about 
a week ; the tube was removed on the 22nd ; on the 27th the 
discharge was much less and he was allowed te beup. By 
July 5th the discharge had ceased altogether and the boy 
left the hospital. 
Remarks by Dr. Mooze.—In this case it is evident that 
the kick caused a rapture of the liver on to its upper 


(diaphragmatic) surface; through this rupture bile and 
blood were slowly effused, but they were shut off from the 
peritoneum by adhesions, which developed rapidly before the 
effusion had become great in amount. The wound on the 
surface of the liver healed, but a cavity was left in the 
substance of the organ into which the torn bile-ducts poured 
their contents. Some of the bile that had escaped through 
the tear in the surface of the liver found its way through the 
diaphragm into the right pleura and gave rice to a pleorisy 
with effusion. There were thus three separate collections 
of flaid—viz., in the right pleura, in a space formed between 
the diaphragm, the convex surface of the liver, and the 
anterior abdominal wall; this commenced to form 
immediately after the accident, and probably did not 
increase in amount after the first twenty-four hours; and, 
lastly, in a cavity within the liver; this last collecticn no 
doubt went on slowly increasing until it wes evacuated. In 
the Australian Medical Journal for 1891 a somewhat 
similar case is briefly recorded by the writer. ‘'A man, aged 
thirty-three years, was admitted into hospital on April 30th, 
1891, having been crushed between two lorries. He com- 
plained of abdominal pain and tenderneer, particula:ly over 
the liver. There was an abrasion of the abdomen between the 
tibs and the iliam on the right side and another just below 
the angle of the scapula on the left side. The pain was not 
very severe ; his pulse was not quickened ; flatus passed by 
the bowel daring the next three days. On May 3rd ne was 
attacked with vomiting, his skin became sallow, not 
jaundiced, and the liver dulness was found to extend 
to the crest of the iliam. His bowels were open 
after enemata, but the character of the motions was 
not noted. The following day his temperature was 99 8°, 
this being its first 1ise. On May 7th his temperature 
was 101°, and the pain was much more severe. From this 
time the dulness below the liver gradually diminished, whilst 
dulness began to extend gradually upwards over the ckest 
on the right side until it reached the clavicle. For some 
days the jent refured to have anything done. On 
May 20th I aspirated in the mid-axillary line between the 
fifth and sixth ribs, and drew off forty ounces of dark- 
coloured bile. On May 23rd twenty-elghé ounces of sim‘lar 
fluid were withdrawn. The breathing gradually improved and 
the dulness diminished. The patient was discharged on 
June 22nd with some impairment of mobility of the right 
side of the chest. Here there must have been a partial 
rupture of the liver; the torn bile-ducts poured their contents 
into the cavity thus formed ; this cavity gradually increared 
in size and finally burst, probably by a very small opening 
through the diaphragm.” 
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The History of Intellectual Development on the Lines of 
Modern Evolution, By JOHN BwaTTIE CRozIZR. Vol. I. 
London : Longmans, Green, and Co. 1897. 

Dr. BEATTIE CROZIER, whose previous treatise, ‘‘ Civilisa- 
tion and Progress,” met with a reception some few years ago 
that is but rarely accorded to works of philosophy, has now 
given to the public in his new book an expansion of one side 
of this great theme. In ‘Civilisation and Progress” he 
contented himself with setting out in a general way the parts 
played in the complex movement of civilisation by the cardinal 
factors of religion, government, science, and material and 
social conditions, and to pointing out the laws which regulate 
the interplay of these factors—a fairly large programme, bat 
students of philosophy well remember how thoroughly and 
yet how simply it was carried out. In the volume now before 
us, and in those volumes projected by the author to follow it, 
he proposes to apply the general principles he has already 
laid down in ‘‘Civilisation and Progress” to the detailed 
consideration of one great feature in that civilisation — 
namely, intellectual development. Under this term he 
includes religion, science, and philosophy, and the purport 
of his work is to show that the human history ef these three 
departments of intellectual development can be shown to 
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follow scientific laws. In other words, Dr. Beattie Crozier 
will attempt to prove, and is convinced while so doing of the 
possibility of proving, that the views held by, for example, 
Plato, Aristotle, Buddha, and St. Paul could have been 
anticipated ; that their teachings on the great problems of 
human life were not only such as they were likely to 
hold, having regard to their environment rather than 
their individuality, but were such as in accordance with 
definite though still undiscovered laws they must have 
held. 

To the execution of his heavy task the author brings certain 
important qualities likely to ensure success. He has learning, 
eloquence, and humonr, so that he is able to instruct us by 
his comprehensive surveys of the history of the supreme 
intellectual movements of the world, and at the same time 
to hold our attention for long spells—a most important 
thing in a book of reasoning—and to drive home his teaching 
by some apt allusion or homely simile which stays by us, 
and epitomises for us many pages of solid argument or 
exhaustive reference. Here, for instance, is a happy allusion 
to the philosophy of Hegel, who may be said to have held 
with Kant that an assertion can be at the same time 
true and false, and that the opponent who was contra- 
dicting him might be equally in possession of trath with 
himself. Of this vague and illusory philosophy Dr. Crozier 
says: ‘‘ Although his [Hegel’s] law was in my judgment the 
true law of the movements of intelligence in the abstract, 
it was, nevertheless, like a hat too big for the head, 
altogether too wide and general to be of any scientific value 
for determining the line of evolution of the lesser divisions 
of intellectual development, except, perhaps, in relation to 
German metaphysics, from which, indeed, the law was 
derived, and to which it is specially applicable ; in the same 
way as the general law of evolution, although, doubtless, 
true in itself, is much too wide to ba offered as 
@ serious explanation of the special phenomena of 
the Stock Exchange.” Nor do the qualities we have men- 
tioned alone recommend Dr. Crozier’s work to our notice. 
In addition, he has employed a very sound and modest plan. 
In bis materials he bas gone direct to the original authorities 
living at or about the time of the events recorded, and then, 
with the object of ‘‘repairing the gaps and oversights 
inevitable in the view taken of any large and com- 
plex subject by a single mind,” has had recourse to 
those great modern authorities who themselves drew 
from the original fountain heads, in particular to the 
works of those who have devoted themselves to the 
elucidation of some single historic period or school of thought 
and to the authentic lives of men who have made epochs in 
the story of civilisation. This is the model way to present 
obscure and difficult themes, particularly themes the con- 
sideration of which will necessarily occupy much time. 
Seeing the whole subject through the author’s eyes the 
reader obtains a comprehensive grasp of it, benefiting by 
the uniformity of treatment which one mind, if logical, 
would necessarily use in dealing with similar historical 
events, whatever their date, origin, or issue. The good of 
specialism is in this way retained and the ill rejected. 
At the same time the authorities quoted by the author 
in his support or criticized by him in defence of any 
departures from their teachings, can be examined by 
the reader for himself. He is not asked to follow 
any lead blindly. Such and such are the deductions 
made by the author. Are they correct in view of what 
more special workers have to say? If they are not, have 
the authorities blundered or has the author misinterpreted 
them? 

The present instalment of Dr. Crozier’s work covers a con- 
sideration of the evolution of Greek and Hindoo thought, of 
Jadaism, and of the evolation of Christianity. He treats all 
four sections dispassionately, and gives to each impartially 


what he considers to be its proper importance in the 
scheme of intellectual development. The story of the 
evolution of Christianity is in length equal to the stories 
of the other three put together, although we are 
only taken as far as the end of the second century ; but this 
is intelligible if only because much of the work that still lies 
abead of the author is necessarily a continuous narrative of 
the Christian religion, while the influences of the Greek, the 
Hindoo, and the Jew are for all practical purposes over and 
done with. To what extent Dr. Crozier has performed the 
task that he has set himself—viz., the complete application of 
the theories of evolution to the intellectual development of 
the human race—we leave to the jadgment of our readers, 
We have said plainly what we think of his qualities for the 
due performance of the work and of the spirit in which he 
has approached it, but it is to the minds of individual readers 
that he appeals. To some he will appear more convincing 
than to others, while many may desire to reserve their 
opinion until the author has written of Moedizval 
Catholicism, the Renaissance of Learning, the Reformation 
and the Doctrines of Modern Science, to mention somo 
of the sections which remain to be dealt with. And 
this last is our own position. Until these importan, 
landmarks in the survey of the world’s progressive wisdom 
have been considered by Dr. Crozier, their importance 
estimated, and their results traced, it is not possible tomy 
how far he has accomplished his intention—that is to say, 
how far he has been able to show the existence of a law 
comparable to a scientific law governing the thoughts 
of men and dictating creeds and their schisms, 
philosophies and thelr accompanying facts and fallacies. 
Criticism at this stage would hardly be fair, as the author 
may be intending by something he has yet to say to repair 
what now might seem to be oversights in the presentment of 
his large and complex labour. Au obvious inconsistency may, 
for example, be found in this volame which will probably be 
accounted for later, being doubtless an inconsistency in 
phraseology and not in thought. The author, while designing, 
as we understand him, to explain or account for the progress 
of intellectual development in accordance with more 
or less logical rules—while, that is, applying the 
general principles by which civilisation has pi 

to the detailed evolution of one great factor of that civiliss- 
tion—imports into his philosophy a codrdinating power of 
unknown force and incomprehensible energy ‘‘ which is not 
ourselves and which makes steadily for moral ends,” and 
which directs by ‘‘its overarching supernaturalism every- 
where enfolding and pervading the world and its affairs” 
every step that is taken by poor belated man. That we 
are under such direction is the happy belief of all the 
devout whatever their creed and of most who lead lives of 
thought and introspection; but it would almost seem that 
Dr. Crozier, by admitting the presence of this mysterious 
force into his calculations, has made it impossible for 
himself to explain the very problems to unravel which his 
book has been written. For if he allows himself to be helped 
in his explanations by falling back upon a First Cause of 
which he knows nothing, however implicit may be his 
private trust in its unlimited power, we can always ask him 
to tell us exactly which episodes in his story are conse 
quential one to the other—the inevitable result of cause 
and effect working according to definite law—and which 
must be set down to the caprice of the supreme and 
unknown X. 

Dr. Crozier has written an excellent book. He deals with bis 
great subject lucidly and modestly, with no priggishness of 
unnecessary display of erudition, and with no slipshod uncer- 
tainty of expression. All can read him, and it is not his 
fault if all cannot understand every word he has written. He 
has our hearty congratulations on his work as far as i 
has gone. 
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‘Twentieth Century Practice : an International Encyclopedia 
of Modern Medical Science by Leading Authorities of 
Burope and America. Edited by THOMAS L. STEDMAN, 
M.D. Volume VIII., Diseases of the Digestive Organs. 
1897. London: Sampson, Low, Marston, and Co. 
Pp. 667. 

THIS vast publication has now reached the eighth volume ; 
‘and twelve more are yet to come, and if all the volumes are 
as complete in their respective subjects as the one now under 
consideration the work will be a library in itself. 

The first article is under the joint names of Dr. Johann 
Mikuliez, Professor of Surgery at the University of Breslau, 
and Dr. Werner Kiimmel, also of the same university. The 
‘subject is Diseases of the Mouth. After a short intro- 
-duction, containing the anatomy of that region, good accounts 
-are given of the ‘‘general symptomatology” and ‘special 
pathology ” of affections of the mouth. We then find a 
-description of some of the injuries to which the mouth is 
liable, including burns. The various diseases of the mouth 
-are then considered, chiefly under the headings of Latin 
-mames, such as stomatitis simplex, ulcerosa, and apbthosa. 
Rare conditions are also described, such as scleroderma and 

-actinomycosia. 

Diseases of the (Esophagus are described by Dr. Reginald 
H. Fitz, of Boston. With the exception of tumours of 

‘the cesophagus this is a difficult subject to write upon, 

but Dr. Fitz has prodaced an interesting and instructive 

-article. 

Dr. Einhorn, Instructor in Clinical Medicine at the 
New York Post-Graduate Medical School, contributes a 
long article on Diseases of the Stomach, ocoupying 

7250 pages; it really forms a valuable monograph on the 

subject. Here, again, we notice Greco-Latin terminology 

freely employed ; some of the names will, we think, be new 
to English readers, such as ‘‘hyperchlorhydria” (hyper- 

-acidity), ‘‘ gastrosuccorrhcea continua periodica,” and 

“* gastrosuccorrheea continua chronica.” By the first 

«term is understood ‘‘an affection which is characterised 

by a constant secretion of gastric juice giving rise to spells 

-of vomiting and severe pains,” and by the second term a 

-condition in which there is a constant secretion of gastric 

juice even when there is no food whatever in the stomach. 

A diagnosis of either complaint can only be made with 

certainty by a repeated examination of the stomach in the 

fasting condition by means of the tube. Another condition 
described is ‘‘achylia gastrica” or ‘‘atrophy of the 
stomach,” a condition in which there is a persistent absence 
of gastric secretion. Again, in order to diagnose this con- 

-dition the patients have frequently to undergo the un- 

pleasant operations of the passage of the stomach tube. 

‘Next we are confronted with the term ‘‘ischochymis,” or 

<* a condition in which the stomach is never found empty 

* between meals, but always contains some food, even in the 

- fasting condition.” Here, again, ‘this condition is best 
recognised by the examination of the stomach by means of 
the tube when fasting.” In our opinion an unnecessary 

Durden would. be thrown on the physicians in the out-patient 

rooms of our hospitals if diagnosis had always to be made by 

ameans of the stomach tube. As it is, we prefer to ask our 
patients certain questions as to the relation between pain and 
flood as regards to time, and the presence or absence of 
vomiting, &o., and then, according to their replies, we write 
our diagnosis. This may not be so solentific, but it is 
- certainly more practical, and as regards treatment the 
patient is just as well off. In reading through Dr. Einhorn’s 
paper we stumble across such terms as “‘acoria,” sometimes 
spelt with a ‘‘c” and sometimes with a ‘‘k,” ‘‘ polyphagia,” 
<* parorexia,” ‘vomitus nervosus,” ‘‘pneumatosis,” “‘hypana- 


1 ¥inesis ventriculi,” ‘‘ hyperanakinesis ventriculi,” ‘‘tormina 


ventriculi nervosa,” &o. Dr. Einhorn’s paper, in addition to 
« being 5 most elaborate disquisition on the diseases of which 
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it treats, is also a remarkable study in medical nomenclature. 


Elaborate directions are given for the examination of the 
stomach by means of various forms of apparatus, especially 
Einhorn’s ‘‘gastrodiaphane,” ‘‘stomach bucket set,” and 
‘‘gastrograph.” Truly, the physician of the fature will have 
his pockets full if he carries about all his modern apparatus. 
Reviewing this article as a whole, we must give all due praise 
to the thorough manner in which each gastric disorder is 
described. It contains a large amount of original work 
and terminates with a copious bibliography. 

The article on Diseases of the Pancreas is by Dr. Hans 
Levi, Professor of Internal Medicine at the University of 
Bonn. In his introduction the author points out that our 
knowledge of diseases of the pancreas is of recent date 
owing to the comparative rarity of these diseases, to the 
hidden situation of the organ, and to the fact that we have 
hitherto had a not very exact knowledge of the functions 
of the gland. The methods employed for the diagnosis of 
pancreatic disease are well described, and a fair summary is 
given of the diseases of the organ so far as we are acquainted 
with them, 

Diseases of the Peritoneum are described by Dr. Farquhar 
Curtis, Professor of Clinical Surgery, New York Post- 
graduate School. The embryology, anatomy, and physiology 
are all considered at length, and then the diseases are taken 
in the following order: peritonitis, appendicitis, perforation 
of the stomach and intestine, peritonitis originating from 
the female generative organs, subphrenic abscess, tuberculous 
peritonitis, ascites, and tumours. Especially good is the 
section on appendicitis, the anatomy of the appendix being 
very complete. Dr. Curtis has produced a most useful 
paper, which adds considerable value to the publication as 
a whole. 

The article on Animal Parasites and the Diseases Caused 
by Them is written by Dr. D. J.C. Huber, of Memmingen, 
Bavaria. Dr. Huber’s writings on this subject are well 
known, and a better author for this subject could not have 
been chosen. The descriptions of the parasites are lucid and 
the illustrations well executed. 

Treatment of the Diseases Caused by Animal Parasites is 
from the pen of Dr. James M. French, Lecturer on Morbid 
Anatomy and Demonstrator of Pathology at the Medical 
College of Ohio, and contains much useful information. 


LIBRARY TABLE. 

Dangerous Infectious Diseases. By FRANCIS VACHER, 
Medical Officer of Health of Cheshire. Reprinted from the 
Sanitary Record. (London: The Sanitary Publishing Com- 
pany, Limited. Price 1s. 62.)—This little book is a reprint 
of a series of articles originally intended for the use of newly 
appointed medical officers of health, and also, we should 
say, from the simple style of its matter, to aid heads of 
households in the early recognition of an infectious fever £0 
that they may call in medical assistance as soon as possible. 
The grouping of the different fevers is, as the author admits, 
quite unsciontific, they being classed according to the gene- 
rally recognised length of the incubation period. It will 
easily be seen, however, that this method of classification 
may in many cases be very useful. The question of treatment 
other than preventive does not come within the scope of this 
book, but the directions as to disinfection and the probable 
sources of infection of diphtheria and enteric fever are 
clearly set out. We would suggest one slight amendment, 
and that to mention that the papules in emall-pox appear 
on the backs of the wrists quite as soon as, if not sooner 
than, on the face (vide p. 6). 

The Blight of Respectability, London: The University 
Press, Limited. Price 2s. 6¢.—This book is a rather amusing 
if not very well written diatribe against things as they are. 
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The author's great béte noir is what he calls ‘‘ respectability,” 
i.e., what the majority of people do and think, and as an 
instance he quotes the case of the woman mortally wounded 
in a tailway accident who with her dying breath asked the 
surgeon to put her bonnet straight. Vanity of this sort is 
nothing new, however, for we all remember Pope's Narciesa, 
who wished to be rouged when dying. ‘There are grains of 
wheat among the chaff. Witness the following: ‘There 
was a time when trade meant a handicraft ; now it is a term 
for gambling with articles made by ill-rewarded workers.” 
This, we fear, is in many cases true, and due to the craze for 
cheapness. 


JOURNALS AND REVIEWS. 

The Journal of State Medicine. London: Baillitre, 
Tindall, and Cox.—'The official organ of the Royal Institute 
of Pablic Health for September opens with the third of 
Dr. G. Sims Woodhead’s Harben Lectures. A paper read at 
the Congress of the British Institate of Pablic Health in 
Glasgow by Mr. William Mitchell, vice-chairman of the 
School Board of Glasgow, in which he enters a plea for 
improved dwellings and improved social conditions for poor 
children, will be read with interest. To a want of proper 
housing for children and the nature of their environment 
the aathor attributes the unsatisfactory results of School 
Board work, which is ‘'‘ not at all commensurate with its 
scope and intention and with the expense and labour and 
care that are lavished upon it.” Finally, the author com- 
mends the preamble set forth by our forefathers more than 
300 years ago in the education scheme of 1560: ‘Of 
necessitie it is that your honours be most cairful for the 
virtuous education and godlie upbringing of the youth of 
this realm.” 

The Quarterly Journal of Microscopical Science. Vol. XL 
Part 2. August, 1897. Edited by Professor E. Ray 
LANKESTER, Professor ADAM SsDGWICK, and Professor 
W. WeLpon. London: J. & A. Churchill. Price 10s.— 
This part contains six articles: _1. The Adhesive 
Tentacles of Nautilus, with some notes on ite Peri- 
cardium and Spermatophores, by Arthar Willey, D.8c., 
with a plate. The cylindriform tentacles are shown to 
form firm adbesions by their surfaces, not by their tips. 
The spermatophore sac is at the base of the buccal 
cone. The author gives a tribute of praise to the precision 
of the late Professor Huxley’s description of the pericardial 
region. 2. On Some Modifications of Structure subservient 
to Respiration in Decapod Crustacea which burrow in Sand, 
with Some Remarks on the Utility of Specific Characters 
in the Genus Calappa and the Description of a New 
Species of Albunes, by Walter Garstang, M.A., Oxford, 
with three very beautifally executed plates. 3. Note 
on the Anatomy of Sternaspis, by Edwin 8. Goodrich, 
B.A., of Oxford, with two plates. The text gives an 
account of various internal organs of this Polychzete worm, 
which are illustrated by numerous figures. 4. On the 
Relation of the Arthropod head to the Annelid l’rostomium, 
by Edwin 8. Goodrich, B.A. This is an article that will prove 
of great service to those who are working at the morphology 
of the Invertebrata. There are many illustrations. 6. On the 
Development of the Californian Hagfish, Bdellostoma 
Stouti, Lockington, by Bashford Dean, Ph.D, Columbia 
College, New York, with a plate. In this article it is shown 
that the Myxinoid differs widely from all other chordates in 
its developmental type. He claims for it, on developmental 
grounds, a high antiquity. 6. On the Diplochorda, by A. T. 
Masterman, B.A., B.8c., St. Andrews, N.B., with rire 
plates. An account ls here given of the structure of 
Actinotrocha and of Cephalodiscus. 

Liverpool Medico-Chirurgical Journal.—The number for 
the current half year contains the Transactions of the Liver- 
pool Medical Institution from Jan. 28th to April 22nd, many 


reviews of books, and nine original articles. Dr. J. 
Wiglesworth, superintendent of the Lancashire County 
Asylum at Rainhill, describes two cases of Porencephaly. Both 
patients were male epileptics. In the first, who was thirty years 
old at the time of death, the right cerebral hemisphere was 
congested bat otherwise normal; in the left hemisphere 
there was a considerable loss of substance in the region 
occupying the upper part of the ascending limb of the 
Sylvian fissure. The other patient was an idiot of a very low 
type, and died from phthisis in his twenty-first year; the 
cerebral substance had almost disappeared over the posterior 
two-thirds of the brain. Mr. F. T. Paul publishes a success- 
ful case of Gastrostomy by Frank’s method. In the resnlt 
the patient, who was a woman, forty-two years of age, 
suffering from stricture of the cesophagus, looked forward to 
her meals and her cup of tea with ag much relish as the other 
patients, or even more. 

Scottish Medical and Suryical Journal—Dr. William 
Stewart, surgeon to Leith Hospital, describes a case of 
Epileptiform Convulsions and Hemianopsia due to unilateral 
bydrocephalus and treated by drainage of the lateral 
ventricle. The patient was a man twenty years of age. He 
first complained of defective vision in 1888 and had his first 
epileptic fit in April, 1894. The operation was performed on 
Oot. 1st, 1896. On incising the cerebral tissue a large cavity 
was opened, from which much fiuid, having all the appear- 
ances of cerebro-spinal fiuid, escaped. A small indiarubber 
drainage-tube was introduced and retained till the eleventh 
day. The wound being soundly healed, and the patient having 
had no fits, he was discharged on Nov. 24th, seven weeks 
after the operation. The fits having recurred on April 7th, 
six months after the operation, the old flap was reflected on 
April 22nd, a drainage tube introduced, and retained till 
Jane 13th ; on Jane 16th the wound was firmly healed. Dr. 
William Russell, the editor, writes on Migraine and Allied 
Epileptoid Conditions. Dr. Norman Walker contributes a 
clinical lecture on the Common Fungus Diseases of the Skin. 


Edinburgh Medical Journal.—Dr. T. Myles, surgeon to the 
Richmond Hospital, Dublin, publishes several cases of 
Nephrectomy and Nephro-lithotomy, together with an account 
of Experiments with the Roentgen Rays in the diagnosis of 
renal calculus and a careful exposition of the difficulties and 
dangers of the operation of needling the kidney through the 
abdominal wall. Mr. H. J. Waring (London) describes the 
treatment of Gangrenous Hernia by resection and immediate 
unicn of the intestine, with an account of two cases. Dr. 
J. C. Webster, McGill University, Montreal, criticises recent 
views regarding Lateral Deviation and Rotation of the Uterus. 
Dr. Charles Steele records a case of Retinal Hypersesthesia 
in which recovery followed seven weeks’ confinement to an 
absolutely dark room, There are three other original articles. 

Dublin Journal of Medical Science.—The opening article is 
one on the Use of Ergot in Obstetrics. The author, Dr. T. 
More Madden, is in favour of employing it freely, in full 
doses, under certain conditions which are carefully described. 


Archives of the Roentgen Ray. London: The Rebman 
Pablishing Co., Limited, 11, Adam-street, Strand. July, 
1897. Price 4s.—This useful publication has now become a 
quarterly record of the proceedings of the recently formed 
Roentgen Society, and in its columns it is intended to public 
original communications, notes, and correspondence bearing 
upon the new radiations, chiefly, of course, in their applica- 
tion to medical diagnosis. The present title adopted is 
obviously better chosen than the old one, which was 
** Archives of Skiagraphy.” The first number thus issued 
under the auspices of the new society contains original 
papers on ‘‘The Nature of Roentgen’s Rays,” by Professor 
Silvanus P. Thompeon; on ‘‘Roentgen Rays: a Survey, 
Present and Retrospective,” by W. 8. Hedley, M.D. Edin., 
the latter contribution being an excellent résumé of the 


Tue LANcET,] 


evolation and history of the x rays. These papers are 
followed by short descriptions of several cases, which are 
illustrated in some excellently reprodaced skiagrams in a 
‘series of plates at the end of the number. The new journal 
is edited by Dr. W. 8. Hedley, and Mr. Sidney Rowland, the 
-editorial committee consisting of Dr. Mackenzie Davidson, 
Dr. John Macintyre, Mr. Thomas Moore, F.R.C.8. Eng., 
Dr. Morton, Mr. Campbell Swinton, Mr. Lynn Thomas, 
#.R.0.8. Eng., Dr. Norris Wolfenden, Professor Silvanus 
Thompeon, and Dr. W. White. 


Sualgtical Pecords 
THE LANCET LABORATORY. 


ZESCULAP, 


4Tux Zscvurap Birres Warse Co., Limrrep, 61, Fa kRINGDON- 
STREET, B.C.) 


Zscu.aP bitter water presents a composition analogous 
to most of its kind that are found in Budapest. It oon- 
‘tains, according to our analysis, the sulphates of magnesium 
and sodium in nearly equal proportion. The analysis which 
we recently made is as follows, the results being expressed 
in grammes per litre: magnesium sulphate, 17 70; sodium 
sulphate, 16 77; calcium sulphate, 1:26 ; common salt, 2°50; 
and carbonate of soda, 0°56. Thus, whilst containing the 
purgative salts in approved proportion and relation to each 
other, it is also distinctly alkaline owing to the presence of 
carbonate of sodium, and in addition it contains a not 
unimportant quantity of ordinary salt. It is probable 
that it is the presence, though in small amount, of these 
latter ingredients which makes the administration of saline 
purgatives in a natural water more satisfactory than when 
he chemically pure sulphates are employed. The water 
acts mildly yet with good effect as an aperient. 


BOVRIL STAMNOIDS. 
QBovart, Lisrrep, 30, Fannmepon-strext, B.C.) 

Bovril stamnoids are a very useful dietetic introduction 
Each stamnofd weighs a little over ten grains and, as the 
following analysis will show, presents the composition of a 
real nutrient. Our analysis was as follows: organic 
matters 78°70 per oent., moisture 6:20 per cent., and 
mineral matter 15°10 per cent. The total nitrogen amounted 
to 1084 per oent., which is distributed over 35 60 
parte beef powder, 31:10 parts meat extractives (creatin, 
-&3.), and 12:00 parts albuminous matter and peptone. 
The stamnoid slowly disappears in the mouth and leaves no 
-appleasant after-flavour. Indeed the stamnoids possess an 
attractive beef-like taste. They should prove extremely 
serviceable as offering a palatable and reliable source of 
nutrient in an easily portable form.’ To athletes, cyolista, 
and travellers who have recourse to temporary nourishment, 
-and to those who are in the habit of taking a light form of 
nourishment between meals, they should prove invaluable 
since they sustain as well as stimulate. 


PURE CONCENTRATED COOO0A. 
(J. 8. Fry axp Sons, Baisror.) 

This cocoa is characterised by ite extreme miscibility with 
‘hot water so that its valuable food constituents probably 
oocur in a condition easy of assimilation and digestion. 
Analysis showed it to contain 30 per cent. of cocoa fat, which 
‘means that a reduction has been effected in the amount of 
the indigestible fat in the cocon bean by about one half. 
The mineral matter amounted to 6:05 per cent. and its alka- 
‘linity, reckoned as potash, to 2 per cent. Since the normal 
-alkalinity of the ash of cocoa with half its fat extracted 
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amounts to 5 per cent. it is highly probable that a small pro- 
portion of a salt which on ignition exhibits an alkaline 
reaction has been added, the cocoa itself not giving the 
slightest evidence of free alkali. This accounts for the high 
degree of the so-called solubility which this cocoa exhibits. 
The peculiar method of manufacture adopted undoubtedly 
increases its dietetic value. 
PURE COCOA ESSENCB (CAMBL BRAND). 
(Pexx BRoTHens ap WINCH, Linitxp, 20, EastcuEap, B.C.) 

This essence possesses an admirable flavour and develops 
an attractive aroma in the cup. It is thoroughly miscible 
with hot water, and contains practically no coarse ingre- 
dients. This is clear from the fact that on mizing the 
cocoa, with hot water the liquid remains practically without 
sediment for some time. Analysis gave the following results : 
fat, 30 per cent. ; mineral matter, 4:21 per cent., exhibiting 
an alkalinity equal to 1:04 per cent. potash. The cocoa 
contains no free alkali, bat by its method of preparation 
the mineral matter obtained on incineration is increased and, 
pari passu, its degree of alkalinity. From these results the 
general excellence of this cocoa must be admitted. 

QUAKER OATS. 
(Tux Auxnican CerEat Company, CHIcaco.) 

Rolled oate or whole cats flattened into wafers are, as is 
well illustrated in ‘‘ Quaker Oats,” a distinct improvement on 
the ordinary preparations, since while the rolling process 
secures & more complete extraction of the valuable food 
ingredients in the making of porridge, on account of the 
increased extracting sarface exposed, the fat at the same 
time does not appear to undergo any objectionable change. 
Is is well known that, owing to the fat becoming rancid, 
the flavour of ordinary oatmeal deteriorates. In ‘‘ Quaker 
Oats” this flavour would appear to be preserved for an 
indefinite time. That the oats selected for the rolling 
process are of 8 superior quality is evident from the follow- 
ing analysis which we recently made: starch, &o., 65°77; 
albuminoids, 15°43; fat, 800; mineral matter, 135 per 
cent. ; moisture, 945 per cent. Thus ‘‘Quaker Oats” con- 
tain a maximum proportion of each of the food constituents 
which places the cat above other cereals in regard to nonurish- 
ing and sustaining value. A glance at the above analysis 
will serve to show at once that this preparation represents a 
complete food, and by its peculiar mode of preparation its 
nutritive qualities are made more available. 


ANTI-DIABETIC WHISKY. 
(Joux DzwaR anv Sons, PaRTH, axp 48, Limz-srrxxt, B.C.) 

The ground upon which this spirit is claimed to be suitable 
for use by the diabetic patient will be easily understood from 
the following results of analysis: extractive matters, 0 035 
per cent. ; mineral matter, nil; acidity caloulated as acetic 
acid, 0:0096 per cent. ; alcohol, by weight 40-30 per cent., 
by volume 47°67 per cent., equal to proof spirit 83 54 per 
cent. The whisky, as might be expected, is pale in colour, 
but possesses the smooth and mellow flavour of a matured 
spirit. It is practically without extractives and acidity. 
The peculiar aroma and flavour of ordinary whisky is almost 
absent. In the present state of our knowledge in regard 
to diabetes, it is held essential that the patient should, if he 
drink whisky at all, only drink that which is of the purest 
kind and free from extractives and aoldity. The spirit 
under analysis complies with these requirements, bat ity 
flavour necessarily suffers. 

COMALTANA WINE. 


(Tae Comattama Wore Co., Marxzr-eTRge?, HROKMONDWIKE, 
‘Yorus ) 


The genuineness of this wine was abundantly established 
by the fact that it showed digestive action upon starch, which 
was more marked when the alcohol was removed by slow 
evaporation at 5 low temperature. Again, cocaine was easily 


{ isolated and identified. The wine is, in fact, a combination of 
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extract of malt and extract of coca leaf witb port wine. Its 
alooholic strength is somewhat below that of ordinary port, 
as will be seen from the following results, in which are 
inoluded other items: alcohol, by weight 15-00, by volume 
18 48, equal to proof spirit 32°38; extractives and sugar, 
16°75 per cent. ; mineral matter, 0°35 per cent. The wine 
possesses a strong malty flavour. It may be regarded as 
presenting the invigorating qualities of port wine added to 
the stimulating properties of the coca leaf and the nutritive 
as well as digestive qualities of an active malt extract. i 
BUCHININ. 
(Winmnuun, BroicHER, and Co., 33, LIME-sTREET, E.C.) 

Eachinin is obtained by the action of chloro-carbonic 
ethyl-ether on quinine. With acids, in which it is 
freely soluble, it yields a solution exhibiting the fluorescent | 
appearance of quinine in sulphuric acid. It is said to secure | 
the therapeutio effects of quinine without introducing its | 
unpleasant properties. Euchinin is stated not to disturb the | 
appetite or to produce nausea. This new quinine combins- | 
tion is regarded as offering a satisfactory means of | 
introducing quinine into the system when ordinary quinine | 
leads to objectionable effects. | 
| 


KRYOFINE. 
(Acrnoy: D. Misgxt, 65 ann 68, BastncHaLi-sTREET, B.C.) 

To the already long list of new antipyretics must be added | 
“Kryofine.” Like phenacetin, it is a para-phenetidin deriva- 
tive, and is, in fact, the condensation product derived from - 
heating para-phenetidin with methoxyacetic acid. Phena- . 
cetin is aceto-para-phenetidin. ‘‘Kryofine” is said to effect ‘ 
8 very decided reduction in temperature in febrile conditions, ‘ 
and is stated to be more certain than either antipyrin or 
phenacetin, and yet to have no unpleasant sequel. 


NEW PHARMACEUTICAL PREPARATIONS (WARNER AND CO., 
PHILADELPHIA). | 
(AcEnTs: F. NewBgRY 4xD Sons, 1 anp 3, Kina EDWARD-STRERT, | 
Newoark-strext, E.0.) | 

Some excellent formule are comprised in the following 
preparations :—Cascara Elixir, from which the inert and, 
griping principles have been removed; Elixir Salicylic | 
Comp., a sweet-tasting preparation containing pure sali- 
cylates for administration in acute rheumatism; and 
Tono Sumbul, a bitter cordial with quinine-like taste, 
containing chiefly the extractives of sumbul root com- 
bined with calisaya, iron, and phosphoric acid. The 
latter preparation is said to be a useful stimulant and tonic 
to the nervous system, as in hysteria, delirium, and asthma, 
and isto be taken in tablespoonfal doses before meals; | 
Sumbul, or musk root, is also combined with asafotida, | 
sulphate of iron, and arsenic, in the convenient form of 
elegantly-coated pills, and to the pijl list also may be added 
the chalybeate pill of the composition of Blaud’s pill—that 
is, containing protosulphate of iron and carbonate of | 
potassium in molecular proportion. We found that on 
dissolving a pill in water interaction speedily took place, pure 
protocarbonate of iron resulting. The chalybeate pill is also 
prepared containing extract of nux vomica } grain; this latter 
is an excellent combination as 
@ ferruginous tonic. Another 
useful formula in the form of 
a pill is that which contains 
sulphite of soda 1 grain, sali- 
cylic acid 1 grain, and nux 
vomica 4 grain, which has 
been prescribed with good re- 
sults in hyperacidity and dis- 
turbed digestive function. 
Lastly should be mentioned the 
ular éffervescent pre} - 
Py of hy ihetenato ct att 
feine, wl has been found 
valuable in the relief of nervous 


{ 


Heo Inbentions, 


NEW HERNIA CORSET. 
THE use of the truss or belt commonly employed at present: 
in cases of umbilical hernia is attended with inconveniences. 
which it is the object of this appliance to avoid. The- 


instrument which I have designed for the purpose has the- 


further advantage that it acts also as an abdominal bandage: 
or support. It may be easily and readily applied and worn 
without discomfort. It is employed in combination with a. 
corset, and consists of a spring, preferably constructed of a. 
band or strip of sheet steel, and curved. The centre of the 
spring is attached to the lower end of one of the corset buske 
or to the lower end of an auxiliary bask or support such as 
is sometimes worn with. 
corsets, with the concavity: 
of the curvature outside. 
To the outer ends of the 
spring there are attached 
studs, buckles, buttone, or 
the like, to which straps 
may be secured. The straps 
which are used each have 
one end attached to the 
corset at a8 point about 
midway between the front 
and the back, or nearer to- 
the front or back, and near 
the lower edge. At about. 
the point of attachment of 
the spring to the busk a 
pad is secured so as to 
come upon the umbilical: 
region when in use. This. 
pad may resemble the pads 
used with umbilical trusses 
and will vary in constrac- 
tion to suit the particular 
hernia for which it is 
intended. In use, after the 
corset is in place, with the 
pad over the hernia, the straps from each side of the corset 
are connected with the ends of the springs and are adjusted 
until the proper degree of pressure is produced by the con- 
sequent flattening of the curvature of the spring. In removing. 
the corset it will be necessary to detach only one of the straps. 
from the spring. Gussete of elastic web may be inserted in 
the lower edge of the corset, and the straps, or a portion of 
them, may be made of elastic web or of coiled springs or the- 


like. It can be obtained from Messrs. Arnold and Sons, 
London. : 
Blackpool. F. W. A. Storr, M.A., M.B. Oxon. 


AN IMPROVED GSOPHAGEAL PROBANG. 


Tux following modification of the umbrella probang has- 
been devised with the object of obviating the well-known 
difficulties experienced in the use of the ordinary pattern— 
viz., the premature opening during insertion, and of opening 
and withdrawing, which necessitates the use of both hands. 
The probang is constructed in the usual way so far as the 


Digitiz 


by the operator is s0 arranged that the whalebone does 


x Protrude, but terminates about an inch from the end of 
the catheter, and is fixed to a disc by a pin which passes 


gh lateral slits in the catheter. When inserting the 
x ig it is held by the end beyond the disco and so pre- 
ented from opening; it is then opened and withdrawn by 
‘pressing on the end with the thumb, as shown in the 
lustration. By this means one hand is free to steady the 
tient’s head or to hold a tongue spatula or gag. Messrs. 
layer and Meltzer, of Great Portland-street, are the makers. 
‘King’s College Hospital, London. Cc. J, MayHaw. 


THE BATTLE OF THE CLUBS. 


‘THE ACTION OF THE PROFESSION AT GREAT YARMOUTH. 
AT a recent meeting of the Great Yarmouth District Com- 
«mittee of the Incorporated Medical Practitioners’ Association 
vit was decided to send a memorial to every licensing body in 
the United Kingdom calling attention to the evils and abuses 
at present existing in connexion with the administration of 
amany clube and medical aid societies, and if possible to 
.procure an expression of opinion from the licensing bodies, 
on the conduct of those of their graduates or diplomates 
who, by holding appointments under such clubs or societies, 
aid, abet, and perpetuate the abuses and evils which exist ia 
~connexion therewith. 
We publish this memorial below, thus bringing the matter 
ently before the profession and to the cognisance of 
other local societies of medical practitioners, which may thus 
‘be led to codperation and possibly to adoption of similar 
measures calculated to bring forcibly to the notice of the 
licensing and governing bodies the abuces now obtaining in 
connexion with medical aid societies, clubs, and hospitals. 
To raz { GENATE tor THE. 


We, the undersigned—being, with one exception, all the 
medical men engaged in private practice in Great Yarmouth—beg leave 
-to bring the following facts under the notice of your{ Sousa t 
-asthe governing body of one of the corporations entitled under the 
Miateal Acts to grant{ Jeereee, | qualifying thelr holders to practise 
miodicine, surgery, and midwifery in the United Kingdom :— 

1, In Great Xarmouth, as in other districts of the United Kingdom, 
certain grave abuses have grown up of late years in connexton with 
-the systems of ‘‘ Medical Aid” for the working classes organised by the 
friendly societies and by certain industrial life assurance companies, 
-and other lay associations. 

‘The principal abuses referred to are :— 

(a) The admission of persons not needing such assistance to 
medical benefits intended primarily for the relief of the poorer 


clasies. 
(0) The admission of women and children to these benefits at 
entirely inadequate rates of payment for the medical officer. 
© 81 lly in the case of industrial assurance and similar 
societies a system of indiscriminate canvassing whereby the 
private patients of other medical men are polleited directly for 
the company, indirectly for ite medical officer. 
(d) The conduct of medical practice by lay organisations purely as 
a commercial speculation, this being moet flagrant where, asin 
some cases, the medical officer receives a fixed salary; and 
beyond this amount the fees accruing from his work are 
appropriated as the profits of his non-medical employers. 
2. For the purpose of checking these and similar abuses all but one 
-of the medical practitioners residing in Great Yarmouth combined, and 
as one result of their association a joint request was made to the 
friendly societies for a conference with a view to an amicable 
adjustment of the matters in question, but with few exceptions the 
friendly societies absolutely refused this request, dismiased their 
officers, and led to form a medical institute in the 
‘conetitation: of which all the above abuses are maintained and even 


‘eased. 

3. The posts of medical officers to this institute were advertised in 
the lay press, and as a result, notwithstanding the condemnation of 
euch methods of practice by the medical journals and by the general 
voice of the profession, and in spite aleo of the fact that those accept- 
4ng these appointments must knowingly, wilfully, and openly assume 
the position of assisting a certain section of the public to defeat the 
local medical men in a matter involving the vital interests of the pro- 
rfession, qualified medical men were, we regret to say, foun} willing to 
take these | peg 

4. One of our members had previously acted as the medical officer of 
an industrial assurance company offeri “medical aid” as an 
-mttraction to its insurers, paying its medical officer a fixed salary, and 
canvasaing for patients from door to door. This office he has res! le 
Dat in the absence of any declaration as to these appointments by the 

+ General Medical Council, or by the universities and colleges granting 
medical qualifications, the company has, we believe, easily found a 
-substitute. 

5. Such facts as we have recited can be quite paralleled in the expe- 

«rience of other towns and districta of the United Kingdom, and appear 
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to usto call for the careful attention of the various governing bodies 
entrusted with the granting of medical qualifications and with the 
control of those qualified. 

The dignity aud independence which are essential to the adequate 
discharge by medical men of their duties to the public are gravely im- 
perillea ‘by these abuses. In particular (a) canvassing by lay bodies on 

half of medical men employed by them is plainly contrary to the first 
principles underlying proper professional relations, and appointments 
depending on such canvassing ought not to be permitted to be beld by 
regist ‘medical practitioners ; (b) it is impossible for a medical man, 
acting under the control and direction, and entirely subservient to the 
pecuniary interests of a purely trading company which traffics in 
medical attendance, to sat! factorily. rform the duties of a medical 
practitioner; whilst (c) the unchec! extension of the clut to 
all clasees of society threatens a general conversion of m« practice 
from the basis of private relation to that of public contract, a conver- 
sion which we think the medical profession should resist with all its 
strength not more in its own interest than in that of the public. 

‘We therefore beg leave to submit the following questions to the con- 


§ Senate 
sideration of your } Gouncil t - 
(a) Is the holding of appointments such as are herein deseribed 
§ 

compatible with the conditions under which your } digtoen } 

1a granted and held? 
(®) If the holding of such appointments by your { arenes} 
does not contravene the existing regulations, does not your 
Genete } consider that, in the interests of the medical 


profession and of the public, by-laws forbidding such practice 
should be adopted ? 


© Ise not your } Gena } of opinion that for a medical man to 


hold such appointments should be declared by the General 
Medical Council to be conduct infamous in a professional 


respect, and if so, will your { Renate, i instruct its representa- 


tive on the General Medical Council to support such a 
declaration ? 


(Signed) 
Hewry Brake, M.B. Lond. RayMoxp H. Smaw, M.S., 
THoMas Lertis, M.K.0.8. Eng., _ M.B. Durb. 
Joun Bsns. NicHOLson VICKERS, 


L.8.A. 
A. C, Mayo, M.B.C.8. Eng. and _ L.B.0.P.Lond., M.B.C.S. ng. 
L.8.A. 1.8. 


J. Suira_ Wairaxsr, M.RB.! 


HH. Mgavows, M.B.0.8. Eng., Eng., LLB-CP. Lond 
L.B.C.P. Lond. R. RIGLEY, M.R.O.8. Eng., 
Tnos. Hy. Moxon, M.R.C.S. _L.S8. 


A. 
W.E. Wyritys, L.B.C.P., L.B.C.8. 
ae MBC, Bag 
A 


Eog., L.S.A. 
ALBAN H. Moxon, M.B.C.S.Eng., in. 
L.S.A. Ws. Wyiirs, 


Omintas O’Farret, L.B.O.P., _ 1.R.C.P. Lond, L.8.A. 
L.R.0.8. Edin. Luonarp YouatT, M.B., Oh.B., 
James Ryiey, M.D. Lond. D.P.H. Vict. 
M.B.C.8. Eng. 
CovENTRY PROVIDENT DIsPBNSARY AND ITS MEDICAL 


StaFF. 

The medical staff of this old—perhaps the oldest—provi- 
dent dispensary have addressed a memorial to the committee 
asking for several alterations in the rules. One was for the 
fixing of a wage limit ; another was to have a rule cancelled 
which requires the appointment of a new medical officer 
when the aggregate salaries of the staff eqaal an average of 
£350 each ; another to allow all the members of the staff 
to sit on the committee instead of only two; and a fourth 
to raise the subscription for children where a concession for 
large families is now allowed. These are all most reasonable 
propositions ; certainly the first and the last two. Yet the 
committee have declined to agree to them, except to a 
slight rise in children’s subscriptions. The memorial has been 
twice presented, and the requests have been twice refused. 
The staff owe it to themselves and the profession to be 
firm in demanding compliance with such just claims. In 
doing so they should have the support of the profession of the 
town and neighbourhood. Without this they could scarcely 
be expected to be firm. According to the Birmingham Mail 
the committee are not in a conciliatory frame of mind, and 
are prepared to engage a medical staff exclusively for the 
dispensary, as is being done at Yarmouth and other towns. 
Such high-handed disregard of the just claims of the pro- 
fession would not be possible if the profession were trae to 
itself. Of this the staff must judge for themselves. They 
are not called on to play into the hands of those who are 
ever ready to accept offices vacated by others and to reap 
what they have not sown. 


Forsten University InTELticEnce.—Lemberg : 
Dr. H. Schramm has been recognised as privat-docent of 
Surgery.— Prague (Bohemian University) : Dr. V. Slavik has 
been recognised as privat-docent of Forensio Medicine.— 
Utrecht: Dr. Zwaardenmarker bas been ap ted to the 
chair of Physiology in succession to Professor William 
Engelmann, who goes to Berlin, el 
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THE LANCET. 


LONDON: SATURDAY, SEPTEMBER 18, 1897, 


THE duty imposed on the profession by the resignation of 
Dr. RENTOUL is one of the gravest kind. The functions of 
the General Medical Council are far-reaching and likely to 
become more so. It has the power to very largely determine 
the course and character of medical education and even to 
affect the nature of the preliminary edacation of the 
country. It has the power, with an almost absolute dis- 
cretion, of defining infamous behaviour in a professional 
respeot, and of removing any registered practitioner who has 
been guilty of it from the Medical Register. It is asked 
from time to time to favour the Privy Council or the Govern- 
ment with its opinions on questions of legislation affecting the 
profession or the health of the public. These are the great 
functions of the General Medical Council, and Parliament in 
its wiedom has determined that the registered practititioners 
of the country shall elect a sixth part of the Ganeral Medical 
Council. Some highly conservative members of the profes- 
sion think that this recognition of the claims of the registered 
practitioners to a voice in the General Medical Council is all 
8 mistake—a sort of interference with the divine right of 
the universities and the medical corporations to rule the 
profession and to be the sole exponents of what is needed 
for the education and discipline of medical men. Others 
think that Parliament was right in making provision, in 1886, 
for having the judgment of the practitioners of the country as 
such on the work of the General Medical Council, and 
that the principle of direct representation needs a little 
more extension. They are of opinion that the duties of 
the General Medical Council would be discharged a little 
more expeditiously and effectively by a larger importation 
of men familiar with the details of medical practice 
and the defects of medical education. This last 
opinion is held by a large number of practitioners, 
probably the majority of those on the Medical Rogister. 
But it must be admitted that the evidence is not 
decisive on this point. The doubt arises from the fact that 
the profession has never put forth its strength, or even three- 
fourths of its strength, on the occasion of the election of 
direct representatives, and that at the last election there was 
& great defection of voters and a great discord of opinion 
among those who did vote. Out of 22.577 voting papers sent 
out only 11,990 were returned validly signed and filled up. 
It will be difficalt to convince statesmen that the profession 
cares about direct representation if nearly half the voters on 
the Medical Register abstain from voting. 

There is a duty on the profession as urgent as voting, 
and prior in point of time to voting—that is, the duty of 
selecting candidates. The misfortune of the past elections, 
and especially of the last one, was that the interest of the 
Profession was so divided over a number of candidates 
that no individual candidate could boast that he had 


been returned by even a third of the profession. There were 
ten candidates for three vacancies. The first on the poll bad 
6646 votes ; the last had 143. The profession cannot expect 
its direct representatives to do much on such terms as these. 
Neither the General Medical Council nor the public can take 
direct representation seriously if the profession is to drift in 
the matter of selection and at the end to be hopelessly divided 
among ten candidates. The first and most urgent duty then 
of the profession is the selection of a candidate. Is it beyond 
hope that the profession and its associations should for this 
purpose of selection of a fit and proper candidate to repre- 
sent over 22,000 registered medical men comport iteelf as if 
it were one man. That is the only way to make direct repre- 
sentation respected. There is no lack of men either in the 
Provinces or in London whose experience and character and 
standing in the profession would add to the weight and 
efficiency of the Council. If one such were selected 
by a representative group of men in the profession 
be would come forward with such advantages and 
recommendation that his election would be certain, and 
his influence thereafter in the Council would be coa- 
siderable. 

The occasion is really a serious one. We have said nothing 
about the untimely vacancy, which for the fature will pat 
the profession and the Council to the expense of a double 
election. The gentleman to be elected will be elected for 
five years, and his term of office will expire a year after that 
of his two English colleagues ; and such an anomalous and 
inconvenient state of matters will last till an absurd defect 
in the law is remedied. Dr. RENTOUL has, no doubt, 
reasons which are satisfactory to his mind for the 
perplexing step he has taken before he has been a year 
in the Council and just when be would have had his oppor- 
tunity of expounding to the Council the views which be 
has pressed so incessantly on the profession. We may 
hope that these reasons will satisfy the electors who 
returned him in December last. We have no wish to spend 
our time or space in devising excuses or explanation of an 
act which none can explain but Dr. RenTout himeelf. Be 
this as it may, the vacancy is a fact, and has to be promptly 
filled ap; and what we impress on our readers is that the 
whole circumstances of direct representation are such now 
as to make this election one of peculiar importance. The 
members of the profession who care least for direct repre- 
sentation cannot wish to see it brought into discredit by want 
of interest or want of method in those who constitate the 
great balk of the profession. Neither the dignity of the 
profession nor the interest of candidates can be served 
by a general apathy—by nobody doing what is supposed 
to be everybody’s business. The institutions of the pro- 
fession recognised by law are of no use for this purpose. 
They are over-represented already. The only organisations 
that can intervene here are its voluntary associations. The 
strength of them will be judged by their action at this 
moment. If all that has been said lately in high quarters 
about the powerlessness of one great organisation is not to 
receive a striking confirmation that body will have to show 
more power of initiative, and courage of selection and of 
preference than it showed last year. We have only two 
words to say in conclusion. One is that the vacancy arises 
by the resignation of a member living in the provinces, and 
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thas it ie natural that the provinces should think themselves | afterwards to be surpassed by others in freshness and value. 


‘“atitled to the seat if they can agree upon one suitable | Bat omitting Professor Mosso's corrections of previous investi- 
Andidate. ‘The other is that no time is to be lost. We give | gators from SAUSSURE downwards as to “respiration on the 


“lection for the guidance of candidates and their friends, 
trom which it will be seen that in less than a month the 
lection will be over. 


ed 


Way should medical practitioners be appealed to only 
in cases of pronounced disease? Why should they not 
de asked for a professional opinion even by those who 
to outward appearance are in good health? Just as the 
wise administrator or manager overhauls his books from 
time to time to make sure that no item has crept in or 
feeen omitted which may eventually disturb the balance, 
eo the ‘intelligent custodian of his own health” will have 
his condition professionally examined at intervals more or 
fess frequent so as to satisfy himself that the complex 
machine he calls his ‘‘system” is in good working order. 
This is one of many practical corollaries to be gathered from 
Dr. ANGELO Mosso's latest book—the work of a biologist, 
& physician, an athlete, and, we may add, a poet—which, 
dealing with one great and increasing province of human 
activity, appears opportunely to allay misapprehensions 
and to give sound advice or even warning for the benefit 
of all whom that province attracts. ‘‘La fisiologia dell’ 
Uomo sulle Alpi” (the Physiology of Man on the Alpe) 
is its title, and it should be read after a judicious 
perusal of the writer's attractive treatises on ‘‘ Fear,” 
«* Fatigue,” and ‘‘ Brain Temperatures,” supplementing 
these, as it does, in many important directions and oon- 
centrating the ensemble of their findings and conclusions 
on corporeal exertion in general and mountaineering in 
particular. Himself a ‘‘ peak-stormer ” with a distinguished 
record, Professor Mosso approaches the subject with an 
authority which only the life-long worker in physiology 
and experimental hygiene can command, and he uses his 
knowledge #0 genially, and illustrates it from such a 
fund of experience as to inspire sympathy and gain 
@ hearing in quarters impervious to mere didactic exposi- 
¢ion, however well accredited. For the observations on 
which the present book is based he had at his service ten 
eoldiers of the Alpine regiment under the command of an army 
@argeon ; he had also a working laboratory fitted up in a cabin 
4500 matres above sea level; he could subdivide the agcent 
(of the Monte Rosa) into diverse stages with encampments and 
other shelters, so as to overtake these said stages at different 
rates of rapidity, with the soldiers divided into two com- 
panies; he had, in short, an array of ‘‘ means to ends” 
never before enjoyed by investigators in the same province ; 
and if special circumstances obliged him to limit his sojourn 
on the peak of Monte Rosa to ten days, he could with 
advantage recall the words of his able precursor, Signor 
G. ZuMsTEIN, who, reporting to the Turinese “ Accademia 
delle Scienze” the results of his first ascent of the same 
goountain, observed: ‘‘ Il faut s’estimer heureux ai l’on peut 
faire la moitié des observations aux quelles on s’est 
préparé.” From a book which has few pages not pregnant 
with acute remark or practical comment it is difficult to make 
wepresentative excerpts, those selected seaming a moment 


in Smother column the legal steps of the procedure of | mountains,” as to the phenomena of the circulation, as to the 


‘+ Mal di Montagna,” and such like, we maycal attention to the 
paragraphs on ‘‘ Automatiam ” and its effects on the moun- 
taineer, always marked, and not seldom disastrous. “‘ Let the 
Alpine climber never forget,’ he says, ‘‘that he may become 
an automaton through fatigue when it is no longer the brain 
that gives him the impulse to walk, but a blind, unconscious 
force.” In these ciroumstances he becomes dead to danger, 
because all his sense-perceptions and his mental alertness 
are blunted. What seems daring in this condition is simply 
the indifference of insensibility. It is not “the offspring 
of courage ; it is the expression of a pathological fact due to 
the nervous exhaustion which annuls the consciousness of 
peril.” Temporary impairment of memory is, he points out, 
@ constant effest of Mtigue incu:red in mountain ascents ; 
it is part of the general diminution of sensibility caused 
under the same conditions. The muscular sense similarly 
undergoes a change for the worse. ‘' Look,” he says, ‘‘ at 
the gait of those who are approaching the end of a long 
march ; their semi-collapsed attitade, their listlessness, 
depend in great part on this—they feel the ground less 
well beneath them.” This is a dangerous condition to 
fall into in an Alpine ascent, an error in footing not 
being corrected with that promptitude on which safety so 
often depends. The acuteness of the eyesight frequently 
diminishes—even the sensation of light. This phenomenon 
Professor Mosso illustrates from his own experience, and 
then he proceeds to consider the effecta of exhaustion on 
so-called ‘‘ nervous persons "—a difficult subject, because, as 
he says, we do not know how much real energy they have 
at command, while they often start on an ascent without 
estimating ‘‘quid valeant humeri, quid ferre reousent.” 
Again, they have no idea of what outlay of force the exertion 
may cost them. “It is not to be wondered at,” he remarks, 
** that grave incidents overtake them even on short expedi- 
tions.” They fall into what he terms ‘‘un errore fatale di 
contabilita fisiologica.” As a first effect, fatigue produces 
an excitement which engenders the mistaken belief that they 
are really stronger. This he illustrates by a eeriee of effective 
examples drawn from experience. ‘‘The excitement pro- 
duced in the system,” he continues, ‘‘ by the ‘scorie 
delia fatica’ (the dédris of metabolism) prevents their 
realising how much potential force they still retain. ...... 
Those individuals who most nearly approach systematic 
bankruptcy are unfortunately the very individuals who most 
enjoy the nervous excitation produced by fatigue. They 
court it with the craving of the morphinomaniao, who avails 
himself of morphine not to sleep, but to excite himself. 
Everyone referring to his acquaintanceships must recall some 
slightly-built, especially nervous and hysterical subjects, 
who boast they have never known what fatigue was. ...... 
Physician and patient alike are often drawn into error by 
this physiological paradox; the patient is recommended to 
court movement as a means of working off exuberant force, 
while the ratio of physical exercise is already excessive and 
ought instead to enjoin repose. FéRt has jast shown that 
nervous fatigue and profound emotion render us more 
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vulnerable to poisons. The fatigue of the muscles is indeed a 
poison. Strange and much to be dreaded is this condition 
of the weakly. Their body resembles a ‘going concern’ or 
@ commercial house in which the cashier (the nervous 
system, in that case) does not let the principal know either 
what sums he has in the till or what outlays the house is 
continually incurring. Matters go on without the possibility 
of ever striking a balance. Light-heartedness and waste 
increase fatally the nearer the approach to bankruptcy.” 
How true this is in everyday life, how disastrously trae in 
the world of bicyclists, amateur athletes, and, above all, 
Alpine climbers, is known to none better than to the medical 
practitioner. 
—_——o— 


At the third general meeting of the Twelfth Inter- 
national Medical Congress recently held at Moscow Pro- 
fessor LyypzN, of Berlin, read a “paper on a subject 
which has many times been brought before the notice 
of medical men, not only during the last few years, 
but upwards of 200 years ago—namely, the contemporary 
methods of treating tuberculous patients, and the need 
of Government control over them, The terms ‘‘200 years 
ago” and ‘‘contemporary” may seem contradictions, but 
at the former period in Italy medical men came to the 
conclusion that ‘‘ consumption” was contagious, and most 
stringent measures were adopted to attempt to control it 
by notification, isolation, and disinfection, bat apparently 
without effect. Within the last decade renewed efforts have 
been made in the same direction. Conrnut’s' experiments 
have done much to accentuate the need for the proper dis- 
posal of the sputa of phthisical patients, and the authorities 
of the Brompton Hospital for Diseases of. the Chest 
have adopted measures in this direction. It has several 
times been suggested that pulmonary tuberculosis should 
be made a notifiable disease—that is to say, in the words 
of Professor LEYDEN’s paper, that there is ‘‘need of 
Government control over them” (the patients). Although 
at first sight this would seem to be the correct way to deal 
with an infectious disease, there are numerous difficulties 
to be overcome. In the firet place such a proposal presumes 
that the contact of tuberculous patients with healthy 
individuals is a source of danger to the latter. That this is 
not so in the same way as in the case of other infectious 
maladies is evident from everyday experience. Another 
difficulty is that in the majority of instances the disease 
has existed for some considerable time before it has 
been recognised, and the clinical and ‘post-mortem records 
of our general hospitals would seem to indicate that many 
patients have suffered from pulmonary tuberculosis without 
ever having been aware of it, so that a satisfactory notifica- 
tion would be impossible ; but on the other hand it behoves 
every practitioner who is attending a patient suffering from 
palmonary tuberculosis to give careful directions as to the 
disposal of the sputa and the disinfection of linen 
(especially handkerchiefs) likely to be soiled with the 
expectoration. — 
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The principal points in treatment were fully referred to by- 
Professor LEYDEN. Like most: other physicians who have- 
had a large experience in treating the disease now under 
consideration, he is reluctantly compelled to admit that up 
to the present time we have discovered no means of actually 
attacking the bacillus itself when it has succeeded in 
invading the lang, and we have therefore to strengthen and 
reinforce the powers of the individual so as to enable him 
to withstand the influence of the microbe. He pointed out 
that the principal points in this mode of treatment are :— 
Q@) Choice of a suitable climate; (2) a good air, free 
from dust ; (8) good nourishment; (4) exercise; (5) 
methodical treatment of the patient in special institu- 
tions; and (6) medicinal treatment as auxiliary to the 
general treatment. Cold fresh air was of the greatest 
importance; and a suitable amount of exercise should 
also be permitted. All the various points, Professor 
LEYDEN maintained, in a successful scheme of treat- 
ment were only attainable in a properly conducted 
sanatoriam. With this statement we can only partially 
agree. It is, no doubt, to a great extent true, but not as 
regards all classes of patients, and for this reason, patients. 
must be divided in accordance with their financial means. 
Patients who eannot afford climatic treatment—that is to 
say, those who cannot afford to live in a climate suitable to 
the condition of their lungs—would of course do better to 
avail themselves of such institutions, but others, we believe, 
would do wisely to provide themselves with a suitable home, 
temporary or permanent, under medical direction, apart from. 
the constant society of patients afflicted similarly to them- 
selves. Oar large chest hospitals are to a great extent such. 
institutions as Professor LHYDEN suggests, with the 
exception of climate, which could certainly be improved 
upon; and the Brompton Hospital is at the present time 
making an endeavour to establish a branch in the country, 
where more salubrious climatic conditions prevail. Bat at the 
same time the statistics of our chest hospitals are satisfactory 
as showing what the other conditions—good food, cleanliness, 
and rest—can do. 

Climate is of course one of the most important points 
in connexion with tuberculous disease ; but it is not every- 
thing, and it is possible to be too hasty in advising patients 
to ‘*go abroad.” Other things must be considered apart 
from the stage of the disease and other medical points ; 
the domestic and monetary circumstances may actually 
render it impossible for the patient to leave England. It 
is in such cases that the formation of such institutions as. 
Professor LEYDEN suggests would prove of the greatest 
service, Our south coast offers a fairly favourable climate 
for cases of pulmonary tuberculosis. What is known as 
the ‘‘open air treatment” has proved very succesaful, 
and this has already been adopted at Bournemonth, if 
not at other places. The Royal National Hospital at 
Ventnor is an excellent institution, but the number of 
beds is limited and the authorities quite rightly are 
most strict in ‘the selection of cases, and there are oon- 
sequently large numbers of patients in the more advanced 
stages of the disease seeking admission to whom increased: 
accommodation would be the greatest boon, as they are 
otherwise entirely unable to take advantage of the climate. 
which our south coast offers. j ‘ 
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Annotations. 


“Ne quid nimis.” 


THE CHURCH AND SANITATION, 


Ws have received a reprint of the annual sermon of the 
Church Sanitary Association, delivered in All Saint’s Church, 
Tufnell Park, by the vicar, the Rev. W. J. Hooking, on 
Aug. 1st. It is an eminently practical discourse and fall of 
plain speaking, as witness the following : ‘‘ Science is making 
it clearer and clearer every day that not only diseases, 
but a very large proportion of the deaths of the 
country are attributable to causes which have been 
evolved out of things for which men are directly 
or indirectly responsible. It is, therefore, not only 
foolish piffie, but insulting ignorance, to eay that 
the good God wills these things, and that we must 
resign ourselves to them.” There is a medizval simplicity 
and homeliness about these remarks which go far to excuse 
the lapse into slang terms. We are in full acoord with 
Mr. Hocking when he contends that dirt and disease are not 
part of the divine order of things, and also that it is the duty 
of the Church to care for the bodies of men as well as their 
souls. Formerly she always did ; the first hospital in London 
was a monastic establishment; it was the Church that 
drained fens, brought waste lands into cultivation, and 
taught people the advantages of living a healthy, regular 
life by rule. Even as late as the seventeenth century 
it was the Orthodox church of the East which provided 
for the care and isolation of lepers, and every parish 
priest going in and out among his flock ought to 
impress upon its members the paramount necessity of clean- 
liness, and, as Mr. Hocking says, not be afraid to tell 
landlords when their property is in an insanitary condition. 
The simple laws of health and sanitation ought to form a 
part of the examination of every candidate for ordination. 
Doubtless many will say it is not the business of the clergy 
to concern themselves with such matters, but we contend 
that it is, for amid unhealthy and filthy surroundings a 
healthy and moral mind is all but impossible. 


ANTI-TUBERCLE SERUM. 


AT a meeting of the American Medical Association held 
at Philadelphia last June Dr. Paul Paquin, of St. Louis, 
Mobile, gave an account of a considerable number 
of cases which had been treated with anti-tubercle 
serum, the results being in his opinion extremely favour- 
able. The substance of Dr. Paquin’s paper has been 


published in the Journal of the American Medical Association | th 


of July 17th last. It seems that a tubercle antitoxin has 
been prepared in St. Louis under his direction ever since the 
year 1894, and in January, 1895, he presented to the St. Louis 
Medical Society a report of the results obtained in 22 
St. Louis City Hospital patients who had been treated 
exclusively with serum for three months. Most of 
these patients were eventually lost sight of, but 
it} is known that three of them are still alive, 
following their occupation and apparently well in health. 
A second report of entirely now cases was made to the 
8t. Louis Medical Society in March, 1896, and included the 
recovery of 16 cases of pulmonary tuberculosis, 2 of which 
‘were acute and 14 chronic. In this report Dr. Paquin 
stated that ‘‘of 100 cases treated in a period of eighteen 
months the following results obtained: In the first and 
mecond stage, as understood in general practice, 14 
recovered ; in the second stage, improved or checked or still 
fumproving at the time, 26; among these 26, 12 seemed to 
Ihave really recovered, although the time had not been long 


enough to warrant positive assurance ; there had disappeared 
from observation in all stages, 35; died during treatment, 
begun at the third and fourth stages, including 10' 
moribunds who insisted on trying the treatment, 25.” 
In September, 1896, he presented a report to the Virginia 
State Medical Society of a total of 226 cases of 
tuberculosis exhibiting the following symptoms: Destructive 
broncho-pneumonia with cavities, 37; destractive broncho- 
pneumonia without recognisable cavities, 66; diffuse febrile 
pneumonia, with or without a destructive process, 19; diffuse 
non-febrile broncho-pneumonia, with or without destructive 
cavities, 19; circumscribed febrile broncho-pneumonia, 35; 
ciroumscribed apyretic broncho-pneumonia, 13 ; not described 
with sufficient accuracy for classification, 32; and extra- 
pulmonary tuberculosis, 5. The results of serum treatment 
were as follows : Recoveries that seemed complete and perma- 
nent, 40; apparent recoveries, with cavities in statu quo, 3; 
improved, capable ot performing usual daties, 41; improved 
to a lesser degree, 69; number of deaths reported, 32; and 
disappeared from observation or under various treatments, 41. 
It was further stated that the patients’ weight was increased 
in 125 cases, unchanged in 15, decreased in 27, not recorded 
in 59. At the meeting last Jane. Dr. Paquin presented a 
report of 67 cases treated last year and not included in 
the foregoing statistics. The results of treatment were as 
follows: Recoveries that seem complete at present, 17; 
improvements to a considerable degree, 35; improvements 
to a lesser degree, 11; deaths, 4. This report does not 
include the numerous cases in which serum was tried for 
moribund patients, or in more favourable cases for too short 
a time, neither does it include a number of cases improved 
in the last few months by using serum by rectal injection. 


THE VESTRY AND THE REPORT OF THE 
MEDICAL OFFICER. 


THE following resolution was recently passed by the 
Vestry of St. George the Martyr, Soathwark, with reference 
to Dr. Waldo’s report :— 

“That in the opinion of this Committee (Public Health and Sewers} 
the appendix to the medical officer of health’s report contains a large 
quantity of unuecessary matter, and that the vestry clerk communicate 
with the Local Government Board, direstiog that reports, papers, and 
regulations which have not previously been submitted to the authority 
or Ssennedt for the first time during the year be excluded from future 
reports.’ 

The Local Government Board was accordingly communicated 
with, and their reply was read at the meeting of the vest y 
held on Sept. 8th. It ran as follows :— 


“* Local Government Board, Whitehall, S.W. 
“4th August, 1897. 

“Sre,—I am directed by the Local Government Board to advert to 
your letter of the 13th ultimo enclosing a copy of a resolution passed by 
the Vestry of the Parish of St. G the Mareyr, Southwark, ex 
ing their opinion that the ap ix to the Annual Report for 1! of 

6 Medical Officer of Health for the Parish contains s large sGuantity 
of unnecessary matter. I am to state that it rests with the to 
decide what documents shall be reprinted as an appendix to the annual 
report of the medical officer of health, but I am to observe that in the’ 
present case there are matters contained in the appendix which, in the 
opinion of the Board, are of more importance in connexion with the 
report, Ana eome of which might properly have been included in the 
re i “I ere your cbelent servant, | - 

“H.C. Mowan, istant Secretary. 

“J. A. Jobnson, Bq. Clerk 3 the Veatry of the 

“ Parish of St. George the Martyr, Southwark.” 

It will be seen that ‘‘ honours were easy” in this important dis- 
pute as far as the result of the appeal to the Local Government 
Board goes. On the one hand, the vestry is told that it rests 
with them to decide what documents shall be reprinted as an 
appendix to the annual report of the medical officer of 
health, which, we presume, is not exactly Dr. Waldo’s 
contention ; but, on the other hand, the Board points out 
that the vestry have not the necessary knowledge to exercise 
the discretion which they appear to possess, as the matter 
which it was desired to exclude appears to the Board to be 
of particular importance to the report. Our own opinion on 


this matter has been already very definitely stated. Thé 
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action of the vestry of St. George, Southwark, has been | to do mote—very much more!” It was in the beginning of 
misguided and, though possibly honest in intention and 1895 that Madame Chellier, quitting Batna, first penetrated 
devoid of private ill-feeling, has given the public a right to | the Aurés highlands, travelling on horseback by well-nigh 
withhold confidence from them. impracticable paths, sleeping for the most part in a little 
———- tent, and affording medical aid to nearly seven hundred 
“ th patients in the villages and hovels of this rude region daring 
STONES IN THE HEAD. a period of five weeks. ‘When we read the account of the 
THERE are some curious pictures in the Dutch museums | barbarous practices resorted to by the matrons attending on 
which would suggest that at one time the removal of | the women who are about to become mothers ”—continues 
*<stones in the head” was a common operation. Thusinthe | Ze Radical—‘we cannot but be seized with sadness and 
picture of Pierre Brueghel le Vieux in the engraving room of | pity at the thought that innumerable victims must inevitably 
the Amsterdam Museum, and of Van Bosch in the same | succumb owing to the ignorance of these creatares, and that 
collection, and also in the picture by Jan Steen, in Boijmans | jn a country which has been French for half a century.” 
Museum, Rotterdam, all of which are of the sixteenth | In 1896 it was not five weeks but five months which the 
century, there are unmistakable iodications of a patient | courageous Madame Chellier passed in the Aurés, and also 
undergoing an operation for the removal, not of one stone, 


in part of Kabylis, In the course of this journey she 
but of quite a pile of stones. In an interesting paper by Dr. 


vaccinated 1400 Arabs of both eexes in places that were 
A. Cartaz in La Nature,‘ he applies himself to the question | periodically decimated by small-pox. She likewise treated 
as to what was the operation which the painter intended to 


1200 sick people, and all the time she lost no opportunity at 
ridicule. It is probable that the pictures related to opera- | teaching the matrons how to perform their duty properly. 
tions which were for the most part purely factitious | The work accomplished by Madame Chellier has been un- 
and addressed to subjects of disordered minds. In other | questionably most valuable, but no one is better aware than 
words, it was an opportanity which quacks even at that time | she is of its insufficiency. In her opinion the Algerians are 
did not fail to seize. In the piotare by Brueghel le Vieux | ripe for sanitary reform, and all that is required is direction 
may be seen, hidden under a stool, a confederate with &] and instruction. The first thing to be done is to establish 
basket fall of stones, ready to be passed at the proper | accouchement echools for female pupils, of whom it will be 
moment, as the ball is passed to the juggler. In Jan Steen’s | easy to obtain a sufficient supply. ‘‘If the Governor-General 
picture the operation is evidently being conducted at home, | of Algeria will only take to heart the work done by the 
but here the operator is not without skilfal accomplices—the | Eoglish in India he will render the greatest possible service 
matron, his habitual assistant, with her cuoning expression, | to France,” but in order to arrive at this result access to the 
and the urchin who laughs at the humbug of the thing, as he | native interiors is essential, and female practitioners alone 
passes the pebbles which the crafty charlatan causes to roll | can make their way to where the women live. 
over the neck of the suffering patient. 


A NEW FIRE EXTINGUISHER. 


AccoRDING to a statement published in the July number 
of the New York Insurance Times the hose and hydrant have 
found a formidable rival in their work of fire extinction. 
The new comer is a powder which is said to be so lightas 
to be easily carried bya draught of air in any direction. 
It does not injare farniture or other objects with which it 
may come in contact, it cannot freezs, nor does it Jose in 
efficiency by age or climate. It requires no machinery for 
its application. Its powers were recently demonstrated by 
a test experiment carried out under the direction of the New 
York Fire Department. A wooden building furnished with 
ss flue thirty-eight feet long was set on fire, and when well 
alight was treated with the new extinguisher. Two tabes 
were used, and in seventeen seconds the fire was gubdued, 
the entire inner surface of the flae having been charred in 
the meantime. We are not informed as to the composition of 
this powder. If it be as safe as it appears to be efficacious, 
it should prove a useful addition to the safeguards against 
fire already employed in the household. Its lightness ought 
certainly to enhance its valae in dealing with that ooce 
sionally dangerous bugbear—fire in the chimney. 


SANITARY REFORM IN ALGERIA. 


ACCORDING to the French journal Le Radical medical and 
sanitary reform has at length begun to make some progress 
amongst the native population of Algeria. A few years 
ago attention was directed to the subject by Dr. G. 
Martin, a French medical man, who published letters 
wherein he bewailed the supposed fact that English 
females had long pervaded the whole of Kabylia under 
the guise of tourists, whereas in reality they were 
zealous propagandists who could not be said to inculcate 
love of France daring their ministration. It behoved the 
French Government to exercise a atrict surveillance over 
these so-called missionaries, bat at the same time 
some encouragement ought to be afforded to national 
enterprise 80 that the daty now usurped by foreigners 
might be carried out under the control of self-sacrificing 
patriots, This wearer of tinted spectacles then went on to 
announce the welcome news that at last a step in the right 
direction had been taken, Madame Chellier, a distinguished 
graduate of the Paris Faculty, having organised an expedi- 
tion under the auspices of tho governor of the province, 
M.Cambon. At that very moment this lady was actively 
engage | in disseminating the truths of medicine and hygiene 
amidst the benighted female inhabitants of the mountainous 
district of Aurés, and a commencement having been made 
with so much energy and success it was .~fidently to be 
expected that the movement would speedily attain to the 
dimensions it so richly merited. Madame Chellier has now 
sent in two reports, for 1895 and 1896 respectively, but 
although she has accomplished much Le Radical is still dis- 
contented. ‘‘How far, alas! we still are from what 
the English are doing in India,” exclaims the writer 
in a burst of candour, ‘‘the Governor of Algeria ought 
not only to persevere in the course he has adopted, but also 


“DEATH BY LIGHTNING.” 


Wits reference to an annotation bearing the sbore 
heading in THE Lancet of Sept. 4th we have received 8 
letter from a medical correspondent pointing out that there 
were certain inaccuracies in our account of the details of the 
sad case, and kindly supplying us with the followisg 
interesting particulars which, we think, should not go um 
recorded. Our correspondent saw the deceased about four 
hours after death, by which time the body had been w- 
dressed and washed. The hair was singed in front of od 
above the right ear, and there was a little blood in the 
meatas, The akin of the front of the neck was dark-red snd 
stiffened, so that it did not pinch up so easily or in so thins 
fold as the healthy skin. This change extended to aboat 


2 A translation of this paper appears in the August number of 
Appletou’s Popular Sclence Monthly. ewan 
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Ra eTIOr edge of the sterno-mastoids, and faded 
a Down the chest and abdomen were two well- 
Thich Sharp-edged, irregular, ribbon-sbaped bands in 
the skin was dark-red, uniformly depressed, and 
» Quite at the lower part of the abdomen these 
+ amd here again there was singeing of the hair. 
Were quite untouched, except for a few (six 
ot eight) small oval spots of this reddened, depressed 
tkin scattered over the upper part of the right thigh 
(front). On the front of the left Jeg, from knee to ankle, 
Were several irregular streaks of the same nature as the 
bands on the chest, some of them from two to three inches 
long and about a quarter of an inch broad, and there was a 
similar condition on the back of the right leg, from knee 
to ankle. On the under surface of the right heel was a 
transverse Jaceration an inch long with healthy edges. 
Notbing corresponding existed on the left side. No bones 
were broken, no skin was torn off, nor was the right leg torn 

or blackened. 


HABITUAL DISLOCATION OF THE SHOULDER. 


HABITUAL dislocation of the shoulder, though rare, has 
occurred often enough to have attracted some attention. An 
important article on the subject by Dr. H. L. Burrell and 
Dr. R. W. Lovett appeared in the American Journal of 
Medical Sciences for August, 1897. The name “ habitual dis- 
location ” refers only to thore cases where dislocation occurs 
from causes too slight to displace the normal joint. 
Pathological conditions which are very variable have been 
found—depressions on the bead of the humerar, or loose 
bodies in the joint; rents in, or laxity of the capsule; 
and rupture of muscles or tendons. Fractures or cbronic non- 
suppurative inflammation are probable causes of some of the 
changes in the joint. Immobilisation of a joint for too short 
@ period after a dislocation may prevent union of a 
rent in the capsule. A curious and unexplained fact is 
that a large proportion of the patients were epileptics. 
The writers have observed certain signs not heretofore 
recorded in patients subject to dislocation. There were 
drooping of the shoulder and notable atrophy of certain 
mmuscles—the coraco-brachialis, the triceps, the deltoid 
especially the posterior part), the sopraspinatus, the infra- 
spinatus, the rhomboids, the levator anguli scapule, and 
tthe latissimus dorsi. The other muscles were not notably 
Giminished. Examination by the fluorescope showed that 
tthe cathode rays penetrated the affected shoulder with 
more difficulty than the other, and that the head of 
tthe humerus was farther from tbe acromion, but it 
could be replaced by raising the elbow. Limitation of 
movement was present in all cases toa slight extent. In the 
aabsence of treatment the prognosis is bad, as the disloca- 
tdons tend to become more frequent. The treatment consists 
of fixation combined with massage and exercise. If this fails 
aafter ten weeks’ trial an operation is advisable. The arm is 
fixed by supporting it with a sling and holding it to the side 
‘with a swathe. After some weeks motion should be pro- 
gressively allowed, together with massage and exercises for 
the muscles ordinarily affected. The treatment should be 
continued for at least three months. Faradaisation of the 
atrophied musoles is also a help. The writers recommend the 
following operation which has been perfectly successful in 
the two cases in which they performed it. An incision 
‘was made downwards and outwards from the coracoid 
process, following the line of the cephalic vein, to below the 
upper border of the insertion of the peoctoralis major. The 
cephalic vein was drawn outwards, and the pectoralis major 
separated from the deltoid. The upper three-fourths of the 
insertion of the pectoralis major was divided, and the head 
and neck of the humerus came into view. A portion of the 
insertion of the subscapularis was divided. The arm was 
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raised to a horizontal plane and the head pressed backwards 
to relax the capsule. The latter, which was apparently 
lengthened, was grasped with vuleellum forceps. Three 
sutures were inserted ; a fold three-quarters of an inch in 
length and three-eighths of an inch in width was excised ; 
the sutures were tied, and the wound was closed. No 
attempt was made to unite the partially divided tendons. 
Excision of the head of the humerus had been performed 
several times with good results; but it was only to be 
recommended when the joint presented such abnormalities 
as to demand it. 


THE PECULIAR PEOPLE, 


It is a primary and self-evident proposition that the duty 
of the parents of a child who is ill is to procure medical 
advice for their offspring. The law looks on the neglect of 
this duty as tantamount to manslaughter. Unfortunately, in 
the case of the ‘Peculiar People” this line of conduct is 
negatived by the literal acceptance of a single text of 
the Bible, which is clearly meant to be read in connexion 
with the whole of Scripture, which abundantly recognises 
that they who are sick need a physician. Law is a legitimate 
means of correcting such absurd errors. The latest instance 
is that of a man, who allowed his child when suffering from 
lobular pneumonia to go from bad to worse, and finally to 
die. Mr. R. J. Carey, of Barking-road, made the post- 
mortem examination, and expressed the opinion that the child 
might have been saved by proper medical attention. The jary 
returned a verdict of ‘‘ Manslaughter,” and the father was 
committed to take his trial. 


THE SANITARY CONDITION OF HIGH WYCOMBE 
AND WYCOMBE MARSH. 


THE search-light of a Local Government Board inquiry 
was a few years since thrown upon the sanitary condition of 
High Wycombe, and, more recently, the village of Wycombe 
Marsh has been subjected to a similar investigation. Asa 
result of all this, the conditions obtaining at both these 
places has become matter for public comment, and a portion 
of the Jay press has recently uttered some strictures on the 
methcds, or perhaps want of methods, of those who have 
been entrusted with the sanitary administration of High 
Wycombe. The two places referred to are situated in a 
Buckinghamshire valley draining into the Thames, High 
Wycombe being ratber further removed from the Thames 
than is Wycombe Marsh. The sewage of the borough is 
conveyed by means of a main sewer, which is far from 
water-tight, to a sewage farm which is situated but a short 
distance from Wycombe Marsh. It was the intention in 
the first instance to chemically treat the sewage, but the 
volume of subsoil water finding its way into the sewers is 
so great that the sewage farm is altogether incapable of 
dealing with the diluted sewage arriving thereupon. As 
& consequence, the insufficiently treated sewage passes on 
to join the subsoil water beyond the sewage farm. This 
is, however, but half the story. It appears that neither 
the people of High Wycombe nor of Wycombe Marsh 
are provided with a proper water-supply, and this fact 
is particularly unfortunate for the people of the latter 
place, who draw their water from shallow wells sunk in 
the porous gravel of the distric’, into which much of the 
effluent from the High Wycombe farm escapes. Hence it 
happens that when enteric fever prevails in the borough, 
there is risk of the Wycombe Marsh wells becomiog polluted ; 
indeed, Dr. Buchanan, who recently investigated an outbreak 
of enteric fever at Wycombe Marsh, concludes that the 
evidence obtainable points to the contamination of the sub- 
soil water as the cause of the outbreak. It is to be regretted 
that the extent of the prevalence of enteric fever in High 
Wycombe cannot be definitely arrived at, inasmoch as 
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vantage of the facilities offered by the Infectious 
Diseases ‘Notification Act; but certainly suspicion attaches 
itself to all authorities who are unwilling to make them- 
selves cognisant of the dangers in their midst, and 
perhaps enteric fever may be found to be more or less 
endemic in High Wycombe. The town council is said to 
be at last bestirring itself in the matter of stopping the 
leaks in the sewers ; but the amount voted for the purpose 
is not regarded by all as adequate, and it has yet to be 
proved that the sewage can be so treated as to afford any 
guarantee that pathogenic organisms arriving on the farm 
may not retain their viralence until they reach the sub- 
soil water of Wycombe Marsh. The town councillors are 
naturally angry at their affairs being discussed in public, but 
it is their obvious duty at once to set their house in order ; 
and it appears from the reports which we have read that a 
pure water-supply for the whole of High Wycombe and for 
Wycombe Marsh is not the least pressing question for the 
urban and rural district councillors to grapple with. 


UNIVERSAL HYPERTRICHOSIS AND PREMATURE 
MENSTRUATION IN A CHILD. 


TaE following case, published by Lesser, appears in the 
July number of the Revue des Sciences Médicales, A girl, 
aged six years, who was not abnormal at birth, showed for 
the past two years a remarkable development of hair. The 
body, especially in the lower limbs, was covered with hairs 
more abundantly than in a very hairy man. The pubic 
hairs were more developed than in many adult females. 
There were whiskers on the face. The hair of the 
bead was normal. Menstruation began at the age of 
three ; it lasted six or seven days, and was profuse. In the 
following eighteen months it reappeared eight or nine times 
at almost regular intervals, and then ceased. The intel’ 
ligence was advanced in a corresponding degree. The child's 
parents and elder brothers and sisters had normal develop- 
ment of hair, but two brothers, aged sixteen and twelve 
years, and next in age, had precocious beards. We may 
direct attention to one point. The case shows something 
more than precocious sexual development in the case of 
the hair. There is also production of male characteristics. 
Now, curiously, in the adult female this event is also asso- 
ciated with abnormal conditions of the genital organs. 


THE SPAS OF SPAIN. 


SPAIN possesses many mineral springs, but very few of 
them are at all well known in other countries. Amongst 
the few exceptions may be reckoned some aperient waters, 
the sulphurous springs of Panticosa in the Pyrenees near the 
French frontier, and also the alkaline waters of Vidago, 
termed the “Spanish Vichy.” From the official statistics 
published by the Spanish Government’ it appears that the 
total number of establishments is 169, and that they are 
scattered over forty-three different provinces. The total 
number of springs is 443, and those of Alhama (Zaragoz1), 
Albama Nuevo (Granada), and Fitero Nuevo (Navarra) 
yield the most copious supply of water. Amongst the 
hottest springs are those of Caldas de Montbuy in Barce- 
Jona (122° to 158°F.) and Archena in Murcia (131° F.). 
The epa of Panticosa in Huesca has the loftiest position, 
being about 5600 English feet above sea-level and uearly 
,Tivalling St. Moritz in altitude. Amongst strong sulphated 
waters the Spanish sources of Rubinat, Carabana, and 
Villacabras are tolerably well-known in other parts of Earope, 
especially in France; the aperient water of La Margarita, 
Loeches (Province of Madrid) is widely known in Spain, and 
is sold in bottles everywhere. The annual number of visitors 
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(Caceres) ; some other spas, as Archena, attract considerably 
more. The greater proportion of the springs can be classed 
in either the common salt, simple thermal, or sulphurous 
Groups. Beet 


THE SPECIAL CANADIAN SUPPLEMENT TO 
THE LANCET. 


SoME copies of the Special Canadian Supplement to Tus 
LANCET produced, printed, and published in Montréal on 
Sept. 3rd on the occasion of the meeting of the British 
Medical Association in Canada have reached us by the last 
mail. Such a publication is, we venture to think, a new 
departure in medical journalism. The supplement appears as 
& journal of forty-eight pages and contains the addresses of 
Dr. Roddick, Dr. Osler, and Mr. Mitchell Banks, a leading 
article, and editorial notes and comments upon the pro- 
ceedings of the meeting, together with a (necessarily 
brief) report of the proceedings in the different. sections. 


THE CLOSURE OF WELLS LIABLE TO 
POLLUTION. 


THB interpretation which the law usually places upon the 
provisions of Section 70 of the Pablic Health Act is far from 
satisfactory to the medical officers of health, who, in spite 
of s well being in a most dangerous environment, may be 
unable to effect its closure unless the water from it can be 
demonstrated by analysis to be polluted, That liability to 
poliution is @ far more important point than the result of 
shemical or bacteriological examination is admitted by 
every epidemiologist, but, as a matter of practice, a given 
case must, as a rule, stand or fall according to the finding of 
the chemist at any given time. The decisions of the law 
have, however, a way of being modified in a remark- 
able manner, and when a legal position is obviously 
opposed to what may be called the common sense 
view the law tends to place an interpretation upon 
words and sentences in keeping with the spirit of the 
moment. This point was illustrated in an interesting fashion 
by a decision arrived at recently at the St. Albans divisional 
sessions, when the 8t. Albans raral district council sought 
closure orders against twenty-three owners of wells in the 
Bowling-alley, Harpenden. The contention of the council 
was that the whole of the area in which the wells in 
question were situated was pervaded by the enteric fever 
bacillus owing to the fact that the subsoil was permeated 
with infected excreta; farthermore, it was shown by 
chemical analysis that the water from the wells pre- 
sented different degrees of organic pollution, although 
the wells were all supplied from the same source. It 
was urged, too, that the variations in the analyses 
during dry and wet weather showed the wells to be 
liable to intermittent pollution. For the defence it was 
argued that no chemical analyses had been produced, and 
that it must be proved before the Court that a well was 
actually polluted, and not that it was liable to pollution. 
The Bench, however, after much deliberation, decided to 
issue orders for closure, as they considered that the wells 
might prove dangerous in the event of a fresh outbreak 
of enteric fever taking place. Whatever may be the 
merits of this decision from a strictly legal stand- 
point, no epidemiologist is likely to quarrel with it. 
A locality where the excrement is placed in one 
pervious hole, and the drinking water taken from another 
but a short distance away, cannot be other than a dangerous 
one, and if the law doea not enable wells which are thas 
situated to be closed the sooner an alteration is effected the 
better. Dr. Frank Dobbin, the deputy medical officer of 
health of St. Albans, is to be congratulated upon the 
manner in which he supplied the evidence in this case, and 
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eome of the points taken up, there can be no doubt as to the 
general soundness of the position. 


THE SANITARY INSTITUTE, 


THE twenty-fourth London course of lectures and demon- 
etrations arranged by the Sanitary Institute for the instrac- 
tion of sanitary officers and students will commence on 
Sept. 27th and will conclude on Nov. 27th. The various 
eubjects will be dealt with in a course of eighteen lectures, 
given by well-known authorities, and will be illustrated by 
diagrams, drawings, models, and lantern slides. The 
Yectures will include the subjects scheduled for the exami- 
nations of tbe institute. In connexion with the lectares there 
will be inspections and demonstrations, which will include 
visits to disinfecting stations, dairy premises, municipal 
depéts, artisans’ dwellings, waterworks, common lodging 
houses, sanitary works in progress, and refuse and sewage 
disposal works. Practical demonstrations of meat inspection 
and diseased meat will also be given. The fee for the course 
is two guineas; a student who enters his name for one 
of the examinations of the institate at the time of 
taking his ticket for the lectures can have one guinea 
carried forward towards his fee for examination. The 
«museum of sanitary appliances and the library will be open 
free during September, October, and November to students 
attending the course. The introductory lecture on the 
Outcome of Sanitation, will be delivered by Dr. Louis Parkes, 
medical officer of health of Chelsea, on Monday, Sept. 27th 
at 8 p.m., and the remainder of the series will be given by 
other lecturers op subsequent Mondays and Thursdays at the 
same hour. Application should be made to Mr. E. White 
Wallis, secretary of the institute, Parkes’ Museum, Margaret- 
street, Regent-street, W. 


NEW YORK POST-GRADUATE MEDICAL SCHOOL 
AND HOSPITAL. 


Ts school, which is exclusively for legally qualified 
practitioners, undergraduates not being admitted on any 
Conditions, was last year attended by 513 matriculates. The 
Post-Graduate Hospital is now one of the largest in New 
York City, having 183 beds. During the past winter the 
‘average number of beds occupied at one time was 150. 
The accommodation is such that practitioners may witness 
several important operations each day without leaving the 
building and may aleo see a large number of patients in the 
dispensary. The teaching of the school is entirely clinical 
or demonstrative. In some departments—diseases of 
the eye and ear, nose and throat, and diseases of 
Women—arrangements are made by which the class 
may attend the service at other bospitals, as well 
“as the clinics in the Post-Graduate School itself. 
‘The hospital is open during the entire year. The school 
year is divided into two distinct but continuous terms. The 
autumn and winter courses begin on Sept. 20th and end on 
Jane 1st, during which period the fees are $150 for a term of 
twelve weeks, and $100 for a term of six weeks. During the 
summer session, the fee for the general course is $30 a 
month, or $95 for the whole term, from Jane let to 
Bept. 20th. The school and hospital are in the same 
duilding, situated at the corner of Second Avenue and 
Twentieth-street, New York. They are not private institu- 
tions, but are a chartered medical college and hospital 
forming a part of the university system of the State. A 
monthly journal, called The Post-Graduate, is published by 
sthe directors of the school and hospital. 
+ Hur Masesry Tom Quem has decided that a public 
‘exhibition of the gtfte and addresses presented in com- 
memoration of her sixty years’ reign shall be held in the 


PHARMACOLOGY AND THERAPEUTICS. 


Half the proceeds is to go to the Prince of Wales’s 
Hospital Fond. 


WE learn, just as we are going to press, that Mr. Victor 
Horsley has consented to be nominated for the vacant seat 
as a Direct Representative on the General Medical Council. 


Dr. A. E, Sansom, President of the Medical Society of 
London, has been elected an honorary member of the 
Therapeutical Society of Moscow. 


Pharmacology and Gherapentics. 


CBLANDINE IN CANCER OF THE FACE. 

Dr. Krainskl, writing in the Russian Ophthalmic Review, 
records four cases of malignant disease of the eyelids and 
face in which he employed the celandine treatment. In two 
of the cases the neoplasms completely disappeared. In the 
other two there was distinct improvement, but the cases 
could not be followed up and so the ultimate result cannot 
be stated. The time required for the destruction of the 
tamour was not more than a fortnight. Several injections 
were made in the sound tissue bordering upon the neoplasm. 
They were composed of equal parts of extract of chelidoniam, 
sterilised water, and glycerine, four to eight minims of the 
mixture being introduced at a time. In addition to these a 
50 per cent. solution of the extract in glycerine was applied 
externally twice a day and a dressing put on. The celandine 
did not affect the healtby tissues and was well tolerated 
by the conjunctiva. There was some pain for a few hours, 
and in two cases pyrexia. There was, too, a good deal of 
swelliog around the tumour, and in one case suppuration at 
the situation of the punctures. Dr. Krainaki has also given 
celandine internally in cases of cancer of internal organs 
where operation was impossible. A farther paper is promised 
on this subject. 

SALICYLATE OF METHYL IN JOINT TROUBLES OCCURRING 
IN THE COURSH OF FEVERS. 

According to Dr. Roger, professor agrégé of Paris, the 
joint pains which sometimes give a good deal of trouble in 
the course of scarlet and other eruptive fevers may be very 
successfully treated by the application of about half a tea- 
spoonful of salicylate of methyl to the affected joint which 
is then bound round with a compress and a piece of water- 
proof tissue. This is repeated night and morning, and 
usually has a rapidly bereficial effect. 

WHEN IRON IS USEFUL IN ANEMIA. 

It is well known that iron, though strongly indicated, is 
often not well borne by anemic and chlorotic patients. 
According to some recent observations by Dr. Buzdygan the 
sucoess of iron in these cases depends upon the amount of 
acid in the contents of the stomach. He found that when 
there was hyperacidity the administration of three grains of 
reduced iron, subcarbonate or iodide of iron, only increased the 
amount of acid and aggravated the troubles usually present 
in these cases—pyrosis, feeling of weight in the stomach, 
nausea, and vomiting. When, on the other band, the 
contents of the stomach were alkaline or less acid than usual 
the administration of iron was always well borne, and, 
indeed, induced a more abundant secretion of hydrochloric 
acid. Inthe former class of case, then, the proper line of 
treatment is evidently first of all to correct the hyperacidity 
and then to prescribe the ferruginous preparation decided 


q + 
a NAPHTHALAN, 

A series of observations has been made in Professor 
Finger's out-patient department by Dr. Pezzoli on a new pre- 
paration named naphthsalan which appears to combine the 
therapeutical properties of tar with those of naphtha. It isa 
dark-brown unctuous substance with scarcely any smell and 
& melting point of about 70°C. When used as an ointment 
it leaves no stain on the pstient’s linen after it has been 
washed. It is very useful in various forms of eczema, syoosis, 
and common psoriasis, as well as in parasitic affections such 
as ringworm and scabies, It should be used with a certain 


738 Tux Lancer,] REPORTS OF LUNATIC 
degree of caution, as if rabbed in too energetically it is lable 
to luce some folliculitis of the same nature as tar-acne. 
It was tried in 42 cases of eczema and appeared to be of value 
in all stages, which renders it a very convenient prepara- 
tion for general or out-patient practice. Exoellent resulta 
were obtained in all the 15 cases of impetigo contagiosa in 
which it was prescribed. In scabies three applications were 
found to be sufficient. 


UFFECT OF THYREOIDIN ON THE ASSIMILATION OF FAT. 


Dr. Tikanadze, of St. Petersburg, has made a series of 
careful investigations as to the exact effect of Merok’s 
thyreoidin on the assimilation of fat in healthy subjects, com- 

ing the action of this with that of fresh calves’ thyroids. 
‘he quantity of thyreoidin given was 0:24 gramme, and that 
of the fresh gland 2:12 grammes, per diem. He found that 
the quantity of fat assimilated diminished to the extent of 
from 1°33 per cent. to 4.43 per cent., the thyreoidin producing 
& more marked fall than the fresh gland. In all cases the 
quantity of urine excreted was increased. The body weight 
fell one or two kilogrammes during the six days which were 
devoted to the experiment, which he believed to be due to 
the lessened assimilation of fat and the increased excretion 
of urine and nitrogenous metamorphosis, 


ORTHOFORM, A NEW LOCAL ANALGESIC. 


It has been found by Dr. Einhorn and Dr. Heintz, of 
Munich, that the compound methylic ether of amidoxybeozoic 
acid is possessed of remarkable anzestbetic, or rather anal- 
gesic, properties when locally applied. To thie substance 
the name of ‘‘orthoform” has been given. It is a white 
crystalline powder without taste or smell and it dissolves 
slowly in water. Unlike cocaine it is non-poisonous, and 
though its analgesic action is somewhat tardy in showing 
itself it is very much more persistent than that of the older 
drug. This prolonged effect is very valuable in the case of 
painful sores or wounds, more especially in burns and in 
fissures of the lips or nipples. It may be applied to mucous 
membranes in powder or as an ointment. Orthoform 
diminishes the secretions and is antiseptic. Its local action 
may be taken advantage of for internal administration in 
painfal ulcers of the stomach, whether these are or are not 
of a malignant nature, The bydrochlorate, which is very 
soluble, is too acid for use as a hypodermic injection or for 
applying to the eye, but may be employed for internal 
administration or for urethral injections. Ina case of gleet 
ald Dor oent. solation was well borne and gave relief from 
pain for many hours, but it provoked severe reaction in a case 
of acute gonorrhcea—here, however, the discharge ceased 
completely in four days. As to the dose, a saturated solution 
of orthoform in water at ordinary temperatures is suitable for 
local application, and seven and a half grains of the hydro- 
chlorate, or even more, may be given internally several times 
a day without any inconvenience. It appears therefore 
that this substance and its salt may be considered entirely 
non-poisonous. Indeed, in a case of carcinoma of the face 
more than 700 grains were locally applied during the course 
of 2 wreck without any injarious effect, great relief being 
obtained. 


REPORTS OF LUNATIC ASYLUMS FOR 
1896-97. 

Joint Counties Lunatic Asylum, Caermarthen (1896).— 
Daring the year there were 137 cases admitted, 29 recoveries, 
and 50 deaths. The number of post-mortem examinations 
made was 48; from a pathological point of view this is a 
very satisfactory record. It is abundantly evident that in 
the majority of the lunatic asylums throughout the country 
inoreased attention is now being paid to pathological work, 
and in many institutions facilities are provided for the 
prosecation of original research. In this way much impor- 
tant information of scientific value must accumulate— 
information too valuable to be buried away in case-books 
and records and thereafter lost sight of. It is a moot point 
whether the pages of asylum reports are utilised to the best 
advantage, and if some epace were allotted to the publica- 
tion of any interesting pathological data garnered during the 
year the value of these reports would undoubtedly be 
materially enhanced. In its clinical aspect Dr. Goodall's 
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report is decidedly above the average, and he alludes te 
several topics which have recently attracted attention. His 
remarks on the influence of heredity in the causation of 
insanity, and his powerful advocacy of a systematic examina- 
tion for the detection of stigmata amongst the insane and also 
among criminals are deserving of more than passing notice. 
Be suggests the erection of a separate institution for the 
idiot and imbecile class in the principality, and emphasises 
he bonellts that accrue from the early medical treatment of 

nity. 

Dorset County Lunatic Asylum (1896-97).—Dr. Macdonald's 
reports always afford fresh and invigorating reading, and his 
account of the past year’s work forms no exception to the 
rule. A feature in the management of this asylum is the 
open-door system. With the exception of the door which 
divides the two sexes no door on either side is locked, and the 
patients on each side have free liberty of movement to other 
wards and tothe grounds. The admissions numbered 213, 
the recoveries 46, and the deaths 42. Dr. Macdonald calls 
attention to the large number of first admissions amongst 
the county cases, and states that each year there is a greater 
number of cases which may be termed instances of early 
mental confusion and instability. For this condition of 
thiogs be is inclined to think that the educational oode is 
not altogether free from blame. In many districts no special 
provision exits He ane education of oulidren who are baler 
the average telligence, consequently a tage of 
boys and girla are forced and crammed beyond their natural 
abilities, with the result that anent harm ensue. 
Regarding the causation of insanity the influence of here 
ditary predisposition is specially noted, and some trenchant 
remarks are made concerning the evil consequences of matr- 
monial contracts among the mentally weak and tainted 
members of the community. The Commissioners in Lunacy 
report very favourably on the manag¢ ment and condition of 
the asylum, which is now lighted by electricity and warmed 
throughout by artificial heat. 

St Andrew's Hospital fur Mental Diseases, Northanpin 
(1896).—Stractural alterations to a considerable extent hare 

in progress. The history of the institution has bee 
uneventful during the year and the working of the hospits! 
has been satisfactory in every respect. The Commissioners 
in ere srrxene their ssataciion with the ay and 
surroun 8 0! 6 patients, and s, with 3: con: 
cerning the large number of re aoe who are indaoe! o 
work, The percentage of recoveries to the total numberof 
admissions was 46 90; the death-rate was exceptionally lor, 
being 3:59 per cent. of the average daily number resident. 

Isle of Wight County Asylum (1897).—First Annu 
Report).—This atylam, which is situated near the town ff 
Newport, was opened for the reception of patients in Jaly, 
1896. The present accommodation provides for 260 patients, 
and in addition a detached block for 50 private patients bas 
been constructed. The water-supply is from a deep well, xd 
it has been reported on in favourable terms. The lighting & 
electrical, worked by dynamos on the spot. The wards snd 
passages are heated by hot-water pipes. The Lanxy 
Commissioners were favourably impressed with the conditia 
of the asylum, and they view encouragingly the practice cf 
affording parties of patients extended exercise beyond the 
asylum grounds, believing it to be of great importance in the 
treatment of the insave. The apxions and onerous daty of 
opening the new asylum was accomplished in a manner Wl 
reflects great credit on the administrative akill of Dr. Sha¥, 
the medical superintendent. 

Surrey County Lunatic Asylum, Brookreood (1897).—Ovt- 
crowding with its attendant evils has brought this insite 
tion into a somewhat unsatisfactory condition. The ssyim 
provides accommodation for 1050 patients, but for the pat 
three years the number of inmates has averaged 1077, ad @ 
several occasions the population has for a short time beet 
over 1100. The situation demands the immediate attentio & 
the asylam committee and the county authorities. Thee 
is imperative and immediate need for the e! 
of the existing institution, or for the building of s te” 
asylam. The difficulties of the management are great and 
numerous, and it is not surprising that Mr. James E. Barto, 
the medical superintendent, reports the general health # 
only fairly Food. He states that the over-preasure bas be 
especially felt on the female side, where, in addition to * 
large number of old and feeble patients, there are many Oo 
requiring special supervision and also many turbulent 
violent women. Daring the year there were 288 ‘D 
91 recoveries, and 109 deaths. The death-rate amounted 
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110-06 per cent. of the daily average number resident. The 
services of an additional assistant medical officer are 
obviously required. 

Hereford County and Oity Lunatic Asylum (1897).—Owing 
to lack of accommodation it was found necessary to make 
a conditions! closing order, restricting the number of 
admissions. Before having recourse to this stringent measure, 
inquiries were made as to the feasibility of boarding out a 
number of imbeciles and harmless dements with relatives 
and others. Many of the friends, however, appeared dis- 
inclined to receive their insane relatives, and the acoommo- 
dation offered by those who were willing was generally 
found to be unsuitable. Owing to these and other causes the 
project had to be abandoned. During the year 70 patients 
were admitted, 40 recovered, and 23 died. Nearly one-sixth 
of the male admissions suffered from general para- 
fysis, a proportion much above the average. The general 
health of the patients was good. Influenza, which has been 
more or less endemic since 1890, was the main cause of ill- 
health. In connexion with this disease Mr. C. 8. Morrison re- 
cords arather curious fact. He states that the inflaenza poison 
bad the effect in many instances of bringing the deluded and 
chronic maniac into a more introspective frame of mind, and 
from being wild and troublesome the patient subsided into a 
more orderly, if somewhat moody, individual. It would be 
interesting to know whether the mental change so produced 
was permanent or only semporary in character, and further 
information on the point would be welcome. It is well 
known that all acute bodily diseases have the effect of more 
or Jess modifying the eymptoms of mental derangement, but 
it is generally understood that in the majority of cases the 
penenry disorder resumes its sway as the physical symptoms 
eu 18. 

Newcastle-upon Tyne City Lunatic Asylum (1896).—The 
average daily number resident daring the year was 467. The 
admissions numbered 137, the recoveries 49, and the deaths 
54. Amongst the admissions there were 26 cases of 
General paralysis, 4 epileptics, 8 congenital imbeciles, aud 

1 cases of senile insanity—all incurable cases. In 40 
instances the causation of insanity was attributed to moral 
factors—viz., domestic trouble, adverse circumstances, and 
mental anxiety; intemperance in drink caused mental 
disorder in 50 instances; hereditary predisposition was 
ascertained in 29 cases. The death-rate was high, but this 
is hardly to be wondered at, considering that twenty patients 
died from general paralysis, and nine from phtbisis. The 
seport of the Commissioners in Lunacy indicates that Dr. 
Callcott manages his asylum with care and ability. They 
state that they found all parts of the asylum in excellent 
order, the day-rooms bright and cheerful, and facilities for 
the amusement of the patients plentiful. 

Kirklands Asylum (1897).—The work of the asylum has 
been carried on in a quiet and uneventfol manner. The 
health of the patients has been on the whole excellent. 
There were 22 entries in the Register of Restraint and 
Beclusion referring to the restraint of 6 patients at various 
times and for various reasons. Dr. Skeen thinks that 
restraint is sometimes beneficial, and bases his opinion on 
the following grounds. It ensures rest and warmth at night; 
it obviates the necessity for the employment of sedative 
drugs, which are often injurious and can only be used with 
extreme caution in those old and debilitate s who 
constituted the class of patients to whom restraint at night 
was applied; further, the judicious use of restraint also 
relieves the nursing staff, especially at night, of a vast deal 
of anxiety withous in any way reducing the responsibility, 
and therefore without inducing a tendency to carelessness 
and inattention towards the patients under their care. In 
these Rrogressive days such opinions may appear somewhat 
he lox, but there can be no doubt that there is something 
to be said in favour of Dr. Skeen’s views. The admissions 
were 63 ; 30 patients recovered, and 18 died. The Lunacy 
Commissioners (Scotland) comment favourably on the general 
management of the asylum. 

Barony Parochial Asylum, Lenzie (1896).—In a short report 
Dr. Blair states that of 313 patients admitted, the causation 
of insanity in 70, or 223 per cent., was ascribed to organic 
changes in the cerebro-spinal system, and of these nearly 11 
per cent. were general paralytics and 6 Ad cent. epileptics. 
Alcoholic excess was ascertained to be the cause in 17°6 per 
cent., which is about 5 per cent. more than the records of 
late years. The lon and improvements which have 
been effected within recent years make this asylum one of 
the best equipped institutions for the insane in Scotland. 


THE VACANCY IN THE GENERAL 


MEDICAL COUNCIL. 


For the information of those who may intend to seek the 
suffrages of the profession for the seat on the General 
Medical Council as a Direct Representative, rendered vacant 
by the resignation of Dr. Rentoul, we would point out that 
procedure is regulated strictly by the Act of Parliament. 
The first step has already been taken by the Presidert, who 
has notified the vacancy, and the rest follow as a matter of 


course. They are:— 
Notice of election to be published ... Sept. 10th- 
Precept to be issued by returning officer Sept. 25th. 
Fioal day for receipt of nomination Paper «.  Bept. 27th. 
Meeting of the Koglish Branch Council to 

receive precept... ... ... s+ se ce oe © Sept, 28th. 
Issue of voting papers... ... ... «.. Oct. 2nd. 
Last day for return of voting papers... Oct. 9th. 
Counting of votes... 0... 1. eee nee nee vee Oct, 11th. 
Meeting of Branch Council to certify result of 

election . Oct. 15th. 


Deolaration of poll by the returning officer Oct. 15th or 16th. 


We have received the following addresses from candi- 
dates :— 


To THE RESISTERED MEDICAL PRACTITIONERS OF EXGLAND 
axD WaLEs. 

GunTLEMen,—By the resignation of Dr. Rentoul a seat in the Medical 
Council bas quickiy become vacant, and is to be filled as the will of the 
electorate may determine. I beg leave, therefore, to represent to you 
my readiness to stand as a candidate for the honour of your suffrages, 
and to state that the principles I ventured to lay before you previous to 
the last election are those which I would now submit as mine. They 
are detailed in THE Lancet of Oct. 31st last year on page 1253; and as 
bearing uponthe whole of the raphe there written I would say that 
the Direct Representatives should act with the other members of the 
Council in full confidence that all are engaged in ing the welfare of 
the profession ; but at the same time he should realise tue special buri- 
ness which belongs to him as the representative of the general practi- 
tioner, and be ready to act according to the dictates of common sense, 
as the opportunities for his intervention may occur. 

The number of gentlemen who availed themselves at the last election 
of their ivilege as voters was unusually small; and this fact gave 
opportunity to those who are not friendly wo the representation of the 
general practitioner upon the Medical Council to comment adversely 
to our interests in this particular. It will be a pity if these comments 
should appear justified on the present occasion, for while the whole 
profession of medicine has tiy advanced as @ science and an art, to 
the benefit of the individual, eo now it is surely moving, 
of ita intrinsic national imy towards that digni! 
the State which farseeing men jicated for it; and 
who are they that should show interest in this movement of our 
common profession if the bulk of us who practise itdo not ? The answer 
should be given in a good poll next month. 

‘Tbe gentlemen who stood so well by me last November may see fit 

ain to eupport my candidature. To them, therefore, as well as to 
thoee others who will do me the like honour, I would submit that any- 
thing approaching an active candidature otherwise than through the 
medical press is entirely beyond my power. Hence I would respect- 
fully ask them to acquit me of any discourtesy {n not communicating 
with them dlrectly, and to generously use their influence for securing 
votes in favour of the principles I have enunciated. Because if 
voter will in his iness consider bimself a centre for influencing 
others, success is to that extent rendered, if not absolutely certain, at 
all events more likely. 

‘In conclusion, I beg to state that if I be elected your representative 
the tone of my infiueace at the Council Board will be the tone of this 
address. But if I be not elected, in whatever place my name ma} 
appear, I shall be ready to believe that the choice of the electorate 
fallen upon a man whose sentiments are not less worthy than those 
which I myself hold. In this assumed case, however, should add 
that his capacity and his willingness to serve your intereste would pro- 
bably be in no way greater than my own. 

Tam, Gentlemen. your faithful servant, 
B. Dives, M.D. St. And., M.R.C.8. Eng. 


have in the past 


To THE REGISTERED MEDICAL PRACTITIONERS OF ERGLAND 
anp WALES. 
1 ft xt ant candidate t 

Lapizs a¥p GENTLEMEN,—! to offer myself as a can for 
the present vacancy amonget the Direct Representatives on the General 
Medical Council. am encouraged to take this step by the fact that 
at the election last Sovember I polled 4082 votes, aud was therefore at 
the head of the unsuccessful candidates, and that I have now received 
the assurance of the support of the I Medical Practitioners 

ion and of other m bodies. It is my duty once more 
briefly to state my views on the crucial questions of the day in their 
relations to the Medical Council. 

I venture to traverse the gplaion which has been influential 
expressed that the lls does not concern the Council. To 
my mind, the fact that the Government bave pought the opinion of the 
Council 


ance to the medical 
attention of ite governing body. From this it follows that the opinions 
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of the great body of the profession which is strongly opposed to mid- 
wives legislation shall be represented on the General Medical Council. 

If elected I should also advocate :— 

1. Beform of the Medical Acts so that the Counoil should be, at any 
rate, in a larger proportion than at present, elected by, and repre- 
sentative of, the profession generally. 

2. The assimilation of the Acts governing the profession more nearly 
to those which govern the legal profeesion. By this means more power 
would be given to the General Medical Council to protect the public 
against quacks and unqualified itioners. 

The raising of the stan of entrance examination and the 
establishment of one conjoint compulsory examination for each division 
of the United Kingdom. 

Winally, if you do me the honour to elect me as one of your Direct 
Representatives, I would devote my whole energies to fulfil the trust 
reposed in me. ‘I have the honour to be, ladies and gentlemen, 

Your obedient servant, 
Gxo. Jaoxson, F.R.C.S. Eng., 
Vice-President and Bx-President of the Incorporated 
Medical Practitioners Association; Vice-President 
and Ex-President of the Devon and Cornwall 
Branch of the Incorporated Medical Practitioners 
Association. 


OUR FRONTIER TROUBLES IN INDIA. 


THE Government of India has been subjected to much 
adverse criticism for its want of promptitude in not 
advancing up the Khyber and at once recovering the 
positions captured by the Afridis. No doubt a decrease 
of British prestige attended our loss of Lundi Kota) 
and Ali Musjid, although these were held by native 
levies only. But there are other points to be considered 
besides promptitude of action ; possible failure has to be 
guarded against, and means have to be taken to ensure that 
the force is strong enough and sufficiently provisioned to 
hold the posts when captured as long as required. It 
is comparatively easy under the present system of 
military organisation and administration in India to 
mobilise and concentrate a force on any given point 
of the Indian frontier, but for mountain warfare 
against the Afridis and other tribes a large amount 
of animal transport is needed, as well as an abundance of 
food and stores to maintain an army in the field until we can 
ensure sufficient security for fature peace before the forces 
are withdrawn. Moreover, the season has hitherto been bad 
as regards the health of the troops of any expeditionary 
force. Up to the middle of September the heat in the 
valleys is very great, but a month later there is a great 
cbange in this respect: the valleys are much cooler and the 
mountains are very cold, and the climate is much more 
favourable for our operations. The strength of the forces 
under the respective commands of General Blood and General 
Biles ehould make it protty certain that the rising of the 
Momands will soon be overcome, and the punitive expedi- 
tion to Tirah, the centre of the Afridi territory, will deal with 
and crush the power of the Afridis. We do not at all believe 
that a combined and simultaneous action among all the tribes 
on the north-west frontier can take place, but the extent and 
general character of the rising on this occasion indicate that 
there must be some common cause in operation for the wide- 
spread feeling that undoubtedly exists. This is attributed at 

eshawar to the strong resentment that is felt amongst the 
tribes against our occupation of the Swat Valley, which is 
being interpreted as annexation by the mullahs. Be thia as 
it may, the time has now come for the rising to be forcibly 
prt down with as little delay as practicable. It already 
looks as if there were a combination of the Oraksai and 
Afridi tribee—a combination which is new in border history. 
There has of late been a good deal of sharp fighting in various 
directions, and the hostile tribes have made several resolute 
attacks on our forces. Anyone looking at a map of this 
mountainous and nearly sterile country will easily appreciate 
ite obstacles and difficulties as a scene for military 
operations and can form some idea of the amount of animal 
transport required for the conveyance of ammunition and 
warlike stores and commissariat supplies. The supply of 
water for the troops during the hot season will also 
prove a difficulty. The expence attending this frontier 
warfare is very great, and in the present embarrassed state 
of Indian finance this is greatly to be deplored. We are 
glad to learn that the wounded are doing well and that the 
health of the troops engaged is good, that the pluck and 
emdurance of the native and European troops are admirable, 
and that the great mass of the population in India is well 
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affected to British rule. That there will be a suocessfu) 
ending to the present state of affairs may be regarded w 
certain, but it is also certain that it will cost a great deal of 
money and necessarily much loss of life to bring this about. 

The extent of the rising and the nature of the country 
will probably require a large force divided into differext 
colamns operating in different directions, with, of course, s 
common object in view, and it may possibly take a longer 
time to achieve complete success than many people imagine. 
The diseases to which the troops will be liable will be 
various forms of fever—mainly of a malarious 
dysentery. Cases of enteric fever among the British troops 
will also occur, but it is scarcely likely that this fever wil 
prevail to any extent during the cold season. Among the 
native troops and the native followers malarious fever, 
dysenteric-diarrhoa, and pulmonary diseases are almost 
sure to prevail ; but as regards the latter much may be done 
to prevent their occurrence by an adequate supply of 
clothing and blankets, the avoidance of overcrowding, and 
the provision of plenty of food. During the last afghan 
wars there was an enormous amount of sickness and 
mortality among the camels and baggage animals. Mules 
and ponies are bardier and much superior to camels 
transport animals for expeditions of this kind. 


Public Pealth und Poor Fab. 


LOCAL GOVERNMENT DEPARTMENT? 


REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMEST 
OF THB LOCAL GOVERNMENT BOARD. 


On the Sanitary Condition of Swanage, by Dr. 8. W. 
WHEATON.—Swanage is one of a by no means amall number 
of watering-places which profess to attract to themselves 
persons who are seeking health as well as pleasure, but which 
persistently maintain conditions that are not only 8 coo 
stant risk to health but which actually amount to obriow 
nuisance. The inspection dealt with in the report now 
before us is the third which the Local Government Board 
have found it necessary to make at Swanage within s com- 
paratively brief period. In 1886 inspection became necrs- 
sary by reason of a severe epidemic of enteric fever ; in 1893 
Swanage was one of the suspicious places in England which 
were ecpecially relected for a visit when the country was 
exposed to the European prevalence of cholera ; and nov, 
again, in 1897 we have another visit and report by reason of 
the frequent complaints which are made as to the nuisances 
prevalent in the place and as to the maladministration of the 
urban district council. The main grievance arises in this 
way. The town borrowed £6000 in 1893 to provide sewers 
converging to an outfall sewer discharging into the sea below 
low-water mark north of the southern headland bounding 
Swanage Bay. Bat, having performed one part of their 
undertaking, the urban council seemed to think they had 
done enough. The consequence is that the new sewers bave 
been turned into an old culvert discharging on the fore 
shore, that the old sewers have not been removed, that many 
dwellings have not been connected with the new system, that 
in places the old and new sewers run side by side, the old one 
receiving sewage and the rew one none, and that, to quote 
Dr. Wheaton, ‘‘the £4500 epent have so far been of 
very doubtful benefit” The bathing places, to which 
visitors of both sexes are attracted, are also stated to 
lie ‘‘ between two points of discharge for sewage.” 
these are not all the insanitary features of Swanage. Vavlt 
privies still seem fairly general notwithstanding the money 
spent on sewers, and they are so constructed that there is 
always more or less escape of their contents into the 
surrounding soil. The cleansing of these structures and the 
renewal of ashpits is left to occupiere, unless they apply © 
the urban council, who then make a charge for the 
This we believe to be absolutely illegal. The Public Health 
Act of 1875 only recognises two methods—one in which the 
work is undertaken by, and at the cost of, the occupier; 
and the other in which it is undertaken by the sanitey, 
authority at the cost of the ratepayers, But farther, th? 
Swanage Urban Council will not even learn by e 
Tn 1886 the outbreak of typhoid fever was due 
milk,‘and they were urged by the Local Government 
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to draw up regulations to control their cowsheds and dairies; 
but they fave done nothing of the sort, and ‘‘ the condition 
of the majority” of the cowsheds ‘‘is filthy.” There are 
other matters to which we might advert; but we have said 
enough to indicate the imperative need for some farther 
visit to, and report on, Swanage early next spring ; so that 
those who seek health and wish to avoid nuisance and risk 
of danger to health may be advised where to seek it in the 
autumn. If the inhabitants of a district profess to cater 
for the public health—and Dr. Wheaton says the majority 
are here engaged in supplying the wants of visitors—they 
have a duty towards the public; and it is of the utmost 
importance that this should be understood. 


BEPORTS OF MEDIOAL OFFIOBRS OF HEALTH. 

Birkenhead Urban District.—Dr. Sydney Marsden advo- 
cates that the City of Birkenhead shall, under the provisions 
of the Shop Hours Act, 1892, reduce the hours of barmaids 
to seventy-four per week. He states that in some hotels 
more than a hundred hours per week are exacted from these 
persons. The low standard taken up by the Somerset House 
authorities as regards milk is matter for Dr. Marsden’s 
comment ; he thinks that the excuse so often urged that the 
poor quality of the milk is due to the fact that the cow is 
out of condition should not be allowed the weight go often 
attached to it. Even if the excuse be true, the cow’s milk 
should, Dr. Marsden urges, not be sold, and the cow should 
be withdrawn from use until its health be improved. Under 
the heading of ‘‘ Death-rates of insanitary areas” the follow- 


ing table, which speaks for itself, is given :-— 
Average for 1886-98. 
S | Popataton. | Tyeriiio | aadtite, 
| oe 

99,688 198 | 31 

106 T26 tl 13:2 

80 425 100 

63:3 | 160 


ne | 


The population of the area is obviously a small one, and 
it would be interesting to know the age-distribution. From 
an analysis of the figures and of the causes of death Dr. 
Marsden thinks that the effect of living in these insanitary 
areas is more especially to lower the general system of the 
individual. It is certainly necessary to be very cautious 
in drawing conclusions from the death-rates ef insanitary 
areas, as it is to such areas that the helpless and old, 
and the poor with large families, are drawn by the force 
of circumstances, the death-rates often being rather an 
expression of social conditions than the direct effect of an 
insanitary area. 

Nottingham Urban District.— Enteric fever is unduly 
prevalent in Nottingham, and Dr. Philip Boobbyer is by no 
means content that it should be so. Nottingham is clean, 
well-sewered, and is provided with a supply of pure water. 
Why, then, should it have had its enteric fever death-rate 
during 1896 exceeded by only three of the other great towns— 
i.e., Sanderland, Bolton, and Wolverhampton. Upon this 
subject of excessive prevalence of enteric fever Dr. Boobbyer 
is preparing a special report, but in the meantime he furnishes 
certain fi his current annual report which are in- 
structive and, by virtue of the number of years to which they 
have reference, valuable. For each year from 1887 to 1896 
inclusive there has been an altogether exceptional incidence 
of enteric fever upon houses furnished with privies as com- 
pared with those furnished with pail closets and water- 
closets, the rate on the pail houses being mach higher 
than that on the houses with water-closets. The same 
remarkable incidence has obtained in each year during 
the period referred to, and the total fi for the 
ten years are thus summed up: (a) -closet. houses, 
one case of enteric fever in 120 houses; (+) midden- 
privy houses, one case of enteric fever in 37 houses; 
and (c) water-closet houses, one case of enteric fever in 
558 houses. These interesting and, as has been observed, 
constant results are not to be explained away by the criticism 
that enteric fever may be expected to be exerting its greatest 

. influence on the poorer property provided with midden-privies 
and with pail-clogets. ‘The privies seem to be very scattered 
and not confined to any one part of the borough, some of 


them being attached to a good olass of houses. Similarly 
water-closet houses are not confined to the better parts 
of the town. It seems, too, that there is a marked 
tendency on the of enteric fever to spread in 
houses provided with such closets as retain the excrement. 
on the premises. The used in No ham are con- 
structed of wood, and Dr. Boobbyer is of opinion that 
their influence for evil in the matter of enteric fever is 
due to the absorbent character of the wood; steel drums 
should, he thinks, be used in the absence of a water- 


carriage system. 
VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In thirty-three of the largest English towns 6795 births 
and 4089 deaths were registered during the week ending 
Sept. llth, The annual rate of mortality in these 
towns, which had declined in the four preceding weeks 
from 29°6 to 20°7 per 1000, farther fell last week to 19:4. 
In London the rate was 16:3 per 1000, while it averaged 
21-5 in the thirty-two provincial towns. The lowest death- 
Tates in these towns were 8:2 in Halifax, 9°5 in Croydon, 
11:3 in Cardiff, and 114 in Swansea; the highest rates 
were 26:9 in Liverpool, 28°5 in Hull, 31-1 in Wolverhampton, 
and 35°3 in Preston. The 4089 deaths included 945 which 
were referred to the principal zymotic diseases, against 
1783 and 1272 in the two preceding weeks; of these, 671 
resulted from diarrhea, 78 from whooping - cough, 65 
from measles, 52 from ‘‘fever” (principally enteric), 
48 from diphtheria, and 31 from scarlet fever. The lowest 
death-rates from these diseases were recorded in Swansea,’ 
Halifax, Cardiff, and Derby; and the highest rates in 
Sheffield, Leicester, Salford, Hull, and Preston. The greatest 
mortality from measles occurred in West Ham, Manchester,’ 
Oldham, and Preston ; from scarlet fever in Bolton; from 
whooping-cough in Liverpool and Oldham ; from “ fever’” 
in Sunderland; and from diarrhoea in Leicester, Salford, 
Preston, Leeds, Hull, and Newoastle-upon-Tyne. The 48' 
deaths from diphtheria recorded last weeks in the thirty- 
three towns included 25 in London, 4 in Birmingham,’ 
4 in Leicester, and 3 in Liverpool. No death from small- 
pox was registered during the week under notice in any of 
the thirty-three towns; and no emall-pox patients were 
under treatment in any of the Metropolitan Asylum Hospitals. 
The number of scarlet fever ients in the Metropolitan 
Asylum Hospitals and in the London Fever Hospital which 
had been 3400, 3448, and 3528 at the end of the three pre- 
ceding weeks, bad farther increased to 3579 on Saturday 
last, the 11th inst.; 376 new cases were admitted during 
the week, against 340, 356, and 371 in the three pre-' 
ceeding weeks. The deaths referred to diseases of the’ 
respiratory organs in London, which had been 102 and 116 
in the two preceding weeks, were again 116 last week, and 
were 37 below the corrected average. The causes of 48, 
or 1:2 per cent., of the deaths in the thirty-three towns were 
not certified, either by a registered medical itioner or 
by a coroner. All the causes of death were duly certified 
in Cardiff, Nottingham, Bradford, Leeds, and in twelve 
other smaller towns; the largest proportions of uncertified 
deaths were registered in West Ham, Birmingham, Leicester, 


and Liverpool. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 19°6 and 1871 per 1000 in the two pre- 
ceding weeks, rose again to 183 during the week 
ending Sept. 11th, but was 1:1 per 1000 below the mean rate 
during the same period in the thirty-three large English 
towns, The rates in the eight Scotch towns ran; from 
13:3 in Paisley and 15:3 in Perth, to 199 in Edinburgh and 
22-0 in Greenock. The 545 deaths in these towns included 
63 which were referred to diarrhoea, 15 to whooping-cough, 7 
to diphtheria, 5 to scarlet fever, 5 to ‘‘fever,” 2 to measles, 
and 1 to amall-pox. In all, 98 deaths resulted from these 
principal zymotic diseases, against 137 and 127 in the two pre- 
ceding weeks. These 98 deaths were equal to an annual 
rate of 3°3 per 1000, which was 1:2 below the mean rate last 
week from the same diseases in the thirty-three large English 
towns. The fatal oases of diarrhea, which had declined 
from 147 to 84 in the three preceding weeks, farther felb 
to 63 last week, of which 29 occurred in Glasgow, 14 in 
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Edinburgh, and 7 in Dundee. The 15 deaths from 
whooping-cough also showed a farther decline from the 
numbers recorded in recent weeks, and included 9 in Glasgow 
and 2in Edinburgh. The fatal cases of diphtheria, which 
had been 1 and 4 in the two preceding weeks, further in- 
creased to 7 last week, of which 3 occurred in Glasgow, 2 in 
Edinburgh and 2 in Aberdeen. The deaths from scarlet 
fever, which had risen from 5 to 10 in the three preceding 
weeks, declined again to 5 last week, of which 2 were 
recorded in Glasgow and 2 in Edinburgh. The 5 deaths 
referred to differrent forms of ‘‘fever” included 3 in 
Glasgow, where the fatal case of small-pox also occurred. 
The deaths from diseases of the respiratory organs in these 
towns, which had been 78 and 69 in the two preceding 
weeks, rose again to 78 last week, and slightly exceeded the 
number in the corresponding week of last year. The causes 
of 30, or nearly 6 per cent., of the deaths in these eight 
towns last week were not certified. 


HEALTH OF DUBLIN. 


‘The death-rate in Dablin, which had been 23-0 and 23:1 

1000 in the two preceding weeks, declined again to 22 4 

uring the week ending Sept. lith. During the past 
ten weeks of the current quarter the death-rate in the 
city has averaged 23°4 per 1000, the rate during the same 
period being 20°5 in London and 18-2 in Edinburgh. The 
150 deaths registered in Dublin during the week under 
notice showed a decline of 5 from the number in the pre- 
ceding week, and incladed 28 which were referred to the 
principal zymotic diseases, againat 39 and 33 in the two 

re ig weeks; of these 16 resulted from diarrhoea, 

from ‘‘ fever,” 3 from diphtheria, 3 from whooping-cough, 
and 2 from scarlet fever. These 28 deaths were equal to an 
annual rate of 4:2 per 1000, the zymotic death-rate during the 
same period being 26 in London and 3-7 in Kdin- 
bargh. The fatal cases of diarrhoea, which had been 
32 and 25 in the two preceding weeks, farther declined to 
16 last week. The 4 deaths referred to different forms 
of ‘‘fever” exceeded the number recorded in any recent 
week. The fatal cases of diphtheria, which had been 2 and 
4 in the two preceding weeks, declined again to 3 last week. 
The 3 deaths from whooping-cough corresponded with the 
mumber recorded in the preceding week. The 150 deaths 
in Dablin last week included 42 of infants under one 
year of age and 18 of ons upwards of sixty 
years; the deaths both of infants and of elderly persons 
showed a decline from those recorded in the preceding 
week. One inquest case and 2 deaths from violence were 
registered ; and 50, or one-third, of the deaths occurred 
in public institations. The causes of 13, or nearly 9 per 
cent., of the deaths in the city last week were not 
certified. 


THE SERVICES. 


Army MupicaL 8TaFF. 

Sur@won-CaPTaIN Wricut embarks shortly for Malta. 
Bi -Major Beevor is held in readiness for service in 
India, Brigade-Surgeon-Lieutenant-Colonel J. Macnamara 
is ordered to embark for Malta in the transport Avoca. 
Surgeon-Captain Tate is ordered to join at Woolwich for 
duty. Surgeon-Major Smythe and Surgeon-Captain Tatham 
embark at the Royal Albert Dock on board the transport 
Avoca. 

Surgeon-Lieutenant-Colonel Aylmer E. Hayes, D.8.0., 
retires on retired pay. Surgeon-Major Robert C. Gunning 
to be Surgeon-Lieutenant-Colonel. 


Royal Horse Guards: 8 -Captain Horatio R. O. 
Croes, from 1st Life Guards, to be Sargeon-Major, vice H. 
Mitchell, retired. 

Grenadier Guards: Burgeon-Major Charles R. Kilkelly, 
M.B., from Army Medical Staff, to be Sargeon-Major, vice 
W. C. Beevor, M.B., who exchanges. 


Inpia AND THE Inp1awN MzpI0AL SERVICES. 

The services of the under-mentioned officers are replaced 
at the disposal of the Military Deparment 3. Sar eon- 
Captain Brogden, A.M.S., Surgeon-Captain Bray, A.M.8., 
Surgeon-Captain Clark, A.M.8., Surgeon-Captain Boyle, 
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A.M.8., Sar, -Lieutenant Evens, A.M.S., Surgeon- 
Lieutenant ilner, A.M.8., and Surgeon - Lientenant 
Rainier (Bengal). The services of Surgeon-Captain Dallas, 
Civil Surgeon, Chanda, and Surgeon-Lieutenant Mathew, 
Medical Officer in Charge of Famine-relief Works, Raipore, 
are temporarily replaced at the disposal of the Government 
of India, Home Department. Surgeon-Captain Dyson and 
Surgeon-Major Nariman have respectively delivered over and 
received charge of the office of the Deputy Sanitary Com- 
missioner, Gujerat Registration District. Surgeon-Major 
W. K. Hatch to be Principal, Grant Medical College, 
Bombay, vice Brigade-Sargeon-Lieutenant-Colonel G. A. 
Maconachie, retired; Sargeon-Captain Herbert to be Pro- 
feasor of Ophthalmic Medicine and Surgery, and Professor of 
Comparative Anatomy and Zoology, Grant Medical College. 


Nava MupicaL SERVICE. 


Fleet-Surgeon Richard Samuel Parnell Griffithe has been 
promoted to the rank of Deputy Inspector-General of 
Hospitals and Fleets, in Her Majesty’s Fleet. Surgeon 
Frederick William Collingwood has been placed on the 
Retired List of bis rank. 


ARMY MEDICAL RESERVE OF OFFIOEES. 


Sargeon-Major John J. A. Raye resigns his commission. 
The under- mentioned officers having resigned their Volunteer 
appointments, cease to belong to the Army Medical Reserve 
of Officera :—Sargeon-Lieutenant H. W. Joyce and Surgeon- 
Lieutenant W. A. Wetwan. 


Mitit1a MgpicaL Starr Corps. 
Surgeon - Lieutenant Luigi Walter Alfred Keiffenheim- 
Trabridge, M.D., from the 3:d Kent Volunteer Artillery, 
to be Surgeon- Lieutenant. 


‘VOLUNTEER CORPS. 
Royal Engineers: 20d Cheshire (Railway) : 
Lieutenant T. C. Bailey to be Surgeon-Captain. 


THE REVOLT OF THE BORDER TRIBES. 


Those medical officers who took part in the Jast Afghan 
campaigns, of whom there must be many in this country and 
abroad on foreign service, will follow the news with great 
interest from India regarding the rising of the tribes occupy- 
ing the large extent of territory intervening between In 
and Afghanistan. The brilliant relief of the forts on the 
Samana Range by General Yeatman Biggs’s force is most 
satisfactory. The most unsatisfactory item in the latest intelli- 
gence is, perhaps, that regarding the block or breakdown in the 
railway arrangements for the conveyance of the animal trans- 
port tothe frontier. It is largely a repetition of the old diffi- 
culty, that which so hampered the movements of every branch 
of the service on the occasion of the last Afghan campaigns. 
It is needless to say that armies cannot move without trans- 
port, and in the mountainous belt of territory occupied by 
the independent tribes animal transport, belng the only 
practicable one, is essentially necessary. The delay which 
will be caused by the block on the Indian railway of the 
North-West is a most unfortunate occurrence at the present 
moment, because an immediate advance is now of vital import- 
ance, with the view of striking a heavy blow against 
the opposing tribes and so preventing any further spread 
of the rebellion. Medical officers will recall the diff- 
culties they experienced in ‘‘the rush” to the front, 
and those which afterwards followed in the move- 
ment of the field hospitals and hospital stores, and in 
the transport of the sick and wounded, on the occasion of the 
Afghan campaigns, although there was no such block on the 
railways as is reported to exist now. The unexpected is that 
which happens, and it is only fair to add that this great 
rising of the frontier tribes was a perfectly unexpected oocur- 
rence ; still, it might have been imagined that the first thing 
to be done would have been the dispatch of officers to see that 
adequate railway arrangements, or the best that could be 
made under the circumstances, were made for the enormous 
increase of traffic to Peshawar and the North-West frontier. 
The difficulties to be overcome in the way of medical 
organisation and hoepiial administration for the different 
columns in the field will impose a great strain on the 
medical services. The military department of the Govern- 
ment of India have now had some weeks at their disposal 
in which to make their arrangements. They have a very 

and splendid force at their command, and we can 
only confidently hope that the necessary transport 
speedily be le available where it is so urgently wanted. 


Surgeon- 
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Taz SouDAN CAMPAIGN. 

What with the widespread revolt of the border tribes on 
our Indian north-we-t frontier, South African affairs, the 
Soudaa expedition, the Greco-Turkish war conference, and 
the condition of Crete, the Government bas ite hands full of 
difficult and anxious problems at the present time. Now 
that the Sirdar (Sir H. Kitchener) is on bis way to the 
front we may soon expect to hear of some important 
movement of the Soudan expedition; meanwhile, Berber 
has been taken and occupied. The present position 
of affairs seems to be that garrisons have been estab- 


lished along the Nile at Dongola, Debbeh, Korti, Merawi, 
Abu Hamed, and Berber. There are five gunboats above 
Abu Hamed. A series of posts, held by friendlies, 


has been established extending across the Bayuda desert 
and completely covering the river. The whole of the tribes 
in the Desert are re, to be friendly. One hundred and 
sixty-five miles of railway bave been completed. The 
Dervishes are in strong force at Metemmeh ; those of them 
who retreated from Derber were attacked by General Hunter's 
gunboats and force, and fled into the Desert abandoning their 
stores. Osman D'gna is reported to be on the banks of the 
Atbara River. The Egyptian forces are in good health and 
spirits. The hospital and medical arrangements are working 
well, and arrangements generally are beiog completed during 
the t lull for any future movement that may take place. 
The Khalifa’s forces at Khartoum are said to number 60,000 
men. With the railway and Nile transport available Sir H. 
Kitchener can bring up his supplies for his force, but whether 
he will soon start for Metemmeh and then for Khartoum o 
not still remains to be seen. 
MEDICAL EXAMINATION OF ARMY CANDIDATES. 

A correspondent writing to the Times of Sept. let under 
the designation of ‘‘Suum Caique ” hits the mark in bis 
remarke upon the late rejection of a successful candidate 
when he says that the War Office authorities have expressly 
warned parents and guardians that candidates for army 
commi:sions shoa'd be medically examined before com- 
mencing a special course of study for the competitive 
examination ; and he inquires whether this was done in 
the cage referred to. He adds that while, thanks to 
the present regulations, the physique of our young officers 
is excellent, the eyesight of too many of them is not so 
good as it ought to be. Candidates are now passed as fit 
with only one-sixth of normal vision. With such a degree 
of defective sight an officer might easily be placed under 
circumstances where he could not efficiently fulfil the mili- 
tary requirements of the occasion, and in night attacks, 
when the light is very little, a man with only one-sixth of 
normal vision would te practically blind. This is a matter 
which apparently requires to be looked into. 

MEDIOAL ARRANGEMENTS FOR THE FRONTIER. 

The Army and Nary Gazette says: ‘‘ The medical arrange- 
ments for the different brigades, divisions, and columns 
operating on the various lines of the frontier has necessi- 
tated much work and thought on the part of the Principal 
Medical Officer of Her Majesty’s Forces in India, Surgeon- 
Major-General Gore. Some 23 British and native field hos- 

tals have had to be mobilised in the proportion of about 7 

itish and 16 native hospitals. Farther, 2 British and 2 
native general hospitals have been established with field 
medical store depéts. The number of Army Medical Staff 
officers employed is approximated at 31, while some 65 Indian 
Medical Service officers have also been detailed.” 

Tae SICKNESS IN BOMBAY. 

As we have previously stated, the city of Bombay is still 
very unhealthy epite of the cessation of the plague. The 
prevailing epidemics of cholera, fever, and dysentery are, 
according to the Times of India of the 27th ult., continuing 
in evidence and in unabated severity. The death-rate is as 
high as 59-75 per 1000. The chief cause of the increase has 
been cholera, which has existed in Bombay in a more or less 
epidemic form for the last six weeks, but is now beginning 
to show a sensible decline. The fever mortality and that 
from dysentery continue to be high. The late plague and 
the results of famine, in addition to the presence of insanitary 
conditions, have no doubt lowered the health of the popula- 
tion and their power of resistance to disease-causes 


generally. 
THE PLAGUS AT Poona. 
ital is 


The number of cases of plague in the special hospi 
somewhat increasing. ere were fifty-eight cases in 


hospital towards the end of last month, and some deaths 
from plague had occurred among the native troops in the 
Poona cantonment. In the Kirkee cantonment also reveral 
fresh cases of the disease had been admitted to hoepital and 
many deaths had taken place. 


Correspondence, 


“Audi alteram partem.” 


THE ELECTION OF A DIRECT REPRESENTA- 
TIVE ON THE GENERAL MEDICAL 
COUNCIL. 

To the Editors of THB LANCET. 
Sirs,—Having been asked to allow myself to be nominated 
for the seat just vacated by Dr. Robert Rentoul as direct 
representative upon the General Medical Council, after care- 
ful consideration, I have decided not to do so on this occasion. 
The vacancy should, in my opinion, be filled by a northern 
representative, and should Dr. Samuel Woodcock, J.P., 
again come forward as a candidate I trust that all those 
members of the profession who accorded to me their 
votes at the last election will bestow them upon bim at 
the present time. Dr. Woodcock is too well known by bis 
works to require any introduction to the medical profession, 
and he would make an admirable representative; the fact that 
he is President of the Lancashire and Cheshire Branch of 
tbe British Medical Association ehould secure him the 
suffrages of at least the members of the Association and 
ensure his electicn, On another occasion arising, however, 
I shall, I hope, find myself in a position to accept the 

invitation to nomination should it be offered to me. 
I am, Sirs, your obedient servant, 

Hatfield, Sept. 15th, 1897. Lovgty DRAGE. 

P.S.—Since writing the above I hear that Dr. Woodcock 
has refused nomination, but, at the same time, I understand 
that, as we have both refused, Mr. Victor Horsley has con- 
sented to come forward as a candidate. I believe that this 
consent of Mr. Horsley will be more than welcome to those 
who have the interests of reform in our profession at heart. 


To the Editors of Tam Lanost. 


81ns,—There can be little doubt, even in the minds of 
those who are as beartily in favour of the principle of Direct 
Representation as THE LANCBT bas shown iteelf to be, that 
recent occurrences have tended somewhat to discredit the 
principle as applied to the General Medical Council, and it 
therefore appears to be of the utmost importance tbat the pro- 
feasion, in choosing a successor to Dr. Rentoul, should aseure 
itself as far as possible that there will be no likelihood of a 
repetition of the mistakes which have lately occurred, but 
that whoever may be chosen he should be one who is 

d to assist in carrying on the buriness of the Council as 

imposed upon it by the several Acts of Parliament under 
which it is constituted. One principal object, however, 
of having Direct Representatives on the Council at all 
appears to be that they may from time to time, as oppor- 
tunity occurs, place before it in a temperate manner the 
views of their constituents on the various questions of 

fessional interest which come before it—on such questions, 
Yor example, as the Midwives Bill, the increase of Direct 
Representatives, and the medical aid associations, to take 
but a few of the many important questions dealt with 
during the ten years that our representatives—Sir Walter 
Foster, Dr. Glover, and Mr. Wheelhouse—served us and the 
Council so well. The time is short before nomination closes 
te ascertain the opinions of any new candidates on these 
questions, and I would therefore suggest that if the Council 
of the British Medical Association could obtain the consent 
of Sir Walter Foster, whoee actions on these subjects speak 
for themselves, to his nomination as a candidate, it would be 

desirable that he should be sent back to the General 
Medical Council with the weight of Bractically the whole 
profession in England and Wales bebind him. 
I am, Birs, yours faithfully, 

Dulwich, Sept. 14th, 1897, H, Netsoy Happy. 
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“FORCIBLE REDUCTION OF POTT'’S 
CURVATURE.” 
To the Editors of Ton LANoET. 


§1zs,—With reference to an annotation upon this subject 
in THE Lancet of Sept. 11th, it is to be hoped that those 
interested in the subject will observe the proportion of deaths 
recorded. Three deaths in thirteen cases, all within a week 
of the operation, is a large mortality, far exceeding that 
which occurs in treatment by careful fixation of the spine 
with general remedies. Forced extension without an anzs- 
thetic carefully limited to the patient's powers of endurance 
is a far safer plan of treatment. It is one which I have been 
trying cautiously in a certain number of cases, and so far 
with good effects. For lateral curvature the forced reduction 
of the deformity promises, I think, excellent results. The 
patient should be placed upon a prone couch, the flat part of 
which should be long enough to support the whole length of 
the trunk. Then the surgeon standing over the patient is 
able to exert great power upon the projecting curves. It is 
of course necessary to keep up for a time, by mechanical 
means, tbe improvement made by manual force. 

I am taking photographs of some cases treated in this 
manner in their different stages, so that I shall have some 
definite illustrations to prove the results of the treatment, 
notes of which I hope, with your permission, to publish in 
‘Tum LANCET at some future date. 

Iam, Sirs, yours faithfully, 
NoBLE SMITH. 

Queen Anne-street, W., Sept. 13th, 1837. 


To the Editors of THE LANCET. 


Srms,—In Tap LAnowt of Sept. 11th, at page 673, 
attention is drawn to the treatment of Pott’s curvature 
by forcible reduction which has been recommended to 
the profession by Professor T. Jonnesco, of Bucharest. 
The annotation makes no mention of English writers 
in connexion with this treatment, which is described 
as ‘“‘one of the most striking of the recent advances of 
surgery,” although to them above all others is due the credit 
of the method; unfortunately, however, a long time has 
elapsed since the method was practised in England. The 
practice came to be abused, many patients dyiog under the 
forcible reduction. This abuse produced a pamphlet 
from Pott, which he dedicated to Dr. John Lewis Petit, 
one of the physicians to St. Bartholomew's Hospital. The 
brilliant successes attained by rest in spinal caries and the 
many fatalities by the old method in advanced cases stopped 
the ice. After Pott’s death Sir James Earle put forward 
8 plea for the resumption of forcible extension of the spine 
and pressure on the projecting knob in suitable cases ; but 
he was as one crying in the wilderness. Pott’s pathology of 
the disease had been approved by John Hunter, and suc- 
ceeding generations swallowed both pathology, theory, and 
therapeutics without question until Lewis Sayre, of New York, 
re-introduced Earle’s suspension head gear and a modernised 
form of his jacket. There were, however, in England 
surgeons at all times who possessed sufficient courage 
to think for themselves, and although Pott’s great and just 
influence stayed the progress of spinal surgery it did not 
wholly arrest it, for we read in Abernethy’s lectures on local 
diseases, for the publication of which we are indebted to the 
courage and enterprise of the Founder of THE LANCET, that 
in certain cases he recommended cutting down on the pro- 
jecting spine. Abernethy thus describes the incident in his 
professional experience : ‘‘ And it was proposed as a question, 
Could anything be done in this case? I said, ‘I cannot tell 
you, except taking out the rings of the vertebre.’ But that 
was considered so hard an operation that it was not at all 
contemplated. ...... Yet such a thing has been done, and 
done in London, and at the very time this accident 
happened.” 1 am, Sirs, yours truly, 

Dublin, Sept. 14th, 1897. Gxnores Foy. 


THE LATE DR. BRAXTON HICKS. 
Ts the Edstors of THE LANOET. 


S1zs,—A very important omission occurs in your notice 
of the late Dr. Braxton Hicks in the matter of his discovery 
of the rhythmical movements of the uterus in pregnancy. I 
am writing atvay from all books of reference, but I think I am 
correct in saying that he discovered and established the 


point completely in his own work. The discovery lay for 
years neglected till I pointed out that it is by far the most 
trustworthy of all the signs of pregnancy. Even now it 
does not receive the prominence from writers of text-books 
which its value deserves. 
I am, Sirs, yours faithfully, 
Llandudno, Sept. 11th, 1897. Lawson Tait. 


INFANT INCUBATORS. 
To the Editors of Tum LANoET. 


S1zs,—In the interests of the general public we desire to 
call your attention to the fact that the success of our Infant 
Incubator Institution at the Victorian Era Exhibition at 
Earl’s Court has attracted the notice of unscrupulous 
imitators. We are informed, for example, that various 
persons are calling upon, and writing to, members of the 
medical profession, hospitals, infirmaries, &c., asking for 
their support, and falsely representing that they are opening 
branch institutions in connexion with us, and asking for the 
loan of children to experiment with. 

We consider, under these circumstances, that it is our 
duty to warn members of the medical profession, also nurses, 
parents, and all publio institutions, not to entrust their 
children to any applicants whatsoever without first taking 
every precaution to assure themselves that they will not be 
made the victims of showmen, as well as of inexperienced 
and irresponsible persons who seek to trade upon the estab- 
lished reputation of an invention that has been recognised 
by both the medical and the lay press. 

The institution at Earl’s Court is the first of its kind in 
England, and we have not made any arrangements, nor have 
we given anyone authority to further exhibit, at any exhibi- 
tion or place of public resort in the United Kingdom, so that 
all persons, no matter what their credentials may seem to 
be, making application for space and intimating that they 
have the power to exhibit Mr. Paul Altmann’s invention 
should be classed as impostors. 

We are, Sirs, yours obediently, 
SAMUEL SCHENKEIN, 


Earl’s-court, 8.W., Sept. 8th, 1897. Martin Coney. 


“IS ‘MEDICAL DEFENCE’ DEROGATORY 
TO THE DIGNITY OF MEDICAL MEN?” 
To the Editors of THE LANCET. 


S1z8,—It is to be hoped that the thoughtful and temperate 
letter of ‘(Registered Practitioner” in TH LANCET of Sept. 4th 
bas attracted the attention of the profession. There is no 
doubt that our governing bodies, from the General Medical 
Council downwards, do consider that the defence of the 
practitioner is derogatory to their dignity. The reason for 
this is plainly owing to the composition of these bodies and 
to their non-representative character. If it could be brought 
home to the eminent men who direct the policy of our 
councils and corporations that by a more liberal course of 
action they could do much to ameliorate the lot of thousands 
of their leas fortunate confréres, I feel sure that they would not 
consider such action derogatory. Your exhaustive series of 
articles on the ‘‘ Battle of the Clubs” give an idea of the 
pecuniary loss which the profession is sufforing all over the 
country owing to abuses which are perfectly remediable if our 
governing bodies were willing to take them in hand. Itis 
to be hoped that those suffering from these abuses will lose 
ho opportunity of pressing them on the attention of: the 
powers that be until their extent is fully realised. Doubtless 
the promotion of the scientific progress of our profession is all 
important, bat surely the protection of the material interest 
of those who practise it is at least equally so. 

I remain, Sirs, yours faithfully, 


Sept. 13th, 1897. W.G.D. 


WE have received from the Volunteer Ambu- 
lance School the syllabus of courses of instruction of the 
classes for the training of stretcher bearers, to be held at the 
headquarters of the London Rifle Brigade, 130, Bunhill-row, 
E.C., commencing at 7.30 p.m., on Monday, Oct. 4th, 1897. 
Surgeon-Major H. F. Stokes, of the London Rifle Brigade, 
the Senior Medical Officer Instructor, appears to have taken 
every precaution to make the course a thorough one. 
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HOSPITAL ABUSE. 
(By ovR SPRHOIAL CoMMISSIONER.) 


XII.—BIRMINGHAM (continued).* 

Origin of the Hospital Saturday Fund.—The Opposition to 
Weekly Subscription.— Workmen Pay Half the Ewpenses 
of the Hospitals.— Dangers of the Situation.— Dependence 
of the Hospitals on Working-class Financial Support. 

THE Hospital Saturday Fand was established in 1874 on 
lines not only different from, but absolutely opposed to, those 
which are now followed. To-day its success depends on the 
careful organisation of a system of weekly contributions. 
The late Mr. Sampson Gamgee helped to convert the working 
men’s fund for the extension of the Queen’s Hospital into 
the Hospital Saturday movement. The first collection 
brought in £4705. After that there was a depression in 
trade ; the collections were not so good, and sank in 1878 to 
£3134, which is the lowest figure on record. In 1882, after 
the tenth oollection, which for the first time exceeded the 
inaugural collection, and amounted to £4888, Mr. Gamgee 
said : ‘‘ The complete success of Hospital Saturday depends 
in no smal] measure upon the method of collecting the 
money, and this is a matter attended with no little difficulty. 
Acting on the experience gained with the working men’s 
fund for the extension of the Queen’s Hospital, our com- 
mittee abstained most scrupulously from recommending 
any set method of collection. The recent incident which 
resulted in a workman recovering in a court of justice money 
said to have been stopped at a penny a week for Hospital 
Saturday is only recalled to point to a possible danger 
attending the system. The projectors of Hospital Saturday 
did not aspire to make it a success on the mere mechanical 
principle of ‘many a little makes a muckle.’ The penny- 
a-week system in factories and workshops is vastly older 
than Hospital Saturday, in instituting which it was hoped to 
sanctify a labour day by the sacrifices and loving thoughts of 
those yet blessed with strength to work on behalf of fellow- 
toilers laid low by injury or disease.” Mr. Gamgee, so his 
fellow-committeemen said, in a public declaration on the 
subject, was ‘‘wedded to the idea of Hospital Saturday 
being a day of labour-sacrifice, and this was the foundation 
of the movement which he established. He strongly advised 
against our abandoning this as a method of collecting, and 
substituting for it the weekly method of contributing.” 

These quotations show that, if Mr. Gamgee did not foresee 
in full the complications that are now arising, he had in any 
case a very acute intuitive sense of the dangers ahead. If 
the object be to maintain hospitals on their present basis— 
that is, private initiative supporteé by voluntary contri- 
butions—then Mr. Gamgee’s opposition to weekly collections 
was well founded. If, on the contrary, the object be to so 
reduce the contributions of the wealthy classes while so 
increasing the controlling influence of the working classes, 
as to render the demand for the municipalisation of the 
hospitals almost irresistable, then the present policy is right 
and the objections raised by Mr. Gamgee were wrong. In 
any case, the policy of collecting weekly contributions was 
ultimately adopted and has given the most brilliant financial 
results. This, of course, has not been attained merely by 
the line of policy followed. The success is due in a large 
measure to admirable organisation and to the energetic 
impulse given to the movement by the able and eloquent 
leadership of Mr. Smedley. ‘This gentleman who is one of 
the leading accountants of Birmingham, unites to the wealth 
and exceptional business abilities which he possesses, a deep 
faith in the capacities of the working class. He further 
is able to impart to his speeches a humanitarian and 


2 The previous articles on this subject were lished in THe Lancet 
on the following dates: (1) Sept. 26th, 1896, Plymouth and Devonport ; 
Oct. e , Exeter; (2 concluded) Oct. 17th, 1896, Exeter ; 
Oct. 3ist, 1896, St. Thomas’s Hospital, pondons ( Nov. Teen, ase, 


Jan. Sth, 1897, (5 concluded) Jan. 23rd, 1897, 

(6) Feb. 6th, 1897, + (6 concluded) Feb. 13th, 1897, Leeds; 
April th, 1897, Coventry; (8) May 1st, 1897, The Royal London 
bthalmaic Hospital: (9) May 


et 1891, France, United Action. and 
ive Action; (10) May J6th, 1897, Leloester ; (11) June 6th. 1897, 
Nottingham; (12) July lst, 1897, Birmingham; (12 continwed) 
Aug. 14th, 1897, Birmingham; and (12 continued) Sept. 4th, 1897, 


Biruingham. 


democratic tone which goes to the heart of the working man. 
As 8 result, he has built up in a few years what seems to be 
one of the strongest and best organised working-class move- 
ments in the country. It is trae that I do not believe he in 
the least understands the potentialities of the movement 
he has so skilfully organised; nor do I imagine Mr. Smedley 
fully appreciates the socialist conclusions which are the 
logical outcome of some of his speeches. Nevertheless, he 
has taught the working men of Birmingham socialist ethics, 
and this not in a theoretical, but in a most practical 
manner. Here are a few specimens of Mr. Smedley’s 
eloquent teaching. I quote them from his speech de- 
livered to the fourth annual réunion of old patients 
from the convaleacent homes of Tynycoed and Marle, 
avd delivered in the Birmingham town hall in November, 
1895 : ‘* Still, our chief cauee for pride lies in the convales- 
cent homes which you [the workmen of Birmingham] have 
established.” “These homes are yours, 48 much yours 
as those to which you will return to-night. Not less yours 
because others share their advantages with you. It is only the 
selfish man—there are plenty of them living among us—who 
values what he has because others are without. There are 
men who derive pleasure from the thought that their 
ns are ter than those of others. You value, I 
now, there homes in a far better manner because you rejoice 
that they are shared with you by others.” Mr. Smedley then 
went on to show that, though these homes were 
exclusively by working men, they were well and economically 
managed, and this without vexatious rales and regulations, 
and further that they were conducted under the ruling 
principle that ‘if you want to be happy try to make those 
around you happy.” ‘‘ Make this the object of your lives,” he 
exclaimed, ‘‘during the next twelve months, and I tee 
itshall be the happiest you have everspent. The only hope for 
the regeneration of the community rests with the working 
classes. I assure you of the well-to-do classes there are few 
who can spare time to bring about a great o! . They are 
too much occupied with making and keeping their wealth, 
with the luxuries and pleasures they are able to obtain in 
spending it.” “If the objects of these societies (the 
Hospital Saturday Funds) are pressed forward with deter- 
mination, there is no reason why the whole condition of the 
poorer classes should not be altered for the better and, in 
time, pauperism become practically extinct. We are under 
obligations to those amongst whom we live and move. 
Whether we recognise them or not we cannot get rid 
of them. I beg you, by the common interest we have 
in these homes, by the glimpses of happiness which 
we have obtained there—interest and happiness which have 
resulted from others recognising their obligations to you— 
to resolve that during the forthcoming year you will fulfil 
your obligations to others. I envy that man who, when 
the time has come for him to fall into that long last sleep 
which all must sleep—I envy that man who shall have the 
satisfaction of dozing off with pleasant recollections of the 
happiness he has been the means of bringing to others during 
his life. I care not what may be in store for you after that 
sleep ; if your life has been spent in seeking happiness by 
giving happiness to others the dim and distant future can 
have no terrors for you, for you will carry with you the 
satisfaction of having brought that day nearer when misery 
and destitution shall be swept from our midst.” 

It is by steady, hard, plodding work, brightened and 
stimulated by such words as these, that, up to the date 
when they were pronounced, the working-class of Birming- 
ham had raised for the medical charities of that town 
the princely sum of £156,459 10s. 6d. From 1873 to 
1882 the collection fell a little under £5000 annually. In 
1885 it exceeded £6000, it 1888 it amounted to £7689. 
In 1891 it was not far short of £11,000, and in 1895 it 
exceeded £13,000. For the last seven years the Hospital 
Saturday Fund, apart from maintaining ite convalescent 
homes, its district nursing societies, and other institutions, 
has made a free annual gift to the medical institutions of 
Birmingham of £10,000. But it must not be forgotten that 
to obtain these enormous sums in pennies from the 
working classes it bas been necessary to create an organisa- 
tion ky the side of which the trades unions, for instance, of 
Birmingham are feeble and impotent. Of course, Mr. Smedley 
will at once exclaim that his motives were of the purest, 
that pacific reform on humanitarian lines is his sole object; 
and I have not the slightest reason to doubt the trath of such 
an allegation. But Mr. Smedley will not always be there 
to guide and inspire the movements of the giant he has 


946 THe Lancet,] 


HOSPITAL ABUSE. 


(SEPr. 18, 1897. 


cteated. He has done what the trades unions have failed 
to acoomplish. He has united as financial members of one 
organisation democratically governed, that is to say, capable 
of throwing Mr. Smedley himself out of office, 75 per cent. of 
the working-men of Birmingham, and it is Mr. Smedley who 
is my authority for this statement. Again, I re) ll this 
is based on the best of motives ; but good intentions are said 
sometimes to lead to undesirable places. 

The working classes of Birmingham, now united and 
organised as they have never been united before, and 
collecting among themselves an income of at least £15,000 a 
year, constitute a power that may some day be utilised for 
many other purposes besides that of building convalescent 
homes and subsidising hospitals, Indeed, it has already 
been resolved to limit the subsidising of hospitals. However 
large the amount collected by the Hospital Saturday Fund, it 
bas been decided that not more than £10,000 shall be given 
as a free gift to the hospitals, Whatever is done 
with the reat will mean a new departure, a revolution, 
in the administration of medical cbarities. Indeed, is this 
not already the case with regard to the convalescent homes? 
Formerly such homes were built by wealthy and benevolent 
people and managed by them with the aid perhaps of some of 
the medical staff. Now they are the exclusive perty of 
the working men, who themselves decide who s! , and who 
shall not, go there. Undoubtedly these homes, and Mr. 
Smedley in the speech quoted above emphasises the fact, 
afford the working men far more satisfaction than the 
hospitals to which they nevertheless contribute a much 
larger sum of their money. Thus, according to the last 
published account I was able to obtain from headquarters, 
the receipts of the Saturday Hospital Fund for 1895 amounted 
to a total of £13,497, and oat of this, the convalescent 
homes cost £2260 ; the committee £150 ; the Dietrict Nursing 
‘Society, for services of nurses to Hospital Saturday sub- 
soribers, received £100; a balance of £997 was carried over; 
and £10,000 were given to the hoepitals. Thus we find that 
already twenty-three and a half per cent. of the money spent 
for medical relief by the Hospital Saturday Fand is employed 
in accordance with the principles of a Erorident society. 
Farther, in January, 1892, the Fand was incorporated under 
the Companies Act of 1862 as an association not for 
profit. Thus, I take it, the money could be spent as the 
committee think fit and therefore, if need be, wholly 
cevoted to provident purposes. But if means of medical 
celief were organised independently of the hospitals in a 
satisfactory manner—and this has already been done in 
regard to the providing of trained nurses and the oon- 
valescent homes—the hospitals might lose a great deal 
more, than the £10,000. The workmen not only subscribe to 
the Hospital Saturday Fand but they send subscriptions 
Girect to the various hospitals so as to obtain the tickets 
they may require for their own use. Thos, for instance, 
taking an example haphazard, I find that the Birmingham 
Carriage and Wagon Co., contributed £75 1s. 5d. to the 
Hospital Saturday Fund ; but they also sent £10 10s. direct 
to the General Hospital, and probably subscribed for tickets 
from other hospitals. Now, if the workmen were to organise 
their own medical relief all these sources of income might 
be withdrawn from the public charities. Though they are 
not in the least likely to do so, if judged by their present 
disposition, still it is necessary to reckon with distant, and, 
as yet, vague possibilities. We must think not only of the 
policy of an institution such as it is to-day, but also what 
it may become to-morrow. 


With to the policy of to-day there are in 
geality two icles, the practical and the theoretical. 
The latter, like: most theories is quite ideal.’ The work- 


men make a free gift every year of £10,000 to the 
medical obarities. Great emphasis is laid on the word 
“* free.” expect nothing in exchange; the £10,000 
are bestowed in pure charity. Alderman Cook, chairman 
<f the Hospital Saturday Fund, was interviewed by the 
Birmingham Daily Gazette, and our contemporary, on 
May 6th last, wrote: ‘‘The position of the subscriber 
tre fund in regard to the medical charities, was some time 
go defined in the plainest language in the official organ of 
he movement, and Alderman Cook, in conversation with our, 
rerresentative, firmly supported the view in regard to this 
particular matter there set forth—‘a subscription to the 
fund, whether it be weekly or yearly, gives no right what- 
ever. If a manor woman presents himself or herself at a 
hospital and demande treatment as a right bought by a 
subsoription to the Hospital Saturday Fond 


up an absolutely unjustifiable position. The subscription 
carries with it no right ; the princely gift of so many thousands 
per annum carries with it no equivalent. It is a free gift to 
the free work of the medical charities of the town.’” Ins 
word, the workman gave his pennies, like the rich 
man gives his pennies, simply and solely for the 
sake of aiding and succouring the suffering and the 
afflicted. This is very beautiful, bat does it work out 
exactly on the lines in practice? Every medical man to 
whom I have spoken testifies, on the contrary, that workmen 
are constantly expressing their conviction that because they 
subscribe to the Hospital Saturday Fund therefore they have 
aright to be treated at the hospitals; and on this 

some have even claimed exemption from the Poyment of 
registration fees where these fees are imposed. en again, 
now that the workmen are imbued with ro high a sense of 
their social duties that they liberally subscribe to the hos 
pitals, it was only natural to expect that the well-to-do 
classes, stimulated by this example, would largely increase 
the amonnt of their subscriptions. The very reverse is the 
case. While an immense majority of the working clases 
subscribe to the hospitals it is only a very small minority of 
the wealthy classes that contribute. Throughout the 
country there is a cry that, in face of workmen’s subsorip- 
tions, the wealtby classes subscribe less. If this statement 
is not borne out literally by figures it is quite correct if we 
judge the figures proportionately to the wealth and numbers 
of the respective classes. 

Mr. Smedley pointed out to me that, as a general axiom, 
we might take it that the subscription list of a hospital only 
lasts reven years, and therefore the number of new sub- 
scribers added to the list every year must be in the proportion 
of one-seventh to the total. But he complained that when the 
workmen began to subscribe, the committees of the 
became neglectful. Not only have the hospitals been 
negligent in respect to the wealtby classes. but they hare 
been competing with the Hospital Saturday Fand by urging 
the workmen to eubscribe directly to the hospitals instead of 
sending their money to the Hospital Saturday Fund, and 
offering to supply them with tickets as an indocement. 
On the other hand, one of the leading hospital surgeons 
complained to me that the Hospital Saturday Fand had 
reduced the direct subscriptions from the factories to the 
hospitals. They tried to get the money into the 
general ital Saturday Fund, under the promise that the 
managers of the Fund would see that the men got all the 
attention they required. The free gift of £10,000 was not 
altogether a free gift. The Hospital Saturday Fund issued 
letters of their own recommending patients, and no hospital 
could, under the ciroumstances, venture to slight such s 
recommendation. It was his opinion that the Hospital 
Saturday Fund fostered the idea that the hospitals were 
provident clubs. This the medical staff would never tolerate 
and he thought that, in the long run, the workman would 
withdraw their subscriptions and utilise them exclusively for 
their own purposes, As tending somewhat to confirm the 
opinions thus essed, I may quote on paarege from the 
organ of the Hospital Saturday Fund pul ed in the issue of 
February 1895: ‘‘To a greater or less degree we believe 
every one of the Birmingham Medical Charities has recognised 
the provident principle. Bodies of workpeople—or in fact 
anyone—may subecribe a guinea to the General Hospital and 
receive six letters of recommendation. Once subsoribers, 


hospitals. Since 1873, when the Hospital Satardsy Fund 
was first established, the wealth of the city is stated to have 
doubled, and iis speci nily cmtele that the subscriptions 
of the wealthy olasses have shown no proportionate increase. 
In comparison they have, on the contrary, desreased, and it 
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is the subscriptions of the working men that have more than 
filled up the gap. But will the working men be content to 
continue to fill up the gap which the indifference of the 
wealthy creates. This is highly improbable. Why should 
the poorest sections of society show themselves more 
charitable than the wealthy? It may be said that hospitals 
are for the benefit of the working classes; but they 
exist, also, and equally, for the benefit of the wealthy 
classes. It is not only the duty of the rich to 
subscribe, but, in their own interests, they should do 
all they can to develop the highest possible skill among 
medical men. But for the hospitals this knowledge and skill 
would soon fall to such a low level that the wealthy classes 
would have to send abroad for surgeons and pbysicians, and 
this would cost far more than what they actually subscribe 
to the hospitals. The workmen are not going to provide with 
their pence schools of medicine for the benefit of the rich. 
Mr. Smedley, who as a middle-class man might take a more 
moderate view of the situation, wrote and circulated among 
the subscribers to the Hospital Saturday Fand the following 
threatening words, and this so far back as 1893 :— 

‘Let us regard the position of the classes for whose sole 
benefit the hospitals are supposed to exist from one other 
point of view. Assume that they established a vast hospital 
and dispensary of their own and applied the sum of upwards 
of £20,000, which they now annually pay over to the 
charities, to its maintenance. Without much trouble they 
conld increace this sum to £30,000 per annum, an amount 
nearly equal to the expenditure of the General, the Queen’s, 
and the Dispensary. Assume that they had a stipendary 
medical staff, and refused the admission of students to their 
institution. The result would be disastrous to the present 
medical charities. No longer would the rising men in the 
medical profession compete for the honorary offices, for the 
experience which is to make their reputation, and conse- 
quently their fortunes, could no longer be obtained there. 
Hospitals without patiente, or with only a few patients, 
would have no attractions for clever young medicos. The 
fact is that a large number of patients are essential to a 
successful hospital. The hospital managers and staffs cater 
for the multitude, so that their institutions may take high 
rank and their honorary officers and students may gain the 
widest experience possible.” 

This, of course, is but a threat. There is at present no 
Pproporal, no desire, to carry cut such a scheme. But a big 
step in this direction is advocated. Again this is Mr. 
Smedley’s suggestion. This gentleman, contrary to the 
opinion of the majority of the medical profession, does not 
recognise that there is any serious abuse of the hospitals in 
the sense of their being frequented by numerous patients 
who could well afford to pay private practitioners. On the 
other hand, and in harmony with the unanimous opinion of 
the Profession, he does appreciate the very great abuse due 
to the overcrowding of the out-patient departments by 
trivial cases. He therefore proposes as a remedy the 
creation of provident dispensaries in connexién with the 
hospitals, and, where possible, on the same premises. These 
dispensaries should be open from 9 A.M. to 9 P.M., which 
‘would be an enormous boon to all patients. They should be 
in charge of well paid and thoroughly capable and expe- 
rienced medical men. All recommendations, tickets, &o., to 
the hospitals, should admit, in the first instance, only to 
the dispensaries, and give a right to three weeks’ treatment. 
‘The out-patient departments of the hospitals would be 
restricted solely to patients coming from the dispensaries 
for a second opinion. The dispensaries would serve as 
filters so that the hospitals would have to deal solely with 
cases where superior skill was necessary. These, I take it, 
‘would be treated on the basis of charity, whereas payment 
‘would be exucted for all, or nearly all, the dispensary 
patients. Each ticket to the dispensaries would represent a 
payment made either by the patiert or those who gave him 
the ticket. For those who could not obtain tickets through 
the factories baving a Hospital Saturday Fund the provident 
societies, mothers’ meetings, &c., could get them from the 

ent relief committees, which might give them 
gratuitously after due inquiry. Thies, I take it, would mean 
that all subscribers to the Hospital Saturday Fond would 
consider that they had paid, and paid to the full, for any 
medical treatment they might receive at the dispensaries, 
and would only become objects of charity if their case 
‘was so serious as to necessitate their transference from 
the dispensary to a hospital. But in this scheme I can 
find no indication as to what is to prevent the abuse of the 
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dispensaries by the well-to-do. It seems to be forgotten 
that the trivial cases are.not only an abuse because they 
crowd the out-patient departments, but, above all, they 
are an abuse because, being trivial cases, the patients could 
in most instances afford to consult a gen practitioner. 
Bo far as the question of hospital abuse is concerned this 
scheme only attempts to meet a part of the difficulty. Nor 
does it give a satisfactory answer to the working men when 
they ask why they should subscribe so much to the hospitals 
while the wealthy classes subscribe so little. 

Then there is: the very important and threatening fact 
that the workmen’s subscription is not a voluntary sub- 
scription. According to the letter of the law it is a 
voluntary subscription, but, as a matter of fact, the 
pressure exercised is so strong that it is well-nigh impos- 
sible to avoid making these payments. If it be true 
that seventy-five per cent. of the working and poorer 
classes contribute, they will never rest satisfied till they 
have by persuasive or coercive means compelled the 
remainder also to subscribe, Then if all the poorer classes 
pay, what argument can possibly be adduced for excepting 
the well-to-do classes from payment; yet at present, the 
majority of the wealthy classes do not give at all to the 
hospitals. As there is no machinery, such as that organised 
by the Hospital Saturday Fund, to coerce, by social pressure, 
persons in a good ition and make them all eubscribe, the . 
workmen will surely, sooner or later, demand that a hospital 
tax be imposed by law. Thus it is that the Hospital Saturday 
Fand may ultimately prove to be the foundation of a move- 
ment that will lead to the munioipalisation of the hospitals. 
It would be foolish to ignore so obvious a deduction. Of 
course it will be said that this is socialism, and so it is. 
But when Mr. Smedley, in the speech quoted above, taught 
each individual working-man that the convalescent homes 
were none the less his property because others shared them 
with him, and that only the selfish man valued what he 
had—namely, his private property—because others could not 
enjoy it, was he not teaching, both in practice and in theory, 
the doctrine of collectivism. What is there surprising, 
therefore, that such teaching and such organisation should 
lead to the socialistic solution of the problem—namely, the 
municipalication or nationalisation of the hospitals? Under 
such circumstances, and considering the immense influence 
which Mr. Smedley exercises, and the fact that the hospitals 
are at the mercy of the Hospital Saturday Fund which he in 
@ great measure governs, it reemed to me indispensable to 
describe the situation. This I have attempted to do histori- 
cally and impartially. While expressing my opinion on some 
minor matters of fact, I have not sought or intended to 
express any views of my own on the fundamental principles 
at issue, nor have I attempted or desired to advocate any 
particular cause other than the necestity of forming a 
medical union, so that the members of the profession may 
be in a position to deal with these grave problems. 


SCOTLAND. 
(Rom ovR OWN CORRESPONDENT.) 


Faculty of Physicians and Surgeons, Glasgow. 

THB following gentlemen, having passed the necessary 
examinations and having been elected by ballot, have been 
admitted to the Fellowship of the Faculty : George Henry 
Edington, M D. Glasg ; William Robert Jack, M.D., B.Sc. 
Glasg. ; and Thomas Spence Meighan, M.D. Glaeg. 


Western Infirmary, Glasgow. 


It is understood that Dr. Gavin P. Tennent, in consequence 
of the pressure of other professional duties, has requested the 
directors to relieve him of his responsibilities as one of the 
physicians to the infirmary. No official intimation of the 
vacancy has yet appeared, and unless rumour js strangely at 
fault there may possibly be such a rearrangement of the 
allotment of the wards as to obviate the necessity for the 
appointment of another physician. 


Glasgow Corporation. 


The sewage disposal committee of the Town Council have 
decided to give formal notice of the intention of the Council 


to promote a Bill in Parliament authorising them to deal 


with the sewage on ‘he routh side of the river. This is 
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another step towards the attainment of that long-desired 
end—the purification of the Clyde. 


Dundes Infirmary. 

The directors of the Dundee Infirmary have reduced the list 
of applicants for the position of medical superintendent toa 
short list of five, and a definite appointment may be shortly 
expected. The retiring superintendent, Dr. Nathan Raw, 
has been elected to a corresponding position in the Mill-road 
(Infirmary, Liverpool. His work at Dundee has secured the 
‘warm recognition of the hospital authorities. 

Sept. 15th. 


IRELAND. 
(FROM OUB OWN CORRESPONDENTS.) 


Beri-beri at the Richmond Asylum. 

At the last fortnightly meeting of the governors of the 
Richmond Lunatic Asylum the medical superintendent, 
Mr. Conolly Norman, stated that the beri-beri disease seemed 
to be declining in violence. His report, however, showed 
that since the last meeting of the there had been five 
fresh cases, while two deaths had ocourred, the disease 
having been complicated in one instance with dysentery and 
in the other with tuberculosis. The total number of patients 
attacked since June is 199—namely, 149 females and 44 males, 
with 4 nurses and 2 attendants. It is satisfactory to note that 
172 of the former inmates of the Richmond Asylum have 
deen removed to Portrane, and that it is hoped that 100 more 
may be accommodated there before the date of the next 
board meeting. Grangegorman female is, moreover, 
being altered and fornished for the reception of a further 
umber of non-infected patients. 

The Sanitation of Clontarf Tornship. 

At the last meeting of the Clontarf Township Com- 
missioners Lord Ardilaun, who occupied the chair, made 
some interesting observations in reference to the drainage 
and sanitation of that rising suburban district. The Dublin 
main drainage is now almost completed as regards the north 
banks of the River Liffey and the northern portion of the 
city. This is certain to improve the sanitary condition of 
Clontarf, the sewers from which now discharge into the 
northern main drain of Dublin. Lord Ardilaun stated that 
the Commissioners were at last in a position to borrow money 
with the object of further improving the drainage of their 
township and with a view to the ultimate reclamation of the 
alob lands at Fairview, which were of such injury not so 
much to the health as to the appearance of the district. 

Lunacy in Ireland. 

From the forty-sixth report of the Inspectors of Lunatics 
in Ireland, just issued, I find that although the population 
of this country is decreasing the number of lunatics is 
becoming greater, as on Jan. let there were 18,966 insane 
‘in Ireland, being au increase of 609 as compared with 1896. 
This increase has been steadily growing and is put down 
since 1880 at 5984. The average annual admissions for the 
years 1881 to 1890 amounted to 2792, and for the six years 
1891 to 1896 to 3195. This increase in the number of admis- 
sions to public asylums has occurred throughout the country 
without distinction of district, in the prosperous city of 
Belfast equally with the impoverished localities, and is 
apparently still going on, for at the last meeting of the 
Londonderry Asylums Board, on Sept. 9th, the medical 
superintendent reported an increase of 25 inmates as com- 
pared with the same month last year, and he was granted 
an increase in the number of attendants. It surely demands 
some explanation. What is the cause of the increase of 
iunacy in Ireland ? 


Death of Mr. Hugh McHarry, L.R.0.P. § 8. Edin, 
I ¢ to announce the death of a well-known practitioner 
in Belfast, Mr. Hugh McHarry, which took place at his resi- 
dence, Grosvenor Lodge, on Sept. 11th. rr. McHarry had 
been for some time in failin; healt, but his end was hastened 
by an attack of influenza a few months ago. He had been in 
practice for about twenty-six years, and for a time was a 
dis; medical officer. He was medical officer to the 
Royal Irish Constabulary at Anderstown. He was most 
popular with his patients. 


The Royal Victoria Hospital, Belfast. 
As previously announced in THE LANoET, the Belfast 


IRELAND.—PARIS. 


[Smrr. 18, 1897. 


Corporation have signified their intention of granting sit 
acres of the asylum grounds in Grosvenor-street, with an 
additional grant of four acres if all the patients are removed 
from the asylum, as a site for the Victoria Hospital. The 
ground, which will form an excellent site, is the exclusive 
property of the corporation, but in order to make the grant 
valid it is necessary to have the consent of the board of 
governors of the asylum. Accordingly, on Sept. 13th, at 
the usual monthly meeting of the Asylums Committee, 
a deputation from the sup of the new Belfast 
Hospital before them asking them to consent to the 
arrangement made by the City Council. After hearing the 
deputation a resolution was unanimously passed granting 
the request expressed by this deputation and furthering the 
object as far as possible. Previously to the motion being 
passed the Roman Catholic Bishop (a governor of the Asylums 
Board) said before he consented he would request the 
Corporation to provide a free site for the hospital (the Mater 
Infirmoram) which he was engaged building. He thought 
distributive justice demanded that the Belfast Council 
should treat their people (the Roman Catholics) in the same 
way as they had treated the Victoria Hospital. The 
chairman (Professor Cuming) said he thought there would 
be a great difficulty in giving a free site to the Mater 
Infirmoram Hoepital, because it was obvious that it was in a 
great measure built, and could not be transferred to another 
site. Before the site can be acquired by the Victoria 
Hospital Committee it will be necessary to have a special 
Bill passed in Parliament authorising the City Corporation 
to grant the ground. This cannot be done before next 
seasion. 
Sept. 15th. 
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PARIS, 
(From OUE OWN CORRESPONDENT.) 


The Etiology of Drinkers’ Cirrhosis. 

M. LANCEREAUX, who has made for himself a great 
reputation by his researcbes upon alcoholism, recently laid 
before the Academy of Medicine some im § observa- 
tions with regard to the true cause of the cirrhosis which 
affects drinkers. From a total of 210 personal observations 
he has come to the conclusion that in Paris the principal 
cause of cirrhosis is wine. That in general use is the red 
wine. Those addicted to the use of spirits (/'alcool) simply 
are rarely affected with cirrhosis ; therefore aloohol cannot 
be assigned as the cause of cirrhosis in wine-drinkers. 
M. Lancereaux considers the potassium salts to be in 
fault, and has made certain experiments upon animals 
in this direction. He found that on administering potas- 
sium salts to animals they died after about from fifteen to 
eighteen months, and in a large proportion of them he found 
a cirrbosis ‘‘bi-veineuse.” Another set of experi ts 
proved that the abuse of alcohol brings on a fatty degenera- 
tion of the hepatic cells followed by a fatty cirrhosis. 
M. Lancereaux accordingly has come to the following con- 
clusion—that wine, and especially plastered wine, is the 
cause of atrophic cirrhosis, and it would therefore be as well 
to prohibit the plastering and sulphating of wines. 

Intestinal Lavage in Digestive Intorioations. 

At the same meeting of the Academy of Medicine 
M. Clozier, of Beauvais, read a number of observations 
showing the efficacy of intestinal lavage with a quantity of 
fluid which is allowed to escape i iately afterwards. 
The fluid employed is water which has been boiled, used 
pure or somewhat saline, or containing salol. The injection 
must reach as high as possible so as to affect the more 
microbes. By this method the intestinal intoxication is 
weakened from day to day, the temperature becomes regular. 
and the general condition improves. M. Clozier has observed 
various typhoid conditions improve greatly under this treat- 
ment, and even eclampsia undergoes a favourable modifica- 
tion under the influence of lavage by simple boiled water. 


Incontinence of Urine in Relation to Infantile Hysteria. 

At the recent Congress of Neurologists M. Callere, of 
Roche sur Yon, presented the following thesis: that urinary 
incontinence is a sign of a disturbed mental balance. In 
hie eyes it is a manifestation of hysteria, and always 
develops in a soil duly prepared by heredity. Among 
the parents of children who suffer from incontinence 
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vate found diverse manifestations of bysteria, inconti- 
ence itself, alcoholism, various forms of neuropathy, 
and, to a less degree, sundry choses. Infantile or 
young hysterics are frequently descended from parents 
of unstable mental equilibrium or those who are d ste, 
-and those affected with urinary incontinence are notably like 
the hysterical in their mental instability and their extreme 
** suggestibility.” Among occasional causes of incontinence 
M. Callere reckons, as in hysteria, vivid emotional dis- 
tarbances, traumatism, and infectious diseases, especially 
measles. Finally, the diagnosis of hysteria in incontinent 
children is justified by the existence in a number of cases of 
other symptoms of this neurosis. 


Pathogenic Microbes in Vegetables and Market Garden 
Produce. 

M. Brandeis, of Bayonne, has just called the attention 
of hygienists to the dangers which accrue to public 
health from the practice of using human manure for 
watering market garden produce which is so frequently 
eaten raw. M. G. Roux has laid before the Society 
of Medicine of Lyons a communication on the same 
subject, wherein he draws attention to the resisting 
powers of certain microbes deposited on vegetables and 
the extreme difficulty of removing them by repeated 
washings. M. Gairaud, of Toulouse, bas also recounted 
dois experiences as to the produce of the market gardens 
sround Toulouse, where human manure is used. An ont- 
break of oid fever occurred some months ago at Toulouse, 
and M. Guiranud set himself to search for the bacillus of 
“Eberth and the bacterium coli commune, but, less fortunate 
than M. Brandeis, M. Guirand has not been able to isolate 
the bacillus typhosus. He frequently found ‘‘ para typhoid 
dacilli”—{.e., bacilli closely resembling that of typhoid fever, 
which cause lactose to ferment feebly and iden litmus 
only after many days; others wont net coagulate milk and 

w very sparingly upon potato ; but he never came across 
ilonies presenting the dndenizble characters of Eberth’s 
Dacilins. On the other hand, in sixteen samples 
daphazard, such as materials for salads, strawberries, and the 
like, in nine he was able to establish the presence of large 
quantities of the bacterium coli with all its characteristic 
reactions. With three of these ocultivations M. Guiraud 
made intra-peritonesl injections of 2 0.c, respectively into 
three guinea- All were very ill, and one died forty- 
eight hours after the injection. A post-mortem examina- 
tion showed a sero-fibrinous exudation on the peritoneum, 
obvious peritonitis, and acute congestion of the intestines, 
the lange, and the kidneys. 

Army Medical Reserve. 

An important decree has been issued relative to the 
amedical officers of the reserve and of the territorial army. 
Medical officers of the reserve must be either retired military 
surgeons who seek appointments in the reserve, or civilian 
medical men who Pavol graccnsed as M.D. at a French 
faculty, and who are available for duty with the army on 
active service. Retired military and naval surgeons may be 
appointed to the reserve with the rank which they held when 
on active service. Civilian medical men can on their first 
_joining the reserve only hold the rank of assistant-surgeon- 
amajor (médecin aide-major) of the second-class. Their fitness 
for this position is ascertained by a 9 examination the 
subjects of which are prescribed by a Ministerial regulation ; 
they are admitted to this examination as students when they 
have completed the class attendance required by the Minister 
-of War. The regulations with respect to promotion are as 
follows: Civilian medical men appointed to the reserve 
-cannot in time of peace rise to a higher rank than surgeon- 
major (médecin-major) of the second-class, and that only 
after having passed a special examination the subjects of 
which are sanctioned by the Minister of War and are 
such as to test the officer’s knowledge of administrative 
‘work and of the military aspect of bis duties, Ex- 
nilitary surgeons can rise by promotion in the reserve 
to the rank of surgeon-major of the first-class. The 
mminimum period of service necessary for rising from any 
-rank to the step immediately above it is fixed at four years 
in the case of assistant-surgeon-majors of the second-class, 
and at six years in the case of assistant surgeon-majors of 
tthe first-class or sui n-majors of the second-class. At the 
ame time, the Tength of service required for promotion to the 
rank of assistant surgeon-major of the first-class is reduced 
to two years in the case of officers of the reserve who are 
filling, or who have filled, the position of professor or 

assistant professor in the faculties of medicine ; of hospital 
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physician, surgeon, or obstetric physician in the cities where 
these appointments are awarded by competition; of chef de 
clini. or prosector appointed by competition in the 
faculties or schools of medicine; or of resident medical 
officer of a hospital appointed by competition in cities 
whlch. possess 6 faculty of medicine or a combined faculty 
of medicine and pharmacy. 
Sept. 14th. 


ROME. 
(FRoM OUR OWN CORRESPONDENT.) 


Marcello Malpighi. 

ENGLAND should certainly have been represented at the 
unveiling of the monument to the great Italian physician and 
biologist on Wednesday, Sept. 8th, for it was England 
that he won recognition and honour when in his native Italy he 
had to go into hiding to escape imprisonment or worse. If, 
however, she had no representative on the occasion, amends 
were made to her for the omission by nearly every orator who 
spoke. “by none more than by Professor Todaro, who holds 

e Chair of Anatomy in our medical school, and whore 
brilliant discourse was almost as much an eulogium of the 
Royal Society of London as of the mighty nature-student it 
sought to commemorate. But I am anticipating. For many 
years s movement has been on foot to erect to Marcello 
Malpighi a monument at his native Crevalcore, the little 
Emilign town which but for him would only be remembered 
as the soene of the encounter between Marc Antony and the 
Consul Pansa. On Wednesday, the 8th inst., that move- 
ment issued in a conspicuous success, the monument itself 
being a chef d’euvre of the sculptor, Enrico Barberi, 
and the ceremony of its bbhar aa 3 having attracted as 
distinguished an assembl: of Italian ‘‘leaders and 
luminaries ” in medicine and biology as the kingdom is at 
this season capable of mustering. The day was all that 
could be desired, and as the veil fell from the grand 
impressive Sgure—represented sitting, book in hand, in pro- 
found meditation—the glorious sunshine seemed to exult in 
lighting up the features of the ‘‘sworn enemy of obscu- 
rantism,” and in reminding the spectators of the darkness 
through which that figure had led the way towards ‘‘ the 
ampler ether, the diviner air” in which modern science lives 
and moves. Born of farmer parents on March 10th, 1628, 
young Malpighi, early lefs an orphan, matriculated at 
Bologna, and soon distinguished himself in literature, 
philosophy, and finally in the medical school. The con- 
troversy between the moribund Aristotelianism and the 
Galilean induction had not yet resulted in the decisive defeat 
of the former, which had still stren; enough to make its 
sting felt by young aspirants like Malpighi to university pre- 
ferment. In fact, after graduating in 1653, he had to flee 
from his Alma Mater and take refuge at Pisa in the Chair of 
the Theory of Medicine created for him by the Tuscan Grand 
Duke Ferdinand II., where, once left with a free hand to 
experiment and a free voice to teach, he made his influence 
felt for good far beyond the limits of his subject and the 
precincts of his school. From 1656 to 1659 he fought the 
battle of inductive research, converting his colleagues from 
“Galenism” and maturing those studies which were after- 
wards to fractify in nearly every walk of medicine. So 
assiduous and laborious was his life that, combined with the 
local malaria, it impaired his strength for a season, and he 
had to return as a private individual to his Bolognese Alma 
Mater. He had by this time, however, shown w! be was 
capable of, and after, when, in 1660, making the first appli- 
cation of the microscope to anatomy, he became, as Virchow 


has shown him to be, the founder of modern histol and 
the virtual anticipator of Schleiden and Schwann in 
the fundamental tissue of every living organism to the parent 


Not only so, but (in Virchow’s own words) 
‘“by discovering the capillary current gion which 
the blood from the arteries to the veins 
he succeed in filling up the chasm (no small 
one) left in the physiology of Harvey, his illustrious 
predecessor, and in convincing the world of science that the 
‘circulation of the blood’ was an irrefragable fact. He 
thereby laid the secure lines on which his successors have 
reared the edifice of modern physiology and pathology ; 
nay, more, his acute intellect penetrated so far as to discover 
the elements on which rests the theory of the composition 
of the blood.” This testimony of the great Berlin patho- 
logist was supplemented, at the ceremony of Wednesday 


**cellula.” 
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last, by that of Killiker, of Wurzburg, who called him “the 
founder of embryology”; while Haeckel. was aleo quoted 
to the effect that ‘‘in Malpighi we can trace the predecessor 
of Darwin jn the theory of natural selection.” Work the 
significance of which it has taken two centuries to appratse 
had even then brought him recognition in his native Italy, 
and we find him in 1662 Professor of Anatomy and 
Medicine in the University of Messina. But the Sicilian 
seat of learning was too obscurantist for so pro- 
fessed a votary of Hippocrates and nature study, 
and his life there was clonded and saddened by 
priestly and even academic persecution, denouncing 
him for his vivisection and his post-mortem examinations, 
and finally assuming ro menacing an attitude that he bad 
(as already stated) to go into hiding at Corticella. Still, even 
in enforced concealment he worshipped Nature, as the early 
Christians worshipped God in the Catacombs, and to this 
period we owe his researches on nearly every organ in the 

aman frame, to say nothing of ‘‘ comparative” work in 
the anatomy of the eagle, of the sword-fish, of the 
thunny, of the torpedo, of the glow-worm, and of in- 
testinal worms in man and brute alike. In 1666 came 
forth his classic work, ‘‘De Viscerum Structurd,” where- 
upon the Royal Society of London begged him to give 
it a compendium of his findings. He sent it by way of 
auswer his magnificent ‘* Epistola de Glandulis Conglobatis.” 
From this date more than friendly relations subsisted 
between him and the great English association. It placed his 
bust side by side with that of Newton in its great 
hall, and at its instance he was induced to publish his 
masterpiece, ‘‘Da Bombyce” (on the silkworm). Of this 
treatise it will suffice to say that two centuries have 
only enhanced the admiration that hailed its first appearance, 
and that not only experts in the subject such as Reaumier, 
Cornalia, and Maillot accept it still as a classic, but that in 
1878, during the French International Exposition in Paris, 
when the International Congress held its sittings, the 
Government of the Republic reprinted the treatise at its 
own expense and presented a copy to each member of the 
congress then present. Once more from London came the 
earliest and most cordial appreciation of his work ‘'De 
Anatome Plantarum ” which so fascinated Cuvier more than 
a century later for its demonstration of the respiratory func- 
tion in vegetable organisms. Eoglish attestation of his 
signal merits had now a contagious effect on his compatriots 
and we find the enlightened Pope Innocent XII. rebuking the 
superstition of his order and appointing Malpighi his body- 
physician and ‘ archiatro” (chief consultant) at the Ponti- 
fical Court. Here the much-tried nature student found 
rest at last, pursuing his researches under every facility 
papal maunificence could provide and rectifying the 
frontiers of science in every direction till, after four 
years’ tranquil activity, he succumbed to a_ stroke 
of apoplexy in 1694. His own pupil, whom Italians 
delight to rank with Sydenham as the ‘‘ Hippocrates of 
Italy” —that great practitioner being honoured as the 
‘Hippocrates of England”—tended him to the last, and 
by special request made a post-mortem examination of his 
body—a service quite in keeping with the spirit of the master 
whose researches on malaria prompted him to those further 
investigations so honourable to Baglivi. 80 lived, so died 
Marcello Malpighi, and if he has had to wait for due recog- 
nition, even for a monument in his native town, till the close 
of the nineteenth century, that only attests his genius and its 
trlumphs the more, as proving how far he outsoared his 
contemporaries, and how truly it was said of him on Wednes- 
day last that ‘‘being dead he yet speaketh.” As to the 
ceremony solemnised on that day I have no space to dwell 
on its merely picturesque or purely rhetorical incidents. Be 
it enough to say that sculptor, speakers, and audience were 
all worthy of the occasion, and that with due official honour 
italy received another accession to her ‘‘ silent population of 
marble”—‘* silent,” yes, but whose presence is eloquent 
of her mighty past and fraught with lessons she will do 
well to re-learn. 

Sept. llth. 


NEW YORK. 


(FROM OUR OWN CORRESPONDENT.) 


Insanity in Prisons due to Idleness. 
Tu labour unions have so influenced legislation that the 
industries hitherto carried on in the prisons have been 
Greatly curtailed. The result has proved most disastrous to 


NEW YORK. 
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the health of the inmates. Insanity is the predominant 
disease, and so frequent has that become in some prisons 
that the prisoners have been set to work at tasks devised for 
the purpose, and with marked relief. In New York th 
prisoners have been allowed to make articles for use in the 
charitable institutions of the State, but no prisa- 
manufactured article can be sold in the markets. This 
policy has diminished the former prison industries, but there 
is still enough to do to partially employ the prisoners, 


Medical Inspection of Public &chools, 

I have noticed the inauguration of medical inspection of 
the children of the schools by the Board of Health. Tre 
quarterly report of the work done has been published which 
shows the different kinds of diseases which may afet 
children who are mingling with healthy children. Parasitic 
diseases lead in the list, being 2627 in number. Of cu- 
tagious diseases of the eye there were over 700 cases; of 
skin diseases theye were 175 ; of diphtheria, 91; of meusles, 
51; of scarlet fever, 20; of mumps, 117; of chicken-por, 
93. Though the propriety of the inspections were at fint 
regarded as very doubiful, yet the results prove its grest 
importance. In Chicago a similar inspection bas been in 
progress for a year with the following results : 744 reports of 
individual cases led to the discovery of 2617 cases in their 
homes ; 231 cases of scarlet fever discovered 745 cases a 
home; 46 school cases of measles revealed the epideme 
prevalence of this disease in several parts of the city. Io 
October impetigo contagiosa became prevalent in sera 
schools, but was arrested after excluding 107 cases w¢ 
employing suitable preventive measures. 


The Treatment of Sunstroke. “ 

Sunstroke is the most prominent disease of this city daring 
the season of extreme heat. The mortality has genenly 
been excessive. A receas siudy has been made of the > 
cases treated in the various hospitals in 1896, which gies 
some interesting results. The ten days, Aug. 4h & 
Aug. 14th, include che per'od of the greatest intensity of 
the conditions causing +u's roke. There was excessiresid 
prolonged high temperature with high bumidity. Clinical 
the cases were divided as follows: (1) heat prostra'ioa; 
(2) the asphyxial form ; and (3) the hyperpyrexial form. Thre 
were 247 of the first class ; the temperature did not exo 


disa, 
exhibition of acute parenchymatous degen 
neurons of the whole neural axis. In the 
in the cerebellum the cells showed the same stage 
degeneration. ‘The spival-cord cells were apparently 24 
so extensively involved. These facta prove that oe 
is a toxic cytolysis in isolation, cell reeclate? 
of the neurons, which depended upon the ae 
tion of the body forces, the eliminative capacity of the 
body, and the duration of the poison. The treatment “i is 
first class of cases was the same in the different hospi i: 
namely, rest in bed, cool sponge bath, an ice cap, 80d ua 
acetine for the headache. In the second claes, or ssp), 
cases, tab baths were given at ee) or sponge tat 
coma nervous symptoms requ! it the pasien' e 
for a few minutes into the ice bath Ia the tbird, or bP” 


or 


antil th 
temperature had fallen to about 103° or 10 is 
varied in the different hospitals from 18 to 27°5 Por oe 
‘When in some cases the ice pack was used ini ie 
ice bath the mortality was 25:5 per cent. When the 
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bath was given for ten minutes, irrespectively of the point to 
which the temperature fell so long as it remained above a 
eafe limit, the mortality was 40 per cent. Among patients 
treated with the bath at from 50° to 75°F. the mortality was 
one-third. When the baths were given at 90° to 110°F., and 
teduced in about fifteen or twenty minutes to 72°F., the 
results did not seem so favourable as with the cold baths. 
Among the peamts treated with a needle spray from a 
to the cold water faucet the mortality was 
11:5 per cent. Cold packs followed by hot packs in 
197 pyrexial cases gave a death-rate of only 5 per cent., 
or, counting 8 patiefits who died a week later, the mortality 
was but 9°13 per cent. The death-rate of sunstroke, as 
@iven in Qaain’s Dictionary of Medicine, is from 41 to 50 per 
cent. In the entire number of cases of hyperpyrexia as 
recorded in the paper under consideration (540) the death- 
rate was 25°38 per cent. Therefore the treatment employed 
in the various olty hospitals has given very satisfactory 
results. Briefly, the best treatment seemed to be a needle 
spray, or ice bath, or cold pack, till the temperature fell 
to 103° or 104°F., followed immediately by a hot pack, 
with stimulants and sedatives as the physician’s judgment 
might deem necessary. 
Aug. 19th. 


Obituary. 


JAMES MUIER TURNBULL, M.D. En1y., F.R.C.P. Lop. 

Dr. TURNBULL graduated in 1839 and went to Liverpool 
shortly afterwards, when the town was extending rapidly 
morth, south, and east, while the population was increasing 
enormously. He was elected physician to the Northern 
Hospital shortly after its erection, and to the Royal 
Infirmary some years later. He was also physician to 
H.M. Castoms, to the Queen’s, the Scottish Widows’, 
and other life assurance societies. He had for many 
years a considerable consulting practice, being shrewd, 
obeervant, and very painetaking, having beneath a rome- 
what caustic manner a really kind heart. In 1876 he 
was elected President of the Liverpool Medical Institution, 
and on resigning his office as physician to the Royal Infirmary 
he was elected honorary consulting physician, which office he 
held at the time of his death. Dr. Turnbull retired from 
practice fifteen years ago, being a martyr to chrovic 
rheumatism. He went to reside in Tunbridge Wells, where 
he died at the Spa on the 7th inst. in his eightieth year. In 
1870 he marr: Miss Maxwell, daughter of a late well- 
known and highly respected Liverpool merchant. His funeral 
Sook Place on the 9th inst. at Rasthall Churchyard, Tunbridge 

‘ells. 


A ProsecteD Pustic Hor Water Suppty.— 
An interesting demonstration was held at the Crystal Palace 
Jast Wednesday of a new and ingentons. process of obtaining 
hot water. The apparatus is 80 designed as to within 
the reach of everybody a gallon of hot water for one half- 
penny. The source of heat is the ordinary street gas lamp. 
Over the flame, at a distance to prevent interference with com- 

ete combustion, is placed a coil in which steam is generated. 
By ite own tension this steam is driven under some pressure to 
the foot of the lamp in which is contained a reservoir of 
water connected with the main in the 


has eo many interesting features in 
relation to domestic economy and comfort, obiefiy in con- 
nexion with ite application to the rapid and economical 
preparation of hot food and beverages, as of beef-tea or 
cooos, that we propose to return to the subject at greater 
length in a fature number, 


THE 


BRITISH MEDICAL ASSOCIATION. 


MEETING AT MONTREAL. 


Tax sixty-fifth annual meeting of the British Medical 
Association was opened at Montreal on Tuesday, August 31st, 
under the presidency of Dr. T. G. Roddick, Professor of 
Sargery in McGill University. 

The occasion was an interesting one, as this was the first 
time that a meeting of the Association had ever been held 
outside the British Islands. The choice of Montreal for the 
departure was considered on all sides to be a very happy one. 
As the chief city in the senior colony of the Empire 
Montreal had paramount claims upon the consideration of 
the British Medical Association, while the beautiful and 
beautifully situated city has always been famous for its 
kindness and hospitality to vieitors. Montreal also 5808 
spacious public buildings and all other facilities for the 
accommodation of a large crowd, while the noble hospitals 
well repay the thorough investigation that a medical congress 
was sure to bestow upon them. 


‘The dinner given by Dr. Roddick at St. James’s Club on 
Monday evening to the officers of the Association and a 
large number of guests formed a@ pleasant prelude to the 
hospitalities of the week. Amongst the company were the 
Earl of Aberdeen, the Governor-General of Canada, Sir 
Adolphe Chapleau, the Lieutenant-Governor of the Province 
of Quebec, Lord Strathcona and Mount Royal (to give the 
sonorous title under which Sir Donald Smith, the eminent 
colonial politician, is now concealed), Sir William Hingston, 
Sir William Van Horne, and the Mayor of Montreal, Mr. 
Wilson Smith. The proceedings were of a thoroughly 
enthusiastic order ; in particular, the toast of the health of 
Lord Strathcona met with a great reception ; for Montreal, 
mindfal of Sir Dorald Smith's munificence to the city, 
has warmly welcomed bis elevation to the British House of 
Lords. 


The programme of the proceedings was definitely com- 
menced on August 31st at noon, when the Bishop of Niagara 
gave an address at the opening service, which was held in 
the English cathedral. The Bishop of Niagara is better 
known to Canadians as Dr. Dumonlin, and ocoupied the 
pulpit at St. James’s Cathedral, Toronto, for many years, 
where he earned for himself the reputation of being one of 
the most eloquent preachers in the Dominion, a reputation 
whioh those who heard him on this occasion can well under- 
stand to have been merited. 


On Tuesday afternoon the first or adjourned general 
meeting was held, at which Dr. Roddick delivered his 
presidential address to a large and appreciative audience. 


On the evening of the same day the Earl of Aberdeen 
held a reception at Laval University, when the guests 
bad the privilege of hearing an addrees by Professor 
Charles Richet, the official delegate of the French Govern- 
ment, and Professor of Physiology in the University of 
Paris. The subject of Professor Richet’s address was the 
Work of Pasteur and the Modern Conception of Medicine, and 
his addrees was designed to show that the union of medicine 
and science is indisputable, although absolute scientific 
methods may be out of place by the bedside, and can at any 
rate never take the place of obeervation, sympathy, and tact. 
“It I were ill,” concluded Profeseor Richet, ‘‘I would not 
seek the aid of s chemist or of a physiologist, and medicine 
is not to be learned from the books of Claude Bernard or of 
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Pasteur. Clinical instruction is necessary, such as long 
observation of patients alone can furnish. Prophylaxis 
diagnosis, prognosis, therapeutics, are not to be learned in 
scientific books. Something else is necessary—obeervation, 
long, patient observation, the old Hippocratic observation, 
without which there can be no good physician. Young 
students must be guided in the examination of patients by 
experienced practitioners, and no one, I presume, would be 
guilty of the folly of proposing to replace the clinical ward 
by the laboratory. But without laboratories the clinical 
department mast remain incapable of scientific advance, and 
this condition of stasis is assuredly undesirable. For in spite 
of all the progress which has been made, much yet remains 
to be done. Are not tuberculosis and cancer, for example, 
the disgrace of medicine? I appeal to all medical men here 
present. Is there any one of you, gentlemen, who in the 
presence of such painful modes of death does not feel himself 
humiliated to the bottom of his soul by his powerlessness?” 


On Tuesday evening, also, at the Windsor Hotel, a banquet 
was given to Lord Lister by the members of the Montreal 
Medico-Chirurgical Society, the President of the society, 
Dr. George Williams, occupying the chair. After dinner an 
address was presented to Lord Lister congratulating him 
‘on having been selected by the best Sovereign that ever 
graced a throne for the high distinction of a peerage.” 
The address concluded with the following testimony to the 
estimate in which Lord Lister is held in Canada: ‘‘In 
advancing scientific and practical surgery you have advanced 
every branch of the healing art, and by investigations which 
have led you to the detection of the causes of disease you 
have brought us to a knowledge of the hindrances to the 
healing process. Henceforth present and future generations 
may point to your lordship with pride as the man who brought 
relief from suffering into every quarter of the globe. May 
your years be many, and may they be filled to repletion with 
the happiness which is born of having done nobly and well.” 


On Wednesday morning the work began in the various 
sections by the delivery of the addresses of the presidents of 
the sections. Inthe afternoon the second general meeting 
was held, after which the interesting fanction was witnessed 
of the presentation of the honorary LL.D. degree of McGill 
University to ten distinguished members of the Association 
and to one delegate. The delegate was Professor Richet, 
concerning whom the Dean of the Medical Faculty, Dr. 
Craik, made the following amiable little speech in presenting 
him to the Chancellor of the University, Lord Strathcona :— 


““M. Charles Richet, Professor of Physiology in the Uni- 
versity of Paris, official delegate to this meeting from the 
Government of the French Republic and from the University 
of Paris; a man who has made his mark in very many 
domains ; as the pure physiologist in connexion with the 
working of the heart and of the nervous system; as a 
pathologist and baoteriologist by his studies along with 
Hericourt into the subject of serum therapeutics, in which 
line he was the first to make those studies which nowadays 
are so widely known in connexion with the treatment of 
diphtheria and other diseases ; in scientific journalism as the 
editor of one of the greatest French scientific journals, and 
as a student of psychology, in which, with Crookes, Sidgwick, 
and other eminent scientiste, he has soared into transcen- 
dental realms.” 


Dr. Henry O. Marcy, whose interesting paper on the 
Advantages of the Absorbable Suture was read to the Surgical 
Section of the Congress, enjoys the memorable distinction 
of being Lord Lister's first American pupil, and on his return 
to America in 1870 he established a laboratory for the 
study of wound infection, and opened a hospital in order to 
demonstrate. the practical value of antiseptic surgery. 
In the field of antiseptic surgery in America he was the 
Pioneer, subjected at first to much criticism, but long 
since recognised as an authority. Surgery is indebted 
to him, not only for the introduction of buried animal 
sutures, but for quite a number of special operations, 


notably the radical cure of hernia in the male by the restora- 
tion of the obliquity of the inguinal canal, first rendered 
possible by the use of buried animal sutures, and published 
by him in 1871. He opened the discussion upon antiseptic 
surgery at the International Medical Congress held in 
London in 1881. Dr. Marcy’s paper will be found reported 
in the proceedings of the Surgical Section. 


On Wednesday afternoon a garden-party was held in the 
grounds of the Royal Victoria Hospital, a noble edifice 
erected and presented to the city by the two Canadian peers, 
Lord Mount-Stephen and Lord Strathcona. On the evening 
of the same day Lord Strathcona held an at home in his 
splendid house in Dorchester-street, the rooms of which were 
crowded. The guests were received by Mrs. Howard, in the 
absence of Lady Strathcona. 


On Thursday afternoon Lord Lister laid the foundaticn- 
stone of the Jubilee Nurses’ Home in connexion with the 
Montreal General Hospital in the presence of a large assembly, 
On the same afternoon a large party of the Association were 
entertained at a luncheon upon ‘‘ The Mountain” by the Lord 
Mayor and Aldermen of Montreal. The day was all that 
could be desired, a fresh breeze tempering the heat of the 
sun, and the clearness of the atmosphere permitting the 
visitors to have the fall benefit of the famous view. 


Among the numerous pleasant hospitalities of the week 
must be mentioned an afternoon tea and reception at the 
Art Gallery given by Miss Roddick; garden parties given 
by Mrs. George Hague, Mrs. J. Ross, and Mrs. 8. Green- 
shields ; and a five o’clock tea at which Mrs. 8. Finley was 
the hostess. On Thursday a golf match was played on the 
links of the Royal Montreal Golf Club at Dixie between 
Canadian and English medical men, and on Friday a special 
exhibition game of lacrosse was arranged, the contestants 
being the Montreal Lacrosse Club, which has many times 
held the championship of the Dominion, and a team from 
the Indians of St. Regis. The Royal Montreal Golf Club 
and the MoG@ill University Cricket and Lawn Tennis Clubs 
all kindly extended to the members and guests of the 
Association the privileges of full membership. 


The trade exhibits in the Annual Museum were well 
housed at the Victoria Skating Rink, and if there were not 
&s many representatives of English firms as could have been 
desired, yet this in a measure was compensated for by the 
presence of many firms whose wares are not usually seen in 
this annually recurring exhibition. 


A feature of the meeting which was much appreciated by 
the members was the issue by the Association of a daily 
journal giving reports of the proceedings of the general 
meetings and sections. With considerable enterprise the 
editorial staff of the daily journal published, not only a 
programme of future events and a précis of past ones, but the 
fall text of the various addresses and summaries of the 
debates which ensued. 


The official proceedings of the Congress were brought to a 
close at the fourth general meeting, which was held on 
Friday afternoon, when Dr. Hermann M. Biggs, the eminent 
bacteriologist to the New York City Health Department, 
delivered the Address in Public Medicine. A long abstract of 
this address, which was listened to with keen interest, will 
be found in our report of the meeting. The social pro- 
ceedings terminated on the evening of the same day with 3 
conversazione held in the grounds of McGill University. 


The Montreal meeting of the British Medical Association 
will be remembered by those who took part in it as one of 
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the most brilliantly successful of the annual gatherings of 
tthe Association. The fact that this is the first occasion 
during its sixty-five years of existence that a meeting has 
been held outside the limits of the United Kingdom marks 
its exceptional character, and the lavish hospitality bestowed 
apon the British members and American guests by the warm- 
hearted Canadians will long be remembered. 


THE GENERAL MEETINGS. 


THE FIRST (ADJOURNED) GENERAL MEETING. 

The first general meeting of the Association was held, or 
rather completed, in the Windsor Hall, Dominion-square, 
Montreal, on Tuesday, Aug. 31st, at 230. P.M., having 
een adjourned from London, where, it may be remembered, 
the first part of the meeting took place on Tuesday, 
July 27th, at Exeter Hall. Among those present on the 
platform were the Earl of Aberdeen, Lord Lister, and 
‘Lord Strathcona. 

The chair was in the first instance taken by Dr. RoBERT 
SAuNDBY, President of the Council of the Association, who 
thad oocupied that position at Exeter Hall in the absence of 
Dr. Roddick, the new President. Dr. Saundby having 
qwetired, Dr. Roddick took the chair, and began by 
introducing to the meeting the Mayor of Montreal, 
who welcomed the members to the city in an eloquent speech 
‘the purport of which was to show that it was right and 
fitting that the first meeting of the British Medical Associa- 
‘tion ever held outside the British Isles should be held in the 
metropolitan city of the Dominion of Canada. His honour 
<oncluded by begging ‘‘ the guests of Montreal, after visiting 
the country, to tell it abroad that Canada had a vast terri- 
tory; that its people were loyal to the core; that they 
incked population, and wanted people to be sent out to their 
<country—some of the teeming millions which the Association 
had left at home.” 

Sir ADOLPHE CHAPLEAU, the Lieutenant-Governor of the 
Province of Quebec, andthe Earl of ABERDEEN having also 
spoken words of welcome, Dr. J. G. ADAMI, the honorary 
local secretary of the Association, read the roll of delegates 
of foreign countries and medical societies, and of the repre- 
‘sentatives of the various branches of the Association. 
Certain of these who were present were then formally pre- 
sented to the Earl of Aberdeen and Dr. Roddick, among 
them being Professor Charles Richet, the representative of 
the Faculty of Medicine of Paris, and Dr. O'Donnell, the 
-delegate of the Province of Manitoba. Dr. O'DoNNELL being 
<asked by the PRESIDENT to address the meeting gave an 
invitation to the Association in the name of the Premier of 
“Manitoba to hold an early meeting at Winnipeg, an invita- 
tion which will be referred to a meeting of the Council in 
London. 

Dr. Roppick then delivered his Presidential Address upon 
Canada in its Medical Aspects, which will be found in 
‘THE LANCET of Sept. 4th. 


THE SECOND GENERAL MEETING. 


The second general meeting was held in the Windsor Hall 
on Wednesday, Sept. lst, at 2.30 p.m, the President being 
in the chair. 

Dr. OsLER delivered the Address ‘in Medicine upon British 
Medicine in Greater Britain, which will be found in full in 
‘Tue LANcET of Sept. 4th, and upon the proposal of Dr. 
STEPHEN MACKENZIE, seconded by Dr. JAcoBI, a cordial 
svote of thanks was accorded to him for his eloquent and 
flearned essay. 

The meeting was then converted into a Convocation of 
McGill University for conferring. degrees on certain distin- 
guished members of the medi profession, the gentlemen 
selected for honour being Lord Lister, Professor Richet, Sir 
‘William Turner, Professor Michael Foster, Professor 
Alexander Macalister, Sir Walter Foster, Mr. Christopher 
Heath, Mr. C. G. Wheelhouse, Dr. W. H. Gaskell, Dr. 
RB. Saundby, the President of the Council of the Association, 
and Dr. Henry Barnes, the retiring President. These 
gentlemen were introduced to Lord Strathcona, the 
Chancellor of McGill University, by Dr. Craik, the Dean 
of the Medical Faculty of McGill University, in well-chosen 
terms, and received the degree of LL.D. Lord Lister, Pro- 
fessor Richet, and Professor Michael Foster having spoken 
briefly in acknowledgment of the great honour done to them, 
Ghe proceedings closed with the Benediction. 


THE THIRD GENERAL MEETING. 


The third general meeting was held in the Windsor Hall 
on Thursday, Sept. 2nd, at 2.30 P.M., when the Address in 
Surgery upon the Surgeon of Old in War was delivered by 
Mr. MiroHRELL Banks. An abstract of this address was 
published in THz Lancet of Sept. 4th. 


THE FOURTH (CONCLUDING) GENERAL MEETING. 


The fourth general meeting was held in the Windsor Hall 
on Friday, Sept. 3rd, at 2.30 P.M., when the Address in 
Public Medicine was delivered by Dr. HERMANN M. Brags, 
Pathologist and Director of the Bacteriological Laboratories, 
the New York City Health Department. The following is a 
long abstract of the address, which was entitled : 


Preventive Medicine in the City of New York. 


After a graceful acknowledgment of the honour he had 
received by being requested to deliver the address in Public 
Medicine Dr. Biggs referred to the high position of sanitary 
science in England, emphasising the fact that she, during 
the past fifty years, had gone far ahead of every other 
country in the science of preventive medicine. He referred 
to the fact that conditions were very different in the United 
States, for there they had no national Board of Health, and 
every State did what seemed right to itself; wherefore it 
followed that there was a great lack of uniformity in regula- 
tions, methods, and efficiency. ‘‘ Instead, therefore,” he con- 
tinued, ‘‘of attempting the consideration of the broader 
subject of public medicine in the United States, I shall 
confine myself to a discussion of the conditions and methods 
of sanitary work in New York, as these serve as a type 
of the best of those found in the greater American cities. 
The Health Department of New York City is organised 
under a special Act of the Legislature of New York State and 
is an entirely independent sanitary organisation, not being 
subject even to the jurisdiction of the State Board of Health. 
The Board of Health of the Health Department is com- 
posed of four members—namely, the President, who is the 
chief executive officer; the Commissioner of Health, who 
must be a physician (these two being appointed by the 
Mayor of New York City), and two ez-efficto members—the 
health officer of the Port of New York (who is a State officer 
nominated by the Governor), and the President of the Board 
of Police Commissioners of New York City (the latter being 
added to bring the Police Department and the Health De- 
partment in closer relation to one another). The Com- 
missioner of Health of the Health Board of New York City 
is ex-officio a member of the State Board of Health, as is also 
the health officer of the Port of New York; so that two of 
the members of the Municipal Board are also members of the 
State Board of Health; but the State Board has no 
jurisdiction in’ New York City, and the action of the 
Municipal Board is absolutely independent. The Board 
of Health of New York City has jurisdiction over the 
whole of New York City, as it now exists, with its about 
2,000,000 of population, and with the beginning of 1898 a 
similar Board, increased to five members, will bave com- 
plete jarisdiction over greater New York, witha . Population 
of abont 3,250,000. All of the administrative and executive 
work of the department is concentrated at the main offices, 
and is carried on under the immediate direction of the chiefs 
of the various divisions into which the department is 
divided. The Act of the Legislature of New York State 
creating the department gives to the Board most ample 
powers, executive, judicial, and legislative in character. 
The funds for the support of the department are supplied 
from the general funds of New York City. Before proceed- 
ing to a discussion of the management of infectious diseases 
in New York, I desire to call especial attention to the 
fact that all matters connected with the scientific investi- 
gation, diagnosis, care or sanitary supervision, in every 
way, of the infectious diseases are regarded by the 
Board of Health as properly coming within its province. In 
the development of the methods now in use the proposition 
expressed has furnished the governing principle. I need 
hardly point out the great difference between this conception 
of the Fonotions of a sanitary board and that usually held. 
The duties of sanitary authorities relating to the infectious 
diseases are generally regarded as limited to the inspection 
of reported cases of only a few of the infectious diseases, 
their removal to hospitals when required, and the 
subsequent proper disinfection of the premises. In times 
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of emergency, as in the presence of serious epidemics, more 
comprehensive and stringent measures are considered 
justifiable; but it has not generally been regarded as 
necessary or desirable that municipal sanitary authorities 
should furnish opportunities for, or assistance in, the 
diagnosis of infectious diseases, should conduct experi- 
mental investigations into their causes, should assist in 
the treatment in any way of cases outside the hospitals, 
or otherwise concern themselves with these matters. It 
has seemed to us in New York City, however, that every- 
thing connected with the infectious diseases in every form 
came properly within the scope of the department's work.” 
Dr. Biggs then went on to describe the founding of the 
municipal bacteriological laboratory in 1892, an institution 
originally started to investigate cholera, but which very soon 
took up the questions of diphtheria and tuberculosis. In 
1894 the laboratory began the manufacture of diphtheria 
antitoxin aided by an annual municipal grant of $30,500, and 
the laboratory now supplies (1) free supplies of antitoxin to 
all public institations in New York City ; (2) free supplies to 
private physicians for the use of persons too poor to pay for 
the remedy, on condition that a report of the cases treated be 
forwarded to tbe Health Department on the completion of 
the case; and (3) free administration of autitoxin to any 
resident in the city by a special staff of medical inspectors 
at the request of the attending physician. Besides this 
work the laboratory also investigates other infectious 
diseases, such as glanders, in addition to providing for a 
supply of glycerinated vaccine }ympb. The Health Depart- 
ment also provides for disinfection in the case of 
any infectious disease, the general procedure being 
as follows : Every case of contagious disease reported to the 
department is regularly inspected by the medical inspector 
assigned to the district in which it occurs. When consent 
can be obtained euch cases are removed to the department 
hospital, and when necessary the removal to the hospitals is 
enforced. A comparatively small proportion of the total 
cases, however, are actually treated in the hospitals for con- 
tagious diseases. After completion of the illnees, or transfer 
of the patients, thorough disinfection is performed in the 
apartment, and all infected materials are removed to the dis- 
infection station for destruction or for disinfection by steam. 
After treatment they are returned to the owner, no charge 
being made for the services. Disinfection is compulsory in 
every case. 

Dr. Biggs then proceeded to describe more in detail the 
methods employed in cases of diphtheria and tuberculosis. 
With regard to the first he said : ** Knowledge of the existence 
of cases of diphtheria reaches the department, either by a 
direct report of the case by the attending physician or 
through the forwarding of a culture to the laboratory for 
bacteriological examination when the case is of doubtful 
character. If on examination of the culture the Liffler 
bacilli are found the case is reported to the Division of 
Contagious Diseases from the laboratories, at the same time 
that a report is forwarded to the attending physician. In 
both instances the cases are immediately referred to the 
medical inspector connected with the Division of Contagious 
Diseases assigned to the district in which the case occurred. 
If the person lives in a tenement house, lodging-house, 
boarding-house, or hotel, and a culture has not been pre- 
viously made by the attending pbysiclan, the inspector 
makes in each instance a culture to confirm the diagnosis. 
The subsequent action of the department depends upon the 
result of this culture. If diphtheria bacilli are found the 
case is treated as one of diphtheria; if they are absent the 
subsequent treatment depends on the special conditions 
existing. In every instance in which the case is proved to 
be diphtheria, at the end of ten days a secondary culture is 
made by the attending physician or the district medical 
inspeotor to determine whether the diphtheria bacilli are 
still present in the throat, and subsequent cultures are made 
at short intervals until the examinations show that the 
organisms are no longer present. The case is then referred 
for disinfection, a detailed statement being left at the house 
by the medical inspector in charge to guide the disinfectors 
as to the course which shall be followed. Every case of 
diphtheria which comes to the knowledge of the department 
is recorded in a card index according to the number of the 
house and the street in which it occurs, envelopes being 
used in place of cards. In each envelope, representing 
always one case, are placed all of the data relating to the 
firat and subsequent cultures and results; and as each 
case is recorded it is at the same time plotted on a sectional 


map of New York City drawn to scale, showing every house 
lot in the city. This plotting is done by conventional 
signs, so that it is possible at a glance to determine the 
grouping and distribution of cases in different parts of the 
city, the number of cases occurring in any given house in 
the city daring the last four years since this method has 
been in use, and the date when reported. I¢ is also possible 
in a moment, by reference to the yearly card index, to find 
all the information in relation to each case which the depart- 
ment possesses. A special corps of inspectors is assigned to 
the administration of diphtheria antitoxin, and, on request, 
one of these inspectors will visit a person suffering from 
diphtheria in any part of the city, day or night, and 
administer diphtheria antitoxin under the supervision of the 
attending physician. When the patients are too poor to have 
an attending physician the inspectors will supervise their 
removal to the hospitals. These inspectors are also pre- 
pared, at the request of the attendiog physician, to perform 
intubation in laryngeal diphtheria. It is the usual course, 
when antitoxin is administered by an inspector, to immuniee 
all members of the family who have been exposed to the 
disease. Diphtheria antitoxin has also been largely employed 
for the immanisation of the inmates of public institutions, 
especially children, when diphtheria has appeared. This is 
the ordinary routine, and in every instance during the last 
two and a half years it has been possible to quickly stamp 
out diphtheria in institutions by this process of immunisa- 
tion.” 

With regard to tuberculosis and the methods adopted by 
the Health Department for its prevention Dr. Biggs referred 
to the enormous importance of the subject, how it is 
universally admitted that tuberculosis is both infectious and 
communicable, and how neglectful sanitary authorities had 
been hitherto with regard to it. He continued: ‘The 
Health Board of New York City first began an educational 
campaign in relation to the causation and prevention of 
palmonary tuberculosis in 1889. In that year a communica- 
tion on this subject presented by the writer and the aeso- 
ciated consulting pathologists of the department was widely 
published, and leaflets based on it, giving the essential facts 
as to the nature of this disease, were freely distributed. No 
farther action was taken at that time, as investigation 
showed that the medical profession and the public were not 
then prepared for more extended measures. In December, 
1893, the attention of the department was sgain called to 
the subject by the writer, and it was determined to at 
once institute more comprehensive measures for the preven- 
tion of this diteaee. ‘Ibe measures then adopted required 
the notification of all cases of pulmonary tuberculosis 
occurring in public institutions, and requested reports of 
cases occurring in the practice of private physicians. They 
also included arrangements for the bacteriologica: examina- 
tion of sputum, to assist in the early diagnosis of this 
disease, the inspection of all reported cases in tenement 
houses, lodging-houses, hotels, and boarding-houses, and 
the instruction of the patients and their families as to the 
nature of the disease and the means to be taken for it» 
prevention ; the inspection of the premises in all instances 
where deaths were reported as due to tuberculosis, and the 
issuing of orders, when it was deemed necessary, upon the 
owners of apartments which had been occapied by consump- 
tives and vacated by death or removal, requiring that such 
apartments be thoroughly renovated, by cleansing and by 
painting, papering or kalsomining, before they were again. 
occupied by other persons; and, finally, the education of 
the public by wider and more comprehensive methods ax 
to the nature of this disease. Placards were attached 
to the doors to prevent the re-occupation of apartments 
which had been vacated by death or removal before the orders 
requiring renovation had been complied with. Under 
the resolutions by virtae of which these measures were 
enforced 4166 oases of tuberculosis were reported in 1894, 
5818 in 1895, and 8334 in 1896. So far as was possible, 
all of these cases, except those in private houses, were visited 
or the premises where they had lived were inspected, and, in 
addition, the premises occupied by persons dying from tuber- 
culosis (nambering each yearly 6000) were inspected, and 
such action taken as was considered possible and desirable. 
Altogether the premises and cases thus coming under obeerva- 
tion during these three years nambered more than 35,000. 
These facts convey some idea of the enormous sanitery 
importance of the subject. It is conrervatively estimated 
that there are at least 20,000 cases of well-developed and 
recognised pulmonary tuberculosis now in New York City, and 
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an additional large number of obscure and incipient forms of 
disease. A very large proportion of the former cases consti- 
tute more or less dangerous centres of infection, the degree of 
danger depending in each instance upon the intelligence and 
care which is exercised in the destruction of the expectora- 
tion. All the suffering and death consequent upon the preva- 
lence of this disease, in view of modern scientific knowledge, 
is largely preventable by the careful observation of simple, 
well-understood, and easily applied measures of cleanlinese, 
disinfection, and isolation.” 

In 1897 the Health Board adopted some recommendations 
made jointly by Dr. Mitchell Prudden and Dr. Biggs to the 
effect that pulmonary tuberculosis should be notified in 
the same way as typhoid fever and diphtheria. Besides this, 
all public institutions are required to report every case of 
tuberculosis within one week of its coming under observa- 
4ion and tbe discharge or transfer of such patient. Dr. 
Biggs ised on to consider the measures taken for the 
inspection of milk and meat with reference to the question of 
tuberculosis, and described how even among the poorer 
classes the instructions given by the Health Board 
had resulted in greater care being taken to disinfect 
Spata, and as far as possible keeping the clothing of the 
patient apart from that of others. Referring to the 
amedical inspection of school children Dr. Biggs continued : 
«* Early in 1897, under the authority of a special resolution of 
the Board of Estimate, 160 medical school inspectors were 
appointed by the Health Board after Civil Service examina- 
tion, The duties of these inspectors consist in the examina- 
tion daily, at the opening of the primary and grammar 
departments of each of the public schools and of the 
parochial and industrial schools, of all the children who are 
set apart by the respective class-room teachers as not appear- 
ing to be entirely well. These children are examined in each 
echool by the inspector detailed to the school, and are eitber 
excluded from the school or returned to the class-room, 
depending on the result of the examination. Every papil 
found to suffering from any form of general contagious 
disease, or any contagious disease of the eye or parasitic 
disease of the skin, is sent home with a written statement 
¢o the parents of the cauce for the action, and in the case of 
the eruptive diseases and diphtheria reports are immediately 
forwarded to the chief inspector of contagious diseases, and 
by him referred to the various district medical inspectors for 
inspection and supervision.” 

Dr. Biggs then gave an account of the educational work 
of the Board by means of leaflets relating to the prevention 
of tuberculosis, the care and feeding of infants, the trans- 
amiasion of contagious diseases, and the like. These are 
written in simple language and distributed among the 
population, and bave proved of the greatest value in bringing 
about a better state of things especially among the poorer 
zesidents. Dr. Biggs then gave some statistical details as 
to the health of New York City for the past four or five ten- 
yearly periods, figures showing a steady decline in both mor- 
tality and morbidity. As to diphtheria, the mortality had 
decreased by nearly 40 per cent. since the introdaction of 
-antitoxin in 1894. “Finally,” said Dr. Biggs, ‘I believe it 
aay be truly said that there is no great city in the world 
sto-day which, in the broad sense, is cleaner and healthier 
than New York. By clean is meant the purity of the atmo- 
sphere, the cleanliness of the streets, the abundance and purity 
of the water-supply, and the efficiency of the sewerage 
-eystem. I wish that so much oould he said as to the 
cbaracter of ‘the habitations of the poor, the public baths 
-and public convenience stations, the breadth of its parks and 
public commons, and the type of its charitable and penal 
Anatitutions. In many of these’ respects New York is de- 
ficient ; but great and rapid advances have been made and are 
being made in these matters. When it is said that no city 
is healthier than New York, this statement is made with a 
consideration of all the sanitary factors in the situation, 
uch as the size and density of the population, the varied 
-wationality of the inhabitants, the character of climate, &o. 
Nowhere can there be found a fuller recognition than in the 
Waited Btates of England’s high standard of excellence in 
public medicine or a more sincere appreciation of ber vast 
contributions to the progress of sanitary science. But she 
aust look well to her Jaurels if her cities are to be kept 
cleaner than the great cities of the United States, and her 
arban population made healthier and happier than the same 
class on this side the Atlantic. In the United States we are 
prepared to adopt, without hesitation, the best that England 
produces or that the world affords in public medicine, as 


well as in science, art, and commerce ; and, notwithstanding 
the persistent and determined efforts of our sensational 
press, the sentiments of the medical profession and cf the 
people at large towards Great Britain are those of sincere 
respect for her institutions, profound admiration for her 
great achievements, and warm affection for her peop'e. If 
I have appeared in this address to have dwelt too long upon 
and described too fully some of the sanitary methods 
followed in New York I would urge in extenuation that it 
has been from a de:ire that you should know our institations 
and methods as well as we know yours, and that through 
the mediam of this great medical aesociation—the largest 
and most influential in the world—the two great Eoglisb- 
speaking na‘ions might in this respect be brought into some- 
what closer and more intelligent relations with each other, 
and thus greater good redound to preventive medicine. Then 
the people of both nations will live healthier, and therefore 
happier and longer, lives.” 

A vote of thanks was heartily accorded to Dr. Biggs for 
his excellent address. 


A letter was received from the American Public Health 
Association, cordially inviting the members of the British 
Medical Association to be present at its twenty-fifth auni- 
versary meeting, to be held in Philadelphia in October next. 

After one or two formal resolutions the business terminated. 


THE SECTIONS. 
THB work in the various sections commenced at 9.30 A.M. 
on Wednesday, Sept. 1st, and in most sections the first 
proceeding was the delivery of the Presidential Address. 


. MEDICINE, 
The President of the Section, Dr. St#PHEN MACKENZIE, 
delivered his Presidential Ad¢reas on Wednesday morning, 
Sept. let, taking for his subject : 


The Influences that have Determinsd the Progress of Medicine 
during the preceding Treo and a@ Half Centuries. 

“(On this very interesting and, indeed, uniqae occasion,” 
he said, ‘‘when the British Medical Association meets for 
the first time on Canadian soil, the mind is irresistibly led 
to compare the condition of medicine at the present day 
with that which existed when Earopeans first settled in 
Canada and to trace the patbs by which progress has 
been made. When Maisonneuve and his companions 
landed in what is now the Custom House-square in 
Montreal in 1642, and when, shortly after, the first 
bospita) was established by the missionary priests, medi- 
cine was in a very rudimentary stage. Though anatomy 
had been prosecuted for some centuries, chiefly on the 
European continent. it formed no part of ordinary mental 
education; physio:ogy in tbe acientific rense was unborn, 
and organic chemistry not yet created. The medical teach- 
ing of that day consisted mainly of the ancient doctrines of 
the four elements and their corresponding temperaments ; 
of the separate functions of the vegetative, sentient, and 
rational souls; of the agency of the natural, vital, aud 
avimal epirits, that had continued to be taught with very 
little variation from the time of Galen. It was an age of 
aphorieme, definitions, systems, and nosologies. Medica? 
opinions were so dominated by theories and burdened by 
the weight of authority that the phenomena of diseaso for 
the most part passed unnoticed and their teachings were 
neglected. Sach knowledge of medicine as the enter- 
prising members of the medical profession who acocm- 
panied the early expedition to Canada possessed must 
have been of the most elementary character, gained by 
apprenticeship under teachers whose knowledge consisted 
in the doctrizes of Hippocrates and Galen and 
such crude experience as they themselves had obtained. 
Without doubt they were as zealous and earnest in 
their professional duties as we ae a profersion are to-day, 
and their treatment was as certainly unfettered and un- 
restrained by any ¢cepticiem as to the theories they had been 
taught or doubt as to the efficacy of their remedies for disease. 
Bat thie period was the dawn of a new era in science and ~ 
medicine. Harvey's great work ‘On the Movements of the 
Heart and Blood’ and Bacon's ‘Novum Orgenon,’ had 
recently been given to the world, and the seventeenth 
century was a time of the greatest activity and discovery 
in geography and in science. What a gulf sepavates that 
medicine of 250 years ego from that of to-day! In tracing 
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how it has been bridged it is right that we should 
justly apportion the inflaence that various spheres of 
activity have exercised in reaching our present position.” 
Dr. Mackenzie then referred to the gradual advance in the 
study of anatomy. Before the seventeenth century Vesalius 
and Sylvius, Fallopias and Fabricius had already advanced 
our knowledge in a great degree. The seventeenth and 
eighteenth centuries were marked by the researches of 
Haller, Hunter, Spallanzani, Hewson, and Morgagni, the Jast- 
named paying special attention to morbid anatomy. With 
the beginning of the nineteenth century came Bichat and 
Malpighi, who, by the aid of the microscope, were enabled to 
prosecute researches in minute anatomy hitherto beyond the 
reach of any observer. After referring to the various instra- 
ments which nowadays aid in diagnosis, such as the ophthal- 
moscope, the laryngoscope, the clinical thermometer, and the 
various applications of electricity, Dr. Mackenzie mentioned 
the stethoscope and the enormous stride forward taken by 
Laennec in conjunction with Auenbrugger, who had in- 
troduced percussion. ‘‘ But,” continued Dr. Mackenzie, 
“during the period that bridges the time since Canada 
first became populated by Europeans to the present 
day probably no discovery has exercised a greater 
influence in medical science or conferred more lasting 
benefits on mankind than the introduction of vaccination by 
Jenner. It is not necessary in such a meeting to trace how 
Jenner was led to his discovery. Protective inoculation from 
small-pox by the introduction of the small-pox matter had 
long been known in the East and had been introduced into 
England by Lady Mary Wortley Montagu, but Jenner’s rare 
merit consisted in testing the statement made to him by 
Gloucestershire rustica by scientific methods and experi- 
ments and by waiting for years until the value of the pro- 
tection, the ‘variole vaccine’ introduced by inoculation 
into the human subject, had been tested by exposure to con- 
tagion from small-pox, and until time had elapsed to demon- 
strate that this protection was no ephemeral influence, but of 
more or less permanent duration as much as that of an attack 
of small-pox itself. ‘I never expected it would do more, and 
it will not, I believe, do less,’ are Jenner’s words. It was not 
until many years after he had satisfied himself as to the pro- 
tective infinence of the vaccine virus that Jenner in 1796 
published his observations. It is needless to trace the effects 
this discovery has had in saving human lives and in averting 
the disfigurements with which those who escaped death from 
the disease were almost invariably afflicted. It is probable 
that the full significance of his discovery was not revealed to 
Jenner himself, and, on the other hand, it is possible that 
he exercised self-restraint in not speculating as to the pos- 
sible result that might accrue from his remarkable inquiries. 
Certain it is that the indirect results that have followed 
from Jenner's discovery that an attenuated virus was pro- 
tective against contagion from the disease from which the 
virus was originally obtained have only recently been fully 
utilised. Probably several causes have been concerned in 
the want of continuity of progress in this direction, the 
most important of which has been the difficulty in isolating 
and handling the virus in many contagious diseases. The 
investigations into the full extent of the value of inocula- 
tion with attenuated virus and derivatives of bacteria have 
only been commenced in the last few decades since bacteri- 
ology has been cultivated by Pasteur, Lister, Koch, Klein, 
Gallky, Martin, and others, and the whole subject, with the 
aid of organic chemistry, made a branch of exact science. 
Bacteria are now classified by their morphological qualities, 
by their reactions to staining reagents, by their modes of 
growth in various media ; the temperature at which they grow 
and at which they are destroyed is determined, their need of 
oxygen ascertained, the parts of the body they make their 
habitat studied, the effects of their invasion in the tissues, 
and the protective powers of the organism observed. The 
chemical products to which they give rise are isolated, their 
nature ascertained, and their effects observed on the living 
body independently of that of the organisms by which they 
are formed. Finally, the knowledge thus obtained is turned 
against the bacteria. The virus is attenuated by various 
methods, often by passing through the body of an animal 
immune to the disease, and its exact strength is ascertained. 
It is then used for protective inoculations or for antidotal 
purposes in those already attacked by the disease from which 
the virus was originally obtained. Jenner’s and the recent 
Tesearches are equally sacientific—observation, induction, 
experiment ; but the differences in carrying out the inquiry 
on emall-pox by Jenner and that of any specific disease due 


to an organised virus at the present time illustrate my 
theme of how the progress of medical science bas been 
effected. Great as it has been, and precise, as a rule, as 
are our methods of research, it is remarkable that up to 
the present time in two diseases in which protective 
and curative inoculations have been most conspicuously 
successful—namely, small-pox, in which we had, thanks 
to Jenner, the first vaccine; and in bydrophobia, 
in which Pasteur succeeded in attenuating the virus 
and using it as an antidote—we have not succeeded in 
finding the micro-organism that is the true virus, unless, 
indeed, Monckton Copeman has at length done so in the 
case of small-pox and vaccinia. As a matter of fact, this 
organised virus has yet to be discovered in many of the most 
common specific communicable diseases ; but the knowledge 
gained by the study of some members of this class in 
animals, and of some—for example, diphtheria—in the 
human subject, has afforded a basis of knowledge applicable 
to the whole group. There is one other branch of medicat 
science which has been incidentally alluded to in the 
previous remarks, but which requires fuller recognition in 
the survey of the influences that have governed our pro- 
gress. I allude to experimental investigations in animals. 
In the seventeenth century in the hands of Harvey and 
others, but more especially in the eighteenth by the 
labours of Hunter and others, and in the nineteenth 
century, this method of observation has been the basis of 
normal physiology and, later, of abnormal physiology or 
pathology and therapeutics. These investigations have enabled 
us to reach a degree of knowledge not obtainable in other 
ways, not only of value to man, butalso to the lower creation.” 
Dr. Mackenzie then passed on to consider the progress of 
therapeutics, including especially preventive medicine. With 
regard to clinical medicine he referred to the separation of 
enteric from typhus fever, a result brought about by the 
labours of Jenner, Stewart, Murchison, Liebermeister, and 
the American observer Smart. Relapsing fever had been 
allotted its proper place owing to the labours of Barker, 
Cheyne, Graves, Stokes, and Obermeier, who described the 
specific spirillum in 1873, while another fever parasite— 
namely, the plasmodium malariza—had been isolated an@ 
proved to be the cause of malarial fever by Laveran, Osler, 
and others. As to diseases of the kidneys, Cotugno, in 1770, 
discovered albumin in the urine, but it was owing to the 
work of Richard Bright that the recognition of diseases 
of the kidneys was put upon a firm basis. Diseases of the 
nervous system had been mainly cleared up by pbysiolo- 
gical and anatomical labours though clinical medicine had 
lent valuable aid. Dr. Mackenzie then referred to the recog- 
nition of Addison’s disease and the connexion between 
myxcedema, cretinism, and the thyroid gland. Owing to the 
great and undoubted advances in medicine human life had 
been prolonged and the mortality of most diseases sensibly 
diminished, although there was an increase of mortality 
from cancer and some other complaints. In conclusion he 
said: ‘‘The gains have been greater than the losses, and 
this is not the occasion to discuss why we have failed in this 
direction. But, whilst the review we have taken of the pro- 
gress of the science and art of medicine is encouraging, we 
must remember there will always be a limit to our powers of 
curing disease. When any part of the higher tissues is 
destroyed it can never be replaced by the recuperative 
powers of Nature or improvements in medical science. 
Sclerosis and destruction of the nervous elements means that 
they are almost irremediably lost. If the lung is destroyed by 
tubercle or other diseaseit can never bereplaced. Nothing can 
make good disintegration of the kidneys or liver. Nor shall we 
be ever able to retard the effects of time. ‘To die is as naturab 
as to be born,’ it has been truly said, and the silver cord 
that chains us to this world must sooner or later give way. 
Great as have been the improvements in the treatment of 
disease, our greatest triumphs, in the future asin the past, 
will consist in the prevention of disease. One of the most 
important features in modern medicine has been the remark- 
able development of medical societies and associations, and 
the fact that they are yearly increasing is strong evidence 
that the profession finds them useful in its work. They 
enable us to submit our observations and inquiries, our 
theories and our practice, to the criticism of those most 
competent to discuss them, and thus to separate the wheat 
from the chaff. The meetings of the British Medical Asso- 
ciation, amongst others, have been most useful in this 
respect. Let me conclade by expressing a hope that the 
work done at this meeting at Montreal, and especially this 
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Section of Medicine, will aid in the search after truth, will 
stimulate and ennoble the aims and energies of those taking 
part in ite. proceedings for the advancement of knowledge 
and the good of mankind.” 


Arthritis Deformans. 

Dr. JAMES STEWART (Montreal) opened a discussion upon 
Arthritis Deformans with special reference to its relation 
to Rheumatism, Nervous Disease, and Tuberculosis. He 
gave an analysis of forty cases occurring in his practice, and 
came to the following conclusions. 1. Arthritis deformans 
is a disease prone to occur in people of a rheumatic tendency 
who have suffered from subacute rheumatic attacks. The 
presence of infectious disease of any kind tends to increase 
this tendency and so do depressing conditions. 2. There is 
no sharp dividing line between certain cases of chronic 
rheumatism and the earlier stages of rheumatic arthritis. 
3. There is not sufficient evidence to support the views 
commonly held as to the nervous origin of arthritis deformans. 
4. There is no direct relationship between tuberculosis and 
arthritis deformans. 5. The polyarticular forms of arthritis 
deformans have clinically the features of an infectious 
disease. Treatment generally was unsatisfactory. He had 
found considerable benefit from superheated hot-air baths. 

Dr. BHINGLETON SMITH (Bristol) did not believe in the 
connexion between arthritis deformans and rheumatism. He 
was inclined to regard the disease as essentially a poly- 
arthritis. 

Dr. LinDsAy (Belfast) complimented Dr. Stewart on his 
lucid and practical paper. He thought the connexion of 
arthritis deformans and tuberculosis was purely accidental. 
He had been much strack with the nervous symptoms in 
arthritis deformans, especially the atrophy of the muscles, 
and was inclined to regard them as due to peripheral neuritis, 
perhaps the result of toxic influence. He believed in the 
connexion between arthritis deformans and chronic articular 
rheumatism, and had often been at a loss to differentiate 
between the two conditions. 

Dr. OSLER (Baltimore) had been impressed by the nervous 
symptoms in arthritis deformans. Some of the cases of the 
disease observed by him had simulated amyotrophic lateral 
sclerosis. 

Professor JACOBI (New York) thought the whole subject 
was in a very unsatisfactory state, and that we had no real 
Knowledge of any rbeumatic condition except acute rheu- 
matism. He was inclined to side with Dr. Osler’s views, 
and to think that arsenic was the best remedy. He com- 
plained that no attempt bad been made to define arthritis 
deformans. 

The PRESIDENT of the Section thought it probable that 
several different states were included under the term arthritis 
deformans. He referred to the opinion of the late Dr. 
Sutton, who held that arthritis deformans was essentially 
8 disease of debility. 

Dr. StzwaRT having briefly replied, the discussion came 
to a conclusion. 


Dr. Tyson (Philadelphia) read a Note on the proper use of 
Terms to denote Myocardial Changes.— Dr. FussELL (Pbila- 
delphia) read a paper on Two cases of Hemophilia.—Dr. 
J. 3B. McConxnwiL (Montreal) read a paper on Pyo- 
pericardiam following Pleuro-pneumonia ; Pericardiotomy ; 
Recovery. 


SURGERY. 

In the Section of Sargery the President, Mr. CHRISTOPHER 
HEATH, delivered an address upon— 

The Teaching and Progress of Surgery. 

After a brief introduction he referred to the two subjects 
which were to be discussed at this meeting—viz., (1) 
Appendicitis and its Surgical Treatment ; and (2) the Treat- 
ment of Cancer of the Rectum, with s reterence to the 
high operation, and then continued : ‘‘ Nothing, I venture 
to think, is more remarkable than the recent progress of 
abdominal surgery. Twelve years ago I was engaged in 
editing a ‘Dictionary of Practical Surgery,’ and neither 
appendicitis nor the operation for removal of the rectum, 
with which Kraske’s name is connected, was mentioned in 
it, although I had the assistance of the leading London 
hospital surgeons. Kraske's original paper, I may mention, 
was published in 1885, and is referred to in Ball's work onthe 
rectum, published in 1887, and in most surgical works since 
that date. The subject of appendicitis, so far as British surgery 
goes, dates from a paper read before the Royal Medical and 
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Chirurgical Society in February, 1888, by Mr. Frederick 
Treves, though the title of it was ‘Relapsing Typhlitis. 
treated by Operation.’ In August of the same year 
Mr. Treves opened a discussion on ‘Surgical Treatment of 
Typhlitis ’ at the meeting of the British Medical Association. 
at Leeds, and subsequently published his address with 
additions and alterations in the form of a monograph 
entitled ‘ The Surgical Treatment of Perityphlitis.’ But it- 
is not merely in these two departments that p has 
been made. The surgery of the kidney and of the liver has 
advanced pari passu with that of the hollow viscera, and 
the labours of Morris and Robson in England, and of Keen 
and others on this side of the Atlantic, have done much for 
the relief of suffering and the prolongation of life. 
Looking back over forty years of professional life 
nothing surprises me more than the change which has. 
come over the treatment of calculus. In my student 
days to see Fergusson cut for stone by the laterab 
method was to witness an operation as near perfec- 
tion as was conceivable, and the dexterity and rapidity 
with which the calculus was extracted were marred only 
by the frequency with which death from septic causes 
spoiled the skill of the surgeon. To have one’s first litho— 
tomy was an event in the life of the young surgeon, and 
every now and then a reputation was spoiled by some 
contretemps in the public performance of the operation. 
Later, I was the frequent witness of my colleague, Henry 
Thompson's skill in using the lithotrite to break up the 
calculus in a series of ‘sittings.’ Then came ‘litholapaxy,’ 
or rapid lithotrity, which we owe to Bigelow, the great. 
American surgeon ; and, lastly, that recurrence to the old 
high or suprapubic operation which was due to the Scan- 
dinavian surgeon Petersen. Hence the student of to-day 
rarely, if ever, sees a perineal lithotomy, and as a conse- 
quence his interest in the anatomy of the parts concerned in 
the operation has greatly diminished. Possibly the surgeons. 
of the last generation laid too much stress upon anatomical 
detaile, but it is somewhat remarkable to find how little 
anatomy seems to serve for practice in the present day. 
I am told by those who are teaching anatomy now 
that it is difficult to get the student to take the trouble 
to make a neat dissection because he can find in the various 
museums, and notably at the Royal College of Sargeons of 
England, such beautiful preparations in spirit that he 
prefers to study from them or from pictures rather than 
labour to get out the details for himself. If this is so I can 
only regret that the present race of students is so short- 
sighted, for without a working knowledge of human anatomy 
I can conceive of no progress in surgery. Bat I regret to 
find that, in Great Britain at least, the teaching of anatomy 
is gradually getting more and more into the hands of pro- 
fessors who are anatomists, but not surgeons, and that their 
tendency is to lay stress upon transcendental details rather 
than surgical relations. But are we not overdoing the 
scientific teaching of the man who has, after all, to get 
his living as a practitioner of medicine, surgery, and mid- 
wifery? When the medical curriculum was dengrhene’ bya 
year it was hoped that the additional time would be devoted: 
to clinical work, but I fear that it is by no means always the 
case, for it is not uncommon for the student to take three 
years in passing his primary examinations, with the result- 
that but two remain for the study of medicine and surgery. 
When I became a student of medicine I took to heart the 
advice of my teacher of physiology, William Bowman, and 
never allowed a day to pass without visiting the hospital, and 
though as a lad of sixteen I failed of course to appreciate the 
importance of all that I saw, yet I saw it, and I can 

my mind back now to cases seen and lessons learned in the 
early fifties which are of service to me at the present time. 
Bat the student is practically forbidden to enter the wards 
now until he has satisfied the examiners in anatomy and 
physiology, which he may or may not do in two years, and 
then there are but three years left for him to study totam rem 
medicam. Far be it from me to decry the modern methods of 
teaching medicine in the wards of our hospitals. I believe 
that the care taken to induct every student into the 
mysteries of auscultation and percussion is beyond 
praise, and if with some teachers treatment is regarded: 
as of secondary importance, at least the student bas the 
opportunity of studying the vis medicatriz natura untram- 
melled under one teacher, and of watching the effects of 
every new drug upon the human system under another. But 
all this takes time, and so also the elaborate manipulations 
of the gynscological department, the researches of the 
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pathological professor, and all the other teachings of the 
third and foarth years. And where, then, does surgery come 
in? Why, I consider myself fortunate if I can secure the 
regular attendance of candidates for a surgical diploma for 
the last three months, when their names are put on my list, 
and I subject them to rigid surgical cross-examination. Bat 
if I ventare to refer to an illustrative case of last year I find 
that no one presen’ saw it or even heard of it, though at the 
time the whole surgical staff may have been in consultation 
upon it. How, I ask, is it possible for the student to see the 
serious surgical ailments which are not very common, such a3 
aneurysm, tumours of bone, tetanus, &:., if his attendance 
in the surgical wards is limited to a few months? 
And yet there has never been a time of greater activity 
in operative surgery, not only among hospital surgeons, but 
among general practitioners, who, thanks to aresthetics and 
antiseptice, undertake operations of a magnitade which the 
hospital surgeon of the last generation would have hardly 
attempted. Without a knowledge of anatomy, of pathology, 
and histology progress in surgery is impossible, and it 
is for those who hold the important positions of teachers 
in our great medical schools to insist upon a founda- 
tion of scientific and practical training being given to our 
students if they are to become the successful practitioners of 
the fature. The growing tendency of the non-medical 
teachers of collateral science to regard their particular 
subject as the one most essential for the medical student 
must be restrained, and the preliminary period of medical 
study must be cleared of many obstructions if the student is 
to have the necessary time to devote to the thorough study 
of those strictly medioal subjects which will fit him to bea 
sound, practical, and at the same time scientific physician 
and surgeon.” 
Appendicitis. 

A discussion on Appendicitis then followed, the opening 
remarks being made by Dr. G. E AgMsTRonG, of Montreal. 
Dr. Armstrong read @ report upon 517 cases seen in the 
leading Montreal hospitals. This report showed tbe con- 
dition to be most common between the ages of twenty and 
thirty, and to occur twice as often in males as in females. 
Discussing the etiology Dr. Armstrong thought that anything 
that could remove the epithelial lining from the mucous 
membrane of the appendix might be the starting-point of the 
mischief. In the total number of cases reported the average 
mortality was 12 8 per cent.; but from 1853 to 1890, before 
operation was done—that is, in pre-operative days—the mor- 
tality was 238 per cent. Of the 517 cases, 389 were 
operated cn and 128 treated without operation. In this 
latter list the mortality was 312. Of 319, 81 were interval 
cases, in which there was not one death. Of 305 operated 
on in the acute etage 63 died. The great point in treatment 
was, Dr. Armstrong considered, to anticipate the severer 
forme resulting in septic peritonitis by early sargical ioter- 
ference. Hia rule was to advise operation at the end of 
twenty-fouc cr thirty-six hours if the patient was not 
improving. 

After some remarks from Dr. WarD Covsixs who 
credited American teaching and example with having 
stimulated Englisb sargeons to earlier recoarse to operative 
treatment, Mr. JoRDAN Luioyp eaid that real appendicitis, 
strictly speaking, was a disease confined to the appendix, 
and when this was the case there were two sorte: First, 
those simple cases which got well; and second, those in 
which the appendix slowly distended with irritatiog flaid 
charged with organisms, which flaid made its way through 
into the peritoneal cavity and gave rise to other forms of the 
disease with complications. In such cases the physicians 
and surgeons shonid see the case together. Early diagnosis 
was very important, and too much stress, he thought, had 
been laid on McBaruey’s point, the localised point of tender- 
yess on deep pressure that is supposed to be diagnostic of 
appendicitis, 

Dr. VANDER VEER (Albany, N.Y.) raid he thonght that 
possibly the British surgeons might think the American 
surgeons were rather too eager to operate. 

Dr. W. H. Hinckson (Montreal) deprecated the too great 
reliance upon statistics. 

Papers were then read upon Ventral and Umbilical Hernia 
in the same Patient, by Dr. A. E. GARROW (Montreal) ; upon 
‘Tcaumatic Aneurysm of the Jaterval Maxillary Artery treated 
by Ligatare of the Common Carotid, by Mr. H. LANGLEY 
BROWNE (West Bromwich); upon Intussusception of the 
Vermiform Appendix and Caxscum, by Dr. T. A. McGraw 
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(Detroit, Mich.) ; and upon Lateral Corvatare of the Spine 
treated by Posture and Exercise, by Mr. BeRNARD RotH 
(Brighton). 

The Suturing of Wounds. 

A paper was then read upon this subject by Dr. Hexny 0. 
Marcy. 

Dr. Marcy stated that, notwithstanding the revolution in 
surgical procedures, in a large minority of operation wounds 
made in healthy stractures suppurative processes were atill 
to be met with to some extent. The surgical technique was 
complete for the making of 8 wound aseptic, but the difficulty 
was in maintaining it iu this condition. He asserted that 
the cause of this was definite—viz, an open wound. The 
remedy was to be stated with equal emphasis—hermetically 
close the wound and seal at the time of operation without 
drainage. He discussed at length the drainage-tube, its 
purposes, danger, and in aseptic wounds its worse than 
uselessness, aud referred to the micrococ:us pyogenes albus 
88 being in his opinion the most common cause of wounds 
under abundant antiseptic protective dressings taking on 
infection when drainage was used, and as being also the 
cause of stitch abscesses, and the most usual source of 
infection coming from the surgeon’s own hards, Careful 
disinfection of the hands was of much greater value to 
the patient than a marble hall for an operation amphi- 
theatre. Dr. Marcy discussed the varieties of :utare 
material and made the dedaction that all aseptic wounds 
should be closed by absorbable sutures under the most carefal 
aseptic conditions. He recommended that sub-cuticular 
sutures should be used for the coaptation of the rkin. 
The wound should then be dried and cealed with fodo- 
form collodion reinforced by a few fibres of abrorbent 
cotton. He condemned catgut, not so much for the 
difficulty of sterilisation, as for its inherent defects, a Jarge 
share of its strength resulting from being twisted and kept 
dry. When wet, as it must continue to be in the tissues, 
it was elastic, unreliable in knotting, and untrustworthy. 
Before twisting and drying it was a very thin, flat band of con- 
nective tissue, the fibres of which crossed obliquely for the 
physiological purpose of accommodating the iatestinal 
contents, and was not unlike a very delicate silk fabric cut 
diagonally. The advantages to be obtained from the use of 
connective tissue as a suture material were apparent, not 
alone because it was absorbable, but because, as Dr. Marcy 
demonstrated by repeated experimental studies upon 
animals, it was first surrounded by leucocytes which, 
little by little, invaded the suture, As the process of 
absorption went on, these cells were changed into connective 
tissue corpuscles, and, as a consequence, the suture mate! 
was more or less completely replaced by a living band of oon- 
nective tissue, this of course in many instances proving to 
be an advantage of the firat importance. At first he used 
the tendons from the buffalo, moose, and caribou, the 
advantages of which be emphasised in a paper read at the 
International Medical Congress in London, in 1881. Such 
tendons had been used from time immemorial by the North 
American Indians, for the eewing of robee. The following 
year, Dr. Marcy, as the result of systematic and extended 
observations, ascertained that the tendons taken from the 
tail of the kangaroo were greatly to be preferred, since they 
were smooth, even in any variety of eize, had never been 
subjected to decomposition, and were much less difiicalt of 
sterilisation, while in strength they exceeded in equal 
weight that even of silver wire. When properly chromicised 
they held in the tissues for about three months. ‘They wele 
now so generally used and well known that only reference to 
them was required. Coaptation and fixation at rest, witb 
as little force as possible, of like:tractures was the object 
sought. Suture material more than required to secure this 
purpose was detrimental. It must be applied with a minimum 
of devitalization of the tissues. The interrapted sature was 
faulty in that it held at only the single joints of incertion, 
and in order to coaptate the structures in large wounds undue 
compression, often to devitalization of the part constricted, 
bad to be used Each stitch required a knot, which was slow 
of absorption. Like structures, as far as possible, should be 
joined, fascia to fascia, muscle to muscle, &c. When coap- 
tation had been accurate there were no pockets left for the 
undue retention of fiuids, and as a consequence no drainage- 
tube was required. Dr. Marcy much preferred the full-curved 
Hagedorn needles, since they penetrated the tissues with ease 
and accuracy and might generally be used without the inter- 
vention of forceps. The continuous eutare required but & 
single knot, and undue constriction was less liable, since & 
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compensation occurred equalising the force applied to the 
entire suture. As a rule fatty structures should not be 
sutured, since necrosis is not seldom a resultant. The 
over and over (glover’s) stitch was faulty in that it con- 
stricted the tissues unduly. Dr. Marcy applied the suture 
deeply from side to side, the needle being introduced 
parallel to the long axis of the wound, and he therefore 
called it the ‘parallel suture.” The needle was inserted 
exactly opposite the emergence of the preceding stitch 
and, when drawn upon, it would be noted that the surfaces 
were evenly coaptated, and that the suture was deeply 
implanted in healthy tissues, crossing the wounded edges 
at right angles. The sub-cuticular suture was effected 
in precisely the same manner and the wound tealed. 
An aseptic wound thus closed with buried aseptic tendon 
sutures would remain aseptic, and in well vitalised structures 
was followed by primary union. No expensive and troable- 
some dressings were required. The subsequent nursing and 
care were very greatly diminished. The anxious foreboding of 
the surgeon lest ‘‘something should go wrong with the wound” 
was avoided. No stitches were to beremoved, reducing greatly 
the dread and anxiety of many patients. Safety was greatly 
enhanced and the period of convalescence shortened. When 
the work had been done with care the resultant cicatrix was 
often scarcely visible—a matter of much importance in some 
pare of the body. Some operations hitherto impossible had 

en rendered feasible by the use of the buried absorbable 
suture—e.g., the restoration of the obliquity of the inguinal 
canal in the male upon which was dependent the cure of 
hernia. Indeed, it was for the cure of hernia that Dr. Marcy 
first used buried animal sutures in 1870. He recently reported 
to the American Medical Aesociation that he was in his 
four hundredth series of hernia operations, with over 90 per 
cent. of resultant cures. In laparotomy the closure of the 
abdominal wound was greatly strengthened by the use of 
aseptic absorbable sutures. It was estimated that 10 per cent. 
of laparotomies, where the wound was closed by a single line 
of deep interrupted sutures. were followed by hernia. Dr. 
Maroy reported more than 500 cases of aseptic laparotomies 
in his practice with but a single resultant hernia. In 
concluding he urgently recommended that every surgeon 
should familiarise himself with the method of wound closure 
by means of buried absorbable sutures, preferably tendon, 
predicting that these would soon be generally adopted, and 
that they would hold the first place in the technique of 
modern treatment of wounds. 


PUBLIC MEDICINE, 


The Presidential Address was delivered by Dr. E P. 
LACHAPELLE, President of the Board of Health of the Pro- 
vince of Quebeo, his subject being 


The Progress of Sanitation in Canada. 

After some words of welcome to his audience, Dr. 
Lachapelle gave a brief review of the hygienic measures 
introdaced under the French ségime (1603-1763). In 1667 
Louis XV. of France established for the Civil State a system 
of registration which is still in force in the Province of 
Quebec, the registers of baptisms, marriages, and burials 
being kept by the clergy, who furnish the civil authorities 
with copies. The British domination commenced in 1763, 
but under it there was no permanent health legislation up 
to 1867—that is, until the period of Confederation. Dr. 
Lachapelle continued: ‘With the advent of Confedera- 
tion we enter a period of positive systematisation. The 
British North America Act defines the respective rights 
and powers of the Federal Government, as well as those 
of the Provincial Governments, and we will now review 
in a detailed abstract the laws successively enacted at 
Ottawa and in the different provinces. All matters 
relating to foreign countries and to commerce are of 
federal jurisdiction, and accordingly, ere the first year 
of the Confederation (1868) the Federal Government 
enacted an Immigration Act destined to be completed 
Jater (1871) by the Quarantine Act, and rendered most 
effective by the laws of 1893. Actually, our ports are pro- 
tected by eight well-organised quarantine stations: Groste 
Isle (Quebec), Halifax (Nova Scotia), 8t. John (New Bruns- 
wick), Sydney (Cape Breton), Hawkesbury (Nova Scotia), 
Chatham (New Branswick), Charlottetown (Prince Edward 
Island), and William Head (British Columbia). The quaren- 
tine organieation is under Ottawa's exclusive control, but on 
other questions (vital statistics, contagious diseases in 


animals, food adulteration) the provinces have a concomitant 
jurisdiction. In most of the provinces of the Dominion of 
Canada the local legislature has, by a statutory law, delegated 
its powers to a Provincial Board, charged with enforcing sani- 
tary measures, and in whom, consequently, lies the authority. 
The law, however, varies on this matter in different pro- 
vinces. Ontario and Quebec are, perhaps, the best- 
provinces; in any case, they are the ones in which the 
organisation is the oldest. We will examine them conjointly. 
The Provincial Board of Ontario was founded in 1882, that 
of Quebec in 1886. It is those two boards that have enabled 
public hygiene to make the greatest progress in Canada. In 
Ontario compulsory vaccination of all children over four 
months of age has been provided for by the statute, and school 
teachers may require a certificate of vaccination from intended. 
pupils. The Provincial Government has the entire control of 
vital statistics (1896), the compiling being done directly by 
the secretary-treasurer of each municipality. Finally, the 
Food Act, very explicit in regard to cities, renders more 
definite the federal laws on food adulteration and specifies 
their bearing. In the Province of Quebec vaccination is 
obligatory by statute in four cities, bat any other municipality 
may render it compulsory. The keeping of the registers of 
the Civil State is still, as in the days of Louis XIV, confided 
to the care of the clergy of whatsoever denomination, and it 
is from those gentlemen that each month the Provincial 
Board of Health receives the certificates establishing the 
causes of death and those reporting the marriages and births. 
From these reports the Board compiles its statistics. Regard- 
ing the adulteration of foods, the Provincial Board bas power 
to make regulations to supplement, in a certain measure, the 
federal laws. In relation to the prevention of contagious 
diseases, hygiene in factories, sanitation in general, and the 
suppression of nuisances, the Quebeo Provincial Board has 
issued permanent and very precise regulations, and has 
formulated in them a standard of effectiveness that must be 
attained by the municipal boards. In both Ontario and 
Quebec the Provincial Boards may exercise the powers con- 
ferred upon the local boards, if such local boards neglect or 
refute to perform their duties. New Branewick (1887) and 
Nova Sootia (1693) possesses somewhat identical organisa- 
tions, the Lieutenant-Governor in Council having the right to 
legislate on sanitary matters. The municipal boards in both 
these provinces enjoy similar powers; only in Nova Scotia 
the Lieutenant-Governor can put bis veto. The sanitary 
laws of New Brunswick (1887-88-89) very much resembled 
those of the province of Quebec, as they confer on the 
Provincial Board the power to make regulations respecting 
the prevention of contagion, the inspection of food, and of 
insalabrious industries, dsatrage, and the repression of 
nuisances. The Registration Law (1887) provides for the 
publication of vital statistics. In Nova Scotia the authority 
of tbe provincial board with regard to contagious disease is 
eimply advicory; it may, however, dming an epidemio, 
substitute itsell to inefficient municipal boards. Manitoba 
(1893) admits of a special organisation which seems 
to suit the needs of a country whose population is dis- 
persed over a vast extent of territory. Its Provincial 
Board is composed cf five members—sa veterinary surgeon 
and four physicians. For the needs of local administration 
the four physicians are titled ‘‘inspeotors,” and the province 
is divided into four districts. In each of these districts the 
authority of the inspector is supreme : he may, if he believes 
it necessary, set aside all orders and by-laws enacted by 
local authorities. British Columbia has (1895) a Provincial 
Board which, according to the statute, seems to te only 
advisory, but which, nevertheless, has established very 
complete and very effective regulations. We will even point 
out a measure that su! es those of any other provinoes : 
it is the prohibition of discharging sewage into any river. 
Prince Edward Island bas no provincial board. It hasa good 
law respecting vaccination, and by its Health Act local 
boards are appointed in two cities, and the Lieutenant- 
Governor in Council is empowered to appoint a Board of 
Health in each county. In the North-west Territories a law 
relating to brgiene was passed in 1882. Its objects are only 

entive. ‘Ihe Lieutenant-Governor can hinder any person 
within the Territories from leaving a locality in which there 
exists a contagious disease. He can also delay at the 
frontiers any suspicious outsider. He can divide up the 
Territories into sanitary districts and appoint medical health 
cfficers if he judge such measures expedient. Canada, with 
regard to hygienic matters, is therefore advancing rapidly in 
the path of progress.” 
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Mandatory Measures in dealing with Measles, Whooping- 

cough, Tuberculosis, and Leprosy. 

Several papers were read on this subject, among the 
authors being Dr. P. H. Bros, Secretary of the Provincial 
Board of Health, Ontario; Dr. C. O. Prost, Secretary 
State Board of Health, Ohio; and Dr. H. Hanprorp, of 
Nottingham, England. A 

Dr. BRyck’s paper was a lengthy one. He discussed 
measles. scarlet fever, whooping-cough, and tuberculosis. 
After citing statistics he advocated the closing of schools 
when scarlet fever and measles were prevalent in epidemic 
form. The use of notification cards and isolation were 
dwelt on at length. He was in favour of compulsory 
measures and the early removal to hospital in cases of 
measles and scarlet fever. He spoke of leprosy in the 
United States of America as having caused sixteen deaths. 
In Canada it did not seem to have any significance. He 
knew of, and referred to, the Leper Asylum at Tracadie, and 
said that if the disease was contagious segregation was neces- 
sary. With regard to isolation in tuberculosis, the danger 
was from the bacilli; they might live for a year Houses 
which had been occupied by consumptives should be dis- 
infected. Tuberculosis was a contagious disease and great 
‘care was necessary. The sputum should be disinfected. 

Dr. PRoBsT went over much of the same ground. For 
men in the American Navy he recommended early recogni- 
tion of the disease and special hospitals. Any plan for the 
prevention of tuberculosis must consider the liability of 
animals to infection and the question of infected milk. 
Regarding the care of herds of cows, the healthy animals 
ehould be separated from the unbealthy. Calves born of 
anhealthy cows should be separated and fed on healthy 
milk. The bad ventilation of stables was responsible for 
anuch of the disease among cattle. 

Dr. Hanprorp, in his opening remarks said that 
there was no want of legislation in “England regard- 
‘ing such matters, but they did want a Minister of Public 
Health. Many advances must be made in hygiene and 
public health. Regarding mandatory measures in England 
compulsion had completely failed. The people must be 
educated, their confidence must be gained. The education 
of the wealthy in such Matters was as necessary as the 
education of the poor. In Nottingham no case of scarlet 
fever had ever been removed to a public hospital on a magis- 
trate’s order. Asa result of eight or ten years’ observation 
90 per cent. of the cases of scarlet fever were now voluntarily 
sent to the hospitals in his district. 

Dr. OLDRIGHT (Toronto), Dr. WoLFRED NELSON (New 
York), and Sir JAMES GRANT (Ottawa) also spoke. 


OBSTETRICS AND GYNXCOLOGY. 


‘The Presidential Address in this section was delivered on 
Thursday, Sept. 2nd, by Dr. W. JaAPP SINCLAIR, Professor 
of Obstetrics and Gynzcology, the Owens College and Victoria 
University, Manchester, who selected as his subject 


The Injuries of Parturition: the Old and the New. 


Dr. Japp Sinclair began his address by telling the sad 
story of two healthy primiparz who in the course of 
normal labour had received serious injuries from the 
use of forceps. He then compared this sort of haste 
with the helplessness of ancient obstetric practice which 
-allowed women to die in prolonged labour without making 
an attempt to save them. He then proceeded to divide the 
entury and a half which has elapsed since the introduction 
of the forceps to the. present time into three periods : first, 
from the introduction of the forceps to the discovery of 
anwsthstics, about a century; secondly, from the discovery 
of anwsthetics to the introduction of antiseptics, a quarter 
of a century; and, thirdly, from the general introduction 
of antiseptics in midwifery practice to the present time, 
‘very nearly a quarter of a century. ‘‘Now,” continued Dr. 
Sinclair, ‘if we consider our present position, we have 
much to congratulate ourselves upon, and yet we may fairly 
ask if there is not. much room for improvement. in the 
use which we make of our resources. Is not one of the 
wmost remarkable things in the history of medical. science 
during the last quarter of a century the extraordinary 
development of gynecology in its surgical aspect? 
Gynecology flourishes and has become largely sur- 
gical—so largely surgical that Sir W. O. Priestley, my 
@redecessor of two years ago in the position which I 


occupy to-day, addressed to the Obstetrical Section a wam- 
ing and a remonstrance on the too free application of 
surgical methods to gynecology. Midwifery bas during the 
same period become also largely surgical—too surgical—and 
@ thesis which I shall endeavour to maintain to-day is that 
gynscology has become so largely surgical as the direct re- 
sult of surgical-interference in midwifery practice; the 
accoucheurs are the providers of material for the gynwcolo- 
gists. I fully appreciate the admirable work done during 
that time by gynzcological surgeons in dealing with the new 
growths of the sexual organs, and I do not decry it ; but for 
the material of his ordinary daily labour the gynzcologist has 
to look to the accoucheur. Last year Dr. Callingworth did a 
good service to the medical profession by addressing the 
Obstetrical Society of London on the subject of the un- 
diminished childbed mortality in England in spite of our 
advantages and improved methods of practice. But in 
addition to the avoidable childbed mortality, there is the 
very serious question of childbed morbidity, which I maintain 
and repeat is largely owing to the prevalence of surgical 
methods in the practice of midwifery. The term ‘surgical’ 
is employed here with almost exclusive reference to the use 
of midwifery forceps. It was said by Baudelocque that the 
midwifery forceps was the most useful surgical instrament 
ever invented, and with that strong and unqualified opinion 
we are all more or less in agreement. But, like all our 
powerful remedies, the forceps must be used with circum- 
spection, else disastrous consequences must ensue.” Dr. 
Sinclair then gave an interesting résumé of the practice 
of Smellie and Robert Collins, and continued: ‘The 
typical injury of parturition during the first period—ie., 
before the discovery of anzsthetics—was vesico-vaginal 
fistula, but there can be no doubt tbat the not infrequent 
use of perforating instruments and the crotchet produced 
bruises and lacerations which, in pre-antiseptic days, mas 
have conduced considerably to the maternal mortality. The 
mistaken practice also of ‘ stretching the birth,’ which Iam 
afraid is by no means a thing of the past, was so prevalent 
that it must have done infinite injury. By causing minute 
necroses or lowering the vitality of the tissues it must have 
opened up the way to bacterial invasion with all its conse 
quences. Laceration of the perineum must have been occa- 
sionally inevitable in former generations as in our time. But 
special attention appears to have been given to its pre 
vention. Denman, indeed, refers to its prevention as ‘the 
principal object of our attention in natural labours. 
‘fhe second period, commencing with the discovery of 
anzsthetics and ending with the general introduction of 
antiseptics, Dr. Sinclair dismissed somewhat more briefly. 
“The introduction of anzstbesia did not,” he considered, 
“lead to any great improvement in the practice of obstetrics. 
The medical practitioner could now relieve the patient from 
the worst pangs of parturition, and therefore could well 
afford to wait in normal Jabour for completion by the natural 
process. But it was soon found that the production of 
anesthesia was not all gain. It was found that the pro 
longed administration of chloroform brought on inertia of 
the uterus, tedious labour, and post-; bsemorthage. 
The tediousness of the labotr made the ‘gossips uneasy, 
and the most conservative cf practitioners was too ofteo 
driven to the application of the forceps. In fact, the con 
sciousness that the final paigs of labour and the acute 
suffering which would otherw se be produced by the applica 
tion of the forceps could be entirely relieved by the 
administration of an anesthi tic bad for its practical effect 
& great extension of operati’e midwifery. Laoerations ot 
the perineum became much ‘nore frequent than under the 
old practice of delay, and as it was quite unusual to suture 
these lacerations, as is now ihe universal practice, incu 
tinence of urine owing to v: ginal sloughing was 

by incontinence of feces 1 sulting from complete lace 
tion of the perineum. T.e lacerations of the cervix 
and vagina and their relatin to parametritis were 
unobserved or not underst: od until Emmet taught the 
medical world their importa ce. Just as the practice of 
the first period made mate: al for the special benefcest 
work of Marion Sims, the sbuses of the second 
provided the opportunities w ich Emmet had the genius © 
recognise and to pee. The advent of the third period 
that of anmsthetics combi ied with antiseptios — dae 
from 1870 to 1873, or som: what later. About that tim 
began those triamphs of : »dominal and pelvic supe 
applied to the diseases of ‘omen, of which men of 
special branches of medicii » are eo justly proud. 
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operations in general surgery also took on a new phase, and 
our students, accustomed to witness in the hospital the 
audacity with which the modern surgeon, depending upon 
anzwsthetics and antiseptics, could deal with new growths 
and surgical injaries, were influenced, perhaps almost uncon- 
sciously by what they had seen of operative surgery, into 
applying its methods to midwifery practice. There has been 
little of precept and example to counteract this tendency. 
Oar students in the medical schools are not taught obstetrics 
and gynscology in a reasonably practical way; while, on 
the other hand, they apply themselves to surgery, theory 
and practice, from the time they pass the entrance 
examination until they graduate. They learn surgery 
which they will never practise, and they will practise 
midwifery which they have never learned.” Dr. Sinclair 
then gave the following picture of the young practitioner. 
“The young practitioner sees a woman suffering under 
the pangs of labour; he can relieve these by anmsthetios : 
normal labour is a process which requires time; the prac- 
titioner does not like waiting, and he has appliances by 
which he can abridge the process of normal labour: he 
knows that he may produce injuries, but these are in his 
eyes trifling compared with the injuries which he has been 
accustomed to see treated successfully by the surgeon with 
the aid of antiseptic appliances, and a laceration can 
always be sutured if it appears to be of sufficient importance. 
Why, therefore, should he permit suffering to his patient and 
waste his own time? He does not know enough of gynw- 
cological practice to be impressed with the importance of a 
laceration of the cervix or vagina or a dislocation of the 
- uterus—that is to say, of the remoter consequences of his 
well-meant interference. More than that, although he may 
have attended the statutory number of labours required by 
his college or university, he has enjoyed few advantages of 
direct practical instruction and example ; he may be unable 
to diagnose the presentation, so he must trust to force alone ; 
he has seen little or nothing of the puerperal state, so he is 
hardly in a position to appreciate the risk to his patient or 
to recognise some of even the immediate effects of operative 
midwifery.” The next step in Dr. Sinclair's argument was to 
allow that before passing judgment on this kind of practice 
as to whether it is reasonable, or unavoidable, or praise- 
worthy, or the reverse of all that, we must find a criterion 
of good practice. To which end he read to the section the 
figures showing the details of two years of the practice of 
the Manchester Maternity Hospital. From these figures tt 
was evident that the forceps deliveries among in-patients 
were in a comparatively bigh proportion, but the hospital beds 
are unders' to be retained for cases of difficulty and 
danger ; hence a large proportion of the women admitted have 
a history of difficult or operative labour in the past. The 
proportion of forceps deliveries among these in-patients was 
almost exactly 9 per cent., and no woman died after the use 
of the forceps. The proportion of f deliveries among 
the home patients in the charge of the midwives might 
be considered the normal requirements of the community. 
“‘Now, in 2049 home-patient deliveries,” said Dr. Sinclair, 
“the forceps had to be applied by the obstetric physicians 
twenty-nine times ; that is as nearly as possible 1°4 per cent. 
I bave already called your attention to the fact that within 
‘the same area of population, but among the class of people 
‘who can afford to pay for private medical attendance, the 
peoporeion of forceps deliveries is 25 to 30per cent. Sucha 
striking contrast surely supplies food for reflection and calls 
for explanation.” Dr. Sinclair concluded by quoting many 
continental figures in support of his proposition that delivery 
by forceps is nowadays far too common. 


The Vomiting of Pregnancy. 

On the previous day, Wednesday, Sept. let, a discussion 
took place on this subject, introduced by Dr. J. A. TEMPLE, 
(Toronto), in which Dr. W. GARDNER and Dr. J. C. CAMBEON 
(Montreal), Dr. R. B. MAvRy (Memphis), Dr. SXENE and 
pro: Jewett (Brooklyn), and Dr. H. T, Hanks (New York) 
joined. 


Dr. GiLxs showed for Dr. ROBBET BARNES (London) a 
Drawing to illustrate Barnes’s Boundary Line in Placenta 
Previa, and Dr. BERRY HaRt (Edinburgh) and Dr. WRIGHT 
(Toronto) discussed the matter. — Dr. JoHN CAMPBELL 
(Belfast) read a eret on Labour Complicated by Abnor- 
malities of the Cervix Uteri and Vagina, and the subject 
was continued by Dr. MugRAy (New York), Dr. HowARD 
Kaguzy (Baltimore), and Dr. JewxttT (Brooklyn).—Dr. W. C 
Lusk (New York) gave a Contribution to the Study of the 


First Stage of Labour from a Frozen Section, illustrated by 
drawings, photographs, and plaster casts. — Dr. BERRY 
HagtT complimented Dr. Lusk on his excellent piece of 
work. — Dr. W. GARDNER showed a specimen of Vesicak 
Calculi removed from the Bladder in a case of Procidentia. 


PHARMACOLOGY AND THERAPEUTICS. 

The Presidential Address in this section was delivered by 
Dr. D. J. LEECH, Professor of Materia Medica and Thera- 
peutics at the Owens (ollege, Victoria University, Man- 
chester, who took as his subject : 

Past and Present Views as to the Actions of Medicines. 

Dr. Leech opened his address with a summary of the 
views held during the Jast sixty years as to the action of 
medicines, quoting Pereira, Headland, Brodie, and others. 
He then gave a eketch of the progress of pharmacology 
during the eame period, continuing as follows: ‘The 
knowledge of the method in which drugs remove the 
cause of disease and counteract ite results did, indeed, 
greatly increase ; 80, too, did our power of lessening suffer- 
ing; buat something more was required. We could not 
combat the evils produced by disease at all essential points 
of attack, and our power to stay its progress was therefore 
very limited. And no way was made in the discovery of 
substances capable of generally antagonising the functional 
changes and pathological conditions characteristic of special 
forms of disease. No drugs were found acting as mercury 
does in syphilis, and the method of action of this and aleo of 
some of the best known of our remedies has remained 
undetermined. But in very recent times, owing to the 
investigations of pathologists and physiologists, ight has. 
come. The discoveries made concerning the curative 
influence of certain animal substances such as thyroid 
gland and concerning toxins and antitoxins, mark a new 
departure in therapeutics. How do they affect existing 
views concerning the action and uses of drags? Strong 
views have recently been expressed on this point. 
Dr. Saundby, for example, considers that though the 
recent discoveries with regard to pathogenetic organisms 
and their products open up to us an altogether new prospect 
in therapeutics, the system of pharmacology is about to pass 
into the limbo of the forgotten, and Professor Behring, of 
Marburg, thinks that in the light of serum treatment all our 
older views must vanish. Cellular pathology, he says, has 
become unfruitfal for therapeutics; it is vain to treat the 
organs which are affected. Serum treatment, if we may 
judge from the résumé of his paper which was read at the 
recent ‘Congress fiir Innere Medicin’ at Berlin, is alone 
efficient. If Behring’s view as to its nature is correct its 
study is almost outside the boundaries of pharmacology, for 
he holds that antitoxin is not a definite chemical compound, 
but a quality, inherent in certain albuminous substances as 
magnetism is in the magnetic oxide of iron. If antitoxins 
are powers, not substances, we are almost carried into a new 
world in which pharmacology, as at present understood, 
has no place. ‘There seems little probability that the 
view of the entbusiastic supporter of serum treatment has 
any real foundation, and as I do not know the reasoning which 
has led to its adoption I shall not attempt to controvert it. 
The toxins disturb the functions of the various organs like 
other pharmacological agents. They have a definite physio- 
logical action, and there is no reason for believing that they 
act on tissues in a manner fundamentally different from other 
medical agents. They have, indeed, a more marked power 
than most drugs in producing immunity. It is impossible to 
say whether in this respect they act like ordinary drugs, but 
it can hardly be doubted that they produce their effects in a 
similar, if not in the same way. Another property which 
toxins have has not been shown to be common to the medical 
agents hitherto employed. They lead to the production of 
antitoxins, but how we know not. Protoplasm has the power 
of altering substances which come in contact with it, and it is 
possible to imagine that by some subtle chemical inflaence 
the toxin is sonversed into a sabetenoe directly antagonistic 
to it in physiological properties. But it seems far more 
probable that antitoxins are produced by the protoplasm itself 
under the influence which the toxin exerts upon it. It is 
shown that the serum of blood does contain a bactericidal 
substance, and mavy years ago Hankin pointed out that the 
blood of certain animals normally contains what he calls a 
‘defensive proteid,’ to which Buchner subsequently gave 
the name of ‘Alexin,’ and which practically is an anti- 
toxin. If cell protoplasm has the property of thus 
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aormally producing such defensive material i¢ is not 
difficult to imagine that under the influence of certain 
toxins it may prodvce special antitoxins Although we 
have no proof, so far as I am aware, that any of the 
older used drags lead to the production of antitoxins, there 
is reason to believe that certain vegetable albuminoids 
‘re capable of doing so. Ebrlich states that the toxalbu- 
mins, ricin and abrin, derived respectively from castor-oil 
and jequirity seeds, not only cause immunity, but the forma- 
tion of an antitoxin in the blood which protects from the 
poisonous influence of these two substances. The methods 
in which antitoxins act are as yet sbrouded in obscurity. 
They may be to a certain extent destructive to the organisms 
giving rise to disease, as quinine probably is in ague, but 
they seem to produce their special effects by antagonising 
the toxins these organisms produce, and they differ from the 
older drugs in exercising a wider and more rapid influence. 
‘They seem to antagonise the toxins at once at all essential 
points instead of counteracting their effects at one or two 
points only. There is good reason for believing that they do 
not neutralise each other as an acid neutralises an alkali. 
At least Calmette has shown that neutralisation does not 
obtain in the venins and antivenins the action of which very 
closely resembles the toxins and antitoxins, for he finds 
that if a mixture of venin and antivenia, which is non-toxic 
because of the antagonistic inflaence of the two substances, 
‘be exposed to a temperature of 68° F. the power of the anti- 
venin is destroyed, but not that of the venin, which now 
‘can exert its toxic influence. It seems probable that the 
antitoxin acts on the molecules of the protoplasm in some 
way and prevents the toxin exerting its ordinary influences. 
It is the combination of pharmacology with therapeutics 
which gives the value to the work of this section, and we 
shall have several important discussions which will probably 
illustrate this. That on the treatment of sypbilia will show 
the difficulties we labour under from defective knowledge of 
disease and drug action, but it will show, too. how patient 
observation, long continued, may to some extent make up 
for such defective knowledge. For nearly 300 years the use 
of mercury in syphilis has been debated, bat because the 
nature of syphilis and the action of mercury were quite 
unknown the utmost divergence of opinion existed in earlier 
times as to its use. On both points some knowledge has been 
gained, and differences in view are not now so wide as 
heretofore, yet we shall probably find that on some points 
observations bave led to very different results. The discussion 
of the treatment of insomnia will illustrate our indebtedness 
to the combination of fusrmacological and chemical know- 
‘ledge, since for most of our new hypnotics we are indebted to 
this joint working. The third subject for discussion— 
diuretics—has in recent years been illumined by pharma- 
cological investigations, which though they may not have 
cast fresh light on the effects and importance of increasing 
kidney secretion, in certain forms of disease have neverthe- 
Jess made more clear the manner in which diuresis may be 
brought about,” 


the Treatment of Insomnia. 


Dr. C. K. CLARKE (Kingston, Ontario) opened a discussion 
on this subject. He first treated of the physiology of sleep. 
‘Cerebral anzmia, vascular dilatation of the skin, and lessened 
‘blood pressure might b3 considered as common conditions in 
sleep. Sée’s classification of sleeplessness was cerebral, 
spinal, and psychic. Want of sleep killed more quickly than 
starvation. In treatment let drugs remain to the last. Try 
the warm bath, 104° F., and cold to the head. Patients often 
fall asleep in the bath. Hot milk and the sun bath were good, 
also hot ale at night. In the insomnia of neuresthenics, 
strychnine and digitalis were often effective. In sleepless- 
ness from pain he considered morpbia almost unavoidable. 

Dr. R. W. Witcox (New York), Dr. A. McPHEDRAN 
(Toronto), and Dr. E. T. Epes (Jamaica Plains) continued 
the discussion. 

Professor RicHET (Paris) discoursed on hypnotics in 
general and chloralose in particular. He made use of the 
blackboard to impress some of his points. He considered 
that changed blood pressure was not the basis of sleep pro- 
duction. In the study of chloralose he had found that this 
“body did not produce collapse, but rather a strychninisa- 
tion of the cord; the brain might be congested. The drug 
might be used in heart cases up to six grains. Slight 
convulsive jerks might occar, but there was no danger. In 
“one case a patient, a woman, wilfully took sixty grains, there 
aves deep sleep and starting like a strychnine case, In 
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thirty-eix hours there was complete recovery. Professor 
Richet used chloraloge by preference. 

Dr. DoNALD MACALISTER (Cambridge) related his experi- 
ence among students. The causes here were principally over- 
work and anxiety about examinations. He eschewed 
hypnotics, and succeeded in most cases. He first advised 
8 cold bath for either sex, then walking about the bedroom 
paked till quite cold, or failing in this. next night put ons 
wet nightebirt, and over it the ‘‘ blazer.” He also s 
reclining in a hammock, thus exposing to the air the lower 
half of the reclining body. In the case of overworked students 
too tired to sleep strychnine might be tried, hot coffee also, 
Magnesium sulphate was an ancient bat trusted ally in 
therapy. As a dernier ressort he recommended chloralamide, 
but it should be given without the patient knowing what he 
is taking. 

Dr. RoBERT SAUNDBY (Birmingham) believed chloral to 
be the most certain pure hypnotic. The dangers had ben 
exaggerated. Salphonal had been used to an enormow 
extent in England, and yet hematoporpbyrinaria was almost 
unknown. 

Dr. J. Y. A. CAMPBELL (Carlisle) apoke of insomnia in the 
sane and in the insane. From long asylum experience be 
found chloral the surest sleep producer. He thought well 
of paraldebyde. The great thing was to secure sufficient out- 
door exercise and suitable diet. In the sane the great desi- 
derata were change of air and change of scene. He wu 
doubtfal of the great danger of chloral, as he had seen 8 
drachms used at one time without evil effect, and had given 
se much 64 drone ) ealat leaving aise 

Dr. W. WHITLA (Belfast) appro of leaving’ 
the last. Millions of doses of sulphonal had been adminis- 
tered with very few accidents. Chloral he considered to be 
dangerous and the addition of digitalis useless. He was 
favourable to alcohol. From two to two and a half ounces of 
proof-spirit with hot water at night was enough. So small 
& matter as an uncomfortable pillow might cause a bed 
night. 

or. Epwin Raynee (Stockport) said that there were 
idiosyncrasies and therefore no general rules. He liked small 
doses, as 10 grains of chloral, or 10 grains of sulphonal com- 
bined with 5 grains of phenacetine. ¥ 

The PRresipENT of the section summed up the discussion 
of the first day’s seasion, noting that there was a una 
of opinion that every case must be thoroughly studied for 
the discovery of abnormal conditions, the presence of which 
must be known before a reasonable therapy could be 
applied. 

Dr. C. R. MARSHALL (Ferndale) had a fine display of Indian 
hemp and its principles on the table for inspection. 


PATHOLOGY AND BACTERIOLOGY. 


The Presidential Address in the Section of Pathology wa 
delivered by Mr. W. WATSON CHEYNE, Professor of Sargery 
in King’s College, London, who took as his subject 

The Progress and Results of Pathological Work. 

“On such an occasion as this,” said Mr. Wateon Cheyne, 
“one is naturally tempted to look back on the history of 
pathology during the last sixty years, but I hope that you 
will not expect me to follow the fashion in this respect. To 
trace the history of pathology during the last sixty yeas 
would be to follow the science practically from ite commence- 
ment and to go back to a state of matters which it is 
almost impossible for us now to realise. To-day it is the 
etiological side of pathology, so to speak, which occupies 
our attention, and deservedly so, foi, so far as practi 
results in the treatment of disease are concerned, the 
knowledge of the changes produced is of comparatively 
minor importance as compared with that of the ress 
why they are set up and how they take place. Tbe 
more accurately we can trace the etiologi factors in 
disease and the subsequent course cf events the more 
likely are we to arrive at a rational method of treatment. 
The most striking and important advance has been the 
growth of the great science of bacteriology, a science which 
has not only led to most important practical results, but bas 
also thrown a flood of light on the processes which go ca 2 
the body as a whole and has stimulated research in other 
directions not immediately associated with it. It is diff. 
cult for those who have only taken up the subject of 
bacteriology comparatively recently to realise the absclute 
blank which it presented even twenty years ago. Whin I 
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became house-surgeon to Lord Lister in 1876 objections of all 
kinds were urged against the theory on which Listerism was 
based ; some denying the existence of bacteria at all, others 
maintaining the theory of spontaneous generation; some 
asserting that organisms were always present in the healthy 
tissues, others denying that they had anything to do with 
disease, or that the success of the antiseptic principle 
depended in any way on the exclusion of micro-organisms 
from wounds. A great advance which followed soon after- 
wards was the remarkable research by Lord Lister on the 
bacterium lactis, in which he devised a method of separating 
bacteria by fractional cultivation, which resulted in the 
separation of the bacterium which causes lactic fermenta- 
tion from otber organisms. Then came Koch’s work on 
infective diseases of wounds ard Metchnikofi's work on 
phagocytosis, a theory which is not only very fascinating 
in itself, but which bas proved a most suggestive working 
hypothesis leading to many of the researches which 
have given bacteriology its present position. Ia spite, 
however, of all that has been done many problems still 
remain umsolved. In the case of tuberculosis, why is it 
that in one part of the body we have a slow growing lupus 
disease and in another part, perhaps, of the same body a 
rapidly developing tuberculosis? The same problem is 
apparently presented with regard to the bacilli of 
diphtheria, in that we may have in one case a true 
diphtheria, in another a membranous rhinitis, while in a 
third, although the bacilli are present in the throat, the 
individual may be apparently healthy. Another very 
remarkable problem is presented by the results which follow 
free incisions into tuberculous tissue. An incision is made 
into the abdomiual cavity, masses of tuberculous tissue and 
tabercle are found scattered over the peritoneum, nothing 
whatever is done, the wound is stitched up, and yet in many 
cases the patient, who up to that time has been going 
steadily down hill, begins to pick up, and the disease may 
come entirely to a standstill. In connexion with the 
pyogenic organisms also we have many problems. How 
is it, for example, that after an abscess is opened anti- 
septically suppuration at once ceases? If instead of 
opening the abscess antiseptically a poultice be applied, 
suppuration goes on and may be very profuse. But if it be 
opened at a time when there is free fluctuation and when it 
is beginning to point, and if the necessary antiseptic pre- 
cautions be taken and proper drainage provided, no more 
pus forms, and yet when the abscess is opened it is found to 
contain living pyogenic organisms. We can easily under- 
stand that the subsidence of the fever and general disturb- 
ance is due to diminiehed absorption of toxic products. But 
why do not these living pyogenic organisms keep up the 
suppuration? And why is it that after two or three days 
one may fail to obtain any cultivations from the serum 
which escapes from the wound?” Mr. Watson Cheyne here 
discussed the pathology of inflammation, arguing that 
inflammation and healing are two different, and, indeed, to 
some extent antagonistic, processes, and that although 
in every wound the tissues in resenting the injury 
show the early stage of inflammation, yet if no 
organisms be admitted the inflammatory phenomena soon 
pass off, and where there is destraction of tissue a second 
process—namely, that of repair—begins. He continued: 
*\ A very remarkable thing in connexion with these advances, 
especially in experimental pathology, is the enormous direct 
practical benefit which has already resulted to the human 
race; and it is sufficient answer to the antivivisectionists 
who oppose the use of intelligence and observation and 
iment to point to the saving of human life and the 
rehef of suffering which has taken place in the last few 
years. Since Pasteur’s experiments on spontaneous genera- 
tion were published, only thirty-six years have elapsed, and 
during that time remarkable results have been attained in 
treatment as the result of experimental pathology. The 
practical results already obtained affect diagnosis, Propby- 
axis, and treatment. The diagnosis of many parasitic diseases 
has now been rendered certain and easy by searching for the 
causal organism, and I need only instance such diseases as 
diphtheria, tuberculosis, malaria, anthrax, gonorrhoea, &o. 
‘The greatest of all the advances, because so wide-reaching, 
has been in the prophylaxis of dizease, especially in the pre- 
vention of septic disease after operations, as brought about 
by the discoveries of Lord Lister. By these discoveries the 
occarrence of sepsis in wounds made through unbroken skin 
is p-evented, and the chances of general sepsis in septic 
wounds are much diminished, and numerous lives are saved, 


not only in this way, but also by the fact that the Listerian 
treatment permits the performance of many life-saving 
operations which could not otherwise be attempted. In other 
cases, also, propbylaxis is of great value, as in diphtheria 
and in Pasteur's treatment of rabies, which may properly be 
grouped as a prophylactic rather than a curative treatment. 
Lastly, I may refer to advances in the cure of disease. In 
the case of diphtheria there can be no question that the 
antitoxin ia a most potent curative agent, and that, used in 
the early stages, it is almost certain to cut short the disease. 
As regards tetanus, the evidence in the case of animals is 
absolutely convincing, but in patients suffering from the 
disease the effect is not certain, probably because we have to 
do with an acute illnees which runs its course before the 
seram bas had time to act. The same may also be the case 
with the antistreptococcic serum, although I have great 
doubts of its value as a curative agent. In other instances, 
such as plague and spake-bite, we may apparently look 
forward to a care; while researches are being carried on 
with regard to pneumonia which may lead to valuable 
results; nor must I forget to mention Pasteur’s system of 
inoculating cattle against anthrax. What are we to say 
about the new tuberculin? We all know how careful an 
observer Koch is, and the fact that he looks on it as a 
valuable remedy is to my mind sufficient to make it neces- 
sary to give 1t a careful and hopeful trial. I must say 
that I have always been favourably inclined to the old 
tuberculin, and have regarded it in relation to pbthisis 
like iodide of potassium in relation to syphilis, and, had ¥ 
been a physician, I do not thick I should have abandoned 
it in the hurried manner in which it was thrown aside. 
I might enumerate many other instances of direct benefit 
from patholcgical research, such as the advances in the treat- 
ment of tuberculous diseases of bones and joints as the result 
of better knowledge of the nature and distribution of the 
disease, the treatment of appendicitis, and the investigations 
on peritonitis and diseases of the appendix, the more com- 
plete operations for cancer following fuller study of the mode 
of epread of the disease, and so on; but I have said enough 
to show the great importance and value of pathological 
research. Such results must encourage us to go on working 
with all our might and without ceasing. bearing in mind 
that many are suffering and dying every day who might be 
saved if only we had just a little more knowledge of the 
workings of the body and the processes of disease.” 


Dr. ALEXIS THOMSON (Edinburgh) then read a paper, 
illustrated by a series of slides, upon Epithelioma of the 
Penis.—The PRESIDENT of the section read three papers— 
one for Professor GOLDMAN upon Early Infection of Blood- 
vessels in Carcinoma and Sarcoma, one for Dr. KANTHACK on 
Cancer of the Testicle, and one for Dr. STILES on the 
Evolution of Cancer Bodies.—Profersor BRYCE read & paper 
for Dr. PATRICK MANSON on a New Species of Filaria 
Sanguinis Hominis Nocturna.—Dr, IRA VAN GIESON then 
read an important paper on 

Hematomyelopore. 

This he described as a condition of the spinal cor@ 
following on trauma, which had to be distinguished 
clinically as well as pathologically from syringomyelia. 
Three such cases were recorded—one spontaneous, the others 
from trauma. The condition, which he regarded asa newly 
defined one, was characterised by sharp-cut canalisation of 
the spinal cord, usually in the posterior horns. The amount 
of degeneration and cavitation was out of proportion to the 
traces of blood effused. His experiments in injeoting 
fluids into the cord proved that the separation of fibres 
always took place in a vertical direction, and usually in the 
grey matter. Sach conditions, he thought, might be 
differentiated clinically from syringomyelia by the history 
of trauma and the rapid onset of symptoms, usually with a 
rapidly fatal result. 


PSYCHOLOGY. 

The Presidential Address in this section was delivered by 
Dr. R. M. Bucks, medical superintendent of the Insane 
Asylum, London, Ontario, Canada, the subject being : 

Mental Evolution in Man. 

“ Psychology,” he said, ‘‘ ought to be the most interesting 
of all the sciences, and as a matter of fact it is so, 
though it has been greatly discredited by the imper- 
fection of the method by which it bas until very lately 
been studied. That imperfection is eo great that it would 
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tardly be an exaggeration to assert that nearly all. the 
‘study and thought expended upon it down to the beginning 
of our own age been fruitless and as good as wasted, 
except inasmuch as it has at last made clear the impassability 
of the route men have sought to follow—the route, namely, of 
-introspection. As man’s bodily life rests upon and grows from 
that of countless prehuman ancestors; as man includes in 
his structure the heart of the reptile, the gills of the fish, 
-as well as the forms in outline of innumerable still lower 
races, so is his so-called human mind rooted in the.senses 
and instincts of all his ancestral species ; and not only so, but 
these senses and instincts still live in him, making up, indeed, 
‘far the larger part of his current every-day life; while his 
higher psychical life is merely the outgrowth and flower of 
‘them. In the growth of mind, whether that of the race or of 
-an individual, we recognise two distinct processes : first, the 
‘very geaual evolution to, or toward, perfection of faculties 
that have already come into existence; and,. secondly, the 
springing into existence (as new branches start from 
@ growing tree) of faculties which had previously no 
-existence. For it is clear to the least thoughtful student 
that no faculty (as no organ) came into mature and 
perfect life at once. Hearing and sight, we are told, 
developed by slow degrees from the sense of touch ; and inthe 
region of the intellect conceptual life was born from ages of 
eceptual, and that from millenniums of .perceptual.. Let us 
now suppose mind growing for millions of years in the way 
‘set forth. It begins, we will say, as mere excitability ; to 
that after a long time is added what may be called dis- 
crimination, or choice and rejection of, for instance, different 
kinds of food. After another long interval of almost 
‘infinitely slow advance sensation appears, and with it the 
capacity of pleasure and of pain; then, still later, memory ; 
‘by-and-by recognition of offspring ; and successively there- 

ter arise reason, recognition of individuals, and communi- 
ation of ideas. Concurrently with these intellectual 
faculties certain moral functions, such as fear, surprise, 
jealousy, anger, affection, play, sympathy, emulation, pride, 


resentment, grief, hate, revenge, shame, remorse, and a} 


sense of the ludicrous have also arisen in the nascent 
anind. We have reached now the mental plane of the 
higher animals, which is equally that of the human 
being at about two years of age. Then occurs in the 
child the mental expansion which separates man. from 
the higher mammals—for something like a year the 
child mind steadily grows from the status of the latter to 
the status of the human mind. This year in the individual, 
during which it walks erect, but possesses a receptual intelli- 
-gence only not baving yet the power of forming either 
concepts or true words, represents in the race the age of 
-alalus homo, the period of perhaps a hundred thousand years, 
during which our ancestors walked erect, but not having 
self-consciousness had no true language. At the average 

of three years in the individual self-consciousness is 
born, and the infant, from the point of view of psychology, 
thas become a human being. But we all know that after 
the attainment of the distinctively human faculty, self- 
consciousness, the child has still much to acquire both in 
the way of expansion of already possessed faculties and in 
the acquisition of new ones before it is mentally.a mature 
man. Of the numerous faculties it still has to acquire 
I shall only mention here the colour sense, the sense of 
fragrance, the human moral nature, and the. musical 
sense. A consideration of these four and of self-con- 
‘sciousness will occupy the short time allotted me to-day. 
Simple consciousness makes its appearance in the human 
infant at the age of a few days; it is absolutely universal in 
‘the human race; it dates back certainly to the earliest 
manimals, and probably much earlier ;. it is only lost in deep 
sleep and coma ; it is present in all dreams. Shame is said 
to be born in the human infant at the age of fifteen months ; 
it is a pre-human faculty, being found in the dog and in 
apes, and undoubtedly existed in our pre-human ancestry ; 
it is almost universal in the race, being only absent in the 
lowest idiots; it is very common in dreams. Self-conscious- 
ness makes its appearance in the child at the average age of 
three years; it is not present in any species but the 
human; it is, in fact, that faculty the possession of 
which by an individual constitutes him a man. It is 
not universal in our race, being absent in all trae 
idiots; that is, it is permanently absent in about 
one in each thousand human beings born into the 
world. In our ancestry it dates back to the first true man; 
# race, we are told, unclothed, walking erect, gregarious, 


witheot a:true language, to a.limited. extent..toal-uaing,. 
destitute of marriage, government, or of any institution, 

animal, but in virtue of ita highly developed receptual 

intelligence, king of animals, which developed self-conacious- 

ness, and by that fact became man. . It is impossible to say 

how long ago it was when this event occurred, but it could 
not have been less than several. hundred thousand years. 

This faculty is lost much more easily and frequently than is 
simple consciousness. We lose it in coma and also often in 

the deliriam of fever; in certain forms of insanity, as in 

mania, it is often lost for weeks,.even months at a time; 

and, lastly, it is never present in dreams. .The faculty 

of colour sense appears in the individual at the average 
age of about five years. It is absent in .one adult 
human being out of every forty-seven; it appeared in 

our ancestors, as Geiger has shown from . linguistic 

palwontology, in the Aryan period, prebably lesa than 

thirty thousand years ago. It. is seldom . present in 

dreams ; and when it does occur, that is, when any colour is 
seen in a dream, it is generally that colour which for good . 
reasons was first pereeived by man—namely, red. It is 
thought that the sense of fragrance was acquired by the race 

later than the calour sense ; it is also acquired later by the indi- 

vidual. The human moral nature belongs to a much later stage 

of evolution than any of the faculties so far considered. It 

does not make its appearance in the individual before the 
average .age of fifteen years. It is congenitally and 
permanently absent in at least forty human beings out of 
every. thousand. It would sgem clear, as stated already, 
from a consideration of our historic ancestors, from the fact 
that this faculty rapidly. fades out as we ascend into the 
past, that it cannot have existed in the race more than 
10,000 years at the most. I¢ is far more unstable in the 
individual than the older faculties, such as self-consciqusness. 
It is never present in dreams. Finally, the musical sense 
(a faculty which is now in act of being born into the race) 
does not appear in the individual before the average age of 
about twenty years. It does not exist in more than half the 
members of the race. It has existed less, perhaps consider- 
ably less, than 5000 years in the race. Itis never, or almost 
never, present in dreams, even in the case of professional 
musicians.” Dr. Bucke here discussed the scheme of 
mental evolution. and the atavistic theory of idiocy 
und insanity. He continued: ‘Evolution, as far as we 
can see, has always gone on, is going on to-day, ard 
will always go on. Our old mental faculties are some 
of them fading out, others advancing toward greater 
perfection, and alongside of them new ones are spring- 
ing up, some cf which will, without doubt, be of over- 
shadowing importance in the futnre. So-called telepathy 
and clairvoyance seem to be specimens of such nascent 
faculties. I in the same class the phenomena of what 
is often named spiritualism. , The labours of the Society for 
Psychical Research have made it to me plain that these phe- 
nomena, as notably in the case of W. Stainton Moses, really 
exist. ‘To me these are not cases in which outside agents are 
acting on or through a human being, but are cases in which 
a given human being has faculties which are not commonly 
possessed. .. But af infinitely more importance than telepathy 
and so-called spiritualism, no matter what explanatien we. 
give of these, or what their future is destined to be, is the 
final fact to be here touched upon. This is that saper- 
imposed upon self-consciousness, as is that faculty upon 
simple consciousness, a third and higher form. of 
consciousness is at present making its appearance in oar 
race. This higher form of consciousness when it appears 
occurs, as it must, at the full maturity of the individual, at 
about the age of thirty-five, but almost always between the 
ages of thirty and forty. There have been occasional cases 
of it for the last 2000 years, and it is becoming more and 
more common. In fact, in all respects, as far as observed, 
it obeys the laws to which every nascent faculty is subject. 
Many more or less perfect examples of this new faculty exist 
in the world to-day, and it has been my privilege to know 
personally, and to have had the opportunity of studying, 
several men and women who have possessed it. In the 
course of a few more millenniums there should be born from 
the present human race a higher type of man possessing this 
higher consciousness. This new race, as it may 


Tae LANncet,] 


THE BRITISH MEDICAL : ASSOCIATION. 


(Serr. 18. 1887. 765 


EES 


‘some of the grounds of which I have endeavoured to la; 
‘before you, that a race is in course of evolution.” : 


Dr. G. H. Rowé (Sykesville) introduced for discussion the 
subject of the Etiological Relation of Pelvic Disease to 
Ansanity, upon which many members spoke, among others 
Dr. R. Dewey. Dr. D. CLARKE, Dr. J. W. Burasss, Dr. 
E. N. Brusn, Dr. URQUHART, Dr. ALEXANDER, Dr. MBEK, 
and Dr. SPITZKA. 


OPHTHALMOLOGY. 


The President of the section, Mr. EDWARD NETTLESHIP, 
in opening the meeting stated that owing to the large 
amount of work to be got through his remarks would be very 
brief. He felt it a great honour to have been chosen to fill 
the presidential chair of so important a section as that of 
ophthalmology. The only regret he felt in connexion with 
the matter was that none of his colleagues from the British 
Isles had been able to be present. 


Antiseptics in Eye Surgery, 


Dr. H. Noyes (New York) introduced the subject of 
antisepeia in eye surgery, and related bis experience 
and hig methods in connexion therewith. He stated 
that all were agreed that antisepsis was essential and 
he described his method as to aration for opera- 
tions as follows:—1. A patient in hospital practice was 
given a bath, his clothes were cleaned, his head, eyebrows, 
and eyelashes treated with soap and hot water and then 
with bichloride. The conjunctival sac was inundated 
with a solution of boric acid, which he considered was 
all that was necessary to wash away the mucous coagula. 
In some cases an occlusive bandage was used for twenty-four 
‘hours previously to operation. 2. Instruments were boiled 
‘for from five to ten minates in 4 per cent. carbolic solution 
and covered with an antiseptic cloth. In using jointed instru- 
‘ments extra care was required. In practice outside the 
‘hospital the instruments are boiled before going to the 
patient and then immersed in alcohol immediately before 
using. 3, The hands of the operator were cleansed by 
scrubbing with soap and hot water and powdered borax, 

cular care being taken as to the nails, after which the 

ids were immersed in bichloride. 4. Dressings were 
sterilised by steam and kept in a tight glass jar, and 
the wound dressed with a bichloride solution, 1 in 3000, 
for twenty-four hours. He had given up washing out the 
-anterior chamber with iodide of mercury, and questioned if 
the normal salt solution was not the best. Asepsis was 
probably better than antisepsis in these cases. In private 
houses he had sometimes bad suppuration take place owing 
‘to defective plumbing. 

Dr. RANDOLPH (Baltimore) agreed that a neutral solution 
-was the best for the conjunctival sac, as there was much 
danger from the use of bichloride. He thought that plain 
boiled water was as good as boric acid. He did not boil 
the cutting instruments, but immersed them in alcohol an: 
then in sterilised water. : 

Dr. BULLER (Montreal) stated that he strictly observed 
antisepsis. In dressing he used the dry boric acid:on a moist 
skin. He did not wash out the anterior chamber as it caused 
irritation. 
suppuration since using antisepsis. 

Dr. JACKSON (Philadelphia) said that bandaging of the eye 
immediately before operation was bad tice, and that in 

maal obstructions the trouble co usually -be located 
in the nose. He believed in washing out the anterior 


Dr. Fay=e (Kansas City) used a 1 in 6000 sublimate solu- 
tion in the conjanotival sac. He did not put any dependence 
upon boric acid. 

Dr. MrrrenporF (New York) agreed with Dr. Noyes in 
nearly every respect, and made an appeal for the much-abused 
boric acid. 

> Dr. RYERSON (‘Toronto) used boric acid and thought that 
the anterior chamber should not be washed out as a:rule, but 
that some oases demanded it. 

Dr.: WURDEMANN (Milwaukee) allowed no one but him- 
self or his associate to prepare the solutions and would 
not operate in a private house unless he had skilled attend- 
zwace, He had found great results from a new anesthetic, 
‘tholocain,” which was antiseptic and had no bad effect on 
the cornea. 

‘The PREsiDENT of the secéion gave a short account of the 


chamber. 


In: cases with chronic eczema he had not had | obild: 


views of his colleagues of the British Isles, and seemed to 
think that the majority were in favour of asepsis. x 


LARYNGOLOGY AND OTOLOGY. 


The President, Dr. GREVILLE MACDONALD, after a word 

of welcome, introduced a discussion on 
Turbinotomy. 

He commented on the inoreasing frequency of the removal 
of mucous membrane and portions of the turbinated bones, 
and in order to give room for subsequent discussion dealt 
with the following questions :—1. Are these operations done ‘ 
unnecessarily? 2. Are the symptoms relieved or cured? 
3. Is harm done to the patient? The operation has been - 
applied for relief of obstruction to respiration from hyper- 
Srophiee: for the larger of which he prefers the cold snare 
and for the smaller the cautery. He emphasises the im- 
portance of dealing with concealed growths and cavities - 
formed by overhanging hypertrophy of inferior turbinated 
bones due to structural malformation. With regard to treat- - 
ment, the most satisfactory he found was paring off to provide 
a free passage for air and mucus by sciseors or snare, and 
he was not in favour of extensive removals of the secreting 
gland of the nose, as he designated the inferior turbinated « 
bone, which, by experiments which he cited, was proved to 
be the moistener of the respired air. . In concluding he. 
urged conservative treatment, and was doubtful if the 
removal of the least bit more than neceasary was ever 
justifiable. 

‘There being several papers on the subject announeed to be 
read they were asked for before the general discussion, and 
Dr. PEREMEWAN read for Mr. CARMALT JONES a paper on 
Some - Aftereffects of Tarbinoctomy. ‘This condition was 
reported to have been relieved in 60 per cent.-of the oases, and - 
the deafness to have been much relieved when the tinnitus . 
stopped. Unhealthy posterior parte of turbinated bones kept ; 
up naso-pharyrgeal and Eustachian catarrh, and surgical 
treatment offered the additional advantage of easy Eustachian . 
treatment. Many conditions usually due to nasal obstruction . 
or its effects on adjacent organs were reported as much. 
relieved. No deaths or subsequent bad effects bad been . 


ol is 

Dr. -R. P. LINCOLN (New York), in a short paper, gave some., 
of his own experience in turbinotomy,. mentioning pre- 
liminary antiseptic preparation and the use of cocaine on - 
cotton plugs. His treatment he divided into chemical and 
surgical, the former for mild grades of hypertrophy, the - 
latter for the removal of erectile and osseous tissue by means « 
of ignipuncture, cold wire snare, scissors, and bone-cutting:; 
forceps. 

In The discussion Dr. BkYsON DELAVAN (New York) spoke : 
on the benefits of septal treatment, and gave as his principle 
the gaining of a maximum of relief with a minimam of 
injury. He spoke against the name “ spokesbave,” and - 
condemned the removal of turbinals in children, and, 
spoke of the uncommonness of posterior enlargement of the. 
bones. 

Dr. Jouw N. MACKENZI= (Baltimore) stated that: the, 
removal of the bone or portions of: it was rarely if.ever done; 
by him exoepé for the removal of growths, and never done in; 
rens 
: Mr. Lennox Browne did not agree with turbinectomy 
and thought it was surgery in » hurry. Turbinectomy ina. 
child:-he considered quite inadvisable. If there was a. 
large turbinated bone he looked for adenoids, and in a 
reasonable time got improvement after proper treatment... 
He spoke of an association of asthma and trouble in the 
middJe turbinated bone. He corroborated Bosworth’s atate-: 
ment: that there was no. hypertrophio rhinitis without .a 
spur, having found this to be the case in 80 per cent. of 
1000 oases.. He defended the name, ‘t spokeshave,” saying» 
‘that we have already our:chisels, mallets, saws, &o., borrowed: 
from the carpenter’s shop. He found anemia closely. 
associated with nasal obstruction, and agreed..with the. 
President in that he bad seen many cases of dry throat- 
following turbinectomy, and mentioned the President's, 
careful work onthe physiology of nasal moisture. 
: Dr. PprmEwAN, Dr. W. H. Day, Dr. WakbEN, Dr. J. E.-. 
Ros, and Dr. R. :‘C.-MyLzs also spoke. weit 
- In summing ep the discussion the PRESIDENT etated that . 
the opinion of those present seemed to be averse to Mr. 
Jones’s radical operation for the removal of -the inferior 
turbinated bone. He summarized the opinions expresred as. 
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follows: 1. Complete resection of turbinated bones is almost 
never called for. 2. Partial removal is only occasionally 
required, and then of the anterior portion of the inferior 
turbinated. 

Dr. J. H. BRYAN (Washington) then read a paper entitled 
the Anatomy of the Fronto-Ethmoidal and Fronto-Maxillary 
region, in which be dealt with the anatomy of these regions 
with relation to pathological conditions, based on the 
examination of normal and pathological frozen sections. He 
quoted two cases in which sinus disease of long standing was 
not relieved until the remote seat of the trouble in the 
ethmoidal cells was attacked, the sinus trouble being kept up 
by constant re-infection. 

Dr. E. FLETCHER INGALLS (Chicago) read a paper on 
the Relation of Nasal Disease to Pu!monary Tuberculosis. 
This embraced a study of 14,953 cases studied in connexion 
with diseases of the nose, throat, and chest. Of these, 830 
were phthisical cases in which complete examinations of the 
nasal organs were made. The conclusions arrived at were 
that nasal catarrh was much more prevalent than pulmonary 
tuberculosis, and that it was much less frequent in a given 
number of tuberculous patients than in the same number of 
healthy persons, demonstrating that instead of predisposing 
to the pulmonary tuberculosis, nasal catarrh, if it has any 
effect at all, appeared to prevent it. 

De. J. N. MacKenzig, Dr. SHURLEY, and Mr. Lennox 
BROWNE also spoke. 


ANATOMY AND PHYSIOLOGY. 


In this Section the proceedings commenced by a discussion 
upon— 

The Teaching of Anatomy. 

The discussion was opened by Professor ALEXANDER 
MAOALISTER (Cambridge), who remarked that the first thing 
to be remembered in teaching anatomy was that one was 
training practitioners of medicine, not professional anato- 
mists. The difficulty in reform lay in the fact that teachirg 
was really controlled by examiners. He then passed on to 
consider (1) the method of teaching, and (2) the amount to 
be taught. As regards the method, he emphasized the 
importance of dissecting and thought that every student 
should dissect the whole body twice, a preliminary know- 
ledge of osteology being insisted upon. He advocated 
the working of students in couples and the more general 
use of the lens as an aid in minute dissections. 
The demonstrator should not dissect for the student, but 
should conduct catechism classes on the parte which 
the students were dissecting. Prepared dissections and 
models should be used with caution lest a diagram- 
matic view of the body be acquired. Lectures he regarded 
aa the least important method of teaching anatomy, and 
in lecturing he preferred the practical plan rather than the 
morphological, although the latter was the more interesting 
method. He thought it regrettable that anatomical nomen- 
clature bad not been brought into line with that of biology. 
As regards amount, he thought that teaching must be 
limited, or mental dyspepsia would result. The range of 
knowledge was increasing, the time devoted to practical 
anatomy was decreasing. Teaching by schedule would not 
do. The most practical must be given most promi- 
nence. For example, a knowledge of minute muscular 
attachments, bony facets, &c., were of very little practical 
use. Two branches were underestimated : (1) the anatomy 
of the lymphatic glands; and (2) minute nervous connexions. 
Finally, he thought that an understanding was wanting 
between teachers and examiners in the subject as to the 
parts to be omitted in order that time might be best 
utilised. : 

Dr. SHEPHERD (Montreal) thought that the order of 
importance of the branches of anatomy was: (1) Osteo- 
logy ; (2) nervous system ; and (3) viscera (for physicians). 
He aleo emphasised the drawbacks of teaching by specialists 
and the necessity for practical work. Lectures formed a 
skeleton and harmonised with practical work. The use of a 
“‘subject” at lectures was not of mach help. Dissections 
could be #0 ‘‘good” that things looked abnormal. The 
application of facts to practice should be pointed out. 
Scadents were apt to remember the useless and have 
no sense of proportion. In his opinion histology should 
not be a special branch but attached to anatomy or 
physiology. 

r. PRIMROSE (Toronto) condemned the practice of 
demonstrating minute dissections to large classes, and gave 


a Janfara exhibition of a method of showing frozen sectiora 
to a class. 

Profeseor MCMuRRIOH (Ann Arbor) advocated the ue 
of the card system of recording students’ knowledge 
and the result of their work. In lectures morphology 
should be used as explaining the ‘‘why” of things. 
The method of question and answer ehould be given 
prominence. 

Professor WISHART (Toronto) emphasised the value of 
knowing anatomy ‘‘in pieces "—i e., in order to be able to 
recognise parts of structures. He disapproved of the yse of 
systematic books in the dissecting-room. Dissecting guides 
should be employed. 

Dr. ELDER (Montreal) drew attention to the value of mp- 
plementing teaching in surface anatomy on the living 
subject. 

Professor MICHAEL FosTER (Cambridge) said he had not 
tbe hononr to be a teacher of anatomy, and therefore spoke 
with hesitation, but as regards the relation of anatomy to 
physiology he thought one could try to teach too much of the 
latter, but not of the former. A medical man ought to be 
able to visualise the whole human frame. He thought thst 
the teaching of anatomy should be progressive throughout 
medical course. Ia this way it would not interfere with 
other subjects. 

The discussion was continued by Professor MILLS (Moa 
treal) and Dr. A. D. WALLER (London), the President of the 
Section. 


Professor McMURRICH presented a note on the Ganglionio 
Enlargement on the Posterior Interosseous Nerve of the 
Arm, and suggested that the nerve orginally extended to the 
digits. He drew attention to the presence of sensory nerve- 
endings in the ganglion.—Profeseor HuBER (Ann Arbor) 
described his Methods of Staining and Preparation in the 
Study of the Sympathetic Ganglion, and described the 
character of the cells and fibres and the mode of 
ending of the latter. He described the variation 
found in different animals. He said that the sym: 
pathetic neuron was always the terminal neuron i> 
a neuronic chain.—Dr. PRimkosB demonstrated a specd- 
men of Uterus Masculinus, and made remarks © 
previous cases and its relationship to hermapbroditism.— 
Professor W. H. THOMPSON (Belfast) read a paper on the 
Degenerations resulting from Destruction of Sensory Ares 
of the Cortex, and showed lantern slides.—A beantiful 
demonstration illustrating the Histology of the Parathyroid 
Gland was given by Dr. WELSH (Edinburgh). 


DERMATOLOGY. 


The Presidential Address was delivered by Mr. MaLcoLw 
Morais, surgeon to the Skin Department, St. Mary’ 
Hospital, London, on 


The Rise and Progress of Dermatology. 


‘+A review of the progress that has been made in the know- 
ledge of skin diseases is,” said Mr. Morris, ‘‘ appropriates 
the present time, since what I take leave to call the centenary 
of the birth of scientific dermatology is not long past. In 
1790 the Medical Society of London awarded the Fother- 
gillian gold medal to Robert Willan, who had some time 
before submitted to it the outline of his plan for the arrange 
ment and description of cutaneous diseases. Willan may 
jastly be called the creator of dermatology, but be 
was not the first who wrote on skin disease. As our 
terminology bears witness, the Greeks gave a good of 
attention to the subject. Hippocrates, Celsus, Galen, Pas! 
of gina, and after them the Arabians, described variow 
affections of the integument. The first treatise prof 
devoted to diseases of the skin was that of Hieronymu 
Mercurials of Venice, which was published in 1572 under the 
title, De Morbis Cutancis et de Omnibus Corporis Eacrementis; 
the author had, however, nothing to teach beyond what be 
found in the ancient writers. At the 
of the nineteenth century it could be said wit 
perfect truth that little improvement had been made 
in the subject at large since the days of Avicent 
In 1808 there appeared the first volume of Willan’s trees 
on Cutaneous Diseases, a great work which its author did 2 
live to complete. Ten years before he had given to the 
world a slender volume dealing with a particular clas 
of lesions of the skin. It is not, however, Willan 
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classification that constitutes his chief title to be 
wegarded as the founder of dermatology. His judicicus 

lection and accurate definition of terms, his astonish- 
ingly faithful word-pictures of the appearances of 
disease drawn directly from Nature, and made more 
vivid but scarcely more graphic by the coloured 
engravings with which he supplemented bis descrip- 
tions, and his rational methods of treatment, were all 
his own. It was his teachings that transformed a con- 
fused jamble of folklore as to ‘ tetters,’ wet and dry, and 
of figments of the medical imagination embodied in words of 
learned sound but little meaning into a science, rudimentary, 
indeed, but grounded on a solid foundation of observed fact. 
‘Willan’s work is, therefore, rightly looked upon as the true 
starting point in the history of dermatology. Willan died 
before he could complete his work ; but, fortunately, he left 
behind a disciple worthy to wear his mantle. ‘Chis was 
‘Thomas Bateman, who had been in constant intercourse with 
him for many years, and who was thoroughly acquainted, not 
only with the teaching, but with the spirit of his ‘Jearned 
preceptor.’ Bateman completed Willan’s unfinished ‘ De- 
Jineations of Cutaneous Diseases,’ and published a ‘Practical 
Synopsis of Cataneous Diseases,’ which did far more to 
make his master’s work known than Willan’s own unwieldy 
and incomplete book. It is hardly too much to say that 
without Bateman Willan might have been forgotten. Bate- 
man, however, was not a mere expositor; he was a man of 
truly scientific mind, and would doubtless have added largely 
to knowledge had not he, too, been cut off prematurely.” 
Mr. Morris here described the dermatological work of 
Anthony Todd Thomson, Erasmus Wilson, and referred to 
Jonathan Hutchinson. He continued: ‘In France a 
school of dermatology arose independently in the early 
years of the century. In 1808 Alibert published his 
* Deecription des Maladies de la Peau observées a l'Hépital 
Saint Louis,’ which he followed up two years later by a 
*Traité Théorique et Pratique des Maladies de la Peau,’ and 
several other works. The most valuable part of his publica- 
tions was the illustrations ; his writings only added to the 
darkness in which the whole subject of diseases of the skin 
‘was then enshrouded. His terminology was to the last degree 
confusing, his classification arbitrary, his descriptions often 
fanciful. Yet he contributed to the advance of knowledge by 
directing the attention of more sctentifically-minded workere 
to the subject. Among these was Biett, who adopted Willan’s 
classification with some modifications, and introduced it into 
France. Among the leaders of the French school who followed 
Biett were Cazenave, Gilbert, Devergie, and Bazin, all of whom 
did something to advance the knowledge of ekin diseases, 
though they were apt to let themselves be misled by a 
tendency to erect systems on unsound foundations. In recent 
years the yoke of the diatheses has been shaken off, and the 
labours of Hardy, Vidal, Besnier, and Brocq have placed the 
French school in the forefront of scientific dermatology—a 
position which, with such men as Darier, Thibierge, 
and Wickham to take the place of their seniors when 
they have to fall out of the ranks, it is in no 
danger of losing. The year 1844 marked the beginning 
of a new era in the study of diseases of the ekin, 
for it witnessed the first appearance before the scientific 
world of Ferdinand Hebra. That remarkable man breathed 
@ new life into the dry bones of dermatology, and 
eet it on a path of progress which has already led to 
great results. Hebra applied to the investigation of skin 
diseases the pathological teaching of Rokitansky. His work 
has been carried on by Auspitz, Kaposi, and Neumann in 
Vienna, by Pick in Prague, Schwimmer in Budapestb, 
Lewin and Lassar in Berlin, Neisser in BresJau, and many 
others. If Willan was the creator, Hebra must be 
acknowledged as the. greatest among the reformers of 
‘dermatology. ‘Chis glory must be his in spite of the 
fact that his olassification in its leading features 
thad been anticipated by Rayer. Hebra, however, 
worked it out so fully as to make it his own; and his 
classification can never be superseded till an arrangement 
based on etiology becomes possible. The history of derma- 
‘tol in America has been written by Professor J.C. White, 
of ard, and by Professor Louis A. Dubring, of Phila- 
delphia, from whom all that can here be eaid on the subject 
igtaken. Bateman’s ‘Synopsis’ was republished at Phila- 
delphia in 1818, a second edition being issued in 1824, and a 
translation of the work of Cazenave and Schedel appeared 
in the same city in 1829, a second edition being published in 
1832. In 1845 appeared the first American work on 


dermatology ; it was entitled ‘ A Synopsis of the Symptoms, 
Diagnosis, and Treatment of the more Common and Im- 
portant Diseases of the Skin,’ and its author was 
N. Worcester, Professor of Physical Diagnosis and General 
Pathology in the Medical School of Cleveland. The book is 
described by Dahring as being little more than a compilation 
from the works of the French and Eoglish dermatologists of 
the day. Meanwhile other signs of a growing interest in the 
subject were not wanting. In 1836 an Infirmary for Diseases 
of the Skin was opened in New York, being the first instita- 
tion of the kind established in the United States, and 
lectures on skin diseases were delivered there and afterwards 
in some of the medical schools of New York between the 
years 1837 and 1854, by Dr. H. D. Bulkley, father of Dr. L. D. 
Balkley, whose name is well known to all dermatologists. 
As early as 1859 Hebra’s teaching was made known in 
Auwerica by Professor James C. White, who, two years later, 
gave the tirst course of lectures on diseases of the skin at 
Harvard. After the Civil War clinical lectureships on the 
subject were established in several important schools. In 
1870 the foundation of the American Journal of Syphilo- 
graphy and Dermatology did something to promote the 
advancement of the knowledge of skin diseases in America, 
and the establishment of the American Dermatological 
Association in 1877 gave a powerful impulse in the same 
direction, which was further aided by the creation of the 
Archives of Dermatology. Yet in 1871 Professor James C. 
White complained that as yet America had contributed little 
to dermatology, and that this branch of medicine had hardly 
then found a place among his countrymen as an acknow- 
ledged speciality. Now this reproach has been wiped away, 
and American dermatology, represented by Dubring, J.C. 
White, Bulkley, and others, is recognised as being in the 
van of progress. Each of the three great schools which 
helped to lay the foundations of modern dermatology had 
certain marked characteristics. The English was essen- 
tially clinical, using classification only as a practical help 
in diagnosis ; it observed. The French systematised, 
striding somewhat impatiently over facts to get at general 
formulas, which, though plausible on paper, too often broke 
down in application. The German was pathological, 
giving attention mainly to mecbanism, and occasion- 
ally taking too little heed of the causes setting it in 
motion. Each school had thus the defects of its 
qualities, but each played an important part in the 
development of dermatology, and much of what was 
good in each still survives in the cutaneous medicine 
of the present day. Now, dermatology is truly interna- 
tional, the different schools which were formerly as 
separate states having become fused into one scientific 
commonwealth.” 

Mr. Morris here stated that modern research has shown 
that many conditions which used to be looked upon as dis- 
tinct affections are really different stages in the evolution of 
one and the same disease. Syphilis and tuberculosis are 
found to produce many skin diseases formerly referred to 
other causes. He continued: 

“Another direction in which the etioldgy of skin diseases 
has made decided progress is the recognition of the action 
of parasites. The idea that scabies is due to the irritation 
set up in the tissues by an animalcule, and ringworm by the 
growth on the surface of the skin of a vegetable mould, is 
80 familiar to us that it is not easy to realise how recently 
the truth of these doctrines has been definitely established, 
and with what incredulity the discoveries were for a long 
time received. The sarcoptes scabiei bad been seen by 
Avenzoar in the twelfth century, and later by Guy de 
Chauliac, Ambroise Paré, and others ; and in the seventeenth 
century it was distinctly indicated as being the cause of itch 
by Bonomo and Cestoni.” 

It was here remarked that Dr. A. T. Thomson in 1850 
denied that the earcoptes scabiel was the cause of itch, and 
that he, Cazenave, and Chausit asserted that favus and ring- 
worm were not due to mycoderms. Mr. Morris continued : 

“« @ibert, who had long been an obstinate recusant, gave in 
his adhesion to the parasitic doctrine in 1866, but Cazenave 
never recanted his heresy, and Erasmus Wilson, who, after 
Cazenave had passed away, stood alone in his refusal to 
accept the t ings of modern science on the subject, also 
died an unbeliever. The briltlant researches of M. Sabouraud 
have recently proved that the disease hitherto known as 
ringworm includes two, and possibly more, distinct condi- 
tions caused by different species of fungi. 1t has also been 
shown that the disease may be transmitted from animals— 
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particularly the horse—to human beings, a fact obviously of 
the greatest practical importance. During the last few years 
our ideas as to the action of parasites have undergone expan- 
sion. The influence of the great revolution in pathology 
brought about by the discoveries of Pasteur, Koch, and their 
disciples has been felt in the sphere of dermatology as in 
other departments of medicine, and we have learnt to look 
for the causes of many diseases in the world of the infinitely 
little which bacteriology has revealed to us. Already lupus, 
leprosy, carbuncle, glanders, sycosis, furuncle, impetigo 
-contagiosa have been proved to be the result of the mis- 
chievous activity of specific micro-organisms. It is practi- 
cally certain that syphilis has a like origin, although the 
-microbe is not yet discovered, and similar causation is assigned 
to eczema, psoriasis, alopecia areata, acne, and certain forms 
of erythema. Quite recently Sabouraud has brought forward 
-evidence which he thinks sufficient to prove that seborrhoea 
and common baldness are of the bacterial family of diseases. 
The administration of remedies by hypodermic injection may 
be mentioned as one of the most promising improvements 
in constitutional therapeusis ; the use of mercury in this way 
in syphilis is becoming more and more common. The serum 
treatment has not yet established itself in dermatological 
practice, but good results from it have been reported in a few 
cases of syphilis, lupus, leprosy, and one or two other 
affections. Tuberculin as first prepared by Koch has in my 
own hands and in those of some other observers proved of 
distinct use as a preliminary to surgical treatment in lupus. 
The newer tuberculin gives promise of much greater useful- 
wneas, but it is too soon yet to pronounce a definite judgment 
as to its real efficacy. Thyroid extract has a powerful 
-immediate effect on the integument, bat my own experience 
does not lead me to attach much value to it as a remedy in 
skin disease, afd that opinion is confirmed by the experience 
of several other dermatologists. The application of the 
parasitic dootrine to skin diseases has led to the intro- 
duction of a large and constantly increasing use of parasiti- 
‘cides ; in carbolic acid, boric acid, salicylic: acid, resorcin, 
-creolin, thymol, salol, dermatol, ichthyol, chrysarobin, to 
mention only a few, we have powerfal agents that the mid- 
century dermatologists knew not of. It will be long before 
-a complete classification of diseases of the skin is possible, 
bat is of no great practical importance. A real 


+ stumbling-block, however, is the confusion of terminology 
It would be a very real help to progress if 
a nomenclature at once simple, precise, and yet descriptive 


' that still existe. 
‘and international could be devised.” 


Dr. J. T. Jackson (New York) reported a case of Multiple 
patient was a 
middle-aged male from Nova Scotia, and had the lesions 
widely distributed over the body. They had undergone 


Idiopathic Pigmented Sarcoma (Kaposi). The 


involution and much amelioration under treatment by arsenic, 
A histological examination had been made by Dr. Elliott, 


who reported that the lesions were of the type of a pig- 


, mented angio-sarcoma. 


Dr. NEviINs Hxpp (Chicaga) spoke of a similar case at 
present under his care in which similar improvement. had 
He stated that the 
clinical course of these cases removed them from the 


occurred under arsenical medication. 


category of sarcoma and necessitated a différent descrip- 
tion. 7 


Dr. JAMES GALLOWAY (London) remarked on a case 
which he had observed for nine or ten years under the 


care of Dr. Stephen Mackenzie. He quite agreed with 
Dr. Hyde that these cases should be placed in a category 
distinct from sarcoma. The histological features did not 
correspond with those of ordinary sarcoma. The cells 
were degenerate in character, and more closely resembled 
ene. cells produced by chronic irritation of connective 

ne. : 

Dr. L. D. BuckLEY (New York) read a paper on the Non- 
surgical Treatment of Boils, Carbuncles, and Felons. The 


speaker treated the subjects under different headings, but 


advocated the treatment of all the minor forms of these 
lesions by non-operative methods. For years he had been 
in the habit of treating such cases by internal medication 
consisting mainly of sulphate of magnesia and iron, and 
“large doses of freshly prepared sulphide of calcium, and 
external application of carbolic acid and ergot in the form of 
ointment. He recommended the renewed careful trial of 
treatment on these lines, being convinced that more favour- 


able results would be obtained by this means than by the uze 


of the knife. 
(To be continued.) 
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Untversiry or DurHam: Facurty or Mm- 


CINE.—At the College of Medicine, Newcastle-upon-Tyne, in 
the first examination for the degree of Bachelor of Medicine, 
the following candidates have satisfied the examiners :— 


Op REGULATIONS. 


Chemistry with Chemical Phgetes, Leste Herbert Walsh, M.RCS., 
L.B.C.P., L.8.4., King’s College Hospital. 
New Recviarions. 
1, Elementary Anatomy and Biology, Chemistry, and Physics.—Fint 
Class Honours: Robert Simpson Hindmarch, College of Meticine, 
Newcastle-upon-Tyne. Second Class Honours: Tnomas Seymocr 
Costes, Alfred Parkin, Alfred Henry Proctor, and William Rober 
Davidson Daglieh, College of Medicine, Newcastle-upon-Tyue- 
Pass List: Curtis Crispin Adeniyi-Jones, Mary Bvelyn De Kuset, 
James Herries Graham, George Mack, Willlam Athol Murry, 
Henry Reab, Hermann Heinrich Ruffmann, and Frederick Bidde- 
Beott, College of Medicine, Newcastle-upon-Tyne; and ‘Thomas 
Young Simpson, Cooke's School of Anatomy. : 
. Chemistry and Physica: Arthur Hugh Bunting, Collegeot Medicine, 
Newcastle-upon-Tyne; Arthur John Spiller Brandon, St. Thoms 
Hospital; William Sayce Batten, Leetitis Nora Bde, and Jane 
Farrage, College of Medicine, Newcastle-upon-Tyne; Chella May 
Hankin, London School of Medicine for Women; ‘Marsball Haver, 
College of Medicine, Newcaatle-upon-Tyne; Guy Hannsh Kits, 
Mason College, Birmingham ; Ernest John Lambert Kendle, BA. 
Ernest Edward Norman, Collegeof Medicine, Newoastle-upoo- Tyas; 
Michael Joseph Quirke, Mason College, Birmingham ; Monica. Luce 
Mi Robertson, London School of Medicine for Womea; Fracb 
Rowland, Mason’ College, Birmingham ; and Frank Whele Sine. 
Guy's Hospital. 
$8. Elementary Anatomy and Bioloay.—Annie Tombleson Brunpsit, 
London School of Medicine for Women; Henry Wallace Portint, 
University College Hospital, London; James Alfred Giles so 
Albert Ernest Hodge, College. of Medicine, Newcastle-upon-Tyne- 
Bvan Llewellyn Jenkins, Cooke's School of Anatom: yand Archibald 
Cameron Ney, William Waters Stainthorpe, and rrederick George 
Wilson, College of Medicine, Newcastle-upon-Tyne. 


Literary INTELLIGENCcE.—The following work: 


will soon be issued by Mesars. J. & A. Churchill: A second 
edition, mach enlarged, of ‘‘ Pailosis or ‘Sprae,’ its Netor 
and Treatment,” by George Thin, M.D. Bt. And.; “Th 
Means by which the Temperature of the Body is 

in Health and Disease,” being 
1897, by W. Hale White, M.D., 
from Tae LANCET); and ‘ Economics, Anzsthetics, a 
Antiseptics in the Practice of Midwifery,” by Haydn Brow, 
L.R.C.P. Edin. 


the Croonian Lectures fx 
F.R.C.P. Lond. (coi 


Tae Nicnotas Senn Prize Mepat.—The 


Nicholas Senn Prize Medal is a gold medal awarded © 
the member of the American Medical Association vi» 
presents the best essay upon some surgical subject. The 
competition is confined to those who at the time of entering 
the competition, as well as atthe time of conferring 
medal, are members of the association ; it will be clow 
three months before the next annual meeting of the ssocr 
tion, and no essays will be received after March Ist, 1&6 
Competitors must address their essays to Dr. J. McFaddeo 
Gaston, Atlanta, Georgia, U.S.A. 


Presentations tfo MepicaL Mew.—On the ith 


inst. the members of the St. Helens Medical Society este 
tained to dinner, in the committes-room of the tows bal, 
Mr. John Robertson, M.D. Edin., of St. Helens, in recogm 
tion of his appointment to the medical officership of heal 
of Sheffield. Mr. A. Handyside, of Earlestown, e 
of the soolety, occupied the chair. The company comprise? 
officials of the corporation, legal gentlemen, m! 

and others. 8 
sented Dr. Robertson with a pair of beautiful silver a 
sticks and a silver bowl, remarking at the same time 
Dr. Robertson’s well-known work in St. Helens, 55 ‘od 
by standing monuments of increased sanitary efficiency oo 
hospital improvements.—On the distribution, on the 
inst., at the Bristol Railway Station, of certificates 
medallions to the members of the Great Weetern Raley 
Class of the St.John Ambulance Association, Mr. Kisii, 
bury (district superintendent), in ad 
the success of the previous classes.would no doubt be pa 
added to now that the Great Western Railway Compacy 
formed into a centre of its own with H.R.H. Pris 
Christian as president. 
of by the menbers of the classes and some friends tops 
Mr. Harry F. Devis, L R.C.P. Lond., M.B.C.8. Boge 
Briatol, with a gold watch, suitably inscribed, as & 
appreciation of his instractive lectures on First Aid. 


The chairman, on behalf of the society, pe 


the class, 08 


‘This oocasion was taken advanistt 
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INTERNATIONAL VEGETARIAN Concress.— During 
the week a congress has been held under the auspices of the 
Vegetarian Federal Union, at the Memorial Hall, Farringdon- 
street. The exhibition in the library, of the same building, of 
re] tative products of the vegetable kingdom was opened 
on the 13th inst. by Lady Gwendolen Herbert and has 
attracted many visitors. To-day (Saturday) members of the 
congress will visit Messrs. Carter’s trial seed grounds at 
Mortlake and attend the Harvest Festival at, and inspection 
of, the Oriolet (Vegetarian) Hospital, Loughton, Essex. 


Wican Mrpicat Socrety.—A meeting of this 
society was held ia the Mining and Technical Schoo!, Wigan, 
on Sept. 9th, Mr. C. T. Street, President, being in the 
chair. Mr. W. J. Orsman, F.C.8., analyst for the county 
borough of Wigan, gave a lecture on, and a demonstration of, 
Roentgen Rays. The lecture and demonstration were highly 
appreciated, and a cordial vote of thanks was passed to Mr. 
Oraman. A paper on Empyema and its Treatment was read 
by Dr. W. Canningham Milroy. A discussion followed, in 
which the President, Mr. Monks, Mr. Brady, Dr. White, and 
Mr. France took part. Dr. Milroy replied. 


WE have received a circular from the Society 
for the Protection of Birds, of which the teoretary is Mrs. 
F. E. Lemon, Hillorest, Redhill, Surrey, commenting upon 
the wicked and wasteful destruction of birds to gratify 
the vanity of women. Ostrich feathers are excepted from 
She ban. In a letter accompanying the circular is quoted 
an advertisement beginning, ‘‘Sea swallows, kittiwakes ; 
wanted, some thousands of these birds ..... ..” This we call 
deplorable ; traffic in -birda’ feathers for the purpose of 
ministering to the requirements of ‘‘fashion” ought to be 
placed under some restrictions. 


DIPHTHERIA IN LonpoN.—The amount of fatal 
diphtheria in London during the summer holiday season, 
when school children were free from the close association 
with their fellows, has varied to a certain extent. The 
aortality was certainly smaller during the week preceding 
the re-opening of the scbools of the School Board for London. 
In the week ended July 17th, jast p ior to the vacation, the 
deaths numbered 36, or one below the decennial and 
corrected average for the particular week of the period 1887- 
96. In the next week, during which the schools broke up, but 
during which the pupils were under the influences of inter- 
association, the deaths were 42, being 6 in excess of the 
corrected decennial average. In tke last seven days of July 
they numbered 41, and were jast 1 in excess of the average. 
The first week of August yielded a total of 42, or exactly the 
corrected average for the corresponding week of the preceding 
ten years. The second week of August saw a fall to 38 
deaths, a number 3 below the average ; and in the succeeding 
and conolading week of the Board school holidays there was 
8 further fall to 29, as compared with a corrected average 
of 40 deaths. In the first week of the schools reassembling, 
ended Aug. 28th, the fall continued, 28 deaths being 
registered, and the decennial average being 36. In the 
next and second week of retura to school duties. the deaths 
chowed a rise to 35, the corrected average being 34 ; but last 
week there was a marked fall to 25, this number being 9 
below the corrected average. In the outer ring the deaths 

istered from diphtberia in the two weeks prior to the 
summer holidays were 8 and 21 reapectively, the Edmonton 
district claiming 10 of the 29 deaths; in the four holiday 
weeka, they numbered 15, 10, 12 and 17; and in the three 
weeks since completed were 4, 4, and last week, 13, 
Edmonton district claiming 6 of the 21 daring the period. 


BOOKS, ETC., RECEIVED, 


Barukex, J. B., xv Fri, Paris, 
* Traité de Chirurgie Clinique et Cpératoire. Par 
P. Delbet. Tome Cinquidme. 1897. 


Barring, Trxpatt anv Cox, King William-street, Strand, London. 

Lawson's Tait’s Perineal Operations, and an Essay on Carettage 
of the Uterus. By W. J. 3. McKay, M.B., M.Ch., B.Sc. 1897. 
Price 3s. 6d. 

Hand Atlas Series: Anatomical Atlas of Obstetric Diagnosis and 
Treatment. By O. Schaeffer, M.D. Illustrated. Vol. IIL. 1897. 
Price 12s. 6a.—Atias and Berentials of Gynecology. By O. 

+ Schaeffer, M.D. I lustrated Vol IV. 1897 Price Vie Atlas 
and Essentisls of Bacterlolcgy. Bw Professor K. B. Lehmann 
and Dr. Rudolf Neumann. Illustrated. Vol. V. Price 12s. 6d. 


A. le Denta et 


Cuapmaw anv Hatt, London. 
English Epigrams and Epitaphs. Selected by Aubrey Stewart. 
Illustrated. 1897. Price 2s. 


Onvrcatit, J. & A., Great Marlborough-street, London. 
The Means by which the Temperature of the Body is maintained in 
Health and Disease, being the Croonian Lectures, June, 1897. By 
W. Hale White, M D., F.R.0.P. Reprinted from Tax Lancer. 
Economics, Aumathetics, and Antiseptics in the Practice of Mid- 
pifery. ee Haydn Brown, L.K.C.P., L.R.0.8. Edin.. 1897. 
ice 28. . 


Fammn anp Co., Grafton-street, Dublin. 
Notes on the Special Hygiene (Physical and Mental) of Childhood 
and Youth. By Thos. M. Madden, M.D., F.R.C8.B. 1897. 


Lewin, THos. xp Co., Castle-street, Berners-street, London, W. 
International Clinics. Edited by J. Daland, M.D.. Philadelphia, ant 
Others: Seventh Series. 1897-98. Vol. I., 1897. Price 12s. 6d. 
n 3 


Lanmann, J. F., Miinchen. 
Atlas und Grunariss der Chirurgiechen Operationslebre. Von Dr. 
Otto Zuckerkandl. Band 16. 1897. . 
Atlas der Gericbtlichen Medizin. Von Professor KE. Ritter von 
Hofmann, Band 17. 1898. 


Lonauaxs, QREN AND Co., Paternosterrow, London. 
Practical Domestic Hygiene. By J L Notter, M.A.,M.D., and R. 
H. Firth, F.R.C.8. 1897, Price 2e. 6d. an 


NisBeT, Jamxs anp Co., Berners-street, London, W. 

Health in Africa: A Medical Handbook for European Travellers and 
Residents, embracing a study of malarial fever as it is found in 
British Central Africa. By D. K. Cross..M.B., O.M. F &.G.S. 
With an Introduction by Bir H. Johnston, K.C.B. Illustrates. 
1897, Price 3s. 6d. 


Scort, WaLTsr, Paternoster-square, London. 
The New Prychology. By E. W. Scripture, Ph.D. (Leipzig). Illus 
trated. 1801. Price 63. 


Tue F. A. Davis Company, Philadelpbla. 
Annual of the Universal Medical Sciences and Analytical Index. 
Edited by C. BE. Sajous, M.D. Paris, and others. Illustrated. 
Vols. 1., 11., 11., 1V., and V. 1896. 


Tae ReBMAN PusLisHine Company, Adam-street, Strand, London. 

A Pictoris] Atlas of Skin Diseases and Syphilitic Affections in the 
Museum of the St. Louis H pepital, Paris. Parts 10 and 11. 1897. 
Price 10s, 6d. each. 

Archives of the Roentgen Ray (formerly Archives of Skiagraphy). 
Réited by W. S. Hedley. M.D., and 8 Rowland, M.A., M.R.C.8. 
Vol. If. ‘No.1. July, 1897, Price 4s. net. : 


Tae SciENTIFIC Press, Southampton-street, Strand, London. 

The Mystery and Romance of Alchemy and Pharmacy. By C.J. 8. 
Thompson. 1897. Price 5s. 

Dr. Mendint's Hygienic Guide to Rome. Translated, with »n 
additional chapter on Romeas a Health Resort, by John J Byre. 

Blementary Phestology for B By C. F. Marshall, M.D., B.8c 
jement valo! for Nurses. By C. F. |. M.D., B.8c., 
eROe. 1897. Prive 2. 

‘The Midwives’ Pocket Book. By Honnor Morten. 1897. Price ls. 


Unwin, T. Fisner, Paternoster-equare, London. 
Mother, Baby, and Nursery: A Manual for Mothers. By Genevieve 
Tucker, MD. 1897. Price 3s. 6d. 


Voss, Lkopotp, Hamburg and Leipz'g. 
Atlas der Syphilis. Von Dr. Martin Chotzen. Heft. land 2. 1897. 
Uber die Augenerkrankungen in der Friihperiode der Syphilis. Von 
Dr. H. Wilbrand und Dr. A. Staelin. 1897. 
Praxis der Harnanalyse. Von Dr. Lassar-Oohn. 1897. 


University College, Bristol: Calender for the Session 1837-98 (J. W 
Arrowsmith, Bristol, 1897); price ls. 


Sppointments, 


Suecesaful applicants for Vacanctes, Secretartes of Public Institutions: 
and others possessing information euttable for this column, are 
invited to forward i to THE Laxcgt Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thuraday morning of each 
‘week for publication in the next number. 


Anevs, Cras., MB, C.M.Aberd., bas been appointed Medical Super 
intendent’ to the Aberdeen Hoyal Intirmary, vice Lu ; 
resigned. 

Balter, Jonw Gzorar, MB. O M. Ediu., has been appointed Sentor 
‘Assistant House Surgeon to the Huddersfield Infirmary, vice T. Hill 
Jamieson, resigned. 

Davns, J. B. H., L.R.0,P Lond., M.R.O.8., has been appointed a 
Medical Officer by the Wrexham Rural District Council. 


Donpox, Jonw, M.D., B.Ch., bas been appointed Extern Surgeon to 
Cork Mercy Hospital. 


V1Q Tse Lancet,] 
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Grxcatest, Tuos., L.R.0.8., L.R.C P. Irel., has been appointed Assist- 
ant Medtat Officer to Sligo District Lunstic Asylum, vice G. B. 
\wiess. 


.Gitzs, Oswatp, L.B.C.P. Lond., M.R.C.8., has been reappointed 
Medical Officer of Health by the Sleaford Rural District Council. 


Gorvatt, Joun Gust, M.A., M.B.Cantad., L.R.O.P.. M.R.C.8., hes 
been appointed Visiting Medical Officer to Winwick Asylum for 
Idiots under Lancashire County Asyiums Board. 


Harvey, Wm., F.RC.8., has been re-appointet Medical Officer of 
Health by the Newton Urban District Council. 


Hawrnoas, F., M.D. Durh., L.R.0.P. Lond., M.B.C.8., bas been 
appointed a Medical Officer for the No. 4 Sanitary District of the 
Newcastle Union, and Public Vaccinator for the Central District. 


Heatu, A., M.B.Lond.. L.B.C.P., M.RC.S., has been appointed a 
House Physician to St. Bartholomew's Hospital, London. 


Hocues, Win., M.R.O.8., has been appointed a Medical Officer for the 
Waenfawr Sanitary District by Carnarvon Board of Guardians. 


KERSWILL, H., L.R.O.P. Lond., M.R.C.8., has been appointed a House 
Surgeon to the Devonshire Hospital, Buxton. 


Lawuxss, G. R., F.R.C.8 , L.R.C.P. trel., bas been appointed Medical 
Superintendent of the Armagh Lunatic Asylum. 


Lioyp, Epwarp J., M.D., C.M, Aberd., M.R C.S., bas been appointed 
Heed Officer to the training ship Clio, stationed off Bangor, 
. B. 


Moserty, 8. ©. H., L.R.C.P.Lond., M.RB.C.S., bas been appointed 
Medical Officer for the No. 2 Sanitary District of the Winslow 
Union, vice H. N. Pelly, resigned. 


O'Coxnor, Dantst J., M.B., B.Ch. Irel., has been appointed Extern 
Pbysiclan to Cork Mercy Hospital. 


Perrair, R. O., M.B., C.M. Edin., has been appointed Medical Officer to 
the St. Andrew's (Fife) Post Office. 


Ronerts. T., M.B., C.M. Edin., has been appointed a Medical Officer for 
the No. 2 Sanitary District of Carnarvon. 


Stoang, J. 8., BSc. Lond., M.B., F.R.C.%,, has been appointed an 
Assistant Surgeon to the Metropolitan Hospital. 


Smart, W. P., L.B.C.P, Lond., M.R.C.S., bas been re-appointed a 
Medical Officer by the Hoxne Rural District Council. 


Strack, BE. H. B., M.B.Camb., L.R.C.P. Lond., M RC.8., bas been ap- 
pointed a House Physician to the Bristol Infirmary. 


Srsx1z. R.S., M.B., Oh.M. Glasg., bas been appointed Medical Officer 
of Health by the Gnosall Rural District Council. 


Tsupierton, P., L.B8.0.P. Lond., M.B.C.8., has been appointed Medical 
Officer for the parish of Pirbright. 


Tracy, James J., M.B., B.Ch. Irel., has been appointed Intern Phy- 
sician to Cork Mercy Hospital, vice M. J. Murphy, deceased. 


Twiac, F. G., L.8.A., has been re-appointed Medical Officer for the 
Mexborough Sanitary District of the Doncaster Union, 


Wanvetow, J. J., F.R.C.S. Bng,. L.R.C.P. Lond., M.R.C.8., has been 
appointed an Officer of Health by the Whittlesey Rural Dis- 
t Council. 


Warne, H. J., B.8c.Lond., M.B., F.RC.S8., hss been appointed 
Surgeon to the Metropolitan Hospital, and also Surgeon to the 
Department for Diseases of the Throat at that Hospital. 


Wricat, W. H., L.B.C.P.Irel., M.R0.S., has been reappointed 
Medica] Officer by the Alvaston District Council. 


Pacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (sce Indez). 


ABERDEEN Crry HosprTaL.—Resident Physician at the City (Infectious 
and 


Diseases) Hospital. Salary £0 pr annum, with 
Precey ital. ppilcations : 


residence at the hoep! to the Town Olerk, Town 


House, Aberdeen. 


Brruinensm Genxnat Dispxnsary.—Resident Surgeon. Salary £150 
per annum (with an allowance of £30 per snnum for cab hire), and 
furnished rooms, fire, lights, and attendance. 


GxvgRat Hosrirat, Nottingham.—Assistavt House Surgeon for twelve 
months. £50, with board, lodging, and wasbing in the 
hospital. Also Assistant House Poysician for twelve months. 
Salary £50, with board, lodging, and washing in the hospital. 

Guwggal IxFinuaRy, Northampton.—Resident Dresser for six months, 
Board, lodging, and washing provided. 

Guxst Hoserrat, Dudley.—Resident Assistant House Surgeon for six 
months. Board, lodging, and washing in the hospital provided, 
Hosrrra ror ConsuMPTION AND Diskases oF THE CHEST, Brompton.— 

Resident Medical Officer, unmarried. Salary £200 per annum, 
with board and residence. Also Resident House Paysicians. 
KIDDERMINSTER INFIRMARY AND CHILDREN’S HosPiTaL.—House Sur- 


geon, unmarried. Salary £140, increas: by £10 
Siro, with rooms in the lngreaary nud stosadence, PT Annum to 


Loxpon TEMPERANCE HospiTaL, Hampstead-road, N.W.— Assistant 
Resident Medical Officer for six months. Residence, washing, and 
board provided, and an honorarium given at the termination of the 
appointment. 


Norrn-Eastern Hospirat ror Cnutuprew, Hackney-road, Shoreditch, 
N.E.—Junior House Physician for six months. Salary £10 for that 
period, with board and residence_ 


OtpHaM INvinMary.—Junior House Surgeon. Salary £50 per annum, 
with board and residence. 


Roya Comwwatt Inrrewany, Truro.—Houte Surgeon, unmarried. 
Salary, first year, £120, increasing by £10 a year.to £160, with 
furnished apartments, fire, lights, and attendance, 


Roya SovrseRn Hosprrar, Liverpool.—Junfor House Surgeon. 
Salary 60 guiceas per annum, with board, &c. 


STockTon axp THORWaBY HospiTaL.—House Surgeon, non-resident. 
Salary £200 per annum. 

Swansga GungraL Hospital —House Physician for one year. Salary 
£50 per annum, with board, apartmenta, laundress, and attendance. 


Wsst Ham Hospitat, Stratford, E.—Junior House Surgeon for one 
year. Salary £35 per annum, with board, residence, &c. 


Pirths, Marriages, and Bexths. 


BIRTHS. 


McDowatt.—On Sept 12th, at Menston, near Leeds, the wife of J. G. 
McDowall, M.D., ofa daughter. 

Retp.—On Sept. 6th, at Oakley, Kirkcudbright, the wife of W. 8. 8 
Heid, M.B., of a son. 


MARRIAGES. 


Baryxs—Hottist.—On Aug 26th, at St. Peter's Church, Lodeworth, 
by Rev. C. 8. Chilver, Vicar of the Parish, assisted by Rev. L. 
Brooke-Barnett. Curate of Compton, Herbert Cooper Barnes, 
M.R.O.8., L.R.C.P. Lond., of Petworth. Sussex, youngest eon of 
James Barnes, Esq., of Tiverton, N. Devon, to Lilian Capron, 
Franger daughter of Lieutenaat-Colonel B. O. Hollist, of Lodsworth 

louse. 


BrprorD - Foorp.—On Sept. 8th. at SS. Philip and James, Chelten- 
ham, Surgeon-Major W. Guthrie Bedford, second son of the late 
E.8. P. ford, F.R.C.8., to Mabel Stanley, fourth daughter of 
Edward Bromley Foord, M.C.8. (retired). 


BxLL—-Mackxay.—On Sept. 8b, at Elgin, William Bruce Bell, M.B. Edin., 
Higher Broughton, Manchester, to Helen Louise, youngest daughter 
of H. M. 8, Mackay, banker, Elgin. 


Buiack.ER—ApDAms —On Sept. 8th, at St. Mary the Virgin, Primrose 
hill, Henry Joho Blackler, M.B., of Redbill, to Sybil Mary, daughter 
of W. Bridges Adams, M.R.C.8., &c., of Beleize-park. 


Dosyyx—Tavnton.—On Sept. 9h, at Holy Trinity Church, Birchfteld, 
Michael Gilbert Dobbyn, L.R.O.P., L.B.C.8. Irel., of Bit ston, 
Bristol, to Frances Elizabeth, younger daughter of Mr. H. H. 
Taunton, of Brook Vale, Witton, Birmingham. 


Goopcattp—Brittamm.—On Sept. 8th, at St. Barnabas’s Church, 
Bartholomew-road, N., John Goodchild, M.B.C.8., L.R.C.P., of 9, 
Highgate-road, N., to Alice Emma (Dollie), second daughter of 
John Brittain, of Hilldrop-road, Camden-road, N. 


Haypon—Ounistiz.—On Sept. 9th, at. St. Stephen's, Avenue-road, 
London, Thomas Horatio Haydon, B.A., M.B., of Marlborough, to 
Minole, second daughter of the late John Christie, Park-ci 
Stirling, N.B. 


Maw—McNamxx.—On Sept. 15th, at the Parish Church, Kensington, 
Henry Trentham Maw, M.D., secoud son of Charles Maw, 
Nutfield, Surrey, to Elizabeth, youngest daughter of the late Peter 
McNamee, Sherwood Foresters, of Dundalk, ireland. 


Srxpuens—BcTLer.—On Sept. Sth, at St. Stephen's Church, Kirkstall, 
Leeds, Cecil Bdward Stephens, M.B, Edin., younger son ot the late 
Dr. Stephens. of Dodding*on, to Butd Rose Harding, vldest daughter 
of A. Edmund Butler, J.P., of Kepstorn, Kirkstall. 


SyprnttaM—TORNER.—On Sept. 3rd, at Holy Trinity, Cheltenham, by 
the Rev. Percy Waller, Fredk. W. Sydenham, M.B., O.M. Edin., 
D.8.8¢. Vict., of Waleall, to Nellie King Turner, of Cheltenham. 


Tuorrk—Ropuam.—On Sept 10th, at Yateley, Hants, by the Rev. 
HR. Oscar T. Thorpe, M.A., Rector of Anstey, Herts, father of the 
bridey }» assisted by the Rev. C. D. Stooke, M.A., Vicar of the 
Parish, Surgeon V. Gunson Thorpe, R.N., M.R.C.8., to Maude, 
daughter of the late Fleet-paymaster C. #. Rodham, R.N. 


DEATHS. 
Ryx—On Sept. lst, at hin residence, Westbury, Caterham Valley, 
Surrey, Arthur Brisley Rye, F.B.C.S., aged 85. 


Srepuxxs.—On Sept. 11th, in consequence of a bicycle accident ab 

Freekons: pecbard: Joba Stepbeus, M.R.C.S, Bog., LS.a. ee 

esis ical cer, Cx Asylum, Whittingham, ad 
aire, in bis Sath year, 7 oumtY Asylum, Whitting 


TaxxeR.—On Sept. 14th, in London, Mark Batt Tanner, M.D., former! 
of Brighton, in his 66th year. aes td 


H.B.—A fe8 0f be. ta charged for the insertion of Notess of Births, 
Marriages, and Deaths. 
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So eee 


' METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tae Lancer Office, Sept. 16th, 1897. 


{Rarometer| Direc- Solar | Maxi- 
pate, [Reduced tol tion | Ratn-| Radia | mum | Min. | Wet Dry | Bemarks at 

Bea Level in | Temp.|Temp| Bulb.) Bulb| 8.30 aur. 

and 32°F. |Vaouo | shade: | 

Sasestried rr [eee ee bine s 
3023 103 | 65 | 45 | 49 |} 62 Fine 
3039 lo. | 4? | 48 | 6t | 54 Fine 
30 43 1 | 66. | 60 | 53 | 68 Hazy 
30°46, 106 | 6 | 49 | 49 | 51 ry 
30-46 20v | oo | 65 |] 65 | 57 Cloudy 
30°33 Ol |} 69 | 63 | 54 |-57 Fogsy 
3009 84 | 64 | 66) 58 | 69 Hazy 


Gotes, Short Comments, an Ansboers 
to Correspondents. 


EDITORIAL NOTICE. 

Ir is most important that communications relating to the 
Editorial business of THm Lancer should be addressed 
exclusively ‘‘TO THE Ep1ToxRS,” and not in any case to any 

tleman who may be supposed to be connected with the 
torial staff. It is urgently necessary that attention be 
given to this notice. 


it is especially requested that early intelligence of local events 
hawing a medical interest, or which it is desirable to bring 
ener fins notice of the profession, may be sent direct to 
this ee 

Lectures, original articles, and reports should be written on 
one side of the papor only, AND, WHEN ACCOMPANIED 
BY BLOCKS, IT I8 REQUESTED THAT THD NAME OF THE 
AUTHOR, AND IF POSSIBLH OF THB ARTICLE, SHOULD 
BH WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. ; Aes 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Eo0al papers containing re or news paragraphs should be 
marked and addressed *‘ To the Sub-Editor.” 

Cettors relating to the publication, sale, and advortising de- 
Portinent s of THm LANCET should be addressed “To the 


lamager. 
We cannot undertake to return MSS, not used. 


MANAGER'S NOTICES. 
THE INDEX TO THE LANCET. 

Tue Index and Title-page to Vol. , of 1897, which was 
completed with the issue of June 26th, was given in THB 
Canour of July 3rd. It is intended, in future, to include 
the Index and Title-page for each past half-yearly volume 
fn the first number of the succeeding volume, as in the 

t case, instead of in the last number-of the volume 
itself, as heretofore. 


VOLUMES AND CASES. - 
VoLuMeEs for the first half of the year 1897 are now ready. 
Bound in cloth, gilt lettered, price 18s., carriage extra. 
Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 
To be obtained on application tothe Manager, accompanied 
by remittance. 


A QuEsTion or ETIQUETTE. 

‘We have had a statement submitted to us from one of the interested 
parties concerning the seeing of s patient, B, under the care of one 
Practitioner, O, by another practitioner, D, in O's absence, at the 
request of Band her husband, A. So far as we can judge from the 
statement—n one-sided one, in that it emanates from one of the 
practitioners only—D acted with absolute courtesy and professional 
rectitude, and is in no way to blame. 

. Notifications.—We regret to be quite unable to give a definite auswer 
at so short a notice and on such scanty information. If a detailed 
account of the matters in dispute is sent to us, with full names and 
dates (of course, in confidence), we will endeavour to assist our corre- 
spondent who, in the meantime, is advised not to go to law without 
being sure of his ground and backed by a solicitor’s op!nion. 


TREATMENT or EpmsTaxis. 

Dr. Hacxpory, writing in a recent number of the Zeitschrift fir 
Praktische Aerzte on epistaxis, assures his readers that if the patient 
is merely made to hold his head up high so that the ale nasi are 
pressed against the ceptum 90 per cent. of the cascs which are due 
to bomorrhage from the anterior cartilaginous portion of the 
septum will cease. A epeculum should then be very cautiously 
introduced and an examination made in order to find out whether 
any ulcer or varicose vein exists. If so it should be touched with 
the galvano-cautery or trichloracetic acid after cocaine has been 
applied. The eschar which this produces mast not be disturbed, 
great care being taken in this respect whenever the nose is blown; 
it will fall off in eight or ten days. If the hemorrhage comes from 
the inferlor or middle turbinated bone plugging must be resorted to, 
which is best effected through the speculum by means of small tufts 
of aseptic wool, care being taken to see that no blood is escaping by 
the pharynx. After.the plug has remained twelve hours it should be 
removed, and the spot from which the bleeding proceeded cauterised 
as in the other class of cases. Where the hemorrhage comes from 
the posterior parts of the nostrils the naso-pharyngeal space 
must also be plugged, and this is best accomplished by the 
introduction of tampons of aseptic wool by means of well-curved 
polypus or laryngeal forceps, guided, of course, by the finger. This 
plug mast on no account be allowed to remain more than about 
twelve hours for fear of eryalpelas, gangrene, septicemia, or purulent 
otitis supervening ; if necessary a fresh plug may be introduced. 
Perchloride of iron wool is, ia Dr. Hagedorn’s opinion, distinctly 
dangerous, The most troublesome cases of all are those in which 
there ie gencral parenchymatous oozing in subjects of hwmorrhagio 
diathesis; here repeated plugging, absolute rest, and hydrastis 
Canadensis should be employed. Sprays are not to be recommended. 


4¥.B., C.M. Glasgow.—An M.D. need not qualify his degree by adding 
his University, but we always advise him todoso. For the rest, wo 
do not quite understand what it is our correspondent complains of. 


Examination GEMS. 

Dr. W. D. HaMAKRE, a member of the State Board of Medical 
Examiners, has communicated to the current number of The 
Pennsylvanta Medical Journal an amusing little note on the blanders 
that have been made by students who have appeared before him in 
the course of his official duties. Some of the medical errors which he 
chronicles are decidedly astounding as: well as amusing, for it Is 
difficult to understand how a candidate capable of giving such 
answers as those that now follow could ever have conceived that he 
had commenced to study his subject :— 

_ “* Hydrogen gass is degenerated from the urea’; ‘Cantharides 
is derived from the root of the plant’; ‘Pix liquids is from the 
Pinus Sommferous group’; ‘ Cantharides is derived from the de- 
structive distillation of the Spanish fly’; ‘The malar bone 
articulates with the occipital bone’; ‘ Picrotoxin is an alkaloid of 
senna aud rhubarb’; and ‘Spartein and eserine are alkaloids of 
somnis papaverum.’ One hopeful candidate said that ‘Spartein 
was derived from Sparta,’ and another that it ‘was derived 
from Spartus.’ Another eaid ‘that vinegar was an antidote 
for mineral acid poisons,’ and another stated that ‘An in- 
fusion of Spanish fly was one of the official preparations.” 
Another gave us the information that ‘the uriniferous tubules 
secrete the seminal fluid.’ Another said that ‘belladonna locks up 
all of the secretions except the urine and feces.’ Another stated, 
without additional matter of any kind, that ‘the differential diag- 
nosis between epilepsy and hysteria is that in epilepsy they fall on 
the stove and burn tnemeelves and in hysteriathey don’t.’ Turning 
to obstetrics we found one man who, in rigid os, ‘ would decapitate 
or perform craniotomy or would put on the forceps and deliver at 
once.’ Another in performing version ‘would put his finger in 
the child's mouth and bring the chin under the os pubis and hold 
his hand over the mouth to prevent the liquor amnia from choking 
it Another stated ‘that the endosardium is a mucous membrane 
which weighs 20z., and is separated from the pleura by the peri- 
cardium.’ Another stated ‘that the function of the optic nerve {fs 
to contract the pupil and move the eyeball.’ A new diagnostic 
symptom was offered by the gentleman who stated in a written 
paper that ‘in cerebral hemorrhage the patient may vomit the 
cerebro-spinal fluid.’ ” 
Dr. Hamaker also gives examples of instances of want of common 
education, advancing them as arguments that a higher level of 
preliminary education should clearly be :equired from the American 
medical student. 

One applicant spelled tongue, “tong”; another spelled salts, 
other spelled broom, “brougbam”; another spelled 
and files, ‘‘flyes”; one young lady spelled sugar, 
““shugar”; another, applicant epelled Spain, “Spane”; firtree 
was spelled “‘fur-tree”; another spelled pulse, ‘pultz”; and sore 
was spelled ‘‘soar” ; and another spelled pus ‘‘ puss.” “ fi 


fly, ‘*fley, 
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QUEERNESS IN 4 TALE. 


More QuacKERY. 


A “QuzgR Srory” in Truth is not to be taken seriously, but even (A CORRESPONDENT sends us the following handbill, which we reproduce 


in ephemeral literature there are limite beyond which queerness 
should not be pushed, and in the Truth feuilleton of Sept. 2nd 
that Umit was exceeded. Mr. Hall Caine’s specimen of the 
nursing elsterhood bas a few redeeming points, but Truth’s 
specimen, Nurse Denison—although Dr. Pillington describes her 
as “the most attentive nurse in London ...... and one of the 
few whom I can really trust in very critical cases”—can only 
be pronounced a hopelessly weak-minded, vicious simpleton, 
without any redeeming points whatever. ‘Dr. Pillington had a 
very ‘smart’ practice indeed. It was an a'most exclusively soclety 
practice, only touching here and there one who was outside the 
sacred pale. He was eminently qualified for this class of work, being 
distinguished by exceptional polish and refinement, and having 
the air of a thoroughly well-bred man, which, indeed, be was.” 
But, unfortunately, this paragon was also a confirmed gambler, 
and had been ‘mad enovgh to forge another man’s signa- 
ture to s promissory note.” One Scaasi, ‘a blood-sucking 
usurer,” finds this out, and in the ordinary course of his business 
puts the ecrew on Dr. Pillington “to make some intentional mistake 
in bis treatment” of a certain Duke, whose spendtbrift son and heir: 
in consideration of an immediate advance of £20,(00, had executed a 
post-obit bond for £100,000 in favour of the said blood-sucker. So far 
the lines of the humble penny dreadful have not been notably departed 
from, but noblesse oblige and queerness has been dragged in cote que 
cofte. The paragon recoils with horror from the dastardly scheme. He 
is far too well-bred to commit such a base crime bimeelf, so lets Nurse 
Denison know that he would like her to carry out the usurer’s order. 
Nurse Denison, who has been winning the Duke's gratitude by 
attending on him “with a skill,a gentleness, a consideration that 
were beyond all praise,” has not the slightest objection to oblige, 
and his Grace incontinently receives ‘a double dose of his sedative 
medicine,” which, mirabtle dictu, at once proves fatal. The poisoner, 
it should be noted, was not actuated by any “‘sordid or selfish 
motive.” Far from it. ‘She was madly in love with Dr. Pillington, 
‘and she did what she did solely for his sake.” 


LF.P. & 8, will find in our Studente’ Number (published this year on 
Aug. 2lst, but asa rule published in the first week in September) full 
information on the subject. All the fees for the different courses at 
the different London hospitals are there given in detail. 


Vienna.—We have inquired. 


STERNUTATORIES AS A SUBSTITUTE FOR THE FOROBPS 
IN LABOUR. 


To the Bdttors of Tax Lancer. 


§1rs,—On reading Dr. Lauder Brunton’s interesting book (‘* Lectures 
onthe Action of Medicines”) I was surprised, and not a little astonished, 
to see the statement that ‘‘sternutatories are sometimes employed in 
country practice as substitutes for the forceps in labour.” Now I do 
not for & moment suppose that anything in the way of a sneer was 
meant in this opinion, or that the forceps are not as intelli- 
gently used by the country practitioner as by his confrére in 
town. I have certainly heard of sternutatories used as an ald to 
labour, but mostly, I think, by old women, and in the form of snuff. 
but certainly not by country medical men, specially as a substitute (or 
in the way of saving labour) for the forceps. However pleasant sneezing 
may be, and no doubt a good sneeze {s not to be despised, yet very few 
intelligent accoucheurs, either in town or country practice, would risk 
allowing the fetus to be expelled in this perfunctory and, let me add, 
unselentific manner, and thus running the untold risks of perineal 
rupture and death from hemorrhage to both mother and child. So far 
from trusting to such unsatisfactory substitutes, and in this category 
I do not exclude ergot, the country practitioner has been blamed with 
using instruments too freely, and I am sure very few men, especially 
those with anything like a wide experience, would for a moment 
compare these more or less unreliable remedies to the scientific 
adaptability of a good pair of forceps. No; with the forceps 
we can guide, control, and complete the labour when we choose, 
and thus perhaps, not only save a child’s life, but the patient 
certain amount of prolonged and unnecessery suffering. A 
practitioner who knows anything about forceps delivery will not for 
one moment consider the trouble of applying the instrument, but, like 
every other scientific opsrator, rather take @ positive pleasure in the 
assured and apparent efficiency of his art. It is not always given to 
the country practitioner to step forward on the platform of recognised 
merit, but I think in matters obstetric he was not born yesterday (if I 
may be allowed the vulgarism) nor necessarily in the country. 

Lam, Sirs, yours faithfully, 

Rothwell, Northamptonshire, James More. 
Inquisitive should consult his medical attendant. The case is one 

in which special assistance might be necessary, and his medical 

attendant could tell him whom to consult. We do not give medical 


advice, 


verbatim et iteratim. In our opinion the Christian young men of 
Walsall might find some better use for their private rooms than to 
lend them to ignoramuses of this kind. At what date was Sir Andrew 
Clark ever “Sir Morrell McKenzie”? Some day possibly some 
patients, “after having been fit with an appliance,” will discover 
that they have been swindled, but until this sort of thing is made 
illegal it will always flourish. We observe that “spinal weakness” is 
““a speciality.” Personally we should have thought the weakness 
existed in another part of the organism, but pigeons for plocking 
will always be found by those who look for them. 


A WORD TO SUFFERING WOMEN. 
NURSE SLATER 


will visit WALSALL for four weeks, commencing 
Wednesday next. Hours 2.30 to 6 p.m. 


ADVICE FREE 


At the Private Rooms of the Y.M.C.A., Freer St., 
WALSALL. 


‘Mrs, Slater’s experience in all Inward Complaints of Women is un- 
equalled. Her 


PROLAPSUS UTERI BELT 


is Specially Adapted for the Prevention and Care of the 
Falling of the Womb, without wearing any 
Inward Instrument whatever. 
Sir Andrew Clark, late Sir Morrell McKenzie, Dr. Stephes 
McKenzie, &c., &c., can with confidence recom- 
mend her Appliances to the suffering. 


TUESDAYS ONLY. 


Many who have suffered from this painful complaint and have 
tried instruments of every kind and derived no benefit, have proved 
the Belt a great blessing. 

‘Those who have only been able to do their work in pain and 
suffering have soon found relief, and thousands who had given ap 
hope of ever being well again are now going about as well as ever 
they were in their lives. 

Binge, Cradles, and every description of Inward Instrumente sre 
now almost universally condemned by the medical profession— 
because such things are the source of tumours to an slarming 
extent. 

‘A poor woman from Wolverhampton, who earned her living st 
the washtub, and who had worn a Belt for 2 years, wrote: ‘* Before 
wearing your appliance I never had a day’s comfort. The besrisg 
down Pains, and pains in my back, were so bad that I scarcely 
knew what to do. Now I am like another woman. I can domy 
work, and it {s a pleasure to do it.” 

It is of great importance that any wishing to see her shouki do 
so at once as she cannot stay but a few weeks, and she always 
prefers to see each patient after they have been fit with ap 
appliance in order to judge how they are progressing. 

‘The great difficulty is to persuade sufferers that they have nothing 
to be afraid of. One who came said, “ Why, Mrs. Slater, I was afraid 
of coming, but had I known who I was coming to, I shouldn't hare 
had any need. It’s more like seeing a friend than anyone else.” 


THE COMPRESS BELT 


For Stoutness, is invaluable to all stout people. It not only reduces 
the measurement, but it causes them to breath much easier and 
freer, and also causes walking to bea pleasure. ALL ADVICE Pax. 


SPINAL WHaKNESS a Speciality. Don’t celay your visit. 
TUESDAYS ONLY. 


Mr. Slater will attend for Men at the same 


Address 
FROM 50 p.m. TO 6.0 p.m. 

If you are ruptured, see him. If he cannot held your ruptare 
he will tell you so. No person need suffer from an ill-adapted or 
pad-fitting Truss. All children may be cured permanently lf 
brought in time. Come soon. No charge for advice, Note address 
and hours of attendance— 

Private Rooms of the Y.M.C.A., Freer-strect, Walsall. 
Hours 5 to 6. 


Adipose Tissue.—A medical man writing under this peeadonym would 
feel much obliged to anyone who could give him full particalars of 
Mr, Banting’s system of dieting for obesity, or of any other system 
which would have a similar effect. 

A Correspundent in Whilehaven—A Code of Medical Bthics,~ by 
Jukes de Styrap, M.K.Q.C.P., &. H. K. Lewis, Gower-ctroet, 
London, W 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 
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Tae Disposal oF IMPORTED Bap Baas.” 

Dr. CoLLinGRIDGE (the medical officer of health of the Port of 
London), in reference to the annotation in THE Lancer of 
Sept. llth under the above heading, refers us to an article in 
the City Press, which says that the cargo of eggs was not con- 
demned at Greenwich and by the Port Sanitary Authorities, and 
that this fact relieved them of the responsibility of disposing of the 
offensive cargo in an efficient manner. If the eggs bad been con- 
demued by the Port Sanitary Authorities they would have been 
disposed of in a more approved way. But we stil] do not see why the 
eggs were not condemned at Gravesend, in which case we do not 
doubt they would have been so disposed of as at any rate not to have 
Jed to a nuisance and offence to the neighbourhood, as was the case 
when they were destroyed at Limehouse. 


Lunjo.—What our correspondent proposes to do is always open to the 
accusation of unprofessional conduct. He must be 4 law to himself, 
for be alone knows how far bis negotiations with a brother practi- 
tioner have given him an insight into matters which would other- 
wise bave remained private for him. 


J. R. T.—1€ our correspondent’s friend did not raise the point in bis 
agreement and has received his salary weekly we think he must 
accept a week's notice. 


“ FONETIK AND RASHONAL MEDIKAL FRAZEOLOGY.” 

A FREQUENT correspondent sends us the following résumé of a paper 
read by Dr. George M. Gould, of Philadelphia, the author of the 
magnificent medical dictionary, in which the cause of a “simpler” 
spelling of medical terms is amusingly urged :— 

“Specifically, the microscopic modifications I urge are,” says Dr. 
Gould :— 

“1. Abolish In English words archaic, unnecessary, bothersome ‘2’ 
and ‘ce,’ supplanting them by ‘e.’ 

“2, Cease adding tautologic ‘al’ to adjectives having already one 
adjectival suffix ‘ic’—already done in thousands of words; finish the 
job. As, prosaic for prosaical. 

“3. Drop the useless hyphen in words whose parts are derived from 
classic languages. In ten thousand words you have already done £0; 
finish with the rest. Retain the hyphen in such compound terms as 
express a single idea by two semi-fused English words, especially 
when both are nouns; antitoxin (not anti-toxin), culdesac, 
postmortem, ventrofixation, &c. Keep the hyphen, because neces- 
eary to avoid confusion and doubt, in curette-spoon, heart-mormur, 
skin-disease, sleeping-sickness, &c. 

“4. Drop useless ‘te’ from curette, brunette, fourchette, etiquette, 
cigarette, &c. You have already lopped it off from cutlet, doublet, 
quartet, quintet, sextet, septet, racket, minuet, fillet, corret, stylet, 
tourniquet, bouquet, &c.; finish the job. Cut off useless ‘me’ from 
many words, writing program, gram, centigram, &c., just as already 
we do telegram, anagram, diagram, epigram; let us make an end 
of It. 

“5, Use Sgures instead of spelling out numbers, at least above ten. 

‘6, Anglicise foreign terms when a gocdly proportion of your 
readers valll not cnderstand them in the originals. Use Italics as 
little as possible; use as few foreign words and terms as possible, 
because the vast majority of your audience cannot understand them 
(even if you do); and because there is a deal of silly conceit in 
airing exotics of epeech, 

“7, As to chemic terms, accept reccmmendaticns of the American 
Association for Advancement of Science, which, after years of 
dispassionate invest'gation, advised droppirg final ‘e’ in bromide, 
jodide, bromine, iodine, atropine, quinine, &c. Say phenol for 
carbolic acid, glyctrol instead of glycerine, &c. 

“8. Abolish dizresesand accents. They cannot teach pronunciation: 
they are useless luggage. Let us write oophorectomy, cooperation, 
ptomain, leukomain, &c, without the dimresis. When a foreign 
word is Anglicised let us do it completely, and not dreg into our 
domain exotics of foreign habit, leaving it, e.g., neither English sor 
French. To poets leave the acute, grave, and circumflex accents, 
foreign to the spirit cf our tongue. 

“Finally, consider the source and secret reasons for opposition 
to the foregoing. Ignorance—colossal, imperturbable, impertinent 
ignorance characterises much of it. . Not only can there be no 
valid objection to such simplified spelling, but there are many good 
reasons for its use. We must get out of this thraldom of foolish, 
difficult, and heterogeneous spelling.” 


Busy Practitioner will find no convenient books emtracing both 
subjects. The names of the books answering bis purpose will be 
found on p. 442 of the Student’s Number of THE Lancet, Aug. 2lst, 
1897. 


PRoposeD CaSTRATION OF IMBECILES AND CRIMINALS, 

Tux Philadelphia Medical and Surgical Reporter states that a Bill has» 
been introduced into the Michigan Legislature providing for the- 
castration of all inmates of the Home of the Feeble-minded and 
Eplleptic before their diecharge, of all persons convicted of felony for 
the third time, and of those convicted of rape. 


SOFT RUBBER SCREW DRAINAGE TUBB. 
To the Editors of Tam Lanogr. 

S1rs,—Cases occasionally occur where deeply-seated abscesses have to- 
be drained through a sinuous track through which it is imposaible to- 
pass an ordinary drainage tube and dangerous to use Jong sinus forceps 
or tube introducers. In such cases as small localised empyemata, 
localised peritonitis, drainage after ruptured extra-uterine gesta- 
tion, abscess situated amongst the bowels with a sinuous sinus, 
I have found the following device invaluabl An ordinary 
drainage tube is neatly cut with sharp scissors into the form 
of a right-handed screw at the end. It is put into the sinus, and 
when its course is arrested it is turned round totheright. The end- 
easily finds its way in the right direction and the rest of the tube- 
follows without any damage to the surrounding parts, and with sa 
facility which is often surprising. 

Tam, Sirs, yours faithfully, 
THos. CaRwaRDDTE, 


*," The device is new to us, and strikes us as very ingenious.—Ep. L. 


Piedical Diary for the ensuing Weck. 
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During the week marked copies of the following newspapezs 
have been received :—Luton Reporter, South Wales Datly News, 
Lerby Daily Telegraph, Manchester Guardian, Bradford Datly Tele~ 
graph, North-Eastern Daily Gazette, Edinburgh Evening News,. 
Newcastle Chronicle, Dundee Advertiser, North British Daily Matl, 
Times of Indta, Pioneer Mail, Walsall Advertiser, Builder, Sheffield 
Independent, Rangoon Gazette, Bombay Champion, Western Morning» 
News, Herald of Wake, Architect, Liverpool Daily Post, North Wales: 
Chronicle, Ayrshire Post, Worcestershire Chronicle, Huddersfield 
Chronicle, Bury Guardian, Somerset Gazelte, Hereford Journal, 
Leek Times, Yorkshire Pcst, Bournemouth Directory, Sussex Daily 
News, Scotsman, Citizen, Eastbourne Gazette, Reading Observer, 
Cheltenham Mercury, Bridgwater Independent, St. Andrew's Citizen, 
Hastings Indeperdent, Norwich Mercury, Birmingham Post, Brome-- 
grove Messenger, Bristol Mercury, Chester Chrontcl:, Cambrian, 
Leicester Post, Gloucestershire Chronicle, Be“ford Times, Keene's 
Bath Journal, Portsmouth Times, Leeds Mercury, Kidderminster 
Shuttle, Elgin Courant, Norfolk Chronicle, Cape Times, Le Tempe, 
Santtary Record, Brighton Gazelte, Hertfordshire Mereury, Locat 
Government Chronicle, Weekly Pree Press and aberdeen Herald, 
Mining Journal, City Press, Reading Mercury, Surrey Advertiser, 
Publ c Health, Engineer, Guy's Hospital Gazette, Local Governmenty 
Journal, Le Courier de la Presse, North British Agriculturist, | 
Gazette (Montreal), West Middlesex Herald, Prescot Reporter, &¢., ae. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


Communications, Letters, &c., have been 


received 

A—Messrs. Allen and Hanburys, | 
Lond.; Zsoulapius, Lond.; Alpha, 
Lond.; Mr. J. M. Atkinson, Hong 


Kong. { 
B.—Mr.B.Borden, Lond.; Gebriider 
Borntraeger, Berlin; Messrs. « 


+ Burgoyne, Burbidges, and Co., | 


Lond.; Messrs, Brady and Martin, | 
Newcastle-on-Tyne; Dr. H. A. | 
Ballance, Norwich; Messrs. 
Burroughs, Wellcome, and Co., 
Lond.; Mr. Alfred Bishop, Lond.; 
Dr, Bell, Hong Kong. 
©.—Mr. RB. Ouffe, Woodhall Spa; 
Messrs. J. W. Cooke and Oo., 
Lond.; Capeuloid Oo., Lond.; Mr. 
B. @. Oolmer, Lond.; Dr. FP. @. 
Crookahank, Lond.; City of Man- 
chester, Chief Clerk of; Cortland 
Wagon Oo. Lond; Mr. G. J. j 
‘Cressy, Crawley ;CornwallCounty 
Council Sanitary Committee, 
‘Truro,Ohairman of ; Dr. W. Carter, 
Liverpool; Mr. @. Culver, Lond.; 
Mesers,J.and A.Charchill, Lond; 
Mr. H. W. Carson, Lond. 
®.—Dr. E. H. Douty, Cambridge; | 
D., Lond.; Messrs. Down Bros., 
Lond.; Meears. 8. Deacon and ; 
©o., Lond.; Dr. B. Diver, Lond.; | 
Mr. K. B. Digby, Lond. | 
€—Mr. T. 8. Ellis, Gloucester; Mr. 
J. Edgar, Newcastle-on-Tyne. 
#.—Fullers, Ltd., Lond; Mr. @. 
Fowler, Hanley ; Mesars. Fairbairn 
and Sons, Bdinburgh; F. W. F., 
-@.—Mr, L. M. Griffiths, Bristol; 
General Prisons Board, Dublin, 
Obairman of; Dr. L. Grant, 
Oban, N.B.; Dr. W. Herbert 
Gregory, Beverley; G. S., Lond. 
€—Dr. J. Hawkes, Bournemouth; 
Highbury Grange (8), Lond.; De. 
B, M. Howland, Panama, U.! 
Mr. E. Henry, Hafiong, ‘adie; 
Mr, E. B. Harper, Bournemouth ; 
Mr. W. C. Henderson and Son, 
®t. Andrews; Mosers. Hughes 
aud Hughes, Flint; Messrs. W. 
Hatchman and Co., Lond; Mr. 
. N, Hardy, Lond; Mr. D. P. | 
Heatley, Edinburgh; Mr. J. W. 
Hill, Reigate; Mr. J. Heywood, 
Manchester; Mr. A. E. Harris, 
Lond. 
3.—Mr. @._ Jackson, Plymouth ; | 
Messrs. W. and A. K. Jobnaton, 
Bdinburgh ; Mr. F.8. Jenks, Ebyl. 
&.—Surgeon R. A. Kirby, Malta; 
Moers. BE. A. Knight and Oo., 
Lond.; Kidderminster Infirmary, 
Secretary of ; Messrs. T. Kerfoot : 
and Co., Ashton-under-Lyne. 
G—Mr. J. A. Lillington, Winfirith ; 
Dr. J. F. Little, Lond.; Messrs, 
Laid! and Sandeman, Gala- 
shiels; London iElectrical Cab 
Oo., Manager of; Mr. L. Lake, 
Lond.; Mr. J, Leader, Leamington. 


from— 

M.—Dr. James More, Rothwell; 
Dr. A, Mackintosh, Chesterfield 
Mosers. Mather and Crowther, 
Lond.; M. A. X., Lond; Mesers. 
Morrell and Son, Oxford; Man- 
chester Olinical &o,, Association, 
Secretary of; Dr. H. 0. Marr, 
Lenzie; Dr. B. G. Moynihan, 
Leeds; Dr. J, D. Malcolm, Lond. 

N.—Mr. W. J. Nicholls, Swayth- 
Mng; Nauheim, Lond.; North- 
ampton General Infirmary, House 
Surgeon of; Mr. A. W. Nutball, 
Lond.; Nottingham General Hos- 
pital, Secretary of; Dr. Niven, 
Manchester. 


| 0.—Oldbam Infirmary, Hon. Secre- 


tary of; Dr. W. O'Neill, Lincoln. 
P.—Mr. W. T. Porter, Headingley ; 
Mr. RB. P. Padney, Earl’s Colne 
Pluto Hot Water Syndicate, 
Lond; Mr. C. BE. Paget, Salford; 
Port of London, Medical Officer 
of Health of; Mr. C. Palmer, 
Barton-under-Needwood. 


\R—Dr. G. A, Retd, Southsea; 


Messrs. Reynolds and Braneon, 
Royal Southern Hospital, Liver- 
pool, Secretary of; Messrs. 
Rowntree and Co., York; Royal 
Albert Hospital, Devonport. 
8.—Dr. F. J. Smith, Lond.; Messrs. 
Bykes, Josephine, and Co., Lond.; 
Messrs, Street and Co., Lon 
Messrs. 8. Smith and Oo., Lond.; 
Swansea Hospital, Assistant 
Secretary of; Stropbanthus, 
Lond.; Stockton and Thornaby 
Hospital, Secretary of; Dr. A. B. 
Sansom, Lond.; Boclety for the 
Protection of Birds, Redhill, 
Secretary of; Dr. Sisley, Lond.; 
Dr. J. CO. Simpson, Cambridge; 
Mesars. Street Bros., Lond.; Dr. 
J. B. Spence, Burntwood. 
T.—Mr. J.Thin, Bdinburgh ; Terrdl, 
Ltd., Lond.; The Thompson Labo- 
ratory Oo., Washington, U.S.A. 
U.—Univeraity of Durham College 
of Medicine, Newcastle-on-Tyne, 
Secretary of. 
‘V.—Vegetarian Federal 


chester; W. 8, B., Lond.; Dr. |. 


J. K. Watson, Wandsworth ; Dr. 
O. T. Williams, Lond; Messrs. 
J. Wright and Co., Bristol: Mr. 
FP. Wilson, Lond.; Messrs. W. M. 
Wills and Oo., Lond.; Messrs. 
Wright, Dain, and Co., Lond.; 
Professor A. BE, Wright, Netley; 
Mr. B. White Wallie, Leed 
Dr. D. Walsh, Lond., Wome 
Codperative Guild, Kirkby Lons- 
dale, of. 

’.—York Retreat, Secretary of, 


ij 
\ 
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Letters, each with enclosure, are also 
acknowledged from— 


&.—Arithmos, Lond.; Ajax, Lond.; 
Messrs. Armour and Co., Lond.; 
Arfon, Liverpool; Dr. Aitchison, 
Blackburn; A. T. I., Lond. A., 
Lond.; Abstainer,Lond.; Anthrax, 
Lond. 


B—Dr. Breach, Yattendon; Sur- 
goon R. F. Bate, H.M.S. Widgeon, 
3M t 


Battle and Co., Paris; Mr. J. P. 
Balbirnie, Staveley; Brighton, 
Lond.; Benin, Lond.; Mr. W. @. 
Benge, Tiverton; Dr. @. H. 
Barker, Arcachon, France; Mr, 
H. Q. Barnes, Petworth; B. P., 
Lond. 


C.—Dr. O. J. Oullingworth, Lond.; 
Corporation of the City of 
Cnventry, Treasurer of; Carlisle 
Dispensary, Hon. Secretary of; 
©. P., Lond.; Cumberland, Lon 
Champness, Boscombe; Rev. 
Colley, Blackburn. 


D.—Mr. 0. 8. Davies, Bentley; Dr. 
Davies, Bbbw Vale; Mr. G. 
+ Douglas, Lond.; Mr. J. Drum- 
mond, Hatfield, Yorks; Duo- 
decim, Lond.; Delta, Lond. 


E—Mr. F.R. A. Hvans, Hdgehill ; 
‘Dr. F. H. Eastwood, Ballarat, 
Australia; Epsilon, Lond.; East- 
wood, Fairfield; Equity, Lond. 


P.—Mr. A. Forsyth, Bozest; F., 
Lond.; Fibula, Lond. 


@.—Dr. R. N. Goodman, Kingston- 
on-Thames; Mr. A. W. German, 
Leyland; Mr. H. J. Godwin, 
Winchester; Mr. R. P. Gemmell, 
Glasgow; Dr.J.Gairdner,Comrie; ; 
G. P., Lond.; Graduate, Lond. 


H.—Mr. T. F. Hanley, irene 
‘Hull Royal Infirmary, 
of; Dr. K. Heuser, Belize, British 
Honduras; Mrs. Hitch, Holling- 
ton; Surgeon-Lieut.-Col. @. GO. 
Hall, Naloi Tal, India; Mr. ! 
A. V. O. Holt, Kidsgrove; Mr. P. 
Hookham, Birmingham; Dr. 
J.B, Hurry, Reading ; Hudders- 
field Infirmary, Secretary of; 
Hills, Watford. 

L—Mr. A. T. lott, Lond.; Iodine, 
Lond.; Instanter, Lond. 


J.—Dr, B. W.Jones, Penrbiwcelber; 
Mr. @. H. F. Jones, York. 


K—Mr. R. Knight, Moffat; Dr. 
O. 8. Kilner, Bury St. Edmunds; 
Mr. H. Knott, Stalybridge; Miss 
@. Knowles, Leeds. 


L—Dr. 8, A. BE. Lowry, London- 
derry; Dr. T. Laird, Heywood; 


8.—Mr. 


Dr. D. Lawson, Banwell; Latin, 
Lond.; Mra. Leech, Wandsworth; 
Lynn, Lond.; Miss M. Luke, 
Cultoss; L. M., Lond.; Mr, H. K, 
Lewis, Lond. 


M—Dr. J. Michael, Lond; Dr, 


HH. ©. Male, Lond.; Dr. 0. Mac 
master, Perth; Mr. Macdonald, 
Goppell; Mr. J. Menzies, Work 
sop; M. F. H., Lond.; M. 0. H., 
Bandon; Dr. J. G. McDowall, 
Menston; Messrs. Macmillan 
and Co., Lond.; Medicus, Lond. 


N.—Norfolk, Lond.; Neuron, Lond. 
0.—Dr. G. Ogilvie, Lond. 
P.—P. L. B. Lond.; Messrs. W. 


Porteous and Co., Glasgow; P., 
Lond; Proto-Nuclein, Lond; 
Prompt, Lond.; Proximus, Lond.; 
G. A. Pearson, Ltd., Lond.; Mr. 
¥. W. Pilbeam, Brighton. 


’ | B.—Mr. RB. Roberts, Lianddeusant ; 


Dr, D. Ross, Iiford ; Rita, Lond; 
Rusticus, Lond.; Rex, Erdington ; 
Russells, Ltd., Liverpool; Rest, 
Ilfracombe; Rus, Lond; B. A, 
Lond.; Mrs, Rutley, Lond.; B. L., 
Whitby. 


BR M. Smyth, Lond; 
Stafford Infirmary, House Sur 
geon of; Mr, H. F. Seymour, 
Plymouth ; Dr, W. Shand, Bishop 
Auckland; Statim, Lond.; Mr. 
J. Spence, Sydenham; Spes, 
Lond; Dr. G. M. Sydenham, 
Dane-bill; Mr. W. J. Stephens, 
Brighton; Mr. J. 0. Stevens, 
Lond.; Dr. W. F. Stevenson, 
Leeds; Simpson, Lond; Salus, 
Lond.; Messrs, Slinger and Son, 
York. 


‘T.—Mr. J. B. Tannahill, Lond; 


Tynemouth Victoria Jubilee In- 
firmary, North Shields, Seore- 
tary of; Mr. T. W. Thomas, 
Caerphilly ; Surgeon V.G. Thorpe, 
Lond.; Tempus, Lond; T. M, 
Twickenham; W. Tonge- 
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HYSTERICAL MUTISM AND OTHER 
FONCTIONAL SPEECH DEFECTS. 


Delivered at University College Hospital on July 12th, 1897, 


By H. CHARLTON BASTIAN, M.D., 
F.R.C.P. Lorp,, F.RS., 


@HYSICLAN TO THE HOSPITAL AND TO THE NATIONAL HOSPITAL FOR 
THE PARALYSED AND EPILEPTIC. 


GENTLEMEN,—Ia my recently delivered Lumleian Lectures 
€ dealt mainly with defects of speech referable to lesions in 
one or other of the four cortical word-centres, but the limited 
time at my disposal compelled me to omit one important 
section of this subject—namely, the consideration of the 
defects due to fanctional disabilities in the glosso- 
&inzsthetio word-centre. This portion of the subject, there- 
fore, I propose to consider to-day. 


Aphasia occars not unfrequently in association with 
various sets of conditions as a temporary disability, and 
sometimes with a marked tendency to recurrence, where the 
‘rief duration and the complete recovery make it improbable 
‘that it can have been due to any gross lesion. 

What the proximate caucative conditions have been in 
these different sets of cases it is often impossible definitely 
to say. Instead of softenings of brain tissue or hwmor- 
whages, abscesses, new growths, or traumatisms of the brain 
as causes of loss of speech, we can only, in order to account 
for the defects of which we are now about to speak, appeal 
‘to ischemia (from irritative congestion, temporary throm- 
boses, minute embolisms, or spasms of vessels) affecting the 
posterior part of the left third or of the second and third 
frontal convolutions ; to ‘‘inhibition” variously brought 
about; or to other little-understood causes leading to 
degradation of function in the same parts. Whatever the 
precise cause of the disability happens to be, this may—as 
with fanctional paralysis of limbs—persist for variable 
periods (hours, days, weeks, months, or even two or more 
‘years), and yet permit ultimately of a perfect restoration of 
fanction more or less rapidly broaght about. 

In these cases we have to suppose that from one or other 
of the causes above referred to the molecular mobility of 
the glosso-kinzsthetic centre is so reduced that it is unable 
‘to send down to the bulbar speech-oentres incitations strong 
enough to otal oan into activity. 

@ prino! causative or associated conditions now 
‘be referred to in succession. a 

(a) Irritative congestion or thrombosis following upon 
ewcessive literary work or worry, or as a result of exposure 
to cold.—Trousseau recorded several interesting cases of this 
type,' and many others have since been published by sub- 
sequent writers. The case of his colleague, Professor Rostan, 
which Trousseau quotes, may be here reproduced as a typical 
instance of the kind of defect with which we are now 
concerned. 


ie ape Rostan had peer conttneé to his bed for a few days in the 
ou consequence of an injury to one of his legs, aud, being alon 
there, he read all day and thus fatigued his brain. He was ‘engaged one 
«lay reading Lamartine’s ‘ Literary Conversations,’ when ho suddenly 
noticed that he did not clearly understand what he was reading. He 
paused for a short time, but on beginning in he made the same 
_remark. Alarmed by this, he tried to call for help, but to his 
“extreme surprise he was unable to uttera word. Believing himself to 
%e struck with apoplexy, he then executed various complex movements 
with both his hands and with his uninjured leg, and thus found that 
‘the was not paralysed. He then rang the bell, and when a servant camo 
into the room Rostan cou!d not speak a sirgle word, and yet he could 
move his tongue in every possible direction, and was perfectly aware of 
this singular discrepancy between the facility with which his vocal 
organs were moved and his inability to express bis thoughts in words. 
He made signs that he wished to write, but on pen and ink being 
Drought to him he was as incapable of expressing his thoughts in 
writing as in speaking. On a medical man arriving two or three hours 
afterwards Rostan pulled up his shirt-sleeve, and, pointing to the bend 
of his arm, clearly inttmated that he wished to be bled. No sooner was 
the bleeding over than ho was able to say a few words, although 
Ancoherently and imperfectly. Still some of these words clearly 
exp an ides, whilst others seemed to have no relation to the 


1 Lectures (translation by Bazire), 1867, p. 219. 
No. 3865, sah a are 


principal idea. By degrees the vell was removed, he bad a greater 
command of words to express his {deas, which also became more 
numerous, and at the end ot twelve hours recovery was complete.” 


Long before anything definite was known about aphasia 
a very similar case was recorded by Scoresby Jackson? of 
Pennsylvania. The case is quoted by Bateman,’ from whose 
work I take it. 


Case 2.—"' The Rev. Mr. . aged forty-elght years, endowed with 
intellectual powers of high order, of a sanguine temperament, with 
Intterly a strong tendency to obesity, having exposed himself to the 
influence of the night air, received a check tu the cutaneous Perspirer 
tion. The next morning he awoke with a beadsche, and when a friend 
went into his room to inquire after his health he was surprised to find 
Mr. could not answer his questions. 

“Dr. Jackson baying been summoned, found the patient in fall 
possession of bis senses, but incapable of uttering a word; the tongue 
was not Paralyzed, but could be moved in every direction ; all questions 
were perfectly comprehended aud answered by signs, and it could be 
plainly seen by the smile on his countenance, after many ineffecti 
attempts to express his ideas, that he was himself surprised apd some- 
what amused at his peculiar situation, The face was flushed, the pulse 
full and somewhat slow, and to the inquiries if he felt pain in the head 
he pointed to his forebead as its seat. ‘When furnished with pen and. 
paper he attempted to convey his meaning, but he could not recall 
‘words, and only wrote an unintelligible phrase, ' I)idoes doe the doe.” 
Forty ounces of blood were drawn from tbe arm, and before the 
operation was completed speech was restored, though a difficulty 
continued as to the names of things, which cou'd not be recalled. The 
Joss of speech appearing to recur in fifteen minutes, ten ounces more 
blood were abstracted, and sinapisms applied to the arms and tbi ba 
alternately. Tbese means were effectual, and no further 
return of the affection took place.” 


In each of these cases we see that the aphasia was 
associated with agraphia; and that the functional 
disability was not limited to the third frontal gyrus seems 
further shown by the fact that during recovery these patients 
also showed some degree of verbal amnesia or paraphasia. 

(b) Minute embolisms —Nothnagel* bas called attention 
to cases of this kind in which patients suffering from valvular 
heart disease were suddenly attacked with apbasia, un- 
attended by other symptoms, the loss of speech disappearing 
in the course of one or two days. Hammond ® also mentions 
the case of a woman who, after repeated attacks of acute 
rheumatism, with marked aortic insufficiency, was seized with 
headache and vertigo whilet conversing with a friend, and 
whose speech was abruptly cut short. She was rendered. 
completely aphasic, but recovered within forty-eight hours. 

(0) of vessels.—Sometimes the tem: ry ischemia 
which leads to aphasia is due neither to irritative congestion, 
temporary thrombosis, nor minute embolism, but seems to be 
occasioned rather by epasms of vessels. A good instance of 
this supposed mechanism leading to ‘' recurring attacks of 
transient aphasia and right hemiplegia” has been recorded by 
E. O. Daly,® of which the following is an abstract :— 


Casxz 3.—A man, aged sixty-eight years, was suddenly seized, on 
March 11th, at6 Sie ewith aphasia avd right hemiplogia. The attack 
lasted about five minutes and passed off as rapidly as it came on. He 
had suffered occasionally for years from gout, most frequently affecting 
his bladder. The first sound of his heart was found to be feeble; his 
arteries were thickened, and his urine was le, with a well-marked 
trace of albumin, and a specific gravity of 1010. His temperature was 
normal and hie pulse 80 per minute. 

‘On March 13th he had two attacks of a precisely similat kind to the 
first, each lasting about balf an hour. 

‘On March 14th there were ten attacks, the shortest lasting about ten 
minutes, the longest almost an hour. 

‘On March 15th there was one attack of ten, minutes’ duration, and 
three in succession with about a ten minutes’ interval between, each 
extending over three hours. 

"After March 16th he remained quite free from an attack of any kind. 
The treatment consisted of perfect rest, a few grains of calomel, ands 
mixture containing small doses uf iodide of potassium and citrate of 
Utbia, 

Dr. Daly says: ‘I saw this gentleman during several of these attacks. 
They cawe on perfectly suddenly without any premonitory symptoms, 
and passed off as rapidly. He would suddenly say, ‘I am all right 
again.’ There was pever any kind of convulsion. ‘When asked to 

wut out his tongue he did so at once, and also cl is eyes and per- 
Formed intelligently all actions asked of him, The aphasia was not 
complete, but the words he had at his command were limited and fre- 
quently misapplied; and in some ot the attacks he was quite un- 
fatelligible.. ‘The hemiplegia was also partial, more marked in the arm 
thanintheleg. Hecould move the right hand to a limited extent. 
and was able to grasp my band fecbly. There was also elight anwsthesia 
of the right side. ....., The attacks in every inetance ended abruptly. 
the speech becoming instanteneously perfect. The power in bis right 
alde returned almost as rapidly, but after the long attacks afew minutes 
elapsed after the return of speech before he could use bis arm and leg 
perfectly.” é 
This is certainly a remarkable case, and it seems more 
explicable on the supposition that the recurring attacks were 


@ American Journal of Medical Sciences, 1829, p. 272. 
3 On Aphasia, Second Edition, p. 83. 
4 Ziemseen’s Cyclopedia (Translation), vol. xii. p. 673. 
6 Diseases of the Nervous System, p. 
6 Brain, July, 1£87, p. 233. 
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dae to recurring spasms of vessels, perhaps under the 


may be due (3) to the direct action of the various poisons 


influence of gouty and urmmic poisons in the blood than in | upon the nerve elements of the cortical centres affected. ~ani 


any other way. Briesaed refers to another case of recurrent 
aphasia with right hemiplegia which showed itself in a 
woman suffering from grave heart failure.’ At each retarn 
of the cardiac asystole there was a corresponding return of 
the paral lytic phenomena in the right limbs with transitory 
hasia. 
Ra) Narcotic and other poisons introduced from without.— 
Many cases are on record in which poisonirg by stramonium, 
belladonna, cannabis indica, tobacco, and opium have, 
among other symptoms, given rise to temporary aphasia, and 
sometimes to amnesia verbalis. References to cases of this 
kind, and also as to the effects of snake poison, will be found 
in Bateman’s work. Concerning the latter he says: 
“«M. Raftz stated at a meeting of the Paris Anthropological 
Society that he had seen a certain number of persons who 
had completely lost their speech in consequence of a bite 
from a serpent (Fer de lance) ; sometimes aphasia was pro- 
duced instantly, and at other times some hours only after 
the bite ; but, what was most remarkable, those who survived 
the poisoning remained permanently aphasic. Van der Kolk 
quotes the case of a gunner in the Dutch Indies who was 
bitten by a serpent called by the natives ‘oeloer’; in a few 
minutes he became giddy and lost the power of swallowing, 
there was total loss of speech, but consciousness was un- 
impaired ; death occurred four hours and a half after receipt 
of the injury.” Wm. Ogle has also written an interesting 
paper* on this subject, showing that loss of speech often 
oedes loss of consciousness, and that in cases of recovery 
it may persist for weeks after other symptoms have dis- 
appeared. These facts seem to show that snake poison 
exercises a specially deleterious action upon the speech 
centres of the brain. 

In addition to vegetable and animal poisons, however, it 
has been found that one mineral poison at least—namely, 
lead—may also prcdace aphasia. Thus, cases have been 
recorded by Heymann’ and others showing that among the 
varion 4 pervous symptoms producible in different persons by 
lead poisoning aphasia is to be included. 

(6) Poisons engendered within the system.—Under this head 
we have to include a very miscellaneous group of cases in 
which apbasia occurs as a temporary symptom in the course 
of certain specific fevers, in the puerperal state, in diabetes, 
Bright’s disease, gout, &c. 

The specific fevers in association with which aphasia is apt 
to manifest itself as a temporary symptom are typhoid fever 
more especially, and more rarely in typhus fever, small-pox, 
measles, and yellow fever. Numerous instances of this kind 
have been recorded.’ It has also been met with in aszooia- 
tion with intermittent fever.)? 

Transitory aphasia may likewise occur in association with 
the puerperal state, and more frequently after than before 
delivery. It is then, in all probability, mostly due to minute 
thromboses. Instead of being transitory, however, it may be 
permanent and associated with thrombosis of the middle 
cerebral artery, a good inatance of which, as it appears to 
me, has been recorded by Bateman.'* 

In diabetes, in Bright's disease, and in gout we also have 
poisonous or other products acoumalating within the body, 
and in each of these conditions nervous symptoms of various 
kinds are apt to show themselves in different individuals, 
among which a transitory aphasia is to be included.'* 

In these different cases of poisoning (whether of extrinsic 
or of intrinsic origin) the precise mode of production of the 
apbasia probably varies a good deal. In some cages (1) the 
altered quality of the blood may favour the occurrence of 
small or temporary thromboses in the vessels of the cortical 
centres at fault ; in others (2) the poisons circulating in the 
blood may lead to contractions of the small arterioles, thus 
temporarily cutting off more or less completely the blood 
supply of these same cortical centres; while in other cases it 


1 Le Pr Médical, Deo. 30th, 1893, 
8 On Aphasia, second edition, B21. 
® St. George's Hospital Re , 1868, p. 167. 
1 Berliner Kilnische Wochenschrift, id i, 1865, pp. 195, 208, and 


11 See A. Clarus, Jabrbuch fiir Kinderheilkunde, 1874, p. 369; R. 
Kithn, Deutsches Archiv fiir Kiinische Medicin, 1884, p. 56; and J. R. 
Longuet, L’Unton Médicale 1884, Re ia 

es KB. Boisseau, Gazette Hebdomadaire de Médecine, 1871, 

13 Loe. cit., p. 131. See also Poupon, Gazette des Hépitaux, March 
8th, 1886, for an analysis of twelve cases of puerperal aphania, 

‘4 Bee Bernard and Féré, Archives de Neurologie, 1882, p. 370, and 
Dunoyer, Gazette Médicale de Paris, 1884, tome | , p. 461, 


1. That the first. mode of production of the transitorp 
aphasia in these cases is a frequent one there can be 
UB le conte: Bat such minute Srompeees soni; serictly: 
speaking, belong to the category of organic causes, 
cases in which Shey occur hy only Hable to be confounded 
or classed with cases of functional disease by reason ofjthe- 
brief duration of the trouble to which they give rise, this 
brief duration being dependent upon one or other of two 
conditions ; either (a) that the thromboses occur only in sma‘b 
vessels, so that the functional effects thus caused can soon 
be minimised by the opening up of collateral anastomoses ; 
or else (b) by the fact that the small thrombosis is temporary, 
soon becoming resolved. These cases in which the thromboxs 
are minute are connected, however, by insensible gradations. 
with others where 1: vessels are occluded and remain 
permanently blocked, so that the disabilities thus caused not 
only persist, but are of a much graver kind. And in all the 
previously enumerated causes of blood ning of intrinsic 
origin it is well known that thrombosis of larger cerebral 
vessels is apt to occur. In this way aphasia may be associated: 
with hemiplegia, or hemiplegia may occur alone, and they 
may both persist long after convalescence from the originaP 
malady has been established. 

2. Cases of transitory aphasia due to spasm of the arterioles 
would have a more distinct right to come into the categorp 
of fanctional cases, but with what frequency this mode of 
prodaction occurs we are qaite unable to say. Uric acid in. 
the blood is said by Haig** to have a tendency to contract 
the small arterioles, so that this mode of Pashogenesis may 
obtain in some of the cases of transitory aphasia occurring. 
in gouty subjects—the case of frequently recurring aphasia 
recorded by Daly, and previously quoted, being perhaps a. 
notable example. 

3. Instances of transitory aphasia due to the direct action 
of poisons upon the nervous centres would have an equab 
right to be placed in the category of functional cases. We 
may suppose that the poison for the time being annuls or 
badly hampers the functional activity of one or more of the: 
cortical speech centres, though what determines the noxious 
influence of the poisons upon these particular sets of nerve- 
elements rather upon others must remain as obscure in 
this as in other cases where general causes produce particular 
local effects. 

In other classes of temporary aphasia about to be referred 
to the actual mode of pathogenesis would seem to be no less 
obscure, though in some of them it would be commonly 
said to be due to ‘‘exhaustion” of nerve elements followirg. 
upon epileptiform discharges ; or else, in still other cases, to 
an even more mysterious process known as “inhibition,” to 
which: some are very prone to appeal where explanation is. 
difficult. 

Cf) Before or after epileptiform convulsions.—It is now a. 
familiar fact that in cases of epileptiform convulsions of the 
Jacksonian type, whenever the convulsion begins witb. 
twitchings about the right side of the mouth (in right- 
handed persons), or with sensations and twitchings in the. 
tongue, that aphasia may precede and follow for a more or 
less brief period the occurrence of each of such fits.'¢ 

Delasiauve '” bas recorded the case of an epileptic woman 
in which aphasia. alternated with epilepsy. She would be 
aphasio for a week, when on the occurrence of a fit of 

iJepsy the power of speech would return, paralysis of the: 
bladder, however, ensuing. After a time she would again 
lose her speech, and the same sequence of symptoms would 
recur. 

Sometimes slight temporary loss of speech bas been known: 
to recur two or three times as early events in a chain of 
symptoms which have subsequently developed into those of 
general paralysis of the insane. I have recently met with 
two such cases, and subjoin a few details concerning one of 


them. 

Casz 4.—A merchant, aged thirty-one had experienced a 
shock and prolonged anxiety in connexion with his business fare 
four years previously. This was followed by insomnia, which bed 
become much, worse during the last eighteen months. 


15 Toe Lancet, March 7th, 1896. 

16 Occasionally after an epileptic fit an abiding aphasia, withoat 
hemiplegia, may be produced, an instance of which has been recorded 
by Gaironer (Glasgow Medical Journal, May, 1866); whilst in anotoer- 
case recorded by Liewellyn Thomas (Brit. Med. Jour.. Sept. 18th, 1875} 
a child of three and a half years became dumb, and also absclutely deaf, 
after an attack of convulsions. 

17 Quoted by Bateman, loc. cit., p. 380. 
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I saw this patient firet on Feb. 14th. 1894, and was informed that one 
month previously there had been, without any apparent cause, loss of 
epeech foratime During this attack he could not get any words out, 
ply making abortive attempts to do so. After about two hoars this 
difficulty ceased rathersuddenly, and afterwards he felt even better than 
‘the had been before. : 

Again, five days before he cane to me he bad another slight attack 
.of the came kind, which lasted for about half an hour. No cause coald 
‘ee assigned for this attack, except that the previous night had been an 
-extra bad one. 

On Feb, 24th. after a little extra work in his office. he had another 
-attack of loss of speech (though the loss was less absolute than before) 

which lasted about one hour. Upto this date there was no paresis of 
the Hmbs and no mental symptoms, though there was very slight 
“thickness of speech during the intervals between the attacke. 

This patient Sroprored greatly for a time in all ways; but early in 
-April be began to have difficulty in writing letters—omitting words or 
-repeating and spelling them qrrongly. By the end of April he became 
smore restless, over-exerting himeelf,and would not be controll-d in this 
respect. By, the middle of May he began to develop delusions of 
grandeur, which rapidly increased; and on May 26th he was sent to 
‘an asylum ina very excited state and full of delusions of all kinds. 

It should be borne in mind, likewise, that a temporary 
aphasia may occur in the couree of general paralysis of the 
insane, as an immediate sequence of one of the so-called 
“congestive attacks” to which these patients are liable. 

In other cases, as will be seen presently, a different form 
rot speechlessness—namely, ‘‘ hysterical mutism ”’—is found 
‘to follow some attacks of convulsion of an hysterical type.'* 

(g) In association with insanity, catalepsy, and ecstasy.— 
A condition of mutism of more or less daration is not at all 
‘uncommon in patients suffering from chronic dementia or 
from melancholia. I¢ is often a lack of will to speak which 
leads to taciturnity extending over long periods, though 
svarious other forms of speech defect are also met with among 
the insane.’* 

Not unfrequently this persistent mutism is the result of 
some hallucination or delusion. Speaking of this class of 
cases Séglas says:*° ‘Often it is a special hallucination 
avbich is the origin of the patient's mutism. He hears, for 
example, an imperative voice which forbids him to speak; 
and spite of all entreaties he keeps silence. In other 
cases the mutism is the consequence of a delusional idea, 
which, moreover, may vay in character. Sometimes it is an 
idea of unworthiness, of humility ; the patient believes him- 
self fallen from his position as a man and unworthy to com- 
wmunicate by speech with his fellow creatures. Some'imes it 
‘is an idea of expiation; he keeps silence to expiate the 

y sins that he reproaches himself with. In other 
cases it is the fear of hurting some one—of compromising, 
by speaking, some one that he loves—that makes him kee, 
silence. A patient under the care of M. Falret, who 
shut himself up in absolute mutism, avowed at intervals that 
it was for fear of compromising his son by speaking. Some- 
‘times this mutism has its source in an idea of a hypochon- 
driacal nature ; if the patient does not speak any more it is 
because he has the idea that he has no longer a tongue or 
“that his larynx is destroyed.” 

Many years since an instance came urder my own obeer- 
vation in which a semi-demented man had not uttered a single 
word for several years; he then bad a slight attack of 
‘Pleariey, and, while suffering from the pain of this affection, 

eo talked pretty freely for several days, answering all 
questions addressed to him. On another occasion, while 
suffering from the pain of tootbache, he spoke and answered 
questions for atime, but after the extraction of the tooth at 
‘once relapsed into his usual silen¢ and stolid condition. 
Bateman says that Brierre de Boismont has recorded ‘‘the 
‘clinical history of a lunatic who had not spoken for thirty 
years, and who, when perseveringly interrogated, gave a 
ind of grunt and ran away. About fifteen days before 
this death he regained the use of speech, and answered 
@orfectly well all the questions put to him.” 

No mention is made as to the ability to write possessed 
‘by the patients above referred to, but in a case cited 
‘by Clouston this additional detail is given. This example 
iis instructive also because it illustrates the difficulty of 
discovering the reason for the silence that exists in many 
of these cases of what we may call psevdo-mutism. Clouston 
-ssys”!; “I have a man in the asylum, D. T. K., who for 
ten years bas never spoken a word, but who, I msy tay, 
cin all other respects bebaves sanely, showing no symptom of 
morbid pride or suspicion. ‘ He is about the best joiner we 


14 Megrim is another functional periodical affection which 1s occa- 
sionally associated with temporary speech defects, though for the most 
part they are of an amnesic rather than of an aphasic type. 
19 Bee Bégias: Les Troubles du yanga chez les Aliénées, Paris, 
. cit., p. 29, 
3% Clinical Lectures on Mental Diseases, 1883, p. 260. 


have. We know he has 4 delusion which prevents him 
speaking, but what it is we can’t find out. -If he wants 
instruction about his work he writes, bat nothing will induce 
him to write why he won't speak.” 

In reference to catalepey and ecétacy it is only necessary 
to say that daring the continuance of either of these states 
the patient remains completely mute, probably from the 
mere suspension of the will to speak. These cases, in fact, as 
well as those previously referred to, where the speecblessness 
is attributable to a lack of will to speak owing to the 
existence of some determining hallucination or delusion, 
may well constitute a category apart under the name of 
‘* pseudo-mutism.” 

(h) From fright and other porerful emotions.—Many 
cases both of temporary aphasia and of mutiem bave been 
recorded as resulting from these causes. One oited by 
Kussmaul * ia as follows :— 

Oasx 5.—A girl, id thirteen years, was run over by a on. 
Although she aetpel with some aight scratches abe became tpocah: 
less, and remained so for thirteen months. After various methods of 
treatment hed been tried without success Dr. Wertner at last gave her 
bromide of potassium. One day, immediately after taking the medicine, 
she threw hereelf into ber mother’s arms aud whispered, “* Mother, I 
will speak again.” After a few weeks she had entirely regained the 
use of language. 

It should always be borne in mind that in the case of an 
accident the importance of the mental shock and its con- 
sequences often far transcends, as in this instance, the 
mere pbysical injary. 

Another case of this type has been recorded by Popbam™ 
which is worth reproducing here. 

Casx 6.—A boy, eged fifteen years, received a kick from a cow 
between the nuse and the forehead which stunned bim, but left appe- 
rently at the time no other injury than a few scratobes and slight 
epistaxis, so that he walked after It some miles toa fair. On the fourth 
day he was seized whilst at work with vertigo and loss of speech, bis 
hearing, taste, and sight, as well as deglutition, remaining unaffected. 
A variety of remedies, amongst others mesmeriem, were tried, but 
without any benefit. He continued for twelve months as servant to a 
medical man, although totally mute, when he got extensive inflamma- 
tion of the anterior part of the scalp, followed by suppuration, and 
regained his speech as suddenly as he bad lost it eighteen or nineteen 
months before. 

But mere emotion—apart altogether from traumatism— 
may produce very similar results, Tous Todd ™ refers to the 
case of a man, aged abont fifty-five years, of an irritable 
temperament, who in a very animated converration became 
excited to such a degree that his power of speech was 
completely lost. There was no paralysis, and the mental 
faculties were unaffected. He continued in this condition 
for about one week, but soon afterwards the power of speech 
had completely returned. 

(i) Reflex irritation from neuralgia, intestinal worms, S0.— 
The pathology of these cases is very obscure, but that 
such associations are at times met with cannot be denied. 

Bateman» refers to three cases in which temporary loes 
of speech occurred in association with facial neuralgia, and 
also to three other cases where the presence of worms in the 
intestine was associated with loss of speech which dis- 
appeared more or less quickly after their expulsion. 

‘Where a temporary aphasia has been associated with a fecal 
accumulation in the large intestine, which has disappeared 
with its expuleion, instances of which have been recorded by 
R Jones™® and by M. Mattei,” the cause cannot in all 
probability be ascribed to mere intestinal irritation, Such 
cases are rather to be explained as belonging to group (e)— 
** Poisons engendered within the system.” They may be 
supposed to result from the effects of auto-intoxication upon 
the brain, due to the absorption of alkaloidal poisons from 
and formed in the overloaded intestinal canal. 

Gj) By hypnotic suggestion.—Charcot and others have been 
able to produce typical ‘hysterical matism” in some 
bysterical patients who sre capable of beirg bypnotised. 
Referring to this subject Charcot” says: ‘I ought to tell 
you how the phenomena of mutism may be artificially 
produced. The patient being plunged into the somnambulic 
stage of hypnotism, you comence by conversing with her for 
a few minuter, then gradually you approach closer and closer 
to her, and finally pretend neither to hear nor to understend 
her. She makes further efforts to speak louder, but you 


22 Loo, cit., p. 799. 
23 Quoted by Ba‘eman, loo. cit., a. 258, 
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35 Loo. cit , p. 270. 
8 Edinburgh Medical Journal, 1809, p. 281. 
7 Gazette des Hopitaux. June 16th, 1865. 
89 Diseases of the Nervous System (Sydenham Society), vol. ill., p. 37& 
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continue to practise the same ruse, and appear not to under- 
stand any better than before. Then it happens that the 
voice of the subject becomes progressively lower, aod in 
the last stage aphonia becomes complete, and there 
is an impossibility of articulation. Artificial mutism obtained 
during the somuambulic period persists as you see in the 
waking state. I dare not allow this experiment to be pro- 
longed too much, for I have remarked on many occasions 
that hysterical symptoms artificially produced during 
hypnotism are more difficult to be made to disappear in a 
waking state in proportion as they are allowed to persist for 
@ longer time.” 

(&) Mysteria.—The cases of temporary speechlessness that 
ocour in hysteria belong almost solely to the type which I 
have previously referred to as ‘‘ hysterical mutism.” These 
cases are now commonly known by that name, though they 
were formerly incladed, with others, under the more general 
head of “ functional apbasia.” 

The name ‘hysterical mutism” was first given to such 
eases by Revilliod, of Geneva, in an important memoir” 
dealing with this subject, though both the condition and the 
mame were subsequently made more widely known by 
Charcot °° in his lectures, as well as by a collection of twenty 
cases published by his assistant, M. Oartez.*' Subsequently 
another series of cases was recorded by Bock,*? of Berlin, 

_and a still more important collection of eighty cases by 

Natier,** of Bordeaux. 

The subject has also been recently considered by Wyllie,** 

.who has thrown further light thereupon, and has lent his 
support to a view first advanced, I believe, by Liouville and 
Debove,** to the effect that hysterical mutism is only a rarer 
and more aggravated form of a condition which is familiar 
enough as bysterical aphonia. This doctrine was also 
adopted by Charcot. As Wyllie* says, Charcot shows 
‘‘that there are many features sbared in common by 
“hysterical aphonia and bysterical mutism. They occur in 
the same type of patients, are produced by similar exciting 
causes, and are not unfrequently found to alternate with each 
_ other in the same patient, the aphonia in some cases passing 
iato mutism, and the mutism in others passing into aphonia. 
Obviously the mutism is the more severe condition of the 
two. It implies absence even of the power of whispering, 
, 88 well as that of speaking aloud.” 

Some of the leading peculiarities of hysterical mutism are 
these. Its onset is generally sudden, and often after a fright 
or some strong emotional disturbance. Sometimes it follows 
an hysterical seizure, either with or without paralysis of 
limbs. At other times it occurs without assignable cause, or 
it may be induced, as already stated, in some hypnotised 
persons by suggestion. The subjects of this disability are 

_ completely mate—presenting in this latter respect a notable 
contrast to ordinary aphasics, who so frequently make use of 
recarring utterances or articulate sounds of some kind. The 
intellect seems unimpaired, and they are able freely to 
exprees their thoughts by writing.*7 Though the common 
movements of the lips, tongue, and palate are preserved, 
these parts (constituting the oral mechanism) are unable to 
act in the particular combinations needfal for speech move- 
ments, in association with the other combinations of muscular 
action pertaining to the vocal mechanism. Some of the 
muscles of the Jarynx, however, are often found to be more 
or less paralysed, though the particular muscles involved have 
varied in different cases. Sometimes it has been the crico- 
thyroids alone, or these with the thyro-arytenoids ; in others 
the arytenoids, or even one only of the adductors has been at 
fault ; and Cartez adds that in certain casea ‘‘one may see 
variations of the laryngeal troubles supervene in the course 
of the malady without any modification in the mutism.” 
‘There is also often more or less complete anzethesia of the 
jJarynx and of the pharynx. 
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Sometimes hysterical mutism occurs in association with 
many hysterical stigmata ; at other times it may be almost 
the sole manifestation of this neurosis, 

Recovery may occur suddenly, perhaps after a fit or > 
recurrence of some strong emotion; or it may be more 
gradual, under treatment ; and in some of the latter cases 
there may be a sort of stammering articulation for days, o 
even weeks, before speech is completely restored. 

In illustration of the condition generally, and of the very 
important fact of the alternation of aphonia and mutism that 
exists in some patiente—which of iteelf helps to show that 
the two conditions, if not different degrees of the same affec- 
tion, are at least very intimately related—the two following 
cages may be quoted from Cartez,‘° the first of them having 
pean reoorded by Thermes,“' and the second by Liouville aad 

lebove. ‘? 


Cas 7.—A woman, aged twenty-one years, on Feb. 15th, 1876, after 
exposure to damp cold—at least, according to the patient's account— 
was taken with a fit of coughing, and soon after the voice became 
modified both in quality and intensity. Laryngoscopic examination 
(by Isambert) did not reveal any organic lesion or inflammatory com 
dition, and the diagnosis was ‘paralysis of the vocal cords from dsfec- 
tive innervation of the muscles of the larynx, and particularly ef the 
crico-thyroids.” Consequently, the induced current was advised an? 
applied by Isambert himself. But instead of the usual amelioration, = 
expected, the aphonia rapidly developed into a mutism. Mamy varied 
medicaments were employed, but without effect. 

During treatment at the thermo-resinous baths we bad the oppor- 
tunity of examining the patient, and certain objective and sabjective 
symptoms caused us to suspect the case to be one of mutism gratted op 
to hysteria of a non-convulsive form; or rather, a case of hysteria the 
manifestation of which had invaded the laryngeal region and par- 
ticularly the tensor muscles of the vocal cerds. 

The laryngoscopic examination then made (February, 1871) by 
Krishaber revealed that the left vecal'cord was immobile, and that the 
free border occupied the median line and divided the glottic space like 
the perpendicular in an isosceles triangle. The corresponding arytenoid 
did not perform movements o? retation on iteaxis. The left vocal cord 
seemed shorter than the other, because of its laxity and because it was 
hidden by the arytenoid. The pharynx was slightly hyperemic. 

Hydroiherapy was prescribed. At the first application there was & 
cry of surprise. the mutism was changed Into incomplete apboals. 
After a dozen local and general douches, the aphonia gradually die 
appenred, and a fortnight after the first douche the voice resumed ite 
normal character and intensity 

Under the influence of a full a convulsive attack occurred, on coming. 
out of which the voice was again lost and the mutism again became 
complete. This happened in 1877. 

In February, 1878, the mutism was still complete. Hydrotherapy,.ss on 
the first occasion, produced the same result. The patient cried owt and 
instantly regained her voice, but only fora moment. However, incom 
plete aphonta succeeded the mutism. She was able to whisper, the 
words being weak and low, bat she could be well understood. Ameliora- 
tion progressed to cure, and the patient at the time the case was pub- 
lished had not relapsed for ten months. 


This is a particularly interesting case, not only because of 
the transitions that were shown between aphonia and 
mutism, but because of the varying condition of the 
and the relapse after a convulsive attack. The next case is 
also an interesting and important one. 


Casx 8.—The patient was a girl, aged eighteen years, hysterical, bet 

nerally of good health. Her mother attacks of ‘hysteria major. 
ee tieter- thirteen years old, had frequent attacks, and for two months 
she had been affected with trembling, which several medical men had 
re ed as hysterical chorea. The father was very nervous. 

ntil the last few years the hysteria had only been manifested by 

incomplete attacks. “For eighteen months the patient had bee 
fully im sed by the quarrels and violent scenes between her father 
and mother, and it was to this cause that she—probably with reasoo— 
attributed her symptoms. About this time, in fact, ahe became 
aphonic, not being able to speak above a whisper, and in the course of 
two months the aphonia grew into mutism. In’ the house where she 
lived they named her “the mute.” She communicated with those 
around her by means of a slate, which she habitually carried. The 
patient came several times into hospital. All those who examined ber 
were agreed in the diagnosis of hysterical paralysis of the vocal cords. 
Different methods of treatment were adopted without success. 

On Nov. 10th, 1875, she was taken to the Hdtel Dieu. She had so 
globus hystericus, no hemianesthesia, and no affection of the organs 
of epecial sense.’ The ovaries, especially the left, were tender on 
pressure; but, briefly, apart from the laryngeal troublee ana the 
ovarian pain, the patient presented nothing abnormal. 

The laryngeal paralysis was not simply a paralysisof movement, it was. 
also a paralysis of sensation. There was not the least pharyngeal reflex. 
Laryngoscopic examination by Dr. Moura revealed 8 paralysis of tho 
vocal cords; these made an almost imperceptible movement when ths 
patient tried to emit a sound. 

Pressure over the ovary brought on attacks of ary cough and a few 
stified cries. The patient was able to articulate these words in an 
almost imperceptible voice, ‘‘You hurt me.” The following day the 
compression was continued (from five to ten minutes each time), and 
intonation became more and more distinct; enue first ceased to be 
aphonic. then to be mute. She became able to speak, thougn in alow 
voice, bissing out her words. 


Two cases may also with advantage be quoted here which 
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‘were recorded by the late Dr. Ernest Jacob.” They will 
serve amongst other things, as instances of the affection 
occurring in males, as well of its ready cure under the 
influence of ether. 


Case 9.—‘* A man, aged about fifty years, applied for relief at the out- 
patient department of the Leeds Infirmary, bringing a paper on which 
‘was written: ‘I have pain in my shoulder; I can hear, but not » x 
The history, obtained sybsequently, showed that he had had fite in 
infancy, but enjoyed good health till he was thirty-four years of age, 
when after monetary losses he began to show signs of mental in- 
‘stability, violent temper, &c., and when agitated was unable to speak. 
He gradually became fectly dumb, though he retained for some 
years the power of say! ‘yes’and ‘no.’ For the last five years he 
bad not spoken, commu with his wife by means of signs and 
writing, but understanding perfectly what she said. He seemed quite 
dntelligent, could cough blow out = candle, He resisted laryngo- 
ecopic examination, but I was able to ascertain that the cords could be 
approximated, and occasionally a hoarse sound uttered. There was no 
jeltempe at articulation, though he willingly made attempts when urged 
to do se, 

“The pain in the shoulder was found to be due to dislocation, No 
account could be Riven of this, except that six days before he had 
wakened in the night and found his arm in pain. (In all probability 
he bes, noe epileptic fit sud fallen outset Pepin conkaek to 
invest! the aphasic symptoms later, I asked my su colleague, 
Mr. Wen Brown, to reduce the luxation. To facilitate this ether was 
ad , and on recovery from the narcotism he began to speak 
clearly and volubly, evidently much pleased at recovering his power of 
epeech, and determined to make up for lost time. 

“Some weeks after, when I saw him again, he was speaking well. I 
wish to point ont here that there was _no wilful dumbness, such as is 
got uncommon in cases of insanity. The man was tly pleased at 
wecovering his power of speech ; nor was there the entire loss of phona- 
dion whieh obtains in functional aphonia, though there was great want 
of tension of the vocal cords. The patient was not morose or 
«melancholic, though oocasionally giving way to passion.” 

This case is remarkable on account of the rapid and 
complete recovery of speech, although the dumbness had 
existed for five years; that is, there was none of the 
etammering or hissing artioulation that sometimes exists for 
@ time when hysterical mates first begin to regain their 
apeech. In the next case the mutism had been of very brief 
<daration. 

Ouse 10.—" A healthy-looking miner, aged thirty-four years, applied 
“on Jan. 13th, 1890, suffering from slight hoarseness, and his cords were 


anjected. He gave a history of having bad some epileptic fits eight 
years ago (six in all), and at one time he had been intemperate. Some 
inc chloride was applied to his Jarynx and a pine-oll inhalation pre- 
ecribed. A week later he appeared with a paper on which was written: 
* Pive days ago I lost my voice, I feel as well as ever I did, but I have 
‘aot been able to talk, and I cough.” 

“Inquiry showed that he had been quietly talking with some friends 

on no very exciting topic, feeling rather hoarse, when he was suddenly 
esized with dumbness. His larynx was now rather difficult to examine, 
‘ut the cords could be approximated without tension and an occasional 
hoarse grunt elicited. After a few trialn he managed to utter one or 
‘wo vowel sounds. Hemembering the effect of the anesthetic on the 
former case I had ether administered. After he taken one or two 
‘Sreaths the inhaler was removed and he articulated ‘Yes’ in answer 
toa question, and after recovery from narcotism could talk freely. He 
wemained an out-patient for a few weeks, but there was no return of the 
-dumbness.” 

Here the mutism was not absolute, and being only of 
érief duration the principal interest of the case lies in the 
prompt restoration of speech after the inhalation of ether. 

In the instanoes cited examples have been given of the 
eecurrence of mutism on two or three occasions. At times, 
however, the attacks recur again and again, and the duration 
of each attack is then often very brief. Thus Delasiauve“ 
+has related the case of a woman who for three years was at 
each menstrual period affected with mutism and partial 
paraplegia, being at these times only able to make herself 
anderstood by signs. Bateman“ records an interesting case 
of his own occurring in a young man who in the course of 
eix months had nine attacks of matism, most of which lasted 
only a few days, though one of them remained for over six 
weeks, Each attack began with sudden pain in the occiput 
and nape of the neck of an extremely severe character, and 
‘the pain was associated with contraction of the muscles at 
‘the back of the neck. A still more remarkable case has been 
‘recorded by Hun,“* in which frequently recurring attacks of 
mutism were generally associated with deafness or blindness, 
-one or both, these disabilities often ceasing after an attack of 
hysterical convulsions. 

Daring the present year I have also had under my care a 
patient who had suffered from an extraordinary number of 
sattacks of mutism extending over a period of more than 
-eighteen montbs. They occurred in a sailor who had not 
hitherto suffered from nervous symptoms and had previously 
Wied an active life in all parts of the world. He was sent to 
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me by Dr. Allan Mahood of Appledore, North Devon, and 
the following is an abstract of notes received from him and 
of others taken whilst the patient was under my care at the 
National Hospital for the Paralysed and Epileptic, 


Cask 11.—The patient, aged thirty-one years, bad for a time been out 
of work, worried, and been having insufficient food, when, on July 13th, 
1896, he had in the evening a sudden attack of ‘‘shaking,” characterised 
by small, rapidly repeated contractions of the musoles of the face, body, 
and limbs, lasting some hours, but without loss of consciousness. 
Under treatment and with rest in bed he improved much during the 
next week, but on July Bich: 8: politics! procession went past his house, 
cheering wildly, atver 2a el tlon. This awoke him and gave bim a 
great fright, resulting in complete loss of speech for one hour, together 
with much twitching of the muscles on the right side of the face. 

During the next month be bad very many brief attacks of complete 
mutism. He was rarely many days without one, and sometimes had 
two or three on the same day. 

On Aug. 13th irregular spasmodic contractions of the limbs occurred 
without of consciousness, lasting off and on for nine hours, 

On Sept. 4th there were violent convulsive movements of the 
shoulders, arms, and upper half of the trunk for one and a half hours. 

‘During the next six months he had similar attacks lasting from ten 
to fifteen minutes, several times daily. The “shaking” was mostly on 
the right side of the body. He generally lost his speech during the 
attacks—though on several occasions the mutism lasted for a week at a 
time, when he communicated with others only by writing and signs. 
Sometimes he has lost his speech without having an attack of 
“shaking”—especially under the influence of exeitement from any 
cause. He hada deal of worry during this time. 

On May 8th, }, he seemed quite well. There had been no return 
of the ol ptoms during the month. He went, therefore, for a 
month’s drill witb a corpse to which be was attached, and alter that was 
about to resume his sea-life, when suddenly his old symptoms returned, 
and he continued to have “shaking” fits and frequently recurring 
attacks of mutism up to the date of his entry, under my care, into the 
National Hospital for the ysed and Spileptic on Jan. 13th, 
1897. In the early days of this latter month he had the most violent 
attack of all, He had to be restrained for four hours, He oid not burt 
himself, but bit his brother severely in the face. Three days before 
admiesion he lost bis speech entirely on being told he was coming to 
the hospital, and did not regain it till twenty-four hours after 
admission, 

On admission he was found to be completely mute, though he made 
a few inarticulate noises on attempting to speak. He was perfectly 
sensible in all respects—could understand everything said to him quite 
readily and write his answers on a slate, as well as understand quite 
well what was written by others. ‘Chere was no motor or sensory 
paralysis. His gait was normal. There was some facial overaction on 
attempting to speak. The cye movements, pupils, and optic disos 
were normal, There was no contraction of the visual fields. 

During the first six weeke of his stay in the hospital he was treated 
with tonics and tepid needle baths; then with sulphur baths together 
with bromides and otber drugs internally. In this period he only 
one slight “shaking” attack two days after admission, and nothing 
notably wrong apart from some slight tremors about the hands 
face at times was noticed, except that he continued to have frequen’ 
attacks of mutism lasting for some hours or even a day or two. 

I then left instructions that during the next attack he should be put 
under the influence of ether, and on h 2nd I received a report from 
the resident medical officer (Dr. W. J. Harris) snnouncing that on the 
previous afternoon the patient, after some alight di with 

er patient, had again suddenly lost his speech. When seen about 
balf an hour afterwards he could not make auy sound, not even “ Ah.” 
mx was examined again and found to be, as before, very 
hesitating in adduction, with never complete closure of the rima 
glottidis. The administration of ether was then commenced. ‘He 
took it quietly for about three minutes, until just beginning to feel its 
effects, when he suddenly bounded off thebed, upect everything around, 
fought wildly, and was with difficulty subdued—uttecing no sound, 
however. He then lay quiet till let go, when he suddenly attacked us 
again, and when again subdued he began to talk quite well, declaring 
he could not help it, &c.” 

Though he remained in the hospital subsequently for over five weeks 
he had no further attack of mutism and only one threatening, after 
some slight annoyance. On April llth he discharged himself, 
against advice, on the plea that another patient was noisy at night. 


We must now look a little more closely into the patho- 
genesis of mutism. : 

From the point of view of the physiology of the two con- 
ditions aphonia and mutism, Charcot attempted to draw too 
sharp a distinction. He adopted the doctrine that has been 
taught by Marey and other physiologists, that whispered 
speech is the product of the oral division of that mechanism 
alone, and that the larynx takes no part in ite production. 
According to Charcot, therefore, aphonia (in which the power 
of whispering is preserved) is a result of a partial paralysis 
of the adductor muscles of the larynx; while as to hysterioal 
mutism, he writes, ‘If the individual suffering from the 
affection is unable to whisper, it is not because he is aphonic, 
or rather because his Jarynx does not vibrate; it is not 
because he has lost the common movements of tongue and 
lipsp—you have seen that this patient was perfectly able to 
blow and to whistle; it is because he lacks the ability to 
execute the proper specialised movements necessary for the 
articulation of words. In other terms he is deprived of the 
motor representations mecessary for the calling into play of 
articulate speech.” 

Wyllie, however, contends (and he is supported by the 
opinion of Michael Foster) that the larynx does take part in 
whispering, and that there can be no speech without the 
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cdopésration of both the oral and the l.ryngeal mechanisme. 
He oconeeqrently holds that ‘‘the disablement of either the 
one mechsnism or the other may produce ma'ism.” In 
opposition to Charcot and Natier, therefore, who believe the 
oral division of the speech mechanism only to be at fault in 
hysterical mutism, Wyllie maintains that whilst this may be 
so in some cases, in a second group it is the laryngeal 
division of the speech mechanism which is at fault; and ina 
third set of cases both oral and Jaryngeal mechanisms are 
simultaneously dieabled.‘7 He refers“ to various cases in 
Natier's list in support of his opinion. 

I formerly thought tbat these cases of mutism were 
instances of complete aphemia, dependent upon a fanctional 
defect in the outgoing fibres jast below the left third frontal 
gyrus,*® because cases of -sub-cortical defect, where there 
‘was no damage to either of the word centres, at that time 
seemed to me alone capable of producing the particular 
combination of symptoms met with in hysterical mutism. 
And, as in hysteria the afferent fibres in the ‘internal 
capeule” sappsar to be £0 frequently affected in the 
prodaction of hemianmsthesia, there seemed no valid 
reason why the same kind of disability (whatever its 
patare) might not at times affect some of the bundles 
of fibres proceeding from, rather than going to, the 
cortex. Though this was the bypothesis formerly advanced 
by me, I always recognised that it would have been 
more satisfactory if one could have supposed that in 
hysterical mutism portions of the cortex itself were at 
fault. The bar to this explanation, however, was the 
uaodiminished ability to write which these patients dis- 
played and the supposition that an affection of the glosso- 

(ngsthetic centre would cause some mental impairment of 
which there was no trace in hysterical matism. 

An examination of the records of actual cases of sub- 
cortical lesions, and the finding that in some of them where 
there was destruction of the first part of the geniculate 
fasciculas and also of the commissure connecting the left 
with the right third frontal convolution, a mutism was pro- 
daced almost exactly similar to that met with in the 
hysterical cases, seemed to ba a further justification of my 
previous view. 

On the other hand, a remarkable case recorded by Guido 
Banti has sircs convinced me that the symptoms may not be 
d.fferent even when an organic lesion exists in the posterior 
part of the left third frontal convolution itself, so long as 
is {s absolutely limited thereto, and leaves the cheiro- 
hinssthetic centre uninjured, This very important case, 
whitch [ have previously quoted,®° shows that in some in- 
dividaals (besides the preservation of ability to write) the 
destraction of Broca’s region alone may not interfere with 
the general iatelligence avy more than does a lesion in the 
bulbar speech centres or in the internuncial fibres between 
‘nem and the third frontal gyrus. Bat if such may be the 
case with regard to organic lesions in Broca’s region we may 
all the more readily admit that a similar absence of agraphia, 
nia similar preservation of intelligence may result from 8 
fanctional disability affecting Broca’s region. We have 
seen, in fact, that the existence of such a disability was 
Charcov’s explanation of the condition. He considered 
hys’erical mutism to be an instance of pure ‘‘ motor 
areeel resulting from a fanctional trouble in Broca’s 
region. 

This, however, is by no means an adequate explanation of 
the condition. As we have seen, Charcot too sharply dis- 
tinguishes hysterical mutism from aphovia, and believes 
matiem t> depend only upon a disorder involving the cortical 
oentre for the oral division of the speech mechanism. The 
probabilitics, however, are against this view, as Wyllie has 
shown. Aphonia and matism are most intimately related, 
differing in degree only; and the oral and vocal speech 
mechanisms are probably concerned in all speech, whether 
it be sonorous or whispered. Still we must suppose that the 
cortical speech centre in Broca’s region, which I name the 
glosso kinssthetic, is, in reality, composed of two parts most 
intimately related, both functionally and stractually—one of 
them being the centre for the oral mechanism, and the other 
the centre for the vocal speech mechanism. 

At first it was thouzht, from the experiments of Semon 
and Horsley*' upon monkeys, that the adductors of the 


47 His views as to the cortical localisation of these mechanisms will 
de suteeqnently considered. 
® Loo. cit., p. 457. + 49 See Brit. Med. Jour., Nov. 5th, 1887. 
$0 Tax Lancet, April Yth, 1897. 
81 Philosophical Translations, vol. clxxxi., 1830, p. 187. 


larynx were alone represented in the cortex, and that in the 
anterior of the foot of the ascending frontal; bat 
Risien Rugsell*? bas since ascertained that the abductors 
are also represented in a region slightly removed therefrom. 
In answer to a query of mine Rassell writes :—‘‘In the dog 
and cat tte abductor centre is situated in front of, anda 
little above, the level of the adductor focus, so that pro- 
bably the same holds good for man; but I do not wish to 
commit myself on this poict till I bave had more oppor- 
tunities of ascertaining the relative position of these two 
centres in monkeys.” He, however, confirms the state- 
ment of Semon and Horsley that there is a complete 
bilateral representation of the laryngeal mcvements in 
une cortex, so that destraction of the centre a poles 
will not produce paralysis of the muscles of the opposite 
side of the larynx, eveing that they can still be called 
into activity by the uninjured certre in the opposite 
hemisphere. 

It a similar bilateral representation of the laryngea) 
movements concerned with speech exists in man it would 
follow that to account for hysterical spbonia, characterised 
by paresis of the laryngeal adductors, we must suppose that 
the corresponding centres of both hemispheres have ben 
simultencouly affected, ard somewhat degraded in functional 
activity. 

As I have already pointed out, however, it bas been 
shown that bysterical mutism is intimately related to 
aphonia; and therefore mutism might be supposed, even 
for this reason alone, to be also due to a bilaterah 
affection of the cortex. Bat we shall now eee that 
there is another reason pointing in the same direction. 
Charcot's explanation of hysterical mutism does nob 
acoount in apy way for the fandamental difference 
that existe between it and ordinary simple apbasis. Tbe 
subject of the former affection is, as we have seen, absolutely 
mute, and has no ‘‘recorring utterances” of any kind. Itis 
commonly supposed that in ordinary aphasia, due to a lesion 
in Broca’s convolation, the recurring utterances are brooght 
about through the instrumentality of the right hemirpberr- 
The same thing would, therefore, doubtless occur in the 
functional affection if the left third frontal convolution were 
alone involved, but as instead there is absolute dumbness, we 
are, I thiok, on this account bound to aseume that in this 
disorder, as in aphonia, there must be a simultaneous affec- 
tion of the posterior part of the right as well as of the lelb 
third frontal convolution. 

Charoot does not attempt to explain the above-mentioned 
important difference between the two affections, As I hare 
already indicated, he regards hysterical mutism as due tos 
fanctional defect in a part of Broca’s centre in the left 
bemiephere—namely, the part having to do with the ora) 
mechanism for speecb. The only additional remark that he 
makes on this subject occurs towards the clcse of his lecture, 
where he says: ‘'It is in the grey cortex of the cerebral 
hemisphere that we must seek for the dynamic lesion whence 
emanate the symptome in question, and the mechanism that 
is to be invoked in such conditions is none otber than that 
which acts in the production of peychical or, if you like it 
better, mental paralysis.” This is rather vague, snd intro- 
duces no forther explanation of the pathogenesis of the 
condition. Will, except in regard to speech, does ot seem) 
to be defective or hindered in its manifestation, and we bare 
evidence aleo that in these patients the other word-center— 
namely, the auditory, the visual, and the cheiro-kinxathetic, 
are in a condition of unimpaired activity. 

Thus the clinical d fferences between simple aphasia snd 
hysterical mutism force us to the eame kind of coaclusioo 
as to the pathogenesis of the latter affection, as thst towbich 
we are aleo led by a consideration of the intimate relations 
existing between it and hysterical aphonia. It impele us to 
believe io the existence of a bilateral cortical disability ip 
Broca’s region in each of these affections, though varying 
in intensity io the two cases This explanation, I believe, 
bas not hitherto been adduced for either of these affections. 


It will be observed that hitherto I have neither adopted 
nor definitely referred to the hypothesis of Wyllie » 
to the exletence of certain subdivisions of what be 
Broca’s convolation. I easy ‘‘what be calls Brocas ark 
volution,” because insttad of limiting this region, a» '* 


52 Proceedings of the Royal Society, vol. Ivili , 1895, p. 257. 
83 This cannot, owever, ‘with certainty be considered to follow frm 
the fact that experiments upon lower animals show that common ae 
ments of the larynx ave bilaterally represented. 
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customary, to the foot of the third frontal convolution, 
Wyllie seeks to inclade under it also the foot of the ascending 
frontal and the foot of the ascending parietal convolutions.” 
He suggests that in these two latter sites the ‘executive 
cortical motor mechanisms ” concerned with speech are to be 
found—comprising a ‘‘centre for phonation ” and a ‘* centre 
for the oral articulative mechanism”; while in the foot of 
the third frontal are stored up the ‘‘guiding psycho-motor 
images for spoken speech,” or, in other words, what I have 
termed ‘glosso-kinssthetic impressions.” These views 
have been accepted and still farther elaborated by Elder,*> 
who aleo reports one case which he thinks ‘‘ goes a long way 
to support the hypothesis of Wyllie.” 

Now in regard to the impressions registered in the foot of 
the third frontal convolution it would appear, as I have said, 
that Wyllie’s ‘‘guiding psycho-motor images” correspond 
with what I term kinesthetic impressions, and further that 
these impressions resulting from speech movements must 
perl correspond with impressions from the oral and Perey 

m the vocal subdivision of the speech mechanisms. 688, 
according to my view, are the guiding sense impressions 
which (in conjunction with auditory word-images) act 
directly upon, and are capable of evoking the proper 
activity of, the bulbar motor centres. I therefore do not 
believe even in the existence of the ‘cortical executive 
motor mechanisms” for speech which Wyllie and Elder 
asgame to exist at the bases of the ascending frontal and 
ascending tal convolutions ; and further I consider that 
the reasoning which induced Wyllie to suppose that such 
centres might be thus situated is of itself open to very grave 
objections. 

He seems to have been guided altogether too much by the 
resulta obtained by experimental physiologists (Ferrier, 
Semon, Horsley, and others) upon monkeys and dogs, and not 
to have kept distinctly in mind that the movements of the 
larynx resulting from stimulation of the cortex in these dumb 
animals could not have been such movements as were con- 
cerned with speech, though they might have been the 
reproductions of much less specialised movements of the 
vocal cords (adduction and abduction) associated with 
respiratory acts; and, again, that the movements of the lips, 
and tongue similarly induced in these dumb animals could 
not afford any evidence as to the site of the ‘‘oral articulative 
meohaniam,” although they would serve to determine the 
seat of registration in such animals of the impressions 
resulting from the common movements of these parts con- 
cerned with biting, mastication, &c. 

The very fact, however, that such common movements are 
registered in these sites (if it may be ocnsidered to hold good 
for the human subject) would of itself lead us to look else- 
where for the registration in man of the multitudinons 
impressions derived from the highly specialised movements 
concerned in s; h—for instance they might be found in the 
contiguous foot of the third frontal convolution. And, as 
Wylite himself admits ** (though in a rather hesitating way), 
the clinioal evidence points to the importance of the foot of 
the third frontal convolation, and not to the bares of the 
ascending frontal and parietal convolntions, as the region 
most concerned with the production of speech. I+ ought to 
be almost superfiacus to enforce the point that it is upon 
clinical evidence alone that we must rely for the localisation 
of speech ihe te not upon we *‘conolusions of the 
experimen siologists” drawn from ex, ents upon 
rar a asad 

‘An attentive study of the case above referred to that has 
been recorded by Hider, seems to me to show that the lesion 
was an essentially sub-cortical one, and that all the defects in 
articulation met with could bave been produced by damage 
to some of the pyramidal fibres proceeding from the foot of 
the third frontal convolution, even though the lesion also 
destroyed portions of the bases of the ascending frontal and 
parietal convolutions, 

No real evidence is therefore forthcoming in favour of the 
hypothesis of Wyllie; and that the distinction which I have 
dwelt upon between the common movements of the lips, 
tongue, and palate, and the common movements of the vocal 
cords, as contrasted with the highly specialised combinations 
of movements of these parts concerned in speech, is a 
perfectly valid and important one is shown by the fact that 
in hysterical mutism though the latter movements are impos- 
sible the common movements of the lips, tongue, and palate 


34 The Disorders of Speech, Bdinburgh, 1834, pp. 300-3¢2, and 309. 
8 Aphasia and the Oerebral Speech Mfchaniei, London, 897, p. 31. 
: P. o-d. 


are quite upaffected—just as in aphonia the vocal cords can 
be perfectly approximated daring the act of coughing, 
though they cannot be brought together asa component of 
the movements necessary for speech. 


CONGENITAL ABSENCE OR DELAYED 
DEVELOPMENT OF THE PATELLA. 


By E. MUIRHEAD LITTLE, F RC.8.Esa., 


SURGEON TO THE NATIONAL ORTHOPADIO HOSPITAL. 


AN annotation appeared in THe Lancs of Jan. 23rd, 
1897, in which a paper on this subject by Dr. Bristow, of 
Philadelphia, was cummarised.’ Dr. Phocas and Dr. Potel, 
of Lisle, have also dealt with it recently.2, Dr. Bristow 
described a case of bis own and referred to five others which 
are not, I find, included in the list of twenty-five cases pab- 
lished by Dr. Phocas and Dr. Potel. Ihave had three cases 
under my care and have collected records of ten others 
observed by vatious writers, making, with an unpublished 
case of Mr. Adams, which I had an opportunity of examin- 
ing, forty-two cases in all. In adcition to these I have, by 
the kindnees of Mr. William Sedgwick, a note of a family, 
in four generations of which cighteen Periooe had no patellse 
and no thumb-nails; the majority of these were females. 
This deformity is generally arsociated with byper-extension 
of the leg upon the thigh and with limited flexion of the 
knee. ‘Ihe amount of byper-extension varies from a fow 
degrees or slight sublazation to complete anterior dislocation, 
as in Hilton’s case. In some cases the knees have been s0 
stiff that the condition might be described as one of ankylosis. 
Talipes and especially varus is frequently present. Thus 
varus was noted in sixteen cases. Other forms of talipes 
were noted in five cases. Oate2us defects such as deficiency 
of the fibula, spina bifida, and malformation of the bip-joint, 
and congenital dislocation of the hip have been noticed in 
aeveral cases. In two cases quoted by Dr. Phooas and Dr. 
Potel the whole disphysis ot the fewur was wanting. I 
have not included these two cases in my table. The 
condition was said to be hereditary in four cases, three 
of which have come under my pereonal notice, besides the 
eighteen persons of Mr. W. Sedgwick’s note, already 
mentipred. In nine cases the knee-cap appeared at ages 

g from six months to siz years. In four it was wanting 
until the end of the pesos of growth, and in the remaining 
twenty-nine cases it not ap; eared at the time of the last" 
examination. In some cases the patella has been wanting 
on one side, and rudimentary on the other. It is interesting 
to note that the adult oases had no severe acoompanying 
deformities, while in some of the cases of severe talipes, &c., 
the patella ultimately appeared. On'y one necropsy is recorded 
as far as I have been able to learn. In this case (quoted by 
Dr. Phocas and Dr. Potel from Carl Miiller) the flattened tendon 
of the quadriceps lost itself in the capsule of the joint and 
the sponeurosis of the leg. Contraction of (or traction on 1) 
this muscle was without action on the movements of the leg. 
The subject was a stillborn infant. The following are short 
notes of my three cases (Nos. 40, 41, and 42 in the table). 

CasE 1 (see Table, No. 40).—A female child, aged three 
months, was brought to the National Orthopedic Hospital in 
September, 1887, on account of severe double congenital 
talipes equino-varus. She was the first child. The father 
was operated on for clubfoot, and he and a brother, who 
died in infancy, are eaid to have had. knees similarly 
deformed to those of this patient. The father’s father was 
raid to have had some deformity of the foot. The family 
history on the mother’s side was n ative as far as could be 
ascertained. The present patient’s knees were found to be 
byperextended, so that the leg formed an obtuse angle with the 
thigh anteriorly. With slight force the limb could be brought 
into the straight line, but flexion beyond this was impossible. 
The deformity of the feet was corrected, and the knee 
gradually bent by means of a splint, with thigh ard leg plates 
applied to the front of the limb with a rack movement 
opposite the knee-joint. Io May, 1889, the child could stand 
alone with the knees byper extended, although no trace of 
either patella could be found. A walking instrament whieh 


1 Medical News, Pbiladelphia, Jan. 2nd, 1897. 
2 Revue d'Orthopédie, Paris, September, 1896. 


WF THE Lancer,] MR. E.M. LITTLE: ABSENCE OR DELAYED DEVELOPMENT OF PATELLA. (Sxpr. 25, 1897. 
——————_— SS 


TABLE OF Forty-TWo REPORTED CASES OF CONGENITAL ABSENCE OF PATELLA. 


1! 


t 


Reported by | 


Charelain. 


e 


*Wiitzer. 
Hilton, 


"Duval. 
*Ven Ammon, 


Bard. 
*Brodhurst, 


“De Moor, 


*Lane. 
Some 


* Zarwell. 


*Kroenlein, 

“Kroenleln. 
Railton, 
Hartigan. 

Guerin, J. 


* felnecke. 
Dakhowsky. 


Bernstein. 
*Miler, O. 


*Miiller, C. 


| 
*Karte. 
Korte, 
*Joliceur. 
*LAbte. 
Adame, W. 
Adams, W. 


*Stah), J. 


“Pello. 
*Salaghi. | 
“Redard. 


“Sayre, Le 
* Brunner. 
*Phocasand Potel, 


Pristow. 
Julius Wolff. 


Litile, B. M. 
Ditto. 


Ditto. 


. 
Ditto. 


1820, Neuville, France ; quoted by Bristow. 
London Medical Gazette, Jan. 19th, 1833. fret 


Mitller’s Archiv, 1835. 


| Age 
in 
years.| 


Reference. 


Walked many miles. 
affect. 


Remarks. 


Father and grandfather similuly 


Limited movement of knee; slight byper-extension, 


Lectures on Rest and Pain,' THE Laxcer, | 3} | F. |B.&L.| Dislocation forwards of legs. Patellee size of peas at four 
Nov. 8ch, 1862, p. 497. years. 
Traité du Pied-bot, p. 94. 1s | — | B-&L.| Double varus, Knees only flexible to a right angle. 
 kessbarens Chirurgische Krankheiten | 14 | — |B &L.| Knee very loose. Muscles atrophied. 
des Menschen, ili. | . 
Boston, 1835; quoted by Bristow. , — |— | One. | Side not stated. Patella appeared at three years. 
“Club Foot,” 1856, p. 32. 2, | —|B.&L.| Double talipes. Powerful retraction of quadriceps, Valgus 
| } of left foot, varus of right. 
Langenbeck’s Archiv. f tj L Dislocation forwards of leg, easily reduced. Family history 
. negative, 
Tax Lancat, Jan. 16th, 1858, p. 63. ' 8 |M RE. Talipes equino-valgus. Knee apparently well formed. 
Medical News, Philadelphia, Jan. 2nd,1897.! — || 1. | Malformed lower limbs (quoted by Bristow). 
Archiv Klin, Cbir., 1874, p. 92. 3 1M./B.4L.| Right Jeg dislocated forwards. Muscles of extiemities 
t normal, 7 
Deutsche Zeitecbrift ftir Obirurgie, 1876, 24 | F.|B.& Lj} Talipes equinus of both feet. Knee stiff. Could not stand 
Band vii. j or walk. 
Ditto. + |M.|R.&L| Equino- varus of both feet. Knee stiff. Quadriceps 
{ acrophied. 
Bulletin de Ia Société Médicale de Reims, 3/- L. Right patella rudimentary. Hyperextension to 45°. Could 
1873. ! not walk alone. 
Bulletin de la Société Chirurgicale de | 15 |M.jR.&L.| Double talipes. Rotaticn outwards of legs. 
Paris, 1874. days 
“Club Foot,” 1873, p. 221. ' y |—|RA&L Peonlias double varus. Knees and other joints stiff. Club 
ands, 
Ditto. v |M.|B.&L.| Double varus. Severe knock-knee, Subluxation of legs 
forwards. Club bands, &c. 
Tax Lancer, March 17th, 1877, p. 389. 6 iM; RB. Left. patella. rudimentary. Dielocation of beth boees. 
|weeks! Rudimentary right pateila appeared after alx months. 
Lehre von den Luxationen. | , ae Te Ankylosis of knees in byper-extension. 
days 
Ditto. | — |—|RaL Dislocation of knee and hip. Patella present efx months 
Brit. Med. Jour., vol. 1., 1892, p. 969. — |-—|BR&L. Tenney: to varus. Left hip and knee very loose 
| in 
Tue Lancet, May 8th, 1880, p. 733. | rae L. Hyper-extension of knee. Toes lay in the groin (quoted 
y Bristow). 
 QBuvres,” livre iv., Paris, 1882, p. 606, a {.| 2B. | Double varus. Left patella rudimentary. Adherent scars 
over sacrum. Stiff elbows, &. 
Krankheiten des Knies, Miiller, vol. xxii.) 34 | — |R.&L.| Double equino-varus. 
London Medical Record, 1885, p. 299, 22 | M |B. | Left was rudimentary. Flat feet. Atrophy of leg muscles. 
quoted from OJessa Medical Society. Gait tabetic. Soldier. 
Ditto. adult] | One. The other patella rudimentary. Galt tottering, A young 
officer. 
Arbeit aus der Chirurgischen Clinik,; + Fr. | L. Stillborn, Subluxation of knee. 
Leipzig, 1888. | 
Ditto. ! 5 |y.| 4%. | Bquino-varus, Knee dislocated forwards. 
weeks| 
| Berliner Klinische Wochenschrift, p. 42, t =- R Dislocation of knee forwards. Patella developed at one 
. year. 


| Archiv di Ortopedia, vol. xi., p. 1. 
aoe di Ortopedia, 1894, 222, 2iF 
| Gazette des Hopitaux, Paris, 1888, 


Quoted by Phocas and Potel. Hides coal ag te 


Varus. 


Arrest of development of all limbs and multiple ankylosis. 
Hyper-extension. 


Quadriceps atrophied, and its lower part transformed int 
fibrous substance. 


Hyperextension. Toes touched the abdomen 


Genu valgum. 


easily. Rudiment of right patella at nineteen months 


Virchow’s Archiv, 1881. ! go |M./R.&L.| Varus. Walked well snd far. Slight tottering. No other 
bone deformity. 

Revue d’Orthopédie, Paris, No. 5, 1896. | 3 | F.| R.&L,| Double talipes. Knees only flexible to 120° and ne 
\ | | respectively. 

Medical News, Philadelphis, Jan.2nd,1897.. — {— | R.&L| Double varus. 


Hoffa’s Orthopiidische baie ae! 1891, 9 | F L. 


Right varus. 


Triangular fold of skin contracting left 


p. 680. i knee. Syndactylism, &c. 

Mr. Adams's case. — |M.|R.&L,| Double varus, Hereditary on father's side. 

Case 1 above. 3 | ¥F./R.&L/| Double varus. Heredi! hyper-extension. Patella 
mths.| found at three and a siya 7iimited flexion of knes. 

Case 2 above. 7 |P.!R.&LJ Double varus. Hereditary extension. Patella 
mths.| found at three years. Limited Seaton of Knee. 

Cane 3 above. 6 |M.| 3B | Scarson buttocks. Limited flexion of knee. Rotation out 
mths. wards of left limb. Patella found at two and s half years. 


* Bocluded ine the list of cases published by Dr. Phocas jand Dr. Potel. 


In the age column indicates new-born cb! 
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prevented extension of the knees beyond the straight line 
‘was applied. In March, 1891, the age of the patient being 
three and three-quarter years, the right knee-cap was die- 
tinctly felt, but there was some doubt as to the left one, 
‘The knees were very lax. By October, 1898, both knee-caps 
were fairly well developed. In February, 1897, the child, 
who was then aged nine years and eight months, could 


Fie. 1. 


Cask 1.—Delayed development of patella, from a photograph showing 
the byper-extension of the knee-joints. 


run about and dance vigorously without difficulty. Her 
knees were capable of slight hyper-extension, as shown in 
Fig. 1 (from a photograph), but when standing or walking 
ordinaril ly did not pass the straight line. The patelle were 
small and the front of each knee looked flat. On examina- 
tion by the x rays a definite dark shadow was seen on the 
fluorescent screen in the situation of the patella. 

Case 2 (see Table, No. 41).—This patient, a sister of the 
foregoing, was brought to the National Orthopedic Hos- 
pital in November, 1892. She was the third child. Her 
condition was almost exactly similar to that of Case 1 
(No. 40), except that the knees were flexible to about 
a right angle. She had double talipes equino-varus, 
which had been treated already by tenotomy and plaster- 
of-Paris bandages. The mother thought that the 
weight of these latter caused the knees to bend. The 
knee-joints, which were stiff at birth, were loose, and 


shown in Fig. 3 (from a photograph in the supine position)- 
In flexing the knees a jar was felt as of a subluxation occur- 
ting, or a cartilaginous ridge being or a tendon oF 
ligament slipping from one position to another. The knees 
can ibe flexed through about 135°, or 45° beyond a right 
angle. 

Cass 3 (see Table, No. 42).—A male child, aged six weeks, 
was brought to me in October, 1891. He was born by, foot 
or breech tation. The left patella was normal. The 
right patella could not be found. The left knee could be 
hyper-extended, but was flexible to the normal extent. The 
right knee was hyper-extended and stiff. The left thigh 
was rotated outwards. There were several deep scars over the 
buttocks and sacrum. The right testicle was not in the 
scrotum, There was no paralysis. The family history was. 


Fig. 2. 


OasE 2.—Reduced from a akiagral h by the author. 
The patella is cartilaginous. 


negative. Manipulations were ordered to the hip, knees,.. 
and feet, which latter were slightly inverted, but easily - 
flexed and everted. In February, 1892, a splint was ordered , 
for the right knee. In June, 1893, there was some doubt as - 
to the existence of a rudimentary right patella, but in 

January, 1894, when the child was aged two and a half © 


years, there was no doubt of its presence. In Febr i 
1897, at the age of five years and four months, the 

walked well, but the feet were rather flat. The left knee 
was normal. The patella measured transversely through the 


Fia. 3. 


allowed excessive lateral and rotary movements. No 
trace of a knee-cap could be found on either side. 
The feet were treated and instruments ordered to 
Testrain the extension of the knees. In Ai it, 1895, 
she was admitted as an in-patient and Phelps’s 
opemntion, was performed on the right foot on account 

relapse. The registrar’s notes state that the knees 
were then almost flail-like and the ligaments were 
very lax; the tibix could be rotated on their long 
axes through an arc much greater than normal. The 
right patella was very small; the left could scarcely 
be felt. In February the child, being then five years 
and ten months old, could run about actively. The 
front of each knee appeared flatter than normal. The 
patelle were obvious, but small and scale-like. A 
skiagraph, however, disclosed no trace of them, 
showing that ossification had not begun, although 
the tendon of the quadriceps threw a faint shadow, 
88 seen on the concave anterior aspect of the knee 
in Fig. 2. The knee-joints were loose and allowed 
more lateral and rotary movement than normal. The 


were not generally h; -extended, but the appli- 
cation of slight force brought them into the 0 


Case 2.—Dela; development of patelle; from a 
how the syoltstion et aslight tree would cause 


photograph showing. 
yyper-extension, 
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skin one anda half inches. ‘ne right knee was flexible to 
eight degrees beyond the right angle. The patella measured 
one and a quarter inches across. The movements of the knee 
(other than flexion) were normal, There was no hyper- 
extension. The right hip could not be fully flexed, although 
it could be bronght to an angle of 45° with the axis of the 
trunk. The great trochanters were situated in Nélaton’s line. 

Remarks.—Dr. Phocas and Dr. Potel attribute the 
deformity to paralysis of the quadriceps, but it is difficult to 
understand how such a condition could cause byper- 
extension, although the arrested development of the muscle 
would doubtless affect the growth of its tendon, and con- 
tained sesamoid bone. In none of the cases that I have 
seen has there been any evidence of paralysia, nor does it 
appear to have been marked in any of the recorded cases. 
Other writers have sought to explain this and its accompany- 
ing deformities by deficiency of liquor amnii and pressure of 
the uterus preventing flexion at the knees. As Dr. Phocas 
and Dr. Potel point out, however, the cartilage of the knee- 
cap begins to ap; in the second or third month of foetal 
life, before active movements ocour. Exactly similar 
deformities of the knee amounting, as in Mr. Godlee’s* case, 
to dislocation may exist although the patella be present. 
In fact, the presence or absence of the knee-cap is of small 
practical importance. The accompanying byper-extension, 
loxation or subluxation and malformation of bones ‘are 
the important factors ia making a prognosis. As long as 
the quadriceps tendon is inserted into the tibia the knee 
seems to be capable of good function without a sesa- 
moid bene. So much is this the case that in a case 
reported by Bernstein (No. 27 in the Table) the patient 
did not know of his defect. Beyond a certain shaki- 
ness of gait he suffered no inconvenience from it. In 
my cases, as in others, the effects of manipulations 
and appropriate splints have been marked in improving 
the mobility and stability of the knee-joints, and the effect 
of the application of weight to the feet, as in Case 2 
(No. 41), suggests a mode of treatment that may prove 
useful, Forced flexion has been employed by L. Sayre and 
by Salaghi,‘ who raptared the capsule of the joint and pro- 
duced a hemarthrosis. The final result is not recorded. 
Dr. Bristow and Dr. Phocas and Dr. Potel employed the 
xX rays as a means of diagnosis in their cases, but it is 
evident that negative evidence obtained by this means is of 
no value in young children. Cartilage is particularly per- 
vious to these rays, and as the patella does not begin to 
ossify until the third year we are not likely to find 
evidence of a bony patella before that age. In Gray’s 
Anatomy, moreover, it is stated that the author examined 
the patells of two children of six years of age without 
finding any trace of ossification. I have examined the 
normal knees of several children by means of x rays, and 
have only succeeded in getting a shadow of the patella in a 
child aged seven years. In Case 2, where the patella 
was of fair size, the skiagraph showed no clear evidence 
of its existence at the age of nearly six years; no doubt 
ossification was delayed in this case, but more informa- 
tion is apparently needed as to the time of ossification 
in the normal subject. 

Seymour-street, W. 


A FOREIGN BODY IN THE ATR PASSAGES 
FOR NINE YEARS; OPERATION ; 
REMOVAL; RECOVERY. 

By J. Ls M. BUNCA, M.D., B.S. Lonp., 


ASSISTANT PHYSICIAN, NORTH LONDON HOSPITAL FOR CONSUMPTION 
aND 


B. LAKE, F.R.C.8. Exa., 


GURGEON LARYNGOLOGIST, NORTH LONDON HOSPITAL FOR CONSUMPTION. 


Tus patient, a woman aged thirty-eight years, had enjoyed 
excellent health until nine years previously, when one 
evening. whilst partaking of some broth made from sheep's 
head, she suddenly felt that she had swallowed a bone, 
which ‘‘ atuck in ber throat”; she aprang up from the table 
unable to breathe for a second or two, subsequently becoming 
blue in the face and gasping for breath. A medical man 


§ Transactions of the Clinical Society, vol. x. 
4 Archiv di Ortopedia, 1894, p 222. 


was hurriedly sent for. In the meantime the patient coughe 
& great deal, but expectorated nothing as far as she could 
remember, but experienced a sensation as though her throat 
was torn, the breathing remaining very embarrassed for 
about ten minutes, and she could not speak for fully an 
hour on account of the cough it excited. A raw egg 
was administered by a friend with the intention of ‘' making 
the bone go down.” The medical attendant, on examina- 
tion of the throat, said that he saw nothing, and supposed 
that the bone had passed into the stomach. During that 
night the throat felt very sore and the patient coughed some- 
what, but she felt well except that she suffered from the 
effect of the great fright she had received. The next day 
the patient was very prostrate and weak, and the throat felt 
very sore, especially on swallowing. Tbe breatbing as far as 
she remembered was quite normal. The practitioner said 
that sbe had an alcerated throat and must keep in bed, 
which she did for about ten or eleven days. During thie 
time the patient could eat nothing solid on account of the 
pain caused by deglutition, but the soreness of the throat 
gradually passed off. The throat continued to be slightly 
sore for atout a month, at the end of which time the patient 
felt herself again. The patient remained in good health till 
three or four months afterwards (the beginning of the winter), 
when a hard, dry cough commenced, which lasted nearly the 
whole of the winter. This repeated itself every winter, each 
time getting worse, and soon was accompanied by a pain in 
her back at the base of her right lung ; this she thought was 
due to the excessive coughing. Last year (1896) the cough 
became worse than ever before. Since the accident this had 
been the only trouble that the patient had complained of, 
but the cough and pain were so bad at times that she bad to 
give up work for a day or two, but on none of these occasions 
did she seek medical advice. On July 24th, 1896, the 
patient went fiom Bristol to Clevedon (eighteen - miles), 
had some fish for dinner, and on going out some half 
hour afterwards a violent fit of coughing came on. She 
went back to Bristol, coughing violently all the way, and at 
the same time bringing op a good deal of blood. Spesking 
was very painful and her voice was husky. - That night, 
though she was somewhat better, ehe slept little and coughed 
somewhat, but did not bring up any more blood. The next 
day she complained of pain in the back of her head and 
neck, and the throat again was very sore, especially on 
swallowing. She went to a medical man, who prescribed for 
ber, and advised her to go to bed. The cough soon ceased, 
but the throat remained very sore for a week, and the 
patient felt unwell in herself. The pain in the head and 
neck lasted about four days. She soon felt quite well again, 
but noticed that her breathing was becoming difficult and 
short, especially on exertion; this became ively 
worse. In October the breathing was at its worst, and the 
patient attended the Western General Dispensary; there 
she saw the house surgeon, who, after examining her 
throat, asked her if she bad ever swallowed anything, the 
patient replying that she never bad ; she was treated for the 
pain in the side. In November she attended at the North 
London Hospital for Consumption as an out-patient under 
Dr. Bunch, who prescribed a mixture of iodide of potassiam 
for the tracheal trouble, considering it to be probably 
specific. Sbe attended for six weeks. During this 
period she was exhibited at one of the jaryogological 
societies as a case of tracheal stenosis of specific origin. 
She was admitted as an in-patient, and then complained 
of cough, thick dark expectoration, and great difficulty of 
breathing. She was put on one drachm of iodide of 
potassium daily, the case being still regarded as one of 
syphilitic tracheal sterosis. One drachm of mercury oint- 
ment was ordered to be rubbed into the neck three times @ 
week. On Dec 4th the patient felt better and the breathin; 
was easier. On the 14th there was a slight paroxyem 0! 
dyspnoea in the night; ber colour was good. On the 18th 
there was another parozysm of dyspnea. On Deo. 18th 
she was examined by Mr. Lake, who diagnosed a foreign 
body lying obliquely across the trachea from the right 
forwards and to the left (Fig. 1)—probably a pin or 
needle, the ends of which were embedded in an inflammatory 
swelling, ulcerated at the points of insertion of the body, 
and causing considerable narrowing of the trachea, On 
Jan. 22nd, 1897, in the absence of Dr. Bunch, a consulta- 
tion was held with Dr. Pidoock and Dr. A. MacGregor, 
when, as there was now most distinct evidence of in 
tracheal stenosis, and the patient's respiration was beoomin; 
seriously embarrassed, it was decided to ask the opinion 
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Mr. Watson Cheyne, the consulting surgeon to the hospital. 
Accordingly the patos saw Mr. Cheyne on the same day, and 
ihe agreed’ t a foreign body was present and that immediate 
operation was necessary, which he performed on the 25th. 
The patient was anesthetised with CHC);, but, as expected, 
she took tbe anmsthetio very badly, the stridor becoming 
very marked and cyanosis coming on rapidly. Au incision, 
about four inches in length, was made over the trachea, 
division of the isthmus of the thyroid being necessary. The 
patient ceased breathing just as the trachea was reached ; it 
was therefore immediately opened, respiration being promptly 
re-established. The tracheal wound being enlarged a little 
upwards part of the foreign body was seen, and it was then 
extracted, and found to be a piece of bone (Fig. 2) with 
sharply bevelled edges. A long tracheal tube was pushed 
down to make sure there was no further obstruction and 


some granulation tissue on the right side of the trachea was 
Fig. 1. 


Fia. 2. 


Foreign body (actual size), 
the right upper side being 
that seen in Fig. 1. 


Diagram of foreign body in situ ; it is 
drawn too thin and the shadow is on 
the wrong side. 


lightly scraped. A Parker's tube was inserted and two 
stitches were used to the superficial wound. There was much 
coughing immediately after the o m, necessitating the 
withdrawal of the tube, when a Piece of granulation 
tissue detached by the tube was ejected. On the 26th the 
temperature was 97°6°F. in the morning. The patient 
coughed a great deal all day. On the 27th the temperature 
was 99:2° at 10 4.s1., and the pulse was 98. The throat was 
still painfal on swallowing. At 6 P.M. the tempera- 
ture had risen to 100°4° and the to 104. At 
10P.m. the tem fell to 98°8° and the pulse 
to 102; the respirations were 30. The patient was 
very restless and the cough had become more troublesome. 
On the 28th the temperature at 7.4.M. was 98°6°. Nourish- 
ment, was taken fairly ; swallowing was rather less painful ; 
the pulse was 96 and the respirations were 28. The patient 
did not feel so well ; she com! ed of shivering about 11 a.m. 
The temperature at 2 P.M. was 103-2°, the pulse was 127, 
and the respirations were 42. The patient coughed a good 
deal and there was expectoration of glairy mucus. The tube 
was removed for a quarter of an hour. On examination of 
the chest behind a patchy dulness was noticed at both bases, 
but mostly on the right side. Patches of bronchial, almost 
tubular, breathing were heard, also riles, but this was most 


marked on the right side. She had had some pain in the 
right side. On the 29th the patient was much better. The 
tem was 99°2° at 7 4.M., rising to 100°8° at 2 P.M. 


The physical’ signs had improved; the riles were leas in 
seat aan less consonating ; the breathing was not so 
tubular. The patient still coughed up a good deal. Counter 
irritation was applied to the left base. She had a fairly good 
night and on the whole was much better. The temperature 
rose to 984° at 7 P.M. By Feb. Ist all the physical signs in 
the chest had disappeared. There was alight cough, but no 
expectoration. The tube was removed. the 17th it was 
noted: ‘Has been out to-day. Wound quite closed. 
Normal temperature. Cough better.” On the 27th the 
cough was alt right. On laryngoacopic examination a little 
button of granulation tissue was seen at the upper end of the 
tracheal wound, and the scar in the trachea was visible. 
The patient stated that she had not felt so well since she 
swallowed the bone nearly nine years previously. 
Remarks.—We are indebted to Mr. Cheyne for his kind 
permission to publish this case, and have to thank Dr. 
MacGregor (under whose care the patient was owing to 
the temporary absence of one of us) and Mr. C. 8. Read (the 


resident medical officer) for aiding us in preparing these 
notes. The case is one of extreme interest if, as we imagine, 
this bone was impacted in the right bronchus for over eight 
years, and then ita position in August, 1896, causing 
the tracheal stenosis. Its size was 0°82 by 0-60 of an inch, 
but it was thin, only consisting of the inner table of the 
sheep’s skull. The extreme denseness of the bone was, 
joubt, the reason it was able to remain so long 
unaltered in the body, and its peculiar shape an 
sharp edges prevented it moving about, and, when viewed 
from above in situ, it gave the impression of a bar. 


Table of Recorded Cases in which a Foreign Body was in the 
Lower Air Passages for One Year or over, and in which 
Recovery followed after Removal by Operation or 


Spontaneous Enpulsion, 
Time, Sex., Reporter. Bize. Remarks and souroe. 
| — 
Years, | 
3 | (@) | Raznmowski. - ‘Tracheal cannula. ~ 
2 (M. Desanes. - Cherry-stone; lodged im 
i | the ventricle of larynx. 
1% | — | Liscure. - Bone ; died hteen: 
| | months later. Fi 
i | System of Surgery.) 
ll; — | Walkup | -— | = 
Del te Lewis. - | Cherry-stone. 
3 roa Terry, | — + Gun-cap. 
2 — | Schiifer. | — Bone. (Therapeutische 
aA | ca | Monateschritt, Band ii 
' | | 1891.) 
Wi| — | Schmidt. {| — Moritz. (Schmidt, p. 660.) 
1 =| — | D = Coin. (Lecons _Orales 
; | Pere vol. iil. Paria, 1833.) 
4 -| Day. My ape Fish - bone. (London 
; a } ; Medical Gazette, 1833.) 
ar = Collar - button. (Pacific 
| i ae --“Médical Journal, tol. 
| | xxviii.) 
fcc i ‘Second lower molar 
po : ea | ! (Union Med., vol. xxxv., 
: | | 886—Signs of Phthisis.) 
Hoy :  — | Steel pin lodged in left- 
Mii joo Wharton: | Spronehus. (Ebiladelphia 
; ' ' Medical News, February, 
I i 1887.) 
: ees | Cowdare shell. (Transac- 
se ate Tha ‘ "tons of the 
1 Medical and. 0) 
| | Society, 1812, vol. xxili., 
| p. 1.) 
| Screw nail. (Cralgie’s 
VWs =a) Oragie. ' eer gies 
: | 1848, p. £80.) 
Yt cae, Henry. \ - | Water Lael ene (Gross : 
yu Duncan. : - H * Hend of grass. (Do.} 
2 = Booth. - Shot. (Do.) 
2 = Herrick. - Fishbone. (Do.} 
3 — | Plit. = Trunk nail, (Do.) 
4 - i Duncan. | Piece of bone. (Do.} 
6 — | Grindley, © — . Lead pencil. (Do.) 
1 — | Walther. {| = — Claw of crayfish. (Do.) 
Cy —; Bartlet | — . Bone pains in right side. 
i De, 
; ee Mutton bone; died from 
: Gollera il | other causes.’ (Do.) 
2to3 — , Collard. - | Nail. 
a 1 — | Bone. (Omaha Clinica, 
tees Daly: !"xXpeil, 1889.) 
| | Memphis Journal of 
: a Hayes | Medical Science, Novem- 
| ber, 1890. ; 
53 ez, - - . Coin. (Brit. Med. Jour., 
H | February, 1896.) . 
3 _ Caport. lem. by ' - Bone; left bronchus. 
| | 2em.- 
' 
082 by 0°6 | Mutton bone; pain in 
9 | F | Bopgpand | fan iach,| side, bronchitis, and 
| | eventually dyspnea. 
! le 


The number of cases recorded of a foreign body being 

retained in the trachea or bronchus witn recovery after 

removal or expulsion is Hany one The’ cates in which the 
N 
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foreign body was retained longer than that forming the basis 
As an example of another 
case—i.e., that in which the foreign body was 
retained and the patient died from other causes—may be 
uoted that by J. Mitchell,’ in which a half sovereign was 
found at the bifurcation of the trachea many years after 


of this paper are three in number. 
class o! 


it was inhaled. 


This table includes every recorded case during the present 
century that we have been able to find in which the foreiga 
body was present for twelve months or longer, and in which 
recovery followed either operation or spontaneous ejection. 
In those cases which do not survive the cause of death is 
It is but speculation to try 
to arrive at the factors which conduce to the harmless 
body in the lower air passages. 


portant but vague Personal factor, 
evelopment of 


almost invariably tuberculosis. 


retention of any foreign 
Naturally there is the im; 
with any tendency to the spontaneous 
tubercle, and probably the environment of the 


ing moisture, and so swelling and becoming fcetid. 
As to symptoms, they are very 


and subjective. 


SOME REMARKS ON LAVAGE OF THE 
STOMACH IN CONNEXION WITH A 
FATAL CASE OF VOMITING WHILE 
UNDER AN AN-ESTHETIC. 


By G. BERTRAM HUNT, M.B, B.S. Lonp., 
RESIDENT MEDICAL OFFICER TO UNIVERSITY COLLEGE HOSPITAL. 


A MAN, aged thirty-seven years, was admitted into 
University College Hospital with profuse stercoraceous 
vomiting due to an old femoral hernia which had become 
strangulated four days previously while the patient was 
suffering from a slight attack of delirium tremens. The 
general condition was under these circumstances very un- 
favourable ; vomiting occurred two or three times hourly, 
the pulse-rate was 144 to the minute, and the man had 
evidently been a heavy drinker, although there were then no 
signs of delirium tremens, and no organic disease of the heart 
or other organs could be detected. He took the anzsthetic— 
gas and ether given in the. larger Clover inhaler—well, 
except for some struggling. When just passing into the 
stage of complete anzsthesia some vomit came up into the 
moath without any visible muscular straining, the operation 
not having commenced. Respiration ceased entirely from that 
moment in spite of the immediate and long-continued applica- 
tion of artificial respiration, sponging out of the pharynx, 
laryngotomy followed by suction of some vomited matter out 
of the trachea, and other means of stimulation, Cardiac 
action certainly continued for a short time after respiration 
ceased, but the exact moment of its cessation was not ascer- 
tained as it seemed inadvieable to stop artificial respiration in 
order to allow of auscultation of the heart. Altogether about 
three-quarters of an ounce of the ether had been used. The 
necropsy showed the loop of gut in the hernial sac to be 
deeply congested, but not gangrenous. The other organs 
were healthy to the naked eye, except the lungs, which were 
conlemasona and contained feculent matter in the emaller 
tubes, 

Remarks.—Death in this case was evidently not due to any 
toxio effect from the ether and should come under the head 
of death under the anzsthetic, not from the anesthetic. The 
factor introduced by the etherisation was the abolition of the 
protective closure of the larynx, so as to allow the inhalation 
of some of the stercoral vomit due to the obstruction; the 
flooding of the bronchial tubes with the fluid matter producing 
immediate asphyx'a. Similar accidents during anzasthesia 
in cases of intestinal obstruction are not uncommon and 


1 Brit. Med. Jour., June 13th, 1896, 


tient ; 
next no doubt comes the position occupied by the foreign 
body, the most favourable probably being those in which 
there is absolute immobility, with the minimum of obstrac- 
tion to the air stream. By the table it will be seen that with 
two exceptions the foreign body was not capable of absorb- 


vague, the most usual one 
being pain referred to one side if the foreign body is lodged 
in a bronchus, but even this is by no means constant, the 
remainder are much what one would expect, both objective 


several are recorded in the Report of THE Lancet Com- 
mission appointed to Investigate the Sabject of the Aiminis- 
tration of Chloroform and Other Angsthetics from a Clinical 
Standpoint. They may occur either with ether or chloroform 
and are more common when the patient is recovering from 
the angsthetic than when he is passing under. It seemsto 
be undecided which is the best anwathetic for these cases, 
some preferring ether, others chloroform; but in this 
patient both the strong alcoholic history and the rapid 
pulse seemed to point to ether, apart from the abdominal 
condition. For the prevention of vomiting under the 
angsthetic which in this class of case frequently occan 
unnoticed, being caused by a quiet pumping action of the 
diapbragm and not by any strong contraction of the ex- 
ternal muscles, it is usually recommended to put the 
patient under as rapidly as possible without allowing any 
sudden increase in strength of the vapour breathed, and 
also to keep the head somewhat inclined to one side. Both 
these precautions were taken, but probably it would 
have been still better to have administered the anesthetic 
with the patient lying on the side, so as to minimise the risk 
of the inhalation of any vomited matter. 

An accident such as this raises the important question of 
the advisability of washing out the stomach before giving 
the anesthetic in any case of intestinal obstruction. It was 
laid down by such a high authority as the late Mr. G1 
Smith, in a paper read before the Royal Medical 
Chicargical Society! that, in any care of intestinal 
obstruction with a distended stomach eitker the stomach 
should be washed out before giving the anssthetic or a 
local anzsthetic only should be used ; and this opinion seems 
to bave been endorsed by several of the well-known surgeous 
who took part in the discussion. This aivice, however, seems 
to be by no means generally followed, and a preliminary 
lavage of the stomach in these cases is not considered by 
either Dr. Buxton or Dr. Hewitt in thelr books on anzs- 
thetics. The advantages gained by this means are (1): the 
removal of a large quantity of poisonous material from the 
stomach, which if left is in part absorbed, and often causes 
severe toxic symptoms and sometimes death some hoursor 
days after the obstruction has been relieved by operation; 
(2) the prevention of vomiting and the inhalation of ficid 
stercoral matter into the lungs either at the commence 
ment or end of the anestbesia. Death from this cau 
may even occur within an hour or so of recovery from 
the anesthetic. Thus a case occurred in the University 
College Hospital in which a typhlitic abscess causing 
very severe intestinal vomiting was opened and drained; 
half an hour after the operation was over, when the patient 
was back in bed, profuse vomiting occurred and death took 
place immediately. Immediate death from asphyxia is not 
the only danger from inhalation of foal vomit, as if onlya 
small quantity passes through the larynx there is great 
danger of it setting up severe or fatal septic pneumonis. 
The advantages of the avoidance of two such very grave 
dangers are so obvious that lavage would probably be 
universally employed as a preliminary in these cases if it 
were not for one serious objection. This is that the nece- 
sary manipulation performed on a conscious person often 
causes so much retching and straining that severe collapse 
may easily occur, especially as the patient is usually alresdy 
in a critical condition, so that he is put in a worse position 
to stand the operation and anmsthetic. This collapse is by 
no means unknown when lavage is performed on a ban 
tively healthy person. To obtain the advantages of the 
lavage and to avoid the danger of collapse the patient may 
be first put under the anmzsthetic and the stomach then 
washed out, as may be then easily and quickly done without 
producing bad symptoms. Oar intention was to do this in 
the present case, but the fatal vomiting occurred before be 
was sufficiently under. It is the method which bas been 
used with very good results in most cases of intestinal 
obstruction in which I have administered the anresthetic. 
The only objection to it is that, as in this case, vomiting may 
occur while the patient is passing under the anmwsthetic. How- 
ever, vomiting at the commencement is not nearly so common 
and is more preventable than that occurring after the 
anesthesia, at which period nearly all the fatal cases seem 
to have occurred. 

Thus there seem to be three methods of dealing with 
these cases of intestinal obstruction or other forms of dis- 
tended stomach in which an oparation is required, each 
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method having its own disadvantages. 1. Not to use lavage, 
thus ranning the risk of vomiting producing asphyxia or septic 
pneumonia. and also of after toxic symptoms due to absorp- 
tion from the stomach. 2. To perform lavage before giving 
the anesthetic, running the risk of the production of 
collapse, thus increasing the danger of shock from the sub- 
sequent operation. 3. To perform lavage as soon as the 
patient is fully under, taking precautions to minimise as far 
as possible the danger from vomiting occurring before the 
stomach is emptied. Although the latter method is useless 
in a case such as the present, yet it seems to be the one with 
the fewest disadvantages, and apparently offers the best 
general way of treating these unsatisfactory cases. 


ON _THE INCREASE OF THE EOSINO- 
PHILIC CELLS IN THE CIR- 
CULATING BLOOD IN 
TRICHINOSIS.! 


By WILLTAM SYDNEY THAYER, M.D., 


ASSOCIATE PROFESSOR OF MEDICINE IN THE JOHNS HOPKINS 
UNIVERSITY. 


In the April number of the Bulletin of the Johns Hopkins 
Hospital, Dr. Brown reports some interesting observations 
upon trichinosis based chiefly upon studies of the blood and 
muscle of a case which occurred in the medical clinic under 
our observation. In this communication the remarkable fact 
was pointed out that the blood showed an enormous percent- 
age of eosinophilic celle, the proportion reachirg at one time 
as high a point as 68-2 per cent. of the entire number of 
leucocytes. Dr. Brown remarks justly that ‘'the presence 
of such quantities of eosinophiles suggests their possible 
diagnostic value in trichinosis.” The oocurrence of a second 
case with similar manifestations would appear to justify our 
suspicions as to the great diagnostic importance of this 
increase in eosinophilic cells, and it has seemed to me advis- 
able to present here a brief summary of these two instances, 
The careful atudies of Dr. Brown will appear at length in an 
early number of the Journal of Haperimental Medicine. 

Casgz 1.—An Englishman by birth, aged twenty-eight 
years, was admitted to the Johns Hopkins Hospital on 
March 3rd, 1896, complaining of general muscular pains and 
weakness. The patient, who was a reporter by occupation, 
had been‘leading the life of a tramp for some time before 
entry, sleeping at times out-of-doors and often deprived of 
safficient nourishment. His family and previous history had 
no relation to his complaint at that time. For six weeks he 
had complained of ‘irregular indefinite 8,” as he expressed 
it, in his joints, bones, and muscles, and for two weeks before 
entry these pains had been so severe that be had had great 
difficulty in moving about. There was a feeling of fulness 
in the head and great muscular tenderness and weakness, 
so much 80 that he had to be assisted in putting on his 
clothes. He was unaware of having had fever. There 
had been no cedema. Physical examination showed the 
patient to be a well-nourished man of medium aize, with 
tongue thickly coated, and slight pallor of the lips and 
mucous membranes. The temperature on admission was 
102° F., the pulse was 104, and the respiration was 24. 
The thyroid gland was rather large, particalarly the 
left lobe. Examination of the thorax and abdomen proved 
negative; the lungs were clear on auscultation and per- 
cussion ; the cardiac area was normal. There was a soft 
systolic murmar over the heart, most marked in the 
pulmonary area, heard a short distance outwards into the 
axilla, The spleen was not palpable; there were no rose 
spots. There was great muscular tenderness and lameness. 
Light touches upon the skin and pinching of the skin caused 
no distress, while deeper pressure was followed by consider- 
able pain, especially in the muscles of the arms, highs, legs, 
and gluteal regions. There was no tenderness in the course 
of the long bones. The muscular tenderness was general. 
The patient lay quietly in bed, any voluntary motion being 
accompanied by considerable pain. The temperature 
remained continually elevated, for the first five days ranging 
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between 100° and 104:3°. After March 8th the temperature 
began to fall gradually, reaching a roint under 100° upon 
the 18th, after which it remained nearly normal. The 
urine was slightly reduced in quantity; there was a 
well-marked diazo reaction; the sedimext contained a few 
granular casts. The blood, examined cn March 6th, showed 
red blood corpuscles, 4,232,000; and leucocytes, 16,500. 
A differential count of the leucocytes? gave the following 
results: small mononuclear leucocytes, 5 per cent.; large 
mononuclear and transitional forme, 7 per cent. ; polymorpbo- 
nuclear neutropbiles, 50 per cent. ; and eosrinophiles, 38 per 
cent. Though the continued high temperature and general 
pains at first suggested typhoid fever, the absence of any 
abdominal symptoms, the leucocytosis, and the extraordinary 
increase in the eotinophilic cells rerdered the diagnosis 
improbable. On the other band, the extreme muscular 
tenderness on movements or on pressure pointed directly toa 
myositis, and a diagnosis of trichinosis was made. This was 
confirmed by the removal of a small piece of marcle from the 
right biceps on March 12th and the demor stration of active 
living trichince and others just beginning to be encapsulated. 
After March 18th the patient improved stcadily and was 
discharged on May 13th well. About April 10th the patient 
first left his bed, and for some days afterwards there was 
slight oedema of the ankles, the only cedema which bad at 
any time been noted during his illness. An examination of 
the blood was made daily by Dr. Brown during the patient’s 
stay in the hospital, and the elaborate charts which he has 
prepared will appear shortly in his detailed studies upon the 
case. The total number of leucocytes per cubic millimetre 
ranged between about 13,000 on May 16th to over 35,000 
on April 18th, being for the greater part of the time 
above 15,000 in number. The percentage of eosinophilic cells, 
which was 37 per cent. on the day of entry, fell to a little over 
8 per cent. on March 220d, and then rose gradually, reaching 
the extraordinary level of 68 2 per cent. on April 23rd. The 
small and large mononuclear elements remained throughout 
at a percentage slightly higher than one would have 
expected with the degree of leucocytosis existing—that is, 
at about their normal percentage or a little below this, 
while the number of polymorphonuclear neutrophiles was 
in directly inverse proportion to that of the eosinophiles. 
Thus on April 23rd, with a leucocytosis of 17,700, the 
differential count of the leucocytes was as follows: Small 
mononuclear leucocytes, 19°6 per cent. ; large mononuclear 
and transitional forms, 52 per cent.; polymorphonuclear 
neutrophiles, 6:6 per cent. ; and eosinophiles, 68:2 per cent. 
CasE 2.—A German by birth, aged twenty-nine years, was 
admitted to the Johns Hopkins Hospital on April 15th, 1897, 
complaining of chills and fever, muscular pains, and weak- 
ness. The patient was a sailor, having recently arrived upon 
asteamer from Cuba. Several of bis shipmates had during 
the trip developed intermittent malarial fever of the sstivo- 
autumnal type. Both his family history and personal history 
were negative. For about ten days or two weeks the patient 
had noticed a loss of appetite and general muscular weak- 
ness. Six days before admission he began to complain of con- 
tinuous frontal headache, and for four days there bad been 
considerable pain in the calves of the legs and in the back. 
For five days there had been elight general abdominal pain. 
On the morning of his admission to hospital the patient had 
two fluid stools. Five days before the patient had noticed a 
sudden cedema of the eyes and face. This was so marked 
that the eyes were opened with difficulty, the move- 
ments of the lids being accompanied by some pain. For 
several days he had had slight pain on mastication and on 
deep inspiration. There had been shaking chills and con- 
siderable fever. Physical examination showed the patient to 
be a well-nourished man. The lips and mucous membranes 
were of good colour ; there was slight fulness of the eyelids, 
which, however, was not very marked, and the tongue 
had a ty white coat. The lungs were clear through- 
out. ith regard to the heart, the position and area of 
dulness were normal, and the sounds were clear and of 
normal relative intensity. The abdomen was natural in 
a) ce. There was slight tenderness on pressure 
in the right iliac fossa. The spleen was just palpable. 
The border of the liver was to be felt on deep inspiration. 
There was no general glandular enlargement. There 
were a few small pinkish papules on the trunk sug- 
gestive of a typhoid roseola. The urine was reduced 


2 Stained, according to Bhrlich’s method, with the triple stain of acid 
fuchsin, methylene green, and orange green. 
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‘quantity, of a normal colour, and of specific gravity 1018 ; 
there was a slight trace of albumin ; diazo reaction was not 
present, the sediment was slight, and there were no casts. 
As to the blood, the red corpuscles were 5,000,000 and 
the colourless corpuscles 13,000. A differential count of 
the leucocytes gave the following results: Small mono- 
nuclear forms, 11 per cent. ; large mononuclear and transi- 
tional forms, 5 per cent.; polymorphonuclear neutro- 
philes, 37 per cent.; and eosinophiles, 44 per cent. 
Examination of the stools, which were fluid and of a 
deep brown colour, showed no mucus or blood, and 
there was no evidence of parasites or ova. The tem- 
perature pursued a remarkable course, daily elevations 
occurring at about noon, rising to a point as high as 105° F., 
and falling during the morning hours to a subnormal point. 
The paroxysms very closely resembled those of sativo- 
autumnal malarial fever. Repeated examinations of the 
blood were made without showing the presence of parasites 
or pigment, and on April 18th I aspirated the spleen in 
order to exclude absolutcly the presence of malarial infection. 
No pigment or parasites whatever were to be found in the 
splenic juice. Regular examinations of the blood were made 
by Dr. Brown with the following result. The number of 
leucocytes varied between 6000 on April 23rd and 13,000 on 
the 15th and May 3rd, while the percentage of eosinophiles 
varied between 14 per cent. on April 29th and 42:8 per cent. 
on the 15th. In this case, as in the former, the same inverse 
proportion existed between the number of neutrophilic and 
the eosinophilic leucocytes. Thus, on April 29th, with a 
Jeucocytosis of 12,000, there were only 14 per cent. of 
eosinophilic cells and 67 per cent. of polymorphonuclear 
neutrophiles, while on the 16th, with 42°8 per cent. of 
-eosinophiles, there were 43:1 per cent. only of polymorpho- 
auclear neutrophiles. It is extremely interesting that 
here the mononuclear forms represented almost exactly 
that percentage of the total number of leucocytes which 
might have been expected under ordinary circumstances. 
with a leucocytosis of the existing degree. The results, 
then, of blood examination were practically the same as those 
obtained in the above described case of trichinosis. The 
enormous tage of eosinophilic cells present in the 
blood in connexion with our former experience led us to 
suspect the possibility of the existence of trichinosis in this 
‘instance, and consequently a small piece of muscle was re- 
moved from the calf of the right leg. Pieces of this muscle 
were examined in fresh salt solution without the discovery of 
trichine. The remaining bit of muscle was hardened in alcohol, 
embedded in paraffin, and cut. In the specimens stained 
in hematoxylin and eosin the characteristic degenerative 
processes described by Dr. Brown in the former case of 
trichinosis were discovered, and also in one portion of the 
muscle a characteristic young trichina embryo, not as yet 
encapsolated, which had evidently just entered into the 
muscle fibre. The patient made a good recovery, and left 
the hospital feeling perfectly well on May 18th, since which 
time he has escaped our observation. 

Thus, in two instances of acute trichinosis we have dis- 
covered the remarkable fact that the blood contained a 
larger percentage of eosinophilic cells than has ever hereto- 
fore been noted. This increase in eosinophilic cells, so 
striking in the first instance, led us to suspect the existence 
of trichinosis in the second milder case in which the clinical 
symptoms would scarcely have justified a diagnosis. This 
See dining bal are inclined to believe may possess consider: 
able ostic importance. It is important and interes! 
to note that this increase in eosinophilic cells ocourred 
always in association with a leucocytosis, and that 
the increase in eosinophiles was invariably associated 
with a corresponding decrease in the polymorphonuclear 
neutrophilic elements. The small mononuclear elements 
and the large mononuclear and transitional forms preserved 
always either their normal proportion or a somewhat reduced 
percentage, as might have been suspected in connexion with 
& leucocytosis of the extent present; the percentage of the 
polynuclear and eosinophilic cells together form nearly or 
quite the proportion commonly represented by neutrophiles 
alone. These cells were always present in inverse propor- 
tion one to the other, an increase in the one variety being 
invariably associated with a decrease in the other. This 
remarkable fact points certainly to a close relationship 
between the origin of these two varieties of cells, and forms 
suggestive evidence in favour of the view held by some 
observers that the eosinophilic cells arise by some direct 
transformation from .the ordinary polymorphonuclear 
aeutrophilic elements. Dr. Brown suggests in an interesting 


manner that some such change may, in these instances, 
have taken place in the areas of degenerated muscle. 
Here he was able to demonstrate an enormous per- 
centage of eosinophilic elements among the wandering cells, 
@ percentage distinctly greater than that present in the 
circulating blood upon the same date or in the interfascicular 
vessels of the affected region. Dr. Brown also believes that 
he has demonstrated in the affected areas of the muscles 
transitional forms between the two varieties of cells—namely, 
polymorphonuclear elements possessing a granulation show- 
ing every stage between the small granules indefinitely 
staining with eosin—the ordinary neutrophilic granulation— 
to the well-marked, round or ovoid, refractive, deeply 
staining eosinophilic granules. 

Conclusions.—1. In two instances of trichinosis the circu- 
lating blood has been found to contain a larger percentage 
of eosinophilic cells than has ever previously been demon- 
strated. 2. This increase in eosinophiles, occurring in con- 
nexion with a moderate or well-marked leucocytosis, always 
occurs at the expense of the polymorphonuclear neutrophilic 
elements, which are correspondingly diminished in number, 
the small and large mononuclear and transitional forms being 
present in normal proportions or in a percentage slightly below 
normal, not far from what one might expect with a leuco- 
cytosis of the existing degree. 3. Whether these changes in 
the blood are characteristic of trichinosis or whether they 
are also to be found in extensive myositis from other causes 
remains to be shown. 4. The remarkable inverse proportion 
between the eosinophiles and the neutrophiles in these 
instances, as well as the changes observed by Dr. Brown in 
the histological study of the muscle, form suggestive evidence 
in favour of the view that the increase in eosinophiles in these 
cases occurred by a direct transition from the polymorpho- 
nuclear neutrophilic elements. 

Baltimore. 


STRANGULATED HERNIA I NINFANCY 
WITH A REPORT OF A CASE OF 
INGUINAL HERNIA SUCCESS- 
FULLY OPERATED UPON IN 
A CHILD AGED TWENTY- 

TWO DAYS. 

By BERKELEY G. A. MOYNIHAN, M.S. Lonp., 
F.R.C.S. Ena., 


ASSISTANT SURGEON, LEEDS GENERAL INFIRMARY. 


STRANGULATED hernia requiring operation during infancy 
is a very unusual occurrence. The most recent con 
tributions to the literature of the subject have been 
published by Carl Stern! and by Tariel? of Paris. The 
extreme rarity of the condition is forcibly insisted upon by 
both writers. Stern, in order to determine its frequency, 
consulted the records of the children’s hospitals of Basle, 
Prague, Breslau, Vienna, Krakow, Frankfort, Amsterdam, 
Berne, and Gottingen. In these hospitals for four consecu- 
tive years 139,000 children were treated, but there is no 
record of any case of herniotomy for strangulation. Of 
1900 cases operated upon for strangulated hernia in various 
hospitals 13 occurred in children. The proportion of cases in 
adults as compared with children is calculated by Stern to 
be in the ratio approximately of 108 to 1. Tariel, after 
remarking that several noted surgeons, among whom are 
Holmes, Gosselin, 8t. Germain, and Lannelongue, have never 
met with acute cases requiring berniotomy, tabulates the 
records that he has been able to collect. They number in all 
128. Kénig states that throughout his long surgical career 
he has only met with two cases requiring operation in the 
“early years” of childhood. Nussbaum operated upon two 
cases among a total number of 54,000 children under his 
care. Broca found strangulation in 9 cases out of 200 
requiring radical cure in infancy. The first collection of 
records of operations of this kind was made by Ravoth, who 
tabulated 30 well authenticated cases. Féré, who followed 
him, investigated the records of 52 operations in 56 cases. 
Howard Marsh,? in 1874, collected 47 cases. Knobloch, 


2 ©. Stern: Centralblatt fiir Chirurgie, 1894. 
2 Tariel: Revue mensuelledes Maladies de I’Knfai Paris, May, 1894 
See also Prior: Archives of Pediatrics, Philadelphia, 5 
3 Howard Marsh : St. Bartholomew's Hospital Reports, 1874, 
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whose inve: ions led those of Stern, compiled notes 
+of 87 herniotomies for inguinal, 11 for umbilical, and 1 for 
femoral hernia. To this already comprehensive list Stern 
«added 51 later cases of inguinal and 3 of umbilical hernia. 
On a 1 of these researches two facts stand pro- 
minenently out from the point of view of interest. ‘he 
firat is that operations are more frequently called for during 
‘the earlier months of childhood than daring the later. The 
«greatest number occur in the first, second, and third months 
of the firat year. The proportion after this period diminishes 
‘very rapidly as is shown by comparing in a tabular form the 
-Oases operated upon in each of the first twelve months, 


During the lst month 16 cases occurred. 
ns 


” and, 1 » ” 
” 3d, M4, tne 
” 4h » 9 » ” 
” Sth » 4 » ” 
” 6th » 7 ” 
” 7th 4, 3 ” 
” 8th, 6 oy ” 
. th » 9 ” 
» 1th , 3 4 " 
” llth ,, 3 oy ” 
» lah , 4 » ” 


During the third and fourth years only 4 cases are noted, 

The second point is this—that the symptom most commonly 

observed in children, or perhaps one should call it an asso- 

‘ cated condition rather than a symptom proper, is retention 
urine. ; 

With regard to the cause of strangulation Howard Marsh 

«states that, in 32 cases which he investigated, in 20 it was 
-in the neck of the sac, in 7 at the external ring, in 3 at the 
‘internal ring, in 1 at both rings, and at the conjoined 
tendonin1. Tariel found that the neck of the sac caused 
the constriction in 58 cases out of a total of 81 examined. 
The comtents are most frequently portions of the small 
‘intestine, but in a proportion not inconsiderable the cecum 
and the appendix have been found within the sac. In one 
-case the Fallopian tube and ovary were present. 

The treatment of strangulated hernia in infancy does not 
differ from the similar condition found in adults. A radical 
cure should always be performed if the condition of the 
patient permits it. Both Stern and Tariel compute the 
mortality of the operation, but as the cases they investigated 

-extended over a period of nearly thirty years no great 
reliance can be placed on the percentage of deaths. One 
‘fact, however, seems quite clear—that the mortality during 
the first four years of life is quite appreciably less than the 
average mortality of later years. The last short series of 
- cases deserving of mention are those of Coley,‘ of New York. 
He operated upon five cases in infants under one year. Death 
- occurred in a child practically moribund at the beginning of 
“the operation. In two cases the cecum and appendix were 
found in the sac. A radical cure was performed in all cases. 
‘Up to the present none have relapsed. 

The following case has recently come under my care. The 
patient was a male, aged twenty-two days. Since birth a 
rupture had been noticed on the right side. About twenty- 
four hours before I saw him the rupture came down when 
the child was crying. The mother, on examining it, found 
that the size of the swelling was larger than she had 
viously noticed it, and her attempts at reduction failed. 
Within an bour the child had vomited and had continued to 
-do go at intervals which were becoming gradually curtailed. 
For about twelve hours no urine had passed. On examina- 
tion I found a tense inguinal hernia on the right side, of 

-approximately the size of a billiard ball. Attempts 
were made to reduce the hernia without, and with, 
-anesthesia from chloroform, but were unsuccessful. I at once 
proceeded to operate. The sac of what I saw to be a con- 
«genital hernia contained a little fluid, and about ten or twelve 
inches of distended and discoloured small intestine. The 
point of strangulation was at the neck of the sac. I stretched 
the rings with my finger and returned the gut; completing 
the operation by performing a radical cure by Ball’s method 
-anc by fashioning a tunica vaginalis from the lower part of 
the sac. A dressing of collodion and gauze was applied. 
During the operation the child passed urine. The after 
history was uneventful and recovery was speedy. Up to the 
present the hernia has not returned ; no trues is worn. 
Leeds. 


* Coley: Dennie’s Systent of Surgery. 
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THE NON-CONTAGIOUSNESS OF ANAES- 
THETIC LEPROSY. 


By 8. P. IMPEY, 


LATE MEDICAL SUPERINTENDENT, ROBBEN ISLAND, CAPE COLONY. 


I THINK all medical men who have paid attention to the 
study of leprosy are agreed that the disease is due to the 
presence in the system of the bacillus lepre, the true nature 
of which was discovered by Dr. Amauer Hansen of Bergen. 
This bacillus is a difficult one to study, for it has not only 
not been discovered in any other tissues but that of the 
human body, but it has defied all attempts at cultivating it 
in artificial media, and all inoculation experiments with 
it on the lower animals have failed, so that ite life-hiatory 
is not well known ; but, nevertheless, we have during the 
last few years added much to our knowledge concerning the 
disease of which it is the cause. If the bacillus is the cause 
of leprosy, and it is found only in the human body, it follows 
that the human body must be the source of infection of 
all fresh cases of leprosy, and it also follows that in 
order to stamp out the disease or to check its spread the 
diseased must be separated from the healthy. 

I had, whilst on Robben Island, a large number of lepers 
under my charge, who afforded me a good opportunity of 
becoming well acquainted with the disease and its treat- 
ment, and I spent much time and devoted much attention to 
the study of prophylactic treatment of the disease. The 
more I studied the subject, and the more I became 
acquainted with the true nature of leprosy, the more 
I became convinced that the systems of segregation adopted 
in this and other countries were wrong—wrong in principle, 
wrong in practice, and wholly unscientific. I found that the 
laws dealing with the lepers, which were made at a time 
when the disease was not understood, were not only 
inadequate, but, by their very severity, were retarding the 
work for which they were framed. I became convinced 
that if leprosy was to be stamped out effectually a simpler 
and less ‘harsh system of segregation should be adopted—a 
system based upon the solid foundation of knowledge, and 
one that was scientifically correct. I am a firm believer in 
the efficacy of segregation, for I think that the only way in 
which we can hope to check the spread of leprosy is by 
isolating those cases which are a danger to the public, but I 
also believe that it is unnecessary to isolate all lepers, for 
though some lepers are undoubtedly highly dangerous to the 
public, others are, in my opinion, harmless, I think the 
dangerous cases should be very strictly segregated, but the 
harmless lepers should be allowed their liberty. My object 
in writing this paper is to endeavour to show that all cases 
of anszsthetic leprosy are harmless, and that it is not only 
unnecessary but wrong to force them to live in leper 
asylums. 

Patients suffering from leprosy may, for all practical 
purposes, be divided into two classes, those in whom nodules 
or tubercles occur and those in whom there are no tubercles. 
The former class includes all tuberculous and mixed cases, 
the latter all cases of anzsthetic or nerve leprosy. In tuber- 
culous and mixed leprosy bacilli are found in many tissues of 
the body. in anzsthetic leprosy they are confined to the 
nerves. I am aware that some authorities are of opinion 
that the bacilli are found in the cutis in the anssthetic 
patches, especially during the erythematous stage of the 
disease, but this I think is a mistake. Professor Unna, 
of Hamburg, and others are of opinion that in anzxs- 
thetic leprosy all the tissues of the body except 
the nerves are immune against the bacilli; with this 
opinion I entirely agree, for if it were not so nodules would 
form in all cases and bacilli would be found in some other 
of the tissues, but I have never been able to find the bacilli 
in the body of an anwsthetic leper except in the nerves. We 
must, therefore, conclude that the cutis and other parts in 
anxsthetic leprosy are protected in some way against the 
leper bacillus, and that the bacilli cannot exist elsewhere 
than in the nerves. I am of opinion that those who have 
reported the finding of bacilli in the cutis of anssthetic 
leprogy have made an error of diagnosis and have mistaken 
mixed or tuberculous leprosy for the anesthetic form of 
the disease. During the erythematous stage of levrosy the 
two forms are very much alike, so that unless the test 
care is taken an error of diagnosis may be very ly made 
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even by one well acquainted with the disease. All things go 
to show that there is very little doubt that in anssthetic 
leprosy the bacilli are confined to the nerves. All the nerves 
of the body are not attacked by the bacilli, nor are the 
affected nerves diseased in the whole of their extent; the 
bacilli are found only in certain nerves and in certain parts 
of those nerves. They are found in the nerves of the 
extremities, in some of the cutaneous nerves of the trunk, 
and in some of the nerves supplying the facial musclee. The 
bacilli are thus limited in their distribution, but, what is of 
perhaps greater importance, they are limited as to the 
time of their stay in the body. The bacilli enter 
the nerves and there set up a violent form of neuritis 
which soon destroys the nerve fibres; in the gereral 
destruction the bacilli are themeelves killed. A‘l the 
fibres in a nerve may be destroyed or some of them only, and 
the amount of tissue destruction is wholly dependent upon 
the amount of nerve destruction. The parts which are 
deprived of their nerve power are lowered in vitality, and thus 
become the seat of mach tissue destruction. It may be 
readily seen that the more central the lesion in the nerves is, 
the greater ia the resulting tissue destruction, and the more 
peripheral the seat of lesion in the nerve tbe less will the 
tissues be destroyed. This is only what we might expect 
from the nature of the pathology of anwsthetic leprosy, but 
these circumstances or results play an important part in 
determining whether anzxsthetic lepropsy is contagious or 
not. If only the terminal twigs of a nerve are diseased 
there is little harm done; there is some anzsthesia of the 
parts and there may be some atropby of the tissues, but 
there ig no ulceration. The anzsthetic patches on the body 
of a leper are instances of this form of lesion; they never 
become ulcerated. If the nerves are diseased in the neigh- 
bourhood of the wrist-joint there is generally only a slight 
numbness of the fingers, with, perhaps, a slight contraction 
of the digits, bat there is no ulceration. If the nerve lesion 
is in the neighbourhood of the elbow-joint—the most usual 
site—and al] the fibres of the nerves are affected, then we 
find ulceration and destruction of the fingers with loss often 
of the metacarpal boves. If the lesion is still more central 
we may bave destruction or absorption of the bones of the 
forearm up to within a short distance of the elbow-joint ; 
this, however, is an exceedingly rare occurrence. In 
an anesthetic patch the bacilli are confined to the 
nerves and there is no broken surface, so that it is 
highly improbable, and I may say almort impossible, 
that the bacilli can escape from ove of the patches. 
The bacilli also are found in these patches only during the 
erythematous stage of the disease, which is of comparatively 
short duration, for coincident with the subsidence of the 
congestion is the disappearance of the bacilli from the part, 
so that all that remains of a colony of bacilli in an old 
anesthetic patch is a mass of granules, composed of dis- 
integrated micro-organisms, embedded in the fibrous band 
which is all that remains of the diseased nerve. In considera- 
tion of these facts I think it may therefore be conceded that 
the leper bacilli do not escape from the snssthetic patches. 
With regard, however, to the more serious changes which take 
place in the extremities, there are certainly many wounds, 
but nevertheless the bacilli cannot leave the body by them. 
IE the nerve is diseased in the neighbourhood of the wrist 
joint no wounds are found, so that the bacilli cannot escape. 
If the nerve is diseased at the elbow joint there are wounds 
on the fingers or in the hand, but here the bacilli are far 
removed from the broken surface, and therefore they are not 
likely to escape by it, nor, in fact, do they escape by there 
wounds. I have never yet detected a bacillus in the 
discharges from wounds of an anzsthetic leper, nor have I 
met a leprologist who has done so, so that though there are 
many wounds in an angsthetic leper’s body, yet it must be 
soknomledged. that the bacilli do not leave the body by these 
wounds. 

Now we know that in anesthetic leprosy the bacilli 
are, and must be, confined to the nerves, for, as 
I have before mentioned, all the other tissues of the 
body are immune against the bacilli, therefore they 
cannot attack the isternal organs or exist in the 
Ipmphatie and other glands of the body. The bacilli are 
confined to the nerves, and I have shown why they 
cannot escape from the nerves, therefore I think all must 
ackroaledge that though leprosy is theoretically a contagious 
disease, yet the anesthetic form of it is practically non- 
contagious, and therefcre perfectly harmless. But there 
is yet another reason why most anssthetic lepers are 


barmlese. Some years ago I expressed the opinion that 
some cases of anzsthetic seprosy became self-cured, mean- 
ing thereby that in these cases the bacilli had ceased to 
exist in the nerves, that this fortunate condition was due 
to natural causes and not to medical treatment, that, in 
fact, the disease had run its course and had thus cured 
itself. IL further stated that it was only in the earlier 
stages of anssthetic leprosy that it was porsible to find 
the bacilli in the nerves, and that in the later stages al? 
traces of the bacilli were lost. These opinions are now 
recognised as correct by, I think, all those who have studied? 
the subject. Nearly all diseases caused by bacilli have-a 
definite course to run, after which the tissues become 
immunised and the bacilli die, and leprosy is no exception 
to the rule, only, unfortunately, the disease is such a severe 
one that few patients live long enough to tell the tale. 

It is difficult to fix the exact date when the bacilli cease 
to exist in the body of an anesthetic leper; I did think it 
was at about the tenth year, but I have reason now to believe 
that the disease is of much shorter duration, and that four 
years is much nearer the mark. The duration of anesthetic 
leprosy is generally put down as from five to forty years, 
er even more, but this is wrong, snd the mistake is due to 
the fact that the results of the disease are taken for the 
disease itself. We might just as well say that the duration 
of small-pox is from three weeks to ninety years, for many 
people who die at this ripe old age are pitted by the disease. 
If leprosy is due to the bacilli, which no one now denies, 
then surely when the bacilli cease to live in the body the 
dicease itself must cease to exist, and the patient after that 
suffers from the effects of the disease and not from the 
disease itself. That the bacillus lepra does cease to exist in 
the body which it has more or less destroyed is proved by 
the fact that no bacilli can be found in the body of a chronic 
case. Such patients are cured, acd we have no more reagon 
to call them lepers or to say that they are suffering from the 
disease than we have to say that because a man is marked 
by small-pox he is sufferirg from variola. I think it is not 
only unneceseary to isolate these cured cases, but I think it 
is wrong to force them to herd with those who are a constant 
and distinct danger to those about them. 

It has teen stated that in advanced cases of anmsthetle 
leprosy—cases in which the disease has been apparently 
dormant for years—there have been fresb outbreaks of the 
disease, and that in some of these cases nodules develop 
I do not deny this statement, for I have seen similar cases, 
but I do not agree as to the assigned cause of the fresh out- 
break. I cannot believe that the bacillas remains dormant 
for so many years and then without rbyme or reason starte 
to work again; but I do believe that these fresh outbreaks 
are due to re-infection. It is an unusual occurrence to have 
a fresh outbreak, but when it does occur after many years 
it most invariably takes on the nodular form of the disease, 
which goes to prove, J think, that it isa case of re-infection 
and not of recrudescence. 

In an anesthetic leper most of the tissues are protected 

ainst the bacillus, but we know that immunity seldom ia 
of very long duration, so that we can readily conceive that 
when the bacillus ceases to exist in the body its antitoxin 
effects would pass off, leaving the tissues unprotected against 
a second attack of the disease. Many of the cured cases, 
though free from bacilli, have many wounds, and being thus 
forced to live in close’and constant contact with the nodular 
cases, from whose bodies there {is a plentiful supply of bacilli 
constantly cecaping, it is not to be wondered at that there 
are cases of re-infection; the wonder it that any of them 
escape. 

The question of the non-contagiousness of anzsthetic 
leprosy is not only a most interesting one, but one that 
deserves the earnest attention of the medical profession, for 
upon the correctness or not of my opinion depends in a great 
measure the future treatment of the leprosy question. One 
of the greatest medical problems of the day is—How best to 
deal with the lepers in order to check the spread of a disease 
which has of late years made vast strides and rapid progress 
in’ almost every of the world. The whole question 
resolves itself into a matter of ‘‘£ s.d.” Many countries 
have not attempted segregation on account of the expense, 
for in many cases the number of lepers is so great that the 
finances of the country cannot stand the cost of providing 
hospital accommodation for them all. Other countries for 
the same reason have adopted a eystem of partial segregatior: 
with most unsatisfactory results; in no country is complete 
segregation insisted upon. In South Africa half the lepers- 
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‘are at the present time at large because there is no room for 
all in the asylums. In warm countries there are twice as 
many anesthetic lepers as there are nodular ones, so that if 
it is found unnecessary to segregate the anzathetic cases the 
oumber of lepers to be dealt with is at once enormously 
reduced, and the cost of stamping out the disease will be 
Litera to the extent of two-thirds of what is at present 
wreq! Fs 

Tam of opinion that in the Cape Colony, with half the 
ipresent accommodation at my disposal, I could find room for 
every leper who is a danger to the public. At the present 
Gime the asylum wards are crowded with patients, many of 
‘whom are cured anesthetic cases, and who are therefore 
harmless, to the exclusion of a large number of nodular 
cases, who are a distinct danger to the healthy public, and 
who, being at large, are daily spreading the disease. We 
are, by thus dealing with all lepers indiscriminately, not only 
inflicting an unnecessary hardship upon many whose suffer- 
ngs are already almost beyond endurance, but we are 
actually retarding the work on account of which we are 
«aking the innocent suffer. I think all anmsthetic lepers 
should at once be removed from the leper asylums, and if 
Shey cannot support themselves they should be treated as 
ordinary paupers. By allowing the present system of indis- 
oriminate segregation to continue the legislators are forcing 
the unfortunate angsthetic cases to expose themselves to the 
danger of re-infection and of contracting a disease which it 
és our endeavour to stamp out. 

-Cape Town. 


Clinical Hotes : 


. MEDICAL, SURGICAL, OBSTETRICAL, AND 


THERAPEUTICAL. 
_—— 
TOXIC SWEAT AND ITS VICARIOUS ELIMINATION. 


By Davip WatsH, M.D. Epiy., 
PHYSICIAN TO THE WESTERN SKIN HOSPITAL, 

‘Tug toxic nature of tke ordinary sweat of man appears 
to be well established by the researches of M. Arloing 
wecently published in translated form in the columns of 
THE Lanoxt.’ If confirmed, his observation is likely to 
throw light upon a number of more or less obscure problems 


' doth of etiology and of pathology. If it be true that the 


ekin habitually excretes a toxic substance or substances, then 
it follows that if the sweat be checked—e.g., by a chill—the 


‘ toxic material will accumulate in the blood, and the stress of 


fits excretion will be thrown upon other organs. This toxic 
sudorific material, assuming it to exist, does not appear to 
damage the skin in normal perspiration, but when the action 
ofthe skin is suddenly excited, as by a Turkish bath, there 
sometimes results an immediate and very definite papular 
rash which has 8 strong avalogy with the ‘ prickly heat” of 
the tropics. Perhaps the explanation of this interesting 

enomenon may be found in the increased amount of 

tant toxic material brought to the skin. That effect 
might obviously be intensified by the presence of other 
‘imitanta existing in the blood, such as certain drugs or 
specific poisons, which are, as it were, superadded to the 
ordinary toxic principles of sweat. 

The general relationship of skin rashes to inflamma- 
‘tion of other eliminating organs I have discussed elee- 
where.? Briefly put, this theory of excretory irritation 
‘suggests that a large class of skin rashes are the direct result 
of the excretion of some irritant from the blood. The 
‘irritant may be in the form either of a drug (as arsenic), of 
@ specific micro-organism or its products (exanthems or anti- 
toxin), or of other poisons introduced from without or 
elaborated within the body (ptomaine poisoning or gout). 
All, or nearly all, internal agents that cause a dermatitis are 
capable of inflaming other channels of exit of waste from 
‘the body, as the lungs, kidneys, or bowel. In this way 
“arsenic may set up dermatitis, gastro-enteritis, and nephritis, 
-and scarlet fever (presumably due to specific microbes) may 


1 Tar Lancet, Sept. 4th and 11th, 1897. 
® Excretory Ir-itation (London: Bailliare, Tindall, and Cox, 1897), 


give rise to a similar train of evils. In other words, a blood 
borne irritant agent that is capable of inflaming the skin 
may also attack vicarious routes of excretion. The time- 
worn illustration of a knot of persons exposed to some 
common injurious condition of environment, but who suffer 
therefrom in different ways, is familiar enough to medical 
Teaders, Four men, say, are immersed in a stream; as & 
result one develops coryza, a second pneumonia, a third 
nephritis, and a fourth rheumatism. Let it now be 
supposed that four men suffer in those various ways after 
exposure to a draught of cool air while sweating freely. 
Let it also be assumed that sweat normally contains, 
as M. Arloing asserts,* ‘‘some energetically poisonous sub- 
stances, occasioning more or less derangement to all parts 
of the organism, disturbing the intimate phenomena of 
nutrition, modifying the composition of the blood, sub- 
stances the properties of which possess a strong analogy 
to certain microbic toxins.” The sudden suppression of 
the sweat is likely to force these ‘‘normal”’ toxic materials 
back upon the blood, and the stress of their elimination must 
then necessarily fall upon other eliminatory organs, with 
such possible or probable results as nephritis, pneumonia, 
and other excretory inflammations. But there is more than 
this. In rheumatism the blood in the first instance is 
probably always more or less at fault, and there is no 
evidence to show that in the rheumatic condition the toxio 
principle of the sweat is not mach more complex in composi- 
tion and variable in effect. If such were the case the result 
of damming its skin exit, and thus inviting vicarious elimina- 
tion, would be pari passu a much more se:ious matter—that 
is to ssy, there would be infinitely more risk in checking a 
pathological than a normal sweat. It will te most interesting 
to learn if M. Arloing baa extended his experiments to the 
relative toxicity of normal and pathological sweats, the latter 
to include the skin excretions of various fevers, rheumatism, 
gout, septicemia, and soon. From the constant association 
of ‘‘chills” and arrested sweating with rheumatism one is 
tempted to hope that the brilliant researches of M. Arloing 
may give some clue to the etiology of a disease in which so 
much remains to be discovered. One is the more hopeful of 
euch an issue upon recalling the striking analogy between 
the signs and symptoms of many of the septic poisonings and 
those of rheumatism. 

Endless problems are suggested by even a superficial con- 
sideration of this captivating theory of the toxicity of sweat. 
Why, for instance, is exposure to cold so extremely 
dangerous when a patient has developed the rash of scarlet 
fever? It is known from clinical experience that the 
sudden disappearance of the rash is usually a sign of grave 
import, and that chill spells nephritis. May it not be that 
the action of the skin is checked while actively engaged in 
excreting toxic irritant substances, the elimination of which 
is then thrown upon the kidneys and other organs? That is 
to say, the excretory irritation is shifted from the skin to the 
kidneys. Moreover, it appears not altogether unlikely that a 
checked skin elimination might be the cause of the subacute 
rheamatiem that often follows scarlet fever. It seems 
curious in these days of accumulated knowledge that there 
should be no established soientific explanation of the cause 
and relations of so everyday a phenomenon as the rash of 
scarlet fever. 

Pump-court, Temple, E.C. 


TWO CASES OF PUERPERAL SEPTICEMIA TREATED 
BY ANTI-STREPIOCOCCIC SERUM; RECOVERY. 


By RICHARD RIOHMOND, M.D. EDIN. 


THE results obtained by the serum treatment in the two 
following cases have led me to think that the few notes 
taken during their progress may be of some interest to the 
profession. 

Casu 1.—This patient was delivered naturally and easily 
of her third child on May 24th, 1897, and remained well until 
the 26th, w'en she had a ‘shivering fit.” On the 27th 
her temperature was 102 2°F., her pulse was 115, and she 
was in great discomfort, with headache and a hot, dry 
skin. Her tongue was covered with a thick yellowish 
fur; the lochial discharge was very scanty, pale, and 
somewhat fetid, but not particularly offensive, and 


3 Tax Lancar, Sept. 11th, 1897, p. 677. 
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there was considerable tenderness on over the 
uterus. Sbe was given three grains of calomel at bed- 
time and five grains of sulphate of quinine every four 
hours. On the 28th the temperature was 101° and the pulse 
106. The patient’s bowels acted freely and she expressed 
herself as feeling better ; bat the tenderness over the uterus 
was very marked, the lochia were scanty, and the secreticn 
of milk was almost nil. The quinine was continued, and the 
calomel was repeated at bedtime. On the 29th the tempera- 
ture was 100° and the pulse 100. The patient was still very 
ill, her tongue was thickly coated, and she was unable to 
take food; there was no change in the lochia. On the 30th 
the temperature was 101 6° and the pulse 110. There was 
no improvement in the symptoms, and 10 c.c. of anti- 
streptococcic seram were injected under the skin of the 
abdomen, the suinine being also stopped. On the 3i1st the 
temperature was 98°4°, the pulse was 72, and the change in 
the patient was remarkable. She expressed herself as being 
well, She slept eight and a half hours during the night, her 
skin was moist and cool, and her tongue commenced to clean ; 
the lochial discharge was somewhat increased in amount; 
5c.c. of serum were injected. On June Ist the temperature 
was 98 2° and the pulse 74. The patient was much better, 
and she asked to be allowed to sit up in bed; 5c.c. of serom 
were injected. On the 2nd the temperature was 98-2°, and 
the pulse 66 ; the tenderness over the uterus was quite gone, 
the lochia were nataral in amount, and milk was freely 
secreted. The farther progress of the case was perfectly 
satisfactory. 

Case 2.—This patient was a primipara who was attacked 
by puerperal septicemia followed by pelvic cellulitis. At 
her continement, which occurred on May 29th, 1897 the 
presented; the delivery of the head was difficult, the breech 
perineum was lacerated, and there was somewhat severe 
post parka bxmorrhage. The patient had been confined to 

with rheumatism for two months previous to delivery. 
During the first few days after delivery her temperature 
remained normal, though her pulse-rate varied from 100 to 
110. On June 3rd she had a slight rigor; her temperature 
rose to 101-8° and her pulse to 140. The lochial discharges 
were plentiful, but pale in colour and very offensive. The 
vagina was douched with perchloride of mercury (1 in 20C0), 
and four grains of quinine sulphate were given every 
four hours. On the 4th the temperature was 101:2° 
and the pulse 130; there was some tenderness over the 
uterus and the secretion of milk was in abeyance; 8 c.c. 
of anti-streptococcic serum were injected into the abdominal 
wall. On the 5th the temperature was 99-4° and the pulse 
was 120. There was distinct improvement in the locbia and 
milk was secreted in small amount; the vaginal douches 
were continued ; the perineal laceration looked healthy, but 
was not healed ; 5c.c. of serum were injected. Oa the 6th 
the temperature was 99-4° and the ie 122; serum was 
injected in the same quantity as the day before. On the 7th 
the temperature was 98 2° and the pulse 120. The patient's 
general condition was satisfactory, but she was anxmic and 
weak ; she, however, took her food well; the lochia were 
apparently nataral, and no sernm was used. On the 8th 
the temperature was 98°4° and the pulse 120; during the 
night there was profuse lochial discharge of a ruddy colour. 
On the 9th the temperature rose to 104° and the pulse to 140, 
the lochia became offensive, and there was great tenderness 
over the lower partof the abdomen. The uterus was douched 
with perchloride of mercury solution (1 in 4000), 10c.c. of 
serum were injected, and hot fomentations were applied over 
the abdomen. On the 10th the temperature was 100° and the 
pulse 125; 5c.c. of serum were injected. On the llth the 
temperature was 100-4° and the pulse 124; the uterus was 
douched. On the 12th I left home for a holiday and 
Mr. W. F. Blewitt, my locam tenens, took charge of the 
case. According to his notes there was a rise of temperature 
on that day to 102° and then for the next ten days it remained 
about 100°. On my advice he continued small injections of 
serum daily for a week. Farther progress was slow but 
uneventful. Mr. Blewitt noticed considerable exudaticn to 
the left of the uterus on June 18th. 

Remaris.—In the first case the rapid and complete 
recovery which followed the first injection of serum need not 
be dwelt upon ; no other treatment whatever was used after 
the serum was injected. In the second case the temperature 
did not become normal until after the third injection. Had 
the injections of seram been continued instead of being 
stopped on June 7th I believe the trouble which followed 
might have been avoided. The first patient became infected 


by the nurse, who, I afterwards discovered, had an offensive: 

vaginal discharge. It is not so easy to account for the infec- 

tion of the second case. If I was the means of conveying 

infection om Case ara not oe to want of pic on my 
, a8 I too! to render my Is person 

bytes possible) aseptic. Tbe seram was supplied by the 

British Institate of Preventive Medicine. 

Great Bardfield. 


CASE OF ATTEMPTED POISONING BY TINCTURE 
OF OPIUM AND ANTIPYRIN; RECOVERY. 


By W. Hensrrr Grecory, M.D. Ep. 


On July 18th last I was hurriedly sammoned to attend 
woman who had, while in a depressed state, taken overdoses 
of laudanum and antipyrin. On arriving at 5 a M. 1 found 
her in an excited state, but she answered all my queriee 
readily and distinctly. The temperature was 99° F., the 
pulse was 100, and the pupils were perfectly normal and 
contracted to light. By the patient’s own statements, the 
evidence of her husband, and the bottles which contained the 
drug (now in my posstasion), I found that at 9.30 a M. the day 
before (July 17th) she had taken eighteen drachms of 
tincture of opium, and at 10.30 P.M. on the same day from 
60 to 70 grains of antipyrin. These drags had been procured 
for toothache from several different draggists. Shortly before 
I arrived she had been slightly sick, but the vomit had been 
thrown away. I washed out the stomach and found that. 
what came away smelled moss strongly of Isndanam: The 
recovery was perfect except for a slight amount of dyspepsia 
for a few days afterwards.” 

Into the cause which induced the attempt at suicide it is 
unnecessary to enter here. The important point is that there 
never had been any opium habit, and there is also no doubt. 
whatever that both drags were taken in the amounts stated. 
The curious point about the case is the long retention of the- 
laudanum in the stomach without any marked symptoms. 
The only noticeable symptom was a slight unsteadiness of 
gait in walking across the floor on the afternoon of the 17th. 
This, the patient assured her husband, was due to her being: 
‘‘bilious.”” From 9.30 a.m. on the 17th to 5 A.M. on the 18th 
is nineteen and a half hours. and this, combined with the: 
circumstance that antipyrin in a 60- or 70-grain dose (a dore 
highly depressant to the heart) was also taken without effect, 
makes the case almost an unique one. Cases are on record’ 
where opium has been retained in the stomach for nine, ten, 
and even eighteen hours, and in THE LANcET of July 15th, 
1857, Dr. Gibbs published a case where 12 drachms of 
laudanum had been rejected spontaneonsly from the stomach 
after a lapse of nine hours without giving rise to any marked 
symptoms. 

I am not aware that antipyrin is in any way an antidote to- 
opium—at least, I have not seen it mentioned in the books ;. 
but, even allowing that it were, there was an interval of 
thirteen hours between the times of taking the two drugs. 
‘The case appears to me to be of interest, and I cite it tc- 
show that opium may be retained for hours in the 
without giving rise to any noticeable symptoms. 

Beverley. 


THe EXTENSION OF THE BristoL BouNDARIES.— 
On Nov. 1st, when the Bristol Boundaries Extension Act 
comes into operation, the population of Bristol, it is esti- 
mated, will be 317,833 and the acreage 11,397. The effect 
of the Act will cause a consolidation of authority, which 
means one council, one school board, and one board of 
guardians, instead of eighteen different authorities which 
existed before the passing of the Act. 


EXPENDITURE AT THE CARDIFF INFIRMARY.— 
For some time past reports have gone abroad that the 
Cardiff Infirmary was managed upon very extravagant prin- 
ciples. We are glad to find, however, that from inquiries 
which have been made it appears that the average cost per 
bed on total expenditure is at Cardiff £50 1s. 4{d., while at- 
thirty-four similar institutions throughout the country it is 
£64 12s, 2jd. Thus there is a balance in favour of 
Cardiff of £14 10s. 10jd. Unfortunately, up to the present 
date donations have fallen off by £600 and the revenue from. 
outdoor nursing bas also decreased, 
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ST. BARTHOLOMEW’S HOSPITAL. 


A CABE OF STRANGULATED PARTIAL ENTEROCELH OF THE 
CACUM WITHOUT SYMPTOMS; FACAL FISTULA; 
RESECTION OF PART OF THE 
CCUM ; RECOVERY. 

(Under the care of Mr. AxTaONY BowLBY.) 

THE presence or absence of symptoms in constricted partial 
-enteroceles seems to depend chiefly on the proportion of 
the circumference of the bowel which is included within 
‘the constriction. In the following case the portion of the 
‘bowel wall which entered the crural canal seems to have 
been only a small part of the circumference of the cecum, 
80 that its constriction had no influence on the functional 
activity of the intestine. The case was one eminently 
suitable for the treatment adopted, as the operation did not 
‘necessitate any interference with the continuity of the bowel. 
The perfectly aseptic course of the case shows how thoroughly 
-a septic fecal fistula can be disinfected. 

A married woman, aged forty-six years, was admitted to 
Stanley Ward, St. Bartholomew's Hospital, on Nov. 7th, 
1896, with a fecal fistula in the right groin. For two years 
-she had noticed a swelling of the size of a walnut in the 
wight femoral region. ‘he swelling was always more or less 
tender, and sometimes caused her considerable pain. She 
‘thought that it was always present, never disappearing, even 
atnight time. Three months prior to her admission to the 
‘hospital the swelling suddenly increased in size, becoming 
about four inches long and two inches broad. It lay with 
its long axls parallel to Poupart’s ligament, and was oval in 
shape. The skin over it became red and extremely tender. 
She noticed no unusual constipation at this time, but she 
was once sick. The application of hot flannels was 
‘the only treatment adopted. Three or four days later 
the swelling burst spontaneously, and discharged a atinking 
watery fluid of a yellowish colour. The patient felt much 
relieved by the bursting of tke swelling. The discharge 
from the wound continued, and one month before admission 
-she for the first time noticed a fecal smell and some fzcal 
matter in the discharge. This was immediately preceded by 
-some blood-stained discharge. During the three weeks which 
preceded her admission to the hospital she remained in fairly 
-good health, and passed on an average three motions a week 
by the wound. The bowels were all this time regularly 
opened in the usual manner. She stated that she had always 
‘been a healthy woman and had never had any serious illness, 
‘with the exception of scarlet fever during ber childhood. 
She had never had typhoid fever. She had suffered all her 
life from “wind” and constipation. On admission to the 
hospital she presented a fairly healthy appearance. In the 
Tight groin there was a sinus discharging thick frces and a 
dittle pus. The opening of the sinus was one inch external to 
and below the pubic spine, The abdominal wall was extremely 

. lax, and the moving coils of intestine could be readily seen. 
The urine was normal. On Nov. 20th the sinus was explored 
under an anmsthetic. The external opening was enlarged. 
-A probe was passed upwards and to the right, and seemed to 
go straight into the lumen of the intestine. The sinus 
obviously traversed the crural canal. The walls of the 
‘sinus were well scraped and the cavity packed with iodo- 
form gauze. This treatment produced practically no change 
in the condition of the fistula, which still discharged fecal 
matter at irregular intervals. ‘he bowels were opened per 
rectum by means of aperients and enemata. On one occasion 
the injection of a large enema was thought to produce an 
immediate increase of facal. discharge from the fistula. 
On Dec. 4th the patient was shown at the weekly surgical 
‘consultations. It was suggested that the solid character of 
the feces discharged from the fistula pointed to the large 
‘intestine being the part involved, and the opinion was 
rexpreased that as the discharge was certainly passing out 
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through the crural canal, it was probably a case of strangu- 
lated hernia, As no improvement had resulted from laying 
open the sinus and packing its walls an operation through 
the peritoneal cavity was advised, and it was suggested that 
either an ulcerated aperture might be sutured, or that, if the 
cecum showed evidence of tuberculous disease, it might be 
excised. The opinions of all those who saw the patient 
were unanimous in favour of the proposed course. On 
the 11th an anesthetic was administered. The skin of 
the abdomen having been thoroughly cleaned the abdomen . 
was opened by a vertical incision over the crecum, its lower 
end being about three-quarters of an inch above the opening 
of the fistula. The small iotestines having been pushed 
aside with a flat sponge, and the peritoneal cavity being 
protected by other sponges, the c:ccum was drawn into the 
wound, and it was then seen that the fistula led into its 
lowest part, at a point just external to the bare of the vermi- 
form appendix. ‘his part of the cecum had been dragged 
down so as to form a pouch, and the latter was now care- 
fally dissected away from its attachments in the crural 
ring and cut away from the cxcum, an opening being thus 
made in the crecam about one and a half inches in length. 
The vermiform appendix seemed perfectly normal, but owing 
to the proximity of its base to the line of suture it was 
thought advieable to remove it. The opening in the cecum 
was then closed by a continuous suture of its mucous 
membrane, and two rows of interrapted Lembert’s sutures. 
The track through the crural canal previously occupied by 
the hernial pouch was thoroughly cleaned with perchloride 
lotion and the small piece of adherent intestine was dissected 
away. The mouth of the fistula in the groin was swabbed 
finally with pure carbolic acid. The peritoneal cavity 
was closed with silk sutures, two gauze drains being 
inserted, one in the lower angle of the incision, an 
one through the crural canal. The muscular walls 
and skin were sutured separately with tilk-worm gut. 
The patient was afterwards a little sick during the first few 
hours, but stood the operation well. On the 12th the gauze 
drain was removed from the upper wound. Both wounds 
looked perfectly dry and healthy. There was no redness of 
the skin. The temperature had never been higher than 
992° F. The patient seemed perfectly comfortable and 
complained of no pain. On the 17th the second gauze 
drain was removed. The bowels were opened for the first 
time since the operation with anenema. On the 24th all 
the stitches were removed. The upper wound was entirely 
healed. There was a shallow granulating ulcer in the situa- 
tion of the lower wound. On Jan. 25th, 1897, the bowels were 
opened for the second time with an enema. On Feb. 13th 
the patient left the hospital, wearing an abdominal belt, 
with both wounds soundly healed. The feeding of the 
patient during the first four days was entirely by rectal 
enemata with the exception of very small quantities of water 
by the mouth. For the next week very little food was taken 
by the stomach, and such as was taken was calculated to 
leave but little residue in the intestine. 

Remarks by Mr. BowLBy.—Cases of strangulation of 
the cecum alone without the involvement of any small 
intestine are rare, but in such cases as have come to my 
knowledge it seems that the symptoms cf strangulation were 
well marked. In the present case there was but little of 
the cecum strangulated, and there does not appear to have 
been any material colic or sickness in spite of the conastric- 
tion of the whole thickness of the wall of the bowel where it 
was completely covered by peritoneum. There is but little 
to say of the operation itself, but it may be pointed out that 
the risk of resection of bowel and enterorrhaphy in such a 


‘case is mainly due to the presence of a septic sinus which 


at the time of operation has necessarily to be opened so as 
to communicate with the peritoneal cavity. It was by the 
resection of all the infected tissue, the disinfection of 
the sinus opening, and the subsequent packing with iodoform 
gauze that the peritoneum was efficiently protected. Iam 
much indebted to my friend Mr. Lockwood for his kind 
assistance at the operation, and to my house surgeon, Dr. 
Meakin, for the notes of the case. 


NORTH STAFFORDSHIRE INFIRMARY. 
A CASH OF RUPTURE OF THE TRACHEA ; NECROPSY. 
(Under the care of Mr. J. ALCOCK.) 

THE comparative immunity from injury enjoyed by the 
trachea is probably to be attributed in part to the great 
elasticity conferred on it by the presence of the cartilaginous 
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arches in its wall and in part to its mobility. As there was 
in the following case from the injury itself great probability 
of a septic infection of the tissues surrounding the trachea, 
&n external opening would have added but little to the 
danger, yet the great amount of separation of the ends of 
the trachea must have rendered extremely difficult any 
attempt to suture them. The diagnosis, though extremely 
doubtfal on account of the subcutaneous emphysema, was to 
some extent possible, as the very presence of air in the 
tissues showed that the air passages had been wounded. A 

* laryngoscopic examination might have afforded some informa- 
tion. For the notes of the case we are indebted to Mr. 
A. 8. Barling, late house surgeon at the North Staffordshire 
Infirmary, and now surgeon to the Royal Lancaster 
Infirmary. 

The patient, a man aged twenty-four years, was admitted 
to the infirmary, under the care of Mr. Alcook, on April 20th, 
1892, suffering from an injury to the chest and neck. About 
two hours before admission he was engaged in lowering 
heavy balks of timber by means of a crane, when one of the 
iron supports gave way. The man saw the beam of the 
crane falling on him, and threw hie head back to avoid it, 
Just at this moment—ie., when the neck was fally 
extended and the trachea stretched tight—the beam 
struck him over the top of the sternum and knocked 
him down. He was not rendered (unconscious, but seemed 
to be short of breath, and could only speak in a 
whisper. The patient was a strong, well-developed man. 
On admission he was slightly cyanosed, his breathing being 
laboured and occasionally stridulous. He was spitting up large 
quantities of blood, frequently in clots. On examination of 
the seat of injury a bruise was seen about six inches in 
diameter, the centre of which was over the upper border of 
the manubrium, and at this point the skin was scraped off. 
Round this bruise, covering the front of the neck and extend- 
ing laterally to the coracoid processes and downwards to a 
point on a level with the fourth rib was a soft, diffuse swell- 
ing, which on palpation gave the characteristic crackling 
of surgical emphysema. It completely obliterated all the 
landmarks of the surface affected. No fracture could be 
made out, the clavicles, the ribs, and the sternum being 
apparently intact. It was quite impossible to feel the 
larynx or any part of the trachea owing to the empbysems. 
Ice was applied to the parts, and with a view to prevent- 
ing, if possible, the supervention of septic pneumonia anti- 
septic inbalations were given. The bleeding soon ceased, 
but, despite all precautions, the temperature gradually rose, 
and on the third day reached 104°F. Signs of consolidation 
then appeared at the base of the right lung. The'expectoration 
was blood-stained and amounted to a pint in the twenty-four 
hours. There was still marked tenderness over the epi- 
sternal notch, but no sense of fluctuation could be felt, and 
there was no rednets of the skin. In the course of the next 
few days the signs in the lung almost disappeared, the 
.emphysema decreased, and the temperature fell to a daily 
maximum of 99°. ‘The patient continued to improve and 
seemed to be nearly out of danger when, on the morning of 
May Ist, eleven days after the accident, be suddenly cried 
out, two or three pints of blood gushed from his mouth, and 
in less than two minutes he was dead. 

Wecropsy.—At the post-mortem examination a complete 
rupture of the trachea was found between the ninth and 
tenth rings. The ends were separated by about two inches, 
the upper end of the lower fragment being one and a halt 
inches below the top of the sternum. An abscess cavity 
surrounded the injured portions capable of containing an 
ounce; it was filled with blood-clot. None of the large 
arteries were wounded, and it seems probable tbat the blood 
came from ulceration of a large vein, possibly the left 
innominate. 

Remarks by Mr. BARLING —Rupture of the trachea ‘is 
certainly a rare accident, and on this account the above 
example seems to be worthy of record. Besides the cases 
mentioned in Holmes’s ‘' System of Surgery ” there is one in 
the Sydenham Society’s Review and a case is reported by 
Berger in the Medical Times and Gacette for 1856; this was 
caused by the kick of a horse and ended fatally in one and a 
half hours. Of the rest, only one—the Liverpool case— 
recovered. This was treated by incision. Looking back in 
the light of our present knowledge it seems as though the 
Patent might have had a better chance of recovery if he had 

mn operated upon. The propriety of cutting down upon the 
trachea and then proceeding as the conditions demanded was 
discussed, but the state of the man seemed 80 satisfactory 
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that it was decided to wait. When the unfortunate rupture 
which caused his death took place the patient wis 
certainly improving. His temperature had fallen to the 
normal and the expectorated pus had much decreased in 
quantity. If an incision had been made it would 
have given a more free vent to the discharge bot 
anything in the nature of suturing the trachea would have 
been, I think, im ible, owing to the retraction into the 
thorax of the divided lower portion. In reporting this cue, 
at Mr. Alcock’s wish, I am trying to carry out the advice 
that our old master, Sir Richard Wiseman, so rightly gives 
Speaking to a young surgeon in difficulties with an obstinate 
case he says: ‘He will then wish that all other practi 
tioners had done what I have in this treatise—viz,, recom- 
mended their observations both successful and unsuccesiful, 
thereby encreasing knowledge in our profession and Jeavirg 
sea-marks for the discovery of such rocks as they themeelres 
have split upon before.” 


Rebielos and Botices of Boks. 


System of Diseases of the Eye. By American, British, Dutch, 
French, German, and Spanish authors. Edited by 
W. F. Nornis, A.M., M.D., and CHARLES A. OLIVE, 
A.M., M.D., of Philadelphia, Pennsylvania, U.5.4 
Vol. II. With Thirteen Plates and 214 text Dlustration. 
London and Philadelphia: J. B. Lippincott Co. 18% 
Pp. 566. Price $20.00, subscription for four volumes. 

THE second volume of this important work is devoted to 
the Examination of the Eye, School Hygiene, the Statistics 
of Blindness, and Antisepsis. These several subjects xe 
again sub-divided and discussed under various headings 
which we shall proceed to consider. The first is on the 

Methods of Determining the Acuity of Vision, by Herman 

Snellen, of Utrecht, which has been translated by Dr. Beny, 

of Edinburgh. He explains the reasons which have caused 

the five minute angle to be selected as a standard, showing 
that an object subtending that angle fairly represents te 
average of normal visual acuity, with moderate illuminstioa 
in middle life. It is, however, by no mesns the maximin 
since careful experiment has shown that the limit of visw) 
acuity for lines does not exceed about fifty seconds, whicd 
corresponds to a retinal image having a diameter @ 

0:004 millimetre. Professor Snellen dwells upon the u- 

satisfactory nature of any statement made in regard t 

the vision of a patient when, instead of the equation 


v =< where the numerator gives the precise distance 


which the test type should be seen whilst the denominatr 
gives the number and consequently the size of the type 
actually seen, the surgeon reduces the fraction 
decimals, a method that fails to give either of te 
particulars required—giving, that is, neither the distance 
nor the number of the letters employed. He explains, 
however, that this notation is practiced in Germay 
because the calculation of the amount of compensation 
for eye accidents has been hased on this principle. 
Professor Snellen states that as a rule the visual acuity 
remains unaltered up to the age of twenty-five years. After 
that it slowly and regularly diminishes, so that in advanced 
life the measure of acuity is reduced to half of its original. 
The subject of mydriatics and myotics is also from the pen a 
Professor Snellen. He gives a useful caution against the 
employment of solutions of atropine which are too strong 
too persistently used, or which have been kept too log. 
Solutions freshly made of from one to two grains per ounce 
fulfil all the indications, dilating the pupil fully and pu 
lysing the accommodation. He himself uses atropine © 
solution of one-half per cent. with the addition of boric acid, 
and bas never observed the condition known as atropim 
to follow its use. The relative power of the several and n0# 


THe Lancst,] 


REVIEWS AND NOTICES OF BOOKS. 


[SEpr. 25, 1897. 795 


oo Eee, 


‘vary numerons remedies acting on the iris and on the ciliary 
mcuscle is very fully given. 

The next article is on Zateral Illumination, by L. Laqueur, 
M.D., of Strassburg, translated by Harry Friedenwald, M.D., 
of Baltimore. The author desciibes the method of employ- 
«nent of this means of examination of the eye, its advantages 
and limitations both in bealth and disease. It is, of course, 
Chiefly serviceab‘e in affections of the cornea, iris, and more 
particularly in the demonstration cf fragments of capsu'’e 
occupying the area of the pupil after cataract operations and 
the presence of foreign bodies in the anterior chamber or on 
“he surface of the lens. 

The subject of the Ophthalmoscope has been committed 
to the competent hands of Dr. George M. Gould, of 
@hbiladelphia, who has compressed all that is required into a 
very moderate compass. He gives an historical account of 
the development of the instrament, and considers the most 
perfect form hitherto devised to be that of Dr. Morton, of 
Sondon. 

De. Edward Jackson, of Philadelphia, is the author of 
the article om Skiascopy. He is well. known as having 
paid great attention to the phenomena of the reflection of 
dight from the fundus of the eye, and he gives, as might be 
anticipated, avery clear and intelligible explanation of the 
‘various appearances seen in myopia, bypermetropia, and in 
astigmatism. 

The sixth chapter is by M. Adolphe Javal, junfor, of 
Paris, on Ophthalmometry and ita Clinical Applications. It 
ontains, of course, & full descripticn of the ophthalmometer 
of Javal and Schiotz, an instrament that has proved of great 
service in enabling the practitioner to determine rap'dly and, 
what is of still greater importance, accurately the degree 
of corneal astigmatism that may be prezent in the eye 
examined. The number of those who suffer from astigmatism 
is very considerable. Of a total of 226 children 69 were 
demonstrated by this instrament to have astigmatiem of at 
isast one dioptre in each eye—that is, of a grade so high that 
4 ought to have been reported to the parents with a warning 
as to the necessity of calling in the aid of an ophthalmic 
eurgeon. The use of a Placido's disk is given, and various 
drawings exhibit the reflections seen in normal and diceaged 
eyes. 

The next chapter is on Prisms and Prismometry, by W. 8. 
Dennett, M.D., of New York, an original and well-written 
essay on a subject that is very briefly and imperfectly treated 
fin most of the modern works on ophthalmology. A section 
‘en the principles of, and the methods for, the estimation of 
the balance of the extra-ocular muscles has been undertaken 
by Dr. George T. Stevens, of New York, and in this the 
Yeader will find an explanation of the various terms that 
are making their way from America into ophthalmic termino- 
logy, such as orthophoria, heterophoria, beterotropia, and 
anotropia or katotropia. Dr. Stevens bas himself devised an 
instrament, to which he has applied the name of phorometer, 
which he describes and illustrates, as well as the priem of 
Maddox and the stenopocic lens of Stevens. The author of 
this chapter takes the standard of abduotion to be a pri:m of 
8° the effect of which can be overcome—that is to say, the 
two images of which can be fused. 

Dr. Herman Wilbrand takes up Perimetry and contributes 
@ long and valuable article, in which the modes of obtaining 
the field of vision are described and some remarkable con- 
ditions mentioned. The author has devised an ingenious 
modification of the ordinary instrument, which resembles a 
teading desk, and which he terms a bed perimeter. It is 
adapted for taking the field of a patient in bed. The clinical 
value of perimetry is judiciously but strongly insisted on. 
The article is illustrated by a chromolithograph showing the 
most important combinations of the visual paths, as described 
by Henschen. 

The next article, one of the pitces de résistance of the 


volume, is by Dr. Wm. Thomson, of Philadelphia, assisted 
by Dr. Carl Weiland, of the same city, and is devoted to the 
detection of colour blindness. The authors consider that 
with regard to congenital colour blindness, the fault lies in 
the photo-chemical substances in the retina, or at least that 
it is located in front of the chiasma. since cases of monocular 
colour blindness are on record. On the contrary, acquired 
colour blindness, they believe, is more apt to be due to lesion 
of the optic nerve or of the cerebral centres. It is stated 
that even yet in America, as in England, although nearly a 
million of men are employed on railways, amongst whom 
there must be at least 30,000 who are colour blind, no 
adequate provision is made for testing the colour vision, 
notwithstanding the manifest danger to the public from 
misapprehension of signale. 

Dr. 8. D. Rsley, of PhiladelpLia, gives a good account of 
School Hygiene, a subject far too much negleckd in this 
country. Speaking of the ¢ffects of education in the 
etiolegy of myopia Dr. Risley states that from careful 
observation, continued over long periods of time, of many 
cases of myopia, all those he has followed out, without 
exception, passed from hypermetropia into near sight; 
through the turnstile of astigmatism. In all of them the 
observed changes in refraction were attended with pain and 
symptoms of external irritation, such as blepbaritis, con- 
junctival congestion, lacrymation, undue sentitiveness to 
light, whilet the ophthalmoscope revealed the advancing 
pathological changes in the choroid. In no instance did the 
eyes become at any period emmetropic. Dr. Risley gives the 
recults of an investigation undertaken by competent 
observers, to each of whom was assigned a definite part 
in the examination of every pupil, of the eyes of the 
children in the various grades of the Philadelphia public 
schools. The results which are given, in part in the form cf 
tables, are highly interesting and instructive, and demonstrate 
that all children who complain of their vision should be 
examined periodically, and measure both in the way of 
glasees and of amount and kind of work instituted for their 
relief. The subject of blindness has been placed under the 
care of Dr. J. Ninnis Hays, of Philadelphia. The statistics 
of the blind in various countries are fully given, though 
some error must have crept into the statement that the 
p2pulation of the whole world is below 210000,0C0. The 
population of Russia, England, France, and Germany alone 
would more than cover that number. The statement is 
copied (correctly) from Cohn, who takes it from Mayr. It 
is of importance, since deductions are drawn from it which 
also work out incorrectly. The number of blind in England 
and Wales has considerably diminished during the last forty 
years, which we may hope is due to better teaching given 
and knowledge obtained in our hospitals. Dr. Joseph A. 
Andrews, of New York, takes up the.subject of Antiseptics, 
and the volume concludes with an article written con- 
jointly by Dr. Joseph MoWarland, of Philadelphia, and Dr. 
Samuel 8. Kneass, of Philadelphia, both articles dealing with 
germs and their varieties, and with the modes of preventing 
their injurious influence. There is an excellent index. 


Atlas der Gerichtlichen Medizin. (Atlas of Forensic 
Medicine.) Von Hofrat Professor Dr. E. RITTER VON 
HOFMANN, Director des Gerichtlich- Medizin. Insti- 
tuts in Wien. Miiochen: J. F, Lebmann. 1898. Fifty-six 
coloured and 193 plain Illustrations. Price 15 marks. 

LECTURES at our English Medical Schools on Medical 

Jarisprudence are as a rule not very satisfactory, owing to 

the want of practical experience on the part of the lecturers. 

At some of the London schools there are notable exceptions, 

but in most instances the lecturer has to draw the materials 

for his course from books alone. The student has to rely 
almost entirely on the lectures and bocks, for it is an un- 
common occurrence for a case of real medical legal intereet’ 
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to be taken to the hospital, and even if an injured person 
be admitted to the wards of a hospital the case 
is presented to the students from a surgical rather than 
from a forensic point of view. The illustrations in our 
English text-books are poor compared to some of the 
foreign productions. The work now under consideration 
is one of the excellent “hand atlases” published by J. F. 
Lehmann, of Miinchen. Like its predecessors, reviews of 
which have from time to time appeared in our columns, the 
whole book is most excellently produced. The main feature 
is the illustrations, and of these we cannot speak too highly. 
That some of them are ghastly goes without saying, but they 
admirably serve the purpose for which they are intended— 
namely, to act as a companion to one of the ordinary text- 
books. Professor von Hofmann states in his preface that the 
‘‘atlas” is not intended to take the place of a text-book and 
therefore no systematic discussion of the subject is 
attempted. Typical examples of the various problems which 
Present themselves to the medical jurist are taken, and 
an illustration in colour or in black and white accompanies 
the text. 

We trust that an English translation will speedily be 
prepared, and feel sure that students and practitioners will 
gain much information by a study of its pages. 


of the quotations. The undoubted value of Dr. Tambul's 
work is also somewhat marred by insufficient care in 
verifying names. The present is, in spite of these drav- 
backs, a distinctly better book than the preceding edition. 


The Induction Coil in Practical Work, including X Rays, 
By Lewis Wricut. London: Macmillan and Co. 1997.— 
All workers with the x rays should be in possession of a. 
copy of this little volume. In it is contained a plain and 
intelligent exposition of that mysterious entity electricity, 
and the properties of the electric discharge in low and 
high vacua, leading, of course, to a consideration of the 
phenomena of the x rays which emanate from the highly 
exhausted Crookes’s tube. It is essentially a practical: 
book, in which the eccentricities of the induction coil are 
dealt with and the way to correct them, so that the 
experimenter may know perfectly well what he is doing in 
using the x rays for diagnostic work. 


Practical Domestic Hygiene. By J. LANE No1tse, M.A, 
M.D. Dub, and R. H. Frrtu, F.R.C.S. Eng. London: 
Longmans, Green, and Co. 1897. Price 2s. 6d.—Hygiene 
is a wide subject, and the fact that they have dealt with 
it intelligibly in the space of the admirable little wat 
before us is an accomplishment upon which the author 
are to be congratulated. The subject is treated in thre: 
parts—Part I. relating to Elementary Human Anatomy 
and Physiology; Part II. to Elementary Hygiene (water, 
air, ventilation, food, diet, sewage, personal hygiene, 
parasitic and infective diseases) ; and Part III. to Domestic 
Economy (the care and management of the sick, and “ firt- 
aid” in emergencies and accidents). As might be expected, 
Part II. is the largest section. The descriptions ar 
perfectly accurate, clear, and in accordance with modem. 
developments. Particularly will this be noticed in regard to: 
the accounts of the methods now in vogue of ventilation and 
of the disposal of sewage and of house refuse and excrets. 
The work is primarily intended for those who wish to acquire 
a knowledge of elementary hygiene but who possess the 
merest smattering or no knowledge at all of physiology. The 
previous portions of the work are therefore devoted to a short 
and simple account of elementary anatomy and physiology, 
but there is no similar chapter on chemistry. We are inclined 
to think that this in an elementary work is a sericw 
omission, since, of course, the reader is subsequently brought 
to consider the subject of diet, and without an elementay 
knowledge of chemistry his appreciation of the subject.as well 
as of other related subjects will somewhat suffer. The whole: 
subject, however, in its broader aspects is presented in 4 
way which cannot fail to be instructive to the reader 
possessing ordinary intelligence. We could wish that such 8- 
course of instruction were insisted upon in all elementay 
schools; the present book would serve as an admirable 
companion to such a course. 


A New Dairy Industry. By JAMES FREp. 8ara. Norfolk, 
U.8.A.: W. T. Barron and Co. 1896. Pp. 162.—It is weld 
known that the principal difference from a dietetic point of 
view between human milk and cow’s milk is that the latter 
contains about four times as much casein as the former, and 
that most methods of preparing cow’s milk for infants’ ue 
consist in reducing the proportion of casein and increasing: 
that of sugar. Furthermore, cow’s milk is liable to be coa- 
taminated with impurities of various kinds, and sometime 
contains pathogenic bacteria. This little book, the sub-title- 
of which is ‘* Preparation and Sale of Artificial Mothers’ Milk, 
Normal Infante’ Milk,” describes the methods followed ic 
Mr. Sarg’s dairy at Black Forest Farm, Kempeville, Virginis, 
and supplies much varied information, usefal alike to cot 
sumers and purveyors of milk. In this establishment the 
excess of casein is reduced by dividing the milk into two 
parts, one of them consisting of mixed milk and cream an¢ 
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The Analysis of Food and Drugs. Part I., Milk and Milk 
Products. By T. H. PEARMAIN and C. G. Moor, M.A. 
London: Bailliére, Tindall, and Cox. 1897. Price 5s.— 
This work promises to be an admirable work of reference on 
all that pertains to the analysis of food and drugs. The 
number before us is only the first part of the work, which, 
when complete, will be divided into five parts. Apparently, 
the object of issuing the parts separately in this way as they 
are written is to keep each portion as far as possible up-to- 
date. Whether or not this object will be gained will depend, 
of course, upon the time the authors mean to take to com- 
plete their task, as it may be that when the final sections are 
finished the earlier sections may require adding to, especially 
if the improvements in analytical methods go on at the 
Present rate. The work is very clearly written and bears 
strong evidence of the authors practical acquaintance with 
the “ up-to-date” methods they describe. We look forward 
to the issue of the succeeding sections, which Part I. leads us 
to hope will be equally ably treated. Mr. Pearmain and Mr. 
Moor have begun their task well, and when they have finished 
it a valuable addition to analytical literature will, if we mis- 
take not, bave been made. 


Artificial Anaesthesia : A Manual of Anesthetic Agents and 
their Employment in the Treatment of Disease. By Lavgency 
TURNBULL, M.D., Ph.G. Fourth edition. Philadelphia : 
P. Blakiston. 1896. Illustrated. Pp. 550.—This book 
contains a large amount or information about anssthetics 
and many other things. It is not always easy to find the 
kind of information required, as the arrangement is not 
good. Dr. Tarnbull prefers to quote the writings of many 
writers, with a result which is wearying to the reader, who 
often would prefer to get the underlying fact without the 
superimposed mass of words. The author is well abreast of the 
time, and gives the views of the Hyderabad Commission on 
Chloroform. Although he questions their truth, he describes 
the use of oxygen with nitrous oxide, and the very latest 
local anzsthetic. Therapeutics occupy a Prominent place in 
the book. The employment of ether in gout, spasm of the 
stomach, tapeworm, and other ailments is fully set forth. A 
good chapter on the medico-legal aspect of the uses of 
anesthetics is added. We venture to think that Dr. Turnbull 
would be well advised if he cut out many of the so-called 
experiments in future editions and condensed and verified most 
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the other of skim milk, which latter is coagulated and the 
resulting whey added to the other portion; the mixture is 
then bottled and sterilised by steam heat. 

The Btory of Vaccination. By ANNABELLA MARIA 
Browne. London: Gardner, Darton,and Co. 1896. Pp. 12. 
Price 1s.—The author of this booklet has described the 
benefits of vaccination with much clearness and force, as 
well as with commendable brevity, and in a style which can 
be easily followed by all classes of readers. She is president 
of the Gloucester and Bristol Branch of the Girls’ Friendly 
Society, which she says has had among its members several 
descendents of the family of Sarah Nelmes, the dairymaid 
from whose hand Jenner took the lymph for his first vaccina- 
tion in 1796. Writing in the centenary year after this event, 
and not long subsequently to the Gloucester epidemic of 
mnall-pox, she is able to contrast the ravages of the disease 
in former times with the comparative immunity which we 
now enjoy. ‘‘The Story of Vaccination” deserves to be 
widely known, and will recommend itself to those who are 
desirous of influencing public opinion in favour of vaccination. 

Calendar of the Faculty of Medicine, McGill University, 
Montreal. Montreal. 1897. Pp. 148.—The educational work 
of McGill University is carried on principally in McGill 
College, Montreal; there are, however, six affiliated 
colleges—namely, four theological colleges in Montreal, 
Morrin College, Quebec, and St. Francis College, Richmond. 
At McGill College there are five faculties, in each of which 
various degrees are granted—namely, arts, applied science, 
medicine, law, and comparative medicine, together with 
veterinary science. The complete course of study in medicine 
extends over four seasions of about nine months each, and 
leads to the degrees of M.D.,C.M. The total fees for the 
whole medical course, including clinics, laboratory work, 
dissecting material and reagents, are $400, payable in four 
annual instalments of $100 each. Last session there were 
388 students in the medical faculty, and 76 passed the 
examinations for the degrees of M.D.,C.M. The sixty-fifth 
session of the medical faculty was opened on Sept. 2let, and 
will be continued until] May 27th, 1898. 

Instruments Used in Surgery and Medicine. Compiled by 
N. H. Martin and C. E. Stuart, B.Sc. Newcastle-on- 
Tyne: Brady and Martin. 1897. Pp. 548.—In this book, 
which is the latest catalogue issued by Messrs. Brady and 
Martin, there will be found illustrations of a large and 
varied collection of instraments and appliances adapted for 
use in every department of medicine and surgery, whether 
for operative procedures or for diagnosis. ‘There are also 
illustrations of galvanic apparatus, Roentgen ray apparatus, 
meteorological instruments, apparatus for the analysis 
of air, milk, and water, and a variety of miscellaneous 
articles which may be summarised as sick-room appliances. 
The book has a bandsome appearance and will be found 
usefal as a work of reference. 


his experiment is the following, that in cold-blooded 
animals the carbonic acid discharge does not increase and 
decrease uniformly with increase and decrease of temperature. 
The following articles are contained in Nos. 1 and 2 of 
Vol. XXII. 1. C. RB. Marshall on the Antagonistic Action 
of Digitalis and the Members of the Nitrite Group, with nine 
figures in the text. 2. C. R. Marshall and H. Ll. Heath on 
the Pharmacology of the Chlorhydrins: a contribution to 
the study of the relation between chemical constitution 
and physiological action, with eight figures in the text. 
The authors show that the introduction of chlorine atoms 
into a compound of the fatty series increases its narcotic 
powers. 3. Parves Stewart, on Experimental Observa- 
tions on the Crossed Adductor Jerk. It is shown that the 
adductor jerk of the opposite side to that on which the ordi- 
nary knee-jerk is evoked is a true reflex. The appearance of 
the the crossed adductor jerk is about 0126 second after 
the tapping of the opposite patellar tendon. 4. J. C. 
Dunlop, D. Noel Paton, R. Stockman, and Ivison Maccadam, 
Massage, on the Metabolism. Amongst other results 
on the Influence of Muscular Exercise, Sweating, and 
the like, their experiments show that with excessive 
muscular efforts there is increased katabolism of proteid 
shown by increased excretions of nitrogen and of sulphur in 
the urine. The proteid consumed is muscle proteid. They 
show also that training is of much importance. 5. A. B. 
Macallum, of Toronto, on a New Method of Distinguish- 
ing between Organic and Inorganic Compounds of Iron. 
6. C. B. Davenport, of Harvard University, and Helen 
Perkins, studentin Radcliffe College, a Contribution to the 
Stady of Geolaxis in the Higher Animals. 7. Swale Vincent, 
on the General Physiological Effects of Extracts of the 
Suprarenal Capsules. 8. D. Noel Paton, on a Farther 
Study of Hepatic Glycogenesis. 9. W. H. R. Rivers, on 
the Photometry of Coloured Paper. 10. William J. Smith. 
Jerome, on the ‘Formation of Uric Acid in Man and the 
Influence of Diet on its Daily Output. 

she Practitioner.—The first of the original papers in the 
September number is the continuation of Dr. Herman 
Weber’s paper upon Health Resorts and Waters for the 
Anzmic. Anemia being a condition which arises from a 
great variety of causes must be treated in a correspondingly 
varying manner, and Dr. Weber's paper will be found very 
valuable as a guide to the choice of the right water for the 
special class of ansmia under consideration. Mr. Mayo 
Robson, in a short but interesting communication pleads 
earnestly for an early performance of gastrostomy instead 
of waiting until the patient is reduced by pain or 
starvation to a state in which the operation is prac- 
tically useless. He gives details of the plan he pre- 
fers—a modification of the Ssabanejews-Franks method. 
Surgeon-Captain B. H. F. Lewmann publishes a case 
of Plague Simulating Enteric Fever, the temperature at 
death reaching 106:2°F. Dr. F. E. Hare, in bis paper on 
Ten Years’ Experience of the Cold Bath Treatment of 
Typhoid Fever at the Brisbane Hospital, quotes figures show- 
ing a reduction in the mortality of practically 50 per cent. 
since the use of the bath began. Dr. F. C. Coley has a 
practical paper on the Medical Treatment of Toothache. 
Mr. Hawkins- Ambler contributes a paper upon How to 
Help the Hospitals, his chief idea being that there should 
be a series of central bureaux at which applicants for hos- 
pital relief should apply in the first instance. The hero of 
medicine for the month is that extraordinary mixture of 
science and charlatanry—Paracelsus. 
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The Journal of Physiology. Edited by MIOHAEL Foster, 
F.R.8., and J. N. LANGLEY, F.R.8. Vol. XXL, No. 6, and 
Vol. XXII, Nos. 1 and 2. Jaly and September, 1897. London: 
C.J.Clay and Sons. No.6, Vol. XXI., price 4s. Nos. 1 and 2, 
Vol. XXII., price 10s.—The last number of the twenty-first 
volume of this journal contains two articles. 1, -Jobn 
Fawcett and W. Hale White on the Influence of Artificial 
Respiration and of @-Tetrabydronaphthylamine on the body 
temperature. These experiments show that this drag has a 
remarkable pyretic action, 3 0.0. of a 3 per cent. solution 
when subcutaneously injected raising the temperature of 
rabbits from 1:6°C. toas much as 55°C. 2. H. M. Vernon 
on the Relation of the Respiratory Exchange of Cold-blooded 
Animals to Temperature, Part 2, with 14 figures in the 
fext, Amongst other conclusions the author draws from 


Toe WATER-SUPPLY oF TauNTON.— At the 
meeting of the Taunton Town Council held on Sept. 14th the 
Water Committee stated that they had instructed the town 
clerk to give the necessary notice prior to application being 
made for the sanction of the Local Government Board to the 
borrowing of £35,100 for the extension of the waterworks, 
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NEW STRICTURE DILATOR. 

MEssRs. ARNOLD AND Soxs (of West Smithfield, London) 
have constructed for me an instrument which I hope will be 
appreciated by the profession. The troublesome and painful 
system of passing catheters and bougies for strictures ought 
certainly to be superseded by some procedure less irritating 
to the patient and more convenient to the practitioner. 


may be secured by altering the tension on both sides or on 
one only. The retractors are made of varying sizes and 
lengths, and with blunt or sharp hooks as desired, but for 
retracting the abdominal parietes the proximal end is 
fashioned like a flat pothook but without prongs. For 
tracheotomy and operations on the middle line of the neck, 
operations on blood-vessels of the limbs, abdominal sections, 
and in any situation where bilateral traction can be employed, 
these retractors will be found useful, especially where one is 
short-handed as regards assistants. 

Some of the advantages possessed by theee hooks are:— 
Less handling of the wound is required ; more room is 
obtained in which to work, and less assistance is neces- 
sary; it is, therefore, more 
easy to maintain asepsis, I 
am indebted to Professor 
Jordan Lloyd, of Birmingham, 
for permission to modify his 
well-known retractors, and to 
Messrs. Down Bros., of &. 
‘Thomas’s-street, London, 8.E., 
for the care and patience they 


The instrument illustrated here consists of a director, a | have displayed in carrying out my wishes. 


propeller, and twelve beads. The director is a flexible metal 
stem terminating in a bulb, the stem being marked at every 
half inch, The propeller, which is used to push the beads 
along the director, has a terminal bulb (perforated), a handle, 
and a metal ring with hole to receive director and screw to 
clamp it. The beads are made of metal and represent the 
different catheter gauges. 
one or more beads are threaded on it and pushed home. 
The instrament may then be fixed and 
withdrawn. Possibly in resilient and 
other strictures the act of drawing the 
instrument back and forwards would 
have a good effect. The exact position 
of the stricture can be ascertained by 
passing a bead as far as the stricture 
and then clamping the ring at the 
orifice of the urethra. 
THOMAS JACKSON, L.R.C.S. Edin. 
Colwyn Bay. 
AUTOMATIC WOUND 
RETRACTORS. 


THE accompanying illustration repre- 
sents a pair of wound retractors threaded 
on arubber cord, and designed to obtain 
traction on the edges of a wound in 
operations on the neck, limbs, &o. 
Each retractor consists of a flat piece 
of steel, one end of which is fashioned , 
into a pair of hooks, blunt or sharp. The 
other end is bent upwards, is perforated 
at the angle by a hole through which 
the rubber cord passes, and tbe latter 
is then clipped into a vertical slot after the manner of fixing 
the ends of a field tourniquet. The instrament may be hel 
or altered in position by grasping the grooved side of the 
‘*handle” portion. To use the retractors (say, for excision of 


REGINALD H. Lucy, M.B. Edio., F.R.C.8. Eng, 
Assistant Surgeon, South Devon Hospital, Plymouth, 


NEW ANZSTHETIC MASK. 
THE annexed illustrations represent a chloroform or A.C.E. 


The director is passed first, then | mask devised by me and made by Messrs. Mayer and Meltzer, 


of Great Portland-street, The mask consists of a metal frame, 


with upper and lower rims, the latter being channeled soas to 
prevent condensation-moisture or anzsthetic fluid reaching the 


patient's face. A and B (Fig. 1) represent the open position 
of two rings which, when closed as in the illustration, keep in 


@ varicose vein of the leg) thread one on each end of a, place two pieces of flannel. At othere is an airway the lumen 


FULL SIZE 


Jong length of rubber cord or thick tubing and lay its centre 
beneath the limb; after the skin incision hook a retractor 
into the wound edges on either side, making the tension 
sufficient by drawing the cord through the base of either hook 
and fastening off, Equal or unequal gaping of the wound 


of which is quite double that of the 
adalt trachea. At D (Fig. 2) there® 
an opening for the tube of a Janker 
which can be attached to a Dare 
lug filling the opening. 

applied with the mask. Also, to the 
flapnel at Ba sponge can be affixed ifit 
be desired to give ether, in which cae 
a single piece of flannel large enough 
to cover the mask from B to F shi 

be used. The advantages of the mask 
are :—1, It allowsa free intake of air 
at all times during anmsthetisation, 9 
that with ordinary care coughing and 
swallowing, straggling, ssphyxis 
&o., are noticeably absent. 2. The 
position and dimension of the sirway, 
which, while permitting absolutely 
unimpeded respiration, is so placed that with each insplralen 
the vapour is inhaled in amounts varying with the quanti 

ot anzsthetic used. 3. The ease with which the he 
can be dropped on the mask without risk of touching 

patient's face. 4. Its cleanliness. The covers for the opp 
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and lower parts consist of flannel (sterilised when necessary) 
out to shape; these can be put on or removed in a few 
seconds ; the frame, being all of metal, can obviously be com- 
pletely sterilised—matters of considerable importance in the 
case of operaticns on the head, neck, thorax, &3. 5. Achloro- 
form admivistration can, if desirable, be commerced by using 
with this mask a drop bottle, such as Thomas’s, &c., until 
the ‘patted’ ia we)] into the second stage, when the remainder 
of the anesthetieation can be continued with a Junker 
(attached to the mask in the first instance). The anzes- 
thetist who knows the difficulty of getting a nervous or 
alcoholic patient comfortably under within a short period 
possesses in this apparatus the means of accompliehing that 
end with safety and satisfaction. The patient also hears 
nothing of the bellows and the bubbling of the Janker. This 
latter consideration is by no means unimportant when one 
bears in mind how desirable it is to avoid addiog to the 
natural fears of a child or neurotic patient. 
WIiLuiamu E. Burton, L.RC.S.Irel., Lic. Med. T.C.D. 


THE PNEUMATIC MEDICATOR AND INJECTOR. 


MEDICATED AIR has been in use in America for some 
years for the treatment of catarrh of the head, ears, nose, 
throat, and lungs with marked success, and especially for 
the cure of catarrhal dea‘ness. I¢ bas lately been intro- 
duced into Great Britain and has been equally succeesful. 
But it appeared to me that better results would be obtained 
in many cases—such as bronchitis and phtbisis—if the tem- 
perature of the medicated air could be raised or lowered, 
made dry or moist, as the conditions of the case required, 


Instrument for Producing Hot or Cold, Dry or Moist, 
Medicated Air. 


4, Rubber blowing bulb. 3B, Rubber tube connecting blowing 
bulb with straight glass tube. c, Straight glass tube. 
D, Reservoir for holding medicine. &, Alc chamber for 
medicated air. F, Hubber cork for holding glass tubes. 
G, Long bent giass tube containing thermometer. 3, 
Thermometer in long bent glass tube. 1, Rubber tube 
connecting long bent glass tube with mouth- or nose-plece. 
J, Glass nose- or mouth-plece. Kk, Spirit lamp for heating 
water baths. 1, Water bath for heating medicine in 
reservolr or for cooling medicine by filling with ice. 
3M, Water bath for heating medicated alr in long bent glass 
tube which passes through it. N, Stand containing spirit 
lamp. ©, Holder for supporting’ water bath. Pp, Holder 
lor 
0) 


supporting air chamber and reservoir. R, Holder for 
ig long water bath, 


where better results would be obtained by raising or 
lowering the temperature and making the heated medicated 
air dry or moist, I bave constracted an instrument with 
which the patient can either use the medicated air at the 
temperature of the room in which the instrument is used or 
the temperature can be raised or lowered, and the heated 
medicated air can also be made dry or moist as may be 
required by the nature of the case. 
D. Jouxston, L.R.C.P. Edin., &c. 


NINETEENTH REPORT OF THE GENERAL 
PRISONS BOARD, IRELAND. 


In his work on ‘ Penological and Preventive Principles” 
the secretary of the Howard Association has referred in 
complimentary terms to the successful methods employed 
in the management of the Irish prisons. That the same 
policy is still being pursued is apparent from a perusal of the 
present report, which contains evidence that the Irish Prison 
Commissioners are concerned in maintaining a high standard 
of efficiency in the administration of the establishments under 
their charge. It is more than probable that the satisfactory 
state of ‘3 revealed in the report is in a measure due 
to the fact that one of the members of the Irish Board is a 
representative of the medical profession. In this respect 
both the English and Scottish Boards labour under a distinct 
disadvantage, for there can be no doubt that the question of 
the treatment of the criminal is gradually but surely 
assuming a more scientific aspect. His pbysical and psycho- 
logical peculiarities are being extensively and exhaustively 
studied, and the relations of inranity and crime are con- 
stantly attracting attention. The health of prisoners, 
mental as well as bodily, their dietary, and their sani- 
tary surroundings are matters of weighty importance, de- 
serving special recognition and requiring skilled supervision. 
The report now under consideration is the record of a year’s 
quiet and uneventful work. The course recently adopted in 
England of amalgamating the statistics of the local and 
convict prisons bas been followed here. There has beens 
slight increase in the number of criminal prisoners committed 
to local prisons. The behaviour has b.en good, and it is 
gratifying to note a gradual diminution in the number of 
prison punishments during the past few years, The death- 
rate was remarkably low—viz., 256 per 1000. One suicide 
is reported. Three cases of typhoid fever occurred, but it is 
mentioned that the disease was incubating when the 
prisoners were admitted. Sixty-two prisoners were released 
on medical grounds ; they included the cages of twenty-three 
women far advanced in pregnancy. ‘here were 103 cases of 
ineanity, being 28 in excess of the number in the previous 
year. Eighty were found t> be insane on reception, and the 
remainder whilst undergoing sentence. Particulars of 
the individual cases ure given in Table XIV. As 
it stands, ‘this table is not of much practical value. 
With farther detailed avalysis ard subdivision it would 
undoubtedly prove useful, both from a psychical and 
medico-Jegal point of view. The average daily population of 
the local prisons was 2335; that of the convict prisons was 
only 429. The conduct of the long: sentence prisoners seems 
to have been exemplary, and in no instance was corporal 
punishment resorted to. One convict died, ten were 
released on medical grounds, and six became insane and 
were transferred to the Central Criminal Asylum at Dundram. 
The number of juveniles convicted and sent to prison is 
annually becoming less. Special rules have been adopted for 
their treatment; the operation of these rules ought to prove 
beneficial. The whole report effords evidence tbat the duties 
of the Board are being discharged in a creditable manner. 


CuintcaL DEMONSTRATIONS TO PRACTITIONERS.— 
At the request of the Glasgow Town Council the visiting 
physician to the city fever boepital at Belvidere has agreed to 
give a series of clinical demonstrations on the cases of small- 
pox under treatment in the hospital. The demonstrations 
are free to all practitioners who conform to the conditions 
as to re-vacoination and such other precautions as are very 
properly demanded. There can be no doubt that this arrange- 


88 up to the present the medicated air has only been used in | ment will be welcomed by the profession, and all the more so 
& dry state at the temperature of the room in which the | that—fortunately from a public point of view—opportunities 
patient used the instrument. To meet these requirements | for seeing small-pox are now so rare in the city. 
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THERE is one sentiment in regard to the vacancy in the 
Direct Representation (for notwithstanding Dr, RENTOUL’s 
withdrawal of his resignation the vacancy remains) which 
seems to prevail in all quarters—ramely, that the position 
of Direct Representation is a critical one, and that unless 
the profession can contrive to show more interest in it 
and to return with some approach to unanimity 4 man 
of power and one who can codperate amicably with the 
General Medical Council, even as at present constituted, the 
prospects of any early extension of the principle in legiela- 
tion may be abandoned. Wherever two men meet and 
discuss this subject it is with a feeling that Direct Repre- 
sentation is not working satisfactorily or in a way to induce 
practical statesmen to multiply the number of elected members 
of the General Medical Council. We do not look upon this 
as a permanent feeling. It will pass away with a larger 
experience in the profession of its own members anda greater 
familiarity with the questions of medical education and 
medical conduct with which the General Medical Council has 
to deal. It is unreasonable to expect that registered general 
practitioners, busily occupied in their own particular duties, 
should all at once realise the functions of the General 
Medical Counoil, or estimate the kind of representative 
whom they should send to the Council. The painful want 
of readiness in the profession to meet and deal with 
an emergency such as has arisen from the unexpected 
resignation of one of its Direct Representatives is emphasised 
by one ciroumstance. The vacancy occurs when everybody 
is supposed to be taking holiday. But this only brings into 
clearer light what was manifest enough before—tbat there 
is a want of organisation in the profession. Efficient 
organisations and associations do not take holidays. They 
should be always in evidence. 

For the purpose of the imminent election to the 
General Medical Council we are 22,000 separate units, 
and the enthusiasm of the profession for Direct Representa- 
tion has never yet been demonstrated, as far as we 
iknow, by a meeting of a hundred persons. We 
see no immediate sign of any efficient organisation for 
this purpose. And yet the occasion is an urgent one. The 
Medical Acts are in need of amendment; the public is duped 
with quackery; the profession is overcrowded beyond all 
public necessity or advantage ; its members, after the most 
exacting and exhausting processes of education and examina- 
tion, are unprivileged and unprotected from the grosseat 


forms of competition; and loose systems of registration 
permit the public to remain ignorant of the fact that 
numbers die without receiving any proper medical attention. 
A wise and efficient Direct Representative can certainly 
advance the remedy of these evils. It only remains for the 
members of the profession individually to recognise their 
own responsibility. We repeat that in our opinion the doubt 
and apathy about Direct Representation are transient and 
will pass with time and a larger experience of the dutia 
which such a system imposes. The very men who have 
most abstained from using their votes should now determin 
to use them and urge all their friends to do likewise. 
They are numerous enough to decide the election and to 
return such a member as will be a credit to the principle of 
Direct Representation. The list of candidates is not, 
perhaps, yet complete, but it must soon be s0, and it wil 
not be without the names of one or two candidates who would 
justify the concentration of the votes of the professioa. 
What we plead for now is this concentration—thas there be 
no repetition of the indications of indecision and divisio 
and abstention which were so apparent at the lat 
election. The present vacancy is a huge inconvenience 
and expense to the Council. But it will not be an unmixed 
evil if it results in the restoration of the comparative unity 
of the profession and in the return of a Direct Represents- 
tive who is in sympathy with the practitioners of the 
country and who is prepared to use the present Medical 
Acts, in so far as they are efficient, for the good o 
the public and the profession, while he is determined 
wherever they are defective, to promote their amendment 
in @ spirit of moderation and medical stateamanship. 


Os 


THE annual Congress of the Sanitary Institute, which 
has just been held at Leeds, has done some good snd 
useful work. During the course of the debates the remart 
was made that in regard to sanitary reform it was mor 
necessary to educate than to legislate. It is an old and tre 
axiom that peoples have the governments they deserve. 
Even under the most absolute despotism it is the people who 
make the government and not the government the people. 
So in respect to the laws for the protection of public health, 
such laws only are effective which the public thoroughly 
appreciate and approve. Therefore the first step is © 
educate the people, and in this respect we are not oly 
pleased to note the holding of such congresses & 
those organised by the Sanitary Institute, but slo 
that the proceedings at these meetings are ve) 
fully and ably reported by the local press. Further, 
great good is done during the Congress week by tt 
holding of public meetings where men of science 
attending the Congress deliver, in simple and pops 
language, addresses on public health questions. While, 
however, we thus fully acknowledge the paramount in- 
portance of educating the people in matters spp 
taining to the preservation of health, it would be # 
great mistake to conclude that the ignorance © 
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indifference of the masses is the only obstacle {in the 


way of sanitary reform. During the course of the debates a 
good deal was said concerning the disposal of sewage and the 
pollation of water-courses. This is a question which more 
particularly affects the great manufacturing towns and 
districts of Lancashire and Yorkshire. No one can deny 
that, for instance, the Manchester canal is a national 
scandal This magnificent engineering achievement is 
polluted by the drainage of seventy sanitary districts ; 
and what should be a noble water-course is nothing better 
than an open and foul sewer. Yet it would be manifestly 
unfair to blame the people for the disgraceful condition 
of the Manchester canal. The cause of the evil may be 
roughly described as twofold—namely, the supineness of 
the local authorities and the greed or selfishness of the local 
land-owners. The members of the local boards can 
scarcely plead ignorance as their excuse. The real fact 
is that these authorities are composed, in the main, of 
manufacturers who are themselves the principal polluters 
of the four watersheds that feed the Manchester canal. 
The people have no objection to the purification of the waste 
waters from factories and mills; it is the mill-owners who 
wish to avoid the necessary expense. On the other hand, 
when, reluctantly yielding to pressure from the Local 
Government Board and to the outcry of public opinion, 
these local authorities have made some attempt to deal 
with their sewage, the land-owners have either refused to 
sell the land required for such treatment or have demanded a 
prohibitive price. A good excuse for doing nothing at all was 
thus supplied to those authorities, who were too often only 
too pleased to avail themselves of any pretext for shelving 
the whole question. Ina series of special articles which we 
published in October and November, 1893, this condition of 
affairs was set forth in full detail, Consequently we are 
compelled to conclude that if the people want educating as 
to the facts and principles of sanitation, the local authorities, 
the governing and privileged classes generally, are in equal 
need of education as to their duties in helping to apply the 
theories taught to the humbler members of the community. 
Nor was it necessary for the Congress to go beyond the 
confines of the town of Leeds to find an example of this 
necessity. Leeds is essentially a town of back-to-back 
houses, and even at this late hour the town authorities do not 
seem to be fully convinced as to the evils of this system. 
Though Ireland can scarcely be considered as a country which 
has taken the lead in the practical application of sanitary 
principles, is devolved on Dr. MunrTz, of Belfast, when 
speaking on this subject at the Congress, to congratulate 
the Local Government Board on having refused to permit 
the Corporation of Leeds to erect back-to-back houses in the 
place of those to be demolished. We are glad to note that 
these words were greeted with loud applause by the 
Congress. Nevertheless, Councillor WoMERSLEY attempted 
to make a sort of apology for back-to-back houses, 
and this, too, before an audience composed exclusively of 
sanitary reformers. To make matters worse, Councillor 
Womusaiey said that there was no comparison between the 
older specimens of back-to-back houses and those recently 
erected. Surely the fact that such houses have been recently 
erected is the worst of all sins against the principles of 
sanitary science. We can furgive what was done before tLe 
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unhealthiness of back-to-back houses was realised, demon- 
strated, and understood. Now, however, that the unsuitable 
nature of such dwellings is all but universally acknowledged 
what possible excuse can there be for having recently erected 
such buildings? Yet there are numerous streete—and good 
streets, not mere slams—in Leeds where modern houses stand 
back to back and can have no through ventilation. Evidently 
education in sanitation must be extended to other classes 
than those which are usually considered to compose what 
is called ‘‘the people.” If, however, the Corporation of 
Leeds has exposed itself to severe criticiam with regard 
to ita lax opinions on the subject of back-to-back houses, 
it deserves encouragement in its efforts to grapple with 
the very difficult problem of the housing of the poor. As 
Councillor WoMERSLEY rightly observed, it is no easy matter 
to deal with seventy-two acres in the centre of a great city 
like Leeds, and to house and re-house 15,000 people. 

A good deal was said at the Congress as to the teaching 
of hygiene in elementary schools and as to the educational 
influence in such respects which might be exercised by the 
clergy as well as by women in general. There is no doubt that 
much more could be done in this direction than is at present 
attempted. Still we have seen notable beginnings in various 
directions, and it may confidently be asserted that know- 
ledge of the elementary principles of hygiene is more wide- 
spread among British people than among the peoples of most 
Continental countries. In one important respect the poorer 
classes in England are much behind similar classes on the 
Continent. The poorer classes in England know more about 
public and leas about personal hygiene than similar classes 
in most of the Continental countries. The poor of England 
have a better knowledge of the measures that should be 
taken to prevent the spread of infectious diseases and of 
the importance of good drainage and ventilation; but they 
are inferjor to similar populations on the Continent in respect 
to the care of their persons, their clothes, and their food. 
The popular lecture delivered at the Albert Hall, Leeds, by 
Dr. P. BooBBYER, medical officer of health of Nottingham, 
was therefore most appropriate. He spoke of the sterilisation 
of milk, the amount of meals that should be taken, and 
how a steak should be cooked. It is homely advice 
of this sort that is much needed in this country. Anyone 
who is familiar, not only with the slums of the great 
English centres, but also with those of Continental cities, 
will have realised that whereas on the Continent the sanita- 
tion or drainage is infinitely worse than in England, the 
furniture, especially the bedding, is cleaner, the people are 
more tidily dressed, and in spite of their poverty their 
cooking is immeasurably superior. In such respects the 
standard of life is higher and the refinement is greater. 
These are questions which sanitary reformers might with 
advantage take in band. It is on our weak points that we 
need the most enlightenment. 


— 


THAT many of our medical terms are a standing testimony 
to etymological ingenuity and philological inventiveness will 
be readily admitted, and the uncouth oumbrousness which 
expresses so little at so great length makes all but the very 
learned ready to listen to any reasonable plan of reducing to 
simplicity the polysyllabic sorontios without which science 
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and art seem unable to advance. Unsupplied with an up- 
to-date medical dictionary it is impossible for any who 
have not kept in close touch with all the developments 
of our art to read intelligently the literary productions 
which describe them. Words to try the articulation 
as well as confound the understanding have been devised, 
and it is not easy to see who derives benefit therefrom. The 
medical student, indeed, dearly loves a long, high-sounding 
word; it is a precious thing to be stored in the recesses 
of his mind ready for the first examiner who gives him an 
opportunity to exhibit it. As RoszrT Louis STEVENSON’s 
fanniest creation, Mr. PINKERTON, seized on the ‘‘ boss word 
hebdomadary,” and said to it, ‘‘I’ll have you in type as 
long as yourself,’’ so the student grabs at such words as 
** choledocho-ducdenostomy,” and says, ‘‘ Wait till I find an 
examiner to hurl you at.” The simplification of nomen- 
clature would lessen the temptation the student has to 
attach himself to a treble-barrelled verbal curiosity rather 
than to gain an insight into the thing itself, and this 
alone would make for good. But seriously, the 
time spent in learning the meaning of medical terms is 
labour which ought to be reduced to a minimum. Each 
science has its own phraseology—a phraseology which 
ita votaries must acquire and understand; but this 
ought at least to be made as easy and simple as possible. 
Consequently, although the dreams of the spelling 
reformer are usually Utopian, we cannot but sympathise 
with the efforts of those who draw periodical attention to 
the muddles in the spelling of the medical vocabulary. 

One of the latest to direct attention to the subject is 
Dr. GovuLp, of Philadelphia, the author of an excellent 
medical dictionary, and therefore an authority on the 
subject. We printed Dr. Gounp's suggestions last week 
(p. 778) and may now briefly consider his proposals in detail. 
He makes eight suggestions, it will be seen, in support 
of what he terms ‘‘ microscopic modifications.” His advice 
to Anglicise foreign terms which a good proportion of 
readers will not understand is sound, and we agree to the 
use of figures rather than spelling when the number to be 
indicated is more than ten, for space is thus saved, though 
@ source of error is introduced requiring watchfulness, He 
wishes to abolish the disresis and all accents. ‘‘When a 
foreign word is Anglicised let us do it completely,” he 
pleads, ‘‘and not drag into our domain erotics of foreign 
habit, leaving it, e.g., neither English nor French.” This 
suggestion we do not consider a good one. It is well that 
words should have the hall-mark of their origin for some 
time. When the hall-mark has become unnecessary it will 
not be imprinted. He also desires to abolish diphthongs with 
one sweep. Custom has largely brought about the realisation 
of the suggestion. Examples of abolition of the diphthongs 
“‘~” and ‘‘a” in words where they can be supplanted by 
‘‘e” are numerous. ‘‘Ether” has taken the place of 
**gther,” ‘‘perineum” is, though with some difficulty, 
displacing ‘‘ perinssam,” ‘‘empyema” is now never written 
“‘empysma,” and though ‘“ pysmia” and “ septicemia” 
are still in the field, there are signs that in them, as well as 
in a number of other words, the diphthong may disappear 
before the single vowel with us, as it has already done in 
America. The disappearance of the hyphen in compound 
words myst also be left to the working of that powerful 


force by which changes are silently, almost imperceptibly, 
effected. In such words as anti-toxin, post-mortem, ventro- 
fixation, and that series of complicated terms used 
designate operations upon the abdominal viscera, the hyphen 
will probably disappear as we begin to realise that the log 
words express only a single process or procedure. Antiforin 
is already spelt universally without its hyphen. It {sin th 
infancy of new procedures, before the mind has becom: 
familiar with their several stages and has instinctirdy 
blended them into one compact whole, that hyphens between 
the parts are so necessary. The separation of the several 
parts of the word helps the mind to a more ready compreher- 
sion of the thing indicated. The hyphen will disappear u 
our conception of the thing meant becomes easy ai 
complete. Until then the hyphen is far from ‘‘ useless,” 
Dr. GoULD terms it, and will remain. 

In our opinion Dr. GouLD’s suggestions can all be let 
with safety to the ordinary evolution of language. Bys 
stroke of the pen it is impossible, as it is, in our opinica, 
quite inadvisable, to order the dropping of the final ‘‘te” in 
words like curette, fourchette, and brunette, although i 
tourniquet, minuet, and other words it is missing. No 
will the flat of any group of reformers suffice to suppres 
the silent ‘‘me” of gramme, centigramme, and the word 
in which it persists, in spite of its absence from telegram, 
diagram, anagram, and others. And not even the authority 
of the American Association for the Advancement ¢ 
Science will effect the disappearance of the final “e” 
from bromide, iodide, bromine, fodine, atropine, snd 
other words in which they recommend the change, unles 
the unconscious impulse of the English-speaking race tends 
in that direction; and if it does the association is # 
powerless to prevent as to promote the change. Neither 
language nor spelling is rigid and unalterable. Bd 
suggestions such as those of Dr. GOULD serve a purpoe 
by drawing attention to the need for clearness of nome- 
clature and simplicity of diction in those who feel then- 
selves compelled to coin new words for us, and for that 
reason he has done well to throw them on the waters f 
public opinion. But if any of the suggestions ever coms 
back to him as tangible philological results, it will be no 
till the lapse of many, perhaps very many, days. 


Annotations, 


THE POWERS OF A CORONER. 


AN inquest held some little time ago shows very well te 
ignorance that exists even among people who might 
supposed to know as to the powers and status of a corns. 
Shortly, the facts were as follows. An old man found ins 
dying condition in the road, was seen by one medical practi- 
tioner, who forthwith ordered his removal to the infirmary, 
where he died. Notice of the death being forwarded to t 
coroner that gentleman ordered the medical man first called ia 
to attend at the infirmary and make a post-mortem examine 
tion. The master of the workhouse refused to allow the pae 
titioner in question to obey the coroner’s order, although told 
by the practitioner that he had authority from the coroné!. 
The medical officer of the workhouse gleo pee bare 
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been under the impression that he should make the examina- 
tion. At the adjourned inquest the coroner spoke very 
plainly to both the master and the medical officer, pointing 
out that they had rendered themselves liable to various 
penalties for obstructing him through his agent in the 
performance of their duty. It cannot be too strongly 
impressed upon every one that a coroner is a judge, and that 
any obstruction to, or defiance of, his orders is contempt of 
court. We observe that in the discussion on the matter 
before the board of guardians one member, Mr. Luck, who 
distinguished himself the other day in a vaccination con- 
troversy, “‘ was of opinion that the inquest was uncalled-for. 
It was all a question of £8. 4.” So, at least, says the report 
in the Kastbourne Cacotte. 


MIDWIVES. 


WHATEVER views may be entertained on the question of 
a Midwives Bill one thing is becoming clearer every day— 
thas midwives, without any necessary acquaintance with 
the dangers of childbirth or the most elementary principles 
on which they should be met, cannot be allowed to con- 
tinue their work unchecked. Women of the poorer classes 
must somehow be protected from such an obvious risk to 
life. A very painful case has been the subject of an inquest 
at Oldbury—that of a woman, aged forty-two years, who was 
attended by two persons apparently calling themselves mid. 
wives. The deceased had a great objection to the attendance 
of a medical man and would not consent to have one 
fetched till she was s0 collapsed as to be beyond any hope 
of recovery. Dr. Donovan, who was called in, was of 
opinion that her life might have been saved if she had 
been properly attended. The women did all they could, 
but “their ignorance prevented them rendering the 
deceased any aid.” The coroner thought the case showed 
the necessity for passing a Midwives Bill. The jury 
wished to express their unqualified disapproval of the 
practice of persons calling themselves midwives attending at 
confinements. Something must evidently be done. The 
incompetent midwife is a source of grave danger to lying-in 
women. 


A PROJECTED PUBLIC HOT-WATER SUPPLY. 


Ws alluded last week to an ingenious system of bringing 
a hot-water service supply within the reach of the public at 
the cost for a gallon of boiling water of one halfpenny. The 
proposal is one which demands careful attention, since if 
adopted it would present many points of interest from a 
domestic, economic, and hygienic point of view. The 
method consists briefly in utilising the waste heat of the 
street gaslamp. We will assume that this is satisfactory 
from the engineering point of view and free from danger. The 
heat is absorbed from the flames by means of a coil in which 
steam is generated and driven into a reservoir of water 
contained in a chamber at the bottom of the lamp. The hot 
water may be drawn off by placing a halfpenny in a slot and 
turning a valve. The source of heat, which is otherwise lost 
is thus cheap, but street lamps, of course, are not alight 
between sunrise and sunset in broad daylight, and during 
that interval the gas ,would have to be paid for, for heating 
purposes only. Gas, as is well known, is not an economic 
fuel for raising water to the boiling point. We take it that 
to ensure a continuous supply of hot water—and any failure 
to do so would, we imagine, be disastrous to the enterprise— 
those street lamps fitted with the hot-water apparatus would 
never be extinguished. Then occurs the question as to what 
the promoters intend to do where the public gas lighting is 
afforded by burners of a different type to the ordinary “‘ fish- 
tail.” For example, many of our streets are lighted with the 
incandescent gas burner, which, as is well known, consumes 
only one-half the quantity of gas consumed in a burner of 
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plain type. The output, therefore, of heating power would 


be proportionally less. Again, with the regenerative burner 


of the Wenham type it is essential that the gas on its way to 
the burner should be heated automatically—that, is by the 
heat of the products of its own combustion. Since burners 


of the kind just described are largely in use for public 


lighting it would be interesting to know what the promoters 
propose to do in such cases. It cannot be doubted that the 
supply of hot water, especially in the poorer parts of London, 
would confer an inestimable boon upon the ‘‘ masses.” Con- 


sider, for instance, the advantage to the toiler for daily 


bread who has to rise in the small hours of the morning. For 
the comparatively small outlay of a halfpenny he could pro- 
cure gallon of hot water sufficient for the preparation of his 
coffee, cocoa, or tea, as well as for ablutionary and other pur- 
poses. It is proposed to extend the scheme a step further. 


Thus by means of automatic machines placed close to the 
‘*hot-water lamp post” the man in the street may provide 
himself with a cup of tea, coffee, cocoa, or even beef extract. 
This proposal raises a question of sanitary import. To the 
lamp posta are to be chained tin mugs which, supposing the 
movement becomes popular, will serve as a food utensil for a 
great number of more or less healthy people. But obviously 
the risk of infection could be easily lessened by each customer 
washing the oup out with boiling water. There is another 
important point which this proposal brings to mind. Assuming 
that the heating process is safe it is just possible that the 
apparatus would be Hable to abuse by senseless people, in 
which case grave issues might ensue. The lamp post is 
commonly represented as a source of refuge and support to 
the intoxicated person ; and in his endeavours to catch hold 
of a friendly projection, perhaps at the same time with some 
muddled idea that by placing a coin in the slot there was 
prospect of another tipple, the consequences might be 
serious. We hope, however, that time will prove that the 
apparatus is reliable and safe and of real practical value, 
because we believe, as we have said, that the cheap supply 
of boiling water will confer an inestimable advantage, 
especially upon the poorer classes of the community. 


TOBACCO-SMOKING AND GENIUS. 


In his work entitled, Introduction 2 la Médecine del Esprit 
M. Maurice de Fleury devotes a chapter to tobacco-smoking 
from the point of view of men of letters. The following are 
the opinions in epitome of three amongst the most eminent 
writers of the century. In the first place Balzac: ‘‘ The 
architect of that cyclopean monument which bears the name 
La Ovmbdie Humaine professed a fanatical aversion to 
tobacco in all its forms, and was constantly employed in an 
endeavour to purge the Régie. In his books he invariably 
covers with contempt the characters whom he portrays as 
smokers, and an entire chapter in his ‘ Treatise on Modern 
Stimulants’ consist exclusively of fulminations against the 
weed and its worshippers. His, in fine, is the motto 
under which the devoted members of the Société contre 
Abus du Tabac wage an unceasing war—‘ Tobacco 
destroys the body, attacks the intellect, and besots 
the nations.’” Next, Victor Hugo: ‘‘ The author of Les 
Misérables was likewise no smoker. As Théodore de 
Banville once said, ‘In the house of Victor Hugo, Peer of 
France, no one has ever even attempted to smoke.’ In 
this connexion an anecdote suggests itself. One evening 
in the master’s home one of the guests, Villiers de I’Isle- 
Adam, I think, was vaunting the beneficent effects of 
a cigarette on a creative imagination. The great poet at 
once rose in revolt. ‘Believe me,’ said he, ‘tobacco is 
more hurtful to you than beneficial ; i¢ changes thought into 
reveris.’” Finally, M. Emile Zola: “I have no definite 
opinion on the question. Personally, I gave up smoking ten 
or twelve years ago on the advice of my medical attendant, 
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ata time when I believed myself to be affected with heart 
disease. Bat to suppose that tobacco exercises an influence 
on French literature raises a question of such magnitude that 
the most rigid scientific proof alone could dispose of it. I 
have known great writers who smoked without stint, but 
their intellects were not one whit less acute. If genius bea 
neurosis, then why seek to cure it? Perfection is such a 
very tiresome thing that I very often regret having broken 
myself of the tobacco habit. And as I know nothing more 
about the question I do not dare to enlarge upon it.” 


THE VIRTUE OF AN “IF.” 


It is reported in the daily press that the Lambeth Vestry 
have received a letter from a firm of solicitors who state 
that a client of theirs, who desires to remain anonymous, is 
willing to contribute the sum of £10,000 towards the cost of 
founding a general hospital in South London provided that 
certain stated conditions are adhered to. The donor also 
makes sundry suggestions as to administration. The offer 
is a generous one; but £10,000, though 4 large sum, will 
not go very far towards founding a hospital; and we must 
confess to a desire to know a little more about the ‘ condi- 
tions” and the ‘‘suggestions.” They may be sensible— 
hospital management as it stands is not perfect any more 
than anything else in the world—or they may be of such a 
character as to be absolutely unworkable ; that is to say, of 
such a kind that no medical man would, or could, serve the 
office of physician or surgeon while adhering to them. 
Anonymity in charity is to be respected ; but the conditions 
under which the gift is offered should be published. 


THE MANUFACTURE OF KOCH’S “TR” 


TUBERCULIN, 


In the Medical News (New York) of Aug. 28th is a paper by 
Dr. E. L. Tradean and Dr. E. R. Baldwin, of Taranac Lake 
(N.Y.), on “The Need of an Improved Technic in the 
Manufacture of Koch’s ‘TR’ Tuberculin.” The writers 
state that some experience of the use of this substance has 
been gained by them which shows evident imperfections in its 
present mode of manufacture, and indicates the possibility of 
serious objections to ite use in human beings until these shall 
have been overcome. Disclaiming any intention of criticising 
the value of the original and all-important facts bearing on 
the production of artificial immunity set forth in Koch’s recent 
paper, the writers confine their present notes to that part 
of their experience which relates to the character of the pro- 
duct as at present manufactured and sold; and briefly 
present evidence thus far obtained which bear on the nature 
and defects of the preparation itself. ‘wo facts present 
themselves: (1) the extreme difficulty of preventing acci- 
dental contaminations of the substance in the somewhat 
complicated process of manufacture without the use of 
heat or antiseptios; and (2) the evident uncertainty of 
separating by centrifugation alone the uncrushed and still 
living tubercle bacilli from the fluid in which they 
are suspended. The experience of the writers would 
indicate that neither of these difficulties appears to have been 
as yet entirely overcome by the present manufacturers; and 
as the first requirement of an injective fluid intended to 
produce immunity is that it should be entirely free from 
danger, they have felt it their duty to make known such of 
their observations as relate to this point. They have 
examined seventy-six vials of the new tuberculin (designated 
“TR”), and give a table embodying the results of their 
investigations. Twenty-eight of the vials were cork- 
stoppered, and on culture and mioroscopic tests all showed 
various yeast-like growths, but no attempts were made to 
identify them. Forty-eight vials were glass-stoppered, 


and of these, thirty-six were sterile and the others 
contaminated with moulds. Observations on guines- 
pigs indicated that these contaminating organs were 
non-pathogenic, that the immunising properties of the fluid 
might be impaired by their growth in it, and that with a little 
care in the selection of sterile bottles, with the application of 
the oulture test to each, the use of the preparation in the 
human subject was perfectly permissible. The possibility 
that the fluid contained tubercle bacilli was a mach more 
serious matter. Repeated microscopic examinations of 
the various specimens received at different times were 
made with negative results, but on centrifagating the 
contents of one or two bottles at a time and examining 
the sediment six or eight well-stained tubercle bacilli 
were found in each cover-glass with little difficulty. 
The writers then inoculated five animals with the tuberculin ; 
four of these remained in perfect health, but one developed 
tuberculosis. Experiments were then made with centrifugat- 
ing the fluid at a very high speed (4000 revolutions a minute) 
for an hour, and even then they were not quite certain that 
the fluid was absolutely free from bacilli. In our issue 
of Sept. 18th is a paper by Mr. Frederic Eve detailing 
cases of surgical tuberculosis treated by Koch’s new tuber- 
culin, and he is of opinion that some slight although no 
markedly favourable influence may be exerted in cases of 
early tuberculosis of joints or in those in which no evidence 
of softening of caseous material exists, But the effect where 
caseous material has broken down, especially if the disease 
has become septic, is negative. Reports on the thera- 
peutical action of this remedy differ, and not sufficient time 
bas elapsed since its introduction to enable any definite 


judgment to be passed upon it. 


THE SALMON CLAUSE AND APPRENTICES’ 
i INDENTURES, 


Onw by one old traditions are being upset by the modern 
process of inquiry. The fierce light which beats upon a 
throne is as nothing to that which beats upon the manners 
and customs, whether traditional or not, of our ancestors. 
The last to be overturned is one that perhaps we were 
acquainted with from our earliest childhood, since it is 
referred to in that delightful book ‘‘The Water Babies,” 
and it is this, that formerly salmon was so plentiful through- 
out Great Britain that it was a common practice for the 
indentures of apprentices and agreements with servants to 
contain a clause that they should not be required to partake 
of that fish for dinner more than a certain number of times 
weekly. Dr. T. N. Brashfield is the unkind person who 
has robbed us in the most solentific and convincing 
manner of this cherished delusion. We have received 
@ reprint of a paper vead before the Chester Archzo- 
logical Hociety in which he recounted his researches into 
the question and brought forward evidence from various 
county histories, Notes and Queries, sundry antiquarian 
works and other doouments to prove how widespread the 
belief is. He also hunted high and low for an indentare 
containing the said clause, but he never got nearer than the 
following letter from a medical man in the north of Engtand: 
“In 1852 I was apprenticed to my unole ...... and when 
signing the indenture the solicitor remarked to my unole, 
‘This is almost a verbatim oopy of your own indentares, 
with the exception of one clause which I have omitted, 
thinking it unnecessary at the present day—viz., he 
is not to have salmon more than two days a week.’ 
My uncle was apprenticed to a surgeon in the East- 
end of London, and supposing him to have been 
bound at the age of seventeen the indenture would have 
been drawn up in the year 1825.” Dr. Brushfield then 
quotes evidence to show that salmon was never very cheap 
at any time, and quotes an opinion of Frank Buckland that 
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the origin of the clause, if it ever existed, was that appren- 
tices used to be fed upon spent fish which were both nasty 
and unwholesome. Dr. Brushfleld thinks that the custom 
might have originated from a dread of leprosy; but, on the 
whole, he is at present unable to regard ‘‘the asserted 
salmon elause in the indentures of apprentices in any other 
light than asa myth.” 


TYPHOID FEVER AT KLONDYKE. 


WHEN masses of people suddenly and unexpectedly con- 
gregate together in places where no adequate preparation for 
living has been made an outbreak of disease in some form or 
other is usually the result. It is not very surprising, there- 
fore, to hear that a report from Dawson City announces that 
there has been an outbreak of typhoid fever in the district. 
If this report is correct it is to be feared that a disease of 
this nature will bear hardly on a population the majority of 
the members of which are already weakened by hardship and 
want of food. It is said that the medical men are well occupied 
and getting £40 a visit, a sum which at first sight may fairly 
take away the breath of some of the hard-worked and badly 
paid members of the profession at home. A man’s wealth, 
however, has to be reckoned by his expenditure, and even if 
the magnitude of the fees be true the glamour is somewhat 
dulled when, on reading a little farther, we find that eggs 
are selling for 4s. each, from which it may be fairly inferred 
that all the necessities of life, to say nothing of its luxuries, 
are proportionately dear. 


SULPHUR BACTERIA. 


ProFmssoR MANABU MIYosHI, of whose observations on 
fron-containing bacteria we published an abstract in 
Tas Lawont of Sept. 11th (p. 611), has contributed to the 
Jowrnal of the Imperial University at Tokio, Japan, a long 
paper in German on Sulphur Bacteria. In 1895 he was 
led to examine some sulphur-enorusted organic growths 
(Schwefelrasen) found in the reservoirs and conduits of the 
hot springs of Yumoto, at Nikko. The water is rich in 
sulphuretted hydrogen, and these ‘‘growths” are formed 
by the sulphur of the gas separating and being de- 
posited on a gelatinous substance of bacterial origin, 
which may perhaps be identical with the barégine of 
some European sulphuretted waters. Two conditions are 
necessary for the formation of the ‘‘growths”—(1) that 
the water should be constantly flowing, and (2) that it 
should be very shallow. The temperature of the water in 
which these objects had their habitat varied from about 51° 
to 70°C. In the rapidly-flowing water their colour varied 
from pale yellowish-white to almost pure white, but in the 
slower currents they were always yellow, the explanation 
being that in the latter case the sulphur was in the form of 
handsome, tolerably large crystals, mostly edther rhombio 
octohedra or monoclinic prisms, whilst in the former case it 
was in minute amorphous particles mixed with imperfect 
prisms. In the slow currents the length of the Schwefelrasen 
varied from 0°5cm. to 2cm. (from 4in. to fin ), but in the 
rapid currents they might be as long as 200m. (8in.). 
The average length was from 3 to 5 om. (from 1¢ in. 
to 2in.). The gelatinous substance is tough and 
slippery, and gives all the characteristic colour reactions of 
mucus; it contained principally cylindrical sickle-shaped 
colourless cells, varying in length from 6. to 28x, the 
average dimensions being 23u in length and 1-4y in breadth. 
It was very difficult to find any of the gelatinous substance 
free from visible sulphur deposit; even the purest sample 
which could be obtained showed granules of sulphur under 
the microscope, its comparative freedom from deposit being 
due to the fact that it happened to be protected from the 
air, whereby the oxidation of the sulphuretted hydrogen was 
hindered. Professor Miyoshi’s experiments ahowed that this 


substance has an exceptional power of inducing a precipita- 


4ion of sulphur from sulphuretted water. Samples of it 


placed in currents flowing from the spring, exposed to the 
air and having temperatures of 59° and 69°C., were covered 
with a layer of sulphur in a quarter of an hour or half 
an hour, and after the lapse of an hour the deposit was so 
thick that the whole was indistinguishable from the ordinary 
Schwefelrasen. Control experiments made with strips of 
paper and bundles of thread, as well as with bundles of 
thread smeared with starch paste, partially coagulated 
albumin, and concentrated gelatin solution or thick glue, 
showed that these objects when suspended in the water 
received a slight coating of sulphur, not in any way com- 
parable to the thick deposit formed on the bacterial 
growth Up to the present time five colourless and eight 
coloured sulphur bacteria have been found at Yumoto. 
The former are Thiothrie nivea (Rabenhorst), Tatothrix 
nivea (Rabenhorst), new var. verticellata, Thiothria tenuis 
(Winogradsky), Beggiatoa alba (Vauch.), and Beggiatoa 
minima (Winogradsky). The coloured salphur bacteria 
may produce either a peach-red or a violet effect, the 
former including Chromatium Weissii, Chromatium minus 
(Winogradsky), Chromatium vinosum (Cohn), Ohroma- 
tium minutissimum (Winogradsky), Thioderma roseum (new 
genus and species), and Thioderma rubrum (new species) ; 
the violet bacteria are Thiosphacrion violacewm (new genus 
and species), and Thiosphaera gelatinosa (new genus and 
species). Professor Miyoshi found that under the influence 
of certain solutions Chromatium Weissii presented the pheno- 
menon of chemotaxis in a marked degree, the cells moving 
either away from or towards these solutions according to the 
substance which they happened to oontain. For the 
purposes of the experiments Pfeffer’s capillary tubes were 
used, about lom. in length and 0:05 mm. in diameter at 
the orifice. The cells were strongly attracted by weak 
solutions of sulphuretted hydrogen, and by weak (from 0:3 to 
0°5 per cent.) solutions of ammonium tartrate, potassium 
nitrate, ammonium phosphate, &c.; but, on the other 
hand, they retreated from a solution of malic acid, 
withdrawing altogether from the space represented by a 
sharply defined “ repulsion sphere,” having a diameter about 
forty-three times that of the capillary tube. The description 
of these various organisms is illustrated by a number of 
lithographed drawings, some of which are coloured. In the 
opening address in the Section of Botany at the recent 
meeting of the British Association at Toronto Professor 
H. Marshall Ward referred more than once to Professor 
Miyoshi’s investigations on chemotaxis and allied pheno. 
mena. 


THE ABUSE OF DISPENSARIES. 


WE quote the following from the Globe of last Monday 
‘The exceedingly mean people who, without the excuse of 
poverty make use of free elementary schools and free hos- 
pitals equally viotimise, it appears, charitable dispensaries, 
While never contributing a farthing towards the mainten- 
ance of these excellent institutions they feel no shame in 
resorting to them for medical advice and medicine. A 
correspondence on this scandal which has lately been 
ranning in a Warwickshire paper reveals some cases of the 
sort which appear almost incredible. In one instance, the 
owner of a whole row of houses boasted that he ee 
could and did obtain gratis treatment at the dis; 
all he had to do was to wear his oldest clothes. Of a 
similar sort was the well-to-do woman who, whenever any 
ailment troubled her, doffed the fine raiment she usually 
wore and olad herself in the most ragged garments her 
wardrobe contained. Letters of recommendation have to be 
obtained, it is true, but that can be easily d by 
making pretence that the introduction is required for some 
poor persoi. Not only does this gross system of imposture 
help to exhaust dis] funds, which are never too 
affluent, but it tells terribly 6 ai medical men. 
When one of these to attend the family of a 
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thriving tradesman for the beggarly remuneration of 3s. 6d. 
8 week, the answer was, ‘I do not see the fun of paying half-a- 
crown a visit when I can get advice and medicine for nothing 
at the dispensary.’ It appears to be quite a common practice 
to coerce medical men into giving their services for next to 
nothing by threats of a similar character, and in many cases 
the attempt succeeds only too well. Subscribers to the insti- 
tutions should therefore exercise all possible care in com- 
plying with requests for recommendatory letters; too often 
they are given without the slightest inquiry.” 

We heartily] endorse every syllable of the Globe's ‘‘ leader- 
ette’”’—a horrible word to apply to a sensible expression of 
editorial opinion. If subscribers to these and other medical 
charities would insist upon proper precaution being taken 
against abuse the persons for whom the benefits were 
designed would obtain them, perhaps as important a con- 
summation in the eyes of the layman as that justice would 
then be done to medical service. 


HIQGHWAYMEN AND REVOLVERS 


THERE would seem to be at present a wave of criminal 
violence passing over the country. Gangs of young raffians 
perambulate the streets, and sticks, belts, to say nothing of 
revolvers, are freely used. The punishment for this sort of 
offence is not half heavy enough. Only the other day a lad 
who had ‘‘accidentally ” wounded another was let off with 
two days’ imprisonment—a perfectly useless sentence. There 
is another phase of the revolver question which deserves con- 
sideration. Many instances have occurred lately of bicyclists, 
especially women, being attacked and robbed or maltreated 
by tramps. At an inquest recently held upon a youth, aged 
eighteen years, who was accidentally shot by a boy, aged 
fifteen years, evidence was given of the enormous sale of 
cheap revolvers to cyclists as a means of defence. The 
scoundrels who attack cyclists are bardly ever arrested, and 
when they are the punishment for assault is ridiculously 
inadequate ; but, all the same, the general use of revolvers 
must be put a stop to. The defunct Pistols Bill must be 
re-introduced into Parliament and passed, and the lash 
should be made part of the punishment for brutal assaults 
on the highway, whether accompanied by robbery or not. 


THE ETIOLOGY OF INFECTIVE ENDOCARDITIS. 


In the Edinburgh Medical Jowrnal of July, 1897, Dr. 
A. A. Kanthack and Dr. H. M. Tickell have published a 
valuable article on this subject, based on an analysis of all 
the fatal cases which were observed in St. Bartholomew's 
Hospital from January, 1890, to March, 1897, and subjected 
toa necropsy. These amounted to eighty-four. The writers 
very properly insist that the term ‘‘infective” should be 
used and not “malignant” or ‘‘ uloerative.” The question 
always is, Are the vegetations due to bacteria or not? 
Micro-organisms may cause acute endocarditis without 
ulceration, and, conversely, ulceration may be found in their 
absence. In all but ten cases either old cardiac disease or 
an inflammatory infective lesion accompanied the endo- 
carditis. Of these ten cases malignant disease existed in 4, 
and a possible pneumonia in 1, so that only 5 cases can be 
considered as uncomplicated. Old cardiac disease was present 
in 54 cases (64 per cent.), 16 of which were accompanied 
by a recognised infective process—viz., pneumonia in 
7 cases, pyogenetic process in 4, empyema in 1, vaginal 
and uterine disease in 2, bronchiectasis in 1, and influenza 
in 1. Of the remaining 30 cases in which old cardiac 
disease was absent an infective process was discovered in 
20, which either preceded or accompanied the endocarditis— 
viz., pneumonia in 5, pyogenetic process in 6, empyema in 1, 
vaginal and uterine disease in 2, otitis in 3, tubercle in 2, and 
typhoid fever in 1, Of all acute diseases pneumonia is most 
frequently complicated with endocarditis. The writers 

ound an antecedent pneumonia in 14 per cent, of all the 


cases. Where the pneumonia is croupous the pneumococcus 
is the cause of the endocarditis, and seems to be attracted 
and arrested by a pre-existing curdiac lesion. Endocarditis 
is by no means common in typhoid fever. When it occurs, 
either streptococci and other pyooooci or typhoid bacilli 
have been found in the heart’s blood. Similarly, in those 
rare cases of infective endocarditis occurring in diphtheria or 
gonorrhoea, the Klebs-Léffier bacillus or Neisser’s coccus may 
be present, or streptococci and other pyococc!. In one case 
there was a tuberculous endocarditis. Mixed infections are 
common in all these cases. Therefore, when an endocarditis 
complicates an infective fever it may be (1) homologous, (2) 
heterologous, or (3) mixed infection of the endocardium. 


IS OLIVE OlL A FOOD OR A DRUGP 


THE Islington Vestry has lately been foiled by a decision 
of Mr. d’Eyncourt at the North London Police-court in a 
case of some importance. A young woman employed 
by the vestry under the Sale of Food and Drags Act 
asked in a grocer’s shop for a bottle of olive oil at 6}d. 
On being analysed it turned out to be, not olive oil, but 
cotton seed oil. The defence was that it was marked 
“‘Sublime salad oil,” and that salad oil included cotton seed, 
olive, and other oils ; that it was not a drug, not a medicine 
for internal or external use, and they were summoned for 
selling it as a drag. The contention of Mr. Harris, 
the medical officer of the vestry, was that olive oil 
is a drag used internally and externally. The magis- 
trate, in deciding against the vestry, said the vestry had 
pinned its faith to the view that the oil was a drug, and 
held that it was a food and not a drug, especially consider- 
ing that it was bought at a grocer’s shop. If a medical man 
wanted to make up a prescription it is to be hoped, his 
worship said, he would go to a druggist and not purchase a 
5d. bottle at a grocer’s shop. The summons was dismissed 
with a guinea costs. It is a pity the vestry did not in its 
summons recognise that olive oil is a food as well as a drag. 
It is certainly a medicine, used not only externally, but in 
large doses internally by itself, besides entering into the 
composition of seventeen or eighteen preparations in the 
Pharmacopoia, 


DIPHTHERIA AND SCHOOL ATTENDANCE. 


THE report of Dr. F. J. Allan, medical officer of health 
for the Strand, for the eight weeks ending Sept. 11th, 1897, 
contained a passage of interest, bearing upon the relation of 
the spread of diphtheria to attendance at board schools. 
Dr. Allan has noticed this year, as in past years, that as 
soon as the school holidays begin the number of cases of 
diphtheria ‘‘show a decline which continues until the schools 
resume work, when the notifications rapidly increase.” He 
continues as follows :— 


“In this connexion I have to report the receipt of a 
memorandum, prepared in the Medical Department of the 
Local Government Board, on the circumstances under 
which the closing of Public Elementary Schools or the 
exclusion therefrom of particular children may be required 
in order to prevent the s of the disease. You 
will probably refer it to your Health Committee with 
a view to taking any action thereon which they may 
think desirable. Statements have been freely circulated in 
the press lately that diphtheria has been inc: at an 
alarming rate during the last few weeks. I find in this die- 
trict that only 4 cases have been notified so far this quarter, 
and on examining the returns for the whole of London for 
the firat nine weeks of the quarter I find that the a 
number of canes notitier pex week bas been 260, while in the 
corresponding period of last year the average was 264. I 
do not wish to appear as taking a light view of the amount 
of diphtheria which has occurred, but I would point oat 
that so far this year there have been fewer cases notified 
than in 1896. Apparently, public attention has been strongly 
drawn in this tion by the inability of the M.A.B. to 
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find hospital accommodation for all cases applying for 
admission. It was not until the end of the year 1888 that 
. diphtheria cases were admitted to the M. A. B. hospitals, and 
it is only recently that the public have begun to demand 
admission for this class of patient, prompted to do so doubt- 
less by the improved results obtained in the hospitals since 
the antitoxin treatment was introduced. The Asylums Board 
has not accommodation for the patients who seek admission 
in increasing proportion, and from this cause ap, tly have 
arisen the statements in the papers that there was an 
inoreasing epidemic of disease at present. It is within the 
two months from now that diphtheria reaches its maximum 
in each year, and from present appearances I think it is 
Pe ee ee not be so many cases this year 
as ” 


A DINNER TO SIR SAMUEL WILKS. 


Any old friends or pupils of Sir Samuel Wilks, Bart., who 
wish to be present at the dinner at the Hétel Métropole 
on Wednesday, Oct. 6th, at which it is proposed to entertain 
him, are requested, if they have not already done so, to 
apply at once to the Secretary, Dr. G. Newton Pitt, 15, 
Portland-place, W., at the same time enclosing 22s., the 
price of a dinner ticket (including wine). 


ANEURYSM OF THE INTERNAL CAROTID ARTERY 
FOLLOWING SCARLET FEVER. 

In scarlet fever cellulitis of the neck sometimes affects the 
great vessels, exposing them or causing perforation; but 
we know of no case like the following, in which an aneurysm 
of the carotid artery formed. It has been published by 
M. Lyot and M. Retit, and is abstracted in the July number 
of the Revue des Sciences Médicales. A girl, aged nineteen 
years, was attacked by scarlet fever, with severe inflammation 
of the throat, A month after the onset there appeared in 
the left sterno-mastoid region, immediately below the 
mastoid, a swelling the size of a walnut, reducible, pulsating 
energetically, and with a systolic murmur. On examining 
the throat the left tonsil was found pushed towards the 
middie line, and digital examination showed a swelling 
also pulsating with expansile movements. On exploratory 
puncture with a Pravaz syringe blood was obtained. Acute 
dilatation of the left internal carotid artery following acute 
arteritis was diagnosed. No treatment was employed. 
Gradual improvement took place, and the patient spontane- 
ously recovered in three months, 


A CURIOUS FOOTBALL ACCIDENT. 


A REMARKABLE accident was reported in recent issues of 
our lay contemporaries. During a match at Hull, said 
the report in more than one place, one of the forwards 
wrenched himeelf and fractured a lower rib. He was 
carried off the field, ‘‘but resumed play afterwards, the 
serious nature of the injury not being realised at first. At 
the Manchester Infirmary it was found that the fractured rib 
had penetrated the kidneys, causing internal hemorrhage.” 
The story struck us as a very strange one. A fractured 
rib is not always easy to diagnose, especially in a muscular 
subject, and the presumption was that the laceration of 
the kidney occurred as a result of resuming play. The 
report went on to say that there was no hope of recovery. 
The true facts are as follows, and we think that they should 
be known, as the widely disseminated story reflects rather 
seriously upon all the unfortunate lad’s comrades. To 
allow # person considered to have a fractured rib to go on 
playing, and then for no apparent reason to let him go all 
the way from Hull to Manchester for medical advice, 
would have been inhuman. The player in question 
was charged in the left flank by another player. 
He did not resume play, and his injuries were attended 
to by a local practitioner who advised his removal to 
the Hull Infirmary. The injured player, however, insisted 


on being taken to Manchester, where he was admitted to the 
infirmary after~ midnight. No (diagnosis was (made) of 
fractured rib, but he was then found to be suffering from 
shock and extreme tenderness between the last rib and the 
creat of the iliam on the left side. There were also increased 
resistance in this site and a large quantity of blood in the 
urine. These symptoms, which seemed to indicate a raptured 
kidney, disappeared after forty-eight hours, and hopes are 
now entertained of the patient’s recovery. 


DUCHENNE. 


Unpae the editorship of Dr. Geo. Gautier there have just 
been published? the orations delivered at the inauguration 
of the monument recently erected at the Salpétriére to ‘the 
memory of Duchenne of Boulogne. The ceremony took 
place on Sunday, June 27th, under the presidency of the 
Minister of the Interior. It was claimed for Duchenne that 
in the domain of neuro-muscoular pathology, of the physio- 
logy of movement, and of the therapeutic applications of 
electricity he had literally evolved order out of chaos. 
To him we owe the axiom that the nutrition of the 
muscle depends on the cells, or on certain oells, of the 
anterior cornua of the cord. His classic investigations on the 
nature of ‘the atrophic paralysis of infancy,” of atrophic 
spinal paralysis in the adult, of progressive muscular 
atrophy, and of locomotor ataxy were eloquently referred to. 
His life had been that of a modest man of science; he had 
known neither honours nor rewards; he was not a member 
of the Institute or of the Academy of Medicine. The 
presence of delegates from these learned bodies on that day 
seemed like an expression of regret that they could not 
claim him as one of them. That monument and that day’s 
celebration were not only an act of justice, but also an act 
of reparation. 


Ir is reported that medical students in Germany will not 
in future be allowed to visit the clinics of the German 
Universities unless they have passed the preliminary medical 
examination. Foreigners will have to pass an equivalent 
examination. 


THE medical officer of health of Maidstone reported 
on Wednesday last to his sanitary authority that 306 cases 
of typhoid fever had been recently notified in the borough. 


A MEETING of the English Branch Council of the General 
Medical Council will be held on Tuesday, the 28th inst., 
to receive the precept of the returning officer for the election 
of ® Direct Representative in the room of Dr. R. R. Rentoul, 


resigned, 
Tum International Congress of Neurology, Psychiatry, 


Medical Electrivity, and Hypnology, which has been held 
at Brussels, came to an end on Saturday, Sept. 18th, 1897. 


Ds. CoR¥IELD, who has been suffering from ptomaine 
poisoning during the past week, has now quite recovered. 


1 Imprimerie Brevetée, Michels et Fils. 


Fatan Accipent To A Mepican Man. — On 
Bept. 16th Dr. Strethill H. Wright, of Manor House, 
Ganarew, near Monmouth, was thrown from his horse whilst 
riding near the village of Whitchurch. He was found in an 
unconscious state and conveyed to the Monmouth Hospital, 
where he shortly afterwards died, the cause of death being 
a fractured skull. The deceased was educated at Edinburgh 
University and graduated M.B. and C.M. in 1867, obtaining 
the M.D. four years later and the M.R.C.P. Edin. in 1872. 
Dr. Wright was well known and highly respected in the 
neighbourhood, {and leaves a, widow and family for whom 
much sympathyjis felt, 
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THE VACANCY IN THE GENERAL MEDICAL 
COUNCIL. 


TH number of candidates has been increased from two 
to five during the week, the new names before the profession 
being Mr. Victor Horsley, F.R.8., Dr. T. M. Dolan, and 
Dr. J. A. Rigby. We publish the addresses of the first and 
last, but Dr. Dolan’s address has not reached us, and we are 
uncertain from the wording of his letter (see page 813) 
whether his intention to stand is definite. 

Dr. J. A. Rigby has received the support of an emergency 
meeting of the Preston Medico-Ethical Society, sixteen 
members out of a total membership of fifty-five having 
decided, we are informed by the honorary secretary, that he 
is ‘‘a fit and proper person to be elected as a Direct 
Representative.” 

Mr. George Jackson's candidature is being supported by 
the Central Council of the Incorporated Medical Practi- 
tloners’ Association. 


Dr. Rentoul has sent to us the following copy of a letter 
which he has forwarded to the President of the General 
Medical Counetl :— 

“«Hartington-road, Liverpool, Sept. 17th, 1897. 

“Dmap 81z,—I beg to withdraw the resignation of my 
seat upon the General Medical Council. I have been 
impressed with the strong feeling that I, working almost 
alone, can do very little indeed to aid in carrying into effect 
those Medico-Political and Medico-Ethical questions which 
I bave had at heart for a good number of years—and more 
especially so, as Practitioners appear to be so very slow to 
back up those who are working on their behalf. 

“ Since the announcement of my resignation I have, how- 
ever, received pressing requests to remain upon the Council, 
and I now agree to do so for the present. Moreover, it has 
been pointed out by Taw Lancer that my resigning now 
may not only deal a severe blow to a question which I have 
repeatedly brought up since 1890—I refer to the question of 
Increased Direct Representation of Practitioners upon the 
Council—but that it would cause the Council to spend some 
hundreds of pounds upon a new election. 

“I sincerely hope that in the immediate future Practi- 
tioners will see it to be their plain duty to take a deeper and 
truer interest in Medico-Political and Medico-Ethical ques- 
tions, and that those few who have tried to fight their battles 
and to improve our position generally will receive, not only 
greater sympathy, but more practical help. 

‘*T am, Sir, yours truly, 
“Ropest R. RENTOUL.” 


‘We learn, as we expected, that it is not within Dr. 
Rentoul’s power to withdraw his resignation. His letter 
does not represent accurately what Tum LANCET has said. 


Mr. Vicror Horsuey'’s ADDRESS, 
To THE ReeisTKRED MxpicaL PRacriTionERs oF RucLanp 


amp Wags. 
LapIes AND GENTLEMEN,—Having agreed to present myself as a 
candidate for election to the General Medical Council, I feel it is 


perbaps necessary to explain why, having declined to be nominated at 
the election in November last, I have now reconsidered the position. 
I believed then that it was desirable that the three seats of Direct 


Representatives should be occupied by general practitioners, but since 
that date I have, in the light of full knowledge of the unfortunate 
result of that election, and especially of its adverse influence on the 
important question of increased direct representation, been driven to 


the conclusion that the prospect of advancing medical reform depends 
more upon the previous training of the representatives than upon the 
fact of their belonging to one particular section of the profession. 

Farther, a careful study of the situation shows that the Medical Acts 
have conferred so much power upon the General Medical Council as to 
render it certain that the most expeditious method of obtaining reform 
is to influence the Government through the Council ; but to accomplish 
this it is obvious that an intimate personal acquaintance with the 
methods, laws, and procedures of the Council should be combined with 
a knowledge of the many pressing needs of the profession and the 
increasing encroachments on the legal rights, liberties, and, indeed, 
income of the practitioner. 

I may say, I think, without exaggeration, that my work of the last 
four and a half years as President of the Medical Defence Union has 
furnished me with a training of the kind required. 

Thus, as regards the official, and especially the legal, work of the 
General Medica! Council, the conduct of the uumerous and insportant 
cages placed by the Union before the Council has brought to my notice 
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many points in medical legislation and in the procedure of the 
Council amendment of which is urgently necessary. Having a 
detailed experience of these hindrances and deficiencles I believe I 
could be of service to the profession in securing the removal of some of 
these obstructions to immediate progress. 

As regards a requisite knowledge of the needs and exigencies of 
general practice, my official work in the Union has brought me into 

laily contact with applications from all branches of the profession in 
different parts of the country, made under the most varied circum- 
stanoes, thus rendering me intimately acquainted with the difficulties 
and perplexities of my colleagues. 

Of the questions immediately affecting the medical profession I 
consider the following to be the most pressing, and to require, not 
only consideration, but decisive treatment by the Council :— 

1. The amendment of the Medical Acts, specially including— 

(a) The representative constitution of the Council. 

(0) The securing of a one-portal system of admission to the 
proteation. 

(c) The suppression of irregular practice by confining practice for 
gain to registered persons. 

2, The regulation of medical aid societies. 

3. The registration of obstetric nurses. 

As regards the two latter questions, the Council has reopened both by 
the appointment of committees to report thereon, but definite con- 
clusions must be arrived at as soon as possible, and it would be my aim 
to secure prohibition in the former case of the holding of Medical Aid 
and like appointments as being a contravention of Section 29 of the 
Medical Act, 1858, and inthe latter to prevent any legislative measures 
receiving approval upless containing ample safeguards both for the 
profession and the public. 

In conclusion. I wish to state that bad elther of my friends, Dr. 
Woodcock and Dr. Lovell Drage, consented to be nominated I would 
have done all in my power to further his election. As, however, for 
various reasons they bave both declined to come forward, I have 
decided to do so myself, in the hope of being able to continue and 
extend that work in which I have always felt the deepest intereat, and 
which I believe I could more efficiently help forward if elected tothe 
membership of the General Medical Council. 

25, Cavendish-aquare, Sept. 18th, 1897. 


Vicror Horsey, 


Dz. RigBy'’s ADDRESS. 


To THE RE@ISTERED MEDICAL PRACTITIONERS OF ENGLAND 
AND Wales. 


Laprgs aND GENTLEMEN,—At the request of a number of my fellow 
medical practitioners I have desided to become a candidate for the 
seat on the Council rendered vacant by the resignation of Dr. Rentoul. 

My medical experience extends over a period of thirty-one years; at 
the outset I was for three years a pupil in a large club, union, and 
general practice, followed by the usual hospital course, and subse- 
quently I have been engaged in general practice, for the last ten years 
with « hospital appointment. I can thus fairly claim to have bad 
exceptional opportunities for becoming acquainted with the needs and 
wants of a General practitioner. Vast changes have occurred during that 
time—the old apprenticeship system, with all its faults and advantages, 
has been practically extinguished ; the old-fashioned consuiting phy- 
sician is rapidly becoming a thing of the past and is being superseded 
by the modern specialist. The Ambulance Association has sprung up 
into vigorous existence—nobody can ptedict where it will lead to in 
the future; our newspapers are being flooded with medical advertise- 
ments of all sorts, many of them of a most subtle nature, appealing to 
the fears and hopes of the people, abounding in the most delusive 
statements, supported by apparently unimpeachable testimony. 

T am fully aware that what I am about to say will be subject to severe 
criticism, but my position as an applicant for your suffrages com) 
me te touch on what I consider as the most pressing medical q jons 
of the day, one of the chief of which is the advent, advance, and 
abuse of specialism. A medical practitioner with no special qualifica- 
tions, merely in consequence of a more or less temporary or 
permanent connexion witb a special hospital, or « special department 
in a hospital, becomes in his own eyes and that of the pans a 
specialist, and thus frequently at once becomes elevated into s 
practitioner on quite another plane, commands enormous fees, takes 
away from the general practitioner cases he is or ought to be quite 
competent to treat, and thus by a continuation and amplification 
of this evil is gradually reducing the general practitioner to the 
position of one who bas perforce to attend only on the most 
ordinary and every-day and unremunerstive class of cases, or 
those whom want of means Prevents from visiting these s0- 
called specialists. An illustration will prove my meaning. 
family practitioner was called to a child the other day which 
broke its thigh. A consulting surgeon was called in to set the 
fracture. While laid up in bed scarlet fever developed jiteelf and a 
ecialist in fevers was sent for. As one sequela of the scarlet fever 
suppuration of the middle ear occurred, and an aural surgeon was 
requested to visit the child. The child’s parents were by no means 
well off, and the cost was a serious drain on their resources. My conten- 
tion is that_a well-educated practitioner should have been quite 
competent to%attend the child in each and all of the above complaints. 

If we have to have specialists the present alpshod method of attaining 
the distinction is absolutely indefensible and unfair. Instead of having 
to tout for, and hustle and push oneself into, some special hospital or 
other appointment, let there be a system of fair, yet stringent, tests, 
open to every qualified medical practitioner alike, who feels the desire, 
capacity, and opportunity for a certain special line of practice, 
which ‘tests shall confer the right to use a certain distinctive appel- 
lation, such as ophthalmic or aural surgeon, or diplomate in obstetrics 
or gynecology, much as now one can get the F.RO.S. in surgery, 
the dental diploma, or the diploma in public health. If some 
such alternative be not adopted, and the use of the term specialist 
by unqualified persons be not Suppressed, dire mischief is bound 
to result to the best interests of, the medical fession, for 8 
certain section of the outeide public, ever on the alert, and unscru- 
pulous in their methods of making money, have now seized on the term 
specialist, which is not interdict and not Megal, and are now, as you 
all know, extensively advertising themselyes as specialista in the eye. 
ear, hernia specialists for the cure of rapture without operation, 
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«masseurs, masseuses, medical and other electricians, specialists in fits, 
&n_ diseases of women, ani, more or less, for every di @ under the 
‘sun. These are all more or less parasites, originated and fostered by our- 
selves. Another thing that has struck me most forcibly is the reckless 
‘way in which of recent years we have taken to giving free instruction in 
what is called first ald in surgery, with the granting of different 
graded certificates to candidates after examination. This movement 
originated, I believe, in a class of persons quite outside of the pro- 
feasion—the scheme was never serlous)y thought out by the profession 
at large, was chiefly engineered by a number of the youngest and moat 
inexperienced practitioners; and, as a result, we are now faced with 
the fact that a body of men has sprung into existence, certificated, 
uniformed, drilled, decorated (for there are a number of coveted 
distinctions distributed nmonget them), and of a quasi-medical 
-quasi-military status, which, fear, in the future will become 
@ prolific breeding ground for irregular practitioners. This 
would not matter much, but I find that now, in the case of any 
‘emergency arising, that the service of a medical man is not immediately 
sought, but one of these nondescript individuals is sent for, who uses 
his own judgment as to the primary treatment of the case, and decides 
whether he reels fully com pevent to tackle it or not, failing which he at 
‘last. condescends to send for a qualified doctor, usually, I may say, 
-one who so kindly gratuitously instructed him in’ the aforesaid 
-duties. Truly our foes have been chiefly of our own household. 
Another grievance of the ordinary practitioners is the Introduc- 
tion of many what are denominated elegant pharmaceutical 
preparations, by means of which a person, instead of consulting his 
‘asual medical attendant, calls in at the chemist’s and gets supplied 
with one of the multitudinous drugs or combinations of drugs (many 
of which are suggested by the best prescriptions of our best physicians) 
mentioned, and so counter prescribing becomes rife, and again the 
~qualified practitioner is defrauded of his legitimate patients. 

Medical men again, I find, are increasingly prone on all occasions, 
by a sort of vicarious almsgiving, to give thelt technical advice and 
eervices to charitable and often semi-charitable institutions without, 
any adequate remuneration; this is much to be deprecated, and should 
as far as pcssible be discouraged. With regard to the question of 
-qualified midwives my views are briefly as follows. We must approach 
this question from a common-sense and humanitarian pelnt o view, 
-and not altogether from the standpoint of what is or what is not the 
best for the medical profession. The great bulk of confinements are 
‘attended by women; in the army, in the workhouses all the ordinary 
confinements are, I believe, attended by midwives, the medical officers 
-only being called upon in difficult cases, and the term midwife is used 
in the army to denote those women who attend the confinements, 
‘The term midwife is an ancient one; it is descriptive and 
accurate; it Is firmly embedded in the minds of the people, 
sand in my opinion it is quite futile to attempt to supercede it 
by the term midwifery nurse, which is inacsurate, complex, mean- 
ingless, and modern. It is quite as inaccurate as it would be to 
-cali_a surgical operator a surgical nurse. On these grounds then 
I object to the term and would retain the old-fashioned and well- 
‘established term of midwife. Labour often comes on suddenly and 
unexpectedly, and from sheer force of circumstances some woman with 
-@ better nerve than common, combined with a little knowledge, is 
forced to act as midwife. Thus these women become knowg as being 
-able to act in an emergency and are gradually forced into the position 
of midwives, for which ultimately they demand and receive remunera- 
tton. No amount of legislation will ever in my opinion do away with 
this class of midwives, it is made by process of natural selection ; then if 
that be so, surely there can be no objection to the instruction and 
-differentiation, if I may so speak, of a rather better and higher class of 
midwives, who would be calculated to supersede, or at any rate 
supplement, the first-mentioned class. Of course, a fully qualified 
an cal man is eesential for all cases of difficult and instrumental 

I may say, generally, that I am bitterly opposed to any society, 
whatever its name may be, that trades poe the services of medical 
men using them as salaried servants and making profits out of their 
earnings. 

To summarise, I shall, if elected, and as far as I am empowered to do 
by the constitution and regulations of the General Medical Council, 
‘which powers I hope to see extended : 

1, ‘fry and suppress all mischievous, lying, suggestive, and filthy 
vertisements, which disfigure what should be a respectable 


press. 

2. Try and bring the subject of specialism {nto a rational, fair, and 
equitable system, open to all qualified medical practitioners 
alike, and eliminated as far as possible from all taint of 
advertising. 

3. As I consider it absolutely necessary that not a few only, but 
everybody, should have a knowledge of what to do in a surgical 
emergency, I would supersede the Ambulance Association by 

' the enforced teaching in all schools of elementary rules to be 
observed in emergencies for arrest of hemorrhage, the resusci- 
tation of the apparently drowned, the first ald of severe 
injuries, and such cognate subjects. 

4.1 should rigorously repress and discountenance ail forms of 
unqualified practice. 

5. I should, as far as consistently could be done, reprehend the 
practice of gratuitous attendance upon institutions, and in 
Meu thereof encourage direct money benefactions to worthy 
institutions. 

6. I would establish, as far as practicable and duly safeguarded, an 
Order of Midwives, who should be instructed and examined by 
an appropriate body of medical men, but restricted to the rae: 
tice of midwifery alone, and to cali in a qualified practitioner 
in all cases of difficult or operative labour. 

1. I object to the principle of Medical Aid Socleties. 

Finally, I am an efficient Volunteer and an Officer in the Army 
Medical Reserve, all questions connected with the services woul 
Geceive my most careful and impartial attention. I have no wish to 
dictate to the general practitioners of this country on whom devolves 
the election of a suitable candidate, but I do feel tbat if they de 
‘trom their own ranks in their search for an eligible representative they 
will deliver the most crushing argument st themselves that can 
possibly be imagined if they now, or at any future time, seek to 
augment their number of representatives on the General Medical 
Council. The fact that this is my only chance of communicating my 


views to my fellow practitioners must be my apology for this very 
lengthy and, I fear, discursive address. 

If elected, I can safely say that all matters pertaining to the welfare 
of the medical profession shall have my earnest and unbiased 
attention. Tam, your obedient servant, 

jaMES A. Rigby. M.D. Lond., 
Surgeon-Captain 5th L.V,A., and Army Medical Reserve. 
15, Winckley-square, Preston, Sept. 18th, 1897. . 


Mg. Victok HorsLey'’s CANDIDATURE. 


A meeting was held at the Memorial Hall, Manchester, 
under the presidency of Mr. Walter Whitehead, on Tuesday 
evening, Sept. 22nd, to promote the candidature of Mr. 
Victor Horsley for a seat on the General Medical Council. 

After a few words from Dr. J. Brassey Brierley, the 
secretary of Mr. Horsley’s Manchester committee, stating the 
pleasure with which Mr. Horsley's candidature had been 
received in Manchester, the Chairman introduced Mr. 
Horsley to the meeting as a man not only well known to all 
for his surgery, but fitted by character, disposition, and par- 
ticular knowledge to represent the medical profession upon 
the General Medical Council. 

Mr. Horsley then spoke to the meeting, taking as his text 
the election address which we have published above. With 
reference to the necessity for reform in the Medical Acts 
he pointed ont that ths preamble of the Act of 1858 was 
clear. It defined the position of the profession as contrasted 
with those of uneducated persons professing to have a know- 
ledge of medicine. In the construction of the Act the 
Register was the only qualification to practice, the qualified 
practitioner being defined by Section 34 to be a person 
Tegistered under the Act. Unfortunately, the Council had not 
put the law into effect in controlling the practice of medicine 
by (a) unqualified persons ; and (2) persons who had been 
struck off the Register for infamous conduct, or because they 
bad been convicted in a court of law. Mr. Horsley then 
dealt with Clauses 31, 32, 34, and 40 of the Acts, which confer 
certain privileges on registered practitioners, and pointed 
out that those clauses had been allowed to fall entirely into 
abeyance, whereas if they had been properly acted upon all 
unregistered persons would have been brought under the Act. 
Of those protecting clauses Clause 40 was the most important, 
but the law courts, ever since the passing of the Act, had 
delivered the most contrary judgments on one and the same 
clause. A striking instance of that they found in the cases 
of the persons Ferdinand and Bridgwater. In the former 
case the Medical Defence Union successfully prosecuted 
under Clause 40. The defendant alleged that he possessed 
a M.D., U.S.A., and subsequently was convicted of 
forgery. However, when the Union proceeded against a 
person who possessed a similar degree named Bridgwater 
the magistrate refused to convict, and on the case being 
carried to a higher court Mr. Justice Grantham took a similar 
view. Mr. Horsley then dealt in detail with Clause 40,' and 
pointed out that the two fundamental errors in it were, 
first, that it dealt with title only, and not practice, and, 
further, that it referred only to an individual person, 
whereas a good deal of quackery now was contributed by 
companies who could not be reached either under 
the Companies’ Act or practically under the Medical 
Act. The Act must be amended to enable the Council 
to prosecute these people, whether individuals or com- 
panies. Mr. Horsley then referred to the question of the 
employment of unqualified assistants and the action of 
medical aid societies—matters which he considered of vital 
importance to the profession at large, and which he promised 
should have his earnest attention were he elected to the 
Council. He then dealt with procedure within the Council, 
saying it was quite clear that there must be a very sub- 
stantial reform in its legal procedure. The Medical Defence 
Union had many documents in its office which showed 
that the legal advisers of the Council were not suffi- 
ciently instructed in the terms of the Medical Act as 
they required to be for the good of the medical profession. 
Having regard to the fact that the legal profession itself 
was so extremely well protected, it seemed to -him 
that the reason that they had been so badly served 


2 Any person who shall wilfully and falsely pretend to be or take or 
use thename or title of a Physician, Doctor of Medicine, Licentiate in 
Medicine and Surgery. Bachelor of Medicine, Surgeon, General 
Practitioner, of Apothecary, or any Name, Title, Addition, or 
Description implying that he is registered under this Act, or that he is 
recognised by law as a Physician or Surgeon, or Licentiate in Medicine 
and Burgery, or a Practitioner in Medicine, or an Apothecary, 
upon a summary conviction for any such Offence pay a sum not 
exceeding Twenty Pounds. 
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in the past was primarily that for some reason the 
legal profession was not in sympathy with the medical 
profession and its just aspirations for the protection 
of honest work. He was quite conscious that there 
were membera of the Council who were anxious for 
reform, but they were entirely overweighted by the legal 
advisers of the Council. A radical cure for the state 
of things which at present existed was an alteration in 
the constitation of the Council. It was rather interesting 
to observe that a reform of the constitution of the Council 
~that is to say, the making it a more directly repre- 
sentative body—was inextricably bound up with the corpora- 
tion question, because it was clear that the members who 
represent corporate bodies could not divest themselves of the 
idea that they were the representatives of that body. In 
pointing to the means for carrying out reform in this matter 
Mr. Horsley said they were entitled to twice the number of 
direct representatives on the Council. That would give 
them a very considerable addition to their voting strength, 
and would perhaps enable them to get in the thin end of the 
wedge for the one-portal system. 

At the close of his address Mr. Horsley answered a 
number of questions. He admitted that he had stated that 
there were sufficient consultants on the General Medical 
Council and that there should be more representation of 
the general practitioner, but, as be had stated in his 
address, his reason for standing was that he had special 
knowledge of the reforms required in the work of 
the Council. He expressed himself in favour of the 
Proposition that every woman who was confined should be 
visited within twenty-four hours by a medical map, while he 
did not believe in any scheme which would entitle registered 
nurses to practise midwifery other than under medical 
supervision. 

On the motion of Dr. 8. Woodcock, seconded by Dr. 
Dreschfeld, a resolution was then adopted, with one 
dissentient :— 

“‘That this meeting has heard with much pleasure the 
speech of the candidate, Mr. Victor Horsley, expresses its 
complete confidence in him, and pledges itself to do its 
utmost to secure his success at the election.” 


THE RISING OF THE FRONTIER TRIBES 
IN INDIA. 


THe unfortunate reverse, although of a temporary kind 
only, sustained by one of the brigades under the command 
of General Jeffreys, happened at a bad time, and may possibly 
spread the flame of insurrection, which it is compulsory on 
the Government of India to extinguish with as little delay as 
practicable. The nation has to grieve for the loss of many 
brave officers and men, and the Queen has lost no time in 
expressing her sorrow, and her admiration at the conduct of the 
troops. The behaviour of the native troops—especially of the 
Sikhs, Goorkhas, and the corps of Guides—has been beyond 
all praise during the present campaign. The perusal of the 
numerous acts of devotion and bravery on the part of these 
fine fellows, some of the bravest of whom bave sacrificed 
their lives in our bebalf, arouses a glow of enthusiastic 
admiration. Lord Wolseley, who, to do him justice, has never 
been wanting in sympathy with gallantry wherever he has 
met with it, has been greatly impressed by the official reports 
of the conduct and deeds performed at Tochi by many of the 
native officers and non-commissioned officers and soldiers, 
and he is underatood to be doing his best to have the Victoria 
Cross conferred upon some of the survivors. The intelligence 
that has since been received from the scene of the rising 
on the frontier will strengthen the Commander-in-Chiet’s 
efforts in this direction. We are confident that pablic 
opinion will recognise it as a bare act of justice to the 
native army and a source of pride to their British com- 
rades that the conspicuous valour shown by soldiers of 
the native army should be recugnised and rewarded. To 
return, however, to the sabject of the rising of the tribes- 
men. We can only repeat what we have already expressed — 
namely, that while we have no fear about the recurrence of 
an Indian Mutiny or whole:a’e disaffection on the part 
of the native population, the Government of that country 
has nevertheless to face a difficuls and most expentive 


undertaking. and that we are still far from nearing 
the end of it. Not only is the rising on a very 
extensive scale, but the country is full of obstacles 
owing to its rugged and mounteincus nature, the com 
tive absence of roads, the difficulty or impossibility of 
finding water-supplies for the troops composing the various 
columns operating in different directions, the climatic heat 
at this season, the treacherous, fanatical character of the 
opposing tribes, and of course their intimate acquaintance 
with all the topographical intricacies of the mountains and 
valleys they inhabit. It is not until the winter begins and 
snow descends that the tribes swarm down into the valleys 
in search of pasturage for their flocks and cattle and in order 
to escape the rigours of the climate on the mountain 
plateaux, and it is consequently at that season tbat they can 
best be got at and attacked. The slight and temporary 
revers9 that overtook General Jeffreys’ brigade not only gave 
rise to some loss of life, but probably served, as we have 
said, to fan the flame of insurrection by influencing the 
waverers. It was, however, only what must be occasionally 
expected in such warfare, for it is most difficult, if nob 
impossible, altogether to guard against such occurrences as 
mistaking a mountain path in the dusk, and the sudden and 
unexpected appearance of hordes of native tribesmen. 
The effect of the check, however, was of a very temporary 
nature and was soon neutralised by the successfal action of 
the general and bis brigade that almost immediately followed 
it. ‘The night attacks on our posts and camps, too, are 
peculiarly harassing. Nothing is more remarkable than the 
stealtby, oat-like way in which the tribesmen make, and 
conceal, their approach preceding their sudden ‘‘rushes.” 
Transport, stores, ammunition, field hospitals, and, in short, 
all the arrangements for a serious expedition on a big 
scale are being made and by now are approaching com- 
pletion. Sir William Lockhart, whose experience of like 
warfare on the north-west is very great, will soon be ready 
t> assume the supreme command. It is necessary to deah 
with Asiatics with the utmost promptitude, but it is still 
more essential in Asiatic warfare to sustain no reverse, an@ 
every arrangement must be completed before advancing in 
full strength for following up blow by blow upon the enemy. 
People in this country have but little idea of the enormous 
number of native followers and of the very large amount of 
animal transport, for none of a vehicular kind 18 practicable, 
that are required for an Indian expedition of this kind. 
The strain on the medical service must be great at bead- 
quarters in Simla at the present time and the duties of the 
medical officers in the field of a very arduous character. 
The organisation of a field hospital system and of medical 
matters generally has, however, been placed on a much 
simpler and better footing than it was at the commencement 
of the last Afgban wars. So far as we can learn the health 
of the troops is good, aud nothing could be better than their 
epirit and bearing. It was reported that cholera had brokea 
oat in the Hyderabad contingent on its way to the front and 
that the contingent had been halted at Aligarh, but this is, 
of course, a very great distance from the scene of the 
frontier operations, and the occurrence is consequently 
without any significance as regards the expedition. It 
must always be borne in mind that this Indian frontier 
revolt is, after all, bat an acute exacerbation on a bigger 
scale of a chronic and local trouble which the Indian 
Government can assuredly, and will, bring to a successful 
end. The latest intelligence—for the current of events is 
now moving rapidly—shows that the blows inflicted on the 
Mahmunds by General Jeffreys’ brigade are compelling their 
submission. The two converging lines of the British advance 
under Generals Elles and Blood have already joined hands, 
and promise to settle the opposition north of the Khyber 
Pass. The intended expedition against the Afridis and 
Orakzais which is soon to follow under Sir William Lockhart 
will, we have every reason to hope and believe, inflict a 
severe lesson on those strong and turbulent tribes. It seems 
to be quite likely that the ultimate result of this campaign 
may be to bring about a far more eatistactory and peacefal 
state of things on the frontier than has hitherto been the case. 


Tue Devon anp Exeter Hosprra, —The 
Hon. Mark Rolle has recently offered £500 to the Devon 
and Exeter Hospital on condition that a sufficient eum be 
raised to clear the debt of £2000. This offer is only open 
to Oct. let, and it is to be hoped that the amount req 
will be raised. 
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HEALTH OF ENGLISH TOWNS. 


In thirty-three of the largest English towns 6615 births 
and 3909 deaths were registered during the week ending 
Sept. 18:h. The annual rate of mortality in there 
towns, which had declined in the five preceding weeks 
from 29°5 to 19:4 per 1000. further fell last week to 18:5. 
In London the rate was 16:1 per 1000, while it averaged 
20-2 in the thirty-two provincial towns. The lowest rates 
in these towns were 10-7 in Cardiff, 10°9 in Swansea, 120 
in Croydon, and 13:1 in Halifax; the highest rates were 
25°8 in Preston, 26:1 in Sunderland, 28:4 in Norwich, and 
29°8 in Salford. The 3909 deaths included 721 which 
were referred to the principal zymotic diséases, against 
1272 and 945 in the tw» preceding weeks; of these, 454 
resulted from diarrhea, 64 from whooping- cough, 54 
from ‘‘fever” (principally enteric), 53 from measles, 49 
from diphtheria, and 47 from scarlet fever. The lowest 
Geath-rates from these diseases were recorded in Plymouth, 
Swansea, Halifax, and Bristol; and the highest rates in 
Galford, Hull, Wolverhampton, and Preston. The greatest 
mortality from measles occurred in Wolverhampton and in 
Preston; from ‘‘fever” in Norwich; and from diarrhea 
in Wolverhampton, Salford, Preston, Hull, Sunderland, and 
Gateshead. The mortality from scarlet fever and from 
whooping-cough showed no marked excess in any of the 
large towns. The 49 deaths from diphtheria included 35 in 
London, 2 in West Ham, 2 in Wolverhampton, and 2 in 
Liverpool. No fatal case of small-pox was registered during 
the week either in London or in any other of the thirty- 
three large towns; and no small-pox patients were under 
treatment in any of the Metropolitan Asylum Hospitals. 
The number of scarlet fever patients in the Metropclitan 
Asylum Hospitals and in the London Fever Hospital at the 
end of last week was 3653, against 3448, 3528, and 3579 on 
the three preceding Saturdays ; 376 new cases were admitted 
during the week, against 356, 371. and_376 in the three pre- 
ceding weeks. The deaths referred to diseases of the 
respiratory organs in London, which had been 116 in each 
of the two preceding weeks, were 113 last week, and 
were 47 below the corrected average. The causes of 49, 
or 1:2 per cent., of the deaths in the thirty-three towns were 
not certified, either by a registered medical practitioner or 
by a coroner. All the causes of death were duly certified 
in Portsmouth, Cardiff, Manchester, Bradford, Hull, and ia 
thirteen other smaller towns; the largest proportions of un- 
certified deaths were registered in Nottingham, Liverpool 
Salford, and Sheffield. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 18:1 and 18-3 per 1000 in the two pre- 
ceding weeks, further rose to 19:4 during the week 
ending Sept. 18th, and was 0°9 per 1000 above the mean rate 
during the same period in the thirty-three large Eoglish 
towns. The rates in the eight Scotch towns ranged from 
153 in Perth and 18-1 in Aberdeen to 217 in Paisley and 
‘22°8 in Greenock. The 579 deaths in these towns included 
68 which were referred to diarrhoea, 17 to whooping-cough, 9 
to ‘‘fever,” 8 to diphtheria, 5 to measles, 2 to scarlet fever, 
and 2 to small-pox. In all, 101 deaths resulted from these 
principal zymotic diseases, against 127 and 98 in the two pre- 
ceding weeks. These 101 deaths were equal to an annual rate 
of 3:4 per 1000, which corresponded with the mean rate last 
week from the same diseases in the thirty-three large English 
towns. The 58 fatal cases of diarrhoea showed a slight 
farther decline from the numbers recorded in recent weeks, 
and inoluded 22 in Glasgow, 12 in Edinburgh, and 7 in 
Dundee. The deaths from whooping-cough, which had de- 
“lined from 23 to 15 in the three preceding weeks, rose 
again to 17 last week, of which 7 ocourred in Glasgow, 5 in 
Dandee and 3 in Greenock. The deaths referred to differrent 
forms of “fever,” which bad been 4 and 5 in the two 
preceding weeks, further rose to 9 last week, of which 8 
were registered in Glasgow. The 8 fatal cases of diphtheria 
also showed a further increase upon those recorded in recent 
weeke, and included 3 in Edinburgh, 2 in Glasgow, and 2 in 
Dandee. The 2 deaths from smail-pox were registered in 
Glasgow. The deaths from diseases of the respiratory organs 
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in these towns, which had been 69 and 78 in the two pre- 
ceding weeks, further rose to 96 last week, and exceeded by 
41 the number in the corresponding week of last year. The 
causes of 26, or more than 4 per cent., of the deaths in 
these eight towns last week were not certified. 


HEALTH OF -DUBLIN. 


The death-rate in Dablin, which had been 23-1 and 22:4 

r 1000 in the two preceding weeks, rose again to 23°9 

uring the week ending Sept. 18th. During the past 
eleven weeks of the current quarter the death-rate in the 
city has averaged 23°4 per 1000, the rate during the same 
period being 20°1 in London and 18-3 in Edinburgh. The 
160 deaths registered in Dublin during the week under 
notice showed an increase of 10 upon the number in the pre- 
ceding week, and included 28 which were referred to the 
principal zymotic diseases, against 33 and 28 in the two 
pl ing weeks; of these 13 resulted from diarrhooa, 
6 from ‘' fever,” 5 from whooping-cough, 3 from diphtheria, 
and 1 from scarlet fever. These 28 deaths were equal to an 
annual rate of 4:2 per 1000, the zymotic death-rate during the 
same period being 23 in London and 3:0 in Kdin- 
burgh. The 13 fatal cases of diarrhoea, showed a further 
decline from the numbers in recent weeks, but the 6 deaths 
referred to different forms of ‘‘ fever” exceeded the number 
recorded in any week since February last. The 5 fatal cases 
of whooping-cough also showed an increase upon those 
registered in recent weeks. The fatal cases of diphtheria, 
which had been 4 and 3 in the two preceding weeks, were 
again 3 last week. The 160 deaths in Dublin last week 
included 35 of infants under one year of age and 38 
of persons aged upwards of sixty years; the deaths of 
infants showed a further decline, while those of elderly 
persons exceeded the number recorded in any recent week. 
Ten inquest cases and 8 deaths from violence were regis- 
tered ; and 60, or more than a third, of the deaths occurred 
in public institutions. The causes of 15, or more than 
9 ae seat of the deaths in the city lass week were not 
certified. 


THE SERVICES. 


ARMY MEDICAL STAFF. 

SuRGHON-CaApTain WHITLEY B. STOKES, half - pay, 
resigns his commission. Brigade - Surgeon - Lieutenant - 
Colonel Holmes is appointed to the Medical Charge of the 
3lst Regimental District. Brigade-Surgeon- Lieutenant - 
Colonel Fawcett embarks for Bombay in the Simla, taking 
out the 1st Grenadier Guards to Gibraltar. He will be 
assisted by Surgeon-Major Kilkelly, senior medical officer of 
the battalion. Surgeon-Captain Wright embarks for Malta. 
Surgeon-Colonel T. O'Farrell resumes the post of Principal 
Medical Officer of the Home District. 


Inpia AND THE InDIAN MEDIOAL SERVICES. 

Burgeon-Captain H. Bennett has delivered over Medical 
Charge of the Ahmedabad Central Prison and Sargeon-Captain 
Faichnie, A.M.8. , has received Medical Charge of that institu- 
tion. The following officiating appointments have been 
made :—2nd Bombay Lancers: Surgeon-Lieutenant Strange 
to the Officiating Medical Obarge, vice Surgeon-Cap 
Jackson, transferred. 3rd Bombay Light Cavalry: Surgeon- 
Lieutenant King to the Officiating Medical Charge, vice 
Surgeon-Captain Cleveland. 7th Bombay Infantry : Surgeon- 
Captain Donovan to the Officiating Medical Charge, vice 
Surgeon-Major Jervis. 9cbh Bombay Infantry: Surgeon- 
Captain Gabbett to the Officiating Medical Charge, vice 
Surgeon-Major Willis. The under-mentioned medical officers 
have been detailed for duty with the Field Hospitals pro- 
ceeding to Rawalpindi with the 2od and the 3rd Malakand 
Reserve Brigade :—23rd British Field Hospital: Army Medical 
Staff—Surgeon - Major Addison, Captain Slayer, Captain 
Read, and Captain Lewis. 24th British Field Hospital: 
Army Medical Staff—Surgeon-Major Yourdi, Major Berry- 
man, Captain Austin, and Captain Marder. Nov. 62 Native 
Field Hospital: Surgeon-Major Willis, 9:h Bombay Infantry ; 
Surgeon-Captain Hudson, 2ad Bombay Grenadiers ; Surgeon- 
Captain H. Bennett, 1.M.8., 4th Bombay Rifles; and Sur- 
geon-Lieutenant R. H. Price, Poona District. Nu. 63 Native 
Hield Hospital: Surgeon - Lieutenant - Colonel Barren, 
Bombay Sappers and Miners; Burgeon- Captain V. B. 
Bennett, 13th Bombay Infantry; Surgeon-Lieutenant A, 
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Hooton, Poona District; and Surgeon-Lientenant H. A. 
Knapton, officiating 23rd Bombay Rifles. No. 46 Bombay 
Native Field Hospital: Surgeon - Captain Cleveland, 
83rd Bombay Light Cavalry. Surgeon-Captains Vickers and 
Wright have been posted to the Poona District. 

Naval MepioaL SERVICE. 

The following appointments have been notified :—Staff- 
Surgeons: Arthar 8. Nance to the Jarl ; John J. Dinnis to 
the Collingrood ; and John Moore to the Mohawk. Fleet- 
Surgeon Charles E. Gedding to the Haulbowiine. Surgeons: 
Francis J. Barter to the Heron; Oswald Rees to the 
Jackdan. 

VoLUNTEER Corps. 

Rifle: 2nd (Angus) Volunteer Battalion the Black Watch 
(Royal Highlanders): Surgeon-Lieutenant R. Grant, to be 
Surgeon-Captain. lst Volunteer Battalion the King’s Own 
(Yorkshire Light Infantry): Sorgeon- Lieutenant William 
Henry Hender Bennett, M.B., resigns bis commission, and 
is appointed Second Lieutenant ; Samuel Lee Potter, gent., 
to be Surgeon-Lieutenant. 24:h Middlesex: Surgeon-Lieu- 
tenant A. Eddowes, M.D., to be Sargeon-Captain. 

ERyYTHREAN SICK AND WOUNDED AT NAPLES. 

Arecent number of the Giornale Medico del Regio Esercito 
contains an interesting report by Dr. J. Alvaro, Li:utenant- 
Colonel in the Italian army, on the sick and wounded 
soldiers belonging to the forces employed in Africa who were 
admitted to the military hospital at Naples during the period 
from the beginning of March to the end of August, 1896. 
The total namber of patients treated was 1647, their dis- 
abilities being classified as follows: medical, 826; surgical, 
590; ophthalmic, 47; venereal, 171; under observation, 13. 
Of these, 988 cases were discharged cured and 146 were sent 
to their homes on leave, the remainder being disposed of in the 
following manner: invalided, 66; transferred to other hos- 
pitals, 313; died, 38 ; remaining under treatment on Sept. lst, 
96. The wounded, who numbered 419 in all, were arranged 
in the following order: visceral contusions and ‘‘com- 
motions,” 13; wounds from sharp weapons, 67; contused 
wounds, 14; gunshot wounds, 306; dislocations, 11; 
fractures, 8. Amongst the wounds inflicted by sharp 
weapons there were 28 cases of injury to the organs of 
generation, the parts having been completely excised close up 
to the pubes in no fewer than 24 instances. The chief 
difficulty in treating these unfortunate victims of savagery lay 
in maintaining a patent urethra. V-shaped incisions round 
the retracted orifices gave the best results, but in all cases 
sounds have to be worn more or less permanently. The 
number of men injured by ‘‘ cold steel” strikes the author 
as exceptionally high in proportion to the total, seeing that 
of recent years wounds thus sustained have exhibited a 
constant tendency towards diminution. With regard to 
what may, perbaps, be styled civilised warfare this 
statement is no doubt correct, but where savages 
are concerned spears, swords, and assegais are still 
favourite weapons, and punctured or incised wounds 
must always be expected. Some of the cases related 
in detail by Dr. Alvaro are noteworthy. A man who 
bad received a gunshot wound of his thigh on a level with 
the great trochanter remained lame and a sufferer from 
excessive pain extending down to the knee. It was thought 
that the external cutaneous nerve had become implicated in 
the cicatrix, which was accordingly laid open and carefully 
re-upited by interrupted sutures. Cure was complete. A 
soldier sustained a gunshot wound of his forearm in the 
posterior aspect of the middle third, and directed from 
above downwards and from behind forwards. There was 
no aperture of exit, and neither at Massowah nor Naples 
could the locality of the projectile be determined. The 
wound had healed rapidly, but pronation and supination were 
both greatly interfered with. Under these circumstances 
recourse was had to the Roentgen rays, wken at once the 
situation of the foreign body was made manifest. An operation 
promptly followed with the best results, the long-sought 
missile being found lying on the interosseous ligament. In 
another case the victim must have been endowed with an 
exceptional amount of recuperative vitality. A bullet 
entered his side about one and a quarter inches below the ribs, 
and, having traversed the iliam, made ita exit in the upper 
part of the sacral region. There was a stercoral fistula at 
the aperture of entrance, and on examination through that 
of exit it was found that the subjacent bone was extensively 
shattered. In addition to this formidable injury the unfor- 
unate patient had also sustained incised wounds of the n:ck 


the nose, the temporal and occipital regions, the knee, and 
the forearm. An operation for the fistula was projected, but 
the usual antiseptic treatment having meanwhile been 
adopted the wound of entrance closed of its own accord and 
the man was invalided. 


Some MILITARY APPOINTMENTS. 

The appointment is officially announced of General Sir 
William Lockhart as Commander-in-Chief in India, in succes- 
sion to General Sir George White, who, as soon as his ser- 
vices can be spared in India, will return to this country and 
take up the post of Quartermaster-General. Sir William. 
Lockhart, who belongs to the Indian Army, in addition to 
his distinguished services and military reputation, is regarded 
as a very able, straightforward officer, and is deservedly 
popular with all branches of the military services. Sir 
George White, V.C., succeeds Sir Evelyn Wood, V.C., as 
Quartermaster-General, and as, ex-officio, President of the 
Army Sanitary Committee is brought into connexion with: 
questions affecting the sanitary medical requirements of the 
army. 

THE RECALL OF INDIAN MEDICAL OFFICERS. 

All leave in the Medical Service in India is closed, and the. 
officers at present in this country are being, if they have not 
already been, recalled. 


The Broad Arrow says: ‘‘In the combined examinations 
for first commissions in the Army Medical Staff and Indian 
Medical Service, the successful candidates will, without the 
necessity of previously recording their names for either estab- 
lishment, be allowed in future to exercise their choice as to 
which Service they prefer in the order of precedence that 
they may have obtained upon the list. Their selection will, 
however, in the case of the Army Medical Staff, be subject 
to the special regulations already applicable to entry for 
that service.” 

The Queen has conferred the Jubilee Commemoration 
Medal upon Surgeon-Captains V. Matthews, T. H. Openshaw, 
and H. D. Buss, and Surgeon- Lieutenant J. R. Whait, 
officers of the Volunteer Medical Staff Corps. 


A revised edition of the Regulations for the Army Medica} 
Service has been published. 


Correspondence, 


“Audi alteram partem.” 


“THE ELECTION OF A DIRECT REPRESEN- 
TATIVE ON THE GENERAL MEDICAL 
COUNCIL.” 


To the Editors of Tam LANOET. 


81rs,—It may be for your convenience and that of the 
profession generally that I should inform you at the earliest 
opportunity that the President of this Council havin; 
reterred to its legal advisers a communication he receiv 
from Dr. Rentoul on the 18th instant, the opinion has been 
definitely given that the withdrawal of his resignation 
therein intimated is inoperative, and that there must be an 
election as already arranged. 
I an, Sirs, yours faithfully, 
H. E. ALLEN, Registrar. 


General Medical Counc!! Office, 299, Oxford-street, 
London, W., Sept. 22nd, 1897. 


To the Editors of Tax LANCET. 

S1ns,—The suspicious advent of Mr. Victor Horsley, 
F.R8., M.B., M.S. Lond., and F.R.C.S. Eng., as a candidate 
to fill the vacancy caused by the retirement of Dr. R. R. 
Rentoul from the General Medical Council should be the 
subject of much satisfaction to the whole profession, and 
it offera an opportunity of retrieving in some measure the 
result of last year’s election. In Mr. Victor Horsley we have- 
a star of the proper magnitude, a young, brilliant, and 
eminent surgeon of high social position and of means, which 
guarantee the quality of ‘“‘stay” so desirable in one who 
aspires to the responsible office he has expressed his willing- 
ness to fill. 

I trust the other candidates already in the field will at 
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once, though, of course, at much personal sacrifice of their 
laudable ambition, magnanimously withdraw in his favour, 
and thereby prove in the most convincing manner the sin- 
cerity of their expressed regard for the honour and dignity 
of the profession. I would venture, moreover, to deprecate 
any renewed attempt to confuse or endanger the issue of the 
election by dragging in the name of either of the deeply 
respected and lately retired members who have deservedly 
been rewarded by the presentation of the gold medal of the 
British Medical Association and the LL.D.-ship of the lead- 
ing university of Canada. Let them now rest in kindly 
peace. In Mr. Victor Horsley surely we have the right man 
for the present occasion, and now is the hour to secure his 
triumphant election. 
T am, Sirs, your obedient servant, 
JOHN INog, M.D. St. AND., 
‘H.M.’s Indian Medical Service (retired). 
Swanley, Kent, Sept. 20th, 1897. 


To the Editors of Taz Lanogr. 


81ns,—In view of the forthcoming election for the vacant 
seat on the General Medical Council I would recall to mind 
the old views of Mr. Nelson Hardy, as printed in a letter in 
the Provincial Medical Journal, Aug. 2nd, 1886. I do not 
bring it forward to emphasise his change of view, but because 
he has so well expressed the general feeling of general practi- 
tioners and my own views. He then said: ‘'I trast no one will 
suppose that I wish to dictate to others if I express my belief 
that it will be unfortunate indeed if the general practitioners 
of England cannot find men of their own class to represent 
them inthe Council, men of sterling honesty and straight- 
forwardness, men not to be moved from their purpose by the 
presence at the same Council table of those who while in 

to practice they are fully regarded as leaders in 
medicine and surgery in matters of medical politics have 
too generally constituted to make the Medical Council the 
failure which it has been in the past.” 

I would also recall to mind the words of the late Sir 
Andrew Clark, who wrote in the same year as follows: 
‘*Now that the interests of consultants and of teachers, of 
corporations and of universities, of the Crown and of the 
people are already more than adequately represented on the 
General Medical Council, and that the right of direct 
representation therein has been conceded to the repeatedly 
renewed claims of the general practitioner, it seems both 
natural and proper that they should themselves exercise the 
suffrage in their own behalf, that they should select as 
their own representative genuine working members of their 
own body. If this principle of election is disregarded, and 
if the representatives are chosen from outside the body of 
general practitioners, it will seem, at least to me, that the 

ght has been fought and the battle won in vain.” 
Nothing that has occurred justifies, in my opinion, any 
change in our representation. There are 14,000 general 
practitioners in England and Wales, and surely they 
ought to be able to find one suitable candidate 
amongst them. I have been nominated, as you will see 
by the enclosed paper, by nearly all the medical men in 
Wigan, and I have received letters from influential men in 
different parts of the country all promising me votes and 
active support. I have been asked to retire in favour of 
Mr. Victor Horsley by a few of his friends. I do not desire 
a contest. I am quite willing to withdraw in favour of a 
suitable candidate who is a general practitioner if we can 
agree upon one, but I certainly must decline in any way to 
favour the candidature of Mr. Horsley for the reasons men- 
tioned. I think most consulting surgeons will recognise the 
equity of my contention. 
I am, Sirs, yours very truly, 
Tomas M. Dotan, M.D, Dorh., J.P., 
Member of Council, B.M.A.; President Elect, 


Yorkshire Branch, B.M.A. 

Halifax, Sept. 20th, 1897. 

*,* Dr. Dolan encloses with his letter a copy of his 
nomination paper signed by sixteen of the thirty-six practi- 
tioners whose names are given in the Medical Directory 
as resident in Wigan.—Ep. L. 


To the Editors of To Lanozt. 
S1zs,—All other things being equal, I think there is no 
doubt we should give the preference to a general practitioner 
as our representative on the General Medical Council. The 


candidature, however, of Mr. Victor Horsley must not be 
considered by the profession from a consultant’s point of 
view. Although it is well known to many practitioners, 
yet it is hardly universal knowledge that the good work 
done during the past few years by the Medical Defence- 
Union has been mainly due to the zeal and application 
of its president, Mr. Horsley, To those who are not 
fully acquainted with the routine work of the Union 
I would explain that its officers are brought into close- 
contact with all sections of the profession throughout the 
United Kingdom. They become intimately acquainted with 
the various difficulties and dangers of a general practitioner's. 
life ; they possess full knowledge of the ever-recurring dis- 
putes that arise between the profession and public bodies ; 
they become conversant with the various forms of 
quackery ; and, moreover, they know the difficulties of sup- 
pressing it. Bearing all this in mind, I for one un- 
hesitatingly assert that there is no general practitioner 
in the country who possesses a fuller knowledge of, or has. 
a greater sympathy with, the lot of the family medical man 
than the present President of the Medical Defence Union. 
That Mr. Horsley has studied the Medical Acts and that he 
bas kept himself au courant with the proceedings of the 
General Medical Council is common knowledge. That he- 
has by his persistency succeeded in getting the Council to. 
take up certain cases of ‘‘infamous conduct” is, however, 
not so well known. 
I am, Sirs, your obedient servant, 
T. Garrett HoRDER. 
Windsor-place, Cardiff, Sept. 17th, 1897. 


To the Editors of Tau LANOET. 


Sres,—The morning paper announces that Dr. Rentoul has 
withdrawn his resignation of membership of the General 
Medical Council. Surely, if it is true it is too late to have 
any effect now that the President has issued notices for a new 
election. Msy I ask my medical brethren seriously to consider 
the present position of affairs before promising their votes. 
The election of Dr. Rentoul showed clearly that there is a 
spirit of dissatisfaction in the profession at the little power 
the General Medical Council possess to remedy the numerous 
grievances of the local practitioners. Dr. Rentoul has shown 
in many ways, and especially by his uncertainty of mind, that 
he is not the man to obtain for the profession that attention to- 
their wishes from the General Medical Council or the Govern- 
ment which they expected. As there are two metropolitan 
members already on the Council for England, it would 
naturally seem right to have a provincial practitioner to 
fill the vacancy, and if Sir W. Foster or Mr. Wheelhouse- 
could be induced to stand, either of them would have 
influence to make the wants of the profession listened to and 
considered. If not, I would suggest Mr. Victor Horsley as & 

entleman who has proved by his management of the Medical: 
Hefence Union that he is a good business man, and having 
experience of the trials and difficulties of the medical prac- 
titioners would admirably represent us on the Council. His 
connexion with the Medical Defence Union would have to be 
severed, but it seems to me, as I have watched his control of 
that Union, that he would prove a living power on the Generab 
Medical Council by his moderation and sound common sense. 
Tam, Sirs, yours faithfully, 
A PRACTITIONER or Forty YEAxS’ STANDING. 
Sept. 20th, 1897. 


THE TWELFTH INTERNATIONAL MEDICAL 
CONGRESS. 
To the Editors of THR LANOET. 

S1ms,—Many of the British members desire to send letters 
of thanks (through the British ambassador) to H.I.M. the 
Czar for the very gracious hospitality shown to them by His 
Majesty, and to the president and committees for their great 
kindness. Any member wishing to have his signature added 
is requested to forward his name to Dr. R. Caton or to 
myself. 1 am, Sirs, yours faithfully, 

4, Glouceater-place, Portman-square, W. JoHN Lows. 


“HONOUR TO WHOM HONOUR IS DUE.” 
To the Editors of Taz LANCET. 


Srms,—In the admirable historical dermatological addrese 
by Mr. M. Morris at Montreal on the occasion of the 
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British Medical Association meeting’ I notice he has 
omitted to mention a name which some of the old practi- 
tioners of the present Victorian era will, I am sure, remember 
with respect—viz., that of the elder Startin, who was the 
first who taught and lectured on dermatology, and whose 
forty lectures are published in the Medical Times of London 
of 1845-46, and which lectures, I believe. were attended by 
the late Sir Erasmus Wilson, Dr. Tilbury Fox, and Mr. Jonatban 
Hatchinson, Mr Waren Tay, and other eminent dermatolo- 
@ sts and practitioners at the time. 
1am, Sirs, yours faithfully, 
Harley-street, W., Sept. 22nd, 1897. JAMES STARTIN. 


“*AN IMPROVED CESOPHAGEAL PROBANG.” 
To the Editors of THE Lanozr. 


S1rs,—I understand that in THe Lancet of Sept. 18th, is 
@ notice of an improved cesophageal probang, with illus- 
trations. May I remind you, in fairness to myself and 
Messrs. Arnold, that on Jan. 9th this year you kindly pub- 
fished a notice and illustration of an improved cesophageal 
probang designed by me, and carried out by Messrs. Arnold, 
which embodied the improvements claimed by this later 
‘one; that is, that it is capable of being passed down the 
gullet without opening the bristly umbrella, and that when 
it has gone sufficiently far finger and thumb (of the same 
hand which passed it) release the catch, push down the 
catheter, and pull out the whole apparatus, now expanded. 
I am, Sirs, yours faithfully, 
E. Manse. Sympson, M.D CantaB., M.R.C.8. Ena. 
James-street, Lincoln, Sept. 21st, 1897. 


A QUESTION IN ORTHOGRAPHY. 
To the Editors of Toa LaNoxT. 


Srrs,—In your last issue (THE LANCET, Sept. 18:b, 1897) 
Dr. A E. Wright communicated a paper on “A Simple 
Method of Measuring the Alkalinity of the Blood” which 
depends upon that system of chemical analysis known as 
*‘ Alkalimetry.” The application of this method to blood 
Dr. Wright calls ‘‘hemalkimetry”; that is, he drops two 
fundamental letters, ‘‘al,” between the “k” and ‘‘i.” 


Bat whence does Dr. Wright derive ‘‘tritrate,” a word I. 


am confident has not been seen in print before? He cannot 
mean ‘‘tricurate,” it is certain. Gay-Lussac, the great 
French chemist, was the founder of volumetric analysis, 
alkalimetry, &c., and he called it ‘ titrimetry,” doubtless 
from the French word ‘‘ titre,” a standard or measure. The 
German verb to titrate is similarly ‘‘ titriren.” 
Tan, Sirs, yours faitbfally, 
CHEMICUS. 


LIVERPOOL. 
(From OUE OWN CORRESPONDENT.) 


Annual Inspection of Corporation Hospitals. 

THE members of the Hospitals Committee of the City 
Council made their annual inspection of the city hospitals 
on the 10th inst, under the guidance of Dr. Clarke, the 
chairman of the committee. The Port Sanitary Offices at the 
Pier Head were first visited. Here the new mortuary is 
situated, the erection of which was due to the persistent 
representations of Mr. F. W. Lowndes to the local authori- 
ties. Mr. Lowndes left no stone unturned until the dis- 
graceful condition of things under which post-mortem 
examiaations were formerly made were finally done 
away with; the latter are now made with comfort and 
decency, and the building is in every way creditable to the 
health authorities. The City Hospital South, which has 
deen considerably improved, was next visited. The com- 
mittee were shown round the building, special attention 
being directed to the provision for convalescent patients. 
Park Hill Hospital, where small-pox patients are received, 
afforded the visitors much delight, the charming aspect of 
the site enhancing the comfort of the general arrangemente, 
which are in every way admirable. Luncheon was served at 
this institution. Mill-lane Hospital, Old Swan. which 
since ita erection by the Old West Derby and Wavertree 
lscal boards has been considerably enlarged, was also 
visited. The last to be inspected were the Priory-road 
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and Netherfield-road Hospitals, the latter of which is the 
most complete of the City Hospitals. The arrangements 
everywhere were acknowledged by the visitors to be highly 
fatisfactory and afforded them mach gratification and 
inetruction. 

Hospital Saturday in Bootle. 

The result of the Horpital Saturday collections in Bootle 
and district in aid of the Bootle Borough Hospital shows 
falling off as compared with Jast year. The total receipts 
amouated to £257 16s. 2d., or £22 lees than last year. The 
falling off was altogether due to the inclement weather 
prevailing at the time of the collection. 

Liverpool and the Manchester ‘* Effluent.” 

It is not at all probable tbat the Bill which it is the 
intention of the Manchester Corporation to promote in 
Parliament relating to the discharge of Manchester sewage 
into the Mersey will proceed unchallenged. The two cor- 
porations in Liverpool concerned in the matter are the 
Dock Board and the City Council, the first of which deals 
with the navigation of the river and the latter with the 
sanitary condition of the port. Now it is not at all 
certain, even if the Manchester sewage be chemically 
treated, that it would not still be charged with deleterious 
matter. Besides, if a high standard of purification were 
fixed, its enforcement, in spite of heavy penalties, would 
always be a matter attended with difficulties. As far a 
the Dock Board is concerned, it is also open to doubt whether 
the Manchester effluent would not sooner or later affect the 
navigation of the Mersey. Altogether the subject bristles 
with difficulties and appears to excite much unfavourable 
comment in the local press. 


Presentations to Dr. John Robertson and Dr. J, H. Chapman. 


Dr. John Robertson, late medical officer of health of St. 
Helens, has been the recipient of «a specially made table and 
writing-case subscribed for by the officials of St. Helens 
Corporation with all of whom he was deservedly popular. 
The many friends of Dr. J. H. Chapman, who recently 
resigned the medical superintendence of the Mill-road 
Infirmary owing to ill-health, bave presented him with 3 
testimonial and a cheque for £250 prior to his departure for 
South Africa as a mark of esteem for his mapy good 
qualities. 

Liverpool Medical Institution. 

The President (Dr. Caton) will deliver the inaugural 
address at the opening of the fifty-eighth session on Oct. 7th, 
after which he will entertain at the institution the members 
and associates to supper which will be followed by 3 
smoking concert. The annual dinner of the society wil 
take place at the Exchange Hotel on Saturday evening, 
Nov. 6th ; the chair will be taken by Dr. Caton. 

Sept. 22nd. 


NORTHERN COUNTIES NOTES. 
(FRoM oUB OWN CORRESPONDENT.) 


The late Mr. Gilbert Ward, F R.C.S. Eng. 

THE Thomas Knight Memorial Hospital at Blyth was last 
week the scene of a very interesting ceremony, when a bust 
of the Jate Mr. Gilbert Ward, of Blyth, was unveiled by the 
Right Honorable Sir M. White Ridley, M.P. The bust was 
executed at Venice, by Antonio Frilei, and is an excellent 
likeness. Mr. Ward took a great interest in the Knight 
Hospital, as indeed he did in all the Blyth institutions, and 
it was mainly owing to his exertions that the hospital was 
built. Mr. Ward was one of the best known and res| 
of the inhabitants of Blyth—he lived in the town, and 
practised as a medical man for sixty years, and died a few 
years ago, aged ninety years. 

The Extra Arts Examination at Durham. 

The lamentations over the result of this examination just 
concludéd at Durham are both loud and deep. Forty-seven 
candidates entered their names, of whom four failed to put 
in an ap ce, fourteen passed, and twenty-nine were 
rejected. The rejections at this examination are always 
very heavy, but it is a long time since such a result as 
this—only fourteen candidates succeeding in satisfying the 
examiners out of forty-three examined. It the Darham Exte 
Arte Examination be a correct criterion, achool eduoatioa 
would seem to be in a most unsatisfactory conditicn. It 
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would be in‘eresting to hear what schcolmasters have to say 
about ttis students’ bagtear the Extra Arts Examination at 
Durtam. 


IRELAND. 
(FR0M OUB OWN CORRESPONDENTS.) 


Cork-street Fever Hospital, Dublin. 

THE committee of management of this old-established 
hospital have recently presented their ninety-third annual 
report to the governors and subscribers. They had hoped, 
as stated, that on the cessation of the small-pox epidemics 
of the previous years, and after the crowded state of the 
wards daring the last four years, they would have been 
able to report a period of comparative rest, but the contrary 
has been the case, and the time under review has witnessed 
a greater number of admissions than in any previous year, 
no fewer than 2632 patients having been treated. The 
increase of cases, it is noted, was caused by a considerable 
epidemio of scarlet fever, joined with smaller epidemics 
of measles, while there has been a most unusual reour- 
rence of typhus fever, once so formidable in Dublin. 
The new convalescent home in connexion with the ‘hospital, 
and situated at GlJasnevin, bas at present accommodation 
for only thirty patients. The house can, however, be 
enlarged, and the site, which occupies twenty acres, is quite 
suitable for the erection of additional buildings. It is at 
present the only convalescent home in Ireland for infectious 
cases. 

Hospital Vacancies, 

Mr. W. G. Mackenzie has resigned the surgeoncy to the 
Belfast Hospital for Sick Children. As a result Dr. Kirk 
will be promoted to the visiting staff, and for his post of 
assistant surgeon there are already several candidates in the 
field. The appointment of assistant gynscologist to the 
Royal Hospital has become vacant through Dr. Woods’ 
resignation on his leaving Belfast. His successor will be 
chosen by competitive examination on Oct. 9th. 

Sept. 2let. 


PARIS. 
(FRoM OUR OWN CORRESPONDENT.) 


Dangers in Operations for Exophthalmic G@oitre. 

M. Poncet, of Lyons, has reopened this important question 
before the Academy of Medicine. Hitherto very contrary 
opinions have been given on the matter and those, too, from 
observers most competent to decide the question, such as 
M. Pean, M. Doyen, and M. Jaboulay. M. Pean considers 
that it is in nowiee an exaggeration to maintain that no 
surgeon should operate on the thyroid gland in a case of 
exophthalmic goitre without having very serioulsy con- 
sidered the advisability of interfering. Professor Tilleaux 
considers that only spurious cases of exophtbalmic goitre 
should be operated on—that is to say, those benign tumours 
of the thyroid gland which cause secondary troubles of 
Graves’s disease sooner or later by compression of the cervical 
sympathetic. Such cases ought to be considered as ordinary 
goitres and treated as such. M. Poncet is of opinion that 
such a degree of caution is exaggerated in cases of simple 
exophthalmic goitre where the classical triad of symptoms 
is present from the first. Like M. Pean, or perhaps even 
more 80, he considers that medical treatment should te relied 
upon for as long as possible—that is to say, until suffocation 
is imminent; and even then, before interfering with the 
thyroid body itself, an attempt should be made to give relief 
by a simple incision through the soft parts in front of the 
tumour. In all cases of Graves’s disease medicinal treat- 
ment should be tried first, and continued even though 
amelioration be slow, in patients who are in a position to 
undergo the restrictions imposed by the treatment. In those 


patients who cannot do this, or who become rapidly cachectio- 


or relapse after a temporary improvement, operation should 
be advised before the general health becomes too much 
impaired ; bat both the patient and his friends should 
be told that there are risks to be run. If the tumour is 
of medium size either complete enucleation should be 
performed or a partial thyroidectomy; if the growth is 


very large and vaecular exothyropexy should be performed, 


despite the chance of failure. Excision can always be 
resorted to as a secondary measure when a partial thrombosis 
of the vesrels bas been set up by exposure to the air, 
thus diminishing the operative difficulties and the danger of 
intoxication. As regards the class of thick, fleshy tumours 
or cases of Graves’s disease without a goitre or only a very 
small one and where the vaso-motor troubles are very 
marked, ocr, finally, where the patient, after having been 
warned of the danger cf operative interference with the 
thyroid body, has refased to undergo the risk, the question 
of section of the sympathetic should be raised. The o 

tion of ligature of the thyroid arteries which has D 
advised by meny surgeons of the first class, such as Kocher 
and Rydigier, M. Poncet refused to discuss, as be said he 
had not enough experience of the operation to enable him to 
form any opinion as to its value. 


Filtered Water for the Army. 

M. de Ja Perriere read a paper before the Academy of 
Medicine upon the Rapid Parification of Water for Troops 
on Active Service. His method is to treat the water with a 
mixture of perroanganate of potash, alum, and lime, and then 
filter it through wool impregnated with oxide of manganese. 
The whole process can be carried out by a filter which he 
has invented and which is no larger than the dougie of an 
ordinary filter ; it sterilises and filters the water at the eame 
time whatever be the degree of impurity. 


Hygiene for Barbers. 

At the request of the Hygienic Council for the Depart- 
ment of the Seine the Prefect of Police has just iesued 
an order to all the haircutters of Paris containing instruc- 
tions as to the measures to be taken for guarding against 
those diseases which are likely to be spread by the 
exercise of their trade. First of all, all metal instruments 
are to be plunged directly after use into a vessel of soapy 
water which has been boiling for at least ten minutes. 
All combs of tortoiseshell, ivory, celluloid, or buffalo-horn 
are to be replaced as far as possible by metal ones, so that 
they may the more easily be cleansed and disinfected = 
scissors, razors, clippers, and brusbes are to be kept in a 
stove heated to 100° C. or in a closed receptacle in the lowex 
part of which is a solution containing formaldebyde and 
sodium chloride in the proportion of 50 grammes of the former 
to 200 grammes of the latter. Before use, sbaving-brushes 
must be dipped into boiling water, and instead of powder- 
puffs, blowers (pulverisateurs a sec) are to be used. Finally 
all hair-dressers must wash their hands before passing from 
one customer to another, and after anyone has had his hair 
cut, damp sand is to be eprivkled on the floor so that the 
hair may be awept up and burnt at the end of the day. The 
hair-dressers have protested against this order, which they 
declare to be quite inapplicable to their trade. 


The Bacteriological Laboratory. 

The total number of cases sent in to the bacteriological 
laboratory of the department of the Seine during the month 
of August for diagnosis was 147. Of these 94 were cases of 
doubtful sore throat, but in onJy 16 was the bacillus of 
Léffier discovered—that is to say that 17 per cent. of the 
cases examined during the month were considered 
diphtheritic. Tbe figure is notably Jower than that of 
July, 1897, when it was 19-6. In 1896 the number of deaths 
in Paris frrm diphtheria during August was 29. but in 1897 
for the same month the number was only 12. Of the other 
50 cases rent in for diagnosis 36 were cases of suspected 
tubercle, and in 15 of them the bacillus of Kooh was found. 


The Fight against Tuberculosis and other Diseases Affecting 
Meat as Food. 

A certain number of departmental boards of works 
have sent in requests to the Government to take measures 
againat the spread of tuberculosis. For instance, the 
board of works of the Cdte d'Or says:—‘'BSeeing the 
urgency of staying the spread of tuberculosis among live 
stock as much in the interest of the consumer as of the pro- 
ducer, this board considers tbat the authorities should 
terlously consider means towards the eame, notably the 
employment of tuberculin to ascertain when beasts are 
affected ; that a law should be parsed making the use of 
tuberculin obligatory in the case of all beasts destined for 
the butcher or for the supply of milk; and that this law 
shonld at the same time order all such sanitary measures to 
be taken as are necessary fcr the complete extinction 
of this disease.” The board of works of the Gironde 
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has adopted a resolution as follows: ‘‘That the law|to impose ‘‘ prezzi coercitivi” (com prices) 
should define those diseases, whether contagious or not,|on the bakers is met with a defiant ‘You had 


which render meat unfit for food; that it should set 
out the penalties which may be exacted from those 
who pare such meat with a view to its use as food; 
that it should order every commune to organise in all 
public or private slaughter-houses or knackers’ yards a 
service for thorough surveillance which may seize and 
destroy all meat unfit for food ; that in the draft Bill now 
submitted to Parliament as to abattoirs, &c., veterinary in- 
spection of such establishments should be made obligatory ; 
that such inspection should be a charge on the rates of the 
various communes, and that they should also be able to 
impose a taze de visite; and, finally, that there should be 
an effective State control over the various local inspecting 
bodies, both administrative and technical, by means of 
special sanitary officers.” 


Malignant Pustule. 

M. Le Roy des Barres has recently met with two cases of 
malignant pustule occurring in persons engaged in working 
with bair which had come partly from the Cotes da Nord, a 
district where no case of anthrax has been reported for 
several months, and partly from Buenos Ayres ; four other 
cases were met with in patients who had been working 
among hides brought from Turkeyand Kazan. The local use 
of the thermo cautery, injections containing 10 per cent. of 
iodine, together with the internal administration of oxygen- 
ated water and iodised water, were fortunately successful in 
saving the patients’ lives. One of the patients who suffered 
from very marked general «cdema of the whole of the upper 
part of the body, was in great danger for a long time, and it 
was necessary to inject pure tincture of iodine into the 
eyelid where the pustule had formed and where the bacteria 
were localised. In his communication to the Academy of 
Medicine M. Le Roy des Barres stated that in the couree 
of some years he had observed seventy-two cases of malig- 
nant pustule, among which there were sixty-two recoveries. 
Fifty-seven of these patients were leather-dressers and fifteen 
were workers among hair. Anthrax is invariably conveyed 
by hides, skins, wool, and hair coming from abroad, and it 
is obvious that the importation of these products cannot be 
prohibited, and it is almost impossible to sterilise or disinfect 
them. At the same time cases of the disease are compara- 
tively rare, treatment is said to be generally successful, and 
much may be done in the way of reducing the number of 
attacks by the adoption of hygienic precautions. 

Sept. 20th. 


ROME. 
(Rom OUR OWN CORRESPONDENT.) 


** Pull Devil, Pull Baker.” 

WHILE a brilliant essayist has been amusing himself—if 
wot his readers—on the subject, ‘‘Che Cosa Mangeranno I 
Posteri?” (What will our descendants eat? ), and discussing 
the thesis of Berthelot that in the not remote future our 
“aliments will be manufactured with carbon taken from 
carbonic acid, with bydrogen and oxygen taken from water, 
with azote taken from the atmosphere,” and so on, the dear- 
meas of bread has been agitating nearly every commune, from 
the Alps to Etna, bringing the proletariat and the poor into 
sharp collision with the bakers, throwing the bakers themselves 
‘upon strike,” and sending deputations from both interests— 
the consumers and producers—to magistrates, members of 
Parliament, and even the Prime Minister, the Marquess Di 
Rudini himself, without, however, as far as one can see, 
eliciting any hope of a way out of the imbroglio. Local 
circumstances intervened to modify the situation, which may 
roughly be described as this: the poor cannot afford to 
Py 40 centimes (4d.) for the ‘‘pagnotta” (loaf), and the 

ers cannot afford to sell it at less unless the 
flour is supplied them at a figure below that at 
which the ‘‘dazio consumo” or octroi duty maintains 
it. What is ocourring here occurs, plus ‘local colour,” all 
throughout the kingdom. The Syndic invites the ‘‘ Asso- 
clazione dei Negoztanti Fornai” (Association of Shop-keeping, 
as distinguished from ‘‘lavorants,” journe: bakers) to 
offer bread for sale at 40 centimes for the better quality and 
38 or 35 centimes for the inferior. The ‘‘ Associazione” 
xeplies, with flour at its present price, ‘‘ Non possumus.” A 
‘threat on the part of the Communal Administration 


better try.” At Venice the journeyman bakers go out 
on strike, and the ‘‘ Municipio” (town council) orden 
two hundred ‘‘quintali” (hundredweight) of bread from 
Milan to keep the ‘Queen of the Adriatic” from starving ; 
but the strikers have the grim satisfaction of seeing the said 
municipality constrained to sell it at 30 centimes the kilo- 
gramme, a significant commentary on the threat of ‘ prezzi 
coercitivi.” Meanwhile the lack of bread is bringing other 
aliments to the front, and the potato—in Italy a rather 
slighted esculent—is baving its tarn of popularity. Edibles 
of even humbler sustaining power are also invoked, with 
the result that ‘‘fungi” of more than s 
quality are multiplying the cases, already all too frequent, 
of ‘*mushroom poisoning.” Leaving the fiscal or economic 
aspects of the situation out of account, the crisis through 
which Italy is now passing is very grave. ‘‘ Pasienza” 
has limits, even among her long-suffering population, and 
baving seen herself deprived of ‘‘Circenses” (the gratui- 
tous entertainments provided by the Bourbon) she may 
draw the line at deprivation of ‘‘Panem” as well! 
Malnutrition is one of the many curses of her labouring 
poor, infecting the life-blood of the rising generation, pro- 
lific of stunted stature, impaired muscular power, 
generally of the diseased developments fraught with evil 
augury for her future. Vainly do ber medical philan- 
tbropists, like Dr. Angelo Celli, Professor of Hygiene in oar 
medical school, tax their ingenuity to invent a more nutritive 
dough than that employed by the baking interest. The 
crushing ‘‘dazio consumo” lays its paralysing finger on all 
such efforts, and forces men like Professor Celli and forty 
more of the same profession to court a seat in Parlia- 
ment in order to cat at the root of the evil by fiscal 
amelioration and financial reform. Some twenty of these 
medical candidates were returned for as many con- 
stituencies at the general election in March last, and 
nearly oll of them sit on the Extreme Left. And 
quid mirum? They are medical philanthropists first and 
political legislators afterwards; and their first thought 
is to raise the submerged masses from the slough of 
insanitation, with its attendant following of disease, 
crime, and anarchic conspiracy, and place them on the 
footing promised them when ‘' Italy, one and independent,” 
was substituted for ‘Italy, a geographical expression.” 
A few figures will show what fearful abuses philan- 
thropists like Dr. Celli and Dr. Colajanni are labouring 
to remove and agitating the public and Parliament to 
consider. In Naples alone malnutrition in 1873 cansed 
131 deaths ‘‘ con vizi di conformazione congeniti ” (congeni- 
tally abnormal conformation); and in 1896 the number 
had risen to 240. In the same city, in 1873, there were 
1216 deaths from tuberculosis in its various forms, and in 
1896 they rose to 1812. Increase of population does not 
explain this evil increment, which, as Dr. Colajanni remarks, 
is ‘‘graduale, costante.” The Di Rudini Government will 
soon have to face a reassembled Parliament ; and one of its 
first duties will be to consider the ill-nourished, badly 
housed, hygienically neglected poor—to leave the ‘'Dark 
Continent” to take care of itself and to brighten that still 
darker region around it—the true “ Italia Irredenta "—which 
seethes, suffers, and succumbs. 

Sept. 19th. 


Tue Pracue at Poona AND Kirxeg.—The 
plague still continues to prevail at Poona, Lanowli, and 
Kirkee. The bazaar at Kirkee is closed. According to the 
Times of India of Sept. 3rd, twenty-eight cases and twenty- 
three deaths from plague were reported in one of the latest 
returns. if. Haffkine is carrying on inoculations at Kirkee, 
and fresh cases, many of them fatal, were occurring in the 
cantonment. Surgeon-Major J. P. Barry’s trenchant 
report on Poona city has, as it certainly deserves to 
do, attracted a good deal of attention. It discloses & 
dreadful state of things, and although the municipality in 
their reply traverse many of the allegations their answer 
cannot be regarded as very successful. Moreover, the report 
of the municipality was only signed by seven of its members, 
while two recorded their general approval of Sargeon-Major 
Barry’s report. Lord Ripon’s schemes for the introduction 
of municipal government into India have proved a failare, 
and, as regards the progress of sanitation in that county 
their effect has been anything but good. 
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Obituary. 


ARTHUR BRISLEY RYE, F.R.C.8. Ena., L.8.A. 


ANOTHER old practitioner of a past generation has joined 
the great majority; the sabject of this notice passed away 
painlessly at his reaidence, Westbury, in the pretty valley of 
Caterham, on the evening of Sept. Ist, at the advanced age 
of eighty-five years, and in the fall possession of all his 
faculties. Mr. Rye came of a medical family, and was born in 
Rochester in 1812, where his father practised as a surgeon. 
Mr. Arthur Rye qualified in 1836, when he obtained the 
1.8.4. Lond., and in the following year became M.R.C.8. 
Eng., and was made a Fellow of the College in 1852. 
He commenced practice as an assistant to Mr. Harrison, 
of Greenwich, with whom he remained some time, and 
then went into private practice at Banbury, in Oxford- 
shire, where he practised successfully for over thirty 
years, and won the esteem and confidence of his brother 
practitioners. Mr. Rye was an enthusiast in his profes- 
sion, and although he had retired for many years he 
was never happier than when he could assist a medical 
friend by gring him a holiday and taking charge of his 
practice. Mr. Rye had one of those happy, genial dis- 
positions which are always cheerful and humorous, and 
for his skill and kindness he was much esteemed by his 
patients. For some years after his retirement Mr. Rye 
resided at Leckhampton and took great interest in the 
building and opening of the Delancey Fever Hospital of 
which he acted as the hon. superintendent for some time. 
Those who knew him loved him; not a few were the happier 
for his life; and many a general practitioner will mourn 
his death and sympathise deeply with Mrs. Rye and family 
in their loss. Mr. Rye was twice married and leaves one son 
and one daughter. 


ADAM FLETCHER, M.D.Ep1y., M.R.C.8.ENG., J.P., &c. 


Bury has to mourn the loss of her oldest medical 
practitioner in the person of Dr. Adam Fletcher, who 
passed away at his residence, Belgrave-place, Manchester- 
road, on Aug. 28th. Dr. Fletcher had been in practice in 
Bary for nearly fifty years. He commenced his medical 
education under the late Dr. Thomas Wardleworth, and 
proceeded to Edinburgh University. In all local matters he 
took a warm interest, was one of the consulting medical 
officers to the Bury Dispensary Hospital, a churchwarden of 
the parish church, President of the Bury Ragged Schools, 
and a member of the Borough and County Benches of 
Magistrates. For some twenty years also he was a member 
of the board of management of the Bury Savings Bank. 
The funeral took pice on Wednesday, Sept. lst, and was 
very largely attended by relatives and friends, besides repre- 
sentatives of the various public bodies with which the 
deceased had been connected. At the firat meeting of the 
Borough and County Benches of Magistrates the chairman 
made sympathetic references to the loss sustained by the 
death of a colleague for whom they had all such deep 
respect and affection. 


R. J. STEPHENS, M.R.C.8. Ena., L.8.A. 

ANOTHER death must be added to the tale of those caused 
by bicycle accidents, by which a promising career has been 
sacrificed. On Sept. 11th Mr. R. J. Stephens, of Whitting- 
ham, Lancashire, was riding down a gentle slope with bis 
feet up on the rest when his machine was suddenly seen to 
swerve, and Mr. Stephens fell off, striking his head with 
great force against the road. He was picked up by bis com 
panions, also medical men, and conveyed in an ambulance 
to Preston Infirmary, where he died the same night. Death 
was dne to a large hemorrhagic effusion in the brain. The 
deceased never recovered consciousness after he fell. Richard 
John Stephens was the son of the late Richard John 
Stephens, of Kent, and has a brother, also a medical man, 
in practice at Brighton, as well as a stepbrother, A. C. 
Dickson, now studying medicine at Cambridge. He was 
educated at King’s College School and passed the matricu- 
lation examination at London University; he was also 
an Associate of King’s College. He received his medical 


education at King’s College Hospital, where he held 
the appointments of assistant demonstrator of physiology 
and resident accoucheur. He had also been resident medical 
officer to 8t. Luke’s Hospital, house surgeon to the Blackburn 
and East Lancashire Infirmary, and assistant medical officer 
to the Wilts County Asylum, while at the time of his death 
he was assistant medical officer to the County Asylum, 
Whittingham. The body was moved on Sept. 15th from 
the Preston Infirmary to the residence of the deceased’s 
mother, at Blackheath, and interred the following day 
in the grave in which rests his father’s body. During 
his residence in Lancashire Mr. Stephens made a very large 
number of friends, by whom their loss will be most keenly 
felt. His honourable character, and his kindness, sympathy, 
and consideration for others, which never allowed him to 
turn a deaf ear to a friend in trouble, endeared him to 
all who knew him. Mr. Stephens was only thirty-four years. 
of age at the time of his death. 


MARK BATI TANNER, M.D.R.U.I. anp 8T. AND., 
M.R.C.S. Ena., L.R.C.P. Lonp. anp EpINn. 

Dr. TANNER, whose death in London on the 14th inst. 
was announced in our ocolamns last week, at one time 
practised in Brighton and Hove, where his services were 
highly esteemed by an extensive circle of patients. He was, 
however, best known to the public as a prominent Freemason 
and an effective platform-speaker. Dr. Tanner was formerly 
one of the principal masonic officers in the province of 
Sussex, being Past M.W. Sovereign and Recorder of the 
Eareka Chapter, a member of the 3lst degree, and a Past 
Master of the Yarborough Lodge. Although it is now about 
fifteen years since he left Brighton, he is still remembered in 
political circles there on account of the valuable support.’ 
which he gave to Mr. James Ashbury, at one time the 
member for the borough. Dr. Tanner was sixty-five years of 
age at the time of his death. He graduated as M.D. in 
1861, both at the Royal University of Ireland and at Bt. 
Andrews University. The funeral took place in Hove 
Cemetery, on Sept. 18th. peri 


DzatHs oF EMINENT ForREIGN MmpicalL MEN.—The 
deaths of the following eminent foreign medical men have 
been announced :— Dr. Welcker, who was for a great 
number of years Professor of Anatomy in the University of 
Halle, died last month at Winterstein. He was born in 1822. 
in Giessen, and studied in that university and in Bonn, 
taking his degree in 1851. It was not long before he began 
to give evidence of his ability by writing important papers 
on physical and physiological subjects, many of which were 
connected with optics. Subsequently he made some valu- 
able researches on the blood, the anatomy of the ventricles 
of the brain, and the development of the skeleton. He did 
not entirely confine himself to medical science, for he found 
time to publish a work on German poetical dialects. His 
first chair was in Giessen, where he taught anatomy both as 
privat-docent and then as professor. In 1859 he accepted an 
invitation to teach anatomy in Halle, from which chair he 
only retired in 1894. In 1876 he was appointed to succeed 
Professor Volc as Director of the Halle Anatomical 
Institute.—Dr. R. Berlin, Professor of Ophthalmology in the 
University of Rostock.—Dr. Surmay, Corresponding Member 
of the Paris Academy of Medicine. 


Mirx Apvutteration.—At the Bristol Police- 
court, on Sept. 9th, a tradesman was summoned for adultera- 
tion of milk. The case had been adjourned in order that 
a third sample of the milk might be submitted to Somerset 
House for analysis. The city analyst certified that one 
sample contained not less than 7 per cent. of added water 
and another not less than 5 per cent. The analysis from 
Somerset House showed that the sample had not less than 4 
per cent. of added water. Another analyst stated that he 
had examined two samples submitted by the defendant, and 
found they contained 5 and 6 per cent. of added water; he 
had analysed milk taken direct from the cow in his presence 
and found that it contained 5 per cent. of ‘‘ added” water 
according to the present standard. The magistrates said 
they thought the justice of the case would be met by the 
payment of costs, and they made an order accordingly. 
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BRITISH MEDICAL ASSOCIATION. 
MEETING AT MONTREAL. 


THE SECTIONS. 
MEDICINE. 
THURSDAY, SEPr. 2ND. 

The Dietetic Treatment of Diabetes. 


Dre. RoperT SAuNDBY (Birmingham) opened a dis- 
cussion on this subject. When the diagnosis of diabetes 
mellitus has been established, he said, sometimes when only 
the presence of sugar in the urine has been detected, it is 
che very general practice to place the patient upon a so-called 
+‘ diabetio diet "—that is to say, he is furnished with a list of 
permitted and forbidden articles of food and drink arranged 
apon the principle that all carbohydrates are injurious, and 
ho is told that he must keep to this diet until the sugar has 
disappeared from his urine. But carbohydrate food is not the 
only source of sugar. In severe diabetes glycosuria con- 
tinues, although much reduced in arnount, when the patient 
ts placed on a flesh diet, and this is explained by the dis- 
covery that a carbohydrate molecule is formed in the process 
of converting albumin into ures, in the proportion of 
forty-five parts per cent. This fact, duly appreciated, must 
convince every one of the futility of persisting in withholding 
<arbobydrates in the hope of removing the glycosuria. It it 
is conceded that the disputed data of physiologists do not 
efford a sound basis for our treatment of diabetes, but that 
we must look to clinical results before we say that a means is 
good or bad, then the old routine method is doomed. 
{nstead of ordering a stereotyped diet in every case we must 
try experimentally in each individual how much carbo- 
hydrate, or, rather, what combination of proteid, fat, and 
carbohydrate gives the best result. This was the method 
which the speaker would advocate, and it had been adopted 
eolely upon the basis of clinical experience. The method, 
he said, does not involve a great sacrifice of time on the part 
of the medical man ; in fact, all the most important observa- 
tions can be made and a register kept by the patient himself. 
The only thing he cannot do is the analysis of the urine. 
The patient should once weekly get weighed, and collect 
and measure the whole of his urine for twenty-four 
fours; a specimen of the urine should be sent to the 
medical man, who should determine the total amount of 
eugar. Of these observations, the body weight is the most 
important, for if it continues to be stationary or tending 
apward we bave the best proof that the diet is properly 

ted, even though the sugar shows a moderate increase. 
€n order to determine the diet most suitable to each patient 
we must proceed experimentally, and this is better done by 
gradually increasing the amounts of saccharine and starchy 
food. Many patients suffer from polyuria and great thirst, 
and these symptoms can best be checked by strict diet for 
@ limited time, combined, if necessary, with the adminis- 
tration of a grain or two of extract of opium every night. 
Saurther, the result of strict diet affords valuable information 
for prognosis, as it is only in the milder cases that the sugar 
disappears under its influence. The patient should, if pos- 
sible, make one meal—for example, breakfast—of fat bacon 
or eggs and bacon, with which he may eat cabbage and 
starchless, not gluten, bread or biscuits. He is, of course, 
allowed other green vegetables, any animal food, tea or 
coffee with cream, and, if he desires it, two or three ounces 
of sugar-free alcohol, with mineral water. When after a 
week of this diet the sugar is found to have disappeared 
entirely, or almost entirely, six ounces of baked potatoes 
and one and a half pints of milk, containing between them 
the equivalent of about 1100 grains of sugar, may be 
added. If this causes no glycosuria four and a half ounces 
~of dry toast, of which about 800 8 are starch, may be 
-given, as also a bottle of light wine containing very little 
-eugar, such as ordinary Bordeaux or Moselle, or in some 
-cases a pint of bitter Burton ale. If such a diet causes no 
return of symptoms the medical man may be satisfied and the 
patient is generally contented, and if sugar continues to be 
<absent the quantity of toast or bread may be gradually 
‘dnoreased to double the amount. Such cases are, however, 


exceptional. As a rule the sugar, though diminished, per- 
sists. In such a case we may give first the milk and then 
the potatoes, and if there is no return of distressing symptoms 
we should not retrace our steps because there is some 
moderate increase of sugar, but watch the body weight. If 
that shows no loss we may keep the patient on this diet for 
many weeks before venturing to make a trial of ordinary 
bread, and often the patient has to be content to do altogether 
without it. Dr. Saundby preferred to increase the A 
for he was of the belief that the starch of cereals is for some 
reason more productive of glycosuria than that of potatoes. 

In the discussion which followed Dr. COUPLAND said that 
each individual case should be dieted as the condition of the 
patient indicated, but that diet would often not have the desired 
effect.—Dr. SHINGLETON SMITH (Bristol) urged that greater 
indulgence might be permitted in the use of carbobydrates.— 
Dr. Tyson (Philadelphia) divided cases of diabetes into mild 
and severe, and considered that in mild cases the sugar could 
be eliminated by diet alone, while in the severe cases no diet 
seemed to be of use. Pare proteid diet he believed to be 
harmfal because of its transformation into toxic substances, 
while, when the sugar could be kept under 2 per cent. bys 
limited use of carbohydrates it was advisable to do #0, 
estimating the amount excreted every month.—Professor 
Jacost (New York) and Dr. STSPHEN MACKENZIE, the 
President of the Section, and others took in the dis 
cussion, the general conclusion being that in the diet of 
fhe alabetio patient too strict a routine had been hitherto 
‘ollowed. 


Faipay, SEpt. 3kD. 
Cholelithiasis. 


A discussion was opened by Dr. WILLIAM HUNTER 
(London) on Cholelithiasis, its Causation, Symptomatology, 
Diagnosis, and Treatment. He said that the disease in ques- 
tion was eminently suitable for discussion, inasmuch as it was 
of frequent occurrence, obscure in its course, entailed much 
suffering and often death, was variable in its symptoms, and 
the diagnosis was frequently difficult and doubtful. He would 
deal especially with the chemical problems involved, and 
with the causation of the disease. Until lately there had 
been little advance upon the subject for 150 yearn, 
when Dr. Coe summarised the state of existing know- 
ledge, attributing the disease chiefly to stagnation 
of bile, the result in many cases of tight -lacing 
or pregnancy. The disease was five times more fre- 
quent in women than in men. In the speaker's opinion it 
was a local disease of the bile-passages and gall-bladder, 
rather than a general constitutional disease. The pressure 
under which the secretion of bile took place was very low, 
hence its course was very dependent on extraneous condi- 
tions, such as the movements of the diaphragm. The flow of 
the bile was aleo dependent upon the walls of the hepatic 
duct and of the gall-bladder. Gall-stones consisted chiefly 
of cholesterin and of bile pigments associated with lime salts. 
Cholesterin was widely distributed throughout the tissues. 
It was found in the nerves, ovaries, blood, testis, yelk of egg, 
&c. There was no evidence that cholesterin was secreted by 
the hepatic cells; rather was it the product of degene 
rated cells. It was especially abundant in the secretions 
of mucous membranes. It was more abundant in the sputum 
of bronchitis and phthisis and in pus than it was in bile. 
The inflamed mucous membranes of the bile passages were 
the probable seat of the formation of the cholesterin in gall- 
stones. Bilirubin and calcium did not combine in the bile, 
but if egg albumen be added they were thrown down in com- 
bination. Hence free albumin was probably present in the 
bile passages as the result of catarrh. The conditions 
favouring the formation of gall-stones were essentially 
local, the result of catarrh. The causes of this catamh 
were stagnation of bile, the result of sluggish habite, 
pregnancy, tight-lacing, &c. Stagnation of bile alone was 
not sufficient to cause cholelithiasis, inasmuch as it was 
not excited by the mere stagnation of bile, normal bile being 
quite aseptic; but stagnation of bile gave rise to infective 
processes, and the presence of the bacillus coli communis and 
the bacillus typhosus. These organisms were derived from 
the intestine. A second cause of gall-stones was inflam- 
matory catarrh of the inter-hepatic bile ducts set up by 
irritant products: in the bile the result of dietetic errors. 
Treatment should be directed to flushing the bile passages 
with water as much as possible. Carlsbad and Vichy salts 
were very useful, and salicylate of soda was known to 
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promote the flow of bile. No drug acted as a solvent of 
gall-stones when once formed. 

Dr. GRAHAM (Toronto) continued the discussion. Billary 
colic occurred in less than one-half of the cases of gall- 
stones. The seat of the pain was usually in the region of 
the gall-bladder, but might be in the shoulder or in the fight 
inguinal region. The severity of the pain was not due so 
much to the size as to the shape of the gall-stone. Death 
had been known to occur during an attack of biliary colic. 
Biliary colic without jaundice might give rise to great diffi- 
culties in diagnosis. Elevation of temperature ocourred 
and rigors, which were toxic in origin and did not indicate 
suppuration. Jaundice was absent in one-half of the cases 
of biliary colic. It might follow the attack of colic at a 
long interval. Bile pigment might be found in the urine, 
and its presence there might assist the diagnosis. Disten- 
sion of the gall-bladder might take place from atony of its 
walls, when there was little or no obstraction. Calculi were 
often the cause of carcinoma. The duodenal end of the 
common duct was a frequent seat of carcinoma. Chole- 
lithiasis was aften associated with diabetes. Gall-stones 
might be a cause of intestinal obstruction. 

Professor OSLER (Baltimore) thought that the association 
of typhoid fever and gall-stones was much more frequent 
than was usually supposed. There were four varieties of 
fever associated with gall-stones: 1. The fever associated 
with the chill. 2. The fever associated with cholecystitis. 
3. ‘Hepatic intermittent fever.” In these cases attacks 
resembling miliary interm!ttent fever occurred through 
weeks, months, or years. They were usually followed by 
slight jaundice. There was no fever in the intervals, the 
patient felt well, and the jaundice diminished. 4. Fever 
associated with suppurative processes. 

Dr. HaANDFoRD (Nottingham) bad not seen any clinical 
evidence to warrant the theory of a relation between typhoid 
fever and gall-stones. Gall-stones were not so very rare in 
the young. 

Dr. MULLIN (Hamilton, Ontario) did not believe in the 
association of gall-stones and typhoid fever. 

Dr. BAUMGARTEN (St. Louis) thought that in cases of 
associated gall-stones and carcinoma the latter was primary. 

Dr. MacKINNON (Guelph) bad lately seen two cases of 
gall-stones following typhoid fever. 

Dr. PastEeuR (London) gave the history of a case illustra- 
ting the occasionally extreme difficulty of disgnosia in these 
cases. 

Dr. RoGER (Denver) and Dr. ACHESON (Galt, Ontario) 
continued the discussion. 

The PresirENT of the section summed up. He thought 
that now attention had been drawn to the subject the 
association of typhoid fever and gall-stones would be found 
more frequent than bad been supposed. He with 
Dr. Osler that he who knew the sabject only from the 
medical side knew but half. He was inclined to think that 
obstraction was always at the bottonf of billary colic acd 
that spasm would not account for is. 

Dr. HusTER having replied, the discussion came to a 
conclusion. 

The proceedings terminated with a vote of thanks to the 
President of the section. 


SURGERY. 
THuxspAY, SEPT. 2ND. 
The Operative Treatment of High Cancer of the Rectum. 


A discussion took place upon this subject, which was 
opened by Dr. JAMES BELL (Montreal). After remarking on 
the frequency of the disease in this situation, and quoting 
Mr. Bland Sutton as authority for the statement that of 
every hundred cases of carcinoma of the intestine seventy- 
five occurred in the rectum he referred to the difficulty of 
early diagnosis owing to the indefinite nature of the early 
symptoms. Even when loss of blood occurred with irregu- 
larity of the bowels ard flatulence the disease was often not 
soepeca. It was only when symptoms of auto-intoxication, 
with sapious or mucous discharges from the bowel, occurred, 
that an examination of the rectum revealed the true condi- 
tion of affairs. Operable cases were: (1) those in which 
there is a chance of removing the whole mass with per- 
manent cure; and (2) those in which, though the mass is 
removable, the probability of recurrence is strong. In still 
another class, in which there is no hope of removal, inguinal 
colotomy should be done. The first grave symptem might be 
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@ general peritonitis due to rapture and escape of contents 
into the peritoneal cavity. After discussing various 
methods he recommended Kraske’s operation by the sacral 
route. He preferred to make a preliminary inguinal 
colotomy to define the upper limit of the growth and to 
estimate the amount of glandular involvement, while free 
evacuation and cleansing of the bowel were thus made 
possible, and, should a permanent artificial opening become 
necessary, the inguinal opening was much better than the 
sacral one. The essentials to successful resection were a 
clean field of operation, free deecent of the proximal end of . 
the bowel without tension, and careful suturing. He 
thought that there was quite an unnecessary dread of 
bringing down the upper segment of the bowel for fear of 
sloughing. The danger was rather of pulling and stretching 
and otherwise depressing the blood supply. He thought it 
was unavoidable to open the peritoneum in high operations 
on the rectum, but said that this was not to be feared if the 
opening was afterwards clored with sutures and the site of 
the wound was properly dressed and drained. The operation 
was not without considerable danger, but the average rate of © 
mortality after the operation was not greater than 20 per 
cent., and 10 or 12 per cent. of the patients remained well 
and without recurrence for four years. 

Professor C. B. BALL, Regius Professor of Surgery in the 
University of Dablin, gave a lantern demonstration illus- 
trating Trans-sacral Resection of the Rectum. He said that 
he did not perform an osteoplastic operation, but removed 
the lower segment of the sacrum entirely. He believed that 
the perineal route should be discarded, except, of course, in 
those cases in which the anus was involved. The best 
recoveries in these cases were those in which the tumours 
were freely moveable. As preliminary to the operation he 
usually gave purgatives for several days, together with 
rectal enemata, to ineure thorough cleansing of the bowel. 
Then he used a 2 per cent. solution of creolin to wash out 
the bowel, and gave opium to prevent peristalsis. One 
danger that had been mentioned was that of sloughing. 
This could be avoided largely by care in manipulation. The 
parts should not be too tense and should not be preased 
upon. He reported seventeen cases with sixteen recoveries 
from the preliminary operation. He thought that we should 
operate for present relief, even when the cancer was high up 
and the glands were involved. He preferred this operation 
to colotomy. 

Dr. W. W. Keen (Philadelphia) sa'd that there was no 
doubt that Kraske’s operation was of great importance and 
offered relief to many sufferers. Even when the glands were 
considerably involved he had found that patients improved 
very much. He did not think the osteoplastic method was 
at all necessary. It was his custom to remove the coccyx 
and the adjoining portion of the sacrum, but he differed 
from Professor Ball and a: d with Dr. Bell as to the 
advieability of doing a prelimininary inguinal colotomy, 
whether temporary or permanent. But the two operations 
should never be done at one sittirg, it being better to wait 
two or three weeks for the subsequent operation. Kraske’s 
view was tbat a preliminary colotomy was to be done only 
in case the obstruction was so complete that this cleansing 
could not be effected without it, but Dr. Keen thought that 
the operation was necessary to unload and cleanse the bowel. 
He reported twenty-five cases. Of these, fifteen were sacral 
operations, and there were twelve recoveries, four of which 
had passed the four-year limit, which he considered to mark 
the chances of recurrence. 

Dr. ASHHURST (PoiJade)phia) said be was never very 
enthusiastic about operation for the removal of cancer of 
the rectum, although his views had become somewhat 
modified since visiting Montreal. He thought that if the 
disease bad gone on to obstruction it was better to make an 
artificial anus. He was in favour of doing the preliminary 
colotomy as a safeguard, for in some cases if resection was 
done without this preliminary step there occurred a low 
form of peritonitis, accompanied by vomiting, so that it was 
difficult to nourish the patient; whereas if there was an 
opening in the colon this could be used for the introduc- 
tion of food and faline or other injections without interfering 
with the rectum itself. He mentioned a procedure of a 
palliative character which he had found very useful; that 
was a small longitudinal section of the rectum through the 
mass of disease in the median line posteriorly. 


Gunshot Wound of the Fpinal Cord, 
Dr. GzorGs A, PETERS (Toronto) followed with a paper 
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on this subje¢t. He stated that the causes of death in 
-each cases were shock, hemorrhage, and septic processes, 
while the factor which most largely determined the rate of 
mortality was the proximity of the cord lesion to the brain. 
“Cases of this nature in civil practice were very infrequent. 
Although there had been cases in which, after complete 
“transverse lesion of the cord at various levels, the individuals 
‘had survived for periods varying from one to twenty-six 
syears, yet it might be stated as a rule to which the exceptions 
were few that patients with such lesions died within a 
year of the injury. The determining causes of death 
‘were inflammation of the bladder and its sequelx, bed- 
sores and other trophic lesions, pyemia, amyloid disease, 
and exhaustion. He recommended medium cystotomy 
as a routine practice in cases of this injury in male 
subjects, so as to imitate the short and straight urethra 
-of the female, as the latter seemed to suffer less from bladder 
«symptoms. Dr. Peters then referred to the difference between 
the deep or tendon reflexes which were permanently lost in 
complete transverse lesions of the cord, and the superficial 
or skin reflexes which, as in a case narrated by him, might 
mot only return, but might even become exaggerated. de 
‘believed that in the case of the skin reflexes the reflex 
aro remained intact and the exaggeration was accounted 
for by the overflow of sensation into the motor regions in the 
-cord, which were relieved of the natural inhibitory influence of 
the higher centres by the lesion; while in the case of the 
‘tendon reflex an influence was normally transmitted to the 
muscles to maintain their tone which was also interrupted by 
‘the lesion—hence the permanent loss. 


FRIDAY, SEPT. 3RD. 
A Case of Abdominal Tumour. 


_. Dr. F. J. SHEPHERD (Montreal) opened the proceedings of 
‘the day by reading a paper on a Case of Abdominal Tamour, 
‘in which nearly 8 ft. of small intestine had been resected. He 
aid that these cases were not uncommon, but the present 
case ranked second in the amount of intestine removed, the 
first being that of a Roman physician, who had removed 
about 11ft. of intestine. The present case was that of a 
young man with an abdominal tumour filling up the whole 
-cavity of the abdomen and adherent to about 3 ft. of the small 
intestine. A very long, vertical incision was made in the 
median line and the tumour was then found to be of the 
mesentery. The tumour, with the bowel to which it was 
attached, was then removed, and from the destruction of 
mesenteric vessels it was found necessary to make a still 
larger resection of small intestine. In all 8 ft. were re- 
moved, this bowel consisting of ileum. During the operation, 
which lasted one and a half hours, the patient became very 
weak, necessitating an intravenous saline injection. Nutritive 
-enemata were given after operation for some days. On the 
sixth day the patient had a stool, and after this there was 
some tendency to diarrhoea, One month after operation the 
patient was well enough to go out driving, and five weeks 
after operation left the hospital cured, and has gained 
very much in weight since. Dr. Shepherd then read 
the results of resections in dogs by Dr. Senn. The 
tumour was examined microscopically by Dr. Wyatt 
-Johnston and proved to be a fibro-myxoma. The tumour 
-and the adherent bowel were exhibited, and the members 
had the pleasure of seeing the living patient, who was in 
apparently excellent health. 


‘The Diagnosis and Treatment of Penetrating Wounds of the 
Abdominal Cavity. 

Dr. Top1as NUNEZ (Mexico) then read a paper on this 
subject. Stress was laid by the speaker on the great difficulty 
in diagnosis in deep wounds. He touched upon the method 
of diagnosis by the use of hydrogen gas. Wounds caused 
by firearms were alluded to. The diagnosis could only 
be made by one of the complications—viz., heemorr! 
and septic peritonitis—when operative measures failed very 
“frequently because of rapid progress of these complications. 
In treatment no food whatever was to be taken by the 
mouth ; pounded ice might be taken from time to time. 
-Opium, in his opinion, was the best drug to be used in these 
cases. Laparotomy he did not perform until diagnosis was 


sure, 
The Surgery of the Gall-bladdor and Bile-ducts, 

Dr, ALEXANDER FERGUSON (Chicago) then read a paper 
embodying his personal observations on this subject. He 
based his remarks on the observation of 46 cases. The 
‘therapeutist, he said, was at sea, and the surgeon alone 


could deal with these cases. The more chronic the affection 
the more difficult was the means of affording relief, hence 
the advantage of early operative interference. He reported 
3 cases of flexion of the gall-bladder relieved by operation 
and 4 cases of dropey of the gall-bladder, one of which 
reached as far down as the brim of the pelvis, and one af 
which was operated upon under cocaine anesthesia. It wa 
interesting to note that it was only necessary to cocainise 
the skin and peritoneum. Cholecystotomy was performed 
in 37 cases with but 2 deaths. The perpendicular incision 
about the tenth rib was preferred. The bladder was opencd, 
and-if bile was present it was washed out, the bladder first 
being stitched to the peritoneal wall and upper angle of the 
wound. Patency of the common duct was proved by passing 
a small probe, and if this was impossible by the forced 
injection of sterile water. Dr. Ferguson had opened the 
common duct five times. 


Stone in the Ureter and its Treatment. 


Mr. Jonpan Lioxyp (Birmingham) read a paper on this 
subject. Many operations, he said, were performed for 
stone in the kidney with failure to find the stone, the 
patient presenting the symptoms of renal calculus. These 
cases he thought were probably due to the stone being 
located in the ureter. He laid stress on the absence in renal 
caloulus of severe tenderness on pressure in the loin over 
the kidney. The symptoms of ureteral calculus were like 
those of renal calculus, but there was less local pain. 
Situations of the stone were: between the pelvic brim and 
the bladder, at or near the wall of the bladder, and between 
the pelvic brim and pelvis of the kidney. The results of 
ureteral occlusion were: (1) atrophy of the kidney; (2) 
dilatation of the ureter ; and (3) pyelitis. These inflammatory 
conditions generally preceded the passing of an instr- 
ment. The stone might be present in the ureter for mazy 
years. The hematuria was greater in ureteral than in renal 
calculus. The symptoms of water-logging of the kidney, 
which Mr. Lloyd grouped as urine toxemia, were accompanied 
by extreme distress, little pyrexia, and always by abdominal 
distension. These toxins weakened the heart and increased 
the rapidity of the pulse. The distension of the bowels 
was probably due to some paretic effect due to the toxins. 
Stress was laid on digital rectal examination, which 
could detect a stone even high up in the ureter. Treatment 
depended on its position. If near the bladder the bat 
method was by suprapubic cystotomy; if higher ty 
abdominal section, pushing up the peritoneum and opening 
the ureter posteriorly and extra-peritoneally. In this opets- 
tion the ureter was not sutured, as no urine was found to 
come through the wound, The operation was similar to thst 
for ligature of the common iliac artery. If the stone wis 
situated higher the lumbar operation could be done. 4 
drainage-tabe was used in the last two. Two specimens 
of ureteral calculi were exhibited which Mr. Lloyd hed 
removed. 

Dr. KwEN (Philadelphia) cited a case where he had 
mistaken a case of ureteral calculus for appendicitis. Tbe 
cause of trouble was not found at the operation, but only 
some months later, when the patient was operated on ands 
calculus removed from the bladder. His views coincided 
with those of Mr. Lloyd. He recommended washing out the 
bladder with Bigelow’s catheter after every attack of reas! 
colic. Dr. Keen also emphasised the value of thorough 
digital rectal examination. 

Dr. SHEPHEED asked why Mr. Lloyd had used the 
drainage tube if no urine escaped through the wound and 
what was the reason of there being no escape. 

The President of the section, Mr. CHRISTOPHER HEATH, 
cited a case which was mistaken for an ovarian disease. It 
was better, he thought, to open the bladder and proceed from 
this in the operation. . 

Mr. LroyD, in reply to Dr. Shepherd’s question, said thst 
the reason for the non-escape of urine was probably due 
the blood, &c., acting as a seal to the wound, and the passa? 
through the ureter being free for urine to escape into the 
bladder. The tube, he said, was only placed about an at 
from the ureteral opening and was used in case there sho 
be any escape of urine. 


Papers were also read in this section by Dr. LAPTHORS 
Sm1TH (Montreal) on Appendicitis, and Dr. A. B. ATHERTOS 
(Frederickton) on a Case of Intestinal Obstruction. 

The proceedings terminated with a vote of thanks to 0 
Pregident of the section. 
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PUBLIC MEDICINE. 
THURSDAY, SEPT. 2ND. 
Small-pox in Montreal, 

The business of the section commenced by s warning of 
the President, Dr. E. P. LACHAPELLE, against attaching 
sannecessary importance to the newspaper reports of an out- 
break of small-pox in the city. In Montreal since the out- 
break on July 2nd there had been 13 cases. 5 of which had 
died, leaving 8 patients sick. They were all in the small-pox 
‘hospital, and there was not a single case known in the city 
outside the hospital. In Westmount, a town adjacent to 
Montreal, there were only 5 cases, all in the same family 
except one, an official, who caught the disease while having 
the house disinfected. There were now in Westmount 
4 patients and 8 in Montreal, making 12in all. There was 
1 other case in 8t. Cunegonde, another suburb of Montreal. 

The Utility of Quarantine. 

An important discussion on this subject was opened by 
Dr. F. MONTIZAMBERT (Quebec), general superintendent of 
the Canadian Quarantine Service. He reviewed the Canadian 
system, and pointed out that owing to the different condi- 
tions prevailing it differed from the British system in several 
respects. Canada, for example, accepted fully the conclusions 
of the Dresden Sanitary Convention without the reservation 
made by Great Britain that healthy persons landing from 
infected ships should not be detained. In Canada, also, 
disinfection of the mails was occasionally considered 
advisable, especially when arriving from China. 

Dr. WxMAN, supervising surgeon-general of the United 
States Quarantine Service, described the system in force in 
the United States. 

Dr. J. A. DuNCAN, secretary of the Provincial Board of 
Health of British Columbia, read a paper on the Value of 
‘Quarantine on the Pacific Coast, in which he recommended 
that Chinese emigrants and their baggage should be dis- 
infected and kept in quarantine one fortnight before coming 
on board any ship at any Chinese port. 

Dr. MoNcKTON CoPEMAN, of the Local Government Board, 
London, described the survey of the English coast made by 
¢the Board some three or four years ago when quarantine was 
abandoned in England. 


On the Duration of the core of Infectiousness in Scarlet 

fever, 

Dr. James T. NexcH (Atherton), physician to the Leigh 
Joint Fever Hospital, then read a paper upon the Infectious- 
‘ness of Scarlet Fever. ‘‘The period,” he said, ‘‘when a con- 
‘valescent from scarlet fever ceases to be infective and 
becomes safe for discharge must at times be a source of 
anxiety to every physician who has charge of a fever hos- 
pital, and it appears to me that this uncertainty is likely to 
continue more or less until the specific microbe of the 
disease has been definitely isolated, its life-history studied, 
and the extreme limit of its retention within the haman 
body experimentally proved ; not till then and not 
til we have at our disposal reliable methods for 
-detecting the microbe shall we be enabled to pro- 
nounce with certainty that a given tient is free 
from infection and incapable of conveying the disease. 
‘Until we arrive at exact methods we must be guided in dis- 
missing patients from hospital by the result of close obser- 
vation, accurate records, and carefully prepared statistics in 
connexion with the cases while in hospital, and the relation 
which their discharge therefrom bears to the occurrence of 
fresh cases in the district to which they belong. By this 
means it would be possible in time, I think, to acquire fairly 
accurate information with regard to the probable period 
during which a case of scarlet fever continues to be in- 
fectious. That the period of infectiousness varies in different 
cases is true, and doubtless the severer the fever the longer 
is the case likely to continue infectious. Hitherto the 
generally recognised period during which isolation should be 
maintained in mild and ordinary cases is six weeks provided 
desquamation is complete. In my opinion that period is too 
short even in the milder cases, and although I admit 
‘that the desquamating cuticle is infectious I am not certain 
that the completion of desquamation is a safe and 
reliable guide as to when a given patient ceases to 
be infective even in cases where rio complication arises. 

ta purulent discharge from the nose, ear, or running gore, 

@ usnal sequels and complications which necessitate a 
\Prolonged period of isolation, is infectious has been proved 


beyond a doubt. But what is the source of the specific 
poison in these discharges? Do these discharging surfaces 
afford conditions in which the specific microbe can increase 
and multiply? The discharge itself comes from the blood- 
vessels, and if the blood has been rendered immune to the 
disease, are not these discharges in consequence inimical 
to the growth of the microbe? In my opinion the source 
of the specific poison is not the mucous membrane of the 
nose, or ear, or the surface of the sore, but the blood-stream, 
that the mere existence of such discharging surfaces are not 
in themselves capable of prolonging the period of in- 
fectiousness, and that they only serve as exits by means 
of which a portion of the virus finds its way out 
of the circulation and the body. It has not yet been 
shown that the cessation of the period of infectious- 
ness and the healing of a discharging surface are coincident, 
and I do not think that such is always the case. Sometimes 
possibly the healing precedes, while at others I feel sure that 
infection ceases before healing takes place. A discharge 
sometimes continues through a very protracted period, but 
it is obvious that infective material cannot be retained within 
the body indefinitely, and although the period of infectivity 
may vary in different cases, is there not a time limit to the 
retention of the virus in the body beyond which no complica- 
tion whatever can prolong the period of infectiousness? 
In cases of infections disease where the fluids of the body 
are more or less laden with specific poison a certain time 
must elapse, under the most favourable circumstances, 
before the poison can be completely eliminated, and in 
scarlet fever it appears that conditions exist in certain 
cases which considerably prolong the period of complete 
elimination. In this respect scarlet fever seems to differ some- 
what from other fevers, consequently the idea suggested itself 
that a storing up of infective material takes place somewhere 
in the body, and this, perhaps, in the condition of spores. 
I have noticed in scarlet fever that not only the glands of 
the neck, but also the lymphatic glands in the axilla, groin, 
and other parts become enlarged during the earlier stages of 
the disease, and that this enlargement is more marked and 
general in the severer forms of the disease. Therefore I 
incline to the opinion that the poison accumulates in these 
glands, causing irritation and enlargement. As the irritation 
ceases and the enlargement becomes absorbed the virus 
passes again into the blood-stream, and is eliminated 
during convalescence by the different emunctory organs. 
In typhoid fever great care is bestowed upon the disinfec- 
tion of the discharges from the bowels and kidneys, and 
especially the former, but in scarlet fever little attention is 
usually paid to these excretions. When the fluids of the 
body contain a specific poison, is it not capable of being dis- 
charged therefrom by every organ the function of which it is to 
separate effete materials from the blood-stream? I think the 
desquamating cuticle, especially in the later stages, owes its 
infectiousness very much to the excretion of the glands of the 
skin. With a view of obtaining information as to the usual 
length of hospital isolation in this disease I issued a circular 
to a number of fever hospitals situated in different parts of 
England asking for the minimum, maximum, and average 
period of isolation that obtained in each place during the 
two previous years, and also the number of return cases 
which occurred within seven days of the discharge from 
hospital. From the replies received I find the minimum 
period varied between four and eight weeks, while the 
maximum in some cases extended to six months. 
The average period, the most usefal for the purpose 
of comparison, varied between thirty-nine and sixty-five days. 
In many hospitals information regarding the number of 
return cases did not appear to be available, but I have been 
enabled to secure pretty accurate records of some 15,000 
cases, and find that where the average period of isolation 
was forty-nine days and under the return cases averaged 
1-86 per cent., where the average period of isolation varied 
between fifty and fifty-six days the average percentage of 
return cases was 1:12, and where isolation extended to 
between fifty-seven and sixty-five days the average percentage 
was 1-0. Altbough I would not like to lay too much stress 
upon these figures, yet they seem to point to the conclusion 
that the average period of retention in hospital bears a relation 
to the number of return cases of the disease. The question of 
return cases of scarlet fever is an important and very difficult 
one. Of course, a patient might become infeoted in the ordinary 
way, or might contract the disease from some source with 
which we are ill acquainted, and in each case this might be 
coincident with the return from hospital. The stowing 
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away of infected articles belonging to a patient has been 
shown to be a cause of return cases, but with improved 
apparatus and more perfect and thorough methods of dis- 
infection this probably does not play so important a 
part in the matter as formerly. A'lowing that a certain 
number of return cases contract the disease from other 
sources, yet there is litle doubt bat that discharged 
patients are the direct vehicles of infection in a certain 
percentage of cases. Several eminent authorities are 
of opinion that patients through breathing the actively 
infected air of a hospital during convalescence store up 
infective material in the cavities of the nose and lungs, and 
by tbat means convey the poison outside the institution. 
This may possibly occur ; but were it the chief cause, would 
not the number of return cases be even greater than it is? 
Moreover, it appears to me in that case the percentage 
would not be affected by prolonged hospital isolation in the 
way the figures quoted seem to show. The lymphatic 
glands I think store up infective material. This bas been 
previously referred to, and should any enlargement be found 
when a patient is examined for discharge it is now my 
practice to prolong the stay in hospital in consequence 
thereof. Systematic disinfection of the naral cavities before 
discharge has been advocated, which no doubt is a useful 
and necessary procedure, also a convalescent ward in which 
patients may be prepared for a week before dismissal. I 
think there should be two such wards in connexion with large 
hospitals so that they can be used a week each alternately, 
and disinfected when not in use. This would ensure 
for the patient a purer atmosphere, which would greatly 
aid in freeing him from infection. In view of the facts 
referred to it is doubtful whether a minimum period of 
retention in hospital of less than eight weeks is sufficient, 
as I think it safer to increase and maintain the average 
rather by extending the minimum than by prolonging 
the maximum period of isolation. With regard to the 
marimum period I find that several authorities consider 
thirteen weeks’ hospital isolation sufficient even in cases 
where somplicstions supervene, and irrespective of the 
healing of discharging surfaces. I incline to agree with 
this, and think that a minimum of eight with a maximum of 
thirteen weeks may be considered safe until the contrary be 
shown, by thé result of acourate records based upon careful 
observation, or they be proved to ba incorrect or inadequate 
by exact bacteriological methods.” 

The proceedings terminated with a vote of thanks to the 
President of the section. 


OBSTETRICS AND GYN-ECOLOGY. 
Fripay, Sept. 3p. 
Two Cases in which Porro’s Operation was Performed. 


Mr. Mayo Rosson (Leeds), President of the British 
Gynecological Society, read a paper on Two Cases in which 
he had performed Porro’s Operation for Impacted Pelvic 
Tumours preventing Delivery. In both cases the mother 
and child were saved and are now well. The first case was 
one of pregnancy at term, with the pelvis completely blocked 
by a suppurating ovarian cyst, complicated with a large 
septic abscess bounded by uterus, ovarian cyst, and intes- 
tines. The second case was for pregnancy at term associated 
with myoma of the posterior and inferior segment of the 
uterus completely blocking the pelvis. The case bad been 
recently seen, and the remains of the pelvic tumour bad com- 
pletely disappeared. In relating the cases in detail Mr. 
Robson remarked that where from any cause delivery cannot 
take place naturally, there are no less than six operations 
which may be performed to save both motber and child: 
(1) symphysiotomy, (2) ischio-pubiotomy, (3) complete 
hysterectomy, (4) laparo-elytrotomy, (5) Cesarean section, 
and (6) Porro’s operation. In the cages related, where the 
pelvis was completely blocked by tumours, the two former 
methods were inapplicable. Total hysterectomy during 
advanced pregnancy would probably only be resorted to in 
case of cancer of the uterus on account of the longer time 
occupied in the technique. Laparo-elytrotomy would have been 
unsuitable in either, as in one the lower segment of the 
uterus was involved in the tumour, and in the other the 
tumour could not have been dealt with had that operation 
been done. The only methods available, therefore, were 
Cesarean section and Porro’s operation. Csesarean section is 
the operation par excelience for obstructed labour depending 


on pelvic deformity, but in these cazes it was out of the ques- 
tion, as in the first instance the tumour so completely blocked 
the pelvis that drainage of the uterine cavity could not have 
been effected, and in the second, had the uterus been left, 
septic trouble must have followed, as the posterior wall of 
the womb was actually forming the anterior boundary of the 
abscess sac, and was itself thoroughly involved in the septic 
process. Porro’s operation was, therefore, the only pro 
cedure left, and it answered so well that had he other similar 
cases ‘he would not hesitate to employ it. Moreover, be 
remarked, it must be borne in mind that Porro's operation 
can be very rapidly performed and requires only a small 
armamentarium—important factors in cases of urgency and in 
emergencies at a distance from a surgical centre. 


Spurious Abortion. 


Dr. T. W. EDEN (London) then read (by proxy) a paper in 
which he gave an account of Three Cases of Spurious Abor- 
tion. It was an account of a class of cases in which s 
mimicry of early pregnancy and of abortion occurred, quite 
different in its characters from the condition known 
spurious pregnarcy. They were not associated with hysteria 
and the usual functional disturbances of pregnancy were 
not exaggerated. They differed from pseudocyesis in the 
existence of definite changes in the uterus and from 
pregnancy, eitber topic or ectopic, in the essential point 
of the absence of an ovum, either within or without the 
uterus. They mimicked abortion in the occurrence of s 
period of amenorrhea with enlargement of the uterus, and 
the formation within it of a body, the detachment and ex- 

ulsion of which was followed by a return to menstrual regu- 
larity and the former condition of general health. The body 
expelled was not an ovum, but was formed entirely from 
maternal structures. He would describe its exact natare 
later. A case of this kind bad come under Dr. Eden's 
notice and was communicated to the Obstetrical Society of 
London. Two other cases had been recorded in the Trans- 
actions of the same society, making three in all; bata 
carefal search had failed to show that any such cases bed 
been recorded elsewhere. By the kindness of the 
of the first two caces (Dr. Griffiths and Dr. Dakin) he bad 
been allowed to re-examine their specimens. A short 
account was then given of each of these specimens and of 
De. Eden’s. In each case there was the same clinical picture 
of amenorrhoea and morning sickness, terminating afte 
eleven weeks in hsmorrbage and the discharge from the 
uteras of a fleshy mass, which was at firat sight regarded 
by an experienced obstetric pbysician as an al 
Dr. Eden then described the microscopic appearance of 
the casts, which presented certain points of resemblance to 
the decidua of pregnancy, with certain well-marked points 
of difference ; in all of them the microscope alone did not 
suffice to distinguish these casts from those often met with 
in extra-uterine Pregnancy He would formulate the 
definition of the condition for which the term “spariow 
abortion” was suggested as follows: It was ‘the develop- 
ment within the uterus, in the absence of uterine or ext 
uterine gestation, of a membrane having the essential 
characters of the decidua of pregnancy and accompa! 
the signs of early pregnancy; and its separation aod 
expulsion from the uterus with hemorrhage, thus simulatiog 
abortion.” Diagnosis was impossible until after the 
discharge of the cast; it then consisted of two 
distinct steps—(1) the exclusion of uterine pregnancy 
by carefal microscopic examination of the cast, which 
demonstrated the absence of chorionic tissues ; and (2) the 
exclusion of extra-uterine pregnancy. In two of the three 
cases this was possible by direct inspection of the tubes and 
ovaries, as in each case abdominal section was performed 
under the impression that! the oe was ine of extra-nterine 

tation. Two explanations of the condition were : 
a) that an ovum was actually fertilieed, but perished a 
very early period without leaving traces of its presence, ¥ 
the ‘genetic reaction” in the uterus and in the 
organism progressed as in pregnancy; and (2) that ee 
stimulus other than the presence of a fertilised ovam in 
genital tract might lead to the formation within the uterus 
of a complete decidua, and might hold the men! int 
functions in abeyance. Provisionally he adopted the 
explanation. tte 

be proceedings terminated with a vote of thanks to 
President of the Section. 
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PHARMACOLOGY AND THERAPEUTICS. 
THURSDAY, SEPT. 2"D. 
The Treatment of Syphilis, 

This section met jointly with the section of Dermatology 
to discuss the subject of the Treatment of Syphilis. The 
gabject was introduced by Dr. WHITLA (Belfast), who said 
that two drugs alone need be considered—mercury and the 
fodides. He regarded it as proved that mercury had a 
specific or curative effect on syphilis, and thought it best to 
limit his attention to the following points: (1) how mercury 
and the iodides were supposed to act; (2) when should 
mercurial treatment be started ; especially should it be given 
im the primary stage; (3) the various methods for its 
coutine administration, its dosage, and the length of time 
weceesary for mercurial treatment ; and (4) the treatment of 
tertiary symptoms and congenital syphilis. The pharma- 
cology of mercury—the mode of absorption, especially 
when administered by inunction, elimination, &o,—was 
considered. Mercary he regarded as a vital antidote 
to the syphilitic poison, and so long as the virus of syphilis 
wemained in the organism mercury, he believed, would 
expend its force upon it without injury to the patient. This, 
he thought, gave a working hypothesis as regards dosage. 
The question of the bactericidal power of iodides in con- 
wexion with Binz’s view was dealt with, and their inutility 
in the first and early second stages emphasised. The con- 
tinuous and interrapted methods of administering mercury 
were treated at length, although it was stated that these 
could not be rigidly separated. The continuous method was 
favoured by the speaker. He presoribed small doses as early 
as possible. Routine treatment was deprecated. Asa guide 
determining the effect of the mercury the weight-chart was 
strongly recommended. Of the various modes of administra- 
tion the method of inanction was most generally useful, 
although this posesssed many disadvantages. Under ordinary 
circumstances small doses of mercurous iodides, Plammer’s 
pill, &c., were sufficient. In the tertiary stage Dr. Whitla 
advised pushing the iodides until the symptoms abated. 

Dr. Npvins Hypp (Chicago) laid particular stress on the 
constitution of the individual. He believed that there were 
mild cases needing little or no treatment, and severe cases 
(mainly inherited) which seemed insusceptible to all treat- 
ment. Between these was the mass of cares giving the most 
eatisfactory results. The best effects were obtained where 
fodides were not used; they were the remedies for the 
<omplications. 

Mr. Matcotm Mornis (London) divided syphilitics into 
those who took alcohol and those who did not. He had 
aot seen good results from intramuscular injections. The 
mercurial air bath in certain conditions (extensive ulcera- 
¢ions) was strongly to be recommended, and to this treatment 
inunction and warm baths, especially those of a stimulatin 
character, were useful adjuncts. The combination of 
ammonia and sarsaparilla with iodides was beneficial. 

Dr. HERVIEUX (Montreal) spoke of the necessity of definite 

hology, a view not shared by some subsequent speakers.— 
tra-muscular injections of soluble mercurial preparations 
were praised by Dr. ALLAN (New York), who also spoke of 
the virulence of secondary symptoms following extra- 
genital chancres. 

Dr. BULKLEY (New York) thought large doses of iodides 
annecessary in the third stage if these drugs were com- 
bined with a small amount of mercury.—The President 
(Dr. Lxescu) then closed the discussion by referring 
to the inutility of other drugs than mercury and iodine, 
and he agreed with Dr. Whitla in believing it often 
wecessary to push fodides in the third stage of this disease. 
Combination of the iodides with ammonia was usefal.— 
Dr. WHITLA, in reply, said that the whole secret of success 
in the treatment of syphilis was to get as much mercury into 
the system as possible without producing ill-effects. He had 
wot seen one case of barm resulting from the use of mercury 
fn syphilis in his own practice. He criticised Dr. Allan’s 
theory of the virulence of secondary symptoms in cases 
of extra-genital chancre (the absence of lymph glands in the 
aeighbourhood), and the discussion closed. 


Faipay, SEPT. 3ED. 
The Action of Diuretics. 


Dr. JAMES Bagr (Liverpool) opened the discussion on 
this subject. In practice we seek to increase the output of 
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water, hoping that the salines would thus be eliminated aleo. 
‘Yne theories of renal excretion were considered. The late Sir 
B. W. Richardson has shown that even enormous pressure 
is alone insutticient to obtain the water from mascle cells. On 
the addition of sodiam chloride, however, the dry muscle is 
easily obtained. Dr. Barr considered the question of (1) 
pressure ; (2) volume of finid ; and (3) saline matter in fluid 
as factors in diuresis. In practice he thought an increase of 
the quantity of water drank the chief benefit of watering- 
places. 

Dr. C. R. MARSHALL (Ferndale) went over the theories of 
renal tecretion, using charts to illustrate his remarks. He 
considered that with physical principles we must also allow 
the kidney metabolic action. It is as yet unknown how 
micro-organisms get through # healthy kidney. Secretory 
nerves, though probable, are not demonstrable in the kidney. 
Ta the investigation of diuretics the mistake is often made of 
assuming an increased flow by reason of a temporary hasten- 
ing of mictarition without increasing the total urine of 
twenty-four hours. A German writer calls the agents thus 
acting tacbydiuretics. In the olassification of diuretics the 
digitalis group is the only centrally acting one. 

Dr. SHINGLETON SMITH (Bristol) said we must take a 
broader view of dropsies and seek out the numerous factors in 
the case. Digitalis is the only diuretic all would agree upon. 
He thought well of apocynum cannabinum. 

Dr. D. J. Lezca pointed out the fact that spontaneous 
diuresis frequently occurred—a fact which helped to give a 
reputation to many popular remedies. 

Dr. A. A. WOODHALL (Denver) read a note on the action 
of apocynum cannavinum, 8 milk-weed growing wild in 
Canada and the States. ‘Ine tough, fibrous bark 1s the part 
used. Its old reputation in dropsies led to name vegetable 
trocar. He (Dr. Woodhall) was satisfied thas it was an 
effivacious direct renal stimulant and would advise a trial 
of it. 

De. A. D, BLACKADER, (Montreal) had had experience of 
the drug in etheria! tincture, and would publish the cases 
from the Royal Victoria Hospital. Apocynin and apocynein 
had different actions. The former 1s an excellent sacce- 
daneum of digitale, the other is an irritant. 

Diphtheria Antitozin. 

Dr. H. A. MaccaLLum (London, Ontario) presented a 
paper relating the results of the use of Behring’s serum in 
cases not aiphtheritic. Cases of tuberculosis, sciatica, 
sarcoma, lupus, and Hodgkin's disease were treated daily for 
several weeks. ‘Lhe seram he considered as a lymphagogue. 
Some benetit was claimed in the taberculous cases, and 
marked benefit in lupus. In typhoid fever the temperature 
ts first raised, and tuen lowered. ‘he principal ethcacy of 
serum is that 1t procures sleep. 

Dr. A. T. Bazin (Montreal) read a paper on the Prepara- 
tion and Application of Diphtheria Antitoxin, relating his 
experience in the Montreal Infectious Diseases Hospital. 
‘The persons who have been 1n the vicinity of a case of disease 
muy be immunized by injections, and thus protected by a 
sort Of vaccination. . 

Dr. J. B. FRASER (Toronto) gave statistics of fatal 
diphtheria in ‘Loronto: 1894, 9°6 per cent.; 1895, 15 
per cent, ; 1896, 14 per cent. ; 976 cases, average 13 per cent. 
the feeling was against serum. 

Dr. D. J. LEzcH had known of collap:e after serum, 
Tarbidity of serum 1s not necessarily decomposition ; a little 
water makes it cloudy. 

Dr. Bazin said that the floorescent appearance of seram 
might be mistaken for turoidity; tricresol is the usual 
preservative for seram. 

De. M. CHISHOLM (Halifax) read a papar on the Opposite 
Action of Drugs in Large ana S.nall Doses. 

The proceedings terminated with a vote of thanks to the 
President of tne section. 


PATHOLOGY AND BACTERIOLOGY. 
TauaspDAy, SEPT. 2ND. 


Serum Diagnosis and the Agglutinating Action of the Serums. 

Professor ADAMI (Montreal) introduced a discussion upon 
this subject. He referred to the work done by Wyatt 
Johnston, Welch, Gruber, and Widal, and pointed out that 
Metchnikoff had experimented on the subject earlier, but 
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that to Widal was due our knowledge of the clinical value of 
the phenomenon. 

Professor MussER related his clinical experience of the 
test, and said that the reaction had been obtained on the 
seventh day; blood from a case ocourring ten years 
previously had given the reaction; cold baths had not 
influenced the test. 

Professor Boycu (Liverpool) stated that in Liverpool the 
distinction between typhus fever and typhoid fever had been 
made by the serum method. He preferred using fluid serum 
rather than dried blood. 

Professor THOMPSON (New York) summarised clinical experi- 
ence in five of the largest New York hospitals. He stated that 
the reaction had been seen on the fourth day of typhoid fever. 
Attempts to distinguish between hus fever and typhoid 
fever by this method had failed ; of cases of typhoid fever 
75 per cent. were readily diagnosed without this test, 23 per 
cent. of cases could not be certainly diagnosed by serum 
methods, and misleading results had been obtained; he 
therefore claimed that at present this test, like the diazo 
reaction. was not of great clinical value. 

Dr. WyaTT JOHNSTON (Montreal), Dr. A. 8. GRUNBAUM 
(Liverpool), Dr. CaBot (Boston), Professor WESTBROOK 
(Minneapolis), and others took part in the discussion, which 
was equally keen on the technique of the method and on its 
clinical importance. 

Fripay, Szprt. 3p. 
Infective Swine Diseases. 


Dr. V. A. Moore (Ithaca) made some remarks upon 
the Nature and Differentiation of the Infective Swine 
Diseases in the United States. He referred principally to 
hog cholera and swine plague. There was great difficulty in 
the nomenclature, but the term ‘‘ Schweinseuche” seemed to 
relate to what he understood as ‘‘hog cholera.” In typical 
cases there could be no difficulty in differentiating between 
hog cholera and swine plague. In the United States, where 
bog cholera was frequently observed, ovine Pree was rare. 
He also pointed out the differences in the illi of the two 
affections. 

‘Professor WELCH observed that there was no class of 
diseases in which there was so much confusion. Metch- 
nikoff’s bacillus was not the bacillus of hog cholera, which 
belonged to the colon-typhoid group, while the bacillus of 
swine plague belonged to the hemorrhagic septicemia type. 
‘Fhe American ‘ hog cholera” was identical with the English 
‘‘swine fever.” He concurred in the view that the German 
‘*8chweinseuche” is probably the same as swine e, and 
pointed out that while the Germans have epizootics of this 

isease in the United States it is rarer. 

Professor ADAMI confessed to having felt some confusion 
with to this subject as he had found in hog cholera 
bacterial forms with only few flagella, thus differing some- 
what from true bacillus of hog cholera. Bat in view of the 
statement that animals rendered immune to hog cholera were 
still susceptible to swine plague he thought that he must 
regard them as two distinct diseases. 

Professor ADAMI then read a paper on 


Pictou Cattle Disease. 


This was a disease, he said, which had been known for a 
great number of years and which was found only in a small 
locality in the neighbourhood of Pictou, Nova Scotia. This 
disease was characterised by some swelling of the abdomen, 
slowness in eating or rumination, followed by a paretic con- 
dition of the hind legs. The cattle soon lay down and death 
followed in a few hours. It was noticed to exist only in 
certain farms and spread to adjacent holdings very slowly. 
‘Those regions where the carcases had been buried seemed to 
be the most likely to contain the contagion. Locally the 
farmers considered. the disease to be due to the cattle eating 
a plant which was very common in the district and known 
vulgarly as ‘‘atinking willie.” There were abundant facts 
to prove that this was not the case, but he thought 
that as the stems were very hard the inj to the 
intestine might result from eating them and so the 
auimal be predisposed to the infection. Post mortem 
the disease was characterised by very. slight alteration 
of the intestine, with hyperplasia of the abdominal 
lymph glands, and a cirrhotic condition of the liver. The 
abdomen regularly contained from two to three pints of clear 
serum. These conditions had been present in twenty cases 
which he had studied, with the exception of one doubtful 
one. Allof his cases were advanced, but Dr. W. Johnston 
had obtained cases at an earlier period, and then there was 
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distinct enlargement of the livers. Dr. Adami had been 
enabled to isolate the bacillus, which was very small and 
grew on all media. In inoculation experiments he had been 
unable quite to reproduce the picture of the cattle disease as 
the animals died in the early stage before the typical cirrhosis 
had had time to appear. 

Dr. D. MOEACHRAN (Montreal) said that the disease had 
been known for forty years. The virulence of the infective 
agency was difficult to estimate, but the disease did nob 
spread rapidly out of the district. Where cattle had beer 
removed from the infected districts and isolated only1in 
200 was found to develop the disease. i 

Professor Boyox asked if the organism was related to 
the colon group. 

Professor ADAMI, in reply, said that it resembled the colon 
group, but presented minor differences. It fermented gincose, 
but not other fermentable substances. It was smaller thax 
the bacillus of swine plague and was not vacuolated. 


Dr. W. T. CoNNELL (Toronto) showed for Dr. KANTHACE 
and himself specimens of the Tetanus Bacillus stained by 
the nitrate of silver method to show the flagella. In the 
early stage the bacillus presented from twenty to thirty very 
fine and tortuous flagella. In a later stage large thick 
flagella were developed which might be secondary. Later 
a single flagellum only remained of a corkscrew shape: When 
spores began to form the flagella became detached. In the 
terminal dramstick form they had been enabled to detect 
in the capsule the remains of the original flagella. 


Dr. A. 8. Grinbaum showed some Micro-phok 
graphs of a case of Pseudo-hypertrophic Muscular Paralysis, 
in which there was a degeneration of the peripbers 
nerves in addition to changes in the muscle fibres themselves 
and thickening of the vascular walls. 


Dr. Hamitton K. Wright (Montreal) read a pape 
entitled : On the Topography of the Posterior Columns. He 
reported in detail the anatomical lesions which were found in 
a very interesting case of tabes dorsalis, with some indics- 
tions of a terminal acute myelitis. 


Tubercle Bacillus in Milk. 


Dr. R. Boycs, Holt Professor of Pathology in University 
College, Liverpool, then read a paper on the Tubercle 
Bacillus in Milk, introducing a discussion on the communic- 
bility of taberculosis from lower animals to man. He bad, 
he sald, examined 111 samples of dairy milk as supplied t 
Liverpool. He had found, like others, that the first milk 
from the cow contained most of the micro-organisms. In only 
from 5 to 6 per cent. of cases had the colon bacillus been 
found, and the in small quantity. He had found tubercle 
bacilli ‘in only four cases out of his111. Could organisms 
which bad guined an entrance into an animal pass throwg> 
the mammary gland and appear in the milk without affecting 
the udder? 

Dy. ERNST (Boston) emphasised the necessity of a carefu) 
microscopical examination of the udder for tuberculosis, for 
in one case diagnosed as interstitial mastitis miliary tubercles 
had been found. A complete examination, however, was by 
BO means easy. 

Dr. ABBOTT (Philadelphia) stated that in his inoculations 
of cattle with diphtheria bacillus he had not been able to 
find them in the milk, his results being in direct antagonian 
to those of Professor Klein in England. 

Dr. D. MCEAOHRAN stated that in every case where the 
udder was tuberculous the milk was infective. 

Professor WELCH stated that one observer who had made 
a very careful and complete microscopical examination ot 
uddera found that in nearly all cases where the bacilli were 
found in the milk there was miliary tuberculosis in the 
udders. He also stated that in human milk he had cs- 
stantly found the staphylococcus pyogenes aureus, “I. 
perhaps better, the staphylococcus epidermidis albus a5 ™ 
preferred to call it, and regarded it as a normal inhabitant °° 
the larger milk ducts in the nipple. So that observations © 
bacteria being excreted through the milk should be regard 
with great care when this coccus was mt. He coe 
sidered it a very peculiar circumstance that when 60 msl? 
acid-forming germs were constantly present in the doc™ 
the milk in the nipple did not oneriate: 

Dr. PARK (New York) had found in sucklings 8 few bow 
old the staphylococcus albus in pure cultures taken from 
oral mucous membrane. a 

Dr. W. T. CoNNELL (Kingston, Ontario), the secretary 
the section, also spoke. 


- THE Lancet, 


THE BRITISH MEDICAL ASSOCIATION. 


(Srpr. 25,1897. 825 


—eeeeeeeeee—eo—eeeEaoaoaoaoaoooaaEESESESEEEEEE™EOEEOOOe 


Professor WELCH (Baltimore) then read a paper on 


the Distribution and Pathogenic Effects of the Bacillus 
Aerogenes Capsulatus. 

He desoribed the original case in which Nuttall and him- 
self had found this bacillus at a necropsy on a case of aortic 
aneurysm, It was’ found in pure culture, and there existed 
emphysema of the subcutaneous structures. The blood. 
vessels and the heart contained abundant gas-bubbles- 
There was also gas in the pericardium and the peritoneum 
The organs all presented the appearance called by the 
Germans ‘‘Schaumorgane.” Smear preparations revealed a 
einglespecies of bacillus, and under anaerobic conditions he got 
numerous colonies of the same bacillus. It was non-motile, 
about the size of the anthrax bacillus, anaerobic, positive to 
Gram, and produced gas on fermentable material. Capsules 
could be demonstrated. It had first been thought that it 
‘was non-eporogenio, but Dunham, of New York, had recently 
found spores in cultures on blood serum. The pigeon was 
the most susceptible animal, and inoculations produced 
extensive necrosis and bloody cedema of the part. By 

* comparing his cultures with those of E. Fraenkel of a 
bacillas found in gaseous pbhlegmons the identity of the 
bacillus aerogenes with the bacillus cdematis pblegmonore 
of Fraenkel had been established. Sinoe then he had 
studied 41 cases—11 gaseous pblegmon, 1 pneumo- 
peritonitis, 4 puerperal, 4 gas-cysts, 2 invasion from lung, 
and 10 others probably cadaveric in origin. 

Dr. A. G. NIcHOLLS (Montreal) stated that he thought 
the subject had not attracted the attention in Europe that 
it had deserved. He stated that ke had seen in Vienna 
cultivations of the bacillus aerogenes which had been 
found in socalled cases of gangréne fvudroyante. He 
thought that many cases of gaseous phlegmon, physometra, 
and similar conditions should be referred to the action of 

’ this bacillus. Some observers had thought that the condition 
of '*Schaumorgane” might be caused by the colon bacillus, 
but he thought that the etiological relationship of Welch and 
Nattall’s bacillus to the condition was established beyond a 
doubt. In the cases he had examined the bacillus coli had 
‘been conspicuous by its absence. In view of recent investiga- 
tions by Chvostek and Morisani we should receive such cases 
with some reserve until further investigations should be 
made. He also touched on the subject of mixed infections 
in these cases 


Contagious Pleuro-pneumonia in Cattle. 

A discussion on this subject was then ed by Professor 
ApAMI. In this disease he said the danger lay in the 
insidious nature of its onset. The course, too, might last 
from 14 days to several months and the convalescence was 
often tardy. He referred to the long dispute which had 
taken place between the veterinary authorities of Great 
Britain and those of Canada. The Canadians were positive 
that not one case of true pleuro- pneumonia existed in Canada, 
but in spite of their representations and protests the 
Canadian cattle had been scheduled entailing a great loss on 
the country. On the other band, it was proved that England 
had been 8 centre of infection to the colonies, and the 
arbitrary action of the Board of Agriculture was not calcu- 
Jated to advance those eentiments of brotherhood and union 
which so recently formed the basis of many eloquent 
speeches. It was abeurd to doubt the veracity of the 
Canadian blue-books, for were they falsified the first effects 
would have been felt in Canada and not in England, and 
the matter could not bave been kept seoret. 

Professor WELOH agreed with Professor Adami that con- 
tegious plearo-pneamonia did not exist either in Canada or 
the United States. dhe gross anatomical appearances of the 
Jungs of typical cages were striking. On the interlobular 
exudata comparatively few cells are to be seen. Outside this 
is a zone of disorganised chromatin; outside this, again, 
Granulation tissue. These appearances are seen wherever 
there are connective tissue and lymphatics. 

Dr. McEAcnRaN stated that in Canada to every locality 
whence the cattle condemned in England had been taken 
Canadian experts had been sent and failed to find even 
suspicious cases. He bad the authority of the Minister of 
Agriculture to say that the offer of the Canadian Government 
to pay the expenses of three experts chosen by England 
to investigate the subject properly still held good. 


The business of the Section was brought to a close bya 
unanimous vote of thanks to the President. 


PSYCHOLOGY. 
Fripay, SEPT. 3BD. 

This section began its work on Friday morning with 
a thoughtfal paper by Dr. T. D. CrorHers (Hartford, 
Conn.), on 

Some New Phases of Inebriety in Olinical Studies. 


He pointed out that from 60 to 70 per cent. of all inebriates 
were of hereditary origin, their ancestors having been usually 
of the neurotic type. The abuee of alcohol was often only a 
symptom of degeneration, so that by removing the spirits we 
did not always remove the cause of the inebriety. 

Dr. BucKE emphasised the fact that the drink habit in 
incipient paresis was symptomatic rather than causative: 


Insanity in its Relation to the State. 

Dr. J. RussELL (Hamilton, Ontario) then read a paper on 
this subject. He held the view that insanity was increasin; 
in the lower olagees of society, but not in the wealthier, an 
that the mass of the lunatics of to-day come from the 
uneducated class. They were being driven to the wall in the 
modern struggle for wealth and position. 

Dr. DANIEL CLABKB, of the Asylum, Toronto, held that 
general paralysis came from the better classes, and that 
syphilis was only one of the causes of it.. In his opinion, we 
should have to come to surgery to stay the present rate of 
degeneration. 

Dr. Epwarp BrusH (Baltimore) eaid there could not be 
& general distribution of wealth that would last, unless there 
were a general distribution of ability. He denied that the 
poor man was trodden down in these days. In every way his 
environment was better than 4 century ago. 

Dr. UnquHART (Perth) stated that epilepsy was uncommon 
in Scotland, and mentioned the tradition, without asserting 
that it was true, that in days bygone castration had been 
performed on this class of cases. 


Locomotor Atavy as a form of Chronic Parenchymatous 
Degeneration of the Parancural System. 

Dr. VANGIESEN (New York) read an instructive paper illus- 
trated by black-board drawings on this subject. He showed 
that the growth of our knowledge of the cell, with modern 
methods of staining, was doing much to unravel the intri- 
cacies of mental diseases. He said he thought the alienist in 
an asylam had a poor opportunity to study the beginnings 
of disease, as patients go to hospital after insanity has 
developed. Both the brain and insanity had hitherto been 
studied too much apart. It is necessary to see how the 
nervous system is involved in other diseases such as are 
found in general hospitals. : 

After a short discussion the meeting closed with a vote of 
thanks to the President (Dr. R. M. Bucke). 


OPHTHALMOLOGY. 
THURSDAY, SEPT. 2ND. 
The KEtiology of Trachoma. 

Dr. G. T. STEVENS (New York) read’a paper propounding 
a theory of the causation of trachoma. Relying for his 
theory upon the fact that trachoma is stated to be more 
prevalent in certain races presenting a special cranial con- 
formation he conceived it possible that this structural 
difference might involve a tendency to imperfect equilibrium 
of the ocular musoles, and in this way the imperfectly pro- 
teoted eye would be rendered more susceptible to infection. 

The discussion which ensued did not lend much support 
to this suggestion, the speakers who followed being more 
disposed to attach importance to the infective agent itself. 


Fripay, Sept. 3RD. 
The Hypodermic Use of Pilocarpine in Eye Diseases. 

A discussion was opened on this subject by a paper read 
by Dr. G. H. Burnnam (Toronto), who described satis- 
factory results obtained in his practice by the use of the 
drag. 

De Frrok (Kansas City) said that he had employed pilo- 
carpine in hemorrhages into the retina and in sympathetic 
ophthalmia, but that he never gave it in syphills. He 
generally prescribed it with an alcoholic stimulant on 
account of the tendency to heart failure. 

Dr. Att (St. Louis) said that he had had some disagree- 
able experiences with pilocarpine, and Dr. C. H. WILLIAMS 
(Boston) advised that a fresh sterilised solution should 
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always be employed, as he bad known abscesees to follow 
injections. 

Dr. BURNHAM, in reply, said that he had never given 
alcohol when using pil ine. He guarded against heart 
failure by keeping the patient well covered up and in bed. 
He considered women more susceptible to pilocarpine than 
men. 


The Importance to be Attached to Colour-blindness in the 
Marine and Railway Services. 

Dr. W. H. SmitH (Winnipeg) introduced a discussion 
upon this subject by reading a paper upon it written by 
Mr. T. H. Bickegton, Ophthalmic Surgeon to the Liverpool 
Royal Infirmary. 

Dr. C. H. WILLIAMS (Boston) said that two things were 
necessary upon which Mr. Bickerton laid no stress—the test 
of colours with wools and the test with transmitted light 
through small openings. 

De. MITTENDORF (New York) had control of the New York 
Central System. His method was to use Holmgren’s teat, 
and also to test with signals like those that the employé 
would have to recognise in his work. He thought that 
examinations should be held at frequent intervals, and not 
once and for all. 

Dr. ALT said that he had not been able to impress the 
importance of the question on the management of the 
Missouri Pacific Railroad. 

Dr. Rivers (Boston) asked if a case of colour-blindness 
of one eye had been observed, to which the President of 
the Section, Mr. NETTLESHIP, replied that undoubtedly 
there were a few cases of monocular colour-blindness, though 
the condition was a rare one. 

Dr. C. H. WILLIAMs said that all men coming into a 
company should be rigidly examined, and a company which 
did not do go would eventually be loaded with rejected men 
from other companies. 

Dr. PruMB (Montreal) said that the question would 
probably be a Parliamentary one at the next meeting of the 
Dominion Legislature. 

Dr. WURDEMANN (Milwaukee) read a paper on Skiascopy 
in Relation to other Methods of Estimating Ocular Re- 
fraction. He showed his apparatus, which was greatly com- 
mended by the members.—Dr. C. H. WILLIAMS read an 
interesting spore on Simulated Monocular Blindness.—Dr. 
Foucner (Montreal) contributed a paper, read by Dr. PRUMBE, 
on the Etiology of Dacryocystitis.—Mr. NETTLESHIP showed 
an instrament devised by Dr. E. P. Jonxs for irrigation of the 
lacrymal dact.—Dr. A. PRoupFoor (Montreal) read a paper 
on the Value of Weak Lenses in Certain Cases, 

The proceedings terminated with a vote of thanks to the 
President of the Section. 


LARYNGOLOGY AND OTOLOGY. 
THURSDAY, SEPT. 2ND. 
The Significance of Laryngeal Paralysis. 

A discussion upon this subject was opened by Dr. W. H. 
DALty (Pittsburg). 

D:. E. L. SHURLY (Detroit) spoke chiefly in regard to 

rognosis, specially insisting that structural lesions would 
be found more frequently in cases of hysterical paralysis if 
looked for. 

Mr. LENNOX BEOwN®E (London) observed that the term 
hysterical aphonia was used owing to indolence. He held 
that aphonia from singing was attributable more to improper 
nse of the voice than to its over-exercise. 

De. D. B. DatavaNn (New York) insisted on the need of 
more investigations into right-sided laryngeal paralysis, and 
referred to two unusually persistent cases of diphtherial 
paralysis, one of which had lasted for three years and the 
other for sixteen years, with no return of the vocal powers. 

Dr. W. PERMEWAN (Liverpool) referred to certain observa- 
tions that he bad made upon the condition of the larynx in 
general paralysis of the insane. In this disease abductor 
paralysis was very common, and he held that a very constant 
diagnostic sign of hysterical paralysis was the absence of all 
abductor paralysis. He concluded by relating a case of 
Lilateral abductor paralysis due to pressure upon both 
recurrent nerves by an aneurysm. 

¢ of Foreign Body removed from the Larynx by 
ae oT artial Thyrotomy. 


Dr, CHARLES H. Knicur (New York) read an interesting 
note on a case where a metal shoe hook had been 
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removed successfully from the larynx, The patient was a 
boy, seven years old. The inspiration of the foreign body 
was followed by a violent attack of coughing and dyspncea, 
which subsided ina few moments. Aphonia and very alight 
laryngeal stridor perristed. In about ten days after the 
accident the body was discovered by means of a laryngeal 
mirror lying in the right ventricle of the larynx, close to the 
anterior commissure. Numerous attempts at removal with 
forceps and by means of Kirstein’s autoscope both with and 
without an anwsthetic failed. The external operation was 
done six weeks after the accident. The incision included 
the first two rings of the trachea and the lower half of 
the thyroid cartilage. The operation offered no unusuad 
difficulties and convalescence was prompt. The voice was 
suddenly restored ten weeks later. Attention is drawn to the 
absence of serious subjective symptoms and to the importance 
of making an incomplete section of the thyroid cartilage, in 
order to ensure accurate re-adjustment of the parts and 
consequent preservation of vocal function. 


Dr, J. N. MACKENZIE (Baltimore) read a paper upon the 
Enystological and Pathological relation between the Nose 
and the Sexual Apparatus, implying s connexion that we 
should be sorry to find many practitioners to consider to 
exist, though Dr. Fliess, of Vienna, has demonstrated what 
he terms the ‘genital places of the nose.”—Dr. J. 0. Roz 
(Rochester, N.Y.) read a paper upon the Correction of Nasal 
Deformities by subcutaneous operations. 


Feipay, Sept. 3Ep. 
An Artificial Larynx. 


Dr. ANDERSON STUART, Professor of Physiology in the 
University of Sydney, Australia, ve a demonstration 
of an Artificial Larynx which he had designed.’ In planning 
his inetrument he found that a glottis permitting good 
respiration was too large for good phonation, and vice-versa. 
This he avoided by having reeds attached to bis instrament 
to be used only as required for phonation. To ensure com- 
fort he avoided having a complete metal tube, but made 
framework of soft rabber, consisting of a soft rubber flat 
piece to be tied about the neck into which a rubber trachea) 
tube was inserted and the metallic portion containing the 
reed fitted snugly into this. Its advantages he claimed to be 
flexibility, ease of insertion and removal, cleanliness, and 
comfort. As ordinarily used the respiratory glottis gave very 
free entrance of air, and if the patient desired to 
phonate by occluding with his finger the respiratory 
glottis the air now directed through the reed passed 
by a specially devised tube upwards into the throat where 
the resonance chambers could be utilised as in natural 
phonation. The pharyngeal tube started from the upper 
part of the tracheal tube, and was devised from a coi) 
of piano wire —being incompressible laterally and longi- 
tudinally, but quite flexible—covered with strips of thin 
rubber, and capped a small valve of glove leather 
preventing the return of fiaids into the tube. With this 
instrament 4 patient was able to converse quite freely. 


The Ultimate Results of Operations on the Mastoid Process in 
Suppurative Ear-Disease. 


A discussion on this subject was opened by Dr. ¥. BULLEa 
(Montreal). He considered only that form of mastoid 
disease seated in bony structures and spoke of two varieties. 
First, and most common in adults, was the simple form 
with no caries or necrosis, in which there were granular 
cell contents or diffuse inflammation in bone or abscess ip 
bone of the non-fostid type with thick mucoid pus. Secondly, 
and most frequent in children, there was a puralent 
fetid or ichorous discharge with either caries or necrosis. 
In the first class he had operated on many and found that 
after relief recovery had been complete and satisfactory and 
as a rule hearing bad returned to the normal standard. In 
dealing with the second class he traced out to its utmost 
limits all inflamed and diseased products and removed them 
as far as possible ; he mentioned his fear of wounding the 
facial nerve in the tympanum. The prognosis was not a8 
good as in the simple form and hearing was more frequently 
left impaired. In extension to the cerebral cavity ' 
bad seen no good from treatment of pachymeningitis, pat 
mentioned a successful o tion for temporo-sphenoi +] 
abscess.—Dr. Arthur H. Buck (New York) spoke of acute an' 


1 A fall description of the instrument will be found in THE Laxcg? 
of April 17tb. f 
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chronic mastoid disease, the former due to invasion by micro- 
organisms, leading to occlusion of air cells and pent up 
euppuration. In removing bone he considered that not only 
ehould all softened bone be condemned but also that any 
highly congested purplish bone, even though bleeding, should 
be removed. He spoke of inflammation in the tip of the 
mastoid which was occasionally overlooked, but he thought 
the region above and behind the antrum was most to be 
feared. The chronic form he considered was due to less 
pathogenic bacteria. 

Dr. CLARENCE J. BLAKE (Boston) then read a paper 
on the Ultimate Treatment of Mastoid Disease. was 
based on a study of seventy-one cases with thirty-seven 
operations. He divided his cases into three classes: 
(1) inflammation of the contents of the mastoid; (2) in- 
dammation of the contents and wall; and (3) suppura- 
tion in the walls with extension to the neighbouring organs. 
He spoke of Macewen’s statement that American surgeons 
were afraid of the lateral sinus; he considered this still 
to be the case, and stated that it should cause less fear 
than the danger of rounding the facial nerve. Of his opera- 
tions he divided them as follows: (1) simple cases healed by 
first intention, filling wound with bi clot, and wound 
closed ; (2) more severe, but wall intact healed by granula- 
tion; (3) diseased wall, dura mater exposed; (4) extra-dural 
abscess; and (5) brain abscess. Dr. Blake closed with a 
full bacteriological I report of all his cases, and showed some 
curettes which he . ‘ 


Dr. H. Lz Monss (Boston) read a paper entitled ‘‘ Remarks 
on the Anatomy of the Mastoid Portion of the Temporal Bone 
which have a practical bearing on the Operation for Opening 
the Mastoid,” in which he demonstrated by four large diagrams 
and many photographs the Schwartze and Stacke operations 
and the relations of the field of operation to the surrounding 
structures in each case. He also showed eight carefully 
aoanted and coloured bone specimens demonstrating all the 
different relations mentioned in the paper. He spoke of the 
aecessity of using smaller cureties in operating on children 
on account of the limited space and softness of the bone. 


Dr. A. H. BuoK then read a paper on the Non-opera- 
tive Treatment of Chronic Suppurative Disease of the 
Antrum and Vault of the jpanum.—Dr. F. BULLER 
followed with the report of a case of mastoid disease with 
thrombosis of the sigmoid sinus and internal jagular vein.— 
{In the discussion on the subject of treatment of mastoid 
disease Dr. GoRHAM BAKER mentioned twenty cases of 
brain complications following mastoid disease with fifteen 
«eooveries under surgical treatment. He also spoke of the 
aecessity for a wide opening on the surface of the mastoid 
for thorough exploration. 

Chronic Inter-arytenoid Laryngitis. 

Dr. Prick BRowN (Toronto) reported four cases of this 
condition, in two of which lactic acid and in the other two 
aitrate of silver did good. He questioned whether they 
should be classed as pachydermia laryngis or simple inter- 

tenoid laryngitis:—In discussing this paper the PRESIDENT 
referred to his experience in London, and thought these cases 
not uncommon. He found alkaline sprays of more service 
tnan astringents.—Dr. Tkow (Toronto) mentioned similar 
cases, and Dr. PERMEWAN considered these to be pachydermia 
laryngis and preferred lactic acid in the treatment.—The 
PRESIDENT reported having made a microscopic examination 
and found it simply epithelial—Dr. DmLAVAN showed an 
electrolytic needle for use in the treatment of such cases. 


Dr. H. V. WiURDEMANN (Milwaukee) read a paper on 
Phosphoric Necrosis of the Temporal Bone which presented 
many points of peculiar interest. 

The business of the Section then being completed, the 
PRESIDENT (Dr. Greville Macdonald), in a few well-chosen 
words, stated that he considered this a record year in the 
Section of Laryngology, both from the character of the 
papers and from the number of illustrious participanta, 

A vote of thanks was accorded to the President. 


ANATOMY AND PHYSIOLOGY. 
THUESDAY, SEPT. 2ND. 
Ihe Relative Efficacy of Chloroform and Ether as Nerve 
Anasthetios. 
The obief business of the section was the discussion on 
Angsthetics, opened before a large attendance by Dr. A. D. 


‘Wa usr (London), the President of the section. Dr. Waller's 
remarks were illustrated by experiments and lantern slides. 
After premising that an isolated nerve, regularly stimulated, 
gave electrical responses, and was thereby a moet 
suitable tissue upon which to examine the modifying action 
of various drags, Dr. Waller proceeded to’ show the 
comparative action of ether and of chloroform upon the 
excitability or ‘‘electro-mobility” of nerve. The first 
effect of ether and of chloroform was an augmentation of 
excitability, the nerve being rendered more ‘ electro-mobile.” 
The fall effect of ether and of chloroform was an abolition 
of excitability, the nerve being immobilised and not 
responding to stimulation. Under ordinary conditions of 
experiment the “immobilisation” by ether was complete 
and temporary, being followed by recovery up to, and beyond, 
the normal; whereas the ‘‘immobilisation” by chloroform 
‘was complete and final, there being no recovery. The nerve 
had been anzethetised by ether but killed by chloroform. 

The gist of the paper was that chloroform acted upon nerve 
much more powerfully than ether, the inference being that 
chloroform was nots safe anzsthetic. For the convenience 
of members wishing to take part in the debate an illustrated 
summary of Dr. Waller's paper was published in the first 
issue (Wednesday, Sept. Ist) of the daily journal 
of the Association—The paper was discussed by Pro- 
fessor RICHET (Paris), who was strongly of opinion that 
deaths under chloroform were due to cardiac, and not to 
respiratory, failure, and that therefore the heart was the thing 
to watch.—Surgeon-Colonel Lawkig (Hyderabad, Deccan) 
followed, and stated his well-known views as to the inferences 
to be drawn from the experiments at Hyderabad, arguing that 
over-dosage was alone to be feared and that such over-dosage 
commonly resulted from irregular and gasping respiration.— 
Dr. L. E. 8HoRB (Cambridge) then described the results of 
experiments by himself and Dr. Gaskell which went to show 
that chloroform had a direct and primary depressing influence 
upon the heart.—Dr. GASKELL corroborated the views of Dr. 
Shore and an animated discussion arose between Surgeon- 
Colonel Lawrie and Dr. Shore.—Dr. WALL=R then replied 
on the whole discussion and said that the views of the 
majority concurred with the conclusions he had drawn from 
his experiments. 


Fripay, Sept. 3D. 
The Physiology of the Heart's Beat. 


Dr. W. H. GAskELL (Cambridge), in opening a discussion 
on this subject, said that he no pew facts to bring 
forward and had seen no reason to alter the views he 
expressed fourteen years ago—viz., that all of the 
heart were endowed with the power of rhythmical contraction 
quite independently of the presence of ganglion cells, but 
varying in degree in different parts. What, then, was the 
relation of the ganglion cells to the contraction? In his 
view simply an accidental relation, the heart being regarded 
a8 & modified longitudinal bloodvessel, and the ganglion cells 
remaining in their old situation in the least modified parts of 
the tube. These results bad been entirely confirmed by the 
recent ents of Englemann. (The objections to these 
views raised by Kaiser and others were briefly considered and 
refuted.) Other workers had confirmed the truth of these 
opinions as regarded the mammalian heart aleo. The ganglion 
cells did not possess any functions other than those which 
Parisines to sympathetic cells elsewhere. They were, in 

fact, trophic for the post ganglionic nerve fibres, especially of 
the nerve. Developmentally the cells were also of 
exactly similar origin as the otber efferent ganglionic cells. 

Professor PORTER (Boston) said that the crucial point was, 
Can any part of the heart which is quite devoid of ganglionio 
cells continue to contract rbythmically for any time? It 
might be that in the experiments which seemed to give an 
affirmative answer to this question the heart was really 
beating rhythmically to some abnormal and constant 
artificial stimulus. He described ents he had made 
which went to show that the above question could be 
answered in the affirmative and that the objection indicated 
could be discounted. 

Professor HowZtu (Baltimore) said that he had become 
more and more convinced of the truth of the views expressed 
by Dr. Gaskell. There were two hypotheses possible : (1) that 
the beart contracts in response to 8 stimulus developed by its 
own metabolism ; of this no proof had been offered ; and (2) 
that the stimulus is in the blood itself—i.e., from outeide. He 
bad made experiments to try to determine what the substance 
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in the blood might be which acts as a stimulus and con- 
sidered that it was probably of an inorganic nature and not 
unlikely a calcium salt. 

Profersor MILLS (Montreal) criticised many of the state- 
ments of the previous speakers. He thought that the heart 
beat must be attributed to various factors, which vary 
quantitatively in different animals. 

Dr. MgytzeR (New York), Dr. MacCaLLum (Toronto), 
and Professor CARL HusmR (Ann Arbor) having spoken, 

Dr. Gask&Lu briefly replied. 


The Sestion closed with a vote of thanks to the President. 


DERMATOLOGY. 
FRIDAY, SEPT. 3D. 
Melanotic Conditions of the Skin. 


On Thursday the section combined with the section of 
Pharmacology and Therapeutics. On Friday the proceedings 
commenced with a paper from Dr. CoLey (New York), who 
described his experiences in the treatment of several cases 
of melanotic conditions which had passed on to a malignant 
stage. He first considered shortly their anatomical and 
histological peculiarities in their relations to the prognosis of 
individual cases, and confirmed the general impression as to 
the extremely irritating effect of pigment occurring in wrong 
places. He mentioned then his experience of the treatment 
of these cases, and said that he bad found that the antitoxic 
serums which had been found useful in other cases of 
sarcoma, especially of the spirdle-cell variety, had pro- 
duced no effect in the melanotic forms of the disease. 
He advocated the removal of any pigmented tissue 
in which the slightest sign of activity was becoming 
manifest. 

Dr. J. GaLLoway (London) followed with a paper 
describing a rare form of pigmentation of the skin in 
some respects resembling the melanotic whitlow described 
by Mr. Jonathan Hutchinson. In this case, however, the 
pigmentation bad commenced on the sole of the foot 
apart from the nail of the toes, and tke first lesion which 
had been noticed by the patient five years previous to 
his seeking advice was the oocurrence of the repeated 
blisters on walking; ulceration finally made its appearance. 
The particular case mentioned had been operated 
upon; complete removal of the diseased structure 
had been carried out, and so far no recurrence had 
occurred. Taking this case as the basis of his remarks 
Dr. Galloway discussed the significance of pigmentary 
deposits in the skin in relation to their preceding malignant 
growths. 

The PsEsIDENT (Mr. Malcolm Morris) then continued the 
discussion and entered a strong protest against con- 
tinual interference with moles or melanotic deposits, and 
said that when their removal was finally decided on the 

tion should be conducted with the greatest freedom, 
and that particular care should be taken to avoid all 
irritation of the pigmented area either by incision or by 
subsequent suppuration. 


The Plurality of the Fungi causing Ringworm, 


Dr. GaLLoway demonstrated for Dr. CoLicotr Fox 
Cason) 8 number of beautiful preparations showing the 
jistinctive microscopic and cultural characteristics by means 
of which it is possible to distinguish different species of the 
fungi causing ordinary ringworm. Dr. Fox classified these 
fungi as follows: (1) the species now well known as the 
mfcrosporon Audouini; (2) the endothrix fangus as mentioned 
by Sabonraud as one of the species of his division, the 
trichophyta; (3) the ectothrix fungus as described by 
Sabouraud ; and (4) the faviform fungi. Dr. Fox oriticised 
the descriptions which the French observer had given of the 
organs of fructification as Sistingulehing between various 
cies of these fangi, and remarked that he did not consider 
¢ the differences observed were sufficiently characteristic 
or of sufficiently vital importance to help in the formation 
of new species. 


The Section clored with a vote of thanks to the President. 


Bledical Hels. 


Examinine Boarb rn ENGLAND BY THE Royab 
CoLLEGES OF PHYSICIANS AND SURGEONS.—The following 
gentlemen, having passed the necessary examinations, have 
been admitted Diplomates in Public Health by the two 


Royal Colleges :— 

Brind, Hery Hanslow, L.R.C.P. | Lawrence, Sidney Cameron, 
Lond., 4.8.0.8, Rng. L.R.C P. Lond., M.R.C.8. Bog. 
Edwards, Henry James, L.B.C.P. | McCormack, Qharles Vincent, 
and 8. Edin. L.R.C.P. Lond., M.R.C.8. Eng. 
Erskine, Robert, M.D., M.Ch., | Martyn. Gilbert Jobn King, M.A., 

B.U.I. | _M Camb. 


-U.1, .» B.C. 
Grandy, William Edward. MB. | Salter’ Alfred, L.B.O.P. Lond., 
Trin. Ool. Dub., L.R.O.8. Irel. M.R.C.8. Eng., M.D. and B.S. 
Hardy, Henry ‘Louis Preston, | Lond. 
L.R.C.P. Lond., M.R.C.S, Eng., 
M.D. Brux, 
Hoare, Bdwin Stanley, LR.C.P. 
Lond., M.R 0.8 Eng. 
Home, George, M.D., M.B., CM. 


Edin. Lond. 

Horrocks, Herbert, L.R,C.P. Lond., | Thomas, Danfel_ Lewis, L.B.0 P. 
M.B.O.8. Bog., MB. Vict., M.D., | Lond., M.B.CS. Bog, and 
Lond. L.8.A. Lond. 

Six gentlemen were referred to their studies for six months. 


Socizry or APOTHECARIES oF Lonpon. —The 
following candidates have passed in the subjects indicated :— 


Surgery.—J B. Cautley (Section II.), St. Bartholomew's Hospital ; 
F. M. Cooper (Section I1.». Royal Free Hospital; J. F. Fox, Cork and 
Westminster Hospital; F. R. Greenwood, St. Bartholomew's Hos- 
pital; and H. Munro, Guy's Hor 

Medicine.—E. CO. Batley, King’s 
{Gection i1.), Royal Free 


1 
King’s College Hospital; F. 


Midwifery.—¥. C, Bailey, M. Cooper, 
Hover e Hopital; ©. G. L. Dabne, St.’ Bartholomew's 
Hospital; A. J. Hayes, Middlesex Hospital; RH. Hill, New 


University or Durnam: Facurty or Mgpi- 
cINE.—At the College of Medicine, Newcastle-upon-Tyne, in 
the second examination for the degree of Bachelor of 
Medicine, the following candidates have satisfied the 
examiners :— 


Anatomy, Phystulogy, and Materia Medicr.—First Class Honours: 
Richard Henry Dix, College of Medicine, Heweastlo-upen al 
Second Class Honours: ifegionia Alderson, College of Medicine, 
Neweastle-upon-Tyne: Philip Meyler Perkins, St. Bartholomew's 
Horpital ; juncan Matheson Jobneton, Oollege of Medicine, 
Newcastle-upon-Tyne; Ralph Tennyson Jupp, Mason College, 
Birmingham; Frederic William Lambelle, College of Mediciue, 
Newcastle - upon- Tyne; Gerald Burton-Brown. L8.A., Guy's 
Hospital; James Robert Burn, College of Medicine, Newoast 
upon-Tyne; and Ernest Frederick Wharton Bywater, Mason 
College, Birmingham. Pass List.—Henry Braund, Guy's Hospital; 
Rervard Bdward Granville Bailey, St. Bartholomew's Hospital; 
Robert Tilbury Brown, MECS, L.R.0.P., Guy's Hospital; 
Richard Henderson Garbutt, Arthur Hines, John MacFadyen, 
Robert Peart, Thomas Smirk Percival Parkinson, and George 
Woodsatt Procter, College of Medicine, Newcastle-upon-Tyne > 
Reginald Percy ‘Richardson, Westminster Hospital; Bleanor 
Shepheard, London School of Medicine for Women; Leovard 
Satchwell Smith, Mason College, Birmingham; John Brnest 
Sidgwick. College of Medicine, Rewcastle upon Tyne é Alfred. 
Messer Thomas, Guy's Hospital; John Henry pe, London 
Hospital: Richard Thorne-Thorne, St. Bartholomew's Hospital; 
Thomas John Augustus Tulk-Hart, M.R.O.8., L.R.O.P., Guy's 
Hospital; Percy Bdward Turner, M.H.O.8., L.R.O. P., St. Bartholo- 
mew's Hoepital ; and John Charles Velenski, College of Medicine, 
Newcastle-upon-Tyne. 


Foreron Untversitry Inte ricence.— Berne - 
Dr. Max Stooss has been appointed Extraordinary Professor 
of Children's Diseases.— Bresiau : Dr. Kader and Dr. Kiihnan 
have been recognised as privat-docenten of Surgery and 
Medicine respectively —@rcifsrald : Dr. Tilmann has been 
appcinted to succeed Professor Heidenhein as Extraordinary 
Professor of Surgery.— Marburg: Dr. A. Schirmer, of Basle, 
bas declined the invitation to the Professorship of Odonto- 
logy.—St. Petersburg (Military Medical Academy): Dr. 
Ralbin has qualified as privat-docent in Medicine.— Turin: 
Dr. Sacerdoti, Dr. Penzo, and Dr. Ferria have been recogn: 
as privat-docenten of General Patbolegy, Surgical Pathology, 
and Bacteriology respectively.— Vienna: Dr. Hugo Winter- 
steiner has been recognised as privat-docent of Ophthal- 
mology.—Zurich: Dr. J. Ruge, of Amsterdam, has been. 
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appointed Professor of Anatomy in succession to Dr. 
P. Stohr. 


VacctwaTIon Grant.— Mr. F. W. Lewis, 
M.R.C S. Eog., L 8.4. Lond., Pablic Vacoinator of the No. 1 
District of the Llandovery Union, bas for the tenth time in 
succession since his appointment obtained the Government 
grant for successful vaccinations performed. 


Tae Inrecrious Diseases NotiFicaTion ACT AT 
ABBEDARE.—After a straggle of nearly six years the 
Infectious Diseases Notification Act was on Sept. 10th 
adopted at the meeting of tbe Abe:dare District Council 
by 9 votes to 3. The Act is to come into force on Dec. lst 
next. 


Tae Bakers’ AND ConFECTIONERS’ EXHIBITION.— 
This exhibition, which is to-day (Friday) brought to a 
close at the Agricultural Hall, Islington, is the filth of its 
kind. Oxe of the features of the Exhibition is the model 
bakery which has been erected at a cost of about £1600. 
Here the operations of dough-making and dough-dividing 
by machinery, bread-making, and the manufacture of pastry 
and confectionery are shown with the object of proving 
that the underground bakeries of the Metropolis are totally 
unnecessary, 


PRESENTATION TO A MepicaL Man.—Mr. Robert 
I, Stevens, M.R.C.8. Eng., who has practised io Hoddesdon 
and district for upwards of forty years, on his retiring from 
practice, has been presented with a testimonial, the sub- 
scriptions for which amounted to about £260, contributed by 
early 300 residents. Oat of this sum an annuity of £30 
per annum was purchased, and on the 10th inst. he was the 
recipient of a deed conveying the annuity to him and 5 
check for the balance, with an album in which the names of 
the contributors are inscribed. 


Tae Sawace Dirricu.ty ar MANcHEsTER.— 
At the last meeting of the City Council the culvert scheme 
was passed by a vote of 49 to 9. But Mr. Narbary Williams, 
one of the elective auditors of the city, put in a protest 
against this decision, as 49 was not a majority of the whole 
council. 53 being required, since according to the Borough 
Fands Act no costs for promoting any Bill in Parliament can 
be charged on the city funds unless incurred under a reeola- 
tion of an absolate majority of the council, to be confirmed 
by a ratepayers’ meeting. The matter will, therefore, be 
brought up again at a meeting of the council to be held 
probably on Oct. 6:h. 


Tae New Mepicat Derence Association, 
Limitsp.—At a meeting of the directors of this asso- 
ciation held on Sept. 17th it was resolved to ancist 
@ member in an action brought against him, the cause 
of action arising, from the fact that he bad certified an 
infanw’s death as due to ‘‘hereditary sypbilis.” Dr. Leslie 
Phillipa reported tbat the books were in the hands of the 
auditors, and that the accounts and report for the past year 
would be issued in the course of a few weeks. The accounts 
would again show a substantial increase to credit, and the 
cash position of the association, he believed, would allow the 
redaction of fature annual subscriptions to 5s. instead of 
10s, as at present. 


DipurHerta In Lonpon.—There were registered 
last week in the county of London 35 deaths from diphtheria, 
8 number 10 in excess of the total of the week preceding, and 
idéntical with that of the week ended Sept. 4th. It was, 
however, 6 below the corrected decennial average for the 
Corresponding weeks of the years 1887-96 Camberwell is 
credited with 5 of the deaths, and Battersea and Wandsworth 
sanitary areas each with 3 deaths, the northern aud western 
groupe of districts registering 18, and the central, eastern, 
and southern groups 17 deaths, Nineteen of the deaths 
were of children uncer 5 years of age, including 2 of infants, 
and only 2 were of persons aged over twenty years. 
The admissions to hospital ia the week were 156, against 
121, 131, and 140 in preceding weeks, and on Saturday Jast 
there were just 1000 patients uoder ivolation and treatment 
for the disease. In the outer ring as many as 19 deaths 
from diphtheria were registered, ot which 5 were Tegistered 
in West Ham district, and 3 occurred in Edmonton district. 
Thus there were 54 deaths registered from the disease in 
“Greater London,” with upwards of six millions of people, 


as compared with 12 in the other five millicns of people in 
the remaining thirty great towns of the Kegistrar- 
General. 


Tue HeattH oF Bompay.—We are glad to be 
able to report that the general mortality at Bombay is. 
declining, although it still remains in excess of the normal’ 
amount. The deaths are mainly attributable to fever, dys-. 
entery, and cholera, although the last-named disease seems- 
to have been decreasing durirg the past four weeks. 


THe Women’s Hospitan at RepRruTa.—Mr. 
Pasemore Edwards bas promised to erect a new wing to the 
Women’s Hospital at Redruth for the accommodation of. 
sick children. This will be much appreciated by the indus- 
trial classes of West Cornwall. Details of the suggested. 
addition will shortly be laid before the subscribers. 


Sanitary MATTERS IN GLAMORGANSHIRE.—At a 
meeting of the Glamorganshire County Sanitary Committee: 
held on Sept. 10th the sub-committee appointed to consider 
the question of establishing a laboratory for the departmens: 
of ptblic health reported in favour of such an institution. 
At thia laboratory chemical and bacteriological examinations 
of water, sewage contamination, diseased tissues, &c., will 
be made. The advantsges that will arjse from -such an. 
establishment are obviour. ‘The sub-committee of the 
Glamorganshire County Sanitary Committee have recom- 
mended that the talary of their medical officer of health: 
thould be increased to £800 per annum, 


Bapy Farmine at Stretrorp.— A man and 
his wife were charged the otber week at the Manchester 
county police-court with an offence under the Infant Life 
Protection Act at Stretford. Two infants were taken in to 
burse, and one died at seven weeks old, having been in the 
cbarge of the defendants for three weeks. According to the 
Act all houses where more children than one were taken care 
of for more than twenty-four hours at a time should ba 
registered. The defendants had not done this. There was 
no suggesticn of ill-treatment. Five sbillings weekly were 
paid with each child. The magistrates imposed a penalty of 
5s and costes, which came nearly to 30s. The male defendant 
said he would have no more children at his house. 


Tre Lire Savina Socrery’s HanpDBooK oR 
IxstRUCTION.—This useful little book has been specially 
prepared for teaching those able to swim how best to rescue 
perscns jn danger of drow: iog ; if clutched, how to effect a 
release ; and how to resuscitate the apparently dead. Io 
deals with the theory of circulation, respiration, and resus- 
citation, and explains fully all the methods of resoue, &., 
as cet forth by the society. The book is interesting 
and is of great use to the swimmer. It is pleasing to be able 
to state that as a result of the many classes of instruction 
tbat have been held in all parts of the United Kingdom 
many cases of rescue by members have been reported this 
season. 


Literary Inreiiicence.—Messrs. Baillitre, 
Tindall, and Cox will publish next week a work on ‘‘ Heart 
Disease,” by Sir Wm. Broadbent, Bart., M.D.,F RS. The 
publication bas been delayed on account of the many calls 
on the author's time. They will also publish a new work on 
“The Roentgen Rays in Medicine and Surgery,” by Dr. 
Walsh and Mr. Greenbill; a work with coloured plates on 
the ': Essentials of Bacteriology,” by Professors Lehmann 
and Neamann, with English translation; a handbook on 
‘Air, Food. and Exercises,” by Dr. Rabagliati; one on 
‘* Diag osis,” by Mr. Parkinson; anda new edition of Mr. 
Symons Kccles’ work on ‘* Massage.”—‘tA Manual of 
Hygiene for Students and Narses,” by Jobn Glaister, M.D.,. 
D Pb.Camb., Professor of Forensic Medicine and Public 
Health, 8t. Mungo’s College, Glasgow, will shortly be issued 
by the Scientific Press, Limited.—Messrs. J. & A Churobili 
announce that they will publish on Oct. let a third edition 
of ‘*Elements of Human Physiology,” with several new 
lustrations, by Ernest H. Starling, M.D., F.R C.P. Lond., 
Joint Lectarer on Physiology at Gay’s Hospital; and an 
eleventh edition of ‘‘A Manual of Minor Surgery and 
Bandaging,” by Christopher Heath, F.R.C.8. They also 
have in the press a work on ‘‘ Maternal Syphilis, inclading 
the Presence and Recognition of Syphilitic Diseases in 
Hromen, with, illustratione, by John A. Shaw-Mackenzie, 

~D Lond. 
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Sppointments. 


+ Success, cessful Api Applicants Jor Vacancies, Be Becretartes of Public Institutions, 


‘8 possessing information suitable jor this column, are 
invited to forward tt tote Lancet 0; es directed to the Sub- 
Editor, not later than 9 o'clock on the 


morning of each 
week jor publication in the next number. ree} get 


pointed Dis- 


-Anprrson, J. Linpsay, M.B., C.M. Gli has been 
Hoyal 3 ‘ahopitel to for Sek Children, 


papeary Assistant Surgeon ‘to the Bo; 

lasgow. 

sBETHELL, A., M.R.C.8., has been re-appointed Medical Officer of 
Health by the Bridgnorth Rural District Council. 

Burnett, L. B., M.B., B.8.Camb., L.B.C.P, Lond., M.B.C.8., has been 
appointed a House Surgeon to the Royal South Hants Infirmary. 

«CHITTENDEN, T. Hitter, M.D., M.B.C.P.. has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 

oartss, B. O., M.D., bas been appointed Clinical Assistant to the 
Chelsea Hospital for Women. 


<CountHan, Rawpat, Dr., has been eppointed Medical Officer of the 
Kilrush Union ‘Hospital, vice J. ‘oley, resigned. 


Wavins, J. H., L.B.O.P., L.B.C.8. Edin., L.F.P.S.Glaeg., bas been 
appointed Medical Officer of Health for the Northern Sanitary 
vision by the Wrexham Eural District Council. 


‘Frasze, H. B., M.A. M.B. Bdin., has been appointed Medical 
Superintendent to the Dundee Royal Infirmary, vice Nathan Raw, 


‘GatiowaY, A. F., M. C.M. Glas; nag has been appointed House 
Surgeon to the Royal “Hospital for Sick Children, Glasgow. 


»GragaM, W., M.D. Irel., L.R C.8.Edin., has been appointed Resident 
Medical Su; intendent for the District Lunatic Asylum, Belfast, 
vice A. 8. Merrick. 

-GnavEzy, W.H., L.B.O.P. Bdin., M.R.C.8., has been appointed Medioal 
Officer for the Cowfold Sanitary District of the Horsham Union. 


Want, A. E.,M.B., B.Ch.Camb., has been appointed Medical Officer 
for the Drypool Sanitary District of the Sculcoates Union. 


@aRTLeEy, Reemarp, M.D., F.R.C.S., has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 


‘Hrrcuims, Frepgsric C., M.B.C.8. Bog., L.R.C.P. Lond, has been 
appol pointed Assistant House Surgeon to the Royal Hants County 

fospital, Winchester. 

‘HOFFMEISTER, WILLIAM, M.D. Heldelber 
has been re-appointed Port Medical 
Port Sanitary Authority. 

Hosxaoop, S., M.R.0.8., has been re-appointed Medical. Officer of 
Health by the Swinton and Pendlebury District Council. 

vO'Cornopr, J. B., M.B., B.Oh. Irel., has been appointed Medical Officer 
of Health for the Port of Lowestoft. 

O’Dztsoot1, Dr., has been appointed House Surgeon to the Cork Mercy 

lospit 

iRusxtor, J. L., M.D. St. And., M.B.C.S., has been re-appointed Medical 
Officer of Health by the Macclesfield Rural District Council. 

Sumprer, Eustace Wratr. M.B., B.8.Durh., has been appointed 
House Surgeon to the West Norfolk and Lynn Hospital, King’s 

yon. 

~TeacvsE, D. G.,M.B., O.M. Edin., has been a) 
Medical Officér to the Sussex County 
F. H. Sturdie, resigned. 

Txomas, D. L., L.R.0.P. Lond., M.R.O.S., has been sppolnted a Medical 
Officer by the Limehouse District Board of Works. 


, L.R.O.P. Lond., M.R 0.8., 
of Cowes by the Cowes 


inted Fourth Resident 
lospital, Brighton, vice 


eTonrens, J.. M.D., M.S.. L.B.C.S. Irel., has been appointed 

Medical Officer tor the ‘Trysull Sanitary District of the Seisdon 
inion, 
WIckKHAM, 


A. T., M.D. Bdin., has been appointed Medical Officer for 
the No. 10 Sanitary District of Newport Pagnell. 


\Wiaaam, W. H., M.B. Durh., M.B.O.S., has been appointed Medical 
Officer for the Tenth Sanitary District of the Barnstaple Union. 


Vacancies, 


For further information regarding each vacancy reference should be 
J Mirae to the advertisement (see Indez) ‘indes ch 


WGreMineHaM GENERAL DisPENsaky.—Resident Surgeon. Salary £150 
per annum (with an sllowance of £30 per annum for cab hire), and 
furnished rooms, fit ghts, and attendance. 

@Brisro. DispexsaRy. — Two Surgeons to the districts of this 
Institution. Applications to Mr. H. M. Stock, Small-stzeet-court, 
Bristol. 

mea HospitaL FOR WomxN, Fulham-road, 8.W.—Out-patient 
Physician. Also Clinical Assistant. 

CQuiceesTeR InviRMARY, Chichester.—House Surgeon. Salary £80 
per annum, with board, lodging, and washing. 

County AsTLUM, pVhittingharm, Lancashire.—Assistant Medical Officer, 
‘uni per annum, with prospect of increase, 


Salary £) 
together oovith furnished apartments, board, attendense, and 
avaahing. 


GuveraL Hospitat, Rottingham.—Aeaistant | House Surgeon for twelve 
months, Salary £50, with board, lodging, and washing in the 
hospital. Also Assistant House ‘Pays for twelve months. 
Salary £50, wi |, lodging, andjwashing in the hospital. 

Hospital FoR CONSUMPTION AND DISEASES OF THE CHEST, Bro! 
Resident House Physicians. Also Resident Medi 
Assistant Resident Medical Officer. Sal 
annum respectively, both with board and r 


Loxpox TempsRance Hospital, Hampstead-road, W.W.— Assistant 
Besident Medical Officer for six months. Residence, washing, and 
board provided, and an jam given at the termination of the 
Roadie 


RTH-EaSTERN HOSPITAL FoR OHILDRE, Hackney-road, Shorediteh, 
oN oN BR Junior House Physician for six months. ‘Salary £16 for that 
period, with board and residenca. 


PADDINGTON-GREEN CHILDREN’S HospiTaL, London, W.—House Phy- 
sician and House Surgeon for six months. Salary at the rate of 
£50 per annum, with board and residence. 


Parish oF St. Many, Isiinatos. — Resident Second Assistant 


Salary £80 per annum, subject to earners tata 
ry ments, and washing. Applications to the Clerk, 131, St. 
obn’s-road, Upper Holloway, 


Royat HosrrraL ror Diskases oF THE CuEst, City-road, London, 
House Physician for six months. Sslary at the rate of £30 
unum, with board, lodging, and washing. Also Resident 

ledical Officer for six months. Salary at the rate of £100 per 
annum, with furnished apartments, board, and washing. 


Rorat Vicronra Hospirax, Bournemouth.—Ophthalmic Surgeon. 


ScHoot Boarp ror Lowpox, Offices, Victoria Embankment, W.C.— 
Medical Omcee for thet Gordon House Girl's Home, Richmond-roed, 
Isleworth. olay 210 r annum. Applications to the Clerk to 

the Nanogen ices, Victoria Bmbankment, W.C. 


STAFFORDSHIRE GENERAL InFinMary, Stafford. — Assistant Hous 


Surgeon. Salary £30 per annum, with board, lodging, and 

washing. 

Srocxtow axp THoRw«BY HospitaL.—House Surgeon, non-resident. 
Salary £200 per annum. 


Sussex County Hosrirat, Brighton.—Aasistant House Surgeou, un 
married. Salary £30 per annum, with board, , and resi- 
dence in the hospital. 


Swansea General HosprraL.—House Physician for one year. Salary 
£50 per annum, with board, apartments, laundress, and attendance. 


Births, Narriages, amy Peaths. 


BIRTHS. 


Baxoiay-SutTH.—On it. 16th, at Bateman-street, Cambridge, the 
wife of B. Barclay Seth, M.D., of & son. 

Evars—On Sept. 10th, at Seaton, the wife of Geo. B. A. Hvans, 

M. §., L.R.C.P. Lond., of a son. 

Haxt.—On Sept. 18th, at Seacombe, Adelaide-road, Surbiton, the wife 
of Bdgar A. Hall, M.B., O.M. Bdin., of a son. 

Hossacx.—On Sept. 20th, at The Pentlands, Woedbridge-road. Ipswich, 
the wife of James Hossack, F.B.0.S. Hdin., of a daughter. 

Monoa.—On Sept. 18th, at Hurdis House, Seaford, Sussex, the wife of 
W. Pringle Morgan, 3 M.B., of a daughter. 

Movip.—On Sept. 19th, at Grafton House, Sandgate, the wife of 
Surgeon-Captain W. T. Mould, A.M.S., of a son. 


MARRIAGES. 


Brodwx—Evans.—On Sept. 16th, nye bas Margaret's, Westaninster, F. L. 
Brown, M.D. Bdin., son of tl George Brown, of Pau, France, 
to Rosalie, danghter of the late Tiuatitce Evans, of PI 

Charch, 


U.S.A, 
EBowarps—McOartum.—On ea ye cere - proly Trinity 
.Camb., af Asd- 
neven, Bedford, to Grace Alice Mocellum, wiaow of James Braddon 


Bedford, John Hammerto! 
McCallum, M.A., O.E., of Blackburn. 

Inving—THomas.—On Sept. 15th, at the Orat » Brom; Gilbert 
Marshall Irvine, B.A., M.B., fourth son of Joseph James Irvine. 
The Hollow, Mountmorris, co. Armagh, to Mary, only daughter of 
the late John Thomas, of Cork. 


DEATHS. 


Canwaiiry.—On Sept. 18th. in his 41st year, at Fallowfield, Matthew 
Carnelley, M.R.C.S., L.R.C.P., of Ruddington, Nottinghamshire, 
one dearly loved son of William Carnelley, of Fallowtield, Man 
chester. 

HawraL.—On Sept. 14th, suddenly, at Thames Ditton, Surrey, Francis 
Blagdon Marral, M.D., aged 93 years. 

WriGHT.—On Sept. 17th, Strethill Bary ble a) M.D. Bdin., o& 
Ganarew Manor, near Monmouth, aged 51 


N.B.—A fee of bs. is charged for the insertion of Notices ef Bérthe, 
Marriages, and 
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PRiedical Diary for the ensuing Weck. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (27th).—London (2 p.m.), St. Bartholomew’s (1.30 p..), St. 
Thomas's (3.30 P.m.), St. George’s (2 p.M., Ophthalmic 1.15 P.m.), 
Bt. Mary's (2.30 p.m.), Middlesex (1.30 p.m.), St. Mark’s (2 P.m.), 
Chelsea (2 p.m.), Samaritan (Gynecological, by Physicians, 2 P.M.), 
Boho-square (2 P.M.), Royal Orthopedic (2 P.xt.), City Orthopedic 
(4 p.m.), Gt. Northern Central (2.30 p.m.), West London (2.20 P.m.), 
Westminster (2 P.M.). 

TUESDAY (28th),—London (2p.m.), St. Bartholomew’s (1.30 P.M.), Guy's 
(1.30 P.m.), St. Thomas’s (3.30 P.M.), Middlesex (1.30 P. ‘West- 
minster @ PM.), West London (8.30 p.m.), University College 
(@ p.m), St. George's (1 P.o.), Bt. Mary’s (1 P.m.), St. Mark's 
(2.30 P.m.), Cancer (2 P.M.). 

WEDNESDAY (29th),—St. Bartholomew's (1.30P.m.), University College 
(2 P.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Oharing-cross 
@P.m.), St. Thomas's (2 P.m.), London (2P.M.), ing’s College (2 P.m.), 
St. Mary's (2 p.m), National Orthopedic (10 2.x), St. Peter’s (2 P.M.), 
Samaritan (2.30 p.s.), Gt. Ormond-street (9.30 4.é.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 P.M.). 

THURSDAY (30th).—St. Bartholomew's (1.30 p.m.), St. Thomas's 
@.30 p.m.), University College (2 P.m.), Charing-cross (3 P.m.), St. 
George’s (1 P.m.), London (2 p.m.), King’s College (2 P.m.), Middlesex 


(1.30 P.m.), Mary’s (2.30 p. Soho-square (2 P.m.), North-West 
London (2 P.: Chelsea (2 P.m.), Gt. Northern Central (Gynz0o- 
logical, 2.30 P.m.). 


FRIDAY (lst).—London (2 p.m.), St. Bartholomew's (1.30 P.m.), St. 
Thomas's (3.30 P.M.), Guy's (1.30 P.m.), Middlesex (1.30 P.m.), Charing- 
cross (3 P.M.), St. George's (1 P.m.), King’s College (2 p.m.), St. Mary's 
@ p.m., Ophthalmic 10 a.m.), Cancer (2 P.M.), Chelsea (2 P.m.), Gt. 
Northern Central (2.30 p.m.), Weet London (2.30 P.m.). 

SATURDAY (2nd).—Royal Free (94.m.and2p.m.), Middlesex, (1.30P.m.), 
St. Thomas's (2 P.m.), London (2 p.m.), University College (9.15 a.m.), 
Charing-croes (@ P.m.), Bt. George’s (1 P.u.), St. Mary’s (10 P.™.), 
Cancer (2 P.M.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 


LECTURES, ADDRESSES, DEMONSTRATIONS, ETC. 


WEDNESDAY (29th).—Orrr Orrnorzpic ,HosritaL (Board Room, 
Hatton - garden, B.C.).—5 p.. Mr. Noble Smith: Some Typical 
Forms of Curvature of the Spine. 


Hotes, Short Comments, and Anstoers 
to Correspondents, 


EDITORIAL NOTICE. 

Ir is moat important that communications relating to the 
Editorial business of THs Lancer should be addressed 
exolusively ‘‘TO THH EDITORS,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It ts especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND, WHEN ACCOMPANIED 
BY BLOCKS, IT I8 REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FIOATION. 

: Lettors, whether intended for imsortion or for private informa- 
tion, must be authenticated by the names and addresses of 

. their writers, not necessarily for publication, 

We cannot prescribe or recommend practitioners. 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[SEPT. 25, 188% 83. 


Looal papers containing reports or news paragraphs should box 
marked and addressed ‘‘ To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising do~ 
partments of THE Lanoxt should be addressed “To thn 
Mamager.” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 
THE INDEX TO THE LANCET. 

THE Index and Title-page to Vol. I. of 1897, which warn 
completed with the issue of June 26th, was given in THR. 
LANcET of July 3rd. It,is intended, in future, to include: 
the Index and Title-page for each past half-yearly volume: 
in the firsts number of the succeeding volume, as in the. 
present case, instead of in the last number of the volume. 
itself, as heretofore. 


VOLUMES AND CASES. 
VoLumeEs for the first half of the year 1897 are now ready, . 
Bound in cloth, gilt lettered, price 18s., carriage extra. 
Cases for binding the half-year’s numbers are also ready. . 
Cloth, gilt lettered, price 2s., by post 2s. 34. 


To be obtained on application to the Manager, acoompanied> 
by remittance. 


Arrack oF WitoH Doctors on MEpIcaL MISSIONARIES IN RHODESIA. - 

THE Edinburgh Evening Despatch of the 17th inst. gives an account of/ 
the attack of native witch doctors on Dr. and Mrs. Owen, of Zimunya, , 
Rhodesia, where they had established themselves for medica’: 
toisaionary purposes. Zimunya is a lonely station, consisting of three - 
huts and a tent on the summit of a high mountain in Mashonaland,. 
about twenty-five miles from Umtali. Staying with them was as. 
friend, the Rev. L. M. Caulfield, of Umtali, who fortunately had 

brought with him his collie dog. About four In the morning , 

they were all roused by the barking of the dog, only to find> 

the witch doctors making a fierce attack on the mission-- 
house, Dr. Owen fired at the miscreants, but they made- 

a hasty retreat, and unfortunately escaped. It was then found. 

that the dog had been killed by the blow of an assegai. The Rev. . 

Mr. Caulfield attributes the attack to the jealousy of the. 

native witch doctors, who for many generations have attended. 

the sick, and, it would seem, have been well paid for their 
services—sometimes, it is said, to the equivalent of £4 or £5- 

a case. They found thelr oocupation gone and their reputation 

eclipsed by the enlightened treatment of Dr. Owen, for which. 

no charge was made. It is inevitable that in Africa, as elsewhere,. 
the witch doctor must be superseded by the educated physician, anc « 
we congratulate Dr. and Mrs. Owen on the happy ending of what. 

might have been a serious disaster. We are not entirely without . 

sympathy with the superseded local practitioners, They upheld. 

the dignity of the art in one respect—they charged for their services, . 

and it is open to them to say that their successful competitor owed. 

his success rather to the fact that his advice was gratuitous while 

theirs was not. The missionary uses of medicine are moet legitimate 

and beneficent, and in the case of the poor they must be applied with- - 

out money and without price, but the more free from pauperising abuse 

it is the better. If the natives can pay, as apparently was the case - 

with many of the people there, they should be required todo so, In. 

introducing the virtues of religion into barbarous countries we must. 

try not to introduce its vices. 
Iungs.—We do not know of any book. Our correspondent should 

make inquiry locally. 

WANTED A HOME. 
To the Editors of Tox Lanoxr. 

Srns,—I shall feel much obliged if any of your readers can inform me - 
of an institute where a patient of mine can be placed as a permanent. 
voluntary boarder. He is about sixty-five years of age, but mentally- 
weak, not troublesome in any way, but nervous and despondent. His. 
means are small, about 30s. per week. 

Tam, Sirs, yours faithfully, 


Sept. 16th, 1897, HN. We. 
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A Rartnoap Hosprrar Cas. 

A new hospital car has been built for the Long Island Railway Com- 
‘pany, U.3.A., under the supervision of Dr. Valentine, chief surgeon 
‘to the company. In exterior appearance it resembles an ordinary 
Pullman car, but the internal arrangements are adapted to the 
meeds of those who may be the victims of a railway accident. The 
car is fitted with seventeen cots, while in emergency hammocks can 
be awung from the ceiling; there is also a fully equipped operating 
room. The car is to be kept always in readiness for despatch to the 
scene of any accident that may unfortunately occur. 


Mr. 8. Gross.— Text-book of Chemical Physiology and Pathology,” by 
W. D. Halliburton, M.D., B.Sc, Lond. London: Longmans, Green, 
and Co. 


“A OASE OF HEMICHOREA WITH APHASIA.” 
To the Editors of Tae Lanogr. 


‘$1r8,—Dr. 8. J. Ross, in THe Laxcer of Sept. 18th, reports upon 8 
cease under the above heading. The clinical history fs most interesting 
and raises anew a vast and much-trodden subject for discussion. 
Following the history come Dr. Ross's remarks upon the pathology 
and treatment, Gowers's theory of ‘lowered resistance on the part of 
the cerebral cells,” and the ‘‘neurogliosis” theory of other authorities 
‘being submitted as the possibly true pathological cause; and, for 
treatment, arsenic is exalted by Dr. Ross as an absolute control 
power over course and symptom: a control which no other drug 
possesses.” In justice to Dr. Ross I must add that be makes exceptions, 
and names chloral hydrate and bromide of potassium in the early 
etage treatment of convulsive or epileptiform varieties of chorea. The 
patient, a girl aged fourteen years, with a rheumatic history and a well- 
marked mitral regurgitation, is thrown from a cart. A few days later 
appear the following symptoms: ‘Marked cerebral instability 
‘Dilated pupils ...... marked chorelform movements of the right arm 
and leg. Right knee-jerk exaggerated, left being normal. Sensa- 
‘tion normal. Cardiac irregularity, mitral systolic murmur, and 
‘accentuated pulmonary second sound. Aphasia.” These symptoms 
‘were successfully treated by arsenic and rest, and in six 
weeks the girl had recovered her speech power. Now, I submit, 
4s “lowered cell resistance,” or even ‘‘neurogliosis,” a entis- 
dactory or sufficiently clear an explanation of these symptoms? 
-Or, again, is the statement that arsenic possesses over these 
symptoms control which no other drug possesses” to pass un- 
challenged? Without undue partisanship might one not point to this 
case as favouring Dr. Kirke and Dr. Hughliogs Jackson's theory— 
“embolism”? Here we distinctly have cause and effect: (a) valvular 
“incompetence, with, in all probability, old endocarditic vegetations; 
-and (0) shock, displacement of vegetation and embolism, followed by 
definite cerebral symptoms. Now comes our “lowered cell resist- 
‘ance”—our “ neurogliosis,” which, passing through a definite 
csix weeks’ stage, ends in convalescence. Your space will not 
‘permit me to combat or quote the many hypotheses on this 
subject; but Dr. Ross's case seems 60 confirmatory of the 
*‘embolic” theory that I venture the above criticism. Of the 
-value of arsenic in there cases there can be no dispute, It 
possesses undoubted powers over chronic ‘ rheumatism,” of ** malarial” 
rigin especially. But what sbout the salicylates? In chorea with 
cendocarditis I have rarely failed to obtain definitely successful results 
with salicylates of soda; but, as I remarked in Toe Lancer some years 
-ago (July 9th, 1892), my experience was in the chores of children and 
not in adults; and, finally, after ali our arguments in favour of 
rheumatic, {.e., endocardial, emboliam, ‘‘lowered cell resistance,” 
“ neurogliosis,” &c., of what pathological significance have those 
-cases of induced chorea—if I may so term them—where from the mere 
presence of one casein achildren’s ward others will arise, de novo, among 
the neighbouring children ? I am well aware of the anatomical difficulty 
4n supporting the “embolic” theory, and, also, having bad in other 
days tbe immense advantage of Dr. Howship Dickinson's teaching, am 
aware that my much respected master beld his own theory, ‘the 
widely spread hypersemia of the nervous centres ...... induced by the 
‘rheumatic’ condition,” independently of avy mechanical mischance. 
These (Dickinson) vascular changes and induced sclerosis accounting 
for the wasting, rigidity, and permanent paralysis. In view of all these 
theories, facts supported by clinical otservation, such as in Dr. Ross's 
ease, are of much value in elucidating the truth of this interesting 
pathological problem.—I am, Sirs, yours faithfully, 

Hvueuxs Reip Davius, M.B.C.8. Bog., L.B.0.P. Lond, 
Bow, E., Sept. 20th, 1897. 


Dr. Leopold Mayer is thanked for his offer, of which we are unable to 
-evail ourselves. 


Qoure'’s Paraxr SanttaRy ASHBIN. 

Wx have had brought to our notice this useful beckyard sanitary 
appliance, which was exhibited at the Sanitary Conference at Leeds, 
where it met with deserved approval. It ie designed to obviate 
uncleanliness in and around the spaces where the ashbia is 
commonly kept. It consists simply of a scuttle let into a wall, 
which on releasing a bolt will tilt and discharge its contents 
outside into = barrow or cart for removal. The bin may 
thus be emptied without the dustman entering the yard 
at all and is closed to the outaide until it is eo tilted. The method is 
admirable, as it prevents the distribution of dust and garbage during 
the act of removal in the open spaces around the house, and the in- 
convenience of the scavenger coming into the house or yard is done 
away with. Objectionable smells arising from the accumalation of 
house refuse in this manner are avoided. The applisuce is made by 
the Pendleton Sanitary Engineering Company, 1, Leaf-equare, 
Pendleton, Manchester. 


THE STBRILISING OF DENTAL APPARATUS. 
To the Editors of Tam Laxost. 

Srrs,—I had recently occasion to take a child, aged eleven years, to 
& dentist for the removal of a tooth. Gas was administered, and the 
child returned home apparently all right. The next morning the 
mother called on me and stated that the child had paseed a rather 
restless night, and had some slight difficulty in swallowing, but did not 
seem feverish. I made a visit in the evening and examined the 
child's mouth. The wound in the gum was healthy, but there 
was 8 small, yellowish patch on the left tonsil which I had no 
hesitation in pronouncing to be diphtheria, On inquiry I elicited 
that the patient had felt her throat a Httle ‘‘sore” on the night 
previous to her baving the tooth out. I called on the dentist and 
warned him of the case. Had this patient diphtheria at the time of 
her visit to the dentist ? If so, then one can see what a potent source 
of infection the forceps, mask, tambier, &c., can become, more 
especially in the case of children, unless they are thoroughly sterilised 
after each operation, and it is with the intention of putting dentists on 
their guard that I send notes of the case. 

I am, Sirs, yours faithfully, 

Bept. 2let, 1897. Magcos Guaxvoiz 

P.8.—I have just heard that the child has died in hospital from 
paralysis. 2 


Tax X Rays aND THEIR APPLICATION In DExTISTRY. 

Dr. W. J. Morton recently read an interesting paper on this subject 
and exhibited « number of tkiagraphs before the Odontological 
Boclety of New York. He believes that the x rays will be found of 
great value in diagnosis and open up ® wondrous field for investigs- 
tion and study. He says: ‘‘ Each errant fang is distinctly placed, 
however deeply embedded witbin ite alveolar socket; teeth before 
their eruption stand forth io plain view; an unsuspected 
exostosis is revealed; a pocket of necrosis, of suppuration, 
or of tuberculosis is revealed in its exact outlines; the 
extent and area and location of metallic fillings are sharply 
delineated, whether above or below the alveolar line. Most inter 
esting is the fact that the pulp-chamber is beautifully out- 
lined, and that erosions and enlargements may be readily detected.” 
Many of these points are clearly shown in the reprcductions of the 
skiagrapbs in the Cosmos. We can readily believe in the utility of 
the x rays in dental surgery; thus in the case of a fang of a tooth 
having been forced into the antrum during an effort at extraction, it 
fs often with the greatest difficulty that it is localised by means of 
the probe. 


A New DEPARTURE IN JOURNALISM. 

SuuecaipErs to Le Temps living in Paris are privileged to take part in 
the x-ray conferences with experiment which are held periodically 
in the offices of that journal. It is, of course, well known thst, 
thanks to Professor Roentgen’s discovery, many opaque things 
are rendered transparent, so any doubter who bas been unfor 
tunate enough to pess under the surgeon's hands for fractere 
can now satisfy himself that his case bas been treated properly. 
On s late occasion M. A. Rémond, the engineer who is in 
scientific charge of the x-ray machine for the proprietors 
of Le Temps, presided at what may be called = surgical-control 
eéance, when several individuals whose limbs had been broken and 
duly “set” secundum artem by qualified men came forward in order 
tohave their fears either confirmed or allayed. There was, of course, 
no need to loosen bendages or remove splints; the searching rays 
pierced through these flimsy appliances with the utmost ease, and 
apparently all was found to be in order, for the record says nothing to 
the contrary. 
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A Grxacoroeisi’s Locum TErEns. 

MxpicaL men re‘urning home from a holiday are fortunate if 
they do not find that something bas gone wrong with their practice 
during their absence. It is to be hoped, however, that none of our 
readers—many of whom are doubtless just now returning from 
abroad or from the country—may bear of such a very unplewant 
fraud as that which bas been perpetrated on Dr. Tauffer, professor of 
gynecology in the University of Budapest, and bis patients. During 
the professor's absence a country farmer brought bis wife for 
advice. In the ante-chamber they saw a very solemn-looking gentle- 
man of aristocratic mien, who, on their inquiries for the professor, 
informed them that he was the professor himself. He then listened 
to what they had to say and examined the patient, informing her that 
there was nothing very serious wrong. His fee, he said, was 
10 gulden, which was paid. The next day the worthy couple bethought 
them that 10 gulden was a good deal for a single consultation and 
that they might as well bave another for their money. On arriving 
at the professor's house whom should they see but the great man him- 
self, who had so impressed them the day before, chatting familiarly 
with a cabman on his box. He did not, however, await them 
outside, but discreetly betook himself indoors. On coming up 
to the cabman the farmer remarked that he did nut know the 
eminent professor could be so familiar. His surprise may be 
imagined when the cabman gave bim a contemptuous look and 
sald, “That jen’t the professor; that’s his butler.” Of course, 
after this there was no more thought of a consultation—of = 
medical character, at least. The farmer wanted his 10 gulden back 
and aped to the police station, the result of his visic being that 
the butler was safely lodged in prison. It was then discovered 
that during his master’s absence the butler had seen, examined, 
and taken fees from quite a number of patients, chiefly, of course, 
gynecological cases. What the Hungarian law courts will have 
to say to such a proceeding remains to be seen. What the patients 

think of the matter may be imagined rather than described. 


CONNAUGHT AS A HEALTH RESORT. 
To the Editors of Tas Lancer, 

Srs,—Now that winter is approaching a great deal is being written 
in Tom Lancer and elsewhere about sanatoria and health resorts. The 
worst of these health resorts fs thet they sre too far away, and are 
Practically useless for the vast majority of invalids residing in Great 
Britain ; besides, I am not aware that these so-called health resorts have 
ever been tested by a registrargeneral. Health resorts and sapatoria 
to be of any use must be near at hand and easy of apprcach. 
It must have struck readess of THE Lancet who have perused 
the report of the RegistrarGeneral of Ireland for 1896, lately 
issued, that the Green Isle is a salubrious Place, especially 
the province of Connaught, the mortality of that large district of 
country being only 12-3, Now, I think there are few health resorts 
the wide world over that can show s0 favourable a bill of mortality as 
this. Connaught, it will be remembered, signifies the country 
Possessed by the children or posterity of Con. Con—commonly called 
Con of the Hundred Battles—was monarch of Ireland in the second 
century of thisera, The more ancient name of Connaught, however, 
was Olnegmacht, so-called from Olnegmacht, an ancient Queen of the 
Firbolgs. The country is noted for its varied and beautiful scenery, its 
numerous relics of long past ages, and for the important events 
which have occurred there. Old snnaliste tell us that the first 
colony that settled in Connaught was the Parthalanians, from 
Parthalon, their leader. Then followed the Firbolgs; after these the 
Inatha De Danaans, and subsequently the Milesians under the three 
Princes—the three brothers, Heber, Heremon, and Ir. The Milesians 
eoon dominated Connaught as well as all Ireland. All these colonies 
were Scythiaus or Celts and spoke the same Celtic language, as did also 
the ancient Gauls and Britons. The Milesians invaded Ireland about a 
thousand years before the Christian era. The Inatha De Danaans, the 
predecessors of the Milesians, were a highly civilised people, skilled in 
arte and sciences, and possessing some knowledge of the healing art. 
O’Brien considers that the Round Towers were bullt by them for pagan 
worsbip and as:ronom'cal purposes. The Danaans gave the name of Inis 
Fail to Ireland, signifying the Isiand of Destiny, froma remarkable stone 
brought with them into Ireland called Lia Fail, or Stone of Destiny. 
For upwards of sixteen centuies the Kings of Ireland, sitting on this 
stone, were crowned at Tara, but in the sixth century the Lia Fail was 
lent by the Irish monarch for the coronation of his kinsman, Fergus, 
King of Scotland. The stone was never returned to Treland, but was 
kept at the Abbey of Scone until it was brought to England by 
Edward I. and placed In the coronation chair in Westminster Abbey, 
where it now rests.—I am, Sirs, yours faithfully, 

Wr.1am O'Nzitt, M.D, Aberd., M.B.O.P. Lond., &. 

Ldnooln, Sept. 13th, 1897. 


A Wanvrring NEEDLE. 

A OORRESPONDENT bas submitted to our notice the following Interesting 
case: ‘The patient,” he writes, ‘‘a woman, aged about thirty-five 
years, came into the surgery on the morning of Sept. 7th saying she 
thought she had a needle in ber eftarm. On examination I had not 
the slightest difficulty in ascertaining that such was the case, for I 
could feel the needle distinctly. It was lying in an oblique position 
in the forearm, near the wrist; the one end of it could be felt 
anteriorly and the other posteriorly. Consequently I had not much 
difficulty in extracting it. It proved to bea fairly stout needle with 
tbe eye end of it broken off, and measured just over one and a half 
inches in length. ‘he gave the following history. Twelve months 
ago she trod upon a needle with her right foot, but it was not 
extracted. Her foot gave her little or no pain until about three 
months ago, when she thought she felt the needle there. She went 
to the General Hospital, Birminghem, and a skiagraph of her leg 
was taken, but nothing could be found, which can now be easily 
explained by the fact that by that time it must have left the leg. 
The extraordinary feature of the case is that the needle shouj? 
pass from the right foot to the left forearm without causing the 
patient more inconvenience than it did.” We sgree with our 
correspondent that the case is an extraordinary one. The travelling 
proclivities of needles have often been manifested, but never in quite 
so striking a manner. How does our correspondent know that he 
extracted the same needle as previously entered the patient's leg ? 


Mr. G. Careles.—Oor correspondent will probably find that Squire's 
“ Companion to the British Pharmacopeia” willhelphim. There are 
also some very useful hints in Martindale's ‘Extra Pharmacopcia.” 
“Selecta e Prescriptis” did not, so far as we remember, contain 
information on dispensing, except ss to terminology, but chiefly 
formals, 


Erratum.—Dr, A. B. Wright informs us that the sentence, ‘* What is 
our measure of the alkalinity of (he fluid which does not contain free 
sala” (col. 1, line 27, page 719), should read: ‘‘ What is our measure 
of the alkalinity of a fluid which does not contain free bases.” 


Communications not noticed in our present issue will receive attention 
in our next. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tue Lancer Office, Sept. 23rd, 1897. 
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During the week marked copies of the following newspapers. 
have been received :—Burnley Express, Cumberland Advertiser, 
Bournemouth Directory, Dundee Courter, North British Daily Mail, 
Cambridge Chronicle, Carlisle Journal, Newcastle Leader, Times of 
India, Pionecr Mail, Western Morning News, East London Adver- 
tiser, Manchetter Guardian, Royal Cornwall Gazelte, Middlesborough 
Evening Telegraph, Norfolk Chronicle, Leeds Meroury, Architect, 
Kentish Observer, Keighley News, Liverpool Daily Post, Westmeath 
Examiner, Eastern Morning News, Sheffield Independent, Builder, 
Luton Reporter, Bristol Mercury, North Wilts Herald, Leighton 
Buzzard Reporter, Ampthill News, Yorkshire Post, Ripley Advertiser, 
Dunstable Advertiser, Lowestoft Standard, Kidderminster Shuttle, 
Staffordshire Chronicle, Scotsman, Wolverhampton Chronicle, 
Birmingham Mail, Oldbury Weekly News, Hampshire Independent, 
Wallsali’ Advertiser, Sussex Datly News, Leicester Post, Salisbury 
Journal, Bridgewater Independent, Herald of Wales, Heckmondwike 
Reporter, Local Government Chronicle, Mining Journal, Weekly Free 
Press and Aberdeen Herald, Hertfordshire Mereury, Yorkshire 
Evening Post, Family Herald and Weekly Star, Mortrect Sarttary 
Record, Reading Mereury, City Press, Public Health Engineer, Locat 
Government Journal, Surrey Advertiser Gazette, Montreal Logos 
Echo, West sfrica Lagos standard, Birmingham Post, Becfor® 
Standard, Mid-Sussex Times, Devizes and Wiltshire Gazette, Watford 
Cbserver, Nuneaton Chronicle, &c., de. 
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ACKNOWLEDGMENTS OF LETTERS, ETOC., RECEIVED. 


(Sur. 25, 1897. 


of Mezising, Newcastle-on-Tyne, | Wilcox and Oo., Lond; Dr. J. 


Communications, Letters, &c., have been 


received 
a—Dr. F. J. Atien, Leeds ; Messrs. | 
Allman and Son, Lond.; Messrs. | 
‘Arthur and Co., Lond.; Messrs. | 
Allen and Hanburys, Lond.; | 
"Dr. F, H, Alderson, Lond.; Asso- 
ciation for the Bupply of Pure 
"Vaccine Lymph, ‘Lond.; Zsculap 
‘Bitter Water (Co., Lond., General 
Manager of; Messrs. Armour 
and Oo., Lond.; Mesers. J. and RB. 
Archibald, Tillicoultry; A.D. L., 
Lond. 

@—Mr. W. H. Brown, Leeds; 
Messrs. Burgoyne, Burbidges,and 
Oo., Lond.; Messrs. Burroughs, 
“Wellcome, andOo., Lond.; Messrs. 
-3. Bramley. Moore, and Co., | 
‘Liverpool; Bovril Ltd., Lond.; 
‘Brin'’s Oxygen Oo., Lond., Secre- 
stary of; 
Martin, Newcastle-on-Tyne; Dr. 
‘Paul Bartholomew, Philadelphia; 


‘Sir J. Crichton Browne, Lond.; / 


Mr.R. 0. Brown, Lond.; Mr. W.H. 

Best, Uford; Messrs. Baillidre, 

Tindall, and Cox, Lond.; T. B. 
e, Ltd., Lond. 


o-Dr. 
Mr.0. G@, Campbell, Saddleworth ; 
County Asylum, Whittingham, 
Secretary of; College of Pre- 
-ceptors, Lond., Secretary of; 
Chichester Infirmary, Secretary 


-of; Dr. J. J. Clarke, Lond.; | 


Ohester Free Library, Librarian 
of; Measra. Crossley, Moir, and 
*Co., Lond.; Cicero, Lond.; Chelsea 
Hospital for Women, Secretary of ; | 
“Mr, T. Cooke, Lond.; Mesars, F. 
Comar et Fils, Paris; Mr. BR. J. 
Colenso, Lond.; Mr.J. E. Cornish, 
Manchester. 

©.—Mr. W. F. Dale, Welling ; Dr. 
©. BR. Drysdale, Lond.; Delta, 
Bristol; Dr. F. ©. Doremus, 
Green Village, N.J., U.S.A; 
Mears, H. 0. Devon and Co., | 
Lend. | 

@—Mr. C. W. Edwards, i 

@.—Mr. ©. Fleming, Worksop; 
Messrs, Fuller's, Ltd., Lond.; 
Messrs. J. 8. Fry and Sons, | 
Bristol; Dr. J. A. Fordyce, New 
York. 

Q.—Mr. A. W. German, Preston; 
Mr. W. F. Gardener, Lond.; Mr. 
G. Gresswell, Grimby; Dr. G. A. 
Gibeon, Edinburgh; Messrs. A. 
Gallenkamp and Oo., Lond.; Mr. 
M. Glanville, Lond.; Glasgow 
Royal Infirmary, Pon eey | | 
of; Grocer, Lond. 

a—Dr. q. B. Hunt, Lond; Mr. | 
W. L. Hubbard, Rugeley ; Messrs. 
C. J. Hewlett and Son, Lond.; 


Mess, Brady and | 


Ww. Carter, Liverpool ; 


{P.—Miss Perkins, 


from— 
Heatley, Edinburgh; Dr. D. W. 0. 


Hood, Lond.; Mr. Otto Holst, 
Eastbourne; Mr. E, Huxley, 
Lond. 


L—Mesars. J. G. Ingram and Son, 
Lond.; Mesars. Ingram and Royle, 


Lond. 

J.—Jervis, Canada, Assistant Post- 
waster of ; Messrs. Jones Bros., 
Clifton. 

K.—Messrs. BR. A. Knight and Co., 
Lond.; Mr. C. W, Krohne, Lond. 


\L—Dr. J. A. Lindesy, New York; 


Mr. B. M. Little, Lond.; Messrs. 
Lee and Martin, Birmingbam; 
Mr. B. Lake, Lond.; Mr. H. K. 
Lewis, Lond. 

M—Mr. G. J. T. Merry, Lond.; 
Mr. J. Mackenzie, Kirkby-in- 


Ashfield; Mr. ©. J. Mayhew, 


Medical’ Society of 
Melbourne, Secretary of ; Mesars. 


Matthews Bros., Lond, 
N.—Mr. W. J. Nicholls, 
Regis. 
{| O,—Mesars. Orridge and Oo., Lond. 
Mr, 


Lyme 


Bnaith; 
¥. W. Phipp, Lond; 
G. N. Pitt, Lond; Pegamold, 


Byndicate, 


Pluto Hot Water 
Lond.; Paul MH. Derrick Adver- 
tising Oo., Lond. 


R—Dr. G. A. Reid, Southsea; 
Dr. E. Bice, Oxford; Registrar 
General, Edinburgh; Dr. J. A. 
Rigby, Preston; Boyal Victoria 
Hospital , Bournemouth, Secre- 
tary of; Dr. B. Richmond, Great. 
Bardfield; Messrs, J. Robinson 
and Sons, Manchester; Rochford 
Union (Southend-on-Sea); Clerk 
of; Mesars. Reynolds and Bran- 
aon, Leeds. 

8.—Mr. OC. Stonham, Lond. ; Sussex 
County Hospital, Brighton,Secre- 
tary of; Mesars. Street and Co., 
Lond.; St. Mary Islington, Parish 
Clerk of; Stafford Infirmary, 
House Surgeon of; Society of 
Apothecaries, Lond., Secretary 
of; Secretary of State, Lond; 
Mr. G. ©. Searle, Brixham; St. 
Thomas's Hospital Dinner Com- 
mittee, Hon. Secretary of; 
Messrs, Sykes, Josephineand Oo., 
Lond.; Dr. F. Spicer, Lond. 

T.—Mr. 8. Torbett, Rock Ferry; 


Herren Haasenstein and Vogler, 


W.—Mr. A. Woolf, Lond.; Dr. B.M. 
Wyckoff, Brooklyn; Messrs. 


Letters, each with 


Wheatley, Blackburn; Mr. RB. 
Williams, Northampton; W., 
Lond.; Dr. F. H. Wiggin, New 
York, 


Y.—Dr. W. M. Young, Lond. 
enclosure, are also 


acknowledged from— 


A—Mr. H. Appleton, The Lizard ; 
4. B, Lond.; Asculap, Lond.; 
Anthrax, Lond.; A. T. J., Lond.; 
Alpha, Lond.; Aitken, Lond. 

B.—Mr. BE. Brown, Bromley; Dr. 
Best, Iiford; Mr. A. M. Browne, 
Lond.; Mr. O. Birchall, Liver- 
pool; Brighton, Lond.; Mr. W. 
Bowes, Aldingto! A. Brooks, 
Glazebrook; Mrs. 8. A. Bennet, 
Lond.; Dr. J. O. Bowie, Olouata, 
Shetland ; B., Westbourne-park, 

O.—Mr. T. J. Cooke, Harrogate; 
O. P., Lond; Chalmers Hospital, 
Banff, Trastess of; Celebs, Lond.; 
Carpus, Lond.; Carbon, Lond.; 
Dr. A. V. Clarke, Lond. 


D.—Dr. A. H. ©. De Silva, Galle, ; 


Ceylon; Dr. Donnan, Holy- 
wood; D., Lond.; Delta, Lond.; 
Droptnes, Lond. 

E—Mr. F. B. A. Evans, Liverpool; 


B. H. N., Lond; Rev. J. G. | 


Kames, 
Lond. 
F.—Mr. Forbes, Bo'ness; Mons. A. 
Fougeron, Paris; Mr. P. V. Fry, 
Farnworth; Messrs. Fairbairn 
and Sons, Edinburgh; Dr. W. A. 

Foxwell, Birmingham, 

G,—Mr. A. W. German, Leyland; 
Galen, Lond.; Graduate, Lond.; 
Glasgow Samaritan Hospital for 
Women, Secretary of; @. 0. H., 
Lond. 


Whaddon; Excelsior, 


H—Mr. 8, B. M. Hoops, Kirkby 
Lonsdale; Mr. B. K. Houchin, 
Lond.; Dr. W. K. Hunter, Glas- 
gow; Mr. J. Hill, Birmingham ; 
Mr. J. Heywood, Manchester; 
Rev. B. Hicks, Sheffield; H.B.S., 
Lond.; Humerus, Lond. 

I—Mr. A. T. Nott, Lond. 

J.—Mr. W. A. Johnston, Askem; 
Mr. FP. B. Jeasett, Lond.; Mr. W. 
Jem, Grey Town, Natal; Jeyes’ 
Sanitary Compound Co., Lond.; 
Janus, Lond. 

L—Mr. A. D. La Touche, Ossett; 
Messrs. Laidlaw and Sandeman, 
Galashiels; Mrs, Leech, Lond.; 
Dr. RB. A. B. Lowry, London- 
derry; Dr. J. H. Lowry, Belfast; 
Lector, Lond. 

M—Dr. H.C. Male, Lond.; Man- 
chester Clerical, &c., Association, 
Secretary of; M. F. H., Lond.; 
Dr. OC. Macmaster, Perth; Dr. 


Moss (the late), Congleton. 
Hxecutors of; Messrs. Morrell 
and Son, Oxford ; M.D., Croydon; 
M.D., Bothwell; Match Box, 
Lond.; M.R.0.8., Brighton; Mr. 
B. 0. Mospratt, Mardy, Glamor 
ganshire ; Medicus, Burnley; Mr. 
F. 8. Miles, East Grinstead; 
Mullingar District Asylum, Secre- 
tary of; M.R.O0.8.,, Lond; 
M. 8. M., Lond. 
N.—Nottingham General Hospital, 
Secretary of; Neuron, Lond; 
| Nucleus, Lond. 

0.—Mr. F. Orchard, Lond.; Ozoue, 
Lond.; Oculus, Lond. 

P.—Dr. A. RB. Paterson, Stookton- 
on-Tees ; Philip, Lond.; Plymouth 
Borough Asylum, Blackadon, 
Clerk of; ©. A. Pearson, Ltd., 
Lond.; Proximus, Lond.; P. K.L., 
Lond.; Pine Glen, Bournemouth; 


|R.—Mr. T. Rhodes, Dudley; Dr. 
med John Radzimovski, Station 
Okulovka, Russia; Bheostat, 
Lond.; Dr. RB. M. Ralph, Lond; 
Mr, B. Richards, Reading; Dr. 
A. H. Robinson, Low Moor; 
Bural Lond.; Reet, Ilfracombe; 
Dr. Robinson, Huddersfield ; Rex, 
Lond.; Resident, Lond. 

8.—Mr. B. J. Spence, Oldham; Dr. 
A. W. Scott, Woodhouse; Mr. 
W. J. B. Sumpter, Sheringham; 
Mr. D. Stewart, Stonebaven; 
Mr. O. Stonham, Lond.; Mr.B. J. 
Sheperd, Hay ; Supremus, Lond.; 
Senex, Lond.; Suburb, Lond; 
Mr. BE. Swindells, Torcross; 
Surgeons, Llanrwst ; Sunderland 
and North Durham Eye In- 
firmary, Sunderland, Secretary 

; of; 8. and M., York, 

|T.—Dr. J. 3. Tate, Manorbamilton; 
T. W. F., Lond; Mr. J. Thin, 
Bainburgh. 

V.—Veitch, Lond.; Volens, Lond. 

W.—Mr. H. Walker, Sketty; Mr. 
J. 8. Walker, Banff; Women's 
Codperative Guild, Kirby Lons- 
dale, Secretary of; Mr. J. Wild, 
Crook; Dr. @. Williams, Vernon, 
B.O.,Canada ; Dr. Wood, Douglas, 
Isle of Man; Dr. Wigleaworth, 
Liverpool; Weston, Lond; W. 


Koln; Dr. T. W. Hime, Bradford; \ Mr. W. Scott Thompson, Lond. W. Moody, Baphoe; Mr. J. | Lond. 
Mr. T. Holland, Lond.; Mr. D, P. 'U.—University of Durham College | " McFadyean, Belfaat; Dr. H. ,X—Xd., Lond; X., Preston. 
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THE ACTION AND USES OF SOME NEW! 
SYNTHETIC REMEDIES. 


—_.+—___—__ 


LORETIN. 

(QMHTA-10D0-ORTHO-OXYQUINOLINE-ANA-SULPHONIO ACID.) 

The search for antiseptics has been conducted along 
various lines of investigation, and many substances differing | 
greatly in chemical composition have been accredited with 
antiseptic properties at different times. Many of these have 
bad an extended sphere of usefulness since Lister firet began 
his epoch-making researches at the Glasgow Royal Infirmary. 
It will be remembered that in the early days, Phenol was the 
antiseptic almost exclusively employed in surgical work, but 
the irritation caused by its poisonous properties frequently 
set up the very conditions which it was desired to avoid. It 
has been found that Carbolic Acid is liable to become 
absorbed and thus to have a deleterious effect on the tissues 
of the body. At the same time that it kills the bacteria 
which produce the pathological conditions, it destroys the 
albuminous structures, thus neutralising its good effects in 
other directions. 

The suitability of any substance as an antiseptic depends 
as much on its effect upon the tissues and its poisonous 
action if absorbed as upon its bactericidal properties. An 
antiseptic of the highest degree of excellence should be 
sparingly soluble, free from markedly irritant action, and not 
powerfully toxic. The toxic disadvantages of Carbolic Acid | 
have induced many eminent surgeons and chemists to 
endeavour to discover a disinfectant that would combine all 
the advantages with none of the disadvantages of Carbolic 
Acid. The combinations of Iodine with coal-tar groups have 


been closely investigated because of the powerful antiseptic | 


properties of Iodine. Iodoform was a useful offshoot from 
these researches. 
Carbolic Acid, and in many cases it has proved quite as 
dangerous. Many surgeons now use it diluted very con- 
siderably with Boric Acid, and so endeavour to obtain its 
antiseptic effects without its toxic results. Iodoform has 
the great advantage over liquid antiseptics that, owing to its 
application as a powder, its action is maintained fora length 
of time without the intervention of any dressing. It falls 
short of the ideal antiseptic in two particulars, however. 
Its unpleasant smell is a great drawback to its use, and 
when it is absorbed, as it readily is, free iodine is liberated, 
and symptoms of Iodism and gastric disturbances accom- 
panied by nervous symptoms, such as loss of memory, sleep- 
lessness, and headache, are liable to be produced. Its effect 
on bacteria, however, is not powerfal unless it is employed 
in rather large quantities. 

Several other preparations of a similar character have been 
tried to overcome these disadvantages, but the objection to 
all of them has been that they are either too weak in their 
antiseptic, or too strong in their toxic, properties. 
two phenol groups have been combined it has been found 
that while the substances so formed have retained their 
antiseptic power, their toxicity has been lessened. The 


sulphonic compounds are special examples of this, but, with | analgesi 
the exception of Loretin, they all have their attendant | 


disadvantages. 
Loretin isa Salphonic Acid preparation of Iodine in com- 
bination with Qainoline, yellowish in colour, odourless, and 


power of absorption into the system when applied to wounds 
is thus very limited, and consequently it has no toxic action. 
It is perfectly bland in its action on the skin, and instead of 
producing any eczematous or erythematous condition, has 


As an antiseptic it is not so powerful as | 


When | 
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been found, when used as 8 dusting powder, a very suitable 


! which demonstrates that it possesses a very por 


| mouth the average adult dose is 8 grains, 
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antiseptic application for the relief of these disorders. Its 
parity can be relied upon and it does not decompose except 
in the presence of chlorine, bromine, and certain decomposing 
organic substances. Symptoms of Iodism have never been 
observed during or after its use. Jt is absolutely free from 
odour of any kind, although it acts as a deodorant in a very 
effective manner. 

Ite antiseptic action has been demonstrated on various 
forms of pathogenic microbes, Thus the 2?/maqueous solution 
prevents the growth of the bacillus anthracts, bacterium coli 
commune, staphylococcus pyogenes aareus, and streptococcus 
erysipelatis. It can be applied undiluted or mixed with 
suitable vehicles. With collodion it forms a splendid combi- 
nation and it blends readily and uniformly with Lanoline, or 
other ointment bases. 

Loretin is a perfectly bland, unirritating, and efficient 
antiseptic agent. It produces salts when combined with 
sodium, potassium, or calcium, and these may be used for the 
preparation of Loretin gauze, which can be employed for 
dressing wounds. It is perhaps one of the bert agents that 
can be employed for treating septic wounds such as those of 
compound fractures or suppura ing sores. For use in solution 
it may very conveniently be employed by placing s quantity 
at the bottom of a large bottle and adding water. Occasional 
agitation will ensure the formation of a saturated solution of 
a strength of ‘2%, & solution of very general utility in every 
variety of antiseptic surgical tice. The undissolved 
powder sinks to the bottom and is dissolved by subsequent 
additions of water. Loretin possesses properties of quite an 
exceptional character, and can be employed wherever the 
action of an effective, safe, and reliable antiseptic is required. 


| Ite manifest advantages of freedom from odour and a! 


of toxic effects ensure its very wide use as a substitute for 
Iodoform. 


Supplied to the medical profession in 1-os. and 4-os. 
packets at 1s. 3d. per oz. 


ANTIPYRIN (Knorr). 

(PHENYL-DIMETHYL-PYRAZOLON.) 
Antipyrin (Knorr) is a drug capable of relieving intense 
ner io of functio: origin with a completeness 
werful action 
on the nervous system and through that on the metabolic 
processes of the body. As an analgesic it is especially 
active in relie’ those pains occurring in paroxysms or 
which are oa nerve storms. It proves an active 
analgesic when pain is due to alterations in the posterior 
column of the spinal cord, as in the severe lightning pains 
of locomotor ataxia. ‘ Tabloid” An‘ipyrin, 2% graine, su; 

coated, eupplied to the medical profession in bottles 


2 


; and 100 at 84. and 2s. 1d. per bottle ; 5 grain, sugar-coated 


oe pinin Jo ibeeics of 24 and 100 at 1s. 1d. and 3s. 11d. per 
ttle. 


FERRIPYRIN. 

Ferripyrin is a combination of ferric chloride and antipyrin 
first suggested as a8 hemostatic by Dr. Witkowski, of 
Carlerahe, in the THERAPEUTISOHE MONATSOHRIFT, of 
February, 1805. It is an orange-coloured, readily soluble 
powder which is absolutely non-irritating and non-destructive 
to tissues. Investigations as to its practical usefulness 
confirm the advantages it over ferric chloride. 
Amongst these may be mentioned its applicability in powder 
form, its non-corrosive and particularly its simultaneous 
ic action, due to its relation to antipyrin, 

Topically Ferripyrin may be applied by means of an in- 
sufflator or in solations of from 1 to 16 per cent. By the 
3 to 5-grain 
being administered to children. It is supplied to the medical 
profession in los., 4os., 8os., and 1Jb. tins, at 2s. 10d. 
per oz, 

The above are produced by the Farbwerke, vorm. Meister, 
Lucius, and Briining, Hoechst-am-Main, and specimens may 
be had, as well as literature bearing on these and other new 
remedies, upon application to the agente, 

BurRovuans, WELLCOME & Co. 


Australasian Address :—108, Pitt Street, SYDNEY, N.S.W. 


’ Burroughs Wellcome & Co., Snow Hill Buildings, LONDON. 


Cable and Telegraphic Address :—'BURCOME, LONDON.” 
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Gn Address 


ETHICS AND INDIVIDUALISM IN MEDICINE. 


Delivered at the Opening of the Winter Session of the 
Queen's Faculty of Medicine, at Mason College, 
Birmingham, on Oct. 1st, 1897, 
By Sir JAMES CRICHTON -BROWNE, 
M.D.Epin., LL.D. F.RS., 


LORD OHANCELLOR'S VISITOR IN LUNACY. 


GENTLEMEN,—This is a day of salutations. We are met 
here, as are many other groups of men with pursuits or 
iaterests like oar own in London and the provinces, to greet 
& new medical year, to welcome those who have come to 
join our ranks, and to exchange words of encouragement with 
one another. On such a ceremonial occasion it would not be 
appropriate, I think, for him who is made a mouth-piece of 
the hour to indulge in any disquisition on the special 
professional topics that engage his attention and with which 
he is no doubt most competent to deal, and least of all 
would such a course be justifiable when, as happens this 
evening, the speaker is interested in a very special specialty, 
recondite in its subject, complicated in its relations, and 
highly technical in its terms. I shall not, therefore, take 
advantage of the opportunity to inflict upon you a discourse 
on mental perturbations, or on the molecular commotions of 
the brain; nor sball I attempt to elucidate any point in 
nervous mechanism. I shall merely submit to you a few 
general observatjons suggested by my visit to Birmingham, 
and by the circumstances of this vigorous and flourishing 
medical school, a new session of which opens to-day. And 
in the first place, gentlemen, as a disinterested observer 
having some knowledge of many medical schools aud not 
being personally connected with any one, I would congratulate 
you who are beginning or continuing your studies here, on 
the very favourable conditions under which these studies 
will be carried on. The history of your school is an 
instructive illustration of the rapid evolution of a usefal and 
necessary institution. The germ of it, as your Calendar says, 
was planted jast seventy-two years ago in a private house, 
where some olasses were conducted by Mr. Sands Cox, but in 


three years that germ had sprouted into a medical school ; 


in twenty-eight years it had grown so luxuriantly as to be 
deemed worthy of being fenced about by Royal Charter; 
and in sixty-seven years, that is to say in 1892, havirg 
meanwhile branched out in various directions, it blossomed 
into its present comeliness, as the Queen's Faculty of 
Medicine of Mason College. In little more than the 
allotted term of a man’s life, an insignificant private 
enterprise has developed into a great and prosperous public 
seminary for medical education, fully organised and 
thoroughly well equipped in every department. So complete 
te your school, so adequate is the education it offers, that its 
3tadents are entitled to ask that facilities should be given to 
sbem for the acquirement of degrees, and success must there- 
fore be wished to the project which is now on foot to obtain 
ihe authorisation of a Midland University. 

The advantages which your school derives from its union 
vith Mason College are so patent and well known to you 
hat I need not even name them; and the advantages 
vhich Mason College derives from its union with your 
chool will, I am sure, be generously acknowledged by the 
epresentatives of its other faculties. At this very moment 
very medical student I am addressing must, I believe, 
xperienoe a stimulus as well as a sense of pride in the 
nowledge that an alamnus of this college has attained to 
1e distinguished position of Senior pvrangler at Cambridge; 
hile the students in the faculties arts and science 
mnot, I am sure, but regard with some sympathetic 
terest the admirable work in myology and teratology that 

being done in the anatomical department by Professor 
indle, your accomplished and energetic Dean; the valuable 
searches into the functions of the suprarenal bodies that 
ve been undertaken by Dr. Vincent ; the original patho- 
gical observations that we owe to Professors Saundby and 
ne. 3 the ophthalmic studies of Mr. Priestley Smith; and 
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the surgical achievements of Mr. Jordan Lloyd. It would be 
trite to discuss the actions and reactions of Mason College 
and the Queen’s Faculty of Medicine upon’ each other, bat £ 
may perhape be permitted to say a word as to the influence 
which seems to bave been exerted on both by their surrounds 
ings. Institutions, colleges, schools, societies, have their 
distinctive characters, just as have individual men and 
women ; and the distinctive character of Mason College and 
the Queen’s Faculty of Medicine is, I should say, 

and utilitarian. The active, searching, contriving, empirical 

spirit of Birmingham has called both of them into te 

meet urgent public wants, and has impressed ite stamp 

upon them. The Founder of Mason College was undoubtedly 

moved to establish it by recollections of the di@iculties he 

himself experienced in preparing for an industrial career, 

and bya desire to promote the manufactures of the town 

and district, and the original deed provided for scientific 

instraction only, with the addition of modern langusgea, 

which of course have a commercial value. The founders of 

the medical school, on the other hand, aimed at the educa- 

tion not of professors or devotees of science, but of expert 

surgeons and medical men qualified to practise their art. 
Both the college and the school have in recent years greatly 

enlarged the scope of their teaching, letters on the one 

hand and science on the other now taking a much more’ 

prominent place than they once did, but both are still 

dominated by a regard for the immediate economical require- 

ments of the place and period. 

The practical and utilitarian intent which I have ascribed. 
to this college and school will no doubt be regarded by some 
as an opprobrium. We have it often dinned into us that 
it is knowledge ‘‘for its own sake” which we should 
pursue, without any concern as to its applications, but 
while not disputing this authoritative dictum I would suggest! 
that there is room for all kinds of knowledge in this world, 
and that while knowledge for its own sake is good and may 
unquestionably lead to unforeseen resulte of the utmost value, 
knowledge for bread-and butter’s sake is not bad, and must’ 
always have a primary claim in beings who have the pangs of 
hunger to appease. Pare acience, erudite learning, and 
proud philosophy find, perhape, their fittest homes in colleges’ 
and schools to some extent sequestered and remote from the 
busy haunts of men, while technics and science bearing om 
industry and the business of life will be most suitably located’ 
in great centres of population like Birmingham. Carlyle‘ 
called Naseby field the navel of England, and Birmingham 
might perhaps be described as the medulla oblongata: 
of the industrial world, made up as it is of a collocation of 
centres that are essential to the maintenance of crafts and 
manufactures in all quarters of the globe. Without the 
weapons, the implements, the machines, the fabrics that it 
pours forth, human activities would be paralysed in many 
regions, and any interruption of its fanctions would certainly: 
have an asphyxiating effect upon the whole of this country.” 
The atmosphere of Birmingham is keenly practical, and it is 
but natural that the institutions of Birmingham should have’ 
@ practical complexion. : 

As regards the medical school here, the practical turn. 
given to its teaching in harmony with the genius loci is. 
worthy of all commendation. Its main purpoee is not to at: 
out original investigators, but to arm and discipline those: 
who are to contend with the forces of disease ; and in order~ 
to do that it has, as science progresses, to insist more and 
more on laboratory, dissectiog room, and clinical work.” 
It is steadily increasing its laboratory accommodation, and~ 
you do not require to be urged to avail yourselves of the’ 
opportunities thus opened out to you. Nay, it occurs to me: 
that a word of warning of an opposite kind may be wefal, 
and that you should be recommended, in your addiction te- 
laboratory work, not to under-estimate the utility of the 
systematic teachings of your profeseors. Lectures 

lo not certainly play the prominent part in medical 
education that they fia in my student days, In the Univer- 
sity of Edinburgh thirty years ago we had to listen to: 
lectures five hours a day five days a week. Bat while 
admitting that lectures were formerly overdone, while 
practical, experimental, and tutorial work was neglected, I 
cannot agree with those who would discard them altogether 
from our curriculum as mere slipshod versions of whas is to 
be found in the text-books, or who depreciate their 
power. The spoken word has a vitalising influence that is 
all its own, and oral instruction has pbysiological claims to: 
the academic precedence which has been at all times 
accorded to it. In this bookish age a very large propottion: 
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of our acquired knowledge comes to us through the eye, 
whereas in bygone centuries the ear was the main, nay, the 
almost exclusive, channel for the importation of learning ; 
and there can be no question that the invention of printing 
has to some extent modified the structure of the brain by 
diminishing the fonctional demands on its auditory paths 
and rendezvous. The increased use of one sensory centre 
and the diminished use of another, in connexion with 
cerebral activities of wide range and potency, must, during 
the development of the cortex and brain generally, have led 
to changes and deviations in the associative paths and 
internal convolations linking and lying between the sensory 
and the motor centres. And thus traffic of a certain 
olasa having been diverted from the ear to the eye 
there must have been a broadening and multiplication of 
the high-roads and bye-ways leading from the visual 
centre in the occipital lobe to the central or dis- 
tributive and the efferent or expressive centres, and a corre- 
sponding narrowing or abandonment of the routes connecting 
the aural centre in the superior temporo-sphenoidal con- 
volution with them. Vision has become more and more the 
dominant sense in education. But although vision is the 
dominant sense, we must not rely upon it too exclusively, 
for even our simplest ideas are built up by contributions from 
all the senses, and those mental stores are most useful and 
available that can be readily approached by several different 
alleys. Entire dependence on a single avenue of sense may 
give very precise reactions graded in accordance with the 
intensity of one kind of stimulus, but the full and free 
growth of Intelligence requires the well-balanced activity of 
all the organs of sense by which materials for distinction 
and comparison are supplied. All the secondary sensations 
that fringe our mental images enhance their working value 
and enable us to lay hold of them more readily, and the 
most perfect response is obtained from those cerebral centres 
that are invaded by eensory impulses of several different 
sorts. Clearness of conception, quickness of apprehension, 
and breadth of thought belong to the brain that has been 
thoroughly opened up, both in its auditory and visual tracts 
and their connexions, and hence the high significance of 
ear-teaching in education. There is sagacity in the Prayer- 
book exhortation to god-parents, that they are to call upon 
those for whom they are sureties ‘‘ to hear sermons,” and I 
am inclined to believe that the dialectic and polemical 
ability of my countrymen in Scotland {s to be attributed in 
some measure to the voluminous pulpit utterances to which 
they had to listen in their boyhood. 4 
T am not snggesting, however, gentlemen, that there will 
be anything of nature of the sermon in the lectures that 
you will have to listen to in this college, and that will, as 
auditory impulses, after passing through masses of nerve 
fibres and throngs of cells, enter and illominate your con- 
sciousness. Sound these lectures will be I have no doubt, 
cogent in argument, elevating in tone, but they will not be 
homiletical in character, but will necessarily deal with those 
direct observations and material problems and experiments 
that form the foundations of medical science and that have 
taken the place of the dogmas and speculations upon which 
it once mainly rested. All recent progress in medicine has 
depended on research and discovery carried on by physical 
and ohemical methods. The mechanical principles that were 
first applied in anatomy, the mother science of medicine, to 
the explanation of the construction and movements of bones 
and muscles have been carried by the physiologist into 
every organ of the body and into the arcana of the 
tissues, and have been shown to be essential to the under- 
standing of the changes that take place in them during 
the performance of their functions. And at the same 
time the sid of chemist-y and electricity has been 
invoked to drive back step by step, and if porsible to 
banish altogether, that vitalism which was at one time all 
but supreme in the domain of animal physiology. And 
now, not content with his corporeal conquests, the physio- 
logist is pushing his mechanical methods into the realm of 
psychology, and is seeking by means of them to investigate 
‘the data of consoioumess. Having by electrical stimulation 
and other experimental procedures localised sensory and 
motor centres in the brain, having shown that there is a 
definite order of development in the nerve tracts, and 
having disentangled to a large extent the paths of nervous 
impulses of various kinds, their halting points and goals in 
nerve cells, he is now eager to catch ideas on the wing and 
to examine them in the usual manner. Helmholtz, in his 
great works on vision and hearing, was the first to show 


how physics mount into physiology and psychology, and 
after him Weber, Fechner, Lotze, and Wundt have step by 
step pushed forward the parallels of the material accompani- 
ments of thoughts and feelings. And quite recently a 
movement has sprung unin Germany to advance still further 
mechanical explanation of the facts of mental life, and to 
bring peyohology, which has always been scientific in as far 
as it has observed and classified and analysed phenomena, 
into line with the exact sciences of external nature. 
Experimental psychology has been inaugurated, and research 
laboratories, in which the physical and vital changes that are 
associated with mental processes are to be measured and 
tested, bave been established. Originating in Leipzig, 
experimental. psychology has taken root in several other 
centres on the continent, has spread to Amerios, where it 
has been eagerly adopted, and has at last made its way into 
England. ‘The University of Cambridge has voted a sum of 
money to be devoted to investigations in connexion with it, 
and a few months ago a meeting was held in London to 
promote the establishment of a laboratory for its study in 
University College. The names of those who attended that 
meeting are a sufficient guarantee that the project which it 
approved will be successfully carried out. I have little doubt 
that suitable arrangements will be made for instruction in the 
new methods of psycho-physical research in University 
College, and that in course of time other schools and colleges— 
Mason College amonget them—vwill follow its example and 
afford facilities for studies in antbropometeric peyohology. I 
have little doubt, too, that such studies will be fruitfal of 
useful results, by widening the scientific basis of psychology 
and supplying us with standards by which to gauge the speed 
and duration of certain neural operations, the variations in 
these in different individuals, and the depth of certain mental 
defects. But at the same time I am disposed to think that 
exaggerated notions are entertained as to what experimental 
psychology can actually accomplish. Its field is, after all, a 
Barrow one. It can never supplant self-observation and intro- 
spection as means of mental analysis, and muSt indeed always 
to a large extent lean on these. It is practically restricted to 
the measurement of sensations and movements and the gaps 
between them, or the simplest mental processes; and 
hitherto it has, it must be admitted, been somewhat 
ambigucus and indefinite in its declarations. For my own 
part I look with more sanguine expectations of light on the 
obscure problems of mind to comparative, ethnical, 
developmental, and pathological psychology—which may 
all, of course, be investigated by experimental methods— 
than to the new experimental psychology strictly so- 
called. 

We all gratefully acknowledge the immense debt we owe 
to experimental physiology with its exact mechanical 
methods. It has dispelled myths and errors, supplied us 
with a body of precise and well-organised knowledge, and 
revolutionised our treatment of disease; ard it promises in 
the future not only to augment our healing power, but to 
afford trustworthy guidance in education and in the 
tion of some social relations. As it stands to-day physiology, 
it seems to me, offers a liberal culture to all who study it. 
An independent science itself, but in touch with all other 
sciences, it brings into exercise observation, judgment, and 
memory, while it passes in review questions of s1 
interest to every human being, and thus confers an 
admirable intellectual discipline while storing the mind with 
information that must prove useful in the conduct of life. 
I would be disposed to say that physiology might hence- 
forth with excellent results enter much more largely 
than it bas bitherto done into a general liberal education ; 
that is to say, into the education of thore who do 
not intend to follow medicine as a profession; and 
I would even suggest that the young men of Birmingham 
who are destined to carry on its staple trades might 
be worse employed than in attending a course of physiology 
in this college. I read the other day that the late Sir Isaac 
Holden attributed his invention of the rquare-motion wool- 
combing machine, which made his fortune and brought about 
a complete transformation in our woollen industries, to the 
fact that he tried to imitate as closely as possibly the move- 
ments of the hand of the hand-comber. On this physio-. 
logical basis be laboured consistently, and on it he achieved 
success where many others had failed. And the human 
body, you may depend upon it, is a rich storehouse of 
practical hints of this kind—a storehouse of which physio- 
logy holds the key. It is an epitome of mechanics, and in 
its exquisite mac! the engineer, the artificer, and the 
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inventor may still find, perchance, some vein of new inspima- 
tion. But apart from any such possible treasure trove, the 
study of physiology is well deserving of the attention of 
those who are to engage in arts and manufactures like those 
of Birmingham, for they will derive from it habits of thought, 

insight, broad views and sympathies which cannot 
fail to be useful to them as producers themselves, or the 
tendents of those who produce. But, whatever out- 
may think of it, there does not seem much danger that 
the study of physiology will be too lightly regarded by the 
medical student in these days. Its definiteness and lucidity 
appeal with speoial force te him, and its mechanical methods 
take on of his mind at a very plastic age ; and, indeed, 
the risk would seem to be that physiology, in cenjunction 
with anatomy and pathology, may materialise his con- 
eeptiens, bind him down to a purely mechanical interpreta- 
tien of the universe, and so cause him to lese sight of truths 
which are not less valuable than physiological principles to 
the medical man. It is lent that from time to time 
the medical student should be indused to raise his eyes from 
the test-tube, the microscope, or the galvanometer, and to 
fix them on a wider horizon ; and, mindfal of this expediency, 
I would ask you to allow me in what I have farther to say 
this evening to point out to you that man, after all, stands 
above physiology, and that there is that in his nature 
which mechanical methods can never enable us to reach or 


appraise. 

The revelations of comparative anatomy and the brilliant 
discoveries that we owe to experiments on animals have 
assuredly inclined us to take an animal view of human 
nature. Every tissue that enters into the composition of 
man’s body has its analogue in the bodies of creatures far 
beneath him in the scale of being. Every organ with which 
he is endowed is seen in greater or less elaboration and 
completeness in the beasts that perish. very fanction 
,yhe exhibits is displayed in a rudimentary or folly 
evolved state by inferior organisms. And yet, notwith- 
standing all homologies and resemblances, there is 8 
eee gulf fixed between human and animal nature. 

the breviary of all bygone evolution, stands 
preeminent in form, structure, intelligence, and, above 
all,» in the possession of a moral sense. In his 
power of assuming the erect attitude and of extending 
and fixing the hip- and knee-joint when standing, in the 
development of his hands into instruments of prehension, 


and in the freedom of movement of his upper limbs, in the 
perfect poise of his head on the summit of the spinal 
column, in the high degree of sentiency conferred on him by 
his integument, in the modelling and mobility of his 


face as an instrument of expression, man presents character- 
istics that are entirely his own. And in a still higher 
is he differentiated from any animal by the mass and 
structure of his brain, which (although exceeded in absolute 
weight by the comparatively simple brains of the: elephant 
and whale, whose huge body mass demands large sensory and 
motor centres) is, in his civilised state, more than three 
times the weight of brain of the highest anthropoid ape—the 
animal that most closely approximates to him—from which 
it is even more widely separated by the proportional 
development of its parts, by the complexity of its cortical 
structure, and by its richness in association centres. But it 
is by what are inoorrectly spoken of as the functions of the 
brain, by his mental faculties, his reason and intelligence, 
that man is distinguished from animals far more than by 
visible cerebral differences. I say these are {inoorrectly 
of as the functions of the brain, for they certainly 

cannot hold the same relation to that organ that move- 
ment does to the muscles or bile to the liver. The 
brain is i penborl motor, machine, concerned with the 
storage ‘an beration of energy, and it is contrary to 
the principle of the conservation of energy that will, 
er-emotion, or ideas, which are immaterial agencies, should 
interfere with movements in nervous arrangements and disturb 
the balance between work done and the diminution of the in- 
trinsic energy of the body and its contents. Nothing can be 
derived from motion but another motion, nothing from mental 
process but another mental process; and thus the facts of 
consciousness can never be explained by molecular changes 
in the brain, and all that we can do is to fall back on an 
hypothesis of psychophysical parallelism which assumes 
concomitant variations in brain and mind. There is 
@ physical univarse of which only s fragment is known 
to us. bere is a psychical universe in a corner of 
which we live, and move, and have our being. We may 


Picture these to ourselves as ciroles which impinge on each 
other at the first moment of conscious existence, which 
intersect more and more as life goes on, their largest inter- 
section (including but a small segment of each) being 
reached when life is at its full, and which then withdraw from 
each other as old age sets in, and part company at death. 
But whatever image we may adopt, we must hold fast tothe 
trath that mind and matter are distinct essences, irreconcil- 
able in their nature, though mysteriously accordant in their 
operations; that only in the elementary processes of mind 
made up of sensory and motor elements has correspondence 
with physical changes in the brain been traced out ; and that 
we are still without any cerebral explanation of those higher 
powers of mind which exalt man above the animal creation. 

Without attempting even to sketch the intellectual and 
emotional characteristics which place human nature oa a 
pedestal above all other nature, I would direct your attention - 
specially to that moral sense to which I have already referred 
as a peculiarly human attribute, and which, as Professor 
Huxley has insisted, is not derived from the struggle for 
existence, but implies a reversal of the action that avails in 
that struggle. In his capacity as an animal man has achieved 
his success in the world by his superiority in certain qualities 
which he shares with the tiger and the ape; by his 
cunning, his power of imitation, his greed, his rapacity, 
cruelty, and self-assertion ; but in his capacity as a social 
animal he has advanced from savagery to civilisation by the 
suppression of these qualities and the substitution for them 
of others of a very different kind— qualities such as sympathy, 
self-restraint, justice, and benevolence, of which we have 
no hint in any level lower than his own. In his advance 
into manhood he has created for himself an artificial, a 
social, an ethical atmosphere which he alone of living beings 
breathes. In his progress in civilised polity he has pre- 
pared for his species an ethical environment which power- 

ly modifies its characteristics and tendencies, and is in 
turn modified by it. In that environment what we call 
goodness or virtue is the potent force, and the survival 
of the fittest becomes the survival of the best—the 
survival, that is to say, of those best adapted not 
to material but to moral conditions of existence. A 
new standard has been set up. Better and worse mean 
no longer more or less adaptation to geographical sur- 
roundings for the time being, but more or less conformity to 
laws, rales, precepts, and sentiments of artificial origin and 
of everlasting obligation. Now, if we allow that certain 
rudimentary virtues, such as temperance or moderation in 
the indulgence of appetite and industry, may be of advantage 
to the individual and the race in the competition for life, it 
must still be maintained that morality proper only emerges 
when altraism, sympathy, or a desire for the happiness of 
others appears on the scene, and that in morality proper an 
entirely new principle is involved. Even if we allow that 
the moral sentiments, like other natural phenomena, have 
been reached by a process of evolution, we must still bear 
in mind that the immoral sentiments must have had the 
same origin, and that our preference for the one over the 
other can be found only in human intuition and experience. 
Moral sanction has not grown out of environment or outer 
relations or ciroumstances, but out of an element in human 
nature, the accumulated influences of individual men, and 
the initiative of certain at men who have from time to 
emerged from the mass of mankind and become active agents 
in differentiating the ethical environment around them and 
in all time coming. Everywhere in human history we discern 
not only the slow accretion of morality by the impalpable 
additions nmde to it by sabmerged millions, but its sudden 
upheaval from time to time by the workings of the spon- 
taneous impulses of great men whose names stand for ever 
prominent. 

This immensely energetic quality, greatness, genigs, or 
heroism, to which so important a part is assigned, is a pecu- 
liarity, a departure from common form, and we must care- 
fally distinguish between the causes which produce it and 
the causes which tend to preserve it. It is not an adaptive 
modification. It may be fostered, pinched, or blighted by 
environment, it is not produced by it. Its origin is to be 
sought in those internal molecular changes which give rise 
to variations. It is a divergence from the parent type due 
to infiuences operating upon the ovum and the embryo, and 
is independent of external conditions, pbysical or social. 
Neither in descent nor in personal vicissitudes is. any ade: 
quate s-planetion of it to be discovered. The motherly 


theory of greatness, which co removeg the difficulty. one 
° : 


tices 
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geveration, does not bear examination in detail, for it can 
be shown that some great men had inferior mothers, and 
that those of them who bad superior mothers differed from 
them just io those properties that made up their greatness ; 
and the climatic theory is equally untenable, for greatness 
has not been tied down to any special meteorological con- 
ditions, bat has appeared in all parts of the planet suitable 
for the habitation of the best human breeds. It is a sport, 
& new departure, what we call a spontaneous because an 
inexplicable variation—inexplicable at least by the biological 
causes which lie nearest at hand and which we commonly 
invoke. In every series of living beings that we contem- 
plate, we are accustomed to look for the transition from term 
to term, by minute and insensible differences, or continuous 
variation ; but we must not shut our eyes to the truth that in 
such series there are to be noted breaks, or gaps, filled by no 
transitional forms, bat leapt, as it were, by discontinuous 
variation. Breaches of continuity undoubtedly occur in the 
evolution of living beings and of particular organs and 
instincts, and the recognition of such breaches and abrupt or 
transilient variations, as Mr. Galton has called them, removes 
a stumbling- block in the way of the acceptance of the 
evolutionary theory. There are in the animal kingdom many 
mechanisms and devices useful to their possessors in a state 
of perfection which while only partially developed must 
have been not only useless but disadvantageous en- 
cumbrancer. Now it is clear that with reference to such 
structures natural selection could have aff rded no protection 
during their imperfect and preparatory stages while they 
were advancing by minimal steps. and that we can only 
acoount for them by supposing that they appeared at once, 
fully formed by a volt of discontinuons variation. Eaviron- 
ment is continuous and varies merely in degree, but sp:cies 
and organs are discontinuous and differ in kind; and it is 
difficult to understand how the former can be the cause of 
the latter. In studying discontinuity, realising that the 
missing links are infinitely more numerous than the existing 
ones, we begin to suspect that the chain of being may 
resolve itself into a series of rings disconnected but still 
somehow related, as evidenced by their form, size, proportion, 
substance and arrangement. 

In plant life we have many illustrations of variation due 
to environment which disappear when the environment is 
changed, as, for instance, in the alterations which present 
themselves in marsh plants grown on dry land, and in low- 
land plants grown on chalk downs or mountains, and of 
spontaneous variations due to a deeper cause and unaffected 
by changes in environment, as, for instance, in the copper 
beech, an unaccountable sport from a green beech in a 
German forest which retains its coppery hue in the most 
widely different soils and climates, and the weeping habit in 
the elm and ash, a novel trait without environmental 
justification which is perpetuated under diverse circum- 
stances. What in environment or in immediate ancestral 
conditions have we to thank for the double rose or Williams 
pear or Japanese chrysanthemum? It is all very well hypo- 
thetically to ascribe such variations to over-nutrition or 
under-nutrition or to say that variations group themselves 
in the probability curve, but the facts remain that certain 
individuals have stepped out of the parental type while 
innumerable other individuals also over- or under-nourished 
have proved true to it, that variable plants never cease to 
vary, that similar variations occur under dissimilar con- 
ditions, and that dissimilar variations arise under conditions 
nearly uniform. 

In the animal kingdom variations of all kinds are abundant 
and multiform, some of them obviously due to surrounding 
conditions and some, as far as can be ascertained, not so; 
some built ap by gradual, almost impalpable, increments, and 
some presenting all at once a large degree of originality. 
Oar canine friends are a highly varied group, probably 
descended from several wild species, and amongst them we 
observe slight modifications due to habitat and selection of 
variations which can be traced up in diminishing proportion 
through a line of ancestry. With such variations we are 
faniliar, but the sudden appearance of an Albino in a dark- 
haired family is a somewhat startling phenomenon, which 
apprises us, as Haxley said, that ‘‘nature is often brasque 
and makes leaps and bounds.” Of this sort of advance 
examples are afforded by the hairy moor-hen, in which the 
feathers are, for no conceivable reason, destitute of 
barbules ; by the Angoras am domestic animals—the 
goat, the cat, and the rabbit—in which the hair is long and 
silky; and by the ‘‘rhinoceros mice” found at Taplow, 


which were entirely naked and without hair except a few - 
dark coloured whiskers. ‘Lhese variations were certainly not 

due to selection or environment any more than are those which 

we see daily in the human families of our acquaintance, - 
in which a number of children born of the same parents and 

reared in practically identical conditions differ from each 

other in a remarkable manner in size, build, colour and 

mental capacity—in which, perhaps, an idiot and a 

monster (and we must remember that, as St. Hilaire taught, 

there is order in abnormality) are growing up side by side 

with a genius and a beauty. 

As regards vegetable and animal variations alike—and 
among the latter we must include the great man—there are, 
it must be admitted, a large number for which no exciting 
cause can be discovered, and which must therefore be 
classified, provisionally at any rate, as spontaneous or: 
accidental. Discontinuity in variation, of which species 
may be a standing monument, is not certainly in the environ- 
ment; so we are bound to look for it in the living thing. 
And in this connexion it is well to remember Darwin's 
remark, that as regards variation the nature of the organism 
is far more important than the nature of the conditions. 
Those variations referable to the living being Darwin in the 
first instance described as due to chance, an incorrect atate- 
ment, as he allowed. merely intended to cover ignorance ; 
and to-day we are still obliged to speak of them as fortuitous. 
Taking the universe in its entirety, regarding all as ‘' parts of 
one stupendous whole,” such variations are included in the 
unity of the cosmos. But the cosmos is a wide word. and 
there is no inconsistency in holding that variations, although 
summed up in the nature of things, are not interpreted in 
the organic nature by which they are immediately surrounded. 
No doubt in a strict sense the great man is the product of bis 
antecedents, but these antecedents in the absence of the 
great man himself could not have afforded any clue to his 

ality. Causes become apparent in their effects ; and 
the great man being not a simple mechanical phenomenon, 
buta complicated problem of conscious life, is not to be 
explained by a reference to elements of a different order 
containing no trace of his characteristics. The combination 
of these elements in such a manner as to produce 
this particular result has to be explained, and that can 
only be done by taking into account the result itself. All 
ultimate explanation must look to the end and read back the 
nature of the particular result into the remotest antecedent. 
It must concern itself with the whole evolution, and rest on 
proof that there is an organic unity binding the whole pro- 
cess into one and making it intelligible; that there is 
evolution and not merely gratuitous metamorphosis. But of 
remote causes of this description science in its atill pur- 
blind state does not take cognisance, and we need not, there- 
fore, be surprised to find the most recent authority in this 
department, Mr. Bateson, whose compendious researches 
are a rich dower to science, dismissing the subject in these 
words : ‘‘ Inquiry into the causes of variation is as yet in my 
judgment premature.” 

It is clear that variations, the cause of which are as yet 
insorutable and beyond investigation, may still be con- 
veniently spoken of as spontaneous, and the great bulk of 
variations under this description, while as regards these 
variations which, it is alleged, can be traced to diversified 
external conditions, to food supply, climate, use and disuse, 
pressure, &c., there still remains to be taken into account, 
when allowance has been made for all these, the power to 
vary, and to vary in such a manner that the symmetry and 
general balance of the organism are maintained. We are 
obliged to fall back upon a law of reproduction, involving, 
not only resemblance to parents, but individual differ- 
ence from them; upon covert causes infinitely remote, 
setting up a tendency to vary as well as to repeat; upon a 
duplicity of the original vital impulse, whensoever derived, 
operating upon the totality of living beings from the com- 
mencement. And if we accept this view, and regard 
spontaneous variation as one of the fountains from which 
have sprung those beneficial differences which natural 
selection has adopted and accumulated, and if we connect 
it with established facts as to the order in which animal 
forms, and more especially vertebrates, have appeared in the 
long history of the fossiliferous crust of the globe in 
definite sequence, beginning with the lowest and culminating 
in man, we come to see something of ‘‘an increasing 
Pl je’ running through the ages. We may come even to 
acknowledge that evolution is a continuons revelation and 
variation a perpetual miracle. ‘‘The flowers,” said Carlyle, 
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“tare eyes looking out upon us from an inner sea of beauty.” 
May not the great man be a flash ofsillumination from an 
unsearchable firmament of wisdom 2 

But whatever his origin, the great man is an indisputable 
fact recurring with greater or less frequency. A wonderfal 
complex of-higher faculties not attributable to inheritance 
from either parent, or from any more remote ancestor, or 
to the play of investing forces or events, he comes with 
peculiarities which distinguish him from the average man 
and enable him to re-model the srenage man more or less 
extensively and Rowerfully. Selected by his environment, 
and moulded and biased by it in some degree in his plastic 
youth, he does not owe to it his essential qualities. 

How little the genesis of the great man depends on his 
personal environment may almost, I think, be inferred from 
the histology of the brain. At the sixth month of foetal 
life the cortical substance of the cerebrum contains neuro- 
blasts equal in number to the cells present in it in its most 
mature state, that number being computed at 1200 millions. 
Trae, an enormous elaboration of stracture subsequently 
takes place. The neuroblasts grow in size and change in shape, 
become nucleated and nacleolated nerve cells in which pigment 
is deposited. The cytoplasm of these nerve cells changes in 
chemical constitution, as shown by its reactions to staining 
agents. The cells undergo polarisation, and the neurons and 
then the dendrons are sent out. The medallation of 
different nerve fibres at different rates takes place, and there 
is a maltiplication of tangential nerve fibres. The brain 
goes on expanding and becomes more complicated up till 
adult life, but whenever the number of its cells is deter- 
mined its groundwork may be said to have been laid down 
and its ultimate plan to have been outlined. Now genius or 

‘ness is unquestionably involved in the ground plan and 
elevation of the brain, and when it appears, therefore, it 
must have been potentially present at the sixth month of 
existence, when the muster of neuroblasts is complete ; but 
up to the sixth month of existence the environment is uterine 
and of a singularly uniform description, affording po condi- 
tions equal to the differentiation of the genius from the 


average man. 
In primitive times a great man born into any tribe or 
clan mast have been to it just what a new and advan- 
tageous structural variation is to an animal. His great- 
ness, courage, ingenuity, insight, and energy mutt have 
helped it in its tribal conflicts and conduced to its 
survival, And although, taking the tribe as a vital 
unit, the greatness of the great man could not be per- 
ted as advantsgeous stroctural modifications are, yet 
might it be very far-reaching and, indeed, permanent in its 
effects. The example of the great man would be imitated 
by members of the tribe who were not great, a process which 
we see in operation to some extent amongst ‘animals of 
gregarious habits, and his greatness would live in the tradi- 
tions of the tribe and, in a manner exclusively human, 
influence the conduct of unborn generations, and thus deter- 
mine at many critical epochs their tribal development. And 
in times not primitive the inflaence of the great man becomes 
more and more apparent. History is indeed a record of its 
interactions with the existing temperament, prejudices, and 
ideals of a people in certain physical conditions. In every 
individual life there are decisive moments when a choice has 
to be exercised that determines the whole future course of 
its current, and in every nation’s life there have arisen 
decisive men who, by precipitating war or revolution or 
reform, or by their inventions, discoveries, or ideas, have 
irrevocably changed its career, have become factors in ite 
environment, and deflected its advance. Would the United 
States of America have been what they are to-day had 
Columbus and Washington never lived? Would Europe be 
mapped out exactly as it is had Napoleon never aspired? Does 
not Italy owe its unity to Cavour and Garibaldi, and Germany 
its empire to Bismarck and Moltke? Can we believe that our 
insular position would have given us the sea power we possess 
had men like Drake, Hawking, Frobisher, Blake, and Nelson 
never grown up on our shores? Have not men like Frederick 
the Great and Cromwell determined great changes in national 
life? Have we not seen nations stagnating for want of great 
men and bursting into vigorous efflorescence when a group 
of them ap) 1 Ie it possible to believe that the differ- 
ences between one nation and another, whetber in intellect 
commerce, arts, or morals, depend simply and solely upon 
physical circumstances or geographical position? Can we 
credit it that, had the original stock of our English people 
been planted in the malarious forests of Benin, their 


descendants would have been to-day black, bloodthirsty, 
and treacherous ravages, rejoicing in Ja-Ja, and that the 
late subjects of King Drunami, had their progenitors been 
located here, would have been now a wealthy, humane, and 
prosperous white people? Surely we must keep in mind the 
vastly preponderating influence of racial constitution and 
the manner in which this is differentiated from within as 
well as from without. We see nations stimulated and biased 
in every direction by their own offspring, and bearing 
indelible traces of the great men who have sprung up witbin 
their borders, and who have often exerted an influence far 
beyond national barriers. There is no Eoglishman to-day who 
does not in his thoughts or conversation bear the impress of 
him who sleeps at Stra'ford-on-Avon, who came like a meteor, 
but has stayed like a sun, the only genius who ever made uni- 
versality a success. Scotland still stiffens with the fierce 
rigidity of Knox, and melts into tenderness at the songs of 
Barns. To eay notbing of the founders of religions, men like 
Luther and Loyola have swayed mavkind under the most 
diverse geographical conditions. Mr. Herbert Spencer is him- 
self a conspicuous refutation of his own theory, for the influ- 
ence of his truly original intellect, the making of which is not 
to be recognised either in the long story of the race or in the 
social state into which he was born, bas proved a leaven in 
soience, has permeated into the general thought of the time, 
and permavently affected social relations. So, too, Darwin 
bas brought about an unexpected and radical change in 
intellectual government and created a critical epoch in 
science—a period of rapid evolution after an interval of 
quiescence. Would it not be correct to say that Arnold by 
his religious idealism has transmogrified the higher educa- 
tion in England? Hours might be spent in enumerating and 
defining the specific influences that great men have exerted 
on national evolution—men like Jalins Cesar and Marcus 
Aurelius, Charlemagne and Hildebrand, Raphael and Michael 
Angelo, Milton and Goethe, Voltaire and Rousseau, Gibbon 
and Hume. Bacon and Newton. Comte and Mill, Davy and 
Faraday, Raskin and Carlyle, Watt and Stephenson. I shall 
content myself with one illustration near home, and I am 
sure I shall not tranegress the rule laid down by the founder 
of this College, and worthy of all acceptation, that politics 
are not to be referred to in its precinots, if I say that we 
could all name a great name, a living statesman, an unmis- 
takable product of Birmingham, who has transcended his 
antecedents, and by virtue of his individual endowments 
has improved the environment for all who live in his native 
city, has quickened our national life, ahd, setting at nought 
geographical restrictions, done something to conrolidate a 
world-wide empire. 

In the history of medicine every chapter might have as 
its heading the name of a great surgeon or physician. In 
the biographies of Linacre, Sydenham, Harvey, and Jenner 
distinctive steps in advance may be measured and connected 
with personal initiative; and in every branch of medicine 
and surgery as they are to-day, excellent though the work 
accomplished by the rank and file may have been, a few 
great pioneers bave determined and guided progress. In my 
own department, neurology, it is certain that progress has 
hinged on the genius and labours of a few great men— 
Charles Bell, Marshall Hall, Claude Bernard, Brown-Séquard, 
and Hughlings Jackson ; and I canrot conceive that it would 
have been in the forward position in which it is had anyone 
of there been missed out. Neither can I conceive that had 
any one of them failed to appear, some understudy or alter 
ego would have been supplied by the geographical and social 
conditions of the period to fill his place. At this hour we 
have amongst us in the circle of our profession a brilliant 
example of the great man who changes for ever the environ- 
ment in which he finds himself. It will not be gainsaid that 
Lord Lister has once for all and profoundly influenced the 
practice of surgery and medicine. Without a forerunner 
except Pasteur, by methods strikingly novel, in the strength 
of a fresh variety of intellectual power, he has reached 
discoveries which have already given check to the cosmic 
process in certain directions, and which must ultimately 
benefit the whole human race. 

We have epoken of the influence of greatness in the 
creation of environment, but we must not overlook the less 
conspicuous bat more widely diffured influence of men who 
are not great bat still possess individual initiative. Every 
man may be a great man in a emall way, and leave his social 
environment better or worse than he found it, The arc- 
light, like genius, lifted aloft, scatters its radiance afar, and, 
like genius, is apt to flicker and splutter in doing 20; but the 
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glow-lamp, like the patient drudge, in ita lower and narrower 
sphere, emits a useful and a steadier light, one glow-lamp 
differing from another in glory. And so each average man 
may not only fill his average place, but, by virtue of his little 
individual talent, do something to increase or diminish the 
momentum of the social movements that are going on around 
bim and bring about, no matter on how small a scale, a re- 
casting of social relations. For each man is a variation, even 
if only in an infinitesimal degree, from all the men who have 
preceded him The zoological man in him is a settled 
affair, but the human constituent is still in a state of 
flax, and it is for the new combinations that it effects 
that we are constantly watching with such intense 
interest. Variations are, as we know, more frequent 
under domestication than in a state of nature, and have 
a.far wider range in the civilised than in barbarous 
races of mankind. In the faces of our own country 
people we see far greater anatomical differences, a 
far richer play of expression, than is to be observed 
amongst negroes; and as regards some of the lower types 
of our species, it would almost take a shepherd with 
his eye trained in ovine pbhysiognomy to distinguish one man 
from another. But the face is @ screen on which are pro- 
jected the dioramic—I might say the cinematographic— 
changes of the brain within, and it is the brain that is the 
great theatre of human variations in these days. Without 
referring to its intimate structure we can see in the fissura- 
tion of its surface that it has in every individual a personal 
identity of its own, while in the products which accompany 
its functional activity we find idiosyncratic differences in 
every case. Sensations, ideas, emotions, active tendencies 
are the flora and fauna of the brain, and these, while 
subject in the main as regards their general character, their 
form, order, and associations, to the influence of heredity and 
environment, are yet constantly exhibiting new growths and 
features, random and discontinuous variations. We have 
amongst them many familiar types, but we have also startling 
novelties, hideous monstrosities, and beautiful and useful 
developments. And in this flora and fauna of the brain 
selection is ceaselessly at work—environmental selection—the 
climate for them is made up of emanations from other brains 
and what may be termed artificial or deliberative selections, 
which I wish to emphasize as the basis of that mental dis- 
cipline which is so essential to all ethical life. We can 
within limite regulate our own brain crop. We can weed it 
and fertilise it, and we can do this by an exercise of that 
voluntary power which is our proudest attribute. Thousands 
of ideas shoot up in the mind for one that survives and 
becomes operative, and the one that survives does so because 
it is selected by the will. The real force of ideas, said 
Fichte, is not in the ideas, but in the will of the person who 
selects them as his. 

I do not forget, of course, that the very existence of this 
will, for which I am claiming such autocratic power, is more 
and more ingeniously disputed as mechanical physiology 
advances ; and you will, I am sure, be relieved when I tell 
you that I do not here propose to embark on another Arctic 
expedition or balloon voyage into the murky polar regions of 
determinism and free will. Bat as a practical pbysician I 
would just say that I look upon free will as as much a need 
of the individual and of the race as is fresh air, and that I 
should regard as a pestilential calamity any widespread 
abandonment of a belief in it. A sporadic case here and 
there does not much matter, but anything like a general 
lapse into downright predestinarianism must mean the 
extinction of ethics and a reversion to that cosmic process 
out of which we have with so much pain and effort worked 
our way. This argument—the argument in terrorem founded 
on the supposed consequences of a doctrine—is no doubt 
open to objection, but it is more so in relation to secondary 
and derivative beliefs than to those that are primary and 
fundamental. Mr. Balfour has made effective use of it 
in relation to Naturalism, and an appalling picture might 
be drawn of the results of universal determinism. The 
‘illustrations which we possess of its partial ascendancy in 
Mohammedan races—I say partial, for fatalism is never 
thoroughgoing—are sufficiently forbidding; and it may 
perhaps @ sufficient condemnation of it on the present 
occasion if I point out that ite complete triumph would 
involve ths disappearance of medicine as an art. It will be 
well for you during your curriculum to be on your guard 
against insidious suggestions of wholesale automatism, for 
there can be little doubt that the study of reflex action, 
investigate as it almost invariably is from below upwarde, 


and not from above downwards, predigposes to that faith—am 
enervating faith—whiph reduces man to a mere pith-ball in 
the jet of the fountain of events, helplessly tossed aloft, 
heedlesaly falling, ceaselessly moving, as if animated, and 
yet the mere pla: g of external forces. Apart from aH 
the mystifications of logic and clarifications of science we 
have just as good evidence for the freedom of the will as we 
have for our own existence. You will feel and know, when 
you come to think of it, that you are not, as Miinsterburg 
would have you believe, a mere sequence of ideas, but have 
the choice amongst these, and that you are bound to 
exercise that choice in such 8 manner as to make your 
calling and election sure—utilising your gifts, recognising 
your responsibilities, taking advantage of your varia- 
tions, and being responsive to your environment, thus 
fitting the place in which you find yourselves, Hold 
fast to the importance of the individual. Do not worry 
yourselves about the insignificance and evanescence of 
man. 

You are here in an animal world and an ethical society ; 
you are variations (each of you is a variation), the outcome 
either of ancestral conditions or of an inherent vital im- 
pulse ; and you have been selected, you have not been found 
unfit for survival and condemned to perish. You have 
escaped the perils of the embryo, of gestation, and partu- 
Tition; you have fought your way through the legions of 
pathogenic bacteria that lie in wait for infaucy and child- 
hood ; you have survived the breakneck hazards of boyhood, 
and even football has not put an end to you ; you have not 
as yet been devoured by the examination beast of prey ; you 
have proved yourselves adapted to the climatic conditions 
in which you find yourselves, and have been able to provide 
yourselves with ample nourishment ; you have struggled up 
into existence so far, and have shown that with individual 
traits in every case you are all more or less adapted to your 
environment. And now, selected, vaccinated, educated, you 
are about to enter upon an entirely new environment as 
students of medicine, an environment which will again 
select and sort you, and perhaps in a few instances—I trast 
a@ very few—reject you altogether; and which will at the 
same time remodel those of you whom it selects, and prepare 
you for still another and more trying environment which you 
will enter when you go forth from this College as practi- 
tioners of medicine. And in that environment by which 
you are now encompassed, and still more in that larger 
environment that looms before you, you will, I-predict, dis- 
cover that harmony with your surroundings and happiness for 
yourselves are promoted by keeping constantly in view the 
ethical nature of man, on which I have this evening insisted, 
For you the era of the ‘‘ape and the tiger,” of tooth and 
claw, is past and gone. The instincts and promptings 
that were uppermost in that epoch, its selfishness, cruelty, 
ferocity, and destractiveness, are still to be seen at work in 
the human struggle for existence on every hand, and still 
assert themselves with greater or less vehemence from time 
to time in every human breast; but in civilised beings they 
are dominated and held in check, as we have seen, by a 
new principle that has intruded into human life, the ethical 
principle creating a sense of duty and enjoining goodnesa 
and virtue. And this ethical principle or categorical 
imperative of duty, as Kant called it, or conscience once 
awakened in a man can never slumber again, but if neglected 
or violated becomes itself the source of pangs worse than 
those which are attendant on the natural order of things. 
For your own advancement and happiness in lifé you cannot 
too soon cease to make an idol of the natural man, for the 
profession you have chosen is the outcome of quite another 
cult. It is the highest expression of the humanising 
process, as opposed to the cosmic process, and its great 
aim is to assuage the sufferings and heal the wounds 
of those who have been worsted and trodden down in the 
struggle for existence, and to mitigate the asperity of that 
struggle. In the cosmic process pure and simple the medical 
man is a troublesome meddler, promoting the survival of 
the unfittest, and protracting the miseries of the con- 
demned. At a recent meeting of the Medico: Legal Society of 
New York, it was gravely argued that suicide is, under 
certain circumstances, to be professionally recommended, and 
that in cases of incurable, fatal and agonising disease the 
physician should be empowered to terminate life by what is 
designated ‘‘homicidal euthanasia.” If you would justify 
your professional existence to yourselves, you must early put 
aside such extravagances and attune your ears to those 


‘ethical harmonies which mingle with the fierce discords of 
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‘the fight, and which happily grow more and more audible as 
“Ted tha 
t it is not alwa; to due allegiance 
to ethics. It takes some conage in those who have con- 
tracted the material tenets and tendencies which elementary 
studies in medicine are apt to engender, to admit, even in the 
company of Huxley, that the cosmic process has broken down 
and that we must go back to ante-evolutionary principles. 
‘It requires ethioal strength to be ethical. Revolt has always 
had acharm for the young. Agnosticism has almost come to be 
regarded as a sign of intellectual virility, reverence as weak- 
«ness of the knees. But ethical facts, which even agnosticism 
cannot relegate to the category of superstitions, stare us in 
the face, and an early recognition of their significance will 
‘help us to accommodate ourselves to our situation. Renuncia- 
‘ion, self-discipline and respect for the rights of others and 
of the community not only save us from blank despair, but 
ensure the easiest adjustment to the existing state of 
things. To the medical man in actual practice a perpetual 
remembrance of man’s ethical nature, of that in him which 
transcends the animal and makes for righteousness, of the 
mnion in him of Vesprit divin with la béte humaine, is of 
iount importance. He has to minister to more or 
‘less ethical beings who will not be content to be treated as 
‘bite of mechanism, and the highest d: ostic skill and 
therapeutic precision will not save him from failure if he 
‘lacks sympathy with human suffering and frailty, and is 
‘anable to understand the emotional as well as the muscular 
heart. In his professional work, too, he hourly requires 
the support of ethical principles in himself, and of an 
ethical outlook to guide him amongst the subtle moral 
problems that are submitted to him and to support him in 
his resistance to the appeals of the natural man who is still 
Meee of his animal instincts and destitute of spiritual 
U ly, the loose talk of the period and the literature 
‘of the day too often pander to the natural man, and extol 
‘the wisdom of following nature. It is fashionable not to be 
‘atraitlaced, and great writers have not hesitated to tell us 
“that it is the libertine who has grasped the true philosophy 
‘of life and. that it is foolish to plague ourselves with 
Temorse for acts dictated by desires of natural origin. One 
of our most powerful novelists, Mr. Hardy, has frequently 
shown a tendency to assimilate the moral to the natural, and, 
as Professor Seth, the present highly-gifted incumbent 
of the Chair of Logic and Metaphysics in the University 
-of Edinburgh, points out, has in a conspicuous instance 
in his ‘‘Tess of the D’Urbervilles,” sought not only 
‘to extenuate vice, but to transmute it into virtue 
by quoting for it a feral sanction and ensample. Tess, 
-fallen from her innocence, is wandering in the woods, a 
.prey to her own reflections, ‘‘ terrified without reason” by 
“a cloud of moral hobgoblins.” ‘‘ Walking amongst the 
sleeping birds in the hedges,” writes Mr. Hardy, ‘‘ watching 
the skipping rabbits on a moonlit warren, or standing under 
a pheasant-laden bough, she looked upon herself as a figure 
of guilt intrading into the haunts of innocence. But all the 
wi she was making a distinction where there was no 
difference. Feeling herself in antagonism, she was quite in 
accord. She had been made to break an accepted social law, 
buat no law known to the environment in which she fancied 
herself such an anomaly.” Now the meaning of this plainly 
is that the social or moral law is a mere convention, and 
that the trae code of conduct is to be found in the woods 
and fields, a code in which, as I need scarcely indicate, the 
depths of iniquity may be legitimatised. A convention, no 
doubt, the moral law may be said to be, framed as it has 
been out of the tacit or verbal agreements of assemblages of 
human beings (and in the same sense some so-called animal 
instincts are conventions), but it is the convention that holds 
society her and prevents universal anarchy, and, there- 
fore, it is lamentable to find it seriously impugned even by 
men of science. M. Letourneau, for instance, secretary 
to the Anthropological Society of Paris, contemplates 
with complacency the slow disintegration of the marriage 
tie, as evidenced by the gradually increasing number of 
divorces and illegitimate births in all civilised countries, and 
predicts that while monogamic marriage may continue to 
eubsist, because the balance of the sexes makes it almost a 
necessity, it will be largely emancipated from legal restraints 
and become a free union, freely contracted, and, if need be, 
as freely dissolved. As a corollary of this freedom of 
M. Letournean tells us that the family tie mu-t 
also disintegrate. This final collective unit of society— 


the family—must be broken up, and a larger collective 
unit—the State, the district, or the commuane—must assume 
the réle of guardian and educator of children. 

I do not introduce to you such mischievous nonsense for 
the purpose of refating it—that seems superfiaous—but to 
illustrate the inevitable and pernicious consequences of 
including man in the strictly natural order of things and 
ignoring bis moral obligations and to enforce my thesis that 
medical men are now more than ever in need of sound and 
definite ethical standards. I shall not be wrong in saying 
that, as the result of the wide dissemination of teachings and 
opinions such as I have quoted, the medical man is now fre- 
quently confronted by singularly confused and distorted moral 
views, the consequence of a kind of ethical astigmatiam that is 
abroad. He is invited to give a professional prescription for 
incontinence or infidelity or a scientific indulgence to bow 
down in the temple of the great goddess Lubricity. He is 
even calmly approached in the hope of securing his assist- 
ance in a breach of the criminal law. It is not for him to 
be extreme to mark what is done amiss, for he com- 
prehends better than others the infirmities of the flesh, and 
his pity shelters what his judgment condemns. It is not for 
him to scruple to adopt measures to prevent the spread of 
disease because, perchance, these measures might .confer 
impunity on vice. It is not for him to censure or reproach 
those who seek his aid, however obviously their maladies 
may have arisen out of their own transgressions—that they 
are suffering is a sufficient passport to his skill. But it is for 
him when occasion arises to uphold the moral law, which is 
a bulwark of health as well as the chief corner-stone of 
felicity, and neither by connivance nor silence to countenance 
any infringement of purity of life. It is for him to inculcate, 
when the season serves, the injunction that closes the 
pathetic epitaph written by a wayward son of genius for 
himself : 

“ Know, prudent cautious self-control 
wisdom’s root.” 


Well, gentlemen, it only remains for me, on behalf of the 
seniors of the profession you have adopted, again to greet 
you on passing its portals, and in doing so we have nothing 
but words of good cheer to speak to you. We shall not, 
assuming the routine attitude of veterans toward beginners, 
tell you that 

“ We, nearer to the wayside inn. 
Where toil shall cease and rest begin, 
Are weary thinking of your road.’ 


Rather we would assure you that we regard with envy the 
pilgrimage b2fore you—a pilgrimage in which weariness is 
forgotten in the absorbing interest of the route—and that we 
would gladly share with you your toils, in order to be 
partakers in the enlightenment that is in store for you. 
We seem to be on the eve of great discoveries. The universe 
is not played out. The globe is not yet ripe for its fall. 
The film of organic matter that mantles on a portion of its 
surface is not an exhausted ferment. The possibilities of the 
future are infinite, and amidst the possibilities of the near 
futare are rapid advances in our knowledge of disease and in 
our power of preventing it. And even if the discoveries we 
anticipate do not come in your time, you are still to be 
envied, for the career you have chosen is a beneficent and a 
happy one It may not bring you the rewards most coveted 
in these days of exorbitant luxury—piles of jaundiced metal 
for youreelves and bits of glistening carbon for your wives— 
but it will yield you an honest competency and the satis- 
faction of knowing that you have earned your wages. It 
may not raise you to social distinction, but it will reveal to 
you in time that there is one thing more precious than fame, 
and that is obscurity with work well done. Even the sad 
circumetances under which you must pursue yor calling will 
not rob it of ita charms, You will move daily amidst the 
dolorous shades of disease and will become familiar with 
the pallid vieage of death; you will see more of sorrow 
and anguish than other men, and yet you will not 
abandon faith in life, nor will the springs of hope be 
frozen wi-hin you. In your incessant conflicts with 
the powers of darkness you will lose the dread con- 
sciougoess of their stupendous power. In your practical 
eff.rta to do good, you will come to perceive ‘‘a soul 
of gooi in things evil.” By the very fatigues and hardships 
of your lot a keener zest will be added to existence, for that 
bread is sweetest that is eaten in the sweat of the face. 
** The sovereign source of melancholy,” saysa brilliant Trans- 
atlantic philosopher, Professor James, ‘'is repletion.” ‘‘ Need 
aod struggle ure what incite and inspire us; our hour of 
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triumph is what brings the void. Not the Jews of the 
captivity, but those of the days of Solomon’s glory. are 
those from whom the pessimistic utterances of the Bible 
come.” It is idle men or men of studious and reflective 
habits that tedium vite chiefly visits, not those who have 
to wrestle with strenuous responsibilities. No doubt men 
of melancholy tem ment, constitutionally insusceptible of 
happiness, enter the medical profession now and then; no 
doubt weakly members of it break down here and there 
under the trials and disappointments that are inci- 
dental to it, and become a prey to misanthropical 
gloom; but, taken as a whole, I maintain that the 
medical profession is, of all professions, the most cheerful 
and contented. Meetings of medical men are, in my ex- 
perience, all but invariably characterised by geniality and 
good humour, notwithstanding acute differences of opinion. 
The doctor’s home is for the most part bright with domestic 
sunshine. The doctor’s heart is never soured, but overflows to 
the last with ‘‘the milk of human kindness.” I could draw a 
contrast, but I refrain. Let me congratulate you, gentlemen, 
on your adhesion to what is an anxious and laborious, but an 
ennobling and satisfying profession. ‘‘The claims of the 
future,” said Lord Beaconsfield, ‘‘ are represented by suffering 
millions, and the youth of a nation are the trustees of 
Pposterity.”” The future is yours. The suffering millions cry 
aloud for help. In the faithful execution of the trust 
confided to you, you will reap ‘‘ an exceeding great reward.” 


me more especially ; but this is, I see, only one evidence of’ 
the spirit that rans through the entire management. Labo- 
ratories, museum, teaching appliances, and teaching are all 
of the best and most advanced description; and I am 
especially pleased to remark that the students, so far as may 
opportunities have enabled me to judge, are not slow to a’ 
themselves of their exceptional opportunities. The mere- 
fact of my being asked to address you on this occasion, I 
believe, is but another evidence of the desire of the authori-- 
ties to advance, to extend, and to improve the training they 
offer. They seem to be impressed with the desirability of 
something being done for one of the neglected departments: 
of medical education, for tropical medicine, and as they 
know the interest I take in this subject I have an idea 
that this is the reason why I have been asked to come- 
here to-day. I fancy I am expected to ventilate the 
matter. This being so, the first remark I would: 
make is, that the systematic teaching of tropical medi- 
cine, ere many. years are over, will be universal in our: 
medical schools. Those who can read the signs of the times- 
and who are best able to jadge regard this as inevitable. 
Why? Because our country is the centre of a great and 
growing tropical empire; and, second, because tropical 
disease in many respects is widely different from the- 
diseases of temperate climates, which, practically, are the: 
only diseases about which at present the student receives 
instraction. There are dozens of diseases more or lees 
special to the tropics—diseases which demand special know- 
ledge for their diagnosis and successful treatment. Rather 
over a fifth part of the medical graduates of Great Britsin 
and Ireland practise in warm climates or, being in the army 
or navy, may be called upon at any time todo so. Surely if 
tropical practice is-so different from practice here it is highly 
desirable that this vast army ot medion! ae shoula ng 
properly equip) for their special work. It may be said, 
pod has been al that as the principles of pathology and 
therapeutics are the same the world over they apply in India. 
as well as in England. Quite trae. Bat we have not to do 
merely with the principles of pathology and therapeutics. 
As a practical profession we are more concerned with 
their application which is quite another matter. Similar 
objections might be, and formerly often were, raised about 
giving special instructions in such branches as eye disease, 
skin disease, and so forth, but the advance of our art and the- 
requirements of the public have long ago swept aside these 
objections. So it is now with the teachings of tropical 
medicine as a special subject, and so in the near future it. 
will be. A principal reason why hitherto there has been 
80 little done in this matter is this. Candidates for medical 
degrees know very well that they will not be asked any 
questions about tropical disease by their examiners, and so- 
they have not demanded instruction on this subject. And 
the reason why questions are rarely put on tropical medicine 
is that the leaders of the profession, those who man our 
hospitals, who fill the teaching chairs, who examine for 
degrees, who grant licences to practise, who make the 
regulations for the education of the youth of the profession, 
are, in almost every instance, men who have never practised 
in warm countries, and who themselves have never felt the- 
necessity for a wider and more practical knowledge of the 
diseases peculiar to these climates. Not having themselves 
felt the want, they have been slow to acknowledge that such 
a want existe, and slower sti]l to apply the remedy. But. 
ask those who are best qualified to express an opinion on this- 
subject. Ask the medical men who have themselves felt the- 
responsibilities of practice in the tropics, and more especially 
those of them who have endeavoured to follow recent» 
developments in tropical pathology. Ask them if they do 
not think that the medical man who goes out to battle with 
tropical disease should have some special instraction and 
training for the very special and responsible work he has before 
him, and if they do not think that the medical authorities 
should take care that the men who do so go out to practise. 
should be properly qualified so far as teaching can qualify. 
I am sure of their answer. Unfortunately, most of the men 
of tropical experience live and practise away from the great: 
medical centres. They are bardly represented on the medical 
teaching, graduating, or legislating bodies, and so it comes 
that their opinions do not make themselves felt, and that: 
a much-needed reform is delayed. It is more especially 
of recent years, partly in consequence of the enormous 
expansion of our empire and partly in consequence of the: 
advances in tropical pathology which have signalised the 
last two decades, that the claims of tropical: medicine have 
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GENTLEMEN,—I have been asked by the authorities of this 
achool to speak a word of welcome to those of you who 
to-day commence your systematic medical atudies. I con- 
gratulate you on two things—one, your choice of medicine 
for your profession ; the other, your choice of St. George’s 
fora school. Though the medical profession is by no means 
8 bed of roses, peiaps more than any other it is one which 
to him who follows it in the proper spirit is fall of good 
things. It is intensely interesting ; it is a recreation as well 
as a study ; its influence on society is rapidly increasing ; it is 
a fairly satisfactory means of gettiog a livelihood ; and, 
above al, it is full of boundless opportunities for doing good. 
What reasonable man could wish for more? As regards your 
rchool, apart from its aseociations with the past—associa- 
tons such as few can boast—I can confidently claim 
that of all the metropolitan medical schools none have shown 
ot late years more energy, greater determination to 
keep with the times, or more far-sighted enterprise. 
Nor have the students been unwortby of their school, 
for 8t. George’s men are known all over the English- 
speaking world as accomplished physicians and surgeons. 

lore than this, and in a greater measure owing to the bigh 
tone of the school and of its social life, which has been 
carefully cherished by the teachers, they are known as good 
citizens, brave soldiers, loyal and devoted public servants, 
and, even better than that, as gentlemen. You come there- 
fore to an alma ma*er of honourable repute ; it must be your 
care to maintain and, if possible, to add to this Teputa- 
tion. In congratulating you on your choice of a school 
I do so on the strength of what, since I had the 
honour of being connected in a humble way with 8t. 
George's, I have obrerved here for myself. 1 have been 
especially struck with the energy I have already referred 
to and that foresight in the management. In every 
department I find these. Natorally the institution of 

_ & leotoreship on tropical medicine has appealed to 
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‘ecome urgent. Formerly the little that was known about 
‘wopical diseace could be carried in a waistcoat pocket. But 
of late years s0 great has been the advance that now- 
adays the’ subject is quite ind pszxensies ond quite as 
special, so to speak, as ophthalmology, dermato! a 
gynwoology, or as any of those departments of medicine whist 
claim and receive special teaching. More so. When the 
practitioner in this country is puzzled about a case it is an 
easy matter for him to call in someone known to be familiar 
with the class of case he is in trouble about. Butin the wilds 
of Africa, in the islands of the Pacific, in lonely stations in 
India or China there is no consultant to fall back upon. The 
practitioner there has himself alone to depend upon. And 
woe -to his patient and, if he has a conscience, to his 
fature of mind if he is not up to date in his 
knowledge. 

The course of instruction in general medicine usually 
received in this country is utterly inadequate to qualify for 
tropical practice. I say so emphatically, basing my asser- 
‘tion on my own experience, my own mistakes, and what I 
have seen and still daily see of the mistakes of others. Let 
me illustrate this by a few examples. Take that great 
eoourge of mankind, greater, per! » than tubercle 
‘itself — namely, This is eminently a tropical 
disease. Every day the tropical practitioner is fightin 
it. Yet what does the student and future tropi 

er actually know about malaria when he is 

stamped as qualified to practise his profession even in the 
haunts of this disease? He may possibly recognise a tertian 
‘or a quartan ague, and he may know that quinine will cure 
them. Ten chances to one his malarial patients know all 
that quite as well as he does himself. But could he, any 
more than his patients, tell a malarial remittent from an 
enteric fever; could he diagnose a pernicious malarial 
attack from cholera, it may be, from thermic fever, from 
apoplexy? He has heard of the malaria germ, but has he 
seen it ; could he recognise it ; has he been taught to find it 
for himself; to make use of the fact of its presence or 
absence in the circulation as an infallible means of diagnosis? 
‘What would an examiner nowadays do with a student who 
could not ie and demonstrate the tubercle bacillus? 
He would pluck him. At all events, were I an examiner I 
would pluck him. And if I were an examiner and found 
that a student, intending by-and-by to practise in the tropics, 
could not recognise and demonstrate the malaria parasite 
1 would do the same. For I know that the malaria 
parasite is just as important to him and his pro- 
spective patients as the tubercle bacillus is, and that the 
ability to and demonstrate it is just as necessary 
for the tropical practitioner. In those terrible sudden forms 
of malaria which now and again will be sprang on him 
‘perhaps the only reliable means of d osis lies in ability 
to recognise the malaria parasite. Life hangs on it. Dr. 
Andrew Davidson, whose experience in tropical medicine has 
been very great, and whose judgment and knowledge are ona 
par with his experience, on my telling him I was to speak 
about these things to-day, and sympathising with my views, 
at my request sent me some memoranda on the subject. He 
relates a case which well exemplifies the necessity for know- 
ing something about malarial disease before attempting to 
treat it. He writes: ‘‘I had not landed many weeks in 
“Madagascar when I was called upon to see a patient who, I 
was told, had been suddenly seized with what was looked 
apon as an apopleotic fit. This was in the afternoon, and 
when I saw him about an hour afterwards he was lying 
sanoonscious, the body in a state of complete resolution. 
‘The skin was cool, the pulse and respiration were slow, 
cand there was no stertor. His condition suggested 
cerebral hemorrhage or thrombosis. It was, indeed, in a 
certain sense a case of thrombosis, for, as it turned out, the 
patient was suffering from the apoplectic form of pernicious 
seizure, in which, as we now know, certain 

“ca areas in the brain are permanently or temporarily 
-blocked by malarial parasites and pigment. The disease is 
‘by no means a rare one in malarious countries. It had long 
before been described by Torti. I had read in Graves’s 
Lectures of the soporose or comatose seizure, in which fever 
-is a prominent symptom. Here there was no fever, and the 
bility that it was a malarial attack never entered my 
mind. What the precise brain lesion might be I could not 
-decide. Bat something had to be done, and I saw nothing 
better than to place a drop of croton oil on the tongue, apply 
@ blister to the nape of the neck, and warn the relations to 
“Prepare for the worst. I was gratified to hear next 


morning that, after remaining ten hours insensible, the 
patient had recovered consciousness; bat what 

me most was that there was no paralysis. The patient's 
chief complaint, in fact, was the blister. In the after- 
noon of the same day the patient was seized with shivering, 
fever, and sweating. There could now be no difficulty either 
as to diagnosis or treatment. The lent probably owed his 
life to the fact that the apopl seizure did not reour 
and prove fatal, as it often does when treated on the lines I 
had followed. What I conclude from this is that ve 
mistakes would often be obviated by special instruction in 
tropical medicine.” Dr. Davideon remarks : ‘‘ Experience, no 
doubt, is a good teacher, only the fees are very heavy.” 
The microscope would probably have diagnosed this case 
correctly, but then one must be taught how to apply it. 

I could relate from my own experience many similar stories 
illustrative of the danger to life with which a working 
experience in malaria has been bought. As with malaria, .so 
with many less important, though nevertheless very important, 
tropical diseases. What, I would ask, does the student learn 
of practical value about beri-beri, a disease which, if he isto 
practise in the tropics, he is- almost sure to encounter often 
enough, although he may not recognise it when he does come 
across it? Beri-beri is a very important malady. Ocourring 
both endemically and epidemically it annually kills its 
thousands and tens of thousands. It makes the settlement of 
many fertile lands almost impossible. It kills off the planters’ 
ooolies like flies and makes his plantations unprofitable. It 
fills the hospitals and is a downright scourge in some of the 
fairest lands of the earth. But it is a disease which can toa 
gteat extent be prevented ; and it is a disease which can by 
proper management be robbed of much of its danger. Its 
recognition, therefore, is of the first importance. Many times, 
in beri-beri perhaps more than in most diseases, eacly and 
correct diagnosis means the saving of life. When I first 
went to the east all I knew about beri-beri was its name. 
This I had sometimes seen in books. I had wondered at its 
quaintness ; perhaps, medical student-like, I had waxed 
facetious about it and had punned upon it. So little did I 
know about beri-beri that I believed some medical writers 
who said that it was a kind of anemia. Examiners, 
I was told, were not likely to aek any troublesome 
questions about the symptoms, pathology, or treatment, 
80 I skipped the chapter on beri-beri in ‘* Aitken’s Practice 
of Medicine” as being for my immediate purpose useless. 
Students then, as I suppose students now, worked to pass 
their examinations as their primary object; to learn their pro- 
fession was sltoget her @ secondary affair. Little wonder, 
therefore, I failed to recognise the disease when I first came 
across it. I well recollect my first case, and the horror aad 
the shame with which it filled me, and still fills me. I was 
then in practice in Formosa. One day I was called to seea 
Chinese clerk employed in a European firm. I had known 
him well as an active, obliging young fellow. I found the 

atient sitting propped up in a chair, short of breath, 
Sropsical from head to foot, with a cardiac bruit, irregular, 
tumbling action of the heart, and complaining of a feeling 
of distress in his chest. As there was no albumin in the 
urine, and as there was a loud brait with manifest dis- 
turbance of the heart, I felt convinced it was a case of 
heart disease, and from other circumstances in the case 
one which treatment would benefit. I prescribed and gave 
directions, and went away feeling, and probably expressing 
by my manner, that we Europeans knew a great deal more 
about disease than the old Chinese doctor who hitherto, with 
the assistance of the village idol, had been treating the 
patient. Next day I went to see the lad expecting to find an 
improvement. I thought as I passed the door that there was 
@ strange hush about the house. I entered what was my 
patient’s room. On the bed, covered with a blanket, there 
was something long and rounded and still, which explained 
the hush I had noticed; and so I left the house eadder, 
wiser, and, I trust, humbler than I did the day before. 
Some years later, being then in general practice at Amoy 
and in charge of a large native hospital, I used to see a 
number of Chinese soldiers who came to hospital suffering 
from what ap, to me, in my ignorance, to be locomotor 
ataxia. Some could hardly walk, others could just stagger 
into the out-patient room, and some had to be carried in. 
The significance of the knee-jerk symptom in spinal disease 
was then a new discovery, and in those days was regarded 
asa sure sign of locomotor ataxia. In all of these soldiers 
the knee-jerk was absent, and all of them exhibited what 
I took to be ataxic symptoms, If you would criticize 
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my diagnostic acumen please bear in mind that in those 
days peripheral neuritis had not been invented. However 
that may be, I diagnosed these cases as locomotor ataxia, 
prognosticated that they would never recover, declared that 
there was no immediate danger to life, put them to bed, and 
prescribed strychnine in various forms. But by-and-by, in 
utter disregard ef my prognosis and of my reputation, in the 
Re} of a month or two seme of those bnaat pes whom I had 
led and jounced as hopeless co! were walking 
about ; some faa even returned to thele military duties. 
This is the pleasant, not to say the funny, side of my 
mistake. These is another side, however—one mot quite so 
fanny. A good many of these patients died—died suddenly, 
just as my dropsical Formoea patient had done. I was 
mortified as well as pozzled. What was the nature 
of these cases? My beoks did not help me. I noticed 
that whereas some of these paretio patients were wasted 
te shadews, ethers were swollen and cedematous. I 
also noticed that in most of them the muscles, especially the 
calf muscles, were tender. Occurring as this disease did as 
an epidemic, and confined to a very limited area (for most of 
the cases came from a damp, ill-constructed fort, the case- 
‘mates of which served as a barrack), and knowing that the 
Chinese are very fond of pork, I thought that the muscle ten- 
derness and the odema might be symptomatic of trichinosis. 
I thought I might be dealing with an epidemic of trichinosis. 
Indeed, I went the length of searching the muscle for 
trichine. If they can help it the Chinese will not allow 
their dead to be dissected. I always entertained a great 
respect for what we in our civilised pride call “‘ native preju- 
dices”; but in this instance, in view of the importance of 
correct diagnosis, I thought I would run the risk of offendin; 
these for once. 80 with the aid of an old and season 
native porter I smuggled one of the dead bodies into a 
piece of waste ground near the hospital, and there behind 
wall excised a piece of muscle. Needless to say I found 
no trichinz. In this way I groped about for a long time in 
search of a diagnosis. It was not till months elapsed 
and not a few deaths had ocourred that I that I 
had to deal with an epidemic of beri-beri, and it was only 
then that it began to dawn on me that the poor dropsical 
fellow who had died in Formosa some years before had 
really died from beri-beri and not from heart disease after all. 
For exactly the same reason—lack of proper teaching— 
the history of my education in the matter of beri-beri is that 
of most of the medical men of my generation who, in lonely 
places in the tropics, essayed to practise their profession. 
And I am grieved to say that in this matter even at the 
present day it ie just as it was thirty years ago. My educa- 
tion in beri-beri was got by experience; the young medical 
man of the present day has to learn in exactly the same 
costly way as I did and in the same stern school of 
experience. As Dr. Andrew Davidson says in his letter 
to me, ‘‘The fees are heavy.”. Only the other day I 
got to know that there had been no improvement on the 
teaching of beri-beri in all these thirty years. This is how 
I came to realise the ugly fact. Beri-beri is very common, 
you may be astonished to hear, in the port of London, 
especially among the lascars and seedy boys who in many 
instances form the bulk of the crews of the steamers 
trading to the east. The cases are often brought to the 
Seamen’s Hospital. They come on written medical recom- 
mendation and are sent as cases of heart disease, kidney 
disease, almost anything but beri-berl. They are very 
rarely correctly diagnosed. Now the ship-surgeons who 
make out the certificates are usually men fresh from the 
schools and from their examinations, and therefore, 
resumably, well up in all that is newest in medicine. 
ere is a verbatim enumeration of some of their diagnoses : 
anasarca, rheumatism, pericarditis and fits, dyspnoea, cardiac 
disease, debility, asthma and anasarca, Bright’s disease, 
locomotor ataxia, myelitis, tachycardia, apoplexy, paraplegia, 
progressive muscular atrophy, and, of course, hysteria. I 
transcribe these diagnoses from the admission registers. 
Not once in a dozen instances is the diagnosis correct. Now 
it does not matter so much whether the cases are correctly 
diagnosed or not provided they are sent to hospital. But 
there is every reason to believe that many of the cases of 
ship beri-beri are not sent to hospital, but are treated on 
board their ships, and that many die in consequence. When 
we admit a case of beri-beri from a ship we ask if there are 
any more cases of the disease on board and if there have 
been any deaths. We are generally told that there are no 
‘More cases on board, but that there have been deaths from 


heart disease, asthma, or some such name, which from 
experience we know under the circumstances stands for 
beri-beri. Sailors, we may be sure, are not shipped with active- 
heart disease or with asthma such as would be likely to have 
& speedily fatal issue. I heard of one instance of a lascar 
who had been shipped in India as an effective seaman. 
Within a few weeks he died on board ship, and the cause of 
his death was officially logged as locomotor ataxia; as if 
locomotor ataxia ever ran its course in four or five weeks. 
The man died from undiagnosed beri-beri as many others 
have done. All this represents a very serious, not to say 
disgraceful, state of matters. Most of these deaths ase 
avoidable. No beri-beric should be allowed to remain in the- 
place, whether house or ship, in which his disease was con- 
tracted; to allow this is like treating a ease of alcoholic 
neuritis with brandy. To treat alcoholic neuritis properly- 
you must first diagnose it, and similarly to be able to treat 
beri-beri properly you must also first diagnose it correctly. 
But without special instraction or without an experience 
bought with human life there is as little chance of being: 
able to diagnose the one as there is to diagnose the other. 

Filariasis is another tropical disease which is often over- 
looked, and about which there are many absurd and even- 
dangerous misconceptions. In most tropical countries in 
which the subject has been investigated it has been found 
that about one man in every ten is affected with blood worms. 
In some places the proportion is as high as one in three, in. 
others one in two, and I know of at least two places where 
iberelore, Is ia of Importanoe, soslng Gat, these paraciios 

fore, it is importance, r4 these tes. 
give rise in many fnstances to grave disease, that the 
medical practitioner should know something about them, be- 
able to diagnose their oe, and recognise their effecte. 
But ten chances to one if one asks a student, or even a medical 
practitioner, to set about examining a patient for filariz he- 
will pi @ very fine film of blood, such as would be 
suitable for the demonstration of bacteria, and that he 
would set to work to examine it with a twelfth of an inch 
immersion lens and an Abbe condenser. Now, althongh 
there may be tens of millions of filariz in the patient’s blood 
the chances are they will not be discovered by sach means, 
Most people think that when they have to make a microscopic - 
examination the more microscope they have the better. As 
a rule, the reverse is the truth. Filarim should be sought 
for with an inch objective, otherwise they will be- 
missed. Though the individual filaris are large as 
compared to bacteria they are relatively few in the blood. 
You require, therefore, to include a large field with your 
microscope to have a reasonable chance of finding them. If 
8 sailor could command with his eye only the narrow horizon 
visible from a small boat he is not likely to see many whales 
in the sea, so he ascends into the crow’s-nest at the mast- 
head, and, commanding there a wide view, he can see any. 
whale that spouts for miles around. So it is in searching 
the blood for filaria—a large field is indispensable. But this. 
is a self-evident fact hardly ever grasped by the student 
unless he has it actually demonstrated to him. He seldom. 
arrives at it spontaneously. Now, exactly the opposite is the 
case for the malaria parasite. All this needs teaching, needs 
demonstration. The malaria ite I tried to find for 
nearly ten years before, through accident, I finally suc- 
ceeded. A Chinaman found my first filaria for me. I: 
mention these things to show how necessary it is, if we 
would save time and make the best of our opportunities, to- 
have someone to teach us even simple technique. 

In connexion with filariasis and blunders in diagnosis from 
want of elementary instruction in tropical disease I may 
refer to a case which I came across. The patient was a- 
handsome young fellow, who some years before had joined a 

t of horse artillery then in India. He got on verp 

well for a year, liked his work, and was on the high road to- 
romotion. One day he got a smart fever, and with the- 

fever a pain in his left groin, which he now and for the 
first time noticed to be swollen. In due course the fever 
subsided; not so the swelling, which grew and grew until it 
became the size of a fist. It interfered with his riding, and 
so he consulted the regimental surgeon. The swelling was. 
soft and to a certain extent reducible. Accordingly rupture 
was diagnosed and a truss applied. Bat the trass caused 80 
much pain that it could not be worn. It irritated the 
swelling, and brought on attacks of inflammation and 
fever. Getting no better he went to one of the Presi- 
dency towns to consult a surgeon of experience in tropical 
disease, This surgeon recognised at once the true nature of: 
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the swelling, diagnosed the case as one of varicose groin 
glands, confirmed his diagnosis by an examination the 
blood, which he found to be full of filarizs, and very properly 
advised the patient to throw away his trass and to give up 
soldiering. Now a very little instruction in tropical disease 
given to the regimental surgeon would have put him 
on the right track, would have spared this patient muoh 
‘suffering, time, and expense, and have reduced to some 
extent the military burdens of our over-taxed Indian 


-empire. 
Gene more Brita a my contention. In 1895 and 
again in 1896, r. ey, colonial assistant surgeon, 
St. Lucia, West Indies, sent certain valuable reports to the 
Government, part of which were subsequently published in 
one of the leading medical journals, pointing out that 
ankylostomiasis is very prevalent in St. Lucia and probably 
all over the West Indies, and narrating his experience of the 
wonderful efficiency of tbymcl as an anthelmintic. As many 
of you are doubtless aware, there is a form of pernicious 
anemia common among negroes and the natives of hot 
-countties generally. The patient, without obvious reason, 
becomes breathless, weak, anszmio, dropsical, and very likely, 
after a long and distressing illness, . y years ago 
-Griesinger showed that the Egyptian form of this disease 
was associated with—in fact, caused by—a blood-aucking 
intestinal parasite—the ankylostomum duodenale. In 1880, 
in consequence of the publicity given to this discovery by 
“the epidemic of ankylostomum anzmia among the workmen 
in the 8t. Gothard tunnel, this fact of the relation of the 
ankylostomum to a form of pernicious anemia was 
thoroughly established. In the same year Bozzolo intro- 
duced thymol as an anthelmintic in this helminthiasis. 
Experience in Jamaica, Ceylon, Java, Brazil, the Straits 
Settlements, and elsewhere confirmed Griesinger’s dis- 
covery of the cause of this anemia and: also Bozzolo’s 
discovery of its curability by thymol. But although 
these things were well known in Italy and in many 
parts of the tropics their im: ce was missed by the 
teachers of medicine in England, and as a consequence 
the medical men who went out even subsequently to 1880 to 
the West Indies went out imperfectly informed in a matter of 
the highest importance to a considerable section of the 
people committed to their charge. Thus our fellow subjects, 
the poor negroes, did not have the benefit of an important 
advance in medical science and in practical therapeutics 
until Mr. Galgey found, fifteen years after it was known in 
Europe, that ankylostomiasis was the cause of the anemia 
-of the negro, and that thymol could cure it. Who can 
estimate the number of lives that might have been saved if 
tropical medicine had been taught to our West Indian 
colonial s and if they had gone out thoroughly in- 
~ formed on the subject of ankylostomiasis? Mr. Galgey writes 
that in the six years 1890-95 there were 72 deaths in the 
hospital of Castries, St. Lucia. In the year 1896—that 
is to say, since he sed the nature of these 
cases and treated them efficiently—he informs us that 
there was not a single fatal case of this disease. 
From this we are entitled to infer that the seventy- 
two deaths from pernicious anemia occurring in the 
-pl ing six years were from ankylostomiasis, and that 
these seventy-two lives ht have been saved. That is to 
say, an average of twelve lives a year. Or, assuming that this 
mortality had been going on ever since 1880, the date of the 
- discovery of the anthelmintic properties of thymol, we must 
conclude that in the hospital of Castries alone 180 people 
died whose lives might easily bave been saved. But this is 
not all. There are four or five hospitals and dispensaries in 
St. Lucia, and as there is no reason to suppose that ankylo- 
stomiaais is confined to the Castries district of the island we 
are forced to conclude that in these fifteen years about 900 
have died unnecessarily in St. Lucia. St. Lucia is one of the 
smaller West India islands. Although I know that thymol 
has been in use for some time in British Guiana, I 
do not know that, except in the hospital in Kingston, 
-Jamaica, it has been ally employed in the neigh- 
bouring archipelago. also know the existence 
of the ankylostomum has not been recognised, at all 
~events until very recently in many of the islands. The 
avoidable mortality from ankylostomiasis therefore for 
‘the whole of the West Indies during these fifteen years 
must ran into tens of thousands. This is a serious indict- 
engnt t our present system of medical education, and 
the worst of it is that what holds good for ankylostomiasis 
(olds good for & dozen other tropical, diseasea, some of them 


perhaps not £0 serious as ankylostomiasis, but some of them 
even more serious. 
I fear that, as so often happens in medical lectures, I have 
spent so much of my hour in describing the symptoms and 
logy of this disease of the body medical that I have 
ittle time left in which to speak of that very practical 
matter, the treatment. I hope, however, I have convinced 
you that we are speaking of a very grave disease in our educa- 
tional im, and that there can be no question about the 
and the indications for active and pt treat- 
ment. I have my own ideas about the latter, bat as the 
responsibility in the case is serious I have called in a specialist 
of experience to prescribe. I need hardly say I fully endorse 
bis prescription. Dr. Andrew Davidson writes: ‘‘I do not 
think that attendance on a course of lectures on tropical 
medicine should be made a part of the ordinary curriculum. 
It seems to me, however, urgently necessary (1) that a course 
of lectures on the hygiene and diseases of warm climates 
should be instituted in each medical school; (2) that a 
certificate of qualification in these subjects be granted by 
the licensing bodies after examination to those who have 
attended this course of lectures; and (3) that the Govern- 
ment should encourage the study of tropical pathology by 
giving a preference to those possessed of this certificate 
if equally proficient in other subjects, and that appoint- 
ments made from home of medical officers for tropical 
and sub-tropical colonies should be restricted to men 
holding this qualification.” If these suggestions are 
acted on, not only would vast benefits accrue to the 
natives of warm climates and to those Europeans who 
have to reside among them, but an enormous impetus 
would be given to tropical pathology and therapeutics, 
and, doubtless, indirectly to medical science in general. 
By instituting a lectureship on tropical medicine St. George's 
Hospital has done its share in encot g this necessary 
reform in medical teaching. Other schools are following our 
lead ; but be the schools ever so willing to second each other 
without the codperation of the General Medical Council they 
can do but little. As Dr. Davidson suggeste—and it is the 
General Medical Council that can alone give effect to the 
suggestion—there should be a special examination and some 
kind of diploma for tropical medicine, and Government 
should countenance and encourage it. If this reform be 
carried out of one thing I am sure, and that is that those 
of you who in the future may go abroad to your 
profession will bless the General Medical Council for forcing 
you to qualify yourself for your work. 5 
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UNIVERSITY COLLEGE, SHEFFIELD. 
INTRODUCTORY ADDRESS BY DR. PYE-SMITH, F.R.8. 


AFTER congratulating Sheffield on the union of Firth 
College and the Medical School to form the new University 
College, and on its approaching admission as a constituent of 
the Victoria University, Dr. Pye-Smith referred to the history 
of university education in England. The medixval universities 
of Bologna and Padua, Salamanca, Paris, Oxford, Leipzig, and 
Wittenberg were succeeded at the revival of learning by the 
foundation of many new ones on the continent of Europe. 
The four national universities of Scotland were founded 
during the same period between the end of the fifteenth 
and the beginning of the seventeenth centuries. In the six- 
teenth century also were founded many of the colleges at 
Oxford and Cambridge and the University of Dublin. 
But it was strange that in the six centuries of national 


development which extended from the time of Magna 
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Charta in 1215 to the time of Waterloo in 1815 
no university was founded in England. These northern 
counties were comparatively poor and barbarous until 
modern times, but it was remarkable that there had been no 
University of York, of Norwich, Bristol, Exeter, or Canter- 
boyy. The two great secular professions of Jaw and medicine 

their own history and their se 
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out of surgery. Amply hes the debt teen repaid. At the 
present time all the progress in useful arts was called 
*¢ scientific,” and rightly so, for all depended upon natural 
science. Agriculture rested on the basis of organic chemistry, 
geolegy, and botany, navigation on astronomy, the 
working of metals on physics and chemistry, engineering on. 
parate development, and | mathematics, medicine on physiology, and if ever the art of 
neither Pope nor King gavea third university to England. | governing mankind was to be more than empirical it would 
Daring the long and prosperous reign of our revered sovereign | rest on profound knowledge of paleontology and neuro- 
much had been done to make up arrears. University and | physiology. What, let us ask more cularly, are the 
King’s Colleges and the University of London, Owens College | objects and what the limits of natural philosophy? We must 
at Manchester, Mason College at Birmingham, and the | give up as beyond human powers all knowledge of real exis 
University Colleges of Bristol, Leeds, Liverpool, Nottingham, | tence, of the true nature of things, of an essential ‘‘sub- 
Newcastle, and now of Sheffield have successively arisen ; | etance” underlying all phenomenal accidents. On this quest. 
and within the memory of all present the Victoria Uni-| the ancient philosophers went astray ‘‘and found no 
vereity (of which all present formed members) and the more | end, in wandering mazes lost.” In the same labyrinth the 
recent University of Wales have been founded by Royal | nominalists and realiste, and the acute medixval schoolmen 
Charter. Enough probably had been done for the present in 


argued and deduced and syllogised. Their labour was: not 
constructing the framework for higher education in England. | wholly lost, it s ned men’s wits and it set up a warning 
Accumulated endowments were still needful and the working | sign-post inscri ‘*No thoroughfare.” If, however, it wax 
out of the federal type of university. If he might offer | determined to believe nothing but what your senses tell you,. 
advice drawn from the chequered and still uncertain fortunes | the first lesson of physiology was to distrust the per jon» 
in London be would say—trust to local wealth and public | derived from the eyes, ears, and fingers. Our senses do not 
spirit and avoid Government grants as much as possible. | bring us directly in contact with matter, they only offer us 
Beware of the utilitarian spirit; let adequate provision, | ‘‘ signs,” which by experience we learn to combine and inter- 
personal and material, be made first for literary and scientific | pret as connoting material objects. And suppose you have 
research, secondly for education, and thirdly for technical | forced all phenomena, even those of thought, into a material 
instraction. The reversed order was the easier, but in | formula, what evidence have we that matter existe except 
the ong sans he ventured to think the less fruitful. While | states of consciousness? So that extreme materialism and 
the moderating influence of statesmen and men of business | extreme idealism meet in an insoluble contradiction, like 
and the interest and support of past students andj that between fate and freewill. No science is abso- 
graduates would find a valuable place in the constitu- | lute, not even mathematics, for this does not deal with 
tion, let the chief responsibility rest upon those | real objects, but with lines without breadth, with rods 
actually engaged in teaching and research, And in| which never bend, and cords which never stretch. 
settling provisions of charters, respective powers of | The only knowledge attainable by man was not abstract but 
colleges and terms of graduation, everything should be done | concrete, knowledge, not of existence, but of phenomena. It 
to decide these questions for themselves or by independent j depended not on deduction from axioms and 
visitors, royal commissioners, or arbitrators chosen by the 


Crown from men of ex; 
not by the inscratable counsels of ministers and the meddJin, 
of individual Members of Parliament. Dr. Pye-Smith then 
went on to speak of the two senses of the word knowledge, 
both of them the objects of attainment by students of a 
university. The desire for knowledge how to do something 
is historically the earlier and is shared to some extent by the 
lower animals. Its end was subjectively the partly physical, 

artly intellectual pleasure of exercis the muscles and 
Eran, objectively the attainment of some useful object. 
Sach knowledge was called skill or art, and the man who 
attained it was a skilled workman, an artisan, an artist, a 
master of his oraft.. The continuity of this kind of know- 
ledge depended on tradition, and its improvement was by 
invention. Its acquirement was called technical education ; 
ita resulta were seen in the products of agriculture which 
feed us, in the ships and ratlroads which carry us round 
Nhe globe, in the triomphs of steam and electricity. of 
forme medicine and antiseptic surgery, in the match- 
less steel, the wondrous armonr- pl » and all the 
vast output of the skilful industry of Sheffield. But 
there was another kind of knowledge—the desire for 
which came later in human history—the knowledge of what 
things mean, of how they consist, of why one event /ollows 
another. This knowledge was not active, but contemp ative, 
not practical, but theoretical, not technical, but scientific. 
Its end was purely intellectual ; subjectively, the pleasure of 
exerting the mental powers by which the Creator had enabled 
us to understand a portion of His ways; objectively, the 
truth about things. We call this knowledge ecience ; that is, 
not only acquaintance with the objects around us, or natural 
history (descriptive botany, zoology, mineralogy, geology, 
astronomy, and anatomy), but also some insight into their 
constitution and growth, into the laws of their origin, their 
actions, their decay and metamorphoses. This was called 
nataral philosophy. Its improvement depended, not on in- 
vention of tools and methods, bat on discovery of facte and 
their relations, It was only indirectly useful, and the 
pleasure it gave was in proportion to the intelligence of the 
man who felt it: ‘‘ Felia qui potuit rerwm cognoscere causas.” 
The abstract sciences seem to have arisen out of the 
needs of useful arts—geometry out of measuring the rising 
of the Nile, arithmetic out of counting the hosts of a Persian 
despot or the gains of an Indian money-lender, trigonometry 
out of setting landmarks, chemistry out of the alchemist’s 
search after gold, botany out of materia medica, and anatomy 


perience in university matters, and 


postulates, 
but on generalisation from observed facts, not on syllo- 
gisms, but on experiments. The results of science: were 


g | approximate, tentative, constantly liable to correction, 


expansion or limitation by fresh evidence; and they were 
not abeolute, but only probable. Its method was first 
accurate, repeated, accumulated observation of facts, under 
the same and under varied conditions, next some generalised 
statement, then more intentional, varied conditions or 
experiments designed to verify or disprove the statement. 
Gradually the results of observation and experiment become 
of more and more general application, and at last some 
rale was found to be so constant and far-reaching 
that it was called a law. 
word to beware of. It was a law only until it was 
broken. The constancy of species was such a law, 
and it was quite right for Cuvier and the best naturalists of 
the former half of this century to hold to it against the 
speculations of Oken and Lamarck and Erasmus Darwin and 
Geoffroi St. Hilaire, against the followers of the Natur- 
philosophie and the evolutionists before the greater Darwin 
arose. Lyell and Hooker, who disputed the doctrines of 
their eminent friend until he brought fresh and fresh 
evidence which inclined the scales of probability, were right 
up to that point to resist, after that point to acoept, the 
origin of species by natural selection; for the duty of a 
philosopher was not to make a number of clever guesses, like 
the wise men of Greece, in the hope that one or other may 
hereafter turn out right, but to follow evidence to its most 
probable conclusion. Dr. Pye-Smith then referred to a 
certain kind of judgment which might be regarded as 
approximately true and certain, although it could not be 
proved as a scientific result. It related to matters of 
morals and of taste which bave the consensus of varied 
and competent opinion. For instance, it might surely 
be said of the (dipus Coloneus that it was admired by 
the highly competent fellow countrymen of the author at 
the time; that it had been admired by every generation 
since and in every country, and in proportion to the pre- 
vailing study of poetry in general; and that it was most 
admired by those who were themselves poets as well as 
critics. The same applies to all classical works of art, to 
Grecian sculpture, and to Italian painting. Surely we may 
say that it was as certain as any scientific fac 


Bat this, again, was a 


tt that Sophocles 
was a great poet, Phidias a great sonlpie » and Titian 
& great ter; that as long as human bein: call roses 
sweet 


the starlit heavens glorious, so long will the names, 
the renown, and the praise of these mighty-makers endure. 


‘Tse LANCET,] 
The f of scientific statements was that they came true. 
The witbin limits can count on the result of manuring 
dis land and orossing his breeds of cattle. The en; can, 
also within limits, rely on the strength of the bridges which 
de has constructed by aid of mathematical calculations. The 
physician can, again within limite, foretell the result of a 
- Certain morbid process and of a certain preventive or remedial 
agent. In conclusion Dr. Pye-Smith cautioned against 
excessive deference to authority, the intrusion of meta- 
physics, metaphor, and rhetoric into scientific discussions, 
and against facile explanation instead of rigorous avesgn: 
tion. He dwelt on the importance of actual contact with 
materials and apparatus, and the direct study of the o1 al 
etatements of authors. He urged the value of putting all the 
energy and effort possible into every bodily or mental exercise. 
“Io speaking, in writing, in reading, choose always the 
best, and in working or playing always do your best. Find 
the true happiness of energetic exercise of your powers. 
‘We know how in mountain-climbing, in rowing, or in an 
continued exercise the breath fails and the musoles are tire 
after a time ; the temptation to cease effort seems irresistible ; 
but we know also that if we g° slowly and doggedly on, the 
second wind will come, the hearf beats steadily again, and 
we find our powers renewed. So mental efforts have their 
dall and irksome periods, but if we go on dowcement mais 
toujours difficulties yield and werance conquers. We 
have each of us his own appointed limite. If you train you 
will be able to leap many inches higher than you could at 
first, but the rapid progress of the first week or two becomes 
gradually slower, and at length no farther practice, no effort 
of the will, suffices to increase the height you can jamp. So 
it is with mental work; by effort and by practice we can 
-each increase our powers and improve our results. But 
we shall find our quickness and accuracy of observation, 
our surenees of judgment, our insight and power of reason- 
éng have their limits. I mise you therefore no im- 
possible results. Each in his own order. You will still 
k up to the heights attained by Newton and Faraday, 
by Pascal and Lavoisier, by Helmholtz and Ludwig, with 
increased, not diminished, admiration, because you have 
climbed a little higher. But the prize is not in the result— 
Labor ipse voluptas. The strenuous exertion of the powers 
‘ou possess, the faithful use of the one or the many talents 
entrusted to each of us,—this is the immortal garland to be 
won, not without dust and sweat. Each of us has his own 
powers and they are equal to the duties of each. We may 
not, we dare not, decline the contest or drop out of the race. 
For we are set like sentinels, who watch through starless 
nights and wait the appointed hour, and we can never enjo 
the full happiness of active exertion of body and of mind, 
the pleasure of work and the pleasure of rest, the tranquil 
oom the sunshine of the breast, unless we do our daily 
wor 
“** As ever in the Great Taskmaster’s eye.’” 


ROYAL VETERINARY COLLEGE. 
INTRODUCTORY ADDRESS BY MR. D'AROY POWER. 


Mr. Power began his address by extending a cordial 
welcome to the veterinary students who were now 
commencing their work at the College. They had chosen 
their profession wisely, for veterinary science was advancing 
more rapidly than any other branch of the healing art. 
It was daily obtaining a higher place in the eyes of the 
State and of private individuals as one of the most usefal 
professions both to the wealth of the country and the 
welfare of the community. He then continued : ‘‘ Charles 
Sainbel, the founder of the Veterinary College, taught human 
snatooy a lesson and at the same time established his own 
reputation in England when he pablished his essay on the 
Proportions o! jpee (the great racehorse belon to 
Mr, O’Kelly), who was never beaten, and who gine on 
Feb. 27th, 1789. The essay is still in advance of the time, 
for it shows how animal mechanics can be expressed in 
foomerical terms, and it would be interesting to apply 

bel’s methods to the record-breakers who are now 80 
numerous in the world of athletics. The observations of 
etecinesy anatonues: bo, e-plain many obscure points in con- 
nexion with the development and anatomy of man, especially 
in those aberrant conditions which are found to a greater 
or less degree in every body which is carefally dissected. 
The debt of human physiology to veterinary physiology is 
well recognised. In modern times and in this country it 
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dates from the day in 1727, when Archceacon Hales intio- 
duced along tube into the femoral artery of a horse, and 
noted the height to which the blood rose in it. The import- 
ance of bi g has led veterinary eons to make a most 
careful examination of the generative functions in animals, 
and has enriched physiology with many facts of 
importance. It has demonstrated the possibility of cial 
imprep, nation ; it has settled the vexed question of super- 
fecundation, and the recent work on epizootic abortion 
set us thinking whether a similar condition may not occur 
sometimes in the human les. In like manner histol 
owes much to the study of animal tissues, for until recently 
nearly all the human tlesues have been examined either in a 
diseased or badly preserved state. In botany veterinary 
science has long placed medicine under a debt of gratitude. 
All practical men, whether physicians or veterinary surgeons, 
have had occasion to study the effects of poisonous planta, 
and the results obtained from observations on anit have 
often been of signal service to the medical profession. 
Veterin: science has done more than this, for it has 
compelled botanists to study the most difficult but important 
natural order of the grasses, not only from a claasificatory 
standpoint, but in such a manner as to indicate the economic 
value-of the constituent genera. Veterinary medicine some- 
times gives valuable hints to the human physician about the 
use of and the cause of treatment of various diseases, 
which, though they are common to men and animals, are 
more common in animals. Until quite recently, however, 
the importance of veterinary sclence to physicians has never 
been better shown than in connexion with the life-history of 
the more common entorzoa, some of whom use our bodies as an 
intermediate host in the cycle of their existence which they 
renew in cattle, dogs, or rodents. The surgeon has learnt 
somewhat less from the veterinarian than any of his brethren 
who practise upon the human body, yet even he has learnt a 
few principles from the veterinary surgeon which have stood 
him in good stead in the advancement of his art. The 
tions of the sow-gelder stimulated the early ovariotomists to 
practice a similar o; lon upon women, and encouraged 
them to persevere, in spite of the most disastrous results, until 
the operation was brought from a position of complete dis- 
repute to the high place which it now occupies in the estima- 
tion of surgeons. Indeed, it has always been in principle 
rather than in detail that medicine has been indebted to 
veterinary science. Nowhere is this better seen than in 
pathology. Every first-rate pathologist is necessarily a man 
of science, a comparative pathologist with a wide Roowlecae 
of animals as well as of men. It is this fact that has 
athology the grandly progressive science which it has 
Eitely become. John Hunter was interested alike in men 
and cattle, but his successors for many years were mere 
morbid anatomists concerned with the details of morbid 
processes, not with their principles. It is only recently 
that we have outgrown this stage and have become 
pathologists in the true sense as disciples of Hunter, who 
must always remain our great master. In pathology human 
medicine has learnt from veterinarians the great lesson, long 
since known to the Preacher, but long since forgotten—‘' For 
that which befalleth the sons of man befalleth beasts, even 
one thing befalleth them; as the one dieth, so dieth the 
other ; yea, they have all one breath; so that a man hath 
no pre-eminence above a beast.” The better and wider 
knowledge of pathology possessed by the best 
surgeons often helps them to settle very obscure points in 
connexion with disease occurring in the human being. It 
is no wonder, therefore, that comparative pathology daily 
rises higher in the estimation of the medical profession, for 
to the thoughtfal physician its problems appear to be 
identical with the most difficult which he is called upon to 
solve. Daily, too, we see that prophylaxis is the most 
important part of medicine, and it is exactly in prophylaxis 
that comparative pathology exoels, though it has done good 
service in pointing out the part played by animals in sharing 
diseases which affect man. In doing so it has shown that 
animals may act as transmitters of disease, so that cats and 
pigeons in diphtheria, horses in influenza, and rate in the 
plague, must be considered as probable rather than as possible 
carriers of infection. Prophylaxis is of as much importance 
to a large stock-owner as it is to the head-master of 
a public school; and a thorough knowledge of preventive 
measures is even more valuable to a veterinary surgeon 
than it is toa physician. Only in exceptional cases will an 
owner consent to pay for the treatment of a prolonged {llneas 
in his stock, whereas a human being must be attended 
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throughout his sickness, for he cannot be summarily 
slaughtered. But all preventive measures on a large 


scale require special knowledge and concerted measures. 
Special knowledge only accumulates slowly; concerted 
measures require the intervention of the State. After many 
years the Government in this country was made to feel the 
necessity of enforcing the application of sanitary measures 
and medical officers of health came into existence. In a 
tentative manner and very incompletely some attempts have 
been made to form a veterinary sanitary service. But too 
much is left to the initiative of local bodies, and what has 
hitherto been done in detail now requires to be established 
upon a broad groundwork. Such a service properly con- 
ducted would be of undoubted use to the community, whilst 
it would be advantageous to the veterinary profession. The 
whole of animal hygiene should be placed under the care of 
8 veterinary sanitary service, and as no one can be much in 
advance of his time such a service for the present should be 
carried out along the lines which have been found most useful 
in the medical sanitary service, care being taken to eliminate 
or, if they cannot be altogether eliminated, to strengthen 
those points which have seemed to be the weakest in the 
working of the Public Health Acts. Such a veterinary 
sanitary service would not be hard to organise. Its existence 
is already foreshadowed, for the state has ised that a 
medical officer of health cannot be omniscient. The Infectious 
Disease (Prevention) Act of 1890 allows the medical officer 
of health to be accompanied by a veterinary inspector or 
some other properly qualified veterinary surgeon to inspect 
the animals supplying milk to a suspected dairy. Such 
officers should be much more carefully trained to enable 
them to perform their duties efficiently, and after a proper 
course of training, being duly qualified veterinary surgeons, 
they should be able to obtain a diploma in veterinary 
hygiene. A specially qualified body of men being thus pro- 
vided, places would have to be found for them throughout 
the country. At first, no doubt, this would be difficult on 
account of the expense, but the stock-owners form so large 
and important a body of men that as soon as they had satisfied 
themselves by actual proof that such a system saved them 
from loss they would readily assist in its extension. The 
districts over which the veterinary sanitary officers would 
have to preside should be large enough to occupy their whole 
time, whilst the remuneration should be sufficient to tempt 
the most promising of the young men to apply for appoint- 
ment. There should also be provision ter @ reasonable 
security of tenure. Only the very best men should be 
advised to enter the veterinary sanitary service at first, for 
they will have to create the service. They will have to fight 
and to overcome many difficulties both of fact and prejudice. 
Not only will the public be opposed to them, but as some 
of their duties must necessarily overlap those of the 
medical officers of health there is certain to be some 
jealousy between the less competent and more narrow- 
minded members of the two services. The more highly 
educated and the more far-seeing members of the 
medical profession, knowing the ditadvantages of dual 
control, will readily yield to the veterinary service those 
duties which seem especially to belong to it, and they will 
welcome a release from comparatively alien subjects, as it will 
allow them more time for the effectual performance of their 
own work, which is already sufficiently arduous. The duties 
of the veterinary canitary officers would be to carry out the 
provisions of the Animals Contagious Diseases Acts and of 
the Dairies, Cowsheds, and Milkshops Orders of 1885 and 
1886. They would also inspect piggeries, the slaughter-houses 
and butchers’ shops, and they should be given effectual control 
over all meat exposed for sale. By a careful system, too, of 
notification, followed by immediate inspection, they would 
be able to control many contagious diseases, whilst a better 
system of registration and the destruction of ownerless dogs 
throughout the country would soon render hydrophobia as 
tare in England as is leprosy. The veterinary sanitary 
officers having to control large districts would necessarily 
require assistance, which would be provided by reoruits 
from the class who now furnish the veterinary sub- 
inspectors—reliable men who have held positions of trust in 
the district, and who are therefore well acquainted with the 
local inhabitants and their customs. Even these men, 
however, should receive some course of training before 
they enter upon their duties. The veterinary inspectors 


would remain, for they have done good and usefal work;. 


bat as vacancies occurred their successors would be 
selected from the most energetic and tactful of the veterinary 


ABSTRACTS OF INTRODUCTORY ADDRESSES, ETC 


(Oct. 2, 1897. 


eanitary officers, who would be tempted by the prospects of 
better pay and wider duties. The veterinary inspectors- 
would form a more select body of men, specially qualified 
to sift evidence and fitted by the highest scientific 
training to cope with the more formidable outbreaks of 
epizootic disease. They would be responsible to the Depart: 
ment of Agriculture whilst the veterinary sanitary officers- 
would be under the control of the County Councils. Both 
classes of officials should be wholly occupied in their duties. 
and should be prohibited from private practice lest there 
should be even a suspicion that their interests as individuals 
might clash with the efficient performance of their public 
duties. The surest way to ruin the service would be to make 
a series of small appointments ; but if a service of well-trained 
men devoted their whole energies to the study of veterinary 
hygiene we might soon obtain a great school of general or 
comparative pathology serviceable alike to the state, the 
community, and the individual. Many preventable diseases 
would be abolished, stock-owners would become more 
prosperous, and the average life of man would be stilt 
further prolonged.” 


» 
LONDON SCHOOL OF MEDICINE FOR WOMEN. 


INTRODUCTORY ADDRESS BY MR. J. GROSVENOR MACKINLAY,. 
F.B.0 8. EDIN., . 
SENIOR OPHTHALMIC SURGEON, ROYAL FREE HOSPITAL. 

Mr. J. Grosvenor Mackinlay, in delivering the inaugural 
address at the opening of the winter session of the London 
School of Medicine for Women, disclaimed any intention of 
giving a formal lecture on the advance made in surgery, 
medicine, and therapeutics during the last few years. He 
merely wished to make some practical remarks based on his 
own experience. In speaking of the origin of the medical 
movement amongst women Mr. Mackinlay traced its growth 
and accumulative strength through the troublous times of 
its initial stages, to the recent rebuff met with at Cambridge, 
and the refusal of the Royal College of Surgeons of England 
to grant diplomas to the sex. He characterised such policy 
as short-sighted, and the fees were in consequence being 
diverted into the more liberal spirited academies and colleges. 
of Scotland and Ireland, Belgium and Sweden, or Paris. His 
hearers should show the authorities what they can do without 
their help and by the aid of Newnham and Girton. In 
alluding to women’s medical work in Her Majesty's vast 
dominions particular stress was laid by Mr. Mackinlay on that 
carried on in our Indian provinces, the paramount requisite- 
for pursuing this being good health. He felt that he 
might speak with some authority on the great need for 
female practitioners in the East, since both his father and an 
uncle had spent several years in the Indian Medical Service ; 
and here he characterised as derogatory to the profersion 
those women who obtain but a few mcnths’ training at a. 
hospital or dispensary and return to the East with scanty 
qualifications, small knowledge, a Bible, and a few instru- 
ments, posing as ‘‘lady doctors,” but in reality merely 
taking the bread out of the mouths of the more com- 
petent and properly qualified women. Woman has. now 
released herselt from the old bonds, especially by her 
entrance into the medical profession, with all its attendant 
responsibilities. Many of the studies have to be carried 
out under objectionable, but unavoidable, circumstances > 
none the less, woman’s advance in the profession has 
been sure if slow. Recalling the meeting at Nottingham, 
at which qualified ladies were elected members 
British Medical Association, Mr. Mackinlay paid a tribute- 
to the lifelong work of Mrs. Garrett Anderson and ~ 
Mrs. Scharlieb, mentioning also that past gynecological 
authority, Madame Boivin. The late Albert Smith called 
medical students ‘‘an interesting race,” although in his 
time no women medical students existed; his advice 
to them was, ‘'Forget the deeper studies, and forget the 
red globules of the blood in billiard balls.” Ladies could 
substitute cycling, tennis, or other exercises for the 
billiards. Considering the many eminent men connected 
with the Royal Free Hospital, the names of Mr. Wakley, 
Mr. Gant, and Mr. Rose immediately presented them- 
selves, The speaker also dwelt upon the many changes 
in the building and in the personnel of the institution in 
the Gray’s Inn-road, and alluded to the Hospital for 
Women and to the alterations now proceeding at 
the school in Handel-street. Of his own speciality — 
ophthalmalogy—Mr. Mackinlay treated very briefly, 
touching upon the far-reaching responsibility of the mode 


‘Tax LANCET,] 


DR. A. GORDON PATERSON: SPORADIC ORETINISM. 


[Ocr. 2, 1897. 849 


of procedure in-eye diseases and of the terrible depriva- 
tion which loss of sight meant to the uneducated poor. In 
this branch of the medical art, nerve, cheerfulness, and kind- 
ness were the essential weapons for the fighting of the hard 
battle against optical derangements. Amongst the advice 
tendered by the speaker to the students present was that of 
being just to their colleagues and to brother or sister practi- 
tioners, of the necessity for truthfulness and lucidity in deal- 
ing with patients and their relatives, and the positive need 
of dogged perseverance in the work. Despatch and 
method were the soul of the profession, and the smallest 
detail of deportment, whether of voice or of expression, 
required to be studied. The demonstration of sympathy should 
never be repressed, and none having a heart should simulate 
indifference, this latter being the perfection of selfishness. 
In conclusion, the lecturer spoke in warm terms of apprecia- 
tion of Lord Lister, and as a corollary suggested that Her 
Majesty might institute some order of distinction for the 
women members of the medical faculty. Verily did they 
merit it since many of them had to go through not only 
serious trials but often through imminent danger, possibly 
unrecorded and sometimes unrecognised, and for these 
there had, so far, been no especial reward. Many women 
had died at their posts from cholera, diphtheria, fever, 
and other forms of contagious disease. They could only 
hope that the day was not far distant when a ‘‘ Red Badge 
of Courage” would be instituted for medical women, as well 
as for women nurses, and that the Queen would see her way 
to further ennobling them. At any rate, even if all could not 
attain to the dignity of a great doctor at least duty might be 
fearlessly and thoroughly performed which would ensure 
contentment. With Hazlitt all might then say when their 
time was over ‘‘ Well, I have had a happy life.” 


SPORADIC CRETINISM. 
By A. GORDON PATERSON, M.A., M.D, EDI. 


It is now an accepted fact, I think, that sporadic 
cretiniam is a disease, probably congenital, occurring in 
infants and children, analogous to, if not identical with, the 
disease of adult life termed myxedema. In both the 
essential feature is either the absence or the deficient action 
of the thyroid gland. Curling was the first who, in 1850, 
drew attention to the fact that in cretins the gland was 
either absent or diseased. Hilton Fagge later stated what 
he considered would be the condition of an adult in whom the 
thyroid gland ceased to perform its functions—that is, he 
drew a correct clinical picture of myxcedema. If we allow for 
the fact that in infants and children the whole system, and 
especially the brain and bones, is undergoing rapid develop- 
ment and that in adults these processes have come to an 
end we shall find that we have to deal with a disease which 
is identical in both. In each disease the cerebral, motor, 
and trophic nervous systems are profoundly affected. In the 
infantile form the disease is probably due to some intra- 
uterine condition of either absence or mal-development of 
the thyroid gland. There are two theories propounded in 

to the reason why an absent or deficient thyroid 
gland should give rise to these abnormal conditions. The 
first is that the gland secretes some substance which is 
essential to the healthy and harmonious working of 
the central and peripheral nervous systems. By the want of 
this: substance the nervous mechanism is deprived of a 
something which regulates the formation and deposition 
of mucin products, so essential a feature of both diseases, 
the mucin being thus deposited in the superficial and finer 
meshes of the corium, impairing motility and impeding 
nervous impulses, afferent as well as efferent. The second 
theory is that the thyroid gland excretes from the blood 
some materials formed in the body metabolism which 
by their retention cauee a form of toxemia, affecting 
principally the cerebral centres and the nervous mechanism 
concerned in mucin metabolism. Whichever theory may 
prove correct, the result is the same—viz., She prodockicn of 
some substance which counteracts the abnor constituents 
of the blood. This is clearly shown by the rapidity with 
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whioh the edema disappears under treatment, and shows that 
the substance has a solvent action on mucin when deposited, 
and therefore in health acts on the mucia constituents, 
which, if left to pass freely through the body, become 
deposited as mucin. The thyroid gland being duotless rather 
points to a secretion than an excretion. Otherwise, how are 
we to account for the fact that implanting thyroid gland in 
the body causes an improvement? There cannot in such 
cases be an excretion, but rather a secretion of some substance 
neutralising the toxic materials in the blood and system. 
When the disease occurs in early childhood it is probably 
due to the ual failure of an imperfeotly formed thyroid 
gland. hen the disease occurs in adults the cause is 
usually some abnormal condition of the gland which, though 
acting imperfectly, finally ceases to perform its functions. 
That the secretion of the thyroid gland exercises a powerful 
effect on the animal economy is evident if the results are 
noted when the extract of the gland is administered in myxo:- 
dema and in cases of obesity. The marked thinning that 
occurs by the removal of the cedema is palpable to the most 
casual observer. What the causes are which lead to the mal- 
development of the gland is not known. It has been sug- 
gested that cretinism might be due to what has been termed 
alcoholic conception. From the history of this case and of 
another which unfortunately died before treatment could be 
commenced the alcoholic factor must certainly be left out 
of accodnt. Before I pass on to detail the case of the child 
I would like to say that it is interesting from three points of 
view. Firstly, the early age at which the disease commenced, 
the immediate and remarkable effects of the thyroid treat- 
ment, and the steady improvement which has been main- 
tained to the present time—a period of treatment lasting for 
five years. Secondly, the fact that the mother gave birth in 
December, 1893, to a second (female) child, which was an 
exaggerated counterpart of the first and which only survived 
its birth twenty minutes. Thirdly, the very interesting 
fact that the mother in her third pregnancy was treated by 
thyroid extract from the beginning of the third month and 
gave birth in October, 1896, to a tine healthy female child. 
I shall now pass on to the case. 

Infant treated with thyroid extract from the nineteenth 
month to the sixth year.—A male child was first brought te 
me, when eleven months old, the mother stating that from 
the seventh month it was noticed that he was backward and 
suffered from obstinate constipation, which did not yield to 
the ordinary simple remedies. As, however, the child had 
been bottle-fed from the seventh month it was thought 
possible that the constipation might be due to some error in 
the food. It was also further noticed that the fontanelles 
were very open and that the child was always cold. The 
mother said that the labour was the first, with no previous 
miscarriages, and was easy but slow, lasting twenty-three 
hours, there being no liquor amnii. The family history did 
not disclose any facts which in the least offered a clue to the 
disease. There was no consanguinity between the parents, 
nor was there any trace of disease associated with thyroid 
fault or syphilis. The mother was a healthy young woman, 
twenty-eight years of age, active and sober. The father 
was a tolerably healthy young man, twenty-nine years 
of age, of a pale complexion and black hair. He 
suffered occasionally from headaches and bilousness, which 
he attributed to want of exercise. He suffered from cold 
hands and feet. He was sober. When thirteen years old 
he had a diseased hip, but was treated for a broken leg till 
it was found out and put right. The only sign of the 
diseased hip is a slight shortening of the left leg. 
I was unable when I first saw the case to get photo- 
gtapbs of the child. Those here reproduced were taken at 
the age of nineteen months, when the condition was prac- 
tically the same as at eleven months. (See Figs. 1, 2, 3, 
and 4.) In the interval between the eleventh and nineteenth 
months the treatment was directed in trying to overcome the 
obstinate constipation, but without success. The Hlus- 
trations bring out very well most of the details which I 
shall now describe. There were no signs of teething, he had 
never had diarrhoea, febrile attacks, or convulsions, His 
height was twenty-five inches ; the head was large and dolicho- 
cephalic (Fig. 3); the anterior fontanelle was very open and 
the frontal suture distinct, the occipito-parietal janctions 
were widely separated, and on the right side there was a 
triangular space devoid of bone. The hair, which was brown 
with a reddish tint here and there, was scanty, fine, and 
short, the scalp was covered with a branny scurf, the 
face was of a dirty-yellow colour, but there was no 
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blush either on the cheeks or nose. There was occasion- 
ally ciliary blepbaritis. The note wae a short pug, very 
flat and broad at the root, and the cheeks were thick 
and pale. The mouth was widely open (Fig. 1) and the 
tongue, which was very large — too large, in fact, for 
tne mouth,—always protrading. The ears were moderate 
in size, but waxy. The neck was thick and short, but 
the aterpo-tbyroids were very distinct. No trace of a thyroid 
gland could be made out, but there was a slight swelling 


Fig. 1. 


Infant, aged nineteen months, showing protruding tongue. 


over the right clavicle, There were no lipomata anywhere 
else. The abdomen was barrel-shaped and very tense (Fig. 2), 
and the superficial veins were very distinct. The whole 
body was bluish and mottled. There was a small umbilical 
hernia the size of a hazel nut. The limbs were hard, swollen, 
and lumpy, very cold, and purple. The mottling was most 
distinct from the elbows to the finger tips and from the 
knees to the toes. The hands were remarkably thick and 
hard from the solid cedema, which did not pit at all. There 
was a slight anterior curvature of the spine, but no signs 
indicative of rickets were present.. There were no 
fatty. or hairy growths between the scapule (Fig. 4). 
The skin was always dry and harsh, but there were 
ro moles, warts, revi, eczema, or fiobthyosis, The 
secretion of sweat was almost entirely absent, saliva 
was abundant, but the nasal secretion. was wanting. 
The muscalar development was apparently extremely 
limited, as shown by the complete immobility of the 
limbs, but this was evidently due to the solid cedema prevent- 
ing free action, for it rapidly dieappeared on the removal of 
the cedema under treatment. The reflexes were normal as far 
as I could ju‘ge, the skin sensibility was fair, and sight and 
hearing were normal. The left testicle had descended into 
the scrotum, but the right one was still in the inguinal canal. 
This fact seems to negative the theory that the condition 
is primarily due to non-development of the sexual organs. 
The rectal tem; 6 was 97:2 F. The child was extremely 
susceptible to cold and liked to be always near the fire The 
voice was harsh and blanketty. As regards mental develop- 
ment spontaneity was entirely absent, this beiog also pro- 
bably ‘tly due to the cedema of the limbs. Intelligence 
was nil. Sleep was variable. There was great anemia, but 
the appetite was good. The bowels, as already stated, were 
very constipated and the actions were putty-like. The liver 
and spleen were apparently not enlarged. The urine was 
clear, straw-coloured, and normal. The heart was normal, 
but the pulse was very feeble. The respiration was regular, 


but noisy, owing to the size of the tongue. There were no 
enlarged glands anywhere. Such were the typical signs of 
the disease at the age of eleven months. The only differ- 
ences noted at nineteen months, when the photographs were 
taken—a period of seven months, during which no thyroid 
extract was given—were as follows. The anterior fontanelle 
was still very open, bat the left parieto-occipital junction 
had closed up, and in the rght a Wormian bone could be 
felt; all the sutures were closing up. There were still no 
signs of teething, and the hair was more abundant. The 
redness and veins of the eyelids had disappeared, as had aleo 
most of the veins of the abdomen. The abdominal mottling 
and tenseness were less—results due, I believe, to the fact 
that the child’s circulation was better, owing to warm 
clothing and precautions against cold. The umbilical hernia 
was smaller, muscular action was better, but he could not sit 
up at all even with help and could only just move his 
limbs. He could still only drink while lying down. as 
owing to the size of the tongue the fluid escaped if he 
was placed in a sitting posture. The rectal temperature 
was 96°, and that inthe groin was 958°. It will thus be 
seen that during seven months his condition had remained 
practically in statu quo. The thyroid extract was now com- 
menced and consisted in the administration of seven drops of 
the glycerine extract prepared by Messrs. Brady and Martin, 
of Newcastle-on-Tyne. Alter the third dose the face 
appeared to. be smaller, the tongue was perceptibly 
more in the mouth, and the hands were softer and showed 
fine oreasing and wrinkles due to the removal of 
the oedema. Spontaneous action was greater, as shown 
by bis rubbing his eyes and trying 10 grasp objects 
held up to him, this increased motility being un- 
doubtedly due to the softening of the limbs. After the 
fourth dose he developed a coryza, and the extract was 
stopped, ba‘, symptoms of bronchitis threatening, the extract 


' Fig. 2. 


The same, showing umbilical hernia, 


was again resumed, with the remarkable result that next day 
all the coryza and febrile symptoms had disappeared. After 
the sixth dose the tongue, though still very large, was wholly 
within the mouth and the pharynx could be seen; this 
had previoasly been quite impossible. Tbe next remarkable 
point is that the bowels now became quite regu'ar and the 
actions normal in appearance. The urine was not in any 
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way affected. The most marked feature, however, with the 


of coldness and no longer 


that the child had lost the feel 
his crib; in fact, his 


became cold when left alone 


Fie. 3. 


The same, showing shape of head. 


temperature was always from this time practically normal. 
At the end of a week his limbs had become quite 
soft and pliable, and he could even sit up in his perambulator 
with a little help, and when put on the floor made attempts 
at crawling. At the end of a month's treatment he showed 
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‘The same, showing position in sitting. 
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hat teeth and his colour had become natural. 
vement during the first month or so of treat- 
moat of the published cases. 


Fie. 5. 


Showing condition after five months’ treatment. 


is well shown in Fig. 5. The anterior fontanelle was still 
unclosed. At the end of eight months’ treatment, during 
which time he had continued steadily to improve, he bad cut 
sixteen teeth, and his general appearance is shown in Fig. 6. 
The extract was now omitted and the child was fed on fresh 
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Showing condition after eight months’ treatment. 
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sheep's thyroid, half a gland being given once a day ; this 
he continued to take till the end of 1895, when, owing to his 
not showing signs of talking, I returned once more to 
thyroid extract, this time in the form of tabloids (five grains), 
prepared by Messrs. Barroughs, Wellcome, and Co., one a day 

ing given. Very soon he showed more Brogress in trying to 
make himself understood by words, and he could always, 
if he wished, repeat words said to him, but he did not seem 
to have the power of saying spontaneously any but the most 
simple words, and these chiefly connected with esting or play- 


things. He has always had a most acute ear for music and 
constantly asks his father to play the accordion. One word 
he had always said spontaneously was “doctor.” From the 


commencement of this year his mental devolopment has 
increased greatly, and he is now able to repeat consecu- 
tively part of his ABC and can name the various objects in 
his picture-books, but he cannot yet speak a connected 
sentence. His height is now 404in., his weight 441b. 
This weight for height corresponds to the average in the 
tables. His appearance is well shown in Fig. 7, taken on 
March 25th of this year. It will be seen that he presents 


Fic. 7 


Showing condition at ths age of five years and nine months. 


little appearance or traces of his former cretinoid condition. 
It will be interesting to watch to what point of mental 
development he will attain. 

Infant, also a cretin; died twenty minutes after birth.— 
The next point of interest is that in December, 1893, the 
mother of the patient in Case 1 gave birth to a female child, 
who only survived her birth twenty minutes and who was an 
exaggerated counterpart of the first. The appearance of the 
child is shown in Fig. 8, taken the day after birth. The 
labour was easy and the amount of liquor amnii was 
enormous. The presentation was a breech, somewhat 

uzzling from the fact that the feet seemed to spriog 
rom the hips, owing to the extreme shortness and thick- 
ness of the legs (Fig. 8). The body was very large and solid 


10 lb. 14 0z. The placenta was very small, and the 
membranes were tough and gelatinous. The frontal pro- 
tuberances were very ent, the bones of the head were 
soft and widely separated, and the left parieto-occipital 
junction was deficient in bone toa large extent. The circum- 
ference of the head was sixteen inches. The hair was very 
thick, long, and fine, and reached to the eqelrows asa thick 
down; it was also very thick and dark over the spine 
scapule, thighs. and buttocks. The colour of the skin 
was a dirty-yellow, the abdomen was barrel-shaped, the 
limbs were very short, hard and brawny with deeply 
marked sulci in the fingers and limbs (see Fig. 8). The 


Fig. 8. = 


Second child, survived only twenty minutes. 


length of the arm from the acromion process to the tip of 
the middle finger was 6} in., the length of leg from the bip 
to the sole of the foot was 7in., and the height from the 
vertex. to the sole of the foot was 16in. The circumference of 
the thorax was 114 in., and of the abdomen at the umbilicus 
1din. I was, unfortunately, unable to make a post-mortem 
examination. 

Mother treated with thyroid extract from the third 
month of pregnancy ; birth of healthy child.—I now 
come to the most interesting part of the case—viz., 
the treatment of the mother in her third pregnancy, from 
the beginning of the third month, by thyroid extract in the 
form of tabloid, prepared by Messrs. Burroughs, Wellcome, 
and Co. The fact of the mother having given birth to two 
cretins in successive pregnancies offered a strong presump- 
tion that she would, unless treated, give birth to a third. 
I therefore pointed out to her, that, while I could not 
promise success, I felt confident that if she persevered in 
taking the tabloids regularly during the whole time of her 
pregnancy, she would in due course give birth to a healthy 
child. As she was agreeable to this proposition, I advised her 
to take one tabloid every day during the remaining seven 
months of the pregnancy. This she did. At no time did 
she suffer from any discomfort, but on the contrary Was 
much better throughout than she had been in the previous 
pregnancies. ‘The only effect the tabloids seemed to have 
was that of fining her down and making her somewhat 
thinner. Labour came on naturally at full term and was 
easy. The liquor amnii was not unusual in quantity oF 
appearance. The placenta and membranes were quite natural. 
The child was a fine healthy female, indistinguishable from 
any other infant in appearance. The height was 22in. and 
the weight 8} 1b. Unfortunately the photograph I took at 


from cedema, which did not pit anywhere. The weight was! the time was destroyed, and i have, therefore, only two 
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photographs in my possession to show the ohild at 
the age of five months. From one of these (Fig. 9), 
{ think it will be admitted that the infant is a remark- 
ably fine and intelligent little creature. She is very 
bright and intelligent and can sit up firmly, shows signs 
of teething, and can say ‘‘da-da.” She bas so far had no 
ailment of any sort. Her height is now 26 in. and her weight 
19lb. 6oz. Iam satisfied that treatment of the mother was 
the cause of the child being born healthy. At the same time, 


Fig. 9. 


Knfant, aged fivermonths, born after administration of thyroid extract 
to the mother during pregnancy. 


I am aware of the possible objection that it is a cage of 
**Post hoc ergo pter hoc.” Seeing, however, that the 
mother has resided here all the time, the statement that a 
mother who has borne cretinoid children may bear a healthy 
one by residing during her pregnancy in another place will 
not hold as an objection in this case, and we must fall back 
on the alternative that the birth of the healthy child 
was altogether due to the administration of the thyroid 
extract. I am not aware of any records of thyroid treatment 
continued for the same length of time, regularly, in the same 
child, or of the treatment of a it woman who had 
borne two previous cretin children giving rise to a healthy 
child being produced. I therefore think that the case will 
prove interesting to the medical profession. : 


P.8.—The boy continues to show a marked improvement in 
his mental development, and displays a considerable amount 
of spontaneity in his conversation. He is now six years and 
three months old. The isfant (Fig. 9) is, to all outward 

ce, in every way a thoroughly healthy baby and 
well advanced for her age. She is able to stand and to say 
several words. She is now eleven months old. 

Ascot. 


Tue British Associarion. — The local com- 
mittee who are making the necessary arrangements for the 
visit of the British Association to Bristol next year helda 
meeting on Sept. 21st. Professor Lloyd Morgan stated that 
‘he had conveyed the invitation of Bristol to the Canadians 
and to members ‘of the American Association. The 
committee recommended Sept. 7th and following days as the 
most convenient date for the meeting to be held. This date 
will be finally determined at the meeting of the General 
Committee of the association to take place in London on 
Nov. 5th, when the president for the coming year will be 

elected 


TENDENCY TO BENDING OF THE BONES 
IN CRETINS UNDER THYROID 
TREATMENT. 

By T. TELFORD-SMITH, M.A., M.D. Dus., 
MEDICAL SUPERINTENDENT, ROYAL ALBERT ASYLUM, LANCASTER. 
On of the most marked among the many other signs of 
development produced in cretins daring the administration 
of thyroid preparations is the rapid increase of growth in 
atature which takes place—an effect which is all the more 
striking when we remember that in these cases growth is 
almost at a standstill previously to treatment. The boy, notes 
of whose case I published in 1894,’ grew four and a quarter 
inches in ten months under thyroid treatment, and his 
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The patient at the age of fifteen and a half years (before treat- 


ment). Height, 3 ft. 6in.; weight, 4 st. 21t. 


1 Case of Sporadic Cretinism Treated with Thyroid Gland, Brit. Med, 
Jour., June 2nd, 1894, 3 
° 
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brother grew four inches in less than a year under 
similar treatment, as recorded by Dr. T. C. Railton.? 
As a point in the practical treatment of these cases 
I have found that during thyroid treatment this rapid 
growth of the skeleton leads to a softened condition of 
the bones, resulting in a yielding and bending of those 
which have to bear weight; and as cretins under treatment 
become much more active and inclined to run about this 
tendency to bending has to be guarded against. The 
girl, aged seventeen and three-quarter years, of whom 
photographs are reproduced, shows this increased bending of 
the legs very well. She has now been continuously under 
thyroid treatment for two and a quarter years, taking one 
five-grain tabloid (B. and W.) caily with her dinner, and 


Fie. 2. 


The patient at the age of seventeen years and nine months 
(after two and a quarter years’ thyroid treatment). Height, 
4 ft. 1} in.; weight, 4 st. 104 Ib. Showing increased bowing 
of legs and enlargement of knees and ankles. 


during that period she has grown seven and a half inches 
(from 3 ft. 6 in. to 4 ft. 14 in.). During the period of two 
years previous to treatment she had only grown an inch® 
(from 3 ft. 5 in. to 3 ft. 6in.). (Fig. 1.) For the last few 
months ehe has been kept as faras possible at rest, so as to 


2 Sporadic Cretinism Treated by Administration of the Thyroid Gland, 
Bt Gases “I eperadle “Oretiniam ‘Treated tract, 
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Dr. T, Telford-Smitb, Journal of Mental Selence, April, 1896. sf 


prevent, to some degree, this bending of the legs. The 
second photograph shows that the bending takes place most 
markedly in the tibia and fibula, the increased size of 
the ends of these bones at the ankle and knee being 
very noticeable. Several of the photographs of cretins 
before and after thyroid treatment exhibited by Dr. W. R. 
Parker, of Kendal, and Dr. John Thomson, of Edinburgh, 
at the meeting of the British Medical Association at 
Carlisle, showed this increased bending of the legs very 
olearly, and the condition was remarked upon and discussed, 
Mr. Victor Horsley showing in this connexion slides to illus- 
trate rickets produced in rabbits by Hoffmeister, and in 
seep and goats by von Eisenburg, by removal of the thyroid 


: While in rickets, however produced, there is perverted and 
delayed ossification resulting in softening and bending of 
the bones, under thyroid treatment in cretinism there is 
rapid resumption of growth in the skeleton, leading to 
softening, which is most marked in the long bones and at 
the epiphyses. Cretins under thyroid treatment should, 
therefore, be watched for any commencing bending of the 
bones of the legs, and if such appears the child should for 
atime be hindered from walking or the legs supported by 
light splints. As an additional means of assisting the rapid 
bone and other growth the diet should be generous and the 
child should get plenty of sunlight and open air. The 
administration of cod-liver oil and Parrish’s food would. 
probably prove beneficial at the same time. 
Lancaster, 


A CASE OF ADVANCED CRETINISM’ 
TREATED BY THYROID EXTRACT. 


By H. E. DRAKE-BROCKMAN, F.R.C.8. Ep1n., 
SURGEON-CAPTAIN, INDIAN MEDICAL SERVICE, 


AT the present time, when the treatment of certair. 
diseases by the administration of thyroid extract is more or 
less sub judice, the following case of a marked cretin which 
came under my care and was subjected to this treatment 
may prove of interest to the profession. 

A boy, caste Dhobi. was one day brought to me by- 
his father for examination suspected of being an idiot. 
A cursory inspection of the youth was sufficient to reveal: 
his trae condition—viz., that of a marked cretin. It 
appeared on inquiry from his parents that the disease 
first showed itself in the lad about six years before 
in the shape of deafness, followed by dulness of intellect,. 
slowness in perception of things said to him, dilatoriness in 
movement, coupled with a want of codrdination, which: 
ultimately developed into the usual waddling gait. At the 
first inepection he presented more or less all the typical: 
symptoms of a cretin, in that he had the usual heavy, dull 
expression of countenance, the mouth half open, with saliva 
dribbling over thé chin, the tongue protruding between the 
teeth, the eyelids puffy, with a very platyrrhine nose and: 
brachycephalic head ; his figure was equatty, but not much 
deformed. There was slight tendency to exophthalmos, the - 
thyroid was distinctly enlarged, and the superficial skin 
covered with distended veins, more so to the right side, 
where the tumour was markedly tense and somewhat elastic - 
to the touch, rather suggestive of the presence of cystic 
growth. Over the § of most prominence on ausculta- 
tion there was a marked bruit, slightly musical in character. 
Measurement of the neck round the tumour accurately taken 
showed the circumference to be 143 in. The heart sounds 
were normal, and so were those of the lungs, with the 
exception of slight stridor noticeable over the 
thyroid, owing probably to pressure of the growth on the 
trachea. The urine was also analysed and was found to be 
of specific gravity 1025, reaction acid, and contained neither 
albumin nor sugar. Towards the end of November last the 
thyroid treatment was begun by administration of three 
grains of the dry extract by the mouth daily. After the 
lapse of-one month the boy was thoroughly examined 
and the following note was made by me at the time: ‘‘ The 
boy’s whole appearance has improved most markedly, his.. 
sense of hearing and perception of things said to and around 

| bim ismuch acuter, the eyelids are much less puffy, and his 
Bait bas also lost some of its waddling character; he hae- 


been able to walk four miles daily for the last week. The 
thyroid enlargement also was carefully measured by me 
to-day in the exact spot as before and was found to be 
12% in. ; the tumour itself has become much softer, and tho. 
bruit mentioned above has very nearly disappeared.” It will 
be seen from the note taken that the thyroid enlargement 
had diminished fally 2in. since the commencement of the 
treatment—that is, in the space of one month the gland had 
markedly atrophied—and the general condition of the lad, 
both physically and mentally, has shown marked improve- 
ment. Seeing that the treatment had acted so beneficially I 
decided to increase the dose to five grains daily, which was 
accordingly done. A whole month was allowed to elapse 
from this date, the lad being under daily observation as 
before and the medicine daily administered. At the end of 
the month—that is, two from the date of the commencement 
of the treatment—a thorough examination of the boy was 
again made, and the following note was registered: ‘The 
bodily condition of the patient has again showed steady 
improvement, his hearing and intellect are much improved, 
the boy can run now, and has hardly anything left of 
the waddling gait. The measurement of the tumour was 
again taken to-day and found to be only 12in. and the 
neck of the patient has assumed a more or less normal 
aspect; there is no bruit audible at all in the spot 
previously noticed. The marked and steady improvement 
Tegistered in the last note still continues.” The treat- 
ment, as above indicated, was continued without stopping 
daily for another month, at the end of which a still 
farther improvement was noted in every respect, the boy 
could at once interpret what was said to him and reply to it 
in an audible voice, and with clearness too. At this exami- 
nation I noticed a marked absence of patellar reflex, this 
being a prominent symptom in tabes dorsalis, in which it had 
been stated by the late Professor Brown-Séquard that 
orchitic fluid had worked wonders. I decided to try the 
effect of it in this case, and so administered to him five 
grains of didymin daily as well as the thyroid extract. After 
the lapse of a fortnight there were signs of the reflex 
returning, he certainly became much stronger on his legs, 
and could run if desired; he latterly used to walk about 
eight miles daily to come to see me, when, to my regret, 
having to leave the district on transfer to another station, I 
have in consequence lost sight of the lad, and thus a most 
interesting inquiry has been unavoidably and abraptly ter- 
minated. I took the opportunity of obtaining a sample 
of the water usually consumed by the patient and his 
family and sent it for analysis to the chemical examiner, 
who found that the water contained 44:8 grains gallon 
of total solids, the ter portion of which was lime salts. 
There is not much information to be gained by the family 
history of the patient, which is briefly as follows. The father 
is alive and free from any disease, as I have had ample 
opportunities of verifying for myself. The mother died years 
ago, and used to suffer from what is described as epilepsy. 
There is no history of syphilis; there are two children, 
both males, the elder a youth of about nineteen years of ge, 
and perfectly healthy, whom I-have also seen for myself ; 
the younger son (this patient) a lad of about sixteen years 
old; who is a marked cretin. It is interesting to note that 
tha boy's home is at the foot of the hills in a kind of 
country in which cretins are usually ex; to be found, 
and I hear, on inquiry, though I have not been able to verify 
it, that there are a few in the neighbourhood. 

Since the above case I have come across one somewhat 
similar, treated and reported by Dr. Rushton Parker, of 
Kendal, quite independently of and unknown to me, which 
T have read with great interest, though the two cases differed 
somewhat materially in many little ways, as will be seen 


on reference to them; both cases, however, improved so | play 


wonderfully under this treatment that it gives one great 
hopes that something more than temporary relief may be 
ensured by it. The case above narrated has a many 
points of interest attached to it, in that it was an advanced 
one, not only in years, but in severity of its symptoms, the 
rapid diminution, which I presume was simple atrophy of 
the thyroid tumour after the administration of the drug, also 
the rapid and marked improvement which took place in both 
the patient’s mental and physical condition, notwithstanding 
the comparatively short time that he was subjected to the 
thyroid treatment. Though I am fully aware that the case 
is more or less incomplete, still the benefits derived by the 
Patient at my hands under this treatment in so short a period 
afford me sufficient excuse for bringing this case to the 
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NOTES ON A CASE OF CRETINISM 
SUCCESSFULLY TREATED 
WITH THYROIDIN. 


By C. MORTON ANDERSON, M.R.C.8. Ena, 


In the early part of 1893 I had read with much interest 
the accounts published in the English medical journals of 
several cases of cretinism which had been successfally treated 
by the administration of the thyroid gland of the sheep 
or of some of the many preparations which were being made 
from that gland. In the latter part of that year I had an 
opportunity through the kindness of Dr. Ord and others of 
seeing many of those patients whom I had previously been 
reading about. as well as several others, and of judging of 
the results for myself. I was very much impressed with 
what I saw, the change for the better in many of the 
patients being marvellous ; but I do not remember seeing 
one, especially in so old a child, in which the result of 
treatment was more striking than in the case related in 
the following notes. The accompanying illustrations from 
photographs, though very imperfect (being my first attempt 
at photography), will perhaps show better than words the 
physical condition of the patient before and after treatment. 

The patient, a girl aged eleven years, first showed 
symptoms of cretinism when about three years of age. She 
had been under professional treatment in various wa; 
previously, but with no good result, Early in 1893 IE 
had put her on a strict dietary for nearly three months 
but with very little benefit, and on Jan. 1st, 1894, 


. 


she weighed 4 st. 71b. in her o: clothes, and 
measured 3ft. 4¢in. in height, a gain of three-quarters 
of an inch having been le during the previous year. 
This gain, though small, had been the atest she had 


made for some years. On Jan. 16th, 1894, her features were 
thick and blunted and she was excessively corpulent. There 
were large supra-clavicular folds of fat and there was a 
I hump of the same substance over the lower cervical 
and upper dorsal vertebre. She felt like a dead weight 
when lifted, and the ekin, which was cold to the touch, 
felt harsh and dry. Her hair was Jong and thick; her 
appetite was poor, but the bowels were fairly regular and 
she slept well. The child’s intelligence was decidedly 
dulled and slow, and there was great want of animation ; 
she drawled her words and spoke slowly and in a deep, 
peculiar voice, She had been at school for a year and a half 
but could only spell a few monosyllables or add up three or 
four figures, The circumference of the chest was 244 in. 
and of the abdomen 27/in. (See Fig. 1, which was taken at 
this time.) The pulse was 60. I ordered 2} gr. of thyroidin 
to be given every second day, which I increased to Sgr, 
on Jan. 23rd. On Feb. 2nd the temperature was 98°6° F., and 
the pulse 78. She was much brighter and more animated. 
The clavicular folds and the cervical hump were decidedly 
softer and rather smaller. The digestive functions were notin 
the least disturbed and the appetite had improved.’ I ordered 
one 5-gr. tablet daily. On Feb. 23rd the patient weighed 
4st. lb. The temperature was normal, the pulse 100, and 
the skin moist and supple. She was very much sharper and ° 
more animated and cheerful, becoming quite hilarious and — 
ful. The abdomen was not nearly so large and the 
clavicular folds were fast disappearing, but the cervical 
hamp looked quite as prominent. I ordered a 65-gr. 
tablet to be given each morning and half a tablet each after- 
noon. On March 14th the patient’s height was 3ft. 5in, and her 
weight 3st. 12ilb., being a of half an inch in height 
and a loss of 8}1b. in weight in two months, The child 
sometimes seemed rather pale and weak. She was ordered 
to take only one tablet daily. On the 21st the patient 
seemed better and was ordered to resume taking one and a 
half tablets daily. On April 20th her height was 3ft. 6in. | 


1 We re; that the phot iphs sent by Surgeon-Oaptain Drake- 

Brockman ore lnntrate the toed progress of this case were not suitable 

for reproduction, but the notes tell the story perfectly clearly without _ 
em.—ED, 
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and her weight bare'y 3st.101b. The clavicular folds had 
quite disappeared, the cervical hump was almost gone, and 
the es of the vertebra: could easily be felt through it 
The abdomen was nearly normal in shape. The patient was 
quite bright, animated, and natural, but inclined to be thin. 
One tablet every second day was now ordered. On Aug. 11th 
her height was 3ft. 7in., her weight being 3at. 131b.—a 


Fia. 1. 


Before treatment. 


gain of 3in. in height and a loss of 8 1b. in weight in a little 
leks than seven months. The temperature and pulse were 
normal, the skin was fresh and healthy, the appetite very 
good, and the bowels regular. She never had bilious attacks 
now, though she was formerly very subject to them. On 
Nov. 15th the patients general health was good and the 
skin and complexion were quite natural. The cervical 
hump had quite disappeared, the back in that region being 
like that of an ordinary child. She had grown 1+in. in the 
last three months and had lost 4b. in wei ight For the last 
three weeks she had only been taking half a tablet daily. 
The dose was now reduc2d to one-third of a tablet. On 
March 1st, 1895, the patient was in perfect health and in 
good spirits and quite as sharp and intelligent as any child 
of her tes and education should be. Although I considered 
her c I advised her to continue to take one-third of 
a tablet daily, so as to guard against the possibility of 
a relapse. She had gained about 3lb. in weight since 
November, and her height was 3 ft.104in. It will be noticed 
that in the thirteen and a half months that had elapsed 
since the commencement of treatment (Jan. 16%h, 1894) 
the child had grown exactly six inches in height, besides 
which all symptoms of cretinism had completely disap- 
peared (see Fig. 2. which was taken at this time). On 
Aug. 24th her height was 3ft. 113in., and her weight 
4st. 8:1b. She was still taking one-third of a tablet dally 
and was in perfect health, attending school regularly. Her 


schoolmistrees had sent home a most excellent report for the 
term both as to the child's progress and as to her ability for 
learning. Up to January, 1896, the improvement had been 
permanent, though the rate of grote had dropped to about 
+in. per month, which I consider ample. She was taking a 
quater of a tablet daily now and often missed a dore. 

There was no history of any symptoms like cretinism to 
be obtained in either her father’s or her mother’s families, 
nor could I get any history of goitre. Her mother had a 
cervical hump like the patient, though not so large in pro- 

rtion, and there were no Clavicular folds. She was not at 
all inclined to be stout till after her first three children were 
born, but afterwards she bad developed an enormous amount 
of adipose tissue, more especially from her waist downwards. 
I tried dieting her carefully for some months, and after- 
wards I treated her with thyroidin for four months, bat 
the result was nil so far as the obesity was concerned, 


and [ found that the drag had a rather depressing effect. I 
should mention also that both parents are parti ‘ly sharp, 
bright, and intelligent. There are five other children in the 


Fie 2 


After treatment. 


family, one older and four younger than the patient. All are 
bright, intelligent, and well-grown for their ages, but all are 
inolined to be rather stout as young children, though not s0 
when they grow older. 

Christchurch, New Zealand. 


Devizes Corrage Hosprrat.— The annual 
meeting of the subscribers to the Devizes Cottage Hospital 
was held on Sept. 23rd under the presidency of the Mayor. 
The report showed an increase in expenditure and a decrease 
in revenue. The medical staff were re-elected. 
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‘THE USE OF DECALCIFIED BONES IN 
THE TREATMENT OF WOUNDS. 


By F. W. ROBINSON, M.D. ABERD., M.R.C.S. ENG., 


HONORARY SURGEON TO THE HUDDERSFIELD INFIRMARY. 


THE use of an animal dressing in the treatment of wounds 
-was suggested in the method of ‘' sponge-grafting,” adopted, 
for a time by many surgeons. In principle this promised 
much success, but in practice it failed to realise what was 
anticipated from it. Professor Hamilton, who firet introduced 
#ponge-grafting to the profession, claimed for it the follow- 
‘ing advantages : (1) that, being porous, it imitated the inter- 
‘spaces of blood coagula and fibrinous lymph ; (2) that, being 
an animal texture, it would be slowly absorbed ; and (3) that, 
being pliable, it would easily adapt itself to the surface of 
wounds. In cases quoted by him and others granula- 
tion tissue was shown to grow into the pores of the 
sponge and osteoclasts were demonstrated as lying againat 
‘the trabeculw, which, however, were only very slowly 
absorbed. Sponge-grafts included in the peritoneal cavity 
yecame adherent t> the intestine and showed the same 
tendency towards organisation, vascular anulation 
tissue growing into the grafts. These experiments are 
useful as showing that a dressing of animal tissue exerte 
a healthy influence upon wounds by stimulating, direct- 
ing, and supporting the growth of their ula 
tions; and there is no doubt that if sponge were more 
absorbable it would be a valuable dressing and would secure 
more general adoption. The absence of this quality is, 
however, fatal to its usefulness, and completely antagonises 
the many useful and necessary qualities it otherwise 
possesses. In order to be effective when applied to a wound 
an animal dressing ought to approseh as nearly as possible to 
the conditions present in the physiological repair continually 
taking place in the living body. These latter differ from the 
processes occurring in a granulating wound inasmuch as 
adsorption and repair are intimately correlated, and 
this natural affinity between the two shoald guide 
as in the selection of any dressing. In the ordinary 
mode of healing by granulations it is found that 
absorption is in a Jarge measure lost; therefore the 
addition of an absorbable dressing of animal texture 
would seem, par excellence, to be the one thing necessary to 
Talfil the conditions required. The above considerations led 
we to try the effect of decalcified bones in the treatment of 
granulating wounds. For this purpose I used the most 
cancellous portions of tha bones of an ox thoroughly 
depriving them of their fat, decalcifying and preserving 
them ina 1 in 20 solution of carbolic acid. Properly pre- 
pared the bone should be as soft as sponge, porous, and 
pliable. I have used the dressing in many cases and feel 
folly justified in recommending it. The impressions left 
apon my mind by the use of ‘decalcified bone dressing” 
may be summed up as follows: (a) it may be used for any 
kind of granulating wound and has been very successful in 
obstinate fistule and callous ulcers; (>) in no case has it 
caused the slightest irritation ; on the contrary, any existin; 
Irritation has subsided on the use of the dressing and 
the temperature has fallen—this applies even to fistule 
which have been left five days without re-dressing; 
(c) it brings about a healthy state of the granulations, and 
the discharges from the wound diminish; and (d) the 
dressing is gradually absorbed, melting down at the base 
and sides. The rate of the absorption varies, but the 
healthier the granulations the more gradual the absorption, 
s0 that in the treatment of a wound the dressing requires to 
be re-applied less often in the later stages. Where the 
wound is unhealthy and the secretion of pus free the 
dressing is rapidly absorbed aod may require changing dally, 
bat in a more favourable condition it may be left for four or 
five days. I use the dressing in the following ways. For 
open ulcers I shape a piece to fit the cavity as nearly as 
possible, and pack up any deficiencies with small pieces. For 
superficial ulcers I shave off fine grafts until the surface is 
covered. For fistuls I tear off small portions and pass them 
down until they are filled. Ia packing fistule I use a probe 
with a flat button-like end, as the ordinary probe is liable to 
pase through the . 

It would be impossible to give descriptions in detail of 
cases treated by this method, therefore I will onlv briefly 


allude to the following cases, which were very marked 
in their results. 1. Two abdominal fistule following 
laparotomy for pyo-salping bad existed for fifteen weeks 
before the application of the dressing, the length of 
the fistulse when they were first dressed being one and a half 
inches and two and a half inches respectively. They healed 
in a fortnight, one being dressed three times and the other 
four times. 2. An abdominal fistula following odphorectomy 
had been present for one month. The fistula when first 
dressed was one and a half inches long, and it healed in 
seven days, being dressed twice. 3. A tuberculous fistula 
of the neck following removal of glands, about an inch long, 
healed in five days with only one dressing. 4. A callous 
ulcer over the right tibia in a patient suffering from Bright's 
disease was under treatment for two months without any 
effect. I then excised the edges of the ulcer and applied 
the dressing for the firat time. A fortnight after the opera- 
tion the ulcer had almost completely healed. Lastly, I 
would allude to the infiaence of the dressing on superficial 
ulcers when applied in the form of grafts. It acts in the 
same way as an epithelial graft, and in some instances the 
effect has been remarkable. In one case the whole surface 
was mapped ont by fine blue lines of young epithelium after 
a first application. 

I know that it is still too early to pronounce definitely 
upon the value of the dressing, as this can only be proved by 
the practice and experience of many. 


Huddersfield. 
S Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo nogcendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum allorum tum proprias 
collectas habere, et inter ee comparare.—MorGaGni We Sed. ct Caus. 
Morb., lib. iv. Proemium. 


UNIVERSITY COLLEGE HOSPITAL. 
A CASE OF DIPRTHERITIC CONJUNOTIVITIB. 
(Under the care of Mr. Pepcy FLEMMING.) 

AN ill-nourished child, aged four months, was brought to 
the University College Hospital on Aug. 4th, 1897. No very 
clear history could be obtained. The child was said to have 
had ‘‘ weak eyes” since birth, and on the day before he was 
brought to the hospital it was noticed that the right eye had 
become swollen. On examination it was seen that there 
was much swelling of the eyelids on the right side. Oa 
attempting to separate them they were found to be to 
some extent united by a tenacious and distinctly fibrinous 
exudation. On everting the lids they were,felt to be very 
indurated and stiff, and their conjunctival surfaces were seen 
to bs covered completely with a firm greyish membrane, 
marked here and there with small ecchymoses. This 
membrane could not be stripped off readily, but fragments 
could be removed without causing any bleeding. There was 
a small amount of discharge not purulent in character. The 
cornea was hazy, but not ulcerated. The left eye showed 
some conjunctivitis, but no membrane was present, the 
appearance of the eye suggesting a late stage of a purulent 
ophthalmia. There was a thick discharge from the nose. 
The general condition of the child was bad, vomiting and 
diarrhcea being present, and mach albumin was found in 
the urine. The case was regarded as one of true 
diphtheritic conjanctivitis, and the patient was immediately 
admitted to the hospital. The eyes were ordered to be 
bathed frequently with quinine lotion (four grains to the 
ounce), and a solution of atropine was dropped in at 
intervals. The eame local treatment was continued on the. 
5th, and on the afternoon of that day 4000 units of diph- 
theria antitoxin were injected. On the 6th it was obvious 
that the membrane on the conjunctiva was much less 
marked ; the discharge was thin and serous, aud the appear- 
ance of the cornea was unchanged, bat the general condition 
of the child was certainly worse ; the diarrhoea and vomiting 
were more frequent and severe. The same evening the 
discharge from the right eye was distinctly purulent. On 
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co-existence of an abscess in the liver with an empyema. 
naturally suggested that the latter was the result of the 
abscess, especially as all the symptoms were greatly relieved 
for three weeks after operation. Though a second abscess. 
of the liver was suspected, it was not found even after 
repeated searches with an aspirating needle, a sufficient- 
proof of the untrustworthiness of this method of looking for 
small abscesses in this organ. The circuitous route taken by 
the pus to reach the right pleural cavity is very remarkable. 
In the third case the difficulties of diagnosis were great, 
especially in a country where enteric fever is endemic. 

CasE 1. Abscess of the liver ; hepatotomy ; recovery.—A 
man, aged thirty-eight years, was admitted into the British: 
Hospital, Buenos Ayres, on Oct. 15th, 1892. For the previous. 
six weeks he had suffered from nocturnal fever, occasional 
shivering fits, loss of flesh, sweats, and a constant pain in 
the right sub-costal region, with an occasional stabbing pain 
near the inferior angle of the scapula. On examinationa 
slight fulness was visible below the right costal margin; on 
palpation there was marked tenderness, with fluctuation and- 
downward movement on inspiration, and on percussion there- 
was absolute dulness. The temperature in the evening on- 
the day of admission was 102'6°F. The tongue was furred > 
there was much thirst, and he had profuse perspiration. On 
the following morning chloroform was administered and a 
two-inch incision made over the swelling. On incising the 
peritoneum, as the liver was found to be adherent, a 
director was pushed into the liver substance; at a depth. 
of a quarter of an inch an abscess was struck and pus 
escaped slong the groove in the instrament; the- 
opemMg was further enlarged by Hilton’s method, and 
two pints of grumous pus were evacuated, a large 
drainage-tube was then inserted, and the cavity was irrigated: 
with warm Condy’s fluid. By the third evening constitu- 
tional symptoms had disappeared, and he was discharged: 
recovered on the forty-first day. He has frequently reported 
himself during the past four years, and remains in normal 
health. He suffered from enteric fever and dysentery in 
1891. There was no history of malaria. 

CASE 2, Abscess of the liver ; empyema ; trans-thoracic hepa- 
totomy ; death; necropsy.—A man, aged twenty-one years, 
was admitted into hospital on Aug. 10th, 1893, complaining 
of cough, dyspnoea, and severe pain on the right side of the- 
thorax. The patient’s past history was excellent, with the 
exception that he had suffered from an attack of enteric 
fever in 1892. Three weeks before admission he had to stop. 
work owing to pain, rigors, sweats, and fever. A week later 
he developed a most incessant cough, with much offensive- 
sputam. On examination after admission the patient was- 
seen to have a very anxious look; he was bathed in 
perspiration; the tongue was furred and dry; the 
temperature was 103°4° F.; the pulse was 120; and the- 
respirations were 40. He had a constant cough, with most 
foctid expectoration. He lay on his right side, and the 
least movement caused alarming dyspnoea. The right side: 
of the thorax did not expand on inspiration, and inter- 
costal fulness was visible from the third rib downwards. 
There was absolute dulness extending anteriorly from the 
third costal cartilage to the umbilicus, and in the axillary 
line almost to the level of the iliac crest. On auscultation 
there was absence of breath sounds below the third space. 
Bronchophony and pectoriloquy were well marked. The 
patient complained very much of tenderness on percussion, 
and there was absence of tactile fremitus. The liver was felt- 
enlarged down to the level of the iliac crest. but no fluctua- 
tion could be detected below the ribs. The temperature 
on the evening of admission was 105‘4°, and during the 
following twenty-four hours he had several rigors. On the 
12th an aspirating needle was inserted into the right pleural 
cavity, and a few drachms of chocolate-coloured pus were 
drawn off. Chloroform was immediately given ; three and a 
half inches of the sixth rib were excised in the axillary line, 
and about four pints of most foetid pus were evacuated 
from the pleural cavity. The diaphragm was found to be 
pushed upwards bya tense fluctuating swelling; a carefuk 
search was made for an opening in it, but none was found. 
The diaphragmatic pleura and diaphragm were next. 
incised, and as the liver was found to be adherent, a 
large curved trocar was inserted, and six pints of grumous 

us were removed. A large drainage tube was placed 
in the abscess cavity, and no sutures were introduced 
into the external wound. On the first evening after 
the operation the temperature was 101:2°, the breathing was 
greatly relieved, and the cough was considerably diminished. 


the 7th the local condition was markedly improved, as 
scarcely apy membrane was left on the lids; where the 
membrane had separated the conjunctival surface had a 
worm-eaten appearance ; the cornea was still hazy. At 
5.30 P.M. on the 7th the child died rather suddenly, the 
vomiting having persisted and the diarrhoea having become 
worse, spite of treatment. At the time of admission 
Ang. 4th) cover-glass preparations were made and numerous 

ococci were found, but no bacilli diphtheriz. Some 
cultures taken immediately after admission showed typical 
diphtheria bacilli in abundance. A culture taken subse- 
quently to the free use of the quinine lotion, but before the 
injection of the antitoxin, gave negative results, as did all 
later attempts at cultivation. 

Remarks by Mr. FLEMMING.—There is, and has been, a good 
deal of difference of opinion with regard to membranous 
conjunctivitis. Most authorities, following von Graefe’s 
original description,’ divide the cases of membranous con- 
janctivitis into two groups, the first inclading cases of 
true diphtheritic inflammation, characterised clinically by 
(a) extensive brawniness of the lids; (0) the presence 
of a membrane which infiltrates the substance of the lids, 
subsequently separating by suppuration, leaving a raw 
granulating surface; and (c) running a severe course with 
constitutional symptoms. The second group contains cases 
of simple membranous conjunctivitis, characterised by the 
presence of a pellicular membrane, easily detached from 
the underlying red but not necessarily raw surface ; these 
cases run a mild course. Other authorities—for example, 
Nettleship?—have argued that all cages of conjunctivitis 
with false membrane are dipbtheritic, and that cases 
occur showing all intermediate stages between the two 
varieties above mentioned. At the present time the 
presence of Léffler’s bacillus diphtheris is supposed to be 
the true oriterion of the diphtheritic nature of an inflam- 
mation. I am not aware of any systematic examination 
of a series of cases of membranous conjunctivitis with a view 
to determine the presence of the bacillus. Cases have 
been recorded which clinically were to be regarded as 
‘‘diphtheritic” (in the sense used by von Graee) in which the 
bacillus was not found ; and, on the other hand, the bacillus 
has been present in cases which would have been regarded 
as cases of simple membranous conjunctivitis, From a 
clinical and therapeutic point of view the value of the 
bacillus in diagnosis is somewhat diminished by the fact 
that it varies much in virulence, and these variations are 
unaccompanied by any morphological difference. My expe- 
rience of this and other cases leads me to the conclusion 
that the clinical picture of diphtheritic conjunctivitis is 
quite definite, and that all cases of membranous conjunctivitis 
can be divided for the purpose of prognosis and treatment 
into the true ‘‘diphtheritic” and the simple membranous, and 
this is all that.is really needed. This case is also of interest 
from the point of view of treatment. Quinine lotion has 
been es] ly advocated by Mr. J. Tweedy*® on theoretical 
and clinical grounds ; and as in this case no bacilli could be 
demonstrated after its employment additional evidence in 
its favour is furnished from the purely pathological stand- 
point, though’ doubtless the negative result later is 
partly to be attributed to the antitoxin injection. Local 
antiseptic treatment is clearly indicated in these cases, in 
addition to antitoxin injections, as other pathogenic 
organisms are almost invariably present. I am indebted 
for the bacteriological examinations to Mr. H. J. Cartis, 
assistant to the Professor of Pathology in University College. 


BRITISH HOSPITAL, BUENOS AYRES. 
THREE CASES OF ABSCESS OF THE LIVER. 
(Under the care of Dr. J. O’Conok.) 
. THE first of these is a good example of an ordinary case 
ef abscess of the liver, the signs and symptoms were dis- 
tinctive, and the operation of evacuating the contents of the 
abscess was rendered extremely simple by the complete 
adhesions which had occurred between the liver and the 
abdominal wall over the abscess. The two other cases 
are in striking contrast to this. In the second case the 


2 London Medical Record, 1860, vol. 1., p. 200. 
3 St, Thomas's Hospital Reporta, 1880. 
$ Tae Lancer, Jan, 24th, ), p. 125, and Feb. 2st, p. 282. 
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After this the abscess cavity was irrigated twice daily, and 
by the tenth day all symptoms of septic poisoning had 
vanished, the temperature remained normal, no pus came 
from the cavity in the liver, and there was only a slight 
serous discharge from the pleura ; cough and expectoration 
had ceased. There was nothing to record for the following 
twenty days; the patient ate well, rapidly gained weight 
and strength, and was allowed to be out of bed. On 
Sept. 10th the temperature suddenly rose to 102°5°. A 
large leaden probe was immediately passed into the liver 
sinus, which was found to be patent, contained no pus, and 
had contracted considerably. The probe was then moved 
freely about in the pleural cavity, some adhesions were 
broken down, but nothing was found to account for the 
temperature. During the night the patient had a rigor, and 
on the following morning as the temperature was 100° the 
same searching process was repeated. An aspirating needle 
was inserted into the liver at five different spots, but no pus 
was struck. On the 12th about a teaspoonful of pus was 


withdrawn. The needle was left in situ, and a straight 
sharp-pointed bistoury was entered beside the needle, into 
the abscess cavity, the needle was withdrawn, and a closed 
sinus forceps was pushed in along the blade of the knife; 
when the end of the forceps was felt free in the cavity the 
knife was withdrawn, the blades of the forceps were forcibly 
ted, and eight ounces of pus were evacuated. A 
medium-sized drainage-tube was then: passed into the abscess 
cavity, and the latter irrigated with warm Condy’s solution 
until the fluid returned clear. A rapid convalescence ensued, 
and he was discharged cured on Sept. 26th. A month later 
he reported himeelf fit to resame his work as boatswain. 
Remarks by Dr. O'Coxok.— The manner in which the 
abscess was opened in Case 3 may appear to be somewhat 
rash, but the patient was in such a low state that it was 
questionable if he would survive an anzsthetic. 
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noticed in the dressings. The pleural cavity was again 

examined and the aspirating needle again made use of, but KONG. 

all in vain. Constitutional symptoms gradually returned. A| A CASE OF DELIRIUM TREMBNS ; SUDDEN HYPHRPYREXIA ; 
few drachms of pus were noticed at each dressing. Search NECROPSY. 


for the cause was frequently made, but in vain, and the 
patient died on ok 20th. x 

Necropsy.—At the post-mortem examination a healthy 

lating sinus was found passing obliquely downwards 

m the upper border to the centre of the liver substance ; 
this was all that remained of the large cavity out of which 
six pints of pus had been evacuated. Three inches internal 
to sinus a small abscess was found containing two ounces 
of pus, this was quite superficially located in the upper border 
of liver, beneath the sixth chondro-sternal articulation, from 
this a small sinus passed through the diaphragm and opened 
into the anterior mediastinum, where a localised collection of 
some three ounces of pus was found, and this in turn commu- 
nicated by a small opening of about the diameter of a cedar 
pencil, with the right pleural cavity, and around this aperture 
@ few drops of pus were seen. There was no trace of any 
communication between the small abscess cavity and the 
healthy granulating sinus. 

Case 3. Abscess of the liver ; trans-thoracic hepatotomy ; 
recovery,—A sailor, aged thirty-seven years, was admitted to 
hospital on June 2nd, 1893, complaining of pain in the 
abdomen, diarrhoea and fever. Ten days before admission 
he stated that he was suddenly seized with cramps and 
diarrhea unaccompanied by rigors or sweats. There was a 
history of dysentery ten years before; he had never had 
malaria or enteric fever. On admission the temperature was 
100-6°F., the tongue was furred in the centre ; he complained 
of headache, and pains in the back and legs, there were 
marked gurgling and tenderness all over the abdomen, no 
rose spots and no enlargement of liver or spleen were 
observed; the other organs were normal. With these 
symptoms and the history of onset, enteric fever was diag- 
nosed, he was placed on the usual milk diet, and a quinine 
mixture was ordered. During the following four weeks, 
nothing occurred to alter the diagnosis. The temperature 
ranged from 100° in the morning to 103° at night; there 
were no sweats or rigors; the diarrhea, which he 
had for some days after admission, ceased and was 
succeeded by constipation, The liver and _ spleen 
were percussed and palpated twice weekly, but no 
enlargement or particular tenderness was noticed. On 
Jaly ist the night nurse reported that the patient had 
perspired profusely during the night, and as the nocturnal 
temperature did not show any tendency to diminish, 
tuberculous ulceration of the intestines was suspected. The 
night sweats continued during the month of July, the lungs 
were frequently examined, but nothing abnormal was found. 
On the 28th for the first time, he complained of a dull pain in 
the right scapular region, and as the pain was increased on 
deep tion, pleurisy (tuberculous) was suspected, but 
on tion no evidence of it could be elicited, and no 
appreciable enlargement of the liver could be detected. On 
Aug. 14th the patient was extremely despondent, very 
emaciated, and was sweating continuously ; a short hacking 
cough had been noticed for a few days; and on examina- 
tion on this date marked tenderness was for the 
first time noticed in the right ninth intercostal space, 
@ little in front of the axillary line. At last it was 
decided to explore the liver; a long hypodermic 
needle was inserted at the tender spot, it soon entered 

a cavity, and & few drops of grumous pus were 


(Under the care of Mr. J, BELL.) 

HyPmRPYRexia is decidedly of rare occurrence in delirium 
tremens, and when it does appear the prognosis is exceedingly 
unfavourable, but recovery may result in some of these cases. 
Dr. A. V. M. Anderson! has reported a case of alcoholic 
deliriam in which an axillary temperature of 108°4°F. was 
noted, yet by the persevering use of ice-packs the tempera- 
ture was brought down to normal and recovery ensued. 

A Danish captain, aged forty-seven years, was admitted to 
the hospital at noon on Aug. 10th suffering from the effects 
of “a jolly good bust,”’ as he described it. His temperature 
was normal and he was very cheerful, being still slightly 
under the influence of liquor. Vomiting being his chief 
complaint he was given effervescing mixture with fifteen 
minims of tincture of opium every three hours. A mustard 
plaster was applied to the epigastrigam and he was 
ordered a low diet. In the evening he was bétter, 
the vomiting had ceased, and he had been able to 
take some milk and chicken broth. His tongue and breath 
were still very foul. He was given four grains of calomel 
and a draught containing half a drachm of bromide of 
potassium, and twenty minims of liquor morphinse were given’ 
later as he could not sleep. On the llth he was better, 
but he had not slept nor his bowels acted. He was: 
ordered ten grains of compound colocynth pill at once, to be. 
followed by two ounces of Hunyadi water. The effervescing 
mixture was continued. His temperature was normal, and 
he was taking his food well. Inthe evening he had forty 
minims of liquor morphine. He was now quite sensible and 
quiet, and expressed himself as feeling much better. On. 
Aug. 12th Mr. Bell was sent for at 9 A.M. and found him 
dressed and in a great hurry to be off to see his Consul. 
His temperature was normal, and the bowels had acted 
freely, but he had not slept. He thought the crew were 
outside trying to get at him, and he the usual rest- 
less movements and talking of a patient suffering from 
delirium tremens, though he was quite easily managed 
and reasoned with. After a consultation with Dr. 
Atkinson he was at 10 A.M. removed to the lunatic 
asylum, walking there himself—a distance of 300 yards. 
At 12.30 p.m. he had ‘‘a fit,” became unconscious, 
and his temperature was found to be 105°. He was at once 
placed in an ice-sheet, with an ice-bag to his head, and 
bromide of potassium and antipyrin were ordered every 
three hours. The temperature, however, rose rapidly to 
109:'8° at 2 p.m., when he died. The usual injections of 
ether and strychnia were given as soon as signs of heart 
failure began. , 

Neoropsy.—The brain and meninges were much congested, 
but no hemorrhage could be found. The heart was fatty 
and the liver was enlarged with commencing cirrhosis. No 
other lesions could be found. 5 

Remarks by Mr. BHLL.—I have ventured to report the case, - 
as this complication is, fortunately, a rare one in cases of. 
delirium tremens, and it is remarkable for the sudden and 
rapid onset of the hyperpyrexia, which was quite uncon- 
trollable by the usual methods. ; 


2 THe Lanost, Nov, 24h, 1894, p. 1262. 
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: the same time there occurs an arrest of the circulation in 
the bowel and in its wall.” The irreducibility of the hernia 
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Twentieth Century Practice. An International Encyclopedia 
of Modern Medical Science by leading authorities of 
Earope and America. Edited by Tomas L. STEDMAN, 
M.D. Volume IX. London: Sampeon Low, Marston, 
and Co. 1897. 

THis volume continues the subject of Diseases of the 
Digestive Organs. The first article is by Dr. Johann 
Mikalicz and Dr. Werner Kiimmel, of Breslau, on 
Local Diseases of the Mouth; these include diseases of 
the tongue, of, the floor of the mouth, of the gums, of the 
lips and cheeks, and also tumours affecting the mouth. 
The sections describing the various forms of tumours met 
with in this region are particularly interesting and are 
illustrated by several well-executed drawings. 

The reader will find one of the most interesting papers 
to be the one on Diseases of the Intestines (excluding 
infectious diseases, parasites, and hernia), by Dr. C. A. 
Ewald, of Berlin. The article is remarkable for the 
amount of originality displayed throughout. In speaking 
of general dietetic measures he sounds a warning note 
against so-called ‘‘diet cards,” which have become more 
and more the fashion during late years, which are supposed 
to aid the physician and save him the trouble of writing 
directions for patients, but they are practically made 
useless by the individual peculiarities of the patient. 
Dr. Ewald, in the section on Appendicitis, adop‘s the old 
classification, Typhlitis and Perityphlitis, and states that 
he cannot agree with Mr. Treves that ‘this classification 
has long since been shown to be unsound,” and the reasons 
for coming to this conclusion are fully given. ‘‘The surgeon 
rarely sees a case of typhlitis, because the large majority 
rapidly go on to recovery; the cases seen by him are 
those of perityphlitis or of appendicitis, the symptoms of 
which are the same as those of typhlitis, and which can 
be differentiated from uncomplicated inflammation of the 
cecum only by the fact that it is not readily recovered 
from, and for that reason comes under the notice of the 
surgeon.” Equally interesting are the remarks on Intestinal 
Obstruction. 

In a treatise on medicine it is extremely difficult to dea, 
satisfactorily with those subjects which lie in the borderland 
between medicine and surgery. The surgical treatment of 
any condition should not be excladed entirely, or the pre- 
sentation of the subject will be utterly one-sided and incom- 
plete, and, on the other hand, to describe fully the surgical 
procedures which may be necessary would unduly increase 
the size of the work. In this volume this difficulty has been 
solved, on the whole, satisfactorily by Dr. V. P. Gibney 
and Dr. J. B. Walker, of New York, the authors of the 
article on Hernia. The descriptions are good, clear, and 
complete, and ‘the treatment deals to quite a sufficient 
extent. with the surgical portion of the subject. There 
are, however, a few points in the article which we 
consider of enough importance to notice in detail. In 
the account of ‘partial enterocele” ‘Littré’a hernia” is 
given as a synonym, but the form of hernia described 
by Littré was, as has been pointed out by Sir William 
MacCormac, a hernia containing a Meckel’s diverticulum, 
and to this form should the name of Littré’s hernia be 
limited. The true partial enterocele has been named a 
“‘Richter’s hernia” from the name of the surgeon who 
firat described it fully ; the two forme are entirely different 
in their origin and should be carefully kept distinct. The 
definition of a strangulated hernia given by the authors on 

page 334 is as follows: ‘‘A hernia is strangulated . 
berate its neck has become sb compressed that it can no 
longer be reduced into the abdominal cavity, and when at 


is in iteelf of comparatively little importance and should 
not be put forward as the chief characteristic of a 
strangulated hernia, for it may occur without any 
strangulation ; the essential feature of a strangulated 
hernia is the interference with the circulation in the 
vessels of the wall of the bowel; even the interference 
with the fiow of the intestinal contents is of less vital 
and immediate importance, The authors correctly say that 
the veins are first obstructed and later the arteries, but 
this persistence for a time of the blood flow in the arteries 
is not due to “ the arterial walls being more elastic,” but to 
the blood pressure in the arteries being so much greater than 
the pressure in the veins. The extent to which ‘‘ taxis” 
should be employed in the treatment of strangulated hernia 
has always been « difficulty to the inexperienced. An 
extensive use of the method was justifiable when herniotomy 
was frequently followed by a fatal result, but nowadays 
taxis should be used only in recent cases, and only once; 
should taxis fail immediate recourse should be had to opera- 
tion. This is now so generally recognised that we are sur- 
prised to find the authors advising that taxis ‘‘ahould be 
continued for not more than five to ten miinutes at a time, 
and then repeated after an interval of thirty to forty minutes 
up to five or six hours after the onset of strangulation.” 
Sach treatment may be successfal in relieving a case here 
and there, but the risk is very great, especially when the 
facility and safety of herniotomy are considered. 

De. Alfred Hengel writes on Diseases of the Spleen, 
but although the various morbid conditions are fairly well 
described the paper is scarcely equal in general merit to 
those already noticed. 

The next article is on «+ Diseases of the Liver,” by Dr. 
Mariano Semmola and Dr. Carlo Gioffredi, of Naples. These 
authors have succeeded in producing one of the best essays 
on these diseases that we have met with in any publication. 
We have not sufficient space to review the article with the 
fulness which it merits, but we would especially draw 
attention to the section on the General Pathology of the Liver. 
Peculiarities of the Hepatic Circulation and their Impor- 
tance in the Pathology of the Liver are first noticed, and then 
follows a most complete consideration of the relations of the 
liver and the intestine, pointing out that in the diagnosis of 
functional gastro-enteric disturbances of obstinate and 
rebellious character the physician ought never to forget to 
look for diagnostic points which may reveal the insidious and 
as yet concealed disturbances of hepatic function as the true 
cause of the digestive disturbances. Equally interesting are 
the remarks on the Relation of the Liver to Auto-intozioa- 
tion. The authors point out that the protective action of 
the liver is shown most markedly in intestinal intoxication, 
and that a diminished fanctional activity of the liver gives 
rise to auto-intoxication, whilst, on the other hand, should 
this condition arise from other causes, functional or patho- 
logical changes are produced in the liver. The relation of 
the liver to infections is also discussed, especially with 
regard to malaria, typhoid fever, small.pox, cholera, and 
septicemia. The relations of the liver and the blood, 
kidneys, heart, and nervous system are also daly considered. 
The General Symptomatology of the Liver is most interesting 
reading and contains a large amoun’ of information. The 
classification adopted for the varieties of cirrhosis of the liver 
is a soand one, being based upon its pathology. Dr. John 
B. Murphy writes on Dieeases of the Gall-Bladder, and his 
contribution will well repay perusal. 

The volume ends with an article on Movable Kidney, by 
Dr. Kendal Franks, of Johannesburg, South Africa. With 
regard to the frequency of this condition the author 
summarises thus: (1) mobility of the kidney is more 
frequent than is generally supposed (from 3 per cent. to 
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10 per cent. of adult women) ; (2) it is found more frequently 
in women than in men (about six to one) ; and (3) it is more 
common in the right than in the left side (about eleven to 
one); and ascribes the infrequency with which mobility of 
the kidney is discovered after death to ‘the more or less 
post-mortem fixation which takes place.” The symptoms of 
movable kidney are concisely described and the treatment is 
jadiciously considered. Nephrorraphy is only recom- 
mended when the symptoms are very severe and no relief is 
obtained by any external support. 


LIBRARY TABLE. 

Die Diagnostik Innerer Krankheiten Mittels Réntgen- 
strahlen. Zugleich Anleitung tum Gebrauch von Réntgen- 
Apparaten. Von Dr. Med. GEoaG RosENFELD. (The Diag- 
nosis of Internal Diseares by Means of the Roentgen Rays, 
together with an Introduction to the Use of the Roentgen 
Ray Apparatus. By Dr. GHORG ROSENFELD.) Wiesbaden : 
Verlag von J. F. Bergmann. 1897. Pp.98. Price Marke 2.80.— 
One of the earliest of the utilitarian applications of Professor 
Roentgen’s discovery was its employment for the tracing of 
needles, bullets, &>., in the tissues of the living body, as well 
as for the inspection of fractures and dislocations ocourring 
in the extremities, and soon after the adoption of the new 
method as a recognised means of surgical diagnosis it was 
found to be capable of rendering much assistance in the 
more difficult problems connected with the investigation of 
the contents of the thorax and abdomen. The present 
volume, by Dr. Rosenfeld, of Breslau, is an important con- 
tribution to our knowledge of this part of the subject, giving 
within moderate compass a very large amount of practical 
instruction in the methods of examining patients, interpreting 
the appearances, and managing the apparatus. The opening 
chapters are devoted to the head, face, and neck, the chief 
points of interest being the discovery of bullets in the head, 
of various foreign bodies in the eye, orbit, air-passages, 
or cesophagus, and of fiaid in the maxillary antrum. 
Most metallic objects are, of course, easily seen; fish 
bones, however, are only visible under exceptional circum- 
stances. With regard to the thorax Dr. Rosenfeld asserts 
.that the pictures thrown on the flnorescent screen by the 
Roentgen rays not only give almost as much information 
regarding the dimensions and relative position of the viscera 
as can be obtained from a post-mortem examination, bat 
have the further great advantage that the vital movements are 
distinctly visible. After a minute description of the contour 
_lines of the heart, together with an account of the diversities 
of its appearance in different individuals as displayed 
on the screen, he proceeds to show how by means of 
photography and the fluorescent screen the observer may 
arrive at measurements of the living heart which are, he 
says, far more accurate and satisfactory than any results of 
auscultation and percussion, The method adopted was the 
placing of metallic sounds on the chest in positions ascer- 
tained by viewing the respective images on the screen, and 
the various positions being marked on the skin the included 
area was subsequently measured off. Saveral precautions 
are mentioned which must be attended to in order to 
avoid errors. In a considerable proportion of cases it 
is possible to define even the inferior outline of the 
heart, and emphysema, which sometimes makes per- 
cussion uncertain, does not in the least interfere with 
inspection by the Roentgen rays. Hypertrophy of the left 
ventricle and dilatation of the right side of the heart 
can be immediately recognised; the great vessels are 
usually difficult to see on account of the shadow cast by the 
sternum, but aneurysms and dilatations of the aorta come 
into view as soon as they extend beyond the margin of the 
_bone. Something may be learned regarding the physiology 
of respiration by observing the motions of the diaphragm. 


Ot ee 


REVIEWS AND NOTICES OF BOOKS. 


[Oct. 2, 1897. 861 


It will be seen, for instance, that during inspiration the 
heart does not descend with the central tendon of the 
diaphragm and the phenomena of hicoough present a curious 
spectacle. The healthy lungs are almost transparent to the 
rays, but infiltrations are readily perceived, especially those 
dae to pneumonja, gangrene, and tumours; in phthisis the 
appearances are much less distinct than might have been 
expected, and considerable practice is necessary for drawing 
correct inferences in these cases. Passing over some thirty 
pages which relate principally to the examination of the 
abdominal viscera we come to a short chapter on the Injarious 
Effects of the Rays. Dr. Rosenfeld considers that the derma- 
titis which is sometimes observed is due, not to the rays them- 
selves, bat to the brash discharge of high-tension currents. 
The continuous inhalation of ozone by the experimenters is, 
however, a more serious matter. When this gas forms a 
minute proportion of the atmosphere it is believed to be 
wholesome ; but von Binz and von Schulz have proved that 
when inhaled in quantity it is a poison, producing 
hemorrhages into the mucous membranes and pathological 
changes in the blood-vessela, and it is noticeable that two 
workers in this field—Professor Oppenheim and Professor 
Bucka—although habitually in excellent health, both died 
suddenly. The volume is illustrated with four full-page 
photo-prints, showing respectively a gangrenous patch in 
the lung, enlarged mediastinal glands, the thorax and 
abdomen of a girl, and a young child from the knees to the 
lower part of the face. 

The Yew Trees of Great Britain and Ireland. By JoHN 
Lowg, M.D. Edia., F.L.8. London: Macmillan and Co. 
New York: The Macmillan Company. 1897.—If England 
owes any part of her greatness and supremacy of the seas to 
the brave old oak which supplied her with ships she ought 
certainly to venerate the yew, which supplied her with the 
bows and arrows that helped her to win some of her earliest 
victories. Yet while the oak has always inspired feelings of 
reverence and awe the yew has ever been associated with all 
that is sombre and gloomy. The story of the yew, however, 
forms one of the most fascinating chapters in our English 
folk-lore, and the embodiment of Dr. Lowe’s investigations 
in book form will be heartily acceptable to all lovers of the 
romance of trees. Beginning with a chapter on the etymo- 
logy of the name and the varieties of the yew the author 
goes on to deal with its distribution and growth. He 
discusses the vexed question why the tree is to be found 
planted in so many places in charchyards, and quotes the 
various statutes relating to the tree. The hard, tough, close- 
grained, and durable nature of the wood has caused it to 
be used for many purposes besides the manufacture of bows 
and arrows. Formerly it was much used in the manufacture 
of Tunbridge ware, posts to be fixed in the ground, cogs for 
mills, and ‘‘everlasting axle-trees,” as Evelyn has it. The 
wood was also employed in the making of bedsteads, having 
gained the reputation of keeping away bugs. Drinking 
tankards were manufactured from it, and, referring to 
Pliny’s assertion with regard to the ill repute of vessels 
made from this wood, the author believes that it is possible 
that wine, if allowed to stand for some time in a new 
vessel, might extract sufficlent poison to be injarious, 
Taxin, the active principle of the yew, however, seems 
to be insolable in water, and at the present day yew 
is the favourite material for making cups in the Pyrenees. 
The poisonous nature of the tree has been referred to from 
early times by Dioscorides, Nicander, Galen, and others, and 
we have it on the authority of Suetonius that the Emperor 
Claudian caused an edict to be published to the effect that 
this tree had the power of curing the bite of vipers. Virgil 
alludes to the flowers as communicating poisonous properties 
to Corsican honey, but the author remarks that if the tree 
existed in Corsica in Virgil’s time it must bave been for 
some reason or other eradicated, for he has not met with a 
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question of the poisonous nature of the yew has never yet, 
so far as we are aware, been definitely settled, and the 
statement by Dr. Lowe that ‘‘every part of the plant is 
more or ess poisonous with the exception of the red 
mucilage surrounding the ripe seeds” is an important 
one. <A writer in Knight’s English Encyclopedia says 
that the fruit of the yew may be eaten with impunity, 
end the statements with regard to the poisonous nature 
of the plant are most conflicting. It has been said that 
small doses of the leaves of the plant have an effect 
similar to that of digitalis in reducing the circulation. The 
suthor’s experiment made upon himself with taxin would 
show ‘that it is a cardiac tonic of no mean value. The 
heart’s action is decreased in frequency by small doses such 
as 1-20th to 1-8th of & grain at the same time that the 
cardiac pressure is distinctly increased. These effects I 
bave found to be durable. In larger doses it generally 
depresses the heart’s action. On the whole, it contrasts 
favourably with digitalis and convallaria and is worthy of 
more extended observation.” That the yew is poisonous to 
animals is well known, but experiment has proved that the 
leaves when mixed with two or three times their quantity of 
oats can be taken by horses with impunity. The volame 
is well printed and well illustrated, and contains a 
bibliography. 

The A BC of the X Rays. By Wiut1aM H. MEADowocROFT, 
London: Simpkin, Marshall, Hamilton, Kent, and Co.— 
This book is written essentially for the tyro, and contains 
‘simple directions which are calculated] to ensure success in 
obtaining simple x ray results. We do not agree with the 
author—at any rate, we have not found it so in our experi- 
ence—that tungstate of calcium exhibits as much fiuorescence 
as the platino-cyanides. Necessarily there are no directions 
given bearing on the application of the x rays to the 
exploration of the cavities of the body. 


JOURNALS AND REVIEWS. 


The firat volume of The Phonographic Medical Library, 
Projected by the Society of Medical Phonographers, consists 
of 8 shorthand edition of four lectures on the Diagnosis of 
the ‘Nature of Organic Brain Disease, by Sir William R. 
Gowers. The fourth lecture is a reprint from Sir W. R. 
Gowers’ standard work on the Diagnosis of Brain Disease ; 
the first and second comprise the opening lecture in the 
eame work, amplified and brought up to date; whilst the 
fourth, on Acute Meningitis, is new. The style of short- 
hand adopted is the ‘easy reporting,” and the lithography is 
clear and well done. Medical shorthand writers ought to 
consider themselves fortunate to be able to possess for the 
small sum of 1s. 6, an authoritative work, which not only 
affords excellent practice in reading shorthand, but will be 
helpful in their daily work, characterised as it is by the 
clearness of diction and lncidity of thought of Sir W. B. 
Gowers. The publishers are Sir Isaac Pitman and Sons. 

Appleton's Popular Science Monthly (New York, Appleton 
and Co.).—The number for August contains several 
papers of medical interest embracing subjects which we 
do not consider at all desirable for public reading or 
for treatment in a popular journal. Thus, Dr. T. D. 
Crothers raises some interesting points on New Ques- 
tions in Medical Jurispradence. It is a sound and tem- 
Perate view of the attitude that should be taken in regard to 
criminals who have committed a crime under the influence 
of drink. Of course, alcohol predisposes to criminality by 
lowering and paralysing those brain centres which preside 
over consciousness of right and wrong. ‘‘The claim,” he 
says, ‘that alcohol is used for the purpose of committing 
Crime should be a question open for evidence, and one to be 
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considered doubtful until proved by facts that can have no 
other meaning.” ‘Crime committed when under the infiu- 
ence of spirits will be found, as a rule, to follow uniform 
lines and be very much alike in methods of execution.” Dr. 
Pearce Bailey contributes & paper, illustrated with cases (!!), 
on the Thyroid Gland in Medicine, which gives a plain and 
intelligible statement of the new organo-therapy. Lastly 
appears a very interesting paper on Stones in the Head 
which we dealt with in our issue of Sept. 18th. We must 
repeat that it is not compatible with professional dignity that 
papers of so strongly and strictly a medical character should 
be published in a ‘‘ popular monthly.” I¢ is a matter.to be 
deplored that even in America this is countenanced. 


Sualgtical Pecords 


THE LANCET LABORATORY. 


UNSWEETENED SWISS CONDENSED MILK, 


(Tae Bernesk ALPS Mux Co. AGEXcy, EDWIN FISCHEL AXD C0. 
1, Roop-nang, B.C.) 


THE convenience of sterilised milk in a concentrated form is 
obvious. The preparation before us exhibited an excellent 
composition and very little deterioration in regard to 
flavour. Analysis gave the following results: total solids, 
37°75 per cent. ; fat, 10 per cent. ; mineral matter, 1:92 per 
cent. ; and water, 62:25 per cent. On diluting the concentrated 
milk by adding to every one part by weight two parts of 
water, milk of the following excellent composition was 
obtained: total solids, 1258 per cent.; fat, 3:33 per 
cent. ; and mineral matter, 0°65 per cent. The concentrated 
milk contained no antiseptios, and was perfectly sweet and 
sound to the taste. It is a food product of considerable merit 


PURE CONFEOTIONERY. 
(Tucker ap Soxs, 73 anv 76, HigH-sTREET, ToTwES, DEVON.) 

Materials are much too cheap nowadays to make it profit- 
able to employ objectionable adulterants in the preparation 
of sweatmeats. At one time, of course, as THE LANCET 
Analytical Commission in 18541 showed, confectionery was 
fraudulently as well as injuriously adulterated. The speci- 
mens before us, however, are not even made from common 
materials, but in some cases with cream and honey. The 
taste certainly indicates the selection of the best materials, 
while analytical examination proved the absence of objec- 
tionable ingredients. It is satisfactory to find that a high 
standard of purity and perfection is aimed at by the selection 
of choice ingredients. The samples submitted to us included 
butterscotch, cream and honey tablets, Devon cream toffee, 
and honey and mint toffee, the latter containing a definite 
proportion of, it is said, Mitcham mint. Not the least distinct 
advantage of toffee and its preparations is the practical 
impossibility of employing aniline dyes for colouring 
purposes. 

CACAO DE LUXE. 
(A. SkorT aND Son, 1, STANLEY-sTREET, GLAsGow.) 

The following results were obtained on examination of 
this cocoa: fat, 31:20 per cent.; mineral matter, 6 20 per 
cent., the alkalinity of which was equal to 2°43 ‘per cent. 
reckoned as potash. The cocoa is distinctly alkaline in 
reaction, a feature which distinguishes it from Dutch cocoas. 
The Dutch method does not consist of the addition of an 
alkali to the cocoa, but of a small proportion of a neutral salt 
which, on ignition, is converted into free alkali. The cocoa 
employed is evidently of a superior kind and the bulk of 


1 The Analytical Sanitary Commission on Poisonous Coloured Con- 
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“the indigestible fat of the original bean is reduced. With | Though somewhat dark in colour it does not contain an 


tegard to miscibility with water, however, there is margin 
dor improvement. 
NESTOR FLUID. 


(Tue Nusror Samtrany Fivrp Co., 16, CRERCHURCH-LANE, E.C.) 

. Tar acids, mainly cresol and not phenol, and tar oils com- 
‘pined with alkali are the basis of this preparation. With 
water it yields a milky ficid, and in this finely 
-divided condition the powerful antiseptic oils are most 
favourably presented. The preparation is strongly alkaline, 
mixes in all proportions with water, and owing to 
the particular method of combination i¢ gives a 
mixture of uniform composition and antiseptic strength. 
{t is practically free from carbolic acid, and on this 
account is regarded as non-corrosive and non-poisonous. 
This, however, as experience has shown, is not absolutely 
correct. It would be better to describe it as much less 
poisonous than preparations of carbolic acid. ‘‘ Nestor Fluid” 
is a powerful antiseptic and disinfectant preparation, more 
‘ban equalling carbolic acid in this respect, and in many 
«ways preferable for ordinary disinfecting purposes. 


KOLLOX WINE. 
(Tue Koriox WINE Co., 69 anp 70, MaRK-Lang, E.C.) 

On analysis this wine yielded the following results: 
‘alcohol, by weight 17:25 per cent., by volume 21-19 per cent., 
equal to proof spirit 37-13 per cent. ; extractives, 7:27 per 
cent. ; mineral matters, 0-19 per cent. It is stated that the 
wine is prepared from selected port to which a specially 
prepared fluid beef has been added, and a definite proportion 
-of the principles of the kola nut. We were able to confirm 
‘this statement in part since the alkaloid occurring in the 
-kola nut, caffeine, was successfully isolated and identified, 
but if fluid beef has been added the proportion contained in 
the finished wine must be very small and of little value. We 
found only ‘0246 gramme of nitrogen in 100 c.c. of the wine. 
By adopting the factor 625 as multiplicator this at most 
qepresents only -16 per cent. of meat derivatives. This fact 
detracts not a little from ite olaim as ‘‘a food tonic.” The 
wine is excellent to the taste and evidently prepared from a 
ood and sound port. 


‘ THROAT PASTILLES (MBNTHOL CO.). 
(GuaisyxR anp Kemp, 1] anp 12, NORTH-STREET, BRIGHTON). 

These pastilles consist of a kind of jujabe, each containing 
wmenthol, ,'5 grain; cocaine, jj; grain; and red gum. They 
dissolve slowly in the mouth and are not disagreeable to the 
palate, a slight but quite distinct anesthetic effect being 
“experienced in the throat soon after the pastille is dissolved. 
‘We had no difficulty in isolating and recognising the con- 
-atituents indicated. These pastilles will afford a useful form 
of application in certain affections of the throat. 


GRHBK BRANDY. 


(AcHala, DEUTSCHE ACTIENGESELLSCHAFT FUR WEIN PRoDUCTION, 
5 Patras, GREECE.) 


The attention of the profession may be well directed to fhe 
fact that since the failure in the Cognac district some years 
ago excellent grape spirit is being sent to this country 
‘from other fields, notably Greece and Spain and the 
colonies. Though these spirits are not produced in the 
famous Cognac district, they should claim a decided pre- 
ference over spirit that is derived from maize and other 
cereals. The sample of Greek brandy submitted to us 
possessed the distinctive fragrance of wine brandy, and was 
smooth and mellow to the taste. With still longer keeping 
it would doubtless further improve in these particulars. Our 
analysis furnished the following results: alcohol, by weight 
40°80 per oent., by volume 48°21 per cent., equal to proof 
spirit 84-49 per cent.; extractives, 0-41 per cent.; mineral 
matter, 0:02 per cent.; acidity, reckoned as acetic acid, 0:08 
It is obviously a genuine grape-derived spirit, and it offers, 
therefore, distinct advantages, especially for medicinal use, 


exceasive amount of extractive matters, while its alcoholic 
strength is satisfactory. 
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AXIS-TRACTION FORCEPS. 

In the following illustration is shown a simple device for 
fixing the traction handle to the rods in the Simpson Axis- 
traction forceps and at the same time locking the traction 
rods. The figures (which explain themselves) show, in place of 
the usual stud on each rod, half a stud on each rod, set upon 


the adjacent ed; in such a way that when approximated 
they since one ed, which with the hole and slot in the 
traction plate formsa joint on the well-known Péan principle. 


The advantages claimed are :—1. Simplicity of mechanism, 
giving (a) cleanliness and (5) a saving of time. 2. Rigidity, 
the traction apparatus forming a triangle with force applied at 
the apex instead of a poly; with force down two opposite 
sides. 3. Uniform ease of adjustment for all sizes of head 
and all grips, good and bad. The pair from which the illustra- 
tion is taken was made at my suggestion by Messrs. Gardner 
factorily, whilst I can apply and remove the traction handle 
in half the time required for other methods. It coste no 
and Son, of Edinburgh, and I find that it works very satis- 
more than others. ; 

Auckland, New Zealand, ¥F. M. PurcHas, 


THE ESMOND SADDLE. 


NOTWITHSTANDING the padded and pneumatic saddles 
which have been placed upon the market many riders still 
prefer the ordinary leather peaked saddle, and, perhaps, if 
properly moulded and adjusted, there is little to be 
said against it. The Esmond saddle so far as the ‘‘seat- 
ing” accommodation goes is 
similar to the common form 
of peaked saddle, but is 
original in the manner in 
which the seat is attached 
to its supporting framework. 
The construction is such that 
the seat swings longitudin- 
ally, and at the same time 
there is a slight lateral move- 
ment. Both these movements 
are of importance—the first 
in preventing shock when the wheels meet with any obstacle, 
and the second in preventing friction between the saddle 
and the thighs of the rider. Another advantage is that 
as the rider practically becomes one with the saddle, the 
latter moving with him, there is no danger of bruising the 
perineum by jolting on to the peak of the saddle. Vibration 
is also greatly luced, and there is a sense of ease and 
comfort in riding which does not A pt to the ordinary 
saddle. The address of the Esmond Cyole Saddle Company 
is Botolph House, Eastcheap, E.C. 


“THE ALFORMANT.” 
Txis is an apparatus specially adapted for the easy pro- 
duction of formaldehyde gas for the disinfection of the air 
of apartments. It consists simply of a spirit lamp provided 
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with a glass chimney, over which is placed a cup-shaped 
metal receiver, in which a tablet yielding formaldehyde is 
dropped. The tablet itself is a condensation product of 
formaldebyde—tbat is, paraformaldehyde,—which is a solid 
at ordinary temperatures. On heating this substance form- 
aldehyde gas is disengaged, which, from a single tablet, is 
sufficient, it is stated, to render 1000 cubic feet of air sterile. 
The powerful disinfectant, antiseptic, and deodorising pro- 
perties of formaldehyde have now been fairly established, and 
a eimpler way of applying disinfection to rooms, articles of 
clothing, &c.. can scarcely be suggested. A very important 
advantage gained in employing formaldebyde for this purpose 
is that it is without destructive action upon articles of 
farniture, brass fittings, or domestic fabrics. The gas is 
very irritating to the mucous membrane, suggesting at one 
moment sulphurous acid and at another bromine. The intro- 
duction of formaldehyde in the form of paraformaldehyde 
tablets, which yield on heating two and a half times their 
weight of gas, renders disinfection, and especially aerial dis- 
infection, a much more satisfactory and conveniert operation 
than was possible hitherto. We should imagine, also, that 
it would be a very convenient and effectual means of 
ridding dwell'ng-rooms of mosquitoes, midges, and other 
pests. The apparatus, with the paraform tablets, is sup- 
plied by the Formalin Hygienic Co., Limited, 9 and 10, 
$. Mary-at-Hill, F.C. 


A NEW SURGICAL LAMP. 
THE illustration given below represents a new form of 
electric lamp made at my suggestion some time ago by 


Mr. J, H. Montague, of 101, New Bond-street. Having bad 
frequent op tunities of practically testing its usefulness I 
have found it very convenient in more than one application, 
though originally designed for ophthalmic work. The lamp, 
which is one inch in diameter, is circular, flattened from 
before backwards, and perforated by a central aperture 
about a quarter of an inch in diameter; the filament com- 
pletely encircles this aperture. The back of the lamp is 
eilvered and blackened round the central hole behind, and 
to avoid any unpleasant radiation of heat to the eye the 
back is farther protected with non-conducting asbestos 
material A small transformer is required for use with the 
alternating current, the lamp working best at about twenty- 
three volts. At present this Jamp has been tried in two 
forms—(1) attached to a handle provided with a switch, 
and (2) fitted to a laryngoscopic frame (as illustrated) in 
which it is hinged to the bridge so as to be readily adjuttable 
for either eye ; a switch is fixed to the right side of the frame, 
which can be turned on or off by the slight movement of a 
swall milled head. The advantages of this lamp consist in 
Ate lightness as compared with a laryngoscope mirror, of 
which it takes the place, and more especially in its rendering 


the usual bracket lamp unnecessary, thus obviating the 
frequent adjustment of this and of the mirror which is 
generally required, for the lamp once fixed satisfactorily in 
the line of vision needs no further alteration whatever the 
movements of the observer or patient. The uses to 
which this lamp can be put are many; the most 
important are for indirect ophthalmoscopic examina- 
tion (here the laryngoscope frame is very convenient, 
for it leaves the bands free), for laryngoscopy, and 
fot examination of the ear and nose. It is also 
applicable to the urethroscope. 


Haley-street, W. H.R. BELCHER HICKMAN, M.B.Oxon. 


THE “MATTO” CHAIN. 


THE essential part of the Matto Chain consists of a stous 
wire frame, three inches wide by twenty-five inches long, 
which carries twelve rows of wooden balls, which are free to 
rotate, each row containing two balls. The diameter of the 
balls is about one and a quarter inches and the axes are two 
inches apart. At each end of the frame is provided a suitable 
handle. The appliance coneiste, in reality, of a chain 
of squares, each square carrying at the anterior and 
Posterior ends two revolving balls, Each square has 


‘independent movement, so that the chain adapts itself? 


to the shape of the body. Though we cannot regard 
it as a meens of obtaining the complete action of 
the massage process, yet it distinctly imitates the 
manual kneading of the muscles of that process, 
and in this way may establish circulation and 
induce an invigorating reaction. As each ball 
tolls over the muscular tissue it is alternately 
depressed and relaxed, to be depressed and 
relaxed sgain as succeeding balls pass over its 
surface. ‘the effect, however, obviously depends 
upon the amount of pressure applied when 
the chain is in motion over the it 
is required to stimulate. To apply any con- 
siderable pressure so as to gain distinct 
effect requires a decided expenditure of energy, 
and there are many patients who would be 
benefited by massage, yet who wonld not have 
the strength and endurance t) sncistackorlly 
manipulate the chain for themselves, it 
affords, however, for this very reason a very 
healthful muscalar exercise to those who are 
not too weak to apply it. and its value in 
this respect is enbanced since at tle same 
time it induces circulation and stimulates the 
muscles over which the balls travel. Anotber 
point to be noticed is that on applying the 
chain to the body the balls at first impart a 
feeling cf cold, but this discomfort could 
obviously be avoided by slightly warming | the 
apparatus just previourly to use. The Matto 
Chain is supplied by ‘‘ Matto, Limited,” 32 and 
34, Clerkenwell-road, London, E.C. 


Menico-PsycHoLocicaL AssocIATION OF GREAT 
BRITAIN AND IRELAND.—The next examination for the 
cértificate in nursing avd attending on the ineane will be 
held on Nov. Ist, 1897, as already announced in our 
advertisement columns. Candidates should obtain from the 
Registrar (Dr. Spence, Barntwood Asylum, near Lichfield) a 
schedule, to be filled up, signed, and returned to him at least 
four weeks before the date of the examination. Oct. 4th 
will be the last day upon which, according to the rules, 
candidates can enter for the November examination. 


Isrectiovs Diseases aT CarpirF.—Duriog the 
thirteen weeks ended July 3:d, 101 patients were admitted 
into the infectious dizeases hospitals at Cardiff, compared 
witb 151 in the preceding three months. Of these 71 were 
suffering from sosrlet fever, 22 from diphtheria, and 8 from 
typhoid fever, The expenditure for these amounted to 
£641 3s. 6d., or, after deducting £17 7s. 7d. received from the 
guardians and others for the maintenance of patients, an 
average cost of £6 3s. &d. for each pati:nt acmitted. 
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THERE seems to be fair hope of redeeming the cause 
of Direct Representation in some degree from the discredit 
which has fallen on it in consequence of the extraordinary 
action of Dr, RENTOUL. As we anticipated last week, the 
Hat of candidates—which we may now regard as complete— 
contains one or two names which will justify the con- 
centration of the votes of the profession for the purpose 
of securing the. best candidate. We must again repeat 
that in our opinion the discredit to,Direct Representa- 
tion is at present very great. Dr. RENTOUL has disturbed 
the profession with proposals or almost promises of a 
medical millennium—the number of Direct Representatives 
was to be largely increased ; midwives were to be abolished, 
and the cases they attended were to be handed over by force 
of law to general practitioners, who were to receive from 
public sources two guineas per case; friendly societies were 
to be limited in their powers from a medical point of view ; 
and all gratuitous work on the part of members of the 
General Medical Council and ite committees was to cease. 
And just as the time draws nigh for Dr. RENTOUL to do his 
work and demonstrate the practicability of his proposals he 
retires from his post, throwing the blame on the profession 
for not supporting him and on the members of the General 
Medical Council, among whom he stood ‘almost alone” 
in desiring ‘to carry into effect those medico-political and 
medico-ethical questions which I have bad at heart for 
a good number of years.” We do not think that in the 
history of medical politics there is such another instanoe of 
want of courage in the person of a reformer who felt he was 
almoet the only advocate of trath and right. We need not 
labour these points. They are admitted even by those who 
supported Dr. RENTOUL. We only refer to them to impress 
on the profession that no mistake should be made in the 
rapidly approaching election. A candidate must be chosen 
who knows his own mind, who can take a sober view of 
the duties of the General Medical Council, and who can 
give the members of the Council credit for what they do 
and for a little common sense and some disposition to 
act for the advancement of the best interests of the pro- 
session—which are certainly consistent with the best 
interests of the public. 

There are now five candidates before the electors, Mr. 
Jackson having with some magnanimity retired in favour 
of Sir WALTER FostzR. We shall neither surprise nor 
offend other candidates if we assume that for the purposes 
of this election the choice of the profession will lie between 
Mr. Vicron Horstey and Sir WaLTER Foster. On 
less serious occasions questions may properly be raised in 
favour of a general practitioner as such, but this is not the 
time. A strong well-known candidate must be elected, and 
80 long as he is in sympathy with the body of the profession 
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and its wants, and is a man of stability and ability and 
discrimination, we need not too narrowly inquire what 
branch of practice he follows. We may consider the claims 
of Mr. HogsLey and Sir W. Fostsr in the order in which 
they entered into the contest. They are both men of ability 
and eminence, and the election of either of them would 
tend to restore the somewhat damaged reputation of Direct. 
Representation. The time is not one for bandying compli- 
ments, and we shall try in a few sentences to indicate, not 
only the merits of these gentlemen, but, with all due 
deference to themselves, their defects. 

Mr. VicroR Horsey is one of the most brilliant men 
in the profession, with the great advantage of youth. 
He has so distinguished himself in science as to 
have been elected in early life a Fellow of the Royab 
Society, and in surgery as to be one of its most original 
and enlightened leaders. Neverthelese, he bas always mani 
fested the utmost sympathy with the general practitioner 
and he has displayed for years the most keen interest 
in defending medical men from all unfair conditions 
and unjust laws. He bas, as President of the Medicak 
Defence Union, acquired an almost unrivalled know- 
ledge of the weak spots in the Medical Acte and the 
deepest sense of what is required for the honour of medicab 
practice. He speaks with great clearness and force. He is, 
in short, a very strong candidate. Has he no faults? He 
has the very faults of his virtues. He is impulsive. Some- 
times he is prejudiced and occasionally rather too aggres- 
sive. He is apt to be borne along with the very impetuosity 
of his perceptions and convictions. On one or two occasions 
he has allowed himself to make unwarranted charges against 
the President of the General Medical Council, which offended 
not only the President but the Council. But these are faulte 
that responsibility will correct. He remains an excellent 
candidate, whose election would add immensely to the 
interest of the Council's discussions and to its reputation. 

Sir WALTER Foster is, we are all aware, an able con- 
sultant and a prominent Member of Parliament. He is a 
good speaker who knows what he wants to say and how to 
make his points. He is good-tempered in debate and was 
always listened to with respect by the Council. His Par- 
liamentary position has some advantage when it does not 
interfere with his attendance at the Council. He has 
always shown an interest in needed amendments of the 
Medical Acts, and was the chairman of a select committee 
to consider defects in the Registration Acts. The profession, 
too, has had in him, both in Parliament and as a member of 
the General Medical Council, an effective and sympathetic 
exponent of its grievances and complaints. His faults 
are due to a certain variability of mind. In November, 
1889, he proposed a resolution in the Council urging on the 
Government the importance of passing into law some 
measure for the education and registration of midwives. In 
later years he has been the exponent of .Dr. RENTOUL's views 
and is now strongly supported by him. With a little more 
firmness of mind he would doubtless bave retained his well- 
earned seat at the last eleotion, but with a doubt either im 
his own intentions or as to the confidence of the profes- 
sion he retired. However, when all is said there reman 
two excellent candidates. It is somewhat hard on the 
profession that it should have to choose between them. 
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:Bither of them would confer a great obligation on the pro- 
feasion by giving place ‘to the other and so enabling it to 
weturn a suitable candidate with practical unanimity, Mr. 
Hogsiey, however, was first in the field, and in view of 
-the facts that at the last election he stood aside in favour 
of candidates who were actually general practitioners, and 
vthat on the present occasion he was quite’ ignorant that 
- Sir WALTER FosTBe would again offer himself for election, 
dis candidature will claim much sympathy. Moreover, 
-his address and his speech at Manchester show how 
lucidly he comprehends the work to be done in the Council. 
Af elected he would of course have to osase to be a: member 
of the Medical Defenee Union ; but it is not too much to 
way that he would take with him an amount of knowledge 
-of the conditions of medical practice and of the defects in 
‘medical legislation and in medical education which would 
-add greatly to the usefalness of the General Medical Council. 


—_——_>—___—_ 


Tug history of therapeutics is full of remedies which 

“have been tried and vaunted for various diseases, but which 
‘farther experience has shown to be perfectly useless. Every 
year are added to this list substances of unknown composition 
and cunoertain action. Within recent years, however, certain 
-bodies have been administered which have given rise to a 
practically new branch of therapeutics—namely, the animal 
-extracts—and this in turn has caused renewed attention to 
*be applied to the properties of ‘internal secretions.” One 
of the most remarkable of recent remedies which has already 
withstood the test of time and has not, like so many 
‘others, fallen into disuse, is thyroid extract. Experiments 
have not yet clearly demonstrated the functions of the 
thyroid gland ; but one point is clear, as Dr. Ros BRADFORD 
‘shows in his article on the ‘‘ General Pathology of Secre- 
tion” in Dr. CLIFFORD ALLBUTT’s System of Medicine— 
namely, that whatever other functions the thyroid gland may 
“possess it supplies at any rate a substance necessary for 
oormal tissue metabolism. At first introduced for the treat- 
ment of myxosdema by Dr. Gzorez R. Murry and others, 
feeding with thyroid gland or its extract. has been employed 
in numerous conditions with varying success, but by far 
the most satisfactory results have been obtained in myxedema 
and oretinism. 

Four original articles in our present issue bear testimony to 
this. Especially interesting is one bearing the title ‘‘ Sporadic 
Cretinism,” by Dr. A. GoRDON PaTHRBON. He describes the 
case of a child affected with cretinism who was brought to 
him at the age of eleven months. - The effects of the thyroid 
‘treatment were immediate and remarkable, and steady 
improvement had. been maintained for a period of five years. 
‘The mother gave birth to a second child which was an 
exaggerated counterpart of the first, and which only lived 
for twenty minutes ; and then follows the most interest- 
ing part of the paper. The fact of the mother having given 
birth to two cretins in successive pregnancies offered a 
strong presumption that she would, unless treated, give birth 
to a third, consequently when the woman again became 
pregnant she was treated from the beginning of the third 
-month by thyroid extract in the form of tabloids. Labour 
came on naturally and at full term and was easy. The child 
‘was a fine healthy female, indistinguishable from any other 
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infant in appearance. Another article by Dr. T. [ELFoRD- 
SMITH draws attention to the fact that one of the most 
marked among the many other signs of development 
produced in cretins during the administration of thyroid 
preparations is the rapid increase in stature, and he finds 
that this rapid growth of the skeleton leads to a softened 
condition of the bones, resulting in a yielding and tendency 
to bend in the case of those which have to bear the weight. 
Surgeon-Captain DgAKE-BROCKMAN records a case of 
advanced cretinism treated by thyroid extract which 
showed marked improvement under thé influence of the 
extract. The boy was a native of India, and the case was 
an advanced one, not only in years, but in severity of 
symptoms. The fourth case comes from another part of the 
world—New Zealand—and is reported by Mr. CHARLES 
The patient in this instance was a 
girl, aged eleven years, who had first shown symptoms of 
cretinism at the age of three years,’ so that the condition 
was far advanced; nevertheless, immense improvement was 
produced by the use of thyroid extract, both physically and 
mentally. 

Regarding these cases as types of the numerous ones con- 
stantly being recorded, it is difficult to find a more marked 
example of uniformly successful medication. Perhaps the 
two forms of treatment with most nearly similar histories 
which present themselves in modern times are those 
by the salicylates in acute rheumatism and by fodide of 
potassium in syphilis. Although, as stated above, the exact 
action of thyroid feeding is not as yet fully understood, yet 
it has: proved by the test of number of cases and by the 
lapse of time since it was first introduced to be one of 
our most reliable remedies, and this in a class of case 
which up to a few years ago had been looked upon as 
almost hopeless. The condition of the cretins especially 
was most deplorable, not only as regards their physical 
but also their mental powers. Now, however, the prognosis 
of such cases under this treatment is most hopeful, and the 
use of the thyroid gland or its extract may be regarded as 
one of the most successful therapeutic discoveries of the 
century. 

———_-__—. 

THE total number of persons of unsound mind in England 
and Wales under the supervision of the Lunacy Com- 
missioners on Jan. 1st, 1897, was 99,365. This represents 
an inorease of 2919 for the year 1806. There has been an 
increase of 2857 pauper patients, 53 private patients, and 
9 criminal lunatics. The returns for Scotland and Ireland 
also show that the asylum population fs increasing. At 
first sight it would appear that insanity in {its more 
active phases is making rapid strides among the populace, 
but the official view does not confirm this, and the autho- 
rities of the various countries are strong in the conviction 
that the increase is more apparent than real, and is mainly 
due to accumulation. This assertion is decidedly reassuring, 
but perhaps it is capable of further proof. An argument in 
favour of the Commissioners’ views is furnished this year by 
the fact that the death-rate of the English asylums shows a 
considerable diminution. The effect of a recorded decrease 
of 0°96 in the death percentage of 1896, as compared with 
that of 1805, was to leave alive at the end of 1896 722 
patients who would have been removed by death if the 
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cate of mortality had been the same as that of the 
previous year. On the other hand,’a slight advance of 
035 in the recovery rate brought about the discharge of 
6 more patients than would have been left if the 
wate of 1895 had prevailed, and this number must be 
deducted from the 722, leaving 656 cases as the result of 
the diminished discharge rate. This is an explanation as far 
‘as it goes, but it leaves a very large margin to be accounted 
for. What is the composition of this residue? Is it due to 
recent, recurrent, or chronic insanity? This is the point to 
sdetermine, and in this respect the statistical information 
cafforded by the Commissfoners is very defective. No 
‘statistics are available for estimating the number of persons 
vith first attacks in which the onset of insanity took place 
within three months of admission. A table conveying this 
information is inserted in every asylum report, and it is 
therefore safe to assume that the sum total for the whole 
country could easily be ascertained. For purposes of com- 
parison such a table would prove invaluable, and it is the 
-only method of obtaining anything like reliable information 
‘regarding the incidence of freshly occurring insanity ; 
further, it would tend in great measure to solve the difficult 
«question whether there is, or is not, an increased liability to 
‘insanity amongst the population. In the Red Book of the 
‘Asylums Committee of: the London County Oouncil the pro- 
proportion of such cases appears to be 37 per cent. of the 
vadmissions, It would be interesting to know the ratio for 
sxthe whole country. 
’ While the number of pauper lunatics shows a marked 
-increase from year to year, the case is otherwise with private 
patients. In the latter class there has been a continuous 
decrease, from 2°82 per 10,000 of the whole population in 
41891, to 2°68 in the present year, During the same period 
“the ratio of pauper lunatics has increased from 26°78 to 29:07 
per 10,000 of population. As to the general proportion of 
dnsanity, it appears that in 1850 the proportion of officially 
‘known lunatics to the population was 1 to 536. Since then 
things have materially altered for the worse, for the ratio at 
the present time is 1 to 313. The statistical tables in this 
.Year’s report have been supplemented by the inclusion of a 
-table giving the number of patients admitted in each month 
-of the year 1895 suffering from the principal forms of mental 
-disorder, and also showing the daily average of those admis- 
sions for each month. It is somewhat singular that the 
-admissions under all heads were most numerous in the 
«month of May, next in April, and thirdly in June. The daily 
averages of admissions for each of the five months March 
- to July exceeded the daily average for the whole year; 
-again, the daily average of admissions of cases of mania 
was highest in April—viz., 32:3 per cent. ; and that of cases 
-of melancholia highest in Jane—19°3 per cent. The lowest 
-daily average in both oases was in February—viz., cases of 
mania, 24°3 per cent., and of melancholia, 13:3 percent. 
This is a valuable and instructive table which, it is 
‘to be hoped, will -be continued in future reporte; in 
‘the form of a chart it would prove still more useful. 
The conclusion drawn is that insanity requiring early 
-and active treatment away from home, develops: more 
drequently in the spring and summer months than in 
<antamn or winter. 
The actual number cf recoveries during the year was 7178, 


an increase of 105 on the previous year. The proportion 
of recoveries to the total number of admissions comes to 
38:53 per cent., as compared with 38:18 per cent. in 1895 
The total number of deaths was 6806, being 9:05 per cent. of 
the daily average number resident. In respect to the 
assigned causes of insanity, the Commissioners are of 
opinion that very great reliance cannot be placed on 
the returns, but apparently hereditary influence continues 
to be the most fruitful cause, previous attacks coming next, 
and intemperance in drink taking the third place, The 
proportion of old age as a cause continues to advance in the 
‘pauper class. The cases of relapse also show a tendency to 
increase in the same class. It is stated that this may be 
accounted for by the anxiety to discharge patients ‘not 
perfectly cured” owing to the crowded state of so many 
asylams. .The Commissioners, having recognised the fact 
that there is a tendency to premature discharge, ought 
to consider the feasibility of endeavouring to check 
it as far as possible, for there can be no doubt that, 
in addition to frequency of relapse, it is responsible 
for other evils —viz., an increasted production of 
hereditary insanity, and a larger proportion of insane 
criminals. 

With the opening of the new asylum in the Isle of 
Wight the total number of county and borough asylums 
now amounts to 70. The admissions into these institu- 
tions during the year 1896 numbered 18,448, and it is 
noteworthy that the number of new cases admitted was 
no less than 2513 in excess of the average of the ten 
-preceding years. The percentage of post-mortem examina- 
tions made was 79:9, the same as last year. The 
suicides amounted to 22, but in 6 of the cases the 
act which resulted in death was committed prior to 
admission, and in 2 instances the suicide occurred whilst 
the patients were absent on trial or on leave. 5 deaths 
were due to misadventure or accident; 2 patients were 
suffocated during epileptic fits. Many of the county and 
borough asylums are overcrowded, and in some instances 
the overcrowding is aggravated by insanitary conditions. 
The Commissioners express their regret that they are unable 
to report any material decrease in the number of those 
asylums where the sanitary conditions are defective, and 
in which preventable disease occurred, 16 deaths appear 
to have been due to typhoid fever in 9 asylums, 93 to colitis 
and enteritis in 31 asylums, 49 to diarrhea of specific 
character in 20 asylums, and 6 to erysipelas in 5 
asylums. 

Attention is drawn to the state of the law respecting 
idiots, which requires amendment. More adequate provision 
is needed for the proper care and treatment of lunatics in 
workhouses. The number of registered hospitals remains the 
same, and their general condition continues to be quite 
satisfactory. The same holds good with respect to licensed 
houses, with a few exceptions. The entries made by the 
Commissioners on their visits to the county and borough 
asylums are appended. It is evident that those concerned in 
the management of these institutions display much vigilance 
in the care and treatment of the insane. The whole report 
affords continued assurance that there is no falling off in the 
efficiency and energy with which the duties of the Lunacy 
Board are discharged, : 
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‘THE SCIENTIFIC CONSTABLE: A NEW 
DEPARTURE. 


WE have already with us the prescribing chemist, the 
herbalist, the bone-setter, the “ electro-cure” humbug, and 
-a host of advertising quacks, but now it seems that we 
are to go a step further and to be introduced to the 
.policeman who, having attended a course of ambulance 
lectures, gives evidence instead of the surgeon, thereby 
saving the latter’s fee and at the same time glorifying 
himself. In reading the account of an inquest held at 
Halton, near Lancaster, we notice that after a police 
constable had given evidence as to the finding of the 
body a serjeant was put into the box, not to corroborate 
his colleague, but to describe the injuries and to give an 
opinion as to the manner in which one of them had been 
caused. He said: ‘‘When we got it out I found that 
the neck was dislocated, and a large wound on the left 
side of the neck, through the mouth, and out at the 
right cheek. The carotid artery was severed, the 
left arm was fractured and four of the left ribs, whilst the 
bottom lip was torn away ...... The carotid artery appeared 
to have been pierced by a piece of timber, the wound being 
contused.” What are we to think of this? In the first 
place, how is this man competent to say that the neck was 
dislocated (a very rare accident, we may remark)? Again, 
not being an anatomist, how can he decide that the carotid 
artery was wounded, and, above all, how in the name of-all 
that is wonderful can he swear that four ribs were broken? 
It is a notorious fact that fracture of a rib may be most 
difficult of diagnosis ; but here, where experts often hesitate, 
we have a policeman glibly dogmatising. But even worse 
follows. Not being content with speaking to facts, he 
proceeds out of the falness of his experience to give the 
opinion that the wound of the artery was caused by a piece 
of timber because the wound was contused. It really would 
be laughable if it were not_such a serious matter. Woulda 
blacksmith or a road-mender be allowed to give evidence 
upon an abstruse problem in engineering? We think not. 
‘And yet this is a fairly parallel case. 


HOSPITALS AND PUBLIC RESPECT. 


At a time when those who have the interest of hospitals 
at heart are trying to check the abuse to which they 
more than all other charitable institutions are subjected, it is 
to be regretted that anything should occur which might tend 
£0 lower the respect in which hospitals should be held by the 
general public. Last week at Wood-green a carnival was 
held in aid of a local hospital, This took the form of a 
long line of tradesmen’s carts, decorated, and accompanied 
by a motor car, a fire-engine, and a procession of cyclists 
in fancy dress, while tableaux were also introduced into the 
programme. Most of the vehicles were tastefully adorned, 
and a similar complimentary remark can be made 
with justice concerning the masquerade attire of some 
of the cyolists, but there praise must cease. We have 
on more than one occasion deprecated street processions 
in aid of hospital charities altogether, but what we 
have now to say is new. We have never before observed 
an element of indecoram on the part of those joining in 
these processions, but this element was present at Wood- 
green, and did not tend to heighten the respect of the 
sightseers for the institution with which it was associated 
in their minds. For any of the camivalists to appear ‘‘in 


that long white formless robe that makes all woman one ” 
displayed perhaps a want of taste, bus when some of 
the masqueraders proceeded to act in a sugges- 
tive manner—and that certain of them did so admits 
of no doubt whatever—the want of taste touched the 
confines of the indecent. The grotesque tableau 
which bore some resemblance to Mr. Luke Fildes’s 
picture of ‘'The Doctor” did not reflect any credit 
on ite designers, nor was it calcalated to make the 
public particularly ready to support a medical charity, or, 
indeed, to do anything but smile at a solemn death-bed, 
while a person in the garb of a hospital nurse was as great a 
libel as Miss Glory Quayle. It is quite natural that secretaries 
of hospitals should take advantage of every means in their 
power to fill the coffers of the institutions to which they are 
attached, and in certain neighbourhoods it may be found 
that this method of promenading the streets forms a good 
means to that end, but it is highly advisable that such 
shows, if they must be held, should be conducted decently 
and in order. 


THE ‘‘ MASSAGE-KIDNEY.” 


“ Wo have allowed the quacks to get the start of us in the 
application of electricity to therapeutics,” said Dr. Anstie on 
&@ memorable occasion, and the same, we fear, must, with 
equal truth, be said of massage. An excellent resource 
when medically prescribed and scientifically applied, 
massage is not only hazardous but positively hurtful when, 
on the “every man his own doctor” principle, the prescrip- 
tion otiginates with the patient who puts himself in the 
hands of one or other of the ‘‘masseurs” whose knowledge of 
anatomy, physiology, and organic lesion is on a par with that 
of the bonesetter or herbalist of disastrous notoriety. For 
what happens when the unscientific ‘‘ massage” in question 
is practised on the ‘‘ patient” who most commonly invokes 
ite aid? He is as a rule gouty. In this state the kidney, 
which in such patients every sound practitioner watches 
with peculiar vigilance, ts seldom or never quite equal to 
its fonctions. The unqualified ‘‘ masseur,” however, com- 
mences operations, and in his ignorance of anatomy and 
physiological function goes ploughing away at muscles 
infiltrated with the uric acid poison, creating as much 
histolytic waste as a brisk six-miles walk, and calling 
on the kidney for an excretory effort quite beyond its 
powers. Prolonged from day to day and unmodified 
by ciroumstances, till the ‘‘ course” (often for weeks) 
is completed, this practice is simply destructive to the 
already damaged kidney and the patient finds he has got 
rid of a certain amount of pain or acquired a com- 
parative ease of movement at the expense of chronic 
renal incompetence and eventual uremia, That such is a 
too common history is familiar to nearly all consultanta, 
particularly if their clienté/le is on the Continent, where 
massage is practised with more zeal than knowledge. So 
generally bas that history come to be recognised that 
the ‘‘massage-kidney” is taking its place in pathological 
classification, while its production is a complication for 
which sound diagnosis and treatment are making due 
allowance. The moral of it all is that none but the 
regularly qualified practitioner sbould prescribe massage, 
and none but the regularly qualified masseur should practise 
it. Indeed, more than one ‘' Bade-Arzt,” rather than sanction 
the manipulations of self-styled ‘‘ masseurs” on his patients, 
has gone to the headquarters of the art at Stockholm and 
there taken lessons in it so as, faute de mieux, to apply 
the said manipulations himself, To such a course, however, 
he only resorts when the duly qualified masseur, armed with 
the diploma of the Stockholm school, is not to be had. This 
is becoming an ever rarer contingency and at nearly all the 
better balneary establishments or ‘‘ Kurérter’’ the Swediah 
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“diplomé,” one or more in number and of both sexes, is| the other is at present an inmate of Bath Asylum suffer- 


attached to the institution. 


To this. position the said | ing from chorea and insanity. Of the next generation none 


‘*diplom6” has entitled himself by a systematic course of ! seem to suffer as yet. There was nothing unusual in the 


study not less than three years in duration—a course which 
comprises some anatomy and physiology and so much patho- 
logy as enables him to codperate intelligently with the 
prescribing physician. ‘To their credit be it recorded, the 
Swedes have created a school of massage on a sound basis 
and have reaped the reward in seeing their diplomés 
take rank with the ‘‘auriliary forces” of the great 
army of medicine. In time, of course, their example 
will find effective imitation at other schools, with 
the result, peradventure, that ‘‘the pupil will excel the 
master.” Meanwhile, the self-respecting practitioner at the 
great balneary centres abroad has come to be satisfied with 
none but such properly certificated ‘‘ masseurs” and ‘‘ mas- 
eeuses.” At home, when Parliament has put down ‘‘ massage 
shops,” the unwritten law of the profession will, we hope, 
make it soon impossible for any but scientifically-trained 
and medically-prescribed massage to find favour with the 
public. 


A CHILD KILLED BY A MOTOR CAR. 


THE motor car has taken its first toll of human life in 
London, a child, aged nine years, having lost his life through 
the agency of one in Hackney on Sept. 22nd. From the 
evidence given at the inquest it was perfectly apparent that 
the accident was in no way due to either recklessness on the 
part of the driver or to any defect in the machinery of the 
car. Deceased was one of a lot of schoolboys who ran after 
the car and amused themselves by getting on and off at the 
back. He was sitting next the driving chain and edged 
nearer to it to make room for a comrade. While so doing he 
was caught in the chain, twisted round and entangled in the 
wheel, sustaining fatal injuries. The foreman of the jury sug- 
gested that a network might be put over the chain, but 
the driver of the car was of opinion that ‘‘ that would not 
iast a week with the class of boys in the neighbourhood.” 
We are inclined to agree with him; the London boy is per- 
fectly reckless and daily escapes death by a miracle, witness 
the way in which he will board an omnibus when the con- 
ductor is engaged in collecting fares, and will jamp off under 
the noses of the horses attached to the next vehicle without 
ever looking or thinking of the possibility of being run over. 
All we can hope is that this accident, lamentable as it was, 
will not prejudice the public against what promises to be a 
very useful method of locomotion, for it is evident that 
neither the driver nor the car was in fault. 


HUNTINGTON'S CHOREA. 


THis curious disease, characterised by its appearance in 
adult life and by its tendency to affect several members of 
a family, to be inherited, and to end in insanity, is sufficiently 
‘ancommon to lend considerable importance to a paper in a 
recent number of Brain in which Dr. Michell Clarke 
describes some cases one of which ended fatally. He also 
describes the post-mortem condition of the nervous system 
found in this one. The first case was that of a painter, aged 
fifty-four years, a scheme of whose family history is given. 
From this it is seen that the patient’s grandfather was twice 
married and had two children by his first wife and four by 
his second. Of these six children no less than four died 
insane, and one is known to have had chorea aswell. Of 
the other two, one is living, aged eighty years, and suffers 
from chorea ; the other died sane at the age of sixty years, 
bat was prematurely aged-looking. The patient whose case 
is related is one of a family of three, the father being 
the fourth child who himself died insane and saffered 
from chores. Of the other two one died in Fishponds 
Asylam. Of two cousins one died in an aeylum, and 


patient’s mode of life. The first symptom noticed was 
involuntary stamping of the right foot, followed by general 
twitchings. On his admission to hospital constant choreic 
movements were present in all the muscles of the trank and 
limbs, the knee-jerks were active, and sensation, general and 
special, was normal. His memory was defective and in- 
accurate, but he had no delusions or hallucinations. The 
younger brother of this patient is Dr. Michell Clarke's 
second case. He was in Bristol Lunatic Asylum and had 
suffered from choreic movements for several years. He was 
demented and had delusions, but his memory and intelligence 
were fair. There was nothing noteworthy in the state of 
his bodily organs. The movements ceased entirely daring 
sleep, although they affected the muscles of the face, 
trunk, and limbs. He died from pneumonia after a few 
days’ illness. There was no very obvious naked-eye change 
in the nervous system, but careful microscopic examination 
of prepared sections showed widespread but partial de- 
generation of the cells of the cerebral cortex, especially 
those of the second and third layers, most marked in the 
frontal and motor convolutions, and an increase in the 
amount of interstitial tissue and of neuroglia cells. Dr. 
Michell Clarke also briefly relates another case of the same 
disease under his care in 1803. The family tendency to 
insanity in the case of this patient was not so marked, 
but his father had suffered from choreiform movements, 
and two sisters had been similarly affected. The ill- 
ness began with loss of power in the legs, and when 
he came under observation all the muscles were 
agitated by constant spasms which ceased during sleep. 
Dr. Michell Clarke is of opinion that the cerebral cortex, 
especially the motor convolutions, is the seat of the disease, 
and that the change is a degeneration of cells with a con- 
comitant increase in neuroglia. Similar changes have been 
observed in cases of ordinary chorea, and the identical nature 
of the spasms in the two conditions would seem to indicate a 
similar affection of the same parts of the nervous system in 
both cases. But from the greater severity and longer duration 
of the symptoms in Hantington’s chorea the changes would 
naturally be expected to be more obvious in that disease. 
Dr. Michell Clarke’s paper is illustrated by exceedingly good 
photo-micrographs of sections. 


A ROYAL PHLEBOTOMIST. 


A SHORT time before his death the Duc d’Aumale, who 
was one of the immortal forty, read a paper at a meeting of 
the French Academy entitled ‘‘Le Roi Louis Philippe et le 
Droit de Grace.” To a certain extent a dissertation on 
Royalism, this essay was likewise largely biographica!, and 
by way of motto it bore the following words taken from 
Victor Hogo’s ‘‘ Les Misérables”: ‘* The first monarch who 
spilt blood to preserve life.” The incident to which the poet 
makes allusion is thus described by the Duc d’Aumale: ‘‘ On 
the 27th of October, 1833, my father, accompanied by the 
whole of his family, went to meet his son-in-law, the King 
of the Belgians, who was on his way to Paris to pay 
him a visit. I was one of the children who were 
packed together in the front of the char-d-bancs. The 
Brussels travellers were late, and accordingly, greatly 
to our satisfaction, we took the mall coach at Bourget. 
A luggage courier named Vernet, who was accompanying us, 
happened to get jammed bya cart, and was thrown from 
bis horse under the wheels of the Royal carriage. They 
carried him to the edge of the road, where he was quickly 
surrounded by a crowd of people. The King at once made 
his way to the spot, and having examined the injured man 
and asked a few questions he exclaimed, ‘Why, he mast be 


‘ 


870 Tam LANoET,] 


MORALS AND THE STAGE.—THE SANITARY STATE OF POONA. 


(Ocr. 2, 1897. 


D@@l&lElIIITlCmhhhDhDDDhDDnDnDAnAnAnDADADADIqSq]I—==E=L==EESESEO 


bled ; is there anybody here who knows how to draw blood?’ 
To this inquiry there was no answer, a0 my father took from 
his pocket a lancet which had not quitted his possession 
ever since the time when he used to act asa dresser at the 
Hétel-Dieu, and of which he had made use during his 
American voyages, directed the attendants to tear up some 
handkerchiefs, set out his bandages, arranged his appliances, 
performed the bleeding, and applied the ligatures. The opera- 
tion was asuccess. Vernet, who was no longer a young man, 
for he used to accompany the Emperor, was still running 
the mail ten years later.” 


MORALS AND THE STAGE. 


Sim Henry Igvina is much exercised by the remark of a 
speaker at the recent Sanitary Congress at Leeds that many 
crimes of violence were promoted by posters representing 
crimes as portrayed on the stage. At a complimentary 
banquet at Cardiff Sir Henry Irving asked how many wives 
had owed a violent death to the pernicious example of Shake- 
speare in Othello. We should doubt ourselves whether 
crime was ever prompted by either a poster or a stage repre- 
sentation. Indeed, to judge from the behaviour of the 
audience at Drury Lane Theatre, who greet Mr. Henry Neville 
with howls of exeoration, crime as represented on the stage 
exercises a most wholesome influence. The reading of 
“‘ penny bloods” is no doubt deleterious, but at present we 
think the stage may be held innocent. 


THE SANITARY STATE OF POONA. 


Apropos of the late trenchant report of Surgeon-Major 
J. P. Barry on the breakdown of local self-government in 
India, as illustrated by the disgracefal state of Poona, owing 
to the neglect of the municipal authorities, the Times of 
Sept. 24th had some very wise and pertinent questions to ask. 
Poona is a place in which highly intellectual and educated 
Brahmins exercise a decisive influence, but where they have 
failed to discharge the most elementary duties that fell to 
their charge. As we all know, the educated classes in India 
are always asserting their claims to take part in the 
Government of that country, but their education has for the 
most part been such as to qualify them for theoretical 
and paper work rather than for really useful practical work. 
The native intellect and character are peculiar. The natives 
of Bengal have prodigious memories and good receptive 
faculties. The possession of these fits them for passing 
examinations upon subjects which they do not really under- 
stand and of which they have no practical ‘‘ grip.” They 
are children with subtle, casuistical minds; they will commit 
to memory examination text-books from cover to cover and 
write about subjects to any extent, but as to really knowing 
them objectively and usefully, or applying theic knowledge 
with a practical end in view, that is quite a different matter ; 
in fact, the education of the average Bengali youth is often 
only ‘‘ shoddy” and veneer. Of course, there are very many 
exceptions. We are only speaking of the many—the average 
—who are puffed up with book-knowledge which they 
have not really assimilated, and this unfits them for 
any really useful work requiring earnest thought and 
genuine labour.. It is doubtful whether the progress of 
sanitation in India has been really advanced by introducing 
a system of native self-government or local municipal autho- 
rity. Money measures men in India as elsewhere ; the native 
population is very poor and very averse to change of any 
kind or to the expenditure of rupees; and under such cir- 
cumstances material progress is extremely difficult. Sani- 
tation in India must advance slowly, for it presupposes 
edacation, and we cannot legislate much ahead of the 
feelings of the people without incurring grave unpopularity 
and -risk.of another kind. Lord Ripon’s policy regarding 
lecal self-government in India has not by any means been so 


successful as philanthropic people anticipated. ‘ As an intelli- 
gent native once remarked : ‘! Sahib, we pay you well to 
govern us and to do all these things for us, and now you 
waat us to do it all for ourselves and govern ourselves.” Be 
the cause what it may, the local municipal Governments of 
Poona, Caloutta, and Bombay have not proved satisfactory. 
Local bodies have no initiative; they will meet and talk 
and devise schemes on paper, and there it ends ; they do not 
see that their schemes are practically applied, and vote the 
necessary funds for carrying them out. Epidemic diseases 
come in time, give rise to panic, an exodus of the 
native population, a Government inquiry, and expensive 
reforms. 80 it comes about that, as in the case of 
the city of Bombay, a large scheme of sanitary refor- 
mation has to be devised, and the work of carrying it 
out has to be entrusted by the Government to a nominated 
body which is independent of the corporation. In time it 
may be otherwise; that will be when intelligent and rich 
natives will put their hands to the work direotly in front of 
them, for the good of everybody and to the great relief of an: 
overworked Government. 


“YOU MUSTN'T TOUCH.” 


A very old and very persistent superstition has again, 
dictated the action, or rather the inaction, displayed by the 
persons who were the first to dicover the body of a recent 
suicide. A poor fellow, named Henry Scott, recently com- 
mitted suicide in a Suffolk village by hanging himself 
to a tree. It was stated at the inquest that an hour 
before he was cut down a man saw him suspended 
from a branch, but that instead of ascertaining whether 
life was extinct he went for the police, being under the 
impression that a body must not be touched save in the 
presence of the police, Some children also saw the unfor- 
tunate man and ran to tell their elders. But their elders did 
nothing, being under the same curious impression. It 
cannot be too widely known that the prejudice against 
touching a body save in the presence of the police is founded 
upon nonsense, and nonsense to which before now lives may 
have been sacrificed. The fault probably lies at the door of 
the police who, in cases where a body has been moved and a 
verdict has been subsequently returned against some persons” 
unknown, have been known to hint that if things 
had not been disturbed they could have obtained a 
clue—the sort of clue, we suppose, the absence of which 
accounts for the unsuccessful inquiries into the death of 
Miss Camp. The duty of a person who finds a body is 
first. to ascertain that it is a body and not a fellow 
creature. If life remains a medical man should be sent for- 
and afterwards the police. If it is necessary to remove the 
body to ascertain that it is a body—this would always be the 
case when dealing with death by hanging—it will of course 
be well to take accurate notes of the position in which it- 
was found for the information of justice. 


CROSSED ADDUCTOR JERK. 


IN a recent number of the Journal of Physiology Dr. Parves 
Stewart has a short paper dealing with this subject. The 
peculiarity of a crossed jerk is one which is not unfrequently 
observed, and essentially consists in movement of the 
opposite leg when an attempt is made in the ordinary way to 
elicit the knee-jerk on one side. In Dr. Stewart's case if the 
right patellar tendon was tapped two jerks occurred, one of 
the right quadriceps extensor, the other of the left adductor 
muscles, and conversely of the right adductor muscles and 
the left quadriceps extensor. when the left patellar tendon . 
was tapped. The jerks of the two legs appeared to occur 
simultaneously, but an apperatus was devised to show 
(@) the moment at which the patellar tendon was tapped ; 
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(2) the moment at which the knee-jerk occurred; and 
(8) the moment at which the crossed adductor jerk took 
place. The instrument is described in the paper, and 
three photographs are also reproduced of successful tracings 
taken during the experiments. These show clearly that 
the crossed adductor jerk occurs at an interval distinctly 
later than the knee-jerk, the average delay between the 
occurrence of the knee-jerk and the crossed adductor 
jerk in the three experiments being 0:057 of a second. 
This interval is considerably shorter than Dr. Glynn found 
in a case of crossed vastus internus jerk. Dr. Stewart 
mentions that different opinions have been held as to 
the nature of the crossed jerk, some observers considering 
that it is a true reflex, others that it is a direct muscular jerk 
produced by a sudden stretching of the adductor muscles 
resulting from the ‘‘jar” to the pelvis caused by the 
tap on the patellar tendon; others also hold that the 
adductor jerk is due to a sudden mechanical shock to the 
spinal cord. Dr. Stewart is induced, by a consideration of 
the results of his experiments, to conclude that the crossed 
adductor jerk is not the result of direct stretching of the 
adductor muscles by a shock communicated from the pelvis 
or due to a shock transmitted mechanically to the spinal cord, 
but is a true reflex ocourring at a period distinctly later 
than the ordinary knee-jerk. The considerations which have 
chiefly led him to reject the two former views are that a tap 
on any of the bones near the knee, although equally likely 
to ‘‘jar” the pelvis, did not produce the jerk, and that only 
one adductor jerk was produced, and not one on the same 
side as well. He finds that the average time necessary for 
the appearance of the crossed adductor jerk is about 0:126 
of a second from’ the time at which the opposite patellar 
tendon is tapped. 


FOOD AT PUBLIC SCHOOLS. 


AN animated correspondence under the above heading is 
being carried on in the Morning Post, and, as is usual in a 
newspaper discussion, the views of correspondents put for- 
ward two entirely opposite opinions. On the one side we 
have the delightful letter of ‘‘ Quiz,” who has two boys at 
Eton, and ‘‘upon my mentioning to one that people had been 
writing saying that boys were not sufficiently fed he 
remarked, ‘ Oh, golly, what a lie!’”” Here we have one side 
of the shield. The other is exemplified by the horrifying 
letter of ‘‘A Mother of Four Sons,” who sent ‘‘one of my 
boys a large package of mulberry leaves for his silk- 
worms, and he told me afterwards that he had been 
glad to eat most of the leaves himself, for he got 
mo vegetables, and the craving for green food was 
intense.” Now we do not doubt in the least that 
the boy said this, but we very much doubt the craving for 
green food, for the average boy resembles the gentleman 
quoted by, we fancy, Sartees, in one of the Jorrocks’ books, 
who upon being offered watercreases replied: ‘* Do you take 
me for a rabbit?” As to the menu at public schools nowadays 
we cannot speak with certainty, but some twenty-five years 
ago we can say from personal experience of one school that 
though the food as a whole was good, and there was plenty of 
jt, i¢ was served out at the wrong time. Before going into 
early school in the winter coffee and bread were provided ; 
breakfast, at 8.30, unless supplemented by the boys’ own 
resources, consisted of tea or coffee and two under-baked 
rolls. Nothing more was provided till 2 p.m., when dinner 
was served, both plentiful and good. Tea, at 6 P.M., 
was résumé of breakfast, and at nine there was supper if 
anyone liked to have it, consisting of meat, salad, or other 
** green food,” bread, butter, cheese, and beer. Asa whole, 
then, the quantity of food supplied in twelve hours was 
ample, but is would have been much better to have supplied 
the meat with breakfast and not at supper. or a boy to fill 
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his stomach with meat and beer just before going to bed is 
most harmfal, and it is almost equally harmful to expect a 
growing boy to work his mind and body in various forms of 
mental and physical exercise from 7 or 7.30 A.M. until 
2 P.M. upon nothing but coffee and bread-and-butter. We 
should imagine that, as “Quiz” also points out, sanitary 
matters and ventilation are in more need of reform than food. 


RESPONSIBILITY FOR INSANITARY CONDITION 
OF HOUSES. 


A RECENT decision given by the Reoorder of Belfast (as 
reported by our correspondent) shows the peculiarities of 
the law. According to this authority, and he gave judgment 
accordingly, if a citizen takes an unfurnished house he does 
so with his eyes open ; if it is not in a sanitary condition he 
must examine it, and if it is defective from a sanitary point 
of view he must, at his own expense, make it right. Neither 
the landlord nor the agent was bound to do so. On the 
other hand, the Belfast Recorder laid down the law that if 
the house was furnished that fact implied that it was fit for 
habitation, and those letting the premises under such con- 
ditions were bound to make them sanitary in all respecte. 
Notwithstanding this decision, we think that no person should 
take a house, whether farnished or not, unless those letting 
the premises are willing, if required, to allow an examination 
of the house as to its sanitary condition to be made by an 
independent authority. If the house is found to be defec- 
tive it should be made right by the landlord, who should 
pay the sanitary engineer for his examination. On the other 
hand, if the premises are in a correct sanitary state the 
tenant should pay for the examination. 


THROMBOSIS OF THE JUGULAR VEINS. 


THROMBOSIS of the large veins of the neck is a condition 
of great rarity if we can judge by the recorded cases, which 
number only twenty. In the Journal of the American 
Medical Association for August, 1897, Dr. Helen Baldwin 
describes the following case. The patient was a girl, aged 
nineteen years. Five weeks before admission to hospital she 
noticed swelling of the feet, which gradually increased, and 
a few days previous an aching pain developed in the left 
axilla and in the left side of the neck. There was also 
swelling in the neck, which at first would disappear when 
she sat up and reappear when she lay down. The patient- 
bad suffered from rheumatic fever in childhood, and was 
troubled with tachycardia whenever she exerted herself. 
For several years she had not been strong. On admission 
she appeared very weak, and cyanosis and dyspncsa were- 
present. The lips were livid and the veins of the nose 
dilated. The pulse was small, rapid, and compressible. 
There were double mitral and aortic murmurs and the heart- 
was much enlarged. On the left side of the neck was a 
hard, tender swelling formed by the lower part of the 
external jugular vein. There was a hard lump in the left: 
axilla extending down the arm for about five inches. The arm 
was oedematous and pale, not cyanosed. On the next day 
the left external jugular vein could be felt as a cord running 
up the neck, which was fuller on this side. The patient died 
from heart failure on the seventh day. A necropsy showed 
thickening of the aortic valves, thickening and adhesion of 
the mitral valves, and congestion and pneumonic changes in 
the lungs. The left innominate, subolavian, external and 
internal jugular veins were thrombosed. In the subclavian 
vein there was endophlebitis, which evidently, in conjunction 
with the feeble ciroulation, caused the thrombosis. An 
analysis of the cases of thrombosis of the jugular veins 
teveals the following facts in regard to the etiology. In 
nearly 9 fourth of the cases there was pressure on the vein 
often from a malignant growth. In nearly half there wasa 
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grave blood dyscrasia— malignant disease, tuberculosis, 
syphilis, pyemia or acute rheumatism. In five there was 
endophlebitis—rbeumatic, syphilitic, or traumatic. In a third 
the condition was secondary to middle-ear disease. The 
prognosis is bad; the condition is seldom found except in 
the last stages of fatal diseases. 


GUN ACCIDENTS, 


THE bicycle and the gun seem to ba at present vying with 
one another as to which shall kill or injure the greater 
aumber of people, but with th's important difference, 
that whereas the one who injares himself or loses his 
life in a bicycle accident has, as a rule, only himself 
to blame, the death or injury of anyone from a gun is 
almost invariably due to the idiocy of someone else. 
From a list of various gun accidents reported in the 
daily press we select the following as an example. At 
Packeridge, Herts, a medical man went out shooting 
with a friend, and on arriving home the friend left his 
an in the carriage. A page boy took it out, and while 
earrying it across his arm it went off and shot a servant, 
inflicting fatal injories, As to whether blame or not 
is to be attached to the boy we cannot say—this will 
never be known, for the only possible witness is dead— 
dat it was certainly an act of the very greatest carelessness 
© leave a loaded gun in the carriage, and we cannot 
help rejoicing that it was not the medical man who 
acted thus. To carry the loaded gun whilst driving was 
courting death. Another sad death due to someone’s care- 
dessness occurred at Manea recently, when a child, aged four 
years, was shot by his brother with an old rusty gun found by 
the lad in the washhouse. The boy did not know that the 
gan was loaded, and we are not told whether he levelled 
it at the deceased or not; but it went off and killed the 
child. The responsibility for this death lies primarily at 
the door of the person who left the loaded gun where it 
was accessible to the children. 


THE WORSHIPFUL COMPANY OF PLUMBERS AND 
THE CITY AND GUILDS OF LONDON 
TECHNICAL INSTITUTE. 


JUDGING from the recent correspondence in the Pall Mall 
Gazette there is a sad absence of unity between the company 
and the institute, which is the more remarkable in that both 
bodies are professedly working with one object—viz., to 
increase the proficiency of the artisan. As is well known, 
the Bill promoted by the company for the registration of 
plumbers met with s good deal of organised opposition last 
session in the House of Commons and was unfortunately lost. 
An anonymous letter in the Pall Mali Gazette accuses the 
Tostitate, in which Sir Philip Magnus holds the post of 
superintendent of technological examinations, of organising 
tais opposition to the Bull, because the company refuse to 
grant their diploma to individuals paesed by the examiners of 
the institute, the company’s objection being that the candi- 
dates of the institute are not submitted to any practical 
este. If the statements circulated by our contemporary are 
correct, the action taken by the institute in connexion with 
the Plumbers’ Registration Bill is much to be regretted by 
all interested in sound sanitation. The term “paper 
plumber,” of which a good deal has been heard lately 
dn connexion with examinations embracing theory only, 
has by no means an assuring sound. The public would be 
interested in hearing that theve is no truth in these damag- 
ing statements. Unfortunately, Sir Philip Magnus does not 
see his way to do more in reply than to refute the matter in 
general terms. He is more concerned about some side issue 
as to the reputation of the Plumbers Company, for which 
anxiety, however, the company by their letter do not seem to 


be particularly grateful. If a public body like the institute 
undertake to grant a diploms to plumbers the public havea 
right to expect that such diploma is a guarantee, not of 
theoretical knowledge only, but of practical work also, with- 
out which latter the former is useless. 


LONDON POST-GRADUATE COURSE. 


ON Monday next (Oot. 4th) a daily course in practical 
bacteriology will commence at King’s College, and will 
continue for six days. The winter session will commence on 
Oct. 11th, and will last for eight weeks. Classes will be 
held at the following hospitals and institutions—viz , in skin 
diseases at Blackfriars Hospital; diseases of the mind at 
Bethlem Hospital ; diseases of the throat, nose, and ear at the 
London Throat Hospital; practical bacteriology at King’s 
College ; general medicine and surgery at the Central London 
Sick Asylum; hygiene and public health at the Parkes 
Museum ; and in urine testing at the Institute of Preventive 
Medicine. Practitioners can attend all the classes during the 
term or can take out any class they select. They can enter 
for one or more weeks or all the courses as suits their con- 
venience. All information can be obtained from the secretary, 
Dr. Fletcher Little, 32, Harley-street, W. 


ANKYLOSTOMIASIS IN ASSAM. 


A CORRESPONDENT -who has been long resident in Assam, 
and is familiar with the conditions under which the coolies 
live in the tea gardens there, informs us that assuming all 
the deaths entered as due to dropsy and anzmia to be caused 
by ankylostomiasis, there were only 731 fatal cases coming 
under this bead among a total of 5656 deaths occurring 
in 143 gardens recogoised as being unhealthy. There 
is, however, another side to this question. Aukylosto- 
miasis is not only not necessarily fatal, it is not even 
actually injarious t2 a man in otherwize fair health 
and living under normal conditions, but if a person 
infested by the parasite is brought to the malarious 
climate of Assam, and there contracts fever or dysentery, he 
collapses at once, rarely recovers his strength, and drags on 
a miserable existence for the rest of his life. Our correspon- 
dent goes on to quote from the Annual Report of the 
Sanitary Commissioner with the Government of India for 
1892, in which Surgeon-Major E. Dobson, civil surgeon of 
Dhubri, stated that among 547 of the healthiest-looking 
of the coolies who arrived at Dhubri with the intention of 
executing labour contracts in Assam, ankylostona were 
present in 454, or 83 per cent.; he found the parasite in 
persons newly arrived from Bengal, Behar, Orissa, Chota 
Nagpore, the Central Provinces, the North Western 
Provinces, the Panjab, Madras, and Nepal. Both sexes, 
at all ages, Hindu and Mohammedan alike, harboured the 
parasite without apparent ill effect. The sanitary com- 
missioner also remarked: ‘' From the reports farnished by 
& number of medical officers of the tea gardens, it appears 
that the chain of symptoms described as ankylostomiasis 
does not usually develop until some months after arrival in 
Assam.” He, moreover, adds that the following conclusions 
seem jastified: ‘‘1. The presence of the ankylostomum in 
the intestines does not necessarily give rise to serious 
symptoms unless other circumstances favour thie result. 2. 
The presence of the ankylostomum in the intestines may be a 
serious complication, but is not the cause of Ka'é 4zar. 3. The 
so-called beri-beri of Ceylon and Assam has no connerion 
with the disease known by this name (the signs and 
symptoms of which are chiefly due to the effects of peri- 
pheral neuritis) which occurs in the Datch East Indies, 
Hong-Kong, the Stratte, and occasionally in Barmah; it is 
probable that this disease rarely, if ever, occurs in Assam,” 
Dr. Shand, the medical officer of the Jorehat Tea Company, 
has also found that patients who were in a very bad stata 
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improved rapidly as soon as they were freed from the 
ankylostoma by the thymol treatment and placed on tonics 
end good diet. 


‘“FINEST IRISH HAMS.” 


On Sept. 27:h sundry fraudulent tradesmen received at 
Richmond Police-court, we will not say their deserts, but 
an inadequate punishment for deceiving customers. Their 
names were Messrs. Coppin Brothers and two assistants, 
Messrs. Meslin and Wheeler; Mr. Dunkin, the manager 
of Mesers. Williamson and Co., and an assistant, 
Mr, Simpson; Mr. James ani his assistant, Mr. 
Lewis; Mr. Batchelor and his assistant, Mr. Lampsard. 
Inspector Moore asked for a Scotch ham and was sup- 
plied with one which was entered on the invoice as Scotch. 
On Mr. Moore mentioning who he was Mr. Meslin promptly 
admitted that the bam was American. Mr. Coppin was fined 
&5 and the assistants 10s. each. Messrs. Williamson sold an 
American ham as a Bath ham, and the assistant averred 
without contradiction that he had been told to say they were 
Bath hams. Mr. Dankin, the manager, was fined £5 and 
the assistant 10s. Mr. James's case was specially flagrant. 
He exhibited a large placard with the words, ‘' Finest Irish 
Hams, 9d. per pound,” but Inspector Ward having bought 
one he was refused permission to see the invoice, and 
Mr. James admitted that the ham was Anierican. He was 
fined £10 and his assistant 10s. In Mr. Batchelor’s case the 
fine was £5 and in the case of the assistant 10s. In the report 
of the Select Committee on Food Products Adulteration it 
was suggested that offenders should be required to publish at 
their own expense a notice of their conviction in the public 
journals of the locality in which their places of business were 
situated or in any other such way as might be thought 
desirable to give due publicity to the conviction. 
This excellent method of punishment would be admir- 
ably fitted for such instances of fraud as those 
just described and would no doubt put an end to this 
deceitful practice. But the public are much to be blamed in 
this matter. They place implicit trast in the tradesman, and 
believe that he can supply them with a superior article at a 
very low figure, or at any rate at a price at which it must be 
well known the superior article cannot possibly be supplied. 
It is this blindness on the part of the public which encourages 
tradesmen to palm off various articles under a fraudulent 
description. : 


A GENERAL meeting of the Medical Society of London will 
be held at 11, Chandos-street, Cavendish-square, W., at 
8 p.m., on Oct. llth, to receive the treasurer’s report 
and balance-sheet as passed by the auditors. The President 
having vacated the chair, the new officers will commence 
tkeir duties, and an ordinary meeting of the society will be 
held at 8.30 P.u., when the incoming President, Dr. A. Ernest 
Sansom, F.R.C.P. Lond., will deliver the opening address on 
“The Investigation of Some of the Nervous Disturbances of 
the Heart.” After this a paper will be read by Mr. William 
Anderson, F.R.C.S. Eog., on ‘John Arderne, the Father of 
English Surgery, and his Time. 


Tae Roya Vicrorra Home, Bristor.—This 
Institution, founded through the efforts of some charitable 
people about a year ago, is doing usefal work. Its objects 
are to provide a home for poor inebriate and other women 
and for deserving female offenders. Such of these as are 
mmarried are trained for domestic service and all are 
instructed in bousewifery generally. The home is licensed 
both under the Inebriates Act and by the Home Secretary. 
It is well known that the atmosphere of a prison is not con- 
ducive to reformation, and an institution of this kind is often 
the means of setting those wh> have yielded to temptation 


in the right way again. 


THE VACANCY IN THE GENERAL 
MEDICAL COUNCIL. 


SINcE our last issue the position has somewhat changed, 
inasmuch as Sir Walter Foster, M.P., has entered the lists. 
We publish Sir Walter Foster’s address to the profession 
below, and also an account of a meeting held on Wednesday 
afternoon last in support of his candidature. 


Mr. George Jackson asks us to announce that he has 
retired from his candidatare as a Direct Representative on 
the General Medical Council in favour of Sir Walter Foster, 
whom he considers to be ‘‘ a candidate who is well worthy of 
our support. He will oppose any attempt to oreate an inferior 
order of practitioners by throwing the mgis of registration 
over the midwives, and, I believe, is the strongest candidate 
all round that we can have at the present time.” Mr. 
Jackson also wishes to thank all those who had promised to 
support him. 

Dr. R. R. Rentoul also sends us a letter for publication, in 
which he asks ‘‘all practitioners to record their vote in 
favour of Sir Walter Foster.” ‘ 


We have received a great number of letters urging the 
merits of the different candidates, a large proportion of 
which have not hesitated to point out also their demerits. 
We need hardly say that in the latter case we have given 

eference to those which are temperately written and signed 
in full. From these letters we think it is imperative that 
Sir Walter Foster should make a clear and full explanation 
to the profession of the circumstances under which the 
unfortunate and unfortunately - worded interview in the 
Young Man came to be published. 


A communication signed by Dr. J. Rees Gabe and Mr. 
R. B. Anderson (London), Mr. George Jackson (Plymouth), 
Mr. Joseph Smith (Chiswick), and Mr. W. G. Dickinson 
(Putney) has also been sent to us. It contained a copy of 
a letter which has been addressed by these five gentlemen to 
all the candidates, enclosed in which is a series of questions 
upon which the candidates are invited to express their 
opinions. Before publishing these questions we prefer to 
wait until we have received from the writers of the letter 


information as to the replies they have received. 


Dr. Hugh Woods, President of the Incorporated Medical 
Practitioners’ Association, asks us to publish in THE LANCET 
the following resolution which was unanimously passed at a. 
meeting of the Council of the Association held on Tuesday 
last :— 

“‘ The Central Council appreciates the motive of Mr. George Jackson's 
withdrawal as a candidate at the present election of a Direct Repre- 
sentative on the General Medical Uouncil. Having heard Sie Walter 
Foster's letter to the Chairman of this Council, and having roard to 
the invaluable services rendered to the medical profestion by Sir Walter 
Foster in his ten "tenure of office as a Direct Representative, and 
tothe fact that he supports the programme of this association, the 
Central Council strongly recommend that the active support of the 
members of this association should be given at this election to Sir 
Walter Foster.” 


Ata meeting of the Medico-Ethical Association of North- 
East London, to be held to-night (Friday, Oct. lst) at 
9P.M., at 184, Mare-street, Hackney, Mr. Victor Horsley 
will read a paper on Medical Reforms. 


On the afternoon of the same day at 5P.M. a meeting 
will be held in support of Mr. Victor Horsley’s candidature 
at the Medical Society’s rooms, 11, Chandos-street. On the 
following day (Saturday, Oct. 2nd) there will be a meeting 
at Norwich at 4.15 p.m. in the library of the Norfolk 
and Norwich Medico-Chirurgical Society, Guildhall-hill, 
Norwich, with a similar object. 


Sik WALTER FosTsr’s ADDRESS. 
To THE REGISTERED MepIcaL PRACTITIONERS OF ENGLAND 
anD WALEs. 
Lapres snp GENTLEMEN,—On my return from Canada to-day I found 
many letters from valued friends urging me to become a candidate for: 
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the vacancy on the General Medical Council caused by the regrettable 
resignation of Dr. Rentoul. Others whom I have consulted strongly 
prees upon me the eame course, aud I have therefore decided that in 
the present crisis ot Direct He presentation it is my duty once again to 
offer my services to my professional brethren. 

My experience of the struggles during recent sessions of Parliament 
in connexion with the Public Health (Scotland) Act and the Midwives 


1, The increase of the Forrssentative’ element on the Council. 

2. The maintenance of a high standard of professional education, an 
increase of the requirements of the preliminary examination, and the 
establishment of one uniform qualifying examination for each division 
of the kingdom. 

3. The more vigorous exercise of the existing powers of the Council 
for the suppression of improper and irregular modes of practice and for 
protecting the public from unqualified persons and quacks. 

4. The amet nt of the Medical Acts in such a way as to strengthen 
the powers of the Council and more effectively protect the interests of 
the general practitioner. 

While anxious to improve the education and training of midwifery 
nurses, I am resolutely opposed to any legislation which would register 
women as midwives and enable them to practise midwifery without 
the superintendence of a registered medical practitioner. I have 
fought this battle in the interests of the poor and in support of the 
general practitioners now for some years, aud I hope it may be 
my privilege as your representative to carry the struggle to a 
successful issue, 

Iam, your obedient servant, 


Birmingham, Sept. 23rd. B. WaLTer Foster. 


81m WALTER Fostzr’s CANDIDATURE. 


The room in which the Medical Society holds its meetings 
at 11, Chandos-street, Cavendish-square, was very full on 
‘Wednesday afternoon last when Sir Walter Foster, M P., 
made a statement with respect to his policy as a candidate 
for the General Medical Council. 

The CHAIRMAN (Dr. Leonard W. Sedgwick), in calling upon 
Sir Walter Foster, quoted from Mr. Victor Horsley’s election 
address the opinion that ‘the prospect of advancing medical 
reform depends more upon the previous training of the 
representatives than upon the fact of their belonging to one 
particular section of the profession,” and said that Sir 
Walter Foster had both the training and an accurate know- 
ledge of the Medical Acts. 

Sir WALTER FostmR thanked those present for coming to 
the meeting. It was, he thought, the largest gathering that 
had ever been held in any part of the United Kingdom for 
the purpose of listening to the address of a candidate 
for the General Medical Council as a direct representative. 
He had come forward at the present time because he believed. 
there was an exceptionally grave crisis in the history of 
direct representation. Since his resignation the expressions 
of regret from the profession that he had severed his con- 
nexion with the General Medical Council had been so fre- 
quent that he felt these expressions were almost reproaches. 
On his return from Canada he found many telegrams and 
letéers awaiting him, urging him to become a candidate for 
the present vacancy. Under the circumstances, being com- 
paratively still a young man and remembering what he owed 
to the medical profession, he thought it would be wrong of 
him if he did not come forward and do what he could in the 
interests of the profession. His present policy was very much 
the same policy as that which had guided bim when he last 
had the honour of representing the profession on the Council. 
He referred to his stand for the profession as against the 
Corporations, his efforts for the suppression of covering, 
and his desire for increased direct representation. He 
was also anxious to get back to the General Medical 
Council because he felt that the state of the general 
body of the profession was most serious. Never had 
he known it s0 overcrowded or put to such shifts on 
account of irregular practice, hospital abuse, and medical 
aid associations. The general practitioner had a much 
harder lot than he had years ago. While the expense 
of training was greater in the actual battle of life com- 
petition was most severe. He wanted to improve that state 
of things. In one these evils would be over- 
come by raising the standard of the preliminary 
examination. A little more care and scrutiny on the 
of the Council might do something practical for the other 
evils. With regard to the midwifery question, he said he 
had never been opposed to the proper education of women 
who attend midwifery cases as nurses, but he was absolutely 
Opposed to any legislation which would register women as 


midwives and enable them to 
tendence of a registered medical practitioner. He woul® 
not be a iy to the sanctioning of any Bill 
which would enable them to attend the so-called cases. 
of natural labour which were never natural till they 
were safe, and which no man could define ‘till they were 
over. He would o; such legislation on two grounds— 
first, its contravention of the Medical Acts, and, secondly, 
on the ground of its injury to the poor and the fession. 
He concluded by referring to the action he taken in 
endeavouring to strengthen the hands of the Council in 
dealing with penal cases, and expressed his willingness to- 
serve the profession in the future as he had done in the past. 
ten years on the Council if the profeasion would give 
their confidence. 

In answer to questions by Dr. HuGH Woops, Dr. ALDERSON,. 
Dr. BATEMAN, Mr. CnHasy, Mr. STANLEY Boy, and others, 

Sir WALTER Fostxe said the Universities elected their own 
representatives on the General Medical Council, and he did 
not think it was within the powers of the Council to say how 
those elections should be made, but he would be prepared 
to raise the question whether such representatives were. 
properly elected. No one had called his attention to the-_ 
fact that the Bill of 1886 had taken from medical men 
holding British qualifications the right of practising in. 
any part of the British dominions, but in other ways he had 
amended the Bill for the professional good. He did not 
practise in London, and though he lived there part of his 
time had no name on his door-plate. He had assisted to 
increase the curriculum to five years and he was in favour of 
re-establishing the system of apprenticeship. He concluded 
by giving the reasons for his previous resignation and by 
remarking that every man who was required to give a. 
certificate by the Legislature should be paid for the same. 

Dr. CLEVELAND moved : ‘‘ That this meeting, having heard 
Sir Walter Foster's statement, expresses its confidence in 
him, and promises to use its beat efforts to secure his returm 
as one of the Direct Representatives on the General Medicab 
Council.” : 

Dr. WALLACB seconded the motion. 

Dr. BATEMAN, apologising for introducing {the matter, an@ 
remarking that members of the General Medical Council . 
should be beyond suspicion, directed attention to an inter- 
view with Sir Walter Foster particulars of which had 
appeared in the October issue of the Young Man. This he. 
characterised as a professional advertisement. He moved the 
previous question. ‘ 

Dr. RISIEN RUSSELL seconded. 

Sir WALTER FostTes, in explaining the matter, said he in 
some respects had the misfortune to be a public man as well 
as a doctor, and a public man was occasionally interviewed. 
He went on to explain how the published interview had@ 
arisen from a conversation which he had had in a railway- 
train with a gentleman, and he had only given on for , 
the publication of the interview under the belief that it was 
solely for political purposes. He was sorry that any reference 
should have been made to his profession in the printed 
interview, but the article was published while he was away 
in Canada, and on his return he had seen the editor of the 
magazine and requested him either to withdraw the paper 
from circulation or to delete the objectionable matter. ‘ith 
regard to the photograph of his consulting room and the 
representation of the sphygmograph Sir Walter Foster said 
that it was not supplied for the purposes of the article, but. 
was one that had been taken some years ago for illustrating: 
8 series of articles on the magistrates of Warwickshire. 

The motion for the previous question being lost the resolu- 
tion was carried by 54 votes to 10. 

Many of those present abstained from voting. 


tise without the superin— 


THE INDIAN RISING, 


THERE are many people who, drawing their conclusions 
from the latest items of intelligence, seem to think that the 
neck of the tribal insurrection on the North-West frontier 
has been broken and that the rising promises to come to 
@ speedy and premature collapse. So far as the Mohmands 
are concerned this is probably the case, for they are 
asa role a faint-hearted tribe as far as fighting goes; 
but the Afridis and Orakzsis have. still to be dealt 
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with, and the expedition against them is only just begin- 
ning. These tribes are a sturdier race—they are a more 
courageous, treacherous, and wily enemy. Although we 
entertain no doubt as to what will be the result of Sir 
William Lockhart’s expedition against them it will in- 
volve a good deal of expense and difficulty, as well as 
probably a good deal of hardship and fighting on the part 
of our troops before the campaign is brought to a successful 
termination and a durable peace is obtained. The plan of 
the Tirah expedition has now been settled. Major-General 
Blood’s force, with its three brigades, will remain in the 
Mohmand oountry in order to protect General Lookhart’s 
flank from attack and to cut off, at the same 
time, the Afridis from the tribes in the north, leaving 
General Lockhart’s force free to march to Tirah and promptly 
deal with the Afridis. The General's force for this purpose 
will be composed of regiments collected on the frontier in 
and about Kohat, and the expedition will start about 
Oct. 9th, The Mohmands seem to have fought sharply and 
well against General Jeffreys’ brigade, and to have succeeded 
in inflicting some loss anda very brief temporary check to its 
successful progress ; but the general result of the fighting that 
has taken place up to the present time has been success— 
and brilliant success—to the British forces. The devo- 
tion and gallantry of the natives have been conspicuous 
features. The health and spirits of the troops are reported to 
be good, and the sickness has not been at all great. The 
wounded are progressing favourably. As the season advances 
the conditions will become more and more favourable to the 
expeditionary force advancing against the tribesmen. No 
adequate explanation has yet been given of the reason for this 
general rising. It is probable that there was no single cause 

mat that many factors were at work. The ‘‘forward policy” 
in Chitral could hardly have been the sole cause, for the 
tribes there have remained quiet. There has been an ex- 
tended outbreak of fanaticism excited by the Mullahs, and it 
is probable that the recent successes of Turkey have not 
een without some influence as regards the rising at this 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 


On Diphtheria in the Holywell Parishes, by Dr. F. St. 
GuoRGE MivaRT.—The area about the Deo estuary has, by 
reason of disease and faulty administration, received an 
exceptional amount of attention from the Local Government 
Board ; indeed, since 1871 there have been no less than ten 
visits of medical inspectors, the one preceding Dr. Mivart’s 
inspection being recorded in the exhaustive report by Dr. 
Bruce Low on sewage pollution of the Dee. But diphtheria 
in the Holywell urban and raral parishes was the immediate 
cause of the present report, and Dr. Mivart at the 
beginning recalls the fact that a fatal cynanche, which 
was doubtless the same disease, can be traced back 
at least as far as 1794. In the urban parish much of 
the water-supply is exposed to pollution; the drainage 
arrapgements are the same faulty ones that have been 
described by previous inspectors; and as to the disposal 
of excreta and refuse, matters are stated to be as bad, 
if pot worse, than they were twenty years ago. The dwellings 
are algo often thoroughly bad, decay and unfitness for habita- 
tion being their prominent features. In the rural parish of 
Holywell the dwelling accommodation is also most faulty, 
natural decay being at times the only cause that leads 
tenants to vacate the cottages. Many are built back-to- 
earth or back-to-back; conditions which, when associated 
with overcrowding, are typical of those which conduce to the 
maintenance and spread of a disease such as diphtheria. In 
one cottage access to the bedroom above was obtained by 
climbing up an inverted table ; in ‘ two rows of hovels,” each 
of one room only, there was no back ventilation, and three 
feet from them in front was an excavated hill. Added tosuch 
conditions we read also of the surrounding land being in places 
water-logged and sewage-logged. There has, however, been 
improvement in the water-supply, notably in Bagillt ; and the 
Taral council have spent money in drainage works, some of 


which have unfortunately turned out badly. This is the 

more to be regretted because it may postpone the abolition 

of conditions to which the strongest adjectives descriptive of 

Tevolting filth are properly applied. The diphtheria in the 
urban parish was somewhat restricted ; it was associated in 
ite spread with a board school, and with the failure to check 

it by such methods as disinfection and isolation, and it 

spread a good deal in families. In the rural parish 183 cases: 
had been notified in the eleven months ending November, 
1896, and 22 cases*had terminated fatally, besides which it 

seems clear that a number of minor attacks had escaped 

notice. Certain schools were closed, and both bedding and 

clothing were destroyed ; but apart from a few such measures. 
no energetic action was taken by the local authorities, who 

have, notwithstanding previous warnings, remained without 
any proper means for isolating or controlling infectious 

disease. Districts like this are the black spots on our 

country’s record of improved sanitary administration; and 

until the inhabitants of such localities learn the value of - 
human life and of health, and give proof of it by sending to 
their urban and rural councils those who will make public 
health a first consideration, it seems well-nigh useless to offer 

them advice and to make recommendations for their. 
adoption. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Sheffield Urban District.—Dr. Harvey Littlejohn, who has. 
recently relinquished his post as medical officer of health of 
Sheffield, reports that the estimated population of the city at 
the middle of 1896 was 347,278. The general death-rate for 
1896 was 19:3 per 1000, the rate having only on one prior 
occasion—i.e., 1894—fallen below 20 per 1000. Infantile 
mortality was also small for Sheffield, being 171 per 1000 
births, the average for the last ten years Being 178 per 1000 
births. Good results seem to have accrued as regards 
control of measles by the codperation of the School Board 
authorities with those of the sanitary department, a 
notification being sent to the medical officer of health of such 
children as were suspected of being absent from school owing 
to measles, and similarly the sanitary authority furnished the 
school-master with a certificate when the invaded house was 
free from infection. Plumbism caused but three deaths, alb 
of which were of file-cutters, in Sheffield in 1896, as against 
5 in 1895 and 9 in 1894. Dr. Littlejohn thinks, however, 
that only a small proportion of the deaths primarily 
attributed to lead poisoning are certified as such in the death 
certificate, the intercurrent affection which kills the patient. 
masking the primary cause. Dr. Littlejohn bases this opinion 
upon the extensive prevalence of lead poisoning among. 
workers in the trade. There are but 200 beds provided in 
Sheffield for the isolation of infectious disease, a number ' 
which, as Dr. Littlejohn points out, is quite inadequate. 
for a population of some 350,000. While taking care to 
provide adequate accommodation for the poorer classes the 
corporation should, it is urged, consider the question of 
providing suitable accommodation for the wealthier classes, 
who could easily afford to pay for it. Although there is 
perhaps from a public health standpoint less necessity for 
the isolation in hospital of cases occurring in houses where . 
some sort of home isolation is possible, there can be no 
question as to the enormous boon which hospital acoommoda- 
tion is to the wealthier classes. .In London, for instance, this 
class has the accommodation of the London Fever Hospital 
and of the Mary Wardell Convalescent Home, and anyone 
who has suffered from a prolonged attack of scarlet fever 
may have learnt to value these institutions. Dr. Littlejohn 
has for the last five years endeavoured to persuade the 
Sheffield sanitary authority to provide a public abattoir, but 
unfortunately on his leaving Sheffield this desirable 
addition is still in nubibus. In years to come we 
shall look back with astonishment upon the fact that 
Sheffield, and, for the matter of that, other large towns, did 
not in the year 1896 possess this most elementary provision 
against the sale of diseased and unwholesome meat. Among 
the seventies to be derived from public slaughter-houses 
Dr. Littlejohn mentions the prevention of unnecessary 
cruelty, and the detrimental moral effect which the sight 
of animals being slaughtered bas upon the young. It is 
certainly most desirable to prevent this, and we have 
ourselves seen crowded around the windows of a slaughter- 
house during the hours of slaughter groups of children 
anxious to witness the killing process. 

Essex County District.—Infantile mortality will, Dr.. 
Thresh thinks, remain practically undiminished until the 
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simple laws of the preservation of health and of the 
necessities of infant life are taught, especially to girls, in the 
higher standards of our elementary schools. A certain 
amount of false delicacy is, we suspect, a formidable obstacle 
in the ing-out of this suggestion. In the matter of 
infectious disease Dr. Thresh records the decreased pre- 
valence of diphtheria throughout the county, and this fact is 
the more interesting inasmuch as Essex bas figured very 
prominently in the past for its excessive diphtheria death- 
cate. We note in Maldon Urban District that a case of 
diphtheria was associated with the unloading of offensive 
London manure, while another case was thought to have 
derived infection from a cat. Unfortunately from a view- 
point of scientific interest the pharynx and larynx of the cat 
were not sent to Dr. Thresh for bacteriological examination. 
Where there is a county medical officer competent to make 
‘bacteriological examination it is well for the district medical 
officers of health to be alive to the opportunities thus afforded 
them. *Typhus fever was hardly to be expected in the 
present day in the rural districts of Essex, but two patients 
were diagnosed as suffering from this disease in the Danmow 
Rural District. No attempt has been made to put Part III. 
of the Housing of the Working Classes Act into operation in 
Essex, and Dr. Thresh thinks that until some arrangement is 
come to for providing money from a county or imperial fund 
labourers’ cottages will not be erected. The systematic 
inspection of districts does not appear to have received 
as much attention as it should do. Without such systematic 
inspection there cannot be that seeking out of nuisances 
which is so much insisted upon by the Local Government 
Board. In Southend, where a house-to-house inspection is 
in progress, 73 per cent. of the drains in one street were 
found to be defective. 
e 
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HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6176 births 
end 3600 deaths were registered during the week ending 
Gept. 25th. The annual rate of mortality in these 
towns, which had declined in the six preceding weeks 
from 29°5 to 18°5 per 1000. farther fell last week to 17:1. 
In London the rate was 15°7 per 1000, while it averaged 
16-0 in the thirty-two provincial towns. The lowest rates 
in these towns were 10°3 in Birkenhead, 10°4 in Swansea, 
11:2 ia Plymouth, and 13-7 in Brighton; the highest rates 
were 21:3 in Sunderland, 22:3 in Manchester, 22°4 in Sheffield, 
and 22'5 in Liverpool. The 3600 deaths included 607 which 
were referred to the principal zymotic diseases, against 
045 and 721 in the two preceding weeks; of these, 327 
resulted from diarrhoea, 75 from aiphsheris, 57 from 
“fever” (principally enteric), 54 7m measles, 51 
from Fhooping - cough, and 43 from scarlet fever. No 
Geath from any of these diseases was recorded last week 
in Croydon or in Plymouth ; in the other towns they caused 
the lowest death-rates in Birkenhead, Swansea, and Halifax ; 
end the highest rates in Wolverhampton, Hull, Barnley, 
and Preston. The greatest mortality from measles oocurred 
in Preston and Burnley ; from scarlet fever in Leicester and 
Gateshead; from ‘‘fever” in Derby, Hull, and Bolton; 
and: from diarrhoea in Liverpool, Hull, Preston, and 
Wolverhampton. The mortality frrom whooping - cough 
showed no marked excess in any of the large towns. 
The 75 deaths from diphtherfa included 45 in London, 4 in 
Birmingham, 3 in West Ham, and 3 in Leicester. No fatal 
case of small-pox was registered during the week under 
notice either in London or in any other of the thirty- 
three large towns; and no small-pox patients were under 
treatment in any of the Metropo! lam Hospitals. 
The number of scarlet fever patients in the Metropolitan 
Asylum Hospitals and in the London Fever Hospital, which 
‘had been 3528, 3579,. and 3653 at the end of the three pre- 
‘ceding weeks, had further risen to 3697 on Saturday last, the 
25th ult. ; 358 new cases were admitted during the week, 
against 376 in each of the two preceding weeks. The 
deaths . referred to diseases of the tory organs in 
London, which had been 116 and 113 in the two preceding 
weeks, rose again last week to 165, but were 11 below 
the corrected average. The causes of 30, or 0°38 cent., 
of the deaths in the thirty-three towns were not fied, 
either by a registered medical practitioner or by a coroner. 
All the aauses of death were duly certified in Bristol, 
Cardiff, Manchester, Bradford, and in sixteen other smaller 


towns; the largest proportions of uncertified deaths were 
registered in Leicester, Nottingham, Liverpool, and Sun- 
and. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had increased in the three preceding weeks from 
18-1 to 19°4 per 1000, declined last week to 17:8, but 
exceeded by 0°7 per 1000 the mean rate during the same 
period in the thirty-three large English towns. The rates 

the eight Scotch towns ranged from 14:0 in Paisley 
and 1651 in Aberdeen to 187 in Edinburgh and 22-0 
in Greenock. The 532 deaths in these towns included 
35 which were referred to diarrhoea, 20 to whooping- 
cough, 9 to “fever,” 6 to scarlet fever, 5 to measles, and 
3 to diphtheria. In all, 78 deaths resulted from these 
principal zymotic diseases, against 98 and 101 in the two pre- 
ceding weeks. These 78 deaths were equal to an annual rate 
of 26 per 1000, which was 0°3 below the mean rate last 
week from the same diseases in the thirty-three 
English towns. The 35 fatal cases of diarrhoea showed a 
farther decline from thore recorded in recent weeks, 
and included 11 in Glasgow, and 6 in Edinburgh. The 
deaths from whooping-cough, which had been 15 and 17 
in the two preceding weeks, further rose to 20 last week, 
of which 13 occurred in Glasgow and 4 in Dandee. The 9 
deaths referred to different forms of ‘‘ fever,” cor: nded 
with the number recorded in the preceding week, and included 
5 in Glasgow and 2 in Edinburgh. The fatal cases of scarlet 
fever, which had declined in the three preceding weeks from 
10 to 2, rose again to 6 last week, of which 5 occurred 
in Edinburgh. The 3 deaths from diphtheria were below 
those recorded in any recent week, and included 2 in 
Edinburgh. The deaths referred to diseases of the respiratory 
organs in these eight towns, which had been 78 and 96 in 
the two preceding weeks, were again 96 last week, and 
exceeded by 40 the number in the corresponding week of last 
year. The causes of 25, or nearly 5 per cent., of the 
deaths in these eight towns last week were not certified. - 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 22:4 and 23:9 
per 1000 in the two preceding weeks, further rose to 
28°3 during the week ending Sept. 25th. During the past 
twelve weeks of the current quarter the death-rate in the 
city has averaged 23:8 per 1000, the rate during the same 
Period being 19°7 in London and 18-4 in Edinburgh. The 

90 deaths registered in Dublin during the week under 
notice showed an increase of 30 upon the number in the pre- 
ceding week, and included 29 which were referred to the 
principal zymotio diseases, againet 28 in each of the two 
preceding weeks; of these 21 resulted from diarrhoea, 
9 from “fever,” 4 from scarlet fever, 4 from whooping- 
cough, 1 from diphtheria, and not one either from small-pox 
or measles. These 39 deaths were equal to an annual 
rate of 5°8 per 1000, the zymotic death-rate daring the 
same period being 2:1 in London and 3:0 in Edin- 
burgh. The fatal cases of diarrhea, which had declined in 
the four preceding weeks from 32 to 13, rose again to 21 last 
week. The deaths referred to different forms of ‘‘fever” 
which had been 4 and 6 in the two preceding weeks, farther 
rose to 9 last week. The 4 fatal cases of scarlet fever also 
exceeded the numbers recorded in recent weeks, while the 
mortality from diphtheria and from whooping-cough showed 
a decline, The 190 deaths in Dablin last week included 
48 of infants under one year of age and 34 of persons © 
aged upwards of sixty years ; the deaths of infants exceeded 
the number recorded in any recent week, while those of elderly 

ons showed & decline. Eight inquest cases and 10 deaths 

om violence were registered ; and 58, or nearly a third, of 

the deaths occurred in public institutions. The causes of 

12, or more than 6 cent., of the deaths in the city last 
week were not certified. 


THE SERVICES. 


Army MEpicaL STAFF. 

SURGEON-Masog A. P: O'ConNOR has arrived in Dublin . 
for duty. Surgeon-Captain C. W. Reilly has embarked on 
board the P. and O. 8.8. Canton. Surgeon-Captain T. C. 
McCulloch has embarked for India. Surgeon-Lieutenants 
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J. Grech and J. A. Murison are warned to be ready to 
embark for India in the transport Simla at Southampton. 
Surgeon-Major R. H. 8. Sawyer has embarked for Egypt. 

The promotion to the rank of le-8u -Lieutenant- 
Colonel of Surgeon-Lieutenant-Colonel C. H. Swayne is ante- 
dated to July 24th, 1897, vice R. Harman, M.B., deceased. 
Gurgeon-Captain William J. Smyth, M.D., resigns his com- 


Naval MupicaL SERVICE. 


The following appointments are announced : — Fleet- 
Surgeon C. C. Godding to the Haulbowline. Staff-Surgeons: 
William R. M. Young to the Briton, and Percy E. Maitland 
tothe Volage. Su : Ernest A. Shaw to the Trafalgar ; 
Hugh P. Turnbull to the Victory; Walter B. Maurice, 
Walter H. O. Garde, Charles R. Sheward (for disposal), 
Eastace Arkwright, Edward D. J. O'Malley, and Walter 
R. Hopkins, all to the Victory; Frederick C. Stern and 
“Henry Hunt, both to the Pembroke ; Sidney Roach, Algernon 
C. Bean, and Robert H. Mornement, to the Wildsire ; 
Moyle Breton, Richard F. Clark, Harold E. Fryer, Samuel 
Connor, and. Edwin Folliott, all to the Vivid; Francis J. 
Barter to the Heron ; Oswald Rees to the Jackdaw; and 
E. 8. Reid to the Sea flower. 


Army MEDICAL RESERVE OF OFFICERS. 

Surgeon - Captain Robert Ebenezer Beveridge, M.B., 
3rd Volunteer Battalion the Durham Light Infantry, to be 
Surgeon-Captain. 

YEOMANRY CAVALRY. 
«__ Darset (Queen’s, Own): George Herbert Staines Daniell, 
M.B., to be Surgeon- Lieutenant. ; 


i VoLUNTEHE CoERPS. 


Artillery: 2nd East, Riding of Yorkshire (Western 
Division, Royal Artillery): Surgeon-Major J. Sherburn, 
M.B., to be Surgeon-Lientenant-Colonel. Rifle: 4th Volun- 
teer Battalion the South Wales Borderers: Surgeon-Captain 
-8. B. Mason to be Suargeon-Major. 2nd Volunteer Battalion 
the Royal Sussex Regiment: Brigade-Surgeon-Lieutenant- 
Colonel C. F. Lewis is retired under the provisions of 
-paragraph 111 of the Volunteer Regulations, 1896, with 
permission to retain his rank and to continue to wear the 
uniform of the battalion on his retirement, vacating at the 
same time his appointment in the Sussex Volunteer Infantry 
Brigade. 1st Volunteer Battalion the Darham Light 
Infantry: The under-mentioned Surgeon-Captains to be 
Surgeon-Majors :—J. W. Blandford and G. Middlemiss, 


Tae AgMy MepicaL Starr, 


‘There are various rumours afloat regarding the anticipated 
action of the authorities with the view of overcoming their 
difficulties in the way of getting candidates for the Army 
Medical Service. It is said that a new warrant is to be 
issued introducing a modified regimental system. A great 
many points have been conceded with the object of removing 
the grievances of which officers of the Army Medical Staff have 
complained, but nothing has been done to give effect to the 
recommendations of different committees and the strong 
desire of the medical officers themselves—viz., the formation 
of their service into a Royal corps, thus placing them on 
the same footing as the Royal Engineers and Royal Artillery. 
We do not understand why this should not be done, unless 
‘it be that the conferring of purely military titles upon medical 
officers has proved a stumbling-block in the way of the 
military officials. 


We understand that the Quartermaster-General, the 
Director-General of the Army Medical ent, and the 
members of the Army Sanitary Committee visited the Ports- 
down Hills last week to select a site for a new military 
hospital for the troops in the Portsmouth garrison. 


Druas ABOVE THE Proper StTRENeTH.—At a 

- meeting of the Glamorganshire Local Government Com- 
mittee held on Sept. 16th the report of the county analyst 
was ted. It stated that in one case a grocer had sold 
liquor nucis vomices eight times the usual strength; and in 
thres instances spirit of camphor had been sold which was 
too strong, the excess being 8 per cent. in one case, 13 per 
cent. in another, and 16 per cent. in the third ; 5 samples of 
- tincture of benzoin were reported to be below the proper 


strength. 


Correspondence, 
pe pemae 


“THE ELECTION OF A DIRECT REPRESEN- 
TATIVE ON THE GENERAL MEDICAL 
COUNCIL.” 

To the Editors of Tom LaNowr. 


§1z8,—On my return from Canada at the close of last week 
I was greeted with the unexpected news that Dr. Rentoul bad 
resigned the chair in the General Medical Council to which 
he had been so recently elected by the voice of the profession. 
I found many letters urging me to re-consider my action in 
leaving the Council and to permit myself to be nominated 
for re-election, with assurances of earnest support if I would 
do so. I am profoundly grateful to my many friends for 
these proofs of confidence and appreciation; but, seein; 
that the causes which originally led to my resignation are 
operative still, some with increased influence, I find it 
impossible to accede to the request. 

But I am beyond measure pleased to.see that my younger 
colleague, Sir Walter Foster, is again a candidate, and I ‘most 
h ly wish him success. That his reappearance in the 
Council would be acceptable to that body is, I think, beyond 
question. His experience of its work and his parliamentary 
position alike point him out as a most eligible representative, 
and the profeasion is, in my opinion, to be congratulated on 
the opportunity afforded to it of again securing his services. 
Will te profession, for once, rise in its strength, and, putting 
aside the deadly apathy which has hitherto marred all the 
efforts of its representatives, anite to record its vote in favour 
of one who has already proved himself a worthy repre- 
sentative? Sir Walter is too well known to leave any room 
for doubt as to his capability, and his world-wide reputation 
marks him as a candidate whose claim cannot be surpassed. 

T am, Sirs, your obedient servant, 
C. G@. WHEELHOUSE. 


To the Editors of THB LANCET. 


S1es,—The impending election of a Direct Representative 
upon the General Medical Council is one of vital im ce 
to the medical profession. . It is so because the principle 
involved is that of reform. In Mr. Victor Horsley we have 
the undoubted champion of that cause. No other person 
knows more of the details connected with the questions of 
larger und those of lesser importance to the medical pro- 
fession. No one is therefore more alive to the ount 
necessity of reform. In casting their votes, then, it is to be 
hoped that the members of our profession will do so with the 
full knowledge that in voting against Mr. Horsley they are 
voting, not so much against him personally, but against the 
reform of the various anomalies connected with the constitu- 
tion and government of the profession which exist at the 
present time. I am, Sirs, yours faithfully, 

Hatfield, Herts, Sept. 28th, 1897. LovELL DRAGE. 


To the Editors of Tum Lanogt. 


Srzs,—The profession must again appeal to your valuable 
assistance in the selection of a suitable candidate to fill the 
vacancy of Direct Representative on the General Medical 
Council. The latest development is remarkable. Sir Walter 
Foster is suddenly sprang upon the constituents, supported 
by a combination of strangely opposed elements. First he 
takes the place of the n ee of the Incorporated Medical 
Practitioners’ Association, the council of which authority 
decreed that none but a general practitioner should have its 
support, nor any candidate who did not oppose uncompromis- 
ingly all legislation for the control of. midwives. He is 
immediately taken in hand by the President of Council of 
the British Medical Association, and, lastly, bas accepted 
the help of Dr. Rentotl. Surely the Council of the 
British Medical Association will bave something to 
say to Dr. Saundby for assuming the responsibilty 
of fnrthering «the interests of any candidate without 
consulting Asaociation or his own Oouncil. It 
may be argued that whatever official position a man may 
have, he has a perfect right to an individual opinion and to 
express it. Quite true, but there are some exceptional 
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circumstances in this connexion. At the annual meeting 
of the British Medical » when the conduct of 
the official organ was under consideration, there was a 
strong and almost unanimous feeling that the Association 
should take a foremost part in the selection of candi- 
dates as direct representatives on the General Medical 
Council, and that they should sit in that chamber sup- 
ported by the influence of that large association, and the 
indifference of Dr. Saundby to the wishes of its members is 
wholly unjustifiable. 

A committee was formed in Manchester immediately on 
hearing of the vacancy for the purpose of selecting a suit- 
able, candidate and a telegram was sent by the officials to 
the Association, asking what action, if any, it was intending 
totake in the matter. This with a view to come to some 
general agreement as to the candidate to be selected. The 
reply was that they were ‘‘ awaiting the instructions of the 
President of Council.” This was on Sept. 14th. On the 16th 
a similar message was sent to Dr. Saundby’s private address, 
and the reply received was that he was not expected home 
from Canada until the following Sunday. It is right, Sirs, 
that you should know this, and I sincerely trust you will 
unhesitatingly indicate in your Satarday’s issue whom you 
deem to be the best candidate ; and doubtless the profession 
will show its disapprobation of the conduct of the President 
of Council in its vote against Sir Walter Foster. : 

Accompanying Sir Walter Foster’s address is a letter of 
recommendation of his fitness for the appointment, and it is 
signed by Robert Saundby, chairman, and C. G. Wheelhouse, 
and R. R. Rentoul, vice-chairmen. I will refer simply to two 
statements in this certificate of merit. These gentleman 
refer to Sir Walter Foster as a ‘‘tried and experienced 
medical reformer.” A review of the minutes of the General 
Medical Council while he sat there will traverse this atate- 
ment. Again, he is called a provincial practitioner! A 
word to the general practitioner. Sir Walter Foster backed 
one of the firsi Midwives Bills introduced into Parliament, 
and the worst Bill ever framed by the Midwives Institute 
and other unauthorised bodies. By this measure a poor 
man was not allowed to take proceedings against a mid- 
wife whatever injury she may have done to his wife 
during her confinement through either carelessness or 
ignorance, unless he first obtained the consent of the 
Attorney-General (see Clause 16). She was under no control 
and unless she thought fit was not required to send fora 
medical man, but was made the sole judge as to what was or 
what was not ‘natural labour.” She had power to claim fees 
in court for operations. Is it likely any practitioner would 
lend his support to a candidate for a seat on our education 
board who made proposals so dangerous to the public 
and so contrary to the honour, the dignity, and the welfare 
of our profession ? 

I an, Sirs, yours truly, 
Old Trafford, Sept. 28th, 1897. JAMES BRASSHY BRIERLEY. 


To the Editors of THE LANOET. 


Sres,—Everyone will admit that in Sir Walter Foster, 
M.P., and Professor Victor Horsley, F.R.8., we have two 
excellent candidates, and must regret to see them opposin; 
each other. It is quite evident that nineteen-twentieths ] 
their penne is identical and that the remaining one- 
twentieth is the midwives question. Essential as this 
difference is, I will not for the moment dwell upon it. 
Sir Walter Foster has faithfully served the profession for 
ten years on the General Medical Council, a mark of 
appreciation of which the British Medical Association 
recently presented him with its gold medal at the London 
meeting. For many years previously be had been identified 
with medical @, having been qualified in 1860. On 
the other hand, . Horsley has been President of the 
Medical Defence Union for four and a half years, and was 
qualified in 1881. There is thus a t difference between 
the lence of the two men in medical politics, There 
is lently plenty of time before Mr. Horsley, without 
endeavouring to oust Sir Walter Foster just now; and 
as the former has bad his four and a half years’ 
experience in the Medical Defence Union, and the latter ten 
years on the General Medical Council, it will strike everyone 
as the wisest course for the benefit of the profession 
for each to go on with the work for which he is so eminently 
“* fitted by his previous training” that Mr. Horsley so aptly 


quotes. We must also bear in mind that Mr. Horeley could 
not retain the above Presidency if he were elected on the 
General Medical Council. This would be a distinct loss to the 
fession and to the Medical Defence Union. I have no 
joubt that the strongest candidate to elect and the wisest 
course to take at the present juncture and best calculated to 
promote our interests is Sir Walter Foster, and thus enable- 
Profeasor Horsley to continue as the President of the Medical 
Defence Union. 
I am, Sirs, your faithfully, 
G. H, BROADBENT. 
Ardwick-green, Manchester, Sept. 28th, 1897. 


To the Editors of Tam LANOET. 


S1zs,—Though other candidates may receive local support- 
we may without offence assume that our choice for the vacant 
seat on the General Medical Council lies between Mr. Horsley 
and Sir Walter Foster. We are entitled, I think, to ask why 
Sir Walter Foster, who insisted last year on being relieved of 
the responsibilities of office, now seeks re-election, and why, 
having the reputation of a reformer, he comes forward 
backed by Sir Samuel Wilks, the reactionary members of the 
Council of the British Medical Association, and Dr. 
Rentoul. The former represent the nt spirit of laissez 
faire and non possumus (Sir Bamuel Wilks even having 
publicly derided the notion that the general practitioner has 
any Bet to a reform of the grievances that press 20 heavily 
upon him), and the latter gentleman represents now—we 
scarcely know what. 

Sir Walter Foster doubtless would describe himself politi- 
cally as being a reformer, but as far as our profession goes 
it is difficult to see wherein his claim to be considered one 
lies. His position in the House of Commons, his on the 
General Medical Council, and on the Council of the British 
Medical Association gave him large pollen power, and 
should have given him a wider politi influence than any 
medical man has ever enjoyed, but nowhere and at no time 
has he ever originated any suggested professional reform, or 
himself formulated any such measure, either in the House of 
Commons or in the General Medical Council. The Medical 
Defence Union has received from him no support, but, on the 
contrary, direct hostility in the matters brought by them before 
the General Medical Council. A careful study of the Minutes 
of the Council will show, too, that Sir Walter Foster (with 
the exception of last year) hardly ever stayed Jong at any 
meeting—that he just put in an appearance and left, 
sumably for Westminster, where his presence was needed. 
It is a doubtful advantage to have a solitary Member of 
Parliament on the Council. His influence in the House is 
usually overrated, and any influence exerted by the General 
Medical Council at all is more effectually employed in the 
Privy Council Office and in the lobby of the House than in 
the House itself, while to divide the attentions of an official 
member between the House and the General Medical Councih 
must inevitably result in the neglect of the work of the latter 
body. 

If medical men wish for any reform in the legislation and 
grievances of our profession they must return a reformer and 
not a candidate who is put forward by the most reactionary 
influences. In Mr. Horsley we have a candidate sincerely 
interested in reform, of high scientific’status, and, as he has 
proved by the position of the Defence Union, a capable man 
of affairs, honest and industrious. 

T am, Sirs, yours faithfully, 
Westerham, Sept. 27th, 1897. A. MavcpE. 


To the Editors of THE LANOET. 


81ns,—The resignation of Mr. Jackson is quite as surprising” 


as the tion of Dr. Rentoul, and es; lly as he retires 
in favour of Sir Walter Foster. In not to complicate 
the election I wrote to Mr. Jackson tell him that I would 
vote for him, and I would retire as I did not wish to have 
two general practitioners in the field. In a triangular fight 
Mr. Jackson would have had a good chance. Had I known 
that Mr. Jackson intended to retire I should certainly not 
have withdrawn. I should have liked to have seen this 
election tested on two points pure and simple: (1) the mid- 
wifery question, and (2) general practitioner ». consultant. 


THE Lanogt,) 


“REFORM IN THE SPELLING OF THE MEDICAL VOCABULARY.” 
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8s representatives. This would have simplified matters in | cannot avail ourselves of our opportunity we are indeed un- 


tutare if deojsively settled this time. 
Iam, Sirs, yours faithfally, 
Halifax, Sept. 29th, 1897. TH. M. Douay, M.D. 


To the Editors of THE LANCET. 


Srms,—I enclose a copy of a letter I have just written to 
Sir Walter Foster regarding what I call the unscrupulous and 
unfair tactics adopted by bim or his committee, or both, in 
the conduct of the present contest for a general practi- 
tioner’s representative on the General Medical Council, which 
i will thank you to publish in your next Saturday’s issue. I 
will not comment on the fact that the lay Press has been 
induced to scatter broadcast a false and misleading state- 
ment in order to buttress Sir Walter’s position, which after 
the ten years’ faithful services he so modestly alludes to 
surely ought to bave been able to speak for themrelves. In 
bare justice to myself I ask you to insert these two letters. 

I am, Sirs, yours faithfully, 

Winckley-equare, Preston, Sept. £9th, 1897. JAMES A. RIGBY. 


sat have just received a circular letter of your address enclosing 


ed. nom! pporters. In 

that this list is headed with the following extract 
ham Daily Post :— 

“General Mi 1 Council Election.—Mr. George Jackson, F.B.C.S., 
of Plymouth, who was the candidate of the I Medical Prac- 
titioners’ Association, has retired in favour of Sir Walter Foster. Mr. 
Sackson’s retirement means a great accession of strength to Sir Walter 
Foster, who is now practically the only p-ovincial date.” 

I presume this letter and the enclosure were issued with your know- 
ledge and sanction, and as the statement that you are ‘now Practically 
the only provincial candidate ” is both false and misleading I call upon 
gou to withdraw it immediately in the same public and effective 
manner in which you have circulated it—that is ty circular. You 
must be aware that I am as well as yourself a provincial candidate, 
nominated and accepted, and that m: 
own. T remain, Sir, your of 


from the #irmi 


address was issued before your 
it servant, 
Jamas A. Ricsy, M.D. 


To the Editors of THE LANoET. 


Srms,—It is with great pleasure that I see the address of 
Mr. Victor Horsley, announcing himself as a candidate at 
this election, and I trust that we shall seize this opportunity 
of securing for ourselves a real re; tative. Anyone 
famihar with the affairs of the last few years knows that 
there is not in the profession a man with a wider knowledge 
of the difficulties, or a broader sympathy with the trials, 
of the general practitioner than those Mr. Horsley bas mani- 
Tested. It is no exaggeration to say that our requirements 
and aspirations are as familiar to Mr. Horsley as they are to 
any of ourselves, and it is quite certain that he knows better 
than many of us how the improvement we desire can most 
hopefully be aempied. 

If we consider what are the qualities most necessary to a 
representative who shall do us justice, we must perceive that 
‘it is in the first place requisite that the re) tative should 
have a full, accurate, and minute knowl of our case and 
position. It is next desirable that he should honestly intend 
to apply his knowledge wholly and solely in our interest. 
Then it is needful that he should possess the intellectual 
qualities, the experience and knowledge of affairs which are 
essential to carry out his intentions and to give him due 
weight at the General Medical Council. Some of the corre- 
spondents who have expressed their views on this subject 
appear to look for qualifications other than these. Some 
seem to regard the kind of practice done by the candi- 
date a matter more important than the kind of repre- 
sentation we are likely zs} ove What we want is 
@ man to represent gen loners, not a 
practitioner to represent us. Pini should be obvious to 
everyone. The fact that a candidate has or has not any 

degree or diploma, or that he sees chiefly 
any particular branch of practice, is totally insignifi- 
cant. We want a man, not a description, and we 
want him badly. Other dents seem to attach 
importance to phical distinctions, though it is 
dard to imagine wherein lies the virtue or the disadvan- 
tage of any particular locality. Others have their vision 
#0 01 by some special object as to be totally blinded to 
every other consideration. We have had representatives who 
have worked hard for us and others who have not done what 
their opportunities led us to expect of them. Now that we 
have got a splendid candidate who, as we well know already, 
will gradge us neither time, nor labour, nor brains, we can 
anrely unite to secure B repronmmaere possessing in an 
eminent degree all the qualities that we require. If we 


able to help ourselves, undeserving of the aid of others. 
I an, Sirs, yours faithfully, 


HAMILTON HALL. L R.C.P. Lond., M.R.C.8. Eng. 
Frant, Sussex, Sept. 28th, 1897. 


To the Editors of Tom LaNont. 


S1ns,—I have, doubtless in common with the rest of the 
profession, received a copy of Sir Walter Foster’s address as 
8 candidate for the vacant seat on the General Medical 
Council. Sir Walter Foster’s qualifications for the position 
are good, but in my eyes he is injured by those who 
prominently support him. 

The question of the abuse existent in the out-patient 
departments of hospitals is a very acute one—one which 
concerns the general practitioner very deeply. It should cer- 
tainly somehow—and soon—be brought within the range of 
the work of the General Medical Council. Is a candidate 
whose chairman of committee is Dr. Saundby likely to share 
this view? The corporations are decidedly over-represented 
on the Council. Is a candidate who is supported by the 
Presidents of the Royal College of Physicians of London and 
the Royal College of Burpeans of England certain to share 
this view? Lastly, a ly good representative should know 
not only what are the real troubles of the profession, but 
what is the most practical way of relieving them. Will Dr. 
Rentoul’s good word, which I observe Sir Walter Foster to 

ess, in any way guarantee to the profession that Sir 

‘alter Foster is the owner of a definite policy? 

I am, Birs, yours faithfully, 

Earl’e-court, Sept. 29th, 1897. Fraxk G. WALLACE, M.B. 

*,* We have received a great many letters on the import- 
ance of the impending election and the merits of the rival 
candidates for which we have been unable to find room. 
Some of the communications, moreover, lost their force by 
being signed only with a pseeudonym.—Ep. L. 


“REFORM IN THE SPELLING OF THE 
MEDICAL VOCABULARY.” 
To the Editors of Tan Lanost. 

81zs,—Whioh is best? To follow Dr. Gould’s advice} in 
search of a ‘‘simpler spelling of medical terms” or to 
adhere to the old classical model? Who can follow or 
reconcile the barbarous discordances of English ‘‘as she is 

ke” by cockneys, provincials, Americans, and other 
slaves of accidental training? It is more difficult to trace 
and understand these than it is to appeal to the classical 
standard of Greek etymology. Etymology 3 to all 
nations alike. It is the only constant and intelligible 
authority. In the evolution of science the need for a new 
word to express & new idea is continually arising. The 
sclentist naturally turns to the Greek Lexicon for what he 
wants. Here the classical student finds at once a fair 
expression intelligible to those whom he addresses, no matter 
what their mother tongue may be. Greek is the mother 
tongue, indeed, the grandmother tongue, of the scientific 
student of every land. It is the common tongue which 
binds them together in the fraternity of knowledge. 

If it be urged, as those who accept the cacophonic rale of 
Dr. Gould must do, that words adopted in the English 
language must be trimmed in accordance with the accidental 
current habits of pronunciation we are landed in endless 
confosion, As pronunciation changes spelling must change, 
and so the meaning of the word {s an ever-shifting enigma. 
If it be urged that it is easier to understand English than 
Greek the obvious answer is that Greek is a fundamental 
factor in medical education. Hence scientific words 
drawn from the Greek convey at once a definite meaning. 
And there is the obvious danger of losing this meaning if 
we alter the spelling in senseless deference to the disciples 
of cacophony. Etymology speaks to all alike. It is the 
only constant, intelligent, and trustworthy guide. 

I am, Sirs, yours faithfully, 

Lyss, Sept. 27th, 1897. rae seers Ropuret BARNES. 


To the Editors of Tos Lanowt. 


S1ns,—In the interesting leading article in THE LANCET 
of Sept. 25th on ‘ Reform in the Spelling of the Medical 
Vocabulary” the writer is guilty of one slip. He says: 
‘««Empyema’ is now never written ‘empyema, ” It never 


1 Tux Lancer, Sept. 18th, 1897, 


\ 
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was s0 written. More than 400 years before Christ 
Hippocrates repeatedly wrote éurtnua, a gathering or 
suppuration,' or an abscess, especially an internal abscess.? 
Nay, more, the Father of Medicine gives us the derivation of 
éurtnya, for in ‘ Prognostics,”” page 43, he uses the verb 
éurvéw, which means to have abscesses in the lungs. This verb 
is, of course, in its turn derived from ror, discharge from a 
sore matter (Latin pus).> 

This very word empyema may serve to illustrate my 
opposition to Dr. George M. Gould’s proposed reformation of 
English spelling. If his suggestions are adopted it will be 
next to impossible to trace the history of words and to recog- 
nise their hidden meaning. Changes in spelling have, of 
course, taken place in the past—one has only to read Trench’s 
“English Past and Present” to become aware of this—nay, 
more, changes are taking place and will in the future take 

lace. But this is being effected by what the writer in 

'HE LANCET aptly calls ‘‘the ordinary evolution of 
language,” when ‘‘the unconscious impulse of the English- 
speaking race tends in that direction.” 

Tan, Sirs, yours faithfally, 
JoHN Wm. Moone, M.D. Dub., 
Bx-Scholar, Trinity College, Dublin. 
Fitzwilliam-square West, Dublin, Sept. 25th, 1897. 


“AN IMPROVED GSOPHAGEAL PROBANG.” 
To the Editors of Tam LaNnowr. 


S1rs,—Looking over back numbers of THE LANCET 
I find an illustration in the iesue of Sept. 18th of “an 
improved cesophageal probang,” by Mr. C. J. Mayhew, 
and a letter from Dr. Sympson in THB LANCET of 
Sept. 25th claiming priority on the ground of publication 
of a similar instrument in Jan of the present year. But 
the second edition of my book, ‘‘The Throat and its 
Diseases,” published so far back as Jane, 1887, contains an 
illustration, Fig. 101, page 142, of an instrument constructed 
to overcome both the difficulties it has occurred to these 
gentlemen to correct—viz., that of premature expansion of 
the ramoneur on insertion and the employment of but one 
hand; and both—as I venture to think—by a better 
mechanism. Moreover, my instrument is made in jointed 
form, so as to occupy less space in the pocket or instrument 
case, while the end, instead of being of sponge, is replaced 
by an aseptic metal point, which has the additional advan- 
tage of detecting any hard foreign body on percussion. 

Tam, Sirs, yours faithfully, 
Mansfield-street, W., Sept. 27th, 1897. Luyxox BROWNE, 


To the Editors of THR LANCET. 


81n3,—In THE LaNcET of Sept. 25th a correspondent asks 
leave ‘'in fairness” to remind you that you published a 
notice of an wsophageal probang designed by him, which, he 
says, embodied the improvements claimed for mine. Does 
your correspondent consider it unfair of you to publish a 
notice of a probang which is entirely different, and which I 
consider simpler, in construction to his? I am unable to 
understand how the probang illustrated in Tum Lancer of 
Jan. 9th this year is more easily opened and withdrawn with 
one hand than the old form of instrument. 

Mesers. Mayer and Meltzer have informed me that some 
years ago they made for Mr. Lennox Browne a probang with 
catch which prevented opening during insertion, but it 
required the use of both hands to manipulate it. 

I an, Sirs, yours faithfully, 

King’s College Hospital, London. C.J. MAYHEW. 

*,* Each inventor has aimed at obviating the same 
difficulty, but the mechanisms employed are entirely 
different.—Ep. L. 


THE BATTLE OF THE CLUBS: THE 
COVENTRY PROVIDENT DIS- 
PENSARY. 

To the Editors of Tam Lanoxt. 


Sras,—As secretary of the Coventry public medical service 
I have been requested to forward you a copy of a letter, 
dated Sept. 5th, 1897, to the medical staff of the Coventry 


4 Prognoatics, page 41. 2 Epidemics, L1I., page 1059. 
3 The references are to the pages of the edition of Foesius, publish 
at Frankfort in 1624, It lies before me asl write. a aioe 


Provident Dispensary, also a copy of the Coventry Herald for 
Sept. 4th, 1897. My committee feel that the weply of the 
Coventry Dispensary committee to the memo of their 
medical staff was insulting, not only to that staff, but to 
the whole profession of medicine. In intimating to its 
medical s ‘that if they were not satisfied with their 
position the dis: would be quite prepared to get a 
medical staff exclusively for the institution,” the committee 
were taking a low estimate of professional men in the town 
and elsewhere, and considering that the Coventry public 
medical service is open to the dispensary staff upon their 
resi on, and that ultimately their financial position will 
not be im , there seems to be no reason why they 
should not stand to the terms of their memorial. With a 
view of assisting them in such a course the following letter 
was addressed to them on Sept. Sth, and on the 25th last the 
enclosed reply was received, 
Tan, Sirs, yours faithfully, 
EpWAgD PHILLIPS. 

Much Park-street, Coventry, Sept. 28th, 1897. 

‘ [copy.] 

20, Much Park-street, Coventry, Sept. 5th, 1897. 

‘TO THE OHAIRMAN OF THE OOVENTRY DISPERGANY MEDIOAL STAFF. 

Dgar 81r,—As secretary of the Public Medical Service I have been 
instructed to write to you to express the regret of my committee that 
you have failed in your efforta with the dispensary committee to 
carry out any of the reforms asked for in your memorial to them. 
If the report in the Coventry Herald of Sept. 3rd be a correct 
one my committee much regret that any body of professional men. 
should be exposed to such an insult as the following rograph 
would imply: ‘The present arrangement with to ies the 
committee consider fair both in the interests of the patients and the 
medical staff, and they are not disposed to disturb it. The general 
feeling of the committee on the whole question is that if the medical. 
staff are not satisfied with their position the dis} would be quite 
prepared to get a medical staff exclusively for the institution, as is 
being done in some other towns, notably at Yarmouth.” 

into consideration the verdicts already pronounced on your 
dispensary system by THE Lancet, the British Medicol Journal, and 
the Ethical Committee of the British Medical Association, we are of 
opinion that there is nothing open to you but the resignation of 
your appointments. Supposing such a view were acce by your- 
selves, and you were at once willing to resign your positions as members 
of the staff, it is our intention to cordially ask you to join the public 
medical service, and become members of a professional body which is 
able to control all contract work undertaken by ite members. 

‘We are anxious to assist you by this offer in resenting an insult 
which has been offered through you to the whole profession of 
medicine. Tam, dear Sir, yours faithfully, 

(Signed) Epwaarp PHItips. 
(copy.] 
24, Bishop-street, Coventry, Sept. 25th, 1897. 

Dear Srr,—I beg to acknowledge the receipt of your letter ot 
Sept. 6th. As negotiations are still pending between the staff and the. 
committee of the dispensary I am instructed to say that we are unable 
to adopt your suggestions. 

Tam, dear Sir, yours faithtally, 
W. J. Pickup, 


(Signed) 
Sec. Medical Staff of Coventry Provident Dispensary. 
To Dr. Phillips. 


“CONGENITAL ABSENCE OR DELAYED 
DEVELOPMENT OF THE 
PATELLA.” 


To the Editors of Tom LANOET. 


8rgs,—In connexion with Mr. Little’s original article 
on Congenital Absence or Delayed Development of the 
Patella, published in THe LANCET of Sept. 25th, the 
following case, at present in the wards of the Manchester 
Children’s Hospital, under the care of Mr. Wright, may 
possibly be of interest as illustrating the usual associa- 
tion of the above condition with other extensive con- 
genital deformities. A girl, aged six years, was admitted 
to hospital on Aug. 7th; she was rather a delicate- 
looking child and of small build for herage. Both knees 
were in 8 position of hyper-extension of about 20°; both 
admitted of very slight flexion only—the right until the leg 
and thigh were in a straight line, the left to a farther extent 
of 10°. The left also permitted a slight degree of lateral 
movement. The left joint line was perfectly horizontal, 
but owing to the abnormally large size of the inner 
condyle of the right femur the right joint line was 
somewhat oblique from within upwards and outwards, 
causing a slight appearance of genu valgum. On the right 
side no trace whatever of any patella could be found, and on 
the left all that apparently represented it was a fibro-- 
cartilaginous nodule about the size of a pea situated in the. 
quadriceps tendon one inch above the joint line. There 
was also very marked congenital dislocation of both hips, 
the femora being abnormally moveable on the pelvis, it 
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being possible to push the rudimentary femoral head to 
within half an inch of the anterior superior iliac spine. The 
right foot was in a position of marked talipes equino-varus, 
the left in that of severe calcaneo-valgus. 

All these deformities were congenital, and yet in spite of 
their extent the child could walk about without assistance 
and had done so ever since the age of two years. The body- 

ht was transmitted to the ground through the outer 
border of the cuboid and anterior part of the os calcis 
in the right foot and the projecting head of the 
astragalus on the inner side of the left foot. The 
knees were held perfectly stiff, and the pelvis sank 
on the femora at each step, the characteristic waddle of 
congenital dislocation of the hip being extremely well 
marked ; the abdomen was held prominently forward, and 
the shoulders thrown well back. On Aug. 17th the 
deformity of the feet was corrected by operation, Mr. Wright 
performing double astragalectomy. While the patient was 
under the anzsthetic forcible attempts were made to further 
flex the knees, but without avail. 
I an, Sirs, yours faithfully, 
ABTHUR H. Burcess, M.8c., M.B. Vict., M.R.C.8. Eng., 
House Surgeon, Manchester Children’s Hospital, Pendlebury. 
Sept. 27th, 1897. 


INFECTION AND THE NOTIFICATION ACT. 
To the Editors of Tam Lanont. 


Srgs,—Your annotation on ‘Infection and Parental 
Besponsibility” in THe Lancet of Sept. 11th induces me to 
make a few remarks on 8 subject I have frequently ventilated 
and which has direct bearing on the above. Why do 
parents ignore the responsibility the above Act places on 
them? From many years’ experience I have no hesitation 
in saying that it is not from ignorance, carelessness, or froma 
desire in all cases to even avoid the medical man’s bill that 
they do not call in medical aid; but it is to avoid the loss 
of the wage-earning factors of the home that accompanies 
the consequence of notification. 

The avoidance of the medical man’s bill in mild cases is un- 
doubtedly an inducement, but not in all, since a large number 
of juveniles of the artisan and other classes belong to clubs, 
and there would be no reason for not claiming the services of 
the medical officer which they were entitled to, particularly 
when in my experience a child aged six years drew 
6s. a week when under the medical officer’s care. The 
fact is that in most families of this class the elder children 
bring in several shillings a week by doing odd jobs out 
of school hours—boot-cleaning, butcher’s errand boys; and, 
in fact, in many cases are employer to take out the medical 
officer’s medicines. The mother, too, goes charing or takes 
in washing, and all these sources of income are cut off the 
moment the medical officer appears and notifies. Further, the 
husband, perhaps a baker or a milkman, must either give 
up work or leave his house for some weeks in cases of 
some diseases. If these restrictions were not enforced the 
Act would be useless. I confess I have ever found 

ents willing to carry out advice and instructions, but they 
Pave clearly stated the grievance they considered they had. 
And I must say, on looking over a record of some years, I find 
that since the Act was adopted in the majority of scarlet 
fever cases I was only called in to the more serious at the com- 
mencement, and in most when some sequels of the disease 
were manife:t, the usual being nephritis and dropsy. Then 
all came out, with such remarks as, ‘‘ Yes, the child did com- 
plain of sore-throat, was sick, and the neighbour’s children 
are ill, but I never saw any rash, and did not think it could be 
scarlet fever. I have seen no peeling,” &c. In some cases even 
when pointing out that the latter symptom was present in 
addition to the nephritis which had alarmed them they would 
not believe the child had the fever. I believe this experience 
will be found to be not uncommon. But I have constantly, 
realising the Bandehip to the poor in such cases, asked if it 
could not be remedied. 

Section 9 of the Notification Act says: ‘‘ Any nse 
incurred by a local authority in the execution of this Act 
shall be paid as part of the expenses of such authority in 
the execution of the Acts relating to Public Health, and in 
the case of rural authorities shall be general expenses.” 
The Infectious Diseases (Prevention) Act, Section 20, provides 
for any expense incurred, including reaéonable remuneration 
of any veterinary surgeon employed under Section 4, and as 
“part of the expenses of such authority,” &o. (same as 
above), and Section 6 provides for the free disinféction of 


bedding, &c., at the expense of the authcrities, as also for 
compensation to the orner when damage (loss) is sustained. 

Now, Sirs, why should not the poor be compensated for in 
many cases the serious loss they suffer in carrying out the 
necessary isolation of the whole family? I feel sure that the 
only way to reap the full benefit of these Acts is to do so, and I' 
have no hesitation in saying that if it were ¢done 
parents would be as willing to help medical men, 
instead of as now thwarting them, in stamping out these- 
infectious diseases as we -are ourselves. Moreover, 
penalties for infringement of the Act could be rigidly 
inflicted, as all sentimental grounds for leniency would 
be removed by knowing that the parent suffered no 
loss from carrying out the Act. Under the head of ‘general 
expenses” and ‘‘as part of the expenses of such authority 
in the execution of the Acts relating to public health” I submit. 
that local authorities have the requisite power to make good 
the few shillings’ loss sustained by the enforced idleness of the 
mother and healthy children. ‘‘ The execution of the Acts” 
surely means the efficient execution, and if, as I assert, 
the efficient working of the Act can only be obtained by 
removing all cause for concealing facts on the part of the 
publio by making good the loss, it is a rightful and legal 
charge as the ‘‘ general expenses.” 

Tam, Sirs, yours faithfully, 
Exxiot Daunt, M.R.C.8. Eng., L.R.C.P. Lond., D.P.H. 
Sept. 20th, 1897, 


“IMMORALITY AMONG SCHOOL BOYS.” 
To the Editors of Tom LANOET. 


81ns,—Dr. Hime’s article in THE LANCET of Sept. 4th is- 
necessarily helpful. The question of immorality amongst boys 
is one which requires bold yet carefal handling. It is a matter, 
as he points out, that must be attacked alike by the medical 
man, the parent, and the schoolmaster. Dr. Hime, I take 
it, is thinking simply of masturbation. Everything that he 
advocates for the suppression of the evil is excellent, 
nothing, perhaps, that he says being of such importance 
as the insistance of all boys entering thoroughly into 
the school games and sports. He says nothing about diet. 
The principal meals should be breakfast and midday dinner. 
Eggs and so forth may also be allowed for tea, but supper 
should be quite a light meal, a glass of milk or cocoa with 
bread and butter or biscuits being quite sufficient. No 
healthy boy requires alcohol, but when it is allowed it should 
be consumed only at the midday meal. Masturbation is 
looked upon as ‘‘a solitary vice.” It is not always so; the 
worst examples of it are those where boys openly masturbate 
themselves before their fellows, or even stimulate the passions 
of others by, so to speak, masturbating their comrades. 
Undoubtedly these are the boys that do the greatest amount 
of harm, and who deserve the severest form of punishment 
for their misdeeds. Perhaps I am trespassing too much upon 
the schoolmaster’s domain when I suggest that even these 
boys should not be expelled offhand. They would 
undoubtedly deserve a sound thrashing, and the reasons for 
which they have been, parushed should be known throughout 
the school. Any head-master would, I am sure, follow the 
punishment with kind but severely applied advice. 

I have had, of course, to talk to boys upon this subject. 
and I never fail to try to impress them with the ‘' beastliness” 
of the habit. I tell them that we kick a dog if we catch 
him doing the same thing—kick him and call him a dirty 
brate. Solitary masturbation needs a more kindly way of 
treatment. Here, at least, the boy has some conscience ; he 
is ashamed of what he is doing and does it on the sly, and 
very frequently is quite unaware of the harm that he is doing 
to himself. That this particular form of the vice requires 
kind as well as firm treatment is evidenced by such facts. 
as these—that I have spoken with schoolmasters and 
athletes of large repute, who have owned to me that in 
their younger days they had yielded to the temptation. 
Warned ia time, however, they gave up the habit. It should 
ever be borne in mind when dealing out punishment for this 
offence that, after all, the offenders are only gratifying one of 
the strongest impulses of nature at an age when natural 
desire powerfully asserts itself. Boys, we mustalso remember, 
are not the only offenders; girls, men, and women are by no 
means always sainta in this respect. Yet, remembering all this, 
and weighing well the strength of passion and the weakness 
of poor humanity, the offence has to be controlled, nay, has 
to be prevented. A repetition of open beastliness after due 
punishment and warning can only be further dealt with 
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in the case of the schoolboy by immediate expulsion. 
The medical man should make a most careful local examina- 
tion in every case—I mean that he shoold carefully examine 
“for any local cause that might be a predisposing reasqn for 
the commencement of the habit. Many Toca causes of 
“irritation at once suggest themselves, 

In my opinion, a carefully written pamphlet should be put 
into the hands of every public school boy. The bad moral 
‘effects of the habit, and ite absolutely ‘‘beastly” nature, 
should be carefully pointed out. Such an attempt has 
-already been made, but I think the statement of the facts 
should be even more plainly put down, and how to avoid 
temptation should be set forth with no mincing words. The 
great objection brought forward to such a scheme is that by 
its means every boy will be told of the existence of the evil 
when he might have altogether missed such pernicious 
knowledge. t is nonsense; every boy will know some- 
thing about it sooner or later, and to be forewarned is to be 
armed for resistance. I am drawing up the draft of such a 
pamphlet, and shall submit it to the criticism of both head- 
‘masters and medical men, and if I am sufficiently supported 
-shall publish it for the purpose of being distributed Tn the 
public schools.—I am, Sirs, your obedient servant, 

Hes ue THE MEDICAL OFFICER TO 4 PUBLIC SCHOOL.” 

t. 20th. 


THE COMPARATIVELY STATIONARY 
DEATH-RATE IN PRIVATE 
OBSTETRIC PRACTICE. 


To the Editor: of THa LANOMT. 


Srgs,—I have been much amused by an incident which 
has just occorred to me in the ordinary run of prac- 
tice, but I venture to think that the amusement is so 
blended with instruction that it is not impossible that 
you may consider an account of it worthy of a place 
in the oolumns of THE Lancet. There could be no 
more forcible example of the ignorant empiricism which 
obtains even in the metropolis of the world, and of the 
fatally irreparable consequences which necessarily follow 
upon medical practice which is subservient to it. Some 
time ago I enjoyed the pleasure and privilege of a 
prolonged residence in the Rotunda Hospital, the practice 
of which I do not hesitate to say constitutes both the 
most carefally carried out example and the most brilliant 
result of the principles of asepsis which has yet been 
shown anywhere. pon taking up my residence there, 
whilst admiring the training involved in the perfect atten- 
tion to details, my mental attitude towards the practical 
good gained was inclined toa little benevolent scepticism. 

lowever, the practical results constantly brought under 
one’s notice during the brilliant mastership of "br. Smyly, 
and which now continue under Dr. Purefoy, were, and are, 
so striking as to convert the most unbelieving ; and I never 
knew anyone during my term of residence there who did not 
enthusiastically admit this. Those who have been in actual 
practice since the pre-asepsis period, and who are 
eonversant only with the well-known fact that the 
rate of mortality in vate obstetric practice has not 
decreased in anything the same ratio as that of the 
great maternity hospitals, cannot do better than consult the 
table given in Dr. Jellett’s ‘‘ Short Practice of Midwifery” 
of the cases treated at the Rotunda Hospital during the 
seven years of Dr. Smyly’s mastership, which in the last year 
xeached the astonishing minimum of 0-06 per cent. In pro- 
ducing this result few things were more important than the 
precautions taken in m: ig, and the reduction in the 
number allowed of, vaginal examinations; and by way of 
impressing this in his clinical teaching Dr. Smyly had a 
well-known saying that ‘“‘he hoped to live to see the day 
when 8 examination would be looked upon in much 
the same light as turning—a serious operation in midwifery.” 


One does not require much experience of the encies 
of general practice before recognising that literally 
this is impracticable in every-day work ; but for my own 


I try to keep it before me as the (unattainable) ideal. Last 
month I attended a primipara who had a moderately long, 
‘but in every way satisfactory, labour. She had as counng 
nurse” an individual who seemed to be a kind of gener 

charwoman, and whose previous attendanoes at labour cases 
had been, according to her own account, very limited indeed, 
and whose general demeanour corroborated this. I was 
called to the case in the middle of the day, but there was 


then no sign of dilatation of the os. I called again during 
the early part of the afternoon, but found no progress. About 
six o'clock in the evening I received an urgent message from 
the ‘‘ nurse” to say that the expected event was coming off 
immediately, and the terms of the message were so imperative 
that I rose from my half-finished dinner and went immediate]; 
through a heavy shower of rain. Upon my arrival I fo 
the patient in ically the same state as when I had last 
seen her and labour not a bit farther advanced, but in order 
to satisfy her I stayed for about an hour. I then went to 
fulfil some other engagements, and got back to see her again 
about eleven o'clock, at which time I found matters at a 
standstill. I again stayed for about a couple of hours, but 
seeing that it was the usual prolonged first atage of a primi- 
para I administered two drachms of syrup of chloral and 
went home to get some sleep, leaving instructions with the 
“nurse” that I was to be sent for if required. I did 
not receive any message, 60 I went to see her again after 
breakfast and found her in much the same state as on the 
previous evening. I called again about two o’clock with the 
same result. Finally, I was sent for about four o'clock, and 
finding that at last labour was Progressing I remained with 
the patient in the usual way and the infant was born about 
half-past six in the evening. Everything terminated satis- 
factorily, and I thought no more about the case after the 
end of the usual period of visiting, and the patient and her 
friends were apparently well satisfied. Yesterday, 
however, I called to see a medical friend who practises in 
the same neighbourhood, and he told me the story which is 
the gist of this communication. He said that a week or two 
ago he was attending a confinement when the same individual 
was again acting as nurse in the same dilettante kind of 
way to another friend of her own. This Betsey Prig inveighed 
mightily against me, and her two weighty reasons for 
g that I ‘‘ knew nothi about midwifery, and pro- 

bably had never seen a case before,” were (1) that I was too 
particular and over fastidious about scrubbing and washin; 
my hands before making an examination ; and (2) that I di: 
not make a sufficient number of examinations and ‘‘ help” 
the patient (oh! shade of Dr. Smyly! I made at least two 
vaginal examinations during each visit which I have related). 

My friend tells me that this good woman is emphatic in 
her declamations that never again shall I be permitted to 
attend any woman she can influence. Circumstances, how- 
ever, make this threat of hers ite fn0 rabires bat | if Thed 
been permanently in the neighbonr'! it might have 
quite a serious matter for my reputation to have this 
criticism of incompetence spread about. As it is, I think it 
is worth while recording as an example of the never-ceasing 
riske attending the conscientious practice of the profession. 
Few things are from their nature more pathetic than death in 
child-bed, and anyone who has ever seen such devoutly hopes 
he may never see another, and with this object will spare no 
pains to diminish the inevitable risk. Still, if a man stands 
to lose his reputation because by scrubbing his hands he 
seems fastidious about being brought into contact with the 
patient, or by reason of abstaining from unnecessary vaginal 
examinations he is accused of not sufficiently «helping ” the 
patient, what course can he be expected to adopt? ith so- 
called ‘‘nurses,” and by more than parity of reasoning their 
patients on such friendly terms with the streptococci, can the 
notorious fact to which I have referred, the comparatively 
unaltered death-rate in porte obstetric practice, be at all a 
matter of surprise? In fact, it is inevitable. 

I an, Sirs, yours'faithfally, 
London, Sept. 22nd, 1897. .D. 


Tue Guixp or Sr. Luxe.—The Medical Service 
held last year at St. Paul’s Cathedral under the auspices of 
the Guild of 8t. Luke was so much appreciated that it has 
been decided to hold a similar one this year on Oct. 19th 
at 7.30 P.m., when the Archbishop of York will preach 
the sermon. On account of the large attendance last year 
it has been found necessary to limit the number of 
tickets. Invitations will be issued to all practitioners of 
medicine resident in London and those who are graduates 
are asked to wear academical costume—that is to say, the 
gown and hood of their degree, whether medical or other- 
wise. Practitioners residing in the provinces who wish to 
attend can obtain tickets on application to either of the 
honorary secretaries, Dr. 8. Russell Wells, 24, Somerset- 
street, Portman-square, W., or Mr. C. Devereux Marshall, 
10, Devensbire-street, Portland-place, W. 
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THE EPIDEMIC OF TYPHOID FEVER AT 
MAIDSTONE. 
(By ovR SPECIAL SANITARY COMMISSIONER.) 


‘Fue serious and startling character of the typhoid fever 
epidemic at Maidatone involves so many issues and problems 
that it is yet too early to express a definite opinion or 
formulate accusations. One thing only can be said with the 
conviction that future investigations will not disprove the 
assertion. The water-supply has undoubtedly been the 
spark which has ignited the powder. I¢ would, how- 
ever, be imprudent at this early stage to oonolude 
that the ‘water-supply constitutes at once both the 
spark and the powder which has produced the ex- 
plosion. Considering that in this small town, with only 
some 33,000 inhabitants, there have already been more 
than 900 cases, it seems certain that other causes besides 
the water-supply must have contributed to bring about this 
dire result. Under the present circumstances it will be 
fortunate, indeed, if ultimately the number of cases does 
not exceed 1000 and reach 3 per cent. of the population. 
With such figures before us it is difficult to believe that the 
water is alone to blame. There must have been predisposing 
causes of a very active character, and therefore it is only 
right to insist, and this at once, that other reforms besides 
an improved water-supply are needed. Nor is it necessary 
for the moment to say much in support of this 

inion : it will suffice to observe that in Maidstone many 

josets, though draining into sewers, have no flushing 
apparatus, but depend for their cleanliness solely on the 
water that may be brought to them in buckets by the 
inhabitants. What this is likely to mean in actual practice 
anyone with a little experience in such matters will fully 
a] te. Having this mach and made these reserva- 
s with a view to future oriticisms and elaboration of 
details we must for the moment content ourselves with 
giving a short history of the epidemic and some account of 
the much-abused water-supply. 


THE HISTORY AND PROGRESS OF, THE EPIDEMIC, 


Daring the course of the month of August the medical 
officer of health, Mr. Adams, became aware that there was 
an unusual prevalence of diarrhoea in the borough. Though 
an increase of this disease is to be expected at that 
time of the year, he was startled on preparing his 
monthly re; to find that during the four weeks 
ending Sept. 4th there had been 19 deaths from 
diarrhoea. The local board meeting was to take place 
on Sept. 15th, and on the 12th six cases of typhoid fever 
were notified to the medical officer of health. Another 
case was notified on the 13th, three on the 14th, and one 
more on the 15th, when the board met. The medical 
officer at once drew up a handbill setting forth the pre- 
cautions that were to be taken to prevent diarrhoea and 
enteric fever, urging the necessity of boiling the milk, 
rin! water, &o., of reporting any case of faulty drainage, 
and of abating all nuisances. With Sommendanie pronipél: 
tude these instructions were printed and circa! broad- 
cast within a few hours of their approval by the board. 
In the interval the medical officer of health bad naturally 
sus) the milk-supply and had undertdken an in 
tion on the subject. This was no matter, for though the 

eral sources from which the milk-supply is derived were 

own, still they varied in detai]. Many purveyors obtain their 
milk from large dairies, and the milk does not always come 
from exactly the same place, so that it took some time to 
unravel this matter. The medical officer did not yet suspect 
the water-supply, but he feared that it might become con- 
tamtinated in consequence of the number of cases of oid 
fever in the neighbourhood. It was therefore more for the 
purpose of protecting than of denouncing the water that he 
went up immediately to London to submit sam to Dr. 
Wasbbourn for bacteriological examination. But when, on 
Sept. 16th, no less than 27 new cases of typhoid fevér were 
Rotified he began to suspect that the water was the real 
eause. By the 16th there bad been. in all 38 cases of 
typhoid fever in the borough. This number was already 
sufficient to begin to localize the disease and to observe that 
Certain quarters of the town were more affected than others. 
Bat as on the morrow, Sept. 17tb, 26 other cases were 
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notified, and on tbe 18th 66 more cases were reported, 
not only was the gravity of the epidemic selt-evident, 
but the map on which there cases were dotted down clearly 
showed that the epidemic was connected with what is known 
as the Farleigh Wrater-suppl and not with the other sources 
of supply. This was e more evident as the Farleigh 
water is delivered, not to one district, but to three districts- 
which are widely separated from each other. It was in the 
north-east, in the south-east, and the western quarters of 
the town that the epidemic prevailed. A case in the centre 
quarter of the town which separates these districts one from- 
the other only served to confirm this theory. The case 
was that of a servant who was employed in King-street— 
a Shorcagntere which is situated in the central district. 
Though she had typhoid fever no other inhabitant of the- 
house in King-street suffered from that disease. But it was 
ascertained that this servant had previously been home to 
her parents from Saturday to Sunday, where she had drank: 
some water. Her parents live in Gladstone-road, which is 
situated in the north-easterly district, and which receives 
the Farleigh water-supply. By Sept. 18th the evidence was 
sufficiently emphatic to enable the medical officer of health 
to approach the water company and insist on a fall investiga- 
tion. This was commenced on 19th, and on that day no 
less than 76 more cases of typhoid fever were notified, while 
on the next day, the 20th, there was a further and most 
alarming increase of 129 new cases. Such fi show only 
too well the utter impossibility of attempting to overtake 
the evil when once it has been allowed to occur. In such 
cases prevention is the only safeguard. 


Bap WATER: THE TUTSHAMS AND THE HOPPERS. 


The Farleigh water-supply is collected from three 
separate gathering grounds and springs. The farthest 
of these gathering grounds is near Ewell House 
and some four and a half miles from Maidstone. 
Nothing has yet been ascertained concerning this 
supply beyond the all-important fact that a junction is 
effected between the pipe that brings the water from the 
Ewell district and that which the water from the 
second or Tutsham ands. This latter ground 
is divided into two districts, Tutsbam-in-Fields and Tateham- 
in-Orchard. In the former district the water is collected by 
means of draining-pipes which are sunk in the subsoil. This 
soil is composed of the rag or lower greensand formation. 
The pipes were laid some thirty years ago, and who shall say 
how or where? Some are sy to be twenty feet down 
in the soil, others are known to be only seven feet below the 
surface, and perhaps some pipes are still nearer to the sur- 
face. A are, of course, contrived so that the pipes 
shall receive and convey away the water that is in the 
soil above them, and this earth is planted with hops. 
Of course the hops have to be manured, and much has been 
said concerning the obnoxious character of this manure. 
Fish, rape dust from oil mills, and shoddy are employed. 
But all this is placed on the soil in the month of January, 
and if the manure had been the cause the epidemic 
should have broken out earlier. When we examine the 
position of the collecting tank into which the water from 
these pipes is delivered we find a more likely explanation. 
This tank or catch-pit is covered over with two large slabs 
of Yorkshire flagstone and a little earth. This is not a 
sufficient impediment to prevent a direct percolation into 
the tank. There is but a small yield of water in this tank 
and it is very turbid. But the situation of the tank 
iteelf is far more tive. It is close to a long 
hedge. On either side of the tank there is a vacant 
space which is utilised as a camping ground. Here 
gipsy vans and other vans are stationed at certain periods of 
the year. On the other side of the hedge there was a great 
accumulation of fecal matter, this being s convenient retreat 
for the hop-pickers and others who work in the neighbour- 
hood. From the collecting tank which is so dan ly 
close to this foul hedge a pipe oonveys the water in front of 
a row of eight cottages that are close at hand. These are 
known as the Mill Cottages. They derive their water-supp! 
from this pipe. It is brought behind the cottages by a bran 

ipe and there affixed to a pump. The inhabitants of the Milk 

tages are therefore not only the firet to drink the water 
from the Tuteham gathering tanks, but they drink this water 
undiluted by mixture with water from other gathering grounds. 
The medical officer of health therefore made a careful in- 
quiry as to the health of all the inhabitants of these cottages. 
The inhabitant of the first cottage keeps a small huckster’s 
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shop, and she declared that the whole of her family and 
herself had been very ill with diarrhoes ; but, what was more 
remarkable, it appeared that the hop- and fruit-pickers who 
worked in the neighbourhood had also suffered extensively, 
for they constantly came to her shop to buy a diarrhea 
mixture. Farther, this woman had heard that a child had 
died from fever and diarrhosa in one of the hop-picker's huts. 
In the next cottage the whole family had suffered more or 
less from diarrhoea, and confirmed the story of the death 
of the child. At the third cottage both mother and 
son suffered from attacks of diarrhoea about three weeks 
or a month previous to Sept. 19th, when the epidemic at 
Maidstone had assamed ‘such serious proportions. In 
the next cottage a man had been on his club and suffered 
from diarrhoea in the months of July and August. In 
avother cot & woman remarked that the hop-pickers 
came on Aug. 20th, and her baby was yoy ill on the 24th. 
In two other cottages the inhabitants also been very ill 
with diarrhoea, and the baby belonging to a friend who had 
paid them a visit suffered in the same manner. 

A second gathering tank or catch-pit at Tatsham is 
known as Tatsham-in-Orchard. It has an overflow pipe 
which feeds a watercress bed. On the other side there isa 
blacksmith’s shop where there is a privy, which might also 
de the cause of mischief, and there is the general considera- 
be that the whole district is overrun with hop- and fruit- 
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Thus we have seen that the Farleigh water-supply 
is derived first from the catch-pits in the Ewell district. 
The pipe from this district qe joined just below the 
mill cottages by a pipe from the Tutsham-in- Fields 
and Tutsham-in-Orcl district. The pipe, or main cs it 
may be called, now approaches the River Medway and passes 
underneath it by means of a syphon. It then runs along 
the side of the South-Eastern Railway line ; and on the other 
side of this line there is another gathering ground known as 
the Barming sources. The water is here derived from 
ragstone beds at their juncture with the Atherfield clay. 
The catch-pits are placed on a parallel with the rail- 
way line on the north side between the railway embank- 
ment and a hedge. The gathering grounds are beyond 
the hedge and are covered with orchards. The water is 
brought to the catch-pits by iron pipes. loosely jointed so that 
the water may enter between the joints. The catch-pits are 
made of concrete and bricks set in cement. The manholes 
are well protected with cement and keyed down. That such 
precaution is necessary is shown by the fact that a 
few years ago platelayers and other labourers employed 
on the railway line used to unlock and lift up the 
covers so as to take water out of the catch-pite. The 
pipes that gather the water have not been touched for some- 
thing like thirty years, but as they gre situated at least a 
qaarter of a mile from any houses or barns they can only be 
contaminated by the manure in the orchards or by the fruit- 
pickers and others who work on the spot. Then it has still 
to be shown whether such contamination would not be 
nitrified before it reached the level of the pipes. From the 
catch-pite iron pipes pass under the railway line at a depth 
of about seven feet and join the delivery main which has 
brought from the other side of the river the waters from the 
Ewell and Tutsham districts. This main, which has now 
united and so mixed together the three sources of supply, con- 
tinues between the railway line and the river till the Fadeigh 
station collecting tanks are reached. There is no evidence as 
yet that the last of the three gathering fields has yielded pol- 
luted water. The eastern catch-pits do not receive much 
water. In the opposite direction those known as the Church 
springs have a good yield ; they are supplied by pipes that 
have been laid more recently, about fifteen years ago. They 
are considered more satisfactory, and the water comes from 
a steep bank of ragstone. But some of the catch-pits near 
the railway line and the orchards have a few cracke in the 
cement and might be polluted by water soiled with excre- 
mental matter due to the occasional presence of fruit-pickers. 
This is not considered probable, but it is possible. On the 
other hand, it is not thought possible that the Medway, even 
at flood-tide, could have any effect on the water. However 
this may be, the water, as already described, is mixed in the 
main with that which comes from Tutsham-in-Fields, and 
there can be but little doubt as to the pollution of the latter. 

Close to the large collecting tanks, where the water from 
‘he three gathering grounds is brought by the delivery 


main, there are two filter-beds, consisting of two feet of sand 
‘and one of pea gravel. These filter-beds should have saved 
the town, but it appears that they were not in use. One 
of the filter-beds is of recent structure and the other 
is dry. When they were used they were froquently 
cleaned, but the cleansing has n to do with the 
present epidemic, for of late the filters have not been used 
at all. It was thought that the pipés connecting the 
filter-beds and the pumping station were liable to pollu- 
tion from the river, and the culvert was supposed to 
be in an unsafe condition. Therefore the water was 
brought from the collecting tanks by a pipe out- 
side the filtering beds ht to the pumping stations. 
From here the water is pum along a g main to what 
is known as the Barming Reservoir. 
watet can be supplied by gravitation to the greater part of 
the town. When the Barming Reservoir is full a valve is 
shut and the water by another pipe reaches the Acylum 
Reservoir, which is situated at a still greater altitude and 
supplies the highest parts of the town. The reservoirs were 
cleaned ont fifteen months ago. The delivery service is 
under pressure and through a 12-in. iron main. From these 
two reservoirs the north-east, the south-east, and western 
districts of the town have been daily provided with un- 
filtered water composed in of the water gathered 
at Tuatsham-in-Vields, which some three to four weeks 
before the outbreak of the epidemic caused all the inhabi- 
tants of the Mill Cottages at Tutsham to suffer from 
diarrhea. 
THERE Is Goop WATER ALSO. 

The central portion of the town most fortunately enjoys 
a totally different supply. In fact, there are three different 
supplies for the centre of Maidstone. The first is called the 
Broadley springs. They are reached by a heading into the 
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chalk some three miles from the town and to the village’ 


of Boxley. The second supply comes from the Cassington 
springs and consists of chalk waters gathered in the Cassing- 
ton woods. The springs are at some distance from the town 
and at the foot of the North Downs. The third is termed the 
Conduit supply, and comes from high grounds within the 
town. It is not connected with the Maidstone Waterworks 
Com; . About twelve months ago the medical officer of 
health 1 Found by chemical analysis that this water was 
accidentally polluted. The source of pollution was sub- 
sequently disbovered and stopped, so that there is now no 
special reason to believe that this water has had any evil 
influence on the present epidemic. 

All these facts, though very significant, are not 20 con- 
clusive as the distribution of the disease itself. Taking the 
figures as they stood on Tuesday evening 319 cases of typhoid 
fever had been notified from the north-eastern part of the 
town which receives the Farleigh water-supply. From the 
south-eastern district, where the same water is drunk, there 
were 111 cases. Finally, in the western district, which is 
also dependent on the Farleigh water, there were 392 cases 
of fever. On the other hand, in the centre of the town, where 
the Boxley, Cassington, and Conduit waters are distributed, 
there were only 24 cases. This contrast is all the more 
remarkable as the population is mach more dense in the 
central than in the other districts of Maidstone. 


THE FIGHT AGAINST THE EPIDEMIC. 


Considering the rapidity with which the epidemic has 
spread and the trouble and sudden strain upon the authori- 
ties there has not been much time for investigating the 
causes. The most urgent matter at present is to deal with the 
evil itself, and for this purpose the hospital accommodation 
bas proved altogether insufficient. Maidstone boasts of being 
a pioneer town in the creating of an infectious diseases 
hospital, and one wing of the fever hospital was at 
once set aside for the typhoid cases. This contains twelve 
beds. On Sept. 21st a system of district nursing was 
organised, and a number of trained nurses brought down 
from London. There were then thirty-six nurses in Maid- 
stone, but so many more have come since then that the 
medical officer frankly confessed he had lost the record. In 
the streets nurses are seen hurrying to and fro in all 
directions, and seem as numerous as the soldiers in 
a German town. On Sept. 24th an emergency hospital 
was opened near the Chatham Dover Ratiway 
Station which contains thirty beds. The hall of the 
Salvation Army is now being hastily fitted up with forty 
beds and will soon be available. But so vapeual oa is the 
epidemic that all this is still insufficient. 5; care has 
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been taken to fiush the sewers, and the sanitary authorities 
have themselves flushed all the house drains where there are 
cases of typhoid fever ; but there will have to bea fight 
by-and-by betwoen the authorities and the householders to 
compel the latter to put their drains in order. 


—_—_—_— 


BIRMINGHAM. 
(From ovg owé CORRESPONDENT.) 


Hason College. 

Tus winter seasion of Mason College is to be opened on 
@ot. 1st, om which oocasion an address will be delivered by 
fir J. Crichton-Browne. It is expected that a large audience 
will avail themselves of the opportunity ef beimg present. 
The conversasiene of the evening allows the meeting of old 
friends and students, the seeing and hearing of new things, 
in addition to other Athenian attributes. Hitherto similar 
oocasions have always been most successful. The Faculties 
of Arts and Sciences hold their inaugural meeting on 


Bept. 30th. 

Knowledge is Power. 
Happening to be passing through the surgical casual! 
room of a large hospital in the town the house pede 

ted out to me a case of somewhat trivial injury he had 
just attended. The patient on entering the room displayed 
prominently his badge of the Ambulance Cross, and in 
snawer to. inquiry af fo.ynes rae the matter said it was an 
accident—‘‘I have met with an abrasion of the epidermis,”’ 
No wonder the house surgeon was taken aback and that the 
patients around looked with awe upon the latest comer, who 
could state his own case in such profound terms. 

[4 Large Order." 

At arecent inquest the city coroner, Mr. I. Bradley, com- 
menting upon the insanitary condition of certain courts, 
remarked that one-fourth of Birmingham ought to be 
demolished. No doubt the state of certain areas is as bad as 
can be, and that they are highly unsuitable as dwellings for 
human beings no intelligent person would deny. But are we 
worse than other large towns? And if these dilapidated 
tenements are pulled down, will not the poor and the vicious 
flock to other quarters and continue the same habits? 

The Meeting at Montreal. 

Birmingham was well represented at the meeting of the 
British Medical Association at Montreal. Honours were dis- 
tributed sparingly to those of the administrative body, an 
honorary D.C.L. falling to Dr. Saundby as president of the 
council. Those who have returned safely express different 
opinions as to the effect of so long a journey. ‘‘ Never 
again,” is the remark of a veteran practitioner, while others 
who have braved the perils of the sea without its accom- 
panying sickness express their appreciation of the hospitality 
and friendliness of their reception. 


Sept. 28th. 
——_z="*#_=_=_=_==_ 


MANCHESTER. 
(From OUR OWN CORRESPONDENT.) 


Chat Moss. 

Tuts estate of 2600 acres was purchased by the Man- 
chester City Council in August, 1895, at a cost, including 
legal expenses, of £139,350. At that time almost the whole 
of it was held by various persons on leases which only 
expired last February, so that the Health Committee, for 
whose requirements it was bought, can only be said to have 
had possession for about six months. The original ninety 
years leaseholders drained a large part of the moss, and 
1900 acres are already under cultivation; 400 acres, 
really outside the moss, have long been in agricultural 
use, and there are only about 200 acres of wild 
moss still left in their natural condition. Some 
Portions have been planted and form good pheasant 
cover. Manchester was fortunate in being able to obtain 
this large area of land for the disposal of, its many thousands 
of tons of garbage and night-soil. Carrington Moss of 1100 
acres is still available for about twenty tons per acre 
annually, but from a return p: in 1893 more than 
315,000 tons have to be dealt with, so that enough is left for 
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Chat Moss, which it is caloulated can take thirty tons per 
acre for a long time to come. The extent of the latter moss 
can perhaps be more easily realised by stating that it is 32 
miles long by 24 broad than by merely giving the number of 
acres. Its eastern boundary is 5+ miles from the Manchester 
Exchange. The carriage and distribution of heavy and 
cumbrous ial such ss night-soil are serious con- 
siderations, but fortunately the Ship: Canal is easily 
available for the and barges or steamers can 
be sent direct from corporation yard in Manchester 
to the wharf near the edge of the moss. From this 
point a light rattway will be constructed te the mess, 
and branches wil run to different as required. It is 
said that the entire outlay om the 2600 acres will scarcely 
reach 000. Manure will be laid down practically at 
the field gates at a cost to the farmer of about 1s. 34. a tom. 
The carriage will eost about 1s. so that the eity wit 
reeeive 34. a ton for ridding itself of a nuisance whieh at 
Chat Moss is a valuable manure. These changes are eagerly 
looked forward to by the smaller farmers, who already 

roduce immense quantities of vegetable produce of all kinds. 

en the light railway is completed 50,000 tons may be 

put on the land every year. The spongy, shifting moss has 
a depth in places of more than 30 feet, but in some parts, 
where it is shallower, cottages—or rather shanties of wood 
planked together—have been built. The sinking of the 
moss has curiously twisted them; here and there the floors 
have disappeared, and in some instances the conditions as 
to sanitation are deplorable. New houses and cottages are 
being built, Creasoted baulks of timber are laid trans- 
versely on the face of the moss as a foundation. Above 
these a stout beam of oak is laid lengthwise and on this the 
brickwork is raised. Pipes connected with the Manchester 
water-supply have been laid, so that the use of the b 
water is no longer a necessity. It is believed with 
reason that the purchase of Chat Moss will be a pecuniary 
and sanitary success which will contrast favourably with the 
culvert scheme. 


(Evening Continuation Schools, 


A resolution was passed at the last meeting of the Man- 
chester School Board appointing a sub-committee to consider 
the question of special instruction for the large number of 
dull and defective children to be found in Manchester. In 
the course of the discussion an important matter was brought 
up, the attendance of day scholars at night schools. Ina 
recent speech the deputy-chairman, Mr. E. J. Broadfield, 
stated that ‘‘ another more recent concession was the per- 
mission for pupils in the higher grades of the day-schools to 
earn more grants in the night-schools.” This idea that the 
children are to be used as grant-earning machines for 
the schools will not appeal to our sense of the purposes 
of education. The Rev. Canon Nunn said that last 
year the number of day scholars on the books of the evening 
schools was 3731. They attended school three times a day, 
which, he contended, was bad for them. Beyond the injury 
to the children themselves there was the over-preasure to the 
teachers. He knew of one case where a child was attacked 
with epilepsy, and was told such cases were on the increase. 
In a letter to the papers he corrected this statement, the. 
case being one of chorea, not epilepsy. Dr. Woodcock 
contended that there was no evidence of, any injury to the 
children. In a letter to the Cowrier endorsing the Rev. Canon 
Nunn’s views Mr. T. Gavan Duffy gives one instance of 
which he had personal knowledge, in which a bright boy 
attended a board school where, ‘‘in addition to the 
essentials of elementary education, they crammed him 
with algebra, mensuration, French and German, the 
theory of sound, light, and heat, and magnetism 
and ‘electricity. After school hours he was compelled 
to spend an hour and a half every evening practising 
on a piano, and at night he attended (in the winter) a short- 
hand class in connexion with the evening continuation 
schools.” This brilliant boy, he says, ‘‘is now at the age of 
fifteen an imbecile,” and no Yt wonder. It is probable 
that when we consider the ill-developed physique and want 
of stamina of the major part of the population of our 
crowded manufactoring towns most of us will agree that 
day scholars will get more harm than good from attendance 
at night schools. 


Juvenile Street Hawking. 
All will agree with a resolution that the question of 
juvenile hawking should be brought to the notice of the 
Parliamentary Committee of the City Council, which was. 


686 Tue Laxcer,] 


posed by Dr. Woodcock, seconded by the Rev. Canon 
Ruan , aad carried unanimously. 
The Onens College. 

Dr. Arthur Harden, one or the Senior Demonstrators in 
Chemistry at the Owens College, has been appointed 
‘Leoturer in Chemistry at the British Institute of Preventive 
Medicine, London. 

Meeting of Ratepayers on the Culvert Scheme. 

Since writing of the meeting of the City Council, when the 
culvert scheme was adopted 8 large majority of those 
present, but, however, not a majority of the whole council, a 
meeting of ratepayers has rejected the scheme by a large 
vote. In consequence of this the Lord Mayor, as chairman, 
formally demanded a poll of the citizens, which will take 
place towards the end of October. It is not certain, there- 
fore, that the matter will be brought up » Os 


was 
intended, at the meeting of the council to be held to-morrow. | 


Sept. 28th. 
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The Unrestricted Sale of Opium by Druggists. 

AT an inquest held in Dublin on the 27th ult. the city 
‘coroner made some strong remarks as to the present state of 
the law in reference to the sale of poisons such as laudanum. 
He considered, as he stated, that the practice of selling 
opium to any person without a physician’s or surgeon's pre- 
scription was an exceedingly objectionable one and ought to 
be discontinued. It was stated at the inquest that the 
deceased, an old man, had asked at a druggist’s shop for 
‘fourpennyworth of laudanum.. He was supplied with 
‘five drachms of the drug, which he swallowed with fatal 
result, The coroner of Belfast had occasion some months 
ago to express similar strong strictures on the same subject in 
the case of g man who purchased eixpennyworth of 
laudanum at a druggist’s and who was found dead 
im a carriage of the Belfast and Northern Counties Railway. 
In the instance of a man who was recently indicted 
in Dublin for having attempted to commit suicide, 
‘it appeared that the accused had bought an ounce of 
laudanum and was about to swallow it when he was forcibly 

revented. Mr. M. J. O'Connell, pharmaceutical chemist, 
Teposed that the full contents of the bottle if swallowed 
would probably have proved fatal. Mr. Justice O’Brien 
‘inquired whether there was no restraint on the sale of this 
“kind of deadly poison, but was told that ‘it was not exactly a 
deadly poison.” The information seemed to rather surprise 
the learned judge, who probably thought that landanum had 
@ sufficiently deadly reputation to fully justify his epithet. 


New Regulations for Baneincion by the Apothecaries’ Hall, 
Ireland. 

The examinations in medicine, surgery, midwifery, and 
pharmacy under the new regulations have been announced to 
commence on Ost, 12th at the Apothecaries’ Hall, Mary- 
-street, Dablin. 

The Royal Victoria Hospital, Belfast. 

At a special meeting of the life governors and board of 
ment of the Royal Hospital, held on Sept. 16th, the 
following resolution, as suggested by the “ Relations Com- 
mittee” of the new Royal Victoria Hospital, was passed by a 
majority: ‘‘ That the board of management of the new 
Royal Victoria Hospital shall consist of the president, 
secretary, treasurer, and five members of the medical and 
surgical staff to be annually elected by the visiting staff ; 
fifteen life governors, of whom three shall, if possible, be 
ladies ; and fifteen governors, as hereinbefore defined, of 
whom'three shall, if possible, be ladies; and that the said 
fifteen life governors and fifteen governors shall be elected 
on the said board by the said general committee.” In order 
to render this resolution operative it is necessary to obtain 
the consent of each of the life governors (all of whom are 
ipso facto members of the board of management of the Royal 
Hospital), and a circular has just been issued to each of the 
life governors enclosing a form of assent for signature. The 
reasons which led the meeting to adopt this resolution are as 
follows : the number of life governors of the Royal Hospital 
is about 250, while at the same rate of qualification 
4viz., & minimum donation of £50) the number of sub- 
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entitled to become life governors will be about 400. When 
the two institutions become fused and under a 
new charter the total number of life governors will be about 
600. Under the charter of the ital all the Hfe 
governors are ew-officio members of the of 

and entitled to attend its meetings and to vote, while under 
the charter of the Royal Victoria Hospital this privilege will 
not be‘conferred on the new life governors. It is clear that 
the attendance of 600 would be destructive of the 
possibility of forming suoh work as is required for the 
practical administration of the affairs of the corporation, 
and therefore the right granted by the old charter 
to the life governors of the Royal Hospital is 
to be withheld from persons qualifying as life governors 
of the Royal Victoria Hospital. But as it is equally 
clear that the creation of two different classes of life 
governors of the Royal Victoria Hospital, one being ew-oficio 
members of the board of management, and the other not, would. 
be highly objectionable, it has been decided to ask the life 
governors to voluntarily renounce this privilege. This 
board of management is to be elected for three years (one- 
third to retire annually). In the first and second year those 
to retire shall be selected by the board of management by 
ballot. In subsequent years those lon; in office shall 
retire. Retiring members shall be eligible for re-election. 
The medical and surgical staff will be elected by this 
board of management. This will to a large extent do 
away with the great evil of canvassing for medical appoint- 
ments, which at present is unavoidable. 

Liability for Payment of Rent in Insanitary Houses. 

A curious case came before the Belfast Recorder on 
Sept. 25th, when an occupier of a house was sued for three 
quarters’ rent of the premises under an agreement for five 
years. A child of the occupier, it was alleged, died from 
the unsatisfactory state of the drainage, whereupon that 
person left the premises’ and returned the key, which the 
agent refused. It was for the rent of the period between 
this date and the end of the term of agreement that the 
process in law was brought. Two sanitary engineers who 
examined the house proved it was unfitted for human 
habitation, and a medical man said the child of the 
occupier died after four days’ illness from a severe type 
of scarlet fever, the virulence of which was intensified 
by the presence of sewer All the members of 
the household (except the occupier himself) had been 
affected with sore-throat, a condition often produced by 
sewer gas. The Recorder said it was plain from the 
evidence that the premises were not in a sanitary condition, 
but if a person took premises he took them as they stood. 
This was not like the case of a furnished house. If it wasa 
furnished house that would be an implied covenant that they 
were fit for habitation and fit for the purpose for which they 
were let; bat if a person took a house he did so with his 
eyes open, and if it was not in a sanitary condition it was for. 
those who took the house to examine it. The occupier 
became bound to put the house if defective in a sanitary 
condition at his own expense. Neither the landlord nor 
agent was legally bound to put the house into a sanitary 
condition. 

Hospital Saturday in Cork. 

The annual collection in aid of the Cork hospitals took 
place last Saturday. There were several prophets of evil 
who foretold that it would be useless to hold it this year as 
such a large sum had been recently subscribed for the 
hospitals in connexion with the record reign celebration. 
However, it is gratifying to learn that the street collections 
were entirely successful and fell short by only a few shillings 
of what was realised last year. The sums collected in 
several large business concerns have not yet been handed in, 
bat it is believed that the total amount will reflect credit on 
all concerned. 

Appointment of Professor of Practice of; Medicine, m the 
Queen's College, Cork. 

Dr. William Edward Ashley Cammins has been appointed 
by Royal warrant Professor of the Practice of Medicine in the 
Queen’s College, Cork, in succession to the late Professor 
Edward Townsend. Dr. Cammins was a distingaished 
alumnus of the Cork College, and is a gold medalist of the 
Qaeen’s University, where he graduated in the year 1879 
with honours, He has been a member of the staff of the 
Cork Women and Children’s Hospital for a namber of years, 
and is also one of the physicians of the Cork Union Hospital. 
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Charge Against a Medical Man. 

A BECENT incident connected with a medical man is 
causing great excitement in Paris at the present momert. A 
young titioner, by name Laporte, thirty-three years of 

» who had been living for a short time in a working- 
quarter of Paris, entered his name with the police 
commissary as a médecin de nuit. Bome days ago he was 
called at 3 A.M. by 8 policeman to attend a woman in 
Isbour, as the midwife in attendance was unable to 
deliver her and had consequently applied at the police 
station for a médecin de nuit. Dr. Laporte found him- 
self confronted with a difficult case. The woman had 
had five previous confinements, and upon each occasion 
there was some complication, so that forceps or version had 
been employed. Dr. Laporte put on forceps, but could not 
deliver the head, which was very large. He then informed 
the husband that craniotomy would be necessary to save the 
mother’s life. Having obtained his consent, he sent for 
some chloroform and put the patient under its influence with 
the aid of the midwife, but being without the n instru- 
ments he broke up the head with such as he had at hand— 
namely, a chisel and a hammer. The patient was safely 
delivered, and when day broke the midwife took her to the 
hospital, where two daye afterwards she died. The hospital 
medical officer refueed permission for the burial and this 
brought about the intervention of the police commiseary, 
and the husband made a complaint to the authorities, 
accusing Dr. Laporte of having caused his wife’s death. The 
judge oross-examined the practitioner, who gave a simple 

recital of the facts and declared that in view of the urgen 

of the case he had used such simple instruments as he foun: 
ready to his hand, quoting as authorities the example of 
Pajot and other accoucheurs of the old school. The judge 
upon this caused him to be arrested and imprisoned. This 
caused a great sensation among the medical men of Paris, 
for an accusation of homicide by impruadence never carries 
with it the right of arrest. A post-mortem examination was 
made of the body of the woman, and there were found sundry 
perforations into the rectum and the uterus. For two days 
the daily press was full of articles declaiming against the 
greediness of medical men and their negligence in not pro- 
viding themeelves with the necessary instruments. After- 
wards, however, upon the inquiry being resumed it was 
discovered that the unfortunate Laporte was absolutely 
penniless, that he had entered into practice four years before 
as auxiliary surgeon to a shipping company, that he then 
tried to practice in a rich neighbourhood without, 
however, having any patients, then he moved into a 
more modest quarter and, still meeting with no success, 
when his money came to an end he moved into the 
working-class district of the Charonne, where he had been 
for fifteen days. On the evening of his arrest he had had no 
dinner, and there were only 75 centimes in his pocket. On 
the police searching his house there was found a file of a 
private journal, which was handed over to the journalists in 
accordance with the usual custom, and it was then found 
that the unfortunate man had fought for two years against 
poverty and, utterly broken down by the misfortunes so 
common at the present day among members of the medical 
Profession, such as medical aid societies, bad debts, and 
wing to give medicine for nothing, he entered his name at 
the police-station so as to get the 10 francs which are 
guaranteed for every visit made at the demand of the 
police by a médecin du nuit. Called out at the 
request of the midwife, he had done his best, and he had 
even proposed to the husband to remove the woman at once 
to the hospital, which offer, however, was refused ; besides 
the head was already at the vulva, and moving her 
would not have been without danger. Public opinion then 
veered completely round, and all the papers began to pity 
the unfortunate medical man, while letters from various 
acconucheurs were published, declaring that considering the 
high price of the instramente necessary for craniotomy it 
was impossible fora medical man in such a poor quarter to 
powess them. The Association of Medical Men of the Seine 
Sppeared as A deputation before the judge, but without 
reult, and the judge even used the strange argu- 
considered that, as Dr. Laporte bad no 


that he 
fant the pao thing to do was to send him to prion. 


A committee offered to give bail for him, but the judge 
refused. So the affair stands, and it is the one topic of 
conversation, not only among the medical men of France, . 
but among the Paris public, who bave already commenced 
to side with the unfortanate medical man as against the- 


jadge. 
Gunshot Wounds of the Abdomen. 

M. Chauvel read a paper at the Academy of Medicine, 
following on some observations mace by M. Caillet, a. 
military surgeon, in which he contended that the surgeon, 
when confronted with hot wounds penetrating the 
abdomen ought immediately to perform laparotomy and look. 
out for the various perforations of the viscera and see - 
if he can close them, without waiting till peritonitis 
arises to force his hand. It is now known that 
jectiles of very small calibre cut holes in the muscular~ 
tissues so small that very often they cannot be traced, so 
that frequently a probe does not reveal their presence. This 
method of diagnosis, while it is of great value when it gives. 
& positive result, has not, when it fails to do this, an equal 
importance. Despite various statistics which are opposed to. 
hasty intervention, M. Chauvel declares that in etrating. 
wounds of the abdomen made by knife or sword, as well as 
by revolver bullets, immediate laparotomy is generally 
indicated. 

The Pathogeny of Erratic Eruption of Wisdom Teeth. 

M. Moty read a oommunication before the Academy of’ 
Medicine stating that in wisdom teeth extracted on account- 
of erratic eruption there was always found at the level 
of their fangs a soft material, composed of thelial 
cells, which could be washed out by a stream of water. 
M. Moty concludes that the various accidents in the 
eruption of the wisdom teeth are due to the inclusion of* 
aberrant epithelial masses which represent radimentary 
wisdom teeth. The term, ‘vicious evolution,” which is 
babitually applied to this class of accidents is erroneous, and 
ought to be re by that of ‘‘ supplementary dermoid of~ 
the wisdom teeth.” 

Intestinal Parasites in China. 

At the same meeting of the Academy, M. Laveran read a. 
paper upon a communication by M. Matignon, dealing with 
intestinal parasites. Oxyurides are very common in Pekin, 
as many as 95 cent. of the children being affected by. 
them, and ides are no less frequent in adults. Oat of 
thirty patients who were treated with santonin, twenty-. 
eight were found to harbour ascarides. These latter 

jites arise from drinking water and from the ure. 
of vegetables which are frequently consumed raw, and which- 
grow in fields where the Chinese practise sewage irrigation. 
On the other hand, among the Europeans who live in Pekin 
ascarides are very rare, because foreign residents mostly 
drink pure water and almost always cook the vegetables 
which they consume. M. Matignon reported two cases of 
suffocation in children owing to the presence of ascarides 
in the pharynx. Tapeworm was found in 20 per cent. oft 
the Europeans who live in Pekin; among the Chinese it is 
very rare. Of twenty-five Chinamen taken at random and 
treated with ‘'pelletierine” not one was found to suffer: 
from tenia. 

Sept. 29th. 
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Fate of Dr, Maurizio Sacchi. 

THE new issue of the ‘' Bollettino della Societa Geografica . 
Italiana” has a deep, not to say dramatic, interest for the 
narrative it gives of the Bottego expedition and the light i¢ 
throws on the fate of Dr. Maurizio Sacchi. There is now no 
doubt that the able and accomplished young medical 
explorer came by his death in the manner already described 
in Tom Lancet.' It is a satisfaction to know that nothing 
was left untried to get authentio news of bim and, if this 
gave reasonable hope of bis still being alive, to rescue and~ 
bring him to a place of safety. The Italian Geographical 
Society in concert with the Government spared no effort to 
track him, and the instant it became known that be bad 
parted company with the main body in October, 1896, the 
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Italian Ambassador in London and Italian Consul at Zanzibar 
made it their business to interest the British Government 
and the English resident at Zansibar in pushing inquiries as 
to his movements through the medium of couriers and of 
the caravans trav: those regions. All this, and more, 
was done by the representatives of the two powers; and the 
upshot of the quest makes it clear that Dr. Sacchi, after the 
-date mentioned, found his escort of twenty-five Ascars 
reduced by disease and death to five, and that the men of 
the Amhara tribe set upon the little band and killed the 
-doctor, appropriating the ivory and other more precious 
material he had himself accumulated for his scientific report. 
The loss of this latter is to be deplored, not merely for its 
own sake, but for the evidence it would have afforded the 
contem: world of how brave an explorer and how bright 
a nature-student has perished in young Maurizio Sacchi. 


Honours to British Science, 


Onur ‘‘ Accademia dei Lincei” (literally ‘‘ Academy of the 
Lynx-eyed,” the Italian equivalent to the London Royal 
Society), at its sitting on the 17th inst. elected a number of 
Fellows in the department of physical, mathematical, and 
natural science. Among these was the Cambridge Professor 
of Astronomy, Mr.G. H. Darwin, F.R.8., of Trinity. Again, 
in the moral, historical, and philological department there 
were two Fellows of English nationality elected: Dr. Thomas 
Hodgkin, D.C.L., author of ‘‘ Italy and Her Invaders”; and 
the Right Hon. G. J. Goschen, M.P., First Lord of the 
-Admiralty. 


the Foundling Hospital Scandals: Official Report. 


‘The incredible scandals” given to the light in connexion 
with the Neapolitan Brefotrofio dell’ Annunziata and with 
some at least of the foundling hospitals in the Venetian 
province, led, as THE LANCET announced, to an inquiry on 
“the part of the Government into these institutions. The first 
of the reports issued under this mandate has just appeared, 
and it deals with the Brefotrofio of Padua. Its author is 
Dr. Natali, provincial medical officer. The document is a 
harrowing one, and I can well understand the ‘ vivissima 
“impreasione” which, according to the Veneto, its publication 
has produced. The ‘‘accommodation” of the Paduan 
hospital Dr. Natali found to be worse than defective in 
every requirement of hygiene—“ assolutamente inadatta 
-allo scopo,” and calling loudly for ‘‘pronti ed energici 
provvedimenti.” One most reprehensible rule has hitherto, 
it seems, been rigorously enforced in the institution : 
“‘the nurses are never allowed to go beyond its walls, 
-except in cases of urgent necessity and after special 
‘leave of absence’ is obtained.” Even under this latter 
regulation they must always be accompanied by a ‘‘custode.” 
They are not even tted to have an outing or an airing in 
the garden or shrubbery belonging to the Brefotrofio! The 
-effect of this imprisonment on their health and on that of the 
wretched ‘‘ esposti” (foundlings) to whom, three or four in 
number per diem, they give the breast, may be imagined. 
Nor does the artificial ‘‘allattamento” (milk - feeding) 
-escape Dr. Natali’s severest censure. Its results, he says, are 
‘‘disastrosi.” In the quinquennium 1892-98 there were 
341 infants in the Paduan Brefotrofio ‘ nourished” arti- 
ficially, and of these there died 325—in other words, 94:20 
percent. As for the medical surveillance of the Brefotrofio 
it was ‘‘discharged” by one physician only, at a salary of 
“600 lire (£24) a year! Yor this ‘‘ stipendio”—less than 10s. a 
week paid in depreciated Italian paper !—he had also on his 
hands the ‘servizio del carcere giudiziario” (the prison- 
service attached to the law-courta). Dr. Natali’s revelations, 
startling though they be, are reckoned but an ‘‘antepasto” 
(whet) to the ‘‘ banquet of horrors” shortly to be spread 


before the world by the report on the Neapolitan Brefotrofio 
dell’ rien! = 


Typhoid Fever in Milan—‘‘ A Conspiracy of Silence.” 

On the 14th inst. there died in Milan the eminent naval 
engineer, the Cavaliere Giuseppe Melisurgo, member of a 
noble Neapolitan family which bas given more than one 
distinguished engineer, civil and military, to the public 
service. His funeral was an im) ig one, attended by the 
élite of Milan, socially and scientifically, and made memorable 
by oraisons funcbres of exceptional power. All this is learned 
from the Milanese journals ; but what they carefally leave 
unnoticed is the fact that the Cavaliere Melisurgo was 
one of many victims to the epidemic of typhoid fever that 
has for weeks past been raging in the Lombard capital ; 
that he was (for purposes of isolation, I presume) an inmate 


ROME.—-NEW YORK. 


[Oer. 2, 1897. 


of the Ospedale M ore, already full to repletion of similar 
cases ; and that after treatment qpere ibe. sioeo5) nee the 
warning given by THE LANCET (Sept. 4th, p. against 
sojourning in Milan, owing to the severity ot the epidemic 
of typhoid fever long prevalent, the Milanese journals 
have religiously kept silence as to the visitation in question, 
and for anything that the Curriere della Sera or the Secolo, 
for example, have to say of it, the city might have 
an absolutely olean bill of health. Now this, I submit, is. 
dealing unfairly with the travelling world, for which Milan is- 
a great entrepét. I remember, shortly after one of the severe 
cholera epidemics which have of late years visited Naples, 
that, at a meeting of its Municipio, the then Syndic was 
thanked by his brother councillors for having kept dark the 
resence of the disease and so retained the usual number of 
foreign visitors who, if made cognisant of the situation, 
would have stayed away! Such unworthy tactics are hardly 
to be expected in a city so enlightened, so enterprising, so 
wealthy, so eminently representative of all that is most 
estimable in the young Italian kingdom as the Lombard 
capital. Imagine the Times in London, or the Temps 
in Paris, or the Nord-Deutsche Allgemeine Zeitung in 
Berlin, suppressing their reporta of the daily progress 
of an epidemic so as not to scare the outaide world 
away. Meanwhile it isa duty which THz Lancet owes to 
its readers to emphasise the fact that Milan is atill 
the haunt of typhoid fever; that her water-supply, as to 
parity and quantity, bas still to be placed under sound 
hygienic regulation; and that other cities along the well- 
known Brindisi route are quite unsafe for even the temporary 
sojourner owing to their want of insanitation and the inevit- 
able results. Bologna, for example, is by no means exempt 
from the visitation so severely felt in Milan—indeed, the 
Bolognese province is at present suffering from typhoid 
fever in an aggravated form. ‘‘Molti e¢ gravi casi di 
tifo” are reported from Minerbio, a local commune, and a 
medical commissioner is now on the spot inquiring into the 
origin of the outbreak and suggesting measures for 
its diffusion. 

Sept. 25th. 


NEW YORK. 


(FRoM OUR OWN CORRESPONDENT.) 


Yellow Fever in New Orleans. 


YELLOW FEVgR, which has been very prevalent during 
the summer in some of the cities of the Central American 
States as well as in Havana, Cuba, has finally made ite 
ay ice at Ocean Springs, a watering-place on Mississippi 
Sound. It is believed to have reached this locality by the 
way of Ship Island, a station in the Gulf to which vessels 
resort for disinfection. Fever was at first attributed to 
dengue, and upwards of one hundred cases had appeared 
before the real cause was suspected. Several cases went 
from Ocean Springs to other localities, and thus spread the 
fever. One case in New Orleans was followed by several 
others. The codperation of the local boards of health 
is now supplemented and greatly aided by the Marine 
Hospital Service. It is believed that the fever will be 
controlled by the combined infiuences of these sanitary 


authorities. 
The Leper Island of Molokai. 

Recent reports from the leper colony on the Island of 
Molokai farnish some interesting facta. It is the fifth in size 
of the Sandwich Island group, and was set apart by the 
Government of Hawaii for the isolation of lepers found among 
the population. The island contains 200,000 acres. Its 
surface is variegated by valleys and hills, the latter 
sometimes to the height of 2600 feet. The lepers do not 
occupy all the island, but only a grassy plain, ten miles in 
length, and varying from one to two miles in width on the 
north side of the island, and yet separated wholly from the 
rest of the island and its population by a precipice fullya 
thousand feet high, which can be scaled at only one 
and this is securely guarded. Despite their freedom from 
taxation and rent, their ample supplies of food and clo! a 
their abandant herds of cattle and horses, and their le 
fields which require so little labour, the lepers are virtually 
life mers, shut in by the ocean on one side and 
by the impassable mountain on the other. Most of the 
le) are natives, but some foreigners are found among 
the colonists, and all who once come to this part 
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Wolokai, save to bring supplies or to inspect as the 
‘board of health twice year, do so with the ex- 
pectation of never returning. At a cost of some $10,000 
per month the Hawaiian Government maintains this open- 
ir leper hospital in order to perfectly quarantine, and thus 
fnall igiignes is need t leprosy among the Part Moston 

to separate anyone who until 
it is definitely known whether or not he is a victim of the 
disease, and if so he is promptly exiled to the island. 
Children who are born of parents who are lepers, after 
passing a given age without showing any signs of the disease, 
ure removed from Molokai and kept in confinement for a 
certain number of years.so that they may neither contract 
‘the disease nor be the means of spreading it; then if found 
‘*clean” by the board of health they are permitted to go 
anywhere. Such children are educated at the expense of the 
Government. Thus, after-thirty years the Government has 
the satisfaction of believing that effectual means have been 
devised for the care of unfortunate lepers in the most humane 
manner, while attem| to suppress the disease which was 
so threatening to the population and fair name of the 
Hawaiian Islands. 


Immigration Figures for 1897. 

The Immigration League publishes the following facts. 
‘The total immigration for the year 1897 was 230,832, being a 
decrease in 1897 of 112,435 as compared with 1896. The 
total number of illiterate in 1897 was 44,580, by far the 
largest percentage being from Austria, Hungary, Italy, 
Germany, and Scandinavia. The fact that immigration, 
which was 1:3 larger in 1895, has fallen in 1897 below 
that of 1895 is another illustration of the law that 
the number of immigrants depends upon the degree of 
industrial activity in this country. And this leads to 
two important conclusions: first, that immigration will 
“increase again rapidly as business activity increases ; and, 
second, that the present is the time when the immigra- 
tion laws can be amended with the least hardship to 
immigrants and the least disturbance to the immigration 
service. In regard to Earopean immigration in 1897 it may 
be noted that while the proportion of the total immigration 
from south-eastern Europe has not diminished, the proportion 
trom north-western Europe, which was 52 per cent. in 1895 
and 39 per cent. in 1896, is only 38 per cent. this year—a 
steady decline. Of immigrants from particular countries the 
‘Swiss, Scotch, and Portuguese have this year fallen below the 
number of 2000, while the Poles have increased again above 
that number. The proportion debarred and returned is 
steadily diminishing, having been 1 per cent. in 1896, and 
being 0-8 per cent. this year. 

Establishing a Standard for Cream. 

The official journal of the milk trade states that daring 
1896 there were received in New York city nine million 
quarte of cream—a daily average of nearly 25,000 quarts—and 
320,000,000 quarts of milk. Cream comes to the city either 
in forty-quart tin cans or in glass bottles. According to its 
method of manufacture it is divided into two classes: gravity, 
or hand-skimmed, and machine or separator cream. The 
Proportion of machine cream to the gravity is about ten to 
one. About one-half of the cream supply of New York is 
sold to families, the other half is sold to ice-cream factories, 
bakers, and confectioners. The gravity cream is largely 
taken by the ice-cream maker, restaurants, and hotels. Its 
fat contents varies, although the great bulk of it ranges from 
12 to 16 per cent. The machine cream is separated from 
the milk by the use of some one of the several centrifugal 
separators. Nearly all the cream served to families is 
separator cream, and though brought to the city in forty-quart 
cans it is pot into pint, half-pint, and quart bottles before 
delivery. ‘The bottling process is now under the regulations 
of the Health Department, and must be done in such manner 
as to prevent contamination from dust or by other im- 
parities. Most cream delivered in New York is at least 
seventy-two hours old before it- reaches the city. Though 
the fat in the cream varies greatly there is no standard test 
as yet applied. The exact composition of the oream or 
creams is usually unknown both to the dealer or the pur- 
chaser. Every dealer knows practically how good a cream 
must be in ap ce for his customers and secures from 
& wholesale dealer cream having about that ap) ce. 
Whatever the character of that cream the retail price at the 
milk stores ia nearly the same, being about five times as 
mach as milk. The sale of cream is absolutely without 

eontrol or supervision. Anything passes as cream which the 


oonsumer is willing to accept, whether it contains 10, 15, 20, 
or 25 per cent. of fat. It is now proposed to establish.a 
standard by which to determine the different qualities of 
cream based on the fat contents, and to pass an ordinance 
regulating the sale of cream accordingly. 


Cruelty to Convicts. 

It has been a practice in the State of Georgia of leasing 
convicts to private parties. The charge of great cruelty has 
frequently been made against those employing convicts. It 
has been found that the rate of mortality in private camps 
is double that in public camps. A recent investigation 
confirms these reports. In one camp thirty negroes and one 
white convict slept chained together in a room 15ft. by 
17{t. with the window nailed up. In another camp forty- 
six negroes and fifteen whites slept in a room 19 ft. square 
and less than 8ft. high. The Governor of the State 
contemplates pardoning all the convicts in private camps 
as the only way in which he can rescue them before the 
expiration of their terms. 

Sept. 18th. 


Obituary. 


EDWARD MEACHAM, M.R.C.8.ENa., L.S.A. 

Mr. Epwarp Mgacaan, a medical man well-known and 
respected in Manchester, died at his house in Red Bank on the 
18th inst. His career was rather remarkable. He was born 
in London in 1824 and went to Manchester in 1846, where 
he was appointed labour master for the Chorlton Union. 
For many years he was occupied in missionary and philan- 
thropic work in the poorest and most squalid districts of 
Manchester, and resolved to study medicine in order to 

ugment his means of usefulness to the poor. He threw 
bimself into this new task with characteristic earnestness 
and zeal, undeterred by the fact that the days of early 
manhood were passed. He became a Member of the Royal 
College of Surgeons of England in 1857 and Licentiate of 
the Society of Apothecaries in 1862, and for thirty years was 
Poor-law medical officer of the St. George's district. Nearly 
thirty years ago he established the Manchester Medical 
Mission, of which he was superintendent. Living among 
the poor and for the poor, his life may be said to have been 
spent in their service. He was not a strong man, but he 
showed much energy in, and great devotion to, his work. Of 
comparatively humble origin, traces of which he retained, 
and with few personal wants, a very moderate income 
sufficed him, and he worked for others, not seeking publicity. 
He was a ‘total abstainer,” and no doubt found his efforts 
in aid of temperance in a district like Red Bank and 
Angel Meadow more impressive from his own example. He 
was a member of the Manchester Medical Society and the 
Manchester Medico-Ethical Association, and was formerly 
for a short time surgeon of the General Hospital for Sick 
Children. He was sincerely respected by his medical 
brethren. A pathetic addition to the story is that his wife, 
who had always sympathised with him in his work, died four 
days after her husband. 


H. H. J. STERLING, M.R.C.S.Ena., L.8.A., R.N. 

Mr. STERLING was educated at the Royal Naval School, 
New Cross, and afterwards became a pupil of the late 
Dr. Jones, a physician to the Metropolitan Free Hospital. 
Mr. Sterling matriculated at the London University with 
honours and studied medicine at University College. After 
passing College and Hall he entered the Royal Navy in 1860 
as assistant surgeon. He served on H.M.S. Adventure and 
Hibernia. A few years after he was invalided fiom the 
service and retired on a pension. Mr. Sterling’s state of 
health prevented him from undertaking the arduous duties of 
active private practice, and he lived a quiet, retired, and 
studious life. He died on Sept. 11th, aged sixty years. 


DHATHS OF EMINENT FoREIGN MspicaAL Mzn.—The 
deaths of the following eminent foreign medical men have 
been announced :—Dr. Rudolf Berlin, Professor of Ophthal- 
mology in Rostock and Rector of the University, died at 
Linthal, in Switzerland, @. Sept. 12th, at the age of 
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sixty-four years. He was in early life assistant to Arnold Pagen- 
stecher for a time also in the surgical clinic in Tiibingen. 
He was afterwards appointed Professor of Comparative 
Ophthalmology at the Veterinary School in Stuttgart. In 
1890 he was appointed to the chair in Rostock in succession 
to Professor von Zehender. Numerous papers on ophthal- 
mological subjects bave appeared from his pen.—Dr. J. 
Braseeur, formerly oonnected with the Gazette Médicale 
of Liége, and President of the Liége Medical Union. 


Riedical Hebvs. 


University oF Dunnam: Facutty or MEpI- 
oInz.—At the College of Medicine, Newcastle-upon-Tyne, in 
the third examination for the degree of Bachelor of 
Medicine, the following candidates bave satisfied the 
examiners :— 


lass Honours.—Claudia Anita Prout Rowse, London School 
of Medicine for Women, and Francis Pope, Mason College, 
Birmingham. 

Pass List.—Wilfred Frank Burn, Henry Ooxon Coxon, and Leopold 
Stanley Davison, College of Medicine, Newcastle-upon Tyne; 
Selina Witzherbert Fox, London School of Medicine for Women; 
Edward Gofton, William John Harrison, James Andrew Hartigan, 
and Lawrence Fielder Hemmans, College of Medicine, Newcastle- 

upon-Tyne; Herbert George Harris, St. Bartholomew's Hospital ; 

John Tyrer Johnson, Coll of Medicine, Newcastle-upon-Tyne; 

Margaret Joyce, London School of Medicine for Women; Kalph 

Albert Rogers Lankester, University College, London; Robert 

Fletcber Moorshead, University College, Bristol; Robert Atkinson 

Morland, Guy Broughan Picton, and Norcliffe Roberts, College of 

Medicine, Newcastte-upon-Tyne: Harold Robert Dacre Spitta, St. 

George's Hospital, and Carl Wahlgren von Bergen, College of 

Medicine, Newcastle-upon-Tyne. 


Forzten Untversiry INTELLIGENCE.— Jena ; 
Dr. Ferdinand Gumprecht has been appointed Extraord! 
Professor of Forensic Medicine.— Giessen: The University 
Medical Museum has received a valuable collection of skulls 
from Dr. von Hoélder, of Stuttgart. — Tiibingen: Dr. 
Winternitz, yrivat-docent of Midwifery and Gynecology, has 
been granted the title of Professor.— Vienna : Dr. Haberda 
has for the present taken charge of the Forensic Medicine 
Institute, in place of the late Profeasor E. von Hofmann. 


FoorsaLt CAsuaLTIEs.—On Saturday last the 
following accidents occurred. In a match, Ardsley Parish 
against Barnsley Reserve, the Barnsley goal-keeper fractured 
his leg.—A young man, aged twenty-five years, while playing 
at Bolling Hall, Bradford, fractured his ankle.-—At Farnham 
during a match a player of the Farnham club fractured his 
left ankle.—At Warwick a young man, playing for Warwick 
Victoria’s Reserves against Coventry 8t. George's, broke bis 
Jeg, and a player (right wing of the Warwick United) 
fractured his humerus.—In the course of a match played 
on Dardhbam Down, Clifton, between Redland Grove 
College and Westbury Park, a member of the former 
team, aged fifteen years, was struck on the side of the head 
with the ball. He continued for a short time to take part in 
the game, when he complained of illness and retired. Death 
oocurred some few hours later. At the inquest held on 
Sept. 27th the medical attendant stated that he was of 
opinion that an artery of the brain had been partially 
ruptured. 


Liverary INTELLIGENCE.—The October list of 
the Religious Tract Society contains the names of several 
books of unusual interest. ‘‘ Pictures of Southern China,” 
from the pen of the Rev. James Macgowan, of Amoy, 
eketches the prominent features »' daily life in Shanghai, 
Foochow, Kasban, Amoy, Switow, Hong Kong, and 
Canton. ‘Old Samoa; or, Flotsam and Jetsam from 
the Pacific Ocean,” is a book possessing considerable 
ethnological value. It is written by the Rev. J. B. Stair, 
who spent the years 1838-1845 in Samoa, ‘' Philip 
Melanchthon,” by the late Rev. George Wilson, M.A., 
is a sketch of the life and character and influence of 
the great Reformation theologian. Its appearance this year 
is a timely recognition of the fact that four centuries bave 
passed away since the birth of the great friend of Luther. 
On Oct. 18th the society will publish a work from the pen of 
the Bishop of London. It is entitled “The Story of Some 
English Shires,” and consists gf seventeen chapters, each 
dealing with a separate county. The bishop's aim has been 


to produce not merely a series of historical sketches, but he 
bas attempted to show that “places have characters of their 
own as much as men.” 


Untversiry CoLteck or SourH WALES AND 
MONMOUTHSHIRE.—At a meeting of the council of this 
College, held at Cardiff on Sept. 24th, Mr. H. 8 
Harrison was appointed Demonstrator and Assistant Lecturer 
in Biology for a period of three years. 


Mepican Macistrates.— Mr. R. Smith, 
L.RC.P., L.R.C.8., F.R.C.8. Edin., and Mr. Caleb Joyce, 
M.B. Melb., have been appointed Justices of the Peace for 
the districts of Carnarvon and Beaconsfield, Tasmania, 
respectively. 


Meastes at St. AsapH.—Tha National and 
Roman Catholic schools at St. Asaph were closed on Sept. 20th 
owing to an epidemic of measles. The schools at Bagillt 
and Greenfield have also been closed th the same 
cause. A conference of local authorities is to be held at 
Flint to consider the subject. of providing an isolation hos- 
pital for the northern part of the county. 


Paupers’ Jam at Bepwettry.—At the last 
meeting of the Bedwellty board of guardians attention was 
drawn to an entry made in the report-book by the medical 
officer that the jam supplied to the inmates of the work- 
house was very inferior. The chairman remarked that this 
was not to be wondered at considering that ‘‘the mixture"” 
cost only 2$d. per pound. The question was eventually 
referred to a committee. 


PrEseNTATIONS TO MepicaL Mgn.—Mr. J. M. 
Jones, L.R.C.P. Edin., L.F.P.8. Gi .» medical officer to 
the Chirk Castle Lodge of Oddfellows, has been the 
recipient of a handsome mahogany bookcase from the 
members of the club as a testimony of appreciation of his 
services. — Mr. John F. Wilkinson, M.B., Ch.B. Melb., 
Australia, on his leaving Bright, Victoria, after a residence 
of ten years, was entertained at a social meeting and 
presented with a purse of sovereigns by the residents of 
the district. 


Vaccination Fres.—At the meeting of the 
St. Thomas’s (Exeter) board of guardians, held on Sept. 24th, 
a letter was read from Mr. J. D Shapland, M.R.C.S. Eng., 
L.S.A., public vaccinator for Exmouth, in reference to 
vaccination fees claimed by him. The clerk to the guardians 
said that the fees were for work done by Mr. Shapland’s son, 
who was not authorised to act as deputy; the guardians 
could not, therefore, he added, legally pay the money, but 
the Local Government Board had, however, to 
sanction the payment. After some discussion it was decided 
that the amount should be paid, subject to the sanction of 
the Local Government Board. 


MemorraL to A Mepican Man.— On the 
24th ult., at the Children’s Hospital, Western Bank, Shef- 
field, Mre. Cleaver formally presented to the institution a 
portrait of her late husband, Dr. Cleaver, who in bis lifetime 
took great interest in the work of the hospital. In October 
last year the Lady Mayoress opened the new wing, part of 
the cost of the erection of which was defrayed by 
Cleaver Memorial Kand—a fund formed to place in the 
hospital some permanent token of the late Dr. Cleaver’s 
work. The amount realised was nearly £700. It will be 
an interesting connecting link between the early days of the 
institution and the fatare. 


Porsontinc By Morputa.— On Sept. 21st an 
inquest was held in Bristol upon the body of a sailor, 
twenty-nine years, who had died from the effects of m 
poisoning. The evidence showed that on Sept. 18th the 
deceased was intoxicated, and his brother, who was on 
affectionate terms with him, wishing to quiet him, gave him. 
nine grains of morphia in some beer, being under the impres- 
sion that by administering the morphia with the beer ‘‘its 
strength would be diluted.” The deceased appeared to have- 
taken the morphia about 10P.M., and about midnight a 
medical man was sent for, but in spite of every ¢ffort 4 
used death occurred at 7 A.M. on Sept. 19th. The deceased's. 
brother bad taken the morphia from the surgery of a 
veterinary surgeon where he was employed as & servant. 
The jury returned a verdict of manslaughter. 
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Nationa Reoistration or PLumBers —At the 
Annual Congress of the Scottish Councils held at Perth on 
Gept. 24th Dr. Farqaharson, M.P., was the chief speaker. He 
contended that the Plumbers’ Registration Bull. so far from 
creating a monopoly, would tend to raise the status of 
plumbers. Professor Hay, medical officer of health, Aber- 
deen, likewise spoke in favour of the measure, 


Tae CinematocrarH Parizz FichT aT THE 
AQUARIUM.—Those who believe that in America alone are 
‘to be found the more brutal pastimes of uodegenerate 
England in the period conveniently covered by the Greville 
Memoirs cannot do better than visit the latest exbibition of 
the cinematograph at the Westminster Aquariam. On a 
series of films two miles in length is unrolled the great fight 
between Fitzsimmons and Corbett. As a performance which 
had the added glamonr of illegality the contest is distinctly 
disappointing: To the uninitiated prize-fighting seems, if not 
eo safe a pastime as cricket, far less dangerous than football, 
and the most neurotic journalist could describe it without a 
quiver of his pen. Messrs, Fitzsimmons and Corbett are not 
the bruisers of caricature and tradition, and their figures 
suggest the Apollo Belvidere rather than the Farnese 
Hercules, while the etiquette of the ring is as striogent as at 
a partie of piquet. As it is the shadow and not the substance 
weare asked to visit we can only admit that the Aquariam has 
eecured one of the most wonderful feats of which the new 
entrancing toy is capable. The illusion of movement is far 
more perfect than it appeared a few months ago; quick 
action no longer jerks. Success bas not been achieved in 
getting rid of the unpleasant noise of the instrament or in 
-steadying the whole image, so the spectator has the feeling 
of witnessing the scene from a jolting railway carriage. 
The improvement, however, is none the less marked, aod 
to the Aquarium belongs the credit of proving that cinemato- 
graphy is no longer in its infancy. 


ViraL Statistics or Sours AvusTralia.—The 
annual report of the Registrar-General of births, deaths, and 
marriages in South Australia for the year 1896 shows that on 
Dec. 3lst, 1896, the estimated population of the province, 
exclusive of the inhabitants of the Northern Territory and 
of al es, was 355,286—viz., 182,185 males and 173 101 
females. The births registered in 1896 numbered 10,012, 

fewer by 525 than those recorded in the previous year. 
of total births registered 5085 were male births and 
4927 female, the proportion of the former to 100 of the latter 
being 103-21. The birth-rate per 1000 of the mean popula- 
tion was 28°46, against 30°23 in 1895. The births entered in 
1896 as illegitimate numbered 346 (173 males and 173 
females), against 330 in the previous year. The percentage 
of illegitimate births to the total births registered during the 
was 3:46, which com, with 3°13 in 1895, and is the 
rate since 1881. The deaths registered in 1896 
numbered 4038, being more by 117 than those of the previous 
The deaths of males were 2121 and of females 1917, 
the proportion of the former to 100 of the latter being 
10°64. The death-rate per 1000 of the mean population was 
11-48, against 11-25 in the previous year ; in every one of the 
twelve years 1885-96 the death-rate was low. The deaths 
assigned to ‘‘miasmatic diseases” numbered 195, as 
follows: Scatlet fever, 4; influenzs, 59; whooping-cough, 
17; diphtheria, 21; simple or ill-defined fever, 1; and 
enteric fever, 93. ‘‘ Diarrhoeal diseases” included 10 deaths 
from simple cholera and 244 from ‘diarrhoea, dysentery.” 
Onder “ septic diseases” there be entered 29 gents rom 
erysipelas, 22 from ‘‘pyzmia, se icsemia,” an from 
poerperal fever. There was no death from small-pox or 
‘termittent fever. Arranged in order of fatality the causes 
of death in persons above five years of age stand as follows, 
the first being the highest: old age, 317; phthisis, 304; 
diseases of the circulatory system (chiefly of the heart) not 
ly classed, 248; cancer, malignant disease, 185; 
pneumonia, 147 ; and apoplexy, 103. Of those who succambed 
to ‘told age” none were under sixty years and 14 were 
ninety-five years and upwards. The marriages registered in 
1896 numbered 2182, being more by 135 than those of the 
previous year. and being the highest number recorded in any 
year since 1891. The marriage-rate (that ie, the rate of 
marriages, not of persons married) per 1000 of the mean 
Population was 6:20, against 5 88 in 1895. The estimated 
Population of the Northern Territory (exclusive of aborigines) 
consisted on Dec. 31st, 1896, of 4514 males and 420 females, 
among whom during the year 1896 there were 43 deaths of 
males, 2 deaths of females, 36 births, and 1 marriage. 


BOOKS, ETC., RECEIVED. 


Brees ap Co., Salisbury-court, Fleet-street, London. 
First Principles of Electricity and netism. By C. H. W. Bi 
Tilustrated. Price 3s. 6d. ea af nee 


Biaox, A. amp C., Soho-square, London. 

The Nurses’ Handbook of Cookery. By B. M. Worsnop, assisted by 
M. 0. Blair. 1897. Price 1s. 6d. 

OmvRcHILL, J. anp A., Great Marlborough-atreet, London, W. 

Pailosis or “Sprue”: its Nature and Treatment. By Geo. Thin, 
M.D. Second Edition. 1897. 

Elements of Human Ph: stology. By Ernest H. Starling, 
M.D. Lond., F.B.C.P. Third Baition. 1897. Price 7s. 6d. 

Hxapiey Broruers, Bishopegate Without, London, B.C. 

The Transactions of the Hunterian Society, 1896-97. Seventy-eighth 
Session. 1897. 

Jouxston, W. anv A. K., Edinburgh. 

Manual of Gynzcology. By D. Ber Hart, M. 
FRE, and A, HoP. Barbour, M.A, B.S0., 
F.B.8.B. Fifth Edition. Iustrated. 1897. 

Kanaer, S , Berlin, und H. BAvERMEISTER, Glasgow. 

Die Geschwiilste des Nervensystems, Von Dr. L. Bruns. 

Price 12s. 


1897, 


Die Anatomie u7d Behandlung der Geburtestérungen, nach Ante- 


fix rang des Uterus. Von Dr. W. Riibl. 1897. 
Ueber die Tabes. Von Dr. P.J.Mobus. 1897. 
KeGaw Pavt, TRENCH, TRUBNER AND Co., London. 
Memory and its Cultivation. By F. W. Edridge-Green, M.D., 
F.B.C.8. 1 
Kornre cp, H.. B.rlin, N.W. 
Dio Rrenkbelien des Ohres. Von Dr. A. Hartmann. 6. Auflage. 


Price 2a. 3d. 
Price 3s. 6d. 


Lewis, H. K , Gower-street, London, W.C. 

Ringworm and Alopecia Areata: Their Pathology, Diagnosis, and 

Treatment. By H. Aldersmith, M.B.Lond., F.R.C.8. Fourth 
Edition. Mlastrated. 1897. Price 10s. 6d. 

AManual of Obstetric Practice. By Professor A. Dubrssen, M.D. 
Translated and editea from the Sixth Amended and Bularged 
Biltion By J. W. Taplor, F.B-C.S., and Fred. Bdge, M.D., 

897, Price 68 


F.R 0.8. Illustrated. y 
Hygiene and Public Health. By L. 0. Parkes, M D. Fifth Edition. 


Hustrated. 1897. Price 10s. 6d. 
The Sanitary Inspector’s Handbook. By A. Taylor. Second Edition. 
Illustrated. 1897. Price 5s. 
Loxamans, GREEN, AND Oo., Paternoster-row, London. 
Surgical Patholo; and Friaciples: By J. Jackson Olarke, 
M.B, Lona., F.K.C.S. Llustrated. 1897. Price 10s. 6d. 
Lectures on Physiology, First Series. On Animal Electricity. 
‘By Augustus D. Waller, M.D., F.B.S. 1897. Price 6s. net. 
METHUEN AND Oo., Bssex-street, Strand, London. 
The Benin Massacre. By Captain Alan Boisragon, one of the two 
survivors. 1897. Price 3s 
Newszs, Gxo., Southimpton-street, Strand, London. 
The Story of Germ Life, Bacteria. By H. W. Conn. Illustrated. 
1897. Price 1s. 
Unwin, T. F., Paternoster-square, London, E.C.* 
Liza of Lambeth. By W.8. Maugham. 1897. Price 2s. 6d. 
Simpxim, MarsHaLl, HaMILTon, aXD KENT, Stationers’ Hall-court, 
London, B.C. 
Food Frauds and Foods that Feed. By Chas. Hyatt Woolf. 
Price ls. 
Société p'Epirtons SCTENTIFIQUES, Paris, 
Gynécologie Clinique et Opératoire. Par Dr.Schmeltz, Nice. 1897. 


SMiTH, BLDER, AND Co., Waterloo-place, London, 8.W. 
Dictionary of National Biography. Edited by Sidney Lee, Vol. LIT. 
Shearman—Smirke. 1897. 
Swan SONNENSCHEIN AND Co., London. 
‘The Mathematical Psychology of Gratry and Boole. By Mary B. 
Boole. 1897. 


Wrson, E., Royal Exchange, London. 
The Law of District and Parish Councils, being the Local Govern- 
ment Act, 1893. By J. Lithiby, LL.B. Lond. Second Edition. 
1897. Price 15s. 


B. Merck's Index, 1897 (E. Merck, Darmstadt).—The Oxygen Treatment 
for Wounds, Ulcers, Burns, Scalds, Lupus, and Diseases of the Nose, 
Bye, and Har, by Geo. Stoker, M.R.O.P., L.B.0.S. Irel., M.R 0.8. 
(Baillidre, Tindall, and Cox, King William-street, Strand, London), 
1897; price 2s.—The Insurance Blue Book and Guide for 1897, 
1898; twenty-fifth year and publication; prices 2s, and 4s. 
(Champness and Co., Imperial-buildings, Ludgate-circus, London, 
B.C.).— Recurrent Grall-stones, Angioma of Spleen, Exciston 
of Czxcum, by John Homans, M.D., Boston, Mass.—Maga- 
zines, &o., for October: Strand Magazine, Boy's Own Paper, 
Girl's Own Paper, Leisure Hour, Sunday st Home, Sunday 

‘Weatminster Review, Contemporary 

Review, Friendly Greetings, Chapman's Magazine, Myra’s Journal, 

Pall Mall Magazine, Windsor Magazine, Cornhill Magazine, Black- 

wood’s Magazine, Peareon’s Magazine, English Illustrated Magazine, 

Knowledge, and Humanitarian. 
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Buecessfut Applicants for Vacancies, Secretaries of Public Institutions: 
others possessing fsformation suitable for this colunm, are 

invited to forward it to Lance? Office, directed to the Sub- 
Editor, not later than 9 o'clock on the 
week Jor publication in the next number. 


‘ursday merning of each 


Avax, B. J., M.B.,Ch.M. has been appointed Officer of Health for 
the North id West Ridings of 


ipon Shire, Victoria, Australia’ 
viee J. Johnston. 


@eox, P. R., M.B., Ch.B. Univ. New Zealand, has been appointed «Public 
Vaccinator for the district of Pelorus, New Zealand. 
Bavres, Johu Rdwd. H., M.R.C.8.Bng., U-R.O.P. L.S.4. Lond , has been. 
appointed Honorary Surgeon to Wrexham Infirmary ; also*Medical 
cer of Health, Northern Division, Wrexham Rural District 
Gouncll; also Medical Officer to Wrexham fever Hespital, aad 
Certifying Factory Surgeon, Wrexham District. 
Bowoan, J., B. Aberd., has been appointed a Public 
joe J. O. Morgan. 


Vaceinator at Beirnsdale, Victoria, Australia, vi 
Fisugr, H. H., MD. Lond., L.R.U.P., M.B.C.S., has been appointed 
Medioal Officer for the No. 2 Sanitary District of the Milton Union. 
Fisugr, RB. W., L.R C.P. Lond., M.R.C.S., bas been appointed Medical 
Officer for the Workhouse, and for the first sanitary district of the 
Westbury-on-Severn Union. 

Goup1r-Scot, T., M.B. Edin., bas been appointed Assistant Medical 
Officer to the Warneford Asylum, Oxford. 

Goops, A., M.B., B.S. Adel., has been appointed a Public Vaccinator 
for the Urban and Suburban District of Norseman, and for the 
Rural District of Dundas, Western Australia. 

Hannigan, M. H., M.D., M.Ch.Irel., bas been appointed Medical 
Onieee for the seventh and eighth Sanitary Districts of the Stow 
Union. 

Harcareaves, W. H., L.B.C.P.Lond., M.B.C.8., has been appointed 
a Public Vaccinator for the district of Akaroa, New Zealand. 

Harris, L. H. L.,M.B., Ch.M. Syd., has been appointed Senior Medical 
Officer to the Sydney Hospital, New South Wales, vice W. C. 
McClelland. 

Hawkzs, J. A., M.B. Melb., has been appointed Officer of Health 
for Kara Kara Shire, Victoria, Australia, vice J. D. Collier, resigned. 

Herriot, 8., L.R.C.P.. L.R.C.S.Bdin., has been appointed Health 
Officer for Bulong, West Australia. 

Hircuines, B., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer for the Workhouee of the Headington Union. 

JonnxsTon, J. C., M.B., Ch.M. Edin., has been appointed Health Officer 
and Superintendent of the Quarantine Station, Polot Nepean, 
Victoria, Australia. 

Late, J. A, M.B., M.S. Edin., bas been appointed « Public Vaccinator 
for the district of Gisborne, New Zealand. 

Laxcasrer, L. B., M.B. Syd. bas been re-appointed Resident Medical 
Officer tothe Sydney Hospital, New South Wales. 

Lang, H. A., L.R.C.P, Lond, M.R.C.S., has been appointed Resident 
Assistant Medical Officer for the Workhouse of the Chorlton Union. 

Loxc. Ws. J., M.B., Ob.B. Melb., has been “pointed an Honorary 
Medical Officer to the Hospital at Bendigo, Victoria, Australia. 

MacDonaxp, A., M.D., C. Penn., U.S.A., bas been appointed Officer of 
Health for the Denison and Rosedale Ridings Rosedale Shire, 
Victoria, Australia. vice V. E. Prowne, resigned. 

Marion, KE. J., M.B. DubL, L.F.P.S. Glasg., has been appointed 
Medical Officer for the Workhouee of the Milton Union. 

Mortox, W. A., M.B., Ob.B. Melb., bas been appointed a Public 
Vaccinator at Outtrim and Jumbunna, Victoria, Australia, vice 


W. W. Hearne, rengnee 

Neavs, Epwarp F. M.B., Ch.B.Edin., has been appointed a 
Resident Medical Assistant to the Dundee Royal Infirmary. 

Paxoces, F, M., M.B. Melb., has been appointed an Honorary Medical 
Officer to the Hospital at Bendigo, Victoria, Australis. 

PeEnN¥oxp, O., M.R.C.S., L.8.A. Lond., has been appointed President of 
the Local School of Mines, Bendigo, Victoria, Australia, and an 
Honorary Medical Officer to the Hospital at Bendigo, Victoria. 

Rexyiz, @. E., M.D. Lond., M.R.C.S., bas been appointed Deputy- 
Coroner for th Oity e Sydne ww South Wales. 


.. B.Sc., F.10., F.C.S., has been appointed a Public 
vat oy 6 Glamorgan County C: 


ouncil, vice Morgan, deceased. 

SHIELDS, .D. Bdin., has been appointed a Medical Examiner of 
Patients in the Metropolitan Lunatic Asylum, Kew, Victoria, 
Australia. 

Sraons, C. N., U.R.C.8. Irel., L.S.A. Lond., bas been appointed Acting 
Officer of Health for Bright Shire, Victoria, Australia, vice J. ¥F. 


Wilkinson, resigned. 

Srawanrt, Wa., M.D. Edin., been appointed Medical Officer for the 
Bacup No. 2 Sanitary Di ict of the Haslingden Union. 

Tompson, L. G., M.D., Ch.M.Aberd., L.R.C.P., L.B.0.S. Edin., has 
been appointed a Member of the Hospital Board of Management, 
Launceston, Tasmania, vice Dr. Hallowes, resigned. 

Vance, N. C. A., M.B., Ch.B. Melb.. bas been appointed Officer of 
Health for the East Riding of Melton Shire, Victoria, Australia, 
vice A, A. Johnston, resigned. 

Wrysg, J. G.. L.R.0.P., L.R.0.8. Edin., has been appointed an 
‘Honorary Medical Officer to the Hospital, Colac, Victoria Australia, 


has 
istri 


Vacancies, 


For further information regarding each vacancy reference should be 
made to the advertisement (sce Index). 


BramincHaM axD Miptanxp Hosprra, For Women. — Out-patient 
Surgeon. Applications to the Honorary Secretary, enhurst, 
Selly-hill, Birmingham. 

CmELTunnamM GENERAL HospiTaL.—Resident Surgeon for the Branch 

epeneary. unmarried, or if married without family. Salary 

2180 per annum, with partly furnished house, coal, and gas. , 
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Couwry Asyium, Whittingham, Lancashire.— Assistant Medical Offer, 


unmarried. Salary £100 per annum, with prospect of increase, 
together with furnished apartments, board, eteodance, and 
washing. 


Doxpex Royat Loxatic AsyLuM.—Medical Assistant. Salary £100 per 
annum, with board, lodging, and washing. 

Hospital For CONSUMPTION AND DISEASES OF THE CHEST, Bro! 
Resident House Phvsiotans, Also Resident Medical Officer an: 
Assistant Resident Medical Officer. £200 and £50 per 
annum respectively, both with board and reefdence. 

Loupox TumoaT Hospitat, Great Portland-street.—House Surgeon, 
non-resident. Honorarium, £25 per annum. 

Mxrro! TaN HospiraL, Kingsland-road, N.B.—House Physician 
and House Surgeon for six months. The Mouse Physician ead 
House Surgeon wil each reecive a salary atthe rate of a year. 

National MosprraL FOR Diszsems oF THE Mast amp Panalrsis, 
Sobo-square, London.—Resident Medical Officer, for six months. 
Board, residence, laundry, and an honorarium ot ten guineas. 

Nonra-Easrern Hosprrat For OHTLDAEN, Hackney- |, Shoreditel, 
N\E.—Junior House Physiciam for six menths. Salary £15 for that 
period, with board and residence. 

PapDIN@TON-GRESN CHILDREN’S Hosprral loa, W.\-House Phy- 

Balary at the rate of 


Ly 

siclan and Mouse Surgeon for six near 
£50 per annum, with board and residence. 

Royal HospiraL ¥or CHILDREN AND WoMEN, Waterloo-road, 
London, S.E.—Resident Medical Officer, for one year. Salary 
£70 per annum, with board and residence in the hospital. 

RoraL Hosprtat For Diskases OF THS Cuzst, City-rosd, London, 
B.C.—Kesident Medical Officer for six months. Salary at the 
rate ot 2100 per annum, with furnished apartments, board, and 
washing. 

Scssnx County Hospitat, Brighton.—Fosrth Resident Medical Officer, 
unmarried. Salary per annum, with board, washing, and resi- 
dence in the hospital. 

Te Retreat, York.—Junior Assistant Medical Officer. Salary £100 
per annum, with board, lodging, and washing. 

Vicrenta HospiraL FOR SIcK CHILDREN. Queen'e-road, Cheleen.— 
House Physician, for eight months. Honorarium at the rate of 
£50 per annum, with board and lodging in the hospital 
House Surgeon for twelve months. Honorarium £60, with board, 
amd lodging in the hospital. 


Hirths, Marriages, and Deaths, 


BIRTHS. 


Cuank.—On Sept. 25th, at Norton-road, Hove, the wife of A- 
Desborough Clark, L.B.C.P., &c., Edin., of a daughter. 

CoateEs.—On Sept. 24th, at Ingleside, Whalley Range, Manchester, the 
wife of William Coates, M.R.C.8., of @ son. 

Hanrris.—On Sept. 2lst, at Holy Innocent’s-road, Hornsey, N., the. 
wife of E. Bernard Harris, M.R.C.S., L.B.C.P. Lond., L.8.A., of & 
son. 

Powx1t..—On Sept. 22nd, at Glenarm House, Upper Clapton, N.B., 
the wife of Herbert B. Powell, M.R.C.S., of a son. 

RowxgLL.—On Sept. 24th, at Bast Rudham, Norfolk, the wife of Herbert 
Bilis Rowell, L.R.C.P. Lond., M.R.C.S., of a daughter. 

Srrisnory.—On Sept. 24th, at Hogsthorpe, Lincolnsbire, the wile of 
F. J. Spilsbury, L.R.C.P., of a daughter. 


MARRIAGES. 


BaxeR—Bopy.—On Sept. 220d, at Emmanuel Church, Plymouth, 
by the Rev. George B. Berry, Herbert Stainer Baker, MRCS. 
L.R.C.P. Lond., of Rushden, Northampton, younger son of the late 
George Philip Baker, of Portsmouth, to Minnte, daughter of Joba 
Bond and Marina Body, of Plymouth. 

CannockK—BrEr.—On Sept. 22nd, at St. Mary’s Church, Balham, 
Charles Watkyn Cannock, L.F.P.S. Glasg., of Counser Villa, Balham, 
to Helen (Nellie), Founger and only surviving daughter of Williaa 


Beer, of Bitterne, Balham. 

FeaTHERSTONE—WILL8.—On Bept. 22nd, at the Pariah Church, Cbapel- 
en-le-Frith, Derbyshire, by the Rev. J. P Cort, Vicar of St. Anne's, 
assisted by the Vicar, the Rev. Dr. Given, and the Rev. W. H. 
Austwick, of St. Mary's, Higher Crumpsall, George W. Beaumont 
Featherstone, M.R.C.8. Eng., L.R.C P. Lond., of Choriton-cum- 
Hardy, Manchester, eldest son of the late B, Featherstone, Beq., of 
Wandsworth Common, London, to Mary M. (May) Wills, eldest 
daughter of Charles J. Wills, Bsq., of Bank Hall, Chapel-en-le-Frith. 

PerraM—MacLaIng.—On Sept. 23rd, at St. Mark's Church, Dundels, 
Belfast, Edward Arthur Perram, M.D., third son of the Rev. Georg? 
J. Perram, M.A., Holmwood Lodge, Highgate, London, to Violet 
Frances, younger daughter of George Langtry MacLaine, Wand 
worth House, Strandtown, Belfast. 

WaHEATLEY—THOMPSON.—On Sept. 29th, at All Sainte’, Upper Norwood, 
by the Rev. P. B. Power, M.A., formerly Vicar of Worthing, assist=d 
by the Rev. J. Oakley Coles, Vicar of All Saints’ ; James Wheatley, 

-D., aon of Charles Wheatley, of Edgerton, Huddersfield, to Mary 
Blizabeth, only daughter of Charles H. Thompson, of Es! 
Beulab-bill. 


DEATHS, 


Brocpen.—At Lagos, West Coast of Africa, Marie Victoria Brogden, 
formerly of St. Bartholomew's Hospital. 
Reip.—On Sept. 26th, at Migvie, Bournemouth, Duncan Reld, M.\« 
-B., formerly of Aberdeenshire, aged 31 years. 


N.B.—A Jee of 58. 1s charged for the imertion of Notices of Birth, 
Marriages, and Leaths. 
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“METEOROLOGICAL READINGS. 
(Taken datly at 8.80 a.m, by Stewards Instrumenis.) 
Tue Lancer Office, Sept. 30th, 1897. 
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Hotes, Short Comments, an Anstvers 
to Correspondents, 


EDITORIAL NOTICE. 

Ir is moet important that communications relating to the 
Editorial business of THE Lancer should be addressed 
exclusively ‘‘To THE EpiTors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Rditorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notios of the profession, may be sent direct to 
this Office. 

Lectwres, original articles, and reports should be written on 
one side of the paper only, AND, WHEN ACCOMPANIED 
BY BLOCKS, IT 18 REQUESTED THAT THB NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Lettors, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their soriters, not necessarily for publication. 

We cannot presoribe or recommend practitioners. 

Local papers containing r or news par hs should be 
marked and addrested “To the Bub-Eaiton” 

Letters relating to the publication, sale, and adv de- 
partments of THE LANoBT should be addressed “To the 


We cannot undertake to return MSS. not used. 


WARTY NIPPLES. 
To the Editors of Tae Lancer. 

8Sres,—I beg the favour of a small space in Tux Lancst to ventilate 
the above subject, and to ask advice as to the treatment or non-treat- 
ment of the condition. I have a patient, a primipara expecting her 
confinement at the end of October, and the other day she asked me 
to look at her nipples. I did so, and found the centre of each nipple 
cocupied by & la'ge wart. The top of the wart had died, and I easily 
pushed it off with my thumb, leaving a cup-shaped ulcer out of which 
hung long tendrils. A very small part round the edge of each nipple 
‘seemed healthy. The patient says that this growth and death of the 
warts bas been going on for a year or two. Like an infant's 
cord after birth, the growths become black, then a dirty white, and then 
falloff. Now as my patient is within a month of her confinement, 
should anytbing be done in the way of cauterising or otherwise? 
Again, should the patient be allowed to try to suckle the child? I 
should welcome any advice on those two points. Though in practice 
for over twenty years I bave come across only one other case of the 
kind. It occurred in the practice of the late Professor Leishman, of 
Glasgow, whom some years ago I had the privilege of occasionally 
assisting. The whole of the left nipple was represented by a huge 
wart, but as the other nipple was quite healthy, it was decided to do 
aothing in the matter before the birth. 

My patient is very anxious to be able to suctle, so I ask advice as to 
how her nipples may be put right by the end of October. 

Iam, Sirs, yours truly, 
W. J. Conryzr Apa, M.B., C.M. Glasg. 
Acre Lane, Brixton West, Sept. 22nd, 1897. 


ADVERTISING EXTRAORDINARY, 


A CORRESPONDENT has sent us from Wolverhampton a very remarkable 


little pamphlet, one which we should refuse to believe had emanated 
from a member of the medical profession had it been possible to 
doubt it. It is entitled ‘‘ Application to the Officers and Members for 
the Appointment of Medical Officer to the Great Western Railway 
Provident Society,” and runs as follows :— 


GuxtTLEMEr,— 

It {s with regret I hear of the resignation of Dr. ELuioT, your 
Present medical officer. Since his successor will doubtless be 
elected after competition, I have allowed myself to be nominated 
as a candidate for the post; and in applying tender various 
reasons why my appointment would be of advantage to the 
Society. 

The position of my surgery is central and near the Low Level 
Station. My practice is of a private nature, and not overburdened 
with ordinary club appointments: and being assisted by Dr. H. 
Carter MactieR, who is highly qualified, being Bachelor of 
Medicine, Bachelor in Surgery, Bachelor in Midwifery, and 
Bachelor of Arts of the University of Dubliu, and who has had 
excellent experience as House Surgeon in a large Dublin Hospital, 
and until lately was Resident House Surgeon to the Wolverhampton 
Eye Infirmary. I have appreciated bis help in a department which 
is of great importance to railway employees—sight failure—which 
for want of skilled advice often leads to loss of position in your 
Company. 

My personal experience before coming to Wolverhampton has 
been exceptionally and unusually practical and prominent. 
Successful as a student in obtaining various Honours, Medals, and 
Prizes, I was elected to the honorary post of House Physician in 
the Edinburgh Royal Infirmary, a most exclusive and enviatle 
appointment; thereafter going abroad and spending some years in 
studying under the greatest Professors of the day in the Capitals of 
Austria, Germany, and in other foreign towns. s 

Your bave on a previous occasion honoured my predecessor 
Dr. Buancy, with marked evidences of your esteem; and now I 
hope my efforts as a private practitioner will deserve even greater 
support. I only regret my knowledge of the election was rather 
delayed, thus deberring me tne honour of addressing you, but I 
hope that that circumstance will not. minimise the number of my 
supporters. 

In the event of my election a branch surgery if required will. be 
placed in a district selected by a majority of the members, also the 
Telephone may be available; and I promise to further the interests 
of your society in every possible way. 

Vote gentlemen for ability, efficiency, and experience. 


WILLIAM POLSON. 


Bachelor of Medicine and Master in Surgery, University 
of Edinburgh. 

Late House Physician, Royal Infirmary, Edinburgh. 

Medallist in Medicine, Edinburgh. 

First Prizeman ia Public Health, Edinburgh. 

Prizeman in Medical Jurisprudence, Rdinburgh. 

Honours in Midwifery. 

Honours in Diseases of Women and Ohildren. 

Honours in Surgery. 

Medical Referee for the Prudential Assurance Oo. 
Pearl ow ” 
Mutual Reserve Fund Assurance Oo. 
Royal Liver ~ ie 
Royai London ” ” 
British Workman ” ” 
Pioneer . ” 
o ae «Edinburgh. 
Medical Officer to Oddfellows, Caledonian Corks, and Brotherly 

Societies. 


This letier, which was swollen into pamphlet shape by the addition 
of a photograph of Dr. Willlam Polson in evening dress, cap, 
gown, and hood, and a cover on which that gentleman’s name 
was printed in large capitals, is really a very extraordinary docu- 
ment to be published by a graduate in medicine, however keen his 
anxiety to secure an appointment. To our minds it is distinctly 
degrading for a practitioner to assure a lay audience that he 
ia offering them ability, efficiency, and experience. Such statements 
when forming part of the advertisements of tradesmen are taken at 
their proper value, but it is an innovation fcr a medical man to 
employ trade methods with such . frankness in the desire to 
get on, and we do not desire to compliment Dr. Polson on 
the departure. We recommend him, on the other hand, to beware 
of assuming publicly the attributes of ability and efficiency, however 
large bis experience, 


Constant Reader (Southsea) has omitted to enclose his name and | Dr. William Donovan, of Erdington, asks us to state that he is 


address, 
Mr, F. W. Phipp.—A trace of permanganate of potassium. 


not the Dr. Donovan mentioned in our annotation last week entitled 
“ Midwives.” . 
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Tae MEDICAL STUDENT It Panis. 


Tue INFLUENCE OY HEREDITY. 


In our recent Students’ Number we published an article on the Oost | WE take the following paseage from an interesting paper, headed “The 


of Medical Education which attracted the notice of the French press, 
many papers on the other side of the channel doing us the com- 
pliment of commenting upon the information contained in it. 
Naturally they compared the life of the student in London with that 
of the Paris student, and pointed out the absence in London of 
everything which could remotely resemble the famous ‘“quartler 
Latin.” In London there is no Sorbonne and no central college 
around which the universities and schools with their special 
personnel can cluster. Consequently the students scattered in 
groups round hospitals situated in widely separated areas are 
unable to leave their imprint upon any particular district, to 
hall-mark its cafés, to dictate to its musichalls, or, indeed, to 
impress themselves at all upon the community. L’Autorifé con- 
cluded by stating tbat in Paris the life of a student is more costly 
than in London, while the prospect of early practice in Paris is even 
less to be envied. ‘ For “ ai des médecine anglais font des visites A un 
shilling, comblen de jeunes docteurs francais attendent leurs premiers 
clients pendant des mois et parfois des années!” 


Ffentiment.—From our correspondent’s account it would seem that 
the second medical man who siw the child should have surrendered 
the case to him. But from the same account it is clear that this 
gentleman was more than usually awkwardly placed. We strongly 
advise our correspondent not to allow the matter to break bis pro 
fessional friendship with his brotber practitioner. 


“ PEGaMoID.” 

Wr have had brought to our notice a process which claims to render 
wall-papers, fatrics, &c., waterproof, germ-proof, dust-proof, and stain- 
proof. The process, which is called pegamold, and gives its name 
to the articles thus treated, has been in use for some time, but it 
does not seem to be generally known, at any rate in England. As it 
may prove of importance from a sanitary point of view it may be 
well to direct the attention of our readers to the process. It 
consists in applying in a liquid form a composition which, after 
impregnating the fibres or pores of tbe material treated, 
solidifies. Ceiling- and wall-papers, as well as imitation 
leathers—which latter in some cases it is difficult to distinguish 
from the real article without minute examination—treated by this 
process can be washed with water and disinfected with strong 
disinfectants without in any way injuring the surface of the article 
treated, Even caustic soda seems to have little effect upyn it except 
by boiling, and the only thing which bas a deteriorating effect 
is alcohol. Wine and ordinary spirits, however, may be spilt upon 
pegamoid, but if washed off within a reasonable time prove 
upharmful. For upholstering purposes the process may have distinct 
advantages, and in the case of wall-papers it should prove of great 
importance, inasmuch as dirt and even ink-stains can be washed off 
with a wet mop. Wood, iron, and stone work can also be treated by 
this process in the form of paint. A silver paint which we have 
tried is washable and untarnishable. The address of the company is 
144, Queen Victoria-street, B.C. 


R. H.—A pamphlet written jointly by Mr. William Barnard, LL.B.,and 
Mr. G. B. Stocker deals with the transfer of medical practices and 
@iled questions. It ts published by Stevens and Sons, 117, Chancery- 
lane. Mr. Percival Turner also treats of the subject of the purchase 
and sale of practices in his Guide to the Medical and Dental Pro- 
feasions, published by Bailliare, Tindall, and Cox, King William-street, 
Strand. 


Plumbism.—A [Departmental Committee was appointed by the Home 
Secretary in the spring of 1893 to inquire into the subject of 
“Industrial Lead Potsoning,” and its report was presented to the 
House of Commons in December. A copy of tha report could 
doubtless be procured from Messrs, Eyrejand Spottiswoode, Bast 
Harding-street, Fleet-street, B.C. 


“AN URGENT APPRAL.” 
To the Editors of Tax Lancer, 

Srns,—I have received the following subscriptions in addition to the 
sum already acknowledged in THz Lancut, bringing the total up to 
£10 19s. 6d. :—J.C., 21 1s.; A. P., Se. The widow and eight children 
of the lave Mr. Campe desire me to express their sincere gratitude 
to the members of the profession who bave so generously helped 
them in their trouble, and may I thank you also for so kindly allowing 
the appeal to be made in Tak Lancat.—I am, Sirs, yours faithfully, 

Ws. AstLey Coopar, 

%, New-road, Rotherhithe, 8.B., Sept, 22nd, 1897. 


Tnx Dipléme a’ Honneur has been awarded to “ Vinolia” soap at the 
Tnternational Exhibition at Brussels, 


Transformation of Heredity,” which sppeared from the pen of 
Dr. James G. Kiernan in a monthly magasine entitled Medicing 
published at Detroit, U.8.A. Zola would not have dared to imagine. 
such things:— 


“To iNustrate how much may be gained by careful examination 
in this particular I shall cite some researches of my own pursued ia 
regard to one family during more than two decades. The family 
originated inthe Eastern States, but has branches south and west- 
ward. A farmer lived twenty miles distant from his nesrest neigh-' 
bour, whose only child he married. The daughter had led a lonely 
life till her courtship at the age of twenty-sight by the farmer, 
then three years younger. The farmer married her for §200 
after baving impregnated her. He then fouad lead on his farm 
and went to @ city. A stock company bought bis farm and 
launched him into the stock market, where he made money, 
more as cunning tool than adventurer, He became a high-liver,. 
gouty and dyspeptic, and died from gouty kidney at the age of 
seventy. The couple had five children. The eldest, a son, became 
a ‘Napoleon of Finance,’ inherited his father’s cunning, and died 
wealthy within the pale of the law. He married a society 
woman, the last scion of an old family. The second child, = 
daughter, was club-footed and early suffered from gouty tophi. She 
married a society man of old family who had cleft palate. The 
third child, a daugbter, had congenital strabismus. She married 
man who was suffering from irregular migraine. The fourth child, 
a daughter, was normal. She married a thirty-yearold active 
business man in whom ataxia developed « year after marriage. 
The fifth child, a son, was ataxic at eighteen. The ecions 
of the ‘Napoleon of Finance’ and the society woman were 
an imbecile son, a hysteriac, a female epileptic who had a 
double uterus, a nymphomaniac, and a society man who 
wrote verses. The cleft-palated society man and club-footed 
woman had triplets born dead, and a strabismic migrainous 
son who, left penniless by his father, married his cousin, 
the nymphomaniac daughter of the ‘ Napoleon of Finance,’ after 
being detected in an intrigue with her. The m'grainous man aod 
strabismic daughter of the farmer stock-broker had a sexual invert 
masculine daughter, a daughter subject to periodical epistaxis irre 
spective of menstruation as well as chorea during childhood, » 

_ normal daughter, a deaf-mute phthisical son, a cloacal daughter, a> 
ameliac son, a cyclopic daughter born dead, and a normal son. 
The sexual invert married the verslfier son of the ‘Napoleon of 
Finance.’ The progeny of the normal daughter of the farmer 
stock-broker and the ataxic man were a dead born sarcomstous #00, 
a gouty son with early tophi, twin boys paralysed in infancy, twin 
girls (normal), a normal son, and a son ataxic at fourteen. The 
progeny of the nymphomaniac and her strabismic migrainous 
cousin were a ne’er-do-well, a periodical lunatic, a dipsomsniso 
daughter (who died of gastric cancer), deformed triplets who died 
at birth, an epileptic imbecile son,a hermaphrodite, a prostitute, a 
double monster born dead, a normal daughter, and a paranoia son., 
The ne’er-do-well married his epistaxic cousin. The gouty son ofthe 
farmer's normal daughter married the hysteric daughter of the 
‘Napoleon of Finance.’ They had a son born with unilatera? 
asymmetry, a prostitute, dead triplets, a male sexual invert, @ 
colour-blind daughter, anda normal son. Thecolour-blind daugher 
married a paranoiac grandson of the ‘Napoleon of Finance.’ The 
progeny of the sexual invert and the versifier (who were s0oD 
divorced) were a periodical nymphomaniac who had some artistic 
and literary talent, and a son who died of gastric cancer. The 
scions of the ne’erdo-well and the epistaxic woman were a moral 
imbecile, a ‘bleeder,’ a stammering daughter who hed uvula’ 
deformity, a deaf-mute cryptorchid, dead-born triplets, an infantile 
paralytic son, and dead-born quadruplets. The progeny of the 
paanolac and his colour-blind cousin were an exophthalmic: 
daughter, an epileptic cryptorchid, a cleft-palated imbecile with & 
cloaca, dead-born quadruplets, an idiot boy, and a ‘bleeder.’” 


“A CASE OF HEMICHOREA WITH APHASIA.” 
To the Editors of Tax Lancer. 


Srrs,—With regard to the treatment of chorea I have seen many 
drugs used—choral, hyoscyamus, zinc sulphate and salicylate, snd 
veratrine. I myself have never seen arsenic fail, although I bave 
seen these other druge fail to arrest the movements. We bave 
at present a case of chorea in which salicylates were used for 
a fortnight without benefit. Recourse to arsenic is having & 
marked beneficial effect. With regard to the pathology of the 
disease I can only quote theories, as we are, and are likely to rematp, 
in darkness, and our pathology is merely a suggestive pathology. 
Certainly the clinical features of the case seem to support embolic 
origin. Might we ask the question, What is the origin of chorea fo 
cases in which no valvular lesion is present? Mimlery in childhood is: 
avery strongly developed faculty, and why should a child not mimio 
the movements of chorea? They naturally excite interest, or sball I ay 
curiosity, on the part of the child and might be compared to ‘habit. 
epasma.” Removal of a child to another ward will, we know, check theew, 
chorefform movements. Tam, Sirs, yours faithfully, 

Sept. 27th, 1897, 8, 3, Ross. 
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Tax Samiraay Conpition oy Hick WxOoMBE ayp Wx0oMBE 
Mansa. 


MWe bave received a communication from the secretary of the High 
* Wycombe Water Company, Limited, in reference to an annotation in 
THe Laycar of Sept. 18th on the above subject. The secretary, 
imagining that we were unaware of the existence of the company 
in question, furnirhes us with some particulars in regard to it. The 
facts, however, related by Dr. Wheaton in his report to the [Local 
Government Board on typhoid fever at High Wycombe were 
- fresh in our minds when we remarked on the necessity for a 
" pure water-supply to the whole of High Wycombe. ‘We were aware 
‘that Dr. Wheaton had reported that the water-supply was derived 
“principally from wells,” but that the company in question supplied 
@ certain number of houses in the district. Concerning this com- 
+ pany’s supply, Dr. Wheaton says in his report, dated Aug. 20th, 1865: 
“A very small number of houses in Wycombe are supplied from this 
* source; and even where the company’s water is laid: on it, has 
drequently not been made to supply the closet.” The secretary states 
‘that about 900 houses are now supplied by the company, so thet even 
if no additional houses have been built since the last census there 
must, apparently, still be eome 1900 houses supplied from the 
“extremely unsatisfactory” sources to which Dr. Wheaton'referred. 


(Mr. G@. Careles.—The following books may be found of use in addition 
to those we recommended last week: ‘'The Art of Dispensing,” 
published by the Chemist and Druggist; ‘* Practical Dispensing for 
Students,” by C. J. 8. Thompeon ; ‘* A Laboratory Course of Pharmacy 

: and Materia Medica,” by W. Elborne; ‘‘ Lessons on Presoriptions and 
Prescribing,” by W.H. Griffiths; and ‘Notes on Dispensing,” by 
George Stirling. 

<Assistant.—It \s case for legal advice and probably legal inter- 
ference. Assuming the facts to be as our correspondent states them 


he bas our sympathies, while we do not see how his late princtpal can |. 


attempt to defend his behaviour. 


Mr. E. Lyddon.—Our correspondent’s remedy would seem to us'to be 
* to take legal proceedings against his traducer. Of course he would 
not do that without proper legal advice. 


MEDICAL AID SOCIETIES. 
To the Edttors of Tum Lanort. 
S1ms,—In the town in which I live and carry on my professional work 
there exists a medical aid society registered under the Friendly 
.Gocieties Acts. This medical ald society issues handbills from door to 
door informing the public that they can have medical and surgical aid 
on payment of ld. per week for adults and 4d. per week for children. 
The medical officer is paid a fixed salary and is debarred from 
private practice, and he is to all intents and purposes a servant of 
¢he committee who carry on the business at a profit. If the medical 
officer left the service of the committee and decided to carry on medical 
aid work on his own account and issued handbills and placards as the 
<ommittee now do, it is very probable that the Colleges whose diplomas 
he has or the General Medical Council would judge bim to be gullty of 
infamous conduct in a professional respect. Is it fair or proper that a 
medical man cannot do on his own account work which a lay committee 
ds allowed todo? If a medical man becomes the servant of a layman to 
Ato medical work his diploma will be cancelled by the General Medical 
“Council; but if five or six laymen form themselves into a committee 
they are permitted with impunity to engage a qualified man's services 
nd to enter into an agreement debarring him from private practice and 

‘from practising within a fixed radius afver leaving their service. The 

avbole thing appears to me to be such an anomaly and so grossly unjust 

that I believe the members of any other profession or calling would not 
eubmit to it for a single month. Can the General Medical Council or 
he Colleges find no remedy for this evil, which is rapidly growing, and 
hich is driving many members of the profession into serfdom? 
Iam, Sirs, yours faithfully, 
Sept, 27th, 1897. A LancasHIRe SURGEON, 
ar, H. R. Tebboth.—The Roentgen rays have not yet been discovered 
sufficiently long for us to answer with apy certainty. The depilatory 
effects of the rays have been stoutly denied by some observers and 
circumstantially affirmed by others, both in our columns and else- 
where. We recommend our correspondent to consult some of the 
writers. 

ALB., C.M.—We refer our correspondent to an excellent article on the 
subject in the “Dictionary of spplied Chemistry,” by Professor 
T. B. Thorpe, F.B.S., vol. {i., p. 177. Impurities in coal gas are dealt 
with under the Gasworks Clauses Act, 10 and 11 Vict., c. 15. 

Mr. V. B. Clari.—The persons named in our correspondent’ letter are 
not qualified English practitioners. We strongly recommend him 
not to consult them. 


Counvnications not noticed in our present issue will receive attention 
pour next. 


Piedical Diary for the ensuing Week. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 


if MM 

P.m.), St. “George's (1 P.M), Bt. Mary’s (1 P.m.), St. 
WEDMEADAY 6st: Buitolomen’s 0.0 p.m.), University College 
Middlesex (1.30 P.a.), Charing ores 


rw ‘8 Pa ; London (2 P.s.), ing’s Coll ae), 
It. iMaiys @ ex), Rats Orth io (10 4.a), St. eG Pa > 
Samaritan (2.30 p.m.), Gt. Ormond-street (9.30 4.m.), Gt. Northern 
Central Ea px ‘Westminster (2 P.M. 
bes ar, ¢ h). ft. Penola = 130 P.M), Bt. omnee 
P.M, iniversi P.M.), Charing-cross (3 oe 
ges(l pe) ) London Gru King’s College (2 Pa), Baht 
1130 6 ay ft, Mary's (2.30 P.m.), Soho-square (2 P.M.), North-West 
ae elsea (2 P.M.), Gt. Northern HES 
P. 


ac 
—Royal Free id 2 ), Middizeex, .30P.! 

samo TuaDAT om = M. Hebe x ae), ops College roe ri x 

Gharing-sross ¢ P.M.), Bt. George's (1 P.m.), St. Mary's (10 ae), 


often 82 aye Hospital (2 p.m.), the London Ophthalmic 
fy Royal Westminster ‘Bonthalealo. (1.30 Pom. eo the 
Seateth don Ophthalmic Hospitals operations are performed daily. 
SOCIETIES. 
OAL Soorrrr oy Lowpow.—8 Px. 
ir. F. J. MoOann and others. Paper:— 
Mr. Alban Do:an: On the jement of True and False Capsules 
in Ovariotomy. 
FRIDAY (8th). — Cumvoat Socrery or Lowpon (20, Hanover- 
square, W.) —Dr. W. P. flerringnem : Budden Death in Bheumstic 
Fover due to M: itis —Dr. W. H. White and Mr. J. 
Btricture of the Pylorus: Loretta’s. Operation. Dr. A. G. Phesr: & 
Case of Cerebral sinus Thrombosis,—Mr. G. H. Makins: A Case of 
Csopbagotomy for the Extraction of a Tooth Plate, ia which Oellular 
Hmphveema developed in the Neck without Iojury to the Pleurs. 
West Kent MEpICO-CHIRURGIOAL SociETY (Koyal Kent Dispensary, 
Greenwich-read, 8.B.).—8.15 p.m. Annual Meeting. Blection of 
Officers for 1897 98. Dr. @. H. Savage: The Insanities of Hvolution 
and Dissolution. (Purvis Oration.) 


LECTURES, ADDRESSES, DEMONSTRATIONS, ETC. 
TUESDAY (5th).—GresHam CoLiecE (Basingball-street, E.C.).—6 P.M. 
Dr. 4 Symes Thompson: Preventive Medicine in the Victorian 
Era. (Gresnam Lecture). 
Nationa, HospitaL ¥OR THE PaRaLysgp AND BPILEPTIC (Blooms- 
burv).— 330 p.m. Bir W. R. Gowers: The Neuron and Disease. 
WEDNESDAY (6th). —Gresnam CoLLEGE (Basinghall-street, B.C.).— 


WEDNESDAY (6th). 
‘Specimens will be shown b: 


‘6 p.m. Dr. 8, Symes Thompson: Preventive Medicine in the 
Victorian Bra. (Greabam Lecture). 
THURSDAY 


(7th).—Gresoam Con1ece (Basinghall-street, Eo) 

6 p.m. Dr. 4. Symes Thompson: Preventive Medicine in the 
Victorian Bra. (Gresbam Lecture ) 

FRIpay, (8th).—GresHaM CoLLEcE (Basinghall-street, B.O ).—6 p.m. 
Dr. B. Symes Thompson: Preventive Medicine in the Victorian 
Era. (Gresham Lecture). 


During the week marked copies of the following newspapers 
have been received:—Bridington Telegraph, Wolverhampton 
Chrontele, Sussex Datly News, Cambria Datly Lead«r, Glasgow Herald, 
Pioneer Mail, Times of Indta, Manchester Courter, Sheffield Evening 
Telegraph, Kast anglian Datly Times, Liverpool Daily Post, Scotsman, 
kelford News, Devon Weekly Times, Builder, North Wilts Herald, 
Leeds Mercury, Birmingham Gazette, Western Morning News, 
Architect, Berk:hire Chronicle, Dundee Advertiser, Iele of Wight 
Observer, Newcastle Chronicle. Westminster Gazette, Bristol Mercury, 
Edinburgh Evening News, North Wales Chronicle, Keene's Bath 
Journal, Midland Times, Yorkshire Post, Worcester Herald, 
Maryport News, Derbyshire Advertiser, Hudderafteld Chronicle, 
Le cester Post, Shefied Telegraph, Grantham Journal, Lincoln 
Gazette, Preston Guardian, Bury Times, East Devon Advertiser, 
Rugby Advertiser, Wills County Mirror, North British Daily Mail, 
Hampshire Telegraph, Bedford Times, Brighton Gazette, Northampton 
Laily Chrontcle, Local Government Chronicie, Weekly Free Prees and 
Aberdeen Herald, Gazette (Montreal), Mining Journal, Hertfordshire 
Mercury, City Press, Local Government Journal, Public Health, 
Engineer, Surrey Advertiser, Guy's Hospital Gazette, Yorkshire 
Herald, Hong-Kong Weekly Press, Australasian Medical Gazelle, 
Englishman (Calcutta), West Sussex County Times, Coventry Herald, 
West M.ddlesez Herald, Stowmarket Courier, Penarth Chronicle, 
&c., ke. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


Communications, Letters, &c., have been 
received from 


4—Mr. 8. H. L. Abbott, Oxford; | Mr. J. Hiller, St. Albans; 
“Messrs. Alien and Hanburye, | Mr. Hormona Heggs, Wolver 
Lond.; Mr. W. Alliogham, {| hampto: Dr. H. Hewlett. 
Lond.; Mr. T. Archer, West | Basex 2. ‘Garrats Horder: 
Worthing; Assneiation for the | Cardiff; Dr. W. RB. Hubbard. 
Supply of Pure Vaccine Lymph. | Rugeley; Mr. J. Heywood. 
5 postoli, Par! Lond ; Mrs. B. Hevrv. Oxford: 


B—Mr. L. A. Bidwell, 
Messrs. Burgoyne, 
Co., Lona ; Mr. W. 


Penang; | 


Banke Co.. Mr, 
w. J. 
Bovril, Ltd., Lond.; Messrs, J. | 


Bell and Go., Lond.; Mesers. 
Burroughs, Wellcome, snd Co. en 
Lond.; Bristol Royal Infirmary, 
Secretary of; Mr. A. 8. Barling, 
Lancaster ; Birmingbam and Mid- 
na Hospital for Women, Becre- | 
T. B. Browne, Li 
Lends ur J. Beckton, Lond.; 
Barker and So! 


one, P. Oollis Sanders, Tralee; 


| 


Mr. D. P. Heatley, Bdindurgd; 
Mr. BJ. Huxtey, Lond; 
Hudeon, Lond.; Home, 
Mr. J. ‘Heywood. Manchester ; 
Messrs. Hirscofeld Bros,, Lond. 


Bateman. ' [—Industrial Inventions Develop- 


ment Co., Secretary of; 
The 'nsurance Times, New York, 


Editor of. 


ty 


and Bo 
Bebb, iielverbampton i J.—Messra. Jones Bros., Bristol: 


Dr. Jaegar’s Sani Wootlen 
Byetem Co., Lona; Jenner In- 
stitute for Calf Lympb, Lond., 
Mauager of. 
K—Dr. W. Kidd. Blackbeath; 
‘Messrs. H. 8. King and Oo., 
Lond.; is Messrs. RB. A. Knight and 


Oo., 

LBr I Pletcher Little, Lond.s Dr. 
J. 3. Lyncn, Walall.” Dr. B. HL 
Lucy, Plymouth; Mr. B. Lyddon, 
Birmingham ; Leeds Advertsing 


Canadian Journal of Medicine | Ageacy. Ltd. 
nd shar ery, Toronto, Halton. M—Surgeon BE F. Mortimer, 
nd Holt, Lon H.M 8. Pheasant, Ounalaska, 
ve ea w. Ousey. Liverpool ; Pacific Station; Mr. J. Motay, 
v. Clark, Slough ; Weeers Lona; Mr. B W. Mac4rtbur, 
Gromer, Moir, and Co., Lond Aluiocham ; Medical standard, 
Mesers. EB. Cook and Co., Chicago, Editor of; Mr. 0. D: 
Mosrs, J. and A, Churchi | Marshall, Lond. Medical Society 
3 Cheltenham General Hos- | of Victoria, Melbourne, Secretary 
iat ‘Hon. Secretary of; Mesers. | of; Mr. K. Martin, Gilford; Dr. 
ll and Co., Lond.; Messrs. / Pp.” Ma: Lond.; Mr. ©. J. 

Condy and Mitchell, Lond Maybe 


W. Oarter, Liverpool; Mi 
Olay, Rainburgh ; Oantab, Lon 


and Puck 7 Links Mr. 8.8. P. 
Cumine. eR Mr. F. W. 
Clarke, Man | 


D.—Dr._L. Drage, weer Tiatfeld: Mr. | 
J. B.N. Davies, Wrexbam ; Mr. 
J. Donaldson, Ashton-under- 
Lyne; Messrs. J. Dewar and 

Lond.; Dundee Royal 
Lunatic Asylam, Medical Buper- 
ipvendent of; Mr. O. Dowding, 

fa Wycombe; ;Dr. w. Donovan, 


pepe age. Matdenhead ; Mesars. | 
‘Rillott, Son, and Boyton, Lond. 
P.—Mr. P. V. Fry, Paroworth ; | 
‘Messrs. A. Faber and Co., Lond.; 
Burgeon-Colonel_ BE. Fairland, 
Gravesend; Dr. J. T. Fothering- 
bam, ‘Toronto; Fromm’s Bxtract 
Lond, Becretary: ot; Mr. 
° ‘Hay Forbes, Tunbridge Wells. 
Gat W BR. Gowers, Lond.; Mr. 
'W. F. Gardener, Lond.; General 
Lond., Clerk 


Lond.; Messrs. 
eatin Hatherleigh; Dr. 
v Jas 


yw, Lond. 
oir. Wi B. Harris, Heidelberg ; 


and Oo., Lond. 

N.—Dr. EB. Norton, Folkestone; 
Dr. RB. Neale, Lond.; National 
Hospital fur Diseases of the 
Heart, &c., Lond, Secretary of ; 
Newcastie-on- Tyne Daily Journal, 
Proprietors of. 

0.—Dr. J. Oliver, Lond.; Messrs. 
Doventelmers Bon, and Co., 


P.—Dr B Phillipe, Coven 
‘Alf. G. Paterson, Kaoots Bais. 
Parkins 


and Gotto, _Lon 

Lond.: Dr. F. A. Purell, 
FP. T. Pain, Lond. 

Be Mr. BR. H Bowell, Houghton- 
Je-Spring ; Royal Victoria Home, 
Bristol, Warden of; Dr. F. W. 
Forbes Boss, Lond.; Rex, Lond; 


Hospital, Collector of; Messrs. 
Reynolds and Branson, Leeds; 
Robertson and Scott, Edin. 
§.—Mr. J. Startia, Lond.; Dr. H. 
Stedman, Towcester; St.Andrew's 
Hospital, Northampton; Sussex 
County Hospital, Brighton, Secre- 
Mesars. Smith, Bider, 


and Oo., Lond.; Suburb, Lond; 


Swift Cycle Co.. Coventry: Salt 
Union, Ltd., Winsford; Mr. G. 
Bplcer. Lond; Dr. W. Seright, 
Greenock. 

T.—Mr. J. C. Taylor, Jersey: Mr. 
‘W. Tallack. ; Mr. F. Treves, 
Lond.; Miss ‘Thompson, 
beattie: Dr.J.W. Talent, Ashton- 
underLyne;’ Dr. HL. Tilley, 

‘Taunton and Somerset 
Hospital, Accouotant of; Mr, 8. 
Torhett, Rockferry. 

U.— University of Darham College 
ol medicine. Newcastle on-Tyne, 
Becretary of. 


Letters, each with 
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V.—Victorisa sora for Bier 
Vouideen, Secretary of. 

W.—Dr H. N. Wa ” Romford’: 

Mise A. Weber, New York; spr phi 
Wal'ace, Colchester ; 
Wiloox and Oo, Lind. ‘Wie 
Woodward. Folkestone; Meeers. 
‘W Mz. Wills and Co, Lond. 
8. Wand, Lelorater; Mr. W. P. 
Wylins, Wimborne; Mr. Henry 
White, Bradford, 

Y.—Dr. W. M. Young, lend. 
York Retreat, Medical Super 
intendent of. 


enclosure, are also 


acknowledged from— 


ara, D. Ly Lond; A. B., Lond.; 


Burke, Rajkot, 
‘India; Mr. FO. Brett, Briaiiog- 
ton Quay: pee Blondeau et 
Cle, Mr. L. Bostock, 
Huddersfield; Mrs. A. Brogdon, 
irs Buzey. South- 
a 8. Baker, Rusb- 


O.—Mr. 'W.. Costes, Manchester 
Carriage Insurance Co., 
Secretary of; 

Onichester Infirmary, Secretary 
of  Ceelebs, Lond; Carpus, Lond; 
Dr. EB. Cantillon, Cardiff; 
Mr. D Clifton, Stockport: Mr. 

M. Corkev, Glenanne : Chercheur, 

Lond.; Clavicle, Lond. 

W. iH. Date, Culmstock ; 

Dewar, Bishop Auckland; 

D.P.H., Lond.; Diapenser, Fair- 

fax-road; Delta, Lond.; Deltoid, 


Lond. 
B—Dr. M. Evans, Lond.; Mr. F.@. 
Erast, Lon gE. 
Education, tond.; Eeablissement 
Thermal a@'Uriage, Director of ; 
Bxon, Lond. 
—Mr. H. 8. _ Featherstone, 
Ohestersela; F. L. G., Lond. 
Pa W. Geddes, Winterton ; 
iL G. Garth, Calcutta, 
Pit Genuine, Lond.; Greer, 
Lond ; G@. H, Lond.; Dr. B. N. 
Goodman, Kingeton- on-Thames. 
Li Hawkes. Bournemouth; 
0 rding, Whittleses ; Dr. 


B. 

aQ ‘Hindley, Lond.; 
Hunt, Great "Bhelford ; 
Henderson, Liandebies 
Portsmouth : 


. 8. 
Dr. 
Mr. R 


and Son, 8t. Andrews; Dr. 
Hollies, Wellington, Balop:; Dr. 
‘umphre} bercae- 

didwyll. ee 
L—Mr. vA, T. Nott, Lond. 
J.—Mr. W. Jones, 
celber ; 5. PY. P., Lond.; 
; Bournemouth ; 


aaa ir. 0. P. Kelly itr 
aa fot Kidderminster 
‘afic 3; King’s 
oe. ical Soolety, oan 
L—Mrs'A. J. Tappin, Gilford ; 
um, um Tenens, 


Coach, Lond | 


* Penrhiw- | 
Mosers. | 


Huddersfield; L. D. 8., New- 
bury; Mr. 8 0. Lawrence, Earle 
Barton ; Mr = Litiey, Leicester; 
| Mr.A P, Laurie, Lond. 


| Mi Dr. P. A. MeCariby: iteagh; 
March, Lechdale; Mr. 
Hae ‘wards Maachesiers: De 


Morton, Lond.; 


1 Orns, 
* AW onigoe 
lontgomery, 
Cardiff Mr. w.o Miles oT. 
| Mr. B.C. Muspratt Mardy; 
‘A. . Mackenzie, Clacton on-Sea, 
N.—Dr. D G. Newton, Sheffield; 
Ruree, ‘Bexley Heath; Nutball, 


0. er N. M. Lond; 
Octoginta, Lond. vee 

P.—Miss Patrick, Tunbridge Wells; 
Phalanx,Salford ; Messrs. Peacock 


i 
| 


Rothbury: B. M. 8.. Liverpool; 
Messrs. Renton and Smith, 
Chester-le-Street; Miss O. Rae, 
Dublin; Radi ‘Lond.; Ravens 
wood, Lond.; Dr. J. B. Byley, 


Lond. 
8.—Mr. A. Saxlehner, Lond; Mr. 
P. J. Spencer, Romford; Sur 


Br ans : Bipateosd soup, 
. Spence, Buratw 
Londa.; Burgeon y ‘Bdinburgh; 
Messrs. W. Smith and Goa, 
Manchester; Seapola, Lood. 
Tr 


Winokworth, Sueftord : 
taker, Lond; ‘Mr. H. Waller, 
Bketty ; Wilton, Lond ; Dr. @.B 
| White, ‘Lona.; Mr, A. P, Walters, 
Bilt Cove, M.P.; Weston, Loot: 
7. H. Lond.; Mr. 3. 1 
Worth; Basingwold. 
x—X. ¥. Z, Lond. 
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THE LANCET, Octoser 9, 1897. 


An Address 


AUTHORITY IN AND OF 
MEDICINE. 


Dslivered in the Anatomical Theatre of the Medical School at 
Charing-cross Hospital on Uct. 4th, 1897, 


By WILLIAM CARTER, MD, F.R.C.P. 
Lonp., LL.B., 


PROFESSOR OF MATERIA MEDICA IN UNIVERSITY COLLEGE, 
: LIVERPOOL. 


GENTLEMEN,—Medicine, using that term in its broadest 
eense as including all that relates to the maintenance or 
restoration of health, owes much of the attraction which it 
exercises on those who study and practise it to its ever- 
increasing expansivenees. Looking back through the years 
that have passed since, as a student, I sat on the benches of 
this college I cannot but be struck with the marvellousness 
of the change which it has undergone during that.period ; 
and if we were endowed with the power of accurate anticipa- 
tion as we are with that of retrospection, we should no doubt 
be as much astonished at the development which it will 
andergo during the coming thirty or forty years of ite history 
as we now are with that which it has undergone during those 
gust ending. Antiseptic surgery, with all its vast and 
e@p'endid consequences to humanity ; preventive medicine as a 
distinct and most fruitful branch of our profession ; the 
proved relation of micro-organisms to some of the most 
virulent forms of infectious or contagious disease, with the 
e@ubsequent discovery of methods of destroying these 
organisms without Sostraying the bs person in whose body they 
were multiplying, or of so modifying the character of 
the "a blood as to render him immune to their attacks ; 
the determination of the influence of the internal secretions 
of some of the glands upon metabolic processes and the 
application of this fact to practice ; the ure of serum tests 
and serum therapy in the early recognition and cure of 
disease ; the proved antagonism between the poison of acute 
rheumatism and ealicin and its allies ; these and many other 
achievements must rise instantly before the mind of every 
one of us. 

‘Yet if all this had been foretold a century ago the prophet 
who proclaimed it would have been treated in the spirit in 
which trae prophets always have been treated. He would 
aot have been burned, because, bappily, burning as a method 
of teaching trath or repressing error had long before gone 
out of fashion; but all that contemptuous sneers or cold 
indifference or open antagonism could do to break his heart 
or drown his voice would have been done, notwithstanding 
‘the supposed General enlightenment that characterized that, 
as it is thought to cbaracterise this, age. In justification of 
this statement I will read to you a few words from a v 
emarkable prophecy, published jast 103 years ago, which 
thas earned for its distinguished author, even at the hands of 
Diographers generally favourable to him, such appella- 
tons as ‘‘dreamer,” ‘‘ visionary,” ‘‘ benevolent enthusiast,” 
‘‘ well-meaning mystic,” &c., bat never once that of a 
far-seeing, enlightened, pbilosopbic seer. Condorcet—for he 
was the prophet—was being bunted to his death by the 
merciless agents of the Convention, yet undismayed by the 
terrors in the midst of which he was living be employed the 
last few weeks of bis life, not in bemoaning his fate or vainly 
quarreling with his times, but in looking forward with the 
clear and undimmed vision of a scientific prophet to a 
happier era which was even then he believed showing signs 
of dawning for humanity, and in bis ‘: Esquisee d’une tableau 
historique des progrés de l'esprit humain,” wrote down 
what he saw. I will quote one passage, which runs as 
follows: ‘‘ The organic perfectibility or deterioration of the 
classes of the vegetable or species of the animal kingdom 
anay be regarded as one of the general laws of nature. This 
law extends iteelf to the human race; and it cannot be 
doubted that the ss of the sanative art; tbat the use 
of more wholesome food, and more comfortable babitations ; 
that a mode of life which shall develop the physical powers 
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by exerciee, without at the same time impairing them by 
excess ; in fine, that the destruction of the two most active 
causes of deterioration, penury and wretchedress on the one 
hand, and enormous wealth on the other, must necessarily 
tend to prolong the common duration of man’s existence, and 
secure him a more constant health and a more robust con- 
stitution. It is manifest that the improvement of the practice 
of medicire, become more efficacious in consequence of the 
progress of reason and the social order, must in the end put 
& period to transmissible or contagious di-orders, as well as 
to those general maladies resulting from climate, aliments, 
and the nature of certain occupations. Nor would it be 
difficult to prove that this hope might be extended to almost 
every other malady of which it is probable we shall hereafter 
discover the most remo'e causes. Would it even be absurd 
to suppose this quality of melioration in the human species as 
susceptible of an indefinite advancement ; to suppose that a 
period must one day arrive when death will be nothi 
more than the effect either of extraordinary accidents, or 
the slow and gradual decay of the vital powers ; and that the 
duration of the middle space, of the interval between the 
birth of man and this decay, will itself have no assignable 
limit? Certainly, man will not become immortal ; but may 
not the distance between the moment in which he draws his 
first breath and the common term when, in the course of 
nature, without malady. without accident, he finds it im- 
poseible any longer to exist, be necessarily protracted 7” 

That we are far, very far, yet from the realisation of this 
magnificent vision of future happiness of man upon earth is, 
alas, too true, yet it is a significant fact that every step 
taken since it was proclaimed has been distinctly in the 
direction of its fulfilment and has been taken, moreover, 
under the direct inspiration and guidance of our professions 
and we have but to remember that only a very few years 
before it was uttered Louis XV. of France had died of 
malignant small-pox, as annually died many thousands of 
his and our fellow countrymen; that Jenner's great dis- 
covery bad not been proclaimed and adopted ; that Voltaire 
is said to have characterised medical men, from whom 
Condorcet hoped #0 much, as those who put medicines of 
which they knew little into stomachs of which they knew 
less ; and that not one of those great recently discovered 
scientific traths, the application of which has been so fruitful 
of good to mankind, bad been so much as thought of, in order 
to be struck with the boldness of the prevision and encouraged 
to hope for, and aid in, its progressive fulfilment. 

Look but for a moment at a small part of what has been 
achieved in this country under one only of the heads 
enumerated by him—viz., the ranative art—since in 1844 the 
“Health of Towns Commission ” clearly revealed the extent 
to which preventable diseases prevailed and the means best 
calculated to check them, and especially since the Pablic 
Health Acts of 1872 and 1875 map out the entire 
kingdom into workable subdivisions aud placed each under 
the supervision of an educated medical man; think of what 
is implied by a fall in the death-rate, which then for tha 
firet time in our national histcry began, from 22°5 to 18-7 
per 1000; think of cholera havirg been as effectually 
banished from our shores as plague bas been; think of the 
fact that typbus fever, which not long ago caused many 
thousands of deaths annually, and an outbreak of which when 
I was a student of this hospital almost decimated some of its 
wards, being now so little known that probably not one out 
of ten young medical men has ever had an o) unity of 
seeing a case; think how Adulteration Acts bave insured 
to the poor that wholesome food and olothing which un- 
principled manufacturers in their greed of gain would have 
denied them ; how insanitary houses are everywhere being 
condemned and destroyed and bealthy habitations for the 
poor replacing them ; bow injurious trades and manufactures 
are being supervired and modified in such a way as to 
mote and not to destroy the health of those employed in 
them ; how open spaces are provided for healtby and rational 
ererolse ; how at last something of the care and consideration 
long given to the production and maintenance of a perfect 
machinery is being legally enforced for preserving the lives 
and health of those who work it; and how that in every 
large city in this and every other civilised country great 
numbers of earnest, thoughtful, scientific members of our 
profession are devoting time, energy, and talent to an investi- 

ation of those remote causes of disease and the means of 

lestreying them to which Condorcet referred, and you will 

be filled with hope and encoursgement and with a determina- 

tion that the legitimate influence which medical opinion and 
P 


898 THE LANcet,] 


DR. WILLIAM CARTER: AUTHORITY IN AND OF MEDICINE. 


[Ocr. 9, 1897. 


—————[[[—[——[$—[—sS—[_[[=[== = _— ——— —  —— ——  —$&&<KRlwaRS EEE 


Practice ought to exercise on the affairs of the world shall 
never be diminished by anything that you willdo. It requires 
but a very slight glance at modern society to see how 
enormous that influence is, and it should be (and if we are 
trae to ourselves it must be) as much for the advantage of 
mankind as for that of our profession that it shall be 
maintained and extended. But what can we do? may be 
asked. The reply will entirely depend upon ourselves. Indi- 
vidually we may think ourselves small enough, but, as the 
old Latin proverb has it, small things massed together are no 
Jonger small ‘ Nihil est aliad magnum quam muita minuta.” 
Bat in that very limited sphere in which we move as 
iodividuals, as well ss in the larger and national one 
occupied by our profession, the effect which we shall 
be able to produce will depend entirely on the respect 
which we can for our opinions among the thinking 

ortion of mankind, who alone constitute ite true rulers. 

t is to the subject of authority in and of medicine, then— 
in this sense of power controlling opinion owing to recogni- 
tion of its supposed truth and justice—that I wish to direct 
your attention, for, happily for ourselves as a profession, we 
are but little restrained by the fetters of external authority. 
8o large, indeed, is the measure of freedom granted to us 
that extraordinary individual whims and extravagances are 
not unfrequently manifested within our ranks, which, how- 
ever, by being wisely let alone or, at any rate, controlled 
only by the general body of wholesome opinion tbat prevails 
amongst us and is reflected with great clearness and strength 
in the medical press, are seldom, if ever, developed into 
extensively organised syatems. Such whims seem to be one 
of the necessary inconveniences of liberty and part of the 
price that has everywhere to be paid for it. Yet if we con- 
trast our comparative unanimity of sentiment without the 
~estraint of external authority with the schisms that rend and 
Ustarb the of our sister profession—the Church—in 
spite of rigid creeds and formularies, we shall ise the 
wisdom of the prinoiple of trust reposed in us. Trust on the 
one side begets an honourable obligation on the other which 
should be stronger than the strength of any law in its effect 
upon conduct. 

Bat there is another kind of authority much more danger- 
ous to the independence of generous minds than that of any 
external law whether mandatory or prohibitive. It is that 
which attaches to great names and to the profound and often 
just reverence in which the opinion of thoze who own them 
uro held. Whena man distinguished by a long and honour- 
able course of public and private professional life enunciates 
a dogma, sepocially if it be with regard to a subject of 
which he is admittedly a master and if he has advanoed the 
boundaries of medicine and cleared away some of its 
obscurities, it is apt to be considered as conclusive, not only 
for the time in which it is uttered, but for all time, and thus 
the human mind may be trammelled and its advance 
retarded by appeals to one of its most attractive qualities, 
Yet the probability is very great, and more and more so in 
proportion to the appearance of finality that seems to attach 
to the dogma, that it will turn out to be untrue as time 
advances. Medicine may not be, and probably never will be, 
in the strict sense of the term an exact science, yet it so 
appropriates and makes part of itself the discoveries of many 
sciences that it must constantly be advancing with them. 
Under such circumstances dogma is out of place, the 
seemingly settled truth of to-day not infrequently requiring 
modification to-morrow in the light shed by some new 
research, Stokes was such a man as I have pictured, and in 
1854 he wrote: ‘The treatment of fever is reduced to a 
formula, We cannot cure fever. No man ever cured fever— 
it will cure itself. Jf you keep the patient alive till the 
14th, the 18th, or the 21st day he will recover.” Commentin; 
on these words in an inangural address, given as President o! 
the Liverpool Medical Institution in 1889, I remarked that 
‘‘two of these sentences are commonly quoted to-day as 
axiomatic and as determining the question for all time. ‘No 
man ever cured fever.’ Probably not. Certainly not if you 
like, but no man ever knew what fever was, and until he 
does know he cannot be expected to be able to apply a 
rational cure. This knowledge will however be certainly 
attained, and when it is attained the cure will not remain 
long unknown.” So much for the comment written in 1889. 
Stokes's statement, which certainly seemed justified by all 
the facts known at the time when it.was made and which 
would bave seemed almost equally so by the knowledge of 
1889, is as certainly not justified now, owing to important 
facts discovered within the past few years. Yet it was fre- 
quently bronght forward within those years in order to prove 


that these later supposed facts could not be facts. To-day 
the knowledge has been obtained. Some kinds of fever are 
being cured, and in most men’s minds there is a confident 
expectation that before long the remainder will be proved to 
to be curable. 

And that the spirit which would impose strict limitations, 
beyond which advance shall not be made, is still alive and 
active we have many proofs. Thus it was but a few months 
ago that there appeared in the Gazette Hebdomadaire » 
brilliantly written article proving the great danger, if not the 
impossibility of attempting to cure Pott’s curvature of the 
spine by the method of sudden reduction. The hand of the 
writer was evidently that of a master. The illustrations 
were well drawn, and one saw with horror the huge gaping: 
space between the contiguous vertebrx after they had been 
experimentally fractured in the anatomical laboratory an@ 
asked, with the author, by what known reparative process 
such a space could be filled up. There was co strong ap 
antecedent probability in his proposition, and it was enforced 
by so much that read like sound reasoning, that, justified « 
by these considerations and by a recollection of the 
surgical principles early inculoated into my mind by one of 
the acknowledged masters of this branch of his art—a gentle- 
man whose name I rejoice to see is still on the consulting 
staff—and fortified by the confidence that always arises from 
a mere theoretical acquaintance with a subject which cam 
only be thoroughly known by practice, it is not unlikely that. 
I might bave felt myself competent to demonstrate to any 
antagonist the impossibility of successfully performing the 
operation with as much clearness as Dr. Lardner is said 
many years ago to have demonstrated on economical an@ 
other grounds the impossibility of establishing a remunera- 
tive ocean steam navigation. Just eight weeks after the 
publication of the article I heard with very great a 
and interest that a distinguished surgical colleague of mine 
intended, in conjunction with a gentleman attached to a schoo? 
of medicine not far removed from the one in which we are 
now assembled, suddenly to reduce, after the manner of Calot, 
the curvature in a number of cases that he had collected for 
the purpose. The interest of the proceeding determined me 
to be t to witness this most recent and most daring 
disregard of an authority rendered venerable by centuries 
of obedience, and it was with feelings of excitement 
difficult to suppress that I saw the deformity instantly . 
reduced in five cases in succession, while the tension 
became positively painful when in one instance the 
spine gave way under the force applied to it with a crack 
that resounded all over the theatre, causing those who were 
present to look at each other with anxious faces indicative 
of their fears of the immediate effects of so much violence. . 
I asked, and easily obtained, ion closely to examine 
every case as oftenas I pleased. The number soon rose from 
five to many times five, and the first question asked with 
reference to every one was, What was the amount of the 
paralysis that was said to be inevitable? The answer was 
always the same. The inevitable bad somehow been avoided ; 

ysis was uniformly absent. Was there fever? 
No. But surely, it will be asked, there must have been 
pain? Yes, there certainly was pain, for I followed many 
from the operating table, watched them as they emerged | 
from the influence of the anssthetics and heard their cries. 
Yet the pain was but evanescent, for on the following day 
the little patients were smiling and contented, while in alb 
cases, and a late one was aged twenty-two years, the spines 
were straight and have remained straight ever since. To al> 
the objections henceforward raised against this method, as 
against so much else, we may reply in the spirit of Pascal's 
words concerning the treatment of Galileo, *‘It is in vain 
that you have procured Galileo a decree from Rome 
condemning the opinion of the earth’s motion. Assuredly 
that will never prove it to be at rest, and if we have unerrin; 
observations proving that it turns round not all mankin 
together can keep it from turning and themselves from 
turning with it.” 

To authority of another and more insidious kind, which 
is threatening to weaken the vigour of our profession and 
which, therefore, has to be watched and if necessary o ed, 
I will ask your attention. Owing to the many-sidedness of 
medicine and that rapid expansion of which I spoke atthe . 
commencement of this address it is quite impossible for any 
one man ly to acquaint himself, even mentally, with 
all ite parts, and equally so for him to attempt to practise 
them all, and hence ¢: lon becomes more or less a . 
necessity. But there is a good and a bad specialism. Ite 
tendency just now is to run into ludicrous excess and to 
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‘iifect the public mind with the injurious belief that the 
fhuman body is composed of a great many minute and inde- 
pendent parts.and that he alone can speak with authority 
concerning any one of these parts who has devoted himself 
wholly to the consideration of it to the erolusion of all the 
rest. The departmental habit of mind is always a narrowing 
one, yet it is one which these ridiculous extremes tend directly 
to foster. They impair the power of forming a broad and 
comprehensive conception of man as a whole, whose organs are 
enutually interdependent, and convert those who run into them 
into mere prying supervisors of some single organ, or even 
of some small portion of a single organ. As an illustration 
of the latest phase of this cutting up process I may mention 
the work known as ‘‘ Twentieth Century Practice,” now in 
-sourse of publication. It will consist of twenty volumes, 
-each of some 700 or 750 large octavo pages. Let us take 
only one portion of the human organism on the whole of 
which good, sound, common-sense books well worthy of 
-carefal study have been written general physicians, but 
which in this system is sub-divided into many minute parts 

- and each sub-division handed over to a separate ‘‘eminent 
authority.” It does not matter which portion is selected, 
for the same principle is applied to all alike. Suppose we 
ix on the respiratory organs. Beginning, then, with the 
nose—oonsidered, however, in its strictly medical aspect 
only—we find it handed over to the care of an ‘eminent 
«authority” in London, but lest he should be weighted with a 
burden that might prove intolerable to him, the adjacent 
qaso-pharynx, pharynx, and tonsils have to be considered by 
another in France, while a third, this time in North America, 
sakes charge of the larynx; but the trachea and bronchi 

* being too much for any one man, are consigned, the first to 
-one eminent Scotchman and the second to another ; the lungs, 
but only on the understanding that nothing is to be said of 
‘influenza, are confided to a South American ; while the last 
it, that of the acoessory sinuses, falls to New York; 

sand a fine comprehensive idea of man as a whole—as one 
who is ‘fearfully and wonderfully made,” to use the grand 
‘ut simple language of the Hebrew psalmist—will any 
estudent who should happen to live long enough to 
acquaint himself with all the different views of all the 
different eminent authorities on the disorders of all the 
different minute sub-divisions of all the 8 that go to 
make up 8 man as they are set forth in a system like this. 
‘The assumption seems to be that by this minute sub-division 
of labour, between us, and bit by bit, we can get to the very 
@eart of things and solve all the mysteries of life and disease. 
It is difficult to give examples of the harm that may be 
done by the departmental view of man when carried fally 
out into practice without running the risk of reflecting on 
@ersons, which it is very far from my desire to do. fe is 
the system that is bad, while some of those who almost 
ewithout thought are giving support to it are among the 
«most honourable of men. The injudicious devotee to a 
pecialty—for please remember that it is of him, and him 
only, that I am speaking, and not, as I shall explain farther 
on, of the legitimate and usefal specialist—has usually a 
every large amount of enthusiasm and a moderate 
amount of judgment. He devotes his whole mind and 
thought to a small section, or not unusually to a particular 
enethod of treating the disorders of a small section of the 
‘body, and can see nothing and think of nothing except in 
celation to it. He often sees what nobody else can see and 
dears what nobody else can bear, and, moreover, not unfre- 
quently ake pie ‘Patient tate ic close and confidential 
0o-parinery mse! special knowledge and 
emethods, and thereby does him more harm than ‘all bis 
efforts, however well intended, can do him good, for what 
is essential in most cases is to divert the attention from, and 
at to concentrate it on, the diseased organ, if it really is 
diseased, and not to give it the appearance of being diseased 
if itis not. It is of comparatively little importance which 
organ of the body is taken by way of illustration. The 
strongest-minded man among us would quickly have his 
strength-converted into weakness if daily and hourly by the 
very method which was to cure him of some real or supposed 
ailment che was made to think of it instead of everything but 
it, Taketbe heart. I have in my mind a refined, scholarly, 
eensitive man, who had the double misfortune for one 
constituted as he was to inherit large wealth and to adopt 
8 profession which seems to be thought inconsistent with 
the eng of many innocent indoor and outdoor sports. 
€ never saw him but once, and that after he bad been led 
«@ place himself under the care—so I learned from his medical 


adviser—of an eminent authority who bad a special system 
for converting diseased hearts into healthy ones, and he (the 
patient) showed me with an intense but wholly misplaced 
interest large charts on which the outline of his heart had 
been mapped out for him before he began the treatment, 
during ite continuance, and after it was ended. These 
charts had been given to him for his information, guidance, 
and encouragement, and as well a little book accurately 
indicating—the directions being illustrated by drawings— 
what was to be done each day and each portion of. each day. 
The result was what might have been anticipated by any 
man of common sense and broad general ideas of a nervous 
man’s constitution. Though the condition of the heart grew 
better and better—the charts were declared to prove that, 
and the patient implicitly believed it—the general condition 
grew worse and worse. The heart certainly was not 
diseased when I saw him. If, therefore, it ever had been 
this system may possibly be accredited with the 
change. Bat what is the advantage of curing a man’s 
heart if by the very method of cure you make him 
& more pitiable valetudinarian than he was before it was 
tried or than nature ever designed him tobe? The patient 
does not know, he cannot know, and he ought not to know, 
anything about the area of dulness that can be mapped out 
by skilled fingers, and a obart of which is useful enough 
when made and kept for the practitioner’s own information 
or for that of another ; and to make him believe that he dpes 
know it is to do him harm; and if this kind of treatment is 
suggested in good faith, the faith must be much stronger 
that the judgment. You devote years of your life to acquir- 
ing the knowledge that will enable you to determine whether 
a heart is healthy or unhealthy, dilated or not dilated. At 
the end of your firat year you will be much puzzled in your 
efforts to clear up the point, and is it to be believed that the 
method of resolving the doubt can be intelligibly com- 
municated to a patient, who bas had none of your pre- 
training, in a few minutes? Or take another 
organ. Not long ago a stranger —a lady—consulted me 
who in a similar way had been made to believe by an eminent 
authority that she knew what in no proper sense she ever 
could know, for the knowledge at the very best could be to 
her but a knowledge of words and not of things, many 
minute details concerning an ailment from, instead of to, 
which her mind might advantageously have been directed. 
She also presented a chart on which everything had been 
put down in the most exact—the most scientifically exact, as 
it is called—and detailed mannes. If the facts, as set forth, 
had been communicated by one medical man who happened 
to know more of the subject to another who happened 
to know less, it could not possibly bave done any harm, 
even if it did no good. But it is qaite another matter when 
there is given to a nervous person tor permanent reference a 
formal sheet, on which she is informed that the disease from 
which she is suffering is ‘‘uric acid diathesis from sluggish 
liver,” and that the 800 cubic centimetres of an important 
liquid excretion examined had a specific gravity of 1026, an 
amber colour and reaction ; 3:306 (so precise was it) peroent- 
age of ures, increased uric acid, normal cblorides and alkaline 
sulphates, but slight excess of aromatic sulphates ; that phos- 
phates were in excess; that no hematin or urobilin was 
present; that indican was increased, but that happily bile 
pigment and bile acids were absent ; that there was a slight 
amount of mucus, but neither sugar, acetone, aceto-acetic 
acid, hippuric acid, nor oxalic acid; that the sediment was 
slight, but that, slight though it was, it contained ‘‘ numerous 
quadriurates and some uric acid crystals, epithelial cells, and 
a few caste.” It was evidently with no small feeling of 
alarm, and yet at the same time with something of conacious 
pride at being the subject of so many very ex! 
things, that she favoured me with a sight of the document, 
and I am not sure that my efforts to reassure her by telling 
her that the whole thing was of no serious importance may 
not have been more successful in hurting her pride than in 
diverting her attention from what was injuring her by a con- 
stant contemplation of it. It ought, perhaps, to be added 
that the fall name of the eminent authority and his official 
residence conspicuously and consistently ended the statement. 
These are examples of a kind of authority which I venture 
to think is bad—at least, in the mode in which it is exercised 
—which is increasing, and which ought to be checked. 
Bat how can we help to check the illegitimate and unwise 
8 7m while availing ourselves of that which is ti- 
mate and wiee? I will tell you. By the assiduous culfiva- 
tion of a robust but modest indepen: of mind fonnded on 
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fan accurate knowledge of facts actually and often observed. 
This ie something very different from conceit, which in the 
practising as much asin the nono-practising student—for every 
one of us must all our life long continue to be a student—is 
insufferable. It should be an encouragement even to the 
youngest to know that it was on cases accurately observed 
and recorded during his hospital student days that Laenneo 
founded that great work that revolutionised medicine and 
made for himself an enduring fame as a benefactor of his 
profession and his race. If I selected any portion of this 
ayiabes 68 being in my judgment specially valuable where 
is so valuable it would be that which says that great 
ce is attached to individual teaching at the bedside 
in the rpectal departments. This is the kind of teachin; 
which of all others is most strongly and permanently stam, 
{in upon the mind, and if it were attended to as thoroughly as 
it should be medical men would enter on the work of their 
lives with a quiet and assured confidence in no other way 
abtainable—a confidence in themselves which would make 
them unassailable by the oriticism of those whose practice 
may be more special than their own. It is fear arising from 
consciousness of ignorance that brings mental subserviency 
and makes a man readily defer to the dogmatically asserted 
statement of others, and it is not fair to ourselves or our pro- 
fession willingly to consent to see with anotber man’s eyes 
what with a little extra trouble we can learn very well how 
to see with our own, 
“ Begpius irritant animos demiasa per aurem, 
Quam que sunt ocalls subjecta fidelibus ......” 


says Horace in his ‘‘ Ars Poetics,” and this is a maxim that 
should be imprinted deeply on the mind of every medical 
student. 

Are we all to know everything then? No. As I have 
already said, there must be specialists in a profession so 
mapy-sided as ours. I have mentioned what I venture to 
think some of the injurious forms of this. I will now narrate 
an incident which strack me very forcibly at the time of ite 
occurrence as showing, not only the necessity of specialism, 
but as defining t> 8 certain extent ite just limite. It 
happened a long time ago, during one of the years of my 
presidency of the Liverpool Medical Institution, that a small 

janculated tumour was shown which had been removed 

m one of the vocal cords of a gentleman who had 
been hoarse, and at times completely voiceless, for years, 
He bad consulted many medical men without the least 
advantage until, coming at length under the notice 
of a general surgeon, he was for the first time carefully 
examined by the laryngoscope and the cause of all 
bis trouble recognised. But what did this gentleman do? 
Rerember he was, and is, posseseed not only of great skill 
as an operator, acquired in the practice of one or the largest 

cial hospitalr, but also of sound surgical judgment. 

did he do then? Why, he told the patient with that 
assured confidence which, as I say, can only come of a 
knowledge acquired by careful observation, conducted by 
the only means that can make the observation careful, 
exactly what was the matter with bim, but he did not 
attempt to relieve him. He felt that to do this 
required a manipulative dexterity in the use of deli- 
cate instruments which could only be acquired by 
long and special tice, and he sent him to a 
gentleman who acquired this qualification, and 
who by means of it soon effected a cure. Now what 
I venture to say is that it would have been as wrong 
for the general surgeon to have tried to do the special 
work as it would have been for him not to ascertain for 
himself what the special work was that had to be done. And 
what I further venture to say to you, gentlemen, is that if 
with the admirable facilities afforded to you by this and the 
neighbouring institution for acquiring an ac:urate knowledge 
of use of such instruments as the ophthalmoscope and the 
laryngoscope for the purposes of observation, and of telling 
your patients what is or is not the matter with them, ao far 
as instruments can enable you to do so (and I only use 
them as illustrations), and whither they may perhaps go to 
obtain relief, you will be no more tiue to yourselves or your 
profession than you will be if with this increased power of 
accarate observation you confuse in your minds and con- 
sciences the power to observe well with the ability to 
operate well, which are two entirely different things, and 
things which an honest mind will always keep distinct from 


Bas can there possibly be time for the acquisition of all 
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this knowledge? I admit that a medical curriculum looks 
very formidable when viewed as a whole and that you could 
not possibly conquer it if you had to attack it all at once; 
but af ever you should be inclined to despond at the 
magnitude of the work to be accomplished think of what the 
dial-plate said to the discontented pendulum when one 
morning it suddenly stopped swinging through fright at the 
work to be got through in the course of a year. ‘‘ It is not- 
of six strokes that I complain,” said the pendulum, after 
finding on trial that it could manage these without fatigze, 
“nor of sixty, bat of millions.” ‘‘Very good,” replied the 
dial plate, ‘‘ but recollect that although you may think of a 
million strokes in an instant you are required to execute but 
one, and that, however often you may hereafter have to 
swing, a moment will always be given to swing in.” If you 
carry out the syllabus on this principle and in this spirit 
there will be—indeed, there must be—not only plenty of time 
for this work, but plenty also for much else about which, i? 
medicine through you is to exercise that authoritative 
influence on the national life which is so essential for its 
progress, it is necessary that you should form sound judg- 
ments based upon sound knowledge. 

Take the great subject of our recreations, on which you 
will be consulted every day of your lives, and which is 
becoming daily of greater importance now that shorter hours: 
of labour are everywhere becoming more general. On no: 
subject ought medical opinion to be more clear and precise 
than on this. If the brain is to work bealthfally it must have 
ite due periods of diversion and of rest, and a portion of this 
diversion cannot better be obtained than by the pursuit of 
those magnificent outdoor sports which bappily are the glory 
as they are the strength of our race. This noble ion for 
cricket, boating, cycling, golfing, football, hunting across 
country, shooting over moors, for everything, indeed, that- 
tends to foster hardihood, muscalar endurance, & fine spirit of 
fair play and jastice. as well as health, should be encouraged 
and never repressed by us who are best qualified to judge of* 
its effects. Do ‘not lightly tell a mother on some petty 
technical ground and with an air of authority that cycling 
will not be gcod for her daughter. Her indulging in this fine 
exercise may make all the difference between her becoming a. 
Katherina or an Imogen. Bat the best way to prove the 
value of your doctrines to the public is to them 
yourselves. I do not believe that any man can thoroughly and 
healtbfally master his curriculam without indulging largely 
in some form of severe physical exercise. Recreation—re-crea- 
tion—so necessary for each one of us if we are to do our work 
well, is obtainable no doubt in many different ways, but in few 
perbape better than such as thoee afforded by the students” 
clab, with its branches of cricket, football, tenn‘s, and 3 
should hope in the near future, if not at present, cycling, 
swimming, and other forms of athletic exercise—a depart- 
ment of college life of inestimable advantage, and one in 
which you bave ample means of obtaining the relief which 
you ehoald require if your work within wards and class-rooms 
is done as it ought to be. An experiment of great value, as 
it seems to me, and one to which I often refer, was performed? 
by Mr. Charles Paget, formerly M.P. for Nottingham, in the 
village school on his estate at Ruddington, and the principle 
underlying which is equally applicable to a medical schoo? 
in London or anywhere else. He was not satisfied with the 
general progress made by the boys and provided for them 
therefore a large garden. The school was then divided into 
two sections, one of which was kept to the ordinary echool 
work for the ordinary hours, the other for half of these hours. 
only, the rest of the school time being devoted to work in the 
garden. At the end of the term, the half-term, or gardening 
boys, had excelled the others in every respeot—in conduct, 
in diligence, and in the results of stady. In these times of 
brain-pressure such a fact as that may well be remembered 
by all of us in relation both to our own needs and those of 
Ea ests tah t fate place briefly to 

This perbaps the most appropr! jefly 
mention‘one other matter of general importance as affecting 
the medical man’s and (through the individual medical man) 
the medical profession’s inflaence upon the society of bis 
time. He of all others ought to be a man of general 
culture. Everywhere throughout the kingdom he ie being 
asked to take part in the public life of the place in which 
he resides, and as a member of urban or district council, 
board of guardians, bench of magistrates, school board, or 
otherwise, has opportunities of impressing that life with his 
own ideas. Yet the more tecbnical portion of his reading 
is of auch a character as to shut it out, and to shat him out 
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also, from general society if he can talk and think of 
nothing but it. In one of two addresses given some twenty 
years to the students of Cheshunt College by the late 
Dean Stanley he expressed the hope that Sir Walter Scott's 
novels were among the best part of their theological reading. 
What has always struck me as a misfortune is the readiness 
with which medical men drop all that earlier classical 
knowledge on which as a foundation their more technical 
instruction is reared. Yet it would be very easy to 
keep it up, though difficult to re-acquire it when lost. 
Every ical student has, for example, to make himself 
aainted with at least one book of some Latin author ; 
and every medical man has to write prescriptions 
into which Latin enters. An boar, or perhaps half- 
an-hour, a week would be quite enough to keep up his 
acquaintance with the first, which, if it were done, besides 
valuable to the mind generally, would make the par- 
ticular exhibitions of defective culture in the latter less 
remarkable than they too frequently are at present. It 
certainly is not advantageous to us as a profession, and not 
likely to promote our inflaence on the educated people of our 
times, when such words as these which I remember to have 
read in a review written nearly forty years ago on the best- 
known and moat quoted Latin poet—words which are 
certainly as true now as then—are thought applicable to us. 
«* The country gentleman, the clergyman, sometimes even the 
lawyer and the doctor, all draw from the same well 
instances and illustrations.” ven the lawyer, and, last of 
all, even the doctor! I am pot plesding for pedantry or for 
@ pretence of a fall and critical acquaintance with ancient 
classical authors, which latter it is impossible that we can 
possess, but merely for such a continuance of, and possibly 
advarce on, our school or college acquiremente as shall not 
make us feel on a lower level of education than that occupied 
by the reviewer's country gentleman. But whether this kind 
of learning is kept up or not other kinds must be, for con- 
sciously or unconsciously to ourselves as a nation, but surely 
and steadily, changes are everywhere being wrought in the 
great forces of civilisation and commerce which, if they are 
to issue in good rather than evil, shoald be clearly recognised 
by medical men and made the subjects of their calm, 
deliberate, and intelligent judgments. I can only briefly 
allude to some of these. It will be for you to reflect on 
then. 

The strong, swift, and ever-increasing set of the current of 
human life from the country to the great towns is one of 
them. It is idle to lament, and still more to try to prevent 
this. But what is not idle is clearly to apprehend the causes 
which in all past times made the aggregation of vast 
numbers of buman beings into limited areas injurious to 
health, to attack and overcome there causes, and thus to 
make city life not only physically healthy, but what it is 
always capable of being— intellectually and morally the 
noblest kind of life. The work done in this direction in 
recent years is enormous, but the problems which remain are 
great, and are such as medical men alone can effectually 
solve, And it is no small earnest of their ultimate success 
that this vast city, unexampled in all time for the extent of 
ite population, has been made under the enlightened and 
judicious counsels of such men as Sir John Simon, Sir 

ichard Thorne Thorne, the late Sir George Buchanan, and 
others, not only one of the healthiest cities of the world, but 
far healthier even than many raral districts. I will venture 
to quote one question and answer from the first report of the 
Health of Towns Commission. Dr. Neill Arnot was the 
witness. ‘From what you have seen with respect to the 
state of the atmosphere in buildings generally, do not you 
consider that it would be a matter of great importance, not 
only for medical men, but also for architects and engineers, 
that the subject ’—i.e., of ventilation—“ should be enforced 
as a branch of edacation among those professional classes 2” 
“+I do,” was the reply. ‘‘I think acquaintance with it 
almost as important to the utility of a medical man as 
acquaintance with anatomy.” 

Another of the great social questions which presses for 
solution, and in which the voice of medicine should be clearly 
and authoritatively heard, is the réle which alcohol plays in 
the individaal, social, and national life of our time. Iam 
not going to take an unfair advantage of my position here to 
Pigsoh on the utility of total abstinence. Bat I should be 

gin my daty it I did not urge upon you the necessity 
of a oareful and independent consideration of this subject, 
not guided alone by the small experiments of the laboratory, 
but by those larger experiments that are being performed for 


us in every city and village of our land, and the results of 
which can be witnessed in ruined health ia thousands of 
wrecked and wretched homes, in gaole, in workhouses, in 
asylums, and in hospitals. Those facts and figures on a 
large scale, which, in his appendix to the Registrar. General’s 
Thirty-ninth Annual Report, the late Dr. Farr regarded as 
necessary for determining this question, bave, since the 
publication of that report, and probably in consequence of 
it, been supplied, and should be carefully weighed by every 
medical man, 

Although I have taxed your patience very long I must for 
a few minutes before concluding allude to one otber depart- 
ment in which demands on our faith and even on our credulity 
of a very exacting character have been made by those who, 
owing to the special nature of their studies, claim to speak 
with the voice of authority. I allude to that dark region 
that is intimately bot mysterfously associated with the 
operations of mind. Here especially, while acknowledging 
with tbankfulness whatever there is of real disoovery, we 
have need to guard ourselves against a too slavish submission. 
There are certain fundamental principles on which human 
society is established and which cannot be disturbed 
without seriously disturbing it. Such are the great 
moral intuitions, as we have been content to consider 
them. We know that we are possessed of them as certainly 
as we know anything, and more certainly than we know most 
things, bat that is all. If the cerebral pathologist or physio- 
logist could afford the slightest real clue to the solution of 
the most intricate of all problems, the relation between the 
brain and thought, the genesis of will and of the idea of 
responsibility, we should thankfully accept it. But when, 
instead of doing this, he informs us that these supposed 
moral intuitions are, after all, nothing but delusions, that 
he has investigated the matter and discovered that wha6, for 
example, we in our ignorance suppose to be a free exercise 
of will is not so, but that ‘‘by a strange phenomenon of 
which we are incessantly the dupes it comes to light in the 
form of spontaneity in our ideas, our wok, our acts,” we 
are entitled to ask him for proofs, and to demand that the 
proofs shall be rigid and exact and not a pretentious display 
of real ignorance dressed in high-sounding bat meaningless 
pbrases ; and especially are we entitled to demand this when 
by virtue of bis special knowledge he assumes an air of 
superiority over all those who have gone before him. Let 
me for a moment or two ask your opinion on # few of the 
alleged explanations of the inexplicable that have been given 
to us by some of our self-styled philosophic pbysicians—for, 
gentlemen, neither you nor I bave any right weakly to 
renounce our judgment in matters such as these. One of 
them complains that ‘the controversies of philosophers and 
metaphysicians which have been taking place fiom time 
immemorial have succeeded in arriving but at one thing— 
the expression in sonorous language of their ignorance, more 
or less complete, of the fundamental characters of peychical 
life,” and thus raises in our minds the expectation of a lucid 
and simple exposition about which there can be no doubt. 
You must judge. To start with, we are told that there are 
certain fundamental properties of nervous tissue, among 
which are organic phosphorescence and automatism. Every- 
thing then becomes plain. Does it puzzle you to understand 
by what process sensibility can become a property of matter ? 
It is only a proof that you have not read M. Lays on the 
Brain and its Fanctions, for it comes about in thie wise. 
‘The simple physical impression produced by the external 
world is transformed as it becomes incorporated with the 
organic tissues into nervous vibrations, and these nervous 
vibrations passing through successive agglomerations of 
cells undergo the action of the different media through 
which they pass until they arrive, transformed and 
purified, in the plexuses pf the cortical substances, which are 
set in motion impressed and vivifled by them alone” ; and 
again, ‘'The connexions between the peripheral plexuses 
and those of the sensoriam are so intimate that so soon as 
an impression has been produced in the former their partner 
cerebral regions immediately enter into unison with them. 
There is a nervous condition of similar pitch which harmonizes 
one part with another, and whenever the primordial im- 
pression has been sofficiently intense and sufficiently pro- 
longed, whenever there has been an effective participation of 
the nervous plexuses laid under contribation, the partner 
plexuses of the cerebrum sympathetically associate in their 
éxcitation and enter upon 8 concordant period of erethism. 
The incident excitation arrives, then, in the plexuses of the 
cortical substance purified and animalised by the peouliar 
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metabolic action of the nervous plexuses in the womb of 
which it is incarnated, and then transforming itself into a 
psychic excitation it develops the latent energies proper to 
the cerebral cells, imprints itself upon them, and perpetuates 
itself in them in the form of persistent vibrations like a 
phosphoric gleam of the external world.” 

Very much in the same spirit writes another distinguished 
authority in the same realm of medicine. Like Dr. 
Luys, Dr. Maudsley is very severe on the ‘philosophers of 
the study” who ‘‘indalge in vagueness of thought and expres- 
sion, and seem to be unable to get clear and exact notions 
of psychological facts in their mental relations.” He resolves, 
therefore, so he tells us, ‘‘to leave the barren heights of 
speculation for the plains on which men live and move and 
have their being.” Clearness and exactitude of thought and 
expression are certainly most desirable ends. Whether your 
own notions as to sensations are more clear and exact than 
they were before, when you find them spoken of as ‘*repre- 
senting the source of multitudes of activities that are going 
on below the threshold of consciousness, and which, albeit 
unperceived and unfelt, immediately vibrate subtilely in 
the most intimate and intricate interactions of organic 
depths and in the result deeply affect the tone of 
consciousness,” you must judge. Or perhaps, if not 
absolutely enlightened by this, you will become so after 
reading a little further on that there are ‘‘two leading 
facte, and for us ultimate facts, which it behoves us to 
apprehend and fix firmly in mind—first, that there has 
been what we may calla zisus of nature, and secondly, that 
successive transpeciations of matter have been events of it. 
Gontiouity of uature certainly, but as certainly not of kind in 
nature, for the continuity is of different kinds, therefore in 
some sort a discontinuity, 8 new springing up from the bases 
‘of the old kind—not continuity by homcgeneous but by 
heterogeneous generation.” You will no doubt recognise 
from the unexampled lucidity of thought and exactitude of 
expression displayed in these passages the advantage of 
leaving the barren heights of speculation in which men 
expressed in sonorous language their ignorance more or less 
complete of the fundamental characters of psychical life; 
and coming down modestly to the plains where authoritative 
guides can address us in language which all can understand. 
And you will probably not be surprised to be informed that 
“it is the superaddition of consciousness”—and nothing 
more than that—‘'to definite susceptibility to impressions, 
and definite reaction thereto, which are common properties of 
all organic matter, that makes them sensation and effort.” It 

_is all so very simple. One would imagine that this super- 
addition of consciousness to various kinds of organic matter 
impartirg to it sensation and effort were taking place 
under our eyes every day of our lives, so offhand is the 
manner in which it ia thus casually alluded to. Whereas this 
is the very problem of problems, the solution of which, 
whether attempted on the mountain or the plain, by means 
of the microscope or without it, eludes us, as it has always 
done, and is as far off now as ever. And probably our 
deference to authority in this branch of our studies will be 
considerably shaken when we listen to the final results as 
given by the two autbors themselves, each in his own 
language. Thus Dr. Maudsley assures us with reference to 
every possible human action that the doer of it “certainly 
could not have done otherwise than as he did on that occa- 
sion, but he is not, therefore, fate-bound to do the same on 
_ another occasion”; while, according to Dr. Luys, besides 
being dupes of a supposed moral freedom which we do not 
possess, ‘we see, then, to sum up what precedes, that the 
processes which prodace voluntary motion pass in their 
.evolution through pbares inverse to those of the pro- 
ceases of eensibility. While these Jatter, ae they approach 
-to the central regions of the sensorium, are parified 
.and made perfect, being more and more intellectualised 
by the metabolic action of the different nervous media 
through which they are propagated, the former, on 
the contrary, conceived as pyschical vibrations at the 
moment of their genesis, amplify and are materialised more 
and more as they descend from superior regions. They 
become complicated by the addition ot adventitious elements 
which reinforce them as they progrese ...... and thus become 
in the last term of their evolution a true synthesis of agglome- 
rated organic elements, which resume in themselves the vital 
forces of the system through which they have been de- 
veloped.” ‘*Concetved under this simple formals,” says the 
suthor—'‘simple,” mind! of all otber terms applicable to 
guch a formula,—‘‘conceived under this simple formula, the 
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processes which produce voluntary motion present the 
tascinating picture we constantly see presented to us in the 
working of ateam-engines."’ 

Very fascinating, truly! Very lofty and ennobling! How 
different is the spirit displayed in writing such as this from 
that of one whose name can never be mentioned here without 
a feeling of respect and pride. Huxley craved for trath in 
these, as in other, great questions, but he hated shams and 
pretences too intensely to deceive himself or others into the 
belief that he had attained to it so long as there was 
room to doubt; and in all the great controversies of his, 
which are indeed the controversies of our time, was 
to admit the limitations of human knowledge. When it was 
a question of the origin of life, and assertions were dogmati- 
cally made as to its alleged cutcome from not living 
matter, there was no ambiguity or want of clearness in his 
utterance. ‘The fact is,” he wrote, ‘ that at the present 
moment there is not a shadow of trustworthy direct evidence 
that abiogenesis does take place, or has taken place within 
the period during which the existence of life on the globe is 
recorded” ; and in another place ‘'the present state of our 
knowledge furnishes us with no link between the living and 
the not living” ; when it was one of the relations between 
matter and thought the same fair, candid, and cautiow 
spirit manifested itself. ‘‘ Matter may be regarded asa 
form of thought; thought may be regarded as a property 
ot matter | each statement has a certain relative 
trath.” 

How different is this from that proud and self-sufficient 
philosophy which pretends to explain all things, pre 
tends to a knowledge which it does not possess. Mystery, 
reverence, awe are all to disappear before the penetrat- 
ing gaze of these cerebral philosophers. The heights 
of man’s noblest aspirations, the depths of his deepest 
despair, his spiritual cravings, his consciousness of 
moral freedom, are all to be explained on purely physical 
theories and by purely physical processes. That be 
is a being who has within himself anything what 
ever that cannot be seen by the modern microscoplst, « 
analysed by the advanced chemistry of the latter end of the 
nineteenth century, or searched through and through by 
Roentgen rays, can hardly be credited by the self-sufficient 
philosophy which is doing its utmost to tyrannise over 
to-day. Actions and inter-actions between stimuli and 
nerve-cells, which the subjects of them can no moe 
control than they can the growth of their hair 
or nails, must in some way be made to sccount fr 
remorse, anger, will, and every other quality of mind; and, 
this being so, they are made to accouot for them—at less, 
to the satisfaction of the philosophers themselves, if of 
nobody else. Conviction, conscience, devotion to the death 
in the cause of truth, and many another noble 
of our species which no mere philosophy of the scalpel and 
test-tube can comprebend, have to be carefully considered 
as important facts of buman nature by medical men. 
Gentlemen, on such questions as these also, on a right « 
wrong view of which the happiness of mankind so mech 
depends, we must preserve a strong if unobtrusive indepet 
dence of mind. To use the words of Bisbop Butler, ‘‘lé 
reason be kept to”; and if proofs can be given that 
undying beliefs in the truth of these great moral intuitions 
are ill-founded, then let them, ‘‘in the name of God, be 
given up,” but let us not be content to be cheated outol 
wien by a mere trick of bigh-sounding but meaningies 
phrases. 

The schools of medicine are probably at this moment tbe 
most stimulating schools of thought throughout the 
world. That ‘‘sacred torpidity” which is said still © 
permeate at least one of the older seats of learning, and © 
* dishearten early ” all but its boldest intellects, is anknow® 
and unfelt here. The great problems of life, disease, 
death are too intense and too close at hand to admit of 
letbargy. Bat in the stimulation there may be dangtt. 
Speculation is apt to run riot. In attempting, then, tbe 
solution of these probleme, if and when they are soluble, do 
not in a spirit of slavish submission bow down to authority. 
Do not, on the other hand, in a spirit of recklessness and © 
show the world how independent you are, needlessly mm 
counter to it because it is authority. Bat with pure 
honest hearts, conscious of a manly integrity, and withs 
noble but quiet determination to falfil to the utmost thae 
sacred duties which it has pleased Almighty God in Bis 
Providence to entrust you with, ‘prove all things snd hold 
fast that which is good.” 
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GENTLEMEN,— We are assembled here to-day to inaugurate 
the seventieth winter session of the Medical Facalty of this 
College, and those of you who are beginning your stadies 
and those who are continuing or concluding them are 
invited to meet together and listen to an introductory 
address. From time immemorial it has been the custom to 
surround the admission of students to the profession of 
medicine with some kind of ceremony. Thus we are told 
that in the earliest Sanscrit writings the function is 
described as of a most imposing character. The gods were 
first propitiated by numerous offerings and then the 
students were treated to an excellent introductory lecture in 
which, amongst other thiags, the teacher counselled them 
** to be chaste and temperate, to speak the truth, to obey him 
in all things, and to wear a beard.” And in passing it may 
be remarked that this matter of the beard seems ever to have 
been under consideration, and by the middle of the sixteenth 
century it was decided that no apprentice of the Barber- 
Surgeons Compacy should wear a beard of more than fifteen 
dsys' growth, the penalty being that the unshaven appren' ice 
shoulda forfeit his apprenticeship and that his master should 
pay a fice of 6s 8d. Doubtless this regulation was framed 
with aa eye to business, for since the professions of 
barbery and surgery have been divorced from each other, the 
medical stadent has been allowed to follow his own tastes 
entirely in the clothing of his chin. 

It seems bat natural that we should begin our year’s work 
by a general meeting together before we start off upon our 
different daties and doubtless the delivery of an introductory 
address is a very business-like commencement. Personally, 
however, I had wished that on tbis occasion the well-worn 
custom had been honoured in the breach rather than in the 
observance and that, having heard the Dean's report and the 
announcement of the prizes, you, gentlemen, might be free 
to spend the remainder of the meeting in some more con- 
genial manner than io gathering the dry crumbs which are 
Cores that I can offer you. You are familiar with the 
words : 


there is nothing concerning mankind at large which a 
medical man will not be the better for knowing. A great 
physician has said that each case which comes before us 
sbould be considered as ‘‘the disease + the person.” The 
«« disease” element is provided for in the medical carriculum, 
the ‘‘person” element can only be fathomed by him who from 
experience bas learned to make arapid and accurate estimate 
of the man with whom he hae to deal. And thus it is thas 
a medical man should be in the highest sense ‘'a man of the 
world.” Let me urge you, therefore not to allow the keen 
interest which you cannot fail to have in your medical studies 
to prevent you widening your general knowledge in every 
possible direction. Keep up your general reading, take a 
lively interest in all that is going on in the world, and never 
lose an opportunity of adding to your fond of general 
information. Ia your everyday work you will be brought 
into contact with every conceivable variety of individual, and 
the more thorougbly you can pat yourself into the position 
of your patient the more accurately will you be able to 
estimate the personal element of which I bave been speaking. 

Ba sure of this, also, that your patients will expect of you 
much knowledge which can hardly be called medical. The 
family medical man is consulted about all kinds of matters 
which have but a very indireot bearing on his profession, 
questions which only a sound common-sense aud a rich fand 
of general information can enable him to answer. He isa 
witness of many plays on the stage of life, and if he would 
enter into the spirit of the actors he must be a man of ‘many 
parte.’ Each one from ‘‘ the infant mewling and puking in 
the nurse's arms” onward to the ‘‘lean and slippered panta- 
loon” and tbe weary player in the ‘' last scene of all ” will 
look to the doctor for sympathetic interest and will expect 
to find in him an intimate acquaintance with the part he 
plays. 

These remarks may seem to you somewhat premature at 
this stage of your proceedings, but it is just when the 
stadent’s mind first becomes engrossed with the many 
subjects of our crowded curriculam that there is the greatest 
danger of general knowledge and caltore being neglected ; 
and although it is perfectly trae that an earnest worker must 
find his greatest happiness in his work, it is none the less 
true that much additional happiness and healthy relaxation 
can be obtained from outside interests. A hard-worked man 
without a hobby is like a high-pressure boiler without a 
safety-valve, likely to burst from overstrain at any moment. 
Some men are so engrossed with their work that they cannot 
even enjoy a boliday, and should they ia due course be able 
to retire from active practice, instead of spending their 
Ceclining years in well-earned leisure, they break up and die, 
literally from want of something to do. The course of study 
which you begin to-day resolves itself into two great periode— 
firat, that in which you are concerned with the structure and 
functions of the healthy human body, together with the study 
of such sciences as may help to elucidate them, and, secondly, 
the period ia which you will stady disease in all its aspects. 
The importance of thoroughness and method in your earlier 
studies cannot be exaggerated, for they possess & double 
value. Not only are they obviously indispensable as a pre- 
liminary to the strictly medical part of the course, bat they 
afford an invaluable training of the pence of observation 
and a means of acquiring a scientific habit of mind. They 
have, therefore, both a strictly technical and a general 
educational valae. For this reason such subjects as anatomy 
and physiology demand the most thorough and painstaking 
stady. Frequently the student will find himself oonfron' 
with matters in which he fails to see the remotest possibility 
of any practical application. Not the lees on this account 
must he endeavour to master them and who indeed shall 
venture to pick out the smallest fact in anatomy or pbysio- 
logy which is necessarily devoid of all practical importance f 
The study of chemistry, moreover, is daily becoming of 
greater importance for the proper understanding of the 
nature and treatment of disease. 

‘Above all things I would implore you not to neglect your 
practical work in the dissecting room. A thorough know- 
ledge of anatomy will prove of inestimable value to you and 
can be obtained onJy in one way—by actual Gissection. You 
may supplement tbis by the atudy of text-books, but apatomy 
learned by reading only is an empty sham. The student may 
know in order every branch of every nerve and every artery, 
and be able to draw the bracbial plexus on a blackboard 
with his eyes shat, and yet altogether fail to recognise 
even the most important of the structures sbont which 
he knows so mach when he meets with them in their oaly- 


“* Some are born great, 
Some achieve greatness, 
And some have greatness thrust upon them.” 

If my position here to-day is any evidence of greatness I can 
assure you it bas been thrust upon me. And yet, gentlemen, 
my first and chief duty ie a very easy and a very pleasant 
one—to wish those of you who are here for the first time 
to-day a very hearty welcome to University College. May 
the years you spend within these walls be the happy ones 
they have been to hundreds before you. May the friend- 
ships you make grow firmer with advancing time and be 
something much deeper than mere acquaintances. May you 
never have reason to regret your choice of a medical school, 
but may University College become in the highest sense your 
Alma Mater to whom in futore years, wherever your lines 
may be falien, you may look with gratitude and respect—I 
would venture to say with love. Gentlemen, the profession 
which you have selected for your life’s work will call for the 
exercise of all your energy if you wish for avy success. In 
no other circumstances could you find a wider field for your 
labours, for I may with confidence assume tbat each one of 
you desires to become a widely-informed scientific worker. 
and something much higher than a mere ‘‘ medicine man.” 
To none more fully than to those who are engaged in the 
stady of medicine do the words of Alexander Pope apply : 


“The proper staudy of mankind is man.” 


We are concerned with man. Man is the material upon 
which we are called to exercise our craft, und therefore 
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right, but to him anfamiliar, place—the body. Who is not 
familiar with the sorry sight of the would-be anatomist who, 
armed with a ‘ Pocket Gray” in one coat-tail and a packet 
of di and mnemonics in prose and verse in the other, is 
vainly endeavouring, with the additional aid of illustrations 
and other people's dissections, to cram up in a few short 
weeks the knowledge which he should gradually have 
been acquiring by diligent work in the dissecting room? 
Buch a quasi-knowledge of anatomy may, if the student 
have gooa luck, secare him the minimum of marks required 
for a pass at an anatomical examination, but it will dis- 
appear as quickly as it was acquired and need not be 
mourned for, being from the practical point of view abso- 
lately valueless. At the present time a strong plea for 
individual practical work in anatomy and the other subjects 
of the earlier part of the curriculum seems to me to be 
pwrticalarly necessary. The medical curriculum is very 
crowded— possibly over-crowded—and the constant chain of 
classes and demonstrations which the student is called upon 
to attend is in danger of seriously curtailing the time devoted 
to individual stady, especially in practical anatomy. Indeed, 
I fear that we are ia risk of unduly multiplying these classes 
and demonstrations, valuable as they are, if rightly 
employed. 

There is a grievous error int»? which the medical student is 
very apt to fall, that of regarding the acquisition of know- 

ledge as necessary merely for the successful passing of his 
examinations. Examinations are a very necessary evil, for 
by such means alone is it possible to determine, however 
imperfectly, that a student bas acquired that degree of 
knowledge which entitles him to receive official permission 
to practise bis profession. Some such guarantee must be 
forthcoming ; the public who place themselves in our hands 
demand it, and the State, which entrusts important duties to 
the medical profession, must have eome guarantee of fitness. 
It is disastrous, however, to regard those tests as the final 
object of study. And yet bow often is the mistake made! 
The result is invariably the same: the student’s work 
becomes paroxysmal, and occasional periods of phenomenal 
exertion are separated by long intervals of more or less 
complete quiescence. In these circumstances the one 
endeavour is to induce the brain to assimilate for the time 
being the necessary store of facts, which must be so 
condensed and arranged as shall fit them to be the more 
readily brought forth again in the time of need. It isa 
travesty of the name of knowledge to apply it to such a 
oorglomeration. The information thus obtained lacks, 
amongst other things, all perspective. Each solitary fact 
stands out of all relations to ite surroundings. The ‘‘likely” 
and the ‘‘unlikely,” the ‘'‘probable” and the ‘' possible,” 
&re all hopelessly jambled together. Sach information 
cannot be used for practical application, and is too 
frequently ooncerned with the extraordinary to the 
exclusion of the commonplace. One man may be able 
to rattle off quite faultlessly the course and branches of 
of all the petrosal nerves, and yet hardly be able to 
distinguish a kidney from a spleen, whilst yet another can 
construct a list as long as his arm of the causes of retention 
of urine, putting dislocation of the femur in the perineum at 
the top, and adding stricture of the urethra as an after- 
thought at the bottom. Gentlemen, let me urge you to look 
to the quality as well as to the quantity of your knowledge, 
and aim at something higher than the bare minimum with 
which so many are content. George Herbert’s advice is 
excellent— 
“ Pitoh thy bebaviour low, thy projects high 
So shalt thou humble and magnanimous be, 
Sink not in spirit: who aimeth at the sky 
Shoots higher much than he that means a tree:” 
advice which we may more particularly accept because the 
poet concludes his verse— 
“ A grain of glory mixed with humbleness 
Cures both a fever and lethargicness.” 

Obtain your knowledge at the fountain head and digest it 
down by your own efforts, so that it may become assimilated 
and form an integral part of yourselves. Do not crave too 
much for specially prepared knowledge or you will lose the 

er of teaching yourselves, and in course of time, accord- 
to the law that the supply is determined by the demand, 
you will convert the teachers into mere cramming machines 
warranted to force the 1: it amount of semi-digested 
intellectual pap into the student in the shortest possible 
ae jana with the least possible-effort on the part of 
elf. 


Much has been said in introductory addresses and 
elsewhere both for and against the systematic courses 
of lectures which will engage a good deal of your time 
and attention. Some men—I believe the great majority— 
can obtain a better grasp of a subject by listening 
for an hour to the expositions of a capable lecturer than by 
spending a similar period of time in reading the best of text- 
books. It is proverbially easier to express ideas in speech 
than to commit them to writing, whilst the individuality of 
the teacher should be an important help in impressing the 
facts which he is endeavouring to elucidate. Moreover, a 
clear lecturer may avoid uncertainty by a degree of repeti- 
tion which would hardly be pardonable in the pages of 
manual, and is able to draw similes and quote instances 
which would appear trivial if reduced to black and white. 
Bat I would say, if a student honestly believes that be can 
employ his time better than by attending lectures by all 
means let him do so; he alone is the loser if he has judged 
wrongly. Let his absence, however, be honestly due to 
this belfef alone and not in the least degree determined by 
the fact that the hour fixed for these discourses is often 
9 o’clock in the morning. I would repeat that for moat men 
attendance at lectures is one of the most useful means of 
acquiring knowledge. Frequently, however, a most indus- 
trious student may altogetner Jose the chief value of the 
lecture by a misdirected energy in note-taking. He labours 
incessantly from beginning to end taking down the words of 
the lecturer as far as he can verbatim, and possibly spending 
much of his evenings in making a fair copy. He thus 
provides himself at infinite trouble with what is practically 
the unrevised proof of a text-book on the subject. The 
serious weak point in such a system is that the student gains 
nothing during the hour of lecture except a certain quantity 
of written material from which, doubtless, he may gain 
useful information by subsequent study, but which bas lost 
the personal stamp of the lecturer. Let the most tbat is 
attempted during the lectare be to go carefolly with the 
lecturer along the course which he marks out and merely to 
note down in the shortest manner the main headings of an 
argument or of the facts under consideraticn which may be 
somewhat amplified when the matter is being subsequently 
studied. 

It so happens that in this College a main thoroughfare 
runs between the medical school and the hospital, an 
arrangement which serves to impress the maxim—do not 
meddle with the affairs on the other side of the road until 
you have finished with those on this. Notbing is gained, 
bat much valuable time is lost, by a student who is occupied 
with the earlier part of the curriculum resorting to the 
operating theatre or wards of the hospital. The desire which 
attracts him there is not much higher than that which induces 
a crowd to collect at the sight of an ambulance in the street— 
morbid curiosity. The sights presented to him are bot 
meaningless tragedies unsoftened by the real interest they 
will for him if only be will wait until he comes 
to study and not merely to gaze upon them. It is, 
indeed, needless for me to assure you that only by the 
moat steady and persevering application to your work 
will you be able to master all that is required of you 
in the firat two years of your studentehip. Do not let the 
first burst of energy be a mere flash in the pan, bat begin 
steadily as you mean to go on. 

It msy be thought by some that the question 
of a medical student's recreations, which are not 
provided for in the ourricalum, hardly comes within 
the scope of an introductory address. Surely, it 
may be urged, a man may be left to make his own plans 
for bis recreations and amusements. Qaite so, and yet 
surely it is highly desirable that in any institution where men 
are collected together for purposes of study all reasonable 
facilities should be afforded by the authorities for the 
different forme of athletic exercises. In this r + the 
medical schools of London bave been well to the front, and 
it should be the endeavour of the students of this College to 
see that their school takes ite proper place in the cricket and 
football fields as well as in the more serious fields of learning 
and research. Thanks to the Union Society, to which every 
student and teacher should, if possible, belong, we are now in 
poszession of an excellent athletic ground, and thus Jong: 
felt want has been supplied. To every man, whatever b! 
occupation, regular out-door exercise is absolutely necessary 
if he wishes to remain the possessor of a healthy mind in a 
healthy body, and it must be remembered that a feesionsl 
man is dependent upon his own individual efforts and may 
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be compelled to abandon his practice for a degree of ill- 
health which in many other circumstances would not prevent. 
him remaining at the head of his concerns. I¢ should be his 
endeavour, therefore, to remain in good working order as 
long as he can. Whatever form of recreation is adopted, let 
it be, like your work, indulged in with some sort of method, 
so that the one may not suffer bat benefit as a result of the 
other. One is but too familiar with the opposite extremes 
between which, of course, lies the happy mean. One student 
thinks of absolutely nothing but bis work; from m 
until night, week in, week out, Saturday afternoon an 
Sundsy included, no relaxation ie taken. A student of 
this class was tively met on his way to the College, witha 
femur under his arm deep in the contemplation of its inferior 
extremity. On the other hand, who has not come across the 
student who, from all appearances is endeavouring to qualify 
rather as a professional cricketer than asa practitioner of medi. 
cine. In this matter I cannot do better than recommend to your 
consideration the advice lately given by the Master of Trinity, 
which you will pet sppeeciate. the less because it was 
to a gathering of schoo! 8: ‘ Strive to preserve 
a right balance between your different enthusiasms.” Culti- 
vate the habit of thro off all thoughts of work at the 
proper time for recreation, but do not let the latter so ocoupy 
you that the more serious matters which should be your first 
concern are relegated to spare moments when there seems to be 
nothing else to do. Football and oricket will, of course, take 
Exe of all other games, and of these the former certainly 
the advantage that it can more easily be indulged in 
without interference with the work of the school. Moreover, 
football offers the additional advantage that it often oom- 
bines pleasure with business and affords no small experience 
in the rendering of first aid to the wounded and a valuable 
rsonal acquaintance with the more ordinary fractures and 
locations. 

In such an institution as this we necessarily miss much of 
the social life of a university. A man may, if he be 50 
disposed, pass through the whole of his career here and never 
know in any real sense a single one of the men with whom 
he is daily broaght into contact. But although such a state 
of things is possible it is none the less undesirable and by 
mo means necessary. The man who locks himself up within 
the narrow limits of his own self is denying himself one of 
the most valuable means of preparation for his part in life. 
We are all more or less roughly-cut stones—though some 
percusnce be diamonds—and are much improved by gentle 

iction with others of a like kind. In his work the student 
will necessarily find himself in constant association and com- 
petition with his fellows, and the wise man will not allow 
any feeling of jealousy to lessen the valuable assistance 
which he can gain from intercourse with those who are 
stronger than himself. How exactly does R. W. Emerson hit 
off what all of us must feel in this matter of friendship. ‘‘Our 
chief want in life is somebody who shall make us do what we 
can. This is the service of a friend. With him we are easily 
great. There is a sublime attraction in him to whatever 
virtue isin us. How he flings wide the doors of existence ! 
What questions we ask of him! What an understanding we 
have! How few words are needed! It is the only real 


society.” 
“He who has a thousand friends 
Has not a friend to spare, ° 
And he who has one enemy 
Shall find him everywhere.” 


Let us then, for our general and individual advantage, do 
what we can to promote real friendship amongst us. There 
can be no doubt that many a man has been driven to some- 
thing approaching despair and has sadly failed in his work 
for want of nothing more than a real friend to whom he could 
have gone with his troubles and anxieties and by whose help 
his way might soon have become smooth again. 

Let me here recommend to you the many societies which 
we have in this college, and of these more particularly the 
Medical Society. Since its formation in 1828 this has done 
excellent work. By all means join it, attend its meetings, 
and do not be a silent member. It affords excellent achoolin 
in the art of speaking—a gift which, unfortunately, so few o: 
us possess. We know exactly what we want to say, but once 
on our feet we do little more than perspire and splutter and 
lose our heads ; the carefully thought-out sentences rapidly 
vanish ; forty are begun but none ended ; until, finally, we 
sit down, flarried and trembling, leaving our audience in the 
most blissful ignorance of what we hoped to convey to them. 
It is a gift worth much pains to acquire to be able ina few 
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clear words to express our meaning, and the medical man 
will find it particularly useful if he can do this without the 
use of phrases which to the lay mind may be perfectly un- 
intelligible. 

To those who to-day are about to begin their practical 
work in the hospital how much might be said. Let us 
ever bear in mind that a hospital such as ours fulfils two 
great functions. In the first place it is a charity, and in the 
second place it is a training-ground for students of medi- 
cine and a centre for the advancement of medical know- 
ledge—two functions of the greatest importance to the com- 
munity at large. Now, contrary to what many ne 
seem to iniagine, there can be no doubt that the 
work of the charity is all the better performed 
by reason of its connexion with a medical school— 
I mean that the presence of students in a hospital is 
certainly an advantage, and not a disadvantage, to 
the patients. I do not speak only of the many duties 
which the students in a hospital form under the direction 
of the medical officers—duties which are all the better done 
by reason of that feeling of responsibility which, especially 
when first appreciated, is such a strong incentive to good 
work. I refer to the healthy criticism which stimulates into 
action the best efforts of those upon whom it is brought to 
bear. Who will venture to deny that a physician or surgeon 
sitting in the out-patients’ room, and for several hours 
attending to the various complaints of the patients who come 
before him, will not do his work better and with less risk of 
some serious oversight when he is surrounded by a grou 
of earnest students than when he works uncriticised an 
unobserved ? 

In his clinical work in the hospital the student will find 
that those habits of method and thoroughness which he has 
contracted in his earliest studies will prove of the greatest 
value to him. The two great faculties which the student of 
medicine should strive to cultivate are, first, the power of 
accurate observation, and, secondly, the power of drawing 
accurate conclusions from the facts observed—faculties not 
different from those almed at in any form of education, 
general or special. In speaking of the education of the 
young it has been observed that ‘' scientific training is not 
the imparting to others the results of someone else’s observa- 
tions, but the developing in every individual child a mind 
capable of making its own o! s and of drawing its own 
accurate conclusions. I¢ is not how much a child knows that 
matters, but how much a child is able to find out and learn 
for himself.” It is better to have a store, scanty though it 
may be, of carefully made personal observations than a brain 
loaded tg the full with facts said to have been observed by 
other people. From the very vastness of the subject it goes 
without saying that the student of medicine will find himself 
compelled to accept as true many facts which he has not the. 
opportunity of verifying for himself, but these should not be 
one more than necessary, for they lack that reality which 
serves to impress facts personally observed. Gentlemen, no 
period of your career can compare as a training in the art 
of observation with that which is spent as olerks and dressers 
in the wards of the hospital. The cases with which you will 
then be individually concerned will, if rightly observed and 
investigated, serve as a very sure foundation of your experi- 
ence of disease. Each case should be followed through with 
the utmost care, and no detail, however insignificant it may 
appear, passed by unnoticed. In many instances it may 
appear to you as though the elaborate details of the written 
records of the cases, for which you will be in part re- 
sponsible, are superfluous, and the preparation of them 
a waste of time. There can be no greater mistake. 
The training thus obtained in the observation of the 
symptoms and Pa een signs of disease is invaluable, 
and even should the result of your labours be to show 
that the supposed patient is in reality sound, the time 
you have spent in coming to this conclusion will not 
have been wasted. You often be called upon to decide 
whether an individual is in a state of health or disease, 
and before you are justified in stating that to the best 
of your belief no evidence of disease is present you must 
bave left no stone unturned in your examination. There 
can be no doubt that many more mistakes in diagnosia 
result from incomplete examination than from faulty 
deduction. The latter is excusable, although serious; the 
former is less serious, but quite inexcusable. Each case thus 
thoroughly investigated and recorded will become fixed 
indelibly in the memory and will serve as a standard with . 
which similar cases siterwarts met with can be compared, 

P 


906 THE LANCET,] 


MR. RAYMOND JOHNSON: THE WORK OF THE MEDICAL STUDENT. 


[Ocr. 9, 1897. 


In this way alone can a living picture of a di ease be 
obtained which will subsequently be of practical value. The 
knowledge thus gradually accum must of course be 
supplemented by systematic reading, bat this mast be kept 
in ite right place and not allowed to take precedence of 
clinical work. The man whose only acquaintance with 
disease is that which he has obtained from the pages of a 
text-book is trusting to a broken reed, and it is proverbial 
that those who have the greatest store of book-learning are 
by no means always those who are best able to apply it 
practically, so that their opinion as to the nature and treat- 
ment of a case may be vastly inferior to that of a man whose 
knowledge, though much less than their own from the point 
of view of quantity, has been derived from practical 
experience. Therefore, above all things let your resolve be 
to see things for yourselves and not to take other persons’ 
words for them. One case thoroughly investigated is worth 
more than a hundred merely seen. 

From the day of its foundation thoroughness in clinical 
work has ever been the pride of University College 
Hospital. The hospital is not a large one and, comparatively 

g, is never likely to be, and yet some of the first 
clinicians of the last if century have received their train- 
ing within its walls. Bat whilst urging the paramount 
importance of a few cases thoroughly observed I would not 
for a moment under-estimate the value of an abundance of 
clinical material. No two individuals even in a state of 
health are exactly alike, and atill less are two examples of 
the same disease ever precisely similar. Every case will 
exhibit something new and will differ more or less widely 
from the standard or type with which we compare it, and 
thus we see the need for the cultivation and exercise of a 
wise judgment. This alone will serve to distinguish between 
the fundamental and the superficial. It often happens that 
the most obtrusive symptom which a patient presents, and of 
whioh he himself may chiefly complain, is of small import- 
ance as a guide in diagnosis compared with some Jess obvious 
sign apparent only to the trained observer. We very rightly 
entertain the greatest admiration for the man who possesses 
ina h state of development the gift which we call 
“ clini instinct.” By this he is enabled often with 
astonishing rapidity to form a correct opinion of a difficult 
case by a process of the steps of which he is himeelf 
sewroely Sonscigns: The jest clinical Ssacher? is he 
who not only possesses in a th degree oo! r= 
fection this olinical instinct, big is also able ae 
analyse for those who are less gifted than himself the 
train of argument by which he arrives at his conclusions. 
It is useless for the student to attempt to imitate such 
brilliancy, mach as he may admire it ; it is enough for him 
to keep a strict watch over his power of reasoning and satisfy 
himeelt that he has a good sound basis for any conclusion at 
which he arrives. By such means alone can he hope to gain 
any firm belief in his own opinion, and, having formed it, 
to stand by it resolutely, but not pigheadedly. Carlyle tells 
‘us that the gift which we call genius enables a man to express 
‘*what all men were not far from saying. were longing to 
say.” Therefore, I take it, we should all be something more 
nearly approaching geniuses than we are if only we had the 

to say what we think or are longing to say. Let us 
learn, then, as Emerson bids us, ‘to abide by our own 
Spontaneous impression with pood-bumonred inflexibility 
en most when the whole cry of voices is on the other side ; 
else to-morrow a stranger will say with masterly good rense 
precisely what we have thought and felt all the time, and 
we shall be forced to take with shame our own opinion from 
another.” 

It may not be out of place for me to remind you of the 
necessity of being very broad-minded in your medical studies 
and of not allowing any special liking or aptitude for some 
peuonae branch to cramp your efforts in other directions. 

t is sufficient for the present that your aim should be to 
obtain such a sound general knowledge of the principles and 
practice of medicine and surgery as the few short years at 
your disposal will allow. This is an age of specialism, 
and before you know the names of the bones your relations 
and friends will be asking you what particular branch of 
practice you intend to adopt. Tell them ‘general practice” 
and let this be your aim. Specialism is absolutely nececrary 
on account of the enormous scope of the science of medicine, 
and men must be found who will limit their efforts mainly 
to special branches, and by so doing attain to a degree of 
special skill and knowledge which is impossible to the 
general practitioner whose sphere of work knows no such 


narrow limits. The point, however, which at the present 
day seems to require more full appreciation is that no man 
has a right to style himself a specialist until he has already 
shown himself possessed of the knowledge required to equip 
him for general practice. In fact, some of the most 
celebrated specialists who could be named spent their 
earliest years in general practice until a special taste or 
success in some particular de; ent led them to devote 
their attention exclusively to it. A specialist should know 
everything that is known abont something, and something 
about everything elae, whereas too often he knows something 
about something and nothing about anything else. Cavities 
bave a natural charm for him, and gradually his view of lifeis 
apt to narrow itself to that which can be obtained through the 
pace speculum suited to the particular orifice which he 

3 appropriated to himself. He becomes in course of time 
like the blind crabs in the caves of Kentucky whose eye-stalks 
still remain, but whoee eyes have long since disay 
for want of use. A story is told, for the truth of which 
I would not vouch were it not transatlantic in origin, 
of an urinary specialist of this type who ed 
the presence of an ingrowing toe-nail as the result 
of the impaction upon the digit of an urinary calculus which 
he felt sure the patient unconsciously had per 
urethram. Every medical man who is not in general practice 
is a specialist, although the limits of his special branch may 
vary much in different instances. His proper function is to 
serve as a referee for the general practitioner in special cases, 
and it is certain that the pablic will live to regret it if they 
go too far in deserting the good old custom of entrusting 
themselves to the care of the well-tried family medical man 
and instead allot their various members and organs to 
the charge of special custodians. Turn to Oliver Wendell 
Holmes’s ‘‘ Over the Teacups” and hear what conclusion the 
CounseJlor’s friend came to: ‘' Following my wife’s urgent 
counsel I kept on for a whole year with my specialists, going 
from head to foot, and tapering off with a chiropodist. I got 
a deal of amusement out of their contrivances and experi- 
ments. Some of them lighted up my internal surfaces with 
electrical or other illuminating apparatus. Thermometers, 
dynamometers, exploring tubes, little mirrors that went half 
way down to my stomach, tuning forks, ophtbalmoscopes, 
percussion hammers, single and double stethoscopes, spec- 
ulums, sphygmometers,—such a battery of detective instra- 
mente I bad never i ed. All useful I don’t doubt, but 
at the end of the year I to question whether I shouldn’t 
have done as well to stick to my well-tried practitioner. 
When the bills for ‘professional attendance’ came in, and 
the new carpet had to be given up, and the old bonnet 
trimmed over again, and the seal-skin sack remained a vision, 
we both agreed, my wife and I, that we would try to get along 
without consulting specialists except in such cases as our 
family physician considered to be beyond his skill.” 

We are indeed at the present day possessed of a wondrous 
“ battery” of means for the investigation of disease, many of 
the greatest value, some requiring much skill for their right 
application, but all worthy of our most careful study. The 
Physician who suspects tuberculosis proceeds to search for 
the bacillus tuberculosis in the secretions and discharges and 
may even resort to experimental inoculations ; he confirms 
his diagnosis of typhoid fever by observing Widal’s remark- 
able reaction, an a doubtful case of diphtheria forms his 
decision by noting the character of the growth of micro- 
organisms obtained from it. The surgeon calls in the aid of 
the microscope to clear up his doubt as to the nature of 8 
tumour ; he trusts to the Roentgen rays to tell him whether 
he is correct in his diagnosis of fracture ; and frequently bas 
resource to that valuable, but sometimes abuced, investiga- 
tion—an exploratory operation. All the-e and many other 
such metbods are of the greatest value if rightly ueed, but 
there is just this fear that in our eagerness to reaort to them 
we may at times be inclined to neglect those more ordinary 
methods of examination which can be conducted by the 
skilled eye, the educated touch, and the trained ear. Let os 
not use our naked eyes the less carefally because we are 
enabled when necessary to supplement them by oil-immer- 
sion lenses, not pay less regard to all the clinical features of 
some obscure abdominal tumour because in the end we intend 
to expose it by operation and see what it really is. . 

Gentlemen, I must soon close or you will be inquiring 
whether my vocation in life is to preach or to practise, bat 
before doing so I would ask you to bear in mind that you 
will lose much of the value of your hospital work unless 
while you are learning how to deal with disease you learn 
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also how to treat the patients. Be kind and courteous to 


them, for an ailment which to us may be trivial and possessed h 
of but little interest is to them a very real and serious affair, emATS 
and they will naturally be disappointed and distrustful if erow 


they notice that we regard it as a matter of little concern. 
Mach patience and tact are often required to extract the 
information we require, whilst considerable skill is often 
called for rightly to interpret the answers to our questions. 
It is needless to say that no gentleman will adopt one plan of 
treatment for the poor in the hospital and another for the 
well-to-do onteide it. Further, the student, whilst performing 
the duties of even the most humble appointment, should 
appreciate the fact that the work he does will reflect either 
to the oredit or discredit of his hospital, according as it is 
carried out thoroughly or carelessly, and that a very little 
pains more or less on his part may make just the difference to 
the comfort and welfare of the patients with whom he deals. 
Those who after receiving their qualifications are fortunate 
enough to obtain resident appointments in the hospital 
cannot too fully appreciate the responsibility of the 
position they ocoupy. In duty to themselves they should 
endeavour not to miss a single one of the many advantages 
for practical study which hospital life affords them. In 
duty to the inatitution they must recognise the dignity and 
grave responsibility of the work which they have voluntarily 
undertaken. In duty to the more junior men, who will take 
their standard from them, they must be punctual, thorough, 
and painstaking ; for of this I am sure, unless a remarkable 
change has occurred in the few years since I was a student 
in the hospital, that the clerks and dressers look more to 
their house pbysician or house surgeon than to the members 
of the staff for their first lessons in the practical aspect of 
their work, and the resident officer who neglects this part 
of his duty is missing a splendid opportunity, for there is no 
peter way of teaching oneself than by endeavouring to teach 
others. 

We are rejoicing to-day in the magnificent service which 
Sir Blundell Maple has done to University College, and many 
of you will have the privilege of enjoying at least some of 
the advantages of the new hospital. Since the day of its 
foundation as a bumble dispensary on Sept. 28th, 1828, 
University College Hospital can show a record of work of 
which we may well be proud, and it is not without a passing 
pars. that we realise that the old building will soon 

numbered among the things of the past. May a 
double portion of the spirit energy and enthasiasm 
which has stimulated our workers in the past fall upon 
those who shall be privileged to carry on their labours 
among the far more favourable surroundings of the 
future. May we never merit the reproach that we have 
miseed the splendid opportunities which lay before us. 
Gentlemen, we pride ourselves on our past achievements, but 
we must not live upon them alone. The future is ours, and 
we have the making or the marring of it. It is to you, 
gentlemen, who year by year come forward with fresh instal- 
ments of enthusiarm that the College looks to make her 
reputation in the Past an earnest of great deeds in the future. | Tmperial sentiment seems to have shown a vigour not pre- 

‘ere I possessed of the highest eloquence and powers of | viously witnessed, and when the Dominion of Canada and the 
oratory they should all be employed in my endeavour to fire | oolonies of the empire have been brought much more closely 
you with enthusiasm. Successes and failures must come to | towards the mother country than they have ever been 
each one of us. Let success be an encouragement to further | before. The fact that two great associations like the 
efforts and not an inducement to rest upon the laurels gained. | British Association for the Advancement of Science and 
Let failure not dishearten us, but rather stimulate onr | the British Medical Association should both in one year hold 
energies to follow it with success. And if at times you feel | their annual meetings in Canada is proof in itself of the 
despondent do not give way to despair—'‘Look not to the | improvement that has taken place in the means of com- 
mournful past—that comes not back; wisely improve the | munication between the different parts of the world. It 
present—it is yours ; go forth into the future without fear | tends further to show the colonies that the term “< British” 
and with manly heart.” inolades them, and that they are as mach a part of the 
empire as any of the counties or divisions of the United 
Kingdom. Nothing but good can result from the oppor- 

Home For CRIPPLED CHILDREN AT GosForTH.— | tunity of the interchange of thought between the medical 
A new Home for Destitute Crippled Children was opened at | men of the United Kingdom, Canada, and the United States, 
Gosforth, Northumberland, on Sept. 30th, by Mrs. Hilton | and I venture to think that the greatest possible benefit will 
Philipeon, who unlocked the princi rr with an| follow the recent successful meetings of these important 
ornamental golden key in presence of a and influential | bodies. We were delighted to welcome the British Medical 
gathering. ‘The institution provides acoommodation for 110 | Association in Canada for many reasons. It was doing the 
boys and girls; it has cost about £10,000, and continues the | country an honour that they should visit us, and it was felt 
work of the former home at Wallsend. The annual report | also that the occasion would afford the opportunity to a large 
was read, in which it was stated that the building fand had | number of men of light and leading | in the medical 
reached a total of £8500, leaving about £1500 still to be | profession to form an idea of its climatic advantages, of 
raised. Mr. Hilton Philipeon had contributed £2000 to endow | its position as a health resort, and as a new field for 
five cots, in addition to a sum of £1100 which was given by | travel in the case of those requiring both reat and 
him at the commencement of the home's career in Wallsend, | change—without the necessity of giving the change to the 
and which formed the nucleus of the building fund. waiters and the rest to the keepers of the hotels, which has 


CANADA: ITS CLIMATE AS A HEALTH 
RESORT AND ITS POSITION TOWARDS 
MEDICAL SCIENCE. 

Being the Introductory Address delivered at the Middlosen 
Hospital Medical School on Oct. 4th, 

By LORD STRATHCONA AND MOUNT 
ROYAL, G.C.M.G., &c., 


WIGH COMMISSIONER FOR CANADA, AND CHANCELLOR OF MCGILL 
UNIVERSITY, MONTREAL. 


GENTLEMEN,—While appreciating most fully the honour 
of being asked to address the students, past and present, of 
the Middlesex Hospital School and to distribute the prizes 
I must confess that my idea of what the duty of doing so 
involved fell far short of the reality. It occurred to me that 
at the most a few words of a more or less formal character 
would be all that was needed, and only quite recently did 
I begin to realise what is expected on such an occasion. A 
little more consideration, instead of consenting rather 
hurriedly to comply with the request, might have led me to 
hesitate to accept the very kind and flattering invitation of 
the Council conveyed to me through Dr. Pasteur, the Dean, 
especially now that I call to mind the eminent men who 
have preceded me in the position. Yet lam glad to be here, 
since I regard the medical profession as one of the noblest 
of all the professions in view of the great service it has 
rendered, still renders, and unquestionably will continue 
to render, more and more to mankind. And, again, 
no one more thoroughly recognises than I do the 
immense utility —indeed, the absolute indispensability 
of the great hospitals—among which the Middlesex 
Hospital has played so important a part for over a century 
and a half. They supply the best medical advice and 
assistance to those among our suffering humanity who are 
not able to pay for the attention they are thus enabled to 
receive gratuitously; and the opportunities they afford of 
raising to a still higher standard education both medical and 
surgical, and in connexion with the training of skilled 
nurses—now so essential an adjanct to the medical prc- 
fession—cannot be over- estimated. 

It has been my privilege within the last few weeks to be in 
Canada during the meeting of the British Medical Associa- 
tion in Montreal, and I am glad to be able to refer to its 
success from every point of view. It was a happy idea that 
such a réunion should take place in one of the outlying 
portions of the empire, especially in the present year, when 
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humorously been said to be the net result of a good deal of 
the foreign travel which takes place. In the western districts 
of Canada—that is, on the prairies—the air, from the altitude 
of the plains, is very dry and bracing, and a stay there has 
been found to be very beneficial in cases of lung and chest 
troubles. This is becoming recognised in the United King- 
dom, and many ns who have suffered from pulmonary 
complaints and affections of the kind have been practically 
free from them while staying in the Dominion. This is also 
the case in the Rocky Mountains, among the pine forests, 
and the Kamloops district; and the establishment in that 
district of a large institution in the nature of a sanatorium is 
seriously contemplated. There are likewise medicinal springs 
to be found in places, not the least known among them being 
the sulphur springs of Banff, where water of a temperature 
of 100° and upwards flows from the sides of the mountains. 
They are now visited by invalids from Canada and the 
United States, and no doubt their fame may some day 
extend to England. Canadians are proud of their country. 
They are anxious that it should be better known among their 
fellow subjects in the mother land than it is to-day, and we 
are quite certain that those ladies and gentlemen who visited 
the Dominion this year as members of the two associations 
already referred to will return with feelings as warm as our 
own for what we regard as not the least important part of 
the British Empire. 

The practical annihilation of space resulting from improved 
means of communication was strikingly illustrated to me a 
few years ago during the lifetime of my late dear friend, Sir 
Andrew Clark. A young man of good family was taken 
seriously ill in British Columbia. He was in a critical con- 
dition, and his friends were naturally most anxious about 
him, especially in view of the 6000 miles that separated them. 
It was arranged by the courtesy of the Cable Company to 
have a conversation between London and Victoria during the 
night—Sunday night it was—when the cables and telegraphs 
were not much engaged. Sir Andrew Clark kindly framed 
some questions to be put to the medical adviser of the distant 
patient. From the office in London mess were inter- 
changed as rapidly as they could be transmitted, the symptoms 
were explained, and the treatment discussed, and Iam bappy 
to say that the young man recovered. Of course, I do not 
mean to imply that this was the direct result of the tele- 
graphic communication, but it enabled the friends of the 
young man to be assured that everything possible was being 
done for him, and the practitioner in Victoria had the benefit 
of the opinion and advice of the eminent and good man with 
whom it was my privilege to be on terms of friendship for 
many years, 

You will, I think, be interested to learn that the training 
of the medical profession in Canada has made much progress 
in the last few years. Year by year large numbers of 
young men are trained and qualified in practice, and 
many of them visit England and the Continent after 
obtaining their degrees in order better to prepare them- 
selves for the important work to which they propose to 
devote their lives. The excellence of the instruction given 
in Canada and of the clinical advantages that are available 
are demonstated by the fact that it is the exception for 
any of the Canadian graduates to fail in the examinations 
for degrees on this side. There are eleven medical schools 
in Canada. The oldest as well as the largest is that of 
MoGill University, Montreal, which is now entering upon its 
sixty-seventh session. Many of the requirements and 
advances in medical education on the American continent 
were first instituted there. It is the only Canadian medical 
school that has an endowment (derived from benefactions 
from the citizens of Montreal), the others being dependent 
on the students for carrying on their work. All the Canadian 
medical schools require a four years’ course, with sessions of 
from eight to nine months, and the methods of teaching 
follow closely those of the English and Scotch schools. The 
Faculty of Medicine at McGill is always kept up to date. 
‘The latest improvement is the equipment of the Museum of 
Public Health, and considerable additions bave also been 
made to the Laboratory of Experimental Pharmacology. It 
is now four years since the department of hygiene was 
established, and part of the interest of the endowment was 
set aside to provide a Museum of Public Hygiene 
and Preventive Medicine. ‘This has been allowed 
to accumulate for the last few years in order 
that a sufficient sum might be available to make 

a Hate start. The museum occupies three rooms 
in the medical building, and at present is chiefly of interest 


on account of the number and excellence of the working 
models illustrating the best modern methods of sterilisation, 
disinfection, filtration, and ventilation, together with a very 
useful collection of modern sanitary apparatus. It is 
expected that the museum will be found of great ad 

in connexion with the lectures on public health, which for 
the futare are to be regularly given. The students have also 
the advantage of the pathological laboratory at the Royal 
Victoria Hospital, which is admitted to be one of the most 
complete and instructive of any to be found either in America 
or in this country. While touching upon the question of 
education it is right to mention that medical students in 
most parts of Canada bave the advantage of attending many 
excellent hospitals in the different centres of population. 


This is especially the case in Montreal, and members of the 
British Medical Association are said to fully ap) the 
work that is being done by hospitals in that ci 


and the manner in which the institutions are equi 
Some of the Canadian hospitals will compare more 
than favourably with institutions of the kind in the provincial 
towns of the United Kingdom, &nd even with many of those 
to be found in the great metropolis. Within the last few 
years, also, the training of nurses has attracted much 
attention, and numbers of these devoted women are to be 
found pursuing their noble work in every part of the 
country. 

I_ regret I am not able to say that the position of the 
medical profession in the different provinces of Canada is as 
satisfactory as it might be in some respects. Licences to 
practise are issued by the medical boards in the different 
provinces, but they are only tenable in the provinces in 
which they are granted. A graduate in one province could 
practise in another on carrying out the local conditions, but 
in my judgment a licence issued in one part of Canada 
should entitle the holder to carry on work anywhere within 
the limits of the Dominion, and, indeed, in any part of the 
empire. The granting of authority to medicine 
should be under the control of a Dominion medical board 
as a matter affecting the community in general, 
and there should be uniformity in regard to the 
standard of study and the qualification to practice. The 
absence of facilities of this nature in Canada also operates 
to prevent Canadian medical men practising in the United 
Kingdom. They cannot be placed upon the registry for thas 
purpose at the present time on the strength of their local 
qualifications until the Act of 1886 is extended by Order of 
Council to the provinces of the Dominion. This has not yet 
been done, as none of the provinces have passed the legisla- 
tion necessary to enable reciprocal treatment to be extended 
to graduates from the United Kingdom. The matter is, 
however, receiving attention in the medioal profession, and 
we trust it will not be long before the difficulties to which 
attention pee been called are removed. - Ho Soconsldersite 

art of my life has been passed in some of the less populated 
cts of Canada where members of the medical profession 
were conspicuous by their absence. In fact, I hardly think 
I saw a medical man for a period of fifteen or sixteen years. 
Perhaps with some the introduction of the profession was 
not altogether popular, and there may have been an idea 
that when medical men were about complaints and sickness 
were rife and that little or no trouble of the kind existed 
and no malingering among the work-people when the 
medical man was absent. This no doubt resulted from the 
good health they experienced themselves in the salubrious 
surroundings of the northern climate in which they passed 
so many years of their lives. 

You may be interested, perhaps, to learn something of the 
condition of things in the part of the Dominion to which 
I refer—the coast and inland district of Labrador— 
from the medical point of view, at any rate so far 
as they can be told by a layman. There is always 8 
large mortality among the native children, resulting 
largely from lung diseases, and adults suffer a good deal 
from similar complaints. Rheumatism and affections of 
that kind are little known. Fevers are more or less common, 
but few of the organic diseases of civilisation are prevalent, 
and insanity and nervous diseases are more or less unknown. 
The people cannot be said to be long-lived, although excep- 
tions occasionally occur, and from fifty to sixty years is re- 
garded asa good age. It is very rare that one sees a bald 
head among the natives, and the hair does not change much 
in colour with age. So long as the natives keep to their 
own food and habits—they live largely on meat and fich, 
always cooked, and upon wild berries and fruite—they 
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sgenerally retain their teeth. In fact, I have seen teeth worn 
almost to the gums without showing signs of decay. But in 
sthe case of the natives from the interior who adopted the 
food of the white men they soon lost their teeth; and from 
‘indigestion, and it may be from other causes incident to the 
change of living, their lives were often shortened. Although 
he climate is severe and the summers are short the country 
is healthy, and no doubt the open-air life condaces to 
freedom from disease. With regard to the treatment of 
‘disease they have their own remedies. A form of Turkish, 
or rather vapour, bath has been in vogue among the natives 
as far back as we have any records. They rig up a small 
‘tent, put stones that have been intensely heated inside and 
pour water upon them, and then take the bath. This is 
megarded by them as the most beneficial treatment in many 
complaints. They have also their decoction of herbs and 
‘hey understand the preparation of nourishing foods, which 
are given in cases where there is a failing of strength and 
vitality. In the case of lung diseases they bave much 
faith in the virtues of a decoction made from boiling 
crushed bones and marrow, and it is largely used. 
Small-pox is, of course, known, although fortunately it is 
aot common, and vaccination has been accepted by the 
ndians cheerfally as a preventive measure. Amputations 
-are occasionally performed by the natives themselves, or by 
the European and Canadian residents, in a primitive way. 
This is inevitable in that of the country where medical 
anen are often hundreds of miles away, but in this connexion 
I must refer to the improved state of things which has 
‘resulted in the last few years from the organisation of the 
Medical Mission to Labrador under the auspices of the 
Deep-sea Mission, whose hospital steamer patrols the coast 
-during certain seasons. The mission nds medical relief 
to the inhabitants requiring it, and provides limited hos- 
ital accommodation throughout the year at one or two 


It may interest you to know that what may be termed a 
primitive and somewhat rade form of antiseptic treatment 
was practised in the district many years before Lord Lister 
“introduced his great discovery. For the treatment of wounds, 
alcerated sores, &c.,a pulp was made by boiling the inner bark 
of the janiper tree. The liquor which resulted was used for 
washing and treating the wou ids, and the bark, beaten into a 
plastic, pliable mass, was applied after the thorough cleansing 
of the wound, forming a soft cushion lending itself to every 
‘inequality of the sore. Scrupulous cleanliness was observed 
and fresh material used for every application. It will, I 
think, be admitted that this is essentially the basis of the 
-antiseptic treatment which is now so important, and with 
which the name of Lord Lister will ever be honourably 
-associated. It shows that while discoveries and inventions 
-are being made in centres of the highest civilisation they 
may yet be practised in a primitive way in distant and more 
or less inaccessible localities of which scientists may at the 
-time be unaware. Perhaps I may be permitted to relate to 
-you another little interesting lence which came to my 
‘notice. On the Labrador coast thirty or forty years ago 
‘there was a serious outbreak of scarlet fever accompanied 
with diphtheria. Many of the people died, both children 
vand adults, and the survivors were so alarmed by the spread 
of the disease and its fatal results, and were in such an 
cabject state of fear, that they kept away from the houses in 
which people were known to be suffering. There is little doubt 
in my mind that many of the ions died from simple 
dread of the disease the fright occasioned by the mor- 
tality. An officer of the Hudson Bay Company visiting 
the settlement found this state of things existing. It was 
reported to him also that the family of a former employé 
of the company, a Scotsman, had taken the disease at a 
<place some twelve miles distant. The official mentioned 
went there and found the whole family confined in a small 
-but, the different members being scattered over the floor, 
and, in fact, in any place where room could be@ound. The 
-door was shut and so were the windows, and the odonr that 
-came when the door was opened oan best be left to the 
imagination. One of the family, a boy, had died, and was 
‘lying in an outhouse. The first thing to do was to break 
open the window and let in air, and then to administer some 
remedies. All the other members of the family recovered, 
sand the utter helplessness and abject terror which had pre- 
viously prevailed among the inhabitants were at once changed 
into a feeling of hope. They saw that death was not inevi- 
table, and, happily, although the disease still lingered on 
dor some time, not a single fatal case was subsequently 


recorded. I merely mention this to show the moral effect 
of the retarn of confidence, which resulted from the death 
record having been temporarily stopped by the exercise 
of @ little common sense. Another curious incident 
comes to my recollection. A resident in the country 
returned to England in consequence of a severe illness. 
He consulted the best medical men, and his case was 
diagnosed as one of Bright’s disease. He was told that 
he could not last more than a few months, and made up 
his mind to return to Labrador to end his days; but the 
unexpected happened, and he lived for many years after- 
wards. Some of the natives knowing of his complaint, or, 
at any rate, of the symptoms, advised him to prepare a 
decoction from the juniper shrub and to drink nothing else 
for several months. In despair he did what was suggested, 
and after some time appeared to be perfectly cured. It is 
not claimed, of course, that the recovery was due alone to 
the efficacy of the remedy; it may have been that the case 
was imperfectly diagnosed or that a mistake had been made, 
but the circumstance shows the local belief in native remedies, 
and that not a little attention is paid to natural medicine 
and to the properties of the trees and shrubs which are found 
in the country even in the absence of any skilled knowledge 
of botany or experience of medical science. 

A point suggests itself to me which may not be without 
interest to some of you. It is in connexion with the relative 
value of a meat and fish diet in respect to health and 
sustaining powers. A very general belief prevaile, I think, 
that meat is the more nutritious and strengthening of the 
two, but this is not borne out in the experience of the 
Hudson Bay Company. In former years in certain districts 
the food of the employés was almost solely the flesh of the 
buffalo, deer, &c. In others it consisted mainly of fish. 
Opportunity was offered for testing the merits of the different 
foods each spring when the brigades of boats were on the 
way out with their furs. In these circumstances there were 
naturally trials of strength in rowing, and in the result the 
fish-eating crews invariably had the advantage, especially in 
long-sustained efforts. This proves, it appears to me, that 
theory and practice in these matters do not always 
cojncide. 

I hope I am not wearying you with these little incidents 
which I have come across during my life in Canada, but 
it has been suggested to me that I might relate to 
you an experience that came under my observation as 
showing the tenacity of infection, although it relates to 
animals and not to human beings. About forty years ago 
there was an epidemic among the dogs in the Arctic 
regions, and I need hardly impress upon you the 
consternation which it caused, seeing that in those 
parts of the world the dogs provide the only means of 
communication between the different districts during the 
long winter. The disease, which was not the ordinary dis- 
temper, came from the far north, indeed, as far north as the 
Esquimaux were to be found, and gradually spread itself 
south along the Labrador coast in the course of two years. 
The dogs which caught the infection were seized with vertigo 
and within a few hours death ensued. I knew of a dog that 
had not been within 100 miles at the time of any infection. 
An Esquimaux, however, arrived one day in the depth of 
winter, after a journey of more than 100 miles, which took 
him about eight or ten days, and in the intervening period he 
had not been in contact with any dogs. On his reaching the 
place the dog, knowing him, jumped upon him and gambolled 
about. The next day it was taken with the malady and in a 
few hours was dead. The assumption is that the man’s 
wallet, in which he carried his letters and belongings, had 
been in contact with dogs at other places, And that the 
infection was conveyed in that manner, notwithstanding 
the intense cold which prevailed. It might be men- 
tioned as a curious coincidence that only the native 
dogs suffered from the affection, whatever it was, 
and that dogs of the smaller types escaped either 
entirely or at any rate with slight attacks. As already 
suggested, the Hudson Bay posts became in a way medical 
centres in the districts in which they were established. The 
officers, for their own benefit and for the benefit of the 
natives, tried to acquire a certain amount of medical skill 
from text-books, and of course they were supplied with the 
simple remedies for certain diseases. They were also called 
upon to practise surgery, amputations having occasionally 
to be performed, especially as the consequence of the 
extremities being frozen in the severe climate of the far 
North. Many of them acquired more than a local reputation, 
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and there is reason to believe that bread pills and simple 
Jotions, accompanied by faith, have effected marvellous 
C.res. 

Bat I am sare ot have had enough of these personal 
experiences, and I should like to e the advantage of 
saying a few words on the subject of Canada. The pro- 
portion of medical men is fairly large in the Dominion, 
although not so large as in the United States. There are, 
however, large parts of Canada, particularly in the West, 
that are not yet occupied. That they will afford homes to 
millions of people in the more or less near future is as 
certain as that 1am standing here, and there will thus be 
new fields continually being found for the activity of the 
students graduating every year, the numbers of which are 
ever on the increase. At the same time we do not encourage 
young medical men to go out from this country to Canada 
in search of employment for their skill unless they have 
friends in the country or are not dependent upon immediate 
work for their subsistence. The demand for medical men 
is amply met by the supply on the spot, although the old 
axiom that there is always room on the top of the Jadder 
applies equally to Canada as elsewhere. You bave no doubt 
seen recently that the few medical officers in the newly 
opened up goldfield of the North-West Territories in the 
Yukon district seem to be reaping a golden harvest, and £40 a 
visit has been mentioned as a common thing. I hope this 
will not encourage any of my audience to go out this year. 
The country is difficuls of access, the mode of living is 
necessarily rough, and the expenses are great, so that 
notwithstanding the high fees that may rule for a time (and 
they can only be temporary) there are compensating dis- 
advantages which have to be carefully considered. 

In conclusion, will you allow me to say that in my opinion 
it cannot be too strongly impressed upon medical students 
that an important heritage descends to them, that they have 
to maiataio the reputation of the school, built up by those 
distinguished men who have gone before them, and that 

t opportunities are open to them, as the result of their 
stadies and investigations, of making life more pleasant and 
happier. It is only right, in my judgment, that the quali- 
fications of graduates should be submitted to a severe teat 
before they are allowed to practise ; and, on the other hand, 
it seems to me to be a duty belonging to our legislators to 
see that persons without such qualifications are not let loose 
upon the community. Farther, it is surely desirable that 
every proper means should be used to prevent quackery and 
to restrict the wide and unrestricted advertisement of 
nostrams. In fact, I should like to see a great deal more 
done to protect, promote, and encourage, in the interests of 
mankind, the beneficent work of the medical profession. 
Eminence in your profession, or, indeed, in any of the higher 
walks of life, cannot be attuined without mach labour and 
application. Indeed, it has been said that medical men must 
always remain students, and no one who has thought of the 
subject at all will dispute the statement. May I there- 
fore venture to earnestly impress upon my audience 
the necessity of steady work and perseverance? It 
may appear at times tedious and tiresome, although such 
feelings are almost impossible when one’s heart is in one’s 
work. Bat success cannot be attained without effort, and 
for the ambitious man, the man who wishes to build 
up @ reputation and to improve the condition of his 
fellow men, I know of no more attractive and inviting 
field than tbat offered by the medical profession. 
Bes‘des, there is the competition which has to be faced 
in modern times. This may be good for the community, 
but it is also good for the profession, for the man of 
ability, the man of method, the man of investigation, must 
always come to the front. We often hear of certain persons 
of transcendent ability. In almost every case it is known 
that such a reputation has been made by indomitable per- 
severance and by abiding application, and does not so much 
depend upon any inherent pre-eminence in the individual. I 
trust you may agree with me in thinking that the attainment 
of the highest standard is open to the majority of our fellow 
men—that, given a sound body, ordinary intelligence, and a 
fair education to start with, any man who applies himself 
with all his might, and who will allow nothing to draw 
him aside from his purpose, may, apart from that ethereal, 
and might I dare say mythical, thing called genius, succeed 
in doing whatever others have been able to accomplish. At 
ary rate, it is always safe fora young man to keep such un 
ideal before him. It is far from my desire to preach, but I 
have lived a good wany years, and I am sure that what is 


true in other professions applies with much greater emphasis 
to the medical profession. I have only now to thank you 
very much for the patient hearing you have given to the dis- 
connected remarks I have ventured to make, and to assure 
you that I shall always take great interest in the welfare and 
success of the Middlesex Hospital and of its medica) 
school. 


A THEORY OF ACTIVE AND PASSIVE 
IMMUNITY FROM THE BACTERIA 
OF CHOLERA, TYPHOID FEVER, 
AND THE LIKE. 

By Proressok MAX GRUBER, 

OF VIENNA. 


Communicated by Henpert E. Dugnam, M.B., 
B.8. Cams., F.R C.8. Enc. 


THE experimental observations which have been made by 
myself, conjointly with Mr. Herbert E. Durham, during the 
last eighteen months upon the microbes of cholera, typhus 
abdominalis, &0., lead to the following conclusions in regard 
to the origin and nature of the immunity produced by means 
cf these microbes :— 

1. A high degree of long persisting immunity can be 
obtained by means of intra-peritoneal injections (in guinea- 
pigs) of microbes killed either by chloroform or by exposure 
to a temperature of 60° C. Such killed cultures of cholera, 
and other vibrios, of typhoid, and coli bacilli, &c., have little 
or no poisonous properties; the guinea-pigs show trifling 
symptoms in the course of treatment ; they recover rapidly, 
even when such large doses as 05 gramme per 1 kilo- 
gtamme are eventually exhibited. The only constant 
symptoms arising from these injections are to be attributed 
to the peritonitis, which is caused by the proteins of the 
bacteria. It follows from these facts that the dead bodies of 
the bacterla are not poisonous in themselves ; and, further- 
more, that the immunising constituents of the bacteria are 
not identical with the bacterial toxins. 

2. The animals, when immunised by this method against 
the above-named bacteria, are truly infection-proof, but they 
are by no means toxin-proof. At the present time we are 
not dealing with toxin-proof immunity ; and we are far from 
saying that animals cannot be rendered proof against the 
toxins of the above-named bacteria by the use of suitable 
methods. 

3. The destruction of the bacteria takes place through the 
medium of the juices in actively immunised animals as well 
as in animals which are protected passively by means of the 
serums of immunised animals. This fact has been correctly 
observed and emphasised by Pfeiffer. The (polynuclear) 

hagocytes only play a secondary and comparatively un- 
Tnpertant part in the process. 

4. Protective or antagonistic substances (antikGrper) are 
always present in the blood and juices of the immunised 
animals. They are already formed and are not suddenly 

roduced at the moment that a further inoculation is given, as 

been asserted. 

5. Both in actively and in passively immunised animals 
thee substances (antikérper) react directly upon the bacteris, 
whether the contact occurs within the body or én vitro. 
There is no evidence that they undergo any changes or 
transformations in conjunction with the normal juices when 
animals are protected passively by their aid. 

6. These protective substances are the characteristic con- 
stituent of the blood and juices of immunised animals. 
They are tot capable of actually killing the bacteria by 
themeelves. 

7. The actual destruction of the bacteria is effected in aH 
animals, whether actively or passively immunised, by means 
of the alexins of Buchner. These alexins are general pro- 
tective substances entirely without specific action ; they are 
universally present in allanimals. Phagocytosis only takes & 
secondary share in the destruction. 

8. The esgential action of the protective substances of the 
blood and juices of immunized animals consists in making the 
bacterial cell walls adhesive. This is shown by the fact that 
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tthe bacteria become sticky when treated by these juices; 
in consequence, they adhere ether in clumps and lose 
their motility. This fandamental phenomenon in the action 

of - Proseotive sera has been entirely overlooked by Pfeiffer 
and his pupils (see note appended) ; it has been seen by 
Metcbnikoff and Bordet, bat they have neither recognised its 
dmportance nor its trae meaning. On account of this funda- 
mental action we propose to call the specific antagonistic 
eubetances of immunised animals ‘‘ agglutinins.” 

9. The agglutiains act upon the sheaths of the bacteria 
and make them more penetrable. The alexins are enabled 
thereby to reach the bacterial protoplasm and to destroy it— 
én other words, to kill the bacteria. This process takes place 
quite indifferently inside the living animal or in vitro, the 
enly condition necessary being that both agglutinins and 
alexins are present. 

10. The agglutinins are used up during the process, 
gerbape by chemical combination or perbaps by actual 

lestraction. It therefore follows that the extent of action 
of the juices of an immunised animal is directly proportional 
to the amount used. 

1. Active immunity never occurs without evidence of the 
eresence of agglutinins. 

12. Active and passive immunity are identical in nature. 
Both forms of immanity depend upon the presence of 
egglatinins. 

13. It has been asserted that active immunity persists even 
after complete disappearance of the protective substances— 
hat is to say, after the tissue juices have lost the power of 
oonferring a specific passive immunity. This in reality is 
only the expression of the fact that the degree of concentra- 
tion of the agglutinins gradually diminishes as time goes 
on; eventually the proportion of agglutinins present is 
tosufiicient to be effective in producing passive immunity. 

14. I have been able to prove the presence of agglutinins 
thirteen months after the last immunising injection. How 
wauch longer they persist [ am unable to say, as at present I 
have not any animals which have been kept a longer time 
e@ince their last treatment. 

15 Agglutinins are specifically different. Each kind of 
bacterium has its own kind of agg)utinin. 

16. The inflaence of these specific agglutinins is, however, 
not limited specifically ; it shows gradations in intensity of 
eeaction, the maximum intensity of action being manifest 
‘apon its own kind. Ona other species the action is the more 
intense the more closely allied the microbe is to that by 
gneans of which the agglutinin was prepared. 

17. Pfeiffer's assertion that an absolute specificity exists in 
the action of protective sera is not in accordance with, or 
supported by, observed facts. 

18. The agglutinins are without doubt derived from 
certain constituents of the bacteria themselves (specific 
proteins?). They are produced only in the bodies of 
actively immunised animals, probably by combination with 
ome constituents of the animal body. The site of pro- 
action is perhaps in the macrophages ; these cells ingest 
and destroy the polynuclear leucocytes which are laden with 
bacterial products. 

19. The above conclusions are drawn from experiments 
with the microbes of cholera and allied vibrios, of typhoid 
fever, and the like. In diphtheria and tetanus other factors 
are probably present. 

Note by Mr. DunHam.—Professor Gruber has kindly 
dnvited me to give some of my own views on the subject 
of the above remarks. In the first place it must not be 
thought (vide Conclusion 1) that agglutinins are present 
solely in animals treated according to the manner desoribed. 
At appears to be quite indifferent whether the bacteria used 
in the immunisation are living or dead in so far as the pro- 
duction of agglutinins is concerned ; moreover, lately I have 
g@roved that immunizations carried on with germ-free filtered 
products also give rise to the presence of agglutinins. It 

goes without saying that the avoidance of inocalating with 
living microbes has great advantages in the immunisation of 
animals. With regard t) the toxicity of the bacterial bodies 
4t is interesting to note that Pfeiffer himself admits 
that the killed bacteria are not less than twenty times less 
Poisonous than the living bacteria,’ 12 milligrammes of 

jed culture being equivalent to 0°6 milligramme of living 

cholera vibrios, although he has long been the champion of 
‘the pretended great toxicity of dead bacterial bodies. 

It must not be understood that the substances which we 
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have termed agglutinins are only able to cause susceptible 
nmifcrobes to gather together in clumps or flocculi; they also 
act as inhibitors to the growth of the organiems, as also 
to the formation of metabolic products. For instance, 
pyooyaneous serum inhibits the formation of Prooyanin, and 
the serum of a phosphorescent vibrio can annul the phospho- 
rescent power of this vibrio. as I recently demonst to 
the Fellows of the Royal Society. These and many other 
facts point to a weakening of the microbe by the direct action 
of the agglutinins upon them, and I cannot but think that 
this influence is exerted upon the bacterial protoplasm rather 
than upon the dead sheaths of the bacteria. It is well known 
that in the face of highly virulent microbes both alexins and 
phagocytes are unavailing, whilst with the microbes of a 
low degree of viralence these means are ample for ensuring 
the destruction of the microbes. By the use of an appropriate 
kind of seram an extremely virulent microbe can be made 
non-virulent in a few seconds, or possibly in less time, so 
that it degenerates when brought into contact with alexins. 

I have shown that the requisite degree of weakening can 
be obtained by heating an emulsion of bacteria to a sufficient 
extent ; the bacteria are then unable to withstand the alexins 
and they degenerate rapidly. That the protoplasm of the 
bacteria is the most important of the micro-organism 
there can be no doubt, and the above facts appear to me to 
point to the conclusion that the prime action of the 
agglutinins is upon the bacterial protoplasm. This is 
further shown by the influence these substances have upon 
the naked protoplasm flagella of the microbes; the 
agglutinins paralyse their movement. In extremely diluted 
sera some individuals can be seen to stick to one another 
without doubt by their flagella; they rotate madly about 
their fastened extremity. So that it is evident we are 
dealing with something more than a mere increase of 
adhesiveness of the surfaces (sheaths) of the bacteria, 
which stickiness may, after all, be due to some sort of 
secretion. 

Although the amcebocytes, especially the polynuclear 
leucocytes (vide Conclusions 3 and 7), only play second 
string to the extra-cellular agents in the destruction of 
bacteria, yet it must be admitted that their action as 
scavengers is by no means unimportant in ridding the 
animal of its unwelcome parasites. Personally am 
inclined to regard the polynuclear amcebooytes as very 
important agents in the broad field of bacterial destruction. 
In my paper before the Royal Society, and in a paper which 
will shortly be published in the Journal of Pathology, I have 
avoided the term ‘‘specific’’ as inappropriate (vide Con- 
clusion 15) ; in its place I suggest that the words ‘‘special” 
and ‘‘specialise” should be used as they designate the 
reality more accurately. In conclusion, Pfeiffer has quite 
recently shown that even after his long years of study 
on the '‘ specific” action of the sera in typhoid fever and 
cholera he has at last the fundamental fact of 
the action of agglutinins.” 


ON FOUR CASES OF GOITRE TREATED 
BY OPERATION, AND CERTAIN 
DANGEROUS SYMPTOMS 
WHICH MAY FOLLOW 
THE OPERATION. 

By A. J. RODOCANACHI, M.D. Lonp., 


LATE HOUSE SURGEON, UNIVERSITY OOLLEGE HOSPITAL. 


THEse four cases of tumour of the thyroid gland were 
operated upon during the time I was house surgeon at 
University College Hospital. Three of the cases were under 
the care of Mr. Horsley and one was under the care of 
Mr. Heath. My purpose is especially to investigate the 
meaning of certain symptoms which were present in two of 
the cases with a fatal result in one—symptoms well known to 


2 Pfeiffer and Kolle: Deutsche Medicinieche Wochenachrift, 
March 19th, No. 12, 1896. The following papers may aiso be consulted ; 
M. Gruber (abstract): Minchener Medicinische Wochenschrift, No. 9 
p. 206, 1896; (longer paper, Wiener Klinische Wochenschrift, Nos. 1! 
and 12, 1896; H. E. Durham (abstract): Proseedings of the Royal 
Soclety, Jan. 3rd, 1896; and Brit. Med. Jour. (epitome), March 14th, 
1896, p. 44. 

2 "A paper read before the Medical Society of University College, 
London, Feb. 9th, 1897, 


912 THE Lancet,] DR. RODOCANACHI: FOUR CASES OF GOITRE TREATED BY OPERATION. [Ocr. 9, 1897: 


all who have had experience of thyroid disease, but about 
which not much has been written. 

CasE 1.—A married woman, aged forey-pine years, was 
admitted to the hospital on Feb. 20th, 1896. She had a very 

cystic thyroid gland involving both lobes and causing 
serious dyspnoea by pressure on the trachea. The dysppca 
‘was very marked and prevented her from lying down, so 
that she slept propped up in bed. In spite of this she had 
continued at her work until a few days before admission, and 
she insisted on walking upstairs to the ward, but arrived at 
the top of the stairs in a very alarming condition. When 
quiet her pulse was 116 and her respirations were 40 per 
minute. On the next day Mr. Horsley operated. The right 
lobe of the thyroid gland, which was the larger, was dissected 
out through a free incision, all the vessels being clamped 
before they were cut. A cyst on the left side was after- 
wards enucleated, but it was ruptured during removal and a 
good deal of the pale brown contents necessarily escaped 
into the wound. The trachea was found much compressed— 
reduced almost to a slit. No irrigation was employed, but 
the wound was closed, a small drainage-tube being inserted 
at the lowerend. The patient bore the operstion very well 
considering her previous weak condition ; there was but little 
shock and the breathing was immediately relieved. The 
wound was dressed at 9P.m. (six hours after the operation). 
There was, as usual in these extensive operations on the 
neck, very considerable oozing, which had soaked through 
the dressing. The patient felt very comfortable, the pulse 
was quiet, the respiration had been relieved, and she 
expressed herself very hopeful as to the result. She con- 
tinued like this in a quiet, comfortable condition, taking 
occasional sips of milk, until 1.304.m. Then suddenly her 
symptoms changed completely. She became extremely rest- 
less, tossing herself about in bed. This was the most 
striking symptom, as previously she had been a very tract- 
able patient. The pulse ran up to about 180; the respira- 
tions became very rapid (from 50 to 60) and sballow, but not 
embarrassed ; there was no stridor. Whereas previously she 
had been hopeful, she now declared she knew she was about 
to die—a declaration one does not treat lightly when coming 
from a person not known to be hysterical. The tempera- 
ture, taken in the axilla, was found to be 99-2°F. I gave 
her three minims of morphia hypodermically in order to 
quiet the restless condition, hoping she might sleep off these 
effects and wake up better. She remained quieter for a time, 
but the symptoms returned and she was about as before only 
weaker when I saw her again at 34.M. I abstained from 
giving more morphia as already a fairly large dose had been 
ineffectual, but in the light of subsequent events it might 
have been better to have given it. At 6A.M., about fifteen 
hours after the operation, I was called to her again, but 
found that she had just died. 

Necropsy.—A post-mortem examination was made by 
Mr. Drew. The part of the thyroid gland removed was 
completely riddled with cysts separated by fibrous strands. 
The cysts contained brown colloid in parts, while in others 
they contained intra-cystic growth. Examination of the 
dressings and of the neck and chest showed that there had 
been no bleeding to speak of since the dressings were 
changed at 9P.M., therefore the symptoms can obviously not 
have been due to internal hemorrhage. A careful dissection 
of the neck showed that there had been no damage to any 
of the main nerves. The remaining lobe of the thyroid gland 
was found to be extensively diseased—in fact, similar to 
the part removed. The trachea showed signs of compression, 
it contained no blood, secretions, or other obstraction inter- 
nally. The other organs were normal. 

Cas 2.—An adenoma of the thyroid gland was removed 
by Mr. Horsley from a young neurotic woman. There were 
no cysts present. The wound healed perfectly and the 
patient got well without a bad symptom. She was admitted 
to the hospital on April 18tb, 1896, and left on May 12th. 

Casz 3.—Mr. Horsley dissected a solitary cyst from the 
thyroid gland of a boy aged thirteen years. The cyst was 
removed unopened. The wound healed perfectly and the boy 
never had a bad symptom. He was admitted to the hospital 
on April 27th, 1896, and left on May 9th. 

CasE 4.—A woman. aged thirty-five years, had a cyst of 
the right lobe of the tbyroid gland. She was admitted on 
Jane 8th, 1896. Mr. Heath removed the cyst through a small 
incision, it being necessarily ruptured during removal and 
the contents extravasated. Bleeding was stopped by 
plugging the wound with iodoform gauze. There was con- 
siderable shook after the operation. On recovering from the 


shock the patient was very restless, though not to the intense 
degree that the first patient had been. She got very little 
sleep and complained a good deal of pain. Her before: 
the operation had been 132. On the evening of operation, 
June 17th, the temperature was 99:2° F., the pulse was 100; 
and the respirations were 40. On the evening of June 18th— 
ie., some thirty hours after the operation—the symptoms 

n to be alarming. the temperature had risen steadily to- 
101 3°, the pulse to 136, and the respirations were 36. I gave 
her three minims of morphia hypodermically. After this she- 
slept continuously for eight hours and woke up in a very 
different state. She was cheerful, contented, free from pain 
and no longer restless. After this she made an uninterrupted 
recovery and left the hospital on July 17th. 

6 iptoms to which I wish to draw attention are 
essentially restlessness, a rapid pulse, rapid respiration, 
accompanied by a considerable amount of mental anxiety, 
with in certain cases a fatal result. I need say nothing a» 
to the necessity of studying these symptoms so far as we 
can. Anyone who has witnessed them will carry away a 
very vivid if painful impression, and those who in the 
future may have the after care of cases from which thyroid 
tumours have been removed by operation should know what 
little is to be known in order that they should be alive to the 
importance and dangerous significance of the symptoms. 
In published literature there is not much directly bearing: 
upon the matter. In Erichsen’s Surgery there is no mention. 
of this group of symptoms among the dangers of operation, 
whether for ordinary goitre or for the exophthalmic form, 
Treves’s Surgery makes no mention whatever of these 
symptoms, though it is stated without explanation that 
there is a considerable fatality attaching to operations 
for exophthalmic goitre. Turning to the original English 
papers to which I have been able to refer I find that two 
different views have been held on the subject, and I wish 
to show how far these cases support one of these views. 
It will be generally admitted from clinical experience that. 
these symptoms to which I am drawing attention are parti- 
cularly and specially connected with the thyroid gland. The 
dyspnoea is not at all like that of obstruction of the larynx or 
trachea. The rapid pulse and restlessness might suggest 
very severe hemorrhage, but as a fact no hwmorrhage is- 
found post mortem. The clinical picture is different from. 
tbat of collapse after serious lesions of the abdomen; for 
example, perforation of a viscus into the peritoneum. 
Granting that these symptoms are intimately related to the 
thyroid gland we have next to inquire whether these 
symptoms are due to an excess of the thyroid secretion or 
whether they are due to a deficiency. Both these opinions 
have been held. 


ANALOGY TO THYROID DISEASES. 


Of known diseases connected with the thyroid gland 
we all recognise myxcedema, whether idiopatbic or fol- 
lowing total extirpation of tbe gland. ‘Thanks to 
the researches of Gall, Ord, Kocher, Horsley, and 
others this disease has been clearly established as due 
to want of thyroid. But the apathy and dulness, the 
slow pulse and respiration of myxcedema bear no resemblance: 
to the symptoms which may immediately follow a thyroid 
operation. 

The other thyroid disease with which physicians are 
familiar is exophthalmic goitre. I do not propose to enter 
into an elaborate discussion of this disease, but I would 
draw attention from the clinical point of view to the rapi@ 
pulse, the easily embarrassed breathing, and the nervous 
instability familiar in this disease, and present also in the two- 
cases I have desciibed after operation. With regard to ite 
pathology many views have been held, but I wish to emphasise 
bere Murray’s view, put forth at a dircussion of the British 
Medical Association in August, 1896* Murray compares 
the thyroid gland in exophthalmic goitre with the 
changes which occur experimentally to compensate for 
the removal of part of the gland. The most important 
changes in this hypertrophied gland are (1) the forma- 
tion of the new alveoli; (2) folding of the wall of the 
alveoli in some places, so that the internal surface of the 
epithelium is increased in extent; and (3) a change of the 
epithelial cell from a cubical to a columnar form. Compared 
with a normal thyroid gland we have here the appearances 
presented by a gland which is working at high preasure. In 
exophthalmic goitre there is found an increase of the 


Brit. Med. Jour., Oct. 3rd, 1896. 
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“secretory tissue, for the number of alveoli is increased, and 
‘the epithelial cells themselves, instead of being cubical, are 
columnar. I¢ is evident that the thyroid gland in exophthal- 
mic goitre has a strong resemblance to a portion of gland 
which has undergone compensatory hypertrophy, and which 
‘is in a condition of over-activity. We know very little about 
the nature of the secretion of the thyroid gland inexophthalmic 
goitre. It is probable that it is altered in quality as well as in 
‘quantity. Anyhow, there is a satisfactory anatomical basis for 
considering the symptoms as due to an over-activity of the 
gland. Clinical evidence also gives support to this view. Im- 
: provement occurs in many cases when as a result of opera- 
tion the secretory activity of the gland is diminished—i.e., 
either by excision of part of the gland or by ligature of some 
of its vessels. 

In an article in the Practitioner for November, 1896, Mr. 
“Carless reviews the treatment of exophthalmic goitre. In 
considering the thyroid theory of the disease he states that 
rthe treatment by belladonna succeeds by diminishing the 
‘thyroid secretion. Thyroid given in moderate doses has 
‘eometimes produced some of the features of exophthalmic 
+goitre, but this may possibly be due to toxic products of 
putrefaction. If given in exophthalmio goitre it increases 
‘for a time the cardiac and nervous symptoms. In discussing 
the operative treatment of the disease he refers to the 
ssymptoms which I have described as follows: ‘‘ The death- 
rate amounts to not less than 12 percent. This is due in a 
measure to a curious condition which not infrequently super- 
svenes after an apparently clean and successful operation. 
All goes well for a few hours and then suddenly the tem- 
perature rises to 103° or 104° F., the pulse rans up toa high 
srate, the urine is loaded with albumin, the patient becomes 
-delirious or comatose, and finally dies perhaps within fifteen 
hours of the operation.” This description coincides in 
‘the main features with the description I have given. With 
wegard to the cause Mr. Carless adds that “it has been 

that it is an excessive secretion of the thyroid 
wecretion brought about by handling the tumour or by a 
stimulation of the secretive activity by the anmsthesia. It 
‘has occurred after the simplest cases as well as after the 
‘more serious ones, but curiously has never been noticed after 
‘dealing with simple goitres.” The last statement can 
searcely hold true any longer, and though I have not 
found records of published cases of these symptoms 
-occurring after operation on simple goitre I have heard of 
vsuch cases. The clinical effects of giving an excess of 
‘thyroid also support this view. For example, in a case 
-described by Murray a woman took by mistake ninety-two 
grammes of thyroid gland in eleven days. The symptoms 
she suffered from were tachycardia, rapid respiration, exoph- 
“¢halmos, tremor, rise of temperature, and insomnia, 
vsymptoms analogous to the condition to which I have drawn 
attention. 

In the two cases above described which showed symptoms 

ite were removed from the thyroid gland and a consider- 
-able quantity of the fiuid escaped into the wound. Hence 
it would easily be absorbed by the lymphatics, and this, I 
may say, is the way in which it has been shown that the 
“thyroid secretion normally is conveyed from the gland into 
the circulation. I therefore submit that the symptoms of 
-exophthalmic goitre, of cases where thyroid has been admini- 
etered in excess medicinally, and of cases where during 
operation the contents of a cyst have been emptied into 
‘the wound, bear an intimate relation to one another, and that 
they are due to an excess of thyroid secretion in the circula- 
‘tion. Farther, in support of this view, and against the view 
that the symptoms are due to a want of thyroid, I would 
point out that in these cases only unhealthy thyroid is 
removed, that the symptoms are independent of the amount 
removed or left behind, that they occurred in Case 4, where 
only a cyst was removed and plenty of thyroid was left, and 
-especially that they occur in exophthalmic cases where only 
one lobe is removed. 

[The writer then referred to Mr. Horsley’s explanation of 
the symptoms in Case 1 as being due to lack of thyroid 
secretion, to which cause also he attributes the symptoms of 
-exophthalmic goitre. He proceeded to describe fally the 
symptoms of cachexta strumipriva. ] 

The subject can only be solved by experimental investiga- 
tion and by accurate clinical observation coupled with a 
more complete publication of unsuccessful cases. I submit 
‘that none of the important researches which I bave quoted 
offers any fandamental objection to the following proposi- 
tions : (1) that the symptoms to which I have been drawing 


attention—namely, rapid pulse and respiration and restless. 
ness—are analogous to those of exophthalmic goitre ; (2) that 
they are due, as in that complaint, to the absorption by the 
lymphatics into the circulation of a perverted secretion of 
the thyroid, not to the absence of norma! thyroid ; and (3) that 
in the cases where these symptoms have been most frequently 
seen after thyroidectomy — namely, after operation for 
exophthalmic goitre— it is due to squeezing out some 
secretion while handling the tumour; and that in the cases 
I have described it entered by the cyst being ruptured into 
the wound. 

[The writer concluded by urging the importance of guard- 
ing against these serious symptoms by taking as much care 
to prevent the contents of a thyroid cyst from entering 
the wound as a surgeon takes in dealing with a fluid tumour 
of the abdomen. Should the symptoms arise the hypodermic 
injection of morphia, he considers, seems to promise the 
best results ] 

Gloucester-terrace, W. 


AN UNUSUAL CASE OF WOUND OF THE 
HEART; RECOVERY. 


By SAMUEL PRIOR, M.B., C.M.Grase., 
ASSISTANT PHYSICLAN TO THE WOODILEE ASYLUM, LENZIE, GLASGOW. 


Wounns of the heart are serious both from the immediate 
danger of wounding the heart itself and from the com- 
plications that are apt to arise. Recovery or even partial 
recovery is all the more satisfactory. The following case, 
ending in complete recovery, may be interesting. 

The patient, a man aged forty-three years, was an epileptic 
whose mental decadence was not much advanced. The fits 
were infrequent and usually slight—of the character of 
petit mal—though he had occasionally well-marked con- 
valsions. He was a confirmed pickpocket and hoarded up 
pins, nails, pieces of wire, &c., which were, as a rule, used by 
patients for cleaning tobacco pipes. In the year 1890 he 
had shown a strong suicidal tendency by inflicting a deep 
wound on his neck. He isa type of patient well known in 
asylums, requiring careful and strict supervision day and 
night. Last April he made another suicidal attempt. He 
cunningly chose the time when the patients were getting up 
and the attendants were very busy for this determined though 
unsuccessful attempt. The attendant in charge in the sick- 
room observed the patient doing something unusual, and on 
removing the bed-clothes was astonished to find an iron pin 
projecting from the chest in the region of the heart. The 
exact situation was 1} inches below and 1 inch internal to 
the left nipple. This pin was directed slightly upwards and 
inwards. It moved vigorously with every beat of the heart 
and travelled about an inch upwards and downwards every 
time. On examination the pin was felt to be firmly embedded 
in the wall of the heart, which was felt tugging at the inner 
end of the pin. Removal of this peculiar foreign body was 
not undertaken without some misgivings as to the result, 
The pin was rotated and gently withdrawn ; the part within 
the chest measured 3 inches, making a total length of 
4 inches of ,%-inch fron wire. The patient was collapsed ; 
he had a email, feeble pulse, 64 per minute ; respiration was 
shallow, 24 per minute; and the skin was cold. There was 
practically no hemorrhage from the wound. No external 
hemorrhage appeared subsequently to this, and there were 
no signs of effasion of blood or serum into the pericardium. 
The patient kept his eyes closed. He did not resist an 
examination of the pupils, which were dilated and 
reacted but slightly to light. When spoken to he would 
not answer. I thought he was conscious of all that was 
said, and subsequent events made this almost certain. The 
wound was dressed antiseptically, and there was no visible 
suppuration at any time. On the day following the inflic- 
tion of the wound there was some subcutaneous emphysema 
round the wound. The physical signs of pneumothorax 
appeared, but this and the emphygema disappeared again in 
twenty-four hours. The temperature, pulse, and respiration 
rates rose to a maximum thirty-six hours after the wound 
was made. The records were as follows: at 7 P.M. the 
temperature was 100°8° F., the pulse was 112, and the 
respiration was 36; at 9 P.M. the temperature was 101:0°, 
the pulse was 109, and the respiration was 32; at 11 P.m. the 
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temperature was 101:0°, the pulse was 105, and the respira- 
tion was 38. The temperature remained slightly febrile for 
a week and then became normal. The patient would not take 
food or drink for four days, and seemed indifferent to every- 
thing about him. On the fourth night he asked for a drink 
of water. The following day he looked round the room 
several times when he thought no one was pravching 
him. He asked why he was kept in bed and wish 
to get up. Several pieces of wire were found in his 
bed, showing that he was still occupied with suicidal 
projects. He waa removed to another bed, it being supposed, 
and rightly so, that he had concealed these in the wire 
mattress. A handful of pieces of wire, needles, pins, &c., 
was taken out of the mattress. He was excessively annoyed 
at having his bed changed and the wire, &c., removed. He 
told one of the attendants he “hadn’t succeeded yet, but 
would try again and succeed.” His appetite soon returned 
and he recovered his usual health. Namerous pulse tracings 
were taken. Soon after the pin was removed the tracing 
showed a low tension pulse with almost fall dicrotism and 
slight irregularity. On the third day the tracing showed a 
better tension pulse; the dicrotiem was nearly gone. On the 
fourth day there was still some dicrotiem; the tracings 
showed great amplitude of the percussion wave. Normal 
tracings were obtained on the succeeding days. There 
are now (nearly six months after) no signs of pericardial 
adhesion. The only evidence left of the injury is a reddish 
linear soar half an inch long, directed downwards and 
outwards. 
It is rather surprising that such a thick and dirty piece of 
wire produced no suppuration or irritation of the peri- 
cardium. The pin must have entered at least two inches into 
the wall of the left ventricle, but did not enter the cavity 
of that ventricle. The patient seemed rather surprised 
and ashamed at his failure. Although kept under the 
closest supervision day and night he declares his intention 
plainly of ‘trying to manage it yet.” Life for him has no 
attraction—it is indeed a weariness to the flesh; he has 
reached a point where ‘‘the terrors of life outweigh the 
terrors of death.” 

Glasgow. 


ON THE SURGICAL TREATMENT OF 
SPASTIC PARALYSIS IN CHILDREN. 
By J. JACKSON CLARKE, M.B. Lonp., F.R.C.8. ENG., 


ASSISTANT SURGEON AT THE NORTH-WEST LONDON AND CITY 
ORTHOPADIC HOSPITALS. 


WHEREVER many disabled children are seen a certain pro- 
portion of them will be found to be suffering from spastic 
paralysis. Though recognised from the earliest times the 
affection was first systematically described by the English 
orthopesdic surgeon, Little, who rightly ascribed the majority 
of cases to superficial lesions of the cerebral convolations 
resulting from meningeal hemorrhage indused by the pres- 
sure of the maternal pelvic bones on the foetal skull. It is 
naturally commonest in first-born children and is usually con- 
genital. Some cases, however, are not congenital, but arise 
in infancy from thrombosis of the superficial cerebral vessels 
daring the course of fevers, such as measles, scarlet fever, 
and influenza. All grades of the affection are met with. 
There may be muscular rigidity of the neck and trunk as 
well as of the limbs, or only the lower limbs may be affected. 
The intellectaal functions may be totally destroyed or com- 
pletely intact. In the latter case it has been supposed 
that the affection is of spinal origin, though there is no 
satisfactory proof that this invariably holds good. As an 
introduction to the surgical aspects of spastic paralysis one 
of these slighter cases may be briefly considered, a case in 
which the intellect is unaffected and the spasm is limited to 
the muscles of the leg with resuiting talipes equinus, equino- 
varus, or equino-valgus. Electricity and massage have been 
tried till the parents of the child have grown weary and the 
uselessness of these measures has become obvious. Recourse 
has then been bad to retentive apparatus in order to try to 
effect a gradual correction of the deformity. Hope is 
awakened, and with patient endeavour the apparatus is 
given every chance of effecting its purpose. But after 
months or years of perseverance the uselessness of retentive 

. Spparatus alone becomes evident. I¢ is uncomfortable ard 
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ent, increasing the spasm of the 
stronger muscles, and in this way rather impeding 
than helping progression. And whenever the appa- 
ratas is left off for # moment the deformity at 
once returns with, if anything, greater rigidity than 
ever, At last, with reluctance and sometimes with but- 
little confidence, operative treatment is suggested, and the 
parents of the child accept it as a last desperate chance. If 
the operation is done thoroughly, every resisting tendon 
being completely severed and the limb fixed at once in an 
over-corrected position and so left for four or five weeks, 
it is found that at the end of this time the tendency to 
return to the deformity is greatly diminished and walking is 
again possible to the patient, and, if the latter is intelligent, 
by exercise of the will the tendency to deformity may soon 
be entirely overcome, so that retentive apparatus may be 
dispensed with in the day and at night only a light and 
simple shoe may be required to render the cure a permanent 
one. 

If a case of infantile paralysis is compared with one 
of spastic paralysis, a marked contrast may be ol 
Infantile paralysis is caused by destruction of the cells of the 
anterior cornua of the spinal cord; spastic paralysis 
is attributable to partial disablement of the cells of 
the motor cortex or to partial blocking of the pyramidab 
tracts. In infantile paralysis massage and Faradaism 
in the early stages help tbe recovery of any muscular 
fibres of which the nutritive nerve cells have not beep 
completely destroyed; in spastic paraplegia massage ie 
of no use apart from complete tenotomy. In infantile 
paralysis suitable apparatus prevents the occurrence of 
deformity ; in spastic paralysis the deformity is only over- 
come by the use of much force and at the cost of some 
distrees to the patient. In deformity due to infantile 
paralysis tenotomy, &c., are only employed to bring the 
limbs into workable shape and, save in the very slightest 
cases, the retentive apparatus must be worn for the rest of 
the patient’s life; in spastic paralysis efficient tenotomy, by 
weakening the muscles the persistent over-action of which 
produces the deformity, tends to restore the balance of 
muscular power, and in most cases this may be so far 
successful that retentive apparatus can be dispensed with. 

Lorenz,’ who has recently published an important series 
of observations on this topic, attributes the good effect of 
thorough tenotomy in spastic cases, to the shortening of the 
bellies of the tenotomised muscles, so that their range of 
action is diminished. In severe cases of spastic contraction 
of the knee Lorenz recommends excision of from one 
inch to one and a half inch of the tendons of the 
biceps, semi-tendinoeus, and semi-membranosus muscles; 
and even after such tenectomies and subsequent straighten- 
ing of the knee Lorenz has never observed a failure 
of union in the widely-separated ends of the tendons. 
Thus, after an ot tenotomy failure of union need? 
not be feared. For the marked adductor spasm, which, 
by causing the knees to preas against each other, is ofte> 
sach a serious hindrance to progression, Lorenz has 
found that in mild cases forcible stretching of the 
addactors combined with manipulation is successful, in more 
severe cases subcutaneous tenotomy answers, whilst in the 
most pronounced cases he has successfally excised a section 
of the obturator nerve—an operation of some difficulty in the 
adduoted position of the limb. 

Indications for qperative treatment.—Before deciding to 
undertake the operative treatment of any case various factors 
have to be weighed. In the first place, the condition of the 
intellectual faculties must be considered. Often the mind is 
altogether vacant and in such cases it is not worth while to 
rectify malpositions. Sometimes the condition is compli- 
cated by bilateral athetosis (general chorea) and this may be 
taken as a distinct contra-indication. Epilepsy is a somewhat 
rare complication and would also be an argument for non-inter- 
ference. General rigidity renders improvement of the condition 
of the legs of but little service to the patient. In diagnosis the 
cases of infantile cerebral degeneration with symmetrical 
changes at the macula, first observed by Waren Tay and 
recently described by Kingdon and Risien Raseel], ? must be 
borne in mind. Such cases begin in infancy and end fatally 
about the end of the second year. They are marked by pro- 
gressive paralysis and some rigidity. 

The paraplegic forms of spastic paralysis are the more 


wearisome to the lit 


1 A. Loreoz: Wiener Klinische Rundschau, Nos. 21-26, 1897. 
2 Transactions of the Royal Medical and Chirurgical Society, 1807. 
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amenable to treatment, especially when the chief part of the 
disability consists in spastic club-foot. Sach cases give 
complete satisfaction to all concerned. 

Old Cavendish-street, W. 


A CASE OF PUERPERAL ECLAMPSIA 
SUCCESSFULLY TREATED BY CHLORAL 
AND BROMIDE OF POTASSIUM WITH 
INHALATION OF CHLOROFORM. 


By WILLIAM FREDERICK GARDENER, M.RC.8. Ena., 
L.R.C.P. Lonp. 


I was called on Dec. 6th, 1896, at 4.45 P.m., to see a 
woman who had engaged me to attend her in her confine- 
ment about that date (Dec. 8th to 15%h). She was 
forty-one years of age, and this was her first pregnancy. 
@n arrival I found her dressed and seeming very dull. It 
was said that she had been complaining of ‘‘ her head” 
and suddenly went off into some kind of fit, her features 
being convalsed and blackened. The case seeming like 
puerperal eclampsia she was at once removed to bed. A 
@oap-and-water enema had been given in the mornin; 
which had acted slightly. At 5.15 the patient was seized 
with a second fit, in all respects typical of puerperal 
eclampsia. Three grains of calomel were placed, on the 
Back of the tongue and followed by 20 grains each of 
ohloral hydrate and bromide of potassium. Most of the 
calomel was swallowed and the whole of the mixture. 
4¢ 5.50 a third convulsion ocourred which was cut 
short by administration of chloroform vapour. At 6.50 
nother fit was similarly treated, the inhalation of chloro- 
form being prolonged for the purpose of making a 
vaginal examination. The os was found to be dilated to 
the diamster of a little less than half an iach. At 
8o'clock y, gr. pllocarpine hydrochlorate was injected sub- 
cutaneously. In response to repeated inquirles the 

nt complained of sickness. At 8.45 and 9.32 the 

ite recarred. By 9 p.m. the os had dilated very slightly. 
At 10.30 the patient commenced to moan, her eyes opened, 
and lateral nystagmus became visible with turning of the head 
and eyes to the left. A few whiffs of chloroform removed 
all these symptoms and staved off another convulsion, as in 
this way the previous ones had commenced. At 11.5 P.M. and 
12.55 A.M. the nystagmus returning convulsions were again 
ented by a prophylactic use of chloroform. Every three 

& nutrient enema of bzef-tea and milk was administered 
containing twenty grains each of bromide of potassium and 
ebloral hydrate. At 9.15 P.M. urine had been passed into the 
bed and at 10.45 P.M. the bowels had commenced to act. At 
2.25 a.M. on Dec. 7ch a convulsive attack again seized the 
patient, the first not prevented since 9.32 tbe previous 
evening. At 4.25 a.m. the temperature was 103° and the 
pulse was 108. At 10.20 the temperature was 100° and 
the pulse 118. At 12.30 p.m. the first specimen of urine was 
obtained, being drawn off by catheter; it was “ porter- 
coloured” and yielded five-sixths albumin. In consultation 
with Mr. Soltau Ecoles, of Norwood, it was decided to leave 
‘the case to nature unless there should be any return of the 
convulsive seizares, The pains were then becoming fairly 
regalar and the os was very slowly dilating. There were no 
more fits. The mixture of bromide of potassium and 
chloral hydrate was given in small enemata of milk and 
deet tea every four hours. The pupils remained contracted, 
end the patient complained occasionally of pain ia 
the head, bat the nystagmus and twitching of the muscles 
were absent and the bowels acted freely and often. By 
4 o’clock the amount of albumin present had diminished to 
one-sixth, lessening slightly towards evening. At 11 o'clock 
he foetus was born without any very strong pains. It 
was stillborn, and had apparently been dead some days. 
At 2 a.m. on Dec. 8th the temperature had fallen to 99 4°, 
and at 8 o'clock to 97:2". From this date to Deo. 19th there 
was considerable variation of temperature from 97° to 102°. 
‘The urine contained from one-tenth to one-eighth albumin up 
@ this date, then slowly cleared off, till early in January 
only a very faint trace remained. Very severe headaches 
‘were present during the whole time, for which a variety of 
drugs were tried, ammonium obloride giving the best results. 


A mixture of acid tartrate of potash and digitalis was given 
for some weeks, with 40 gr. of pulv. jalaps co. at night. 

The great interest in this case was the extraordinary ease 
with which the fits were arrested by chloroform inhalation. 
One hundred grains each of chloral hydrate and potassium 
bromide were retained by the mouth and rectum. 

Sydenham. 


Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
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NOTE ON A CASE OF TUBERCULOUS DISEASE OF 
THE BLADDER TREATED BY SUPRA-PUBIC 
CY8TOTOMY AND CURETTING. 

By EpwarD CoTTERBLL, F.RC.S. Ena., 

SURGEON TO OUTPATIENTS, LONDON LOCK HOSPITAL, &C. 


I was consulted in the spring of 1895 by a man aged 
thirty-two years who complained of great irritability of the 
bladder both by day and by night. There was pain in the 
hypogastric region, in the perineum, and in the middle of the 
penis during and after micturition, and occasionally there 
was stoppsge of the stream. Now and then a few small 
clots of blood passed after micturition. These symptoms 
had been coming on for some ten or twelve months and were 
becoming gradually intensified. The patient was losing 
flesh ; he looked ill and altogether appeared to be in a very 
unsatisfactory state of health. The urine was alkaline, of 
specific gravity 1012. and contained a large amount of muco- 
pus, but tubercle bacilli were not detected in the deposit after 
centrifugalisation. The prostate was slightly tender, but 
was not nodalar or perceptibly enlarged. The testicles were 
free from evidences of tuberculous disease. Cystoscopic 
examination showed that the bladder was markedly trabeou- 
lated, and a small ragged ulcer was detected jast below the 
mouth of the right ureter. Upon June 23rd, 1895, I per- 
formed supra-pubic cystotomy and thoroughly curetted the 
ulceration, after which the raw surface was freely burnt with 
Paquelin’s thermo-cautery. The after history of the case 
presented nothing unusual. The wound healed within a 
month, and the urine gradually became acid and free from 
pus and mucus. After the wound had healed the irritability 
of the bladder was found to have disappeared completely, 
but owing to the contracted state of the bladder micturition 
for some time was a little more frequent than is usually the 
case ; but gradually this condition improved and approached 
the normal standard. In the following December the patient 
was apparently quite well. The urine was acid, with a 
specific gravity of 1028. There was no irritability of the 
bladder by day or by night. There was no pain, and altogether 
the general as well as the local condition had much improved 
since he came under my care. 

I am indaced to add the notes of this case to those on the 
same subject which have previously appeared in Taz LANCET 
as a further contribation to the modern surgical treatment of 
tuberculosis affecting the bladder. At the present time 
(8-ptember, 1897) the patient is quite well in health. He has 
had no urinary symptoms or trouble whatever since con- 
valescence from the operation has been established, so that 
the case appears to promise well for the future. 

West Halkin-street, 8.W. 


NOTE ON A CASE OF DEATH FROM LIGHTNING 
STROKE. 


By C. F. Gurny, M.R.C.8. Ena., L R.C.P. Lonp. 


On April 28th, 1897, about 4 P.m., during a thunderstorm 
of unusual severity, I was called out to see a farmer, aged 
fifty-four years, who, it was stated, had apparently been struck 
dead by lightning about half an hour previously. On my 
arrival I found the man dead and lying on the kitchen floor, 
where he had been placed when brought io. I was told that 
at the commencement of the storm he had said to his wife 
that he would go out in the field just behind the house ta- 


916 THE Lancer,] 


CLINICAL NOTES.—HOSPITAL MEDICINE AND SURGERY. 


{Ocr. 9, 1897. 


drive in some cattle to shelter. Two or three minutes later 
his son, aged sixteen years, came in by the front entrance 
and said he had had a narrow escape from the lightning, as 
‘the had felt it strike along the front of his leggings, and it 
had made his legs feel numb-like up to his knees.” An older 
son then went out to see if his father was safe, and on passing 
Shroseh the gate of the yard saw his father lying on the 
and about thirty yards from the house. He went up to 
and found that he was dead ; he was lying at fall length 
with his face downwards, his right hand in his trousers 
ocket. A small pool of blood was under his head, his hat 
‘@ black felt one) was lying about a yard away, and was 
torn to pieces. Both cloth leggings were torn almost 
from top to bottom and a small piece of one was lying near. 
On proceeding to examine the body I found over the situa- 
tion of the upper anterior angle of the left parietal bone a 
wound the size of a y, the soft structures of which were 
quite disorganised down to the bone, but the bone itself 
ap) uninjured. The hair round the wound was burnt 
and a good deal of blood was ted in the hair around. 
From the direction of this wound a red line of hyperemia 
about a quarter of an inch broad could be distinctly seen 
ranning in an oblique direction down the neck and over the 
middle of the clavicle to the epigastrium. The hair of the 
neck and body was burnt and singed along this line and 
there was a strong smell of burning when the clothes were 
removed ; at the epigastrium this line merged into a diffused 
hyperemia which involved the whole of the lower part of 
the trunk and both thighs; the bypermemia ended at the 
knees, but a red line similar to that above described ran 
down the outer side of the right leg and foot to the little toe 
(the inner surface of the right boot was torn along a line 
corresponding to this). On the under surface of the left 
foot just below the instep was a fresh bleeding wound 
the size and shape of a threepenny-piece. There were two 
bullss about the size of a man’s thumb in the left groin. On 
removing the body upstairs the wound on the head began 
bleeding again so freely that a considerable pool of blood 
(about half a pint) was formed on the floor ; this appeared to 
indicate an abnormally fluid state of the blood. The face 
was very livid. There was no watch or any other article 
whatever found in the pockets. There was an iron wire 
round the brim of the hat, apparently used for stiffening 
purposes ; the hat itself was torn to pieces, leaving this 
exposed. 
Hatherleigh, North Devon. 


A NOTE UPON THE RELATIVE VALUE OF SILK 
AND CATGUT AS MATERIAL FOR SUTURES. 


By A. BovuILion, M.D., C.M. 


On Aug. 11th, 1897, I was called to attend a farmer whose 
right arm had been caught in a mill. The limb from the 
fingers to the elbow was all crushed or bruised. I had to 
perform disarticulation at the elbow, and fortunately there 
was sufficient skin on each side, so 1 sutured it with anti- 
septic catgut and silk thread in alternate stitches. On 
Aug. 15th I went to see my patient. fo my great surprise 
the man was sitting and smoking with other members of 
the family. I removed the bandage, and everywhere where 
I had sutured with silk the skin was white and natoral and 
the edges were firmly adherent as if it had been merely a 
slight cut; but at the gat sutures the edges of the skin were 
slightly separated and pus was oozing out where the stitches 
passed through the skin and the skin was red and swollen. 
‘The conclusion to be drawn from this is that the best ligature 
to use in amputation is silk. 

Matane, Canada. 


Tux Sewace or Bristor.—The sub-committee 
ef the sanitary committee appointed to inquire into the 
nuisance arising from the pollution of the River Avon and 
the New Cat by the disc! of the Bristol sewage have 
unanimously resolved to ask their committee to report to the 
Bristol Town Council that the best way of dealing with the 
evil is to carry the sewage into the Bristol Channel by the 

of extending their main sewers, Although expensive 
may be anticipated that this plan will receive the con- 
irmation of the sanitary committee at their next meeting. 


B Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alis pro certo noscendi via, nisi quamplurimas ey 
morborum et dissectionum historias, tum alforum tum pr 
collectas habere, et inter se comparare.—MorGaGni De Sed. et je 
Morb., lib. iv. Prowmium. 


GUY'S HOSPITAL. 


AJ CASE OF SARCOMA OF THE UPPER JAW IN A WOMANS 
TWENTY YEARS OF AGE; EXOISION; RECOVERY. 
(Under the care of Mr. CLEMENT LuGAS.) 

MYELOID sarcoma of the upper jaw in young adults is by 
no means rare, and its starting point is almost always the 
alveolar border of the bone. In a very large proportion of 
the cases there has been extensive caries of the teeth on the 
affected side, and the association is sufficiently constant to- 
justify the assumption that there isa causal relation between: 
the caries and the sarcoma. In the following case the caries- 
of the teeth had been extensive and of long duration. 

A woman, aged twenty years, was admitted into Guy’s 
Hospital on May 19th, 1897, com; ing of a swelling in the 
mouth. The patient’s health always been good, but she 
had for years suffered much from her teeth. About last. 
Christmas (1896) she noticed that her right cheek was 
becoming more prominent, and .about three weeks before- 
her admission to the hospital she found that the gum 
of the upper jaw on the right side was swollen and 
this swelling bad increased rapidly. On admission it- 
was seen that the alveolar border of the right superior: 
maxi bone was the seat of a swelling extending 
from the middle line outwards for about one and a half 
inches. The anterior part of the alveolar was 
pushed forwards, obliterating the naso-labial fold, and a 
great portion of the process was loose, the right central and 
lateral incisor teeth moving with it. The growth extended: 
also backwards on to the hard palate for about an 
inch. The surface of the growth was uneven, firm 
and elastic to the touch, and pink in colour; no- 
egg-shell crackling could be made out. The right: 
cheek was somewhat more prominent than the left. On 
May 24th the patient was anmsthetised and an incision 
was made through the upper lip and round the right ala of’ 
the nose; the lip and cheek were dissected off the right- 
superior maxilla and the bone was sawn through just to the- 
rigbt of the.septam and also immediately below the orbit. 
and at its attachment to the malar bone. The superior 
maxilla was then wrenched away, leaving the orbital plate, 
and the bemorrhage having been stopped the wound was 
dusted with iodoform and tannin, the lip was drawn together 
with two harelip pins, and the edges of the incision were 
sutured with horsehair. The whole was then dressed with: 
a “sealed” dressing of iodoform and collodion on gauze. 
On examination of the portion of bone removed it was seen. 
to be much softened and infiltrated by the growth; when 
examined microscopically it was found to be a giant-celled 
sarcoma. The mouth was washed out frequently with warm 
water and gargled with a solution of resoroin (ten grains to 
the ounce). On the 27th the sealed dressing was taken off 
and all the stitches were removed together with the harelip 
pins. The part was re-sealed with iodoform and collodion 
painted on sal alembroth gauze. The dressing was finally 
removed on Jane 4th, when it was found that the face 
incisions had all healed by first intention. The patient left. 
the hospital on Jane 6th convalescent. 


BIRMINGHAM GENERAL HOSPITAL. 


A CASE OF ACUTE GENERAL SUPPURATIVE PERITONITIS- 
TREATED BY LAPAROTOMY. 


(Under the care of Mr. LEoNARD GAMGHB.) 
THE treatment of acute general suppurative peritonitis is 
exceedingly unsatisfactory. An expectant treatment, with or 
without the use of drugs, may in a few—a very fow—casee 
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be followed by recovery; buta doubt must always exist as 
to the peritonitis having been general, for the probability is 
decidedly in favour of its having been only partial, localised 
by the formation of adhesions. The results of surgical inter- 
ference are hardly more satisfactory; cases do occur in which 
energetic flushing and draining of the peritoneal cavity prove 
successful in saving the ent’s life, bat unfortunately 
these cases are quite exceptional. For the usual fatal result 
several adequate oauses can be assigned. Ia the first place 
the general condition of the patient is so grave that the 
additional shock of a laparotomy, slight though that shock may 
be, is sufficient to lead rapidly to a fatal result, but another 
cause is the practical impossibility of washing away all 
the exudation ; some of it is very adhesive, and cannot be 
removed by a stream of water; and, lastly, as has been pointed 
out by Mr. C. B. Lockwood in his lectures on Traumatic 
Infection at the Royal College of Surgeons of England,’ 
at a very early period of the disease the micro-organisms 
penetrate the epithelial lining of the peritoneum and thus 
would be quite undisturbed by the most thorough flushing of 
the peritoneal cavity. At the Carlisle meeting of the British 
Medical Association in 1896, in a discussion on Appendicitis, 
Mr. Mitchell jaanks miantloned dcp he had never seen 
8 t's le saved if general perforative peritonitis 
bad oonitad: even though the peritoneal cavity had 
heen thoroughly washed out.? It is probable that the 
variety of micro-organism causing the peritonitis has much 
influence on the ultimate result. The utility of judicious 
flushing of the peritoneal cavity in certain cases is amply 
borne out by the very interesting case under the care of 
Mr. Gamgee which is recorded below. 

A girl, aged sixteen years, was admitted into the General 
Hospital, Birmingham, on Jan. lst, 1897. Fourteen days 
before admission the patient, while engaged in household 
duties, felt a sudden severe pain over tbe lower half of the 
abdomen. With the onset of the pain she became faint and 
had to lie down. Her temperature rose to 102°F. At the 
end of eight days from this time the pain had gone and her 
tem] was normal. On Deo. 30th, 1896, two days 
before admission, she had taken a dose of castor oil and a few 
hours afterwards was seized with a sudden acute pain in the 
abdomen and profuse vomiting. At the same time the tem- 
comere rose to 101‘6° and the abdomen rapidly became 

led and tender on pressure. On Dec. 31st the patient's 
condition remained the same, but the pain and tenderness 
seemed distinctly worse over the right iliac fossa than over 
the rest of the abdomen. On admission on the evening of 
Jan. let, 1897, the condition was as follows. The patient was 
evidently very ill. The temperature was 101°; the pulse was 
132, regular, and of fair strength ; the respirations were 40. 
The was covered with a thick white fur, but was 
moist. Frequent bilious vomiting occurred. There was 
general distension of the abdomen, accompanied by extreme 
tenderness and rigidity on palpation. No localised swelling 
could be felt, and the rigidity and tenderness were not 
more marked in one part than in another. The bowels 
were constipated. The liver dulness was not obliterated. 
No prior history of abdominal trouble was ascertainable. 
At 9 P.w. on Jan. 1st the abdomen was opened in 
the middle line below the umbilicus and was found to 
contain a large quantity of thin, foul-smelling pus which 
seemed diffused all over the peritoneal cavity. In the 
Tight iliac fossa a few recent adhesions were felt. The 
abdominal cavity was flushed with warm water and drained 
with a Keith’s tube. The patient’s improvement was slow 
but constant, and by Feb. 12th she was walking about the 
ward apparently well. On Feb. 17th she felt a sudden 
intense pain in the centre of the abdomen. Her pulse rose 
to 150, her temperature sank to 97°, and she vomited once. 
There were moderate general abdominal distension and 
marked tenderness on pressure just to the left of the 
umbilicus. This condition gradually sed off and all 
symptoms had disappeared at the end of ten days. At the 
present time the patient is perfectly well. 

Remarks by Mr. GamManx.—In this case the diagnosis of 
suppurative peritonitis was fairly clear, but the cause 
was doubtful. mitre the condition oe the fortnight 

receding operation, and more especially the greater inten- 
ay of tho pain at the onset of the second attack in the 
right iliac fosea, made it appear probable that the peri- 
tonitis was caused by a perforation of the vermiform 


1 Tue Laxcrr, March 2nd, 1896, p. 527. 
3 Tux Lancet, Aug. 8th, 1896, p. 424. 


appendix, and this diagnosis was borne out by the dis- 
covery of a few recent adhesions in the right iliac fossa. 
In treating a case of this nature the question always 
arises as to whetber a prolonged search should be made for 
the appendix; but the patient is, as a rule, in such a con- 
dition as to preclude any prolonged operative procedure, 
and so simple incision, flushing, and drainage give the 
best chance of recovery. 


WORCESTER GENERAL INFIRMARY. 


A CASE OF INGUINAL HERNIA WITH BLADDER IN THE 
WALL OF THE SAC. 
(Under the care of Mr. T. BATES.) 

For the notes of the case we are indebted to Mr. Robert 
J. Hillier, who was acting at the time as house surgeon. 

A man, aged sixty-four years, suffering from retention of 
urine, applied at the casualty department of the Worcester 
General Infirmary on the night of July 30th. A catheter 
was passed without any difficulty whatever and the bladder 
was emptied. Nothing abnormal was noted in the urine; 
but it was observed that he had a small tense inguinal hernia 
on the right side. Attempts to reduce this failed, and on 
questioning the patient it was found that he had been 
constipated for three or four days and had vomited once 
that day. The hernia, he said, frequently been down 
before, but had up to that time never given any trouble in 
reduction. There was no impulse in it on coughing. He 
had never worn a truss. He was advised to enter the 
infirmary at once, but refused todo so. The next mornin; 
he sgain visited the casualty department, having suffe: 
considerable pain from the hernia during the night. There 
had been no more vomiting and the bowels had acted 
freely early that morning. The hernia was found to 
be larger, quite as tense, and still irreducible and with- 
out impulse on coughing. He was again advised to enter 
the infirmary, and this time he consented todo so. He was 
at once pat to bed and an icebag was applied to the hernia. 
About midday Mr. Hilier made an attempt at reduction, and 
almost immediately the whole swelling disappeared with the 
characteristic gurgling feeling and sound. On passing the 
finger into the ring there still seemed to be some slight 
thickening which at the time was considered to be a 
thickened sac. A and spica were applied until 
a truss could be obtained. Late in the afternoon of the same 
day, a truss having been procured, Mr. Hillier proceeded to 
put it on the patient, but as soon as the pad was removed the 
hernia reappeared ; and this time it could not be reduced. 
As it was not then paining him, and as there were no 
symptoms of strangulation, it was decided to leave him alone 
until the next day. On the next morning (Ang. 1st) it was 
found that he had had a good night and had slept well. 
There had been no vomiting; but his bowels had not acted 
and the hernia had increased still further in size. He had 
taken plenty of nourishment, and up to this time had had no 
trouble with his urine since admission. He was ordered a 
castor-oil enema, which he returned almost immediately with 
hardly any fmcal matter. At the same time he passed a 
little urine, which was blood-stained in appearance, bat 
of which a specimen could not be obtained for more 
accurate examination. Late in the afternoon a final attempt . 
at redaction was made, but again without result. In the 
evening Mr. Bates decided to operate. The skin incision was 
made parallel to Poupart’s ligament and as far outwards as 
the mid-Poupart plane. The sac was opened in the usual 
manner and was found to be empty. It was ligatured at ite 
neck, cut off, and the atump replaced in the abdomen. As 
soon as this was done, what appeared to be another and 
thicker sac was found lying internal to, and partly behind 
and adherent to, the first one, and having attached to it 
several large tags of fat. This second supposed sac was also 
opened, and then almost immediately the fact was recognised 
that it might be the bladder, and a catheter passed per 
urethram confirmed the suspicion by appearing in the wound, 
from which some urine which at first was thought to be 
peritoneal fluid had escaped on incision. The wound in the 
bladder having been car ly united by about a dozen Singer 
and Lembert sutures of sterilised silk, and some of the above- 
mentioned tags of fat ligatured and removed, the skin 
incision was sutured over the unreduced wounded portion 
of the bladder, a drainage-tube being inserted along 
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the whole length of the incision with its ends pro- 
truding at each angle of the wound. The whole was 
dressed with the double cyanide gauze. The patient 
stood the operation extremely well, and very quickly 
recovered from the effects of the anzsthetic (ether). Next 
morning it was found that he had passed a very good night 
and had no pain or sickness ; his pulse was very good 
and he expressed himself as feeling so well that he wanted 
to get up. He had passed sixteen ounces of urine 

ram without any difficulty whatever. The ine 
contained blood and urates, but the amount of the former was 
not at all excessive. From this time onward he made a 
perfectly uninterrupted recovery, the amount of blood in the 
urine rapidly decreased, and in a few days disap) 
altogether. The wound was dressed on the thi day, 
the tube was removed on the fifth day, stitches were 
removed on the tenth day, and the bowels acted first on the 
eighth day after a saline purge. The temperature never rose 
above the normal, and at no time was there any leakage from 
the tube or wound which could point to the vesical wound 
not being perfectly watertight. The small portion of bladder 
in the ring was not subsequently reduced, but was left where 
it was found at the time of the operation, and although there 
is a slight impulse in the scar on coughing this piece of 
bladder gives him no a; ¢ discomfort. The herniated 
portion of the bladder belonged to the part below where the 
peritoneum is reflected from the bladder to the anterior 
abdominal wall, and consequently had no true peritoneal 
coat, although it was covered by the peritoneal sac of the 
intestinal hernia, which sac was adherent to it. 

Remarks by Mr. HILLIER.—The chief reason of course for 
reporting this case (for ion to publish which I am 
indeb' to the courtesy of Mr. Bates) is not so much the 
treatment (although that was sufficiently instructive) but the 
rarity of this condition. On looking up the literature of the 
subject I find that Mr. Macready records thirty-six cases, of 
which twenty-six were scrotal, four labial, two femoral, one 

nal, one perineal, one ischiatic, and one ventral. 
Undoubtedly the condition is a very rare one, and since the 
blication of Mr. Macready’s book there do not seem to 
wwe been more than about half-a-dozen cases recorded. 
The cause of the condition seems to be very obscure; most 
writers upon the subject incline to the view that the bladder 
is d through the ring a hernia to which it is adhe- 
rent. . Treves bas recorded a case! from which he argues 
that it is due to a growth of pre-vesical fat along the inguinal 
canal which drags the bladder finally through the ring. In 
the case under notice both conditions vere present vis the 
bladder was adherent to the sac of the original hernia and 
also some of the pre-vesical fat was outside the ring, so that 
it wae quite impossible to decide with any degree of 
certainty which was the actual determining cause. It has 
been stated that if a thick cushion of fat is found at or about 
the neck of a hernial sac the near proximity of the bladder 
is to be suspected, and the point seems to me to be one well 
worth remembering. In nearly all the cases that I have been 
able to find the patients have been fat persons. 


1 Toe Lancet, June 8th, 1895, p. 1424. 


ProposeD SEAMEN’s HospiTaL FoR CARDIFF.— 
At a meeting of the executive committee of the Cardiff 
Seamen's Hospital Fund held on Sept. 27th, under the pre- 
sidency of the mayor, it was stated that the subecriptions 
Teoeived up to that date amounted to £10,924. This includes 
the sum of £5000 which was promised by Lord Bute con- 
ditionally upon £30,000 being raised. 


Bristot Roya InrrrMary.—At the half-yearly 
meeting of the committee of the Bristol Royal Infirmary, 
held on Sept. 28th, the Rev. 8. W. Wayte, who was in the 
chair, said that the alterations in the operating theatre 
recommended by the late Mr. James Greig Smith would 
probably be carried out during the next few months. Soon 
after Mr. Greig Smith's death some of his friends, acting inde- 
pendently of the infirmary authorities, formed a committee 

wing Mr. Arrowsmith as chairman and Mr. F. B. Girdle- 
stone as treasurer, with the object of setting up a bust in 
the museum and library and a medallion in the infirmary as 
memorials of him. Subscriptions were still being asked for 
with a view to the fund being closed. The subscriptions to the 
infirmary had unfortunately fallen off considerably, and the 
peer was authorised to sell £2000 of the invested 
capital. 


Rebieos and Hotices of Bovks, 


Doctor Mendini's Hygienic Guide to Rome. Translated 
from the Italian and Edited, with an Additional Chapter 
on Rome as a Health Resort, by JoHN J. Eyre, M.R.C.P., 
L.RC.8. Irel., D.P.H.Camb. London: The Scientific 
Press. 1897. 


‘*RomE would be one of the healthiest of cities if it were 
not Rome”—if it were not, that is to say, a city of cate- 
combs, of basilicas and churches, of picture galleries and 
sculpture galleries, of ruins and excavations, all of which 
attract the visitor, generally with limited time at his dis- 
posal and so tempted to over-exert body and mind in his 
eagerness to miss nothing during his sojourn. 

The sentence which we have quoted is written by 
Dr. Geell-Fels, a physician by profession and a man of 
letters as well, whose guide-books to Italy, from ‘‘the Alps 
to Etna,” have won the admiration of authorities like the 
late Professor Freeman for their fulness, trastworthiness, 
and oritical discrimination. [¢ conveys a just opinion, as 
statistics more than demonstrate, and it sounds a note of 
warning which the world of travel is extremely prone to 
neglect. The ‘' foreign resident” in Rome who ‘‘ does as the 
Romans do” has never reason to complain of the city’s 
unhealthiness. Indeed, he is generally able to ‘‘make more 
of life” than in any other European capital, and certainly, 
as English-speaking residents can testify, he often 
reaches a longevity rarely equalled elsewhere. But 
it is quite another affair with the ‘foreign visitor” 
whose stay is restricted to weeks or even days, and 
who generally contrives to pack into his brief holiday an 
amount of sight-seeing—that is, of physical and mental 
fatigue—which makes him a ‘' candidate” for whatever 
insanitary mischief may for the moment be prevalent either 
in the air, the water, the soil, or the conditions inseparable 
from concentrated population. In ninety-nine cases out 
of a hundred, as generations of English-speaking or, for 
that matter, of French or German practitioners can attest, 
it is the ‘‘foreign visitor” with his imprudences and his 
ignorance or defiance of local experience and prescription 
who incurs disease or premature death in Rome, and whose 
‘‘record” has wrought for the city that evil name which at 
no time, assuredly not since 1870, bas i¢ deserved. 

It is to this class—an annually increasing one—that 
Dr. Mendini addresses the carefully compiled ‘ Hygienic 
Guide” so opportunely given to the English-speaking world 
by Mr. J. J. Eyre. ‘‘Carefally compiled,” we say; for few 
or none of his observations are original or are other 
than famillar to readers of the professional journals 
in London, Paris, Berlin, or Vienna. Bat Dr. Mendini 
is an accomplished physician and a trained observer, 
and in his work of compilation he generally knows 
by personal experience and independent research what to 
select and what to omit from the publications of his pre- 
decessors. Very full and satisfactory is the section on the 
Mortality in Rome and other Italian Cities, from which it 
appears that, measured by her national sisters, Rome has 
much the smallest death-rate in general and is much less 
subject than they are to special diseases such as emall-pox, 
scarlet fever and measles, diphtheria, typhoid fever, or tuber- 
culosis. In illustration of this follows another section on the 
Physical Robustness of the Citizens founded on the examina- 
tion of the young men who yearly present themselves 
at the conscription to be passed into military service. Of 
the rejections Rome gives fewest—19°68 per cent. of those 
examined; while Tarin in ‘robust upper Italy,” as it has 
been called, heads the list with 21:99. 

The section on the Relative Salubrity of the Several 
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Quarters of Rome introduces us to a full and carefully 
illustrated chapter on the Climate, in which we find 
tables on temperature, humidity, cloud, rain, and wind 
which tell their own tale, and that, in comparison with 
other health resorts even in Italy, an eminently reassuring 
one. The section on Malaria which follows is (thanks to 
the translator) brought up to date by a succinct statement 
of Dr. Manson’s ‘‘ Mosquito Theory” supplemented by 
Surgeon-Major Ross's experiments in relation to it; but 
the prescriptions of How to Protect Oneself from Malaria 
are far from complete—witness the omission of Dr. Tommasi 
Crudeli’s lemon potion (more than once described in 
THE LANcEr), by which that eminent physician and hygienist 
protected a vast number of labourers employed in construct- 
ing a railway through a notoriously malarious tract of 
southern Italy. A word of caution too should not have been 
left out as to the use of quinine without medical advice. 
The reckless consumption of “ that veritable poison to the 
vaso-motor system,” as Dr. Tommasi-Cradell calls it, explains 
on the part of many a patient in Rome his non-response to 
the drug when properly prescribed by the physician, to say 
nothing of the fact that it is often unprofessionally taken 
in cognac or whisky as a vehicle, so as seriously to com- 
promise the hepatic and renal viscera at a time when their 
functional power should be at its best. 

The Waters of Rome form the subject of a very useful 
chapter, mainly drawn from the analysis made by the Senator 
Professor Cannizzaro and Professors Nasini and Picocini in 
1884, of which a full account was given in THE Lancet! 
towards the close of that year. But we need not follow Dr, 
Mendini chapter by chapter throughout his serviceable and 
opportune manual, nor need we do more than pass a cordially 
favourable jadgment on Mr. Eyre’s supplement on Rome as 
a Health Resort, addressed primarily to his own countrymen. 
Rather let us point out a few blemishes which ought to dis- 
appear before the volume finally takes its place on the 
bookshelf of the busy consultant or in the koapeack of the 
academic visitor. Mr. A. B. Stevenr, MA., M.B. Oxon., 
who is responsible for its revision in proof, should have been 
careful to weed out the numerous errors in classical quotation 
which disfigure it—for instance, the sentence from Herodotus 
(p. 15), which neither the Father of History nor any 
Greek, it is safe to say, ever wrote; or the cita- 
tion of Sextus Guilius (sic) Frontinus (p. 39); or the 
reference to ‘‘Vitige,” which all English scholars spell 
“*Vitiges” (p. 50). Even the English style savours too 
much of the amateur in its rendering of the Italian—for 
example (p. 8), ‘‘ may be retained as being absolutely correct ” 
would be more idiomatically rendered ‘‘ may be held to be,” 
&c. Such blemishes are surpricing, to say the least, 
and ought certainly to be removed in the next edition, even 
though they do not materially impair the value of a volume 
at once usefal and well-timed. 


Handbook to the Workmen's Compensation Act, 1897. 
M. Rossets Jones. Oardiff: Tudor Printing Works. 
1897. Price ls. 

Tus is a brochure of some seventy-eight pages containing 
the text of the new Workmen’s Compensation Act and some 
comments on it such as a perusal of the statute suggests. 
It is no doubt intended to be the forerunner of a Jaw-book 
upon the subject, and the commentary for the most part is 
subjoined to the text in the form of what is in effect a 
sabsequent chapter. This is not a very convenient mode, 
from the reader’s point of view, of arranging the materials 
of a work of reference. In this case, however, in which the 
authorities are largely, if not indeed mainly, derived from 
the debates in Parliament occasioned by the passing of the 


2 Tax Lancet, Dec. 2th, 1884, p. 1125. 


Bill there is a fitness in the collection in this way cf the 
comments in a separate chapter which can be bodily removed 
from the book in a subsequent edition without serlous muti- 
lation of the part which will be left remaining. This no 
doubt will happen when the impromptu utterances of states- 
men can be replaced by the more authoritative deliverances 
of the Courts. 

The legislative experiment which this Act will set on foot 
is one of great range and interest, destined probably to have 
momentous consequences in the future. The trades imme- 
diately affected are railways, factories, mines, quarries, and 
engineering works. Indirectly affected, as being certain to 
share eventually in the benefits of the scheme, or of 
some modification of the scheme, if it should be 
found to work out to the advantage of the community, 
are p-actically all industrial undertakings throughout 
the length and breadth of the land. Its results will 
therefore be canvassed with the greatest eagerness as soon 
as there are any results to be reported. Till then it is 
perhaps premature to dogmatise as to whether the security 
afforded to the workman of compensation in any ordinary 
case of injury from accident will tend to occasion careless- 
ness, and so to diminish the security of life and limb, or 
whether the new responsibility cast upon the employer will 
stimulate his interest in the safety of his workmen to such 
an extent as to increase the security of industrial employ- 
ment. Anything like intentional self-injury is no doubt 
sufficiently guarded against by the clause which provides 
that the statutable compensation shall be disallowed in 
any case in which the injury is attributable to the serious 
and wilful misconduct of the workman injured. 

Among the provisions introduced for the benefit of em- 
Pployers is a very proper regulation that the workman who 
makes a claim must submit to medical examination by a 
practitioner appointed by the employer and acting in the 
employer's interest. Medical men ave to be appointed for 
the purpose of the Act by the Home Secretary, to whom the 
arbitrator or jadge when adjadicating upon a disputed claim 
may refer for a report upon the injury occasioned by the 
accidert. 


LIBRARY TABLE. 

The Origin of Matter and Force, By R. C. SHETTLE, 
M.D. St. And., Consulting Physician to the Royal Berks 
Hospital, Reading. London: Simpkin, Marshall, Hamilton, 
Kent, and Co. 1897. Pp. 58.—In this pamphlet an 
attempt is made to establish a scientific theory of 
the mutual relations of matter and force in the 
production of all physical ani vital phenomena, and 
to show from a physical point of view that the works 
of God testify absolutely to the trath of the word of 
God. An immense amount of original thought is shown 
throughout every page. Dr. Shettle is a conscientious 
observer. We do not intend to enter fully into his argu- 
ments in this review, but we wish to point out to the 


By author the wrong impression he makes when he uses tle 


terms “inspired author” and ‘‘the first chapter of tke 
book.” Anybody who takes up this pamphlet and reads 
the firat few psges will imagine that Dr. Shettle is about to 
justify the creation of the world in six periods of twenty- 
four hours ; bat as the reader advances he finds that such is 
not at all the writer’s intentions; the period required for 
the creation of the world is not mentioned—the first two 
verses of the Bible only are taken and discussed with relation 
to accepted physical laws. We have read the arguments 
with considerable interest, but we have not space to set down 
the lines of thought along which he travels; we can, 
however, recommend the perusal of the treatise to all who 
are interested in the vital questions therein considered. Two 
of the paragraphs given in the summary which concludes 
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the pamphlet may be quoted as showing the general 
idea of the work. ‘I have now attempted to show— 
(1) that the universe was created and is maintained in 
its present state by means of power which, when originally 
impressed, produced various degrees of density, and so 
brought every form of matter and gravity into existence. 
(15) That the human soul is an entity, the germ of which 
was given by the Creator when man became a living 
soul, ...... that the inner man is typical of the outer man; 
is the seat of memory; and records within itself the life- 
history of the individual, just upon the same principle as 
is embodied in the formation of the seed germ in vegetable 
life.” 

Traité de Gynécologie Clinique et Opératoire. Par 
8. Pozzi, Profeaseur Agrégé a la Faculté de Médecine 
de Paris, Chirurgien de l’Hépital Broca, Membre de 
VAcadémie de Médecine. Troisisme édition. Avec 628 
figures dans le texte. Paris: Masson et Cie. 1897.—This, 
the third, edition of Professor Pozzi’s valuable work on 
Gynscology maintains the high standard of excellence 
of those which preceded it. The work has been carefully 
revised, and several chapters have been completely altered. 
Especially is this so as regards the sections of the book 
dealing with asepsis, with the surgical treatment of 
fibromyomata, with the indications for vaginal hysterectomy 
in pelvic suppuration, and with the procedures suggested for 
the treatment of backward displacements of the uterus. 
There is an excellent account of Pelvic Hematocele and 
Extra-uterine Pregnancy. The author’s opinion on the 
relation of these two things accords with that held generally 
here by the best authorities—namely, that pelvic hwmatocele 
in the immense majority of cases is ‘‘only a chapter in the 
history of extra-uterine pregnancy.” Professor Pozzi’s book 
ranks as one of the best standard works on the subject 
of which it treats. The references are both copious and 
cosmopolitan. 

The Student's Guide to Medical Diagnosis. By SAMUEL 
Fenwick, M.D. 8t. And. and Darh., F.R.C.P.Lond., Con. 
sulting Physician to the London Hospital, and W. Sotrau 
Fenwick, M.D., B.8. Lond., M.R.C.P. Lond., Physician to 
the London Temperance Hospital, Physician to Out-patients 
at the Evelina Hospital for Sick Children. Eighth edition. 
London: J. & A. Churchill. 1897. Price 9s.—Fenwick’s 
Medical Diagnosis is so well known and has proved useful to 
80 many generations of students, that it is unnecessary to 
do more on this occasion than call attention to the fact that 
this the eighth edition has been brought thoroughly up 
to date as regards the latest discoveries in the science of 
which it treats. Perhaps the statement that actinomycosis 
almost always ends fatally is a little too sweeping, for several 
instances of recovery, though not of course where the 
Jungs or liver were affected, have been recorded under the 
use of large doses of iodide. This, however, is a slight 
blemish upon an excellent work. The descriptions are 
admirably clear, and the all-important subject of pathology 
is rightly put in the forefront. Any student who works 
carefally with this book in the out-patient room and at the 
bedside should have no difficulty, even if he cannot satisfy 
himeelf as to what a disease actually is, in being able to say 
pretty certainly what it is not. 

La Technique des Rayons X. (The Production and Practical 
Employment of the X Rays.) Par ALEXANDEH HéBERT, Pré- 
parateur 4 la Faculté de Médecine. Paris: Georges Carré et 
©. Naud. 1897. Pp. iv. and 134. Price 5 francs.—The 
practical applications of the x rays as described by M. Hébert 
are to all intents and purposes exclusively medical and 
surgical. Having introduced the subject with a few para- 
graphs on the recognition of foreign bodies, whether 
embedded in the tissues or impacted in the cosophagus, 
larynx, &o., he next deals with the observation of the process 


of repair occurring in bones from which sequestra have been 
removed, and in fractures which have been united by 
metallic fastenings (wiring, screws, &c.). Several instances 
are given in which the rays have been of service in the 
diagnosis of the diseases of bone, the most recent being a 
case communicated to the Academy of Sciences by M. 
Potain, who was able to distinguish chronic osseous 
rheumatism from gout by the fact that the increased 
density in the former condition, due to osteitis, caused 
the extremities of the bones to appear darker than 
usual on the fluorescent screen, whilst in the gouty 
patient the ends of the phalanges and metacarpal bones 
presented pale markings showing a diminution of the 
normal opacity. The examples of diagnosis of thoracic 
disease include three cases of inflammation of the right 
pleura with effusion, under the care of Dr. Bouchard ; in 
the picture on the screen the affected side was darker than 
the other one as far as the upper border of the effusion, the 
shadow increasing in depth towards the base of the lung 
until the liver was reached ; as the fluid became absorbed 
the transparency of the lung returned. In phthisioal 
patients the transparency of the tuberculous portions of the 
lungs was found to be diminished. In addition to the 
various medical and surgical applications of the rays, some 
of which have just besn enumerated, M. Hébert suggests 
that they may be of service in the detection of unauthorised 
articles sent through the post-office, and that they may 
assist jewellers in distinguishing between real and imitation 
diamonds. The sections describing the various forms of 
Roentgen ray apparatus and their use, as well as the chapter 
on photography, are very complete and are copiously illus 
trated with engravings. There are also ten full-page or 
folding plates with photo-prints of Roentgen photographs of 
hands, human foetuses, small animals, &c. 


The Return to Nature. By JoHN FRANK NEWTON. The 
Life of William Lambe, M.D., F.R.C.P Lond. By E. Hage, 
C.8.I., Inspector-General of Hospitals. London: The Ideal 
Pablishing Union. 1897. Pp. 158.—Of these two mono- 
graphs, originally published at distant intervals, and now 
bound together in one volume, the second is the most 
interesting. Dr. Lambe, who was a graduate of Cambridge 
University, went from Warwick to London in the year 1800, 
and soon attained a somewhat prominent position in the 
Royal College of Physicians of London, being Censor for 
several years, Croonian Lecturer in 1814, 1815, and 1816, 
Harveian Orator in 1818, and Consiliarius in 1839. He was 
born in 1765, and having suffered much from ill-health while 
@ young man he renounced animal food in 1805, and from that 
time till his death in 1647 he was a strict vegetarian. More- 
over, he drank only distilled water, regarding which he 
wrote in 1819 that distillation properly conducted is really 
8 less troublesome process than filtration. Mr. Newton, who 
wrote the ‘‘ Return to Nature” about 1811, was a friend of 
Dr. Lambe, and, like him, a vegetarian. He lays considerable 
stress on the good health and good looks of the family which 
he had brought up on this system, and mentions with 
satisfaction that only sixpence was charged for medicine in 
his apothecary’s bill fora household of seven persons in the 
year 1810. 


JOURNALS AND REVIEWS. 

The Monist.—In a paper on Egg-stracture and the Heredity 
of Instincts Professor Jacques Loeb, of the University of 
Chicago, endeavours to show that the complicated 
mechanism of the instincts is the result-of very simple 
circumstances which do not require any complicated 
structure for their transmission through the egg. For 
instance, the caterpillars of Porthesia (a butterfly) are 
oriented by light—i.e., the light causes them to bring their 
plane of symmetry into the direction of the rays of light 
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and to turn their oral pole toward the source of light. ‘ This 
process is purely mechanical. The light produces in the 
skin of the animal a change (probably chemical), and this 
produces, through the central nervous system, changes in the 
tension of certain musoles. ...... This is also the mechanism 
by which the moth is forced into the flame. There is no 
such thing as an attraction of the moth by the light, but its 
fatal flight is only due t> an orientation.” Chemical 
substances emanating from putrefying meat or cheese have 
the effect of orienting the female of the common fly, the 
result being that the eggs are deposited on these materials 
by a reflex action without any assistauce from either 
experience or conscious choloe. Professor Loeb also offers 
an explanation of the continuity of bodily form in successive 
generations irrespectively of qualities transmitted by the 
egg. 

Journal of the College of Science, Imperial University, 
Japan. Vol. X., Part 2.—The present number is entirely 
soological and botanical, the titles of the six articles being 
as follows; A Species of Ephelota occurring in Misaki and 
its Spore Formation, by Professor OC. Ishikawa; Iron 
Bacteria in the Warm Springs of Ikao, and Salphur Bacteria 
in the Warm Springs of Yumoto, by Professor Manaba 
Miyoshi; the Development of the Gonophores in Physalia 
Maxima, by Professor Seitaro Goto; the Development of 
the Pollen Grains in Allium Fistulosum, by Professor C. 
Ishikawa ; and the Formation of the Heart {n Petromyzon, 
by 8. Hatta. Abstracts of the papers on Iron Bacteria and 
Salphur Bacteria have already appeared in THH LANCET, 
the former on Sept. 4th, p. 611, and the latter on Sept. 25th, 
p. 805. The first five articles are in German and the con- 
cluding one is in English. There are seven full-page plates 
of illustrations. The publishers are Maruya and Co., in 
Tokio, and R. Friedlander und Sobn, in Berlin. 
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TABLOIDS OF ERYTHROL TBTRANITRATE. 
(Borrovess, WELLCOME, aND Co., SNOW-HILI-BUILDINGS, B.C.) 
Tus therapeutic action of the organic nitrates and nitrites, 

as is well known, has been very closely studied during recent 
years, with the result that some very valaable vaso-dilators 
have been added to the materia medica. The latest addition 
is represented in erythrol tetranitrate, which is now supplied 
in the obviously convenient form of tabloids. It is said to be 
valaable in conditions of cardiac pain with high arterial 
tension, and recently it has been employed with excellent 
results as a vaso-dilator in angina pectoris, and in the 
asthmatic attacks of chronic nephritis. In angina pectoris 
it appears to have been used not with the idea of replacing 
amyl nitrite and trinitrin in stopping an attack after it has 
manifested itself, but in preventing ite onset. 


(1) COOOA E3SSBNCB; (2) SOLUBLE COCOA. 
(Tax Tower Tea, Luaren, 5, Jzewny-sTrest, E.0.) 

The solable cocoa (which is a cheap article) is admittedly 
8 mixture, being mixed with arrowroot. ‘Tower Cocos 
Easence” is a very pure cocoa which has had an exceptionally 
large proportion of the indigestible fat removed. It was 
found to contain only 19°5 per cent. fat, the lowest amount 
we have ever recorded. From a consideration of the amount 
of ash and its degree of alkalinity it is evident that the 
coooa has not been treated with alkali. The ash amounted 
to 1:8 per cent., and its alkalinity to 0 51 per cent, reckoned 
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as potash. The cocoa is not held in suspension in the 
infusion as long as desirable, and in a short time there is 
@ considerable sediment at the bottom. There are now well- 
known processes in vogue by which this may be avoided and 
the cocoa made, as is dietetically desirable, more miscible. 


DIGESTENZYMES (DAMANOY) IN TABLETS AND PILLS. 

(Aexnoy: ARTHUR AND Co., 69, BERNERS-STREET, OXFORD-STREET, W.) 

Chocolate is the excipient in these tablets, which contain 
diastase, pepsin, pancreatin, and biamuth, together with 
phosphates and albuminoids. We have proved the digestive 
activity of the tablet on starch as well as on white of egg in 
both an alkaline and acid modiam. The activity of the 
enzymes present is thus established. The tablets should 
therefore supply a distinct aid along the whole alimentary 
tract in providing the specific enzyme that may be indicated. 
It is stated that the enzymes are combined in such a way as 
not to have any prejudicial action on each other during the 
exposure of the food to the various digestive processes. 


DIASTOL. 


(Tae STaNDARD Matt Extract Company, Limtrxp, 21, WaTER- 
STREET, LIVERPOOL, 4ND 23, BILLITER-STREET, B.O.) 


Diastol is a comparatively thin, clear, limpid, reddish- 
brown liquid containing a very large proportion of the active 
digestive principle of malt. It contains a distinct amount of 
alcohol and possesses a strong, rich, malty taste. In our 
experiments we found that on adding a few drops of diastol 
to thick starch paste the mixture became brilliantly clear in 
a few seconds, and in as many minutes the solution was 
perfectly free from starch, complete conversion into maltose 
having resulted. The advantage of such a preparation in 
amylaceous dyspepsia is obvious, since all the digestive 
properties of diastase are presented unassociated with an 
excess of sugar as is the case in ordinary malt extracts. The 
dosage is thus very materially reduced, while ite digestive 
activity upon starch may be relied upon. 


BAU MAICHE. 


(Tae InpvsTRIaL Inventions DuveLopment Company, LIMITED, 
Brook Hovss, Watprook, B.C.) 


Eau Maiche is described as ‘* bi-oxydised (sic) water,” and 
is, in fact, nothing more than peroxide of hydrogen of such 
a strength that, as our analysis shows, one volume contains 
nearly three volumes of available or loosely-combined 
oxygen. Hydrogen peroxide is no new introduction as a 
cleansing and deodorising agent in the treatment of foul 
wounds and suppurating surfaces. The sample before us 
contained a distinct amount of chloride. Eau Maiche, how- 
ever, is also recommended to be taken internally, but the 
claims made in respect of its curative effects are such as we 
are in no wise prepared to endorse. As one example of this 
we may quote the following: ‘' There have been many cases 
of cancer where not only has growth been entirely arrested, 
but, as far as can be judged in the time, all traces have been 
removed from the system.” The italics are ours. 


BLHOT EXTRACT OF COCOA. 
(RownTREE 4xD Co., Cocoa Wonks, York.) 

Oar examination of this cocoa showed that, in the first 
place, a cocoa of excellent quality is selected ; and, secondly, 
that itis carefally prepared so as to develop its nourishing 
qualities and to make it to a high degree miscible with hot 
water, These desirable characteristics have been attained 
by that peculiar mode of preparation based on the Dutch 
process which adds to the mineral constituents of the cocoa 
without necessarily making it alkaline. We found that the 
cocoa contained 32 per cent. cocoa fat and 7°84 per cent. 
mineral matters. The alkalinity of the incinerated cocoa 
was equivalent to 2:88 per cent. The cocoa gives a good, 
rich infusion of exceptional strength and of fine flavour, and 
is found to be free from objectionable sediment, even after 
standing for some time. _ 

P 
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A “WRIST-EASEL ” 


(With tracing tablets specially adapted for facilitating the 
drawing of the appearances found in cases of 
disease of the throat, nose, or ear). 


THE ‘' Easel” is a plate of thin metal measuring 3 inches 
in height by 24 inches in width. It is fixed on to the 
‘‘wrist-clip,” a somewhat omega-shaped strip of metal, 
which can be readily clipped on to the left arm and 
as readily removed. The easel plate is attached to 
this by means of a flattened loop of metal which slips 
on to a hook. In order that the plate may be in the most 
favourable position for drawing while the left hand manipu- 
lates the laryngeal mirror or the nasal or aural speculum this 
hook is placed obliquely on the ‘' wrist clip.” The drawing 
card is held firmly in position on the easel by means of spring 
catches or of a frame hinged to its top and fixed down over 
it. The illustration will convey the disposition of parts. 
The ‘‘ tracing tablets” consist of layers of tracing paper, 
under the uppermost of which is placed a card bearing the 
conventional outline of the normal appearance of the part 
under examination—membrana tympani, larynx, &c. The 


observer can rapidly sketch over this the abnormal appear- 
ance even if not endowed with skill in draughtsmanship, and 
the rest of the outline can be traced out at the same time or 


later either by himself or by an assistant. The ‘outline 
cards” used by the deviser of the instrument represent the 
normal larynx during phonation and inspiration (on one 
card), the fauces, the post-rhinal image, the anterior nares, 
the transverse vertical section of the nasal cavities, the 
membrana tympani of each ear with (on the same card) the 
inner wall of each tympanum. 

The ordinary indiarubber-stamped outlines may of course 
be used on pieces of paper of suitable size fitted into the 
‘‘wrist-easel,” but the ‘‘tracing-tablets” present the great 
advantage that the sketches made, while traced as far as 
possible on the given outlines, are not confused by the 
retention of these along with the new ones. 

Messrs. Mayer and Meltzer, of Great: Portland-street, W., 
have constructed the apparatus most satisfactorily. 

Dunpas GRANT, M.A., M.D., F.R.C.S. Eng. 


PEAT WOOL (BERAUDINE). 

Iv is now many years since peat was first introduced as a 
surgical dressing, but the results were not perfectly satis- 
factory. It certainly absorbed the discharges well and kept 
them sweet, but the peat was very friable, and in great part 
it was in the form of a powder, and as it had little tendency 
to cohere it was necessary to enclose it in gauze bags. These 
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had the opportunity of examining the Béraudine Peat Wool, 
and may say at once that it possesses all the advantages 
and none of the disadvantages of the unmodified peat. All 
the dusty portion of the peat has been removed, and only 
the fibres of the mosses, of which the peat in great 
part consists, have been retained. The resulting product is 
a brownish mass composed of innumerable interlaced fibres; 
it is completely free from the powder, which is so 
hindrance to the employment of ordinary peat, and it forms 
a very soft dressing. Its absorbent power is great; 
we found that one specimen took up more than twelve 
times its own weight of water, and after it is fully saturated 
it has not nearly so much tendency to cake together to form 
a hard mass as cotton wool has. Its elasticity, too, is great, 
and therefore it is of value in cases where it is to 
exert an elastic compressing force. It is further claimed for 
it that it has antiseptic properties ; without going quite so 
far as this we may say that it seems to possess the power of 
retarding the growth of micro-organisms, and this, of course, 
enhances its value. Altogether we consider it to be a 
useful dressing, especially in cases where great power of 
absorption of discharges is required. We are not aware of 
the cost of this peat wool, but if not more expensive than 
cotton wool it should largely replace that substance in 
surgical practice. It is manufactured by the Peat Industries 
Syndicate, Limited, 15, Walbrook, London, E.C. 


FOCIMETER AND LENS ANALYSER. 


Tus instrument has been devised by Mr. W. Banks, 
of Astley Bridge, Bolton, for the purpose of ascertaining 
the focal length of lenses and for indicating 
whether they are spherical, cylindrical, prismatic, 
or combinations of these. It is an instrument 
of precision founded on the principle of 
the lens, the power of which it is il ae 
ascertain, in the path of rays rendered parallel 
by a convex lens. If the spectacle lens to be 
examined be convex the parallel rays issuing 
from the lens attached to the f are 
brought to a focus on a slip of paper which 
can be moved along a rod supplied with a 
scale or index and its strength easily read off. 
When the spectacle lens to be examined is a 
strong one the slip of paper will have to be 
brought nearer to, and when weaker to be 
removed farther from, the source of ‘ht. In 
the event, however, of the speci lens 
being concave the parallel rays issuing from 
the focimeter lens are rendered divergent and 
consequently do not unite on a focal 
In this case a second lens is introd: 
the focimeter which is termed the 
lens. This lens is of known, and rather 
power. As the position of the 
of this second lens is known, it is o| 


the lens after the rays have been rendered divergent 
by their transmission through the concave spectacle 
lens. The difference between the first and second 
gives the power of the concave lens. The analysis 
a sphero-cylindrical lens is accomplished by placing it 
on the stage in the same manner as a spherical lens and 
the screen is moved along, commencing near the focimeter 
lens, until an approximate focus is obtained. The on 
which the lamp is mounted is then revolved until the ine 
of the incandescent filament coincides with the axis of 
cylinder, when the scale indicates the focal 1 of 
combination and the line of light on the screen 
with one of the angular divisions into which the 
divided and give the inclination of the axis of the cy’ 
On turning the lamp at right angles to its former 
the refractive power of the spherical lens alone 
indicated at some distance along the graduated scale, 
first reading minus the second gives the strength of 
cylinder. The deviation caused by prisms is also 

the screen, which is marked in metre angles. 
claims for the instrament that determinations of 
of all kinds of lenses can be made with ra} 
ness. The few trials which we have made us 
that it isa reliable instrument. The price, with three 


ue 


piel 


iH 


objections greatly from its value in surgical cases 
and it could not be called an elegant dteanings sc Mia have 


of analysers, special electric lamp, dry r, and 
is £3 17s. 6d, 
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THE medical session has been duly opened, and the intro- 
dactory lecture still shows every sign of vitality. There are 
some schools, indeed, which affect a superiority to such 
things. At Guy’s Hospital, for example, the opening cere- 
monies are little advertised and are sald to be of a 
strictly domestic character. Students and their teachers 
and friends, however, gather together very much as in other 
schools, and are favoured with two addresses instead of 
one. On this occasion Sir SAMUEL WILKS, who presided, 
was greeted with unbounded applause evoked by the 
honours conferred on him by his Sovereign and by bis 
College. Not only did he preside, but he delivered himself 
of many quaint and characteristic thoughts on the present 
state of the profession and of medical science, which 
will be remembered many years by the students to whom 
be spoke. In addition, he was succeeded by Dr. MUSPEATT, 
of Bournemouth, a loyal alumnus of the school, who 
delivered an address on several subjects of great practical 
interest to students, giving them some conception of the 
duties which they are being trained to meet and of the 
spirit in which those duties ought to be discharged. 

Introductory lectures must not be regarded merely from 
the atudent’s point’ of view, though to him, unless he 


without medical aid. He does not advise English medical 
men to go there without personal connexions or some pre- 
dilection, as the medical schools of Canada, eleven in all 
educate a number of men practically sufficient to supply its 
wants. 

One pleasant feature of the opening addresses of the 
medical schools is the wide range of subjects discussed. 
Occasionally this leads the orator to make a slightly 
excessive demand on the time of his audience, not to say 
their patience. But it would be difficult to say that any of 
the subjects were irrelevant or unfit for the care and con- 
sideration of medical men and it is no slight testimony to 
the interest infused into the subjects that such lectures— 
exceeding the length of ordinary lectures—should be so well 
listened to. Sir Jamzs CRICHTON-BRowWNE excelled him- 
self in the eloquence with which he vindicated some 
old-fashioned doctrines of mind and conscience while 
showing his familiarity with all that is latest in the 
achievements of physical research. His protest against the 
realism and coarseness of much of our current literature 
and the disposition to exalt the natural above the moral 
in man is much needed, and it is to be hoped will be 
taken to heart by writers. He speaks with a large know- 
ledge and experience of man both in health and disease, 
and he magnifies free will and the individuality of 
man as distinguished from the most anthropoid of his 
fellow creatures. If few of us can play the part of great 
men that ‘‘ exceed their antecedents,” and have no explana- 
tion in their environment, we can all ‘build up the being 
that we are” and in a smaller sphere magnify our free will 
with no other compulsions than those of duty and of 
virtue. It will be well for every student to read Sir 


be a very superior or a very conceited person, they cannot | JAMES CRICHTON-BROWNE’S address in ita entirety and 


fail to be of use. They are of obvious interest to the public, 
as is shown by the space and the attention given to them by 
the leading organs of the press. The medical profession is 
essentially the silent profession, and its wisdom has to be 
expressed for the most part in the consulting-room of practi- 
tioners or in the houses of patients. But a very cursory 
stady of society and of contemporary literature and oivilisa- 
tion is enough to show that this silence of the profession may 
be overdone. 


to yield to the spirit of its teaching—‘‘hold fast to 
the importance of the individual and do not worry 
| yourselves about the insignificance and evanescence of 
man.” ‘The address of Dr. WILLIAM CARTER, of 
Liverpool, at Charing-cross Hospital will also well repay 
perusal with its fine appreciation of ‘‘the everlasting expan- 
siveness of medicine,” of the victories over disease which 
it has already achieved, and greater ones yet in store. 


The profession has advice to give to the| By way of emphasising the indispensable importance 


public, it bas warnings to utter, it has claims to advanoe, it | of independent and close personal observation of disease 
has complaints to make, and grievances to ventilate. For all | and the exercise of a manly and independent judgment he 
these purposes there are few suitable opportunities, and one | quoted the case of LABNNEC as that of one whose great 
of the few is the introductory lecture at the opening of the | work was founded mainly on cases accurately observed in 


medical schools. It is pleasant, too, to the profession to see 


his student days. While Dr. CARTER and other speakers 


the duty of the introductory address put occasionally into | recognised the inevitable tendency to specialism and divi- 


the hands of laymen. This course was happily followed in 
the present session at St. Thomas’s Hospital, where Principal 


sion of work, they were careful to deprecate all narrow- 
ness and to insist on the necessity of broad general 


FarRBAIRN discoursed on medicine as only a divine and a| knowledge of disease as the only adequate basis for 


scholar of his learning and character could have spoken. It|the erection of special knowledge and practice. 


is so customary for members of the profession to hear from 
those outside it words of criticism or censure that it is grati- 
fying that so capable a critic as Principal FAIRBAIRN should 
express the opinion that it is wonderful for medicine to 
have been able to achieve so much as it has done, At the 
Middlesex Hospital Lord SrRATHCONA AND Mount RoyaL 
gave an interesting address on the medical schools of 
Canada and the devices of those who in the remote north- 
West regions of the Dominion have to meet their diseases 


It 
is simply pitiable to see a narrow specialist spending 
his own strength and his patient's perhaps scanty 
means in investigating a prominent symptom of a 
patient’s case and leaving unnoticed the wider taint 
of the blood or constitution of which the local evil, 
for which he is sought, is a mere limited and secondary 
expression. Dr. CARTBR was justified in insisting on 
the enormous inflaence of medical opinion on society. 
The questions on which medical opinion is desired, as 
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Mr. RAYMOND JOHNSON pointed out, are ever extending with 
the growing range of medicine itself, and tend more and 
more to share with philosophy, and even divinity, the 
regalation of man’s life in all its stages. The medical man 
must adapt the teaching that he has to give to all classes of 
men. It may be trae, as Dr. CARTER says, that our effect 
will depend entirely on the respect which we can gain for 
our opinions among the thinking portion of mankind who 
constitute its true rulers, but grievous mischief creeps in— 
witness the position of the vaccination question—if we 
cannot also influence the imperfectly educated classes who 
are now in a very real sense our rulers, Dr. PATRICK 
MANRgON reminded us of the extent of our empire by pointing 
out to us that many of our students will be called on 
to treat diseases of climates and countries other than our 
own, and urged the importance of including instruction 
in such diseases as a part of the regular curriculum. 
This ought to be done by the Medical Schools and 
Examining Boards apart from the influence of the General 
Medical Council. But it is so urgent that the General 
Medical Council will not always be justified in with- 
holding a strong expression of its opinion. Mr. RAYMOND 
JOHNSON did well to impress on his hearers the import- 
ance of individual practical work in the fundamental 
subjects of anatomy and physiology and to remind 
them that examinations are not the final test of a man’s 
worth. Is it not a condemnation of much in our present 
examinations that they are not more practical in their nature, 
that they do not more faithfully tell a man’s character 
and capacity, and forecast the result of the great 
examination that awaits all students after qualification — 
their ability to cope with actual disease in actual patients, 
or, as he well pute it, with “the disease and the person”? 
Dr. Pys-SM1TH at Sheffield, Mr. D’ARcy PowEk at the Royal 
Veterinary College, and Mr. J. GRosvgNoR MACKINLAY 
at the Royal Free Hospital, illustrated other aspects of 
medical study which we hkve not space to discuss. 
Students may be somewhat alarmed at the range of know- 
ledge covered by these addresses and the amount of study 
they imply. Let them note also that the best teachers 
enjoin rest and recreation as well as work. Ours should be 
a cheerful profession. We study disease with a view to its 
mitigation and removal—even its prevention. Let students 
learn to avert it by lives in accordance with the laws of 
health and with the high philosophy that is enforced in the 
able addresees which it has been our pleasure to publish. 


—_—o——— 


THE rapid development and widespread prevalence of 
typhoid fever at Maidstone olearly indicate that we are in 
the presence of an epidemic spread by water. Other causes 
may produce epidemics, but none are so effective in the rapid 
propagation of the disease as a contaminated water-supply. 
How fatal such a contamination may be has been proved only 
too often. Already 4 per cent. of the population at Maid- 
stone have contracted the disease, and this reckoning is based 
on the population of the entire town. The number of inhabi- 
tants of the central district, which was not supplied with the 
Contaminated water and which consequently escaped, is not 
known, otherwise it could be shown that, in the parts of 
the town where the infected Farleigh water was drunk, the 


percentage of cases is much higher. Yet results far worse 
than this have followed on the contamination of a water- 
supply. For instance—and to give an extreme case—in 
1887 an epidemic of typhoid fever due to water oontami- 
nation broke out at the Collége de Clany in the department 
of Saéne-et-Loire, France. There were 215 pupils in this 
school, and no less than 119 suffered from the fever. This 
is not 4 per cent. of the population, as at Maidstone; it is 
more than 60 per cent. But this brings us face to face 
with an all-important difference in predisporition which has 
not yet been sufficiently noticed, discussed, and examined 
at Maidstone. It is obvious that the pupils living in a large 
school are all submitted to the same predisposing in- 
fluences, Whatever defects there may be in the drainage, 
the ventilation, the food, and the condition of the subsoil of 
the school, the pupils collectively experience these unwhole- 
some influences. The same cannot be said of the inhabitants 
of a town. There is a far greater variation of conditions ; 
and, consequently, though the contaminated water may be 
equally distributed to each, the effects it produces are very 
different. Therefore, though it is in the first instance 
essential to ascertain what is the distributive medium or 
cause of an epidemic, tbis in itself in no wise suffices for the 
thorough elucidation of the problem. It is first necessary to 
discover what is the distributive medium, because the most 
practical measure that can be taken during the emergency 
is to lay hands on that medium and destroy it. But it would 
be worse than folly to imagine that, having done this much, 
no further measures need be adopted. If we treat a patient 
we have to deal, not only with the acute stage of the 
disease, but above all trae medicinal treatment depends on 
the successful treatment of those constitutional conditions 
which rendered the disease possible. A town, like a patient, 
is composed of individual molecules which together cor- 
glomerate to form a collective whole. Some parts of the 
body are strong and wholesome; others are weak and 
susceptible to disease. The object of sanitary science is to 
discover and remove the cause of this difference. If no such 
difference exists at Maidetone why is there not the same 
proportion of cases of fever at Maidstone as at the Cluny 
school? Sarely it is in the existence of these differences 
that we shall find most valuable indications as to the 
true means of preventing or limiting future epidemics. 
Guided by these principles, our Special Commissioner, 
who proceeded to make investigations on the spot, first 
fully described the water-supply, as this was undoubtedly 
the medium by which the epidemic was spread. This 
week, however, we publish an account of what may be 
qualified as the predisposing causes. These are more 
complex, but they are also very suggestive. First with regard 
to the different levels in the town. On either side of the two 
rivers, the Medway and the Len, there is a zone of consider- 
able size where the ground is low-lying and does not in any 
place exceed an altitude of 40ft. It is precisely on this low- 
lying ground that there has been no fever. Then, if we 
take the next zone, which varies from 40ft. to 100 ft. in 
altitude, we find here also a general immunity from the 
fever. The exception is in the south-eastern district; but 
even here the epidemic appears as if it only began at an 
altitude of 78{t. The map which we publish likewise 
indicates the fever-atricken districte, which are for the 
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most part above 100ft. in altitude. These last correspord 
exactly with the districts where the contaminated Farleigh 
water-supply was distributed, but it will be seen that they 
also correspond with the high levels, The suggestion is 
then made that the sewer air has easier access to the 
dwellings on these high levels. The branch sewers run 
down steep gradients to collecting mains below, which 
are badly constructed, having insufficient fall. The branch 
sewers may therefore act as ventilating shafts for the main 
sewers which pass below and which generate a great volume 
of sewer gases because they are not self-cleansing. On the 
other hand, sufficient details are given to show that the 
house drains are far from perfect. Sewer air will naturally 
be attracted by the heat within dwellings and thus reach the 
inhabitants unless the house drains are very carefully trapped 
and ventilated. From all these facte, we are justified in 
surmising that the inhabitants of those streets and houses 
where the greatest number of cases of fever has occurred 
(and these streets are also marked in the map), have been 
breathing a larger volume of sewer air than their more 
fortunate neighbours. In the lower districts where the 
branch sewers do not descend such sharp gradients they are 
less likely to act as ventilation shafts; and though these 
lower districts were not supplied with the contaminated 
water, their inhabitants must, to some extent at least, 
have occasionally drank the contaminated water when they 
visited friends in what subsequently became the infected 
areas. Yet these inhabitants of the oentral district have, 
practically speaking, escaped the epidemic. It would seem 
as if they were living under conditions rendering them less 
susceptible to the typhoid contagion. 

Then there is also the question of the subsoil that may 
help to account for this marked difference in respect to 
predisposition. Mr. MaTTHEW A. ADAMS, medical officer 
of health of Maidstone, has already shown, in a remark- 
able paper communicated to the International Congress of 
Hygiene, held at Budapest in 1894, how the prevalence of 
diphtheria in Maidstone followed upon the rising of the 
water levels in the sabsoil. He is now engaged in 
making similar comparisons with regard to the present 
epidemic of typhoid fever, and we may here again 
find another predisposing cause. We have already 
before us this fact, that a certain portion of the 
soil in the non-infected district is of clay and there- 
fore less porous than the soil in the infected districts. 
Also, it has been found that some of the sewers in 
the infected district were in a very defective condition and 
likely to contaminate the surrounding subsoil. Con- 
sequently, it would be most impradent to rest satisfied 
with condemning only the water-supply. If immunity 
from typhoid fever depended only on a pure water- 
supply and not on any other consideration, then—if 
we may jadge from the precedent afforded by the 
experience acquired at the Oluny College mentioned 
above—there should be at Maidstone, not 1400 to 1500 
cases of typhoid fover, but something more like 15,000 
cases. Most fortunately, the inhabitants of Maidstone 
are not all equally predisposed as were the pupils of the 
college in question ; but does not the enormous difference 
in the percentage of cases at Maidstone and at the Clany 
College olearly indicate the immense importance of 
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studying, and then of removing, all predisposing influences ? 
That such influences still ex'st at Maidstone our Special 
Commissioner has attempted to demonstrate; and in so 
doing will, we believe, have rendered no slight service to 
the cause of sanitation. 


——.— 


THE votes of the registered medical practitioners of 
England and Wales must all be recorded by to-morrow 
(Saturday), and doubtless the great majority of voting 
papers have been returned. It is to little purpose to enlarge 
farther on the questions at stake or the fitness of the rival 
candidates. It is satisfactory that the contest has been 
practically narrowed to one of two candidates. As the 
profession grows in experience of its elective duties and in 
detecting the qualities which go to make a really effective 
and desirable representative it is reasonable to hope 
that candidates will become fewer in number and some- 
times will agree with the number of the vacancies 
to be filled. The opponents of’ Direct Representation feel 
fortified when they see anything like the arts of electioneer- 
ing practised in the selection of s member of the General 
Medical Council. This is # strong reason why the friends 
of Direct Representation should avoid the appearance of such 
arts. It would be pitiable indeed if it should prove 
advantageous to a candidate to have recourse to methods 
for influencing registered medical men similar to those 
which are considered fair and even necessary in political 
warfare. Sir WALTER FostER cannot be charged with 
having instigated the notice of himself in the Young Man 
with a view to his candidature for the vacant seat on 
the General Medical Council. This for two reasons—it 
must have been well in hand, we imagine, before he 
could have been aware of the mysterious movements 
in Dr. RENTOUL’s mind, and, secondly, he must have 
been ocognisant that such a notice was not likely to 
commend itself to medical men or to help his election. 
Bat we are sorry to find him making a defence of the 
notice even as a political method. Sach notices are 
accorded by many journals of which better things might 
be expected to members of the profession, and pre- 
sumably they have some value or they would not be 
desired. Bat that a politician of Sir WALTHER FostEn’s 
calibre, and an eminent member of the medical profession, 
should justify sach a notice is unsatisfactory. He cannot 
complain at being asked to explain his responsibility for 
it, and while we readily acquit him of any reference to 
the election to the General Medical Council in sanctioning 
it we are still sorry that he should in any way assist in 
the diffasion of such literature. 

The result of the election will not be officially declared 
until Saturday, the 16th inst. As far as the programmes of 
the rival candidates go the difference between them is very 
slight. Our reasons for preferring Mr. VicroR HoRsLEY on 
this occasion are that he was first in the field, that he 
has a quite exceptional knowledge of the defects of the 
Medical Acts, and that he feels a remarkable sympathy with 
the rank and file of the medical profession. Both candi- 
dates are members of the British Medical Association. 
Sir WaLTER Foster is the older member and bas very strong 
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ability. But these were not pressed last year when the 
pressing of them would have involved no opposition to one 
of the most brilliant and, we will add, one of the most 
active members of the Association, so that we may be 
allowed to express our feeling that the prominence given to 
them now is a little inopportune. The result will soon be 
known. Whichever of the two candidates is elected the 
cause of Direct Representation will not suffer, and we may 
expect the Council to goon its way without those explosive 
incidents which are injurious to its reputation as the con- 
trolling body of the medical profession and as an inter- 
mediary between that profession and the State. 


Annotations. 


“Ne quid nimis.” 


THE NEW GOVERNMENT LABORATORIES. 


Tux English nation is supposed to move slowly in regard 
to the application of science to industrial processes, and of 
late we have heard a good deal of the necessity for educating 
men in special scientific work with the view of applying their 
knowledge to the manufactures and arts. Germany we know 
is a long way ahead in this respect, but in the completion of 
the new buildings last week close by King’s College Hospital, 
which contain admirably equipped laboratories for carrying 
on the duties of an important department of revenue work, 
this country has taken an initiative. For not the least 
interesting feature about the new building is that it 
is the first State laboratory in this or any other 
country which has been specially designed for the 
departmental work which was formerly carried out in a 
few incommodious rooms in Somerset House. The]work of 
the Somerset House chemists has increased enormously 
during the last decade. Originally—and it is now more than 
fifty years ago—the principal work done for the Government 
was that of detecting the adulteration in tobacoo. This 
soon extended to the examination of beer. The laboratory 
then consisted of a few rooms situated in Arundel-street, 
Strand. So rapidly did the fleld for Government analysis 
widen that special rooms were provided in Somerset 
House in the year 1859. And here the services of the 
chemists proved to be in request by almost all the Govern- 
ment departments. Thus to them were referred the 
stores, provisions, and other supplies for the troops, and 
perhaps the India Office put forward more claims to the 
skill of the department than any other section of the 
Government. Later, when {in 1875 the Food and Drugs 
Act came finto operation, the onus of reference was thrown 
upon the staff at Somerset House who thenceforward came 
to be regarded as officially the Government analysts and 
referees. All this has involved, as might be imagined, a 
large increase in the working staff and a need for better 
accommodation suited to the increasing requirements. In 
1867 the laboratory accommodation at Somerset House con- 
sisted of at the most three rooms, but later twenty rooms 
were occupied for the purpose. In 1867 again the number of 
samples analysed was 9055, and in 1887 39,224, and last year 
no less than 64,664 samples were analysed. These figures 
appealed to the Treasury Office when they were brought to 
their notice, with the result that it was agreed to provide 
& separate establishment for the work, and Dr. Thorpe, who 
‘was appointed the Principal of the Government laboratories 
® year or so ago in succession to Dr, Bell, undertook to 
sdraw up the plans of the new laboratories and to supervise 

hele-constraction, All thishas been done, and the labora- 

pte practically complete and occupied by a staff 


numbering over seventy. It need hardly be added, in view 
of Dr. Thorpe’s great practical knowledge of the constraction 
of the leading laboratories abroad, that the new Govern- 
ment laboratories are equipped with appliances and appa 
ratus that are fully in compliance with modern require- 
ments. The sam voted by the Treasury towards the comple- 
tion of the work was nearly £30,000. Our own interest 
in the new Government laboratories is centred of course in 
the administration of the Food and Drugs Act, in the dis- 
puted cases coming under which the chemists at the new 
laboratories are the referees. The public analysts have from 
time to time entered many complaints of the reticence of 
the Government chemists as to the methods they employ 
and have taken very‘strong exception to the apparently low 
standard of food, and especially of milk, which they have 
adopted in reference cases. We confidently expect that 
these objections will be met when the new Bill comes into 
operation. It cannot be doubted that the work of reference 
is entrusted to skilled men, and it is only as to the interpreta- 
tion based upon the results of analysis that the differences of 
opinion have occurred. But we believe that the standards 
thus adopted by the referees were not below those capable of 
justification under {the present law. In the proposed new 
Bill a court of reference is suggested which should be 
empowered to deal with the subject of prescribing limits 
and standards of the quality and purity of food as well as 
with other matters such as the use of antiseptics. In 
whatever way the administration of the Acts may be 
modified in regard to referred samples it is evident that the 
new laboratories and the increased accommodation will 
considerably facilitate the work of this department: and add 
to its usefulness in,the interests of the general community. 


THE HEALTH OFFICER OF THE CALCUTTA 
CORPORATION. 


SanrraRy science has conferred many benefits on the 
community, but a cordial public recognition of the fact is so 
uncommon an event that an instance of it deserves special 
notice. It happens now and then that medical or surgical 
services rendered to individual patients may be substantially 
rewarded, but the care of the public health seems not to appeal 
either to sentiment or to the popular imagination ; its results 
are not always immediately apparent, and from the nature 
of the case it is inevitable that some departments of medical 
practice must dwindle in proportion as preventive medicine 
advances. The union of sanitation and preventive medicine 
has had the effect of prolonging the average duration of 
human life, of raising the general standard of health, and 
of controlling epidemics so that they are now but little more 
than semblances of what they used to be in the pre-sclentific 
era. To the readers of TH LANCET these are mere 
commonplaces, but the public at large bestow only vague 
and casual attention on such subjects unless their interests 
are touched by the inconveniences of quarantine in foreign 
countries or by the heavy outlay entailed by modern drainage 
systems or by the demolition of insanitary buildings. 
Under these ciroumstances it is gratifying to find that at 
Calcutta the work of Dr. W. J. R. Simpson, the health officer 
of the corporation, is so highly appreciated that on the 
occasion of his retiring from his appointment an influential 
public meeting was held for the purpose of presenting him 
with a farewell address. The ceremony took place in the 
Dalhousie Institute on Sept. 4th, and among the numerous 
company were the Honourable Mr. Justice Rampini, Mr. 
W. R. Bright, chairman of the corporation, Colonel Wilford, 
Mr. EB. N. Baker, collector of Calcutta, Mr. W. Parsons, 
secretary of the Bengal chamber of commerce, and 
Mr. L. P. D. Broughton, Administrator-General of Bengal ; 
many members of the corporation were also present, 
both British and natives being represented. Mr. Bright 
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presided, and opened the’ proceedings with an eulogistic 
speech in the course of which he said that for 
the past eleven years Dr. Simpson had brought all his 
energies to bear on the task of improving the sanitation 
of the town, and now that he was compelled by ill-health to 
leave Calcutta he would in his retirement carry with him the 
good wishes of all who knew him. Dr. Bolai Chunder Sen, 
president of the Calcutta Medical Society, then read the 
farewell address, which has been published in the Calcutta 
Englishman, and contains the following passage: ‘‘ The 
period of your incumbency as health officer of this city has 
been by many important sanitary measures, the 
credit of which is largely due to your undaunted zeal and 
unwearled perseverance, Among the more important of 
these have been the inauguration of measures to prevent 
pollution of the subsoil and to place on a sounder basis the 
drainage system of the town; the introduction of the 
principle of incineration of the town refuse ; the demonstra- 
tion of the need of efficient building regulations for the 
town ; the organisation of an agency for the investigation of 
the causes and course of preventable diseases and the 
adoption of preventive measures; the establishment of a 
well-appointed laboratory, the first of its kind in India, for 
food analysis and bacteriological research ; the reorganisa- 
tion of the departments of food inspection and registration 
of births and deaths ; the testing of the results of Professor 
Haffkine’s system of anti-cholera inoculation and the timely 
precautions taken to prevent the impertation of plague into 
Caloutta. The medical public is under deep obligation to 
you for re-affirming the relationship between small-pox and 
cow-pox ; for creating an epoch in the history of medical 
progress in India by largely assisting to bring to a successful 
issue the first Indian Medical Congress; for urging the 
necessity for the whole of India of an organised sanitary 
service which the Government of India has fully endorsed. 
Your successful researches into the bacteriology of rinder- 
pest, your contributions to the etiology of tropical diseases, 
and the able manner in which you have acquitted yourself as 
president of the Calcutta Microscopical Society, as secretary 
to the Calcutta Medical Society, and as editor of the Indian 
Medical Gazette, will be long and gratefully remembered by 
your colleagues in the medical profession in this country. 
In bidding you farewell and God-speed we wish you and 
Mrs. Simpson a safe and pleasant voyage home and long 
life with health and happiness.” Mr. Hughes, chief engineer 
of the corporation, then made some complimentary remarks, 
after which Dr. Simpson spoke at considerable length, 
saying that the occasion was one to which his wife and 
himself would look back with pride and that this kindly 
acknowledgment of his work was particularly gratifying and 
refreshing after the labour of eleven years, which had been 
spent in placing the health interests of Calcutta on a sound 
basis. He concluded as follows: ‘‘I wish to thank the 
members of my own profession for the appreciation which 
they have expressed of my work in connexion with the 
Indian Medical Congress and the proposals therein made 
and afterwards approved of by the Government of India for 
the organisation of a sanitary service in India. I trust 
that it will not be long before the proposals of the Medical 
Congress are put into practice, to the advantage of the Indian 
medical profession and of the country at large. In leaving 
Calcutta Iam specially sorry to take leave of the officers 
of my own department who have worked with me so long. 
There is Dr. Sen, the able assistant health officer, who has 
been with me for nearly ten years ; there is Dr. Ram Mitter, 
the deputy superintendent of vaccination, whose services in 
the cause of vaccination in Calcutta are invaluable ; there 
are also Dr. Dutt and Dr. Ghose, both expert analytical 
chemists, Dr. Mittra, Dr. Mookerjee, Dr. Lahiri, and Dr. 
Chatterjee, excellent food inspectors, Dr. Chowdry, an 
expert at anti-cholera inoculation, Dr. Dass and Dr. Roy, 


excellent medical inspectors able to find out by inquiry, if 
ahy one can, the causes which have led to an outbreak of 
disease. In departing from Calcutta I have the satisfaction 
of knowing that I leave behind me a small band of Indian 
medical men, the first of their kind, who are sanitary experta 
and who are thorougbly trained in the principles and practice 
of public health.” Mr. R. D. Mehta, in proposing a vote of 
thanks to the chair, observed that it was to a large extent 
through Dr. Simpson’s efforts that the plague had been pre- 
vented from reaching Calcutta. The proceedings then 
terminated. Before going to India in 1886 Dr. Simpson 
had acquired a large experience in the diversified questions 
connected with public health administration. For five years 
he was medical officer of; health and police surgeon to the 
city of Aberdeen ; he was also lecturer on public health in 
Aberdeen University and president of the Sanitary Asso- 
ciation of Scotland. In 1883 he was in Egypt observing the 
epidemic of cholera, and he drew up a report on the subject 
which was presented to Parliament in 1884; in the eame 
year he was appointed to hold a special inquiry on behalf 
of the Local Government Board into the prevalence of 
diphtheria in Somersetshire and Wiltshire. 


ERGOT BEFORE DELIVERY. 


A CASH was recently reported in the Manchester papers 
in which a midwife was stated to have given a dose of 
ergot in a case of complicated presentation where she 
ought at once to have sent for a medical man. Mr. Broad- 
bent was ultimately sent for. He found it to be a pre- 
sentation of footling, funis, hand, and vertex. The midwife 
seems to have examined the case at 9.45 P.M., and then, 
instead of sending for medical assistance, she appears to 
have failed to recognise the complexity of the case, and 
administered a dose of ergot. Mr. Broadbent, who saw 
the patient only at 11.30 P.m., found the presentation as 
above stated; the cord was pulseless, and all the parts 
presenting were jammed, so that he was not able to deliver 
till 2.30 a.m. An inquest was held on the child, at which 
the midwife said in reply to the coroner that when she 
gave the ergot she was not aware of the serious nature 
of the case. The practice of giving ergot before delivery 
merely to expedite labour is undoubtedly bad. In all well- 

maternity departments midwives and students are 
forbidden to give ergot till after the placenta has been 
expelled. The tonic contraction of the uterus produced 
by ergot is fatal to the child by interfering with the utero- 
placental circulation if for any reason delivery does not 
take place rapidly after the ergot has been administered ; 
and there is, as regards the mother, a very appreciable risk 
of rupture of the uterus, if there is any obstacle to the 
expulsion of the fostus. 


THE VALUE OF CLINICAL OBSERVATION TO THE 
STUDENT. 


Owinc to the multiplicity of subjects to which the un- 
fortunate medical student is now required to devote himself 
for the purpose of examination there is no small danger 
that he will be led to forget the practical part of his 
profession, and two of the addresses delivered at the 
opening of the medical year laid special stress upon 
this matter from different points of view. At St. Mary’s 
Hospital Dr. W. J. Gow referred to the importance to 
the student of familiarising himself with medical and 
surgical technique and quoted a remark of Lord Armstrong 
to the effect that a man’s success in life depended far 
more} on his capacity for useful action than upon his 
acquirements in knowledge. Intelligent clinical study, too, 
said Dr. Gow was of the utmost importance. At Leeds 
Mr. T. R. Jessop recounted his experience at Moscow and 
related how surprised he was} to find what a magnificent 
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miles outside the city it consisted of some dozen blocks, 
every one devoted to some special branch of medicine 
or surgery.! This building had been erected by the muni- 
fioence of private individuals, supplemented by a Govern- 
ment and municipal grant. Here, then, was the centre 
for teaching the future medical men of Russia, and Mr. 
Jessop natuyally expressed a hope that a similar institu- 
tion might arise in England. The nearest approach to 
the Moscow ideal is afforded by the hospitals of the 
Metropolitan Asylums Board, but even they are not 
Government institutions though they are municipal in a 
way, and means for familiarising the student with the 
clinical details of the infectious fevers are still very far 
from complete. As to a State grant for hospitals the only 
instance we oan call to mind of the State dealing with a 
hospital is not encouraging, for it is the case of the robbery 
of the revenues of St. Bartholomew’s by Henry VIII. In 
time, however, the State may recognise that it is as impor- 
tant to train up medical men as to teach board school 
children ‘‘ social economy.” 


CONGENITAL FACIAL PARALYSIS, 


AT a recent meeting ef the Society for Neuropathology 
and Psychiatry in Moscow Dr. Minor showed a case of this 
character presenting some interesting features. The patient 
was twenty-six years old. He was born of an intemperate 
mother, but no instruments were used at his birth. He was, 
however, much asphyxiated, being of a dark blue colour all 
over. At the moment of birth it was observed that the face 
was strongly drawn to the left side. This condition still per- 
sisted and in an aggravated form, but psychical development 
had gone on naturally until he was eighteen years of age, 
when he began to suffer from epileptic attacks. When 
he was shown there was facial paralysis on the right 
side. The zygomaticus major had escaped and so had the 
upper part of the orbicularis oris. The platysma was much 
atrophied and no electrical response to either current could 
be obtained in the muscles other than those mentioned as 
having partially or wholly escaped. Dr. Minor regarded the 
condition as the result probably of an intrapontine lesion, 
perhaps a hemorrhage in the facial nucleus occurring at the 
time of birth and associated with the asphyxia which was 
present. Some speakers, however, thought that the lesion 
might be in the nerve. Similar cases, it is pointed out, have 
been described by Schultze and Bernhardt, and also by 
Mobius. The last-named has described them as cases of 
nuclear disappearance in infancy. 


ANOTHER RAILWAY FATALITY. 


DxatH has once more come to a passenger while travelling 
by train without any accident having happened to the train 
itself. On the arrival of the Manchester express at Liver- 
pool on the night of Sept. 30th the window of a first-class 
carriage was found to be broken and the carriage and foot- 
board were bespattered with blood and hair. On the line 
being searched between Manchester and Liverpool the body 
of s man much mutilated was found on the line close to 
Brunswick Dock Station at the south end of Liverpool. 
The body was lying near some empty coaches which 
were standing in a siding and the window in one of 
them was broken. At the inquest held upon Oct. 2nd 
it was stated by the foreman shunter who searched the 
line that the side lamp on the stationary train, which 
was unlighted, was much bent. The carriages were standing 
in a tunnel and close to them he found the body of 
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injured. It was not the custom to light the lamps of a 
stationary train. It seems evident that the unfortunate man, 
who has been identified as Mr. H. 8. Harvey, must have been 
looking out of the window—or rather leaning out of it— 
have come into violent contact with the broken lamp, 
and so have been dragged out of the window, and cut up 
by the train in which he had up to that moment been 
travelling. There are cases on record of travellers having 
been killed by striking their heads against something when 
looking out of s carriage window but we do not remember 
any instance of a passenger being dragged out of the carriage. 
It is always easy to be wise after the event, but it cannot be 
too strongly impressed upon the mind of the travelling public 
that to lean out of a carriage window is highly dangerous at 
all times, and doubly so when passing through a tunnel or io 
the dark. The jury added a recommendation that stationary 
trains on the central line should in future be lighted, but 
probably if this had been the case in the present instance it 
would have made no difference. The serious part of the 
matter seems to us to be the statement of the foreman 
shunter that there was only a space of twenty inches between 
the projecting part of the empty train and any train passing 
it. To widen the tunnel would be, we suppose, a matter of 
some difficulty, but surely a siding might be constructed for 
the reception of empty trains in some other part of the line 
where more space could be afforded. 


MEDICAL EVIDENCE AT CORONERS’ INQUESTS, 


AN inquest recently held at Twerton, near Bath, disclosed 
some interesting medico-legal points. Shortly, the case was 
as follows. A man, aged forty-seven years, reached his 
home about half-past eleven at nightand almost immediately 
went out to the stable. About ten minutes afterwards 
his wife called to her son that she heard her husband 
groaning. The son found his father lying on the footway 
near the stable, and on being questioned he replied: 
«Someone knocked me down.” The son raised him up, and 
he managed to walk two yards, but could go no farther, and 
he never spoke again. The son added that the father’s 
trouser pockets were turned inside out, and a £5 note which 
deceased was supposed to have had in his pocket was 
not there. In contradiction to this Dr. Heathcote, who 
was the first medical man to see the deceased, said that 
on arriving he found him lying dead on the footway; 
he wore trousers with a flap, and the right-hand pocket 
was lying outside the flap, but not turned inside out. 
Deceased had # wound on the back of the head and a slight 
cut over the right eye. A @ post-mortem examination he 
found a lacerated wound over the left elbow and a bruise 
over the right eye. The heart was enlarged and fatty, 
the liver fatty, and the spleen and kidneys were engorged 
with blood and enlarged. In his opinion death was 
due to cardiac failure, the wounds on the head and 
elbow were caused by the fall, and the bruises on the 
face by the deceased having struggled in the road or 
having fallen against the wall. He thought that the 
deceased fell in the middle of the road, got up, walked 
to the foot-path, fell again, and then got up and fell or 
leaned against the wall, on which there were marks of blood. 
People dying under such conditions often had erroneous 
impressions as to the cause of their falling and were apt 
to attribute the pain they felt in the head to a blow. 
The solicitor representing the deceased’s family put a series 
of questions to Dr. Heathcote suggesting that a person dying 
from cardiac failure could not get up after having fallen. 
Could Dr. Heathcote cite any similar case from a medical 
book as to this point and his evidence as to erroneous state- 
ments being made under similar circumstances? To this Dr. 
Heathcote replied that he was giving bis own statements, 


‘tars LANoEt,) 


SMALL-POX IN CYPRUS.—VARICELLA GANGRANOBA. 


[Ocr. 9, 1897. 929 


and the coroner refused to allow the solicitor to pursue this 
line farther without notice. The solicitor called another 
practitioner (Dr. W. H. Cooke), who said that he considered 
that a person dying from sudden cardiac failure would 
not get up after having fallen down. In the end the jary 
returned a verdict of death from disease of the heart, but 
whether accelerated by shock of any kind there was no 
evidence to show. We think everyone will agree that the 
coroner deserves the thanks of the profession for the way in 
which he conducted this inquiry. Here were two medical 
men giving evidence on the same questions and taking an 
apparently opposite view, but, as the coroner said in summing 
up the case, Dr. Cooke had not attended the post-mortem 
examination, but simply gave his evidence on generalities. 
As to the verdiot, he said, they might return one absolutely 
in acoordance with the evidence of Dr. Heathcote. This the 
jury proceeded to do and we think everyone will agree with it. 


, SMALL-POX IN CYPRUS. 


ACCORDING to a communication from Renter's agent at 
Larnaca, published in the Times of the 2nd inst., an 
epidemic of small-pox broke out towards the end of last 
month in Cyprus and was especially severe in the Turkish 
quarter of Larnaca, other parts of the town having been 
likewise attacked. The appearance of the disease in 
Larnaca was soon followed by an exodus of people from 
that place to other towns and villages in the island, and 
it is feared that the disease disseminated in this way 
may soon become widespread unless prompt and stringent 
precautions are taken. The disease is stated to have been 
introduced by a Torkish family from Béirdt. Very 
inadequate means for the isolation of the sick, and those 
of the most primitive kind, exist in Cyprus as may well be 
imagined ; there is a paucity aleo of medical attendance ; 
and we know next to nothing of the condition of the popula- 
tion of Cyprus as regards vaccination. It seems probable 
that the island will farnish another object lesson of what the 
ravages of small-pox may effect among an unprotected 
population. There are some advantages in living under 
British rule under such circumstances as these, for we do 
possess laws for the repression of contagious disease and the 
machinery for practically applying them. 


VARICELLA GANGRANOSA, 


OvE knowledge of varicella gangrsonosa is still so incom- 
plete that every well-recorded case is of interest. In the 
September number of the Archives of Pediatrics are given two 
good examples of the disease. The first is described by Dr. 
William F. Lockwood, of Baltimore, and is accompanied by a 
photograph. A well-nourished female child, aged two years, 
exhibited the eruption of varicella. Next day a wide zone of 
dusky red dermatitis occupied nearly the whole surface of 
the trunk. Rapid ulceration of the spots within this area 
ensued. The contents of many of the vesicles became 
hemorrhagic. Bleeding from the mouth and nose occurred 
and blood was extravasated in the skin over the pubes and 
about the genitals. The gangrenous spots varied in depth, 
and in size from a pea to a surface measuring 1 in. by 
2in. They often occurred where there were no varicella 
vesicles. On the trunk were large patches where the 
epidermis only was removed, exposing purplish dry surfaces. 
These were due to the dermatitis, and did not radiate 
from the chicken-pox vesicles. The deeper spots showed a 
dry, hard, black eschar in the centre, an ulcerating border, 
and an elevated inflamed edge. The left eye was closed 
from swelling and ulceration of the upper lid, and there was 
free purulent discharge from between the lids. The child 
emitted an extremely fetid odour. Death took place on the 
eighth day, apparently from broncho-pneumonia ; but satis- 
factory examination of the chest was not possible, The 


second case, desoribed by Dr. Lewis Mann Silver, of New 
York, was that of a boy in good condition, aged two years. 
The illness began with diarrhoea, which was followed by a 
temperature of 103° F., lethargy, and a convalsion. On the 
fourth day the body was covered with the characteristic rash 
of varicella. The mucous membranes of the mouth and 
conjunctiva were congested. On the third day of the 
eruption circles of congestion from { in. to} in. in width 
were noticed around several of the spots, which had 
become black and depressed in the centre. Next day 
three gangrenous areas, measuring from lin. to 24 in, 
across, appeared on the neck. On the following day 
both eyelids were so much swollen that they could not 
be opened, and there was a profuse discharge of blood and 
serum from the mouth and nose, The urine contained 
abundant albumin and numerous granular casts. The child 
died in the evening soon after a convulsion. It is curious 
that varicella, the mildest of all the infectious diseases, 
should present such a grave complication. What explanation 
can be offered? Mr. Hutchinson, who first described the 
disease, attributed the occurrence of the gangrene to idio- 
synorasy, as it usually occurred in healthy ohildren. 
Dr. Barlow, however, denies this and asserts that in 
none of his cases were the children healthy. A second 
infection by some microbe supervening on the varicella has 
also been offered as an explanation, but evidence on this 
point is wanting. 
EXACT LOCALISATION AND MEASUREMENT BY 
THE X RAYS, 


As most workers with the Roentgen rays know it is often 
very difficult to ascertain by the photographs they produce 
the exact locality of foreign bodies embedded in the tissues. 
The x ray photograph fails to give any definite information 
as to the exact position and size of the foreign body, and 
the surgeon when exploring for it has met with dis- 
appointment and dissatisfaction because he may have caused 
his patient pain without discovering the locale of the 
foreign body. This has detracted very considerably from 
the value of x rays in surgical work. A method, 
therefore, which ensures the exact localising of the 
foreign body in both a vertical and a horizontal plane and 
the exact determination of its size will be of immense 
service. We hope shortly to bring to the notice of our 
readers an account of this method which has been carefully 
elaborated by Dr. W. 8. Hedley and Mr. Mackenzie 
Davidson. For the present all we need gay is that the 
method of measurement employed renders the x rays a really 
accurate means of locating the position and size of foreign 
bodies in the tissues. At a demonstration at which we were 
present the results were satisfactory and convincing both 
as to the practicability and utility of the method, while 
it relieves the patient of any unnecessary inconvenience and 
detention. a ee 

SURGICAL SYMPTOMS IN CONNEXION WITH 

FILARIA SANGUINIS. 


AT arecent meeting of the Bombay Medical and Physical 
Society Surgeon-Lientenant-Colonel W. K. Hatch called 
attention to the enlargement of various lymphatic glands 
and the varicose state of the lymphatics of the spermatic 
cord which are met with in cases of filaria sanguinis. A full 
description of the former of these conditions has hardly, he 
said, been given by any writers with the exception of Dr. 
Patrick Manson and the late Dr. Vandyke Carter. The gland 
usually affected are those in the groin, and next in order of 
frequency the axillary, then the iliac glands, and very rarely 
those of the neck. The glands have usually a soft, doughy 
feel and when emall can be made almost to disappear, but 
when the pressure is removed they gradually resume their 
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former size. These glands are subject to periodical enlarge- 
ment, becoming tense, hot, elastic, and often extremely 
painful; the patient at the same time suffers severely from 
fever, lasting for several days, during which he is quite 
incapacitated for work. The filaria sanguinis can generally 
be detected in the blood at night during the attacks, hence 
the difficulty of diagnosis (which may be considerable) 
arises from making an examination in the interval between 
the attacks. The glands have an open spongy structure with 
numerous large lymphatics in connexion with them on all 
sides; if they are opened while still in the body a large 
quantity of reddish fluid escapes. Such enlarged glands have 
been sometimes mistakenly attributed to femoral hernia, to 
pelvic inflammation, &c. They should generally be left 
alone; if they are removed the healing of the wound is 
usually tedious, In one case in which Surgeon-Lieutenant- 
Colonel Hatch was prevailed on to operate against his 
inclination all went well for a few days, but suddenly the 
temperature went up, the face became dusky and the 
extremities livid, the circulation in the radial arteries and 
then in the brachial ceased gradually, and the patient sank. 
A case of varicose lymphatics of the spermatic cord has 
been operated on in the Jamsetjee Jejeebhoy Hospital. This 
patient had no enlargement of the testicle, but in other 
cases both cords and both testicles were large, smooth, and 
elastic, and moderate hydrocele was present. 


COFFINS ONE PENNY ONLY. 


Tue heart of the Faneral Reform Association must be 
glad, for never in its most exalted moments could it have 
imagined that a coffin would be supplied at the price of 
one penny; and yet we learn that the Contracts Committee 
of the Preston Union have accepted a tender for the supply 
of coffins at prices ranging from one penny to fourpence 
each. The coffins are to be of specified good quality. 
According to the Yorkshire Post the explanation of this 
bargain is that ‘‘in some instances the friends of deceased 
persons have club money to draw which enables them to 
purchase a superior class of coffin, the contractor thus 
recouping himself for the penny articles.” We do not 
quite see the logic of this argument, but the fact 
remains that a coffin may be purchased for a penny. 
‘The sums wasted upon funerals—and by none more than 
by the very poor—are a perfect scandal, although we know 
that the expense is incurred out of a mistaken idea of 
showing reverence for the dead. This is a feeling all too 
rare nowadays and should be respected, but it would be 
much better to turn it into a more useful channel. If half 
the sums now squandered on horses, plumes, mutes, and 
other pagan vanities were handed over to the ecclesiastical 
authorities of the parish to be spent in relieving the poor and 
destitute, with a provision that the name of the deceased 
should be commemorated, reverence for the dead would be 
kept up, their memory would be kept green, and some, if 
only a small portion, of unhappiness would be relieved. 
The Preston guardians will, we hope, now that a coffin can 
be purchased for a penny, make the funeral of a pauper 
somewhat leas of a perfunctory ceremony than it is at present 
and take some care to show that a body should not be 
huddled into the ground at the cheapest rate and in the most 
careless manner. Extravagance, as we have said above, is to 
be avoided, but decency and dignity should by all means be 
considered. 


A MEDICAL VICE-CHANCELLOR AT CAMBRIDGE. 


WirH the appointment of Dr. Alexander Hill as Vice- 
Chancellor of Cambridge University the medical profession 
has for the firat time in history the satisfaction of seeing 
the highest executive office in one of the two great 
English universities filled by a medical man. John Caius, 


who, like Dr. Hill, was a student of St. Bartholomew's 
Hospital, ruled over the College, which he re-founded 
and endowed, from 1559 to 1573, but he did not fill 
the office of Vice-Chancellor. John Harvey was appointed 
Warden of Merton College, Oxford, in 1644, but lost his 
office six months later on the fall of Charles I. Of other 
medical men, if any, who have filled headships of colleges 
there is, we believe, no record, Dr. Alexander Hill's master- 
ship of Downing alone excepted. Of late years medicine 
has made great advances at the universities, and we must 
look upon the election of Dr. Hill not only to the 
mastership of Downing but to the Vice-Chancellorship of 
the University as a proof of the increasing influence 
of our profession at Cambridge, and also as one of 
many recent indications that medicine is rapidly stepping 
into a position of equality with the sister professions 
of theology and law. Dr. Hill holds the office of Lecturer 
in Advanced Anatomy to the University. He was for 
some time Hunterian Professor of the Royal College of 
Surgeons of England. He is the author of many papers on 
the anatomy and physiology of the nervous system, the 
translator of Obersteiner’s ‘‘Central Nervous Organs,” and 
the author of the ‘‘ Physiologist’s Note-book” and other 
works. Last year he succeeded Sir William Broadbent as 
President of the Neurological Society, and it is as a neuro- 
logist that he is chiefly known to the profession. With the 
public his name is also familiar as the chairman of the 
National Home Reading Union, over which excellent instita- 
tion he has presided since its foundation eight years ago. 
Recently Dr. and Mrs. Hill took their children for a voyage 
round the world, and we understand that the incidents of 
their travels as well as various observations upon the 
ethnology, natural history, geography, and the resources of 
the Queen’s dominions will be published during this month 
by Messrs. Swan Sonnenschein and Co., under the title of 
‘(A Ran Round the Empire; being the log of two young 
people who circumnavigated the globe, written out by their 
father.” 


WATER ANALYSIS AND TYPHOID FEVER. 


THE value of both & chemical and bacteriological analysis 
of water with a view to pronouncing i¢ fit or unfit for drink- 
ing purposes has often been impugned, and this fact has not 
8 little to do with the refusal of some authorities to have 
the water-supply frequently and systematically examined. 
This may or may not have been the case at Maidstone, 
where, unfortunately, one of the severest epidemics of typhoid 
fever on record has broken out not very long after it was 
decided to reduce the number of analyses which had hitherto 
been made. We do not for a moment affirm that had the 
analyses been made more often the outbreak would have 
been avoided. Still, the periodic and frequent examination 
of a water-supply is, in our opinion, a step that should never 
be neglected, for although neither bacteriology nor chemistry 
can be depended upon to determine with certainty whether 
a water is actually injurious to health, yet both alike may 
afford an indication of risk and impurity. We could quote 
several instances where a water-supply has been traced with 
certainty as the source of typhoid fever, yet on chemical 
analysis the water showed a high standard of purity, And 
bacteriological examination is just as likely to be mis- 
leading as a chemical examination. Indeed, as a rule, 
where bacteriological examination succeeds in tracing im- 
purity, so also does chemical analysis. The only safe and 


‘satisfactory way to control the purity of a water-supply 


is to have periodic bacteriological and chemical examinations 
made, and, above all, especially if the resnlts are negative. 
to make from time to time a thorough investigation of 
the source of supply and to ascertain every conceivable 
possibility of contamination, whether occasional or enduring. 
It must not be forgotten that soccidental pollution may 
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happen which would be sufficient to produce an epidemic 
of disease, and that the moment of pollution may occur 
sometime between the taking of the samples. In short, it is 
imperative that not only should a water-supply be examined 
frequently, both chemically and bacteriologically, but that 
every step should be taken, especially where the supply 
is dependent upon wells, to examine minutely the source of 
the water and ascertain whether there is any possibility of 
its contamination, 

POST-MORTEM EXAMINATIONS AND HOSPITAL 

PATIENTS. 

AT an inquest held upon Oct. 5th at the Lambeth coroner’s 

court a question of great interest to hospital authorities was 
raised. The inquiry, held at the request of the father of the 
deceased, was upon the body of a boy aged sixteen years. 
Five years previously the boy had had his thorax opened and 
drained at the Westminster Hospital, presumably for an 
empyema, and the opening had never healed up. On 
Bept. 18th, 1897, the father brought him to St. Thomas’s 
Hospital, where the boy was admitted. According to the 
father's evidence, he saw Dr. H. P. Hawkins and told him 
that he objected to any operation ; the boy also objected, 
whereupon Dr. Hawkins said: ‘Then nothing shall be 
done to you, my boy.” Witness than left for Brussels, and 
while there on Sept. 29th he received a telegram saying 
that the boy was dead. On arriving at the hospital he found 
that an operation had been performed and a post-mortem 
examination made. He had given his consent to neither. 
Dr. H. P. Hawkins, assistant physician to the hospital, said 
he first saw the boy, who was very ill, having a collection of 
matter in the right side of his chest, on Sept. 20th, 
He afterwards saw the father and explained to him that an 
operation enlarging the opening already present in the side 
would be necessary. At first the father objected, but upon 
matters being explained he gave his consent. Dr. Hawkins 
contradicted the father’s statement that he had said ‘‘ Then 
nothing shall be done to your boy.” Dr. H. G. Turney said 
that the post-mortem examination was made in the ordinary 
routine way, and Mr. Sidney Phillips, the steward, said 
that an order was issued automatically on the occurrence 
of every death for a post-mortem examination to be made. 
Consent was never asked, but the friends of a patient were 
informed as soon as possible on the occurrence of a 
death, and he considered it tolerably well known that 
& post-mortem examination would be made. Mr. W. H. 
Battle said that the operation was performed by him on 
Sept. 23rd, and the boy died on the 29th from tuberculosis. 
The jury found that the boy had died from heart failure 
following tuberculosis, that the hospital authorities were 
quite justified in operating, and that the father had given 
his consent. They thought, however, that relatives and 
friends should be allowed an opportunity of objecting to a 
post-mortem examination. We quite agree with the verdict ; 
and with regard to the rider, as a matter of fact, we believe 
consent is asked at most of the metropolitan hospitals. It is 
very rarely refused if the matter is stated plainly and tem- 
perately to the relatives, but the feeling against there 
examinations is in most cases the outcome of ignorance and, 
although easily set aside, should be respected and allowed 
for. 


We are informed that on Sept. 15th, in a case at the 
Evelina Hospital for Sick Children, Mr. A. H. Tubby 
successfully and immediately reduced the deformity arising 
from caries of the spine, and that on Wednesday, Sept. 29th, 
the same surgeon operated on 4 similar case with success. 
These are the first occasions in which this method of 
forcible reduction has been carried out in London, although 
Mr. Robert Jones and Mr. Tabby have previously employed 


it in Liverpool. 


THREE courses of lectures and clinical demonstrations 
will be given at the National Hospital for the Paralysed and 
Epileptic in each year. During the present or winter course 
a clinical lecture or demonstration will be given weekly in 
the theatre on Tuesdays, at 3.30 P.m., by one of the members 
of the staff. There will be demonstrations on other days 
as occasion offers. All communications respecting clinical 
appointments, lectures, and hospital practice should be made 
by letter only, addressed to the secretary-director at the 
hospital. 


AT the Hospital for Diseases of the Nervous System three 
courses of clinical demonstrations will be given in the session 
1897-98 for medical practitioners and senior students. The 
courses are designed to cover the subject of neurology in a 
systematic manner. The first course will commence on 
Tuesday, Oct. 12th, at 4.30 P.m., and will be continued on 
consecutive Tuesdays at that hour until Dec. 14th. The fee 
for one course will be a guinea, and a composition fee of two 
guineas may be paid for the three courses. Cards of admis- 
sion may be obtained from the honorary secretary, 60, Upper 
Berkeley-street, W. 


Som members of the Royal Commission on Tuberculosis, 
including Sir Herbert Maxwell, Bart., M.P. (chairman), 
Sir Richard Thorne Thorne, Mr. Cooke-Trench, and Mr. John 
Bpeir, have started on a visit to Glasgow, Edinburgh, and 
Belfast, to see the methods of dealing in the public 
slaughter-houses at the different places with animals or 
carcases affected with tuberculosis, and to obtain informa- 
tion on other points connected with their inquiry. On 
Monday next they hope to visit Dublin for a similar 
purpose, and possibly one or two English towns on their 
return. 


Mr. HUTCHINSON will resume the clinical conferences at 
the Museum, 211, Great Portland-street, which have been 
suspended during the vacation, on Wednesday next at 
4 p.m. They will be continued every week at the same 
hour, and the attendance of all members of the profession 
(not ladies) is invited. 


It is stated by the Times correspondent that the Quebec 
College of Physicians and Surgeons has issued a decree pro- 
hibiting medical men from accepting positions as physicians 
of charitable or benefit societies under pain of withdrawal 
of the privilege to practise. 


At the opening meeting of the winter session of the 
North-West London Clinical Society, to be held at the 
North-West London Hospital on Oot. 20th at 8.30 P.m., the 
President, Sir William Broadbent, Bart., M.D. Lond., will 
deliver the annual address. 


No reliable details can yet be given as to the numbers of 
the new students at the various schools, but we hear that as 
a whole the total is below the average, although certain 
schools are rejoicing over a probable increase. 


Dr. SypNzY STEPHENSON’S report on the prevalence of 
ophthalmia in the metropolitan poor-law schools was issued 
on Oct. 2nd. We shall take an early opportunity of referring 
to it in detail. 


UnIversITy oF CAMBRIDGE.—The new Vice- 
Chancellor, Alex. Hill, M.D. Cantab., Master of Downing 
College, was formally admitted to office on Oot. let. The 
retiring Vice-Chancellor in a valedictory address announced 
a gift of £2000 for the general purposes of the university. 
He hoped that this first response to the statement of ne 
recently issued by the Chancellor would be followed by 
many like benefactions. 
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Pharmacology and Cherapentics. 


GEOSOTE. 

GxosoTH is the name given to a combination of valerianic 
acid with creosote which has been employed in practice by 
Dr. Rieck. It is an oily liquid, with a sweetish taste, but 
without the burning character of creosote, and wh" injected 
under the skin in doses of from fifteen to thirty grains the 
smarting sensation produced soon passes off. For children 
from two to eight years of age four to ten drops may be given 
in mucilage or in a spirituous solution. Adults can take it in 
capsules containing thirty grains, one, two or three capsules 
being adose. It appears to be a decided tonic in debility 
and chlorosis and to be usefal in intestinal catarrh and in 
infantile diarrhoea where calomel, castor oil, and tannin have 
failed. In the pulmonary catarrh of adults, as well as of 
children, it is particalarly valuable, as of seventy-six 
cases of phthisis only thirteen are reported as not having 
derived benefit from it. Indeed, Dr. Rieck has never seen 
any other remedy productive of so much good. Similarly, it 
has been satisfactorily employed by the hypodermic method 
in tuberculous glands, joints, and bones. 


CREOSOTE IN HABITUAL CONSTIPATION. 


According to Dr. Vladimir de Holstein, of Paris, who 
writes in the Semaine Médicale, one of the best remedies for 
habitual constipation is to be found in creosote, st least if 
administered according to a certain plan which he describes. 
He was first led to employ this drug for constipation from 
observing its effects on the intestinal functions of a chlorotic 
young woman for whom he had prescribed it after ferruginous 
and arsenical preparations had been given for some time with- 
out having any appreciable effect on her general condition. 
Dr. de Holstein’s belief was that chlorosis often depends on 
some auto-intoxication having its origin in the bowels, and 
he therefore thought that perhaps creosote, being capable of 
destroying noxious micro-organisms in the digestive canal, 
might lead to an improved condition of blood. The patient 
constantly suffered from the most obstinate constipation, 
which had been treated without very satisfactory results 
by means of abdominal massage and oil enemata. To Dr. 
de Holstein’s surprise, after the creosote treatment was 
commenced a daily evacuation was obtained without any 
artificial assistance. Since then he has employed similar 
treatment in a large number of cases of habitual constipa- 
tion and so far has not come upon a single one in which 
either the creosote was not well borne or in which it did not 
prove successful. Beech creosote is always used, and he 
does not approve of pills, perles, or solutions containing 
spirit, but always administers it in drops in a glass of wine 
and water, milk, or plain water twice a day after meals. In 
order to accustom the patient to the burning taste of the 
creosote it is best to commence with a single drop and 
gradually to increase this to seven or eight or even more if 
that should prove insufficient. The treatment should be 
persevered in for several months and is said to have no ill 
effects on the teeth or other organs. Of course there is 
no reason to suppose that creosote possesses purgative pro- 
perties, its effect on constipation appearing to be due to its 
neutralising some intestinal toxin which in patients with 
suronio constipation paralyses the action of the digestive 
canal. 


KOLANIN, THE STIMULATING PRINCIPLE OF THE KOLA NUT. 


Dr. Knebel, working in the Pharmaceutical Institute of 
the University of Erlangen under the direction of Professor 
Hilger, has found that the active principle of the kola nut is 
not, as has been supposed, an alkaloid, but a glucoside, 
which he has isolated and had made into tabellx containing 
three grains in each. ‘These appear to exert a better and 
more etimulating effect than other preparations of the nut. 
Dr. Dornbliith, of Rostock, has recently published an account 
of his observations on their employment in practice, having 
first satisfled himself by experiments on his own person that 
he might safely presoribe this so-called kolanin. After a 
more than usually arduous and fatiguing time of seeing 
patients he found that a single tabella relieved the feeling 
of exhaustion in a few minutes in a way that caffein had 
never been able to do. and, moreover, without leaving any 
unpleasant exciting effects as the latter drug generally 
did. With patients he found, too, that it relleved many 


who complained of exhaustion, and left no unpleasant 
after-effects in the way of lassitude. In the cardiac weak- 
ness of nevrasthenics, where the pulse is small and fluttering 
and the patient feels very faint, kolanin generally produces 
an excellent effect. In two patients with organic heart 
disease complicated with kidney trouble, where digitalis bad 
not proved as succeseful as might be desired, kolanin given 
in three-grain doses every half-hour soon caused a marked 
improvement. In migraine of a vaso- lytic character it 
was also usefal, as well as in headaches due to excitement, 
overwork, or alcohol. 


HELOUAN, ITS CLIMATE, WATERS, AND 
RECENT IMPROVEMENTS. 


By W. Paaz May, M.D., B.Sc., M.R.C.P. Lonp., 


FELLOW OF UNIVERSITY COLLEGE, LONDON; FORMERLY MBDICAL 
REGISTRAR AND PATHOLOGIST TO TBE CITY OF LONDON 
HOSPITAL FOR DISEASES OF THE CHEST. 


HELOUAN or, as it is sometimes called, Helouan-les-Bains 
is a small town situated on one of the slopes of the Mokattam 
Hills, in latitude 30° N., and is surrounded on all sides 
by the Arabian Desert. It is an artificial oasis sixteen 
miles due gouth of Cairo, 200ft. above the Mediterranean, 
and 140 ft. above the eastern bank of the Nile, which is 
about three miles distant. Assouan lies 600 miles farther 
south and Luxor about 450 miles. Helouan has a popula- 
tion of 7000, and oovers about two-thirds of a square mile. 
It was planned and laid out under the direct auspices of the 
Egyptian Government. The late Khedive, H.H. Tewfik 
Pasha, bailt a large palace there and chose it as his favourite 
residence, an scampls quickly followed by many of the 
Egyptian princes and pashas. 

Communication.—Trains ran from Helouan to Cairo in 
from twenty-five to forty-five minutes, and there iso train 
each way on an average every hour. Cairo is five or six days 
from London by the overland route ; it is twelve or fourteen 
days by the long sea route. There is a telephone between 
Helouan and Cairo. 

Soil.—Helouan stands on 4 mixture of sand and gravel 
which is continuous with the surrounding desert. To the 
east gradually rise the Mokattam Hille, which consist largely 
of early tertiary nummulite limestone and pass without a 
break into the mountains and valleys of the Arabian Desert. 
The rounded summits of the hills in the vicinity of Helouan 
rise to a height of 1200 or 1500 ft. and alternate with broad 
plateaus or winding valleys. To the north and south are 
undulating slopes of the desert the surface of which consists 
of sand or gypseous saline conglomerate, offering unrivalled 
opportunities to the equestrian. A few miles to the north 

iso are the remains of a sea beach through which the 
railway to Cairo has been cut. And within an hour's ride 
past occasional inscriptions, are the huge quarries of Turah 
and Massarah, from which the stone was taken for building 
many of the Pyramids. To the weet of Helouan the desert 
slopes gradually down for two and a half or three miles to 
the narrow strip of cultivated land which fringes the Nile. 
On the other side of the river lies the town of Bedrashein. 
A large weekly market is held there, and it is one of the 
towns in which the primitive life of the Egyptian fellaheen 
can be well seen and studied. 

Just beyond Bedrashein are the ruins of Memphis, founded 
more than 4000 years B.c. by Menes, the firat historic king 
of Egypt, while an hour’s further donkey ride brings the 
visitor to the atep Pyramid and Sakkara with its beautiful 
and vivid remains of the Egyptian civilisation some 3000 and 
4000 years B.c. The character of the situation of Helouan 
and of the view from it is sufficiently evident from the fact 
that it includes no fewer than twenty pyramids—namely, those 
at Gizeh, Abu Roash, Sakkara, and Dashur, the Nile and its 
valley, with cultivated land and palms, the desert, the 
Arabian hills, and Cairo in the distance. 

The climate of Helouan.—The above brief account of the 
situation of Helouan will suggest the character of its climate. 
That which prevails in summer is of no importance, since 
Helouan as a winter resort is the special subject of this 
article. The season for Euro} 9 may be sald to last from 
the beginning of November to the middle (or end) of April ; 
ite termination partly depends on the question whether the 
visitor is in search of health or interest or of both. 
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The following account of the olimate is based upon the 
results of my own observations made daily at 9 A.M. and 
9PM. The instruments had been chosen with care, and I 
believe that the facts ascertained are thoroughly trustworthy. 
The barometer was of the Kew pattern, and the maximum 
and minimum thermometers, the wet and dry bulb instra- 
ments, the soil thermometers (4 ft. and 1 ft.), and those with 
black bulb in vacuo for solar radiation were all by Casella, 
and had been tested and approved at Kew Observatory. 
The rain gauge had a diameter of 5in. The Robinson's 
Anemometer and Jordan’s Sunshine Recorder were by 
Negretti and Zambra, and worked admirably. The self- 
recording thermometer and hair hygrometer were made by 
Richard Fréres, of Paris, and the chart for each was changed 
every Monday at9 A.M. The shade instruments were placed 
in a Stevenson’s screen of the pattern approved by the Royal 
Meteorological Society—viz., double wooden roof, with double 
louvred sides, &c.—on the large flat roof of the hotel 40 it. 
above the ground. 

Air.—The air at Helouan is that from the desert, and 
usually described as quite free from germs and organic 
matter of all descriptions. It must in any case be remark- 
ably low in those constituents. (Some observations being 
made on this point I hope to bring forward on another 
occasion.) From the fact that the desert surrounds Helouan 
the air must be remarkably pure, dry, bracing, and 
invigorating ; and as there is no doabt that one of the chief 
factors in the beneficial influence of a climate is the aseptic 
condition of its air, the importance of the practically sterile 
condition of the desert air at Helouan can scarcely be 
sufficiently emphasised. Anyone who has experienced the 
effect of breathing the desert air on a fresh morning will 
vividly remember what a light-hearted, buoyant feeling it 
produces, combined with a desire for physical exercise. 

Sunshine (see Table I.).— The influence of sunshine in 
promoting natural processes is as important in the case of 
animals as in that of plants. Its powerful effect in destroy- 
ing bacteria is well known but not sufficiently utilised. To 
take one example only, Koch bas shown that whereas in 
diffased daylight tubercle bacilli live for five or seven days 
direct sunlight kills them in at most a few hours, and not 
infrequently in a few minutes. 


TABLE I.— Showing the Amount of Sunshine at He'ouan. 
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The average sunshine at Helouan during the last winter 
(November to March) was nearly eight houre a day, and 
1221 hours 37 minutes of sunshine were recorded for the five 
months, of which the greatest amount (291 hours) in one 
month occurred in March and the least in January (213 hours). 
It ie interesting to note that on an average for the winter 
there were twenty-three minutes more sunshine registered 
daily before midday than after, whereas later it will be 
seen that there was 75 per cent. more wind through the day 
than through the night. Perhaps the most striking evidence 
of the character of the climate was the fact that not a single 
day occurred without some sunshine. Moreover, the atmos- 
Phere is peculiarly transparent to the sun’s rays, both 
aminous and chemical, as measurement of the actinic effects 
of the light demonstrates in a very precise way. The average 
maximum solar radiation as registered by a thermometer with 
ite blackened bulb in vacuo was 143°, The heat in the sun 
was usually most agreeable, and many people preferred to 
wear an ordinary straw hat or cloth cap without any other pro- 
tection, and were able to do so without inconvenience. 
Temperature (see Table II.).—It will be seen from the 


tables that the temperature during the winter months 
at Helouan is well suited for invalids. It is true that 
there is a distinct difference between the mean maxima 
and mivima for each twenty-four hours, but the differ- 
ence (21°) is not a disadvantage and is pleasant 
rather than otherwise. This daily range of temperature, 
however, is less at Helouan and Cairo than at Luxor 
or Assouan, and is decidedly less than in the Alps and 


TABLE II.—Showing the Temperature at Helouan in degrees 
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in Colorado and many well-known health resorts. Also, the 
comparative equability of temperature at Helonan is atill 
more marked if one takes the range of extreme temperatures 
—Davos giving 10:5° more and Colorado Spring 263° more 
variation as the average for each month (see Table II.). 
Taking the invalid’s day as lasting from 9 A.M. to 9 P.M., it 
will be seen that he can live out of doors in pure desert air 
from the beginning of November to the end of March in an 
average temperature of from 60° F. at 9 A.M., increasing 
steadily to 72° at about 3 P M., and returning slowly to a 
temperature of 61° at 9 P.M. At night the average 
minimum for tbe same period is 50°9° F., and therefore, 
sleeping with open window, there would be no risk of 
catching cold. Indeed, owing to the retention of heat by 
the walls of the room the lowest temperature in the room 
itself would be about 5° or 6° higher. 

80 much is heard of a sudden fall in the temperature at 
sunset that a passing remark is necessary. At Helouan, as 
in desert climates generally, no sudden drop in the tempera- 
ture ocours as is so frequent elsewhere; and that this is so 
aglance at the actual temperature chart for the four days, 
Jan. 6th to 9tb inclusive, 1897, will show. The temperature 
there is self recorded, and given accurately for every moment 
in the week, yet there is no appreciable drop at the time of 
sunset, but the temperature gradually falls from the daily 
maximum to the minimum. Indeed, not only is this true of 
Helouan, but at a discuesion of the Royal Meteorological 
Society on Dec. 16th, 1896, Dr. Marcet and Dr. Theodore 
Williams stated that they ‘* experienced no appreciable chill 
at suneet” even at Luxor or in Egypt general’ 

It is important to notice that, as is well known, the 
temperature of drained land is more equable than that of 
undrained,' and at Helouan the 9 P.M. temperature of the 
soil four feet in depth only showed an increase of less than 
one-fifth of a degree over the 9 a.M. temperature. In 
December, January, and February the difference was even 
less (see Table IJ.) and scarcely appreciable. During the 
winter this four-foot temperature scarcely varied from hour 
to hour or day to day, and from the beginning of December, 
when it stood at 75°, it descended gradually until it reached 
68 8° at the end of January, and rose gradually to 71-8° at 
the end of March. At no time did it exceed these extremes. 
It will be noticed that the temperature of the soil four feet 
below the surface is above the average in other places, and 
this peculiarity is without doubt due to the conditions 
which cause, or are associated with, the thermal springs. 


1 Buchan, Encyclopsdia Britannica, vol. vi., 1877; and Climate in the 
Treatment of Disease, by Weber and Foster, in Allbutt’s System of 
Medicine, vol. i., p. 856, 
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Temperature chart showing gradual fall from about 3 p.m. to 7.4.M., but no sudden drop. 


Humidity (see Table III.).—The mean of the 9A.mM.tempe- February was the most windy month, Maroh rather leas 
rature for the five month Nov. to March was ack and a windy, and November least. 
mean of the evaporation temperature (wet thermometer 7 
was 53°3°, whereas the mean of the 9 P.M. temperature for TABLE IV.— Wind and Rain at Helouan. 
the same period was 61:2° and of the wet bulb thermometer 


i Wind measured by Robi 1 
was 536°. These results were obtained by eye observations Pe eantehat Sead Bt dal Total: Fain 


of the standard instraments at the hours named, and give by a peeneaniard eihociee fallin 
calculation with Glaisher’s tables a relative humidity at | cyera 9PM. | Total | inches." 
Qa.m. of 60 per cent. and 9P.m. of 50 per cent. The car mean. | mean. , 
relative humidity as indicated by a recording hygrometer ——- — i 
has daily maxima and minima for the same period of 84 and 1898, | 
30 per cent. respectively. Thus, again, taking the invalid’s November, | 199 33-0 | 52:9 0 
day as from 9 4.M. to 9 P.M. a visitor at Helouan could at 
breathe desert air from November to April inclusive, con- Hecemiber ae sail ! 532 i000 
taining on the average at that period of the twenty-four 1897. i 1 
hours only between 30 and 60 per cent. of moisture (relative January. 192 35:3 545 bo 
hamidity). | 1 
TABLE III.—Showing Humidity at Helouan. February. a9 at 616 Eo 
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13 mp |S28) 3 E 3 24 2 | 24 | writers to the dust in Egypt thata few remarks are necessary. 
e A isc & Sa eo eReG It may be divided into two chief kinds, that arising from the 
! ae a2 sverometer, Gried cultivated land or towns and that from the desert. 
| i i} The latter has a much higher specific gravity, and isin larger 
‘Dani D e granules than the former. If one gives a kick into the 
6. SB ea ee desert soil so as to send up a small cloud, dust particles will 
acre | 580 (+ 95) &4 83 | 26 be seen to remain in the air for a few seconds only and 
+56) 6 | 56 + 73] 60 86 | 35 _ rapidly settle on the earth again; but if one performs the 
| { same little experiment with the dried soil of the cultivated 
fel Sees Sle) ee came ert eee oe 
9, | 604 : : nutes, 4 ly : of 
5 ie a | nd S et a ‘ i Egypt (viz., by the river and in the cultivated land chiefly) 
March... |)?" I . *% where dried agricultural soil predominates dust in the air is 
53:3 | + 72] 60 , BE + 74) 59 BF | #0 much more common than in the desert, and from the golf 
A tts ‘bea }+125/ 45 | 671 4120] 46 78 | 15 links at Helouan clouds of dust can frequently be seen 
i | driving along by the river, while the air at Helouan remains 


| perfectly clear. As Professor Flinders Petrie has pointed out, 

Wind (see Table 1V.).—The mean numbers given by the , the occasional strong winds raising dust almost invariably 
Robinson anemometer were for the five months, November | originate to the west of the Nile, and expend a deal of 
to March, 20°75 between 9 P.M. through the night to 9 A.M., . their force in crossing to the eastern bank. Hence dust is 
and 36 45 for the mean twelve hours 9 A.M. to 9 P.M. That | less abundant on the eastern bank. 


is, there was an increase of about 75 per cent. of wind during { Possibly one reason for the erroneous idea prevalent as to 
the day. It will be seen on reference to the table that! the amount of dust in Egypt is that the windiest season— 
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viz., the latter half of February and beginning of March—is 
precisely the time of year at which most pleasure-seekers 
visit Cairo, and after a flying visit they depart with the idea 
that the conditions they have seen locally for a few days 
must be prevalent throughout the country for the whole 
season. 

Rain (see Table IV.).—Less than half an inch of rain fell 
in the five months (November, 1896, to March, 1897). The 
exact amount was ;‘j,in., and of this +4", of an inch fell in 
one evening (Dec. 2nd). Therefore, as far as invalids are 
concerned, the winter was practically rainless. 

Thermal waters.—The climate is not the only physical 
advantage which Helouan offers to those in search of health. 
It also possesses valuable thermal springs? giving in abun- 
dance three kinds of waters—viz., sulphur waters, saline 
waters, and chalybeate waters. There are several springs, 
bat they may be roughly divided into three groups—a group 
near the present baths, consisting chiefly of sulphur water ; 
& group in the desert, about a mile to the north of Helouan, 
consisting simply of saline water ; and a few springs to the 
west of the Khedivial Palace containing chalybeate water. 
The thermal mineral waters of all kinds are in abundance. 
Three of the sulphur springs near the baths are reserved 
exclusively for use at the bath establishment; one of the 
springs gives twelve gallons of sulphur-saline water a 
minute, and is running to waste day and night ; the other 
two give similar quantities and are in the bath establishment 
itself. The temperature of the water in the spring is 99°F. 
Through the kindness of Messrs. Saares I was enabled to 
obtain an analysis of the water from Professor Attfield, 
¥F.R.S., and his analysis (given below) coincides with that of 
Professor Gastinel Pasha, made several years ago. 


TABLE V.— Analysis of the Sulphur Water of Helouan-les- 
Bains by Professor J. Attfield, F.R.S. (Oct. 80th, 1896). 


: Dissolved solids. * Ganmee Spy 
Potassium chloride... ... ... 0-2923 20-4610 
Sodium chioride 50690 354'8300 
Calcium sulphate .. 0-0694 4/8580 
Calcium carbonate ... 0°8250 577500 
Magnesium sulphate... .. 0'5069 35-4830 
Tronandalumina ... ... 1. . 0°0160 11200 
Billa Sse. sane ast -be, seat 0:0290 2.0300 
Sulphuretted hydrogen 00818 6-4260 

| 68994 | 482-9580 


The above weight of sulphuretted hydrogen gas corresponds 
to rather more than sixty cubic centimetres in one litre, or 
more than two cubic inches in one imperial pint. The 
sulphur water of Helouan-les-Bains is therefore practically 
identical in strength as regards sulphur with the celebrated 
Montpellier sulphur spring of Harrogate. 

Analytical data.—Grains per gallon: potassium, 10°7100; 
sodiam, 139-5100; calcium, 24°5280; magnesium, 6:9300; 
iron and alumina, 1-1200; silica (SiO,), 2:0300 ; sulphuric 
radical (SO,), 31:9830 ; chlorine, 225-0710; carbonic radical 
(CO3), 34-6900; and sulphuretted hydrogen (H,S), 6:4260. 
Total dissolved substances in grains per gallon—that is, 
parts per 70,000 parte—482'9580. 


TABLE VI.—Analysis of the Saline Carbonated Iron Water 
of Helouan-les-Bains, by Professor Attfield, F.R.S. 
(Oct. S0th, 1896). 


Dissolved solids. Grammes | Grains per 

per litre. | gallon. 

se ee eed aos 
Potasetam chloride... o-2862 20-0340 
Sodium chloride 4°7060 329:3500 
Calcium sulphate ... 0-7340 51-3800 
Calcium carbonate ... 06157 36-0990 
Magnesium sulphate... . + 03613 252910 
Tronandalumina ... ... .. 0°0150 10500 
Billica a wei | 00350 24500 
Total dissolved solids... 1. we we | 6°6622 | 465°6540 


ws the Advantages of Dry Devert Als a {he AP lication of Mineral 
‘aters ia Gout, Kheumatism and Early Phthisis.—Dr. Hinsley Walker, 
Tam Lancer, October 7th, 1693, if : 


Analytical data,—Grains per gallon: potassium, 10-4860 ; 
sodium, 129:500; calcium, 29°5400; magnesiam, 5:2920; 
iron and alumina, 1:0500; silica (Si0,), 24500; sulphuric 
radical (80,), 56°2800 ; chlorine, 209:3980 ; carbonic radical 
a 21-6580. Total dissolved solids, in grains per gallon, 
465°6540. 


There is also a simple saline water containing 4:9690 
grammes per litre, or 347:8300 grains per gallon of similar 
salts. In addition to this there are several springs yielding 
water in abundance, but not yet carefully analysed. 

Baths.—The bath establishment in present use is the 
property of the Egyptian Government, who last summer 
granted a concession of the same for a term of forty-five 
years to Messrs. Suares on condition that certain stipulated 
improvements be made. On taking over the old bath 
establishment it was found that immediate improvements 
and alterations were necessary, and these were carried out 
with due dispatch. New pipes throughout and heating 
apparatus (boilers and thermas) were set up. A tower 
was built supporting two large reservoirs thirty-five feet 
high, so as to supply hot sulphur water and cold sulphur 
water at a sufficient pressure for the various douches, 
An electric bath was fitted and also a large room constructed 
for the inhalation of sulphur vapour, as at Bath, Marlioz, 
&c, (so-called dry inhalation). Also sulphur inhalation 
steam sprays were installed for use in throat complaints, &c. 
Hence at the present moment immersion baths, douches of 
all kinds, needie baths, electric baths, hot air baths, inhala- 
tions, and pulverisations can be administered, and the so- 
called Aix- (massage) douche is given by skilled European 
attendants. It has, however, been decided. to erect an 
entirely new bath establishment to sapplement the old one. 
The plans of the new bath establishment have been drawn 
up on the basis of the most modern balneological and 
hygienic ideas, and have been (according to the terms of the 
concession) submitted to the enlightened Public Works 
Department of the Egyptian Government under Sir J. E. 
Garstin, K.C.M.G., and approved. H.H. the Khedive also, 
after a careful examination of the plans, expressed his entire 
approval of them. The new baths are already in process 
of construction and probably will be completed during the 
present winter. They will contain a spacious hall with 
entirely separate entrances and accommodation for ladies 
and gentlemen, waiting-rooms, cooling-rooms, twenty-six 
simple immersion baths, eight large combination bathrooms, 
each containing an immersion, a needle bath, douches 
and sprays of all kinds, whilst opening into each com- 
bination-room directly will be three separate spacious 
dressing-rooms, so that the bathers need never be hurried 
after their bath. Also, accommodation for hot air and steam 
(local and general), electric baths, inhalations and pulverisa- 
tions, and all the most modern and necessary appliances will 
be provided. Adjoining the bath establishment is a large 
swimming bath of sulphur water, about 70 yards long and 25 
broad, through which fresh sulphur-saline water is flowing 
day and night. It is divided into two portions, one being 
reserved for ladies and one for gentlemen. 

Hence at present Helouan offers during the winter months 
many exceptional advantages to those in search of health or 
rest and change. The two chief factors of course are the 
climate (with the various influences included under that 
term) and the thermal waters, but to them should be added 
the powerful influence exerted on the body through the mind 
by the unfamiliar surroundings and the unique interest of 
Eastern life and the remains of Egypt's former greatness, 
The climate, as pointed out above, is a desert climate, and 
therefore dry and invigorating, and during the winter months 
almost ideal from the point of view of the seeker after 
health.* 

INDICATIONS, 

It is evident that by residence in such a warm, dry, 
equable climate, with air unusually free from dust and 
germs, with abundance of sunshine and practical immunity 
from rain, mist, or snow, with healthy mental occupation and 
surrounded by the resources of civilisation, sufferers from 
early chest trouble, enlarged glands, acrofula, renal disease, 
and albuminnria are likely to derive important benefit. Such 
conditions will obviously be very efficacious also to patients 
convalescent from severe illness and to those who are 
anemic and debilitated or in dubious health. Moreover, 
such a decided change as Helouan offers in physical and 
mental surroundings is of the greatest help in cases of 
functional diseases of the nervous system, especially if 


3 Egypt asa Health Resort, by Dr. Sandwith, 
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previously associated with overwork or mental strain. The 
thermal waters (sulphur, saline, and chalybeate), as pointed 
out above, may be used either internally or externally or 
combined. Judiciously employed they certainly exert an 
eliminative action and are of distinct benefit in cases of gout, 
litheemia, and allied conditions. They are usefal also in cases 
of bronchial, laryngeal, and pharyngeal catarrhs, stasis of the 
portal system, and abdominal plethora, whilst sufferers from 
dyspepsia, engorgement of the liver and pelvic organs are often 
indirectly benefited, especially if their troubles are associated 
with a gouty or rheumatic diathesis. Patients with rheumatoid 
arthritis distinctly improve, and, as Dr. Bannatyne states, 
Egypt is par excellence the place for sufferers from that 
disease to winter in. Conditions such as sciatica, rheamatism, 
stiff joints, or arthritis, whether affecting one joint or more 
widely diffased, undergo most marked improvement at 
Helouan, and in these cases it is difficult to apportion the 
amount of advantage derived from the waters and the 
peculiar warm, dry desert air. Also, cases of chronic skin 
disease and special cases of debility are frequently much 
improved or cured by the use of the waters. 

To sum up, Helovan is unique in Egypt in three important 
particulars and in what follows therefrom—viz., in being 
surrounded on all sides by the desert, in being not on the 
level of the Nile, but 140 feet above it, and in the possession 
of thermal, su!phur, and muriated saline waters ; moreover, 80 
far as I know, no other resort within several weeks’ journey 
of London possesses a combination of thermal sulphur waters, 
&s, and a warm, dry climate during the winter monthe. 

In conclusion, I can corroborate the testimony of Dr. 
Fenyes, who has been for some years in practice at Helouan, 
and who has not seen a single case of typhoid fever, diph- 
theria, scarlet fever, dengue, malaria, or so-called specific 
diseaee, which had originated in Helodan. 


OTHER RESIDENTIAL PLACES IN EGYPT COMPARED 
WITH HELOUAN. 


Assouan.—This town, which is 600 miles farther south and 
35 miles from the tropics, is situated on the Nile bank. It has 
& mean temperature (from December to March) of 8 4 degrees 
warmer than Helouan,‘ but is much Jess equable, the mean 
daily range of temperature being 62 degrees more; the 
range of extreme temperature: for the four montos i« also 
greater, beiog ia the mean 50°4°, as ngainst 40°5°° As 
Assouan is warmer the relative humidity is less; the mean is 
given by Dr. Canney as 40°5°, against 54:2° at Helouan.® 
The mean absolute hamidicy, however, is only slightly lees 
at Assouan—viz., 28° at Assonan and 30° at Helouan’ 
(calculated as grains of aqaeous vapour per 10 cabic feet of 
air). The results for the two relatively drier months, 
November and April, at Helovan are not given. It is 
interesting to note that the absolate humidity at Assouan 
in February was the same (28°) as at Helouan in 
January, and was the same (29°) at Aseouan in March, 
as at Helouan in February. The late Dr. Jalland worked an 
anemometer which I placed at Assouan, and the results he 
sent me when compared with those obtained by an identical 
method at Helouan confirm the general idea that there is 
distinctly more wind at Assouan ; also, there is more sun- 
shine. The season at Assouan is shorter—viz, from the 
beginning of December to about the middle of March. The 
hotel, with accommodation for seventy people, is quite 
comfortable and has a dependance in the shape of a disused 
steamer. 

Luzor,—This place, which is 450 miles south cf Helouan 
and situated on the Nile bank in cultivated land, has more 
sunshine than Heloaan, and in December to March is 3 6° 
warmer in the mean, bot is much less equable, having a mean 
daily range of temperature of 6:2° more. The range of 
extreme temperature is also greater in the mean, being 49 6° 
as against 435°. 

The relative humidity is higher—viz., 56 9, as against 54:2, 
and the absolute humidity is greater—viz , 31 (grains per 
10 cubic feet) at Luxor, as against 30 at Helouan. There is 
less wind than at Assouan or Helouan. The chief hotel is 


4 Dr. Leigh Canney (Quarterly Journal of the Royal Meteorological 
Society, April, 1897, p. 192) placed a self-recorcing thermometer and 
hygrometer in a screen at each of the following placee—viz, at 
Assouan (worked by Dr. Longmore and Dr. Jalland), st Luxor (worked 
by himeelf), at. Mena (worked by Or. Bentley and Mr. Hiobens), and at 
Helouan (worked by the electrician, Monsfeur Douat). His tempera- 
ture and mouture results thus obtained are quite the best comparative 
tmeteorological work yet dune on the above piaces. 

© Ibid., p. 195. ¢ Told., p. 179. 1 Ibid, p. 186. 


comfortable, but stands ina luxuriant garden and is largely 


surrounded by the native village. 

Mena House.—This is sitaated nine miles by road from 
Cairo, just above the level of the high Nile and 100 yards 
from the cultivated land. The temperatare is in all respects 
much the same as at Helouan, and there ia rarely a difference 
of 1°F. The moisture in the air is, however, distinctly 
greater both relatively and absolutely. Relative humidity 
(December to March) had # mean of 689 and absolute 
humidity gives 35 (grains of aqueous vapour in 10 cubic feet 
of air) as against 30 at Helouan. It is slightly more windy 
than at Helouan. 

Cairo,—Cairo is situated on the level of the Nile, and has 
a population of about half a million people. The temperature 
is much the same as at Helouan. Humidity, both absolute and 
relative, is greater than at Mena, and still more so, therefore, 
than at Helouan. Owing to the changes produced in the soil 
and atmosphere by the High Nile it is very distinctly less 
healthy at the beginning of the winter than later. Its 
attractions are chiefly social. As an Eastern town with its 
commingling of Eastern and cosmopolitan life, each moment 
unfolding the soenes of the Arabian nighte, with its mosques, 
its citadel, its absolutely unique ma+eums, ite attractions 
innumerable, its official and military elements, to say 
votbing of polo, races, cricket, golf, tennis, and military 
tournaments, few places can compare with it in its season. 
For those requiring such attractions or suffering merely from 
over- worked nervous systems or such disorders as neurasthenis 
it can be strongly recommended. 

Accommodation, §c.—In Helouan there are two chief 
hotels, boarding-houses, and many villas on hire. The 
Helouan Hotel was built five years ago. The rooms 
are unusually lofty, large, and well-ventilated, and the 
hotel is comfortably furnished. It has electric light 
in every room, a large, well-appointed dark room for 
photographers, English and French billiards, and an ex- 
cellent lending library, with books in English, French, 
and German. The cuisine is at least equal to that 
of the best hotels in Cairo. The sanitation is beyond 
reproach. Pension and room from 50 piastres—i.e., just 
over 10s. a day. The Grand Hotel des Bains adjoins the 
bathing establishment, and was entirely renovated last year. 
It accommodates about fifty visitors, and is well appointed 
in every way. Its sanitation. new throughout, has been 
approved by the Sanitary Department of the Egyptian 
Government under Dr. Rogers Pasha. Pension and room 
from 32 plastree—i.e., about 6s. 6d. a day. 

‘Tbe water-supply is constant and excellent. The water is 
taken from the Nile about eighteen miles above Cairo and 
pumped up to the town reservoir. For drioking and bed- 
room purposes in the two hotels mentioned it is filtered 
through Pasteur filters and is always in abundance. 

At Helouan there are now good golf links in the desert 
five minutes’ walk from the Helouan Hotel, and a golf club 
house is being built. Asphalt and cement lawn tennis 
courts, croquet, bowls, &c., horses, camels, or donkeys can 
always be obtained (or, if preferred, hired from Cairo and 
stabled in Helouan). Sand carts for driving into the desert, 
&3., oan be bired from the hotels. Helouan forms a very 
convenient starting point for visiting the Pyramids and 
tombs of Sakkara, Dasbur, &c., and the expeditions into the 
desert are interesting at first, later fascinating, and always 
health-giving. Cairo with its unique attractions and environs 
can be reached in twenty-five or at most forty minutes, and, 
as has been already stated, there is a train each way about 
every hour. 

By the river there is the usual shooting obtainable in 
Fgypt—viz., quail, snipe, and wild fowl, whilst the fauna of 
the desert though scarce fully repay the chase. The river, 
about three miles distant, can be reached by bicyo'ing or 
driving or in the special trolley which runs over an old 
rail. And on the river the hotel steam launch can be hired 
at 30s a day, or 20s. tbe half-day. Salling boats are also to 
be bad. An Egyptian military band plays every Sunday 
afternoon and evening at Helouan, and not infrequently 
(mostly on Thursdays) an English military band plays in the 
quadrangle of the Helouan Hotel. 

At Helouan there are three posts a day, five mails a week 
from England (transit from five to seven days), and tele- 
graphic and telephonic communications. The latter with all 
parts of Cairo is constantly available. 

It may be interesting to compare the following meteoro- 
logical observaticns with those at Helouan. ‘Only the 
averages are shown, and there are no sunshine records except 
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tor Falmouth. The figures were obtained from the Royal 
Meteorological Society by the kindness of Mr. Marriott. 


‘TABLE VII.—Showing Meteorological Observations at sundry 
Health Resorts for the Five Months from November, 1896, 
to March, 1897, inclusive. 


Rain. 


} 


Extreme 
minimum. 
Relative 
humidity. 
Amount. 
No. of days. 
Sunshine. 


o 
& 
8 
3 


BE 
= 
S 


617 | 795 
514 | 108 
636 
214 | 672 


THE VACANCY IN THE GENERAL 
MEDICAL COUNCIL. 


Mz. Victor Hons.py's CANDIDATURE. 

Mr. Victor Honsiey had a crowded meeting at the rooms 
of the Medical Society of London, 11, Chandos-street, on 
Friday afternoon, Oct. 1st, to hear his views on medical 
reform. 

Mr, STAM¥ORD FHLB, in introdacing Mr. Horsley to the 
meeting, said it was a pleasure to support Mr. Horsley in 
anything that he did because he always did it so zealously 
and painstakingly. The work that Mr. Horsley had done 
already for the profession in connexion with the Medical 
Defence Union would alone fit him for the larger sphere of 
usefulness he now sought to fill. Sir Walter Foeter had 
relinquished his post on the General Medical Council and he 
dad shown no cause in his address why he should now have 
altered his mind. 

Mr. Victor HoRsLzy e: ed his regret that he had 
‘been unable to arrange the meeting so that a report of it 
could appear in the medical press of last week. He was 
defore them to-day wishing to enter the General Medical 
Council for a very specific purpose. His experience in the 
‘work of the Medical Defence Union had shown him clearly 
that unless the work of medical defence had some sort of 
kopreentaton on the General Medical Council all those evils 
wi pressed most heavily at the present time on the pro- 
fession would remain unrelieved as they had done during the 
dast decade. As he had already explained in his address he 
bad much experience in the work of medical defence, and if 
be was returned as a Direct Representative to the General 
Medical Council he would exercise that knowledge and 
would at the same time be ready to receive suggestions 

and help from his former colleagues. Among the reforms 
which seemed to him most urgent was undoubtedly the 
eeform of the constitution of the Council. This came first, 
althongh it seemed to fall in importance behind other 
questions which dealt more immediately with the actual lives 
of medical men. Yet it would be clear to everyone that 
unless the great principle of political tation was 
given more scope in the constitution of the Council they 
could not hope for any rapid advance in practical reforms. 
Mr. Horsley then referred to the over representation of the 
aniversities and corporations as compared with the repre- 
entation of the profession directly, and laid stress on the 
tact that this question, one which concerned the interests of 
the practitioner as opposed to those of the consultant, 
«ould only be solved by making direct representation also to 
some extent geographical representation. He would strive 
to make representation topical, representative of divisions 
of the country, in order t the candidate for a seat on 
the Council might have full advantage of his local 
Tepatation. With regard to the reform of the by-laws 
ot the General Medical Council Mr. Horsley claimed 
that the Council had power under the Privy Council to 
draw up by-laws for the conduct of its own business. Last 


year he had ventured to draw attention at the meeting of 
the British Medical Association at Carlisle to the work of the 
penal committee of the Council, and especially to the really 
extraordinary by-laws under which that committee was 
acting, because he considered that their by-laws conferred 
an exceedingly dangerous power upon the President and the 
legal adviser of the Council. The justice of his contention 
had since been acknowledged by an alteration in the by-laws 
relating to the penal procedure. Mr. Horsley then went on 
to say that though grateful for the kind way in which his 
candidature had been spoken of in THs Lancer he wished 
at this point to refer to one error which had slipped into the 
enumeration of what were termed by that paper bis virtues. 
THE LANcET said that he had made unwarrantable attacks 
upon the President of the General Medical Council. What 
he really did was, as he had always said, to show that 
the by-laws conferred certain powers on the President 
of the Council which might have evil effects. Without 
giving him the slightest opportunity of demonstrating the 
correctness of his contention the Council had condemned 
his action. He then published a letter in the press 
challenging comment in a public manner, but received 
no reply. Mr. Horsley then quoted from the minutes 
of Council certain resolutions and amendments which 
he held to justify his statement that the by-laws of 
the Council at that time were in a very dangerous condition. 
With reference to the past work of the Direct Repre- 
sentatives Mr. Horsley said that to the question, ‘‘ Who 
among the Direct Representatives has worked most for us?” 
the answer was simple and certain. It was Dr. Glover, and 
Mr. Horsley invited those who had seen other statements 
made to peruse the official Minutes of the Council. They 
would then see that the man who had brought forward and 
initiated most movements in favour of reform in the Council 
was Dr. Glover, to whose name he would now add that of 
Dr. Brace. 

Referring to his advocacy of a one-portal system he had 
heard it stated that there seemed to be very little feeling 
on the subject in the profession, but he had had letters 
sent to him from all parts of the country drawing attention 
to the inequality under which men gained access to 
the profession, and complaining of the absence of a 
uniform degree. He never been able to see the 
objection to the granting of such a degree. The Act of 1886 
was designed to import such uniformity into our system by 
establishing the triple qualification of medicine, surgery, and 
midwifery. An attendance at a meeting of the Council would 
show that the representatives of the corporate bodies repre- 
sented the bodies who sent them rather than the union of the 
portals of the profession. Referring to the question of medical 
aid associations Mr. Horsley said that if he were asked 
his views in the Council on this point he would repeat what 
he had stated publicly for several years, that it was a question 
which could only be decided by the Council itself, and from 
an ethical point of view under the clause which gave the 
Council power to deal with a practitioner whose conduct was 
“infamous in a professional respect.” There was no doubt 
whatever that if a medical practitioner was brought before 
the Council on the charge of having employed touts or 
canvassers he would be struck off the register, or at any 
rate threatened if he did not give up the practice, 

Mr. Horsley then corrected certain mis-statements that had 
been made by Mr. Colin Campbell and in the press concerning 
8 statement attributed to him that £400 a year was sufficient 
to support a medical man, and concluded by reading to the 
meeting the brief statement which follows of his position 
with regard to the question of the registration of midwives. 

As I find that considerable misconception and confusion prevails 
concerning the so-called ‘ Midwives question” I beg to lay before you 
the following facte :— 


1. Persons called midwives are at the present time and in consider- 

able number carrying on midwifery nursing and irregular midwifery 

ractice. 

. 2. In recent years, but especially since 1889, when Sir Walter Foster 
brought forward and carried in the General Medical Council a motion 
urging the Government to cons'ruct and pars a law for the stration 
of midwives, a popular agitation had been carried on to effect this 
and to confer upon them what is practically a professional title and 
status. 

3. There is also a widespread and obviously just feeling that the 
calamities which are caused at present by ignorant midwives cannot be 
allowed to continue, and the registration of the title midwife or mid- 
wifery nurse has been erroneously supposed by the General Medical 
Council to safeguard the interests of the public. 

4. To procure safety for the public it { clear that the so-called mid- 
wives must be taught mldwiery nursing, and that any person who 
follows the calling of = midwifery nurse without having bad such 
teaching must be punished by statate. : 

5. No legislative guarantee of this kind, however,iis possible unless 
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the names of properly taught midwifery nurses are placed on a list or 


ister. 
reg! ‘To meet the requirements of the public as laid down in the report 
of the Select Committee of the House of Commons, 1893, it _is evident 
that the Privy Council will at no very distant date introduce a Bill 
which, to judge from the two (Lord Balfour's and Mr. Bgerton’s) 
already sent to the General Medical Council for consideration 
and report ‘‘as soon as possible” (vide Minutes G.M.O., 1897), will 
probably contain no safeguard either to the medical profession or the 

ublic, 
Pir The case of the medical profession has been gravely prejudiced by 
the practical adoption by a committee of the General Medical Council 
(of which Sir Walter Foster was a member), and subsequently by the 
uncil, of the former of these Bills, and by its amendment in various 
unimportant particulars without provision of a single safeguard againet 
tbe establishment and quasi-legislation of a body of unqualified practi- 

tioners in midwifery, such as the existing midwives, 

8. The General Medical Council has now sppointed a committee to 
consider Mr. Egerton’s Bill; the question is therefore practically 


7e,pPthe Parliamentary Bills Committee of the British Medical Asso- 
ciation, through a sub-committee of which I was chairman, has pre- 
‘8 Bill for the teaching and regulation of obstetric nurses, which 

now before the Council ot the Association for consideration. 

10. The point of immediate importance to the profession in this 
question at the present time is the strict preservation of the triple 
qualification in Medicine, Surgery, and Midwifery alone possessed by 
registered medical practitioners, 

(l. There are two methods of securing this, of which the first is the 

roposition by the Lancashire and Chesbire Branch of the British 
Welicat Association— namely, “that every ca‘e of midwifery attended 
by a midwite should be seen by a registered medical practitioner within 
twenty-four hours of the commencement of labour.” This I believe 
‘would adequately meet the case. 

12. The second, however, is more fundamental in principle, and is 
what I should endeavour to secure acceptance by the General Medical 
Council and reference to the P:ivy Council es being a complete legis- 
lative safeguard against the attempted contravention of the Medical 
‘Acts. I propose that when any report on a Midwifery Nurse's Bill is 
brought forward for final adoption there shall be firet adopted  BI!l for 
the amendment of the Medical Acts to prevent the practice for gain of 
medicine, surgery,and midwifery by any but pracitioners registered 
under the Medical Acts. 

13. This safeguard will at the same time put a stop to the irregular 
practice in diseases of women and children carried on at the present 
time by midwives, certificated or otherwise, and chemists, 

Mr. Lockwoop then proposed the following resolution : 
“That this meeting, having heard Mr. Horsley’s address, 

ledges itself to do all in its power to secure his election as 

irect Representative.” 

This was seconded by Dr. BENNETT, who said that he 
felt certain that what Mr. Horsley had promised to do he 
would do. 

Dr. BATEMAN then read a list of letters which he had 
received from persons unable to be present, and asked 
Jeave to make a little personal statement. At Sir Walter 
Foster's meeting the other day he had felt it necessary to 
call attention to an article in a lay magazine which he con- 
sidered to constitute a form of advertising. There ought not 
to be one law for the L.R.C. P. and another for the F.R.C P.; 
one law for the G.P., and another for the J.P. In the 
current issue of the British Medical Journal there was an 
article headed ‘‘ Sir Walter Foster and the Young Man” 
which said that ‘‘ Sir Walter Foster has a right to complain 
of what we cannot but agree with him in calling an 
uncbivalrous attack upon him on the score of an interview 
which has recently been published in a journal entitled the 
Young Man. This matter, we understand, was sprung upon 
him at the meeting without notice.” This Dr. Bateman 
denied, explaining that Sir Walter’ Foster had had notice 
of the so-called attack. Dr. Bateman went on to eay 
that about eighteen months ago he had been asked by 
the British Medical Journal for his assistance in a legal 
difficulty arising out of an ethical question. He had then, 
in behalf of the British Medical Journal, asserted tbat 
advertising was in every case unprofessional Now the 
British Medical Journal sought to show that the interview 
in the Young Man was not unprofessional. 

Several questions having been addressed to Mr. Horsley 
with the object of further elucidating his policy the motion 
before the meeting was unanimously carried. 


A meeting of the Medico-Ethical Society of North-East 
London was held at 184, Mare-street, Hackney, on Friday, 
Oct. 1st, at 9 P.M., the Vice-President, Dr. C. T. Aveling, 
being in the chair. Mr. Victor Horsley delivered an interest- 
ing and instructive address on Medical Reform, in which 
he indicated clearly and concisely the chan; that were 
pecessary and how they could best be brought about. He 
made reference to the Medical Act and explained 
fully position with regard to the Midwifery Nurses 
Registration Bill, which he distinctly said he would not 
support until Clause XL. of the Medical Act had been 
amended so as to prevent midwives and‘ midwifery nurses 
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opposing medical men in practice. At the close of the 

meeting a unanimous vote was recorded in favour of Mr. 

Hocaleye candidature for a seat on the General Medicad 
ancil. 


On Saturday afternoon, Oct. 2nd, a meeting of the 
members of the medical profession in East Anglia was 
held in the Medical and Chirurgical Society’s Rooms at 
Norwich to hear an address from Mr. VictoR HorsLey. 
Sir Freppric BATEMAN, M.D, presided, and there was a 
lerge attendance of medical practitioners from Norwich, 
Yarmouth, and other parts of the eastern counties. 

Mr. VictoR HoRsLey in the course of his address urged 
that the direct representatives ought to be general practi- 
tioners, and said that as such men were seldom very little 
known beyond their own district in order to give them a 
chance of election there ought to be district representation. 
The whole country ought to be marked out into districts, for 
it was not fair that all the candidates should have 
to appeal to the whole constituency. In this way the 
wants of each district could be properly represented. The 
last two years bad seen a reform of the by-laws and of 
the procedure of the General Medical Council and the 
merit for this was due entirely to Dr. Bruce, the direct 
representative of Scotland, and to the Council of the 
Medical Defence Union. Tbat Union had for years fought 
the General Medical Council on numerous points, but more 
especially as regarded their penal procedure. Two years ago 
@ case occurred which revealed the fact that the President 
and the Solicitor of the General Medical Ccuncil had powers 
of an absolutely arbitrary nature. He exposed this fact 
at Carlisle. In an editorial article in THz LANCET it was 
stated of him: ‘‘ He is impulsive; sometimes he is prejudiced 
and occasionally rather too aggressive. He is apt to be 
borne along with the very impetuosity of his perceptions and 
convictions. On one or two occasions he has allowed himself 
to make unwarranted charges ngaint the President of the 
General Medical Council which offended not only the President. 
but the Council.” The charges he brought forward at Carlisle 
were published in the British Medical Journal, and the cases 
on which they were based were published at the rame time. 
He showed that under the by-laws the President was the 
only ma who could have done the things he complained 
of. The matter was taken before the Council by members of 
the Council sitting in camerd, and they never called upom 
him to produce his documents, but issued an ez-parte state- 
ment to the effect that the President was not responsible. 
Immediately that was published in the Times he wrote to 
that paper a letter pointing out that the President alone and 
no one else could have done the things of which the Medicab 
Defence Union complained. That letter had never been 
answered and never would be. The documents were in the 
office of the Medical Defence Union, avd if necessary would 
be used at the proper time. The sentences in THE LANCEY 
were written, he was sure, in all kindliness of spirit but in 
ignorance of the actual facts. Very great reforms had been 
achieved. A new eet of by-laws had been drawn up by 
which all improper powers had been taken away from the 
exécutive officers of the Council, s0 that now the profession 
had the satisfaction of knowing that penal cases were no 
longer subject to the dictum of ore man, but must go first 
before the committee and then before the Council. Mr. 
Horsley went on t> speak of the attitude of the Council 
towards the questions of medical aid associations and mid- 
wives, which, he said, had been reopened. As to over- 
crowding in the profession, be noticed that Mr. Colin 
Campbell had represented that he (Mr. Horsley) had said at 
Manchester that £400 a year was sufficient to support a 
medical man. Of course that was not correct. What he 
said was that some had to live on that amount, and he 
regretted it very much. He thought it quite possible thas 
to> many students were entering the profession, and that if 
the liminary examination were raised and the five 
years’ curriculum maintained their number would be 
fewer. The decreasing incomes of medical men, however, 
were not due so much to this cause as to irregular 
competition, such as borpital abuses, quacke, and medical 
aid associations, The medical aid associations formed a 
question of medical ethics which ought to be dealt with by 
the General Medical Council ; but that body consisted for 
the most part of men who represented corporate bodies and 
who would resist to the death anything that would diminish 
the number of graduates they tarned out; therefore, they 
held that it was not the business of the Oouncil to do 


Tus Lancet,] THIRTY-NINTH REPORT OF COMMISSIONERS IN LUNACY FOR SCOTLAND. [Oct. 9, 1897. 939 


enything at all, but that the qualifying bodies should 
deal with it in a quiet way. As he was on the Senate of 
the University of London he would do all he could to bring 
the matter clearly before them. The question was a perfectly 
eimple one, as had been shown by the Medical Defence Union 
long ago. No officer of a medical aid society was received as 
@ member of the Medical Defence Union. No doubt the 
evils of the medical aid associations could only be remedied 
ey the General Medical Council itself, under the clause by 
which if a registered medical practitioner was after due 
inquiry jadged to be guilty of infamous conduct in a pro- 
fessional respect his name should be removed from the 
Medical ter. The clause gave the Council no power 
0 reprimand only, but they sometimes did so in an indirect 
way, and in any amendment of the Medical Act that 
gener would be demanded. He feared, however, the General 
ledical Council had lost prestige with the Privy Council. 
As there had been gross resentation of his views on 
the midwifery question, he issued a circular upon the 
subject. He was not pledged to support the registration of 
midwives. If the General Medical Council was not brought 
to a sense of the dangers and difficulties of the position the 
medical profession would soon have another system of 
angualified practice to contend with. Undoubtedly mid- 
wifery nurses must be taught, but they must not be per- 
mitted to treat mothers and children as they so frequently 
did. This evil, of course, would be accentuated if these 
aurses had a registered title. The Lancashire and Cheshire 
branch of the British Medical Association proposed that 
every case of midwifery attended by a midwife should 
be seen by a medical man within twenty-four hours of the 
commencement of labour, and this saf bad been 
socented by Mr. Egerton in his Bill on the subject. This 
retain the moral position the profession possessed, 
but he felt they oaght to deeper and bring about an 
it of the Medical Act before the Midwifery Nurses 
Bill was brought in. The profession was suffering a great 
deal from the lar tice of quacks, and that was to 
be stopped. He did not believe that the members of the 
@eneral Medical Oouncil were acquainted with the Act 
ander which they were brought together and which they 
practically had to administer. It would be a simple matter 
to reform the constitution of the Act and to increase the 
direct representation. Mr. Horsley went on to speak in 
detail of the clauses of the present Act and to point out 
certain abuses connected with their interpretation. 

The CHAIRMAN said the qualifications for the post sought 
by Mr. Horsley were that he should be well in touch with 
his profession and that he should be of sufficient social and 
scientific standing to enable him to speak with something 
like authority on the General Medical Council. He thought 
Mr. Horsley possessed these qualifications. 

Mr. ALLEN moved: ‘That this meeting, having heard 
Mr. Victor Horeley's statement, expresses confidence in him 
and promises to use its best efforts to ensure his return as 
one of the Direct Representatives of the General Medical 

Dr. BEVERLEY seconded the motion. 

Mr. WYLLys, Mr. WHITTAKER, and Mr. THoMAS having 
taade some remarks, the motion was adopted. 

A vote of thanks to the Chairman was carried and this 
concluded the proceedings. 


6m WatTeR Fosrmr’s “CoLtece Reronm” SvuB-coM- 
MITTEB AND Mk. VICTOR HoRSLEY’s CANDIDALUBE. 

A whip has been issued by the ‘‘College Reform" Sub- 
committee of Sir Walter Foster's Election Committee claiming 
sopport from the profession for Bir Walter Foster as the only 

in favour of a certain reform programme. It ia to 
be that this whip was issued, and we are sure that 
Sir Walter Foster will share this feeling with us, inasmuch 
as Mr. Horsley had actually replied to Mr. George Jackson, 
one of the signatories of the whip and of the programme, in 
the following terms :— ‘cobs 

25, Cavendish-equare, W., 4th Oct., 1897. 

en eee Ncad mien though some tre plainly impeabl of 
Seen Te ore tong period T would’nuse every effort to press tiver 


May I that I cannot see that our views as to what is urgent!; 
rete te farther the sntaneeta of the profession are in any gree 


George jackson, Beq., F.B.0.8. hares VICTOR Horsixy. 
The sub-committee are, we understand, giving what 


publicity they can to Mr. Horsley’s favourable reply, but mani- 
‘eatly their hasty and inaccurate whip may have misled 
many voters inasmuch as voting commenced last Monday. 


THIRTY-NINTH ANNUAL REPORT OF 
THE GENERAL BOARD OF COM- 
MISSIONERS IN LUNACY FOR 
SCOTLAND. 


Tau number of lunatics under official cognisance in 
Scotland on Jan. 1st, 1897, was 14,500. This represents a 
total increase for the year 1896 of 407, as compared with 241 
in the previous year. Between Jan. 1st, 1896, and Jan. lst, 
1897, the following increments took place among the insane 
in Scottish asylams. The population of the Royal and 
District Asylams shows an increase of 17 private patients 
and 602 pauper patients. In private asylums there is a 
decrease of 7 patients; in parochial asylums a decrease of 
109 pauper patients; in lunatic wards of poor-houses an 
increase of 11 pauper patients; in private dwellings an 
increase of 2 private patients and a decrease of 33 pauper 
patients. All patients located in the above-mentioned 
establishments are termed registered lanatics, and the total 
increase of this class during 1896 was 383, of whom 12 were 
private patients and 371 pauper patients. The changes in 
the number of non-registered lunatics are indicated by the 
following figures. The number of insane criminals in the 
lunatic department of Perth Prison shows an {ncrease of 5, 
and in the training schools for imbecile children there is 
an increase of 3 private inmates and 16 pauper inmates. 

The table which records the number of admissions of 
registered lunatics into establishments, after deducting 
transfers, shows that the number of private patients admitted 
last year was 482, or 33 fewer than during the preceding year, 
and that the number of pauper patients admitted was 2645, 
being 111 more than in 1895; 87 voluntary patients were 
admitted into asylums with the sanction of the Bard. The 
Commissioners continue to regard the provision of the law 
which permits the admission of patients without certificates 
as satisfactory, and they state that nothing has occurred to 
indicate any difficulty or disadvantage traceable to the 
presence of this class of patients in asylums. During 1896 
the number discharged recovered was 1340 ; of these, 209 were 
private patients and 1131 pauper patients. The number of 
private patients who died in establishments during the year 
was 131, which is 6 more than in 1895; the number 
of pauper patients who died was 721, being 93 less 
than in the preceding year. The rate of mortality per 
cent. was for private pesients 68 and for pauper 
patients 7-9. General paralysis, phthisis, heart di-ease, and 
senile debility were the most frequent cauces of death ; in this 
connexion it is worthy of mention that no death took place 
from phthieia in any of the private asylums. The 
statistics afford no information as to the total number of 
post-mortem examinations performed, bat a of the 
notes of the Commissioners on the various asylums leads to 
the belief that the number is capable of being increased. 
At the same time, it is only right to state that original patho- 
logical research seems to be carried on with assiduity in 
many institutions. 180 patients effected their escape; 
with the exception of 20 all were brought back within 
the statutory period of twenty-eight days; indeed, 93 
were absent Jess than twenty-four hours. There were 100 
accidents, of which 18 terminated fatally, including 12 
suicides. Of the 6 fatal accidents not due to suicide 4 were 
caused by suffocation in bed daring a fit,1 by assault of a 
fellow-patient, and 1 probably ocourred during a struggle 
with an attendant. This matter was folly investigated by 
the Crown authorities and by the Commissioners; the 
attendant implicated was apprehended, but the charge 
against him was eventually abandoned. The management 
of the various establishments is favourably spoken of by the 
Commissioners in the reports of their visits. Overcrowding 
seems to be rife in the majority of the royal and district 
asylams, and in these institutions, with one exception, the 
use of restraint and seclusion is more or lees in vogue, 
although always applied for adequate reasons. 

The Commissioners continue to express unabated confidence 
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in the system of boarding out suitable cases {ia private 
dwellings, and the beneficial effects of this method are set 
forth in glowing terms in the lucid and instructive reports of 
the Deputy Commissioners. As the result of their inspections 
the Deputy Commissioners are agreed that the condition of 
those so boarded out is generally satisfactory, and that their 
environment is conducive to their well-being, both mental 
and bodily, except perhaps in some instances where the 
patients are living singly with relatives, whose mistaken 

dness frequently leads to the further deterioration of the 
lunatic. Under the circumstances it is somewhat disappoint- 
ing to find that the namber of pauper lunatics boarded out in 
private dwellings has decreased during the year 1896 from 
2700 to 2667. The authorities, however, do not attach any 
special significance to this decrease, but attribute it to certain 
restrictions adopted by them to meet the growing tendency 
of accommodating more than 2 patients in one house and 
to prevent the aggregation of lunatics in certain localities. 
It is not anticipated that these restrictions will have more 
than a temporary influence upon the number of patients 
provided for in private dwellings. 

The report contains a powerful appeal on behalf of the 
poorer class of private patients who are only able to paya 
very moderate rate of board. The accommodation for this 
class is at present very inadequate, and the majority have 
no option but to have recourse to the parish council, who 
usually consent to their removal to asylums as paupers on 
the understanding that the whole board, or as much of it 
as possible, shall be refunded to the parish. The relatives, 
however, speedily realise that the patient is completely 
pauperised by this proceeding and frequently endeavour to 
escape from the burden of maintaining him. The Commis- 
sioners, therefore, consider that fresh legislation on the sub- 
ject is desirable, both in the interests of private patients of 
the poorer class and the ratepayers, and they recommend 
that district boards should be empowered to provide accom- 
modation suitable for this class. The proportion of private 
lunatics in eatablishments was 46 per 100,000 of the population, 
which is the same as last year. The ratio of pauper lunatics in 
establishments per 100,000 of population was at the begin- 
ning of this year 224, which is 8 above last year, and is the 
highest figure yet recorded. The proportion of all pauper 
lunatics per 100,000 of population shows an almost con- 
tinuous increase since 1858, and at the beginning of the 
present year attained its highest point, 287, as compared with 
the next highest, 281, which was attained last year. The 
Commissioners, however, are of opinion that the increasing 
number of registered lunatics does not prove that there is 
any increased Mability to insanity in the community. In 
this they are in agreement with their confréres in England 
and Ireland. It is a comforting assurance, and it is to be 
hoped in the national interest that in the long run it will 
prove correct. The report yields in no particular to its 
predecessors, and is characteristic of the practical and 
enlightened policy which has always marked the administra- 
tion of Scotch lanacy affairs. 


OPENING OF THE LONDON MEDICAL 
SCHOOLS. 
WINTER SESSION, 1897-98. 


St, George's Hospital.—The opening of the winter session 
was inaugurated by a pleasant and successful dinner held on 
Oct. 1st in the Whitehall rooms of the Hotel Métropole, 
under the presidency of Dr. T, Whipham, who has recently 
taken the melancholy step upwards from senior physician to 
consulting Physician. There were over one hundred guests 
present, and the speeches were all of a cheerfal character, 
as the progress of the school has recently been very great. 
The best speeches were made by Mr. Holmes, whose con- 
nexion with the hospifal as honorary treasurer is rather a 
remarkable sequel to his long connexion with the hospital as 
surgeon, and by Dr. Isambard Owen, who was able to 
announce that the respectable number of upwards of fifty 
students had joined. A hearty vote of thanks was accorded 
to Mr. G. R. Tarner and Dr. Dakin for their services in 
arranging the dinner. Dr. Manson’s introductory address 
has already been published in our columns, 

St. Mary’s Hospital Medical School.—The annual dinner 
of the past and present students took place at the King’s 


Hall of the Holborn Restaurant on Oct. lst, Mr. A. J. 
Pepper being in the chair. The dinner was wel? 
attended, upwards of 160 persons being present. The 
chairman was supported by Sir William Broadbent, Mr. 
George P. Field (the dean of the medical school), Mr.. 
Edmund Owen, Dr. Lees, Mr. Herbert Page, Dr. Luff 
(sub-dean), and other members of the hospital staff. 
Among those present were Fleet-Surgeon Preston, B.N., 
Brigade-Surgeon-Lieutenant-Colonel Myers, Surgeon-Lieu~ 
tenant-Colonel A. F. Clarke, Dr. John Anderson, C.1.E.,. 
Mr. Thomas Wakley, janior, Dr. Waller, Mr. Plimmer, 
Dr. Laurie, Dr. Danford Thomas, Dr. Nix, Dr. Cundell, Dr. 
Wills, Mr. B. Thornton, and Dr. John Moore. The toasts of 
“The Queen” and ‘The Prince and Princess of Wales’” 
were given from the chair and received with enthusiasm. 
The chairman proposed ‘‘The Army, Navy, and Reserve 
Forces,”” which was responded to by Fleet - Surgeon. 
Preston for the Navy, Brigade-Surgeon-Lieutenant-Colonel 
Myers for the Army, and Brigade Sargeon-Lieutenant-ColoneD 
Darford Thomas for the Reserve Forces. In proposing 
‘Prosperity to St. Mary’s Hospital Medical School,” the 
chairman alluded to the great progress made by the 
medical school during the last fitteen years and to the 
important positions to which its old students had attained 
in every branch of the profession. He referred to the 
successive improvements which the medical school had 
undergone, and more particularly to the extensive altera- 
tions now ap) completion. He contrasted the 
facilities which now existed for the teaching of. phy-: 
siology with those of former days, and cited as evidences. 
of progress the inoreased opportunities recently pro- 
vided for experimental work and laboratory teaching: 
in pathology, including bacteriology, as well as in physiology 
and chemistry. Dr. Lees proposed the health of the Dean of: 
the Medical School, Mr. G. P. Field responding. The toast 
of the ‘‘Past and Present Students” was proposed by 
Mr. G. P. Field and responded to by Mr. H. Manders for the 
past and Mr. W. H. Willcox for the present students. 
Dr. J. P. Wills proposed ‘The Staff.” Dr. Sidney Phillipe 
replied, and gave the health of the chairman, to which 
Mr. Pepper responded. A musical programme, arranged by 
Dr. Scanes Spicer, concluded the proceedings, and the dinner 
was in all respeots one of the most successful of recent 


years. 

@uy’s Hospital.—The session opened on Oct. 4th witha | 
house dinner of the Students’ Club in the College dining- 
hall, and s general meeting of the Students’ Physical Society 
in the new lecture theatre. Sir Samuel Wilks was the 
guest of the Students’ Club, and he subsequently presided 
over the meeting of the Physical Society. More than three 
hundred past and present students assembled and accorded a. 
hearty welcome to the chairman on his first official visit. 
to the hospital since he had received the honour of a 
baronetcy. Sir Samuel Wilks welcomed the students who 
had that day entered the hospital and recounted many 
amusing reminiscences of the medical school with which 
he had been connected for more than fifty-five years. He 
created great merriment among his audience by his criticism 
of modern ‘‘ scientific ’ prescriptions, and pointed out that 
while so little real progress had been made in therapeutics 
the profession was making rapid advances in pathology and 
sanitary science. Dr. Muspratt read a paper to the Societp 
dealing with some of the difficalties—professional, ethical, 
and legal—to be met with in private practice. At the 
termination of the meeting the company adjourned to the 
new physiological laboratories and class-rooms, where am 
exhibition was held of physiological apparatus, surgical 
instruments, pathological drawings, é&c. 

King’s College.—On the afternoon of Oot. 1st, the 
Principal, the Rev. Dr. Robertson, distributed the prizes to 
the successful candidates, and he delivered an interes‘ 
inaugural address. In the evening the customary ann 
dinner of old students of King’s College Hospital was held at. 
Limmer’s Hotel, Conduit-street, the chair being taken by 
Mr. F. Richardeon Cross, of Clifton, whose popularity was. 
demonstrated by the numbers attending the dinner, many 
of whom came very great distances at considerable personal 
inconvenience. In proposing the toast of the evening, 
‘* King’s College Hospital and its Medical School,’ 
Mr. Cross gave a brief but interesting account of the 
history of the foundation of University College and of King’s 
College, and dwelt upon the special aims of the founders 
of. King’s College, and the imposaibility of materially altering. 
these aims unless by appealing for a new charter. He made 
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kindly reference to the long connexion of Richard Partridge 
with the College and hospital, and in an endeavour to 
compare the work of Fergusson and of Lister he found a 
happy simile in the title of Erichsen’s Text-book of Surgery. 
«« The Science and Art.” Art was represented by Fergusson, 
science by Lister. The work of Kelly, Baxter, Sir George 
Johnson, Sir Alfred Garrod, Sir William Bowman, Dr. 
Todd, Dr. Beale, Dr. Rutherford, and Dr. Ferrier, were 
in turn dwelt upon in felicitous terms. The Rev. Dr. 
Wace and the Rev. Dr. Robertson replied on behalf of the 
Hospital and the Medical School. 

London Hospital. —The session was opened by the 

annual old students’ dinner on Oct. Ist. Dr. A. E. Sansom 
ided over a successful gathering of old students and 
tinguished visitors, amongst whom were Professor Clifford 
Allbatt and Dr. John Lowe. The speeches were parposely 
made as few as possible in order that the foregathering of 
old friends in the museum might be early indulged in. 
Dr. Sansom proposed ‘‘ The Hospital and College” in very 
felicitous terms, The House Governor made an excellent 
speech in replying for the hospital, and Mr. Treves responded 
for the college in his usual admirable style of after-dinner 
oratory. Professor Allbutt, in replying to the toast of ‘‘ The 
Visitors,” expressed the great pleasure that he felt in visit- 
ing the hospital where so many of his pupils completed their 
clinical studies, and he trusted that the present cordial rela- 
tions between the London Hospital and the university 
which he represented might long continue. The Hospital 
Photographic Society took a most successfuljpicture of the 
company by flash light. 

Royal Free Hospital and the London School of Medicine 
for Women.—On Oct. 1st a conversazione was held at the 
Royal Free Hospital to inaugurate the winter session. Moore 
Ward, which was temporarily empty, was utilised, having 
been prettily decorated for the occasion. In addition to a 
selection of vocal and instramental music an address, an 
abstract of which will be found in THs LANcEY of last 
week, was delivered by Mr. J. Grosvenor Mackinlay, the 
senior ophthalmic surgeon to the Hospital. 

University College Hospital.— The winter session was 
opened at University College Hospital on Oct. 4th, by 
a lecture delivered at the college by Mr. Raymond 
Johnson, assistant surgeon to the hospital. The address 
will be found in another column. In the evening the 
past and present students of the Faculty of Medicine dined 
together in the Victoria Room of the Hotel Cecil, Dr. 
Charlton Bastian, F.R.8., being in the chair. After the 
usual toast of *‘The Queen” the chairman proposed ‘‘ Suc- 
cess to University College,” and mentioned that, owing to 
the liberality of Sir Blundell Maple, the re-building of the 
hospital had already commenced, and that it was hoped that 
the north-west pavilion would be ready for occupation by 
this time next year. During dinner Dr. F. T. Roberts, 
Dr. Tait, and Mr. Tarner contributed to the enjoyment of 
the evening by singing several songs, which were enthu- 
slastically received. Among those present may be men- 
tioned Sir William Gowers, Sir John Williams, Dr. Hare, Mr. 
A. E. Barker, and Mr. R. J. Godlee, the Dean of the Faculty 
of Medicine. 

Westminster Hospital.—The winter session of the medical 
school opened with an inaugural address by Professor G. B. 
Howes, ¥.R.8., and the distribution of prizes by Mrs. Howes. 
After the address a conversazione was held, which was 
attended by a large number of old and present students and 
their friends, a very pleasant evening being passed. No 
dinner was held this year, but the conversazione attracted 
a much larger number of old students than usually attended 
the annual dinner. 

St. Thomas's Hospital—On Oct. 2nd, after the annual 
distribution of prizes in the Governor’s Hall at the Hospital, 
the old students dined together at the Whitehall Rooms of 
the Hétel Métropole. Sir William MacCormac., Bart., took 
the chair, and the gathering was a most successful one, the 
number present (181) being an increase of nearly forty over 
any previous occasion. Dr. Fairbairn, who had given away 
the prizes in the afternoon, proposed ‘‘ St. Thomas’s Hospital, 
Past and Present,” in a witty speech. This was responded 
to by the Treasurer, by Dr. Hawkins (the Dean), and by Dr. 
Foord Caiger. The Dean, in noting the chief improvements of 
the past year, mentioned the now nearly completed clinical 
laboratory. He also congramelsted the school on having 
obtained nine acres of the beat ground in London for the use 
of the amalgamated athletic clubs. He spoke in regretful 
terms of the retirement of Dr. Ord who, in addition to 


proposing ‘‘The Chairman,” made a feeling speech in 
response to an enthusiastic impromptu call. Sir Felix 
Semon was also congratulated on his recent honour. The 
chairman on rising to respond to his health met with a 
great reception and the toast list was completed with the 
“* Honorary Secretaries’ proposed by Dr. Barry Blacker. 

Middlesex Hospital.—The annual dinner of the past and 
present students took place on Monday, the 4th inst. 
Mr. Storer Bennett, F.R.C.S., dental surgeon to the hospital, 
took the chair. There was avery large gathering, the company 
numbering upwards of 150, including Lord Strathcona 
and Mount Royal, Sir Arthur Watson, Bart., deputy- 
chairman of the weekly board of the hospital, Dr. 
Buller, of Montreal, Mr. Wilhelm Ganz, Mr. T. W. Nunn, 
Mr. Balding, of Royston, and all the members of 
the medical and surgical staff. The toast list comprised 
the usual loyal toasta, followed by that of ‘‘ The Services,’” 
giver. by the chairman and responded to by Surgeon-Lieu- 
tenant-Colonel G. 8. Griffiths, Surgeon E. D. J. O’Malley, 
R.N., and Captain Wm. Dancan. The chairman next gave the 
toast of ‘‘ The Middlesex Hospital and School ” in an eloquent 
speech, in which he referred to the establishment of the 
Clacton Convalescent Home, the building of the new 
cancer wing of the hospital, and the extensive addi- 
tions and alterations now being made to the schoob 
buildings. The toast was responded to by Sir Arthur 
Watson and Dr. W. Pasteur, the dean of the medical school. 
Dr. Cayley gave the toast of ‘‘The Past and Present 
Students,” which was replied to by Mr. J. Smith Turner 
and by Mr. H. F. Hine, the Broderip Scholar of the 
present year. The toast of ‘The Guests” was proposed 
by Mr. Henry Morris and acknowledged by Lord Strathcona 
and Mount Royal and Mr. W. Ganz. Sir R. Douglas- 
Powell, Bart., proposed ‘‘The Chairman,” which closed the 
proceedings which had been of a most enthusiastic and 
enjoyable description. The musical arrangements were 
under the admirable guidance of Mr. W. Ganz, who in his 
speech referred to the fact that he had been present at these- 
annual gatherings for a period of nearly thirty years, the 
vocal part of the entertainment being rendered by Miss 
Stella Maris, Mr. James A. Bovett, and Mr. J. W. Myler, 
whilst Mr. Paul Storving gave two excellent selections on 
the violin. 


THE FRONTIER RISING AND INDIAN 
POLICY. 


Wes have, in addition to the war news from the front, 
reports of the speeches of Sir George White, the Commander- 
in-Chief in India, and those of Mr. John Morley in this- 
country on Indian policy. With the political aspect of the 
question regarding the border tribes on the north-west 
frontier we are not concerned; it is not within our pro, 
vince as medical journalists to discuss questions of military 
policy. We cannot avoid, of course, forming some 
opinion” thereon in common with apy other interested 
reader of the news from our great Eastern dependency, 
but our views in this respect can have no speciab 
interest for our readers. The future policy of the 
Indian Government with regard to the tribes occupy- 
ing the extensive belt of territory between India and 
Afghanistan is without doubt a very grave question as far as 
that Government and its exchequer are concerned, and 
it will most probably form the subject of serious 
debate when Parliament meets. The present is no time, 
however, for discussing questions of this kind or for 
criticising the wisdom or otherwise of the ‘‘ forward” policy. 
It is not a time for arguing, but for action. The campaign 
that has been entered upon must be fought out spite 
of the cost in life and still more in money that it entails. 
This country cannot ‘' back out” of the situation without a 
loss of prestige, which, where Eastern races are concerned, 
would be little short of disastrous, for it would be great 
incitement to farther action on the part of the aggressive and 
turbulent tribes on the one hand, and a grave impairment 
of the moral strength of our own army on the other. 
The tribesmen must be read a severe lesson and taught 
that they cannot treacherously raise a revolt against. 
our power with impunity When that matter has been 
unmistakably settled will be the time for debating about 
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questions of policy. One of the most surprising and 
carious things Front these frontier risings is the fact that 
they were totally unexpected. The political officers of the 
Indian Government were entirely ignorant of what was going 
on beyond the frontier, the tribes were in our pay for keeping 
the mountain passes open at the time of their rising against 
as, there had been no outward and visible sign of their 
discontent beferehand or at the moment, much less of the 
widespread vature of the rising and the more or less general 
dater-tribal organisation that existed. As far as the Afridis 
were concerned they had been unusually quiet for some time, 
ceceiving their retaining pay from the Indian Government 
and amicably fulfilling their obligations. The fact tbat this 
was so shows the necessity where Asiatic tribes are 
concerned for our being always on the alert. Matters 
had gone beyond the power of the ‘‘politicals” to settle 
when the exact nature of the situation was disclosed, and 
it only remained for the sword to cut the knots in it. 
This bas in a great measure been already done. The 
tapidity, all things considered, of the military movements, 
the gallantry and success of the troops in the field, and the 
loyalty and devotion displayed by the native army have 
been striking features all that has taken place. 
A good deal bas been made of the hard fighting 
and apparent checks that have arisen in connexion 
with General Jeffreys’ force, whereas the explanation has 
eimply been that an unexpected and disproportionate amount 
of difficulty and fighting has fallen to the share of this 
brigade, which has from the first found itself in several 
tight places. Bat it is ooly fair to say that the General has 
always been equal to the occasion, and in the expressed 
opinion of General Sir Bindon Blood has handled his force 
with great dexterity and skill. General Elles’s colamn and the 
other brigades have all done extremely well; they have 
seemingly had less difficulties and, on the whole, less bard 
fighting to encounter. The wounded are reported to be going 
on satisfactorily and the troops in the field are enjoying good 
health. The field hospital system is working well considering 
the difficulties of the country, of transport, and commissariat 
it has had to encounter. It may be fairly said that the 
Mobmand campaign has been a successful one, regard being 
had to all the trying circumstances attending it ia the way 
of heat, pressure of work, ecaroity of water, and the severity 
of the opposition. The hardship encountered on expeditions 
of this nature is really very considerable, and the difficulties 
have, jn the opinion of those best able to jadge, been 
admirably surmounted. One of the measures adopted ia this 
campaign—namely, that of disarming the recalcitrant tribes— 
is a very wise one, for the tribesmen will always be ready to 
use any arms in their possession. Everything has by this 
time been pretty well arranged for Sir William Lockhart's 
punitive expedition to Tirah, and if all goes well with it, as 
we bave every reason to hope and believe, the submis:ion 
and disarming of the Afridi and Arakzai tribes will before 
Yong be secured. The force gathering on the north-west 
frontier in point of numbers and quality is the finest that 
has appeared there; it includes the pick of the army, 
“Haropean and native. The number of native followers and 
of mule and camel transport is enormous, and the expense of 
the expedition must be enormous also. 


Sr. Mary’s Hosrrtat, which has been closed 
for two months for extensive repairs, bas now been re- 
opened for the reception of in-patients. ‘he oat-patients’ 
de; ent resumed work on Oct. 4th.—At the Medical 
School the following scholarships bave been awarded :— 
Entrance Scholarships in Natural Science (September, 1897): 
£144, M. F. Kelly; £78 15s., J. B. Albury; £78 15+, D. E. 
Finlay; and £52 10s., J. H Wells. University Eatrance 
Scholarships: £57 15s, F.C. Eve; and £67 16&s., 


Derry Roya InrrrMARy ConvALEscENT Home. 
—The Holbrook Convalescent Home, which receives cases from 
the Derby Royal Infirmary, is about to be pulled down and 
rep'aced by a larger building which will provide accommoda- 
tion for twenty-eight inmates. The front of the new edifice 
will be two storeys in height, the corridors and staircases 
will be fireproof, and there will be a central tower for the 
etorage of a supply of water. The divisions allotted to each 
sex will be completely separated. The cost of building is 
estimated at £5000 or upwards, the whole of which will be 
defrayed by Alderman Herbert Strutt, J.P., who bas also 
provided an additional sum of £3000 as an endowment. 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

On the Sanitary Circumstances of Wribbenkall, by Dr. 
THEODORE THOMSON —Wribbenhall is a village of 1278 
inhabitants in the rural district of Kidderminster; its 
ordinary death-rate slightly exceeds that for rural England ; 
but of 218 deaths registered in ten years, no fewer than 
64 took place in children under one year of age; the rate of 
infant death per cent. of registered births being distinctly 
excessive. Having regard to this, Dr. Thomson describes 
the sanitary circumstances of the village in much detail, and 
he gives a number of specific instances of the existing state 
of affairs. Amongst the latter we find a record of dwellings 
that are damp and are built back to back, of ill-paved yards, 
of leaky cesspools close to houses, of offensive cesspit 
privies, of lack of scavenging even where the closets are of 
reasonable construction, of wells sunk in the same porous 
sandstone as that which receives privy and cesspool soakage ; 
and, in short, of most of those conditions which go to make 
village life even more risky than that of some of our largest 
communities ; and, when it is remembered tbat infant life 
is perhaps the most sensitive test of unhealthy conditions of 
dwellings and their more immediate surroundings, it is not 
surprising that there is an excess of infant death in this 
village. Prominent amongst the sanitary needs of the place 
are 8 water-supply that shall not be subject to pollution, a 
decent system of sewerage, a proper system of closets and of 
excrement disposal, the paving of yards with such an 
impervious paving as shall prevent soakage of liquid refase 
into the soil about houses, and the closure or improvement of 
houses which are unfit for habitation. Now that these 
matters bave been distinctly set out for the Kidderminster 
Raral District Council it is to be hoped that some systematic 
action will be ioaugurated. 

On the Sanitary Circumstances of Eaton Bray, by Dr. 
8. W. WHBEATON.—This report deals with a Bedfordshire 
parish of 1330 persons, lying in the newly constituted raral 
district of Eaton Bray. As regards dwelling accommodation, 
it seems clear that under the previous sani administra- 
tion a substantial beginning of good work been done; 
but there still remains plenty to do to remedy or close houses 
that are un fit for human habitation by reason of dampness 
of floors and foundations, bad drainage, and stagnant pools 
of water or farmyard drainage about them. Then, again, 
wells are very commonly sunk in such positions as make 
them liable to contamination from surface washings, from 
manure deposits, and by reason of leakage from vault privies ; 
and it seems clear that extension of the system under which 
wholesome water has already been in part procored through 
the action of the district council is much needed. There is 
no system of sewerage, and, as must almost necessarily 
result, nuisance from accumulations of liquid filth arises. 
Pail privies are replacing vaalt privies, bat the scavenging is 
imperfectly done. At the same time, it is due to 
the district council to explain that, whilst they undertake 
the emptying of pail privies through their contractor, they 
decline to do the same for vault privies because they thus 
desire to induce the replacement of the vault privy system 
by the much more cleanly and wholesome system of pails. 
Reviewing the whole circumstances of this village it beoomes 
especially clear that until the district council provide a 
wholesome water-supply for all the inhabitants, and lay down 
some means of drainage that shall properly dispose of the 
liquid filth of the place they will not have performed their 
statatory duty. 

On the General Sanitary Circumstances of the Borough of 
Berdley, by Dr. THEODORE THOMSON.—This inquiry was 
instituted on a representation made by the Worcestershire 
County Council as to the failure of the Town Council of 
Bewdley to provide a proper water-supply for the borough, to 
put in force the Housing of the Working Classes Act, and to 
provide the borough with efficient sewers and thus prevent 
the pollution of the Severn by the discharge of sewage into 
it. It would appear to be the custom of the Local Govern- 
ment Board to id these representations in the firet instance 
to their Medical Department, and in a large number of cases 
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this has done away with the need for further and more formal 
action, the authorities concerned having acted on the advice 
given them to remedy the conditions complained of. Bewdley 

one of the old and little boroughs of England, and it is 
diminishing even further in population, the number of inhabi- 
tants having fallen from 3088 in 1881 to 2876 in 1891. It thus 
compares rather with rural than with urban districts, and as 
such its annual death-rate of 17°3 per 1000 is by no means 
small. The infantile death-rate is distinctly in excess of 
that for England and Wales. The cause of this is not far to 
seek. In certain parts of the town the yard surfaces are 
broken and uneven, and the dwellings are old, badly lighted, 
dilapidated, and damp. Indeed, of the dwellings inspected, 
Dr. Thomson says: ‘‘There were few that did not present 
some defective condition.” The existing barrel sewers have 
their bricks set in mortar. They are of excessive size, and 
naturally they have become ‘defective and contain silted-up 
and offensive material ; besides which they have no manholes 
or lampholes, and they are for the most part unprovided with 
means of ventilation. Some houses are undrained ; bere and 
there cobble channels allow of stagnation of slop-water, and 
the house drains are seldom properly disconnected from the 
sewers. The cesspit privy prevails generally in the district, 
and it is contrived on precisely those conditions which ensure 
nuisance and danger to health and, above all, to infant life. 
The Town Council contract to empty these structures, bat 
they allow the contractor to make a charge on the tenants. 
This duplicate system is one that not only always 
fails, but it is probably quite illegal under the Pablic 
Health Act. Drinking-water is scanty at certain seasons in 
some parts of Bewdley and it is equally defective there in 
point of quality. ‘All wells ...... . Whether public or 
private, are sunk into formations necessarily largely fouled 
by excremental and other refuse matters from leaking 
cesspits, ashpits, sewers, and drains with which the ground 
under the town of Bewdley is riddled.” Dr. Thomson 
discusses the whole question of the local eanitary administra- 
tion in detail, and he shows in a convincing manner how 
unfortunate that administration has been. These small 
dwindling boroughs are often in default because their respon- 
sibilities are beyond their means and their power of action ; 
and it is quite possible that this may be the reason for the 
persistent neglect of this Town Council to give effect to the 
advice of their medical officer of health. We are only 
astonished that the County Council limited their entation 
to the three matters specified ; but we assume they deemed 
them the most pressing. Now that the maintained neglect 
in so many matters has been definitely set out, and now that 
it bas been shown that some of the commonest causes of 
the excessive infant death-rate in this steadily diminishing 
population are in full operation, it is to be hoped that the 
County Council and the Local Government Board will 
follow out the initial step which has been taken in the 
matter. 


BEPORTS OF MEDICAL OFFICERS OF HEALTH. 


St. Pancras District.—The St. Pancras Vestry have, Dr. 
John Sykes reports, sanctioned the bacteriological examina- 
tion of secretion from doubtful cases of diphtheria and of 
blood from cases suspected to be enteric fever. Every 
medical practitioner in the district has bad an outfit box sent 
to him, which, when the occasion requires, is remitted 
charged to the medical officer of health, an uncharged box 
being at once sent him in return. The cl boxes are 
transmitted daily to the British Institute of Preventive 
Medicine, and next day the result is forwarded through the 
health department to the medical practitioner. Sleeping 
accommodation bas now been added to the St. Pancras 
“Bhelver,” in order that persons whose houses are being 
disinfected and the walls stripped and cleansed may 
Temain in comfort during the whole process. While 
dealing with the subject of washhouses, and the diffi- 
culties pertaining to their provision on an adequate scale, 
Dr. Sykes expresses the opinion that (1) ‘ in every tenement 
house there should be required to be provided a place where 
the occupants can do their clothes washing and nal 
Cleansing”; and (2) that ‘as St. Pancras contains such a very 
large number of one- and two-roomed dwellings the by-laws 
for tenemented houses should be supplemented by a by-law 
Tequiring the provision of accommodation for clothes washing 
and personal cleansing.” Dr. Sykes gives a complete list 
of bakehouses in St. Pancras, and he has constructed an 
ingenious diagram showing the number of bakehouses above 
oc below the ground. Of the two hundred bakehouses in 


the parish only 15 per cent. have the floor above the ground 
level, while 74 5 per cent. have the floor 6 feet or more below 
the level of the ground. 

Talington District.—According to the first quinquenniad 
census the population of Islington on the night of 
March 29th, 1896, was 336,764. ‘his population gives to 
Islington a very prominent position as compared with that 
of most of the thirty-three large towns, the only towns 
besides London possessing a population in excess of that of 
Islington being Birmingham, Liverpool, Manchester, Leeds, 
and Sheffield. It is not customary to think of the parishes 
of the metropolis in this manner, and hence to some extent 
their individuality Bppears to be lost sight of. The density 
of the population of Islington is greater than that of any of 
the thirty-three large towns, but there are seventeen sanitary 
districts in London having densities of population greater than 
Islington. There were 288 deaths in Islington from measles 
during 1896, and there seems to have been some want of 
barmony between the sanitary authority and the London 
School Board. Mr. Harris points out that if there is to be 
anything like satisfactory joint action between medical 
officers of health and the medical officers of School Boards 
it will be necessary that the loous standi of the latter officers 
sball be defined by the Local Government Board. Medica) 
officers of health have very definite powers with respect to 
school closure, &c., and although it is eminently desirable 
that complete harmony should obtain between these officers 
and the School Board medical officers it appears to us that 
anything like dual control might at any time prove a source 
of friction and a danger to the public health. Voluntary 
codperation let there be by all means, and let the usuab 
courtesies of interchange of information and opinion always 
obtain, but decisive action should rest with one officer alone. 
Mr. Harris, after referring to a case of small-pox which was 
erroneously diagnosed as chicken-pox, urges that the 
General Medical Council should compel all students to 
examine a certain number of cases of small-pox before 
proceeding to their examinations. However desirable this 
restriction may be, we are afraid there would be found serious 
difficulties in the way of carrying it into effect, and although 
in the future small-pox may be more prevalent than it is at 
the present time we doubt the expediency of making the 

roposed restrictions in anticipation. To afford every 
Fachiity and encouragement to students and medical men to 
see cases of small-pox when they occur is, it seems to us, as 
far as matters can go at present. With infectious diseases 
other than small-pox the case is different, but at the same 
time we would not witbhold a diploma because the applicant 
for it had not seen a patient suffering from typhus fever. We 
note that the work of Miss Gray, the fe: dnepecter of 
workshops in Islington, has been attended with good results. 

Glamorganshire County District.—Glamorganshire is by 
far the most important county in Wales, whether regard be 
had to its area, its population, or its trade; and it is as it 
should be that the county is setting an excellent example to 
other Welsh counties, and not a few English ones, in the 
matter of its public health administration. Dr. William 
Williams, the county medical officer of health, has made 
himself thoroughly familiar, by means of a personal survey, 
with the condition of the administrative county, and he is 
now turning his knowledge with much effect to the bettering 
of its sanitary state. Aberdare, with a population of 44,000, 
is now the only district in the administrative county outside 
the provisions of the Compulsory Notification Act, and it is 
to be hoped that before the next report reaches us the 
district will have tired of its unique position. Glamorgan- 
shire bas a high birth-rate, both the urban and rural rates 
being considerably in excess of that for England and Wales. 
The county death-rate was bat 17 per 1000, the separate 
rates varying from 20 3 and 9 9, while the infantile mortality 
amounted to 180 per 1000 births. Dr. Williams notes with 
much satisfaction that the incidence of, and mortality from, 
enteric fever has diminished. As regards isolation hoepita) 
accommodation much has been done during 1896, and we 
read of a smallpox hospital at Bridgend and of another at 
Pontypridd, while the sanitary authorities of Cardiff and 
Barry have erected on the Fiat Holm island in the Bristod 
Channel a joint hospital for the reception of cases of cholera 
and bubonic plague. What an excellent rituation for a 
hospital for small- if suitable sea ambulance provision 
were obtainable. The progressive people of Barry have, we 
are glad to see, decided to build a permanent hoepital. There 
are good prospects of farther progress during the present 
year, and there is probability that soon all the districts of 
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the county will be provided with accommodation. Dr. 
Williams devotes some space to an effort to obtain better 
regard for the provisions of the dairies, cowsheds, and 

shops order in the county, and he points out that by the 
improvement of the health of cows the food supply of 

ts will also improve, and a reduction in infantile 
mortality may be affected. The condition of the slaughter- 
houses in the county has much improved of late, a fact for 
which Dr. Williams can vouch as the result of having visited 
every such building in the county. Dr. Williams speaks 
highly of the good effects which have accrued from the visits 
of rs of the Local Government Board. He states that 
during the last four years from twelve to fourteen authorities 
have been reported to Whitehall by the county council, and 
that when government inspectors were sent down beneficial 
Tesults always followed. 

Cardiff Urban District.—The Registrat-General’s estimate 
of the population of Cardiff in the middle of 1896 at 162,690 
is, Dr. Edward Walford considers, probably too low, as the 
usual basis of estimation has been rendered somewhat 
unreliable by the rapid growth of Cardiff within recent 
cyears. Forty-eight cases of small-pox were brought to the 

notice of Dr. Walford during 1896, thirty-one of the cases 
occurring in January and February. In a special report 
upon the subject it is pointed out that among those attacked 
(a) there was no vaccinated child under ten years, (5) the 
-only child attacked under ten years was unvaccinated, 
-(0) no revaccinated adults were attacked. Dr. Walford 
points out to his sanitary authority the lesson to be learned 
m a study of small-pox and vaccination, and we are glad 
to hear that the Cardiff guardians did their duty as to 
vaccination. In an interesting and special report upon 
‘meat inspection Dr. Walford reminds the council that 
-Cardiff is in quite an exceptional position as regards facilities 
for such an inspection, inasmuch as it possesses two public 
abattoirs, and has, through a private Act of Parliament, 
-Closed all the private slaughter-houses. Dr. Walford refers 
rto the report of the Royal Commission on Tuberculosis, and 
insists upon the necessity for proper inspection. He suggests 
that a veterinary inspector should inspect all the carcasses 
and meat in the public meat markets, and should submit to him 
-& written re) upon any meat which he considers diseased. 
The medical officer of health would then, if necessary, visit 
‘the abattoir and decide upon the necessary steps to be taken. 
The veterinary i) r should also visit all the cows in the 
registered cowsheds and perform the tuberculin test upon 
them, every demonstrated or suspected case of tubercle to be 
referred to the medical officer of health. Dr. Walford is to 
‘be congratulated upon his report being acted upon by the 
Council and the necessary veterinary inspector being 
-Sppointed. As far as we are aware the Cardiff Town Council 
-is the first sanitary authority in the United Kingdom which 
‘bas ventured to propose to apply the tuberculin test to the 
cows in the cowsheds, and we shall watch the development 
of the situation with much interest. Dr. Walford aleo 
e8 @ special report upon sewer-ventilation: he has 
-obtained returns from several large towns on the methods of 
sewer ventilation and as to the existence of any illness 
supposed to be due to the ventilation or non-ventilation of 
sewers. Asa result of his investigations he has been 
unable to detect ‘‘any inflaence either for good or evil upon 
‘the inhabitants of any particular method of sewer 
ventilation. 

Renfrero County District—Dr. Campbell Munro, when 
treating of isolation hospital provision in his annual report, 
asks if it is wise to exceed the original estimate in building 
such a hospital. In the case of one of the Renfrew hospitals the 
o al estimate was £6000, but the actual cost was £11,500, 
and Dr. Munro observes that if the actual cost of the hospital 
had been known in the first instance the hospital would not 
‘have been erected and the Joint Hospitals Board would not 
have been formed. Nevertheless, in this instance there appears 
-to have been no extravagance, and under-estimation seems to 
‘have been the only fault. We have known hospitals where 
-similar circumstances have obtained—i.e., where the esti- 
mates, owing to the architect's inexperience of such buildings, 
has been largely exceeded, but where, had the ultimate cost 
been farnished in the first instance, the hospital would not 
perhaps have been erected for another ten years. If it is 

esired to avoid these under-estimates, it is most important 
‘to engage an architect who has had previous experience of 
sach buildings, and of their fitting up. The cost of 


bedding, &c., is often altogether omitted from the original 
estimates. 
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VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6294 births 
and 3538 deaths were registered during the week ending 
Oct. 2nd. The annual rate of mortality in these 
towns, which had declined in the seven preceding weeks 
from 29°5 to 17-1 per 1000, further fell last week to 16:8. 
In London the rate was 15:3 per 1000, while it averaged 
17:8 in the thirty-two provincial towns. The lowest death- 
rates in these towns were 11:7 in Cardiff, 12-0 in Croydon 
and in Halifax, 12:'7 in Blackburn, and 12'9 in Portsmouth; 
the highest rates were 21:5 in Wolverhampton, 21‘6 in 
Newcastle-upon-Tyne, 23:1 in Preston, and 23-7 in Liver- 
pool. The 3538 deaths in these towns included 514 which 
were referred to the principal zymotic diseases, against 
722 and 608 in the two preceding weeks; of these, 229 
resulted from diarrhoea, 67 from diphtheria, 61. from 
‘‘fever” (principally enteric), 60 from measles, 51 
from scarlet fever, and 46 from whooping - cough. No 
death from any of these diseases was recorded last week 
in Swansea; in the other towns they eaused the lowest 
death-rates in Brighton, Plymouth, and Halifax; and the 
highest rates in Norwich, Burnley, Preston, and Wolver- 
hampton. The greatest mortality from measles oocurred 
io Preston and in Burnley ; from whooping-cough in Derby ; 
from ‘ fever” in Norwich and Burnley; and from 
diarrhea in Wolverhampton, Salford, Burnley, Brad- 
ford, and Preston. The mortality from scarlet fever 
showed no marked excess in any of the large towns. 
The 67 deaths from diphtheria included 49 in London, 4 in 
Leicester, 4 in West Ham, and 3 in Cardiff. No fatal 
case of small-pox was registered last week in any of the 
thirty-three towns; and no small-pox patients were under 
treatment in any of the Metropolitan Asyicon Hospitals. 
The number of scarlet fever patients in the Metropolitan 
Asylum Hospitals and in the London Fever Hospital on 
Saturday last, the 2nd inst., was 3677, against 3579, 3653, 
and 3697 at the end of the three preceding weeks ; 349 new 
cases were admitted during the week, against 376 and 
358 in the two preceding weeks. The deaths referred 
to diseases of the respiratory organs in London, 
which had been 113 and 165 in the two preceding 
weeks, further rose last week to 167, but were 37 below 
the corrected average. The causes of 58, or 1-7 per cent., 
of the deaths in the thirty-three towns were not certified, 
either by a registered medical A pants or by & coroner. 
All the causes of death were duly certified in Portsmouth, 
Leicester, Nottingham, Leeds, and in eleven other smaller 
towns; the largest pro) ions of uncertified deaths were 
registered in Plymouth, Liverpool, Preston, and Sheffield. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 19°4 and 17°8 per 1 in the two pre- 
ceding weeks, rose again to 19:4 during she week ending 
Oct. 2nd, and exceeded by 26 per 1 the mean rate 
during the same period in the thirty-three large English 
towns. The rates in the eight Sootch towns ranged from 
10-2 in Perth and 17:3 in Aberdeen to 22°8 in Greenock and 
25:2 in Dundee. The 579 deaths in these towns included 
41 which were referred to diarrhea, 18 to whooping- 
cough, 7 to ‘‘ fever,” 5 to scarlet fever, 4 to diphtheria, 
and 3 to measles. In carly Serre rae oom these 

rincipal zymotic diseases, inet ane in the two pre- 
rose These 78 deaths were equal to an annual rate 
of 26 per 1000, which was slightly above the mean rate 
last week from the same diseases in the thirty-three 
English towns. The 41 fatal cases of diarrhea showed a 
slight increase upon the number recorded in the preceding 
week, and included 14 in Glasgow, 12 in Dundee, and 7 in 
Edinburgh. The deaths from whooping-cough, which had 
increased from 15 to 20 in the three preceding weeks, 
declined again to 18 last week, of which 9 occurred 
in Glasgow and 3 in Leith. The deaths referred to different 
forms of ‘ fever,” which had been 9 in each of the two 
Preceding weeks, declined to 7 last week, of which 5 were 
registered in Glasgow. The 5 fatal cases of scarlet fever 
were within 1 of the number recorded in the week, 
and included 2 in Glasgow and 2 in Edinburgh. Of the 4 
deaths from diphtheria 2 occurred in Edinburgh, and the 
3 fatal cases of measles included 2 in Glasgow. The deaths 
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referred to diseases of the respiratory organs in these towns, 
which had been 96 in each of the two preceding weeks, 
rose to 137 last week, and exceeded by 92 the number in the 
corresponding lod of last year. The causes of 33, or nearly 
6 per cent., of the deaths in these eight towns last week 
were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had increased from 22°4 
to 28°3 per 1000 in the three preceding weeks, declined again 
t0 26°5 during the week ending Oct. 2nd. During the thirteen 
weeks of the quarter ending on Saturday last the death-rate in 
the city has averaged 24-0 per 1000, the rate during the same 

being 19°4 in London and 18-4 in Edinbargh. The 
178 deaths registered in Dublin during the week under 
notice showed a decline of 12 from the number in the pre- 
ceding week, and included 20 which were referred to the 
princi xymotic diseases, against 28 and 39 in the two 
preceding weeks; of these, 8 resulted from diarrhoa, 
6 from ‘‘ fever,” 3 from diphtheria, 2 from scarlet fever, 
and 1 from whooping-cough. These 20 deaths were equal to an 
annual rate of 39 per 1000, the zymotic death-rate during 
the same period being 2:1 in London and 2:1 in Edin- 
burgh. The fatal cases of diarrhea, which had been 13 
and 21 im the two preceding weeks, declined to 8 last 
week. The deaths referred to different forms of ‘‘ fever,” 
which had been 6 and 9 in the two preceding weeks, declined 
again to 6 last week. The mortality from diphtheria exceeded 
that recorded in the preceding week, while the deaths 
from scarlet fever and from whooping - cough showed 
a decline, The 178 deaths in Dablin last week included 
47 of infants under one year of age and 44 of persons 
aged upwards of aixty years; the deaths of infants showed 
a slight decline, while those of elderly persons exceeded the 
number recorded in any recent week. Five inquest cases and 
4 deaths from violence were registered ; and 54, or nearly a 
third, of the deaths occurred in public institutions. The 
causes of 15, or more than 8 per cent., of the deaths in the 
city last week were not certified. 


THE SERVICES. 


Agmy MepicaL STAFF. 
SURGEON-LIEUTENANT J. McD. McCarTay is appointed 
to the Staff of the Royal Victoria Hospital, Netley, for duty, 
and is posted to the Medical Division. Surgeon-Lieutenant 
Cummins is appointed for duty to the Cork District, and 
n-Lieutenants Poe and Jephson have been transferred 
for duty to the Curragh. Surgeon-Major Maturin will hold 
himself in readiness to embark for service in India shortly. 
Sargeon-Major Smythe and Surgeon-Captain Tatham have 
embarked in the transport svoca. Surgeon - Lieutenant 
W. A. Ward is warned to be ready to embark for India in 
December. 


INDIA AND THE INDIAN MEDICAL SERVICES. 


The services of Surgeon-Lieutenant Clemesha (Bengal) 
are replaced at the disposal of the Military Department. 
The services of the under-mentioned officers are placed 
temporarily at the disposal of the Government of Bombay 
for employment on plague duty :—Sargeon-Captain Collins, 
A.M.8., Surgeon - Lieutenant Morgan, A.M.S., Surgeon- 
Lieutenant Howell, A.M.8., Surgeon-Lieatenant Baines, and 
Surgeon-Lieutenant Sealy. The services of Surgeon-Lieu- 
tenant Robertson (Bengal) are replaced temporarily at the 
disposal of the Government of Bombay for employment on 
Plague duty. The services of Surgeon-Lieutenant Watling 
(Bengal) are replaced at the dispoeal of the Military Depart- 
ment. The services of the under-mentioned officers are 
Placed temporarily at the disposal of the Military Depart- 
ment :—Surgeon - Major Money-Shewan (Bengal), Surgeon- 
Captain Woodwright (Bengal), Sargeon-Captain Close, 
(Bengal), Surgeon-Captain Crawford (Bengal), Surgeon- 
Captain Jordan (Bengal), Surgeon- Captain O’Kinealy 
(Bengal), S8urgeon-Captain H. St. John Fraser (Madras), 

argeon-Captain Fink (Bengal), Surgeon-Captain Hare 
(Bengal). Surgeon-Captain Wilkinson (Bengal), burgeon- 
Captain Hunter (Bengal), Surgeon-Captain Dawson (Bengal), 
Surgeon-Captain Westropp White (Bengal), Surgeon-Captain 
Chatterton (Bengal), Surgeon-Captain Davidson (Bengal), 
Surgeon-Lieutenant Bensley (Bengal), Surgeon-Lieutenant 
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Stevenson (Bengal), Surgeon-Major Deane, A.M.8., Surgeon- 
Captain Rivers, A.M.S., Surgeon-Captain Fleury, A.M.S., 
and Surgeon-Lieutenant Knapton (Bombay). 


VoLUNTHER CORPS. 
Royal Engineers: let Durham: Surgeon - Major W. 
Mearns, M.D., to be Surgeon-Major. 
ApmMy MepicaL ScHOOL, NETLEY. 


The seventy-fifth Session of the Army Medical School, 
Netley, commenced on Oot. 2nd. The following is a list, im 
their order of merit, of the Surgeons on probation who have: 
joined at Netley :— 

Army MEDIcaL Starr. 


H. O. B. Browne-Mason F J.D. G. Macpherson 

B. Watts | W. P. Gwyno 

H. G. Martin j C. J. O'Gorman 

PS. Penne | M. Mi. Lowsley 

8. de C. O'Grady | N. H. Ross 

J.G. Berne | E. A. Bourke 

A. H. O. Young ‘A. C: Lupton 

J. H.S. Old | P. H. Collingwood 

P. P. Garroll | GQ. B. Carter 
Inpiay MaprcaL SERVICE. 

T. H. Delany 

3. H Dougias 

8. Hunt 

E. J. O'Meara i 

Xk. T. Baird 

A. T. Gage | 

G:C. Laing | 

H. Kirkpatrick 


CHOLERA. 

The Anglo-Indian papers report that a serious outbreak of 
cholera has occurred in the wing of the Shropshire regiment 
at Sitapur; twenty-nine deaths are stated to have taken 
place in two days. There have been no cases in the Dorset- 
regiment since Aug. 24th, and the report that the corps 
is still suffering from cholera is incorrect. The latest- 
accounts from Bombay show that the disease is declining in 
that city and it is hoped that it will soon disappear 
altogether. 

THe RISING OF THE FRONTIER TRIBES ON THE NORTH- 
West. 

The papers received from India by the last mail are 
naturally full of the tribal rising on the north-west frontier 
and give detailed descriptions of the fighting up to the date 
of publication, but the telegraphic intelligence received in 
this country has for the most part anticipated their news. 

We hear that Surgeon-Major D. Semple, M.D., Assistant 
Professor of Pathology in the Army Medical School, Netley, 
has proceeded on short leave to Maidstone to offer typhoid 
vaccine and explain the method of vaccination against. 
typhoid fever. 


Ar a meeting of the British Laryngological, 
Rhinological, and Otological Association on July 16th 
the following officers were elected for the ensuing year :— 
President: Dr. Dundas Grant. Vice-Presidents: Mr. F. 
Marsh, Mr. G. C. Wilkin, Dr. J. Davison. Council: Dr. 
W. Milligan, Dr. A. B. Kelly, Mr. V. H. Wyatt Wingrave, 
Dr. W. Hill, Mr. P. Jakins, Dr. H. Woods, and Mr. Richard 
Lake. Hon. treasurer: Dr. MacNeil Whistler. Hon. secre- 
taries: Mr. St. George Reid and Dr. F. Potter. 


PauPERISM IN THE Newport (Mon.) Unton.— 
At the meeting of the Newport Board of Guardians, held on 
Sept. 25th, Mr. Bircham, the Local Government Board 
Inspector, stated that ten years ago the Newport Union 
spent £14,000 on in-door and outdoor relief, now the 

nditure was £21,000, an increase of 33 per cent. The 
population had not increased at the same rate, and the rate- 
able value had only increased 12 percent. In 1887 there 
were 2562 paupers in the union, now they had 3400, an 
increase of 25 per cent. Mr. Bircham also said that the 
union was understaffed with relieving officers; a relieving 
officer could not properly look after more than 200 or 300 
cases, but in the Newport Union some of these officers had 
over 500, The cost per head of each pauper in 1887 was 
£4 18s., now it was £5 9s. Mr. Bircham thought that these 
matters would justify the guardians’ very serious attention to 
these figures, as strict administration was a real kindness 
and would foster thrift amongst the poorer classes. 
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Correspondence. 


“Audi alteram partem.” 


“THE ELECTION OF A DIRECT REPRESEN- 
TATIVE ON THE GENERAL MEDICAL 
COUNOIL.” 

To the Editors of Taw Lancet. 

§1zs,—Although I am very sensible of the kind expressions 
you have employed in regard to my candidature in the 
above-named election, I am sure you will permit me to 
correct an unintentional error in your description of my work. 
‘You say in a leading article in THe Lancet of Oct. 2nd 
‘that ‘‘on one or two occasions be has allowed himself to 
ake unwarranted charges against the President of the 
General Medical Council which offended not only the 
President but the Council.” I presume that you are 
eeferring to a report issued by a committee of the Conncil 
to the effect that the President was not as I had shown 
at the annual meeting of the British Medical Association 
dast year responsible for the execution of certain arbitrary 
and, as I considered, dangerous by-laws. When that report 
was issued I at once published with Dr. Bateman in the 
Times and io your columns the extracts from the by-laws 
which proved that the President and no other official was 
eesponsible in the matters named. To this day no one has 
ventured to challenge our statements made in correction of 
the finding of the committee. The expression ‘‘ unwarranted” 
1 Jee] therefore is not so correct a judgment as your criticism 
of my other failings which you justly allude to and of which 
@ am very conscious myself. 

I am, Sirs, yours sincerely, 
-Cavendish-square, W., Oct. 4th, 1897. VictoR HORSLEY. 


DANGER TO THE EYES DURING ELECTRIC 
WELDING, BORING, AND OTHER 
ENGINEERING OPERATIONS. 

To the Editors of Tum LaNorr. 


Srns,—I have read with very great interest Surgeon Robert 
Hill’s account of the two cases of Electric Light Blindness 
occurring on H.M.8. Mars, published in THB Lancet of 
July 24th, 1897. 

It may be remembered that some years ago I reported the 
cases of several engineers staying in Leeds who, after witness- 
ing electric welding operations with their eyes only partially 
guarded, presented some hours after wards identically the same 

ptoms—if more severe—which Surgeon Hill describes. In 

6 case of my patients, also, cocaine ‘acted like a charm,” 
end the spectacle of splendid examples of humanity 
writhing on their beds in agony, with their lids tightly 
closed as compared with their appearance and cheerfulness 
as they entered my rooms on the morning of the day 
eollowing! Dears out most fully what Surgeon Hill reports. 
The publication of my experience, which at the time was the 
first of the kind on record, drew a letter from a ship-surgeon— 
I regret that his name escapes me—in which he recorded two 
very severe and similar cases, both of which occurred in 
electricians after attending to the electric search-lights 
carried on the bows of the great liners as they feel their way 
‘‘dead slow” through the Suez Canal at night. Every one 
who has traversed ‘‘the Ditch” at night will recollect the 
enormous power of these electric lights. In the case of one 
of these electricians the attack was so severe that acate 
deliriam set in for a while almost amounting to mania, 
necessitating temporary restraint. 

In all the cases I have seen the vision became normal 
within twelve hours or less, though the great pain, photo- 
phobia, and spasm of the eyelids really made it impossible 
¢o test the vision satisfactorily during the attack. It will be 
observed that a considerable interval intervenes betweea the 
exposure to the electric light and the acute period of the 
@ttack. Surgeon Hill’s cases agree with those I saw in this 
respect, though my patients noticed nothing abnormal for 
eome hours afterwards, in fact, the electric weldings were 
witnessed in Birmingham and it was not until after midnight 
that I received a summons to see the sufferers at their hotel 
in Leeds. After this experience I made many inquiries 


and some experiments to enable me to determine the best 
form of shield to be held in the hands of the workmen, or 
glasses to be worn as protectors, whilst engaged in these 
operations with electricity, and I visited several works in 
Sheffield for this purpose. 

Surgeon Hill states that ‘dark glasses are now always used 
by the men so employed” amongst the dockyard hands. I 
suppose from this he means ‘‘ dark smoked glasses.” I have 
no experience of the actual intensity of the electric glow in 
the operation known as electric boring, but it is found by 
experience in Sheffield that raby glass shields or spec- 
tacles of such a density as to reduce the full light of 
the sun’s disc to the intensity of a single candle-power 
are required to preserve the workmen’s eyes from 
the effects of large electric welding operations. In 
view of the ever-increasing application of electricity for 
welding, boring, and like engineering operations, the reports 
of such symptoms (which agree in details with those 
which I had some time ago the opportunity of observing and 
reporting) are of the greatest interest and importance, as 
pointing to the best means for their prevention and, when 
they unfortunately do oocar, their cure. 

Iam, Sirs, yours faithfully, 
H. BENDELACK HEWETSON, 
Honorary Ophthalmic and Aural Surgeon, Leeds General 


infirmary, etc. 
Hanover-square, Leeds, Sept. 29th, 1897. i 


“REFORM IN THE SPELLING OF THE 
MEDICAL VOCABULARY.” 
To the Editors of THS LANOET. 


S1zs,—Although in his very interesting allusion to the 
derivation of the word empyema Dr. Moore is quite correct 
in stating that this word is never spelt empysema according 
to the Greek root from which it springs, this word has been 
spelt with the diphthong. Empysma, for example, occurs in 
Dr. Lauder Brunton’s Text-book of Pharmacology, where on 
page 1093 of the 1885 edition Dr. Moore will find it so 
written. I am, Sire, yours faithfully, 

Oct. 4th, 1897. M.R.C.B. 


A LADY-HELP. 
To the Editors of Tam Lanogr. 


Srzs,—Ie it customary for examiners’ wives to assist their 
husbands in their work? The following facts were com- 
municated to me by an eye-witness who travelled north from 
Manchester on Sept. 29th. In the same carriage was seated 
an examiner in connexion with a northern college. Pro- 
ducing a bundle of papers he handed half of them to his 
wife to read and mark, which she did, and these were not 
subsequently read by the examiner himself. The work was 
most expeditiously gone through—tbe whole of the papers 
having been disposed of by the time the train reached 
Carlisle. All above a certain percentage were torn up and 
left under the seat. Probably the lady was more 
than equal to the task, but it would be interesting to know 
whether she had been daly appointed as an examiner by the 
college authorities.—I am, Sirs, yours faithfally, 

Oct. 4th, 1897. ENQUIRER. 


Mippiesex Hospitat.— The existing school 
buildings of the Middlesex Hospital are about to be consider- 
ably enlarged and partly reconstracted according to plans 
prepared by Mr. Keith Young. Part of the buildings on the 
west face of the hospital len will be pulled down, but the 
museum and the large theatre will remain untouched. The 
new buildings will form a block consisting of two portions 
set at right angles, one of which will contain on the ground 
floor a complete chemical department, including lecture 
theatre, laboratory, and lecturer’s private laboratory ; the 
upper floor will be occupied by pathological and bacterio- 
logical laboratories. The remaining portion of the new block 
will have in the basement and on the ground-floor a physical 
laboratory and a very complete physiological department, 
whilst the whole of the upper floor, some 120 feet long, will 
be occupied by the dissecting-room and anatomical claas- 
room. ‘The work has been commenced and the buildings are 

! to be ready for use next year. 
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THE EPIDEMIC OF TYPHOID FEVER AT 
MAIDSTONE. 
@y ovr SPECIAL SANITARY COMMISSIONER.) 


Dunne the recent European cholera epidemic there was 
a strong tendency to shirk the difficulties of complex investi- 
gations by laying all the blame on the water-supply. This 
had a double advantage; theoretically it simplified the 
problem and practically it was much easier for the local 
authorities to deal with their water-supply than to attempt to 
grapple with the hundred and one other reasons that might 
be adduced as explaining the prevalence of the epidemic. 
The very elaborate reports which we published and which 
were the result of carefal investigations conducted in the 
towns which had most suffered from cholera demonstrated 
very conclusively that the water-supply was only one of 
many contributing circumstances that had to be considered. 
It has also been shown that in the long run a4 great 
epidemic is beneficent in the saving of human life. It is 
only in response to the distress and alarm caused by a 
virulent scourge of this description that the Governments 
acd local authorities concerned can be stirred to take 
effective measures and remove those oonditions which 
produce ill-health that have always been present. A 
permanent cause of preventable disease is more fatal than 
occasional epidemics. In other words, if an occasional 
epidemic results in the adoption of such measures as will 
permanently reduce the death-rate, more lives will be saved 
in the course of a few years than were lost during the 
epidemic. These are general considerations, but they have a 
direct bearing on the epidemic of typhoid fever at Maidstone. 
On all sides the water-supply has been blamed, and there can 
be but little doubt that the water was the medium by which 
the disease was spread. If, however, one rests content with this 
assertion, what will be the result? The water-supply will be 
improved and there will be less danger of another epidemic ; 
but this risk will not be altogether removed, and there are 
otber epidemics possible besides those of typhoid fever. It 
is almost certain that the Farleigh supply, which is now 
completely cut off, will never be utilised again. The Cos- 
sington and Boarley supplies, which are derived from the 
chalk and at considerable depth, seem to be safe, but can it 
be said that they are absolutely safe? If pure at the intake, 
can no accident occur during the course of transmission by 
which they may become contaminated? Then are there no 
other means by which typhoid fever and other epidemic 
diseases may be communicated except by the water-supply ? 
Have not epidemics of typhoid fever been traced to milk- 
supplies 2? Does it not seem evident that the securing of a 
pure water-supply only constitutes a part of the task that 
has to be accomplished? What is more particularly needed. 
not only with regard to typhoid fever, but with respect to all 
other preventable diseases, is the removal of all those causes 
which predispose the population to epidemic disease. It 
is not only a question of how the pathogenio germs were dis- 
tribated among the population, but, above all, it is desirable 
to ascertain why the population was so remarkably sus- 
ceptible to their influence. 

Taking the first fortnight of the epidemic, that is, up to 
the morning of Oot. lst, it was found that in the western 
district of Maidstone there had been 509 cases of typhoid 
fever notified. In the north-eastern district there were 417, 
and in the south-eastern district 147. All these three 
districts received the Farleigh water-supply. In the central 
district, which received the chalk water from the Boarley 
and Cossington intakes, there bad only been 35 caser. 
These figares have been taken to prove that the Farleigh 
supply was the sole cause of the epidemic. But the question 
aries whether, after all, these figures do not prove too much. 
It might be urged with at least some show of reason that if 
the Farleigh water-supply was the sole cause there ought to 
have been more cases in the central district. If the district 
spared bad not been the central district, but had been 
situated at some distance from the infected area, and its 
inhabitants had little or no intercourse with that area, then 
the argument would have held good. Bat this is not the 
case. Maidstone is only a very small town. Even when 
starting from the most distant points from five to ten 


minutes’ walk suffices to bring one out of the central district 
and into one of the three districts where the Farleigh 
water is drank. There is probably not a single inhabi- 
tant of the central district who has not relatives, friends, 
or business connexions living in one or more of the districts 
that depend on the Farleigh water-supply. Not scores but 
handreds of inhabitants of the central district must have 
consumed in one form or another water outeide their own 
little district ; th&t is to say, they must have taken some of 
the Farleigh water, and this at the time when it was con- 
taminated, yet there were only 35 cases of typhoid fever in 
the central district, as opposed to 1073 cases in the eurround- 
ing districts. Again, it may be aeked, is not this proving too 
much? Unfortunately, it has been so far utterly impossible 
to ascertain the population of the respective districts. The 
only official figores available divide the town into two 
instead of four districts. There is the western side 
of the Medway, which has 16.383 inhabitants; this 
district—with the exception of two or three streets near 
the river and on a lew level—is supplied exclusively 
from the Farleigh springs, and it is here that there bad 
been up to Oct. 1st 509 cases. Then there is the eastern 
side of the Medway, with a population of 17,172. This 
eastern side comprises the central district with its 35 
cases, and the north and south-eastern districts with 
564 cates between them. What is the population of the 
central district? No one knows, and in the confasion and 
the stress of work caused by the epidemic it is not 
possible to obtain a computation from the authorities. The 
proportionate consumption of water would not throw ary 
light on the subject because the employment of water for 
industrial purposes would render a comparison worthless. 
Nor can we jadge of the population by the size of the 
respective areas, for though the map shows that the north and 
south-eastern areas are small they are more densely popu- 
lated than many parts of the central area; in fact, they are 
the residential quarters, whereas in the centre many houses 
are merely business premises. But the eastern and northern 
sides of the central district are composed of residential 
streets, and off King-street there are some of the worst slums 
of the town. Even if only the smaller balf or a third of 
the 17,172 persons who live on the east side of the Medway 
reside in the central district, it is nevertheless most remark- 
able that there should have been but 35 cases of typhoid 
fever. It does seem as if the inhabitants of this locality were 
Jess susceptible, and therefore it is necessary to inquire in 
what respect their conditica of existence differs from the rest 
of the population. 

The accompanying map, which with the very courteous 
and obliging aid of the borough surveyor I was able to 
draw for this purpose, clearly indicates that there is a marked 
difference in the local conditions. Figures dotted here and 
there represent the altitude of the ground in feet. With the 
ald of these figares it has been possible to divide the town 
into three zones. That nearest to the watercourses does not 
exceed at its highvat points 40 feet. This, the lowest zone, is 
indicated in the centre of the map by horizontal lines. A 
considerable portion of the soil is composed of clay. The 
next zone, indicated in the map by a light stipple (cf. the 
area of Mote Park), marks the districts where the levels vary 
from 40 feet to 100 feet. All the districts beyond these two 
zones are above 100 feet in altitude, and it will at once 
be seen that it is in these high districts that the epidemic, 
prevails. The of the map shaded with verticel lines 
Tepresent the three districts that received the Farleigh 
water-supply. In two places the stippled zone overlaps these 
vertical lines. It will at once be obvious that the epidemic, 
which is confined to these Farleigh water-supply districts, is 
also confined to the high level districts. In the north- 
eastern district the 417 cases are considerably above the 
100 foot limit drawn in the map. The south-eastern 
district with its 147 cases comes down lower, but only 
in one or two corners does it go one or two feet below 
80 feet. On the other side of the river, in the western 
district, there is a more considerable overlapping; the 
Farleigh water-supply here descends to the 40 -foot 
level ; but the distribation of the 509 cases has not followed 
the water-supply and is mainly confined to the higher 
regions. Indeed, it is a fact on which too much empbasis 
cannot be laid that the epidemic was not only limited to 
those districts supplied with the Farleigh water, but that 
the greater number of cases occurred in the higher parts of 
those districts which are already in themselves higher than 
the rest of the town. This was especially remarkable at the 
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Commencement of the epidemic. In the map those streets 
which bave been more particularly afflloted—that is, where 
‘the greatest number of cases have occurred, as, for example, 
Milton-street and Holland-street—have been heavily shaded, 
and it will be seen that they are in the higher parts of the 
-elevated portion of the town. The arrows in the map show 
the directions in which the sewage flows, and the dark lines 
how the main or collecting sewers. 

‘Thus a second characteristic fact is demonstrated—namely, 
that the epidemic does not coincide only with the distri- 
bution of the Farleigh water-supply. buat it also coincides 
with the higher latitudes. Though it is generally considered 
more healthy to live on high ground the reverse has been the 
-case with regard to the present epidemic. That this should be 
eo is not altogether unusual. For instance, in Paris a great 
deal of typhoid fever has been noted in such high districts as 
‘Belleville, Montmartre, and Les Batignolles, while the low- 
lying quarters nearer to the Seine were comparatively free 
from the disease. The theory then propounded was that the 
sewer air travelled upwards and that a greater volume of 
sewer air forced its way into the houses draining into the 
upper extremities of the sewers. Might not this also 
account for the fact that at Maidstone the epidemic is con- 
fined almost exclusively to the highest parts of the town? It 
must be confessed, however, that though topographically 
this seemed plausible, the manner in which the sewers are 
‘built and laid does not tend to confirm this theory. First 
of all, the great majority of the sewers are pipe-sewers— 
‘that is to say, very small. Where there is, as is usually 
‘tthe case in Paris, a very large sewer and proportionately 
very little water, the downward flow of the water 
-does not prevent the upward current of the air. On the other 
‘hand, if the sewer is very small, consisting of a pipe a third or 
half full of water, the friction caused by the downward rush 
of the water attracts the air, which then follows the flow of 
‘the water and would go down instead of upwards. Bat, on 
‘the other hand, the discharge of sewage is irregular, and 
though the air might travel downwards in the morning when 
the pipe sewers are very full of sewage, this would scarcely 
be the case at night when the pipes are nearly empty. The 
ewer air, undisturbed by the friction of the rushing water, 
would travel upwards at night and seek an exit when it 
approached the top or highest part of the sewers. Here 
the greater atmospheric pressure coming up from below would 
force its way through obstacles such as badly constructed 
traps which it had been unable to penetrate lower down the 
hill where the pressure was not so strong. Now it is 

ecisely at night that sewer air produces the most 

leadly effect, for there is less ventilation in the houses and 
the power of resistance of the sleeper is probably not so great 
as that of @ person who is awake and active. When to this 
is added the fact that it is acknowledged that the domestic 
drainage of Maidstone is far from being in a good condition, 
and that there are many closets which as yet are unprovided 
with any flushing apparatus, it seems quite clear that there 
are favouring circumstances to weaken the resistance to 
typhoid infection, when this is introduced by the medium of 
@ contaminated water-supply. 

In mitigation of this argument it must be noted that 
‘the general plan of drainage does not altogether favour this 
theory of the ascension of the sewer air to the higher levels, 
at least where the central district is concerned. First, 
it must be noted that the town is cut in two by 
the Medway. In the map is shown by arrows the 
direction in which the sewage flows, but the lines 
drawn only indicate the main collecting sewers. The 
wo principal collecting sewers are on either side and 
close to the river. They are large sewers with insufficient 
fall and therefore they are not self-cleansing. They have 
only been thoroughly cleaned out once, but they are con- 
etantly being partially cleaned. The western side of the 
town, which is shaped like an elbow, is entirely surrounded 
‘at its base by its main collector. Towards its northern 
extremity this collector receives the whole of the sewage 
from the eastern side of the town. The gases generated on 
the western side cannot, however, travel over to the eastern 
side, for the syphon which conducts the sewage from the 
eastern bank of the Medway right underneath the river bed 
to the collector on the western bank constitutes a gigantic 
trap which would effectually arrest the passage of sewer air. 
It will be noted, however, that at a very short distance 
beyond this connecting syphon there is a branch main sewer 
which travels at right angles up Buckland Hill till it 
weaches the asylum, which is at an altitude of 234 ft. 
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This branch sewer, as it follows an upward course, might 
well constitute iteelf into a sort of ventilating shaft for the 
principal collector, and this just at the point where the two 
drainage systems join together and the sewage of the en 
town passes by. It is also to be observed that, though com- 
plaints are made in almost all directions of the odours 
escaping from the man-boles or street-sewer ventilators, a 
man-hole connected with this branch collecting drain, which, 
as explained above, may act as a ventilating shaft for the 
principal collector, is considered one of the very worst in the 
town. The main collector proceeds to a distance of about 
one and three-quarter miles from the town. Here there 
are precipitating tanks. The sludge obtained by mixing lime 
with the sewage is pressed into cakes, but the manure thus 
made is of such little value that the town authorities instead 
of selling it have to pay a shilling a ton to get it carted 
away. The sewage after clarification flows into the tidal 
part of the Medway. The treatment of the sewage at the 
outfall can, however, have little or no bearing upon an 
epidemic which has occurred nearly two miles away up the 
stream. What is of interest is to trace how far the sewer 
air from the main collector which runs at the foot of the 
western district can travel upwards and so permeate the 
houses above as to render their inhabitants especially suscep- 
tible to the germs of typhoid fever. 

It would be a strong argument if it could be shown 
that, on the;,other hand, in the central district where 
there have been so few cases of fever no such en 
tion of sewer air exists. It may be said that this is indeed 
the case because the houses of the central district are built 
on lower ground and tbat there is likely to be a greater 
escape of sewer air in the higher grounds beyond. But by 
referring to the map it will be seen that the sewers of 
the central district have no direct communication with the 
sewers of the north-eastern infected district and are cut off 
from the south-eastern infected district by two collecting 
mains and by the little River Len. The north-eastern 
district is hedged round by a collector of its own which 
separates it from the central district—unless, however, some 
slight connexion is established by means of storm overflows. 
In any case there is a greater rise from the north-eastern 
collector to the district it drains than there is from the 
central collector up to the central part of the town. The 
same observation may be made for the south-eastern district. 
Thus it will be seen that the sewers of the three infected 
districts are more likely to act as ventilators for the 
main sewers that flow below than the sewers of the 
central and non-infected district. May not this fact help to 
account for the extraordinary susceptibility of the inhabitants 
of the three infected and high districte? May it not likewise 

lain the immunity which is equally extrao: and 
which the inhabitants of the low-lying central district have 
enjoyed? The fact that these latter have a different water- 
supply does not, under the circumstances, and as has been 
already explained, suffice to account for the immunity 
enjoyed in the central district, as so many of its inhabitants 
must in their social intercourse have drunk the water of the 
infected quarters. 

Under all these conditions it does seem most essential that 
the investigations concerning the epidemic should not be 
limited to the question of the water-supply. It will then be 
found that, at least in the north-eastern infected district, 
many houses are jerry built, the domestic drains faulty, 
and ,the public sewers defective. The soil being bard, to 
gave time and headings were driven through 
instead of digging trenches. These headways were often 
not straight, and instead of drilling through rocks the 
sewers were sometimes conducted over rocks. Under these 
conditions the sewers were easily blocked, and several 
have had to be re-laid. Also a part of this north-eastern 
district is on quarried ground. The hollows have been 
filled up with quarry rabbish, which if not in itself un- 
healthy is certainly very unsteady. Consequently, as 
the sewers do not rest on a firm foundation they are 
apt to bend and break. The subsoil then gets saturated 
with sewage, and the gases generated are attracted to the 
interior of the houses by the higher temperature prevailing 
within the dwellings. On the western side of the town there 
are also notable imperfections. Innumerable complaints have 
been made of the abominable smells emanating from the 
big sewer which runs down the Queens-road from the asylum 
and across the northern extremity of the western district. 
It is this sewer which ultimately reaches the main collector 
just after it has received the whole of the sewage from the 
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eastern side of the town. There is a good fall in this sewer, 
but probably there is not sufficient water. 

With regard to domestic sanitation the last report pub- 
lished by the medical officer of health states that there were 
6007 inhabited houses in the borough. The sanitary 
inspector in his report relates that in the course of last year 
in no less than 200 houses drains were provided or recon- 
structed, that drains were repaired and cleansed in 436 
houses, and water-closets cleansed and repaired in 300 
houses. Forty houses were provided with new water- 
closets and 346 houses were supplied with flushing 
apparatus. These figures show jandable activity on the 
part of the sanitary authorities, but as applying to so 
small a number of houses they likewise indicate how 
bad the condition of domestic drainage must have been. It 
is notorious algo that any number of houses still remain in 
urgent need of the sanitary inspector's visit, and that there 
has been the very greatest difficulty in compelling some 
landlords to put the drains of their houses in order. With 
all these facts before them it would seem like an attempt 
to shirk their responsibilities and to avoid the performance 
of their obvious duties if the local authorities were to limit 
their effort in dealing with this epidemic to the simple 
question of the water-supply. 


LIVERPOOL. 
(From OUR OWN CORRESPONDENT.) 


University College, Liverpool. 

THE work of the winter session of the Medical Faculty 
of University College, Liverpool, commenced on the 4th 
inst., a feature of which was the omission of the customary 
introductory address. Profiting by Lord Lister's expected 
visit to Liverpool to take the leading part in the opening 
of the new Thompson- Yates Laboratories in May, 1898, the 
authorities of the medical school have asked him to deliver 
an address also to the medical students, a request which he 
has kindly acceded to. The course of lectures arranged by 
the Sanitary Science? Instruction Committee commences on 
Wednesday, Ost. 6th, with an introductory address by 
Dr. E. W. Hope, Medical Officer of Health of Liverpool and 
Professor of Pablic Health in University College. The chair 
will be taken by the Right Hon. the Lord Mayor. 


Health of Liverpool, 

The number of patients under treatment in the city infeo- 
tious hospitals on the 30th ult. was 412, compared with 358 
in the previous week. Of these 17 were suffering from typhus 
fever, 90 from typhoid fever, and 289 from scarlet fever. 
Of a total of 276 deaths registered during the week ended 
Sept. 25th no less than 80 were those of infants under one 
year, and this in spite of the persistent efforts of the health 
suthorities to instruct parents in the poorer localities in the 
matter of feeding and hygienic influences, 


The Election to the General Medical Council. 


At a special meeting of the Liverpool Medical Club, 
oonvened to consider the vacancy caused by the resignation 
of Dr. Rentoul in the General Medical Council, it was 
decided to support Mr. Victor Horsley’s candidature. 
Mr. Horsley has accepted an invitation to explain his views 
to the members at the olab-rooms on Wednesday evening, 
Oct. 6th. He is also to address the members of the Medical 
Institution on Thursday, the 7th inst. Sir Walter Foster 
was also to have addressed a meeting at the Medical 
Institution this week, but it appears that the engagement 
has been cancelled, 


Liverpool Diamond Jubilee Commemoration. 


The final stage of the Liverpool Diamond Jubilee Com- 
memoration Scheme was enacted yesterday at the Town Hall, 
when the subscribers to the fund met under the presidency of 
the Lord Mayor to take into consideration the means of 
applying the fund, and to appoint a permanent committee to 
carry out the work. The fund has realised £23,472 19s. 2d., 
and will be under the management of a committee of 
twenty-siz members. Six gentlemen were chosen at the 
meeting to represent the subscribers to the fund; the 
Nurses Training School and Home will also have six 
representatives; the Royal Infirmary, the Royal Southern 


Hospital, the Northern Hospital, the Hospital Sunday 
and Saturday Committees, and the lady-superintendents of 
the existing districts will each be represented by two 
members. There are also to be two secretaries and treasurers, 
and the chairman of the Joint Committee will be the Lord 
Mayor for the time being. ‘The institution will bear the 
name of ‘* The Queen Victoria Dirtrict Nursing Institation of 
the City of Liverpool.” Mr. William Rathbone’s proposals 
which were adopted at the meeting, consisted of the division 
of the city into districts, the number and area of which wil} 
be matter for further consideration, though the standard of 
nursing should be that of the present Liverpool District 
Nursing Association and the Queen Victoria Jubilee Institute, 
London, To enable the scheme to be carried cut ona com- 
prehensive basis, Mr. Rathbone suggested a plan of amalga- 
mation with the present Narsing Institation and of ccéperation 
with the horpitals. He proposed that the Royal Infirmary and 
the present Nursing Institution should be asked to transfer to 
the new institution (1) the four district homes now used by 
them ; (2) the endowment of £10,000 made by Mr. Henry 
Tate and the Roger Lyon Jones Fund; (3) subscriptions 
and donations specially given for district narsing ; and (4) 
the contributions from the Hospital Sunday and Saturday 
Fonds. The lady-superintendents of districts are to 
be at the same time asked to continue their services under 
the new institution. The David Lewis trustees having agreed 
to build a central home and offices, and possibly two other 
district homes if required, the commemoration fund, together 
with the funds and income transferred from the existing 
institution should be appropriated as an endowment for the 
maintenance of the new institution and its work. The 
Northern and Royal Southern Hospitals ate also requested 
to join in the supply of a certain number of trained nurses to 
be paid by the new institution. The Lord Mayor eulogised 
the help he had received from Mr. Rathbone in maturing and 
bringing the scheme to a successfal termination. 


Percentages of Lunacy in the Liverpool Unions. 

Attention was drawn at the recent meetings of the Toxteth 
and West Derby guardians to Mr. H. Jennor-Fast’s statistics 
relating to pauper lunatios. In the West Derby Union the 
proportions were 1 in 332; in the township of Toxteth-park 
they were 1 in 423 of the population; in the parish of 
Liverpool 1 in 208. The proportions for Lancashire were 
1 in 448; whilst those of England and Wales stood at 1 in 
410. The high percentage in the parish of Liverpool was 
accounted for by a guardian who pointed out that patients 
came to Liverpool from all parts of the world and were 
landed in that parish and in the adjoining unions. 

Oct. Sth. 


NORTHERN COUNTIES NOTES. 
(FRom OUR OWN CORRESPONDENT.) 


Annual Dinner of Old Students of ths University of Durham 
College of Medicine at Newcastle-upon-Tyne. 

Tuts dinner took place at the County Hotel on Oct. lst 
at7 P.M. The obair was occupied by Dr. H. E. Armstrong. 
There was a good attendance of medical men, several coming 
long distances to be present at this annual réunion. 


Appointment of Resident Medical Officer at the Newcastle- 
upon-Tyne Dispensary. 

Mr. W. Hardcastle, the son of Mr. Nicholas Hardcastle, 8 
well-known medical practitioner residing in Newcastle-upon- 
Tyne, has just been appointed to the responsible post of 
resident medical officer at the Newcastle-upon-Tyne Dis- 
pensary. Mr, W. Hardcastle distinguished himself at Epsom 
College and at Charing-cross Hospital, and will be warmly 
welcomed in his new office. 


Sad death of Mr. Robert Smith. 


Much sympathy is felt with Dr. Smith, of the Sedgefield 
Asylum, and with his family at the sad death of his son, Mr. 
Robert Smith, the medical superintendent of Danaton Private 
Asylum. It appears that Mr. Smith had been suffering 
from fistula in ano, for the treatment of which he entered the 
hospital at Stockton-upon-Tees as a private patient. On 
Sanday last chloroform was administered to him and before 
the operation was commenced Mr. Smith expired. 
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Anti-leprous Serum. 

AT a recent meeting of the Academy of Medicine M. 
Wallopeau read a communication upon the treatment of 
leprosy by hypodermic injections of the serum prepared 
after the manner of Dr. Carrasquilla. M. Hallopeau’s 
conclusions are not altogether favourable. He points out 
that the therapeutics of leprosy are in need of much farther 
elucidation, for it is well known that this disease advances 
by successive exacerbations which are followed by periods 
often lasting for a considerable time of spontaneous 
amelioration and retrogression of the disease so marked 
as to simulate cure. If any drog ia given during the time 
of exacerbation the cessation of acate symptoms which 
follows is very likely to be attributed to this drug, although 
the same result would have followed without the interven- 
tion of anything at all, and if, on the other hand, treatment is 
begun daring a period of retrogression itis very easy, although 
quite wrong, to attribute the continuance of the amelioration 
which follows to the inflaence of the treatment rather than to 
the fact that sach periods of amelioration almost always follow 
and continue for some time after an acute stage. A method 
of treatment which was really curative would be marked by 
the appearance of the retrogressive stages at shorter intervalr, 
by making these more complete, and by preventing the 
occurrence of the crises. The anti-leprous serum prepared 
and reported on by Dr. Carraequilla does not satisfy these 
requirements. It is made by injecting horses with serum 
from the blood obtained by bleeding a leper. To take this 
point first, there is no proof that this haman serum contains 
che specific leprosy microbe, and, again, the blood not being 
taken from the horses with strict antiseptic precautions 
always contains a multitude of organisms unconnected with 
leprosy. Nevertheless, it is generally well borne and seldom 
provokes any but slight reactions both local and general. 
As to its action on leprosy this appears to but 
elight, the tubercular manifestations persist even after 
its use for a long time, and despite the assertions of 
its introducer it does not prevent new crises appearing. 
The periods of retrogression which ap; in lepers treated 
by this method in the hospital of St. Louis did not in any 
way exceed those which occur spontaneously after a crisis. 
An anti-leprous serum could more probably be prepared by 
injecting into some animal the lepra bacillus. It is proposed 
to continue investigations into the serum therapeutics of 
deprosy despite the many difficulties which surround the 
subject, not the least of which is the fact that leprosy 
cannot be cultivated in animals. 


The Action against a Medical Man. 


Dr. Laporte has been set at liberty conditionally owing to 
the persistent representations of the Syndicate of Medical 
men of the Department of the Seine. The judge has 
expressed a wish to be supplied with the fall report of the 
experts who consider the matter to be a case of “homicide 
by imprudence, but attended with hardly avy responsi- 
bility.” The syndicate has given bail for 2000 francs, and 
Wr. Laporte has gone to stay at the house of his brother- 
in-law, where he will be ont of the way of the reporters, 
who have on this account become much less sympathetic. 
The trial will take place in about three weeks. At the 
commencement of the legal proceedings, which took origin 
in an information laid by the resident medical officers at 
the Tenon Hospital, where the patient was taken after 
the operation by Dr. Laporte and where she died two days 
later, the committee of the syndicate sent a letter to the 
President of the Sargical Society and to the President of the 
Society of Hospital Medical Otficers. In this letter, which 
was couched in very moderate though definite terms, the 
committee begged the ‘‘ Chef de Service ” to point out to the 
resident medical officers that in the interest of the profession 
great prudence was necessary with regard to the terms in 
which they referred to the treatment adopted by the outside 

tioners in the case of patients before their admission 
to the hospital. The opinion of the resident medical 
officers was said to be almost always unfair because 
they fgnore the surroundings of the patients ously 
to admission, and such opinion has the most deplorable 
effect, not only on the patient, but also on outsiders, 
for they induce the relatives of the patient to make 


representations which the magistrates are only too glad 
to listen to, and the scandal affects the entire profession. 
All the men in private practice approve of the terms of 
this letter, which is intended to bring about a remedy for 
& really crying abure. On the other hand, a municipal 
councillor is going to demand that every police station shall 
provide a case containing all the instruments necessary for 
operations of urgency, and in particular those which have to 
do with obstetric operations. ‘he councillor is going to ask 
for a vote of 25,000 francs. As there are eighty police 
stations in Paris it is very unlikely that for this sum either 
enough instraments will be provided or that those which are 
will be of the best quality. 
Anniversary of the Death of Pasteur. 

An impressive celebration was held in the Pasteur Institute 
in the Rue Dutot at 3 P.M. on Oct. 3rd, the occasion 
the second anniversary of the death of M. Louis Pasteur. 
The entire staff of the institute and of the establishment at 
Garches assembled at the tomb in the crypt of the institute 
and laid on it a wreath of flowers from the gardens at 
Garches, where the horses used for the production of anti- 
toxin serum are stabled. In the morning the Pasteur family, 
who are at presen’ in the Jara, attended Divine service in the 
Church of Arbois, the native place of the lamented deceased. 
M. Duolaux and Dr. Roux, who are also at Arbois, will return 
to Paris this week, and a meeting of the committee for the 
Pasteur monument will then be held. The amount on the 
subscription list, which will thereupon be closed, is at present 
upwards of 300,000 francs (£12,000). 

The late Professor Verneuil. 

A bust of Professor Verneuil, provided by those interested 
in the seaside homes for phthisical patients and executed 
by M. Saltéces, was unveiled on Ovt. 3rd at La Baule 
(Loire Inférieure), the small town where Professor Verneuil 
was born. He was one of the first to recommend the 
treatment of chronic tuberculosis, and especially of sur- 
gical tuberculosis, by removing the patients from the 
general hospitals, which he rightly considered to be 

cubators for the cultivation of Koch's bacillus, and 
dispersing them in special sanatoria near the sea. He was 
the founder of this system of seaside hospitals, to which it 
should be mentioned that the medical profession very 
liberally subscribed, and the whole of the latter part of his 
career was devoted solely to its organisation. Professor 
Le Denta presided at the unveiling of the bust and delivered 
an admirable address on Professor Verneuil’s life and work, 
the proceedings terminating with a banquet at the Hépital 
Messphe. 

t. 4th. 


ROME. 
(FroM OUR OWN CORRESPONDENT.) 


A Poet's Advice to Medical Students. 

AT a time when so much wise counsel is being given to 
‘the brave young British soul” (as Carlyle called him) on 
the threshold of nature-study and its application to the 
healing art it may not be superfluous to add the advice of 
one of Italy’s humanest and strongest poets, whose lyric 
faculty has won for him the name of the “Italian Heine.” 
Not book-learning, he warns the student, will make a man 
of him, although it enriches him intellectually. He must 
interview nature face to face, he must keep in touch with 
living reality, if he is to act as well as speculate and to leave 
his personal imprint for good on the contemporary world. 
The mere ‘ arm-chair scholar,” for all his wealth of knowledge 
and facility of discourse, is but a poor performer when he 
comes out into the open to give practical effect to what 
he knows—nowhere poorer or more ‘‘ ineffectual” (to use 
Carlyle’s favourite word) than in grappling with disease at 
the bedside. Bat let us hear Giuseppe Giusti :— 


“* Bevi lo scibile 
Tomo per tomo, 
Sarai chiarissimo 
Senza esser uomo. 
Se in ona eserciti 
Soltanto il passo, 
Quand’ esci sdruceioli 
bul primo sasso. 
Dal fare al dire 
Ob! v’éche fre:” 


(You may drink in the knowable from volame after volume ; 
you will gain the height of celebrity without being a man. 
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If only within doors you try your paces, when you go abroad 
you stumble over the first stone. Between doing and dis- 
coursing there is, oh! such a journey.) Wiee words these 
when the tendency is to ‘‘read up” the literature of 
the subject rather than to “look up” the facts as they 
are found in nature. ‘You cannot be too much in the 
hospital,” ‘‘you cannot be too familiar with the 

of disease,” were admonitions to the commencing student 
which Syme and Haghes Bennett (two of the best teachers 
of the Edinburgh school) were never tired of repeating. 
‘* Disease has a language of its own,” said another clinician 
of the same seat of learning ; ‘‘its expressions, gwvayra 
overcoat, must be interpreted aright if you are to encounter 
it on equal terms.” So said Thomas Laycock when insisting 
on the value of that ‘‘ physiognomic diagnosis” of which the 
typical master was the ‘English Hippocrates,” Thomas 
Sydenham. ‘'A great physician” is not only “a great 
artist,” he is also ‘'a great moral force,” testing the 
speculation of the study by the touchstone of the consulting- 
room and inspiring confidence by his habit of ‘getting at 
the root of things.” As man of thought and as man of 
action he fulfils the twofold part described so well by 
Goethe :— 

** Hs bildet ein Talent sich in der Stille; 
Sich ein Oharakter in dem Strom der Welt.” 


(A talent moulds itself in tranquility; a character in the 
stream of the world). By no nationality, it may be eaid 
with safety, has this ideal combination been exemplified to 
better purpose than by the British—a fact attested by the 
more candid, as well as competent, observers of continental 
Europe; a fact to be remembered and laid to beart by 
every young aspirant to the medical career in the English- 
speaking world. 
Professor Sanarelli and the Yellow Fever Bacillus. 

I hear from Genoa that Professor Sanarelli, director of the 
Istituto d’Igiene at Montevideo, is shortly expected at that 
port, whence he will start on a series of visite to our leading 
medical schools, at each of which be will deliver a lecture 
on his discovery of the bacillus of yellow fever and set forth 
his maturer recommendations for its prophylaxis as well as 
clinical treatment. The recent outbreak of the disease in 
latitudes hitherto supposed to be proof against its inroads 
lends a practical interest to this aspect of the subject which 
is sure to be reflected in the discussions which, I understand, 
he cordially invites. 


The Health of Leo XIII. 

-The few who on Sunday last were privileged to be present 
at the mass which His Holiness celebrated in the ‘‘ Capella 
Interna” (inner chapel) of his private apartments were 
struck with the strength of voice and general aspect of 
health he displayed. In the afternoon of the same day, 

fiting by the change to genial warmth after the recent 

of rompers , he descended to the Vatican Gardens 

and enjoyed their unique amenities for about an hour and 

ahalf. Since then he has availed himself of the continued 

fine weather to spend many hours of each day in that 

delightful retreat, the Palazzina della Torre di Leone IV., 
already described in THE LANoET. 

Oct. 3rd. 


RUSSIA. 
(FROM OUR OWN CORRESPONDENT.) 


Unveiling of the Pirogof Statue in Moscow. 

‘*To the Memory of Pirogof” is the title of a small 
pamphlet which has jast been published in Moscow under 
the editorship of Protessor Diakonof. This little work con- 
tains a complete record of the proceedings in connexion 
with the erection and unveiling of the statue to the 
great surgeon which now adorns the space in front 
of the cliniques in Moscow. The statue was unveiled 
with considerable ceremony on Aug. 3rd (15th) of the 
present year. It was originally intended and arranged to 
Rom this function daring the week of the International 

ledical Congress 20 as to enable foreigners to be present, 
and it is, perhaps, rather regrettable that this intention was 
not adhered to. The occasion was an interesting one, 
and many foreign medical men would have been 
glad to have the opportunity to assist in doing 
honour to the greatest of Russian surgeons. Probably 


it was found impossible to fit this in with the many 
other arrangements made for the week, and con- 
sequently the Sunday preceding the opening of the Congress. 
was selected for the ceremony. The statue is a bronze seated 
figure of heroic size, on a pedestal of the same material. It- 
was the last great work of the sculptor, Mr. W. Sherwood, 
a Roasian artist and Academician of English descent, whose: 
death within the last few weeks has left.a vacancy in the roll of . 
members of the Russian Academy of Arts. Of the ceremony 
of unveiling the monument and presenting it in permanence: 
to the University of Moscow little need be said. It. 
commenced with a panikhidi or memorial service for the: 
dead at the base of the statue, followed by the formal 
presentation of the statue to, and its acceptance by, the 
University authorities. A vast number of wreaths were: 
laid on the base of the monument and this completed the 
first part of the ceremony. The second part was held after 
a short interval in one of the large theatres of the clinique.. 
The meeting here was under the presidency of Professor 
Diakonof, who holds the chair of operative surgery in: 
the University of Moscow. In the many lauda' 
orations which were here spoken in memory of Pirogof, 
and which now appear in print in the pamphlet just 
issued, a very fall and clear account is contained 
of the life-work of this unquestionably great surgeon 
and administrator, It is for his services to the art and craft 
of surgery that he is probably best known outside Russia. 
In his own country he is quite as much remembered for what 
he did in the cause of education during his brief tenure of 
office under the Ministry of Education and by his powerfal 
writings as for his work as a surgeon. Nor were these the 
only services he rendered to the cause of progress. Space, 
however, does not permit of their recapitulation here ; and it 
must suffice to say that, when all allowance is made for the 
glamour of the occasion upon which the s hes now 
printed were delivered, and for the rhetorical hyperbole not- 
infrequent on such occasions (to be quite just, the present 
collection of speeches do not err excessively in this direction), 
these addresses will remain as a worthy tribute to the 
memory of a man of whom Russia is rightly proud. 


The Effect of Smoking on the Health. 


The vice of smoking (if it be a vice) is thought to be rather 
decreasing in Russia. Certainly there is a very general 
impression that the number of non-smokers now met with is 
considerably greater than it was a few years ide when 
smoking was practically universal among the so-called upper 
classes. Dr. Mendelesohn' publishes a number of obeerva- 
tions which he made a few years ago upon the effect of 
smoking on the health of students, and the statistics he 
gives are not without interest. In 1890 a circular form 
was sent to every student of the Army Medical Academy in 
St. Petersburg and in the Technological Institute contain- 
ing a large number of questions which the students were: 
asked to answer, and 1071 replies were received. Among 
the medical students 54:66 were found to be habitual. 
smokers, and among the technological students only 47-18. 
Juvenile smoking must be common in Russia if we are 
to accept the table of returns of the age at which these 
students began to smoke. Two were returned as begin- 
ning the habit at the age of six years, 3 at the age of 
nine years, 11 at the age of ten years, 5 at the age of 
eleven years, 27 at the age of twelve years, and so on, the 
maximum being reached at the age of seventeen years. 
The average number of cigarettes smoked daily by a medical 
student was 19°64 and by a technological stadent 228% 
(Rassian cigarettes are more than half paper mouthpiece 
and therefore much smaller than English cigarettes). But 
the most interesting figures are those which deal with 
the effect of smoking on the health. Of the smokers 
16-09 per cent. were found to have some affection of the 
Tespiratory tract, while only 10°69 per cent. of the non- 
smokers were so affected. In regard to diseases of the 
alimentary tract the figures were respectively 11:88 and 9:92. 
per cent., and of both tracts combined 8°77 and 3°22 per cent. 
In every case the smokers gave the higher percentage. 
Tarning to the effect of the age at which the habit was 
begun it was found that those who bad acquired the habit 
before the age of sixteen years gave higher percentages 
of illness (19:05, 13:09, and 13 69 in the above three groups) 
than those who began at or after that age (14°77, 11:34, and 
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6°6 respectively). Another table shows the deleterious ¢ffect 
of inhaling the smoke when smoking ; inhalers gave percen- 
tages of illness of 16-14, 12:2, and 9 25 respectively, as com- 
pared with 15 38, 769, and 2:56 among those who did not 
inhale. Some other tables complete the article, which closes 
with some pia desiderata, more particularly as to the need of 
{instructing the youth of the day in the harmfulness of 
smoking. There is of course nothing new in the figures or 
in the conclusion they point to, but they serve to emphasize 
the long since admitted fact that smoking is to a certain 
extent a harmfal habit, especially in the young. 
A Green Cross Society. 

In 1891 a movement was set on foot in 8t. Petersburg for 
the formation of a society having for its object the organis- 
ing of ‘‘ first aid” in case of accidents, and to be called the 
«'Green Cross Society.” No practical results, however, 
followed the suggestion until the present year, when a 
committee was formed and 4 constitution of the society was 
drawn up which only awaits ratification. ‘Ihe need for 
some such organisation is shown by some statistics collected 
by M. Chernik, the originator of the movement, from which 
it appears that in the twelve years 1881-93 there were in 
8t. Petersburg alone 46618 registered accidents, and that 
¢be number is increasing yearly. 

Bept. 23rd (Oct. 5th). 


AUSTRALIA. 
(FRoM OUR OWN CORRESPONDENT.) 


Infectious Disease in Melbourne, 

THE health officer of the city of Melbourne (Dr. James 
Samieson) has submitted a report on the prevalence of 
infections disease in the city since 1891, the year that 
notification came into operation. The compartsons are made 
for the firat half of each year 1892 to 1897, and include all 
cases reported, though many on ioquiry proved nos to have 
originated in the city. The figures are put into the form of 
tables showing the number of cases reported in each of the 
months January to Jane for six years. 

Typhoid Fever. 
1892, are 


4 
6 
6 
4. 
1. 
be 3. 
Total for six meaths... ... 2B 
Scarlet Fever. 
1892, 1894. 
~ 2. 2 
6 1 
6. ww 6 
~ 6. ow 4 w 
10 .. 8 
ears 4. 3. 
Total for six months... .. 3 23 


It will be noted that typhoid fever showed less prevalence in 
the first half of this year than in any other of the period, and 
less probably tban in any year since records have been kept. 
Cases of that disease are fairly, if not amply, provided for in 
the general hospitals. Diphtheria has become steadily more 
prevalent and fatal since 1893, when it had reached a low level. 
The epidemic has not attained the dimensions of the great 
outbreak of 1889-90, but hardly seems yet to have reached 
{te climax. Scarlet fever has also been much more prevalent 
in 1897 than in any other year of the period, though there is 
some reason to believe that there will not be any further con- 
siderable increase. Happily, the epidemic has been a mild 
one and the fatality comparatively small. For these two 
diseases the present hospital accommodation is quite in- 
adequate, the only provision being a few beds at the 
Melbourne Hospital. Until provision is made more in 
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accordance with the needs of a large city like Melbourne the 
task of checking outbreaks of these diseases is a hopeless 
one. 
The Queen's Jubilee Hospital for Consumption in New 
South Wales. 

As previously stated, it was decided to establish hospitals 
for phthisical patients in New South Wales as a permanent 
memorial of the Queen’s reign. Considerable difference of 
opinion exists, however, as to the character of the hoepitals 
to be provid:d. Dr, Sydney Jones champions the view that 
country savatoria should be first built and a receiving house 
in Bydney (and a resolution to that effect was carried ata 
meeting of the profession held on June 11th). Dr. W. C. 
Wilkinson is the chief upholder of the other view that a 
special hospital for phthisical patients should be built near 
the city. At the last meeting of the New South Wales 
Branch of the British Medical Association the questions were 
discussed again, and Dr. Wilkinson’s proposals were carried. 
His view is that our observations and treatment of. phthisis 
should be carried out on scientific lines, and a scientific 
station established where the various forms and stages of the 
disease can be scientifically discriminated and classified. 
From this as a base the scheme, in ever-widening circles, as 
fands were provided, would include other hospitals and 
homes in the country. The special hospital would afford 
the most efficient means of prophylaxis by affording the 
most accommodation for the poor and removing the 
sources of infection from the homes of the poor. In 
the early stages also much good could be done in such an 
institution by the use of tuberculin. He did not deny the 
value of climatic treatment. It is indispensable in many 
conditions, eg; ly when streptococcal infections are 
present ; but the idea of cottage homes, however specious 
at firet sight, was impracticable; owing to the great 
expense entailed relatively few would be benefited by the 
large outlay, therefore he advocated the erection of a special 
hospital first and the continuance and enlargement of the 
present Home for Consumptives at Thirlmere. 


A Medical Man Convicted of Administering a Noxious 
Substance with Iblegal Intent. 


On Aug. 23rd last a medical practitioner named George 
Joseph Walsh, of Exhibition-street, Melbourne, was con- 
victed at the Criminal Court of administering a noxious 
substance to Lucy Jessup with illegal intent. From the 
evidence of Jessup it appeared that fearing she was pregnant 
she consulted Walsh, who confirmed her suspicions and gave 
her some medicine and pills to bring on a miscarriage. ‘wo 
days afterwards she aborted, and the family physician, 
Dr. J. H. Williams, was called in, but declined to attend, 
and told them to communicate with the police. Walsh then 
saw her and secured the unused medicine. At the trial the 
defence was a denial of the charge. : 


Death of Dr. You. 

One by one the older members of the profession in 
Australia are passing beyond that bourne whence no 
traveller returns, and on Aug. 5th died one of the best 
known men in Melbourne, Dr. Richard Youl, who for 
forty-four years had filled the post of city coroner. He 
was of marked personality and his name was a 
household word to all sections of the community. He 
was a man of great natural shrewdoess, with a keen 
and often caustic wit. His faculty for discriminatin, 
between true and falee evidence was remarkable, an 
his charges to’ jories were an admixture of humour, 
cynicism, and quaint pbilosopby, but were always logical 
and showed a profound knowledge of human nature. He 
frequently interlarded the evidence of witnesses with 
remarkable comments, and his pecoliar idioeyncrasies and 
singularities of thought and utterance made him a 
striking Agure in public life. During his long period of 
office he held over 12,000 inquests and applied himself 


enthusiastically to his duties, especially studying the 
causes that contributed to accidental deaths. He in- 
sisted on 8 post-mortem examination being held in every 


case, and it is largely due to his exertions that much 
greater care is now taken to prevent accidents to work- 
men and that the sanitary condition of the hospitals 
and similar institutions has been so much improved. It was 
almost entirely due to his efforts that the Infant Life Protec- 
tion Act was passed, and it was on his suggestion that the 
Victorian Infant Asylum was founded. Besides holding 
the post of coroner Dr. Youl was President of the 
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Medical Board, and was for a long time President of 
the Board of Health until that body was re constituted. 
He was also an official visitor to the lanatic asylums 
and chairman of the Police Medical Board. He remained 
also in the practice of his profession and was regarded 
as a very sound physician, though his official daties 
prevented him from engaging in much practice; but 
his medical services were always at the disposal of the 
poor without fee. In private life he was bighly esteemed, 
being a brilliant and witty conversationalist, and though 
somewhat abrupt and satirical he was at heart ex- 
tremely kindly and charitable. For many years he was a 
martyr to gout, so that his life was burdensome, but he 
worked on with indomitable courage and literally died in 
harness, having held three inquests only two days before bis 
death, which occurred from heart failure and bronchitis in 
his seventy-first year. Truly it might be said of hin—Labor 
vita vite est. 
Aug 30th. 


Obituary. 


CHARLES SMART ROY, M.A. Cantas., M.D. Epin., 
.R.8., 
PROFESSOR OF PATHOLOGY IN THE UNIVERSITY OF CAMBRIDGE. 

ALTHOUGH Professor Roy bad been in failing health and 
unabls to do any work for the last two years, the sad news 
of his death at the premature age of forty-three years, which 
occurred suddenly in an epileptic fit on the evening of 
Monday, Oct. 4th, will come as a surprise to his past pupils 
and many friends who only knew that he had been obliged to 
stand aside from active work, The complete nervous break- 
down which culminated two years ago and necessitated 
his giving up his professional daties and the appoint- 
ment of a deputy professor, Dr. A. A. Kanthack, had 
been for some time foreshadowed by attacks of ill- 
health, and his mental activity had been greatly impaired 
thereby. 

Born in 1854 st Arbroath his early education, begun 
at St. Andrews, was continued at Edinburgh University, 
where he took the M.D. degree in 1878 after having 
held the post of resident physician at the Edinburgh 
Royal Infirmary in 1875. After this appointment he 
worked for a time at the Brown Institation on the 
pathological anatomy of epizootic pleuro-pneumonia. He 
then acted as surgeon to the Turkish troops in the 
Sercian War, and it is to be feared that his ultimate 
breakdown and premature death were the indirect result of 
mental and bodily strain experienced during this campaign. 
Oa his return to England he resumed work at the Brown 
Institution for a time, but soon went to the Continent, and 
for about a year worked at physiology under the late 
Professor da Bois Reymond and at pathology under 
Professor Virchow, in Berlin. Daring the next year he 
acted as assistant at the physiological institute of the 
University of Strassburg and then went to work at Leipzig 
under Professor Cohnheim, whose influence made itself felt 
on his fatare life’s work. Daring this time he had begun 
publishing a series of papers on the heart, spleen, and 
kidneys, and demonstrated by means of ‘the oncometer 
the variations in volume of the two latter organs ; 
in the case of the spleen he pointed out the rbyshmic 
contractions that normally occur, and on the kidneys 
be studied the effects, as regards the balk of the 
organ aod the excretion of urine, produced by intro- 
dacing water, urea, and drags into the blood of the renal 
arteries. 

Io 1880 be was appointed as the first George Henry Lewes 
student io physiology, and did original work under Profeasor 
Michael Foster in Cambridge. After investigating for the 
Argentioe Republic an epidemic which was shown to be 
anthrax. he was in 1882 appointed Professor Superintendent 
of the Brown Institution. In 1884, being then thirty years 
of age, he was elected to the Fellowship of the Royal 
Society and to the newly made Professorship of Pathology 
iu the University of Cambridge, entering on his duties in 
October of that year. He became attached to Trinity 
College, and had rooms in Nevile’s-court until his marriage 


yn 187 to Violet, daughter of the late Bic G. E. Paget, 
Regius Professor of Physic. Before this he had, together 
with Dr. C. 8. Sherrington, now Holt Professor of Physio- 
logy in University College, Liverpool, investigated an out- 
break of cholera in Spain. 

As a pathologist Dr. Roy devoted himself chiefly to the 
experimental part of the subject and especially to the in- 
vestigation of the disturbance of function ; pathological 
pbysiology, in fact, was the line of research to which, as 
Cohnheim’s pupil and follower, ke was most attracted. He 
was, as has been already seen, a physiologist first and only © 
became a pathologist secondarily, and perhaps as a result the 
subjects of morbid anatomy and histology hardly received 
from him the amount of attention and research that would be 
required from an ordinary teacher of pathology in a hospital 
school. Hts aim, however, was to carry on pathology to the 
same extent and along much the same lines as those on 
which the sister science physiology had been advanced. 
There can be no doubt tbat he was extraordinarily well fitted 
for this object. In the firat place he had a genius for the 
invention of apparatus for recording graphically the resulta 
of experimental research ; in connexion with his favourite 
subject, the vascular system, there are quite a number of 
instruments for registering the arterial and endocardial pres- 
sure, the expansion of the heart and vessels, and so fortb 
which remain as memorials of his ingenuity and inventive 
power. His powers of mechanical invention and his bias for 
problems dealing with pbysical questions can be traced, not 
only in his own researches, but in those of his pupils and 
demonstrators. In the second place, he was a skilful and 
accomplished operator ; the rapidity and accuracy with which 
be made the dissection necessary in experiments on animals 
were very striking. 

Asa teacher he appealed rather to the advanced studente 
and to those anxious to do some original work on their own 
account than to the rank and file of pass men. It was, in 
fact, one of his ambitions to form around him a school of 
workers like that which centred around Ludwig, and to have 
@ steady stream of work issuing from his laboratory. 
Altbough his earlier years in the professorial chair had been 
hampered by the facts that adequate Iaboratories and 
thoroughly appropriate fittings were notjforthcoming until 
about 1889 and although the later part of his term of office 
was interrupted by failing health, the list of researches and 
papers that he directed or in part carried out is a long one. 
Among his demonstrators are many whose names are well 
known and who are now holding responsible teaching poste, 
while the Jobn Lucas Walker students (Hunter, Adami, 
Kanthack, Lorrain Smith, Westbrook, and Cobbett) worked . 
under his direction. Most of his own work at this time was 
done conjointly and no mention of it would be complete with- 
out a reference to his researches into cardiac mechanics and 
experimental disturbance of the circulation published in 
conjanction with Dr. Adami, who for three years acted © 
as his demonstrator and only Jeft Cambridge to take 
up the chair of pathology at Montreal. ‘heir work 
on the papillary muscles, on the relation between the | 
heart-beat and the pulse, and on strain as a cause 
of valvular disease has a most important bearing 
on the problems of clinical medicine. He originated, 
planned the outlines, and anselfishly helped his pupils in 
Tesearches on endocardial pressure, the specific gravity 
of the blood, the pathology of shock, the production of 
lympb, and other subjects. Had his health and life been 
spared he would no doubt have accomplished his desire of 
bringing out an exbaustive treatise on cardiac physiology - 
and pathology. Asa lecturer bis matter was excellent, 
stimulating and suggestive of original thought and work, and 
dealing largely with experimental pbysiological pathology, 
bat his delivery wae rather indistinct, too rapid, and there- 
fore somewhat difficult to catch. A ratber bluff manner and 
abrupt address were the outward expressions of a thoroughly © 
sterling and generous nature. Strong in his convictions and 
forcible, if sometimes impetuous, in his acts, Roy was cer- 
tainly no courtier, but these very properties made him a 
generous and steadfast friend to those who knew and trasted 
him. 

Mrs. Roy, who devotedly watched over and nursed her 
busband during a long and terribly anxtous period of failing 
health and illness, has no children to console her in her 
bereavement. We are informed that Professor Roy's funera) 
will take place on Friday, Oct. 8th. The service will be 
held in Trinity College Chapel at 3 p.m. before the interment. 
at Mill-road Cemetery. 
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Medical Helos. 


Universiry or Durnam: Facurty or MEDI- 
OUNB.—At the Convocation beld on Sept. 25th the following 


degrees and diploma were conferred :— 


Doctor in Medicine.—Wilfred Ernest Alderson, M.B., B.S.-Durh. ; 
Walter Alexander Atkinson, M.B., B.S. Durh.; Octavius Beven; 
M.B., B.S. Durh.; Charles Vincent Dingle, M.B., B.8.,B.Hy. Durh. 
Robert Ayton Dunn, M.B., B.S, B.Hy. D 

Gourley, M.8.Durh.; Ferdinand "Henry 

B.S. Durh.; Arthur Jervis, M.B. 

\ Leigh-Sodipe, M.B. (in absentia) ; Robert Cecil Leonard, M.B. 
Darh.; Richard Pearson, M.B., B.8.Durh.; Frederick Hobson, 
MB. B.S.Durh.; and Charles Rawdon Wood, M.A., M.B., B.S., 

arb. 

Dector in Medicine (Practitioners of Fifteen Ye 
Thomas Reuell Atkinson, M.R.U. L8. 
M.B.C.S, L.R.C.P.; Charles Donkii 


73 Standing) — 
.A.; George Booth, 

KC.P., LF.P.S.;_ Percy 
Frederick’ William’ Jordan, 


Septimus Jakins, M.H.C.8., L.S.A. 
ui. §., L.R.O.P. 5 Huge Pugh Rowlands, M.R.C.8., L R.C.P., 
LS. Charles James 


63. Heland, M.B.C.S., L.S.A.; and Oliver 
Withers, M.R.C.S., L.R.C.P. 


Bachelor in Medicine (. 


upon-Tyne. 

Bachelor in Surgery (B.S.).—Arthur William Aldr iofDe 
L.RC.P., Mason Colleg 
Grant Arnott, John David Dod 
Hurst, Ernest William Gilroy, Percy Holgate, Albert Adam Hope, 
James Witliam King, Malcolm Gordon McBean, Norman Mc(all- 
Smith, and Walter Augustus Peverley, College of Medicine, 
Newcastle-upon-Tyne; Arthur Biley. M.R.C.8., LRC.P., West- 
minster Hospital ; Charles Salkeld, B.A., and Thomas Ovens Scott, 
M.A., College of Medicine, Newcastle-upon-Tyne ; Henry Francis 
Shea, St. Thomas's Hospital; John Aston Swindale. Mason 
College, Birmingham ; William Ardendt Hagestait Waite, York- 
shire College, Leeds; and William Longstalf Wight Walker, College 
of Medicine, Newcastle-upon-Tyne. : 

Bachelor of Hygtene (B Hy.).—William Edmund Harker, M.D., B.S. 

tome ni eee leaith (D.P.H.).—George Clement Belcher, 


PRESENTATIONS TO MepicAL Men.—Mr. Richard 
Adams, L.R.C.P. Edin., M.R.O.8. Eog., Medical superin- 
tendent of the Cornwall County Asylam, at Bodmin, gave on 
the 24th ult., on his retirement from that office, which he had 
held over forty years, a farewell evening entertainment 
in the Great Hall of the Institution. Advantage was taken 
of the occasion to present Mr. Adams with a valuable silver 
coffee tray as a testimonial of esteem, subscribed for by 157 

of the officials, past and present.—Dr. Jas. Wheatley, 
medical officer of health of the borough of Blackburn, has 
been the recipient of a clock and barometer. The 
testimonial bore the following inscription: ‘‘ Presented to 
James Wheatley, Esq., MD., by the inspectors and 
officials of the Health Department, on the occasion 
of his @ as a small token of respect and 
esteem.”—Mr. Robert Laidlaw, M.B. Edin., of Ladybank, 
Fife, has been presented by the members of the Ladybank 
Branch of the St. Andrew Ambulance Association, with 
&@ gold albert chain, in recognition of services rendered 
as their lecturer.—Mr. J. P. Bickersteth, the Deputy- 
Chairman of the London and North-Western Railway Com- 
pany, on distributing on the 28th ult. the Firat Aid certifi- 
cates of the St. John Ambulance Association to the successful 
members of the staff in the assistant goods manager's and 
Passenger superintendent's offices, pointed out the 
advantage—in fact, the necessity—of a staff of a railway com- 
Pany being acquainted with ambulance work. This had led 
the directors recently to bring First Aid prominently 
before the staff all over the company’s system and to provide 
the means whereby all who wished could-obtain a practical 
knowledge of the work. The present opportunity was embraced 
to present to their gratuitous instractor, Dr. Ramage, a box 
of microscoplo apparatus as a small token of esteem.—At 
Pontypridd, on Sept. 30th, Mr. Howard Davies, M.R.C.S. 
. Rog., L8.A., was presented with a. silver-mounted riding 
whip by the members of the St. John Ambulance class 


B.0.8. 
Birmingham ; Walter Osb one Arnold: 


» Joseph Livingst Frazer” 


h.; Harry Harte 
Halse-Francis, M.B., 
B.S. Durh.; Sodeinde Akisiku 


im appreciation of his services as honorary lecturer. Mr. 
Nathan Raw, M.D. Dorh., B.8., was on Saturday last, 
jast before his departure from the Dondee Infirmary for his 
new sphere of labour in the Mill-road In: , Liverpool, 
the recipient of a present, subscribed for by the nursing staff 
of the former institution, which consisted of a pair of 
silver candlesticks and silver inkstands enclosed in a case. 
On the outside of the lid of the inkstand are engraved Dr. 
Raw’s initials, and inside is the. following inscription: ‘‘Pre- 
sented to Nathan Raw, Esg., M.D., B.S., L.8.8c., F.R.C.8.E., 
by the nursing staff of the Dundee Royal Infirmary in grateful 
remembrance of his unfailing courtesy and consideration. 
October 2nd, 1897.” 


THE PraavE In BomBay PREsIDENCY.—The 
accounts from Bombay and from different districts of that 
Presidency are not by any means s0 satisfactory as could 
be desired. The epidemic of bubonic plague has been slowly 
extending itself and seems to be following, more or leer, 
the course of that which visited Hong-Kong. The disease 
has not disappeared from Bombay, and is even still more 
prevalent in Poona, Kirkee, and in the Kolabar, Nasik, 
Satara, and other districts; hence it is thought that, in 
addition to the disease indigenous to Bombay, it is probably 
increased by cases being imported into the city. Moreover, 
the death-rate from fever and other causes in Bombay con- 
tinues high. 


DrrHTHERIA IN Lonpon.—In our issue of 
Aug. 7ch we gave a summary of the data respecting diph- 
theria prevalence and mortality in London during the four- 
weekly period ended on Jaly 17th, and showed that the total 
of 1011 notifications exceeded that for any like period since 
November last. The average weekly yield of cases in Jaly 
was 253 against 224 in June; and the registered deaths 135 
in number against 137 in June, the per case mortality for the 
respective months being 13:3 and 15:3 per cent., the smaller 
total of cases in Jane having been accompanied by a slight 
excess of registered mortality. But if the data for the Jaly 
period were thus excessive, those for August, ended on the 
14th, were still less satisfactory, the notifications reaching 
1111 and the registered deaths 163. The cases notified 
yielded a weekly average of 278, and whilst all the sanitary 
districts of London save one were invaded, 6 of them had 
each upwards of 50, and an aggregate of 397 notifications, 
as compared with only 20 notifications in all in other 6 
districts. The deaths, 163 (a weekly average of 41), 
exceeding as they did those of the July period, were, 
despite a higher total of attacks, sufficiently numerous 
to increase the per case mortality, which became 14:7 
per cent. The next succeeding four-weekly period, ended 
on Sept. 11th, witnessed a decided fall alike in notified 
attacks and registered deaths. The notifications were 866, or 
an average of 216 perweek. Three sanitary districts returned 
no cases, and other 4 had each 50 and upwards, and an 
aggregate of 246. In 6 districts, however, only 10 cases 
were notified in all. The registered deaths were 117, or 29 
weekly, and the per case mortality was 13-5 per cent, approxi- 
mating to that of the July period. The deaths in the next 
succeeding week, ending Sept. 11th, were 35, or 6 above 
the average of the preceding four weeks; and a 
still greater rise was witnessed in the week ending 
Sept. 18th, the deaths registered being 45, althovgo 
the corrected decennial average for the thirty-eighth week of 
the years 1887-96 was 44. But apart from the faot that the 
decennial average for any one week is a very fluctuating and 
unreliable figure, it must be held in mind that the high total 
of the week last named is almost identical with that average 
only by reason of the excessive persistence of the disease in 
fatal form for many years past, the decennial average thus 
ever growing as the several weeks of each year continue to 
show heavy mortality data. Going back ten years we find 
that the decennial average for the particular week now in 
question was only 17:2; five years later it had grown to 
26 4, acd now it is 444. Hence the fact that the deaths 
nowadays in any one week only reach the average 
has become a false factor in determining the potency of the 
disease. In the week ended Sept. 18th Paddington and 
Islington had each 4 deaths, and 8t. Marylebone, St. George- 
in-the-East, Whitechapel, and Wandsworth 3 deaths eagh. 
The admissions were 167, as compared with 131, 140, and 
156 in earlier weeks; and on the Saturday 1021 patients 
were returned as being in hospital on account of diphtheria. 


In the Outer Ring there were 12 deaths registered from ghe 
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disease, 6 being in West Ham, and 3 in Brentford registra- 
tion districts. Last week’s returns show a still farther 
increase in fatality from diphtheria alike in the county and 
Outer Ring of London. 


Mippiesex Hosprran Mepicat ScHoor.—The 
first Broderip Scholarship bas been awarded to Mr. H. F. 
Hine and the second to Mr. G. H. Lucas. The first Entrance 
Scholarship has been awarded to Mr. Wm. Gillitt and the 
second to Mr. Rees Phillips. 


Lonpon Hosriran Mepicau Cotiece.—The 
following Entrance Scholarships have been awarded : Piice 
Science Scholarship, £120 Mr. J. Jones; Price Anatomy and 
Physiology Scholarship, £60, open only to competitors from 
Oxford or Cambridge, Mr. C. Warren (Oxon.); Science 
Scholarship, £60. Mr. R. T. Dolbey; science scholarship, 
£35, Mr. M. T. Williams, 


Sr. Taomas’s Hosprran MeptcaL Scnoot.—The 
first Entrance Scholarship in Natural Science (£150) has been 
awarded to Mr. W. H. Harwood-Yarred, and the second 
(of the value of £60) to Mr. Francis H. Whitehead. The 
University Scholarship (of the value of £50) has been 
awarded to Mr. Frank Cecil Eve, B.A., of Emmanuel College, 
Cambridge. 


An Acep Patuantnropist.—Mr. George Miiller, 
the founder of the orphan houses at Ashley Down, Bristol, 
entered upon his ninety-third year on Sept. 27th, and the 
anniversary was, as usual, marked by a large number of 
congratulatory messages from friends and former inmates. 
There are now upwards of 1700 orphans in the homes, with 
nearly 200 helpers. 


CHarina-cross Hosrirat MepicaL ScHoot.— 
The following Entrance Scholarships have been awarded : 
The Livingstone Scholarship (100 guineas), to Mr. 8. A. 
Boyd; the Huxley Scholarship (55 guineas), to Mr. W. J. 
O’Brien, and the Universities’ Scholarship (60 guineas), to 
Mr. W. G. Rogers. Entrance Scholarships bave also been 
awarded to Mr. E. Bayley (60 guineas), Mr. C. L. Lakin 
(40 guineas), and Mr. G. 8. Welham (30 guineas). 


WATER-8UPPLY OF THE IsLaND OF PoRTLAND.— 
The scheme of water-supply promoted by the local authority 
of Portland has received the approval of the Local Govern- 
ment Board. It will supply the Government departments, 
Admiralty, prison, and the inhabitants. The source of the 
supply is situated in the chalk hills at Upwey, between Wey- 
mouth and Dorchester, and the water will be conveyed 
by pi to Portland. The work will be commenced 
imme ly. 


Donpse Roya Inrirmary.—Dr. Nathan Raw, 
the medical superintendent of Dundee Royal Infirmary, 
having been appointed superintendent of the Mill-road 
Infirmary at Liverpool, was entertained at dinner at the 
Queen’s Hotel, Dandee, on Sept. 28th. Lord Provost McGrady 

sided, and there was a numerous company. The chairman, 

proposing Dr. Raw’s health, made very complimentary 
references to his administrative ability, saying that he came 
to the Dundee Infirmary from Bolton in 1893, and that those 
who were connected with the institution, especially the 
directors, regarded the period of over four years which he 
had spent there as one of the most successful chapters in its 
history. Dr. Raw, in replying, ssid that at the time of his 
sppointment he was 8 complete stranger to Dundee, but he 
now seemed to know everybody, and would always cherish 
the recollection of the kindness which had been shown him. 


Appointments, 


Buccessful Applicants for Vacancies, Secretaries of Public Institutione, 

and others possessing information suitable for this coiumn, are 
invited to forward tt to Tag Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week jor publication in the nezt number. 


Agmwiraor, E., L.R.C P., L.B.C.S. Bd., L.F.P.8.Glaeg., has been re- 
ry pointed Medical Officer of Health by the Grimsby Rural District 
uncil. 
‘BRIERLEY, Jas, has been appointed Analyst for the Borough of 
jewbury. 
4 Guorisn, M.D. Lond., L.R.0.P., M.R C.8., bas been re-appointed 
Medical Officer of Health by the Hornsey Urban Distriet Council, 


Corpetr Srxetetoy, F. E., L.B.C.P. & 8. Bdin., has been a 
Clinical Assistant to Out-patients at the Chelsea H 

omen. 

Cran, R. D., L.R.C.P. Lond., M.B.C.S., has been ay 
Officer for the Salford 

Derr, H. C., M.B.0.8. 
Erpingbam Guard! ind Council. 

Fareak, J., M.D.8t. Ani -R.O.P., L.R 0.8, Bdin., bas been appointed 
Medical Officer for the Gainsborough Sanitary District of the 
Gainsborough Union. 

Grauaw, D. J., M.B.,0.M, Edin., bas been apprinted Assistant Medical 
Officer to the City Hospital for Infectious Diseases. Edinburgh. 

Grant, F. W., M.D., B 8c. Edin., has been appointed Medical Officer 
of Health for Lossiemouth and Branderburgh. 

Hareis-Liston, T,, M.B.C.8., bas been appointed Assistant Medial 
Officer of the Lawn Hospital, Lincoln. 

. W. C.. LR.O.P. Lond, M.R.0.8., hes boon oppolnit 
Medical Officer for the No. 2 Sanitary District of the jgnorth 
pion. 

Hooton, W. A. LR.C.P.Lond., M.R.C.S., L.D.8.Eng., has been 
appointed Dental Surgeon to the Manchester Royal Infirmary, 
vice G. W. Smith, resigned. 


inted 
tal for 
inted Medica) 


Sanitary District of the Salford Union. 
has been appointed « Medical Officer by the 


Housiey, J., M.D. St. Aund,, M R.0.8., D.P.H. Glasg.. has been re 
sppointed Medical Officer of Health by the Retford Urban District 
ouncil. 
Jackson, D. H., M.A, B.Sc., Ph.D., hes been appointed Juslor 
Demonstrator in Chemistry at University College, Bristol. 
Le PELiry, AmELia M., M.B.Lond., bas been appointed Hoo 
Surgeon to the Belgrave Hospital for Children, London. 8.W. 


Mackay, H. J., M.D. Edin., has been re-appointed an Honorary Medic) 
Officer for the Devizes Cottage Hospital. 

MoOarpiz, W. J., BA., M.B., B.C, Cantab., bas been appointed an 
‘Anesthetist to the Genera ital, Birmingbam, 

MonToomxry, WM. P., M.B , B.S. Lond.. F.R.C 5. Bng., L.R.O.P. Lend. 
bas been ‘appointed Resident Surgical Officer to the Manchester 
Royal Infirmary. 

Moun, P.G, L.BC.P. Lond., M.R.C.S., bas been appointed a Third 
Assistant Medical Officer to the Cheadle Asylum. 

Muscrave, C, B. T., M.D. Lond., L R.0.P., M.R.0.S., bas been a] 
pointed a Medical Officer by the Erpingbam Guardians and Counc. 

OuipHant, Frank, M.B. Edin., bas been appointed House Surgeon 
to the Kidderminster Infirmary. 

Owen, ArTHUR DowLEr, 'B.50, MLR.C.S., LB.C.P. Lond., has been 
appointed District Surgeon and Surgeon to the B.9.A. Police & 

lelsetter, Rhodesia, South Africa. 

Pagur, Cuas E., L.B.C.P. Lond., M.R.C.8., D.P.H., bas been appointed 
Medical Officer of Health for the County by the Northam; 
County Council. 

Panraiwer, S., M.D. Bdin., L.R O.P.. L.R.0.8. Edin., L.F.P.S. Glass, 
hss been appointed Medical Officer of Health by the Darlanoo 
Urban District Council. 

Pearson. H. A., L.R.C.P. Lond., L.R.C.P.. L.B.0.S. Edin., has beso 
appointed Medical Officer for the No. 6 Sanitary Distrist of the 
Blandford Union. 

Pornttt, Brynst B., M.B., C.M. Edin., has been appointed Assistant 
Medical Officer ‘to the City Hospital for Infectious ‘Diseases, 

inburgh. 

Prosser. T. G., M.R.C.S., has been re-appointed Medical Officer for the 
Rockfield Sanitary District of the Monmouth Union. 

Rasy, L., M.D. Durh., M.R.C.8., has been re-appointed an Honorsry 
Medical Officer for the Devizes Cottage Hospital. % 

Roscok, H , L.R.C.P. Lond., M,.R.0.8., bas been appointed”a Resident 
Medical Assistant to the Dyffryn Aled Asylum, near Colwyn ik 

Tuomper, O. B., M.B., Ch.B. Vict., has been avpointed Medical 
for the Market Rasen No. 1 and the Tealby Sanitary District, | 

Serxrrx, J., M.A., M.B., OM. Glasg., bas been appointed Med 
Officer for the Boston Spa Sanitary District of the Wetherby Union. 

Sarrrerrs, WitLiaM, M.B, C.M. Aberd., has been appointed Medica} 
Attendant for the Water, Sewage, and Roads Department of the 
Aberdeen Town Council, vice J. A. R. Glennie, resigned. 

Stags, G. W. B., L.R.C.S, Irel., bas been appointed Medical Offcer 
for the Blyton Sanitary District and the Workhouse of the Gale 

rough Union. 

Sura, K. B., L.B.C.P., L.R.C.S. Irel., bas been appointed Avsistan? 
Metical Officer for the Walton Workhouse of the West Derby 

pion. 

Surciirrg, J., L.R.C.P. Edin, M.R.C.8., has been appointed so 
Assfetant Medical Officer to the Cheadle Asylum. a 

Taonson, G. D. 1.B.C.P. Lond. M.R.C.S.- bas been appolated Med 

er by the Ruskington (Lincoln) Urban District Council. 

Trow, A. V.,M.B., C.M. Aberd., has been re-appointed an Honorary 
Surgeon to the Devizes Cottage Hospital. 

ToxrorD, ReGINaLp, M.R.C.S.Bog., L.B.0.P.Lond., bas been 
sppointed Resident Medical Officer to the Guest Hospital, Dudley. 
vice T. E. Hickman, resigned. ited 

Warxy, G. 8. A., L.R.U.P.Lond., M.B.C.8., has been re-eppoia! 
an Honorary Medical Officer for the Devizes Cottage Hospital. 

Wottams, J. T. 0., L.R.C.P. Lond., M.B.0.8.. hss been re-appoint 
Medical Officer of Health by the Waiteland District Council. 


Vacancies, 


For further information regarding each vacancy reference should 0 
made to the advertisement (see Index). 


BIRMINGHAM AND MiptanD Hospital ror Women.—Out-patiet 

Burgeon, Applications to the Honorary Beoretery, Beocheahurtty 

-bili, Biriningham. 

Conponation’ or CaLcurta, Bengal, India.—Health Officer for the 

town of Calcutta for five’ years. Salary sot, lees then, 1200 ress 
Ore 

a 500 rupees a month. The Racine to the 


pct to specified conditions. licati 
Corporation, Calcutta. ArRiisettaar ve. e 
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Donpss Roya Lovatic AsyLum.—Medical Assistant. Salary £2100 per 
annum. with board, lndging, and washing. 

Gumgrav Hospitar, Birmingham.—Surgical Casualty Officer for one 
year. Salary £50 per annum (non-resident), 

Hospital FoR ConsumPTION axp D18848E8 OF 1HE CHEST, Brompton.— 
Resident House Phvsicians. Alro Assistant Resident Medical 
Officer, Salary £60 per annum, witb board and residence. 

Kent axp Cantarpury Hospitat, Canterbury.—Assistant House 
Surgeon, unmarried. Salary £50 a year, with and lodging. 

Kinc’s Cottecx London.—The Sanibrook Surgical Regiatrarsnip. 

. Applications from King’s College students only. 
Luryzax Sociuty or New Sovura 


Low: 


WT Uxton.—Realdent Medical Officer for the Work- 
Salary £1C0 per annum, with board, washing, and 
The appolotment is sut ject 


house, 
furnished apartments in the hospital. 
to statutery reductions. Applications to the Clerk to the Guardians, 
Union Offices, Stoke-on-Trent. 

SurroLk QGunearaL Hospitat, Bury St. Edmunds —House Surgeon. 
Salary £100, with board, lodging, and mashing. 

Tax Retreat, York.—Jun‘or Assittant Medical Officer. Salary £100 


per annum, with board, lod, 


ging. and washing. 
Univeesity or Sypxgy, New 


jouth Wales, Australia.—Demonstrator 
of Physiology. Salary £350, Passage money allowed, 260. 
Applications to the Acting Agent-General for New South Wales, 

‘estminster Chambers, 9. Vicworia street. Westmiuster. 

Vierorta HospiraL FoR SICK OHILDREN, Queen’s-road, Cheleen.— 
House Physician, for eight months. Honorarium at the rate of 
£50 per aunum, with board and lodging in the hospital. Also 
House Sorgeon for twelve months. Honorarium £60, with board, 
and lodging in the hospital. 


Births, Marriages, and Deaths, 


BIRTHS. 


Barsuax —On Oct. 5th, at Devonshire-rtreet, Portland-place, W., the 
wifeot A G. Bateman, M.B,O @., of a daughter. 

ReicuarpT.—On Oct. 5tb Dorset House, Ewell, Surrey, the wife of 
E. Noel Reichardt, M.B. Lond., of a danghter. 

Rvssxit.—On Sept. 10th, at Subatha, Panjab, India, the wife of 

Su geon-Major M. W. H. Russell, Army Medical Staff, of a son. 


MARRIAGES. 


Lyon. 

Cratc—MuxGaLL.—On Sept 28th, at Balmoral Hotel, Princes-street, 
Bainburgh, by the Rev. John Sinclair, as is‘ed by the Rev. James 
Aitken, M.A., William Craig, M.D., C.M Edio., Foulford Houee, 
Cowdenbeath, to Iea Elder, eldest daughter of Henry Mungall, 
Beq., J P., Woodside Honse, Cowdenbeath. 

Montor—Law.—On Sept. 20th, at St. Bartholomew's, Maltby. by the 
Hev. J. Vernon, v car. Samuel Ernest Morton, L.R.U.P., M.B.0.8 ’ 
eon of Samuel Morton, M.R.C.S., L.S.A., of 8, Burngreave road, 
Sheffield, 10 Mary Gertrude, eliest daughter of Wm. Law, The 
Manor, Maltby. 

Rrrcuiu-THomsox — Powys —On Sept. 28th, at St. Peter’a, ‘Walling- 
ford, George Ritche-Thomson, M B. Edip., F.R.S.B., to Mabel 
Alloa, second daughter of the late Willlam Cunliffe Powys, Captain 
pas 22nd Foot, and of Garden Oreek, Fredericton, New 

inawick. 


DEATHS. 


Cassrpy.—On June 22nd, at Datta Khel. of wounds received on 
June 10th in the Tochi disaster, Surgeon-Captain Christopher 
Clemons Oaasidy, son of the late Edward Cassidy, Derry, aged 
32 years and 9 months. 

Fisuxk.—On Sept. 19th,at Bawtry, Yorkshire, Jane, for 50 years 
the widow of the late George Fisher, M.R.0.3. Hog., L.SA., of 
Bawtry, Yorkshire, aged 81 years. 

Kiexuax.—On Oct. 3rd. whilst crossing the Arabian Sea, Montague 
Kirkman, L.R C.P. Ed.. U.F P.S. Glasg. 
'—At Cambridge, on Oct. 4th, Charles Smart Roy, M.A, M.D., 
F-RS., of Trinity College, Professcr of Pathology in the University 
of Cambridge, aged 43 years. 

Sura. On Oct. 3rd, at’ Stockton Hospital. Robert Gillies Smith, 
M.A. Aberd., B.Sc. Lond., M.R O.S., L.R.C.P.. eldest son of Robert 
Smith, M.D., Durbam County Asylum, aged 36. 


N.B—A fee of 58, is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tax Lancet Office, Oct. 7th, 1897. 
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Hotes, Short Comments, and Anshers 
to Correspondents, 


EDITORIAL NOTICE. 

Tr is most important that communications relating to the 
Editorial business of TH# LANoRT should be addressed 
ewolusively ‘To THE EpiTors,” and not in any case to anp 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. ’ 


Tt is especially requested that carly intelligence of looal events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written om 
one side of the paper only, AND, WHEN ACCOMPANIED 
BY BLOCKS, IT 18 REQUESTED THAT THE NAME OF THB 
AUTHOR, AND I¥ POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOOKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa 
tion, must be authenticated by the names and addresses op 
their writers, not necessarily for publication, 

We cannot prescribe or recommend practitioners, 

Local papers containing reports or news paragraphs should be 
marked ana addressed ‘‘ To the Sub-Editor.” 

Lettors relating to the publication, sale, and advertising do- 
partments of THE LANOET should be addressed “To tke 
Manager.” 

We cannot undertake to return MSS. not used, 


MANAGER'S NOTICES. 
THE INDBX TO THE LANCET. 

THE Index and Title-page to Vol. I. of 1897, which was 
completed with the issue of June 26th, was given in Tan 
Lanost of July 3rd. It is intended, in future, to includo 
the Index and Title-page for each past half-yearly volume 
in the first number of the succeeding volume, as in tho 
present case, instead of in the last number of the volume 
Itself, as heretofore. 


VOLUMES AND CASES. 
VoLumes for the first half of the year 1807 are now ready, 
Bound in cloth, gilt lettered, price 18 ., carriage extra, 
Cases for binding = bona Sr are also ready, 
Cloth, é lettered, price 2s., by . 8d. 
To PB cara on application to the Manager, accompanied 
by remittance. 


IMPRISONMENT FOR SELLING BaD MxaT, 

At Leamington on Monday last a drover was sentenced to three 
months’ imprisonment for depositing for sale meat unfit for humam 
consumption. The defendant having bought a cow for 12s. 6d. in » 
neighbouring town, slaughtered it, and offered the flesh for sale, 
The Mayor of Leamington pointed out that the health of the popula~ 
tion could not be preserved if such offences were permitted, and very 
properly sent the offender to prison. : 
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“THE ALFORMANT.” 

Ix our notice last week of this apparatus for the disinfection of air 
by means of formaldehyde generated by heating tablets of 
“‘paraform” in a special lamp, it was stated that each tablet on 
heating yielded two and a half times its weight of gas. It should 
have read that each paraform tablet yielded formalin vapour equiva- 
lent in amount to two and a half times its weight of liquid formalin. 
A saturated aqueous solution of formalin contains 40 per cent. of 
gas, so that one part by weight of “ paraform” is equivalent to two 
and a half parts by weight of liquid formalin, The discrepancy is 
pointed out in a communicstion which we have received from Dr. 8. 
Rideal, who has very thoroughly investigated the disinfecting powers 
of formalin and its preparations. 


Mr. George E. Clemow.—There can be no hesitation in affirming that {t 
is not only inexpedient, but most improper, that the charge of wards 
for infectious diseases should be given to the same resident officers of 
a general hospital who have to conduct ‘major surgical operations, 
abdominal sections, &c.” Indeed, the project of establishing such 
wards within sixty yards of the main building ie fraught with 
danger. That the bacteriological laboratory should be conducted by 
the same officers is perhaps unwise, but less open to objection on the 
ecore of liability to the transmission of disease, since precautions 
-eould easily be taken. The laboratory would, we imagine, be mainly 
used as an adjunct to the clinical work of the institution, and the size 
of the hospital is not too great to prevent the officers devoting some 
of their time to such scientific investigations. 


Enquirer (H. C. D.) is recommended to consult his medical man. 


Oneap Jam. 

A CORRESPONDENT who ought to know writes to us as follows concern- 
ing a paragraph in our last issue: ‘I notice in THE Lancer a 
paragraph referring to the quality of the jam given to the inmates 
of the Bedwellty workhouse. The small sum of 23d. per pound 
suggests at once to the uninitiated in practical details a sweet slush, 
ora miserable substitute for jam. I do not think this need neces- 
sarily be the case. At the present very low price of good sugar, and 
with the opportunities of securing sound fruits in bulk quite 
cheaply (which the commissariat department of public institutions 
ought to be on the alert to do), a good jam can be furnished at 
‘the figure named. I am talking now of home-made jaws, and of 
course such jams may be spoilt by careless preparation. With regard 
to manufactured products, after the preparation of choice jams in 
‘large manufacturing establishments there are quantities of preserve 
often left not quite shapely in form, or up to the high standard of the 
particular market. A mixture of these remnants is retailed in some 
places at the low price of 1s. 6d. for seven pounds, and in larger 
quantities can be procured at a still lower figure. It is known as 
‘household jam’ and is thoroughly good and wholesome. In con- 
clusion I see no reason why a sound and palatable jam cannot be 
provided at 2¢d. per pound.” 


Constant Reader (Southsea).—Articles on colitis have appeared in THE 
Lancer of the following dates: By Dr. Thompson, Nov. 28th, i891 
(p. 1220); by Dr. Goodhart, Feb. 13th, 1892 (p. 345) ; by Dr. Sainsbury, 
Aug. 13th, 1892 (p. 367); by Mr. Howard Marsh, Feb. 25th, 1893 
(p. 414); by Dr. Carter, March 10th, 1894 (p. 610); by Dr. 8. W. 
Wilson, Jan. Sth, 1895 (p. 75); by Mr. Wood, Jan. 12th, 1895 (p. 131); 
by Dr. W. H. White, March 2nd, 1896 (p. 637); by Mr. Skene Keitb, 
March 9th, 1895 (p. 639); by Dr. Mackern, June 8th, 1895 (p. 1424) 
by Dr. W. H. White and Mr. Golding-Bird, Dec. 21st, 1895 (p. 1578) ; 
by Dr. Pye-Smith, Jan. 25th, 1896 (p. 233). For other references our 
correspondent might consult Neale’s Digest. 


Anterested.—There are articles on Maternal Impressions in THE LancaT 
of the following dates: by Dr. Mackay, Deo. 19th, 1891, p. 1388; 
by Dr. Halket, Jan. 23rd, 1892, p. 212; July 7th, 189%, p 40; 
and Nov. 24th, 1894, p. 1233. We regret that we cannot give our 
correspondent a full bibliography from English and foreign sources, 
but we recommend him to consult Neale’s Digest and Licetus de 
Monstris. 


Enquirer (E.G, A. M.).—A vaccination officer holds office until he 
dies or resigns or is removed by or with the consent of the Local 


Government Board, to which body we recommend our correspondent 
to take his case. 


TossinG FOR 4 CORONER. 

* LAr the Essex County Council, held at Chelmsford on Tuesday last, 
there was a tie in the voting for the coroner for the metropolitan 
district of the county, and the chairman of the council tossed up a 


<@oin, and upon head coming: up declared Dr. Ambrose, of Buckburst- | Sigma is asked to sign a letter or give his address for publiostion, eo 
ill, duly elected. 


PRESENTATION TO Mz. W. J. OC. Miner, B.A. 
We recently announced that a fund was being raised, mainly by 
“educational” friends, to present a testimonial to Mr. Miller, late 
Registrar of the General Medical Council. The testimonial, con- 
sisting of a watch and purse, was presented to Mr. Miller on Friday, 
Oct. Ist. The watch bears a monogram, with the following inscrip- 
tion on the inner case: ‘Presented, with a purse of gold, to 
W. J. O. Miller, Eeq., B.A., by friends and correspondents in England, 
America, India, and on the Continent of Europe, as a small token of, 
personal esteem and in acknowledgment of his eminent services to 
mathematical science through the Hducational Times. October, 1897.” 
A complete list of the names of the subscribers to the fund was 
published in the Hducatiunal Times of Oot. lst. 


J. W.C.—So far as the improvement of the voice is concerned the 
earlier the false palate is employed the botter, but the younger the 
child the more difficult it is to fix the obturator firmly, so that there 
may beno danger of its being swallowed. It must further be borne 
in mind tbat in children the false palate must be changed frequently 
to correspond with the rapid increase in size of the mouth which 
occurs in childhood. All these points being taken into consideration 
it may be sald that a false palate should not be fixed until the child 
_ bas attained the age of two or three years. If the employment of 
” the obturator be delayed to a later age there is great probability that 
the nasal tone of the voice will be permanent. 


Mrs. S. M. Bosanquet will find that we have made frequent allusion to 
the peril possibly latent in the chalice. 


THE BULOGY OF QUACKERY. 
To the Editors of Tum Lancrs. 

Srrs,—This is a cutting from “Stray Notes” in the Whilehaven 
Gazette of Sept. Sth :— 

“There has been much talk lately about the wonderful cure 
effected to a Carlisle lady by the use of the water at St. Winifred’s 
Well, at Holywell. ... 

“ After all is said and done, I don't see anything very miraculous 
inthe cure. We all know how ignorant medical men are asa rule 
in connection with broken bones or dislocated joints. Even in 
Whitehaven cures have been effected in less than an hour of 
ailments that medical men have given up in despair. 

“Mr, Wilson, the bone-setter, of Aspatris, who attends the 
various market towns of the county once a week, has effected 
greater cures than this at Holywell, and no one attaches any 
extraordinary virtue to his treatment. He simply understands what 
he is about, and puts his knowledge into practice.” 

Comment is needless except to add that the opinion therein 
expressed is a very popular one in this part of the world, and that we 
are constantly subjected to censure by all classes because the bone- 
setter’s diagnosis differs from ours. With the many associations and 
societies to which members of the profession are asked to subscribe 
for their mutual protection can nothing be done to stop this branch of 
unqualified practice? When will the public be willing to allow that it 
requires a braver and often more skilful man to confess doubt upon a 
point of diagnosis than to assert an absolute opinion, be it right 
or wrong, in all cases? I am, Sirs, yours faithfully, 

Gosforth, Cumberland, Oct. lst, 1897, O. H. PowErs. 


*,* The General Medical Council, it is hoped, will soon attempt to do 
something to stem the tide of quackery. It isin the meantime very 
regrettable that journals should publish these sweeping puffs of 
bone-setters. A little inquiry into the claims of such persons to 
knowledge or past success would always reveal their ignorance.— 
Ep. L. 


W. W.—Every case must be judged on its merita. We cannot guess 
what the Local Government Board might do without knowing the 
particular circumstances, but it probably has complete power to act as 
our correspondent describes. 


A Nonse's “‘Mapican ano Suagcicat SERvicEs.” 
Tux following advertisement appeared in @ recent number of an 
evening paper :-— 
YDNBY.—A Lady, akilled Nurse, wt. 28, will Give her medica 
and surgical Services, or act as Companion to a Lady or special 
case, on a voyage to Sydney or to any port within 300 miles of 
there, and, if necessary, will stay a sbort time on arrival, in return 
for passage ; highest testimonials up to date and diploma.— Address 
Dr. York. 
We should be glad to know what are the medical and surgical 
services of a nurse, what is the difference between a Maly" jand 
“+a special case,” and what is the “diploma”? 


that answers can be sent direct to him. 
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A Pom x CoLLixRy APPOINTMENTS. 

Dr. J. Cowan WI1Lsox writes to us at some length concerning his 
position towards the practice in a colliery in his neighbourhood. The 
colliery in question has been until recently under the medical care of 
another practitioner residing elsewhere. Certain of the colliers 
having desired to be under the treatment of the medical man residing 
nearer them the medical officer offered to put an assistant in the 
place. But upon a ballot 143 colliers voted for employing Dr. Wilson, 
resident in the place, against 22 who did not wish tochange. The 
manager of the colliery does not sanction any change and will con- 
tinue to deduct the agreed weekly charge from the wages of the 22, 
and to hand it to the original medical officer. The 143 dissentients 
will not have this deduction made from thelr wages, but must make a 
collection among themselves for their medical man, which detracts 
from the safety and convenience of the appointment. Dr. Wilson's 
contention is that the majority having declared in his favour the 
same facilities should be given them with regerd to their choice as are 
given to the minority who have decided to uphold their former 
medical man, and upon the face of it the argument has much force. 


A PREDISPOSITION TO HERNIA? 
To the Editors of Taz Lancer. 

Srrs,—A boy, aged seven and a half years, rather under the average 
size, has ridden a fat little cob since he was six years of age. He is 
comfortable in the saddle, can ride for ten or twelve miles without any 
fatigue, and is passionately fond of it. To my mind no harm 
can accrue, but everywhere I find the lay mind very much 
exercised as to the harm that will be done to him by putting 
him on such a wide mount. I find the general impression 
is that it will produce hernia, but I cannot see why opening the thighs 
in a light little boy should be any more dangerous than jumping about 
at play. The cob is very gentle and intelligent, in every way suitable 
otherwise, and I should be very sorry to have to cbange, but of course 
if there is anything in the popular idea I must not risk a rupture for the 
boy. Tam, Sirs, yours faithfuly, 

Oct. 3rd, 1897. Tax FatTueEr, M.D, 
*,* As the inguinal canal is somewhat opened in the abducted thigh 

it is possible that if the thighs were kept for several bours daily in 

the abducted position the child would to some extent be risking a 

predisposition to hernia. The risk would not be great, but it would 

exist. We know of no observations on the subject.—Bp. L. 


Worried should consult his family medical man, who will respect his 
confidence, 


Tae GENERAL PRACTITIONER 4ND THE ‘“‘ NunsEs’ CoGPERATION.” 

ACORRESPONDEST has sent us for comment the following advertice- 
ment which appeared in The Borough of Marylebone Mercury of 
Saturday last :— 


MIDWIFERY BRANCH. 


Ings House. - - - - Nurees Co-Operation. 
81, NEW BOND STREET, W. 


Ladies are attended by Certificated Midwives at Fees from 7s. 6a. 
(London Obstetrical Society.) 
Matron can be seen privately every morning before 12 a.m. 
All Cases must be booked and paid for teforeband. 
Fully Trained Nurses are sent out for all cases. 


TeLEPHonE No. 6,109. 
Telegrams, ‘ OvzRNIGaT,” London. 


He asks whether the London Obstetrical Society is aware of the 
way in which its name is being used, and quotes the adver- 
tisement as a striking example of the competition against 
which the general practitioner has now to contend. It would 
be interesting to know what the nurses would do if the case 
turned out to be # complicated one, for even certificated persons 
are not infallible. Would they tend for the nearest general 
practitioner to assist them or have they a particular medical 
man upon whose services they can rely by arrangement? In the 
former case is the medical man likely to be paid well when 7s. 6d. 
has already been obtained from the patient for inadequate services ? 
Inthe latter case has the medical officer of the Codperation considered 
that he is assisting in a dodge for obtaining the patients of his fellow 
practitioners ? 


OommustoaTioxs not noticed in our present issue will receive attention 
fn our next. 
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Medical Diary for the ensuing Week. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 


MONDAY Guth —London @: P.M.), St. Bartholomew’s (1.30 P.M.), St.. 
Thomass (; P.M.), St. George's P.M., Ophthalmic 1.1 16 
St. Mi ), Middlesex ( a0 P. oe 
y 


(2.30 
Be ar P.M.), Samaritan (Gynecolo; 
Fobo-ta juare (2 P.M.), Royal Ortho) tis @p.m.), City Se vopetic 
ir. Sx.) Gt. Northera Osatral (2.30 p.m), Weet London (2.30 
tminster (2 P.M.). 


IUESDAY (12th),—London (2 P.m.), Bt. Bartiolomen a, poR: Guy's» 
(1.30 P.M.), St. Thomas’s (.. Middlesex (1.30 ), West 
minster (2 P.m.), West ‘London. Dag P.M.), University Coll 

P.M.), Ge George’s (1 p.m.), St. Mary’s (1 P.m.), St. Mark's 
.30 p.M.), Cancer (2 P.M.). 

WEDNEEDAY (13th). 8 —8t. Bartholomew's (1.30 P.™.), Uotves College 

(2 P.M.), poms eroen 


P.M.), Middlesex (1.30 P.M.), 
3 P.m.), St. Thomas's (2 P.m.), London (2 Pac), jogs ait 
it. Mary's (2 P.a.), National Orth 04.30), Bt, Peter's (2 PM.) 
Samaritan (2.30 p.m.), Gt. Orm: Peereet wer) a.m), Gt. Northern 
Central (2.30 P.m.), Westminster (2 P.M.). 


THURSDAY 4th),—St. Bartholomew's (1.30 p.u.), St. Thomas’ne 

8.30 niversity College (2 p.M.), Charing-cross (3 P.M.), St. 
p.M.), London (2 P.m.), King’s College (2 p.m), Middlesex 
8t. 8 (2.30 Soho-square (2 P.M.), North-Wes 
< elses (2 P.M.), Gt. Northern Central ( 


: 


FRIDAY (15th) ~Tondon @ 
Thomas's a P.M.), Quy’ 
8t. Geo 


P.M), St. Bartholomew's 
1.30 P.M.), Middlesex (1. 207 M. 


P.M.). 


SATURDAY (16th) —Royal Free(@a. .M.and 2P.M.), ties 2 BOP. 
8t. Thomas's (2 p.M.), London .), University College 
Charing-cross ¢ P.M), Bt. George's Q p.m), Se Mary’s (10 

P.M. 

Eye Hospital (2 p.m.), the Royal London Ophthalmi 
Boyel Wroncanicater Opbthalmio (1.30 P.: ae and the. 
saa Ophthalmic Hospitals operations are pertormed daily. 


SOCIETIES. 

MONDAY (11th).—Mxproan Soorery or Loxpon.—8 p.m. General 
Meeting. 8.0P.M. Ordinary Meeting. wr. A.B. Sansom (Presi-- 
dent): On the Investigation of some of the Nervous Dis*urbances of 
the Heart.—Dr. W. Anderson: Jonn Arderne, the Father of English - 
Surgery, and his Time. 


THURSDAY (isth).— Soctery, FoR THE Srupy oF InxBRIETy (Medicaly 
Society's kooms, 11, Chandoe-street, Cavendish-square, W.).—4 P.M. 
Surgeon-Major G. K. Poole: The Btiology of Inebriety.—Dr. W.- 
Bode: The New German Code and Inebriety. 

BritisH Gyn 2coLogicaL Society (20, Hanover- square, W.).— 8.30 P.M. 
Specimens by Ur. Macnaughton Jones, Dr. Collins, and Mr. Hodgeon, 
Paper :—Mr. 8. Keith: On Dysmenorrhies. 


LECTURES, ADDRESSES, DEMONSTRATIONS, ETC. 


TUESDAY (12th).—NariowaL HospiraL FOR THE PaRaLysSED AND> 
PILEPTic (Kloomsbury).— 3.3U P.M. Dr. Bozzard. 


Cancer (2 
At the Bo 


QO a.m.), 
Central 


Hospital FoR Nervous Diskases (73, Welbeck-street).—430 p.m. ~ 
ascular 


Dr. H. Campbell: On the General Anatomy of the Neuro mi 
System. 
WEDNESDAY (13th).—HospiTaL FoR ConsuMPTION anD D1sxssEs: 
oy TH Ouest (Brumpton).—4 P.M. Dr. 8. Martin: The Diagnosis 
of Barly Phtbisis. 


Evg.ina HospiTaL (Southwark-bridge-road, 8.5 ).- — (Post Graduate- 
Oourse).—4 30P M Dr. Nestor Tiard: Clinical Demonstration on. 
Diseases of Children. 


THURSDAY (14th).—T#e Hosprrau ror 81ck CHILDREN (Gt. Ormond- 


street, W.U.).—4 p.m. Dr. Garrod: Demonstration of Selected Cases, 


During the week marked copies of the following newspapers: 
have been received:— Hereford Times, Rushden Echo, Aull 
Datly News, Newcast ¢ Chronicle, Northampton Mercury, Monchester 
Guardian, Devon Gazeltc, East anglian Datly Times, South Wales 
Paily Post, Bradford Daily Telegraph, Carlisle Express, Scotsman, 
Times of India, Fioneer Matl, Builder, Kent Messenger, Leicester Post,. 
Cambria Daily Leader, New Zealand Herald, Architect, Yorkshire 
Post, Oban Times, Worcestershire Chronicle, Royal Cornwalt Gazette, 
Bucks Herald, Leeds Mercury, Birmingham Gazette, Western Morn- 
ing News, Dundee Advertiser, North British Daily Mail,. 
Liverpool Datly Post, salisbury Journal, Sheffield Independent, 
Blackburn standard, Beverley Guardian, Bristol Mercury, Sussex. 
Daily News, Bury Free Press, Grantham Journal, Midland Mail, 
Oldbury Weekly News, Derbyshire Advertiser, Iele of Wight Observer, 
Worcester Herald, Hampshire Telegraph, Glasgow Herald, Sanitary 


Record, Reading Mercury, City Press, Weekly Free Press and Aber—, 


deen Herald, Mining Journal, Hertfordshire Mercury, Local Govern-- 


ment Chronicle, Norfolk News, Local Government Journal, Public:, 


Health, Engineer, Surrey Advertiser, Kilmarnock Herald, @azette- 
(Montreal, Fifeshtre Advertiser, Englishman (Calcutta), Public 
Health, West Middlesex Herald, Cardiff Times, Guernsey News,. 
c&e., &e. 
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Communications, Letters, &c., have been 
received 


. Asti . Par 

‘and Oo, Lond; ‘Eas, 
foods Dr. F. O. Abhott, Lond.; 
American Journal of insanity. 
Baltimore, Bditors ot; Dr. A. 5. 
Ashmead, New York; Mr. B. B. 
Lond.; A. B., Lond. 


Palermo; 
Messrs, B. Bentley aud Son, 
Lond; Messrs. Burroughs, 
Wellcome, and Co., Lond.; Bir- 
aningham and Midiand 1 Hospital 
for Women, Secretary of; Mr. F. 
Brooke, Bridgford: Dr. A. G. 
Bateman, Lond.; Dr. L. Browne, 
Lond.; Board of Works for the 
Poplar Districts Meateal Officer 
of Health of; Dr. J. B. Bird, 
Carlisle; Dr. F. T. Bond, Qloa- 


cester. 
©.—Sir James Crichton-Browne, 
Great Malvern; Mr. J. J. Clarke, 
Lond.; Chelsea Hospital for 
tary of ; Oorpora- 
tion of Catoutta, India, Secret 


Liverpool s De J.01 
Messrs. Oarnrick and 
‘Messrs, Onesell and Oo., Lond, 
Dr. W. aS Ge Goulthard, Aspatria ; 
Dr. Olemesha, Ontario; 
Congras atersatioual de Méde- 
cine. Moecow, General ry 
; Dr.G. B. Clemons, Tasmania; 
Sie. J. Cook, Madras; Dr J. M. 
Clarke, Bristol ; Mr. Ja. Colmer, 
Lond.; Dr. W. Carter, Liverpool ; 
J. Orinion, Johnstown, 
Treland. 


D.—Mesars. Deighton, Bell, and 
Oo., Oambridge; Mr. J. Daweon, 
Kew Gardens; D., Lond. i 

aM. W. @. Earle, Tunbridge 

felis; Dr. A. Edwards Man- 
A Dr. Emmerson, Biggles- 
wade; ‘Bxamination Hall, Hoyal 

College of Surgeons, Lona., Secre- 

tary ‘of; Bxcbange Telegraph 

, Lond., Secretary of ; Messrs. 
Bilt Son, and Boyton, Lond.; 
Mr, 8° Edwards. Jones, Bangor, 


. }._Fairgrieve, Porto- 
bello; Mr. é ,Plemin ing, Worksop; 
Falona oo | 
Lond. 


G,—Mr. H. Green, Lond.; General 
Secre- 
fesars. Glaisyer and 


Os Lond.; 


ant Sane. Bournemouth ; 

J. Hiliter, St. Albans; 

Higa Wycombe Water Co,, High 
‘Wycombe, Secretary of; Dr. 


from— 
Hamilton - Boyden, M. 8. 
Thrush, Cape of Giot Hope 
Station, Zanzibar; Hospital for 
Diseases of the Throat, Lond. 


Hatch, 
fessor B. Howden, Durbam ; Mr. 


J Hutchinson, Lond; Mr. J. 
Heywood, Manchester. 
"mento, Inventions perelee. 
ment Lond., Secretary o! 
Messrs. Tdris and Co., fond; 
J.—Mr. I. H. Jones, Lond.; Mr. B. 
Jobneon, Lond. 
Mr, BR. Kimpton, Lond.; Mr. 
T. 8. Kemp, Ireland; Mr. R. 0. B. 
Kerin, Lond.; Kent and eerie 
bury Hospital, Secretary of 
L—Dr. J.J. Lynch, Walsall; Mrs. 
Lawson,  Catterick; —_ Lorette 
(Manitoba) Post Office, Postmaster 
of; Messrs. Lowe and Brydone, 
Lond.; Messrs. Lee and 
Birmingbam ; Mr. 0. 
Birmingham; Mr. J. 
Lond; LJ. O., ‘ahiilingetone; 
Mr. H. K. Lewis }» Lond, 
M—Mr. J. W. McVitle, Weaste; 
“aeson College Birmingham. 
retary of; Surgeon-Colonel 
Pe J. ‘McGann, Rangoon, India; 
Messrs. Macmillan and 
Lond.; Manchester Royal In- 
. Boor etary of Mr. H.8. J. 


Man 
> 


Huelva; Mr. D. ‘Magi uire, Sligo; 
Mons. Miiller, Grenoble; wr. 
O. F. Marshall, Lend.; The 
Redtoat Magazine, Bditor of; Dr. 
|. G. A. Morshead, Guildford ; 
eae, J. Maythorn and Son, 
Biggleswade. 

N.—ar. J. W. Nunn, Ipswich; 
‘National Hospital jor the Para- 
lysed and Bpileptic, Lond., Secre- 
tary Director of: Mesars. Newton, 
Chambers, and Oo., Thorncliffe. 

0.—Meesrs. Oakes Bros , and Oo., 
Lond.; Dr. Oppenheimer, Lond. 

P.—Mr. Y. J. Pentland, Edinburgh; 
Dr. H. Pigeon, Ontario; Mesars. 
Potter ans Becker. Lond; Messrs. 


Mr. J. L. Peuuiagtose Tinoco 
B.—Mr. 8. Rideal, Lond; Dr. 8. J. 


Boss, Bedford ; Royal Portsmouth 

+ Rockavon 
Ponting House, Buxton, Pro- 
prietor of; Mosere, Reynolds and 
; Royal College 


Assistant 
logistered Nurses’ 
Lonit., Assistant Becre- 
i Royal Halifax Infirmary, 
of. 


ary 


ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


Suffolk General Hospital, Bury 
8t. Edmunds, Soret, of; Dr 


wick,’ West ‘Hartlepool: Btoke- 
upon-Trent Union, Clerk of; 
J. T. Segrue Ltd., Lond. 

. W. Turner, Lond,; Messrs. 
cker and Sons, Tutni 
V.—Mr. G. Vickers, Lond.; ‘Victoria 


Letters, each with 
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. |W.—Mr. T. Wileon, Lond ; Mr. 8. 


Wechsler-Jassy. Roumania: Dr. 
J. 0. Wilson, Blantyre; Wyleys, 
Ltd.. Coventry: Warnetord 
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result, however, will be attained cooner or later, and when it 
has happened treatment may be thrown aside absolutely. 
B Kecture 
oN 


Measurement will then often show an adjustment of the 
dimensiones, so that the shoulder measurement will be the 
same as the measurement of the spine. : 

There are, however, some individuals who grow up without 
efficient treatment having been adopted for this condition, 
and although they may have been able to follow their avoca- 
tions in life fairly well, yet they are liable to suffer greatly 
from their weakness. They may develop scoliosis and 
become very deformed or kyphosis, and if the latter 
deformity is produced the symptoms may closely simulate 
those of caries, in fact it may be very difficult to decide 
whether any inflammatory disease be present or not, and 
those who have had most experience will Probably have the 
greater difficulty in forming an immediate diagnosis. Fortu- 
nately it matters comparatively little at first what the exact 
nature of the weakness may be, for the treatment should be 
the same for a certain length of time in both oases, and 
during that time we shall have an opportunity of studying 
the affection sufficiently to arrive at a more definite 
diagnosis. Certain it is that we had better err upon the 
side of excessive caution than assume too readily the absence 
of inflammatory disease. 

I am not referring to cases in which hysteria plays a 
prominent part, although it must not be forgotten that even 
hysterical patients may have real disease or real weakness, 
and when such a combination exists efficient treatment of 
the spine helps materially in overcomirg the hysterical 
element. The following case is one in which there was 
undoubtedly great weakness and in which a suspicion of 
caries existed. 

CasE 1.—A woman, aged twenty-two years, single, was 
sevt to me by Dr. Buzzard on Nov. 8th, 1894. She had 
suffered for two years from pain in the back, chiefly in the 
lumbar region. This pain bad been getting gradually 
worse until, a week before I saw her, she had been 
obliged to give up her work, which involved much stand- 
ing about. She had not been without treatment directed 
to the improvement of her general health, and shortly before 
she came to me a surgeon had seen her and re ised the 
neceasity of giving some support to her back. This he had 
attempted to do by means of a plastic felt jacket. The effect 
of this jacket was very uneatisfactory ; the patient derived no 
benefit whatever from wearing it, but on the contrary felt 
the pain much worse. At the time of her visit to me she 
seemed to be extremely i}1, with no other apparent cause than 
the weak back. Although the jacket was brought up much 
higher in the back than is usual and therefore might be 
thought to give more complete support than the ordinary 
jacket yet its effects in this direction were attained as usual 
at the expense of pressure upon the chest, and as this patient 
suffered from a chronic cough and much dysphagia any pres- 
sure upon the thorax and consequent interference with the 
free action of the heart and lungs was very detrimental to 
her. Several alterations in the position of the felt casing 
were made, but with little or no relief to the patient’s 
sufferings. She was then told that the only course open to 
her was to go home and lie up entirely for six months. She 
thereupon gave up her employment, but before going away 
she consulted Dr. Buzzard, as it was supposed that her 
troubles might be due to some nerve trouble. Dr. Buzzard 
considered that all her pain came from weakness of the back 
and sent her on to me. By means of support with the 
‘‘ Adaptable Metal Splint” described elsewhere' the pain 
was quickly relieved, and instead of lying up for six months, 
she went back to work at the end of three days and never 
felt apy more pain worth noticing. She steadily improved 
in health and strength, becoming much more robust. : 

In writing subsequently to me (April, 1897) she expressed 
herself as follows: ‘‘As soon as you put on the instrument 
I felt relief, and in three days afterwards I went back to my 
work, and could walk aboué without much pain. [A week 
previous to this she had not been able to move without 
extreme pain in the back and in the left thigh and leg.] 
In a fortnight I felt quite comfortable in the instrument, 
and from that time my general health began to improve. 
Three weeks afterwards I lost the cough which I had had for 
over a year, and it has never returned. I am very well now 
and can take longer walks, and can do much more than 
I have ever been able to do in my life.” The subsidence of 
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CHILDREN’S HOSPITAL, 


GENTLEMEN, —The pathology of spinal curvature has not 
yet been thoroughly worked out. We know of caries, of 
cancer, of osteo-arthritis, of rickets, of lateral curvature, and 
of some few more rare conditions, and we ta)k of spinal weak- 
ness, which some of us call ‘‘ neurotic spinal trouble,” but 
farther than this our text-books hardly carry us. Our museums 
contain a few cases of obvious osteo-porosis in which the 
spinal column has given way posteriorly or laterally, but 
instances of severe ordinary lateral curvature are se extremely 
frequent that skeletons showing very severe deformity are 
quite a common featare of our pathological collections. I 
would ask, Is it possible that the epine can give way either 
posteriorly or laterally, irrespective of caries, to the extent 
of the many severe cases of deformity which exist without 
there being some undue softness of the bones or unnatural 
laxity of the ligaments? It is the exact pathology of these 
cases which, I have suggested, is not sufficiently known. 

All the above-mentioned conditions may commence with 
symptoms of ordinary weakness alone, and therefore it is of 
importance to deal cautiously with so-called ‘' spinal weak- 
ness.” Many a case of incipient spinal caries has been 
stimulated into severe activity by the ‘‘ exercise treatment,” 
whereas the plan which I adopted in the following cases 
would have been more suitable whether the case had been 
caries or debility alone. It is well known that the spine 
may give way laterally or posteriorly from weakness. Sach 
weakness is often attributed to want of power in the muscles 
alone, but this view of the canse of the trouble does not 
coincide with certain facts which I have observed. 

During the last eighteen years I have measured the backs 
of many hundreds of patients, and have found that when the 
body has been well seveloped for the age and the individual 
has been robust the length of the back from the level of the 
shoulders to the level of the chair in sitting has been equal 
toa measurement taken from the spine between the scapule 
Tound one shoulder back to the spine again. Ina very large 
majority of the patients suffering from weak and crooked 
spines, the length of the back bas been in excess of the 
shoulder measurement. The shoulders (which will generall: 
be sloping downwards and forwards) should be brought back 
to a normal position at the time of measurement. The 
excessive length of back in proportion of the robustness of 
the body supports the view that weakness of the back is not 
so much due to muscular debility as it is to weakness of 
the spinal column itself—ie., weakness of the ligaments 
accompanied not infrequently by undue softness of the bones, 
Debility from illness, trom insufficient nourishing food, and 
tapid growth have seemed to be the most frequent causes of 
such want of stability in the spine. This view is supported 
by a number of facts, the most noticeable of which are 
recorded in the following history of a typical case. - 

A patient (say a girl about thirteen years of age) possesses 
aspine measuring one and a half inches in excess of the 
shoulder circumference (as above described); there is 
inability to sit up straight without assistance (that is the 
Patient stoops perpetually), there is a complaint of almost 
constant or very frequent aching in the back, and when 
sitting there is to be seen a distinct lateral curve in one 
Particular direction. By means of treatment, directed to 
preventing the spine from falling into bad positions without 

terfering with muscular action and improvement of the 
general health, the back gradually becomes straight and 
strong. The length of time during which the treatment will 
have to be carr ied out depends chiehy upon growth. Ferbape 
a year or teen months may elapse before the child will 1 y 
tare “ catgrown ee wank 7, Dy rretcal robustness. ‘This apyitties of the Spine, second edition. London: Smith, Elder and Co. 

(0. 3838. Q 
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cough is a very frequent result of this treatment and is | other inflammatory condition of the vertebre or intervertebral 
doubtless due to the forced expansion of the lungs brought | cartilages. Fig. 2 shows the patient on May 3rd, 1897, with 
about by the apparatus. The treatment of this patient 
involved a very moderate amount of attention. During the 
first three weeks I had to see her about eight times, and 
after that only occasionally when the apparatus required 
slight adjustment in accordance with the patient’s improv- 
ing physical condition. Moreover, after the third day she 
was able to continue her work without interruption. In 
November, 1896, two years after her first visit, her back was 
quite strong and she did not require any farther su, t. 
Case 2.—The next case is that of a patient in whom 
the symptoms were very similar to the last, but in whom 
the evidence of caries was stronger. A single woman, 
aged twenty-two years, came to eee me in March, 1897. She 
had begun to feel pain in her spine about three years 
previously. During 1896 she was getting worse, and for 
the six months before the above date the pain had been 
constant. For the last four months she had, under medical 
advice, been resting almost completely—that is, she had 
walked downstairs in the morning, lain down on a sofa, 
and walked upetairs in the evening. She had given up 
all her work. The pain was described as dull and aching, 
but very severe, and it was just as bad after a night’s rest 
as at any other time; she could not get into a comfort- 
able position. Her suffering had gradually affected her 
general health, she was weak, anzmic, and had a very poor 
appetite. She had to be assisted from a cab into my room, 
and in sitting down she assumed the attitude shown in Fig. 1 
(copied from a photograph) and could not sit up any straighter. 


Fia. 2. 


Fic. 1. 


Showing the same patient on May 3rd, 1897, wearing the 
adaptable metal splint. 


the apparatus on, and Fig. 3 shows her sitting up without the 
support at the same date, and without inconvenience. I did 
not think it advisable to let her try to maintain this position 


Fig. 3. 


Showing the usual position assumed by the patient in Case 2 
before treatment, (Mare, is 


There was a slight excess of knee-jerk. The spinous pro- 
cesses of the ninth, tenth, and eleventh dorsal vertebre pro- 
jected rather more than the others, and pain was particularly 
severe in the region of these vertebra, proceeding downwards 
and forwards. There was also aching pain upon each side of 
the whole spine, from the neck tothe sacram. The applica- 
tion of the adaptable splint at once afforded relief, and 
six days later the pain had completely left her. On 
heap re is, slerea Says after putting on the adele 
ment—she felt so much improved in every way that she coul 
walk a mile with comfort, and only felt anything of the Showing the same patient on the same date after removal of 
former pain if she happened to move suddenly in the night. tears Bees Beane Peareee ns suber 
Two medical men who had seen her previously had | for more than the few moments necessary for the Photograph 
attributed her symptoms to caries. I thought it probable} to be taken. Judging from other similar cases I shor 
that either this view was correct or that there was some | expect her to be quite well and strong in about a year from 
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the commencement of treatment, but it is 
will feel well and be able to do her work with the help of the 
apparatus some months earlier. 

jubsequent to writing the above (June 12th) she expressed 
herself as feeling absolutely well, and in August she was 
doing some light work with perfect comfort. She came to 
see me on Sept. 17th. She had remained very well and only 
complained of feeling very tired after two hours’ work at the 
desk. I examined her back again, and although the general 
contour of the spine was perfect yet the three vertebra which 
at first had projected beyond the others were still seen slightly 
but clearly projecting, and upon movement of the body this 
part of the spine was rigid. I therefore came to the con- 
clusion that it was a case of caries. 

It is only during recent months that I have taken photo- 
graphs of my cases, and therefore have selected this one and 
the following in preference to describing others of which 
I could record ultimately satisfactory results, but of which 
I have not photographic records. i have never met with 
any difficulty in giving up the use of the aj paratus 
when the patients have become strong, although 4 some 
instances I have thought it advisable to supplement the 
treatment of local support by a short course of massage 
and sometimes a few gentle systematic exercises before 
advising the entire discarding of the apparatus. 

There is rather a large class of cases in which the 
symptoms are somewhat similar to those recorded above, 
but in which there should be no suspicion of active caries, 
although the trouble may have originated in slight caries at 
some previous period of the patient’s life. The following is 
a sal dneiane: 

ASE 3,—A married woman, aged twenty-nine years, con- 
sulted me on Jan. 11th, 1897, She had eas troubled with 
and a sense of weakness in her back since childhood, 

ut there was no history of a definite cause. There was pain, 
chiefly between the shoulders and also in the lumbar region. 
This pain and a feeling of weakness had been gradually 
increasing and had lately become almost constant. The 


Fia. 4, 


Showing position of the spine in the patient in Case 3 wh 
seen on Jan, Tite, 1897. ears 


health suffered in consequence, severe headaches 

@ prominent symptom. If she attempted to walk it 

soon brought on pain and a feeling of weakness. She some- 
times felt better for a night’s rest, but not always. She 
had been married three years, but had had no children. 
Although the spine was obviously at fault inquiry was 
directed to the organs of the thorax and abdomen, but 


probable that she | nothing more than functional disorder could be detected. 


The reflexes were normal as were also the various functions, 
although there was weakness of circulation and of ion. 
Fig. 4 shows the position of the spine at the time of her 
first visit (Jan. 11th, 1897). She was not able to sit up any 
straighter, but upon pressure with the hands it was possible 
to move the spine in different directions, showing that there 
was no rigidity and therefore presumably no inflammatory 
mischief. She felt immediate relief from her pain upon the 
application of the splint, and the pain had entirely ceased in 
a week ; the general health rapidly improved, and two months 
later (April, 1897) I was able to take the photograph repre- 
sented in Vig. 5. 


Fia. 5. 


Showing marked improvement in the same patient in April, 
1897. She is sitting up with perfect comfort. 


This patient now requires very little surgical attention 
and will, I expect, be permanently cured when she has worn 
the instrument a few more months. She now only feels 
(in the lambar region) when very tired. She has at my advice 
taken to cycling, which she can do with comfort. Her 
circulation and her digestion are now excellent and she is 
steadily gaining strength. 

Casz 4.—Another somewhat similar case is that of a girl, 


‘| aged twenty years, who had never been very strong, but was 


able to do. a considerable amount of active manual work. 
She had for some years been liable to pain in the 
back and also to severe headaches, the origin of which 
was obscure. As regards the thoracic and abdominal 
viscera nothing but functional disorder was present, she 
being in much the same condition as Case 3, but 
neuralgia at the back of the head was very severe. 
Her ordinary posture in sitting was that shown in Fig. 6 
from 8 photograph taken during her first visit to me 
(March 18th, 1897). She could sit up a very little straighter 
than this, but only with a great effort and for a moment at a 
time. The lower three dorsal vertebree and all the lumbar 
vertebrz curved laterally to the left. Relief from the pain 
was felt immediately on application of the splint and quickly 
lessened ; and I was able to straighten the spine rapidly, so 
that on April 3rd it had arrived at the ition shown in 
Fig. 7, and on April 21st she stated that the headaches had 
practically ceased, having only occurred once during the 
previous few weeks, whereas before the treatment was com- 
menced she suffered from headaches nearly every day, lasting 
all day, and this had been the case for years with a few 
intervals of about a month at a time. At this date 


964 THE LaNnout,] MR.NOBLE 


(April 21st) she also stated that she had never been so well 
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‘Another class of cases which have given rise to con- 


as long as she could remember. Fig. 8 is from a photograph | siderable trouble and in which treatment by ap 
takenjon May 3rd (six weeks and four days from her first | most valuable is that of elderly patients afflicted with lateral 
visit) "showing that she was able to sit up without a support. | curvature. 


Fig. 6. 


Showing the usual position assumed by the patient in Case 4 
when first seen on March 18th, 1897. 


The lateral curvature was also much improved. I saw this 
patient again on Sept, 16th and found her apparently 
perfectly well, in almost robust health and spirits, and her 
back perfectly straight. She will wear the apparatus a few 


Fig. 7. 


Showing-improved position of the spine while wearing the 
"uaa... Support in this patient on April 3rd, 1897. 


months longer, feeling absolutel: 


use. I can promise her that when she gives it up she will 
only feel the want of it for a few days. . % 


gS 


CASE 5.—I saw a married woman, aged sixty years, on 
April 16th, 1889, at the request of the late Sir Russell 
Reynolds. This patient had suffered from seyere pain and 
aching in the back for some years, chiefly in the lumbar 
region. Her symptoms gave rise to much difference of 
opinion as to their cause, and she had recently been seen by 
an eminent surgeon who had diagnosed a bony growth in 
connexion with the left crest of the ilium, close to the spine. 
There was only slight lateral curvature in the spinous 
processes of the lumbar vertebre to the left. This was 
clearly a case of lateral curvature in which the rotation 
of the vertebre existed with very little deflection of the 
spinous processes, and the *‘ bony tumour ” was composed of’ 
the transverse processes and the bodies of the rotated 
vertebre. These are rare cases in comparison with the 
ordinary forms of lateral curvature. One very remarkable 
instance—that of the late Dr. Gideon Mantell—was recorded 
by Mr. W. Adams, in which the spinous processes formed 


Fia. 8. 


Showing marked improvement in the patient of Case 4 after 
less than seven weeks’ treatment. 


an absolutely straight line while the bodies of the vertebre 
were rotated into a severe curve. I have also recorded 
some similar cases. Various palliative remedies bad been 
tried for this patient but had failed to relieve her, 
and the deformity was increasing. I applied an adaptable 
metal splint with a single bar and a specially made pad to 
support the rotated vertebre. ‘This afforded her relief and 
stopped the progress of the deformity, but owing to the great 
severity of the displacement of the vertebize there was more 
difficulty than usual in attaining quite a comfortable position. 
The patient also was aging rapidly, and died on Dec. 31st, 
1890, so that she only wore the instrument nine months. 
J am indebted to Lady Russell Reynolds, who knew this 
patient, for the information that after the last re-adjustment 
which I made on Sept. 26:h, 1890, the patient had more ease 
and comfort. 

The relief from pain in these cases greatly d ds upon 
one’s ability to support the ribs from contact with the crest 
of the iliam. The spine in the last recorded case was tly 
rotated in the lower lumbar region, and I was ly just 
beginning to succeed in relieving this contact at the date of 
that last visit. I give this case as one of the most difficult 
I have had to deal with, and it shows that even under such 
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no inconvenience from its 
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¥ia. 9 


Showing the depression of the chest aud roundness of the 
back in the feit jacket. 


Fig. 10. 


produced by the adaptable 
plint 


Showing the effect rapidly 


adverse circumstances a deformity can be stopped from 
inoreasing and relief given to the patient's suffering. 

With regard to the plastic felt jackets which are so 
commonly used in the present day when a support is 
required, I would remark that they are not satisfactory in 
their mode of action; they press on the chest, but do little 
towards holding back the shoulders ; they interfere with the 
use of the muscles, they interfere with the evaporation of 
perspiration, and they fail to give efficient support. The 
following figures show the ineffectiveness of the ordinary 
felt jacket in controlling the position of the spine and the 
immediate effect of applying the adaptable metal splint. 

Toe metal eplint has the following advantages: 1. It 
leaves room for action of the muscles. 2. It develops the 
chest and does not press upon it. 3. It prevents the spine 
from subsiding into bad positions. 4. It forms a fixed basis 
from which to apply pressure upon lateral curves. 5. It 
enables the surgeon to see the effect upon the spine while the 
apparatus is in situ. 6. It is made of steel, the lightest 
material for the purpose, which is so tempered that it can 
be bent into any form by the surgeon himself. 7. It is 
comparatively light and is so helpfal to the patient that a 
weak child can do more with it on than without it, 
It may be accepted as an axiom that whatever position the 
spine is held in by means of the adaptable metal splint 
that position will in time become permanent. 


NOTE ON THE WOUNDED IN THE NAVAL 
BATTLES BETWEEN JAPAN AND CHINA 
DURING 1894-95, WITH SOME CON- 
SIDERATIONS OF SANITARY 
CONDITIONS PREVAILING 
DURING THE WAR! 


By 8, SUZUKI, M.R.C.8. Ena., L.R.C.P. Lonp., 
FLEET-SURGEON, IMPERIAL JAPANESE NAVY, 


In the Japan-China war daring 1894 and 1895 the naval 
battles at Phung-do and Yalu, the attacks upon Tangchow, 
Wei-hai-wei, and the Pescadores were the principal engage- 
ments; the bombardments of Hwa-yuan-kow, Talien Bay, 
Port Arthur, Yingching Bay, and Keelung, Takau, and 
Anping in Formosa are also reckoned as sea-fights of 
importance. The naval battle of Phung-do on July 25th, 
1694, was fought between the Yoshino, Naniwa, and 
Akitsushima, forming the first flying squadron of Japan, 
on one side, and the Tsi Yuen, Kwang-yi, and Tsao-kiang of 
the Chinese fleet, on the other side, the Yoshino receiving 
two shells in her side and the Naniwa receiving one, also in 
her side ; but no material damage was done, neither was any 
one killed or wounded. From other cause, however, three 
persons on board the Yoshino had their membrana tympani 
perforated, and three on the Naniwa were slightly injared 
by burns. Attacks upon Tangchow were made by the 
Japanese warships on three occasions ; firatly by the Yoshino, 
Namiwa, and Akitsushima on Jan. 18th and 19th, 1895; 
secondly by the Zenryx and Kaimon of the Third Flying 
Squadron, on Jan, 26th; lastly, by the Zenryu, Yamato, and 
Musashi of the above squadron on Feb, Zlst. The 
forts on Tangchow replied to our attacks with volleys 
from their heavier or Tighter guns. Though the Kaimon 
teceived two shells in her side there was no actual damage 
to our squadron and no case of killed or injured. The 
attack upon the forts on the Pescadores occurred on 
March 23rd, 1895 ; the Japavese combined squadrons, com- 

ed of the Matsushima, Itsukushima, Hashidate, Naniwa, 

‘akachiho, and Akitsushima leading the transports carrying 
a mixed detachment, subjected the Kon-peh-tai fort to a 
flerce bombardment. The Chinese garrison replying to this 
with volleys from their heavy guns, the engagement con- 
tinued for five hours. Bat no shell struck our warships and 
the guns on the Fort were silenced after having been nearly 
destroyed. During this engagement the mixed detachment 
landed on Li-sei-kakQ and marched to the interior. At 
dawn the next morning each war-ship ordered a landing 


1A Paper read before the Twelfth International Medical Congress 
held at Moscow Aug. 19.h to 26th, 1897. 
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party to advance as a reinforcement to the army. On 
March 25th the whole of the islands surrendered to the 
Japanese. During the course of the fighting only one person 
on the Nanirva was wounded receiving a fracture of the lower 
jaw and a lacerated wound of the neck from the deliberate 
aim of the enemy. He was immediately treated by a surgeon 
belonging to the landing party and afterwards sent back to 
the naval hospital of the Port Admiralty at home, where he 
quite recovered, a deformity of the lower jaw being left. In 
regard to the above-mentioned battles there were no actual 
damages on our side as I have already narrated, I shall 
therefore only give the surgical statistics of deaths and 
injuries resulting from the Battle of Yalu, and the attack on 
‘Wei-hai-wei with a general review of sanitary conditions. 
When the ‘* History of the Health of the Imperial. Japanese 
Navy in Relation to the Japan-China War,” which is now 
being compiled, is published we shall be able to see the 
details of the sanitary conditions during the war. 


Tug BATTLE OF YALU. 

It was on Sept. 17th, 1894, that the Japanese combined 
squadrons, composed of the Principal Squadron, which 
comprised the Matsushima, Itsukushima, Hashidate, Fuso, 
Chiyoda, and Hiyei; the First Vlying Squadron, which 
comprised the Yoshino, Naniwa, Takachiho, and Akitsushima, 
and the gunboat Akagi with the ex-merchant steamer, 
Saikyomaru, trausformed into a cruiser for the time being, 
fought on the Yellow Sea with the Chinese fleet, consisting 
of the Zing Yuen, Chen Yuen, King Yuen, Lai Yuen, Ching 
Yuen, chih Yuen, Ping Yuen, Tsi Yuen, Yang Wei, Chao 
Yang, Kwang Chia, Kwang Ping, and two torpedo boats. 
The great battle was commenced at 12.50 p.m. and closed 
at 5.30 p.m. Our warships received more than one 
hundred shells in various parts and the number of persons 
Killed or injured amounted to 298, The tables which 
follow give the details for the number of persons 
killed or injured in this battle. The highest nambers 
of killed or injured were on board the following vessels: 
(1) the Matsushima, (2) Hiyei, (3) Itsukushima, and 
(4) Akagi, &c.; bat if we consider the ratio of killed or 
injured we find the numerical order to be as follows— 
viz.: (1) the Matsushima, (2) Akagi, and (3) Hiyei, 
with the Szikyomaru, Itsukushima, Akitsushima, Fuso, 
Hashidate, Yoshino, Takachiho, Naniwa, &c. From the 
fact that the numbers of killed or injured on board the 
Matsushima, Akagi, and Hiyei were especially numerous it 
is easy to imagine what an important part these three war- 
ships played ‘in the action. Comparing the namber of 
killed or injured according to their rank, the most 
numerous are seamen, being 57:38 per cent.; next come petty 
officers and officers, with 16:44 per cent. and 10-07 per cent. 
respectively; the lowest are the civilians, with 2:35 per cent. ; 
while the other non-combatants account for 6°38 per cent. in 
each class. As the number of persons in each rank differs 
much it is difficult to estimate the real ratio from the above 
percentages. The percentage-ratio of killed or injured to the 
number of persons engaged, however, shows little difference 
between the different ranks, except that the non-combatants 
indicate the maximum, while the stokers and blacksmiths 
represent the minimum. In all engagements on land the 
infantry had always more killed or injured than the artillery, 
engineers, and sanitary corps, because the former approach 
nearer to the enemy than the latter. In sea-fights, however, any 
person above the water line of a warship may be easily injared 
by the enemy’s shells irrespectively of his work ; thus seamen 
who are exposed on barbettes to the discharge of shells, or 
non-combatants working on the main deck—in fact, all those 
who are working above water line—are equally liable to 
be killed or wounded. As our ships were not perforated by 
any shell below the water line during this war those who 
were working below it were safe; the natural result is, 
therefore, that the number of persons killed or injared 
belonging to the engineering class, who were always working 
below the water level, is the smallest. On board the 
Itsukushima five persons of the engineering class were killed 
or injured at one time owing to the explosion of a 
15-centimetre shell, which perforated a starboard coal bunker 
in midships 3 ft. above the water line and crashed a ladder 
in the boiler-room of the rt. 

The number of killed or injured includes those who were 
injured by the vibration of air caused by the firing of their 
own e—viz., five men on board the Jtsukushima, one on 
the hidate, one on the Yoshino, two on the Naniwa, and 
neon the Takachiho. It is not proper to make calculations 


based jon an inclusion of persons killed or injured in this- 
way. Therefore, subtracting these cases from the number 
of killed or injured the following ratio is found—that is, 
the Itsukushima, 3:3 per shell; the Hashidate, 1:1 per shell; 
the Yoshino, 1-4 per shell; the Nanima, 0:0 per shell ; and 
the Tukachiho, 0°4 per shell. The order arranged accord- 
ing to the magnitude of ratio of the number of killed 
or injured to the number of shell hits is as follows: 
the Matsushima, Akitsushima, Itsukushima, Hiyei, Fuso, 
Yoshino, Hashidate, Akagi, Saikyomaru, and Takachiho, 
On board the Naniwa and Chiyoda there was no case 
of killed or injured by the shells of the enemy. The 
order simply calculated according to the magnitude of 
the number of shell hits is Akagi, Hiyei, Saikyomaru, 
Hashidate, Fuso, Naniwa, Matsushima, Itsukushima, 
Takachiho, Akitsushima, Chiyoda, and Yoshino. But the 
number of killed or injured is not necessarily proportionate 
to that of shell hits. Of shell hits, some were from heavier 
and some from lighter guns; some burst and others did 
not burst; while others were only pieces of shells. Thus 
the degree of damage is different according to the kinds 
of shells or the result of bursting. When the shells burst 
the damage was always greatest, the Matsushima having 
30 persons killed at one time and 70 persons injured (balf of 
these owing to the explosion of powder itself) by 8 
30-0 centimetre shell, the Hiyei 14 persons killed and 27 
pereons injared by a well-directed shell of the same kind, the 
Itsukushima 8 persons killed and 3 persons injured by a 
21 centimetre shell, and the <Azitsushima 5 persons killed 
and 9 injured by the same kind of shell. On board the 
Itsukushima 4 persons were killed and 6 persons injured by 
the bursting of even small shells of 50 millimetres. Though 
the Saikyomaru was hit with 30°5 centimetre shells on her 
side and the Chiyoda with 21 centimetre shells in the same 
part, yet little damage was done, because the shell only 
perforated the ships’ sides without burating. Quoting one 
more example: in the naval battle of Phung-do a 15 centi- 
metre shell hit the Yoshino's deck-house and passed down to 
her engine-room rolling about there around the men, but it 
did not burst fortunately, so no one was killed or injured. 
Thus we may see how much the number of casualties depends 
on whether the shells burst or not. The reason why the 
number of exploded shells is not proportionate to the number 
of killed or injured is conditional upon circumstances ; for 
example, if there was no one near the place where the shel} 
burst there was no case of killed or injured, but when the 
opposite was the case the result was a great number of 
casualties. It must be remembered that, moreover, frag- 
ments of ships’ planks. &c., or ‘‘indirect-shot” gave heavy 
damage to ourships. For example, the funnel of the Fuso 
having been perforated by a shell the fragments of it dis- 


persed around and either killed or injured ten seamen. The 
bursting of the shell of the Hiyei either killed or injured 
forty-one seamen ; of this number more than ten men were 
either killed or injured by the indirect shot. 
Tapiu I.—The Seat of Injuries.* | 
Ratio of seat of 
Seat of injury. Se ee eee 
killed or injured. 
Greater part of the body ... 67 + wR 
Various parts of the body 24 | 8 
66 2u15 
5 7 | 2% 
Chest and back ... oon 19 638 
Abdomen and lumbar region ... 6 | 8% 
Upper extremity ... a 65 “1846 
Lower extremity 45 , ! 1610 
Eee aie Ean —+—__—— 
Total and ratio... ws «+ 238 ' 9901 


* As most persons injured had several wounds the above table 
classifies according to the severity of the wounds. But it !s 
impossible to classify the complete destruction of the body and 
extensive burns as one particular part of the body. These fata 
injuries are analysed in Table III. 


Of the total number of 298 killed or injured the part 
of the body most liable to be wounded is shown in Table I. 
thus. The number of head wounds was the greatest, the 
ratio being 21:15 per cent. of the total number. Next in 
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order came the wounds of the greater part of the body, of the 
apper limbs, of the lower limbs, of the abdomen and lumbar 
region, of the various parte of the body, and of the chest 
and back, while the fewest injuries were in the neck. 
Leaving out the number of wounds of the greater part of the 
‘body and the various parts of the body from the total 
number, the number of wounds of the head stands first, 
‘followed in order by those in the extremities, the abdomen 
and lumbar region, the chest and back, the last and fewest 
‘being those of the neck. In a land-fight the number of 
wounds of the lower extremity is commonly greatest and that 
of the upper extremity and head next; then come the chest 
and back, abdomen and lumbar region, and the neck wounds 
are the fewest. Now, comparing the number of wounds 
received in a land-fight with those received in a sea-fight it ia 
found that they are almost identical. The only marked differ- 
ence between them is that in the former case the greatest 
saumber of wounds received are those of both extremities, the 
thead wounds coming next, while in the latter case the head 
wounds are the most numerous, and those of both extremities 
come next. This difference is but natural, because in land- 
fights soldiers are injured only by shells and bullets (though 
there are some exceptions), but in sea-fights all materials 
around the combatants, as ship’s planks and rigging, &c., 
being blown to pieces by the bursting of shells, increase the 
causes of injury. 


TABLE II.—Result of Various Injuries. 


Killed at 

once. | Died. | Recovered.*| 3 
Seat of injury. ee pas 
no! Per |wo| Per |™ 

7 cent. cent. 
Greater part of the body.. al3ees| 2) 351! 57 
Various parts of the body —| — | 24} 100:00| 26 
Head ee oes vee ee one | 22 | 636] 3 | 732] 16} 3902) 41 
Face... ; Seat iad bre baeeea Ex 10000! 25 
Neck... a a | 3/4286] 1/1629) 3] 4286] 7 
Chest and back .. .. .. ..| 6/3333| 1] 556/11) etl] 18 
Abdomen and lumbar region... | 16 | 6400] 3} 1200] 6| 2400] 25 
Spinal column and spinal cord | — | — DN ieee 1 | 100°00 1 
Upper extremity... ... wo. | — | — lt] 182) 54) 9818) 65 
Lower extremity... ... .. .. {| 9/2000] 3! 667) 33! 73°33 | 45 
Totals 2 we ve wn wee 20 | 3020 3B w07 [116 58-72 | 298 


* Including invalided. + Died from erysipelas, 


By Table II. it will be seen that the greatest number of 
te deaths, or deaths shortly supervening, occurred 
from injuries under the title of injuries to the greater part of 
the body. This isa natural result, because the destruction 
of the body by burns which extended over one-third of the 
body are included in this column. The sum total, viz., 
57 cases in this column (with the exception of 2 cases 
of burns over one-third of the body), terminated in death. 
The numerical order of immediate or death shortly 
supervening is as follows: of the head, the lumbar region 
and abdomen, the lower extremity, the chest and back, the 
neck, and the extremity. Under the headings of the 
various parts of the body, the face, spinal region and spinal 
cord, there were no deaths, but under the headings of chest 
and back, abdomen and lumbar region and lower limba, the 
aumber of immediate deaths is comparatively great, use, 
unlike wounds perforated by rifles, the greater part of the 
body was crushed or destroyed or the viscera and the large 
blood-vessels were destroyed by the pieces of shell. As the 
wounds were so severe some died a few minutes after the 
injories received, none surviving more than four days. The 
details will be found in Table III. 

These deaths took place before admission to hospital. I 
will now say a few words about those who died after admis- 
sion to hospital. 1. Of three persons who were burned over 
one-half of the body two died three days after admission 
and six days after receiving the injury, and the third nine 
days after admission and twelve days after the injury, the 
‘mode of death being by coma in each case. 2. One person 
whore skull was penetrated by a fragment of a shell above 
the right frontal eminence followed by symptoms of 


compression of the brain died from coma, notwithstanding 
trephining fifty-three days after admission to hospital 
and fifty-six days after the injury. 3. Of two persons 
who received a penetrating wound of the abdomen 
the ribs of the one were fractured by the frag. 
ment of a shell which passed through the left falee ril 
and penetrated the thoracic and abdominal cavity crashing 
the abdominal viscera; when admitted to hospital peritonitis 


Nature of injury. at 


Before 
admission, 


After 
admission. 


Complete destruction of the body 
Burns of greater part of the body... 
Mutilation of head ... .. 
Compound fracture of skull . 
Penetrating wound of skull .. 
Perforated wound of skull 
Lacerated wound of neck... . 
Penetrating wound of neck .. 
Perforated wound of neck 
Penetrating wound of chest. 
Perforated wound of chest . 
Lacerated wound of chest . 
Penetrating wound of aldomen ... ... 
Perforated wound of abdomen 
Destruction of abdominal wall 
Lacerated wound of abdomen 
Perforated wound of lumbar region ... 
Compound fracture of pelvis... we w+ | 
Compound fracture of upper extremity 
Compound fracture of lower extremity 
Mutilation of lower extremity. a 


oeleunweuneanwal 
i 
I 
Par nwewannwene nena a thw | 


| 
| 


90 24 9 123 


Totals, se cee see cee ee 


* t two the whole number of complete destruction of the body 
telongeite the Matsushima. Though this number was returned by the 
surgeon on board we believe there may be included in it some 
who were thrown out into.the sea by explosion of ammunition and lost 


their lives. 


had already commenced, making his condition unfit to 
undergo laparotomy, and he died from exhaustion five days 
after admission and nine days after injury. The other one 
received a penetrating wound of the left umbilical region from 
a fragment of shell injaring the intestinal canal at several 
points ; the intestinal contents passed ont into the abdominal 
cavity causing peritonitis, and he died from exhaustion 
thirty-eight days after admission and forty-one days after 
injury. 4. One person had a compound fracture of the 
lumbar region from the fragments of the planks of the shi 
penetrating the sacro-iliac joints into the ‘pelvic cavity an 
rapturing the bladder ; he died from exhaustion thirteen days 
after admission and seventeen days after the injary. 5. One 
person, who had severe compound fracture of the right 
scapula and humerus, nearly recovered after admission, but 
unfortunately was attacked with erysipelas six months after 
and died within a fortnight after the complication, the whole 
course of illness lasting 179 days after admission and 181 
days after injary. 6. One person had compound fracture 
of the right thigh by a shell, destroying the thigh bone below 
the great trochanter, severing the soft tissues, and rendering 
it hopeless to attempt conservative treatment, so amputation 
at the upper part of the thigh was performed, but he died 
from exhaustion complicated with traumatic delirium 
twelve days after admission and fifteen days after 
injury. 

Til injaries, except the cases of gangrene resulting 
from injuries of blood-vessels in compound fractures 
and wounds of joints, were treated with antiseptic pre- 
cautions and as a consequence no infectious diseases of 
wounds occurred except in one person, who died from 


erysipelas. 
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* KILLED o8 INJURED DuBING THE ATTACK UPON 
WEI-HAI-WBI. 

After Jan. 30th, 1895. our combined squadron and torpedo 
flotillas moved against Wei-bai-wei with a strong force. The 
enemy's forts, codperating with their squadron in the port, 
defended themselves to the utmost ; but they were no match 
for the furious attacks of our squadron or the bold attack 
of. our torpedo flotillas, and the bombardment from the 
captured forts at last led to the surrender of the 
enemy on Feb.'12th. In this battle our war-ships received 
twenty-eight shells, and sixty-six ons were killed 
or injured. (Tables IV., V., and VI. show the details.) 
Forty-six shells which struck above ships were discharged 
from the forts of Jhib and Liukung Islands. Woaile our 
landing party on the captured battery of Lau-cha-taao at 
Wei-hai-wei was bombarding the enemy’s warships which were 
anchored in the port the party received a 30°5 centimetre 
shell discharged from the Ting Yuen and the two shells dis- 
charged from the Zsi Yuen, by which seven men were either 
killed or injured. During the attack by our torpedo flotillas 
on Feb. 5th No. 9 boat received thirteen shells from the 
enemy, and as one of them struck the boiler of the boat 
eight persons were scalded. Daring the next day’s attack 
No. 22 struck against a reef below the Lung-miao-teai Fort 
on her way to the anchorage. At this critical moment two 
persons on the boat jumped into the sea, hoping to reach the 
shore by swimming, but the extreme cold prevented their 
bodily motion and they were drowned. Three of the others 
tried to reach the shore in a canvas boat, but on their way 
the boat was upset and one man died from the extreme 
cold; the other two, though suffering from severe frost-bite, 
réached the shore by swimming. 


TABLE IV.—The Seat of Injuries. 


" - eo cae Batto of seat of 
; ‘umber of jojury according 
: Seat of injury. | or injured, to number of 
i i killed or injured. 
R reater part of the body... | 12 182 
+Various parts of the body | 3 45 
Head 18 27 
Neck . ae = 
Chest and back ww... 3 45 
Abdomen and lumbar region... | 6 a1 
Upper extremity. ... 8 121 
Lower extremity ... seal 19 238 
—. |. — 
Total and ratio... ow ae | 66 999 


* Under this heading ‘Greater part of the body” stx cases of acalds, 
two of frostbite, one uf laceration of the trunk, and three by drown- 
mg are reckoned. 

Under this heading ‘*' Various parts of the body” a case of scald of the 
e, upper and lower extremities, and two cases of contused wound 
of tne face, upper and lower extremities, are reckone}. 


TABLE V.—Result of Various Injuries. 


i 

Kaled at] pa, [roma 

Seat of Injury. —a_ | —_—— ? 

No. coat |0| cost.) 8O) oes, C 

Greater part of the body... ... 8 e667| 3]2500! 1| 833/12 
Various parts of the body - -|-|-/3 1€0 00 | 3 
Head 6 75°00) 1/1250 1 1250! 8 
Face... Sa efi ee -— -—|-] — 41 7; 10000) 7 
Neck... wo = Pe - - —-t[rtieKj - le 
Chest and back ... ... 2 667/—| —' 1 3333! 3 
Abdomen and lumbar region... | 4 6667] 1/1667 1! 1667 | 6 
Spical column and spinalcord’;— — |—| — —! —|~— 
Upper extremilty vow a |— — |=] — | 8| 10000} 8 
1 Lower extremity... eo thes 8 | 2 | 10°53 hl 89°47 | 19 
Totals... .. . .. | 20 30°30 7/1061 39; 5909 | €6 


* Including invalided. 


TABLE VI.— Analysis of the Injuries resulting in Death, 


Ded. | 


oo 


Name of injury. 


Before 


admission. 
After 
admission. 


Destruction of Bead... es ee ee oe | 
Compound fracture of skull ... 
Complete laceration of trunk 
Perforated wound of chest ... 
Perforated wound of abdomen 


Complete laceration of abdo 
Tegion 20. oe ove 


‘Mutilation of both thighs 
Mutilation of legs 
Scald of whole body... . 
Death from extreme cold 
Drowning 


| 
wer aew wPNeae 


| 
| 
| 


ay 
| 
8 


THE SasiTaRy CONDITIONS DUBING THE WaRB. 


‘The sanitary improvements which we have been gradually 
effecting for many years have always borne good fruit in the 
decrease of patients statistically and the annual increase of 
body weight; but this was especially the case during the 
late war. From the beginning of the Imperial Japanese 
Navy up to 1883 the sanitary condition of the navy was ina 
very slow state ; for example, the men-of-war sent to distant 
seas or those despatched to Corea during the outbreak of 
troubles in that country (1882) produced many patients, 
especially those suffering from k:k’ke, an endemic disease 
in the east. Kak’ke was predominant from 1878 to 
1883, there being 30, or 40 per cent., of cases of kak’ke 
among seamen, which produced the deaths of forty or 
fifty eeamen every year. Had there been a collision 
with any other nation at that time it would have been 
very perilous for us to open war under such circumstances. 
Since 1882 a committee for preventive measures 
kak’ke was appointed, and after thorough investigation i$ 
was decided that kak’ke originates from improper adminis- 
tration of food —tbat is, too large a quantity of carbo- 
bydrates, as rice, and too little of albuminoids, as meat ; 
so since 1884, by diminishing the quantity of rice and 
increasing that ot meat for the seamen’s rations, an improve- 
ment in the scale of diet was put into practice. Since 
then, as we anticipated, the cases of kak’ke suddenly 
decreased, and the health of the ceamen in general being 
promoted, not only kuk’ke, tut all other diseases of seamen 
were diminished. ‘Thue kak’ke was nearly extirpated in 
1886. At the same time that the improvement in the 
scale of diet was effected a role was made that the 
body-weight of seamen sbould be taken in March and 
September every year, with a view to ascertaining the 
sanitary conditions of seamen as affeoted by the new scale 
of diet. Previoasly to the improvement ot ciet the average 
individual weigbt of body was 52 50 kilogrammes, but after 
the improvement the weight increased considerably year 
after year. Though the yeneral health of our navy had 
made such excellent progress as a result of the improve- 
ment in the scale of diet, yet some fears were expressed 
with regard to the healtn of the navy at the oom- 
mencement of the war, on account of our having had 
no experience of sanitary conditions during war-time. But 
trusting to our sound principles, already put into practice 
for many years, we maintaised routine regulations as to 
diet with most successful results, as will be seen in the 
following table of patients (Table VII.). The number 
of killed or injured is excluded from the table, which 
shows the number of patienta in the navy in general 
from July, 1894, to December, 1895. During this time the 
total number of cases of diseuses was 7106, the average 
cases of disease per day being 1294. ‘hose patients 
who were employed under actual service are included 
in this number of cases, so that the number of patients 
who lost their duty entirely is less than the number 
above mentioned. ‘he average percentage of days’ sickness 
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per 100 of force was 3:71, being only an inorease of 0:25 
when compared with the average ratio 3:46 of the last five 
years. The total number of deaths during these eighteen 
months was 215, the percentage ratio to the total force being 
1:06. If we.subtract 35 cases of drowning (an unavoidable 
oocurrence.in seafaring life) ard 3 of suicidal death from 
215, the number of the real deaths from disease was only 
177, being a lose of 087 cent. If we compare the 
number of deaths with that of killed (150) the former is 
ter than the latter by only 27. As the number of deaths 
177) includes seamen in general, without distinction between 
seamen on active service or seamen on duty at home stations, 
the number of deaths on active service is less than 177 in 
reality. A glance at the ancient and modern history of 
battles will show that the number of deaths have generally 
exceeded the number of killed ; sometimes the former was 
many times greater than the latter. Though there is some 
difference between sea-fights and land-fighte as regards 
sanitary matters, yet such a comparatively small number of 
deaths is a proof of the satisfactory health of our navy. 


THe GENERAL SICK-LIsT. 


Of the principal diseases of the appended table (see 
Table VII.) the number of cases of venereal disease and ita 
sequels is 37°69 per cent. of the total number of cases of 
disease. This may be regarded as an evil resulting from the 
war. The number of injuries (persons wounded exclusively) 
is 13:86 per cent. of the total number of cases of disease, 
and that of diseases of the digestive system is 10°09 
per cent. These diseases were much more frequent during 
the summers of 1894 and 1895 than in the other seasons, 
and may be partly attributed to debility of gastric 
function in the summer. The number of cases of diseases 
of the respiratory system is 9:01 per cent. of the total 
number. These diseases were especially prevalent in the 
winter of 1894. The cause of it is attributable to the gevere 
climate of the northern looalities, such as Talien Bay, Port 
Arthur, and Wei-hai-wei, at which most of our ships were 
stationed. The reason of the diminution in the same diseases 
in the winter of 1895 is that many of our vessels returned 
bome or cruised to warm southern climes, as Formosa. The 
number of diseases of the integumentary system is 8:91 of 
the total number. These diseases mostly occurred in the 
summer of 1894 and diminished gradually month after 
month. At the commencement of the war, when every pre- 
Peration was in haste, our seamen could not take warm 

thing or wash their clothes regularly even in hot climates. 
Sometimes when coolies were scarce they were obliged to 
coal their ships themselves —a fact which sufficiently 
accounts for the prevalence of diseases of the skin at this 
time. The total number of infectious diseases was 603— 
that is, 8-49 per cent. of the total number of all diseases. 

One case of scarlet fever occurred on board the Omimaru, 
but the disease did not spread. Of the total number of 
181 cases of typhoid fever, 55 cases (about one-fourth of 
the total number of the complement) occurred on board 
the Yamato during the expedition to Formosa. A few of the 
reat occurred on other ships abroad or at home stations, but 
the sickness did not spread. The character of the fever was 
somewhat malignant and 24 men (18°32 per cent. of the total 
number of cases of the disease) died from it. Of the total 
number of 95 cases of cholera, of which 48 cases occurred 
on vessels and the remaining 47 cases at shore stations, 
2 or 64°74 per cent. of the total number of cholera cases 
died. The greater number of cases of cholera occurred on 
board the Omimaru (10), in the Naval Barracks of Yoko- 
suka (10), at the Defensive Mine Station of Sasebo (10), in 
the Naval Barracks of Kure (9), on board the Kaimon (7), 
and Matsushima (6). A few cases of the disease occurred on 
other vessels or shore stations. During the operations at 
the Pescadores cholera broke out in some companies of the 

perial army, and it prevailed throughout the army in 
general. At this time landing parties from the navy were 
sent to reinforce the army ; also our surgeons and medical 
attendants gave helping hands in the treatment of numerous 
Patients in the army, and conducted the disinfection of 
soldiers, &c. Under such difficult and dangerous circum- 
stances it is a matter for congratulation that only three 
Persons of our navy were infected with cholera. It is, then, 
easy to infer how satisfactory were our preventive measures 
against infectious diseases. Of 83 cases of dysentery, 5 or 
6 02 per cent. of the total number died. The disease occurred 
Principally among the colliers in the Base station of ‘ Long- 
Yeach” in Corea (20). in the naval barracks of Kare (12), 
onboard the Fuso (8), and on the Matsushima (5); a few 


TaBLE VII.—Wumber of Men on the Sich-list in the Navy from July, 1894, to December, 1895 ( War Time). ° 
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cases of the disease occurred on other vessels or at some other 
stations. Of 167 cases of malarial fever, 8 or 4°79 per cent. 
of the total number died. The disease principally occurred 
on board the Yamato (23), Yoshino (21), Akitsushima (10). 
and Yayeyama (10) which were despatched to Formosa, and 
on the Chokai (13) which was sent to Peh Yang or the 
northern sea of China ; a few cases of the disease occurred 
on board some other vessels. Seventeen cases of fever 
occurred in the stations of Sasebo, six in those of Kure, 
seven in those of Yokosuka, and three in the special service 
party on the captured territory at Liaotung peninsula. With 
regard to small-pox we were quite victorious, as there was no 
single case notwithstanding our forces have traversed 
Chinese or Corean territory where sporadic cases of small- 
pox are always to be found; this is undoubtedly due to our 
strict rule of revaccination for all seamen, &c., every five 
years. Of the 43 cases of kak’ke 3 died, the ratio of cases 
per 100 of force being 0-21. The forty-three cases of kak’ke 
oocarred on board the following vessels, viz.: the Takachiho 
(12), Matsushima (3), Atago (3), Omimaru (2), Akashimaru 
2), Akitsushima (1), Kongo (1), Katsuragi (1), Yamato (1), 
Tonryu (1), Kaimon (1), Amagi (1), Maya (1), Shinagawa- 
mare (1), Genzanmaru (1), Yedomaru (1), and Genkai- 
maru (1). The others occurred at the following shore 
stations, viz.: the Naval Barracks at Kure (3), the Naval 
Barracks at Sasebo (2), the Gunnery training ship (1), 
the Naval Barracks of Yokosuka (1), the Naval Barracks 
of Port Arthur (1), and the Base station of Long-reach in 
Corea (1). As already mentioned, an improvement in the 
scale of diet was effected after 1884, and in consequence this 
disease had diminished year after year until it had been 
nearly extirpated in the navy. The disease, however, broke 
outafresh. Let us examine why this was. In April, 1894, 
the Takachtho was despatched to Hawali, and as sgon as she 
returned she was repaired with extraordinary speed. After 
her repairs were finished she immediately sailed for the 
expedition. As the seamen of the ship suffered from a com- 
paratively poor supply of fresh food they ate too large a 
quantity of rice. Of the twelve patients of the Takachiho 
ten were etokers, whose hard work in the boiler-room at a 
high temperature in a hot climate caused them to drink 
water to excess, in consequence of which they disturbed 
their digestive organs. Under such circumstances it was that 
so many cases of the disease occurred on the ship. The three 
patients of the Matsushima, suffering from a poor supply of 
fresh food and eating too large a quantity of rice, overworked 
themselves in the hot climate of Formosa. The two patients 
of the Omimaru and the one of the Akitsushima did not eat 
too large a quaniity of rice, but both suffered from a poor 
supply of fresh food and overwork in the hot climate of 
Formosa. The one patient of the Maya always disliked 
meat and was fond of liquors; as the one patient of the 
Kaimon had a great taste for sweet articles he celebrated his 
return home by eating sweets to excess and disturbed his 
digestive organs. The three patients of the Atago, one each 
of the Kongo, Katsuragi, Amagi, and the Base station were 
obliged to take preserved food for a long time during the 
expedition, and took a dislike for preserved meat and hard 
biscuits toward the end of the expedition. The two patients 
of the Akashimaru and the one each of the Shinagawamaru, 
Gonzanmaru, Yedomaru, and Genkaimaru, with the two of 
Sasebo and one of Kure Barracks (the last three men were 
from the crews of transports who were enlisted after the 
occurrence of the disease), did not take regular food while 
on board the transports because these vessels are not war- 
sbips and not under navy regulations. The other case from 
the Kure Barracks was a second-reserve man who had 
already suffered from the disease before the call. The one 
patient of the naval barracks of Port Arthur was attacked by 
kak’ke after the occurrence of rheumatism. One patient 
f om each of the Tenryu, Yamato, and the Yokosuka Barracks 
disturbed their digestive organs by over-eating and over- 
drinking after returning home after a long stay in camp. 
The cause of two cases of kak’ke—one in Kure Barracks 
and one on the Yokosuka gannery training ship—is not 
certain. Summing up the above mentioned I conclude 
that the cases of kak'ke directly originated from want of 
proper food and indirectly from the impossibility of taking 
proper food which resulted from injury of the digestive 
organs from certain cause. Hence the principal cause 
of this disease is undoubtedly due to improper and bad 
food. To ascertain how the war affected the constitu- 
tion of the forces the body weight of the force was 
calculated. Its result was that in 1894 the average 


individual body weight of the force amounted to 58:238 
kilogrammes, but in 1805 it had increased to 58-463 
kilogrammes. Comparing these weights with those already 
mentioned it is found that the body weight during war 
showed a greater increase than before. This, I take it, is a 
proof of the excellent health of our naval forces. 

Tokio, Japan. 


TWENTY-SIX CASES IN WHICH AN 
ABDOMINAL SECTION HAS BEEN 
PERFORMED A SECOND TIME. 


By JOHN D. MALCOLM, M.B., C.M., F.B.C.8. Epis, 
SURGEON TO THE SAMARITAN FREE HOSPITAL. 

In this paper I include every case in my practice in which 
an abdominal section has been performed a second time,’ 
with the exception of six cases already recorded.’ I have 
selected these cases for publication together because their 
histories illustrate a considerable number of complications, 
accidents, and causes of death which may occur in abdo- 
minal surgery, and because very few of them are without 
special points of interest. The cases may be divided into 
three groups. In the first eight the second operation was 
performed on account of a return of disease after a period 
of good health. The second group consists of five cases in 
which the first operation was insufficient to effect a cure. 
In the remaining thirteen cases the second operation was 
required on account of some complication arising as an 
immediate or a remote consequence of the first. 

i Group I, 

Cases 1, 2, and 3.—The first three cases were examples of 
the growth of an ovarian tumour in the second ovary after 
the removal of an ovarian tumour. In Case 1 the second 
ovary had completely separated from its normal connexions, 
probably by twisting, and was nourished by adhesions in its 
abnormal position. The patient is alive and well. In Cases 
2 and 3 the patients very nearly died from obstruction of the 
bowel during convalescence. The former is alive still; the 
latter died from pneumonia at the age of sixty-five years, 
nearly five years after the second operation. 

CasE 4.—In this case an ovarian cystic tumour had been 
removed by another surgeon three and a half years before I 
saw the patient. 1 diagnosed a second cystoma, but 00 
opening the abdomen I found a very large collection of 
ascitic fluid, encysted by peritoneal adhesions. The left 
ovary and tube were absent. The right appendages were 
dotted over with a granular growth which might have been 
either tuberculous disease or papilloma. removed the 
ovary and tube and the patient le a good recovery. 

CAsEs 5 and 6.—In these cases it was supposed that both 
ovaries had been completely removed for neoplasms before 
the patients came under my care. In each case I was 
informed of this by the gentleman who had operated. 
Nevertheless, I performed in each case an operation in 10 
way differing from an ovariotomy with deep enucleation of 
the growth except that the Fallopian tubes were absent. 
Both cases recovered. These two cases show a local recur- 
rence of an ovarian growth. The condition is in marked 
contrast to the secondary development of malignant disease 
which took place in the following case. 

Cask 7.—In this case I performed a fairly easy ovariotomy 
on June 6th, 1893, The patient made sn uncomplicated 
recovery and continued in good health until October, 1895, 
when she began to suffer from an increasing difficulty in 
keeping the bowels open. I saw her on Jan. 26th, 1896, and 
she then had an almost complete intestinal obstruction with 
abdominal distension, pain, and vomiting. I recommended 
an exploration with the formation of a fistula to relieve the 
vomiting and the pain due to peristaltic efforts, if no more 


1 Abstract of a paper read before the Medical Society of London. 

2 The operation of tesis abdominis has not been consid 
an abdominal section, although it might be maintained that the 
abdominal cavity is opened thereby. 

3 Tilustrationy of jome Modes of Death from Ovarlotomy: Trane 
actions of the Royal Medical and Chirurgical Society, vol. Ixxvill.; ba 
Cases of Rupture of Inteatine caused by the Se, tion of Adheaens © 
Diseased Ovaries: Toe Lance, Sept. 26th, 1696; and Cases of Li 
and Gall Duct Surgery: Transactions of the Medical Society of 
vol, xvili, 
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effectual treatment should be possible. The peritoneum was 
found studded over with numerous cancerous nodales and I 
therefore opened a coil of gut and’ made an artificial anus. 
The operation was successful in relieving pain, but death from 
exhaustion took place a month later. 

Cas 8.—The gentleman who performed the first operation 
in this case informed me that he had found an ovarian 
tamonr so thin-walled and so deeply embedded in the broad 
ligament that he thought it wise to drain the tumour instead 
of removing it. When I opened the abdomen, nine years 
later, I found a multilocular very thin-walled cystoma of the 
right ovary and commencing disease of a similar nature on 
the left side. I had no difficulty in removing both 
completely. It is now two years since the operation, and the 
patient is stout and well, nothing abnormal being palpaple in 
the pelvis. 

In the foregoing cases I performed both operations in only 
two instances, the first and seventh. Death was not caused 
by the operation in any of these cases, and six of the patients 
are alive and well. 

Grovp II. 

In the following five cases the first operations failed to 
effect a cure. In each instance I performed the second 
operation only, and there were two deaths. 

Cass 9.—The left ovary was removed from the patient in 
May, 1890, for the relief of inflammation accompanied by 
constant aching pain. After about two months the pain 
returned in the remaining ovary. The patient became so ill 
that, after consultation with the gentleman who had per- 
formed the first operation and with others, I removed the 
second ovary in March, 1891. The patient suffered much 
for about a year after the operation. She then began to 
improve, and last spring she informed me that she only 
suffered from a bearing-down sensation of comparatively 

little consequence. 

Case 10.—This patient dated her illness from 1881, when 
she was much shaken and frightened by an accident. A few 
months later she began to suffer from profuse, frequent, 
and painful menstraation. In 1885 she sought advice at 
one of our metropolitan hospitals. Something was removed 
through the vagina, but no benefit resulted. Early in 
1893 an abdominal section was performed by the obstetric 
physician to another London hospital. After this the 
patient could not get about at all. A profuse red dis- 
charge from the uterus continued for three or four weeks 
at a time, and it was considered necessary to plug the 

@ on several occasions. The pain was so great that 
injections of morphia were required almost daily. After ten 
months a ligature escaped from the vagina and there were 
subsequently repeated discharges of matter and blood. The 
gentleman who had operated told me that he had removed 
the left ovary, which contained a small dermoid tumour, and 
also the right ovary, but he was not sure if he had removed. 
the latter somplosely: T reopened the abdomen on March 22nd, 
1894, and after separating many adhesions I removed 
the left Fallopian tube with a small nodule that was 
evidently the tied stump of the left ovary. Part of the 
right Fallopian tube also remained, and it was removed 
together with that part of the broad ligament to which 
the should normally have been attached. Two small 
pedunculate fibroids—the largest about the size of a walnut— 
were then tied off and cut away, and I noted that there were 
numerous other small fibroids in the uterine wall. Con- 
valescence gave no trouble. After the patient got up uterine 
discharges continued at intervals till August, but there was 
then no blood in these discharges. I saw the patient in June, 
1895. She was then in the best of health, without any pain 
or discharge. Obviously the arrest of the functions of the 
uterus was essential to a cure in this case, and this had not 
been effected by the first operation. 

Cass 11.—In this case the patient complained of a swelling 
in the abdomen and of having had much pain for six years. 
During that time she had attended a hospital for women 
and had been an in-patient twice. In April, 1895, an abdo- 
minal section had been performed, and since that time the 
patient's health had been much worse than before, the pain 
had been more severe, and the periods had been very 

. On examining her I found extreme tenderness in 
the pelvis, which made it impossible to define the parts with 
certainty. The womb, however, seemed somewhat enlarged, 
and I detected two swellings—one the size of a Tangerine 
orange on the left side and a smaller one on the right, this last 
being much the more tender of the two. The woman was in 
8 state of great exhaustion from constant suffering, and 


every examination caused excruciating pain, which only sub- 
sided after two or three days. Her pulse was never below 
120, and the temperature varied between 97°4° and 98°F, On 
June 1st, 1896, about thirteen months after the first opera- 
tion, I re-opened the abdomen and found that the fundus 
uteri was retroverted. I found three interlocked silk liga- 
tures in a cavity between the right broad ligament and the 
sigmoid flexure. I carefully removed the walls of this cavity 
and also the left ovary and tube, which formed an inflamed 
mass the size of a Tangerine orange. The patient died on 
the third day, with a high temperature and a rapid, feeble 
pulse. At the necropsy there was no evidence of peritonitis, 
and there was no finid in the peritoneal cavity except a few 
drachms of blood-stained serum. I attribute this death tothe | 
severity of the operation and to the exhausted and poisoned 
condition of the patient. 

Case 12.—In this case a fibroid tumour was cut down upon 
by the patient’s medical attendant in 1891, but nothing was 
removed. Afterwards a cystic tumour was tapped on several 
occasions, and in May, 1893, a cyst was opened and drained. 
Other tumours developed in the abdomen, and in July, 1894, | 
the gentleman who had operated brought the patient tome | 
for advice and further treatment. The Ratient was then 
forty-seven years of age and had ceased to menstruate. 
When I had made a careful examination the patient and her 
friends were plainly told that an operation would involve 
unusual danger, but as the tumours were very large and 
partly cystic I advised that they should be removed, and the 
patient decided to have this done, with the full approval of 
the gentleman who had performed the first operation. 
Accordingly, on July 25th, 1894, I removed the part of the 
uterus above the cervix with two solid and two very large 
cystic fibromata. There were very strong and extensive adbe- 
sions caused by the first operations, and two of the tumours 
required very deep enucleation from the left broad ligament. 
Ibe ovaries and Fallopian tubes were also removed. The 
adhesions on the right side were so tough that their separa- 
tion required a very difficult and prolonged manipulation. 
After an oj tion lasting nearly three hours the patient 
was put to in very fair condition, but she died seventeen 
hours later with symptoms which indicated that a ureter or 
the bladder had been injured. I did not think the latter 
could have been wounded because in separating it from the 
enlarged uterus I had had a catheter passed as a guide 
until I thought I was working well behird the bladder. 
At the necropsy, however, an opening was found in the 
posterior wall of the bladder near its base. I can only offer 
@ conjecture as to how and when the accident happened. 
I presume it must have been when I was enucleating the 
smaller solid tumour which was situated deeply in the 
cellular tissue to the left of the vagina, AsI have said, I 
thought when I was ehucleating this growth that I was 
working below the bladder, and I kept a keen look out for 
the ureter, which, however, I did not see. At this part tho 
tissues were very vascular, and the catheter used to define 
the position of the bladder had also emptied it, so that I 
got no assistance from the sudden gush of urine that might 
otherwise have taken place. I think that probably the left 
ureter was pressed low down by the tumour in the deep part 
of the broad ligament, and that a portion of the bladder had 
been drawn down with it. The post-mortem report stated 
that the bladder was very large. This accident was most 
distressing, for the patient's chance of recovery would have 
been fairly good if it had not happened. I record the case 
because it is necessary to complete the series, and also 
because it shows how the ordinary anatomical relations may 
be distorted by pelvic growths. 

Case 13.—The last case in this group was a moet up- 
promising one. The patient was forty-four years old and 
had had her ovaries removed by the obstetric physician to 
one of our metropolitan hospitals in May, 1893, for the 

e of arresting hemorrhage caused by a uterine 
tumour. Her periods ceased for six months after the 
operation and then returned, blood being constantly lost 
in small quantity and very copiously for a few days 
about once a month. On two subsequent occasions the 
patient had some operation performed through the vagira, 
an anesthetic being given. The second of these minor 
operations was performed in November, 1895, and there was 
no discharge after it, but the tumour began to grow rapidly 
and became very painful. The patient decided to seek advice 
at the Samaritan Free Hospital, where she was admitted 
under my care on Jaly 6th. She had a tumour of the uterus 
rising to the level of the nave), with an irregular surface and 
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very tender. It expanded the cervix tterl down almost to 
the external os, but it was fairly movable from side to side 
at its upper part. Those of my colleagues who saw the case 
advised that the tumour should be removed, although it 


was obvious that the patient was very feeble. I agreed 
that an ration alone could give relief. Nevertheless, 
I abould have hesitated about undertaking such an 


obviously dangerous course if the patient had not 

me to do so after I had clearly expressed to her 
my opinion that the result would be very doubtful. 
On Jaly 16th I performed hysterectomy, fixing the cervix of 
the uterur, secured by a serre-nceud, between the lips of the 
wound. When this can be done I believe it gives the patient 
8 far better chance of recovery than any of the methods by 
which the.abdomen is at once closed. The patient gave no 
trouble from a surgical point of view during convalescence, 
although she was in a position of extreme danger for weeks 
on account of ber debility and the state of her lungs. I saw 
her on Oct. 5th, 1896, when her wound was quite healed ; she 
‘was free from pain and had pat on much flesh. Micro- 
scopically the tumour was a round-celled sarcoma. In the 
spring of 1897 this patient was successfully operated on by 
another surgeon fpr acute obstruction of the intestine. I am 
informed that now (October, 1897) she is very ill and not 
expected to recover. 

Grovp III. 


In the remaining cases the second operation was performed 
on account of some complication resulting from the first 
operation or arising daring convalescence. In this group I 
performed both operations in six cases. In the other 
weven I performed the second operation only. Five of the 
patients died. The first three cases in this group indicated 
three forms of bowel difficulty which may arise after an 
abdominal section. 

Cass 14.—The patient when I first saw her was forty- 
four years of age, and had been under treatment for uterine 
tumours in America for eleven years. She had constant and 
increasing pain, which was more severe at her monthly 
periods. I was at first inclined to take the view which had 
probably been taken by others—namely, that an operation 
for the removal of the growths was unjustifiable when the 
patient might shortly hope for relief by passing through the 
obange of life. After keeping her under observation for 
about six months, however, I came to the conclusion that she 
really did suffer sufficiently to justify surgical interference. 
On opening the abdomen, I found that there was in each iliac 
region a very hard oval tumour the size of an orange attached 
to the top of the uterus by a pedicle about one and a half 
inches long and as thick as an ordinary cedar pencil. These 
growths were almost devoid of blood-supply and had under- 
gonea kind of calcareous degeneration, so that they were prac- 
tically foreign bodies. They had created much inflammation 
and were attached by adhesions to everything they touched. 
Without doubt these adhesions were a chief cause of pain. 
In addition to the above there was a large, soft fibroid tumour 
tensely filling Douglas’a pouch. I removed all the tumours 
and also the ovaries and Fallopian tubes and fixed the stamp 
of the uterus outside the peritoneum in the usual way. 
Convalescence was complicated by the fact that every 
attempt to feed the patient by the mouth gave rise to pain, 
retention of flatus, and abdominal distension, there un- 
pleasant conditions ceasing when nutriment was adminis- 
tered only by the rectum. This alternation of conditions 
‘was repeated over and over again, the pulse and temperature 
being only very slightly affected. The bowels were moved 
from time to time by enemata, but the administration of 
these also gave much pain, and laxatives always caused dis- 
tension. Two months after the operation I ordered that 
feeding by the mouth should be persevered with for a few 
days. The result was that after four days the pain became 
very severe and culminated in a kind of fit. Under rectal 
feeding the patient returned to her usual condition; but 
after this attack she was able to take food more 
freely, and Jaxatives bad more effect than before in 
moving the bowels. I believe that some adhesions 
gave way at this time. The patient lef¢ my immediate 
charge a fortnight later with instructions to be very carefal 
in keeping the bowels open and to limit the diet if she 
became distended. I hoped that the partial obstruction 
which evidently existed would be overcome in time by the 
gfadoal stretching of adhesions. The patient continued 
to be much troubled by pain and distension. She could not 
take laxative medicine or use an enema witbout suffering 
severely, and the bowels would not act spontaneously. After 


an interval of twenty-two months I agreed to the patient's 
urgent request that I should re-open the abdomen and separate 
the adhesions which I believed to be the cause of her trouble. 
On Oct. 16th, 1895, I opened the abdomen and found that 
the centre of the transverse colon was fixed to the back of 
the abdominal incision nearer to the pubes than to the 
umbilicus, 20 that this portion of the gut had a V-shape, 
and the acute angle at the middle of the colon was 
at the time of operation occupied by a scybalous mass 
of feces. The omentum was much adherent to the 
abdominal wall and also to the sigmoid flexure, which 
was thus fixed to the centre of the transverse colon. 
I separated the transverse colon from the omentum and put 
it in its proper place. The patient made a good recovery, and 
her bowel condition was much improved. She still com; 

of distension and pain in the right side, bat Mr. Thorburn 
Steer, under whose observation she has been recently, tells 
me that the attacks of pain are certainly leas troublesome as 
time goes on. 

Case 15.—The next case illustrates a remote and rare 
effect of a pelvic operation. The patient nad a double 
ovariotomy performed in 1882. This was followed by trouble- 
some constipation, which became a serious difficulty ten years 
later. She came under my care in May, 1893, when no treat- 
ment either by the rectum or by the mouth made the slightest 
impression on the bowels. ‘his condition had developed 
very slowly. The finger in the rectum could not reach the 
seat of obstruction, but Jarge masses of feces were felt both 
through the rectum and through the vagina, and also by 
palpation of the abdomen. There was no rise of tempera- 
ture. After consultation I opened the abdomen on June 2nd, 
1893 and found the whole colon enormously distended, but 
I could not find the cause of obstruction. As there had been 
no fever, and the patient, although very weak, was not 
acutely ill, the small gut not being distended, I decided to 
sew the sigmoid flexure to the wound and to open it later. 
By 8p.m. on the day of operation, however, the patient’s 
condition was extremely serious, the pulse being 140 and 
the temperature 102°F. It was obvious that the bowel must 
be opened without farther delay. This was done and a large 
quantity of feces was removed, but death occurred about 
midnight, At the necropsy it was found that there had been 
no escape of faces into the peritoneal cavity. At the lower 
end of the sigmoid flexure the canal of the gut was almost 
completely obstructed by a mass of cicatricial tissue which 
had ulcerated on the mucous surface. The lumen of the 
canal was reduced to the size of a cedar pencil and passed 
obliquely through the diseased tissues. It is easy to say 
now that in this case it would have been wiser to open and 
clear the bowel at the time of operation. 

CasH 16.—This patient had a supra-vaginal hysterectomy 
performed in 1893, from which she made a good recovery. 
She continued well until March 22nd, 1896. On the evening 
of that day she ate a hearty supper, and on the following 
morning she was seized with severe pain in theabdomen. I 
was asked to see her on the 24tb, when I found the pulse 72 
and the temperature below 100°F. To the left of the 
middle line I could define a distended coil of intestine 
which I thought might be the sigmoid flexure. Further 
consultation was desired, and as a consequence operation 
was postponed. In the meantime opium and belladonna 
were given, food by the mouth was withbeld, and the 
patient was nourished by nutrient enemata. Next morning 
the pulse was 108, the temperature was 103°, and the abdo- 
men was somewhat distended. I opened the peritoneal 
cavity and found a coil of small gut stran ted and 
sloughing. It had been tightly constricted by a band of 
adhesion which was very strong although not thicker than a 
piece of No. 3 Chinese silk. I washed out the peritoneal 
cavity and made an artificial anus; but diffuse septic 
peritonitis already existed, and the patient died about 
10 o’clock in the evening of the day of operation. Surgical 
treatment cannot be employed too soon for the condition 
which existed here, but it is not always easy to decide 
beforeband when to operate. Cases of obstruction by band 
if promptly treated should give as good results as the opera- 
tion for strangulated hernia. Unfortunately, the diagnosis 
is more difficult and the initial treatment is too often a 
purgative. 

In the next two cases, Nos. 17 and 18, the second 
oferation was required on account of a hernia in the scar of 


the first. 
CasB 19.—Though the peritoneum was not opened this 
case is included in the teries because the ey is an 
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abdominal organ. The patient had lost a great deal of pus 
from the right kidney for five years before I saw her I 
drained the organ, giving great relief, but four weeks later 
an obstruction in the left ureter necessitated a left 
eephrotomy. The patient died thiee days after the second 
operation. 


CasE 20.—In this case an unusually adberent dermoid 
‘ovarian tumour was removed on Jane 11th, 1896, and the 
patient's condition gave no trouble or anxiety for a fortnight, 
On the sixteenth day she was allowed to get up and lie ona 
sofa, and she then complained that her belt hurt her. Two 
days later there was a rise of temperatare. The patient was 
confined to bed again and I discovered a decided tenderness 
in the left kidney which was enlarged. I then obtained a 
history that for eighteen months the urine bad from time to 
time been thick when passed. The specimen which I had 
examined before operation became very slightly hazy on 
boiling. The urine passed during the first fortnight of con- 
valescence was abondant, acid, and olear, but I did not 
examine it for albumin. On July 3rd, the twenty-second day 
after the operation, some urine was passed containing about 
half its balk of pus. After this the patient’s condition 
improved somewhat and the urine again became clear and con- 
tained only a trace of albumin. There was no trouble from 
the bowels. The lower abdomen was soft and flaccid, and no 
hardness or tenderness was detected in the pelvis by 
bhmancal examination. The left kidney remained very 
tender. On July 6th, the twenty-sixth day after the 
operation, the patient’s condition was worse ; the 
deft kidney was very bard and could not be touched 
without causing severe pain the temperature rose to 
105°, and the palse, which had kept steady, about 84 to 
the minute, rose above 100. The patient became drowsy 
and indifferent, and I expressed the opinion that she would 
die if an opening were not made into the left kidney. On 
Jaly 7th, in consultation with Sir Douglas Powell and Mr. 
Coker, of Uxbridge-road, it was agreed that the kidney 
should be opened, and this was done immediately. The 
kidney was not less than nine inches long, and broad in pro- 
portion. On tapping it with a trocar and cannula I drew 
off some red flaid but no pus. I therefore made an incision 
into the pelvis, but sti!l got no pus. On inserting my finger 
{ found that the calices were much enlarged, and I divided 
eeveral septa, pushing my finger into the kidney in all 
directions, but gaining no farther information as to the cause 
of mischief. The parts outside the kidney were quite normal. 
( inserted a drainage-tube and closed the wound. The 
patient was very feeble for a couple of days, and the tempera- 
tare remained high, but after July 9th the course of con- 
valescence was one of steady improvement. Later it was 
discovered that these attacks yielded promptly to purgation, 
and Mr. Coker suggested that free purgation might have 
obviated the necessity for the second operation. This is just 
e@2ssible, although I hardly think it likely. It did not occur 
to any of us to treat the case in this way at the 
time of serious danger, and the bowels were then being 
frequently moved without difficulty. It should farther be 
considered that although I discovered nothing but a much 
dilated kidney at my second operation I must sertainly have 
altered the relations of its calices to each other by my 
manipolations, and that in this way I may have broken 
down some obstruction to the exit of urine. I am inclined 
to think that this patient had suffered from pressure of the 
tumour on her ureters, especially the left, for many months 
‘efore operation, that the kidney was distended occasionally, 
and that when she got up after lying on her back for a 
fortnight the left kidney was tilted over and induced a 
valve-like obstruction, which was closed by the pressure of 
‘the fluid within the kidney, and relief was not obtained till 
the kidney was opened. At the second operation I probably 
removed some valve-like obstruction such as is described by 
Favger in the Annals of Surgery for June, 1896.‘ In Jaly, 
1897, this patient's health was thoroughly re-established. 

In the following six cases an immediate operation was 
deemed necessary during convalescence from various opera- 
tions. In two cases I performed both operations, and the 
results were fatal. In the last four cases I performed the 
second operation only and all recovered. 

CaszE 21.—The patient was a woman, aged thirty-five years, 
in whom extreme anzmia had been induced by profuse 
hemorrhages caused by the presence of a fibroid uterine 
tumour. The patient was very feeble, baton the ninth day 
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after hysterectomy the bowels had acted freely, the sloaghing 
pedicle seemed to be separating nicely, the patient enjoy 
her food, and I thought all would be well with her. On this 
day I made a note that the wound above the pedicle 
was free from all signs of irritation, and I removed all 
the sutures except those next the sloughing pedicle. The 
following night the patient was restless and uncomfortable. 
On the twelfth day after the operation I found that about an 
inch of the upper part of the incision had yielded, exposing 
the omentum. There was no sign of adbesion or other in- 
flammatory reaction. I carefully cleaned and re-closed the 
opening by tbree sutures, but the patient gradually sank and 
died thirty-six hours later. At the necropsy there was no 
evidence of inflammation in the abdomen except some injeo- 
tion of peritoneum behind the seat of raptare of the wound. 
There was much congestion of the lungs, and all the tissues 
were very anemic. {[ have seen a considerable number of 
cases of rapture of tte abdominal wound due to a sudden 
strain, as from retching or cougbing after the sutures have 
been removed, but I bave never seen any other than this, in 
which there was no attempt at union of the exposed viscera 
to the edges of the incision, or any in which a fatal issue 
has resulted from the accident. 

Cass 22—This patient was a woman, aged forty 
years. There bad been a uterine discharge for six 
years, which had constantly increased and had been 
very offentive for about two years. The uterus had 
been curetted by one of my colleagues in February, 
1896, bat a microscopic examination of the scrapings 
had not indicated that the disease was malignant. 
After a time, however, a clinical diagnosis of malignancy 
was made, and I was asked to remove the uterus. When I 
saw the patient her womb was slightly enlarged and was 
discharging great quantities of offensive matter, and as 
& consequence she was extremely anwmic. Removal of 
the uterus seemed possible, and the patient, although 
made fully aware of tbe serious nature of operative treat- 
ment, was most anxious to take the risk. My: col- 
leagues with whom I consulted thought an operation was 
jostified as affording the only chance of relief. I there- 
fore agreed to open the abdomen and to perform 
hysterectomy if the disease seemed confined to the womb. 
I performed this operation, but cancerous disease had almost 
destroyed the whole circumference of the uterine wall at the 
inner cs. In the evening, although the patient was very 
feeble, her condition, both physically and mentally, was 
satisfactory. Next day she appeared to be doing well.in 
many ways. She had passed ten ounces of urine in the 
night without the aid of a catheter, and had had some quiet 
sleep. Flatus had escaped when a rectal tube was passed, 
and there had been no vomiting. The temperature had risen 
to 102:2°F. in the axilla, but had come down to 99 6° by 
10 am. The se, however, was extremely feeble, had 
risen to 140, and during the afternoon the heart failed still 
more. Early in the afternoon the patient suddenly collapsed, 
the temperature falling to 97° and the pulse becoming. un- 
countable. When I eaw her a little later she was evidently 
moribund but still sensible, and the condition seemed to me 
to simulate the effects of hsmorrbage 80 closely that, 
after I bad ascertained that there was no escape of 
blood from the vagina, I determined to re-open the 
abdomen. The patient was so ill that no harm could 
result if there was no hemorrhage, and it did not 
seem right that I should leave the question of the 
possibility of the existence of bmmorrhage undecided. 
The second operation was a very trivial one—merely 
the removal ofa few sutures and the insertion of the 
finger—but it might have been a very important dure, 
as in Case 24, and it brings the case within the title of this 
paper. The patient died an hour later. At the necropsy 
some colls of intestine were found to be adherent in the 

vis, and there was some turbid serum there also, but po 
Biooa. It was undoubtedly an error of jadgment to yield to 
this patient’s desire to be operated on; but I have always 
been guided in this question by the view that if there be any 
doubt as to the course to be adopted, that is, if I think 
there is any chance at all of benefit being derived from an 
operation, the patient should be allowed to decide for or 
against this course if he or she has been made clearly to 
understand the risks involved. 

In the last foor cases in my list I was fortunate in being 
able to perform successful operations in emergencies occur- 
ring in the practices of others. 

Case 23.—In this case the operations were the same as in 
Case 2l—namely, a hysterectomy and a re-rewing of a 
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raptared incision on the eleventh day. But in this case the 
patient was a strong woman ; her wound gave way suddenly 
during the night, and when I examined it some hours later 
I found the protruding bowel firmly adherent to the divided 
edges of the incision. I cleaned the parts, returned the 
viscus, and sewed up the wound, which did not give any 
farther trouble. 

Case 24.—I was asked to see a patient about two hours 
after a hysterectomy had been performed. She had sud- 
denly become very pale and faint whilst in the act of 
retching. When I saw her she had every appearance of 
severe hemorrhage. As the gentleman who had operated 
was not at hand I opened the abdomen, found that its 
cavity was fall of blood, and that the right broad ligament 
had slipped completely from its ligatures. I re-secured the 
divided broad ligament and removed large quantities of 
blood, but I did not wash out the abdominal cavity because 
healthy blood-clot is not likely to do harm. A glass drainage 
tube was placed in the pouch of Douglas. It was doubtful 
for many hours, indeed for days, whether the patient would 
survive; but she gradually rallied and le a perfect, 
though slow, recovery. She was alive and well five years 
after the operation. 

Cass 25.—In this case the inverted fundus of the uterus 
simulated a polypus, and had been removed by means of 
scissors, the nature of the operation being discovered by 
examination of the specimen. I saw the patient within an 
hour, and although her condition did not appear serious I 
thought it best to ensure against hxmorrhage by opening the 
abdomen and securing all the bleeding points. The second 
operation was begun within two hours of the firat. Very 
little bleeding had taken place, but the disturbance of the 
parts set up free hemorrhage, and there can be little doubt 
that the patient would bave run a very serious riek when 
reaction set in if the hsmostatic power of nature had 
been trusted to. I tied the uterine arteries and broad 
ligaments and sewed together the divided uterine surfaces 
so as to close completely the opening from the vagina to the 
peritoneum. The patient made a perfect recovery. 

Cask 26.—The accident that occurred in this case is, I 
believe, very rare. In dressing a patient whose pelvis was 
being drained I discovered on the fourth day after operation 
that the glass drainage-tube was fractured. I removed some 
sutures and fished up the lower half of the tabe with a pair 
of forceps, the blades of which were guarded by rubber 
tubing. The two pieces of glass accurately completed the 
tube. Another tube was inserted for twenty-four hours. 
Beyond a sharp rise of temperature and pulse, which was 
recovered from next day, the accident caused no treuble and 
it did not delay convalescence. 

The two great dangers in operating on the abdomen are 
the introduction of septic mischief during the operation and 
the occurrence of obstruction of the bowels or of pseudo 
ileus after the operation. In the foregoing cases I have 
suoceeded in avoiding @ fatal issue from these conditions, 
although in all the fatal cases septic mischief was primarily 
or secondarily an important cause of death. If a patient has 
to be operated on when the blood is already saturated with 
the products of septic mischief, as in Cases 16, 22, 11, 15, 
and 19, it is very difficult to avoid a fatal issue from 
septicemia. But besides septicemia and bowel complica- 
tions there are many dangers and accidents which may 
occur in connexion with an abdominal section. The bowel 
conditions in Cases 14, 15, and 16 indicate remote dangers. 
The cancerous recurrence in Case 7 is a condition of great 
importance. Many accidents and mistakes are illustrated 
in my r—injury to the bladder, Case 12 ; rapture of the 
abdom! wound, Cases 21 and 23; slipping of ligatures, 
Case 24; and mistaking of an inverted fundus for a polypus, 
Case 25. All these accidents have occurred before, and 
doubtless they will occur again; but I think that by bring- 
ing these together I may impress on operators the necessity 
for the Greatest care during and after operations so that 
these and other dangers may be avoided. 

Portman-street, W. 


Tae Newport (Mon.) Warter-suppiy. — A 
special meeting of the County Council was held on 
Bept. 28th to consider the present condition of the Went- 
worth Scheme for the water-supply of Newport, Many 
failures have from time to time occurred during the course 
of the work, and the chairman mentioned that the cost of 
the undertaking up to the present had been £100,408. 
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To all sanitarians as well as to medical men generally the 
increased prevalence of diphtheria in London is a subject of 
the greatest importance, and any addition, however small, 
to our knowledge of the etiology of this disease ought to be 
carefally studied for future guidance. It has been well said 
by Dr. Creighton in his admirable book on the History of 
Epidemics in Great Britain that ‘‘diphtheria is, perhaps, the 
most obscure and complex of all the infectious diseases in 
its causes and favouring conditions” and its continued 

revalence in the metropolis has verified the above statement. 

‘he death-rate for diphtheria in London for the ten years 
1871-80 was 120 per million living ; in 1881-90, 260 per million ; 
while in the year 1893 this rate was 740; in 1804, 610; in 
1895, 520; and in 1896, 602 per million. On the continent 
the death-rate is in some towns higher than the 1895 rate, 
it being in St. Petersburg 590 per million and in Berlin 540; 
while in Paris, Brussels, Amsterdam, Vienna, and Rome the 
rate was in the same year lower, in the latter city being only 
80 per million. The above statistics tend to modify the 
view that insanitary conditions in dwelling houses are the 
cause of diphtheria, nor do they altogether agree with the 
statement of Sir R. Thorne Thorne that ‘‘sewage gas pro- 
duces a morbid condition of the fauces rendering the patient 
more liable to the reception of the diphtheria poison.” Ip 
the first place there is no doubt that in London the 
sanitary condition of the houses of the working classes 
is much better than it was in the decenniam 1871-80, 
when the diphtheria mortality was 120 per million, 
as compared with 602 per million in 1896; and in 
the second place it is certain that the general sani- 
tary arrangements in London are superior to those exist- 
ing, not only in continental towns, but also in provincish 
towns in England and Scotland, which have a much lower 
diphtheria mortality. That it is even a predisposing cause 
would also seem to be negatived by the same statistics, 50 
that for practical purposes we are confronted with the only 
other possible sources of infection—viz., infection by milk 
and infection from on to person. In this regard the 
remarks made by Bristowe in his ‘‘Theory and Practice of 
Medicine” may be quoted. He says that ‘‘ there is reason to 
believe that the sanitary state of houses and localities and 
the condition of health of those who are exposed to its 
poison have much influence over its development.” That 
was the general and accepted professional opinion twenty 
years ago, and even yet itis maintained that sanitary defects 
play an important part in its causation. Again, we know 
that the zymotic disease most intimately related to insanitary 
conditions is enteric fever, although even in this the specific 
organism must be present before infection can occur. Specifi- 
cally polluted milk, water, and other articles of food are of 
course the most common causes of outbreaks of enteric fever, 
but, as has been stated by Dr. Theodore Thomson, ‘‘there 
is no doubt that the air of sewers and drains which has 
become specifically contaminated may, if allowed to find ite 
way into dwellings through defective house connexions, 
cause from time to time enteric fever among the inhabitants 
of such dwellings.” 

If, then, the sanitary condition of the metropolis has beep 
improved we would a gradual diminution in the 
typhoid fever death-rate, and this is what has taken place. 
The death-rate which was in the decennium 1871-80 240 
per million fell to 190 per million in 1881-90, 140 per 
million in 1895, and 127 per million in 1896. These 
figures would lead one to believe that the sanitary 
condition of the houses in the metropolis is better now 
than it has ever been, and yet we see that the diphtheria 
mortality has increased from 120 to 602 per ion 
twenty years. , then, that insanitary conditions do 
not explain the great rise in diphtheria mortality some other 
method of infection must be looked for. Dr. Klein, after 
elaborate research and experiment, came to the conclusion 
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hat cows can be infected with the diphtheria bacillus, and 
that the milk from these cows, if drank, would produce 
<liphtheria in the human being. It is not denied by sani- 
tarians that milk, if infected from a human source with the 
‘diphtheria bacillus (for milk is a good medium for the 
sgowth of this bacillus), will produce the disease in persons 

king it; but whether this disease of cows is true diph- 
‘heria, or the bacillus described by Klein is similar 
to the Klebs-Léffer bacillus, bas not, as far as I 
“am aware, been definitely determined by other authori- 
ties. The only animal in which it is probable that 
diphtheria occurs is the domestic cat, and several 
cases have been traced to infection from this source. 
{n the cat no membrane has ever been observed on the 
fauces or larynx, and the principal organs affected are the 
4ungs and kidneys. No doubt the bacilli are exhaled and 
-expelied in the mucous discharge, and in this way infection 
of human beings may take place. It is important to note 
‘in this connexion that it is now decided that the affection of 
fowls and pigeons in which a membranous growth occurs in 
‘the throat has no connexion with diphtheria in human 
‘beings. One certain mode of infection is by fomites, and 
although this will not explain all cases yet many have been 
recorded proving that the viras can be conveyed by persons 
or things. I know of one case, or rather one household, that 
‘was infected in which the poison was conveyed by a letter, 
as has often happened in the case of scarlet fever. Jacobi is 
of opinion that diphtheria is exquisitely contagious, that the 
germ clings to ly-linen, bed-linen, clothes, and wood-work, 
and furniture of rooms in which a case had ocourred. 

Far more important than the probable causation by 
defective sanitary arrangements, specifically infected milk, 
domestic animals, and fomites is the causation and sg: 
of the disease by personal infection, and it is this, I 
elieve, that is the cause of the great increase in urban 
districts, and especially in London, in recent years. When 
one remembers the opportunities now existing for close per- 
‘sonal contact among children in public and private schools, 
®unday-schools, and private gatherings, as compared with 
what was the case even twenty years ago, it is not to be 
‘wondered at that such increase in diphtheria has taken 

lace. The wonder is that it is not greater and that out- 
euch as recently occurred in the parish of Wands- 
worth have not been more numerous. In these outbreaks 
there is no doubt that in every case personal infec- 
tion was the only cause in operation, although it 
was not in every case that such could be definitely proved. 
‘These outbreaks ocourred in Wards 1 and 3 of the parish 
of Wandsworth, which had a population, principally working 
<class, of 8670 and 11,817 respectively at the census of 1896. 
‘The wards are not adjacent to one another, and the outbreaks 
had, as far as could be ascertained, no connexion, although 
‘in both school infection was proved to have been the means 
of spread, and this most definitely in the outbreak in Ward 3. 
That echool attendance is a prominent factor in the dis- 
semination of diphtherla has long been known, and Sir R. 
Thorne Thorne, in his Milroy Lectures, has summarised all 
our knowledge of the subject. The conclusions arrived at by 
Sir R. Thorne Thorne are so generally known that it is 
aannecessary to recapitulate them, but there is one state- 
ment that, in view of the recent outbreaks in this district, 
‘is specially noteworthy. Sir R. Thorne Thorne states that 
“there are ample grounds for believing that the aggrega- 
tion of children in elementary schools constitutes one of 
the conditions under which a form of disease of particular 
potency for spread and for death may be, so to speak, 
manufactured”; or, in other words, that in diphtheria 
there is a ‘progressive development of the property of 
infectiveness.” 

Before proceeding to discuss this as a cause of the virulence 
of the outbreaks it will be necessary to give some particulars 
with reference to them. In Ward 1 sporadic cases of 
diphtheria had occurred during 1896, 27 cases having 
been notified in that year at intervals of from fourteen 
to thirty days. Most of the cases were exceptionally 
mild. In January, 1897, however, 8 oases were notified 
with 3 deaths, 5 of the cases occurring in one family, 
2 of these proving fatal. The causation of these 5 
cases is im as showing a oertain connexion 
between this outbreak and the one at Roehampton 
in the adjoining parish of Putney, which had occurred 
in the months of October and November, 1896. One 
of the children affected attended a school in Roehamp- 
ton, at which all the children affected there were scholars, 
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while the other four children attended tke board school in 
Ward 1 of this parish. During the month of February 20 
cases were notified with 7 deaths, and in March 17 with 2 
deaths. Tbe total number of cases in the ward was 45, 25 
males and 20 females, with 12 deaths, a percentage of 26'5. 
These 45 caves occurred in twenty-three households; in four 
households 5 cases occurred in each ; in six, 2 cases; and in 
thirteen, 1 case. In this ward there are two schools, one 
a board school and the other a national school, and of the 
twenty-three households affected the first cases occurred 
in thirteen households in children attending the national 
school, in nine the board school, and in two house- 
holds the cbildren infected had not been to any school. 
At first it was difficult to localise the school in which 
infection took place, as in a preliminary inquiry it was found 
that the cases ocourred in both schools at varying intervals 
and among children who did not in school associate with one 
another. In the board school an examination of the cases 
showed that 10 attended the infant department, 3 the 
girls’ and % the boys’ departments. In the infant depart- 
ment the first three cases were members of the same family, 
and none of them had been in attendance at school for 
over seven days. The next two cases in that department 
did not occur for three weeks, the first on Jan. 21let 
and the second on Jan. 26th, but they did not attend 
the same class at echool, although they, on entering and 
leaving school, passed through the same corridors. In this 
department all the children have 8 common playground. 
In the girle’ department the cases occurred in separate class- 
rooms. In the boys’ department the first case was notified 
on Feb. 4th and the second on March 2nd. Attention was 
then directed to the national school, which was attended by 
a little over 100 scholars, and here, also, it was in the earlier 
cases difficult to say that school attendance was the sole 
cause of the outbreak. Five out of ten cases occurred up to 
Feb. 27th in which the infection was caught at school, two 
of these being members of the same family. These cases 
were notified, one on Feb. 16th, two on Feb. 18th, one on 
Feb. 20th, and one on Feb. 22nd. It was then thought that 
the outbreak had abated as far as this school was 
concerned, but on March 3rd three notifications were 
received, in one of which the firat symptoms appeared 
on Feb. 22nd, in another on the 24th, and in 
the third on the 27th. On March 4th two notifications were 
received, in one of which the symptoms were said to have - 
appeared on Feb. 20th, and in the second on the 27th. On 
March 5th four notifications were received, three of these 
being with respect to two children and one adult in a 
previously infected house, while the fourth case did not go to 
the day-school at all, but to the Sanday-school. All the first 
children infected had been in close contact in the above day- 
school or Sunday-school, and it was also ascertained that of the 
earlier cases several were in attendance on the Sunday-school, 
which was held ly in the same building as the day- 
school. The board school, although attended by over 800 
scholars, was excluded as the cause of the disease, but 
the national school was closed on my instructions 
on March 5th for fourteen days, with the almost immediate 
effect of checking the outbreak. After that date six notifi- 
cations were received, only one of these from a household 
not previously infected. This child had been to school on 
March 5th, the first symptoms appearing on the 7th. The 
other five were secondary cases. Out of the twenty-three 
households infected in only six were there any sanitary 
defects, and these were of a minor character. In four the 
connexion between the water-closet and the drains was 
defective. 

In this outbreak it was at first difficult to arrive at a 
definite conclusion as to its causation, owing to delay in 
notification of the cases. In four of the cases no medical 
man was called in until some time had elapsed, and children 
from the infected households were meanwhile attending 
school. In one or two cases there was difficulty in diagnosis, 
as some of the attacks were mild and not well-marked, 
whereas others were of a severe and virulent type. The fact 
that the outbreak was checked by the closure of the school 
affords strong grounds for the belief that, at any rate in the 
later cases, the infection was received at school, and prin- 
cipally at Sunday-school, where the same control is not 
possible as far as overcrowding is concerned. e 

The outbreak in Ward 3 was of a very malignant charaoter, 
and this was specially marked in the primary cases. This 
outbreak was limited to children attending one school, and 
the infection was traced to the attendance of a child suffering 
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from the disease at school on the afternoon of March 2nd. 
For some months previous to this no cases had oocurred ip 
this neighbourhood, and the school had alwaya remained 
very free from diseases of an infectious nature. Inclusive of 
the above case, 31 notifications were received between 
Maroh 6th and 18th, and 13 deaths resulted, a percentage of 
nearly 42. The first case which was the cause of the out- 
break proved fatal, and of the 11 cases primarily infected 
by this 7 died. Ia 7 cases the first symptoms appeared on 
the evening of March 4th, and of those 6 died; in 4 on 
March 5th, with 1 death; and in 4 on March 6th, with 1 
death. These 15 cases were all infected at school on 
March 2nd, 3rd, and 4th, and, as might have been 
anticipated, were the cause of other cases, not 
only in the same households, but in others. One 
monitor, a girl aged fourteen yeare, was infected on 
March 5th as on that date in school she nursed one of the 
Previously infected cases who bad turned ill, and the first 
symptoms appeared on March 8h. The type of disease in 
the early cases was more virulent, but the secondary and 
tertiary cases were of a milder type. Ia all, twenty-five 
households were iofected, but owing to prompt diagnosis, 
notification, and isolation the outbreak did not last long. 
‘The disease was so virulent and the symptoms in the early 
stages were so definite that prompt isolation was at once 
carried out, with the result that in these households only 
two had secondary or tertiary cases. The school was 
closed on March 8th for twenty-one days, and after 
that date thirteen cases were notified], but of these 
four cases occurred in households previously infected. 
An analysis of the other nine cases showed that two in whom 
the firet aymptoms appeared on March 9th had been at school 
on the 5:h and 8th, while the remaining seven .were all 
ascertained to have come into direct contact with some of 
the previously notified cases. The last notification from this 
part of the district was received on March 22ad, the first 
symptoms baving appeared on the 20th, and the outbreak 
subsided almost as rapidly as it had commenced. In nine of 
the houses where cases occurred sanitary defects were found 
after testing, but these, as in the outbreak in Ward 1, were 
of a slight character, mainly consisting of defective water- 
closet arrangements. In all the cases occurring in these 
houses a definite history of contact with a previous case 
was obtained. The milk-supply in all oases was the 
subject of careful inquiry, but no connexion between this 
and the outbreaks in either ward could be traced. The 
sanitary arrangements of the school in Ward 1 were carefally 
examined and the drains tested, but only a slight defect was 
found, this consisting of an untrapped rain-water pipe. In 
Ward 3 the sanitary arrangements of the school were 
excellent, the drains having only recently been laid under 
the supervision of the sanitary inspector. 

A review of all the circumstances attending the three 
outbreake—the one at Roehampton and the two in Wands- 
worth—empbasises the fact that diphtheria may show 
varying degrees of viralence in different outbreaks. In the 
Roehampton outbreak out of 30 cases reported not one 
proved fatal. In the first outbreak in this parish 45 cases were 
reported, of which 12 proved fatal, and in the second 31 cases 
with 13 deaths. Again, in Ward 1 of this parish diphtheria 
had been present, though in a mild form, during the previous 
year ; and it is a well-known fact that virulent outbreaks 
are frequently preceded by a prevalence of sore-throat or of 
true diphtheria of a mild character. It is difficult to say 
definitely whether the outbreak in Ward 3 arose out of that 
in Ward 1. Every inquiry was made into the history of the 
child first affected ia Ward 3, but no definite information 
could be obtained as to contact with any of the cases in 
Ward 1. It is quite within the bounds of possibility that 
such contact did take place, and if so it would farther verify 
the statement made by Sir R. Thorne Thorne as to the 
gressive power of infectiveness of this disease. The 
lessons to be drawn from these and similar outbreaks 
are, in my opinion—tbat all oases of sore throat 
should be immediately isolated, and that when possible 
a bacteriological examination should be made. Imme- 
diate notification should be made to the medical officer 
of health, not only of cases where the symptoms are on 
the first examination definite, but also in all cases which 
are at all suspicious. These measures would ensare the 
exclusion of all infected children from school, and this 
is, in my opinion, the most important etiological factor 
in the dissemination of Sipbsberia in urban localities, 
and especially in the metropolis. 

Wandsworth, 8.W 


——— 


A CASE OF APPENDICITIS WITH SOMB 
UNUSUAL SYMPTOMS. 
By CHARLES D. GREEN, M.D. Loxp., F.R.C.8, Exc, 


AN ill-nourished and undersized lad, aged fifteen years, 
was on Sept. 27th, 1893, while employed in field work, 
obliged to return home on account of abdominal pain. F 
saw him the same evening; he gave no history of any pre- 
vious bowel trouble. He had felt a little pain in the 
abdomen before starting for work, but went to work as usual, 
walking nearly two miles for the purpose. He continued at 
work daring the morning, but was obliged to return early in 
the afternoon on account of increase in the pain. He had 
vomited once during the day. When I saw him be was 
lying on bis back ; he did not appear to be seriously ill; his 
abdomen was’ not distended, and no tenderness was elicited 
on examination; his tongue was clean and moist, and his 
bowels had been open. He had eaten some raw tumip, 
amongst other things, daring the day; no aperient was 
given, but absolute rest was enjoined. The next day some 
tenderness was evident in the right iliac fosta. Oa the 
29th the temperature was 101°F.; there was some exudation 
on the right side; the abdominal walls were rigid; there 
was a distinct tender spot two inches below, and one inch 
external to, the umbilicus, and at this spot there seemed to 
be a greater sense of resistance than elsewhere. The sense of 
resistance was, however, ill-defined and diffuse ; there was 
no dulness on percussion. The next day (the 30th) the 
temperature was 102° and there was a little dulness over the 
tender spot; the general condition did not seem grave. On 
Oot. 1st and 2nd there appeared to be some amelioration; 
the temperature on the latter date was 100°, the tongue was 
moist and clean, there had been no further vomiting since the 
onset, and the general condition remained about the same; 
the signs of local exudation were more distinct. So far the 
case had appeared to me to have been a simple one of 
appendicitis, localised and threatening to suppurate, but not 
calling for immediate operation. On the night of the 2ad, 
however, a sudden and severe exacerbation of pain took 
place. On the 3rd the temperature was 101°, there wae 
considerable distension of the abdomen, and severe pain 
referred to the right iliac region; the dulness previouly 
noticed had disappeared. On very light percussion, however, 
the note seemed somewhat damped over a email ares the 
centre of which was about the middle of a line drawn from 
the umbilicus to the middle of the right Poupart’s ligament. 
There had been no vomiting. The treatment had hitherto 
been small doses of opium and enemata; these latter bad, 
however, only brought away a small quantity of hard feces, 
evidently from the lower bowel, and it was stated that no 
flatus had been passed. It was now evident that operation 
was called for, and it seemed to me that perforation of the 
appendix had taken place during the night and that if general 
peritonitis had not already begun the risk of its oocurrence 


would be materially increased by moving the patient. 
therefore decided to operate on the spot, alth: iid 


tient was a pauper and the surroundings far from 
Pole. On the’ mamning of the 3rd, chloroform having been 
administered, I made an incision three inches long in the right 
iliac region ; the peritoneum was thick and vascular, and oD 
dividing it I came upon a thickened maes which I took to 
be the edge of the great omentum. On separating 
lower edge of this from its connexions about four ounces 
foul-smelling fluid escaped ; this was thin and semi-purulent, 
with flocoulent material floating in it; mo actual pus wat 
found. The finger inserted into the } woand Benge bate 
clearly the a; dix, i¢ appeared to be curled up 
enon; a masa of adherent small “intestine could be felt st 
the y and inner part cavity; the 
anny ewe fecal concretions of the size and of rice 
grains, and four other similar concretions were su! pently 
found in the fiuid that had been evacuated. The cavity 
was gently irrigated with warm mercuric chloride solution 
(1 in 2000), the upper part of the wound closed with 8 Tbe 
worm gut suture, and a rubber e-tube inserted. oo, 
patient rallied well from the operation, the pain was relle wok 
and there seemed at first every Prospect of a quiet course. ib 
temperature did not rise above 100°; the bowels, homer at 
spite of enemata, were not opened, no flatus was ‘wer 
only a small lamp of hard froces, evidently from the 


finger brought 
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bowel, the abdomen became increasingly distended, and by 
the evening of the 6.h this symptom had reached an 
alarming extent; during the night the patient became 
much worse and vomiting commenced. On the morning 
of the 7th the temperature was 97° and the condition of the 
patient was very alarming, and it appeared to me that there 
‘was intestinal obstraction, probably from matting together 
-of small intestine, and that it would be necessary to open the 
bowel for relief. About 11 A.m., however, a considerable 
‘quantity of flatus was passed with some relief to the dis- 
tension and I decided to wait; in about an hour a copious 
evacuation followed and all anxiety about obstruction was at 
anend, Except for the passage of residual contents of the 
iarge bowel, constipation had apparently been complete for 
ten days. During the afternoon of the same day (the 7th) 
a series of fits occurred, beginning with movements of the 
fingers of the right hand and gradually spreading to all 
the limbs, and followed by a period of complete uncon- 
eciousness lasting fully five minutes. During these a'tacks 
the head was turndd strongly to the right and the eyeballs 
were tarned upwards. There was no optic neuritis. On the 
following morning the patient appeared to be a little better, 
shough much exhausted, but complained that he was totally 
dlind. The pupils were widely dilated. No change was 
discovered in the retin and there was no squint. A slight 
it occurred about 4 PM. The wound was looking well and 
quite sweet. Daring these two days there were frequent 
alvine evacuations, and in the course of the violent con- 
valsions the dressings became disarranged and the wound 
soiled with feces. The distension of the abdomen was now 
<completély relieved. On the night of the 8th he had a long 
and refreshing sleep. The amaurosis had disappeared on 
the 9:h, and for several days afterwards the case ran an 
uneventful course. On the night of the 17th, however, the 
patient again complained of abdominal pain and his tempera- 
ture went up to 101°. The wound had by this time much 
contracted and was looking well. The tube bad been 
extruded on the 8th, and as there was very little discharge 
it had not been replaced. The temperature remained daring 
the next two days at from 101° to 102° and the pain 
continued. On tbe 19th Mr. Ballance very kindly saw the 
patient and advised that a counter-opening should be made 
as far back as possible; this step was carried out on the 
20th and a drainage-tube was carried through; irrigation 
was practised from behind forwards. Some troublesome 
oozing took place. After the operation the temperature had 
fallen to and some considerable degree of improvement 
wes manifested, but the patient’s condition was not entirely 
eatisfactory ; there was considerable abdominal pain and the 
temperature did not reach the normal. On the 23rd, during 
tion, some clear flaid passed from the anus, but this 
did not again occur. On the 24th and 25th there was some 
bsemorrhage from the anterior wound and the temperature 
bad gone up again to 102°. On the 27th there had been no 
further hemorrhage, bat the temperature remained high, the 
discharge was offensive, and the patient was evidently suffer- 
from septic absorption ; the anterior wound was there- 
fore dilated with the finger, some septic clot was removed, 
the cavity was well irrigated with hot Bershloride lotion, and 
gauze packing was substituted for the drainage-tube. In the 
* evening the temperature was 100°; there was no pain, and 
the general condition had already improved. The cavity 
was irrigated daily with hot chlorinated soda from bebind 
forwards, and the plog in the anterior wound was changed 
daily. On the 30th a emall slough separated, and on 
the 31st six large pieces of slough were washed away, 
wone of which could be recognised as being the appendix. 
rom this date convalescence was uninterrupted, and when 
iast seen (in Jane, 1896) the lad was in good health and had 
‘een in active work since the spring of 1894. There was 
ome tendency to hernia through the cicatrix. With the 
exception of the concretions found at the first operation no 
fecal matter had passed through the wound at any time. 
Remarks.—This case in its protracted and stormy courre, 
and in the extensive sloughing of false membranee that 
occurred, resembles that described by Mr. Stanmore Bishop 
in THE Lancet of Dec. 19th, 1896. I am at a loss to explain 
tbe convulsions that occurred—I suppose they were a toxic 
effect of the retained intestinal contents. I have, however. 
‘seen cne such fit occar in a man daring the course of a mild 
attack of appendicitis. I was inclined to attribute the 
sloughing in my case to some secondary eeptic contamina- 
tion the result of uperism and dirty eurroundings, but in 
Mr, Biskop’s case, in which the lesions must have been very 


timilar, there were no such influences. The development 
of @ dangerous degree of abdominal distension after an 
apparently satisfactory operation was, I think, a remark- 
able feature in my case. I do not think Mr. Moynihan, 
in his article in Tow Lancet of Dec 26th, 1896, quite 
fairly represents the advice of Professor Reclus in regard to 
the operative treatment of these cases, for in the article on 
Appendicitis in the sixth volume of the ‘‘ Traité de Chirurgie,” 
edited by Reclus and Dauplay, on p. 527 there occurs this 
passage: ‘* Roux, ...... Dennis, Reclus, Berger, sont d'avis que 
trente-six ou quarante-huit heures d’aggravation progresrive 
jaatifient pleinement l'intervention.” One other curious 
phenomenon I met with in what I believe to have been an 
appendix case is, perhaps, worth relating. In the beginning 
of November, 1889, a man, aged thirty-four years, had abdo- 
minal pain and fever followed by well-marked exudation in 
the right iliac region; his symptoms were never acute, but 
in the second week, when the exudation was clearly sub- 
siding, there developed emphysema over the right abdominal 
wall and the back of the right thigh; this persisted some 
three days and was not attended by any exacerbation of 
symptoms; no suppuration occurred. He made a good 
recovery without operation. I Jast saw him in the early part 
of 1896 and there had been then no recurrence. I think 
there must have been in this care a minute extra-peritoneal 
perforation. 
Upper Edmonton. 


REMOVAL OF A BULLET FROM THE 
THIGH AFTER THREE YEARS BY 
THE AID OF X RAYS. 

By W.%J. COLLINS, M.8., M.D., B.So. Lonp., 
¥F.R.C.8. ENna., 


SURGEON TO THE ROYAL EYE HOSPITAL AND THE LONDON 
TEMPERANCE HOSPITAL. 


A MAN, aged forty-three years, when leaving the train at 
Halifax, Nova Scotia, about three years ago, was shot at by 
&@ woman carrying a revolver. The woman was a stranger 
to him, Aét the trial a plea of ineanity was set up, but 


failed, and she is undergoing fourteen years’ imprisonment. 
Examination at the time showed that a bullet had entered 
the right thigh between the great trochanter and the crest 
of the iliam. An atfempt was made to extract it, but 
unsuccessfally. 


On Aug. 28th of this year he applied for 


Facsimile of bullet. 


Diagram showing position of bullet 
as seen in skiagraph. 


admission under my care at the London Temperance Hospital. 
He was a healthy man; the cicatrix of the wound of entry 
was plainly visible about an inch above the right great 
trochanter. On the outer side of the right thigh, about 
midway between the great trochanter and the outer condyle, 
was a small abscess, evidently leading to a sinus. This 
had only appeared about a fortnight, and there was no 
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other known cause for it than the possible effects of the 
presence of the alleged ballet. On Aug. 3lst he was by 
my direction x-rayed by Messrs. Coxeter, and being satisfied 
from an inspection of the negative of the presence of a 
bullet in the neighbourhood of the femur about the level of 
the trochanters I determined the same day to make an 
attempt to extract it. It was not possible to adjust an 
‘*Esmarch” at this level. The single radiogram did not 
permit of predication as to the bullet being in front of, or 

hind, the femur. I accordingly elected to follow the sinus 
above mentioned as an Ariadne’s thread to the object of m:; 
search. Following for some six or eight inches this sinuou 
track by the guidance vouchsafed by its granulation-clad 
walls I reached the femur at the level of the lesser 
trochanter. My left index finger led me to a hard-walled 
cavity at the back of the femur, in which I felt the end of 
the imprisoned bullet. I passed a Nélaton’s probe over its 
surface, but without a very reassuring result. A pair of 
sequestram forceps, however, easily facilitated the extraction 
of the bullet. The wound healed rapidly and he was dis- 
cbarged on Sept. 16th. The bullet was a conical one, 
three-quarters of an inch long and seven-sixteenths of an 
inch broad. 

I have used the x rays in several other cases. In 
one I was led by their use to the discovery and extraction 
of a portion of a needle jammed into the superior tibio- 
fibular articulation so firmly that it required consfderable 
force to remove it with pliers. I ought to add, by way 
of caution, that in another case I was assured by the 
radiograpber that there was a needle in a boy’s knee, 
as the boy himself alleged and as a radiogram seemed to 
show. I opened his knee-joint and searched in every 
nook of that joint and found nothing. On again sub- 
mitting him to the radiographer I was assured the needle 
had disappeared. Iam glad to eay the joint was none the 
worse for its searching sorutiny, and the boy afterwards ran 
about without any pain or inconvenience. I merely cite this 
case to show that some caution is necessary in interpreting 
our newly acquired means of diagnosis. I also know of a 
case in which a peculiar appearance of a portion of the 
femur led the radiographer to infer the presence of necrosis 
of a considerable area of the shaft of the bone. The sym- 
ptoms of the case were, however, conclusively against such a 
possibility. This case again leads me to the conclusion that 
while gratefally acknowledging the valuable addition to our 
methods of investigation which Professor Roentgen’s dis- 
coveries have placed in our hands, it is a mistake to suppose 
that even in the limited region to which the new method is 
applicable it has reduced surgical diagnosis to the mere 
contemplation of pictorial effects. Radiography requires 
surgical insight and eurgical judgment to interpret correctly 
the phenomena it presents us with and to direct appropriately 
the course of treatment to be founded thereon. 

Albert-terrace, N.W. 


Swinpon Vicrorta Hosrrrau.— At a meeting 
of the committee, held on Sept. 28th, it was reported that 
the total sam subscribed as the Jubilee Memorial in Swindon 
towards the Swindon Victoria Hospital Endowment Fund 
was £1847. The expenses amounted to £265, leaving a 
balance uf £1576 to be vested in the trustees of the hospital. 


Tae Soctety ror PaysicaL Votce-TRAINING.— 
A public meeting was held under the auspices of this society 
at Nottingham during Church Congress week, with the 
object of furthering the work amongst candidates for holy 
orders. Archdeacon Emery gave a brief sketch from the 
chair of the movement which had its origin at Nottiogham, 
when the British Medical Association met there in 1892, and 
mentioned the names of Dr. Dundas Grant, Dr. Sandford, 
and Mr. Wyatt Wingrave as the medical pioneers. 
Archdeacon Emery concluded his address by recalling to his 
hearers the memory ‘of his old college friend, the late 
Rev. Professor D'Orrey, who had done go much for thirty 
years to establish a higher standard of elocution at the 
Universities, in Parliament, and in the Church.” The 
honorary secretary (Miss D'Orsey, a daughter of Professor 
D’Orsey) reported tha the work was going steadily forward, 
and read a letter from the secretary of the Junior Clergy 
Society of London asking for a medical lecturer to address 
the clergy at Sion Co'lege in October as a proof that Jaymen 
were waking to the facts that voice-training had its distinot 
medical side, 
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A PERSONAL EXPERIENCE OF MALIGNANT DISEASE. 
OF THE LARYNX. 


By C. Fiemine, L.R.C.P. & 8. IRE. 


THe loss of so many valuable lives from cancer of the 
larynx, the importance of early diagnosis, and of skilled 
surgical interference, is my excuse (if any is needed) for 
bringing my own case before the readers of THE LANCET. 
About the end of June, 1895, my friends noticed a certain 
amount of change in my voice—huskiness or weakness, they 
said. I spoke asif I had chronic ‘‘laryngeal catarrh.” ? 
attributed it to getting heated whilst bicycling and con- 
gestion of the throat following from the inhalation of the 
colder air. My voice became very gradually more muffied ir 
tone; I had no other discomfort whatsoever, no pain, no 
tenderness on external pressure, no swelling, no glandular 
trouble, no difficulty in swallowing, in fact, up to the very 
last I felt in perfect health. Loss, or rather a husky con- 
dition, of voice was absolutely my only symptom. In 
November, 1895, as matters grew worse, I consulted Dr. (now 
Sir Felix) Semon. After a thoroughly exhaustive examina- 
tion he discovered a very small growth on my left vocal cord, 
no surrounding inflammatory or glandular mischief, and the 
character of the growth not determinable. He wished to see 
me again in two months’ time. As I did not seem to get very 
much worse I am corry to say that I delayed my next visit for 
nearly five months ; even then there was no definite diagnosis. 
In May, 1896, I made my next visit. Dr. Semon 
thoroughly examined my throat, and expressed a wish that ¥ 
should consult Mr. Butlin ; I did so, but he was also unable to 
come to a conclusion as to the nature of the growth. The first 
week in July, 1896 (or as nearly as possible twelve months 
from the commencement of my symptoms), } again saw 
Dr. Semon. At this visit he advised an operation, at least of 
an exploratory character, but wished to have his opinion 
yapported by another. Accordingly, I called again on 
Mr. Butlin, who, without being aware of my visit to 
Dr. Semon, said, ‘‘ If I were you I would have an 0 tion.’” 
I made up my mind at once. It was the first inkling I had 
given me that the growth might be malignant and I knew that 
I must lose no time. I now come to a most important factor 
in my case—namely, the universally expressed opposition 
I bad to encounter from friends—medical and otherwise— 
when I expressed my intention of submitting to an opera- 
tion; in fact, I must confess to sitting down to write 
for an appointment with a very eminent surgeon at 
their earnest solicitation. Happily my better jadgment, or 
I should say my thorough confidence, prevailed. I can now 
fully understand the difficulties the lay mind has to contend 
with before accepting the final verdict and the reason why 
so many valuable lives have been sacrificed through similar 
“friendly” advice and misguided persuasion. I placed 
myeelf unreservedly in the hands of Sir Felix Semon, and 
on July 21st, 1896, he performed his operation, tracheotomy, 
laryngotomy, and complete removal of the left vocal cord, 
together with a certain amount of healthy tissue. The 
operation lasted one and a half hours. On the fourth day 
sat up for an hour; on the twelfth day I went down to 
Brighton for a few days before returning to my work ; and 
at the end of a fortnight the external wound had quite 
healed. Since then I have had no drawback, and my voice 
bas wonderfully improved in tone and quality. The last 
examination, on July 29th, 1897, disclosed a most eatisfactory 
condition, a well-marked cioatricial ridge having formed just 
as Sir Felix Semon expected, and quite accounted for the 
improvement in voice. My age was forty-nine years last 
February. There is no family history of malignant disease. 
The following is a copy of Mr. Shattock's microscopical 
examination : ‘The sections show typical sequamous-celled 
carcinoma in an early stage. ...... Little horny transformation 
bas taken place. I have made also horizontal sections to see 
how far the removal is microscopically complete. No celle 
of the growth reach the divided edge.” 

Worksop. 
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THE GLANDULAR FEVER OF CHILDHOOD. 
By G. Scott Jackson, M.D. Guase. 


THE following case appears to me to be fairly typical of 
‘this disease as described by Dr. Dawson Williams,’ and yet it 
gresents one or two points of peculiar interest. Firat as to 
the “ point of entry” of the infection. In this district at 
present we are passing through a well-marked epidemic of 
“milk infection,” the sufferers presenting evident symptoms 
of systemic poisoning, with purging, vomiting, and high 
temperature, which are only relieved by the complete with- 
holding of all milk. In several instances there are also 
present one or two swollen glands in the neok which 
@ presume are caused by absorption of poison from the 
intestine. The diarrhoea, however, in these cases carries off 
the poison already present and the change of diet prevents 
any fresh introduction. Where such is not the case and 
constipation is present instead of diarrhosa the absorption is 
more complete and glandular fever, as in the instance I am 
about to relate, results. This child’s symptoms were s0 
very similar to those of others round about him suffer- 
ing from the epidemic, with the exception that (1) he 
was constipated instead of purged, and (2) the swelling 
of the glands was more complete, that I cannot help thinking 
‘that there is some connexion between the two disorders. That 
the infection is derived from the intestine rather than from 
the pharynx is the view held by many responsible authorities. 
Secondly, as to the termination of the disorder Dr. Dawson 
Williams observed that this is ‘‘marked by the passage of 
thin greenish feces mixed with mucus” and Dr. Charles W. 
Chapman ? noticed epistaxis in four out of five cases. In 
my case convalescence was begun by a sudden attack of 
hematuria and by the voiding of two or three offensive 
stools. The temperature came down at once and improve- 
ment was fairly rapid. 

The patient was a healthy child, three years, with 
good family history. He went to apparently well on 
Sept. 6th, but he awoke soon after midnight screaming and 
seemed to be quite delirious. He vomited once or twice and 
was very feverish. He was a little better on the morning 
of the 7th, but was hot and restless all day. After 
another bad night I was sent for on the 8th to find 
the child with a temperature of 102:8°F. and a certain 
amount of tenderness across the bowels, which had not 
deen moved for two days. There was no sore throat 
and no murked redness of the pharynx. The next day 
the temperature was 103° and there was a tender 
ewollen gland along the anterior border of the left sterno- 
mastoid. The bowels had been opened after a dose of 
<astor oil, but the tongue was very coated and the child 
cefused all food. On the 11th the whole chain of glands on 
the left side were enlarged and tender. The temperature 
was still up to 102°6° and the patient was much distressed. 
The right side now began to be affected and on the morning 
of the 14th the head seemed to be fixed by a row of hard 
glands on each side, the temperature reaching 103°5°. In 
the evening of the same day I was summoned to find that 
the patient had been seized with an attack of hematuria. 
The temperature, however, was lower (102°) and the child 
seemed easier. He had a fairly good night and the next 
moming, after the passage of two or three watery stools, 
the temperature fell to normal. Though the urine contained 
& trace of albumin till the 20th and the swelling of the 
glands did not entirely subside for some little time, the 
child never afterwards retrogressed, but made a complete, if 
somewhat tardy, recovery. 

Alnwick. 


A CASE OF ACUTE INTUSSUSCEPTION. 
By Freppeick Brooks, M.R.C.S. Ena. 


Cases of acute intussusception are so grave in character 
hat notes of these in which treatment has been attended 
with a successful issue will probably be of interest, especially 
ince, as appeared in a recent article by Dr. F. Holme 


4 Tae Lancet, Jan, 16th, 1897. 
# Tux Lancer, Feb, 20th, 1897. 


Wiggin in the colamns of THE LANcET,' opinions differ as to 
the best method of treating them. 

On Aug. 29th last I was called to see a female child, eleven 
months old, who, the mother informed me, had suffered from 
constipation and until that morning bad not bad a motion 


since Aug. 27th. The motion which had just been sed. 
was lumpy in character and was slightly streaked with 
blood; it was not saved for my inspection. The child 


was well nourished but pale, was rather sunken about 
the eyes, and had a somewhat anxious expression. She 
had occasional paroxysms of paip, but in the intervals 
she was bright, took notice of her surroundings, and 
raised herself up in her cot. There was no vomiting. 
The was not quick, but fall and regular, and the skin 
was . The appetite had fallen off. Two hours before 
my arrival the mother had administered a teaspoonfal 
of castor oil. The abdomen was moderately distended and 
not particularly sensitive to pressure. The resonance of the 
colon was well marked. A provisional diagnosis of constipa- 
tion associated with flatulence was made and laxatives and 
a carminative mixture were prescribed. At my visit about 
11 A.M. on Aug. 30th the eyes were sunken and the face pale 
and anxious-looking. The child was in great pain, there 
were violent straining and tenesmus, and the buttocks were 
covered with blood-stained mucus which was seen to be 
exuding from the anus; there was frequent vomiting. On 
passing my forefinger into the rectam I found it almost 
entirely occupied by a sausage-shaped tumour round 
which the finger could be swept and presenting & 
central orifice. Pressure, however slight, on the abdomen 
gave rise to great pain. To effect reduction I made use 
of enemata of warm water combined with inversion of 
the patient. At the firat attempt practically none of 
the water was retained, but as it was forcibly injected a 
subsequent examination showed that the tumour had receded 
very slightly. After a short interval another pint of water 
was injected slowly but forcibly, and since a certain quantity 
of this was retained I now had the patient inverted. Per 
rectum the intussusception could now only barely be reached 
with the tip of the forefinger. Once more the treatment was 
repeated, the rectum being encouraged to retain as much of 
the fluid as possible and inversion practised as before. A 
farther examination failed to show any signs of the presence 
of the intussusception. The hips were now elevated and the 
child ordered to be kept perfectly quiet. On calling two 
hours afterwards I was informed that the patient had rested 
quietly, bad not been sick, and was very willing to 
take nourishment, which was only allowed in small 
quantities at a time. Drop doees of tincture of opium 
were ordered every four hours to quiet peristalsis and 
the patient was allowed to suck ice. On my visit at 
11 a.m. on Aug. 31st I found that the child had slept 
for two hours at a time and that she had pain only occa- 
sionally ; the abdomen was sensitive to pressure and was 
moderately distended. She vomited once in the early 
morning and once again at 64.m. The patient seemed 
brighter and the eyes were less sunken. During the day she 
passed flatus several times. The resonance of the colon was 
well marked. At8pP.m.I was informed that there had been 
no further vomiting and that the child had ‘‘ talked” for the 
first time since her attack and shown an inclination to play. 
Nourishment was taken readily. There was no discharge 
from the bowels. On Sept. 1st the child passed an almost 
healthy motion in the morning, the only departure from 
normal being the admixture of a perceptible quantity of 
mucus. She was laughing and playing in the mother’s arms 
when I made my visit. The further progress of the case pre- 
sented no points of interest and there has been no return of 
the symptoms. 
West Bridgford, Notts. 


1 Infantile Intussusception: A Study of One Hundred and Three 
Cases treated either by Enemata or Laparotomy, and a Report of Two 
Hitherto Unreported Cases, Taz Lancer, Aug. 28th, 1897, p. 625. 
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SLAUGHTER-HOUSES IN BatH.—At a meeting of 
the Bath Sanitary Committee, held on Oct. 4th, the sub- 
committee recommended that if a person or a private com- 
pany would submit plans for the erection of slaughter-houses 
on an approved site they should be favourably entertained. 
This recommendation was adopted, and a resolution was 
passed urging the Corporate Property Committee, who own 
the slaughter-houses in Parson’s Yard, to treat for the 
surrender of the lease in order to close them, 
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HOSPITAL PRACTICE, 
-BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nis! quamplurimas et 
morborum et dissectionum historias, tum aliorum tum p! 
collectas habere, et inter se comparare.—Moreaani Ve Sed. et 5 
Morbd., lib. iv. Proemium. 


ST. BARTHOLOMEW’S HOSPITAL. 


A OASE OF STREPTOCOCCUS PY.EMIA TREATED WITH ANTI- 
STBEPTOCOCCIC SERUM. 


(Under the care of Mr. BUTLIN.) 


In Toe Lancet of Jaly 10th, 1897, p. 91, we published a 
case of pyxmic arthritis which had been under the care of 
Mr. Butlin and Mr. Lockwood and in which recovery occurred 
after the use of anti-streptococcic serum; but in that 
case no bacteriological evidence of the presence of strepto- 
cocol was available, and, moreover, there was no definite 
proof of any benefit resulting from the injections. In the 
‘following case the pus from an affected joint gave a pure 
culture of streptococci, but the injections seemed to be of 
no obvious utility and death ensued yery much as if the 
.seram had not been employed. Up to the present time no 
certain decision can be expressed as to the value of anti- 
streptococcic serum ; its employment has in certain cases 

been followed by recovery, but not in a sufficient proportion 
to justify the opinion that the serum was certainly the cause 
of the recovery. It is therefore highly desirable that as 
many cases as possible should be put on record in which it 
has been employed intelligently and with a bacteriological 
examination of the case. For the notes of this case we are 
indebted to Mr. J. Preston Maxwell, house surgeon. 

A man, aged sixty-seven yeara, was admitted into St. Bar- 
tholomew’s Hospital on April 15th, 1897, with the following 
history. He had always enjoyed good health until August, 
1891, when he had an attack of cellulitis of the right arm 
and forearm. The following December he was admitted into 
the hospital, and a localised abscess in the neighbourhood of 
tbe right elbow was opened. In January and again in July, 
1893, he was admitted with another abscess in the same 
sitaation. No necrosed bone was found on any of the occa- 
sions, and he left the hospital in August, 1893, well, with all 
the incisions soundly healed. He returned to the hospital 
on April 15th, 1897, sayiog that for the past week the 
right elbow had been swollen and painfal and that it had 
begun to discharge. From the middle of the forearm to 
the middie of the arm the limb was swollen and 
cedematous and the skin was red. In front of the 
elbow-joint was a discharging sinus, and fiuctuation 
could be obtained over the inner surface of the ulna. 
Several scars of old incisions were present around the joint. 
The temperature was 97° F., the pulse was 96, and the re:pira- 
tions were 30. About an hour after admission he had a severe 
rigor and the temperature ran up to 104°, falling again to 
normal in about an hour. The same evening he was anme- 
thetised and the elbow explored. The sinus in front was 
found to lead directly into the elbow-joint, of which all the 
articular surfaces were bare of cartilage. The joint was 
washed out with a solation of biniodide of meroury (1 in 2000), 

, and counter incisions for drainage were made. The abscess 
on the inner surface of the ulna was opened, and found to 
communicate with the joint. He passed a bad night, and his 
tem jure gradually rose till it reached 103° at 11 A.M. on 
the 16th. His condition was then worse ; he was drowsy, his 
pulse was 100, and the respirations were 30; the bowels were 
not open, and as he had retention of urine a catheter was 

. In the evening of the 16%h he began to complain 
of pain and stiffness in his left.shoulder-joint, which 
was found to be distended with fluid. He was again 
anmsthetised, the skin was disinfected, and a sterilised 
needle was introduced into the joint; pus was withdrawn, 
which on being cultivated yielded a pure culture of strepto- 
cocci. An incision was made downwards from the point of 

_ the shoulder, the fibres of the deltoid were separated, and 
the joint was opened; it was washed out thoroughly with 

* ‘solution of binicdide of mercury (1 in 2000) and a counter 


opening made for drainage into the axilla. His temperature 
continued to rise, and at 74.M. on the 17th it had reached 
104°. He was worse and had begun to pass his motions 
under him. At 6P M. the first injection of anti-streptocoocic 
serum was given, 15c.c. being injected into the right rectus 
abdominis murcle. At midnight 10c.c. more were injected, 
and sulphate of quinine was given in doses of five grains every 
six hours until twenty grains had been given. On the 18th 
his condition was still worse ; he was semi-comatoge and was 
passing everything under him. His temperature was 102°, 
the pulse was 84, and the respirations were 40. He wag per- 
spiring profutely and was able to take flaids fairly well. - His 
whole body seemed to be tender, pressure anywhere appearing 
to cause pain. His other joints were natural. The joints 
which had been opened were irrigated daily with a solatton 
of biniodide of mercury (1 in 4000) and dressed with ant- 
septic gauze. At 11 a.m. a further injection of 10c.c.of 
the serum was given, and at 10 30 P u. 15.0.0. were injected. 
The administration of quinine was also continued. He grew 
steadily worse, and on the 19th he was almost comatote and 
could not recognise his friends. The urine and motions were 
pasred involuntarily. The temperature varied from 100°to 
104°; 10 o.c. of anti-streptococcic serum were injected ab 
1030 P M. and the dose was repeated at 11.30 p.m. Henow 
commenced to take nourishment badly and was unable to 
swallow properly. During the 20th he steadily grew.worse ; 
10 c. of the serum were given at 10.30 4.m., but after this 
the injections were stopped, as it was clear that the patient 
was dying. He remained unconscious till his death at 
1.20 A.M. on the 2let. After death the temperature rose till 
it reached 105°. A post-mortem examination was not allowed, 
bat as far as could be ascertained no result whatever bad 
followed the injections and no rash or inflammation appeared 
at the sites of puncture of the hypodermic syringe. 


ST. MARY’S HOSPITAL. 
VIVE CASES OF INJURY TO THE HEAD. 
(Under the care of Mr. H. W. Pacs.) 


In few of its departments has surgery made more advance 
of recent years than in the treatment of fracture of the 
skull and its complications. Trephiniog was always 2 
perilous procedure when there was so much likelihood of 
a septic meningitis following the operation; but at the 
present time it is not accompanied by anything more than 
a very slight risk if dae care is taken in the performance 
of the operation and complete asepsis is practised. 
C. B Nanorede has shown! that at the present time the 
mortality from trepbining is less than one-seventh of that 
occurring in pre-antiseptic days. 

Case 1, Abscess in frontal lobe following fracture of fronta) 
bone —A little boy was admitted to the hospital early in 
March, 1896, with a small open wound over the right frontal 
eminence, from which there was said to be a great quantity 
of purulent discharge. It had been caused by a blow on 
the part some weeks before. The child had a normal 
temperature and seemed to be in no way ill save that he was 
somewhat apathetic, listless, and dull. The propriety of 
examining the bone was obvious, and having enlarged the 
wound there was found a punctured fracture, and pus welle¢ 
up from within the cranium. A piece of bone was therefore 
removed by a quarter-inch trephine, when it was seen that 
the pus came from beneath the dura mater and the probe 

ed into a cavity in the frontal lobe. The opening into 
this was dilated, and thus the cavity was washed out anda 
small drainage-tube was inserted. The discharge ceased 
with striking rapidity and in a few days the boy was well. 
A marked change, moreover, became noticeable, in that the 
dall, listleee, and apathetic child became bright, merry, and 
playful. The case, indeed, afforded a very example of 
the kinds of mental disorder which have often been noted 
in connexion with lesions of the frontal region of the brain. 

CasE 2. Compound comminuted depressed fracture; tre- 
phining a week after the injury.— boy, aged ten years, was 
brought to the hospital on March 19th, 1897, with a history 
that on the 12th he had been struck by the seat of a swing on 
the right side of his head. There was a good deal of bleeding 
from a wound an inch long an inch above the tip of the auridle, 


1 Medical News, Philadelphia, 1888, p. 85. 
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and this having been attended to by a surgeon the lips were 
drawn in apposition with plaster—somewhat antiquated 
surgery. The boy was more or less unconscious for a few 
hours. On the 14th and 15th there is a vague account of 
twitching of his left: limbs having been noticed by his 
mother, and he was said to have wandered. He commenced 
also to complain of pain in his head, and as, moreover, his 
tem are had begun to rise and the wound discharged and 
looked foul he was brought to St. Mary’s Hospital. The 
‘wound was now much inflamed and the temperature was 
100°F. The child was perhaps rather drowsy, but it could 
hardly be said that any of the symptoms were really 
indicative of cerebral disturbance, the state of the wound 
being sufficient to account for them. He was, however, 
promptly removed to the theatre, and under anssthetic 
exploration it was at once obvious that there had been 
considerable injary to the bone. The wound was therefore 
prolonged right and left, and a semilunar flap was tarned 

lown. It was then seen that there had been an extensive 
horizontal fracture involving the region and following the 
direction of the squamous suture three inches in length 
from the pterion backwards. The upper part of the 
bone had been driven in and was so tightly wedged 
beneath the lower that it became necessary to make 
three separate trephine holes in crder to raise and 
replace it in position. This- was satisfactorily accom- 
plished, and from the dura mater itself there was cleared 
some adherent staff which looked like partially decolourised 
blood-clot mixed with lymph but no pus was seen. The 
brain pulsated naturally. ith the application of carbolic 
acid fomentations the wound was in three days clean and the 
temperature had fallen to normal, but healing took place by 
granulation and was somewhat slow because of the exfolia- 
tion of a piece of the outer table of the replaced bone. 
Never at any time were there symptoms of cerebral irritation 
or disturbance, and in the middle of May he left for a con- 
valescent home. Two months later he was seen to be 
quite well. 

Casp 3. Compound depressed fracture; wound of the dura 
smater.—A youth, aged seventeen years, was admitted to the 
hospital in an unconscious state on the afternoon of Deo. 18th, 
1895, having been thrown from a trap, of which the end of 
one shaft had then been driven into the side of his head. 
Boon after admission he vomited blood, which had probably 
come from the nose. The unconsciousness then became less 
profound and he was able to speak. Over the left parietal 
eminence there was 4 superficial graze, and immediately 
above the auricle was a jagged lacerated wound which was 
bleeding freely. Beneath it was a deep pit, as of in-driven 
bone. A flap of scalp havieg been turned back it was seen 
that a circular piece of bone, the size of the end of the shaft, 
had been driven inwards. This involved the squamous 
Perion of the temporal as low as the petrous. The opening 

wing bern enlarged by Hoffmann’s forceps the circular piece 
of bone, hich was really in three fragments, was easily with- 
drawn. Tiere was a laceration of the dura mater, and particles 
of brain eubstance, together with fragments of dried paint 
from the end of the shaft, were removed in the process of 
cleansing the depths of the wound. The bleeding had been 
altogether superticial, although at one time it was feared 
that the source of it might be a branch of the middle 
meningeal. The wound was closed without drainage, 
remained dry, and healed at once. The pulse and state of 
consciousness improved after the operation, but the tempera- 
ture continued to be subnormal for four days. When he left 
the hospital early in Febraary he was well, his long stay 
having been necessitated by the treatment of old-standing 
discharge from both middle ears. In connexion therewith it 
should be said that for a few days after the accident he had 
slight left facial paralysis, and it was by no means certain 
that this was not due to fracture extending into the petrous 
portion of the temporal bone. 

Cass 4. Compound fracture; extensive splintering and 
depression of bone.—On Nov. 22nd, 1893, a boy, aged fifteen 
years, fell forty feet on to a rockery in a garden beneath 
when cleaning windows, and was brought directly afterwards 
unconscious to St. Mary’s Hospital. He rallied, however, 
soon. There were several minor injuries and a bruised 
wound of the scalp immediately above the right ear leading 
to bone which was evidently much comminuted. There was 
no bleeding of moment. By enlargement of the wound the 
fracture was seen to involve the region of the pterion, and 
Portions of all the bones which meet at this part were found 
to be broken and depressed, It was necessary to trephine in 


two places in order to elevate, and it was then found thata 
portion of the squamous bone of about the size of a postage 
stamp had been driven in towards, and lay horizontally upon, 
the fioor of the skull. It might easily have been overlooked. 
When all the parts were restored to their relative positions 
the deficiency of bone in the cranial wall was of a dumb- 
bell shape—two trephine holes with an intervening portion— 
and extended in the horizontal direction for two inches. The 
middle meningeal was intact, although lying immediately 
beneath the line of fracture. The soft parts were adjusted 
with deep and superficial sutures, and excepting that middle 
part of the wound which bad been originally contused forth- 
with healed without trouble. And the boy himself, as far as 
his head injury was concerned, was soon quite well, so that 
when he left on Jan. 9th, 1894, he returned to his former 
master’s employ. When heard of subsequently he was io 
the best of bodily and mental health. 

Case 5. Fracture of base; fatal hemorrhage from 
lateral sinus.—Remarkable in more ways than one this case 
was certainly beyond the range of surgery, but it is worth 
of note because of the several interesting features which it 
presented. A man, aged forty years, was picked up ina 
street near the hospital by a policeman who the moment 
before bad passed him walking, but happening to look 
round saw him, as he thought, ina fit in the middle of the 
road. When admitted the man was profoundly comatose, 
but twitchings were noticed of the right angle of the mouth, 
of the right arm and leg. There was no evidence of 
injury and he was taken into a medical ward, the story 
of the policeman and his symptoms alike suggesting that this 
was the proper place for him. He had nct been long in, 
however, before a distinct swelling was seen in the left 
temporal region, and as this somewhat rapidly increased in 
size Mr. Page was sent for. The dressers meanwhile began 
to shave his head, and when the surgeon arrived at the hos- 
pital three and a half hours after the patient’s admission he 
was greeted with the announcement that the man had that 
moment died. And dead to all appearances he lay. With- 
out a second’s delay, therefore, artificial respiration was 
begun, and under artificial respiration, the pulse having now 
returned, he was moved to the theatre and proceedings were 
undertaken to explore. A flap having been turned down from 
the temporal region a horizontal fracture was seen to run 
right across the squamous bone and blood was issuing from 
it. A trephine opening was made over the middle meningeal, 
but this vessel was found to be whole. Blood, nevertheless, 
poured in volumes from between the dura mater and the bone, 
and seemingly came from the posterior part of the cranial 
cavity. Plugs of ganze failing to arrest it a second opening 
was made over the temporo-sphenoidal lobe, and it now 
became possible, although with much difficulty, to plug and 
arrest the bleeding, which appeared to come from the neigh- 
bourhood of the left luteral sinus, if not from this blood 
channel itself. Artificial respiration was now no longer 
necessary, but after so much terrible bleeding the pulse had 
become extremely feeble and the man gradually eank, at no 
time having aroused in the slightest degree from the pro- 
found coma in which he lay. It was found that he bad been 
a hospital patient five years before for concussion of the 
brain and that he had never been quite right mentally rince. 

Necropsy.— At the necropsy the frontal lobes were found 
to be most severely and extensively lacerated, and the left 
hemisphere was much flattened, as by compression from 
recent blood extravasation. There wae an extensive horl- 
zontal fracture on the left side of the skull, and a basal 
fracture, starting near the lambdoid suture, ran in various 
directions and crossed the left lateral sinus at ite sigmoid 
curve and freely lacerated it in its course. This was the 
source of the hemorrhage which was in the end controlled. 
There was no sign of hemorrhage in the interior of the brain. 

Remarks by Mr. Pacu.—Cases 3 and 4 may be contrasted 
with 1 and 2 in that in the two former the promptest treat- 
ment was brought to bear upon the injured skull and restora- 
tion to health was impeded by no untoward event, whereas 
in Cases 1 and 2 dangers of no inconsiderable import arose 
in consequence of delay. Waiting for symptoms, waiting, 
that is, for the mischief that gives rise to them, is happily a 
thing of the past. It is hardly worth while to speculate 
what might have been if this or that had been done 
differently or earlier in Cace 5, for I take it that even if the 
lateral sinus bmorrhage could have been stayed with 
greater expedition the man had undonbtedly received mortal 
injuries to his brain. I would direct especial attention, 
however, to the fact that artificial respiration was of real 
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service in restoring life, and in giving the opportunity of 
resorting to measures which in 4 less serious case might 
have been followed by success. And it is conceivable that 
death from compression of the brain by blood might thus be 
averted, when in case of unavoidable delay it would other- 
wise prevent resort to the only means which the surgeon 
has at his disposal for attempting to save life. I am 
indebted to my dressers, Mr. Tenison, Mr. Gardiner, Mr. 
Wilson, and Mr. MacCallan for the notes of these cases. 


Medical Societies. 


MEDICAL SOCIETY OF LONDON. 


Presidential Address.—The Works of John Ardorne. 


A SPECIAL general meeting of this society was held on 
Oct. 11th, the retiring President, Mr. REGINALD HARRISON, 
being in the chair. 

The reports of the council and treasurer were read and 
adopted, and showed that the society is in a flourishing 
condition. A vote of thanks to the retiring president and 
to the retiring secretary, Mr. G. R. Turner, were carried 
with much enthusiasm. The first ordinary meeting of the 
society for the present session was then constituted, the 
President, Dr. SAnsom, being in the chair. 

The PRESIDENT delivered his inaugural address on the 
Investigation of Some of the Nervous Disorders of the Heart, 
of which the following is an abstract:—There are some 
variations from the normal functioning of the heart 
which ‘are attended by feelings of acute pleasure. This 
fact has been recognised from time immemorial and 
has been incorporated into the language of every-day 
life. So we have the words in the vernacular—jhcarty, 
heartfelt, and, derived from the Latin, cordial, with its 
substantive, cordiality. Conversely, an aching heart is in 
ordinary language the expression of sorrow and depression. 
It is a truism to many that variations of the fanctioning of 
the heart associated with subjective feelings of pleasure or 
of pain are consistent with a structural integrity of the 
organ so far as can be determined by physical means of 

‘ investigation. Perturbations of the heart's rhythm, whether 
in the sense of tachycardia or of arhythmia or of 
bradycardia, are essentially independent of any stractural 
disesse of the heart and of its valves, and are entirely due to 
causes involving the nervous mechanism of the cardiac 
reflex. In a great majority of such cases careful physical 
examination daring life reveals no trastworthy evidence 
of structural disease, and in some of the few in which 
death has occurred, and has been followed by necropsy, 
no organic changes in the heart have been noted. I 
conclade that when structural disease of the heart has been 
observed in the subjects of perturbed rhythm, either the 
latter has been a coincidence, a superadded phenomenon, 
or the organic cardiac changes have been secondary to 
the disorder of the nerve mechanism. For instance, I 
have seen well-marked Graves’s disease supervene upon 
chronic valvalar disease, the result of antecedent rheumatic 
endocarditis; and I have observed dilatation of the heart 
with mitral incompetence to occur in the course of Grayes's 
diseace when there has been no reason to suspect any 
intercurrent malady. In the latter case I have found 
that the signs of structural disease of the heart have 
borne no proportion to the degree of cardiac tumult. The 
subject of a very rapid heart (from 120 to 160, such rate 
being manifested for many months) may never show signs 
of cardiac dilatation or of structural change, whilst one in 
whom there is only a moderate tachycardia (100 and under) 
may manifest the advent of undoubted dilatation of the left 
ventricle with valvular incompetence. It is therefore 
necessary in every case that in addition to the employment 
of tho ordinary method of physical diagnosis for the dis- 
covery of organic changes within the heart there should be 
a careful investigation of the nervous system, more especi- 
ally in its relation with the cardiac reflex. On this point I 
propose to suggest a scheme of examination and to offer 
a few hints. It will of course be understood that what 
I propound must of necessity be brief and incomplete. In 
thu ficet place J’ would urge the importance of keeping 
the patient who is to be examined as tranquil as possible, 


I dare suggest that in some instances it is probable (in the 
cases of candidates for life assurance, for example) that 5 
life has been embittered because the physical examination 
bas been conducted on a subject in 3 state of abnormal 
excitement, and a systolic murmur at or near the apex has 
been wrongly interpreted as the index of an organic disease 
I suggest, therefore, that the examination should be com. 
menced when the patient is in the sitting position, the 
ordinary clothing not being removed. Amongst the mos: 
important are the signs observed by inspection of th 
eyes and eyelids. Any protuberance of the eyeball will 
of course, be observed and its relation with the condition of 
the thyroid and the rate of the heart’s pulsation recorded. 
Any retraction of the upper eyelids towards the margin o! 
the orbit must be noted, for this is a sign of considerable 
importance. It often exaggerates the prominence of 5 
bulging globe and sometimes it produces the semblances of 
an exophtbalmos when there is really no prominence of tht 


globe. Another sign is observed in regard to the upper 
eyelids in many cases of tachycardia, When the patient 


has been told to close the eyelids gently the upper lid ha 
manifested a very marked and unusual tremor. This sign 
may be observed in the early stages and also in the recover: 
ing stages of Graves’s disease. Von Graefe’s sign and 
Dalrymple’s (eyelid) retraction often co-exist, but the one 
may be observed without the other. In some cases the 
normal balance of the muscles of the globe is somewhat 
perverted, so that one eye appears to be on a lower level than 
the other.’ I have also noted in some instances 
decided inequality of the pupils—of course, unexplained 
by organic causes— which become restored to the 
normal when the other disorders of function ceased. 
When these signs exist, especially in combination, I think 
they have an important significance. In the great majority 
of cases they are associated with heart disturbance or heart 
distress. The most frequent form of disorder is tachycardia, 
the rapid heart, persistent or paroxysmal. This bas long 
been recognised ; the association of the eye and eyelid pheno 
mena with Graves’s disease, of which tachycardia is #% 
marked a feature, has been fully acknowledged. Leas fre- 
quently the association is with extreme irregularity of the 
heart’s action ; and such irregularity, rather than rapidity, I 
have found in some cases of typical Graves’s disease. I hare 
observed well-marked von Graefe’s cign in a man, aged forty- 
nine years whose pulse was only 68, but showed very marked 
irregularity, and in whom there was much subjective heart 
distress. In some of the cases in which I have obeerved the 
signs noted there were great variations of rate in the heart- 
beat, a state which may perbaps be termed irritable heart— 
for instance, in a man aged forty-eight years, manifesting 
slight exophthalmos and inequality of pupils, the heart-rate 
76 in the sitting position, 84 in the standing, and then a 
sudden rise (without any evidence of discomfort) to 114. 
In other cases, though there have been no perversions of rate 
and rhythm of the heart to be noted, the patients who have 
shown well-marked eye and eyeball signs have ested 
symptoms of distress referred to the heart. It is no doubt 
correct that well-marked eyelid phenomena may occur 
(though rarely) in those who show no cardiac signs or symp 
toms. Sharkey found von Graefe’s sign in 12 ont of 613 
cases of all disease in his out-patient room. Dalrymple’s 
sign has been recorded as frequently seen in neurotic and 
hysterical subjects. In many of these, however, it is 
probable that subjective distress at least or else deviations of 
rhythm occurred. ‘I have seen well-marked von Graefe’s 
sign in a young man addicted to alcohol and in an old 
woman with empbysema, both of whom manifested heart 
symptoms. Nevertheless, I cannot doubt that the signs I 
have mentioned are of considerable practical significance, 
for. they indicate very strongly the probability that 
the patient who manifests them will present signs of 
disorder or distress of the heart. It is important 
that the auditory mechanism and the naso-pharyngesl 
tract be explored, for from data which I have already 
published? I have convinced myeelf that irregularity of 
the heart is sometimes the result of disease of these organs. 
The pulse at the wrist should be carefally explored by 
palpation and its lessons supplemented and controlled bya 
determination of the rate and character of the heart's pulsa- 
tions as determined by auscultation. Sach auscultations 
should at first be practised when the patient is sitting quietly, 


1 Transactions of the Ophtbalmologloal Society, 1986. 
2 Transactions of the Medical Society, vol. xvi., p. 107. 
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the clothing as yet unremoved. Much valuable evidence, 
notably the accentuation of the second sound in its pre- 
dominance in the aortic or pulmonic area, is obtained by this 
preliminary method of auscultation. The existence and site 
of muscular tremors should be observed and noted. If fine 
tremors of the muscles of the trunk are present they 
suggest a disorder of the nervous mechanism of the heart 
of the nature of Graves’s disease. The clothing being 
removed the chest is, of course, to be examined by the 
ordinary means of physical diagnosis. In regard to the 
nervous disorders of the heart the most important points 
are the determination and the significance of dilata- 
tion of the heart and the characters and diagnostic indica- 
tions of a systolic murmur heard at or near the apex. 
Extreme dilatation of the heart may occur from causes 
affecting the nervous elements, such as neuritis of the 
vagi, and yet the normal conditions may return in the course 
of a fortnight. The bulk of the heart in some cases varies 
considerably in the course of twenty-four hours. Hatler 
brought evidence to show that in the normal heart there are 
rbythmic diurnal variations in volume. A systolic murmur 
heard at or near the apex of the heart is sometimes 
erroneously interpreted as the index of structural disease. 
It may certainly be entirely independent thereof and only an 
indication of nervous disorder. In such cases it is of the 
first importance to determine whether or no there are 
persistent changes in the bulk of the various chambers or in 
the sounds which indicate overstrain in the circuits. A loud 
second sound over the pulmonary artery means structural 
disease. On the other hand in the case of a systolic apical 
myrmur due to neurosis, the heart is not dilated, and in the 
great majority of cases is smaller than the normal. 
A systolic murmur which is independent of structural disease 
seldom attains its maximum audibility at the exact apex, but 
slightly to the right, to the left, or above this point. It 
is usually soft and does not replace the first sound. 
It does not occupy the whole, but a middle period of the 
systole (it is meso-systolic). It is much influenced by the 
movements of respiration. As a rule it is intensified both 
during expiration and respiration (especially the latter), but 
it often becomes inaudible at the end of an expiration. If, 
therefore, rhythmical crescendo and diminuendo in the sound 
of the murmur are heard during the respiratory acts the 
murmar is probably not due to organic change. It is im- 
portant that auscaltation should be practised,. not only in 
the erect or sitting, but also in the recumbent position of 
the patient. Very frequently a murmur is very audible in 
tbe recumbent position, but disappears when the sitting or 
erect position is assumed. In such case a confident opinion 
may be given that there is no structural disease. In a 
minority of cases the rule is reversed, and a murmur which 
is not detected in a patient in the recumbent position 
becomes audible when the erect or sitting sture is 
assumed. Potain has made a most valuable and elaborate 
study of these which he calls cardio-pulmonary murmurs. 
He believes them to be due to causes external to the heart. 
‘When the heart is distended in diastole certain portions of 
the adjoining lung are pressed against the thoracic wall 
and the air is squeezed out of them, when there comes 
the systolic recession ; provided always the muscular con- 
traction is accomplished rapidly the comparatively airless 
tongue of pulmonary tissue becomes quickly inflated, and 
this sudden inflation causes the sound. The mechanism 
reverts for ites determining cause to the nervous elements. 
There must be an abnormal suddenness of ventricular con- 
traction, and for the establishing of the validity of the 
theory it may persist for months and even for years. With 
the highest appreciation of the conscientious and elaborate 
researches of Potain, I think that a more probable explana- 
tion of the murmur ie to be found in a derangement of the 
nervous mechanism of the cardiac systole. The ventricular 
systole is a complex act—a correlated sequence of muscular 
contractions, as shown by the researches of Roy and Adami, 
of Ludwig and Hesse. It is not difficult to realise that these 
may be disturbed and may continue so disarranged for pro- 
tracted periods, the effect of such disarrangement being a 
slight mitral reflex, harmless and transitory, or abnormal 
vibration communicated to certain portions of the structure. 
Whatever the proximate cause the ultimate cause is a dis- 
tarbance of the nervous mechanism of the heart. My object 
has been to urge the importance of an investigation into the 
Rervous condition of the heart, which should go pari passu 
with the use of the ordinary means of physical diagnosis. 
Mr. WILLIAM ANDERSON read a paper on John Arderne and 


his Time (which will appear in fall in TH LANCET shortly). 
He said that the hero of his communication was born in 
1307, and was a contemporary of Chaucer, Wycliffe, Froissart, 
Petrarch, and the great French surgeon, Guy de Chanliac. 
He practised at Newark, in Nottingbamshire, from 1349 (the 
year of the Black Death) to 1370, when be settled in London 
and published some twenty essays in Latin on the treatment 
of various medical and surgical complaints. He owed nothing 
to his predecessors in England, where surgical practice was 
almost entirely in tbe hands of the illiterate and unskilful. 
His writings show him to have been well acquainted with the 
French and Italian writings of the time, and he appears to have 
been acquainted with the writings of Galen and Hippocrates. 
Surgery in his day was held in extremely low repute. The 
regalar physicians looked on surgery as beneath their notice 
and its practice fell into the hands of :—l. Masters of 
surgery who probably had some slight scbolastio training— 
a class to which Arderne himself probably belonged. 2. The 
barber surgeons, who had inherited the manual fanctions of 
the erstwhile monkish physicians, who were now probibited 
by Papal decrees from practising. Neither the masters nor 
the barbers appear to have done more serious operations than 
phlebotomy, opening of abscesses, and extraction of teeth. 
They had no knowledge of how to arrest hemorrhage, and 
charms and incantations formed a large part of the treatment. 
3. The ‘ specialists,” who were chiefly foreign, and native 
itinerant bone-setters, lithotomists, and others. 4. Amateurs, 
mostly charitable ladies, with their simples, who probably 
did no more harm than the regular fraternity. There are 
twenty-two Arderne manuscripts in the British Museum, most 
of them fully illustrated, ticularly with drawings of the 
plants which he recommends as drugs. The only operations 
which he describes fully are those for flatula and for cutting 
stones from the urethra. Bat mention is made of a special 
instrument for crushing a vesical calculus. In his preface to 
one of his essays, ‘‘On the Manner of the Leech,” he gives 
much shrewd advice as to the deportment and private life of 
& surgeon, coupled with practical hints as to asking for a 
sufficient fee, giving a guarded if not wily prognosis, &c. 
His directions for the operative treatment of fistula in ano 
are greatly in advance of what is found in subsequent 
English writings till we come to the time of Richard Wiseman, 
although there is little that is in advance of the Greek 
methods. He could not, however, free himself entirely from 
the superstitious ideas of his predecessors, teaching, for 
example, that operations about the anus must not be 
performed when the moon is in Scorpio, Libra, or Sagittarius, 
**because theee signs token the part in question,” ard that 
hemorrhoids and menstruatior are provoked by phlebotomy 
of the internal saphenous vein; while blood-letting from 
the external vein has the exactly opposite effect. The 
external applications which he chiefly employed were arsenic, 
verdigris, alum, &c., and oily preparations made from various 
flowers; but there are few of the loathsome preparations 
which disgrace the materia medica of later times. Of 
internal medicines, the two which he most commends depend 
chiefly on opium for their activity. Altogether, although be 
does not inaugurate a new era he shows both scholarship 
and capacity far in advance of his contemporaries, and 
succeeded in raiaing his profession in the world’s esteem, 
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President’s Address.—Loreta’s Operation fur Stricture of the 
Pylorus. — Ceresral Sinus Thrombosis, — Impaction of 
Tooth-plate in the Girophagus. ; 


' THE first meeting of the session was held on Oct. 8h, the 
President, Mr. LANGTON, being in the chair. 

The PxEStDENT thanked the members for the honour that. 
they had done him in electing him to the chair, which 
he had formerly filled temoorarily when a vacancy was 
caused by the death of Mr. Hulke. Allading to the prospects 
of the society he pointed out that althongh its prorperity,. 
as evidenced by the number of members and the state of its 
finances, was more satisfactory than it had ever been, there 
were difficulties to contend with. They had to fear the. 
indifference of members as well as the sivalry of younger 
societies. He pointed out how thoroughly the society had» 
justified its existence, and referred in particular to the 
important discussions during last ression on the operative. 
treatment of disease of the appendix and to the report of the- 
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committee on myxcedema, which had not only enlightened 
toe profession as to the pathology of the disease, but had 
Jed to the diecovery of a means of combating the disease 
which had proved applicable in a number of other morbid 
conditions. He presented the new volume of the Trans- 
actions to the society, congratulating the secretaries on the 
punctuality with which they had prepared it, and announced 
that the rew index to the first thirty volames was almost ready 
and was, he believed, the best index of the kind in exictence. 
In conclusion, he announced his intention of deferring the 
usual inaugural address until the first meeting of next session. 

Dr. Wa. Henry WHITE and the PRESIDENT related 
@ case in which Loreta’s operation waa performed for the 
relief of Stricture of the Pylorus. The patient was a 
man, aged thirty-two years, who had had good health till 
he was twenty-eight yeara of age, when he bad typhoid fever. 
For three or four years he had severe gastric pain 
increased by solid food and relieved by vomiting, and 
during the last few months be’ore he came under observa- 
tion he had emaciated rapidly, and he had become 
almost unable to retain food at all. In July, 1893, when 
Dr. White saw him, be weighed only 7st. 3ilb. He was 
very restless, and there was considerable pain, especially 
after food. The abdomen was retracted, and on deep 
palpation an indefinite swelling could be detected in the 
neighbourhood of the pylorus. As the emaciation and 
vomiting continued in spite of treatment Dr. White asked 
Mr. Langton to see him with a view to surgical assistance 
It was agreed that the duration of the symptoms rendered 
malignant stricture unlikely, and the consent of the patient 
was obtained to the operation of laparotomy in order if 
possible to perform dilatation of the pylorus. A few 
adhesions present were easily separated, and the pylorus 
was found to be very dense and hard. An opening 
was made into the stomach, and the pyloric orifice 
provei to be so tightly stenosed that it only admitted a 
No. 1 catheter. Larger and larger instruments were 
cautiously passed through the pyloras until at length two 
fingers could be introduced. The wound in the stomach was 
then closed with Lembert’s sutures. The patient made an 
uninterrupted recovery, and was able to take solid food on the 
twelfth day. He was seen three years after operation in perfect 
herlth, able to eat avything, and weighing 11st.71b. The 
paviicasion of the caee had been delayed until it could 

certain that the relief of symptoms was permanent — 
Mr. Puance Goutp congratulated Dr. White and Mr. 
Langton on the success of the operation. He remarked 
that Ioreta’s operation had never become popular in 
this country, pylorop'asty being in much greater favour. 
Recently at a congress of German surgeons pyloroplasty, 
or sometimes anastomosis between the Stomach. and small 
intestine, had been recommended even when the ulceration 
was elsewhere than at the pylorus, so as to allow of ready 
escape of the gastric contents. The objection to Loreta’s 
operation was that there was a tendency for the symptoms 
to return. He had published several years ago a case 
fn which he performed Loreta’s operation for a simple 
stricture of the pylorus with immediate relief to the 
patient's symptoms. The subsequent history of that case 
was very instructive. Some months later the symptoms 
recurred, and on ¢xploration extensive adhesions were found 
between the pylorus and the liver, which he broke down, and 
there was again immediate but temporary relief. Twelve 
months Inter be was again compelled to operate and found 
still more extensive adhesions, At the present time the 
symptoms had again returned and the patient was in as 
miserable a condition as before the first operation.—The 
PRESIDENT said that the operation in this case had been done 
four Sarai ago before pyloroplasty bad come into vogue. 
He felt certain now that that was the best operation 
for cases of this description. In such a case as Mr. 
Gould’s, where there was recurrence, he thought that 
the best course would be to perform gastro-enterostomy. 
Sadging, however, from the statistics of his own hospital the 
risks of this operation were very great. 

Dr. A. G. PHEaR read an account of a case of Cerebral 
Sinus Thromboeis occurring in a child aged seven years. The 
onset of the symptoms was abrupt, the child, aiter calling 
out loudly, immediately becoming unconscious, and not fully 
regaining consciousness throughout her illness, of which the 
duration was twenty days. There was no evidence of 
middle-ear disease, nor could an account be obtained of 
antecedent diarrboes, or of any acute specific fever except 
measles at the age of five years that there most have been 


previous ill-health was, however, indicated by the contracted 
state of the kidneys discovered at the necropsy. The main 
features of the case consisted of prolonged unconsciousness, 
with great restlessness and irritability, the child often tossi 
her limbs about with considerable violence, crying out, 
actively rerenting interference, though in other res 
insensible to her surroundings and passing urine and froces 
under her. There were no convulsions or vomiting. The 
enly sign of motor irritation was rigidity of the posterior 
neck muscles and of the abdomen; the rigidity was 
persistent, the head being retracted and the abdomen 
at times hollowed. There was for a short time a 
slight divergent strabismus. The pupils were equal. No 
satisfactory view of the fondus was obtained. There was 
no discharge from the ear, no epistaxis, and no localised 
cedema about the root of the nose or elsewhere. The knee- 
jerks were exaggerated ; no ankle clonns was obtained. The 
temperature was raised at the beginning and end of the 
illness ; it gradually fell from 104° F. at the onset to 99°; there 
was then a period of eight days during which the tempera- 
tore was normal; later it again rose to 102'4°. Cheyne- 
Stokes respiration was noted twice; on the first oocasion 
groups of two or three forcible respirations were separated by 
a prolonged pause ; the second occasion was characterised 

& gradual rise and fall in the amplitude of respiration. 
Respiratory symptoms were at no time urgent. Towards the 
end of the illness diarrhoea set in; with this the strength 
rapidly failed and the child died from exbaustion. At the 
necropsy the whole of the superior longitudinal sinus was found 
to be blocked with partly decolourised adberent and ante- 
mortem clot, extending for about an inch into the tributory 
veins on either side. The left lateral sinus was distended with 
similar clot, continued into the internal jugular vein, the 
whole length of which was occupied with ante-mortem clot, 
extending for a short distance into the left subclavian vein. 
The left innominate vein contained dark post-mortem clot. 
There was no odema or softening of the brain substance; 
the ventricles contained no excers of finid. There was no 
evidence of meningitis. Both middle ears were healthy. The 
left branch of the pulmonary artery was completely blocked 
with decolourised and adherent clot, extending into its rami- 
fications. The left lang was for the most solid, of 
deep plum-colour and firm consistence; it was in places 
broken down into a brownish semi-liquid material; there 
were also smal? areas in the lung substance, pale and tough, 
apparently of cicatrised tissue. The left ventricle of the 
heart was hypertrophied. The kidneys were sbranken, 
especially the left kidney, which weighed only loz. The 
capsule stripped with difficulty, and the kidney substance 
was pale, opaque, and very tough.—Dr. Kinston FOWLER 
referred to a specimen of the same nature from an adult 
in the Middlesex Hospital Museum in which the longitudinal 
sinus and ite tributary veins were blocked. In this 
case the whole of the centrum ovale and the cortex 
were studded with punctiform bsemorrhages, and Dr. Pheat’s 
case, he thought, was exceptional in the absence of 
such bsemorrhages. Great difficulty was found in making 
8 diagnosis at an early stage, as many of the cases 
occurred in anemic girls, and the mental condition 
often strongly suggested hysteria. The condition of the 
lung was interesting. It would be noticed that infarction 
was found only in the Jeft lung, and that it was the 
left pulmonary artery only that was thrombosed, oon- 
firming the view (which has been opposed by some patho- 
logiste) that infarcts may be due to thrombosis of the 
pulmonary artery.— Dr. BERTRAM ABRAHAMS said that 
he was not aware that any of these cases had been 
previously attributed to renal disease. The causes were to 
be arranged in three groupe : (1) septic, affecting e 

the lateral sinus ; (2) traumatic, as ina case quoted in which 
thromboeis of the cavernous sinus followed fracture of the base 
of the skall ; and (3) a depraved condition of the blood such 
as occurred in anmmia, &c. It seemed to him that in this 
case the disease might possibly have been septic as there 
was breaking down of the palmonary infarcts, and he inquired 
if any bacteriological examination was made of the thrombi. 
—Dr. Pxeag, in reply, agreed that it was usual to find 
hemorrhages, even so extensive as to lead to softening, bat 
they were searched for in vain in this case. The qu 
hysteria had been raised, but the sustained pyrexia excloded 
it. He thought that pulmonary infarcts ina slowly dying 
unconscious patient were very likely to beoome contamin 
with retained septic mucus from the higher respiratory 
passages, and he would therefore hesitate to regard the 
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disease as originally septic, because septic changes were 
found in the infarcts. In his Goulstonian lectures Dr. 
Newton Pitt had referred to renal disease as having been 
associated with venous thrombosis in several cases. 

Mr. G. H. Maxrns related a case of (sophagotomy for 
the removal of an impacted tooth-plate in which cellular 
emphysema developed in the tissues of the neck although 
the pleura was not injured. The patient was a man, aged 
forty-eight years, and the plate, which was swallowed durin 
sleep, had been in the gullet for four days. The position o! 
the plate having been determined by the use of the fluorescent 
ecreen the classical operation was done at the root of the 
neck on the left side. During its performance dilatation of 
the lower angle of the wound was followed by the distension 
of the loose tissue of the carotid sheath with air. Beyond 
this when the cesophagus was opened air passed in and out 
of the tube with the movements of respiration, and as primary 
union of the wound did not oconur, in consequence of 
the ulcerated condition of the gullet, gastric juice appa- 
rently found its way upwards, with the result of some- 
what retarding the permanent closure of the wound. The 
first point was explained by the opening up of the sub- 
pleural tissue of the mediastinum and the entrance of air 
from without, which on expiration was driven into the 
tissues of the neck, and the second point by the patent 
condition of the gullet noted at the time of operation.— 
The PRESIDENT said that he had seen many instances in 
which foreign bodies after being swallowed had been arrested 
at the level of the cricoid cartilage. He recalled one case 
under the care of the late Sir William Savory in which 
a dental plate had been swallowed five or six days before. 
There was a good deal of emphysema in the neck, and 
diffuse cellulitis set up by the ulceration of the ccsophagus. 
The patient died from asute blood poisoning, as in his 
experience most of these cases did if the plate had been 
impacted more than a day or two. He had seen air pass 
down into the anterior mediastinum outside the pleura 
when glands were being: dissected out at the root of the 
neck, bunt the cases all did well.— Mr. Pzarce GouLD 
recalled a cage at the Middlesex Hospital in which a 
tooth-plate had ulcerated shroven the pharynx and caused 
death from blood poisoning. It was most important to 
remember the extreme mortality connected with these 
cases. He remarked that Mr. Makins’s case illustrated the 
extreme value of the Roentgen rays in Astecting not only the 
position but the existence of the foreign body, as it was 
often most difficult to determine whether or not there was a 
foreign body in the oesophagus. He was aware of one case 
ia which a man was supposed to have swallowed a tooth-plate. 
A probang was paseed and the plate was supposed to have 
passed down into the stomach, but a subsequent examination 
showed that it had slipped up behind the soft palate. In 
Mr. Makins’s case the escape of gastric jaice was a more 
remarkable complication than the emphysema, and he inquired 
whether it was acid or contained peptones.—Mr. MAK.ns, in 
reply, said that he thought that the cesophagus was rarely 
found collapsed, at any rate in adults; and in flatulent con- 
ditions he thought that the cardiac orifice of the stomach 
might be patulous, and it was in this way that he explained 
the escape of gastric juice in his case. Unfortunately no 
attempt was made to analyse the fluid which escaped until 
very small quantities were available, but the discharge had 
futly the appearance of that which escapes from gastric 
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the Management of True and False Capsules in Ovariotomy.— 
Exhibition of Specimens, 

A wpeTiIna of this society was held on Oct. 6th, 
Dr. C. J. CULLINGWORTH, President, being in the chair. 

Mr. DoRAN read a paper on the Management of True and 
False Capsules in Ovariotomy. He distinguished a false 
capsule formed of mesentery, omentum, or inflammatory 
deposit (Pawlik), a true anatomical capsule, which consisted 
ef the mesosalpinx alone, and a false anatomical capsule, 
where the lower part of the broad ligament, the parietal 
peritoneum, or the parametrium was involved. The manage- 
ment of the first variety was simply a question of breaking 
down adhesions ; the treatment of the second and third was 
aless simple matter. Mr. Doran discussed when a capsule 
should be cut away, when it should be let fall into the pelvis, 
and when it should be stitched to the lower end of the 


abdominal wound and drained. The first course should always 
be followed, if possible, when the capsule was healthy. The 
second was necessary when the base of the capsule was too 
broad to be made into a pedicle, or wherever for any other 
reasons no pettole could be formed, the tissue of the capsule 
being healthy, and hemorrhage under control. Fixation of 
the capsule and drainage were needed when hamorrhage 
under similar conditions was hard to control, and in all cares 
where the capsule showed advanced inflammatory changes 
associated with suppuration of the tumour. In the latter . 
condition oozing of serum increased the danger of septic 
infection. A case was related where there was free general 
oozing from the capsule of a large suppurating cyst. ‘The 
capsule was therefore fixed to the parietes and plugged with 
sterilised iodoform gauze, which was removed on the third 
day. Thus hemorrhage was estopped and sepsis averted. 
Mr. Doran discussed the advantages and dangers of iodoform 
plugs. He also dwelt on the prejudice of many surgeons 
against the practice of fixing the capsule to the wound. 
The danger of strangulation from a loop of intestine 
slipping beneath the capsule was theoretical.—Dr. EDEN 
asked for a faller explanation of the difference between 
the trae and the false anatomical capsules. _A_ pedicu- 
lated broad ligament cyst opened up the mesosalpinx, bat 
not the lower part of the broad ligament, which remained 
as the pedicle, and its capsule would therefore be, according 
to Mr. Doran, a trae anatomical capsule. But many broad 
ligament cysts burrowed right down into the floor of the 
pelvis and possessed no pedicle. Accoiding to Mr. Doran's 
classification the capsule of sach a cyst would be true in its 
upper part and false in its lower part.—Dr. HERMAN thought 
that Mr. Doran had completely disposed of the theoretical 
objection to stitching the capsule to the wound. — Dr. 
HERBERT SPENCER agreed with all the main points of the 
paper, but did not think that intestinal obstruction from 
adhesion of intestine to the stump in ovariotomy was a rare 
occurrence. These cases did not go to special hospitals, but 
the surgeons attached to general hospitals knew that this 
accident was far from being a rare cause of intestinal obstruc- 
tion. Cases in which the intact sac could be stitched to the 
abdominal wall did well with the drainage-tube, but cases 
in which the sac had been torn or which could not be fixed 
to the wound and suppurative cares should be treated by 
gauze drainage. He had employed iodoform gauze for the 
last four years with very satisfactory results. In the last 
three years he had only once at a laparotomy used a 
drainage-tube, and then it was unnecessary. He thought 
there was in gauzs an excellent means of checking Heemor- 
thage, averting sepsis, and blocking out intestines from torn 
capsules and infected a:eas.—Dr. Ewen MAcLgEAN remarked 
that in additfon to those mentioned in Mr. Doran's ‘paper 
an ovarian tumour developed within and distending a 
complete ovarian eac wou'd present a true anatomical 
capsule of peritoneum which did not involve either the 
mesosalpinx or the lower portion of the broad ligament.— 
After remarks by Dr. DRUMMOND RosiNsoN, Mr. BUTLER- 
SMYTHE congratulated Mr. Doran on having introduced such 
an interesting discussion. His usual practice with regard to 
the treatment of capsules was as follows. All ordinary thin 
capsules would be tied and dropped into the pelvis. Where 
portions of the cyst wall were unavoidably left attached to 
the capsule, rendering it thick and likely to suppurate, the 
capsule would be stitched in the lower end of the wound 
and a glass tube inserted. In those rare cases where 
the broad ligaments had been enormously separated, and 
where adhesions had been formed high up in the 
abdomen previously to’ the enucleation of the tumour, and 


where a large bleeding surface was left exposed, 
the cavity would be plugged with iodoform gavze, 
which would be left in for three or four daye. He had 


frequently seen cases of iodoform poisoning, and the first 
symptoms usually appeared about the fourth day and were 
unmistakable—rapid pulse, sudden rise of temperatore, 
headache, giddiness, and, in severe cases, vomiting.—The 
PRESIDENT expressed a general concurrence with the views 
advocated in the paper. With regard to gauze packing he 
had not bad a large personal experience. The removal of 
the gauze was so formidable a matter and was apt to produce 
so much distress, both bodily and mental, in the patient 
that he had never had recourse to it unless he was compelled. 
At the same time he recognised its immence value in certain 
cases—as, for instance, in hemorrhage from veesels to 
which it was impossible to apply the ligature owing 
to their lying so deeply in the pelvise.—Mr. Doran 
: a3 . 8 
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observed, in reply, that he had discussed the anatomy 
of the subject at length in his article on Capsules, False 
and Real, in Ovariotomy, with Notes of Six Cases.! 
The complicated form of tumour, of which the President and 
Dr. Eden had reported cases, was Pawlik’s cyst, where the 
broad ligament was not invaded by the new growth, but was 
adherent to it and stretched over its surface, the false capsule 
being completed by adherent omentum or mesentery. He 
was interested in Dr. Spencer’s remarks on the frequency 
of intestinal obstruction caused by an old ovarian pedicle. 
He would like to know whether in most of these cases the 
raw surface of the pedicle had been left exposed or sewn 
over, He made a necropsy many years since on a case 
of obstraction where the operator had closed the raw 
surface by suture as a precaution against the very complica- 
tion that opourred. He used the drainage-tube much 
less now than formerly. But he found that patients did not 
object to it, whilst he agreed with the President that packing 
and abstracting iodoform gauze often gave them great annoy- 
ance. He maintained that a pulse of 144 or 156 in a case 
where Mikalicz's treatment was adopted all other symptoms 
being favourable clearly signified iodoform polsontng. In 
reference to Mr. Butler-Smythe’s remarks he referred to 
@ case where he removed a large cystic myoma of the 
uterus. The pedicle fixed by the serre-nceud was hard to 
keep dry, ro it was freely treated with tannin and iodoform 
powder. The pulse became very rapid and did not fall until 
the powder was discontinued. 

The following specimens were exhibited :— 

Dr. McCann: Sarcoma of the Cervix Uteri. 

Dr. Ropert Wisk: (1) Abortion Sac, with hemorrhage 
into the foetal membranes ; and (2) Pregnant Horn from the 
uterus of a cat. 

Dr. Jonn PxHin.ips: Ruptured Uterus, treated by intra- 
peritoneal hysterectomy. The patient was in the sixth 
month of pregnancy and the breech presented. All 
attempts at artificial extraction under an anmsthetic failed, 
Rapture occurred during the passage of the vertex. The 
laceration extended from the fundus to the level of the 
internal os uteri on the left side. On opening the abdomen 
several ounces of fluid blood escaped, the uterine arteries 
were tied, and the torn uterus was removed. The pedicle was 
treated intra-peritoneally. The patient when last heard of, 
forty-eight hours after operation, was doing well. 

Remarks were made by the PRESIDENT, Dr. GRIFFITH, 
De HERMAN, Dr. HEywoop SMITH, Dr. SPENCER, and Mr. 

ORBAN. 
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Clinical Methods : a Guide to the Practical Study of Medicine. 
By Rosgrt Hutcnison, M.D., M.R.C.P., Demonstrator 
in Physiology, London Hospital Medical College; and 
Harry Rarny, M.A., F.R.C.P. Edin., F.R.S. Edin., 
University Tutor in Clinlcal Medicine, Royal Infirmary, 
Edinburgh. Messrs. Cassell and Co. 1897. Pp. 552. 
Price 9s, 

THERE ate so many and such excellent manuals on the 
same lines as this volume that it seems at first that there is 
no room for another. Aud yet we have very little doubt that 
this book will rapidly win for itself a large measure of suc- 
cess. It is fresh, terse, thoroughly up to date, and obviously 
the result of much practical experience in teaching on tho 
part of both authors. An abundance of good material is 
crowded into the volume and the standard of accuracy main- 
tained is very high. The first chapter, on the Method of 
Taking a History and the Way to Start Investigating a Case, 
could not be better done. Chapter II. treats of General 
Conditions and Appearances and is necessarily somewhat 
sketchy, but the student who assimilates it will have 
learnt a good deal. The Alimentary System and 
Abdomen occupy the third chapter, which is divided into 
six sections: mouth, pharynx, and cesophagus ; abdomen ; 
stomach ; chemical investigation of stomach contents ; 
examination of vomit ; and examination of feces. Each of 


these is thoroughly and fully treated, and anyone should: 
easily be able to carry out from the descriptions the methods 
advised ; these have been selected with mach judgment. The 
diagrams of viscera modified from Luschka are very clear 
and good. The fourth chapter, on the Circulation, covers 
83 pages, and is very detailed and yet very concise. The 
illustrations are simple and easily understood, and the text 
admirable. The method of percussion is thus described toa 
beginner: ‘‘The stroke should be delivered from the wrist 
and finger-joints, not from the elbow, and the percussing 
finger should be so bent that when the blow is delivered its 
terminal pbalanx is at right angles to the metacarpal bore 
and strikes the pleximeter perpendicularly. Whenever the 
blow has been given the striking finger must be raised 
lest it should impair the vibrations it has excited, jus 
as the hammers of a piano fall back from the wires a9 
soon as they have been struck.” Some exception may be 
taken to the cardinal rule the authors lay down that 
‘in defining the boundaries between resonant and non- 
resonant or less resonant organs, the percussion should 
invariably be performed from the former towards the 
latter.” In many, perhaps in most, cases it is wise to 
train the beginner to adopt both methods and to work both 
ways, from resonant to non-resonant and vice versdé. The 
authors adopt the more usual explanation of the presystolic 
murmur, and throughout are very safe to follow. To show 
that they are well up to date there is even a reference to 
Hill and Barnard’s new sphygmometer, the account of which. 
has only been published within a very short time. The 
clinical examination of the blood is dealt with adequatelp 
in the fifth chapter; it is short—twenty-seven pages. 
Methods of preparing and staining films and precise direc- 
tions for mixing the stains are given. A very good coloured 
explanatory plate should be of great help. The sixth 
chapter, on Respiration, renders as intelligible as can be the 
various terms employed, and will be particularly useful for 
making more widely known Dr. Wyllie’s symbols for the differ- 
ent abnormalities of sound, which can easily be represented’ 
on charts. In the chapter on Urine nothing is too simple or 
too complex to be omitted. The quantities of urine normally 
passed by children of various ages (from some data furnished: 
by Dr. Still) represent a small useful point not generally 
referred to. The accounts of all the quantitative testings 
will prove refreshingly clear to those who have a horror 
of figures. The detection of albumins and nucleo-albumins, 
and the many pitfalls in testing for sugar, are lacidly 
described, and there is even a paragraph about Pentosuris. 
which should satisfy the most exacting. The eighth chapter, 
on the Skin, is rather short, and will bear re-casting 
in a new edition. The Nervous System (Chapter IX.): 
ocoupies nearly 100 pages, well illustrated by old friends and 
new, As a whole, it is a sound introduction to the fascina- 
tions of neurology. Perhaps it is not quite adequate: 
nowadays to say ‘‘if the upper neuron suffers damage in any 
of its parts the restraint on the lower neuron is diminished, 
the tone of the muscles is raised, and, as a consequence, 
what are known as the ‘tendon reflexes’ of the muscles: 
become exaggerated” (p. 364). However, the authors 
qualify this later by reference (p. 435) to the well- 
known fact that in completé transverse lesions of the 
cord the deep reflexes below the level of injury are- 
not exaggerated, but disappear. The description of the 
systematic examination of a nervous case is excellent. 
Chapter X., on the Eye, Ear, Nose, and Throat, and 
Chapter XI., on the Locomotor System, contain much that 
is usefol, but are necessarily somewhat brief. There is & 
good short chapter (Chapter XI.) on the Clinical Examination 
of Children, and the main points of difference between the 
examination of a child and an adult are weil brought out. 
The last two chapters are on the Examination of Patho- 
logical Fluid and Chemical Bacteriology ; both are fall of 
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information, and the latter gives the simplest and most 
precise account of Widal’s test we have yet seen. 


Dictionary of National Biography. Edited by 8ipNay Luz. 
Vol. XLIX. Robinson—Russell. London: Smith, Elder, 
and Co. 1897. Pp. 496. Price 15s. 

THE most extensively-known name in the present volume 
of the Dictionary is undoubtedly that of the Rothschild 
family, the rise of which is traced from Meyer Amschel 
Nathan Rothschild, of Frankfart-am-Main, who was born 
about 1745, and died in 1812. His third son, Nathan Meyer, 
who was the founder of the London branch, was sent to 
Manchester in 1797, settled in London in 1805, and died in 
1836 while on a visit to Frankfurt. Through one of his 
agents, a man named Roworth, he was informed of the 
victory of Waterloo before anyone else in London; but the 
story that he himself brought the news from Waterloo 
and was able to open large financial transactions 
before it was generally known, is declared to be 
mythical. The Evelina Hospital for Sick Children in 
Southwark was named after one of his grand-daughters who 
died in 1866. Passing over George Romney, painter (1734- 
1802), William Roscoe, historian (1753-1831), and Lord John 
Russell, statesman (1792-1878), we come to Dante Gabriel 
Rossetti, painter and poet, who was born in London in 1828; 
his father, Gabriele Rossetti, a native of Vasto in the 
Kingdom of Naples, came to England in 1824 and was 
appointed professor of Italian in King’s College in 1831. 
Rossetti’s poetic faculty was developed early. The ballad of 
**Bir Hugh the Heron” was written in 1840 and printed two 
years later; ‘‘ The Bleased Damozel,” ‘‘ Retro me Sathanas,” 
and other remarkable pieces were written about 1847. His 
collected ‘‘Poems” were published in 1870, and ‘ Ballads 
and Sonnets” in 1881. From about 1870 to the end of 1881 
he was addicted to the use of chloral, which ruined 
his health, and he died at Birchington, near Margate, 
in 1882. The present life of him is from the pen of 
Dr. Richard Garnett, who says: ‘‘ Rossetti is a unique 
instance of an Englishman who has obtained equal celebrity 
asa poet and as a painter. It has been disputed in which 
class he stands higher; but as his mastery of the poetic art 
was consummate, while he failed to perfectly acquire even the 
grammar of painting, there should seem no reasonable doubt 
that his higher rank is as a poet.” 

The biographies of medical men are thirty-one in number. 
George Rogers was born in London in 1618, graduated as 
M.B. at Oxford University in 1642, was incorporated as 
M.D. in 1648, was elected a Fellow of the College of Phy- 
sicians of London in 1664, was Harveian orator in 1681 
treasurer in 1683-85, and president in 1688. He died in 1697' 
Peter Mark Roget was born in London in 1779, his father being 
a clergyman of Geneva. He graduated as M.D. at Edinburgh 
University in 1798 and travelled on the continent for some 
time, after which he was in 1805 appointed physician to the 
Manchester Infirmary and became one of the founders of the 
Manchester Medical School. In 1808 he removed to London 
where ‘he pursued a career of almost unexampled activity 
for nearly half a oentury.” He lectured at the medical 
schools in Great Windmill-street and Aldersgate-street, was 
the first holder of the Follerian professorship of 
physiology at the Royal Institution, was a founder of 
the Society for the Diffusion of Useful Knowledge, 
and wrote for its ‘Library of Useful Knowledge” 
treatises on electricity, galvanism, magnetism, and electro- 
magnetism. He was elected a Fellow of the Royal Society 
in 1815 and was secretary from 1827 to 1849. In 1831 
he was elected Fellow of the Royal College of Physicians of 
London and delivered the Goulstonian Lecture in the follow- 
ing years. In 1837 and the subsequent years he took an active 
part in the establishment of the University of London, and 
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was a member of the Senate until his death, which occurred 
in 1869. George Rolleston was born near Rotherham in 
1829. He graduated at Oxford University as B.A. in 1850, 
M.B. in 1854, and M.D. in 1857. After becoming qualified 
he held a hospital appointment in Smyrna, and in 1857 was 
elected physician to the Radcliffe Infirmary in Oxford. In 
1860 he was appointed the first Linacre professor of anatomy 
and physiology at Oxford and filled the chair with con- 
spicuous ability until his death in 1881. In 1873 he 
delivered the Harveian Oration of the Royal College of 
Physicians of London. ‘Tancred Robinson, born in 
Yorkshire between 1655 and 1660, graduated at Cambridge 
University as M.B. in 1679 and as M.D. in 1685. He was 
appointed Physician in Ordinary to George I., by whom he 
was knighted. He published numerous observations in 
connexion with natural history and botany, and died at an 
advanced age in 1748. Joseph Rogers, born in 1821, 
commenced medical practice in London in 1844, and in 1856 
was appointed medical officer to the Strand Workhouse. 
“« In 1868 his zeal for reform brought him into conflict with 
the guardians, and the President of the Poor-law Board, 
after an enquiry, removed him from office. In 1872 he 
became medical officer of the Westminster Infirmary. Here 
also the guardians resented his efforts at reform and 
suspended him; but he was reinstated by the President of 
the Poor-law Board, and his admirers presented him with a 
testimonial consisting of three pieces of plate and a cheque for 
£150. He was the founder, and for some time president, of 
the Poor-law Medical Officers’ Association.” He died in 1889. 
George Leith Roupell was born in Sussex in 1797. He 
studied medicine at Cambridge University, graduated M.B. 
in 1820, M.D. in 1825, and in 1826 was elected a Fellow of 
the Royal College of Physicians of London. He was censor 
for three years and Croonian lecturer in 1832 and 1833. In 
1837 he read before the College ‘‘Some Account of a Fever 
prevalent in the Year 1831,” for which Ke proposed the name 
*‘ febris typhodes rubeoloida,” and which seems to have been 
epidemic cerebro-spinal meningitis. He died from cholera in 
London in 1854. James Russell, born in Edinburgh in 1754, 
was admitted a Fellow of the Royal College of Surgeons of 
Edinburgh in 1777, and was president of the College in 
1796-97. From 1786 onwards he gave clinical lectures 
in surgery until in 1803 he was appointed to “ the 
clinical and pathological professorship of surgery,” & 
chair founded by the town council of Edinburgh entirely 
in consequence of his exertions, and which he trans- 
ferred to James Syme with the sanction of the Lord 
Advocate in 1834. He died in 1836. James Ross, born at 
Kingussie, Inverness-shire, in 1837, graduated at Aberdeen 
University as M.D. in 1864, and in 1876 was appointed 
pathologist to the Manchester Infirmary. In 1881 he 
published ‘'A Treatise on the Diseases of the Nervous 
System,” in two volumes, which was the first large modern 
text-book in English on its subject and was widely read. He 
was elected professor of medicine in Owens College, 
Manchester, in 1887, and died in 1892. Samuel Rowe, born 
in Cheshire in 1835, received his qualifications to practise 
medicine in 1856, obtained an appointment on the army 
medical staff in 1862, and was sent to Lagos, where he filled 
various offices, both administrative and medical. In 1865, 
while home on leave, he graduated in medicine and surgery 
at Aberdeen University. In 1866 he returned to West Africa. 
and had a large share in withstanding the earlier attack 
of the Ashantis in 1873. In 1877 he was appointed Governor 
of the West Africa Settlements, and was knighted as 
K.C.M.G. in 1880. He died at Madeira in 1888. William 
Roxburgh, born in Ayrshire in 1751, graduated as M.D. at 
Edin ,urgh University and obtained an- appointment in the 
East India Company’s Madras establishment in 1776. An 
accomplished botanist and cultivator of useful plants, he sent 
hundreds of drawings to England, and in 1793 was appointed 
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superintendent of the Calcutta Botanic Garden. 
returned to England in 1805 and died in Edinburgh in 1815 
His ‘‘ Hortus Bengalensis” was published in 1814, and his 
‘*Flora Indica” in 1820, 1832, and 1874. B yan Robinson, 
born in 1680, graduated M.D. in 1711 at Trinity College, 
Dabliv. He was anatomical lecturer there in 1716-17, 
and in 1745 was appointed professor of physic. In 1712 
he was elected Fellow of the King and Queen's College 
of Physicians in Ireland, and was president in 1718, 1727, 
and 1739. He had a reputation both as a medical and a 
mathematical writer. He died in 1754. John Forbes Royle 
was born in Cawnpore in 1799 and was educated in 
Edinburgh. In 1819 he was placed on the medical staff of 
the Bengal Army and in 1823 was chosen superintendent of 
the garden at Saharunpore. In 1831 he returned to England 
and in 1837 was appointed professor of materia medica in 
King’s College, London. He was the author of numerous 
valuable works on Indian plants, and also pablished a 
Manual of Materia Medica. He died in 1858. 

Although George John Romanes was not a medical man, 
it seems right to inclade his biography among the present 
excerpts on account of his eminence as a biologist. He was 
born in Canada in 1848 and was brought to England at an 
early age. From 1874 to 1876 he studied under Professor 
Burdon Sanderson in the physiological laboratory at Univer- 
sity College. Researches by him on the influence of injury on 
the excitability of motor nerves and investigations on the ner- 
vous and locomotor systems of the medusee and the echinoder- 
mata were subsequently communicated to the Royal Society, 
and he was elected a Fellow of the Society in 1879. He died 
at Oxford in 1894. In addition to the papers already men- 
tioned his works incladed treatises on mental evolution, 
orgauic evolution, and Darwinism, some of them not being 
published till after his death. 
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Blements of Human Physiology. By Esnest H. STARLING, 
M.D. Lond., Joint Lecturer on Physiology at Guy’s Hospital. 
Third edition. London: J. & A. Churchill. 1897. Price 
7s. 6d.—We have already had occasion to notice with praise 
this manual, written by a physiologist who has been for 
some time past engaged in teaching pbysiology in a large 
medical school in the metropolis and who is therefore well 
qualified to judge of the requirements of the medical student 
and of the amount and kind of physiological knowledge that 
will prove most serviceable in practice. The present edition 
differs but little from its predecessors and is not over- 
burdened with details in regard to the construction of 
scientific instruments, a knowledge of which is of little 
value to the student. The more important facts in the 
sections devoted to each of the functions of the body are 
given clearly and well and the work as a whole is well up to 
date. As an evidence of this we may refer to the chapter 
devoted to the subject of the coagulation of the blood, in 
which the recent views of Hammarsten are given. The 
danger of all manuals is that of increase of size by the 
interpolation of new matter. It is satisfactory to find that 
Dr. Starling has resisted this temptation and that the present 
only exceeds the preceding edition by about a dozen pages. 
The work may be regarded as one of the best of those which 
seek to compress the wide subject of physiology into a 
reasonable compass. Fourteen fresh woodcuts have been 
introduced. 


Disesses of the Eye, a Practical Handlook for the use of 
General Practitioners and Students. By CEci, EDWARD 
Suaw, M.D., M.Ch. R.U.I., Ophthalmic Surgeon to the 
Ulster Hospital for Children and Women, Belfast. With 
Dustrations and a Test Card for Colour Blindness. London : 
$A. Oborchill, Pp, 103.—This short treatise is intended 
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He| by the author to furnish the general practitioner and the 


student with a concise account of the principal forms of oph- 
thalmic disease which they are likely to meet with in practice. 
The descriptions of disease are sufficiently clear and accurate, 
and the author has, we think, done wisely in not burdening 
his book with the details of ophthalmoscopy which can 
only be learned in the out-patient room or in the wards of a 
hospital or with an account of operations which are only 
undertaken by those who are devoting themselves to 
ophthalmic practice and have at bani the appropriate 
instruments in good order. Au exception is made in regard 
to the operation for the extraction of cataract, and an 
observation is added to the account given to the effect that 
many surgeons now omit the iridectomy when removing 
cataract, the advantage. being that it simplifies the operation 
and gives a better pupil; but in England the consensus of 
opinion is atill in favour of doing iridectomy as the safer 
method. The modes of determining errors of refraction are 
given in some detail and are intelligible to any student. 


The Mathematical Psychology of Gratry and Bore 
Translated from the Language of the Higher Calculus into 
that of Elementary Geometry. By MAty EVEREST BooLg. 
London : Swan Sonnenschein and Co., Limited. New York: 
G. P. Patnam’s Sons. 1897, Pp. 116. Price 3s.—Lovers of 
abstract speculation will find much to interest them in this 
little book, which is a kind of primer or introduction to the 
generalisations contained in the ‘' Laws of Thought” 
published in 1854 by the late Mr. Boole, Professor of 
Mathematics in Queen’s College, Cork, as well as to those 
contained in the earlier work ‘' Logique,” written by M. 
Gratry. Its merits, however, are somewhat impaired by the 
circumstance that the gifted authoress has presented the 
elements of the mathematical part in a manner so very con- 
cise that a psychologist unacquainted with mathematics 
might be pardoned if he fell into the error of supposing that 
the differential calculus is as hazy and indeterminate 88 
some portions of his special subject. The dedication to 
Dr. Maudsley shows that the infinitesimal calculus is the 
process chiefly in question, but Mrs. Boole’s explanation of it 
is mainly a diagram of a differential parallelogram together 
with the tangent to a curve. Not many pages would, how- 
ever, have been required both for showing the process of 
differentiation of a few selected expressions, and also for 
giving some s!mple examples of the results obtained by its 
aid in particular instances, such as in the drawing of 
tangents to parabolas of the second or third order, or in 
finding the maximum rectangle that can be inscribed in an 
equilateral triangle. Psychologically, the resultants (i.e. 
the diagonals) of parallelograms of forces are to be 
interpreted as the necessary compromises of conflicting views 
and interests in the ordinary affairs of life (p. 34), and the 
circumstance that the evanescent differentials of a mathe- 
matical function have a definite ratio to one another is to be 
understood as follows (p. 48): ‘‘ For those who are seeking 
from the calculus information about human psychology it is 
a fact of overwhelming importance that the special 
knowledge about the curve which is to be got by means of 
the varying ratio between two fictitious elements comes only 
at the moment when these elements vanish ; {.e. when the 
subject matter which has been under investigation vanishes 
to No-Thing.” ‘The most practical part of the book !s 
perhaps Chapter VII., which treats of the method of drawing 
inferences from antagonistic arguments. The facetious 
puerilities introduced into the description of a flaxion should 
be omitted in a future edition. 


The Law of District and Parish Councils. By JOHN 
Litany, LL.B. London: Effipgham Wilson and Sweet 
and Maxwell. Second edition. Price 15s.— We drew 
attention to this book and expressed a warm apprecia- 
tion of Mr. Lithiby’s. work when the first edition 
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‘appeared. That is now three years ago, and {the interval 
affords full justification for a second edition of the! 
work, The changes in the law are not, however, very 


momentous, and it can hardly be matter of surprise that the | 
‘editor of these statutes has taken somewhat easily the task , 
of preparing a second edition. The result, however, is a 
little disappointing, for although the new matter is to be | 


Heo Inbentions, 


NEW AURAL AND THROAT MIRROR. 
Wits this mirror an enlarged, well illuminated, and 


found by those who search for it within the book it is not distinct view of the tympanum may be obtained. It is a 
always to be found where it should be. To take an illustra- | concave mirror three inches in diameter with a sight hole of 
tion of what we mean. Oa page 69 the qualifications of | 15mm. and having a focal distance of about seven inches. 
parish councillors are set out from the Act of 1894 and A rotary disc at the back carries three lenses, + 2D, + 3 D, 
comprise inter alia a twelve months’ residence. On page 396 + 4D, which in turn can be moved opposite the central 


the amending Act of 1897 is set out, and shows that 
this particular qualification has been abolished in 
the case of candidates who enter into residence 
before March 25th in any year. The amendment has 
not, however, been incorporated in the notes to the 
earlier statute and Mr. Lithiby’s text in one place is 
therefore misleading. The book is a great repertory 
of information, but the impression which it leaves 
upon our mind is that it would be greatly improved by 
earefal re-editing. 

Liza of Lambeth, By W. SomERSET MAUGHAM. 
London: T. Fisher Unwin. Price 3s. 6d.— The 
author of this powerful if somewhat sombre work 
is, the publisher informs us, a medical man. He 
certainly has one valuable quality for one in his pro- 
fession—namely, the gifs of observation —and another 
equally valuable, though not so common, literary skill. The 


story inevitably invites comparison with Mr. Morison’s 
“Child of the Jago,” which deals with a similar class of | 


society, and though not so much of a ‘‘story” is to our 
minds superior in that it avoids the somewhat Dickens-like 
pathos which is the blemish of Mr. Morison’s otherwise 
excellent book. Mr. Maugham’s picture of life among the | 
poor is not a pleasant one, though wonderfully graphic, 
neither do we mean to contend that all the poor are like his | 


‘about midway between the eye and the object. 
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hole. The best results may be had by holding the m‘rror 
If the 
observer be presbyopic he can use the mirror in the usual 
manner, selecting the lena which suits him. Messrs. Arnold 
and Sons, West Smithfield, E.C., are the makers, 
THos A. GoopcHiLp, L.B.C.P., L.R.C.S. Irel. 
Queen’s-road, N.B. 


A MOVING BED. 
AN ingenious method of communicating a gentle rhythmic 
movement to a bed has been invented by Mr. Walker, Hart- 
wood, West Calder, N.B. It is so designed as to be easily 


characters. But that there are such among the lower classes | adapted for use either in public hospitals or in private 
no one who has ever done any work among them will deny ; houses. The bed is fixed at its centre, and by means of 
for a moment. The way in which the women talk about! hydraulic machinery of simple constraction and noiseless 
their children, the number of ‘‘ misses” they have had, the action the head is alternately raised and lowered, so as to 
ghoul-like pleasure they take in funerals and deaths, are all | give the bed a gentle movement upwards and downwards. 
sdmirably described, and the scene at Liza’s death-bed, where | The accompanying illustration gives a good idea of the whole 
her mother discourses to a select circle of friends upon the | arrangement. The bed was for some time in operation in 
difficulty she and her neighbours had in getting her | the Edinburgh Royal Infirmary, where, through the kindness 
husband into his coffin, is true to the ife. The 
animal-like wooing of Jim and the death of Liza 
are the two most powerful scenes in the book, 
but should Mr. Maugham write another book—and 
we hope he will—he might choose a somewhat less 
sordid subject. 


JOURNALS AND REVIEWS. 


In the October number of the Phonographic 
Record Dr. Griffiths narrates a case of rheu- 
matism followed by pericarditis and double pneu- 
monia in which oxygen inhalations are said to 
have averted death, and Mr. Norman Porritt 
discusses the action of the coal tar derivatives. 
He regards the effect of this class of bodies 
upon the hzemoglobin as the explanation of their toxic 
action. We learn from this number that Sir William : : os 
Gowers has been elected Patron of the National Federation of | of Sir Thomas Grainger Stewart, many members of the 
Shorthand Writers’ Associations in place of the Iate Sir Isaac ' medical profession have been enabled to witness its effects. 
Pitman, and that the Society of Medical Phonographers In many neurotic affections it bas been found to produce 
intends to entertain him at dinner to congratulate him upon | beneficial results, more particularly in cases of insomnia and 
the honour which Her Majesty the Queen bas recently con- restlessness. It has, moreover, been of use in digestive, 
ferred upon him. ' circulatory, and respiratory troubles. 
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It is probable that only a few of those who are practising 
medicine, and scarcely any of the laity, are aware of the 
distress and annoyance that are occasioned by the introduc- 
tion of any one of the group of diseases which are collectively 
termed ophthalmia into a school or asylum. Those, how- 
ever, who are in charge of such institutions know only too 
well that to effect a cure in the patients unremitting 
attention is required, extending over many days or weeks, 
and that the most persistent and carefully considered 
measures often fail to prevent the disease from spreading 
to those who occupy the same dwelling-rooms or who 
use the same lavatories. When once a certain form of 
the Cisease has gained a firm footing in a colony of 
children years often elapse before it can be regarded as 
eradicated, whilst impairment of vision of a more or less 
serious nature is a very common result in those who have 
been affected. Such cases, it has been justly remarked, 
whilst they interfere with discipline and interrupt educa- 
tion, seriously handicap the victims in their struggle for 
existence. Their wage-earning value is reduced. The 
chances of a relapse into pauperism are multiplied, and 
there is always a risk that the disease may be com- 
municated to those with whom they are brought into 
contact. Owing probably to the frequency with which 
their attention is directed to ophthalmic disease and the 
expenses which an outbreak entails, the Local Government 
Board recently directed an experienced and able ophthalmic 
surgeon, Mr. SypNEY STEPHENSON, to investigate the 
ophthalmic state of Poor-law children, with the result 
that that gentleman has inspected a large number of 
schools and asylums, and has written a very valu- 
able Report, just issued as a Blue-book, not only on 
the present state of the children, but upon the causes of 
the prevalence and the measures that should be adopted 
to diminish or altogether abolish ophthalmic disease. The 
report is worthy of perusal by every ophthalmic surgeon 
as well as by the matrons and other officers attached to 
large echools ; and great praise is due to Mr. STEPHENSON 
for the very painstaking manner in which he has conducted 
his inquiries and for the sound, practical, common-sense 
remarks and suggestions that are to be found on every page. 
The number of children he has examined is 17,002, of whom 
860 were under two years of age. The ophthalmic affections 
which commonly present themselves in schools and asylums 
ere acute and chronic ophthalmia with their effects, and 
blepharitis, the last-named disease, though chronic, being 
comparatively unimportant. The acute ophthalmias are 
divisible into muco-puralent and purulent. It is gratifying 
to find that acute purulent ophthalmia is practically absent, 
although 860 were, as just stated, only infants. Muco- 
Purulent ophthalmia or blight, on the other hand, 
fa mob enoommon, existing in 4:72 per cent. of the 


total number of children examined. This affeotion: 

occasionally appears in the form of an epidemic, associated 

probably with certain atmospheric conditions, but does not- 

last long, and even when not subjected to treatment does not- 
produce any serious or permanent lesion of the eye. The: 
chronic and by far the most important forms of disease 

which are prevalent in schools are follicular ophthalmis. 
and trachoma. Mr. STEPHENSON has arrived at very 

positive conclusions in regard to the follicular disease, and’ 
his large experience gives great weight to his opinion.. 
The disputed question on which so many essays have been’ 
written both at home and on the continent as to the identity 

of purulent, follicular, and military or Egyptian ophthalmia 
with trachoma, it is now pretty clear, is to be decided in 
the negative. Purulent ophthalmia has its own micrococcus 
and does not constitute a stage, as some have thought, of 
trachoma. Follicular disease has also in all probability ite 
own specific virus. It is exceedingly common among 
children and is usually regarded as associated with over- 
crowding and vitiated and damp air. Mr. STEPHENSON, 
however, is not satisfied on this point and does not 
consider sufficient evidence is forthcoming to demonstrate 
that it is the outcome of an unhealthy environment. 
It was present in 224 per cent. of 10,967 children 
examined in the district and separate schools. Trachoma— 
the ‘granular lids” of many English writers—is the 
Teal scourge. It is a separate affection and also pro- 
bably has a microbe of its own. The supposed transi- 
tion of follicular disease into trachoma has arisen, it 
is thought, from children with follicular disease being 
placed in wards with trachomatous children, from whom 
they have contracted that infectious disease. Trachoma, 
then, remains as the most important of all the 
forms of ophthalmia affecting schools and asylums. 
Insidious in its origin and progress, revealing itself in its 
early stages only to carefal examination, it is very persistent, 
leads in most instances to haziness of the cornea, and not 
infrequently to loss of useful vision; it has the obnoxious 
quality of being highly infectious. Amongst the 17,002 
children examined no less than 973 cases of trachoma 
were found, very few instances, however, occurring 
in the children under two years of age. Lesions of 
® more or less serious nature of the cornea were found 
in 277 cases, the ill-effects ranging from slight impairment 
of vision to almost complete blindness. The institutions 
visited by Mr. STEPHENSON were separate schools or those 
belonging to a particular parish, district schools which 
receive children from more than one union or parish, Roman 
Catholic certified schools, the training ‘ship Ezmouth, the 
Ophthalmic School at Hanwell, the certified convalescent 
homes, and, lastly, the metropolitan infirmaries and work- 
houses. It is noticeable that not a single separate schook 
was free from trachoma, the number of cases varying from 
1:63 to 13°15 per cent. of the inmates, the average being 4 60 
per cent. In the district schools 365 per cent. were 
suffering from active trachoma and 1:37 per cent. 
bore traces of having formerly suffered from it. In 
the workhouses the proportion was 6°41 per cent.; in the 
infirmaries, 5-60 per cent. ; in the Roman Catholic certified 
schools, 7°48 per cent.; and in the Exmouth, 0:84 per cent. 
Long experience and the visitations of many institutions 
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bave enabled Mr. STEPHENSON to discover weak points in 
their construction and management that might easily pass 
unnoticed, but which have an important influence on the 
propagation of ophthalmic disease. Details are given in the 
report in regard to the warming, ventilation, and the supply 
of light to the school and other rooms, to the disposition of 
the closets and lavatories in regard to other apartments and 
their drainage, the size and cleanliness of the baths, the 
supply of towels, the storage of clothes, and many other 
particulars, all of which are now carefully inquired into by an 
excellent board of inspectors. 

The most valuable portion of the report is that containing 
suggestions with regard to the stamping out of trachoma. 
The two principles on which Mr. STEPHENSON proceeds are 
exclusion and eradication. In regard to the first, he con- 
siders that before any children are admitted, however 
healthy they may appear to be, they should be subjected 
to carefol and skilled medical inspection and they 
should undergo a period of probation in some school 
specially set aside for the purpose. Sach a proceeding 
would materially contribute to the abolition of trachoma 
by preventing its admission and the possibility of 
its being grafted on follicular ophthalmia. Where 
trachoma has unfortunately gained a footing its eradication 
must be attempted by isolating the affected children and 
placing them under the best conditions for recovery in a 
central school where they may be properly classified and 
specially treated whilst they continue their education. 
Periodical inspections of all the schools should be made by 
experts so that the affected may be weeded out without loss 
of time. Indirect means for the suppression of disease should 
not be omitted, such as attention to washing and bathing 
when contagion most easily occurs, and the improvement of 
all conditions of environment, any defects in which tend 
to weaken the individual and lower his power of resistance, 
such as defects in ventilation, floor and cubic space, warming, 
food, exercise, clothing, and drainage. Attention to these 
particulars, it may reasonably be anticipated, will greatly 
diminish, if it does not completely exterminate, this scourge 
of large schools, and we may hope that in a few years, as 
the public mind becomes more enlightened on the sub- 
ject, the severe strictures which Mr. SrEPHENSON has found 
himself compelled to make on the hygienic conditions that 
surround the Poor-law children will no longer be applicable 
and that chronic ophthalmia will be a thing of the past. 

The case of the Zemouth training ship which succeeded 
the Goliath demonstrates the utility of preventive measures. 
A correspondent in describing in our colamns in 1874 the 
condition of the Goliath pointed out the danger of the mode 
in which the washing of the boys was conducted, and 
shortly afterwards Mr. NETTLESHIP found more than one- 
third of the boys suffering from granular lids. By adopt- 
ing wise preventive measures the proportion of cases of 
trachoma has now fallen to leas than 1 per cent. The con- 
clusion is obvious. 

——____. 


BizMINGHAM, with its half a million of people, its large 
medical charities, and its citizens of municipal and even 
Imperial fame, well deserves the attention which has been 
given to it by our Special Commissioner, whose four papers 
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on Hospital Abuse as illustrated in that city will interest 
all students of that subject. Thirty years ago some of the 
first suggestions in favour of an improvement in club 
practice and the remuneration for it came from a Birming- 
ham practitioner, Mr. Hestop. The provision for medical 
relief under the Poor-law in Birmingham is of the stateliest 
kind. Its hospitals and dispensaries are so attractive that 
not less than one-third of its inhabitants in the year 
become hospital patients. The late Mr. SAamrson GAMGBE 
brought the organisation of the Hospital Saturday Fand to 
such perfection that the contributions of the workmen exceed 
those of the wealthy. For every £100 subscribed more 
than £200 are received in registration fees. Such sub- 
stantial contributions entitle the workmen to a powerful 
voice in the management of the charities, and our Special 
Commissioner makes the startling statement that there is 
hardly a hospital in the town which would not be bankrupt 
if the workmen withdrew their support. The working classes 
are naturally proud of their contributions, and the governors 
of the different institutions are only too willing to meet their. 
natural pride by every concession that they can make to 
their views. One significant little fact is recorded by our 
Commissioner. One of the medical institutions which is 
said to be most abused in Birmingham is the General 
Dispensary. The Hospital Saturday Fand makes a large 
contribution to this dispensary—something like £600 a year. 
By way of return for this sum and other sums accruing from 
the purchase of tickets—for extra tickets may be bought for 
4s. at the time of illness—the committee of the Birmingham 
General Dispensary some years ago resolved to omit from 
the letters supplied to workmen’s societies, &c., the words 
“object of charity,” leaving it to be understood that the 
medical service rendered was really paid for as it might be 
in a provident dispensary and that the person receiving it. 
was under no charitable obligation to the institution or its 
medical officers. Naturally, a large proportion of the 
patients treated at this dispensary are comfortable 
people, well able to pay reasonable remuneration to 
a medical man. It was ascertained that 25 per 
cent, of the patients at one of the branches were in 
receipt of £100 a year. Needless to say that the same 
abuse has been shown by our Commissioner to obtain in the 
general hospitals and in the Eye Hospital and institations 
that receive large contributions from the Hospital Saturday 
Fund and further sums in the shape of registration fees 
The working of the system is shown in many cases. Men 
with large incomes saved by thrift and industry see their 
less provident friends get all they want at the hospitals and 
wonder why they should be expected to pay the ordinary 
fees—and so they get their cataracts extracted and other 
operations performed for nothing too. 

It must not be supposed that this great change in the 
conception of hospitals and dispensaries is still quite com- 
plete. There are still men who realise that the contributions 
of the workmen to the charities by which they are so mach 
benefited are essentially free gifts for the good of others 
rather than themselves. They were asked for originally by 
Mr. SAMPSON GAMGEB, as they are asked for now by 
Hospital Saturday and Sunday funds, as helps to enable the 
managers of hospitals to meet urgent cases of sickness and 
accident. Alderman Cooke, chairman of the Hospital 


992 THE Lancet,] 


Saturday Fond, said emphatically to our Commissioner : 
**A subscription to a fund, whether it be weekly or yearly, 
gives no right whatever. If a man or woman presents 
himself or herself at a hospital and demands treatment as a 
right bought by a subscription to the Hospital Saturday 
Fand he or she takes an absolately unjustifiable position. 
The subscription carries with it no right ; the princely gift 
of so many thousands per annum carries with it no equiva- 
lent. It is a free gift to the free work of the medical 
charities of the town.” 

We cannot too strongly endorse and enforce the view laid 
down so clearly by Alderman Cooke. If it is not shared 
by the workmen of Birmingham who give so generously to 
the charities we are persuaded that it is due to a misunder- 
standing of the very nature and origin of the institutions 
which they support. Let us illastrate our argument by a 
London case. It is well known that a London employer 
of labour has lately placed £120,000 or more at the 
service of a London hospital and all men recognise the 
generosity of the gift. But what would be the change in 
the public view of it if this gentleman had accompanied 
it with the conditions that he and his family, his work- 
men, his servants, and his employés generally had to be 
treated in all their ailments in consideration of his gift? 
‘The gift would be robbed of all its grace and its virtue and 
the giver would be little thanked. It is not otherwise with 
the systematic and generous contributions of the workmen 
of Birmingham to her charities. They are very fine so long 
as they are given for the use of the institutions as originally 
defined, but they bear a very different aspect if they are 
used to turn these institutions into cheap dispensaries for 
ordinary cases. Yet it is said that Mr. SMEDLEY, a man 
of wealth and strong humanitarian feelings, who is, we 
Presume, in succession to Mr. SAMPSON GAMGEE, the 
great promoter of Hoapital Saturday, regards the Hospital 
Saturday Fond as favouring the idea that the hospitals 
are provident clubs. He admits the great abuse of the 
out-patient department, but, contrary to the opinion of the 
great majority of medical men, he does not recognise any 
te ious abuse of hospitals in the sense of their being 
frequented by numerous patients who can afford to pay 
private practitioners. The great point is to determine 
whether hospitals and dispensaries are for those who are 
in work and for their ordinary ailments or only for the 
poor and for those in exceptional circumstances of disease or 
arcident? To jadge from the tenour of our Commissioner's 
reports the Hospital Saturday Fund is being used so as to 
convert the medical attendance on those who contribute 
to it into a huge charity, much as that word is disliked. It 
is not even a provident arrangement, for that would attempt 
to pay the medical men concerned more or leas adequately. 
It is a huge and somewhat shabby device to get medical 
attendance without paying for it in the same honest sense in 
which a British working man pays for his bread and his beer. 

We wish we could see in our Commissioner's account 
proof of any serious realisation of the plight in which the 
profeenion is left by such a misuse of hospitals or of any 
adequate effort to grapple with the situation. Birming- 
ham has great notions of the power of municipalisation ; 
but is the medical profession to be municipalised out of ite 
position and its function? Are the duties of half a million 
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people to the medical profession to be discharged by 
charitable contributions and petty registration fees to hos- 
pitals? Is the profession on this subject to be divided into 
two hostile parties—one seeing itself magnified by the 
hospital system and the other seeing itself degraded or 
extinguished? Our brethren in Birmingham have a great 
opportunity of solving some great questions; but unless 
more unity and decision are shown than have yet appeared 
the profession will be given away by those who onght to 
lead and uphold it. 
——_.__—_. 

THE most important subjects dealt with under the section 
of public health and local administration in the annual 
report of the Local Government Board are the working of 
the Sale of Food and Drugs Act, and the efficiency of the 
metropolitan water-supply. The urgency of all the questions 
implied under the consideration of these branches of public 
administration increases, and the material before us in the 
twenty-sixth report which has jost been issued has increased 
in proportion, so that we shall make no attempt to deal now 
with the immense Blue-book as a whole, but shall limit our 
temarks at present to a review of the working of the Sale of 
Food and Drugs Act. 

With reference to the working of this Act the twenty-sixth 
report is of special interest because in the statistics 
therein recorded a series of twenty years is completed, 
and therefore an approximate measure may be made of 
the real work that the Act is effecting in connexion 
with the suppression of food adulteration. To us the 
interest in this fact is intensified when we reflect that 
the Sale of Food and Drugs Act had its origin in the 
fearless exposure of gross adulteration and fraud which the 
Founder of THE LAXCET brought to light at a time when 
legislation exercised absolutely no control in this matter. 
Adulteration in the days of THE LANOET Analytical Sanitary 
Commission was not only a species of fraud upon the public, 
but, as was shown, a positive danger to the public health. 
Slow as is the reduction year by year of the total number 
of adulterated samples, yet the fact remains that this 
number has steadily declined during the last twenty 
years, so that while in the year 1877, when the results 
of the analysis were for the first time tabulated, 
19-2 per cent. were condemned the proportion has fallen 
to a little over 9 per cent in the official year just closed. As 
to the injurious forms of adulteration in vogue thirty or forty 
years ago, they have ‘‘ almost, if not entirely, disappeared.” 
While it is, on the whole, true to eay that the public are 
now cheated rather than poisoned, yet there should be 10 
reason why the extent of this cheating should not be further 
redaced. This can be done even under the provisions of 
the present Act, but more vigilance on the part of the autho- 
rities entrusted with the working of the Acts will have to be 
exercised. Abundant evidence on this point is afforded by 
the fact that where more active measures have been taker, 
especially in increasing the number of samples submitted 
for analysis, the proportion of those reported against bas 
gradually declined. ‘his is well illustrated in the case 
of the district of St. Mary Newington, where no action 
whatever bad been taken under the Acts up to the end of 
1887. In the following six years samples were taken at 
the rate of thirty-three per annum, and over a third cf 


THE Lancet,] 


them proved to be adulterated. In 1894 the percentage 
of adulterated samples amounted to 30. In the following 
years the authorities instracted their officers to take over 
1000 samples, and legal proceedings were instituted 
where an offence had been committed, with the result 
that in 1896 the proportion of condemned samples was 
brought down to 11 per cent. We have often reflected 
upon the neglect of the authorities to avail them- 
selves of the powers they possess, and our views in 
this regard are now fully justified in the instances just 
quoted. Again, nothing could be more abeurd than 
the extraordinary leniency shown by magistrates towards 
offenders in regard to fines. Espeolally is this so in the 
case of milk and spirits. The fines in some cases were so 
trifling that it was clear to the blindest that it would pay an 
offender to adulterate his wares again and again during the 
year and undergo the resulting legal punishment, so big was 
the price which he got for the added water and so trifling 
were the fines exacted from him. We would have these shabby 
rogues dealt with in the salutary way suggested in the 
Tecommendations of the new Bill—that is to say, we would 
have published as widely as possible and at the expense of the 
offender the fact of his committal for fraudulent practice, 
and in some instances, so serious do we hold the offence of 
adulteration, justice would not be overdone if the premises 
of the offending person were placarded with a fall advertise- 
ment making a similar announcement. 

London still leads the way in regard to the exten} of milk 
adulteration, the proportion of watered samples being 17:7 
per cent., as against 9:1 for the rest of the country. The 
Local Government Board regard this as a matter for regret, 
and so do we. And why is it so? For the simple reason 
that a standard of unimpoverished milk has not yet been 
fixed by statute. The fact that milk of the poorest possible 
quality is regarded as genuine gives the unscrupulous milk- 
man the easy device of watering milk of good rich quality 
down to zero. The London milkmen are ever on the watch 
to catch the authorities sleeping since it has been 
found that on taking samples of milk on Sunday 
no less than 474 per cent. in one instance were found 
to be adulterated. But ‘‘as soon as the local authorities 
seriously take the matter in hand the Sunday rate of milk 
adulteration is reduced.” Here is another practical lesson 
that increased vigilance on the part of the authorities 
is largely, though not entirely, what is required. The Act 
even in its present form would have presented but a 
few objections had not the local authorities in so many 
instances failed to perform their duty. As it is, the extent 
of adulteration has been reduced to 9 2 per cent., which is 
the lowest figure yet attained. 

The working, therefore, of the Sale of Food and Drogs 
Act has not been without satisfactory results, and we con- 
fidently anticipate that with the new modifications of the 
Present Act, which a new Bill will embody, the public 
will have a still stronger guarantee of being supplied not 
only with unadulterated food but with food of a desirable 
standard of purity and quality. It is curious that the highest 
percentage of adulteration recorded during the past year has 
been for spirits, which is the only article for which a 
ttandard of strength has been legally fixed. In many 
instances the proportion of water was so large as to make 
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the selling of the mixture exceedingly profitable. Some 
people have tried to justify the publican in selling dilated 
spirits on the plea that he is selling a much less intoxicating 
mixture than the Act would compel him to sell. Sach an 
argument is utterly beside the point at issue. Whisky (for 
instance) is one pr'ce, and water quite another, and when the- 
purchaser pays for the former the vendor has no right to 
give him the latter. There are other points in the report. 
with which we have not space to deal, but in the 
main they relate to those defects in the present Act 
which we hope will be removed in the new Bill, the re- 
commendations in which were drawn up in a report by the 
Select Committee on Food Products Adulteration in July 
last. The Local Government Board report observes that 
‘‘ many importants amendments to the law are recommended, 
and we have under consideration the question of promoting. 
legislation on the subject.” The pressure of public business 
however was the excuse of the leader of the House of 
Commons for not dealing with the Bill last session, but we 
trust that it will be considered at an early stage when 
Parliament reassembles. 
——_-__—. 

Mg. Victok HorsieEy has been elected a Direct Repre- 
sentative for Eogland and Wales by a substantial majority 
over his only serious opponent, Sir WALTER Foster. The 
profession must wait until the day fixed for the declara- 
tion of the poll for all the exact figures in a contest 
which, in the personalities of the candidates and in its 
importance for the, fature of direct representation, has 
been one of real interest and importance to the whole 
profession. It would be premature to enlarge upon these 
details at the present moment, but we need not defer 
the expression of our great satisfaction at Mr. Horsiey's 
election, inasmuch as we have favoured his cause from 
the beginning of the contest into which the profession 
was so unexpectedly thrown by the resignation of Dr. 
R. R. Rentoun. The event will immediately restore 
some of the lost prestige of direct representation. Mr. 
Horsxar's ardour of temperament and strong opinions in 
regard to the defects of the Medical Acts and to the 
imperfect use of them by the General Medical Council 
are well known, and these perhaps will lead some to fear 
that in the discussions which he will invite his zeal 
may outrun his discretion. We do not think so. Not 
only the responsibilities of office but also the very 
sincerity with which he wishes to procure reasonable 
reforms will moderate the pace with which Mr. HogsLay 
will seek to urge the Council to adopt his ideas. The 
General Medical Council is a body capable of great 
resistance. It will be strengthened by the presence of a 
member with strong convictions of the necessity for more 
actively asserting ite fuactions, and we do not believe that 
it will blindly refuse to listen to reasonable arguments in 
support of such a view, or, if necessary, in support of 
a demand for larger powers than it at present possesses. 
Bat the Council cannot be “rushed.” If a reform pro- 
gramme is to find supporters in the Council it must be pre- 
sented by men who are perfectly clear and convinced in their 
own minds, and can preserve their own consistency. The 
strength of Mr. Horstgy’s position is that while stand- 
ing as a surgeon high in the world of science, and 
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having only the smallest personal interest in any action of 
the Council or in any alteration of the Medical Acts, he 
has shown for years the greatest possible interest in all 
matters which affect the rank and file of the profession. 
He is, besides, in virtue’ of his position familiar with the 
latest aspects of medical education, and so will be ina 
position to take a useful part in promoting those improve- 
ments in teaching and in examinations which the reports 
of the Council’s inspectors show to be so much needed. 
On all these grounds we rejoice to record the success of Mr. 
Horstey in this important by-election. His conduct during 
the contest has been perfect in temper and in argument. 
He paid the electors the compliment of avoiding all clap- 
trap, all humiliating alliances and concessions, and of 
discussing the most delicate subjects with gravity and 
moderation. We also congratulate the profession on their 
choice. Their Direct Representatives, if they are to be of 
any use, must be men of high character and standing; and 
they have chosen such a man. Sir WALTER Foster will not, 
we trust, be much discouraged by losing the battle, for 
certain of his supporters may take most of the blame. He 
found Mr. Horstzy in the field and well advanced in the 
contest. It would have been more gracious to have recog- 
nised Mr. HorsLEy’s claims and to have given the profession 
the advantage and the pleasure of an uncontested election; 
but he decided otherwise, and has the satisfaction of having 
been beaten by no mean opponent. 


Annotations, 


“He quid nimis,” 


“VACCINATION ” AGAINST TYPHOID FEVER. 


At a time when public attention is so strongly drawn to 
typhoid fever by the epidemic at Maidstone and the sensa- 
tional notices on the ‘‘ posters” of the evening papers it 
may be well to remind medical men of certain points in 
regard to the means by which the contagion is spread and 
the prophylactic measures which may be adopted. A con- 
taminated water-supply has been so much discussed in 
relation to the Maidstone epidemic that we ueed not enter 
further into that part of the subject ; a thorough treatment 
of the stools by means of disinfectants such as carbolic acid 
and perchloride of mercury is also adopted as an ordinary 
routine measure ; similar precautions as regards the urine, 
however, are not usually taken, but as the pathogenic 
bacilli have been found in the urine of patients suffering 
from typhoid fever the suitable disposal of all the patient’s 
excreta should be carefully superintended. Namerous papers 
have been published from time to time demonstrating the 
spread of the infection by milk, vegetables (notably water- 
cress), oysters, &c., and we need not comment further on 
similar possible channels of infection. We have received 
a letter from Dr. A. E. Wright, Professor of Pathology 
at the Army Medical School, Netley, reminding us of a 
paper published by himself and Surgeon-Major D. Semple, 
Assistant Professor of Pathology at the same school.' In this 
communication the writers detailed the results of experiments 
“which they had made with anti-typhoid ‘‘vaccines.” Most of 
the ‘‘vaccinations” were performed upon medical officers of the 
Army or Indian Medical Services, or upon surgeons on proba- 
tion who were preparing to enter those services, so that the 
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results were carefully observed. Very severe and unpleasant 
symptoms were experienced after the inoculations, but iz 
Dr. Wright's letter to.us, dated Oct. 6th, he informs us that 
the subsequent hours of misery and constitutional dis 
tarbances have now been reduced to a minimum by farther 
experiments, and now all that is felt is a few hours’ 
discomfort and a little local soreness, and equally good 
results in the blood are obtained with the diminished doses. 
The experiments showed that the patient’s blood contains 
some substance which, although the bacilli of typhoid fever 
are not killed by it, yet exerts such a deleterious influ- 
ence on them as results in the effectual protection of the 
patient against typhoid fever. Dr. Wright also wishes us 
to make public the fact that the resources of his laboratory 
have been placed at the disposal of the Maidstone autho- 
rities, by permission of the Director-General, Army Medical 
Service, and Surgeon-Major Semple has proceeded to the 
town with an ample supply of the “ vaccine,” enough for 
the whole population of Maidstone. The result of this pro- 
ceeding will be watched with interest. We would take this 
opportunity also of protesting against the general public 
alarm which may accrue from statements made in the daily 
papers as regards the prevalence of typhoid fever in London 
and elsewhere. At this time of the year there is always an 
increase of this fever, and at the present time the numbers 
are not in excess of the average. The public should know 
that typhoid fever is not infectious in the same way as 
scarlet fever and measles, and that if frequent analyses of 
the water-supply are made and the excreta are disinfected no 
widespread diffusion of the disease need be feared. 


THE “SPECTATOR” ON THE MEDICAL 
PROFESSION. 


A WRITER in the Spectator has been thrown into some 
confusion by the Maidstone epidemic and led to express 
some doubts as to the “* supposed capacity of science to deal 
with the problem of disease.” To see hundreds of the 
inhabitants of a small, pleasant country town, with no 
deleterious local industry, with every condition favourable 
to health, within easy reach of the world’s greatest city with 
all its manifold scientific agencies, stricken down by one of 
the most insidious diseases seems to stagger our excellent 
contemporary’s faith in medicine. The writer quotes a very 
eminent man of science.as saying—what he would not dare 
to say himself—‘ that three-fourths of medical science is 
little more than pure quackery.” Surely this is rather s 
superficial and unscientific view of a great public calamity, 
and one which leads to putting the saddle on the wrong horse. 
Science, medical science, has taught for years that if com- 
munities do not protect their water-supply from contamination 
they will pay for it in three most definite forms—diarrhes, 
cholera, and typhoid fever. This is an enormous lesson taught 
by science—by medical science—attention to which would 
have saved Maidstone from this calamity. Science in one sens® 
will never go farther, even in the pleasantest country towD 
or in the greatest city with the greatest number of wise mea 
in it. Science will not alter the properties of the typhoid 
poison, any more than it will alter the property of arsenic of 
of opium. The great thing is to avoid swallowing such 
things, and this requires only s little extra expenditare of 
money and of care on the part of communities and a litte 
less selfishness on the part of water companies. Surely & 
comfortable community of 30,000 people at the end of the 
nineteenth century might be expected to take such obvious 
precautions for their own safety without troubling efther 
Providence or the Local Government Board. We are sufe 
that our contemporary will not on due consideration find s0y 
serious ground in the sad experience of Maidstone for reflect- 
ing on medical science, which really lights up the whole 
subject, dictates measures for public safety, and conducts 
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Andividual cases skilfully back to health. We are the more 
essured of this when we turn over a few pages of the same 
paper and find a most appreciative article on Sir J. Crichton- 
Browne’s introductory lecture, eulogising especially the 
cheerfulness of the medical profession. The praise is just. 
Dr. Johnson said of Dr. Mead that he lived more 
in the broad sunshine of life than any man he ever 
knew; and the same holds of all trae disciples of 
sculapius. They bring hope and relief. They ‘‘ obviate” 
as-Cullen said ‘the tendency to death.” They eliminate 
disease on a large acale altogether from the employments and 
homes of men, and where they do not altogether succeed 
they fight it bravely when it comes. That they are 
successful in a large degree is shown by their very cheer- 
fulness. If success were not their ordinary experience they 
would be of all men most miserable. And notoriously, as 
Sir J. Crichton-Browne says, and as our contemporary 
agreeing with him says, the contrary is the care. 


THE PLAGUE IN BOMBAY FROM A FRENCH 
POINT OF VIEW. 


Dr. BONNEAU, medical officer of the first class in the 
French Colonial Service, who was deputed by the Governor 
of the French Possessions in India to make a study of the 
outbreak of plague at Bombay, has embodied the fruits of 
his mission in a lucid and instructive article which appears 
in the Archives de Médecine Navale et Coloniale for 
September. With regard to the genesis of the epidemic 
this writer comes to no positive conclusion. ‘It is cer- 
tain,” he says, ‘‘that the first cases occurred in a densely 
populated native quarter where the merchandise of the 
entire world is heaped up in the greatest profusion, awaiting 
distribution either by means of exportation or else internally 
.to meet the industrial and commercial requirements of 
the country itself. The produce of China is there stored 
side by side with the cereals from Northern India. Was the 
disease imported from Hong-Kong, or did it travel with 
the wheat from the sub-Himalayan districts? This is 
8@ question that will probably remain unanswered.” Cer- 
tain observers have found an argument in favour of the 
Himalayan origin of the pestilence in the enormous mortality 
that took place among the rats infesting the go-downs where 
“the wheat was lying, bat Dr. Bonneau very effectively 
disposes of this theory by remarking that if more rats died 
there than elsewhere it was simply because they existed in 
gteater number. The plague at first advanced slowly and 
insidiously, taking a long time to, as it were, put forth its roots, 
and Dr. Bonneau is quite satisfied that if energetic repressive 
measures had been adopted soon enough it could easily have 
been stamped out. Unfortunately, nothing at all was done 
by the municipal authorities until it was too late to sum- 
marily extinguish the innumerable foci of infection which 
bad had time to establish themselves over the entire city. 
Mandevi, the quarter first contaminated, ‘‘ consists of an 
agglomeration of unclean houses that are overflowing with 
filthy inhabitants. Not one single rule of hygiene is observed 
in this slum, where man and beast live together pell-mell 
amidst semi-darkness and respiring a heavy vitiated atmos- 
.phere. The sewers are not in working order, and on either 
side of the street close to the houses there are open drains 
about two feet in depth which, owing to defective flushing, 
are lined with an evil smelling deposit made up of vegetable 
and animal detritus.” And yet, in spite of this shocking 
condition of things, the pestilence did not rage more severely 
in Mandevi than elsewhere, and when at last repressive 
measures were adopted it had almost completely dis- 
appeared from that quarter. The exodus that took place 
from Bombay was enormous. At the commencement of 

_the present year it was calculated that upwards of 
300,000 people had left the city, spreading themselves 
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all over the peninsula, Old writers asserted that the 
plague never occurred south of a certain latitude, and as 
a matter of fact it has never crossed the equator; but 
great atmospheric heat cannot, as was alleged, be the 
sole cause of the exemption, because at the very time the 
epidemic was most severe in Northern India the temperature 
there was quite as high as it was in the south, which 
remained immune. Dr. Yersin’s method of treatment is the 
only one of which Dr. Bonneau speaks approvingly. It is 
trae that his results in Bombay were not so favourable as 
they had been in Hong-Kong, but this was owing to the 
manner in which the serum was prepared. In China it was 
obtained after the intravenous injection of living cultures, 
whereas in India the latter were dead and were injected sub- 
cutaneously. Yersin's serum is likewise, he considers, 
valuable as a prophylactic, but Dr. Bonneau was not at all 
impressed with the preventive quality of M. Haffkine’s 
lymph, which he characterises as not only crude but 
dangerous. M. Haffkine’s method, moreover, does not in his 
opinion possess the merit of novelty, having already been 
essayed by Ferran in Spain and Pfeffer in Germany. 


THE DUTIES OF BOARDS OF GUARDIANS. 


WE are of opinion that it is one of the duties of boards of 
guardians to grant relief and shelter to the vagrants, tramps, 
and such like persons who apply to them for relief. We are 
also of opinion that it is one of the duties of boards of 
guardians to administer that relief at the least possible 
expense to the ratepayers and consequently in a way which 
shall not tend to aggravate an evil which is one of the 
most difficalt and pressing of our social problems. It is 
claimed, and claimed, we believe, rightly, that the Salvation 
Army by reason of its shelters has much to answer for in 
attracting to certain districts and neighbourhoods a class 
of persons who make mendicity a means of livelihood, and 
who, when ‘‘trade” is slack and they cannot get the 
necessary pence to swell the coffers of the Salvation Army, 
are obliged to seek the shelter of the casual wards and 
workhouses. Thus an increased burden is put upon the rate- 
payers, and the population of in too many cases an already 
overcrowded district augmented to an extent which, by 
reason of the character of that augmentation, is a menace to 
the public health. This being so it is surprising that a board 
of guardians should be found so apathetic to their respon- 
sibilities and duties as to attempt a procedare which 
encourages these pseudo-charitable institations to carry on a 
work which is admitted by all who have rightly stadied the 
question to be pernicious. From a letter in the Times from 
the pen of the Rev. J. E. Hand, assistant curate of St. Jade's, 
Whitechapel, it would appear, however, that the Bethnal- 
green board of guardians have adopted the practice of 
sending men to the Salvation Army Homes, for whom they 
pay 5s. per week per man. These men are troublesome to the 
guardians, hence they shift their responsibility to the Salva- 
tion Army at the ratepayers’ expense. The Local Govern- 
ment Board do not appear to have sanctioned this practice 
(although we have not the letter written by the Local 
Government Board to the guardians on the subject before us), 
and had they done so we quite agree with the Rev. J. E. 
Hand that they would be ‘‘indirectly sanctioning the 
guardians to allow their ‘loafer’ paupers to enjoy im- 
munity from any practical supervision by Poor Law 
authorities.” Mr. Bramwell Booth has, of course, 
written a letter attempting to defend the guardians, but 
beyond correcting one or two errors in Mr. Hand’s letter 
which are obviously the result of hurried writing —and 
the assistant curate of an East End district cannot be 
expected to find time hang heavily upon his hands— 
he practically makes no defence at all. Such statements 
as ‘‘Most of the men have remained in our employment 
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for some time, costing the guardians leas with us 
in the workhouse”; and ‘perhaps he (Mr. Hand) has 
not yet realised the responsibili:ies of a household and felt 
the bitterness of having to pay out of slender and hardly- 
earned income for the spport in comparative luxury of idle 
wastrels whose whole business in life is to get through it at 
other people's expense,” &c., are plausible ; but, unfortunately 
for Mr. Booth, in this last sentence which we have quoted 
he gives his whole case away. It is these wastrels, 
as he very aptly calls them, who are the source of 
all the trouble; but whatever may be the inability 
of the guardians to deal with them there can be no 
shadow of a doubt that they should not be encouraged in 
this course of life. It is the shelters of the kind run by 
the Salvation Army which help to manufacture such kind 
of men, and as long as this class of people know that by 
suffering a little hardship—and hardship is second nature to 
them—they can obtain food and shelter to tide them over 
thelr vicissitudes, they will continue to live by the methods 
they have adopted. For this class of peraons the shelters 
are nothing more than hotbeis for the foroing of men- 
dicity. The Salvation Army shelters are not, and cannot be, 
in apite of anything which Mr. Booth may say to the 
contrary, under the control of the local authorities, as 
they do not come within the meaning of the Common 
Lodging Houses Acts, and it is monstrous that theze places 
should have been allowed to attain the proportions they 
have. Surely it is time that the legislature should step 
in and place them under control, for until this is done, 
whatever steps may be taken to stamp out vagrancy 
in other directions, they will be circumvented by these 
so-called charitable institutions. We have nothing what- 
ever to say against the motives of the Salvation Army, 
but their methods are often distinctly bad. 


THE AWFUL BARGE STORY. 


A GRUESOME story has appeared in the columns of several 
of our contemporaries about a barge full of hospital refuse, 
which was described as lying and leaking in the Thames 
during most of last week opposite the intake of one of the 
metropolitan water companies. The true facts of the case 
are as follows. The barge was loaded at the Lambeth Vestry 
whart with ordinary house refuse. ‘There {s no truth in the 
statement that her cargo or any part of it consisted of hos- 
pital refuse, and in the interests of sterling fiction we 
should like to know who invented this report. The 
barge went up the river to discharge her cargo, but in 
consequence of its alleged origin no one would 
receive it. She was then allowed to lie on the fore- 
shore until she became a nuisance, when an order was 
served on her by the Port of London Sanitary Authority 
“‘to abate.” This order was complied with by the re- 
moval of the barge through Teddington Lock, out of the 
jurisdiction of the Port Sanitary Authority. By this time 
her story became known, or rather the untrue ramour about 
her contents became known, and she was refased facilities for 
discharge by everyone. She was then brought back into 
the jurisdiction of the Port Sanitary Authority when at once 
a fresh notice was served upon her ‘‘to abate.” She was by 
this time leaking and her cargo was decomposing. The 
owner then brought her down to Chiswick and turned 
over the greater part of the cargo to a sailing barge 
which, with the original barge, was on Wednesday last 
towed down to the mouth of the river where the nuisance 
was thrown overboard. The main reason for serving a 
nuisance order was on account of the injury to the river 
from pumping out her bilge and not from any smell or 
@ avium from the material, which had been freely treated 
“With chloride of Mme under the supervision of the Medical 
Officer of the Port, Dr. W. H. Collingridge. We understand 


than [that the owner of the barge, having practically refuted to 


take steps to abate the nuisance, bas been summoned at the 
West London Police Court. There is no doubt that he did 
not show a ready compliance and that his inaction might 
have been perilous to the community, but we can understand 
hia feelings of helpless exasperation at the treatment that he 
received on the river-bank and the lying ramours concerning 
his cargo. e : 


THE OUTBREAK OF TYPHOID FEVER AT 
UNIVERSITY COLLEGE HOSPITAL. 


Ty the course of the last ten days several cases of typhoid 
fever bave occurred amongst the nurses and maids at 
University College Hospital. In all about eighteen have 
been attacked. A temporary dining-room had been provided 
for them in the course of the summer when certain houses 
in which they had been previously accommodated were 
pulled down on account of the te-building of the hos- 
pital. The water which had been used for drinking 
in this room, instead of being taken from the main as is 
usual throughout the hospital, was drawn from a cistern 
which became contaminated. ‘The defect has now been 
remedied, but it has been thought best to provide another 
dining-room in a ¢ifferent part of the building. No cases 
have appeared amongst the patients in the wards, the 
sistera, or the resident officers. Up to the present time al) 
the oases are doing well. 
RECURRENCE OF HEPATIC ABSCESS AFTER 

INCISION AND APPARENT RECOVERY. 


Dg. PavL REBREYEND reports’ an interesting case of 
recurring hepatic abscess in an old soldier, aged forty-seven 
years. The patient bad suffered from dysentery in Algeria in 
1874, but it was not until he quitted the army five years later 
that he began to feel pain, accompanied by a sensation of 
weight, in his hepatic region. These somewhat vague 
symptoms recurred at intervals during the next three or four 
years, each recurrence necessitating the interruption of his 
work for a few days; and in 1883 he for the first time 
became aware of a swelling which in the course of about a 
fortnight developed into a well-defined epigastric tumour. For 
this he was treated in the Hotel-Dieu by Professor Le Fort, 
who performed aspiration three times at intervals of a week, 
injecting tincture of iodine on the last two occasions. With 
regard to the character of the matter evacuated the patient 
was quite positive. At no stage did it resemble hydatid 
fluid, having from the beginning been reddish-brown in 
colour and so thick that it was only with difficulty it could 
be made to flow through the cannula. A week after the last 
aspiration, as the tumour had again filled and was larger 
than before, a vertical incision five centimetres long was 
made slightly to the left of the median line, and in ten days, 
cicatrisation being firmly established, the patient was dis- 
charged completely recovered. Six months later, however, 
he experienced a return of his former malaise, the pain and 
heavy feeling lasting several days, but his medical attendant 
administered quinine and a few doses of calomel, and the 
trouble seemed to pass away definitively. It was not until 
fourteen years had elapsed that he again sought treatment on 
account of his hepatic affection. A fortnight previously, 
without any obvious cause, he was seized with pain in his 
epigastrium, and soon a tumour as large as an orange made its 
appearance at the old site. On examination the liver was 
found to be small and retracted, hidden under the false 
ribs bat not encroaching on the lung. There had been no 
jaundice, vomiting, or diarrLaa, acd his appetite was 
good. During the interval the pavtenws general bealth had 
remained satisfactory; he had lost neither flesh nor strength, 
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than normal. The vomiting ceased in a day or two, 
bat the laboured breathing continued. On the sixth 
day there was an exacerbation, and a frightfal picture 
of Henoch’s asthma dyspepticum was presented. After 
a short spell of crying the child suddenly became 
blue in the face and hands; he made violent respiratory 
efforts with slight success; his pulse was not perceptible ; 
the extremities became cold, and cold perspiration 
dripped from the face. Active movements of intestinal 
gas could be heard. Warm mustard cloths were applied, but 
the paroxysm was not relieved until it had lasted an hour. 
He improved during the next few days, losing the inspiratory 
recession of the chest. But another asthmatic paroxysm 
occurred on the ninth day in which the ensiform cartilage 
was retracted almost to the spine and twitchings of the 
muscles of the face and arms occurred. After this other 
attacks took place from time to time, but they gradually 
diminished in number and intensity. They generally passed 
off with an escape of gas from the stomach and intestine, 
Gas could be felt moving in the abdomen and sometimes 
over the whole body. At the end of six weeks, when the child 
was apparently quite well, a moderate paroxysm occurred, in 
which he died. At the necropsy a deficiency was found in 
the diaphragm on the left side. The left pleural cavity was 
filled by the whole of the small intestine except the first 
two inches of the duodenum, the cxcum, the ascending, 
transverse, and part of the descending colon, together with 
the pancreas. The left lang was compressed into a small 
space. The heart was situated to the right of the median 
line deep in the mediastinum. Daring life the case was 
diagnosed by the writer, Dr. Booker, of Johns Hopkins 
University, and by Dr. Osler as asthma dyspepticum, A 
correct diagnosis of these cases is scarcely ever made. 


YELLOW FEVER IN THE UNITED STATES, 


YELLOW fever is still prevalent in the southern part of 
the United States, and if the sensational accounts published 
daily in the New York lay papers can be credited the 
condition of affairs in the Mississippi States is indeed 
lamentable. Happily, these are without a doubt highly 
coloured reports, and it would seem, judging from the 
American medical journals, that the epidemic is of a mild 
type and likely when cold weather sets in to disappear 
entirely. The circumstance that the outbreak has occurred 
in the autumn er than in the spring must be regarded 
as fortunate, for It is more than probable that if the germs 
had been conveyed t2 the Gulf shore in the early part 
of the year a far-spreading and severe epidemic would 
have been the consequence. The work of combating 
diseases of an epidemic nature falls on the Marine Hospital 
Service, and most effectively have they discharged this duty. 
The appearance of yellow fever so soon after the announced 
discovery of the germ of that disease by Sanarelli is a some- 
what peculiar coincidence. Another feature of the outbreak 
is the extraordinary panic that has seized the inhabitants of 
the districts, not only within the infected area, bat of dis- 
tricts far outside. In fact, the inhabitants of the region in 
which the disease is raging appear to have kept calm in 
comparison with these outsiders. Every town and village in 
Alabama and Mississippi has established what a well- 
informed correspondent in the district has termed 
in a communication to us a ‘‘ shotgun quarantine.” 
Although the disease has been officially declared to 
be yellow fever, and doubtless is, yet several medical men 
in New Orleans and the adjacent country stoutly deny the 
assertion, but say that it is a form of malaria or what is 
known in India as sun fever. Many of the resident health 
officers, who, of course, support the contention that it is 
yellow fever, say that the disease isas yet in an inchoate 
form; and Dr. Alfred Daperier, a southern health official, 
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and his renal excretion had been normal. On June 13th, 
1897, Dr. Marchand operated at the Saint-Louis Hospital, 
reprodacing his predecessor's incision, but prolonging it 
slightly downwards. The tumour contained yellowish- 
green, gramous pus, and was firmly adherent to the 
parietal peritoneum. Its walls were very thick and fairly 
smooth internally, bat the contained cavity was some- 
what irregalar in sbape. The pus, examined under the 
microscope and also by culture on gelose, was pronounced 
to be sterile. Hooklets and other relics of the echinococcus 
were carefully searched for but with negative results. 
In conclusion Dr. Rebreyend gives it as his opinion that 
the case is the first on record in which recurrence of an 
hepatic abscess occurred after operative interference 
followed by such a long interval. The cause or causes 
which led to the recurrence are, however, still to seek, 
but the fact that the pus evacuated at the second operation 
was sterile is greatly in favour of the view that the second 
abscess was not of recent formation; the thickness of its 
walls also points in the same direction, so that we are 
justified in thinking that it had formed a long time, probably 
years, previoasly—perhaps it had commenced immediately 
after the first operation. The sudden appearance of the 
abscess may easily have been due to a little fresh exudation 
into it caused perhaps by some slight unnoticed trauma and 
the increase in size may have sufficed to break through some 
fascia which had held it down, so that it formed an obvious 
swelling. 


CHEWING GUM. 


AN inquest was held on Oot. 6th at Lincoln upon the 
body of a child, aged seven years and eleven months, who 
died after eating ‘‘chewing gum.” The sweetmeat in 
question was labeled ‘‘for chewing only ” and ‘‘this is not 
to be eaten.” After hearing the medical evidence the jury 
returned a verdict ‘‘that death was due to peritonitis of 
which they were unable to say the cause. At the same time 
the foreman stated they would like to say that in their 
opinion the eale of chewing gum should be strictly prohibited 
and shopkeepers asked to refrain from selling it.” This last 
request seems to us to be superfluous in view of the pre- 
ceding words, and besides to ask anyone t> refrain from 
selling a harmfol substance is silly. The right course is to 
pass a law to make anyone who sells atuff of this kind Hable 
to a heavy penalty. We refer in our leading columns to this 
subject, bat it is our firm opinion that quack medicines 
and the like will never be got rid of until such practices are 
made unprofitable. A fine of 10s. for adulterating foodstuffs 
iz absurd, and in addition to increasing the fine by at least a 
hundred times the recommendation of the Select Com- 
mittee ought to be enforced as to the convicted person 
publishing a notice of conviotion in his place of business. 
What chewing gam is made of we do not know, bat it is 
probably similar to that delectable mixture ‘chocolate 
chumps,” which consist largely of paraffin wax and are 
quite indigestible. 


THE SYMPTOMS OF CONGENITAL DIAPHRAGMATIC 
HERNIA. 


CoNGENITAL diaphragmatic hernia is rare; much more 
rarely is it the subject of clinical observation. The following 
case, published in the Archives of Pediatrics (New York), 
September, 1897, is therefore important. A healthy child, aged 
one month, was attacked by indigestion and oolic, attended 
with frequent vomiting and quickened, laboured breathing. 
The pulse was from 130 to 160 and the respirations were from 
60 to 80, with inspiratory recession. Percussion resonance 
of the chest was accentuated and the tympanitic sound of 
the abdomen was transmitted high into the thorax. Vesicular 
breathing was heard everywhere, but it was much more feeble 
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‘draws attention to the fact that the worst epidemic 
‘of yellow fellow ever known in America, that of 
1853, came in, like this year, with dengue, and that 
for some time it was difficult to distinguish between the 
two. Dr. Daperier goes further than this and states his 
belief, in which he is supported by the late Dr. Austin Flint 
(in his work on the Practice of Medicine), that these diseases 
are germane. Excellent authorities, however, believe that 
when frosty weather sets in the disease will disappear. In 
connexion with Sanarelli’s discovery it is interesting to note 
that the majority of medical men in the United States are 
coming round to a belief in its genuineness. 


PANCREATIC LITHIASIS, 


Aw abstract of the following case, published by J. Nicolas, 
‘appears in a recent number of the Revue des Sciences 
Médicales. Aman, aged forty-seven years, entered a hospital 
in consequence of an affection which began suddenly two 
and a half months previously and was characterised by loss 
of strength, anorexia, and violent epigastric pains of an 
intermittent and paroxysmal type. Very abundant melna, 
amounting to a litre, took place, which relieved him. This 
ocurred again. There was no diarrhoea. The signs of 
pancreatic diabetes showed themselves. He passed 179 
grammes of sugar per day. Six months after the onset of 
the disease he died from caseous pneumonia. At the 
necropsy the duct of Wirsung was found to be obstructed by 
fifteen or twenty calculi embedded in the walls. The dact 
communicated with a large purulent cavity which occupied 
@ third of the pancreas, which was sclerosed. The cavity 
opened into the duodenum by a fistula. Probably from its 
walls the blood of the melsena had issued. 


DISINFECTANT SOAPS. 


AN important investigation into the relative antiseptic 
properties of a number of commercial and medicated scaps 
has recently been made by Dr. 8. Rideal and the results are 
of undoubted interest. It is not surprising that he finds 
that many so-called disinfecting soaps are quite worthless as 
germicides. He points out the incompatible character of 
many of the antiseptic agents which have been incorporated 
with soaps for this purpose. Boracic acid, for example, 
is converted into sodium borate, which possesses little 
antiseptic power. Metallic salts are precipitated and dis- 
appear in an insoluble form from the water in the curd. 
Oleates of the metals are similarly inert. Dr. Rideal 
suggests that the metallic oxides dissolved in soda or potash 
might give better results. Mercuric iodide disgolved in 
potassium fodide to form potassio-mercuric iodide appears to 
be an excellent antiseptic, which is, moreover, quite com- 
patible with soap basis. A soap prepared in this way con- 
taining 3 per cent. of iodide of mercury when tried with 
vigorous growths of both the bacillus coli and the staphylo- 
cocous pyogenes aureus inhibited growth, and rendered the 
liquid sterile from the time of ite addition. Formalin 
however, compares very favourably with these results, 
since soap containing only 0:4 per cent. of formalin 
effected sterilisation within thirty minutes of the time 
it was added. The experiments were conducted with 
a 2 per cent. solution of the soap. Dr. Rideal 
regards the disinfectant power of the essential oils as 
having been much over-rated, and in a series of experiments 
in which carbolic and clove oil soaps were tried, it was found 
that these had an antiseptic action equal to, but not exceed- 
ing, ordinary curd soap. In the same eeries of experiments 
the biniodide soap proved superior, while carbolic soap 
containing three pounds of phenol to the hundredweight of 
soap proved for practical purposes to be of little avail. The 
inquiry is of the greatest value, not only in connexion with 
‘the uses of so-called antiseptic soaps in medical and surgical 


work, but also in connexion with the popular belief that the 
use of many so-called antiseptic or disinfectant soaps 
necessarily guarantees immunity from infectious diseases. 


THE HOSPITAL REFORM ASSOCIATION. 


A CONFERENCE has been arranged by the Hospital 
Reform Association to take place at St. Martin's Hall, 
Charing-cross-road, London, on Thursday, Oct. 21st, at 
4.30 p.m. The Karl of Stamford will preside, and 
Mr. Timothy Holmes, Sir William Broadbent, Mr. 
Victor Horeley (the newly elected. Direct Representa- 
tive on the General Medical Council), Dr. Lovell 
Drage, Dr. Isambard Owen, Sir Henry Bardett, 
and Mr. C. 8. Loch have promised to attend and 
speak. It bas been arranged to discuss the administra- 
tion of medical relief in the out-patient and casualty 
departments of hospitals and dispensaries, and the 
association suggests that the conference should deal more 
especially with (1) subscribers’ letters, (2) patients’ pay- 
ments, (3) limitation of the number of new cases, and (4) 
the means to be employed to restrict relief to fit and 
proper cases. Hospital managers, members of the medical 
staffs of hospitals, general practitioners in medicine, and 
representatives of supporters of hospitals are invited to 
attend and join in the discussion, Mr. T. Garrett Horder, 
Cardiff, the hon. secretary of the Hospital Reform Associa- 
tion, informs us that the conference will adjourn at 6.30 P.M. 
and meet again at 8 P.M., so that ample time will be given 
for the meeting to hear the views at length of many speakers. 
Mr. Horder will be glad to receive donations towards 
defraying the expenses of the meeting. 

THE LONDON COUNTY COUNCIL, TYPHOID FEVER, 
AND WATER SUPPLY. 


TuHE zeal of the London County Council in its interest to 
guard the public health is of course worthy of commenda- 
tion, bat we imagine that ite recent decision to refer to the 
Pablic Health and Water Committee the question for them 
to inquire and report upon as to whether the causes which 
have led to the typhoid fever epidemic in Maidstone have 
any patallel in the conditions of the London water-supply, 
and what steps, if any, should be taken to prevent the propa- 
gation of the disease in London, will lead to an answer 
which has long been known before. To commence with, the 
source of supply in Maidstone is from wells, while the metro- 
politan supply is, with the exception of the Kent Company, 
which is but a small fraction of the whole, derived from flow- 
ing rivera, the Thames and the Lea. Farther, the water 
supplied to London is with the same exception filtered. 
There is no such intercepting purifying process at Maidstone. 
This is a fact alone which should reassure the London 
public. The extraordinary purifying effects of sand filtra- 
tion are well established, and it is not too much to say that 
so effective is this filtering method that the filtered water 
is again and again found to be sterile-—that is, free from 
organisms, whether pathogenic or non-pathogenic. It is even 
doubtfal whether pathogenic organisms ocour in the water 
drawn at the intakes since the flow of a river is 
very inimical to the life of the disease germ, especially 
when associated with a coantless number of harm- 
less organisms. The practical absence of water-borne 
diseases like typhoid fever and cholera in London daring 
the last thirty years {s undoubtedly due to the efficiency of 
sand filtration, and it is of vital importance that this 
efficiency should be always maintained. In such a case the 
London water-supply that is derived from the Thames aad 
the Lea may be depended upon. What we should like the 
County Council to do is to take some action which shall 
result in the appointment of a competent authority, whose 
duty it shall be to inspect and control the great filtering 
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processes at the waterworks of the several companies. How 
important the efficiency of sand filtration is may be judged 
from the fact that it is this mainly which has kept London 
water-drinkers free from disease. Then let this efficiency be 
doubly secured by a system of independent control and 
inspection. 


MEDICAL: AND SCIENCE STUDENTS AND THE 
INDIA CIVIL SERVICE. 


‘WE may briefly call attention to a communication from a 
correspondent in connexion with this subject which appears 
at page 1011 of the present number of THE LANCET. Con- 
cerning the high reputation and character which the India 
Civil Service deservedly enjoys and the opening and oppor- 
tunities it affords to men of ability and culture for dis- 
‘tinguishing themselves there can be no doubt; but it 
‘must be borne in mind that ability and culture of a 
superior kind are indispensably requisite on the part of 
‘intending candidates, for the examination is of a high 
«standard and the competition is severe. We quite concur 
with our correspondent in what he says about the stress and 
hardship of competition ig the medical profession in this 
country, and valuable appointments and promising careers 
for medical and science students outside the profession are 
therefore to be well considered and welcomed. Whether this 
career is within the reach or not of such students, and 
whether the character and scope of the India Civil Service 
examination be such as to offer them fair and reason- 
a@ble chances of success we cannot say, but our 
correspondent declares that they are, and the special 
object of his communication is to show this to be 
eo. Hitherto Oxford, Cambridge, and Dublin Univer- 
ity men running on classical or mathematical lines 
thave mainly been the successful competitors for these 
ppointments, and there has been a virtual absence of 
candidates who have devoted themselves to natural science. 
The subjects embraced by the India Civil Service examination 
give it an elevated and broad standard, and that the mere 
preparation for it tends to put a man on a high intellectual 
plane by the wide and accurate reading and sound 
diberal culture demanded of him is certain, so that even 
‘the unsuccecsful student will have little or no cause to 
gegard his studies as wasted time, whereas if he is suc- 
cessful he will enter on a career that is lucrative and well 
worthy of his ambition. 


PSYCHRO-ANAESTHESIA, 


In the last number of Brain Dr. Leonard Gathrie has 
described under this name a curious case of sensory disturb- 
ance. The patient was a bricklayer, aged fifty-two years, who 
‘was seen in 1894 and complained then, as he has continued 
to do since, of a sensation of painful coldness affecting at 
first the right leg, but later also the arm on the same side. 
He had always been in good health since 1892, but when 
kneeling at work his right knee became locked. In 
Angust, 1893, he fell, and effusion took place into 
the joint. He was then also found to have a loose 
cartilage in the joint. He said that when the coldness first 
came on it seemed as though his foot wae placed on ice in 
the hollow of the foot, but now it was all over the foot, and 
the coldest pain came from the roots of the toes. He 
described the sensation in the foot and leg as if a number of 
dnsects were trying to pass each other and could not. The 
foot was most comfortable in a hot bath or in bed, but he 
could not bear anything to touch him on the leg besides the 
‘bed-clothes. The knee-jerks were active and equal on the 
‘4wo sides and there was no unsteadiness. Tactile sensation 
‘was: perfect, and pin-pricks were recognised readily and 
‘acourately. He also appreciated heat and cold, but applica- 
¢ion of cold to the right leg was distressing, while that 


of heat was agreeable. There was no difference in 
the temperature of the limbs and no evidence of trophic 
disturbance; but the whole of the right lower extremity 
was flabby, and the thigh on this side measured an 
inch less, and the calf three-quarters of an inch less, 
than the correspondiog parts of the opposite leg. 
The sensations of cold were not confined to the area 
of distribution of particular nerves. Dr. Guthrie remarks 
that he has adopted the term ‘ psychro-anesthesi 
used by Silvio to describe symptoms somewhat resembling 
those of his patient. ‘'Meralgia parmsthetica” is a term used 
by Roth of a similar condition, and the subject has also 
received attention from Bernard, Escat, Osler, Hirsch, and 
Weir Mitchell. After discussing the various possible con- 
ditions which might give rise to the symptoms in this case, 
Dr. Gathrie is inclined to think that the most likely con- 
dition is one of syringomyelia in which the fanction of the 
posterior commissure is perverted but not destroyed, and he 
reports that so far all the ordinary remedies have failed to 
afford any relief. 


DAMAGES FOR NEGLIGENCE IN BELGIUM. 


Aw action has recently been tried in Litge in which a 
member of a medical aid society who had been injured sued 
the medical officer for damages on account of non-attend- 
ance. It was stated that he was repeatedly sent for, bat did 
not visit the plaintiff for six days, and no explavation of this 
negligence appears to have been offered. It was not shown 
that the plaintiff's recovery was as a matter of fact retarded 
as another medical man was called in, but the court con- 
sidered that the plaintiff had to bear physical and moral pain 
to an extent which he would not have had to endure had he 
received immediate medical attention and as a solatium 
awarded him 200 francs. In commenting upon this case the 
Scalpel points out that, quite apart from the merits of this 
particular instance, the reason given for this award appears 
to open up a new terror for the medical officer of a club, for 
whenever he may be prevented from attending immediately 
it may always be possible to affirm that the patient has had 
to endure ‘physical and moral pain” which might have 
been allayed by earlier attention, and so is entitled to sub- 
stantial damages. Indeed, the adverse legal decisions and 
the growing exactions of the clubs have led the Scalpel, 
which may be regarded as giving expression to the feelings 
of the profession in Belgium, to declare that there is only 
one way of solving the difficulty, and that is by medical men 
refusing all contract appointments and insisting on clubs and 
medical aid societies paying a fee for each attendatce. 


OPENING OF THE MEDICAL SESSION AT ST. 
VINCENT’S HOSPITAL, DUBLIN, AND THE 
ARMY MEDICAL SERVICE. 

THE opening of the medical session at St. Viacent’s 
Hospital, Dablin, under the presilency of Sir Christopher 
Nixon, on the 5th instant, was largely attended. Dr. Oox 
delivered the address on the occasion, and mainly took for 
his theme the genesis and development of the Army Medical 
Service as it is a4 present and as it shoald be. The lectarer, 
in the course of an eloquent addreas, alluded to the dis- 
tinguished part which the medical service had always played 
in the history of the army and vindicated the claims of 
medical officers to have their grievances considered and 
redressed. The medical service, he declared, required to be 
advanced another step and to be constituted, like the 
Royal Engineers, into a Royal Corps, and its officers to 
have purely military rank and titles with limited power of 
command, bat absolute within its own sphere. Dr. Cox, 
in the course of his-address, after alludicg to many con- 
spicuous services rendered by medical officers, prooeeded to 
cite some illustrations of the treatment which bad been 
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accorded to them by some high military authorities, attribu- 
table apparently to a dominating and aggressive spirit of 
militarism. Sir Christopher Nixon and Sir William Thomson, 
President of the Royal College of Surgeons in Ireland, who 
proposed a vote of thanks to Dr. Cox, followed with some 
speeches to a similar effect. It is quite clear that the 
Army Medical Service owing to its present unpopularity 
has ceased to attract a sufficient number of candidates to 
fill its vacancies, and it is not likely to be otherwise until 
it is authoritatively known what steps are proposed to 
be taken by the Government in the matter. The sooner 
the new warrant is published the better for all concerned. 


THE TREATMENT OF GENERAL SUPPURATIVE 
PERITONITIS, 


RECOVERY after laparotomy for suppurative peritonitis is 
rare. A new method of operating, described by Dr. J. M. T. 
Finney in a recent number of the Johns Hopkins Hospital 
Bulletin, which proved successful in five consecutive cases 
therefore demands attention. He attributes the failure of 
previous methods to insufficient removal of the infectious 
exudation. The observations of Pawlowsky show that in 
purulent peritonitis the lymph channels are choked with 
bacteria and inflammatory products. The naturally great 
powers of absorption of the peritoneum are much diminished 
and it is unable to dispose of the inflammatory products. 
Dr. Finney operates as follows. A sufficiently long incision 
to admit of easy access to all parts of the peritoneal cavity is 
made. The coils of small intestine are quickly withdrawn, 
beginning with the one that is perforated. All or as much 
as is necessary of the small intestine is placed outside 
the abdomen and covered with warm gauze or towels, 
The peritoneal cavity is then thoroughly and systematically 
wiped out with large pledgets of gauze wrung out of 
hot salt solution, paying particular attention to the 
pelvis. In some cases it may be well to flush with warm 
salt solution, but this is rarely necessary. Next the amall 
intestine is aystematically examined loop by loop while still 
outside the abdomen and cleansed by wiping. It is neces- 
sary to wipe with considerable force at times in order to 
remove adherent flakes of partly organised lymph. Success 
depends on the thoroughness with which this is done. The 
Cleansing process is facilitated if the wiping of the coils 
is carried on under a constant irrigation of warm salt 
solution. The intestines are replaced with the damaged or 
sutured coil the most superficial, in order that it may be 
the better drained by being packed around with gauze if 
necessary. The abdominal wound is tightly closed, leaving 
just room enough between two sutures for a gauze drain. If 
there are any evidences of distension or pain Paquelin’s 
cautery should be thoroughly applied to the abdomen, and 
the bowels should be moved early by calomel in repeated 
doses followed by salts and a turpentine enema. To ensure 
success, the operation should, if possible, be performed 
within a few hours of perforation. In Dr. Finney’s five 
successful cases the peritonitis was secondary to typhoid 
perforation in one and to appendicitis in four. He operated 
unsuccessfully in one case of appendicitis, but the patient 
was in extremis at the time of the operation, which was only 
undertaken as a forlorn hope. 


On the recommendation of the General Parposes Com- 
mittee the London County Council have approved the 
appointment of Dr. Clowes to the post of chemist in the 
place of. Mr. Dibdin, who resigned some months ago. Dr. 
Clowes (D.80. Lond.) was the professor of chemistry at the 
University College, Nottingham, where he was very popular, 
and where he has carried out some important work of investi- 
gation. His name may be remembered chiefly in connexion 
with the introduction of a method for the accurate detection 
of the quantity of explosive gas in the air of coal mines. 
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Iv has been decided to hold a dinner of the members of 
the Society of Medical Phonographers to congratulate Sir 
‘William Gowers on the recent honour which Her Majesty has 
been pleased to confer upon him. The dinner is to be held 
on Nov. 25th, and Sir William Broadbent, who ever since 
the foundation of the society has been one of its warmest 
friends, has expressed his willingness to take the chair on 
the occasion. Inquiries should be addressed to Mr. L. E. 
Creasy, 1, Windsor-road, Ealing, or to Dr. James Taylor, 
49, Welbeck-street, W. 


A PATHOLOGICAL meeting of the Neurological Society 
of London will be held at 11, Chandos-street, W., on 
Oct. 28th, at 8.30 p.m. Members wishing to make com- 
munications are invited to let the secretaries, Dr. F. W. 
Mott, F.R 8., and Dr. J. 8. Risien Russell, know as soon as 
possible, and are requested to send very short abstracts 
dealing with the salient features of their communications. 


THE annual public night in connexion with the Medical 
Society of University College, London, will be held on 
Wednesday, Oct. 20th, when an address will be delivered by 
Dr. W. B. Ransom on ‘‘ Vis Medicatrix Nature.” The chair 
will be taken at 8 P.M. by the President, Dr. G. B, Hunt. 
There will also be an exhibition of Roentgen rays, instra- 
ments, slides, &c. 


THE autumn dinner of the Irish Medical Schools’ and 
Graduates’ Association will take place at the Café Monioo, 
Piccadilly, on Nov. 2nd, at 7.15 P.M. Professor Alexander 
Macalister, F.R.8., will preside, and the association will 
entertain Field-Marshal Lord Roberts, V.C., G.C.B. 


THE Roentgen Society will hold its opening meeting at 
St. Martin’s Town Hall, London, W.C., on Nov. 5th, when 
the presidential address will be delivered by Professor 
Silvanus Thompson. There will be an exhibition of Roentgen 
apparatus, photographs, and methods. 


THE Leprosy Conference which has been sitting during 
the week at Berlin has had a full programme both scientific 
and social. We may expect asa result of its deliberations 
some authoritative and practical conclusions concerning the 
pathology and treatment of leprosy. 


Dr. CouPLAND’s report to the Royal Commission on 
Vaccination concerning the outbreak of small-pox in 
Leicester in 1892-1893 was issued on Wednesday last as 3 
Parliamentary paper. 


Mpg. E. H. Dourty, M.B. Cantab., has resigned the office of 
assistant surgeon to Addenbrooke's Hospital, being obliged 
to leave Cambridge by the state of his health. 


WE draw the attention of our readers to an 
advertisement announcing the proposed formation of a whist 
clab to which members of the medical profession will be 
elected under favourable circumstances. Too much whist 
is as bad for a medical man as for anybody else, but a little 
whist in the evening would be a very useful prescription for 
many over-worked practitioners. 


PatHotogicaL Socrery oF MAncHEsTER.—At 
the annual meeting of the above society held on Wednesday, 
Oct. 13th, 1897, the following gentlemen were elected office- 
bearers for session 1897-98 :—President: Mr. C. BE. Rich- 
mond. Vice-Presidents : Dr. H. A. G. Brooke and Dr. R. B. 
Wild. ‘Treasurer: Dr. T. A. Helme. Secre' : Dr. T. N. 
Kelynack. Committee: Dr. A. Brown, Mec. J. Collier, Dr. 
J. E. Platt, Dr. E. T. Milner, Dr. E. 8, Reynolds, Mr. 
J. W. Smith, Mr. W. P. Stocks, and Dr. R. T. Williamson. 
Auditors: Dr. F, C, Moore and Dr. W. E. Fothergill. 
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A METHOD OF PRECISE LOCALISATION 
AND MEASUREMENT BY MEANS 
OF ROENTGEN RAYS. 
By Jas. MACKENZIn Davipson, M.B., C.M. ABERD., 
axXD 
W. 8. Hepiey, M.D. Epi. 


A SKIAGRAPH is a shadow upon one single plane of objects 
that may be sitaated on various planes. The shadows thus 
obtained indicate the presence of an objzct, but give no 
correct idea of its form or size or relative position. The 
picture has no relief. It is indefinite and apt actually to be 
misleading. I¢ is not surprising, therefore, that in the case of 
foreign bodies embedded in the tissues operative failure bas 
often followed a too exclusive reliance upon the indications of 
the Roentgen photograph. In fact, the latter has hitherto 
been accepted by the pradent surgeon as evidence of the 
presence only of a foreign body in a part and not as rel/able 
evidence of its position or size. It has long been evident, 
therefore, that some method must be devised for arriving 
at the size, shape, and position of the real object. 

The present writers have lately worked out a method 
which is fully able to accomplish this. Many sugges- 
tions have been made from time to time as to varying 
the position of the tube or of the object and taking two 
or more pictares and estimating by triangulation the 
Romitiog of the foreign body. There are many practical 

ifficulties in the way, and none of these suggestions 
have hitherto resulted in any method sufficiently defiaite 
to meet the actual requirements of practice. It occurred 
to one of us (Dr. Mackenzie Davidson) to actually work 
out the position of the foreign body by means of fine silk 
threads so arranged as to represent the actual path of 
the x rays which prodaced the negatives. He then con- 
stracted the apparatus to carry out the method, which is 
as follows. Two wires at right angles to each other are 
placed upon the photographic plate, film, or paper. The 
Crookes’s tube is then placed with its anode at a measured 
distance from the plate and exactly perpendicularly to 
where the wires cross. The tube is fixed in a holder 
which slides in one plane. Further, one of the cross wires 
must be in exactly the same plane as that in which the 
tube is to be displaced. The wires being painted over with 
some pigment the part to be photographed is placed on 
the plate and carries with it a mark of the cross wires. 
The tube is then displaced to a measured distance to one 
side of the ndicular and an exposure given, then to 
a corresponding point on the other side of the perpendicular 
and another similar exposure given. The resulting negative 
shows double images from the two different points of view. 
A further precaution is necessary—viz., to mark one quadrant 
of ue plate and the corresponding quadrant on the patient’s 


The negative having been developed, fixed, and slightly 
washed is at once placed on a horizontal stage illuminated 
from below by a suitable reflector (an arrangement similar to 
a re-toucher’s desk). The negative may be placed with the 
gelatin surface upwards, or downwards if the glass is not 
too thick. In the case of celluloid films it is most convenient 
¢o place them downwards. The negative is adjusted so that 
§ perpendionlar dropped from a notch in a horizontal scale 

upon the point where the shadows of the wires cross. 
‘Oo each side of it another notch is made at the exact 
distance and height that the anode of the Crookes’s tube 
occupied in the two exposures. A fine silk thread is then 
assed through each lateral notch and a small lead counter 
weight is attached to one end of each thread, while the other 
4s passed through the eye of a fine needle. The needle is 
weighted with lead so that its eye lies flat on the surface of 
the negative. In short, these two silk threads represent the 
path of the x rays, so that if each needle be carefully placed 
upon a corresponding point in each shadow it follows that 
the point where these threads cross marks the position 
sooupled by the corresponding part of the actual object. 

er, its distance can be measured perpendicularly from 
three es—from the horizontal which gives its depth and 
from the two planes represented by the shadows of the cross 
wires. By measuring any other desired corresponding 
points the precise size, position, and direction of the 


object can be determined, and remembering that the cross 
wires have left their mark on the patient’s skin we can 
at once from these data give the surgeon all the informa- 
tion he can possibly desire. One of us (Dr. Hedley) has 
suggested that instead of displacing the tube, two tubes be 
used aud a simultaneous exposure given. 

It appears to us that this method has the following advan- 
tages: (1) the exact localisation can be comple! a few 
minutes after the photograph is taken; (2) it can be used by 
anyone without recourse to any mathematical formule ; 
and (3) it will be useful for measuring bony surfaces and 
cavities—e.g., the pelvis. The method has been fally tested 
on the living subject as well as on artificial models,' and 
has proved very accurate and reliable. Mesers. Curry and 
Paxton, 195, Great Portland-street, have made an apparatus 
to Dr. Mackenzie Davidson’s design by means of which the 
meted can be carried out conveniently, accurately, and 
quickly. 


CALENDAR OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 


THB annual Calendar has just been published by the 
Council of the College. It shows that there are 1191 
Fellows on the roll of the College (as compared with 1175 
last year), of whom 1023 obtained the Fellowship by 
examination, 15 were elected as Members of twenty years’ 
standing under Section 5 of Cap. 15 Vict., 151 are Fellows 
by election, and 2 are ad cundem Fellows. There are 
17,333 Members (as compared with last year’s total of 
17,102) and 590 Licentiates in Midwifery, the examination 
for this Licence having been discontinued since 1876. 
The Licentiates in Dental Surgery are stated to number 
1186 (or an increase of 94 over last year) and the Diplomates 
in Pablic Health to number 282. 

Daring the past collegiate year 9 candidates presented 
themselves in elementary physiolcgy, 8 of whom passed and 
1 was referred; 387 candidates presented themeelves in 
elementary biology, of whom 246 passed and 141 were 
referred. Of 503 candidates who presented themselves in 
chemistry 300 passed and 203 were referred; in materia 
medica, of 98 candidates 59 passed and 39 were referred ; 
in practical pharmacy, of 309 candidates 228 paseed and 
81 were referred. 

The proportion of the fees paid by candidates for these 
examinations receivable by the College amounted to 
£1933 11s. 6d., the examiners elected by the College 
receiving £195 5s. The examiners in elementary biology are 
appointed by the Council of the College, those in elementary 
pbysiology in conjunction with the Royal College of Phy- 
sicians of London, and those in chemistry, materia medica, 
and practical pharmacy by the Royal College of Physicians 
of Londen, under the scheme for an Examining Board in 
England. 

The examiners in anatomy and physiology for the Second 
Examination are appointed in conjunction with the Royal 
College of Physicians of London; they have conducted the 
Primary Examination under the Old Regulations as well as 
the Second Ezamination of the Examining Board; 715 
candidates presented themselves for examination in anatomy, 
of whom 349 passed and 366 were referred ; 702 presented 
themselves in physiology, 346 of whom passed and 356 were 
referred. The proportion of fees paid by candidates to the 
College for these examinations amounted to £3219 16s. 6d., 
the examiners appointed by the College receiving £1159 16s. 

The Board of Examiners in anatomy and physiology for 
the diploma of Fellow, elected annually by the Council of the 
College, held two meetings for the examination of 193 
candidates, of whom 59 passed, whilst 134 were referred. 
The fees paid by candidates amounted to £1207 10s, of which 
the Board received £772. 

The Court of Examiners, ten in number, are elected by the 
Council from the Fellows of the College only for a period of 
five years. They conduct the Third or Final Examination in 
surgery of the Examining Board in England as well as the 
Second or Fioal Examination for the diploma of Member 


1 Asan extreme instance it may be mentioned that a No. 5 shot has 
been accurately localised in a mass of paraffin made opaque by lamp- 
black. The sbot was reached by as single needle puncture at the 
estimated depth before being cut down upon. 
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under the Old Regulations and the Pass or Final Examination 
for the diploma of Fellow. During the past collegiate year 
the Court held two examinations for the Fellowship and four 
for the Membership. At the former there were 96 candi- 
dates, 50 of whom passed ;; 43 were referred for six months 
and 3 for one year. For the Membership 783 candidates 
presented themselves in surgery, of whom 493 passed and 
290 were referred. The fees paid by candidates for these 
examinations amounted to £10,365 14s., and the fees paid 
to the Coort of Examiners and the examiners in midwifery 
amounted to £5172 19s. The examiners in medicine under 
the scheme for an examining board in England are elected 
by the Royal College of Physicians of London. Of 794 
candidates examined 489 passed and 305 were referred. The 
examiners in midwifery are appointed in conjunction with 
the Royal College of Physicians of London and have 
examined 932 candidates, of whom 576 passed and 356 were 
referred. 

The Board of Examiners in dental surgery have held two 
meetings for the examination of 141 candidates, 98 of whom 
received the Licence and 43 were referred. The fees 
received from candidates amounted to £1029, of which the 
Board received £592 4s. . 

The examiners in public health appointed in conjanction 
with the Royal College of Physicians of London examined 
43 candidates in Part I., 32 of whom passed and 11 were 
referred ; in Part. II. out of 51 candidates 29 received their 
diplomas and 22 were referred. The fees received by the 
College for both parts of the examination amounted to 
£222 12s8., the examiners receiving £141. 

With regard to the finances of the College, it appears that 
the income from all sources amounted to £28,975 7s. 3d., 
the largest item being derived from the fees paid by can- 
didates for the diplomas of the College—viz., £17,978 4s.— 
the next largest being from dividends on the Erasmus 
Wilson bequest, £4885 4s. 10d. ; rents from chambers adjoin- 
ing the College produce £750; investments, £797 6s. 1Cd. ; 
hire of rooms, sale of questions, &c., at Examination Hall, 
£701 58. 1d.; incidental receipts at the College, £231 13s. 3d.; 
receipts from trast funds, £290 2s. 8d. ; dividends from sink- 
ing fond for Savoy Estate, £6 3s. 3d. ; expenses, repayable 
by Metropolitan Asylums Board at Midsummer, 1896, 
£282 0s. 6d. ; fees retained for candidates, £404 5s. ; amount 
paid by the London County Council on taking over Lincoln’s- 
inn - fields, £1162 19s. 5¢.; balance at Midsummer Day, 
1896 (including half-balance Goldsmiths’ Company Research 
Grant), £1486 2s. 5d. 

The expenses for the year amounted to £27,184 12s. 2d. 
(leaving a balance at the bankers, including half Gold- 
smiths’ Grant, of £1790 15s. 1d.), the largest item being (as 
in the receipts) in connexion with the examinations— 
examiners’ fees, £8033 14s. ; half expenses of Examination 
Hall for the purposes of examinations, £4151 13s. 2d. (this 
amount includes rent, rates, taxes, fuel, and light, which 
absorb the no small amount of £2087 1s. 4d.); expenses of 
Fellowship and Dental Examinations, £376 15s. 1d. Half 
expenses of the Scientific Laboratories on the Victoria- 
embankment amount to £689 12s. 3d. (this amount does not 
include rent, rates, taxes, fuel, or light). At the College 
rates, taxes, and insurance stand at £1314 19s.; extra- 
ordinary expenses—i.e., reconstructing lecture theatre, 
Hunterian festival, &c.,—£1003 0s. 8d. ; alterations and re- 
pairs, £329 11s. ; fees to members of the Council, £236 5s. ; 
law expenses, £144 65s. 9d.; stationery, printing, &c., 
£405 10s. 7d. ; salaries, wages, and pensions in the three 
departments—Museum, Library, and College—£4782 6s. ; 
lectures, catalogues, specimens, &c., for museum, 
£346 11s. 11d.; purchase and binding of books, &c., for 
library, £740 4s. 2d. ; trust funds, £339 2s. 2d.; purchase of 
stock, £2505 14s.; fees returned to candidates, £427 7s.; 
corporation duty, paid under protest, £158 1s. ; Metropolitan 
Asylums Board (re-payable), £295 17s. 10d. ; miscellaneous 
items—i.e, printing calendar, fuel and light, furniture, 
&c.—£727 16s.; disbursement of Goldsmiths’ Research 
Grant, £176 5s. 7d. The expenses of the Museum and Library 
are exclusive of rates, taxes, repairs, fuel, light, &c. 

The Secretary's report contains an abstract of the work 
done by the Council and committees, the Committee of 
Management of the two Royal Colleges, the Research 
Laboratories on Victoria - embankment, also reports of 
meetings of Fellows and Members, elections, &c. From 
the annual report of the Finance Committee we 
find that the gross income of the College for the past 
Collegiate year is £804 less than the gross income of the 
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previous year. This decrease is due to the falling-off in 
the receipts from the examinations of the Combined Examin- 
ing Board. Under this head there is a decrease of £530 
on the First Examination, of £240 on the Second, and of 
£842 on the Final, while there is an increase of £249 on 
the Diploma Fees paid by University candidates, making 
altogether @ net decrease on these examinations of £1363. 
The receipts from the Fellowship and Dental Examinations 
continue at a satisfactory figure, being in each case higher 
than in any previous year. 

The expenditure of the College for the past year is £1341 
less than the expenditure of the previous year. This large 
difference is chiefly due to a reduction of £957,—arising in 
consequence of the smaller number of candidates examined, 
in the amount of the fees paid to the examiners under the 
combined Examining Board. This reduction, of course, toa 
great extent compensates for the decrease of £1363 in the 
receipts. The expenses, however, which are less lable to 
variation than the examiners’ fees, have in most instances 
been smaller than in the previous years. There is thus a 
reduction of £248 in the expenses of the Examination Hall, 
of £140 in the expenses of the laboratories, of £445 in the 
general working expenses of the College in Lincoln’s Inn 
Fields, and of £239 in the special expenses of the Museum. 
The expenses of the Museum have not been so low for several 
years, but the difference in the general working expenses of 
the College is only brought about by the inclusion under 
this head in the previous year of a payment of £405 for 
seven years’ insurance. There is only a difference of about 
£4 in the special expenses of the Library for the two years 
(the difference being in favour of last year), this being the 
department of expenditure least liable to variation. The 
extraordinary expenditure has been even heavier than in the 
preceding year, the chief item being a sum of £753 expended 
on reconstructing and redecorating the Lecture Theatre. 
The balance on the ‘‘income and expenditure” account 
amounts to £2015. The fact that so large a margin has been 
left, notwithstanding the heavy expenditure on the Lecture 
Theatre, must be regarded as very satisfactory and as an 
indication of the sound financial position of the College. 

From the report of Dr. G. Sims Woodhead, the Director of 
the Research Laboratories of the two Royal Colleges, it 
appears that on June 4th last the number of those working or 
having received permission to work in the laboratories was 
14. The agreement with the Metropolitan Asylums Board 
for the examination in the laboratories of specimens from the 
throats of the diphtheria patients admitted to the hospitals 
of the Board was continued up to Dec. 31st, 1896. During 
the half year, from June 5th to Dec. 31st, 8701 specimens, or 
sn average of 55°4iper diem, were examined and re| 
upon. The Board have now made arrangements for the 
conduct of this work in their own hospitals. 

The preparation of antitoxic serum for the treatment of 
diphtheria in the hospitals of the Metropolitan Asyloms 
Board has been carried out during the year, and this work is 
to be continued for the Board. From June 5th, 1896, to Jane 
4th, 1897. the Director has supplied 8473 doses of 4000 units, 
1539 of 3000 units, 350 of 2000 units, 786 of 1500 units, and, 
3258 doses of 1000 units (or no less than 43,646 doses of 1000 
units each). 

The grant entrusted to the two Royal Colleges by the 
Goldsmiths’ Company is still being administered by the 
Laboratories Committee for the furtherance of the antitoxin 
treatment of diphtheria. Since the last annual report on 
the work done in connexion with the grant, Dr. Cartwright 
Wood has continued his investigations on the production of 
potent diphtheria antitoxins and has succeeded by his new 
method in obtaining large quantities of strong antitoxic 
serum. The strongest of these serams pre d by Dr. 
Wood has been supplied to Dr. Sidney Martin at University 
College Hospital, who reported to THE LANCET, Oct. 17th, 
1896, that he had obtained most remarkable rcsalts by its 
use. In 1894 the percentage death-rate from diphtheria in 
that hospital was 39. In 1895, the firet year in which anti- 
toxin was used, the death-rate had fallen to 28, and in 1896 
(Sept. 22nd), when the strong seram was used, to 20:5. In 
Dr. Martin’s figures additional evidence is supplied of the 
importance of the treatment of diphtheria by antitoxic 
serum at as early a stage of the disease as possible. 

Daring the past collegiate year many valuable specimens 
have been added to the Museum of the. College; these have 
already been noticed in Taz Lancet of July 24th, p. 209. . 

In the Library Department Mr. Victor Gustaye Zar, Bae 
Oxon., formerly librarian to King's College, London, has becp 
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appointed to succeed the late Mr. James Blake Bailey, B.A. 
Oron., who died, regretted by all who knew him, on 
April 14th, 1897. Mr. Bailey was appointed librarian in 
1887. On the completion of the additions to the library 
premises in 1888 the collection of books was re-arranged by 
Mr. Bailey, and under his able management many improve- 
ments have since been introduced whereby the value of the 
library as a place of study and reference has been very 
greatly increased. 


THE FRONTIER RISINGS. 


THERE is not much to be chronicled this week in the way of 
news regarding the tribal fighting on the Indian frontier, the 
bulk of which has probably yet to come. There is an apparent 
lull at the present time, but it is only apparent, for the pre- 
parations for the advance of Sir William Lockhart’s large 
force to Tirah have been proceeding most actively, and the 
expedition is now ready; 30,000 men, at the least, have been 
mobilised and active operations will begin at once. Mean- 
while, the tribesmen in the Khyber have attacked our troops 
at Fort Jumrud, and the Orakzais and Afridis are under- 
stood to be assembling in force. Winter is apparently 
setting in, for there has been a heavy snowfall in the 
Safed Koh range of mountains. The Mamund tribe have 
surrendered and are giving up their arms and the tribes 
have been offered medical aid for their wounded by General 
Blood. Notwithstanding all the disastrous events that 
have recently taken place in India, and the anxiety and hard 
work to which these have given rise, the conduct of affairs in 
that country has apparently been very energetic and judicious 
under exceptionally trying circumstances. The Government 
has lost no time in dealing with this big frontier outbreak. 
It was not an occasion, as we have said, for arguing, but for 
action; the rebellion must be put down by force and the 
tribes that have taken part in it subdued and disarmed. It 
is a very fortunate circumstance that the present Viceroy 
ho appointed by the late Government and not by the present 

istry. 

All that Lord Elgin has done since his appointment has been 
based, of course, upon the knowledge he has acquired in the 
country as Viceroy of India and as one responsible for the 
government of that great Eastern dependency. We see that 
Lord Onslow, in his courageous and statesmanlike speech at 
Guildford the other day, altogether denies that there has 
been any breach of faith with the tribesmen of the Chitral 
districte, maintaining, on the contrary, that the proclamation 
had been adhered to and fulfilled. What Lord Elgin had 
done had been done deliberately in what he conceived to be 
a spirit of justice to the tribes and in the interest of the 
country over which he ruled. The last persons to attack 
his policy would seem to be the party who appointed him 
to the post he now fills, and in any case Lord Onslow 
is justified in saying that there was no alternative 
between trusting and removing a high official charged with 
fre responsibility under most difficult circumstances. 

the present Viceroy enjoys the confidence of those in 
India is undoubted, and nothing is more gratifying than the 
way in which the Rajahs have come forward to join the 
soldiers of the Queen, or the bravery, devotion, and loyalty 
exhibited by the native troops. The sick and wounded, we 
are glad to say, are repo! to be doing well. The Royal 
Weat Kent Regiment has been escorting a large convoy of 
sick to Panjkora. The latest papers from India are, as might 
be expected, full of details respecting the military opera- 
tions on the frontier, but their news is discounted by the 
fact that it has for the most part already arrived 
here by telegraph. From intelligence which has reached 
Us we gather that the hospital service has worked 
eatisfactorily and well. Great stress is laid upon the 
extremely difficult nature of the country. upon the fatigue 
and hardship imposed upon the troops by their expeditionary 
marches, the heat of the climate and great diurnal changes 
of temperature, and the difficulties in regard to food-supply, 
but the health and spirits of the troops— British and native— 
are, all things considered, very good. 

The base hoepital of the Malakand Field Force is, or was, at 
Nowshera. From a communication we have received we learn 
that the hospital patients, mavy of whom are officers, consist 
of wounded from Malakand Fort and district and cases of 
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dysentery and fever, and among the latter several of enteric 
fever. It had been very hot, but the evenings were (the end 
of September) getting cool; there were occasional dust- 
storms. An officer of the Guides who had been seriously ill 
was getting quite well, and the patients generally were pro- 
pressing favourably. The medical and nursing staff of the 

ospital had, of course, been very bury and all engaged had 
had an active time of it. 


THE BATTLE OF THE CLUBS! 


THE PosiTION AT YARMOUTH: A LIBERAL JOURNAL. 

‘I should be remembered that above and beyond pro- 
fessional interests are the public, and surely those who are 
the paymasters of the profession have the right to dictate 
the terms upon which they shall be served.’ So says the 
Eastern Daiiy Press of Oct. 8th in referring to the relations 
which exist between the friendly societies and the medical 
men in the town of Yarmouth. What eentiments from a 
‘* Liberal” journal, as we believe the Zastern Daily Press to 
be! The Eastern Daily Press alao says that the “ doctors 
came into conflict with the societies upon a pocket 
question.” This is not trae. The facts are that the 
medical men and the clubs always worked amicably 
together with mutual benefit until the clubs from being 
benefit societies for bond-jide working men turned 
themselves into so-called medical aid societies, which 
only pela the medical officer a proportion, of the sum 
earnt by his labours, allowed him no voice in the 
selection of members, and admitted the well-to-do to 
their charity. The doctrine that the paymaster has a 
right to dictate terms to his employed may appear to be a 
sound one to this singular Liberal journal, but how would it 
work in practice? For instance, why should not the public 
demand their Zastern Daily Press for a farthing instead of a 
penny, or seek to have advertisements inserted at a half- 

y per column or at some reduced rate? The public are 
the paymasters of the paper, why should they not “ dictate 
the terms upon which they shall be served”? If this argu- 
ment were alone employed by the masters in the engineering 
strike, would the Kastern Daily Press side with the masters? 
We will not labour the point, for it is clear that the Zastern 
Daily Press wrote with but little comprehension of medical 
matters or the actual position between general practitioners 
and medical aid associations. 

A correspondent writing under the pseudonym of 
‘*Medicus” replied on the following day in excellent. 
terms to the reflection of the Liberal newepaper upon the 
medical profession, and with laudable fairness the letter was 
inserted as a whole. A portion of it we quote: ‘‘The 
medical profession,” he wrote, ‘naturally objects in its own 
interests to a system which deprives it of a large portion of 
its legitimate earnings, and hence considers the conduct of 
such of its members as consent to undergo this ‘sweating’ as 
‘infamous,’ a term which has been employed by the Medical 
Council for unprofessional conduct. Your leader goes on to 
state ‘that above and beyond professional interests are the 
public.’ Just so. Those who are best able to judge are of 
opinion that the public cannot be properly attended to by 
medical men who undertake to ‘physic them wholesale.’ The 
proportion of two medical men to the 6000 members in 
Yarmouth and to 11,000 in Norwich 3 for iteelf. The 
whole system which governs these newly constituted medical 
institates and medical aid societies is not only degrading to 
an honourable profession, but is equally detrimental to the 
best interests of that class of the public who have until 
recently been glad to avail themselves of the services of 
their club doctors.” 

This puts the whole matter in a nutshell and quite deprives. 
the persons who take club appointments that have been 
refused by their fellow practitioners of the claim that is 
constantly put forward for them that they act out of 
humanity. They do nothing of the kind. It is not humane 
to bolster up a system of medical attendance which is not 
only based upon robbery of the medical profession, but which 


1 A reprint of the previous articles on the above subject has been pud- 
lished in book form entitled, ‘The Battle of the Clubs,” and can be 
obtained from Tue Lancer Office, price 1s. 2 
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offers at the same time totally inadequate care to the sick 
poor. I¢ is nothumane, It is on the other hand cruel as 
well as stupid. 


Tam HEARTS OF OAK SOCIETY AND THEIR 
MEDICAL OFFICERS. 


The following circular has been received by one of the 
medical examiners to the Hearts of Oak Benefit Society :— 


322, Winchester House, Old Broad-street, 
London, E.C., Sept. 6th, 1897. 
Tax Haaarts of Oak AND THE Prince of Wates's Hospitan Foxp 
ComMuMOBaTION STAMPS 4ND Stamp ALBUM. 

81R,—I have the full permigsion of the Committee of the Hearts of 
Oak for placing the following facts before you and for asking you to 
assist in this matter as medical officer to the Society, and sbould further 
be glad to know if you will {inform me whether your medical agent (if 

ou have one) is trustworthy, and if he can be employed in the same 
Benevolent object. 

The Prince of Wales's Commemoration Hospital Fund Stamp was 
fesued to afford those who could subscribe a small sum a tangible 
memento of this charity. 

‘The Stamp is printed in two colours, blue price one shilling, and red 
price half-a-crown, Tne die having been destroyed in the presence of 
the Duke of York no more can be issued. 

The stamp was not only issued to benefit the Hospitals, for the object 
which the Prince of Wales hed also at heart was to interest the working 
classes in this noble and benevolent scheme. 

‘An album in ornamental form is now to be issued containing pages 
for the stamps for several years, letter from Lord Rothschild, repro- 
ductions of the portraits and signatures of Her Majesty the Queen and 
H.R.H. the Prince of Wales, as well os explanation how the production. 
of it with the owner's own signature therein will ensure the bearer or 
his family immediate aud special attention in any Hospital. 

Thus the working man will benefit himself (aubject, of course to the 
prior assistance of your own valuable organisation) whilat he assists 
tbe charity. 

The Album will be sold to him at the price of 6d. net. 

You, Sir, can obtain it at the trade price either from the Hearts of 
Oak office, 17, Charlctte-street, Fitzroy-equare, or from me, This not 
for cash, but on sale or return at about one month. 

The stamps also so obtainable carry a 10 per cent. commission on all 
aold direct from me or as arranged by you with the Hearts of Oak office, 
as they hive the 10 per cent. on all sold through them. 

Aspecial notice of such sales will be communicated to the . and 
further particulars will be found in the September issue of the Hearts 
of Ook heview. 

May I hope you will kindly favour me with a reply and state 
what number of Albums I may be permitted to place with you. 

Believe me, yours faithfully, 
. S O. M. Gorpor, 
Acting for the Prince of Wales's Hospital Commemoration Fund. 


It is characteristic of the position to which lay organisa- 
tions attemp$ to degrade their medical men that they 
should ask them to tout for the sale of books 
among their patients, whether ‘‘on eale or return” 
or on any other principle. We should much like to 
know, too, why any ‘‘ bearer or his family” should obtain 
‘immediate and special attention in any hospital” because 
he had bought a sixpenny album. We do not see why 
the hospital authorities should not resent the attempt to 
interfere with their routine and even refuse to see the patient 
who put forward greedy claims to earlier and more particular 
treatment than other sick poor. We should much like to 
know who Mr. H. 8. C. M. Gordon is, and what right he bas 
to describe himself as acting for the Prince of Wales’s Com- 
memoration Fund. The authorities of the Fund are privy to 
this circular, we suppose? If they are we are sure they have 
not realised what it means. If they are not, Mr. H. S.C. M. 
Gordon should be msde to explain by what right he signs 
as acting for the Fund. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWSS. 
In thirty-three of the largest English towns 6349 births 
and 3414 deaths were registered during the week ending 
Oct. 9th. The annual rate of mortality in these 
towns, which had declined in the eight preceding weeks 
from 29-5 to 16°8 per 1000. farther fell last week to 16 2. 
In London the rate was 15:5 per 1000, while it a 
16-7 in the thirty-two provincial towns. The lowest rates 
in these towns were 9°4 in Portsmouth, 9°9 in Croydon, 
10 9 in Halifax, and 115 in Blackburn; the highest rates 
were 21:3 in Sunderland, 217 in Manchester, 25:1 in 
A olreshaipeon and 262 in Bolton. The 3414 deaths 
included 


from “fever” (principally enteric), 52 from measles, 47 
‘sam whooping - cough, and 44 from acarlet fever. No 


death from any of these diseases was recorded last week 

in Croydon; in the other towns they caused the lowest 
death-rates in Bristol, Brighton, Nottingham, and Black. 
burn; and the highest rates in Newcastle-upon-Tyne, 
Sunderland, Preston, and Wolverhampton. The greatest 
mortality from measles occurred in Burnley and in Sunder 
land ; from scarlet fever in Huddersfield ; from whooping- 
cough in Plymouth and in Gateshead ; from ‘ fever” 
Wolverhampton ; and from diarrhea in Wolverhampton, 
Oldham, Preston, and Salford. The 86 deaths from 
diphtheria included 53 in London, 6 in Cardiff, 5 io 
West Ham, 3 in Leicester, and 3 in Liverpool. No fatal 
case of emall-pox was registered daring last week either 

in London or in any other of the thirty-three large 
towns; and no small-pox patients were’ under treat 
ment in any of the Metropolitan Asylum Hospitals, 
The number of scarlet fever patients in these hospitals 
and in the London Fever Hospital, which had been 
3653, 3697, and 3677 at the end of the three pre- 
ceding weeks, had risen again to 3692 on Saturday last, the 

9th inst. ; 400 new cases were admitted during the week, 
against 376, 368, and 349 in the three preceding weeks. The 
deaths referred to diseases of the respiratory organs {n 
London, which had been 165 and 167 in the two preceding 
weeks, further rose last week to 176, but were 47 below 

the corrected a . The causes of 28, or 0°8 per cent., | 
of the deaths in the thirty-three towns were not certified, i 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Bristol, 
Nottingham, Leeds, Hull, Newcastle-upon-Tyne, and in 
sixteen other smaller towns; the largest proportions of 
uncertified deaths were registered in West Ham, Liverpool, 
Preston, and Bradford. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 17:8 and 19°4 per 1000 in the two pre 
ceding weeks, further rose to 19:8 duriog the week ending 
Oct. 9th, and exceeded by 36 1 the mean rate 
during the same period in the thirty-three large English 
towns. The rates in the eight Scotch towns ranged from 
85 in Perth and 15-9 in Leith to 220 in Greenock and 
24-2 in Dundee. The 590 deaths in these towns included 
28 which were referred to diarrhoea, 13 to scarlet fever, 
12 to whooping-cough, 12 to ‘ fever,” 5 to diphtheria, 
and 3 to measles. In all, 73 deaths resalted from these 
principal zymotic diseases, against 78 in each of the two 
preceding weeks. These 73 deaths were equal to an annual 
rate of 24 per 1000, which slightly exceeded the mean 
rate last week from the same diseases in the thirty-three 
large English towns. The 28 fatal oases of diarrhea 
showed a decline of 13 from the number in the preceding 
week, and included 15 in Glasgow, and 5 in Dundee. The 
deaths referred to acarlet fever, which had been 6 and 5 ip 
the two preceding weeks, rose again last week to 13, of which 
S occurred in Glasgow, 3 in Edinburgh, and 3in Aberdeen. The 
12 fatal cases of whooping-cough showed a further decline 
from the numbers recorded in recent weeks, and included 7 
in Glasgow and 3 in Dandee, The deaths referred to different 
forms of ‘fever,’ which bad been 9 and 7 in the two 
preceding weeks, rose again to 12 last week, of which 1 
occurred in Glasgow, 2 in Edinburgh, and 2 in Paisley. 
The 5 fatal cases of diphtheria included 2 in Glasgow and 
2in Dandee. The deaths from diseases of the respiratory 
organs in these towns, which had been 96 and 137 in the two 
preceding weeks, further rose to 162 last week, and were 
more than double the number recorded in the corresponding 
week of last year. The causes of 28, or nearly 5 per cest., 
of the 8 deaths in these eight towns last week were nob 
certified. 


HEALTH OF DUBLIN. 


The desth-rate in Dablin, which had been 26'3 and 
26°5 per 1000 in the two jing weeks, further d 
to 21-9 daring the week ending Oot. 9th. During the thirteen 
weeks of last quarter the death-rate in the city averaged 24 0 
being 19°4 in 


@ decline 
included 
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scarlet fever, and not one either from small-pox, measles, 


diphtheria, or whooping-cough. These 17 deaths were equal to 
an annual rate of 2 6 per 1000, the zymotic death-rate during 

g 2°0 in London and 1:8 in Edin- 
which had been 21 
rose again to 10 last 
week. The deaths referred to different forms of ‘* fever,” 
which had been 6, 9, and 6 in thethree preceding weeks, further 
declined to 4 last week. The mortality from measles slightly 
ding week. The 147 
deaths in Dublin last week included 34 of infants under 
Persons aged upwards of sixty 
elderly persons 


the same period be’ 
burgh. The fatal cases of diarrhcea, 
and 8 in the two preceding weeks, 


exceeded that recorded in the 
one year of age and 39 of 
years ; the deaths of both infants and of 
showed a decline from those recorded in the preceding week. 


Hight inquest cases and 6 deaths from violence were regie- 
tered ; and 48, or nearly a third, of the deaths occurred in 


public institutions. The causes of 14, ornearly 10 per cent., 
of the deaths in the city last week ware not certified. 


VITAL STATISTIO’ OF LONDON DURING SEPTEMBER, 1897. 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality during 
September in each of the forty-three sanitary areas of London. 
With regard to the notified cases of infectious disease in the 
metropolis last month, it appears that the number of 
Persons reported to be suffering from one or other of the 
nine diseases specified in the table was equal to 13:3 per 
1000 of the population, estimated at 4,463,169 persons in the 


middle of this year. In the three preceding months the rates 


had been 8-7, 11-2, and 10-2 per 1000 Tespectively. Among 
areas the rates were considerably 
Hammersmith, St. George Hanover- 


the various sanitary 
below the average in 


square, Marylebone, Hampstead, Stoke Newington, 8t. 


Martin-in-the-Fields, and Plumstead ; while they showed the 


excess in Clerkenwell, 
Whitechapel, Mile End Old 
wark, and Battersea. Only one case of small-pox was 
notified in London during September, against 4, 7, and 1 in 


St. Luke, Bethnal Green, 


the three preceding months; this case belonged ee Pancras 
mitt into any 


sanitary area. No small-pox case was 
of the Metropolitan Asylum Hospitals during September, 


and no patients remained under treatment at the end of the 
month, The prevalence of scarlet fever in London showed a 
recorded in recent months ; 
most prevalent in St. James 


marked increase upon that 
this disease was proportional]: 
Westminster, Hackney, Strand, St. Luke, Whitechapel, Lime- 
house, Mile End Old Town, Newington, Rotherhithe, and 
Battersea sanitary areas. The Metropolitan 
contained 3585 scarlet fever patients at the end of September, 
against 2786, 3064, and 3390 at the end of the three preceding 
months; the weekly admissions averaged 350, against 272, 
364, and 346 in the three preceding months. ‘The prevalence 
of diphtheria in London showed an increase upon that 
recorded in the preceding month; among the various 
sanitary areas this Siscnse showed the highest proportional 

revalence in Fulham, Clerkenwell, St. Luke, Bethnal 
Green, Whitechapel, Bermondsey, Battersea, and Camber- 
well. There were 1033 diphtheria patients under treatment 
in the Metropolitan Asylam Hospitals at the end of Bep- 
tember, against 864, 957, and 1006 at the end of the three 
preceding months ; the weekly admissions averaged 150, 
against 125, 139, and 131 in the three preceding months. 
The prevalence of enteric fever in London during the month 
under notice showed a marked further increase upon that 
recorded in recent months; this disease was propor- 
tionately most prevalent in Stoke Newington, Hackney, St. 
Luke, City of London, Shoreditch, Limehouse, and 8t. 
Olave Southwark sanitary areas. The Metropolitan Asylum 
Hospitals contained 173 enterio fever patients at the 
end of September, against 70, 82, and 133 at the end of the 
three preceding months; the weekly admissions averaged 
28, against 20 and 26 in the two preceding months. 
Erysipelas showed the highest proportional prevalence in 
Marylebone, St. Giles, St. Luke, Bethnal Green, Whitechapel, 
and St. George Southwark sanitary areas. The 23 cases of 
puerperal fever notified in London during September 
included 3 in Islington and 2 each in Kensington, 
Marylebone, Wandsworth, Camberwell, and Greenwich 
sanitary areas, 

The mortality statistics in the table relate to the 
deaths of persons actually belongi g to the various 
sanitary areas of the metropolis, the deaths occurrin; 
in the institutions of London having been distributed 
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Town, St. George South- 


lum Hospitals 
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among the various sani areas in which the 
patients had previously resided. During the five weeks 
ending Saturday, October 2nd, the deaths of 6687 


belonging to London were registered, 
rate of 15:6 per 1000, sgainst 13-9, 
the three preceding 


Hampstead, 


equal to an annual 
18°3, and 23-7 in 
months. The lowest death-rates 
the various sanitary areas were 
11:2 in Wandsworth, 11:5 in 
St. James Westminster, 11°6 in Stoke Newington, 119 
in 8t. George Hanover-square and in Lewisham (ex- 
cluding Penge), 12°5 in Kensington, and 12-8 in Lee ; the 
highest rates were 20:4 in St. George Southwark, 210 in 
8t. Luke, 214 in Bermondsey, 21:5 in Shoreditch, 21:7 in 
Limehouse, 22:4 in Clerkenwell, and 25°5 in St. 

in-the-East. During the five weeks of September 1050 
deaths were referred to the principal symotic diseases 
in London; of these, 485 resulted from diarrhoea, 187 
from diphtheria, 126 from whooping-cough, 93 from 
measles, 85 from scarlet fever, 73 
and 1 from an ill-defined form of continued fever. 
1050 deaths were 
1000. No deaths 


Stoke Newington, St. Giles, Holborn, and Lee; and the 
highest rates in Clerkenw 


responding periods of the ten preceding years ; this disease 
showed the highest proportional fatality in Shoreditch, 
Whitechapel, Limehouse, and St. George Southwark 
sanitary areas. The 85 deaths referred to scarlet fever 
were 36 below the corrected average number ; among the 
various sanitary areas this disease was proportionally most 
fatal in Clerkenwell, St. George-in-the- East, Bermondsey, 
and Rotherhithe. The 187 fatal cases of diphtheria were 16 
below the corrected average number ; the mortality from this 
disease was highest in Clerkenwell, Whitechapel, St. George 
Southwark, Bermondsey, Battersea, and Wandsworth sani- 
tary areas. The 126 deaths from whooping-cough were 23 
below the corrected ar number; among the various 
sanitary areas this disease showed the highest proportional 
fatality in Folham, Chelsea, Shoredito! » Bethnal-green, 
and 8t. George Southwark. The 73 fatal cases of enteric 
fever were within 2 of the corrected average number ; this 


the-East, St. Saviour Southwark, and St. George Southwark. 
In conclusion, it may be stated that the mortality during 
September from these principal zymotic diseases was nearly 
9 per cent. below the average. f 
Infant mortality in Londen, measured by the proportion 
of deaths of children under one year of age to registered 
births, was equal to 156 per 1000. Among the various 
Bani areas the lowest rates of infant mortality were 
recorded in Stoke Newington, St. Giles, Holborn, 8t. Olave- 
Southwark, Lewisham, and Woolwich ; and the highest rates 
in St. Martin-in-the-Fields, Clerkenwell, Sh itch, Sé& 
George-in-the-East, Limehouse, Bermondsey, and Lee. 


es 


THE SERVICES, 


ARMY MEDICAL STAFF. 


SuRGEON-LIEUTENANT P. Mackessack, A.M.S., having 
teported himself at the Royal Victoria Hospital, Netley, for 
duty, is posted to the Surgical Division from Oct. 5th. 
Brigade-Surgeon-Lieutenant-Colonel Frederick Lyons, M.D., 
retires on retired pay. 


Ist Life Guards: Surgeon-Major Horatio R. O. Cross, 
from Royal Horse Guards, to be Surgeon-Major, vice Sur- 
geon-Lieutenant-Colonel J, 8. Forrester, F.R.C.8, Edin., 
who exchanges, 


Royal Horse Guards : Surgeon-Lieutenant-Colonel James 


8. Forrester, F.R.C.8. Edin., from Ist Life Guards, to be 
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Surgeon-Lieutenant-Colonel, vice Surgeon-Major H. R. 0.|to the Officer Commanding Militia Medical Staff Corps, 
Cross, who exchanges. Rooke Aldershot. 


At the quarterly meeting of the directors of the Naval. 
Medical Supplemental Fund, held on the 12th inst., 
Inspector-General W. H. Lloyd, M.D., being in the chair, 
the sum of £48 was distributed among the severab 
applicants. 


INDIA AND THE INDIAN MEDICAL SERVICES. 


The services of the under-mentioned officers are placed 
ently at the disposal of the Government of 
Bengal :— jargeon-Captain Sunder (Bengal), Surgeon - 
Captain Maynard (Bengal), Surgeon - Captain O’Kinealy, 
and Surgeon -Captain ¥. C. Clarkson. ‘The services of 


Bargoon - Liewsenant Hing Bombay) are replaced at the ¢ d 

of the Military ment. Surgeon-Captain 

McNaught, A.M.8., bas been eas ferred from the Bombay orrespon ence, 
District to the Quetta District. Surgeon-Captain Newland, 

A.M.S., has been transferred from the Quetta District to the “‘ Audi alteram partem.” 


Nagpore District. Surgeon-Captain Hodgens, A.M.S., has 
been transferred from the Nagpore District to the Bombay 
District. 
ABMY MHDIOAL RESERVE OF OFFICERS. 

Surgeon-Major R. M. P. Low, M.B., resigns his com- 
mission. The under - mentioned officers to be Surgeon - 
Majors :—Surgeon-Captain F. W. Gibbon, Surgeon-Captain 
A. B. Wade, M.B., and Suargeon-Major Walter Smith 
Cheyne, M.B., 2nd Volunteer Battalion the Gordon 
Highlanders. 


“THE EPIDEMIC OF TYPHOID FEVER 
AT MAIDSTONE.” 
To the Editors of THE LANOET. 


Sras,—I have read with interest the report of your Special 
Sanitary Commissioner on the epidemic of typhoid fever in 
Maidstone, but cannot agree with all his conclusions. I 
will admit that the drainage system is perfect only in theory. 
Some of the main trunks have been badly laid, and many of 
the terminals are not properly flushed. But the condition in 
September, 1897, is much better than it was a year or two 
ago, and the figures your Commissioner quotes ‘show 
laudable activity on the part of the sanitary authorities.” 
Now, typhoid fever has never been epidemic in Maidstone. 
before, so that the sewers when in a worse condition than. 
at present never produced typhoid fever. 

Your Commissioner seems astonished at the ‘‘extraord: 
susceptibility of the inhabitants of the three infected and high. 
districts,” and he describes ‘‘ the immunity which the inhabi- 
tants of the low-lying central districts have enjoyed” as 
‘‘equally extraordinary.” Surely the reason is perfectly simple ; 
the three high districts are supplied with the same poisoned 
water from the reservoir at Barming (Farleigh water) which 
can alone supply them, whereas the central district is sup- 
plied direct from the chalk at Boarley or from the springs at 
Cossington. Moreover, the western district—i.e., that nearest 
the Barming recervoir—has suffered more severely than either 
the north-eastern or the south-eastern areas of distribution of 
the Farleigh water. I may add, too, that some of the 
most severe cases (described by Sir William Broadbent as 
‘* virulent”) occurred in one family at Barming who derived 
their water direct from the rising main as it ascends from 
the Farleigh pumping station to the Barming reservoir. The 
household consisted of seventeen persons ; seven members of 
the family, all water-drinkers, suffered from the fever, two 
have died and two more are barely recovering from a virulent 
attack. All the servants escaped; they never drank water 
except when boiled as tea, &c., always drinking beer (brewed 
in Maidstone) for their dinner and supper. 

I will relate the experience of my own terrace. There are 
eix houses draining into a common drain which crosses a 
lawn and empties into the common sewer with an inter- 
ceptor. No. 1, eight persons, drink water from their own 
well ; no cases. No, 2, ten persons, drink water from their own 
well; no cases. (In both the above the company’s water is 
not laid on.) No. 3, eleven persons, drank water from their 
own well until Aug. 20th, when the water was thought to 
taste of carbolic acid and so the company’s water was 
drunk ; six cases, two severe. No. 4, ten persons, drink 
the company’s water; four cases. No. 5,empty house. No.6, 
seven persons drink the company’s water; three cases, all very 
severe indeed. The incidence of the fever has been on the 
servants and children, all water-drinkers. I have no doubt 
that the water was the sole cause of all these cases. 

Then, again, your Commissioner thinks 35 cases occurring 
in the central district as proving too much. People do not 
visit their friends to drink water, but tea or beer or wine, 
though many of the 35 cases have been proved to have par- 
taken of the polluted water. I do not for one moment wish 
to minimise the importance of putting our drainage in order. 
In fact, at a meeting of the medical practitioners of the 
town called by the mayor on Oct. 7th a resolution was 
passed asking the sanitary authorities to flush all the house 
drains throughout the town as well as to ensure that in 
future they shall be all supplied with a good flash of water. 
One fact has not been mentioned in your report. In the 
middle of the month of August there were a great many 
cases of severe diarrhoea, some of which pasged on to enteritis 


VoLUNTHER CORPS. 

Rifle: 4th (Cambridge University) Volunteer Battalion 
the Suffolk Regiment: Surgeon-Lieutenant L. E. Shore, 
M.D., to be Surgeon-Captain. 

INDIAN AFFAIRS. 

In addition to the news regarding the Tirah expedition 
now starting, the return of the forces with their sick and 
wounded from the Mohmand expedition, and the progress of 
the plague in the Bombay Presidency, we learn that there 
has been a daring and unexpected Burmese raid on Mandalay 
Fort. Things have generally been very quiet in Mandalay 
since its occupation by the British, although there has been 
from time to time a good deal of disturbance on the part of 
dacoits in Upper Barmah beyond it. The attack on Mandalay 
Fort was happily a very small affair. On the part of the 
garrison, an officer and two sepoys of the Madras Infantry 
were wounded, and a private of the Royal Scots seriously so. 
Troubles, like other things, rarely come singly. The Indian 
Government has its hands fall of responsible work at the 
Present time, and the drain—actual and potential—on its 
exchequer must be very great. 

THE NILE EXPEDITION. 

We have heard but little of late of General Kitchener’s 
expeditionary foroe. Meanwhile, a work is being pushed on 
which will have an excellent effect on the future material 
interests of the country and on its pacification—namely, the 
railway. This is to be extended to Berber, and the Egyptian 
Government has granted the money for the purpose. Kassala 
is to be occupied by Egyptian troops in December. It seems 
Probable that an advance will take place towards Khartoum 
early in next year. 

The Broad Arrow says: ‘‘A large brass tablet mounted 
in oak is shortly to be placed in Haslar Chapel in memory 
of the two naval surgeons who lost their lives in the 
Benin Expedition. The memorial has been subscribed 
for by the medical officers of the Royal Naval Hospital 
and the brother officers of the deceased surgeons who 
Went through the instructional course together at Haslar. 
Round the tablet is a eable-pattern border, and in each 
corner a naval emblem or crest. ‘The inscription runs as 
follows: ‘In memory of Surgeon Charles T. Fife, R.N., 
aged thirty, who was killed in action February, 18th, 1897, 
while attending to a wounded comrade; and Surgeon 
Richard H. Way, R.N., aged twenty-nine, who died of 
heatstroke February 2st, 1897, during the Benin Expe- 
dition. Erected by Naval Medical Officers.’” 


We regret to learn that Surgeon-Major Semple, Assistant 
t of Pathology in the Army Medical School, who, it 
be remembered proceeded to Maldstone to vaccinate 
Seainet typhoid fever, has been obliged to return to Netley 
‘og to an attack of Malta fever. Surgeon-Captain W. B. 
tin M.B., has, we hear, arrived at Maidstone to con- 
ue the work which Surgeon-Major Semple initiated. 
ane understand that there are three commissions vacant in 
he ulitia Medical Staff Corgs. Under recent regulations 
durin, cer joining can have five or six months’ employment 
@ the first year. Early application should be made 
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and a few were fatal. The diarrhos was associated with a 
temperature of about 103°F. on the first day and thus 
differed from the ordinary summer diarrhoes. I am informed 
that several such cases occurred among the inmates of 
Barming Asylum, which received its water-supply entirely 
from the Farleigh source. Four of these cases died from 
colitis as verified by post-mortem examination. Were not 
these people sufferirg the direct effects of the initial poison 
which they purged away, thus rendering them less likely to 
develop the specific form of typhoid fever? 
Tan, Sire, your obedient servant, 
Maidstone, Oct. 10th, 1897. CHARLES E. Hoar, M.D. Lond. 


RESPONSIBILITY FOR THE INSANITARY 
CONDITION OF HOUSES. 
To the Editors of Tap Lancet. 


Sins,—In THe LANcET of Oct. 2nd, p. 871, you refer toa 
decision by the Recorder of Belfast that if a citizen takes an 
unfurnished house which is not in a sanitary condition ‘he 
must examine it” and “must at his own expense make it 
right. Neither the landlord nor the agent was bound to do 
so.” May I venture to observe that this decision 
apparently require# qualification having regard to the 
Housing of the Working Classes Act, 18900, Sec. 75, 
which reads as follows: ‘‘In any contract made after 
the fourteenth day of <Aagust, one thonsand eight 
hundred and eighty-five, for letting for habitation by 
persons of the working classes a house or part of a house 
there shall be implied a condition that the house is at the com- 
mencement of the holding in alt respects reasonably fit for 
human habitation. In this section the expression ‘letting 
for habitation by persons of the working classes’ means the 
letting for habitation of a houge or part of a house at a rent 
not exceeding in England the sum named as the limit for the 
composition of rates by Section 3 of the Poor Rate Assess- 
ment and Collection Act, 1869, and in Scotland or Ireland 
four pounds.” 

The annual rent limit referred to in the Poor Rate, &c., Act, 
1869, is £20 (or 7s 82. per week) in London; £13 (or 5v. 
per week) in Liverpool; £10 (or 3s. 10d. per week) in Man- 
chester and Birmingham ; and £8 (say, 3s. 1d. per week) else- 
where.—I am, Sirs, yours faithfully, 

CHARLES PortER, M.D. Irel., D.P.H.Camb., 


Medical Officer of Health. 
Health Office, Stockport, Oct. 12th, 1897. 


THE IMMEDIATE REDUCTION 
ANGULAR CURVATURE OF 
THE SPINE. 
To the Editors of THR LANoET. 


S1ns,—A paragraph in THE Laxcer of Oct. 9th, p. 931, 
reads to the effect that the above-named operation was per- 
formed for the first time in London on Sept. 15th of this 
year. May I venture to point out that this is incorrect? On 
Aug. 19.h, at the North-West London Hospital, I reduced 
under anzsthesia an angular carve in the upper dorsal region 
of a girl aged two and a half years. The deformity readily 
gave way (with a slight crack) to moderate pressure, and the 
spine was easily maintained in an over-corrected position 
whilst a plaster case, which the patient still wears, was 
being applied from the head to the pelvis. Since the 
operation the general health of the patient has greatly 
improved. 

I feel sure that Mr. Tubby would not regard an operation 
as ‘‘ successful ”’ until there had been time for the ultimate 
result of the operation to have been reached, and in this 
particular measure this cannot be known before many months 
have elapsed. Since this mode of treatment is still on its 
trial it is important that it should be used only in really 
suitable cases. Rapidly progressive cases with abscess 
formation or fever on the one hand and on the other old 
healed and ankylosed cases are in my opinion unsuitable, 
and if they are treated by this method discredit is likely to 
be thrown upon what promises to be a very valuable help in 
the treatment of tuberculous kyphosis. 

I am, Birs, yours faithfully, 
J. Jackson CLARKE. 


OF 


Old Cavendish-street, W., Oct. 9th, 1897. 


RESPONSIBILITY FOR THE INSANITARY CONDITION OF HOUSES. 
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“MEDICAL EVIDENCE AT CORONERS’ . 
INQUESTS.” = Jel 


To the Editors of Tam Lawonrt. “te 


Sins —T have read the annotation on the above sub; 
in THE LANCET of Oct. 9th, and there are one or two 
points of general interest which arise out of it from 
a medical jarisprudence point of view. Io the case of 
a man found dead it is quite common for the police 
or friends to call the medical man who lives nearest 
the spot. The medical man s0 called may be quite the 
most suitable person to speak as to the cause of death 
and as to the numerous other medico-legal points that 
may arise ; but, on the other hand, he may not. He may 
be a man who, however good at his profession, knows 
nothing as to the nature of evidence; be may be incapable 
of distinguishing properly between the facts that he 
observes and the inferences that he draws from these facts. 
He may, too, from want of experience in the witness-bor, 
not be able to answer questions in such a way as to make his 
meaning clear. Eee J 
The medical man first called to the deceased may then not 
be the right man in the right place ; it is a matter of chance 
whether he is or not. Now from your remarks it would 
seem to be implied that the theories of the first medical man 
were to be accepted without question, and that a second 
medical man who disagrees with those theories should not 
have given evidence. In the case in question you say 
the second medical man who was called was not present 
at the post-mortem examination. But what of that! 
He was called, not to controvert any facts observed 
by the other medical man—these he accepted — but 
to speak as to the deductions that he drew from those facts. 
He was there as an expert witness—a neither unusual nor 
unprofessional position for a medical man. The coroner in 
this case, when perfectly relevant questions were being put 
to the first medical witness by the solicitor who represented 
the friends of the deceased, said: ‘I will not allow cross- 
examination in the court” That surely would be a strange 
court of inquiry when witnesses could give their evidence 
without challenge and without cross-examination. It is to 
be noticed, however, that although the coroner in this inquest 
protected the medical witness from uncomfortable questions, 
yet he allowed the superintendent of police to cross-examine 
other witnesses. You say the thanks of the medical profession 
are due to the coraner for the way he conducted this inquiry. 
Why? Does the medical profession as a body put itself so 
incompetent in the witness-box that it wants to be saved 
from being cross-examined by a layman upon matters which 
the profession is supposed to be specially competent to deal 
with? If so, it does not say mach for the confidence of the 
ofession in their own capacity. If this is to be the rule 
it would follow thatthe most junior member of the profession 
just qualified might give in his evidence the most startling 
theories and he is not to be cross-examined as to them—that 
is to say, the accuracy and value of his evidence is not to be 
tested. How does it make for truth that in a court of 
justice the first statement of an er, witness is to be 
accepted without undergoing the best test of all evidence— 
viz., cross-examination ? ‘ - 
I think the medical profession as a body have too much 
self-respect and too much desire for the truth to wish to 
escape from those tests to which all witnesses in every other 
profession are subject when they give evidence in court. 
If any expert medical witness gives evidence in the Queen's 
Bench he is liable to cross-examination. Why, then, in a 
coroner's court should this be considered improper, and why 
should the medical profession thank the coroner? ne 
I am, Sirs, yours faithfully, ey 
Bath, Oct. 12th, 1897. Preston Kriya, M.D. Cantab. | 


Jo the Editors of Tam LANCET. sai 

Si1ns,—I have read your remarks in this case and féel sure 
you cannot have been made fully acquainted with the facts 
of the case. I send you the papers containing the reporte of 
the inquest. You say that without my having seen the post- 
mortem examination I gave my evidence on generalities. I 
did not attend the post-mortem examination, but I fally and 
entirely accepted Dr. Heathcote’s report as to this, and my 
evidence was based upon that and upon the other proved 
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facts in the case of which I had an equal opportunity with 
him of judging. My evidence was therefore not as to 
@eneralities, but based upon the actual facts of the case as 

wed by Dr. Heathcote and the witnesses who were present 
at the death. Wherein I differed from Dr. Heathcote was 
on the scientific conclusions to be deduced from those facts 
aot in dispute. 

Here was a man found in the road bruised and dying; he 
was fully conscious and stated twice that some one had 
nocked him down ; his money was found on the pavement, 
his pocket was outside his trouser flap, and his keys were 
absent ; asked where his keys were, he stated that they were 
in the road, some little distance away ; this was found to be 
correct—they were found there. He had been seen by many 
people that day and was known to be in possession of money, 
and it was sworn that he had a £5 note in addition, but this 
was gone. Under these circumstances it was suggested that 
death was due to simple cardiac failure, and that the state- 
ment that he had been knocked down was a delusion due to 
the cardiac failure, although the statement he made in the 
eame breath as to his keys was found to be absolutely true. 
Ut was also said by Dr. Heathcote that ‘‘ the wounds on the 
back of the head were certainly caused by falling and that 
on the elbow also”; and that the marks on the face 
were ‘‘probably due to his struggling on to the footpath ; 
ot see he fell once, and I could distinctly see where 

fell and then hit himself against the wall.” 
All this as to his falling is pure surmise and Dr. 
Heathoote no more saw it thanI did. Then being asked, 
Does not a man die suddenly as a rule in such a case; does 
he not fall down dead at once? Dr. Heathcote said: “ Lying 
on the ground might make him recover somewhat, because 
dying on the ground there is less for the heart to do, and then 
when he attempted to get up he would faint again.” He 
added that ‘‘ people in that state very often say things that 
are not true ; taking into consideration the general state, I 
Rntaes say he was under a wrong impression and was not 


Now I ask you, Sirs, if a man dying as suggested from 
endden cardiac failure makes statements which are delusions, 
whilst he is able at the rame time to state facts accurately? 
{ simply say that it is not my ce ; it does not 

to me to consist with the facts, and I have never 
amet either in books or in the experience of my friends such a 
case. If the theory under such circumstances of sudden death 
trom heart disease is so easily accepted, how simple and 
easy murder of a man with known heart disease will 
become. If the case was so simple as ap) to be assumed, 
why did tbe coroner adjourn it three times and hold four 
distinct sittings, taking evidence at each, and why was such 
en effort made to trace the £5 note and a reward offered for 
its recovery? All this was surely beside the mark if it was 
a death from natural causes. The coroner himself remarked 
that it the deceased received a blow and failure of the heart 
resulted it was a case of murder. Dr. Heathcote said there 
he nothing to show that deceased had not received a 
La 
Now the whole question resolves itself into this: Did the 
die from primary heart failure or did he die from 
heart failure as the result of violence, he himself stating 
twice that he had been knocked down? Which is the more 
@robable in these circumstances, that the deceased died 
from simple heart failure or from heart failure as a result 
of injury? To accept the former theory we have to assume 
that the deceased fell down from heart failure, fainted, 
got up again, walked a short distance, then fell down 
egain in a second faint, and, after all this, was able to say 
to two persons that he had been knocked down, and also able 
to state correctly where his keys would be found, and that 
then he died from primary heart failure. In the theory that 
fatlure of the heart resulted from injury there is not a single 
difficalty and not one fact in the case which is not consistent 
with the deceased’s own statement that he had been knocked 
down. I¢ is to be remarked that the jury did not return a 
verdict of death from natural causes, as they would have 
done if the inquest had been closed at the first sitting, but 
that in consequence of the evidence subsequently given they 
deft i¢ in doubt by their verdict whether the deceased’s death 
was due to violence or not. 
I am, Sirs, yours faithfully, 
WILL1aM H. Cooxe, 
Resident Medizal Officer Royal United Hospital, Bath ; 


late H Physicia e's Hospital, 
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THE PREHENSILE POWER OF THE HANDS 
OF THE HUMAN INFANT. 
To the Editors of THE LANoET. 


81a8,—Will you allow me space in which to draw atten- 
tion to the above character, which was ingeniously brought 
forward five years ago by Dr. Louis Robinson, before it 
becomes accepted as an argument for the descent of man 
from the lower animals? It has enjoyed a singular immunity 
from criticism, as far as I can learn, which seems hardly 
deserved. The observations made by Dr. Louis Robinson 
put into scientific form the previous experiences of mothers, 
nurses, and others who occasion to notice the habits of 
the human infant, and none need dispate their substantial 
correctness, though I must add my negative testimony, 
which extends over sbout the same number of human 
infants as Dr. Robinson examined. I can only say 
that as yet I have not found one infant which could 
support its own weight by a finger or other object placed 
in ite palm. ‘Frequently an ‘fant has partially, but 
never entirely, supported its own weight. However, this is 
only a matter of detail. Those children which I examined 
were nearly all of the well-to-do classes, and it would be 
worth enquiring whether, on the theory in question, these 
were more or leas ‘‘ancestral” than those which Dr, Louis 
Robinson examined. Broadly speaking, the facts of the 
latter may stand undisputed. But what of their signifi- 
cance? They were sufficiently convincing for the late 
Professor Romanes, and perhaps ought to be so for us. 
He even thought fit to stereotype them in his able contro- 
versial work ‘‘Darwin and After Darwin.” This pre- 
hensile power of the hand of the infant is certainly a 
reflex phenomenon, and is in excess of the muscular 
power of the infant in most other directions. Is it then an 
ancestral legacy from the ‘ grapnel-like”* grasp of the 
common ancestor of man and the higher apes—Pithec- 
anthropus ignotus we may call it—still shown in the human 
infant as a ‘‘ vestige” of a formerly useful power, or is it a 
mere physiological character, exactly what one would expect 
if man never had any other than human ancestors? I submit 
that the latter is the more reasonable view and propose the 
following simple explanation. During the last four or five 
months of fostal life the familiar ‘‘ movements” felt by the 
mother are very frequent, almost constant. These are 
undoubtedly of a reflex character, and if one may judge from 
those of the last two or three months are entirely caused by 
the lower limbs of the fostus, except perhaps in those few cases 
in which the foetus lies in an abnormal position, when the 
upper extremities may be more in motion than usual. 
During all these months the upper extremities must have 
had little or no muscular exercise through reflex influence, 
certainly not the flexor muscles, and the hands (fortunately 
for the maternal tiesues) none at all. When the child is 
born one would expect nothing else than that the inherent 
power of grasp possessed by the hands, which is to be so 
conspicuously employed in later life in a purposive manner, 
should be disproportionately excited to reflex action by 
atimulation applied to the palm of the band, and that the 
flexor muscles of the forearm and arm should react 
strongly to the influence of tension for the firat time. 
At about the age of three weeks this dlepropertionate 

wer of gras] begins to disappear an: gone, as 
ach, in ‘toe. pir Be months, when the novelty of reflex 
stimulation of the palm and flexor muscles has worn off. 
The explanation of this disappearance given by Dr. Louis 
Robinson is most lame—viz., that it is due to the rapid 
inorease of fat and weight which takes place, and to failure 
to exercise the power. The latter has nothing to do with 
the point, for no practice of any kind served to maintain or 
originate the power. As to the second point, we know that 
an average infant, weighing seven pounds at birth, would 
weigh seven pounds, or less, after one week of life; after 
two weeks, perhaps seven and a quarter pounds; after three 
weeks seven and three-quarters, and so on, gaining w ht 
at the rate of half a pound a week, or if an exceptional in- 
fant it might gain a ound 8 week. Thus, at the age of three 
weeks a seven-pound infant would have put on weight to 
the extent of three-quarters of a pounds very ‘drop in the 
ocean” when compared with such striking muscular power 
as the human infant manifests in this particular perform- 
ance. But this remarkable power of the infant in the matter 


of prehension does not stand alone am most powerful 
reflex actions which it is able to perform immedistely it is 
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born. The post-natal cry of a baby in many cases is some- 
thing startling for power and endurance. To take an 
extreme case, I remember one infant which, from the moment 
of its birth, for a solid three-quarters of an hour roared 
without five seconds’ cessation, a feat which no strong 
man could perform. I remember it the more vividly 
by reason of the concurrent fact that the mother was 
all that time in a dangerous state from hemorrhage. 
This was an exceptional feat, but purely a reflex 
phenomenon like that of Dr. Louis Robinson’s infant which 
supported itself for ‘‘two minutes thirty-five seconds’! 
In most cases the power and endarance of this cry, shown 
for the first few days in most vigorous infants when their 
skin is exposed to the air for washing, is very striking, ever 
if it disappear earlier than the prehensile power of the 
hand. The power of sucking possessed within five minutes 
of birth by a strong child, and the cry for food which so soon 
shows itself loud and strong, are only two more among many 
reflex phenomena which rank in significance or insignificance 
beside the particular character before us. There is also a 
phenomenon which the foot of the human infant manifests 
corresponding to that noticed in the hand by Dr. Louis 
Robinson which one is surprised that he did not proceed to 
investigate. I have examined the prehensile power of the toes 
of many infants ranging from a few hours toa year in age, and 
find it singularly constant. It is excited by placing a small 
fingér or similar body in contact with the flexor surfaces of 
the toes, which immediately close upon the finger in an 
attempt at prehension. This muscular act is proportionately 
as strong and as quickly evoked in a child of a year old, 
when it is passing from the purely reflex to the purposive 
phase of life, as in a new-born infant. In later life, in the 
case of savages and others intelligent enough not to cramp 
their feet by tight boots, about the corresponding degree of 
prehensile power of the toes can be exercised voluntarily. 
One would like to know whether or not Dr. Louis Robinson 
would look upon this reflex action of the infant’s foot as 
supporting the ‘'vestige” theory. Is this aleo the vestige 
of a prehensile power which man’s simian ancestors exercised 
in the course of their arboreal life? If it be so it behaves in 
8 very different manner from the analogous phenomenon in the 
hand whose course is so brilliant and brief. The hand of 
man and the ape are not so strikingly different in structure or 
function, but the differences between the foot of man and 
that of the ape are profound as to structure not less than 
fanction, and these were strongly brought out by Sir William 
Turner in his address on Anthropology at Montreal this year. 
Sir William Tarner there points out that the prehension of 
the foot of the ape is' more important than that of its hand, 
the pollex in apes being feebly developed. If man had any 
genetic connexion with the ape surely the ‘‘vestige” of 
prehension of his foot ought to be a more marked 
character than the corresponding ‘‘vestige” pertaining 
to his hand. It is not so, for, as pointed out, it 
is very feeble, it is persistent and varies little for a year or 
more, it corresponds closely to the degree of prehension 
which adults can exercise voluntarily, and it never is 
accompanied by an attempt on the part of the hallux at 
opposition, an act for which the anatomy of the foot in man 
is eminently unfitted. Moreover the difference between the 
Tesponse to reflex stimulation of the muscles of the upper and 
lower extremities in an infant is very striking, and toa degree 
which bears out the suggestion as to previous use or non-use 
during foetal life which I have ventured to put forward. The 
slightest stimulation to the prehensile muscles of the hand 
and the flexor muscles of the arm and forearm, in attempted 
extension of the part, produces a prompt and strong 
resistance, as Dr. Louis Robinson has shown. It is 
not so with those of the lower limb, for in addition to the 
feeble prehension exercised by the toes, the muscles which 
flex the thigh upon the pelvis and those which flex the leg 
upon the thigh show a strange indifference to attempts at 
extension. The novelty of this class of action bas worn off. 
The evidence which these phenomena are supposed to afford 
for the descent of man from the ape has indeed been over- 
done, and it resembles some of the other sensational lines of 
evidence of this class which are open to provokingly simple 
physiological and anatomical explanations, Darwinism apart. 
On this account I venture to think some expression of 
opinion upon this interesting subject is desirable. 
I am, Sire, yours truly, 


Sept. 25th, 1897. WALTEE Kipp. 


2 Reported in Nature, Sep 2nd, 1897, p. 430, 


“THE COMPARATIVELY STATIONARY 
DEATH - RATE IN PRIVATE 
OBSTETRIC PRACTICE.” 

To the Editors of THe Lanogr. 


Srizs,—A perusal of ‘‘M.D.’s” letter on this subject in 
THE LANOBT of Oct. 2nd suggests to one what an advantage 
it would be both to the public and the profession if a 
supply of good obstetric nurses asking from six to eight 
guineas a month were available. The certificated nurse 
usually requires ten guineas, her travelling expenses (since 
she generally resides in a large town), and her meals 
apart from the servants, often an insuperable objection 
to the lady engaging her. I have spoken to many of my 
medical friends on the subject and they agree with me that 
in the usual two and three guinea midwifery cases the trouble 
and anxiety that accrue principally from the ignorance and 
conceit of the nurses in charge make these cases not worth 
the fee earned, but of course a man must be very strong to 
pe able to refuse them.—I am, Sirs, yours faithfally, 

Oct. 9th, 1897. G. P. 


IMPERFECT VACOINATION: A CASE THAT 
WANTS A REMEDY. 
To the Editors of Tam LANOET. 


S1ns,—There is a matter which it seems should receive the 
attention of the General Medical Council; I refer to the moet. 
unfair working of the Vaccination Act. Public vaccinators 
in the instructions issued by the Local Government Board are 
strictly directed when vaccinating to make not less than 
four insertions, and, of course, their work is periodically 
inspected, while it is a notorious fact that there are men in 
the profession who do not hesitate to make three, two, 
or even one insertion only, according to the caprice of 
the parents, as I am constantly asked whether I will 
not vaccinate in ‘* one or two places only as Dr. —— does,”” 
and on my refusal the child is taken elsewhere. Surely it is 
high time that anyone who is authorised to give a certificate 
of successful vaccination should be bound to conform to the 
Local Government order, and also if proved to be guilty of 
such unprofessional conduct should be censured by the 
General Medical Council, for not only is the public vaccinator 
muloted of his fees for doing his duty, but the vaccination 
must be in many cases inefficient and hence calculated to 
bring it into greater disrepute. 

I am, Sirs, yours faithfully, 


Oct. 14th, 1897. A PUBLIC VACCINATOR, 


THE EPIDEMIC OF TYPHOID FEVER AT 
MAIDSTONE. 
(By ovR SPECIAL SANITARY COMMISSIONER.) 


PERHAPS one of the most significant recent items of 
news from Maidstone is the announcement that two extra. 
assistant sanitary inspectors have been appointed. Their 
special mission will be to make a house-to-house inspection 
of domestic drains. This sounds somewhat like closing the 
stable-door after the horse has been stolen; but, to judge by 
the continuation of the epidemic, it would seem as if 
there was more than one horse to be stolen. Also the 
same criticism may be made of every measure taken 
when once an epidemic has broken out. The importance 
of the appointment of extra sanitary inspectors rests in the 
double fact that it is a practical admission that there may be 
something else than the water-supply which has favoured 
the apread of typhoid fever ; and, secondly, it shows that the 
general sanitary condition of the town is not as perfect as 
was at first inferred. Undoubtedly a great number of 
inhabitants of Maidstone were under the impression that the 
town was well drained and exceptionally healthy. Such a 
conviction cannot have been based on actual knowledge of 
the facts, but is more likely to have arisen from the favour- 
able figures published as to the death-rate. The birth-rate 
was for 1896 equal to 23:91 per 1000, and the death-rate 
13-47, and the medical officer of health in his last 
annual report adds that consequently ‘‘the total loss by 
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death in an equal number of persons, in all respects 
comparable as to age and sex, was 862 in Maidstone, 
as against 1000 in England and Wales at large, by which it 
is seen that we continue to hold the same enviable position 
for com) tively low death-rate.” As against this it should 
be not that the birth-rate is low and the zymotic death- 
rate is high. The average birth-rate at Maidstone for the 
decade 1870-79 was 3250 per 1000 and for the decade 
1880-89 it was 31-17, while last year it was only 23:91 per 
1000. The rymotic death-rate was equal to 201 per 1000, 
the corresponding rate for England and Wales being 2°18. 
{t is obvious that in a small country town like Maidstone 
the death-rate should be very low, for those special ocon- 
ditions which in great industrial centres favour a high death- 
rate should be absent. There was last year an excess of 
eneasles, 1:31, as compared with 0:56 for England and Wales, 
and of diphtheria, 0:44, as compared with 0:29 for England 
and Wales. The other zymotic diseases were considerably 
below the average for England and Wales. When we add to 
these figures, which are not altogether satisfactory so far as 
preventable diseases are concerned, the devastation made by 
the present epidemic there is evidenoe enough to justify the 
suspicion that the general sanitary condition is not all that 
«ould be desired. Under these circumstances we therefore 
welcome the announcement that two extra sanitary inspectors 
have been appointed. 

Letters published in the local papers bear further witness 
to unsanitary conditions. Thus the Kent Messenger of 
Sept. 5th contained a letter from a local builder, Mr. J. H. 
Bridge, in which he advises everyone not to stand near the 
etreet sewer ventilators, which be qualifies as ‘‘a vile 
auisance.” He also observes that the sanitary authorities 
insist on a ventilating pipe from the house drains 
being carried up to the highest part of the build- 
ings. But they also require an intercepting trap 
placed some five feet from the front door and connected 
with a fresh-sir grating, ‘‘which every practical man 
knows full: well is half the time discharging sewer-gas, 
while the fresh air is going down the higher pipe.” Certainly 
if the sewers are cut off from the smaller ventilators they 
require a system of ventilation of their own, and under this 
bead Mr. J. 8. Anscomb, formerly mayor of Maidatone, writes 
in the Kent Messenger of Oct. 2nd that some years ago he 
recommended that all rain-water pipes ‘‘ should have sealed. 
joints the same as soil-pipes and communicate with the 
sewer. This, calculating two to each house, would open 
10,000 ventilators, which, although small in diameter, would 
re; é a capacity of 7000 superficial feet, and every venti- 
lator, however small, in my opinion must be of importance.” 
As there are now over 6000 houses in Maidstone the ventila- 
tion would be one-fifth more than the figures given by Mr. 
Anscomb. But if the sewers in the first instance had been 
properly laid and built, ventilation, though equally neces- 
sary, would not occasion the nuisance which is now the 
subject of many complaints. A self-cleansing sewer does not 
give off offensive odours. 

A great deal bas been said concerning the hop-pickers who 
came from the slams of London and are supposed to have 
contaminated one particular water intake—that of Tutsham- 
in-Fields. This source of supply is stated to have been cut 
off on Sept. 20th. If this had sufficed to puta stop to the 
epidemic there should now be no more or only very few fresh 
cases of fever. But if the yield from the Tutsham springs was 
cut off the mains were not disinfected, and there was some 
ground for supposing that perhaps some of the other sources 
of the Farleigh supply were also contaminated. The Special 
Sanitary Committee of the Maidstone District Council wrote 
on Sept. 25th to the water company asking them to cut 
off the entire water-supply known under the generic term 
of the Farleigh ‘Supply. The Council held a special 
meeting on the 29th, and at that date this letter had not 
even been acknowledged. It was farther announced that 
the directors of the water company were not going to meet 
before the ensuing Friday. What excuse was given for such 
delay has not yet transpired. On the Friday in question 
the directors of the water company decided to cut off 
the entire Farleigh supply, and this, it is believed, was 
done on the following day, Oct. 2nd, though, according 
to another account, the water was cut off on the 30th, the 
day previous to the meeting of directors. But again, on this 
as on the former occasion, the mains were not disinfected, so 
that the pare supply from Boarley and Cossington, where the 
water is derived from the chalk, passed through the pipes 
that had probably been rendered impure by the former 
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presence of the Farleigh water. Dr. Theodore Thomson, 
the Local Government Board inspector, is stated to 
have urged that the pipes should be disinfected with lime 
previously to receiving a new and pure supply. This, however, 
was not done and the epidemic still continues. Well may 
the inhabitants of Maidstone clamour for a public inquiry 
into all these ciroumstances, for there is certainly urgent 
need of a full and ample explanation. Doubtless the Local 
Government Board is justified in replying to the request 
made for a public inquiry that ‘‘ they do not consider that 
the holding of a public inquiry would in any way further the 
investigations of Dr. Thomson,” but they have less reason 
to add ‘‘or assist in dealing with the outbreak.” Even this 
last sentence, however, may be true so far as immediate 
measures are concerned ; but it should not be forgotten that 
ultimately it is the electors who will have to deal with the 
matter, and how are they to know for what measures to vote 
if there is not a public inquiry ? 

The figures as to the number of notifications, it is urged, 
look more favourable if instead of the daily returns the 
weekly averages be taken. Thus forthe first week, beginning 
Sept. 16th, there was a daily average of 67 cases, for the 
second week of 81 cases, for the third week of 59 cases, and 
for the following six days the average is only 23 cases—an 
average, however, that will be somewhat increased by the 
later returns. These figures seem to indicate that the 
epidemic is gradually subsiding ; but if it is entirely due to 
the water-supply, and that water-supply has been suddenly 
cut off, should not the epidemic cease, if not with equal, at 
least with corresponding, suddenness? That this is not the 
case suggests that the mischief due to the water has not been 
entirely removed, that the pipes are still infected, or 
that there are other causes at work besides the water- 
supply. Food kept in houses and placed close to in- 
efficiently trapped and flushed drains may be contaminated. 
Some little time ago it was discovered that a vendor of 
penny ices in Maidstone used to store his ice in his closet as 
a convenient place because he could easily drain the water 
from the melting ice into the pan of the closet. Now that 
there is so much typhoid fever in the town the closets are 
likely to be exceptionally dangerous. Let us remember also 
that hop-pickers did not confine their attention only to the 
hop-fields. It is computed that about 10,000 hop-pickers 
travelled through Maidstone last season; many of them 
lodged in Maidstone. There are seventeen public-houses 
that take in from four to fourteen men lodgers, and there isa 
large number of registered fourpenny common lodging- houses. 
One proprietor of these common lodging-houses let out 500 
beds in the course of one month during the hopping season. 
Then there are many unregistered houses that take in hop- 
pickers. The tramps frequent the south-eastern district in 
numbers, and here there have been a great many cases of 
typhoid fever. The district council so far recognised this 
danger that they decided to build a municipal common 
lodging-house, but some seven months ago the matter was 
referred back till a site in a suitable position at a moderate 
price could be found. Nothing has been done since then. If, 
previously to the contamination of the water-supply, some 
portion of the drainage system had received typhoid dejec- 
tions from these hop-pickers or from other persons, and if the 
drains are not properly cleaned and ventilated, mischief 
might be done and its effects might not be entirely removed 
the moment the water-supply is altered. If the sewers are 
not only deficient in respect to their ventilation and cleanli- 
ness, but also leak and contaminate the surrounding subsoil, 
then we have unhealthy and dangerous conditions which will 
only be modified with the advent of copious rains or with the 
rebuilding of those sewers that leak. All these are con- 
siderations which gain in importance as we find that the 
epidemic still lingers in spite of the alteration of the water- 
supply. 


MEDICAL AND SCIENCE STUDENTS AND 
THE INDIA CIVIL SERVICE. 


(FRom A CORRESPONDENT.) 


THE advantages of the Indian Medical Service are suffi- 
ciently appreciated by students of medicine of the United 
Kingdom. It is probable, indeed, that many more would 
compete for these valuable appointments, were they fully 
aware of the stress and the hardship of competition in the 
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medical profession at home. Still, the number of candidates 
com g is adequate testimony to the knowledge of the 
advantages of the Indian Medical Service among the class 
from which competitors should be drawn; and there is no 
ground for extending to this service the criticism and 
charges which have for some time operated as a deterrent 
against properly qualified men offering themselves freely and 
numerously enough for corresponding posts in the army. Bat 
we are here concerned with a service even more dignified, 
responsible and pecuniarily attractive than the Indian 
Medical Service—I mean the India Civil Service itself. In 
directing the attention of ‘* medical students’ (as appears in 
the heading) to this service I am well aware that I am raising 
hopes where they have not been wont to be entertained, and, 
further, that I am even entering upon ground which is 
terra incognita to the bulk of the ‘‘ medicals” and science 
men of our universities and colleges. Let it be understood, 
then, that I am dealing with facts and not mere conjecture. 
And, firat, be it remembered that the India Civil Service is 
still the prince of public services open to competition. The 
initial salary is good—£300 to £400, according as the rupee 
is reckoned for England or for India. Opportunities for 
rapid promotion may not be as plentiful as they were 
under the old régime before the days of unrestricted com- 
petition, bat they are regular and are deemed satisfactory. 

intering the service when he is between twenty-one and 
twenty-three years of age, the successful candidate is at 
once launched on a career in which he is spared all anxiety 
in the matter of a competence both in active life and on 
retiring. When he is still under fifty he may leave the 
service with a pension of from £800 to £1000 per annum. 
Sach is the epitome of the normal career—the lot of the 
man who has not been favoured of fortune, but has merely 
“gone through” the service and done his plain duty from 
day to day. 

That this career, with prospects even in excess of those 
just sketched, is well within the reach of the ‘‘reading” 
men among our medical and science students it is the special 
object of this article to show. The character of the India 
Civil Service examination was changed by the authorities 
five years ago. The age-limite were raised from 17-19 to 
21-23 years, and the subjects of examination and the marks 
assigned to each were greatly modified. It was the inten- 
tion of the authorities that the university student might 
enter himself for the examination without breaking the 
line of study which he was following for a learned 
profession or for his own culture at college. Henoe the very 
wide scope of the examination, and hence also the non- 
obligatory rule in respect of subjects: no subject is com- 
pulsory; acandidate may take up as many or as few as he 
pleases, and with the exception of English composition 
and mathematics the marks assigned to candidates in each 
branch are liable to deduction in order to secure that ‘‘a 
candidate be allowed no credit at all for taking ap a subject 
in which he is a mere smatterer.” The Oxford classic, 
accordingly, does not take up mathematics ; the Cambridge 
wrangler shuns Greek and probably Latin; the History 
“ Firat” tries to score something in classics and to be strong 
in his own special branch as well as in the cognate studies— 
political science and political economy, and perhaps English 
or Roman law. Under these conditions the medical and 
science student bas an equal—an ‘‘even”—chance with the 
classical, the mathematical, or the history man, perhaps even 
e@superior chance. A few facts and figures will make this 
clear. To Latin and Greek 750 marks each are assigned, and 
an exceptionally strong Oxford classic will make from 700 to 
850 in the two combined. To mathematics (which only very 
fair mathematical students attempt) and to advanced 
mathematics 900 marks each are assigned, and a very strong 
Cambridge man may be considered eafe for from 800 to 950 
in the combined subjects, to jadge by the marks obtained 
during the last four years. Both the classical and 
the mathematical man have a number of subsidiary or 
cognate subjects in which they naturally offer them- 
selves for examination. Now, in addition to the three 
groups of students whose interests, as we have stated, 
are consulted in the competition—the classica], the mathe- 
matical, and the history man’s—there ia another. Seven 
subjects are grouped together in the syllabus of examina- 
tion under the head of natural science. They are the 
following: elementary chemistry and physics, higher 
chemistry, higher pbysice, geology, botany, zoology, 
and animal physiology. To cach of these 600 marks are 
assigned—subject, as usual, to a deduction in the case of the 


marks gained by each student, to ensure that the mere 
smatterer shall be discountenanced and discomfited. It ip 
evident that, were a student free to offer all these sciences as 
given above he would be at a very material advantage com- 
pared with the non-science man. I¢ is, therefore, provided 
(1) that not more than three of them can be taken up; and 
(2) that elementary chemistry and elementary pbysics (one 
subject) may not be taken up by those who offer either 
higher chemistry or higher physics or both. Even with this 
expedient and reasonable restriction, however, the science 
mau has a fair field—perhaps, indeed, favour, it one may 
reckon from the marks obtained by those few who have taken 
up thie branch in the examination. 

Every year a number of our best reading medical students 
find themselves unsuited to the profession for which they are 
registered students. Some of them are drawn to pe Bok 
and the more or less uncertain prizes (in the worldly sense) 
which its pursuit promises to the fit; others are stranded. 
Not only, however, on those who withdraw from the jes- 
sional study of medicine, bat on all students of medicine of 
more than average merit I would impress the followings 
definite facts and conclusions :—1. For the last three years 
overy sixty appointments in the India Civil Service have 
been offered annually; this year (August—September) the 
number is sixty-six. Besides, there are now offered, 
as the result of the same examination, Eastern cadet- 
ships (for Ceylon, &c.) and ‘‘Class I.” olerkships ip 
the Home Civil Service, which, taken together, make 
about thirty appointments more. 2. The medical student 
at the close of his second annus medicus is very often 
jost of age to compete—twenty-one years; and out of 
his prescribed professional course of study during his 
first two years he can offer three subjects conveniently, 
since he has four at his command—elementary chemistry 
and pbysice, botany, zoology, physiology. 3. The intending 
candidate will have to specialise on his three sciences. He 
will have to study the subjects carefully for himself and be 
guided by good men. But he may rest assured that the 
questions set are fair questions, and the practical examina- 
tions sbould especially commend themeelves to the student 
who knows his work. 4. An excellent man may make 
1100 to 1250 marks in his three sciences. Several 
have made 400 in a science subject already. Like the 
classical man and others the science man has other subjects 
on which to draw—say, English composition (as a certainty), 
for which 500 marks (without deduction for ‘‘ smatterers ") 
are allowed, French {(500), German (600), and political 
science (400), which subject almost all take up. 5. In 1896 
the last successfal candidate for the India Civil Service made 
1492 marke; fewer were required for an Eastern cadet 
appointment. 

The writer will give an illustration from the case of a 
successful candidate last year, the particulars of which are 
well known tohim. It is not a case of a medical student, 
for he believes that owing to ignorance of the conditions of 
the examination no medical student has yet competed. But 
on that very account the instance is the more striking. The 
candidate in question had no leanings towards science. He 
was a history man, strong in English history, but not suff- 
ciently strong in the other history subjects and in 
branches to warrant his dependence on these solely. In 
November, 1895—that is, ten months before the examina- 
tion—he began geology and botany. During these ten 
months he had to keep up his work in English history, read 
widely in Roman and general modern history (most of it new 
ground), begin political science (apart from a general know- 
ledge of the subject from history), and brush up Latin and 
French, which he had not touched for two years. Yet with 
all these drawbacks and without going through any oniver- 
sity course in the two sciences mentioned the candidate 
in question scored an average of 200 in each of them—rather 
more in geology. rather less in botany. Had he specialised 
in science he might easily have doubled his marks in these 
two subjects. 

Hitherto (since the coming into force of the revised regu- 
lations) the two most outstanding features of the India 
Civil Service examination have been the predominance of 
Oxford and Cambridge men in the successful list and the 
virtual absence of candidates offering natural science. It is 
the main purpose of this article to remedy this defect by 
calling upon the student of natural acience to claim his place 
in this examination. If he is a medical student and is 
drawn by the examination to the study of one or two 
subjects which fall rather under belles lettres than within she 
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scope of his professional curriculum he may not have reason 
to regret his decision, even should he not be suocesefal. 
Wider reading, more liberal interests, and some sound 
pretensions to culture are just what most of our students of 
medicine especially stand in need of at the present day. 

‘What has been said applies still more forcibly to “‘studenta 
of science ’—those studying for B.Sc. and similar examina- 
tions—in our various colleges. The published reports of the 
examination ducing the last four years prove unmistakably 
that the character of the examination and the advantages of 
the service are to them practically uoknown. And yet the 
science man is usually also a mathematician ; he prides 
himself on knowing his physics, his chemistry, his geology, 
and his botany ; he should be able to write a tolerable essay 
on one of the three or four themes prescribed with com- 
mendable catholicity of choice; be is not generally a 
«+ daffer,” and he should be able to find in the long list of 
the examination subjects one or two subsidiary ones by 
which to make success assured. Let him do so. 


nt 


charwomen employed. These servants namber about_forty 
and are paid at the rate cf 2s. a day, the annual sum for: 
scrubbing alone amounting to about £1200. 

Oct. 12th. 
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MANCHESTER. | 
(From OUB OWN CORRESPONDENT.) 


Latge Gifts to Onens College. 

TE half-yearly meeting of the Court of Governors oP? 
Owens College was held on the 5th inst., when the chairman, 
Mr. Alderman Joseph Thompson, who regretted the unavoid- 
able absence of the Dake of Devonshire, said that he had three- 
very important and gratifying announcements to make. Mr. 
R. C. Christie, for long a member of the Court and the 
Council of the college and one of its mort generous bene- 
factors through his gift of the building of the Christie Library, 
had now given one-third of the balance of the estate of the 
late Sir Joseph Whitworth—as one of the three residuarp 
legatees—amounting to not less than £50 000, and probably 
somewhat exceeding that sum. It would enable the Governors 
to complete the quadrangle and erect a college hall. The 
chairman farther announced that two friends of the 
college who did not for the present wish their names to 
appear had offered through the Principal sums of £10,000 
and £5000, the first for the erection, and the second towards 
the maintenance, of suitable buildings for the physical 
laboratory of the college. A further sum of £5000 would be- 
needed to provide fally for the maintenance of the laboratory, 
and this the chairman hoped the college would in some way 
obtain. Another very welcome gift had been made by 
Mr. Edward Holt, one of the city councillors. who had given 
£1500, the cost of the new gymnasium. In a resolution 
thanking the donors of these manificent gifts, moved by 
Sir Ughtred Kay- Shuttleworth and seconded by the 
Principal (Dr. Ward), hopes were expressed that the council 
would take steps ‘' to associate the name of Mr. Holt in some 
permanent manner with the new gymnasiom.” A resolution 
was also moved by Sir W. H. Houldsworth, M.P.,: and 
seconded by Sir Henry Roscoe, expressing the great regret- 
of the Court at the ‘impending resignation of the distin 
guished principal of the college, Dr. A. W. Ward,” and 
desiring to place on record its sense of ‘* the immeasurable 
value of his services for more than thirty years as professor 
and eight years as principal.” Mr. Alfred Neild and Mr. 
Thorburn supported the resolution, the latter speaking as & 
representative of the alumni of the college. 

Salford Board of Guardians. 

At the last meeting of the Salford guardians it was- 
resolved: ‘That in future, with the consent of the Local 
Government Board, the period of training for probationer 
nurses be three years instead of two as heretofore, and that 
the scale of payment be as follows—viz , first year, £8 8s. ;- 
second year, £12 12¢.; third year, £15 15s.” At 2PM. the 
meeting was made special to consider the best means of 
relieving the congested state of the workhouse and infirmary. 
Mr. H. Jenner-Fast, jun., general inepector of the Locat 
Government Board, and Mr. W. M. Moorsom, assistant general 
fospector, were present. After some discursion it was resolved :: 
“That a new workhouse be at once proceeded with, and the 
Sheffield system of scattered homes for children be adoptec» 
experimentally.” In the course of the discussion Mr. 
Jenner-Fust addressed the board in favour of a new work- 
house—for which, indeed, the land has been bought—and 
discountenanced the amalgamation of the workhouse and 
infirmary, and sald that the epileptics should be lodged in: 
new blocks. He also advocated eotirely separate manage- 
ment for the two institutions. He was in favour of cottage 
homes—which one of the guardians characterised as 
‘nothing better tban javenile workhouses” — where they 
had 370 children to deal with. The resolution was carrieé 
by 9 votes to 5. 


BIRMINGHAM. 
(FROM OUB OWN CoRRBESPONDENT.) 


Musical Festival. 

Tux proceeds of the triennial musical festival go to the 
General Hospital and form a substantial element in the 
fonds of that charity. This year tbe programme was 
arranged for the 5th, 6th, 7th, and 8th of the present month. 
‘There was a large attendance, favoured by fine weather, and 
the highest musical talent. The total receipts amounted to 
£13,874 4s. 11d., being £635 more than the last festival. It 
is estimated that the sum of £5000 will be handed over to 
the new hospital committee ; it will be gladly welcomed in 
the face of the numerous and heavy expenses incurred in the 
removal from the old building. 


Sudden Death of Dr. F. W. Barry. 

Dr. Barry, senior medical inspector to the Local Govern- 
mem’ Board, was found dead in bedroom of the Grand 
Hotel this morning. He was expected at the parish offices 
for official purposes and left word to be called at 7.30 in the 
morning ; no reply being received to this summons the room 
was entered, when Dr. Barry was found lying upon the floor 
dead and cold. An inquest will be held in due couree. 
Dr. Barry's high attainments in sanitary science and his 
ability as an ‘administrator will cause his death to be 
deeply regretted apart from the sad circumstances of its 


uddenness. 
sae Midland Medical Society. 

e inaugural meeting of the present session is announced 
for wie Zist inst, when Sir Richard Thorne Thorne will 
deliver an addres on ‘‘ Soil and Circumstance in their Control 
of Pathogenic Organisms.” It is expected that a large 
gathering will be present. 

Death of the Coroner for South Staffordshire. 

Mr, Edwin Hooper, whose death occurred on Oct. 3:d at 
the age of sixty-six years, held the office of coroner for South 
Staffordshire for a period of thirty-seven years, and for the 
borough of West Bromwich since it was constituted a county 
borough. For some years Mr. Hooper had been the subject 
of cancer of the tongue, for which he had undergone several 
operations. His death finally was attributable to pneumonia. 
Tt is estimated that he held over 13 000 inquests during his 
tenure of office. His duties were conducted with dignity 
and clearness of jadgment. Already there are several can- 
didates in the field, two of whom are medical men practising 


the locality. 
aime 4 A Sad Coincidence. 

An inquest was recently held on the body of a boy, 
aged seven years, whose death occurred under singular cir- 
cumstances. The child came with his father and mother into 
the town. Ina crowded street the father was knocked down 
by a cab; in the confusion which followed the child was ran 
over by # cart and killed—a disastrous ending to the visit. 


The Workhouse Infirmary. 

An unpleasant incident has led to the resignation of the 
infirmary management committee. Fora long time the com- 
mittee state that they had felt that tbey had not the con- 
fidence of the board in their authority over the scrubbers and 


The Police and First-aid. 

Since 1891 it has been made a condition of service in the 
Manchester police force that applicants should pass an exami-- 
pation as to proficiency in the work of first-aid. The order 
was not made retrospective, so that many of the men have- 
bave not pissed thie examination. ‘Ibe week before last- 
certificates for proficiency were given by the Lord 
Mayor toa number of the men. Oat of 44 entitled to the 
certificate 41 were present. There are now in the force 77D 
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of a possible 1037, or 743 per cent., who have passed the 
examination. This scheme might well be adopted all over 
the country. It would often be the means of saving life or 
dimb, it would give increased interest to the work and tend to 
Taise the tone of the men, and so ameliorate the policeman’s 
Yot which, it is said, ‘‘is not a happy one.” 


Unsound Meat in Salford, 

A batcher in Salford was summoned to the Salford Police 
Court the other week for exposing for sale meat unfit for 
human food. The veterinary surgeon and meat inspector 
for the corporation said that he found eight pieces of meat 
exposed for sale which were quite unfit for food, and they 
were destroyed by order of a magistrate. The interest of 
the matter lies in this: that the defendant told the witness 
the bought the meat at the abattoir and gave 2d. a pound 
‘for it. According to the report there was no contradiction 
of this statement, and if the corporation abattoir was meant 
‘it suggests culpable laxity in supervision. 


The Unsolved Seroage Question. 


The majority of the members of the Manchester City 
‘Council visited the sewage works at Davyhulme yesterday 
week, at the invitation of the rivers committee, with the 
-object mainly of seeing for themselves that the committee 
bad done all that was practicable with the facilities at their 
command to purify the sewage of the city. Up to the present 
time the sum of £207,485 has been spent at Davyhulme, 
‘including the expenditure on the tanks and equipment, 
«works in progress, and £24,500 for the new sludge steamer. 
There were differences of opinion expressed on the various 
‘schemes; some were in favour of the culvert, some 
were for deferring the matter for six or twelve months, 
«and others, notwithstanding the object-lesson at Davy- 
hulme, which was to have converted them, still main- 
‘tained their opposition to the culvert. Ata meeting of the 
‘rivers committee letters were read from eminent engineer- 
~iny who were, of course, in favour of the culvert, for 
‘it would be impossible for the engineering mind to resist the 
bewitching vision of a great sewer sixteen miles long. On 
the same day a meeting of the Mersey and Irwell joint 
-committee was held, at which Mr. Killick, chairman of the 
consulting sub-committee, replied to a speech of Alderman 
Joseph Thompson at a meeting of the city council in which 
he had complained of the harsh treatment of the corporation 
by the committee. Mr. Killick said that Manchester had been 
treated like Salford, Bolton, Bary, &0., but had been granted 
-extra time. He said, also, that it was a mistake to say that 
it was out of the power of the rivers committee to turn outa 
satisfactory effluent, for it had been done again and again 
when the sewage had been treated by precipitation and filtra- 
vtion. When precipitation alone had been used the effluents 
were much worse than the water of the Ship Canal into 
which they were turned. In connexion with the lamenta- 
‘tions of Alderman Thompson, Mr. Killick made the 
«suggestive remark that ‘it might be pointed out that 
Manchester had taken part in compelling authorities in the 
watershed to spend more money per head of the population 
‘than the highest estimates of the most costly schemes yet 
-put forward for their own adoption.” I should not be 
~forgotten that Alderman Thompson is the vice-chairman of 
‘the Joint Committee, and so is not free from responsi- 
‘bility as regards this, and that he {s chairman of the Rivers 
Committee of the Corporation, and so is in the interesting 

- .and perplexing condition of a man divided against himself. 
At a special meeting of the city council on Wednesday last a 
-resolution in favour of promoting a Bill in the next session 
of Parliament authorising the constraction of what a local 
paper calls ‘the great culvert” was adopted, there being 
three dissentients. The poll of the citizens is to take 
place about the end of the month and may lead to fresh 
-developments. 

Oct. 12th. 


IRELAND. 
(FRoM OUR OWN CORRESPONDENTS.) 


The Royal Commission on Tuberculosis. 

THE Royal Commission on Tuberculosis paid a visit to 
WMublin on Oot. 12th and inspected the abattoir, the cattle 
cnarket, and the froit market. The members were received 
ey Sir Charles Cameron and by the various officials connected 


ee 
with the markets, and were subsequently entertained at 
luncheon by the Lord Mayor at the Mansion House. 


Bt. Vincent’s Hospital, Dublin. 

At the opening of the medical session at St. Vincent's 
Hospital on Oct. 5th Dr. Cox delivered an address on the 
grievances of army medical officers. Sir William Thomson, 
in moving a vote of thanks to the lecturer, made some very 
interesting observations. : 


The National Hospital for Consumption for Ircland. 


The Marchioness of Zetland and Lady Milton, accom- 
panied by Mr. and Mrs. Frank Brooke, visited the National 
Hospital for Consumption for Ireland at Newcastle, Co. 
Wicklow, on Oct. 7th. The party travelled by special train 
from Shillelagh, where the Marchioness is at present staying 
with her daughter, Lady Milton. After minutely examining 
the arrangements of the hospital, with which they were 
much pleased, the visitors returned to Shillelagh. 


Imprisonment of a Medical Man. 


An event, happily of very rare occurrence in the medical 
profession, took place at Lurgan Quarter Sessions on Oct. 7th, 
when Mr. James Millen Moore, L.R.C.P. & S. Edin., was 
sentenced to be imprisoned for one month in Armagh Gaol 
for an assault upon a boy who was in his employment. It 
would appear that the boy—between thirteen and fourteen 
years of age—went into Mr. Moore’s employment in 
August, 1896, when he was a year younger. Mr. Moore, 
being dissatisfied with his conduct, ordered the boy on 
one occasion to strip himself in an outhouse, where he 
was beaten by the medical man on the naked back 
with a oane or other weapon. On another occasion 
being dissatisfied with the lad—and apparently, as the 
county court judge stated, he had cause to be—Mr. Moore 
made the boy strip with the exception of his trousers and 
shoes and had him tied to a post and beaten in a very 
severe manner. It was stated that the medical man acted 
in loco parentis, and that his father had given him 
authority to punish the boy. The oase came originally 
before the Lurgan magistrates, who by a majority sent it for 
trial to the quarter sessions, where the grand jury found 
atrue bill. Mr. Moore pleaded guilty, and for the defence 
it was urged that the sam of £28 which he had paid to 
the boy’s father and the serious effect which the incident 
and the prosecution would for years have upon him 
as a practitioner and a representative public man more 
than atoned for his indiscretion. The county court jadge 
and the magistrates present had a long discussion in 
reference to the merits and demerits of the case and they 
did not arrive at a unanimous conclusion, and the judge said 
in announcing the decision that he did not concur with it. 
At the same time, he was bound to give effect to the view 
of the majority of the magistrates, and that was that Mr. 
Moore should be kept in gaol for one calendar month without 
hard labour. Two magistrates, it was announced, did not 
concur with the decision and thought that Mr. Moore should 
be let off with a fine. A majority of the magistrates, the 
judge said, thought a month’s imprisonment would be 
sufficient, but in bis opinion a fine or one month's imprison- 
ment did not touch the merits of the case, and he himself 
would have given a heavier punishment. 


Epidemio of Typhoid Fever. 

At the present time there is a widespread epidemic of 
typhoid fever in Belfast, and a large number of cases are 
being treated in the Union Fever Hospital and in the Royal 
Hospital. One of the dispensary medical officers asked 
committee for further medical assistance, which was granted, 
owing to the large number of cases in his district. The 
Public Health Committee of the city at a meeting on 
Oct. 7th advised that the water retailed from the Cromac 
springs had not improved in quality and was unfit for human 
consumption. They pointed out the necessity for the 
regular cleansing of cisterns in houses and instructed their 
sanitary officer to have them inspected. They appointed a 
sub-committee to confer with Dr. Lorrain Smith, lecturer on 
pathology at Queen's College, with a view to arranging for 
the examination of forms of food, drink, and secretions 
bacteriologically in order that the origins of diseases might 
by this means be traced. There is a strong feeling that the 
Belfast Water Commiesioners should publish fortnightly or 
every month an analysis of the city water (as is done in other 
towns) for the guidance of the public. 
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Belfast Royal Hospital. 

Mr. Thomas Houston, M.B., B.S. R.U.I., bas been 
appointed assistant gynzecologist. 

Belfast Lunatic Asylum, 

At the usual monthly meeting held on Oct. 11th the new 
superintendent, Dr. Graham, in his report pointed out the 
want of baths, there being none whatever in either the male 
or female hospital and only four for the whole institution. 
The entire lavatory department is improperly constructed ; 
there are no receiving, sorting, or airing rooms, and no 
disinfecting chamber; the washing machines are obsolete ; 
and the drying closets are dangerous, so that if a patient 
tripped he or she would be burnt. The entire laundry 
department needs to be remodelled. The kitchen is un- 
suitably situated and deficient in culinary apparatus. There 
is no mortuary or proper receptacle for the dead. There 
is no telephonio, electric, or other mechanical means of 
communication between the medical officers’ quarters and 
the hospital wards. A committee was appointed to look 
into the matter. A governor also suggested the desirability 
of giving the inmates better bread. 

On the recommendation of the Lord-Lieutenant of the 
county the Lord Chancellor has appointed Mr. E. C. Mac- 
Dowell, M.D. Dub., F.R.C.P. Irel., of Mall House, Sligo, a 
magistrate for the county of Sligo. 

Oct. 13th. 


PARIS. 
(Rom OUR OWN CORRESPONDENT.) 


The Pathogenic Réle of the Dust in Living Rooms. 

M. KELscH and M. Simmonnin read before the Academy 
of Medicine an interesting communication upon the above 
subject. According to these observers, the floors of our 
dwellings are as fruitful and dangerous a cause of infection 
as drinking-water. Asa matter of fact, with the exception 
of typhoid fever and cholera, which are almost always spread 
by means of water, by far the greater part of other 
common maladies, such as the eruptive fevers, diphtheria, 
pneumonia, and, above all, tuberculosis, almost always 
arise from germs preserved in dust, except when direct 
infection takes place. This view is specially applic- 
able to dwellings where a number of persons gather 
together, such as public schools, workshops in large towns, 
hospitals, and barracks. There is always present in these 
surroundings the danger of a sudden outburst of infectious 
disease. Infectious epidemics which ocour in barracks with- 
out having been imported from outside arise from the dust 
where lie hid germs from former epidemics, or those 
brought in by the shoes of men who have infected their 
foot covering from the dirt of stables or latrines. This 
theory is already a commonplace in military epidemiology. 
Everywhere the watchfulness of the commanding officer, 
gaided and helped by science and the progressive zeal of 
the army medical department, pursues the solution of the 
double problem of the purity of water and the absolute 
asepsis of the ‘‘surfaces” on which live the bodies of 
men for whom he is responsible, The ideals of the 
“service de santé” with regard to inhabited places are 
backed up by sundry measures which no doubt have not yet 
arrived at perfection, but which surpass anything hitherto 
attempted with regard to this matter. Such measures 
are cleansing of the flooring which by age and long 
microbial infection is specially dangerous, or even relaying 
it according to special systems which afford facilities 
for rendering it aseptic; doing away with, or at least 
disinfecting thoroughly and often, the interstices between 
the planks; or finally making the planks impermeable by 
means of some substance which will at the same time fill up 
the holes and disinfect any dirt which may be lodged therein. 
Such are the means by which military hygiene carries on the 
strife, and not unsuccessfully, against the origins of disease 
in barracks. The rendering of planking impermeable has for 
some years past been carried out in anumber of barracks, and 
many 4 proof exists as to the minimising of the chances of 
infection which this process offers. It has passed through the 
stages of doubt, the tentative stage, and that of careful study, 
and it is now decided that the best process is coal-tarring, a 
Wage to-day widely spread throughout the army, for this 
method is the one that best reconciles the demands of 
hygiene with those of economy. ‘‘ Coaltarisation” has had 


unfavourable criticisms here and there; but these are due» 
Jess to the process itself than to its application by unskilled 
bands. The experience of the last ten years has served only” 
to fortify the opinion of the military medical staff as to the 
pathogenic réle played by the dust which lies hid in ther 
planks. M. Laveran, who has been for many years a. 
military medical officer, has given it as his opinion that: 
coaltarisation” is not enough and that the only real 
remedy is to do away with planking altogether. 


The Serum Treatment of Leprosy. 


Sejior Olaya Laverde, of Bucadramanga, Columbia, has sent- 
to the Academy a long communication on the serum treat-- 
ment of leprosy. The method which he employs differs from. 
that of the medical man at Bogota, inasmuch as he prepares- 
his animals by means of subcutaneous injections of fluid 
from leprous tumours which have just been removed from 
patients in an active stage of the disease. These animals 
always experience a well-marked general reaction, which: 
disappears completely at the end of from five to six days... 
The blood of these anithals, drawn when they have fully 
recovered their health, is collected with antiseptic precautione- 
and injected in the ordinary way ; accidents incidental te- 
the operation are unusual and unimportant. On the first. 
injection the patients show a pronounced febrile reaction, 
with malaise, pain in the back and the abdomen, and some- 
times diarrhoea; this reaction commences six hours subse-- 
quent to the injection, and after an interval varying from 
twelve hours to three or six days, according to the case, it. 
terminates in copious perspiration, a general feeling of* 
comfort, and recovery of appetite. The therapeutic re- 
sults are very marked and extend to all the symptoms. 
The good effects on the nervous system, for instan 
are shown by the disappearance of ansthesia, wand 
ing pains, palsies, and pains in the joints. The improve. 
ment in the condition of the mucous membrane is manifested’ 
by the renewal of nasal respiration, the disappearance of* 
ozena, anosmia, and blepharitis, and the healing of con-- 
junctival and corneal ulcers. The results on the skin are: 
that perspiration returns, the hair on the scalp, the chin, and 
the eyebrows grows afresh, extensive ulcers rapidly heal, 
and leprous nodules are absorbed. The bacilli which could? 
formerly be found with ease in the parts of the skin in- 
filtrated with leprous nodules also disappear. The duration, 
of the treatment is from three months to one year at the- 
most. The good effects observed have been fully main-- 
tained in sixty cases up to the present time, and six of' 
the patients may be considered to be cured, as @ year’ 
has now elapsed since their restoration to health, but time- 
alone will show whether the success obtained is permanent, 
and whether the majority of the patients will be thoroughly 
restored to health or only improved. Ordinary therapeutic. 
measures, such as the actual cautery, may be employed at. 
the same time as the serum treatment ; the patient’s food» 
and general hygiene should also be attended to. The author 
makes special reference to ‘‘ lavages du sang,” by which he» 
means large injections either of normal serum into the- 
cellular tissue or of artificial serum into a vein; these» 
injections seem to be valuable adjuncts to the serum 
treatment. 


The Charge Against a Medical Man. 


Dr. Laporte will appear before the police-court im a few 
days on a charge of homicide by imprudence. The various» 
medical societies of Paris continue to take the utmost. 
interest in his case, the decision in which will be of much 
consequence to all surgeons and accoucheurs. The medical: 
society of the seventeenth arrondissement, where Dr. La; 
lived, the society of the observatory, the society of French- 
medical practitioners, &c., have signified their disapproval: 
of the proceedings. Surgeons and accoucheurs have written to - 
the ordinary newspapers giving accounts of situations similar 
to that in which Dr. Laporte found himself, and taking credit 
to themselves for acting as he did—that is to say, for making 
use in time of need of such every-day instruments as happened 
to be immediately available, This unanimity of the profession 
seems to have acted favourably on public opinion and to have- 
diminished the hostility to medical men which bas been so- 
prominent in the newspapers for some time past. Dr. Variot, 
physician to the Hépital Trousseau, has written a strongly- 
worded letter, which all the papers have published, and in. 
which he blames the experts gonsulted by the magistrate for 
not having at the outeet declared that the case was not on> 
which called for the immediate arrest of the accused. 

Oct. 11th, . 
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The White Death. 

**LA Morte Bianca” is not likely to figure in the pro- 
Game or the discussions of the Eighth Congress of 

ternal Medicine, which holds its sittings in Naples from 
the 20th to the 24th inst. And yet, all too prevalent as it is 
in Italy, it prevails in most typical form Naples itself. 
«*The White Death,” less swift in operation than its ‘* black” 
counterpart, numbers more victims in the long run, and, even 
when it does not shorten life prematurely, its ‘conditions 
precedent” do much to impair the survivors’ organism 
and tell disastrously on his offspring. But whence the 
ame and what does it connote? The name is given 
by Dr. Achille Spatuzzi, professor of hygiene in the 
Neapolitan School, and the fact it describes may be 
found in his fascinating if melancholy work, “Saggi di 
Demografia e d'Igiene per gli Ufficiali Sanitari” (Escays in 
Demography and Hygiene for Sanitary Officers). Another 
writer on the theme is a colleague of Professor Spatuzzi, 
also a physician, Dr. Colajanni, professor of statistics in the 
same seat of learning, and it is most recent deliverance 
on it that now concerns me. Much talk, he says, in the press, 
among the public and in Parliament, has been caused by the 
“‘strage degli innocenti” (slaughter of the innocents) dis- 
closed last summer in the Brefotrofio dell’ Annunziata ; but 
this mortality of illegitimate foundlings, he continues, 
prevails in Italy ‘‘sempre e dappertutto” (always and 
everywhere) and need not distract attention from the 
‘total mortality of the people of Naples.” While through- 
out the kingdom the death-rate conspicuously declines, 
as infective diseases are more and more successfully 


combated, ‘‘the general specific mortality of Naples 
among the civilised cities remains characteristi- 
cally unique.” The mean death-rate in Italy—a mean 


which takes account of deaths by malaria, pellagra, and by 
¢he chronic malnutrition of so many unfortunate regions— 
bas sunk in a few years from 29 per 1000 to below 26. That 
of Naples, on the other hand, from 1879 to 1895 shows but 
dns! icant oscillations—from 31:9 to 293—‘'an oscilla- 
tion,” he says, ‘indeed insignificant, for no further back 
than 1893 there was a mortality of 30°6—indeed insignifi- 
cant,” he proceeds, ‘it we reflect that in the comparatively 
rich quarter of San _yerainanas it sank to 18-2—that is, 
to portions ay mating those of civilised capitals, 
while the wretehedly poor quarter of San Carlo all’ Arena 
‘from 1881 to 1892 it had risen from 27-7 to 32.1. The differ- 
ence,” continues Professor Colajanni, ‘in mortality between 
rich quarters and poor quarters is indeed deceptive, though 
well enough known ; but i¢ may be profitable to illustrate it 
for Naples in one of her exceptional moods. During the 
cholera visitation of 1884 in the rich quarter of San Ferdi- 
nando the mortality scarcely touched 26-2 (the present mean 
in Italy), while it reached 47-4 in the Vicaria, 59:7 in the 
®endino, and 64-4 in the Mercato.” But (the reader may 

) ‘all this is death in general; how about 
the ‘ ite Death’?” Let him hear Professor Colajanni: 
“The foreign visitor, cemfortably lodged and enter- 
tain in the principal hotels, is as safe on the 
lovely Neapolitan bay as in any European city; in- 
fective diseases, to which the stranger is most liable, 
are steadily declining in Naples; typhoid fever, with the 
Serino aqueduct bringing in pure water in any quantity, bas 
admost disappeared. But ‘Ja morte bianca’ which reaps 
ite thousands in the Neapolitan slums is the death by inani- 
‘tion and exhaustion ; it is the death by slow degeneration, 
by misery, by nutrition of the worst kind, and even that 
defective; it is the death preceded always by anemia, 
‘by chlorosis, by ‘dusky pallor,’ it is this death which 
marks a steady rise. Take the following figures by way 
of proof. In 1873 the deaths associated with congenital 
<eformity (vizi di conformazione) were 131; in 1896 
they were 240. Again, the deaths by tuberculosis in 
1073 were 1216; in 1896 they were 1812; this, too, with 
a0 ding increase of population to account for it” 
There you have the ‘' White Death” according to Professor 
®patuzzi and Professor Colajanni, eloquently indicating 
physical degeneration, general and progressive, going pari 
pessu with the moral degeneration which yields precocious 
delinquency as well as adult crime so alarmingly. Leading 
‘ap to ‘‘the White Death” is the malnutrition which, though 


copiously illustrated in the works of Somma, Spatuzzi, 
Manfredi, and other Neapolitan hygienists, does not detain 
Professor Colajanni, who hastens on to the ‘‘ material condi- 
tions of habitation” under which the poor of Naples live or 
rather die. London, for example, has 196 inhabitants for 
each square kilometre. Paris 265, Rome 280, Turin 340, 
Naples 939 and in her Pendino quarter 1254! ‘'There is no 
hyperbole,” he adds, ‘‘in saying that the Neapolitan popula- 
tion lacks air, oxygen, light, and that it huddles together in 
houses which are not haman dwelliogs, bat wild beasts’ 
lairs.”” The children who go from these dens to schools 
make little change for the better as to ventilation. Pro- 
fessor Fazio, in his report to the Minister of Public 
Instruction, describes these schools as no better than 
they were demonstrated to be by a lamented Neapolitan 
philanthropist, the common councilman, Signor Casini, 
*‘omicide, oostituenti un’ cffcea alla civilta ed sli’ umanita” 
(homicidal, constituting an offence to civilisation and 
humanity). Professor Colajanni, whom no one will 
suspect of reactionary sympathies, adds that sixty 
years ago the illustrious Dr. De Renzi (it is mostly 
the medical man who plays the philanthropist in 
Italy) protested against the ‘‘condizioni tristiesime” 
(deploravle circumstances) in which Naples languished 
under the Bourbon, whose Government resolved iteelf 
into the three f's—‘'feste, farina, e forche” (enter- 
tainments, meal, and gallows). But he aske, Is ste much 
better off now? The ‘‘ gallows” has been abolished, ‘‘ meal” 
is diminished to starvation point, the ‘‘entertainments” 
continue, mostly in the form of the unveiling of monuments 
to the ‘ heroes of the revolation,” whore ‘‘ commemoration ” 
has already cost the country milliards of lire. Be it the 
task, he concludes, immediate and effective of the new 
régime, whether parliamentary or municipal, to redress the 
balance in favour of ‘‘farina ” at the expense of the ‘* feste,” 
confident that a better-fed, better-houred, better-clothed 
populace would be a worthier commemoration of those 
eroes than all the statues, memorial tablets, unveilings, and 
fireworks, rhetorical or pyrotechnic, with which it is vainly 
sought to scare the wolf of hunger from the house and the 
“White Death” from its inmates. 

Oct. 10th, 


Obituary. 


FREDERICK WILLIAM BARRY, M.D., F.R.8. Eprn., 
D.P.H. CANTAB. 

Ws regret to announce that Dr. F. W. Barry, the senior 
medical inspector of the Local Government Board, was 
found dead in his bedroom at the Grand Hotel, Birmingham, 
on Tuesday last. The deceased was born at Scarborough 
(where his father was a town councillor) in 1850. He 
received his medical education at Edinburgh University where 
in 1876 he graduated as M.D., and took up the subject of 
public health immediately on being qualified, receiving the 
Diploma in Public Health from the University of Cambridge 
in 1877. His first appointment was as medical officer of 
health to the Craven Combined District of Yorkshire, an 
office which he filled from 1878 to 1879. In 1880 he was 
sent to Cyprus as euperintendent of quarantine and of the 
Sanitary Commission. Here he did an admirable and useful 
work, and the census of Cyprus which was taken in 1881 was 
almost entirely his work, as well as the report upon the 
sanitary condition of the island for 1881. In July, 1882, he 
commenced his term of office at the Local Government 
Board, and a little later was called to the bar from the 
Middle Temple, and in addition was elected a Fellow of the 
Royal Society of Edinburgh. He was also elected Examiner 
in Medical Jarispradence and Public Heaith at the Edinbargh 
University, and at the time of his death filled the same 
office at Aberdeen University. He leaves a widow and two 
children, a son aged nineteen and a daughter aged ten years. 
Dr. Barry had a wonderful faculty for coliecting statistics and 
drawing valuable conclusions from them—in fact, he was, as 
one of his colleagues has said, the head of the intelligence 
department of the Local Government Board. Among the 
various reports which he drew up, besides the ones we have 
referred to above, we may mention the one written in 
codperation with Mr. T. Gordon Smith upon ‘: Back-to- 
back Houses,” printed in 1888, while two reports of 


Tae Lanogt,] 


OBITUARY.—MEDICAL NEWS. 


(Ocr. 16 1897. 1017 


his which have become clastical are the ‘‘ Report on 
an Epidemic of Small-pox at Sheffield during 1887-1888” 
and the ‘‘Report on an Epidemic Prevalence of Enteric 
Fever in the Tees Valley during 1891.” Other reports 
which were very valuable were those upon ‘‘Cholera in 
England and Wales daring 1893,” thp ‘‘Report on the 
Western Diffusion of Cholera during 1893,” and the 
“«General Report on the Sanitary Survey of the Coast-line 
of Eogland and Wales for 1893-1894.” Dr. Barry was very 
thoroughly examined before the recent Royal Commission 
n Vaccination, mainly with reference to the Sheffield out- 
freak of small-pox; and in the final volume of evidence 
just issued will be found his exhaustive and convincing 
refutation of the criticism which Mr. Alex. Wheeler had 
made on his memorable Report. 

Some twelve months ago Dr. Barry met with a serious 
accident while travelling in Yorkshire. He was passing 
through a low stone doorway and thinking he had got com- 
pletely throvgh, raised his head suddenly and struck it 
against the lintel. Unfortunately for himself he was not so 
stunned as to be unable to continue his work, whioh he did 
for some ten days, but at the end of that time he was com- 
pelled to take to bis bed, as symptoms of serious injary 
to the upper part of the vertebral column appeared. For 
some sixteen weeks he was kept in bed with his head and 
upper part of the spine kept completely at rest by means of 
sand bags. He was absent from his work for about seven 
months al ther, but had apparently completely recovered. 
Dr. Barry’s loss will be severely felt by all bis colleagues at 
the Local Government Board. He was extremely popular 
and kindly, a very hard worker, and a very charming 
colleague to work with. 

The inquest was held on Wednesday last before Mr. 
Bradley, the Birmingham coroner, when the jury returned 
a verdict of death from natural causes. 


EDMUND PERCIVAL FRANCE, M.R.C.'S. Enc, 
L R.C.P. Lonp. 

THE death of Mr. E. P. France occurred om May 20th, at 
Port Darwin, in Australia. Mr. France was surgeon on the 
Eastern and Australian Company’s 8.8. Menmuir, having left 
England in March, 1896, in the s.s. Australia of the same 
compavy. Returning to the Menmuir with some passengers on 
the night of May 20th the gangway to the ship was found to 
be very steep owing to the great fall of tide. According to 
the Hong-Kong Telezraph, from which we quote, Mr. France 
slipped from the gangway and fractured his skull against 
the wharf, death ensging soon afterwards. Mr. France was 
educated at University College, London, where he held the 
appointment of assistant to the Professor of Physiology 
(Mr. Schiifer), with whom@be did valuable research work on 
the brains of monkeys, the results of which were published 
in the Transactions of the Royal Society. In 1890-91 Mr. 
France was house surgeon to the North-Eastern Children’s 
Hospital. In 1892 he was appointed principal medical officer 
to British North Borneo, a position he held for three years. 
In March, 1896, he joined the Eastern and Australian 
Company’s steamers and remained with them till his death. 
His firm but kindly manners made him many friends and 
he was much esteemed by his patients. 


JOHN COMELY WICKHAM, L.RC.P. Lonp., 
M.R.C.8. Ena., L.8.A. 

” Mr. WICKHAM, who died at his residence, Gordon House, 
Tetbury, Gloucestershire, on Sept. 30th, in his ninety-fifth 
year, was by many years the oldest resident in the town 
and was long and affectionately known as ‘‘old Dr. Wick- 
ham.” He received his medical education at St. George's 
Hospital, London, taking the M.R.C.S. Eng. qualification 
in 1825 and the L.R.C.P. Lond. and L.8.A. in 1843. Fifty 
years ago Mr. Wickham went to Tetbury from Didmartin. 
He was formerly medical officer to the Tetbury Cottage Hos- 
pital and to the Tetbury Dispensary. Mr. Wickham will be 
much missed by his numerous friends and acquaintances in 
Tetbury and the surrounding district. 


DEATHS OF EMINENT FOREIGN ‘MEDICAL MEN.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Rafael Branchat y Vime-Prada, Pro- 
feesor of Hygiene in the Granada Medical School. — Dr. 


Jean-Baptiste de Mayer, formerly a much respected Antwerp 
practitioner, at the age of eighty-two years. — Professor 
Max Barchardt, Directing Surgeon of the Ophthalmic 
Department of the Charité Hospital, Berlin, on Sept. 25th 
from a pulmonary affection at the age of sixty-six years. 
While serving in the army, from which he recently retired 
with the rank of surgeon-general, he was stationed for a 
time at Kénigsberg, and he there attached himself to the 
university as privat-doceat. His original work was carried 
on first on dermatological matters and afterwards in ophthal- 
mology. He devised an erecting ophthalmoscope and 
published papers on the determination of the acuteness of 
vision and on the detection of malingering amongst soldiers 

pretence of bad sight.—Dr. Hjalmar Heiberg, whose 
death is announced at the age of sixty years, was in 
early life a marine surgeon and after his return to 
Christiania acted as assistant to Professor Wrage in the 
Anatomico-pathological Institute of the University, becom- 
ing afterwards Professor of Pathological Anatomy. He 
conducted valuable researches on the bacteriological causes 
of puerperal fever and pyemia, and published a book on the 
subject in the German language.—Dr. Edmund Drechsel, 
Professor of Physiological Chemistry in the University of 
Berne, who was formerly a lectorer in Leipzig, died 
suddenly from heart disease in Naples, whither be had 
gone to work in the Marine Zoological Station.— 
Professor Lopold Auerbach, of Breslau, whose death has 
been announced, was in his seventieth year. He was a 
pupil of Parkinje and carried on many researches of a 
physiological and anatomical character. His name is known 
to every medical student in connexion with the plexus 
mesentericus or Auerbach’s plexas. He also published 
papers of great originality on the early determination of sex, 
on amcebs, and on the physiology of muscle. 


Medical Hebvs. pe 


Soctery or APOTHECARIES OF Lonpon. —In the 
primary examination tbe following candidates have passed 
in the subjects indicated :— 

Parr I. 

Biology.—H. M. Huggins, St. Bartholomew's Hospital. 

Chemistry.—J. Freeman, Bristol; F. B. Hargreaves, Manchester ; and 
K. Heanley, Royal Free Hospital. 

Materix Medica and Pharmacy —A. B. Gilford, R. Gillett, C. Hind, * 
H. M. O, Jones, and D. E. Lockwood, Royal Free Hospital; L. Rt. 
Marshall, St. Mary’s Hospital; L. S. Molon: 
Royal Free Hospital; and H. F. Btilwel 
Bartholomew's Hospital. 

Parr Il. 


Phusiology.—N. C. Beaumont, St. Bartholomew's Hospital; T. 
Burdekin, University College Hospital; J. D. Graham, Belfast an® 
Glasgow; K. H. Gregg. Hoyal’ Free Hospital; N. Hodgetts, 
Birmingham; B. Holroyd, Leeis; A. D. Nicolson, Glasgow : 
J. Notley, Birmingham; ‘L. W. Roberta, Cambridge; H. M- 
Serjeant, Royal Free Hospital; L.8, Shoosmith, St. Mary’s Hos- 
pital; and F. W. Whyte, Belfast. 

Anatomy.—W. P. Allen, Birmingham: J. R, Bentley and M. B. 
Dawson, Middlesex Hospital ; J. D. Graham, Belfast and Glargow > 
A. T. Harvey, London Huspital; N. Hodgetts, Birmingham; B- 
Holroyd, Leeds; F. J. F. Jones, Guy's Hospital; H. . Lewer, 
Edinburgh; A. D. “Nicolson, Glasgow; J. Notley and S. Page, 
Birmingham ; L. W. Roberts, Cambridge; H. M. Serjeant, Royab 
Free Hospital; and L. 8. Shoosmith, St. Mary’s Hospital. 


University or Giascow.—The following have 
passed the First Professional Examination for the degrees of 
Bachelor of Medicine (M.B.) and Bachelor of Surgery 
(Ch.B.) in the subject or subjects indicated (B., Botany ; 
Z., Zoology ; P., Physics; C., Chemistry) :— 

Thomas Anderson (B., C.), Willlam Archibald (B., C.), William 
Armitage (B.), John Stoddart Barr (B., P.), Thomas Thompson 
Bathgate (2). George Thomson Bogle (B., P.), William Macalister- 
Brown (B., C.), John Joseph Burke (B.), Hector Charles Cameron 
(B., P.), Robert David Campbell (8.), Daniel Lyall Carmichael (Z.), 
Bdward Seymour Chapman (B., Z., P.', Walter Bartlett Chapman 
(B., P.), George Herbert Clark (B., P.), James Bertie Wylie Cook 
(B., P, C.), Samuel Campbell Cowan (B., P.), James Cralg (B., Z.), 
Ernest Hamilton Cramb (Z,C.), Andrew Currie @.. .), Jobn 
Shedden Dale (Z., P ), David Beattie Davidson (B., yy 
Hugh Grant Davie (B., Z.), James Dick, M.A. (| 
M'Millan Donaldson (P.), Andrew Robertson Dow ( 
Horn Downie (B., C.), Reginald Nairn Dunlop (B. is 
Ferguson (Z., P ). Gilbert Garrey (Z.. C.), David George Somervilie 
Gartsbore (P., C.), Wiliam Gemmill (B., Z., C.), William White 
George (Z.), John Ritchie Gilmour (8., Z.), William Girvan (C.), 
George Gordon (B., P.), John Miller Gordon (B.), Archibald Gow 
(B., ©.), Andrew Parlane Granger (B., C.), John Guthrie (B., P.), 
George Pillans Harlan (B., P.), Saul Hyman Harris (P.), Francis 


and F, M. Payne, 
end R. Storrs, St. 
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ih Henry (B., C.), Chari 


Milpare Hope (B., P.), Douglas 


Wallin tubeer We Zone Neil M‘Goll Hutchison (Z.), 
William Johnstone Isbister (B.), George Rutherford Jeftrey (B., P.), 
Daniel Ross Kilpatrick (P., 0), Alexander King (B.), John Lainbie 
(B., Z.. P.), rt Lauder (Z.), Alexander Linn (B., Z., P., O.), 


Frank Lochrane a P.), John rae (B., a Au "alecandor Logan 
(Z., O.), William Jamieson Logie (B., O. ), J Paterson Lusk 


(Ze, P) Ms Baward oreny a 0... William, 2 digianier Masson 
BZ: Rober .), James Grant Millar (B., O.), 
bert Joouph Mills ic "oS Gitte Alexander Milne (B., 
-Jobn Morison (P., O.), Alian Howie Muir (B., 0.), John Muir 
+(B., Z.), Coll ald (B.), Daniel Douglas M'Dougall (B.), 
William Ferguson M‘Glashan (B., Z. Thomas M'Laren 


4B., Z.), Alex. Maclean (P., C.), Hugh ‘rotoata Lean (B), 
Alexander M‘Gaw M'Millan (P.. 0.), James M‘Pherson (Z.,P.), 
~James Roy M:Vail (B., P.), John Dunn Nisbet (C.), John Paton (C.), 
‘Alexander M-Millan Poilosk P.), James Nimeao. Prentice (P:), 


‘Thomas Hood Rankin ©» Peter Mackenzie Reid (C.), Thomas 
Richmond (Z., P., C.), William Robertson, Eilmamosk (By 0.), 
ans Ritebie Rodger he Z.), William 


‘Androw 


Bernard Gathorne Sinnette (B., 0., 

Strathearn (B., 0.), Rol 

Todd (B., C.), ‘Tose| osenh Goodwin Tomkinson ‘B., C.), John raanaes 
B., 45) Jobo i 


“Turner 
-B., e Smith Wallace 
‘leming rey 


Be 93, Thomas Irby Ws: 


._ John Young, 


P. Oy James oper) (Z. Watson ourey 


:Bearsden (0.), John ‘Young, Glasgow (B 


“{B. B). Women— Margaret Raith Bryson (B., 2), Minna Edgar 
B.. Z.), Helen Gordon (0.), Isabel Hill (Z.), Janet Thomson 
Miller, @., 0.), Al 


Janet Pirret (B. Z.), 
(85 i Elizabeth Ness MacBean Ross (B. 
+» Ze ). Aga es Bankier Sloan ( 
Shoah (B.” Z. aa ith Christine Wallace (B. 
Young (B., Z., a 
The following have passed the First Professional Examina- 
Gion for the degrees of Bachelor of Medicine (M.B.) and 
(Master in Surgery (C.M.) :— 
Robert Cumming, B.D., and William Henry Ferran. 


The following have passed the Second Professional 
T£xamination for the degrees of Bachelor of Medicine (M.B.) 
<and Bachelor of Surgery (Ch.B.) in the subject or subjects 
windioated (A., Anatomy; P., Physiology; M., Materia 
Medica and Therapeutics) : — 


Ice Moorhonte (B-- . Z.), Jessie Seath M'Bwen 
‘ary Ann Thompson Ritchings 

P.. C.), Martha Hunter 
izabeth Macfarlane 
, and Henrietta Fraser 


eorgs 

Crawford (A., ae ‘William rerer. M.), Charles Peter Garvie 
‘Crichton (A., ‘M), Charles Operas umming (M.). James Austin 
Dickie (P,), Frank Lindsay Dickson (M.),David Curr Douglas (P., M.), 
-James Drummond (M.), Hugh Campbell Ferguson (M.), George 
» Gardner (A., P.), John Gardner (A., P), George Garry (M.), William 
‘Gibeon (ML), Hyam Goodman, M.A: (M,), Archibald Wilson Harri 

ton (A., P., M.), Isaac Mackay Huey ( .), Thomas Inglis (A., M. 
tee | Jamieson, (M.), Andrew Kerr (M.), Andrew Love (A., P., M), 


Millar fi H Hugh a (M.), Norman M‘Leod Miller 
a VE ibenezer Mitchell, Net Daniel Morrison (A., P.), 
-Alexander MacCulloch (A., P., 3, James He Macdonald “(4 )s 
Peter M‘! Fedyen ‘M.), John” Mi ‘Gilchrist. ere Anderson Gray 
M‘Kendrick (A., te Charles Forbes Maclean (P., M.), George 
‘Todd Maclean, M Forman, Forbes MacLeod (M.), William 


A), 
Johnston Maclure Ah John M‘Millan (M.), Thomas Neill 
“A, Pj, Joho Patton ae, Thomas 
+Join ‘eid, Lanark (A., P., M.), Robert 
‘Mosandes | Riddell 


Stephens Picken 
Bennie (A), 
), Arthur Robin (M.), James 


Grint 


(Mi, oe James Shearer (M.), Andrew James Smith (A.), eer sats 
Sm ith (M.), William Stewart Stalker (P., M.), Peter Alexander 
Steven (] ‘), Frederic Richardson 


),, Alfred. (eorge Stewart ( 
rStewart, M.A. (A., M.), James Douglas Brownlee Stewart (M.), 
‘Robert Taylor i 'P.), Charles Pinkerton Thomson (M.), William 
"Brown Thomson (P., M.), Thomas Bird Tierney (A., P., M. x). 
-Josepb Swinburne ‘Townley ‘A. P.), eae Vost (A., 
-Alexander Laurie Watson. VA (A. P. M.), Alexander Binion 
Wells, M.A. (M.), rt Orr Whyte, MA (A. »P., M.), Alexander 
Wilson (A., P.. SMa Weignt ( ay and John Doctor Young (M.). 
~Women—Auguste Boyes ), Sarah Davidson (M.), Marjorie King 
Henderson Fleming (M.), Mabel Hardie (M.), Jessie Sophia Beatrix 
Fontes (A.), Toa head M’Neill (M.), Sara Maude Roberteon 

M,), Maud Spencer (M.), Gertrude Florence Fleetwood Taylor 
€ , and Edythe Marjorie Stewart Walker (A., P.) 


The following have passed the Second Professional 
Wramination for the degrees of Bachelor of Medicine (M.B.) 
sand Master in Sargery (C.M.) :— 

Thomas Holmes, Richard Hewson Hunter, and John Joseph Lowell. 


The following have passed the Third Professional Exami- 
mation for the degrees of Bachelor of Medicine (M.B.) and 
Wachelor of Surgery (Ch.B.) in the subject or subjects indi- 


coated (P., Pathology ; M., Medical Jurisprudence and Public 
Health) :— 
Robert Fisher Ballant; 


John George Wileon. Bole 
fan & aa eal bo 
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Findlay e. M.), Robert Fullarton, M.A. (M.), Alexander Garrow 
M.), James Garden Green (M.), David Bloan Harvey (P.. M.), 
1d Smith Heap (M.), Mrnest Frederick Linnel de Jersey 
(®., M.), Edward William Reese Jones (P., M.), Archibald 
Jab Bi. M,), Andrew Stewart Lang (P.), Jon Wilson Leitch 
(P.), Percival Ambler Mitchell (P.M), Archibald Turner 
Mascneo (P., M), Dugald M‘Kinlay (P., M.), Alfred Duncan 
Macnair (P., iM), ‘William Gardper Neill (P., M.), Percival Leslie 
Pearce (M.), William Hart Steel, Bs A. (P,), Francis’ Stevenson &. , 
Frederick Ernest Stokes (P., M.), Thomas Morton Strang @., M.), 
Andrew Taylor (P..M.), Henry Nisbet Turner (P., M.). Robert 
Andrew Hannan Watson (M.), snd ‘William Webster (P., M.). 
‘Women.—Mary Gardner fF .), Jane Lorimer (P.), Margaret 

Wallace Howie M'Neil (M.), Margaret Blizabeth M‘Neill (P., M.), 

and Jean Bffie Prowse (P.). 

The following have passed the Third Professional Exami- 
nation for the degrees of Bachelor of Medicine (M.B.) and 
Master in Surgery (C.M.) :— 

A, including Pathology.—William Kilpatrick Hutton, M.A. and 

‘Charles Edward Cortis Stanford, B.Sc. 

Bn not including Pathology.—Lionel Mitchell Mackay, and William 

hearer. 

Tae Grete Smite Memortat.—The sum of 
£4658 has been already received towards raising-a permanent 
memorial to the late Mr. Greig Smith. The amount still 
needed is about £400, and as the fand will shortly be closed 
it is hoped that further subscriptions will be sent at an early 
date to the treasurer, Mr. F. B. Girdlestone, 4, Downside- 
toad, Clifton. 


Tue Forfarshire Medical Association held 
the usual quarterly meeting in the University College, 
Dundee, on Sept. 30th, Dr. Alex. Campbell, President, being 
in the chair.—Mr. Greig showed two cases after Fracture of 
the Neck of the Humerus. (a) A boy, aged thirteen years, 
fractured his humerus six months ago. Mr. Greig wired the 
fragments owing to the difficulty in these cases of keeping 
the ends in apposition with splints. The result showed free 
movement at the shoulder-joint. (+) A boy, aged thirteen 
years, fractured his humerus seven years ago, when it was 
treated with splints. The movement was impaired, due 
chiefly to contraction of the latissimus dorai and teres major 
muscles, which were divided this year. Mr. Greig also 
showed a patient after Pyzmic Arthritis, with free move- 
ment at joints which had been affected.—Dr. Mackie Whyte 
showed a specimen of Carcinomatous Tumour ig on 
the Superior Vena Cava and the Right Bronchus.—Mr. Greig 
showed two specimens of Tuberculous Burse removed from 
under the quadriceps extensor tendon in both cases, pointing 
out that by early removal of tuberculous burem tuberculous 
arthritis might be prevented.—Dr. Dickson (Carnoustie) read 
notes of a case of Vesical Calculas, illustrating the action of 
piperazin on vesical calculi. The patient, aged seventy-two 
years, had passed small calculi at intervals and suffered 
severe He refused operative treatment, but was treated 
with perazin, with the result that he improved, passing 
numerous small calculi at frequent intervals. Dr. Dickson 
suggested that the piperazin caused disintegration of the 
calculi by acting on the uric acid.—Dr. Templeman read 
notes on the Disinfection of Rooms by Spraying. The first 
dealt with disinfection by sulphurous acid gas, its dis- 
advantages and possible inefficacy, as he said it had been 
pot that 4; per cent. was incapable in twenty-four 

ours of killing spores and even in from six to eight 
hours. He recommended disinfection by spraying with 
a germicide as more efficacious. It caused no damage 
and the material used was non-poisonous. The substance 
he advocated was formalin (40 per cent.) with the 
Equifex sprayer. Several specimens of wall-paper which 
had been sprayed that morning were exhibited, and the 
sprayer was explained and used before those present.—Dr. 
Dickson and Dr. Miller said they were not prepared to give 
up sulphur without further proof.—Dr. Mackie Whyte read 
notes of a case in which Chyle had Transuded into the 
Pleural, Pericardial, and Peritoneal Cavities. The patient, a 
girl aged twenty-one years, had been under treatment pre- 
Fiously for Saberoulons glands in the neck. Between 500 oz. 
and 600 oz. in all were drawn off from the various cavities, re- 
accumulation quickly taking place There was no necropsy, 
but it was believed the condition was due to obstruction of 
the thoracic duct near its termination. An analysis by Dr. 
Lockhart Gillespie showed 4 per mille of fat. The 
literature of the subject was reviewed and the case com- 
mented on in this light.—Dr. Mackness showed a Placenta 
from a case of Triplets in which labour was induced at the 
sixth month.—On the motion of the President the various 
speakers were accorded a hearty vote of thanks for their 
interesting papers. 
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University Cottzce, Loypon.—The following 
Medical Entrance Scholarships have been awarded :— 
131 guineas, Mr. J. E. Stratton; 55 guineas, Mr. J. D. 
Bolton ; and 55 guineas, Mr. H. A. Lyth. 


WE have been requested by the Registrar 
of the Royal College of Physicians of Ireland to state 
that at the monthly business meeting of the College, held on 
Oct. 1st the following resolution was adopted: ‘‘Tbat the 
censure of the College be passed on Dr. C. L. Lumley, in 
consequence of his unprofessional conduct disclosed in the 
case of Balmer v. Balmer, Phillips, Lumley, and Rohe.” 


Santrary Marrers at WaitcHurco, Sovuru 
‘Waxzs.—At a meeting of the Whitchurch Parish Council, 
held last week, the members were quite indignant that the 
erection of an infectious diseases hospital should have been 
suggested, and in order to signify their disapproval of the 
proposed scheme the clerk was instructed to write to the 
several ground landlords asking them not to let any land as a 
site for such a building. 


Kine’s Cottear.— The following Entrance 
Medical and Science Scholarships have been awarded :— 
Medical Entrance: W. E. Blackall, 60 guineas. Sambroke 
Medical (Science): J. A. Drake, £50; and M. R. C. 
MacWatters, £50. Warneford Medical (Arte): H. B. Day, 
£25 for three years; and A. A. Myers, £25 for two years. 
Worshipfal Company of Clothworkers (Science): E. Hinks, 
£30 for two years; and A. E. Ruffhead, £20 for two years. 
Engineering Entrance: G. H. Lovegrove, £15. 


THe Guascow SourHern Meptcat Soctery: 
Szssion 1897-98.—The annual business meeting was held on 
Oct. 7th, Mr. Stuart Nairne being in the chair, when the 
following were elected :—President: Dr. James W. Allan. 
Vice-President: Mr. R. H. Parry. Treasurer: Dr. Yeo W. 
Thomson. Secretary: Dr. Wm. Watson, Gartmore, Lang- 
side. Editorial Secretary: Dr. Henry L. G. Leask. Seal- 
keeper: Dr. Alex. Roxburgh. Court Medical: Mr. Stuart 
Nairne, Dr. Alex. Rankin, Dr. Eben. Dancan, Dr. R. W. 
Forrest,’and Professor James Dunlop. Extra Members of 
Council: Dr. J. Fraser Orr, Dr. Hugh Kelly, and Dr. T. W. 
Jenkins. Representative to Board of Victoria Infirmary: 
Profesor James Dunlop. 


DisrriBurion or Prizes aT UNivEeRsIty CoLLEaE, 

IVERPOOL.—Sir John Brunner, Bart., M.P. (in the absence 
of the Earl of Derby), distributed the prizes and certificates, 
on the 9th inst., to the successful students of the medical 
faculty of University College, Liverpool. The dean of the 
faculty (Dr. A. M. Paterson) read the annual report of the 
work of the session, a summary of which appeared in 
Tas Lancer of Aug. 14th. The first award of the new 
Robert Gee Fellowship in Anatomy, a prize of the value 
of £100, was made to Mr. W. Grabam, M.B., Ch.B. Vict. 
Mr. Edward Lawrence, who occupied the chair, commented 
on the pri us condition of the medical school compared 
with that of other departments of the college, which were 
sorely in need of funds. 


Lrrerary InTELLIGENcE.—The works recently 
published by Mr. H. K. Lewis, of Gower-street, include the 
thirteenth edition of the Handbook of Therapeutics, by Dr. 
Sydney Ringer and Dr. Harrington Sainsbury; the fourth 
edition of Dr. Aldersmith’s Ringworm and Alopecia Areata ; 
the fifth edition of Dr. L. C. Parkes’ Hygiene and Publio 
Health ; Manuals of Obstetric Practice and of Gynzcological 
Practice by Dr. D. A. Diihrasen of Berlin (translated by Mr. 
J. W. Taylor and Dr. F. Edge); Dr. William Gray on 
Influenza ; and the Sanitary Inspectors’ Handbook, by Mr. 
Albert Taylor. Mr. Lewis also announces for early publica- 
tion a Handbook of Diseases of the Nervous Syatem, by Dr. 
C. E. Beevor ; the fifth edition of a Practical Text-book of 
the Diseases of Women, by Dr. A. H. N. Lewers; and 
Mastoid Abecesses and their Treatment, by Dr. A. Broca and 
Dr. F. Lubet-Barbon (translated by Dr. H. J. Cartis).— 
A new weekly medical journal has just a) in Breslaa 
entitled Wochenschrift fiir und Hygiene des Auges, 
which is to deal entirely with the treatment and hygiene of 
the eye. This would seem to most of us to be a somewhat 
limited field for a weekly journal, but the learned editor, 
Dr. Wolffberg, of Breslau, and the eminent staff who are to 
a saad with him—amongst whom we notice the names of 
Pi Cohn, of Breslau, and Dr. E. Jacobson, of Berlin— 
have doubtless taken good care to inform themselves of the 
Probabilities of success before embarking on such a serious 
undertaking as that of a weekly publication. 


Tue Corporate and Medical Reform Com- 
mittee bave received from Sir William Thomson and Mr. 
George Brown, Direct Representatives of the profession for 
Ireland and England respectively on the General Medical 
Council, favourable replies concerning a programme of 
reform suggested by the committee. 


Tue Water Committee of the Council for the 
Borough of Hastings Moco includes St. Leonards-on-Sea) 
state that samples of the water supplied to the borough have 
jast been submitted to the analysis of Dr. Dupré, who 
teports that the waters ‘‘are in every respect admirably 

pted for a town supply, both as drinking water and for 
general domestic use.” 


DreHTHERIA IN Lonpon.— The deaths from 
diphtheria in London, which had been growing in nambers. 
week by week during September, having been 25, 35, and 45 
in the three weeks ended on the 25th, showed still further 
increase in the seven days to Oct. 2nd, during which they 
totalled 49, although even then they were 3 below the 
corrected decennial average for the thirty-ninth week of the 
fered 1887-96. The Camberwell sanitary area bad 6 deaths, 

kney and Lambeth each 5, Battersea 4, and Kensington 
and Bethnal Green areas each 3 deaths credited to them in 
the week. Only one of the 49 deaths was in an infant, other 
26 were of children under five years of age, and 2 of persons 
aged upwards of twenty years. The admissions to 
hospital in the week were 165, and 1039 cases re- 
mained under treatment in ‘hospital at the close of the 
week. In the Outer Ring there were 14 deaths registered 
from diphtheria, including 5 of persons belonging to West. 
Ham and 3 to Edmonton registration districts. Last week 
there were as many as 53 deaths from diphtheria registered 
in London, 49 being the corrected decennial average for the 
particular week. Hackney had 6 deaths, Poplar and Lam- 
beth each 5, Kensington 4, and Bethnal Green and Wands- 
worth sanitary areas had each 3 deaths credited to them. 
Not one death occurred of an infant or a person aged over 
twenty years, and 37 were of children aged one to five years. 
The admissions to London hospitals numbered 157, and 1050 
‘tients were under treatment in these institutions on Satur- 
lay last. In the Outer Ring 13 deaths were registered from 
the disease, 7 being in West Ham and 4 in Hendon registra- 
tion districts. Thus, we seem to be face to face with an 
increasing autumnal mortality from this malady in and 
around London. 


Appointments, 


Suecesaful Applicants for Vacanctes, Secretaries of Public Institutions, . 
and others possessing information suttable for this column, are 
invited to forward tt to Tae Lancer Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week Jor publication in the next number. 


Brwnert, F. Driuton, M.R.C.3., L.R.O.P., L.S.A, Lond., has been 
appointed Junior Medical Officer tothe Army and Navy Codperative 
Bocieties, vice Stanley De Butts, realigned. 

Brapsory, J. B., M.D., F.R.O.P. Lond., has been appointed Assessor to 
the Regius Professor of Physle at Cambridge University. 

Cawmnon, A. G. R., M.B., B.8. Durh., M.#.C.8., L.R.0.P. Lond., 
D.P.H.Camb., has been a appointed by the Government of India to 
act temporarily as Medi fficer in the Sanitary Department. 

CaRMICHAEL, E. W. 8., M.B., Ce. Aerie been appointed a Resident. 
Surgeon to the Edinbu yal Infirmary. 

De Burts, Stamey B., M.D. Brux., M.B.0.S., L.B.0.P. Lond., has been 
appointed Medical Officer to Messrs. Cook and Son's (Bgypt) Nile 
Steamship Service. 

Ewens, H. L., M.D. Durh., L.R.O.P. Lond., M.R.O.S., has been 
a pointed Medical Officer for the St. Peter’s Sanitary District of the 

laldon Union. 

Fow er, H., M.B.,O.M. Bdin., has been appointed a Resident Physician 
to the Edinburgh Royal Infirmary. 

Gruouaty, J. E., ies. O.M. Edin., has been appointed an Assistant 
M Officer to the Hospital for Women, Shaw-street, Liverpool. 

Grssons, W. B., M.B., oe Bain, bes been appointed a ident 
Surgeon to the Bdinburgh Royal rman. 

Haxcoox, G. C., tAROE. Lond., M.B.C.5., has been appointed 
Assistant Medical Officer to the Port of London Sanitary Authority. 

Harper, Taomas, M.B., O.M., D.P.H. Aberd., has been appointed 
Medical Officer of Health for the Burgh of Stranraer. 

Harvey, W. ais rene Bain. bee been appointed a Resident 

Physician tothe ur in! a 

Se Mek. MLB. Oanb., M-.C.5., LCP. Lond., has been 

of Anatomy for five years at Cambridge 


Tavorg, R., WB., O.M. Bdin., bas been appointed a Resident Surgeon 
to the Bdinburgh Royal i 3 

Jacomz-Hoon, O. J., L.B.0.P. Lond., M.B.0.8., has been sppointed an 
Honorary Surgeon to the Brighton and Hove Hospital for Women, 
and Lying-in tution. 
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Xraxparerick, Stewart, L.R.C.P., L.R.C S. Edin., L F.P.S. Glasg., bas 
Pree appointed: Medical Officer of Healtn for Connah’s Quay, 

hintsbire, 

(Loya, T. F., L.R.C.P. Lond , M.R.C.8., has been appointed Medical 
Officer for the No. 8 Sanitary District of the Aylesbury Union. 

Martraew, #., M.B., C.M. Kdin., bas been appointed a Resident 
Physician to the Edinburgh, Hoya Infirmary. 

McALLisTER-Hew.inus, W. F., M.B., O.M. Edin., has been appoinkd 
Medical Officer for the Third Sanitary District of the Leicester 

jon, 

/Moorg, A. J., M.R.C.S., has been re-appointed Medical Officer for the 
District of St. Lawrence of the Readiog Union. 

~Mornis, O. E., L.R.C.P., L.B.C.8.Bdin., bas been sppointed House 
Surgeon to the Koyal southern Hospital, Liverpool. 

Musray, J. H., M.B. Lond., M.K.C.S., LRP. Lond., has been 
appointed Assistant Medical Officer to tne North-Bastern Fever 
Hospital (Metropolitan Asylums Board). 

@arca, WiwiFsep S., M.B., has been appointed Junior House Surgeon 
to the Infirmary, Huddersfield. 

*PxATHING, A. V. 


been appointed 8 Resident Poysician to the Royal Sick Cailaren’s 


, Bdinburgh. 


Swe t, B. H., M.D., L.R.C.P. Lond., M.R C.8., D P.H Camb., has been 
‘appointed Medical Officer of Health for the City of Coventry. 

Spices, FREDERICK, M.D. Durb., has been appointed Surgeon to the 
Metropolitan Ear, Nose, and Throat Hospital. 

‘STruTHeErs, J. W., M.B., C.M. Kdin., bas been appointed a Resident 
Physician to the Edinburgh Royal Infirmary. 

Tarior, F. H. A., L.&.0.P. Lond., M.R.C.3., has been appointed 
Medical Officer fur the Kidlington Sanitary District of the 
Woodstock Union. 

(Wart, A. H.,M.B.,C.M. Edin., bas been appointed a Resident Physician 
to the Edinburgh Royal Infirmary. 

WxitText, AH, LR.C P., .8.C.S. Edin., L.F.P.8.Glaeg., bas been 
appointed Medical Officer for the Fylingdales District of the 
Whitby Union, vice J. Greenbalgh. resigned. 

Wm sg, J. D., L.R.C.P. Irel., L.R.C 3. Edin., M.R.C.8. Eog., has been 
re-appointed Medical Officer of Health by the Soutnall, Norwood, 
-District Council. 


Macancies, 


For further information regarding each vacancy reference should be 
made to the advertisement (see Indez). 


. ADDENBROOKE’s Hospital, Cambridge.—Assistant Surgeon. 

Brapvrorp Erg 4xp Ean HospitaL.—Surgeon. 

(BRiGuToON THROaT AND Bark Hospirab, 25, Queen’s-road, Brighton.— 
Non-resident House Surgeon. Salary at the rate of £52 per 
annum. 

Baipewatsr InrrrMaRy.—House Surgeon. Salary £80 per annum, 
with board and residence. 

*CmxsTan GENERAL INFIRMARY.—Visiting Surgeon for six months. 
Se e rate of £90 per annum, with residence and_mataten- 
ance in the house. 

«CoNnsuMPTION Hospital aND ORPHAN Homes oF ScoTLann, Bridge of 
Weir.—Resident Medical Officer. Salary £80 per annum, with 
furnished a) ments, board, &c. Applications to the Hon. 

, 194, St. Vincent-street, Glasgow. 

«CoRPORATION oF CaLcurra, Bengal, India.—Health Officer for the 
town of Calcutta for five years. Salary not less than 1200 rupees 
and not more than 1500 rupees a month. The appointment is sub- 
ject to specified conditions. Applications to the Secretary to the 
Corporation, Calcutta. 

«County ASYLUM, Shrewsbury.—Junior Assistant Medical Officer for four 

. Salary to commence at £100 per annum (and £8 in lieu of 
r, £¢.), with board, lodging, and washing, rising to £120 at the 
end of two years’ service. 

«County oF LANARK.—Resident Physician for Lightburn Joint Hospital 
for Infectious Diseases, Shettiestone, near wlasgow. Salary £120 
per annum, with board, &c. Applications to the Clerk of the Joint 
Committee, 194, Ingram-street, Glasgow. 

DeprrorD MxpicaL M1ssiox.—Medical Officer and Superintendent. 
‘Appltcations to tbe Kev. F. A. Pring, M.B.C.8., St. Luke's Olergy 
House, Deptford, 8.B. 

Devon amp Bxerer Hospitat, Devon.—House Surgeon. Salary £120 
ner annum, increasing £10 a year up to £150, with board and 
Tedging 

«DuRHAM County Asyium 
Salary £150. Appli 
Winterton, Ferryhill 

*GaresHEaD Uxsox,—Resident Assistant Medical Officer at the work- 
house, unmarried. Salary £100 per annum, with furnished apart- 
ments, rations, and washing, valued at 250 per annum, subject to 
statutory de Applications to the Clerk to the Guardians, 
Poor Law Union Offices, Prince Consort-road, Gateshead. 

‘Gswnnat HosrrraL, Birmingham.—Surgical Casualty Officer for one 
year. Salary £50 per annum (non-resident). 

GosPrraL YOR Sick CHILDREN, Great Ormond-street, Bloomsburr, 
London.—House Physician for six months, unmarried, Salary £20, 
awith board and residence in the hospital. 

WxyrAMARY YOR possncrsas pin benef? or oa Cuxst, 26, 

-street, Cavendish - square, London, — Physician-in- 
Oratory. ~ > 


Pathologist and Assistant Medical Officer. 
tions to Dr. Smith, Durham County Asyium, 


Linxgan Society oF New Sours Wares, Sydney.—Macleay Becterio- 
Jogist. Applications to Dulan and Uo., 37, Sovo-square, London. 

National HospiraL FoR Diseases OF THE HEART AND Pakattnis, 
Soho-square, London.—Kesident Medical Offcer tor six months, 
Board, residence, laundry, aud an hovorarium of 10 guineas. 

New HospitaL FoR Womun, 144, Kuston-road, London.—Medical 
Women as Clinical Assistants in the Out-patient Department, for 
one year. 

NoRTH STAFFORDSHIRE INFIRMARY AND Kye Hosptrat, Hartabill, 
Stoke-upon-Trent.—Assistant House Surgeon for six months 
Board, apartments, and wasbing provided. 

Nonru-wast Loxpon Hospitat, Kentish Lown-road.—Resident Medical 
Officer and Assistant Hesident Medical Officer for six months each. 
Salary at the rate of £50 per annum for the senior post. 

Royat ALBERT Epwakp INFIRMARY AND DispgENeauy, Wigan.—Junior 
House Surgeon for twelve months. Salary £80 a year, with apart 
ments and rations, exclusive of wines, spirits and washing. 

Roya. Is.« oF WiGHT INFIRMARY aND CourTy Hospttat, Ryde.— 
House Surgeon, and to act as Secretary. Salary £60 per anoum, 
with board, lodging, and washing. 

Roya, PortemouTH Hospiral.—Assistant House Surgeon for six 
months. Board and residen:e, and a” honorarium of £15 15s. 
RoyaL S8ga-BaTnina InFInMaRY, ManaaTE.—Assistant Kesident 
Surgeon. Sal: 252 per annum, with board and residence. 
Applications to the Secretary, R. 8. B. Infirmary, 30, Oharlog-r, 

London, S.W. 

Sr. Georer’s anp St. Jawes's Dispxnsay, 60, King-street, Regent- 
street, London.—Surgeon. 

SrowE-upon-TRent Union.—Resident Medical Officer for the Work- 
house. Salary £100 per annum, with board, washing, and 
furnished apartments in the hospital. Subject to statutory deduc 
tions. Applications to the Clerk to the Guardians, Union Offices, 
Stoke-on-Trent. 

SuFroLk GENERAL HospPitTaL, Bury St. Bdmunds.—Houve Surgeon. 
Salary £100, with board, lodging, and washing. 

Tax Winpsor Roya InrinMazY.—House Surgeon, unmarried. Salary 
£100 per annum, with residence, board, and attendance. 

UNIVERSITY OF SYDNEY, New South Wales, Australia.—Demonstrator 
of Physiology. Salary £350, Passage money allowed, £50. 
Applications io the Acting Agent-General for New South Wale, 

estminster Ohambers, 9, Victoria street Westmluster. 

Wesr Lonpon HospitaL, Hammersmith-road.— Assistant Physician. 


Births, Warriages, and Deaths. 


BIRTHS. 

AnpERgon.—On Oct. 9th, at Hoghton-street, Southport, the wile of 
G. Reinhardt Anderson, F.R C S., of ighter. 

Brooks.—On Oct. 10th, at Buxton Hor West Bridgford, Notts, 
the wite of Frederick Brooke, M.R.O.S. Rog., L K.U.P. Lond., of 

jaughter. 

Forbes —On Oct. 9th, at Drumminor, Oalverley-park, Tunbridge Wellt, 
the wife of Norman Hay Forbes, of Forbes, F.#.0.3. Bdin., L.B.C.P. 
Lond., of a daughter. 

Lampx —On Oct. lith, at West Bridgford, Notts, the wife of Thoms 
Lambe, M.B.0.8., L.R.C.P., of a daughter. 


Woop.—On Oct. 5t! Darnaway-street, Edinburgh, the wile 
Russell B. Wood, ., F.B.C.3. Bdin., of a daughter. 


MARRIAGES. 
Brax—Rice.—On Oct. 12th, by lcence, 8t. Bdmund’s Chareh, 
isbury, by tbe Rev. Arthur Jeffreys Douglas, Louie C. Beat. 
M.E.C.S. Bng., L.B.0.P. Lond., youngest son of Alfred C. Bean, of 
Hanwell, to Lucy ¥. Le Blond Rigg, of Tavistock, youngest 
daughter of the late Rev. William Rigg, M.A., D.D., formerly 
Kingston-on-Thames. 
BiumER—KivCHING.—Oct. 7th, at St. Maurice's Church, York, by 
the Rev. T. L. Brashaw, M.A., vicar of Wortley, brother-in-law of 
the bride, assisted by the Rev. H. Robinson. 


St. Thomas A Beckett, Bath, by Be. 

B.A., assisted by Rev. Maurice Swabey, M.A, 
Gilbert. Kdward Brooke, B.A. Cantab., L.R.0.P., L.B C8, Ban. 
L.F.P.8. Glasg., L.S.A. ‘Lond., of Bayfield House, Bath, to Alice 
Marie, fourth daughter of Rev. H. B, Swabey, M.A., Ohaplais © 
BR. U. Hospiral, Bath. 

S1amons—HieoisBoTHaM.—At Obrlst Church, Sutton, on Saturdsy, 
Oct. 9th, by the Rev. J. R. Courtenay Gale, Gerald Allpres 
Simmons, M.D, B.S. Lond., to Ano, third daughter of the le 
John Edwards Higginbotham. of Glasgow, and Mrs. Higginbotham, 
of Meadowcroft, Sutton, Surrey. 


Stephen Swabey, 


DEATHS. 


Me Warr.—On 0. 


llth, ati Haymount, Duns, N.B., Robert Charles 

Mc Watt, M.D., L.R.O.8., aged 69 years. 

Wick#an.—On Oct. ith, at Gordon House, Tetbury, John Comey 
Wickham, L.2.0.P., M.1£ ©.8., and L,8.A., aged 94 years. 


N.B—A fee of 58. 48 charged for the tnsertion af Notices of Birth 
Maritages, and Deaths. 
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Medical Diary for the ensuing Weck. (Tuten daly of 630 am. by Blcvarés Isiranente) 
ray, Tue Lancer Office, Oct. 14th, 1887. 
OPERATIONS. 
MEEROPOLITAS HOSPITALS. {Berometer| Direc- Bolar 
MONDAY (sth) Gr. mM.) rae) t Bt, Bartholomew's (1.30 P.x.), St. | ate. laced to| tion | Rain-| Radia 
Thomas's Ante P.M., Ophthalmio 1.16 P.x. bod ed 
St. Mary’s (2.30 fos piladioor & 30 P.M.), St. Mark's (8 P.m.), oY Dadra FOO Poet nec 
Chelsea (2 p.m), Samari ical, by Physicians, 2 P.M), | Oct, 8} 2029 | w. |0-06| 77 
Soho-square a}, Hoya 6 Orage odie Gr, Oi ity Orthopedie "91 3016 |N.W. 8 
4 P.x.), Gt. Northern London @.30P.u), |" 39! 3029 |W. |003| 70 
aeeeante Gosia » WM] 2999 |W.W.! | 97 
}—London (tra), Bt. Rartholomew’s(130P.u),Gny's | 12| 2998 RW! | 88 
rr pat Thomas's, 6. P.M.) Middlesex (1.30 p.m.), West-| 5, 13| 2985 | W. [002] 79 
P.u.), West London P.m.), Universit; « 14] 2972 | 8. |. | 83 


ae 
Mary's (1 P.m.), ‘s 


a 0 4M), + 
Samaritan (2.30 p. Ormond-street (9.30 4.x. 
Smiasecceeat & hae, Gt 


tee 


o's (i p.m), 
ee i as 
logical, 2.30 P.m.). 


PRIDAY Ce TANS St, Bartholomew's a3 P.M.), St. 
Thomas's (3. 5 M.), Guy's yen et Middlesex (1.30 P.m.), 
exons P.M.), 5t P.M.), ae ming * Col Coll oii a be. sas 
fiordhcrn Ventral (2.30 ric)" Wast Loudon ie P.M) 


SaruEDay —Royal Free: and 2 Middl (1.30: 
mare air tonion th ne aes me Ara 


P.M.), Mary’s (10 P.M.) 


Shartgeeos P.M.), Bt. George's (1 


At th Hospital the Royal Lond hthalmi: 
QO a.) Q0 a), the Hira Wer ene 2 Otthale 0.30 on Onl and the 
Hospitals operations are performed daily. 


SOCIETIES. 


‘TUESDAY (19th). PaTBOLOStOAL Soorxtr oF Loxpox.—s. tant P.M. 
Or. J. F. Payne (President): Introdnctory Address.—Dr. F. 
Still: The Bactalology of the Simple Posterior Basic Meulngitis of 
Tofants. Specimen :—Mr. ©. Spurrell: A Case of Multiple Spon 
taneous Frac‘ure. Card Specimen: Dr J. Calvert an’ Mr. Strange- 
ways Pigg: A Oase of janotic Sarcoma. Mr. D’Arcy Power: 
Empyema of the Antrum in a Obild aged eight weekr. 

WEDNESDAY (oth). Borax, Microscopioat SoormTy 
square, W.).—8 P.M. Mr. T.Oomber: The Limits of 
Diatomacee. 

MepicaL Society or University CoLLEGE (London).—8 p.m. Annual 
Public Night. Dr. W. B. Ransom: Vis Medicatrix Nature. Bxhibi- 
tion of Microscopes, Drugs, Instrumente, Roentgen Rays, Ohromo- 
scope, &c, 


, Hanover 
jpectes in the 


THURSDAY (ist). OPmTEALMOLoGTOAr, Socrery oy THe Unirxp 
Kurepom (11, Cavendish-sq., W.. on —8 pm. Oard 
Siecmens Mee ae Frost: Odell and Porter's Centring Instru- 


ment for Ophthalmic Lenses.—Mr. A. Lawson: Leuco-sarcoma of 
Ohoroid.—Dr. Rayner Batten: (1) Foreign Bod: a Optic Papilla; 
@) Pulsating Tumour of Orbit. 8.30 P.m. H. BR. Swanzy 
(President): On some Con enital Anomalies of ‘the Bye, ae ilus- 
Gated ‘in the Boclety'e fransections. (Introductory ‘Address ) 
Papers:—Mr. B. lar! Some Experiments on the Union of 
Corneal Wounds.—Mr. T. Bickerton: Spontaneous Dislocation of 
the Lens into the Anterior Ohamber: Replacement by Ope:ation. 


Hagvauan Sociery.— Ordinary ary Mocting. Dr. Clifford Beale: Recent 
Bxperience of karte! Use of Reran in Phthisis; Olinical Oases. 


FEpar (22nd). — Socrery oF Lowpon (20, Hanover 
W.)—8 one PM. The following cases will be shown :—Dr. 8t. 
Olatr poceon: (1) Very Distensible Nevus of the Frontal Region, 


with Defect in the subjacent Bone ina Man aged fifty years; @ 

A Young Woman with mary Tuberculosis of the Interlor of "the 

Nose and Second: Infection of the Pharynx, with microscopic 

specimen.—Dr. B Abraham; Hemiplegiain a Child aged twoyears.— 

Dr. J. K. rove: A Oase of Functional Tremor. lente in 
P.M. 


LECTURES, ADDRESSES, DEMONSTRATIONS, ETC. 

TUESDAY (19th).—NartionaL Hospitan FoR THE PaRALYSED AND 
SMPILEPTIC (Bloomsbury).—3.30 p.m. Dr. Ferrier. 

HosprraL For Nervous Diseases (73, Welbeck-street).—Dr, T. D. 
paris On the Olinical Investigation of Disorders of the Nervous 
jystem. 

WEDNESDAY (20th).—Hosrrrat yor Consomprion anp Disxisxs 
or THe OnksT (Brompton).—4 p.m. Or. Habershon: Angina 
Pectoris. 

Wast Loxpon Post-GrapuaTE Couns (West London Hospital, W.).— 
Mr. 8, Paget: Surgical Oases. 

NorTa-West Lonpon Cummoat Soorery (North-West London Hos- 
pital).—8.30 p.m. Sir William Broadbent: Annual Address. 

THURSDAY (2ist).—Tae Hoerrsy For 81cx CHILDREN (Gt. Ormond- 
mreet, W.O.).—4 P.M. » Voelcher: Demonstration of Selected 
Cases. 


et] Bates, Short Comments, ant Anstuers 
to Correspondents, 


EDITORIAL NOTICE. 

It is most important that communications relating to the 
Editorial business of THE LANoET should be addressed 
cwolusively ‘‘TO THE EpiTors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


Tt ts especially requested that early intelligence of looal events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND, WHEN ACCOMPANIED 
BY BLOCKS, IT 18 REQUESTED. THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “‘ To the Sub-Editor.” 

Lettors relating to the publication, sale, and advertising de- 
partments of THE LANOET should be addressed ‘To the 
Manager.” 

We cannot undertake to return MSS. not used. 


“A PRBDISPOSITION TO HERNIA?” 
To the Editors of Tum Lancer, 

Srrs,—Will you allow me to reply to the letter in Toe Lancer of 
Oct. 9th, signed “The Father, M.D.”? I have conducted a large 
general practice for thirteen years in the Australian bush, where hard 
riding is the rule. Ohildren, one might almost think, were born on 
horseback. Bare-backed or in the saddle the Australian child is at 
home on the horse at a much younger age than his. I have 
had every opportunity of observation, and during those thirteen 
years not one single case of inguinal hernia in children bas 
come under my notice. Further, I am the medical referee for ten 
‘Australian Life Offices, and have not had a case of hernia to report upon. 
for any one of them. I do not wish to say that hernia does not exist in 
Australia, but merely confine my remarks to his question—viz., horse- 
back exercise. The public are always fond of talking upon subjects they 
know nothing about. I think your correspondent need not trouble 
about his little child. But if still in doubt, and Lefore making a change, 
it would do no harm to allow the boy to wear a properly-fitted truss asa 
means of precaution, though I consider it unnecessary. Enclosing my 
card, which is at your correspondent’s service. 

1am, Sirs, yours faithfully, 

Oct, 12th, 1897. Coo-rr, 
Nurse.—We do not prescribe or recommend treatment or individual 

practitioners. Surely our correspondent must know a medical man 


whom she can consult. 
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THE UNQUALIFIED ASSISTANT. 
To the Editors of Taz Lancer. 

Sms,—Will you kindly give publicity to the following? On 
July 27th last my wife gave birth prematurely to a son, since which 
time he has been attended at different times by the assistant of a local 
medical practitioner, which assistant I believed to be a fully-qualified 
medical man. On Sept. 29th the child died while still under 
his care, he having been summoned to him only the day before 
his death. I reported the death at the surgery, and was informed 
for the first time that the said assistant was unqualified, and that 
therefore a certificate could not be granted until the coroner had been 
communicated with. I was also informed tbat I had no right to assume 
that he was a fully-qualified practitioner. The police visited my house 
to make full inquiries respecting the child's death. This has caused me 
much pain, annoyance, and trouble, after having done all In my power 
to aave the child's life. Holding public position, I shall be glad if you 
will kindly advise me through the medium of your journal as to what 
course I should take in order to remove from: the minds of my neigh- 
bours and the public any misgivings which may arise respecting the 
child’s death. Trusting something may be done in order to prevent the 
practice of unqualified men attending cases of illness and putting the 
public to the same fnconvenience that I have been subjected to, 

Iam, Sirs, yours faithfully, 
Wa. Ive Tucker. 

Farnham-terrace, 8t. Mary’s-road, Ilford, E., Oct. 7th, 1897. 

*," We agree with our correspondent that the public ought to be 

informed when the assistant is not qualified.—Ep. L. 


Verazx is recommended not to have anything to do with the matter. 


AN UnForTUNATE CIRCULAR. 

‘WE have received the wrapper which is sent out, we are informed, upon 
® preparation known as Fearnley’s Sedative Pomade. The wrapper 
bears a testimontal from a medical man speaking highly of the 
efficacy of the preparation. ‘I have used it myself,” says the 
medical man, ‘‘and have prescribed it for my patients with equal 
benefit,” and bis full name and address, qualifications, and past and 
present honorary positions are appended. We strongly advise this 
medical man to approach the enterprising hairdresser and perfamer 
with a view to the suppression of the unprofessional circular. 


Sigma would be glad to hear of a home where an epileptic boy aged 
thirteen years could be received for half a guinea a week. Address 
letter to THE Lancer Offices. 

Interested bas omitted to give us his name and address. 


“THE GENERAL PRACTITIONER AND THE ‘NURSES’ 
COOPERATION.’” 


To the Editors of Toe Lancer. 


Srps,—We beg to call your attention to the misleading character of 
the above headline in your issue of last week. The Nurses’ 
Codperation, 8, New Cavendish -street, was founded in 1891, 
and incorporated in 1894, and has over 400 nurses on its staff, 
but it has no branches or other offices. It is therefore an 
obvious injustice to the fully-trained .experienced nurses of the 
Nurses’ Codperation to have the title which belongs exclusively 
to them used as a heading to s paragraph about a private 
institution. We have no ‘midwifery branch,” although we supply 
certificated nurses for maternity cases. Our scale of fees and 
other particulars are shown in the annual report enclosed herewith. 
We shall be greatly obliged by your inserting this letter in your 
next issue, as the comments made in THe Lancer of last week might 
give your readers an erroneous opinion of the aims of this society. We 
have from the first worked with and under the doctors, not in 
opposition to them; and in return we bave received from them 
most generous support and appreciation. 

I am, Sirs, yours faithfully, 
H. F. Geruen, Secretary to the Nurses’ Codperation. 

The Nurses’ Codperation, 8, New Cavendish-street, W., Oct. 12th, 1897. 


To the Editors of Tae Lancet. 


Sr1as,—In answer to ‘General Practitioner's” remarke, will you 
assure him that although we are fully qualified midwives (I personally 
hold three certificates), and most grateful to the London Obstetrical 
Society for having raised the standard of 3 midwife’s work and educa- 
tion, we have no intention or desire to infringe or Impose on our 
superior officers’ rights; instead of 20 doiug we are prepared to call in 
any specialist in midwifery who would attend or general practitioner 
who lives in the nelghourhood of any patient we may attend should 
the slightest complication arise. The time has not arrived, however, I 
fear, when a woman could be allowed todo what is essentially a woman’s 
work without calling upon herself undeserved rebuke. It is impossible 
for the busy family practitioner, kind-hearted and long-suffering ashe 
often undoubtedly is, to do the work we do, for in many cases fever, 
or perbaps something worse, would have followed had we not pre- 
viously well cleansed the patient; and, again, in nearly all casas (we 
only attend respectable married women) the mother has not only to be 
attended to, but her gruel, &., prepared, and the baby is also generally 
washed for several days. Personally—and I believe every woman with 


proper feeling will express the same sentiment—I should be very sorry 
to undertake any responsibility my capabilities will not allow me to 
do eafely. Instead of injuring any professional gentleman we have 
been the means often, not only of saving years of suffering, but of 
upholding the doctor, for it is no unusual thing to be accosted with, 
Can you tell me what to do for such and such a thing or such a person > 
And the reply has always been to the effect, Go at once to a goo? 
doctor and get reliable advice, pay a reasonable fee if you can, and be 
sure you follow his directions, As to any professional gentleman con- 
nected with this institution dodging to obtain another practitioner’a 
patients I must be allowed to say that in all our work, both public and 
private, we have only met one professional gentleman who has in any 
way forgotten that he is a gentleman (this does not apply to your corre- 
spondent), and we have met with so much real kindness from both 
specialists and general practitioners that rather than cause any feeling 
of jealousy or idea of unjust dealing I am prepared to give up the work 
we so much Iike—that is, midwifery amongst the respectable poor, who- 
80 greatly need our assistance in their hour of trial. At the same time, 
permit me to assure ‘General Practitioner” that there is no medicak 
officer here who would act as he describes, for no matter what the world 
may think we only wish to fulfil our contract with the public.—viz., 
send out reliable, trustworthy nurses, and do good where it maybe 
done without either professing to be what we are not or injuring in any 
way those who, in any hour of need, are self-forgetful and always hard- 
worked and badly paid. If your correspondent will call upon me I 
shall be pleased to assure him of our codperation with, not against him. 
Lam, Sirs, yours faithfully, 
Oct. 10th, 1897. Matrox. 


To the Editors of Tam Lancer. 

Srrs,—I omitted to send you one of our midwifery cards yesterday, 
and upon again referring to the advertisement in THE Lancer I see 
the Marylebone people have left out ‘‘diploma,” also I see your cor- 
respondent, in speaking of our work, says, ‘‘inadequate” services. 
This I deny. Our services have hitherto been not only adequate, 
but most successful, for we have never had a torn perineum or dead 
baby or fever; and our patients not only get up well, but remain well. 
Kindly make what use you please of this communication, which can 
easily be verified. 

I have the honour to be, Sirs, yours truly and obliged, 
M. Cannina, Matron, L.O.8., 
(A midwife and nurse of twenty years’ experience). 

New Bond-street, W., Oct. 11th, 1897. 


A newsagent has sent us the following for insertion: “In nuswer to 
an address of loyalty and congratulation addressed to the ‘Queen’ by 
the matron and nurses of Ings House Nurses’ Codperation, 81, New 
Bond-street, W., the following reply was received :— 

“Whitehall, 4th October, 1897. 
““MapaM,—I have had the honour to lay before the Queen the 
loyal and dutiful address of the matron and nurses of the Ings 
House Nurses’ Codperation on the occasion of Her Majesty attaining 
the sixtieth year of her reign, and I have to inform you that Her 
Majesty was pleased to receive the same very graciously. 
“T have the honour to be, your obedient servant, 
(Signed) “M, W. River.” 


*," We shave received the above four communications concerning » 
paragraph which appeared in Taz Lancet last week. Disregarding 
the fourth—for we have not impeached the loyalty of Ings House—we 
must point out that the questions that have been asked remain for 
the most part unanswered. We have not suggested that nurses have 
no place by the lying-in bed, but only that the advertisement which 
we quoted attempts to exclude medical men therefrom. We note 
without enthusiasm that the services of Ings Houre are only at the 
beck and call of respectable married women. The title of our paragraph 
was suggested by the advertisement under consideration. We have 
before us printed matter showing that the Ings House institution 
styles itself ‘‘ Nurses’ Codperation.” but it seems from Miss Gethen's 
letter that they have not the earliest claim to the title.—Ep. L. 


M.B.—Is not our correspondent a little quick tosmell evil? A’s conduct 
looks to us like that of an off-hand and busy but perfectly honourable. 
man. 

J. 8. G, (Bristol) should consult his medical attendant. 


A Danagr or THE AnasTOMosIs BUTTON. 

In the Edinburgh Medical Journal for September, 1897, Mr. H. J. 
Waring records the following case. A patient suffered from a 
malignant growth which involved both the small intestine and the 
transverse colon. Both were resected and the divided ends united by 
anastomosis buttons. On the third dey there were symptoms of 
intestinal obstruction and the patient died. At the necropsy each 
button was found completely blocked with orange pips, three being 
fixed in the larger and two in the smaller. To prevent such an accident 
the writer advocates the use of a button of larger lumen made of 
decalcified bone, and so capable of being dissolved by the intestinal 
juices, He prefers the shape recommended by Mr. Bailey. 
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AN INTERESTING CASE. 
To the Editors of THE Laxort. 

8rms,—Kindly allow me to publish the following case for the benefit 
ot young practitioners wbo are in doubt as to the respective merits of 
version and forceps in deformed pelvis. A woman, aged twenty-five 
years, was delivered four years ago of a living child by forceps— 
a difficult operation. About two years ago she was again delivered by 
forceps of a dead child. The operation was more difficult and more 
painful to the woman. On Aug. 28th I saw her at 3 a.m., and found 
the funis prolapsed on the thighs and the os fully dilated. Having 
during the preceding few monthe performed version three times 
for arm presentations, and the patients mending well, I thought that 
dt might suit her better than forceps. I introduced my hand into 
the uterus, but the patient screamed, held herself rigid, &c., so that 
‘in lees than two minutes I withdrew my hand and suggested OHCs. 
An elderly friend of mine who has a great partiality for version came 
to see the patient, so I gave two and a half drachms of chloroform, 
and he turned; from beginning to finish he was nearly three-quarters 
of an hour, and he said that the head was impacted, and he had to 
case very great force and jaw-traction to deliver. Little hemorrhage 
followed. The pulse was about 100, rather small at the finish, The 
patient came round and talked to us before we left her at 5 o'clock. 
Sbe had immediately after recovery from the chloroform excruciat- 
dng pain, and after 7 o'clock began to roll about the bed in 
agony. When I got there a Httle before 8 o'clock she was 
dead. Looking back at the case I wish that, seeing that the funis 
was pulseless, I had perforated the head and extracted by forceps as I 
consider the patient died from the shock aud injury of the version. 
In the first two parturitions I did not give chloroform. The projection 
-of both the pubes and the sacrum into the pelvic cavity was very well 
amarked. The patient was rickety with small, much-bowed legs, and a 
darge well-developed body.—I am, Birs, yours faithfully, ac. 

*,* The case would appear to have been one of ruptured uterus.— 
Br. L. 


©. G. G.—The Act says that the guardians may with the consent of 
the Local Government Board pay to medical officers reasonable com- 
pensation for extraordinary services, and in the scale of prices simple 
fractures of the thigh or leg are put down at £3, As the word used 
is may” we suppose the guardians may be within their legal right 
4n refusing payment, but even then we presume they would have to 
give reasons. We advise our correspondent to write to the Local 
Government Board, giving # clear statement of his case, and we feel 
sure that that department will see justice done. 


“ADVERTISING EXTRAORDINARY.” 

Mis reference to some remarks made by us recently concerning the 
application for the post of surgeon to the G.W.R. Provident Society 
by a Dr. William Polson a correspondent has sent us the circular 
advertisement of a “Dr.” A. Hands, another and also unsuccessful 
competitorfor this appointment. Mr. Hands holds the qualifications 
L.B.C.P., M.R.0.8., but in the circular to the voters he gives himself a 
medical degree and includes a reproduction of his photograph. If 
the wording of Mr. Hands's advertisement is not as offensive as that 
of Dr. Polson—and it is not—the circular still remains a very regret- 
table production, and neither gentleman can be held in the least 
degree excusable because of the methods of the other. 


4LB., C.M.— Gas referees” have been appointed under the following 
Acta: The Oity of London Gas Act, 1868; The Gaslight and Coke 
Companies Act, 1876; The South Metropolitan Gaslight and Ooke 
Companies Acts, 1869 and 1876; The Commercial Gas Act, 1875, and 
The Gaslight and Coke and other Gas Companies Acts’ Amendment 
Act, 1880. The clause under the beading of ‘Sulphur Compounds 
other than Sulphuretted Hydrogen” reads thus: ‘The maximum 
amount of sulphur with which gas shall be allowed to be charged 
shall be 17 grains of sulphur in every 160 cubic feet of gas.” This 
order emanates from the following address—17, Buckingham-street, 
Adelphi, W.O., and is dated March, 1889, Further information could 
doubtless be obtained at the gas-testing offices of the London County 
Council, Spring-gardens. 


THE LIABILITIES OF A BONE-SETTER. 
To the Editors of Tue Lancer. 

Srrs,—I should be glad to know whether a bone-setter is Mable to 
damages for mal-practice in the same way as a medical man {s, or 
whether any distinction is made by the courts of law ? 

Lam, Sirs, yours faithfully, 

Oct. 10th, 1897. INQUIRER. 
*," The bone-setter is certainly liable for damages, bat usually escapes 

such prosecutions. The patient having lost his money, and not having 

regained his health, does not care to expose his folly publicly. Where 

8 patient, on the other hand, thinks he has a chance of proving 

mal-practice against a registered medical man, so far from being 

deterred by She fear of the ridicule of his neighbours he is spurred on 

to legal action by the certainty of their sympathy.—Hp. L. 
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THB DOLOMITE ALPS. 
To the Editors of THE Laxost. 

Srirs,—Can avy of your readers give me any information con- 
cerning the value of a sojourn in the district of the Dolomite Alps, 
Austrian Tyrol, for malarial fever ? 

Lam, Sirs, faithfully yours, 

Oct. 10th, 1897. B.D. 


Mr. F. H. Madden.—The Spas and Mineral Waters of Burope, by 
Hermann Weber and F. Parkes Weber (London: Smith, Elder, and 
Co.); Bradshaw's Dictionary of Mineral Waters (London: Kegan 
Paul, Trench, Triibner, & Co.); Annuaire des Eaux Minérales (Paris: 
Publishing office of La Gazette des Eauz); Allgemeine und Bpecielle 
Balneotherapie, by Karl Grube (Berlin: Hirechwald); Balneothera- 
peutisches Lexicon, by B. H. Kisch (Vienna and Leipzig: Weber und 
Schwarzenberg). 


NEGLECT oF VACCINATION I ISLINGTON. 

Ig Iclington is again overtaken by one of those great epidemics of 
small-pox which have affected it more than once in the last twenty- 
seven years It will not be the fault of its indefatigable medical 
officer of health, Mr. Alfred B. Harris, Mr. Harris has just 
published some statistics which may well alarm the public of this 
great parish, These figures show that there has been a steady 
Increase in the neglect of vaccination during the last twelve years, 80 
that, whereas in 1885 of 9683 children born only 8:0 per cent. were 
finally unaccounted for, in 1896 of 9752 children born no less than 
22°4 per cent. are unaccounted for. Such wholesale violation of law 
is doubtless the fault of the guardians more than of the inhabitants. 
It is nothing short of a scandal that a board of guardians should over- 
ride the wisdom of the Legislature, The vestry of Islington has very 
properly protested against the guardians being in this matter the 
sanitary authority. One thing, however, is clear, that if at the 
approaching election of guardians this question is not put into the 
very front of those on which the election will turn the inhabitants 
will then become responsible for the unprotected state of the children. 
and for general treason to the teachings of sclence and of common 
observation. 2 


‘Nemo.—1. Storage and exposure to air will remove iron as will also 
sand filtration. 2. It is the duty of the sanitary authority to see 
that every place under thelr supervision has a fairly pure and 
wholesome supply of water. On the representation of any person to 
any local authority that within their district the water in any well, 
tank, cistern, or pump is so polluted as to be injurious to 
health such authority may apply to a court of summary 
jurisdiction for an order to remedy the same and may make 
an order directing the well, tank, cistern, or pump to 
be permanently or temporarily closed, or such other order as may 
appear to them to be requisite to prevent injury to the health of 
persons drinking the water; and the court may, if they see fit, cause 
the water complained of to be analysed at the cost of the local 
authority applying under the section. 3. Since the above are pro- 
visions in the Public Health Act, clearly the medical officer of health 
in considering the quality of the water-supply is only carrying out a 
public duty to report from time to time his opinion as to its fitness or 
unfitness for drinking purposes, This being so he is eurely beyond 
the pale of private legal action. 


CommunrcaTIONs not noticed in our present issue will receive attention 
in our next. 


During the week marked copies of the following mewspapers 
have been received: — Newcastle Chronicle, Luton Reporter, 
Iate of White Observer, Batley Reporter, Express and Star, Manchester 
Couricr, Temperance Record, Wilts Standard, South Wales Daily 
News, Birmingham Post, Weatern Morning News, East Anglian 
Datly Times, Dunstable Advertiser, Times of India, Pioneer Mail, 
Norfolk Chronicle, East Essex Advertiser, Liverpool Datly Post, 
‘Architect, Scotsman, Builder, Northampton Mercury, Sussex Daily 
News, Bedford Standard, Sussex Express, Sheffield Telegraph, 
Portsmouth Times, Brighton Gazette, Letcester Post, The Universe, 
Bristol Mercury, Derbyshire Times, Hereford Times, Worcester 
‘Herald, Dundee Courier, Leeds Mercury, Cambs Times, Kidderminster 
Times, Weekly Echo, Devon Gazette, Yorkshire Post, Sanitary Record, 
Lincolnshire Kcho, Eastern Post and City Chronicle, City Press, 
Hertfordshire Mercury, Weekly Free ‘Press and Aberdeen Herald, 
Reading Mercury, Mining Journal, Local Government Chronicle, 
Burrey Advertiser, Public Health, Engineer, Local Government 
Journal, Bath Herald, Bath Chronicle, Cape Argus, Craven Herald, 
Kentish Observer, Daylight, Wigan Examiner, Thanet Guardian, 
Cable, Le Temps (Parts), Eastern Post and City Chronicle, West 
Middlesex Herald, Denbighshire Free Press, &c.. &¢. 
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Communications, Letters, &c., have been 
received from— 


A.—Messrs. Allen and Hanburys, 
Lond ; Messrs. Adlard and Son. 
Lond.;_A. B. ©.. Lond; Roval 
‘Albert Baward Infirmary, wigan, 
Secretary of ; Apoliina: 

B.—Dr. PF. B. Beddard, f07d.; Mr. 
B. H. Blomfield, Calais; Sir 
W. H. Broadbent, Lond.; Mr. 

A. 4B. Broster, Wirksworth: 

Messrs. Burroughs, Welloome, 

and -, Lond.; Messrs. Banks 

and Oo., Bolton; Dr. Beverley, 

Norwich; Dr. A. Byers, Ecoles: 

Erlebeney Re General of ; 


Barge, Warren, & Ridgley, Lond; 


Messrs. Baker and Oo.. Boxford; 
‘Messrs, W. Byles and Sons, Brad- | 
ford ; Mesars. Bates, Hendy, and 
o., Lond.; 


G. Oreary, Wrotham ; 
Messre. B Cook and Co., 
Chester General Tofirmary, Seere- 
tary of ; Chorlotte WedtcalJournal, 
Obarlotte, NC, U8A.; Ohicago 
Medical Boctety, President of; 
Dr. Cheatle, Oxon.; De. J. . Oraig, 
Dublin; Dr. B. Crozier, Lond; 
Dr. A. T. Cabot, Boston: Clin’ent 
Review, Ohicago, Rditor of; 
Couoty Asylum, Shrewsbury, 
Superintendent of. 

D.—Mr. A _4.G. Doran, Tond.; Dr. 
3. B. De Butts; Messrs. 8. 
Deacon and Oo., Lond; Devon- 
shire Hosp'tal and Buxton Bath 
Charity, Buxton, 
Devon and Bxeter 
Bxeter, & of; 
W.G. Dunn and Co, Oroydon; 
Surgeon-Ut -Col. 8. 'L. Dobie, 


Duoain Park; Durham Qounty 
Asylum, Winterton, C.erk of, 


Eastwick, 


bridge Wells; 


A. @. RB. 
Foulerton, Sutton; Dr. J. 0. 
Fergusson,Great Malvern ; Falona 
Food and Cereal Co., Lond.; 
Messrs, Fairbairn and Sons, 
Edinburgh. 

EK, B. Goulden, Canter- 
bury; Mr. 8. Gourlsy, Mussel- 
borough; Mr. G. Gidley, 
Gullompton Gateshead Union, 
Qlerk of; Dr. O. D. Green, 
Edmonton; Dr. L. G. Guthrie, 
Lond.; Mr. 8. Gowan, Man- 
chester; General Press ‘Outting 
Association, Lond.; pe Ga. 
Gibson, Edinburgh; Dr. L. @. 
Glover, Lond.; wr. L. Grant 
Raloburens Dr. B. J. Godlee, 
Lond.; gow Royal Infirmary, 
Secretary of 


.—Mr. 


Mr. H. V. Brereton, ‘ 


of; | 
Hospital, 
Mesars. . 


Lond,; | 


@&—Mr. F. Hobday. Vond ; Dr G 
‘Halley, Dundee. Hastings Urban 
Sanitary Authority, Olerk of 
Hospital- Trained Male Nurses’ 
} Association, Lond., Superin- 
, tendeot of: A. L. Hammel 
H evertising Agence. Naw York, 
| U.8.a; Dr. W. H. Heslett, 
i Wivenhoe; Mr J. W. Hayward, 
Whitstable; Mr. J. Heywood, 
i. Manchester. 
L—lIncorporated Medical P. acti- 
Woners! ‘Association, Lond., Secre- 


tary of 
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ham, 
X.—X., Lond. 


¥.—Young, Lond. 
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UNDER EMINENT SCIENTIFIC CONTROL 


“APENTA’ 


THE BEST NATURAL APERIENT WATER. 
Bottled at the Springs, Buda Pest, Hungary. 


“We know of no stronger or more favourably- } , 
constituted Natural Aperient Water.” SAT Pe 
Boyat Counctllor, M.D., Professor of Chemistry, and 


the Et State Chem 
Tnatiuie {ands of Agriculture), Suda Pook 


OBSERVATIONS IN PROFESSOR GERHARDT’S CLINIC IN THE CHARITE 
HOSPITAL, BERLIN. 

A translation of the Report upon some experiments that have been made under the direction 
of Professor Gerhardt (see Brrtiner Kuiniscog WocHEnscurirt, March 22nd, 1897), demonstrating 
the value of Apenta Water in the treatment of Obesity and its influence on change of tissue, can 
be obtained on application to the address given below. 


THE LANOBT says ;—“A much-esteemed purga-| The BRITISH MEDIOAL JOURNAL says;— 
tive water.”—“Its composition is constant. The; “ Affords those guarantees of uniform strength 
practitioner is thus enabled to prescribe definite | and composition which have long been wanting 
quantities for definite results.” in the best-known Hungarian Waters.” 


“ An ideal purgative.”—PRAOTITIONER. 


APPROVED BY THE ACADEMIE DE MEDECINE, PARIS. 


Considering the well-known nature of the Hungarian Bitter Water Springs, it must obviously 
be desirable for the medical profession and the public to be assured authoritatively that the working 
of the Springs from which Apenta Water is drawn is carried on in a scientific manner; and with 
this view it is placed under direct independent scientific and hygienic control and supervision, 


THE APOLLINARIS CO., Ltp.,4,STRATFORD PL., OXFORD ST., LONDON,W. 


OF ALL DRUGGISTS AND MINBRAL WATER DEALERS, Prices 64, l/-, and U3 per Bottls 
5) 
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P.B. BURGOYNE & CO.’S 


AusTRALIAN Wines, 


TINTARA cerguemous) 
ana Harvest Burgundy. 


In BOTTLES and FLAGONS. 


From THE LANCET. 


“TINTARA. It is a dry, non-acid, satisfying Wine, and might take the place of Port Wine. By 
analysis, the constituents of grape juice abound, the phosphoric acid is particularly high, while the Wine 
is remarkably free from sugar.” 


From the MEDICAL TIMES. 


“The TINTARA is a Natural Wine of generous quality, is grown on ferruginous soil, and possesses 
high tonic and invigorating properties, The Wine before me is quite mature, pre-eminently full- 
bodied, and nutritious.”—Dr. D. , M.B.C.P., F.R.C.S. 


AS EVERY DAY DINNER WINES THEY HAVE NO EQUAL IN 
FLAVOUR & ROBUSTNESS FROM ANY PART ++: WORLD. 


FROM EVERY WINE MERCHANT and GROCER in the KINGDOM. 
40 
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CHAMPAGNE. 


ABSOLUTELY FREE FROM SUGAR. 


THE LANCET, January 13th, 1804.—* Apart trom its freedom from sugar, this wine contains also a wholesome and palatable proportion of the 
seid constituents of the grape, a feature of some importance also to the diabetic patient, since it has been observed that light acid 
exercise a powerful retarding influence on salivary digestion, impeding the digestion of starchy materials and the consequent production of 
Suaer! It isa Brilliant, sparkling wine, possessi: Oe agreeable qualities of a high-class champagn id yet one which may be taken, 
| | according to our analytical observations, in approve caactiey “there ie alcoholic and saccharine drinks are probibited.” 


The BRITISH MEDICAL JOURNAL, January 20th, 1894.—" It long been the crux in dieting diabetic patients or rheumatic and gouty 

persons, or those and fen excessive obesity, to enable them to include i in their dietary any form of spara am pagne or other spar! ‘kling wine, most of 

wie x fe peaoe and Apeady, and more or less loaded with partially fermented saccharine. The ‘Cham: e-Sans-Sucre’ (Laurent-Perrier) 
lingwood, nhall-street, have submitied to us, justifies ite name aed analysis, and is free from these de! 


RELDEOIEL OAT OOO Ree 


ave Tay 
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IDET NINO ADL ADL ADI LID OIE IDL DN FIDE EIS 
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HE character of this Wine—the first NATURAL CHAMPAGNE produced, and 
ACCEPTED BY THE MEDICAL PROFESSION and the public as an agree. 
able and innocuous beverage,—is now so well established that it is only necessary 
to remind those who desire to prescribe or consume a completely fermented and 
wholly unadulterated juice of the grape of its special qualities. 
ri THE PROPRIETORS GUARANTEE that it is NATURAL in the full sense of 
3 beng produced by the simplest process, and not in any way sophisticated either before 
“ ~ fermentation or Potting. There is absolutely no added liqueur or sugar of any 
seach ae and the saccharine elements of the pure grape-juice are as thoroughly aa 


mi 


possible fermented out. 
() The LAURENT-PERRIER CHAMPAGNE may therefore be confidently recom- 
' , ined and used in every case in which a first- class wine of the mide is deemed 
lesirable. 


Bample Bottle jor examination will be sent free to any practising member of the Medical Profession on receipt of his card. Medical Men 
who desire this Wine for their own use would oblige by writing for the special professional quotation to the 


cole Proprietors, HERTZ & COLLINGWOOD, $8, Lesdenha Street, London, E.0, 
41 
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Dunyadi Janos 


eVERY INTERESTING and important contribution on Natural Mineral Waters 

of the purgative saline type was published in the report of a Special Analytical 
Commission in Tae Lancet of December 5th, 1896. This reporb is made all the 
more interesting and reliable from the fact that a Lancet Commissioner personally 
visited the Saxlehner Springs, near Buda Pesth, and obtained samples on the 
spot, which were subsequently analysed in Tae Lancer Laboratory, and the 
resulta obtained compared with samples "purchased at a number of shops in 
London. ‘The results showed that HUNYADI JANOS, the Prototype of all 
Bitter Waters, was, wherever it might be obtained, a water showing a perfect 
uniformity of composition, and one that could be relied upon absolutely as at 
all times being identical with that drawn from the Spring and fountain 
head. The numerous analyses in THe Lancer Report give very striking 
evidence not only of the honesty of the water, but bear out also the remarkable 
uniformity of composition that has characterised HUNYADI JANOS for a third ofa 
century. Thus, the results recently obtained in THz Lancer Laboratory accord 
exactly with those obtained in Liebig’s Laboratory over thirty years ago. Nothing 
could be more satisfactory than this from the therapeutic point of view. Prat 
titioners can thus depend upon the water they prescribe, and may be assured that 
when HUNYADI JANOS is administered the medicinal effects will always be the 
same, and with the same good results. As is pointed out in the Report, an important 
feature in HUNYADI JANOS Water is the constancy of ratio of the active saline 
constituents to each other. The sodium and magnesium sulphates are together 
almost exactly equal proportions, so that what therapeutic property is lacking in the 
one is balanced by the other. Neither the sodium sulphate nor the magnesium salt 
are in excess of each other. In this way the purgative effect is not drastic, but 
mildly yet decidedly effective. Again, besides these chief medicinal salts there are 
present in important quantity also in HUNYADI JANOS Water, Sodium Chloride, 
Sodium Carbonate, and Lithium Chloride. It cannot be doubted that each of thew 
constituents contributes towards the favourable action of the water, which has for » 
long been a distinctive and satisfactory feature attending its administration. Last, 
but by no means least, the report of Taz Lancet Commission shows that HUNYADI 
JANOS Water is bottled under admirable sanitary precautions. In the details o 
the analyses given there was not the slightest indication that HUNYADI JANOS 
Water contained any objectionable organic matter from whatever source. While 
therefore,the medicinal properties of HUNYADI JANOS as a natural aperient are sure 
and reliable, it is safe also from the very important fact of its extreme organic parity. 


Dunypadi Janos 


PROPRIETOR 


ANDREAS SAXLEHNER, BUDAPES! 


>» i. 
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HARVEY’S 


SUGAR- FREE PALE ALE. 


(Protected by Her Majesty’s Royal Letters Patent.) 


The only ALE which may be drunk with impunity by persons with whom, 
from various causes, ordinary Beer does not agree. 


We are now able to place before the Medical Profession and the public 


A PERFECTLY PURE BEER, 


Brewed from the choicest MALT and HOPS. In every respect a high-class 
Pale Ale, excepting only that it is 


ABSOLUTELY FREE FROM SUGAR. 


Mr. T. Farry, Leeds City and County Analyst, F.RS. Edin, F.CS., 
F.LC., certifies June 8rd, 1896, that this Pale Ale is 


“ABSOLUTELY FREE FROM FERMENTABLE SUCAR.” 


For further analyses see THE Lancet, May 22nd, 1897, and “ The British Medical Journal,” 
April 24th, 1897. 


An article in Taz Lancer says :—“ During the last ten months it (the SUGAR-FREE 
PALE ALE) has been tried in one patient who had consulted me for lithwemia, two cases of 
chronic muscular rheumatism, one case of chronic gout, one case which I believe to be uric- 
acid headache, and one case of chronic rheumatic arthritis (in addition to the case of this 
complaint mentioned below), besides a large number of persons who, though healthy, cannot 
take ordinary ale. In none of these instances has it been followed by any pain, stiffness, 
lethargy, headache, or any of the ill effects which follow the use of ordinary beers or wines.”— 
Tue Lancet, August 14th, 1897. 


SPECIAL TERMS allowed to the MEDICAL PROFESSION, to whom a Sample 
Bottle will be sent free upon application. 


The Sugar-free Pale Ale is supplied upon receipt of Cheque or Postal Order, in “ Imperial” 
half-pints. Price 4s. 6d. per dozen. Cases and Bottles charged 3s. per dozen extra, which 
amount will be refunded in full upon return of empties. 


TO BE OBTAINED THROUGH ALL WINE AND SPIRIT MERCHANTS, OF 
Messrs. BURGOYNE & CO., 12, Coleman Street, E.C,, 
And of HARVEY & CO., PELLON BREWERY, HALIFAX. 
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VIROL 


is an Ideal Form of Fat Food for Children and _Invalids, 

It is composed of Red and Yellow Bone Marrow, combined 
with the fats and proteids of raw eggs, active Malt Extract, &e., in 
a ratio in accordance with physiological principles, and is a’ very 
pleasant form of administering natural Iron and Fat. 


MARROL 


is a most agreeable substitute for Cod Liver Oil for Adults 
It is prepared from Ox-bone Marrow, Extract of Malt, &c., and 
does not cause dyspepsia or any digestive derangement. 
As fatteners both VIROL and MARROL supersede Cod Liver 
Oil, whilst their attractive flavour enables them to be eaten on 
toast, or in a variety of ways, replacing unpleasant medicines by a 
Food Luxury. oa ery 


MANUFACTURED BY 


BOVRIL LIMITED, LONDON, 


Food Specialists, Contractors to Her Majesty's and Foreign Governments, §¢. 
CuarrMan—TuE Ricut Hoy. LORD PLAYFAIR, G.C.B., LL.D. 
Consvuitinc CuEMISTS—ProreEssor Sik EDWARD FRANKLAND, K.C.B., M.D., Corr. Mem, French Institute; 
WILLIAM HARKNESS, F.I.C., F.C.S., F.R.M.S., 40 years Food Analyst to H.M. Government. 


MILK PREPARATIONS «NURSERY SUPPLIES 


From WELFORD & SONS (Dairy Company) 


ARE THE BEST AND MOST RELIABLE from the fact of 
being prepared from Perfectly Fresh Milk, produced on theit 
own Farms (within 20 minutes’ drive of the Chief Dairy). 


FACSIMILE HUMAN MILK. 
The perfection of ‘‘ Humanised Milk.” The best substitute for, and 
strictly analogous to, the NATURAL MiLK oF Moramns, being the 
result of a series of investigations in feeding the Cows to produce & 
Milk specially adapted to the ‘‘ Humanising” process. 


PEPTONISED MILK. 


For Weak or Impaired Digestions. 


STERILISED MILK. 


Safe! Handy!! Reliable!!! Invaluable for the Home, Seasi 
Voyages, or temporary Country Residences. 


SPECIAL NURSERY SUPPLIES, énciwaing— 


Pure FresH MILx from our own Dairy Farms ; 
AssEs’ MILK from our own Herd ; 
Goats’ MILK, &e., &e. 


az Da Also SWEET WHEY, BUTTERMILK, KOUMISS, 

SENT OUT IN PATENT STOPPERED BOTTLES.  ~ ° 
Orders to Chief Dairy & Offices, ELGIN AVENUE, MAIDA VALE, LONDON, W- 
2 Telegraphic Address: ‘‘ WELFORDS, LONDON.” Telephone No. 7107. 


a4 
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BAYER’S PHARMACEUTICAL SPECIALITIES 


TRION. ‘AL A most reliable and quickly acting hypnotic of the Sulphonal group, Dose: 16 to 20 grains, in 
le a large cup of hot liquid. 
T ‘ANNIGEN An almost tasteless astringent. Most efficacious in Chronic, Acute, and Summer Diarrhcas. 
s Adult dose: 8 grains every three hours, 
S ALOPHEN Specific for Influenza, Headache, Mi; e, Acute Articular Rheumatism, Chorea, Sciatica. 
8 


Dose: 15 grains four to six times ly, in powders, &c. 
LYCETOL. Tartrate of Piperazine Antilithic Uric Solvent. Has a marked effect on the diuresis. Dose: 16 
le to 32 grains daily. 


SOMATOSE A tasteless, odourless, nutrient meat powder; it contains all the albuminofd principles of the 
ls meat in an easily soluble form. It has been extensively employed:and found to be of the 
test service in consumption, diseases of the stomach and intestinal tract, chlorosis, and 
rickets. It is of great value in convalescence from all diseases. Somatose supplies all the 
tein matter required by the body, it strengthens the muscles and stimulates the appetite 
Toa remarkable manner. Dose for adults; a level teaspoonful 3 to 4 times a day with milk, 
gruel, coffee, &o. 
IODOTHYRIN The active principle of the Thyroid Gland. It fs most efficacious in Strumous Diseases, 
. Myxcedema, Obesity, Rickets, Psoriasis, Eczema, and Uterine Hemorrhages. Dose: 5 
grains two to eight times a day for adults; 5 grains one to three times daily for children. 
ARISTOL An Iodine Cicatrisant which is an excellent odourless substitute for Iodoform, and highly recom- 
le mended for Burns, Wounds, Scrofulous Ulcerations, &c. 
A fect substitute for Iodoform. Odourless and non-toxic. Has a covering power five times 
EUROP HEN, Laporte than Iodoform. Especially useful in Ulcus Molle et dur. 
LOSOPHAN, A cresoltrisiodide particularly efficacious in the treatment of all kinds of cutaneous disorders 
. caused by animal parasites. 


PHENACETINE-BAYER, SULFONAL-BAYER, PIPERAZINE- 
BAYER, SALOL-BAYER. 


Samples and literature may be had on application to the Wholesale Depét for all “Bayers” 
Specialities :— 


ELBERFELD FARBENFABRIKEN CO., Lrp., 19, ST. DUNSTAN’S HILL, E.C. 


Also at MANOHESTER. GLASGOW, and BRADFORD. 


CELERINA: 


‘W. P, England, M. D., White Pine, Pa., says: I have used Celerina and am pleased to say that in all cases of nervous 
Prostration, such as follows the use of alcohol, and for ali cases of nervous debility, I find it withoutan equal. After the experience 
have had with it I do not hesitate in recom:-uding it to the profession as one of our best nerve tonics, 


The action of Celerina on the brain and nervous system is that of an exhilarant and 
slight narcotic, relieving depressions and lessens irritable nerve conditions. In cases of 
organic and functional lesions of the heart, an increased steadiness of pulse-beat and 

ution of pulse irritation is apparent. 

A. J. Wesco, M. D., Seven Mile, O., says: I have tested Celerina and got good results. Han, aged sixty-five years, 

8! 


mechanic, habits very intemperate, will spree for weeks, came to me with nervous system in bad fix; could noteat or sleep. Gave 
him eight ounces Celerina, te.spoonful threo times a day, which placed him on his feet again, and for .uat I think it par excellence. 


Convulsions may frequently be cut short, like magic, by teaspoonful doses of Celerina 
repeated at short intervals. The nausea as an after effect of chloroform or other narcosis, 
may generally be controlled in the same manner, : 

T. J. Haile, M. D., Atlanta, Ga., says: Celerina has always acted finely in all cases where I have tried it, especially in 
those tronblesome cases of hysteria: nervous depression and feebleness, and prostration resulting from alcoholic excess. ve 
found its effects very exhilarating and nourishing. In fact ;t is my main dependence in all nervous diseases. 

peste irre reesei tary 

The psychological depressions and neuralgias, so common in the period following a 
debauch, are lessened or disappear altogether by the use of Celerina. 

+. B. Johnson, M. D., 920 N St., Washington, D.C., says: I used Celerina not only a8 a nervine and tonic, but also found 
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After the removal of alcohol, Oelerina, given in doses of from one-half to one ounce every 
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Dr. B—, Whitley, Northumberland, England, says: I have found Celerina valuable as a nerve stimulant and restorative in a 
patient suffering from the effects of a severe drinking bout. 
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Che Barbeian Oration 


‘SCIENCE AND MODERN CIVILISATION. 


Delivered before the Royal College of Physicians of London on 
Oct. 18th, 1897, 


By Sin WILLIAM ROBERTS, M.D. Lonp., F.R.S., 


FELLOW OF THE COLLEGE. 


I. 

ME. PRESIDENT AND GENTLEMEN,—We have met to- 
day to commemorate a great name and a great discovery. 
By his demonstration of the true motions of the heart 
and blood Harvey laid the foundation of animal physiology 
as a department of exact science. This work is 
«memorable, not only from its historical relation to 
physiology and practical medicine, but perhaps till 
more so from its constituting the earliest example of the 
solution of a biological problem of the first rank by an orderly 
Process of observation and experiment, conceived and carried 
out on the lines of modern scientific research. Harvey 
dourished at the dawn of exact science. Indeed, he was 
himself one of the heralds of that dawn which in our own 
time has broadened out into such marvellous day. And I 

ropose, on our present anniversary, to consider Harvey’s 

fe and work, not so much as they concern our special 
studies, but as symbolising the commencement of a new era 
dn human progress—the era of exact science—which in the 
‘present age is slowly but surely transfiguring the aspects 
and prospects of civilised society. I need not long detain you 
over the particulars of Harvey's life. He was the eldest son 
of an opulent Kentish yeoman,’ and was born at Folkestone 
dn 1578. Harvey passed his schoolboy days at the King’s 
Grammar School in the pleasant city of Canterbary. Thence 
he migrated, at the age of sixteen years, to Caius College, 
Cambridge. Harvey spent some three years at the 
University, and graduated as Bachelor of Arts in 1597, just 
three hundred years ago. At the age of twenty years he 
proceeded to Padua to pursue his medical studies. “ At that 
period Padua was one of the foremost universities in Europe, 
and was especially famous as a school of anatomy. Harvey 
four years at Padua, and had for teachers the most 
<elebrated avatomists of the day—namely, Fabricius of Aqua, 
Pendente and Casserius—names which are still embalmed 
in our anatomical nomenclature. It was obviously of the 
greatest advantage to Harvey in view of his future work 
that his attention was thus early fixed on the solid data of 
descriptive anatomy, which could be directly verified by eye 
-and hand in the dissecting room, rather than on the pedantic 
aphorisms and cloudy speculations which constituted so large 
4 part of the medical learning of that time. At the end of 
ais course of study at Padua he obtained the degree of 
Doctor of Medicine, and returned to England in 1603. In 
the same year he received his doctor’s degree from the 
Oniversity of Cambridge. The young Harvey now settled in 
London, and entered on his professional career amid the 
‘most favourable surroundings for commanding success, 
whether as 8 fashionable physician or as a scientific 
tnvestigator. He was in easy circumstances, and he had 
She prestige attaching to the highest education the time 
afforded. In his twenty-sixth year he married a daughter 
of Dr. Lancelot Brown, who had been physician to Queen 
Elizabeth. This alliance must have brought him in touch 
with the nobility and Court circles. In addition, he was 
endowed with a brilliant intellect, a sound character, good 
health, and indomitable industry. To crown all, he was 
dnspired with an enduring passion for original research—a 
passion which persisted throughout his long life of close on 
eighty years. With these manifold advantages, intrinsic 
and extrinsic, it is not surprising that Harvey made rapid 


1 In those days the yeomen of Kent were persons of consideration, 
Where fs an old rhyme which runs i oe 
A knight of Cale 

A. equire of Wales, 


And a laird of the North countree ; 
A yeoman of Kent 
With his yearly rent 


Will buy them up all three, 
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way. At the age of twenty-nine years he became a 
Fellow of this College; at thirty-one years of he was 
elected physician to St. Bartholomew's Hospital; and at 


thirty-seven years of age he was chosen Lumleian Lecturer 
on Anatomy to the College of Physicians. About the same 
time he was appointed physician extraordinary to James I. 
and subsequently physician in ordinary to bis successor, 
Charles I. These latter appointments gave Harvey command 
of the herds of deer in the Royal parks for the purpose of 
the vivisections and dissections which he tised in the 
course of his researches on the motions of the heart and 
blood, and in his investigations on animal generation and 
embryology. 

Harvey delivered his first course of Lumleian lectures in 
1616, when he was thirty-eight years of age. It was in these 
lectures that he first propounded his views concerning the 
motions of the heart and blood, and demonstrated before the 
Fellows of the College the anatomical and experimental 
evidence on which he based his conclusions. These demon- 
strations were, as he tells us, annually repeated at the 
Lumleian lectures for nine or ten successive years, no doubt 
with ampler and ampler proof of the trath of the new doctrine 
of the circulation of the blood. It was only after this long 
and searching probation that Harvey ventured to give his 
discoveries to the world. This he did in the form 
of a little treatise printed at Frankfort in the year 
1628. Before proceeding to analyse this remarkable 
work I will conclude what I have to say, and very 
briefly, concerning the other work and the rest of the 
life of Harvey. After the publication of his treatise on the 
circulation Harvey seems to have concentrated himself, as 
regards physiological work, on his investigations concern- 
ing the generation of animals. He bestowed long years and 
an immense amount of labour on this subject. Over and over 
again he minutely dissected the organs of generation in 
various kinds of animals. He watohed with patient obser- 
vation the slow growth of the embryo, from its earliest 
inception to its fall maturity and birth. In this way he 
gradually accumulated an enormous mass of information 
which he embodied in fragmentary disquisitions, composed 
apparently at irregular intervals, as leisure and work per- 
mitted. These disquisitions were eventually collected 
together and printed towards the close of Harvey's life 
in a separate volume under the supervision of his friend, 
Sir George Ent, with the title of ‘‘ Exercitationes de Gene- 
ratione Animalium.” This work, though many times 
larger than the treatise on the motions of the heart 
and blood, is incomparably less satisfying and conclusive. 
To the modern reader of these disquisitions the reason of 
their shortcomings is plain enough. Harvey was stopped— 
and stopped absolutely—at every critical point by his want 
of a larger magnifying power. He had at his disposal only a 
pocket lens, which magnified perhaps four diameters. The 
ovum must have ap to him as a structureless mass of 
material, and the seminal discharge as a homogeneous fluid. 
He knew nothing, and could know nothing, of the cellular 
elements of the ovum, or of the motile filaments which 
constitute the ‘' vital spark” of the spermatic fluid. 

The later years of Harvey’s life were passed in peaceful 
retirement. The civil troubles of the time had broken up 
his household and scattered his patients, but had left his 
private fortune unimpaired. At the age of sixty-eight years 
he relinquished his appointments and practice, and went 
to reside with one or other of his brothers, who were 
wealtby London merchants. He still continued the studies 
he loved so well, and maintained his interest in the College 
of Physicians. Sir George Ent gives usa touching glimpse 
of him as he appeared in his seventy-third year at the 
house of his brother Daniel at Combe. ‘I found him,” 
says Sir George Ent, ‘‘with a cheerful and sprightly 
countenance, investigating, like Democritus, the nature of 
things. Asking if all were well with him, ‘How can that 
be,’ he replied, ‘when the State is so agitated with storms 
and I myself am yet in the open sea? And, indeed, were not 
my mind solaced by my studies and the recollection of the 
observations I have formerly made, there is nothing which 
should make me desirous of a longer continuance. But thus 
employed this obscure life and vacation from public cares, 
which would disgust other minds, is the medicine of mine 
Harvey bad the satisfaction of living to see his great dis- 
covery of the circulation of the blood generally accepted as 
true. In his old age he was known and honoured throughout 
the learned world. The College of Physicians erected a 
statue in his honour. In his seventy-sixth year be was 
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elected President of the College, but declined the honour on 
the plea of the infirmities of age. He accepted, however, the 
office of councillor, which he held for two years. He 
enriched the College with many gifts; he furnished the 
library with books, and filled the museum with ‘' simples 
and rarities,” as well as with specimens of instruments 
used in surgery and obstetrics. Finally, in the year 
preceding his death, Harvey made a transfer to the 
College of his paternal estate of Burmarsh, in Kent. 
In the deed of gift conveying this property to the 
College there is provision for a salary to the College 
librarian and for the endowment of this annual oration. 
The orator is directed to exhort the Fellows ‘' to search out 
and study the secrets of nature by way of experiment, and 
also for the honour of the profession to continue mutual love 
and affection among themselves.” This double injunction 
of our venerated saint and apostle has, I venture to believe, 
been fairly observed according to the measure of their 
abilities by successive generations of the Fellows of this 
College even to the present day. Harvey made a peaceful 
ending in his eightieth year, and was buried full of years 
and _ honour in his brother Eliab’s vault in the parish church 
of Hempstead, near Saffron Walden, in Essex. Seventeen 
years ago, on Oct. 18th, 1883, by the piety of this College, 
his remains were removed from the dilapidated vault, and, 
with befitting solemnity reinterred in a marble sarcophagus 
in the Harvey Chapel attached to the same church. 

Harvey’s activity as an investigator ranged over a wide 
field, but his fame as a discoverer and his rank in the 
hierarchy of science must always depend on his researches 
on the motions of the heart and blood. These researches 
were published in 1628 in the form of a small Latin quarto 
of only seventy-six pages. This little volume embodies the 
results of some twenty years’ work, carried on during 
Harvey’s prime, when his inventiveness and receptivity were 
at their highest. The book is in several respects a remark- 
able one. It presents to us the earliest record we possess of 
8 really scientific investigation in the domain of biology, 
based on observation and experiment. Although written 
270 years ago, the work is essentially modern in tone and 
method. It is, in fact, the prototype of the scientific 
‘paper ” or ‘‘monograph ” of our own day ; and for clearness 
of demonstration and conclusiveness of proof stands favour- 
able comparison with the most renowned masterpieces of 
recent times. Harvey begins with an account of the state of 
knowledge on his subject at the time he wrote. He 
describes the confusion and contradiction reigning in men’s 
minds concerning the actions and offices of the heart and 
the movements of the blood. He then sets forth in a series 
of chapters the dissections, vivisections, observations, 
experiments, and reasoning by which he proved that the 
blood flows in a continuous stream along ita now well- 
known route. He shows that the motor power for the 
movement of the blood resides in the heart, that the 
heart is a muscular organ, and that the auricles and 
ventricles are hollow muscles which contract in action 
and forcibly expel their contents. He demonstrates 
that the disposition of the valves within the heart, 
and at the roots of the aorta and pulmonary artery 
and along the veins, is such that the blood expelled by the 
contractions of the heart must of necessity flow onward in 
the direction indicated, and that any reflax in a contrary 
direotion is a mechanical impossibility. He argues that 
the blood-stream must be continuous throughout its whole 
course, because, wherever you tap the channel, whether 
in an artery or in a vein, the whole of the blood con- 
tained in the body is drained ewer a few minutes. He 
fortifies bis argument by a num! ef of collateral proofs, 
all converging and pointing to the same unavoid- 
able conclusion. Especially ingenious and original is 
the following argument, which has a curiously modern 
ring about it. If you estimate the charge of blood delivered 
into the arteries at each stroke of the ventricle at one or two 
drachms, and calculate the rate at which the heart is beatin; 
at from 60 to 70 per minute, you arrive at a volume of bloo 
passing through the heart in the course of every half-hour 
which is greater than the aggregate ingesta of a whole day, 
and greater than the total sum of blood contained in 
the body. The infererence is therefore irresistible that the 
whole of the blood, and the same blood, must be incessantly 
passing and revolving through the heart. Harvey was much 
exercised as to the precise way in which the blood found its 
way from the terminal arteries to the commencing veins. 
He had absolute proof before him that it did somehow find 


its way, but how? He was able, by minute dissection of 
the organs and tissues, to. satisfy himself that it was 
not, as some of his contemporaries supposed, by coarse 
anastomosis between the arteries and veins. ‘‘1 bavo 
myeelf,” he tells us, ‘‘ pursued this subject of the anasto- 
mosis with all the diligence I could command, and have 
given not a little both of time and labour to the inquiry ;but 
I have never succeeded in tracing any connexion between 
arteries and veins by a direct anastomosis of their orifices. 
Neither in the liver, spleen, lungs, kidneys, nor any other 
viscus is auch @ thing as anastomosis to be seen; and by 
boiling I have rendered the whole parenchyma of thea 
organs go friable that it could be shaken like dust from the 
fibres, or picked away with a needle, until I could trace 
the fibres of every subdivision and see every capillary 
filament distinctly.”? Harvey with his simple lens 
could not detect the delicate capillary network which 
united the minute arteries and veins into a closed 
vascular system ; and he was reduced to the conjecture tlist 
the blood percolated the organs and tissues as water per- 
colates the earth and produces springs and rivulets. It is 
almost pathetic to contemplate this eager, earnest inquirer, 
looking with wistful, straining eyes for the communicatin; 
channel which he knew must exist, but could not see, an 
to remember that the solution of the puzzle was almoss 
within his grasp; for hardly had he closed his eyes than 
the improvements in the microscope enabled Malpighi and 
Leeuenhoek to demonstrate the completion of the cirouit of 
the blood through the capillaries in the web of the frog’s 
foot. It is singular that Harvey in all his writings 
nowhere betrays pny consciousness ot ry sore hi 
of a higher m Ing power. e not, apparently, 
divine that ieee peaalble to sauses objects beyond 
the power of the common lens which had been in use from 
antiquity, yet it was precisely this want which foiled him at 
almost every step in the prosecution of the studies to which 
he devoted his life. 

When Harvey was entering on his career as an investigator, 
in the early years of the seventeenth century, the great 
movement of the Renaissance had produced ite full effects. 
Starting in Italy in the fourteenth century, it epread during 
the fifteenth and sixteenth centuries and permeated the 
rising nationalities of Western Barope, It was through the 
zeal engendered by this movement that the priceless literary 
and artistic treasures of Greece and Rome were rescued from 
oblivion and made the secure heritage of all time. The study 
of those monuments of ancient genius and the tnspits. 
tion communicated by them, saved medisval Europe from 
barbarism and created a new civilisation not inferior in 
polish to that of the classical ages. Upon Mterature and the 
fine arts the spirit of the Renaissance reacted with the 
happiest possible effects. It inspired the masterpieces of 
poetry, painting, architecture, and sculpture, which ccn- 
stitute the glory: of the fifteenth and sixteenth centuries, 
and compel the admiration and challenge the rivalry of the 
nineteenth century. But as regards natural knowledge tho 
influence of the Renaissance was at the first, and even fora 
long time, distinctly unfavourable. The writings of Hippo- 
crates, Aristotle, Ptolemy, Galen, and other masters were 
studied and searched, not for inspiration to new inquiry 
and higher development—but these great names were 
erected into sacrosanct authorities, beyond whose teachiag 
it was vain, and even impious, to seek to penetrate. The 
result of this perversion was that the pursuit of natura? 
knowledge degenerated into sterile disputations over the 
words of the masters. This numbing despotism of authority 
comatosed the intellect of Europe during many generations. 
It received the first rude shocks from the discoveries of the 
great anatomists of the sixteenth century ; and it was finally 
overthrown by the force of the demonstrations of Galileo and 
Harvey—powerfully aided, no doubt, by the philosophical 
writings of Bacon and Descartes. These four men—Galileo, 
Harvey, Bacon, and Descartes—were the dominating spirits 
of their epoch in the sphere of natural knowledge ; they were 
contemporaries; and three of them must have had more 
or less personal acquaintance with each other. Harvey was 
Bacon's friend and physician ; and we can easily believe that 
much talk went on between the investigator and philosopher 
concerning the studies in which they were mutually inter- 
ested, and that Bacon imbibed his enlightened notions 
respecting the importance of experiments in the pursuit of 
knowledge from the precepts and practice of Harvey. It doe 
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not appear that Descartes was personally known to Harvey, 
but he was one of the earliest to accept the doctrine 
of the circulation and to write in its defence. When 
Harvey was a student at Padua Galileo occupied the 
chair of mathematics in that university. These two 
men take rank as the twin founders of modern science— 
the one in the domain of biology and the other in the 
domain of physics. Their lives largely overlapped; they 
were contemporaries for sixty-four years, and both 
nearly reached the patriarchal age of fourscore. Roughly 
speaking, their period of activity covered the first half of the 
seventeenth century. They were, each in his respective 
department, pioneers in the method of searching out the 
secrets of nature by observation and experiment, and in 
proclaiming the paramount necessity of relying on the 
evidence of the senses as against the dicta of authority. 


II. 


The present year is the 300th anniversary of Harvey’s 
graduation at Cambridge and of the commencement of his 
career asa student and investigator of nature. That date 
(1597) corresponds roughly with the birth-time of modern 
science. The occasion is therefore not inappropriate for a 
survey of the changes impressed upon civilised society by 
acience—after three centuries of expansion and growth. 
The lapse of time is sufficiently long and the advance made 

* is sufficiently great to enable us to estimate approximately 
the scope and strength of this new factor in our environment, 
and perhaps even to appreciate the influence which the 
cultivation of science is likely to have on the future of 
modern civilisation. All the older civilisations have issued 
either in extinction or in permanent stagnation. The 
civilisations of Egypt and Chaldea and of Greece and Rome, 
after a phase of progressive decline, eventually perished by 
military conquest. The ancient civilisations of the Far 
East—those of India and China—still persist, and have a 
semblance of life, but it is a life of helpless torpor and im- 
mobility. Is our modern civilisation doomed to share a 
kin fate? There are, I think, good reasons for believing 
that im this respect history will not repeat itself. Special 
features are observable, and special forces are at work, in 
contemporary civilisation which differentiate it profoundly 
from all its predecessors. It may be said, broadly, that the 
older civilisations rested essentially upon art and literature 
Gncluding philosophy), and that modern civilisation rests in 
addition upon science and all that science brings in its train. 
This distinction is, I think, fundamental, and connotes a 
radical difference as regards stability and continuance 
between ancient and modern society. A comparison of the 
mode of growth of the fine arts and literature on the one 
hand, with the mode of growth of science and its dependent 
useful and industrial arts on the other, brings out this point 

clearly. The evolution of literature and art displays 
the following well-marked characteristics. Starting from 
some rade beginnings, each branch of literature and each 
branch of the fine arts grows by » succession of improved 
ideals until a certain culminating level of excellence (or 
phase of maturity) is attained. When this level is reached 
no further growth takes place, nor even seems possible, 
When and after this summit level of excellence is achieved, 
all subsequent expansion, if any, is quantitative rather than 
qualitative, and consists in modifications, variations, repeti- 
tions, and imitations,- but without any real advance in 
artistic and literary excellence. It may be further noted 
that there is observable in the past annals of literature and 
the fine arts a fatal tendency to a downward movement. The 
variations are apt to show meretricious qualities, which 
indicate, in the judgment of critics, a degradation from the 
high standard of the earlier masters. The life of each of the 
fine arta seems, as Professor Courthope has expressed it, to 
resemble the life of an individual in having periods of 
infancy, maturity, and decline. The witness of history bears 
out this view. 

It is almost startling to consider how long ago it is since 
most branches of art and literature had already reached 
their highest known pitch of excellence. The Homeric 
Poems are supposed to have been composed a thousand years 

fore the Christian era, and no one doubts that as examples 
of epic poetry they still stand in the front rank. In the 
fourth and fifth centuries B c. there occurred in Greece an 
extraordinary outburst of artistic and literary genius, such 
perhaps as the world bas never seen before or since. During 
this epoch sculpture was represented by Phidias and 
Praxiteles, architecture by the builders of the Parthenon, 


painting by Apelles and Zeuxis, dramatic poetry by 
Sophocles, Euripides, and Aristophanes, and speculative 
philosophy by Plato and: Aristotle. Greece maintained her 
political independence for two centuries after this period ; but 
she did not produce anything superior or apparently even 
equal to the masterpieces of this golden age. A parallel 
sequence is observable in the history of ancient Rome. 
Art, literature, and philosophy, and all studies that 
may be grouped under these headings, attained their 
culmination in the Augustan age; and no advance there- 
upon took place, but rather a falling-off during the 
subsequent centuries of Imperial Rome's political existence. 
If we turn our eyes to the far east we see that 
the masterpieces of architecture and ornamental metal 
work and of poetic and philosophical literature are all old— 
many of them very old. Neither in India nor China nor in 
apy other far eastern country are there apy indications of 
advance for many centuries in the domain of artistic and 
literary culture. The history of Western Enrope tells a 
similar tale. The finest examples of Gothic and Norman 
architecture date from the twelfth and thirteenth cen- 
turies, Painting culminated in Italy during the fifteenth 
and sixteenth centuries with Raphael, Da Vinci, 
Correggio, Titian, and Paul Veronese. The same art 
reached its highest level in the low countries with 
Rembrandt and Rubens, in Spain with Velasquez and 
Murillo, in France with Claude Lorraine and Poussin—all 
artists who flourished in the seventeenth century. In 
England nothing greater than the works of Reynolds, 
Gainsborough, and Turner have been produced by later 
artists. Similarly with literature: most of the masterpieces 
belong to a past age. Italy can show no higher examples of 
poetry than the creations of Dante, Petrarch, Tasso, and 
Arlosto. The most ardent admirers of the Victorian poets 
would scarcely contend that any of them stand on a higher 
pedestal than Shakespeare and Milton; nor would any 
German critic claim equality for any recent poet of the 
Fatherland with Goethe and Schiller. In the delightful art 
of music the masterpieces of Haydn, Handel, and Mozart, 
judging by their popularity at the present day, are not 
surpassed by the works of any of the later musical composers. 

I need not pursue the subject in greater detail. Wherever 
we look—in all ages, among all peoples—we encounter 
the same story with regard to that large and varied and 
most precious outcome of the human mind which may be 
grouped under the categories of the fine arts and literature. 
There is a history of improvement and growth up to a 
certain culmination or phase of maturity. Beyond that 
point no further growth seems possible, but rather, instead, 
@ tendency to decline and decadence.* The evolution of 
science differs fundamentally from that of literature and 
the fine arts. Science advances by a succession of dis- 
coveries. Each discovery constitutes a permanent addition 
to natural knowledge and furnishes a post of vantage for, 
and 8 suggestion to, further discoveries. This mode of 
advance has no assignable limits, for the phenomena of 
nature—the material upon which science worke—are practi- 
cally infinite in extent and complexity. Moreover, acience 
creates while it investigates ; it creates new chemical com- 
pounda, new conditions of substances, and strange new 
environments such as do not exist at all on the earth’s surface 
in primitive nature. These ‘‘ new natures,” as Bacon would 
have called them, open out endless vistas of lines of future 
research. The prospects of the scientific inquirer are there- 
fore bounded by no horizon; and no man can tell, or 
even in the least conjecture, what ultimate issues he may 
reach. The difference here indicated between the growth of 
art and literature and the growth of science is, of course, 
inherent in the subjects and is not difficult to explain. 
The creation of an artist, whether in art or literature, is the 
expression and embodiment of the artist's own mind, and 
remains always in some mystic fashion part and parcel of his 
personality. But a scientific discovery stands detached, and 
has only a historical relation to the investigator. The work 
of an artist is mainly subjective—the work of a scientific 
inquirer is mainly objective. When and after a branch of 
art has reached its period of maturity the pupil of a master 


3 If we take a wider view of the constituent elements of organised 
soclety, and embrace in our consideration the religious systems, the 
political and civil institutions, the military organisations, the com- 
merce, and the miscellaneous disconnected mass of natural knowledge 
existing in the older civilisations, we look in vain for any constituent. 
which had more than a limited scope of expansion and was not subject 
to decay. 
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in that art cannot start where his master ended and make 
advances upon hia work ; he is fortunate if at the end of his 
career he can reach his Jevel. Bat the pupil of a scientific 
discoverer starts where his master left off, and even though 
of inferior capacity can build upon his foundations and pass 
beyond him. It would seem as if no real advance in art and 
literature were possible except on the assumption that there 
shall occar an enlargement of the artistic and literary 
faculty of the human mind. No such assamption is required 
to explain and render possible the continuous advance of 
solence. The discoverer of to-day need not be more highly 
endowed than the discoverer of a hundred years ago, but he 
is able to reach further and higher because he stands ona 
more advanced and elevated platform built up by his 
predecessors, 
IIL. 


The fatal weakness of previous civilisations lay in the 
absence of any element which had inherent in it the poten- 
tislity of continuous growth and unlimited expansion, and 
this is precisely what exact science supplies to modern civili- 
sation. A sharp distinction must be drawn between the so- 
called science of antiquity and the science of to-day. The 
ancients had a large acquaintance with the phenomena of 
natare and were the masters of many inventions. They knew 
how to extract the common metals from their ores, they 
made glass; they were skilled agriculturists; they could 
bake, brew, and make wine, manufacture butter and cheese, 
epin, weave, and dye cloth ; they had marked the motions of 
the heavenly bodies and kept accurate record of time and 
seasons ; they used the wheel, pulley, and lever, and knew a 
good deal of the natural history of plants and animals and of 
anatomy and practical medicine. This store of information 
had been slowly acquired in the course of ages, mostly through 
haphazard discovery and chance observation, and formed a 
body of knowledge of inestimable value for the necessities, 
conveniences, and embellishments of life. Bat it was not 
science in the modern sense of the word.‘ None of this 
knowledge was systematised and interpreted by codrdinating 
principles or illumioated by generalisations which might 
serve as incentives and guides to further acquisitions. Sach 
knowledge had no innate spring of growth; it could only 
increase, if at all, by casual additions, as a loose heap of 
stones might increase, and much of it was liable at any time to 
be swept away into oblivion by the flood of barbaric conquest. 
It is quite obvious, from the subsequent course of events, that 
there came into the world of natural knowledge about three 
centuries ago, in the time of Galileo and Harvey, a some- 
thing—a movement, an impulse, a spirit—which was distinotly 
tew—which Bacon, with prophetic insight, termed a ‘‘new 
birth of time.” This remarkable movement did not originate 
with any startling revelation; i¢ consisted rather in an 
altered mental attitude and a method. There arose a 
distrast in the dicta of authority and an increasing reliance 
on ascertained facts. These latter came to be regarded as 
the true and only data upon which natural knowledge could 
be securely founded and batlt up. Doubt and question took 
the place of false certainty. The hidden meaning of 
phenomena was sought out by observing them under 
artificially varied conditions or, to ure the words of Harvey, 
“the secrets of nature were searched out and astadied 
by way of experiment.” A priori reasonirg from mere 
assumptions, or from a few loosely observed facts fell into dis- 
credit. Observations were repeated and made more numerous 
and more exact. These were linked together with more rigid 
reasoning to stringent inductions. Hypotheses (or generalisa- 
tions) were subjected to verification by experiment, and 
their validity was further tested by their efficacy in inter- 
preting cognate problems and by their power to serve as 
guides to the acquisition of fresh knowledge. Instruments 
of precision were devised for more accurate observation cf 
facta and phenomena—for weighing and measuring, for 
estimating degrees of temperature, the pressure of gases, the 
weight of the atmosphere, and for recording time. The 
tense of sight was aided by means of the telescope and 
microscope. The invention of instruments and appliances 
for assisting research was an essential and invaluable feature 
of the ‘‘new philosophy.” It is singular that so little 
progress in this direction was made by the quick-witted 
Geecks of the classical period; and their neglect or incapa- 
city in this respect largely accounts for their conspicuous 


+"It Is nota collection of miscellaneous, unconnected, unarranged 
knowledge that can be considered as constituting scienoe.”—WHEWELL. 


failure in science as contrasted with their brilliant sucoess in 
art and literature.® 
IV. 

The new method soon began to yield fruit—at first slowly, 
then more and more rapidly as the workers incr in 
number and the method was more fully underatood. 
Discoveries were no longer solely stumbled on accidentally, 
but gathered in as the fruit of systematic observation and 
purposive research. It is not necessary for me, even if I had 
the time and ability, to trace the history of scientific discovery 
from the time of Harvey onward. I will only mention a few 
particulars by way of illustration. You all know how, as 
time passed on and knowledge expanded, the 
sciences became divided into separate departments for more 
minute study ; how new sciences have arisen, some of which 
have now grown to vast proportions ; show improved instru- 
ments and appliances of infinite delicacy have been invented 
to aid research ; and how, in the present age, the gains of 
pure science have been turned to innumerable channels 
of practical utility. The advances made in pbysics and 
mechanics during the seventeenth and eighteenth centuries 
prepared the way for the invention and perfection of the 
steam-engine in the nineteenth century. The introduction 
of the steam-engine increased at a bound the power of the 
human arm many fold. Through its instrumentality the 
land has been covered with railways and the with 
ocean steamers. Electrical science has given us the tele- 
graph and telephone, a new illuminant, and a new motor. 
The steam printing-press, the telegraph, and the railway 
together, have made it possible to produce that perhaps 
most wonderful of all the indirect outcomes of the 
growth of science—the modern newspaper. The great 
science of chemistry has revealed the composition of 
the material world; has originated vast industries, which 
give work and wages to millions of the population ; and has 
placed all kinds of manufacturing processes upon a basis of 
scientific precision. Under cover of chemistry have sprang 
up the sub-sciences of photograpby and spectroscopy, which 
have given a new and unexpected development to our know- 
ledge of the heavenly bodies. The revelations of palson- 
tology and embryology have led to the establishment on a 
firm basis of the theory of organic evolution. This theory— 
by far the most penetrating generalisation of our time—| 
not only thrown a flood of light upon the deepest problems 
of natural history, but has also revolutionised the whole 
domain of speculative thought. Physiology and practical 
medicine have profited immensely by the general advance of 
the sister sciences and by the adoption of scientific methods in 
the prosecution of research. Optical science gave birth to the 
achromatic microscope. The microscope has laid bare the 
minute stracture of plants and animals and introduced 
zoologists and botanists to a vast sub-kingdom of minute 
forms of life previously undreamed of. The microscope, also, 
in conjunction with chemistry, founded the new science of 
bacteriology. Bacteriology has inspired the beneficent 
practice of antiseptic surgery; it has also discovered to us 
the parasitic nature of zymotic diseases, and opened out a 


5 Whewell observes (History of the Inductive Sciences, vol. {., book 1, 
chap. lil.): “The Aristotelian pbysics cannot be considered as other 
wise than a complete failure. It collected no general laws from facts; 
and consequently, when it tried to explain facts it had no principles 
which were of any avail.” Whewell argues that this failure was not due 
to the neglect of facts. He goes on to say : “ It may excite surprise to 
find that Aristotle and other ancient philosophers not only asserted in 
the most pointed manner that all our knowledge muet begin from 
experience, but also stated in language much resembling the habitual 
phraseology of the most modern schools of philosophising, that par 
ticular facts must be collected : tbat from these general principles must 
be obtained by induction ; and that these principles, when of the most 

eneral kind, are azioms.” Then he quotes passages in proof from 

ristotle's writings. It is, however, pretty evident that Aristotle's 
reverence for facts was no more than a pious opinion, which be habitu- 
ally ignored in the actual handling of questions of natural knowledge. 
His treatise “On the Parts of Animals” bristles with errors of obsecva- 
tion which a very moderate amount of painstaking would have 
rectifiei, Had the ancient Greeks and thelr successors in the middle 
ages been more accurate observers of facts, and had they sought for 
and invented instruments for the more exact observation of facts, they * 
would not have so conspicuously failed to establish at least the founda- 
tions of exact science. The historian of the inductive sciences, how- 
ever, will have it otherwise. He sums up his argument thus: ‘The 
defect was that although they had in their possession facts and ideas, 
the ideas were not distinct and appropriate to the facts.” Ie it not 
rather the case that the ‘‘ideas were not distinct and appropriate to 
the facts,” precisely because the ‘‘facte” were indistinctly seen and 
imperfectly apprehended ? 

° Mr. Mulnall calculates that “our steam. power in the United 
Kingdom is equal to the force of 169,000, able-bodied mea-# 
Number greater than the whole population of Enrope could supply.”"— 
« National Progress during the Queen's Reign,” p. 22. 
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fair prospect of ultimate deliverance from their ravages. 
Thus. have the several sciences advanced, and are still 
advancing in concert step on step, by mutual help, at an 
ever-increasing speed—pushed on by that irrepressible 
forward impulse which has characterised the scientific move- 
ment from its inception. This movement has now become 
the dominant factor in civilisation. 

There is no doubt that under the reign of science a 
striking amelioration in the state of society has taken place. 
The mass of the people are better housed and fed, and, 
above all, better educated. Their sanitary surroundings are 
improved and the death-rate has fallen. Crime and 
pauperism have diminished, and there is greater security 
for person and property. The amenities and enjoyments of 
life are on the increase, and the average scale of comfort 
is markedly raised. Moreover, this amendment is not con- 
fined to the material and physical well-being of the 
population. There is some evidence that the complex of 
conditions we term ‘' modern civilisation” is acting favour- 
ably in the direction of making people more reasonable 
and better conducted. Peace is now the normal condition 
between civilised states ; and there is a growing trend of 
opinion in favour of settling international differences by the 
more rational method of arbitration rather than by war. 
Political morality approximates more nearly to that recog- 
nised as proper in private life. The dael has almost been 
laughed out of court. Industrial quarrels are conducted 
with more order; there is an appeal to facts and reason on 
both sides, and more readiness to adjustment by com- 
promise. The whole environment of modern life seems 
in several ways calculated to foster habits of correct 
thinking and acting. The inclusion of science in the 
scope of general education is a very important innova- 
tion. This extends the range of subjects in regard to 
which precise reasoning is possible; and tends to pro- 
mote the application of scientific modes of thinking 
and reasoning to all the problems of life. We may be quite 
sure that exact thinking leads in the main to correct con- 
duct; an evil deed is not only a crime, bat also a blunder. 
The periodical press must, one would think, be a good 
training school for thinking and reasoning. The discus- 
sion of all sorts of questions in its colamns can scarcely 
fail to have an educating effect. The disputants must 
perforce read one another’s arguments and be, consciously 
or unconsciously, influenced thereby. It may b2 assumed, 
or at least hoped, that there is in arguments, as in 
organic forms, a tendency to the survival of the fittest, 
and that in the long run the better argament carries the 
day. The blaze of publicity amid which we live 
through the ubiquitous newspaper lends an additional 
motive to right-doing. The ‘‘fierce light which beats upon 
a throne” beats nowadays also upon the citizens, and doubt 
less helps to keep them in the straight path. 

But, say the prophets of evil: ‘‘Tois will not endure; 
modern civilisation, based on science, will in time go the 
way of all its predecessors, and end in extinction or in 
decay and stagnation.” It is proverbially unsafe to 
dogmatise about the future; and in all homan affairs, 
even those termed scientific, there is nothing so certain as 
the unexpected. This, however, may be affirmed: that if 
modern civilisation is to come to an end it will not perish in 
the same way or from the same causes as previous civiliea- 
tions. One of the standing perils of civilised communities in 
ancient times was the risk of being subjugated by less 
civilised neighbours or of being overwhelmed by hordes of 
barbarian invaders, This danger no longer threatens us. 
Power has passed for ever into the hands of the nations 
which cultivate science and invent. The appliances of war 
are now placed on a scientific basis; and the iesue of battle 
is decided in the laboratories of the engineer and chemist. 
The late C. H. Pearson argued that the dark and yellow 
races, in virtue of their greater number and fecundity, might 
in time come to dispute the supremacy of the white races— 
that they would learn the drill and copy the armaments of 
European armies, and thus equipped would be able by their 
superior mass to hem in and ourb, if not to subjugate, the 
western nations. But the march of science and invention 
never stops ; and it is inconceivable that the scientific nations 
shall not always be many stages in advance of the un- 
scientific nations in the destructiveness of their weapons 
and the perfection of their military equipments, and this 
would give them an advantage which scarcely any disparity 
of numbers could neutralise. ‘The ‘:yellow terror” oan 
wever be more than a phantom until these races begin to 


show capacity for scientific discovery and the further (and 
somewhat different) capacity for turning their discoveries to 
practical uses. ‘ 

Against the more insidious peril of decay and stagnation 
the scientific movement seems also to offer effective safe- 
guards. We sometimes hear complaints of the hurry and 
bustle—the stress and strain—of modern life; this unrest 
may incommode individuals—but it is the antiseptic of_ 
society. Probably the deadliest predisposing factor in the 
decline of former civilisations was the mental inanition 
arising from deficiency of fresh and varied intellectual 
pabulum. Physiolcgical analogies lead us to the inference 
tbat an idle brain, like an idle muscle or an idle gland or 
nerve, would deteriorate in fanction ; and, conversely, that a 
well-exercised brain would tend to reach its porsible best. 
I conceive that our forefathers and the ancients, for the most 
part, led somewhat monotonous lives. They had but little 
fresh and varied food for thought. The generality could not, 
for lack of ‘‘news,” take a sustained interest in the course of 
public events. The world of science was an unopened book. 
Intercommunication was slow and difficult, and the whole 
current of existence flowed sluggishly. Contrast this with 
the vivid abounding life of the present day. Veins of interest 
are greatly multiplied to meet and satisfy the infinitely 
varied individual aptitudes of men and womep. A oon- 
siderable number of persons of both sexes now busy them- 
selves, either as amateuis or something more, with the study 
of some branch of science or natural history. Those whore 
bent is to politics, art, letters, sport, or fashion find in the 
daily newspaper and the periodical press an unfailing fresh 
supply of the mental food they love. Business and pleasure 
are carried on with a briskness formerly unknown, and the 
pulse of national life is quickened through every part. It 
seems impossible that decay should invade the body politic 
while such conditions of all-pervading activity prevail, and 
there is no valid reason why thee conditions should not 
continue to prevail. It has often been remarked that periods 
of national upheaval, when men’s minds are deeply stirred — 
like the rise of Islam, the Protestant Reformation, and 
the French Revolution—were exceptionally prolific of able 
men. It does not appear altogether unreasonable to 
suppose that the stir and movement of modern life may 
be similarly favourable to the production of ‘‘ men of light 
and leading” for the service of the community. ‘The 
proximate cause of the downfall of states seems always to 
have been a defective supply of strong and capable men 
at the head of affairs and in positions of trast. The dolce 
far niente is not conducive to the formation of strong 
characters, and those who sigh and yearn for social quietism 
may find comfort in the reflection that the ham and buzs 
which distarbs them is a sure token of the health anu 
strength of the common hive. 

Gentlemen, it is given to few to deliver a stroke of work 
like that of Harvey; bat many of those before me have 
done something, and some a great deal, to forward the 
beneficent march of science. To lift the veil from even the 
emallest corner of the unknown in nature is not only a pure 
delight, but is surely also doing a service in the cause of 
humanity. We are here to-day all disciples of Harvey— 
paying willing homage to his great name ; and though we 
cannot pretend to his genius we can all of us take to heart 
the lesson of his life and seek to emulate his gentleness, his 
patient industry, his single-minded devotion to a high 
purpose, and his unswerving loyalty to trath. 


—= 


Mipianp Meprcat Socrery.— The annual 
meeting of this society was held in the Medical Institute, 
Birmingham, on Oct. 13th, the President (Dr. Alfred Carter) 
being in the chair. Mr. J. W. Taylor was unanimously 
elected President for the ensuiog year. The report of the 
council and the treasurer’s report were received and adopted. 
It was resolved to add £10 to the deposit account. Votes of 
thanks were passed to the retiring President (Dr. Carter), the 
treasurer (Mr. Garner), the retiring secretary (Mr. Heaton), 
and the auditors (Mr. Marsh and Mr. Haynes) for their 
valuable services during the past year. Mr. John Garner was 
re-elected treasurer, Dr. Kauffmann and Mr. Christopher 
Martin were appointed secretaries, and Mr. Marah and Mc. 
Haynes auditors for the ensuing year. The following 
gentleman were elected to fill the vacancies on the council: 
Mr. Eales, Mr. Barling, Dr. Foxwell, Mr. Marsh, and Mr. 
Heaton. Mr. Greenwood and Mr. Wood were elected 
members of the society. 
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1897-98, delivered on Oct. 18th, 1897, 


By W. H. ALLCHIN, M.D., FRCP. Lonp.,, 


SENIOR PITYSIOIAN TO THE WESTMINSTER HOSPITAL; EXAMINER 
IN MEDICINE IN THE UNIVERSITY OF LONDON. 


GeNTLEMEN,—In the living organism with its complexity 
of stracture and intimate interaction of functional mani- 
festations it is difficult, if not impossible, to conceive that 
when disease is established in one tissue or organ, however 
localised and however slight in degree, it can continue 
without producing some effect—some perversion both of 
stracture and function in adjacent and associated parts. A 
morbid condition, in short, occurring in any region becomes 
thereby a distarbing factor in the environment of the 
surrounding area in which it tends to determine a secondary 
complication.. The nature and severity of this latter will 
depend in great part upon the natare and extent of the 
primary disease as well as on the relationship, structural and 
fanctional, that may exist between the original seat of 
the mischief and the part secondarily involved. I have 
ventured to think that I might not unprofitably employ 
the hour that the courtesy of your committee has 
Placed at my disposal in bringing before you some 
of the relationships which perversions of the digestive 
function bear to the organism as a whole, not only 
as regards the various precedent or causal conditions 
of such perversions, but also the disturbances which 
they in turn give rise to in parts remote from those primarily 
at fault. It appears to me that considerations such as these 
are essential to the proper understanding of the protean 
symptoms of dyspepsia, and for want of them, or of others 
similar, much confusion exists in the intelligent observance 
of the manifestations of indigestion and in their systematic 
investigation, as well as in formulating a rational and suc- 
cessful plan of treatment in place of the empirical and hap- 
hazard therapeutios which so largely prevail in this depars- 
ment of practical medicine. 

The digestive organs, strictly speaking, are those concerned 
with the preparation of the ingesta, both solid and liquid, in 
such manner as may fit them for absorption into the blood 
current either directly or vid the lymphatic channels. They 
consist of a canal many feet in length, suitably provided 
with means for the sub-division, mixing, and propulsion of 
the contents ; and associated glands, some of which are in 
the thickness of the walls of the canal, others—as liver, pan- 
creas, and salivary glands—at some distance from the tube, 
with which they communicate by ducts. Structurally the 
tract consists of a lining of mucous membrane, the 
epithelium of which presents the microscopic charactera— 
spheroidal, columnar, acd squamous—associated with glandu- 
lar, absorbent, and merely protective fanctions. External to 
this membrane, in which the blood and lymph capillaries are 
disposed for the most part in a meshwork of adenoid tissue, 
isan ent of contractile muscular tissue so arranged 
as to effect the complex movements of mastication, deglati- 
tion, and gastro-intestinal peristalsis. The entire serous 
coat of the stomach and intestines takes no part that I am 
aware of in the digestive 8 proper. Genetically the 

thelium of the canal with its associated glands, except 
that lining the cavity of the mouth, is derived from the 
hypoblast, whilst the ccnnective tissue, muscular and serous 
coats with the bloodvessels and lymphatics are developed 
from the mesoblast, as the nerves are epiblastic in origin. 
The process of digestion—i.e., the reduction of the f to 
a diffusible state—is effected by the chemical agencies of 
certain acid and alkaline secretions, together with the ferment 
action of bodies whose nature is very imperfectly known, 
such as ptyalin, pepsin, trypsin ; and supplementary to these 
changes, but as shown to be by no means essential to efficient 
digestion, are various disintegrations and decompositions 
brought about—at least in the intestinal contents—by the 
action of micro-organisms which have obtained entrance 


with the food and air that have been swallowed. Although 


carried out in different eections of the alimentary canal under 
the all-important influence of the body heat, the fanction of 
digestion is, to all intents so far as the actual body tissues 
are concerned, performed outside the body, and in respect 
to many articles of food is a continuation of the preliminary 
changes effected in the course of cooking. I have no need 
to enter into a detatled account of the specific action of the 
several digestive secretions which differ among themselves in 
the conditions needful for their activity, in the rapidity with 
which they produce their results, and in their relative 
importance to the efficient performance of the function. 
But there are several considerations of a general character 
upon which stress must be laid. It is all-important 
to remember that these secretions act upon the ingesta 
successively—that is, each one not only effects certain 
changes in one or more of the alimentary principles, 
rendering it more or less diffasible, but also determines other 
changes which are needful to the efficient action of the 
secretions which subsequently mingle with the food. Carried 
out in a progressive series of stages, each stage is marked 
by its own specific share in the process of digestion, and 
each conttibutes in some degree to the proper performance 
of those which follow. Disturbance of one, therefore, not 
only produces a direct effect, but indirectly affects those which 
come after. 

A circumstance which confers a distinctive peculiarity upon 
the digestive function and characterises in no small degree 
ite imperfection, is that there are special organs subject to 
the same kinds of structural disease as are other parts of the 
body, and there is algo, to some extent independent of these 
organs, a material undergoing complex chemical changes. 
It is the existence of these two factors—orgaus and material 
—which has to be recognised in all questions connected 
with digestion, and to a certain degree to be considered 
separately as well as in combination. Comparison with the 
other nutritive functions shows nothing such as obtains in 
digestion. In respiration, e.g., noxious gases may be inhaled, 
but none are formed in the lungs ; though poisonous bodies 
may be excreted by the kidneys they are not absorbed by thore 
organs, and the same is probably true as regards the skin. 

I¢ is well with the purpose we have in view clearly to limit 
our conception of digestion to the conversion of the ingesta 
into a diffasible state. The further process by which the 
digesta are absorbed, intimately associated as it is with 
digestion proper on the one hand and with the circulation 
of the blood and lymph on the other, is nevertheless a 
different fanction and is carried out in its own peculiar way. 
And it is also desirable not to allow the nutritious character 
of the food taken to be confounded with its digestibility. 
The two qualities are not co-terminous. Many exceedingly 
nutritious—i.e., of value in the production of tissue or energy 
in the economy—substances require much digestion, whilst 
others demanding but a minimum of change to allow of 
their absorption may nevertheless be most harmful. How 
far in the course of the trae digestive process the various 
aliments, in addition to those modifications in construction 
which render them diffusible, also enter on the path of those 
requisite alterations (anabolic or synthetic) which fit them 
ultimately for protoplasmic formation, having regard to the 
reconversion of some of the absorbed products to the form 
in which they were originally submitted to digestion, is a ques- 
tion that cannot be entered on here ; but it would seem likely 
that some of these constructive changes do take place in the 
intestinal mucous membrane, and still more probably in the 
liver. Under healthy circumstances the successive stages of 
this complicated function are performed—except so far as the 
ingestion, mastication, and deglutition of the food and the 
evacuation of the egeata are concerned—without giving rise 
to any conscious sensation. But this state of health assumes 
a suitable dietary, a structural integrity of the organs con- 
cerned, an adequate vascular supply, and a normal nervous 
control. Improprieties or disturbances of one or other of 
these fundamental conditions determine imperfections in the 
digestive process, severe Or slight, lasting or transient, and 
establish indigestion or dyspepsia. 

In the whole category of terms used in the description of 
diseased states it may be safely affirmed tbat none are 
employed with less precision than are these synonyms. 
Scarcely two persons, lay or professional, attach to them the 
game meaning, and the conditions they are supposed to 
denote are the most diverse. This unfortunate vagueness 
of language commonly expresses & corresponding vagueness 
of idea, and a subject that is intrinsically difficult and 
uncertain is made more eo by this lack of exactness in 
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language. It is difficult, no doubt, to be precise in the 
ese of words the full significance of which is frequently 
changing with advances in knowledge or an altered point of 
view ; bat some attempt at consistency should be made and 
some common agreement arrived at which should prevent 
one authority applying the words to the failure in the 
digestive process restricted Perhaps to one particular phase, 
and another of equal weight implying by them the sym- 
ms which such failure may give rise to. Much of the 
ifficulty would be removed by a preliminary definition of 
terms and a consistent use of them in the sense defined. 
I mean by indigestion or dyspepsia some perversion of the 
fanction of digestion, wherever in the. alimentary canal, 
whether mouth, stomach, or intestines, this may take place, 
whatever may have been its cause, and whatever may be its 
symptoms. Though referring to perverted function I none 
the less conceive it as determined either immediately or 
remotely by some alteration in structure, be that alteration 
of a gross character or one requiring a microscope for its 
detection. or still farther some abnormality in the ‘‘ chemical 
structure” of the tissues concerned. Inasmuch as the 
first object of clinical investigation is to ascertain ‘‘ what is 
wrong” and ‘‘how it is wrong’ before attempting treat- 
ment, we regard the morbid signs and symptoms present in 
any case as the evidence upon which our opinion is based, 
and the more accurately we obtain the evidence the 
more correct is likely to be our final judgment. Clearly, 
then, the numerous and diverse symptoms which may 
result from a malperformance of the digestive function 
should be used as the material upon which the actual 
seat and nature of the fault should be diagnosed. 
To some minds so satisfying is the word ‘‘ functional” that 
its application to a morbid state is considered to absolve the 
user from all farther responsibility of seeking out the under- 
lying causal and associated conditions, and # “‘ symptomatic 
treatment” is the logical sequence. For the intelligent 
appreciation of the symptoms of indigestion, to refer them to 
their cause and rightly to interpret the bearings of the 
symptoms to one another, require, to my mind, there 
qualifications: a knowledge of the normal anatomy and 
physiology, an experience of the symptoms themselves and 
the circumstances under which they occur, and a systematic 
and orderly conception of the subject whereby the investiga- 
tion of any given case may be pursued. As a contribution 
towards providing the last the following remarks are offered. 

Given, then, some defect in digestion, there require to be 
examined, (a) the conditions which have given rise to it 
(the so-called causes), and ()) the perversions of well-being 
which it in turn has determined. The former is often far to 
seek and may at the best, with the present means at our 
command, be but imperfectly obtained, so complex are the 
circumstances; for the latter accurate observation is 
essential. Though regarded separately, it is none the less 
true that they are overlapping aspects of a common problem 
towards the solution of which each contributes. 

The causal relationships of indigestion are of the widest ; 
the antecedent conditions are well nigh innumerable, but 
they may be conveniently grouped thus— 

A, Dietetic errors, impropricties in the ingesta.—These are 
among the most frequent, as they are the most obvious, 
causes of dyspepsia. It is. not necessary that the food 
should of itself depart from a physiological standard; per- 
fectly normal articles of diet may be ented under condi- 
tions which render them indigestible. Thus there may be 
far too much taken or a wholly insufficient quantity to 
excite the digestive process, the former error being, in this 
country at least, the more frequent. The excess or deficiency 
may extend to all the requisite alimentary principles or be 
confined to one of them; too much or too little fluid, for 
example, with meals may each be responsible for an impaired 
digestion. Or, again, certain ingredients may be so associated 
as to render them indigestible, whilst taken separately they 
are open to no objection; such, for instance, are starchy or 
Proteid foods enveloped in fat, as met with in meat 
smothered in greasy sauces or hot buttered toast or pastry. 
Ices or iced beverages, perhaps harmless alone, may 
seriously interfere with the digestion of other substances 
taken with them. Or food may determine indigestion 
by being imperfectly cooked, by s too monotonous repe- 
tition or presentation in an unappetising form, thereby 
Preventing rather than inducing the needful flow of saliva 
with such heinp ise as that brings about. Another and 
Common cause_of dyspepsia is irregularity in meals, upsetting 
thereby the rhythm of digestion, or, as when too Piaickly 


following one another, interfering with the gastric digestion. 


in its » Nor must idiosyncrasy in respect to certain 
articles of diet easily digestible by the great majority be 
forgotten. These are possible ciroumstances in which 


suitable and fit food may become harmfal. Not infrequently, 
however, the error consists in some element of the food being 
distinctly noxious. This condition is represented in ite 
simplest form by articles of diet which contain a large pro- 

rtion of material which is absolutely indigestible, for the 

gestion of which, that is, the solvent juices of the canal 
are incapable. Such are the husks, skins, and seeds of 
vegetable or fruits and many uncooked food stuffs. The ill 
effects of such bodies are mainly caused by the mechanioal 
irritation they give rise to. More serious are the results 
which follow those ingesta which are more actively irritant 
or even toxic, such as mineral poisons or the more subtle 
agents developed in decomposing or tainted nitrogenous 
food. In estimating the results which follow one or other of 
these dietetic errors regard must be had to whether it be of 
occasional or habitual occurrence, and allowance has also to 
be made for the wonderful degree of tolerance which the 
human alimentary canal may acquire by habit. 

B. Next to these immediate causes of an indigestion of 
external origin are those which arise in the body itself, and 
of these the simplest are: 1. Imperfections in the paler 
ance of the various movements connected with digestion. 
To insufficient mastication many a case of dyspepsia may be 
referred, and a habit of ‘' bolting the food” is as frequently, 
responsible for this as are defects in the teeth ; whilkt such 
causes as paralysis of the masticatory muscles or ankylosis 
of the temporo-mazillary joint are as obvious as they are 
exceptional. Disturbances of the normal peristalsis of the 
stomach and intestines however induced, whether by struc- 
tural changes in the organs themselves or mal-innervation, 
are of common occurrence, sometimes accelerating the 
passage of the contents, at others delaying it, more 
especially perhaps in certain sections of the canal, but in any 
case interfering, with the orderly and progressive sequence in 
the digestive stages which is so essential to the proper 
performance of the function. As regards the movements of 
the stomach proper there is reason to believe that they are 
capable of being aided in their effect upon the gastric contents 
by:the movements of the diaphragm and even of the heart, 
which may together be sufficiently effective to compensate 
for the complete absence of the stomach peristalsis when that 
organ by adhesions or from other causes is incapable of acting. 
2, Lees obvious than these impairments of motility are the 
imperfections due to faults in the composition and quantities 
of the digestive seoretions, although the growing practice of. 
examining the stomach contents is doing something to pro- 
vide more precise knowledge of this difficult subject. A 
deficiency of saliva, besides leading to failure in the 
amyloid digestion is indirectly harmful by removing one of 
the normal stimuli to gastric secretion, whilst an excess in 
salivary flow diminishes the activity of the changes in the 
stomach. An over secretion of hydrochloric acid or a con- 
siderable deficiency of the same is regarded as of more 
frequent occurrence than errors in the quantity of pepsin 
that may be found. Bat from whatever cause it may arise 
gastric indigestion not only determines its own particular 
perversion of the entire digestive process, but algo, tends to 
occasion disturbance further on by submitting to the other 
fluids a chyme which is ill adapted to be acted on by 
them. Of the precise effects of abnormalties in these later 
fluids—the bile, the pancreatic and intestinal juices—our 
knowledge is far from satisfactory, but we do know suffi- 
cient to be able to affirm that errors in their composition 
or quantity are followed by some fault in the normal 
intestinal changes. The problem to be solved is how to 
distinguish the indigestion primarily resulting from their 
shortcomings from that which is purely gastric in origin. 
3. A third group of conditions liable to determine mal- 
digestion are those brought about by bacterial action in the 
gastro-intestinal contents. In health the changes induced by 
these micro-organisms, which may be regarded as normal 
inhabitants of the canal, are accessory to and jn some degree 
an aid to the regular chemical processes carried out by the 
secretions, although they are scarcely to be regarded as 
absolutely essential. But it may be easily seen that whether 
from the ingestion of toxic organisms or from the perverted 
action of those which are under ordinary circumstances 
harmle:s (such, for instance, as their having to deal with 
material of an unusual character) poisonous substances may 
be formed and indigestion boss up. 4. Another source of, 
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disturbance in the process of digestion is connected with a 
function of the alimentary mucous membrane and its glands, 
which is too often overlooked. It is forgotten that this 
membrane has besides its extensive secretory capacities a 
daty to discharge as a channel of excretion. Little is 
accurately known of this it is true, and it is probably 
when there is some general morbid state existing, such as 
fever, that this property of the mucous membrane is best 
appreciated. In this respect, as, indeed, in many others, the 
membrane may be compared with the skin, the eliminative 
powers of which even of products of intestinal fermentation 
are well known, as are also the results of their arrest. 
There is also good reason for believing that the accumulation 
of gases found in the stomach and intestine owe thelr origin 
in part to direct transfusion from the blood, especially when 
rapid distension takes place after the removal of ascitic fiuid 
in hysteria and cardio-pulmonary disease. 5. Ordinarily the 
products of digestion as they become diffusible are absorbed 
trom the stomach and still more from the small intestine 
into the blood and lymphatic currents, and not only the 
digesta but also the greater part of the many pints of the 
various secretions that are daily passed into the canal. It 
may not unreasonably be surmised that the gradual removal 
of these materials facilitates the necessary changes in that 
which still remains in the tube and that a failure in their 
absorption interferes with the normal course of digestion. 
In this way, then, such conditions as may interfere with 
absorption, & function quite distinct from that of digestion, 
may bevome the cause of a very considerable dyspepsia. 
Having thus indicated seriatim the various directions from 
which digestion may be immediately interfered with, is must 
not be supposed that each acts alone, for seldom can such be 
the case. Far more frequently the causal or precedent con- 
ditions are a complex the factors of which interact in the 
production of each other as they also do in bringing about the 
diseased state. In order, however, to arrive at a more compre- 
hensive conception of the causal relationships of indigestion 
it is desirable to consider these various groups of preceding 
and associated conditions from other points of view, such as 
how or by what means do they bring about their ill effects 
and to what more remote state or states may they in turn 
be referred. It is olear that, given one or other of these 
determining conditions of indigestion, it may act by 
irritation or injury of the stractures concerned, that is the 
alimentary canal and its glands, leading to perverted action 
on their part ; or its effect may be mainly, if not entirely, 
upon the material in the stomach or intestines which is under- 
going digestion interfering therewith and having little or no 
effect upon the organs themselves; or it may be that the 
given cause acts in both of these directione. It is to the 
second of these, when the process is disturbed without any 
associated abnormulity of the organs, that the term 
“functional dyspepsia” is alone permissible, if it be 
permissible at all. The ingesta, including therein the 
micro-organisms which gain entrance to the canal, are 
provocative of dyspepsia either by any direct unfavourable 
action they may exert upon the canal in virtue of irri- 
tant or toxic properties they may possess, and by setting 
up vascular, catarrhal, or even more serious inflammatory 
lesions lead to an inpaired motility or perverted secretory 
action and thus determine an indigestion; or the same 
result may be reached by a direct interference by the ingesta, 
owing to its bulk or specific character, with the chemical 
processes carried on by normal: secretions in a healthy 
vanal, or the two modes of perverted action may combine 
in producing the morbid state. Disturbances of motility 
produce effects by prejadicially affecting the character of 
the digesting foodstuffs, interfering with their mechanical 
disintegration and the necessary admixture with the secre- 
tions, or -by delay in propulsion favouring abnormal 
decompositions by the fluids or by organisms, a condition 
well exemplified in a dilated stomach or in a chronic con- 
stipation. It is to this cause also that sensory-motor 
symptoms such as colic are to be referred. Errors in the 
quantity or quality of one or more of the several digestive 
flaids, or perversions of the excretory function of the mucous 
membrane causing an escape into the canal of noxious 
bodies, or interference with the due absorption of the 
digested products, will act as causes of indigestion by 
disturbing the proper chemical changes in the canal, 
giving rise maybe to toxic substances which in turn react 
upon the mucous membrane and glands either directly 
or after absorption, thus establishing a vicious circle. 
Directly or indirectly, sooner or later, however apparently 


diverse the causes may be, the resultant is perversion of 
the chemical process to which, as will be seen, the manifold 
symptoms which may occur are to be referred. 

Passing now to consider how these groups of causes may 
themselves beseverally induced, the ingesta may be at once 
dismissed and attention directed to those which arise within 
the body itself. Of these undoubtedly the most important 
are the errors in quantity or quality of the secretions. It has 
already been stated that our knowledge of this subject leaves 
much to be desired, and beyond the saliva and gastric juice 
we assume rather than know. Bat at least we can recognise 
two separate sorts of conditions which may determine such 
errors, The most obvious are primary structural defects in 
the organs concerned, whether these be of a temporary and 
transient character such as vascular states of congestion 
or hyperemia and the milder inflammatory lesions, or 
those of a more permanent character, such as degenerations, 
fatty, lardaceous, and the like, or definite new growths; 
or such accidental complications as the blockage of the 
bile or pancreatic dacts by a calculus. The interference 
with the proper secretion of the various juices which such 
lesions may cause is apparent, and not less obvious is their 
harmfaol effect on the movements of the canal, on the 
excreting functions of the mucous membrane with its glands, 
and on the due absorption of the digested materials. Itis 
going outside my present limits to discuss the etiology of 
these structural changes, though it must be remembered that 
some at least are induced by those dietetic errors which have 
already been referred to as causes of indigestion. More 
obscure, and perhaps on that account more interesting, are 
the morbid states of organs and functions apart from the 
digestive tract which give rise among other symptoms to 
some of a dyspeptic character. Foremost among these 
remote causes are those which may be olassified as 
‘‘nervous.” Concerning the innervation of the gastro- 
intestinal musculature we havea certain knowledge both as 
to the share taken therein by the vagus and sympathetic 
respectively, and our information on the nervous supply and 
function of the salivary glands is as precise as any that we 
possess concerning secretion ; beyond that much cannot be 
claimed. 1 would not be difficult, however, to adduce 
examples of indigestion which are olearly attributable to 
nervous states causing a disturbed peristalsis and a per- 
verted secretion or both; the nausea, vomiting, diarrhea, 
and even gastrointestinal pain which may result from 
violent emotional states are well known, and closely 
similar to such a centrally acting cause are those 
More numerous reflexly induced by such as ovarian 
and uterine diseases, renal or biliary calculus, &>. AD 
excellent example of a dyspepsia of reflex origin is to be 
found in the indigestion so frequently accompanying phthisis 
quite apart from that due to an associated structural disease 
of the stomach and intestines. The explanation of the 
pathology of the condition we owe to the admirable work of 
Dr. Head,' who has shown that both during the very earliest 
stage before there are any marked signs in the lungs, and 
also during the stage of gradual invasion of the tuberculous 
disease, there are attacks of referred pain and superticial 
tenderness over the mid-dorsal areas, as well as bi-temporal 
headache and tenderness of the scalp. There sensory 
phenomena are liable to ensue ‘‘ when the bases of the lungs 
become affected with disease of a certain type. Bat these 
areas from the sixth to the ninth dorsal stand in close relation 
with the stomach, especially those on the left side. These 
two organs, the bases of the lungs, and the stomach send 
sensory impulses into the same segment of the central 
nervous system ; an affection of the one which causes referred 
pain and superficial tenderness tends to cause a reflex 
disturbance in the other organ that refers into the same 
areas.” Hence the liability of symptoms referable to the 
gastro-intestinal tract when fresh outbursts in the lung 
have eet up pain and tenderness in the areas mentioned. 
Such symptoms are nausea, loss of appetite, and even 
vomiting. ‘‘ The tongue is at first quite unaltered, the bowels 
remain regular, and the evacuations are unchanged in 
character; the pain is not increased by food, and vomiting 
does not necessarily relieve the pain and headache. On the 
other hand, anything which relieves the pain and headache 
will remove the nausea and vomiting.” The dyspepeis of 
the latest stages of phthisis, which ‘is rarely accompanied 
by referred pain and superficial tenderness, is mainly c! 
terised by flatulence, eructations, and signs of dilatation of 
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the stomach and feeble motor and sensory activity, accom- 
panied by marked signs of organic change in the walls and 
mucous membrane of the stomach.” Whilst we may have 
some notion of how a peripheral nervous impulse may 
reflexly inhibit or stimulate gastro-intestinal peristalsis, we 
have no knowledge of the paths taken by such impulses as 
determine the secretion of a gastrio juice deficient in hydro- 
chloric acid or containing a large excess of that ingredient 
such as undoubtedly occurs, and with every reason to believe 
through perverted innervation. Whilst it is conceivable that 
the necessary flaids may fall short in their normal character 
from a deficiency of materials from which they may be 
formed by the secreting glands it is doubtful if such really 
occurs. But at the same time there are good grounds for 
believing that in conditions where the general tissue 
metabolism is gravely impaired or the chief excretory organs 
seriously diseaeed the consequent throwing into the circula- 
tion of unusual or excessive products of waste supplies to 
the several digestive glands a blood from which vitiated 
secretions are prepared. It is probable for various reasons 
that the liver is particularly lable to suffer in this direction. 
The frequent association of gastro-intestinal complication 
with renal disease is well known, and there is some reason to 
believe that the indigestion of this state is in part at least 
due to & perverted excretory function of the alimentary 
mucous membrane determined by the disturbance of the 
kidney fanction with its consequent failure to eliminate the 
waste products. 

To summarise what has been said as to the causal relation- 
ships of indigestion, it would seem that the immediately 
preceding and associated conditions are separable into six 
groups, two of which are of origin external to the body, 
whilst the others are internal; and that the latter are 
directly referable to primary structural defects of the 
digestive organs or to impaired innervation of the muscular 
and secretory apparatus centrally or reflexly induced. And 
that whatever may be the nature of the disturbing cause it 
produces its effects almost entirely by interfering with the 
chemical processes which take place in the alimentary canal. 
It is this latter circumstance that confers upon digestive 
disorders their peculiarity, serving to distinguish them from 
the diseases of other systems and suggesting also the lines 
upon which their treatment, at least, in great part, should be 
based. It is less the disorders of the organs involved than 
abnormal processes taking place in the material undergoing 
digestion that constitute the fons et origo of most indigestions, 
and we have nothing like that to deal with when considering 
the morbid states of other functions, when for the most part 
some structural change, obvious or obscure, underlies the 
abnormal manifestations. 

Having now considered the relationship which indigestion 
exhibits towards precedent and associated states, let us turn 
to those aspects of the subject which deal with the effects 
upon the organism which the indigestion itself brings about, 
with the sequential results of which it is the cause or ante- 
cedent, as exhibited by what are known as the signs and 
symptoms. The symptom complex which may attend apy 
form of indigestion requires to be carefully unravelled ere the 
teal relationships of the phenomena presented are satisfac- 
torily understood and before a reasonable plan of treatment 
is formulated. To begin with there are the associated 
symptoms due, not primarily at least to the indigestion, but to 
the underlying cause of it and of them. Possibly no doubt 
the indigestion may tend to aggravate or modify thesc as they 
in turn may qualify the more strictly dyspeptic manifesta- 
tions. Inasmuch also as the ultimate object of the digestive 
process is to supply the material for the tissue nutrition it 
may well be that among the remote results of an in- 
digestion, especially if 1¢ be of any duration, the general 
nutrition should suffer. It is needful to differentiate the 
evidences of this from the dyspeptic symptoms proper. 
After making, however, due allowance for these there still 
remains a most extensive and varied range of departures 
from sound health of all degrees of severity which are dis- 
tinctly to be ascribed to some flaw or other in the digestive 
Process. The extreme diversity of these symptoms is one 
among other reasons which renders the investigation of the 
subject so difficult. But this very diversity is only what 
might reasonably be expected when the great extent of the 
organs is considered and the many and different phases of 
the digestive function is remembered. The widest and most 
abundant opportunity of disturbance exists in the natural 
condition of things, and the directions whence disturbance 
may arise being as numerous as they are a complicated and 


variable manifestation is the inevitable result, It will be 
convenient in the consideration of the symptoms and their 
bearings to adopt the distinction of local and remote, though 
it be ia some respects an artificial arrangement and not 
capable of being strictly observed. By Iccal symptoms 
is meant those which are obviously and directly con- 
nected with the digestive organs, and among the most con- 
stant are abnormal sensations. Inasmuch as the function 
should be performed without giving rice to any sensation 
after the food is swallowed it may be laid down that any 
conscious feeling in the course of the process is wrong. 
Frequently there is nothing beyond a sense of weight and 
oppression vaguely referred to the epigastrium or generally 
over the upper balf of the abdomen, or this may amount to 
positive pain. Most variable and of uncertain significance 
is this symptom; strictly localised or widely diffused, 
relieved by pressure or acutely tender, stabbing, cutting and 
paroxysmal or continuous, are but some of the qualities by 
which it is marked. A nasty taste in the mouth with a 
farred tongue and foul breath may be the frequent complaint 
of one patient, whilst another, equally a dyspeptic, finds no 
place for such in his category of ailments. Acidity and 
heartburn, nausea and vomiting, uncomfortable distension of 
the abdomen, flatulence and the passage of wind, gaseous 
eructations and belchings of an acid or bitter or tasteless 
fluid, diarrhoea or constipation, with possibly an impaired 
appetite, capricious or entirely wanting, and unhealthy 
stools of all variety of consistency, odour, colour, and 
appearance, complete a list the items of which in all 
degrees and combinations constitute the local symptoms of 
indigestion. 

It is not my present purpose to discuss these phenomena 
in detail nor to indicate so far as may be possible their 
respective significance as diagnostic of the nature and seat of 
the determining fault; but referring to the two main conditions 
under which, as we have seen, the various exciting causes 
of indigestion may be grouped—viz., obvious stractural 
disease of the’ organs and direct interference with the 
chemical processes taking place in the stomach and intes- 
tines—it is certainly the case that these local symptoms are 
present in a greater or less degree whatever may be the 
character of the cause, and in the more pronounced and 
graver structural lesions they may almost be regarded as 
paramount, the remoter manifestations being in the greater 
number of cases scarcely existent. The symptoms immedi- 
ately resulting from an indigestion not connected with the 
alimentary canal or its glands, but with parts and regions 
remote therefrom, are both clinically and pathologically the 
most interesting phenomena connected with dyspepsia. 
Insomuch as many of these are induced by affections of 
other systems they are not diagnostic of indigestion, and 
their true value in the diagnosis thereof becomes proportion- 
ately more uncertain, requiring more careful weighing for 
their proper appreciation. They may be the grounds upon 
which the patient seeks advice, and the manner in which 
they may be presented is often such as not to anggest, at 
least in the first instance, a digestive disturbance as being at 
the root of the matter. Since also they may and frequently 
do occur without any pronounced symptoms more obviously 
referable to the digestive organs the difficulty of diagnosis 
becomes the greater, and not seldom the condition may be 
regarded as one of primary nervous cardiac or pulmonary 
disease the relation to an underlying indigestion being so 
obscure, 

Prominent among the remote manifestations are those 
which may be comprehensively designated ‘‘ nervous,” and 
of these headache is perhaps the most frequent in occurrence, 
as in turn indigestion is probably the commonest cause of 
headache. As regards locality, whether generally diffused 
or localised to the frontal, vertical, temporal, parietal, or 
occipital regions, the time of its occurrence in relation to 
food, its characters—so far as words can describe it—dull, 
aching, throbbing, &c., nothing specifically characteristic 
can be affirmed—nothing, that is to say, which can at once 
enable a given headache to be set down as dyspeptic in 
origin, however probable such may be the case. Once, how- 
ever, its cause can be so defined some significance may be 
attached to these several features as helping to indicate the 
special factor or factors of digestion which may be at fault. 
Bat inasmuch as the laborious researches of Dr. Head have 
shown that these areas of pain with their associated areas of 
scalp tenderness are primarily at least to be regarded in con- 
nexion with corresponding regions of pain and tenderness 
over the trunk rather than with the thoracic and abdominal 
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viscera which may be at fault, the diagnostic value of 
headache in respect to dyspepsia becomes somewhat 
diminished. None the less, as symptoms of indiges 
tion, headache, and hyperalgesia are amongst the most 
frequent, whilst the absence of tenderness, though 
the pain may be excruciating, distinguishes the trae 
megrim from the bilious. sick, or dyspeptic headache. 
Scarcely less frequent than the foregoing, and often extremely 
distressing, are giddiness and vertigo. Subjective affections 
of sight, such as amblyopia, coloured flashes of light, musca 
Volitantes, &c., or of hearing, such as tinnitus aurium, are 
also of no unusual occurrence in dyspepsia. The association 
of drowsiness with indigestion is generally familiar, but the 
connexion of wakefulness with the same state is not perhaps 
so well-known. The condition of irritability, of temper, con- 
trasting so strongly as it does with the sense of comfort and 
placid well-being that attends a good digestion, is closely 
simulated in the course of still more remote disturbances 
of nutrition to which undoubtedly dyspepsia contributes to 
the development of, although it is here sought to distinguish 
between the symptoms for which indigestion is distinctly 
responsible from those due to the later metabolic change in 
the tissues which are really different from the true digestive 
processes. Attacks of mental depression amounting to actual 
hypochondriasis and melancholia with delusions of suspicion 
are well recognised as of frequent dependence on imperfections 
in digestion ; the very name melancholia, a term of Hippo- 
cratic medioine, signifies the connexion. It has also been 
made clear that outbursts of mania or other psychic disturb- 
ances in those whose mental powers are perturbed are not 
infrequently traced to failares in the digestive process, 
especially if there be constipation. A close relationship 
between that condition of deficient nerve power known as 
neurasthenia and disorders of digestion has been described, 
although here again the general deterioration of nervous energy 
may more immediately be the expression of an impaired nutri- 
tion of which a dyspepsia may be but one factor in the pro- 
duction. Corresponding in some measure to neurasthenia of 
dyspeptic origin is a general sense of laasitude and muscular 
weakness of like cause, though partly due in all probability to 
an inadequate removal of the results of an abnormal tissue 
metabolism ; and the same may be said for those violent 
cramps, more especially of the muscles of the calf, which not 
infrequently result from dietetic or digestive errors. Pains 
in the back and in the limbs, usually of a dull, aching 
character, the former sometimes due to a loaded colon, and 
therefore more properly to be reckoned among the local 
symptome, are commonly complained of, or a pain about the 
right shoulder so frequently associated with hepatic trouble 
and to that extent a possible accompaniment of indigestion. 
Among the disturbances of the circulatory function 
attributable to a disordered digestion may be mentioned 
palpitation and all degrees of cardiac irregularity up to 
complete intermittence or even fainting and pains over the 
region of the heart often closely simulating angina. The 
displacement of the organ by flatulent distension of the 
stomach or intestines may interfere with its action ; but this 
is not the only way in which indigestion disturbs the heart. 
The effects exhibited by the peripheral circulation are 
not less marked, as witness the flushing of the face 
so often following & meal even free from alcohol 
and of the simplest character. The coldness of the 
extremities is another phenomenon of the same cl 
Respiratory defects are much less commonly observed, though 
the so-called ‘stomach cough” is among the symptoms 
appreciated by the laity. Whilst doubtless an expression of 
gastric or gastro-intestinal irritation, it docs not usually 
accompany the more definite evidences of indigestion. A 
true dyspeptic dyspnoea is less well known, but of its existence 
there is little doubt both with other dyspeptic symptoms or so 
predominating as to obscure its real origin. Along witha 
sense of oppression and impeded breathing is a constant 
desire to take a deep inspiration occurring in attacks often of 
some hours’ duration and not infrequently at night—a condi- 
tion which recalls in its description an asthmatic paroxysm 
as provocative of which indigestion also takes a high place. 
A connexion between indigestion and affections of the skin 
has long been recognised, although different opinions have 
been held as to the degree of the relationship. For whilst it 
is very certain that an eruption of urticarial wheals, of 
erythema, of pruritus, or even of eczema or acne rosacea, to 
mention only those cutaneous affections of most frequent 
occurrence, may follow the ingestion of certain articles of 
diet, just as these and othe: rashes may be caused by various 


drags, the actual conditions of their development is apt to be 
most uncertain. Not only are such results met with in but 
few individuals and are of nothing like universal occurrence, 
but they are not constant even in the same individual, and 
they may or may not be accompanied by definite dyspeptic 
symptoms, such as pain, vomiting, diarrhoea, &c. Setting 
aside for the moment the question of how such eruptions are 
produced, it is doub:fal whether they can be regarded as 
results of indigestion, and whether they are not rather to be 
considered as caused by the direct toxic action of certain 
ingredients contained in the articles of food with which 
the process of digestion is not strictly concerned. Some- 
times there is good reason to believe that coincident 
with the cutaneous urticaria or eczema similar if not 
identical conditions are developed in the alimentary mucous 
membrane, and in such cases evidences of a perturbed diges- 
tion are of course likely to be manifested. The long-con- 
tinued ingestion of certain articles of diet, such, for instance, 
as alcohol, may, by the injurious effect it exerts in the 
nutrition of the tissues, tend to produce certain skin 
affections, but such are not to be regarded as true dyspeptic 
phenomena, from which indeed they are really remote; 
rather are they true skin diseases predisposed to by the 
malnutrition which improper feeding or imperfect digestion 
have determined and immediately induced by some locally 
exciting cause. It is on the whole probable that the 
relationship of skin affections to dyspepsia is not so close 
as was formerly supposed, and that in most cases the 
element of idiosyncrasy has to be considered—a circum- 
stance that would go far to shift the responsibility for any 
given eruption to the cutaneous structures themselves or 
their trophic governance rather than to place it upon a 
disordered digestion. The evidences of indigestion mani- 
fested in the urine are seldom the cause of actual discomfort 
to the patient, and beyond the familiar deposit of urates 
usually require an elaborate analysis for their detection, 
whilst as yet the significance of the abnormalities thus 
observed FA only very vaguely understood. Even the 
precipitate of lithates, as well as of phosphates and 
oxalates, which may accompany very definite dyspeptic 
conditions are probably expressions of later metabolic per- 
vérsions rather than of direct imperfections of digestion. 
It is very certain, however, that the process of digestion 
even in health does exercise a very real effect upon 
the character and composition of the urine as witness the 
increased alkalinity after meals and the variations in the 
amount of the nitrogenous constituents, urea, uric acid, and 
creatinine, with a full or diminished diet, although such 
bodies as these are only remotely connected with digestion 
and are products of tissue waste. The kidney as an excretory 
organ is concerned with the elimination of some of the results 
of intestinal putrefaction which are absorbed into the blood 
in place of being voided with the bowel evacuations. The 
most important of these substances are the aromatic sulphates 
and albumoses, The former are compounds of such bodies 
as indol and skatol with sulphuric or glycuronic acid and 
alkalies, especially potash. These bodies known as chromogens 
are themselves colourless though readily giving rise to 
pigments on the addition of acids. They are mainly, if not 
entirely, originally derived from the intestine, and their 
presence in exceas may be regarded as an index of undue 
intestinal putrefaction, It has been proposed to 

the point at which exc s reached by considering the ratio 
of the ethereal to the s ed ‘‘ preformed” sulphates or 
neutral salts of the alkalies, but the exact significance of 
their presence beyond the general fact I have mentioned I am 
unable to say. The existence of albumosuria or the very 
exceptional occurrence of peptonuria are indicative of a certain 
degree of proteid digestion, the products of which have been 
absorbed into the blood, and in virtue of their toxic properties 
have induced an irritation of the kidney and thus led to their 
excretion. But it by no means follows that this digestive 
process has taken place in the alimentary canal, for the 
albumins of the tissues may be so dealt with by microbic 
invasion. Even when their source may with reason be 
assumed to be the gastro-intestinal tract, their presence in 
the urine may not necessarily depend upon an error in 
digestion so much as some imperfection in the process of 
absorption from the mucous surface of the bowel. 
Glycosuria, oxaluria, and phosphaturia are Baebly bat 
indirectly symptomatic of mal-digestion, whilst their relation 
to tissue metabolism is unquestioned. On the whole it may 
be said that the abnormalities immediately due to 
dyspepsia are few, and interesting as they may be, and 
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valuable as is their promise, they cannot at present be said to 
-sount for much in the actual diagnosis of indigestion, far 
less to afford any indication cf the precise nature of the 
digestive flaw. 
In seeking to explain these exceedingly diverse and wide- 
:epread results of an imperfect digestion it becomes necesrary 
to consider the structural relations of the alimentary tract 
‘with the other organs of the body and thereby to trace the 
functional relationships which these remote symptoms 
vexpress. By two distinct structures is this connexion estab- 
lished—the nervous and the vascular. The blood-supply to 
vthe alimentary organs is most extensive, so much so that at 
any moment a third of the total quantity of the blood of the 
body is contained in their vessels. This amount is easily 
capable of great increase by conditions of central or reflex 
-origin which lead to paralysis of the splanchnic area. The 
direct arterial supply from the aorta porsesses—at least, as 
‘far as the stomach and intestines are concerned—a most 
complete series of anastomoses sufficient to compensate for 
“any arrest or obstraction to the circulation in any one part ; 
and this direct supply vid the coeliac axis and inferior 
-mesenteric vessels is further supplemented by a most 
~elaborate system of post-peritoneal communications between 
the visceral and parietal branches of the aorta sufii- 
cient, as has been shown, efficiently to carry on the 
“circulation even when the main gastro-intestinal trunks 
have been obliterated. Even more extensive are the 
arrangements for the venous return, and although 
‘there is interposed an obstruction to the gastro- 
‘intestinal flow in the shape of the hepatic portal 
-elrculation, this is in part counteracted by the free com- 
munications between the gastric and mesenteric veins with 
*the cesophageal and inferior hemorrhoidal as well as the 
sub-peritoneal parietal venules. Accessory to this venous 
‘drainage, and also concerned in removing the digested 
products is the lymphatic system of vessels and glands. 
‘Our knowledge of the innervation of the digestive organs is 
vin some particulars admittedly inexact. Fibres from both 
‘the cerebro-spinal and sympathetic systems are distributed 
‘to the various structures and in some cases have been traced 
‘toan intimate connexion with the muscular and glandular 
elements, bat concerning the paths taken by many of the 
-afferent impulses information is much to be desired. 
WEnough is known, however, to enable us to recognise 
-generally the connexion of the alimentary organs with 
the nerve centres and thus to appreciate the reflex 
and referred phenomena induced in other systems. So 
extensive and intimate a neuro-vascular connexion with 
other organs of the body at least indicates the possibility of 
remote symptoms being induced by digestive disturbances, 
‘suggests the channels by which they may be developed, 
vand permits us to regard these disturbances as being in the 
‘nature of irritants to those distant parts, such irritation 
racting either on the nerve terminals in the digestive tract 
and so reflexly affecting the functional manifestations of 
-other organs, or by the direct transference by the blood and 
‘lymph currents to these stractures of toxic material absorbed 
‘from the gastro-intestinal canal. By whichever of these 
Toutes the remote organs become secondarily affected there 
tappear to be two conceivable methods in which they may be 
-disturbed—either by the direct interference with the normal 
ractivities of their protoplasmic elements, or by some modifi- 
‘cation of the blood-pressure in their vessels. That either of 
these methods is possible must, I think, be admitted, but 
proof of any one of them is at present wanting. But inas- 
much as toxins are known to be formed in the alimentary 
-canal under conditions of mal-digestion and the injection cf 
"vodies possessing poisonous properties into the blood current 
‘is well known to lead to the production of symptoms charac- 
‘teristic of the poison, it would seem highly ‘probable, tosay the 
least of it, that noxious substances absorbed from the intestine 
-would equally determine morbid symptoms in distant parts. 
Doubtless to a very great extent the organism is protected 
against the enterogenetic poisons, and it may be—at least, in 
the majority of casese—that some impairment of the integrity 
of the intestinal mucous membrane is necessary to it the 
absorption of the toxins, and this might be such as the poisons 
we themselves inflict on the epithelial cells. Whether 
when absorbed into the circulating medium these substances 
produce their effect directly on the tissues or indirectly upon 
them vid the nervous system there is little or no evidence to 
show, merely surmise ; but whether by either or both means 
such poisons would seem adequate to explain most if not all 
the remote symptoms which are properly referable to indiges- 
*tion, That peripteral irritation of gastro-intestinal origin 
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might of itself be sufficient to induce distal symptoms without 
the absorption of any harmful material appears possible, for 
the presence of intestinal worms has been known to produce 
such results, As to the other suggested explanation for some 
of the distal symptoms—viz., that they are due to variations 
in blood pressure reflexly induced by gastro-intestinal states— 
very little can be said. Such symptoms as giddiness, vertigo, 
and even some dyspeptic headaches, may be thus explained, 
and some grounds for this may be found in the circumstance 
that some of these phenomena may immediately disappear 
after action of the bowels—a circumstance that is always 
attended with a fall of blood-pressure as constipation is 
accompanied by the reverse. The relief from headache may 
follow so quickly as almost to negative the idea that the 
emptying the bowel has simply produced the effect by getting 
rid of toxic material. 

Mention has already been made of the fact that definite 
structural lesions of the alimentary tract, however marked 
may be the local symptoms, are frequently wanting in any 
special evidences of pertarbed function in other organs 
except in so far as they may share in the general malnutrition 
which the change engenders. Conversely it may he said that 
whilst disturbances in the chemical processes takicg place in 
the stomach and intestines may, and usually do, give rise to 
local symptoms it is pre-eminently in connexion with these 
immediate digestive imperfections that the remoter mani- 
festations are likely to occur and may indeed be the sole 
evidences. This distinction if true would be of distinct 
value for diagnostic purposes, and my experience leads me to 
believe it to be of some value in this direction. 

Among the many features of dyspepsia that call for 
comment the uncertainty of its manifestations is as well 
krown as it is remarkable. How commonly is it the case 
that a patient—the subject may be of frequent indigestion— 
consumes with impunity a meal that violates in quantity or 
quality most of the dietetic rules he bas been accustomed to 
observe and has found almost essential to his well-being. 
What is one man’s meat is another man’s poison all are 
familiar with, and even how often the food which is suitable 
to-day may disagree to-morrow or the plainest fare may 
provoke an indigestion. The fact that what are called 
errors in diet do not of necessity induce discomfort, local or 
remote, and with many people rarely, if ever, lead to 
indigestion, would seem to suggest that the materies morbi 
is less in the ingesta as presented than in the subsequent 
digestion processes, and is to a great extent independent 
of the actual food taken. It is to remedy this that the 
treatment should be directed, and, as I fully believe, often 
with more success than by elaborate dietetic rales. 

Lastly, if we compare the precedent with the sequential 
relations of dyspepsia, we find on the one hand the causal 
conditions acting in most cases by inducing a perversion in 
the chemical processes with production of toxins and them- 
selves determined by noxious ingesta or by motori-secretory 
perversions dae to structural change in the digestive organs 
or far more often to a defective innervation; on the other 
hand are resulting symptoms the expressions of local perver- 
sion of the digestive function or of the distant effects due to 
toxic absorption or reflex irritation. 

My time, gentlemen, but not my subject, has reached its 
limits, and Tats fully conscious that in the remarks I have 
made, or, perhaps, more particularly in the way I have 
treated my theme, that I have laid myself open to the charge 
of having expressed in too formal, too cut-and-dried a manner 
a subject which presents too much uncertainty and variety 
rightfully to admit of being so considered, and that I have 
aggravated my offence by saying nothing that is new. To 
the latter count I plead guilty at once, and can only urge 
in extenuation of the former that it is the want of rome 
formal outline that appears to me to be rea, ible for some 
at least of the vagueness in which the subject is enveloped, 
and that what I have said, if it serve no other purpose, affords 
a basis for criticism and probableimprovement. It is possible, 
of course, that my method tends to strain relationships and to 
overlook much that is important for the sake of uniformity, 
but, at the same time, it allows us to formulate what we 
do know and to indicate the directions in which we are 
ignorant, whilet I believe the suggestions I have offered to 
be more comprehensive than the groupings of dyspepsia 
which are commonly put forward. However lofty be the 
platform from which the superior mind unfettered by 
formality surveys the efforts of the systematic observer, there 
are many, I believe, who would be helped by some guide, 
imperfect though it be, in the labyrinth of morbid phenomena 
involved in ‘' dyspepsia,” and in that belief I have submitted 
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to your appreciation the foregoing remarks as embodying 
the considerations which, in my judgment, are essentially 
preliminary to the formation of a diagnosis, and, therefore, 
to the rational treatment of any case of ind'gestion. 


WIDAL’S REACTION IN THE TROPICS. 
By W. C. BROWN, M.D. AbERD. 


Si1ncp M. Widal in July of last year brought the reaction 
now generally associated with his name to the notice of the 
profession there has been in almost every issue of the 
medical journals some account of the theory, the technique, 
or the results of the test. But in view of the extreme 
importance of the subject and the fact that it has so far 
received bat little practical attention in the tropics no apology 
is necessary for farther increasing in some measure this 
amazing amount of literature. Nowhere is the correct 
diagnosis of enteric fever more essential than in the tropics- 
Nowhere is it more difficult, and nowhere has it been 
admittedly more unsuccessful. Opinions of the most carefal 
and experienced physicians have been, and atill are, 
hopelessly at variance as to the immunity and resistance of 
different races and individuals to the poison. The frequency 
of the occurrence of enteric fever, its power of assuming 
altered phates under altered climatic conditions, and its 
connexion with the ubiquitous malarial poison, are still un- 
decided questions. It is held by many Indian physicians 
that natives of India are immune to enteric fever, 
and by others that it is their commonest sco \. 
In some text-booke a variety of tropical fever is de- 
scribed as ‘‘typho-malarial fever.” Lengthy descriptions 
are given of its symptoms, progress, and treatment. It is 
held by many of the best authorities that there is no such 
fever existing per se; that the cases described as typho- 
malarial are all referable either to the enteric or to the 
malarial type, and that if rarely a combination of the two 
occurs it must be regarded as a combination of two poisons 
and not as a separate and distinct disease. Post-mortem 
evidence has not availed to extricate us from this clinical 
confusion ; almost, at times, it seems to increase the diffi- 
culties of differentiation. Fatal cases frequently occur which 
have exhibited a typical enteric temperature and well-marked 
abdominal symptoms, but which at the necropay are found 
to be conspicuously devoid of enteric characteristics. On the 
other hand mild cases of what is apparently simple con- 
tinued fever suddenly develop hemorrhage from the bowel ; 
severe cases of fever, with continued high temperature curve, 
constipation, and none of the usual symptoms of enteric 
fever, end fatally by perforation of the intestine, and a post- 
mortem examination reveals typical enteric lesions. And so 
far, and contrary to expectation, the microscope also 
has done little to help us. The frequency with which 
the malarial organism is met with in specimens of 
blood has no relation to the intensity of malarial in- 
fection. In the gravest cases of malarial fever examina- 
tions repeated at different times during a cycle of forty- 
eight hours frequently show an inexplicably normal 
condition of the blood. On the other hand, parasites occa- 
sionally swarm in the blood-stream of malarial patients who 
are able to walk about and are probably in better than 
average health. It is somewhat humiliating at this date to 
have to admit that a too implicit reliance on the indications 
for diagnosis afforded by the malarial parasite in any of its 
pie is a certain source of error; but so it is. Pro- 

essional opinion in the tropics has in consequence become 
one of perpetual doubt. The physician, face to face with a 
grave fever, with the best aids to diagnosis at his disposal, 
has walked, if not in darkness, in the almost equally 
unsatisfactory twilight of uncertainty and doubt—an uncer- 
tainty incomprehensible to those who have not watched the 
rapidly changing phases of a tropical fever—a doubt which 
may not be dispelled even in the post-mortem room. In 
euca a state of affairs the possibility of the existence of an 
agency that would reliably differentiate enteric fever has 
been eagerly canvassed, and the developments of sero- 
diagnosis have been watched and treated with unusual 
interest. There has now been sufficient time to form a jast 
estimate of the help it will be likely to afford to tropical 


physicians ; and after a somewhat extended investigation of 
the reaction I am of opinion that in the method of Wida) 
we bave been put in possession of a rapid and fairly easy test 
which, if not absolutely reliable, is of the very highest value. 
Clinical microecopical science must always be an inexact 
one; failures mast occur in the application of this great 
discovery, but, if care is given to primary precautions, and 
attention paid to some simple rules, these can be reduced to 
a minimum. 

Testimony as to the value of the reaction as a diagnostic 
test may at this date seem superfiuous; it must, however, 
be of interest to know that in the tropics—probably the 
original foyer of all enteric fever—experience has shown 
that it loses none of its reliability. After a series of 
examinations of over a hundred suspected cases during the 
last five months I can point to only two instances where 
subsequent events did not confirm the diagnosis given by 
Widal’s reaction; and in three cases that were not con- 
sidered to be enteric fever the diagnosis obtained by means 
of the reaction received an almost startling confirma- 
tion in the subsequent history of the disease. I have 
appended a table of twenty selected cases from my cate- 
book, showing the general character of the results 
obtained. Case 4 in the table is a striking instance 
of the diagnostic value of the reaction. My mt 
was a young Burman priest of good family who had 
been living for some time in a very malarial district. When 
I saw him after he had been brought here on the sixteenth 
day of his illness, he had had continuous high fever ranging 
from 103°5° to 1048F., with no morning remissions; 
the bowels were constipated, there were no spots and 
no abdominal symptoms, and his condition was most 
critical. The case was considered to be one of continued 
malarial fever. The following day an examination of the 
blood was made. Malarial parasites in considerable numbers 
were found, but a slow reaction was obtained with a three 
days’ culture of Eberth’s bacillus on agar. The test was 
repeated on the next day with a 24 hours’ culture, with the 
result that the reaction was somewhat more prompt and 
decisive. The patient appeared to improve rapidly until the 
twenty-first day, when he died somewhat suddenly from 
bemorrhage from the bowel. 

In the tropics a not uncommon form of malariad 
fever in Europeans may be described as ‘acute 
pernicious.” It generally occurs in strong full-blooded 
individuals of middle age: fever comes on suddenly, 
runs up rapidly from 105° to 107°F. or higher, and is 
accompanied by marked head symptoms, delirium, and un- 
consciousness. Death, which invariably takes place within 
four or five days, is generally attributed to sunstroke ; but if 
the brain is examined it is found to be highly congested and 
its capillaries blocked with malarial parasites. Case 6 
was supposed to be a well defined instance of this grave type 
of malaria, but the blood gave a prompt and marked reaction 
with an eighteen-bhour bouillon culture. Hssmorrhage from 
the bowel began on the sixth day, and death occurred from 
perforation on the 10th. No malarial organism was found, 
and the ileum was found to be extensively ulcerated. 

So much has been written on the technique of the reaction 
that it appears necessary for me to deal with it only eo far as 
it is influenced by altered climatic conditions. The tests 
bave been confined to microscopical observation ; naked-eye 
observation of seram in test tubes seems to require too much 
blocd to be readily applicable to practice, and I have nod 
been able to avail myself of the ingenious sero-sedimenta- 
tion tubes of Professor Wright. In applying the test, other- 
wise a very easy process, the great difficulty—a difficulty 
which, I think, has been under-estimated but which is 
practically the only likely cause of error—is the difficulty 
of distinguishing between true and false clumps. If » 
loopfal of blood serum from an enteric fever patient is 
mixed with nine loopfuls of a fresh bouillon cultare or 
agar emulsicn, the bacilli run together quickly in true 
clumps, the field clears rapid)y between the clampe, and 
the bacilli become motionless. ‘lhe clamps are characteristic 
in that they are closely packed, the bacilli actually seeming 
to adhere to each other in thick globular masses which are 
not all in focus at once. False clumpe—the pseudo amas of 
French writers—are more loosely united ; the masses are not 
so dense, and they are less globular. ‘They can be brought 
into foous generally all at once, and the field is not so rapidly 
cleared of loose bacilli, for which the false clamps seem to- 
have no specific attraction, and which retain their motility,. 
though that also is lessened. How difficult the distinction is 
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‘we may gather from the conflicting opinions of bacterio- | 
Aogists on the characteristics of the grouped bacilli. Gruber | 
foas described a thickening of the enveloping membrane of 
“he bacillus as distinctive of true clamping ; but this alleged 
characteristic, though supported by several writere, is denied 
by M. Widal and M. Ricard.' If it exists at all, it is so 
insignificant as to be worthless as a diagnostic sign. 
Probably the best and only preventive against error is 
experience in comparison of false and true clumps. In 
‘the meantime the chief causes of the formation of false 
lumps should be noted in order that precautions may be 
taken against their occurrence. In my experience there are 
ve principal causes of false clumping, and therefore sources 
of error, in the application of the test. 1. The dilution of 
the suspected seram may be too great or too small. This is 
aa primary point insisted on by all observers and already fully 
described, and my own experience corroborates the view that 
@ proportion of 1 part of serum to 9 parts of emulsion gives the 
‘est results, and that a stronger or weaker solution is apt to 
cause false clumping or failure of the test. 2. The culture 


3. The mechanical preparation of the emulsion may be 
faulty. The best method to secure an approcimesely uniform 
strength of the emalsion is to place fourteen loopfuls of 
distilled water on a coverglass, to pick up as much fresh 
bacillus growth from the surface of the agar as can be easily 
seen on the end of a platinum needle, and to rub this down in 
the water until it takes on a faint, cloudy, homogeneous, 
white colour. Care should be taken to rab down the culture 
very gently bat thoroughly. A twenty-four hour culture is 
easily rabbed down ; an older one is more coherent. If the 
emulsion is not carefully prepared in this manner clumps of 
unseparated bacilli will be left floating about in the water. 
I have found a strength of one to fourteen the most suitable 
proportion for the emulsion, bat the faint white colour it 
assumes is the best index of aright dilution. If it contains 
too many bacilli they are so crowded in the field as to 
obscure the reaction; if too free true clumping is more 
difficult to determine. All emulsions should be examined 
under the microscope before mixture with the suspected 
serum, for even in fresh bouillon cultures false clamps are 


TABLE oF TWENTY SELECTED WIDAL’S RHACTION TESTS. 


Duration | 
! Diagnosis 
No. | Sex. | Age.| Nationality. | of | (perore tect). | Besetion. 
Rtas pree Nps enema sarees ae eet 

1 | FP. | 18 ] Siamese | 18days | Enteric fever | Immediate 

2 | F. | 64 | Chinese | 17days Continued Nil 

| malarial fever 

3 | M. | 32 | Chiness | 33hours Malarial fever | Nil 

«| m.| 25 | Burmese | 16days  Malerialfever| Slow 
t | reaction 

6 | M. | 30 | Chinese | 22days | Berl-beri ) Nil 
16 | vp. | 42 | European | 4days | Enteric fever | Immediate 

a 'M.| 6 | Burasian | 13days ' Entericfever | No 
reaction 

323i] Fr | #9 Jeweess | 13days Doubtful No 
1 | reaction 
<9 | M. | 3 | Buropean | 1Sdays | Buterie fever | Immediate 
io | F. { 26 | Buropean | 10days | Enteric fever | Immediate 

ai! F. | 18 | Chinese | 10days Enteric fever | Slow 
5 reaction 

az | M.{ 8 | Burasian | Sdays | Congenital No 
} meningitis reaction 

43 | um. | 2 | Buropean | Sdays ; Entericfever | Slow 
A reaction 
a4 OF Chinese | 16 days Enteric fever Tmmodiate 

an 
| marked 

€5 | M. | 29 Chinese 2years | Leprosy No 
i reaction 
m6 | M. |} 24 | Buraslan | 10days Doubtful | Immediate 

c7 | M. | 32 | Buropean | 12days | Entericfever | Slow 
reaction 

a8 M. 3B Europeso 18days  Malarial fever No 
reaction 
19 M. | 26 | Hindoo | 10days Enteric fever | Immediate 

2 | F. | 19 | Chinese | 2tdays | Doubtful No 
{ reaction 


Remarks and diagnosis as established by progress of disease. 


Death occurred on the twenty-fourth day from exhaustion and high 
temperaturé. No necropsy. 


Recovered. Plasmodia found in large numbers; no enteric 
symptoms. 


No plasmodium found. Recovery was rapid under quinine. 
Died on the twenty-first day from hemorrhage of the bowel. 


Diagnosis was confirmed by necropsy. 


| Death occurred on the eighth day from hemorrhage of the bowel. 
Diagnosis was confirmed by necropsy. 


Recovery in ten days, with no confirmatory symptoms of enteric 
diagnosis. 


Apparently true enteric; duration of illness threo and a half months; 
two relapses. 


A typical case of enteric fever masked by malarial symptoms. 

A typical case of mild enteric fever ending in recovery. 

A severe case of enteric fever ending in recovery ; plasmodia found. 

| Test repeated on the twentieth day with the same result; death on the 
thirtieth dey. 

Recovery in twenty-two days; a mild case of enteric fever. 


Repeated hemorrhages from bowel ; very severe case; recovery. 


No case appears to fave yet been recorded of reaction of bacillus 
typhosus with leper’s blood. 


A severe case of true enteric fever; hemorrhage from bowel ; recovery. 
An ordinary case of enteric fever ; recovery in twenty-five days. 

A doubtful case of continued malarial fever with some enteric 
symptoms. Piasmodia found. 

Recovery after severe hemorrhage from bowel ; no plasmodia. 
Probably malarial, but no plasmodia found. 


anay be too attenuated. There can be no doubt that if old j 
cultures of the bacilli are used there is much more liability | 
to false clamping. It is so difficult in the tropics to keep | 
‘ubes of bouillon always ready for inoculation that if the 
‘test depended on the ideal condition of an eighteen hours’ 
‘ouilion culture, it would be useless in practice. For- 
tunately it does not. The simpler the conditions of any 
“est the greater its practical value. There is no difficulty 
about keeping cultures on agar, and the highest pitch of 
vviralence and activity can be obtained by making use of a 
¢wenty-four hours’ sub-culture from a twenty-four hours’ 
culture. ‘Ihe more virulent the culture the more reliable 
‘the reaction and the less likelihood of false clamping. No 
ule, however, can be laid down; old cultures, though not 
weliable, and always to be used only as a gis aller, will often 
@ive a perfect reaction. It has been recently pointed out 
that dead bacilli possess marked agglutinative powers, 
and they will probably be the reagents of the future. | 
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‘in the slide by water ora film of vaseline. 


not unfrequently seen. 4. The epecific gravity of the emul- 
sion may have altered since it was mixed. This is especially 
liable to occar in the tropics, and it is a fraitfal source of false 
clumping and error. If the emulsion is allowed to remain 
on the cover-glass fora few minutes either before or after 
admixture of the suspected seram, altered physical con- 
ditions are established which favour the formation of false 
clamps. In order to avoid evaporation and drying which 
take place rapidly on # flat slide, it is best always to use the 
hanging drop method, and to moisten the edges of the hollow 
Reactions on & 
flat slide are unreliable. After the emulsion is prepared it 
should be examined as quickly as possible, and never allowed 
to remain on the cover-glass without putting it on the slide. 
In working at this point I observed that if a hanging drop in 
which true clumping has occarred is allowed to dry almost 
entirely the clumps become fixed in position on the cover; 
but if the film is then rubbed up with a drop of water the. 
clumps separate and the bacilli resume active movement for 
@ minute or two. The agglutinative material then again 
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exercises its power, and the bacilli clump once more. This 


would appear to indicate that true clamps are not so coherent | ON 


as is supposed, and that the agglatinative action is paralysing 
and not killing. 5. The exposure to light may be excessive. 
It is laid down by most observers that clumping after a 
certain lapse of time is unreliable and a time limit of half an 
hour bas been fixed by Graber. Griinbaum, and others. This 
seems a reasonable limit if the specimen is removed 
from the microscope between each examination. I am of 
opinion, however, that this false clumping is caused by 
the strong rays of light from the condenser acting on the 
vitality of the bacilli, and if the specimen is kept on the 
stage all the time half an hour is too long. If, on the 
contrary, it is removed and examined once every five minutes 
for half an hour it is a reasonable time. If an emulsion 
without added seram is kept on the stage for half an hour 
clumps will occasionally be seen to form. Clumps that form 
after half an hour’s exposure may therefore reasonably be 
considered quite unreliable. 

Little need be said about the beat method of collecting 
blood. Capillary glass tubes should be sterilised by heating 
them in a steriliser or an oven. Their ends should then be 
sealed. After washing the skin with alcohol the finger is 
pricked with a sterilised needle and the tube opened. The 
first drop of blood should be wiped off with the needle and 
the next drawn into the tube, which is then sealed. The 

imen will in mgst cases be sterile, and may be kept for 
jays. One or more cover-glass films of blood should be made 
at the same time for examination for malarial parasites. The 
serum will separate from the clot in the tube in about six 
hours and may be blown out on a slide practically free from 
corpuscles. The cases given in the table on p. 1037 have been 
selected principally with the view of illustrating the practical 
value of the reaction, and are a fair sample of general results 
in an examination of over 100 suspected cases. It will be 
seen that the diagnosis made before the tert was applied has 
been recorded, as well as the evidence, confirmatory or other- 
wise, of its accuracy that was obtained by subsequent develop- 
ments, and in some cases by post-mortem examinations. The 
view that enteric fever is very rare in adult natives of India 
has so lately as last August been endorsed by Surgeon-Major 
Freyer.? He explains this alleged exemption by a theory 
that natives gain a comparative degree of immunity in adult 
life from an almost universal and unsuspected prevalence of 
enteric fever in children. Whatever may be the state of 
affairs in India, I can only say that his theory is not sup- 
ported by the results of blood examinations in the Straits 
Settlements, where the sanitary condition of Chinese and 
other races is little better than it is in India. Numerous 
control experiments have shown that if the necessary precau- 
tions are observed healthy blood serum, from whatever race 
it is obtained, has no agglutinative action on a fresh culture 
of the bacillus. 
Penang, 
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AB8SOCIATION OF REGISTERED MepicaL Women.— 
‘The opening meeting of the session of 1897-98 was held in 
the Library of the New Hospital for Women on Oct. 5th, at 
8 PmM., Miss Cock, M.D. Brux., President, being in the 
chair. There was a large attendance of members, including 
some home on furlough from India and China. After some 
preliminary business had been transacted the following 
papers were read: 1. A Fatal Case of Meningitis, probably 
Taberculous, Lasting Four Months, by Miss Anderson, 
M.D. Lond., of Manchester. (The paper was read in her 
absence by the secretary.) The patient was a child, aged 
three and a half years, and was not geen for a month after 
the beginning of the illness, so that no notes of the early 
symptoms were obtainable and no post-mortem examination 
was allowed. The diagnosis had therefore to be made from 
the clinical aspect of the case only and the significance of the 
various signs and symptoms observed was discussed. 2. A 
Visit to Aix-les-Bains, by Miss Helen Webb, M.B. Lond. Miss 
‘Webb gave a detailed account of the properties and uses of 
the waters at Aix-les-Bains, and dwelt specially on the 
excellence of the arrangements made in connexion with the 
administration of the baths and on the attention paid to the 
comfort of patients in many important respects. ‘I'he paper 
was illustrated by photographs and charts prepared by Dr. 
Forestier, showing the changes produced in renal secretion 
by the different forms of treatment. 


THE CONVEYANCE OF DIPHTHERITIC 
INFECTION BY APPARENTLY 
HEALTHY INDIVIDUALS. 
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D.P.H. CAMB., 


ASSISTANT BACTERIOLOGIST TO TAK BRITISH INSTITUTE OF 
PREVENTIVE MEDICINE ; 


AND 


A. LLEWELLYN WILLIAMS, M.RB.C.S. Enc., 
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Tue following case is an excellent example of the 
conveyance of diphtheritic infection by an apparently 
healthy individoal. It also furnishes an illustration of the 
importance under certain conditions of the bacteriologica? 
examination of the throat in those who have been exposed 
to the risk of diphtheritic infection, but have not themselves 
contracted the disease. 

A pupil at a good preparatory school in the country, sge@ 
twelve years, was one amongst several boys who were 
attacked during February, 1896, with a form of tonsillitis, 
and in his care the symptoms appeared on the 13th of that. 
month. On March 6th a “swab” taken from his throat 
was examined bacteriologically and reported on as being 
free from the diphtheria bacillas. The boy was shortly after- 
wards sent down to the seaside; he was ruffering at the 
time from some difficulty in deglutition and from an attack 
of erythema nodosum, but the mucous membrane of his 
throat appeared to be quite healthy. He returned to school 
in May presumably well. During July of the same year a 
second outbreak similar to the former occurred at the 
school. The boy was not affected, but a swab from 
his throat was again examined and found to be free 
from the diphtheria bacillus. In the following November 
yet a third outbreak of the same nature occurred, 
and on the 30th of that month all the apparently healtby 
boyr, the one under observation amongst them, were sent 
to their bomes. During the three outbreaks there were 
altogether 43 cases, all amongst the boys, no one else being: 
attacked. ‘I'wo deaths occurred, both due to heart failure. 
On the school being broken up the boy did not return to his 
own home; as he bad a younger and very delicate sister it 
was thought well to put him in quarantine elsewhere for 
a@ time. On Dec. 8th a swab taken from his threat was 
examined by one of us at the British Institute of Preventive 
Medicine and a pure culture of the Klebs-Léffler bacillus was 
obtained from it. This oulture was of active virulence. A 
guinea-pig inoculated with it died in less than forty-eight 
hours. On the 13th a second swab was examined and the 
specific bacillus was again found. On the same date, his 
sister meanwhile having been sent away, the boy went to his 
home. Swabs subsequently examined on Dec. 15th and 20th, 
1896, and Jan. 20th, 1887, were found to be free from the- 
bacillus of diphtheria. On his return bome the boy was more 
or lees isolated from the rest of the household with the excep- 
tion of a cervant who alone attended on him. On Dec. 21st 
this maid showed obvious signs of an attack of dihtheris, 
and the Klebs-Léftler bacillus was cultivated from a swab 
taken from her throat on the same day. She was at once 
removed to a hospital, where she remained for six weeks. 
No other members of the household were attacked, and 
swabs taken from the throat of each of them proved to be 
free from the diphtheria bacillus. As regards the case of the 
maid no possible source of infection other than the obviou» 
one could be suggested. 

The Klebs-Léffier bacillus may be feund in the throat 
of an apparently healthy individual under two sets of con- 
ditions. Of these the cases of more frequent occurrence are 
those in which the bacillus persists in and about the throat. 
for a more or less lengthened period after complete convales- 
cence from an attack of diphtheria. The other class of cases 
comprises those in which the bacillus exists in the throat of* 
an individual, such as a nurse, who has been exposed to the 
risk of infection, but has escaped an actual attack of the 
disease, Cases which come within the first class are not by 
any means rare. But it is difficult to know the precise value 
to be attached to any figures bearing on the subject unless- 
one at the same time knows the treatment which bas been 
adopted in the {various cases, since the persistence of the: 
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%acillas is without doubt largely influenced by the method 
of local treatment adopted during the acute stage of the 
disease and afterwards. The most striking instance recorded 
isa French case in which the bacillus was still to be found 
in the throat at the end of fifteen months. But so pro- 
Jonged an infection as this must be quite exceptional. 
‘Oat of some 4000 bacteriological examinations in cases of 
diphtheria or of suspected diphtheria which have been 
carried out at the British Institute of Preventive Medicine, 
the case in which the longest daration of the bacillus has 
been noted is one in which it was found by Dr. Hewlett at 
intervals during twenty-two weeks. In this case, as in ours, 
the virulence of the culture was proved by experimental 
inoculation. Cases, again, in which the bacillus is still 
present three weeks or so after convalescence are in the 
experience of the Institute of not infrequent occurrence. 
With reference to this matter the following statistics lately 
issued by the New York Health Department may be quoted. 
They give the result of the bacteriological examination in 
605 cases of diphtheria. In 304 cases the specific bacillas 
had disappeared within three days; in 176 cases it persisted 
for seven days; in 64 for twelve days; in 36 for fifteen 
days ; in 12 for three weeks ; in 4 for four weeks; in 4 for 
five weeks; and in 2 for nine weeks. The case above 
desoribed, however, belongs, we think, to the second class ; 
that is to say, we look upon it as a case in which the 
bacillus was foand after exp sure to the risk of infection in 
an individual who happened, whether because of a previous 
infection or not, to be for the time immune against the 
disease. That the bacillus had persisted in bis throat for 
the forty-three weeks which elapsed between the commence- 
ment of the attack in Febraary and the bacteriological 
examination in December is rendered improbable by the fact 
that two previous examinations in March and Jaly had given 
negative resalts. Daring the three outbreaks at the school 
& very careful medical supervision was exercised over all 
the boys, and from the time when he le{t school on Nov. 30th 
rap to the time when the bacillns disappeared from his throat 
a fortnight later the boy was under medical observation daily. 
Alt is therefore practically certain that he did not have a 
second slight attack of diphtheria in November, which might 
perhaps have otherwise passed unnoticed. As regards 
‘Tecent exposure to infection we ascertained that the boy 
was in the same class, but not in the same dormitory, as 
three of the boys who were attacked during the November 
outbreak. We are also informed that a bacteriological 
examination of the throat had been made in the case of 
several other boys from the school. In one case the 
diphtheria bacillus was found in the throat of a boy under 
very much the same conditions as those of the one under 
gotice. Four other boys who had suffered from either ton- 
<sillitis or pronounced diphtheria in November were found to 
‘de still harbouring the Kiebs-Léffl-r bacilli when their throats 
Were examined between Jan. 20:h and 30th. In three of 
‘these latter cases the bacilli were still present as late as the 
middle of February. 

The treatment of such cases as these is usually satisfactory 
af thoroughly carried out. It is not sufficient to confine 
one’s attention to the disinfection of the fauces and pharynx. 
The nasal fossw also must be douched or sprayed with a 
Sermicidal lotion. The nasal forsz appear to afford a habitat 
particularly favourable to the growth, or at any rate to the 
prolonged existence, of the bacilli. This view is supported 
by the results lately obtained by several bacteriologists who 
‘have shown that a bacillus identical both morphologically 
and in its pathogenic action on guinea-pigs with the Klebs- 
Loffier organism is to be found in certain oases of chronic 
thinitis which bad not hitherto been considered as of a 
diphtheritic nature. In those somewhat rare cases of pro- 
longed diphtheria, too, ia which after an acute onset a 
-chronic membravous pharyngitis associated with the presence 
of the Kiebs-Loffier bacillus persists, it may be for months, 
we believe that an affection of the nasal foses also has 
‘asually been present. In the case described the nasal fosse 
were douched with a solution of sulphurous acid, with which 

pl nx also was sprayed. This treatment was com- 
<menced on Dec. 10th, and five days later the bacilli had dis- 
appeared. A 1 in 2000 solation of mercuric perchloride will 
-efficiently serve the same purpose, bat must, of course, be 
ased with a little discretion. This treatment has been recom- 
«nended when advice has been sought at the British Institute 
of Preventive Medicine with regard to cases in which the 
bacilli have persisted in the throat after recovery from an 
<attack of diphtheria, and in the cases in which it has been 


carried out and in which the results could be ascertained 
has been very successful. 

The ition of these cases is, it is scarcely necessary 
to say, of extreme importance from the public health point 
of view. They explain, for example, that recradescence of 
diphtheria which is sometimes coincident with the re-opening 
of schools. They explain also the occurrence of a series of 
outbreaks with irregular intervals at schools, such as the 
instance we have more particularly referred to. And in 
paseing it may be pointed out that it is such outbreaks as 
those mentioned which, in the absence of obvious evidence 
of the conveyance of infection from one patient to another, 
led in the past to tbe belief in the intimate causative relation 
between defective drainage and diphtheria—a belief now dis- 
carded because of the greater exactness in tracing causation 
which we owe to bacteriology. Medical men generally are 
now quite aware of the necessity for a bacteriological exami- 
nation before a convalescent diphtheria patient can for the 
sake of others be safely released from isolation, however 
perfect the recovery may appear to be clinically. To thisa 
further rule might with advantage be added: that after 
a school has been closed temporarily because of an outbreak 
of diphtheria no scholar should be re-admitted without a 
bacteriological examination of the throat, whether there is a 
previous history of diphtheria or not. 


THOMSEN’S DISEASE: A FAMILY 
HISTORY. 


CLEMESHA. M.D., M.R.C.8. Exa., 
LRB.C.P. Lonp. 


In January, 1896, I was called to attend a man, aged 
thirty-three years, who was suffering from hemoptysis. The 
symptoms and physica! signs led to the diagnosis of phthisis. 
On inquiry into his past condition he mentioned being subject 
to a “family complaint,” and I elicited the following 
history. At different intervals during the past twenty years 
he had been subject to attacks of transient paralysis, which 
generally affected his arms and legs, rendering bim perfectly 
helpless. At times the muscles of the neck and head were 
included. He became affected about the age of thirteen years 
(puberty), and the other members of the family who were 
so affected were between the ages of thirteen and eighteen 
years when the disease first developed. Dampness and cold 
predispose to an attack—or, perhaps, to speak more correctly, 
ure exciting causes. The attack begins by a peculiar sensa- 
tion of clumsiness or uselessness in the hands and feet, 
which gradually increases until there is complete loss of 
power of motion. If, however, the patient, when he per- 
ceives these symptoms, walks for two or three hours he 
can abort the on-coming paralysis. Should he during one 
of these walks bappen to fall he cannot get up 
without assistance, but when placed on his feet can go 
@ long distance without fatigue. When the patient was 
younger these attacks came on every three or four weeks, bat 
of late years three or four months may elapse between them 
and they are not nearly so severe. If an attack comes on 
during sleep, and he happens to have his arms and legs 
flexed, on awakening he is unable to extend them without 
assistance. In hia father’s case the muscles of the neck, 
head, and trunk have occasionally been involved in addition 
to the extremities, caasing complete paralysis of the entire 
body. 

The following information has been obtained from the 
patient’s father, who stated that his mother bad the disease 
and was the only one in a family of seven so aitlicted. He 
was unable to state whether his mother’s parents were 
affected. He had one brother, T——-- (who had three 
children who were not affected), and one siater, M——— (who 
had no family), older than himself not affected. Two of hia 
(the patient's father’s) four children were affected. J—, 
the next brother, did not have it, nor any of his eight 
children. The next brother, J-—, had it, and had a family of 
eight, only one of whom, the eldest son, bad it. E—, 
a sister, had it when young, but seems to have grown out of 
it. She was not . K—,a brother, had it, and 
died during an attack at the age of thirty-eight yeare. He 
was being carried downstairs when he ‘‘ tainted” and died. 


By J. C. 
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He was not married. _V——, who never married, has not 
had it, nor D—— nor H—, nor their families. The disease 
in every case developed when the subjects of it were in their 
“‘teens.”” In the patient’s father’s case the attacks generally 
came on in the night, most frequently on Sanday night, the 
day’s rest apparently predisposing to the attack. He had his 
first attack about the age of fifteen years. Cold and damp- 
ness seemed to have been exciting causes. He seldom had 
any premonition of an attack, but would wake up quite 
helpless and remain so for forty-eight hours, or if the attack 
was severe for three days. The head and neok were seldom 
affected. Daring the first attacks he had at times some 
difficulty in breathing. At first the attacks came on every 
year, generally in the spring, but of late only once in three 
or four years, but they were as severe as ever—even more 80. 

I was led to record the above family history from reading 
an epitomised account in a recent number of the British 
Medical Journal of an interesting and important article 
which was published in the Deutsche Zeitschrift fiir Nerven- 
heithunde by Dr. Goldflam. Five years ago be communicated 
some particulars of a family of eleven who suffered from 
occasional complete paralysis of all four extremities. He 
has since had the opportunity of carefully and continuously 
observing two of the members of the family. The condition 
affected the young people of the family, and showed itself 
in complete flaccid paralysis affecting the limbs and the 
trunk, and was characterised by loss or diminution of reflexes 
and of mechanical and electrical excitability of muscles. 
The muscles which were hypertrophied showed bat little 
strength, and the examination of freshly excised portions 
showed that the fibres were unusually large, that the primi- 
tive bundles were wasted, and that there was vacuolation in 
them. In his first communication Dr. Goldflam hazarded 
the guess that the disease perbaps depended upon some toxic 
substance acting upon the muscles and their nerve-endings 
80 as t> icflaence and disturb them. This hypothesis receives 
a certain measure of support from the fact that a ptomaine- 
like substance is present in the urine of the patients and 
that a fairly constant condition of lencocytosis is also 
present. Postibly the poison exerts an influence on the 
muscles that have undergone some change in structure which 
renders them more susceptible to the influence of the sub- 
stance. No doubt an analogy exists between such cases 
and those of Thomsen’s disease, 

Baffalo, N.Y., U.S.A. 


SPRAINS OF THE JOINTS, WITH PAR- 
TICULAR REFERENCE TO SPRAINS 
OF THE ANKLE. 


By WILFRID B. WARDE, M.B., L.R.C.P. Loyxp., 
M.R.C.S. ENa@. 


Duninc the past few years I have bad unusual oppor- 
tunities for studying severe sprains of joints, and more 
particularly of the ankle joint. At one time I had six 
cases of sprained ankle under my care in rapid succession. 
The observation of these and other cases and a contrast of 
various modes of treatment led me to certain conclusions 
which have had a most satisfactory result as far as my own 
practice is concerned. 

If cooling lotions are used or if no special treatment be 
adopted a sprain passes through the following stages: 
(1) the joint swells and is very painfal; (2) the pain and 
swelling during the next two or three days are increased by 
inflammation ; (3) usually the joint is distended with synovial 
fluid; (4) the swelliog slowly disappears; (5) considerable 
stiffness is felt which is slow in dieappeariog ; and (6) there 
is great tendency to relapse. To one who has tried this 
kind of treatment and then tried the effects of pressure the 
contrast is most marked. Pressure, to act most efficiently, 
must be uniform and should be applied as early as possible 
in order to check the flow of blood from the injured vessels, 
which appears to be the cause of the early swelling of the 
joint. here is nothing better for the purpose than the 
starched bandage with a good thick Jayer of wool to com- 
pletely envelop the joint. The effect of such treatment is 
as startling as it is satisfactory. The pain is immediately 
lessened, the swelling is arrested, the subsequent improve- 
ment is far more rapid, and there is lezs tendency to relapse. 


Uniform pressure acts mainly by leasening extravasation, and 
certainly the other results follow. 

Bat pressure acts in another way. The more swelling 
there is the greater will be the interference with all move- 
ments of the joint, and, farther, the greater the distension 
and the longer it continues the more relaxed will be the 
tissues, and go there will be a greater tendency to relapees. 
If pressure has been well applied from the beginning it is 
astonishing how little real stiffness, as opposed to mere 
weakness, there is, and it is quite easy to keep the joint from 
becoming distended when the patient begins to walk about. 
Some, however, appear to carry the principle of preesure » 
little too far. The injured joint is put up in plaster-of- 
Paris and kept in its casing for several weeks or even two 
or three months. This is going to the opposite extreme, The 
joint when set free is very stiff and often exceedingly weak. 

I cannot do better than briefly describe the course I have 
adopted of late in severe sprains of the ankle. As soon as 
possible I cover the joint with a stiff starched bandage 
over a thick covering of wool. The limb is kept raised and 
at rest. At the end of a week I slit up the bandage, 
examine the joint, and move ié as far as it will go in all ite 
movements. It is no uncommon thing then to find that: 
almost all swelling has disappeared and that the movements 
ate fairly good. If the injury is very severe I place the joint 
back in the original covering, apply over it a fresh 
and have that starched. This at the end of another week is 
again slit up and the joint moved about freely. In slighter 
cases I re-apply the old cover and simply put a bandage over 
it. This is undone every day and the joint well worked. When 
from ten to fourteen days bave elapsed from the date of the 
injury I allow the patient to begin to walk, and the distance 
covered is increased every day. After three weeks I make 
the patient use a well-known orthopmdic exercise whicb 
consists of alternate flexion and extension of the ankle 
joint with rotation of the foot. Itis no uncommon thing to 
have such a case practically well in a month and absolutely 
free from astiffnees and weakness in six weeks. There is no 
tendency to relapse. For a severe sprain of the arkle such 
8 reeult is satisfactory. 

Knowsley. 


ISOLATION IN SCARLET FEVER UNNECES- 
SARY AND INEXPEDIENT.1 


By ARTHUR WIGLESWORTH, -L.R.C.P. Lonp., 
M.R.C.S. Exa., L.8.A. 


I HAVE on several occasions called your attention to the 
great value of carbolic acid in the treatment of scarlet fever, 
for in my hands it has proved a specific for that hitherto 
much dreaded zymotic disease. Without troubling you again 
with details I may summarise the results by stating that if 3 
saw my patients in the initial stage of the disease they ald 
recovered ; that I have had only three cases of albaminaria, 
all transient in duration; only one of glandular suppuration 5 
and all other usual sequels have been characteristically 
absent. Finally, all the patients have recovered in & 
rematkably short space of time and with bat litte 
enfeeblement of strength. This treatment consists in 
administering to all patients, so soon as scarlet fever {a sus- 
pected or diagnosed, from one to six grains of carbolic acid 
(according to age) freely diluted with water and continuing 
it every two hoars until the rash bas finally disappeared, and 
then reducing the dose and frequency of administration 
until convalescence bas been fully established. This 
practice I have pursued for over sixteen years and each 
eucceeding year confirms my opinion of its inestimable 
value. 

The subject of this paper has, however, only recently 
forced itself upon my attention, and was chiefly due to & 
perusal of Fliigge’s work on Micro-organisme, which has given 
me a scientific. basis to work upon. It is to this scientific 


1 The above paper was read before the Liverpool Medical Seclety 
nearly four years ago. Subsequent experience has amply confirm 
these views ao far as practical obeervation can demonstrate their truth. 
Considering the rapid multiplication of bacteria, as stated by Cobn, is 
is imperative that the administration of tbe acid should commence 
immediately on the outset of symptoms leading even to a suspicion 0 
scarlet fever. The complete success of the treatment will depend on & 
strict observance of this rule—A. W. 
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‘basis, founded upon pathological experiments, as described 
in that work, that I desire to call attention. I may 
eremise that it was not till some years after I commenced 
the use of carbolic acid that I was led to adopt my present 
views and prepared for this latest development. The 
first stage was to administer carbolic acid as a possible 
etophylactic; and it arose in this way. Two children 
in a family were attacked with scarlet fever, and it 
was found quite impossible to isolate them from the rest 
of the children—three in number—because there were 
only an elder sister and the mother to attend to the wants of 
the entire household. I put this sister and the other two 
apon two-grain doses of carbolic acid administered twice 
8 day, and the freest communication existed between the 
inmates of the sick chamber and the rest of the household. 
The result was eminently satisfactory ; none of the rest took 
the infection, though about three years afterwards they were 
attacked, showing that there was a susceptibility to the 
zymotic poison. 

With the experience thus gained I decided to pursue this 
line of prophylactic treatment in all subsequent cases, giving 
carbolic acid to those not infected, and then allowing the 
freest communication between the attendants in the sick 
oom and the other inmates of the household; but not allow- 
ing uninfected children to enter the sick chamber. The results 
of this treatment were remarkably striking. I found that 
most of the household escaped infection altogether. but they 
wot infrequently had an attack in after years. That those 
who did take scarlet fever invariably—there is not a single 
exception—took the infection in a milder form, and in only 
one instance did a sequela occur; fioally, that after dis- 
infection no other cases ever arose unless imported froma 
fresh source. I concladed, therefore, that there was some 
special effect produced upon the unknown micro-organiem of 
ecarlet fever which rendered it much less virulent, and this 
view seemed to me to receive a measure of support from the 
fact that whenever a patient had taken a certain quantity of 
carbolic acid a peculiarly dark colour of the urine appeared 
(which I now look upon as indicative of ‘‘carbolisation” 
having been effected), and that when this was produced the 
arine would remain free from the usual putrefactive changes 
from a week to a month, and if it occurred ultimately the 
casually highly offensive ammoniacal odour of putrid urine 
was almost absent. It was not, however, until I had read 
Fligge’s work that many points which I did not understand 
were made clear to my mind, and thenceforward I entered 
apon a new course—namely, that of abandoning isolation— 
hitherto with highly successful results. My plan, therefore, 
is to first carbolise my patient with doses according to age, 
and at the same time to put all the uninfected members of 
the household on carbolic acid, and when the cbarac- 
teristic hue has become manifested in the urine of the 
@atient to introduce into the sick chamber the other 
children, allowing them free access to the invalid 
until desquamation is completed and the house disinfected. 
Before, however, giving details of cases in support of this 
anusual procedure I must give the following few extracts 
from Fitizge’s work conserning bacterial attenuation, 
which determined me to pursue my present course. ‘'The 
foes of the fermentative or pathogenic properties (in micro- 
organisms) is shortly termed the ‘attenuation of the 
bacterium.’ ‘The vital phenomena which are in this way 
lost (as far as has yet been ascertained) are only the power 
of producing fermentation and that of exciting disease.” 
“'The smallest degree of injury which micro-organisms can 
experience as a result of external influences consists in the 
disturbance of their complete development.” ‘‘ Minute 
departures from the normal conditions of existence often 
flead to a cessation of some one biological function. Thus 
by alterations ...... we may have cessation of the swarming 
power, of the secretion of peptonising ferments, of the 
fermentative action, &c.. whilst growth multiplication 
and all other vital phenomena remain unaltered.” ‘Their 
power in producing disease also may be influenced by 
similar trivial alterations in the conditions of life, and 
may be even temporarily removed for example, 
by small doses of specific poisons we might be able to 
neutralise the superiority of the pathogenic bacteria over 
the cells of the animal body.” ‘By noxious influences 
of definite intensity we may so alter many bacteria that they 
lose certain of their vital functions.” ‘‘The noxious factors 
which are suitable for this action are less energetic than 
those which cause complete death of the bacteria; on the 
other hand, the effects are more marked than in the case of 


inhibitory means, which only exert their influence so long as 
they are present in the nutrient substratum.” ‘‘At times, 
however, the greater effect necessary for attenuation can be 
produced by suffictently long-continued action of the milder 
means.” ‘*‘ When properly regulated, various chemical 
poisons are able to produce a permanent attenuation.” 
Pasteur, writing on ‘‘The Attenuation of Bacteria” by 
chemical means, says: ‘‘Kach cultivation of the attenuated 
bacterium is a vaccine for the more virulent—that is to say, 
a virus capable of producing a more benign malady.” ‘The 
bacteria attenuated by antiseptics, whether they give rise to 
spores or not, preserved their diminished virulence through 
repeated cultivations ” ‘‘ It would seem, therefore, that the 
new (or attenuated) virulence of the varieties of bacteria thus 
produced is the better fixed the more gently the modifying 
influence acts upon them.” These, then, are general prin- 
ciples concerning the attenuation by chemical agents of those 
bacteria which cause disease. 

The next point to which I would briefly direct attention is 
an important one to the subject in hand—viz., the action of 
carbolic acid as an ‘‘attenuator” and ‘‘bactericide” upon 
@ given bacillus. The anthrax bacillus, observes Pasteur, 
has been experimented upon more than any other—the one 
best studied. It is one comparatively easy of cultivation, 
has marked and distinctive characters, and is one of the 
most resistant of the bacillus tribe to inhibitory influences, 
and being a facultative parasite affords every facility for 
experimental observations ; hence its behaviour under the 
influence of carbolic acid is of very great importance, 
because this acid slone of all the more powerfal germicides 
is one that can be given in large and repeated doses, and 
these can be.continued for a lengthened period of time with- 
out producing any deleterious effects upon the system or its 
organs, unlike many of the mineral and organic germicides. 
Ia all the experiments made on the anthrax bacillas it 
should be borne in mind that its cultivation was made in 
the most nutritive fluide—i.e., thore that were the most 
favourable for the growth, multiplication, and development 
of ite virulent powers—and that the varying proportions 
of the carbolic acid were added to these fluids. Therefore, 
the bacillus had advantages conceded to it which were 
foreign to its ‘habitat in the animal body, whilst con- 
versely a certain but unknown percentage of disadvan- 
tage accrued to the germicidal powers of the carbolic acid, 
because when this special form of natrient material is with- 
drawn the carbolic acid acts with far greater energy. 
There is a considerable difference, however, exercised 
on those anthrax bacilli which have spores and thoee 
free therefrom. Bacteria free from fpores are com- 
pletely and rapidly destroyed (not attenuated merely) by & 
very small proportion cf carbolic acid, being killed in a few 
minutes when from 0:25 to 0°5 per cent. is added to the 
nutrient fiuld, whilst froma 4 to 5 per cent. is required to 
destroy ite spores in from twenty-four to forty-eight hcurs. 
Girtner and Plagge, however, found that a 3 per cent. 
solution was required to destroy the non-spore-bearing 
anthrax bacillus, but that this was accomplished in eight 
seconds, and a 1 per cent. solution caused their rapid 
disinfection. All experimenters, however, agree that carbolio 
acid is a very efficient bactericide. 

The next series of experimental results to which I would 
direct attention is the amount of carbolic acid necessary 
to attenuate this very resisting bacillus. Koch found that 
there was a distinct hindering of growth when ;,;, of acid 
was added to the nutrient flaid, and that acomplete cessation 
of growth occurred when the strength was increased to y}5. 
In these experiments it was found that the ‘‘action of the 
antiseptic was to diminish the virulence of the bacterium,” 
and by continuing these experiments, by cultivations taken at 
lengthening intervals from the original flask containing the 
anticeptic, it was found that decreasing virulence was ex- 
hibited until] an attenuated virus was produced capable of 
preserving avimals from a fatal form of anthrax—i.e., a 
vaccine was the resultant. All these experiments were made 
outsije the body, and under the most favourable circum- 
stances for the growth and strength of the bacillus, buta 
great difference was observable when it was teken direct 
from the blood and then expcsed to the action of the anti- 
septic. For instance, Koch observes that bacterial fila- 
ments taken from a virulent drop of blood in a case of 
anthrax soon perished when placed in a solation of carbolic 
acid of ;3,, though, if a similar drop was put into 
the autrient broth and carbolic acid of the same strength 
was added, the bacilli lived and grew therein. Lord 
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Lister, in his observations, bas found that normal blood | twenty-eight and a half grains /css than necessary to stop it 
serum is by no means a favourable soil for bacterial | altogether. In a person weighing 10st. 81b.—the highest 
growth, and he states that he has returned to the use | calculation made—there is only a deficiency of four and a balf 
of carbolic acid for disinfecting purposes. So much, | grains in the first column, but thirty-four and three-quarters 
then, for the definite and decisive experiments with | in the second. 
carbolic acid on the anthrax bacillus, but in drawing This table, of course, is but a basis upon which to ground 
comparative reasoning between its action on this bacterium | certain broad inferences as to dose and effect; but I venture 
and its supposed action on that which causes scarlet fever | to think that the nearness of the dose in the first few years 
we at once pass from the domain of fact into the region of | of childhood is of great value, demonstrating, as it does, that 
theory. Nevertheless, I think it may be taken for granted | in the case of the anthrax bacillus its virulence would be 
that the same general laws which govern the attenuation and | seriously impaired by a dose smaller than that given in 
ultimate destruction of the known bacteria, though outside | scarlet fever, and by analogical reasoning (on the grount 
the body, will also govern, in a measure, these effects in the | that the bacillus of anthrax is of a very resisting nature) we 
unknown ones, especially if their usual zymotic effects in a | might be justified in assuming that a very much smaller dove 
certain measure correspond. Nevertheless one naturally |-would be required to produce a far greater effect on the 
feels at a grave disadvantage from the fact that a scarlet | scarlet fever bacteriam. There is, however, & very impor- 
fever bacterium has never been discovered. Still, 1 think no | tant point t> be noted in the above table, ard one appi- 
one doubts in these days its absolute existence, and that it | rently fatal to any conclusions we might wish to draw there- 
takes naturally of a virulent character, often modified, | from, and that is, tbat in the case of the antbrax bacillos 
jowever, by a variety of unexplained circumstances. the requisite quantity of carbolic acid required to produce 

Bearing in mind the potent action of carbolic acid on | the various effects described in the experimenta is added at 
anthrax bacilli outside the body I was anxious to discover | once ia its entirety with the nutrient material, whereas 
what amount would have to be given to a patient suffering | in scarlet fever it is divided into twelve parts, and 
from anthrax provided the effects were similar, with a view | these distributed over twenty-four hours. This apparently 
of ascertaining if there were any similarity of dose between | fatal objection is met from several points of view; 
what would be required in this disease and in that of scarlet | first, I think, there are good grounds for believing that 
fever, the dose being regulated to cause (1) a hindering of | the scarlet fever bacterium has much lees resisting power 
growth of the bacterium ; (2) to cause a cessation of growth: | than that of anthrax, and I am led to hold this opinion by 
and (3) to kill outright; tor I concluded that if there were | observing the condition of the urine in a thoroughly carbo- 
anything like anity in amount my success in my prophylactic | lised patient. It must surely be conceded tbat there is 
treatment would be accounted for. I therefore bad a table {| some very powerful germicidal influence at work when the 
prepired. based. first, upon the weight of the body. I then | pntrescent decomposition of urine—passed by a person suffer 
allowed ,'; for the average amount of blood contained therein, | iog from this zymotic disease—is in many cases delayed for 
and calcutated therefrom the approximate amount of carbolic | several days, and, secondly, prevented from assuming that 
acid that would have to be administered to produce the three | highly offensive odour (so well known to usall), however long 
sepirate effects described; and afterwards compared the] it is kept. We cn hardly ascert that there is a less atti: 
doses with the one that I was in the habit of giving to my | septic condition of the blocd than of the urine, ard if the 
patients suffering from scarlet fever at varying ages. blood is in this condition it must surely prove. in a gre 
measure, inhibitory to bacterial growth and activity, remem 
bering that ‘their power to produce diseare may & 
influenced by a trivial alteration in the conditions of life’ 
Then, though we know nothing concerning this bacteriam, 
there is the ascertained fact that a person taking scarlet 
fever from a carboliced patient invariably basa milder attsct, 
demonstrati-g that a feebler micro-organism bas come into 
existence ; and as it is reasonable to assume that the sotbnr 
bacillus is of a more virulent type than that of scarlet fer 
a much smaller amount would be required to attenuate it- 
i.e., diminish its viralent power. Then we have to remember 
tbat the vital condition of the blood (tbat vital ccnditic 
which is termed its life ard exists cnly during tbe life of the 
animal) has an inberent antagonism to bacterial growtb. 
therefore with the aid of a germicide of even feebler port 
than that used in exveriments outside the body, bacttrsl 
activity would be still further hindered; and it bas been 
proved by experiment that it takes one-third less of cartel 
acid to destroy bacterial filaments taken direct from te 
blood than is required for those grown in patrient broth, 
and so we at lergth get within a measurable distance of 
much more moderate dose to effect the attenuated 
germicidal powers required by my table than is required fa 
the anthrax bacillus. 

There is one other remaining point of importance tole 
noted. Cobn states that bacterial increase by the 0 
wethod of fission is so great that if only two were product? 
from one bacteriam every hour their multiplication 70 
amount to the almost incredible number of 4772 billions ® 
three days. Further observation proves that this fet 
occurs every twenty minutes. Now each of there, bar 
more or less in number, would be produced in af 
antagonistic to bacterial growth, and not under circam 
stances which would probably weaken the germ! 
mately, but in a fluid which weuld every two boon 
subject to a renewal of the germicidal power. Bence 
progeny would in time become ““attenvated”—ie. 
more or less the power of exciting disease, and if not 
pletely attenuated would nevertheless bave dimipl® 
virulent powers, and eo approach that attenuated Lepat 
called a‘‘raccine”; for, as Pasteur remarks, ‘esl ie 
vation of the attenuated bacterium is a ‘ vaccine poe 
more virulent—tbat is to say, capable of prodaciog * ” 
benign malady.’ Why, therefore, should we actu’ oe 
the power of carbolic acid to attenuate and bring ao 
condition of a ‘‘vaccine” the progeny of the 


TABLE [.—TZudle showing the Effect of Carbelie Acid on 
Anthrax Bacillus, and Comparcd with the Amount of 
Carbolie Acid qaren in Searlet Fever, 


Excess or defiriency. 
— 


To destroy 
growth 


In the above table the amount requ'red to kill the anthrax 
pacillas is omitted, being too large to administer to a 
patient : bat it should be borne in mind that the bacillas 
was placed under the most favoured conditions t» establish 
robust growth, that it rad not the vital antagonistic con- 
dition of the blood to contend with, and hence a much 
larger quantity of carbolic acid was necessary to produce the 
above results. It will be perceived that to a child from 
three to five years of age I gave thirty grains of carbolic 
acid in twenty-four hours, which would be ten and a balf 
grains more than is requisite to effect the hinderirg of grewth 
of tbe anthrax bacillus, and one and a half more than suificient 
to stop its growth. In children from eight to ten years, 
averagirg 4st. 11b., thirty-six grains would be the amount 
given in the tsenty-four hours, being eleven and a balf more 
than necessary to effect the first purpose on the anthrax 
bacillas, and just sufficient for the second. Coming to those 
weighing 7 st. 41b., the average weight of young people, the 
dose to scarlet fever patients would be increased to five grains, 
or sixty in the twenty-four hours; and here we have plus 
sixteen for the first purpose and minus only four and a half 
for the second. It is not till we come to 9st. 131b. that the 
amount given is barely sufficient to hinder growth, and 
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bacillus and deny the same power in the case of the 
bacterium of scarlet fever? 

Such a line of argument would appear to me to be some- 
what untenable, contrary to scientific truth, and irrational. 
I think, therefore, I am fully justified in my belief that 
carbolic acid given in scarlet fever does produce a virus 
capable of exciting a more benign malady, and without 
having absolutely witnessed with the physical eye the 
attenuation of the scarlet fever bacterium by carbolic 
acid, I contend that the results I have obtained do by 
analogical reasoning justify my assumption that such is pro- 
duced, and that the bacterium so attenuated is, in fact, a 
“vaccine” endowed with all the beneficial results that accrue 
to such attenuated cultivations. In full confidence of these 
results ensuing I assert that isolation in ecarlet fever is 
both unnecessary and inexpedient, and have in consequence 
given up isolating my patients, and feel that I am fully 
jastified by the results of this method in the following 
cases. 

Case 1.—This case was certainly one of the most un- 
favourable for experiment. The father of the children 
suffered from curvature of the spine, and therefore a tuber- 
culous tendency in the children would probably be inferred. 
The mother was of the sanguine type, highly nervous, and 
constitutionally delicate. All the children were of the blonde 
type—thin, pale, lymphatic, always requiring cod-liver oil. 
The two elder ones had taken scarlet fever some two years 
previously, when all of the others were carbolised and 
isolated, and escaped infection. Last year in a fresh 
locality one of them contracted scarlet fever from that 
hotbed of zymotic contagium, the board schools. I 
immediately gave the child carbolic acid, also the remaining 
two, and on the second day instructed the mother to bring 
the unaffected children into the sick room. The next day 
T learnt that they were so terrified that they could not be 
induced to enter. However, on urging the matter strongly 
they occupied the chamber, with the result that both took 
searlet fever. The first day the pulse and temperature ran 
high, but on the eecond the attack suddenly collapsed, and 
the children were well somewhat more rapidly than usual. 
In this case had not my confidence in the value of carbolic 
acid been unassailable I should have had doubts about the 
wisdom of the procedure (when I found the initial stage so 
violent), but I was able to assure the mother, who was much 
frightened, that all would end favourably, and she subse- 
quently acknowledged the wisdom of the proceeding. 

Cass 2.—This case was equally instructive. Ona former 
occasion two out of a family of four contracted scarlet 
fever, the remaining two took carbolic acid, were isolated, 
and escaped. Last year, in a new house and locality, one of 
these contracted the disease. The child was duly carbolised 
and then the other, semi-carbolised, was admitted to the 
room, spending all the day there, and this was continued 
until a prolonged desquamation was completed and the 
house disinfected, yet this fourth child was never attacked. 

Case 3.—Scarlet fever broke out in a house where there 
was a family of five children, only one of whom had pre- 
viously been attacked some three years before. After 
carbolising the patient, and giving the uninfected ones 
carbolic acid, these were admitted to the room, and remained 
in it the greater part of the day. One child only, one year 
old, did not take the acid. All have remained free from 
attack. Singalarly the one who had previously been infected 
did not take any medicine, and she was attacked with a 
slight diphtheritic sore-throat. 

Casp 4.—I saw a patient suffering from scarlet fever ina 
family of six. After carbolising the patient, and giving the 
remaining five the acid, they were all allowed in the room on 
the second day, and I saw three of them on the bed together 
on one of my visits. Nevertheless, none of them took it. The 
house was disinfected, and no further outbreak has occurred. 
This was six months ago. 

Casp 5.—A child, aged eight years, took scarlet fever, 
and in thirty-six hours the urine showed that she was 
earbolised. The next day a child barely two years old was 
attacked, and one and a half grains of carbolic acid was given 
every two hours. Her urine was soon discoloured. The 
remaining child, aged four years, took carbolic acid twice a 
day, played and slept in the room, and so far remains well. 
The mother had never had scarlet fever, and she also took 
the acid. There is no evidence of further infection. 

So far, then, I have exposed fourteen persons to the direct 
contagium of scarlet fever and only two have been infected, 
which is at the rate of about 143 per cent. ; and if facts are 


worth anything for the purpose of demonstrating traths I 
think I have fully proved that if a patient is duly carbolised 
from the initial stage (and I make this a great point), and 
all non-infected persons take small doses of the acid, the 
risk of infection is very small indeed, and if the contagion 
does find entrance into the system the attack is invariably 
mild. Why, then, should we isolate the patient? I contend 
that it is rather our duty to do all that we can to spread the 
contraction of this attenuated virus to all the other children 
in the house, knowing that they will have a mild attack, be 
immune for the future, and the chance of a prolonged illness 
is nil, whilst that of the appearance of a sequela is about 
1 to 1000. But this is by no means all. If they escape 
infection they may at a later period contract, perchance, a 
virulent attack with all the subsequent disastrous con- 
sequences. One such case is painfully present to my mind. 

Casr 6.—There was a family of two only—a boy and a girl. 
The boy took scarlet fever, was carbolised, and when 
desquamation was completed the house was disinfected. 
The girl was semi-carbolised and did not come into contact 
with her brother until then. Some time afterwards she 
contracted scarlet fever at echool, had the usual vomiting 
and purging, which the parents attributed to a cold, and she 
was allowed to go out on a bleak day. The scarlet fever 
was suppressed and she died a few hours after I was called in. 

This case has made me consider the question whether 
it is quite wise to semi-carbolise the unaffected children 
at all in a house where scarlet fever has made its 
appearance, but rather to allow them to enter freely 
the sick chamber, in the hope that the attenuated 
virus from the carbolised patient (without being further 
attenuated in the semi-carbolised) will be sufficient to 
induce a mild attack, for it is certain that when semi- 
carbolised the risk of receiving the contagion is very small 
icdeed. Onthe other band, we can never be quite certain 
what response a child’s system will make to a zymotic poison. 
We have all seen mild cases give rise to virulent ones in 
almost every zymotic. We see it also in vaccination. Two 
babies apparently alike in physical constitution may be 
vaccinated from the same vaccine pock, yet on the eighth 
day one will present a small, well-defined inflammatory area 
around the vaccine, whilst the other will exhibit a hard 
indurated inflammation from shoulder to elbow. The intro- 
duced zymotic vaccine has been benign in one cae, but has 
produced a virulent type in the other. I have therefore 
concluded for the future to diminish the dose to the un- 
affected to about one grain, in the hope that this will allow 
of infection, and, if so, on the earliest appearance to at once 
give the fall dose for scarlet fever. The only exception to 
this that I think of possibly adopting, after more experience; 
is that if the first outbreak shows a decidedly mild type to 
give no carbolic acid to the unaffected, for it shows that we 
have but a feeble micro-organism to deal with; whereas 
if the first case shows anything like the virulent type then 
full semi-carbolism should be at once adopted. 

The more, then, we isolate the uninfected the less 
chance is there of this attenuated bacterium taking 
up its abode in them and producing a more benign 
malady, and so protecting them for life. Hence isolation 
is quite unnecessary. And it is inexpedient. True, I have 
laid it down as & law not to be broken that the semi- 
carbolised children when mixing with the enfeebled patient 
shall not hold any communication with others foreign to 
the household, and that the open-air exercise necessary 
for them shall be taken in the garden. Where this is 
impossible, few gardens existing in overcrowded cities, I 
have directed those in charge of them to allow no inter-com- 
munication with others in the street, and I do this—though 
it is quite contrary to my theory and belief—because I 
do not think it right to force my opinions, however 
beneficial they may be, upon others. Nevertheless, I 
hold that the more freely the contagion from a carbolised 
scarlet fever patient is diffused the better it will be 
for the welfare of the community at large, and if this course 
is universally adopted scarlet fever will in time be no 
longer the dreaded zymotic it is at present. I am quite 
aware that I am making very startling statements, that 
deeply-rooted prejudice will both hinder and thwart the 
inauguration of this plan of treatment, that many will look 
upon it as absolutely Quixotic, and that it will take a long 
time to overcome both professional and public sentiment, so 
dreaded is the very name of scarlet fever. Nevertheless, 
scientific therapeutic medicine must prevail in the end. 

Liverpool, 
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A CASE OF SPONTANEOUS ANEURYSM 
OF THE RADIAL ARTERY IN THE 
TABATIERE: TREATMENT BY 
EXCISION OF THE SAC; 
RECOVERY. 


By ROBERT BRAMWELL SMITH, M.R.C.S. Ena. 


On Jan. 25:h, 1896, I was called to see a woman who 
was suffering from hemiplegia of the right side. Speech 
and deglutition were affected. I was told that two weeks 
previously she bad had a stroke whilst engaged in house- 
hold duties. On examining the right arm I noticed a 
fluctuating swelling about the size of a large marble in the 
space known as the ‘‘ tabatiére anatomique.” Near the back 
and outer side of the wrist joint this swelling had all the 
classical signs of an aneurysm. After about three months 
treatment by rest and the administration of iodide of 
potassium the patient improved so much that she was 
able to use her limbs fairly well and her speech gradually 
returned. I then elicited the following history :—She was 
fifty-seven years of age, married, of mixed Spanish and 
English blood, and a dressmaker by occupation. At the 
age of fourteen years she had had her right leg amputated 
at the knee for incurable disease of the foot. Bhe had had 
fourteen confinements at full term, the forceps being used in 
every case. Twice craniotomy had been performed and 
twelve children were born alive. Nine of the children were 
then alive and all were apparently healthy and of adult 
age. Two had died in youth from scarlet fever and one from 
LL eOay She had hee no miscarriages and there was no 

tory of syphilis. At the of twenty-seven years (thirty 
years previously) she had had a ‘' stroke.” Paralysis of one 
side followed and she lost her sight for ten days. This 
occurred a fortnight after one of her confinements. On 
examination a well-marked systolic bruit was to be heard at 
the janction of the sternum and the mapubriam, which was 
conveyed along the carotids with great distinctness. On 
passing the finger-tips over the vessels of the neck the 
peculiar rosary-like feel of atheroma was experienced. Not 
the slightest sign of degeneration could be detected by the 
fingers in either the brachial, radial or ulnar arteries of 
either side. Arcus senilis was well developed. The patient 
first noticed the swelling at the wrist about five years pre- 
viously, her attention being drawn to it by the uneasy sensa- 
tion produced when ehe used her scissors. There was no 
history of injury whatever. I had the patient under observa- 
tion for the rest of the year 1896. On March 18th I began 
to treat the aneuryem as the patient felt a great deal of pain 
proceeding up the arm from the swelling. Pressure over the 
Tadial artery above the sac together with pressure below and 
upon the sac by means of an elastic bandage was applied 
on three different occasions for some hours each time 
and discontinued when pain was too severe for the patient 
to bear. Pressure was kept up on the radial artery in the 
intervals. At the end of three weeks the pulsations had ceased 
altogether in the sac. Unfortunately, the cure was not 
permanent; probably from voluntary movement of the thumb 
the clot was disturbed and pulsation began to show itself. 
Rather strangely, at the time that the pulsation was noticed 
the patient hada third, though slighter, attack of hemiplegia. 
In addition to the paralysis there were several shorter attacks 
of spasm of the muscles of the arm on the affected side. 
The arm was brought round and the muscles were held ina 
condition of tonic contraction. There was well-marked anzs- 
thesia all down the right side. The symptoms of paralysis 
left her by November, when she was persuaded to see Mr. 
Thomas Jones at the Manchester Royal Infirmary and he 
advised excision. As the patient now had great pain and as 
her hand was useless I determined to operate after showing 
the case at a meeting of the Manchester Medical Society. 
On Dec. 26sh the patient was put under chloroform 
and the brachial artery being controlled by digital pressure 
I made an incision of three inches in length directly 
over the swelling. The superficial structures and fascia 
were cut through and several large veins were cut 
and clamped. The sac was exposed, occupying the epace 
between tendons of the extensor ossis metacarpi pollicis, 


extensor primi internodii pollicis, and extensor secundi inter- 
nodii pollicis, passing under the latter tendon. After some 
dissection, owing to the tumour extending into the substance 
of the abductor indicis two branches were seen proceeding 
from the distal end of the sac, one being probably the 
continuation of the radial artery to the deep palmar arch. 
These, and the radial artery itself, which was much enlarged, 
were tied with recently boiled silk, and the wound was 
su ured with silkworm gut. No drainage tube was used, 
and the wound was dressed with Lister’s double cyanide 
gauze. 

Two weeks after the operation the wound had healed 
first intention, except where one suture had been disturbe 
In three weeks the wound was healed and the patient, 
con’ to my advice, was at work with her machine. 
Within a month she had done a day’s washing. The aneurysm 
was of about the size of a large marble or a chestnut and of 
the sacculated variety. It was partly filled with a firmish 
white clot. The points of interest are: 1. The rarity of 
non-traumatic aneuryam in the radial artery. 2. The absence 
of any satisfactory reason for the formation of an aneu- 
rysm in such situation. My own opinion is that the 
aneurysm was due to embolism and probably dated 
much further back than the period of five years dorin; 
which the patient had noticed it. I believe the incre: 
prominence of the symptoms were due to degenerative 
changes peculiar to the patient’s age and that nature was 
attempting a cure in an imperfect way. I cannot help 
thinking that the clot in the sac being disturbed had some- 
thing to do with the second and third attacks of hemiplegia. 
3. The advantages of excision in accessible cases over other 
methods. The patient was a most unpromising subject for 
operative measures or chloroform narcosis, yet she made a 
perfect recovery without a single bad symptom. 

Manchester. 


Clinical Hotes : 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


_——— 


NOTES ON A CASE OF CHOLESTEATOMA OF THE 
ATTIC OF TWENTY YEARS’ DURATION 
SIMULATING DISEASE OF THE 
MASTOID PROCESS. 


By ADOLPH BRonneER, M.D., 


SURGEON TO THE HRADFORD EYE AXD EAR HOSPITAL; LARYNGOLOGIST 
TO THE BRADFORD ROYAL INFIRMARY, 


A STRONG, healthy man, aged thirty-one years, saw me in 
January, 1896. There had been a discharge from the right 
ear for more than twenty years. Three times (ten, six, and 
two years ago) there had been a large, painful swelling behind 
the ear, which was incised. Frequently during the last few 
months there had been severe attacks of pain in the ear, 
accompanied by swelling and tenderness over the mastoid 
region. When I saw the patient there was an extensive 
fluctuating swelling behind the right ear, extending down- 
wards to below the mastoid process, and upwards and 
forwards into the temporal region. The temperature was 
101° F. and the pulse was 89. There was a copious, offen- 
sive discharge from the ear, and a fairly large perforation of 
the membrana tympani. On Feb. Sth a large incision was 
made into the abscess down on to the bone. Some pus 
escaped. A large quantity of unhealthy granalation tissue 
was removed by scissors and a sharp spoon. There was no 
fistula of the mastoid process, but the bone was rough in some 
places. I opened up the mastoid antrum and surrounding cells, 
which, to my great surprise, were apparently normal. The 
incision was then prolunged upwards round the upper part of 
the auricle, the cutaneous auditory meatus was cut through, 
and the ear was pulled downwards. The middle ear was thus 
exposed. A grey soft mass seemed to protrude into the upper 
part of the middle ear and a probe could be passed upwards 
for over balf an inch, This was evidently the greatly 
distended attic. The upper wall of the osseous auditory 
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meatus and the outer wall of the attic were then chiselled 
away ond a cavity the size of a large cherry was exposed, 
which was filled with soft caseous matter. The walls of the 
cavity were smooth. The projecting edges were removed 
and the wound and cavity were plugged with iodoform 
gauze. The discharge for the first few days was extremely 
offensive, in spite of the local application of glycerine of 
carbolic acid and a perchloride of mercary lotion (1 in 
100). The wound was plugged from above daily for three 
weeks and allowed to heal up from below by granula- 
tion. In two months the wound had completely healed 
with the exception of a small fistula above the auricle which 
was kept open by silver wire. In five months the discharge 
from the ear ceased. There has been no recurrence of tbe 
discharge or swelling. The hearing was so improved that a 
watch which was heard at a distance of one ioch from the 
ear be fore the operation could afterwards be heard two inches 
away. 

The interesting features of this case seom to be (1) that 
the attic had been affected for twenty years and the disease 
had not spread into the mastoid antrum or cerebral cavity ; 
(2) that disease of the attic should bave caused such exten- 
sive and repeated attacks of periostitis of the mastoid pro- 
cess ; (3) that the cholesteatoma should have formed in the 
attic and not in the mastoid cells, as is generally the case ; 
and (4) that tbe wound was kept open and allowed to heal 
up from below by granulation, as suggested by McEwen and 
Victor Horsley. The method generally adopted is to try to 
keep a large permanent opening above or behind the ear. 

Bradford. 


DEATH OF F@TUS IN UTERO FROM GUNSHOT 
WOUND; RECOVERY OF THE MOTHER. 


By SAMUEL WILLIAM Rosrnson, M.D., B Ca. DUBL., 
MEDICAL OFFICER, NORTH-EAST ARGENTINE RAILWAY. 


On the morning of Aug. 25th, 1894, while on a pleasure 
trip in the country, about fifteen miles from the town of 
Empedrado, in this province, I was called to see a young 
woman, aged eighteen years, married eight months, who had 
been shot in the abdomen. On arrival I found her lying on a 
bed with two or three women about her, but with very little 
expression of shock or suffering. On examination I found a 
bullet wound, made by a fair-sized ball, a little to the right 
of the umbilicus and slightly below. There was no bleeding 
more than an odd drop of venous blood for a radius of two 
inches round the wound ; there was extravasation of liquid 
in the tissues, at the tims thought to be blood, but now 
believed to have been amniotic fluid. The abdomen was 
very pendulous, as is generally the case with the peasantry 
of these parts. I gave her opium and sent for instruments 
in case of necessity. About ons hour afterwards labour set 
in, and went on slowly until 2 o’clock next morning, when, 
the woman being fairly exhausted and the pains weak, the os 
being sufficiently dilated, she was delivered by long forceps. 
The post-partum hemorrhage being very sharp there was 
no time to examine the child, which had already begun 
to decompose. The hand was next passed into the 
uteras, and an opening in the anterior wall could be 
distinctly felt, with a part of the membranes prolapsed 
and held tight in the same. This no attempt was made to 
loosen, but the membranes were torn off close to the 
uterine walls, and the band withdrawn with placenta which 
was loose in the cavity. The uterus was washed out with 
hot antiseptic solution (creoline), and ergot was given. On 
examining the child, which was at almost full time, it was 
found that the ball bad entered the right shoulder by the 
junction of the acromion process with the scapula, and had 
come out in the left iliac region, drawing with it a coil of 
small intestine which was not wounded. As there was but ope 
wound perceptible in the uterus the question arose: Where 
had the ball gone to? However, this was easily settled, as, 
on examining the clots, &c., it was found in the débris. 
The mother made ad uninterrupted recovery, her treatment 
consisting in the application of iodoform to the external 
wound, which healed without suppuration, as all wounds do 
which have been made by a bullet having a great velocity 
(this one had been fired at a- distance of three metres), 
ordinary antiseptic treatment being used. The uterus was 
washed out twice a day with a solution of creoline. The 


motber gave birth to a live child in 1895, ani must have 
had little trouble, as she was attended by a native midwife. 


Monte Caseroe, Province of Corrientes, Argentine 
Republic, South America. 


NOTES ON A CASE OF ASPHYXIA NEONATORUM IN 
WHICH THE HEART CONTINUED TO BEAT FOR 
MORE THAN FOUR HOURS WITHOUT THE 
RESPIRATORY FUNCTION HAVING 
ACTED. 


By JoHN Mackeszie£, L.R.C.P. & S. Epin., L.¥.P.8. Guasa. 


On Aug. 11th, 1894, I was called to attend in confinement 
a woman aged forty years. Oa examination the presentation 
was found to be occipito-posterior, The os was rigid and 
the uterine contractions were slow aud feeble. The patient, 
a soft, flabby woman, had been in labour since the early 
morning (it was then 5 P.M.) and was much exhausted. The 
os having been dilated, delivery was effected by the forceps. 
The passage of the foctus through the parturient canal took 
about half an hour. The delay was chiefly due to traction 
being used only during the pains. In the interval the blades 
were loosely held to obviate the effect of prolonged pressure 
on the foetal head. When the child (a male) was born 
the funis was round his neck, the face was livid, the lips 
were blue (livida pallida), the heart was beating feebly, 
respiration was absent, and there was no puleation in the 
cord. In the hope of relieving stasis in the foetal chaunels 
the cord was cat and left unligatared, but no blood escaped. 
Considering this a very grave sign, and to guard against 
the possibility of mistaking any adventitious sounds for the 
heart sounds, I carefally auscultated and found the latter to 
be quite clear. I immediately began artificial respiration, 
practising alternately Marshall Hall’s and Silvester’s 
methods, and douched the infant with hot and cold 
water, &c. Remembering also Mr. Victor Horsley’s advice in 
cases of arrested respiration from cerebral pressure, I 
applied hot fomentation to the head, at the same time 
continuing artificial respiration. For fully two hours I 
persevered with the ordinary treatment for aspbyxia neo- 
natorum, means I had never once seen before to fail with 
such a regular and even cardiac action ; still there was not 
the faintest sign of respiration. Loth to give up the struggle 
I resolved on another manoeuvre. The child was placed in the 
recumbent position with the head and neck extended, the 
tongue was pulled out, the jaws were kept apart, and I 
gently blew air through his mouth and nostrils. With every 
effort the chest and abdomen expanded as in natural breath- 
ing. Counter-pressure with the left hand on the lower part 
of the thorax expelled the air with a whistling noise 
through the glottis. It was noted that counter-preseure on 
the abdomen alone failed to produce this noise. Soon the 
heart's action considerably improved, becoming louder and 
quicker to such an extent that I could easily see its impulee 
against the chest-wall, yet there was no effort at voluntary 
breathing, the face and lips remaining the same. Exceed- 
ingly puzzled at the phenomenon of a heart beating for hours 
without the faintest appearance of respiration, the idea 
strack me that in all likelihood the heart was stimulated 
mechanically through the terminal filaments of the vagus by 
air passing along the cesophagus into the stomach, and not as 
4 bad imagined by the presence of oxygen in the foetal blood. 
To clear up this doubt I managed to pass air into the stomach 
by means of a small gum-elastic catheter. Whilst doing so 
the heart beats fell back to the original condition, slow and 
feeble, just ticking in the distance, but on resuming blow- 
ing air through the mouth and nostrils the heart responded 
aud improved as already described. This I did over and over 
again, and at last in der pair (for it was now 10 P M ), and to 
my regret, I left the infant who then had a strong, bounding 
pulse. How long the heart continued beating I am unable 
to ray. I found the child dead next morning. 

Remarks.—The above notes were written at the time, three 
years ago. After reading Sir Dyce Dackworth’s paper, read 
at the Moscow Congress and published in THE Lencgt of 
Sept. 4th, on Cases of Cerebral Disease in which the Function 
of Respiration entirely ceases for some Hours before that of 
the Circulation I thought this case of sufficient interest for 
publication. : 

Kirkby-in-Ashfield. 
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but partly ossified. The occipital bone was complete 
except for an opening admitting the thumb st the junction 
of the inter-parietal and supra-occipital elements of 
the bone. On opening the skull the two hemispheres 
formed distended sacs with very. imperfectly marked 
convolutions. Between the hemispheres was the roof of the 
third ventricle of the usual reddish colour. This roof 
of the third ventricle extended backwards over the corpora 
quadrigemina, and was constricted at the tentorium, the 
opening in which was of the usual size. On opening the 
posterior fossa all that was at first seen was a distended sac 
formed by the roof of the fourth ventricle. As the middle 
lobe of the cerebellum was absent, the roof of the fourth 
ventricle was attached to the opening in the occipital bone 
corresponding with the ligature of the pedicle on the exterior. 
The large sac, which consisted therefore of the dilated 
third ventricle, the aqueduct of Sylvius, and the foorth 
ventricle, contained a greenish serous fluid without any 
sign of exudation, pus, or fibrin. In this brain were absent 
the corpus callosum, the fornix, the roof of the aquedoct, 
and the vermis of the cerebellam. The stage of development 
in which the arrest had taken place corresponded to one af 
His’s drawings of a foetus of two and a half morias, repro- 
duced in Qaain’s ‘‘Anatomy.”! The bydro-encephalocele 
was therefore a protrusion from the roof of the fourth 
ventricle in the position usually occupied by the middle lobe 
of the cerebellum. It is remarkable that the skoll should 
have been so well formed, being, except for the aperturein 
the ogcipital bone, the skull of an infant in the eighth month of 
pregnancy. The high temperatare had commenced before 
admission, and was apparently due to general septic infection, 
as there was no evidence of inflammation about the wound 
or within the skull. The operation did not appear to affect 
the child at all. The care that was taken to ligature the 
pedicle of the tumour prevented any further loss of cerebro 
spinal flaid. 


Nulla autem est alla pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum aliorum tum proprias 
collectas habere, et inter se comparare.—MoRGaGni De Sed. et Caus. 
Morb., lib. iv. Proemium. 


WESTMINSTER HOSPITAL. 


A CASE OF RUPTURED HYDRO-ENCEPHALOCELE WITH 
EXTREME CONGENITAL HYDROCEPHALUS ; EXCISION. 
(Under the care of Mr. WALTER SPENCER.) 

In the following very interesting case the protraded mem- 
branes formed so large a swelling that rupture took place as 
the child was born; to this rapture is undoubtedly to be 
attributed the septic infection which occurred. The opera- 
tion effectually prevented any farther loss of cerebro-spinal 
fluid or any farther absorption of septic organism. Removal 
of these large protrusions is always indicated, bat it not rarely 
happens, as in this case, that the condition of brain which 
is present is incompatible with the child’s continued 
existence. In many cases the interference with the intra- 
cranial pressure which results from the removal of the 
swelling is the cause of convalsions and death. For the 
notes of this case we are indebted to Dr. F. Kenneth 
Wilson, house surgeon. 

A female child, aged thirty-six hours, was admitted into 
Westminster Hospital on Aug. 3cd, 1897. The mother, a 
primipars, was reported to have been in the second atage of 
labour, after eight months of pregnancy, when the swelling 
of the child’s head was first perceived. Dr. Sydney Wright, 
under whose care the mother was, used forceps to deliver 
the arrested head. When born the tumour was about the 
size of the child’s head. Dr. Wright sent the case to the 
hospital. Oa admission the child’s head appeared to be of 
normal dimensions, but the sagittal and coronal sutures, 
including the posterior fontanelle, were still unclosed to the 
extent of a finger’s breadth, and the occipital bone was in 
the same plane as the nape of the neck, no occipital 
prominence being present. Attached to the occipital bone 
was a soft, flu>tuating swelling, somewhat less than one half 
the size of the head ; it was covered with skin of the same 
thickness as the rest of the scalp. The skin was somewhat 
bruised and lacerated, and a little fluid was seen to 
be oozing from one point on the tumour. The child’s 
temperature was 101°F. It was not considered advisable 
to administer any anesthetic. Mr. Spencer made an incision 
round the base of the tumour and turned the skio 
back; the pedicle was cleared as far as possible, 
and then it was pinched between the finger and thamb. 
This pressure caused no disturbance, and no solid matter 
could be felt in its interior. The pedicle was then trans- 
fixed by a roand needle carrying a strong silk ligature; the 
halves of the ligature were interlocked and the pedicle was 
tied, and another ligature was placed round the pedicle as a 
whole. The tumour was removed and the flaps which had been 
raised were drawn together. No more cerebro-spinal fluid 
escaped. On examination the tumour removed was found to 
consist of a thin-walled sac with a smooth inner surface ; it 
contained blood-stained serous fluid. The child appeared to 
be none the worse for the operation and subsequently took 
milk well and a little brandy. The next day (Aug. 4th), as 
the temperature had risen to 104°, the sutures were removed 
from the middle of the wound, but only normal coagulated 
exudation was found and no pus. During the whole of that 
day and the next (the Sth) the temperature remained 
between 102°5° and 1045°. On several occasions on these 
two days the child had slight attacks of general convulsions. 
The temperature remained high in spite of sponging, reaching 
104° on the fourth day (the 6th), and on the morning of the 
fifth day after admission the child died. The intracranial 
pressure was normal throughout; certainly it was never 

Sern = Av isa peat tance 
ecropsy.—At the post-mortem examination the 
bones and the frontal bone were found to be unduly ene 


JAMSETJEE JEJEEBHOY HOSPITAL, 
BOMBAY. 
A CASE OF OBSTRUCTION OF THE PYLORUS FROM &PAsi 
OF THB SPHINCTER ; LORETA’S OPERATION; 
RECOVERY. 
(Under the care of Surgeon-Lieutenant-Colone 
W. K. Hatcu.) 

DieiTau dilatation of the pylorus, or Loreta’s operation s 
it is usually called, has been used in a fair number of cass, 
bat it is less frequently employed at the present time thant 
was a few years ago. When the stricture of the pylorasis 
very rigid the dilatation by the finger is rather apt to cause 
rupture of the wall with a fatal result, and even when th 
dilatation has been effected with safety re-contraction of 
the pyloric orifice may occur and lead to obstruction at thit 
point as early as the fifth day.? For these reasons Loreta? 
operation has been in great part replaced by pyloroplasty, 
the Heineke-Mikulicz operation. In the following noe 
worthy case spasm of the sphincter may have been, # 
Sargeon-Lieutenant-Colonel Hatch suggests, the cause of the 
obstraction, but the stenosis may have been due to clcatris- 
tion of a small shallow ulcer, possibly traumatic in origin. 

The patient, a Hindoo, twenty-eight years of age, WH 
admitted into the medical wards of the hospital under tbe 
care of Surgeon-Captain Childe on July 6tb, 1897, and ¥# 
transferred to the surgical wards on Aug. 6th. He bad beet 
treated during that time medically, but with no improvement, 
and an operation was advised. He stated that be bd 
suffered from burning pain in the epigastrium and vomitisg 
at night for the last two years, and had consulted 
qualified and unqualified practitioners, but had received 9° 
benefit ; previously to this his health bad been good. Bt 
attributed his illness to the fact that be was unable to 
sufficient food during the day, but drank large quantities of 
water ; in the evening he had his food about 8 P.M., ands 
midnight he usually commenced to vomit a considers 
quantity of water and particles of food ; this was followed 
by a burning pain in the epigastrium. When admitted iat 
the surgical wards he was thin and weighed 89f Ib., but ™¥ 
not anemic. The pulse was small an regular, the ton 
was coated and fissured, and the gums were spongy. He 
pi ORE Engen ys Srna gle aoe arab ay aio 
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eaid that be felt extremely miserable on acconnt of his 
prolonged illness and would be glad to die. Vomiting and 
burning pain at the epigastrium were the two symptoms of 
which he complained. The lungs and the heart were 
healthy and the liver was not enlarged. The abdomen was 
concave and the muscles were thin and flaccid ; after food 
it became somewhat distended below the left costal border. 
No tumour could be felt, though the weakness of the abdo- 
minal muscles allowed every part to be easily examined. 
The stomach was found by percussion to be somewhat 
enlarged, but succussion sounds were not elicited. The 
appetite was rather increased, but there was no vomiting 
during the day. He was fed at 9A M.,2P M., and 6 P.M. 
About two hours after this last meal he usually complained 
of giddinees and eructations; this was followed by vomit- 
ing, about two cupfuls of fiuld altogether, and was suo- 
ceeded by pain of a burning character in the epigastriom. 
The bowels were constipated, the stools being hard and 
scanty. No blood had ever been vomited or passed by the 
bowel. On Ang. 11th the patient was chloroformed and a 
longitudinal incision three inches long was made io the 
linea alba, beginning an inch below the ensiform cartilege ; 
the stomach at once presented. Examination of the pyloric 
end and of the duodenum did not clear up matters, the parts 
appearing to be perfectly healthy. Sargeon - Lieutepant- 
Colonel Hatch therefore opened the stomach near the pylorus 
and, introducing the fioger, examined carefully the mucous 
membrane in al) directions. Search was then made for the 
pyloric opening, but it was so tightly closed that for some time 
no opening could be discovered. At last a alight slit-like 
depression could be felt, and the finger being gradually 
pushed against this forced open the ephincter, which 
was then forcibly dilated ; a ring-like constriction which 
gradually gave way was felt, but no real hypertropby 
‘cou'd be distinctly made out. A second finger could not 
be introduced, but the single finger moved freely from 
side to side. The stomach and abdominal incisions 
were then closed. From that time the vomiting and other 
symptoms ceased and the patient made a satisfactory 
recovery, the wound healing soundly. He now takes 
the same food as ordinary patients and has regained his 
strength to a considerable extent. He was not allowed to 
sit up for a month, and solid food was given for the first time 
fourteen days after the operation. The temperature rose to 
400° F. on the evening of the operation, but fell next day to 
‘normal, and continued so until the present time, the patient 
being now perfectly well. 

Remarks by Sorgeon-Lieutenant-Col nel HaTca.—Native 
‘patients, particularly Hindoos, are very reluctant as a rule to 
uncergo any abdominal operation, and the fear of this 
generally prevents them from coming to hospital even 
in cases of intestinal obstruction until their friends have 
tried all ordinary medicines. Consequently our statistics in 
abdom'nal surgery do not show very satisfactory results as 
‘compared with those of English hospitals. It was only when 
this man was tired of his life that he applied for relief, and 
I believe this case to be the first in which Loreta’s operation 
bas been performed in Bombay. As no ulcer or growth was 
met with I conclude that this was a case of pure spasm of 
the pylorus, and I may remark that ulcer of the stomach is 
extremely rare in Bombay either in males or females ; only 
once have I met with a case of perfcrating ulcer, and in that 
instance I operated unsuccessfully. Although anemia and 
‘disorder of digestion are very common among native females, 
the rarity of ulcer in India as compared with its frequency 
in England is extremely interesting. 


LEEDS GENERAL INFIRMARY. 
CASB OF LIGATURE OF THE EXTERNAL ILIAC ARTELY 
FOR ANEURYSM BY THE TRANSPERITONBAL METHOD. 
(Under the care of Mr. W. H. Brown.) 

THE introduction of the transperitoneal method of ligature 
of the ilfac arteries was due to Dr. Dennis, of New York.' 
Among its advantages are the less danger to the peritoneam 
and other structures that it entails, the greater ease with 
which the operation can be performed and the choice 
which it gives to the surgeon of the best position for the 
ligature. In many cases also the older incision is rendered 


a 


1 New York ¥ ediz:l Journal, 1886, No. 2. 


exceedingly difficult by the presence of the aneurysm for 
which the ligature of the artery is required. There is in the 
transperitoneal incision certainly the added risk of sepsis in 


the peritoneal cavity, but with even ordinary care this 
risk is slight. 

A man, aged forty-five years, was admitted into the 
infirmary suffering feom an aveurysm situated at the 
janction of the external iliac and the femoral arteries. The 
aneuryem was about the size of a hen’s egg. Under ether 
Mr. Brown opened the abdomen in the line of the external 
iliac artery, cutting through the peritoneum. He tied the 
veesel midway between the bifurcation of the common iliac 
and Pvupart’s ligament, a silk ligature being used. Pulsa- 
tion was immediately stopped. The peritoneum was then 
stitched together and the abdomioal wound closed in the 
ordinary way. The patient made an uninterrupted recovery 
and is now walking about. 

Remarks by Mr. Bhown —This is the second time that I 
have bad occasion to tie the external iliac artery for 
aneuryem, and in each case I have operated by the trans- 
peritoneal operation and with a good result. I think the 
method has many advantages over the older operation, and 
provided strict cleanliness is maintained is not more likely 
to be attended with disaster. In both cases the ordinary 
operation would have been difficult, if not impossible, owing 
to the porition of the swelling. 


Medical Sorictics. 


PATHOLOGICAL SOCIETY OF LONDON. 


Presidential Address.— Posterior Basic Meningitis of Infants, 
—HMultiple Spontaneous Fractures —Eahibition «f Specim-ns. 

THR first meeting of this society for this session waa held 
08 Oke 19ch, the President, Dr. J. F. PayNz, being in the 
chair. : 

The PREgsIDENT, after thanking the members of the 
society for electing him to the chair, referred to the objects 
of the society. He said that some had criticised the name 
of the society, holding that the term pathology is much too 
wide for the subjects which come under its notice. Jat the 
association of the idea of morbid anatomy with the term 
patbology, a!though regrettable as givirg an incomplete view, 
is so bound up with medical literature of the past thas it is 
difficult to see what other name could have been given to it 
by its founders ard no one oould reas :nably propore that 
the name of the society should now be changed even if a 
more appropriate one could be selected. The limitation of 
topics is largely due to the fundamental rule of the society 
that except in rare instances no communication should be 
received which is not accompanied by a material epecimen of 
some kind, a rule assuring greater authority and trast- 
worthiness in the communications which are admitted. The 
advantages of this rule have been recognised by other 
societies, and the demorstration of experiments and the 
exhibition of living cases have become established institu- 
tions. The study of disease or pathology in its widest rence 
has always reated on two foundations—(1) the study of the 
material changes which are found associated with disease 
either as cause or effect ; and (2) the study of the dynamical 
or fanctional changes. These two lines cf thought may be 
more or legs clearly distinguished through the whole history 
of medicine,.sometimes one and sometimes the other being pre- 
dominant. One may be called the anatomical school and the 
other the functional or dynamical. The Pathological Society 
belongs to the anatomical school. The utility of the stady 
of material changes in the body has been questioned by 
some eminent men both in ancient and modern times. Even 
Sydenham was in oppositicn to. or at least out of sympathy 
with, tbe anatomical school. He avowed that he bad never 
devoted himself to minute investigations in anatomy, which 
he considered to have no application to the art of 
healing; and of pathological anatomy he epeake with 
something like bere He seye nouns Dare niere 

npously and speciously prosecute 6 promoting o: 

Les My tearching into the bowels of dead and living 

creatures to find cut the seeds of disease destroy- 

ing them, but with how little suocers such endeavours 

have been and are likely to be attended I shall in some 

mearure uake appear”; ard ae fiie.d Locke (who was an 
5: 
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accomplished pbysician as well as a great philosopher) 
follows in the same strain: ‘‘ All that anatomy can do is to 
show us the gross and sensible parts of the body or the 
vapid and dead juices, all which after the most diligent 
search will be no more able to direct a physician how to cure 
f® disease than how to make a man.” Had he lived in the 
present century Sydenham would probably have taken a 
different view of morbid anatomy. Probably his example 
had something to do with the neglect of anatomy by 
English physicians in the eighteenth century when his 
influence was supreme. And even in spite of the 
triamphs of morbid andtomy in the present century 
there has been a certain undercurrent of disparagement 
or neglect which has not ceased even in our own time. 
The term ‘' morbid anatomy” should not be used ag restricted 
to post-mortem examinations, but as including the investiga- 
tion of the material changes of tissues and organs by what- 
ever means this investigation can best be carried out. The 
morbid anatomy of the ovaries has been chiefly elucidated 
dy specimens removed during life, and the same is true of 
the pathology of the vermiform process and of tamours. It 
is a mistake to call all that is observed during life clinical 
aud only that which is observed after death pathological. 
Physical diagnosis, including not only auecultation, but also 
the simpler investigation of abdominal organs, is really a study 
of morbid anatomy. Auscultation was introduced by Laenneo, 
@ profound pathological anatomist, who first showed how the 
facts of morbid anatomy, known by post-mortem examina- 
tion, could be detected and studied in the chest of a living 
patient. It was only when physical signs were found 
systematically connected with known changes in the internal 
organs that they became significant. It is not too much to 
say that in diseases of the internal organs, other things being 
equal, the most precise diagnosis will be that of the 
physician who can form to himself the most precise mental 
picture of the state of a diseased organ and who knows also 
how to infer the existence of that state by observations 
daring life of men like Sir William Jenner, Sir Samuel 
Wilks, Dr. Bristowe. and Dr. Murchison. It is claimed that 
while there are other methods of investigation, morbid 
anatomy supplies the most solid and fundamental facts, 
and that without it modern clinical medicine could not 
exist. In addition to its value in medical practice, morbid 
anatomy has played a great part in the advance of the 
scientific side of medicine, as shown conspicuously in recent 
years by the triumphs of bacteriology. The bacteriologist 
when making cultures is a botanist, when he detects bacilli 
in the tissues of man or animals is a morbid anatomist, and 
when studying the production of immunity in living animals 
is a clinical investigator, but be can seldom dispense with 
pathological anatomy and histology. Dr. Payne expressed 
the hope that the society would continue in its present 
course of bringing the results of pathological research into 
relation with practical medicine, and stating them in such a 
manner as to be intelligible to all who take an interest in 
pathology, even if they are unable to take part in original 
research. 

Dr. G. F. Stiuu exhibited slides and cultures illustrating 
the bacteriology of the Posterior Basic Meningitis of Infants. 
He said that the disease occurred chiefly in the firat year 
of life, and had been recognised recently as a definite 
disease both clinically and as regards its morbid anatomy, 
which is quite distinct from ordinary suppurative cerebro- 
+pinal meningitis of pneumococcal infection or the 
septic meningitis from nose or ear disease. The cases are 
sporadic and occur most frequently in the spring. Seven 
consecutive cases were examined bacteriologically after 
death, and in all except one, which died three and a half 
months after the onset, the same organism was found. Sub- 
sequently a pure growth of the organism was obtained from 
each lateral ventricle in a child who had been ill over three 
months. In five out of the six cases it was obtained as a 
pure growth. The organism is a diplococcus, smaller than 
the pneumococcus, occasionally found in the cells, but more 
frequently floating in masses in the fluid. No definite 
capsule has been demonstrated. It stains easily by ordinary 
methods, but is decolourised by Gram’s process. It is 
aerobic, and grows well at 37°C., but not at the 
ordinary temperature of the room. Rapid growth occurs on 
glycerine agar and agar-agar, which are the most convenient 
media, giving rise to slightly raised, greyish-white colonies, 
which are viscid and tend to run together to form rose- 
shaped patches. The growth is much thicker and more 
Opaque, and the colonies are larger than those of the 
Ppneamococcus grown under similar conditions, and it aleo 


differs in not causing coagulation of milk. The organism 
grows well in broth, but very slightly on blood serum. It 
exhibits unusual vitality, living from thirty to forty days. It 
is seldom present in large numbers, and is easily overlooked 
unless a large piece of lymph is spread on the medium’ 
Even when no cultures could be obtained from the 
adhesions at the base Dr. Still had found the diplococcus 
present in the fluid in the lateral ventricles. He had never 
succeeded in demonstrating it in the blood during life. 
Eleven inoculations had been made on mice, rabbits, and 
guinea-pigs. Subcutaneous injections produced no effect, 
and after intra-peritoneal injection the guinea-pigs merely 
refused their food, but none of them died. Dr. Still thought 
that the organism was certainly not the pneamococcus, 
but that it closely resembled the diplococcus intracellularls 
which had been described by Weichselbaum in connexion 
with epidemic cerebro-spinal meningitis. It differs in its 
strong vitality, in its growth in broth, and in its being non- 
toxic to mice and guinea-pigs. But Dr. Still held that 
these differences might easily be explained by a natural 
variation such as has been artificially produced in other 
micro-organisms, and that if this view is correct these cases 
must be regarded as sporadic cases of the same disease as 
epidemic cerebro-spinal meningitis. 

Mr. C. SPURRELL showed specimens of Multiple Spon- 
taneous Fractures taken from a married woman, thirty-seven 
years of age. She was of a neurotic temperament and, giving 
a long history of an indefinite illness, was admitted to the 
Poplar and Stepney Sick Asylum for spontaneous fracture 
of the right femur on March 6th, 1896. There was softening 
and deformity of the skeloton and the pelvis was especially 
distorted. She died from cystitis and septic nephritis on 
July 14th, 1897, and then had three fractures of the left 
femur, one of the right femur, fifth metatarsal, right and left 
tibia and fibula, right radius and ulna and six ribs on the 
left side. At the necropsy the femur was almost wanting in 
places, and all the bones could be easily cut with a knife. 
The medullary cavity of the bones of the upper extremities 
was diminished in size. Microscopically the bone appeared 
to be absorbed by giant cells and its place taken by hyaline 
cartilage and fibrous tissue. 

Mr. EpGAR WILLETT showed specimens from a case of 
Multiple Spontaneous Fractures, the history of which has 
already been recorded by Mr. Langton,! from 8 man who was 
thirty years of age at the time of his death. He had had 8 
succession of fractures from the time he was eleven years of 
age, in some of which bony union and in others fibrous union 
only occurred. When he was twenty-eight years of age & 
spindle-celled sarcoma developed at the seats of the fractures 
in his right humerus and the limb was amputated, but he died 
some months later from secondary deposits. The specimens 
showed fractures united by fibrous tissue and much displace- 
ment, There was no evidence of growth in auy of the frac- 
tures except those in the right humeras.—Mr. J. BR. LUNN 
remarked on the absence of nervous symptoms in the 
case related by Mr. Spurrell. The case bore some resem- 
blance to one which he had described in the St. Thomas's 
Hospital Reports as acute osteitis deformans. The condition 
was very difficult to distinguish from osteomalacia.— Mr. 
D'Arcy PowEs asked if the sarcoma was considered to be an 
accidental complication in Mr. Willett’s case. He quoted the 
case of a boy who had a spontaneous fracture at the age of 
eight yeare, and afterwards bad a succession of such fractures. 
He was still alive, and no light had been thrown on the 
pathology of the condition. 

The following card specimens were exhibited :— 

Dr. CALVERT and Mr. T. STRANGEWAYS Piac : Melanotic 
Sarcomata in Various Organs. : 

Mr. D'Ancy PoweR: Empyema of the Antram in a Child 
aged eight weeks. 

‘Dr. VoBLCKER: (1) Carcinomata of tbe Heart and of the 
Pylorus ; (2) Ulcerative Colitis; and (3) Uterus Bicornis. 


BRITISH GYN.ZCOLOGICAL SOCIETY. 


Exhibition of Specimens.—Dysmenorrhaa. 
A MEETING of this society was held on Oct. 14th, the 
President, Mr. MAyo Rogsonx, being in the chair. 
Dr. MACNAUGHTON-JONES showed a Uterus, the seat of 
both Carcinoma and Fibroid, removed by vaginal hysterec- 
tomy. The patient, a multipara aged fifty-three, had had no 
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symptom except hemorrhage. Microscopic examination 
demonstrated the malignant character of the growth. 
While the operation was in progress the fibroid of the fundus 
offered considerable difficulties, being left behind owing to 
the tearing away of the friable lower portion of the uterus. 
He delivered the fibroid after compressing it with Doyen's 
forceps.—Mr. TENISON COLLINS (Cardiff) showed (1) a 
Foreign Body removed from the Bladder, consisting of a 
Pencil-holder round which a Stone had formed, and which 
had been in situ for two and a half years without causing 
symptoms and was discovered accidentally while dilating 
the cervix for stenosis; and (2) two Uteri removed by 
vaginal hysterectomy for Carcinoma.—Dr. CLEMENT GODSON 
showed a Glass Button-hole Flower-holder which he had 
recently removed from a Bladder. It had caused reten- 
tion of urine. The patient came of a neurotic family.—The 
PrResipenT, Dr. PURCELL, and Mr. BowREMAN JESSETT, 
Mr. SKpNH KsITH, and Mr. O’CALLAGHAN, joined in the 
discussion on the specimens. 

Mr. SKENB KgiTH read a paper on Dysmenorrheea, which 
was limited to the treatment of uterine dysmenorrhea. It 
was pointed out that the pain was caused, not by a stricture, 
but by the bending of the uterus plus the thickening of the 
mucous membrane and the congestion naturally present at 
the commencement of menstruation. The necessity of 
thoroughly trying general treatment before even thinking of 
anything local was insisted on, and the general treatment 
recommended was chiefly with the view of keeping the 
patient warm and thus preventing internal congestion. For 
the severe cases where all remedial measures had failed local 
treatment by stem pessaries, dilating in its various forms, 
division of the cervix, division with stitching, Dudley’s 
operation, and Apostoli’s treatment were considered ; 
special attention being directed to the two last as 
being newer and less known than the others.—The 
PRESIDENT had had a very satisfactory experience of 
Dudley’s operation, with which he had become acquainted 
through Dr. George Keith’s paper before the society. It was 
simple and effective. He related a case illustrating its 
advantage over other prccedures, and stated that he had not 
yet had a failure. He employed chromicized catgut sutures 
which did not require removal.—Dr. W. TRAVERS had had 
experience of the operation in four cases; he also had 
learned it from Dr. George Keith and indeed generally 
thought of it as ‘‘ Keith’s operation.” One case, a neurotic 
woman and hitherto sterile, had been almost bedridden for 
seven years. After operation the first two periods were pain- 
less; at the third there was some return of pain; after this 
she got quite well and became pregnant —Dr. HeywoopD 
SmiTH thought that a combination of incision, dilatation, 
and the use of the stem-pessary often answered very 
well. Dilatation alone did not usually lead to per- 
manent improvement. The mistake was often made 
of incising too freely; the mucous membrane should 
be incised, just nicking the subjacent parts, and the dilators 
should then be introduced, after which a sterilised glass 
stem-pessary might be left in for a few days.—Mr. TENISON 
CoLiins said that when Dr. George Keith read his paper he 
was much worried over a case in which he had already 
dilated twice without avail. Dudley’s operation led to com- 
plete cure. In two other cases the result had been equally 
satisfactory, and on@of the two patients had since become 
pregnant and was delivered of a living child at term.—Dr. 
ARTHUR GILES acknowledged his indebtedness also to 
Dr. George Keith for his knowledge of Dudley's operation, 
which he had performed in about a dczen cases. In nearly 
all the result had been most satisfactory. In one 
or two there bad not been much improvement, probably 
either because constitational disorders had become estab- 
lished which took some time to subside or because the 
dysmenorrhoea was partly of central nervous origin. In one 
case all kinds of treatment for dysmenorrhoea had been tried 
for many years; the patient had been married twelve years 
and was thought to be sterile. After the operation the first 
two periods were absolutely free from pain, and she then 
became ant. He agreed with Mr. Skene Keith as 
to the importance of preventive hygiene in the early years of 
puberty. He thought that they needed here the codpera- 
tion of mothers, who should be impressed with the idea that 
dysmenorrhoea was no necessary jon of a girl’s early 
menstrual years.—Dr. SCHACBT thought it would be very 
usefal if at some fature time all who had had experience of 
this operation would tabulate their results and send them in. 
He would willingly analyse and summarise such records for 


publication in the journal.—Mr. BowREMAN JEFSETT called 
attention to the fact that many young girls of from fifteen to 
seventeen years of age suffered from dysmenorrhea, from 
which they were relieved by medical means, and great care 
should be used in selecting cases. It would be a great pity 
if the impression was created that the society advocated this 
or any other operation for all such cases. In cases of pure 
stenosis it was not indicated, but the plan suggested by 
Dr. Heywood Smith wonld probably answer quite well.—The 
discustion was then adjourned to the following meeting. 


WEST KENT MEDICO-CHIRURGICAL 
SOCIETY, 


Election of Officers.—The Purvis Oration. 

THE first meeting of the forty-second session of this 
society was held on Oct. 8th at the Royal Kent Dispensary. 

The annual report baving been adopted, the following were 
elected officers for the ensuing year:—President: Mr. W. 
Arbuthnot Lane. Vice-Presidents: Dr. Morgan Dockrelk 
and Dr. Edward H. Ezard. Council: Dr. R. Scholefield, 
Dr. George Herschell, Dr. John Mackern, Dr. Thomas C. 
Meggison, Mr. C. J. Parke, Dr. P. C. Scott, and Dr. Septimus 
Sunderland. Treasurer: Mr. J. P. Parvis. Secretary: Dr. 
J.P. Henry. Librarian: Dr. H. Bowen Williams. 

Dr. G. H. Savacw then delivered the Purvis Oration. 
Having pointed out the immense progress which had 
resulted from the recognition of the facts of evolution he 
proceeded to consider the mental disorders associated with 
evolution and dissolution. The so-called ethnic division of 
idiots was suggested by the late Dr. Langdon Down. Some 
European idiots resemble Malays, Tartars, Mongols or 
Negroes. These cases happen to be human sports and not 
in any way to indicate that Europeans are the pinnacles 
of all civilisation. The Chinese may be able to return the 
compliment and say that certain Chinere idiots resemble 
Europeans. In idiot asylams one can meet with defects 
ranging from the slighter moral, intellectual or sensory 
defects to complete absence of all but the organic nerve 
reflexes. A few children come into the world simply reflex 
machines and not always good at reflex acts. Some seem 
without hunger or the desire for food and are quite unable 
to feed themselves or seek for food. Other children 
eeem never to develop beyond the eatirg stage. Such 
seem to be morally defective from the first and may 
become adroit thieves. The young animal whose centre is 
his stomach is es:entially egotistical. The deficient develop- 
ment of any altruistic feeling arises from defective develop- 
ment of the reproductive function. In another set of cases 
there is rot complete arrest of development, but there is 
retardation of evolution. Some cf these seem to be 
developed on one side at the cost of the others; they may 
be mechanical inventors or distinguished athletes, while 
reading, writing, and spelling may be almost impossibilities. 
There are moral idiots and moral imbeciles—children to 
whom truth, honesty, and any regard for others cannot. 
be taught. Some such are brilliant musicians or infant 
prodigies of one kind or another. It is at the adolescent 
period that the neuroses, truly so-called, are most evident, 
such as hysteria and hypochondriasis, which almost always 
has a sexual basis. The patient thinks he bas ruined his 
health by self-indulgence, or exaggerates tome personal 
peculiarity. If so much fuss were not made atout masturba- 
tion we should see fewer disastrous effects. The most 
delicate, most sensitive, and most conscientious are those 
most likely to indulge to their own injury. More harm 
follows the moral than the physical trouble. In some cases 
the worry rather than the physical effect leads to melancholia. 
which is often suicidal. In general paralysis of the insane 
the reduction of mental power proceeds from the last and 
most specialised acquirement to the less developed, and in 
the end may leave little beyond a reflex machine. The 
inability to judge of one’s own condition is very striking. As 
few old men recognise their failing powers till they are gone 
so the general paralytic is quite unable to recognise 
his state. Dissolution is the complement of evolution 
and is equally instructive. The mind gives way in 
different ways according to its physical environment, 
more rapidly in the city than in the country. Some 
nervous systems are calculated to work for a certain 
time and then br ak 7own. Neurotic heredity in many cases 
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shows itself in this tendency to break down prematurely. 
Dissolation is the reverse process to evolution and it follows 
the same lines in the reverse order, the most highly 
specialised functions failing first. In many cases the 
memory of recent events is lost while that of long past 
events is made clearer. With early tigns of dissolution 
hysteria and sexual desire lorg ab:ent seem to flicker up and 
often lead to trouble. In some cases there are marked rensory 
disorder and hallucinations of sight or hearing, and a 
tendency to dwell on supposed defects of the sexual organs. 
Co-related to this is the strange reversion which is often met 
with, so that the tastes, habits, and ways of youth reappear 
with age. In both evolution and dissolution we meet with 
disordera due to want of power and others depending on loss 
of control. King L2ar and Don Q,ixote represent the very 
poles of senile dissolution. The oration was illustrated bya 
number of cases representing the different types of disease 
described.—Dr. Ezarb, De. TAYLoR, Dr. BOWEN WILLIAMS 
Dr. MEGarson, and Mr. Roperts having epoken, votes of 
thapks to the orator and out gviog offisers were passed.— 
De. SavaGE and Mr. Puavis replied. 


Lebiews and Wotices of Books, 


Die Geschwiilste des Nervensystems: Eine Klinische Studie, 
Von Dr. Lupwia Bruys. Berlin: 8. Keager. 1897. 
(Tumours of the Nervous System: A Clinical Study. By 
Dr. Lupwig Baus Berlin: 8. Krager. Glasgow: 
¥. Bauermeister. 1897.) Price 12s. 

THERE is abundant scope for clinical and pathological 
investigation in the domain of new growths implicating the 
several parts of the nervous system. Indeed, it is not too 
much to say that our knowledge of cerebro-spinal fanctions 
bas been considerably amplified by such studies, whilat 
conversely the more exact determination of the localisation 
of these functions bas aided materially in the diagnosis of 
the position of tamours and their amenability to radical 
removal. Varying much in their nature and rate of growth, 
tamours which involve brain or spinal cord present also great 
differences io situation, and therefore prodace manifestations 
in associated signs and symptoms that demand close stady 
for their differentiation. The records of cases illustrating 
every variety of new growths are sufficiently extensive to 
afford material for a most interesting and instractive mono- 
graph, which by collating and systematising the facts they 
describe cannot fail to be of service to neurological science 
and practice. This task has been well fulfilled by Dr. 
Ludwig Brans, of Hanover, who has succeeded in presenting 
a survey of the subject that is sure to be appreciated. His 
subject matter falls naturally under the three heads of 
(1) Tamours of the B:ain; (2) Tumours of the Spinal Cord ; 
and (3) Tamours of the Nerves, each department being dealt 
with first from the anatomical and then from the clinical 
standpoint. 

The thoroughness with which Dr. Bruns discusses the 
enbject may be shown by a brief survey of the chapters 
devoted to csrebral tumours. In the first place he devotes 
many pages to the description of the various forms of 
tumour, pointing out the characteristics of gliomata and 
sarcomats, which he shows to be by far the most frequent 
forms, and also describing in detail gammata and tuberculous 
growths, as well as the less frequent examples, such as 
psammoma and cholesteatoma. Nor does he omit mention 
of cysticerci and echinococci, simple cysts, and aneurysms. 
Toe interesting queation of the relationship of traumatism 
to cerebral tumours is debated with impartiality, inclining 
rather to the conclasion, even in cases where no symptoms 
arose until after the infliction of the injury, that this 
latter acted rather to reveal the presence of a growth 
(mostly gliomatous) which had been latent prior to that 
osesrrence. At the same time he cannot doubt the occasional 
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direct relationship and perhaps the more frequent excitation to 
increased activity of the new growth by the agency of 
traumatism. He does not think, as some do, that a hema- 
toma can be converted into sarcomatous or other organised 
formation. The effects of a tumour upon the brain sub- 
stance, whether by compression or infiltration, or the 
supervention of inflammatory changes, of softening and of 
hemorrhage, are next described, and the all-important 
sabject of symptomatology ig entered upon. This is 
discussed in a thoroughly soientific as well as exhaustive 
manner. The general symptoms of cerebral tumour ate held 
to be definite and characteristic. They comprise, in the firt 
place, headache, the most frequent and the most important 
of all, the character and site of which are by no means 
indicative of the seat of disease (unless an occipital head- 
ache be accompanied by retraction of the head), acd atul- 
butable to irritation of the nerves supplying the don 
mater owing to the increased tension of the men- 
brane; vertigo, a symptom of less frequency tha 
headache, but of ‘value when it occars; vomiting, 
fairly constant, and generally sequential to headache; 
slowness of pulse, slow and irregular respiration, mental 
disturbance, chiefly dulness and hebetude. Convalsion, 
especially those of Jacksonian type, and optic papillitis are 
also fully described. Dr. Bruns is decidedly of opinion thst 
the last-named characteristic is not of inflammatory origi, 
and that the old term of ‘‘choked disc” (Staaunge-rapills) 
is really a more accurate description of its natore. He 
gives various reasons for thus reverting to a doctrine that bas 
been discarded by many high authorities, and some of then 
have certainly the merit of cogency. One of these is the fact, 
established by the “recent successful ablation of brait 
tumours, that the removal of the growth, or even the 
operation of trephining, which reduces the intracranial 
pressure, has been followed by a subsidence of the 
so-called ‘‘optic neuritia.” The next portion of this 
chapter deals with local symptoms, and the effects 
of tumours in each part of the brain in tam at 
described. It is obviously impossible here to follow hia 
through all these descriptions, the study of which prov 
how precise has become the means for localising lesions it 
this organ. It is pointed out that tumoars in the frost 
region produce ataxic symptoms similar to those due 
cerebellar growths, and a valuable tabalar comparike 
is given of the associated symptoms which enable 
differential diagnosis to be clearly established. Tub 
question of diagnosis is also very fally treated subsequent!) 
both from the point of view of the general signs of tamot 
as distinguished from those of abscess, meningitis, scleross. 
hysteria, &c., and from that of the locality and nature o 
the growth. Lastly, the subject of treatment is amp!) 
discussed, a fall review being given ef the experiences 
surgical intervention. 

The tumours which may involve the spinal cord are ¥ 
various in their nature as those liable to affect the bls 
bat the effects they produce are less numerous, avd Lal 
differentiation in consequence more simple. Yet 
importance of their study is also great, since a0 
determination of their situation and a satisfactory 
of their extra-medullary nature may enable them 1 be 
removed by operation. Intra-medullary growths, 
as these often sre with syringomyelia, have a symptomstolay 
of their own, of which the most prominent festares are 
bilateral distribution of muscular atrophy and paralysis, 
diseociation of tactile, thermal, and algesic sensory detects, 
and the occurrence of cutaneous and other ‘HP 
isordera or of vaso-motor derangements. Such gr 
are of course beyond the sphere of ablatios, 
those which grow from membranes and sre tid 
in extent may be readily removed. The tamotr 
peripheral nerves are more summarily treated; bst 
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section dealing with them gives many interesting facts upon 
neuromata of special nerve-trunks, besides those remarkable 
cases of multiple neuromata of which molluscum fibrosam 
forms the most striking example. The monograph is 
undoubtedly one which fills a place in medical literature 
hardly perhaps so fally occupied before. It abounds in facts 
of high interest and importance and has teen prepared 
with manifest care as well as good judgment. 


Saint Bartholomew's Hospital Reports. Edited by SAMUEL 
West, M.D. Oxon., and W. J. WALSHAM, F.R.C.8. Eng. 
Vol. XXXII. London: Smith, Elder, and Co. 1897. 
Pp. xlix. and 548. Price to subsoribers, 6s.; to non- 
subscribers, 88. 62. 

Tie first placa io this volume is given to a sympathetic 
**In Memoriam” notice of Sir George Murray Hamphry by 
Mr. C. B. Lockwood, and this is followed by a similar 
appreciation of Mr. Morrant Baker by Mr. Alfred Willett. 
Mr. Thomas J. Horder contributes a collection of 258 
Aphorisms enunciated by Dr. Gee during the years 1895 
and 1896; they vary of course greatly in interest, but many 
-of them are of distinct value and well deserve to be rescued 
from oblivion. It would be of interest if similar collections 
were made from the utterances of other physicians. 

Every surgeon must have experienced the difficulty of 
diagnosing between true intestinal obstruction and some 
forms of colic, and Dr. A. M. Mitchell gives notes of four 
cases of enteritis and colic in which the resemblance of the 
symptoms present to those of intestinal obstruction was so 
great that in three out of the four cases a laparotomy was 
performed, but no obstraction of the bowel was found; a 
uasefal table of the chief points in the four cases is added for 
comparison. Mr. Edgar Willett has a short paper on the 
Roseolous Rash which appears in some cases during the 
administration of ether ; it shows itself about four minutes 
afcer the commencement of the administration and lasts for 
about ten minutes. It is more common in women than 
in men, and occurs in about 5 per cent. of all cases. 
Mr. McAdam Eccles contributes a paper on Hernia 
of the Vermiform Appendix; he has collected twenty- 
nine cases of this condition; in sixteen of these the 
appendix was alone in the hernial sac and was acutely 
strangulated, in seven cases i was alone in the sac but was 
inflamed, in four cases it was alone in the sac and unaffected, 
and in two cases it was in the sac with other viscera, and 
acute inflammation of the appendix existed. It is probable 
that the presence of the vermiform appendix in the aac of a 
hernia is by no meavs rare. Dr. F. W. Andrewes has written 
e valuable paper on the ocourrence of the Diphtheria 
Bacillus in a series of cases of sore-throat amongst the 
female staff of the hospital. He examined systematically 
every case of sore-throat of whatever type which presented 
iteelf to him in his capacity of medical attendant to the 
nursing staff. The conclusions at which he arrives are as 
follows : the clinical characters are sufficient for the purpose 
of diagnosis of diphtheria in a large proportion of the cases, 
but in some cases, perhaps a ninth of tle whole number, 
bacteriological examination proves the presence of the 
diphtheria bacillus although the clinical aspect of the 
case is not that of diphtheria. Dr. Andrewes considers 
that absence of virulence in a bacillus is no indication 
that it is not a true diphtheria bacillus, and that the spread 
of diphtheria is chiefly due to those slight unrecognised 
cases which clinically would not be considered to be cases 
of the disease. Ih one case the cultures of the bacillus 
when first isolated from the throat were non-virulent, bat 
after some months of cultivation they became highly 
viralent. This case is in itself sufficient to show that 
viralence is quite untrustworthy as a criterion. Space will 
not permit of detailed references to all the papers contained 
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in the volume, but we may mention a useful paper on 
Thiersch Grafting, by Dr. H. J. Paterson; an elaborate 
article on the Leucocytosis of Scarlet Fever, by Dr. R. 
Sevestre; and a valuable paper, by Mr. H. Holmes and 
Dr. A. A. Kanthack, on the Relationship of Cardiac Hyper- 
trophy and CE jema to Chronic Renal Disease. 

Dr. Morley Fletcher's paper on the Etiology of Chorea is 
also interesting. He concludes from the consideration of 
the records of 307 in-patients and 273 out-patients suffering 
from the disease that chorea is a manifestation of rheumatic 
fever, but that many other causes may codperate in the pro- 
duction of the disease. Dr. Arthur Heath records four 
cases. of Congenital Absence of the Radius in one family. 
Dr. H. H. Tooth has contributed the results of his investi- 
gations into the Pathology of Alcoholic Neuritis, and arrives 
at the conclusions that in some cases, though symptoms of 
alcoholic paraplegia have been present for a considerable 
period, yet. post mortem no alteration of the nerve 
fibres can be found, that the change in the nerves 
when it does occur ia always degenerative in character 
and never inflammatory, and that marked pigmenta- 
tion of the cells of the anterior cornus if a common 
feature.- The article is accompanied by a very copious 
bibliography of the subject. Descriptions of the specimens 
added to the museum during the year ending September, 
1896, and statistical tables of the patients under treatment 
during 1895 by the medical registrar (Dr. W. P. Herringham) 
and the surgical registrar (Mr. James Berry) conclude the 
volame. These tables are very elaborate and must represent 
a@ vast amount of labour expended in their compilation. 
Details of a large proportion of the surgical cases are also 
given and add mach to the value of the surgical registrar's 
report. An interesting table is that of the amputations with 
the percentage of deaths durlog the ten years 1886 to 1895 
inclusive, 

It is often said that hospital reports are of little value, but 
a volume like the one before us completely disproves any 
such statement. 
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Health in Africa: A Medical Handbook for European 
Travellers and Residents, embracing a Study of Malarial 
Fever as it is Found in British Central Africa. By 
D. Kerr Cross, M.B, C.M., F.R.G.S., Medical Officer 
for British Central Africa Protectorate. With an Introduc- 
tion by Sir Hagry Jonnston, K.C.B., H.B.M.’s Com- 
missioner for British Central Africa Protectorate. With 
numerous Illustrations. London: James Nisbet and Co, 
Ltd. 1897. Price 3s. 6d. 

THE author of this laudable attempt to be of service to 
those who live in Africa on the outskirts of civilisation tells 
us in his preface that ten years’ residence in British Central 
Africa as a medical man has impressed him with the need 
of a small handbook on health. He points out several reasons 
why this should be so, both in reference to the personal health 
and well-being of the new-comer to malarial reg'ons and 
in reference to others, as, for example, the natives of Africa, 
by whom any Earopean is regarded as a medics] man t» whom 
they frequently appeal for advice and medical aid when sick. 
In a volume like the present, embracing so many and sach 
variety of subjects, which are treated in a necessarily con- 
densed but plain and usefal fashion, it is difficuls to select 
passages illustrative of the way in which its author has 
falfilled his task. A work of this kind is, and must be, in 
great part acompilation, but no pains seem to have been 
spared to render the information useful and trustworthy and 
up to date. It is very far from being, however, a simple 
compilation or sample of bookmaking, for the informa- 
tion is conveyed in an intelligent, scientific spirit. That 
part of the chapter on Specific Fevers which treats 
of malarial fever strikes us as good. Malarial diseases, 
although very unequally distributed over the globe, are 
the most ubiquitous of all diseases; they recede aa 
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civilisation advances ; and drainage, cultivation of the soil, 
and the rendering of the surface of it more or less hard and 
impervious, have nearly abolished them in Enrope. In 
climates like those of Africa it is far otherwise, and this 
will, it is to be feared, long remain so. The account of these 
fevers—their different forms and varieties, symptomatology, 
clinical features, treatment, and causation—is well done, 
and a lucid and interesting, if condensed, explanation of the 
life-history of the micro-organism with which they are 
associated—the plasmodium malaria—is given. Black-water 
fever, or bilious hzemoglobinuria, is also shortly but well 
described. We notice, by the way, a typographical error at 
page 50, in which ‘‘retention ” is used for ‘' retraction” of 
the testes. The book contains a large amount of very useful 
and practical information on a variety of topics; it is very 
well illustrated and has a good index, and it may be honestly 
recommended as an excellent guide to those for whom it is 
designed. 


LIBRARY TABLE. 


A First Series of Fifty-four Consecutive Ovariotomies, 
with Fifty-three Recoveries. By A. C. BUTLER-SMYTHE, 
F.R.C.8. Edin., F.R.C.P. Edin., Senior Surgeon to the Gros- 
venor Hospital for Women and Children, Senior Surgeon 
to Out-patients, Samaritan Free Hospital for Women and 
Children. London: J. & A. Charchill. 1897. Price 6s. 6¢.— 
The author says in the preface: ‘t When I had completed my 
first fitty cases I decided to wait and see if I could obtain a 
clear ran of fifty successfal operations, inasmuch as I had 
been unfortunate enough to lose my fourth patient. Having 
now succeeded in attaining my object I venture to publish 
the results.” There is always a little difficulty in classifying 
cases that have to be published under the title of 
“‘Ovariotomy.” The term is here defined as meaning 
‘removal of solid tumours of the ovary, cystomata, broad 
ligament tumours, parovarian, tubo-ovarian cysts, and cystic 
ovaries.” There are a few general remarks on the operation, 
and on the significance of certain symptoms, at the beginning 
of the book. The author believes in flushing out the peri- 
toneum in certain cases—for instance, where pus has been 
met with during the operation. Many operators, however, 
believe that such flushing tends rather to diffuse offensive 
matters to distant parts of the peritoneum previously un- 
soiled, and rely entirely on sponging to remove the pus. 
As regards drainage, another point as to which there is 
@ good deal of difference of opinion, the author evidently 
believes it to be frequently required, as it was employed 
in twenty-five out of his fifty-four cases. We do not 
agree with the author in his views about the pulse in 
patients after ovariotomy. He considers that ‘‘ too much 
importance is attached to rapidity of the pulse.” ...... 
“(In the absence of further indications, a rapid pulse 
should not be looked upon as denoting danger.”’ Certainly 
a rapid pulse is generally of less importance during the 
first two days after ovariotomy than it is a day or two 
later. No doubt also the size of the pulse must be con- 
sidered when estimating the importance of its rapidity. 
But, with these qualifications, we think most operators agree 
that the state of the pulse is by far the most important 
guide as to the condition of the patient after ovariotomy and 
similar operations. Mr. Butler-Smythe adopts a somewhat 
picturesque style in describing his cases, which reminds us 
of Mr. Charles Wyndham recounting the numerous objects 
of his admiration in The Case of Rebellious Susan. Thus 
‘Mrs. M., a short woman ; M. W., o tall woman ; 
E.C.,a thin woman; ...... E. W.,a medium-sized woman ; 
J. R., a dark-haired woman ; ..... . A. B., a brown-haired 
woman ; M. P., a stout woman with iron-grey hair ; 
A. E., a putty-faced woman ; E. R., a pasty-faced 
woman ; . (these last three were not included if we 


REVIEWS AND NOTICES OF BOOKS.—ANALYTICAL RECORDS. 


[Ocr. 23, 1897, 


remember rightly in Mr. Wyndham’s series); M. T., a fair- 
haired woman ; L. C., a full-faced woman ; ...... M.G.,. 
a merry-faced woman,” &c. The last case given is E. H., 
a widow, whose appearance the author, no doubt for good 
reasons of his own, does not venture to describe. A faithful 
record of a series of operations is always interesting, especi- 
ally to those engaged in similar work, and to this rule Mr. 
Butler-Smythe’s little book is no exception. 


Sight-testing for the G. P. By F. Davipson. Pp. 36. 
London: A, La Riviere. Price 2s. 6d.—In this little book, 
the title of which is inelegant, the subject of glasses and 
of sight testing is given from an optician’s point of view, 
and the statements made are sufficiently correct for all 
ordinary cases. They would probably enable the country 
practitioner, who has not had an opportunity of attending 
an ophthalmic hospital or the eye wards of a general hospita 
Gif there be such), to determine a simple case of myopia, 
or hypermetropia, or of astigmatism. We doubt, however, 
whether it is quite within the province of an optician 
to pose as the instructor of medical men in these respects. 
The physiological factor is, of course, overlooked, and 
the patient who is suffering from spasm of the muscle 
of accommodation consequent on hypermetropia, might 
easily have concave glasses ordered for him to his 
detriment, as there is no caution given in regard to that 
condition. Again, the maxim here laid down, ‘‘ Advise the 
invariable use of glasses for reading and all near work in 
myopia,” must depend for its correct application on the 
degree of myopia. Many persons who are moderately 
myopic have got into the habit of holding the book ata 
certain distance, and are indisposed to wear glasses which 
make a change in their position requisite. Once more, it is 
stated that astigmatism is always corrected by means of 
cylindrical lenses; but, alas, there are cases of irregular 
astigmatism in which no form of cylindrical lens that can 
be ground will afford much help. Fortunately, however, 
these are rare. 


Aualptical Records 


THE LANCET LABORATORY. 


PICNIC CONDENSED MILK. 


(Tux ConpENsED MILK Company oF HonLanp, LIMITED, 
ROTTERDAM, AND 21, M1NOING-LaNs, E.C.) 


PrRHAps the most satisfactory feature in the composition 
of this condensed milk is, as our analysis shows, the 
excellent proportion of fat or cream-equivalent which it 
contains. The fat amounted to 12:00 per cent. and the 
mineral matters to 1:80 per cent. On diluting the milk with 
8% parta of water the resulting milk presented the com- 
position of genuine rich milk, containing nearly 4 per cent. of 
fat. For infant feeding it is directed to dilute the milk. 
seven times, in which case a milk of the following com- 
position is obtained: Total solids (including cane sugar),. 
15 83 per cent.; fat, 1:90 per cent.; mineral matters, 
030 per cent. The sample was in a sound and excellent 
condition and free from preservatives other than cane sugar. 
It is not in any degree deficient in the nourishing con- 
stituents of rich cow’s milk. 


ANTI-DIABETIC BREAD (FOUGERON). 
(Muxssrs. FouGERON anp Co., 30, Ruz St. AUGUSTIX, Pakis. LoxDos 
Aqmncy: BR. HowpsEn, 28, GRACECHURCH-STREET, E.C.) 
On examination this bread proved to be somewhat heavily: 
loaded with fatty matter, while on boiling a portion in hot 
water the resulting liquid when cooled gave a strong starch 
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reaction with iodine. The basis of the bread is evidently 
almond flour. We are not sure whether the bread is offered 
as a remedy for the disease or as simply a suitable food for 
the diabetic. In a pamphlet accompanying the sample sub- 
mitted to us it is said that the use of this bread decreases 
the glycosuria ‘‘in large proportions,” and ‘‘in the case of 
diabetics where the urine has a small trace of sugar it causes 
it to disappear.” We ask, Why? The bread contains a 
distinct. quantity of starch and has a not very agreeable 
oily taste. 


ST. RAPHAEL QUINQUINA WINES. 
(B. DELacosrg, 16, NEWMAN-STREET, OXFORD-STREET, W.) 


A red wine and a white wine were submitted to us for 
examination. The results of analysis were as follows. Red 
wine: Alcohol, by weight 15°33 per cent., by volume 
1888 per cent., equal to proof spirit 33:08 per cent.; 
extractives, 7°36 per cent.; mineral matter, 0-30 per 
cent. White wine: Alcohol, by weight 15°67 per cent., 
by volame 19:28 per cent., equal to proof spirit 33-79 per 
cent.; extractives, 13-82 per cent.; mineral matter, 0-30 per 
cent. Neither of the wines yielded quinine on extraction 
with a suitable solvent, but a residue was obtained, which 
was bitter to the taste and somewhat pungent. This residue 
with potassium tri-iodide gave a reddish-brown precipitate, 
a reaction which is characteristic of the cinchona alkaloids. 
The solution of the residue, however, in sulphuric acid did 
not exhibit fluorescence. Both camples had ‘crusted’ toa 
small extent at the time they were received. The wine 
selected as a basis in each case was of excellent quality and 
of generous character, possessing good, fruity, and slightly 
aromatic flavour. 


MARVINE GELOIDS. 


(Txz Marvine Sywpicate, LimitEp, 28, ELDON-STREET, AND 
Broap-street Hocsz, B.C.) 


Complete confirmatory evidence was obtained of the 
statements made in regard to the composition of these 
“‘geloids,” or lozenges, as they really are. They possess a 
pleasant acid flavour and dissolve readily in the mouth, a 
distinct but pleasant taste of beef extractives and cocoa at 
the same time being noticeable. The mineral matter 
obtained on incinerating a ‘‘geloid” contained a large pro- 
Portion of potassium phosphate. Apart from the presence 
of the other ingredients this soluble salt, as is well known, 
affords a very refreshing beverage when dissolved in water. 
Marvine geloids act well as ‘‘ thirst quenchers,” due chiefly 
to the presence of the acid of lime juice. In addition, they 
contain well-known nourishing and stimulating ingredients. 
They keep well, but contain no objectionable preservatives. 


LE VIN DESILES. 
(AGENcY: FasseTr anp Jonyson, 32, 33, SNow-HILL, B.C.) 

We cannot recognise that this wine is, as stated, a remedy 
for anything like the great number of complaints enumerated 
in a pamphlet which accompanied the sample submitted for 
examination. It doubtless serves as an agreeable restorative 
and tonic, since it contains the extracts of coca, kola, and 
cocoa, together with iodo-tannin and phosphate of lime. 
The excipient is ‘Special Désiles.” We had little difficulty 
in confirming experimentally the presence of the many and 
various constituents indicated. The composition of the 
wine was as follows: Absolute alcohol 16:23 per cent., by 
volume 19-96 per cent., equal to proof spirit 34°98 per cent. ; 
extractives 23°45 per cent. ; mineral matters 0°26 per cent. 
The wine is sweet to the taste and has a strong flavour of 
coca leaf. It is described as a “Cordial Régénérateur.” 
Its composition is certainly complex, and this is why, we 
suppose, it is recommended for so many ailments—a recom- 
mendation to which we refuse to lend the slightest 


support. 
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Heo Inventions, 


THE “CHRISTY” ANATOMICAL BICYCLE SADDLE. 

Ir is generally conceded that the most important item in 
a bicycle is the saddle, for upon this depends the comfort of 
the rider, and it determines in large measure the question 
whether or not cycling is a healthful or a harmful exercise. 
The saddle under consideration is built so as to avoid any 
perineal preesure. 
As will be seen by 
the illustration it 
consists of two pads 
separated by a 
groove and the sur- 
face lies in a hori- 
zontal plane and is 
not wedge-shaped. 
The only difference 
between the saddle 
intended for a man 
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and tbat for a 
woman consists in 
the peak being 


slightly shorter in the case of the latter. We have submitted 
each form of saddle to a competent rider of either sex and 
have received a favourable report thereon. At first there is 
a feeling of insecurity, but this very soon wears off after a 
little practice. The makers are Messrs. Spalding and Bros., 
54, Holborn Viaduct, E.C. 


RISING AND THE TIRAH 
EXPEDITION. 


THERE has been some sharp but desultory fighting on the 
border, on the Samana range, and two squadrons of the 
Qth Bengal Lancers reconnoitring from Fort Bana in the 
Khyber fell into an ambuscade and sustained a rather severe 
loss, The way has now been cleared, after the desperate 
fighting at Dargai on the 20th, for the advance of the 
main column of the force for Tirah, and the arrangements 
for the expedition under Sir William Lockhait have been 
completed. If we may judge from the samples we 
have already had of the fighting the advance of the 
expedition will be stoutly opposed, and the next point 
to be carried where the tribes are likely to make a stand 
will be the Sanpagba Pass. Ambuscades and surprises 
and the extreme difficulty of getting at the enemy in moun- 
tain warfare of this kind are the main obstacles to be over- 
come. One great anxiety connected with the expedition 
has, as usual, been the transport. While every effort has been 
made to reduce the amount of baggage and material to the 
utmost, the number of transport animals accompanying the 
force is necessarily very large. There will be as little tentage 
as possible with the troops—that allowed for hospital purposes 
will be on a very reduced scale, and considering the physical 
features of the country and the nature of the exfedition it 
cannot be otherwise. We have not yet seen any official list 
published of the medical yersonnel of the forces and we can 
only trust that the number of medical officers accompanying 
the troops will be fully adequate to their requirements. The 
expedition is on a large and bold scale and must prove a very 
costly one, but it had become inevitable. The tribes had no 
excuse whatever for their rising at the present time ; they had 
been subjected to no unjust or aggressive treatment, and they 
were being paid for keeping the roads and passes open. 
The movements of the expeditionary force sent for their 
punishment will be followed with great interest. Nothing can 
exceed the pluck, loyalty, and devotion of the native army, 
and the troops—British and Indian—of the expedition are 
in excellent health and fettle. As the expedition bad to be 
undertaken we trust it will not be regarded simply as a 
punitive one. The opportunity must be seized for reducing 
the Afridi and Orakzai tribes to order and for securing some 
settlement that shall secure the frontier from a repetition of 
treacherous revolts of this nature. The recalcitrant tribes 
must be taught that the Indian Government is master, and 
intends to remain so, Having learnt that lesson it will 
remain for a wise, judicious, and conciliatory policy to effect 
the reat. 


THE INDIAN 
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THE LANCET. 


LONDON: SATURDAY, OCTOBER 23, 1897. 


THE theme of the notable address delivered by the 
Hurveian Orator at the Royal College of Phyticians of 
London on Monday last was happily chosen, whilst its 
spirit was consonant with the life-work of the master—our 
‘* venerated saint and apstle”—whom it commemorated. 
With admirable ski!l Sir Wittiam Roberts showed how 
intimately bound up with modern civilisation are the 
methods of scientific inquiry which were practically initiated 
by Hanvey and his great contemporaries, GALILEO, BACON, 
and Descartes, and he felt justified in doubting whether it 
were possible for a civilisation so supported to share the fate 
of those ancient civilisations which have either besome 
wholly extinguished or have remained staguart and effete. 
For he pointed out that those ancient civilisations rested 
upon the cultivation of pursuits that are fiaite and personal, 
upon art and letters which seem to be incapable of advance 
beyond a certaln pitch of excellence, and then to suffer 
decline. To be sure, they may be revived, and the world 
may yet witness another Ranaissance, but they cannot 
in the nature of things undergo that expansion which in 
the sphere of science seems well-righ illimitab'e. It was 
far from the orator's intention to institute any com- 
parison between these mainsprings of human thought and 
endeavour ; his admiration for the treasures that have 
been handed down by the masters of arts and literature 
proves that he did not disparage the part they had played in 
the cultivation of mankind; but he truthfully pointed out 
how some of the most precious masterpieces are those that 
were prodaced in dim antiquity, and how far below the 
heights then attained have fallen the endeavours cf all 
bat a few who have since laboured in the same fields. 

Exact ecience—that based on the observation of facts, on 
experiment, on generalisation and deduction—dates from 
the time of Harvey, and during the three centuries that 
have elapsed it has been undergoing an evolution which 
within our own time has prozeeded with amazing rapidity 
to the great advantage and welfare of mankind. 
It may be that its progress will be less rapid 
ia the future. but that it will continue to progress 
there can be little doubt. Sir WittIam RoBERTS, in the 
skilfal exposition of some of the gains which have already 
accrued from the development of the sciences, expressed no 
doubts on this score. The spirit and methods of true science 
are such tha’ when properly pursued they admit of no retro- 
gression. Facts established as facts cannot be shaken; 
and one discovery of these secrets of Nature which 
Harvey exhorted us to seek out leads to another being 
revealed from her inexhaustible store. Therefore, the 
Harveélan orator has no fears for our modern civilisation, 
nor does he share the view expreseed by the late Professor 
P#ABSON as to its altimate destiny. The nations that have 


pursued science can never be overwhelmed by the un- 
scientific. Equally hopefal was his outlook of the effects of 
a@ civilisation based on science in promoting peace ard 
improving culture, whilst the very storm and stress which 
are introduced into modern life by means of this activity are 
evidence of vigour and vitality as well as of progress. 

Thus, then, did the Harveian orator convey a lesson which 
may well be taken to heart. It is not one indeed which 
is needed by members of the medical profession. They 
know too well the immense gains to health and pros- 
perity which have arisen directly from the pursuit of 
natural science. But there are some persons in these 
days who seek to disparage science, and write or talk 
as if the world would have been the better without 
it. It is to be hoped that such people will embrace 
the opportanity afforded them by Sir WILLIAM RopeRTs 
of learning to how great an extent they are dependent 
on that which they affect to desp'se. He is no 
true lover of science who claims for it that which dces 
not rightly belong to it, nor does it befit the follower of 
science to be arrogant and bigoted. Those who have best 
contributed to its advance have been men who have parsued 
it in the epirit of Hanvay, whose life and work have seldom 
beea more happily and tersely sketched than they were in 
this oration. It is well to commemorate such a man, and it 
is well for us, too, to be reminded of the great work he did 
jn laying down the first principles of ecientific observation 
which have yielded so much up to the present and promise 
to yield yet more in the fature. 


io 


WE dealt last week with the subject of adulteration of 
food, and drew a few lessons from the mass of interestirg 
material sapplied by the twenty-sixth annual report of the 
Local Government Board which has recently been issued. 
With the same report under consideration we may now torn 
our attention to the water-supply of the metropolis. Recent 
events have contributed largely in bringing the questions 
of the quality and quantity of the water supplied to 
London prominently before the public, and in their report 
Major-General Scott deals with quantity ard Sir EpwaaD 
FRANKLAND with quality. 

In regard to the former section of the subject it is 
well known that during the last year or so considerable 
arrangements have been made for increased storage, and 
this is notably the case with the East London Water- 
works Company, while the construction of storage reservcirs 
near Staines on a very large scale is about to be com- 
menced under Parliamentary powers obtained by three of 
the metropolitan water companies during the last session 
of Parliament. The mean daily discharge of the Thames 
at Kingston is 1,300,000,000 gallons, and the quantity of 
water daily abstracted for the use of the metropolis 
is limited to a maximum of 130,000,000 gallons in 
twenty-four hours. The withdrawal of the quantity 
taken by the companies ‘can have no appreciable 
effect on the régime of the river in a general sense.” 
But exceptional droughts in the summer must be taken 
into account, and it is at this time that the flow of the 
river is reduced to a minimum while the abstracted 
quantity approaches a maximum. Proper storage is the 
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only means of coping with this difficulty if the present 
sources of supply are to be counted upon as adequate for 
future requirements. This applies with still more force 
to the Lea, which may be reduced to a stagnating 
quantity and to a minimum fraught with risks to the 
public health. Major-General Scott rightly emphasises 
the necessity for enforcing strict conservancy and regula- 
tions for sewage farms situated on or near the rivers 
above the intakes, and for the rejection as far as possible 
of the water of the Thames and the Lea daring periods 
of rain when the rivers are swollen by surface drain- 
age. These precautions become more and more urgent 
every year as the population in the river districts 
increases. Consequently upon the experience of severe 
frosts during recent years several of the companies have 
relaid their mains at a greater depth, and considerable 
advances bave been made io extending the system of con- 
stant supply. Cisterns, however, cannot be dispensed with ; 
but, at the same time, there should always be a draw tap 
on the supply pipe so that water can be obtained fcr 
drinking and cooking purpores in a pure and cool condition 
direct from the main. We are surprised to find that in spite 
of the importance of a good ‘‘head” of water being main- 
tained in the mains for the purposes of fire extinction the 
companies at present are under no statutory obligation. 

Sir EpwARD FRANKLAND'S report on the quality of the 
metropolitan water-supply is full of interesting reading and 
its purport is decidedly reassuring. No unpalatable or 
objectionably tinted water was detected duiing the year. 
The unfiltered water of the Lea was generally superior in 
regard to organic matters to that of the Thames. Sir E 
FRANKLAND refers to those researches which have shown 
that zymotic agents are rapidly destroyed in running 
water, so that the mosf minu‘e microscopic inspection 
of the water as it reaches the intake has failed to 
discover in it a single pathogenic germ. Efficient sand 
filtration, it is pointed out, would farther prevent the 
passage of such germs into the filtered water even should 
they arrive in a living condition at the intakes of 
the companies. Thus, he says, the hygienic objec- 
tion to the use of filtered water taken from the 
Thames and Lea is removed. We are quite willing to 
accept this statement, but only so long as efficient filtration 
is held to be the highest possible degree of efficiency of 
which the filters are capable. The organic matter present 
in river water as delivered in London was according to 
the construction put upon Sir E. FRANKLAND'S analyses 
during the past year to a very large extent of vegetable 
origin. Both the Thames ani Lea waters delivered 
during the year 1896 were somewhat below the average 
quality of the previous years in regard to organic 
matters, In regard to suspended matter Sir E. FRANK- 
LAND adds a paragraph which we imagine would 
not have appeared had not the London County 
Council’s chemists about this time last year published 
& report in which it was shown by Disp1n’s micro-filter 
method that suspended matter identical in character with 
that ocourring in raw Thames water was found in the 
water drawn from the London putlic supply. Sir E. 
FRANKLAND is very precise in demonstrating how all 
water, even the purest in nature, contains abundance of 


suspended matter. He adds that the amount cf this 
suspended matter in the efficiently filtered river water 
supplied to the metropolis rarely if ever exceeds 0 0002 gr. 
in a tumblerfal, and therefore in order to imbibe a single 
grain it would be necessary for the consumer to drink 
no less than 5000 tumblerfuls of the -water. This is a 
popular way of putting it, which forcibly reminds us of the 
London County Council’s Report in which the amount of 
suspended matter was calculated in terms of mud con- 
taining 90 per cent. moisture. 

Sir E FRanKLAnD again evidently had Dr. KLEIN’s 
portion of the London County Council report just referred 
to in his mind when he pronounced upon the standard 
of bacteriological purity. He does not consider that the 
presence of the bacillus coli communis in water is a proof 
of sewage contamination, because this organism is one 
of the most ubiquitous and persistent of harmless microbes. 
We do not think this statement will go without challenge. 
We are again reminded of the London County Council 
report in Sir E. FRANKLAND'S expression of opinion that 
it is of little use to examine the filtered water delivered 
in London, not only because it is a mixture of the effluents 
from many filters, but especially because the multipli- 
cation of ordinary river and harmless microbes is so rapid 
that the number is generally increased many fold between 
the filtration works and the standpipes in London. He 
supports his argument by the results of experiments which 
showed that whilet the Lambeth companies’ filters were pass- 
ing water containing only 116 microbes per c.c. a sample 
drawn from one of their standpipes in the streets contained 
1560 in the same volume. Further, as he has previously 
shown, the results of the bacterioscopic examination of the 
unfiltered waters again demonstrate the remarkable effect 
of storage in reducing the number of bactiria. In some 
instances he found a number of microbes in the water- 
supply in excess of the standard, and in June, for some 
unexplained reason, the filtration plants of nearly every 
metropolitan company were simultaneously unable to per- 
form efficiently their work of bacterial purification. Sir E. 
FRANKLAND has failed to find an explanation of this 
singular occurrence. As he reasonably observes, if it had 
occurred only in one or two cases it might have been 
attributed to accident or carelessness, but the fact that 
it occurred in every supply indicates that the cause must 
be some condition or conditions affecting both the Lea and 
the Thames. 

Tax election of Mr. VicroR HogstEy, as we said last 
week, was secured by a substantial majority. He received 
6946 votes against 6112 given for Sir WaLTeR FosTER— 
& majolity of 834. This result appears to be very satia- 
factory to the profession as a whole, for Mr. HoRSsLBY'S 
opponents recognise in him a man who will support the 
dignity of direct representation, while his friends bave 
every confiderice in his energy and his devotion to the 
cause of medical reform. If he expresses advanced 
opinions he will give grounds for them, and it cannot 
be supposed that one occupying his high position in science 
will advocate anything that will tend to any deteriora- 
tion of the educational standards of the profession. 

The general lessons of the election are not to be 
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disregarded. It is comparatively gratifying to gather from 
the report of the Registrar that 59°64 per cent. of the 
voters did their duty by voting for the candidate they 
preferred. Of 22,576 voting papers sent out—that is, 
by the way, just one less than the number issued 
last year—13,466, or 59°64 per cent., were returned by 
the voters within the proper time. This is an improve- 
ment in the numbers voting equal to 5°42 per cent. 
of the whole as compared with the election of last 
year. But it is not wholly satisfactory. It still leaves 
8061 voters who have not availed themselves of the 
privilege conferred on them by the Act of 1886. Though 
larger than in 1896, the proportion of voters is less than in 
1886, when it was 74 per cent. of the voters, and than in 
1891, when it was 61'3 per cent. More than a third of the 
constituency have abstained from voting, which seems to 
show an indifference to the privilege or a great satisfaction 
with the ‘ powers that be” in the profession. The fact must 
be pondered by those who are contemplating large additions 
to the number of Direct Representatives. They will be 
expected to explain why so large a proportion of the pro- 
fession do not care enough for the principle to return a 
voting paper at the expense of a penny. Parliament 
does not care to concede votes to those who are 
not importunate in demanding them and faithfal in the 
use of them when conferred. . 

A feature of this election was the practical concentra- 
tion of the votes on two candidates. When the votes are 
soattered over ten candidates, as they were in the election 
of last year, the influence of the candidate returned is 
weakened, The rest of the Council may, if they choose, 
regard such a Direct Representative as the delegate of a 
section rather than as the choice of the profession. On 
this occasion there can be no doubt that Mr. HorsLey 
and Sir WALTER Foster constituted between them the 
choice of the profession—or rather of those members 
of the profession who chose to exercise their preroga- 
tive of voting. Tae votes were practically divided between 
them, and as their public promises differed in no material 
way either can, if he likes, claim to represent the 
medico-political views of his opponent's supporters. In 
@ second respect the recent election has been significant. 
Hitherto two principles have had considerable sway ; firstly, 
that there should be a rough territorial representation as 
between the metropolis and the provinces, and secondly that 
the Direct Representatives should be general practitioners. 
These principles have been quite ignored. The member whose 
retirement created the vacancy was a provincial representa- 
tive. An eminently able provincial physician offered himself 
for the vacancy, and he has been beaten by a London candi- 
date who received very great provincial support. The other 
principle, that preference should be given to a general prac- 
titioner for a Direct Representative, seeing that the Council 
consists so predominantly of members of the consulting or 
teaching class, has been no less neglected. Concerning this 
pint, we are still strongly of opinion that, other things being 
equal, the seats of direct representation should be filled 
by men in general practice. But other things must be some- 
what equal, and it would have been difficult to find any 
general practitioner with Mr. Horsiey’s knowledge of the 
reforms needed to make the general practitioner's life easier 


and his remuneration more secure. Certainly no one possess- 
ing similar practical experience presented himself on this 
occasion as a candidate for election. We shall watch Mr. 
HORSLEY’s career in the Council with the greatest interest. 
His first official action, as announced in his letter to the 
profession, which we publish in another column, is full of 
promise. With distinct self-sacrifice he pledges himself to 
retire from the Council in 1901, when the term of the 
other two Direct Representatives for England and Wales 
expires, thereby saving the profession from the incon- 
venience and the Council from the expense which would 
otherwise have been entailed by Dr. RENTOUL 's procedure. 


Annotations, 


"Ne quid nimis,” 


ABSENCE OF MEDICAL EVIDENCE AT INQUESTS. 


We have read the reports of two inquests recently held in 
Gloucester. Inquest number one was on the body of 
& man, unidentified, which was found in a pond. A 
police constable deposed to finding the body. He ‘got itout 
and removed it to the mortuary, bat could find no marks of 
injary ; he believed it had been in the water eight or 
nine days.” An open verdict was returned. Apparently 
there was no medical evidence called and no attempt 
to find the cause of death. Inquest number two 
was held on the body of a girl, aged nineteen years, 
which was found in the canal on Oct. 4th. The mother 
deposed to seeing her daughter for the last time on 
Sept. 29th; she was then perfectly well and cheerfal. 
William Voyce spoke as to the recovery of the body and 
bringing it to the mortuary, and Emma Maisey said sbe 
made an examination, but found no marks whatever on 
the body or any sign of injury. The coroner said there 
was no sign of suicide or any evidence to show how the girl 
got into the water. If the jury were not satisfied he would 
adjourn the inquiry. The jury thought it unnecessary to 
adjourn the inquiry and an open verdict of found drowned 
in the canal was returned. Now we should very much like 
to koow how this jury arrived at the conolusion that the girl 
was drowned. Is anyone found dead in the water necessarily 
drowned? The deceased might have been murdered and 
thrown into the water dead, or drugged and thrown into the 
water while still alive, or have fallen in accidentally, des- 
pite her hat and umbrella having been found on the bank; 
but what is the use of pursuing further hypotheses? Suffice 
it to say that if ever there was a case which called for a 
strict inquiry and medical evidence founded on a post- 
mortem examination this case is such an one. 


SEWER VENTILATION AND TYPHOID FEVER. 


A CORRESPONDENT at York sends us a newspaper cutting 
from which we gather that the question of sewer ventilation 
has been exercising the minds of the City Council. The city 
has spent upwards of £200,000 on its system of sewerage and 
has adopted, under competent advice, the plan of surface’ 
ventilators. These have proved less successfal than could 
have been wished ; the amells arising from them are stated to 
be abominable, and daring a recent discussion at a meeting of 
the Streets and Buildings Committee the prevalence of 
typhoid fever in the city was by certain councillors openly 
ascribed to this source. Other members of the council, and 
amongst them a highly qualified medical ‘man, ‘maintains? 
that the escape of sewer gases into. the fresh: alr; thoagh 
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possibly deleterious, was incapable of causing typhoid fever ; 
aud it is this statement which has excited our correspondent’s 
ire. The question, as a matter of fact, is one of considerable 
difficulty. Cases are not wanting in which the escape of 
sewer air has apparently led to typhoid fever, as in the 
instance of Eastney barracks, where proper sewer ventila- 
tion put a stop to the frequent occurrence of the disease. 
On the other hand, we have not only the growing evidence 
that typhoid fever is in the main a water-borne disease, but 
the fact also that men employed in sewers and sewage 
works are not specially subject to it. Above all, we have 
good experimental evidence that sewage does not, under 
ordinary circumstances, give up the bacteria which it contains 
to the air in contact with it. The testimony on this point is 
almost unanimous. Miquel, Carnelly and Haldane, and Laws 
all find sewer air remarkably free from germs, and the last 
named, in an investigation carried out for the London 
County Council, proved that the species of micro-organisms 
present in the sewer air in London were related to those 
of the fresh air outside and not at all to those present in 
the sewage. Not once in numerous experiments did he find 
the bacillus coli communis in sewer air, though it was shown 
40 teem in the sewage. Thus the balance of evidence goes to 
show that the conveyance of the typhoid fever germ by 
sewer air must at least be very exceptional, and we know 
of no proof that the disease ever arises as the result of 
the mere escape of sewer gases into the open air. That 
the inhalation of sewer air may produce injurious effects 
no one will dispute, but precisely how it does so is at 
present obscure. It is more than probable that its escape 
into houses may be a serious predisposing cause of typhoid 
fever, diphtheria, and other diseases, presumably by leading 
to general ill-health and thus to a lowering of the powers of 
resistance against infection borne by other channels. We 
have only recently pointed out in these columns that the 
distribution of typhoid fever in Maidstone may be in part 
explained by the action of such a predisposing cause as 
the ascent of sewer air into the houses in the higher 
regions of the town. But certainly the injary is at 
a minimum where the sewer gases escape into the open 
air. If the sewers of York give rise to offensive efflavia 
this may be either that the surface ventilators are not suffi- 
ciently numerous or that the sewers have not a fall adequate 
for their efficient flushing. The experience is pretty general 
that for large towas sarface ventilators are on the whole the 
best means of ventilating sewers. In London they may be 
said to work well, and such nuisance as may from time to 
time locally arise is rather a usefal indication of imperfect 
4ushing than danger to the health of the community. 


OVER-PRESSURE IN SWISS SCHOOLS. 


EpvUcATION itself has not a little to learn, and in the 
©aropean country where it exceptionally flourishes it is at 
Present conning the self-imposed task contained in the copy- 
iine, ‘Ne quid nimis.” ‘Sarmenage,” or what we call 
*‘over-pressure,” is now a recognised evil in Swiss schools, 
Productive, as Sir J. Crichton-Browne and THE LANCET 
demonstrated in a memorable controversy, of neurasthenia 
and many other organic ailments, imperfectly summarised 
under that term. Nearly every canton in the Confedera- 
tion can point to its cases, more or less numerous and 
aggravated, of ‘‘la neurasthénie scolaire,” and the canton 
of Luceme, at a recent conference of its ‘ Régents,” had 
under consideration a series’ of propositions for com- 
ating the evil. These were eight in number, and they 
‘ame before the conference under the high educational 
authority of Dr. 8. Stocker, who is also an expert in 
‘@chool hygiene. The first proposition would limit instruc- 
tion in primary schools to reading, writing, and arithmetic, 
Arwing (‘‘ dessin”), object-lessons pursued by preference in 
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the open air, gymnastics, and singing. ‘These branches 
should form the work of the six classes recognised in Swisa 
primary schools, but in such a way that drawing, object- 
leasons, and physical exercise should predominate in the 
lower classes. Proposition two would put an end in 
primary schools to all tasks to be performed at home, 
while in secondary schools they would be permitted 
only in a restricted degree. The third proposition would 
regulate the ‘‘ passages to be learned by heart,” limiting 
them to those which are ‘‘concise in style,” and even then 
requiring them to be moderate in length and to be exacted 
only from the upper classes. The fourth would interrupt the 
lessons from half hour to half hour by pauses of ten minutes, 
and the fifth would entirely suppress ‘‘examinations on the 
work done at the olose of the day.” Proposition six would 
in summer and when the heat is great have the lessons con- 
ducted every afternoon in the open air, and proposition seven 
would interpose every six or eight weeks a vacation of 
one or more weeks in the class work. Finally (pro- 
position eight), attendance at school should not com- 
mence till after the child has passed the age of seven. 
The innovations proposed by Dr. Stocker and the influential 
party he represents may appear too drastic, or, in other 
words, too indulgent to the pupil. That they have been 
recommended at all, however, is a proof of the evil they 
have to cope with—an evil certainly not lessening in an age 
of competitive examinations and nowhere tending to assume 
graver proportions than in the British Isles. Readers of 
THE LANCET may remember the opposition, neither well- 
inspired nor always fair, encountered by Sir J. Crichton- 
Browne and other medical authorities at the hands of 
officlaldom headed by the late Mr. Mandella; but the 
crasade so energetically promoted, if at first resisted by 
“those in authority” with more zeal than knowledge, 
justified itself at length and suggested similar movements 
on almost identical lines in the New World as well as the 
Old. The vindication of the wisdom that started it came in 
steadily and strongly from Continental Europe in particular, 
and finds its latest exemplar in the nationality which, thanks 
to Pestalozzi and his adherents, has in many ways led the van 
in popular instruction. 


[Ocr. 23, 1897. 


CHLOROFORM ADMINISTRATION TO CANINE 
PATIENTS. 


Taat dogs die readily under chloroform has been com- 
monly held. Like many popalar beliefs it has not only no 
foundation in fact, bat is negatived by such evidence 
as exists upon the subject. The pariah dogs of India, 
as was shown in the Reports of the Hyderabad Chloro- 
form Commissions, died rarely, unless the vigtlanse of 
the administrator was relaxed from his task. Professor 
Hobday, of the Royal Veterinary College, who has 
devoted especial attention to the subject of giving 
chloroform to dogs, has published statistics of 250 
cases of chloroform administration with one death. 
The casualty was due to the raptore of the portal 
vein in an obese pug dog whilet it was straggling 
to free iteelf from its bonds. This death was prob- 
ably not directly due to the anesthetic. The apparatus 
in 180 cases was oge which Professor Hobday devised and 
which allowed air to be drawn over the surface of the 
chloroform by the direct aspiration of the animal's 
breathing. The dogs were of various breeds, ages and sizes, 
and in all stages of condition, some being pregnant, and all 
being out-patients, so that no preparation was possible. 
Vomiting is not mentioned as a complication. The students 
gave the anesthetic. The patients were usually answsthetised 
in the ‘abdominal position, being the safest and most con- 
venient for the production of anzsthesia; the patient was 
afterwards placed as required.” One dog proved refractory, 
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and after twelve minutes a more concentrated vapour of 
chloroform was svccessfully employed. ‘Taree ‘‘ untoward 
cases” occurred; two recovered after two minims of 
Scheele’s hydrocyanic acid had beem placed on the back of 
the tongue and artificial respiration had been employed, 
and the third, which died, was the fat pug referred to 
above. Professor Hobday regards bydrocyanic acid as 
antidotal to chloroform and directs the use of a ‘'fall 
medicinal dose” it in respiratory failure. But as 
artificial respiration ia also used it is perhaps not certain 
what réle the drag plays in the resuscitation. The lateral 
posture and rapid rhythmic compression of the ribs are 
the means of artificial respiration recommended, and there 
is po doubt that in most cases animals with pliant ribs can be 
rapidly restored by this method even without traction of the 
tongue, although that is often a valuable aid. The remain- 
ing seventy patients were chloroformed by Professor Hobday’s 
other inhaler,' which is practically a small Wolff bottle, 
the animal breathing air which has been pumped over the 
surface of the chloroform and not as in Janker’s apparatus 
driven through the anssthetic. Professor Hobday’s conclu- 
sions are that chloroform is not particularly dangerous to 
dogs or other animals unless improperly administered in an 
insufficiently dilated vapour and in an irregular manner. 


VIEWING THE BODY. 


AT an inquest recently held at Accrington by Mr. F. D. 
Robinson, the deputy coroner, the jury complained through 
their foreman of having to view the body and asked if 
they were compelled to do so by law. Mr. Robinson 
repliei that they were so compelled. The foreman then 
asked if the coroner was not obliged to view the body also, 
and received an answer in the negative. I is, of course, 
the fact that the coroner is not bound by law to view the 
body, but in our opinion he certainly should do so, above all 
if he be a medical man, for certain appearances might very 
well be present which might in that case lead him to conduct 
his icquiry io-some particular way or to adjourn tho inquest 
so as to have a post-mortem examination made. This, in fact, 
is one one of the great reasons why we have always insisted 
on the propriety of the coroner being a medical man. The 
jary finally passed the following resolution, ‘‘ The jary believe 
the viewing of dead bodies by juries to be useless, but 
if the law so directs we believe that the coroner's 
presence should be necessary.” As now carried out 
the viewing cf bodies is certainly rather a perfanctory 
ceremony, but, to quote the compilers of the Prayer 
Book, ‘‘the abuse of a ceremony doth not take away the 
lawfal use of it.” 

A FURTHER IMPROVEMENT IN DISINFECTION 

BY STEAM. 

SATISFACTORY as are the results obtained by the use of 
éush apparatus as those of Lyon, Reck, and others, it must be 
admitted that the air confined in a closed chamber presents 
an obstacle to the penetration of the interstices of stuffed or 
packed goods by the superheated vapour which is not met with 
when “‘ current” steam is employed, though this preliminary 
loss of time is more than compensated by the greater 
efficiency of the higher temperatures (fgom 220° to 240° F.) 
over the lower (from 170° to 180°), however prolonged. 
Since, however, the high temperature must be not only 
reached but maintained for about a quarter of an hour in the 
interior, it follows that the exterior of an article of clothing 
or bedding is exposed, more or less to its detriment, twice as 
long as is really necessary, This objection has now been 
completely overcome by a contrivance as simple as it is 
ingenious adopted in the apparatus with which the disinfec- 
tion steamboat, James Wadsworth, engaged in the Port of 


1 See Tax Lancer, July 24th, 1897. 


New York, is provided, and which is described by Dr. Alvah 

Doty, the health officer of the port, in the August issue of 

the American Journal of the Medical Sciences. It consists 

in the exhaustion of the air in the chamber #0 as to 

produce a partial vacaum before the steam is admitted; 

and it is found that all other circumstances being alike a 

temperature of 240°, that of the steam in the chamber, is 

reached in the interior of a mattress or like article in less 
than three minutes with the vacuum, though without it from 

ten to fifteen minutes are required. The James Wadswort 
oven is constructed with double walls and is encssed 
in a jacketing of asbestos, which so prevents the loss of heat 
by radiation that the room in which it is fixed is not per- 
ceptibly warmer than others in the vessel or building. The 
special feature, however, is the steam exhaust, which oon- 
sists simply of a powerful jet of steam coming directly from 
the boiler, where a pressure of 65 1b. to the square inch is 

maintained, passing across the mouths of 1}in. pipes con- 
nected with the chamber of the oven, and with the space 
between its inner and outer walls. A similar pipe com- 
municates between the chamber and the outer air, and the 
steam is admitted by one of 2fin. in diameter, furnished 
with a regulating nozzle by which the pressure may be 
reduced to 15 1b. or 10 1b., which is sufficient for a tempera- 
ture of 240° inthe chamber. All these pipes are of course 
provided with stop-valves. The operation, after articles 
to be disinfected have been introduced and the doors 
securely closed, is to set the steam exhaust to work until 
the manometer or steam gauge indicates a pressure in the 
chamber and surrounding wall space of not more than twenty 
inches—a partial vacuum which is attained in about one 
minute. The valves are then closed and the steampipe 
opened, when the superheated vapour entering under a 
pressure of two atmospheres into the rarefied atmosphere of 
the chamber penetrates the densest fabrics and stuffed or 
packed goods, raising their temperature throughout to its 
own in three or four minutes. Ten minutes at 240° destroys 
bacilli of plague and anthrax, however protected, with 
absolute certainty, so that in fifteen minutes from the com- 
mencement of the process the steam may be turned off, 
when the steam exhaust is again set in action, though on 
the chamber only, until the former vacuum has been 
restored ; then the air inlet is opened, and the exhaust stil? 
acting draws such a powerfal current through the chamber 
that in two or three minutes every trace of moisture has 
been removed, and wearing apparel may be resumed within 
less than half an hour of its haviog been given up, an 
interval clearly none too long for the bath and cleansing of 
the persons of the wearers—in this particular instance mostly 
steerage passengers, imm'grants from places where cholera, 
yellow fever, or other epidemic prevailed, or among whom 
cases had occurred on the passage. 


THE SANITARY OATH. 


A CORRESPONDENT writes: ‘‘The profession has to thank 
Mr. Justice Day for the happy phrase — ‘the sanitary 
oath ’—and does so gratefully, as he thereby acknowledges 
that the ordinary form of oath is insanitary. I well 
remember hearing him christen it and the tone of soorn in 
which he asked if anyone could believe that diseases were 
contracted by kissing a New Testament. I know of one 
New Testament that bas been in constant use for thirteen 
years, and what there is left of it is not a pleasant thing to 
caress. Though the Scotch form of oath has, perhaps, nob 
made such rapid progress as one might wish, it is doubtless 
steadily coming into favour with those best qualified to 
jadge of its worth. The late Mr. Jastice Cave stated in 
public that he liked to see the oath taken in this wav. 
and last week, when the magistrate’s clerk =' ~ 
had to give evidence in a case of allev~* 
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this method, 


than with the ordinary oath.” 


the present moment illegal. 


A NEW OCULIST’S SEAL. 


A NEW seal of a Roman oculist has recently been dis- 
covered in France, and its inscription may be found in the 
Réoue Archéologique. This seal brings the namber of known 
examples of these interesting monuments of medical 
antiquity up to about 200. The text upon the seal is, 
Decorati cloron 
As in several other cases, the seal 
apparently bears the name of two oculists. The first 
remedy, diasmyrnes, or myrrh, Acy cudpyys, is frequently 
prescribed on these seals for ‘‘post impetum (pituite: 
lippitudinis), which Sichel, in reference to a passage of 
Celsus VI., 6, 1, translates as ‘‘ after the muguous secretion 
of ophthalmia.” All the great medical classics, of course, 
allude to it, as also do Scribonius, Marcellus, and Actuarius, 
Up to the present it has been found designated as a remedy 
for post impetam, by itself, upon six of the ocalists’ seals. 
Cloron, perhaps from xAwpos, green, is mentioned by Galen 
and Aetius, and occurs upon a seal found at Kenchester (see 
Simpson in the Monthy Journal of Medical Science, 1851, 
Opobalsamatum, drofdAcauoy, sugar of balm, is 
upon the eeals only stated to be given by itself ad caliginam 
and that on only one seal. It is, however, mentioned upon 
two others and on a vase without the addition of the name of 
the malady to which it was applicable. Among other authors 
it is epoken of by Paulus Aegineta and Nicolas Myrepsus. It 
is frequently found upon ocalists’ seals associated with other 
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collyria such as copper and oil of myrrh. 


THE TREATMENT OF SEPTICAMIA. 


SEVERAL observations have been published on the treat- 
ment of pysemic affections by means of yeast and its prepara- 
tions. In the Medical News (New York) of Sept. 25th is a 
Paper by Dr. Walter Courtney entitled “Yeast Nucleinio 
Acid in the Treatment of Septicemis, with Report of Cases.” 
For the purposes of this article Dr. Courtney defines septi- 
cemia as ‘‘a general systemic invasion by one or more 
varieties of the pyogenic or putrefactive bacteria, their pro- 
ducts, or both.” De. Courtney had observed Dr. Vaughan’s 
@xperiments with yeast nucleinic acid on rabbits and 
guinea-pigs which had been inoculated with the bacillus 
tuberculosis, the bacillus of tetanus, and the bacillus 
Snthracis, and in different animals. The inhibitory and 
frequently curative effect of the nuolein treatment of these 
Various infections was most marked, and Dr. Courtney 
subsequently tried it in the treatment of patients suffering 
from septicemia. The results, as shown by ten cases 
Published in full, were very satisfactory, only one case 
Proving fatal; but, as Dr. Courtney candidly admits, the 
auriliary treatment employed may have had something to 
do with the results; these aids were those ‘' which effect 
free elimination by all of the emunotories that may be pressed 
into service, ao as to rid the system of all the toxins possible,” 
“pecially free purging. Dr. Courtney sums up his experience 
thus: 1. The yeast nuoleinic acid should be given at the 
Carilest possible moment that septic infection is suspected. 
The physician should not wait for the typloal and classic 
*yuptoms as given by text-books. Dr. Courtney's observations 
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The great objection seems to be that the 
witness bas to repeat the words and stand in a more or less 
constrained attitade, thus making himself very conspicuous, 
This to a man of a nervous or retiring temperament acts as 
a deterrent. Again, the time occupied is considerably greater 
Our correspondent concludes 
by asking if it would not be possible for the clerk to repeat 
the words of the English oath and for the witness to assent 
to them, not by kissing the book, but by raising the hand. 
This, we think, is a very good suggestion, but it would be at 
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have led him to believe that if delay is made until rigors, 
ioterus, diarrhoea, delirium or apathy, profuse perspiration, 
and a foul-smelling and discharging wound are added to an 
abnormal inorease in temperature and pulse-rate, and a 
restless alertness on the part of the patient, to convince the 
observer that it is septicemia that must be dealt with, 
instead of surgical fever or something else, a serious waste 
of most valuable time must occur. 2. The nuclein should 
always, in septicemia at least, be given hypodermically if 
possible, in order to secure prompt action of the given dose. 
If the 1 per cent. solution is used, at least from 30 to 
40 minims, undiluted, may be given every three or 
four hours. If the 5 per cent. solution should be 
used, from 10 to 15 minims may be given every three 
or four hours, bat ought to be dilated with distilled 
or at least with sterile water. This is necessary to avoid the 
local reaction which is sometimes caused when this solution 
is given undilated. In Dr. Courtney’s experience the 5 per 
cent. solation is preferable, for one reason at least—it is 
always stable. The 1 per cent. solution is not stable; it 
sometimes becomes cloudy and unfit for use. 3. The injec- 
tion region should be examined daily in order to determine if 
local reaction can have anything to do with the patient’s 
increased temperature and pulse-rate. If it has it is due to 
one of two things—either to insufficient dilation of the 5 per 
cent. nuclein solution or to imperfect preparation of the skin 
or syringe. In conclusion Dr. Courtney remarks: ‘‘ The 
results of my work with yeast nucleinic acid in septicemia 
are sufficiently encouraging to jastify a feeling of confidence 
and a continuance of its use.” 


THE .EARTHLY PARADISE. 


By the above title we do not mean the Vale of Kashmir, or 
Atlantis, or the Armenian Plateau, but we refer to the some- 
what prosaic district of Montagu-sqaare. It appears from 
a case tried before Mr. Cartis Bennett on Oct. 16th that 
the dwellers in that favoured region have a private Act of 
their own—namely, 54 George I[I.—empowering them to 
bring offenders before the magistrate for annoying people by 
selling newspapers ‘‘and noisily endeavouring to attract 
attention that they had newspapers for sale.” Three boys 
were charged with this offence, and their respective mothers 
made to enter into their recognisances in £5 to bring them 
up for judgment if called upon. Mr. Curtis Bennett's 
remarks were so much to the point that we give them. 

“In giving judgment Mr. Curtis Bennett said there 
was no doubt that these street cries had become an 
intolerable nuisance in London. Complaints were cor- 
tinually being made in the daily papers. A Bill for the 
suppression of these noises was brought in during the last 
session, but, unfortunately, there was no time for it to pass, 
and it suffered what was known as the ‘massacre of the 
innocents.’ People who wanted to be quiet on Sunday ought 
not to be troubled with the yells and cries of boys, which 
went on morning, noon, and night. They (the boys) were 
the plague and pest of every quiet citizen. Not only were 
people annoyed in their houses, but even when they went to 
churoh their ears were filled with these incessant cries, 
There was one thing—this case would have the effect of 
making property in Montagu-square more valuable, because 
it was only where the inhabitants had a special Aot of Parlia- 
ment that they could put a stop to such an annoyance. The 
time had come, however, when it must be stopped all over 
London, for it had gone beyond all endurasce, and Sunday, 
instead of being the quietest day in the week, was becoming 
the noisiest.” 

We are glad to see that Mr. Curtis Bennett feels the annoy- 
ance. It is more than an annoyance—it has become a 
perfect curse, not only on Sunday, bat on every day. .The 
Strand is well-nigh unbearable from midday until any hour 
at night. Pioocadilly-circus is a perfect bear-garden, and 
even Bond-street, which used to be one of tho pleasantest 
streets in London, is now invaded by the ‘ winner” 


1060 THE LANCET,] 


PROJECTED SANITARY IMPROVEMENTS IN NEW YORK CITY. ° 


[Ocr. 23, 1897. 


EEE 


yelling fiend. It is quite unnecessary to yell. Many 
of the newspaper-sellers never do so and why should 
others? We have been hoping for some time that the 
London County Council would do something to put an end 
to the nuisance ; the press has taken up the question, and it 
only remains for the police or the County Council, or 
Parliament, or all of them, to make London what it should 
be instead of what it is. Unfortunately, we cannot all 
live in Montagu-square, but it is only laziness and the 
hopeless dilatoriness which seems to affect our rulers in 
every department, except that of raising rates and taxes, 
which prevent other regions of London from being as 
well off. 


THE NEW ISOLATION HOSPITAL AT OBAN: THE 
GENEROSITY OF A MEDICAL MAN. 


AS will be seen from the account given in another colamn 
by one of our own correspondents in Scotland, the much 
frequented Highland health resort of Oban has recently 
acquired an isolation hospital. As medical journalists we 
are always interested in hearing that any town is alive to the 
necessity of availing itself of the provisions of the Public 
Health Act, and specially so when the town in question is 
a health resort and also much frequented by holiday 
makers. But in the case of Oban there is more than this, 
for the new isolation hospital has been provided by the 
generosity of a member of our own profession—namely, Dr. 
McKelvie, a well-known and highly-esteemed practitioner in 
the neighbourhood. The cost has been about £2000, and, 
as will be seen from the account given by our correspondent, 
the building has been erected according to the latest plans 
and has every appliance for doing the work which will be 
required of it. In the fight against infectious diseases 
isolation is all-important, and Dr. McKelvie’s munificence 
will be the cause of making the town of Oban a still 
more attractive resort than it is at present. 


PURPURA HAMORRHAGICA WITH MULTIPLE 
INFECTION. 


Purpura, like many other terms, should no longer be 
regarded as a disease, bat as a symptom. It may be found 
in a number of diseases. Of these the infectious form an 
important group. The following case, published in the 
Montreal Medical Journal, August, 1897, by Dr. Hamilton 
and Dr. Yates, is not only of great clinical interest, but a 
contribution to an ill-understood subject—the etiology of 
purpura heemorrhagica. A student, aged twenty-two years, 
healthy and well developed, noticed an eruption of bright 
ted spots of the size of a pin’s head, which began over 
the left ankle and then became numerous over both lower 
limbs. Three days afterwards a few spots appeared on the 
arms and then on the chest. The abdomen remained free 
until the sixth day. A slight knook on any part induced the 
appearance of extensive and severe bruising. On the night of 
the fourth day, not having felt ill yet, he was awakened with 
coughing and spitting of blood. Op the following day he 
lost large quantities of blood from the nose, mouth, and 
throat, and felt for the first time weakness, rawness of 
the throat, and slight pains in the knees. On examina- 
tion, the spote, which were also present on the face, 
were found to be hemorrhages. Here and there were 
jJarger purpuric areas varying in size and colour. The con- 
junctivee presented a few hemorrhages. The nose was 
slowly but constantly bleeding. The lips were of good 
colour. The gums were not spongy. On the soft palate 
‘and left tonsil hemorrhagic areas were seen. The tem- 
perature was 102°8° F., the pulse was 100, and the 
respirations were 24. The fundi were normal. Cultures 
of the blood were negative. The red corpuscles were 
4,840,000, the white corpuscles 6000, and the hmmoglobin 


87 per cent. The patient steadily became worse; the 
hemorrhages were persistent and intractable; hsmo- 
ptysis, hematemesis, hematuria, and melena occurred. The 
palate became sloughy and the eyelids became cedematons, 
The temperature ranged from 99° to 104°. Finally he became 
delirious and died on the twelfth day. A necropsy was made 
ten hours after death. There were many visceral hzmor- 
thages. The cardiac vessels contained air and the right 
auricle was distended with gas. The great vessels contained 
mixed frothy clots. The liver was emphysematous and floated 
in water. The bacillas aerogenes capsulatus, the staphylo- 
coccus pyogenes aureus, and a small bacillus (which on 
inocolation proved fatal to a rabbit) were cultivated from 
the blood and viscera. The clinical picture was thus similar 
to that of an acute infection; between good health and 
death there was an interval of only eight days. From the 
history of the case it is hardly possible that the bacillus 
aerogenes capsulatus was the primary infection ; possibly it 
was the staphylococcus. 

PROJECTED SANITARY IMPROVEMENTS IN NEW 
YORK CITY. 


THE large centres of population in America are, with 
but few exceptions, far behind those of Europe in 20 
far as sanitary arrangements and municipal government 
are concerned. Of all the cities of the United States New 
York is probably the most backward in many of the features 
that tend toward the preservation of the health and comfort 
of its cltizens. Its tenement buildings and its lodging- 
houses are among the worst in the world and have been 
lately characterised by a prominent New York reformer ass 
disgrace even to America; public baths are conspicuous by 
their absence, and open spaces and playgrounds are few 
and far between. This state of affairs isin a large measure 
due to the apathy and indifference of its inhabitants, but 
there are very evident signs that public spirit is being 
aroused and interest awakened in any steps which may be 
taken to further the well-being of the community at large. 
The question of public baths will be one of the first to be 
dealt with when the municipal authorities of Greater New 
York have been elected. In 1895 a law was passed to the 
effect that ‘all cities of the first class should maintain such 
number of free public baths as the Local Board of Health 
might deem necessary.” This law, however, was permissive, 
and in New York City at least its provisions have not been 
executed. In certain sections of New York City, and these 
the most densely populated, there is a great need of water 
both for domestic use and for the purpose of washing clothes. 
The suggestion has been mooted in several American cities 
that the German system of converting the basements of 
schools in the poorer districts so that they may be 
utilised as baths should be followed. This plan has met 
with much success in Germany, and Boston is about to try 
the experiment. The difficulties in the way of providing 
New York City with playgrounds of sufficient size in the 
lower part of the town are very great owing to the lack of 
space. Strong efforts are being made to overcome these 
difficulties, and two admirable small parks have recently 
been opened in the most crowded parts of the cast 
side. Legislative authority has also been granted to 
the city to expend a million dollars (£200,000) a year 
for the purpose of providing and laying out parks and 
open spaces. Still the parks that have been opened 
up to the present time, excellent as they ar, 
being for the most part covered with grass on which the 
children may not go, do not fulfil the object of playgrounds. 
A decision, too, has lately been arrived at by the mayor's 
committee on playgrounds and open spaces that no free 
school shall in future be constructed in New York City 
without being supplied with an open-air playground. In 
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consequence of the small area of uncovered ground the 
‘builders were at their wits’ end, until finally the brilliant 
ddea struck one of their number that the roofs of the 
schools might be utilised for the purpose, and thus the 
problem is to be solved. For a considerable length of time 
toof- gardens have been prevalent in all parts of 
America, but the experiment of aerial playgrounds will be 
altogether a novel one. Although, as has been already 
mentioned, the municipality of New York City has done 
little or nothing as regards the decent housing of the poor 
private enterprise has stepped in and shown the way. In 
the heart of the “ Bowery,” the Whitechapel of New York, 
there has been lately erected, and will shortly be opened, the 
most palatial building for the accommodation of the poor 
aman that has ever been constructed in any country. This 
building is designed to afford sleeping accommodation for 
upwards of 1500 men and the charge is to be 20 cents 
nightly. The planning and construction of this lodging- 
house are due to Mr. Ogden Mills, a well-known philan- 
thropist, and it is to be hoped that his example will be 
followed by other rich men even if it does not rouse the city 
itself to efforts in the same direction. 


THE EFFECTS OF X RAYS ON THE ANIMAL 
ORGANISM, 


Many cases have been recorded in which the taking of 
Roentgen photographs of the living body has been followed 
by troublesome dermatitis and even by ulceration of the 
skin, but these lesions are by no means constant, and the 
exact method of their production is not fully explained. Tao 
precautions to be taken for the minimising of this incon- 
venience in the practical use of the rays were described 
in a communication made to the Congress of Neurology, 
Psychiatry, Medical Electricity, and Hypnology, which met 
at Brussels last September, by Dr. Foveaux de Courmelle, 
of Paris. He stated that these accidents were not 
infrequent in radiography, where the contact-breaker of 
the induction coil was made to vibrate slowly, and 
the Crookes’s tube, being uncovered, gave off both 
x. rays and cathode rays. In radioscopy, on the other 
hand, the motion of the contact-breaker is very rapid, the 
current ia one of high frequency, and the vacuum tube is 
wrapped in black cloth which stops the visible or light-pro- 
dacing rays, bat presents no obstacle to the x rays; under 
these circamstances it is known that injary to the skin is 
anusual, and even after prolonged exposure does not amount 
to more than superficial desquamation. Moreover, the 
interposition of an aluminium plate between the Crookes’s 
éabe and the patient obviates the accidents which many 
observers attribate to x rays produced by electrostatic 
currents or high frequency currents. It would appear that 
it is only the cathode rays that are injarious, and there is no 
difficulty in excluding them. 


ACUTE PLEURISY A FORM OF TUBERCULOSIS. 


TE time-honoured doctrine that exposure to cold alone 
can produce plearisy, or, indeed, any internal inflammation, 
seems to be entirely disproved. That cases of acate plearisy 
are often tabercalous has bsen koown for some time; that 
they are almost invariably so seems now to be proved. 
Attention was first drawn to the sabject by continental 
writers. In 1890 Dr. Alfred G. Barrs read a paper before the 
Leeds Medico-Chirurgical Society. As the result of carefally 
compiled statistics he confirmed the conclusion of Mayor 
that ‘‘the majority of cases of simple idiopathic pleurisy 
or pleurisy from exposure to cold conceal or reveal a 
tubercalous process.” In 1893, however, Dr. William Osler, 
an his Shattuck Lecture, which we noticed,’ concluded 
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that two-thirds of the cases were non-tuberculous. 
Bat more delicate tests support the former conclusion. 
In 1895 Eichhorst published the results of injecting 
the fluid obtained from cases of serous pleurisy into the 
peritoneal cavity of guinea-pigs. Two-thirds of the animals 
developed tabercalosis. The Boston Medical and Surgical 
Journa! of Aug. 5:h, 1897, contains an important paper by 
Dr. Gaorge G. Sears. Oa injecting tuberculin in ten cases 
of acute pleurisy he obtained a reaction—rise of tempera- 
ture—in nine. He limited the reaction to this by using a very 
small dose—one milligramme—increased if necessary. His 
resalts are nearly identical with those quoted by Netter, 
where thirteen out of fifteen reacted. The question is of 
practical importance. Though the prognosis as regards 
the attack is good there remains the tendency to develop 
other and more serious forms of tuberculosis. Measures 
to improve the general health may be of great service. 
THE TREATMENT OF HAMOPHILIA WITH 
CHLORIDE OF CALCIUM. 


PHYSIOLOGISTS have known for some time that lime salts 
play an essential part in the coagulation of the blood. This 
suggested to Dr. A. E. Wright the possibility of artificially 
increasing the power of coagulation. He made some 
valuable researches and showed that the administration of 
chloride of calcium caused a considerable increase. He 
found that in hemophilia the coagulation time could be 
redaced about one-half. He therefore suggested the use of 
this salt in the treatment of hemophilia and other diseases 
attended with recurrent hemorrhages. His conclusions have 
been fully confirmed by the results, especially in the case 
of hemophilia, where they are even brilliant. But the value 
of the treatment appears still to be but little recognised. 
The following case, published by Dr. Clifford Perry, and 
abstracted in a recent number of the Revue des Sciences 
Médicales, ia very definite evidence. Severe hemorrhage 
followed incision of a dental abscess in a case of hxmophilia. 
Only after four hours’ energetic work, and packing the whole 
space between the alveolar process and the cheek with 
gauze saturated with strong solation of perchloride of iron, 
did the hwmorrbags cease. Later epistaxis and recurrence 
of hemorrhage fron the wound took place, which coased 
when the patient was on the verge of collapse. After six 
hours alarming hemorrhage again occurred, which all 
ordinary means failed to stop. Chloride of calciam was 
given in doses of 1:30 gramme every four hoars. In a few 
hours the effect was marked; a firm clot formed and the 
haemorrhage ceased. 


ISOLATION IN, SCARLET FEVER. 


‘*T am quite aware that Iam making very startling state- 
ments, that deeply-rooted prejudice will both hinder and 
thwart the inauguration of this plan of treatment, that many 
will look upon it as absolutely Quixotic, and that it will take 
a long time to overcome both professional aud public senti- 
ment, so dreaded is the very name of scarlet fever. Never- 
theless, scientific therapeatic medicine must prevail in the 
end.” Such is the last paragraph of a remarkable article by 
Mr. Arthur Wiglesworth in oar present issue. We fanoy that 
most of our readers will agree with the sentiments expressed 
therein, although they may take objection to the words 
‘*deeply-rooted prejudice.” We give the author full credi 
for having published his method of treatment and thus 
braved full criticism, but in his paper he states that 
it was read before the Liverpool Medical Society nearly 
four years ago, and that ‘‘sabsequent experience has 
amply confirmed these views so far as practical observa- 
tion can demonstrate their truth.” Mr. Wiglesworth makes 
use of some very strongly expressed opinions, and we should 
be interested to know whether he 8) impressed any 
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of his hearers at the meeting of the Liverpool Medical 
Society at which he read this paper that they also had 
made trial of this method. For instance, one sentence 
runs: ‘'I contend that it is rather our duty to do all 
that we can to spread the contraction of this attenuated 
virus to all the other children in the house, knowing 
that they will bave a mild attack”; and in another 
place it is maintained that not only is isolation quite un- 
necessary, but “‘it is inexpedient.” Would Mr. Wiglesworth 
propose to let the unattacked members of the household 
associate freely with the neighbours who are uncarbolised ? 
Such propositions are entirely contrary to all accepted 
notions of the spread of infectious fevers, but as Mr. 
Wiglesworth has the courage of his opinions we have 
thought it 1ight to submit his views to the criticism of the 
profession. 


SERUM DIAGNOSIS OF TYPHOID FEVER. 


THE diagnosis of typhoid fever has been considerably 
aided by the process which has become generally known as 
“« Widal’s test.” The application of an observer's name to 
8 disease, process, or test is not a satisfactory one, as is 
shown by the numerous terms under which exophthalmic 
goitre is known; bat when one name has once become 
intimately associated with a disease or test, it makes 
confusion worse if the name is changed or another added. 
In the Edinburgh Medical Journal for this month a 
paper appears by Dr. Herbert E. Durham on “Serum 
Diagnosis,” in which the writer points out that ‘if the 
name of any investigator is to be attached to the method 
of using the reaction of the blood serum of patients 
on appropriate bacilli, it should undoubtedly be that of 
Professor Max Gruber, of Vienna,” who was the first to 
suggest the method, and who urged others to make observa- 
tiors upon the specific agglutinating power of the bl od 
serum of pergons who had passed through attacks of typhoid 
fever and cholera. Widal in Paris accepted the invitation 
given by Professor Gruber, published his results, and thus 
his name became associated with the test. Whilst, there- 
fore, giving to Professor Gruber all due oredit for being the 
first to suggest this method of diagnosis, much ccnfusion 
would result from substituting his name for that of Widal. 
The latter has done excellent service in elaborating the test 
and deserves full recognition for his labours. Many 
reports are now to hand as regards the value of the 
test, and the general consensus of opinion seems to 
be that in this reaction we have a great aid to 
diagnosis in doubtfal cases. Dr. J. C. Da Costa, writing 
in the New York Medical Juurnal of Aug. 21st, gives the 
conclusion he has arrived at from the observation of 
& large number of cases. He found that in more than 
90 per cent. of cases of enteric fever a positive reaction may 
be obtained. In more than 90 per cent. of cases examined 
from the fourth t> the seventh days of the disease inclusive 
@ positive reaction may be obtained. In more than 3 per 
cent. of diseases other than enteric fever reactions are pro- 
duced which are indistinguishable from typical typhoid 
reactions. Positive reactions are occasionally met with in 
individuals who have had enteric fever some months 
previously, but who are in good health at the time of the 
examination. Negative reactions are obtained with the 
blood of healthy persons who have not had enteric fever 
recently. Typhoid blood which has been kept in a dried 
state for eighty-six days will produce a typical reaction. In 
our present namber we publish a paper on this subject by 
Dr. W. C. Brown, detailing his experience with Widal’s 
reaction in the tropics. Its value in diagnosing between 
typhoid fever and some forms of malarial fever appears to be 
great. Dr. Brown also draws attention to the errors that 
may arise from falee clamping and the precautions to te 
taken against their occurrence. 


Art the Royal College of Physicians of London on 8t. Luke's 
Day the Moxon medal was awarded to the President, Sir 
Samuel Wilks, Bart., and the Weber-Parkes prize of 150 
guineas and a silver medal to Dr. Arthur Ransome. A 
similar medal, called the second medal, was awarded to Dr. 
Peter Paterson, of Glasgow. The Baly medal was awarded 
to Professor Schiifer, of University College. 


THE Morison Lectures of the Royal Co'lege of Physicians 
of Edinburgh will be delivered in the College Hall, 9, Qaeen- 
street, Edinburgh, by Dr. Alexander Morison, at 5 P.M., cn 
Nov. lst, 3rd, and 5th. The subject of the lectures will be 
‘‘The Anatomy and Physiology of the Nervous Mechanism 
of the Viscera.” 


De. A. T. SCHOFIBLD delivered on Monday last, at the 
Library, Lambeth Palace, by permission of the Archbishop 
of Canterbury, the first of a series of lectures on Sanitation 
and Hygiene for the Clergy. 


Hep MAsgatyY THE QUEGN has sent the Lord Mayor a 
donation of £50 to the fund being raised at the Mansion 
House for the relief of the sufferers by the epidemic of 
typhoid fever at Maidstone. 


Ds. D. C. M‘Vait has been re-appointed by Her Majesty 
the Queen in Council for another term of five years & 
member of the General Medical Council. 


Dk. FREDERICK St. GzorcH MivarT has keen appointed 
& Medical Inspector of the Local Government Board in place 
of the late Dr. F. W. Barry. 


University CoLtEce, ABERYSTWITH. — The 
inaugural address for the session 1897-98 was delivered in 
the Examination Hall of the University College of Wales, 
Aberystwith, on Oct. 13th by Professor Henry Sidgwick, 
LL.D., who took ‘‘ The Pursuit of Culture as an Ideal” for 
the subject of his address, 


One of our own Correspondents in Scotland 
writes :—‘' An interesting ceremony was performed in Oban 
on Monday, when Mr. Patten McDougall of Gallenach, s 
member of the Local Government Board for Scotland, opened 
the new isolation hospital for the burgh of Oban. For the 
last seven years the local authority has adopted the Notifica- 
tion Act, but it possessed no hospital for the reception and 
isolation of infectious diseases. The parochial board, and 
latterly the parish council, allowed the local authority the 
use of the hospital in connexion with the poor house for the 
reception of cases in emergency ; and while this concession 
has proved a great benefit there were obviously many objec- 
tions to its continuance longer than could be helped. The 
local authority three years ago secured four acres of ground 
upon the hill-side of. Glenshellach—in every way a most 
desirable spot for such a purpose. When, however, the 
question cf expense came to be considered inevitable delays 
occurred, and there appeared to be a danger of the in- 
definite postponement of the question, but at this janctare 
Dr. McKelvie, the senior medical practitionet of Oban, came 
forward, and in the most generous of terms offered a suffi- 
cient sum of money to the local authority to enable them to 
carry out the project which to-day has been successfully 
completed. The plans were approved by the Local Govern- 
ment Board for Scotland. The building is constructed upon 
the pavilion principle. There are four wards and an adminis- 
trative department, and accommodation can readily be made 
for twelve patients. Situated some distance from the main 
buildings is a very complete department for the reception of 
infected goods and for their thorough disinfectior. This 
department comprises an ambulance wagon room, an infected 
and disinfecting chamber, washhouse, and laundry. The 
infected and disinfecting chambers are fitted with a double- 
doored Washington Lyons steam disinfector, with Alliot 
and Paton’s hot-air vacuum improvements, erected by Man- 
love, Alliot, and Co., of Nottingham. By this means the 
Notification Act can now be properly utilised ” 
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was signalised as ene of straggle or emanelpation oom a 

A \ 1 long-endured state of pbysical and intellectual bondage ; 

JOHN ARDERNE AND HIS TIME. but science was permitted to lag behind, while metaphysics, 

By WILLIAM ANDERSON, I’.R.C.8. Ena. astrology, and alchemy took the place of solid research. 

The study of medicine was perhaps more deplorably in the 

rear of progress than avy other branch of learning. For 

many hundreds of years the preservation of the lore of the 


Wen the council of the Medical Society of London 


honoured me by an invitation to write a paper for the first 
meeting of the session 1897-98, it appeared to me that we 
might be interested to pause in the midst of our progress 
through the closing years of the nineteenth century and 
transport ourselves for a brief space into the lurid and fitfal 
light of the later middle ages, there to make, or renew, an 
acquaintance with an ancient and most worthy master of the 
craft of surgery whom we should all delight to honour. 

The name of John Arderne is an unfamiliar one even for 
surgeons, although numerous manuscript copies of his writings 
are preserved in the British Museum and at St. John’s College, 
Oxford, and appreciative reference to his work bas been 
made by many high authorities on medical and surgical 
bistory—notably, by Dr. Daremberg in his ‘‘Histoire des 
Sciences Médicales,” oy the late Mr. John Flint South and 
Mr. D'Arcy Power in '‘The Craft of Surgery,” and by my 
Jearned colleague, Dr. J. F. Payne, in the ‘ Dictionary of 
National Biograpby.” It is to the last-named gentleman that 
{ owe my first introduction, now some years ago, to the 
subject of my discourse. The time at my disposal will 
allow only a very imperfect study of the man and the 
time, but if I am fortunate enough to induce a few of the 
members to inquire farther into a curious page of surgical 
hiatory my chief object will be achieved. 

John Arderne, a contemporary of Chaucer, Wycliffe, 
Froiseart, Petrarch, and Gay de Chauliac, belongs to a 
period of extreme interest in the evolation of general and 
surgical literature, and it will be seen that he within his 
sphere gave no mean aid towards the advance of a higher 
cultare. Of biographical facts we have but little record, bat 
it ia known that be was born in 1307? and that he practised 
at Newark in Nottinghamshire from 1349, the year of the 
plague, until 1370, when, at the age of six'y-three yeare, he 
settled in London. ‘Thenceforth he appears to have devoted 
his days to the publication of his experiences in the form of 
treatises upon medicine and surgery. It is surmised tbat he 
had been previously attached for a time to the English forces 
daring the French ware inthe capacity of field surgeon, for 
there is no doubt that he was well acquainted with France and 
its language, and that he bad an extensive experience in the 
treatment of wounds; but although he calls himself 
“‘Chirurgus inter Medicos’’ there is nothing to show that he 
possessed a Master’s degree or any formal licence for the 
exercise of his calling. However this may be, his writings 
prove that he was a man of clerkly attainments, with a good 
knowledge of Latin and French, and well read in the 
available literature of bis profession, quoting freely from the 
works of the medizval surgeons, the Arabs, and even fromthe 
Greeks. That he achieved fame as a surgeon is no less 
certain, He refers with pardonable pride to a number of 
distinguished patients whom his ministrations had restored 
to health, and he is said to have received from the Black 
Prince a grant of land in Connaught, and with it the right to 
prefix the noble particle ‘‘de” to his name. It is bard to say 
whether the position of an Irish landlord was more enviable 
then than now, but the colossal fees he was able to command 
from his wealthy clients probably rendered him independent 
of his Hibernian rentals. In his case, as in that of Guy de 
ChauNac, the literary labours which have prese:ved his 
memory were the outcome, and not the cause, of his success, 
for it was not until he bad won an honourable repose that 
be found leisure to give the world the secrets of his practice. 
His writings, couched in fair Latin and dealing with nearly 
the whole of medicine and surgery as they were then known, 
were noteworthy productions of a reactionary but still 
illiterate age, and they appear to have been duly valued 
during the next three centuries, although none received the 
honours of the press except an abstract translation of an 
essay on Fistula, which was printed in 1588 by John Read as 
€n appendix to a translation of Franciscus Arceuson Wounds. 

To understand the position of Arderne it is ne to 
tecall something of the time in which he lived. His period 
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sadly precarious one. 


Greeks from oblivion was left almost wholly to the Jews and 
Arabs, until at last the giant Europe, so long torpid, roused 
enough to stretch its stiffened members, first in Italy, 
then in France, then in England, 
again and again before sinking into a new centary of 


but only to doze 


slamber. When Arderne was in his prime there was 
but one scientific centre in Europs where any pretence of 


surgical teachiog was maintained. The once famous school 
of Salerno bad already become effete. The Italian revival 


under William of Saliceto, Theodoric, Lanfrank, Mondini. 


and others, had given place t> the old stagnation against 


which Bologna had made a valiant fight before sinking into 
premature decay. Paris, too, after listening to the teaching 


of Lanfrank and of Henri de Mondeville, had resolutely 


turned her face to the wall, and Montpellier alone, thanks 


in part to its geographical position, which brought it 


within nearer touch of Arab learning, was liberal enough 
to sanction the cultivation of anatomical and surgical science, 
not, indeed, within the walls of its university, bat in extra- 
mural classes, in which, amongst others, Guy ce Chauliac, 


the greatest surgical figure of the age, took a leading part. 


Even this tolerance soon died out, and Montpellier went the 
way of Salerno, Bologna, and Puris, but not until the work 
of Gay de Chauliac and John Arderne was ended. In 
England the age of Chaucer and Wycliffe made no provision 
whatever for medical progress, and there was no school of 
anatomy or surgery throughout the land, and no English 


contributors to the literature of the subjects could be said to 
exist, if we except such theoretical references as may be found 


in the works of Gilbertus Arglicanus avd John of Gad- 
desden, written, like all medical treatises of the time, 
in Latin. It is true that the writings of the Arab 
physicians, which gave an imperfect skctch of Greek 
surgery, and those of William of Suliceto, R ger, Tkeodoric, 
the Four Masters, Lanfrank, de Mondeville, and after 
1363 the masterpiece of compilation, the Chirurgia Magna of 
Guy de Chauliac, were also procarable in Latyn guise, but 
the knowledge to profit by them was rare indeed in the ranks 
from which the representatives of Loglish surgery were 
drawn. In the fourteenth century the lot of those of our 
countrymen who fell in need of surgical ministrations was a 
The art was regarded by the educated 
physicians then and for centuries later as beneath their 
dignity. As expresred by our Elizabethan surgeon, Jobn 
Read, in the doggerel which be and his fellows loved to prefix 
and append to their professional writings :— 

“ Chirurg moreover is 

ee Gr the Phisition, 


Who doth esteeme it as a thing 
to vile for bis profession.” 


Outside this august and highly conservative body were 
several classes of practitioners into whore hands surgery 
was allowed to sink. First of these came the Masters of 
Sargery—a small body of men, here, as in France, distinct 
from the Barber surgeons, but scarcely yet banded into the 
association that somewhat later strove so well to secure & 
fitting status for their calling. They held no special position 
in the social scale of the time and appear to have eprung 
originally from the same level as the barbers, but to bave 
won especial experience and recognition by the exercise of 
surgery in the wars avd civil disturbances of the time, 
and in certain instances to have gathered some scholastic 
training. With this group John Arderne is probably to 
be classed, and another example may perhaps be found 
in the person of the author of the remarkable anatomical 
manuscript brought to light two years ago by Dr. 
Payne. It is these men, few in number, weak 
in influence though they were, that we must regard as the 
most honourable representatives of surgery, and there is no 
doubt that a dozen men of the stamp of Arderne would have 
changed the whole history of English surgery. Yet the 
chirurgery of the Master Sargeon was scarcely a handicraft 
at all, for the hand played little part in it except in the 
application of ointments and plasters. Tbe Barber surgeon, 
the bone-setter, and the travelling specialists did the rest. 


3 Brit. Med. Jour., Jan. 25th, 1£96, 


1064 THE LANceET,] 


JOHN ARDERNE AND HIS TIME. 


[Ocr. 23, 1897. 


—————ESee—— ee SS Sey 


Next to these came the Barber surgeons, who, thanks to the 
successive decrees of the Popes in the twelfth, thirteenth, and 
fourteenth centuries against the practice of medicine and 
surgery by the priesthood, had inherited the manual functions 
of the erstwhile monkish physicians, and had begun to 
develop ambitions above the blood-letting and tooth- 
drawing, which for some mysterious reason had long been 
attached to their trade. They had not, however, reached or 
merited any standing of importance, although as early as 
1375 they were strong enough in London to appeal success- 
fally to the corporation for the right to summon persons who 
practised surgery without due qualification. ‘They them- 
selves were little more than uneducated mechanics, to whom 
the literature of surgery was a closed book. Much experience 
must indeed have fallen to their lot, but it fell on a barren 
soil. Their regular practice seems to have been limited to 
venesections and dentistry, and to the treatment of con- 
tasions, wounds, ulcers, and a few other simple affections ; 
but all ailments outside these were blindly attacked or more 
discreetly left alone. Neither the Master Surgeons nor the 
Barber surgeons attempted to deal with the whole of 
surgery. Beyond the mere opening of a vein or an abscess 
or the extraction of a tooth there were few operations that 
were held within the scope of orthodox practice. Arderne 
says that he knew no man in his time ‘‘in all England or in 
lands beyond the sea” who could cure a fistula—he alone 
did it. Even operations so simple and then so necessary 
in warfare as the extraction of arrow-heads were often sur- 
rounded by absurdly superstitious formalities. The surgeon 
and patient were to be clean shriven and to say three Pater- 
nosters and three Aves in worship of the Trinity ; finally, after 
a Latin adjuration to the arrow, bidding it come out in the 
name of God, the surgeon’s fingers were permitted to attack 
the actual task, which was supposed to be miraculously 
facilitated by the tribute to the Celestial powers. Hsmor- 
rhage, except from a vein opened under proper astrological 
conjunctions, was a terror to the surgeon, upon whom the 
idea of the ligature had not yet dawned ; strangulated hernia 
and a score of other grave but remediable conditions were 
left to the merciful hand of death, and many common 
affections that should have been perfectly within the sphere 
of the general surgeon, such as fractures, dislocations, stone 
in the bladder, &c., were abandoned without a struggle to 
a low olass of specialists of whom we may next speak. 

The Specialists constitute the third group of surgical 
practitioners, perhaps outnumbering both the Master Surgeons 
and Barber surgeons. The whole country was pervaded by 
@ troop of foreign and native bone-setters, lithotomists, 
herniotomists, oculists, and others, following traditional 
methods unguided by anatomical knowledge, but sometimes 
by dint of experience attaining a fair amount of skill and 
success and living upon an honestly acquired reputation. 
Most of them, however, travelled from place to place 
advertising themselves by barefaced methods not even yet 
quite extinct or inefficacious, often mingling their handicraft 
with arrant imposture, and ready to shift their quarters 
with all needfal celerity as soon as the results of their opera- 
tions threatened trouble to themselves. Sach men for this 
reason were popularly known in France as coureurs. That 
they should be permitted to exist and thrive might perhaps 
be regarded as the greatest indictment of the surgery of the 
time were it not that the bone-setter, as ignorant and as 
impudent as his forbears, is still amongst us even in 
this last decade of the nineteenth century. 

Below all of these there was still another class of 
pretenders to surgery—a motley crew of base empirics 
of both sexes, without even a pretence to real know- 
ledge, trading upon herbs, ointments, embrocations, 
pills, amulets, and the like, mainly for use in such 
ailments as were capable of recovery in defiance of 
their intervention. It is unnecessary to speak of them 
farther, their name is legion and their methods eternal, but 
in that day the orthodox was so little remote from the 
heterodox in science that poor suffering humanity had small 
chance of escape. 

Finally, outside these various practitioners for gain 
lay the Amateurs, a numerous body, often of gentle birth, 
and nearly all of the gentler sex, trained by reading 
or personal instruction in the use of herbs, aiugs, and 
simple dressings, and prepared to act on emergency as 
nurses or doctors amongst their families, friends, or de- 

dents. Students of Chaucer may find an inkling of the 
lomestic medical lore of the period in the ‘‘ Nonne Preeste’s 
Tale,” and they may recognise that Damoysele Pertelote still 


survives in the remoter parts of our provinces. There is 
little doubt that many of these kindly and charitable people 
did much good in their generation, and knowing what we 
know of the bulk of their professional rivals we may think 
the patients who came under their tender n:inistrations were 
not always the most unfortunate amongst sufferers in 
medieval England. 

Such, then, was the state of surgery when John 
Arderne came upon the scene. Shorn of almost all the 
dignity and power it had acquired under the Greeks 
its prospects were of the gloomiest. What Arderne did 
towards its revival may be seen by a study of his works. 

There are no less than 22 Arderne manuscripts in the 
British Museum in the original Latin or in early English 
translations, some of course repeating or overlapping others 
in matter.‘ They treat more or less fully of almost every 
kind of medical and surgical disease then known, mainly 
from the clinical aspect, and with abundant directions for 
treatment, and nearly all are illustrated with drawings of 
diseases, surgical appliances, medicinal plants, and other 
things appertaining to the text. Some of the sketches are 
curious. One, representing Jobn Arderne examining a case 
of fistula in ano, been discreetly reproduced (without the 
patient) in South's “Craft of Surgery’; another shows the 
astrological relations of the different parts of the body; 
fistulas, penile sores, acne rosacea, facial tic, and many other 
conditions are recognisably figured, and one MS. even shows 
8 portrait of a mad dog. There are, however, no anatomical 
diagrams. The text consists partly of short essays on the 
treatment of various symptoms and ailments, partly of 
elaborate dissertations upon certain sections of surgical 
disease, as fistula in ano, eye diseases, stone in the bladder, 
and on wounds inflicted by various weapons, closing with de- 
scriptive accounts of the drugs and preparations employed by 
the author, and careful directions for their use. There is little 
or no reference to fractures and dislocations, and the only 
operations described in detail are those for fistula in ano 
and for cutting a stone out of the urethra. Mention is made 
of a special instrument for crushing a vesical calculus. 
Avicenna, Haly Abbas, and the French and Italian surgeons 
are freely quoted, as well as certain of the writings of 
Hippocrates and Galen, and the learning of the author is 
frequently shown also by the use of Greek, Arabic, and 
French expressions. There is no attempt, however, to con- 
struct a complete and systematic arrangement of the diseases 
the medieval flesh was heir to from crown to toe after the 
manner of many of the earlier writers. The English trans- 
lations are all of early date, the most important of the 
number being attributed to the beginning of the fifteenth 
century, and hence probably representing as nearly as msy 
be the language that Jobn Arderne himself would bave used 
in his professional discourse. As this is acknowledged to 
be the most interesting and original section of the author's 
work, and will soon, I trust, be brought within reach of 
the profession and public by the Early English Text Society, 
I propose to speak of it so far as the time at my disposal will 
allow. I have to express my thanks to Dr. Furnivall for the 
loan of a complete transcript which has enabled me to study 
the style and matter more carefully than would otherwise 
have been possible. The section in question treats of ischio- 
rectal abscess, of fistula in ano, and other affections of the 
lower end of the bowel, and of sinuses in connexion with the 
bones and joints, and is supplemented by a description of 
the composition and uses of the various preparations 
employed by the author, and prefaced by some words of 
counsel to the neophyte who aspires to success in medical 
practice. The personality of Arderne is perhaps best 
shown in this quaint preface. It has already been 
printed in eatenso in South's ‘‘Craft of Surgery,” but 3 
few paragraphs may be quoted now. The introduction, 
entitled ‘‘Of the Manner of the Leech,” * begins in a spirit 
of pious humility and charity that reappears constantly in 
the course of Arderne’s writings. The rest is too pithy to 
need comment. 

‘Firat it behoveth him that will profit in this craft that he 
set God afore evermore in all his works and evermore call 
meekly with heart and mouth his help, and sometimes visit 
of his winnings poor men after his might, that they by their 
prayers may get bim grace of the Holy Ghost. And that he 


4 List of Arderne MSS. in the British Museum, copied from Catal 
ot Manuscripts, vol. if, :— 238.1, 3844, 6.8, 241.1, 3548, 2122, 347.1, 
785.2, 68, 18.1, 217.2, 663.2, 2271, 75.12, 335, 76, 3428, 898, 85B, 86D, 29.301. 

In these quotations Ihave ventured to modernise the spelling, but 
have kept strictly to the language of the translation. 
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be not yfounden temerary or boastful in his sayings or in his | man yclad with clerk’s clothirg for to occupy gentleman’s 


deeds. And abstain he him from much speech and most 
among great men. And answer he slyly [cautiously] to 
things asked that be be not ytake in his words forsooth if his 
works be ofttime known, for to discord from his words and 
his behests he shall be holden more unworthy and he shall 
blemish his own good fame: wherefore saith a versifyer, 
* Vincat opus verbum, minuit jactantia famam’—‘ (let) work 
overcome thy word, for boast lesseneth good lose (reputa- 
tion).’ 

“ Also be a leech not much laughing nor much playing. 
And as much as he may without harm flee he the fellowship 
of knaves and unbonest persons. And be he evermore 
occupied in things that beholdeth to his craft, either read 
he, or study he, or write or pray he, for the exercise of books 
worshippeth a leech. For why, he shall both be holden and 
he shall be more wise. And above all this it profiteth to 
him that he be founden evermore sober, for drunkenness 
destroyeth all virtue and bringeth it to nought, as saith a 
wise man, ‘Lorietas frangit quicquid sapientia tangit’ 
(Drunkenness breaketh whatso wisdom toucheth).” 

The next counsel is one that cannot even yet be regarded 
as superfluous: ‘‘Scorn he no man, for of that it is said, 
* Deridens alios non inderisus abibit’ (he that scorneth other 
men shall not go unscorned). If there be made speech to 
him of any leech, neither set he him at nought nor praise him 
too much, or commend him, but thus may he courteously 
answer: ‘I have not any knowledge of him, but I learned 
not nor I have not heard of him but good and honest.’ And 
of this shall honour and thankings of each yarty increase and 
multiply to him, after this, ‘Honour is on the honorant and 
not on the honoured.’” 

Next he becomes more purely worldly and passes on to 
private counsel nct intended for Jay ears: ‘‘When sick men 
forsooth or any of their byside [household] cometh to the 
leech to ask help or counsel of him, be he not to them over 
few [brief] nor over familiar [homely] but mene [gracious] 
in bearing after the askings of the persons, to some rever- 
ently, to some commonly, for, after wise men, ‘overmuch 
homeliness breedeth despising.’” 

“If he will favour to any man’s asking make he covenant 
for his travail and take it beforehand.’ Bat advise the 
leech himself well, that he give no certain answer in any 
case, but [unless) he see first the sickness and the manner of 
it, and when he hath seen and assayed it, though it seems to 
him that the sick may be healed, nevertheless he shall make 
prognostication to the patient [of] the perils to come if the 
cure be deferred. And if he see the patient perceive busily 
the cure then after that the state of the patient asketh 
(according to the position of the patient) ask he boldly more 
or less, but ever beware of scarce askings, for over-scarce 
askings setteth at nought both the market and the thing. 
Therefore for the cure of fistula in ano, when it is curable, 
ask he competently of a worthy man and a great. An 
hundred marks or forty pounds, with robes and fees of an 
hundred shillings for the term of life by year. Of less men 
forty pounds or forty marks ask he without fees. And take 
he not less than a hundred shillings, for never in all my life 
took I less than an hundred shillings for cure of that sick- 
ness. Nevertheless, do another man as him think better and 
more speedfully.” 

“ And if the patients or their friends or servants ask by how 
much time he hopeth to heal it, evermore let the leech byhete 
[state] the double that he supposeth, that is if the leech hope 
to heal the patient by twenty weeks—that is the common 
course of the curing—add he so many over, for it is better 
that the term be lengthened than the cure, for prolongation 
of the cure giveth cause of despairing to the patients when 
trust to the leech is most hope of health. And if the patient 
consider or wonder or ask why that he put him so longa 
time of curing since that he healed him by the half, answer 
he that it was for that the patient was strong-hearted and 
suffered well sbarp things, and that he was of good com- 
Plexion and had able flesh to heal, and feign he other causes 
Pleasable to the patient, for patients of such words are proud 
and delighted.” 

‘Also dispose a leech him that in clothes and other apparel- 
ings he be honest, not likening himself in appareling or 
bearing to minstrals, but in clothing and bearing (ob)serve 
he the manner of clerks. For why, it seemeth any discreet 


§ In another place he says: “And then accord they of covenant, of 
Thich, covenant all excusations yput aback, take he the half before- 


boards. Have the leech also clean hands and well shapen 
nails and cleansed from all blackness and filth.” , 

** And be he courteous at lords’ boards, and displease he not 
in words or deeds to the guests sitting by. Hear he many things, 
but speak he but few, for a wise man saith : ‘It (be)seemeth 
more to use the eyes than the tongue.’ And in another place, 
‘If thou had been still thou had been holden a philosopher.’ 
And when he shall speak, be the words short, and as much 
as he may fair and reasonable and without swaying. Beware 
that there be never founden double words in his mouth, for 
if he be founden true in his words few or none shall doubt 
in his deeds.” 

‘‘Have also a young leech good proverbs pertaining to 
his craft in comforting of patients.”— Here follow other 
curious examples of bedside exhortations from Holy Writ, 
heathen phi losophy, and homely proverbs—‘‘Also it 
specced that a leech can talk of good tales and of honest 
that may make the patients to laugh, as well of the Bible 
as of other tragedies, and any other things of which it is 
nought to charge, while that they make or induce a light 
heart to the patient or sick man.” 

‘* Discover never the leech unwarily the counsels of his 
patients as well of men as of women, nor set not one to 
another at nought though he have cause; that he be not 
guilty of counsel, for if a man see ye heed well another man’s 
counsel he will wist better on ye.” 

“In conclusion, many things, forsooth, well (bene) to be 
kept of a leech without (besides) these that are said afore, 
that may not be noted here for over much occupying. But 
it is not to doubt that if the foresaid be well kept that they 
shall give a gracious going to the user to the height of 
worship and of winning, for Cato saith, ‘ Virtutem primam 
imputa compescere linguam’ (the first virtue trow you to be 
to refrain the tongue).” 

Passing to the technical chapters of his work we may take 
firat his account of fistula in ano, Every surgeon who reads 
this attentively will admit that it stands almest alone 
amongst English surgical writings down to the time of 
Richard Wiseman as a record of painstaking clinical obser- 
vation and of practical research after success in treatment. 
His description is rich in experience and his methods are 
recited with a remarkable fulness of the kind of detall that 
only experience can teach. It is true that his operations 
were identical in principle with those practised by the 
Greeks, but he bad devised appliances which in his hands 
gave results that we should not be ashamed to claim in our 
day. There is, indeed, little that we know in this particular 
item of surgery that he did not know as well or better. I 
fain would quote some of his crisply written sentences, but 
it may not be. 

Following the section of fistula is a description of cancer 
of the lower end of the rectum under the name of ‘‘ bubo in 
the lure.” He not only recognises the nature and fatality of 
the disease, but sets forth clearly its distinctions from 
chronic diarrhoea or dysentery and speaks of the injury that 
may be done by the administration of unsuitable remedies 
rs a wrong diagnosis. Prolapsus ani he describes asa 
“going out of the lure.” His notes upon fistulm, or sinuses 
in the fingers, the legs, over the joints, and in other places 
are more superficially treated, but are still personal observa- 
tions that appear to owe nothing to tradition. The essay on 
hzemorrholds is of a somewhat different kind. Here for the 
first time he appears as the compiler, conscientiously avowin, 
his indebtedness to the older maaters of his craft—to Bernar 
of Gordon, Richard, Roland, Roger, Gilbertus Anglicanus, 
Guy de Chauliac (Mayster Guy) ‘‘and other expert men 
whose doctrine he had beholden and seen.” This is less 
happy than his more practical and original writings and is 
more obscured by the nebulous theories of his predecessors. 
Nevertheless, his treatment is fairly sound, although he has 
been unable to shake off some ancient superstitions shared 
by wiser and less wise men than himself—for example, that 
the surgeon must not operate about the anus when the moon 
is in Scorpio, Libra, or Sagittarius, because these signs token 
the part in question, and that hemorrhoids and menstruation 
are provoked by phlebotomy of the internal saphenous vein, 
while blood-letting from the external saphenous vein has the 
directly opposite effect ; but these and other beliefs were 
inevitable in an age when the physiological and astronomical 
dicta of the ancients were accepted like Holy Writ as 
unassailable by human reason and beyond appeal. 

Passing next to the discussion of clysters in constipation 
our author finds himself again upon the safe foundation of 
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an extensive experience, and he displays a faith in his 
methods capable of moving mountains of obstruction. ‘' Be 
the leech not negligent nor foolbardy in his working with 
clysters, for it is a work of a perfect mystery, for the which 
I have gotten a hundred times great honour with lucre in 
diverse places. For why? At London when Lombards 
ofttimes administered clysters in their manner to colic men 
and other men constipate, I, forsooth, with the aforesaid 
amanner of clystering at the first time, within the space of a 
furlong or two, I delivered the patient for certain, the Lord 
being mene.” It will be noticed that although he refers 
somewhat contemptuously to the pretentious quacks that 
were his rivals, he never condescends to the violent and 
undignified diatribes in which his Eljzabethan successors 
were wont to indulge under like provocation. r 

The final section, devoted to the enumeration of the 
preparations used in surgery, is fall of interest. Many of his 
ingredients, such as arsenic, verdigris, sulphate of iron, 
alum, &c., were powerful as stimulants, astringents, or 
antiseptics, and appear to have been used with judgment; 
and with characteristic honesty he tells of his mistakes as 
well as of his successes—how, for example, he had caused 
sloughing of the leg of a patient, with subsequent necrosis 
of the tibia, by the unwary uee of a mixture of sublimed 
arsenic and orpiment. Another set of applications consist 
of oily preparations of the petals of roses, violets, and 
camomile fiowers, oil of sweet almonds, and oil of juniper, 
the uses of which are clearly and simply stated, while 
other much-lauded drugs, such as woodbine and scabious, 
have succumbed to changes of fashion like so much of the 
materia medica of the present century. He, however, 
-avoids the loathsome elements, that so commonly disgrace 
the formulsz of his and much later times, and there is bat 
one of his prescriptions that shows an element of super- 
stition, the £0-called sanguis veneris. This for the poor is a 
compound of Alkanet with olive oil—a safe, simple, and 
cheap application for wounds and ulcers; but for the 
wealthy it is made up more expensively with aloes, myrrh, 
and other drugs, and contains as its most valued iogredient 
‘the blood of a maiden virgin or of a maiden damosel about 
nineteen or twenty years which was never impregned tho’ 
she be corrupt”—for, adds our cautious author, ‘virgins 
cometh now full seldom to twenty years.” The blood, too, 
‘tmusté be drawn out in the full of the moon, the moon 
being in Virgine, and the sun being in Piscibus.” Another 
compound called ‘‘oil of Masticus” (Masticus one ounce, 
thuris albi Alexandrise half an ounce, ol. rose 1lb), of 
sufficiently simple composition, must be referred to, for ite 
virtues, as set forth in all good faith by Arderne, might give 
& lesson to the modern advertiser of electric belts or liver 
pills. ‘‘It helps,” says he, ‘‘to every akying of stomach, 
joints, shoulders, liver, spleen, helps to man in the ethic in 
the phtisic, or disposed to the lepra and to the morphea 
{mortie] and to old men and consumed. And anointed, it 
rooisteth the skin and removeth and restoreth the flesh con- 
sumed, and comforteth the stomach and maketh it to defy 
chills ; it represseth abominations in the stomach, it giveth 
appetite, it sharpeth the minde, it consumeth all cold 
passions. Finally. it availeth to whole men and to sick in 
all necessities.” It is strange that with so all-embracing a 
remedy he did not regard the rest of his pharmacopeia as 
superfluous. 

Of internal medicines there are few, but two of the 
number depend on opiam for their chief effect. One of 
these is recommended as an anmsthetic, ‘‘so that the man 
shal not fee] whatsoever is done to him,’ and the other had 
won a reputation of a more sinister kind, ‘‘to make a man 
sleep against his will after the manner of ribalds and 
browsers in France, that fellowshippeth them by the ways to 
pilgrims, that they may rob them of their silver when they 
are asleep.” 

With these our citations must end. It is difficult at 
the present time to adjadge John Arderne’s claim upon 
posterity, but when we remember into what low repute 
the art of surgery had fallen in his day in England, 
and how honestly and successfully he strove to elevate 
it by his example and teaching, we can scarcely do 
him too much honour. His art was not all we now 
understand as surgery, although he at least revived two of 
the ancient operations of the Greeks, but he was a true 
clinical observer and based his treatment on experience and 
reason rather than on precedent and superstition. He was, 
moreover, almost the only English surgeon of his century 
who is known to have combined the actual practice of his 
calling with a scholastic training sufficient to master 


the surgical literature then available and to commit 
his views and resalts clearly to writing. It would be 
too much to expect that he should rise entirely above the 
astrological, humoral, and circulatory myths of his day, but he 
allowed his theories to influence him far less than his 
experience, and he stands as a singularly capable surgeon 
according to his lights and opportunities, holding his craft 
in due honour, and doing more than any Englishman of 
his century or of the three following centuries to raise 
it in the world's esteem. If we compare him with his 
great French contemporary, Guy de Chauliac, we shall 
find in both the same straightness of purpose, the same 
solidity of reasoning, and the same harmless superstitious ; 
but while Gay de Chauliac was a compiler of genius with 
a remarkable literary method and sense of completeness 
Arderne was perhaps the ‘better clinical student and the 
more practical surgeon ; but as a writer, although he had 
considerable power of expression and an amusing aptitude 
for terse and pointed quotation, he was somewhat lacking 
in that gift of order which in an over-strained and often 
misapplied form distinguished the earlier Earopean surgical 
authors, The Frenchman constructed a surgical text-bock 
that in its way stood far above anything that bad preceded 
it, and guided the whole of Earope for two hundred years; 
the Eoglishman left an assemblage of original obeervations 
that offered better lessons to his followers than could be 
drawn from avy digest of the writings of bis predecessors. It 
cannot be said that either added any striking facts or 
principles to the legacy of the Greeks. 

Of the man himself his book conveys a vivid picture. It 
is easy to see him as the leech of courtly and obliging 
manners, sober in attire and moderate in speech, and 
endowed with a self-restraint born of self-respect, with a tact 
that bore him well through the many difficulties that must 
have beset the thorny path of the chirurgeon in his day, and 
with a strong common tense that never rose too near the 
dangerous level of genius ; a good man and true, kindly and 
honest, but shrewd withal, with a quick eye to the main 
chance and a capacity for raising expediency to the dignity 
of principle. He was through all a surgeon, a scholar. ard 
@ gentleman, and in the records that he bequeathed he 
stands before us as one whom we, his professional dercend- 
ants, may accept with pride and veneration as the Father of 
English Surgery. 


PRESENTATIONS TO MEDICAL Men.—Mr. Richard 
Turner, M.R.C 8 Eng.. L.8 A., on his retirement from the post 
of medical officer of Her Majesty’s Prison at Lewes, Sa-ser, 
after upwards of 37 years’ service, has been presented with an 
illuminated address, together with a silver salver, suitably 
inscribed, by the officers of the prison past and present, and 
also a silver cigarette case by their wives, in recognition of 
his unfailing courtesy and kindness at all times freely 
rendered to themselves and their families.—The members of 
the Haddo Lodge of the Loyal Order of Ancient Shepherds 
entertained Dr. Beveridge, their lodge surgeon, to supper 
in the Waverley Hotel, Aberdeen, on Oot. 2nd, and 
presented him with an emblem of merit, handsomely framed, 
asa token of appreciation of his professional services to the 
Lodge.—Last week certificates and badges were presented to 
the successful candidates of the St. John Ambulance Class 
formed by the employés of the East Depdt of the Great 
Western Railway Company, Bristol. After the distribation 
Mr. E. H. Warmer, M.D., C.M. Edin., was presented by the 
class with a silver-mounted walking-stick suitably engraved 
as a recognition of bis services as honorary lecturer.—Mr. 
J. T. J. Morrison, M B.Cantab., F.R.C.8. Eng, Mr. A. T. 
Holdewortb, M.D. Brux., M.R.C.8., L.8.A., and Mr. ¥. C. 
Bark, L.R.C.P. Lond., M.R.C.S. Eng., have each been the 
recipient of a silver cigarette case from the members of the 
ambulance classes of the Birmingham city police force a8 
thank-offerings for their valuable services to the olasses.— 
Mr. F, MacDougall, L R.C.8., L R C.P. Edin., lecturer to the 
Rancorn Branch of the 8t. John Ambulance jon, 
has been presented by the class with a silver inkstand 
for his instructive ambulance Jectures.— On Oct. 13th, 
at the Memorial Institute, Almondsbury, Gloucestershire, 
Mr. Robert Cecil Leonard, M.B. Darh., L.R.C.P. Lond., 
M R.C.8. Eng., who for the past two years has acted 38 
assistant to Dr. J. W. Irwin, was presented by his 
friends and patients with an inlaid mahogany borean, 
accompenied by a book containing an address apd the 
names of 158 subscribers, on the occasion of his leaving 
the neighbourhood. 
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x XVIL2 
NEW RIVER COMPANY. 
History. 

TaE fall style and title of the Company is ‘‘ The Governor 
and Company of the New River brought from Chadwell and 
Amwell to London.” A complete history of the New River 
and of the people and places connected with it would form a 
large volame. In the present brief sketch we can do no more 
than mention the more important points connected with the 
origin of the enterprise, of the difficulties which had to be 
encountered, and of the chief changes which have taken 
place since the original design was carried out. No account 
however brief would be complete if no mention were made of 
Hugh Myddelton, by whom the original work was supervised 
if not actually designed. Unfortunately, so much fiction has 
been mixed up with the facts recorded of this remarkable man 
that it is not easy to deal so briefly as could be wished with 
his share of the undertaking, and his relations with the 
Corporation of London which initiated the scheme and 
James I. who saved the adventure from ruin by providing 
money for its completion. 

The original project was to supply London with water from 
two Hertfordshire springs and to condact the water in an 
open and tortuous channel to some convenient place near 
the city. Some writers have curiously exaggerated the great- 
ness of the undertaking, which was a trivial one compared 
with the engineering feats of the Romans; nor was the idea 
a new one. Years before the New River was projected 
Sir Francis Drake, had supplied Plymouth with water 
trom a source seven miles distant from the town by 
means of a channel twenty-four miles in length. It seems 
probable that Drake's condult may have suggested the New 
River scheme to the London citizens, and led them to get the 
sanction of Parliament to the project. 

Inthe year 1606 an Act (3 Jac. I., c. 18) was passed to 
authorise the Corporation of London to bring water from 
Chadwell and Amwell in Hertfordshire for the supply of the 
clty. It was provided that the necessary land might be taken, 
but that the owners should receive compensation the amount 
of which was to be assessed by Commissioners appointed by 
the Lord Chancellor. The Corporation was to maintain the 

“‘cat” or river which they were to make, and the authority 
over it was to be vested in the Commissioners of Sewers. 
In the following year, 1607 (4 Jac. I., c. 12), another Act 
was passed by which the Corporation were enabled to convey 
the water, if they thought fit, through a brick or stone 
culvert. The first of these two Bills was strongly opposed 
aud the claims of a Captain Colthurst? were considered at 
some length in the House of Lords. The Corporation of 
London, however, did nothing to carry into effect the pro- 
vvisions of the two Acts of Parliament which they had 
obtained. In March, 1609, the Common Council conveyed 
to Hugh Myddelton the power to carry out the work which 
they found themselves unable or unwilling to do. This 
agreement was supplemented by an indenture, dated 
April 21st, 1609. Myddelton commenced the work as 
quickly as possible. He had, however, many difficulties to 
contend with. The owners and occupiers of the Jand through 
which the river was to pass gave him no little trouble. It is 
indeed small matter of wonder that many of them objected 
to have -their land taken, and that the possible evils 


aT Nos. 1.,11., IL, 1V., V., VI., VIL, VIL, IX., X., XI, XII, XIII, 
a and XVI. were published in Tas Lancer of Feb. 20th and 
Fie March 8th, 13th, 20th, and 27th. April ard. 17th, and 24th, May lst, 

hn. loth, 22nd, and 29th, and June 19th and 26th respectively. 
rivee*Ptsin Colthurst appears to have claimed the right of making the 
Hovrae Wee not know the exact nature of his claims. The Corpora- 
9 of London declined to give him leave to do the work, but it seems 

at his claims had some foundation and that he ultimately received 
compensation ; but no particulars as to the amount are known, and the 
Matter need not be dweit upon further. 


prophesied as the result of this undertaking were grossly 
exaggerated. 

The Record Office contains a paper entitled ‘‘ The Effect 
of a Bill to Repeal the Acts 3 and 4, Jac. I., for bringing the 
New River into London, &c.” The paper consists of the 
objections classified, and each objection is answered, the 
objections and answers being written side by side in two 

srallel columns. It is apparently a careful compilation 
rom a number of documents stating both sides of the 
question. In a different and bolder band, not as part of 
the lfst of objections and answers, is recorded the fact 
that at that time Myddelton bad expended £3000 on the 
work in progress. Amongst the objections urged against the 
making of the river it was stated that the meadows would 
be tarned into bogs, that farms would be cut up into small 
pieces, and that the river was dangerous to man and beaat.® 

The agitation against the New River attracted much 
attention in the year 1610; it seemed for a time possible 
that the scheme might be overturned by Parliament, and a 
Bill was brought in to repeal the New River Acts. A letter 
written on May 9th of that year says: ‘‘Mach ado there is 
in the House about the work undertaken and far advanced 
already by Myddelton for the cutting of a river and bringing 
it to London from ten to twelve miles off through the grounds 
of many men, who, for their particular interestr, so strongly 
oppose themselves to it that they are like, as it is said, to 
overthrow it all.” The Bill in Parliament was referred to a 
committee, and on Jaly 16th the report of the sub-committee 
was given as to the river, which they had inspected. Fortu- 
nately for Myddelton, Parliament was prorogued on 
Jaly 23d and did not meet again until 1614, by which time 
the New River was finished.’ This opposition, however, was 
not the only difficulty with which Myddelton had to contend. 
In 1610 there was a rival scheme for supplying J.ondon with 
water from the Lee at Hackney‘ This must have been an 
anxious time for Myddelton, for there was great danger that 
his scheme would fail. He had made the canal as far as 
Enfield, but he found that he had spent all his money, the 
expenses of the work having proved considerably more than 
he expected. It is usually said that he applied to the 
Corporation of London for a money grant, but there does 
not seem to be avy truth in this statement, which is given 
on no reliable authority and has been copied from one book 
to another. Myddelton applied to James I., and the 
King agreed to grant the necessary money for completing 
the work, the conditions being that half the business 
should be his, and that he should pay half the past and 
future expenses of the work. It will be seen from what has 
been said that Myddelton displayed great sagacity in 
invoking the King’s aid at this janctore, and from the time 
at which he became a part owner of the New River the rival 
scheme gave no more trouble. ‘I'he terms on which James I. 
became part owner of the enterprise were by no means 
unfavourable to Myddelton.’ In the after-history of the 
New River it appears that James was of considerable use in 
supporting the business against competition. The matter 
was of great importance to the financial success cf the 
undertaking, and we will, therefore, take this opportunity of 
anticipating events and saying all that is necessary on the 
subject in this place. 

It happened that in the year 1617 some brewers applied to 
the ‘City Lands” Committee for the lease of the water- 
houses at Dowgate, offering to maintain them and supply 
the conduit with water; they were to have any sarplus 
water for their brewhouse withoat Cripplegate. Court 
inflaence was brought to bear against this soheme. The 
Lords of the Council opposed it, the reason being that it 
would interfere with the business of the New River Company. 
In the year 1634 the Corporation petitioned the Lords of 


3 It is not without interest to mention that as a matter of fact the 
river was almost fatal to James I. on one occasion. He happened to be 
riding near Theobalds, hie favourite country house, with Prince 
Charlies. His horse fell, and he was thrown into the river which was 
frozen over. He was dragged out by his boots which were alone visible. 
His Majesty was afterwards pleased to make some remarks with regard 
to the fencing ot the river. 

4 This enterprise was to be carried out by the Chelsea School of 
Divinity, which had been endowed by James I. The school had 
received less public support than was expected, and a project was 
started that the provosts and fellows should enrich the college by fore- 
stalling Myddelton's enterprise and supplying London with water on 
commercial principles. 

5 The King paid balf the expenses and was to receive half the profits, 
but all the management was to remain in the hands of Myddelton, it 
being specially provided that the King should not interfere in any way 
with matters of business. ) 
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the Council that they might be allowed to bring a water- 
supply from Roundhead, near Tyburn, into the City. It is 
stated that the Corporation had spent much money in laying 
down pipes and that they were then stayed by the King’s 
command, and they therefore asked the Council’s leave 
to petition His Majesty that Shey. might be allowed 
to finish the work. The desire of the Corporation of 
London to keep their conduits well supplied with water 
was a most reasonable and laudable one, and there is 
no doubt that the only reason which prevented James I. 
from readily giving his consent was that he did not wish 
the water business in which he was interested to suffer. 
The better the supply of water provided by the Corporation 
the less reason the citizens would have to buy water from the 
New River. 

In carrying out his enterprise Myddelton had very loyal 
support from the Corporation of the City of London. When 
in the year 1610, Myddelton asked for an extension of time 
to carry out the work permission was readily granted. 
Again, when a Bill was brought in to repeal the New River 
Acts the Corporation warmly opposed it on the ground that 
it was for the preservation of the health of the City, and 
that Myddelton, as the City’s deputy, had already expended 
£3000 on the work. Again in the year 1614 the Corporation 
granted Myddelton a loan of not less than £3000.° 

It is not possible here to give a full account of all the 
changes which have taken place in the New River since 
it was first constructed to the present day, and we can do 
no more than briefly describe the original work and mention 
the alterations which were subsequently made. 

Myddelton’s general plan in making the conduit was that 
advantage should be taken of the lie of the land so as to 
diminish the engineering difficulties to a minimum. The 
consequence was that the course of the New River from 
Chadwell to Clerkenwell was very mach longer than the 
direct distance between those places. As a crow flies, the 
distance from Chadwell to Clerkenwell is about twenty miles. 
The course of the New River as originally constructed was 
over thirty-eight miles. It was not possible, however, to 
conduct the water the whole way simply by digging a course 
for it. More tban one valley had to be crossed. As Stowe 
said, in some places ‘‘it required a sprightful art again to 
mount it over a valley in a trough between a couple of hills, 
and the trough all the while borne up by wooden arches 
some of them fixed under the ground very deep and rising in 
height above 23 ft.” One of these aqueducts was at Bush 
Hill near Edmonton. Its length was 660 ft., and it was 5 ft. 
wide and 5 ft. deep. A similar aqueduct was made near 
Islington. This was 460 ft. long and 17 ft. above ground. 
It was called the boarded river, and many pictures of it 
are still in existence. It remained till after the middle 
of the last century and was removed during the years 1776-78, 
when an embankment was made to take its place. The 
Bush Hill aqueduct was similarly replaced by an embank- 
ment during the years 1784-85. 

The completion of Myddelton’s work was very gaily cele- 

brated on Michaelmas Day, 1613, a day on which it happened 
that his brother Sir Thomas Myddelton was elected Lord 
Mayor of London for the next term of office. There wasa 
pageant in which sixty labourers carrying their tools took 
part, the Lord Mayor, Aldermen, and ‘‘a worthy company 
beside” were present, a long speech was given in praise of the 
work of Myddelton and of the King, and the flood gates were 
thrown open and the water flowed into the reservoir at 
Clerkenwell. From this reservoir the water was supplied to 
the houses through wooden pipes. 
- In June, 1619, James I. granted a charter of incorporation 
and Myddelton was appointed the first governor of the newly 
constituted Corporation. Several attempts were afterwards 
made to get Parliamentary sanction to the provisions of the 
charter, but these were not euccessful. 

Daring the early part of its career the undertaking was not 
@ financial success. The citizens of Londen resented having 
to pay for their water. As time went on the supply to 
the public conduits belonging to the City became more and 
more inadequate, and the fittings belonging to the Corporation 
were greatly injured by the fire of 1666. As the customers 


8 ‘This money does not appear to have been repaid until the year 1634, 
after Myddelton’s death. ‘he Common Council, when the loan was 
repaid, remitted no less than £1000 to Myddelton’s widow on the 
ground that losses had been incurred by him through breaches made in 
the water pipes when they were broken up for putting out fires. But 
great many years afterwards also the Corporation of London made 
grants to Meddelton’s descendants. These grants have been made as 
recently as the present centuryg 


of the New River Company increased in number it waa 
found that the springs were insufficient to supply the amount 
of water necessary, and the Company therefore took some 
from the River Lee, which flowed near their original source 
of supply. Complaints were made with regard to this, and 
some lawsuits followed. In the year 1738 an Act of 
Parliament (12 Geo. II., cap. 32) authorised the Company 
to take water from the Lee on certain conditions, amongst 
which were that an annual payment should be made and 
that the money should be employed for the improvement of 
the navigation of the Lee. The amount of water to be taken 
was to be regulated, and a balance-engine and gauge were 
erected for this purpose. Later, the Company were allowed to 
use a gauge made of wood, bricks, or stone on condition that 
the size remained constant. A gauge of marble was after- 
wards erected. During the early part of its career the New 
River Company obtained a good deal of water between 
Chadwell and London. This was chiefly surface water. Of 
late years, however, the surface water has been carefally 
excluded, and many channels have been made to intercept 
it and convey it into the River Lee below the intake of the 
Company. 

The original intake of water from the Lee was near 
Hertford, but some years later water was also taken at 
Tottenham and pumped to Newington. This source of 
supply has, however, been given up. The pumping station 
will afterwards be described amongst the dizased ones. We 
may here remark that of late years a number of new wells 
have been sunk in the chalk and that these supply water 
of a quality greatly differing from that of the Lee at 
Tottenham. 

Daring the present century great changes have occurred 
in the demands of the public with re; to the height to 
which water should be supplied in dwelling houses, and 
these demands have necessitated great changes in the 
manner of the distribution of water by the Company. 
The reservoirs at Clerkenwell are 844 ft. above the high water 
level of the Thames, and this height was sufficient to supply 
the lower stories of houses. About the year 1810 the public 
generally demanded higher service, and complaints as to the 
deficiency of pressure became frequent. For the supply of 
the western part of London a windmill was used for pumping, 
bat this, as an old writer points out, was not always 
satisfactory ‘‘ because of the uncertainty and irregularity of 
its impelling cause.” A horse-engine succeeded the windmill 
and this in its turn was superseded by a steam engine put up 
by Boulton and Watt in the year 1787. The services 
rendered by Boulton and Watt with regard to water-supply 
were considerable, and amongst other things we have to 
thank them for the approximately accurate knowledge 
we possess of the amount of water which was supplit 
from the date at which their engines were first used. 
When Boulton and Watt put up an engine one of 
their conditions was that they should ‘derive a pecuniary 
advantage from the saving effected by their means in the 
expense of coal employed for generating the steam.” They 
therefore put up a machine for registering the number of 
strokes, and it is from these registrations that the first 
approximately accurate figures are obtained with regard to 
the amount of water supplied. A register kept from the 
years 1787-1788 records that during each of these years the 
amount of water pumped by the New River Company was over 
4,500,000 hogsheads yearly. At this time in addition to the 
steam power a water wheel was used for pumping the water 
to Islington. In the early part of the century the supply of 
the New River Company water was given as far westwards a5 
Marylebone, but owing to the severe competition of the West 
Middlesex and of the Grand Junction Companies the western 
supply was afterwards discontinued. At one time the New 
River Company had about 400 miles of wooden pipes through 
the streets, but in consequence of the public demand for 
high service, which necessitated increased pressure in the 
mains, the wooden pipes had to be given up. Iron pipes were 
put down between the years 1810 and 1820. i 

Nelson, the historian of Islington, gives rome interesting 
information as to the water-supply of the district in which 
he was interested. He says that during the latter half of the 
last century a large part of Islington was not directly 
supplied by the New River Company. The inhabitants bad 
to buy their water from people who carried it round and sold 
it at a halfpenny a pail. At the beginning of the present 
century the inhabitants of Holloway obtained their water 
from a cart which brought it from the New River, the 
purveyor obtaining it from a pump at a place call 
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Hopping Lane. In the year 1809 a man named George 
Pocock, who had property at Holloway, dug a well 172it. 
deep aud put up a steam engine and machinery for pumping 
to supply the inhabitants of the district with water. The 
well water was sald to be of ‘‘the finest quality, extremely 
soft, and censequently fit for washing and every culinary 
purpore.” Pocock formed a emall company, which was 
incorporated by an Act of Parliament (50 Geo. III.).”7_ When 
the New River Company found that the Bill was likely to 
pass Nelson ssys that they put down pipes through Islington 
‘‘with great expedition for the purpose of supplying 
Holloway with water which was hitherto withheld, notwith- 
standing the many applications that had for years been made 
to them and which the inhabitants were now about to obtain 
through the exertions of an individual.” Nelson goes on to 
say that the Company pulled up a pump from which the 
Holloway people had been accustomed to get their water ‘in 
order to oblige them if possible to have the Company's 
pipes laid into their premises” He adds, however, that 
“‘the housekeepers in the neighbourhood very properly 
refused to receive water from the New River, and are 
now for the most part supplied from the well of Mr. Pccock.'’ 
Mr. Pocock’s adventure, however, proved but a short-lived 
success and soon succumbed to its older sival. In this 
respect the fate of the little company was identical with that 
of many other similar enterprises of which a few words may 
here be said. 

Among the undertakings that were bought at various 
times by the New River Company may be mentioned the 
London Bridge Waterworks, the Hampstead Waterworke, the 
York Buildings Waterworks, the North Middlesex Water- 
works, and a private enterprise at Bush Hill Park, near 
Enfield. It is not necessary to enter fully into a description 
of these adventures. Some account has already been given 
of the London Bridge Waterworks, and with reference to 
this part of the eubject, it need only be added that when the 
New River Company took over the business of the London 
Bridge Waterworks Company it was provided that they 
should keep up an engine for the purpo:e of pumping water 
from the Thames should it be necessary to supplement the 
supply from the New River in seasons of drought. For this 
purpose after the destruction of the works on London 
Bridge, an engine situated at Broken Whart® was for a time 
used. The engine was of 100 horsepower, and the water 
was taken from the Thames at a distance of from 30 ft. to 
40 ft. beyond low water level. 

The northern part of London was supplied with water by 
a company of adventurers, who obtained from the Corpora- 
tion of London some of the water rights which bad been 
conferred upon them by an Act of Parliament passed in the 
year 1643-44 (35 Hen. VIII., cap. 10). This was the earliest 
Act of Parliament which bore on the London water-supply. 
By it the Corporation of London were allowed to obtain water 
from springs at Hampstead Heath, Marylebone, Hackney, 
and Muswell Hill. Tbe Act authorised the Corporation to 
enter private lands and search for eprings. They were not 
to interfere with houses, gardens, orchards, or places enclosed 
with brick or mud walls ; but apart from this restriction they 
were allowed to make ditches and trencbes and to lay pipes, 
and the servants of the Corporation had power to repair the 
works neceseary to convey the water without interruption 
from the owners of the property from or thruugh which the 
water was taken, it being only provided that compensation 
should be paid for damage actually done. In the yepr 1692 
a company of adventurers took over these powers from the 
Corporation and afterwards made ponds and reeervoire at 
Hampstead, which were filled by surface water. For some 
years during the early part of last century the company 
supplied water over a considerable area, but as the population 
increased the sources proved insufficient As late, however, 
as the year 1813 water was supplied to parts of Tottenbam- 
-court-road. The area of supply which the company nominally 
poseessed was a large one 

The Hampstead Water Company bad much trouble with the 
Hampstead people as to water rights. The ponds are sald 
‘to have existed in the seventeenth century ; the upper pond, 
however, was emaller than it is at present and covered 
only three rocds. The lower pond had an area of between 
one and two acres. The Vale of Health Pond was made in 


rand Lower Holloway, 


7 AniAct for supplying with water Up, 
Highbury, Canonbury, Upper Islington, and their respective vicinities, 
allio the parish of St. Mary, Islington, 10 the county of Middlesex and 
for otber purposes relating thereto. 

a ooken. Wharf was situated between Blackfriars and Southwark 
ges. 


1777. The ponds were fatal, it is eaid, to many incautious 
bathers, and there were constant conflicts between the 
Hampetead people and the water company. 

Ot the York Buildings Waterworks some account his 
already been given. The company was finally rained by the 
competition of the Chelsea, West Middlesex, and New River 
Companies, all of which supplied the area in which they 
were interested. For a time the richer companies reduced 
their water rates to such an extent that the York Buildings 
Waterworks were unable to keep their customers. The New 
River Company then bought up the plant and property of 
the company. 

The water supplied to Bush Hill Park, Edmonton, was put 
up for the supply of a building estate that was laid out 
there. A well was sunk, a tower built, and a reservoir made. 
This business was taken over by the New River Company. 

The North Middlesex Waterworks Company carried on 
business at Betstile, where they sank a well and pot up 
pumping apparatus. This busiress was taken over by the 
New River Company. 

It would serve no useful purpose to record all the changes 
which have been made in the course of the New River. The 
criginal leogth of the stream has been considerably shortened 
and in many places the water is now conducted in pipes, in 
some the river runs on embankments. The most important 
improvements which have been made within recent years are 
that surface water has been as far a3 possible excladed from 
the river® and that a large number of wells have been sunk to 
supply the required quantity of water. 


GuNERAL DESCRIPTION. 


The New River Company is the most ancient of all the 
companies which at present supply London with water. It 
differs from all the other companies in the fact that it 
possesses a large quantity of lard, and is, as a matter of fact, 
a land company as well as a water company. With tbis 
aspect of the Company this article does not deal, except ia so 
far as the posses:ion of rights affects matters concerning 
water-supply. Gs 

Roughly ‘speakirg, the Company supplies the City of 
London, central London, and the northern suburbs. The 
area of supply is bounded on the eastern side by the district 
of the East London Waterworks Company and the district of 
the Tottenham local board, its southern boundary ia the 
‘Tbames, and on the east the area is bounded by the district 
supplied by the Chelsea, the Grand Junction, and the 
West Middlesex Water Compantes. ‘The places skirting the 
northern bank of the Thames are supplied from Charing- 
cross to the Tower. The most important places supplied 
are the City of London, Soho, Bloomsbury, Camden Town, 
Clerkenwell, Hoxton, Kentish Town, Islington, Dalston, 
Hampstead, Higbgsie, Holloway, Hornsey. Stoke Newing- 
ton, Muswell Hill, Betstile, Southgate, aod Edmonton. 

The water is derived from the River Lee, from Chadwell 
spring, and from wells at Broadmead, Amwell, Amwell Hill, 
Amwe)] Marsh, Rye Common, Hoddesden. Broxbourne, Turn- 
ford, Hoe-lane, Highfield, Betstile, and Hornsey, and from 
ponds at Hampstead and Highgate. The water from the 
ponds is not used for domestic purposes. The water taken 
from the River Lee is conducted down an artificial cut, is 
augmented by that derived from Chadwell Spring and by 
that pumped from wells situated near the banks of the 
New River. Of this water, some is filtered at Hornsey 
and pomped thence into the district around ; some passes 
on to Stoke Newington, where it is allowed to subside in 
large reservoirs, and is then filtered and pumped to the 
surrounding district. Some of the water passes on down the 
New River to New River Head, where it is filtered and 
pumped to the southern district, including the City of 
London. Small districts at Betetile and at Amwell Hill are 
supplied with pure unfiltered well water. : 

‘The stations of the Company which are now in working 
order and which are all maiked on the accompanying map 
are: Intake from the River Lee, near Hertford (.\); Chad- 
well Spring (B) ; Broadmead, well and pumping station ((:); 
Amwell End, well and pumping station (D) ; Amwell Hill. 
well and pumping etation (E); Amwell Marsb, well and 
pumping station (F); Rye Common, well and pumping 
station (G); Hoddesden, well and pumping station (H); 
Broxbourne, well and pumping station (I) ; Tarnford, well 


9 A former engineer to the Company estimated that at one time 
something like Eat the amount of water which fed the river a 
surface water which flowed into the stream between Chadwell an 


London. 
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and pumping station (J); Hoe-lane, well and pumping 
station (M); Bush Hill, reservoir (N); Southgate, reservoir 
(O) ; Highfield (Edmonton), well and pumping station (P) ; 
Bourne Hill, reservoir (Q); Betatile, well and pumping 
station (R); Hornsey, reservoirs, filter beds, and pumping 
station, and Campesbourne, well and pumping station (8) ; 
Crouch Hill, reservoirs (U); Stoke Newington, reservoire, 
filter beds, and pumping station (V); New River Head, 
Islington, reservoir, filter beds, and pumping station (W) ; 
Claremont-square, Islington, reservoir (KX); Camden Park- 
coad, reservoir (Y); Hampstead, reservoir (Z); Highgate, 
reservoir (A A); Hornsey-lane, reservoir (B B); and Maiden- 
jane, reservoir (C C). 

In addition to these stations, all of which are now in use, 
the following two disused stations are marked on the map. 
Cheshunt, well, reservoirs, and pumping station (dismantled) 
(K) ; and Tottenham, pumping station (‘T). 

A new well is being sunk at White Webbs (see L on map). 
{n the succeeding articles the descriptions will be arranged 
in the following order: 1. Survey of the New River, com- 
mencing at the intake from the River Lee. 2. The wells, 
pumping stations, and reservoirs. 3. The pond water (for non- 
domestic supply). 4. Area of distribution and general statistics. 


(To be continued.) 


ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


A QUARTERLY MEETING of the Council was held on 
Oct. 14th, Sir WiLLram MacCormao, Bart., the President, 
being in the chair. 

Mr. Victor G. Plarr was introduced and signed the usual 
declaration on his admission as Librarian. 


Mr. C. H. Golding-Bird was admitted a member of the 
Court of Examiners. 

The best thanks of the Council were given to Mrs. 
Gowlland for her presentation to the College of drawings by 
the late Mr. P. Y. Gowlland, F.R.C.8. Eng. 

It_was resolved that the picture of Henry VIII granting 
the Charter to the Barbers and Surgeons should be restored. 

In accordance with the recommendation of the Committee 
of Management the following institutions were added to the 
list of recognised places of instruction in chemistry, pbysics, 
and practical chemistry: The Staffordshire County 
Technical Schools; the Devonport Municipal Science, Art, 
and Technical Schools; the Salford Royal Technical 
Institute ; the Hull Municipal Technical School ; the Higher 
Grade Board School, Norwich ; the Bury Technical School; 
the Southport Victoria Science and Art School; the Maid- 
stone Municipal Technical School; and the East London 
Technical College, People’s Palace. 

Mr. Thomas Bryant was re-elected a member of the 
Committee of Management, and Sir Wiiliam MacCormac and 
Mr. Henry Morris were elected members of the Laboratories 
Committee. 

The Laboratories Committee reported that since June 4th 
the director, Dr. Sims Woodhead, had supplied 9825 doses of 
antitoxic serum for the treatment of diphtheria in the hos- 
pitals of the Metropolitan Asylums Board, each dose con- 
tained 2000 units. 

Dr. Woodhead also reported the results of a recent visit to 
Germany in order to compare his methods of preparation of 
diphtheria antitoxin with those in use in that country. 

“On my arrival in Berlin,” he wrote, “I went to see Professor 
Ehrlich, who at once said that he would do everything in his power 
help me in obtaining Ipformetion and making experiments. My 
ret object was to obtain as exact a comparison as possible between our 
results in serum-testing and those made by Professor Ehrlich and 
Dr. Dénitz, as the reliability of all our earlier experiments depended 
¢ssentially on a comparison between two such sets of results. Dr. Dinitz 
frst made a series of experiments, s0 that I was able to follow exactly 
‘the methods of dilution and of administration used at the testing 
station. At the same time I carried out a series of dilutions according 

to the methods used in our laboratories, From day to day the reactions 
obtained in the different animals injected by Dr. Donitz were carefull; 
examined and noted, and the several experiments were compared. ¥ 
then obtained from Professor Ehrlich and Dr. Dénitz records of a series 
‘of experiments carried out upon the serum sent to Professor Ehrlich 
{rom our laboratories. The results obtained were compared with those 
obtained by us in our earlier experiments: and it appeared that our 
readings, obtained by the old method, differ to the extent of only 
about per cent. {rom those obtained by the new method. Pro- 

lewsor Ehrlich then expressed the opinion that tbe serum he 
had thus examined for us was equal to any that ie in the 
market, He also informs me that he has tested a number of 


the other serums examined by us, and that he bad obtained results 
very comparable with ours, and that we could therefore rely upon our 
figures as being relatively and, within certain limits, actual: 


ly correct. 
Professor Ehriich also stated that, speaking generally, our methods and 
resulta were thoroughly reliable. In this he was corroborated by Dr. 
Dénitz, and later by Dr. Libbertz, of Hichst. They were also greatly 
interested in the new method of prepariag serum, and all of them have 
determined to try it, as they say that it will be a great improvement if 
it will work as well as it seems to do here. I have been requested to ask 
Dr. Wood to send pamphlets to Dr. Libbertz and Dr. Aronsen. Concern- 
ing the method of collecting samples of serum, the modes of sealing and 
controlling, the price of testing the serum, I have obtained all necessary 
particulars. In every case six samples are taken from large bottles 
containing several litres. These and the stock flask are then placed 
under seal, and are sent to the laboratory. One of these samples 
is examined immediately; the others are put aside for future 
reference. The samples are tested, firet, as to the presence or 
absence of micro-organisms; secondly, for the quantity of preservative 
material that has been added; and thirdly, for the number of units 
in each o.c. of the sample. These tests are always made in 
duplicate. When these duplicate experiments do not accord, a final 
determining experiment iv made. If the strength of the serum does 
Dot come up to the required standard, it is simply returned as being 
below what is claimed. A fixed fee is taken for every fresh testing of 
these returned samples. The new method of testing the serum with 
large quantities of toxin is that now always used, as it is sufficiently 
delicate to measure to within 1 per cent. Professor Ehrlich maintains. 
however, that the old method in capable hands also gives exceedingly 
good results, probably to within from 5 to 10 per cent. He recommends, 

‘owever, in all cases that an allowance for such preportion of error and 
for fall in the antitoxin strength of the serum should always be 

de.” 


The Chairman of the Annual Report Committee presented 
a draft copy of the report to be presented to the Fellows and 
Members at the annual meeting to be held on Nov. 18th, 
1897, at 3 P.M. ; it was approved. 

Mr. R. J. Godlee was elected a member of the Court of 
Examiners’ section of the Board of Examiners in Dental 
Sargery in the vacancy occasioned by the retirement of 
Sir William MacCormac. 

A vote of thanks was given to the President and Mr. 
Jessop for representing the College at the Moscow Congress. 

The President reported that he had accepted on bebalf of 
the Council a portrait of Frére Jaques, presented to the 
College by Mr. Sharon Grote Turner, to whom the best thanks 
of the Council were accorded. 

A letter was read from the Parliamentary Bills Committee 
of the British Medical Association expressing the hope that 
the President, with one or more members of the Counoil, 
would join a deputation to the Seoretary for War on the 
subject of the Army Medical Service, and enclosing copies 
of a report of a sub-committee on the question of advancing 
army medical reform. ‘The matter was postponed to the 
next meeting, but copies of the report mentioned were 
ordered to be sent to each member of the Council. 

A memorial was read signed by medical practitioners 
resident in Great Yarmouth, calling attention to certain facts 
in connexion with medical aid associations and submitting 
the following questions for the consideration of the Council— 
Viz. : 

(a) Is the holding of appointments such as are herein described 
compatible with the conditions under which your diploma is granted 
"Ty if the holding of such appointments by your diplomates does not 
contravene the existing regulations does not your Council consider 
that, ia the interests of the medical profession and of the public, by- 
lawa forbidding such practice should be adopted ? 

(c) Is not your Council of opinion that for a medical man to hold 
such appointments should be declared by the General Medical Council 
tobe conduct infamous in a professional respect; and, if so, will your 
Council instruct its representative on the General Medical Council to 
support such a declaration? 


The following reply was directed to be sent :— 


“That the memorialists be informed that there is no provision in 
the Charters or By-laws of the College prohibiting Fellows and 
Members of the College from ac.ing as medical officers to medical aid 
associations, but that the Council, while not prepared to express an 
abstract opinion on the questions raised, are willing to consider any 
evidence which mey be submitted to them respecting canvassing for 
patients, either directly or indirectly. by any individual Fellow or 
Member of the College, with a view to determining whether or not 
such Fellow or Member has been guilty of a breach of the By-laws.” 


Boracic Acip 1n Burrer.—At Barry Police- 
court on Oct. 11th a local tradesman was fined twenty 
sbillings and costs for selling butter which contained 
an excessive quantity of boracic acid. The public analyst 
certified tbat the butter contained 9 per cent. of boracic 
acid. Dr. Williams said he considered the amount of boracic 
acid to be four times the quantity required to preserve butter 
when no galt was used. The butter, be added, contained 
60 grains to the pound, and this would be highly injurious if 
taken for any length of time. 
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THE ELECTION OF A DIRECT REPRE- 
SENTATIVE. 


AS we were able to announce Jast week, Mr. Victor Horsley 
has proved the successful candidate for the vacancy caused 
by the resignation of Dr. Rentoul of his seat as a Direst 
Representative of the profession for England and Wales. 
The Branch Connoil certified on Saturday last the result of 
the election, and the exact number of votes polled by each 
candidate proves to have been as follows: 


MR. VICTOR HORSLEY 6948 
Sig WaLTeR FosteR ... ... ... . 612 - , 
Dr. RIGBY ... «we 197 
Dr. DIVER ... end avMsie> ceae 81 


Mr. Horsley was thus elected by a majority of 834 votes over 
Sir Walter Foster. 


The number of voting-papers sent out was 22576 (the 
additions to, and removals from, the Register having so 
counterbalanced each other as to bring the total within one 
of the number sent out in 1896). Of these, 13 466 (or 
59°64 per cent.) were returned by the voters within the 
proper time according to the regulations ; 227 (or 1:01 per 
cent.) were returned by the voters, but received at too late a 
date to be lawfully reckoned in the enumeration ; 822 (or 
3°64 per cent) were returned through the Dead Letter 
Office ; and 8061 (or 3571 per cent.) did not come back in 
any way—total, 2¢ 576 

The percentage of voters on the present occasion was 5:42 
greater than in 1896—59°64 per cent. in 1897, as against 54:2 
per cent. in 1896. 

Of tbe 13.466 voting papers duly returned, 130 (or 09 
per cent) were invalid owing t» the following various 
causes: 4 were entirely blank; 11 were signed, but not 
marked ; 82 had no signatures ; 28 were improperly marked: 
3 practitioners to whom voting papers were sent were stated 
to be dead; and 2 voters were stated to bave gone to the 
colonies—total, 130. 

It may be noticed in this connexion that, although there 
was but one member to be elected, in two cases the voters 
selected two candidates, and in two other cases voted for 
three candidates. - 


We have been requested to publish tha following letters 
of shen from Mr. Victor Horsley, Sir Walter Foster, and 
i. Diver :— 


To the Registered Medical Practitioners of England 
and Wales. 

LADIES AND GENTLEMEN,—I beg to thank you sincerely 
for the honour you have conferred upon me by electirg me 
as one of your Direct Representatives on the General Medical 
Council. 

In the confidence thus extended to me I fully recognise 
that you have desired to give expression to your approval of the 
reforms initiated, and already in part effected, by the Medical 
Defence Union and your wish to see them extended ani 
furthered by the same methods. It it should prove that I 
am able to carry out your wishes in this respect any success 
achieved will be due to the council and members of that 
union, as it is to their support, assistance, and teaching 
that I owe the training for the work you have decided to 
place in my hands. 

There is one point more upon which I would like to say a 
few words. Under the Medical Acts as they now stand 
Dr. Rentoul’s resignation would entail upon the profession a 
series of double elections. The costliness and inconvenience 
of this arrangement are obvious. To restore as far as lies 
in my power the normal condition of affairs I shall resign 
my office when the term of the Representatives elected in 
1896 expires—i.e., after I shall bave served for four years 
instead of for the full period of five years for which you have 
elected me. Again thanking you, 

Tam, yours faithfully, 
Vicrok Horsey. 


To the Registered Medioat Fractstonees of England and 
es. 


LaDigs AND GENTLEMEN,—I bez to return my most 
heartfelt thanks to the 6112 registered medical pracutioners 


who, with only a few days’ notice of my candidatare, voted 
for me iu tbe recent election. When I consider that 
many of my friends were ucable to assist me on account of 
pledges given before my candidature was announced, I feet 
very grateful for this remarkable expression of confidence on 
the part of so large a number of my profession. 
Tam, your obedient servant, 
Birmingham, Oct. 18th, 1897. B. WaLTE@ Fostse. 


To the General Practitioners of England and Wales, 

LADIES AND GENTLEMEN,—It is with a full—indeed, a 
keen—asppreciation of the firm adherence to my caure of 
many of my professional friends that I address myself to you 
with earnest thanks at the close of this election, wherein] 
appear in the last place. For it must bave been apparent to 
vou who voted for me, co soon aa the two rivale—Mr. 
Victor Horsley and Sir Walter Foster—came upon the 
field with their powerfal organisations ard the glamour of 
their names, that they would attract nearly all the interest 
of the election, and would swiftly draw such a followirg that 
the rash would detach a large number of adherents from the 
other candidates, and sweep their voting papers into the 
scumper with the rest. That this was so was exemplified 
upon a Jarge scale by what bappened in the grouping about 
Mr. Jackeon. There the mass was disintegrated with the 
assent of its central figure, who hailed bis constituents to 
gather with him in the wake of the particular rival be 
selected. 

Bat the polling being over, what is its practical outcome? 
A man of capacity bas been chosen, but from whence? 
From the ranks of the consulting men of London; and thus 
our distinctive representation, the increase of which we are 
earnestly demanding. has been redaced frou five to four. 
That Mr. Horrley has much information of the needs 
of the medical practitioner is notorious, and that he 
will work honestly goes without eaying. Bat mark! 
It {is information alone which he p2ssesses, not 
experience. Ia his London meeting be admitted that no 
one in the Council bad done more for the profession than 
Dr. James Glover, and we all know tbat Dr. Jas. Glover is 
a general practitioner of long standing and experience ; and 
Mr. Horsley bad before said in his brief, that there were two 
gentlemen of our body, friends of his own, who are worthy 
of the office he himself was seeking, and if either of these 
would stand, he would not. Otherwise, he would compete 
in the interests of us all. Ingenuousness does truly mark our 
earlier days! 

Well, the electorate have taken Mr. Horsley at his own 
estimate and have opensd wide the portals for his entry, 
whilst thoughtful men have looked on with wonder and 
concern. But when the dust of contest shall have settled 
upon the field, and the sunlight and fresh air of trath and 
common sense shall make our virion and our retrospect clear, 
we shall perceive that the profession has uttered to ivelf a 
stern rebuke and has, in the darkness, made a Jach for 
application to its own body, and at the same time has given 
to the i'l-natured critic of our profession a chance to saile 
and say, ‘'I¢ serves you vight.” 

Adieu for this time, and with thanks once more heartily 
felt and respectfally tendered, 

I aq, your faithful servant, 


Devonsbire-street, Portland-place, Oct. 20th, 1897, EK. Divek. 


THE ASSOCIATION OF CORPORATE AND 
MEDICAL REFORM AND THE 
DIRECT REPRESENTATIVES. 


WE have received the following letters with a request for 
their publication :— 
11, Adam-street, Strand, W.C , Oot. 16th, 1897. 
Srr,—We are requested to represent that its next mmeeting. 
being on Tuesday, Oot. 19th, oar committee will feel oblig: 
by the favoar of a reply to the letter aidressed to yoo 
covering @ series of questions submi'ted to candidates at the 
recent election to a vacancy in ths G:neral Medical Council. 
Until the movement for medical reform is taken up by bis 
own constituency it is, we feel sure, unnecessary to explain 
that there can be no suggestion of a claim to a reply from 
the Direct Representative for Scotland, and his opinion 
is invited solely becacse, as has before happened in the 
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history of both countries, lovers of freedom and justice in 
our country may well hope to receive both sympathy and help 
from his ; and we feel every confidence that a request arising 
from a spirit of coartesy and deference will be met in the 
eame spirit. 

Our committee can have no doubt of the will of all the 
Direct Representatives to act in harmony with the aspirations 
of their constituencies, yet in the adoption of a course of 
policy intended to extend to an appeal to Parliament and the 
nation, an expression of their views in order to enable all 
appearance of disunion to be avoided would afford valued 
assistance in deciding upon the most proper measures. 

We have, &c , 
(Signed) W. G. Dickineon, 
R. B. ANDERSON, 
Hon. Secretaries of the Corporate aud Medical Reform Commiitee. 
To Dr. J. Grey Glover and Dr. William Bruce. 


25, Highbury-place, N., Oct. 18th, 1897. 

Deak Mz. SuiTH,—I hope you will forgive me for not 
sooner replying to a letter from a body calling itself the 
Executive Committee of Corporate and Medical Reform, of 
which you are the chairman, in which letter are enclosed 
some thirty or forty questions with a request that I should 
give a reply to each of them. 

I hope you will not think me guilty of any personal 
discourtesy if I ask you to excuse me complying with 
this request. Such elaborate heckling is bad enough 
during an election, and from gentlemen in whom 
one recognises some authority to speak for the pro- 
fession or for a considerable section of it. The present is 
not such an occasion. In spite of the opposition of most of 
the gentlemen whose names I see in your circular, I am by 
the favour of the profession—not your delegate as you seem 
to think—but its representative now for the third time. I 
claim to be treated with some trust and not cross-examined 
like an uncertain witness by gentlemen who have constituted 
themselves, very superfluously as I think, into a new 
association. I do not think it in the interest of the pro- 
fession that any half-dozen gentlemen can meet in any small 
room and dub themselves a new association. Surely we have 
enough associations already. In a paragraph ia the Times of 
Oct. 12th, having clear internal evidence of being supplied 
by your executive committee (in course of formation), 
mention is made of the Association of Fellows of the College 
(Royal College of Surgeons of England ?), the Society of 
Members of the College, the Incorporated Medical Practi- 
tionere’ Association, the London and Counties Medical 
Protection Society, the Medical Defence Union, and various 
other societies and the British Medical Association. 

What can be the excuse for another medical association 
and what its function? The answer is to be gathered from 
the eame paragraph. It is to push them all on and energise 
them—to be a sort of goad or vis atergo. The modesty of 
this fanction, self-assumed by a few gentlemen who are by 
to means silent members of the other associations, strikes 
me, as does their happy belief that this last grand new 
association is necesgary to move the greater associations into 
use and activity. These associations are doing their best. 
Two or three of them would do all the profeseion needs if 
they were loyally supported and not distracted by little com- 
Petitive bodies whose vanity seems to be in the inverse ratio 
of their age and numbers. I must, therefore, respectfully 
decline to recognise the need of your association or its right 
to question men elected and trusted by the profession of 
England and Wales as members of the Medical Council. 

Bat my chief reason for declining to answer your 
Dumerous questions, which remind me of a celebrated long 
Programme which brought its authors to grief, has yet 
to be stated. It is not that I do not sympatbise much 
with some of your chief objects, but that I lack con- 
fidence in your judgment, in your impartiality, and 
that I disapprove of the methods by which you propoee 
to realise your objects. You propose to memorialise the 
Medical Council—a perfectly legitimate procedure. But 
Jouintimate in the Times an intention, in the event of your 
appeal to the Medical Council being unsuccessful, of peti- 
tioning Parliament and being heard at the Bar of both 

Houses, I seem to detect in this proposal a development of 
& threat made by one of my colleagues in a celebrated speech 
ot “shaking the Medical Council to its centre,” and, this 
failing, of ** going to Parliament.” Whether your committee 
could claim the privilege of appearing at the Bar ie perhaps 
open to question- Bat the proposal seems to me dramatic 
and ridicalous.. Were I to join you in attempting to carry 
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it out we should not only make ourselves appear ridiculous 
—which might be a small matter—but we might 
bring Direct Representation itself, and even the great 
profession of which we are all proud to be members, 
into discredit. It is not thus that the many grievances of 
medical practitioners are to be redressed or the constitution 
of the Medical Council is to be improved. I must therefore 
ask to be severely and entirely disassociated from the authors 
of such a proposal. 
I am, Sir, your obedient servant, 
JAMES GREY GLOVER. . 


To Joseph Smith, Esq.. M.R.C.8. Eng., &c., Chairman of the 
Corporate and Medical Reform Committee. 


[Cory.] 
The Castle, Dingwall, N.B., Oct. 17th, 1897. 

DEAgz S1ns,—I have to thank your committee for the com- 
pliment they have paid me in addressing me on the subject 
of their memorial and in doing me the honour to ask me to 
to sign it. I trust they will not suppose for one moment 
that I do not sympathise with the feelings which prompted 
them to issue and to ask for support for their memorial, 
when, after full consideration, I refuse to adhibit my name 
to the document. If the committee carry out their intention 
of presenting it to the next meeting of the General Medical 
Council I sball frankly and freely express my views, which I 
hope will be such (as far as they go) as to merit the commit- 
tee’s approval. It humbly seems to me an expression of opinion 
at this time would be both premature and, let me add, in my 
personal and unadvised jadgment, somewhat discourteous to 
my colleagues of the General Medical Council. Please 
excuse haste, as I must write now to catch the poat so as 
this may reach you on Tuesday, and believe me to be, 

Yours truly, 
(Signed) WiLLtaM Bruca. 


To Messrs. Dickingon and Anderson, London, Hon. Secretaries of 
the Corporate and Medical Reform Committee, 


THE EXTENSIONS AT THE BATHS OF 
BATH. 


Ir is needless in a medical journal to say anything about 
the virtues of the Bath watere, but it is perhaps necessary to 
remark that these virtues are not appreciated by the public 
as they should be. The corporation of that city in whose 
hands the control and care of the baths are vested have 
of Jate years :paceued the wise policy of improving the accom- 
modation and the appliances in every possible way, and the 
latest addition, a magnificent concert-room and promenade 
around the old Roman bath, was opened to the public on 
Oct. 18th by H.R.H the Dake of Cambridge. The day chosen, 
St. Luke’s Day, doubtless on account of the association of 
that saint with the medical profession, was unfortunate in 
one way in that it clashed with the Harveian Oration and the 
meeting of the Royal College of Physicians of London, by 
which many metropolitan medical men were prevented from 
accepting the hospitality so kindly offered by the corpora- 
tion and the medical men of Bath. The proceedings 
were eminently successful in every way. To begin with 
the weather was perfect and the beautifal city was look- 
ing its best. His Royse] Highness on arriving firet 
received the Freedom of the City and afterwards laid the 
foundation-stone of the new Art Gallery. On the con- 
clusion of this ceremony he was conducted to the building 
forming the additions to the Pamp Room. The promenade or 
concert-room is a well-proportioned chamber, some 80 ft. 
long by 40ft. wide, mainly in the classical style, with 
Renaissance decoration. At right angles to this runs the old 
Roman bath which has been lately uncovered ; the water is 
open to the sky at present, though formerly it was roofed in, 
and the walls and pillars supporting this roof are still to be 
seen ranning round the central bath for about the height of 
four or five feet. Under the present sckeme the bath has been 
treated as the impluvium in the atriam of an ancient Roman 
house. The external walls are carried up from the ancient 
walls to form the court, and plain Doric pillars support 
the flat roofs over the ambulatories at the sides and 
ends: On the east, south, and west sides are statues of 
eight of the Roman generals and emperors who had to do 
with the conquest and cccupation of Britain. These are 
tbe work of Mr. G. A. Lawson, whilat the architect of 
the surroundings of the bath is Mr. J. M. Brydon, who 
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also designed the concert-room. The Duke of Cambridge 
having taken his seat, Mr. R. H. Moore, the chairman 
of the Baths Committee, gave a short but most 
interesting account of the baths and the various improve- 
ments and means for utilising the waters which have 
been carried out from time to time. That these additions 
were worth carrying out from a purely commercial point of 
view was shown by the fact that since they had been in use 
the income to the city from the baths bad increased from 
£2000 per annum to over £6000. Though the Corporation 
of Bath naturally rejoiced over this it was not simple selfish- 
ness, for the increased and increasing use of the baths 
meant relief from pain and suffering for many hundreds 
of invalids, His Royal Highness then, after a sbort 
speech of congratulation, declared the additional build- 


ings open. After this the mayor, Mr. C. Woodiwiss, 
entertained some 250 guests to luncheon in the 
Guildhall. Among the medical men present were Dr. 


Allchin, Mr. Lennox Browne, Dr. Cholmeley, Dr. Coupland, 
De. Carnow, Dr. John Harley, Mr. Reginald Harrison, Dr. 
Hensley, Mr. Cripps Lawrence, Mr. Macnamara, Dr. B. H. 
Rogers, Mc. Quarry Silcock, and Dr. James Taylor. Mr. 
Victor Horsley, who had been invited, was unfortunately 
prevented from being present. 

After luncheon the medical visitors were given a private 
demonstration of the various methods of bathing employed 
and the different kinds of baths in use. All these were de- 
scribed and explained by Mr. Henry Freeman, ¥.R.C.8. Irel. 
A reception and tea were also beld at the Royal United 
Hospital. In the evening the medical profession of Bath and 
the neighbourhood entertained their professional brethren at 
dinner. Altogether some forty sat down, Dr. L. A. Weatherley 
being in the chair. The dinner went off very well and reflected 
great credit on the indefatigable cecretary of the Medical 
Reception Committee, Mr. W. M. Beaumont. The chairman 
proposed the health of the guests, which was responded to 
by Dr. John Harley. 

After dinner the company proceeded to the reception given 
by his Worship the Mayor in the new concert-room. The 
old Roman bath was illuminated in good taste, the Jamps 
being small and subdued and therefore not productive of 
any jarring effects, and the whole scene was one of great 
beauty. Bath, we think, may well be proud of the way in 
which the various entertainments were carried out, and her 
guests have every reason to be grateful. Mr. T. Sturge 
Cotterell, on behalf of the corporation, has spared no 
pains to impress upon the world at large the beauties 
and benefits which the city of crescents offers to all 
alike, while as more particularly concerning ourselves 
the Medical Reception Committee, through Mr. W. M. 
Beaumont and Dr. Bannatyne, were untiring in their 
efforts to show everything that could be seen and to 
extend an almost overwhelming hospitality. The corpora- 
tion has intimated its intention of carrying out still 
further improvements, so that we do not feel ungratefal in 
suggesting one. Bath is pre-eminently the city in Great 
Britain which needs, and could support, a casino—we mean 
& place where the resident or visitor could just stroll 
in on paying sixpence or so and enjoy a cup of coffee, 
and listen to a good string band. Perhaps the new 
concert-room will be sometimes utiliced in this way, but we 
fancy it would be better to have an additional building. It 
need not be more than a kind of large conservatory, but 
it must be properly managed, and the fault avoided 
which spoils so many places in London of ordering 
people about. This sin is especially in evidence at that 
notable failure from an entertainment point of view, the 
Imperial Institute, where the visitor is told he may not do 
this or that and may not go here or there, and when at 
length, after many trials, he does arrive at the ‘‘ gardens,” 
what does he find! An asphalte paved court, surrounded by 
brick walls, looking more like a prison exercising ground 
than anythiog else. We have sore need in this country of 
more opportunities of simple and cheap relaxation, and Bath 
is one of the places to show how they can be brought about. 


THE SICKNESS AND PLAGUE IN INDIA. 


TuHeEReE is an unusual amount of sickness and mortality 
in certain parts in India at the present time, and notably 
in the city of Bombay and in several of the towns and 
rural districts of that Presidency. According to the latest 


papers the mortality in Bombay at the present time stands 
at the very high rate of 52°83 per 1000. The epidemic of 
plague has not by apy means ceased; on the contrary, 
it still prevails to some extent in Bombay, and even 
more so at Poona and Kirkee, and it seems to be 
slowly but surely creeping along rural districts and 
villages. According to telegraphic intelligence through 
Reuter’s agency, of the 19th inat. an outbreak of what 
is believed to be plague has occurred in a village in the 
Jullandur district of the Punjab. Twenty-three deaths 
have been reported, and it is believed that the infection 
has been conveyed to the village from Hurdwar, which is 
situated on the Ganges, in the Saharanpur district. The 
situation altogether is not so satisfactory as could be desired 
and probably gives rise to some anxious consideration on the 
part of the authorities in India and this country. The pre- 
valence of the disease, too, tends to increase during the 
winter. An elaborate scheme has been formulated for the 
sanitary improvement of Bombay which will coat a good 
deal to carry out, but no reasonable amount of outlay will 
prove so costly as the continuance of plague and other 
epidemic diseases. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6345 births 
and 3566 deaths were registered during the week ending 
Oct. 16th. The annual rate of mortality in these 
towns, which had deolined in the nine preceding weeks 
from 29°5 to 16:2 per 1000, rose again last week to 16:9. 
In London the rate was 16:1 per 1000, while it averaged 
175 in the thirty-two provincial towns. The lowest rates 
in these towns were 9:2 in Cardiff, 9:9 in Swanses, 
10-9 in Halifax, and 116 in Croydon; the highest rates 
were 21°5 in Bolton, 224 in Liverpool, 23-6 in Preston. 
and 23°7 in Birmingham. The 3566 deaths inclode¢ 
415 which were referred to the principal zymotic diseases. 
against 514 and 434 in the two preceding weeks; of 
these, 127 resulted from diarrhoea, 89 from measles, 73 
from diphtheria, 51 from ‘‘fever.” (principally enteric), 39 
from whooping - cough, and 36 from scarlet fever. No 
death from any of these diseases was recorded last week 
in Brighton; in the other towns they caused the lowest 
zymotic death-rates in Bradford, Croydon, Swansea, and 
Oldham ; and the highest rates in Birmingham, Sheffield, 
Burnley, and Preston. The greatest mortality from measles 
occurred in Birmingham, Manchester, and Barnley; from 
whooping-cough in Derby; from ‘' fever” in Gateshead = 
and from diarrhoea in Salford, Blackburn, Preston, and 
Sunderland. The mortality from scarlet fever showed no 
marked excess in any of the large towns. The 73 deaths 
from diphtherfa included 45 in London, 4 in Liver- 
pool, 3 in Plymouth, and 3 in Leicester. No fatal 
case of small-pox was registered last week either 
in London or in any other of the thirty-three large 
towns; and no small-pox patients were under treat- 
ment in any of the Metropolitan Asylum Hospitals. 
The number of scarlet fever patients in there hospitals and 
in the London Fever Hospital at the end of the week was 
3725, against 3697, 3677, and 3692 on the three preceding 
Saturdays ; 440 new cases were admitted during the week, 
against 358, 349, and 400 in the three preceding weeks. The 
deaths referred to diseases of the respiratory organs in 
London, which had been 167 and 176 in the two precedizg 
weeks, further rose last week to 268, and were 15 above 
the corrected average. The causes of 40, or 1-1 per cent., 
of the deaths in the thirty-three towns were not certified 
either by a registered medical practitioner or by a cororer. 
All the causes of death were duly certified in Bristol, 
Leicester, Leeds, Hull, Newcastle-upon-Tyne, and ip 
eighteen other smaller towns; the largest proportions of 
uncertified deaths were registered in West Ham, Notting- 
ham, Preston, and Sheffield. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had increased in the three preceding weeks from 17% 
to 19:8 per 1000, declined again to 19:1 during the week 
ending Oct. 16th, but exceeded by 2 2 per 1000 the mean rate 
during the same period in the thirty-three large English 
towns. The rates in the eight Sootch towns ranged from 
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12°8 in Aberdeen and 13:3 in Paisley to 21:7 in Edinburgh and 
23-7 in Greenock. The 568 deaths in these towns included 
29 which were referred to diarrhoea, 20 to whooping-cough, 
17 to scarlet fever, 6 to measles, 6 to diphtheria, and 6 to 
“fever.” In all, 84 deaths resulted from these prin- 
cipal zymotic diseases, against 78 and 73 in the two 
ling weeks, These 84 deaths were equal to an annual 
rate of 2°8 per 1000, which was 0:8 above the mean rate 
last week from the same diseases in the thirty-three large 
English towns. The fatal cases of whooping-cough, which 
declined from 20 to 12 in the three preceding weeks, 
rose again to 20 last week, of which 13 occurred in Glasgow 
and 3 in Leith. The deaths referred to scarlet fever, which 
had been 5 and 13 in the two preceding weeks, further rose 
to 17 last week, of which 7 were registered in Edinburgh, 
4 in Glasgow, and 4 in Paisley. The 6 fatal cases 
of diphtheria also showed a further increase upon 
the numbers recorded in recent weeks, and included 3 
in Glasgow and 2 in Edinburgh. The deaths referred to 
different forms of ‘‘ fever,” which bad been 7 and 12 in the 
two preceding weeks, declined to 6 last week, of which 3 
occurred in Edinburgh and 2 in Paisley. Of the 6 fatal 
oases of measles 5 were recorded in Glasgow. The deaths 
from diseases of the respiratory organs in these towns, 
which had been 137 and 162 in the two preceding weeks, 
declined last week to 122, but exceeded by 35 the number 
in the corresponding period of last year. The causes of 34, 
or nearly 6 per cent., of the deaths in these eight towns last 
week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had declined in the 
three preceding weeks from 283 to 21:9 per 1000, rose 
again to 24-0 during the week ending Oct. 16th. During the 
thirteen weeks of last quarter the rate of mortality in the city 
averaged 24-0 per 1000, the rate during the same period 
being 194 in London and 18-4 in Edinburgh. The 161 
deaths registered in Dublin during the week under notice 
showed an increase of 14 upon the number in the preceding 
week, and included 14 which were referred to the principal 
symotic diseases, against 20 and 17 in the two preceding 
weeks ; of these, 7 resulted from ‘' fever,” 3 from diarrhoea, 
2 from diphtheria, 1 from scarlet fever, and 1 from whooping- 
cough. These 14 deaths were equal to an annual rate 
of 21 per 1000, the zymotic death-rate during the 
same period being 2:0 in London and 2:8 in Edin- 
burgh. The deaths referred to different forms of “fever,” 
which had declined from 9 to 4 in the three preceding weeks, 
Tose again to 7 last week. The 3 fatal cuses of diarrhoa 
showed a marked decline from the numbers recorded in 
tecent weeks. The mortality from scarlet fever also showed 
& decline, while that from diphtheria and from whooping- 
cough showed an increase. The 161 deaths in Dublin last 
week included 27 of infants under one year of age and 
36 of persons aged upwards of sixty years; the deaths 
both of infants and of elderly persons showed a further 
decline from those recorded in recent weeks. Six inquest 
cases and 6 deaths from violence were registered ; and 56, 
or more than a third, of the deaths occurred in public 
institutions. 


THE SERVICES. 


Army MupicaL STAFF. 


SuncEoN-Masor Crorts is appointed for service in West 
Africa, Surgeon-Moejor Reade and Surgeon-Lieutenant Bowen 
have joined at Woolwich for duty. Surgeon-Lieutenant 
Brodribb is posted to the Station Hospital, Western Heights, 
Dover. Surgeon-Captain Wright has embarked for Malta. 
Surgeon-Lieutenant W. A. Ward embarked on the 22nd inst. 
at Tilbury in 8.8, Arcadia for Bombay. ‘ 


INDIA AND THE INDIAN MEDICAL SERVICES. 


The services of the under-mentioned officers are replaced 
at the disposal of the Military Department : — Surgeon- 
Lieutenant Hooton (Bombay) and Surgeon - Lieutenant 
Standage (Bombay). Brigade-Surgeon-Lieutenant-Colonel 

lood, A.M.S., to officiate on the Administrative Medical 
Staff of the Army, with the temporary rank of Surgeon- 
Colonel, vice Surgeon-Colonel E. Townsend, A.M S., ap- 
Pointed Principal Medical Officer, Mohmand Field Force. 


The under-mentioned medical officers of the A.M.S. have 
been detailed for duty with the 24th British Field Hospital,. 
in place of Surgeon-Major Yourdi and Surgeon- Major 
Berryman, whose tour of service has expired: Surgeon- 
Major Woodhouse and Surgeon-Major Henderson, 


VOLUNTEER Corrs. 


Rifle: 12th Middlesex (Civil Service): Burgeon-Lieutenant- 
E, M. Callender to be Surgeon-Captain. 


THs WHIGHT OF CANDIDATES FOR COMMISSIONS IN THE 
ARMY, 

Attention has been called to the orders regulating the 
height and weight of candidates for admission to Sandhurst 
and Woolwich and for army commissions. In the enlistment- 
of recruits for the army, where the age of the recruit often 
cannot be accurately known, it was naturally found 
desirable that some rules and scales, deduced from a 
large and extended series of examinations and observa- 
tions, should be laid down for general and medical 
guidance regarding height, weight, and chest measure- 
ment in relation to age. A large amount of statistical 
and other data exists, and the late Sir William Aitken 
embodied the results of these in his work on the growth 
of the recruit and young soldier. The outcome of all this 
analytical labéur was to determine, approximately at any 
rate, what is or should be, the condition of the human 
frame in these respects at certain ages of life, and which was. 
expressed by the term ‘' physical equivalents.” ‘There cannot: 
be any doubt that men of good build and of good physica} 
strength and health are required for army life. But itisa 
matter of common observation that men of light weight are 
frequently very enduring, active, and energetic, both 
physically and mentally, and will, in the parlance of 
the day, ‘walk round” the heavier and altogether bigger 
samples of humanity in many field sports and exercises, 
Btill, these favourable samples of light weights cannot, 
after all, be said to be the rule, and it is next to impossible 
to fix on a working formula or average that will satisfy all. 
It is contended that the scale of weight laid down and 
required for young officers for the army is too high, 
and that it would have excluded some of our most 
distinguished officers; that many athletes are the 
reverse of fat and that light weights frequently possess 
superior powers of endurance—‘‘staying power,” as it 
is called; and there is no doubt a good deal of 
truth in these statements. It is well known that, 
owing probably to differences in diet, hygienic care, 
and outdoor games, the youth of the well-favoured non- 
labouring classes compare favourably with the artisan or 
labouring class of the English population in size, weight, 
and stature. It is often difficult to determine from the 
physical examination of a youth what he will become later 
in life. We suspect that many boys of sixteen years of age, 
5ft. Gin. in height, do not weigh 8st. 8lb., although at 
twenty-one or twenty-two years of age they may develop 
into fine, active young men in every way well fitted for 
military officers. Bat the age of sixteen years does not count. 
in the case of candidates for Sandhurst and Woolwich, for 
they are rarely so young and commonly of about eighteen 
years of age when they go up for the examination. If the 
figures in the regulations be compared with the averages in 
anthropometrical tables they will, we think, be found to have 
been fairly fixed.- On the other hand, it is an exaggeration 
to represent that the regulations as to weight in correlation 
with height and chest measurement required by the army 
authorities mean fat young men. The young officers of our 
army, as geen at any military club, strike us asa fine body of 
well-grown young fellows and they are certainly not fat. 
What seems to us a legitimate source of complaint is the 
existence of any rigid rale at all about matters which should 
be mainly left to the judgment of the examining medical 
officers. Scales and formule should be used as guiding 
indications rather than as absolute rales for invariable 
application. 


IMMEDIATE LAPAROTOMY IN WOUNDS OF THE 
ABDOMEN. 

A paper on this subject by a French military surgeon 
named Caillet was read by M. Chauvel at a recent meeting of 
the Académie de Médecine, the author having based bis 
remarks mainly on two cases which were related in detail. 
In the first a non-commissioned officer received a revolver 
shot point blank in the lower part of bis abdomen, and an 
hour later was taken to hospital. The officer on duty dressed 
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the wound with iodoform and applied a bladder containing 
ice. The following morning when Dr. Caillet saw the 
patient, six hours after the injury was inflicted, he 
was in a good condition, the temperature was 968°F. 
and the pulse was 80; there was no vomiting, hiccough, 
or dyspnoza. By four o'clock in the afternoon, however, 
unfavourable symptoms had set in, and at 7.30 operative 
interference was decided on. Median laparotomy dis- 
closed four perforations of the small intestines, and the 
cavity of the peritoneum contained some doubtfal-looking 
fluid, with particles of food and false membrane. Recovery, 
which was delayed by an attack of pneumonia, took place in 
about six weeks, the missile coming away in a atool on the 
einth day. In the second case a dragoon was stabbed in 
the left iliac region and immediately vomited some coffee he 
had just taken. Four hours later he was admitted to the 
Vincennes Hospital, his general condition being then satis- 
factory. There was no nausea and his pulse beat firmly at 
70. An attempt was made to probe the wound, but the stylet 
could not be introduced. As perforation seemed un- 
certain an expectant treatment was adopted, and the next 
morning the patient was so well that he was allowed several 
epoonfals of milk. A few hours after this a complete change 
‘took place and argent signs of generalised peritonitis showed 
themeelves. Median laparotomy was at once performed, but 
the patient was so weak that only the small intestine could 
be examined, the result being negative. The abdomen was 
then cloeed, after the cavity had been washed out with warm 
artificial serum. Shortly afterwards the man died, and at 
the post-mortem examination it was found that the large 
intestine had been pierced. The author believes that if pre- 
ventive laparotomy had been essayed both patients would 
have been saved. There is no intrinsic danger in laparotomy 
nowadays, he says. Then why delay it even in the mt doubt- 
ful cases? In the instances cited the impossibility of sounding 
the wounds contributed largely to the postponement of the 
operation ; bat considering the small-sized projectiles now 
in vogue this method of establishing a diagnosis should not 
be accorded too much weight, especially when anesthesia 
has not been employed. Exploration is, no doubt, of great 
value where practicable, but inability to effect it is no proof 
of the absence of perforation. Statistics may be unfavour- 
able to immediate laparotomy in penetrating wounds of the 
abdomen, but the author, nevertheless, maintains that it is 
@enerally indicated, and in this opinion he apparently has 
the support of M. Chauvel. 
CHOLERA IN INDIA, 

The news from the headquarter half of the lst Battalion 
of the Shropshire Regiment stationed at Sitapur, not far from 
Lucknow, North-west India, shows that a severe outbreak 
of cholera has occurred. It is reported that forty non- 
commissioned officers and men have died from cholera. It is 
‘too early to learn any details, but assuming the outbreak to 
foave been a very sudden one it looks like water poisoning ; 
‘oat if that be so, how did it occur on such a scale? Sitapur 
is, generally speaking, a healthy station, and how did the 
comma bacillus gain an introduction into the affected 
community ? 


THE SICKNESS AMONG THE TROOPS IN THE TOCHI 
VALLEY. 

We are glad to hear from the last file of Anglo-Indian 
papers up to the 2nd inst. that the health of the Rifle Brigade 
is somewhat improving. They had lost up to date one 
oftiser and forty-four men. The valley at this time of year is 
a bealthy, and a good deal of sickness, mainly of malarious 
origin, prevails. The temperature during the day has been 
g@reat—99°F. at Saidgi in a double fly tent; but it will 
oon, or already has, become cooler. 


Mepico - PsycHotogicaL _ Association. — The 
autumn meeting of the South Western Division of this 
association will be held at Brislington House, near Bristol, 
on Oct. 26th at 245p.mM. Dr. Goodall will communicate a 
paper on the Systematic Collection of Anthropometrical Data 
in Asylums ; Dr. Morton will read notes of a case and open a 
discassion on the Making of Wills by Certified Patients, and 
the Daties of Medical Men in Regard to This; Dr. Blachfoid 
will read notes on the Order of Disappearance of Rigor 
Mortis from the Body as observed at Autopsies on the Insane ; 
and Dr. Bris:oe will report a case of Fracture of the Fibula 
o & Melancholic, with Rematks on Fracture in Insane 

eople. 


Correspondence. 


“« Audl alteram partem.” 


THE JENNER SOCIETY AND VACCINATION. 
To the Editors of Tan Lanont. 


S1zs,—It is thought desirable to put on record in an un- 
questionable form the opinion of medical officers of health as 
to the relative merits of vaccination and ‘‘ sanitation” as pre- 
ventives of small-pox. Sach an expression of opinion will, it 
is conceived, be the most effective answer to the views to 
which the statement of the two dissentient members of the 
late Royal Commission on Vaccination has given #0 much 
currency, that ‘‘sanitation” can be safely relied on, not as 
an adjanct to, but in the place of, vaccination, notwith- 
standing the opinion of the rest of their colleagues to the 
contrary. 

The following declaration, whilst affirming the report of 
the late R yal Commission, that ‘' sanitation cannot be relied 
on as a substitute for vaccination, also confirms two other 
conclusions contained in the report—that vaccioation, 
especially by the use of calf lymph, is free from any serious 
danger, and that to perpetuate the Protection against small- 
pox afforded by vaccination in infancy it is expedient to 
repeat the operation at a later age. It has already been 
signed by upwards of 850 medical officers of health in Great 
Britain, India, and the colonies. The signatures of those 
who have no pecuniary interest of any kind in vaccination, 
nearly 250 of the above number, inclade those of officers to 
a number of English, Welsh, and Scotch counties, the metro- 
politan and many combined provincial districts, and nearly 
all the large cities and towns. It is still in process of signa- 
ture, and will, it is believed, be endorsed by medical officers 
of health in all parts of the world. 

Iam, Sirs, yours faithfally, 
Francis T. Bonn, M D., 
Honorary Secretary of the Jenner Society. 
Gloucester, Oct. 7th, 1897. 


Declaration. 


We, the undersigned, actually or recently medical officers of health, 
think it right, in view of assertions which have been published, with 
some appearance of authority, as to the efficacy of “sanitation” ass 
substitute for vaccination in'dealing with emall-pox, to make the 
following statement :— 

1. As responsible sanitary officials, to whom the cere of the health 
and lives of the community is especially entrusted, we have every 
inducement to give due weight to the value of “sanitation” in the 
widest sense of the term for the prevention of small-pox as of other 
forms of infectious disease. We include in that term good drainage, 
the removal of refuse, the supply of pure air and water, and all 
other conditions which are calculated to fortify the body against disease 
in general. 

s ‘We are no Jess alive to the importance of those special pre 
cautionary measures which experience has shown to be sv valuable, 
when effectively used, to arrest the spread of infectious disease, 
such as the immediate notification of illness, the efficient isolation of 
the sick and of those who have been exposed to infection, and thorough 
disinfection of persons and things. 

3. While thus fully appreciating the valae of these agencies for 
such purposes we unbesitatingly declare our belief that tuey cannot 
alone be relied on elther to prevent or to stamp out epidemics of 
amall-pox 

4. We believe that the only trustworthy protection at preéent known 
against. small-p»x, alike for the individual and the community, is 
efficient vaccination in infancy and subsequent re-vaccination, and that 
the only effective way of stacsping out epidemics of this disease lies in 
the free use of these agencies. 

6. We are so thoroughly convinced that the dangers alleged against 
vaccination are, as the Royal Commissioners have asserted, * iusig- 
nificant,” even without the additional safeguards which the Comais 
sioners have recommended, that. ia common with nearly the whole 
of the medical profession, we not only prescribe it zeneraliy, but use It 
for ourselves, our famities, and others, iu whose welfare wo are per 
sonalty intere ted 

6. We repudiate the celumny which has been freely circulated that 
either we or other memyers of tne medical profession have been 
influenced in forming or expreasing our beilef in vaccination by an 
consideration other than that of the pubile health, but we th.nk it wel 
to add that a considerable number of us derive no emoluments of any 
kind from the practice of vaccination. 


THE LANE MEDICAL LECTURES. 
Ty the Editors of Tak Lancet. 

Sins,—Mr. Christopher Heath, late President of the Royal 
College of Sargeons of Eogland, delivered during the month 
of September the second coarse of the Line Medical Lectures 
recently founded in connexion with the Cooper Medica 
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Coll in San Francisco. This course was addressed 
especially to the students of that school but was also 
attended by some hundreds of medical men of the Pacific 
coast ; the attention of the audience to the teachings of this 
eminent English surgeon was markedly intense and reverent. 
The closing lecture, ‘‘A Century of Surgery,” was replete 
with illustrations of the advancement of surgery during the 
nineteenth century. Asa contributor to this progress great 
distinction was given to Lord Lister. Other men, both 
Europeans and Americans, who have aided in this advance- 
ment received appropriate mention. The leotures of Mr. 
Heath were characterised by a judicious blending of the 
science and the art of surgery; of the one not so much as to 
be tedious, of the other enough for gaidance to the surgical 
practitioner. He taught how in boldness not to be rash, how 
in conservatism not to be inactive. For the appreciated and 
satisfactory work done by Mr. Heath in San francisco the 
New World now brings its honest tribute to add to the 
honours and renown, so well and wortbily won, with which 
the Old World bas so long distinguished him. 
I an, Sirs, yours fatthfully, 
Lxvi Coorzg Laws, M.D., M.R.C.8. Eng., 


President of Cooper Medical College. 
San Francisco, Sept. 29th, 1897. 


“INFECTIVE SWINE DISEASES”: 
A CORRECTION. 
To the Editors of Toa LANOET. 


81zs,—I find in your issue of Sept. 25th the report of my 
remarks at the Montreal meeting of the British Medical 
Association on the infectious swine diseases in the United 
States, in which this statement occurs, ‘'the term ‘Schweine- 
seuche’ seems to relate to what he understood as ‘hog 
cholera.’’’ This is a very unfortunate typographical error. 
I stated that the German ‘‘Schweineseuche’’ and the 
American swine plague appear to be identical. 
Tam, Sirs, yours faithfully, 
Ithaca, N.Y., U.S.A., Oct. 15th, 1897. V. A. Moors. 


“THE PREHENSILE POWER OF THE HANDS 
OF THE HUMAN INFANT.” 
To the Editors of THE LANCET. 


81zs,—Dr. Walter Kidd’s argument is a little difficult to 
follow. Apparently he maintains that the prehensile power 
of the hands of new-born infants is merely reflex, and that, 
therefore, it does not afford evidence of man's descent from 
a lower animal (e.g., ape). I fancy no one will deny 
that the action is reflex, for it hardly comes within the 
category of instinctive action, and it certainly is not rational. 
But all reflexes have meavings, and, since this particular 
Teflex is useless to the human infant but would have been 
highly useful to a simian ancestor, surely it is not unreason- 
able to suppose that it is a ‘‘vestige’—jast such a 
vestige as the embryonic branchial arches. Dr. Kidd 
himself mentions a fact which may be used in support 
of Dr. Robinson’s theory; he says the reflex disappears 
in a few weeks. This is true, but it is also true that 
teflexes and instincts which predominate in the lower 
animals (eg, fish) are to & great extent lapsed and 
replaced by rational action jn the higher (eg., men).? 
According to the doctrine of evolution, the individual in bis 
development recapitalates the life-history of his race, for 
which reason the infant at birth is much more simian in 
type—e.g., as regards his features and his in-tarned feet— 
than he is later, whence it follows that we may expect some 
Teflexes, useful to the ape but useless to the man, to be 
Present at birth, but to disappear later. It further follows 
that since the foot diverged from the quadramanous ty, 
ata much earlier date than the hand its reflex prehensile 
Power is on that account still less. Dr. Robinson's theory 
does not, indeed, supply proof that man has descended from 
an ape-like animal, but it affords strong corroborative evidence. 
The proofs are very massive and for that very reason cannot 
be entered upon here, but a striking passage from Professor 
Weismann may be quoted: ‘It is not only that, in the 
ght of this theory, numerous facts receive for the first 
time a meaning and a significance; it is not that, under 
its influence, all the ascertained facts can be harmoniously 
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grouped together; but in some departments it has already 
yielded the highest results which can be expected from any 
theory—it has rendered possible the prediction of facts, not 
indeed with the absolute certainty of calculation, but with 
a high degree of probability. It has been predicted that 
man, who in the adult state only possesses twelve pairs of 
ribs, would be found to have thirteen or fourteen in his 
embryonic state It has been predicted that in this early 
period in his existence he would possess the insignificant 
remnant of a very small bone in his wrist, the so-called ‘os 
centrale’ which must bave existed in the adalt condition of 
his extremely remote ancestors. Both predictions have been 
fulfilled, just as the planet Neptane was discovered after 
its existence had been predicted from the disturbance 
induced in the orbit of Uranus.” 

I am, Sirs, yours faithfully, é 

Southsea, Oct. 16th, 1897. G. ARCHDALL REID, 


“THE IMMEDIATE REDUCTION 
ANGULAR CURVATURE OF 
THE SPINE.” 


To the Editors of TH® LANoET. 


Sigs,—Mr. Jackson Clarke’s letter in THE LANCET of 
Oct. 16th calls attention to a point that is in some 
danger of being overlooked in the excitement that may 
attend the first introduction into this country of Dr. 
Calot’s method of correcting the deformity of Pott’s 
disease. The immediate deformity in this disease is of 
course due to destruction of bone in the anterior portion 
of the spinal column, while the posterior portion as a 
rule is unaffected. This deformity can no doubt be cor- 
rected by Calot's method, and it may be hoped that the 
gap thus inevitably formed may in time be filled up by 
new bony growth. But those who have observed the 
after-bistory of such cares must admit that the 
deformity generally goes on growing with the growth 
of the patient. This is doubtless due to the fact more 
or less of the growth centres in the front part of the 
colamn having been destroyed. Thus the continued normal 
growth of the posterior part of the spine unaccompanied by 
& correspondirg growth in front must force the column into 
® curve if consolidation has taken place. The more exten- 
sive the caries the greater will be this secondary increase of 
deformity, Mr. Jackson Clarke does well to deprecate the 
description of such operations as ‘‘ successful” immediately 
after their performance ; but I would go farther than he, and 
would venture to say that the result cannot be judged till, not 
months only, but years have elapsed—i.e., when the stage of 
growth is ended.—I am, Sirs, yours faithfully, 

Seymour-street, W., Oct. 19th, 1897. E. MUIRHEAD LITTLE. 


OF 


THE EPIDEMIC OF TYPHOID FEVER AT 
MAIDSTONE. 


(By ovuR SPgcIAL SANITARY CoMMISSIONER.) 


THOUGH the Maidstone people are slow to move, still, they 
have at last taken action. A public meeting has been held, 
and after a nolsy debate it was decided to form a Rate- 
payers’ Association which will admit as members all direct 
and indirect ratepayers. It seems only natural to conclude 
that there has been serious blundering or neglect. A 
reaction is already manifest in the public feeling with 
regard to the water company. More than one in- 
habitant of the fever-stricken districts has observed to 
me that it was all very well blaming the water, 
bat they wished the authorities would look after the drains. 
If some members of the District Council are shareholders or 
directors of the water company, other councillors are owners 
of house property. In the face of the great calamity which has 
befallen the town the sufferers are natarally anxious to fasten 
the responsibility upon some one, and they are beginning 
to fear that the persistence with which the whole trouble 
is attributed to the water-supply may result in the avoid- 
ance of a full inquiry into other and contributory causes. 
On the other hand, the temptation to ascribe the entire 
blame to the water-supply is very great, for it simplifies 


€078 Tux Laxcet,] 


THE EPIDEMIC OF TYPHOID FEVER AT MAIDSTONE. 


[Ocr. 23, 1897, 


Oe 


the problem to a marvellous degree. For many years 
the water from the Farleigh springs has been drunk, and 
it has never been shown that any barm resulted. Why, then, 
should the authorities have been more on their guard this 
year than on previous occasions? Bat eo soon as an alarm 
was raised prompt action was taken. On Sept. 18th the 
water was suspected, inquiries were immediately made on the 
spot, and the supply from the Tutsham springs was cut off 
on the 20th. Not satisfied with this the whole of the supply 
from the Farleigh district was abandoned on the 29th. Con- 
sidering that this latter measure exposed the town to con- 
siderable danger if a fire broke out, and that there were 
fairly good reasons to believe that it was only the Tutsham 
springs which were contaminated, it was soarcely to be 
expected that the whole of the Farleigh supply should at 
once be given up. Yet this has now been done, and the 
probabilities are that no Farleigh water will again be 
utilised. As the plant connected with this supply is sup- 
posed to be worth from £30,000 to £40,000 it will be said 
‘that the Company, by abandoning so valuable a property, 
will have given practical proof of disinterested public spirit. 
It will then be shown that an ample supply can now be 
obtained from other sources which cannot be contaminated, 
and thus it will be urged that all danger is completely 
‘removed, the problem satisfactorily solved, and that the 
authorities have nothing more to do than to rest on their 
‘laurels and be thankful. In a little while even the water 
-company will be forgiven and its shortcomings forgotten. 

The report of the Local Government Board should defeat 
apy such manceuvres, but this report will not be of much use 
eanless it is published at an early date. The inhabitants of 
Maidstone are primarily interested in clearly defining the 
responsibilities for what has occurred. Theirs is no 
theoretical or imaginary grievance. More than a hundred 
lives have been lost in consequence of the neglect in the 
removal of preventable causes. Great bodily misery, physical 
suffering, and financial distress which might have been 
‘prevented bave been endured by hundreds of families. Shall 
this calamity be glossed over and forgotten? Are the 
responsible authorities to be whitewashed by the mixing of 
some lime with the water-supply and the abandonment of 
the Farleigh springs? This would indeed be an easy way 
of getting out of the difficulty. But if the inhabitants of 
Maidstone could be go easily satisfied it must not be forgotten 
that though they are primarily interested the Maidstone 
epidemic is an event of world-wide importance. Other 
towns have to be told what has happened at Maid- 
stone. They have their lesson to learn from this 
terrible example, and will they be satisfied when they are 
told that it is only necessary to turn off a stopcock here, to 
‘turn on another stopcock there, and forthwith one of the 
most complex scientific problems of the age is settled? 

Such a solation can only be qualified as a shirking 
of the whole question. Unfortanately, the municipal 
elections are close at hand, and it is too soon to fix 
responsibilities between this and the beginning of next 
month, particularly as there has been no public inquiry to 
enlighten the electors. The Maidstone councillors urge 
with very great plausibility that this is not a suitable 
moment for an electoral contest. Party divisions and 
faction fights must be postponed in the face of the 
present distress. The authorities must present a united 
front to battle with the prevailing trouble. They must devote 
all their energies to coping with the epidemic and not lose 
precious time in canvassing the electorate ; therefore, it is 
suggested that there shall be no contest, that no opposition 
shall be attempted, and that each councillor shali be re- 
elected. Certainly there are good grounds for saying that 
there should be no election contests in the midst of so 
serious an epidemic, but this is no reason why there should 
be no contest after the epidemic is over; on the contrary, it 
is absolutely indispensable that the inhabitants of Maidstone 
should have full and ample opportunity of examining the 
whole question and then of pronouncing their verdict by 
means of an election, otherwise our boasted self-government 
is reduced to a mere farce. If Maidstone authorities are to 
avoid censure by deciding, when difficulties arise, that there 
shall be no contested election, such a proceeding will 
establish a dangerous precedent by which elected bodies will 
escape the responsibilities that accrue from their blundering. 

There is no objection to the Maidstone councillors remain- 
ing in office for a few weeks longer. This may be convenient 
ander the present circumstances, but if it is justifiable to 
Postpone the electoral contest for a few weeks it would be 


most unjustifiable to postpone it for several years. If, there- 
fore, the present council succeed in preventiog a contest, and 
consequently remain in office, they should ficst take a solemn 
and public pledge not to retain their position for more than 
a few weeks. It should be clearly understood that in, for 
instance, three months’ time they will one and all resign, and 
thus force on another election which this time would be 
contested. Otherwise the council will lay itself open to 
the gravest accusations. This is a point on which the 
Maidstone Ratepayers’, Association might with advantage 
insist before it 1s too late. It is not because there is so much 
evidence to show that the water has been the medium of 
spreading the disease that therefore there is nothing else to 
be done but to alter the water-supply. On the contrary, 
there is also much evidence to show that there were other 
contributive causes which must be discovered and removed. 
It should be borne in mind that there has been typhoid fever 
in Maidstone in former years which was in nowise put down 
to the water-supply, that there are now some cases of diph- 
theria which are not attributed to drinking water, and that 
the number of cases is increasing in spite of the improve- 
ment in the water-supply. This is so much the case that 
the wisdom of opening a créche may be questioned. The 
créche which is now about to be inavgurated will un- 
doubtedly render great service to poor families where 
there are cases of typhoid fever, but by bringing many 
children together it may help to spread diphtheria. Thus, 
not only in regard to the typhoid fever epidemic, bat in 
respect to the spread of diphtheria, a general inquiry into 
the sanitary condition of the town dealing not only with the 
water-supply, but also with the housing of the poor, private 
drainage, public sewers, the removal of refuse, &c., is im- 
peratively needed. Great vigilance mast be exercised #0 
that this investigation is not at first postponed and then 
altogether abandoned. 

To show that other issues are involved I mizht mention, 
for instance, how many persons have complained to me as to 
the difficulty they experience in obtaining the removal of the 
refuse from their dastbins, This is not done by the 
municipality, but by a contractor, and in several instances I 
found that the refuse had been allowed to remain for 
more than a month, and that the visits of the dustman 
were few and far between. Is it necessary that & 
sensational epidemic directly attributable to dustbins 
should occur before attention can be called to this 
obvious neglect of public duty? But, above all, the 
drainage of the whole town must be thoroughly examined. 
There is evidence enough to show that at least an 
inquiry is necessary. Taking, for instance, Buckland 
Hill, it will be found that the inhabitants there are much 
troubled by the question of sewer ventilation. A secondary 
main runs down this street and falls into the principal 
sewage collector at a very short distance beyond the point 
where it is joined by the syphon that has passed under the 
river and brought all the sewage from tbe eastern side 
of the town. At the lower part of this street there 
was a ventilator, but a year or so ago a case of typhoid 
fever occurred in the house nearest this ventilator. A 
little higher up there is a magnificent tree which bas 
been allowed to remain in the very middle of the road- 
way. This tree was supposed to mark exactly the centre 
of the county of Kent, and for this reason and on account of 
its beauty it has not been felled; but after the ca:e of 
typhoid fever which happened in the lower part of 
the street the tree was utilised as a support for & 
ventilating shaft, and the ventilator lower down was 
closed. No sooner had this been done than the 
inhabitants of the house that stood nearest and on 
the same level with the tree found that bad odvurs were 
blown from the ventilating shaft through the bedroom 
windows into the upper part of their house. This nuisance 
seemed so serious that the occupier of the villa in question 
wrote to the Local Government Board. Evidently he had 
greater faith in the central than in the local aathorities. 
Some correspondence ensued, and finally a few more feet of 
piping were added to the ventilator. This, however, did not 
put an end to the odours. They no longer penetrated the 
upper windows of the villa nearest to the tree, but 
invaded the next villa, which stands on a higher level 
and therefore came into line with the increased height 
off the ventilating shaft. Now, it should be noted that in 
the house which has thus been freed from the odours given 
off by the shaft there bas been no case of typhoid fever, but 
next door, where the odour now prevails, there is a case 
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typhoid fever, yet both houses were equally supplied with 
the Farleigh water. 

At the top of Buckland-hill the main sewer turns to the 
right up the London-road, and then a little further turns 
again, this time to the left up the Queen’s-road, These 
are very sharp angles for a main sewer.’ It is very pro- 
bable that deposits are formed at these points. In any 
case, at both these corners are street ventilators that 
give off very foul odours, as I can testify from unpleasant 
personal experience. There have been several cases of 
typhoid fever between these two ventilators, though this 
is one of the best and wealthiest quarters of the 
town. In the house at the corner of the London-road 
and tbe Queen’s-road, nearest to what was, at the time of 
my visit, the more obnoxious of the two ventilators, there is 
@ very severe case of typhoid fever. Indeed, it may be 
observed in walking through the streets in the western part 
of the town that where tanyard refuse is put down to 
prevent the noise of vehicles disturbing the sufferers, and 
thus testifying to the existence of cases, a cewer ventilator 
will be found close at hand. This may be a coincidence, but 
in the several cases which I examined it was a fact. It is 
also notable that in speaking of the 19 cases of typhoid 
fever notified in the year 1896 the medical officer of health 
says in his annual report that ‘faults of drainage 
and sewer ventilation nuisance were the ostensible 
causes in some and direct contagion through nursing 
in others. Except that 3 cases occurred in Milton- 
street and 2 on Backland-hill there was no particular 
coincidence as respects to locality.” Now these two localities 
stand out very prominently in the presont epidemic. Milton- 
street is one of the thoroughfares where there have been 
the greatest number of cases, and here the sewer occa- 
sions much trouble and has been dog up, repaired, and 
altered several times, while on Buckland-hill the sewer acts 
as a ventilator to the main collector that passes below at the 
foot of the hill. That these facts are not ample enough to 
prove a theory I readily admit, but they suffice to indicate 
the necessity for an inquiry. The point to ascertain is 
whether those houses and localities which suffered most were 
exposed to sanitary conditions which were not as good as, 
or which were worse than, those prevailing in other localities 
where there were not s0 many cases. Such an inquiry would 
probably lead to the carrying-out of other sanitary improve- 
ments besides the alteration of the water-supply. 

In the meanwhile, and whatever neglect there may have 
been of sanitary questions in the past, it must be acknow- 
ledged that the local authorities have displayed great energy 
in dealing with the actual epidemic. The fitting-up of 
emergency hospitals has been no light task. Everything was 
wanting. The houses and the schoolrooms utilised had not 
the neceseary sanitary conveniences. Closets and new drains 
bad to be hastily put in, and it was impossible to find ina 
small town like Maidstone all that was required. On the 
other hand, to send up to London involved a loss of time. 
The work had to be continued day and night without a 
moment's respite. Nor was it easy to get together some 
300 beds for the patients and to lodge more than 100 nurses, 
Then the patients and nurses had to be fed, and this involved 
the organisation of a commiesariat department which was alto- 
gether out of the ordinary attributes of local administrative 
work. But scon another difficulty arose. A large amount 
of linen accumulated which was dangerously soiled by the 
patients. If this linen was scattered over the town and washed 
anyhow and by anybody the consequences were likely to be 
very serious. The medical officer ot health, Mr. Matthew A. 
Adams, thereupon conceived the idea of establishing a public 
laundry for dealing exclusively with the infected linen. 
With the very efficient aid of Mr. Jackling, the sanitary 
inspector, a steam laundry, with all the most recent and 
improved machinery, was promptly opened. Carts are now 
sent round the town with numbered canvas bags. The linen 
from each patient is placed in a separate bag distinguished 
by its number. On reaching the laundry the bags without 
being opened are planged in a large copper, where 
their contents are thoroughly disinfected by prolonged 
boiling. Then only are the bags opened and each article 
marked with a number corresponding with that of its bag, 
and can be washed in the ordinary manner. But so great 
is the amount of the work that had to be done that it was 
necessary to establish four large boilers set in solid brick- 
work, and to put up two huge tents seventy-five feet in 
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length in which the linen is sorted. Another great difficulty 
soon arore. How was so large a quantity of linen to be 
dried? Fortunately, in a field opposite there were two oast 
houses for the drying of hops. These curious-looking, cone- 
shaped structures are familiar to all who travel in hop- 
growing countries. In the lower part there is a furnace 
where smokeless anthracite coal is burnt. Above the 
furnace and just under the cone-shaped roof there is not a 
floor, but horsehair matting resting on rafters. It is on this. 
matting that the hops are placed to dry, as the heat passes. 
through readily. For laundry purposes it was necessary to: 
construct a framework all round the roof above this: 
matting so as to hold ropes or poles on which the linen is- 
hung to dry. 

The borough surveyor on his side has had no easy task in 
looking after the flushing of the sewers and of the drains in: 
the houses where there have been cases of fever. It has 
been necessary to procure and then fit a long hose to all the: 
watering-carts. This hose is carried through the houses and 
the closets are thus flushed from the watering-carts that stand 
in the street. Sometimes a hundred gallons of water is thus 
discharged into a house drain or closet. Then another 
service of carts had to be organised to take round drinking 
water while the water-supply mains were being dis- 
infected. The people have very fully responded to the 
instraction that they were to let their taps run so 
as to get the lime out of the mains and the branch 
pipes, for no less than 500,000 gallons of water were thus 
allowed to escape in about four hours. The smell of the lime 
is very persistent, and it is anticipated that there will be 
a tremendous waste of water before this has been completely 
wasbed out of the pipes. Under these ciroumstances the 
water-supply may run short for a little while; but when 
once the inhabitants are satisfied that there is no longer any 
trace of lime in the pipes the supply of water now secured 
will be ample, and this, of course, without using any of the. 
condemned Farleigh water. 

The distribution of the cases of typhoid fever still 
corresponds with that of the Farleigh water. The last 
calculation made brings us up to the date of Oct. 15th. 
At that time a total of 1654 cases had been notified, 
and about fifty cases have occurred since. Of this 
total 714 were inbabitants of the Western district and 
94 were reported from the asylum, which is also in the west. 
In the north-east there were 554 cases and in the south 
east 204 cases. Thus in the three districts where the Far- 
leigh water was drunk there were 1566 cases. The remain- 
ing 88 cases occurred in low-lying central districts where the 
water drunk comes from Corsington and Boarley. Perhaps 
all these 88 patients had drunk some of the Farleigh water 
when visiting friends in other parts of the town. In any 
case a considerable number of them have been proved to 
have done so. The wonder is that there have not been more 
victims in the centre of the town, as it is so near and so easy 
to step out of that district into the districts which used to be 
supplied with the Farleigh water. Now, however, that no 
more of this water is drunk the epidemic is evidently sub- 
siding. The local authorities will therefore soon have time 
and leisure to study the predisposing causes and ascertain 
why come localities suffered more than others.which had the- 
same water-supply. 


LIVERPOOL. 
(fR0M OUR OWN COREESPONDENT.) 


University College, Liverpool. 

THERE were twenty-five entries (including three ladies). 
for the new course of lectures on Sanitary Science, which 
number is considered very satisfactory. From eighteen 
to twenty students are attending Professor Boyce’s patho- 
logical class at Ashton Hal]. Ten gentlemen are also pursu 
ing bacteriological investigations at the evening class, 
also under Professor Boyce's supervision. 


Liverpool Medical Institution. 

The first meeting of the session was held on Oct. 7th, 
when the President, Dr. Caton, delivered the inaugural 
addrerg, the subject of which was Notes of a Visit to Poland 
and Russia on the occasion of the Twelfth International 
Medical Congress (with lantern illustrations). The meeting 
was exceptionally large, and much interest was evinced in 
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the views of the principal places of interest in Warsaw, 
Moscow, 8t. Petersburg, and Helsingfors. The members and 
associates were afterwards entertained by the President to 
eupper ‘4 la Russe, followed by a smoking concert, which 
was enlivened by songs and recitations. 


Liverpool Royal Infirmary. 

The following house appointments have been made at the 
Royal Infirmary: House physicians: Dr. H. M. Crake, Dr. 
E. E. Laslett, and Dr. D. G. Harter. House surgeons: Dr. 
J. E. Smith, Dr. F. 8. Pitt-Taylor, and Dr. J. H. Willett. 
Resident medical officer to the Lock Wards: Dr. H. M. 
Henderson. Dr. Laslett won the Torr Gold Medal for 
Anatomy at University College, Liverpool, in 1894. Dr. 
Crake obtained the Gold Medal for Physiology in 1894. Both 
gentlemen held Holt Tutorial Scholarships for 1896-1897 
at the same College. 

Liverpool Medical Clu. 

The winter session 1897-98 for club debates and social 
entertainments commenced on Oct. 14th, when a successful 
emoking ‘‘social” was held. A goodly number of members 
were present and the evening passed off in a very agreeable 
manner, 

Mr, Victor Horsley, 

Mr. Victor Horsley's successful contest for the vacant seat 
on the General Medical Council was a source of much satis- 
faction to the medical profession in Liv l_ generally, 
where his candidature was warmly supported. Mr. Horsley 
has been an honorary member of the Liverpool Medical 
{institution for some years. 


Munificent Donation to the Liverpool Consumption Hospital. 


Lady Willox. the wife of Sir John Willox, M.P., has given 
a donation of £2000 to the propoged new bnilding fand of 
¢he Consumption Hospital. Her ladyship has always taken 
the warmest interest in the welfare of the hospital, where 
ehe is a constant visitor. 


The New Mayor of Bootle. 

Dr. Jobn McMurray has been unanimously selected for the 
Mayoralty of Bootle for the ensuing year. Dr. McMurray, 
who is a comparatively young man, has been in practice in 
Bootle for about ten years, and is honorary surgeon to the 
Bootle Borough Hospital ; he is also visiting medical officer 
to the Kirkdale Industrial Schools of the Liverpool Select 
Vestry. He was formerly assistant medical officer at the 
Liverpool Workhouse Hospital. Dr. McMarray is also a 
member of the Bootle School Board. 


Birkenhead Medical Society. 


The annual meeting of this society was held on Oct. 8th, 
Dr. Marsden, President, being in the chair. The following 
tlemen were elected office-bearers for the ensuing year, 
4897-98, viz.:— President: R. Sydney Mareden, M.B., 
D.8o., F.R.8. Edin. Vice-President : Thos. S. Floyd, M.A , 
M.D. Dub. Treasurer: James Pinkerton, M.D., C.M. 
R.U (. Secretary: Wm. Leask, M.B, C.M. Ejin. Librarian: 
&. Wilkinson, M.R.C S. Eng. Council: W. R Floyd, B.A, 
M.B , Ch.B. Camb. ; Joseph Blood, M.A., M.D., C.M. Dub.; 
J. H. Fardon, MRO.8. Eng. ; Francis Jobnston, M.B., 
C.M. Glasg. ; and 8. H. Nazeby Harrington, M.R.C.S. Eng. 
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The Eye Infirmary, Newcastle-upon-Tyne. 

A SPECIAL meeting of the above charity has just been 
held to take into consideration the financial position of the 
institution. The Mayor presided. The secretary made a 
statement to the effect that the expenditure had now for 
some years exceeded the income by some £300, and that 
capital had been spent to meet the deficiency. The Mayor 
alluded to the attemp! recently made to amalgamate the 
-Eye Inficmary with the Royal Infirmary, a proposition which 
the Royal Infirmary had rejected. Mr. M. Nesham drew 
attention to the small number of subscribers, and said at the 
present rate of expenditure the capital of the Eye lofirmary 
would be exhausted in four years. The Eye Infirmary is a 
very perfectly-equipped institution, admirably adapted for its 
Purpose, and in years gone by was very successfally carried 

-on. That it should have fallen upon such evil days is much 


to be regretted, and that means may be forthcoming to 
enable it to resume its old flourishing condition is much to be 


desired. 
District Nursing. 

Banderland is one of the most enterprising towns in the 
north of Eogland, and in the particular of district nursing 
it is not behind. A most influential meeting has just been 
held under the presidency of Archdeacon Long with the 
object of placing district pursing in Sunderland upon a 
firmer footing. The Marchioness of Londonderry, ever to 
the front in philanthropic movements in the north. delivered 
an excellent address on District Nursing. Mrs. Watkins, a 
daughter of Sir H. Shompeon, also addressed the meet- 
ing. Mr. G. B. Morgan, J.P., the senior surgeon to the 
Sunderland Infirmary, moved a resolution, which was 
unanimously carried, proposing that the district nursing 
committee should affiliate with the Queen Victoria Jubilee 
Institute for Nurses. It is difficult to over-estimate the 
enormous amount of good done by the various district 
nursing associations in the north of Eogland, almost all the 
large towns and many of the country districts deriving 
good from their most laudable efforts. 


Typhoid fever from eating Uncooked Mussels. 

Mr. J. Cromie reported last week to a meeting of the 
Blyth port sanitary authority a number of cases of typhoid 
fever ia the district the reault of eating uncooked mussels 
collected from beds in close proximity to the spot where the 
sewage from the hospital for infectious diseases ran into the 
tiver. This is not the first time Mr. Cromie has drawn 
attention to typhoid fever contracted in a similar way. The 
authority passed a resolation ordering that a warning should 
be posted pointing out the danger of eating mussels taken 
from the River Blyth—the least it could do under the cir- 
cumstances. 


New Site for the Royal Infirmary, Nerwcastle-upon-Tyne, 

The freemen of Newcastle, of whom Mr. John Hall is one, 
agreed a few days ago to give to the governors of the Royal 
Infirmary a site of eight acres on the Leazes as a free gift. 
This is the site which the governors of the infirmary wish to 
acquire, and the one which, in their opinion, will be the 
most useful for their purpose. The freemen have always 
shown a most sympathetic spirit towards the Royal 
Infirmary in its endeavour to procure a new site, and this 
magnificent gift, valued at some £80,000. is a liberal 
response on their part to the princely offer of Mr. J. 
Hall to expend £100,000 of his own money in building 
a sew infir Unfortunately, however, while the 
herbage only belongs to the freemen the soil is the property 
of the corporation, and therefore the site cannot be acqaired 
without the aid of the corporation. If that were given 
an act of parliament would still be required to enable 
the transfer of the land to the infirmary. On Oot. 13: 
the Town Moor Management Committee, to whom the petition 
from the infirmary for a site had been referred by the cor- 
poration, met, and as after discussion it was found that there 
was 8 pretty equal division of feeling, one section proposing 
that ten acres on the Leazes and the other that ten acres of 
the Ball Park should be given for the purpose, it was finally 
resolved that the committee should recommend the council 
to give one or other of these two sites, leaving it to the 
council to make a selection. On Monday last the council 
met and after a long and animated discussion separated witb- 
out determining the question, which is again to be discussed 
on Oct. 28th. 

Oct. 19th. 


SCOTLAND. 
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University of Aberdeen. 

THE medical, arts, and agricultural classes opened 
for the winter session on Oct. 13th. At the English 
literatare class Professor Grierson devoted a portion of the 
opening lecture to a reply to remarks by a writer in 
Tae Lancet on the “ Decline of the Scottish Universities.” 
The University court have by a majority resolved that in the 
present state of the finances they are unable to hand over to 
the town council the buildings fronting Broad-street which 
are intended to be removed. The completion of the new 
south wing of the buildings extension at Marischal College 
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will leave the committee with a deficit of perhaps £20,000, 
and until further funds are raised no further buildings can be 
undertaken. Hence the desire of the court not to sacrifice 
in the meantime the rents of the properties mentioned. 
Hopes, however, are entertained that by a further contribu- 
tion from Government and private subscriptions the whole 
scheme will ultimately be carried out, including the 
widening of Broad-street and the removal of the old, and 
the erection of a new, Greyfriars church. 


New Hospital Buildings in Aberdeen, 


The new medical block at Aberdeen Royal Infirmary—the 
last instalment of the Jubilee extension scheme of 1887—is 
‘now completed and was opened for patients on Monday last, 
Oct. 18th. It is a granite building, four storeys in height. 
with a frontage of 200 feet to Woolmanhill, and will 
accommodate 94 patients in all, while the total cost of the 
block has been about £15,000. On each of the ground, 
first, and second floors are two wards for male and female 
cases respectively of the ordinary type, and the top storey is 
adapted for eight erysipelas patients with two isolation beds. 
On the first three floors, in the central portion, are the 
necessary rooms for the work of the wards, and the corridors 
are eight feet wide. The wards and corridors are floored 
with Acme patent wood blocks—which have not been used 
so far north before—and the windows are on Nap’s revolvin; 
principle. The interior of the walls throughout is finiebed 
with enamel and all angles bave been rounded. The 
water - closet, slop, and other sinks are from Doulton 
and Co., of London, and are of special make suitable 
for hospital parposes. The heating and ventilation are 
on the Sturtevant system, and in the wards are Teake’s 
barless grates. On the west side of the building on 
the upper floors are balconies with wrought-iron rail- 
ing for airing purposee. At the end of each of the male 
wards is a separate sitting- and smoking-room and at 
the end of the female wards a sitting-room. The Otis 
Elevator Co., of London, have supplied a hydraulic litt 
which is fitted with safety grip chisels. Tbe whole of the 
hot and cold water-pipes in connexion with the building 
are of copper. The stairs are formed of stone and 
the landings as well as the balconies are paved with 
Peake’s tiles. A tunnel rans under the hospital central 
yard and connects with the surgical block and mortuary. The 
building is lighted by electricity and telephonic communi- 
cation will be introduced. Chorlton and Co.’s patent cots 
and other hospital furnishings of modern type have been 
provided under the supervision of Mr. Charles Angus, M.B., 
C.M. Aberd., the new medical superintendent. The new 
convalescent hospital at Pitfodele, Cults, about four miles 
from the city, to be worked in connexion with the Royal 
Infirmary, and previously referred to in THE Lancet, is 
also completed, and was likewise opened for patients in 
the course of this week. It is a granite building of two 
floors in front and three floors in the rear, and will accom- 
modate twenty-six patients besides the requisite nurses, &c. 
Water is procared from Aberdeen city water-supply. 


New Medical Scholarship at Aberdeen University. 

The Fence Scholarship in the Westminster Medical School 
has now been transferred to Aberdeen through the agency 
of Dr. Charles Phillips, the well-known writer on pharma- 
cology, whose name the foundation will bear. The annual 
value is £40, and the scholarship will be awarded in 
connexion with the materia medica department. The thanks 
of Aberdeen University Court have been voted to Dr. Phillips 
and the London trustees. 

University of Glasgow. 

The Medical Session was opened on the 14h inst. There 
was no general address to the students, and the only note- 
worthy feature of the commencing session was the introduc- 
tory leoture delivered by Dr. Stockman, the newly-appointed 
Professor of Materia Medica and Therapeutics. Dr. Stockman 
discussed the relationships between pharmacology and 
therapeutics and advocated the combined study of pharma- 
cological investigation and clinical observation. He was 
introduced to the students by Dr. Gairdner, and met with a 
cordial reception. At a meeting of the University Court on 
the 15th inst, a communication from Dr. James Finlayson 
and Dr. Hector Cameron was read offering to the University 
areplica of a portrait of Lord Lister painted in 1895. The 
Court accepted the portrait with thanks to the donors. 
Leave of absence for the winter session was granted to 
Professor Joseph Coats on account of ill-health. Professor 
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Coats has been much benefited by his residence durirg 
the summer in the Channel Ielands, but it is deemed 
sdvisable that he shall have a further rest, and he is to spend 
the winter in New Zealand. The University Court have 
approved of the suggestions made by the General Council 
that the conditions under which ‘‘honours” are granted to- 
graduates in the medical Faculty shall be printed in the 
University Calendar. They have also accepted the offer of 
the Bellahouston trustees to provide a certain number of gold 
medals annually to be awarded to worthy candidates for the 
degree of M.D. Professor Gairdner and Mr. Willlam Crum 
have been appointed to represent the university on the board 
of managers of the Victoria Infirmary. The resignation by 
Dr. C. O. Hawthorne, of the Lectureship in Materia Medica 
and Therapeutics in Queen Margaret College, has been 
intimated to the University Coart. 


Medical Appointments. 


Mr. Albert A. Gray, M.D.Glasg., has been elected 
assistant pathologist to the Glasgow Cancer Hospital. 
Mr. John A. Kennedy, M.A., M.D. Glasg., has been 
appointed visiting physician to the convalescent home of 
the Royal Infirmary, Glasgow. Mr. J. C. G. Duffus, M.A., 
M.D. Aberd., has resigned his position as assistant surgeon 
to the Royal Jnfirmary, Glasgow. The in-door and out-door 
house-surgeonships to the Glasgow Maternity Hospital are 
vacant. It has been decided by the managers of the 
Glasgow Samaritan Hospital to appoint three assistant 
medical officers to the ‘‘ Agnes Barr” Dispensary. 


Western Infirmary, Glasgow. . 

The atmosphere of the infirmary is at present in a some- 
what stormy condition. The resignation by Dr. Gavin P. 
Tennent of his position as one of the visiting physicians was 
followed by a resolution of the managers to appoint an 
additional surgeon and not to fill up the vacancy created on 
the medical side by Dr. Tennent’s retirement. This resola- 
tlon was accompanied by a plan for the redistribution of 
the wards, and some of the features of this redistribution 
have given umbrage to certain members of the staff. The 
friction has, indeed, been so extreme that rumour confidently 
credits one of the leading surgeons with the determination 
to transfer his services to another hospital should the pro- 

oval to reduce the number of beds under his care be carried 

to execution, The new arrangements also contemplate the 
allotment of certain number of beds to ‘‘the clinical 
teaching of materia medica and therapeutics.” It is under- 
stood that this decision is the result of pressure from the 
Glasgow University authorities, who not unnaturally desire to 
secure for the newly appointed professor of materia medica. 
opportunities for clinical obeervation. What the public will 
think of an open proclamation to devote hospita! beds which 
are supposed to be supported for the relief and cure oz 
patients to ‘‘the clinical teaching of materia medica and 
therapeutics” remains to be seen. Yor the position of 
additional visiting surgeon created by the decision of the 
managers there are several candidates, but the contest is 
understood to lie between Dr. J. Crawford Renton ana 
Dr. T. Kennedy Dalziel, each of whom is already an assistant 
surgeon to the infirmary. 

Oct. 19th. 
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Meath Hospital, Dublin. 

THE address introductory to the medical session was. 
delivered on the 11th inst, at the Meath Hospital by Sir 
Philip Smyly, and dealt mainly with the work which had 
been accomplished by the General Medical Council in 
improving the medical curriculum. Lord Holmpatrick filled 
the chair, the vote of thanks to the lecturer was proposed 
by Viscount Powerscourt, while the second chair was taken 
by Sir George Daffey, the President of the Royal College of 
Poysicians of Ireland. 


Death of Mr, Stamer O’ Grady. 

Much regret is expressed by the medical profession here 
an‘ by the public at the sudden death of Mr. Edward Stamer 
O’Grady, which tcok place in the evening of the 18th inst, 
The deceased was a Uachelor in Medicine of the University 
of Dublin and a Fellow of ths Royal College of Surgeons. 
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do Ireland. He succeeded the late Mr. Butcher as surgeon 
to Mercer’s Hospital, and was for many years a leoturer 
on surgical anatomy at the Ledwich School of Medicine, 
and a member of the Court of Examiners of the Royal 
College of Surgeons. At a time when the clinical class of 
Mercer’s Hospital was the largest in Ireland Mr. O'Grady 
-was one of its most brilliant and successfal teachers. 
Lunatics in Workhouses. 

At the Jast meeting of the Celbridge board of 
Colonel Sir Gerald Dease, who was in the chair, spoke very 
strongly in favour of a resolution as to the desirability of 
provision being made in the Local Government Bill of next 
session for the removal of all lunatics and idiots from the 
workhouses in Ireland to the asylums. 

The Royal College of Physicians of Ireland. 

The annual meeting of the Royal College of Physicians of 
[reland took place on St. Luke’s Day, Oct. 18th, when the 
officers of the college for the ensuing year were elected. In 
the evening the annual banquet of the President and Fellows 
-was held in the college hall. 

The Belfast Workhouse. 

At the usual weekly meeting of the Belfast board of 
guardians, held on Oct. 12th, the half-yearly report of 
Mr. Aguew, inspector of the Local Government Board, was 

resented, and, as one of the guardians said, it would seem 
rom it ‘‘tbat the whole institution there was unfit for haman 
4abitation.” Mr. Agnew recommended the substitution of 
hair for straw mattresses. On the day of his inspection he 
found the bread and beef were very unsatisfactory, the 
former being not properly ovened and the latter of 
‘inferior quality and almost devoid of fat. He took 
exception to the ventilation; the drainage fromi the 
separation and lunatic departments was in a very un- 
satisfactory state, and should be remedied at once; the 
water-closets in the separation department were unsatis- 
factory, those in the infirmary were in a disgraceful state 
owing to the want of water, and those in the yards for the 
ase of the lunatics were also in a most insanitary state 
from the same cause. With regard to the pauper attendants 
Mr. Agnew said he understood from the officers that they 
were in the habit of soliciting money from the friends of the 
patients, and he suggested that a few temporary nurses 
should be appointed with a view of removing the pauper 
nurses from attendance on the sick. He had further to 
‘remark that some of these women drank and used foul 
language to visitors who did not respond to their demands 
for money. The bath-room he reported as being in a 
discreditable state. The mortality from typhoid fever during 
last year in the union hospital was only slightly over 8 per 
cent., which was very low. A committee was appointed to 
consider this report. 

The Typhoid Fever Epidemic in Belfast. 

The typhoid fever epidemic (the cases of which are not 
localised in one district, but scattered all over the city) is 
‘slightly diminishing, and the public are still very much 
exercised as to its origin. At the last monthly meeting of 
the City Corporation some members hinted that it might 
be due to the water-supply, and as a result the water 
commissioners have obtained a report, dated Oct. 13th, 
from Dr. Frankland, of Birmingham (who recently analysed 
very fully the Belfast water), on this subject. He is 
of opinion: 1. That whilst the present sources of the 
Belfast supply are undoubtedly exposed to a certain 
amount of contamination in consequence of the gathering- 
grounds being to some extent populated and under 
cultivation, the best-known methods for rendering this 
svater safe for consumption have been adopted. The supply is, 
in fact, provided with most extensive storage reservoirs and 
with magnificent filtration works. 2. That bacteriological 
evidence shows that these methods of purification, if 
properly attended to, furnish most effective jers against 
the passage of disease-producing bacteria to the water 
consumer. 3. That towns which, like London, are supplied 
with water derived from enormously more populated and 
cultivated gatheriog-grounds, but which water is submitted 
to these same methods of purification, enjoy the most remark- 
able freedom from typhoid fever. 4. That in view of these 
facts it appears in the highest degree improbable that the 
typhoid fever epidemic now prevalent in Belfpst should 
be chargeable to the water as sent out to the consumer. 
4. That in view of the duplex character of the supply, 
a water-origin of the outbreak would almost certainly 


be betrayed by its general limitation to one of the two water 
areas of which Belfast is composed. 6. That simultaneous 
outbursts of typhoid fever should have taken place 
in outlying districts dependent on the same supply. 7. That 
the grave dangers of domestic cisterns require careful con- 
sideration, with a view to their use for drinking purposes 
being discontinued, and that taps on the rising main be 
provided in all houses. It was stated at a meeting of the 
Public Health Committee, held on Oct. 14th, that the water 
referred to and condemned at the previous meeting tarned 
out on investigation not to be Cromac water, but had its 
source in an old-fashioned surface well in no way connected 
with the celebrated Cromac springs. 


The Belfast Hospital for Sick Children. 

Mr. W. G. Mackenzie has been appointed consulting 
surgeon, Dr. T. 8. Kirk surgeon, and Dr. Lynass assistant 
surgeon to this hospital. 

Opening of the Winter Session at Queen's College, Belfast. 

Lectures in the Medical Faculty at Queen’s College, 
Belfast, began on Oct. 19th, when the various professors 
met their classes. At the Royal Hospital the session was 
inaugurated on the same day by an introductory address 
from Dr. Lorrain Smith, the pathologist to the hospital, on 
the Value of the Facts Observed in Medicine. 


Trained Nurses in Irish Union Hospitals. 

At the last meeting of the Clonmel guardians, Mr. R. 
Bagwell said that Dr. Sheehan, Roman Catholic Bishop of 
Waterford, proposed to send to the Union Hospital a trained 
nurse from a London hospital, who would instruct the nons 
and attendants and all other persons concerned. It would 
be no expense to the ratepayers to have her. She had been 
selected by persons who were connected with the movement 
generally in Ireland. He (Mr. Bagwell) thought it a step in 
the right direction and proposed a resolution approving of 
trained nurse, nominated by the Right Reverend Dr. Sheehan 
being accommodated on the union premises on the under- 
standing that the guardians shall not be responsible for any 
part of the expense. The resolution was carried and the 
guardians also expressed their thanks to the Bishop for his 
kind action in the matter. 

Oct. 19th. 
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Advances in Radiography. 

M. Doyen has been enabled by means of the x rays to 
determine the site and shape of a dilatation of the 
cesophagus, and M. Radiguet has made an admirable print 
from the negative thus obtained. The method of procedure 
is as follows. The oesophagus is first explored with an olive- 
headed metallic sound, and then with two or three elastic 
hollow sounds filled with mercury, which are photographed 
in situ, their place having been firat observed by the 
fluorescent screen. By using a sound which terminates in 
a slender pocket of indiarabber filled with mercury it 
is also easy to determine the size and shape of esophageal 
strictures. 

Intravenous Injections of Sea Water. 

At a recent meeting of the Biological Society M. Quinton 
mentioned that he preferred injections of sea water to thoec 
of salted seram. As a consequence of his researches in 
evolution presented to the Academy of Sciences he has been 
led to suppose that ‘le milieu intérieur des organismes élevés 
(mammifire, oiseaun) devait étre un milieu marin.” The 
learned writer means by this that as all the higher 
organisms, according to the teachings of evolution, have 
ascended from a less highly organised marine ancestry 
the more nearly that the conditions under which 
their cells grow ontogenetically, approximate to the 
conditions of the phylogeny the better it is for them. 
According to this hypothesis the liquid which bathes all the 
cells of the individual ought to be chemically similar to 
sea water. To confirm this theory four sets of experiments 
have been made at the College of France in the laboratory 
of M. F. Franck. The first series of which M. Quinton read 
an account consisted in bleeding an animal to such an extent 
that death would have inevitably followed had the animal 
been left alone. The animal in question thus placed under 
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<onditions barely compatible with life, and as a consequence 
specially liable to be affected by any toxic condition, was then 
given an intravenous injection of sea water. The dogs 
experimented on not only survived but recovered with 
remarkable quickness, and the first dog, some ten days after 
the operation, showed as tested by the colorimeter a larger 
proportion of hemoglobin than before the bleeding. Another 
dog in which the number of corpuscles fell from 6,800,000 to 
2,900,000 per cubic millimetre after the bleeding was 
attacked by a purulent infection, but showed after an 
injection of sea water, and probably as a consequence of its 
Cight against the septicemia, a remarkable degree of leucocy- 
tosis, M.Quinton thinks that artificial serum only enjoys 
the reputation it does on account of its holding in suspension 
the same salts which are constituents of sea water, and that 
sea water is physiologically superior. Further experiments 
ewill, however, have to be made. _ 
The Congress of Surgery. 

The eleventh congress of the French Association of Surgery 
was opened on Oct. 18th in the great amphitheatre of the 
Waculty of Medicine at Paris under the Presidency of Pro- 
fessor Gross, of Nancy, a large number of French, Belgian, 
and Swiss surgeons being present. Professor Groas made an 
important speech in which he passed in review all the recent 
victories of soience, and referred particularly to the services 
which the discovery of the Roentgen rays had rendered to 
medicine and surgery. This medium, as Professor Ollier 
cemarked, allowed one to make a veritable necropsy of the 
skeleton in the living being. M. Poncet, of Lyons, reada 
@aper upon Botryomycosis in Human Beings, in which he 
argaed that certain papillary tumours in man were identical 
with the botryomycosis caused by a fungus which brings 
about complications in the castration of horses. M. er 
wead a paper upon Epithelioma of the Neck having a 
‘Branchial Origin, and mentioned certain aberrant epithe- 
diomata of the thyroid body. M. Lavise, of Brussels, read 
4 communication upon the Treatment of Hernia, and 
M. Demous, of Bordeaux, one upon Contusions of the 
Abdomen. The Congress lasts for a week, and very 
‘important communications are announced by M. Doyen, 
M. Calot, M. Tuffier, M. Le Dentu, M. Jonnesco, and others. 


The Etiology of Cirrhosis in the Intemperate. 


In the Academy of Medicine M. Vallin adversely criticised 
the views expreased by M. Lancereaux in a8 communication 
made to the Academy some time ago,' views which M. Vallin 
considered might have a prejudicial effect on an important 
branch of industry. M. Lancereaux has found that cirrhosis 
tesalts from the excessive use of wine, say, from 2 to 6 litres 
(i.e., from 34 to 10% pints), continued for several years, 
and he quoted in support of his assertion statistics of 
210 cases, in 68 of which wine only was the beverage 
taken in excess, while in 120 both wine and spirits 
were so taken. M. Lancereaux, in fact, attributed 
cirrhosis to the use of wine rather than to the use of 
spirite, the real source of mischief, in his opinion, being the 
talts of potash. He administered bisulphite of potash for 
long periods of time to rabbits, guinea-pigs, and dogs, the 
doses varying from 2 to 6 grammes—i.e., from 30 to 90 
-grains—and he found when the animals were killed after the 
lapse of sixteen or eighteen months that they suffered from 
cirrhosis in all stages. These facts led him to believe that 
the ‘‘ plastering” of wine conduces to cirrhosis, and he 
accordingly urged the prohibition of ‘‘plastering.” M. 
Vallin, however, considers that before legislating on the 
sabject it is n to have confirmation of the 
views held by M. Lancereaux. In the first place, the 
experiments upon which he relies are open to criticism, for 
the daily dose of 2 grammes of bisulphite of potash given to a 
Tabbit corresponds to a daily dose of 60 grammes (i.e., 24 0z.) 
for an adult man, a quantity which seems excessive ; and, 
moreover, beer and gin, although they cause cirrhosis, only 
contain a small amount of salts of potash. It must also be 
remembered that the wine-drinkers quoted by M. Lancereaux 
imbibe with the wine a quantity of alcohol corresponding to 

100 grammes of absolute alcohol (= 260 grammes of brandy) 
per litre of wine, and it is quite possible that such doses of 
alcohol might produce the hepatic lesions mentioned by M. 
Lancereaux, altogether without reference to the salts of 
potash. It would therefore be advisable in the first instance to 
collect statistics showing the proportion of cirrhotic cases 
in countries (the French colonies, for instance) where 


P THE Laver, Sept. 1th, 1897, p. 748, 


the use of wine is quite unknown. Aeration of the must is 
available as a means of preservation instead of ‘‘ plastering,” 
bat very precise statistics would be required to justify such 
a tevolution in the wine trade. M. Lancereaux replied to 
M. Vallin that in explaining the etiology of cirrhosis he 
relied on obvious clinical facts. Pathological observations 
show that the livers of men who drink three litres (five 
and a quarter pints) of wine over a period of several years are 
enlarged and merely byperemic ; they will pass into cirrhosis, 
which is no more than a final stage. In spirit-drinkers, on 
the other hand, the liver is fatty and has no “ bi-venous” 
lesions. Cirrhosis, moreover, is unusual in the colonies 
where the use of wine is unknown. In proof of the injurious 
effects of plastered wines he mentioned that cirrhosis is 
comparatively rare in Burgundy, where the wines in use are 
not plastered, but it is common enough in Paris, M. 
Laborde said that he did not entirely agree with M. 
Lancereaux, and asked permission to submit on a iuture 
occasion the results of some investigations which he had 
undertaken. 
Oct. 19th. 
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The International Conference on Leprosy. 


THE International Conference on Leprosy was formally 
opened on Oct. 11th in the large hall of the Imperial Health 
Office, Professor Lassar, as President of the executive com- 
mittee, being in the chair, the other members of the committee 
being Professor Virchow, Dr. Armauer Hansen, of Bergen 
(Norway), Professor Besnier, of Paris, and Dr. Ehlers, of 
Copenhagen. <A great many leading dermatologists and 
hygienists took part in the proceedings. The opening 
ceremony was attended by representatives of the Govern- 
ment, the university, the Berlin Municipality, the army 
medical staff, and the Berlin medical societies. Professor 
Lassar delivered an inaugural address in which, after 
welcoming the visitors, especially those who had come from 
foreign countries, he said that the objects of the conference 
were, firstly, to afford the members an opportunity of dis- 
cussing questions concerning leprosy, and, secondly, to draw 
the attention of the various Governments to these questions. 
Professor Virchow was then elected President, and Professor 
Lassar, Professor Besnier, and Dr. Ehlers vice-presidents of 
the Conference. Count Posadowsky, Seoretary of State for 
Home Affairs, thereupon made a complimentary speech, in 
the course of which he stated that the proceedings of the 
Conference were regarded with great interest by the Govern- 
ment and that the advice given by the eminent men who had 
now assembled in Berlin would undoubtedly be followed in 
the struggle against this terrible disease. ‘Che first address 
was delivered by Dr. Hansen, who was received with loud 
applause. He emphasised the necessity of isolation of lepers, 
@ measure which he said was as much in the interest of the 
patients as in that of the community at large. It has been 
tound by experience in Norway that lepers who have been 
placed in special homes regain the power of doing work, and in 
this way once more become useful membersof society. Leprosy 
being an affection of many years’ duration this fact should 
not be neglected. In Dr. Hansén’s opinion the efforts of 
Unna, Carasquilla and Danielsen to cure leprosy by means of 
drugs or by serum treatment have been quite ineffectual. 
Leprosy diminishes under the influence of strict isolation and 
increases again when isolation ceases to be enforced. He is 
hopeful that the disease will have disappeared from Norway 
in the course of the century now approaching. In the cases 
where isolation in special asyloms is not possible the patient 
should at least have a room to himself, togetMer with bedding 
and table utensils set apart for his use. Cleanliness is the best 
safeguard against infection, and it has been found in America 
that the cleanly habits of the people had the effect of 
rendering the spread of leprosy much slower than in 
the majority of European countries. The hypothesis 
that leprosy might be due to hereditary influence 
is erroneous.—In the ensuing discussion Professor 
Dehio, of Dorpat, stated that the principles which were 
in force in Norway were also followed in Rassia; 
isolation, however, was not compulsory, but voluntary on the 
part of the patients. The effects of this system were very 
satisfactory.—The French delegate, Professor Besnier, of 
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Paris, was of opinion that careful surveillance of lepers and 
the taking of precautions with a view to protect their 
families were sufficient and that compulsory isolation was 
not necessary.—''he farther proceedings of the conference 
will be reported in my next letter. 

The Berlin Dermatologics! Society invited the members of 
the conference to a meeting held in their honour on the 
evening of Oct. 13th. After the usual introductory courtesies 
Professor Lassar delivered an addiess on public hygiene and 
its relations to venereal diseases. Professor Kaposi and 
‘Professor Neumann, of Vienna, and Professor Beanier, of Paris 
were at the same time elected honorary members of the 
society. 


The German Association of Naturalists and Medical Men. 


The meeting of this association, which took place in the 
last week of September in Branswick, was attended by fewer 
medical men than on any previous occasion. This fact is 
partly due to the International Congress in Moscow having 
attracted an enormous number of German visitors, who 
naturally felt themselves disinclined to take part in a second 
great scientific meeting held so soon afterwards, Another 
cause of the falling-off in the attendance is the great 
number of congresses of the special branches of medicine. 
The Deutsche Medicinische Wochenschrift accordingly once 
more suggests that the general congresses of all branches 
of medicine should be held only every second year, 80 
that the intervening years will be free for special congresses, 
The next meeting will be held at Diisseldorf in Rhbenish 
Prussia. 

The Praotitioners’ Association, 

The last meeting of the Practitioners’ Association was 
held in Eisenach, and as it happened to be the twenty- 
fifth anniversary the introductory proceedings were marked 
by more ceremony than usual. The principal subject of 
discussion was the course to be adopted for the repression of 
unqualified practice. Fines for unqualified practice were 
abolished in Germany as far back as 1867, and in no small 
degree through the efforts of a great combination of medical 
men who believed that the public had become sensible 
enough to abstain from consulting quacks. This opinion, 
however, was not justified by the results, for quacks have 
greatly increased in number during recent years, and the 
harm done by them to the medical profession and the 
public is immense. Dr. Leut, of Cologne, quoted some 
interesting figures’ showing the extension of quackery, 
and after his address, which was followed by an 
animated discussion, the meeting almost unanimously 
adopted the following resolutions :—(1) That the abolition 
of the laws against unqualified practice has done great 
harm to the medical profession and to the public; (2) 
that in consequence of unqualified persons engaging in 
medical practice with impunity the public fail to dis- 
tinguish between qualified and unqualified men; and 
(8) that the laws regulating the practice of medicine are in 
need of alteration. The second subject of discussion was the 
appointment of medical officers for the inspection of schools. 
The meeting unanimously approved of the appointment of 
medical men in connexion with schools in order to control 
the hygienic condition of the classrooms, to take notice of 
the health of the children, and to prevent over-pressure. 
The other subjects on the programme were of minor interest. 

Oct. 17th. 


ROME. 
(FRoM OUR OWN CORRESPONDENT.) 


The Lakes as a Source of Drinking-water. 

‘THE north Italian towns, as a rale, are badly supplied with 
drinking-water pure in quality and abundant in quantity, 
Milan alone, for example, being a perennial sufferer from 
that cause, and periodically agitated by controversy as to 
which of her (at least) five projects for the introduction of 
“‘acqusa potabile” she should end by adopting. Meanwhile, 
her Swiss neighbour has been furnishing her with a sugges- 
tion she would do well to consider. For some time past the 
Confederation, through some of its most eminent hygienists, 
has been enting on the Lake of Geneva as to whether 
by going deep enough it would not be practicable to draw 
from that sheet of water a constant supply of “ acqua 
potabile” for the many towns upon its banks. The other 


day a considerable party of medical men, sanitary officers, and 
public-minded citizens started on board a steamer from 
Lausanne to make a final experiment in the series that has 
for some time been in progress. They dropped anchor ubout 
700 metres from the shore of Lutry, at a point where the 
lake is 120 metres deep. Thereafter they let down a number 
of tubes and drew up water from a depth of 100 metres. On 
trial this water was found to be excellent as a beverage, and 
on subsequent analysis it proved to be absolutely pure. Now, 
it is being asked, why should not Milan make similar 
experiments on Lake Como quite near, and if they tumed 
out as satisfactory as those on the Lake of Geneva, why 
should she not proceed to utilise the water for her ever- 
increasing population and for her large contingent of the 
travelling world? Lake Como bas a depth of 416 metres 
between Bellagio and Varenna and one of 150 metres between 
‘Bellagio and Cadenabbia. Its superficial space, asa whole, 
is 143 square kilometres and its waters are fed by thirty- 
seven mountain torrents and twenty-one streams. As the 
Swiss Commission seems to have made out, you have only to 
go deep enongh in such extensive inland seas as the greater 
lakes on either side of the Alps to find water deliciously 
fresh, absolutely untainted, and almost illimitably abandant. 
As already indicated, in Lake Como, well-nigh at her door, 
Milan possesses such 8 nataral reservoir. Assuredly the 
Swiss experiment is well worth imitation, and if success 
fal might be followed by other north Italian cities in 
proximity to the Lago Maggiore and Lago di Garda. 
Milan in an especial degree is called upon to initiate some 
such enterprise. More than the rest of Italy she is in 
constant dread that the contract for carrying our Indian 
mails and travelling public by the Brindisi route shoud 
lapse, other competitors for that lucrative undertaking 
continuing to tender offers peculiarly tempting. Among the 
objections to Italy retaining the contract are the grave 
inconventences of the railway service at Brindisi itself and 
(to say nothing of the frequent luggage robberies) the 
ineanitary state of the halting-places along the route, for 
instance, Bologna, and in a graver degree Milan from ber 
very bad water-supply. No time should be lost, therefore, in 
minimising, on at least one important side, the objections 
which militate to her disadvantage—objections which if 
persistently ignored may cost Italy a source of revenue which 
she has enjoyed for a quarter of a century and deprive the 
Lombard c4pital of resources not to be replaced. 


The Yellow Fever in New Orleans and the Italians. 


From Italian correspondents residing in New Orleans it 
would appear that the epidemic of yellow fever in that city 
and neighbourbood shows little sign of diminution. One 
cause of its permanence is the refusal of the Italian popula- 
tion to report incipient cases to the sanitary authorities. 
‘Our compatriots,” says one correspondent, ‘‘ more than 
any other part of the community are stubbornly contuma- 
cious (restii) in thwarting the provisions of the Commission 
of Hygiene,” and the disease has gained ground in the 
Italian quarter proportionally. Philip-street represents the 
core of that quarter, and there the sanitery inspectors have 
had to invoke the police so as by main force to effect ap 
entrance into houses where the inmates were known 
to be dying or dead from yellow fever. Cases are 
cited by the correspondents ‘above referred to, such, 
for instance, as that of a young woman, whose father 
bad died six days before from the faver, and who, struck 
down by the malady, was herself almost at the point 
of death. On the arrival of the sanitary officers her relatives, 
suspecting their object, rolled ker up in a sheet and tried to 
smuggle her out of the house and convey her to some other 
place. The attempt was frustrated in the nick of time: the 
dying girl was rescued by the officers, and the rest of the 
femily ‘accommodated in the public “lazzaretto.” Sach 
incidents, familiar enough in Naples during a cholem 
epidemio, strike a jarring note when reported from sucha 
city as New Orleans and tend to e: the extreme unpopt- 
larity of the Italian element in its population. 

Ost. 18th. 


AMBULANCE CoMPRTITION IN GLAMORGANSHIRE.— 
The annual ambulance competition, held under the auspices 
of the Glamorganshire County Council, took place at Ponty- 
pridd on Oct. 9th. Seven teams competed. The first prize 
was won by the ‘Llancarvan team. The judges were Dr. 
Williams, of Cardiff, and Dr, Thomas, of Yetrad. 
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ExamMintna Boarp In ENGLAND BY THE ROYAL 
COLLEGES OF PHYSICIANS AND SUERGEONS.—The following 
gentlemen pasted the Second Examination of the Board in 
the subjects indicated :— 


Monday, Oct. 11th! 

Anatomy and Physiology.— Samuel Ernest Atkinson, Benjamin 
Holroyd, James Ebor Bolton, Ernest John Crawshaw, and 
Yalbot_ Carter Mitchell, Yorkshire College, Leeds; Clifford 
yrice, University College, Cardiff, and St. Mary's Hospital ; Miguel 
‘Arango, Bogota University, Columbia, and St. Mary's Hospital ; 
Kovert James Harbinson and William Stewart Dickie, St. 
Mungo’s College, Glasgow; William Matthew Hunter, Queen's 
College, Belfast; Leonard Augustine Moore, University College, 
Bristol; Matthew Frederick Foulds, Owens College, Manchester; 
George Archibald Carter, Surgeons Hall, Bdinburgh ; Harold Myrie 
Cory, Mason College, Birmingham ; Frank Gray Quinby, Univeraity 
Coliege, Liverpool; Robert Kdward Hodgson, St. Mary's Hospital ; 
John Valérie, 5t. Bartholomew's Hospital; and Charles Ellard Van 
Kooyan, Medical College, Ceylon. 

Seventeen gentlemen were referred back to their professional studies 

€or three mouths and one for six months. 


Taesday, Oot 12th: 

Anatomy and Phystology.—Thomas Young, Leonard Edgar Whitaker, 
Gerald William Stone, and Walter Ernest Liewelya Davies, st. 
Bartholomew's Hospital; John Stephenson Clarke, Cambridge 
University and St. Thomas's Hospital ; William Edward Denniston 
and Charles Juhn Ernest Edmonds, St. Thomas’s Hospital ; Kdward 
Michael William Hearr. and George Stafford Ward, London Hos- 
p.tel; Clayton Alexander Francis Hingston and Henry Vernon 
Swindale, Middlesex Hospital; William Johnson, Guy's Hospital 
aud Mr, Cooke's School of Anatomy snd Physiology; Kenneth 
Vincent Trubsbaw and Frank Cordeux Wetherell, Guy’s Hospital ; 
and James Ward Lawson, Caaring-cross Hospital. 

Twenty-one gentlemen were referred back to their professional 

studies for three months. 


Wednesday, Oct. 13th: 


Anuomy and Physiology.—Hector Alfred Colwell, Henry Norman 
Marrett, Hdward Vaugnan Lindsey, Kobert Culverwell Bowaen, 
Digby ‘Sayer Sandiland, and Reginald Bigg, St. Bartholo- 
anew's Hospital ; Charles Montague Heanley, St. George's Hospttal ; 
Joseph Olement Justinian da Siva, Arthur Cedric Lewis, and Hugh 
‘Arthur Higgins, Guy's Hospital; Henry Brookes Carr, Firch 
College, She.tield, and Guy's Hospital; Gerard Lyne Parsous, 
Westminster Hospital and Mr. Cooke's Scbool of anatomy aod 
Physiology ; Wilfred Alexander Steen, Gerald Griffin, Brie MoLeod 
Perkins, ana Frank Challans, London Hospital; and Ernest Henry 
Hogg, Middlesex Hospital. 

Nineteen gentlemen wece referred back to their professional studies 

for three months. 


Thareday, Oct. 14th: 


-inatomy and Phystology.—Bdward Percival Mitchell, Guy's 
Hospital: Percy Douglas Hunter and Herbert Vale Bag- 
shawe, Guy's Hospital and Mr. Cooke's School of Anatomy and 
Pnysiology; Cecll Hugoes Francis-Willlams, St. George's Hos- 
pital: falter Seymour Armstrong, St. George’s Hospital and Mr. 

ke’s School of Auaiomy and Physiology; Francis Goding 
Bowen, George Orissa Taylor,) and Thomas Frederick Gisborne 
Mayer, London Hospital; Hugh Edward Drummond Lloyd, 
Charles Fisher, and Jobn Ellis Griffith, St. Bartholomew's Hos- 
pital; Francisco José Gémez, King’s College, London; Cecil Irvin; 
rabham and Edward Henry Bullen, St, Mary’s Hospital; Edwar. 
Cecil Foster, University Coliege, London’; George Osborne Hughes, 
University of Virgtuia and Mr. Cooke's School of Anatomy and 
Physlology ; and tiobert James Johastone, Queen’s College, Belfast. 

Anatomy unly.—Blijah Hichard Lockwood homas, London Hos- 
pital; Orme Steritng Kellett, London Hospital and Mr. Cooke’s 
School of Anatomy and Physiology; and Frederick Aylmer Hort, 
ei sdleaex Hospial and Mr. Cuoke’s School of Anatomy and 

ysiology. 

Physiology only.— Alexander Farrington, St. Bartholomew's Horpital ; 
Henry Joseph Butler, St. George's Hospital; and Herbert Charles, 
Middlesex Hospital. 

Five gentlemen were referred back to their professional studies in 

‘doth sudjecta, and two in Physiology only for three months. 


Roya CotLece or Surakons oF ENGLAND.— 
The following gentlemen, having passed the necessary 
examinations and having conformed to the by-laws and 
regulations. have been admitted Members of the College :— 

Welch, Walter Barrows, L.S.A. Lond., 8t. Bartholomew's Hospital. 

Wood, Charles Rawdon, M.B. and 8.8. Durh., University of Durham 

and University College Hospital. 


From the report of the council about to be issued to the 
Fellows and Members of the College it appears that the 
names of 34 Fellows and 230 Members have been removed 
from the list published in the College Calendar during the 
Past collegiate year in confequence of death. Daring the 
past year the supply of new books and periodicals has been 
Well kept up. Several old books have been presented by 
Mr. R. H. Lucy, F.R.C.8. Eng. Me. Longmore has presented 
an engraving of Bransby Cooper which hai formerly belonged 
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to Sir Thomas Longmore. Daring the past year the library 
has been open on 271 days, and the number of readers has 
been 10,965. 


Ar a meeting of the Lincoln City Council held 
on Oct. 15th it was agreed that for the coming year 
Dr. John T. Collier should be mayor. The mayor-elect 
is a representative of the Middle Ward in the City Council. 


New University Hatt at Bancor.—The new 
county school for girls, built at a cost of £2320. and the 
university ball for women students, upon which £5200 have 
been expended, were opened at Bangor on Oot. 9tb, when 
addreases were delivered by Dr. Iaambard Owen, Mr. Acland, 
M.P., and Mr. T. E. Ellis, M.P. 


Breton Convalescent Home.—The Mayor of 
Bristol has received £21,500 towards the proposed Con- 
valescent Home for Bristol. This, with the conditional 
promises, makes a total of £64,500. The sam of £5500 now 
remains to be subscribed in order to make up the £70,000 
required for the institution, and this amount must be 
received by Dec. lst if the conditional subscriptions are to 
be secured. The fund has received such support from the 
Citizens that it is confidently hoped the amount will be 
forthooming. 


A Woxine druggist was summoned at Guild- 
ford last week by the Surrey County Council for selling 
“Gregory powder” which was not of the nature and 
substance asked for by the purchaser. A label on the 
package stated that it was prepared according to the original 
recipe of Dr. Gregory. As a matter of fact carbonate of 
magnesia bad been substituted for the more expensive oxide. 
For the defence it was stated that the carbonate had the 
same effect therapeutically as the oxide, and medical 
evidence was called to prove this. The Bench held that 
the article sold was not to the detriment of the purchaser 
and dismissed the case. 


Forzian Unrverstry InTeLiicence.—Buda- 
pest: The charge of the Sargical Clinic has been tempo- 
ratily taken over by Professor Dollinger in place of the late 
Professor Kovica.— Cracow: Dr. Obslinski has been appointed 
Professor of Surgery.—Avnigsberg: Dr. Ernst Leutert bas 
qualified as privat-dooent in Otology. — Lemberg: Dr. 
Rydygier, of Cracow, bas been appointed to the chair of 
Sargery.—Naples: Dr. Donato Greco has qualified as privat- 
docent in Dermatology.—Ziirich : Dr. Justus Gaule, Professor 
of Physiology, has been obliged to take leave of absence 
on account of the state of his health, and Dr. von Frey has 
been invited to go from Leipzig to supply his place. 


Unrversiry Cottece or Sour WALES AND 
MOoNMOUTHSHIRE.—The medical school at the University 
College was opened on Oct. 4th, an increased number 
of students enrolling in the books. This session the teach- 
ing staff has been increased by the appointment of Dr. 
Alfred William Sheen as demonstrator of anatomy, and of 
Mr. 8. C. Mahalanobis, B.Sc., as demonstrator of physiology. 
Professor Francis Dixon commenced his first course of winter 
lectures at the College, and he has to face the difficult task 
of refilling the anatomical museam. The specimens being 
the private property of the late occupant of the chair have 
for the most part been removed, but will be more than 
replaced from funds placed at the disposal of the College by 
the generosity of Professor Alfred Hughes. Ia the physio- 
logical department a large work bench has been constructed 
at which a class of students may pursue their studies in 
experimental physiology; it is provided with a shaft ran 
from an electro-motor, from which a series of revolving 
drums can be ran independently of each other within a wide 
limit of speed. The following students of medicine have 
obtained entrance echolarships and exhibitions: William 
8. Hughes (Entrance Scholarship), Joseph William Evans 
(Glamorgan Free Studentship), David Morgan Hughes 
(Monmouth Free Studentebip), and Arthur Edward Fiddian 
(Cardiff Free Studentship). A meeting of the council of this 
College was held in Cardiff on Oct. 13th, under the presidency 
of Lord Tredegar. A cordial vote of thanks was unanimously 
passed to Profesor Hughes (the late professor of anatomy) 
for his gift of £350 and a series of illustrations for the 
anatomical museum of the College. It was stated that the 
Carmarthen County Council had granted a science scholar- 
ship to be tenable at the College. The Principal said that 
the number of students at the end of last session was 431. 


1086 THE LANcET,] 


MEDICAL NEWS. 


[Ocr. 23 1897. 


———— ee ——————_— Eee 


Tae Worshipful Company of Mercers have 
sent a donation of 50 guineas to the Royal Chest Hospital, 
City-road, E.C. : 


Unrverstty Cotiece, Bristot —The Council of 
University College, Bristol, have accepted the offer.of Her 
Majesty’s Commissioners for the Exhibition of 1851 to place 
at their disposal next year a science scholarship of the annual 
value of £150 tenable for two years. 


Mepicat Mactsrrates.—Mr. J. Comyns Leach, 
M D. Darh., B.Sc. Lond., of Sturminster Newton, coroner for 
North Dorset, has been appointed to the Commission of the 
Peace for the County of Dorset on the nomination of the 
Lord - Lieatenant.—On the recommendation of the Lord- 
Lieutenant of Carnarvonshire, Dr. R. Langford Jones, of 
Bangor, has been placed on the Commission of the Peace 
for the county. 


Eornsvren Grapuates’ DinnzR at BiIRMING- 
HAM.—On Oct. 14th a large number of the graduates in 
medicine of the University of Edinburgh residing in the 
Midlands dined together at the Grand Hotel, Birmingham. 
Dr. Robert Saundby presided, and Dr. Thomas Chavasse 
occupied the vice-chair. In every way the dinner was 
a@ most enjoyable one. The toast of the evening, ‘‘The 
University of Edinburgh,” was proposed by Dr. Saundby and 
druok with enthusiasm. It was unanimously decided to form 
a ‘‘ Midland Club of Edinburgh Graduates,” the members of 
which will be asked to meet and dine together at least once 
8 year. A committee, with Mr. Christopher Martin and 
Dr. Douglas Stanley as honorary secretaries, was appointed 
to make the necessary arrangements. It is hoped that not 
only all the medical graduates, but also those of the other 
faculties residing in the Midlands, will join the clab which 
has been so successfully inaugurated. 


Society FoR THE Stupy or Inesriety.—At a 
meeting of this society held on Oct. 14th Sorgeon-Major 
G. K. Poole, M.D. Erlang., read a paper on the Etiology 
of Inebriety. He presented the opinions of a large 
number of clergy. laymen, and medical practitioners, and 
also of others. With the exception of that of one medical 
man the testimony was affirmative of heredity as a 
predominant factor, and of business and domestic distress 
and worry as causative in a substantial proportion. Some 
non-medical reporters attributed up to 60 per cent. 
as being consequent on ‘‘ doctors’ ordera,” but Dr. Hare, Dr. 
Morton, Mr. Aydon Smith, Dr. Longburst, Dr. Paramore, 
and the President repudiated the accutations, the President 
stating that not more than } per cent. of over 2000 
cases could he trace to anything of the kind. Dr. W. Bode, 
of Hildesheim, stated that in January, 1900, the new 
German Code would come into operation for interdiction and 
compulsory dealing with inebriatee. 


Freemasonry. — The Rahere Lodge No. 2546: 
A meeting of the Rahere Lodge was held at Frasrati’s 
Restaurant on Oct. 12th, Bro. W. J. Walsham, W.M., 
in the chair. Bros. Neill and Perram were admitted to 
the third degree in Freemasonry; Bros. Haines, Sargant, 
Matthews, Miles, and Shewell to the second; and Messrs. 
Ellis and Auden and Surgeon Folliot, R N., were initiated. 
Bro. C. O'B. Harding, of Eastbourne, and Bro P. B. T. 
Stubbs, of Wynberg, Cape Town, were elected joining 
members. A resolution of condolence was proposed by 
Bro. Keogh Murphy, seconded -by Bro. Valerie, and passed 
unanimously, to Mrs. Forman on the loss of her son, Bro. 
G. H. Forman, wrecked in the Aden. A vote of one guinea 
to the Home for the Dying was confirmed. Fifty-one 
brethren with their guests afterwards dined together. — 
-Esculapius Lodge : The seventh installation meeting of the 
;culapius Lodge was held at the Café Royal, Regent- 
street, on Oct. 13th, the Master. Dr. Thomas Dutton, 
being in the chair, Mr. Edward H. Ezard, M.D., D.Sc Edin., 
was installed Master for the ensuing year. Mr. G. Danford 
Thomas, M.D. Brox., coroner for Central London, was 
re-elected treasurer. Mr. Thomas Datton, M.D Darh., 
M.R.C.P. Edin, was appointed secretary. The auditors 
brought in the report of the audit committee, which showed 
a very good balance in the treasurer’s hands. Surgeon- 
Major E. W. Reilly, L.R.C.P., LR.C.S. Edin, was 
unanimously elected a joining member. A large number 
of members and visitors were present, forty-five of whom 
afterwards dined together and spent a very pleasant social 
evening, 


St. Ggorar’s Hosprra MepicaL ScHoot.—The 
following entrance scholarships have been awarded :— 
Entrance Scholarships in Arts, of the value of £50: Amin 
Gascoigne Vavasour Elder, Edward William Dewey, and 
George Arthur Jones (Pauline Scholar). Entrance Scbolar- 
ships in Science, of the value of £85: Edmund de J, 
Fosse Bond, B.A., of Keble College, Oxford, Norman J, 
McCaskie, B A., of Caius College, Cambridge, and Charles 
John Nepean Longridge, of Owens College, Manchester. 


A DEPUTATION of the Corporate and Medical 
Reform Committee was received on Wednesday afternoon by 
the President and Council of the British Medical Association, 
the object of the deputation being to invite the British 
Medical Association to take the lead in organising concerted 
action in favour of a certain reform programme. The depu- 
tation consisted of Dr. Hugh Woods, Dr. T. Granville Hock- 
ridge, Dr. C, Milner Browne, Dr. J. Wheeler O'Pryon, Mr. 
A. 8. Morton, and Mr. R. B. Anderson, and was introduced 
by Mr. George Brown. 


British MeEpicaL BENEVOLENT Fonp.— The 
British Medical Benevolent Fand has received from the 
executors of the late Dr. Robert Gee, of Liverpool, a bequest 
of £200, less duty, to be invested and added to the capital, 
the dividends on which are appropriated to the payment of 
the 107 annuitants now on the books. We regret to hear 
that the other branch of the fund—the Grants department— 
is much in need of farther subscriptions or donations to 
enable the committee to relieve the many urgent cases 
consideration of which, at their last monthly meeting, they 
were obliged to postpone for want of funds. 


Society For RELIEF or WIpows AND ORPHANS 
oF MEDICAL MEN.—A quarterly court of the directors of 
tbis society was held on Oct.13th, Dr. Pollock, vice- 
president, being in the chair. A new member was elected, and 
the deaths of four were reported. Two widows in receipt of 
grants had died since the last court ; a fresh application for 
assistance from a widow for herself and daughter was read 
and grants were made at the rate of £50 per annum to the 
widow and £12 per annum to the daughter. It was resolved to 
distribute at the next meeting a sum of £1167 amorg the 
48 widows, 12 orphans, and 6 recipients from the Copeland 
Fund. ‘fhe treasurer recommended that a present of £8 
should be made at Christmas to each widow, £3 to each 
orphan, and £5 each to those on the Copeland Fund, in alb 
£434, The treasurer’s recommendation was adopted. 


Sourn-West Lonpon Meprcat Socrety.—The 
first meeting of the session of this society was held at the 
Infirmary, Wandsworth, on Oct. 13th, under the presidency 
of Mr. T. A. Ives Howell. Interesting papers were read and 
cases shown by Dr. Smyth and Mr. Stares, medical officers of 
the infirmary. Dr. Smyth gave an outline of the Serum 
Treatment of Disease, and showed a case of Tetanus in a 
woman, aged sixty years, which had been successfally 
treated by antitoxin; also a case of Congenital Palmonary 
Stenosis in a child aged four years, and a post- 
mortem rpecimen from a case of Malignant Disease 
of the (isophagus penetrating into the Aorta. Mr. 
Stares read a practical paper on the Use of Peroxide 
of Hydrogen as a Dressing for Ulcers, &c.; he showed 
a case of advanced Progressive Muscular Atrophy, and also 
photographs of a case of Acromegaly, with post-mortem 
notes. There was, in addition, an excellent demonstration 
of various micro-organisms and cultures which was much 
appreciated. The meeting closed with votes of thanks to 
Mr. Neal, by whose courtesy the resources of the infirmary 
were placed at the disposal of the society. 


ParnotoetcaL Society oF MancuesTer.—This. 
society held its annual meeting on Oct. 13th, Dr. T. 
Harris, President, being in the chair. The officers for the 
ensuing year were elected, as published in oor. last 
issue, after which the time of the meeting was devoted to 
the consideration of card specimens. The following prepara- 
tions were shown:— Dr. Ashby: (1) Congenital Syphilitic 
Disease of Brain; and (2) Mediastinitis. Mr.S. Bishop: Pre- 
parations illustrating Abdominal Lesions. Dr. Brooke and 
Mr. Lancashire: Photographs of Diseases of the Skin. Dr. 
Bargess: Collection of Sequestra. Professor Delépine: A series 
cf specimens illustrating the Pathogenic Effects of Bad Milk. 
Dr. Dockray : (1) Experimental Caleification of Kidney ; and 
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(2) Nephritis following Poisoning by Mercury. Dr. Fox 
Glearde : Specimens and Drawings of Morbid Blood Mr. T. 
Jones: Raptured Bladder showing Sargical Repair. Dr. Lea: 
Gynwological Specimens. Dr. Ledward: Series of Paoto- 
graphs. Dr. Milligan: Microscopical Preparations of Nasal, 
Caryngeal, and Aural Growths. Dr. Moore: Specimens 
ilastrating forms of Lardaceous Disease. Mr. Southam: 
Series of Drawings illustrating Diseases of the Bladder. 
Dr. Peter Thompson: Raptured Aneurysm of Left Common 


iliac Artery. 


BOOKS, ETC., RECEIVED, 


BAILLIERE, TEMDALL, 4ND Cox, King William-street, Strand, London. 


The Roentgen Rays in Medical Work. By D. Walsh, M.D. Bain: 
with an Introductory Section upon Electrical Apparatus and 
Methods. By J.B.Greenhill. 1897. Price 6s. net. 

Heart Disease: with Special Reference to Progoosis and Treat- 
meat. By Sir Wm. H. Broadbent, Bart., M.D., F.R.S., F.R.C.P., 
and Jobn F. H. Broadbent, M.A:, M.D. Oxon., M.B.C.P. "1897. 


Price 10s. 6d. 
The Winter Meteorology of Bgypt, and its Influence on Disease. By 
H.B.L. Canney, M.U. Lond. Heprint, 1897. Price 33. 6d. net. 
Gamirées, Toma, axp Cox, London, and J. Menzizs snp Co., 
‘Edinburgh. 
The Principles and Practice of Veterin By W. 
Williams, F.R.O.V.S., F.2.8.E. Bighth 
BLACKIE aND Sox, Old Bailey, Londov. 


Adventures in Toyland. By Edith King-Hall. Illustrated. 
Price 53. 


Red Apple and Stiver Bells: a Book of Verse for Children of all 


‘Ages. By Hamish Hendry. Illustrated. Price 6s. 
Witn Moore at Oorunna. By G. A. Henty. Illustrated. 1898. 


6s. 

Lords of the World: a Story of the Fall of Cart! and Corinth. 
By Rev. Alfred J.Church. Illustrated. 1898. Price 6s. 

Just Forty Winks. By Hamish Hendry. Illustrated. Price 5s. 


Canné, G., er C. Navp, Paris. 
L’Agglutination des Microbes. Par Dr. R. Bensaudé. 


Canvaru, J. A., AND Co., Toronto, Canada. 
Text-book of Medical and Surgical Gynwzology. By R. W. Garrett, 
MLA, M.D. Illustrated. . 


CassKLL aND ComPary, London. 
Olinical Methods. By RB. Hutchison, M.D., M.R.O.P., and H. 
Rainy, Ma, F.H.O.P. Edin, F.8#.8.B. Illustrated. 1897. 


Medicine. 
tion. 1897. 


1897, 


Ctowgs anp Sons, Charing-cross, London, S.W. 

Sanitation and Heatth. By Brig.-General R. C. Hart, V.C..0.B, 
B.E., revised by Srigade-Surgeon-Lieutenant-Colonel I. H: 
Hendley, O.1.E., L.B.C.P., M.K.0.8., authorised by the War 
Office for use in all Army Schools. Fourth Edition. 189/. 


@utrrin, C., and Compy., Hxeter-street, Strand, London. 
Clinical Diagnosis. By Dr. Rudolf v. Jakech, translated from the 
fourth German edit! lon, by James Cagney, M.a., M.D. Third 
Rdition. Illustrated. iT. Price 288. 


TaRROLD AnD Sons, Warwick-lane, London, B.0. 


The Ritual of Health, forthe Grown. By H. Cooper Pattin. Third 
Edition. 7. Price 1s. 


Knerrox, Henny, High Holborn, London. 

A System of Practical Medicine by American Authors. Rdited b 
A. L. Loomis, M.D., Lu.D., and W.G.Taompson, M.D. Vol. I. 
Infectious Diseases. Illustrated. 1897. Pricw 25s. net. 

A Text-book of Practical Therapeuti-s By Hobart A. Hare, M.D., 
BSc. Sixth Bdition. 1897. Price 21s. net. 

Practical Diagnosis: the Use of Symptoms in the Diagnosis of 
Disease. Second Bdition. By H. A, Hare. Illustrated. 1897. 
Price 2s, net. 


Lrwis, H. K., G@ower-street, London, W.0 
A Handbook of Therapeutics. By 8. Ringer, M.D., F.R.S., and 
HL Bemsbury, M.D., F.8.0.P. Thirteenth Edition. 1897. 


Liperncorr, J. B., Compy., Henrietta-street, Covent-garden, London. 
ry Normal oad ected ay oremert inthe Comtrat Nervous 
bystemm yel- Since, ton) Origtt at les. iam 
Brownin; : Ph.B., MD, 1897. Price 7s. 6d. 7: 
Appenditt and its Burgical | Treatment; with at Beport of Seventy- 
Rive Operated Oases. By Herman ter, . (Copenhagen). 
1887. ‘Price 10s. 6d. a eee 


Coneuans, Qauxn, AND Co., Paternoster-row, London. 

The Principles of Chemistry. By D. Mendeléeff. Translated from 
the Russian (Sixth Bditiov) by Geo. Kamensky,A.R.S.M_ Edited 
by 1. A. Lawson, B.Se., Ph.D. Vol d . Price 368. 

The Dwelling House. By G. , F.K.C.2. Mastrated. 
1897. Prive 3s. 6d. 

Anatomy: Descriptive and Surgical. By H. Gray. F.B.8. Illue- 
trated, Fourteenth Rdltion. Edited by T. Pickering Pick. 
wi. Price 268. 

Derwin and afver Darwin. By the late Geo. J. Romanes, M.A, 
LL.D., P.RS. Vol. III, 1897. Prive Se, 


+ Poore, 


MaomItian axp Co., London. 
Perityphlitis and its Varieties. By F. Treves, F.R.C.S. (reprint). 
1897. Price 2s. 6d. net. if 
Practitioner's Handbook of Treatment, or the Principles of Thera- 
utics. By the late J. M. Fothergill. M.D., M.R.C.P. Fourth 
dition. Edited by Wm. Murrell, M.D., F.B.0.P. 1897. 
Price 15s. net. 


Mavouig, A., Paris. 
La Formule Médicale. Par E, Dupuy. 1897. 


Morxay, Jonny, Albemarle-street, London. 
Under the Red Crescent: Adventures of an Bnglish Surgeon with 
‘877-1878. Related 
i ion with his friend 
.A. Oxon, with portrait and maps. 1897, 


. Ryan 
des, 


NicHoLs 4np Co., Oxford-atreet, London. 4 
Tne German Nature Cure and How to Practise it. By J. Aidall. 
Illustrated. 1897. Price 3s. 6d. 
Reeves, Wx., Fleet-street, London, B.C. 
Humanitarian Essays: betng Vol. III. of ‘Cruelties of Civilisa- 
tion.” Edited by H.S. Salt. 1897, Price 1s. 
Scorr, Water, Paternos‘er-square, Londen, E.0. 
Sleep: Ite Physiology, Pathology, Hygiene, and Psychology. 
By Marie ‘ae Manaceine, St. Petersburg. Illustrated, . 
Price 3s. 6d. 
Stupxrx, MaRswact, anv Co., Stationers’ Hall-court London, B.C. 
Localisation of Headache and Sick Headache, Indicating their 
Origia, Pathology, and Treatment. By H. B.' Hewetson, £.L.8. 
Illustrated. 1897. 
Smira, BuvER, aNp Co., Waterloo-placs, London, 8.W. 


Spinal Caries (Spondylitis, or Pott’s Disease of the Spinal Column). 
By. Noble Smith, F.R.C.S. Edia., L.B.0.P. Lond. Second Edition 
1897. Price 5s. 

‘Transactions of the Pathological Society of London. Vol. XLVIII. 


Situ, Jonny, anp Son, Glasgow. 


Proceedings of the Philosophtcal Society of Glasgow. 1896-97. 
Vol. XXVIII. 1897. Price 10s. 6d. 


Swan SomngnscwHen anp Co., Paternoster-square, London. 


Qhildren under the Poorlaw: their Hducation, Training, and 
After-care. By W.Obance, M.A. 1897. Price 


Tue F. A. Davis Company, Philadelphia. 
An Epitome of the History of Medicine. By Roswell Park, A.M., 
MD. Illustrated. 1897. 
Tue Roxsor@ue Press, Victoria-strest, Westminster. 
Young Men’s Guide and Medical Companion. By Dr. Gangadin 
Fiftn Edition. Bleventh Thousand. Price 2s. 6d. 
Tag Gcrentiric Paxss, Southampton-street, Strand, London. 


A Manual of Hygiene for Students and Nurses. By J. Glaister, 
M.D. Llustrated. 1897. 

Fevers and Infectious Diseases: Their Nursing and Practical 
Management. By Wm. Harding, M.D., M.R.0.P. 1897. Price ls, 


Unwin, T. F., Paternoster-square. London, E.0. 

John Hunter: Man of Science and Surgeon. (1728-1793.) B: 
Stephen Paget, with introduction by Sir James Paget. 1891, 
Price 3a. 6d. 

Voss, Lxopotp, Hamburg and Leipzig. 

Toeraple der Hautkrankheiten. Von Dr. L. Letstikow. Mit}elnem 

Vorwort von Dr. P.G. Unna. 1897. Price 6s. 
Warwick Bros. axp Rurree, Froat-street West, Toronto. 

Fifteenth Anaual Report of the Provincial Board of Health of 

Ontario for the Year 1896. 


Kroll’s Stereoskopisshe Bilder fiir Schielende, von Dr. P. Perlis 
(Leopold Voss, Hamburg).—The Commercial Uses of Coal Gas, by 
Thos. Fletcher, F.C.8. (Fletcher, Russell and Co., Warringtun, 
Manchester, and London). 


Sppomntments, 


Successful Applicants for Vacanctes, Secretaries of Public Institutions, 

others possessing saforeation suitable jor this column, are 
inviled to forward & to Tag Lancet Office, directed to the Bub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week Jor publication tn the nezt number. 


Oomrns, Berxetry, M.B., B.C. Cantad., M.R.C.P., M.R.C.8., has been 
sppointed an Out-patient Physician to the Chelsea Hospital for 
omen. 
Darmxwatsr, H., M.D. Edin., M.B.0.S., has been appointed Medical 
Officer for the Westminster Colliery Sick Relief Committee, vice O. 


Davies. 
.P.Lond., M.B.0.8., has been appointed Medical 
ferton Sanitary District, vice H. J. Slane, resigned. 
M.8, Edin., M.R.0.8. Eng, bas been appointed 
Officer to ‘the Birmingham and Midland Bye 

Hospital 


Ganpwmr, H. Bettamy, M.B.C.S. Bng., L.B.O.P. Lond., has been 
appointed Anzsthetist to the National Orthopedic Hospital, Great 
Partland-street. 
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Gray, A. A., M.D. Glasg., has been appointed an Assistant Pathologist 
to the Cancer Hospital, Glasgow. 

Harris, F, D., M.R.C.S., L.S.A., has been appointed Medical Officer 
of Health for the Borough of St. Helen's, vice J. Robertson, 
resigned. 

Kenyon, G. A.. M.B. Lond., L.R.C.P., M.B.C.S., bas been appointed 
Medical Officer of Health for the Malpas Rural Sanitary District, 
vice W. WN. Thursfield, resigned. 


Lecue. A., L.R.C.P. Bdin., M.R.O.S., has been appointed Medical 
Officer of Health by the Axbridge Rural District Council. 


Mappever, J. C., M.D. Glasg., has been re-appointed Medical Officer of 
Health by the Brownhills Urban District Council. 


Martin, F. W., L.R.C.P., L.R.0.S. Bdin., L.F.P.S.Glasg., has been 


appointed Medical Officer of Health for the Borough of Brighouse, 
vice M. Young, resigned. 


Mivart, F. St. Gzorcz, M.D. Louvain, F.R.C.8., L.R.O.P. Edin., 
M.R.C.S,, has been appointed a Medicai Inspector of the Local 
Government Board, vice F. W. Barry, deceased. 


Moorg, BE. Oorrzw. M.B., M.S. Edin., has been appointed Sentor 
‘House Surgeon to the Birmingham and Midland Bye Hospital. 


Parry, Gzorce Heary, M.B.. C.M. Edin., has been appointed Resident. 
Physician to the Victoria Hospital for Consumption and Diseases of 
the Chest, Craigleith, Edinburgh. and also Non-resident Clinical 
Clerk to the Observation Ward, Royal Iafirmary, Edinburgh. 


Porrsr, E. Furniss, M.D. Brux., M.R.O.S.. L.R.C.P., bas been 
appointed Assistant Surgeon to the London Throat Hospital. 

SwrmmaLe, Joun Astor, M.B., B.S. Durh., has been appointed 
Assistant House Surgeon to the Guest Hospital, Dudley, vice H. A. 
Belbin, resigned. 

Tompson, H. E., M.B.Lond., M.R.C.S.Eng., has been appointed 
Junior House Surgeon to the Birmingham and Midland Eye 
Hospital. 

Tripp, O. L. H., L.R.C.P.Lond., M.R.C.8., has been appointed a 
Medical Officer to the Dawlish Cottage Hospital. 

Waacert, Ernest, M.B., has been appointed Assistant Surgeon to the 
London Tobroat Hospital. 

Wen, C. C., M.B., B.0. Cautab., has been appointed Medical Officer for 
the Second Sanitary District of the Mansfield Union. 

Wiorn, G. W., M-R.C.8., L.8 A., bas been appointed Medical Officer of 
Health by the Methley Urban District Council. 


Woon, J. H., M.B. Lond., M.R.C.S., has been appointed House Surgeon 
to the Stockton and Thornaby Hospital. 


UD acuncies, 


For further information regarding each vaeancy reference should be 
made to the advertisement (see Index). 


Brwewater InrmaMary.—House Surgeon. Salary £80 per annum, 
with board and residence. 


CHELTENHAM GENERAL Hospitat.— Junior House Surgeon, un- 
moarried, Salary £40 per annum, with board and apartments. 


CuxsTerrIxLp awn Norta Dersysetre HospitaL axp DispEnsary, 
Chesterfield.—Junior House Surgeon and Dispenser. Salary £50 per 
annum, with board, apartments, and laundress, 


CuestasrR GENERAL INFIRMARY.—Visiting Surgeon for six months. 
at the rate of £90 per annum, with residence and mainten- 
ance in the house. 


ConsuMPTION HosPITAL AND ORPHAN Homes oF ScoTLaND, Bridge of 
Welr.—Resident Medical Officer. Salary per annum, with 
furnished apartments, board, &. Applications to the Hon. 
Secretary, 194, St. Vincent-street, Glaegow. 

CoRPORATION OF CaLcuTTa, Bengal, India.—Health Officer for the 
town of Calcutta for five years. Salary not less than 1200 rupees 
and not more than 1500 rupees & month. The appointment is sub- 
ject to specified conditions, Applications to the Secretary to the 
Corporation, Calcutta. 


Dvuream County AsyLuM.—Pathologist and Assistant Medical Officer. 
Salary £150. Applications to Dr. Smith, Durham County Asylum, 
Winterton, Ferryhill. 


GXwWERAL INFIRMARY AND DISPENSARY, Doncaster.—In-door Dispenser 
and aslatant to the House Surgeon. |, lodging, and washing 
provided. 


Hosprrat For Sick CHILDREN, 
Loodon.—House Physician for six months, unmarried. 
with board and residence in the hospital. 


Lumean Socrety or New Sours Wats, Sydney.—Macleay Bacterio- 
Jogist. Salary £400 per annum. Applications to Dulan and Co., 
37, Soho-square, London. 

LivERPooL DispENsaRizs, 34, Moorfields, Liverpool. — Assistant 
Surgeon, unmarried. Salary £80 for the first year, and £90 per 
annum afterwards, with apartments, board, and attendance. 


Livsrpoo. Stastgy HospitaL —Junior House Surgeon. Salary £70 
per annum, with board, residence, and washing. 

Norra-west Loxpon Hospitat, Kentish Town-road.—Resident Medical 
Officer and Assistant Resident Medical Officer for six months each. 
Salary at the rate of £50 per annum for the senior post. 

Royat Iste or Wicut Inrinmany anv Courty Hospital, Ryde.— 


House Surgeon, and to act as Secretary. annum, 
with board, lodging, and washing. a 


Great Ormond-street, Bloomsburv, 
Salary 220, 


Rorat Lonpox OpuTHaLMio Hospital, Moorfields.—Senior Howe 

jurgeon. 

Roya, PortsmouTH Hosprrar.—Assistant Houre 8 for 
months. Board and residence, and an honorarium of £15 16%. 

Saxissurny INFIRMaRY.—Assistant House Sargeon, unmarried. Board, 
lodging, and washing provided. 

Seamen's HospiTat Society, ‘‘ DREADNOUGET,” Greenwich, 8.B.— 
Surgeon for Dispensary, 61, East India Dock-road. a 
House Surgeon for “ Dreadnought” Hospital, Greenwich. Salary 
£59 per annum, with board and residence. Juntor House Surgeon 
for the Branch Hospital, Royal Albert Dock, E. £20 per 
annum, with board and esidence. Applications to the 
Greenwich. 

St. Georcx’s Untox, London.—Second Assistant Medical Officer at the 
Infirmary, Fulbam-road, §.W., for one year. Salary 250, with 
board, residence, and washing. Applications to Dr. H. W. Webster 
at the Infirmary. 

St. Toomas'’s Hospirat, London, 8.B.—Phbysician. 

West Ham Hospitat, Stratford, E.—Junior House Surgeon for one 
year. Salary £50 per annum, with board. residence, &c. 

West Lonpon HospitaL, Hammersmith-road.—Assistant Phyaleian. 

WESTERN GENERAL Dispensary, Marylebone-road, London.—Dis- 
penser. Salary £120 per annum. 

Wrexaam INFIRMARY AND DisPENSARY.—House Sur; . Salary £50 

|, and attendance. 


per annum, with furnished rooms, board, gas, 
. . 
Hirths, Nlarriages, und Deaths, 
BIRTHS. 

Aspram.—On Oct. 12th, at 106, Loudon-road, Reading, the wife of G. 
Stewart Abram, M.B. Oantab., M.R.O.8. Bog., of a daughter. 

ALDRIDGE.—On Oct. 16th. at Hamilton House, Southampton, the wile 
of Norman Aldridge, M.B., C.M. Edin., of a daughter. 

ARmsTaonG.—On Oct. 13th, at Southgate, tbe wife of A. J. M. 
Armstrong, M.R.C.8. Eng., L.R.C.P. Edin., of a son. 

Dary.—On Oct. 16th, at Cornfield-road, Eastbourne, the wife of W. J. 
Daly, M.B.. C.M. Glasg., of a son. 

Forprs.—On Oct. 9th, at ‘*Dramminor.” Calverley Park, Tunbridge 
Wells, Kent, the wife of Norman Hay Forbes, of Forbes, F.RC.S. 
in Edin., L.RO.P. Load, M.B.C.S. Eng., of a daughter 

KEnnepy.—On Oct. 18th, at Burke House, Beaconsfield, Bucks, the 
wife of William Willoughby Kennedy, M.A., M.B. Lond., M.R.C.8.. 
D.P.H.Camb., of a daughter. 


Turwry.—On Oct. 19th, at Portland-place, W., the wife of H. G. 
Turney, M.B. Oxon., F.B.0.8., of @ son. 


six 


MARRIAGES. 


CrowLy—Spain.—On Oct. 14th, at the Church of the Sacred ‘Heart 
Quex-road, N.W., Daniel Crowly, M.D., Coroner, Loughres, Co. 
Galway, Ireland, to Agnes Mary, second daughter of the late Lewis 
Spain, of Oaklands, West-end-iane, West Hampatead. 

Davoren—Brown.—On Oct. 14th, at St. Matthew's, Redhill, Jobo 
Davoren, L.R.C.P., L.B.C.8.I., of Streatham, §.W., to Laura 
Madeline, eldest daughter of the late Charles R. Brown, M.D., of 
Eastbourne and Beckenham, Kent. 

Francis—Usmer.—On Oct. 14th, at St. Mary's, Finchley, Harvey 
Francie, M.B., son of the late Swinford Francis, to Jessie, daughter 
of Thomas ©. Usher, of Woodstock House, Hendon. 

Gray—Ore.—On Sept. 16th, at Curepipe, Mauritius, Surgeon-Captain 
W. Lewis Gray, son of the late Dr Gray, of Selby, to Janet Mary 
Orr, daughter of the late Thomas Orr, of London. 

MvsgravE—PRENTIS —On Oct. 16th, at All Saints’, Kensington-park. 
Cecil Musgrave, M.D., of Cromer, elder surviving son of the late 
Colonel Walter Musgrave, formerly of the Cape Mounted Rifies, 
H M.'s 81st Regiment, and of the 15th Bengal Lancers, and the *bh 
Bengal Cavalry. to Ethel Combe, only daughter of the late Surgeon- 
Major Charles Prentis, B.M.S., and of Mrs. C. Prentis, 29, Colville 
terrace, W. 

Pxaxk—James.—On Oct. 14th, at the pariah church, Hendon, by the 
Rev. C. Hose. William Harland Peake, M.D., B.S., of Warden, 
Kent, to Etheline, youngest daugbter of the late Robert James, 
Faq., and Mrs. James, of Hendon, Middlesex. 

Watson—Cricnton.—On Oct. 13th, at Westbourne Free Church, 
Glasgow, Alexander ald Cowan Watson, Surgeon-Captain 
A.M.S., to Marion Macfarlane, eldeat daughter of George Crichton, 
Montgomerie-cresvent, Glasgow. 


DEATHS. 

Barry.—On Oct. 12tb. suddenly, at the Grand Hotel, Birminghsm, 
aged 46, Frederick William Barry, D.Sc.. F.R.S.B., of Tower House, 
Down, Kent, Chief Medical Inspector of Local Government Board. 

jon. 

Brapigy.—On Oct. 18th, at Philbeach-gardens, S.W., Richard Holland 
Bradley, M.D., F.B.C.S., aged 77 years. 

Camkron.—On Oct. 20th, at Redcliffe-square, S.W., Hugh Cameron, 
L.R.C.S. Bdin., late of 43, Hertford-street, Mayfair, in his tb 
year. 

CornisH.—On Oct. 19th, at Corvill, Shelley-road, Worthing, Surgeon 
General William Hobert Cornish, C.1.B., F.R.C.8.. Honorary 
Pnysician to the Queen, and late Madras Army, aged 70 years. 


N.B.—A fee of 58. is charged for the tazertion of Notices of Births, 
ues a Warvtagen and Deaths. “ 
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Medical Diary for the ensuing Weck. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 


MONDAY 
Thomas's (3.. 


‘est: P.M.). 
TUESDAY (36th)—London 'P.M.), St. Bartholomew's (1.30 P.m.), Guy’s 
e . it. Thomas's (3.30 P.m.), Middlesex (1.30 P.m.), West- 
P.m.), Weet London (2.30 p.u.), University College 
= t, Geor cs (1 p.m), St. Mary's (1 P.M. Be. Mark's 
cer (2 P.M). 
WEDNESDAY (27th).—St. Bartholomew’s (1.30 p.x«.), University Coll 
(2 P.M.), Royal ee P.M.), rip a a. ds Charla ores 
P.M.), St. Thomas's (2 P..: 


mndon (2P.M.), in; P.M.), 
it. Mary's (2 P.m.), Natio 


Be. Beret 
Orthopedic (10 4.m), Bt. P '3(2 P.M. 
Samaritan (2.30 p.m.), @t. Ormond-street (9.30 4.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 P.M). 
Gt —St. Bartholomew's (1.30 P.m.), St. Thomas's 
(3,30 p.m), University College (2 p.m.), Charing-cross (3 P.m.), St. 
‘ge's a P.M.), London (2 P.M.), King’s College (2 P.m.), Middlesex 


1.30 P.m.), St. 30 P.M.), Soho-eq' (2 p.m.), North-West 
Londen, pai}, Chet GPU}, Ge Northen Gendral (Gyance: 


Jogi 1.30 P.M.). 
PRIDAY (29th).—London (2 p.x.), St, Bartholomew's (1.30 P.m.), St. 
Thomas's (3.30 P.mM.), Guy's ( . .), Middlesex (1.30 a 


I ), Charing: 
3 P.M), St. George's (1 P.M.), Coll a), Bt. Mi 
@ru, 6 phithalnie Tay Concer oe ohetcee Gras), Gt. 


O} 
lorthern Central (2.30 p.m.), West London (2.50 P.M.). 
SATURDAY (30th).—Royal Free (9.4.m.and 2 p.m.), Middlesex, (1.30P.m.), 
8t. Thomas's (2 p.u.), London (2 p.m.), University College (9.15 a.m.) 


ouaring cross @ P.M.), 8t. George’s (1 P.m.), St. Mary's (10 P.m.), 


At the re Hospital (2 P.m.), the Ro; London Ophthalmic 
00 a.4.), ‘the ot Westminster Siena, (1.30 Po) and the 
Central Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 


MONDAY (25th).—Mxpicat Socisry or Lonpor.—8 30 p.m. Dr. T. 
Ohurton (Lee: Some Observations on the Localising Factors in 
Bheumatism and Oborea, with cases. 

TUESDAY (26th).—Royal MxpicaL axp CurruraicaL Socrety (20, 
Hanover-square, W.).—8 P.M. Demonstration of Microscoptc Speci- 
mevs showing the Infection of the Capillaries of the Brain, and 
Illustrating the Pathological Changes in the Liver which are caused 
by the Debris of the Parasites. 8.30 p.a. Papers:—Dr. 8. Phillips : 
A Case of Oalcareous Metamorphosis of Tracheal Glands, Forma- 
tion of Mediastinal Abscess and Bronchial Fistula, subsequent 
Perforation of the Arch of the Aorta, with long-continued Hiemoptysis 
and Death.—Dr. @. Thin: A further Contribution towards the 
Pathology of the Pernicious Malarial Fevers of Sierra Leone and 
our knowledge of the Parasite with which they are Associated. 

WEDNESDAY (27th).—DzrmatovoeicaL Soctery or Great Briramr 
AND IsELaND (20, Hanover-square, W.).—4.30 p.m Council Meeting. 
5p.m. Cases and Papers. 

Howrertan Soorety (London Institution, Finebury-circus, B.0.).— 
8.30 p.m. Clinical Evening. Cases:—Dr. Cotman: Disease of the 
Ankle.—Dr. F. J. Smith : Osteitis Deformans —Sir H. Beevor : Con- 

Patients will be shown by Dr. J. H. 


enital Heart Disease, 
emesis and others. 
AY (28th),—NxvRoLogicaL Socrery or Lonxpon (11, Chandos- 
street, W.).- 8.30 p.m. Pathological Meeting. Ur. 8. Brown and 


Dr. A. Meyer (communicated by Dr. J. A. Ormerod): Morbid 
Anatomy in a case of Hereditary Ataxy of the type described by 
Sanger Brown.—Dr. S. Gee and Dr. H. H. Tooth: A Case of 
Hemorrhage in the Region of the Pons Varolli almost entirely on 
the Right side —Dr. W. A. Turner: Symmetrical Softening of the 
Pyramids and Interolivary Strate.—Dr. ¥F. B. Batten: The sffect of 
i's Fluid on Nervous Tissue which has undergone Post- 
mortem Change.—Dr. J. Taylor and Mr. 0. A. Ballance: A Case of 
Tumour of the Right Lateral Lobe of the Cerebellum.—Dr. BR. 
Buse a Scateibutions to the Study of some of the Tracts in the 
FRIDAY (29th),— British LaryxGoLoatcat, RHINOLOGICAL, AND OTOLO- 
GICAL AssociaTION (11, Ohandos-st., Cavendish-2q., W.).—3 15 P.M. 
Bxbibition ot Throat and Nose Cases bv Dr. Pegler, Mr. Wilkin, the 
ident, and others. Papers:—Dr. Tresilian: Throat Lesions in 
Enteric Fever.—Dr. Pegler: Post-septal Lymphoma (with micro- 
scopioal preparations) —The President: Some Lines of Progress in 
ngology, Rhinology, and Otology (Presidential Address) : 
Exhibition of Bar Oases.—Mr. F. Marsh: Notes of Five Oases of 
Oerebral Abscess due to Bar Disease —Mr. M. Collier: Nasal Stenosis 
snd Tinnitus —Mr. W. Wingrave: Tuberculous Disease of Middle 
Bar complicated by Optic Neuritis.—Mr. St. G. Held: Traumatic 
Rupture of Tympanic Membrane. 


—Bethlem_Hoe- 
pital, 2 P.st., wr. Craig: Stupor; Katatonia; Dementia and Senile 
sanity.—Hospital for Skin Diseases, Blackfriars, 4.30 p.M., Dr. 
Abraham: Alopecia. 
Dat FoR Nervous Diskases (73, Welbeck-street).—4.30 P.M. 
UE H. Campbell: Cases of Hemiplegia. 
promaL, HosPiTaL ¥0R THE PaRaLysED XD EPILErtic (Blooms- 
WEDNED 3.30 v.m. Dr. Ormerod. 
DNERDAY (37th) — Lonpon PosrenapuaTE Oovnsx. — Parkes 
‘useum, Margaret-st., W., 4.30 P.m., Prof. A. Wynter Blyth: 
House Drainage, 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Ocr. 23, 1897. 108 


Hosprrat FoR CONSUMPTION aND DISEASES OF THE OxEST (Brom 

ton) —4 p.m. Dr. Symes Thompson: Phthisis in Relation to Lite 
urance, 

Waser Loxpor Post-GrapvuaTe Courss (West London Hospital, W.).— 
Dr. D. Robinson: Metrorrhagia. 

Evguina HospitaL (Southwark bridge-rosd, 8.B.).—4.30 p.m. Dr. @. 
Carpenter: On Infant Feeding. (Post-Graduate Course.) 

Sr. Joun’s Hospital For D1skasks OF THE SKIN (Leicester-aq.).— 
Sp.m. Dr. Mor; Dockrell : be 

THURSDAY (28th).— Lompon Poet-crapuaTe Oovunsx. — Central 

London Sick Asylum. Oleveland-st., W., 6.30 p.m., Mr. Jonathan 
Hutchinson: Clinical Lecture, 


Hotes, Short Comments, ans Bnshoers 
to Correspondents. 


EDITORIAL NOTICE. 

It is most Jmportant that communications relating to the 
Editorial business of THE LancrT should be addressed 
eaclusively ‘TO THE EpiTors,” and not in any case to any 

mtleman who may be supposed to be connected with the 

ditorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that carly intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND, WHEN ACCOMPANIED 
BY BLOOKS, IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLH OF THE ARTIOLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “' To the Sub-Kditor.” 

Letters relating to the publication, sale, and advertising de- 
partments of THE LANOET should be addressed ‘To the 
Manager.” 

We cannot undertake to return MSS, not used. 


A POINT IN THE WORKING OF THE “INFECTIOUS 
DISEASES NOTIFICATION ACT.” 
To the Editors of THE Laxoxt. 

Srrs,—I wish to know if you will kindly inform me whether the 
port medical officer has any right to interfere with infectious cases 
attended by the practitioners of the town seven days after the vessel 
has entered the harbour, the port sanitary inspector having board 
the ship on the day of entry, and all on board declared well. 2 

Lam, Sire, yours faithfully, 

Whitehouse, Fowey, Cornwall, Oct. 4th, 1897. W. H. Bocsr. 
*," If acace of infectious fever was removed from a ship under the 

directions of a port medical officer, his duties as to notification and 

asto the patient would cease on euch removal. If infectious disease 
occurred amongst persons who left the vessel seven days after the 
vessel entered the port, the port medical officer would notify them if 
met with on board, but not if they were living in the town—unless, 
indeed, he was attending them in his private capacity.—Bp. L. 


THe Sins OF THE '' ParsonaL” COLUMN. 

THE Kerry Weekly Reporter for Saturday last contains the following 
paragraph, and we are invited by a correspondent who sends us the 
paper to say what we think of it. 

“We are glad to be able to announce that Dr. Fitzmaurice’s 
health is so much improved that we are authorised to state that he 
intends to resume his practice and will see patients at Cloghers. 
Dr. Fitzmaurice is also prepared to go to the country to visit cases 
as usual. Anyone wishing to consult Dr. Fitzmaurice at Cloghers 
can have a car, free of expense, from’ Vaughan’s Hotel, Nelson- 
street.” 

We think very badly of it, but we are not anxious to blame 
the medical man as be may be the victim of mistaken editorial 
kindness. ‘ 
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SUGGESTIONS IN SERUM THERAPEUTICS. 
To the Editors of Tam Lanort. 

Srrs,—Much has lately been written about the use of the antitoxic, 
protective, or curative serums, the sole method of using these serums 
being, as faras I am aware, by subcutaneous injections. It occurs to 
me that it might be possible for such serums to be administered with 
probable benefit in other ways than that of the hypodermic syringe 
method. Thus, they might be administered by the method of feeding 
in the same way as thyroid extract or creasote, or they might be 
applied more locally—that is, at or as near the seat of the microbic 
attack as possible. In typhoid fever, for example, the anti-typhoid 
eerum could be administered in keratin-coated capsules, and in discases 
the result of the streptococcus the anti-streptococcic serum might be 
tried by the mouth or sterile applications of the serum used locally. 
Apart from any direct anti-microbic action on the cocci it is reasonable 
to suppose that some antitoxin will be absorbed as well as toxin. 
Also in diphtheria, cholera, tetanus, tuberculosis, and pneumonis, 
the respective antidotal serums, or preparations, might be worth trying 
in some of the above-mentioned ways. If these serams administered 
by the mouth were found to act as well as they do when given hypo- 
dermically our patients would still be able to hold to their old belief 
in the ‘efficacy of a bottle of physic,” though probably capsules cf 
the serum for prophylactic or curative purposes would be the favourite 
method of taking them. One would like first to test, as far as possible, 
the practical value of these suggestions by experiments on the lower 
animals. Perhaps some colleagues from this brief letter may be 
induced to help in arriving at some conclusion as to whether or not 
these methods are of any use in assisting us in our struggle against 
the pathogenic bacteria and their toxins. 

Tam, Sirs, yours faithfully, 
Lacuuan Grant, M.D., C,M. Edin., 
Medical Officer, Gesto Hospital, Isle of Skye, N.B. 
Oct. 16th, 1897. 


A. B. C.—There is not any regulation of the General Medical Council 
enforcing the presence of an external examiner at the professional 
examinations of the Scotch Universities. 

4. D, N.—We doubt the inference. 


Tae MepicaL KNowLEpGE oF FRENCH SCHOOLMASTERS. 

Accorpine to Le Progrés Médical the following ‘literary exercise” 
was recently set by a teacher in a Parisian Lycée: ‘1. A medical 
officer of La Charité Hospital having need of a human subject in 
order to carry out some medical experiments makes known his 
requirement to one of the sick attendants, whereupon the 
latter promises to let him have No. 46, who, he adds, has 
only a couple of hours to live. Give the conversation 
between these two persons in ten lines. 2. Such a speedy 
arrangement does not suit the medical officer, who is obliged 
to absent himeelf for twenty-four hours. Give his soliloquy 
in five lines. 3. A cordial administered to the afore-mentioned 
number, while in extremis, bas so happy an effect that after 
along eleep the lately moribund patient awakes convalescent. Give 
the comic disappointment of the attendant, together with the remarks 
of No, 46, in a dialogue of twenty lines. 4, The next day the medical 
officer comes to fetch his subject, but the attendant informs him that 
the dying man has changed his mind. Give the respective remarks in 
ten lines.” 


L.RB.C.P.I.—It is not a violation of etiquette. We advise our corre- 
spondent to read “‘ Difficulties under the Notification of Diseases Act,” 
which is issued from our office, price 1s. S 


TaRowmNe Stonas aT Taarns, 

‘THE custom of throwing stones at trains is far too common, and in 
addition to its being almost impossible to arrest the idiots who do such 
things, the penalty provided by the law is far too light. A peculiarly 
ead accident arising from this insane habit was reported in the daily 
press on Oct. 19th as follows: 

“Ben Hitchen, a well-known express driver on the North- 
Western Railway, lies at Crewe unconscious. He had charge of the 
Scotch express to Carlisle, and when passing under Hartford- 
bridge, going at great speed, a stone buried with much violence 
from the bridge struck him over the eye inflicting a fearful wound. 
Eryaipelas has set in, and his condition is precarious.” 

Drivers of express trains are exposed to quite enough dangers from the 
nature of their ordinary work without having to undergo such risksas 
the one mentioned above. If the scoundrel who threw the stone is ever 
caught—though we are much afraid he will not. be—he deserves the 
soundest flogging that a criminal ever had. In a case like this one not 
only is the driver’s life imperilled, but the lives of all those in the 
train. We sincerely hope that the law may be amended #0 as to 
make it legal that any one who elther throws any missile ata train, 
whether be hit it or not, or places an obstacle in the way of a 
train should be well flogged or birched in addition to a term of 
imprisonment. 


IS TYPHOID FEVER COMMUNICABLE FROM CATS? 
To the Editors of Tam Lancet. 


Sins,—In sending the enclosed note I would ask if the absence of 
typical typhold lesions in acat’s intestines might not be due to some dif- 
ference in the arrangement of the lymph follicles. Mice have been 
found to be very susceptible to inoculations of the typhoid bacillus, but 
Ido not know whether they are affe2ted by swallowing it; if they are, 
then it is easy to see how a cat eating an infected mouse might have a 
diarrhoea capable of communicating typhold fever to human beings, 
even if it caused no “ typhoid ” lesions in the cat itself. 

Tam, Birs, your obedient servant, 
A. E. Brosrsr, M.R.C.S. Eng., 
Medical Officer of Health, Wirksworth Urban Sanitary District. 

Wirksworth, Oct. 9th, 1897. 


(ENCLOSURE.] 


A brother and sister, aged eighteen and twenty-three years, hare 
recently suffered from typhoid fever, the girl's illness beginning on 
Aug. 3ist, and the boy’s on Sept. 2nd. They were together at home be 
tween Aug. 3rd and 23rd, the girl for her holidays, the boy daily from his 
work from night to morning. During that period they went nowhere 
together, and home was the only place at which they had a commoa 
meal. Before Aug. 3rd and after Aug. 23rd the girl was away. The 
last case of typhoid fever notified In the district was in October, 
1896, at the same house, the patient in that instance being the 
present patients’ mother. The house, milk, and watersupply were 
examined in 1896 and again recently without the source of the illness 
being discovered. Between Aug. ard and 23rd a black kitten, aged 
about five months, suffered from continual diarrhcea and became very 
thin. It made most offensive messes about the honse, which the girl 
cleared up. She and her brother were attached to the kitten, and both. 
of them nursed it and cuddled it up to their faces. At the same time 
there were another brother and sister in the house who have been per- 
fectly well, and both of whom, disliking the kitten, never touched it. 
After Aug, 23rd the kitten lost its diarrhcea and rapidly improved. 
‘When seen on Sept. 10th it appeared to be in good health. On that date 
it was killed with chloroform and forwarded to the Clinical Research 
Society, who wrote on the 13th that ‘as all endeavours to produce 
typhoid fever on the lower animals have been entirely without resut 
we are pretty certain that our investigation will give negative results 
before we begin,” and asking me to wire If I wished them to proceed. 
This I did. The report on Sept. 2lat was as follows: ‘* We made a carefol 
post-mortem examination of the kitten. The organs and intestines were 
apparently healthy. There were no signs of hemorrhages, enlarged 
spleen or ulcerations. The bacteriological examination showed that 
the blood and spleen pulp were free from organisms of any description. 
The cultivations from the feces both from the small and large intestines 
contained no organisms which resembled in morphology or cultured 
reaction the bacilli typh{ abdominalls.” The history of the cases 
seems to suggest a possible infection from the kitten and the negative 
results of the post-mortem examination three weeks after its illness are 
hardly conclusive that the kitten’s illness had no connexion with the 
outbreak of typhold fever. 


*,* Before the suggestion implied in Mr. Broster's communicatico 
could be accepted it would be needful to explain the singular fact 
that in the previous year another inmate of the same house had 
typhoid fever. Does not this suggest some local sanitary defest 
which had not been remedied after the firet illness, rather than 
infection through the kitten —Ep. L. 


Conjoint.—There is no law in these matters, and our correspondent 
must be guided by his own private sense of what is right. We think 
that the affix in question ought always to be followed by the letters 
showing the university whence the degree is derived. 


Tae DANGERS OF TRE COTEMATOGRAPH. 


A casz was reported in the papers recently of an explosion which 
happened in connexion with a demonstration of the cinematograph- 
It occurred in a Wesleyan chapel near Bradford, and the explosion 
appears to have been due to gas, but after the explosion ‘‘s large 
flame flashed to the celling” and instantly there was a grest 
panic amongst the assembled crowd. Several people were injured, 
but happily the consequences were not worse owing probably 
to the presence of mind of the exbibitors, who cut off the 
gas from the apparatus, thus preventing the fire from spread 
ing and avoiding an explosion of the gas in the cylinders. 
The fact of the large flame flashing to the ceiling leads to the 
conclusion that the cellulofd film of which there are enormous 
lengths in the clnematograph had fired. We have already commented 
upon the dangers of celluloid in this no doubt entertaining form of 
popular show, and in the interest of the public it is imperative that 
something should be done to reduce the savage inflammability of 
celluloid. It was stated some time ago that celluloid had,been'made 
non-inflammable by impregnating it with certain chemical salts. If 
this be true some steps should be taken to insist upon the employ 
ment of this material in all public exhibitions. 

’ 
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“THE UNQUALIFIED ASSISTANT.” 
To the Editors of Tow Lanorr. 

Srrs,—As the practitioner who employed the unqualified assistant 
referred to in your correspondent’s (Mr. Tucker's) letter in THE Lancer 
of Oct. 16th, I think it only fair that all instead of a few of the facts 
only should be mentioned. In the first place I take every 
opportunity of showing to any of my patients who may at times 
be attended by my assistant that the case is under my supervision. In 
dozens of cases I have told patients that my assistant was not qualified 
even when they have not asked me. With reference to this particular 
case Mrs. Tucker showed me so very plainly that she did not want me, 
and told me that she was more than satisfied with my assistant, that I 
only saw her as seldom as possible. This is quite contrary to my rule, 
which is that my assistant shall see any cases as seldom as possible. He 
does not take 5 per cent. of any visite that come in, and I (not he) would 
have seen Mrs. Tucker's baby when last seen had she not called in my 
assistant while he was passing the door. The visit was not 
sent to the surgery at all. I have never directly or indirectly 
tried to make people believe that my assistant was qualified. 
His work consists practically entirely of dispensing aud attending 
simple uncomplicated cases of midwifery. He has never attended any 
case of midwifery requiring instruments without my presence, when I 
have always done the operation. I am writing at ttis great length 
because I consider the matter a very important one, and also because 
+l want to show that Ias well as Mr. Tucker am anxious that people 
shall not be misled with regard to my assistant’s lack of legal 
qualifications. Tam, Sirs, yours faithfully, 

Trelyon, Ilford, Oct, 15th, 1897. W. H. Bust, 


Sea Side.—1t is necessary that the holder of these appointments should 
be registered. He may or may not possess more than one qualifica- 
tion; this of course depends upon the date of registration. 


ScaRLET FEVER AND THE PRACTICE OF MIDWIFERY. 

‘Mr. Braxton Hicks has concluded an inquiry touching the death of 
ths late Mre. Emily Munday in June last, a week after her confine- 
ment. Mrs, Munday had engaged Mr. Whitehead to attend her, but 
when the time came he was laid up with scarlet fever, in the peeling 
stage, and his patients were attended by Mr. Bilham and by Mr. 
Don. Mr. Bilham for the most part attended t> the midwifery 
cases. He lived in Mr. Whitehead’s house while doing his work. 
The patient became ill three or four days after confinement 
and died in a week. Mr. Bilham seems to have had some doubt 
about the nature of the disease at first, but with two or three 
other gentlemen agreed that the case was one of scarlet fever com- 
plicated with heart disease of old standing. The husband became 
anxious to know the source of the infection, and stated that 
he could find none but Mr. Whitehead. Mr. Felix Kempster, police 
divisional surgeon, gave evidence, He had made the post-mortem 
examination, and declared death to be due to old heart disease, prob- 
ably accelerated by scarlet fever. Asked if as a long-standing medical 
man he would atterd a confinement case while alsoattending a scarlet 
fever case, he said, ‘it is a matter of everyday occurrence.” Inthe 
end the jury found “ unanimously that the death of deceased was 
due to heart disease, accelerated by scarlet fever, but that 
how the scarlet fever was contracted there was not sufficient evidence 
toshow. The jury added, however, that they were of opinion that 
no medical man should attend midwifery cates while he had con- 
tagious complaints in hand.” The coroner expressed his agreement. 
The solicitor for the husband expressed himeelf eatisfled with the 
verdict, and hinted that further proceedings would be taken in 
another court. Under these circumstances {t is well that we should 
abstain from much comment. Undoubtedly wherever it can be 
arranged it is desirable that attendance on midwifery and on con- 
tagious complaints, especially scarlet fever, should be dissociated ; 
but in this urgent world it is not always possible without greater 
hardships than such attendance. It is, however, most imperative 
that the greatest possible care be taken in such circumstances to 
disinfect the person and to wear clothes that have not been exposed 

to the poison, 


B.D. W.—No. The title of “Dr.” implies the possession of a medical 
degree when assumed by a medical man. 


“WARTY NIPPLES.” 
To the Editors of Tue Lanoxr. 
8ing,—Will you allow me a small space to thank the medical brothers 
who have written me privately in response to my letter in THE LaNobT 
of Oct. 2nd giving their experience and excellent advice about the 
ent of warty nipples in a primipara nearing her accouchement? 
condition does not appear to be so uncommon as my own 
*xperience had led me to believe. 
Tam, Sirs, yours truly, 
W. J. Contygr Apam, M.B. & O.M. Glasg. 
Acrelane, Brixton Wett, S.W., Oct. 20th, 1897. 


THE TREATMENT OF OOBNS. 
To the Editors of Tum Lancer. 

§1ns,—I should be grateful if any of my medical brethren could offer 
me a hint as to the treatment of corns. They are situated on the 
upper and outer surface of the little toes, are of the usual callous 
variety, and I think in each cage surmount a bursa. For months 
I have found locomotion a pain and a grief in spite of my best 
endeavours to obtain relief from the many well-known and published 
lines of treatment. I have placed thé making of my boots in skilful 
hands, yet I find it impossible to put my feet into them without a 
shudder. I may add that my general health is fairly good, and for many 
or most years of my manhood I have been a great pedestrian. Any 
suggestions will be thankfully recetved.—Yours very truly, 

43, Welbeck-street, W., Oct. 20th, 1897. J.T, Jonxs. 


MepicaL MeN a8 WITNESSES, 

Ar the Brecon Police court on Monday, Oct. 18th, a point was raised, 
as it has been raised frequently before, which is of some interest to- 
the medical profession, A medical practitioner was called by 
a party to an action. ‘The modical witness said be would 
decline to give evidence until an order was made that his 
fee should be paid into court, because his experience in such 
cases was that the fee was not pald after the evidence had 
been tendered. The presiding magistrate thought the medical 
man should take the eame risk as other professional men— 
solicitors, for instance. A solicitor who was present remarked that. 
solicitors took care to get their fees before going into court, The 
Clerk said a medical man had a perfect right to refuse to give 
evidence until paid. The Bench decided by a majority not to make 
an order in the case, and unless the medical man could make am 
atrangement with the parties who employed him they would have to 
do without his evidence. 


Ergatum.—An annotation in THz Lancer of Oct. 16th made reference 
to a paper by Dr. L. Guthrie which had appeared in Brain, and quoted: 
the subject of the paper as ‘* Psychro-Anesthesia.” This is » 

misprint for Psychro-wsthesia. 


Communications not noticed in our present iasue will receive attention 
in our next, 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 
Tae Lancer Office, Oct. 2let, 1897. 


|Barometer| Direc- 


lredu on 

Date. [Koa Level | ‘6 
PF. 

Oct. 15) 29°60 

i» 16| 2960 

ow 17] 300L 

w 18{ 3008 

19] 3018 

20] 3047 

w 21] 3066 


During the week marked copies of the following newspapers 
have been received: Alnwick Gazette, Bradford Observer, Eastert> 
Morning News, South Wales Daily Post, Manchester @uardian,. 
Bridgwater Independent, Lincolnshire Echo, Kingston News, Glasgow 
Herald, Western Morning News, Burton Chronicle, Cornish Telegragh, 
Manchester Guardian, West Sussez Gazette, Nuneaton Observer, 
Cheltenham Examiner, Times of India, Fioneer Mail, Middlesbrough 
Evening Telegraph, Bristol Mercury, Torquay Times, Science Siftings, 
Derby Datly Telegraph, Preston Herald, Grimaby News, Blackpool 
Gazette, Essex Telegraph, Wigan Examiner, Architect, IAverpool Datly 
Post, Colchester Mercury, Birmingham Mail, Beverley Guardian, 
Stoffordshire Chronicle, Halifax Guardian, Willshire County News, 
Norfolk Daily Standard, Sheffield Independent, Newcastle Leader, 
Devon Gazette, Yorkshtre Post, Builder, Bedford Times, Walsall 
Advertiser, Waterford Mirror, Bury Guardian, Sussez Daily News, 
Evesham Journal, North Wilts Herald, Worcestershire Chronicle, 
Wellingborough News, Leeds Mercury, Somerset County Heraldy, 
Herald of Wales, Dunstable Advertiser, Globe, Scotsman, Andover 
Advertiser, Bucks Standard, Mining Journal, Reading Mercury, 
Hertfordshire Mercury, City Press, Weekly Free Press and Aberdeen 
Herald, Local Government Chronicle, British Colonial Printer and 
Stationer, The Colonics and India Journal, Stratford-upon-Avon 
Herald, Surrey Advertiser, Local Government Journal, East London. 
Observer, Kerry Weekly Reporter, Middlesex Chronicle, Bedfordshire: 
Standard, Public Health, Journal (New York), South-Western Star, 
West London Press, Bezhill Chronicle, Formby Times, Manchester 
“Evening News, Weat Middlesex Herald, Ampthit News, dc., &c. 
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——————————————__ ee 
Oommunications, Letters, &c., have been 


received 

4—Dr. J. Aithaus, Lond.; Mesers. 

Allen and Hanburys, Lond.; 

Meears. Arnold and Sons, Lond.; 

All World Advertising o., 
Belfast. 


B—Dr. Max Breitung, Coburg ; Mr. | 
W. H. Best, Ilford; Mr. Blackett, 
Lond.; Mrs. H. B. Black, Lond.; 
Mosars. Burroughs, Wellcome, | 
and Oo., Lond.; Messrs. Blondeau | 
-et Oie., Lond.; Mesars.Burgoyne, 
Burbidges,and Oo., Lond.; Bibb, 
Lond.; Messrs. Bates, Hendy, 
-and Co., Reading ; T. B. Browne, 
Lond.; Mesars, A. Bishop and 
‘Sons, Lond.; Mr. Lennox Browne, 
Lond.; Mr. ©. Birchall, Liver 
pool; Bridgwater Infirmary, 
Secretary of ; Messrs. Brady and 
Martin, Newcastle-on-Tyne; B. 
and W., Lond. 

©.—Dr, AV. Clarke, Torquay; | 


Consulting Surgeon, Lond.; Cor, | 0. 


Lond.; Cortland Wagon Co., 
Lond.; Mesars. Crossley, Moir, 
and Oo., Lond; Dr. J. Craig, 
Dublin; Mr, J. Cockerill, Lydd ; 
Dr. Jessie Crosfield, Lond; Mr. 
W. F. Olay, Bdinburgh ; Cornwall 
-Oounty Asylum, Bodmin, Clerk 
of; Messrs. Oarnrick and Oo., 
Lond.; Cheltenham General Hos- 
pital, Secretary of. 

©.—Mr. F. Deas, Liverpool; Dr. 
T. O, Dudfield, Lond.; Messrs, J. 
Dewar and Sons, Lond.; F. A. 
Davis Co., Philadelphia, U.S.A.; 
Doncaster General Infirmary, 
Hon. Secretary of ; Surgeon-Lt.- 
Col. 8. L. Dobie, Dunain Park; 
Dr. A. V. Davies, Bridgend. 

@-Dr. D. G. Evans, Bettwe-y-: 
cod; Bpsom Oollege, Secre-! 
tary of. 

@.—Mr. H. Faulkner, Bxeter; Mr. 
T. Finney, Aberaman. 

&@.—Dr. A. . Giles, Lond; Dr.} 
J. F. Goodbart, Lond.; Great! 
Eastern Railway Co., Lond., 
Continental Traffic Manager of ; 
@., Lond.; Mr F. J. 8, Gray, 
Sutton Ooldfie Mr. B. A. 
Goodspeed, Shamrock, U.S.A. | 

@—Mr. Hoish, Lond.; Mr. T. 
Hopkin, Ohester ; Hospitals Asso- 
ciation, Lond., Hon. 


from— 

J.—Mr. H. M. Jordan, Lond.; Mr. 
F. B. Jessett, Lond.; Journal of 
the American Medical Assocta- 
tion, Chicago, Editor of ; Messrs, 
Jones Bros., Bristol. 

K.—Mr. H. Kimpton, Lond.; Mr.R. 
Kimpton, Lond.; Herr 8. Harger's 
Verlagsbuchhandlung, Berlio. 

L—Mr. J. L, Leckie, Pontypridd; 
Dr. J. F. Little, Lond; Liver- 
pool Staniéy Hospital, Secre- 
tary of ; Messrs. Lorimer and Oo., 
Lond. 


M—Mr. J. Milne, Lond.; Midwives’ 
Tustitute, Lond., Hon. Secretary 
of; Dr. ©. Martin, Edgbaston ; 
Dr. P. W. MacDonald, Dorset; 
Messre. Maple and Co., Lond.; 
Mr. RB. 8. Marsden, Birkenhead ; 
Dr. A. Miles, Leith. 

N.—Dr. J. Niven, Manchester; Mr. 

A. Neve, Kashmir, India. 

).—Measrs. Olford and Son, Lond. 

Dr. Pye-Smith, Lond.; Messrs. 

arke, Davis, and Co., Lond.; 
Practitioner, Lond.; Mr. Y. J. 
Pentland, Edinburgh. 

Q—Mr. P. W. de Quetteirlee, 
Jersey. 

R—Mr. Robin, Paris; Dr. J. 8. R. 
Bussell, Lond,; Mesers, A. Robb 
and Co., Lond.; Reginald, Lond.; 
Boyal Cornwall Infirmary, Truro, 
Secretary of; Mesars, Rebbeck 
Bros., Bournemouth; Radnor 
Water Co., Montre 
Robertson and Scott, 
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Blaud Pill. 


| Se for or against any medical prepara- 


tion may be of two kinds—theoretical and 

clinical. Ingenious theories have been sug- 
gested as to the action of many iron preparations, 
but these are untrustworthy unless confirmed by 
ample clinical evidence. 

A series of 65 clinical trials ina aon hospital 
proved that ‘Tabloid’ Blaud Pill caused an increase 
in hemoglobin of 1-2 per cent. a day, whereas in the 
case of all other preparations tried it never exceeded 
1/2 per cent. Full particulars of these investigations 
will be forwarded to physicians who desire them. 

The British Medical Journal reports that ‘Tab- 
loid’ Blaud Pill ‘“‘is a certain method of obtaining 
moist carbonate of iron in a condition very suitable 
for absorption’’; and the Dublin Medical Journal 
says that ‘“‘the absolutely unoxidised condition of 
the resultant ferrous carbonate is guaranteed.” 


BLAUD ‘TABLOID’ LIST. 
Blaud (Pil. Ferrug.) 4 gr. (p/aiz or Blaud Pill, 5 gr., with Strychnine 


sugar-coated) and Arsenious “Acid, 1/100 gr. cach, 
Blaud (Pil. Ferrug.) 4 gr., with Blaud (Pil. Ferrug.) Compound. 

Arsenious Acid, 1/64 gr. 3 Pais Cannet Se 
Blaud (Pil. Ferrug.) 4 gt., with Piolo 

Aloin, 1/20 gr. Aca. Arseniosi, aa gr. 1/30 
Bottles of 25 and 100, 6d. and 10d, per bottle. Bottles of 100, 1s, 8d. per bottle. 


The above are supplied sugar-coated only, unless otherwise marked. 
Specimens and clinical reports forwarded on request. 
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* A perfect combination of Mait Extract 


and Cod-liver Oill.’*—sritish Medical Jounal. 


BYNOL 


66 

The PERFECTED” Malt and Oil. 

als 

as 
YNOL, though containing a much larger per- 
centage of COD-LIVER OIL than the ordinary 
preparations of MALT and OIL so widely sold, 
is, nevertheless, not only free from all unpleasant 
taste, but has a most agreeable nutty flavour, so that it is 
relished as a sweetmeat by many children. It can be taken 
without difficulty by delicate patients, being readily digested 
and assimilated. This result is due in large measure to the 
intimate combination of the MALT EXTRACT with the OIL, 
globules of the latter not being distinguishable even under a 

: microscope. 


The Mait Extract employed is exceptionally 
nutritious and active, while the Cod-liver 
Oil is of absolute purity, being made at 
Allen & Hanburys’ own factories in Norway, 
from the fresh and selected tivers of the 
Cod-fish only. SAMPLES FREE TO MEDICAL MEN. 
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The late Sir ANDREW CLARK, in a lecture at the 
London Hospital, remarked :— 


“I have said that these fibroid cases are poor creatures, thin and 
white, and have what may be called nutritive debility, and the question 
ts, What am I to do with them? You cannot do better than endeavour 
to make the patient walk in the way of physiological righteousness. 
But that sometimes will not do. Some people may be physiologically 
well behaved, and somehow they do not thrive on it. Can you do 
anything in those cases? There are two remedies which sometimes 
do succeed where the ordinary diet will not succeed in nourishing the 
patient—the one is Cod-liver Oil and Malt given with food—a pripara- 
tion called BYNOL—and the other is the remedy called BYNIN 
EMULSION, consisting of Hypophosphites, Oil, and Malt; both 
are prepared by Messrs. ALLEN & HANBURYS. These ave two 
ced nutritive agents in promoting nutrition.”’ 
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THE LANCET, Octornr 30, 1897. 


An Gnangural Address 
MAN AND MEDICINE 


Deliwered at the Opening of the Session of the York Medical 
ciety on Oct. 13th, 1897, 
By J. F. GOODHART, M.D. Aserp., 
F.R.C.P. Lonp., 


PHYSICIAN TO GUY'S HOSPITAL; CONSULTING PHYSIOIAN TO THE 
EVELINA HOSPITAL FOR SICK CHILDREN, 


Mk. PEESIDENT, LADIES, AND GENTLEMEN,—I under- 
stand that I am to address this afternoon more or 
less of a mixed ‘audience, and I long ago made up my 
mind that if ever such ah opportanity presented itself to 
me, although in doing so I should have to say again many 
things that at other times and in other places I have said 
before, I should address myself in the main to the lay element 
amongst my hearers. Some alleged remedy has conquered 
pain for fifty years men read as they walk the streets, and 
many 8 one believes it—or at least the principle it embodies, 
and this or that nostram is bought in consequence, and thus 
advertisements pay. The man of medicine, on the other 
band, turns aside and smiles at the advertiser on the one 
hand for his brazen impudence, and at the man in the 
street on the other because he is such a simpleton. It is 
evident, therefore, that the natural man and the regenerate, 
if so I may venture to designate the layman and the medical 
man, look at things from very different standpoints, and it is 
this difference that I propose in some fragmentary way to 
consider to-day. 

Now when a man is sick he wants to get well. Why does 
he want to get well? Why ask such a question? you will 
say. For several reasons that are all too plain. He may 
have his business to carry on, which no one can do as well 
ashe; there are the care and support of those who are dear 
to him ; there is the discomfort of being out of health, &o. 
And yet I doubt, important as they are, if these are the 
most potent elements in the desire for health. For the 
moneyed man—even more than the bread-winner who may 
sometimes get temporarily tired of life when fagged by the 
burden and heat of the day—even the wealtby man, 
I , is just as keen on getting well. Now some 
would eay that this is due to the discomfort, too often 
distress or pain, of the sickness, Others might hold 
that the presence of sickness was the shadow of death. 
And I do not doubt that these things do enter in 
some measure into the result; but the wish to get well 
is, I believe, conditioned and inspired by a more active 
influence than these, and is nothing l@s than an intense 
unconscious necessity of living that is: implanted in each 
living thing as it launches into being. “I have often eat to 
enjoy the view on the side of a hill in the neighbourhood of 
one of the towns of the Riviera, where far down at the 
bottom of the valley is a small public abattoir, and I have 
repeatedly noticed that animals, both singly and in flocks, 
have wended their way to their doom in perfect peace of 
mind until the very gates of the charnel house were reached. 
Then suddenly the scene changed and all was commotion: 
the animals duck and tumble, run here and there, and do all 
they can to avoid an entrance into the fatal enclosure. Who 
can doubt that a sure intuition of danger has been stirred 
and that unreasoning reason points them clear? Who has not 
noticed how instinctively a horse will ise the near 
Proximity of a corpse of its own order, and how it will snort 
and plange to get away from the noxious thing? It can 
hardly be supposed that the lower animals have any caperi- 
ence, and therefore fear, of death. They must scent or sight 
asomething that—like the sight of a little blood to many a 
strong man—makes the heart faint. This living principle, 
this nervous current, this anima, this soul starts us on the 
toad of life and Keeps us going, and the first breath 
of the sense of its lure produces the foretaste of 
death. Ah, these foretastes of death! They come to some 
apparently, and very terrible they are. I remember once 

Telshing by the bedside of a strong man in the pride of life 
me aa ba 8 sudden hemorrhage. So far as I could see 


there was every hope that the danger had passed; yet there 
remained a restlessness and an anxiety about the patient 
that I could not explain. But I knew in a few short hours that 
he had re in some unconscious way what I could not, 
that in his pulsatile existence some link had gone and had 
brought him the presentiment of dissolution. The silver 
cord was loosening and produced a sensation that rightly 
forecast the issue. This is a somewhat unusual case, but 
there is a larger number of instances where, I believe, a like 
sensation comes, and although these people never die they 
appear to suffer an appalling sense of impending annihila- 
tion. Many a woman—aye, and strong man also—has 
described, or attempted to, this indescribable feeling, a 
sudden, fearful collapse that seems almost to give them a 
look over the precipice into the next world, and then leaves 
them, laughing, as it were, at the poor, helpless, terror- 
stricken things, with every fibre trembling as from a fearful 
nightmare. 

We are often inclined to amile at what, perhaps, we think 
the overdrawn picture that the subjects of this complaint 
portray—to say, or think rather, ‘Oh! a nervous man or 
woman,” and to pay little attention to their plaints. But I 
suspect that the suffering that these people undergo is a very 
real one and that it merits our best attention and sympathy. 
Happily, the infliction does not come to many. I am never 
tired of saying, because I am sure it is as true as it is 
comforting, although in opposition to the general belief, that 
death bas no terrors for the sick man. To the living and 
healthy man it is quite otherwise, but the sick man 
whom death Isys his hand pales gently and im ly 
out of life. The unwitting legacy of sorrow, sadness, and 
distress is left around and behind. 

At the bottom of all such episodes as I have mentioned 
there may be, if you like so to express it, a terror of death ¢ 
but if it be so it surely never comes to the individual in any 
concrete thought as such. There is rather some sudden 
shock that is born of interference with an intense well- 
spring of being ; with—oh, well described—the breath of life 
—s condition that one can best conceive of perhaps by 
supposing that our driving power, of which I am going to 
speak again presently, suddenly gives a jolt, or momentarily 
tails, like the electric light does sometimes, and then goes on 
again, and of which we can conceive as a by no means 
pleasant experience. It is said of someone that upon 
remarking that he must live a companion responded 
he did not see the necessity. But that a man must live is 
8 great truth for the individual. Living is an imperious. 
necessity of unconscious energy that-we cannot away with, 
and it is this that seems to make of suicide eo unnatural and 
morbid an impulse. I am no believer in fele de se. It may 
possibly seem to some that this is labouring a point that has 
not much in it. But itis not so. For if I say that every 
man is possessed of an intense love of life it will at once be 
said that there are frequent exceptions. Many a man says, no 
doubt, that he or she does not value life for its own sake, and 
there are those who regard a love of life for itself as a selfish 
or cowardly feeling. Therefore I think it is important to con- 
tend that, whatever the living principle may be, it is involun- 
tary, irrepressible, and intense, that it compels to actions. 
oftentimes st our wills, and it is this fandamental living 
momentum that plays a large part in n inepiring, the somewhat 
peculiar attitude in which man si js to medicine—an 
attitade that in many ways is still even at this the end of 
the nineteenth oentury oftentimes quite irrational. For 
instance, take first the diagnosis of disease—that is to say, 
the finding out what is the matter witha man. There are 
few indeed of the sick or of his relatives who will allow that 
there can be any doubt as to the meaning of the sym 
That is to say, although when the medical man is: in doubt 
they will admit it is impossible to tell at once what is the 
nature of the complaint that is setting in, they nevertheless 
act as if no doubt were allowable, and it speedily is made 
evident to the medical man that to doubt counts against the 
doubter for incompetence, and some other ion is sought 
to settle the matter. But what are the facta? The boot is so 
much on the other leg that I would rather contend as the 
more nearly true that there are few cases if our thoughts 
were laid abeolutely bare that are entirely free from all 
element of doubt. Every walk in life is paved with un- 
certainty. Is it likely that the problems of medicine afford 
easier solution? On the contrary, it is certain that, 
resulting as they too often do from conditions that wo 
are quite unable to measure in any way, they are too 
often incapable of solution in any dogmatic way. Only 
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yesterday a young man came to me for an opinion. I 
fewnd:as be unfolded his tale that he had seen all the 
men‘ of the best repute in London. The case presented 
o el#ernatives. About half had taken the one view and 
theother. He had not paid me the compliment of taking 
‘my Sasting vote, but took me by the way to yet other opinions. 
A-tiprefore put it to him what was the common-sense 
‘explanation of the difference of opinion that he bad obtained. 
‘here could be only one, and it obviously was that the ques- 
tion he wanted solved was insolvable, and that all he had to 
de was to accept the situation. But I know he will not. Iam 
wfraid4t‘is not in nature to sit down in doubt in the matter 
-of one's health. Batdoubt must be. You see the symptoms 
-of disease are pain and fever and alteration of the appear- 
wave and shape of parts, and so on. And pain, alas, is 
jo@mmon to many diseases. Fever also is common, and the 
of an organ may arise from several different 
changes of structure, and still more numerous diseases 
to the combinations that come of the re-arrange- 
auetit of the several morbid changes. No wonder then that 
the diagnosis of disease is at times at fault. And it were 
beter always to bear in mind that ‘‘ knowledge brings doubts 
‘end exceptions and limitations that are all hindrances to 
2s statement.” Yes, it is experience that raises doubts. 
sem sore that hardly a week passes by in which I am not 
eaked to decide upon the nature of a doubtful case of fever— 
whiefly-whether it be typhoid fever or not. And it is often, 
fadeed; that I am unable to do so. Quite different diseases 
omy here certain features in common, when it is impossible 
por present knowledge always to distinguish one from 
the pther. Such a group is formed by influenza, typhoid 
fever, septic endocarditis, and # form of what the public call 
“‘gulieping consumption.” One often has to ¢ in such 
joages-until the negative has gradually developed. And 
because the public will not wait all sorts of things are 
leaiped into the group of typhoid fever that are not of that 
nature at all. 

- Yfake another case. You go to 8 specialist to ascertain 
webether you have early phthisis or not, and because you will 
not take ‘‘I am not sure”—you must have a positive 
opinion—the investigator’s jadgment is biased, and over and 
over.again a man has been said to have delicate lungs when 
there was nothing at all the matter with them. It may, of 
oye, be the other way, and thata patient is let off when he 

nt to have been condemned ; but this is less common than 
thé other because it is safer to tell a man that he is delicate 
end ‘must take care of himself than to say that he is sound 
‘anti thus lose the opportunity of betterment which an early 
dingnosis affords and risk a subsequent breakdown. It is 
apres sible to be sure in many a case of early phthisis but the 
pablic cannot understand the difficulty, so there is many and 
many a one roaming about the world condemned to @ useless 
existence because in such a question years ago innocent or 
gailty were the only verdicts recorded. I grant the import- 
anos of a positive opinion when it can be arrived at. But I 
objgot to being driven into giving a decided opinion when 
there are really no sufficient grounds for arriving at any con- 
lasion or as an alternative of being considered incompetent. 
What's ina name? Well, a very great deal to the general 
public. Iam constantly told: ‘‘You must give the disease 
Same.” Assoon as the average man has his disease ticketed 
heseems to be quitehappy. He thinks then that the medical 
taah knows all about it. If his disease cannot be ticketed 
hevassumes that the medical man knows nothing about it. 
ome years ago I saw a woman who was obviously very ill 
with chronic diarrhoss. It was possible that the real nature 
ofghe disease was of cancerous character, but acting upon a 
rake I have long made for myself, that of two opinions, if the 
one is hopeless choose the hopeful one if you honestly can, I 
told the family that the malady was a chronic diarrhoea. 

Seme few weeks later I received a letter from the son to say 
that having taken so much interest in the oase they thought 
I should like to know that their dear mother had died from 
fprue. They seemed to be quite content that their dear 
mother should die from sprue, which is chronic diarrhoea, but 
they were not content with anything so very commonplace as 
the synonym that I had applied to the complaint. That did 
not 2eem to them to be a disease. 

- Again, it often happens that someone suffers from a 
@oubtful tumour. It may be a cancer, maybe not, The 
opinton of the man who is not sure is worth notbing. The 
patient is therefore taken by his friends from one medical 
man to another till a decided opinion is obtained. And I 
havé often noticed that contentment is arrived at even with an 


adverse verdict, provided that there is no longer any room for 
doubt as to the nature of the malady. But this seems to me 
to be a most irrational proceeding, for where the satisfaction 
comes in it is hard to see. And this leads me to say, though 
it is a little beside the mark, that this is not done 
by the sick man in most cases. He always clings to 
the man who will give a hopeful outlook. He may 
sometimes tell you that he wants to know the truth, 
but in the greater number of cases he is really hoping 
to hear that the outlook is a favourable one, and I 
have several times known, when, in response to an 
entreaty, i¢ has been revealed to the sick man that his 
prospects of health were bad, that he has shifted his 
patronage to'some other medical man who can take some 
more mitigated view. The sick man cannot go outside him- 
self, and that living principle of which I have already spoken 
will not let him give up hope; and in respect of this point 
I am often told that this one or that one ‘‘ will want to know 
everything. What are you going to tell him?” I reply: 
**T shall answer his questions”; andI seldom find that! 
cannot do £0, because it is seldom indeed that anyone atks 
me that tremendous question, ‘‘Am I going to die?” Man 
is incapable of looking at the worst. This is not 
because he has no hopes for the fature, it is not 
that he is determinedly blind—he simply cannot do it. 
I bave seen some striking instances of this. I remember a 
medical man who suffered from a disease that if he had seen 
it in one of bis patients he would have said, without a 
shadow of doubt in his mind, ‘‘ This will end his life before 
long.” But in his own case he never, eo far as I could see, 
looked that way at all. He made all his plans, on the con- 
trary, as if he were going to get well, and, as I firmly 
believe, he hastened his end by the extreme rigidity with 
which he applied himself to getting well. I t, there- 
fore, this as a great fact in human life, I take it that a kind 
providence has ordained it so, and I decline to interfere, as 
some would seem to wish me to do, and spoil this beneficent 
attribute of life. If aman has a malady that may be, say, 
@ cancer, maybe not, I say, if it be a cancer there is an end 
of the matter; nothing more can be done save to alleviate 
symptoms. You bad much better hope on and do the best 
that that hope affords. You are none the worse off, and you 
are free for a time, speaking only from the human point of 
view, from the complete paralysis of seepatt, 

And while upon the importance attached by the public to 
names perhaps I may say also how very careful a medical 
man has to be in the use of his words. |, for this 
reason the older one grows the less communiéstive a map 
becomes. For instance, it is not at all uncommon for things 
to fall out thus. You go and see a case of pleurisy, thus 
rightly called by the medical man of first instance ; and in 
discussing the matter with the friends you in natural course 
talk of inflammation. Qaite speedily the scene changer. 
They exclaim at once, ‘‘ Oh, he has got inflammation, has be? 
Dootor A. never told us that.” To have got the inflammation 
is to be all right or all wrong, as the case may be. The term 
either satisfies or a On the one hand, it is one of the 
diseases that the lMyman recognises, and therefore he knows 
where he is, and m@eting with an old enemy he proceeds to 
subdue it by turpentine, mustard poultices, various 
embrocations, in many cases the’ medical man standing 
afar off. There is no obscurity about ‘inflammation ’—any- 
body can treat it—and in this light it is a term of satisfac- 
tion. On the other hand, with some inflammation is a word 
of terror, a thing which, if you do not quickly get the upper 
hand of, will quickly have the upper hand of you; and ro 
if you have, say, a pleurisy, and have not thought of it 
hitherto, or heard it talked of under that head, you are very 
likely to think that some new discovery has been made in 
the nature of your complaint, and that there has been 
some serious oversight. 

Time would fail me even if I could remember the many 
carious twists and contortions that the original meanings 
of words undergo when, having been stated plainly, as be 
thinks, the medical man hears them translated again by 
others. ‘‘ The doctor says I’ve got slugs in my liver,” says 
an old woman. ‘ No,” says her listener, ‘* he didn’t say that; 
he said you had a sluggish liver.” ‘‘ Yes,” replies the 
woman, ‘they be the very words he used.” And there is 
another side to this matter, for the public are curiously 
gauche sometimes in their use of words. A medical man wrote 
thus to me the other day in sending a case for an opinioa. 
“TI would,” says he, ‘‘have commended him to you 49 
being a particularly decent fellow had he not remarked to me 
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when I suggested the consultation that he thought he would 
like some good advice.” Well, then, those doubts that I 
have spoken of lead me to another difficulty between medical 
men and patient. Any excessive caution, as it seems, on the 
partot the medical man is often keenly resented by the patient. 

vy, for instance, that a young woman consults me for acute 
indigestion. She has suffered years before from hemorrhage 
from a gastric ulcer. She was then treated quite properly by 
a man who knew his business by rest in bed and a somewhat 
long attendance, and now, fearing a repetition of this, she 
comes to me hoping to avoid it. She is quite angry at being 
sent back again after all to bed and her old friend, and 
thinks it all nonsense, if not worse, a job. AndI am not 
altogether without some excuses for her. She is very human. 
I know that when I take my watch to the watchmaker because 
it has somehow perversely ceased to go he always seems to me 
to say, ‘‘Yes, sir, it has had a fall and the cylinder is 
broken.” And I, knowing nothing about watches or how 
amall a jar may disturb and disarrange their constitution, 
disallow the reputed blow, and have a strong doubt about the 
correctness of the watchmaker’s diagnosis of a damaged 
cylinder, more especially because it seems to be about the 
most expensive breakage that can happen to a watch. Now, 
the public seems to me to regard medical men from the same 
point of view that I look at my watchmaker. They know 
nothing about medicine or the reasons upon which such and 
such advice is based. They only know that the recom- 
mendations are disagreeable, and they think, therefore, in 
much the same strain as is here recorded in Mr. Gilfil’s love 
story: ‘‘Dame Fripp kept leeches and was understood to 
have such a remarkable influence over those wilful animals 
in inducing them to bite under the most unpromising circum- 
atances that though ber own leeches were usually rejected 
from a suspicion that they bad lost their appetite, she herself 
was constantly called in to apply the more lively individuals 
furnished from Mr. Pilgrim’s surgery when, as was very often 
the case, one of that clever man’s paying patients was 
attacked with inflammation.” 

Another point that the man in the street does not seem 
to be able to in the least is that all our organs are 
interdependent upon the integrity of the whole. It is 
impossible that he can do so when the rage for specialists is 
#0 severe. A man treats his component parts as separate 
entities, and physics this one or that according as it shows 
signs of what he considers as defect. Bat the curious part 
of it all is that although he is very ready to believe all 
manner of ills of his liver, his heart, or kidney, or what not, 
he never seems to think any evil of his brain. The only 
brain diseaee the public knows is insanity. It is very keen 
in its dread of going out of its mind, and many a man, I 
believe, does so from very fright and brooding on such a 
terrible possibility. But as to the brain having any con- 
nexion with, much less control of, say, the stomach or the 
liver or any other part, they have no conception. Now, 
I do hope that I am not running away with an idea; 
but if not, the great proportion of people that come 
before me are suffering, not from disease of this organ 
or that of the digestive or circulatory system, but from 
deficient driving power in their nervous centres. Their 

cells and nervous centres want stoking to enable them 
to distribute their energy better; to enable them to exercise 
more effective oontrol over the action of the viscera to 
Coérdinate the action of this one and that one, and, perhaps 
best of all, to learn to control themselves. Their worst 
enemies are often they of their own household. These 
People, as a rule, want very little medicine, they bave usually 
taken already more than enough; but what they especially 
Tequire is a talk upon elementary pbysiology ; it is only thus 
tbat any adequate explanation of their various ills can be 
given them, only thus can they be made to understand why 
they are sound yet out of health. Did these people but 
know a little more about themselves how much more healthy 
and happy they would be. It was but recently that I was 
advising a man whose heart had failed for the second time 
under the effects of prolonged mental work. One of the most 
intelligent of men, he had nevertheless often maintained that 

work has no influence on the body. This is only 
another way of stating that old absurdity that it is worry, 
not work, that kills. If all you mean by work js that healthy 
Physiological exercise of a part does not wear it out the 
apborism is self-evident and meaningless. If you mean that 
work that eats into the time that is required for rest and 
Tecuperation, whether by sleep or holiday, does not kill, then 
iis absurd. Do you suppoee that a man can go buried in, 


say, financial problems for many hours during the day, 
leaving him no time for exercise and little for sleep, without 
suffering from short commons of nervous energy in other 
parts of his economy? Therefore, continuous work of any 
kind—over-work—that trenches upon the necessary physio- 
logical rest will kill, or produce functional and organic 
disease of one kind or another. And I have not a shadow of 
doubt that one man may come to you always tired, another 
with a palpitating or a dilated heart, another with indi- 
gestion, another with some other organ at fault, because 
the central nervous system, that ought to energise the 
whole, has played itself out incontinently on its own 
account, and the reserves for the local centres are exhausted. 
Let us next take the question of drugs, because it well illus- 
trates the difficulty there is in treating adequately the subject 
Ihave chosen. It is so bound up with the contrariety of. 
attitude exhibited by the public. Fora good large section 
of mankind in the civilised world the love of physic, or 
perhaps I ought rather to say the craving desire to swallow it, 
appears to be unconquerable. Do you question it? Then go 
into the first druggist’s shop as you leave this room and 
stand in its centre and ponder. It is true the proprietor may 
think you a lunatic, but you ought to learn a useful lesson at 
this small cost. A druggist’s counter always seems to me an 
appalling thing, until I fall almost to questioning the advan- 
tages of a civilisation that has brought us to such a pass. I 
have always contended that as the world grows older it tends 
to grow more nervous. I do not see how it can well be 
otherwise if you and I are at one in what we mean by 
nervous. I do not mean timid, I do not mean mad. Either 
of these imputations, which he often supplies for him- 
self, the man in the street is highly resentful of. I mean 
that as the world grows it is brain that is pitted against 
brain, and ever and ever increasingly so. It is not liver 
against liver, or kidney against kidney, or heart against 
heart, or only indirectly so. The strain does not come on 
the individual workman, but on the foreman of the works 
who has to regulate and codrdinate the whole. Thus it is 
nerve that is pitted against nerve until the brain becomes 
more intricate, a more and more perfect mechanism, and in 
its perfection all the more readily likely to break down or 
get out of order. Ido not see what else is possible. Iam 
told that in the days long gone by, when living and life were 
very insecure, there was much more to upset one’s nerves 
than there is now. I do not see any force in that argument. 
In those days it was more directly heart against heart and 
liver against liver ; the strongest animal lived the longest. 
In those days strength of body counted for everything. But 
now the scene has shifted, strength of body occupies a 
subordinate place, and the rude rough life that le one 
tough, except in so far that a reasonable cultivation of a 
strong body is necessary to a sound nervous system, has 
given place to what sooner or later was bound to be, the 
commanding influence of the brain. I am told that the brain 
of the ancient was as good as ours. But again I think that 
the argument is faulty, For I take it that the history 
of states is like the history of individuals, that 
for both there is a birth, a period of growth, a senith, a 
decline and fall. Of all the great states of old, where are 
they now? and it is to me one of the most interesting 
questions of the day whether it be possible in our attempts 
to bolster up modern Greece to re-endow a nation witha 
second life. For myself, then, I do not doubt, though it may 
be as yet a far ory, that England must decay. It will live 
again, bat not as England; it will be, as we live, in our 
children, in the nations that are now growing up, as the 
American nation, the Australian nation, the Canadian 
Dominion, and so on. Civilisation leads inevitably, ay - 
ently, to luxury, and the luxury of life tends to dege! on, 
and so a nation gradually becomes effete and dies. And in 
its period of gradual decay it sees its children taking on the 
spirit of its glory in new lands, where, again, life is less 
secure ; where, again, man has to obtain his bare subsistence 
by the rude instincts of self-preservation ; and where in a 
more animal existence he is kept more physically robust. It 
may seem a sad thing to hold that progreas and development 
bring on decay, but so I think things are at present. Bat we 
may well hope that at some time or other in the world’s history 
some community will emerge that shall have solved the great 
question how to live. To live such a life of physiologica! 
righteousness individually and collectively that no one organ 
or sense or function will be cultivated to the detriment of 
the rest, and that excess of luxury which after all can 
only be a parasite and in no eae & necessity of progress, , 
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may thus be cucbed, and all the higher intellectual facaliies 
left free to act towards a progressive individaal and common 
good. But the history of societies teaches I am afraid that 
this is no condition easy of production. One might even 
fear it were impossible. At any rate, the individual feels, 
and feels acutely, if he thinks at all, that so great is the 
resolution constantly required to attain an end of this kind 
that most of us might well apply to ourselves the positive of 
8s. Paul’s conditional and say, ‘‘When I have preached to 
others I myself shall be a castaway.” 

Now I think the latter-day increase of the number of 
drags applies itself to my argument and enforces it. You 
canaot suppose that’ if one of our best farnished druggist’s 
shops were straightway planted, eay, in Central Africa that 
there would be any use for the greater proportion of its 
constituents. I daresay the blue and green and yellow and 
red of the windows might secure the adoration of the 
natives, in fear lest the end of the world had come, and 
which the instinct of life, there as here, would resent. The 
interlor might even strengthen the intensity of their religious 
beliefs, if they should light upon some of the more potent 
remedies that made them ‘‘see stars.” The medical man 
who knew his business would probably select, say, some 
fifteen common and valuable remedies which, unlike Sir 
Joha Lubbock’s 100 best books, I will not name, lest you 
shoald exclaim as I did, ‘‘ What a poor dull lot!” and of all 
that large remainder I fear it would have to be said, not 
only that they were not wanted, but that they spelt 
absolute harm to the poor savage. Now mark, I do not 
say they therefore mean harm to us, but they do mean, they 
must mean, since they multiply daily by leaps and bounds, 
that we have in our civilised state numberless ills that rude 
nature is unfamiliar witb, and, also, I surely believe that we 
appeal far too readily to potions and pills for ills that are 
little worries rather than ills. In other words, our nervous 
centres take much more ready cognisance of ills than robust 
organisms should do, and we thus use many drugs to live 
still more the life of luxurious ease. Yes, we most of us 
take medicines too readily ; but there is one thing that few 
of us take, and that is advice. I sometimes see as I go 
along the streets a notice in certain windows—not devoted to 
the emissaries of the law—'‘ Advice gratis.” And I always 
couot medicine an unhappy profession because we all know 
that if that notice read ‘‘ Advice charged for” not a soul 
would go near that druggist’s door. The law is much better 
off because it charges and is paid for advice that is also 
not taken, unless, indeed, it be as medicine under compulsion 
in the courts with the nose pinched. But neither is that 


* legal betterment the day towards which my hopes go forth 


for medicine. I look for the day when the world shall pay 

adequately for and take advice, and pbysic—well, yes, 
“physio certainly, but only if we medical men deem it 
-necessary. But that is not the idea of the present. Perhaps 

you thinkitis. Oh, dear, no! I have a vivid recollection of 

talking for an hour toa poor fellow, and I remember that I 

was stirred by a considerable emotion because I thought that 

I had saved my friend—by advice. Judge, then, of my 

feelings whén I heard afterwards that all the time that he 

had been listening so attentively, and, as I thought, so 
reseptively, to my advice he had got the name of some other 
man upon his shirtcuff and that he went at once to him and 
got a prescription, and, uosatisfied by all my talk, a bottle 
of medicine had put him at rest. Then I have a dear 
friend in the commercial world who believes in me. It 
flatters one a little to be believed in by a bard-headed son of 
the City. But he always tells me, ‘‘If you don’s cure me in 
three visits I shall go to someone else,” and ever and anon he 
comes gently raffied into my room with ‘‘My dear fellow, 
So-and-8o has been to you and you never gave him any medi- 
cine.’ ‘No,” say I, ‘he did not want medicine.” “ That 
doesn’t matter,” responds he; ‘he came fora prescription 
and he ought to have it People don’t think anything of you 
if you do not give them some physic.” And that is all true. 
My friend quite rightly desoribes the attitude of the public. 
Is thinks that medical men know much more than we do. 
‘That there is a remedy for every disease, ay, every symptom, 
it only the medical man be clever enough to find it. So 
if they do not get well ‘‘in three visits” they go, to someone 
else. Bat that is not the way we who know look at things; 
‘we see too many diseases that can only be watched, for which 
there are no present indications for giving drags, and for, 
I suppose, the large majority of the ailments that fiesh 1s 
heir to time is at least as important an element in the cure as 
any drag. There are others that reat only can cure. Time after 


EEE 
time people come to me with an ailment for which they bave 
been taking medicine for weeks, but they had not taken the 
most important curative agency, rest in bed or a holiday. People 
will swallow any quantity of nasty medicine, but go to bed, 
oh, no! that is weakening. They will swallow any number 
of pills to keep their livers up to the mark, but stop their 
whisky or their daily port, oh, no! they know much more than 
the dootor about that, and, indeed. ‘ Dr. So-and-So said years 
ago that I wanted keeping up.” Keeping up lays many a one 
low. Only recently have I seen a man who has tabulated out 
all the years of his sexagenarian life, and the illnesses he has 
had in each of many years of it, and the many medical men 
he has consulted. Iam his latest hope. I am afraid {t is 
a case of 

“Late! late! so late! you cannot cure him now.” 
But he is still in fall and keen pursuit of health as he has 
been these last thirty years. He still helieves the El Dorado 
of his health is somewhere near, and yet I was obliged to 
tell him that the nugget of which he was in search had been 
long ago buried within him, boand round with grave clothes 
under the garb of prescriptions. 

Medicine can hardly progress to its full expansion so long 
as this present overblind faith in a nostrum prevails. The 
uncertainties in all directions are so great that the man 
of knowledge and experience with all his correct apprecia- 
tion of the essential details of the case, and therefore 
generally correct diagnosis, with all his plumbing to 
its depths the most recent advances in applied therapeutics, 
may yet miss the mark, and the ignorant man or the quack 
coming in at the end may fire the last shot and appear to 
take the fortress and thus run off with the prize of an un- 
earned credit. The public jadges entirely by resulte—I 
confess I do not see how it can do otherwise—and yet asa 
criterion the result of a case is repeatedly faulty, for it too 
often brings reputation to the quack while the honest and 
wise man is sent about his business in more or less of quite 
unjust and undiscerning discredit. 

Bat there isa class of people who will take advice, but 
who run to the other extreme. Here also may be traced a 
too exaggerated opinion of the medical man’s knowledge. 
We are asked, for instance, to tell a given person what he 
may eat and drink, and perbap: some one may think: ‘' Well, 
what more nataral or sensible?” Well, natural I admit it is, 
since so many ask it. Bat sensible, I am not so sure about. 
Think it out for yourselves, each one for himself, and you 
will, I think, find much wisdom in the adage: ‘A manis 
either a fool or a physician at forty.” Before forty you are 
not worth much if you cannot eat anything (I do not say 
drink), and by forty you ought to have arrived at certain 
conclusions as regards your own individual working that are 
far and away more trustworthy than any a medical man who 
does not know you can offer you. I do not for one moment 
underrate the value of the advice that a medical man who 
does know you can give you. What I want to drive home is 
that the exaggerated belief in the precise regulation of all 
the minute details of your daily life does not lead to your 
applying to him for advice. A trusty general practitioner 
who knows you, who has probably watched your growth and 
life for many years, who knows your quips and cranks of 
constitution, he can think these matters out with some bases 
to go upon, and undoubtedly he can help many a man to 
help himself. He cannot do more—mark that ; he can only 
help a man in most cases to help himself. But this desire 
for the detailed regalation of your life leads you in nine 
cases oat of ten to a specialist who is supposed to be skilled 
in diet, and that is nearly always to a so-called fashion- 
able pbysician or, worse still, to an arrant quack. But what 
can a@ stranger really know of you and of your constitation 
in twenty minutes or half-an-hour’s talk? If he be a wire 
man you will probably come to no harm because his wisdom 
will keep you on the lines of common-sense. If he bea 
faddy man you consign yourself to a fad, and thus a large 
proportion of mankind at one time is drinking hot water by 
the pint; at another drinking no water at all—at least, not 
at meals; and at another it is rushing off to some latest 
fashion in watering-places to cure itself of a disease it has 
not got, or of a disease, perhaps, for which there is no 


cure, 

And this leads me on to the question of inlists. The 
public will bave specialists. Now, it is admitted at once 
that for parte that are subject to local diseases and that 
require delicate surgical treatment a specialist is absolutely 
necesrary. The steady hand and eye of an enormous opera- 
tive experience is neceesary to ensure the best results, but a# 
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regards specialism in medicine it is a rank absurdity. Who 
is the best man for the heart? Who for the liver? Who 
for the kidney? Who for the brain? Who is the specialist 
now on gout, who on asthma, who on this and that are 
the questions asked on every hand. The man in the street 
is very fond of talking about his constituticn, and yet he is 
ever doivg despite to his very sensible idea when he runs off 
to a specialist for his liver. e goes off, as he often says, to 
tie fountain head. Bat in doing so that constitution is clean 
forgotten. There is that personal element in all diseases 
that makes medicine still so much an art, and too often in 
going to a stranger the key to the lock has been left at home 
in the charge of the family practitioner. ‘‘‘ His father was 
here afore him,’ Mrs. Macfadyen used to explain; ‘atween 
them theyve hed the countyside for weel on tae a century ; 
if Maclure disna understand oor constitution wha does a wud 
like tae ask ?' For Drumtochty had its own constitution and 
a special throat disease as became a parish which was quite 
self-contained between the woods and the hills, and not depen- 
dant on the lowlands, either for its diseases or its doctor.” 
And having mentioned the constitution and the general 
practitioner as being facile prinoeps in all questions 
relating to it, I may say a word upon a cognate matter 
which perhaps may be called an ethical one except that I 
dislike the term. All our ethics is comprised in that very old 
and tersely expressed formula, ‘‘ Love your neighbour as your- 
self.” Lallude to the relations between medical men and 
their patients. I believe, as a matter of fact, thet when you 
consult a lawyer the officlal record of the transactions—in 
other words, the deeds—are kept by him; they are put into 
a black tin box with your own name in gilt outside, and 
thenceforth you and your lawyer are one. At least, that is 
my case. I should need, being nearly a teetotaller, at least 
three stiff glasses of brandy to enable me to sever my con- 
nexion with my lawyer, and I am by no means certain that 
that would do more than change, so to speak, the character 
of the bond that united us. Bat in medicine it is very 
different. Between the medical man and his patient the 
only bond of union that is at all of a material kind is that 
the medical man dispenses the medicine. And the patient, 
though he will sniff and sniff again at the bottle to try to 
detect the ingredients, and very likely ask a friend with a 
reputedly more educated nose to sniff too, is practically 
helpless in the divination required and is unable to tell what 
he Tp taking. Bat, unfortunately, this is too often a bond of 
discord, not of union. The average Englishman does not 
like being under the thumb of anyone, and when he does not 
know what medicine he is taking he considers himself under 
the thumb of his medical man, and he by-and-by slips off 
to some neighbouring town to get, as he says, ‘‘an unbiased 
opinion,” and with it, as he thinks, a prescription, that he 
may be a free man once more and know what he ia taking, 
and pass his good fortune, maybe, on to someone else who 
happens to be suffering from very similar symptoms, bat 
from an entirely different disease. And if there be anything 
that shrivels up a medical man’s bowels of compassion it is 
an action such as this. It must be so; for an old friend of 
mine, a medical man, in reply to a kindly note I had written 
to him on the birth of his firstborn wrote back in this 
curiously Malaprop fashion as one of the chief elements of 
the happiness of his situation: ‘‘Thank God! I am out of 
the range of the curse of consultants.” 

Patients and medical men look upon their mutual relation- 
ship from different points of view. The man in the street in 
this instance takes a business view of his association with 
his adviser. He considers that the payment of the bill is the 
just equivalent, the quid pro quo that settles all claims— 
indeed, he has been known to think that the guid was more 
than the gvo and to grumble thereat—and that he can hence- 
forth try, if he be so minded, the latest fashion—the young 
man who has just come to town, and who is ‘so clever” (it 
is only the young that are ‘‘so clever”). Bat the medical 
man looks at things very differently. He feels, and rightly 
feels, if it be kept within due limits—but I think we are 
inclined to push it too far—that in the great majority of 
cases he undertakes responsibilities, undergoes sacrifices, 
and enters into delicate relationships by becoming in large 
measure a partner in other people’s anxieties and sorrows as 
well as having to bear all his own, for the wear and tear of 
which no money payment is an equivalent, The only pay- 
ment that we accept as payment in full is gratitude, and 
gratitude for imponderable service such as medicine renders 
to mankind is too often a stream with full head which rapidly 
gushes itself out. There is much trath as well as humour 


in ‘*Gratitude is a lively expectation of favours to come.” 
No medical man could be such and conduct his 
busicess on purely business principles. I will not 
claim for the profession of medicine that it is more 
righteous than any other calling in life, but I should 
always maintain that, however much the public might 
think and wish to have it otherwise, the larger half of the 
practice of medicine is, and must be, pure philanthropy. 
Not a case comes before one probably but that much more is 
done for it than ever the patient supposes. He supposes 
that he comes for an opinion and he gets it, and that that is 
the whole of the transaction. If that were all one had to do 
medicine would be much simpler, perhaps, but it would be 
much less enthralling. But before forming an opinion you 
probably have to throw yourself into the position in life of 
the patient as far as possible, to realise yourself his hopes and 
his fears, his troubles here and his ties there, and numberless 
things that have nothing to do with the disease, but every- 
thing to do with the treatment and with your power to give 
the very best advice that the circumstances of the case admit 
of. And when you have come to an opinion there is then 
again the necessity of entering into the man’s feelings 
and shaping your words in accordance therewith. Thus at 
the end of any investigation the larger namber of items in 
the bill cannot possibly be discharged by any equivalent 
in gold. You have been obliged, even though willingly, 
to become the friend and confidant of a family, and friend- 
ship and sympathy cannot be bought or sold. It is often 
said, ‘‘You doctors are bard men.” I have even heard it 
said of the ladies who have taken to the practice of physic 
that they, too, upon occasion are not too conspicuous for the 
exhibition of sympathy. Well, a medical man cannot wear 
his heart upon his sleeve. I sometimes reply if you could 
bat join us you would know that it is scarcely possible to be 
hard in the practice of medicine. The outsider knows 
nothing of the storms of anxiety, born entirely of sympathy, 
that sweep through the mind of the medical man when 
harassed by a critical case. Have I done the best possible 
thing? is present night and day, perhaps for many days 
together, upon such occasions, and the relief that is 
experienced when the sick one emerges from danger is so 
keen that it can only be compared to the feelings of the 
convalescent himself when he returns to the pleasure of 
ving. 

ae Gan naetbin’ be dune, doctor? Ye savit Flora Cammil 
and young Burnbrae, an’ yon shepherd’s wife Dunleith wy, an’ 
we were a’ sae prood o’ ye, an’ pleased tae think that ye hed 
keepit deith frae anitber hame. Can ye no think o’ some- 
thin’ tae help Annie, and gie her back tae her man and 
bairnies?’ and Tammas searched the doctor’s face in the cold 
weird light. 

‘«¢There’s nae pooer in heaven or airth like luve,’ Marget 
said to me afterwards. ...... ‘Oor herts were as water afore 
Tammas’s words, an’ a’ saw the doctor shake in his saddle. 
A’ never kent till that meenut hoo he had a share in a’ 
body’s grief, an’ carried the heaviest wecht 0’ a’ the Glen. A’ 
peetied him wi’ Tammas looking at him sae wistfully, as if 
he had the keys o’ life an’ deith in his hands.’ ” 

Thus there does grow up in the medical man’s being a 
sense of @ peculiarly close interest in the life that in God’s 
good providence he has helped to steer through the quick- 
sands of illness, and he comes to look upon his patients as 
in some sort his children, and to claim from them an 
allegiance in all matters pertaining to their health, which 
they at the most but very imperfectly recognise, and the 
binding nature of which they cannot therefore understand. 
Bat this relationship between men and their family practi- 
tioner is a very valuable one, and should be tenderly 
cherished. For I think there can be no donbt that the 
tendency in modern life is to change this old, and as I think 
salutary order of things. But, as I have already said, you 
may go to the great man in the town, but you still havea 
constitation or a temperament, of which you know little, and 
he may see nothing in one short interview.. The three orders 
of medicine—medicine, surgery, and general practice—are 
still as necessary as ever they were. You may do without 
the last-named when there is nothing the matter with you, 
you may go to the specialists in town for an opinion on an 
obscure case, or to settle a moot point in treatment; but 
when one is really ill, then it is that you want, and cannot do 
without, the man with the cheery voice, the kindly emile, 
the deft hand, the many-sidedness of resource for easing pain 
born of long experience in many fields, and with it all the 
ready self-sacrifice that at times like these makes the medical 


1098 THE Lancet,] MR.H.M.JORDAN : EXPERIMENTS ON A RAPID METHOD OF ENTERECTOMY. [Ocr. 30, 1897. 
ss 


man almost seem to be ‘He that sticketh closer than a 
brother.” 

Bat I must stop. I have even now hardly more than 
indicated a few of the many points that my subject 
admitted of, bat which were difficult to harmonise 
within the scope of the interest of an hour. Briefly 
put, my dominant idea is that man remains much too 
ignorant at the present day of the rudiments of the 
workings of his various parts. Thus it happens that at one 
time there is still a too blind faith in the power of the 
medical man, and at another time an equally blind intoler- 
ance and questioning of the restrictions and regulations that 
he, in his wisdom, feels called upon to impose. It would be 
much better for both parties concerned, and much more 
helpful to the art of healing, if medical man and patient 
could meet upon some common ground, and if the layman 
were able to follow the trains of thought that we may wish 
in some measure to make him understand, to realise in some 
small measure the great responsibility that medical men have 
to undertake. I do not suppose that this can be done to any 
great extent; in the cuse of the illness of those who are dear 
to us the issues involved are so tremendous toxs ; that to 
think on anything, much more on unfamiliar lines, becomes 
well-nigh impossible. Nevertheless, we should be better off 
if everyone had learned in some slight fashion to think 
upon the functions of their various parts and on the way in 
which those functions are conducted. There would then be 
less ignorance of the extreme intricacy of the subject; it 
would be more freely admitted that doubts must arise on all 
sides ; and that watchfulness on the part of the medical man, 
and patience on the part of the sick man and of his relatives, 
are often the most important elements in successful treatment. 
The Spectator wrote the other day that ‘‘ modern medicine 
discards more and more the old remedies of specific drage, 
and relies more and more on the natural agencies, striving to 
reduce to a minimum artificial devices.” And yet how much 
we see of the old order of things. The mass of mankind does 
not seem to me to have adequately kept up with this march 
of medical knowledge, and thus one is still too much in the 
seethe of excitement over the last new specific; the absolutely 
impossible is still deemed to be within the range of actual 
accomplishment; a medicine is still swallowed more as a 
charm than as a direct means to an end ; and ignorance and 
shrewdness and the chances of life which happily mostly 
seem to make for health are together able to compete success- 
fully with real knowledge. While this is so it can hardly be 
wondered at, life being so precious and tenacious as it is, that 
when common sense advice is tendered it is too likely to be 
met in the same spirit as of old. ‘‘Are not Abana and 
Pharpar, rivers of Damascus, better than all the waters of 
Israel? may I not wash in them, and be clean?” And the 
medical man out of the depths of a yearning disappointment 
at the apparent hopelessness of his contest against the com- 

ting forces is too often driven reproachfully to respond, 
“If the prophet had bid thee do some great thing, wouldest 
thou not have done it?” 


SOME INTESTINAL EXPERIMENTS: A 
RAPID METHOD OF ENTERECTOMY. 
By H. MARTYN JORDAN, F.R.C.8. Evc., 


LATE TEACHER OF OPERATIVE SURGERY AT H.H. THE NIZAM’S MEDICAL 
‘ SCHOOL, HYDERABAD, 


WHILsT in India studying some of the tropical diseases I 
had the opportunity at Hyderabad of performing several 
different series of experiments on animals, one of which— 
on enterectomy—forms the subject of this paper. In this 
series my endeavour was to devise a rapid and safe method 
which would obviate: (1) the danger arising from the 
presence of the large metallic button and the risk of the 
gangrene spreading further than is necessary in Murphy’s 
operation; (2) the time taken up in closing the two 
ends, making two new incisions and the presence of 
the three wounds of the bowel in Senn’s method; 
(3) the two wounds of the gut and the perforation of all its 
layers by the twenty sutures in Maunsell’s; and (4) the 
invagination or intussusception in Paul’s, As the use of 
mechanical aids presents many advantages a digestible sub- 
stance is needed to avoid the dangers of the metallic button, 


so decalcified bone and various vegetables were used; t 
avoid many sutures penetrating all the layers of the bowel it 
was necessary to find a suitable, rapid, and easy method of 
suturing which would only include the two outer layers; to 
have only one wound of the bowel it must be joined end to 
end. It may be mentioned here that the four operations just 
referred to were the only new methods of resection with 
which I was acquainted during these experiments ; sub- 
sequently I learned of Mayo Robson’s, and still later of its 
modifications by Allingham and Landerer. 

Anatony.—A short account of the anatomy of the dog’s 
bowel may be desirable. I¢ is rather less than one half the 
diameter of the human bowel; the peritoneal coat is very 
fragile and easily torn, and there is the usual triangular 
space at the mesenteric attachment. The vessels radiate 
from their origin and generally divide about three inches 
from the bowel into two or three branches, each of which 
again divides near the gut into two branches, which run in 
the apex of the triangular space at the mesenteric attach- 
ment, one upwards, the other downwards ; the former joins 
the descending and the latter the ascending branches of the 
adjoining arteries ; a chain of loops is thus formed parallel 
with the gut, and it is from this chain of loops that the 
terminal arteries are given off to supply the gut. These ran 
transversely to the longitudinal axis of the bowel, some under 
the peritoneal, the majority in the muscular coat. 

The general principle of my operation was adhered to 
throughout, but the details were modified from time to time 
for reasons which it may be well to relate briefly. 

Incision.—The abdominal incision was made in the middle 
line in the first two cases—both dogs—but as the GCressings 
and wound were continuously bathed in urine it was sub- 
sequently made—in dogs—in a direction obliquely down- 
wards and inwards external to the deep epigastric artery. 
In bitches the median incision was always adopted. 

Cones.—In order to bring the ends of the gut together and 
also to afford support during the suturing I used at firet 
(Cases 1 to 6) two flat discs made from turnip, carrot, 
decalcified bone, &c. They were made very slightly greater 
in diameter than the lumen of the bowel, a quarter of an 
inch thick, with a large central hole and four sutures to each 
disc. One disc was passed in edgeways into each end of the 
bowel and rotated so as to lie transversely across the bowel, 
@ fifth of an inch from the cut end. The four sutures were 
then passed through all the layers cf the gut; the two ends 
of the gut were approximated and held in position by an 
assistant until the opposite or corresponding pairs of sutures 
were tied—i.e., mesenteric suture to mesenteric suture. The 
bowel over these discs being slightly raised allowed of easy 
suturing. But whilst the second disc was being inserted 
peristalsis had either expelled or so altered the position of 
the first that it had to be readjusted, and considerable time 
was thus lost, and even after the four pairs of sutures had 
been tied peristalsis caused the discs to lie obliquely. To 
overcome this clamps were placed across the bowel immedi- 
ately above the discs when these were in position (Cases 
3 to 6), and by the assistant keeping the four sutures 
tight the shifting was to a large extent controlled, and 
after the sutures had been tied the clamps kept the disos in 
position during the subsequent suturing, but the loops of the 
continuous suture used to unite the out ends of the bowel 
repeatedly caught in one or other of the ends of the clamps 
and caused considerable delay. Owing to the time taken up 
in inserting and rotating these discs into position, the 
difficulty of retaining them in their position, and the further 
loss of time due to the catching of the suture round the 
clamps, these discs were discarded for two hollow cylinders, 
three quarters of au inoh long, made from the decalcified 
femora of geese or turkeys. Two sutures were attached to 
each of these cylinders. These were easier to insert ; the first 
was easily kept in position whilst the seccnd was bein; 
inserted, and when the sutures had been passed through 
the layers of the gut and the two opposite pairs tied no 
change of position could take place. As these cylinders 
required several days for their manufacture and allowed of 
but a very small amount of bevelling of one end, which is 
desirable in order to facilitate their insertion, they were 
subsequently made, immediately before the operation, from 
fresh carrots, turnips, or potatoes, in the form of a hollow, 
truncated cone (Cases 12 to 59), the apex beiog less than, and 
the base the diameter of, the lumen of the bowel. (Fig. 1). 
Each ‘‘cone” was furnished with two atares, wich — 
passed through its wall, from the apex to the ie, 
on each side; a big knot at the end of the suture (made 
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‘Sy passing the end six or seven times through the loop 
%efore drawing tight) prevented the suture being pulled 
through the cone. They answered extremely well and were 
ost rapidly and easily inserted. 

Sutwres.—Lembert’s and Halstead’s interrupted sutures 
were used in Cases 1 to 4 and 16 to 18 respectively, 
ut were discarded for a more expeditious method. A 
‘‘button-hole” suture was employed (Cases 5 to 15 and 
29) but rejected because (1) it was difficult to avoid tearing 
through the very delicate peritoneal cout when drawing 
the transverse loops tight; and (2) the needle had to be 
sinserted in the line of the longitudinal axis of the bowel, and 


Fia. 1. 


Cones with sutures and needles attached. 


‘it was impossible to avoid at times wounding the terminal 
‘branches of the mesenteric artery running transversely to the 
axis in the muscular coat, as these cannot be seen. 
In three cases (Cases 6, 13, and 15) these vessels were 
‘transfixed and had to be underpinned. All three died, and 
-one death (Case 13) was clearly due to the ligaturing of this 
artery. 3. In drawing the loops sufficiently tightly together 
‘the blood-flow in those arteries included in the loops was 
retarded and union thus delayed. On the whole it is an 
‘excellent and rapid stitch, and by a little mancavring 
(pulling the needle towards the last loop until the new loop 
is sufficiently tight) the first objection can be generally 
avoided. The second and third objections—transfixion and 
‘tetarded blood-flow—rendered it desirable that the needle 
daring its passages through the wall of the bowel should be 
parallel to the terminal vessels. An ordinary overhand con- 
tinuous suture was tried (Cases 20 and 21) and rejected on 
‘account of the slight puckering of the serous coat, and 
because the needle had to be inserted at right angles to the 
vessels. In consequence the following suture was tried. A 
“needle was threaded on each end of some fine Chinese twist 
ailk; one needle wee inserted an eighth ot an inch from 
cut margin o! e@ bowel an sed along parallel 
with it for one-eighth of an inch” throu h the serous 
‘and muscular coats only, the other needle was then 
used similarly on the other cut end, the entry and exit of 
‘the two needles being opposite one another respectively. 
The suture was drawn through equally on both sides and the 
tight hand needle then brought over the cut margins and 
inserted close to the exit of the left and used as before; the 
left needle was in like manner inserted on the right side. In 
this way the bowel was rapidly surrounded, the edges being 
‘Inverted as the stitches were drawn tight. This suture 
is unsafe and was only employed twice (Cases 22 
-and 23); both operations were performed on the same day 
‘and both dogs died two days after. The post-mortem 
éxamination in each case showed that the suture had 
‘tightened on one side and loosened on the other and that 
extravasation had taken place where the suture had opened 
out.’ The suture was therefore modified by a reef knot 
eing tied each time the two needles were brought out. This 
answered very well and the whole circumference could be 
surrounded in a few minutes (Cases 24 to 26). Experience 
proved, however, that a double turn was as efficacious as the 
t, and as it saved time it was-employed from Case 27 to 
the end. It is advisable to have two or more of these 
“two-needled ” sutures at hand. 
Needles.—Various forms of needles were used for suturing 
‘the bowel. It was found that small, round, straight needles 
with fairly big eyes were best adapted for this purpose ; they 


1 Since this paper was written I bave seen in Treves’s ** Operative 
Surgery” that this suture was devised by Gély. In my opinion it is 
-an unreliable suture for the reason above stated. 


are easier to use than the curved as they do not rotate or slip 
between the fingers and are very easily inserted over the 
convex surface of the cone. 

G@raft.—An omental graft was applied around the bowel at 
the site of resection in thirteen of my cases and in three of 
Dr. Conolly’s. It was omitted in all the subsequent cases 
for reasons which will be fully discussed under the heading 
of ‘‘ Remarks.” 

Mesentery.— A wedge-shaped portion of the mesentery was 
always removed. It was found that the nearer the edges 
were to the adjoining arteries the better was the result. The 
triangular spaces at the mesenteric attachment were closed 
and brought together by a separate suture. In Case 24 this 
was not done, and when the dog was subsequently killed a 
hole was found in the mesentery large enough for another 
coil to have slipped through. 

Operation.—Having thus recounted the changes in the 
details from time to time the operation as performed in all 
my later cases (Cases 27 to 59) will now be described. The 
dog having been chloroformed, the abdomen shaved, and 
carefully washed, an incision was made two inches long and 
all the bleeding stopped before opening the peritoneum. 
The gut to be excised was brought up through a hole in an 
antiseptic towel and carefully packed all round with sponges. 
The branch or branches of the mesenteric artery running 
to the portion of gut to be removed were secured by 
thrusting the points of a pair of Spencer Wells’s forceps 
through the mesentery on either side of the artery from two 
and a half to three inches from the bowel; then 
with two pairs of Spencer Wells’s forceps the arterial 
loops running in the triangular space at the mesenteric 
attachment were secured in the same way on a level with 
the points at which it was decided to resect the bowel.? 
The bowel was then divided at right angles to its longitu- 
dinal axis with scissors over a large flat sponge on a 
level with the two latter pairs of forceps, of course 
on the occluded -side of the arteries. By continuing these 
cuts to the firat pair of forceps a wedge-shaped portion of 
mesentery was removed. The three arteries were then 
ligatured. The section of the gut caused great contraction 
of the circular and longitudinal muscle, resulting in great 
narrowing of the lumen by the former and protrusion of the 
mucous coat by the latter. This was overcome by the 
insertion of the tip of the little finger, on withdrawing which 
one of the cones was at once inserted, apex first (see Fig. 2), 


Fig. 2. 


Mode of insertion of cone. 


and the ‘‘cone-sutures” were passed through all the layers of 
the bowel an eighth of an inch from the cut margin, one at 
the mesenteric attachment and the other at the opposite side 
of the gut. The other cone was similarly and, both 
being in position, the assistant approximated the ends of the 
bowel and the corresponding of sutures were tied 
moderately tightly. The ends of the sutures were cut as short 
as possible. The cut ends of the gut were thus fixed in con- 
tact, slight inversion of the ends occurring at the two sutures. 
The bowel was then rotated on its longitudinal axis so 
as to bring the mesenteric attachment forwards and nearly 
half an inch of the under side of the gat into view 
through the severed edges of the mesentery (this was 
done in order that the mesenteric attachment, the most 
difficult portion, might be sutured first). The continuous 


2 This method of dealing with the arteries proved to be much more 
satisfactory than the usual way, and it is much to be preferred to that of 
dividing the arteries first and picking them up afterwards, as the whole 
operation is bloodless. Rarely a small muscular branch opposite the 
mesenteric attachment and running in the direction of the axis of the 
bowel was found and needed ligature; there is always an artery in this 
position at the upper portion of the jejunum. 
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Date of 
operation. 


Sex and 
condition. 


5 


1 | Aug. 1th, | 
1895. * | 


Tapeworms. 

! 
2 Aug. 18th, Bmactated, un- 
“Hts. ' healthy male. 
‘Tapeworm. 


| 


3 Ang, 2, Unheeliby male: 


5 Bowel full of 
tapeworms. 


4 Aug. 2th, Bodiam! zed 


5 Aug. 30th, Emaciated male. 
1895, ‘Tapeworms, 


6 Sept. 3rd, Healthy male. 
1895. Tapeworms. 
T Sept. 5th, Health: . 
Rios lealthy male. 
8. Sept. 6th, Small, 
1895, unhealthy male. 
; Tapeworm, 


9 Sept, Sth, Small male, 


Large healthy | Median 
male. ; 


Length 
ot 
Incision. intestine 
excised. | 
2in. 
{ 
i 
Median Bin. 
Lateral Gin. 
Lateral 3in, 
Lateral" 4in. 
Lateral 4in. 
Lateral 6in. 
Lateral 3 ha. 
Lateral Sin. 


TABULAR STATEMENT OF CASES. 


cone, &3. 


Diecs of 
decalcified 
bone 


Dises of 
turnip 


Dises of 
decalcified 
bone 


Diecs of 
decalcified 
bone 


Discs of 


decalcifirad H 


bone 


Cytinders 


of decalcified | 


bone with 
two sutures 
to each 


Cylinders 
as in No. 7 


Cylinders 
(slightly 
bevelled at 
ene end) 


| 
| Lembert's 


| 


Lembert’s 


, 
if 


' 
| Lembert's 


| Button- 
bole 


Time taken by 
operation from 


| Giaft. | skin incision 


Graft 


| 
| 


Graft. 


Graft 


Graft 


Graft 


to last 
parietal suture. 


| 


Graft 


Graft 


lhour 


1 hour 


45 min. 


60 min. 


50 min. 


60min. 


40 min. 


38 min, 


28 min. 


Continual shiftirg of discs caused 


great delay. Evisceration during 
vomiting and {ntestine urinated 
over. Hypodermic {injection of 
morphia { gr. Died on the fourth 
day. Necropsy.— No _ peritonitis 
except over graft, which was 
adberent to three coils of intestine. 
No extravasation. Union of gut 
firm allround. Lumen diminished 
about one-third. No obvious cause 
of death. 


Same difficulty with discs and 
evisceration “during vomiting. 
Hypodermic injection of morpbis 
jar. Killed by overdose of chloro- 
jorm on ninth day. Necropey.— 
No peritonitis. Graft adherent to 
two other coils. Lumen reduced 
about one-third. Wound of gut 
firmly united. Partial occlusion 
due to acute bending by adhesions. 


Clamps were used to check shifting 
of dives, Lateral incision to avoid: 
urinating on dressings ana wound. 
Hypodermic injection of morphia 
4yr. During tne first two months 
the dog did well and grew fat and 
big. Signs of obstruction then 
appeared. (Vide text for farther 
particulars.) 

Discs slightly too large. Clamps 
again used. Loop of artery at 
mesenteric attachment was trans- 


fixed and ligatured. Hypodermic 
injection of norphia } gr. Died oa 
tbe fourth day. Necropsy.— 


Gangrene of end cf bowel over 
dise on the side of the li 
arterial loop, Graft adherent to two 
other coile. 


Suture more rapid than Lembert's, 
but loops continually caught in 
clamps and tore through in three 
places. Hypodermic injection o? 
morphia }gr. Excellenc recovery. 


Trausfixed small muscular branch of 
artery, which had to be under- 
pinned. Hypoderinic injection of 
morphia }gr. Died on the fourth 
day. Necropsy.—veritonitia, extra- 
vasation along mesenteric 
suture and under and through 
graft. Line of union sound except 
at this point. Graft adherent to 
two coils, 


Cylinders easler to insert, kept in posi- 
tion most easily by assistant’s finger, 
and after the two pairs of sutures 
were tied no change in position 
took place. Clamps were not used. 
Hypodermie injection of morpbla 
Agr. Died eight hours after, 
tioly due to large dose of morphis; 
its use was abandoned in all sub- 
sequent cases. The line of resection 
was watertight, 


Killed on the sixth day. Necropsy.— 

‘Tbe graft was adherent to three 
otber coiis. The gut was firmly. 
united. Contraction of graft had 
greatly reduced tbe lumen of the 
bowel and also caused an annular 
fold of its wall. 


, The bevelling of the cylinders facili- 


tated their insertion, The suture tore 
through in one plsce. Dog did well 
until the fourtn day, then refused 
food and seemed pooriy; the abdo- 
men was hardand retracted. Whilst 
an exploratory incision was Sarit 
made respiration ceased, and al 

attempts to restore it failed. The 
beart deat for 24 min. after respira- 
tion ceased. Necropsy.—No_peti- 
tonitis except over graft, which was 
adherent to three other coils. The 
gut was firmly unit-d all round; 
the lumen was alight'y diminished. 
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TABULAR STATEMENT OF CasEs— Continued. 


i | Time taken by | 
s | Length Suture | 3 
£1) Dateof |  Sexand o used to | operation from 
& | operation.! condiiun, —-™C##LOM- intestine unite | Graft, skin tnelston 
' ; excised. bowel. | parietal suture 
10 |Sept 12th,’ Emaciated . Median 4in. Cylinders | Button- | Not 30 min. 
| "1898. female asinNe.9 hole used 
Hl Tapeworus. 
/ | 
| 
| 
\ : i 
‘ | 
11 Sept. 13th, Healtby Median 2in. Cslinders | Button- | Graft 28 min. 
1895. female, asin No.9 , hole | 
42 Sept. 18th,| Large male. | Lateral 5 in. Hollow Button- Graft 25 min. 
1895. Tapeworms. truncated hole 
cones | | 
i made from | 
! carrot | 4 
| ! 
' / 
' i 
\ | i 
¥ { ! 
13 Sept.20th,. Large female. Median Sin. Cones anin | Button: " Graft 30 min. 
1895, Tapeworms. No.12 | hole | 
\ 
j ‘ ! 
i} 
| ! | 
1G | Sept. 22nd,; Healthy male. | Lateral | Gin. Cones {| Button- Graft 35 min. 
1895. ' “hole | 
\ ! 
i 
i | 
\ Hl ! 1 
US | Bept.25th,| Large male. . Lateral | 12in. Cones | Button. Not 4 min 
1886. Tapeworns, | hole used 
4 { \ i 
1 | 1 
| | Lee 
16 Sept. 25th,; Medium-size | Lateral | 10in, Cones | Halstead’s | Not 20 min, 
1895. male. | | Used 
Tapeworms. | i H H i | 
17 ' Sept. 27th, Healthy female. | Lateral | 13in. Cones | Halstead’s | Not 30min. 
1895. "| ' ‘ | | used 
: | 
\ : i 
Large healthy Lateral Sin. Cones | Halstead’s | Not 22 min. 
male. | ; Used 
\ i 
| | 
| ' i 
$ 1 
19 | Sept. 30th, Healthy female. Median, 2in. Cones Button- | Not. 28 min. 
| 1895. | | bole | used | 
‘2 Oats end Female. ,; Median 6in. Cones Overhand | Not. 22 min. 
\ | | continuous| used | 
\ 
a a Sth, Healthy male. | Lateral 9in. Cones Overhand | Not | 2 min. 
el fl continuous! used \ 
2! Oct. 7th, | Smallhealthy | Lateral 8 in. Cones Double- | Not, 20 min. 
189. tons. | \ needied | used | 
‘ ‘apeworms. {| | ‘crossed 
| | suture | 
H | ! 
%3) Oct.7th, | Unhealthy | Median | 6in. Cones  Bameas | Not | 18min, 
189: female. | ‘No. used | 
Tapeworms. H \ 
Small female. | Median | 14in, Cones Knotted | Not | 28 min. (de- 
| Tapeworms, ' crossed used = Jayed by arti- | 
| ' fidial respira | 
’ { i rf tion) 
25 | Oct. 12th, | Unhealthy ema Lateral gin. | : 
eos,” | Unhosithy sraa-, \ n. ones: Bare a in sot i 8 min. 
Tapeworms. \ } 


Suture tore through in two 


Remarks. 


laces. 
On March 3rd, 1896, the bitch gave 
birth to a litter of six pups. The 
bitch was much larger and healthier. 
On May 5tb, 1896, half the spleen 
was excised (vide Case 9, ** Conser- 
vative Surgery of the Spleen”). 
Toe bowel was inspected, and the 
site of resection was indistinguish- 
able from the rest of the gut but for 
one thin adhesion. 


Excellerit recovery. On April 29th, 
1896, the bitch deserted. 


Cones much more easily inserted. 
Dog did well. Killed on the sixth 
day. Necropsy.—Graft was adherent 
to two other coils. About ten drops 
of pus under graft at mesenteric 
attachment. Cone-suture knot was 
lying in this cavity. Partial oo- 
dutfon by acute bending due to 
adhesions; lumen was also con- 
tracted by graft, which bad also 
caused a small annular fold of the 
wal 


During the sutuwitg a muscular 
branch was transfixed and had to 
be underpinned. Died on the third 
day. Necropsy.—General perito- 
nitis—gangrene of that portion of 
margin to which the underpinned 
artery went. Graft was adherent to 
two coile. 


Dog extremely savage and violent, 
chained to stake. On the third 
day free hamorrbage from wound; 
exploration revealed a very large 
spleen, torn almost {n two. It was 
killed ; the union of gut was firm. 
Grete was adberent to two other 
coils. 


During the suturing a muscular 
branch was transfixed and under- 
inned. Died on the fifth day. 
Vecropsy —General peritonitis, ex- 
travasation along mesenteric cone, 


suture. 


Excellent recovery. 


Pregnant at time of operation; con- 

dition found after the abdomen 
was opened. On Nov. llth, 1895, 
she gave birth to a litter of six 
pups. Excellent recovery. 


Uninterrupted recovery. Killed on 
thetwenty-seventh day. Necropay.— 
One coil was loorely adherent to 
line of resection. Union of gut was 
perfect. Calibre was that of the 
rest of the bowel. 


Excellent recovery. 
Suture caused slight puckering of 
gerous coat. Excellent recovery. 


Suture caused slight puckering of 
serous coat. Excellent recovery. 


' Very rapid suture. Died on the third 


day. Necropsy. — General peri- 
tonitis A extravasation through small 
opening in line of resection where 
the stitch had ' opened out.” 


| Died on the third day. Necropsy.— 


Same as in No. 22. 


Rapid suture; dog did well. Killed 
on the seventh day. Necropsy.— 
Perfect union of gut, small opening 
in mesentery close to bowel. 


, Excellent recovery. 
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or CasEs— Continued. 


TABULAR STATEMENT 


7 
i 
| 
| 
\ 
i 


{ 


Time taken by 
operation from 


Graft. ! skin incision 
to laat 


perietal suture. 


Not | 18 min. 
used | 
' 


Not 
used 


Not 
used 


Not 


! used | 


3 Length Suture 
§ Date ot Sexand —rnoision. ,_, of Formot | used to 
& | operation. condition, * intestine % unite 
excised. . bowel. 
26 Oct. 13th, ,Smallewaciated Median l5in. Cones Same asin , 
1895, female. No. 24 
Tapeworms. ! 
27° Oct.15th, Very small male. Lateral 12in. Cones Crossed 
1895, with two 
turns 
instead of 
the knot 
28 Oct. 16th, Medium size Median 9in. Cones Same as 
1895. female. No. 26 
29 Oct.17th, ! Medium size Lateral Sin. Cones Same as 
1895. male. No. 
‘Tapeworms, 
wo Oct Tete Healtby female. Median Win Cones Same 
5. 
31 Oct. 20th, Large violent Lateral Sin. Cones Same 
1895, male. 
32 Oct. 24th, Emastated male. Lateral 13 in. Cones Same 
1895. ‘Tapeworms. 
3B Oot th, Healthy female. Median 6 in. Cones Same 
HA Nov. 6th, SmaH un- Lateral Sin, Cones Same 
1895. bealtby male. 
! Tapeworms. 
3 Noy, sth, : Healthy female. Median , Sin. Cones Same 
36 Nov. 14th, Small emaciated Lateral 15in. Cones Same 
1895. male, 
Tapeworms. 
3 steht Healthy male. Lateral 4in. Cones Same 
! 
3B Bearley Healthy female. Median Bin. Cones Same 
39 | Nov. 27th, Emaciated un- Median Sin. Cones Same 
, 1895. healthy female. 
} ‘Tapeworms. 
40, Roy. pn, Healthy male. _ Lateral 149 in, Cones Same 
4. Desh Healthy male. Lateral 12 in. Cones Same 
42 Des bth, Healthy male. Lateral 9in. Cones Same 
3 | Oe th Large female. Median 10 in. Cones Same 


Not 
used 


Not 
used 


Not 


used © 


Not 
used. 


28 min. (twice 
delayed b: 
artificial 
respiration) 


19 min. 


20 min. 


19 min. 


18 min. 


19 min. 


17 min, 


19 min. 


18 min, 


19 min. 


22 min. 


18 min. 


19 min. 


17 min. 
18 min. 
19 min. 


18 min. 


Remarks. 


Bowel full of t 
the fourth 
General peritoni 
along the cone ture opposite 
the mesenteric attachment, the 
ends of which had not been cut 
short enough or properly inverted. 
They lay between the two inverted 
margins of the gut and were in- 
cluded in one of the loops of the- 
crossed suture. The bowel imme- 
diately around this suture was 
softened and the peritoneum sepa- 
rated by exudation from the 
muscular coat. 


Uninterrupted recovery. Do} 
big and fat. Killed on March En. 
1896 (161st day). Necropsy.—Bowes 
was adherent to one other coil. This 
and the two mesenteric branches 
being parallel and close together 
were the only indications uf the 
line of resection. The lumen was. 
that of the rest of the bowel. 


Excellent recovery. 


Dog did well. Killed on the ninth 
day. Necropsy.—Line of union was 
perfect, adherent to one other coil. 
“Cone sutures” still lying on 
mucous surface. 


Excellent recovery. 


Dog being very violent: was chaine® 

to a stake. On the fifth day— 
twenty minutes after I bad seen 
him fed—I was called and found 
that the dog had impaled himself 
on the stake, torn open the parietal 
wound, and that the intestine bad 
got entangled round his legs and 
the stake and was torn in pleces. 
An overdose of chloroform was at- 
once given, when it was seen that. 
the dog had almost completely: 
disembowelled himeelf. 


Uninterrupted recovery. Killed on. 
the nineteenth day. Necropsy.— 
Resected bowel was adherent 

one thin band to parietes ; no - 
ing of gut. Line of union was 
| perfect. Lumen was undiminished. 
ne cone-suture was still adherent. 


Pregnant at time of operation. Oon- 
dition only discovered after abdo- 
men_ was opened. On Dee. 20th 
the bitch Reve birth to a litter of 
five pups. Excellent recovery. 

Dog did very well. Killed on the 
seventh day. Necropey.—Line of" 
resection firmly united. The 
lumen was very slightly diminished. 


Excellent recovery. 


Excellent recovery. Grew fat and 


“big. 


Kidney was also removed. Dog the 

samie evening appeared comfortable: 
and was ing about. Died the 
next day. Necropsy.—There was- 
no peritonitis except at site of 
resection, which was covered by ® 
laver of plastic lymph and was 
watertight. ‘The renal pedicle was- 
perfectly occluded. 


| Excellent recovery. 


" Excellent recovery. 


Excellent recovery. 
Excellent recovery 
' wxcellent recovery. 


, Excellent recovery. On May fh, 
| 1896, the bitch ‘gave birth to » 
| litter of five purs. 
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| Dateof Sexand =| 
| operation.| condition. 


44 Dec. 12th, Small male. 
1895, 


- ‘Tapeworms. 
45 Dec. 17th, Emaciated 

1895. female. 
‘Tapeworms. 


46 Dec.23th, | Healthy male. 


j 1895. 


47| Deo. 30th, | Medium sizea 
1835, 


' 
48 | Jan. 3rd, Small male. 
1896. 


49 | Jan. 14th, | Healthy male. | 
1896, 


0 | Jan. 16th, | Small female, 
| Yas. ‘Tapeworins. 


‘SL; Jan. 20th, | Healthy female. 
1896. 
$2 Jan. 27th, ; Bmaciated 
1893. male. 
53, Feb. 2nd, Male. 
| "1996. 
4° Feb. 6th, |  Emaciated 
1896. female. 
; Tapeworms. 
55 | Feb. 14th, Male. 
1896. 


6 Feb. 16th, Small male. 
1896. 


ST | Feb. 25th, | Healthy female. 
1896. 
$8. Feb. 28th, Bmaciated 
a female. 


38 | March 4th, | Healthy female. 
1896. 


i | 
Length | Formot Suture 
operation from 
Inetston| incline! valacs | UAL Gratt, “Ria inclelon Remarks. 
Satesting | cone, &o. | unite to Inat 
ones \ bowel. parietal suture. 
—— { ee 
Lateral | 8in. Cones | Same Rot, 18min. Excellent recovery. 
‘ ui 
Median | 10in. | Cones | Same Not, 18min. | Excellent recovery. 
, H use 
Lateral | 16in. ' Cones | Same ! Not 19 min. Dog did very well. Killedon Jan. 17th 
j | used 1896 (23rd day). Necropsy.—Line of 
| resection loosely adherent to one 
H other coll, this and the two mesen- 
; teric branches being close together 
and parallel were the only indica- 
| ' tlovs as to the exact line of union. 
On further searching at the mesen- 
: teric attachment a short length of 
suture was found. Lumen was un- 
: diminished. 
Median) 4in. Cones ‘ Same Not, 17min. Excellent recovery. 
u 
| ' 
Lateral _ 6in. Cones | Same Not 18 min. Excellent recovery. 
| used 
Lateral | Qin, Cones | Same Not 17min, —_—_—Bxcellent recovery. 
i used 
! 1 
Median 4in. Cones Same = Not 19 min. Died on the 8th day. Necropey.— 
| used Centre of abdominal wound com- 
i municated with peritoneal cavity. 
| General peritonitis. No sign of 
| extravasation. Union of gut quite 
i { sound. 
Median | 12in. Cones | Same Not 18 min. Excellent recovery. 
H : used 
Lateral | Sin. Cones | Seme = Not 19min, _—_-Excellent recovery. 
H | used 
Lateral | Bin. Cones , Same Not 1tmin, —_Excellent recovery. 
used 
Median | 6in. Cones Same Not | 20 min. Delayed by artificial respiration, and 
used | cone-sutures becoming entangled. 
| ‘ Excellent recovery. 
Literal | Qin, Cones | Same *‘ Not 19 min, Excellent recovery. 
: ‘ used 
Lateral 3in. Cones Same Not. | 16min. Excellent recovery. 
used 
Median | 13in. Cones Same Not 18min. —-Excellent recovery. 
used 
Median | Sin. Cones Same Not. 17 min. Excellent recovery. 
a ' used y 
| Median | 4in. | Cones | Same Not 16 min. Excellent recovery. 
used 


Dr. CoNnoLLy’s CASES (OPERATED UPON DURING NOVEMBER AND DECEMBER, 1895). 


3 Sex and 
5 condition. 


1 | Large female. 


2 | Large healthy 
male. 


3 | Small unhealthy 
male. 
{ Tapeworms. 


Medium size 

\ male, 

6 | Small healthy 
female 

Tapeworms. 


6 | Healthy female. 
1 | Medium size 
le. 


8 | Small emaciated 
female 
\ Tapeworms. 


| 


Incision, 


Mcd‘an 


Lateral 


Lateral 


Lateral 
Median 
Median 
Lateral 


Median 


bowel. 


Suture used | 
tounite | Graft. 


Length 
lof intestine} Cones. 
excised. 
Sin, Cones 
6in. % 
i 
Sin. Cones 
3in. Cones 
12in, Cones 
4in. Cones 
Zin. Cones 
3in, Cones 
| 16jn. Cones 


Same 


Same 


Button-hole | Not used 


Button-hole | 


| 
| 


Croseed IN 
double-turned ; 


5 


Graft 


Graft 


Cross knotted | Graft 


Crees knotted | Not used 
\ 


ot used 


| 
Same as No.5 ; Not used | 


‘ Not used 


| Not used 


Remarks. 


Dog took chloroform bedly and operation was inter- 
rupted twice. After the gut had been sutured all 
round it was discovered that one end had been 
rotated through s whole circle, a very severe kink 
being the result. It was decided to leave the neces- 
eary resection for a few days, and 89 no graft was 
used. On the fourth day Dr. Conolly reopened the 
abdomen and excised 6in. of intestine, including the 
old line of union, which was firmly united. It died 
nextday. The line of union was water-tight. 


Dog did very well. Killed three weeks after opera- 
tion, Necropsy.—Graft was adherent to two other 
coils, and also to eame coil about 2in. from line of 
union; {ts contraction had caused an acute bend 
of the gut and partial occlusion. There were no 
symptoms of obstruction during life. 


Dog did well. Killed on the fifth day. Graft, which 
wae adherent to two other colls, was carefully 
removed; gut firmly united; cones not quite 
absorbed. 


Excellent recovery. 


Excellent recovery. On May 4th, 1896, the bitch gave 
birth toa litter of six pups. 5 


Excellent recovery. 
Excellent recovery 


Excellent recovery. Dog grew big and fat. 
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‘‘doub!e-tarned” suture previously deacribed was commenced 
on the under surface of the bowel about one-third of an inch 
from the mesenteric attachment; especial care was paid to 
the first four stitches (which take in this attachment) to 
ensure that the knot of the ‘‘cone-sutures” was buried 
beneath the line of the continuous suture. To effect this the 
needles were here inserted a little farther from the cyt 
margins. The assistant, holding the bowel at the apex of 
each ‘'cone” between the thumb and first two fingers of 
each hand, kept the cut ends of the gut in view (otherwise 
excessive inversion occarred during the suturing) and 
gradually rotated the bowel back to its original position as 
the suturing proceeded. When the opposite ‘‘cone-suture’’ 
knot was reached the same care to conceal it was bestowed 
as upon the former one. This especial care to conceal 
or bury the ‘‘cone-suture’’ knots beneath the con- 
tinuous suture is imperative, as three of the cases 
(Cases 6, 15, and 26) died from general peritonitis 
due to extravasation along the ‘‘cone suture.” but this 
‘was prevented in the subsequent cases (Cases 27 and 49) by 
this extra care being bestowed upon the knots. As each 
«double tarn” (see Fig. 3) of the continuous suture was in 


Fla. 3. 


Operation half completed (dog's bowel). 4, A, Artertes ligatured. 
nn, B, Arterial loups, c, Gap in mesentery. p, Doubie turn. 
x, Cut margins of gat. 'G, G, Gut. 


rocess of being tightened the assistant, with the closed 

lades of a pair of scissors applied on the flat, or other instra- 
ment, inverted the margins of the bowel and kept them so 
until the double turn was drawn sufficiently tight to invert 
them permanent!y. When the gut had been sutured all round 
the two ends of the suture were tied with a reef knot; the 
bowel was then carefully cleansed and the line of resection 
inspected to ensure that the edges were everywhere inverted. 
If at any point this was not so a stitch or two with a spare 
“‘double-needled” sutare was taken. The margins being 
everywhere inverted the gap in the mesentery was closed 
with one end of the original ‘‘double-turned” suture by an 
overhand continuous stitch. With the other end of the suture, 
or if preferred an extra suture in a curved needle (the latter 
is more easily passed), a stitch was taken through both 
margins of the mesentery close to the bowel; when this 
was tied it closed and also brought together the two 
triangular spaces at the mesenteric attachment; but care 
must be taken in passing this stitch not to wound the arterial 
loops running in the apices of these spaces, as on them 
depends the vitality of the ends of the gat. (Vide Case 4.) 
The gut was then bathed in hot water and returned; the 
peritoneal and the three muscular coats of the abdominal 
wall were severally united with an overband continuous 
suture, and, lastly, the subcutaneous tissue was sutured over 
all. As these dogs could not be kept quiet and primary 
union was almost impossible to attain the skin wound was 
not closed, and all dressings were abandoned after tbe first 
nine or ten cases; the wound was kept clean by the dog 
licking it, and it healed very rapidly. The suture in the 
subcutaneous tissue was removed about the fourth day. 


After-treatment.—The diet of the dogs was confined7ap 
far as possible to milk for the first two days, the degs being 
allowed as much as they would drink ; for the next four 
days minced meat and boiled rice were substituted, and 
they were then allowed to eat anything; but.as the dogs 
were unfettered many of them obtained solid food surrep- 
titiously in the first few days. A few of the earlier cases 
were given a quarter of a grain of morphia subcutaneously 
immediately after the operation ; this was advantageously 
discontinued. 

Remarks.—The number of dogs upon which |I personally 
performed resection was 59. These may be considered 
under three headings :— 

I. Those cases where ‘‘ discs” were used. The number 
operated upon was 6 (Cases 1 to 6), with 3 deaths. 
1. Case 1, on the fourth day. At the necropry the 
line of union was perfect, and there was no apparent 
cause of death. 2. Case 4, on the fourth day. At 
the necropsy gangrene of one margin was found. At. 
the operation the arterial loop at the mesenteric attach- 
ment was transfixed and ligatured and the discs were 
slightly too large. The gangrene was on the same side 
as the ligatured artery. 3. Case 6, on the fourth day. 
At the necropsy peritonitis and extravasaticn along the 
“disc-suture” and through the graft were found. This 
gives a mortality of 50 per cent., but the first death might 
be eliminated as the deg had recovered from shock, the gut 
was perfectly united, no peritonitis was present, and there 
was reason to believe that the dog was poisoned. 

II. Those cases where ‘ cylinders” or ‘cones ” were ured, 
but various kinds of sutures experimented with. The 
bumber operated upon was 20 (Cases 7 to 26 inclusive), 
with 6 deaths. 1. Case 7, eight hours after operation. 
Death was caused by shock or the effect of balf a grain of 
morpbia injected unknown to me. The line of resection was 
watertight. 2. Case 13, on the third day. At the recropsy 
gangrene of a small portion of one margin due to the under- 
pinning of a transfixed arterial twig was found. 3. Case 15, 
on the fifth day. At the necropsy peritonitis and extravasa- 
tion along the ccne suture were found. 4 and 5. Cases 22 and 
23, on the third day. At the necropsies peritonitis and extra- 
vasation through a small opening in the line of resection 
were found. ‘hese two cases were those in which the un- 
knotted crossed sutures were used. 6. Case 26, on the fourth 
day. At the necropsy peritonitis and extravacation along the 
cone suture were found. The mortality in this series was 30 

Tr cent. 

Pernt. Those cases operated upon in the manner described— 
i.e., with cones and the suture finally adopted. The 
number operated upon was thirty-two* (27 to the end) with 
2 deaths. 1. Case 37, twenty-four hours after operation; 
in this case the kidney was also removed. The dog was 
walking about the evening of the operation and seemed 
comfortable. At the necropsy the line of resection was fourd 
to be watertight. 2. Case 50, on the eighth day. At the 
necropsy the abdominal wound was found to communicate 
with the peritoneal cavity. There was general yeritcnitis; 
the union of the gut was perfect. This gives a mortality of 
6-2 per cent., but Case 50 sbould be eliminated, as where 
primary union can be depended upon (in the case of a human 
being) no such result would happen; and jn a total of 105 
doge, of which the above 59 form fart, all of which had to 
be allowed to ran about freely without any dressings, this 
was the only case in which leakage backwards from the 
abdominal wound occurred. If this case therefore be excluded 
the mortality would be 3:1 per cent. But in speaking of 
this mortality of 3:1 per cent. it should be remembered 
that two of the cases (Cases 29 and 34) were killed op 
the seventh and ninth days respectively in order to se the 
condition of the gut operated upon and perhaps before al) 
danger had passed, but from the condition found—the gut 
perfectly united in both cases— complete recovery seemed to 
be assured. It must also be borne in mind that the dogs 
were not suffering from obstruction and that in cases of 
obstruction the degree of success will depend Jargely upon 
the state of the patient at the time of operation. Bat F 
believe that I shou!d be correct in stating that if conditions 
were similar better results would be obtained in man, as the 
operation {e easier, the gut more readily manipulated, the 
peritoneal coat not so fragile, and—a most important point— 


3 Case 31 ie omitted from the following considerations, as the dog 
disemboweled himself on the fifth day, and such a result cannot be 
attributed to the operation. 
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the patient can suvsequently be kept absolutely at rest on 
a suitable diet and rapid union ensured. 

It may be mentioned here that Dr. Waldo Conolly, of 
Melbourne, who was at Hyderabad studying Lawrie's method 
of chloroform administration, assisted me in several of these 
ex, ts. He performed resection on four dogs by Senn‘s 
method ; each operation Jasted a little over one hour, and all 
four died from extravasation. He subsequently operated 
upon eight dogs by my method. In the first operation, after 
the bowel had been sutured all round, it was seen that one 
end of the gut had been rotated through a whole circle, a 
very severe kink being the result. As the dog had been 
under operation forty-five minutes, and to have resected this 
kink would, at the same rate, have taken another forty-five 
minutes, it was decided to postpone the further operation. 
On the fourth day Dr. Conolly reopened the.abdomen and 
excised six inches of gut, the old line of resection which 
was firmly united being in the centre. The dog died next 
day from shock. The remaining seven cases all made 
aninterrupted recoveries, and the mortality, which would 
have been nil but for this unfortunate misadventare, is, 
therefore, 12:5 per cent. for Dr. Conolly’s series. 

As previously stated, a graft was applied in sixteen 
cases, but afterwards omitted. In every case where it 
was used and the dog subsequently died or was killed 
(Cazes 1, 2, 3, 4.7, 8.9, 12. 13, and 15 of my series, and 
Cases 2 and 3 of Dr. Conolly’s) the necropsy showed that: 1. 
{n cases éxamined shortly after operation the graft, which 
had consisted of a thin single layer of omentum, had become 
greatly thickened by inflammatory exudation and formed 
@ band a quarter of an inch thick round the bowel. In 
cases examined at a later period this band had become 
converted into a thick fibrous ring. 2 The graft had 
formed ‘very firm and extensive adhesions with other 
coils of intestine, matting them together in such a way as 
to render their separation difficult and in one of my cases 
(Case 3) and one of Dr. Conolly’s (Case 2) impracticable. 
3 Contraction of the graft circularly had resulted in a very 
considerable narrowing of the lamen of tbe bowel (ree Fig. 4). 
4. Contraction of the giafs longitudinally hai caused large 


Longitudinal section of gat, showing constriction caused by con- 


traction of graft a, Graft greatly thickened. 3B, Cone-sutures 
on mucous surface. c, Line of union (this is drawn much 
too dtstinct. in the specimen it was only just visible). 
vp, Annular fold of wall due to contraction of graft. 


annular folds of the wall of the bowel, which still farther 
feduced the lumen. 5. In three cases partial, and in one 
complete, occlasion by acute bending of the gut had been 
caused. That the omental graft may be a4 safeguard 
against extravasation is shown by Case 12; but in Case 6, 
in which the dog died on the fourth day from peritonitis 
due to extravasation along a ‘‘disc suture” and then 
ander and through the graft, also shows that but little 
teliance can be placed upon it and its disadvantages more 
than outweigh this one advantage. There is but little 
doubt that had these dogs been allowed to live some, at 
least, of them would have shown signs of obstruction later, 
and where a graft has been employed and obstruction sub- 
@equently supervenes relief will, in the great majority of 
cases, be impossible in consequence of the number of other 
coils of intestine involved by the graft. Case 3 illustrates 
this almost hopeless condition very well; the dog had made 
an uninterrupted recovery and remained in gocd health for 
two months after the operation, but then began to lose its 
appetite, to vomit after food, and to lose weight. The abdo- 
men was re2pened with a view to resecting the strictured 
gut, bat it was found that five coils of intestine were matted 
together by such dense aibesions and in such a way as to 
reader their separation imp ssible. If the whole had beeg 


removed the dog would have been left practically intestine- 
lese, 80 an overdose of chloroform was given. Even after death, 
so dense were the adhesions and so changed and twisted was 
the gut that the separation of the coils was most difficult ; 
contraction of the graft had reduced the lumen by more than 
one-half, a large annular fold of the wall had been caused 
by the longitudinal contraction, and occlusion of the gut from 
acute bending by the adhesions was also present. A lateral 
anastomosis might have been performed in this case, but I 
opined that the dog would die from marasmus as very little 
intestine could be left free, and so to save suffering the doz 
was killed. In man, with his very much longer intestine, this 
operation would in these cases present the best hope. 

In addition to these grave objections to the ure of the 
graft there are also: (1) the constant danger of internal 
strangulation from the presence of these adhesions between 
the graft and surrounding parts; (2) the acute paroxysmal 
pain ; or (3) the chronic discomfort, ending in a more or lesa 
complete disability, from dragging on the adhesions. It will 
be seen in the tabular statement that two dogs in which the 
graft was used (Cases 5 and 11) were apparently in good 
health eleven and seven months respectively after operation. 
In these cases the most that can be said is that the graft 
did not produce obstruction, but it cannot be said, of course, 
that the dogs did not suffer inconvenience or pain. Buteven 
granting that in some cases the graft may prevent extravasa- 
tion and that in a few no obvious ill results follow, its 
employment is attended by so many and such serious objec- 
tions that its use is to ba condemned and reliance placed 
entirely upon a careful suturing. 

The operation as described is rapid, occupying less than 
twenty minutes from the skin incision to the last parietal 
suture. Only two sutures penetrate all the layers of the 
bowel, and these are subsequently buried and shut off from 
the peritoneal cavity. There is only one wound of the bowel, 
and this wound is supported and protected during its union by 
the cones until their absortion. The ‘‘ccnes” are most easily 
inserted in consequence of their shape ; their calibre is large, 
thus allowing an immediate and free channel for the passage 
of feces past the line of resection without undue strain on 
the gut; they are dissolved in from three to four days and 
can be readily and rapidly made anywhere. Of the various 
vegetables tried fresh carrots were found to be the best 
as they were stiffer and firmer—if made of some other 
suitable material the cones could be kept in stock of all 
sizes; they also afford a firm convex background for the 
suturing, and the portion of the gat that has to be sutured 
being raised above the rest permits of this being done more 
easily than can be the caee when the suturing takes 
place transversely to the long axis at the bottom of a depres- 
sion, as in Mayo Robson's operation. The suture is a very 
rapid one; the fact that the needles are inserted parallel 
to the blood-vessels greatly diminishes the risk of these being 
transfixed and also prevents interference with the flow of 
blood through them; it allows of a firm hold being taken 
on the bowel, and the stitches do not cut through nearly so 
readily as when made longitudinally ; the mucous coat‘is not 
involved and rick of extravasation along the ruture is thus 
avoided. Each loop must be drawn only sufficiently tight 
to keep the edges inverted, if drawn too tight prersure- 
atropby occurs and union is delayed as is the case with any 
form of intestinal suture. With an able assistant the 
suturing of the bowel can be completed in Jess than four 
minutes. Whilst I believe this suture to be the best for all 
transverse wounds of the bowel it would no’ be so applicable 
for longitudinal wounds. At the time of the operation 
the lumen of the bowel is only slightly diminished, and no 
contraction of the scar takes place subsequently. The 
tendency that exists for the mucous coat to extrude is pre- 
vented reaching a dangerous degree by the continuous 
suture, and the slight degree that does take place 
is beneficial as it allows of end-to-end union of 
this coat. The operation as described has been for an 
end to-end apposition, but it is as applicable for an end-to- 
tide union if one cone and a perforated disc of the same 
diameter as the base of the cone are used ; in every other 
respect the operation would be the same. For a side-to-side 
apposition two perforated discs would be used. This would 
be a modification of Senn’s method,‘the differences being the 
shape of the discs, two disc-sutures instead of four, anda 
buried continuous suture instead of an omental graft. 

OF all the dogs operated upon 39 per cent. had tapeworms, 
and freeing the ends of the gut from these delayed the opera- 
tion somewhat. ‘These worms are also a source of danger in 
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the operation, as 66 per cent, of the deaths occurred in dogs 
afflicted with tapeworms. The three dogs that died from 
extravasation along the cone or disc-sutures all bad tape- 
worms, and in Case 12 (in which the dog was killed and 
a few drops of pus were found under the graft) these worms 
were in present. The reason is, I believe, that in these 
cases there was a thin greenish-yellow fluid bathing the 
worms; this fluid was only seen when worms were present, 
and extravasation of this occurred before any plastic lymph 
was poured out over the line of union. 

In carrying out these experiments there was no selection 
of the dogs ; they were operated upon as they were brought 
to me, some strong and healthy, others unhealthy, mangy, 
and emaciated ; thus the general conditions, apart from the 
consideration of obstruction, were similar to those which 
would obtain in man. Those conditions could have been 
more closely approximated by obstructing the bowel by a 

revious operation or wounding it by a shot or stab, but I 

ld not feel justified in resorting to a course which would 
involve much suffering without affording a promiee of much 
further information. In every case the dog was kept well 
under the influence of chloroform during the operation and 
all possible care was taken before and after operation to 
avoid causing pain. It may be interesting to mention that 
80 little did the dogs appear to suffer that in a number of 
cases they fought the day after being operated upon, 
either for food or a bitch on heat. Two of the bitches 
were pregnant at the time of operation (this condition 
not being discovered until after the abdomen was 
opened), three became pregnant subsequently to the opera- 
tion, all five brought forth large, healthy litters, and 
in no case did any sign of obstruction appear from 
traction on the bowel due to adhesions. The dogs were all 
pariahs, running wild in the native city, homeless, mostly 
starved, and to whom a regular meal was unknown until 
they were brought to my bungalow. They rapidly grew fat 
and friendly, and although allowed perfect freedom only two 
deserted after being operated upon. I desire to express my 
grateful acknowledgments to the Medical Department of 
HH. the Nizam’s Government and to Surgeon-Lieutenant- 
Colonel Lawrie, Residency Surgeon and Principal of the 
Medical School, for the facilities and resources they so readily 
placed at my disposal for these and other investigations. 

John-strect, Adelphi, W.C. 
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PREVIOUSLY to undertaking any original investigations in 
the treatment or prevention of tuberculosis it was necessary 
to make a number of experiments so as fully to understand 
the course, terminations, and post-mortem appearances of 
tuberculous disease when following its usual course after the 
artificial introduction of tubercle bacilli. To study these 
phenomena a number of rabbits and guinea-pigs were 
inoculated by way of the peritoneal cavity, the anterior 
chamber of the eye, the veins, and the subcutaneous tissues, 
with the result that the animals died from tuberculosis after 
the lapse of varying periods—the interval depending on the 
dose and its mode of administration. During life the chief 
evidences of the disease were emaciation and fever, the former 
steadily increasing until death. On post-mortem examina- 
tion numerous nodules were found in the internal organs, 
and these nodules when examined under the microscope were 
found to have the typical structure recognised as that of 
tubercle. 

In addition to the infection of the internal organs those 
animals which were inoculated in the peritoneal cavity 
showed a tuberculous peritonitis, and those inoculated in the 
anterior chamber of theseye a tuberculous pan-ophthalmitis. 
In these experiments the bacillus of mammalian tubercle was 
employed and all the inoculations made into mammals were 


2 This article is an abstract of the author's Weber-Parkes Eseay which 
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uniformly successful in inducing the disease, but on trying 
to produce tuberculosis in birds by injections of the same 
organism the results were invariably negative. In six fowls 
I injected into the veins doses varying from 1 0.0. to 10¢.c. of 
a very opaque (almost milky looking) watery suspension of 
virulent mammalian tubercle, but the birds remained healthy 
and strong. After periods varying from ten weeks to five: 
months they were killed, when their organs were found to be: 
free from tubercle even after careful microscopic examina- 
tion. Yet repeated outbreaks of tuberculosis amonget birds: 
are on record, and in these instances the disease bas spread 
very rapidly amongst the birds and could only be eradicated 
by killing all the infected fowls and thoroughly washing the: 
aviaries with antiseptics. In these cases the only methods 
of infection could be by inhalation and swallowing, and in 
both these ways the number of bacilli taken at any one time’. 
would be comparatively small, and they would be brought: 
into contact with healthy epithelium either in the lungs or- 
intestine. Yet these few bacilli were able to overcome the 
resistance offered by this epithelium and gain a nidus in the 
body, ultimately leading to the death of the infected birds. 
On the other hand, in the experimental cases above noted, 
countless numbers of bacilli were injected directly into the 
blood stream and bad therefore no primary resistance to-. 
overcome in the form of epithelium, and yet they disappeared’ 
from the body of the inoculated animals without leaving any: 
visible trace. 

Btill, there might be something in the external conditions of 
these birds which are infected accidentally whilst ranning: 
about that makes them more liable to infection than those 
kept in confinement, though the opposite usually holds. To- 
investigate this point five fowls were kept under the same 
conditions ; of these, three had injected 5c.c. of a watery 
suspension of virulent. mammalian tubercle into the peri- 
toneal cavity, another had the same dose of virulent fowl! 
tubercle introduced into the peritoneal cavity, whilst the 
fifth was fed on two occasions with food which had 1 c.c. of 
the same watery suspension of virulent fowl tubercle mixed 
with it. At the expiration of ten weeks the birds were 
killed, when those which bad been injected with virulent. 
mammalian tubercle bacilli were found free from tuber- 
culosis, whilst the bird which.bad been inoculated with the- 
virulent fowl tubercle showed numerous tubercles in the: 
viscera, and the one which bad been fed with tuberculous. 
food showed tuberculous nodules of the intestine and a. 
tuberculous ulcer of the gizzard. 

The question next arises, Are both these varieties patho- 
genic towards man? As regards the mammalian it is 
generally recognised that it is virulent toman. That he is: 
susceptible to the bacillus of fowl tubercle is fairly con- 
clusively shown by the following case. 

Some time ago when on a visit to the country I was asked 
by a man who kept poultry if I could give apy reason why 
his birds were dying off, as, so far as he could discover, there 
was no evident cause. On investigation I found that for 
a considerable time past occasionally a fowl would become 
emaciated and weak and ultimately die. As he was poor, 
and this meant to him a heavy financial loss, he latterly, 
when he noticed any of his stock ill, killed them and ate their 
carcasses after cooking by roasting. On killing and examining’ 
one of the diseased birds I had no hesitation in pronouncing” 
the disease to be tuberculosis, and advised bim to kill his stock 
and disinfect their houses and feeding dishes thoroughly, and 
on no account to eat any of the birds. On seeing bis family 
a few months later his wife and daughter were suffering from 
tuberculous disease, the wife of the intestines and the 
daughter of the lungs, and from this they bath ultimately 
died. In these cases the infection was derived doubtless 
from the poultry, either indirectly by inhaling or swallowing 
the germs as they were blown about in the poultry-house, or 
more directly by eating the carcasses of the birds, which may 
have been insufficiently cooked. The man himself I lost 
sight of. If the ejecta of these patients had been eaten by 
healthy poultry, the bacilli having been primarily derived 
from birds would doubtless have infected them, and so the 
disease would have spread; on the other hand, the experi- 
ments above recorded show that the sputum voided froma 
patient the host of mammalian tubercle would be swallowed 
with impunity by fowls. 

Now, if there are two varieties of tubercle, and man is 
susceptible to both, a culture obtained from a patient suffering 
from Tow! tubercle should shorn he charnoveriatio appearances 
of that organism, cultures of fow! le growing more 
rapidly and being moister than those of mammalian tubercle. 
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This was actually a strong point in support of the contention 
that fowl tubercle is only a moditication of mammalian 
tubercle, as hitherto all artificial cultures derived primarily 
from man have been described as being similar in appearance. 
Recently I obtained farther evidence in favour of a distinc- 
tion between these bacilli. On opening an abscess and 
collecting some of the pus to ascertain if it contained tubercle 
bacilli careful microscopic examination failed to reveal the 
presence of any germs. A quantity was then injected into 
the peritoneal cavity of a rabbit. At the end of six weeks, 


when the animal was killed, tubercles were found scattered’ 


over the peritoneum. Some of these were removed with 
strict aseptic precautions and planted on the surface of 
glycerine-glucose-agar. No growth was visible for about a 
week, when a moist white ring appeared spreading out from 
the implanted nodules. At first I thought I was dealing 
with a contamination, but I was strack by the similarity of 
the growth in all the tubes, and on examining the growth 
more carefully it was found to have all the appearances. 
both macroscopic and microscopic, of fowl tubercle. I 
regret that the investigation was not carried further by 
inoculating birds from the cultures; still, the appearances 
were nothing like those given by cultures of mammalian 
tubercle. Only in this one case have I obtained this growth 
from man ; but tuberculosis amongst birds is comparatively 
rare, and I believe the infection of man with this variety is 
rarer, otherwise the peculiarities of its cultures would have 
been frequently observed. 

To ascertain if the one variety had any action on the 
growth of the other varitty the following experiments were 
performed. A number of rabbits had 1 .c. of a sterilised 
watery suspension of fowl tubercle bacilli injected into tho 
auricular vein, the bacilli having been killed by one and a 
halt hours’ exposure to steam at 100°C. These injections 
were followed by fever and emaciation, which soon die- 
appeared. 1. One month later 4 c.c. of a very opaque sus- 
pension of virulent mammalian tubercle was injected 
into the peritoneal cavity of several of these animals. To 
all appearance they remained well, and when killed four and 
ahalf months afterwards the only lesion observed was the 
presence of a number of small pedunculated nodules about 
the size of lentils adhering to the edge of the liver and the 
surface of the parietal peritoneum. In no instance did these 
nodules exceed ten in number. On gection they were found 
to consist of a dense fibrous capsule with calcareous contents 
embedded in which were a few tubercle bacilli. 2. Others 
had 4 c.c. of the same suspension of viralent bacilli injected 
into the subcutaneous tissues. When killed four months 
later there was a small focus of caseation at the seat of 
injection, but neither the lymphatic glands nor viscera were 
infected. 3. Into the auricular vein of others }c.0. of the 
suspension of bacilli was injected. When killed at the end 
of three months and their viscera submitted to microscopical 
examination some of the organs taken from a few of the 
animals presented a few points of irritation as shown by a 
round-celled infiltration but without any trace of giant cells 
or caseation; in the remainder of the animals even these 
points of irritation were absent. During this experiment 
some of the animals gained as much as half a pound 
in weight. 4. An injection of 1lc.m. of the sugpension 
of virulent bacilli into the anterior chamber of the 
eye of another series of rabbits was followed by a 
tuberculous iritis, but the tubercles soon commenced to 
diminish in size, so that at the end of five weeks they 
had completely disappeared in some cases, and almost so in 
others. On microscopical examination of the latter the 
nodules were found to consist principally of calcareous salts. 
5. One rabbif had all the above injections introdaced, and 
when killed five months after the introduction of the first it 
was found free from general tuberculosis. This animal gained 
one pound in weight during the experiment. In the abov 
experiments the effect of introducing the bacterio-proteid: 
of fowl tubercle into rabbits was such as to modify the fluid 
or tissues of the animals in such a manner that subsequen 
injections of virulent mammalian tubercle even in lar; 

were prevented from becoming disseminated through- 
out the body, but remained localised to the seat of primary 
inoculation. Further, if the bacilli were in a state of fine 
suspension and distributed over a large area, as follows an 
intravenous injection, the tissues were able to destroy them, 
and the bacterio-proteids thus set free produced the small 
foci of irritation observed in the viscera. As the proteids 
Were removed the inflammatory points disappeared. When the 

were in a coarser state of suspension these injections 


gave rise to a caseous mass which ultimately became en- 
capsuled and impregnated with calcareous salts, embedded 
in which one could find tubercle bacilli—the remains of those 
injected. In other words, injections of virulent mammalian 
tubercle bacilli into these animals behaved in the same 
manner as dead tubercle bacilli when these are injected into 
the same parts. 

By injecting the sterilised fow] tubercle directly into the 
blood stream, as a means to prevent the extension of tuber- 
culous infection, one very obvious disadvantage presents 
iteelf—namely, the danger of some of the dead bacilli being 
deposited in some part of vital importance and setting up an 
inflammation which might have serious results. This I found 
actually did occur in several instances where the injections 
were followed by paraplegia, oscillations of the head, &c. On 
the other hand, subcutaneous injections produced a caseous 
mass which on being discharged carried with it a large 
number of the bacilli which had been introduced, conse- 
quently the full advantage of the injections was not 
obtained. ...... On taking into consideration the immunity 
shown by fowls against infection by mammalian tubercle, I 
proceeded to ascertain the effect of their serum when modified 
by the presence, or action of, the bacterio-proteidd’ of fowl 
tubercle. Accordingly sterilised suepensions of fowl tubercle 
were injected into the peritoneal cavity of fowls. The injec- 
tions were commenced by giving 10 c.c. of a sterilised watery 
suspension of the bacilli, and at each subsequent injection, 
these being repeated at intervals of three weeks, the quantity 
was increased at first by. 5c.c. and latterly by 10c.c., so that 
the quantity introduced on the sixth injection was 50c.c. 
and the total 165c.c. After the expiration of the next three 
weeks the injection of 50c.c. of the suspension was repeated, 
and continued to be so every third week. Under this treat- 
ment the birds, which during the time occupied by the 
first three or four injections were emaciated and anemic, 
came gradually to be able to withstand the action of 
the later injections with no apparent detriment to health, 
I next endeavoured to find if the serum of the fowls so 
treated had any effect on the growth of tubercle bacilli, both 
fowl and mammalian. To do this I abstracted some blood 
from the fowls, having allowed at least a week to inter- 
vene between the last injection of sterilized fowl tubercle 
bacilli and the venesection, and not‘taking any blood until 
the sixth injection had been given. Having allowed the 
serum to separate a quantity of this was Urawn into sterilised 
test-tubes. A number of these were then inoculated with 
virulent fowl tubercle, others with virulent mammalian 
tubercle, and then placed in the incubator. After some time 
there was a distinct growth in the tubes inoculated with the 
fowl tubercle, but no apparent increase in the number of 
bacilli in those tubes which had been inoculated with 
mammalian tubercle bacilli, even although kept for three 
weeks in the incubator. But here one must be guarded 
against attributing this want of growth entirely as the 
result of the previous treatment of the fowls from which the 
serum was taken, becauce the fluid serum itself has the 
power of destroying, within certain limits, any germs which 
may be introduced into it, and it is possible that the 
absence of growth was due to this bactericidal property. 

Proceeding to try the effect of this serum on healthy 
rabbits and guinea-pigs I injected 3 c.c. into the sub- 
cutaneous tissues of these animals. This was followed ina 
few hours by a marked rise of temperature, the rise in some 
cases reaching 3°F. Twenty-four hours afterwards there 
was a thickening at the seat of injection, and extending for 
some distance round this point. The injection was repeated 
once a week until 15 o.c. of serum had been introduced 
altogether. During this period the animals lost weight, and 
this emaciation continued to progress for four or five weeks 
after the cessation of the injections. This loss of. weight 
amounted in one case to 150 grammes, and in one instance, 
where a dose of 8c.c. was given, the animal died shortly 
afterwards. Sections made from the swellings resulting from 
the injections of serum were found to consist almost 
entirely of round cells, epithelioid cells, and a few large 
multinucleated cells. At other points the sections showed 
small foci having all the appearances of caseation, whilst at 
others the cells were undergoing a degenerative change, as 
evidenced by their staining very faintly. Apart from the 
caseation the above appearances denote the presence of a 
chronic inflammation only, but the caseation and degenera- 
tion reveal the presence of some substance deleterious to 
the cells of the inoculated animal. That this deleterious 
property does not belong to the normal gerum of fowls was 


rs 
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shown by injecting normal seram in similar doses into 
rabbits. These injections prodaced a very slight rise of 
temperature and very little swelling, but nothing similar to 
the degenerative changes above described. 

Io the foregoing experiments the caseation could not be 
due to the highly improbable event of any of the dead 
bacilli injected into the fowl having got into the circulation 
and escaping with the blood withdrawn, then reinjected with 
the serum into the rabbits and guinea-pigs, because it has 
been shown that isolated bacilli do not produce caeeation. 
This result, therefore, must be due to something dissolved 
in the blood of the fowls, or else their serum is so modified 
that it is able to produce this change, and yet the birds 
themselves are to all appearances healthy. I now pro- 
ceeded to try the effects of the serum on tuberculous 
janimals, For this purpose a number of rabbits were inocu- 
lated by the anterior chamber of the eye with virulent 
mammalian tubercle bacilli. These injections were followed 
by intense iritis, the formation of yellowish spots on 
the iris, and slight opacity of the cornea. A fortnight 
later 2 c.c. of the prepared reram were injected sub- 
cutaneously, and this dose was repeated weekly for four 
weeks. At the end of this period the affected eyes were 
acutely inflamed, the iris in some cas’ s looking like granula- 
tion tissue. After the injections ceased this condition of 
intense inflammation improved, avd a month Jater the pupils 
were distinct and the redoess bad disappeared from the iris, 
scattered over which a few yellowish specks could be seen. 
For five or six weeks the eyes remained in this condition, 
there being no apparent increase in rize or number of the 
yellowish specke situated on the iris. The injections of seram 
were then recommenced, the dose being 2c.c., and repeated 
weekly for three weeks. Asa result of this the nodules on 
the iris increased in siz+, but there was no development of any 
fresh foci. Six months from the injection of the mammalian 
tubercle into the eyes, the animals were killed. On examina- 
tion the bodies were found to be well nourished, and, 
excepting the tubercles in the eyes, the animals were free 
from tuberculous infection. 

The results of these injections show that the seram when 
injected into a tuberculous animal tends to limit the 
extension of tuberculosis to parts other than those primarily 
involved, as evidenced by the absence of any tubercalous 
disease in the internal orgava. Even in parts where the 
disease has become established before the seram is intro- 
duced it has a pernicious influence, as in none of the infected 
eyes did the tubercles exceed seven in number, although 
2 c.m, of an opaque watery suspension of virulent mam- 
malian tabercle bacilli had been injected and six months 
elapsed between the primary inoculation and the death by 
killing of the animals. Toe intense inflammation in the eyes 
dariog the period of the first series of injections of the serum, 
followed by a period of quiescence of the tuberculosis after 
theie cessation, and again the increase in the sizs of the 
tuberc'es during the second series of injections, leads cne to 
the opinion that the serum when injected into an animal 
suffering from tuberculous disease aggravates the affection so 
long as the injections are continued ; but when time bas been 
given for this serum to inflaence the fluids of the body these 
flaids are able to a certain extent to prevent any farther 
extension of the disease If this be so then it would be 
possible to render susceptible animals immune to the action of 
the tubercle bacillus by injecting a quantity of this prepared 
seram and allowing some time to elapse before exposing the 
animals to tuberculous infection. Heace [ endeavoured to 
make guinea-pigs aud rabbits immune to the action of the 
mammalian tubercle bacillas. The animals had injected 
subcataneously doses of 2c.c. of the prepared serum, the 
dose being repeated every third day until five injections had 
been given and they had received a total of 100 c. of seram. 
These injections were followed by the usual rise of tempera- 
ture, swellings, and emaciation, but after their administra- 
tion had been stopped there symptoms gradually disappeared. 
One month from the date of the last injection of the serum 
viralent mammalian tubercle bacilli in watery suspension 
were injected into the anterior chamber of the eye of 
@ number of rabbits. Tais injection gave rise to an acute 
iritis accompanied by opacity of the cornea. These symptoms 
continued for a few weeks and then gradually diminished, 
80 that by the end of the sixth week they bad completely dis- 
Sppeared and no trace of tubercle could be found in any 
pet of the b:dy on making a post-mortem examination. 

wo months later—that is, three months from the date of the 
last injection of seram—1c.c. of an opaque watery suspension 


of virulent mammalian tubercle was injected into the peri- 
toneal cavity of a number of guinea-pigs. After this injec- 
tion the animals appeared to remain in their usual health 
and were all Killed in from two to two and a half months 
after the introduction of the mammalian tubercle. 
Daring this period there was no emaciation, as shown 
by the absence of loss of weight. On post-mortem 
examination the only evidences of any injection of irritant 
matter having been wade into the peritoneal cavity was in 
cone case an adhesion of the liver to the diaphragm and in 
another the presence of three small nodules, about 0:5 mm. 
in diameter, in the edge of the omentum, which otherwise 
was normal. All the viscera were perfectly healthy and free 
from any trace of tubercle even on microscopical examina- 
tion. Sections of the nodules above mentioned showed that 
they consisted of a dense, fibrous capsule enclosing amor- 
phous matter, lime salts, and fat globules of various sizes. 
In none of the sections was there any evidence of an active 
process, and careful examination failed to reveal the presence 
of tubercle bacilli. The existence of these nodules may have 
had nothing to do with the injection of the tubercle bacilli; 
but from their structure it is highly probable that they were 
the result of the inoculation, though the bacilli had dis- 
appeared. Five monthe after the injection of the serum a 
number of the remaining animals had virulent mammalian 
tubercle injected into the subcutaneous tissues, whilst in 
otbers the same organism was introduced into the peritoneal 
cavity. -The sabcutaneous injections acted in the same 
manner as injections of dead bacilli into the eame situations— 
that is to say, a caseous mass formed which was discharged 
without giving rise to any infection of lymphatic glands or 
viecera. The injections into the peritoneal cavity dieappeared 
without leaving a trace. 

How long this acquired immunity will last in avimals it is 
impossible at present to say definitely, but the results of 
the last set of experiments recorded above show that it is 
effectual for at least five months. Having obtained the 
serum of fowls in such a condition that its injection into 
such susceptible animals as guinea-pigs and rabbits con- 
ferred immunity against the invasion of numbers of 
mammalian tubercle in a virulent form I proceeded to try 
its effects when injected into a healthy man. With this 
object I injected 20c.c. of the serum into my thigh. This 
soon gave rise to pain, which extended for some inches round 
the needle puncture. Eight hours afterwards the part was 
slightly swollen and the skin over it was distinctly red. This 
pain, redness, and swelling lasted for four days, and during 
this period the femoral glands became enlarged and painfal. 
At the end of this time the above symptoms (with the 
exception of the enlargement of the glands) gradually dis- 
appeared ; bat two days later—that is, seven days after the 
injection—pain was felt in the thigh about four inches from 
the point of injection, the parts immediately surrounding 
this point being quite free from any tenderness. The skin 
over the painful part was inflamed. These symptoms con- 
tinued for three days longer and then disappeared, and at 
the same time the enlarged femoral glands commenced to 
diminish in size. During this period the temperature never 
exceeded 99:4°F. Two weeks after the first injection 5c o. 
of serum were injected into the other thigh. This gave rise 
in two hours to severe pain at the seat of injection and 
extending for about three inches round this point. There 
was also slight swelling of the part. Nine hours after 
the injection the skin over the was distinctly red. 
The temperature was 99:2° and the pulee was 100 per 
minute. Nine hours Jater the pirt was much swollen, 
the swelling being defined by a red, raised margin. The 
inflamed part was very tender to pressure. The tem- 
perature was 100° and the pulse was 104 per minute. 
Ten hours later—that is, thirty hours after the introduction 
of the serum—the skin was very red, the redness extending 
almost from the knee to the groin and nearly completely 
round the limb. The glands in the groin were enlarged and 
painfal. The temperature was 100 2° and the pulse was 104 
per minute. A few (four) hours later the temperature roge to 
100 4°, and there were headache and profase perspiration. 
These latter symptoms continued for about eight hours, when 
they disappeared and the temperature and pulse fell to 
normal. About the same time the blush over the thigh 
resolved except from the edges, but the skin was still very 
much thickened over the affected area. Three days after the 
ipj-ction the limb was almost well, there being only slight 
thickening round the point of injection. Daring the whole 
of this period the femoral glands remained enlarged though 
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painless, and this enlarged condition persisted for six weeks 
‘rom the date of injection. From the degree of reaction 
which followed the second injection I believe that the 
increase from 2c.c. to 5c.c was too great, and that a more 
gtadual rise in the quantity introduced would be followed by 
less distarbance. 

In man we cannot push the experiment to the test of 
injecting into his body viralent mammalian tubercle bacilli 
after the injection of the serum, but we are jastified in con- 
cluding that if sach susceptible-animals as guinea-pigs and 
rabbits are rendered immune by this method against the 
invasion of large doses of the virulent bacillus introduced 
into their bodies, man, who is much less susceptible, can in 
tbe same manner be rendered immune against the invasion 
of the few bacilli which may at any one time attack him. 
I believe this condition of immunity can be attained in man 
by commencing with an injection of 2c.c. of the serum, and 
inoreasing each administration by 1c.c. until its influence on 
the body is shown by a distinct rise of temperature. At least 
@ week should intervene between each injection. 

The length of time this immunity eo acquired will last can 
only be definitely ascertained by observations ia a large 
number of cases and extenciog over a number of years; but 
even if the immunity should ba found to diminish or dis- 
appear after the Japse of a number of years this does not 
reduce the value of the serum as a prophylactic, because the 
injections can be repeated at stated intervals and the 
immunity re-established. So far as my observations go [am 
unable to claim any curative effects from the use of the 
serum in patients suffering from tuberculous disease, but I 
hold, and that most emphatically, that when injected into 
susceptible bodies i¢ confers on these an immunity against 
the invasion of the bacillus of mammalian tubercle. Espe- 
cially do I recommend these injections to be given to persons 
who have a tuberculous tendency and to those who have a 
history of tuberculous disease amongst their relatives. By 
this means it is possible to diminish, if not altogether to 
eradicate, tuberculous affections from the race, and as such 
do I venture to bring it before the notice of the profession. 

Glasgow. 


TWO CASES OF PERFORATED GASTRIC 
ULCER TREATED BY OPERATION.? 
By A. R. ANDERSON, F.RCS8. Enc., 


SURGEON TO THE GENERAL HOSPITAL, NOTTINGHAM, 


Case 1.—The patient, a girl aged sixteen yeare, was seen 
in consultation with Dr. Hanter on Nov. 26th, 1895, and the 
case was diagnosed as one of perforated gastric ulcer. As 
her surroundings were such as to prevent operation at home 
I advised oer removal to the General Hospital, and she was 
admitted at 230 P M., about an hour after my visit. The 
history obtained was as follows. She had for some 
years been rather aremic. For three weeks she had 
been troubled with symptoms of indigestion, for which she 
had taken some medicine, but which had not been severe 
enough to induce her to seek medical aid. Her appetite had 
been extremely good ; she always felt hungry and ready to 
eat anything. In fact, it had for some time been abnormal. 
The actual attack occurred at 6.30 PM. on Nov. 25th, 
the day before I saw her, about half an hour after tea. 
At this meal she had eaten a small pork pie, some fried 
bacon, and several helpings of bread and batter and marma- 
lade, and had drank two cups of tea. She was seized with 
intense pain in the abdomen above the navel, which doubled 
her up and which became so severe that she fainted. With 
difficulty she subsequently got to bed, and passed a sleepless 
night in great suffering, trying various remedies to relieve 
the pain. Thirst seemed to have troubled her greatly. 
During the night she told us that she drank two pints of 
milk, ten glasses of water, and two syphons of soda water, 
and in addition to this in the way of medicine, some 
“Mother Seigel’s Syrup,” a dose of salts, some ginger and 
‘gripe mixture.” In the morning Dr. Hunter was sent for, 
who at once recognised what had happened, and she 
reached the hospital as stated at 2.30 p.m. At this 


1 A paper read at a meeting of the Nottingham Medico-Chirurgical 
Bociety on Feb. 3rd, 1897. ‘ b ab 


tine she was sufferirg from shock and symptoms of 
commencing general peritonitis. There was great pain 
and tenderness all over tbe abdomen which was uniformly 
but slightly distended. The muscles were perfectly rigid 
and immobile durirg respiration. The liver dulness was 
diminished and the rest of the abdomen was hyper-resonant 
to gentle percussion. Her face was pale snd the expression 
anxious ; the pulse was 130, the respirations were 28, and the 
temperature was normal. There had been no vomiting. She 
was aware that the repeated draughts of fluid taken daring 
the night had inoreared the pain. I operated at 330 P M., 
an hour after her admission and twenty-one bours after 
the onsst of the symptcms. An incision five inches long 
was made in the mid-lire chiefly above the umbilicus. 
On opening the abdomen it was found to be full 
of an opaque fiuid in which particles of food were 
floating. The bulk of this having been removed the stomach 
was then examined. Nothing was to be seen on that part of 
it within easy reach, but some tbickish fluid containing small 
solid particles was observed coming down from high up under 
the left lobe of the liver, and following this up a perforation 
was found on the anterior surface of the stomach close to its 
cardiac end, which would admit the end of the finger. By 
lifting up the left lobe of the liver and the costal cartilages 
and drawing the stomach downwards and backwards the hole 
was brought sufficiently into view to enable the sutures 
to be passed. The material used was silk. After its closure 
the abdomen was flushed out with boiled water and 
sponges were finally ured for the removal of any fluid 
or particles tbat remained. The abdominal incision 
was completely closed. The operation occupied one hour 
and five minutes from the commercement cf the anesthetic. 
1 am much indebted to Dr. Sedgwick, one of our house 
eurgeone, for the full and accurate record which he took of 
this case. The following is a résumé of the leading features 
of the subsequent history. For nine days alter the operation 
the patient progressed without an unfavourable symptom of 
avy kind. The temperature never rore above 100° F., ard 
only reached this point on one occasion. The pulse rate 
dropped to between 80 and 90 and the abdominal symptoms 
disappeared. For the first four days the feeding was 
entirely rectal; a'ter this peptonised milk in small 
bat increasing dores was given by the mouth. The 
bowels acted regularly in response to simple enemata. 
The abdominal wound at the end of this period had 
practically healed and all the sutures had been removed. 
The patient was repeatedly askirg for solid food, and, 
indeed, seemed convalescent. On the evening of the 
ninth day the temperature rose to 101°, and on visiting 
her next morning I found her not qaite so well. The tem- 
perature had fallen to normal, buf she complained of some 
malaise, headache, and pain in the right shoulder. The 
palee-rate had risen to 100. Nothing fresh was discovered 
on examination of the abdomen. On Dec. 9th (two days 
later) the patient was in much the same state, the tempera- 
ture rising to 101° at night and falling to normal in the 
morning. There was a little swelling at the upper part of 
the wound -with redness round the track of one of the 
sutures, and a small quantity of pus was let out from 
& subcutaneous abscess, evidently in connexion with the 
stitoh holes. On the 16th there was slight improve- 
ment following on this, but it was not maintained. The 
temperature during the week varied between 99° and 
101-5°, and now suddenly jamped up to 104.° There had 
been no shivering and no evidence of peritonitis, local or 
general ; the abdomen was flat, and palpation was painless. 
The only complaint was of headache and pain in the right 
shoulder over its convexity. These symptoms had persisted 
doring the week. There was no swelling of the shoulder, and 
its movements were free and painless. In the last twenty- 
four hours a slight cough bad developed and she vomited 
for the firss time during her illnees. Dr. Handford saw the 
patient at my request and carefally examined the liver region 
and the bases of both lungs, but he could detect nothing 
abnormal. On the 19th the temperature was still bigh and 
fluctuating between 101° and 103°, and in addition to the 
symptoms mentioned above complaint was now made of 
pain in the epigastrium. In the absence of Dr. Handford, 
Dr. W. B. Ransom kindly examined her chest for me, but 
was unable to discover any signs of fluid at the back of the 
chest or in front. The liver dulness was normal, and there 
was no visceral displacement. Thinking it probable that pus 
existed I decided to operate again, and did so on the 
following morning (the 20th). The patient was arwathetised, 
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and an incision four inches long was made in the right linea 
semilunaris beginning at the costal margin, This exposed 
the anterlor edge of the right lobe of the liver. Nothing 
was found here either between it and the diapbragm or on 
its under surface. There were two or three stones felt in the 
@all-bladder, which was otherwise normal. The incision 
was then closed and the original wound was opened up 
and the left lobe examined and also the stomach in 
the region of the ulcer. There was nothing wrong 
here, and it was evident that there had been no leakage. 
‘This wound was then closed. The shock was slight and soon 
recovered from. Three days after, on the 23rd, she was still 
complaining of persistent headache and right shoulder pain, 
and some pain all over the chest. Cough had now become a 
prominent symptom and was especially troublesome at night. 
There was a scanty frothy expectoration. Abdominal 
examination showed nothing fresh. The wounds were 
healing without suppuration. On the 30th her condition was 
distinctly worse. There was more cough and dyspnea and 
some drowsiness. The temperature varied from 102° to 
103° at night, being lower in the morning. She com- 
plained persistently of pain round the right shoulder and of 
headache. The respirations were 40 and the pulse was 124. 
The chest was again examined by Dr. Handford, who 
found some moist sounds and slight crepitations over the 
upper part, and suggested the possibility of acute phthisis— 
two brothers had died from the disease,—but failed, as I 
had done, to detect the presence of fluid anywhere. The 
satures were removed, the wounds having healed. There was 
no evidence of peritonitis. From this time until her death, 
which ocourred five days later, the pulmonary symptoms 
increased, the dyspnoea becoming more urgent; and on 
Jan. 2nd, 1896, distinct signs of double broncho-pneumonia 
were found, and oxygen was administered with strychnia, 
digitalis, and stimulants. Treatment proved to be of no 
avail, and she gradually sank and died on Jan. 4th, five 
weeks and four days after the date of perforation. 

Necropsy.—On opening the abdomen there were no signs 
of peritonitis and no finid in the peritoneal cavity. The 
stomach in the region of the ulcer was slightly adherent to 
the under surface of the left lobe of the liver. The adhesions 
were easily separated and the stomach was removed. The 
perforation was situated on the anterior wall close to its 
termination in the esophagus. It was soundly healed. The 
gall-bladder was distended and contained five small calculi. 
No pus was found on examination of the liver in situ, 
but on removing it an abscess was found between the 
diaphragm and the posterior part of the right lobe, con- 
taining about six ounces of thick pus. The area of suppura- 
tion was limited by firm adhesions between the liver and 
diaphragm, which confined it almost to the angle between 
the diaphragm and the posterior border of the right lobe. 
On cutting into the liver a number of scattered abscesses 
were found, varying in size from a nut to that of a pea. 
Both lungs were affected with broncho-pneumonia. The 
other organs were healthy. There was no fluid in the 
pleurze. 

Case 2.—A young woman, aged nineteen years, was 
admitted into the General Hospital on Dec. 16th, 1896, with 
the following history. She was working as a machinist, but 
had not been able to follow her occupation recently on 
account of ill health. For some time she had been suffering 
from dyspeptic symptoms, and was thought to have a gastric 
ulcer, for which she had been treated in the out-patient 
department. Her diet had been regulated and a mixture 
containing bismuth and soda ordered. She had vomited 
on many occasions after food, but there had been no 
hematemesis or melsena. She was anzmic. On the morning 
of Dec. 15th, the day before admission, she took a breakfast 
consisting of a pint of bread and milk at 8 a.M., having 
had the same for supper the night before. At 10.30 A.m., 
whilst washing her hands after cleaning the bedroom, the 
patient was taken suddenly with violent pain in the abdomen, 
which almost made her faint, and was with difficulty got 
upstairs, where vomiting occurred. She was seen by Dr. 
Blarton at 4.30 that afternoon and again the next morning, and 
was admitted into the hospital during the afternoon. Onlya 
few teaspoonfuls of milk and soda water had been taken 
between the time of the attack and her admiesion. Onexamina- 
tion the ‘groot was found t> be suffering from a moderate 
degree of shock, her expression was anxious, the pulse was 
130, the respirations were 24, and the temperature was 99°4°F. 
Severe abdominal pain was complained of. The abdomen was 
rigid, scarcely moving on respiration, the left rectus being 


especially tense. There was marked tenderness above the 
umbilicus, bat no distension. The liver dulness began at 
the sixth rib in the nipple line and extended downwards 
for 14 in. The heart and lungs were normal. The 
patient being anzsthetised, I operated at 5.30 P.M., 
an hour after admission, and thirty-two hours after 
the onset of the symptoms. An incision was made 
in the mid-line extending downwards from just below 
the xiphoid cartilage. On opening the peritoneal cavity 
some odourless escaped, and the peritoneal cover- 
ing of the transverse colon and the omentum which presented 
was found to be markedly injected. The small intestines were 
affected to a less degree. There was a small amount of 
turbid fluid, but nothing that could be recognised as stomach 
contents. At first no lesion could be discovered, 
but on enlarging the wound in an upward direction 
and drawing down the stomach a oration was 
found on the anterior surface, close to the cardiac end, 
very much in the same situation as in the first case. It was 
quite small, of a size that would admit a probe, and sur- 
rounded by a layer of lymph. The stomach wall around it 
for 4 in. was distinctly thinned and showed up the outline of 
the ulcer. It was excised, leaving an opening in the stomach 
lyin. long and fin, broad. This was closed by means of 
Lembert’s sutures, silk being the material used. The 
abdomen was then flushed out by pouring in boiled water, 
and finally the whole region between the diaphragm and the 
liver was douched and then wiped clean with a flat sponge. 
The abdomen was closed in the usual way, the operation 
lasting forty-five minutes. The subsequent progress of this 
case was very satisfactory. For three days the patient was 
fed by enemata and then began to take food by the mouth 
in gradually increasing quantities. She is-now well. 

Remarks.—I have related the first case in some detail as 
it affords a good example of sub-phrenic abscess and of the 
difficulties attending its diagnosis, especially as regards the 
localisation of the pus. The prognosis in cases of perforated 
gastric ulcer varies considerably according to the time which 
has elapsed between perforation and operation, the size of 
the opening, and the amount and kind of stomach contents 
extravasated. In respect of all these particulars this case 
must be regarded as an unfavourable one. The operation 
was done after a lapse of twenty-one hours. The hole was 
large, and an extraordinary quantity of stomach material 
(corresponding with the amount taken by the mouth) was 
found in all parts of the abdomen, samples of pork-pie, bacon, 
bread, marmalade, tea, and milk being visibly represented. 
I removed pieces of food from both loins and from Douglas's 
pouch, while the small intestines were floating in pints of 
turbid milky fluid. As far as this detail went the case could 
hardly have been worse ; yet there was no subsequent peri- 
tonitis, and she would undoubtedly have recovered but for the 
localised suppuration under the diaphragm. No doubt the 
contents of the stomach are much less dangerous than are 
those of the intestine when they escape into the peritoneum. 
All went well with this patient until the ninth day, when un- 
favourable features began to show themselves. The symptoms 
presented before the later stages in which the case became 
complicated with general sepsis are worth bearing in mind. 
They were pain round the right shoulder, headache, and 
general malaise, a rise in the temperature and pulse rate, and 
subsequently pain in the epigastrium. The pain round the 
shoulder was so persistent and formed so marked a feature 
that I should in future attach a good deal of importance to 
it. The question of fob-phreale abscess was discussed, but I 
never succeeded in locating it, and my colleagues, Dr. Hand- 
ford and Dr. Ransom, who repeatedly examined the patient, 
were unable to discover any physical signs by which its 
presence could be positively determined. I believe there is 
no spot in the body where the detection of pus is more 
difficult than at the back of the right lobe of the liver. 
This is fortunately an unusual situation for it to occur. 
After gastric perforation sub-phrenic abscess bas been 
far more commonly found under the left arch of the 
diaphragm and is attended with signs of localised peri- 
tonitis in the epigastric and left hypochondriac regions. 
But the difficult question remained in this case, Was there 
any collection of pus, and if so where? 

The second operation demonstrated, as I thought, 
the absence of pus under the dia; as none 
was found anteriorly between either lobe of the liver 
and the muscle. This case teaches the important 
lesson that matter may form and become encapsuled 
about the posterior border of the liver without any evidence 
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of its existence being discoverable by a reasonable exploration 
from the front. If the diagnosis were made the best course to 

in treating such a case would be to resect a couple of 
ribs posteriorly, incise the diaphragm, and evacuate the pus 
through the pleura. This route should be chosen for two 
reasons—because it is the nearest by which it could be reached 
and also because, although the e of this highly septic 
material through the pleura would not be free from risk, such 
risk would be very much less than conduction through the 
peritoneal cavity, the only other possible method of exit. If 
unrelieved by operation these abscesses prove very fatal from 
septicomia and often infect the pleura and lung of the same 
side. They sometimes occur as the result of a minute per- 
foration of the stomach which has been closed by e- 
sions to neighbouring organs and either has not been dia- 
gnosed or is accompanied by symptoms not severe enough to 
make the need for immediate operation clear. In these cases 
the few drops of stomach contents which escape are sufficient 
to start the septic process which results in the formation of an 
abscess in an foacsessible position which soon endangers life. 
This furnishes an additional reason for the need of imme- 
diate tion if the diagnosis of perforation can be made. 
Such a sses may occur between the diaphragm and the 
left lobe of the liver, between the stomach and the liver, 
between the stomach and the spleen,” and lastly between 
the diaphragm and the right lobe of the liver. In this con- 
nexion it is well to remember that in a very large percentage 
of cases of perforating ulcer the lesion has been found on the 
anterlor surface of the stomach. 

Prevention of this unfortunate complication is better than 
cure, and sub-phrenic abscess can be largely ‘ded against 
by the technique observed during the performance of an 

tion for perforated gastric ulcer. The convex surface 
the liver and the pouch that exists above its posterior 
attachment is the one spot in the abdomen which is likely 
to be overlooked in the cleansing process if the operator has 
not this region in mind, and it is a part to which the experi- 
ence of these two cases has taught me especial attention 
should be given. In the second oase after the toilet of the 
abdominal cavity had been completed I washed out several 
ounces of escaped stomach contents from above the liver, 
which would almost certainly have caused suppuration if 
left. In both cases the same plan of cleansing was followed, 
and the results obtained would induce me to repeat this 
method. The lips of the wound being held apart and lifted 
up, large quantities of boiled water were poured into the abdo- 
men out of jugs, the size of those used in bedrooms, until it 
returned clear. This is much preferable to the douche as 
the volume of water flushes out the cavity very effectually, 
and it also effects-a considerable saving in time. Afterwards 
the remaining fluid was removed with sponges and wiping 
was resorted to in any suspicious situations. In cleansing the 
sub-phrenic space a rubber tube attached to a douche was 
pushed well lignes pact the liver on either side of the 
suspensory nt, and by raising the costal margins and 
depressing the liver, the whole of the convex surface was 
this way cleansed. After the water returned clear a flat 
sponge was introduced down to its posterior attachments 
and the space wiped out. In the first case the region in 
question was not cleaned out so thoroughly as this; had 
this plan been adopted no doubt a suc ‘ul result. would 
have been obtained. 

With respect to the incision it was the same in both 
cases, & median one, extending from just below the xiphoid 
cartilage to the umbilicus, or a little below it. This 
should be sufficient for the closure of a gastric ulcer 
wherever situated, without any side incisions or cross 
cuts. Through this opening the whole of the interior 
of the abdomen can be reached and the various localities 
where food is likely to collect—the loins, Douglas’s pouch, 
&c.—can be effectually washed and afterwards sponged out. 
I found no difficulty in passing the hand into the pelvis and 
wiping its floor with a sponge. In both cases the wound 
was completely closed no drainage employed. In the 
second case the ulcer was excised.* The specimen showed 


men of abecess in this situation was shown 
. W. J. Stephens. The patient, a middle-aged 
woman, died from what was thought to be a malignant growth un 
the liver. She was only seen by Mr. Stephens shortly before death, and 
noclear history could be obtained. Post mortem an ulcer of the stomach 
was found which had leaked through a minute opening and occasioned 
‘an abscees containing nearly a pint of matter, lying in the left hypo- 
chondriac region b between the stomach and the spleen, There was no 


general peritonitis. 
2 Both the specimen and the patient were exhibited at the meeting. 
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well its clean panshed ont appearance on the mucous surface 
and the small round perforation through the peritoneal 
coat. The question as to whether excision is advisable 
is still an open one. Some writers deprecate it on account 
of (1) the additional time consumed; (2) the additional 
heemorrhage occasioned ; (3) the increase of shock to the 
patient by converting a small hole into a large ine requiring 
@ great number of sutures for its closure; (4) the risk of a 
considerable addition to the escape of the gastric contents ; 
and (5) the difficulty in closure owing to protrusion of the 
mucous coat. These objections in many cases would be real 
enough to make the operator decide to give closure the 
preference over excision. In Case 2 the local apy ces 


indicated clearly that the ulcer was a small and deep one, 


but even this left on its removal a wound in the stomach wall 
one and a half inches long by three-quarters of an inch broad, 
and required fourteen sutures for its closure. I have now 
the satisfaction, however, of knowing that the woman’s 
disease is cured, that the previously existing symptoms have 
disappeared, that her digestion is normal, and that she has, 
I believe, been completely restored to health. 
Nottingbam. 


A CASE OF 
STRANGULATION OF THE ILEUM BY 
PASSAGE THROUGH A CONGENITAL 
MESENTERIC HOLE; OPERATION ; 
RECOVERY." 


By J. STANLEY KELLETT SMITH, F.R.C.8. Eva. 


A GIRL, aged fifteen years, was seized, while walking in 
the street on the afternoon of June 23rd, 1897, with violent 
abdominal pains, quickly followed by persistent vomiting. 
Mr. Bassett Jones, of Aberystwith, who saw the girl the next 
morning, reported on her condition then as follows: ‘‘The 
patient complained of severe pain referred to the umbilical 
region; the pain was continuous, but accompanied with 
paroxysmal exacerbations about every ten minutes, during 
which the patient suffered great agony. The tongue was 
furred. The pulse was 90, sharp and small; the respira- 
tions were 20; and the temperature was 98:2°F. The 
abdomen was flaccid and flat, with the walls moving on 
respiration ; there was no local swelling to be seen. It was 
resonant on percussion, but not tympanitic; there was a 
small area of dulness in the right iliac fossa, over which 
there was some tenderness on pressure. Palpation re- 
vealed nothing, except a sense of resistance over the 
above-mentioned area of dulness. There was no passage 
of flatus or feces. Vomiting was frequent and of a 
bilious charauter ; the act was not preceded by mach nausea 


in | and the stomach emptied itself without apparent effort. 


Rectal examination revealed only the presence of small 
scybala.” The lower bowel was emptied by enemata and 
everything that could be suggested in the way of palliative 
treatment was tried, but without relief to the symptoms. 
I saw the patient in consultation on June 27th, four 
days after the onset of the illness. Intestinal obstruction 
had remained complete, and she was then in a state of 
great exhaustion. The pulse was 140 and of very unpromis- 
ing character. The respirations were 32. The abdomen 
was tympanitic, excepting a small patch of dulness in 
the right iliac region, and over this patch any pressure 
upon palpation was strongly resented by the muscles of the 
abdominal wall. When I saw her vomiting had just taken 
place, the ejected matter consisting of diluted bile with 
particles of curd of the milk which been given in amall 
quantity as food. There was no suspicion of fecal odour. 
Operation was advised and immediately carried out. 
The abdomen was opened from the umbilicus to the 
pubes. Coils of distended and congested small intestine 
bulged through the wound and the escape of these 
was encol until the disposition of the mesentery 
could be comfortably made out. The gut was then 
carefully drawn from the abdominal cavity, pr 

always downwards, until the lower part of the ileum was 
reached, tender manipulation being here necessary owing to 
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the greatly increased congestion of the bowel. The cause 
of mischief was foand in the shape of a hole in the lower 
part of the mesentery, pyriform in shape, measuring some 
two and a half inches by two inches, with its larger end 
close to the mesenteric attachment of a small loop of bowel, 
which, taking its upper and lower limits as fixed points, had 
ewang itself through the hole and thas become strangulated. 
“The parts were judged capable of recovery and so were 
restored to normal position, recarrence of the accident being 
guarded against by closare of the aperture. The exposed 
intestines were then washed with weak parchloride solution 
and replaced in the abdominal cavity with some difficulty, but 
without the necessity of puncture for gas drainage, The total 
time of operation occupied thirty-five miautes. Recovery 
was uninterrupted. Flatus passed on the day following the 
operation, and the bowels were volantarily moved on the 
fourth aod subsequent days. 

Remarks.—Holes may occur in the mesentery as the result 
of disease, of injary, oc of congenital malformation. The 
absence of any sign of previous disease or injary and the 
negative history thereof, the smooth thickened margin of the 
aperture, its size and the regularity of its oatline, and 
e-pecially its situation in the lower part of the mecentery, at 
the spot where such developmental deficiencies most 
frequently occur, lead me to regard this case as a typical 
example of a congenital mesenteric foramen. 

Liverpool. 


ATONIC APHONIA. 


By ALEXANDER WALLACE, M.D. Oxoy., 
M.R.C.P Lonp., 
SENIOR PHYSICIAN TO THE E3SEX AND COLCHESTER HOSPITAL. 


AFTER reading Dr. Bastian's clinical lecture on Hysterical 
Mutism and Other Fanctional Speech Defects, published in 
Tus LANoET of Sept. 25th, 1897, p. 775, it struck me that 
the following case might ba interesting as presenting some 
points of difference to the cases mentioned by him in his 
paper. 

A man, aged thicty-seven years, married, the parent of 
two children, the youngest of whom was five years old, 
came to consult me on July 7th, 1897. Eighteen weeks 
before he had suddenly lost his speech, never having 
been dumb before. His hearing and other senses were 
perfect, and his general health, he said, was good, but he 
had never been strong. His parents had both died from 
old age. About a week after the seizare he, by the wish 
of bis medical attendant, went to a London hospital, where, 
according to his account, he was an hour under examination, 
His larynx was examined externally and by the laryn- 
goscope, and he was somewhat roughly treated, he said, to 
make him cry out, but to no purpose, and he had remained 
in the same dumb state since. He wasa rather spare, short 
man, of nervous habit, and somewhat depressed. His wife 
accompanied him. He wrote in my presence statements 
regarding himself coherently and accurately ; attempting to 
speak, the lips and tongue movements were correctly made as 
if speaking, but no sound issued, not even a whisper ; this his 
wice stated was his then normal condition. He complained 
of some languor and feebleness, with restlessness at night. 
There was no cough; his appetite was bad, but the bowels 
were regular and the urine was acid. His memory was 
good. Sometimes he felt a sudden fluttering at the 
precordia with headache. Sensation was unimpaired. 
Locomotion was not so good as before. ‘‘ He knows exactly 
what be wants to say, and frames the words with his lips, but 
no sounl comes.” The features were straight and the tongue 
was not deflected ; no trace of any prior cerebral attack could 
be detected. The pulse was irritable, 90, of good volume, 
but rather tense. Examination of the neck and external 
larynx revealed nothing but some old superficial cicatrices. 
The heart sounds were normal, but rather weak; cardiac 
dulness was normal. The liver, spleen, and abdomen were 
normal. The battery had, he told me, been applied to him 
both at the hospital in London and afterwards by his medical 
attendant both externally to the larynx and internally, but 
without any result. The case seemed to me to be unusual 
because: (1) there was no evidence or history of any cerebral 
implication ; (2) there was not the slightest w! , such as 
we hear in hysterical mutism; (3) the mouth and lips were 


correotly acting as if articulating, yet no sound issued ; and 
(4) bie written answers and his written sentences were 
correctly given and spelt On further inquiry I elicited that 
twice since the attack during the first month he bad pro- 
nounced the names of people distinctly and correctly, but felt 
weak and vertiginous afterwards, with pain at the precordia 
and great pallor; that he was a great walker, doing generally 
ten miles a day; tbat he was restless and excitable, 
brandishing his arms much ; and that he emoked six pipes a 
day and indulged in coitus three times a week. I thought I 
saw daylight in these faulty habits. I cut down the coitus to 
once a fortnight, the pipes to two per day, and a bicycle was 
to be used in moderation instead of walking ten miles a day. 
I gave him an acid mixture with five minims of solution of 
strychnia and one and a half grains of quinine three times 
aday. To wy surprise on Jaly 16th the patient came to me 
to say that on the 14th he spoke audibly, ‘‘I feel better,” and 
that he has since spoken a little each day in the evening; he 
spoke to me that day clearly ; in a low, distinct voice he said 
that he slept better. The pulse was 80 and soft. I saw him 
again on July 29th; he had quite recovered and had bad no 
return of the matism. It seems to me that ‘‘atonic mutism” 
is the right description of what I suppose is a somewhat 
unusual bat happily an easily recoverable form. I have 
recently heard that he remains quite well. 
Colchester. 
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PERMANGANATE OF POTASSIUM AND OPIUM 
POISONING. 


By REGINALD NitcH-SmitH, M.RC.S3. ENa., 
L.R.C.P. Lonp., 


LATE SENIOR HOUSE PHYSICIAN AND CHLOROFORMIST, WESTMINSTER 
HOSPITAL, 


Taw following case of accidental opium poisoning with 
successful treatment occurred whilst I was in charge of the 
casualty department of Westminster Hospital. 

A male adalt, aged thirty-five years, well nourished, gave 
on his recovery the following history: ‘‘ At four o’olock this 
morning I took two tablespoonfuls of laudanum in mistake 
for black draught, after which I went to bed, and on being 
called at seven I thought something must be wrong as I felt 
so drowsy. I examined the bottle and found I had made 
amistake. I then took the proper black draught, got up, 
and went fora walk. On passing the hospital I felt so very 
sleepy that I thought it best to come in for treatment.” 
When I saw him, four hours after he had taken the opium. 
the patient was asleep on one of the seats in the surgery. I 
immediately roused him, gave him some strong coffee anda 
hypodermic injection of caffeine, three grains. Two porters 
were inetructed to walk the patient about. His pupils at the 
time were contracted and failed to respond to light; the mouth 
was dry and the tongue coated ; the skin was cold and clammy. 
The pulse was 108 and feeble, respiration was somewhat 
laboured, and the muscles were relaxed. He could only jast 
be roused by loud shouting. Two more caffeine injections 
were administered with no beneficial result. I now decided 
to try permanganate of potash, which I gave in the form of 
the liquor, four drachms. As a result there was slight 
improvement. Soon after I again gave him four drachms, 
thus making in all one ounce, = 4-8gr. Fifteen minutes 
later the patient vomited a large quantity of black fliid. 
From then his recovery was rapid and complete. He was, as 
is usual in these cases, admitted into one of the medical 
wards and detained for forty-eight hours, my instructions to 
the nurse being to watch the patient closely and to administer 
nourishment every three hours. On testing the urine it was 
found to be normal. There was no meconic acid. I¢ will be 
seen that the draught taken by mistake contained 33 gra. of 
opium or 3:3 grs. of morphine. 

Dr. William Moor, of New York, ascertained that one 

of permanganate of potash oxidises one grain of 
morphine. With such undisputed evidence before us it is 
{ surprising that such a reliable aad exsily attainable antiiote 
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for opiam poisoning does not find a prominent place in 
text-books on poisons and their treatment. The important 
int in this case is that the permanganate of potash had 
ts desired effect even after five hours had elapsed from 
the time of taking the poison. 
Bessborough-gardens, S.W. 


PUERPERAL ERYTHEMA. 
By Joun Josern Stack, L.R.C.93. [ggn., L.R.C.P. EDIN. 


On Ang. 220d I attended a woman, aged thirty years, who 
was in her second confinement and was delivered naturally 
of a healthy male child. Her recovery was uninterrupted for 
seven days, when she unfortunately used the commode 
with her bare feet resting on cold oilcloth, and next day 
(Ang. 29th) complained of a severe headache and thirst, and 
vomited slightly. The patient's pulee was 120, soft and 
compreszible, and her temperature 103°F. The uteras was 
syringed out and twenty grains of quinine were given in the 
form of pills. Immediately after drinking some iced water 
she was se'zed with an ague-like rigor which lasted twenty 
minutes and was followed by profase sweatirg. The patient's 
temperature increased to 105°, and she was hysterical, her 
pupils being widely dilated and her face flushed. I removed 
some clots from the patulous os uteri, and injected bypo- 
dermically cne-fiftieth of a grain of ergotinive citrate. Io 
about half an hour the temperature fell to 100°, her pupils 
contracted considerably and the headache passed off, but 
she still lcoked very haggard and worn. On Aug 30th she 
felt better; the temperature was 1)1:2° and the pulse 
104. The patient's face and hands wese quite red, 
and there was also a scarlet rash over the breasts. 
By night time the temperature fell to 99°. On Sept. lst 
she passed some clots of blood per vaginam and com- 
plained of headache and throbbing on the top of the head. 
The rash was well out on the traok. The temperature was 
99° in the morning and 99 5° in the evening. On Sept. 20d 
she was comfortable and cheeifal, bat there was an offensive 
discharge and the uterus was again washed ont. The rash 
was well developed mostly on the trunk and legs. The 
temperature was 100°4° in the morning and 100° in the 
evening. On Sept. 3rd the temperature was 100:4°. The 
rash was well out and extended to the arms and hands, the 
fingers being swollen and covered by red elevated patches, 
The uterus was again washed out. On Sept. 4th the 
temperature was 1004°. The rash was then dis- 
appearing. The urine contained no albumin or sugar. 
The face appeared puffy; the right breast was hard and 
painfal. Ona Sept. 5th the rash was completely gone. An 
abs2ess was opened in the right breast, which gave trouble 
for about a week subsequently. The patient ultimately made 
a complete recovery. ‘lhere was no desqauamation after the 
rash, the throat was not at all affected, and there was no 
porsible history of scarlatinal contact. 

New Cross, S.B. 


“A METHOD OF UNITING THE DIVIDED 
INTESTINE.” 
_ By G. LuntHat CHBATLE, F.R.C.8. ENG., 


ASSISTANT SURGEON TO KING'S COLLEGE HOSPITAL AND TO THE WEST 
LONDON HOSPITAL. 


In THE LANceET of May 22nd, 1897, I described a method 
of uniting the divided intestine the essential features of 
which were two incisions, one placed in each extremity of 
the divided ends, and opposite to, as well as parallel with, the 
mesenteric attachment, so that they enable the operator to 
sew together the separated ends of the canal with their 
serous surfaces in perfect apposition. I¢ will be seen that 
when the ends of the intestine are thas joined one longi- 
tudinal opening must necessarily result (see Fig. 1), and I 
described how this aperture was stitched up as a longitudinal 
one. This, like most other methods of intestinal resection, 
leaves the lumen of the canal smaller than normal, and the 
size of the tube must be still farther diminished by the 
subsequent contraction of the encircling cicatrix. To prevent 
stricture is a great source of difficulty. Any procedure that 


has for its objects diminution of the stricture as well as the 
union of the divided ends must be worthy of consideration. 
By altering the treatment with regard to the longitudinal 
opening (see Vig. 1) I hope to make the above method 


ook aac 7 
Showing the longitudinal opening into the gut after union of 
the cut ends. It is placed opposite to, and parallel with, the 


mesenteric attachment. The latter is represented by a 
dotted line. 


accomplish the former object as certainly as it does the latter. 
In my most recent operations upon dogs I have brought the 
extremities of the longitudinal aperture (see Fig. 1) into 
apposition, and thus fixed them and then sewed up the 
opening that had thereby been made transverse to, or at right 
angles with, the attachment of the mesentery (cee Fig. 2). 


Fig. 2. 
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Sbowing how the longitudinal opentog bas been made con- 
tinuous with the united erds by converting it (tue 
longitudinal opening) into a transverse one by having 
brought its extremities into apposition and its fixation in 
that direction. The mesenter.c attachmeut is represented 
by the dotted sina. 


And hence nearly the whole length of the previously longi- 
tudinal aperture ia thrown ioto the continuity of the lamen, 
which must necessarily increase its size. Halsted’s rquare 
stitch I find the best for this purpuse. It will be remem- 
bered that in non-malignant strictures of the pyloric end of 
the stomdch a longitudinal incision is purposely made into 
the strictared parts in order to convert it into a transverse 
one, and Mr. Allingham has done the same thing in similar 
strictures of the intestines. 
Harley-street, W. 


West Lonpon Mepico-CarrureicaL Socre1y.— 
The firet meeting of the sixteenth session of this society 
was held at the West London Hospital on Oct. 8th, 1897. 
The President, Dr. H. P. Potter, read the opening address 
entitled ‘‘Some Aspects of Heredity,”’ which was rectived 
with much appreciation by the members, who had attended 
in a good number. A vote of thanks was proposed by Mr. 
C. B. Keetley and seconded by Dr. Symons Eccles and 
carried unanimously. Dr. Potter replied in a few appropriate 
words. The officers for the ensuing year are :— President : 
H. P. Potter, M.D. Durb., F.R.C.8. Eng. Vice-Presidents : 
C. Wells, M D.RU.I., Swinford Edwards, F.R.C.8. Er¢., 
Donald Hood, M.D. Cantab., F.R.C.P. Lond., R. J. Bannii g, 
MD. St. And., A. Symons Eccles, M.B. Aberd., Brae 
Clarke, F.R.C.8.Eog., R. Lake, F.R.C.8. Eng., W. H. 
Lamb, M B. Lond., A. G. Wells, M.R.C.8. Eng., and C. M. 
Tuke, MR.C.S.Eng. Council: L. A. Bidwell, F.R.C.8. 
Eng., H. Des Voeox, M.D. Brax., William Huater, M.D. 
Kdin., F.R.C.P. Lond., F. Lawrence, M.ROC.8. Eog., 
Herbert Menzies, M.R.C.8.Eng., Seymour Taylor, M.D. 
Aberd., M.R.C.P. Lond., Andrew Elliot, M.D.Edio, F. H. 
Low, M.B.Aberd., G. H. D. Robinson, M.D., M.R.C P.Lond., 
James Harper, M.D. Lond., ©. Andrews, M.R.C.8. Eng , and 
Neville Wood, M.R.C.P.Lond. Treasurer: T. G. Aloertor , 
M.R.C.S. Eng. Secretaries: F. J. McCann, M.D. Ejin., 
M.R.C.P. Lond., and W. McAdam Eccles, M.S. Lond., 
F.R.C.8. Eog. Librarian: C. B. Keetley, F.8.C.S Eng. 
Editor of Journal: H. Percy Dunn, F.R.C.8. Eng. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum aliorum tum proj 
collectas habere, et inter se comparare.—MorGa@mi De Sed. et Caus. 
Morbd., lid. iv. Proemium. 


GENERAL HOSPITAL, GREAT YARMOUTH. 


A CASE OF TETANUS TREATED WITH TETANUS ANTITOXIN ; 
DEATH. 


(Under the care of Dr. H. BLAKB.) 


THE discovery in 1885 by Nicolaier of the bacillus of 
tetanus did much to systematise the treatment of the disease. 
Amputation had fallen irto disuse, as it was found that it 
rarely succeeded in saving the life of the patient; but now 
in suitable cases it is an important method of treatment, as 
it has been conclusively shown that the bacillus is only 
found in the neighbourhood of the wound, and its presence 
in the blood or the central nervous system has never been 
demonstrated. In amputation, however, there is very great 
risk of inoculating the amputation wound with the bacilli 
from the original wound or of making the incisions through 
tissues too close to the site of infection. The value of 
tetanus antitoxin in certain cases is practically beyond 
dispute, but in some instances, as in the following, it fails, 
and we are still in want of exact indications as to the 
amouftt of the antitoxic seram which it is desirable to 
inject. For the notes of the case we are indebted to Dr. 
F. M. Fellows, house surgeon. 

A boy, aged nine years, was admitted to the General Hos- 
pital, Great Yarmouth, on Oct. 20d, 1897. The patient had 

jen under a van and the wheel had inflicted an extensive 
lacerated wound on the inner side of the right knee, open- 
ing into the joint. There was great laceration of the 
soft parte and they were much ingrained with dirt; 
but, taking into account the age of the patient, it 
was decided to make an attempt to save the limb. An 
anesthetic was accordingly administered and the wound 
was thoroughly disinfected. Under antiseptic treatment 
with continuous irrigation of the joint, the patient made 
good progress up to the 13th, the local condition improving 
and the temperature being kept within bcunds On the 
evening of the 13th, however, it was noticed that the patient 
had difficulty in opening his mouth. The masseters were 
then found to be in a state of tonic contraction, and there 
was some stiffness of the muscles of the neck, back, and 
abdomen. The temperature was 99°F. Amputation above 
the knee through apparently healthy tissue was performed 
at 10 P.M. and a supply of tetanus antitoxin was 
telegraphed for. On the 14th he bad passed a good 
might; the temperature was 100:2°, the pulse was 136, 
and the respiration was 24. The masseters were slightly 
less rigid, but there was commencing risus sardonicus. 
20 c.c. of tetanus antitoxin were injected under the skin 
of the abdomen in two doses, one at 3 P.M. and one 
atll p.m. On the 15th there was rather more stiffness of 
the masseters and of the muscles of the face, neck, and 
abdomen, as well as slight opisthotonos and commencing 
stiffness of the muscles of the extremities, The tem- 
perature was 99°4°, the pulse was 132, and the respira- 
tion was 24 29c.c. of antitoxin were administered in 
three doses at 7 A.M.,4 P.M , and 12 midnight. On the 16th 
he had passed a bad night. Two tetanic convalsions, affect- 
ing the muscles of the face, neck, and upper extremities, 
ocourred during the night. Food by the mouth brought on a 
tendency to these convuleions, and rectal feeding was 
accordingly substituted. The temperature was 100-8°, the 
pulse was 120 and weak, and the respiration was 24 and 
laboured. 30c.c. of antitoxin were injected under the skin 
of the thigh in three doses at 8 A.M., 12 noon, and 8 P.M. 
Several convulsions, as above described, occurred 
during the day, but never a general tetanic convalsion. All 
the symptoms became aggravated. The temperature went 
up steadily to 105°, the pulse could not be counted after 
2PM., and the patient was evidently dying. Death took 


place at 11 p.m., the temperature immediately after death 
being 108°. 
Remarks by Dr. FELLOws.—Although the incubation 
lod was long—eleven days—the disease ran a rapid course, 
illing the patient in four days. The amputation appeared to 
delay the progress of the disease, but the course of the disease 
was apparently quite unmodified by the antitoxin. I should 
be glad if any readers of Tum LANcET could inform me if 
the bacillus of tetanus has ever been discovered in the 
general circulation or anywhere in the body at a distance 
from the site of inoculation. The antitoxin used was that 
supplied by the British Institute of Preventive Medicine ; 
it produced no local irritation or febrile reaction. 


LIVERPOOL STANLEY HOSPITAL, 
A CASE OF HERPES; GANGRENE; DBATH. 
(Under the care of Mr. DouGLas CRAWFORD.) z 


For the notes of the case we are indebted to Mr. F. Deas, 
senior house surgeon. 

A patient, aged four years, was brought to the out-patient 
department of the hospital on August 24th last. He 
was then suffering from well-marked herpes, which was 
limited very exactly to the area of skin supplied by the 
twelfth dorsal nerve on the left side: The eruption had 
then been out for a little over a week and showed three 
characteristic stages. It had commenced near the middle 
line of the back and gradually spread round to the front. 
The lesions appeared first as groups of papules on an inflamed 
base ; these soon became vesic! , and when seen many of 
the vesicles were purulent and many groups had coalesced. 
All three stages were well seen. None of the vesicles had 
yet burst. The inflammation was well marked and had 
spread slightly into neighbouring skin areas. The child 
complained of acute burning pain in the affected area. The 
mother said that before the rash came out the child com- 
plained of pain in the bottom of his back. The mother 
gave 8 syphilitic history, and the child showed many signs 
of congenital syphilis. The child was pat on quinine mix- 
ture, and was also given two grains of pulvis hydrargyri 
cum creta every morning. A local application of weak 
lead lotion with liquor carbonis detergens was also 
ordered. Mr. Deas saw the child again a week later, and 
then all traces of the characteristic eruption had dis- 
appeared. Instead, the skin area affected presented many 
patches of gangrene varying in size from that of a three- 
penny-piece to that of a crown. The inflammation was in- 
tense in the patches of skin intervening between gangrenous 
portions. The child looked extremely ill, but did not appear 
to suffer much pain. The diseased skin gave forth a horrible 
necrotic odour. The mother refused to leave the child in 
the hospital, but brought him again two days later, when he 
was admitted. He was then evidently suffering from the 
effects of septic absorption. The gangrenous patches had 
nearly all coalesced. Every effort was made to get rid of 
the dead skin and subcutaneous tissue by removal and hot 
boracic fomentations, but the child never rallied and died 
from septic poisoning four days after admission. While in 
the hospital the temperature varied between 99° and 101°F.; 
just before death it was 102°. The patient had diarrhoea 
during the last two days. 

Remarks by Mr. Deas —I suppose the gangrene to be due 
to vaso-motor paralysis, being a further stage of the cutaneous 
neuritis. Death from herpes zoster is rare in any case, 
though more or less extensive sloughing is not very un- 
common. Probably the case would not have had a fatal 
termination had the child been left in the hospital at the 
commencement of the attack. Unfortunately the body was 
removed a few hours after death, and I could not get a 
post-mortem examination. 


HERTFORD BRITISH HOSPITAL, PARIS. 


RECOVERY UNDER DIGITALIS IN LARGE DOSES IN A CASE 
OF APPARENTLY IMMINENT DEATH. 


(Under the care of Dr. ALAN HERBERT.) 
Iris undoubtedly the fact that even small doses of digitalis 
will materially modify the action of the heart, strengthening 
the force of the contraction and diminishing the frequency of 


2 Vide Quain’s Anatomy, vol. fil., part li., p. 346. 
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‘the beat, but it is often noticeable that this action of the 
- drug does not manifest itself for two or three days after the 
-commencement of the administration. When a more rapid 
- effect is desired the amount of the dose must be increased, or, 
what is better, the same dose must be administered more 
‘frequently. The innocuousness of very large doses of digitalis 
under certain circumstances was first pointed out by Mr. 
-Jones, of Jersey, who gave half an ounce of the tincture for 
delirium tremens, and repeated it if necessary after four 
hours and again in six hours. In many cases the effect was 
‘marvellous, the pulse improved, and sound sleep followed, 
but in a few cases sudden fatal collapse occurred, and it is 
probable that these fatal cases, though the death had not 
necessarily been the result of the digitalis, led to an almoat 
complete disuse of these very large doses of digitalis. In 
‘Dr. Alan Herbert’s very interesting case the failure of the 
‘heart was marked, aud, as the result showed, it needed much 
‘larger doses of digitalis than are usually given. For the 
notes of the case we are indebted to Dr. A. A. Warden. 

A man, aged forty-six years, was on Oot. 11th, 1897, 
admitted into the Hertford British Hospital, Paris, under 
the care of Dr. the Hon. Alan Herbert, in a state of extreme 
-weakness, with a rapid, irregular heart, some edema of the 
feet and hands, and passive congestion of both lungs. The 
patient had had ‘‘plearisy” two years before and had been 
‘in hospital at that date with a definite though slight 
tuberculous lesion of the left lung. Little alteration, 
according to the nuree’s report, took place in his condition 
-antil the evening, when Dr. Warden was suddenly sent for 
-on account of an increasing difficulty in breathing. It 
required little more than a glance to grasp the fact that 
the man was apparently dying, and dying rapidly. His face 
was dusky and grey rather than livid, and, with his neck 
and chest, was bathed in perspiration. The loud tracheal 
rattle and laboured respiration as he rolled his head in 
distress from side to side made auscultation valueless. The 
cardiac impulse, however, irregular and soft, could be felt 
by the palm of the hand. His pulse was a mere flicker, 
-exceedingly rapid and irregular both in force—an occasional 
beat being almost surprisingly strong to the finger on the 
Tadial artery—and in rhythm, many of the cardiac beats 
being apparently imperceptible at the wrist. His extremities, 
-especially the legs, were cold. The nurse had at once given 
him half an ounce of brandy, which, however, was promptly 
‘vomited with some slops taken about an hour before. 
‘The patient had spent the previous week in Paria, out 
-of work, with practically nothing to live on, and, 
medically speaking, altogether untreated. So far, therefore, 
therapeutics bad a fair field. At once a hypodermic injection 
-of 7sgr. of strychnine was given, and almost immediately 
@ second injection of 30 minims of ether, while half an 
-ounce of brandy was given by the mouth. This happily 
-was retained, as was all further medicine. Two mustard 
‘Jeaves (about 5in. by 3in.) were applied over the heart and 
six mustard leaves upon each leg along the thighs and 
- calves, with hot bottles to the feet. He was then put upon 
720 minims of the tincture of digitalis in 2 teaspoonfuls of 
brandy every quarter of an hour. These measures were con- 
tinued, with some irregularity owing to the patient’s con- 
-dition and the difficulty in getting him to swallow the 
stimulant, from 8.45 P.M. until midnight. In the space of 
these three and a quarter hours he had taken 3dr. of the 
tincture of digitalis and 2} 0z. of brandy. The result at that 
‘hour was appreciable, and as he complained of intense head- 
ache and there seemed nothing to gain by supplying 
stimulant more rapidly than it could be absorbed both the 
-digitalis and the brandy were stopped and milk and soda- 
water given to relieve his thirst. At 2..M. his condition 
«had vastly improved, his respiration being deeper and less 
-laboured, the tracheal rattle less distressing and loud, 
and the pulee, though scarcely less rapid, was far 
-more regular both in rhythm and in foroe. His bowels 
were moved four times in the course of the night, twice 
spontaneously, the patient being too weak to call forth the 
action of his sphincters. A specimen of urine which was 
passed was found to be very smoky and blood-coloured, and 
the microscope showed abundant red corpuscles. No casts 
could be detected, bat a small amount of albumin was 
present, such as might have been entirely due to the amount 
of blood present. The urine was alkaline in reaction, with a 
specific gravity of 1012. About 4 a.m. he vomited twice, but 
~4t immediately followed a drink of milk and soda-water 
and was not even tinged yellow, as might have been 
«expected. At 94.mM. he was evidently out of immediate 


danger. On the evening of Oct. 12th his temperature rose 
to 101-2°, his pulse varying through the day from 104 to 
130 beats per minute. The hematuria continued, 20 oz. 
of urine being passed in the first eighteen hours, some, 
however, beiog lost on account of the diarrhcea present. 
By the 14th his temperature had fallen to normal, his pulse 
was beating steadily at from 86 to 92 per minute, the urine 
amounted to 70oz. in the twenty-four hours, and the lungs 
were very much clearer. 

Remarks by Dr. WARDEN.—I venture to call attention to 
the following points and would be grateful for the opinion of 
any therapeutic maitre upon them: 1. The digitalis did not 
slow the pulse so much as it regulated it in every way. I¢ 
cannot be said to have caused the vomiting which occurred, 
and the diarrhoea certainly began before the patient had 
taken more than 30 minims and had quite ceased by the 
morning of Oct. 12th. Headache and thirst, both of an 
extreme degree, seemed to follow the use of the drug. Had 
he vomited recourse must have been had to hypodermic 
injections of digitalin. 2. The apparent innocence of such 
doses—toxic according to the British Pharmacopoeia; huge 
accordiog to the general practice of the day—suggests the 
query, still unanswered satisfactorily I think, Is the regula- 
tion dose of 5 or 10 minims three times a day sufficient 
to affect appreciably the human heart? 3. Can the some- 
what heroic treatment so hastily put in force account 
for the hemorrhage from the kidneys which, in all prob- 
ability, were in a state of passive congestion? That there 
was no vesical congestion is proved by the tolerance of 
distension shown by the bladder. 
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ROYAL MEDICAL AND OHIRURGICAL 
SOCIETY. 


Calcareous Metamorphosis of the Tracheal Lymphatic Qlands 
leading to Perforation of the Arch of the Aorta.— Pathology 
of Pernicious Malarial Fovers. 


A MBETING of this society was held on Oct. 26th, the 
President, Dr. HowsH1P Dick1NsoN, being in the chair. 

Dr. SIDNEY PHILLIPs read a paper on a case of Calcareous 
Metamorphosis of the Tracheal Lymphatic Glands, leadin; 
to Mediastinal Abscess and the Formation of a Bronchi: 
Fistula and to Perforation of the Arch of the Aorta. The 
patient was a man, twenty-six years of age, who during 
two years before the onset of chest symptoms had suffered 
from several attacks of rheumatism. In 1887 while 
riding he was seized with intenee pain round the right third 
intercostal space, with hyperssthesia of the skin of the chest 
as far down as the sixth rib without any physical signs of 
disease in the chest. Eleven days later he had a series of rigors 
followed by sustained pyrexia, the pain continuing. There 
was a little friction heard on the eleventh day at the left back, 
and a month later incessant spasmodic dry cough due to 
irritation of the laryngeal nerves. Suddenly pleuritic 
effusion occurred into the left pleura and repeated aspiration 
of clear fluid was necessary. Later there was evidence of the 
existence of the free air in the pleural cavity and for the first 
time a small quantity of pus was expectorated. As his 
breathing was much embarrassed and there were frequent 
syncopal attacks which threatened life a free incision was made 
by Mr. Godlee into the pleural cavity and flaid was evacuated. 
The patient’s condition at once improved and he gradually 
returned to a fair condition of health. He continued 
well except for some wheeziness of breathing until 
eighteen months later, when he had sudden severe 
hemoptysis. This occurred and again during a 
period of eighteen months, till he died from hemiplegia. 
The necropsy showed the presence of a small tumour at the 
tracheal bifurcation composed of adherent calcareous glands. 
In the substance of this tumour an abscess had formed and 
discharged through the right bronchus, leaving a permanent 
fistulous opening into it. A perforation had also been formed 
by erosion between the calcareous mass and the arch of the 
aorta, the aorta being thus brought into communication with 
the abscess cavity, and so indirectly with the bronchus. Dr. 
Phillips commented on the difficulties of diagnosis, and on 
the remarkable fact that an aperture should have existed for 
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so many months in the aorta only a few inches from the heart 
without causing death earlier. 

Dr. THIN contributed a paper on the Pathology of the 
Pernicious Malarial Fevers of Sierra Leone. In February, 
1896, Dr. Thin contributed to the society a note on the 
appearances found in the tissues in a fatal case of pernicious 
malaria at Sierra Leone. fince then he had examined tissues 
io three additional cases of pernicious malaria occurring at 
Sierra Leone, and in a case of pericarditis not complicated 
with malaria. In the case of pericarditis no parasite and 
none of the effects produced by the parasite of malaria were 
found. He described in detail the condition of the tiesues in 
the three additional cases of malarial poisoning, and sum- 
marized the results found in these and | the previous case. 
In the pernicious malarial fevers of Sierra Leone the 
disease is caused by the development of very great 
numbers of parasites in the capillaries of the brain. 
Each parasite in its earliest stage is a very minute, round, 
nucleated, protoplasmic stracture, the diameter of which is 
about a fourth or a fifth of that of the red corpuscle. As it 
develops from three to fiveand sometimes a greater number of 
epores areformed. The sporulating parasite is comparatively 
small, in sections of hardened and ehravk tissue not filling 
more than from a third to one-balf of the red corpuscle, 
and with a disproportionately large amount of central 
pigment. Small cerebral hemorrhages are sometimes found 
surrounding a blood-vessel which contains parasites, the wall 
of the vessel being probably weakened as a result of the 
degeneration of the endothelium which is associated with 
the absorption of pigment. Very few parasites were found in 
other organs, and these only in the early stage. The veins 
of the brain and pia mater contain large numbers of white 
corpuscles Joaded with pigment and débris of the parasite 
The splenic pulp: contains great numbers of pigment- 
laden white corpuscles, which are also found in con- 
siderable numbers in the eplenic veins and perivascular 
lymphatic spaces. The lymphoid tissue of the spleen 
contains very few, and the Malpighian corpuscles none. 
The blood-vessels of the liver are more or lets congested. 
Io one case the capillaries were very greatly distended with 
blood. The endothelial cells of the capillaries in the liver 
contain much pigment, and those that contain pigment 
are degenerated and broken up. Pigment is fcund out- 
side the capillary wall accumulating in blocks, and very 
large blocks are found in the interlobular perivascular 
+paces, presumably partly or entirely in lympbatic vessels, 
although the walls of such vessels were not seen in 
the cections. P.gment is also taken up by tbe liver 
cells, and the liver cells so affected undergo changes. 
The first stage in the morbid process is an enormous 
production of parasites in the brain. The last stege is 
an accumulation of pigment in the interlobular tisrue of 
the liver, where in cases that recover it is probably 
destroyed and absorbed. Morphologically, tte parasite of 
these fevers is distinct from the parasites of the quartan and 
tertian fevers and resembles that described by Marchiafava 
in the summer-autumn fevers of Southern Italy. The 
appearances in the spleen and liver correspond with those 
described by Bignami in fatal cases of malarial fever in 
Italy, but in the Sierra Leone cases no formation of crescent 
bodies had taken place up to the time of death, and none of 
the characteristic appearances in young parasites which are 
associated with a subsequent development of crescents were 
observed. Nothing was seen that would indicate that the 
blood in the spleen was more infected than the peripheral 
blood, cr that the splenic tissue was a special nidus for the 
parasite. Ia the four cases ¢xamined the breeding place 
was the brain, which accounts for the symptoms observed 
during life. In connexion with the special selection of the 
brain by this parasite Dr. Thin called attention to the 
comparatively small size of the cerebral capillaries, their 
calibre not being much more than half that of the capil- 
Jaries of the other parts of the body, and being scarcely 
equal to that of a red corpuscle. It is known that the 
infected red corpuscle adheres to the vascular wall, as is 
seen in the small veins. This tendency to adhere to the 
capillary endotheliam, in conjunction with the small calibre 
of the cerebral capillaries, must favour their being blocked 
by the infected corpuscles. Dr. Thin suggested that the 
arrest of the infected corpuscles in these fevers in the brain 
capillaries, while the infected corpuscles in tertian and 
quartan fevers ure not arrested in them, may be due to the 
xreater toxicity of the parasite in these fevers which affects 
the red corpuscles more severely and renders them more 


adherent to the endothelium. The blocking once begun will be 
fartbered by the short cycle of development of the parasite — 
Dr. N. DALTON said that at the meeting of the British 
Medical Association at Bristol in 1894 he had shown 
sections of the liver in pernicious cases of malaria in which 
he had demonstrated the same changes in the endo- 
thelium and pigmentation of the connective tissue that 
Dr. Thin had now shown in association beeclers Ite: history 
of the parasite. The dilatation of the ca; 8 appeare 
to be permanent, the cells being found flattened just as in 
nutmeg liver, and he thought that the condition might lead 
to the development of interlobular cirrhosis. Possibly 
the extensive blocking of capillaries Ceaciibed might 
account for the cases in which high arterial tension 
without kidney disease was found after long residence 
in malarial districts——Dr. JOHN ANDERSON said that 
information was wanted to explain the abundance of 
the parasites in the capillaries of the brain in these pernicious 
cases. In the anomalous cases which were described asa 
typho-malarial type, and which yielded so slightly to quinine, 
he thought that cerebral symptoms were more frequent 
than in the ordinary tert'an and quartan forms. He men- 
tiored two cases of people who had returned home after 
suffering severely from severe forms of malaria abroad, and 
were now liable to cerebral complications when there was 
apy return of fever, one patient having intense pain in the 
head, and often delirium, and the other severe vertigo. He 
found these severe cases apt to resist quinine, but they 
yielded to arsenic. He often gave very large doser, as much 
as a drachm, of the liquor sod arseniatis three times a day, 
and the drug was well tolerated. Such doses had also 
been found useful in pernicious cases by Sir Anthony 
Home in the Ashanti campaign of 1873, and by 
Surgeon-General Taylor in the recent Asbanti expedition.— 
Dr. THIN said that there was a general consensus of opinion 
that in the pernicious forms of West African fever quinine in 
large Coses was the best remedy. As mach es twenty grains 
might be given every two hours. Unless large quantities of 
the drug were quickly introduced to kill the parasites they 
would destroy the patient. What was wanted was some 
preparation of quinine which could be injected subcutaneously 
without causing pain. Baccelli had used intravenous injec- 
tions in some tevere cases of Roman fever. He thought that 
the best treatment of people who were subject to a return of 
malaria was the continuous administration of mcderate doses 
of quinine and arrenic. There was a troublesome group of 
patients who were invalided home with ‘climatic debility” 
who had never had any rise of temperature and were not 
supposed to have had malaria, but a prolonged examination 
of the blood rarely failed to thow the presence of the 
parasite. 
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The Localisation of Rheumatism and Chorea. 

A MBETING of this society was held on Oct. 251b, the 
President, Dr. SANSOM, being in the chair. 

Dr. CHURTON (Leeds) read a paper on the Localisation 
of Rheumatism and Chorea. He eaid there were nearly 
600 cases tabulated, and the state of health before the 
attack, the assigned causation, and the joints first affected, 
the occurrerce of acetonuria, irdicanuria, and constipa- 
tion were noted. The previous health was decidedly 
not good in # great majority of cases; when alleged 
by the patient to be good it was far from perfect, 
and usually meant that he was not absolutely incapable 
of work. The causes assigned were chiefly wettings and 
injuries; im some of the cases in which no causa- 
tion could be assigned indicanuria was found. It was 
constantly observed that the joints of those limbs whicb 
were chilled or injured were the first to suffer. There was 
no positive exception to this rule, although in a few cases— 
probably owing to imperfect information—there were 
apparent exceptions. But a case which recently occurred 
showed the necessity for caution A girl, aged twenty years, 
whose disease began with pain in or about the right lower 
ribs, was quite unable to give any reason for this until 
repeated examinations of herself and her friends elicited the 
fact that after four weeks of unusually hard work at & 
mill three miles from her home she bad hurriedly wasted 
her head and chest one morning at eix o'clock, dried her 
hair very imperfectly, had no time for breakfast, ran most of 
the way to the mill, worked from 7.304 M. to 2.30P.M. 
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without food, and then walked home extremely tired. The | striking manner in gout than in rheumatism. He quoted 


game evening pain in the side and all over the head began ; 
afterwards her shoulders and other joints were affected. In 
21 cases of rheumatism in 1896 when more care was taken in 
siftiog the evidence obtained, 14 clearly displayed the rels- 
tion ; in 7 it was not precice. In 3 it was a damp house; in 1 it 
was damp clothing ; in acother case the patient was a negro 
circus rider; in another case a miner; in the seventh the 
patient was a child addicted to eating sweets and ices; she 
had rheumatism in the lower limbs; acetone was abundant 
in the urine. The ‘‘toxin-local injury” theory of rheu- 
wmatism had been held by Sir Dyce Dackworth and others. The 
toxin may perhaps be glyoocine (Lstham) ; if so the micro- 
organism would not be found where it bas been sought—in 
the blood, joints, &:. Moreover, disorder of the digestive 
epithelia and muscles may well be caused by shock to the 
brain ; hence the rheumatic toxin may hereafter be found to 
be caused indirectly and the localisation of ite effects directly 
by the same shock, or the latter by either simultaneous or 
eudsequent chills or injuries. Ia 150 cases of chorea 
tabulated it was with respect to most of them impossible to 
reply to the questions—How {is the connexion of the 
chorea with rneumatism shown? And even when the 
patient was admittedly rheumatic, why was the action of the 
toxin diverted to the brain? A few of the cases, however, 
showed the localising power of shock in rheumatic patients, 
thus bringing chorea more sharply into line with arthritis in 
this respect. Case 1. A man, aged twenty-three years, had 
chorea when eleven years old. In Jane, 1896, he had 
rheumatism of the knees. After a quarrel chorea began. 
Case 2. A boy, aged forrteen years, hud been ill ten weeks 
with rheumatic fever. A school-board officer hurried him 
to school during convalescence; in a fortnight chorea 
appeared. 3, A boy, aged nice years, had had rheumatic 
fever twice. Oo Da2z. 1s6, 1891, he was startled bya man 
leaping out of an ash-pit in the dark and seizing his arm ; 
chorea began next day, and two or three days afterwards 
artbritis. Case 4. A man, aged eighteen years, in October, 
2895, bad subacute arthritis in the knees after kneeling 
in wet sand. He had nearly recovered when he quarrelled 
violently with a relative ; next day chorea appeared in the 
right face and limbs. Three days after this the right hand 
was painful and swollen for five days, when the chorea 
and pain were nearly gone. Another quarrel then occurred ; 
next day chorea returned in the rignt hand and quickly 
spread through all the limbs. In a girl, aged eighteen 
years, the child of an alcoholic father, overwork in an 
insanitary house was followed by chorea and arthritis. 
She became sullen and apparently insane, but recovered 
under the free administration of port wine after failure of 
other means including inhalation of chloroform with morphia 
hypodermically. In the cases tabalated there was no 
instance of chorea primarily caused by chill and no case of 
arthritis primarily caused by frigt.t. 

Dr. STSPHEN MACKENZI1« said that the investigation of 
rheumatism up to the present had been largely statistical. 
The method of detailed examination of individual cases 
adopted by Dr. Churton in his paper would be of the greatest 
value to futwre investigators. Dr. Cheadle in his book on 
Rheumatism in Childhood bad shown the sequence of events 
that occurred in rheumatism traced through the life of 
several patients. He agreed that rheumatism was not 
expressed only by arthritis and pyrexia, but by inflammations 
of the serous membranes, cutaneous eruptions, subcataneous 
nodules, and, of course, chorea. The localising effect of 
various causes had been brought out by Dr. Churton. He 
agreed that, asa rale, chill and wetting determined affection 
or the joints, while cases of chorea were chiefly excited by 
fright. Another localising factor was the age of the patient, 
chorea being common in children, while arthritis was rare. 
Possibly the occurrence of chorea in growieg children was 
largely due to the instability of the bra'n during the period 
of rapid development, but he kaoew of no reason for the 
incidence on the joints in adults. Apart from any possible 
microbic iofection there was ia many persons an inherited 

clivity to rheumatism. With regard to the previous 

tory of the patients he had been struck with the in- 
frequency of anemia as an antecedent, although it so often 
followed as an effect. He expressed his emphatic belief that 
chorea and arthritis were eqoally manifestations of rheu- 
matism, a'though the term rneumatism still required to be 
defined 

Dr. ARCHIBALD GARROD thought that the localis'ng in- 
uence of an exciting causs was seen in an eve) more 


two cases in one of which an attack of gouty eczema 
followed the application of belladonna liniment and in 
the other a severe gouty inflammation of the p'nna 
occurred after the ear had been syringed. The group- 
ing of rheumatic manifestations was carious. Chorea and 
endocarditis were frequently found together, and erythema 
often occurred in association with arthritis, but erythema 
was rarely complicated by erdoocarditis. Pericarditis was 
nearly always present in severe cases, such as tho-e 
accompanied by much pyrexia or rheumatic pneumonia. He 
thought that injary and excessive exertion were very impor- 
tant factors in the localisation of the joint affection. With 
regard to the influence of fright as an exciting cause of 
chorea it should be remembered that an emotional condition 
was as much a symptom of chorea as the motor disturbance, 
and it was often the emotional condition produced by the 
chorea that caused the child to be severely frightened by a 
quite inadequate cause. A history of rheumatism was often 
unobtainable in cases of chorea, but in children rheumatism 
was often latent as in one case under his observation in which 
for four years the only indication of rheumatism was the 
occurrence of successive crops of rheumatic nodules. 

The RESIDENT read a letter from Sir Dyce Duckworth 
expressing the strong conviction that arthritis and chorea 
were two manifestations of the same morbid process. The 
President added that he himself did not share that view. 

Dr. C. W. CHAPMAN quoted a case in which fatal chorea in 
an adalt followed his being garroted. 

De. C. H. F. Routa referred to the changes of type of 
rheumatism, gout, and other diseases that had occurred 
within his recollection. He believed that both rheumatism 
and chorea were due to some acid circulating in the blood, 
and that they were best treated by the free administration of 
alkalies. He believed that climatic inflaences and atmo- 
spheric electricity were important factors. 

De, FLETCHER LITTLB observed that it was often difficult 
to trace the localising factor and quoted the case 
of twin sisters who both suffered from neurasthenia 
and one of them developed arthritis in all her jointe, 
while the other, although exposed to precisely the same 
inflaences, remained entirely free from joint trouble. He 
remarked on the occurrence of epidemics of chorea without 
special climatic conditions ; he thought that there was also 
an epidemic tendency noticeable in the occurrence of 
rheumatism as a complication of scarlet fever. 

De. CHURTON, in replying, mentioned a case in which 
right biachial monochorea followed a blow on the left side 
of the head. Dr. Mackenzie’s reference to anemia as a 
post-rheumatic symptom suggested that anemia may be one 
of the signs of pre-existing rheumatic poisoning in choreic 
children. The cloudy swelling of the pyramidal brain cells 
mentioned by Sir Dyce Duckworth was strongly suggestive 
of irritation by atoxin. Probably the ucine would hereafter 
supply further evidence. Ia heredity the patient's pro- 
clivities to disease did not follow those of the parents at 
random, but only the proclivities of the parent whom the 
patient most closely resembled. 
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Congenital Dislocation of Both Hips on to the Pubes — 
Primary Tuberculosis of the Nares —Navus of the Frontal 
Region.—Hemiplegia in an Infant —Paraplegia with 
Multiple Subcutancous Tumours.—One-sided Blushing on 
Eating.—Pylorectomy for Cancer of the Pylorus.—Coxa 
Vara in an Adolescent. 


A CLINICAL meeting of this society was held on Oct. 22nd, 
the President. Mc. LANGTON, being in the chair. 

Mr. W. H. BatTLe showed a female infant, twelve months 
of age, with Congenital Dislocation of Both Hips on to the 
Pubes and Congenital Dislocation of the Right Humerus. 
The child was born after breech presentation, but he was 
unable to say if there had been any injury at birth. The 
child lay on her back with both thighs abducted ard everted. 
There was very little difference in the attitude of the two 
limbs ; the groins appeared full, while the buttocks wee 
flat. When the child was lifted up the thighs remained 
abdacted and everted. There were signs of an acetabulam 
of the right side, but none had been discovered on the left. 
On the right side the dislocation could easily be reiuced, 
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but it immediately returned. On the left side the head 
remained on the pubes and was apparently ill-formed. 
There was also a sub-coracoid dislocation of the right 
humerus with atrophy of its upper end.—Mr. JACKSON 
CbARKE said that in specimens which had been dissected 
there had usually been an acetabulum, although only a small 
one. He thought that this wasa suitable case for Lorepz’s 
operation, if it were performed early.—Mr. MAKINS remarked 
that the dislocation in all three joints was forward. It was 
difficult to see how injury at birth could have produced 
them.—The PRESIDENT observed that for some reason these 
cases were much more common among female children. 

Dr. 8ST. CLaiz THOMSON showed a woman, aged twenty- 
five years, who about two years ago began to suffer 
from nasal discharge and blocking of the right nasal 
passage. She then presented a smooth, bluish-pink, sessile 
growth the size of half a filbert on the right nasal septum, 
which was removed, and when examined histologically was 
found to be a tuberculous growth, though no bacilli were 
discovered. The growth had begun to caseate and break 
down in the centre. A year ago the tuberculous deposit had 
spread through to the left side, appearing thére as a pale 
pink uneven outgrowth. She was treated with repeated 
curetting and application of lactic acid to the septum and 
inferior turbinal on either side. She also had three injec- 
tions of Koch’s tuberculin about a year ago. The patient 
had come under Dr. Thomson’s care six months ago. She 
then had a perforation of the cartilaginous septum, pale 
indolent ulceration of both inferior turbinals, and in the 
centre of the buccal pharynx was a flat swelling about the 
size of a shilling with an ulcerating surface. There was an 
adhesioff between the left inferior turbinal and the septum, 
and the perforation in the septum was. surrounded by 
pale hypertrophic tissue covered by crusts. A portion 
of this was removed with 2 snare, and the sections—which 
were placed under the microscope—showed it to be infil- 
trated with tubercle, the giant-cell systems being well 
marked with foci of caseation. Sections were stained and 
examined for tubercle bacilli, but after prolonged search no 
bacilli were detected. Applications of lactic acid set up 
some reaction and excited adhesions between the opposite 
sides, so that everything was abandoned locally except 
cleansing alkaline lotions. The upper part of the pharynx 
being atrophic from the interference with the normal fano- 
tions of the nose daily applications of Mandl’s solution of 
iodine and iodide of potassium were ordered. Under this 
treatment the pharynx had considerably improved; the 
tuberculous thickening had shrunk considerably, while the 
abraded surface was not as large as a threepenny-piece. The 
improvement to the pharynx was so decided that the same 
iodine preparation was applied to the inside of the nose, 
pledgets of cotton-wool being soaked in it and left in situ 
on either side for from five to ten minutes. The patient 
was healthy-looking and there was no trace of trouble in 
her lungs. She had admitted being addicted to the 
habit of picking her nose, and he suggested that this 
had opened the door to infection. — Dr. SCANES SPICHR 
said that he had examined the nose and could not 
satisfy himself that the lesion was tuberculous. There 
was much hypertrophic growth about the septum, but it 
did not appear to be more than ordinary granulation 
tissue, which it would relieve the patient to have removed.— 
Dr. Kincston FowLsr protested against an absolute 
diagnosis that a tissue was tuberculous if, as in this case, 
no tubercle bacilli were found. Structures indistinguish- 
able from typical ‘‘tuberole ‘follicles’ were found in other 
conditions. It had been mentioned that tubercle bacilli 
were usually present in the nostrils, but he thought that 
this was open to question.—Dr. WHITFIELD thought that the 
fact that the pestent had reacted to Koch’s “old” 
tuberculin was in favour of the lesion being tuberculous. He 
suggested that Kooh’s ‘‘new” tuberculin should be tried.— 
Dr. 8t. CLAIR THoMson, in reply, remarked that in lupus 
there was often the greatest difficulty in demonstrating the 
tubercle bacillus. In his case he thought that the patho- 
logical and clinical evidence justified a diagnosis of tubercle. 

Dr. Sr. CLarz THOMSON also showed a man with a 
vel distensible Nevas of the Frontal Region, with 
Defect in the Subjacent Bone. The patient was a man, 
fifty years of age, and in the centre of his forehead was 
8 vertical, depressed, bluish, cicatrix-like surface, about 
half an inch in length and a quarter of an inch in 
width. Beneath its surface the smooth, level frontal bone 
could be felt to be replaced by a depressed surface, which 
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was rough and tender. To the left of this, starting 
from above the left of the glabella and passing obliquely 
upwards and outwards for one and a half inches, the 
skin was seen to be bluish and wrinkled, with a central, 
somewhat puckered depression. On palpation the bone 
immediately below this navus was felt to be hollowed out, 
the rough floor of the hollow being some depth below 
the ordinary level of the frontal bone and very tender 
to the touch. When the patient talked this blue 
depressed surface was seen gradually to unfold iteelf 
and to rise above the level of the adjoining skin; if 
he strained in any way or blew his nose it swelled out 
into # round, blue tumour as big as a pigeon’s egg. The 
patient had himself observed that it was always very pro- 
minent if he got in @ passion. The smaller central nevus 
also became prominent, but to a lesser degree. There was 
no puleation or thrill over this nevus. It was thought at 
first that there might be a complete defect of the anterior 
wall of the frontal sinus, and that the swelling was due to 
the distension of the frontal sinus with air, but there was no 
tympanic resonance over the swelling, and it could not be 
distended with air inflated into the nose with a Politzer’s bag 
while the patient swallowed or held his breath. He was 
therefore disposed to think tbat either the whole of the 
anterior wall of the frontal sinus was not affected or else 
that this carious defect in the bone was not situated over the 
frontal sinus, but that it involved only the outer table 
of the frontal bone higher up than the situation of the 
sinus. 

Dr. BERTRAM ABRAHAMS showed a child, two years of 
age, suffering from Hemiplegia. The hemiplegia occurred 
during the first few days of whooping-cough, but at the time 
the cough was by no means severe. The onset was sudden. 
One evening she was seized with an attack of right-sided 
convulsions and was unconscious ; the pupils were dilated 
and insensitive to light, and there was marked nystagmus. 
There were several slight convulsions on the following day. 
The temperature during the convulsive attack was 103°F. 
A day or two later she presented complete right hemiplegia. 
and aphasia, There was at present partial hemiplegia, more 
recovery having taken place in the leg than in the arm. The 
beart was normal, but there was slight albuminuris. 
Dr. Abrahams thought that the balance of evidence was 
more in favour of bsmorrbhage than embolism. — Dr. G. A. 
SUTHERLAND recalled a case in which the onset was very 
like that described in this case, but which turned out to be 
one of tuberculous meningitis with an acute onset. Ho 
thought that hemorrhage in the brain often occurred when 
the cough was of quite moderate intensity. 

Dr. JAMES COLLIER showed for Dr. BUZZARD 8 man, thirty 
years of age, suffering from Paraplegia with Multiple Subcu- 
taneous Tumours. Two years previously the patient com- 
plained of pain and stiffness in the left leg and afterwards in 
both legs. The paraplegia had slowly increased since that. 
time. Soon after the onset painless nodular subcutaneous 
tumours developed and slowly increased, becoming as large 
asa S ih nat. They were situated over both trochanters, 
over the ulna on both sides, and over the right external: 
malleolus on both sides. Under iodide of potassium the 
nodules over the ulna and the fibula had disap; , but- 
those over the trochanters had persisted. Ini addition to the 
spastic paraplegia there was some loss of control over the 
sphincters and there was anzsthesia over areas corresponding: 
to the fourth and fifth sacral and fifth lumbar roots on the 
left side. A history of syphilis could not be elicited, but: 
there was evidence of past iritis, The administration of 
large doses of mercury and iodide of potassium during the 
last month had not been followed by any improvement in 
the paraplegia or any diminution in the size of the tumours.— 
The PRESIDENT regarded the case as one of syphilitic disease 
of certain adventitious bursz. Under iodide of potassium 
such tumours usually subsided to some extent, althongt they 
rarely disappeared.—Sir Dycn DuckWoRTH also thought 
that the case was one of late syphilis. 

Dr. PARKES WEBER showed a curious case of One-sided 
Blushing on Eating. The patient was a young man who 
exhibited a curious blush on the left cheek on 
eating associated with sweating over the corresponding 
area. The blush involved the ear, which, however, did not 
perspire, Mere masticatory movements did not produce the 
blush, but putting vinegar into the mouth without moving 
the jaws brought it out. The it had formerly @ sup- 
purating gland behind the ear, and Dr Weber presumed 
that some of the vaso-constrictor branches of the cervical: 
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sympathetic were involved in the scar, so that when the 
parotid gland became distended under the stimulus of 
«mastication it dragged upon or compressed these branches. 

Mr. L. A. DuNN showed a man, fifty years of age, on 
whom he had performed Pylorectomy for Cancer of the 
Pylorus. He was admitted with an enormously distended 
<stomach, and on palpation a tumour was felt in the region of 
‘the pyloras. On cutting down a growth the size of a small 
orange, which was quite free, was found and removed, and 
then, closing the divided end of the stomach, a com- 
-munication was established with the duodenum by the aid 
of a Murphy’s button. This was without difficulty on 
‘the eighteenth day, and the patient recovered without giviog 
‘them any anxiety. He had since gained three stones in 
weight, and was apparently in perfect health. 

Mr. ABBOTT showed a lad, sixteen years of age, a patient 
under the care of Mr. Clutton, suffering from Symmetrical Coxa 
‘Vara. He presented nothing peculiar in his gait until about 
& year ago, when, a few days after a fall froma van which 
did not give rise to any obvious pain or injury at the time, he 
‘began to experience some difficulty in walking. The stiffness 
in the hips had increased so that in the course of three 
anonths he had to give up work. He now only complained of 
stiffness, and he walked with a kind of waddle, with everted 
‘knees. ‘There was symmetrical eversion of the lower limbs, 
with great limitation of inversion, flexion, and especially of 
abduction, while adduction had remained quite free. The 
-Steat trochanter was not above Nélaton's line. There were 
no oreaking in the joints, no osteophytic growths, and no 
pain on palpation or movement. Skiagraphs showed that 
there was shortening of the neck of the femur. He regarded 
‘it as a case of coxa vara coming on in adolescence.—Mr. 
MAKins observed that in genu valgum of adolescents the 
*bone was usually very soft and largely decalcified. 


HARVEIAN SOCIETY OF LONDON. 

The Use of Large Doses of Creosote in Phthisis.— Unusually 
Large Tuberculous Glands.— Varicose Veins in Both Legs 
complicated with Ecvema.—Arthritis.—‘' Massage Chain.” 

A MBBTING of this society was held on Oct. 2lst, Dr. 
“MILSON, the President, being in the chair. 

Dr. CLIFFORD BALE read a paper on Recent Experience 
-of the Use of Large Doses of Creosote in Consumptive Cases, 
-and gave an account of a series of cases of incipient 
tuberculous disease of the lung and another series of the more 
-chronic forms of disease. The patients bad been treated 
with doses of pure beechwood creosote dissolved in cod-liver 
-oil, beginning with three or tive minims, the same amount 
being added to the previous dose every alternate day until a 
‘maximum of 180 or 160 minims per diem was reached. He 
shad found that of all the methods of giving the drug this 
appeared to be the least objectionable to the patient. The 
results achieved had been highly satisfactory and in some 
cases most striking, the most marked effects being produced 
when the larger range of dose was reached. ‘Ihe fall in 
temperature, gain of weight, and general subsidence of 
‘symptoms had in many instances been surprising, and seemed 
to be more definite and lasting than the degree of improvement 
“commonly observed as the result of hygienic treatment only. 
Contrary to expectation, no complaint was made by the large 
majority of the patients of the smell of the drug, and it was 
probable, both from clinical observation and chemical experi- 
‘ment, that the creosote was very rapidly broken up in the 
-stomach, possibly forming a more stable compound, in which 
form it was excreted very freely and rapidly by the kidneys. 
its presence could only be detected in the urine after further 
-distillation with strong sulphuric acid. In many instances 
the patients passed blackened or greenish urine, but it could 
not be ascertained that either the quantity or chemical com- 
position of the urine was otherwise materially altered, and 
‘there were no unpleasant symptoms attending the altered 
colour of the exoretion. Further chemical investigation was, 
however, necessary to explain some of the changes which the 
-drug undergoes in the body. As a result of purely empirical 
use it appeared that an amount of success was to be 
-obtained by its employment, especially in the early casee, 
which was quite equal to, if not better than, the results 
obtained by the more specialised preparations such as 
guaiacol and its carbonate, and i: was evident that it could 
be well tolerated when dissolved in cod-liver oil, and hence 
‘the painfal and unpleasant methods of introduction, such as 


subcutaneous or rectal or tracheal injection, were rendered 
unnecessary. The was not to be regarded as in any 
sense & specific remedy for the disease, but rather as a 
valuable adjunct to the many existing methods of hygienic 
treatment at present in use.—Dr. ST. CLAIR THOMSON 
said that his personal experience was limited, and if 
he were to quote it it would doubtless show that 
every patient who had recovered or improved had taken 
creosote. But whether such patients recovered because 
they were taking creosote, or in spite of having had 
that drug prescribed, would be a very difficult question 
to answer. However, he was able to quote the much 
more valuable experiences which he had heard of this 
summer when visiting the well-known sanatorium for 
phthisical patients founded by Dr. Dettweiler at Falkenstein 
in the Taunus Mountains. The patients in this institution 
belonged to the well-to-do classes, and the resident physicians 
had most exceptional opportunities for observing the effect 
of any drug. Creosote had there been given a thorough 
trial, and had now been completely abandoned along with 
tuberculin and all other specific remedies. Small doses were 
occasionally given, but merely for their effect on the digestive 
system. Treatment at Falkenstein was entirely symptomatic, 
and general dietetic and hygienic influences were the only 
remedies relied on. He suggested that in Dr. Beale’s cases 
the improvement might be due to the reat and good food 
which the patients obtained in the well-ventilated wards of 
a chest hospital. Before attributing any virtue to the 
creosote it would be necessary to see the results obtained 
in an equal number of similar cases, treated in exactly 
the same way, but with the creosote omitted. — 
Dr. STAMFORD G. FELCB inquired whether Dr. Clifford Beale 
used creosote of any particular manufacture, as he had 
found the results vary greatly with different specimens of the 
drag, which, though occasionally well borne, was in a large 
percentage of cases not tolerated by the stomach. As 
commercial creosote is a more or less variable mixture, con- 
taining toxic cresols, paracresols, and pyrogallol, it seemed 
to him more rational to use a drug which, possessing equal 
efficiency, is of a definite chemical constitution—a condition 
that is fulfilled by guaiacol carbonate; in a fairly large 
series of phthisical patients he had found this drug well 
tolerated, and in suitable cases frequently beneficial.—Dr. 
WILLIAM Squire, Dr. CLEVELAND, and others also took 
part in the debate. 

Mr. Ep@ak G. BULLEID showed a case of Unusually 
Large Taberculous Glands removed by him from the Right 
Axilla in a young man, aged twenty-three years. 

Dr. ALFRED KDDOWES showed a case of Varicose Veins 
in Both Legs complicated with Eczema. The patient, a 
young man, had had several veins excised a few years ago 
at King’s College Hospital with little or no benefit. Dr. 
Eddowes therefore wished to know whether surgeons had 
found excision of such veins so generally satisfactory as to 
justify him in urging this patient to submit to further opera- 
tion, notwithstanding the first disappointment. If those 
present could not hold ont good hopes of success he 
intended to adopt a plan of his own which had given him 
good results. Having cured the eczema—an easy matter in 
this case—he would cleanse the skin, dust it over with a 
permanent antiseptic such as calomel, and apply well-fitting 
elastic stockings, to be worn night and day for two or three 
months without intermission. 

Dr. KNowsLey SIBLEY showed a case of Arthritis in a 
man, fifty-nine years of age, who had been sent to him at 
the North-West London Hospital by Dr. Macevoy for the 
Tallerman hot-air treatment. As a small child the patient 
suffered from scrofulous disease of both hip-joints, which had 
left scars from healed sinuses over both greater trochanters. 
When seven years old he went to work in a brickfield and 
was able to ran and jump as well as any boy of his age. 
He continued at heavy labourer’s work until last spring, 
when he found his hips were becoming stiff and he was 
unable to bend down as formerly. He was soon compelled 
to give up work and had been getting gradually worse ever 
since. At the present time the patient had little or 
no pain, but he could only just raise his feet from the 
ground; he walked with his back bent forward from the 
lumbar region, and was unable to cross his legs when sitting 
down. He bad had only three baths and said that his 
movements were already much freer and he was able to get 
about better. 

Dr. SIBLEY also showed a new apparatus known as a 
“« Massage Chain,” which had been sent to him by a friend 
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in Germany some six months ago, and he had given 1t & 
trial at the bospital. The chain consisted of a series of emall 
revolving wcoten balls with a haodle at eltherend. It was 
used by holding one handle in each baod and giving a 
to-and-fro movement over any part of the body to which is 
was derirous to apply massage. 


OPHTHALMOLOGICAL SOCIETY, 


Some Experiments on the Union of Corneal Wounds.—Dis- 
looation of Lens; Couching; Recovery.— Exhibuion of 
Apecimans, 


TB first general meetirg of this society for the present 
session was held on Oct. 2lst, Mr. H. KR. Swanzy, Presi- 
dent being in the chair. 

Afver thanking the society for the honour conferred upon 
him’in his election to the Presidency, Mr. SwaNzy proceeded 
to coneider some Congenital Cases of Distarbed A-sociation 
ef Mascular Action, Coloboma, and Microcepbalas with 
Propwris, the last being iJlustrated ty lantern slider. 

Mr. EenestT CLARKE related the results of some Ecperi- 
ments on the Union of Corneal Wounds, consisting of 
variots operations on the cornea of rabbits whereby the 
anterior chamber was completely emptied of aqueous witii 
the view of ascertaining the time taken by these wounds 
in uniting sufficiently to allow the anterior chamber to be 
re-formed. Descriptions of the methods adopted in operating 
and preserving the specimens were given. Two clastes of 
experiments were performed. In the first clase the animal 
was kept under an anesthetic and killed. The anterior 
chamber was found to be present in two minutes, and fully 
re-formed in twenty-five minuter. In the second class the 
animal was allowed to recover and, after varying intervals, 
rapging fr'm Lalf an hour to two and a half hoarse, again 
placed under an anesthe'ic and killed. Tbe movements of 
the animal caused delay in the re-formation of the antericr 
chamber. The average time was one and a half hours. 
Wounds at the upper marg'n united most rapidly with less 
scar. Wounds across the centre of the comea and at the 
lower margin took longer to repair and made a larger scar. 
The rapidity with which the anterlor chamber was re-formed 
suggested that, if during an operation on the eye where the 
presence of the aqueoas was necessary, this aqueous were 
accidentally lost, the eye should be bandaged and the con- 
tiouance of the operation postponed only for half an bour at 
the outside, instead of postponing it until the next day 
as was generally done. The experiments also showed 
the great isflaence that rest bad cn the process of repair, 
and emphasised the importarce of keepirg patients abso- 
lutely quiet for the first few hours after an eye operation. 
The PsEsiDENT, commenting on the value of these experi- 
ments, said that their interest would have been still further 
increased if it could have been determined how soon a wound 
in the correa, which had undergone primary adhesion, 
became impervious to the entrance of infective organisms. — 
In reply to questions by Dr. ARGYLL-ROBERTSON, Dr. 
Batten, Mr. P. Smita, and Mr D. MarseAuu, Mr. CLarke 
said that the s'ze of the wound was that of a full-sized 
keratome, 4 to 6 mm.; the eyes were looked at within a 
few minates of the in ision and cor junctival flags had been 
avoided in order not to complicate the experiments. 

Mr. T, H. BrckERTON related a case of Congenitally Mis- 
placed Lenses, which became dislocated spontaneously into 
the anterior chamber. Couchirg was followed by recovery 
of perfect vision. The patient was a male, aged twenty- 
eight years. He had been sbort-sighted since infancy; at 
fourteen years of age he bad attacks of giddiness, which 
caused him to fall and ipjare his forehead. At the age of 
nineteen years he began glasres: R—651D.,1L.—6D He 
was first seen in December, 1887. At that time the iris was 
tremulous; the lens was dislocated into the vitreous in 
each eye: V.Re.+10 D.=§; Lc +10 D. =x%. On read- 
ing the refraction was entirely different: J. 1 at 3s— 
4ip.; be looked through tke dirplaced lens. In 1893 he 
suddenly went tlind in the left eye, but the vision was 
restored next morning. He bad two more attacks of the eame 
nature afterwards; doring the Jast one eserine was used, and 
the eye cid rot recover as it had previously done. When 
seen after this occurrence in December, 1893, there were 
pain and congestion and the clear lens rearly filled 
the anterior chamber. The unsatisfactory results obtained 
from extracting such lenses and the knowlege that 


these Jenses bud been tolerated sv long in the vitreous 
suggested to Mr. Bickerton the alternative of repoaition. 
On Dec. 30th, 1893, this was done; the popil was 
dilated, an incision at the wargin of the cornea was 
made with a keratome, to evacuate the aqueous it was 
attempted to press the lens back through the pupil by the 
finger applied to the closed lid; this could not be done and 
@ spatols was introduced into the anterior chamber ; the lens 
then slipped back into the vitreous. Perfect recovery 
followed, and in Jane, 1897, three vears later, the vieion of 
Lc + 12Da. 

the eyes was Re. + 12 D§ ptly, ——-- 75 Deyh. = g. The 
iaterest of the case lay in the fact that vlindpess followed 
the use of eserice, which prevented the lens from pasting 
back again into the vitreous, and the fact that the eyes bave 
remained perfectly hea'thy, although the lenses had been 
dislocated into the vitreous for nearly four years. 

The following cases and cord specimens were shown :— 

Mr. ADAMS Frost: Odell and Porter's Centreing Instrc- 
ment for Ophthalmic Lenser, 

Mr. ARNOLD Lawson: Leuco-sarcoma of the Choroid. 

Dr. RAYNER BaTTEN: (1) Foreign Body found Impacted 
on the Optic Diec after Removal of Traumatic Cataract; 
(2) Paleating Tawour of the Orbit, 1? Meningocele. 

Mr. J F. BuLLAB®: Case of Deficiency of the Choroid. 

Me. Lana: Primary Sypbilitic Lesion of the Inner 
Canthue. 


LIVERPOOL MEDICAL INsTITUTION. 


Tleum Strangulat.d by Passoge through a Cungenitad 
Mesenteric Hole —Exciswon of the Kidney for Primary 
Varecnoma.—The Typrod Serum Reaction in Doubtfut 
Cases of Fever.— Clinical and Statistical Ec derce of the 
Value of Antitorin in the Treatment of Diphtheria. 


A MBETING of this society was held on Ovt. 2let, 
Dr. RIcH-BD CATON, Preside nt, being in the chair. 

Mr. STANLEY KeLLeTT SM17H related a case of Ileum 
Strargulated py Paseage through a Congenital Mesenteric 
Hole, an account of which is published elsewbere in our 
present isrue. 

Mc THELWALL THOMAS related a case of Excision of the 
Kidzey for Primary Carcinoma. He exhibited a patient 
from whom be bad removed the right kidney for primary 
carcinoma. The man, aged thirty-rine years, said that bis 
uiine had been coffee-col: ured two years ago. Occasional 
attacks of bsematoria occurred in the last twelve months and 
he steadily lost weight. A month ago he fell, striking bis right. 
side. He immediately passed halt-a-pint of bloody urine and 
clots; after this be passed no urine for three days. His 
temperature oscillated, suggesting suppuration. The tumour 
was large and occupied the kidney area and the right iliac 
fossa. Operation was peiformed as follows. A transverse 
incision immediately under the Jast mb was made, exposirg 
the kidrey, and rapidly enlarged forwards, peeling the 
peritoneum off the kidney. The tumour, which weighed 
2lb. 2cz., was removed. The microscope showed a 
carcinoma with large cells, as seen in su,rareral rests. 
Tbe patient had gained about 2 at. in weight since 
the operation.— Dr. E. T. Davizs remarked that by 
the transperitoneal incision it is possible to examine the 
condition of the other kidney, which was a matter «f the 
greatest importance.—Mr. F.'T. PAUL said the microscopical 
characters of tke tumour were thore usually observed when 
cancer commenced in the glancular str-cture of the kidney. 
He thought the chavacter of the celle, their arrangement, and 
the presence of cysts pointed to origin in the true renal tissue 
rather than in adreral rests. 

Mr. RusHToN Parker related a case of Carcinoma of the 
Kidney where he removed the kidney, the patient making ap 
easy recovery ; recurrence occured, ‘however, in about two 
monthe.—Dr. ALFXANDER also made tome remarks. 

Dr. CAR‘ ER read a note on the I'yphoid Serum Reaction in 
Doubtfol Cazes of Fever. He related two cares cf fever ; both 
were thought, when first seer, to be cases of typhoid fever, the 
serum in each giving. with a rolution of 1 to 30, a markedly 
positive reacticn with Widal’s test. Yet toth terminated on 
the sixth and eighth day respectively in recovery. The 
results must show either, as be believed, that we must 
enlarge our conceptions of typhoid fever or that the test was 
applicable to other febrile conditions. In another case there 
was no reaction on the seventh day, bat a marked one on 
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the ninth after the introduction of typhoid antitoxip. Yet 
the serum of a patient suffering from appendicitis into whom 
a@similar dose of typhoid antitoxin bad been injected was 
entirely negative in its reaction, as was also Dr. Carter's own 
olood when mixed out of the body with a small proportion of 
‘the antitoxin and dilated.— Professor Boyce said that the vast 
amajority of cases of typhoid fever give the reaction. There 
‘were two important questions: (1) Does absence of reaction 
preclade typhoid fever? and (2) does a positive indication 
always sigoify typhoid fever? In answering the first question 
he mentioned (1) retarded reaction ; (2) one or two cases of 
typoid fever have given reaction when the absence of the 
typhoid bacillus has been proved; and (3) absence of 
reaction has been justified by necropsies. The avswer 
to the second question is an almost uaquulified affirma- 
tive.—Dr. N. E. Roperrs ea'd that it was disapp>int- 
jug to the physician to come across cases where 
vhe feram test did not answer. He had four euch cases 
a; present io the wards of tha City Hospital. Three 
were unioubtedly typhoid fever, and he believed the fourth 
was, yet the result of the seram test was entirely negative. 
In the large maj nity of ca-es, however, the results were 
highly satisfactory and the test a valuable acquisition.— 
De Caton, Dr. BARR, and Dr. STANLEY GILL also discussed 
the subj-ct. 

Dr. KE. P. Mansy reai a piper on Some C iofcal and 
Statistical Evidence of the Value of Antitoxin in the Treat- 
ment of Diphtheria. Hs had tabulated about 10,000 cases 
which hid been treated at the Metropolitan Asylams Board 
Hospitals. He drew attention to the early «experiments of 
Sebring and Wernicke with antitozins, and quoted from 
Roux’s paper on the antitoxic treatment of diphtheria at the 
Bodapest Congress He then mentioned the introduction 
of the treatment into the metropolitan hospitals, and drew 
attention to the death-rate before and after the introduction 
of the antitoxia. He then discassed the question of dosage, 
and drew attention to the fact tha’ the amount of the anti- 
toxin to be used must be gauged by the severity of the 
dise1se and not by the siz3 or age of the patient. He then 
mentioned how the ordinary course of the disease was 
modified and how the sufferings were mitigated by the anti- 
toxin injections. He also mentioned the dangers of the injec- 
tions themselves. The statistical examination of the subject 
was highly favourable to the treatment.—Dr. N. E. RoBEatTs 
remarked on the relatively small number of cases of diph- 
theria in Liverpool hospitals as compared to London. He 

that the serum treatment had reduced the mortality, 
especially in laryngeal cases. His figures, although too small 
to be of much value, supported Dr. Manby's views.—Dr. 
Hope attached greater importance to careful ob-ervation than 
to deductions drawn from statistics. Although, bappily, diph- 
theria was relatively much less prevalent in Liverpool than 
in London, the Hospitals Committee of the City Council had 
made provision for a gratuitous supply of diphtheria anti- 
toxin.— Dr. Carter, Dr. HucH Jonrs, Dr. MACALISTER, 
D:. PERMEWAN, Mec. BLAKEMAN, De. P. DaAvipson, and 
Dr. Loan joined in the discussion.—Dr. Manny replied. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


President's Address.— Exhibition of Cases and Specimens — 
Injuries Proauced by Cycling.—Treatment of Surgical 
Tuberculosis, 

THE opening meeting of this society was held at the 
Gmeral Infirmary, Leeds, on Oct. 15th, Dr. BRAITAWAITS, 
President, being in the chair. 

The PRESIOENT read a pap:r entitled ‘‘Is there any 
Principle or are there any Principles, Scientific or Practical, 
in the Treatment of Diseuse ?” 

Mc. Storr showed a woman who on six occasions bad 
been Exposed for about forty minutes to the X Rays for the 
Diagnosis of Spinal Carles. Two days after the last exposure 
severe pain occurred over the sternum followed in eight 
days by a circular ulcer eix inches in diameter. In seven 
months this had lessened to an area three inches by two 
inches, and this Mr. Stott had successfully treated by two 
plastic operations. 

Mr. W. H. Brown showed: (1) A case of Paraplegia 
following Spinal Caries; laminectomy; (2) Amputation 
through the Hip joint for Sarcoma; and (3) Aneurysm of the 
Femoral Artery after Ligature of the External Iliac. 


De. TREVELYAN showed a Hand Centritugal Machine fir 
obtaining Deposits for Microscopical Examirations, with 
Specimens. 

Mr. Knacoes exhibited specimens from two oases of 
Excision of the Kaee, Taberculous and Orteo-arthritic. 

Dr. HELLIER showed Secundines and Foetus from a case of 
Triple Pregnancy. 

jr. WABDROP GRIFFITH showed: (1) Large Cerebral 
Hemorrhage from a patient who presented General 
Asheroma with Cardiac Hypertrophy and Evidence of 
Old Embolism of the Kdneys; the kidneys were not 
gtanulac (De. Barts’s patient); and (2) Specimen of 
Communication between the Hepatic Flexure of the Colon 
and Second Part of the Daodenum from Malignant Disease of 
tbe Former. The symptoms were those of collapse and fzcal 
vomiting without distension of the abdomen and typhlotomy 
was performed (Wr. Robson's patient). 

Mr. E O. Crort showed a case of Racovery with Movable 
Jvint after Incision of the Knee tor Acute Suppurative 
Arthricis. 

Dr. CHURTON showed a specimen of a Tumour of the 
Middle Lobe of the Cerebellum and read notes of the case. 
In Jaly or August, 1896, a child, two and a half years of age, 
a@ member of a delicate ard tuberculous family, vomited, 
staggered, and ia a few days became unable to walk. She 
soon became nearly bliad, bat the pup! reflexes remained. 
‘Tbe arms were not at first affected. tbe was admitted into 
the Leeds Infirmary on May 28:h, 1897. The Lead bad 
enlarged recently. No hemiopia hai been observed ; there 
was no pyrexia; no disease was found in the other organs ; 
and there was no wasting of the limbe. The child was 
usually very qaiet, but at times fretful. There was double 
optic neuritis. On April 7ch the right face and arm were 
almost icy cold; the left was of normal temperature. On 
April 13:h the right face was flusbed and hot; the left was 
pale and cold. Vaso motor reflexes were nut distinctive. 
The legs were rigidly extended; at times she drew up the 
left thigh and bent the knee, the foot being still extended. 
She never drew up the right knee. Plantar reflexes were 
present, the right being greater than the left. There was no 
ankle-clonus, J stella reflexes were present. Vesical and 
rectal reflexes were normal; she gave no notice of either 
being about to act. Oa June 26th the fontanelles and sutures 
were reopened ; the posterior fossa (occiput) greatly bulged 
towards the neck, but the frontal region was not enlarged. 
These was general hyperzsthesia at times, aleo there were 
frequent cries and screams as if from paroxysms of pain. 
Exalgine appeared to prevent those paroxysms fora few hours. 
On Jane 28th the thumbs were drawn across the palms, the 
fingers were flexed, the legs were byper-extended, the knces 
were locked, the legs were spread out each to an angle of 25° 
with the thigh (apparently by action of the outer hamstring 
muscles), and the left thigh was turned outwards by a rigid 
tensor fascise femoris. On July 9th the right lateral ventricle 
was tapped through the sagittal suture; 14 oz of clear fluid 
were drawn off. Tapping was repeated on July 18:h and 
30th, and on Aug 9.b and 16:h, on return of the siges of 
pain. Complete relief always followed; but emaciation 
became very marked and death occurred early in Septemb-r. 
A sarcoma as large as a Tangerine orange occupied the 
position of the middle lobe of the cerebellum, the upper 
part of the lobe formed a roof, while the lateral lobes 
appeared like easily separable encysting walls for the 
growth. Chronic tuberculous disease was tound in some of 
the merenteric glands. 

Mr. LITTLEWOOD showed a bey, aged five years, upon 
whom he had operated on June 12:n for Acute Suppurative 
Arthritis of the Left Hip. An incision was made over the 
front of the jciatand fifteen ounces of pus escaped. The 
head of the femur and acztabulum were quite devoid of 
cartilage. The joint was drained and dressed with iodo- 
form. Oa Aug 12th the inci-ions weie cp’ned again as the 
joint was not araining well. The inci-ions had healed ard the 
patient was walking about with an ankylosed hip.—Mr. 
LITTLEWOOD also showec a Hydatid Cyst with its investing 
Capsule, of about the size of a goore’s egz, which he had 
removed from the edge of the left lobe of the liver of a 
woman aged forty-eight years. The cyst was adherent to 
the omentum and the anterior abdominal wall. Before 
operation it was thought to be a mass of malignant disease. 
Tne patient has made a good recovery. 

Mr. W. H. Brown read an ioteresting paper on Certain 
Injuries produced by Cycling aud reported several cases 
where patients had suffered from pain around the anus, in 
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the testicles, and inner side of the thighs. In some cases 
there was extravasation of blood under the skin, in others 
the penis became insensitive and there was retention of 
urine. Most of the riders were of the male sex. Mr. Brown 
attributed the condition to the use of badly fitting saddles 
and advised would-be riders to pay attention to this most 
important part of the machine. All his patients recovered 
with rest and sedatives. 

Mr. Mayo Rossow read a paper on the Treatment of 
Surgical Tuberculosis, such as psoas abscess, tuberculous 
joints, tuberculous abscesses connected with the ribs, taber- 
culous disease of the vesiculz seminales, &c., which he had 
been treating for a number of years by iodoform injections 
with very satisfactory results. He described the details of 
the methods he employed, and pointed out how in one class 
of cases—viz., tuberculous joints—operations at the Leeds 
Infirmary for excisions had fallen from sixty-tbree in 1891 to 
thirty-three in 1896, although a much larger number of cases 
had been treated. He attributed this change to the large 
number of cases that were now being successfully treated by 
iodoform injections. He dwelt on the great importance of 
strict asepsis in performing the operation, and remarked that 
even if no good were done no harm could follow; but 
according to his experience benefit had accrued in nearly 
every case, and in many cure had resulted. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNAXCOLOGICAL SOCIETY. 


Exhibition of Specimen.—President’s Address, 


THE first ordinary meeting of the session was held on 
Oct. 15th in the Medical Institation, Hope-street, Liverpool, 
the President, Dr. Briaas, being in the chair. 

Dr. T. B. GRIMSDALE (Liverpool) showed a Uterus, with 
large, soft, rapidly growing fibroid, removed by abdominal 
bysterectomy. 

The PRESIDENT delivered his inaugural address, the subject 
being ‘‘The Diagnosis of Cancer of the Uterus in its Early 
Stages.” In bis address Dr. Briggs dealt with the causes of 
delay in gynecological and general practice in completing 
the diagnosis in cancer of the uterus. He observed 
that the argument of the senior gynzcologists against the 
introduction of vaginal hysterectomy into this country 
appeared to be atill valid—viz., the difficulty in making a 
diagnosis in the early stages of uterine cancer. The mor- 
tality of operations has diminished, but the fact is still with 
us that the cancerous disease has advanced beyond the uterus 
before the radical operation is performed. The surgeon, he 
held, must deplore the haphazard methods of treatment, the 
attempts at cure by the curette before the diagnosis can 
be complete, and the consignment of curettings to the 
sink rather than to the pathological laboratory. The 
utility of the microscope cannot be seriously doubted 
except in a few of the adenomata; the ordinary carcino- 
mata can be detected earlier by the microscopical 
than the clinical methods. By way of illustrating the 
address thirty micro-photographs of adenomata and carcino- 
mata were shown by the lantern. The gradation in the 
structural characteristics between the malignant adenoma 
and the normal glands were shown. The corresponding 
clinical histories were related and in several instances years 
had elapsed ; malignant cases had died ; non-malignant cases 
had been tested by time. He drew attention to the one 
solitary stratified squamous carcinoma of the body of the 
uterus; similar cases had been described by others 
from time to time; then he pointed out in another 
carcinoma the gradation from glandular columnar cells 
to stratified squamous patches according to the cancerous 
alveoli. There seemed to be no good reason for retaining 
the term ‘adeno-carcinoma,” which was often used for 
malignant adenoma and for ordinary carcinoma of glandular 
origin, and difficulties of comparison were introduced. 
Sections of glandular and papillary erosions in suspicious 
cases were also exhibited. Naked-eye water-colour drawings 
from the recent specimens showed in most instances 
advanced cancerous growths of the body of the uterus and of 
the cervix; two of the latter were examples of cancer, 
s‘arting first below the internal os. One of the latter had 

been twice curetted and ‘villous ” endometritis was believed 
to exist. In many other instances the curette had been used, 
but not for an exploratory purpose, which, from the point of 


view of all concerned, was to be regretted.—Dr. Lioyp- 
RoBERTS (Manchester) proposed, and Dr. MAcFIE CAMPBELL. 
(Liverpool) seeonded, a vote of thanks to the President, 
which was carried with acclamation. 


BRADFORD MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases and Specimens.—The Value of Bacterio-™ 
logical Research in the Diagnosis of Infectious Disease. 


Tak opening meeting of this society was held on Oot..3rd, 
the retiring President. Mr. GoDFBHY CARTER, being in the- 
chair, After the election of officera— 

Dr. EuBICH gave a Microscopical Demonstration. 

Dr. GLADSTONE showed a case of Extensive Necrosis of 
the Cranial Bones, probably syphilitic in origin. 

Mr. McGus related a case of Broncho-pneumonia which 
had pursued a very unusual course. 

Dr. METCALF showed a large Enterolith from a Horse. 

Dr. CHAPMAN showed a specimen of Epithelioma of the 
Sigmoid Flexure. The case had presented itself as one of 
extensive abscess of the thigh pointing above the knee. 
When opened gas and fecal pus escaped. The patient slowly 
sank and at the necropsy the condition exhibited was found. 

After a vote of thanks to the retiring President, the 
President-elect, Dr. ARNOLD Evans, took the chair and 
read a paper on the Value of Bacteriological Research 
in the Diagnosis of Infectious Disease, particularly 
in relation to Cholera, Typhoid Fever, and Diphtheria. Dr. 
Evans pointed out that some difficulty had been experi- 
enced as to the significance properly attaching to the results 
of bacteriological examination in the diagnosis of cholera, 
ard expressed the opinion that, so far as at present known, 
Koch’s comma bacillus was not found in the intestinal 
evacuation in any disease except cholera. It was therefore- 
possible to decide by bacteriological examination whether 
any particular case was true cholera or not and to give a. 
direct negative or affirmative opinion on the nature of any 
material examined. As to the assistance given by bacterio- 
logical examination in the diagnosis of typhoid fever, Dr.. 
Evans observed that it was twofold—viz.: (1) the recogni- 
tion of the Eberth-Gaffky bacillus in the bowel dis- 
charges: and (2) the effect produced by toxines con- 
tained in the body on the life and growth of cultures. 
of the typhoid bacillus, as shown by Widal's reaction. He: 
combated the view put forward some years previously that the: 
bacillus coli communis could obtain under any conditions the 
pathogenic properties of the bacillus typhosus, and described 
the points of difference between the two organisms. After 
discussing the significance of the Klebs-Léffler bacillus in 
reference to diphtheria and other throat affections be 
showed a number of cultivations of microbes on agar and 
other media from the throats of patients suffering from 
whooping-cough, scarlet fever, croup, and enteric fever. The 
growths consisted of various kinds of micrococci, streptococcl,, 
and saccharomycetes. 


BRISTOL MEDICO - CHIRURGICAL 
SOCIETY. 


Presidential Address.— Annual Report, 

THE annual meeting of this society was held on Oct. 13th 
in the medical library of University College, Bristol, Dr. 
J. E. SHaw being in the chair. 

Dr. SHAW gave his presidential address on Some Points 
in Lunacy Practice in Relation to the General Practitioner. 
In the course of his address he remarked that the diagnosis 
of insanity is not a special or even medical process under the 
present state of our law, and that while every practitioner 
is now liable to be called upon to sign certificates there 
appears to be fairly adequate protection if the medical man 
is careful to act with due caution and with good faith. He 
thought that the present system of keeping lunatics of every 
mental grade in asylums led to an expenditure upon asylum 
buildings vastly in excess of what was necessary. He 
regretted that the present state of the law did not allow 
many classes of persons medically insane to be legally 
certified. He thought tbat it was desirable in accordance 
with the practice which obtained in Scotland that in this 
country also temporary certification should be made lawful, 
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and that hospitals for temporary retention should be estab- 
lished in the larger towns. 

Mr. BusH (honorary secretary) read his annual report, 
which showed a balance in hand of £108 8s. 1d., with 
a membership of 134. He referred to the lamented death of 
Mr. Greig Smith and mentioned that a movement for pro- 
viding a fitting memorial had been started to perpetuate his 
memory. 

Dr. ROGERS (editorial secretary) read his report. 

Mr. L. M. GRIFFITHS (honorary librarian) read his report 
which showed that in the Bristol Medical Library there 
were now 16,662 volumes and 206 current periodicals. 

The following officers were then elected :—President-elect : 
Dr. Roxburgh, of Weston-super-Mare. Honorary Secretary : 
Mr. Paul Bush. Honorary Librarian: Mr. L. M. Griffiths. 
Members of Committee : Dr. J. Michell Clarke, Mr. J. Dacre, 
Mr. W. H. Harsant, Dr. Rogers. Mr. Munro Smith, and 
Dr. Waldo. Library Committee: Mr. Paul Bush, Mr, L. M. 
Griffiths, and Dr. G. Parker. 


WORCESTERSHIRE MEDICAL SOCIETY. 


Exhibition of Cases and Specimens.—Cystic Kidney.— 
Hyporpyrexia. 

THE quarterly meeting of this society was held at the 
Worcester General Infirmary on Oct. 19:h, Mr. T. BATES 
being in the chair. 

Mr. Bars showed (1) a man whose Fractured Patella 
was treated by Immediate Wiring, the result being bony 
union of the fragments, with perfect movement of the joint ; 
(2) a man with Severe Varix of both Internal Saphenous 
Veins as high as the knee; (3) acase of Lingual Tumour; 
(4) a child recently submitted to Tarsectomy for Talipes 
Equino Varus (before operation the patient was treading 
on the external malleolus and cuboid bone, but was now 
treading flat on the sole); and (5) a Multiple (uterine) 
Fibroid Tumour removed a few days previously. 

Dr. Cook# showed (1) ® specimen of Aneurysm of the 
Basilar Artery and (2) @ specimen showing a Plum-stone 
impacted in each Bronchus immediately below the Tracheal 
Bifurcation. They were removed from a woman who had 
been seized with an epileptic fit whilst eating an apple. She 
suffered from intermittent dyspnoea for twenty-four hours, at 
tbe end of which time tracheotomy was performed, but 
without relief, and she died shortly afterwards. 

Dr. ReaD gave outlines of a case of Cystic Kidney 
admitted under his care and subsequently transferred to 
Mr. Budd for operation.—Mr. Bupp, Mr. Bars, Dr. Cow, 
and Dr. SmyTHE made remarks, and mentioned other 
interesting renal cases that bad been under their care. 

Dr. CRowE related a case of Hyperpyrexia of Probable 
Rheumatic Origin, in which the axillary temperature was 
10°F. Cold king was resorted to, with a resulting 
rapid decline of temperature to 100° in three hours. The 
patient lived for five days, gradually becoming comatose and 
dying at the end of that time.—Dr. PoLLaRD made some 
remarks, mentioning a ease which bad been under his care in 
which the axillary temperature was 108 2° Rubbing with 
lumps of ice brought the temperature down to 99°, and it 
sank half an hour later to 966°. The man eventually 
recovered.—Dr. STANLEY HAYNES asked whether any of the 
members of the society had tried phenocoll, with which he 
had seen some very good results in the pyrexia of 
influenza,—Dr. Crows replied. 


SHEFFIELD MEDICO-CHIRURGICAL 
SOCIETY. 


Inaugural Address by the President. 


A MEETING of this society was held on Oct. 14th, 
Dr. SINCLAIR WHITE being in the chair. 

After thanking the society for electing him to be president 
Dr. White gave an address on the Progress of British Surgery 
da the Victorian Reign. In the sixty years under review 
remarkable strides had been made in almost every branch of 
knowledge, and surgery had participated in the general 
advance to a greater extent perhaps than the majority 
of other arts and sciences. This was all the more 
gratifying because in no field had the incentives to 


the labourer been less selfish. When the Queen ascended 
the throne Liston and Syme were the rising stars of British 
surgery—the harbingers of a period of surgical activity 
which had lasted until now. The introduction of anzsthetics 
in ‘‘the forties” and of antiseptics in ‘‘ the seventies ”’ 
were the two most notable features of the period. The 
former extended enormously the field of surgery, but it was 
accompanied by at least one drawback. It deteriorated the 
standard of manipulative dexterity which had probably 
attained perfection in the early Victorian years, and opened 
the door to incompetent and bungling surgeons, Lister's 
discovery of antiseptics was without exception the most 
important in its results in the history of surgery. It 
substituted definite knowledge for dark mystery and 
revealed the character of ‘‘septic infection” the 
surgeon’s ubiquitous and most dreaded foe. Step by ste, 

the methods of controlling sepsis had been simplified an 

perfected, and almost imperceptibly antisepticiem bad given 
place to asepticism which is now the aim of every intelligent 
surgeon. By reason of Lister’s discovery surgical operations 
bad assumed the nature of laboratory experiments, in the 
performance of which it was possible to control the con- 
ditions, and if failare resulted it would in nine cases out of 
ten be due to ignorance or, worse still, to neglect of well- 
known principles. The recent advances in surgery had been 
possible only because of Lister's work. Of these the more 
brilliant concerned the cerebro-epinal system, while for 
variety and the frequency with which they are performed 
abdominal operations still held the first place. Every region 
of the body had been diligently prospected by the surgeon 
and made to yield its tribute to his invincible energy. The 
vast majority of new operations bad been of real service to 
suffering humanity, but occasionally, in Dr. White's opinion, 
surgical enterprise had over-reached the bounds of prudence. 


Rebieos and Hotices of Books. 


Heart Disease, with Especial Reference to Prognosis and 
Treatment. By Sir WiLtiaM H. BroapBant, Bart. 
M.D. Lond., ¥.R.C.P. Lond., F.R.S., and JoHn F. 
BROADBENT, M.A., M.D.Oxon., M.RC.P.Lond. London: 
Baillie e, Tindall, and Cox. 1897. Price 10s. 6d. 

THE study of cardiac disease has always had much 
attraction for the physician. The reason of this is not far 
to seek ; it is bound up with the important office which this 
organ fills as the centre of the circulation, and the far- 
reaching results of derangements of its mechanism. As 
regards the heart itself, the field of observation, although 
confined within a small area, is so remarkably varied, and 
affords so mach material of interest in the interpretation of 
eigns, as welles in the correlation of lesions, that it is not 
surprising it should have been assiduously cultivated by so 
many ekilled clinical observers. Gradually there has been 
built up a conception of the whole subject which for 
thoroughness and accuracy occupies a foremost position jn 
scientific medicine. This result has been attained in 
large measure by the careful comparison of the signs mani- 
feasted during life with the lesions observed after death, 
together with that of the facts of the normal action of the 
organ. Yet interesting or even fascinating as the study of 
valvular lesions ia from the point of view of auscultation, the 
capacity for correctly making a differential diagnosis of such 
defects is only one part, and perbaps not the most important 
part, of the physician’s aim. He has to determine the extent 
to which the heart muscle has been affected by the derange- 
ment of the valves, and to ascertain from the observation of 
secondary changes in other organs the amount of actual dis- 
turbance of the circulation that has been set up, so that 
some indication can be obtained as to the means best 
adapted to restore to the organ that compensatory power 
which happily it seems to possess in an eminent degree. 
Much has been done to increase our knowledge of cardiac 
diseases in every direction, and although from the nature of 
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their clinical study the field of facts has often been obscured 
by the mists of speculation, it is not too much to say that 
oar vision has been made clearer and our deductions sounder 
by the labours of the many who bave studied the subject 
from every point of view. There are still obscurities in the 
sphere of etiology, but in the matter of diagnosis we seem 
almost to have attained the possible limit, whilst in respect 
to p:ognosis the views of physicians have become remarkably 
modified through more rational and more exact inferences 
upon the precive extent of mechanical derangement that is 
presented. Finally, as regards treatment there is at the 
present day much more confidence than was possible at a 
time when the conditions of the circulation in heart disease 
were less well understood and the compensatory powers of 
the damaged organ less fully appreciated. 

Amongst those who have contributed Jargely in oar own 
day to the promulgation of rational views on this subject 
Sir W. Broadbent occupies an honoured p'ace. The attention 
which he has paid to the clinical study of cardiac affections, 
and the wide experience which one in his position cannot 
fail to have ga'ned, pre-eminently qualify bim to speak with 
authority on the subject. Tae work.before us—in the pre- 
paration of which he has been aided by his eon, Dr. J F. H. 
Broadbent—will therefore be certain of a cordial welcome ; 
and we venture to add that this will be all the more 
cordial when it is found that the authors have not 
attempted to write an encyclopeilic treatise on the 
subject, bat have rather contented themselves with 
dealing with it fiom the strictly practical and clinical etand- 
point. There is indeed one notable feature in the book 
which deserves especial commendation, and that is the 
thoroughly reasonable manner in which the phenomena are 
interpreted, and that, too, in the fewest possible words 
There are no elaborate d{isqulsitions upon the precise sigal- 
ficance of this or that sign. bat a plain, straightforward 
acceptance of the view which seems to be most in 
accordance with the dictates of common-sense. It is this 
quality in the book which will render it very acceptable 
both to practitioners and students, for it constitutes 
the best kind of teaching—that which is definite and 
rational. The first chapter b.iefly describes the anatomi- 
cal relations of the heart and the methods of its 
clinical examination with the signs revealed by them are 
tersely stated. The subject of valvalar disease in general 
is then discussed in several chapters, and also that of theic 
treatment. Then come more detailed descriptions of each 
individual valvular lesion; and chapters on congenital mal- 
formations, adherent pericardium, stractural disease (hyper- 
tropby and dilatation) of the hea:t wall, fatty degeneration, 
angina pectoris, and functional affections (so-called) of the 
heart. In an appendix is given a note on the Preparation of 
the Baths and on the Movements Practised in the Schott 
Treatment of Heart Disease. 

Without attempting to traver:e the whole ground covered 
by the authors, it may yet be of interest if we briefly 
aotice some of the salient points in the work. In the 
first place, we wouli concur with the opinion that simple 
aortic stenosis is the least common of the four valvalar 
defects of the left side, although aortic systolic murmurs due 
to conditions wkich are pot accompanied by stenosis are 
relatively frequent. The observation that the loadacss of a 
walvalar bruit is often inversely as the amount cf the lesion 
is one which is worth remembering ; it is especially well 
exemplified in mitral stenosis. Another indication of the 
extent of the valve-lesion which is Lere pointed oat is the 
persistence or not of the normal heart sound. This fact, the 
importance of which cannot be gaineaid, is illustrated in 
eases of aortic incompetence, when the persistence of an 
audible second sound in the carotid tends to diminish the 
sense of the gravity of a lesion inferred by a loud diastolic 
murmur in the aortic area. The accentuation of the 


pulmonary second sound indicating hypertropby of the 
right ventricle points to the severity of a mitral lesion; 
and the view that reduplication of sounds is due to asyn- 
chronism' of the two sides of the heart is adopted by 
the authors without reserve, The characters of the radial 
pulse in each form of valvalar defect are clearly described 
and illustrated by sphygmograms, and the cause of the 
irregularity of the pulse in mitral incompetence is fully 
discussed in the chapter dealing with that affection, where 
it is shown to be probably due to the varying intra- 
thoracic pressure due to inspiration and expiration inflaencing 
the amount of regurgitation into the auricle. In discussing 
the symptoms of mitral and aortic di-ease in general the 
causation of drop-y receives considerable attention. Whilst 
admitting the possibility of such factors as capillary deteriora- 
tion and anemic state of blood the authors clearly think 
that the mechanical view is sufficient to explain cardiac 
dropsy, and that the reason why dropsy is comparatively ia- 
frequent ia ca es of mitral stenosis is that the pressure on the 
arterial side is so much diminished in that affection as not 
to give rise to effusion of serum. The etiolegy of valvular 
dizeases is fally discussed, and with respect to mitral re- 
gurgitation attention is drawn to the enfeeblement of the 
constricting muscle at the orifice cf the valve as a factor 
ia its production. Uyon prognosis much valuable instruction 
is given both in the general rection and in those chapters 
which treat of each of the irdicidual lesions. Some highly 
interesting experiences are given as to the duration of 
life with valvalar lesions, and the various circumstances 
that have to be considered ia forecasting the prospects 
of longevity. The subject of treatment is jadiciously 
dealt with and the valae of exercise in cases of less 
severe lesions pointed out. Naturally, the lines of treat- 
ment introduced by Oertel and by Schott here fall to be 
considered. Bat in cases where there is failure of com- 
pensation to a severe extent stimulants may be needed and 
are of value; and there are some highly sensible remarks 
upon the indications for digitalia and other cardiac tonics. 
Havirg given a general survey of the subject of valvular 
disease the individual lesions are considered. Nor must it 
be thought that this is redundant. There are many pointe of 
great clinical interest discussed which will well repay 
perusal and careful study. We may just refer to one, and 
that is the occasional occurrence of a presystolic murmur in 
cases of aortic incompetence without mitral stenosis— 
‘Austin Flint’s murmur,” as it is sometimes called. It is 
here suggested to be caused either by the vibration of the 
mitral cusp from the impact of the regurgitant eddy, or by 
this latter causing so complete a backward displacement of 
the cusp as to give rise to veritable mitral obstruction. 
The subject of mitral stenosis is treated with perspicuity, 
and the three stages or degrees of the lesion which can 
be clinically marked are well indicated. We would fain 
dwell more in detail on these and many other chapters of 
this most interesting work, but we have no doubt that it will 
be widely read and that it will be found most helpful, as 
well as satisfying, to ite readers. 


Lectures on Physiology : First Series on Animal Electricity. 
By avucustus D. WALLER, M.D. Aberd., F.R S, London: 
Longmans, Green, and Cu. 1897. Pp. 144. Price 6s. net. 

Dg. WALLER is the Fullerlan Professor of Physiology at 
the Royal Institution, Albemarle-street, and a part of bis 
daty is to deliver a course of twelve lectures on Physiology 
in the course of each year. This first series of lectures is 

a condensation of the twelve lectures he delivered as his 

first course. In bis preface he feelingly deplores the few 


2 Since the issue of the work the publishers have drawn our atten: 
tion to an erratum on p. 24, line 17, where the word ‘: asynchronous 
is printed ‘‘a synchronous,” which the reader will at once perceive 
from the context to be an error. 
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and small advances that have been made in physiology by 
the previous holders of the chair, notwithstanding it bas 
been occupied by men of high scientific attainments, and he 
attributes this failure to the circumstance that there is 
neither laboratory nor apparatas at the institution, nor does 
it ‘* possess even one small room to keep itself alive,” which 
is in remarkable contrast with the great advances that 
bave been made in the other Fallerian professorship—that of 
chemistry and pbysics—by euch men as Davy and Faraday 
and Tyndall, who have had command of a splendidly 
farnished laboratory and have been sapplied with every 
means of farthering research. The first lecture is devoted 
to the demonstration of nerve and muscle currents, and 
Dr. Waller proposes two new terms—‘'‘zincative” to repre- 
sent injured or active protoplasm, which is electro-positive ; 
and ‘‘zincable” for resting electro-negative protoplasm. The 
second lecture commences with a description of some terms 
and of some instruments, and gives the results of the exposure 
of a nerve to carbon diox'de, to alcohol, and to tobacco 
smoke. He shows that nerve tissue is highly sensitive to the 
presence of carbon dioxide, which is not only a product of 
nerve action, but certainly facilitates nerve activity. Inthe 
fourth, fifth, and sixth lectores the effects of polarising 
currents are considered with an endeavour to render intelli- 
gible the phenomena of an- and cath-electrotonus, The 
lectures contain many facts of considerable interest, and 
they are not rendered less interesting by the author’s 
acknowledgment of the difficulties he bas met with in the 
preparation of the experiments and cf his inability to explain 
some of the phenomena which be exhibits. It is satisfactory 
to think that the education of the R yal [ostitution andiences 
has risen to the height of enjoying lectures on so recondite a 
subject. 


Congress at Washington in 1893. The index is very « opious, 
ocoupying more than thirty pages, and is excee ingly well- 
arranged and accurate. 


LIBRARY TABLE. 


L’ Opération du Trépan. Par FELIX TERRIBR, Professeur & 
la Faculté de Médecine de Paris, Chirargien ¢e l’Hépital 
Bichat, et M. PéRarReE, ancien interne ces Hépitaux de 
Paris. Avec 222 figures dans le texte. (The Operation of 
Trephining. By FELIX TeRRIgR and M. PéRarRg.) Paris: 
F. Alcan. 1895 Pp. 283. Price 5 francs.—It cannot be 
denied that the authors of this work have treated the subject 
very thoroughly. They start with the trephining of pre- 
historic days as revealed to us by neolithic ckalls exhibiting 
apertures made intentionally. When these skulls were firet 
discovered it was thought that the openings were accidental 
or made after death, bat their po-ition, regularity, and the 
state of the bony margin safficiently contradict there sup- 
positions. The numerous instruments which have at various 
times been employed in this operation, and the changes whicb 
the operation itself has undergone, are very fally described. 
The second part deals with the methods of fixing the posi- 
tions of the important cerebral convolutions and other 
intracranial structures such as the sinuses; and the third 
seotion is concerned with an account of the modern opera- 
tion and the iostruments used at the present day. It is 
certainly diffisalt to imagine that a more elaborate or com- 
plete work on the subject c’uld b3 podaced, and it is a 
monument of much hard work and carefal research on the 
part of the authors. The illustrations have been supplied 
liberally and amoant to more than 200 in number. Another 
point of excel'ence may be noticed ; the references to original 
treatises on the sabjact are extremely numerous. 

Transactions of the Evghteenth Annua! Meeting of the 
Amerioan Leryngologicil Assiciation, held in the City of 
Pittsburgh, Pa, in 1896, New York: D. Appleton and 
Compavy. 1897.—Many articles of great interest are con- 
tained in these transactions, bat probably the most interest- 
ing refers to a case of fibro-chondroma of branchial origin, 
which was successfally removed from the pharynx of a 
child six weeks old by Dr. A W. de Roaldes; the tumour 
was covered with skin, containing halr follicles and 
sebaceous glands, and there was cartilage in its interior. 
Another paper of importance is one by Dr. C. H. Knight. 
It deals with the nasal sequel of syphilis and gives a good 
account of the employment of a platinum bridge for cases of 
necrosis of the septum ; the illustration shows the marked 
improvement in app2arance which may be obtained in some 
cases by this method of treatment. 

Electro physiology. By W. BIBDERMANN, Professor of 
Physiology in Jena. Translated by Faances A. WELBY. 
London: Macmillan and Cs. 1896. Damy 8vo0. 17s. 
Vol. I —To the advanced student of physiology the appsar- 
ance of an Eog'isb translation of Professor Biedermann’s 
atandard work will ba welcome. The subjects dealt with in 
this volame are the structure of muscle, the phenomena of 
contraction, of electrical excitation and of electro-motive 
force in muscle, aud the electro-motive actin of ep thelist 
and gland cells. We understand that the second volun e may 
be expected shortly, The translation is well done and the 
style of the book is uniform with Professor Michael Foster's 
well-known ‘' Physiology.” 


A Manual of Anatomy By laving 8. Haynes, Pb.8B,. M.D., 
Adjanct Professor of Anatomy in the Medical Depart- 
ment of the New York University, &>. With 134 half- 
tone Illustrations and 42 Diagrams. London: Henry 
Kimpton. 1896. Pp. 689. Price 12s. net. 

TaIs book is a manual of practical anatomy and deals 
with the stractures of the several regions of the body in the 
order in which they are met with in dissection. The author 
tells us in his preface that ‘‘descriptions of the bones and 
the joints and of those minute parts which require special 
preparation for thelr dissection have iatentionally -been 
omitted.” It has always been customary to omit from 
handbooks of practical anatomy descriptions of the bones, 
for these should have been learned bofore the commence- 
ment of dissecting, bat the case is far otherwise with 
the joints. They should certainly be studied in connexion 
with the dissected part, for in no other way can the 
ligaments and the movements of the bones in a joint be 
understood thoroughly ; therefore we cannot bat look upon 
the omission of an account of the joints as a distinct draw- 
back. The descriptions of the various stractares met with 
are decidedly brief, but in 8 work on practical anatomy this 
is an error on the right side. As to the illastrations, which 
are numerous, it is obvious that the author has spent a great 
deal of trouble in preparing carefal dissections and in taking 
photographs of these ; from the photographs the majority of 
the illustrations have been prepared, and some are 
moderately successful, and give a very fair idea of the parts, 
but unfortunately many of the illostrations show very 
little; for instance, in Fig. 4, which represents a dissection 
of the side of the head, only the larger structures are 
discernible. The attempt has been most praiseworthy, but 
the results are lamentable. The diagrams are very good, 
and some composite photographs showing the relations of 
the viscera to the thoracic and abdominal walls are of great 
value. This form of composite photograph was brought 
forward by the author before the firat Pan-American Medical 


— 


JOURNALS AND REVIEWS. 

Scottish Medical and Surgical Journal.—Ot the ten articles 
contained in the present number the most original is, 
perbap:, the one on Telegony, by Professor J. Cossar 
Ewart, of Eiinburgh University. The word telegony 
was proposed by Weismann to denote the case in whicn 
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8 female is so influenced by the first sire to which she 
bears offspring that the subsequent offspring to other sires 
present some of the characters or peculiarities of the first. 
Early in the century Lord Morton bred from a chestnut marea 
quagga-hybrid, and the mare afterwards produced to a black 
Arabian horse a filly and a colé marked like the hybrid. In 
1895 Professor Ewart formed a small stud and commenced 
various crossing experiments between horses and Zebras. 
He now has five zebra mare hybrids, and the dam of a last 
year’s hybrid has recently produced to an Arab horse a foal 
presenting numerous zebra-like stripes over the croup and 
loins. He enumerates the explanations of this phenomenon 
that have been suggested by Sir Everard Home, Herbert 
Spencer, and Weismann, all of which he thinks are highly 
improbable. An article of about twenty pages in length on 
Medical Education in Scotland gives full details of the 
curriculum in the Scottish universities and extra-mural 
schools, 

Edinburgh Medical Journal —Professor T. R. Fraser con- 
tributes the first part of a very interesting paper on 
Paroxysmal Hemoglobinuria. The patient was a man 
between forty and fifty years of age who was under treat- 
ment in the Edinburgh Royal Infirmary in 1895 and again 
in 1897. The illness originated suddenly in 1889 from ex- 
posure to cold. The subsequent attacks were invariably 
due to the same cause, and they could be prevented even 
in the most inclement weather by the patient remainiog 
in bed all day. With the patient’s willing acquiescence 
several paroxysms were purposely induced by immersing 
the legs from the feet to the tubercles of the tibiz 
for ten minutes in water at 45°F. During the attacks 
the colour of the urine varied at different times from red to 
black. Professor Fraser gives minutely detailed accounts of 
the condition of the urine, blood, circulation, &3. Mr. H. E. 
Darham, of the Pathological Laboratory, Cambridge, has a 
paper on the Serum Diagnosis of Enteric Fever, and also 
describes a modified form of Hemocytometer. A special 
feature of this number is an article on Medical Education in 
the United Kingdom ; it is about thirty pages in length, and 
gives a great variety of information useful to students. 

Dublin Journal of Medical Science.—Mr. J. 8. McArdle 
concludes his paper on the Treatment of Acute Intestinal 
‘Obstraction. Dr. Patrick Letters contributes the first portion 
of an article on Infantile Mortality in Ireland. He con- 
siders that the general public do not sufficiently appreciate 
the significance of infantile mortality regarded separately 
from mortality at all ages. He uses the term ‘infantile 
death-rate” to denote the proportion of deaths of infants 
under one year of age to births registered during the same 
period over which the deaths ocour; it is expressed as so 
many per thousand births. Medical education and ex- 
aminations in Ireland are very fully deacribed in a chapter 
of about forty pages. 

Friend of China.—Thia monthly, which is the journal of 
the Society for the Suppression of the Opium Trade, 
states that in fifty-eight years the Government of India 
derived from the opium traffic a revenue of £253,975,383, 
and adds that all this opium has gone to debauch the 
Chinese. This revenue, however, has greatly fallen of recent 
years, being this year only 5 per cent, of the total net 
revenue of India, whereas in 1883-84 it formed 19 per cent. 
of the revenue. A daily newspaper is quoted to the effect 
‘that in Johannesburg many Chinamen and Earopeans do a 
thriving business by supplying Kaffirs with opium prepared 
for smoking. 

Mercy and Truth.—An adventurous journey of several 
days’ duration made by Dr. A. R. Cook is described by him 
under the heading of ‘'A Medical Visit in Uganda.” There 
are also portraits and short biographies of eight medical 
men, most of whom have recently left this country as 
missionaries. 
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THE DIAMOND JUBILEE PORTABLE HOSPITAL 
TELEPHONE. 

Tus ingenious instrument is the invention of the London 
and Provincial Telephone Company. It will be obvious to 
anyone that in cases of infectious disease it would be of 
great advantage to both the patient and other residents in 
the house if some communication could be kept up, 80 
that during the long period of isolation, during which the 
patient may be perfectly well in other ways, he or she might 
not be cut off from all conversation. The instrument 
consists, as does any telephone, of a receiver and trans- 
mitter in addition to a case containing a battery, which are 
shown in the illustration (Fig. 1). Of course, two of these 
are required, one set placed in the sick room and 
the other in the room of the person to be com- 
municated with. When the receiver is in place, as in 


Fie. 1. 


the illuetration, it connects up the bell, the push of which is 
seen just underneath the receiver. When receiving a message 
the receiver is slid off the tranemitter and held to the ear in 
the usual way. We have tested this instrament and found it 
to work admirably. Asa practical instance of a case where 
this instrument would have been of great value we may 
mention the case reported in our columns last week where & 
medical man who was suffering from scarlet fever had to call 
his deputy into the room to give him instructions. Had be 
been possessed of a telephone of this kind all risk of 
infection would have been avoided. The price of the two 
instruments complete with twelve yards of wire cord is 
£4 10s 
A similar telephone to the above, but without the case con- 
taining the battery and the flexible wire-cord, can be supplied 
to take the place of the ordinary electric bell-push in sitting- 
or bed-rooms, &c., for the sum of 36s. 6d. per . The 
existing bell, wires, and battery are left intact, and all that 
is required is to substitute one of the telephones (Fig. 2) 
Fie. 2. (which is not very unlike it in size and 
uy appearance) for the bell-push, connecting the 
bell-wire thereto, and the other to the bell 
or indicator in the servants’ hall. This can 
easily be done by any local electric-bell 
fitter. Another neat form of instrament 
made to stand on the writing-table if 
required. The advantage of having tele- 
phonic communication in conjunction 
the ordinary electric-bells in private houses, 
hospitals, and other large establishments at 
' so small a cost will be apparent to every- 
The instruments can be obtained from the London 
and Provincial Telephone Company, 11, Queen Victoria- 
street, E.C. 


Piymoura Eve Inrirmary.—The Countess of 
Morley has promised to lay the foundation-stone of the new 
Plymouth Eye Infirmary on Dec. lst. It is to be erected on 


a site near Mutley Railway Station. 
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hospitals, which seem to be associated in his mind with some 
claim on the part of those making them to medical attention 
at bospitals. The association of these things—a personal 
claim on hospitals for attention and assistance prior to that 
of poverty and sickness and apart from considerations of the 
social circumstances or the nature of the illness of those 
making petty periodical psyments, is enough to trans- 
form hospitals from being the noblest institutions to being 
among the meanest, and to divert the streams of that public 
benevolence on which they must always depend. We shall 
be glad to hear that in this construction of his words we 
and our correspondent are wrong. But there is much in 
current events and in the abuse of hospitals which makes 
us fear that Sir HENRY BURDETT, with that bappy conviction 
of his own insight into subjects which are not his proper 
study, is prepared to try experiments on our great hospitals 
and our great profession which are unwarrantable. 


THE LANCET. 


LONDON: SATURDAY, OCTOBER 80, 1897. 


A CONFERENCE on hospital reform, at the instigation of 
the Hospital Reform Association, was held in St. Martin’s 
town-hall on Thursday, the 21st inst. The discussion was 
lively, and some new points were raised which will be 
een in our report of the meeting on page 1137. One 
feature of the meeting was the presence of Sir WILLIAM 
SBROADBENT, who displays an interest and an honest 
courage in dealing with this question which cannot fail to 
advance its ultimate solution. He spoke of hospital abuse 
‘as a great evil and an injury to the really poor. 

The speech of Sir HENRY BugDETT is one to be noted 
by the medical profession. Sir Hmyry BURDETT is not a 
medical man, but he poses so often as a semi-medical 
authority that his words become important on such questions. 
His remarks in explanation of the abuse of hospitals and 
on the remedies for curing them were alike noticeable. 
The common view of the profession as to the bloated pro- 
portions of the out-patient rooms is that the doors are opened 
too wide, that very indifferent inquiries as to fitness are 
made, that advice and medicines are given for nothing 
or next to nothing, and the crowding patients are led to 
believe that sooner or later, actually or potentially, 
the gratuitous advice and assistance which they will get 
are given by the heads of the profession. These great 
attractions are supplemented by stalls at which refresh- 
ments may be had on the same easy terms as the medicine. 
It is difficult for medical practitioners to compete with such 
terms as these, And Sir Henry BurpEerT might have 
found in this circumstance an explanation of the fact that 
whole classes, whose relief was never contemplated by the 
original founders of our hospital system take advantage 
of it. But, as if this were not enough, he must advance 
the theory that private practitioners are inefficient. This 
is really too much for the greatly enduring practi- 
tioners, who are first educated in the hospitals and 
then find themselves in sharp competition with them on 
euch unequal terms. The profession might bave expected 
more justice at the hands of one who professes to know so 
much about it. Has he any doubt that medical men could 
fill their consulting-rooms by the same methods that fill 
‘the out-patient rooms? Dr. Warp Cousins happily and 
forcibly vindicated the medical profession, more highly 
educated and efficient than it ever was, from this unjust 

Suggestion, as he had no difficulty in doing. Bat it 
will become a serious question, if these are really Sir 
Hengy Borpett’s views, whether medical men should be 
‘asked to appear on the same platform with him again for 
the promotion of hospital reform. 5 
A correspondent calls attention to another suggestion 
which seems to be equally dangerous, Sir HuNRY BURDETT 
4s enamoured of small subscriptions and small payments to 
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THE conclusions of the International Conference on 
Leprosy which has just finished its labours at Berlin will be 
read by medical men with oonsiderable interest. Briefly 
stated these conclusions are: (1) that the leprosy bacillus 
(discovered by HANSEN in 1871) is the true cause of the 
disease ; (2) man is the only animal in which that bacillus 
exists; (3) leprosy is contagious, but is not a hereditary 
disease ; and (4) isolation of leprosy patients is desirable, 
and under such circumstances as exist in Norway compuleory 
isolation is to be recommended. 

With regard to the bacteriology of the disease HANSEN’s 
researches from 1871 to 1874, followed by those of NEISSER 
in 1879 and afterwards by observers in various parts of the 
world, have fully established the fact recorded in the first of 
the above statements. For many years all efforts to cultivate 
the bacillus on artificial media failed. Quite recently, 
however, CAMPANA, of Rome, succeeded in obtaining 
cultures from cases actually progressing. This may account 
for the failures experienced by other observers, for most of 
their attempts have been made with material removed from 
advanced cases in which, according to CAMPANA, the 
bacilli have undergone degeneration, 

The most important conclusions at which the Conference 
arrived, however, were as to the contagiousness of the disease 
and the methods to be adopted to check its prevalence. The 
Commission which investigated this subject in India in 1893 
thought that the state of alarm occasioned by the report that 
leprosy was greatly on the increase was groundless, and 
urged cleanliness, strict observance of sanitary laws, im- 
provement of general health, and variety of diet. Dr. 
HANSEN brought forward the following resolutions: 1. In 
countries where leprosy forms foci, or bas a great tendenoy 
to increase, isolation furnishes the best means of preventing 
the spread of the disease. 2. The system of obligatory noti- 
fication, observation, and isolation as carried out in Norway 
is recommended to all nations with local self-government and 
a sufficient number of physicians. 3. It must be left to the 
administrative authorities, after consultation with the 
medical authorities, to take such special measures as are 
applicable to the special conditions of the districts. 
Dr. PHINEAS ABRAHAM'S remarks on these points are 
especially interesting and will no doubt coincide with 
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the opinion of most of our English authorities. Oar 
interest in leprosy is naturally concerned with its 
spread in India. Dr. ABRAHAM pointed out that where 
lepers are numerous and their friends still more 
numerous and not desirous of being separated from them 
barth measures of fsolation ard segregation become im- 
poreible, their chief result being the concealment of cases. 
This has been well exemplified in the case of South Africa, 
where recent inquiries Jed to the conclusion that the 
attempts to send all lepers to Robben Island only resulted in 
many cases being hidden throughout the country. Many 
medical authorities of eminence (the speaker continued) 
storgly disapproved cf stringent legislation, and until 
medical opinion became unanimous and our knowledge 
of tke pathology and etiology of the disease more 
complete the qaestion of legislation would continue 
to be decided according to the views of individual 
governments. This was especially true as regards the 
British Empire, where social and political conditions in 
the different colonies and dependencies ciffered widely from 
one another. If the Government had had serious difficulty 
in enforcing simple sanitary precautions in the case of 
such an acute ard fatal malady as the plague in India 
how much more difficult would it be to in-ist upon 
barsh measures in the case of leprosy. The above résumé 
of Dr. ABRAHAM'S remarks we bave taken from the Times 
of Oct. 18th, and, as already stated, we feel that his 
words will commend themselves to English medical men. 
The difficulties that would arise in applying isolation to 
our Indian subjects would be immense; but with our 
advanced knowledge of the bacteriological origin of 
the disease it behoves those who are concerned in the 
regulation of sanitary matters in India to pay the most 
minute attention to the recommendations of the Commis- 
sion of 1893. The Government will doubtless have the 
verdict of the Berlin Conference brought to their notice and 
can hardly venture to altogether ignore it; but whether 
further investigation will be officially ordered and another 
report demanded we cannot venture to foretell. The 
delegates were all high authorities on the subject, and 
consequently their recommendations must be duly and 
carefully considered. 


——_.—__——. 


THE number of attacks of enteric fever in Maidstone 
had reached 1748 by the 27ch inst., and thus this epidemic 
only finds one parallel in the modern sanitary history of this 
country. That parallel is the case of Worthing, where, 
during an epidemic period of seven months, from May to 
November, 1833, as many as 1411 attacks were recorded, 
and both in Maidstone and in Worthing the vehicle of the 
disease hss been a public water-supply. I¢ might be diffi- 
cult tohold the Worthiag Corporation directly responsible 
for the distribution of the enteric fever poison by means 
of their water-supply, because the infection that reached 
the water in that case was the result of accidentally 
meeting a fissure in the chalk daring works carried out to 
improve, or at least augment, the water service. Bat after 
the event it became clear that the wells, sunk as they were 
in so fissured a stratum as the chalk, had become sar- 
rounded by houses, sewers, and drains, as the result of the 


extension of tre town, to such an extent that the supply 
oaght to have been looked on with suspicion, Anyhow, a 
terrible object-lesson was afforded of the results liable to 
ensue on the infection, whether as the result of neglect or by 
accident, of a public water-supply. So long as each house 
in a town or village had its own well, sunk in 
@ polluted soil, so long was enteric fever fairly gereral and 
habitual in its incidence in this country ; but we were asa 
tale spared the great and tragic outbursts which now at 
times ensue when the infection is allowed to get access to 
a public water service by means of which thousands of people 
almost simultaneously ran risk of being infected. The 
later reports of the medical officer of the Local 
Government Board record epidemics which prove incon- 
testably that the yrossest aud the most calpable 
neglect still prevails as regards a number of our 
public water-services, whether the supply is derived 
from springs, deep wells, gathering grounds, or streams; 
and we fear that at times the extent of the negligence and 
davger bears a definite relation either to the amount of 
pecaniary profit actually cerived from the sale of the water 
to the public or to efforts made to render that profit 
greater. This is a state of affairs which bas hitherto been 
all but ignored by Parliament in granting powers to water 
companies, whether municipsl or private; and it is to be 
hoped that the attention which has been drawn to the 
subject by the Maidstone epidemio will lead to a much more 
carefal watch than has uzually been exercised over the 
powers and liabilities conferred and incurred in Bills as 
to public water-supplies. . 

We studiously avuid implying that blame attaches, 
whether here or there, ia the case of the Maidstone water- 
service, because it is now announced that the Local Govern- 
ment Board will, if requested, hold a public inquiry into 
the matter. What this new inquiry will be we do not 
know, nor is it clear whether or not the official inqgairy 
which has now fur several weeks been carried out by 
Dr. THEODORE THomson, of the Medical Department 
of the Board, will be superseded, or whether two inqairies 
will go on together. But one thing is clear, that in fairness 
to the water company jadgment as to their proceedings 
antecedent to the commencement of the epidemic mast now 
be suspended. In one sense this is a misfortune, for the 
public cannot obviously be informed what is the official 
decision come to as to the cause or causes of the outbreak 
until the new ingairy has been held and concladed. 

But on one matter we can speak freely, and that is that 
the visits of our Special Commissioner have shown that 
Maidstone is placed, by reason of antecedent neglect in its 
sanitary administration, in precisely that position which will 
probably make it most difficult to shake off an infection 
such as that of enteric fever, and that it behoves the towD 
council not to lose an instant in trying to ec” air the errors 
of the past. Wherever there has been filth which has had 
access to the surface soil ; wherever there are water-closets— 
so miscalled—which have no water laid on to them; whel- 
ever, in brief, there are conditions which favour the excré- 
mental pollution of air breathed, of water drank, or of soil 00 
or near which dwellings stani,—there it is that the sanitary 
authority must be hard at work in applying remedies. 
When all this has been done effectively there may 
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be available sufficient information on which to sappor- 
tion blame for the disaster of the past two months and for 
1h» continuance of the disease. It is as much the daty of 
a sanitary authority to see that its district is free from con- 
ditions that tend to harbour infection when imported or 
otherwise brought into its miiet as it is for purveyors of 
either water or milk to see that their business is carried on so 
as not to endanger the public health. In most of these 
epidemics there is often blame on one side as well as on the 


o:her. 
—_.—_—_. 


THE Council of the Hospital Sunday Fund is a cautious 
body. It spent nearly two hours on Wednesday in discussing 
@ report on the out-patient department of the metropolitan 
hospitals, and ended by passing the followirg resolution :— 

‘‘That this Council recommend that at the next meeting 
of the constituents in December the following clause be 
added to the lawa of the constitution: ‘Tbat where any 
hospital, havirg an out-patient department, has appointed 
@ special and efficient officer for detecting any abuse in 
that department, it shall be regarded by the Distribution 
Committee as an important factor in determining the 
“*merits.””’” 

Neither the report, which will be found in another 
column, nor the resolution based on it will excite the 
enthusiasm of those who realise the loose and pauperising 
way in which the out-patient department of some hospitals is 
conducted. If any relieving officer admitted applicants for 
parish relief in the way in which out-patients are admitted to 
the benefits of charitable medical aid he would soon be 
teplaced by a more efficient successor. But familiarity 
breeds contempt, and it has accordingly come to pass that 
the governing bodies of our hospitals see this impracticable 
mass growing under their hands from day to day without 
realising its significance or with a sense of incapacity 
leading them to view with dislike all efforts to control it. 
They even come to approve it, to defend it, and to vaunt it 
&s an argument of utility. 

Bat though we are under no delusions as to the immediate 
effect of this resolution in reforming the out-patient depart- 
ment, it is, nevertheless, a step in advance, in that it has 
committed the Council of the Hospital Sanday Fand to the 
‘recognition of a chief measure for curtailing the out-patient 
department as a ‘‘ merit” in a hospital. The quality of merit 
or demerit, according to tha rales of the Hcspital Sunday 
Fand, affects the award made by the Distribution Com- 
mittee. It may be henceforth assumed, supposing the 
constituency to accept this clause, that a hospital without 
@ special and an efficient officer for the detection of abu:e 
in the out-patient department will be without one ‘* merit,” 
at least, on which the amount of ite grant depends. The 

action of the Council on Wednesday shows its confidence— 
and very proper confidence too—that it does not exist merely 
to provide money for the hospitals, but to give friendly 
suggestions where these are necessary for their better 
administration, or for securing their benefits to those for 
whom they are meant. 

The same discussion showed a great advance in the 
Council in the perception of the seriousness of the out- 
Patient question and a disposition to put iteelf into harmony 
with public opinion outside. It would be simply disastrous 


if large fands were to be raised for hospitals from time to 
time without any guarantee being afforded that their 
distribution will b3 made on definite principles that 
will protect the poor and will at the same time prevent 
those that are not poor from pauperising themselves. A 
motion by Dr. GLOVER went, perhaps, a little further 
than Sir SypNzy WATERLOW’S, and was apparently grateful 
to the Council, bat in our opinion Dr. GLoveR showed 
a wise willingness to accept a motion from Sir SYDNEY 
WATERLOW, the Vice-President of the Fand and Chairman 
of the Distribution Committee, which was secorded by Sir 
WILLIAM BROADBENT who has been most helpfal in 
this cause. No one could surpect him of having any 
designs against hospitals or the independence of managers 
of hospitals, but he has deep insight into abuses which 
demoralise the people and injare the profession. He has 
besides what is not universal in our profession, the courage 
of his opinions, and a p>wer, amid abounding engagements, 
to give time to act as a leader, so that we are pleased to fiad 
ourselves for the second time in this issue of THE LANCET 
trumpeting his praises as an advocate of the rights of the 
profession. - 

The important matter of the distribution of the Fund has 
now for the first time become part and parcel of the out- 
patient question. There can be no doubt that much of the 
success which has attended the working of the Fund, apart 
from the efforts of the gentlemen who compose its Council 
and Committees, is due to the confidence which the 
public have always placed in the Distribution Com- 
mittee. With a view to increasing th's confidence 
some of the members of the Fund, and notably 
Sic Henry BurRDETT, have from time to time asked the 
Chairman of the Distribution Committee to disclose the 
mode of distribution of the Fand. This Sir SyDNEY 
WATERLOW has now done in the Board-room at Charing- 
cross Hospital on Thursday last, and his words cannot but 
increase tke public trast in the administration of this 
great charity. We shall publish Sir SypNzY WATERLOW'S 
statement next week. 


Aunstations, 


“Be quid nimis.” 


PROFESSOR MACEWEN AND THE MANAGERS OF 
THE GLASGOW WESTERN INFIRMARY. 


THE difficulties of the managers of the Glasgow Western 
Iofirmary in connexion with new arrangements of their 
wards and beds are still causing much anxiety both 
to them and to those who have the best interests 
of the University cf Glasgow and of medical education 
at heart. The managers of the Western Infirmary met 
on Taesday to consider the questions in dispute between 
them and Professor Macewen. They were nearly all 
present, and all but one (Professor Moir) agreed to the 
publication of a statement by them defining their duties 
on the one hand to the public to make adequate provision 
for the care of the sick, and on the other *‘to make,” in 
consideration of a money payment from the University to 
the infirmary, ‘‘such reasonable provision as is deemed 
necessary by the Senate of the University of Glasgow and 
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the managers for professors of the University engaged in 
clinical instraction.’ The managers traverse with ocon- 
siderable force many of the statements which have been 
made on this subject, while they express their pride at the 
connexion of Professor Macewen with their institution. They 
are evidently in the great difficulty of having to meet the 
demand for more beds than they can well supply. We think 
that if this aspect of the case is taken into corsideration and a 
little time given on both sides a eolution of this question should 
be reached. The colleagues of Professor Macewen presented 
to the managers a very strong and dignified statement regret- 
ting the resolution to take away from their distinguished 
colleague twelve of the beds which he uses £0 well, and 
especially that it should have been done without “some 
inquiry” beforehand into ‘‘the disadvantages to which his 
surgical work and teaching will be subjected by the change 
proposed.” It seems obvious from the very terms of the 
deed of agreement witb the University that the Senate of the 
University should have been consulted before changes so 
deeply concerning the interests of medical education in 
the University were resolved upon. On the face of this 
representation from the Senate it appears that in restricting 
the veds at Professor Macewen’s service the managers are 
failing ‘‘to make the provision deemed necessary by the 
Senate.” We in no way forget the claims of other pro- 
fessors or the difficulties of the managers, but we 
look confidently for a solution of the difficulties in a 
sense that will satisfy Professor Macewen and his colleagues 
in the Senate. There are times when a school or a university 
is represented by one of its number. This is such a time. 
It is not a mere question of surgery which Professor Macewen 
so brilliantly represents. It is a question of therapeutics, 
towering over all other questions in therapeutics, in its 
range, and its importance, and we think that his claims, 
viewed in this light by the managers, will lead them to con- 
clude that some way must be found to leave him in undis- 
puted possession of his present facilities for teaching. 


THE REPORTS OF THE ROYAL COMMISSION ON 
VACCINATION. 


Ir may save confusion, or add to it, if we endeavour to 
explain how matters stand with regard to the publication of 
tbe reports, with appendices, of the Vaccination Commission. 
In all seven reports have been issued. Strictly speaking, 
each of the first four reports consisted merely of a preliminary 
note to a volume of minutes of evidence and of appendices 
to minutes of evidence. These four volumes of minutes of 
evidence, containing also their relative appendices, are, how- 
ever, conveniently called the firat four reports of the Com- 
mission. Each of these four volumes was provided with a 
good analytical index. Volume I. was published in 1889, 
Volumes II. and HII. in 1890, Volume IV. in 1893, and 
Volume V. in 1892. The fifth report, which it will be noticed 
was published before the fourth, was a short document in 
which the Commission stated their disapproval of repeated 
prosecutions for neglect of vaccination. Next in order 
should have come the sixth report; this report, however, 
was not issued until the present year. Like the first four, 
the ‘‘report” itself is a mere preliminary note, the volame 
being made up of minutes of evidence and appendices to 
these minutes of evidence. It differs from the first four 
volumes in being very much bulkier than any of them 
and in being published without an index, so that, though 
it contains the evidence of about eighty witnesses, it is 
rendered practically useless for purposes of reference. In 
the interval between the publication of the fifth and 
sixth reports the final, or seventh, report was issued in 
1896, and also without an index. The volume containing 
this report contains also the Statement of Dissent by Dr. 
W. J. Collins and Mr. J, A. Picton. Page 6 of the volume 


gives a ‘‘List of Appendices to the Commission’s Fina? 
Report.” But the volume itself contains only the first- 
two appendices: mentioned in the list. Appendices III, 
VII., VIII,, and 1X. have not yet been published. Appen- 
dices VI., V., and IV., however, have now been issued 
within a few days of each other, Appendix VI. appearing 
before Appendices V.and IV. Each of these appendices is 
itself a report, Appendix VI. being Dr. Sidney Coupland’s. 
report on the Outbreak of Small-pox in Leicester in 1892-93, 
Appendix V. Dr. T. D. BSavill’s report on Small-pox in 
Warrington in 1892-93, and Appendix IV. Dr. Luff's 
report on Small-pox in London in 1892-93. These 
three appendices are published without an index. The 
appendices yet unissued are to consist of reports on Small- 
pox in Dewsbury, Gloucester, &c., and of papers relating to 
cases of injury alleged to be connected with vaccination. 
It is not known when they will be published or whether they 
will be indexed. 


THE PUGILIST AND THE HOSPITAL. 


Boxine has always been one of our national sports, ané 
the National Sporting Club is, we believe, the Mecca of the 
champions of modern pugilism. We at all events have 
nothing at the moment to say against it, and are only 
gratified to learn that a British youth known as ‘‘ Pedlar” 
Palmer has recently there met and defeated another 
‘bantam ” of Irish-American extraction and been rewarded 
with a purse of £600. It is also interesting to learn from s- 
contemporary that Mr. Palmer, who is not yet twenty-one 
years of age has won over £3000 in stakes alone during the 
past two years, while we congratulate him on the plack 
which enabled him to go on and win his last victory fighting 
nine rounds after one or both of his hands had given 
way. The same authority informs us in a succeeding 
issue that the injury consisted in a fracture of the smalk 
bone of the left arm, and adds a statement which seems 
to us almost libellous as it stands. It states that the 
injury was not discovered till ‘he went to the Poplar 
Hospital on the next day to have the hand dressed.” We 
feel sure that ‘‘ Pedlar” Palmer would as soon winter in the 
workhouse as accept surgical aid at the expense of a chari- 
table institution, and that if our contemporary’s account is 
correct so far as it goes it has omitted to mention that 
cheque for at leaet £50 out of the last £600 bas found its 
way into the coffers of the Poplar Hospital from the pocket 
of the grateful pugilist. 


THE HEALTH OF THE NAVY. 


THE question of how to instruct our naval medical officers 
in the pathology, prevention, and treatment of tropical 
diseases is now being debated in the colamns of the leading 
daily journal. It has been suggested that the medical 
officers at Haslar Hospital should give courses of lectures 
to the janior naval medical officers as they enter the 
services. But, as Dr. Walter Reid, Inspector-General, 
R.N., points out in hie letter to the Times of the 
26th inst., “the great difficulty in the way of success 
with such a plan is to find a medical man in the 
service, or, for the matter of that, elsewhere, with 
the requisite qualifications, particularly as to a know 
ledge of tropical diseases and of the various modifications 
in health Hable to occur daring the service of men abroad. 
He would require to be a man who has spent years on each 
of our foreign stations. It would be necessary that he 
should have had opportunities of seeing and working 
through several great tropical epidemics, when or wherever 
they should happen to occur. He would require, for 
instanoe, to have been at Hong-Kong the other day for plag® 
elsewhere for a cholera epidemic, and in the West Indies 
daring one of yellow fever. He would require to have 
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wide experience of malarious disease in the many forms 
which it assumes in different parts of the world. It is safe 
to say, and no disparagement to naval medical officers, that 
such a man cannot be found. It would be almost impossible 
to make him, for he would either be dead or past his work 
before he had time to acquire the necessary qualifications. 
The truth is that under ordinary conditions of service the 
medical officers do not see much of the graver forms of 
tropical disease except when employed on shore, for the rule 
is, as it ought to be, that our ships avoid unhealthy 
ports, or when they must visit them then they leave 
them as soon as possible. The great watchword which 
must guide all their endeavours is prevention.” The 
Dean of the Medical School of St. George’s Hospital 
writes on Oct. 23rd that lectures in tropical medicine are 
delivered there by Dr. Patrick Manson. This is certainly 
a step in the right direction; but we must remember 
that Dr. Manson, being physician to the Seamen’s Branch 
Hospital, Albert Docks, and not to the Seamen’s Hospital, 
Greenwich, or old Dreadnought, has only some eighteen 
beds at his disposal, and that these do not afford 
much clinical material to work upon. Dr. Reid makes 
a suggestion which we think a good one. It is that the 
old plan of issuing an annual report on the health of the 
navy, which used to be carried out under the superin- 
tendence of Dr. Mackay, should again be followed. This 
used to be compiled from the various medical officers’ 
journals and reports, and was, Dr. Reid says, of great 
value. These reports are still sent to headquarters, but 
the only report which appears is ‘practically nothing more 
than a bald collection of statistics.” We should say the 
sooner ‘my lords” return to the old style of report the 
better. All Government departments have a mania for 
saving halfpence and spending pounds, but the little extra 
money which a reversion to the old system would cost 
would be more than counterbalanced by the value of the 
information which would be put into the hands of those 
responsible for the health of our first line of defence. 


MR, STEAD AND THE CONTAGIOUS DISEASES 
ACTS, 


Tum editor of the Review of Reviews has degenerated into 
language concerning the Contagious Diseases Acts that is 
more than abusive; it is actually rancorous. In an article 
headed ‘‘ Our Real Peril in India,” which appears in the 
current number of the journal in question (p. 368), after 
expressly saying that he does not ‘‘ wish to assume that the 
allegations so freely made on the one side and tacitly 
admitted on the otber are really correct,” and after 
announcing his belief ‘that current reports may be 
exaggerated, and the Indian authorities may not be doing all 
that they are credited with,” this perfervid champion of 
free trade in venereal disease commits himself to the follow- 
ing extraordinary statement : ‘‘ Certainly if the Indian army 
is to be run by such unscrupulous rogues as those army 
doctors who are responsible for the cooked statistics with 
which they have defiled the name of the country and such 
mutinous officials as those who have set Lord George 
Hamilton’s directions at naught there would be good reason 
for setting on foot an agitation against enlistment, which 
would only need a little encouragement to paralyse the War 
Office.” There can be but one opinion regarding a contro- 
Versialist who thus stultifies himself within the space of a 
few lines while offending against decency by his outrageous 
diction, That opinion is that his case is a woefully poor one. 
4s an example of idle vituperation the passage we have 
quoted might be thought hard to beat; but a little farther on 
in the article there is another outburst which perhaps beats 
it. Here it is: ‘* Of course, I shall be;told at once that I am 
indifferent to the sufferings of the soldiers, and that if we have 


not this system we shall see the army eaten up with disease. 
To which assurance I have simply to make one straight answer 
—namely, that those who make it lie in their throats and if 
they had an elementary knowledge of the facts they would 
know that they lied.” Precisely so! Now those unscrupulous 
rogues, the army doctors, happening to possess elementary, 
to say nothing of exhaustive, knowledge of the facts are 
perfectly well aware who is ‘‘ lying in his throat” or in his 
journal, as the case may be. Intemperate language is 
generally the sign of a bad case, and it would be difficult to 
find a more effectual proof of the unsoundness of Mr. Stead’s 
views than his own utterances, so we continue to quote 
from him. Here, for instance, is a passage which clearly 
convicts its writer of prejudice, not to say fanaticism: 
“The service is not too popular to-day, bat if we 
are to be taught that it is only an ante-chamber to the 
brothel and the lock hospital the difficulty of: recruiting 
will speedily be increased to a degree which would give 
Lord Wolseley the nightmare. If we have a few more 
dissertations like Colonel Turner’s, Lord Lister’s, and other 
men of that kind, it may very soon become a duty ‘to 
convince the masses of the people that the army in India 
is no fit place for any decent woman’s son.” What drivel! 
Now, just one last example of the depth of Mr. Stead’s 
knowledge, without a belief in the possession of which, we 
suppose, he would hardly have written in this way about 
“rogues” and ‘lying in throats.” He accuses Coloneb 
Turner of ‘‘effrontery” in asserting that ‘‘on the Con- 
tinent youth is generally and efficiently protected by State 
legislation,” and then, in order to demolish his military 
adversary, he quotes from a ‘dignified and effective 
rejoinder” by the Rev. J. Kirk Maconachie, who says: ‘‘ The 
French hospital returns show that between 60 and 70 per 
cent. of venereal disease is contracted from ‘ protected” 
women.” Clearly Mr. Stead imagines, or would have us 
believe so, that these ‘‘ protected ” women are registered and 
pericdically examined prostitutes. Does he not know the 
phrace ‘‘protected” women as used for ‘‘kept” women, 
ard that sach ‘' protected” women are under no police 
control at all? If he is ignorant of these things he is not 
ina position to discuss the Contagious Diseases Acts. If 
he knows them he would appear to have been—well, equivo- 
cating in his larynx. 


YELLOW FEVER. 


In the Mew Orleans Medical and Surgical Journal for 
October are four articles on Yellow Fever. The first, on 
Etiology and Pathology, is by Dr. R. Matas; the next, on 
Symptomatology and Diagnosis, by Dr. F. W. Parbam ; the 
third, on Treatment, by Dr. T. 8. Dabney; whilst Dr. J. J. 
Archinard reports a case with the necropsy. The paper by 
Dr. Matas gives an interesting historical acoount of the 
researches which have been carried out concerning the 
nature of the fever and the efforts which have been made to 
discover its cause and the mode of diffusion of its contagion. 
A full description is given of the micro-organism isolated by 
Dr. Sanarelli this year, and reference is also made to the 
organism discovered likewise in the present year by Dr- 
Havelberg. He concludes his paper by considering what 
bearing Sanarelli’s discovery, if verified, has upon the 
prophylaxis, diagnosis, and treatment of yellow fever, 
and sums up as follows: 1. As to prophylaxis. It is legiti- 
mate to expect that in dealing with so specific and 
potent a micro-organism as the bacillus icteroides it is 
possible, by attenuated culture or by an antitoxic serum 
such as is now obtained from immunised horses after 
subjecting them to experimental diphtheria or tetanus, 
that a reliable preventive and curative agent will 
be obtained. 2. As to diagnosis. That if the cultures 
obtained from the bacillus icteroides are specifically 
characteristic, as claimed by Sanarelli, a pathognomonic 
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culture may be obtained in twenty-four hours from 
suspected cases. Again, if this shoald be imprac- 
ticable duriog life, owing to the paucity of germs in 
the blood, it is possible that a specific serum reaction 
similar to Widal’s agglutination test may be obtained, which 
will permit of an immediate and infallible diagnosis in the 
early stages of the disease. 3. As to treatment. The 
greatest value of Sinarelli’s researches Jies in the prospect 
of obtaining a specific antitoxin which alone can cope with 
the epecific cause in the blood and the tissues. Apart from 
this, these researches would suggest some important con- 
clusions which affect our present mode of treatment—for 
inetance, that resorting to germicidal medication with the 
view of destroying the specific micro-organiams in the gastro- 
intestinal tract is of no use. When the symptoms of yellow 
fever present themselves the specific germ and its toxins are 
already in the blood and tissues, and no amount of purgation 
or gastro-intestinal antleep:is could possibly affect its fature 
course or development. On the other hand, in view of the 
secondary affections which so frequently complicate this 
disease by the invasion of the colon bacillus and other 
bacteria of the gastro-intestinal tract in the graver types of 
this infection, it is perfectly logical and proper to resort to 
laxatives and intestinal antiseptics and a total abstinence 
from all foods, with the view of diminishing these secondary 
intoxications to a minimum. One of the fundamental and 
pernicious errors in this disease, according to Dr. Matas, is 
the belief that food is neceesary in its treatment because it 
is a prostrating disease. This is not a wasting disease, and 
when it is typical it is self-limited and of comparatively 
short duration. The cry of the organism is not for food, 
which will only help to clog up the machinery of elimination, 
but for water, which is needed to dilute the toxins in the 
blood, to maintain the secretions of the poisoned organs, the 
skin, and, above all, to flush ont the kidneys, which are 
blocked up so early in the struggle. 


THE UNQUALIFIED PRACTITIONER AGAIN. 


AN inquest was recently held in Singapore upon the body 
of a man who died after taking an overdose of chloral. 
It should also be added that he was suffering from delirium 
tremens and was a chronic alcoholic. The interest of the 
case, however, lies in the fact that the deceased was treated 
by an unqualified person named Max Wispauer, who in his 
evidence described himself as a German and a chemist, and 
said he was not allowed to practise in bis own country. He 
examined the deceased's heart very carefully and gave him 
what we must allow were sound instractions. He also pre- 
scribed bromide and chloral, which drugs are well known to 
ba useful in tha case of delirium tremens. But, as everyone 
knows, persons in this condition require very careful 
watching duriog the exhibition of these drugs, and this 
Mr. Wispauer omitted. This we may see from the verdict, 
which ran as follows :— 

“ Death was due to an overdose of chloral hydrate acting 
on a weak heart. So large a dose as 30 grains of chloral 
hydrate following 24 grains cf chloral hydrate taken during 
the day, and followed by a similar dose of 30 grains of 
chloral bydrate, should not have been given ia the weak con- 
aition of deceased's heart. Tne chloral bydrate was pre- 
scribed by Mr. Wispauer, and he ought to have visited the 
deceased to note the effect of the first dose of 30 grains of 
chloral hydrate before allowing the second similar dose to be 
given. The chloral hydrate was dispensed by Mr. Wispauer, 
and he was negligent in not writing fall directions on the 
label of the bottle, particularly as he considered the deceased 
to be suffering from a disease affecting the mind. For if so 
it was natural to expect that verbal directions might be 
forgotten or not implicitly followed. Thus in prescribing 
and in dispensiog a poisonous drug so uncertain in its action 
as chloral hydrate Mr. Wispauer was negligent. 

‘' Rider —It is to be regretted toat no ordinance exists in 
this colony to prevent unqualified persons from treating 


dangerous diseases and prescribing poisons. This colony 
appears to be the only one where such an unfortunate 
condition exists.” 

The colonies are in this case much better off than the 
mother country. Over here any swindler, however ignorant, 
can practise as much as he likes and no one can say him 
nay, so the quack, the faddist, and the cheat may sing in 
chorus, ‘‘Ob! what a happy land is England” Perhaps the 
advent of Mr. Horsley on the General Medical Council may 
bring about a better state of things. 


SUDDEN DEATH OF A PRISONER. 


fom interesting medical evidence was given the other day 
at an inquest held in Lancaster Castle on the body of a 
prisoner who had been found dead in his cell. It appears 
that he had been an inmate since last Jane and had often 
complained of pain in the head and had suffered occasionally 
from vomiting. In consequence of this he was frequently seen 
by the prison surgeon. At the post-mortem examination an 
erosion of the base of the skull of about the size of a shilling 
was found. Lying upon thia was a ‘ softened mass” contain- 
ing spicules of bone. This seems to be one of those perplex- 
ing cases in which gross lesions give rise to few signs or 
symptoms daring life. The vomiting does not seem to have 
been at all severe, and, of course, as regards the pain, we 
have only the patient's word. It is not stated whether any 
ophthalmoscopic examination was made. This, if it revealed 
optic neuritis, would complete the list of classical symptoms 
of cerebral tamour. There was a history of a severe fall 
some months before, and it seems possible that the softening 
was caused by localised periostitis due to this, or more 
probably to syphilis. 


THE CASE OF DR. LAPORTE. 


‘WH publish ia another column a report of a case in which 
Dr. Laporte, of Paris, was sentenced to three months’ 
imprisonment for alleged negligence in attending » woman 
when craniotomy bad to be performed. It is true that 
under a law similar to that sometimes exemplified in this 
country in the case of firet offenders the actual infliction of 
the penalty has been postponed for five years on 
condition of good behaviour in the meantime, and that if no 
cause of complaint arises during that period the penalty will 
not be inflicted. Still, the stigma of the sentence remains, 
and for that reason much indignation has been excited 
at the result of the trial. The evidence against Dr. Laporte 
appears to have been to a great extent of an unsatisfactory 
kind. It seems to have consisted of the impressions formed 
by the husband and two neighbours by watching what was 
done from outside the room throagh an aperture left by the 
door of the room not being quite closed. They formed the 
opinion that Dr. Laporte had applied the forceps in an im- 
proper manner. It is difficult to imagine anything more un- 
satisfactory. How could people unfamillar with obstetric 
science possibly come to apy useful conclasion on the subject, 
even if they had been intheroom? To the eye of the lay- 
man the amount of force often used in difficult forceps cases 
might easily appear excessive, violent, and therefore improper. 
As Professor Pinard testified, the fact that the forceps was 
app'ied four times, and that nevertheless no lacerations of 
the vagina and neighbouring organs were found after death, 
sufficiently disposes of the suggestion that the instrament 
had been improperly applied. A less satisfactory part of the 
case is that when craniotomy was decided upon Dr. Laporte 
appears to have been without the proper instruments, and to 
have used a long needle instead of the perforator. The 
woman died two days after the operation, and at the post- 
mortem examination two perforations were found in the 
bladder which were supposed to hava been caused by 
the needle. Even supposing these perforations to have 
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been caused by the needle, unless the peritoneal coat 


of the bladder was perforated it is not easy to see 
bow anything worse than incontinence of urine sbould 
heva resulted. The patient had always had difficult 
Jabours, and yet her husband seems to have left her 
all day long without skilled assistance and only to have 
sent fora medical man in the evening. It reems only too 
probable that the unfortunate termination cf the cate was 
due to leaving the woman to become exbausted before 
sending for help. At the same time the care appears to ua 
to teach a useful lesson. If the medical man has not the 
proper instraments he is extremely likely to be held respon- 
sible for whatever happens. We thiok it would have been 
more jadicious if, when he found craniotomy necessary and 
knew that he was without the instruments usually employed, 
he had sent to a Jying-in hospital for help. In a large city 
such as Paris it is surely always possible to overcome a 
difficulty of the kind in this way. 


PROSECUTION UNDER THE DENTISTS ACT. 


A PROSECUTION under the Dentists Act has recently taken 
place at Lichfield, as is reported by our Birmingham corre. 
spondent. The plaintiff, a Mr. Morgan, was found guilty 
and fined £2 2s. with costa for using the term ‘dentist’ 
and not being duly regi:t:red. The interesting feature, how- 
ever, of the case was the endeavour made to obtain a convic- 
tion for ‘‘obtaining money under false pretencer.’ The 
plaintiff's daughter had two teeth fitted, for which she paid 
the sum of 7s., ard at the time of tbe cp2ration the defendant, 
on beirg questioned, stated he was Mc. Morgan, “the dentist.” 
The prosecution proved that he was not a duly registered 
dentist and therefore not entitled to practise, and contended 
that he had by using the term ‘'dentiot’ led the pitient to 
believe that he was so registered, and had therefore obtained 
the money—namely, 7s.—uoder false pretences. The court 
dismissed the case, the defendant's counsel pointing out that 
in ord:r 6> establish sach a charge, not only was it necesrary 
to prove that the statem nt relied upon was untrue, but also 
that it had icfluanced the person to pay the money and was 
made with the intention to defraud. The case ia of some 
interest, not only to the dental and the medical profeesicns, 
but alto to the general pablic, and although we have no 
wish to question the decision arrived at in this case, we 
cannot help feeling that in the majority of instances the 
assamption of a false title by such irregular practitioners 
is done with the object of obtaining money under false 
pretences. 


THE PROGRESS OF PUBLIC HEALTH SINCE 1887. 


MEDICINE, in common witb other branches of natural 
science, has undergone great development in every depart- 
ment during the sixty years of Queen Victoria's reign. 
Much light has been cast on the difficult problems pre- 
sented by morbid phenomena, and there has, moreover, 
been a marvellous extension of the utilitarian applica- 
tions of medical science, especially in the prevention 
of epidemic disease and in the improvement of 
Operative surgery, which has been almost revolutionised 
by the discovery of anesthetics and antiseptics, the net 
result being a great saving of life and diminution of suffer- 
ing. To write the history of the evolution of sanitation as 
at fresent existing would be a task of no small magnitude, 
but many expositions of selected parts of the subject 
have from time to time appeared, one of the most 
Tecent being a presidential address delivered in the 
Council House, Birmirgham, by Dr. T. R. Bailey, 
medical officer of health of Bilston, at a meeting of 
vthe Midland Branch of the Society of Medical Officers of 
Health. Cholera, typhus fever, and typhoid fever were the 
examples which Dr. Bailey employed to illustrate the efficacy 


of sanitation ia reducing the incidence of disease, small-pox 
coming rather under the head of vaczination. Oa the 
subject of typhus fever he said: ‘Io 1837 the disease 
prevailed in many parts of Eogland, and in 1833 no less than 
1271 p-r million of the population d'ed from it. In the yeara 
1846-98 a frightful epidemic occarred in Ireland on the 
failare of the potato crop. It spread to Eogland, where, in 
1848 786 cases were admitted into the London Fever H vspital 
alone. In that hospital as miny a3 14,589 cases were 
treated during the period 1852-70. In G'a:gow, too, 
the death-rate per million for the five yeara 1855-59 
was 1265, and for the five years 1860-6} 1576. 
These figures show the extremely fa’al character of this 
most formidable disease. Sinca 1869 this fatality has 
markedly and contiauous'y decreased uatil now it has 
almost reached the vanishing print. In that year the deaths 
in Eogland and Wales were 4281, in 1885 they were only 
318, and the mean rate for the quinquenniam 1891-95 had 
actually been reduced to 4 per million of parsons living. ...... 
Sarely if sanitarians could lay claim to no other achieve- 
ment they would be entitled by this to an honourable place in 
the history of the Victorian era.” 


THE PREVALENCE OF TYPHOID FEVER. 


Upwakps of two hundred cases of typhoid fever have been 
notified in the town of King’s Lynn, and the Local Govern- 
ment Board have asked the sanitary anthority for an 
explanation. Contradictory statements are prevalent as to 
the probable cause of the outbreak, allegations being made 
against the main sources of the water-sapply as well as 
against the filtering arrangements. The sanitary authority 
attribute the mischief to pollation of the supply by surface 
water after a thanderstorm. We are informed that 
there is also a scattered outbreak of typhoid fever 
in different parts of Essex which is attributed to 
the consumption of uncooked oysters from one of the 
beds at Brightlingsea which was shown in the official 
report on ‘Oyster Culture in Relation to Disease” to be 
subject to rick of sewage contamination. Dr. George 
Bachanap, who bas been instructed by the Local Government 
Board to inquire into the occurrence, is already on the spot. 


THE TREATMENT OF INCONTINENCE OF URINE 
IN CHILDREN. 


A USEFUL paper on this subject, by Dr. J. A Contts, is 
published in 7-eatment of Sept. 9.h, 1897. He states that the 
vast majority of cases of nocturnal incontinence can be 
releived by waking the child at stated intervals to micturate. 
Restriction of liquids during the latter hours of the day 
will help. Bat in a few cases this seemed to keep up the 
disorder, the vesical mucous membrane being evidently 
intolerant of the highly concentrated urine so produced. In 
obstinate cases if the urine is of high specific gravity and 
acidity then the child should be encouraged to drink freely 
towards the end of the day. A signal success may be 
thus achieved. Of drugs belladonna still is foremost, but 
it often falls. This sometimes arises from the common 
method of giving several doses during the day. A much 
more efficient one is to give one single large dose in the 
evening, which can be gradually increased every four or five 
days, and when the incontinence ceases gradually 
diminished. If belladonna fails recourse must be had to 
other drugs. Of these he places most reliance on lycopodium, 
the merits of which have been as yet but little recognised. 
He gives twenty drops of the tincture three times a day toa 
small child, and increases the dose gradually to a drachm. 
Possibly more could be given. He knows of no poisonous 
properties attaching to the drug, but admits he may 
be at fault in that respect. In ordinary cases bromide of 
potassium has proved of less service to him than to some 
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others. But there are cases in which it may prove 
of the utmost benefit—those in which micturition ocours 
when waking is imminent or takes place. He has seen but 
little benefit from strychnine, but in combination with 
‘iron in cases accompanied with anemia and lassitude it 
has been of great service. When drugs fail there remain 
other methods. In many instances micturition does not 
-occur while the child lies on his side, but immediately when 
he turns on his back. Here a bobbin strapped over the 
lower spine is effectual. Circumcision is to be recommended 
only where there is undue tightness of the prepuce. 


A NEW METHOD OF INDUCING SLEEP. 


In the Journal of the American Medical Association of 
Bept. 25th, 1897, Dr. J. B. Learned describes the follow- 
ing method, which he used in his own case. For 
some years he suffered from insomnia following a fall 
from his car. He tried many methods of treatment 
in vain—drugs, hot water and cold water internally 
and externally, friction, over-feeding and under-feeding, 
exercise, gymnastics, deep inspirations, and numberleas 
mental occupations. At last the following method 
‘proved a success. The principle is to induce muscular 
fatigue by exercises carried out in bed. Lying on his back 
the patient first reaches for the foot and head board at the 
same time. He then raises his head half an inch; at the 
same time he breathes slowly and deeply about eight inspira- 
tions to the minute, which are counted. After about twenty 
inspirations, the head, which begins to feel heavy, is dropped. 
The right foot is then raised (the reaching for the boards 
and counting being continued) and similarly dropped when 
fatigued. The left foot goes through the same process. The 
muscles which are used in reaching for the head and foot 
‘boards are then relieved, and the body is elevated so that it 
rests on the head and heels. He then turns on the right side 
and reaches for the head and foot boards again, and raises 
firat the head and then the foot as before. The same 
Process is gone through on the other side. Thus eight 
positions have boen assumed and a large number of muscles 
used. If sleep has not been induced the same cycle is gone 
over again. yea 
PROPOSED AMENDMENTS IN THE NOTIFICATION 

ACTS. 


We have received from Dr. Meredith Young a special 
report on the working of the Infections Diseases Notifica- 
tion Act which he has addressed to the Crewe Town 
Council. Whilst we agree with him that in certain respects 
the present Act needs alteration, we doubt if it should be 
modified in a number of the respects to which this report 
refers. Dr. Young would leave the fee at 2s. 6d. for a first 
certificate of notification, but proposes that if a second case 
of infectious disease arises in the same house ‘‘ within one 
month from the date of such certificate,” only 1s. should 
be paid for the second notification, and that the reduced 
fee should apply to all cases of scheduled disease, and 
aot merely to cases of the disease primarily notified. 
For example, a case of scarlet fever notified by one prac- 
titioner on Oct. 1st is to be paid for at the rate 
of 2s. 6d. and a case of small-por occurring in 
the same house on Oct. 3st, although it may come 
under another medical prac'itioner’s care, is to be paid for 
at the rate of 1s. The idea is that since one notification 
has brought the infected premises under notice the value 
of the second notification is decreased. If this means that, 
assaming the case of scarlet fever to have been removed 
to hospital on Oot, 2nd, the medical officer of health is to 
have the place kept under supervision until the expiration of 
a month, then we fear that the sanitary officers in large 
populated districts will have their hands very full ; if it does 
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not mean this, the notification of Oct. 3let will be of just 
the same value for public health purposes as that of Oct. Ist. 
Then, again, Dr. Young proposes that in the case of chicken- 
pox and small-pox, diseases that are often mistaken 
for each other, the former should be notified for 1s. 
and the latter for 2s. 6¢. He could hardly have 
selected two diseases which give more trouble as 
regards diagnosis, especially in a vaccinated community; 
indeed, there is no less trouble involved in the ultimate 
diagnosis when the disease is decided to be chicken-pox 
than there would be if it were a cave of small-pox. Other 
points that are equally difficult to be understood occur 
in this report, but we have not space to discuss them. We 
hope, however, that before any further action is taken in the 
matter the views of those who will be mainly affected by 
such changes will be ascertained, and that lessened fees will 
not be proposed precisely in those cases where the greatest 
difficulties to notifying practitioners arise. The subject 
evidently requires more attention than it has yet received in 
Crewe, but we are informed that the corporation have, since 
receiving this report, already memorialised the Local Govern- 
ment Board in the matter. 


CRUELTY IN A WORKHOUSE. 


THE case of an imbecile, aged sixty-three years, whose 
death occurred in the Bradford Workhouse, was recently 
investigated at a coroner's inquest. The deceased had been 
a week in the workhouse, when he was placed, being then in 
a feeble and restless condition, under the care of one of the 
attendants. This man, who it is admitted was somewhat the 
worse for drink, was observed by a ward assistant to strike 
the deceased, and, according to the testimony of an imbecile 
inmate, he otherwise violently assaulted him. The death of 
the latter occurred a day later, and a post-mortem examination 
showed that several ribs were fractured and that cerebral 
hemorrhage had occurred. There was, however, no evidence 
connecting this hemorrhage with external injury. The fine 
point between post and propter in this instance cannot perhaps 
be decided with judicial precision. We are consequently 
unable to define the exact relation between the death and 
the ill-usage which preceded it. Nevertheless, it is quite 
clear that the dead man had been treated with unjustifiable 
violence, and we have no explanation but this to account 
for his visible injuries. It is therefore surprising to find 
his attendant dismissed by the coroner and his jury with no 
farther comment than a reprimand for his cruelty. The 
case, we should have thought, was at least one of aggravated 
assault and therefore punishable. It is at least to be hoped 
that the Bradford Workhouse authorities do not think so 
lightly of their servant’s misconduct as to retain him in a 
position for which he is so evidently unfit. This case, 
moreover, points another lesson — namely, the duty of 
observing a more careful supervision over ward attendants 
as well as greater care in their selection. 


THE PLAGUE IN INDIA. 


We have so frequently called attention to the increased 
occurrence of plague, and to the large increase of sickness 
and mortality in the towns and districts which had previously 
suffered from the epidemic, that there is no need to enter 
upon the subject at any length at the present time. Unfor- 
tunately, if we may judge from past experience of the disease 
in China and elsewhere, an increased prevalence of plague 
may be expected to ocour during the ensuing winter 
season, and the slow and insidious way in which it is 
extending itself in India is also a very serious matter. 
Several Europeans have been attacked during the progress 
of the epidemic, and we now learn, through Renter's agency, 
that it is officially announced that the disease which bas 
appeared in the Jullandur district of the Panjab is trus 
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bubonic plague. A cordon has been drawn round the infected | Nos. 3 and 5, by Mr. A. Pringle, and No. 11, by Mr. A. 


area. Plague has also appeared in Hubbi and Wai, on the 
road to Mahabalishwar. At Poona 294 cases are reported 
from the hospitals and 115 at Bombay. A revived activity 
of the disease at the beginning of the cold weather was 
predicted ; but the recrudescences in cities that have already 
suffered are generally of a much milder character than 
the primary outbreaks. It is the slow dissemination of the 
disease in rural districts and the difficulty of promptly 
dealing with it before the infection has gained any foothold 
in these places that renders the task so onerous and 
perplexing. Isolation and hospital treatment of those 
stricken with the disease and the application of effective 
sanitary measures, including the removal of filth and the 
opening out of infected localities freely to the air and sun- 
shine, are the obvious remedies; but how to apply these 
promptly is surrounded with practical difficulties, for it 
takes time and money, a large staff of officials, a 
strong administration, and a numerous executive to do 
it, to say nothing of the provision of numerous 
isolation hospitals and camps. The Government of 
India will save themselves an enormous outlay of money 
and trouble, it appears to us, by devising, through the 
instrumentality of their medical and other officials, some 
organised system of dealing with the spread of the disease 
which is capable of being worked without leading to such an 
obstinate opposition and resistance on the part of the natives 
as to render their efforts futile. 


PHOTOGRAPHY AT THE NEW GALLERY. 


Tae kodak, or some similar form of camera, has now 
become almost a necessity for the traveller and the holiday 
maker, for it is so portable and easy of manipulation that 
the many thousands who cannot sketch and yet are desirous 
of preserving some record of what they see, can by means 
of & portable camera fitted with films possess as many 
illustrations of their journeys as they please. Nor are the 
benefits of photography confined to these uses, for a know- 
ledge of the art is specially useful in medicine and surgery. 
The Eastman Company, who were we fancy the pioneers in 
this country of film photography, have opened a very interest- 
ing exhibition of apparatus, methods, and results at the New 
Gallery. The various gradations of toning and colouring 
which are obtained by the use of different chemicals 
are quite a revelation, though we cannot agree with the 
endeavour which is obvious to make a photograph look as 
much as possible like a water-colour drawing. Compare 
even the most finished sepia print of a landscape or seascape 
with the prints of the Liber Studioram or a sepia sketch of a 
master like the late Alfred Hant, and what a difference 
there is: in the one there is the very soul of th eartist, in 
the other nothing. A photograph should be a photograph 
and not attempt to be anything else. Among the radio- 
graphs exhibited is a very perfect series of twelve prints 
of the same hand obtained at one sitting by super-imposing 
twelve plates one above the other. These were taken 
on the Eastman x ray paper with a three minute exposure. 
A variety of cinematograph films were also on show, and the 
Eastman Company have great hopes that.as the apparatus 
is more perfected it will be possible to obtain radiograph 
Cinematograph films of the joints of the human body, a 
Procedure which would add largely to our knowledge of 
their structure and functions. Dr. Macintyre, of Glasgow, 
has for some time been working at this subject and has 
arrived at some very good results in the frog ; but at present 
the difficulties with regard to human joints—e.g., the knee— 
have not been overcome. We have mentioned that portion 
of the exhibition which appeals most to medical men; but 
in the west gallery there are many very beautiful landscapes 
and other prints which are well worth seeing, notably 


Sutoliffe, though it must be remembered that even these are 

not water-colours. 

CITRATE OF IRON AND STRYCHNIA MISTAKEN: 
FOR CITRATE OF IRON AND QUININE. 


A RECENT inquest which was held at Gainsborough 
illustrates the great care which is necessary in selling and 
dispensing drags which are poisons and which resemble in 
appearance drugs which are more or less harmless. It- 
would appear that a woman purchased from a druggist what 
was sold to her as two-pennyworth of citrate of iron and 
quinine, but which was in reality citrate of iron and strychnia.. 
The error arose from the fact that the wholesale druggist 
who supplied the local druggist forwarded in response to 
an order a bottle labeled in accordance with the order, but 
containing the poisonous drug. From the evidence given by 
@ representative of the wholesale firm in question it was 
elicited that citrate of iron and quinine is sent from the 
factory to the warehouse in tins, whilst citrate of iron and 
strychnia is received in earthenware jars. The two different 
combinations of drugs are kept in different rooms, but may 
be brought into the bottling-room for the purpose of being 
packed and labeled. The assistant of the local druggist who 
sold the drug stated that he weighed exactly two scruples, 
and that two-thirds of the bottle from which he dispensed 
it had already been sold. As the result of the inquiry the 
jury returned a verdict to the effect that the woman died 
from poisoning by strychnia, sent by mistake for citrate 
of iron and quinine to a local druggist by the whole- 
sale firm of manufacturers in London with whom he usually 
dealt. They added a rider recommending that the wholesale 
firm should in fature adopt a system in regard to their 
business of checking those who fill and label bottles, as 
adopted by many large firms in other trades. They also 
cautioned the assistant as to weighing in future the ingre- 
dients for medicines. , 


CHRIST’S HOSPITAL SCHOOLS AT HORSHAM. 


THB ceremony which took place at Horsham on Saturday 
marks, it is to be hoped, the end of the unfortunate state of 
things which has perturbed the minds of the governors of 
Christ’s Hospital and of the general public for some years 
past. It will be remembered that about seven years ago it 
was decided to remove the school from Newgate-street in 
accordance with the scheme of the Charity Commissioners 
under which the governors were empowered to dispose of 
the city site and buildings. The financial condition of the 
charity, as well as general considerations of health and 
sanitation, rendered this necessary, and a site was 
selected at Stammerbam, near Horsham. Objections, 
however, from a sanitary point of view were made 
to this site, but the governors having already pur- 
chased it did not feel inclined to seek for a new one. 
By judicious sanitary measures it was pointed out that the 
existing drawbacks to the situation might be removed. 
These difficulties have now, we trust, been overcome, and 
the first step towards the erection of the new buildings was 
made on behalf of the Queen by the Prince of Wales on 
Oct, 23rd, when he laid the foundation stone with the 
same trowel that was used by his great uncle Frederiok, 
Duke of York, on behalf of George IV., in 1825, the year in 
which that Prince laid the first stone of the great hall of the 
historic building in Newgate-street. The new site covers 
nearly 1200 acres and is situated on rising ground. The resi- 
dential portion will have a southern frontage with ample 
interspaces between the house blocks, while the working 
portion will be placed in the centre and disposed at intervals 
about a cloistered quadrangle. At present it is intended 
to erect six house blocks, divided into two houses, each 
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for fifty boys and two masters, with domestics and staff. 
The blocks will be connected by a subway, ventilated and 
lighted throughout, and containing the pipes, mains, and elec- 
trical wires so as to afford facility of examination and repair. 
The buildings include an infirmary, sanatoriam, library, and 
museum. The accommodation will be for 600 boys, instead 
of for 620 as originally intended, but it is hoped that 
eventually the buildings will be completed in accordance 
with the original designs. The London, Brighton, and 
South Coast Railway Company has undertaken to build 
@ station on the estate, to fix cheap fares, and to provide 
other facilities for reaching the station. 


THE DEATH OF THE DUCHESS OF TECK. 


In the Duchess of Teck, whose lamented death occurred 
last Wedoesday morning, the nation has lost not only a 
most popular member of our Royal Family, but also a lady 
whose warm heart, untiriog kindness, and practical 
sympathy with distress had been placed in evidence in a 
thousand ways. Her intimate association with numerous 
philanthropic projects for the good of the suffering and the 
weak, especially those which had for their object the relief 
of women and children in distress, had endeared her to the 
heart of the nation to a remarkable extent, so that her 
appearance on public occasions was always the signal for a 
reception the enthusiasm of which left nodoubt as to the real 
affection in which she washeld byall. It will be remembered 
that in April ast Her Royal Highness underwent an operation 
for strangulated umbilical hernia at the hands of Mr. H. W. 
Allingham. The operation was completely successful, and 
every one was glad to see the Duchess’s stout handsome face 
at the Jabilee festivities, when she was apparently enjoying 
her usual health. Latterly, however, she had been troubléd 
both by a feeble heart and glycosaria—both pathological 
conditions being of some years’ standing—and on more 
than one occasion when indefatigably fulfilling her part 
in some public function she has appeared to thore 
around her to have been undertaking more than her 
strength warranted. The Dachess was taken ill on Monday 
morning last, when she was sean by Dr. Wadd, of Richmond. 
On Tuesday she manifested slight symptoms of obstruction, 
and in the course of the day was seen by Mr. Alling- 
ham in consultation with Dr. Wadd. Ia the evenirg 
the symptoms became suddenly severe, and Mr. Allingbam 
was again summoned. It was then decided by Mr. Alling- 
ham, Dr. Wadd, and Mr. H. Randall Wadd that the only 
prospect of relief lay in an immediate operation to release a 
strangulation of the bowel. This was performed by Mr. 
Allingham, Dr. Hewitt administering the anethetic, and a 
strangulation was found in the neighbourhood of the old 
umbilical sac. The operation was immediately successful in 
that all the symptoms were relieved, and she came round 
from the antesthetic, but two hours later she died from 
cardiac failure. 


HYDROPHOBIAP 


A DEATH attributed to hydrophobia from the bite of a 
dog formed the subject of an inquest held at St Bartholo- 
mew’s Hospital on Oct. 25th, the circumstances being 
remarkable from the fact that the veterinary evidence tended 
to negative the hypothesis that the dog suffered from rabies. 
The deceased was a man, thirty-six years of age, who was 
bitten on the ear by his pet deg on Aug. 29th. He was at 
once taken to a medical man, who cauterised the wound, but 
on Oct. 16th be had a fit and was conveyed to the hoepital, 
where he died the following day. The house surgeon at 
8t. Bartholomew’s Hospital stated that at the time of 
admission the deceased was suffericg from fits which were 
compatible with hydrophobia, and that the case terminated 
fatally in twenty-four hours. He had made a post-mortem 


examination and considered that hydrophobia was the cause 
of death; {inoculation experiments nad been performed 
with rabbits, but the results could not be known for some 
time. Mr. Albert Owen Hughes, MR.C.VS., said that he 
received the dog, a fox terrier, on Aug. 29th, but he saw no 
symptoms of rabies, ‘‘and with a little medicine it 
appeared well after two days.” On the fourth day the 
witness was asked by the deceased to poison it, after which 
he made a post-mortem examination and came to the con- 
clusion that the dog was sound. He had also inoculated 
rabbits, which were still alive. The witness farther stated 
tbat if the dog was proved to be rabid he would be liable 
to a penalty for not reporting the case. The body of the 
dog was afterwards exhumed, and on Sept. 7th it was 
examined by Professor Bradford, of the Brown Institution, 
with a negative result. By this time, however, decom- 
porition had set in. Rabbits were also again inoculated, 
and they were still alive. As the circumstances of the case 
seem to have afforded every conceivable opportani‘y for 
investigating the condition both of the man and the dog, it 
ia much to be regretted that the medical and the veterinary 
evidence could not have been harmonised. The jury ultim- 
ately returned a verdict of death from bydrophobia. 


THE Scciety of Anesthetists will hold a conversazione at 
20, Hanover-square on Tharsday, Nov. 18:b, commemorative 
of the fiftieth anniversary of the introdaction of chloroform 
asanangsthetic. Anu oration on ‘Empiricism or S-ience! 
Anmsthetics, 1847-1897," will be delivered at 830 P.m by 
the President, Dr. Dudley W. Baxton. ‘'Smoking,” 
‘* Musio,” and ‘‘Exhibite” are other items of attraction set 
forth on the card of invitation. 


THE inaugural meeting of the Midland Medical Society 
was held at the Grand Hotel, Birmingham, on Oot. 2200, 
when Sir Richard Thorne Thorne, K.C.B, FRS, 
Principal Medical Officer to the Local Government Board, 
delivered an important and suggestive address on Soil and 
Circumstance in their Control of Pathogenic O-gavi-ms. 
This address will appear in an early issue of THE LANceT. 


Ws have just received the report of the Medical 
Officer to the Local Government Board, which we sba'l 
notice in detail in a future issue. Besides the regolar 
reports the volume contains sundry appendices upon subjects 
of great ecientific interest, amongst others one upon Sake 
Venom by Dr. Kanthack, and one upon Non-path ‘genic 
Microbes lable to gain access to F.od, by Dr. Cautley. 


THE opening meeting and exhibition of the Roentgen 
Society will be held in St. Martin’s Town Hall on Nov. 5th, 
at 8.45 p.m. Professor Sylvanus Thompson, F.K S., will com- 
mence his presidential address at 9 P M., prior to which all 
members and visitors are requested to be seated. A'l 
communications with regari to the new society may be 
addressed to Dr. David Walsh, 5, Pamp-court, Temple. 


Tax Dake of Coburg is said to be interesting bimself ia 
the concert in ald of the funds of the Charing-crovs 
Hospital, which is to take place on Nov. 19th at the Queen's 
Hall. Madame Albani’s services are already promi.ed, ant 
the World suggests the probability of Royalty being agen 
represented in the sp’endid tand of the Royal Aaratéur 
Orchestral Society. 


ProressoR JAMES DEWAR, F.R.S, President of the 
Chemical Society, will lecture on Thursday, Nov. 4th, at 
Barlington House, on ‘‘The Properties of Liquid Fluorine,” 
‘The Liquefaction of Air and the Detection of Impurities,” 
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and ‘The Absorption of Hydrogen by Palladium at High 
‘Temperatures and Pressures.” 


WE understand that Mr. Joseph Smitb, chairman, and 
Mr. W. G. Dickinson, one of the honorary secretaries, have 
resigned their positions on that queerly named body the 
“Corporate and Medical Reform Committee.” 

THE sum of £1000 has been received for the endowment 
of a bed in Westminster Hospital in memory of the late 
William Farmiloe, as a memorial of a lifelong connexion 
with the city of Westminster. 


HOSPITAL REFORM. 


Tug Earl of STAMFORD presided over a conference which 
was held on Oct. 21st at St. Martin’s Town Hall under the 
auepices of the Horpital Reform Association. 

In opening the proceedings the CHAIRMAN explained that 
the meeting had been convened to discuss the question of 
the administration of medical relief in the out-patient 
and casualty departments of hospitals and dispensaries. 
There were several societies working side by tide, he 
said, which were working with the same object in view. 
He himself did not belong to the Horpital Reform 
Association, but be was an active member of the Charity 
Organisation Society. As evidence of the urgent need for 
reform Mr. Garrett Horder had compiled statistics which 
showed that in the twenty-two general hospitals of London 
no fewer than 897 000 out-patients were treated, and at the 
sixty-eight special hospitals 67,500, during the year 1895. 
When to these were added those treated by non-provident 
dispensaries the total number of out-patients reached about 
1,000,C00 of the population of London. A large proportion 
of these persons were able to pay for medical treatment. The 
Charity Organisation Society, after inquiry, had come to the 
conclucion that only about one-quarter of the whole number 
were suitable recipients of this form of relief, and a grave 
injastice was done to the general practitioner. 

Mr. Hopper then read a short paper on the subject of 
Medical Reform, in which, after quoting a number of 
statistics tending to show that the system of ont-patient 
treatment was greatly abused, he entered a plea for a 
horpital board in towns and expressed the opinion that 
provident dispensaries might do much to relieve the hospitals 
of needless work. 

Mr. Timothy HoimeEs eaid that at many hoepita’s 
practically nearly every applicant received relief, but 
nothing could be done without the cordial support and 
Ccéperation of the profession as a whole. He was glad to 
see that the association was largely composed of general 
practitioners. ‘The abolition of existing methods would, he 
believe, benefit the poor as well as the majority of medical 
men; but he feared that improvement would be slow, and he 
«xhorted the supporters of the movement to be cautious and 
temperate in their conduct and language. He proposed the 
following motion :— 

“That this Conference is of opinion that reform is urgently needed 
in the methods of administering out-patient and casualty relief in the 
hospitals and infirmaries of the United Kingdom, and that it be 
referred to the council of the Hospital Reform Assostation to form a 
committee to draw up a sebeme for the better administration of such 
relief tor the consideration of a future meeting of the Conterence.” 

Dr. GLovER seconded the resolation, and eaid that from 
his experience of the Hospital Sanday Fand he believed that 
the abuse of hospital relief was not only very large, but 
the evil was rapidly growing, and ought to be speedily dealt 
with. The existing system was hard both on the young 
Consultant and the general practitioner. Hospitals were un'y 
for unusual cases, and even grave illnesses ought to be 
treated at home by the family medical mun where 
home conditions were favourable. To effect an improvement 
they must secure the codperation of the staffs of hospitals, 
nd that would not be easy, as tLe out-patients were looked 
Upon as valaable material for medical teaching. The great 

uamber, however, made good teaching impossible, and when 
the medical man bad only a minate for each patient sloverly 
and inaccurate examination was inevitable. The hospital was 


the place of all others where such work should be thorough 
and leisurely. 

Sir Witt1amM BroaDBENT said he approved of the appoint- 
ment of a committee, but thought that the staffs of the hos- 
pitals were powerless to reduce the number of out-patients. 
The qaestion was really one of right and wrorg, and it was 
a@ grave evil, for time wasted on slight ailments or un- 
deserving persons was time stolen from the really poor. He 
could not quite agree that rapid diagnosis was necessarily an 
evil, as it enabled a man to gain wide «xperience of ordinary 
illnesses. 

Sic HENRY BURDETT was opposed to the formation of a 
committee of investigation. A committee, if appointed, 
should be called upon to devise a new system. There was only 
one new element in the out-patient question and that was the 
increase in the number. But one remedy should not be for- 
gotten—private treatment should be made more ¢fficient. 
Was it not the truth that some hospital cases became so 
because of incompetent treatment in the early stages of 
illness by the general practitioner? Why should not post- 
graduates, men in actual practice, be allowed to visit the 
bospitals and thereby gain experience and knowledge? Most 
of the out-patients could pay something, and many of them 
would welcome the suggestion that they should become 
regular subscribers to the hospitals. Every hospital should 
have a registration officer to make proper inquizies as to 
means and should provide facilities fcr small subscriptions. 
He suggested an adjournment of the conference until next 
year. The subject bad been much forced on the attention of 
the Hospital Sanday Fand and other bodies, especially by 
Dr. Glover, and he had reason to hope that some practical 
suggestions would soon be made which would meet the views 
of the meeting. 

Dr. Wagp Cousins believed that the real sufferers by the 
present system were the charitable public. Hospitals were 
for urgent cases, not among the poor alone, but among al} 
those who had not proper accommodation at home. People 
who were unable to pay for exceptional illnesses or accidents 
should be admitted, but admitted on the recommendation of 
the family medical man. Dr. Cousins strongly protected 
against Sir Henry Burdeti’s view that there was any excuse 
for the great abuse of the out-patient department in ary 
want of efficiency in private practitioners. He could testify 
to an enormous improvement jn medical education and in the 
efficiency of the medical profession. The right quarter to 
which to appeal was the governing bodies and committees 
of management. 

After considerable discussion the motion was carried. 


THE INDIAN RISING. 


THB fighting on our Indian frontier daring the past week 
has assumed the character of guerilla warfare, but the 
advance in force must soon take place now. The task 
imposed upon the Indian Government and the expedition ia a 
more serious and difficult one than many people suppose, 
and we must make up our minds that the troops will have to 
encounter a good deal of hardship and hard fighting before 
it is over. The illustrations in the pictorial papers 
will give some idea of the great topographical obstacles 
and mountain passes of the country and an indication of 
the enormous difficulties of the expedition in the way of 
marching, traneport, water-supply, and commissariat, which 
will have to be overcome betore tke force can reach 
Tirah. The weather is already becoming colder ; there are 
great diurnal variations cf temperature, and the troops are 
bivouacking without tents. The fact that they are reputed 
to be very healthy and, as we may believe, daily becoming 
hardier, shows what can be done in mountain air under the 
excitement of war if only men are well fed and well clad. 
The cold during the fast approaching winter will be severe 
and will tell seriously upon the native followers from the 
plains of India unless great care has been taken about their 
clothing and food Native troops suffer a good deal on field 
service in the hills from pulmonary disease, but the robust 
little Goorkhas, who come from Nepaal, are not more affected 
in this respect than Europeans, and the Sikhs and Panjabi 
regiments, besides being fice, healthy, bardy soldiers, stand 
the olimate fairly well. Ae might naturally be expected the 
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cold kills the native and the heat kills the European soldier 
eerving in India. If the expeditionary force has to campaign 
in the mountains and valleys during the winter season 8 
certain number of cases of frost-bite may also be expected 
to occur. But it may be taken for granted that every effort 
will be made to push the forces on to their destination before 
any extreme cold has set in. 

We have received from India a copy of the medical 
arrangements for the Tirah expeditionary force, dealin 
with the organisation and administration of the hospi! 
‘service, and including the arrangements provided for 
corps-units, field and general hospitals, field medical store 
depots, lines of communication, &c. It consists of a brief 

hlet of eleven es, issued by Surgeon-Major-General 
Sore, principal medical officer of Her Majesty’s forces, with 
the approval of H.E. the Commander-in-chief in India. 
Under the head of organisation it gives the composition 
of the different brigades of the main and of all the 
other columns making up the expedition as a whole, 
with the various sections of field hospitals, British and 
native, attached to and accompanying the different brigades. 
‘We may premise that a Field Service Medical Code 
was drawn up a few years ago and was issued with 
the authority of the Government of India in the military 
department for the information and guidance of every- 
ly concerned, in which everything connected with the 
gubject is fally detailed. This code of regulations, which 
strikes us as extremely good, is in the hands of all concerned, 
and medical officers and others are, of course, supposed to be 
well acquainted with it and to act upon it. The field hos- 
pital system in India has been drawn up with special 
reference to the exigencies of service in that country, 
although it is based upon the same principles as 
those of the British service at home and, indeed, 
of most continental armies. The field hospitals in 
India are equipped for 100 beds each, and divisible into 
four sections each complete in itself. ‘These hospitals 
have distinguishing numbers and the sections are dis- 
tinguished by letters above the number of the hospital to 
which they belong. This appears to us a very good and 
simple arrangement, and capable of making the hospital 
provision practically ada to almost any occasion that 
can arise. To return, however, to the pamphlet under our 
notice, it lays down the number of hospitals and the sections 
‘thereof accompanying the various columns, divisions, and 
brigades, and those for the lines of communication, together 
with the general hospitals, British and native, at the 
‘base—viz , at Rawal Pindi, Nowshera, and Kohat, for the 
weception of the sick and wounded coming down from 
the various forces inthe field. These hospitals provide accom- 
modation for about 2000 patients. The principles governing 
the organisation of a field medical service are pretty well 
known. Briefly stated they are to provide for the immediate 
requirements of the force and to relieve it of all non-effec- 
tives; to transfer the sick and wounded (trifling cases ex- 
-cepted) in the direction in which they must eventually go— 
namely, to the base of operations—and to apportion the 
‘hospital establishment and equipment to the requirements of 
the force as a whole. The medical units employed in the 
operations against the Mohmands are directed to concen- 
trate at Peshawar on the conclusion of that service. It 
would be impossible, of course, to enumerate the various 
provisions that have been made, but, speaking generally, the 
arrangements seem on paper to be very good mad to have been 
well and carefully thought out. The conditions and circum- 
stances of the expedition are of an exceptional character and, 
we need scarcely add, do not admit of a provision being made 
on the scale and of the nature employed in European warfare. 
As regards administration, the following principal medical 
officers have been appointed :—For the Army Staff: Sar- 
geon-Colonel (with temporary rank of Surgeon-Major- 
General) G. Thomson, C.B., Indian Medical Service. Secre- 
tary: Sargeon-Major W. A. Morris, Army Medical Staff. 
First Division: Surgeon-Colonel E. Townsend, Army 
Medical Staff. Second Division : Surgeon-Colonel G. McB. 
Davis, D.8.0., Indian Medical Service. Line of communica- 
tions: Brigade-Sargeon-Lieutenant.Colonel (with temporary 
rank of Surgeon-Colonel) W. E Saunders, A.M.8. Peshawar 
Column: Brigade-Surgeon-Lieutenant-Colonel R. G. Thom- 
sett, A.M.S. Kurram Movable Column: Brigade-Sargeon- 
Lieutenant-Colonel W. R. Murphy, D.8.0., I.M.8. The 
Rawal Pindi Reserve Brigade: While at Rawal Pindi the 
medical administration will be conducted by the Principal 
Medical Officer of that district. 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 


In the absence of the Lord Mayor Sir SYDNBY WaATERLOW 
presided over a meeting of the Council of the Metropolitan 
Hospital Sanday Fond on Wednesday, Oct. 27th, which 
assembled in the Venetian Parlour of the Mansion House to 
receive a special report from the Distribution Committee in 
reference to out-patients. 

Sir SypNEY WATERLOW said he could not commence the 
business without expressing his own and their deep sense of 
grief at the loss which Her Majesty the Queen and the 
nation had sustained by the sudden death of the Duchess of 
Teck, who had always been ready to assist the cause of 
charity in every possible way. 

Referring to the question of out-patients the Chairman 
said that twelve months ago the Council inserted a draft 
paragraph in their report to the constituents of the fund, but 
when the matter came up for discussion Dr. Glover objected 
to it on technical grounds stating that it was the duty 
of the committee to report to the Council, and that upon 
their report a report should be framed to be put before 
the constituents. The paragraph was therefore struck 
out and the matter referred to the Distribution Com- 
mittee to be considered. For several years the Committee 
had had their minds very muoh affected by the discussions 
about the out-patients’ departments of hospitals, and as 
far back as 1892 they had before them evidence with 
reference to the matter. Year by year a great deal 
of fresh information had been obtained, and especially 
this last year when they had had conferences with the 
representatives of thirty different hospitals. There 
was, however, quite a diversity of opinion among the 
different people from whom they had gained their informs- 
tion. As an example he read replies from some of the large 
London hospitals and quoted the remarks of ers at 
recent meetings on hospital reform. He formally moved 
the adoption of the following report of the Committee of 
Distribution :— 

The committee of distribution having carefully reviewed all the 
evidence received by them during the last four or five years in refer- 
ence to the out-patient departments of the several ‘hospitals, and 
having recently obtained further information on this important sub- 
ject, are of opinion that, where no mn has been already appointed, 
efforta should be made to induce the governing bodies of hospitals to 
appoint efficient persons to make inquiries respecting patients attend- 
ing out-patient departments with the view of preventing any abuse, 
and that the Council of the Hospital Sunday Fund should exercise the 
greatest caution before interfering with the internal management of 
bospitals, 

Mr. F.C. Carg-Goum sald before the adoption of the 
report was seconded he would like to point out that there 
did not seem any such diversity of opinion amongst the 
hospitals as the Chairman had suggested. They did not 
admit that abuse existed to any great extent. 

Sir EpMuND Hay CUERIE, who seconded the motion, said 
that while the treatment of the in-patients was much 
improved, no such improvement had been made with regard 
to the out-patients. This class was chiefly composed of 
wage-earning people, who were, he believed, ready to pay 
for treatment if allowed to do so. 

Dr. GLovER suggested that the report be entered upon the 
minutes. He submitted the following as an alternative 
motion :— 


That the Council of the Hospital Sunday Fund having before it the 

early statistics of the metropolitan hospitals and the report of the 

istribution Committee on the out-patient department of hospital is of 
opinion that the large and increasing number of out-patients is & 
matter calling for the anxious attention of the mavagers of hospitals, 
and tbat this council, while disclaiming any wish to interfere with the 
internal management of hospitals, will look upon the appointment of 
efficient inquiry officers and other means of curtailment as points of 
merit in administration. 


After some discussion, in which Sir HENRY BuRpsETT, the 
Hon. 81pNEY HoLianp, the Rev. Dr. Rica, the Rev. Dr. 
BaRLow, and the Rev. C. H. GRuNDy took part, the CHAIB- 
MAN proposed the following :— 


That that this Council recommends that at the next meeting of the 
constituenta in December, the following clause be added to the laws of 


the constitution: ‘That where any hospital having an out-patient 
department has pointed a # and efficlent, officer for devecting 
any abuse in that department, it shall be regarded by the Distribution 


Committee as an important factor in determining the merits.’ 


Sir WILLIAM BRoADBENT, in seconding the resolation, 
said that the step which was being taken to-day was a very 
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important one. It would be a very efficient check upon those 
hospitals which had no attached medical school but which 
actually competed with those that had for out-patients. 

Dr. Grover was glad that the Council had taken this 
step. The very size of the meeting and the patience of its 
members showed that they were dealing with no ordinary 
question. Whether the figures relating to the number 
of out-patients were inaccurate as had been suggested 
or not the fact remained that the numbers were enormous 
and what strack him most was that the numbers were 
increasing. Whereas in 1895 the number of out-patients was 
1,098,224. in 1896 they were 1,141 444, or an increase in one 
year of 43,000 persons. He quoted statistics showing the 
‘individual yearly increase in several of the large London 
hospitals and concluded by stating that the present action 
of the Council would tend to raise this Fund greatly in the 
estimation of the public. 

The CHAIRMAN stated, in reply to a question by the Rev. 
M. R. Nelligan, that the attention of ministers of all de- 
nominations would be called to the matter in the annual 
circular issued to them. In answer to Sir Henry Burdett, he 
also stated on behalf of the Council that there was no desire 
to reduce the salaries of chaplains of hospitals. 

The usual courtesies to the Chairman terminated the 


proceedings. 


FORTY-SIXTH REPORT OF THE 
INSPECTORS OF LUNATICS, 
IRELAND. 


THE Report commences with the usual summary giving 
the number and distribution of the insane in establish- 
ments on Jan. lst, 1896, and Jan. lst, 1897, respectively. 
This summary shows an increase of the insane under care 
during 1896 in all the different institutions receiving them, 
except workhouses, viz., an increase of 709 in district 
asylums, of 2 in the criminal asylams, of 13 in private 
licensed houses and institutions for the insane; while the 
number in workhouses has decreased by 120. The. total 
increase for the year—609—was not so large as that for 1895 
(202) but considerably exceeded the average for the past 
ten years, viz., 405. It is significant that an increase has 
taken place amongst the cases admitted for the first time 
to district asylams—the number being 106 in excess of the 
previous year—an increase in this class which has not been 
exceeded since 1890. The Inspectors attribute this increase 
to the transfer of cases from workhouses to asylums, as these 
cases would be returned as not having been previously under 
‘treatment in asylums and they would thus be added to the 
newly-occurring cases of insanity. It seems that in Ireland 
there is a large nomber of pauper lunatics wandering 
at large or residing with relatives. In the census 
returns of 1891 their number was estimated to be 4,970. 
The Inspectors are of opinion that the admissions to 
‘district asylums have been largely drafted from this 
class, and that the number of the insane under care is 
likely to on increasing until the existing body of 
unregiste! insanity has been absorbed. Farther, they 
state that it seems certain that the accumulation of the 
registered insane in asylums has not yet reached its 
maximum. This is no doubt true, but all the admissions 
do not come under the category of chronic cases above 
veferred to. An examination of Table V., Appendix A, 
reveals the startling fact that no less than 42'5 per cent. of 
the total admissions into district asylums were recent cases 
of insanity, in which the disease originated within three 
months of admission. No statistics are given by which a 
‘comparison can be made between this percentage and that 
of past years, but from a table on page 6 of the Report it is 
abundantly evident that there has been an almost progressive 
increase in the number of first admissions into district 
asylums since the year 1880, and that the number of first 
sions was higher in I896 than in any year during this 
Period. In the face of such evidence it is more than 
Probable that the increase of insanity in Ireland is not only 
@pparent but real, and, sad to relate, it is fastening 
iteelf on a diminishing population, The Inspectors them- 
selves are uncertain on the it, and cannot determine 
‘whether the disease is act increasing or not. Surely 
‘they are in a position to ascertain the exact facts, and so 


end the uncertainty which exists on the subject. In 1880 
the proportion of registered lunatics per 100,000 of the 
population was 250; at the present time it stands at the 
high figure of 416 per 100,000 of population. 

There are twenty-two district asylums in Ireland. No new 
asylum was opened during the year; but the Antrim and 
Portrane Asylams are in course of erection. The admissions 
into the district asylums numbered 3329. The great 
majority of the cases were admitted under the provisions of 
the Act 30 and 31 Vic , cap. 118, s. 10, as dangerous lunatics. 
The Inspectors regret that this should be so, for the procedure 
is cumbrous and objectionable, inasmuch as it converts the 
lunatic into a quasi criminal and places difficulties in the 
way of obtaining any contribution towards his maintenance, 
either out of his own property or from his friends. The 
recoveries in the district asylums numbered 1217, the per- 
centage on admissions being 37:2 as compared with 303 1 in 
the previous year. The deaths amounted to 926. The rate 
of mortality was slightly under that of 1895. In only 220 
cases were post-mortem examinations made, a number which 
compares unfavourably with that of the preceding year. 
Three suicides and three fatal casualties were reported 
during the past year in district asylums. The small number 
of such deaths speaks well for the care and supervision 
exercised in the treatment of the insane in Ireland. On the 
other hand, overcrowding is general and there is a formid- 
able list of cases of zymotic disease due to insanitary con- 
ditions. Allusion is made to the reappearance of beri-beri 
at the Richmond Asylum, of which so much has been heard 
of late. The Inspectors as a rule speak favourably of the 
management of the various district asylums. The Central 
Criminal Asylum at Dandrum continues to be administered 
with success. The condition and surroundings of the insane 
in Irish workhouses leave much to be desired. 


THE ENTRIES AT THE METROPOLITAN 
MEDICAL SCHOOLS, 1897-1898. 


THE figures in the following table have been kindly 
supplied to us by the deans of the various metropolitan 
schools in response to a circular letter from us asking the 
number of students who had entered at each school this 
October session :— 


; 5 
s 2 .| | 
Sie FA 
dla gis! 33 = 
é\4 § 3 
e/a/a/8/2i 2] a |gela |g 
ZI13iS|p/3'e|sise | 
Name ofSchool. | £/B) 3/2] a i 5 /BSg12 | 
3 wlels ABs a 
zl"l le|eio| |g28 [2 
£ s 4 
a iz a 
St. Bartholomew's 1} Te 5 
Hospital .. mshi — jor} —|2] 69 |—| — 188/165 
Charing Cross Hospital | 21 | — | — —;—-|a} —|al 
St. George's Hospital... | 49|—|—|—| 4]—]—| — | 83] 37 
Guy’s Hospital... ... se |—|—| 24] 26]—] 44] 43 ]223)155 
King’s College Hos- Ns, Joc [ih Sas 
Pllal ne aa eg] BL | ay 
London Hospital... 63 |—|—|10/47]—]—| — }r25)res 
St, Mary's Hospital ... | 54; —|—]13| elt] —| 2) — 130/138 
Middlesex Hospital ... /14)/—|}—]—/—l1iz]is} — | 46] 76 
eae 
St. Thomas's Hospital |63;—/—]10/ 19 |—| — | 82] 63 
University College ear bl ae 
Hospital... ollege U! 37 | — | 40 | 30 107} 144 
Westminster Hospital | 9|—|10]—|—|—|—| — | 19] 2 
London School of 
Medicinefor Women™ § BPS aa Se 


* From King’s College Hospital and the London School of Medicine 
for Women we only received exactly what we asked for—namely, the 
number of students who had embarked upon a full medical curriculum, 

+ Not counting men who joined for special classes. Including these 
the number would be 116, 


It will be seen that at St. Bartholomew's Hospital the 


return is made under the head of ‘ Perpetual Students.” 
The figures in the last two columns of the table show the 
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comparative popularity of the various schools for the last two | reduced, but, by the elimination of older processes with their 


years as shown by the gross totals; bat it is to the figures 
relating to the students who have entered for the complete 
curricalam that chief attention will be directed. 


A NEW ELECTROLYTICAL APPARATUS 
FOR THE PRODUCTION OF 
CAUSTIC SODA. 


Som of our industrial processes seem nearly as clumsy and 
circuitous as the method employed by the mythical China- 
man for obtaining roasted pig. Of no process is this more 
true than of our methods for the production of caustic soda 
and bleaching powder. All that is required theoretically 
is to separate the two constitaents of common salt; to 
combioe tbe separated sodium with water on the one hand, 
and the free chlorine with lime on the other. To accom- 
plish this it is necessary in the Leblanc method to heat 
the salt with sulpbaric acid, product g bydrochloric acid 
and sulphate of soda. ‘he latter material is heated in 
a revolving furrace with coal duet and chalk, the 
sodiam carbonate produced being extracted from the evil- 
smelling vat-waste (calcium sulpbide) and subjected to 
tedious purification. To form caustic soda the carbonate of 
soda must be boiled with lime, whilst the bydrochloric acid 
produced in the first part of the process has to be treated by 
the Weldon, Deacon, or other method for the production of 
chlorine, The vat-waste itself unde: oes another process in 
which the sulphur is recovered. All this to separate the 
two constituents of common sali! The Solvay or ammonia- 
soda process performs the operation in a more satisfactory 
manner as iegarcs the soda, bat the whole of the 
cblorine is lost. The obvious way of overcoming these 
difficulties ie by passing a carrent of electricity through a 
solation of common salt, and many inventions have been 
based on this principle ; but, simple as it may seem, the task 
of breaking up sodium chloride by electricity is exceedingly 
difficult on the large scale. The two elements recombine, 
forming complicated secondary products, necersitating the 
use of a diaphragm to keep the sodium and the chlorine 
separate. The diapbregm and the electrodes conveying the 
carrert are attacked by the nascent materials, and the 
diaphragm places a great resistance in the path of the 
current, co that this method does not answer. The Castner- 
Kellner process, using an electrode of mercury, requires 
no dispbragm. The sodium is set free at the sur- 
face cf the mercury and combines with it, forming an 
amalgam. By means of a rocking motion the mercury is 
continually circulated, the sodiam being converted into 
caustic soda by contact with water. ‘Ihe latest electrolytic 
method usiog Rhodin's Patent Electrolytical Apparatus was 
demonstrated at the Hotel Cecil on tbe 26th inst., and, as 
far as can be jadged from the working of a laboratory 
model, seems to approach very rear ferfection, the 
efficiency claimed being 95 per cent. of the energy 
consumed. The apparatus is simple and ingenious 
in the extreme, and there is no obvious reason why it 
should not work as well on the large as on the small 
scale. It consists essentially of a fiat, circular, iron dish, 
containing mercury, connected to the negative pole of the 
dynamo. Aemaller, similar, but inverted dish of earthen- 
ware, the edge of which passes down into the mercury, 
divides the vessel into a central inner compartment and an 
annular outer chamber. In the former is placed a solation 
of common salt, whilst the latter is occupied by pure water. 
The earthenware dish carries a number of carbon rods which 
project down into the brine, these rods being connected to 
the positive pole of the dynamo. The whole arrangement of 
inverted earthenware dish and rods revolves, keeping the 
contents of the vessel, including the mercury, in continual 
circulation. As the current passes from the carbon to 
the mercury the sodium carried with it amalgamates with 
the mercury, which conveys it to the water in the outer 
compartment, where caustic coda is formed and hydrogen 
given off, this hydrogen being employed to heat the apparatus 
nearly to toiling point. The chlorine passes through a pipe 
in tbe centse of the earthenware dish and is conveyed to the 
lime chamber to make bleaching powder. If Rhodin’s process 
becomes 8 success, as seems probable, not only will the cost 
of bleaching powder and caustic and wa:ting soda be much 


objectionable concomitants, sanitary conditions will be 
improved. 


THE ELECTION OF A DIRECT REPRE- 
SENTATIVE. 


W3 bave received the following letter for publication :— 


To the Registered Medical Practitioners of England 
and Wales. 

LADIgS AND GEXTLEMEN,—Accept my thanks for the 
support accorded to me at the recent election of a repre- 
sentative on the General Medical Council. I still adbere to 
the opinion that the geners] practitioners ought to be repre- 
sented on the General Medical Council by s general prac- 
titioner, and shall be glad on any sabsequent occasion to 
place my services at your disposal. 

I remain, your obedient servant, 
Winckley-square, Preston, Oct. 25th, 1897. JAMES A RIGBY. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6770 births 
and 3572 deaths were registered during the week ending 
Oct. 23d. The annual rate of mortality in thee 
towns, which had been 16:2 and 16:9 per 1000 in the 
two preceding weekr, was again 169 last week. lo 
London the rate was 16:8 per 1000, while it averaged 
17:0 in the thirty-two provincial towns. The lowest rates 
in these towns were 116 in Derby, 117 in Plymouth, 
12-4 in Gateshead, and 12'5 in Croydon; the highest rates 
were 205 in Liverpool, 206 in Bolton, 20°8 in Preston, 
and 22-7 in Wolverhampton. The 3572 deaths included 
429 which were referred to the principal zymotic diseases, 
against 437 and 415 in the two preceding weeks; of 
these, 92 resulted from measles, 82 from diarrhoea, 61 
from diphtheria, 79 from ‘‘fever” (principally enteric), 49 
‘rom scarlet fever, and 46 from whooping - cough. No 
death from any of these diseases was recorded last week 
either in Croydon or in Halifax; in the other towns they 
caused the lowest death-rates in Oldham, Bradford, and 
Gateshead ; and the highest rates in Burnley, Preston, 
Wolverhampton, and Sheffield. The greatest mortality from 
measles occurred in Wolverhawpton, Burnley, and Prestcn 
from scarlet fever in Sheffield; from whooping-cough in 
Swansea; from ‘' fever” in Derby, Preston, and Sheffield ; 
and from diarrhea in Bolton, Preston, and Blackburn. 
The 81 deaths from diphtheria included 55 in London, 
§ in Birmingham, 4 in West Ham, and 3 in Liverpool. No 
fatal case of small-pox was registered during the week uncer 
notice either in London or in any other of the thirty-three 
large towns; and no small-pox patients were under treat- 
ment in any of the Metropolitan Asylum Hospitals. 
The number of scarlet fever patients in these hospitals and 
in the London Fever Hospital or Saturday last was 3585, 
against 3677, 3692, and 3725 at the end of the three 
preceding weeks; 342 new cases were admitted to these 
hospitals during the week, against 349, 400, and 440 in the 
three preceding weeks. The deaths referred to diseases of 
the respiratory organs in London, which had been 176 and 
268 in the two preceding weeks, further rose to 279 last 
week, but were 29 below the corrected average. The causes 
of 45, or 1:3 per cent., of the deaths in the thirty-three 
towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death et 
duly certified in Bristol, Nottingham, Bradford, Leeds, 80 Mt 
in nineteen other smaller towns; the largest proportions 
uncertified deaths were registered in West Ham, Birming- 
ham, Liverpool, and Huddersfield. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Sootch hte 
which had been 19°8 and 19:1 per 1000 in the two preced 6 
weeks, rose again to 20°3 during the week ending Oct. a 
and exceeded by 3-4 per 1000 the mean rate during 
same period in the thirty-three large English tows 
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in these towns, which had been 162 and 122 in the two 
preceding weeks, rose again to 144 last week, and exceeded | Jack to the Hood; and George A. Dreaper to the Magicienne. 
Surgeons: Rowland A. Kicby and Hugh P. Turnbull to the 


by 28 the number in the corresponding period of last year. 
The causes of 28, or nearly 5 per cent., of the deaths in 


these eight towns last week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 21 9 and 24:0 
per 1000 in the two preceding weeks, declined again 
to 21-2 during the week ending Ovt. 231d. During the past 


three weeks of the current quarter the death-rate in the city 
has averaged 22°4 per 1000, the rate during the same period 


being 16-1 in London and 19:0 in Edinburgh. The 142 
deaths registered in Dublin during the week under notice 
showed a decline of 19from the number in the preceding 


week, and included 13 which were referred to the principal 
zymotic diseases, against numbers declining from 39 to 14 in 
the four preceding weeks; of these, 6 resulted from 
“fever,” 2 from scarlet fever, 2 from diarrhea, 1 from 
measles, 1 from diphtheria, and 1 frem whooping: 
cough These 13 deaths were equal to an annual rate 
of 19 per 1000, the zymotic death-rate during the 
same period beiog 2'2 in London and 1:2 in Edin- 
burgh. The deaths referred to different forms of “fever,” 
which had been 4 and 7 in the two preceding weeks, declined 
to 6 last week. The fatal cases of scarlet fever, which 
had been 3 and 1 in the two preceding weeks, rose again to 2 
last week. The mortality from diphtheria and from diar- 
rhea showed a decline from that recorded in the preceding 
week. The 142 deaths in Dublin last week included 30 
of infants under one year of age and 25 of persons aged 
upwards of sixty years; the deaths of infants showed a 
alight increase, while those of elderly persons showed a 
further decline from recent weekly unmbrra. Four inquest 
cases and 3 deatbs from violence were registered; and 
40, or nearly a third, of the deaths occurred in public 
institutions. The causes of 18, or nearly 13 per cent., of the 
deaths in the city last week were not certified. 


THE SERVICES. 


Army MEDICAL STAFF. 


Surgzox-Masog CrorTs has been selected for service in 
rest Africa. Sargeon - Mujor Maunsell is ordered for ser- 
Vice in India. Surgeon-Major Mitchell takes over the 
charge of the Station Hospital, Newcastle-on-Tyne, relieving 
‘argeon-Major I).xon. Surgeon-Lieutenant L. A. Ward has 
embarked for Bombay. Sargeon- Major J. 8. Green has 
embarked for Bombay in tne Dunera at Queenstown. 
Sargeon-Capain B. J. fnniss has been placed under orders 
or service in India. 
Brigade-Surgeon-Lieutenant-Colonel Robert C. Eaton to 
Surgeon-Colonel, Sapernumerary to the Establishment, 


Royat Arthur; H.E. Tomlinson to the Rambler ; Jobn C. 
Ferguson to the Cambridge; Albert X Lavertine to the 
Rinjdove; William D. Andrews to the Venus; Matthew 
J. O'Regan to the Alert; Walter Bowden D.8.0., to the 
Victory: Ernest S. Tack to the £sk; George Wilson. MB, 
to the R.M.A. Eastney, Hilary C. Arathoon to the Thrush ; 
Frederick A Brice to the ( hampion ; and Henry J. Hadden 
t> the Thunderer. 
AEMY MEDICAL RESERVE OF OFFICERS. 

Sargeon-Captain E. Jones, having retired from the 
Volunteers, ceases to belong to the Army Medical Reserve 
of Officers; Sargeon-Captain E. IT. Crouch to be Surgeon- 
Major; Surgeon- Lieutenant Richard Harman Luce, lst Volun- 
teer Battalion the Sherwood Foresters (Derbyshire Regiment), 
to be Surgeon-Lieutenant. 

VOLUNTEER CORPS 

Rifle: 1st Volunteer Battalion the Est Yorkshire Regi- 
ment: Surgeon-Livutenant H. G. Falkner to be Surgeon- 
Captain. 2ad (Earl of Cheste:’s) Volunteer Battalion the 
Caeshire Regiment: Surgeon-Lieutenant T. J. Selby resigns 
his commission. 

Tan ARMY VETERINARY DEPARTMEST. 

We have received the Annaal Statirtical and General 
Report, drawn up by the Director General (Veterinary- 
Colonel Duck), of the Armv Vete:inary Department for the 
year ending March 3let, 1897. According to the details 
mentioned the total number of animals on the home strength 
was 13,386 troop horses, 109 mules, and 1796 chargers, beirg 
slightly less than that of Jast year ; the amount of inefficiency 
was 61:10 per cent., as compared with 60 01 last year and 
67:35 in 1894. The number of deaths was 334, or 2 52 per 
cent. of the average strength, this proportion also being 
slightly in excess ot those of previous years. Of the animals 
admitted into the infirmary the larger proportion were, 
as usual, taken in on account of surgical diseases and 
injuries; there being an increaee over the number of last 
year in the animals suffering from diseases of the chest 
and air passages, and also amongst those admitted for 
general diseases. It is especially gra‘ifying to find that 
there has been no siga of the reappearance of glanders 
either at home or in Egypt, aod that a slight outbreak 
with the troops ia Mataceleland was speeaily stamped 
out owing to the energetic measures employed. This 
outbreak was confined to one case only, and no further 
sign ot its spread having occurred has appeared. Atthe Army 
Veterinary School, Aldershot, the usual classes have been 
held for officers and farriere, the attendances and number of 
those presenting themselves for examination showing that 
both officers and men took great interest in the work done. 
The Vaccine Inostitate still maintains its reputation under the 
management of Veterinary-Major J. nghurst and Veterinary- 
Captain Batler, the number of persons for whom Jymph was 
cultivated daring the year being 44,451. Sirca the opening 
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of the institute in January, 1889, lymph has been prepared 
for 335,047 persons. During the past year the percentage 


Office, in relaxing these requirements, and there is no reason 
why an otherwise eligible candidate should be rejected 


of auccesses with primary vaccinations was 96:59, and of | because he does not at the time of his examination fulik 
re-vaccinations 89°40 ; in the foreign stations the percentage | these requirements—in regard to weight for example. 


of successes was 82°37 with primary vaccinations, and of 
re-vaccinations 75°59. Seventeen calves were vaccinated 
during the year, thus giving an average of 2614-76 persons 
to each animal. The report conoludes with the various 
diseases arranged in tabular form, and a list showing both 
the causes for selling the cast animals and the average 
length of service. 
THB NILE EXPEDITION. 

There has not been much to chronicle of late in connexion 
with the Soudan expedition. Little or no fighting has 
recently taken place, and the Sirdar (General Kitchener) 
has usually managed to keep all matters connected with his 
intentions and the operations of the expedition to himself. 
The most important work that has been carried on has been 
the construction of the railway which is to be run on 
to Berber. This will have a very favourable effect on 
the trade and commerce of the Soudan. There has 
been a successful gunboat reconnaissance to Metemmeh 
with the view of inspecting the Dervish camp and fortifica- 
tion works. The rule of the Dervishes has been a very 
cruel and tyrannical one, and the Soudanese population 
which have been subjected to it have everywhere welcomed 
the arrival of the Egyptian force. The E, troops are 
healthy, and the medical service has had of late but little to 
do, but the heat and monotony of the life have proved 
trying. The progress of the expedition has been slow but 
sure so far, and it looks as if no military advance or under- 


taking of importance was imminent at the present moment. J 


DEATHS IN THE SERVICES. 


Surgeon-General William Robert Cornish, I.M.8., C.I.E., 
¥.R.C.8. Eng., Honorary Physician to the Queen and late of the 
Madras Army, on the 19th inst., at Worthing, in his seventieth 
year. The deceased officer received his medical education at 
St. George’s Hospital, where he won, among other prizes, Sir 
Benjamin Brodie’s gold medal for clinical s and subse- 
quently was appointed to the East India Company’s Medical 
Service as an assistant surgeon of the Madras Army in 1854. 
After holding various appointments he became secretary to 
the Director-General of the Medical Department in 1860. 
After holding that post for nearly ten years he was 
appointed sanitary commissioner to the Madras Government. 
In this appointment he rendered excellent service during 
the famine in Southern India in 1877, for which he 
received the C.IE. In 1880 he became Surgeon-General 
of the Medical Department, and retired in 1885, when he 
was made an Honorary Physician to the Queen. Among his 
contributions may be mentioned ‘‘The Madras Census for 
1871,” “ Prison Dietaries and Food,” ‘‘ Typhoid Fever in the 
Madras Presidency,” ‘‘The Cleansing of Indian Towns,” 
and the various annual reports on the causes of deaths in the 
Madras Presidency. The deceased officer also served for a 
time as a member of the Legislative Council at Madras, and 
helped to frame the present Local Government Bill of that 
presidency. He also assisted in compiling the Famine Code, 
The late Surgeon-General Cornish was an energetic and able 
officer of considerable ability and much res) d. 

Brigade-Surgeon John Kinahan, M.D.8t. And., A.M.8., 
retired list, on the 30th ult., at Southsea, aged sixty years. 
He had long service at bome, in India, China, Canada, 
the Mediterranean, and finally went ston the Egyptian 
campaign of 1882 (Medal and Khedive’s Star), afterwards 
taking in the Nile expedition, from which he was 
invali home after undergoing great hardships in the 
course of his arduous duties. He was universally liked and 
respected. 

Surgeon-Major Thomas Allman Wethered, retired list, 
Bengal Army, at Paris, on the 17th inst., aged eighty-three 
years. 

THE PHYSICAL STANDARD FOR CANDIDATES FOR ARMY 
CoMMISsIONe. 

We are glad to notice in the public journals an announce- 
ment on official authority which is very closely in accordance 
with the tenor of the article published in Tom LANCET last 
week on this subject. The scale of physical equivalents is 
laid down for the guidance of the examining 
medical board and not as a standard from which 
no departure is allowed. The medical board can exercise a 
discretionary power, subject to the approval of the War 


Correspondence, 


“Audi alteram partem.” 


HOSPITAL REFORM. 
To the Editors of Tam Lanont. 

S1ns,—I have the honour to inform you that a meeting of 
the medical profession and of others interested in the 
administration of the medical charities of Brighton and 
district will be held at the Atheneum, North-street, 
Brighton, on Friday, Nov. 5th, at 8.30 P.M., to discuss the 
best means of promoting Hospital Reform. Sir Joseph 
Ewart, M.D. St. And., F.R.C.P. d., has kindly consented 
to take the chair. 

It may interest you to know that my association has 
made the following recommendations for the prevention of 
abuse in the out-patient and casualty departments of 
ined ree (1) The abolition of subscribers’ letters ; (2) the 
limitation of the number of new patients to be seen by each 
medical officer ; (3) the restrictions of out-patients to cases 
recommended by medical men ; and (4) the casualty depart- 
ment to be limited to the reception of urgent cases of illness. 

It will be within your recollection that my associa- 
tion convened a meeting of the medical men practising in 
Manchester and the surrounding district on May 25th last, 
when the following resolution was duly passed : 

That in the opinion of this meeting the time has arrived when 
an inquiry should be made into the mode of administering medical 
relief in the Manchester and Salford hospitals and dispensaries ; and it 
is further of opinion that such an inquiry should be conducted by 
a commiltiee, which should be representative of all the interests con- 
cerned. 

I now hear from Dr. E. Vipont Brown (who has been 
acting as honorary secretary) that such a committee has 
been duly constituted and will hold ite first meeting on 
Wednesday, Nov. 10th. My association and THe LANcET 
have done their and it must now rest with the local men 
to produce reliable evidence before this committee and to 
express their views as to the best means of improving the 
present system of medical relief. 

Believe me, Sirs, faithfully yours, 
T. GarretT HORDER, 
Honorary Secretary to the Hospital Reform Association, 

Oct, 27th, 189% 


To the Editors of Tom LANomt. 


S1zs,—At the meeting of the Hospital Reform Association 
on the 21st inst., the Earl of Stamford, who was in the chair, 
brought forward figures showing that the persons annually 
receiving gratuitous medical relief in the metropolis only 
amounted to 1,000,000 in number, a total ascertained by taking 
only the out-patient figures from the various hospital reports. 
Roughly 8] g, this means that from one-fifth to one- 
fourth of the whole metropolitan population obtains, by the 
assnnipiion or allegation of poverty, free access to the medical 
charit primarily designed to help the deserving poor. 
These, however, cannot constitute more than a small pat of 
this immense total, and the remainder are able to pay for the 
attendance they require, though evidently not unwilling to 
accept it as a charity so long as they can have it for the 
asking. These figures demonstrate a degree of pau 
which it is terrible to contemplate, but one of she spe 
at the meeting showed that there is a still lower depth of 
demoralisation. This speaker gravely advanced the monstrous 
proposal that jons who choose to represent themselves as 
*« supporters of the hospitals ” should, by paying some trivial 
amount—half.a-crown was the lowest ann subscription he 
mentioned—be provided with some kind of ticket in evidence of 
their title to relief on demand. In plain lan; this means 
that the poor are to be utterly thrust out of their medical 
charities in order that the hospitals may be reduced to the 
condition of vast medical eid Reger and Cert we 
already pau; mass of well-to-do lents 
enabled to buy, for # contemptible price, those medical 
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@ervices which they now, at any rate, can only obtain as 


tree gift, and by affecting or asserting a totally fictitious THE PREVALENCE OF TYPHOID FEVER IN 


verty. 

There is already abroad, even among those whom one 
would expect to bave clearer ideas, an extraordinary notion 
that money which they profess to give freely to the service 
of destitution can also at the same time purchase for them 
@ valuable consideration which is actually itself of far 
higher monetary worth, and this idea is in many 
cases pushed to an extreme of meanness barely credible. 
This new suggestion is the very apotheosis of that ‘‘letter- 
system” which has been largely responsible in fostering 
this spirit of astute philanthropy, and is already utterly 
discredited. Once adopt in any disguise the principle 
that any payment, great or small, secures a right 
to use the hospital, directly or indirectly, for the 
benefit of the person making the payment, and the 
transaction loses its charity and becomes an insurance. 
Practically this plan would result in two certain conse- 
quences—the benevolent would find some better object for 
their attention, and-the work of the hospitals would become 
eo enormously enlarged that these institutions would be forced 
bodily upon the rates, a socialistic experiment for which we 
Are as yet, perhaps, hardly prepared. 

Tam, Sirs, yours faithfully, 

Oct. 25th, 1897. H.H. 


“BERI-BERI AND ERRONEOUS 
DIAGNOSES.” 


To the Editors of THE LANOET. 


Srgs,—In an introductory lecture at St. Gaorge’s Hospital 
Dr. Patrick Manson gives a long list of erroneous 
diagnoses as transcribed verbatim from the register 
of the Seamen’s Hospital. In the list are anasarca, 
rheumatism, debility, pericarditis and fits, apoplexy, loco- 
motor ataxia, myelitis, paraplegia, tachycardia, dyspnoea, 
cardiac diseases, asthma and anasarca, Bright’s disease, 
Progressive muscular atrophy, and hysteria. In answer 
to my inquiry, Dr. Manson has informed me that they 
are really taken from the register of the Branch 
Seamen’s Hospital at the Royal Albert and Victoria Docks ; 
and he asks me, if my experience does not agree with his, 
that I should publish it. This branch hospital contains 
eighteen beds, and his vague use without qualification of the 
term ‘‘seamen’s hospital,” has led members of the profession 
¢o suppose that he is referring to this institution with its 235 
beds. I can find no such errors in our register, for at the worst 
‘they are merely incomplete diagnoses, giving a prominent 
symptom as sufficient for admission—e.g., dropsy, ccjema of 
legs, loes of power in legs, anemia and cijema, &c. We 
have admitted eighty-seven cases in the past four years. I 
would add that all the medical certificates, both at the 
branch and at this hospital, only come from the medical 
officers of one of our largest shipping companies. 

It is because there is such a wide discrepancy between the 
experience at the two hospitals that I ask you to make this 
correction,—I am, Sirs, yours truly, 

JoHN Curnow, M.D., F.R.C P. Lond. 


Seamen’s Hospital Society (Dreadnought), Greenwich, 8.E., 
Y Oct. zith, 18g.” 


“THE POLICE AND FIRST AID.” 
To the Editors of TH LANCET. 


81ns,—With reference to a paragraph under the above 

eading from your Manchester correspondent in THE LANCET 
of Oct. 16th, although in very few police forces is the number 
of members holding the certificate of the St. John 
Ambalance Association greater than in Manchester, in mavy 
Unstances the percentage is higher. Much importance is 
attached by the Home Office, which requires an annual 
return of certificate holders, to the instruction of the police 
in rendering first aid ‘‘to the injured,” and some interesting 
statistics in connexion therewith will. be published in the 
first number of the St. John's Magazine, the official organ of 
the Order of St. John and its departments, which will appear 
on Jan, 1st next. 

Tam, Sirs, your obedient servant, 
HERBERT OC, PERROTT, 
Chief Secretary, St. John Ambulance Association, 
John’ Gate, Clerkenwell, B.C., Oct. 2let, 1897. 


THE AUTUMN. 
To the Editors of Tam LANoET. 


Srrs,—The autumnal season of the year is always of 
interest to medical men, as it is at this period in general we 
may expect an outbreak of typhoid fever to occur, and this year 
must be of especial interest, with the serious state of things 
existing at Maidstone ; therefore it is a duty we owe to each 
other to render what aid we can to limit the spread of such 
disease or to point out any source of danger to be avoided for 
futare years. I should like therefore to call the attention of 
my professional brethren to the games of the young, some of 
which I believe to be a great source of typhoid and scarlet 
fevers. I was for some time puzzled to know why boys should 
present more cases of typhoid fever than girls. The reason 
is not far to seek if we study the games them- 
selves, especially in large towns, such as Sheffield, 
where that_most abominable and insanitary arrangement 
of ash middens exists, and where the excrement from such 
places is simply shovelled out into the streets into large 
heaps, afterwards to be carted away, but leaving a consider- 
able amount of excrement stinking for days lodged 
amongst the stones of the road, amongst which boys play at 
marbles, licking their fingers to prevent the marble from 
slipping whilst shooting from the hand, with the result that 
the germs of the disease are directly swallowed, and in no 
small quantities. Peg-top is also a prolific source of danger, 
for the whipcord used is drawn through the mouth to wet 
it and so prevent slipping ; after the top is spun it is either 
thrown down or left dragging in the dirt until again used. 
These games affect boys and not girls, hence the difference 
im the numbers attacked in each sex, girls notas arule playing 
at such games, which are usually on the go in autumn after 
cricket is over. Some weeks ago I saw a boy with typhoid fever 
and was asked by his parents how I accounted for his having 
it, as there was no case in the same street. I therefcra 
asked his mother to let me see the trousers worn by the 
boy, and showed her how stinking the pockets were; 
they also contained marbles, &c., and dirt from the 
street. These games, to my mind, are a great source of 
danger to children living a town life. But how to remedy 
the evil is not very easy whilst such an abominable way of 
dealing with refuse is allowed to goon. I have pointed out 
this source of danger to the young, as I have not as yet seen 
any mention of games in any paper or book. Contaminated 
water, I much fear, is not the only source of typhoid fever, 
scarlet fever, &c.—I am, Sirs, yours traly, ; 

W. Sxinnege, L.R.C.P. Lond., M.R.C.8. Eng. 

Sheffield, Oct. 21st, 1897. 


“IMMORALITY AMONG SCHOOL BOYS.” 
To the Editors of Tae LANCET. 


Sirs,—Dr. Hime’s article in Tas LANort of Sept. 4th has 
been worthily followed by a letter published on Oot. 2nd 
from ‘: The Medical Officer to a Public Sshool,” who ¢ 
of preparing a pamphlet to be put into the hands of every 
public schoolboy. This may be one of the beat preventives, 
but is this not a subject which could be authoritatively dealt 
with by the Society of Medical Officers of Schools? One 
would not like to think that this society confined ite usefal- 
ness to merely physical ailments. No other body of men is 
in such friendly contact with both parents and school- 
masters, and there are many details which might be settled 
by conjoint wisdom. What, for instance, is the average age 
when a boy is tempted to put forth his hand and eat of 
the tree of the knowledge of good andevil? Rev. the Hon. E. 
Lyttelton tell us in ‘‘ Mothers and Sons” that the battle begins 
after the age of fourteen and a half years, and that imporify 
in a school takes its rise and receives its impetus from boys 
of fifteen or sieteen years of age who have a constitutional 
propensity to it and whose wills are feebly developed. Is 
this the experience of others? The suggestion that meat 
and alcohol are harmful at supper might be confirmed 
perhaps. There are many other points on which the 
utterance of medical experts would be usefal, such as 
cubicles, circumcision, school library books, games, &c. 

I am, Sirs, yours faithfully, 


Cairo, F. M. Sanpwitag, M.D. Darh. 
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HOSPITAL ABUSE. 
(By ovR SPECIAL CoMMISSIONER.) 


XIII.—SouTHaMpPTon.? 


Harmony in the Ranks of the Profession.—A ‘‘ Free” Hos- 
pital where the Patients Pay.—Overmork and Under pay 
at ths Dispensary.—The Eye Hospitals and the General 
Hospital.— Cases of Abuse.— Application of a Wage Limit. 
TRE position of the medical practitioners ia the town of 

Southampton at the present moment is very favourable to 

the formation of a strong union. The only thing, perhaps, 

that is wanting is a strong man to take the lead. That, 
indeed, is one of the main difficulties of all such movements. 

The two or three practitioners whose position, reputation, 

and influence are such as to mark them ont as the natural 

local leaders of the profession are very often too much 
occupied or perhaps too aged to move actively in the 
matter. Others, it must be confessed, are too comfortable in 
the enjoyment of a good position to sacrifice their peace of 
mind and quiet by assuming the responsibilities and 
encountering the worries that befall organisers and initiators 
of a movement. But in Southampton these troubles should 
ba comparatively slight, at least at firat, for, in contrast to 
so many other towns, the members of the profession are 

wonderfully united. There are no feuds between them A 

grievance has arisen, and it has served the good purpose of 

showing how closely allied in spirit are the forty or so 
medical men who practise in Southampton. It is not part 
of the present subject to deal in full with that grievance. 

Besides, in THE LasceT of Oct. 20:b, 1894. some 

details are given. They relate to the so-called ‘*‘ Women’s 

Free Hospital for Special Diseases.” ‘The namber of 

operations and the result of these operations were uofavour- 

ably criticised. The metbod of electing the committee of 

the hospital, the absence for a considerable time of a 

chairman, and many other circumstances all seemed most 

irregular; but these questions are not intimately connected 
with the present inquiry. Tbe main point on which I wish 
to lay stress is not the grievauce in itself, but the fact that 
it brought the members of the profession together and 
showed that great harmony of feeling existed between them. 

Nevertheless, there is one phase of this grievance which does 

concern the present investigation—namely, its economic side. 

Mr. J. F. Ballar read a paper before the Southampton 

Medical Society in Novem»er, 1894, giviog full details 

concerning the Southampton Women’s Free Hospital. From 

this communication it would appear that though the first 
report of the hospital acknowledges that the work was 
commenced in November, 1889, nevertheless no printed report 
was issued till May, 1892. ‘The earlier reports, that is, up to 

1894, make no mention of any meeting of subsoribers or of 

rules for election of the committee of management. Mr. 

Ballar io his paper says: ‘‘It appears, from absence 

of any statement to the contrary, that the committee origin- 

ally elected itself and has continued to do so since, and that 
what is referred to as the ‘establishment of the hospital’ 
began and ended in the hiring of a house. The individual 
members of the committee and of the medical staff appear 
to be unhindered by any rules from taking what view 
they please of their responsibilities and of the situation 
generally, and I was recently assured by a member of 
the committee that the hospital was the out- patients’ 
department and he utterly repudiated all responsibility 
for the inpatients.” The honorary secretary had 
admitted that he bad not access to the books in a manner 
that showed a want of responsibility on his part 
for the ia-patients, yet the first report issaed by the bospital 


2 The previous articles on this subject were published in THz Lancet 
on tne following dates: (1) Sept. 26th, 1896, Plymouth and Devonport ; 
Oct. 10th, 1896, Exeter; (2 concluded) Oct. 17th, 1896, Exeter; 
8 Oct. 3ist, 1896, St. Thomas’s Hospital, London; (4) Nov. 14th, 1896, 
{verpool; (4 continued) Nov. 2lst, 1896, Liverpoo! 3 (4 concluded) 
Dee. 12th, }, Liverpool ; (5) Jan. 2nd, 1897, Manchester ; (5 continued) 
Jan. 9th, 1897, Manchester ; (5 concluded) Jan. 23rd, 1897, Manchester; 
(6) Feb. 6th, 1897, Leeds; (6 concluded) Feb. 13th, 1897, Leeds; 
April 17th, 1897, Coventry; (8) May let, 1897, The Royal London 
Sratbatmate Hospital; (9) May 8th, 1897, France, United Action and 
Tegislative Action; (10) May 15th. 1897, Leloester; (11) June 5th, 1897, 
Nottingham; (12) July 3lst, 1837. Birmingham; (12 continu+d) 
Aug. ith, 1897, Birmingbam: (12 continued) Sept. 4tn, 1837, 
Birmingham; and 12 (continued) Sept. 18tb, 1897, Birmingbam, 


authorities states that ‘‘a ward has been efficiently fitted up 
atthe expense of Miss Pickard with all modern appliances 
for the reception of in-patients.” After describing a fatile 
effort to get a oopy of the rules Mr. Ballar expressed 
the opinion that there were ‘‘no rales relating to the con- 
stitution and government of the hospital, and that it is even 
a@ matter of doubt whether the in-patient department is a 
public charity or a form of private practice which ths com- 
mittee take upon themselves to recommend to the public.” 

This last sentence brings us to the economic phase of 
the question, for it is surely most necessary to see that a 
charity is not converted into a hunting ground for piivate 
patients. Mr. Ballar then went on to say :— 

‘‘To understand this arrangement we must turn to the 
balance-sheets. There we see that the committee derived 
their income from subscriptions, donations, collections, avd 
such hke, and that among other expénses they paid the rent 
and the taxes of the house used as a hospital. They received 
no rent from Mr. Eliot on account of the.rooms he furnished 
for his private patients, but paid it for him out of the funds 
of the charity. There is no mention in the accounts of avy 
payment of £2 2s. a week for the in-patients, and therefore 
as the arrangement ‘ answered well’ it is to be inferred that 
the patients themselves provided the money for their treat- 
ment in the Free Hospital. In the absence of apy accounts 
it is impossible to tell whether Mr. Eliot lost or gained by 
having the rooms rent free for his private patients and 
receiving two guineas a week for the hospital patients, bat it 
is quite evident that the term ‘free’ is inapplicable to the 
hoepital. In the last report the committee state that ‘as 
far as possible patients are encouraged to pay a sow, 
however small, per week to go towards their actual 
expenses,’ and the medical officer states: ‘A good many 
patients have gladly contributed a small weekly sum.’ 
But in the balance-sheet no mention of the sams or of the 
‘actual expenses’ of the in-patients is made. It appeara 
that when any patient comes to the out-patient rooms in 
Portland-terrace the medical officer decides whether she 
ought to be an in-patient, and if he thinks she ought the 
committee hand her over to the medical officer for treatment 
at his private house on an understandiog that she is to 
pay to him personally as much as she can up to two guineas 
per week. They then cease to inquire or trouble themselves 
about her or to feel any responsibility in the matter, quite 
ignoring the fact that if they had not written favourable 
reports of the hospital and called it free the patient would 
probably never have applied for treatment in Portland- 
terrace.” 

Such was the economic side of the grievance which served 
to rally the medical practitioners of Southampton and 
triumphantly demonstrated the great unity of feeling that 
prevailed among them. This agitation brought about rome 
alterations in the management of this so-called free hospital. 
I have now before me the sixth annual report published 
ia 1896, and here are ret forth rales by which the 
hospital is governed. The-firat notable change is that the: 
word ‘free’ has been dropped, for rale No. 1 says: ‘‘That the 
obarity be called the ‘Women’s Hospital.’” The next article 
deals with the election of medical officers by the committeo 
and their qualifications. Article 5 stipulates that the obarity 
shall be governed by a committee of management consisting 
of the chairman, treasurer, secretary, medical officers, 
and fifteen subscribers to be annually elected by all 
subscribers of 10s. 6d. and upwarde. This oom- 
mittee is to meet quarterly and a general meeting of all 
subscribers is to be held annually. Patients are to be 
admitted by letters of recommendation, and subscribers of 
£1 1s. a year are entitled to seven such letters. Subscribers 
of 10s. have three such letters, and one letter is given in 
exchange for the modest subscription of 5s. The position of 
in-patients, which was formerly so vague as to be almost 
incomprehensible, is now clearly defined by rule No. 12, and 
is as follows: ‘That the committee of management of the 
hospital shall pay Dr. Eliot £2 2s. per week for each bed 
when occupied, as the hospital has no in-patients’ depart- 
ment of its own. Any money that the patient may be able 
to pay, or that is paid on behalf of a patient, to be put to the 
credit of the ‘ Women’s Hospital.’” Turning from tbe rule to 
the report we find that during the year 1896 there were 
107 new cases, giving a total number of 951 attendances 
treated as out patients. Then it is stated that ‘‘the namber 
of in-patients has dropped to fourteen. ‘This is maicly 
due to lack of fands which prevented us taking in some 
cases which would have derived great benefit from rest and 
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nursing.” The balance-sbeet makes no mention of the pay- 
ments, if any, made by these fourteen patients. Nor on the 
expenditure side is there any mention made of the £2 2s. 
per week which presumedly were paid for these fourteen 
patients. Indeed, the income, due mainly to collections and 
subscriptions, amounted to only £152 17s. 2d., and the 
principal expenditure was £113 0s. 2d. for drags and dis- 

sing. Perhaps, however, Rule No. 12 is no longer applied 
tall for in another part of the report the following pas- 
sage occurs : ‘‘ Owing to an alteration in the management of 
Rockstone House the committee have made arrangements with 
che manageress, Sister Hammond, for patients to be received 
as in-patients to that institution upon very advantageous 
terms. Owing, however, to lack of funds the committee 
have been unable at times to send out-patients as in- 
patients.” Thus the fourteen in-patients may have cost less 
than £2 2s. a week. Still, the report does not explain who 
paid this cost, whatever it may have been. 

That abuses may creep in where the accounts given are so 
vague and incomplete must be obvious to everyone. It is 
true that there is a passage in the report which says: ‘‘ We 
take this opportunity of asking all who give out-patients 
letters to try, as far as possivle, to give them only to 
deserving poor women who are suffering from some trouble 
peculiar to their sex.” But then if this recommendation 
was strictly observed, and the patients were really poor, it 
becomes still more difficalt to explain how the cost of their 
maintenance as in-pstients was met. ll this surely 
suggests the necessity of something more than an amateur 
inquiry, and this is a point on which several medical men 
at Southampton strongly insisted. What, they asked me, is 
to be done when the members of the profession in any locality 
believe that an investigation into the management of a hos- 
pital is necessary? There is no authority entitled to make 
such an inquiry. The English law, the British Government, 
provides no machinery for this purpore. A few clergymen, 
G@ few benevolent ladies, can blceck the way to any such 
investigation. If pitients are attracted to a hospital under 
the impression that it is a charity and are then made 
to pay, is this not an indirect method of advertisement 
contrary to professional rules? So far as the Women’s 
Hospital of Southampton is concerned I found that the 
chairman of the committee of management (the Rev. A. ¥. 
Forbes) was far from entertaining any suspicion of this com- 
mercial aspect of the case. Instead of making any profit 
out of paying patients he explained that the medical officer, 
Mr. Eliot, undertook to pay out of his private resources the 
difference of cost between what was charged for the main- 
tenance of an in-patient and what the hospital committee 
could afford to pay for that purpose. He was therefore under 
the impreesion that the hospital owed a great deal to their 
medical officer and were financially in his debt. This 
evidence as to the disinterested conduct of the medical officer 
does not, however, effect the principle at stake. If tbe 
result of the application of Rale 12 quoted above has not 
been of financial benefit to the medical officer, or to the home 
where the in-patients are received, this is not the fault 
of the rule, bat of other circumstances. With such a 
rule, what at first sight appears to be a charity may well be 
converted intoa commercial enterprise. This therefore consti- 
tutes a genuine hospital abuse, agaiast which the members 
of the profession at Southampton, and Mr. Ballar in par- 
ticular, did well to protest. Mr. Iogalton Saunders, honorary 
sesretary of the committee of management of the South- 
amp‘on Women’s Hospital, seemed to have a clearer 
perception of the position, for in answer to my questions 
he very emphatically declared that the home where 
in-patients were received was absolutely a distinct instita- 
tion. The connexion between the Women’s Hospital and 
the home had been broken off. If an operation was 
deemed necessary the committee of the hospital decided 
whether they could afford to psy for the patient, and, 
it 80, sent her to the home. Doubtless the home and 
the hospital are now. quite separate institutions. This, 
however, does not prevent the fact that the hospital is 
still, to some extent at least, a recruiting ground 
for the home, and yet the hospital and its committee 
cannot exercise avy control over the home, since they 
yepudiate the home and qualify it as a separate institution. 
The patient, however, is not likely to make these subtle dis- 
tinctions. The Women’s Hospital is recommended toher in 
pinfereace to the General Hospital because it is a rpeci:1] 

ospital, and the names of the medical officers, the patrons, 


and committee of management inspire confidence. The 


patient therefore obtains a letter of recommendation, but 
finds she cannot be treated as an out-patient and is therefore 
recommended to go to the home and is asked to pay for her 
maintenance. Naturally she concludes that this is quitea 
normal proceeding and that the home is part and parcel of 
the hospital to which she has applied. Doubtless the home 
is admirably managed and the patient is highly gratified by 
the treatment she there receives ; but if the reverse were the 
case the committee of the hospital would be blamed for 
that over which they have no control. Besides, why should a 
hoepital recommend one particular home? Such cases could 
be treated elsewhere. The th'ng is wrong in principle, 
though in this particular instance it may in practice work 
satisfactorily ; but still, if the principle is admitted there is 
no limit to the abuses that may result. 

The members of the profession at Southampton having 
been brought together by the necessity of dealing with the 
question of this women’s hospital, also took action with 
regard to other matters. In April, 1894, Sir Dyce Dackworth 
went to Southampton and read a paper on the Relations 
of Medical Advisers to Provident Clubs and Medical Aid 
Associations. A circular was then issued, and thirty-seven 
Southampton practitioners signed a declaration to the 
effect that: ‘‘(1) club doctors are underpaid for their 
work ; (2) that an increase of payment would benefit 
the clab members as well as the dcctors.” In Southampton 
and the adjoining districts of Shirley and Portswood 
there were at that time 38 medical practitioners. Questions 
were addressed to all these gentlemen, and answers 
received from 33. These replies showed that there were 2353 
members of private clubs organised by the medical men 
themselves ; 7196 members of the Foresters, Oddfellows, and 
other benefit societies; and 2203 members of medical aid 
associations, giving a total of 11.752. Then the South- 
ampton Dispensary bad 5808 provident members and 1712 
recommended, that is to say, charity, patienta. The Poor- 
Jaw medical officers’ returns indicate that they had 1065 
indoor pauper patients and 3315 outdoor patients. Thus 
out of a population of about 80,000 no less than 23,644 were 
shown to be receiving mecical attendance either for nothing 
or at most for an annual subscription that was often less than 
4s., and rarely more. It was satisfactorily proved that many of 
these patients could have paid the usual fees. The committee 
appointed by the medical profession of Southampton in the 
year 1894 to inquire into the matter reported that during the 
course of the year there were 5800 provident—thatis, paying — 
members of the Southampton Dispensary, and they happened 
between them to be ill no lees than 8117 times in the 
course of the twelve months. In attending these cases the 
medical officers had to make 4769 visits to the patients at 
their own homes and there were 12,861 attendances at the 
surgery of the dispensary. But if we add those patients who 
went with letters of recommendation, and who therefore did 
not themselves pay anything, there was a grand total of 
10,324 cases of illness among 751% patients. These patients 
were seen about 27,000 timer, and the medical officers had by 
night and day to pay some 8000 visits to the homes of the 
patients. This inv lved travelling over several thousand miles, 
and for this immense amount of work they received between 
them the munificent sam of £575, or aboat 1s. 5d. for each case 
of illness. As the report very traly observed, few of these 
patients worked so bard for so little pay. Now as subscribers 
can send seven patients for 1 guinea this amoants to only 
3s. par case ; but there is a rule to the effect that no medical 
offiver shall receive more than 2s. per case. Thus the medical 
men are obliged to attend perhaps for weeks on a patient, and 
yet cannot receive more than 2s unless the illness lasts more 
tban two months. It would perhaps be better if the medical 
man received nothing at all, tor he would then meet with an 
amount cf consideration he does not now enjoy. 

Speaking to one of the local practitioners who had taken 
an active part in this investigation I found that, in his 
opinion, a strenuous effort ought to be made to revolationise 
the British Medioal Association. He did not object to 
forming a local union of medical men, but did not see who 
gould take the lead in such a movement; therefore it 
might be easier to utiliie the British Medical Association 
as it was an organisation already in existence. Ports- 
mouth was the Tocal centre of the Association, and in 
thia district there were some 300 members, yet at the 
anpaal local meeting only about 40 out of the 300 members 
attended. This annual meeting elected its representative on 
the General Coancil of the Association. Bat how was this 
done? The same person used to be re elected year after year 


1146 THE Laycer,) 


HOSPITAL ABUSE. 


[Ocr. 30, 1897; 


without any inquiry as to his views. The vote was given | good circumstances. Thus there is a promiaent waa 


in a sleepy sort of manner and as a mere matter of form. 
An alteration had now, however, been effected. Voting 
papers were sent round and the candidates had to draw up 
@ programme and explain their views. This was a step 
in the right direction. On the other hand, the 
Southampton branch of the British Medical Association 
only meets once a year. It is thought not neces- 
sary to meet more frequently because its members are 
also members of the Southampton Medical Society, which 
meets every month during the winter season. This purely 
local society has on several occasions discussed ethical 
questions and notably the question of club practice. Now 
as the Southampton Medical Society comprises not only the 
members of the British Medical Association, but practically 
all the practitioners of the town, this society seems to be 
the right centre from which to form a union, a fighting 
union, whose mission it shall be to defend the economic 
interests of the profession. Such a union could vigorously 
take in hand the question of club practice and hospital 
abuse, and to strengthen its position place itself in com- 
munication with the other and similar unions that have been 
formed in various towns. That there would be plenty of 
work for such a union to accomplish may be gathered from 
what has been related above, but more remains to be said. 

There is, for instance. the General Hospital known as 
the Royal South Hants Infirmary. Here already a reform 
has been accomplished, thanks to the united feeling 
prevailing in the profession. Formerly all donors to the 
hospital voted for the election of the members cf the 
medical staff. The majority of these subscribers knew 
little or nothing concerning the individual merits of the 
candidates. Now a rule has been passed by which any 
medical man who canvasses is by that fact alone dis- 
qualified to act as a member of the hospital staff. The 
staff is no longer elected by all the donors; they only 
elect at the annual meeting a committee of selection com- 
posed of five medical men who are out of practice, and 
therefore less likely to be biased, and ten members of the 
committee of management, including the chairman and repre- 
sentatives of the medical and surgical staff. A committee 
thus composed may fairly be considered as competent to 
judge, for it should possess the necessary personal and 
technical knowledge to decide judiciously who can best fill 
any vacancy that occurs on the medical etaff. 

If the method of selecting the medical staff has thus been 
reformed, why should not the rules for the admission of 
patients be also altered and improved? At present, except 
for cases of urgency and dental cases, all patients must 
procure a letter of recommendation. This letter contains 
the terms, ‘‘ whom I believe to be a fit object of charity,” 
but there is no definition as to what constitutes a fit object 
of charity. Sometimes a member of the staff may ask the 
patient himself whether he considers that he is a fit object of 
charity, and the patient almost invariably answers in the 
affirmative. There occurred recently, however, a somewhat 
amusing exception. A young woman presented herself in 
such a very stylish and elegant dress that the attending 
physician could not help asking if she thought herrelf an 
object for charity. The patient, taken aback by the 
question, manifested signs of the keenest indignation, 
protested that she was not an ‘‘object” at all, and, 
deeming that she bad been grossly insulted, withdrew with 
great dignity. Whatever the answer of the patient may be, 
the medical man has not time, however, to follow up the 
matter by making investigations at the patient’s home, so he 
is obliged to take for granted all that he is told. Thus there 
is practically no check, and if a medical officer refuses to take 
@ patient the subscriber who gave a letter of recommenda- 
tion to the patient will in all probability complain and 
perhaps refuse to renew his subscription. There can be no 
question as to the existence of abuse because the subscribers 
do not themselves make any inquiry before they give recom- 
mendations. ‘Ihe fear also of offerding the subscribers is so 
great that on several occasions even incurable cases have 
been accepted s0 as not to give offence. One lady recently 
wanted to withdraw her subscription because the hospital was 
too full to take in a patient whom she had sent. It has been 
noticed sometimes that patients who could walk came to the 
hospital in cabs, thus showing that they were not particu- 
larly poor. 

Some of the benefit clubs subscribe to the hospital, and 
therefore conceive that they have the right to send their 
members as patients even though they may be in very 


man who belongs to one of these clubs, though he i 
rich enough to allow his son to keep a cutter yacht. 
Other well-to-do tradesmen are members of benefit 
societies and may therefore claim the right to go to 
the hospital and thus utilise the letters of recommendation 
which their benefit society obtains in exchange for its sub- 
scription. Similar complaints were made at the Eye 
Hospital. One case was mentioned to me of a man 
who owns several shops. He went up to the Royal 
Ophthalmic Hospital at Moorfields, London, but found that 
he had to wait so long that he transferred his attentions to 
the Southampton Eye Hospital, where he explained that they 
had kept him waiting too long in London. It never occurred 
to this patient that if he could afford to travel backward 
and forward to London he could afford to pay a fee, 
and when he was told he ought not to go to a hospital at all, 
whether in London or Southampton, he replied, ‘* Oh, yes, I 
ought ; they all do it.” More than one of the local practi- 
tioners told me that several well-to-do people went up from 
Southampton to the London hospitals. So great, indeed, is 
the abuse of the hospitals that at a meeting of medical men 
held some two years ago a ‘‘sixpenny doctor” complained 
that there were more cabs outside the hospital than outside 
his surgery, and that he had lost many of his patients who, 
rather than pay him sixpence, had gone to the Eye Hospital, 
which he thought was as much abused as the General Hos- 
pital. Some cases of abuse at the Eye Hospital have, how- 
ever, been detected and stopped. Thus a little while agoa 
farmer came. The hospital authorities wrote to the medical 
man of his village and ascertained that the patient possessed 
fifty cows, some horses, and eeveral fields. On being told to 
bring written evidence from his village as to his poverty 
the patient thought it best not to return to the hospital. 

The Southampton Dispensary and Provident Medica) 
Institution does attempt to prevent abuse. According to 
Rale No. XVI{., ‘‘no Governor’s letter shall be given toa 
patient the head of whose family is at the time in receipt of 
more than twenty-one shillings a week, unless the bead shalb 
have more than three children under fourteen years of age, 
or more than four persons dependent upon him, then the 
limit shal) be twenty-five shillings ; but the honorary secre- 
taries shall have the power to admit any such case as they 
may think deserving.” This rule of course applies to the 
charitable work of the diepensaries. The provident members 
are governed by the following rule : ‘‘ Nomember of a family 
the head of which is in receipt of over thirty shillings 
per week shall be admitted as a provident member except 
when the number of children under fourteen years of 
age exceed three, in which’ case the limit shall be 35s.” 
Some doubts, however, were expressed to me as to whether 
this wage-limit was properly applied. It is very difficult to 
tell when a member has improved his position. A woman 
the other day confessed that her husband was beyond the 
limit, so the case was referred to the committee. The 
practitioner who related this incident to me seemed to doubt 
whether the committee were well acquainted with their own 
rule and fully understood its importance. There was & 
tendency to leave the matter in the hands of the medical men 
on the ground that it was their business and did not concern 
anyone elce. Though these opinions were expressed by & 
medical practitioner who had good opportunities of being 
well informed, they did not harmonise with the views ex- 
pounded by one of the honorary secretaries of the dispensary 
on whom I called. He pointed out that the medical men were 
at liberty to report to the committee any case of abuse that 
they might observe. Their report remained secret, the com- 
mittee alone appeared in the matter and it was tbe committee, 
and rot the medical man which incurred the odium of being 
accused of hard-heartedness. The committee was very 
anxious to discover any member whose position bad 
improved, for not only would they strike him off the books 
asa member, but would press him to become a subscriber. 
Many members had thus been struck off, but they were 
unfortunately more prone to write grateful letters for the 
care they had received in the past than to promise subscrip- 
tions for the future. When any complaints were made the 
committee undertook to institute a full investigation and 
assumed all the responsibility. If the medical men thought 
there was still any abuse the honorary secretary earnestly 
hoped that such cases would at once be brought to the notice 
of the committee. The wage limit was clearly set forth in 
the rules, and it was their desire to strictly apply the rule. 

Thus it will be seen that at Southampton some good w’ 
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has been done, some improvements have been effected, and 
the profession is awakening to a sense of its duties, its 
dan; , its responsibilities, and the necessity of taking action. 
Bat all this is vague and disorganised. The good feeling and 
the good intentions that prevail must be crystallised in a 
concrete form. The Southampton Medical Society should 
take the initiative and establish a Medical Union to defend 
the material interest of the profession. 


BIRMINGHAM. 
(From OUR Own CoRRESPONDENT.) 


Important Prosecutions. 


AT Lichfield Police-court, on the 20th inst., a so-called 
dentist was charged with having obtained 7s. from a widow 
by falsely pretending to be a dentist, and with having, con- 
trary to the provisions of the Dentists’ Act, unlawfully, 
wilfully, and falsely taken and used the name of a dentist. 
This indictment sounds very emphatic, and counsel on either 
side sought to make their case good with the usual argu- 
mente of such occasions. The upshot was that the magis- 
trates dismissed the charge of false pretences at once; on 
the second charge the defendant was fined two guineas and 
costs. It was asked that a special case on the point of law 
should be granted, and to this assent was given. No doubt 
this practice is very largely followed, and an authoritative 
decision will go far to clear the ground of a number of those 
who constantly contravene the Act to the detriment of 
unsuspecting and uninformed persons. 


Ptomaine Poisoning. 

In this instance an action for damages, which constitutes 
an important precedent, was tried at the Birmingham County 
Court on the 24thinst. A bricklayer brought an action 
against a butcher to recover £15 15s. for injuries sustained 
through the negligence of the defendant. It was stated 
that on July 24th the wife of the plaintiff bought a 
piece of beef at the defendant's shop; it was requested that 
it should be pickled, which was done; and it was fetched 
away the next morving. Plaintiff and his family partook of 
it, and all were very ill afterwards. The brine in which the 
meat was alleged to have been placed was examined by a 
medical man, who pronounced it to be like suds and very 
filthy—it was said to have never contained any meat. 
Additional evidence was brought as to the nature of the 
illness suffered from, and the jury gave a verdict for £3 10s. 
In the interests of the poor investigations of this kind will 
have a salutary effect in checking imposition and fraud. 


Orthopedic and Spinal Hospital. 

The Marquis of Hertford presided at the annual meeting 
of this charity on Oct. 22nd, and drew a grave picture 
of the financial difficulties which beset the institution. Last 
year the excess of expenditure over income was £467; this 
Jear it bas risen to £585, and it was stated that unless some 
prompt action is taken some of the wards will have to be 
closed. There were 1563 new cases and renewals during the 
Year, a fact which points to a demand on the resources of the 
charity. With the large contributions given to the public 
charities of the town during the present year it would bea 
reflection on the cause of philanthropy if this useful work had 
to be in any degree curtatled. 


Hospital Sunday. 

The Hospital Sunday Fund Collection will be made on the 
31st inst., when it is hoped that liberal contributions will be 
available for the deserving charities whose name is legion 
in our midst. 

Sanitary Inspectors’ Conference. 

The North-Western and Midland Sanitary Inspectors’ 
Association held a conference at the Council House on the 
2th inst. Alderman Cook, chairman of the Health Com- 
mittee, welcomed them. Various subjects were discussed 
and grievances ventilated and an amount of usefal work got 
ferongh, unity of action being counselled. 

» 28th, 


Bristo. Microscorican Socrery.—At the fifty- 
fourth annual meeting of this society. which was held last 
week, Mr. C. King Rudge, M.R.C.S. Eng., was elected 
President for the sesaion 1897-98, 


MANCHESTER. 
(From OUB OWN CORRESPONDENT.) 


The Culvert v. Filtration. 

THE question of sewage treatment is one of such import- 
ance to the country as well as to Manchester that perhaps: 
no apology is needed for reverting to it again. A statement. 
of the difficulties attending precipitation and artificiah 
filtration bas been given to the papers by Mr. McDougall, 
chairman of the Purifying Works Sub-Committee of the 
corporation, and may be considered official. He says that 
the process for the separation of the solid matters from the 
sewage at the Davyhulme works has accomplished all that 
was expected of it. Precipitation is successfully carried out 
and a clear effluent passes away from the tanks. This 
effluent itis proposed to take by underground culvert to the- 
tidal waters of the Mersey. It is not offensive or 
putrescent, and will not become so if mixed with a. 
sufficiently large body of water containing the free oxygen 
existing in large rivers or sea water, as oxidation 
takes place and the organic matter it contains becomes con- 
verted into harmless compounds. It is not so, however, 
when it flows ‘‘into the still pool of the Ship Canal between 
Barton and Irlam Locks,” which contains sewage from the 
large districts above Manchester (and Mr. McDougall might 
have added from Manchester itself), which is already putrid. 
“All the free oxygen which would be available in ordinary 
rivers has been absorbed, and has not been sufficient to 
oxidise the sewage that has come into it on its way to the 
city.” When, therefore, the effluent enters it decomposition 
of the organic matter it contains rapidly follows, and if 
possible the condition of the canal is made worse. The 
problem is to prevent the effluent becoming putrescent. 
This has been done at Davyhulme by ‘“‘ passing it 
through land.” An area of twenty-six and a half 
acres under-drained and specially prepared has been in 
use from the time the works began operations, ‘and 
the filtered water is very excellent.” But to deal with 
26,000,000 gallons daily 1300 acres would be required, 
and the committee gave up that idea. Then artificial 
filters—tanks specially constructed and filled with cinders, 
coke, or burnt clay—were tried, ‘upon which the effluent is 
poured, remaining in contact with the filtering material for 
@ stated period, then drawn off, and the filter remains under 
the action of the air for about double the length of time it 
had held the effluent.” These experiments were successfub 
as regards the effluent, but after lengthened working it was 
found that the capacity of the filters became constantly less. 
This fact and its consequence—the periodical refilling of the 
filters—bad to be considered in forming any estimate of 
the cost of artificial filtration, which was put down at 
£275,000 capital outlay for fifty acres of filters, while 
the yearly interest and sinking fund, working expenses, and 
refilling every five years were estimated to cost £38,000, 
equal to a rate of over 37.in the £. The capital outlay 
for the culvert is put down at £258,000, the interest and 
sinking fund, with yearly working expenses cf £200, at 
£10,520, equal to a rate of less than ld. in the £. The 
critics of the culvert scheme consider the estimates for 
artificial filtration extravagantly high and those for the 
culvert scheme as much too low. Oldham is now using the 
land purchased for land filtration for the construction of 
artificial filters. Salford is making preparations for artificial 
filtration, and Mr. McDougall naively asks, ‘‘ How can the 
courts permit Manchester to stop at precipitation when 
other towns agree to do more?” The corporation is very 
apxious to get beyond the reach of the Joint Irwelb 
and Mersey Committee, notwithstanding the fact that the 
chairman of the Rivers Committee is vice-chairman of the 
Joint Committee and that Sir Henry Roscoe is the adviser 
common to both. Surely the resources of chemical science 
are not exhausted with the use of lime and copperas, 
and Sir Henry Roscoe might venture to draw on them a 
little further. However the poll may result there is'a 
widespread feeling that the culvert scheme is being rushed 
and that the Rivers Committee should not have issued 
almost at the last minute a circular stating that the 
culvert can be made for less than a penny rate, while 
artificial filtration will require more than a threepenny rate. 
Corporation estimates are apt to be exceeded. The 
Victoria Hotel, built by the Corporation, cost £120,000 
when it was only to cost £35,000, and many who 
have gone into the matter consider that the culvert 
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with all the incidental expenses will require at least 
£400,000. Last year Sir Henry Roscoe reported that the 
Davyhulme filters could purify daily 800,000 gallons of sewage 
per acre, which means that twenty-seven acres of filters 
would serve instead of the fifty acres of the Rivers Com- 
mittee. Moreover, filters now working are said to have been 
in use from twelve to twenty years without refilling. instead 
of requiring it every five years according to the committee's 
estimate. The cost of the filters is also said to be put at 
almost double a fair estimate. The trath is that a sixteen 
miles culvert to carry away the sewage of 500,000 or 600,000 
people is a fine engineering idea jumped at by the Rivers 
Committee in their pinic-stricken efforts to get beyond the 
jarisdiction of that terrible bogey, the Joint Committee. 
Bad Meat in Manchester. 

In avy large community there will always be more or less 
waste of food at the hands of the consumers, bat small 
perhaps when compared with what is wasted before reaching 
them. In areport to be presented to the Manchester City 
Council on Wednesday the following figures are given with 
respect to unsoucd meat, fish, &> . condemned and destroyed 
ander the Public Health Act, 1875, during the year ending 
Aug. 28th last: meat, 194 316 1b. ; fish, 177,287 1b. ; shell- 
fish, 74,344; venison, 592 1b.; hares, 39; grouse, 3; 
pheasants, 1000; rooks, 73 ; fowls, 516; ducks, 121 ; geesa, 
149; turkeys, 605; rabbits, 2700; and pigeons, 273. In 
addition to this large quantities of fruit and vegetables of 
all kinds have been destroyed, among which may be noted 
1414 1b. of cranberries, 17cwt. of cocoanuts, 39 crates of 
bananas, and 32 barrels of potatoes. 

Vegetarian Jubilee Meeting. 

The Vegetarian Society held its jubilee in Manchester 
yesterday week. Representatives were present from all 
parts of the country and papers were read at the morning 
meeting by the Rev. Professcr Mayor and for Mr. Eimund 
Baillie on The Bible and Vegetarianism and A Guild of Good 
Life. Daring the year fifty-three members and eighteen 
associates were added to the society, but many old members 
have been taken away—Sir Isaac Pitman and Mr. Edward 
Hare, in their eighty-fifth year; Mr. James Parrott, of Man- 
chester and Southport, in his ninety-fifth year ; Mr. William 
Harrison, of Scarborough, at the aga, of ninety-two 
years, kc. The report does not name any deaths below the 
age of seventy-seven years, but we may ecarcely assume that 
vegetarianism ensures life to that age. It appears that the 
Kayastha Vegetarian Society, India, the 5,000,000 members 
of which abstain from fish, flesh, fowl, and eggs, is now 
affiliated with the English s»ciety. Mrs. Besant presided at 
a large public meeting in tbe evening, and in the course of 
her speech based her appeal for the system on ‘' the law of 
life, in other words, the law of love,” rather than on the 
common arguments that it purified the body, so that we 
were enabled ‘‘to have a body that would form less of an 
obstacle > intellectual and moral growth.” A deeper and 
more attractive reason to her was ‘‘ that we ourselves were 
bat parts of the one universal life.” Many perplexing 
questions will arise when the multitude begins to put vege- 
tarianism into practice on a large scale. 

National Anti- Vaccination League 

The annual conference of the National Anti-Vaccination 
League was held in Manchester last week. According to the 
reports given in the parers some members of our profession 
took part in the proceedings. Dr. E, Haughton (London) is 
stated to have moved a resolution cf no confidence in Mr. 
Carlile’s Bill for providing calf lymph, and to have said that 
“there was no such thing as calf lymph.” At the evening 
meeting Dr. C. Creighton (London) is reported to have moved 
@ resolution in favour of supporting candidates pledged to 
oppose compulsory vaccination, which was seconded by Mr. 
Hadwen (Gioucester). This gentleman appears to bave said 
that vaccination was ‘‘ nothing bat a superstition,” and to 
have informed the meeting that ‘‘there was not a greater 
liar in history ” than Dr. Jenner. 

Oct. 25th. 


SCOTLAND. 
(From ovR own CoRRESPONDENTS.) 


Professor Macewen and the Glasgow Western Infirmary. 

Tue fact that the recent re-arrangement of wards con- 
sequent upon some change in the staff of the infirmary bad 
caused dissatisfaction in the minds of some of the officials 


was alluded to in this column last week. It is now public 
property that Professor Macewen has protested most strongly 
against the decision of the managers to diminish the 
number of beds under his care and that tho managers 
have decided to disregard his protest. From obviously 
inspired statements which have appeared in the press 
it would seem that for some time there have been differ- 
ences between Professor Macewen and the managers and 
tbat the recent re-arrangements have determined a state of 
acute conflict. Under the terms of their agreemen: with 
the university the managers of the infirmary are bound to 
provide ‘‘ reasonable facilities’ for the teaching of surgery 
by tbe university professor of that subject, and in discharge 
of their obligations in this respect the managers upon the 
appointment of Professor Macewen elected him to the staff 
of the infirmary and placed the wards in his charge. At the 
same time, they requested him to become responsible fora 
third ward ‘‘as a convenience to the managers,’ and it is 
the removal of this ward from his care that has mainly 
caused the present dispute. The managers at their meeting 
on the 26:h inst. refused to reopen the question, and 
have issued a statement to this effect to the press. 
The next step, therefore, rests with Professor Macewen, 
and it will be awatted with interest. There is a 
farther point at issue between the disputants, which though 
not immediately urgent will doubtless influence the result 
of the quarrel. When Professor Macewen was appointed 
on the staff of the infirmary his dissatisfaction with the 
existiog operating theatre led to his refusal to make use of it. 
He accordingly has performed all his operations in the 
corridor from which his wards open, this being specially 
equipped for the purpose. At the same time he used his 
influence with the managers to secure the building of 
tbree new theatres, which are now rapidly approaching com- 
pletion. He appears to have considered that one of these 
theatres was to be reserved for his sole use. and it 
bas been stated that the cost of the erection of one of 
the theatres was contributed by a Glaegow citizen with 
thie object at Professor Macewen's request. This statement, 
which has appaared both in the medical and Jay press, the 
manvagers emphatically deny. They also intimate that whilst 
no final decision as to the allocation of the theatres has been 
arrived at, it is hardly reasonable, considering the fact that 
there are at least six surgeons on the staff, to suppose that they 
will be able to eet aside one of the theatres for the exclusive 
use of any individual member of the staff. It is thus obvious 
that there may be serious trouble in the immediate fature 
even should Professor Macewen submit to the decision of 
the managers to reduce the number of his beds. The 
unfortunate dispute has to some extent involved the univer- 
sity authorities, as indirectly, it not directly, they have con- 
cerned themselves to support Professor Macewen’s demands. 
On the other band, it must be remembered that the professor 
of clinical surgery is aleo a surgeon on the infirmary staff, 
and as he has taught clinical surgery for many years with 
only two wards at his disposal he can scarcely be expected 
to view with favour the contention that for the proper teach- 
ing of the subject three wards are required ; further, the 
gentleman who, it is suggested, sball share the operating 
theatre with Professor Macewen, is also a member of the Uni- 
versity Senatus, and no one can be surprised that Professor 
Macewen's objection has thus given rise to some personal feel- 
ing. Altogetber the diepute ie a very unfortunate one, and is 
exciting much comment in medical circles. The stage for 
private conference and mutual concessions seems to have 
been passed since the disputants have come into the public 
prints. Bat it may be hoped for the sake of the school of 
surgery in Glaegow that some arrangement may yet be 
arrived at, though the method of thie it is at present difi- 
cult to perceive.—Two new appointments to the staff of 
the Glasgow Western Infirmary are intimated—vis., Mr. Ral} 
Stockman, M.D. Edin., to be visiting pbysician; Mr. 
J. Crawford Renton, M.D. Edin., to be visiting surgeon. 
Dr. Stockman is to bave charge of the beds reeerved for the 
**clinical teaching of materia medica and therapeutics.” 


New Infectious Diseases Hospital for Lanarkshire. 


The new hospital for infectious diseases which bas been 
built near Motherwell by the district committee of the middle 
ward of Lanarkshire was opened on Oct. 25 b. This hos- 
pital is the fifth which has been provided by the district 
committee to meet the needs of the middle ward of the 
county. The site extenda to about six acres of ele 
ground looking over the Clyde valley. There are beds for 
100 adult patients, the ward accommodation being four 
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pavilions of twenty beds each, eight private wards of one bed 
each, one isolation pavilion of six beds, and one observation 
pavilion of six bede. The resident staff provided for consists 
of a medical officer, a matron, sixteen nurses, six maid 
servants, and a male attendant at the lodge. The main 
wards have their long direction north and south, thus 
securipg exposure to the sun’s rays during the whole 
day. Each pavilion is divided into two wards containing 
ten beds. Tne main wards are 60 feet long by 26 feet wide 
and 13 feet high, giving to each bed 12 feet of linear wall 
space, 156 square feet of floor space, and 2028 feet of cubic 
space. The floors are of pitch pine, wax polished, and the 
walls and ceilings are finished in Keene’s cement. The sewage 
is purified before leaving the hospital grounds, two tanks 
and filters having been constructed for the purpore. The 
mortuary has a small room from which relatives can view 
the dead through a glazed opening. The cost of the 
hospital, including all fittings, apparatus. machinery, furni- 
ture, and fees, will be about £37,000, or £370 per bed. 
Oct. 27th, 


IRELAND. 
(FE0M OUB OWN CORRESPONDENTS.) 


The Royal University of Ireland. 

THE annual meeting for conferring degrees of the Royal 
University was held in the large hall of the institution on the 
22nd inst. It was attended with more than ucual interest, 
the Marquis of Dufferin, Chancellor of the University, pre- 
siding and the Senate being largely represented. Among 
the Senators were the Right Hon. Christopher Redington, 
Vice-Chancellor; the Earl of Kenmare, K.P.; the Earl of 
Rosse, K.P., LL D., F.R.8.; and the Right Hon. Lord Morris. 
The President delivered a most interesting and gracefol 
addrese, at the conclusion of which he complimented 
certain members of the University on whom honorary 
degrees were about to be conferred. The list included 
two medical men—Dr. Whitla, Professor of Materia Medica 
and Therapeutics in Queen's College, Belfast, who received 
the degree of MA honoris causd, and Dr. Byers, Professor 
of Midwifery in the same institution, who obtained the degree 
of M.A.O. honoris caugd. At the same time the degree of 
D.8c. honoris causé was conferred upon Dr. Divers, formerly 
ascholar of Queen’s College, Galway, and now Profeagor of 
Chemistry in the University of Japan, and upon Mr. W. E. 
Adeney, F.1.C., F.C.3., the Curator of the Museum of the 
University, in recognition of the rclentific value of their 
work. Mr. Adeney’s doctorate had special reference to bis 
labours with regard to the bacterio-chemistry of sewage. 


Funeral of the late Mr. O' Grady. 


The funeral of the late Mr. E. Stamer O’Grady, M.A, 
M.B.Duob., F.R.C.8. Irel., which was strictly private, Jeft 
Merrion-square on the mornirg of Oot. 220d for Kingsbridge 
terminus, arriving at Limerick janction at 11.30a Mm. From 
the janction the remains were conveyed to the family burial 
ground, near Kilballyowen, the ancient seat of ‘The 
O'Grady” family. 

Typhoid Ferer at Ligoniel, 

A serious outbreak of typhoid fever bas occurred at Ligoniel, 
a village on the northern outekirts of Belfast. Since Oct. 6h 
the diepeneary medical officer bas bad visiting lines presented 
for 32 caser of typhoid fever, and 21 or 22 have come in 
since Oct. 18th. A special meeting of the board of guardians 
was held on Oct. 22nd to consider the matter. The general 
impression is that the sewerage of the district is defective, 
and that the water-supply is at fault. Indeed, Dr. Clibborn 
(Local Government Board irspector) stated at the meeting 
that ‘‘the sewerage—indeed, it could be bardly dignified with 
the name of a system—system was very bad.” It was 
decided to issue handbills and posters in the district giving 
the inhabitants timple directions as to keeping the houses 
strictly clean, keeping articles of food and drink in proper 
condition, and boiling the milk and seeing that the vessels in 
which it was kept were scrupulously clean. It was also 
arranged to supply the inhabitants with disinfectants and to 
have a bacteriological examination of the water made. On 
Nov. 25th Ligoniel, accerding to the new Act, will become 
part of Belfast and the corporation will have to deal with 
the sewerage question. 

Typhoid Ferer in Belfast, 
ee Present (Oct 23rd) there are 17 cases of typhoid fever 
the Royal Horpital and 142 in the Union Hospital. Daring 


the four weeks ended Oct. 20th 354 cases of typhoid fever (a 
decrease of 25 on the returns of the previous four weeks} 
were reported. The epidemic is most prevalent in the Shank- 
hill and Ballymacarrett districte, but there are cases all cver 
the city. The mortality is not high so far. 


Ballymena Water supply. 

The inhabitants of Ballymena are entitled to have 200 000 
gallons of water per day from the Qaoile reservoir, but 
through incrustaticn of the pipes they now actually only 
receive 172 000 gallons. As a result the supply is un inter- 
mittent one, and they propore to construct a line of 8-in. 
instead of 5 in. pipes between the River Quoile and the filter- 
beds, a distance of two and three-quarter miles. For this 
work £2600 is required, and it is propoeed to borrow £3000 
from the Local Government Board. 

The Cork Medical and Surgical Association. 

The avnual dinner cf the Cork Medical and Surgicad 
Association was held last Saturday night. There were about 
fifty present, includirg members and guests. The chair 
was occupied by Mr. Pbilip Lee, President of the Associa- 
tion, and Dr. Edward Magner, Vice-President, was in the 
vice-chair. There were numerous toasts and songs, and a 
most enjoyable evening was spent. These re-unions tend 
to bind the members of the profession together, and to 
establish an erprit de corps, especially valuable whilst the 
club question is before the public. 

Outbreak of Diphtheria at Monkstonn, County Cork. 

There were several cases of diphtheria recently in the 
neighbourhood of Monkstown, a seaside resort near Cork. 
‘Toe sanitary authorities have gone to work with energy and 
no new cases have been repcrted duiing the past few days. 
It is suspected that Ccefective sewers may bave been the 
originating cause, and the engizeer to the bcard cf guardians 
has been instructed to make a thorough investigation and to 
at once adopt any measures he may find requisite. 

Oct, 25th. 


PARIS 
(FRoM OUB OWN CORRESPONDENT.) 


Medical Practice and Pharmacy in France. 

THE law which at preeent governs the practice of medicine 
in France forbids the simultaneous practice of medicine and 
pharmacy even by a person who may be in possession of 
diplomas in both subjects. As this Jaw expresely prohibits 
any mutual arrangement between a medical man and & 
pharmacentical chemiet, as well as any partnership between 
them for the carrying on of a dispensary or the sale of medi- 
cine, it is evident tbat this probibition is applicable most of 
all to the case where the mutaal understanding is inevitable— 
that ie, to the case where the medical man and the druggist 
are one and the same person. Unfortunately the statute dces 
not specify any penalty for infringement, but merely declares 
that arrangements of the kind already deecribed are of no 
effect in a legal sense. The consequence is tbat the 
criminal courts cannot pars sentence cn persons brought 
before them for practising both medicine and pharmacy, and 
the culprits have to te discharged although their guilt is 
manifest, eo that the practice in question is to all intents 
and purposes authorised. This state of things might anewer 
in places where there is no pbarmaceutical chemist but 
would be unsatisfactory in towns, for the medical man is 
reduced to the position of a dealer in drugs and there is no 
proper supervision over the diepevsing of prescriptions, as the 
Teaponsible head of the establishment would not be in 
attendance ; moreover, the prescriptions are no longer 
checked by a druggist who is able in the interests of the 
patients to correct any error which may have been acci- 
dentally made. The medical syndicate of Roubaix has 
accordingly just presented a petition to the Senate and the 
Chamber of Deputies praying for an amendment of the law 
pasted three years ago to regulate the practice of medicine 
and pharmacy in France. This petition sets forth’ the - 
arguments which I have just been enumerated, and mentions 
that the courts were formerly able to enforce the law by 
passing sentences of six months’ imprisonment in such cases. 

The Trial of a Medical Man. 

The sentence upon Dr. Laporte bas just been pronounced. 
Your readers will doubtleas remember the course of events 
which led up to the trial, but to give a short résumé they 
were as follows. Dr. Laporte was called in the middle c£ 
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the night to a woman in labour. He had to perform cranio- 
tomy, and not possessing the proper instruments had 
to make shift with those at hand, among which was 
a long needle of the kind used by mattress - makers. 
The woman died two days later, and the experts who 
made the post - mortem examination gave evidence 
that they found two perforations in the bladder caused 
by the needle. The immediate arrest of Dr. Laporte, 
‘his imprisonment for three weeks despite all the protests 
which the medical men of Paris made to the judge, brought 
about * strong feeling of resentment at the action of the 
authorities, not only among the medical men of Paris, but 
also among the general public. The evidence given at the 
‘trial was of the most sensational character. That for the 
prosecution was given by the husband of the victim and two 
weighbours who were in the room, but whom Dr. Laporte asked 
to retire at the time of his performing the operation. These, 
however, said that they left the door ajar, and so could see 
everything that went on; they testified that Dr. Laporte 
used the forceps in an altogether wrong manner, and that, 
in addition, his instraments were defective! It was shown 
that the busband had left his wife in labour all day 
long, that all her previous confinements had been difficult 
and had necessitated the use of instruments, and that 
he had only waited until night fell so as to be able to 
send for a medical man belonging to the service de 
muit because he could get him for nothing. For the 
defence sundry expert witnesees said that Dr. Laporte 
‘was perfectly justified in performing craniotomy and in 
using such instruments as were at hand. All the trial 
turned upon the question whether Dr. Laporte in intro- 
ducing the needle into the vagina had guided it with his 
finger so as to avoid wounding the neighbouring organs, or 
whether he had pushed it in baphazard, as the two gosrips 
who were outside the door said he did. In vain did Pro- 
fessor Pinard, the head accoucheur at the Maternity 
Hospital, give it as his opinion that Dr. Laporte must have 
guided the needle otherwise he would have perforated the 
rectum; in vain did he say that the perforations found 
in the bladder were probably not produced by the 
meedle, but were spontaneous, finally declaring on oath 
that Dr. Laporte had acted in every way as a 
thoroughly expert accoucheur, for after having applied 
the forceps four times the vagina and neighbouring 
organs exhibited no trace of injury. Despite this important 
declaration, and despite the affirmation of Dr. Laporte that 
he had guided the needle with his finger, the court adopted 
exclusively the view of the two witnesses outside the door 
and sentenced Dr. Laporte to three months’ imprisonment. 
It took into consideration, however, his former blameless 
conduct and the humanity he had shown in doing his utmost 
to save the woman without hesitating on account of the risks 
he knew he must bave been running. The judge gave the 
accused the benefit of the law of sursis, which in France 
allows sentence to be deferred in the case of a first offender 
of good antecedents for the space of five years, and at the end 
of that time the remission of the penalty comple‘ely if no new 
crime has been alleged against the accused during that time. 
Dr. Laporte has appealed against this jadgment, which has 
aroused a great deal of public feeling. Every medical 
society of Paris has issued a strongly worded protest, and 
@ subscription has been got up amongst medical men for the 
purpose of offering Dr. Laporte such a sum as will enable 
him to buy any instrament he may lack and to better his 
circumstances all round. Dr. Laporte, however, bas obso- 
lutely refused to receive avy such thing. 


A Modern Werewolf. 


The authorities have recently arrested in the provinces a 
aman named Vacher, for whom they had been looking for some 
time, and who has made a sinister reputation for himself 
under the name of the ‘‘shepherd slaughterer.” He is 
acknowledged to be the author of nineteen murders, accom- 
panied for the most part by violation, and every day new 
crimes, of which the authors have up to now been unknown, 
are attributed to him, all of which he acknowledges witha 
kind of pride, saying that he did them under the impulse 
of a command from Heaven and while he was in a kind of 
trance. All his victims were lonely wayfarers, young 
men, young girls, children, and old women. He often 
ased to open the bellies of his victims in order to 
glut his lust for blood among the abdominal viscera. 
‘Vacher had formerly injured his head in various ways, 
one of the injuries received being from two revolver bullets, 


one of which has not yet been extracted. He was for two 
years in an asylum, bat was discharged by the medical 
superintendent as cured. He was also for some time under 
vows in a religious house. . At the present moment the 
question of his responsibility is being hotly debated by 
lawyers and authorities on forensic medicine. It is, bow- 
ever, obvious that Vacher himself supplies the proofs, for 
the very exaggeration of his monstrous actions would lead 
one to suppose that he was of unsound mind, and it may 
well be asked whether the very complacency with which he 
takes upon himself every unpunished crime is not simply 
due to braggadocio and a desire to pose as something more 
than an ordinary murderer. 
Oct. 2/th. 


BERLIN. 
(FROM OUR OWN CORRESPONDENT.) 


The International Conference on Leprosy.’ 


THE next subject of discussion was the Etiology of 
Leprosy. Professor Neisser, of Breslau, stated that the 
bacillus found in leprosy was regarded by the majority of 
medical men as the cause of the disease, but the attempts 
that have been made to obtain cultures of the bacilli and to 
communicate leprosy to animals by inoculation have failed. 
The bacilli are present in every case of leprosy ; in two cases 
observed by Professor Kaposi they could not be discovered 
at first, but they appeared before the patient's death. 
Climate, personal or national habits, food, &c., were only 
of secondary importance in the production of the disease. 
The tubercular and anzsthetic forms of leprosy were caused 
by bacilli of varying degrees of viralence.—Dr. Sticker was 
of opinion that the primary affection in leprosy consisted 
in a specific ulceration of the mucous membrane of the nose. 
This ulceration may be present several years before the first 
tumours appear. He has discovered the bacilli of leprosy in 
the secretion of the nose in 128 out of 153 cases. From the 
primary ulceration in the nose the bacilli make their way 
by means of the lymphatic vessels into other parts of the 
body. Infection was due, as a rule, to a direct transference 
of bacilli from the noses of lepers into those of healthy 
persons ; indirect infection by handkerchiefs, &c., was 
exceptional.— Dr. Arning, of Hamburg, stated that he 
had seen primary affections in other parts of the body, 
as, for instance, on the arm.—Dr. Schaeffer, of Breslaa, 
expressed the opinion that the bacilli were disseminated by 
patients in the acts of respiration, expectoration, and 
sneezing, and that disinfection of the mucous membrane of 
the nose, the pharynx, and the respiratory organs would have 
the effect of diminishing the number of bacilli spread abroad 
in this way. These considerations seemed to be of some 
importance with reference to prophylactic measures.—Dr. 
Geill, of the Datch Indies, stated that in 50 per cent. of his 
cases the first symptom appeared on the feet ; he mentioned 
that the natives who came under his observation were in the 
habit of walking barefoot, and he also said that in several cases 
the primary symptom took the form of a pemphigus blister. 
In almost every case a lesion of the skin of the sole of the 
foot was found. The virus of leprosy, therefore, seemed to 
be present on the soil and to enter the organism through 
thee lesions of the foot.—Dr. Peterson gave some statistical 
details. in the course of which he mentioned that of 1200 
cases 783 assumed the tubercular and 315 the macular 
form of leprosy, whilst 94 were of a mixed character. Men 
seemed to contract the disease more easily than women. 
The majority of patients were between twenty and forty 
years of age. but some were attacked at the ages of sixty and 
seventy years; there were only thirteen patients aged from 
two to five years.—At the next meetiog Heredity in Relation 
t> Leprosy was discassed ; it was obvious that this hypothesis 
was now abandoned by almost all competent authorities.— 
On the subject of Treatment Dr. Carrasquilla and Dr. Olaja 
Lawerda, who had come from South America, explained 
the results obtained by injections of horse serum. It was 
generally agreed that amelioration of the symptoms had 
followed the application of this method, but that an actual 
cure had not yet been obtained.—The discussion of the 
necessity of isolation has already been reported in my last 
letter. At the final meeting the results arrived at by the 
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conference were read by the secretaries in German, French, 
and English. These conclusions were as follows: (1) the 
bacillus leprae is the cause of the disease ; (2) its life-history 
and the mode by which it obtains entrance into the body are 
not yet fally known, but it is very probable that it makes its 
way through the mucous membrane of the mouth and nose ; 
(3) leprosy is an infectious disease, but not an hereditary 
one, and there is an increased risk of infection among 
populations living under unfavourable conditions; and (4) 
attempts to cure leprosy have not been successful, and the 
isolation of lepers is necessary, erpecially when the disease 
has become prevalent.— Dr. Hansen finally moved the follow- 
ing resolutions, which were unanimously agreed to: (1) in 
every country where the disease appears to have spread over 
a considerable area isolation is the best way of prevent- 
ing an epidemic; (2) a system of compulsory notifica- 
tion and control over isolation as practised in Norway is 
recommended for adoption by all nations in which 
there is a sufficient namber of medical men ; and 
(3) the authorities of the respective countries in framing 
regulations with respect to isolation should be guided by the 
social conditions of each country. 

The members of the conference were received on 
Oct. 14th by the Emperor at the Neue Palais in Potsdam, 
the journey being made in special trains. A reception was 
also given by the Chancellor, Prince Hohenlohe, who was 
present at one of the meetings of the conference. 

The late Professor Heidenhain. 

Dr. Rudolf Heidenbain, Professor of Physiology in Breslau, 
who died in that city on Oct. 19ih, was one of the most 
eminent physiologists of Germany. He was born in 1834and 
after having completed his curriculum he devoted himself 
very early to physiological study. His first investigations on 
the physiology of muscles and nerves brought him so much 
reputation that he became ordinary professor in Breslau as 
early as 1858, being then only twenty-four years of age, a 
fact unprecedented in the annals of German universities. 
During his long occupation of the chair of physiology in 
Breslau he greatly improved both the study and the teaching 
of physiology there, and in conjunction with his pupils pub- 
lished a large number of very important memoirs. His prin- 
cipal works related to the secretion of the glands, pancreas, 
lacrymal glands, gastric and intestinal glands, the secretion 
of the kidney, the formation of lymph, the mode of intestinal 
absorption, and many other questions which would take too 
long to enumerate. Professor Heldenhain was a fervent 
advocate of vivisection and one of its most energetic 
defenders. In his pamphlet ‘'Die Vivisection im Dienste 
der Heilkunde” he demonstrated the necessity of vivisection 
as a method of scientific research from which practical 
medicine has derived enormous benefits. This essay 
undoubtedly had a large share in maintaining the freedom 
of scientific research in Germany. 

Oct. 24th. 


the least possible delay every cab, tram-car, and vehicle 
available was utilised for the transport of the sufferers to the 
Spedale di Pammatone. An interminable file of conveyances, 
each accommodating a group of pale, panio-stricken, agonise@ 
“avvelenati” (poisoned subject), paesed throngh the main 
arteries of the city, filling the rapidly increasing crowd of 
bystanders with compassion and dismay till the hos ital 
was reached. By this time the whole clinical staff of the 
Pammatone, reinforced by practitioners from every quarter, 
by all the medical students of the Genoa school, and the 
collective nursing and transport service attached to the 
hospital, was in attendance, and not a moment was lost in 
treating each relay of sufferers case by case as they arrived, 
the stomach pump, and, failing that, emetics, being steadily 
put in practice, and all the more aggravated cases 
(mostly children) provided for in the wards, medical and 
surgical. Late in the afternoon it was ascertained that 
no fatality bad occurred, and that most of the patients, 
350 in all, were doing well. Meanwhile, the Prefect, 
Signor Garroni, accompanied by the provincial medical. 
referee, Dr. Elia, and other authorities, baving seen for 
themselves the symptoms under which the sufferers were 
labouring at the Pammatone, proceeded on board the 
Agordat and at once instituted inquiries, from which it was 
surmised that the poisoning was attributable to the excess of 
lead used in soldering the metal platters placed before the 
emigrants. Specimens of these were sent for analytical 
inspection to the Ufficio d’Igiene ; all the utensils on board 
were impounded and replaced by othere, and rigorous dis- 
infection was practised throughout every part of the ship, 
The ship itself was anchored in mid-barbour and none of the 
crew or anyone found on board was allowed to leave it: tilk 
the cause of the ‘‘avvelenamento” had been put beyond 
doubt. That result, however, does not seem to have 
been attained. Dr. Palladino, Director of the Pharmaceutical 
Department of the ‘‘Spedali Civili,” to whom the analyses 
were entrusted, reports that after every test on bis own part 
and that of his assistants had been applied the hypothesis 
of metallic poisoning by lead, verdigris, or any such irritant 
could not be established, nor io the food and drink consumed 
could any ingredients be detected to explain the violence. 
and widespread incidences of the intestinal symptome.. 
For the present the ‘‘ misadventure,” distressing and well- 
nigh tragic in its consequences, remains a mystery, but: 
public indignation is so intense that it is not likely that 
the last bas been heard of it or that fresh investigations 
will not be started. The wHole subject of ‘‘emigration,’” 
“emigrants,” and ‘‘emigrant ships” will come before Par- 
liament, and the inevitable committee appointed to report. 
on it will bave details to reveal about as harrowing as any 
brought to light in a kingdom rich in abuses of every kind. 
It is already known that about 150,000 emigrants leave Italy" 
every year for the Brazils, driven from rural hamlet or manu-- 
facturing town by hardness of living, and tempted by the 
prospect of high wages or speedy profits enabling them to- 
return with capital enough to begin life anew. From 100 to 
120 lire (£4 to £4 15s.) a head are paid by these poor adven- 
turers as passage-money, and the equivalent they get for it in 
“ maintenance” and “comfort” en voyage may be inferred 
from the fact that after providing for these conditions the 
emigration companies earn enough to. make the traffic an 
eminently paying one. Such a code of regulations as 
control British emigration does not exist in Italy— 
‘indeed, a North Italian contemporary, commenting on 
the whole subject, avers that whatever shadow of legis- 
lation has been passed in protection of the emigrant is. 
practically a dead letter. How fortunate, adds the 
writer, that the ‘‘ misadventure ” occurred in tbe port 
of Genoa within reach of well-appointed hospitals and not 
on the high seas. In the latter case we should have had 
none but ‘‘official” accounts of it—the reports of the 
sufferers (most of them ‘‘analfabeti” or unlettered) coming 
home months after date and mainly by hearsay. Italy 
annually loses, principally from the Venetian communes and 
the island of Sardinia, tbousands of her most capable 
peasantry to straggle and sink on South American soil, and 
little or nothing is done to make home life easier for them or 
lessen the inducement to encounter such a fate. Surely 
this is astate of things that legislation should lose not a 
day in reforming. ‘‘The nineteenth century omelette,” says 
an eminent sociologist, ‘‘demands a great smashing of eggs.” 
True; bat Italy seems to smash far more eggs than her: 
sister Powers—certainly more than her ‘' State omelette” can 
in any way justify. 
Oct. 24th. 


ROME. 
(From OUR OWN CORRESPONDENT.) 


Suspected Poisoning of Three Hundred and Fifty Emigrants. 

On the 18th inst. Genoa was witness of a sad spectacle, 
fortunately culminating in no such tragic result as at one 
time seemed imminent. The Agordat, an emigrant ship of 
the ‘‘Navigazione Generale Italo-Brasiliana,” was to have 
weighed anchor that afternoon for Rio de Janeiro and Santos, 
having on board 1400 men, women, and children, mostly of 
the very poor, in quest of the livelihood vainly sought in the 
Old World and fondly anticipated in the New. About 600 of 
the expected number, Soutbern Italians mainly, had been 
embarked since the night before, and at 11.30 a.M. of the 
18th were served with their forenoon rations, consisting of 
“pasta al brodo” (a thin consommé with little seg- 
ments of macaroni floating in it), a few drachms of 
“‘carne” (meat), @ piece of bread, and a little wine. The 
acanty meal over, the majority of those who had partaken 
of it began to feel ill. Presently the symptoms assumed the 
well-known character of irritant poisoning—tenesmus, with 
severe pains and vomiting. The chief sufferers were the 
women and children, whose contortions and cries produced a 
panic, which soon included the men, themselves, too, labouring 
under the same symptoms. The scene was a harrowing one 
and speedily drew on board the harbour authorities with all 
the medical men within immediate hail. Alimentary poison. 
ing on an extensive scale was at once suspected, and with 
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VIENNA. 
(FROM OUB OWN CORRESPONDENT.) 


Chronic Nephritis. 

ACCORDING to Dr. Chvostek chronic arthritis does not 
<dJepend on the presence of micro-organisms in either the 
joints or the blood. The finding of bacteria in the joints, 
either after -death or when death is impending, proves 
aothing, and the hypothesis that a specific micro-organism is 
the cause of arthritis is untenable. The symptoms of the 
‘disease are not constant, the only characteristic feature 
being a swelling of short duration affecting a joint— 
@ condition which may be induced by toxins alto- 
gether apart from living bacteria. On the other hand, 
Or. Singer, who has examined the blood, the urine, and 
the articular exudations in ninety-two cases, states that 
oth staphylococci and streptococci are to be found. In three 
instances post-mortem examination showed the same bacteria 
as in the living subjact; in one case the synovial membrane 
contained bacteria, but the exudation was free from them ; 
dn a third case there were hemorrhages with numerous 
streptococci in the peri-articular tissue. These facts explain 
why in s great many cases the articular exadations are free 
from bacteria. The inflammation of the synovial membrane 
és symptomatio, the infiltrations which contain the bacteria 
deing frequently in the peri-articular tissue. Dr. Singer 
considers that the erythema multiforme which frequently 
accompanies arthritis is a typical pyzmic affection of the 
ekin ; he is opposed to the view that salicylic preparations 
have a specific action, and he has seen very favourable results 
produced by intravenous injections of a mercurial salt. 

The Murphy Button, 

In an article published in the Medicinische Wochenschrift 
Dr. Marwedel has given an account of the results obtained 
with the Marphy button in fifty-five operations. In thirty- 
five cases an anastomosis was made between the stomach and 
the intestine and in three cases between the gall-bladder and 
the intestine ; in twenty-nine cases there was carcinomatous 
stenosis. Twenty-three of the thirty-five cases of gastro- 
enterostomy showed an improvement ; two of the cases of 
cholecystenterostomy showed an improvement, and the 
remaining one died. The batton was ueually passed after 
the lapse of two weeks. According to statistics published by 
Dr. Brentano cicatricial stenosis resulted in only three 
among 328 button operations. 

Compulsory Insurance and Medical Aid Societies. 

At the last meeting of the Medical Chambers Dr. Janovsky, 
of Prague, called attention to the compulsory insurance of 
workmen—a subject of which I have already given an account 
tm Tue Lancet.’ On the ground of the disastrous effects 
which this system of insurance produces on the incomes of 
medical practitioners Dr. Janovaky proposed a resolution the 
substance of which was that all the Medical Chambers should 
be invited to declare that the holding of a permanent 
&ppointment in connexion with this work constitutes an 
etbical misdemeanour, and that such practitioners will con- 
sequently be brought before the council of honour. The 
cesolution was unanimously adopted, and the meeting also 
made arrangements for presenting a petition to Parliament 
praying for the repeal of the compulsory laws. The following 
gentlemen were then elected on the committee: Dr. Adler, 
Dr. Kiotzberg, Dr. Kohn, Dr. Lerch, Dr. Mucha, and Dr. 
Witlacil. 

Cyclic Albuminuria. 

Dr. Ostwalt has pablished in the Klinische Rundschau a 
highly interesting paper on the pathology of cyclic albumi- 
nuria, a subject our knowledge of which is very imperfect, 
amounting to little more than the recognition of the fact that 
the upright position of the body causes albumin to make its 
@ppearance in the urine, but that it is absent from the urine 
at night. In two cases of this condition observed by Dr. 
Ostwalt the patients suffered from intra-ocular hemorrhages, 
sometimes before the appearance of the albumin in the 
urine and sometimes during the cyclic albuminuria. The 
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urine when the renal vessels are under unfavourable bydro- 
static conditions—that is, when the body is in the upright 


posture, 
Oct. 24th. 


RUSSIA. 
(FROM OUR OWN CORRESPONDENT.) 


The Treatment of the Insane in Russia. 


IN the last number of the Russian journal, Arkhic 
Psikhiatrii, appears an interesting article by Dr. Yakovenko, 
throwing much light upon the present state of Russian 
lunatic asylums, and comparing the provision now made by 
the zemstvos for dealing with lunatics with the State of 
affairs before the days of zcmstvos. Like so many other 
modern institutions and methods in Russia the present 
system dates from that great epoch of reforms which 
included the emancipation of the eerfs in 1861 and the 
introduction of the system of local self-government by 
cemstvos in 1863. Before that period the care of the 
insane in Russia was in the hands of a governmental body 
known as the Prikaz, or Ministry of Social Sapervision (Prika: 
obshtchestvennago prizriénia). When the functions of this 
body passed over to the cemstvos there was asylum accom- 
modation in Rassia for 1167 patients ; now this number has 
grown to 9050. Formerly the annual sum expended on each 
patient was 90 roubles (about £9), now it is 215 roubles 
(over £21). Consequently the total annual cost of the 
asylam population of Russia is at the present time not far 
short of 2,000,000 roubles, instead of only a little over 
100 000 as formerly. Great improvements have also been 
introduced in the methods of treating the insane. Forty 
years ago there was still a tendency to regard lunatics almost 
in the light of criminals and to treat them as prisoners 
rather than as the unfortunate victims of disease. All this 
has now been altered. The chains and ropes, cages and 
bars, bandcuffs and strait-waistcoats which were formerly 
found in every asylum in constant use are now things 
of the past and physical restraint is resorted to only in 
rare cases where it is absolately necessary. In brief, the 
treatment of the insane in Russia is now conducted on the 
same principles of science, common-sense, and humanity 
as in other countries. But, writes Dr. Yakovenko, there {s 
still a good deal to be done before the asylam accommoda- 
tion in Rassia oan be regarded as adequate. He calculates 
that the number of insane persons in the ‘‘ governments 
under semstvo role is somewhere between 127,000 and 
191.000. Consequently, at the present time only some 7 per 
cent. of the total number. are now treated asylams. 
Comparing Russia in this respect with other countries, he 
finds that in France the proportion of insane under control in 
asylums to the total number of insane is 40 per cent.; in 
Switzerland, 58 per cent.; in America, 66 per cent. ; and in 
Scotland it is as high ae 83 per cent. The immediate aim 
of the zemstros, the article concludes, should be at least to 
provide accommodation for such cases as absolutely require 
asylum treatment, and as these may be reckoned at about 
20 per cent. of the whole it follows that the present number 
of availab‘e beds should be at least tripled. 


King Menelik as a Scientific Observer. 


A member of Colonel Leontief’s second expedition to 
Abyssinia, Dr. Theodorof, writes to last week's Vratch a0 
interesting note on the use of kousso in Abyssinia as aD 
anthelmintic, and in the course of his letter he throws light 
upon quite a new side of the many-sided character of King 
Menelik. Kousso, or Halgenia Abyssinica, is, it seems, 20 
only a native product of the country but is in vast deman 
among the inhabitants on account of its power be 
expelling intestinal parasites. The first desoription of ‘i 
plant was published by the great English travel a 
Bruce, who explored the region of the sources of ‘fe 
Nile late in the last century. But it was only in 
middle of the present century that it came into general it 
As such it is a valuable drag, but 
fed by unpleasant symptome, such 
iarrhoea. The Aby: 
according to Dr. 
Theodorof, every person in the country is at some beter, 
other the subject of Zenie, Possibly the male-fern ne 
not grow io this country or ite vermifage pro, 
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unknown to the inhabitants ; at any rate, kousso is the in- 
variable remedy to which they resort to expel the 
worm. They take it in the morning, fasting, and in the 
form of pellets, rabbed up with other herbs. Recently, 
it appears, the subject engaged the attention of King Menelik, 
who was struck by the uopleasant complications of the action 
of the drug already mentioned, and he is said to have argued 
in the following way. The vermifuge action of kousso resides 
in the flowers of the plant, and probably the active principle 
is in the juices of the flower; consequently this active 
principle probably is absorbed by bees when they suck the 
juices, and therefore it was possible that it might still be 
found in the honey secreted by such bees. From theory to 
experiment was a short step with the king. He summoned 
his henchman, Takle-Georgis, and commanded him to plact 
@ grove of kousso trees and to establish an apiary hard by, 
to wait until the kousso had finally ceased to blossom, 
and then to oollect the last honey from the 
neighbouring hives. This was done, and as the king 
farther argued that the active principle would probably 
be in more concentrated form in the honey than in 
the whole flower, he ordered that only a teaspoonful of the 
honey should be given to the selected patient in a tumbler of 
water. The experiment is said to have succeeded to perfec- 
tion. The dose acted as a thorough vermifuge, and there 
were none of the unpleasant complications associated with 
the action of the kousso flower. The account of this interest- 
ing experiment was taken down by the writer of the letter 
direct from the lips of Takle-Georgis, and he adds that this 
method of taking kousso is now general in Abystinia, at least 
among those near the king. Ifthe story be true, and there 
seems no reason to doubt it, it not only shows that King 
Menelik is possessed of real scientific acumen, but seems to 
point to a new field of experimentation in practical pharma- 
cology. 
Russian Medical Conferences. 

It is announced that some time next year a Russian con- 
ference of physicians will be held in St. Petersburg to deal 
with the subject of leprosy in Russia. 

The firat steps towards preparing for the Balneological 
Conference, already announced as to be held in Russia next 
year, have been taken. A preliminary commission has been 
formed, and at its head is Professor Pasternatzki, the 
President of the balneological section of the Russian 
National Health Society. 

8t. Petersburg, Oct. 11th (23rd). 


AUSTRALIA. 
(FRoM OUR OWN CORRESPONDENT.) 


Medico-legal Cases. 

SEVERAL cases of medico-legal interest have been before the 
courts lately. The first is what is known as the “ Eaglehawk 
murder,” a case that has been going on for some time, the 
jury at the first trial disagreeing. Briefly the case was as 
follows. On Feb. 11th the wite of Charles John Hall, of 
Eaglehawk (Victoria), was found dead in a tub of water by 
her husband. Dr. Thorn was called and made, as it 
Proved, a eomewhat cursory examination of the body. An 
inquest was held by a police magistrate, no necropsy was 
made, and Dr. Thorn gave evidence that in his opinion Mrs. 
Hall had fainted and fallen into the tub, and being advanced 
in pregnancy was unable to extricate herself and was 
drowned, The jury seturned a verdict of ‘‘ Accidental 
death from drowning” and the body was buried. Subse- 
quently, suspicious circumstances coming to the knowledge 
of the police, Hall was arrested and the body exbumed. Dr. 
Neild, lecturer on forensic medicine at Melbourne University, 
made a post-mortem examination of the body and declared 
that death was not due to drowning, but to suffocation, 
his chief reason for this opinion being the absence of water 
from the lungs and pleural cavities. ‘here were also bruises 
on the body, and the teeth had been displaced and the nose 
fractured by violence applied before death. Evidence was 
given that Hall was improperly intimate with a barmaid 
named Eva Scott and on bad terms with his wife. At the 
trial in the criminal court the jury disagreed. At the second 
trial the medical evidence was the same, except that the 
Crown called additional experts, one of whom, Dr. Mallison, 
said from the description given by Dr. Neild he was not pre- 
pared to say that the signs were inconsistent with drowning. 
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The woman Eva Scott said that she had written to Mrs. Hall 
informing ber that Hall was the father of Scott’s child, and 
had done so to induce Mrs. Hall to leave her husband 
and get a divorce. Hall had asked Scott to get poison 
for his wife, and had also said that if he put her 
head in a tub of water no one would have apy suspicion. A 
wax model of the body of Mrs. Hall, in the position in which 
it was found, was made and brought into court and placed 
in the tub. R'gor mortis had set in when the body was 
found, and it was significant that one Jeg and thigh were 
extended, and the position was incompatible with the theory 
tbat she had fainted and fallen intothe tub. The jury found 
Hall guilty of murder, and the conviction has been upbeld by 
the executive. — Another case of more special intereat 
to the profession is that of Searle ». Gurdon, just con- 
cluded in the County Court, Melbourne, before Judge 
Chomley. and a jary. The plaintiff and his wife claimed 
£500 damages on the ground of alleged unskilful, improper, 
and negligent treatment of Mrs. Searle by E. J. Gardon, 
of Brighton, medical practitioner. The defendant counter- 
claimed £63 10s. 6d. for medical attendance on Mrs. Searle. 
The evidence has not been published, but it would appear 
tbat Searle asked Dr. Gurdon to see his wife. He did so, 
and found that she had some endometritis and trouble in the 
Fallopian tubes. He advised a consultation with a specialist 
with a view to operation. Dr. Balls Headley was called in 
and performed abdominal section. It was agreed that the 
fee was to be 100 guineas and that Dr. Gurdon was to attend 
her after the operation. She recovered and went fora trip 
to a neighbouring colony. She continued to consult Dr. 
Gardon, who said that if she was not perfectly well it might. 
be necestary to curette, and if so he would do it without 
charging any special fee. She continued to improve, however, 
and in his opinion curetting was not necessary. The Searles. 
then removed to anotber district and called in the local 
practitioner, Dr. R. E. Weigall. Shortly after Searle called 
on Dr. Gurdon and demanded that he should curette his 
wife free of ckarge. Dr. Gurdon refused, as he said he did 
not think it necessary, and also demanded payment of his 
fees. Searle then eaid that he did not intend to pay, that 
he would get Dr. Weigall to operate, and that Dr. Gardon 
would have to pay the expenses incurred. Dr. Weigalh 
operated and Searle then sued Dr. Gurdon. The jury found 
for the plaintiff, awarding one farthing damages and also 
for the defendant (Searle) on the counter claim. The jadge 
said be ‘took the verdict to mean that the plaintiff had no 
meritorious claim and that the action should not have 
been brought, and that the counter claim was merely & 
consequence of the claim. He accordingly refused to allow 
costs on either case. The jary added a rider that the first. 
operation was properly performed and that professionali 
etiquette was detrimental to the interests of patients. 


Cancer Curers Committed for Manslaughter Again. 

Not long ago reference was made to the trial of so-called 
‘* Professor” Davis and Dr. Spatk for manslaughter in the- 
case of a Mra. Steele, where Davis and Spark, who are in 
partnersbip, bad applied a p'aster, alleged to contain arsenic,. 
to a cancer of the breast, the case ending fatally. Atan 
ivquest concluded on Aag. 27sh on the body of a Mrs. 
Beames the same pair were again committed for man- 
slaughter. In this case the patient had a cancer of the 
tongue, and a plaster containing black sulphur and 4°6 per 
cent. of crystalline arsenious acid had been applied. Post 
mortem, no evidence of arsenical poisoning was found, the 
cause of death being septic pneumonia. The legal advisers of 
Davie and Spark maintained that the application of arsenic 
to cancer of the tongue was a perfectly proper proceeding, 
avd in support of this view referred to an excerpt in the 
British Medwcal Journal of Jaly 3.d of a paper by Verny and 
Tranecek (Semaine Médicale), in which this treatment was 
advocated. 

Sept. 14th. 


Dr A. M. Bereer has found in the Vaticar 
Library (Cod. Vat., 3211) a collection of prescriptions and 
directions for treating various eye diseases in Michael 
Angelo’s own handwriting, obtained probably from medical 
friends mainly for his own personal benefit, as it is known 
that the great sculptor was nearly blind before he died. 
Dr. Berger has published this in its original Italian with a 
few notes in German. It appears not to have been previously 

ublished, though it is mentioned by Pierre de Nolhac as 
lorming an addition to Michael Angelo’s manuscript poems. 
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SURGEON-GENERAL WILLIAM ROBERT CORNISH, 
C.LE., F.R.C.8. Ena. 

‘By the death of Surgeon-General William Robert Cornish, 
‘which occurred on Oct. 19th at his residence, Corvill, 
@helley-road, Worthing, one for long a prominent figure in 
Indian medical politics has disappeared from the scene. 
He was born at Corvill, Butleigh, Somersetshire, in 
828, and entered as a stucent at St. George's Hospital 
in 1850, where he distinguished himself by gaining 
several prizes and the William Brown Scholarship. After 
leaving the hospital he acted for some time as house surgeon 
at the Royal Sea Bathing Infirmary, Margate. He was 
successful in obtaining an appointment which the Court of 
Directors of the East India Company offered to the hospital, 
cand proceeded to Madras in 1854 in the Rowburgh Castle in 
-obarge of troops. He married the youngest daughter of the 
late Dr. George Yeates Hunter, of Margate, by whom he had 
-one son, the late Captain William Hunter Cornish, assistant 
secretary to the Government of India, who died at Simla. 
‘The loss of this son, who greatly distinguished himself and 
Fromiaed to have a brilliant career, no doubt greatly affected 

ealth. 

In 1858 Sargeon-General Cornish was nominated secretary 
to the Medical Department in Madras, and was confirmed in 
the appointment in 1860. Ten years later he vacated this office 
‘to become Sanitary Commissioner, and in 1871 he was directed 
dy the Government to draw up the census report of the 
Madras Presidency for that year. In 1880 he was appointed 
surgeon-general and retired five years later, when he became 
honorary physician to the Queen. As the head of his depart- 
nent he gained the respect and affection of all ranks, both 
European and native. In 1877 an immense amount of 
labour and responsibility devolved upon him in connexion 
with the famine of that year. Sir Richard Temple was sent 
by the Government of India as Famine Delegate and advo- 
cated a ration which Surgeon-General Cornish from his pro- 
‘fessional knowledge considered inadequate for the starving 
natives. He contended that the Government ration doled out 
was ingufficient to properly support life and that thereby lives 
were unnecessarily sacrificed. A long discussion took place 
between Sir Richard Temple and Surgeon-General Cornish, 
‘the latter being heartily supported by THz Lancer and the 
press generally. Eventually the authorities had to give way, 
the diet recommended by Surgeon-General Cornish was 
adopted, and the slow starvation ration put a stop to. Thus 
suffering was mitigated and further loss of life was checked. 
During this trying time Surgeon-General Cornish received 
the cordial support of the Government of Madras, represented 
by the Dake of Buckingham. For all this meritorious work, 
which resulted in saving countless lives, Sargeon-General 
Cornish was only rewarded with a Companionship of the Order 
of the Indian Empire. He was a member of the Legislative 
Council in Madras, showing how highly he was esteemed 
by his own Government. Since his retirement he busied 
himself as a governor of his old hospital, St. George's, and 
in many other useful directions, taking aleo an active part in 
the management of the Institute of Preventive Medicine. 
He was originally honorary ‘secretaryj and treasurer of the 
College of State Medicine, and when that body was 
amalgamated with the British Institute of Preventive 
Medicine he was one of the members of its council selected 
to join the council of the Institute. He was a r 
attendant at the council meetings and took much interest in 
the work, and bis advice was much sought after and valued 
‘in all matters relating to the hygiene of the tropics. 


THOMAS BELL FLETCHER, M.D. Panis, F.R.C.P. Loxp. 


By the death of Dr. Bell Fletcher which occurred upon 
Oct. 21st at Leamington, almost the oldest practitioner in 
these islands, has passed from our midst. Dr. Fletcher was 
born in Shifnal in 1806, and graduated at the University of 
Paris. On his retarn from that city he resided for some time in 
London, but early in the thirties he removed to Birmingham 
where, in 1838, he was appointed physician to the General 
Dispensary, which post he held for ten years, resigning in 


1848 on being elected physician to the General Hospital, and 
this latter post he held for thirty years, when he resigned 
and was elected honorary consulting physician, was pre- 
sented with a piece of plate and, in addition, with 
his portrait painted by Sir Daniel Macnee. Among 
other appointments he held were those of consulting 
physician to the South Salop Infirmary, the West 
Bromwich Hospital, and the Midland Counties Hospital 
for Women. He was also a justice of the peace for the 
borough of Birmingham. He was physician to the Blue- 
coat School and the Blind Asylum, while the foundation of 
the Midland Counties Asylum for Idiots at Knowle was due 
entirely to his efforts and those of his friend, Mr. J. H. 
Kimbell. In his early days he took great interest in medical 
education and was instrumental in founding two fally 
licensed schools of medicine. The first one came to an 
untimely end owing to the resignation of two colleagues who 
filled practical chairs, but the second, under the name of 
Sydenham College, ran 8 successful course for some seventeen 


ears. 

4 At this institation Dr. Fletcher was both principal and 
lecturer on Medicine, but when the scheme for its amalgama- 
tion with Queen’s College was put forward he resigned both 
offices, being much opposed to the new idea. Eventually, how- 
ever, he reconsidered his position, and accepted a seat on 
the council of the united colleges. In 1887 he retired 
altogether from practice and lived for some months in 
the South of France, where he partly recovered bis 
old vigour. Returning to England he settled at Leamington 
and was appointed medical adviser to the visiting 
justices of licensed houses for the care of the insane 
in the county of Warwick. In May, 1887, he had an 
attack of cerebral hemorrhage accompanied by hemiplegia. 
He was slowly recovering from this when in October of 
the same year he had a relapse. After this his strength 
very slowly but steadily declined until the day of his 
death. As a physician he was astute and sound in his 
knowledge. An instance is remembered of an able diagnosis 
made by him with the stethoscope at a time when it was not 
so universally used. The case was one of pregnancy, and 
Dr. Fletcher from his examination of the patient predicted 
twins from the presence of two foetal hearts—a diagnosis 
which was subsequently verified. His opinion was greatly 
sought after among a large clientile. In the Black Country 
especially an appeal from his judgment was seldom con- 
sidered necessary ; indeed, many looked upon his presence 
as a dignity to dissolution and accepted with resignation the 
fiat he pronounced. When “ Mister” Fletcher had been 
called in it was thought that everything which could be done 
for the patient had been accomplished. What character 
Dr. Fletcher bore among those who knew him best is 
well shown by the following remarks of the Birmingham 
Post appended to the obituary notice which appeared in 
that journal. 

“ This brief sketch of Dr. Fletcher represents an energetic 
physician settling in a large town and attaining a high 
Teputation by sound mental power and sheer force of 
character ; for as a new comer he could command no local 
influence. His humanity, charity, and full sympathy with 
the poor are shown throughout the record. His educational 

roclivities and his constructiveness and fertility in good 

veaigns are also strongly illustrated. Dr. Brown, in his 
‘Hore Subsecives,’ has written: ‘The prime qualifications 
of a physician msy be summed up in the words capat, 
perspicax, sagax, efficax: c there must be room to 
receive and arrange and keep knowledge; porspicar— 
senses and perceptions keen, accurate, and immediate, 
to bring in materials from all sensible things; sagaz— 
a central power of knowing what is what, and what 
it is worth; of choosing and rejecting; and, finally, 
eficar—the will and the way, the power to tarn all 
the other three (capacity, perspicacity, sagacity) to account 
in the performance of the thing in hand, and thus 
rendering back to the outer world in a new and usefal form 
what you had received from it. These are the intelleotaal 
qualities which make up the physician.’ ‘These qualities 
Dr. Fletcher possessed in an eminent degree, and we may 
add that he was honourable, high-minded, and especially 
practical. His theological and political views were fixed, 
bat he was free from sectarian narrowness and controversial 
tendency. Hence he contracted friendships with men 

most opposite convictions, and his charity was founded on 
the broad basis of humanity. His moral courage was equal 
to every emergency, and as a friend he was constant and 
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true. Few men have served the town more faithfully or left 
«more enduring records of their influence and labours.” 


DEATHS OF EMINENT FOREIGN MEDICAL MEN.—The 
death of the following eminent foreign medical man is 
announced: — Dr, Rudolf Heidenhain, Professor of Phy- 
siology in the University of Breslau, at the age of sixty- 
three years. After taking his degree in 1854 he worked under 
Wa Bois-Reymond in Berlin, and became privat docent in 
Halle. He was appointed in 1858 to succeed Dr. Purkinjes as 
professor of physiology and histology in Breslau. Daring his 
tong tenure of this chair he published many very impor- 
tant researches on physiological topics, including glandalar 
pbysiology, muscles and nerves, animal heat, the pneumo- 
gastric nerve, bypnotism, and an important defence of vivi- 
section, a subject on which he felt very strongly, sending to 
the Prussian House of Representatives on the occasion of an 
-anti-vivisection debate a copy of a Manual of Physiology in 
which he had marked with a red pencil all the facts which 
were only discovered by means of experiments on living 
animals. 


aeledical Fens, 


Socrery or APoTHECARIES OF Lonpon. — The 
following candidates have passed in the subjects indicated :— 
Surgery.—A. P. Ambrose, Westminster Hospital; C. Baan, Middle- 
tox Hoapital; J. L. F. De Gannes, Univeralty College Hospital, and 

C. C, Poole, Guy's Hospital. 

Medicine —J. 0. Bell, Guy's Hospital; P. 8. Blaker, Calcutta ; J. H. 
Chambers, Manchester; F. B. Feilden, St. Bartholomew's Hospital ; 
T. ©. Last, St. George's Hospital; C. Hi. Maskew, Birmingham ; 
J! Prentice, Liverpool; and J. Spencer, Leeds. 

Forensic Medicine. —P. 8. Blaker, Calcutta; W. F. Chrispin, Leeds; 
F. B. Feilden, St. Bartholomew's Hospital ; T. ©. Last, St. George's 


Hospital ; J. Prentice, Liverpool ; and J. Spencer, Leeds. 
Midwifery J. C. Boll, Guy's Hospital, PS, Biaker, Calcutta; 
J. H. Chambers, Manchester; R Holt, oyal College of Surgeons, 


Ireland; T. C. Last, St. George's Hospital; and J. Prentice, 
Liverpool. 

The diploma of the society was granted to the following candidates, 
entitling them to practise Medicine, Surgery, and Midwifery: Messra. 
A. P. Ambrose, C. Basan, P. 8. Blaker, J. L. F. de Gannes, C. H. 
Maskew, and C. O. Poole. 


Untversity or EprinpurcH.—At the special 
graduation ceremonial on Oct. 23rd the following degrees 
were conferred :— 

Degree of Doctor of Medicine.—"Roderick Murdoch Matheson, Scot- 
land, »C.M., 1893. 

-Degrees of Bachelor of Medicine and Master in Surgery.—Frederick 
William Allkin, Bngland; Ernest Lincoln Borthwick, Australia ; 
David Biltot Dickson, Scotland; Joseph Dominie Doherty, 
‘Australia; David Leonard Fisher, Ireland; Frank Strachey Harper, 
Bogland ; William Herbert Joseph Hollinshead, Australia; Neil 
“Thomson Kerr, Scot'and; Thomas Campion Lauder, Ireland ; Alex- 
ander Morison Little, Scotland; Jobn Ewart Martin, England; 
Sarat Kumar Mullick, India; Samuel Knight Norris, England; 
George Hearn Parry, England; George William Payne, Barbadoes; 
Thomas Bullions Shoolbread, Bngland; William Brown Thain, 
Scotland; John Thomarson, England; Robert Thornton, Scotland ; 
George Ryan Twomey, Ireland; Syed Mohamed Varis, India; 
and George Fyfe Waterston, Scotland. 

Degrees of Bachelor of Medicine and Bachelor of Surgery — 
Alexander John Travers Allan, Scotland; and James Duff Scott 


Milln, Scotland. 
* Commended for Thesis, 


Foreien University INTELLIGENCE.—Gillingen : 
Dr. August Cramer, son of the late Professor of Psychiatry 
vin Marborg, and privat-docent of Mental Diseases, has been 
.granted the title of Professor.—Cracow: Dr. Obalinski, 
‘Extraordinary Professor, has been promoted to the Chair of 
Surgery in succession to Dr. Rydygier—Jena: Dr. F. 
-Gumprecht. privat-docent of Internal Medicine, bas been 
appointed Extraordinary Professor of Forensic Medicine.— 
emberg : Dr. H. Schramm has been recognised as privat- 
-docent ot Surgery.—Pavia: Dr. Zoia, of Parma, has been 
‘recognised as privat-docent of Medicine.— Prague (Bohemian 
University) : Dr. Slavik bas been recognised as privat.docent 
in Forensic Medicine. 


Roya CoLLEGE or Prysictans oF IRELAND.— 
At the annual stated meeting of the Royal College of 
‘Physicians of Ireland, held on St. Luke’s Day, Oct. 18th, 
11897, the followin, officers were elected for the 
ensuing year:—President: Sir George Duffey, M.D. Dub., 
F.R.C.P. Icel. Vice-President : Wallace Beatty, M.D. Dub., 
F.R.C P. Irel. Censors: Wallace Beatty, M.D. Dub., 
‘¥.R.C.P. Irel.; E. E. Lennon, F.R.C.P, Irel.; 8. T. 
Gordon, F.R.C.P.Irel.; and R. A. Flynn, F.R.C.P. Irel. 


Examiners for the Licence to practise Midwifery: 
W. J. Smyly, M.D.T.C.D., F.R.C.P.Irel., and Andrew 
J. Hore, F.R.C.P. Irel. Additions! Examiners, to take 
the place of an absent Censor or Examiner :—Medicine: 
A. K. F. M’Catcheon, M.D. Dab., F.R.C.P. Irel. Medical 
Jarispradence and Hygiene: H. C. Tweedy. M.D. Dub., 
F.R.C.P. Irel. Midwifery: Ernest H. Tweedy, F.R C.P. Irel. 
Additional Examiners under the Conjoint Examination 
Scheme :—Biology: E. MacDowel Cosgrave, M.D. Dub., 
¥.RC.P. Irel. Chemistry and Physics: Henry T. Bewley, 
M.D. Dub., F.R.C.P. Irel., and Edwin Lapper, F.R.C.P. Irel. 
Materia Medica and Pharmacy : Ninian Falkiner, M.B. Dab., 
F.R.C.P.Irel.; Francis J. B. Qainlan, M.D. Dub., F.R.C.P. 
Irel. Physiology: John Mallet Parser, M.D. Lond., F.R.C.P. 
Irel. Pathology: H. T. Bewley, M.D. Dub., F.R.C.P. Irel. 
Medicine: John Marpby, F.R.C P.Irel.; H. C. Drury, 
M.D. Dab., F.R.C.P. Irel. Hygiene and Forensic Medicine: 
Conolly Norman, F.R.C.P.Irel. College Examiners for 
Conjoint Diploma in State Medicine: Meteorology and 
Climatology: John William Moore, M.D.Dub, F.R.C.P. 


Irel. Hygiene: F. J. B. Quinlan, M.D. Dob., F.R.C.P. 
Trel. Chemistry: Edwin Lapper, F.R.C.P.I[rel. Exa- 
minera in Preliminary Education: Languages: E. J. 


Gwynn, F.T.C.D. Science: C. Joly, F.T.C.D. Repre- 
sentative on General Medical Council: Lombe Atthill, M.D., 
Dab., F.R.C.P. Irel. Representatives on the Committee of 
Management under the Conjoint Examination Scheme :— 
John Mages Finny, M.D. Dub., F.R.C.P. Irel.; Sir Christopher 
J. Nixon, M.D.R.U.L, F.R.C.P.Irel.; and James Craig, 
M.D. Dab., F.R.C.P.Irel. Treasurer: Lombe Atthill, M.D. 
Daob., F.R.C.P.Irel. Registrar: James Craig, M.D. Dub., 
F.R.C.P.Irel. In the evening the annual banquet of 
the President and Fellows was held in the College 
Hall. The following Fellows were present: Sir George 
Daffey (President), the Provost of Trinity College 
(Honorary Fellow), Sir John Banks, K.C.B., Dr. Gordon, 
Dr. Little, Dr. Finny, Dr. Walter Smith, Dr. Grimshaw, 
C.B, Dr. J. W. Moore, Sir C. J. Nixon, Dr. 
Macan, Dr. Quinlan, Dr. Smyly, Dr. Redmond, Mr. Horne, 
Dr. Fitzgerald, Dr. Wallace Beatty, Dr. Bewley, Mr. 
Molony, Dr. O’Carroll, Mr. Lapper, Mr. Norman, Dr. 
Falkiner, Dr. Craig, Mr. 8. T. Gordon, Mr. Lennon, 
Dr. Drury, Mr. Murphy, Dr. Parsons, Mr. Gray, 
Mr. Ernest H. Tweedy, Dr. M‘Cutcheon, Mr. Flynn, 
and Mr. Montgomery. The guests were: The Right 
Hon. Lord Justice Fitzgibbon, the Right Hon. W. E. 
Lecky, M.P., the President of the Royal College of 
Sargeons, Sir William Stokes, Sir William Findlater, 
D.L. (President of the Incorporated Law Society), 
Sargeon-General Preston, P.M.O., Professor Cunningham, 
Dr. F. W. Kidd, Dr. Paurefoy, Dr. O'Keefe, Mr. 
J. E. Kenny, Mr. Lentaigne, Dr. A. Smith, Dr. Myles, 
Dr. Patteson, Mr. Usher, Dr. Lane Joynt, Rev. E. Burke, 
Dr. Middleton, Mr. J. M. Colles, Mr. F. B. Ormsby, 
Dr. Lyndon, Mr. J. J. Murphy, Mr. John Tweedy, Mr. 
Joly, Mr. E. Gwynn, Mr. R. Moore, Mr. George Moore, 
Mr. J. C. Molony, Dr. Dempsey, Dr. E. H. Taylor, Mr. 
Symes, Dr. Arthur Daffey, Mr. Furlong, Dr. Glenn, Mr. 
8. W. Wilson, Dr. 8. T. Gordon, Mr. Melfort D’Alton, Mr. 
E. Harris-Watson, and Mr. C. W. Wilson. Mr. D’Alton, 
Mr. Harris-Watson, and others contributed to the enjoy- 
ment of the evening by numerous songs to which Mr. 
C. W. Wilson played the accompaniments. 


THe New Mepican DEFENCE ASSOCEATION, 
LiwitED.—The ordinary general meeting of the New 
Medical Defence Association, Limited, was held at the offices 
of the society, 15, King-street, Cheapside, E.C., on Oct. 27th. 
The report for the year 1896-97 showed that the financial 
position of the society was satisfactory, the cash available on 
June 23rd, 1897, being £375, as compared with £312 at the 
corresponding period in 1896. The total administration 
expenses for the year 1896-97 were £22 2s. 2d. The number 
of members is 149, of whom, however, forty-four have placed 
themselves out of benefit by being in arrear with their 
subscriptions. The report states that the experience gained 
in the past shows thata subscription of 5s. a year will be 
sufficient to provide the necessary fands for pure medical 
defence work if the membership becomes considerable. One 
of the instances in which the association took action 
occurred in the beginning of 1897, when a member was 
threatened with legal proceedings for alleged malpraxis in 
connexion with a midwifery case. A letter was accordingly 
written to the person who threatened proceedings, and 
nothing farther has been heard of the matter. 
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Lirssoat Saturpay 3N Bristou.— Lifeboat 
Saturday was held in Bristol on Oct. 23rd. This is the 
fourth annual effort of the kind, the first having taken place 
in 1894; as a result of the three previous collections £1200 
have been forwarded to the institution. 


Tae SwansEA Morper Case.—Timothy S. 
Jones, a medical man, who was sentenced in November last 
to penal servitude for life in respect of the death of a young 
woman at Swansea upon whom he had performed an illegal 
operation, hes bad his sentence reduced by the Home Seore- 
tary to twelve years. 


Tae CHELTENHAM Detancey Hosprrau.—The 
committee of the Gloucestershire County Council in their 
report draw attention to the successfal results of good 
hospital treatment as shown by the returns of the Chelten- 
ham Delancey Hospital, where out of 263 cases (in two years) 
«f scarlet fever, small-pox (23 cases), enteric fever, and 
diphtheria, not a single death bad occurred. 


Insurance Fraup —During the hearing of a 
case at Troro on Oct. 22nd Judge Granger said tnat the 
insurance policy had been fraudulently obtained by an agent 
and was accepted by the medical officer for the Leeds and 
General Friendly Society. The man insured, represented as 
being in good health, was an insane paralytic. The judge 
gave a verdict for the society, but as he thoaght they should 
have found out the case earlier costs were not allowed. 


University oF WALEs.—The annual meeting 
of the court of the University of Wales was held at Carditf 
on Oot. 22nd under the presidency of Dr. Isambard Owen, 
the Senior Deputy Chancellor. A vote of condolence was 

with Mre. Vaughan; Dr. Owen, in proposing this, 
alluded to the valuable services of their ex-president in the 
establishment of the educational system of Wales. In the 
afternoon a congregation of the University was held at the 
Park Hall for the purpose of admitting graduates to their 
degrees, this being the first degree day of the Welsh 
University. 


THE ALVARENGA PrizE oF THE COLLEGE OF 
PHYSICIANS OF PHILADELPHIA.—The College of Physicians 
of Philadelphia announces that the next award of the 
Alvarenga Prize, being the income for one year of the 
bequest of the late Scfior Alvarenga, and amounting to about 
$180, will be made on Jaly 14th, 1898, provided that an 
essay deemed by the committee of award to be worthy of the 
prize shall have been offered. Essays intended for com- 
petition may be upon any subject in medicine, bat must not 
have been published, and must be received by the secretary 
of the College on or before May 1st, 1898. Each essay must 
be sent without signature, but must be plainly marked with 
a motto and be accompanied by a sealed envelope having on 
its outside the motto of the paper and within the name and 
address of the author. It is a condition of competition that 
the saccessfal essay or & copy of it shall remain in possession 
of the College; other essays will be returned upon applica- 
cation within three months after the award. The Alvarenga 
Prize for 1897 has been awarded to Dr. Josepb Collins, of 
New York, for his essay entitled ‘‘ Aphasia.”” 


Nortx-Eastern HospPitaL FoR CHILDREN.—The 
committee of the North-Eastern Hospital for Children, 
Hackney-road, are making energetic efforts to raise funds 
for the’erection of the additional buildings required for the 
completion of the original scheme. The new hospital, as 
designed in 1874, was intended to contain 100 beds, and the 
freehold of a site sufficiently large for a hospital of that size 
had been previously acquired, but it was found impossible to 
obtain sufficient money at once to carry out the plans in 
their entirety, and the hospital was, therefore, constructed 
to accommodate fifty-seven beds as at present, the erection 
of the remainder of the building being deferred. Last year 
the committee decided, after the most careful deliberation, 
tc take steps as soon as possible to complete the hospital in 
pursuance of the original scheme so as to cover the whole of 
the land at the corner of Hackney-rcad and Goldsmith-row. 
This will, of course, involve a very heavy expenditure. Mr. 
Maurice Riiffer, a former member of the committee, has 
generously offered to head the building fund with a donation 
of £500 on condition that a sam ot £7000 is subscribed 
during the year. The report for 1896 shows that 705 in- 
patients were treated in the course of that year; there were 
also 15,272 out-patients, who made 55,149 attendances. 


Tae RoyaL AtBert ASYLUM FOR IproTs axp 
IMBECILES OF THB NORTHERN COUNTIES. —The anpual 
meeting of this institation was held in the town hall of 
Chester on Oct. 2let, the Dake of Westminster presiding. 
The report stated that there were 573 patients in the 
institatlon——viz , 380 boys and 193 girls. The finances were 
in a sound condition, but it would be necessary to makea 
strong appeal for the proposed extension of the asylum and 
for an increased income to maintain au additional 150 
patients. Daring the year £19,784 7s. had been received 
on maintenance account, on sustentation (endowment) 
account £5076 17s. 11d., and for the estate and baildiogs 
improvement account £1225 6s. The Earl of Derby has 
been appointed a trustee of the asylam in succession to 
the late Earl of Sefton. 


Tue IsxcorporateD Socrety oF Mepicat 
OFFICERS OF HEALTH.—The annual general meeting of 
this society was held at the Holborn Restaurant on Saturday 
last. Dr. E. Seaton presided. The meeting commenced 
with an expression of thanks being cordially voted to the 
retiring president, Dr. G. P. Bate, after which the report of 
the society for the past session was read. It stated thatthe 
society numbered 674 members, and that there were now 
nine branches in different parts of the kingdom. In his 
presidential address the chairman dealt with the relation of 
medical societies to the Pablic Health Service, urging upon 
members the desirability of doing their utmost to bring 
about the amalgamation of the various associations con- 
nected with the public health. One of the advanteges of 
amalgamation would be an increase of inflaence and power 
in dealing with the questions of public importance with 
which they were concerned. He instanced the recent Maid- 
stone epidemic as an example of the failare to recognise 
the full meaning and value of analysis of water-supplies. 
At the conclusion of his address he called attention to the 
fact that it was the fiftieth anniversary of the appointmett 
of the first medical officer of health in England—namely, 
Dr. Duncan, of Liverpool—and he expressed the hope that 
the society would commemorate the event by a union of the 
societies over which the interests of public health adminis 
stration were at preeent scattered far too widely. 


University or CamBripaz.—The election of a 
Professor of Pathology will take place on Saturday, 
Nov. 6%h, at Downing College Lodge. The electors 
are Dr. Bradbury, Dr. Gaskell, Professor Foster, Dr. 
J. F. Payne, Dr. Allbutt, Sir J. Paget, Dr. D. 
MacAlister, and Dr. Latham. Mr. J. Grabam Kerr, B.A., of 
Christ’s College, has been appointed Demonstrator in 
Morphology. in the place of Mr. E. W. Macbride, lately 
appointed Professor of Zoology in McGill University, 
Montreal. At the congregation on Oct. 14th the degree of 
Doctor of Medicine was conferred on A. J. H. Saw, M.B., 
BA, Trinity College; W. J. Harris, M.B., B.A., Caius 
College; and F. M. Rowland, M.B., B.A., Catus College. 
The degrees of M.B. and BC. were conferred on 5. A. 
Houseman, BA., Clare College, and A. M. Barracloogh, 
B.A., Christ’s College.—Professor Wiltshire has presented 
to the Mineralogical Museum his and precious 
collection of minerals; it includes a number of beaatifob 
specimens of high scientific value. The zoologics} 
museum has also been enriched by the addition 
a fine collection of polyzoa presented by Miss B. Cc. 
Jelly, and of the ekeleton of a fine elephant seal the 
gift of Sir W. L. Baller. The Registrary announces that the 
First and Second Examinations for M.B. will begin o> 
Dec. 13th; that Parte I. and II. of the Third Examination 
will begin on Dec. 14th, and that the examination for a 
M.C. degree will begin on Dec. 17th. The names of can 
dates should. be sent in by Nov. 30th. The following 
registered practitioners have been successful in the rece” 
examination for the diplomain Public Health: A.J. . 
A. Balfour, P. L. Benson, W. M. Brown, G. H. Cock, uO 
Cook, R. Dick, C. R. Elliott, R. A. Farrar, 8. Gillies, 0. 
Grabam, M. Kelly A. J. Laird, O. F. Lillie, A} 
McConkey, R. J. Millard, T. B. Stedman, and J. R. Wa 
On Oct. 21st the number of freshmen matriculated was 
an increase of about 40 on last year’s figures. The line 
as to the number of medical students are not yet complete 
The following have been appointed examiners for the 
and second M.B. examinations :—Physics: Mc. Wilberforce 
and Mr. Capetick ; Chemistry: Mr. Sell and Mr. Rabemson; 
Biology: Mr. Lister and Mr. Seward; Pbarmaced! 
Chemistry: Mr. Ivatt and Mr. Adie; Anatomy: 
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Barclay-Smith and Professor A. M. Paterson ; Poysiology : 
Br. Soore and Dr. A. D. Waller. 


Mr. THomas Wezsp Fow er, L.R.C.P. Lond., 


M.RC.S. Eog., L.S.A., has been nominated for the 
Mayoralty of Coventry. 
SupERANNUATION ALLowance. — Mr. Richard 


Tarner, M.R.C.8. Eog., late medical officer of the Lewes 
Prison. bas been awarded by the Treasury a retiring pension 
of £138 per annum. 


Qugen CuHartorre’s Lytne-1n Hospitat, Mary- 
LEBONE-ROAD, N.W.—The Committee of Management of 
Queen Charlotte's Lying-in Hospital, Marylebone-road, have 
received a donation of £1000 from Mr. Henry L. Raphael, to 
name a bed in perpetuity in memory of the late Mrs. H. L. 
Raphael. 


Sr. Luxe’s Day.—Under the «gis of the Guild 
of 8t. Luke a rervice was held in St. Paul’s Cathedral on 
Oct. 19sh. The service was the ordinary Evensong, the 
sermon being preached by the Archbishop of York from the 
text, ‘‘ Himself took our Infirmities and bore our sufferings,” 
with the object of showing the inter-relation between the 
medical and clerical callings. 


University CoLLece or South WALES AND 
MonMOUTHSHIRE.—A meeting of tbe governors of this 
college was held on Ost. 20:h under the presidency of Lord 
Tredegar. Lord Windeor and Dr. W. T. Edwards were 
re-elected vice-presidents and Mr. L. Tylor was resppointed 
treasurer. The principal stated that the building fand of the 
college amounted to £39 877, and he anticipated that the 
total would reach £40,000 before the end of the year. 


MepicaL Maarstrates.— Mr. F. Bagshawe, 
M.D. Cantab.. F.RC P.Lond., of St. Leonard’s-on-Sea, 
bas been placed on the Commission of the Peace. 
Mr. Thomas B. Belgrave, M.D. Edin., M.R.C.S. Eng., 
of Silverton, New South Wales, Mr. H. I. Tresidder, 
L.R.C.P, Lond., M R.C 8. Eng., of Dabbo, New South Wales, 
Mr. George E. Rennie, M.D. Lond., M.RC.S Eog, of 
Sydney. New South Wales, and Mr. George L. L. Lawson, 
MLR C.P. Edin., M.R.C.8. Eng., of Yalgoo, Western Australia, 
have been appointed Justices of the Peace. 


DevonsHine HosriraL anD Buxton Batu 
Cuanity.—The quarterly meeting of the Devonshise Hoepital 
and Boxton Bath Charity was held in the hospital buildings 
at Baxton on Oct. 2od, Mr. Henry Shaw, J.P., being in the 
chair. The report stated that 250 patients were on the books 
at the end of Jane and that 1044 were admitted during the 
three months ended Sept. 30th. Of this number 951 were 
@ischarged as ‘‘ improved.” 68 as ‘no better,” 4 at their own 
wish, 2as ‘* unfit cases,” 2 were made out-patients, 1 died, 
and 266 remained on the books. 


TE Governors of the Royal Kepier Grammer 
School, Houghton-le-Spring, bave awarded the Heath 
Medical Scholarship to ‘'homas Rowell, a pupil of the school. 
This scholarship, which is tenable for three years at the 
University of Darbam College of Medicine, Newcastle-on- 
Tyne, was founded a few years ago at the school in memory 
of the late George Yeoman Heath, MB Lond., F.RC 8S. 
Eog., Professor of Sargery in the University of Darham. The 
new scholar is a son of Mr. Rowell, a practitioner of 
Honghton-le-Sprirg. 


Tus New Inrecrious Diseases Hospital For 
‘GLoUCEST#B.—Last week the Mayor of Gloucester, accom- 
‘panied by various members of the corporation, laid the 
foundation stone of the new infectious diseases hoepital fcr 
Gloucester. The tite is what is known as Vineyards Hill, 
Over, about two miles from tbe city, and is an excellent 
Postion with a souchern exposure. Toe position of the warda, 

already been set out in such a manner as to allow of 
future extension if necessary. ‘The plans provide for 
‘two pavilions for fever cases, each containing six 
beds for males and six for females, in addition 
to which there will be an observation ward containing 
four beds for males and four for females. The total number 
of beds will therefore be thirty-two. Tbe connexion between 
the pavilions and the administrative block will be by covered 
Ways with open sides, and the roadways will enable the am- 
bulance to approach the wards separately. It is proposed 
‘hat the buildings shall be of red brick, and the whole of the 


pavilion and administrative block will be placed on concrete 
with through ventilation beneath the floors. The architects 
are Mr, F. Waller and Mr. H. Medland, both of Gloucester. 
Temporary wards of corrugated iron have been placed upon 
the site for the reception of the patients during the erection 
of the permanent buildings. 


PRESENTATIONS TO MepIcaL MEN.—On Oct. 21st 
®& numerous meeting of the Leeds police force assembled 
at the town-hall to receive from the Lord Mayor of the 
city the certificates gained by them in connexion with 
the St. John Ambulance Association ; at the same time he 
presented, on behalf of the men, a purse of gold to Mr. 
G. H. Heald, L R.C.P. Edin, M R C8. Eog., their instract- 
ing surgeon on First Aid.—At a meeting of the aldermen and 
residents, held in the town-hall, Dubbo, New South Wales, 
the Mayor presiding, Mc. Edward J. Haynes, L.R.C.P. Lond., 
MRCS. Eng., was presented with a farewell address on his 
leaving the town.—Mr. Charles J. Whitby, B A., M D. Cantab., 
who has been for the past seven years resident physician at 
the Limpley Stoke Hydropathic Establishment, near Bath, 
bas been precented with a purse of gold by his friends 
and patients upon the occasion of his receiving another 
appointment. 


Appointments, 


Successful Applicants for Vacancies, Secretartes of Public Institutions, 
and others possesning information suitable jor this coumn, are 
invited to forward it to Tak Lancer Office, directed to the Sub- 
Elitcr, not later than 9 o'clock on the Thursday morning of each 
week jor publication in the next number. 


Atrxen, W. B., M.B., Ch M. Glasg., M.R.C.S., bas been appointed a 
Medical Officer for the Destitute Foor and Aborigines in the 
district of Belalie. South Australis. 

Attwork, F., L.8.A. Lond.. bas been appointed a Medical Officer for the 
Destitute Poor and Aborigines in the districts of Alma Plaine, 
Gilbert, Rhynie. and Stockport, South Australia, 

Anaoveg, F. W., M.R C.8 , bas been appointed a Medical Officer for the 
Destitute Poor and Aborigines in the districts of Highercombe 
and Teatree Gully, South Australia. 

BunnettT, A. H, M 8., Ch.M.Aberd., bas been appointed a Medical 
Officer for the Destitute Poor and Aborigines in the district of 
Crystal Brook, South Australia. 

Berketey,G. H.A C. M.B., B.C.Cantab., MRO.P., M.R.C.S., has 
been appoioted an Out-patient Physician to the Chelsea Hospital 
for Women. 

Borovey, F., M.R.C.S., has been re-appointed a Surgeon to (he Derby 
Provident Dispensary. 

BorTHwick, THos , M.D. Bdin., bas been appointed a Medical Officer 
for the Destitute Poor and Aborigines in the dictrict of Cample- 
town, South Australia. 

Bovu.ton, ARTHUR, D.P.H., M.R.C.8.Eng., L.RC.P.Lond., has been 
re-appointed Medical Officer of Health by the Horncastle Rural 
District Council. 

Brookes, Epwp., M B. Melb, has been appointed Medical Officer 
for the Destitute Poor and Aborigines in the district of Yatala 
North, South Australia. 

Brows, RB. C., M.B. Melb., has been appointed Officer of Health for 
Wycheproof Shire, vice R. A. P. Forrester. 

BRUESL, M.D., Oh.D. Halle, bas been appointed a Medical 
Officer for the Destitute Poor and Aborigines in the district of 
Hawker, and a radius of fifteen miles from the township, South 


Australia. 

Bryson. L. MB. Rdin., LR C.P.Lond., MRC.3., has been re- 
‘appotnted a Surueon to the Derby Dispensary. 

Ciemoxs, Geo. B., M.D., Cb.M. Bdin., has been appointed an Honorary 
‘Medical Officer to the Queen Victoria Maternity Hospital, Launces- 
top, Tasmania. 

Corxman, Toxo, M D., C.M. Toronto, bas teen appointed a Clinical 
Assistant to Ont-patients at the Chelsea Hospital for Women. 

Cook, F. E., L R.O.P. Lond , M.R.O.S., has been appointed a Medical 
Ufficer for the Destitute Poor and Aborigines in the districts of 
Laura Corporation, Boogoolie, and Hundred of appila, South 
Australia. 

CopzsrakE, W. G., M.R.C S., has been re-apprinted a Surgeon to the 
Derby Provident Dispensary, 

Counrsr, F. W., M.B., Ch.M. Aberd, has heen appointed a Medical 
Officer for the Destitute Poor and Aborigines in the district of 
Adinga, South Auttralis, 

Corcexvex, W. G., M.D. St. And., M.R.C.S., has been re-appointed a 
Surgeon to the Derby Provident Dispensary. 

Doptr, H. B. N., L.R.C S. Edin., has been appointed a Public Vac- 
cinator for Quambatook, Victoria, Australia. 

EnGx.uart, A., M.D. Giessen, has been app inted a Medical Officer for 
the Destitute Poor in the district of Lavepede. South Australia. 
Esav, H. O. F.. M.D. Gott., has been appointed a Medical Officer for the 
Destitute Poor and Aborigines in the district of Onkaparinga, 

South Australia. 

Fale, K.A. A., M.D. Dresden, has been appointed a Medical Officer 
for the Destitute Poor and Aborigines in the districts of English 
and Neales, Soutb Australia. 

Fetuerston, G. H.. M.D. Edin. and Melb., L.RC.S.. L.K.Q.C P. Irel., 
has been appointed President of the Medical Board of Victoria, 
Australia. 
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Funngss, J. H. 8., M.B., Ch.M. Bdin., has been appointed a Medical 
Officer for the Destitute Poor and Aborigines in the districts of 
Brighton Corporation, Glenelg Corporation, and Marion, South 

ustralia. 

Fouxps, H. F., M.R.O.8., has been re-appointed a Surgeon to the Derby 
Provident Dispeneary. 

Ganpxvia, N. B., L.B.0.P.Lond., M.R.O.S., has been appointed a 
Public Vaccinator for Surrey Hille, Victoria, Australia, vice 
W. C. C. Muir, resigned. 

Guyrn, B., L.K.Q.C.P., L.B.C.S. Irel.. bas been appointed a Medical 
Officer for the Destitute Poor and Aborigines in the districts of 
Belvidere and Kapunda Corporation and district, South Australia. 

Go.pemirTH, F., M.B., Ob.B. Adel., bas been appointed a Member of the 
Licensing Bench for Palmerston Licensing district, South Australia, 
vice L. 8. O'Flaherty, resigned. 

Greener, H. M., M.D. Brux., L.S.A.Lond., has been re-appointed a 
Surgeon to the Derby Provident Dis, neary- 

GreaeErson, W. I., M.B., Ch.B. Melb.. M R.C.S., has been appointed a 
Medical Officer for the Deatitute Poor and Aborigines in the district 
of Woodville, South Australia. 

Greaory, T., L.R.C.P. Lond., M.B.C.S., has been appointed Second 
‘Assistant Medical Officer to the Crumpsall Workhouse, Manchester 

‘ownship. 

GuTTERIDGE, M. W., M.B., Cb.M. Edin., M.R.C.S., has been appointed 
an Honorary Medical Officer to the Queen Victoria Maternity 
Hospital, Launceston, Tasmania. 

MacponaLp, WILLIaM, L.R.C.S., L.R.O.P. Edin., has been appointed 
Sentor House Surgeon to the Royal Albert Edward Infirmary and 
Dispensary, Wigan vice W. Cunningham, Milroy. resigned. 

Maxwet, K.. M.B., Ch.M. Edin., bas been re-appointed an Honorary 
Medical Officer to the Castlemaine Hospital, Victoria, Australia, 
and also appointed Officer of Health for the borough of Chewton, 
and Shire of Mount Alexander, Victoria. vice G. M. Reid. 

Mevcatr, B. S., L.R.C.P. Bdin.. M.R. ., bas been re-appointed 
Medical Officer of Health for Hove. 

Morray, &. W., L.R.C.P. Blin, M.R.C.8., bas been appointed an 
Honorary Consulting Physician to the Queen Victoria Maternity 
Hospital, Launceston, Tasmania. 

O'Nztt1, J., M.D. Bdin., bas been re-appointed an Honorary Medical 
Officer to the Castlemaine Hospital, Victoria, Australia. 
Purzipson, Gzorcg Hark, M.D., D.C.L., ¥.R.C.P., has been apy 
Medical Visitor to the Dunston Lunatic Asylum, vice 

Embleton, retired. 

Ping, Cuas., J.. M.B., Ch.B.Lond., M.R.C.8., has been appointed 
an Honorary Medical Officer to the Queen Victoria Maternity 
Hospital, Launceston, Tasmania. 

Reprerx, Joun J., M.A.. M.D., M.Ch., M.A.O.Irel., bas been ap- 
pointed en Honorary Medical Officer to the Croydon General 


Weous, LR.CP., LR.C.S.Edh 
.R.C.P., L.R.C.S. Edin., L.F.P.8. Glasg., has been re- 


inted 
ennis 


RED, W. Jas, 


appointed a Surgeon to the Derby Provident Dispensary. 
Ricwarpson, C. 5S., L.K. 


C.P. Irel., L.R.C.8., Edin., has 


(.D. 


las, 
Officer for the Workhouse of the Shemeld Union. 
We ts, Ropzrr S., L.R.C.P. Edin., L.R.C.S. Edin., L.F.P.S. Glasg., has 
been appointed Medical Officer for the Parish of Kirkcowan, 
Wigtownshire. 
WILspDEN, ALFRED, M.B., C.M.Aberd., has been appointed a Clinical 
Assistant to Out-pati nts at the Chelsea Hospital for Women. 
Wnison, Jouy T., M.B., Ch.M. Edin., bas been appointed an Honorary 
Medical Officer to the Queen Victoria Maternity Hospital, Launces- 
ton, Tasmania. 


Vacancies, 


For further information regarding each vacancy reference should be 
ete to the advertisement (sce ease 


CaMuRIDGESHIRE. &0 , LUNaTIC ASYLUM, at Falbourn, near Cambridge. 
—Aasistant Medical Officer, unmarried. Salary £140 per annum, 
with board, lodgings, and attendance, in the Asylum. Applications 
to the Clerk to the Visitors, Cambridge. 

Carpirr InrinMaRy.—Aseistant Resident Physician for six months. 
Board, washing, and apartments provided. 

CRFSTERFIELD AND NoRTH DERBYSHIRE HosPITaL AND DISPENSARY, 
Chesterfield.—Junior House Surgeon and Dispenter, Salary £50 per 
annum, with board, apartments. and laundress 

Cuxtsea HosritTat FoR WoMEN, Fulham-road, S.W.—Registrar for one 
year. Honorarium of 20 guineas per annum. 

Consumption Hospital aND OrnPHaN Homes oF ScoTLAND, Bridge of 
Weir.—Resident Medical Officer. Salary £80 per annum, with 
furnished ments, board, &c. Applications to the Hon. 

. Secretary, it. Vincent-street, Glasgow. 

Corporation or CaLcutta, Bengal, Indis.—Health Officer to the town 
of Calcutta for five years. Salary of not less than 1200 rupees 
and not more than 15CO rupees a month, with reasonable horse- 
allowance for out-door inspection, not exceeding 100 rupees a 
month. Applications to Mr. W. H. Macdonald, Secretary to the 
Corporation. 

Greenwich Union InFinwany.—Second Assistant Medical Officer, 
unmarried. The appointment will terminate on Dec. 25th, 1898. 
Salary £80 per annum, with board, lodging, washing, and attend- 
ance in the Infirmary, and £3 per annum in lieu of beer. Appli- 

syom to the Clerk to the Guardians, Union Offices, Greenwich, 


a 


Mippiesex Hosprrrat, W.—Surgical ‘. 
Norte STAFFORDSHIRE INFIRMARY aND Byx Hospital, Hartshill, 

Stoke-upon-Trent.—Assistant House Surgeon for six months. 
|, apartments. and washing provided. 

Parish OF BIRMINGHAM.—Resident Assistant Medical Officer st the- 
Workhouse Infirmary for twelve mentbs. Salary £100 annum, 
with furnished apartments, rations (which do not include alcoholic 
liquors), coals, gas, washing, and attendance. Applications to the- 
Clerk to the Guardians, Parish Offices, Birmingham. 

PonTerRact GENERAL DISPENSARY AND INFIRMARY. — Resident. 
Medical Officer. Salary, £130 per annum, with furnished rooms, 
fire, lights, and attendance. 

RADCLIFFE INFIRMARY, Oxford.—Honorary Physician. 

ie Lonpon OPHTHALMIC Hospital, Moorfields.—Senior House 

jurgeon. 

Sauispesy InFIRMARY.—Asststant House Surgeon, unmarried. Board, 
lodging, and washing provided. 

SAMARITAN fees HospitaL, Marylebone-road, London, N.W.— 

nesthetist. 

Seamen's Hosprtat Soctery, “OrgapNovext,” Greenwich, 8.E.— 
‘Burgeon for Diepensarv, St, East India Dock-road. 263, 
House Surgeon for “ Dreadnought” Hospital, Greenwich. Salary 
£50 per annum, with board and residence. Junior House Surgeon 
for the Branch’ Hospital, Royal Albert Dock, B. Salary 250 per 
annum, with board and residence. Applications to the tary, 
Greenwich. 

SovurHeorT InFIRMARY.—Honorary Surgeons. 

Sr. Pancras AnD NORTHERN DISPENSARY, 126, Euston-road, London.— 
Resident Medical Officer, unmarried Salary, £105, with residence 
and attendance. Applications to the Hon. Secretary, 23, Gordon- 
street, Gordon-square, W.C. 

Tax HospiraL FoR MomEs, Sebo samen London.—House Physician 


for six months. Salary for that period. 
Victoria HospitaL FOR CHILDREN, Queen’s-road, Chelses.— 
Assistant Physician to the Out-patients, for two years. Also 


Physician to the In-patients. 
West Ham Hospital, Stratford, E.—Junior House Surgeon for one 
year. Salary £50 per annum, with board, residence, &c. 
WESTBOURNE PROVIDENT DISPENSARY AND MaTERNITY, 244, Harrow- 
road, London, W.—Surgeon, Also Dental Surgeon. Applications 
to the Secretary, 30, Chippenham-road. 


Births, Rlarriages, and Deaths. 


BIRTHS. 


Boxatt.—On Oct. 2let, at Church Hill 
wife of Frank Boxall, M.R.C.S., L.R.C.P.. of a daughter. 
Brooxs.—On Oct. 23rd, at Queen-street. Wolverhampton, the wife of 
J. Pratt Brooks, M.R.C.8., of a son (Jobn Oburchiil). : 
Fatvgy.—On Oct. 23rd, at Challoner-street, West Kensington, the 
residence of her mother, Mrs. Falvey, wife of Surgeon-Major. 
Falvey, F.B.C.8.1., A.M.8., of @ son. 
FERGUSON. » 23rd, Ferncombe, New Weat-end, Finchley- 
+. Guonis Ferguson, M.B., C.M., of a daughter. 
t Burslem, Staffordshire, the wife of W. Leving- 
P.1., of a son. 
Weat-street, Scarborough, the wife of 
M.D. Cantab., M.R.C.8., of a son. 


Rudgwick, Sussex, the 


TuomPson.—On 
Geoffrey W. Thompson, 


MARRIAGES. 


Apamsox—Drapger.—On Oct 23rd, at St. George's, Hanover-square, 
Horace G. {ganeon, BD. ot Gatlatora, to Mabel Amy, younger 
daughter of the late Henry Valentine Draper. 

Cross ‘acock-BpWAnDs.—On Oct. 26th, at St. Paul's Church, 
Valetta, Malta, Horace Edward Firmin Croes, Fleet Surgeon Roya) 
Navy, third son of the late Robert Cross, M.D.. Berkeley-equare, 
London, to Florence Mary, fourth dang bier: of William ‘Pesoock 
Edwards, of Belgrave-crescent, argh. 

Finer Tuner On Oct. 25th, at the h_ church, Little Oakley, 
Northamptonshire, Henry Holdrich er, M.D., of Sittingbourne, 
Kent, to Caroline Maud irene, pecond daughter of the Rev. Vaughan 

harles T , rector of Little ley. 

ak HEALD ‘All’ Sainte’ Church, South 

0.P. Lond., of 


jtow- 


Forest. 

Waxrxer—Dovcias.—On Oct. 2lst., at the parish church, St. Mary’s, 
Walmer, Kent, Henry Roe Walker, M.¥.C.S., &c., of Walmer, to 
Kvelyn Frances Gordon, third daughter cf Admiral Robert Gordon 
Douglas, of Seafield, Walmer. 


DEATHS. 

Doncax.—On Oct. 22nd, at Westminster Hospital, Brigade-Sargeon 
Yames Shand Duncan, LR CS. Kdin,, late Gist Regt. and A.M.D., 
aged 61 years. 

tarenER—On Oct, 2lat, at his residence, Clarendon-crescent, Leam- 
eee a ER Thoma Bell Hleock Fletcher, B.D.. ¥.4.0.P. Lond. in bis 
Slat . 

Hinostow On Oct. 2let, at Liskeard, Comwall, Andrew Hingstoa, 
MR SA. SP., aged 18 years. 

Sati, Biward Stamer O'Grady, MLB. Cha 

1., of Merrion-quare, Dublin, and Ballybehey,,Co 


.B.—A fee of 58. 18 charged for the insertion of i otice: of Birthy 
a. sated Stardingen ard Deaths. 
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Medica Diary for the ensuing Week. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

30 P.M), Bt. 
mic 1.16 P.M. 
.20 P.M.), St. Mark's (2 P. 
maritan (Gynecological, by Physicians, 2 P.M.), 
ral Orth ie (2 P.M.), City Orthopadic 


i a (2 P.M.) 
Samaritan es P. 


Central (2.30 P.m.), 
1 50 P.M.), St. Thomas’s 
P.M.), University College (2 p.m.), Charing-cross (3 P.M.), St. 
eorge’s (1 p.m.), London (2 p.mM.), King’s College (2 P.M.), Middlesex 
1.50 P.m.), St. Mary's (2.30 p.m.), Soho-equare (2 p.M.), North-West 
ndon (2 p.M.), Chelsea (2 P.m.), Gt. Northern Central (Gynsco- 


@ p.m.), St. Bartholomew's (1.30 P.m.), St. 
‘Thomas's (3.30 p.M.), Guy's (1.30 P.M.), Middlevex (1.30 P.m.), Charing- 
cross (3 P.M.), St. George's (1. p.m.), King’s College (2 P.M.), 8t. Mary's 
@ p.m, Ophthalmic 16 4.x), Cancer (2 p.m), Oheloca (2 P.€.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 P.M.). 
GATURDAY (6th).—Royal Free(94.m. and 2P.M.), Middlesex, (1.30 P.m.), 
St. Thomas's (2 P.M.), London (2 P.M.), Pnlversity College (9.15 a.: 
Gharing-croes 6 P.M.), Bt. George's (1 p.m.), St. Mary's (10 
Mi.) 


Cancer (2 P.M.) 

Atthe re Hospital @ P.m.), the Royal London Ophthalmic 
0 a.m.), the Beal Weetenteaee Opbthalmio (1.30 eae and the 
‘Oentral London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 


TUESDAY (2nd).—ParHorocican Socrmry or Lonpon.—8.30 p.m. 
Mr. D’Arcy Power: Bmpyema of the Antrum in a Obild aged elght 
weeks —¥r. P. Furnivail: A Pathological Report on a case of 
Acromegaly, with an Analysis of Thirty-three Post mortem Bxami- 
nations of Cates of Acromegaly (exhibition of casts, photographs, 
macro- and microscopic specimens) —Dr. J. Calvert: A specimen of 
Calcifying Pericarditis —Mr. W. G. Spencer (1) Calculous Disease 
of the Salivary Glands; (2) Nerves from a Case of Chronic Trau- 
matic Neuritis.—Dr. H. Rolleston: Pituitary Body from a Case of 
foromegaly.— . O. J. Seligmann will show Live Bilbarzia Ova 

jatching. 

WEDNESDAY (3rd).—Oxsrerrical Socrery or Lonpon.—8 P.M. 
‘Specimens will be shown by Dr. Cullingworth, Dr. Williameon, and 
others. Paper:—Mr. Bland Suttan: On Abdominal Hysterectomy 
for Myoma of the Uterus,—Dr. W. Tate: Three Cases of Pyometra 
onmplicating Oancer of Cervix Uteri. 

VAY (4th).—CueEmicat Sociery (Burlington House, W.).— 
Prot. J. Dewar: The Properties of Liquid Fluorine: The Liquefaction 
of Air and the Detection of Impurities: The Absorption of Hydro- 

n by Palladiom at High Temperatures and Pressures. 

FRIDAY (5th).—West Lonpon Mxpico-CuiruReicaL Socrery (West 
London Hospital, W.).—8.30 P.M. Mr. M. Thompson: A Case of 
Gerebral Heeroorrhege in a Child aged thirteen years —Dr. H. J. 
Davis: Gunsbot Injuries in the late Greco-Turkish War.—Mr. G. B. 
Twynam: Nephrectomy and its Relation to Pregnancy. 


LECTURES, ADDRESSES, DEMONSTRATIONS, ETC. 


MONDAY (ist).—Lonpon Post-GrapuaTx Ooursk.—London Throat 
Hospital, Gt. Portland-st., W., 8 P.m., Dr. @. Stoker: Impaired 
Movements of the Vocal Oords. 

TUESDAY (2nd),—Loxpon PostGRapuaTE Course.—Bethlem Hoe- 
pital, 2p o., Dr. Craig: Delusional [nsanity; Paranots.—Hospital 
for Skin Diseases, Biackfriars, 4.30 p.M., Dr. Abraham: Late 
Syphbilides. 

Hosrira, yor Nervous Diseases & Welbeck-street).— 4.30 p.m. 
Mr. E Cotterell: Cases IMlustrating the Surgery of the Brain. 

Nartowat HospiTaL FoR THE PaRaLysep aND BPILEPTIC (Blooms- 
dary) _ p.m. Dr. Beevor: On the Examination of uhe Action 

juscles. 

WEDNESDAY (ard).—Cowpox Post-crapvaTe Counsx. — Parkes 
Museum, Margaret-st., W., 4.30 p.m., Prof. A. Wynter Blyth: 
Sources of Water. 

HosrrraL yor ConsuMPTION aND Diseases OF THE OnEST (Bromp- 
ton).—4 pM. Dr. Green: Oases in the Wards. 

Wear Lonpon Post-GraDUaTE Course (West London Hospital, W.).— 
Spm. Mr. 8. Edwarde; Surgical Casss. 

Breuina Hosprrat (Southwark-bridge-road, 8.B).—420p.m._ Mr. 
A. H. Tubby: Spinal Caries and some Points in its Kecent Treat- 
ment. (Post-Graduate Course.) 

‘Br. Joun’s HosriTat For Disgases oF THE SKIN (Leicester-sq.).— 
5 p.m. Dr. Morgar Dockrell: Bczema. 

THURSDAY (4th).—RovaL OoLLece or Puysicians—6 p.m. Dr. 
ote Suerritt: On Prognosis in Heart Disease. (Bradshaw 

ure 
Post-enapuaTs Oovrss.—Central London Sick Asylum, 
Gleveland-et.. W., 6.30 P.M.. Mr. @. Oliver: The Pulse. 

Sr, Jonn’s HorriraL For DiskasEs oF THE SKIN (Lelcester-sq.).— 
5PM. Dr. Morgan Dockrell: Leprosy. 

Tae HospitaL For SICK CHILDREN (Gt. Ormond.street, W.C.).— 
4 p.m. Dr. Barlow. 

FRIDAY (6th),—Lonpon Posr-arapuaTs Covrse.—King’s College, 
3t06 P.m., Prot, Orookshank: Tuberculosis and Leprosy. 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 
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METEOROLOGICAL READINGS. 
(Taken datly at 8.30 a.m. by Steward’e Instruments.) 
Tux Lancer Office, Oct. 28th, 1897. 


Borometer| Diree-| 
lreduced to} tion | Ratn- 
Sea Level| of | fall. 
and 32°F. | Wind. 


s 
& 


SSeses 
RSSSLR 


Hotes, Short Comments, ans Anshoers 
to Correspondents, 


EDITORIAL NOTICE. 
It is most important that communications relating to the 
Editorial business of TH LaNncET should be addressed 
ewolusively ‘To THE EpITors,” and not in any case to any 
entleman who may be supposed to be connected with the 
ditorial staff. It is urgently necessary that attention be 
given to this notice. 


Tt is especially requestcd that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
une vin, notice of the profession, may be sent direct to 
this ice. 

Lectures, original articles, and reports should be written om 
one side of the paper only, AND, WHEN ACCOMPANIED 
BY BLOCKS, IT IS REQUESTED THAT THB NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THH ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their soriters, not necessarily for publication, 

We cannot prescribe or recommend practitioners. 


Local papers containing reports or news paragraphs should be 
marked and addressed ‘ To the Sub-Editor.” 

Letters relating to the publication, sale, and adv do- 
partments of THE LANCET should be addressed the 


Manager.” 
We cannot undertake to return MSS. not used, 


GLaNDULEN TanLets. 

Masses. Thomas Curisty anp Co., 25, Lime-street, H.C., have for- 
warded to us samples of glandulen, an animal product prepared in 
tablet form for medicinal use by Dr. Hofmann, manufacturing chemist, 
Meeraue, Saxony. Glandulen is obtained from the brenchial glands 
of freshly-kflled sheep. Having been washed with alcohol, freed from’ 
fat, and dried in vscuo at a low temperature, the glands are reduced 
to powder, to which sugar of milk is added in such proportion that 
when compressed into tablets weighing 0°25 gramme (3}"grains), each 
tablet is equivalent to 0:25 gramme (3} grains) of the fresh glandular 
substance. One tablet is given three times a day at first, the 
dose being gradually increased to five tablets three times dally. 
Glandulen Is stated to have been tried in cases of tuberculosis of 
the lungs. 


MEDICAL BIOGRAPHIES: A QUERY. 
To the Editors of Tax Lanort. 

S1ns,—Could you or any of your readers tell me where to obtain 
the biographies of Dr. John Fothergill, Boerhaave by Johnson 
Abercrombie, and Dr. Stokes, mentioned in the Students’ Number of 
TE Lancer of September, 1896, who is the publisher, and what is 
the price ? Iam, Sirs, yours faithfully, 

Oct. 14th, 1897. R.W. HL 
*," A good account of Dr. John Fothergill, read before the Medical 

Society of London in 1782, will be found in the third volume of his 

works, by John Coakley Lettsom. ‘The Life of Boerhaave,” by 

Dr. Johnson, will be found in Johneon’s works. A short account of 

Dr. Stokes, of Dublin, is given in ‘‘Eminent Doctors,” by G. J. 

Bellamy. The life of Abercrombie {s also shortly givenin encyclo 

pedias.—Ep. L. 
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Mxpicat DicuoTomy. 


Piacus BPawK. 


In an article on this thorny subject which appears in Le Courrier | AMonG the many evils which accompany plagues—we use the werdin 


Médical the writer, Dr. Cézilly, qaotes Dr. Huguenin to the follow- 
ing effect: ‘1. When a medical practitloner is doubtful about his 
diagnosis, prognosis, or treatment, or else merely wishes to cover his 
responsibility, he calls in the consultant of his choice, who 
may be professor, deputy professor, hospital physician, or even 
a general practitioner with no other distinction than his knowledge 
and uprightness. What should he demand by way of honorarium? 
Twice his usual fee, provided that the amount is im no case 
leas than ten francs. 2. A capricious patient having little con- 
fidence in his own medical man, or else desirous of ascer- 
taining whether bis cure can be accelerated, calle in a con- 
sultant and, as it were, imposes him upon the practitioner in 
attendance. What fee should the latter receive? A quarter of the 
amount given to the consultant. 3. Assistance at an operation of any 
description, but without actual participation in the operative pro- 
cedure, should be recompensed as follows: Fifty francs if the patient 
belong to the middle classes, ono hundred franca if he be wealthy. 
4. When the assistant has taken part in the operation the operating 
surgeon alone is competent to decide what his remuneration should 
be, and it is also the duty of this gentleman, not only to apply for the 
money, but algo to indicate its destination. The sum in question 
should, however, never be less than 160 francs.” 


COMPETITION IN THB COLONIES. 
Mr. Eprror. Gisborne, Sept. 4/97. 
Deak 8m,—I hope you will excuse me for taking the liberty of 
sending you tbe enclosed I do not know if such cases comes under 
your notice I think that different of the Dr’s in this Coloney does not 
understand such cases and it is not in my line to spend time with them 
being a long way from being a medical man I have only treated a very 
fue cases. 
If you see nothing in the enclosed please comit it to the Wast paper 
Baket and oblidge—You most obedent servant, 
James Rosig. 
Care of Mr. Cecil Lewis, Produce Merchant, 
Gisborne, New Zealand. 


[RNCLosuRE.] 
To the Editor of Tum Lanorr. 


The young Ladie was a little over 16 years ber trouble began with 
felling lonesome (Languid) and soon after a weakness in her limbs 
she did not feel inclined to do any thing But as the weather was very 
warm they did not think much about it as she had no pain but when 
her monthblys stoped the Dr then advised her to take Sea trip they so and 
got other medical advise he gave her a Tonic and expected she would 
soon be well sort after returnig home they saw she was losing Flesh as 
well as her appetite the Dr was called he thought he could dosome thing 
for her now as the weather was cool But ber skine (Flesh) began to feel 
cold and she tooked pail yet no pain she soon got so weak that she had 
to take to bed she soon got so Bad that nothing would stay on her 
stomach. When I saw her for the firat time she scarcly could move her 
limbs and was just Skine and Bones and felt cold yet she had only a 
little pain across the fore head. In a fue days under my treatment 
she could move her limbs and a fue days more we got her out of Bed 
whe is now as well as ever she was. From the first appeaernc of he: 
trouble to the time she was out of Bed would be over six months. 

aR. 


*," We see a great deal in the enclosure, and so have not ‘‘comited” it 
to the ‘‘ Wast paper Baket.” We see that a person ‘‘a long way from 
being a medical man,” and also from being a commonly educated 
man, has calmly taken apon himself medical duties. Mr. Rosie is 
recommended to understand that if he had had under his care a case 
which had ended fatally through lack of medical aid, instead of a case 
the natural and everyday termination of which was perfect recovery, 
there is no moral reason why he should not be hanged.—Ep. L. 


“THE TREATMENT OF CORNS.” 
To the Editors of Txe Lancer. 

Sins,—A layman has communicated to me a little “ tip” concerning 
corn-plasters which may prove of service to your correspondent, Mr. 
J.T. Jones. ‘* Some ten years ago,” he writes, ‘I was a martyr to corns, 
The putting on of a boot was worse than I imagine the rack would have 
been. I was advised to try corn-plasters but not to ‘apply em as you 
buy ‘em,’ because that, I was told, might aggravate my treuble. I 
was instructed to cut the plaster in two across the centre (sce 
diagram) and then to apply the two sections round the base of ¢ ) 
the corn. This method afforded me relief at once, and in six 
monthe I bad got rid of corns which had previously crippled me.” 

Tt seems to me that 8 corn-plaster used in this way would often gain 
in value, as the two sections can be fitted round the base of the corn 
accurately and tightly in a way that is impossible when dealing with a 
ring of a fixed circumference. 1 am, Sirs, yours faithfully, 

Oct, 26th, 1897. M.LD., &e. 


the sense of epidemic disease generally—is the host of lying scoundrels 
to which they give birth, who trade upon people's fears, and under 
the cloak of religion line their pockets with the gold of their dupes. 
There were plenty of them in the great plague of London, of whom 
many, we are glad to say, died therefrom, They {ssued handbills and 
held meetings, but we doubt whether any such infamous bill as 
the one here reprinted has ever been issued before. 


NOTICE. 
SAD FEVER CALAMITY IN MAIDSTONE. 


‘LIFE OR DEATH.’ 


On SUNDAY NEXT, Oct. 17th, 1897, 


TWO PUBLIC MEETINGS. 


WILL BE HELD IN THE 


Alexandra Hall, Tonbridge Rd., Maidstone, 


(By kind permission of the Christian Friend), when 


PROFESSOR HOBBS 


(Promoter of Electric Communication between Light 
Ships, Light Houses, and the Shore to Save Life. 
Also the Mansion House Meeting in London 
in 1881), 


‘Will address the Audience upon the Sad Fever Calamity to 1670 
persons and Awful Deaths of 91, and will prove that the progress 

ft Fever can be arrested within a very short time, the Patient 

imiling, sleeping, and soon eating. Letters from the Princess 
of Wales and Lord Rosebery ; also Portraits and Letters of Lady 
Rosebery, and a patient cured at 84 years of age, who died at 92; 
the ener of the late Archbishopof Canterbury (his Daughter 
cured of Consumption aud Dropsy); a Patient who was covered 
with Scarlet Fever in the morning, and running in the bedroom 
in the evening, the next morning down to bi fast, otc., etc. ; 
**also a Patient cured of Cancer,” and one treated for nine 


Cancers. 

A letter will be read by the Chairman from the late John 
Smedly, who had nearly 50,000 patients treated at his Home, 
and not one “‘ Fatal Case” of Fever during his life, and not one 


case transferred to any Ignorant Doctor, Brewer, Pablican, 

Wine or Spirit Merchant, or Licensed Grocer to be cured by 

cursed alcohol,” and who believed with the Professor that the 

ate beloved Prince Consort could have been relieved within an 
jour. 

The Professor will give the particulars of a case of Fever 
stated to be of seveu weeks’ standing, who was pronounced 
beyond hope by the M.D. Two others were requested to see her 
insensjble, grating her teeth, and moaning. ithin 15 minutes 
the brain was relieved of Fever, and the patient soon asleep. 

The Correspondence will be produced between the Arylums’ 
Board, London, and Mr. Hobbs in favour of the use of six Beds 
in the Hospital, London, being allowed him for him to prove to 
50 M.D.’s t he can relieve Fever Cases in 15 minutes if taken 
early. Fifty seate will be reserved for the Doctors and Nurses, 
who are earnestly and affectionately invited to attend, that 
they may learn how to prevent Paine, Suffering, and Death. 

The to be taken at 3 o'clock prompt, and 8.15 o'clock, by 


TWO PHILANTHROPISTS OF MAIDSTONE. 


Hundreds of Testimonials, Letters, &c., will be produced, 
received from supposed dying Patients, who are by now well, 
after being Free of charge. 

‘A Collection will be made after each Meeting to defray Bx- 

ses, and provide a Free National Home (advocated to be 

ullt by an eminent London Physician, after proving the grest 
success attending Mr. H.'s treatment of Mild Hydrophy and 
Medical Botavy for 40 years) for the suffering. 

The Clergymen and Ministers of the Town will oblige by 
announcing the Meetings from the various Pulpits on the 
Morning of the 17th of October, 1897. 


‘The ignorance, the lying, and the nauseating infusion of sparious 
religion (who is “ the Christian friend” ?) make this bill a specially 
bad specimen of its class when we consider the circumstances under 
which it was issued. We should much like to know if any of the 
clergymen of the town were weak enough to give notice of the 
meetings from the pulpit, and if so whether the circumstance bas 
come under the notice of His Grace of Canterbury. If so they will 
bave a bad quarter of an hour, for if ever there was a man who bas® 
hatred of humbug it is the present holder of the See of Canterbury. 
In that admirable little work ‘‘ Loimographia” occurs the following 
sentence: “If God had not made venomous and hurtful creatures 0 
well as others man would have wanted objecta whereon to exercise 
his reason and prudence.” Herein we have an explanation of the 
existence of persons like ‘‘ Professor” Hobbs, 


Mr, Arthur Field is thanked for his communication. 


Tae Lanoxt,] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


{Ocr. 30, 1897. 1161 


———— ee 


Tax SoLusiuiry or THE Huma™ Bopy, 

‘Tux police authorities in Ohicago have recently undertaken a series of 
experiments with a view to determining the innocence or guilt of a 
wealthy sausage maker, named Adolphus Luetgert, who is accused 
of having killed his wife and made away with her body by dissolu- 
tion in a vessel containing a corrosive liquid. One of the 
experiments, which is said to have been perfectly successful, 
‘was performed in the following manner. A corpse having been 
procured it was stripped entirely naked and placed in a 
wat filled with a strong solution of caustic potash. After 
wo hours the cover was removed, when it was found that, 
with the exception of a few fragments of bone and a small 
quantity of viscid matter having the consistency and appear 
‘ance of molasses, the body had completely disappeared. In con- 
sequence of this conclusive demonstration it is held as established 
that Luetgert could have got rid of his wife's remains in a similar 
way, although before the experiment was tried several experts had 
<declared that the thing was impossible. It seems that the only link 
‘that was wanting in the chain of evidence against the sausage maker 
‘has now been supplied, and according to the district attorney there 
is every probability of his conviction for murder. 


Enquirer.—The ciroulars are most objectionable, but we doubt if the 
General Medical Council would consider their dissemination to con- 
stitute “infamous conduct in a professional respect.” 


“A FURTHER IMPROVEMENT IN DISINFBOTION BY 
STEAM.” 
To the Editors of Tam Lancer. 

Srms,—We observe in THE Lancet of the 23rd inst., p. 1068, notes on 
<*A Further Improvement in Disinfection by Steam.” The alleged 
mprovement appears to consist in creating a vacuum in the dis. 
‘infecting chamber by means of a steam jet, and we beg to point 
out that this is the apparatus known in this country as Alliott 
and Paton’s Patent. We enclose our circular, No. 228, gene- 
rally illustrating and describing this machine, which has been 
dn use in this country for some years past and is thoroughly 
well known; it has, in fact, been illustrated and advertised 
dn your columns. We also enclose circular 250 ‘Instructions for 
“Working,” which js, you will see, so far as it goes, identical with that 
described by you, but the Alliott and Paton’s patent machine is in 
many respects more complete and perfect than the American apparatus 
‘you describe. We also enclose circular 256, being a list of places where 
‘this Alliott and Paton’s patent disinfector has been adopted, from which 
you will see that it is well known and widely used not only through- 
out the United Kingdom and Ireland, but in the colonies and foreign 
countries; and as there are several of these machines at work in 
Canada it is not unlikely that the American machine you speak of may 
dave been simply copied from one of these. We shall feel obliged if 
you will, in your next issue, be good enough to correct the statement 
that the American apparatus described by you is “a further improve- 
ment in disinfection by steam,” being already widely known and 
largely used in the Alliott and Paton's patent machines of our 
snanufacture. We are, Sirs, yours truly, 

p.pro. MANLOVE ALLIOTY AND Oo., Limited. 


Nottingham, Oct. 25th, 1887. THos. CANTRELL, Secretary. 


A ProsKcUTIon UNDER THE Notirication oF Disses AT. 
Dr. THomas Bucwanan Dunn was summoned on Wednesday by the 
sanitary authority of St. Matthew, Bethnal-green, under the Public 
Health Act, for not baving notified to the medical officer of the 
parish two cases of scarlet fever under hiscare. No appearance was 
made for the defence, and a penalty ot 20s. in each case, with 14s. 
costs was imposed. 


Veritas.—The last Calendar is dated July 29th, 1897, and has been 
issued some weeks, The price is 1s., and the publishers are Mesers. 
Taylor and Francis, Red Lion-court, Fleet-street, B.C. 


VutLace Nursxs. 

A Bunat Narses’ Association for Bedfordshire was recently started at 
meeting presided over by the Duchess of Bedford, and in reference to 
this undertaking Mr. Edwin Ransom, J.P., of Bedford, has written a 
judicious letter to the Bedfordshire Standard of Oct. 8th on the 
subject of the relations existing between medical practitioners and 
village nurses. He says: ‘‘A village nurse is apt to be asked and even 
expected to do things which common-sense and a moment's reflection 
sbould leave toa doctor. Accident and sudden illness have a claim 
for ‘ first ald’ on a nurse or anyone else who can render it—until the 
legally responsible practitioner arrives. At the same time it is too 
common in some places, and not only among the poorest people, for 
the purse to be called in the first instance and thus for her to be 
sending for the doctor when the doctor ought to be sending for the 
murse.’ 


Tax Sauary or 4 Mepical. OrriceR oF HEALTH. 
The Local Government Chronicle writes : 
“The Local Government Board are not satisfied with the salary 
the Lowestoft Corporation are paying to their medical officer, 
Dr. O'Connor, and that gentleman is perfectly in agreement 
with the Board. The doctor states that his hours of attend- 
ance average between eight and nine a day. Out of the 
2100 a year he receives as medical officer he is this year 
expending £30 on bacteriological and chemical apparatus, and 
the £30 he receives as superintendent of the Infectious Diseases 
Hospital has not paid for the medicines he has supplied. Out 
of the £90 he gets as net salary he has to pay £63 in rent. The 
chairman of the corporation declined to make any recommendation 
on the subject, but the council decided to consider next month the 
advisableness of giving the doctor a gratuity.” 
We are not surprised to learn that both the department and the 
medical officer of health in question find the remuneration scanty. 


@. & P. will find the information which he requires in the last 
“Student's Number” of Tar Laxogt, which was published on 
Ang. 2lst, 1897. 


“ SCARLET FEVER AND THE PRACTICE OF MIDWIFERY.” 
To the Editors of Tom Lanonr. 
Srrs,—With reference to your note in THE LanogT of Oct. 23rd under 
the above heading will you allow me to state: I had not been 
to attend Mrs, Munday in her confiement. Mr. Bilham not only “‘at 
first” but stil thinks the case was not scarlet fever. Mr. Bilham 
had not seen me for two days previous to his atteudance on Mrs, 
Munday, and all other confinements attended by him while acting for 
me did well. Directions as to isolation were given by the medical 
man who was attending me and were carried out to his satisfaction. No 
member of my household was infected. Mr. Bilham before leaving the 
surgery in the morning, and when attending a confinement, disinfected 
his hands by rineing them in Lichloride solution. It is most imperative 
when attending midwifery cases to avoid unnecessary contact with 
persons suffering from contagious complaints and to use efficient 
means of disinfection, but is it not impracticable for a medical man 
fn general practice to cease attendance on or avold contact with 
contagious cases ? Tam, Sirs, yours faithfully, 
Oct. 27th, 1897. B. T. WHITEHEAD. 
*," We pointed out in our note that it is not possible for the general 
Practitioner to avoid contact with contagious diseases because he 
has midwifery cases on his list. He must trust to disinfection and 
scrupulous care, and that these are sufficient to obviate public 
risk {s proved to the hilt by the rarity of the spread of disease vid the 
medical man, After reading Mr. Whitehead’s letter most medical 
men will agree with us that it is unlikely that Mr. Bilham conveyed 
the infection to the patient.—Hp. L. 


“TOE POST” SHOBS. 
To the Editors of Tam Lancer. 
Srrs,—Would any of your correspondents inform me of the maker of 


“Toe Post” shoes for the cure of buntons ? 
Tam, Sirs, yours faithfully, 
Oct 12th, 1897. O. Trarrorp Owen, M.B. Bdin. 


*," The makers of “Toe Post” shoes are Messrs. Holden Bros. 
293}, Regent-street, W.—Rp. L. 

Commruntcatioxs not noticed in our present issue will receive attention 
in our next. 


During the week marked copies of the following newspapers 
have been received: Midland Counties Express, Lincoln Gazette, 
Luton Reporter, Brighton Herald, Bournmouth Observer, Newark 
Advertiser, Grimasy Chronicle, Hereford Times, Southern Echo, 
Lowesto;t Standard, Leicester Post, Times of India, Pioneer Matl, 
Batley Reporter, Burton Chronicle, Devon County Standard, Bugby 
Advertiser, Liverpool Daily Post, Kent Messenger, Builder, Architect, 
Staffordshire Chronicle, Bedford Times, Wilts Standard, Le Figaro, 
Birmingham Post, Dundee Advertiser, Yorkshire Post, Glasgow Herald, 
Manchester Guardian, Western Morning News, Newcastle Chrontcle, 
Leeds Mercury, Scoteman, Mirfleld Reporter, Yarmouth Independent, 
Catholic Times, Cromer Post, Northampton Herald, East Anglian 
Daily Times, Ampthid News, Bristol Mercury, Dunstable Adver- 
tiser, North Wilts Herald, Cheltenham Mercury, Derbyshire 
Advertiser, Newton Observer, Hampshire Chronicle, Brighton 
Gazette, Kidderminster Shuttle, Evesham Journal, Carlisle Journal, 
Sanitary Record, Mintng Journal, Reading Mercury, Hertfordshire 
Mercury, Local Government Chronicle, Kerry Sentinel, City Press, 
Middlesex Hospital Journal, Weekly Free Press and Aberdeen Herald, 
Coventry Mercury, Australasian Medical Gazette, Essex Telegraph, 
Surrey Advertiser, Bolion Daily Chronicle, Locat Government 
Journal, Kerry Weekly Reporter, Eastern Datly Press, Datly 
Gleaner (Kingston, Jamaica), West Middlesex Herald, Brighouse 
News, dc., &c. 
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Communications, Letters, &c., have been 
received from— 


a cMe. F. Arnold, Bulawayo: | 
“Agricultural Gutld, Lond., Secre: 
tary of ; Dr. F.C. Abbott,’ Lond.; 

T. Annandale, Bdlaburgh ; 


Nevers, ‘Alien and Hanburye, 


Lond.: Messrs. J, and R. Arebi. 
bald, Tillicoultry. 


B—Mr. A. B. Barling, Lancaster; 


Bazaar, Exchange, and Mart. 

Lond., Manager of ; Birmingham 
br Gazette, Proprietors of ; 
Messrs. Burroughs, Wellcome, 


and Qo.,Lond.; Messrs Burgoyne, | 


Burbidges, and Co., Lond.; 


d.; B. D., 


oF ‘Bon |S, Cameron. Lond.; Obelsea 
for Women, Lond., 


Mr.G@.L. Cheat, 
Canney, Lo! 
8. Conner, Devonport; Mr. 
W.P.Cholmeley, Wolverl-ampton; 
Messrs. 


rp & A. Oburchill, Lond.; 
Lond.; Cortland Fosse | 


L. De Renzi, Lond.; Durbam ; 
Secre- 


County’ Hospital, | Hon. 
tary of; Mr. B. Delacoste, Lond. | 
B_—Dr. W. B. Bawards, Monmouth; 
‘Eastman Photographic Materials | 
Go., Lond.s Dr, W. Mod, Hocles, 
Lond.; Mr. P. Blvy, Bastbourne ; 


Mr. B. Byton-Jones, Ohester. 


F.—Mr. A. G. B, Foulertoo, Sutton ; 
Messrs. Felco and 


Sons, | 


ate: Frodsham ; Felona’ rood 
Lond. 
eam W. Gardner, Ottery 8t. 
‘Mary; Messrs. Glalsyer and 
Kemp E Brighton; M 
oe Beoretary f; BI 
ney, of; Bir 
geocs ot Lona.; Dr. W. 
Gordon, Exet 
H—Mr. J. J. Hicks, Lond.: Mr. W. 
Hay, Hull; Mr’ J. Hawkins, 
Lond; Dr. E. 
Brighton. 
L logs Ho House Narses’ Codpera- 
tion, Lond., Matron of. 


J.—W. Judd, Ltd., Lond.; J.W. A, | 
Lond. 


K—Dr. ¥. 


Khbso, Lond.; Mr. B. Kiihn, Lond. 


Bristol; Mesars. | 


8.A. Bennett, Liverpool ; Messra. | 
nd 0. Bisck, Lond. 


Hobhouse, 


| U.—University 


Kerr, Lond: Mr. M., 


L.—Mesers. Lee and Martin, Bir | 


mingham ; Lux, Lond. 


M—Mr. F. H. Madden, 
Messrs. Merryweather and Sons, 
Lond.; Messrs. Manlove Alliott, 


and Co., Rottingham; Dr. K.T.' 
Manebi 


Milner, ester; Metropoli- 
tan Hospital Sunday pund, 
Becretary of; Messrs. P. 


EVERY FRIDAY. 


SUBSCRIPTION. 


Bubeeipecee (which may oommence at any time) are payable in 


ga oclgtnal ond Dovel featare of “Tan 

Bert ty ee 

Advertisements (to ensure 
foswere 


be forwarded. 


Tux Laxosr Office, 8 


Lond.; | 


N.cMr. H. W. Nott, Liverpool; 


0.—Dr. J. Owen, Lond.; Miss D. 


P.—Mr. G. 8. Powell, Lond.; Mr. 


| R—Dr.J. A. Rigby, Preston: Dr. 


T.—Dr. F. W. Thurman, Lond.; Dr. 


V.—Van den Berghs, Ltd., Lond.; 


W.—Dr. F. M. 


Maruya and Co. Toklo, Japan: | 

Messre, J. Masthorn and don, 
Biggleswade; Mr. W. B, Morton, 
Bristol : Miss M. J. Webb, Clifton, 
M.D, London; Dr. J. Maimer, 
Hoeezu, Palyi. Hungary: Mr. @. 


Mander, Leamington Spa; Nurse 
Mary. Lond.; M B.C. ver; 
Maltine Manofacturing Co., 
Lond. 


North Staffordshire Infirmary, 
Stoke-on-Trent, Secretary of, 


Osborn, Taunton; Oxon, Lond. 


©. Puzey, Liverpool; Mr. ©. 
Pollard, Worcester: Dr. B. Pitts, 
.; Messrs Parkinaand Gatto, 
Mr. M. G. Proudfoot, 


J. J. Redfern, Croydon; Rovai 
Hospital for Diseases of the 
Chest, Lond., Secretary of ; Rad- 
cliffe Tngrmary, Oxford, Secre- 
tary of: Messrs, Robertson and 
Beott. Painwergh 3 Royal Surrey 

County Hoepital, Guildford, 

Assistant Secretary of; Messrs. 
Rebbeck Bros, Bournemouth ; 
Retchenball Syndicate. Lond., 
Manager of: Messrs. Rowntree 
and Qo. York; Messrs, Reynolds 


and Branson, 


§.—Mr. W. Skinner, Sheffield; De: 
Shackleton, Maidston 
Bheppard. Liverpool; Society vot 
apace ier, Lond., Secretary 
South American Journal 
Lond., Editor of; Messre. A. G. 
Spalding and Bros, Cond. 
anager of; Messrs, Shelley and 
Co., Lond.; St. John’s Hospital 
for Diseases of the Skin, Lond., 
Becretary of; Mr. 7. Smith, 
Lond.: Surgeon, Grimaby ; South: 
rt Ingirmary, Secrevary of ; 
W. Stent and’ Sons, | 
Guildfora; Mr, C. J. Smilter, 
Buxton; Messrs. Street and Co., 
Lond.; ‘Messrs. Street Bros., 
Lond.; The South African Union, 
dinburgh, Secretary of. 


J. W. Taylor, Birmingham ; T.8 
Lond; Mesera. Teff and Co., 
Bristol; Messrs. W. Thacker and 
o., Lond.; Mr. 8. Tebbutt, 
Leamingtion. 


| 


of Rdinburgh, 
‘Medical Factity, Dean of. 


Victoria Hospital for Bick 
Obildreo, Cheleea, Secretary of. 


Willcox, Brechin; 
Dr. A. A. Warden, Lona; Dr. 
J. 8. Warrack, Barnley;| Mr. | 
R. 8. Wells, Isle of Skye; Dr. | 
T. J. Wood. Bradford; Mr. bape 

Webster, Churchdown; Mr. A. T. 
Wysard. H.M.8. Wanderer, Port- 
land; Dr. A. B. Wright, Netley; 
Mr. T. Woodruff, Withington; 
Dr. J. T. Wilson, Lanark. i 


Letters, each with 


enclosure, are also 


acknowledged from— 


a—Mr. 8 HB. Atkins, Axmineter; 
i Arnold and Sons, Lond.; 
B., Lond.: Anglo Swiss Con- 
dened Milk Co., Lond.: Ashwood 
House, Kingswinford, Proprietors 
of: Ajax, Lond.; ‘Mr. 0. B. 
pre Cheltenham AB. 
» Lond.; Ausistant, 
Yona ap nha, Lond.; Alexander, 


Wallingford; Aston Hall, Sutton | 


Coldfield, Secretary of. 


B—Dr. G. F. Blandford, Lond.; 
Bib, Lond.; Mesers. W. Byles 
aud Bons, Bradford ; Mr. B. 
Blatchley, Lond.. 

Gould, and Oo. 
Boyd, Lond.;. Mr. 


Baxter, Wincanton; ase ee 


Lona; 


B. B., Bochdale; B A. T., Lond.; | 


Birmingham and Midiand Hoe 
ital for Women, Treasarer of ; 
ir. Ht T. Butlin, Lond.; Bota, 

Barnwood House Hor 
pital, ‘Tatoucester. 


O.-Mr. D. J. Carrol, Ballynattin ; 


Qounty Asylum, Shrewebu: 


Clee of; 


County of Lanark, 


ae 
Lond.: Cornwall County 4 
Bodmin, Olerk of 

Cc. ‘Bochdale; Dr. 'C 


Pinmetesd ns Mr, 
J. Culmer, Nassau, Babamas; 
Be. R. Cox. Theale; Mr. D.Curme, 
Obild Okeford; County Asylum, 
Whittiogbam, Treasurer of. 


D.—Wr. R Davis, Lond.; Messrs. 
Dromgoole and Co., 8t. Helens; 
Messrs. Deighton, Bell, and Co., 
Cambridge; 


lum, 
ay 


Dobie, Dunain Park; Dundee 
Ro: | Lanatic Asy lam, rreunirer, 
of; Delta, Lond. Duncan, 
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PROGNOSIS IN HEART DISEASE. 


Delivered defore the Royal College of Physicians of 
London on Nov. 4th, 1897, 


By E. MARKHAM SKERRITT, M.D., 
F.R.C.P. Lonp., 


PROFESSOR OF MEDICINE IN UNIVERSITY COLLEGE, BRISTOL; SENIOR 
PHYSICIAN TO THE BRISTOL GENERAL HOSPITAL; FELLOW 
OF UNIVERSITY COLLEGE, LONDON. 


Mg. PRESIDENT AND GENTLEMEN,—I¢ is probably the 
wont of those upon whom from time to time devolves the 
responsibility of delivering the lectures associated with this 
College to select for their discourse matters to which they 
have devoted special consideration, or which are to them 
invested with pecaliar interest. Therefore when you, Sir, 
jd me the altogether unexpected honour to invite me to 
deliver the Bradshaw Lecture for the present year it seemed 
to me that I could but discharge the important duty with 
which I was entrasted by treating of some subject which had 
been in the forefront of my observation and thought during 
my active professional life, and my choice fell upon a theme 
which has also engaged the attention of those who have 
spoken with an authority to which it is not for me to aspire— 
one, however, which in its importance is always fresh, and is 
obnstantly present to the practical physician, offering for his 
solution ever-varying problems. ’ 

‘ The Father of Medicine has sald, ‘‘ The art of physic is of 
great extent, life short, opportanity slippery, experience 
fallacious, and jadgment difficals.” till but too true of our 
art asa whole, this applies with equal force to one at least of 
its branches. Who is there that of his own experience 
oannot say of prognosis in disease that ‘‘opportunity is 
slippery, experience fallacious, and jadgment difficult”? And 
assuredly a full share of difficulty and fallacy surrounds 
the subject which I have chosen for this lecture, for 
although in none of the ills which flesh is heir to is a 
knowledge of what the future has in store of greater 
moment than in heart disease, yet in few things is the 
possible margin of error so wide. © It is not practicable within 
the time at my dis; to enter into a detailed consideration 
of the prognosis of heart disease in its various forms. Nor 
should I here venture to trespass upon ground which has 
before been occupied by those with whom I could not presume 
to compete. propose rather td treat the subject from a 
gen joint of view and to discuss it in certain aspects and 
phases, having especial regard to the origin and nature of 
some of the uncertainties by which it is surrounded. 

: The following factors enter {nto prognosis in heart disease. 
First, an accurate estimate of the nature and extent of the 
changes which have occurred in a given case—that is to aay, 
a complete disghoais. Next, a knowledge of ite past 
history with special referetoe to the causation of the 
cardigo trouble and the length of time that it has existed. 
Thirdly, an acquaintance with the course that may be run 
by a lesion such as is nt. And lastly, a due weighing 
of the special features of the case in question. 

, There is no need to argue at. length the dependence of 
Prognosis upon diagnoeis. If diagnosis is imperfect or 

faulty or totally wrong prognosis will be correspondingly 
erroneous. The foundation of prognosis is an accurate 
appreciation of the changes produced by disease and of the 
pathological nature of the processes concerned—a know- 
ledge, that is to say, not only of what alterations have 
occarred in shape or size or structure or function 
of an organ or part, bat of how they have been 
caused, and what is the ultimate history of the morbid 
agencies to which they are due. Where the heart is con- 
cerned error in prognosis may arise in connexion with either 
of these two factors; on the one hand, through mistake as 
to the actual physical dondition of the organ; on the other 
bends owing § to p iailore non Penner will be the resultant 

wi are ri Teodgnised as‘at work. 
ary difficulty in these two directions tends rather to lie 
jo. 3871. 


towards the extremes of age. In early life the discovery 
of the lesion is usually easy, but there are wide possi- 
Dilities as to its future course, while with advancing. 
years comes the time of degeneration, which in its 
gravest forms often cannot with certainty be recognised. 
For youth is the period of acute inflammations—of. 
pericarditis and endocarditis— which are commonly dis- 
covered with ease by the skilled observer; but no wisdom 
will avail to surely foretell the future whilst acute endo- 
carditis is ranning its course. Whether when the inflamma- 
tion subsides the roughened valve will be smoothed and that 
unusual event occur, the disappearance of the murmur of 
acute endocarditis ; or the morbid sound ist, but based 
on 80 little actual valve change as to re! @ murmur and 
nothing more; or whether the lesion is destined to work 
havoc with the heart and bring life to a speedy close,—all 
this is beyond the reach of human foresight. Diagnosis 
is simple, definite prognosis impossible. Towards the 
other end of life the opposite tends to obtain, De- 
generation has no distinotlve physical signs; and it 
often cannot be said with certainty whether the halting 
action of the organ is due to change which is 
organic and will remain or comes from simple and 
remediable weakness. Upon the view that is taken of the 
nature of the affection depends the prognosis that is given ; 
on the one hand, a grave forecast of increasingly impending 
evil ; on the other hand, it may be, the prospect of restored 
powers and lengthened years. But perchance the promise of 
peace and length of days is made to the man whose heart is 
changing into fat, while the sword is hung. over one whose 
only need is nourishment and rest. A 

It is important to ise what is the position of phy- 
sical signs in heart disease—how far they can be relied upon 
as evidence of the nature and extent,of existing morbid 
changes and of their tendencies. Speaking of valvular 
disease Markham' says: ‘‘ A too curious investigation 
of physical signs is apt here, as in the case of all 
other diseases where pbysical diagnosis is concerned, to. 
make the observer less attentive to the general signs and. 
symptoms than their real {mportance demands.” And: 
Wardrop ? expresses his views in still stronger terms : ‘‘ How 
many examples of erroneous prognosis do we not all meet. 
with? And I am convinced that nothing has contributed 
more to extend this humiliating catalogue than the intro- 
duction of auscultation.” It is needless to say that the - 
steth does not merit such sweeping condemnation. 
And yet it cannot be denied that many of the errors made in. 
the prognosis of heart disease—and especially of valvular 
lesions—arise from too narrow a reliance upon its indications. 
The stethoscope will discover the ** physical sign proper,” the 
murmurs, and therefore decide to which of the various classes . 
of valvular defect any case belongs, and by placing it in this 
category or in that determine what are the usual tendencigs 
of the affection. But here its function ends; beyond this it, 
does no Indicate what is in store for the particular patient. 
It is well known that the quality of a murmur is no guide to- 
the amount of valvalar mischief which existe. For while, 
the loudest murmur may remain for many years with quite. 
unimportant results the effects of.a valvular lesion may. 
sometimes be too grave for the production of a murmur at . 
all. But we cannot adopt Latham’s dictam,* that ‘‘as a 
very general fact the loader the endogaydial murmur the.. 
Jess is the amount of valvalar impediment.” There is in 
Lan no rule in elther direction, bat each case stands by. 
iteelf. c 1 

A true estimate of the gravity of a lesion can only be 
gained by a general survey of the casa in the broadest. 
possible light ; to determine, first, what has been its effect 
upon the heart itself, and then how far its inflaence’bas 
extended beyond this organ. If it is found thata murmar is 
present—no matter at which orifice—and that there is no. 
change in that part of the heart upgn which the strain first 
comes, and if it is alco known that thjs murmar has existed. 
long enough for the effects of increased work to’ be, 
manifested, then. it follows that the lesion is trivial and: 
stationary and may remain so. for an indefinite time, On, 
the other hand, it bypertrophy or dilatation, or both, exist, . 
their degree is a test of the actual interference with the- 
heart in its work. Due weight js,also given to the. 
character of the pulse and to symptoms such as, 


1 Diseases of the Heart, second edition, p. 106. 
2 Diseases of the Heart p. 285. 
» Diseases of the Heart (New Syd Society), p. 275. 
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array them numerically and statistically; and because I 
cannot I can determine no relative Proportion. between those 
who survive months and those who survive years, or those who 
survive few years and those who survive many, yet the facts 
are sure.” Walsh is unable to account for so wide a 
divergence, but Latham's explanation is as follows *: ‘* When 
the heart is left ina state of unsoundness from past inflamma- 
tion two principal consequences are to be ex] |—either 
there may be a reriewal of inflammation in the unrepaired 
structure, or this remaining as it was left may become the 
element of farther material changes in the whole organ. ..... 
The latter consist in alterations of bulk and size and shape 
and capacity, no other causes being engaged in bringing 
them about than those which are constantly at work in the 
healthy heart—namely, its own vital movements ; only they 
are now at work with more or less en than is either 
natural or healtby or they are at work without their natural 
and healthy harmony.” ce 

Considered from the point of view of pathological anstomy 
the result in acute endocarditis may be as follows. First, 
resolution, with removal of the ucts of inflammation 
and consequent disappearance of all abnormal physical 
signs. I believe this to be one mode of termination 
although this view is not universally held. Walsh’ says: 
‘‘An indabitable endocardial murmur, holding on from the 
beginning to the end of the acute disease, never, so far as I 
have known, totally disappears in after life.” It will be 
allowed that murmurs are sometimes met with having all 
the characters of those due to endocarditis, and that 
they may disappear with convalescence from the fever 
or comparatively soon afterwards. I have myself met 
with what I have believed to be instances of this com- 
plete recovery. It has been urged that because the 
murmur does not persist therefore it cannot be due to 
inflammation. This important point is well argued 
Byrom Bramwell,* who arrives at the conclusion in whi 
I have expressed my own belief. Latham,® indeed, 
asserts that out of a series of 63 cases of rheumatic endo- 
carditis ‘‘perfect reparation occurred in 17; for in these 
the murmur’ ceased entirely.” And Gibson ’® records the 
recoveries from mitral endocarditis as 25 out of 51. This is 
so large a proportion that the doubt arises whether in some 
the murmur was not due to a cause other than inflammation 
of the endocardium. Resolution then being as 
one mode of termination of acute endocarditis, undoubtedly 
® more usual result is the subsidence of inflammation 
bat the persistence of its products. The young con- 
nective tissue growth in the affected portion of the 
endocardium goes through the same changes which occur 
in similar tissue elsewhere ; it matures into fibrous tissue, 
which as it develops tends to contract, and therefore the 
malve-segments become more or less thickened, and pee 
distor! to such a degree that their function is per- 
manently interfered with. 

Pathologically, therefore, the result in all hearts thas 
affected is the same—the persistence of the matured pro- 
ducts of inflammation. But the practical difference between 
one heart and another is great. In the one, perhaps, ‘‘a little 
ridge on the surface of a valve, a little granulation on its 
free edge, a little thickening or shortening of a tendinous 
cord "—poesibly so slight a change that, though per 
manently marked by inflamation, the valve is 
perfect and no murmur existe, anyhow too tri to give 
rise to definite interference with the function of the orga2- 
In the other the self-same morbid process results in some 
valvular deformity, forming an obstacle before which the 
heart speedily fails. Pathologically identical, the outoome 
of the same affection, clinically position of these two. 
hearts is widely different. ‘‘ The renewal of inflammation in 
the unrepaired structure” may occur in one of two waye— 

inflammation similar to 


dyspucea or palpitation or syncope, and to any evidence of 
interference with the pulmonary or the systemic circulation 
or of the presence of associated disease. It is, however, 
necessary not only thus to check the special physical signs 
of valvular disease, but also sometimes to estimate the value 
of symptoms by physical signs. When this happens it is 
usually in young patients who are far removed from the 
lass to which I shall next refer. A short time since I had 
under observation a young man who suffered from most 
alarming cardiac symptoms, of which a very grave view had 
been taken, frequent attacks of palpitation and dyspnoa 
with tendency to joope being associated with a mitral 
systolic murmur and a moderate amount of dilated hyper- 
trophy. Betweenwhiles, however, the heart was capable of 
steady and efficient contraction. It appeared to me that the 
Rhenomena were serious, out of proportion to the actual 

legree to which the organ was affected, and that the outlook 
was therefore favourable as to both the danger of the 
paroxysms and the prospect of ultimate improvement, and 
I am informed that ¢ime has shown the truth of this 
conclusion. 

I have referred to conditions in which the physical signs 
may attract more attention than is their due. There is an 
opposite group, especially associated with advancing years, 
where they are apt to be by no means proportionate to the 
gravity of the actual state. In this case an intelligent con- 
sideration of the symptoms is essential, since they are of 
greater importance than the physical signs. For instance, a 
man beyond middle life, whose general nutrition is failing, 
suffers from shortness of breath and a tendency to palpita- 
tion. The heart's action is found to be somewhat feeble, 
and that is all. Aud yet fatty degeneration exists, from which 
the patient may at any moment die. 

The importance of history, the second factor in prognosis, 
is never underrated by the practical physician. By it are 
determined the origin of any morbid state, the length of time 
that it has existed, and {ts tendency to development in one 
direction or in another, and an accurate appreciation of the 
information which it conveys is of the greatest value. Where 
valvalar defect is dae to acute endocarditis it is important 
to know whether there -is a liability to a fresh onset of 
the malady in which {t originated. For instance, when 
endocarditis arises during the course of an acute 
specific disease such as scarlet fever, which usually 
makes one attack only, the prospect is better than in the 
case of acute rheumatism, where recurrence is common, and 
often lights up fresh endocardial inflammation. Or the 
history shows that a murmur may be due, not to endocar- 
ditis, but to weakness of heart following acute illness or 
originating in ansmia, in which event there is a reasonable 
prospect of cure. Or the course is perhaps preventable or 
more or less removable, as when avoidable muscular strain 
produces cardiac dilatation. Or it is a diathetic condition, 
such as gout, which can be Kops in check, but not eradicated. 
Or the affection may originate in a persistent and irremediable 
condition, as when dilated hypertrophy results from chronic 
Bright's disease or from'the arterial degeneration of age. In 
every case a recognition of the cause of a cardiac lesion, and 
therefore of the degree to which it may be influenced or 
removed, enters into a rational prognosis. 

It is difficult to over-estimate the value of a knowledge 
of the length of time that a heart lesion has existed. I will 
illustrate this point in the case of acute endocarditis. It has 
been polated out that it is impossible to determine during an 
at of this inflammation what will be its ultimate out- 
come. Walsh ‘ says : ‘* Viewing all forme of valvular impedi- 
ment as a single group, ft is not possible to make any 
statement of the least utility on the question of duration. 

Nay, even if any individual disease of the whole number be 
selected the extremes of brief and of protracted course are 
found to lie so widely apart that it becomes practically 
useless to strike a mean. ...... We must be content to register 
the unexplained trath that all forms of valvular ase 
may, on the one hand, prove the main instruments 
in mapidly killing, or, on the other, remain for a well- 
nigh indefinite period subjectively latent.” And with this 

’s teatimony accords *: ‘Such cases as have fallen in 
my way have taught me that the period to which life may 
be continued is very various. It may be a few months only, 
or 8 few years, or tt may be for many years, even ten or 


Moreover, the first attack is the type of every 
attack which is to follow ; they will all the same course 
and involve the same structures. If the first involve tbe 
heart, so probably will they'all.” 


twenty or thirty. Of these facts I am certain, but I cannot 6 Loo, cit., 1 Loo. 68, 
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.No one will dispute the liability of acute rheumatism to 
recur. Yet in wy one. limited experience it is not very 
exceptional for fever to attack a patient in early life and 
not again, although many years may have elapsed. For 
instance, the other day I saw a man, aged twenty-seven years, 
who had suffered from rheumatic fever once only at the age 
of three years; 8 loud aortic systolic murmur existed, but 
without symptoms. And exception may also be taken to 
Latham’s second point—that the first attack involving the 
heart all the later will probably do so too. For I do not 
think that it is rare for acute rheumatism to recur without 
the renewal of endocarditis. This is a point upon 
which it is not easy to 5 dogmatically owing to 
the difficulty in determining that the heart does 
remain free from fresh inflammation. But it is fair 
to infer that this is so when the disturbance of the organ is 
not out of proportion to the general symptoms of fever, and 
no ges can be ed in the cardiac area either 
during the acute stage or afterwards. 

Opinions differ as to the frequency with which acute 
endocarditis passes into chronic inflammation. Latham ? 
says on this point: ‘‘ This I believe to be a fact which, if 
not true in every instance, is true in the majority—namely, 
that after inflammation of the endocardium has ceased, 
whatever remnant of unsoundness is left it continues ever 
after without increase in its own kind. After the lapse of 
years the very appearance of all we find seems to testify that it 
has long been stationary ...... and when the results of clinical 
observation are compared with those of morbid anatomy 
they will be found to testify the same thing.” This important 
question is not adequately discussed by pathologists. You, 
Sir, point out the reason for this when you say :'? “ Speci- 
mens of endocarditis in this early atage are frequent enough. 
But it is not easy to say what occurs next in the process 
because we do not have many opportunities of seeing the 
intermediate conditions between this which is found in cases 
of death from the acute disease which causes the endo- 
carditis and that advanced state of change in the valves 
which long afterwards proves fatal by disabling them. It 
appears to us that in the interval between acute endo- 
carditis of rheumatic fever and the death long after 
from valvular disease of the heart many frequent 
repetitions of the inflammation must occur. Sometimes 
we find inflammatory products of two distinct dates on 
the valves, some recent, some older. But more usually a 
chronic state of inflammatory irritation persists, slowly 
changing the valve.” Judging by clinical evidence my own 

points to the view that both these things happen. 
‘While in many instances there is only too good reason to 
conclude that the mischief is ive, yet in some acute 
endocarditis comes to a definite end and no further change 
takes place in the tissue which has been the seat of inflam- 
mation. I have met with many cases in which no perceptible 
alteration either in the character of the murmur or in the 
general state of the heart could be detected at successive 
examinations, in some instances extending over a consider- 
able number of years. It is reasonable to conclude that 
if the condition of the organ is thus stationary from the 
clinical point of view it only remains structurally unaltered. 
On the other hand, instances are only too common in which 
it is plain that the valvular lesion is pr sive, and where 
the obvious inference is that chronic endocarditis has 
carried on the work begun by the acute inflammation. 

It has thus been seen that the results of acute endocar- 
ditis, both pathologically and clinically, may vary within the 
widest extremes, and that no data exist by which it can be 
foretold during an acute attack what will be the ultimate 
position of any given case. How, then, will this 
most important question be answered? The problem 
will be solved by time alone. Let me remind you of the 
statement which I have already made, that a knowledge of 
the length of time that s heart lesion has existed is of 
the teat. value in prognosis. Endocarditis must be 
estimated by the results which it prodaces—the damage 
which has been done to the heart in a given time is a test of 
what will happen in the future; and osis becomes a 
problem in proportion. What, then, are the indications that 
@ condition is on the one hand grave in its tendencies and on 
the other unimportant’? The only test is the degree to which 
the heart has become secondarily affected, the evidence 
showing that it is hampered in its work. The presence of 
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hypertrophy, the existence of dilatation, and their amount, 
signs of defect in the conduct of the circulation in the lungs 
or in the systemic circuit,—these it has before been said are. . 
what have to be sought. Let it now be supposed that the 
patient comes under observation some, considerable time 
after an attack of acute endocarditis—it may be twelve 
months or two years or longer—and that a murmur is 
esent. Prognosis becomes, as has been said, a problem 
in proportion. If the heart is in a certain state at the end 
of a time, what will be its condition in six months 
or twelve months or in five or ten or twenty years? And the 
longer the interval that has elapsed since the acute inflamma- 
tion the more certainly can this question be answered. If 
in the same period one ‘patient has arrived at the stage of 
dropsical effasion, while another has a much e1 heart 
which can still, however, overcome the obstacle to its work ; 
and another is unconscious of disease, and there is but slight 
increase in cardiac size and str h ; and in yet another, 
no change whatever has ocourred, the inference is plain that 
as it has been in the past, so will it probably be in the 
future—disease that has advanced will continue to increase— 
that which has been quiescent will remain so still. And 
through the whole series the foundation of prognosis is 
time—time and the changes which it has wrought. 

I will conclude the consideration of the position of history , 
by reference to a case which well illustrates its importance. 
Nearly eight years ago I saw in consultation a patient who. 
had been informed that he was suffering m aortic 
aneurysm. The existence of disease had been discovered by 
accident and had not before been suspected, the patient 
feeling in his usual health. I found a most intelligent man, 
fally able to grasp the bearings of all that was said respect- 
ing his condition. The heart was enormously enlarged and 
hypertrophied ; the impulse was so forcible as to shake the 
chest-wall and could plainly felt through the clothes. 
Although I was of opinion that the Poyatcal signs, into 
which I need not enter, did not justify the diagnosis of, 
aneurysm, yet they were not such as altogether to tive. 
its existence. But I was much struck with the point. 
already mentioned—that the trouble had been discovered by 
accident and not from symptoms complained of by the. 
patient, who was exceptionally intelligent and observant 
and had led an active life. It a red to me that a lesion 
accompanied by cardiac action ering so markedly from 
the normal, if of recent origin, could not arise without 
attracting the attention of the patient; and on careful 
inquiry it came out that the strong beating of his heart had 
been noted in his early adult life ; and, further, that when he 
was a little child his father once came into the nursery 
when the boy was undressed and observed something 
which led him to bring the family medical adviser, 
who examined the chest. I therefore concluded that 
the patient had grown up with the lesion that existed, 60 
that to him it gave no abnormal sign. It followed that 
aneurysm, which would be a recent development, did not 
exist. The prognosis attaching to the latter being thus set 
aside the question arose as to what the future had in store. 
On the principle which has been already discussed it was 
argued that if compensation was so complete that the heart, 
although thus enormously enlarged, had been able through 
all these years to do its work in such a way that an active 
man had no suspicion that it was otherwise than normal,. 
there was no reason why it should not long remain equally. 
efficient. As a matter of interest, and as showing how 
inconclusive were the physical signs, I may add that as 
opinions so divergent were given upon a subject of such 
importance the patient was examined in London by two 
eminent authorities, one of whom came to the conclusion 
that aneurysm existed, while the other agreed with my view 
of the case. The patient, after hearing either diagnosis fully 
argued by its supporter, made up his mind that the balance 
of evidence was against the existence of aneurysm, and laid 
his plan of life accordingly. This was nearly eight years 
ago. I have examined him at intervals since and have been 
unable to detect any signs of advancing disease ; he is not 
conscious of any trouble ; he leads a busy and fairly active 
life and looks the picture of health. I have gone thus fully. 
into this case because it is a forcible illustration of the value 
of a knowledge of the past as a guide to the present and the 
future. A most important decision turned upon the history, 
and the result bas proved that reliance was rightly placed 
upon its indications. . 

An acquaintance with the course which is usually run by a 
given form of heart disease is one of the factors which have 
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been enumerated as entering into prognosis. From what bas 
already been said it will be plain that this knowledge often 
cannot be applied with sufficient accuracy to be of much 
value. It has been seen that in acute endocarditis it is 
practically useless for determining what will arise in a 
particalar instance. Nor, viewing all forms of chronic 
valvular impediment, in whatever way originated, is it 
possible to make a statement with regard to any one of 
them that will necessarily hold good of a given case. A 
lesion that in one instance may end fatally within a few 
months may in another be consistent with long life and 
practically good health. It is, however, recognised that each 
form of valvular disease has certain general tendencies and 
that some of these are more serious than others. The relative 
gravity of valvular derangements is variously estimated 
by different authorities. Walsh '* places them in the following 
descending series: tricuspid regurgitation, mitral regurgita- 
tion, aortic regurgitation, pulmonary constriction, and aortic 
constriction, tricuspid constriction and pulmonary regurgita- 
tion being too little known to be placed in position in the list. 
The worst results follow those lesions which directly obstruct 
the circulation behind them. Hence tricuspid regurgitation 
has the first place, hindering as it does the return of blood 
from the whole of the organs and tissues of the general 
circalation, the heart itself included. Similarly mitral 
disease, the two forms of which come next in the series, 
causes obstruction to the passage of blood from the lungs, 
and consequently tends to produce the whole series of 
palmonary complications which are due to this back-pressure, 
On the other hand, lesions of the arterial orifices—the aortic 
and the pulmonary—so long as they exist alone, do not 
affect the circalations bebind them, protected as they are by 
the auriculo-ventricular valves; and the result turns therefore 
solely on what effect is produced upon the ventricle itself 
and how far there is interference with the supply of blood to 
the artery. Apart from the liability to sudden death aortic 
regurgitation is much more serious than obstruction at the 
same orifice because of the tendency to over-distension of the 
ventricle daring diastole. Of all valvalar lesions aortic 
obstraction is the most favourable, the left ventricle fre- 
quently undergoing hypertrophy sufficient to overcome the 
obstacle at the orifice of the aorta. Pulmonary constriction 
has probably no more serious tendencies than aortic obstruc- 
tion. It is well known that the sufferer from certain forms 
of valvular disease is placed ina better position, especially 
as regards the prolongation of life, by having one or 
more other forms of affection of the orifices added to that 
which already exists. For instance, there is less liability to 
sudden death in aortic regurgitation if it is arsociated with 
mitral incompetence. Probably the regurgitation through 
the mitral orifice during the systole of the ventricle lessens 
the amount of blood driven into the aorta, and therefore the 
quantity and force of that which distends the ventricle 
daring the succeeding diastole. Another familiar illustra- 
tion is afforded by the effect of tricuspid regurgitation in 
relieving the pressure on the pulmonary circulation caused 
by mitral disease. It bas doubtless fallen to the lot of most 
to meet with cases in which urgent lung symptoms have been 
caused by the position of the pulmonary circulation between 
the obstruction to the onward flow due to affection 
of the mitral orifice on the one side and the increased 
vis a tergo of the hypertrophied right ventricle on the 
other. When at last the tricuspid valve gives way part 
of the force of the hypertrophied ventricle is now expended 
in returning blood into the auricle, and thus the tension in 
the pulmonary circuit is lessened and the urgent lung 
symptoms are relieved, though at great cost as regards the 
systemic circulation. 

I have before pointed out that the prognosis of chronic 
valvular disease resulting from a non-recurrent specific fever 
is more favourable than that originating in acute rheumatism, 
inasmuch as further attacks of the latter may occur, bringing 
with them fresh risk to the heart. But the prospect is better 
when the valvular change is due to the endocarditis of 
rheumatic fever than if it results from inflammation that is 
chronic from the first. For while the former may remain 
quiescent unless the valve is attacked afresh during a 
recurrence of the fever the latter is commonly due to some 
persistent cause leading to progressive inflammation with its 
increasing valvalar deformity. An exemption may be made 
in the case of endocardial mischief arising in old people. In 
my experience it is here of little practical moment, slow in 
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progress, and causing but slight disturbance in the function — 
of the affec'ed valve and altogether of secondary importance 
to the degenerative changes in the vascular eystem generally, 
of which it is a part. 

Time fails me to dwell upon the cause of chronic d 
tive changes occurring in the heart wall. When fatty 
degeneration—the most important of these—is once estab- 
lished it tends to increase owing to the persistence of ite 
cause. Similarly no prolonged consideration can be devoted 
to the prognosis of hypertrophy and dilatation. Their 
fate is bound up with that of their cause As this is usually 
persistent and often progressive the secondary cardiac enlarge- 
ment is correspondingly permanent and tends to increase. 
The greater the bypertrophy in propcrtion to dilatation the 
better will the extra work be done and the difficulty be over- 
come. Bat only while the nutrition of the heart remains 
good. If the time comes that degeneration begins in the 
hypertrophied wall, the balance between work and power is 
Glaturbed never to be restored. This is so commonly illus- 
trated in the late history of chronic Bright’s disease. When 
renal inflammation becomes established in a patient whose 
nutrition is good the increased vascular tension is met by 
hypertropby of the left ventricle, and the balance is thus so 
well maintained that the heart carries on with ease the 
greater work. But let the patient pass on to the time when 
the nutrition of the hypertrophied wall tends to fail; the 
strength of the heart is diminiebed while the calls upon it 
remain, and the symptoms of cardiac distress arise. 

The liability to sudden death is an important aspect of 
prognosis. In the minds of the laity beart dieease of every 
kind carries with it this awe-inepiring risk; and to inform 
a patient that bis heart is not sound is to condemn him to 
a life of miserable uncertainty. The physician, however, 
knows that this davger attaches chiefly to certain forms of 
cardiac affection; it is therefore his duty to relieve the 
patient of the dread of this accident in any case when it is 
not likely to happen. Sudden death may occur in certain 
forms of chronic valvular disease, in dilatation, where 
degenerative changes exist, and from rupture of the 
heart or an aneuryem of this organ. It is well known 
that the lesion which carries with it by far the greatest 
risk of sudden death is aortic regurgitation. It is 
said by some authorities that this accident is liable to 
happen even when there is comparatively little regurgita- 
tion. Walsh’® quotes a case in which there were absolutely 
no symptoms of disease, and there was neither hype! 
nor dilatation of the ventricle, and yet the patient dro 
down dead. He mentions, however, that the superficial 
pulses were markedly visible. In my own limited experience 
I have not seen the tendency to fatal syncope unless the 
regurgitation is considerable and the ventricle is corre- 
spondingly enlarged. It will be noted that in Walsh’s 
case, while the ventricle is said to have been normal 
in size and force, the superficial pulses were markedly 
visible. I have never met with the characteristic pulse of 
aortic regurgitation when dilatation of the ventricle was 
not present, and on theoretical grounds it is not plain how 
a pulse indicating considerable regurgitation can exist while 
dilatation is absent, since the ventricle bas to contain an 
increased amount of blood. Short of the existence of distinct 
secondary dilatation I should regard a patient with aortic 
regurgitation as safe from fatal syncope. On the other hand, 
it must be borne in mind that many in whom aortic regurgi- 
tation and its accompanying changes are extreme die, not 
suddenly, but by gradual increase of trouble. And, further, 
that there is less tendency to this mode of death when mitral 
regurgitation is added to aortic. One other valvular lesion 
sometimes ends abruptly, that is, mitral regurgitation. This 
does not often happen and is not to be feared unless com- 
pensation has failed. Bat that it may occur is impressed ‘on 
my mind by the memory of an occasion when I discussed 
with a medical brother and the friends of the patient the 
course of life that should be followed, and death from 
syncope ensued within a short time of our leaving the house. 
The remaining varieties of valvalar disease may be regarded 
as practically free from this risk. The same cannot, however, 
be said of dilatation, where the weak thinned wall sometimes 
unexpectedly ceases work. 

It is, however, the degenerations which supply the majority 
of the instances of sudden death. Angina pectoris is notably 
a malady which tends to terminate in the way under 
consideration; ard in fatal cases some change in 
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natrition {s practically always found — usually fatty 
degeneration of the muscular substance, and especially 
affection of the coronary arteries interfering with the 
nutrition of the heart wall. Fatty infiltration, if excessive. 
may end in sudden syncope; this is much more likely to 
happen in the weak heart of true fatty metamorphoris. But 
of all conditions the danger is most imminent when a 
degenerate heart has to face increased arterial tension. 
Here the type of cardiac action indicates the peril that 
threatens. The pulse is quickened ; it may be irregular and 
intermittent or fairly regular, and is often of good value, bat 
its notable feature is high tension. The short and toneless 
first sound of the heart is hurriedly followed by a ringing 
aortic sound. This kind of action marks a ventricle that 
can barely bold its own until the strain is taken off by the 
closure of the aortic valves, and it is plain that the patient 
lives on the brink of a precipice over which a trifling extra 
demand upon the heart may at any time determine his fall. 

The last division of prognosis, which takes into considera- 
tion the special features of a given case, includes many 
factors, such as social status, sex, temperament, and general 
habits, and the condition of other organs ; but their influence 
cannot be discussed in detail. Excepting the state of otber 
viscera, perhaps the most important of these is position in 
life. If the sufferer from cardiac trouble can be placed in an 
environment as nearly ideal as is attainable by the lavish 
expenditure of care and money his prospects differ much 
from those of another who has to work for his bread 
in the station in life which he may chance to occupy 
when the malady overtakes him. This is exemplified 
in the case of acute endocarditis. I hold strongly 
that it is of the greatest importance to keep the 
heart as far as possible at rest for some considerable time 
after an attack of acute endocardial inflammation. Rest is 
the first essential to the care of inflammation and the 
removal of its products. This isso obvious in the case, for 
instance, of a joint that it is always recognised, and the 
surgeon never grudges the time, however long, spent in the 
endeavour to secure a healthy limb. And it behoves the 
physician to keep just as clearly in view the state of the 
recently inflamed valve. When the social position of a child 
suffering from recent endocarditis will allow it is my 
practice to enjoin the retention of the recumbent position for 
from three to six months. After this, if the murmur persiste, 
the gentlest exercise is gradually allowed ; but for several years 
all violent exertion is forbidden. At the same time great atten- 
tion is paid to the general health. The intelligent codperation 
of the friends, and as far as possible of the little patient, 
is needed to the success of this method. But where it has 
been practicable I have seen reason to be well satisfied with 
the result. In the case of older patients the treatment is 
approximated to the above as closely as circumstances will 
allow. The prognosis of acute endocarditis much depends upon 
this one question, whether or no the heart can for some time 
be saved all but the ‘irreducible minimum” of work. Any 
trouble and pains are well expended that will lessen the 
prorpect of valvular disease in after life. 

Contrast with this the case of the hospital patient. 
The child or the young adult is treated for acute 
rheumatism accompanied by endocarditis, and the fever is 
quickly subdued. But the affected valve has not recovered 
its normal condition, even if active inflammation has sub- 
sided ; it still remains a thickened and softened structure, 
ill fitted to withstand the pressure of the blood-stream. The 
whole future life may turn upon what the next few months 
will bring to this valve. And yet the exigencies of hospital 
work are such that the patient must be discharged when 
convalescent from the fever to take his chance with a still 
damaged valve. He receives excellent advice when he 
leaves; the boy must not do as boys are wont to do; 
the older patient is warned st those things which 
are placed in his way by his lot in life; the wise counsel 
is not followed, and the still softened valve gives way 
before the blood-current, or acute endocarditis becomes 
chronic inflammation, with its progressive increase of mis- 
chief. In heart dicease there is more trath than is commonly 
the case in the saying that there is one law for the rich and 
another for the poor. 

In conclusion, I am constrained to put forward a plea for 
mercy in the prognosis of heart disease. No one is exempt 
from the human attribute of liability to err. In the case of 
the physician this imperfection may be viewed in two 
aspects—as it affects his own reputation and in its influence 
upon the subject of his error. It is with the latter 


that I am now concerned. The philosopher Bacon 
might well bave bad in view the prognosis of heart 
disease when he counselled ‘not to engage a man’s self 
perewptorily in anything, though it seem not liable to 
accident, but ever to have a window to fly out at or a way to 
retire.” A)l must be familiar with instances of the 
occurrence of the unexpec'ed. I remember a man, fifty-nire 
years of age, who was the subject of most pronounced 
valvular disease. When twenty years old be was warned that 
his life was in danger and at the age of forty years was 
condemned to die within the year. The other day I saw a 
yourg man who had a mere suspicion of aortic obstruction ; 
ten years before it was said that he might die at 
apy moment. Some twelve years ago I examined a. 
child with marked mitral stenosis and dilated byper- 
trophy—such a condition as might well have led to 
an early catastrophe ; she has grown into a well-developed 
young woman, who would not be suspected of the lesion 
she carries. A lady, aged eighty-four years, bas suffered for 
nearly twenty years—sometimes in a most alarming form— 
from all the symptoms of cardiac weakness commonly 
associated with fatty degeneration, and she still lives. 

The wider experience becomes the more does certainty 
give place to probability, and it is wise to give due weight 
even to possibilities, And especially should this be the case 
in dealing with disease of the heart, which carries with it 
to the sufferer the thought of constantly impending evil. It 
has been my lot from time to time to meet with those who 
have been told, as has been proved without sufficient reason, 
that some grave cardiac lesion existed. To restore hope to 
life, to give the patient to the full the benefit of such doubt 
as may attach to the nature of his condition and the 
uncertainty that too often attends the prediction of his 
future, surely this is not only justifiable but also right, and 
the lightening of the depressing influence of fear and dreat 
will in itself tend to avert the danger that may threaten. 

For the imperfect and inconsequent manner in which this 
lecture has been placed before you I crave your indulgence. 
I bave touched only the borders of a subject whose im- 
portance deserves far abler treatment than it is mine to 
bestow. 
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MEDICAL OFFICER TO THE LOCAL GOVERNMENT BOARD. 

Mr. PRESIDENT AND GENTLEMEN,—It has long been 
matter of observation amongst those who are accus- 
tomed to the investigation of causes of disease that 
certain infectious diseases tend to recur periodically, 
after intervals more or less long, in the same localities— 
whether these be houses, villages, cr towns — under 
circumstances that can hardly be explained except 
on the assumption that the specific infections with 
which these diseases are associated have in such localities 
contrived to retain their vitality daring the intervals and to 
maiatain themselves outside the human body. These 
occurrences stand in striking contra:t with other prevalences 
of the same diseases, often of equal virulence and extent, 
but which exhibit no tendency to recur ; and the question 
naturally arises how such difference in the behaviour of 
disease can be explained. 

Similarly, there are individuals who, on a single exposure 
to an infection, do not fail at once to contract the disease in 
question ; whilst in contrast with these persons we know of 
individuals who are subjected to maintained risk and 
exposure of precisely the same sort, and who seem from the 
very first to poseers a natural immunity againet some 
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particular infection. To explain this by saying that in the 
one case there was a predisposition to the disease and that 
in the other.case the predisposition was lacking is but to 
re-state the fact and to leave the problem unsolved. Hence 
here again some explanation of the observed difference has 
to be sought. Since we have come to learn that the specific 
infectious diseases are caused by the reception into the 
system of definite micro-organisms, each of which has its 
own life-history and physiological properties, and a number 
of which give evidence that their power of reproduction, 
their capacity for retaining certain definite characteristics, 
and even their ability to maintain their existence are 
dependent on their surroundings, it has become important 
to ascertain how far this question of surrounding serves to 
explain differences of behaviour in disease such as those to 
which I have referred. 

The specific organisms of disease must be looked upon as 
subject to much the same laws as those to which the lower 
forms of plant life are subject, If they are under the 
influence of surroundings which supply all their wants they 
may be expected to flourish and to multiply; if some con- 
dition important to their well-being is lacking they may be 
expected to suffer diminution or even loss of some notable 
property, and to be modified accordingly; and if their 
surroundings are inimical in a higher sense of the term they 
may be unable even to maintain their vitality. The question 
of environment thus comes to be one of primary importance, 
and in referring to the influence of soil and circumstance in 
their control of pathogenic organisms I desire to include 
consideration of all the surroundings to which such organisms 
may come to be exposed, and to consider how diversity of 
soil and circumstance may tend to explain the different 
behaviour of infectious diseases as regards localities and 
individuals. 

Permit me to be more precise in defining the position 
which I advance. In the decennium 1871-80 the county of 
Durham as a whole had a far higher rate of mortality from 
“fever ”—mainly enteric fever—than that prevailing in any 
other of England and Wales, and although a large and 
substantial diminution in this rate took place in that county, 
as it also did in England and Wales as a whole daring the 
decennium 1881-90, yet Durham continued to maintain her 
pre-eminence in regard to death from ‘‘ fever.” This position 
of unenviable notoriety still belongs to the county of 
Darham ; indeed, since the expiration of the last decenniam 
the Registrar-General has drawn especial attention to the 
habitually recurring and undue prevalence of enteric fever 
in a tract of country including much of Durham and 
extending along the east side of northern England. There 
are counties in proximity to Durham in which during the 
same twenty years the ‘‘fever” death-rate has barely 
reached half that with which the Registratlon County of 
Durham has become identified. What are the characters 
of the soil—non-living or living—into which the patho- 
genic organigm of enteric fever falls in many districts of 
Durham, which are lacking when the same disease occurs 
in neighbouring districts; what, in short, are the circum- 
stances and surroundings which favour its life-processes so 
much in the one instance and which are only about half as 
potent in districts near at hand? 

8o, also, there are towns in different parts of England 
from which enteric fever is rarely absent and in which it 
periodically recurs as a somewhat wide prevalence or even in 
epidemic form ; whilst, on the other hand, there are towns 
and communities of equal size near by, where the conditions 
by which imported infection is surrounded, and where the soil 
into which the pathogenic organism is received are inimical 
to its life-processes and where it soon dies out. It is not 
that the organism itself differs at the outset. Cases are 
known in which infection from a town which suffers habitu- 
ally from enteric fever, but which—by reason perhaps of a 
wholesome water service—rarely suffers in epidemic form, 
is imported into another where the disease is rarely known ; 

but gaining access to a public water service the result isa 
severe but an altogether transient epidemic. And, once more, 
I have known a house standing in large grounds to be smitten 
with enteric fever on three ferent occasions, the disease 
affecting in succession three different sets of tenants; and 
although between the second and the third occurrence the 
dwelling had been untenanted for nearly two years, yet the 
disease reappeared amongst the new tenants within a few 
irr only ot heir occupation: of the dwelling. 
. . its oO) ary ge ical sense, 
credited with having Eide rs8 
renoe of enteric fever, and since the discove: 
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bacillus additional importance has come to be attached to 


this view. That bacillus, like other pathogenic organisms, 
is distinctly affected by its surroundings. Light does not 
favour its life- processes ; 
inimical to it; very bigh or low temperature affects its 
power of self-multiplication, especially when dryness is 
combined with the extremes of tem 
some grounds for believing that it is not ordinarily capable 
of resisting for any long period of time submergence in 
water. Judging by analogy it must also be assumed that 
it requires its proper nutriment in order to thrive and to 
multiply. 


direct sunlight is distinctly 


perature ; and there are 


Under these circumstances we can easily realise that the 


question of the maintenance or the destraction of this 
pathogenic organism outside the human body may largely 
come to depend upon the condition of the soil on which the 
excretory matters containing it may find themselves. 
the one hand,a hard and somewhat impenetrable surface 
exposed to the sun and toa dry air as well as a soil which 
contains but little organic matter have often been assumed to 
be unfavourable to the extension of enteric fever; whereas, 
on the other hand, a loose and loamy soil, which is organically 
polluted and which at the same time permits the penetration 
of the organism and provides it with means of nourishment 
and a sufficiency of moisture, has been credited with the 
power of maintaining the vitality of the organism, of securing 
its multiplication, and of storing it up without its undergoing 
any material modification in its physiological properties, 
pending its entrance into the human subject as the result of 
its being washed into a well or being forced out of the soil 
into the surrounding air. 


On 


All this, however, had been matter of surmise, and it is 


only recently that any systematic attempt has been made to 
study how far conditions of soil are concerned in enhancing 
or in controlling the operations and properties of the enteric 
fever bacillus. 
cured the sanction of the President of the Local Government 
Board to commence sustained investigation of this subject. 
I was largely influenced in seeking this sanction by the con- 
sideration that in the Medical Department of the Local 
Government Board we had already procured valuable evidence 


Under these circumstances I last year pro- 


in proof of the fact that the organism which in its life-pro- 
cesses in peaty soil is the ultimate cause of lead-poisoning 
which follows the consumption of certain moorland waters is 
in a high degree dependent for its vitality and its power for 
harmfalness upon the condition of the soil whence the 
waters in question are derived. Already some significant 
results have been obtained as the outcome of certain 
investigations which Dr. Sidney Martin has been carrying 
out for the Medical Department of the Local Government 
Board. These results will appear in detail in my official 
report for 1896-97, shortly to be issued, but in the meantime 
I may give a brief summary of that which has already been 
ascertained. Dr. Sidney Martin made one set of experi- 
ments with soils containing a large quantity of organic 
matter, some of these being derived from localities where 
enteric fever was wont to recrudesce from time to 
time. Having placed samples of these soils in flasks, and 
having completely sterilised them, he inoculated them 
with one and another culture of the typhoid bacillus, 
and examination of soils thus treated at intervals varying 
from about a fortnight to fifteen weeks showed that the 
bacilli bad invariably retained their vitality, that in 
some cases the whole, and in others a part only, of the 
experimental soil had become pervaded by diffused growth 
of the bacilli; and that the extension of the growth bore 
relation to the temperature at which soil of this class was 
incubated, and also to the amount of moisture in the experl- 
mental soil. The important conclusion is, however, 

that under the conditions of a laboratory experiment soil 
such as that described affords, after complete sterilisation and 
ato) temperatures of the atmosphere, not only a medium 
in which the typhoid bacillus can retain its vitality, but one 
in which {t is capable of multiplication and of spreading 
abroad. In the official report referred to, Dr. Sidney Martin 
only records the results of his experiments up to the end 
of March last, when his experience in this matter was limited 
to 105 days, or fifteen weeks ; but his further investigations 
into this subject have already shown that {na coil such 8 
that referred to the retention of vitality and the power of 
spreading abroad of the bacillus have been main- 
tained at varying temperatures for periods of no less than 
214 and 268 daye—that is to say, some seven and | 


nine 
months. , 
Dr. Martin next proceeded to make similar experiments 
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ewith two soils of quite different sorts. One was a firm, 
-crumbling, peaty soil, ard the other a red sandy soil from 
beneath the peat, both being collected at a distance from 
buman habitations. These so-called ‘' virgin” soils were 
‘first sterilised and then they were inoculated with culture of 
“the typhoid bacillus in precisely the same way as had been 
«practised with the organically polluted soils. Some samples 
were then inoculated at the temperature which had been 
found in earlier experiments to be most favourable to the 
growth of the bacillus in soil, other samples being kept at the 
ordinary temperature of the laboratory. The result was in 
-striking contrast with that of the experiments carried out 
with the organically contaminated soil. In all the previous 
testings the typhoid bacillus had retained its vitality from 
the first, and in most of them there had been spread of the 
aicro-organism from the centre of the soil, where the 
original inoculation had been made, to the periphery. But 
with both sets of these virgin soils no sign whatever of 
vitality could be discovered as the result of testings four- 
teen, twenty, and twenty-three days after the inoculations. 

Thus far these experiments have only been carried out 
sander laboratory conditions; they have had concern only 
with the vitality of the organism in its vegetative aspects ; 
‘they have been carried out with sterilised soils, that is to 
say, soils where the typhoid bacillus was free from the 
-influence—whether favourable or inimical—of other micro- 
organisms in the soil; therefore they will have to be repeated 
‘on a wider scale and under circumstances more nearly 
sresembling those met with in nature, and they must take 

ce, not only of the vegetative properties, but also of 
the phystological and pathogenic properties of the organism. 
‘But in the meantime they are of marked value in connexion 
with the question to which I am addressing myself and they 
‘may serve to teach some useful lessons. Speaking always 
with a due sense of the restrictions imposed by the artificial 
character and the limited number of the experiments thus 
vfar reported on, I may fairly maintain that we have reason 
for inferring that whilst one soil and set of circumstances 
-are highly favourable to the vitality and propagation of the 
typhoid bacillus, another soil and set of circumstances are 
vapidly destructive to it; and we seem to be upon the 
border of a territory where some vein of actual knowledge is 
likely to be discovered which will materially assist, not only 
in solving the problem of the different behaviour of enteric 
fever as regards its persistence and recurrence in one and 
another dwelling, town, or district, bat of farther em- 
iphasising the value of that practice which has now so long 
been adopted in this country for the prevention of typhoid 
lever. 

In order to give a practical aspect to this question Jet me 
recall some of the circumstances of the soil and surroundings 
which we have learned by experiment to be favourable to the 
‘vitality and multiplication of the typhoid bacillus. They 
are that the soil should be pervious, that it should be 
permeated with a sufficiency of decaying—preferably animal 
—orgavic matters, that it should possess a certain amount 
‘of moisture, and that it should be subject to a certain tem- 
‘perature. And then let us consider what means can be 
adopted to deprive the soil of one or more of these con- 
ditions which appear to favour the retention of the vitality 
and power of multiplication of the typhoid bacillus, and to 
Prevent that organism from gaining access to the soil in the 
neighbourhood of human dwellings. To this end I would 
‘in the first place advocate the paving of open spaces 
about dwellings where these open spaces are of small 
area and are liable to become contaminated with 
‘excreta, In this way fouling of, as well as penetration 
by a pathogenic micro-organism into, the underlying soil is 
Practically prevented. Indeed, it is well known not only 
‘that the paving of yards about small cottage and tenement 
Property in towns has in ita results been shown to be a 
‘public health measure of first importance, but also that the 
value of such a measure has depended largely on the use of 
% form of pavement which really ensures impermeability. 
In the next place it will be clear that organic and decaying 
refuse should be so dealt with as to prevent its con- 
taminating the soil in the neighbourhood either of dwell- 
ings or of sources of water-supply. I need hardly 
Point out here in detail what are the points to 
aim at in eeouring this end; but I may perhaps usefully 
approach the matter from the other point of view, and say 
that the midden-privy which still prevails in so many cf 
‘our large midland and northern towns presents every 
feature that should studiously be avoided. Generally sank 


below the surface of the ground, often open to rainfall, 
always storing up Sooomposing excreta and refuse in close 
proximity to dwellings, it provides almost every condition 
favourable to the production of nuisance, to the saturation 
of soil with filth, and to the setting up and maintenance of 
those very conditions which seem to be essential to the 
vitality and multiplication of the typhoid bacillus. The fact 
that with our present knowledge such a structure as the 
common midden-privy should not only still exist in oar midst, 
but be clung to with a perverted tenacity, is in my opinion the 
greatest blot which attaches to English sanitary adminis- 
tration at the close of the nineteenth century. Apart from 
its sanitary aspect it is a system as degrading and ignoble 
as it is foul, and I trust the day is not far distant when we 
shall look back to it as a barbarism of the past. Firstly, then, 
let our aim be to maintain such a condition of cleanliness 
about our houses that the soil shall approach as far as 
practicable to the condition of those virgin soils which are 
inimical to the growth of the pathogenic organism under 
consideration. 

The next points are to deprive the soil in the immediate 
proximity of dwellings and of wells, so far as this may be 
practicable, of those conditions of moisture and temperature 
which we begin to perceive may tend most to the multiplica- 
tion of the enteric fever organism. We bave as yet but little 
precise information on these points; but if we may judge by 
the very partial and as yet incomplete experiments made by 
Dr. Sidney Martin in this matter we are led to the con- 
clusion that a porous and organically contaminated soil to 
which moisture in the form of distilled water has been 
added to the extent of some 35 grammes per cent., and having 
a temperature of some 37°C. (103°F.), seemed best ada 
to the growth and the spreading abroad of the typhoid 
bacillus. Any material modification in the amount of 
moisture, and, above all, any reduction of the temperature 
down to that which may ordinarily be expected in soil, 
tended at once to retard and to check the growth of this 
bacillus. In so far, then, as we may be able to control 
conditions of tem: jure and moisture in the soil in the 
immediate neighbourhood of groups of dwellings, to that 
extent we may be able to acquire some control over 
recurrences of enteric fever. Here again I would give 
prominence to the systematic paving of house yards with 
an impervious material. Where open spaces about dwellings 
are large, and where organic pollution of surface soil 
is practically absent, we may rely, as inhibitive of this 
bacillus, on the influence of sunlight and of alternating 
weather; but in our towns the conditions have become too 
artificial and the open area about dwellings has become too 
restricted for us to hope that under the unnatural conditions 
which have been inducedby urban aggregations of dwellings, 
we have any right to expect the full benefit of Nature's 
remedies, 

My reference to the question of soil temperature leads 
me to make a few remarks, on another disease which is 
periodically very prevalent in some of our large urban 
centres. I refer to epidemic summer diarrhoea, so fatal to 
infant life. There is strong presumption since the late 
Dr. Edward Ballard’s researches that the question of ‘‘soil”’ 
is in this disease a most important factor, and that the 
essential cause of it is bound up with the life-processes of 
a micro-organism—not yet definitely differentiated—which 
exhibits its vital manifestations in the superficial layers of 
the earth. But here, again, the differing circumstances of 
the soil would seem to have a most important influence in 
determining whether the organism is to live and multiply or 
whether it is to be deprived of its power for mischief. When 
it gains access to a soil that is sufficiently loose to be 
permeable to air and water, and which contains a sufficiency 
of that organic matter which prevails so largely about the 
densely peopled areas of our large cities and towns, then the 
maintenance of its vegetative vitality is likely to be ensured ; 
and when, in addition to this, it finds itself in the presence of a 
suitable temperature and moisture combined, then its power of 
rapid multiplication and its full pathogenic properties seem 
to be ensured. Dr. Ballard, as you are aware, has propounded 
the thesis that these requisites are pre-eminently present when 
the subsoil water stands sufficiently near the surface to main- 
tain by capillary attraction a slight amount of dampness in 
the surface soil and when the temperature of the earth ata 
depth of four feet reaches 56°F. Then it is, in his view, 
that the organism can undergo most rapid multiplication ; 
and becoming air-borne as the result of physical actions, such 
as the rise and fall of subsoil water it can gain access to 
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stored for infants in miserable pantsies opening out on to 
small confined areas and yard epaces, where emanations from 
filth accumulations blend with those forced out from the soil 
iteelf. In this way the organism ficds, according to Dr. 
Ballard, an appropriate medium for undergoing those life- 
processes which end in the production of a virulent chemical 
poison. Milk thus infected may be deemed to constitute a 
common vehicle for conveying to the infant this poison, the 
results of which are so terribly fatal in some of cur large 
towns. 

As consistent with the view that the influence of soil isa 
prime factor in this disease I may say that there are 
instances of towns standing almost side by side which, in 
density of population, in trade and occupation, in climate 
and other like conditions, exhibit no appreciable difference, 
and yet whilst one town is notorious for its ever-recurring 
autumnal diarrhoea mortality, the other stands out with equal 
prominence by reagon of its maintained comparative freedom 
from this fatal diarrhoea. The circumstances of soil in one 
place are to be thought of as responding to the requirements 
of the micro-organism ; in the other as failing to reepond to 
them. 

Let us again seek some practical application of the results 
of this research. First and foremost stands the need of a 
soil that shall be maintained as free as practicable from 
organic contamination; and in the narrow and restricted 
open spaces about our city dwellings this means such disposal 
of excreta as sball be free from nuisance, such means of 
storage of all domestic refuse in receptacles of limited 
capacity as shall prevent contamination of soil and air and 
shall necessitate frequent, even daily, removal; and, once 
more, it means the provision of an impervious paving for 
yards and courts so as to protect the soil, not only from 
contamination, but also from exposure to that heat which, in 
combination with moisture, can serve as an incubating chamber 
for this virulent organism. There is a further practical 
spplication. It is this. Feed no infants artificially on milk 
that has not been quite recently boiled. I say “boiled,” 
because jn the houses of the poor aterilieation apart from 
boiling cannot be expected. Bat I would add there is 
no sterilising apparatus that can give results comparable 
with those provided by nature in the healthy female breast ; 
and I would venture further to maintain that no milk from 
the mammary gland of its mother ever caused the death of 
an infant from this specific summer diarrhea. 

Thus far I have restricted my use of the word ‘' soi!” to its 
geological sense. But for the purposes of my subject it 
should be made to inclade all the circumstances and sur- 
roundings to which a pathogenic organism may be subjected 
and in which it may find, or fail to find, the necessary con- 
ditions for retaining its vitality and for reproducing its kind. 
It was in this more general sense of the term ‘‘soil” that I 
referred at the commencement of my address to the question 
of individual predieposition to disease. As regards a number 
of specific infectious diseases, such, for example, as tuber- 
culosis and diphtheria, we know that many people at the 
same ages and under similar external conditions are either 
constantly or at frequently recurring intervals fully and, so 
far as we can judge, equally exposed to the pathogenic 
organisms with which these diseases are associated, and yet, 
whilst some succumb to them at once, others exhibit no 
susceptibility to them, this immunity extending at times 
over a long term of years or beipg even permanent. Such 
persons as the latter must obviously receive into them the 
specific organisms in like manner with their less fortunate 
fellows ; indeed, the organiems in question may be actually 
found in them on precisely the same mucous and other 
surfaces as those wherein they begin their career of mischief 
in the so-called susceptible persons; but in the so-called 
non-cusceptible persons the microbes lack some one or more 
conditions necessary to their disease-producing function. 
This difference between impotency and virulence in the 
organism is doubtless very largely a question of surrounding 
circumstances ; indeed, it may be essentially one of the scil 
on to which it has fallen. 

How many thousands of persons must have consumed 
tuberculous milk without ever having contracted tubercu- 
losis, whilat how many must be the infants who doubtless 
acquire tuberculosis through the same medium during the 
very earliest days of their lives. Or, again, how common it 
is to find the bacillus diphtheriz on the faucial mucous sur- 
faces of nurses and other a'‘tendants in diphtheria wards, 
whilst these persons not only are, but remain, quite free from 


the reception of these bacilli under apparently similar cir- 
cumstances. The question is, I believe, mainly a question 
of soil in the widest sense of that term. In the case of 
tuberculosis there are grounds for believing that when 
tubercle bacilli carried aerially impinge on the healthy 
mucous surfaces of the mouth and, above al), of the nares, 
they are not only largely arrested where they first impinge, 
but are also rendered impotent for harm by the physio- 
logical and chemical characters of the material with 
which they come into contact. Such as reach the 
stomach without such hindrance, whether swallowed with 
the saliva or received in food, have to ccntend with the 
gastric juice, which is probably rufficiently inimical to 
destroy or at least attenuate them if they are not excessive 
in number or of superabundant vitalily. And, again, it is 
highly probable that these crganitms rarely make their way 
into the human system through the digestive tract so long 
as that tract is covered with an unbroken, undamaged surface 
of normal mucous tissue. In short, the condition of health, 
in its widest sense, is inimical in its refractory and resistant 
rense, to pathogenic organisms, because the normal healthy 
tissues do not afford them the means cf retaining their 
vitality and of facilitating the reproduction of their own 
kind. In this connexion it is also important to remember 
that in healthy tissues pathogenic organisms meet with vast 
numbers of cellular budies which are normally present in 
them, that a struggle for existence then ersues, that the 
pathogenic bacilli are often devoured—by phagocytic action— 
by the normal phagocytes, leucocytes, &c., and that we 
largely owe our safety from disease to such antagonistic 
action of our tissues. Some organs of the body appear to 
bave this work as their primary function. Thus the tonsils, 
standing as advance guards near the entrance of the respira- 
tery and alimentary tract, must arrest mapy an organism that 
is carried to them aerially; and as regards such a disease 
as diphtheria I feel convinced that the difference between 
contracting the malady and not contracting it has largely to 
do with the condition of the surfaces of these organs. If 
the tonsils are uniformly healthy there is safety ; if they are 
in an abnormal condition, as, for example, abraded, con- 
gested, or inflamed, there is risk. But the amount and the 
vigour of the infective bacilli received has probably also to 
be taken into account, for even grantirg the presence on a 
healthy surface and in a healthy gland of micro organisms 
and cells that contend with and are antagonistic to patho- 
genic organisms, the first set may be overwhelmed by reason 
of both quantity and quality in the invading organism. I6 
is circumstances such as these that must be regarded as 
baving a very direct bearing in determining predisposition 
or susceptibility to infection on the one hand and so-called 
immunity, or absence of predisposition to infection, on the 
other hand; the two sets of individuals equally exposed to 
infection being apparently subject to the eame risk. It is, in 
short, a mere matter of soi] and circumstance. 

My reference to diphtheria leads me to refer to two 
matters which have a direct bearing on the subject before us. 
I have been credited with the assertion that faulty sanitary 
circumstances have no place in the production of dipbtheria. 
Iam not aware when or where any such assertion was ever 
made by me. But I am free to admit that I do hold the 
opinion that diphtheria is not caused by sanitary 
circumstances, however faulty they may be, apart from the 
reception on to the fauces or other susceptible surface of the 
dipbtheria bacillus ; and I havea profound conviction that, 
subject to the limitations just indicated, the diphtheria 
bacillus does not retain its specific properties or undergo in 
its life the changes r ary to the production of 

D und or healthy surface. 
a very definite opinion 
duces an abnormal ard un- 
iy surface of the tonsils or other parts of the naso- 
ngeal tract tends directly to provide a soil which favouro 
ution, and perhaps the acquisition, by the diphtheria 
of those properties by which it produces disease and 
hinman, And I have, by way of illustration, specified 
two forms of throat ailment which, more than any others 
perha ayour an enhanced virulence and power of 
multiplication in the diphtheria organism—namely, that form 
of throat which so often follows inhalation of an organically 
contaminated air, vulgarly known as ‘‘ drain-throat,” and that 
condition of the fauces and nares which is so constantly foun@ 
in ecariet fever convaiescents and which is regarded as a part 
of that disease. Allow me to quote a few words from mp 
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q@ublished Milroy Lectures? on this subject : ‘‘ I am inclined 
very largely to limit the operation of faulty sanitary circum- 
etances to the production of a morbid state of the fauces 
which induces a local condition favourable to the reception 
-of the specific organism of diphtheria.” And referring toa 
particular prevalence of diphtheria in a midland town I went 
-on to say that given ‘‘that form of sore-throat often identi- 
ied with drain efflavia it needed bat a resuscitation of 
the diphtheria infection in order to the specific inoculation 
of such throats. In short, I am inclined to regard the 
‘influence of a sewage polluted air as operating in much the 
same way as the scarlet fever poison, in so far as predisposi- 
<ion to diphtheria is concerned.” ‘The matter thus becomes 
one of soil, these two conditions of throat bringing about a 
tocalised set of circumstances which are favourable to the 
ceception, to the vitality, and to the various life-processes of 
the bacillus diphtheriz. 

The other point to which I would advert is that apart 
from the immediate production of a disease as the result 
of the impact and lodgment of pathogenic organisms, the 
essential functional characteristics of those organisms are 
diable to be affected according to the circumstances 
in which they find themselves when they have fallen on one 
or other soil. A property—say the virulence—of the organism 
may entirely depend on the question of soil and circum- 
stance; in the one case the specific virulence may be 
enhanced, in the other it may be attenuated or even 
destroyed. The result that is to ensue must depend on & 
rhultitude of circumstances. Concerning many of these we 
as yet understand but little; concerning many more we are 
‘in almost complete ignorance. But we already know that 
one set of—say pathogenic—organisms coming into conflict 
with another set of organisms find that their quality of 
virulence and power of multiplication are favoured and 
dncreased ; whereas another set from the same source, but 
reaching another soil, may find themselves in conflict with 
other organisms that tend to their destraction, the two being 
mutually inhibitive. I have long maintained that the 
virulence and even the specific quality of an organism may 
+e a matter of progressive development according to soil and 
surroundings, and some twenty years ago I compared the 
process of the evolution of the property of infectiveness to 
those processes by which definite properties in plant life, 
such as colour and perfame, can be produced and can be 
modified or allowed to lapse in the hands of skilled horti- 
‘culturists or in nature according to the surroundings 
to which tbe living matter in question is exposed, ‘' the 
affair being,” as I then said, ‘essentially one of soil.” 
At one time this view met with but little, it any, encourage- 
ment from certain teachers and students of bacteriology. 
They inclined tothe view that the specific qualities of patho- 
genic organisms were stable and not subject to modification. 
Bat much in the epidemiological behaviour of different 
infections has tended to a quite different conclusion. In 
1883 my colleague, Mr. W. H. Power, F.R.8., laid down 
‘certain propositions with regard to the cholera microbe— 
Propositions which fell on many an unreceptive ear. He 
‘maintained that the cholera organism ‘has phases in its 
life-history during some of which it has not and in others it 
has the power of producing cholera”; and he further 
-expressed the view that when once this exotic organism is no 
jonger liable to the conditions—local or climatic, for 
example—which in its home were wont to favour the reten- 
don or enhancement of its ‘‘ malignant phase,” the general 
ey of the organism was towards its non-malignant 
«phase. 


At the present moment we seem to be on the high road to 
~an absolute confirmation of these views. Koch’s cholera 
vibrio can be found in abundance in a state in which 
morphologically, and in most other respects, it is indis- 
“tinguishable from that which is in direct causal relation to 
-cholera, and yet the organism is impotent to prodace that 
disease. Dr. Cautley, experimenting with the typhoid 
bacillus, finds that its power of survival in milk is dependent 
to some extent on the number of organisms normally to be 
‘found in milk. Thus in cold weather, when the micro- 
Organisms commonly present in milk are least abundant, the 
‘typhoid bacillus survives longer than in warm weather. 
Here we have another indication of the manner in which a 
‘pathogenic organism is influenced according to the qualities 
of the soil and environment in which it finds itself, and 
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incidentally we may have some explanation of the seasonal 
behaviour of enteric fever—a disease which is more prevalent 
in autumn and winter than in the summer. 

I referred just now to the antagonism existing between 
tissne cells and pathogenic organisms. Study of this 
question bas also included that of the influence which micro- 
organisms of different characters exert upon each other when 
they come into competition. To a large extent the 
investigations made bave been concerned with pathogenic 
organisms, and some valuable results have been obtained. 
Thus Dr. Klein showed some six years ago that whilst with 
cultures of either the malignant cedema bacillus or of the 
bacillus of grouse disease fatal results were invariably 
obtained on the inoculation of mice with each separate 
infection, yet when cultures of these microbes were mingled 
together and the mixture was injected into mice, very few of 
them suffered any illness at all. Here we seem to have 
mutual inhibition between two sets of organisms, the contrary 
action of ope and the other being brought about by the 
circumstances under which the one or the other set or 
both sets of organisms found themselves placed on injection 
into the body of the mice, the result being determined by the 
natare of the circumstances and surroundings to which the 
organisms were severally exposed. In other instances we 
know that a condition of antagonism is brought about when 
the inoculation of an animal with a specific and commonly 
fatal infection follows its inoculation by an antecedent infec- 
tion. In this latter case it seems clear that the first inocula- 
tion has so modified the otherwise receptive soil into which 
the second infection is received as to modify or even destroy 
its virulence. On the other hand there are instances in which 
toxic bacteria or their products used in advance for inocula- 
tion purposes make the soil—in this case the body injected— 
more receptive than it otherwise would be of a second 
specific infection. The inability to produce disease which 
different specific micro-organisms often experience when 
they are received into the human body may well be believed 
to be in part due to the presence therein, and the antagonistic 
action, of other organisms which are associated with the’ 
condition we call health; whereas, on the other hand, 
organiems which are either aesociated with conditions of 
unhealthiness or are themselves the cause of a condition of 
ill-health may well be believed to have at times the power 
of enbancing and of adding to the virulence of specific 
organisms which come into competition with them. In 
this way immunity, especial susceptibility, and predis- 
position come to be in each case essentially an affair 
of the soil and circumstances in which one and another 
specific organism finds itself placed. If we limit the 
term soil to its geological sense the same holds good. 
The natural soil teems with micro-organic life; one 
thimbleful of ordinary garden soil which has periodically 
received a manurial dressing will contain from one to three 
million micro-organisms, and a soil which has long been 
free from any artificial process of manaring still abounds in 
micro-organic life. These organisms in their life-processes 
tend to the modification and often to the destruction of 
extraneous organic matter. Experience shows how often 
micro-organisms endowed with mischievous qualities lose 
the power for harm on reaching certain soils. Bat the, 
normal and harmless miocro-organic constituents of the soil 
may be overcome by the abundance of extraneous organisms, 
such as those having pathogenic properties and which on 
occasion find their way into the soil, and then the latter 
may not only secure for themselves a medium for their 
reproduction and periodic activity, but their mischievous 
qualities may even be enhanced. 

It may possibly be thought that in the remarks which I 
have addressed to you I have dealt too exclusively with con-. 
siderations bearing upon the duties of those who concern 
themselves with matters affecting public rather than personal 
health. I trust this isnot so. Whether we limit the use of 
the term ‘‘ soil” to its geological sense, or whether we make 
it include every ‘‘circumstance” affecting man and his 
surroundings through which pathogenic organisms are wont 
to reach the human body, I know no influence that can 
better be exercised for good with respeot to the protection of 
the individual and the home than the wise counsel of the 
habitual medical adviser. He above all others is free from 
the suspicion of advising merely on some general principles 
and for the benefit of the community at large rather than for 
that of the individual. The guidance of those whose counsel , 
is sought and trusted at times of sickness is that which will 
best ensure for households and individuals that when the 
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met; and this can only be when there shall be ready in 
advance that condition of healthiness in its widest applica- 
tion which would appear to be antagonistic to pathogenic 
organisms and inimical to those life-processes which conduce 
to the prodaction of their toxic poisons. 
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THE NEURON AND ITS RELATION TO 
DISEASE. 
Delivered at the National Hospital for the Paralysed and 
Epileptic on Oct. 5th, 1897, 
By SIR WILLIAM R. GOWERS, M.D., 
F.R.CP. Loxp, F.B8., 


PHYSICIAN TO THE HOSPITAL; CONSULTING PHYSICIAN TO UNIVERSITY 
COLLEGE HOSPITAL, 


GENTLEMEN,—It falls again to my lot to welcome you to 
the course of lectures by which we endeavour to increase the 
practical service of this hospital, by enlarging the know- 
ledge and power of those who choose to avail themselves of 
the opportunity, and take the trouble of coming to receive 
its gift. We revert, moreover, to the former custom from 
which last year we departed, and interpose no pecuniary 
obstacle, except in the case of those whose object is to make 
it one of the steps by which they gain the portal to the prac- 
tice of the profession. To all others we leave Nature to give, 
even from its disorder, such gift of knowledge as it may— 
with the freedom that is all its own. We strive to follow 
this example in what we do to help the receiver to receive. 
Bat let me remind you that in doing this we cast on youa 
duty. It is not fit that the institution should be the poorer 
in making you the richer. The arrangements necessary for 
you to learn are a constant cost, and the money once 
devoted to providing the means for teaching which this 
theatre affords, ought to yield the institution its due—at 
least, a minimum—interest. This can only be by a response 
from you by giving to its funds with the same freedom as 
you must feel in that for which your response is due. 

Although the lecture I have the honour of giving you 
to-day differs from those that will follow it only in being 
the first, that which begins always seems to possess a certain 
degree of singularity, even sometimes in a way that involves 
some ie sense of logy to greater importance. It 
is like a capital letter. I avoid saying ‘‘initial” letter 
because this takes our thoughts to the work of the early 
middle ages, and my only object is to state why I have taken 
the occasion as an opportunity for endeavouring to expound 
@ general subject rather than explain a special case. 

‘he subject is that which underlies the word ‘‘neuron.” I 
do not know what conception you form on hearing the term, 
bat I know what I may safely assume. I shall err only 
within narrow limits if I assume that, taking you as an 
aggregate, your conception is a negative one, and that you 
have no approximately adequate conception of what the word 
means. Familiar as some of you may be with the 
subject, it is certain that you have not all an 
equal knowledge or corresponding knowledge. My only 
secure course will be to assume the ignorance which 
Hurley said he had only once dismissed from his 
thoughts of an audience the most learned, and found 
he never had made so great a mistake. So bear with me if 
I thus weary those who do know something of the subject. 
You cannot know too much, for that which underlies 
the word is the most important addition to our knowledge of 
the nervous system, in its pbysiological and pathological 
relations, which has been made in the second half of this 
century—most important in the extent of its application and 
in the profoundness of its relations. 

This revolutionary change in our conceptions is due 
to the use of silver; to the method of atainin 
which is known as Golgi’s method, because first devise 
in detail by Golgi of Pavia. Although silver has long 


with specific infection comes it shall be successfully | been used as a stain, this is a method which has noe Belle 


fally worked out before. I¢ depends on the inflaence of 
silver on structure which has been acted on by chromium, 
and usually also by osmic acid. That which it does is to 
reveal in hitherto unknown distinctness the course and form 
of the processes of the nerve cells in the grey matter. These 
processes, as you know, divide. It has been hitherto 
believed that they join, and, joining, constitute continuous 
paths through the grey matter by which the nerve impulses 
pass from cell to cell, from group to group, and ultimately 
from one far-reaching fibre to another. And that 
which this method has shown is that union cannot 
be traced, but that which is everywhere to be perceived 
is that tbese branching processes, ‘‘dendrons” or ‘‘den- 
drites,” as they are termed, end in the ground-substance- 
or matrix’ in which the oells lie. In this matrix only 
the dimmest trace of structure can be seen, and yet there 
must be an arrangement of its elements. 

There is thus discontinuity where there was supposed 
to be continuity. All nerve fibres, as you know, are 
prolongations from nerve cells. They belong to the cel: 
and are part of it, so that now there arises before us the 
vision of a series of discontinuous elements, each co! 
ot a cell with its processes, and the processes do not join. 
To each of these elements the term ‘‘neuron” has been 
applied. Yet the nerve impulses pass from one to another ;: 
they pass, therefore, by some unseen path through the matrix 
in which the processes end. 

The term “neuron” was first used about eight years ago- 
by Waldeyer, and it has become the universal designation, 
with a plural not according to the language from which the- 
word arises, but according to the living language of the 
country in which it is used. We call them ‘‘ neurons,” the 
Germans call them “ neuronen,” and the French ‘ neurones.’” 
I emphasise this because an attempt has been made to use 
the word in a more literally accurate sense. You know 
that there is from each nerve cell an axis-cylinder process. 
as well as many or few branching processes; the branching 
processes are called ‘‘dendrons,” and the axis-cylinder pro- 
cess is now termed the ‘‘axon.” Bat that is the conspicuous 
nerve fibre; and since neuron means literally a nerve 
Professor Schifer in his books, which are those used in all the: 
elementary schools, uses the word ‘‘neuron ” for ‘‘ axon,” and 
he has no other term for the whole cell than ‘‘cell.” That, 
as you see, necessarily introduces considerable confusion, 
and it is an absolutely hopeless attempt to secure literal! 
correspondence—hopeless because the word ‘'neuron” has 
become established everywhere in a way which makes any 
attempt to change its use hopeless. I remember Sir William 
Jenner once saying: ‘‘ Never attempt to change an estab- 
lished term merely because you can use another a little more 
accurately.” That is wise advice ; such attempts are seldom 
successful, and even if this were successful it is not worth: 
while, for when a definite interpretation has got thoroughly 
attached to a word it is understood even though it may not 
be the literal meaning of the term. Where should we be if 
we were to put into literal lan; the ordinary terms in 
use? What a number we should have to discard. We shoul? 
have to throw away ‘‘hysteria” to begin with. A number 
of other terms have grown up in connexion with the subject. 
which are as yet not firmly settled, so I will give you as few 
as I can in this outline of the change in our knowledge in 
order that you may understand its application to disease. 

Now, there is in connexion with this, although not. 
directly resulting from it, a second moet important fact. The- 
method of staining which I have referred to has also- 
established the trath of an observation made and described 
thirty years ago by Max Schultze, but ignored almost. 
entirely ever since. You have all learned to regard the axis- 
cylinder of a nerve fibre as a single thing, a single conduct- 
ing path. And that at worker whose researches and- 
results have dominated knowledge since those days, Ranvier, 
did not recognise the truth of Max Schultze’s observations, 
and hence they practically disappeared from current know- 
ledge. But by the study of the axis-cylinder and its. 
divisions by the method of staining to which I bave referred, 
and by other methods which have been elaborated from: 
that, it has been proved tkat the axis cylinder is a complex- 
structure, each consisting of a number of fibrils. I have 
searched in vain for any statement of the number of fibrils, 
but I have been told privately by Obersteiner that in a rather 


1 I do not know that the name “ matrix” has hitherto been applied» 
to this ground-substance : some convenient name is needed, and none 
is yet current. 
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Qarge-sized fibre of the sojatic nerve of a frog there are 
sabout fifty of these fibrils making up the axis-cylinder. 
i€ach of the fibrils is a separate and distinct conduct- 
ing path. They seem to be composed of a peculiar 
material, which is separated by another substance, differing 
@ little, but not enough to enable any distinction to be 
made out by ordinary methods of observation—for instance, 
by observing it with the highest power in the fresh state. 
But they differ (and it is a wonderful thing when you come 
to think of it) just enough to permit the chemical influence 
of the hardening agents, supplemented by the effect of 
staining agents, to act upon them in such a different way as 
to make them ultimately distinguishable. It is a fact of 
‘very profound significance that the slightest conceivable 
difference in nature, utterly invisible to us, responds to 
sthe influence of chemical substances so as to be vastly more 
observable. I say it is significant because it makes us think 
of the way in which different chemical substances have an 
action upon special parts of the nervous system, one sub- 
tance upon one part and another substance upon 
another part, although the nerve material at the various 
places seems absolutely identical. You know the way 
‘in which strychnine will pick out certain motor struc- 
‘tures on which to act and into which to enter, and 
you are aware of the way in which atropine will select, 
of all structures in the body, certain nerve structures in 
the eye ; the way in which lead or arsenic will first enter 
into and be assimilated only by certain nerve-endings of 
all the nerve-endings of the body, and so produce special 
palsy. We see that fact in the effect of poisons during life, 
which can only be by the way in which the living 
material must possess some chemical difference, more 
effective through vitality, by which it is able to receive 
and react upon, to be changed, and ultimately destroyed, by 
one chemical substance or compound and not by another. 
“This separating material has a more horny aspect and 
‘passes on into the matrix in which the cells lie and 
there constituting a spongy structure, is called ‘‘spongio- 
plasm”; and the material which it separates, which forms 
these continuous lines of fibrils, as they appear to us, is 
called the ‘‘byalop!asm,” and is apparently the conducting 
element. There is a sufficient difference between these 
during life to prevent the passage from one fibril to another 
of whatever may be the marvellous and mysterious change 
which flashes along with lightning-like rapidity, and which 
we call a nerve impulse. 

When the axis-cylinder was believed to be a single 
body we described and believed we recognised its nature ; 
éut if we ever perceived its utter mystery we never 
ventured to emphasise it. I mean the mystery that it 
divides. The division of a single conducting tract cannot 
subserve any really intelligible use, except to spread 
over a larger area its connexions—could serve no purpose 
‘such as, for instance, differentiation of sensation. And 
the number of separate axis-cylinders in the sensory 
merves of the skin is not enough to explain the way 
in which the various forms of sensation are differen- 
tiated in the small areas in which they can be distinctly 
localised,—so much so that one writer, a few years ago, 
@erceiving that fact, denied that there was that differentia- 
tion. Because there were not enough axis-cylinders he said 
there was not the differentiation ; that we could not explain 
the differentiation, nor could we understand the good of the 
<division of the axis-cylinder. But this division we now see 
to be simply separation of its conducting fibrils. In the 
dight of this fact its service at once becomes clear and the 
docalisation is intelligible. But Max Schultze observed also— 
and, curiously enough figured it so, although he did not thus 
describe it in the text—the passage of these fibrils through 
the nerve cells without any interruption. That has also 
deen securely demonstrated and proved by the new method. 
So that we have this astounding transformation in that which 
we perceive ; we have in every axis-cylinder a bundle of 
separate conducting fibrils, and we have those fibrils passing 
aninterruptedly through the nerve cells to the branching 
Processes and ending at the terminations of their branches. 
Anstead of that old conception of the prolongation of a 
nerve cell passing to the process of another nerve cell and 
blending with it, we have the nerve cell receiving a 
number of fibrils which simply lie together in the process. 

may be seen merely skirting the cell body, going 
‘trom one process to another sometimes, or from several pros 
“Cesses to the large axis-cylinder process. From that 
‘there follows a most momentous fact which is of signal 


importance to us, and yet which seems imperfectly recog- 
nised by thoge who are working at the subject. Those 
nbrils passing continuously through the cell body can only 
conduct through the cell body. Our old conception, so 
simple, so attractive, that the nerve impulses originate in 
the cells—fascinating from the analogy of the cell body toa 
tiny battery originating a current—all that entirely dis- 
appears. Moreover, if we find this continuity of the fibrils 
distinct in some oases we feel at once that it is one of those 
fundamental structural arrangements which must be 
universal, and we must once for all give up the idea that the 
nerve cells are sources of nerve impulse. 

What, then, is the function of the nerve cells? We know 
that on the nerve cell depends the life of the processes; we 
know how the latter degenerate when separated from the 
cell and when the cell is destroyed. The cell body is the vital 
centre for the whole, apparently through the nucleus. A 
great deal of complex arrangement has been made out in 
it, but we may disregard this for our present object. The 
cell protoplasm lessens and then apparently disappears as we 
pass along the processes, and especially in the long axis- 
cylinder process. But we find at places some protoplasm, 
with a small nucleus, and, although it has not been proved, 
stractural arrangements have been discerned which permit 
the conception that there is a continuity of protoplasm along 
the fibre, too delicate to be seen, by which the life infiuence 
of the cell body is conveyed. So that we have to look at 
each cell as a vital structure, with its processes and fibres 
consisting chiefly of the fibrils, but with the life of the whole 
the fibrils are not direotly concerned. They are conducting 
bodies, elements, which pass through the cell, and the im- 
pulses which they conduct from the cell must come to the 
cell by the branching processes, and they must originate at 
the extremity of those processes. 

How, then, do these impulees arise at the extremities of 
the dendrons? They arise in consequence of some influence 
which passes through the matsix from other processes which 
conduct from a cell; but what happens there is a pro- 
found mystery. We have no means of conjecturing whether 
these impulses pass in some way unaltered through the 
matrix to the extremities of the other dendrons, or whether 
some influence which is not the eame as the conducted 
impulse is generated in the matrix. But we conceive that 
this may be a process of excitation of the fresh impulse— 
@ process which is like a stimulation. We can see that the 
impulse which arises in the extremities of the dendrons 
may be excited by something which is not the same, just 
as a impulse is excited at the periphery by the motion of a 
touch. 

We know really nothing whatever of the actual minute 
structure of the matrix through which some influence must 
pass. There appear to be in it the two elements, byaloplasm 
and spongioplasm, and yet they cannot be identical in nature 
with tbat in the dendrons; the staining by silver of the 
dendrons disposes of such a view; for the matrix remains 
entirely unstained. There are other mysteries, but we cannot 
wonder at that, because if such a vast amount of new fact 
is presented to us, there must be a corresponding difficulty 
in discerning details, and the more we can see the more there 
must always be that we cannot see distinctly. 

I think those are the leading facts regarding the new 
discovery. Let me, however, point out one consideration. At 
first it seems almost incredible that we should have all these 
impulees originating in the matrix centres at the extremity of 
the dendron. It seems intelligible that from the bodies of 
nerve cells we should have those impulses generated, but it is 
difficult to understand that all these minute extremities 
of the dendrons should be capable of generating the nerve 
impulses which pass with such uniformity and effect along 
the nerve fibres, each fibre so minute, and yet with fifty 
fibrils in a single axis cylinder. It is one of the new facts 
which startle us and the lesson of which at first we find it 
difficult to absorb. Bat remember how multiplicity neutralises 
minuteness. We are apt to forget how the mass of sandstone 
is composed of those tiny grains which on the beach seem to 
be so destitute of any element of stability, or momentum, or 
resistance sach as we have in the mass. And everywhere we 
trace the same fact, from the waves of light downwards. That 
which is considerable is composed of that which is infinitely 
small; and I think that with the remembrance of it all 
difficulty in grasping and holding the new knowledge should 
vanish. Remember, also, that in the nerve during life all 
processes of vitality go on with absolutely the same pre- 
cision, whatever their minuteness or their nature, and also 
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that all the atomic changes from molecule to molecule, by 
which materials alter and by which energy is made free or 
locked up, all the changes we call chemical, depend for their 
precision in the mass for their precision in the molecule. 

Let me glance at a few other points ; you will be able to 
discern many in greater detail for yourrelves. Consider how 
this discontinuity explains the arrest of secondary degenera- 
tion in the grey matter. You know, for instance, how the 
ascending degeneration in the spinal cord goes up to the 
grey matter of the medulla, and the degeneration which goes 
down the cord stops short of the motor nerve cell, through 
which, nevertheless, the impulse passes. That bas always 
been a mystery. We had an impulse going down the fibre ; 
we knew it paseed through the motor nerve cell ; we knew 
there must be continuity of path, yet why was tbat degenera- 
tion not traceable to the second nerve cell? We could only 
conjecture that there was a fresh vitality in the nerve cell, 
which acted along the process a certain distance, and that 
then the vitality of the fibre was met by the vitality of the 
descending fibre; part had degenerated, but the part near 
the nerve cell was preserved. Now we see that they are 
not continuous ; there is no structural unity between them, 
and we can understand why the degeneration does not 
pass on into the dendron of the next cell. There is no doubt 
that the degeneration which results from the destruction of 
the cell involves the short dendron as well as the long fibre, 
although the difficulties have hitherto prevented its early 
observation. 

I spoke jast now of chemical changes as an instance of the 
fact that, as of matter so of energy, that which is discernible 
in amount depends for all its features on that which is 
minute beyond discernment. Those of you who attend 
here have heard me say that the chief progresa in pathology 
in the latter part of this centary has consisted in the 
discovery of the immense eatent, importance, and pro- 
found inflaence of chemicsl substances introdaced ty the 
morbid processes. The new nerve pathology of this period 
is chiefly a chemical pathology. It was largely due to 
the ditcovery of multiple neuritis, which was found to 
be almost always the result of a chemical substance. 
That has been followed by the discovery that when 
organisms of disease produce effects on the nervous 
system which are manifested by symmetrical derangement 
of special functions many of the effects—it may turn 
out all of them—are tbe result, not of the organisms, 
but of chemical substances produced by their growth. 
And we are discerriog now how many poisonous sub- 
stances are produced—must be produced—in the body by 
slight modifications of metabolic disorder. That must be the 
secret of the way in which, for instance, in gout there is 
now and then sudden evidence of the «xistence in the body 
of some acutely toxic agent which may give rise to the 
perfectly symmetrical effects such as multiple neuritis. Only 
ten days ago I saw a revere and fatal case of charac- 
teristic inteose multiple neuritis, which was a result of 
rheumatic influences in a gouty and rheamatic individual. 
Instead of the effect of cold being such as to gene- 
rate a mild poison, by some modification there had 
been prodaced that which was capable of acting in a 
most virulent way upon the nerves. Again, we have the 
discovery of the way in which the nerves are acted upon by 
arsenic and otber mineral poisons, and we have learned the 
way in which many other symmetrical results are produced 
by such mechanisms ; how acute specific diseases are followed 
by such processes in a way that leads us to conclude that the 
organisms of those diseases mast have generated a poison. 
We are compelled in the same way to believe that loco- 
motor ataxy is the result of some toxic material produced 
in the body by the syphilitic organitms. It is characteristic 
that these poisons have a certain proclivity to certain parts ; 
and in locomotor ataxy we find that the degeneration occurs 
in two parts—in the fibres which conduct towards the c:rd 
and in the posterior median columns. We have tbe strongest 
reason to believe that the fibres jn the posterior median 
columns are the continuation upwards of the afferent paths 
from the muscles. Both of those belong to the nerve cells of 
the posterior ganglia ; they are dependent on those cells for 
their life, so that those fibres, with the cell, constitute a 
neuron. Thus we see that tabes is a degeneration of a single 
neuron, and we know that just the same degeneration is 
produced by some actual poisons. Hence, that which we 
call a disease, which we recognise by changes rather wide- 
spread in the system, is simply the illustration of the 
. affinity of a poison for one definite nutritional unit. Another 


most interesting point which we conceive and under- 
stand so much better in the light of the new facts isthe 
strange circumstance that in paralysis agitans we never get 
structural degeneration of the motor path, although we are 
compelled by all facts to regard it as asenile degeneration 
of the motor cortex of the brain. I bave not time to 
describe the evidence of that, but senile degenera- 
tions when intense tend to go on to decay and 
death of the parts, and it was a mystery why we do not 
get such degeneration in paralysis agitans, and why there- 
fore we never get in tbat disease, in spite of the peculiar 
spasm, a foot clonus. One would think it was the sym- 
ptom which, of all others, would be there. It is absent 
because we do not get degeneration of the pyramidal fibres in 
the disease. But we see that the spasm and rigidity most 
be the result of charges at the place at wbich the impulses 
arise—namely, in the extremities of the dendrons. When we 
thought of the motor impulses coming from the nerve 
cells we thought the degenerating processes must be in the 
nerve cells, but, you see, all we are justified in doing is to refer 
the morbid processes to the extremities of the dendrons, and 
the nutrition and vitality of the dendron depends on the cel} 
body. It ceases to be surprising ; and it also ceases to be 
surprising that all eearch for morbid changes in the nerve 
celle has been in vain. ce 

Bat there is one great test of the truth of our ideas, an@ 
by “truth” I mean the correspondence of our thoughts witb 
the facts they represent to our minds. That test is the 
revelation of correspondence where there seemed to be 
diversity. Those things that seemed dissimilar and yes 
ought not to be according to our general knowledge are teen 
to be alike from our new point of view. What is even more 
important—eo important that I shall have to ark you to note 
how our subject illustrates it—is that thirgs tbat are far 
apart-are seen to correspond. I will make this clearer in a 
moment. I think it would not be easy to find in physie- 
logical and pathological science anything more striking than 
the fact that this origin of the nerve impulees a& the 
extremities of the dendrons brings into harmony the 
functions of the elements of the nervous system, central an@ 
peripheral. We now see in the centre the same isolated, 
separate, minute multiplicity of origin and tubsequent 
blending that we find ard are familiar with in the periphery, 
in the way in which the sensory nerve impules originate 
at the terminations of that which we thought to be the 
divisions of an axia cylinder and now see to be the 
extremities of its component parts. Compare this witb 
the quite diverse aspect of such an origin of the nerve 
impulses at tbe periphery and in the bodies of nerve 
cells in the centre, I repeat this becaure discoveries that 
involve normal correspondence not only are testimony 
to trath, but prepare us for perceiving corresponding morbid 
changes the discernment of which may be to us a revelation. 
Take this example, pot unrelated to our present subject. We 
have taken a step upwards and onwards when we perceive 
that primary lateral sclerosis is a degeneration of the fibres 
of the pyramidal tracts, which begins at their termina- 
tions in the grey matter, in the ramifications which ter- 
mipvate the axes of the fibres, and conceive of this as 
a degenerative process, similar in all essential relations 
of seat and natare to the degeneration in the periphera) 
fibres with which we bave become familiar as degene- 
rative peripberal neuritis. In each cese we have the 
failure of nutrition in the extremities of the fibres, of the 
long processes the ends of which are far distant from the 
vital centres. It is known that the degeneration of the 
pyramidal fibres in its early stage is greatest below and may 
even cease a short distance up the cord, precirely as does 
that of the fibres of the limbs. We see this analcgy, and 
more than analogy, with far more clearness if we perceive 
also the termination of the branching ends of these fibres in 
the matrix of the grey substance of the ccrd, jast as thoee 
of the peripheral nerves terminate, for instance, in the skin. 
Here we have another definite extension of that which we 
must call knowledge in consequence of the discoveries we 
have been considering. 2 

The difficulty of readjusting our thoughts seems even 

ater if we look at such direases as epilepry in the new 

light. We have to conceive the sudden energetic discharge 
with all ite simultaneity, with no appreciable interval betweea 
that which occurs on the two sides of the brain, to be 
from this infinite multiplicity of motor dendrons, It is 
enough to make us recoil from the new conceptions and look 
back at the old, and at the path we have traversed, to see 
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whether, after all, we can have been right in the steps we 
fhave taken. Bat we now perceive in the old concer- 
tions the same difficulties that we have in the new, 
though we never before realised their existence. We 
ind it no easier to conceive these impulses arising from the 
nerve molecules of the cells than from those of the dendrons. 
‘We have simply the same elements, the minute masses of 
merve substance, which are compactly arranged in the cell 
Body, separated at the ends of its processes. It is as hard 
Go think of the action of such groups, simultaneous 
or successive, combined or disjo’ , if they are 
amassed in a nerve cell as if they are at the ends 
of the short processes, separated by distance that is unim- 
portant and, moreover, accessible far more readily to the 
qutritional material the molecules of which bear in their 
amysterious constitution the hidden energy to renew that lost 
in fonction. There flashes upon us, as it were, the fact 
that we bad been. blinded by ideas which seemed to have in 
them a capacity of explanation wholly illusory. And it 
seems as if the perception we have got of the extension 
of the nerve structures is a symbol of the extension of our 
thought; we are able to see, at least dimly, through that 
which was before obstraction, and if we can discern but 
little more by seeing through, it is nevertheless a real 
a@Avance to be able to discern light where before there was 
darkness, though it be only light. 

All such facts as these, gentlemen, are not merely general 
and to some extent theoretical ; they are essentially practical. 
Yor they enable you to form more clearly and more hequately 
that visual picture of the disease which is before you, the 
ability to construct which can be cultivated and increased so 
euch by use and practice, and which enables a man to obtain 
@ much more clear conception of what there is in the 
individual case before him, to forecast more accurately its 
future course, and to discern with more precision by what 
«means that future course may possibly be modified. The 
picture we can form of all the fine diseases of structure and 
of the way in which function is deranged when molecular 
autrition is altered or toxic agents act—arrest, augment, 
or alter—this is made different by the new view we have 
to take. To make it useful we must become familiar 
with its details; we have to become able to recognise 
eld facts under a new aspect. In all that is novel 
difficulties loom large, and use and wont, with the time they 
need, alone can enable us to gain in power from the gain in 
knowledge, and to secure that increased service which lies 
before us, not altogether hidden, and yet quite inadequately 
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F.R.C.S. Inez, 


PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS IN IRELAND, 


LaDIEgy AND GENTLEMEN,—Io Jnangurating to-day the 
winter session of your stadies I have to repeat on bebalf of 
the council, the professors, and myself our most cordial 
welcome, If these words are trite I ask you to believe that 
they arevery sincere—for to us who are your seniors it is 
always a pleasant daty to meet generation after generation 
of our younger fellow students who are setting out upon the 
path which we, too, have trod. Days like this may tell us 
that we are growing older, which is not # pleasant reflection ; 
dat they bring back to us the memory that we, too, had a 
deginning of study as you have ; that we were filled with all 
the hopes and legitimate ambitions which I trast inspire 
you; and that we made our youthfal resolves, as I beg of 
you to make them to-day, to strive with all our might to do 
our duty io the world. 

The school which you have joined is one to which you may 
well be proud to belong. It has had along and illustrious life, 
Out of these halls bave passed crowds of men who have gone 
into all the corners of the earth doing credit to the fair name 


of their country, and upholding, as the phrase of the declara- 
tion of our Licentiates goes, ‘‘the honour and dignity” of 
our College. Among many others there occur to me at this 
moment three or four who have become exceptionally 
distinguiehed. One is our countryman, Sir William 
MacCormac. who at the present moment fills the Presiden- 
tial Chair cf the Royal College of Sargeons of England, and 
on whom Her Majesty has recently conferred s baronetcy, & 
man known the world over for his splendid attainments. In 
Australia Sir Thomas N. Fitz-Gerald, the leading surgeon of 
Melbourne, stands alone in that country as the first medical 
recipient of a Royal distinction. In India the principal 
medical officer of the army is Surgeon-General Gore, whom 
so many of us know and value £0 highly ; and in Ireland to- 
day the Army Medical Department is presided over by our 
friend, Sargeon-Major-General Preston, who, like his comrade, 
beara honourable wounds received on the field of battle. 
The school to-day is, I am glad to say, full of the energy and 
vigour which are so necessary to success, and I am very sure 
tbat if you will only take advantage of your opportanities 
there are open to you all the rewards which are to be earned 
by absolute devotion to the work of your profession. 

Bat let me say that this school has not a monopoly of 
excellence. The other medical schools of Dablin and of Ireland 
at large are all animated by the same desire to excel—to turn 
out the student fully prepared for the labour of his life. 
Whatever rivalry exists is not a parochial one. I trust we all 
cling to the school in which we were taught. We like to 
revert to our early associations with it, to watch the career 
of our companions of those days, and to rejoice when we see 
some new glory added to its name. I do not care much for 
the man who, without some very special cause, does not 
stand up for his achool or college or university. I like him 
to think it the best. I like to know that his young and 
generous affections have fastened themselves upon the place 
where hie early thoughts began to develop and were shaped 
for the career which he has ohosen. Therefore I hope you 
will stick up for your school. But I should like you to 
remember that for the outside world there is even a bigher 
ground upon which you may stand. You may belong to this 
college or that University, but you are stadents above all of 
the Irish Medical School, and in that fact you may well find 
@ power to evoke your pride. It has a record which is one 
of the brightest of this land, and it has helped in no small 
degree in the past, as {t does now, to create and to mould the 
modern teaching of medicine and surgery. I congratulate 
you on belonging to it, and on holding the belief that you 
can find at home teachers as zealous and as learned as are 
to be found in any other part of the whole kingdom. 

Last year when I had the honour of addressing you from 
this chair I endeavoured to impress upon you the advantages 
which members of our profession muat derive from a liberal 
education, and I tried to interest you in the cultivation of 
general literature as a relaxation from the severer work in 
which you will be engaged. To-day I intend to occupya 
short time in dealing with one or two matters which more 
nearly affect the actual stady in which you are embarked. 

I think I may assume that all of you have already begun 
to think of what you will do when you bave passed your final 
examination. Some of you will probably pass into the 
straggle of civil practice with its great possibilities and great 
uncertainties. Some of you look forward to the public 
services, which have the advantage at all events of secarity 
of income with a fair share of honours. You cannot, 
therefore, fail to be interested in the agitation, which 
seems to arise with almost rhythmical regularity, con- 
cerning the Army Medical Service. You are, of course, 
aware that at the examinations held in August last 
candidates to fill thirty-six places were advertised for, and 
that only twenty-two presented themselves, and that in 
February last there were thirty-five vacancies and only 
twenty-six candidates, of whom but thirteen qualified to 
enter the service. In the two preceding competitions prac- 
tically the same state of things existed. The result is that 
at the present moment there are over eighty places vacant— 
places which cannot be filled. That is a very startling fact, 
because in some respects the Army Medical Service offers a 
splendid career to 8 young surgeon. It has its risks of course, 
buat aman who enters it must accept them, and we know that 
they bave not in former times prevented some of the best 
of our Licentiates from jsining. In a monetary sense it far 
exceeds the combatant branches. In addition to better pay 
it is possible fur a man to Jeave the service after twenty 
years with a pension of a pound a day, and so on, in proportion 
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to time. Compared with the ordinary results in civil life | not only to hold these titles but to pass on step y pa 


this is a very exceptional position, and therefore the dis- 
satisfaction which has led up to this abstention of candidates 
must be of a serious character. Several commissions have 
sat to take evidence as to these grievances, and warrant after 
warrant has been issued yielding certain claims. But a 
number still remain unsatisfied. I do not propose to occupy 
your attention with these in detail, but I shall shortly refer 
to one or two that stand pre-eminent. 

The primary grievance is a question of rank, and here we 
find the views of the combatants and the surgeons directly at 
variance. The medical officers declare that although they 
are styled Surgeon-Captains and Surgeon-Majors, and so on, 
these titles give them no real rank whatever in their relation 
to other officers and men of the army, and that they are con- 
stantly subjected to humiliations which make their position 
unbearable. The rank is a departmental rank ; that is, they 
are Surgeon-Captains within their own department, and it is 
alleged that the other officers make this difference felt in 
such a way that the example set is followed by the rank and 
file. Indeed, at the Camperdown Commission of 1890 one 
very distinguished general officer said he addressed the head 
of the Army Medical Department as ‘‘W. MacKinnon, Eaq., 
C.B., Director-General Army Medical Staff,” although the 
title to which that gentleman was entitled was ‘‘Surgeon- 
General MacKinnon,” and he was marked in the Army List as 
‘‘ ranking as Major-General.” Now it may be supposed that 
the army surgeons have only to do with the sick in hospital, 
and the wounded on the field. But they have actual military 
duties to perform. They have under their direction a body 
known as the Medical Staff Corps, which is composed of 
bearers and male nurses, and, generally, of the men who 
aid in rescuing the wounded, and carrying all the 
equipment of hospitals on the field. These men are drilled 
by medical officers and marched into action by medical 
officers. The position of civilian Mr. John Smith, Surgeon, 
then, in command of a disciplined bearer company, would 
tus be rather an anomalous one. 

The case on the opposite side is that medical men in the 
army have only rank in their own department, and that to 
give them real rank in the army, or to call them after the 

‘orm of ‘‘ Captain Smith, Surgeon,” would be to place them 

in a ridiculous position. It has even been unwisely alleged 
that if this plan were adopted a case might occar in which 
a medical officer would take the command of the combatants 
in the event of the officers above him being disabled. As a 
matter of fact such a thing has happened, when all the 
Combatant officers were wounded; and you will be glad to 
hear that the surgeon, an Irishman, and a Fellow of this 
college, led his men to victory and was promoted for it. 
But no one has ever made such an absurd claim as 
that of combatant command. Moreover, in other corps 
officers who are given rank bave what is called limited 
command, that is, only over the men in the special body 
to which they belong. Therefore, there is no force what- 
ever in the objection to which I allude, and it appears 
to have been made without knowledge of the laws of the 
service. Bat we have examples in other countries of how 
the system works. It we take Switzerland we find a citizen 
army which is turned out every year for a month’s training. 
It is put on war footing to carry out the manceuvres. I am 
assured that there are many things in that army which we 
might copy with advantage. Bat there we find the private 
practitioner summoned to hia duty as a military surgeon. 

le at once becomes captain or colonel, as the case may be, 
and after his labours are over he reverts to his old position 
and assumes his civilian title once more. His distinguishing 
mark on the field is the Geneva Cross on his arm, and no one 
thinks of his being mistaken for a combatant. 

But i¢ may be further stated on behalf of the army 
surgeons that they are the only officers who are denied the 
simple title of their rank. The captain of Engineers is 
not called Engineer-Captain, but Captain, Royal Engineers ; 
nor do we hear of Paymaster-Colonel or of Army Service 
Corps Major. The offi of the Army Service Corps are 
now Majors, Captains, Lieutenants, and the same titles are 
extended to the pay department and to some army school- 
masters. There are no prefixes to dilute the rank. 
As to the Pay Department the answer is made that the 
officers bave already attained rank as combatants. That I 
admit. Bat I reply that they have resigned their positions 
as combatants and oan never go back. They have passed 
farto a branch which is porely.cir 3 they certainly have not 
-© discharge their duties fire; but still they continue 


in 


until they receive the title of Colonel. It true also 
that some of these are honorary only, but they have a 
distinct social significance, and they serve to show that 
there is a liberality in the extension of these advantages 
to other departments which is refused in the case of 
the medical department. Let me say at ance that P 
am trying to bring before you some pointe in the case 
made by the medical officers. I see certain difficulties in 
the way, but then I must remember that we are looking. 
at the whole matter from a standpoint outside the army. 
We cannot understand the thousand and one matters which | 
cause friction as do the men who spend their lives in the: 
service. All we can say is that more than three-fourths of 
the medical officers claim army instead of seperene) 
rank, that they are in the best position to j of the 
saportance of this concession, and that the solutions of the 
difficulty which they propose are based upon experience. 

A second claim which is made is that the whole of the 
medical service should be converted into a Royal corps. The 
arrangement which at present exists is a curious one. The 
surgeons form a body which is called officially the Amy 
Medical Staff. All the men who constitute the bearer com- 
panies and male nurses, and who are concerned in general 
hospital work, whether in the field or at stations, are called 
the Medical Staff Corps. In other words, the officers are im 
one group and the men are in another, and they do not even: 
wear the came uniform. If this plan were carried out throngh- 
out the army we should have an extraordinary condition of 
things, for the combatant officers would be nominally sepa— 
rated from the soldiers whom they had to command in action. 
The necessity of having the whole medical ap; J 
it I may so call it—of the army formed into one body is: 
obvious. In these days the succour of the wounded is one of” 
the most important obligations which attach to the general 
conduoting a campaign. Organisation and a perfect technique 
are indispensable if the maimed are to be rescued quickly 
and successfully treated. The men who have to do this work. 
should be under the sole direction of officers whose training: 
fits them for that position. For really efficient work it is 
essential that these two bodies should be formed into what 
is known a3 a unit. In this way the men know their officer» 
and the officers their men. In a united corps the surgeons 
would soon judge the quality of their subordinates, their pro- 
ficiency, how far they could be relied upon in difficulty, and 
all the advantages which arise from the daily contact of com- 
mander and men. If such a body existed it would be possible 
to improve the internal defeots which now exist in the medical 
department itself and to place it on a higher level of efficiency 
by a system of continued professional education. But at- 
present the officers and the men are in two separate groups. 
They are moved about independently of each other; and whem 
an emergency arises 80 many medical items are suddenly 
thrown together to settle down as best they may. It is 
very much as if in the case of a battery of artillery a number of” 
officers, gunners, and drivers who had never met before were: 
sent to take charge of guns that they had never fired, and horses 
they had never ridden, and were bundled into action at once. 
If this strange separation is good, why does it not prevail in 
the Royal Engineers or other Gepartmenits 1 Bat it would be 
destructive of that pride which every soldier feels in the 
branch to which he belongs. The medical officer, then, 
naturally anxious that his department should be kept at the 
highest standard of efficiency, asks to have the present- 
system of dual bodies abolished, and by the creation of & 
Royal Medical Corps to establish that cohesion and esprit 
which unity alone will give. 

There are other matters of perbaps smaller importance 
which I will not discuss, but in their aggregate they have 
served to create a discontent among army medical officers 
which bas culminated in the § condition. I know that 
the combatant branches of army declare that they wish: 
to have good surgeons, and that they would be glad to 
remove any causes of com] t. Bat they are unanimous 
on the question of rank, they will not yield upon that 
point. I have said already that we are only onteiders, but 
I think we are able to say from what we see 
that demand is crucial. wer is done the rank 
which is given to the medical officers must not be 
mere departmental name, but a real rank which will 
secure them from the indignities to which their 
position subjects them. present rank means nothing, 
and the medical officers have learned to understand that they 
are only civilians in the eye of the army. Nothing, I shisk. 
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could have been more unfortunate than the application of 
this term. It has been made free use of and it has served 
to establish many in their hostility to the medical officers. 
But are they civilians? They hold commissions in Her 
Majesty’s army, they wear a uniform and carry arms, and in 
an army they are placed in charge of the thousands of armed 
men and the transport which go to make up a hospital train. 
In action they are with the ighting line. Of necessity they 
are where the fire is heaviest, for their duty is to relieve the 
‘wounded on the spot where they fall, and for this reason you 
will realise why it is that the death-rate of army medical 
men is nearly twice as tas that of the combatant 
officers. I looked into the y List the other day and I found 
that nearly twenty surgeons who are actually serving or are 
alive and retired have won the Victoria Cross. And I noted 
also that they are called ‘‘ military recipients ” of this splendid 
reward ‘‘for valour in battle.” If they are ‘‘ military ” they 
are not “ civilian.” I press my argument further by pointing 
out that no civilian can win the decoration. The Victoria 
Cross warrant expressly declares that the Cross is for the 
naval and military services only, and that no ‘‘ other circum- 
stances or condition whatsoever, save the merit of con- 
spicuous bravery, shall be held to establish a sufficient claim 
to the honour.” What, then, becomes of the allegation that 
army medical officers are only civilians? They are not only 
in the army, but they are of the army. Every circumstance 
of their official lives proves it, and there will be no content- 
ment until that fact is established by warrant beyond all 
cavil. 
I have brought these matters before you so that you may 
understand some of the reasons of the outcry which is raised 
§ the Army Medical Service. Even with these draw- 
backs many will find it to their interest to go forward for 
appointments. I by no means blame them. The competi- 
tion of life is very keen, and I do not advise anyone 
to hold back. Perhaps I shall be condemned for this 
statement, but who, I 2sk, will provide an equally secure 
ition for the young men who follow counsels of 
another kind? I know of none; and it seems to be 
asking too much of our students to stand back and 
thereby perhaps sacrifice a life’s career. Each knows his 
own necessities and desires. We will do all in our power, es 
we have done, to help forward army medical reforms, but we 
must not speak hardly of those who in spite of disadvantages 
seek entrance into the service. At the same time the 
authorities must know that many brilliant men are looking 
elsewhere for a career, and that it depends upon an 
enlightened policy whether the medical department of the 
army will be again largely recruited from among the most 
promising of our young surgeons. 
I pass from this question of the day to congratulate the 
| seanaeloria Mr. D. A. Fitzgerald and Mr. F. J. Palmer 
wwe been awarded the Carmichael and the Mayne Scholar- 
ship respectively, and having regard to the extent and 
severity of the course their success is a brilliant one. In 
the classes Mr. J. S. P. Stewart has won three firsts and a 
second, and Mr. E. Glenny two firsts and a second, a result 
which points to still higher distinction in the fature. Then 
‘Miss Dreaper and Mrs. Hennessy have each carried off a 
first and a second d prize, and thus illustrated the fervour 
with which our ly students devote themselves to their 
work. The rest of the list shows that a large proportion of 
the class has engaged diligently in the studies of the various 
years, and it isa special gratification to find that in every 
instance a candidate has qualified for a first rank. Of the 
number who just failed in the struggle I have no record, 
but I wish to encourage them and all others to try again. 
They must not take defeat to heart too keenly and throw 
down their hands in despair. I have known some distin- 
ied men who never could win a school prize, although 
ter they earned the highest successes in life; and I trust 
that some of you who miss your names from the returns 
will yet achieve that which you have lost to-day. There 
is much that I should like to say to you now, for next year 
another President will s to you from this place; but 
time is ronoing out and I have already trespassed upon your 
indulgence. Bat I should like you always to bear in mind 
in your work that examinations are not the only things for 
which you should read. To have in your mind constantly 
that you must only make up what will get you through 
the portal is demoralising ; it begets the worst of all mental 
processes—cramming. Prepare for your examination by all 
means, but let your reading be wide and generous. And, 
next, I sometimes feel that students do not value as they 


ought the work in the hospital wards. Give to this all 
the time you can spare, not with your hands in your pockets, 
as I occasionally see, but with your mind keenly set upon 
the cases which are before you. For, necessary as all teach- 
ing in the schools is, and important as it is that you 
should be highly informed in the subjects taught here, 
it is with the living sick you will have to deal when 
you come to practise. No amount of knowledge will 
avail you unless you can apply it-—unless you are able to 
recognise disease or injury and use your remedies. Ina very 
few years these classes which I now address will have 
passed away into the world. You will be scattered here and 
there ; some in large cities, but many in places where you 
will be isolated from the helping mind and band of a member 
of your profession. Then you will realise in its fullest 
extent what responsibility is—what it means to have in your 
charge a case which you find difficult to read and which 
you must deal with alone. Nothing will be more distressing 
to you than this failure to help if after all the fault is your 
own. I ask you, therefore, to try to realise that responsi- 
bility now before the day of humiliation comes, and by 
your industry to relieve yourself of the possibility of self- 
censure. 

With these words I draw to a close, only walting to assure 
you that your teachers will do their part, that we all wish 
you the highest success, and that we shall look to yo 
with confidence to uphold the reputation of the medical 
school of this old city of Dublin. 
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TH remarks contained in this paper are mainly founded 
on a series of fifty cases in which I have performed the 
operation of ovariotomy. The term ‘‘ ovariotomy ” is used to 
indicate the operation for the removal through an abdominal 
incision of cystic and solid tumours of the ovary, and also 
the operation for the removal of parovarian and other broad 
ligament cysts. No case is included where the ovaries were 
removed for the purpose of checking the active growth of 
fibroid tumours or where the appendages were removed on 
account of salpingo-odphoritis. 

It is well known, though none the less remarkable, that in 
many cases no symptoms other than those of enlargement 
of the abdomen are complained of by women who are 
the subjects of ovarian or broad ligament tumours, and 
that it is om account of this enlargement alone that 
they generally present themselves for treatment. Symptoms 
are, however, by no means always absent. Among my 
own series of cases disturbances of menstruation were 
the commonest of all symptoms and were noted in eleven 
instances. In three of the cases there was amenorrhces for & 
longer or a shorter period, and in eight cases there was 
menorrhagia or metrorrhagia which appeared in point of time, 
as far as could be judged, to correspond to the growth of the 
tumour. It did not seem possible to attribute the alteration 
in the menstrual function to mere coincidence, but I had 
previously believed that an ovarian tumour, if it affected the 
menstrual flow at all, more often led to its cessation than to 
its increase. The history of the cases here recorded, how- 
ever, does not support this view. 

So far as it is possible to judge there does not appear to be 
any connexion between the variety of tumour and the nature 
of the change in the menstrual function. It has been 
asserted that with fibromatous tumours of the ovary 
menorrhagis is common, and in the single case of fibroma of 
the ovary which I have operated on menorrhagia was 
certainly present. The co-existence of amenorrhoa with 
the development of an ovarian tumour often leads the 
patient to believe that she is pregnant and may even 
mislead the medical attendant unless a careful routine 
examination is made. One of my patients, who was a single 


2 A paper read before the Harveian Society on Jan. 7th, 1897. 
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woman, not only believed that she was pregnant, but 
had even succeeded in identifying the supposed father, 
and was up to the time of operation in receipt of a weekly 
allowance which fhad been granted to her as the result of 
legal proceedings. It is probably the only case recorded in 
which an ovarian cyst bas proved to be a source of income. 
It is much more common for a gravid uterus to be mistaken 
for an ovarian tumour than for an ovarian tumour to be 
mistaken for a gravid uterus, and although in many cases it 
is hardly possible to make such an error, yet in some cases 
the differential diagnosis is not made without a good deal of 
trouble. If a well-marked fluid thrill is present the idea of 
pregnancy may practically be put out of court at once, but 
it is not uncommon for an ovarian tumour to resemble very 
closely the consistence of a gravid uterus at the fifth or 
sixth month, and secondary cysts projecting on the surface 
may easily be mistaken for foetal parts. Foetal parts, how- 
ever, move away from beneath the fingers of the examining 
hand, whereas the projecting knobs of the ovarian cyst 
remain permanently in the same place. Of course, in many 
cases a careful bimanual examination will reveal the un- 
enlarged uterus lying apart from the tumour, but some 
broad ligament tumours and tumours which have formed 
adhesions to the uterus move with the cervix. A careful con- 
sideration of the history of the case and a thorough physical 
examination will rarely leave any real doubt as to the diagnosis. 
In cases of doubt it is always better to wait for one or two 
months rather than run the risk of opening a patient's 
abdomen and finding nothing but a gravid uterus. Menor- 
rhagia and metrorrbagia seem to be about equally common, 
but it is very rare to see the loss sufficiently profuse to induce 
any marked degree of anemia. The removal of the tamour 
has always led to the disappearance of this trouble, and this 
supports the view that the occurrence of menorrhagia or 
metrorrhagia is not a mere matter of coincidence. 

Pain is another symptom which is fairly common, and 
sometimes is very ditficult to account for. Twisting of the 
pedicle or suppuration and inflammation of the cyst, of 
course, are well-known causes, as is also rapid distension of 
the cyst from bemorrhage into it, but in several of the cases 
recorded very severe pain was complained of and yet at the 
time of the operation nothing could be discovered to account 
for it. In one case, a girl, aged twenty-five years (Case 31), 
who had a parovarian cyst on the right side reaching to two 
inchea above the navel, severe paroxysmal attacks of pain 
were complained of which were sometimes so acute as 
to induce fainting, and yet at the time of the 
operation there were found to be-no adhesions nor any 
evidence that the pedicle had ever undergone torsion. 
‘This shows that the occurrence of intense abdominal pain in 
@ woman with an ovarian cyst does not necesrarily mean 
that the pedicle has become twisted, or even that there are 
necessarily any adhesions between it and adjacent parts. In 
several other cases symptoms of a very similar nature were 
observed, for which no very definite cause could be discovered 
at the time of the operation. It seems probable that these 
attacks are of a colicky nature, and are due to irregular 
intestinal contractions caused by the presence of the tumour. 
Attacks of paroxysmal pain of a similar nature were a pro- 
minent symptom in a patient of mine who suffered from 
fibroid tumours complicating advanced pregnancy, and in 
her case sickness and some degree of constipation usually 
accompanied the onset of the pain, thus suggesting its 
intestinal origin. 

Another condition which can hardly be spoken of as a 
symptom, but which sometimes is associated with the pre- 
sence of ovarian tumours, is procidentia uteri. Complete 
procidentia in young virgins is undoubtedly a rare 
condition, but in six cases of this nature which I 
have myself seen in three of them ovarian tumours 
were present. This would certainly seem to indicate 
that there is some causal relation between ovarian 
tumours and procidentia, and shows how important it isin 
all such cases to make a thorough abdominal examination in 
order to determine if any ovarian new growth exists. In the 
cases which have come under my own notice the tumours lay 
above the pelvic brim, so that they could at that time, at any 
rate, exert no direct pressure on the pelvic floor, although of 
course when smaller they might have done s0. This fact 
seems to suggest that if the procidentia is more than a 
coincidence it must be due to altered pressure relations 
within the abdomen, which would no doubt be more easily 
produced in young women with firm, resistant abdominal 
walls: than in older women whose abdominal walls had 


already been stretched by child-bearing or weakened by the 
use of corsets. My youngest patient in whom procidentis 
was associated with the development of an ovarian cyst was 
fifteen years old. When first seen both anterior snd posterior 
vaginal walls were completely everted, the cervix forming the 
central portion of the mass which lay outside the body. 
After ovariotomy she still had to wear a small ring to keep 
the anterior vaginal wall from bulging downwardg, but before 
the operation no instrument could be retained. The tumour 
in this case lay in the abdominal cavity above the pelvic 
brim and did not extend into it. 

Suppuration of an ovarian cyst fs always the result of infeo- 
tion with pyogenic organisms. The infective agent may 
reach the interior of the cyst by one of three rontes: (1) the 
lymphatics ; (2) the Fallopian tubes ; and (3) the intestine or 
vermiform appendix. Among my eeries of ovariotomies I met 
with four cases of suppurating cyst. Some authorities hold 
that by far the commonest route for the pyogenic microbe 
to take is the Fallopian tube. But in two of my cases the 
infection had certainly not reached the interior of 
the cyst by this way because in one of them the 
corresponding tube was perfectly healthy and in tke 
other it was converted into a bydrosalpinx, which was not 
adherent by any part of its surface to the ovarian cyst, but was 
connected with it by a distinot and healthy mesosalpinx. In 
both of these cases the intestixe was closely adherent to the 
surface of the cyst, and it seems therefore probable that the 
micro-organisms had passed from the interior of the bowel to 
the interior of the cyst, although in one case the suppuration 
dated from childbirth—or, at any rate, since that time the 
patient bad suffered much pain in her tumour and had 
emaciated very markedly. No bacteriological examination 
of the pus was made, and therefore no absolute proof can be 
offered that the intestines were the source from which the 
infection was derived. In another case (Case 44) the sup- 
puration was induced by a vaginal operation which had been 
performed six months before, apparently for the purpose of 
removing a uterine polypus, the operation being followed, 
according to the patient’s account, by high fever 
and delirium, which lasted many weeks. In this case 
the pyogenic microbes probably reached the cyst through 
the lymphatic veseels or Fallopian tube. It is perbape 
worth noting, but probably is a mere coincidence, 
that all the cysts which had suppurated lay on the nigh 
In three out of the four cases there was no tse 


side. 
of temperature, but in three of them there was mar! 
emaciation. The pus contained in suppurating ovarian cysts 


is generally found to be sterile—that is to say, it contains no 
living micro-organisme, although they may be met with in 
the walls of the cyst; and this fact is one of considerable 
{mportance because it explains, what is well known prac: 
tically, how if some of the pus escapes and soils the peri- 
toneum there is very little real danger of septic peritonitis 
developing. 

In four cases the cyst had ruptured. In two of them the 
rupture was the result of direct violence, and in the other 
two it occurred spontaneously. In the first case the patient, 
who lived in the country and was known to have had an 
ovarian tumour for eight years, fell out of a cart and alighted 
upon her abdomen, which was the most prominent part of ber 
body. When seen by her medical man a few hours later she 
was foand to be suffering from symptoms of collapse and 
complained of considerable abdominal pain, and the et 
which was previously a very large one, had become mui 
smaller and less well-defined. She remained in bed for six 
weeks. The tumour, however, soon began once more Ld 
increase in size, and four months later she was sent up to 
Royal Hospital for Children and Women, and I removed 
large very adherent papillomatous cyst of the right ovary- 
The omentum had to be extensively resected before the 
tumour could be drawn out. 

In the second case (Case 33) the tumour, & dermoid, be 
ruptured during delivery. The posterior vaginal vaolt br 
also torn through, opening up Douglas's pouch, £0 that m 
of the greasy contents escaped externally. The coll *t 
cyst was removed by abdominal section on the fourth day _ 
the puerperium. Spontaneous ruptare of an ovaries ®) 
was observed twice in the same patient (Cases 39 an sett 
On the first occasion a large multilocular cyst of the rn 
ovary was removed, and on opening the abdomen the perl ‘ 
peal cavity was found to contain a quantity of Serr) 
thick gelatinous material which had escaped frem ope o Lord 
locules. The cyst wall was remarkably friable and tore ons 
great ease. The peritoneum coverirg the intestines 
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found to be deeply reddened and roughened so tbat it 
looked like velvet pile. Eight months later a second cpera- 
tion had to be performed owing to the development of a 
similar tumour in the right ovary, although this organ 
when examined at the time of the first operation was 
observed to be in no way enlarged. In this instance also 
the cyst bad ruptured spontaneously and a large quantity 
of ovarian flaid was present in the peritoneal cavity. On 
neither occasion were there any special symptoms indica- 
tive of the extravasation of the cyst contents. I bave 
already alluded to the question of the differential diagnosis 
of ovarian tumours from intra-uterine pregnancy, but the 
diagnosis of ovarian tumours from uterine fibroide, though 
sometimes easy, is, on the other band, sometimes impos- 
sible, and this illustrates the importance of never under- 
taking to perform an ovariotomy without being prepared to 
perform abdominal hyssrectomy: if the tumonr turns out to 
be uterine instead of ovarian. Until lately I had always 
thought that the presence of a covfile was distinctive of a 
uterine tamour of some eort, but in one of my cases (Case 42) 
on which I operated last summer a very highly-marked sovfile, 
identical in character with tbat which is heard over a gravid 
uterus, was audible all over tbe abdominal tumour, and yet 
when the abdomen was opened it turned out to be an ovarian 
cyst occupying the left broad ligament. The tumour was 
not unusually vascular and no great vessels were seen 
rapning across its surface, and the on!y way in which I could 
account for the presence of the blowing murmur was by 
supposing that the sound originated in the aorta or iliac 
veszels owing to their being pressed upon by the tumour and 
was thus transmitted to the surface of the abdomen. The 
error in diagnosie—for I believed it to be a fibroid—was 
rendered more easy to make by the fact that the tumour 
filled the whole broad ligament and ran close up to the uterus, 
. 80 that tumour and cervix moved together as one mass. 
Soft myomata which project from the surface of the uterus 
to one or other side of the pelvis, whether sessile or 
pedancalated, may be mistaken for ovarian cyste, and no 
amount of examination will sometimes prevent an error in 
diagnosis. 
_ Another condition which may easily be mistaken for an 
ovarian tumour is extra-uterine gestation. Only a few days 
‘ago I operated on a woman who had what I thought was an 
adherent ovarian cyst lying in the pelvis behind the uterus 
but found on opening the abdomen that I had to deal with 
a@ tubal pregnancy of three months’ development. In this 
case there was nothing in the previous history to suggest the 
true nature of the tamour which was felt. On another 
occasion a middle-aged woman presented herself with a hard 
irregular tumour in the left iliac fossa which was diagnosed 
as an ovarian dermoid. At the time of the operation 
it turned out to be an old six months’ extra-uterine 
gestation which was encapsuled, and had evidently 
long since ceased to develop. The condition of the 
foetus and sac, and the history subsequently obtained from 
the patient seemed to show that the gestation must have 
originated some two or three years before. In most instances, 
+ however, a careful consideration of the history and physical 
signs enable a differential diagnosis to be made ; but in some 
exceptioral cases like those above alluded to a correct 
diagnosis is hardly possible. One case at least (Case 39) 
merits a more detailed consideration because of certain 
points of unusual interest connected with it. The patient, 
who was sixty-three years of age, first came under observation 
in March, 1896, on account of a lamp in the abdomen which 
had been noticed for five or six months. She had suffered, 
and was still suffering, from well-marked diabetes accom- 
panied by emaciation. This disease seemed to have started 
about five years before, and at one time the symptoms were 
extremely seriour, but ander the influence of a rigid diabetic 
diet they became considerably less urgent, although she 
still continued to pass sugar inthe urine, The abdominal 
tumour was very hard and nearly fixed and reached up to 
the navel; it was not tender and there was no ascites. 
It was feared that the tumour was malignant, but 
an exploratory operation - was advised, although the 
existence of the glycosuria obviously increased the 
risk of such a procedure. At this time the amount 
of sugar passed was about eight grains to the ounce. 
The patient, however, did not come up to town for another 
two months, and during this interval the tumour grew 
rapidly, and now reached up to tbe ribs. The abdomen had 
become much more prominent, and the patient complained 
of considerable discomfort, and was only able to get about 


with great difficulty, There was at this time distinct 
evidence of free flaid in the peritoneal cavity. The urine 
contained sugar as before. Sir Jobn Williams saw the 
patient in consultation with me, and it was decided to 
perform an exploratory operation. A week later I therefore 
operated upon her, and on openiog the abdomen found that 
the peritoneal cavity contained a large quantity of thick 
colloid flaid which had been poured ont into it as the result 
of the rupture of one of the compartments of a multilocular 
cyst of the left ovary. The tumonr itself was non-adherent, 
and consisted of a large number of small cystic cavities con- 
taining a jelly-like material. This was scooped out and the 
tumour removed. The peritoneal cavity was cleansed as 
thoroughly as possible by means of irr'gation with hot water. 
The right ovary was examined, but as it was quite small it 
was notremoved. The patient made a good recovery. During 
the first week after the operation the urine passed was of 
very low specific gravity, and no sugar could be detected, 
but during the second week the sugar reappeared. 

The hardness of the tumour was due partly to the 
extreme thickness of the fluid and partly to the large 
number of cavities in which it was contained. - About 
four months after the operation the patient noticed another 
tumour in the rixht iliac fosea. It continued to grow, and 
when seen in February of this year there was a firm mass 
the size of a man’s bead cccupying the right half of the 
abdomen, lying well above tbe pelvic brim. On opening the 
abdomen for a second time (Case 50) a tumour was found 
originating in the right ovary of a precisely similar nature to 
that of the left ovary, which had been removed elght and a 
half months before. The peritoneal cavity on this occasion 
also contained a quantity of colloid material which had 
escaped from the tumour, and it was necessary to again 
resort to irrigation to get rid of it. The patient once more 
made a perfectly uneventful recovery. I know of no other 
recorded case where ovariotomy has been twice successfully 
performed on a patient who was the subject of diabetes. On 
the second occasion the urine was tested and showed the 
same amount of sugar as before. 

Dr. Halliday Croom. in the ‘British Gyrsecological 
Journal,” February, 1896, relates the case of a woman on 
whom he performed ovariotomy who at the time of the opera- 
tion was the subject of glycosuria. According to bim very 
few cases of ovariotomy in patients with diabetes or glycosuria 
have been reported, and but little is known as to the risks of 
operating under such circumstances. In Dr. Croom’s case 
there was no thirst, polyuria, or emaciation, and the gly- 
cosuria seemed to have developed since the appearance of the 
tumour, and certainly disappeared a few weeks after its 
removal, and Dr. Croom believed tbat the tumour caused the 
diabetes, possibly from irritation or pressure upon the 
pancreas, The case which I have related above is interest- 
ing, not only on account of the fact that the patient was 
suffering from diabetes at the time of the operation, 
but also as an illustration of the difficulty of being sure 
whether an ovarian tumour is malignant or not. Hard- 
ness, lack of mobility, rapid growth, and the presence of 
ascitic flaid may all prove misleading, £0 that in every case 
in which there is the least room for doubt an exploratory 
cperation should always be undertaken. An incision st ffi- 
cient to admit two fingers is often all that is necersary, and if 
on examination there is clear evidence of malignancy it is of 
great importance to avoid handling the tumour unless it is 
free from adhesions, when, of course, it should be removed in 
the ordinary way. If, as is often the case, the growth is 
found to have infiltrated and formed adbesiors to the 
peighbouring parts it is very undesirable to penetrate it with 
the finger—a thing which is very easy to do when the growth 
is soft, because it certainly seems to greatly increase the 
rapidity with which the disease subsequently epreads. 

Ovariotomy has nowadays become euch a common opera- 
tion, and so much has been written about it, that it is not 
necessary for me to speak of it in any detail. The results of 
the operation have year by year shown a lessening mortality 
until at the present day it is quite exceptional for it to be 
followed by a fatal issue. Among my own series of fifty 
cases, which represents all the ovariotomies performed by 
me up to the present time, there has been no death, and in 
the great majority of the cases the convalescence was free 
from any exciting incident. The success which attends the 
operation is undoubtedly dependent on a rigid attention to 
all the details of antiseptic surgery. It is difficult enough to 
always attain to the ideal, and there will probably atill occur 
from time to time an occasional death from septic infection, 
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TABLE SHOWING PARTICULARS OF Fi¥TY Cases OF OVARIOTOMY. 


Ble eee et cperatigg, Nature of tumour. Result, Remarks. 
1 


1892 
58, Sept. 15th Royal Hospital Mainly solid; some Recovered Patient died two years later with recurrent growth in 


widow. for Women cystic spaces, probably ' “abdomen. 
\ and Children ‘sarcomatous; right. 
2 2 — Nov. Sth Ditto Papillomatous; right. Ditto ‘Suffered from mitral stenosis. 
1893 
3 42, Jan. 14th Ditto Papillomatous; left. Ditto i 
married. 
4 2% Jan. 20th Ditto Suppurating; right. Ditto Drainage; sinus formed; subsequent removal of silk ligatare 
married. sh ee followed by closure of sinus. ca 
5 26, Jan. 27th Ditto Broad ligament eyst; Ditto Cyst dipped deeply Into the pelvis; enucleation was diicalt; 
married. left. ' cavity drained. A few days later fecal matter came through 
tube; subsequently healed soundly. 
6 S| May lath Ditto Papillomtaous; right. Ditto Very adherent to bowel and omentum. 
married. 
7 3, June 20th Ditto Multilocular; left. Ditto — 
married. 
48, = June 27th Ditto Solid; softand friable;/ Ditto No adhestons. 
married. probably malignant; 
left. 
9 38, ‘Dee. 22nd Ditto Broad gament cyst; . Ditto _Enucleation; drainage of cavity. 
married. right. 
1894 ‘ 
10 2, Feb. 6th Ditto Sarcoma; right. Ditto Large tumour; adherent to under curface of Diver; rmall 
single. portion left behind. Left hospital three weeks after operation; : 
' subsequent death from recurrence. 
1 36, Feb. 20th Ditto Fibroma ; right. Ditto Extensive attachment to back of broad ligament. 
ingle. z ' 
12 61, | March 13th Ditto Broad ligament cyst; Ditto. -—~Patfent had a large uterine fibroid, which was left untouched. 
- right and left. Cyats enucleated ; cavity on right side drained. 
B, 2 July 3rd Ditto Papillomatous cyst ; Ditto —_ 
| ied left. ‘ 
4-88, Aug. 2lst «= St. Mary's = Multifocular; right. | Ditto ae 
ae cattighet 13 "Hospital . 
15: 45, Sept. 18th Ditto Multilocular; right. Ditto ‘Twisted pedicle. Tumour contained blood. 
16; 38, Oct. 9th Royal Hospital Multilocular; right. Ditto __ During convalescence had an attack of right lobar pneumonls 
married. for Women lasting six days, ending by crisis. 
f and Children 
17) 29, Oct. 23rd Ditto Parovarian ; right. Ditto = 
_ married. 
1B: 48, Nov. let Ditto ‘Multilocular. Ditto am 
19 154, Dec. 5th , Ditto Multilocular; right. Ditto Suffered from complete procidentia atert. 
single. | 
2: 37, Dee. 14th Ditto Multilocular; right. ' Ditto ‘Twisted pedicle very adherent. 
A 1895 | ' 
mi! 43, Jan. 17th Ditto Unilocular; left. ( Ditto —_— 
2 Wh, Feb. 22nd Ditto ‘ Partly solid. | Ditto Suffers from mitral stenosis. 
; . tous ; right. Patient operated on for similar tumour on left side, Jan. 14h, 
B “4, Feb. 25th Ditto Papiliomatous ; right. Ditto ate pags "i umour t side, 
Bl, April B3ed Ditto * Multilocalar; right. | Ditto Tumour reached to ensiform cartilage. 
ingle. ' 
32, May 2ist Ditto Multilocutar ; left. Ditto _— 
married. Pe ina Pi 
bh Paddl Multilocular; right Ditto perated on by request of Dr. Hillier; tumour on left 
% Singlet Sune Bo Eee sadlefr, © larger than that on right. 
a 4, July 4th Boyal Hospital Bilateral: right . Ditto Vermiform appendix closely adherent to cyst on right side. 
wm for Women suppurating. 
and Children 
2 29, Aug. 10th St Mary's Dermold; right. Ditto _-Procidentia uteri, 
alogie. Hospital ‘ 
29 «38, _—s Aug. 23rd Royal Hospital’ Maltilocular; right. Ditto =n 
married. for Women 
and Children 
Aug.3lst. St.Mary's —Papillomatouscyst; Ditto ae 
- a Ge | oe Hospital right. 
Aug. 3let | Royal Hospital Paerovarian ; right. Ditto _— 
a ates. F for Women %9; 
and Children ; te 
Sept. 10th 8t, Mary's Papillomatous; left. Ditto — 
ma Bed, opal | AO Ny 
: al Hospital ~— Dermoid ; right. Ditto Operation on fourth day of puerperium; tumour roptared 
33 Bin, Deo Rlet Royal Horn faring labour and vagina was lacerated. “~ 
masta and Children & 
"1896 A 
2% Jan, th =—Ditto, «© Mrltiloeular; right. Ditto a Ny 
married. | . x 
‘wy 
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gage. | opeation | onto | Nature of tumour. | Result emarke 
' \ * 
35! 31, | March 12th] Metropolitan | Parovarian; left. | Recovered a 
| single. | Hospital 
& | 64, |March 25th} St. Mary's Multilocular ; left. Ditto _ 
| widow. | ‘Hospital 
31! 39, April 13th | Royal Hospital| Parovarian ; right. Ditto _ 
| married. | for Women 
\ , and Children 
3B | 46, ; June 2nd Ditto Bilateral ; ‘ht Ditto Much emaciated; tumour on right side, very adherent; 
married. suppurating, left drainage for twenty-four hours. 
H dermoid. 
63, June 8th | Nursing home| Maltilocular; left. Ditto Patient suffered from diabetes mellitus; tumour had ruptured, 
married. « and abdominal cavity contained much colloid material. 
” 2, i June 28th | Royal Hospital; Multilocular; left. Ditto _ 
single. for Women | 
‘ and Children \ 
aa, | July 1éth Ditto Parovarian cyst; left. | Ditto —_ 
single. | 
42 32, Aug. 24th | St. Mary’s | Papillomatous; left. | Ditto | Cyst was intra-lgamentous. 
marie Hospital 
29, | Aug. 28th } Metropolitan Dermoid; left. i Ditto _— 
single. | Hospital =| 
M4, _ | Bept. 6th St. Mary's Suppurating cyst; Ditto Patient very thin and ill; tamour to navel: many adhesions. 
arried. Hospital rigbt. 
5 21, Sept. 8th. Ditto Multilocular ; right. Ditto _ 
single. 
«6! 3, | Sept. 29th Ditto Multilocular ; left. Ditto | Large amount of ascitic fluid. 
married. 
a1 | %, Oct. Zith | Royal Hospital| Broad ligament cyst; Ditto Tumour very adberent; right Fallopian tube inflamed. 
( married. | for Women right. 
! | and Children 
| 1897 
\ Se ; Jan. 26th Ditto Multilocular,; left. Ditto | Twisted pedicle; universally adherent. 
| married. + 
49 i Feb. 9th Ditto Parovarian ; left. Ditto Tumour occupied the whole abdomen. 
' single, 
50 64, Feb. 25th | Nursing home; Multilocular; right. Ditto Patient suffers from diabetes; tumour of left ovary removed 
married. | June 8th, 1896 (see Case 39); tumour had ruptured and 
} abdomen contained much glairy fluid, 


but when such a death from such a cause does occur 
it is somebody's fault and indicates a flaw in the 
antiseptic precautions adopted. Shock is, perhaps, 
almost the only cause of death after abdominal opera- 
tions that we cannot al er eliminate. There is, 
however, nothing in the whole range of surgery so difficult 
8s to be consistently clean. Instraments and ligatures are 
boiled and then transferred to a tray of curbolic lotion, from 
which the operator takes them as necessity arises, without 
the intervention of any assistant. Very little time is lost 
by this arrangement and the risk of infection arising from 
this source is minimieed. The sponges are taken by the 
Operator or his assistant from a bowl of carbolic lotion, 
nd wrung out as required. The operations for the most part 
were performed in a small theatre which is used for general 
surgery of all sorts, and the patient was subsequently 
removed to the general ward. 

All operatora have their special fads, and personally I lay 
Considerable atress upon a short abdominal incision and the 
ligature of the pedicle in three or more sections except when 
it is unusually narrow. A three-inch incision is generally 
quite long enough unless the abdominal wall is unusually 
fat or the adhesions are very numerous. Exposure of 
the intestines is thus avoided and the likelihood of 
the scar yielding is considerably lessened. By liga- 
turing the pedicle in more than two sections the chance 
of secondary hemorrhage from slipping of ligature is 
Practically eliminated. As to the value of irrigation of 
the peritoneum with boiled water or saline solution there is 
much difference of opinion. For my own part I very seldom 
employ it—only three times in fifty cases of ovariotomy, and 
in two of these casea it was had recourse to simply as the 
Teadiest method of removing large quantities of very 
tenacious ovarian fluid which had previously escaped into the 
abdominal cavity from rupture of the cyst. If the peritoneum 
be soiled by the escape of some of the contents of a 
Suppurating cyst it can be cleansed quite as effectively by 
Sponging as by irrigation, and in such cases it is not by any 
means always n to drain. I have bad considerable 
experience in the operation for the removal of suppurating 
tubes and ovaries and have never had oocasion to regret that 


; irrigation was not employed. If the results obtained by one 
who does not irrigate the abdomen are as good as those 
obtained by one who does, then the claims of irrigation fall 
to the ground. The abdominal incision is closed by means of 
| silkworm gut sutures and no iodoform is used. The applica- 
tion of iodoform is certainly of no use, though it probably 
does no harm. The wound is dressed for the first time on 
| the eighth day and half the sutures are then removed, 
the remaining half being left in situ for another five 
or six days. Of the after-treatment of cases of ovariotomy 
there is but little to say. If the patient is infected at the 
time of the operation she will almost certainly die, and if 
she is not she will almost certainly recover. An aperient is 
given on the third day, and castor-oil is usually the drug 
administered because of its reliability, and when the bowels 
have acted the patient is allowed to have solid food. The 
amount of misapplied energy that has been expended on 
patients after ovariotomy is enormous and does not appreci- 
‘ably influence the recovery. It is the precautions that are 
taken during the operation and not those that are taken after- 
wards that determine the fate of the patient. 
Wes mouth-street, W. 


West oF Enauand Eye INFIRMARY, EXETER.— 
The annual meeting of this institution was held on Oot. 29th 
under the presidency of Mr. G. Franklin, J.P. The 
treasurer's statement showed that the ordinary receipte 
amounted to £1257, as against £1272 last year, and the 
ordinary expenditure was £1317, as compared with £1239 of 
the preceding year. The medical report stated that there 
had been 2780 patients under treatment daring the year, of 
whom 2412 had been discharged (being 603 cured and 1758. 
benefited), leaving 327 out-patients and 41 in-patients under 
treatment on Sepr. 30th. The daily average number of in- 
patients had been 41. The chairman expressed regret at the 
continued inability of the committee to proceed with the new 
buildings owing to lack of funds, the building fand at . 
present being only £433, and added that although everything 
had been done that could be done the present institution was 
seriously defective in many respects, . 
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A CASE OF ANTEVERTED WANDERING 
LIVER. 
By RAYMOND CRAWFURD, M.A., M.D. Oxon., 


M.RC.P. Lonp., 


ASSISTANT PHYSICIAN TO THE ROYAL FREE HOSPITAL AND TO THE 
\ICTORIA HOSPITAL FOR CHILDREN, CHELSEA. 


IN his ‘‘Treatise on Diseases of the Liver” the late 
Dr. George Ilarley wrote: ‘'There is yet another possible 
source of error, though from its extreme rarity an error is 
unlikely to be committed. Bat, as the mistake is said to 
have once occurred, and itis quite possible it may occur 
again, it is but right that I should call attention to it— 
namely, the possibility of mistaking an anteverted small 
liver for an enlarged one.’ In the case that I record below, 
history has repeated itself to my own ciscomfiture. I have 
appropriated the term ‘‘anteverted” rather than ‘' moveable” 
liver because the condition was ratber one of axial rotation 
than of excessive mobility of the organ. The case will 
be seen to be one of peculiar interest, both because of the 
symptom complex and its post-mortem corroboration, and of 
the histological condition of the liver. 

The patient, a woman, aged sixty-five years, attended the 
out-patient department of the Royal Free Hospital on 
May, lath, 1897, and every subsequent week till July 7th, 
when she was admitted to the wards under my care. The 
following was the history of the patient when first seen. 
She complained of progressive weakness and pain all over, 
and there was yellowness and itching of the skin. The 
patient was married, but had had only one child, which 
was stillborn at full term ; there was no history of parental 
tubercle or carcinoma; she had had twelve brothers and 
sisters, of whom only two were living, one brother having 
died from phthisis and the rest from unknown causes. 
When quite a child she had suffered with generalised dropsy ; 
she did not know the cause of it but it was not associated 
with scarlet fever which she also had in childhood. The 
patient had had a left inguinal hernia for twenty-three years 
and hemorrhoids for some years. Six months previously 
jaundice had set in insidiously with some abdominal pain 
but not of any severity. At the time she suffered a good 
deal from vomiting cf a paroxysmal type, and was obliged 
to call in a medical practitioner, who ordered her to bed. 
In the course of a week or two the attacks of vomiting 
gradually subsided, but she lost flesh steadily. The jaundice 
became more intense; the appetite was completely lost; 
solids caused immediate nausea, so that only liquids were 
taken ; since tne illness commenced she had taken a quartern 
of gin daily, but prior to that she bad never exceeded one 
and a half pints of ale a day. The bowels were at first 
constipated and the motions whitish and foul-smelling. 

Oa May 12:h she attended the out-patient department and 
was found to be in the following condition. There was intense 
obstructive jaundice of four months’ duration. Liver dulness 
commenced at the sixth rib in the right mammary line and 
at the eighth rib in the mid-axillary line, and the edge could 
be felt at the level of the umbilicus. The enlargement 
appeared to be entirely of the right lobe; the surface was 
smooth ; the edge was very hard and blunt; no nodules 
could be felt ; and there was no pain on pressure. ‘The gall- 
bladder could be clearly felt distended and projecting from 
beneath the edge of the liver about three inches to the right 
of the umbilicus. 

Cancer of the liver was suspected, although no nodales 
could be felt and there was no marked tenderness or pain, 
but a primary seat could not be detected in the uterus or 
bowel, nor were there any indications of cancer of the 
stomach or head of the pancreas, so that the distended gall- 
bladder was fixed upon as the possible primary focus from 
which the disease had spread directly to the under-surface 
of the liver. The lungs were emphysematous and dry 
shonchi were heard here and there on each side of the chest. 
For the next two months nothing special occurred beyond 
gradual emaciation and asthenia, with occasional attacks of 
aoute pain in the right hypochondrium of a colicky nature. 
The constipation was relieved by a daily morning dose of 
mistara alba 

On admission to the wards on Jaly 7th the patient was 
found to be much emaciated, and the conjanctivic and the 
skin were a deep yellowish green in colour. ‘The patient | 


as 


expressed herself as much more comfortable in bed than 
when getting about ; she lay chiefly on her back, but could 
lie in any position. There were complete anorexia and fre- 
quent nausea; the mouth was very dry and there was a con- 
stantly unpleasant taste ; the tongue was coated with a dry 
and dirty whitish fur; there was no pain and the patient rarely 
vomited after food. A good deal of troublesome flatulence 
was present ; the bowels were now regular, but the motions 
were loose and white; the stomach was not distended, and 
no tumour could be felt there. The superficial abdominal 
veins or each side were enlarged ; there was obvious fulness 
of the right hypochondriac and lumbar regions, extending 
into the epigastrium, but the abdomen as a whole was 
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Representing condition on May 12th, 1897. 


swagged over to the left, the intestines being apparently 
pushed en masse to this side; there was a large left inguinal 
hernia, The abdominal walls were very thin and flaccid, and 
the recti were separated ; there was some tenderness on the 
right side of the epigastriam ; a considerable tumour was felt 
reaching as low as the right iliac region, and entending 
upwards beneath the ribs. The percussion note was dull 
from the seventh rib in the mammary line to the lower edge 
of the tumour, which was felt to be the right lobe of the 
liver ; its features have been already described. The gall- 
bladder could be felt clearly midway between the 
pubes and the umbilicus; a little to the right of the 
median line; the point of the finger could be readily 
inserted between the gall-bladder and the edge of 
the liver. The spleen could not be felt and was not 
enlarged to percussion. There was slight edema of both 
legs, and there were some purpuric spots on the shins. The 
catamenia had ceased at the age of fifty-two years ; for three 
months there had been a yellowish, quite odourless, discharge 
from the vagina. On examination per vaginam the cervix 
uteri was found to be atrophied ; no induration was present; 
the fundus could not be felt, and the fornices were free. Pet 
rectum no tumour was felt, bat external hemorrhoids were 
present, The urine was Geep greenish in colour, of specific 
gravity 1008, and faintly acid; it contained no albumin, 
sugar, or blood, but bile pigment was abundant. The 
arteries were slightly thickened; the heart’s impulse was 
feeble, but it was felt in the fifth intersy , just interoal to 
the nipple; and the cardiac area and heart sounds were 
normal. The pulse was 80. The patient had had a cough 
for many years on and off; it was especially troublesome 

the morning ; the expectoration was yellowish and frothy. 
She was short of breath and her voice was hoarse and weak ; 
the chest wall was much wasted, deeply jaundiced, and moved 
but little in respiration, though the movements were equal 
on each side. Behind, the lower ribs on the right side were 
much more prominent than those on the left; vocal fremitus 
was normal ; there were a few palpable rhonchi. There was 
general resonance on jon; the breath sounds were 
rather harsher over the right side than the left; expiry was 
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prolonged all over; there were generalised rhonchi, and the 
respirations were 16. On July 13th there was a good deal of 
dragging pain in the lower part of the back and also over the 
epigastriam and left hypochondrise region, which made the 

lent feel very faint. On the 1€th there was similar pain 
Confined to the right side of the abdomen. On the 22h, for 
the first time, the left lobe of the liver could be felt dis- 
tinotly increased in size ; the right lobe was steadily descend- 
ing ; the gall-bladder seemed more solid and fluctuation was 
not now so readily obtained ; the abdomen measared 314 in. 
at the level of the navel. On the 27ch it was noted that 
during the previous three days the liver had distinotly 
descended as much as two or three inches, aud the right lobe 
was then only an inch above the middle of Poupart's 
ligament; the whole edge of both lobes could be plainly felt, 
and there was a small amount of moveable fiuid in the 
flanks. The intestines were thrust still further over to 
the left side; the liver was painful on pressure; so 
was the gall-bladder; the edge could not be pushed 
up, and the abdomen was 30}in. at the umbilicus. 


Fig. 2, 


Representing condition on July 27th, 1897. 


On the 30th there was no more pain, but the irritation of the 
ekin was renewed ; rhonchi were present all over the chest 
behind. The entry of air was notso free at the left base as at 
the right. The bowels opened regularly. The urine showed 
a trace of albumin but no casts, and the ascites was increas- 
ing. By Aug. 5th the patient had become more and more 
feeble and emaciated. ‘There were several purpuric spots on 
the legs ; the temperature had undergone slight remissions for 
two or three days, Until the 16th there was steady progress 
of the weakness and emaciation ; the patient complained of 
drowsiness and chillinese, but there was no pain. The 
abdomen then measured 324 in. at the umbilicus; there 
was no further enlargement of the liver and no tender- 
ness; the jaundice was deeper. By the 19th diarrhea 
had set in and more bronchitis; the patient was 
given a starch and opium enema, which diminished the 
jiarrhoea, and also some carbonate of ammonia and tincture 
of squills. By Sept. 3rd no material change had been noted, 
but there was a steady decline of strength ; there was more 
diarrhoea; the whole abdomen was very tender, and 
the patient could not bear the Jightest touch. On the 10:h 
there was an increase in the diarrhoea; the abdomen was 
more distended; much bronchitis was present, and the 
patient was gradually sinking. Death took place on 
Bept. 11th. 

Necropsy —A post-mortem examination wrs made eight 
hours after death. The body was much wasted, the 
abdomen was distended, the stin and mucous membranes 
were deeply pigmented. On opening the thorax the 
left. pleural cavity was found to be obliterated behind 
by old adhesions; a small quantity of serous fluid was 
discovered in the right pleura; the right lung con- 
tained a caceous nodule at the apex, but ctherwize it 


was normal, and the bronchial secretion was bile-stained. 
In the heart the muscle was pale, flabby, and bile-stained, 
but the cavities and valves were normal, The abdomen was 
full of bile-stained serum, the intestines were driven over to 
the left side, the liver was completely anteverted and lying 
on the intestines in the long axis of the abdomen, the lower 
edge of the right lobe was not much more than a band’s 
breadth below the costal margin in the right mammary line, 
and the liver surface was smooth, and its consistence firm, 
especially at the edges. The weight of the organ was 54c2. 
and its transverse measurement was 10in. On section the 
liver was dripping with bile and deeply bile-stained, and the 
bile duote witbin the liver were distended to the size of the 
little finger and full of thick, green bile. The liver was not 
specially mobile apart from the other viscera ; there was no 
mesohepar and no apparent elongation of the ligaments. 
The gali-bladder was bypertrophied and much distended 
with deep-green bile, some of which was semi-solid, and its 
peritoneal theath was thick and opaque. The oystic 
duct was distended, the hepatic duct was markedly so, and 
the common duct was not distended ; the walle of the duct 
were normal; bile papilla was patent. The bile could be 
expressed readily from the gall-bladder into the intestine 
and a good-sized catheter could be passed throughout the 
daocte. There were no glands in the portal fissure or stones 
or adhesive bands. The spleen was slightly enlarged and 
firm, and adherent to the parietes by partially organired 
adbesions; there had been isecent perisplenitis also. The 
stomach was not dilated. The pancreas was normal. Neither 
kidney was moveable. 

Microscopical examination of the liver showed extensive 
dilatation of the bile ducts, and around these widerpreading 
pericholangeal fibrosis. The greater part of the liver was 
markedly cedematous—a condition that could also be seen in 
the cirrhotic areas around the bile ducts. The atrophy of 
the liver cells was fairly uniform throughout the liver and 
not epecially marked close around the di-tended bile-ducte. 
Here and there could be seen a suspicion of unicellalar 
cirrhosis, but only ina few small and isolated areas; there 
were no pseudo-bile canaliculi and no intra-hepatic calculé 
could be seen. For the microscopical secticns, all of which 
were admirably cut and stained, I am indebted to Mis Webb, 
M.B. Lond., curatrix of the museum of the Royal Free 
Hospital. 

Remarks.—In searching through the literature of hepato- 
ptosis I find two cases only in which the signs were 
almost identical with thore in the above case but in 
each of these there was a great difference in the sym- 
ptoms. The one is recorded by Peters,’ in which the 
liver was found resting on its under surface with its 
long diameter parallel to the median line of the body, 
the right lobe being lowest and on a level with the 
anterior superior spinous process ; and the other by Griffiths,” 
in which, in a man, aged fifty-four years, ‘' the liver dulnees 
extended from two fingers’ breadth below the nipple to the 
crest of the ileum and partly into the iliac fossa, eight inches 
in the perpendicular right nipple line.” Yet at the necropy 
the organ was found to measure only ten inches transversely 
and eight inches in the antero-posterior direction, weighing 
fifty-six ounces. This unusual state of affairs, he says, was 
due to ‘‘the liver lying on its under surface in the lombar 
region, the anterior edge of the right lobe being down in the 
iliac fossa. The organ appeared as if it had been partly 
rotated upon its own transverse axis—or, in other words, 
anteverted—so as to allow its upper surface to be felt through 
the abdominal wall below the ribs.” 

This was precisely the condition in life in the above case, 
the liver ut firet being anteverted and also rotated from right 
to left 80 as to bring the right lobe below. In this way the 
vertical upper limit of liver dulness remained unchanged 
until the liver descended en masse, and it was porsible then 
to feel the edge of the left lobe of the liver. The post- 
mortem findings suggest that the jaundice that persisted 
from the very outeet must have been due to kinking or 
torsion of the bile duct—indeed, bearing in mind the Iimite 
of distension of the ducts outside the liver, the evidence is 
almost demonstrative, the site of the kink being at the 
commencement of the common duct. In the absence of 
apy severe attack of colic the constricting process would 
presumably have been a slow one. With the final descent 
of the liver on came ascites, which may reasonably be 


1 New York Medical Gazette, 1882, p. 412. 
9 Harley: Treatise on Diseases of the Liver, p. 54. 
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referred to kinking of the portal vein. The ccdema of the 
legs may similarly have been due to a partial occlusion of 
the inferior vena cava from traction Another point of 
interest is the position of the liver after death, in no way 
corresponding to the ante-mortem demarcation. The same 
circumstances led Wickbam Legg* to disbelieve the exist- 
ence of true hepatoptosis, except in mistaken diagnosis. 
Packard,‘ however, records a case in which before death 
the liver edge reached from nine to ten centimetres below 
the costal margin and post mortem it was in its normal 
position under the diaphragm and almost hidden by the 
costal cartilages. Landau’ likewise points out that the 
diagnosis of hepatoptosis has not been conclusively 
established by necropsy. Yet the condition is only to 
be expected with the ascent of the diaphragm that 
occurs at death; and the reality of hepatoptosis has been 
ecnfirmed both by abdominal section and post-mortem obser- 
vation. It is difficult to say whether the descent of the liver 
was, as Glenard holds, merely a terminal incident of a 
general enteroptosis. No such condition was discerned either 
before or after death, but the readiness with which the intes- 
tines wandered into the left flank, and the existence of an 
inguinal hernia on the left side suggest such a possibility ; 
also the liver, though so extensively displaced, was very 
slightly mobile apart from the intestines. Ou the other hand 
the stomach was normally situated and there was no 
associated mobility of the kidneys. Glenard mentions 
albuminuria and leucorrhea as conditions associated with 
hepatoptosis, and both were present in this case, but the 
albuminuria may well have been a secondary effect of the 
jaundice, and though leucorrhea may be a sequel of 
enteroptosis it can hardly be a direct sequel of hepatoptosis. 
In any given case it is difficult to assign the exact causa- 
tion toa moveable liver: in this case the abdominal walls 
were remarkably pendulous. Landau regards this as the 
main cause of hepatoptosis, and Graham" found a distinct 
relation to frequent pregnancy at short intervals, nearly all 
eases of non-traumatic origin occurring in women. The 
intestines act as a cushion which supports the liver in 
its position under the diaphragm by the even pressure of 
healthy abdominal muscles. But obviously flaccid abdominal 
walls do not alone produce hepatoptosis, as the former con- 
dition is very common, the latter very rare. Graham showed 
in the cadaver that, in the ordinary way, the ligaments 
were strong enough to carry the whole weight of the liver 
without the abdominal walls: simple opening of the 
abdomen seldom induced any descent of the jiver. He also 
found that after opening the abdomen and cutting the sus- 
pensory ligament the anterior border of the liver descended 
about three inches, the right lobe more than the left, 
while the posterior margin remained fixed. This would 
necessarily produce anteversion such as occurred in the 
present case ; yet post mortem we were unable to make out 
apy elongation of the suspensory ligament, such as might 
result from increased traction by loss of the support of the 
abdominal walls. Winkler? supports the theory of elonga- 
tion of the suspensory ligament, and Wassilief * has actually 
seen such acondition. It must be borne in mind, however, 
that there is no proof that this ligament is normally tense in 
the healthy subject. in my case there was no mesohepar, 
which, according to Hirtz, exists only in Meissner’s imagina- 
tion, and the other ligaments appeared perfectly normal. 
Faure" is disposed to regard the coronary ligaments and the 
‘connective tissue investment of the inferior vena cava as the 
‘true suspensory ligament of the liver; this would harmonise 
with the clinical condition of our case, the general descent 
being due to weakness of the coronary and lateral ligaments, 
‘the right lobe by reason of its greater weight descending first 
and most. Faure attributes the lengthening of the ligaments 
to a general nutritive defect leading to stretching of the 
fibrous tissues generally, and so causing both flaccidity of 
the abdominal wallsand weakness of the ligaments. Descent 
of the liver has been laid to the charge of tight lacing, but 
this phantom tends to crop up whenever a disorder is 
specially incident on the female sex.. Whatever may have 
been her habits in the green tree, there was no indication of 
such a cause in the sere and yellow leaf; moreover, as 


3 St. Bartholomew's Hospital Pein 1877. 
4 Transactions of College of HRS jans of Philadelphia, 1896, 
5 Deutsches Archiv fiir Klinische Medicin, 1875, Band xiv., Heft 1. 
® Transactions of the American Association of Physicians, 1895. 
7 Guar Casuistik und Aetiologie der Wanderleber, Archiy fiir Gynii- 
kologie, 1872, Band 4, p. 145. 

8 Wiener Medicinische Blitter, 1880, No. 30, p. 785. 
# Thése pour le Doctorat en Médecine, Paris, 1892, 
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Graham remerks, tight Jacing leads to errors of form rather 
than of position of the liver. & 4 

In most of the recorded cases, as in this, the onset of the 
symptoms has been insidious; sudden onset is usually, but 
not always, traumatic, and is marked by the familiar sym- 
ptoms of severe biliary colic. There has usually been dull 
aching pain, worse on exertion; my patient referred her 
most constant pain to the lower part of the back and between 
the shoulders, and described it as dragging. Pain and 
tenderness over the liver only became a prominent feature in 
the late stages, when the cedema present must have exerted 
a great distending force on the liver. The intense 
abdominal pain of the later stages was probably referable to 
the recent peritonitis, which was found over the spleen. 
The dragging pain was always worse on exertion, but not 
completely relieved by recumbency. 

The histological characters of the liver are peculiarly 
definite. The most striking feature is the widespread ae 
of the liver cells; apparently this is not a purely 
process, as the atropby is equally marked away from the 
distended bile-ducts as in their immediate environment. 
No doubt the degree of oedema manifested under the micro- 
scope would have greatly generalised the pressure, but much 
of the atrophy is probably due to icteric necrosis. It is 
surprising that so extensive a cellular atrophy should not 
have led to some degree of secondary connective tissue over- 
growth, but such is conspicuously absent, only the most 
delicate capillary network being visible between the residual 
liver cells. . Such a condition would suggest a somewhat 
rapid atrophy of the true liver cells. The limitation of the 
increased fibrosis to the bile-ducts is in this case indisputable. 
Respecting the cedema it must be borne in mind that not 
only was the vis a tergo diminished by the assumed con- 
striction of the portal vein, but likewise a block may bave 
existed ahead from traction on the hepatic vein or the 
inferior vena cava. It is true that much of the lymph drain- 
age of the substance of the liver passes out at the 
fissure, and may have been involved in the local torsion, but 
obviously there must bave been other channels of efflux 
patent or jaundice could not have occurred. Weber"® sur- 
mises that the fibrosis about the bile ducts is due to 
organisation of scavenger cells that have been attracted 
to the part by the necrosed liver cells. This can hardly 
apply to the present case, as the atrophy is uniform 
and universal, while the fibrosis is strictly localised to the 
bile-ducts. Weber quotes some experiments of Nasse to show 
that the effect of ligature of the hepatic duct is to cause 
atrophy of the liver cells, and that if the obstruction be 
removed the liver cells are capable of undergoing some 
degree of regeneration. Of the former proposition there can 
be no doubt, but in the present case the persistence of the 
obstruction precluded a confirmation of the latter. ; 

Wimpole-street, W. 


ADMINISTRATION OF ANAESTHETICS 
THROUGH A TRACHEAL WOUND. 


By THOMAS ANNANDALE, M.D., F.R.C.8., F.RS. Epis, 


REGIUS PROFESSOR OF CLINICAL SURGERY, EDINBURGH UNIVERSITY. 


In March, 1887, I published in the Edinburgh Medical 


described and figured a simple appliance for keeping 4 
patient under the influence of chloroform or ether in con- 
nexion with operations which necessitated a previous 


Binos then st beveisased ie eee 
time to time with succese, but having found the india- 


times apt to get twisted at its 
interfere with respiration, and that matters 
up were not readily expelled through the long tube, I hai 
had my apparatus improved so as to lessen these risks. 
‘This modified appliance was recently employed with perfect 
success in a case of excision of the entire larynx and portion 
of the trachea together with a large and yascular thyroid 
tumour, the patient being now quite convalescent. (er 
‘This improved apparatus is as follows :—1. An ordinary full- 
sized silver tracheotomy tube having its upper end extended 
ee 
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“for about half an inch beyond the shield (see Fig. 1, A); 2. A 


silver cap (Fig. 1, B), having a short tube of the same metal 
projecting at right angles from it and to which one end of an 
indiarubber tube is connected. In Fig. 2 is shown the cap 
‘fitted on to the tracheotomy tube. The cap fits easily and 
-can be at once lifted off the tracheotomy tube and also 
surned round so as to allow the attached indiarubber tube 


Fig. 1. 


Tube with cap disconnected. 


‘to project on either side which ever may be found 
most convenient for the administration of the anzsthetio. 
3. A portion of indiarubber tubing. The length of this 
should be about two feet, but it may be used shorter or even 
a little longer, and the diameter I prefer is about half-an- 
‘inch. 4. An ordinary fra tumbler or other similar receptacle 
«vith a small piece of lint or absorbent wool placed at the 


Fig. 2. 


Tube with cap in position. 


“bottom upon which the chloroform or ether is from time to 
time sprinkled. In Fig. 3 the whole apparatus is shown in 
position. 

The anzsthetic—I prefer chloroform—may in the first 
instance be held over the tracheotomy tube with the cap off, 
and when the time for the operation has come the cap with 
attached indiarubber tube is put on and the anzsthetic 
inhaled from the tumbler, the anzsthetist standing or, if he 
Prefers, sitting well away from the operating table, holding 
the tumbler in one hand and with the other steadying the 
tube. To prevent blood or vomited matters passing into the 
alr-paseages during the operation the introduction of a piece 
of sponge or other plug into the trachea above the tracheo- 
‘omy wound is usually satisfactory but in the care of te 
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excision of the entire larynx already referred to I adopted a 
thoroughly effective and as far as I know original method and 
Tam inclined to think that this plan may be used in other 
cases. The procedure was to pass round the trachea immeci- 
ately above the tracheotomy wound an indiarubber cord and 
by means of it to ligature the canal temporarily so as com- 
pletely to prevent the entrance of any fluids or otber matters 
into the air-passages. When the ligature was removed at the 
completion of the operation above referred to the walls of the 
trachea did not ap to have been injured by it. It is 
true that the condition of the tracheal rings in some 
instances might prevent such a ligature. being perfectly 


Fig. 3. 


Cap connected with indlarubber tube dipping into vessel containing 
wool and anesthetic. 


effectual, but I am of opinion that this means of temporarily 
closing the trachea is worthy of consideration and trial. 

The advantages, then, claimed for the appliance which I 
have figured are: 1. It is simple and at the same time 
effectual. 2. The cap being moveable can if necessary be 
at once disconnected from the tracheotomy tube, so as to 
allow mucus or other matters to be more easily expelled 
from the air paseages. This mobility also allows the cap 
and connected indiarubber tube to be turned round to either 
side. 3. It allows the anesthetic to be administered at some 
distance from the patient, avd so does not interfere with 
the operative procedure. 4 The anesthetic when inhaled 
through the long tube is not likely to be so irritating to 
the air passages as when it is more directly inhaled through 
the tracheotomy tube iteelf. 

Edinborgh. 


CHRONIC MENINGITIS AS A SEQUELA 
OF EPIDEMIC CEREBRO-SPINAL 
MENINGITIS. 


By EDMUND HOBHOUSE, M.D. Oxon., M.R.C.P. Lonp., 
ASSISTANT PHYSICIAN TO THE SUSSEX COUNTY HOSPITAL, BRIGHTON. 


Tum following case is probably an example of what Sir 
William Gowers has described as chronic internal pacby- 
meningitis due to the epidemic disease ; it is not described, so 
far as I can discover, as an ordinary sequela, and must 
certainly, I think, be rare in such a well-marked fora, closely 
resembling the form of pachymeningitis due to caries and 
suppuration. 

Tbe patient, a man aged twenty-one years, always healthy 
but for this trouble and with a good family bistory, bad an 
attack of cerebro-spinal meningitis during a severe epidemic 
at the Cape in 1877.1 He had one relapse within three 
weeks, but otherwise recovered well, though there was a 
distinct history of impaired vision during convalescence, 
from which he gradually recovered. After that he 
was in good health up to fifteen years of age and led an 
outdoor life, joining in athletics and playing football. At 
about the age of fifteen years he began to notice pain in the 
left hip which at firat only came by day and after exertion, 
but latterly was most severe at night. For two years this 


1 Hirsch (Geographical Pathology. vol. iif) asserts that there have 
been no outbreaks in the southern hemisphere, but I belleve there is 
sufficient evidence as to the occurrence of this one. 
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continued to get worse and he took to his bed. The right 
leg became affected and the muscles of the thighs began to 
waste. In August, 1887, when nineteen years old, he had 
measles, and after this what was called intermittent fever 
for two months. The temperature ran up to 104° F., at times 
with vomiting and severe pain. The legs became very rigid 
and the calves began to waste; he was treated by dry- 
cupping, wet-capping, and postural extension of the nerves, 
and owing to the pain was kept under morphia almost con- 
tinuously from August to January. At one time duriog this 
period he had severe pain in the occiput with, he believes, 
some retraction; pressure on the spot sent the pain down 
the back. He had some difficulty with both bladder 
and rectum, und also had priapism. For about a year he 
bad to have enemata. He never had any affection 
of the arms. He improved after this—in 1888—but had one 
severe relapse from catching cold. When admitted into 
St. Thomas’s Home, in May, 1890, the legs were very wasted 
and he could just walk 20 yards with crutches. There 
was no sign of any vertebral disease, and except for the 
wasting of the lege, which affected all the muscles evenly, 
the patient was well nourished. The arms were unaffected. 
The muscles reacted feebly to both currents and with slight 
reaction of degeneration. The knee reflexes were exag- 
gerated ; the plantar reflexes were brisk, especially the left ; 
and there was no ankle clonus. The legs were very rigid and 
could only be fiexed with great difficulty and pain. There 
were fairly frequent attacks of severe pains radiating 
all down the legs. Sensation was not much affected. 
There was constipation, but no very definite affection 
of the sphincters. The eyes, which Mr. Lawford kindly 
examined, showed distinct traces of previous optic 
neuritis, with narrowing of the vessels and slight pallor. 
Vision was not seriously impaired, though he had noticed 
increased defect after his illness in 1887. There was no 
defect in the movement of the eyes. ‘Ihere was no other 
paralysis. Massage and the constant current produced no 
effect apparently, but be began to improve after taking 
strychnia. Gradually the pains left bim, and by January, 
1890, he had been walking for four months and was fairly 
free from pain for three months. The nutrition of the 
muscles bad improved immensely. He still had pains, which 
were referred to the sciatic nerves, and were worse after 
exercise; he also had occasional pains in the eyes and head. 
Sabsequently he recovered sufficiently to return to the Cape 
and resume his life there, and he reported himself in good 
health six months later. 

Remarks —Tnis case shows how long the effects of cerebro- 
spinal meniogitis may last; it is clear, I think, that the 
whole trouble dates from the attack as a child, for the rains 
never really left him though limited to the legs. Probably 
the special incidence on the lumbar region was due to the 
gravitation of the inflammatory products to the lower part of 
the cord, leaving a permanent thickeoing of the membranes. 
The entire escape of the arms is interesting. though not very 
uousual; @ priori one would have expected that some lodge- 
ment of the inflammatory process might have occurred at the 
cervical enlargement. 

1¢ ia a question whether the so-called measles in 1887 may 
not have been a recrudescence of the original disease, as 
rashes of different kinds are common in its course; but, on 
the other hand, serious meningeal affections are not very 
rare after measles and would be specially liable to occur 
where the meninges were already much damaged. In any 
case the almost complete recovery after twice-repeated 
inflammatory attacks, extending apparently from the optic 
tract to the canda equina, is noteworthy. 

I must express my thanks to Dr. Edmunds for his kindness 
ia allowing me to publish this case, which only came under 
my care during his short absence. 

Brighton, 


VaccINATION WiTH CALF LympH.—At a meeting 
of the Kedrath Board of Guardians, held on Oct. 29th, a 
communication was read from the Local Government Board 
recommending that sixpence per case extra for vaccinations 
performed with calf lymph would be a sufficient remunera- 
tion for the medical officers. The Board added that the 
guardians themselves could not supply calf lymph except in 
the case of ao outbreak of small-pox It was eventually 
resolved that sixpence be allowed in each case where calf 
lymph was used, although one guardian moved that only 
threepence should be given. 


PROFESSOR EDINGER'’S THEORY OF THE 
CAUSATION OF SOME NERVE 
DISEASES. 


By R. CUNYNGHAM BROWN, M.B., B.S. Duns. 


INTRRESTING papers on the changes in the epinal cord in 
pernicious anemia ' and in profound ansmia? from the pens 
of Professor J. Michell Clarke, Dr. Taylor, and Dr. Semple, 
in which the morbid conditions are aecribed: (1) probably 
to some toxic condition of the blood, and (2) to a tendency 
to hemorrhage, justify one—if justification be necessary— 
in laying before the readers of Tom LaNcET a short résume 
of Professor Edinger’s beautifal ‘‘ [héory of the Causation 
of Some Nerve Diseases, in particular Tabes and Neuritis.”” 
In particular, also, a letter by Mr Percy Furnivall ‘ on certain 
affections of the nervous system illustrates and is at the 
same time elucidated by this theory. 

Professor Edinger firat discusses the surprising variety in 
the causes of nerve disease; the fact that any of these 
diseases may produce at one time one and at another a 
quite different disease; the difficulty in explaining how so 
many diseases are progressive, and continue to develop Icrg 
after the primary injury has passed away; the column 
degenerations which result in animals after long-continued 
rotation ona turn-table; the degencrations which accom; 
pernicious ansemia and Addison's disease ; and the question 
why in Friedreich’s disease the posterior and lateral colamns 
gradually degenerate, and why to these are so often added 
balbar and other symptome. To these and many other 
questions it has been impossible hitherto to give a satis- 
factory answer, and it is to their adequate explanation that 
this theory is directed. 

The tissues of the body, the separate molecules indeed. 
which together form the cells, exist together in a condition of 
equilibrium. When one part becomes damaged it becomes 
weaker, loses its vitality, and becomes pressed upon and 
overgrown by its sounder neighbours. That such conditions 
of disturbed equilibrium obtain continually and in all part. 
of the body is undoubted. This fact, established first bv 
C. Weigert,’ and quite independently of him by W. Roux,* 
has been shortly described by the latter as ‘‘the straggle of 
parts of the organism.” From Roux’s important work we 
note (1) that this struggle of parts around a cell commences 
when in that cell the metabvlic substance is more quickly 
consumed than restored; and (2) that Roux believed that 
the absence of impulses—the term impulses being used 
merely to designate, not to explain, certain procesres— 
debilitated certain cell substances, and particularly in their 
power of assimilation. During development this struggle of 
cells and stractures plays no+mall part. General pathology 
offers many examples Weigert has already shown how to 
interstitial nepbritis, in myocarditis, and also in the so-called 
grey atropby of the central nervous system, the ground 
tissues in the first instance degenerate, and then tte 
weakened tissues, pressed upon, overgrown by the connective 
tissue.—in the last-mentioned case by the neuroglia — 
become destroyed. As ove of the most importent 
phenomena of the struggle Roux specified the inflaence ut 
entering impulses. Now Weigert has shown that the con- 
ception of ‘ impulses” is in no way essential and that tre 
simpler idea of physical pressure is more correct. According 
to Weigert neither the cell nor the organ are strengthened by 
impulsee. P 

All diseases which attack the nervous system cause damage 
only through their influence on nerve cells or their procette- - 
Theee injuries, whether transitory or permanent, never attack 
the celle alone or the fibres alone. The neuron, the compound 
of cell axis cylinder, and terminal branching, is one coherer.t 
entity. The degeneration of the fibre which follows destrac- 
tion of its cell of origin has long been recognised. The 


1 Brit. Med. Jonr., Aug. 7th, 1897. 
2 Transactions of the Medic»Chirurgical Society, 1895; and Tax 
Lancat, April 17th, 1897, 
3 Khnische Vortriige, Leipzig, 1894: Kine neue Theorie iiber die 
Ursachen einiger Nervenkrankheiten, inbesondere der Neuritis urd 


der Tabes. 
4 Tue Lancet, May 29th, 1897. 
5 Bulenburg’s Realencyklopidie, 1840 and 1°85, 
6 Der Kampf der Theile im Organiamus, 1881. 
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ohavges which take place in the fibre as the result, not of 
destruction, but merely slight injary to the oell, are on 
nccount of the inadequacy of our methods less known. 
Forel, however, first called attention to the fact that the cell 
itself saffera when separated from its fibre, even to complete 
atrophy if the division fell close to the cells. Hirsh found 
cbanges in the cells of the facial nucleus twenty-four hours 
after division of the peripheral facial nerve. These, however, 
are relatively coarse conditions in which the cells or fibres 
had been seriously damaged. Now daring the activity of the 
nervous system certain bodies become used up which must 
again be restored. The methods which will be able to 
demonstrate the purely morphological changes which take 
place during the activity of a oell are as yet only in the 
tnitial stages ; but it is known, through the investigations of 
Dascbhkiewicz Hodge, and Hirsh, that active cells look 
eszentially different from those which have rested. and also 
that the fibre participates in the change. I¢ the anabolism 
eqaals the katabolism the cell will continue to live and 
perform its fanctions, bat if not the weakened cell, over- 
weizbted by its sounder neighbours, will die. If, therefore, 
such conditions exist as an abnormally great performance of 
fuaoction with merely normal restorative potentia'ity, or 
eormal fanction with abnormally low restorative potentiality, 
one shoald expect to find signs of degeneration equivalent to 
those met with as the result of groes mechanical disturbances. 

That prolonged, forced exertion in any sepirate muscle- 
group can lead to its paralysis, and that the paralysis is 
atrophic, bas long been known. These have always been 
regarded as cases of muscle atrophy as the result of nearitis. 
The hammer palsy of young smiths, the paralysis of muscles 
of the hand in cigar rollers (Céster), the paralysis of separate 
extensors of the forearm in young drammers (Nii-nberger 
Braos) in fact, all the manifold ‘ occupation-paralyres ” 
farnish examples of nerve failure through exhaustion. Tois 
werve failure may happen even in the healthy as the result 
«f extreme over-function, but the majority of cases observed 
show symptoms of malautrition. Paralysis in the muscles 
supplied by the radial nerve bas been observed after pro- 
donged crochet-work in an anssmic woman, extensor paralysis 
‘in a half-etarved cane-plaiter, and many others too numerous 
o mention. One can understand, therefore, how Oppenheim, 
Siemerline, and Coster found in the peripheral nerves of all 
people who had died from exhausting diseases and in those 
uf very old people degenerated fioree. Now, no single nerve 
element can degenerate without othera becoming indirectly 
«affected. To take an instance from neuro- pathology, con- 
sider for a moment atropby of the facial nucleus. The 
yesulting paralysis of the fcial muscles will gradually affect 
‘the bony tissues of theskall, and deformities and inequalities 
are brought about which later will react on the configuration 
of the brain. The flow of blood and lymph through the 
affected parts will be altered, and so changes will be 
doitiated which must Jater be equalised by alteration in 
~other stractures. In the cases of ‘‘occupation paralysis” 
this co-relation of parts must take effect, and we should 
expect some participation of the sensory paths. Ernest 
Remak reports on many cases of pain and eensory dis- 
turdaoces in these cases. 

The participation of the sensory paths will naturally vary 
with the inteosity of the process and the extent to which 
tenrory fibres are mixed with the motor. This condition of 
-deficient restoration causes not on'y degeneration in the 
peripheral nerves, but also in the central nervous system. In 
apeaia, prraicious anemia, after many fevers, and during 
enavy exbausting conditions, changes are observed in the 
+pinal cord. By the term ‘‘grey degeneration” one recognises 
pathological forms originating in the degeneration of nerve 
~+lements. and the growth into their place of the interstitial 
siasne Examination of the region of the entering posterior 
voots in cases of fresh tabes shows that long before the 
proliferation of the interstitial tlssue takes place the wasting 
of the medulla and the degeneration of the axis cylinder 
thave occurred. The degenerated parts, in the cases of 
-pernicious ansmia, anemia, ergotin poisoning, &c , are found 
-uno8t ofcen ia the posterior columns, much Jess frequently in 
the pyramidal or cerebellar tracts. Now it is generally 
-accepted that these changes depend on the action of some 
toxic substance, and it is by no means asserted here that 
such toxic action may not exist, but it does not explain why 
io most cases the posterior columns are principally 
affected, por why only some of those suffering from 
pernicious anemia, &3s., become affected in this way and 
others escape. To explain these matters according to the 


toxic theory a supplementary hypothesis must be added of 
“*susceptibility of parts.” Now it is a priori inevitable, 
according to Professor Bdioger’s theory, that thoee parts 
should first degenerate which suffer the heaviest demands 
upon their fanction. 

Take tabes as an example. If one leaves out of count 
those automatic centres, isolated ganglion groupe, which 
stimulate movement and take up sensation and which come 
into use mainly for the intestine, one finds tbat there are 
nerve-stractures whose function is continually, or, at any 
rate, much more frequently, in demand than that of others— 
those, pamely, which. codrdinate muscle sensation and which 
are necessary for the maintenance of the eqailibriam of the 
body. The almost perpetual demands upon this apparatus, 
and particularly from the legs and trunk, are at once apparent. 
Now, sccording to this theory, this tract should be among 
the first to suffer, and disturbance of equilibrium, ataxy 
should be one of the first symptoms. And that this is so is 
known by everyone. Bat the thecry also demands that this 
ataxy should be of more frequent occurrence in the active 
than in those who lead a sedentary Jife. This also is borne 
out by facts. Statistics prove the relatively greater frequency 
of tabes in men than in women. The proportion in Prussia 
and Rassia is about eight to one. The fact that tabetic 
symptoms begin almost regularly in the legs and much later 
affect the arms is only one consequence of the continuous 
codrdination required in progressiun and the maintenance of 
eqatlibrium as contrasted with the intermittent use of the 
arms. The form called ‘‘ higher tabes ’ will probably be found 
to depend on the occapation of the individua'’. ‘he greater 
demands upon those sensory nerves which serve the muscle 
Apparatus than upon nerves of pore sensation explains the 
relative infrequency of sensory troubles in tabes. The almost 
constant eensory stimulation of the sole of the foot and the 
frequent irritation of the skin by the clothes explain the 
anesthesia of the sole and the patchy anzsthesia of the skin 
found in taber. These patches also preponderate in places 
where the skin would be subject to more frequent stimulation. 
Bat mechanisms which perhaps more than apy of those men- 
tioned suffer continued demands are those associated with 
the light reflex and accommodation. The first-named, that 
of the light reflex, is during waking moments continually in 
action, and its early dieappearance is what the theory would 
lead us to expect. A besatifal illustration of this was 
afforded by a tabetic patient under the care of Professor 
E linger, in whom the light reflex was absent only on one 
side The patient was a watchmaker, and had used this eye 
incessantly at his work The accommodation is, as one would 
expect, affected if at all much later. The order in which the 
external muscles of the eye are affected {s also explicable by 
the theory. The occurrence of optic atrophy, bladder 
trouble, lingual and larvngeal paralyses, the affection of the 
peroneal muscles (pied but tabetique of Charcot) and many 
other pointe in the symptomatology of tabes, all admit of a 
satisfactory explanation by the theory, bat space does not 
permit of their diacassion here. In particular, however, 
these frequently occurring anomalous cases of tabes, where 
for a long time, or even through a whole life, only one 
symptom of tabes is preeent, are elucidated. The progressive 
ophthalmop'egia of Westphal also and the various 
transitionary and compound forms of nerve disease are 
explained by and illustrate this theory whicb, though it 
leaves many questions still unanswered, elucidates many 
points hitherto obscure. 

The app ication of the theory to Professor Micbell Clarke's 
cases is mavifest. The column degeneration as the result of 
the performance of function in people suffering from mal- 
natrition has already been sufficiently discusred, and the 
hemorrhages are explainable by RK ux’s corollary on ‘' the 
co-relation of parte,” from which under certain conditions 
vessel charges were to be expected. In thie connexion a 
significant fact is noted in Case 2: ‘No hamorrhages were 
noticed in the other crgans post-mortem.” This itself 
would eeem to indicate that the hemorrhages were secondary 
to changes in the nerve structares of the spinal cord itself. 
In the two cases mentioned by Mr. Farnivall it is to be 
noticed, firstly, that in his own case extreme demands upon 
a normal restorative power produced apzsthesia of the feet 
and in other cases ataxic gait, which passed off after rest ; 
and secondly, that in the case of Mr. Farnivall, senior, 
with in all probability a diminished power of restoration, 
the sensory and motor disturbances ensued upon slighter 
exertion and passed off much less quickly. 

It is to be regretted that ina psper of this length only 
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scant jastice can be done to Professor Edinger’s theory, but 
it may be hoped that this brief account will show that the 
theory deserves serious consideration. 

Holmfirth, Yorks. 


A CASE OF TEDIOUS LABOUR FOLLOWED 
BY DOUBLE PHLEGMASIA ALBA 
DOLENS AND GANGRENE. 


By FRANK M. WILLCOX, M.B., C.M. Evin. 


Tus patient was a primipara and thirty-four years of age, 
sparely built, weakly, and very anemic, with feeble circula- 
tion, but no organic cardiac change. She suffered intensely 
with cold feet and hands and was treated during pregnancy 
for anemia. The labour was very tedious, lasting forty-eight 
hours after she was firat seen. On abdominal examination 
occipito-posterior presentation was diagnosed. On vaginal 
examination the os was found to be about the size of a two- 
shilling piece, and it dilated very slowly. The labour pro- 
duced considerable exhaustion and was ultimately finished 
instramentally ; unfortunately, owing to the rigidity of the 
parts, the perineum was torn, but it was at once sutured and 
no blood was lost. After labour the pulse was 84, weak and 
thready, but regular, and the temperature was slightly sub- 
normal. Stimulants were given and external warmth was 
applied. Daring the first fortnight of the puerperium the 
patient did well ; the perineal tear healed, the temperature was 
never above 99°8° F., and she rose on the twelfth day. Ono 
the evening of the sixteenth day she was seized with violent 
pains in the left leg, and on seeing her next morning it was 
evident that pbhlegmasia alba dolens had set in. The leg was 
swollen, shiny, and white, the superficial veins were much 
distended, and in Scarpa’s triangle and the popliteal space 
the limb was very tender to the touch. Unfortunately during 
the night an unskilled nurse had freely rubbed the leg to 
relieve the pain. There was no rise in temperature or 
abdominal tenderness, neither was there any evidence of 
uterine or vaginal sepsis. The usual treatment was adopted 
The patient was kept absolutely at rest, the foot of the bed 
was elevated, anodyne applications were used, the limb was 
enveloped in cotton wool, and external warmth was 
applied. The child was weaned ; cardiac tonics and light 
nutritious diet were ordered. Daring the next few days 
the patient was easier, but complained of pain in her 
heel and toes. On the twentieth day discolouration was 
observed over the region of the great and second 
toes; this gradually deepened and extended, involving the 
foot as high as the transverse tarsal joint. The patient was 
fairly comfortable, however, till the evening of the twenty- 
third day, when there was an acute exacerbation; she was 
very restless, and the temperature rose to 100°6°. On the 
following morning the great and second toes and part of the 
dorsum of the foot seemed benumbed, cold, and insensible 
to the touch. Gangrene had set in. The pain was very 
severe from this time until death, necessitating hypodermic 
injections to procure rest. On the twenty-seventh day the 
whole abdomen became distended and tympanitic, the 
breathing was embarrassed, and the pulse was very feeble 
and irregular. Strophanthus and strychnine were freely 
exhibited and the patient rallied and improved daily. The 
tympanites disappeared, the pulse became stronger, the leg 
gradually became smaller, and the appetite improved, when 
on the thirty-third day the right foot began to awell and 
Bhiogmasia of that leg developed. The patient thereupon 
rapidly eank and, refusing all form of nourishment, died on 
the thirty-sixth day after delivery. 

The interest of this case was in the rapid onset of gangrene 
and the development of phlegmasia in the right leg when the 
patient seemed to be recovering, as the left leg was becoming 
smaller and the tympanites had disappeared. There was 
absolutely no sign of sepsis of the pelvic organs, showing 
clearly that the illness was entirely due to the feebleness of 
circulation. This case strikingly illustrates the great impor- 
tance of careful and prolonged treatment of anemic patients 
with weak circulation all through pregnancy and especially 
during the later months, 

Beechin, Forfarabire, 
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A CASE OF PNEUMONIA FOLLOWED BY ABSCESS OF THR 
LUNG, EMPYEMA, AND DHATH WITH HYPERPYREXIA; 
NECROPSY. 

(Under the care of Dr. J. CURNOW.) 

For the notes of the case we are indebted to Mr. A.E, 
Griffin, house physician. 
The patient, a man aged thirty-seven years, was admitted 
into the hospital on Sept. 17th with a two days’ history of 
illn starting with pains in the back and dyspnoea; there 
was neither cough nor rigor. The patient was stated to 
have been drinking heavily for three weeks. On admission 
the temperature was 101°4°F., the pulse was 114, and the 
respiration was 36. The tongue was furred and white. As 
regards the lungs, the percussion note was good on both 
sides anteriorly and on the right side posteriorly. The 
breath sounds were harsh, but there were no adventitious 
sounds; vocal resonance and vocal fremitus were normal. 
On the left side posteriorly the percussion note was in- 
paired from the angle of the scapula, the breath sounds 
were weak and accompanied by a little dry friction at the 
extreme base, and vocal resonance and vocal fremitus were 
normal. The liver was enlarged. The cardiac dulness was 
decreased, and the sounds of the heart were normal but 
feeble. On the 18th the temperature was 103°. The patient 
complained of pain in the left side; the sputum was viscid 
and slightly rusty. At the left base the percussion note was 
dull over the lower lobe, the breath sounds were weak with 
a few rfles, and there was coarser friction at the base, this 
being heard also in the axilla. The urine was acid and of 
epecific gravity 1020; it contained no albumin. On the 
lyth it was noted that vocal resonance and vocal fremites 
were absent over the left lower lobe ; the breath sounds were 
weak and accompanied by much rhonchus—in fact, rhonchus 
was universal. On the 20th expectoration was typically 
pneumonic and more profuse, the temperature still keeping 
about 102 5°; the respiration was 32. The patient was 
wandering and trying to get out of bed. On the 21s 
a emall patch of tubular breath sounds was noted a 
the level of the left angle of the scapula; no riles 
were noted ; below the angle the breath sounds were weak, 
but audible to the base ; no friction was heard. On the 22nd, 
the eighth day of illness, the patient had been delirious all 
the previous night. The tongue was dry and red. Tabular 
breath sounds were noted from the apex of the left lower 
lobe to the angle of the scapula ; below the breath sounds 
were weak to the base. The temperature dropped to 1012 
at 10 a M. and the respiration fell from 44 to 38. In the 
evening the former rose to 103 6° and the latter to 50, 
the patient being still delirious, The temperature gradually 
tose to 105° on the 23rd and he became somewhat comatose ; 
the ice pack was given for one hour. On the 24th he was in 
much the same condition, the physical signs were unaltered, 
the ice pack was sgain given, and he improved in it. On the 
25th he was more comatose and was ice-paoked for thres 
hours. The temperature fell to 101° and the respiration from 
54 to 44. He recognised people for the first time for twenty- 
four hours, The physical signs still remained unaltered. 00 
the 26%h he sweated profusely, the skin being moist, the face 
pallid, and the tongue brown and dry. The temperature was 
103°8°, the respiration was 54, and the pulse was 104. There 
was no a teration in the physical signs posteriorly, bat some 
Tough pleuro-pericardial friction was noted anteriorly. Afver 
consultation with Mr Duffett. the ac 
officer, the patient was aspirated 4 
angle of the left scapula, and twenty-four ounces of thia 
puriform, odoorless flaid were removed. Under the micro 
scope a stained specimen showed pus cella, with stapbylo- 
cocci and streptococci and also a few pneumococci. — es 
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sondition after aspiration continued to be much the a most rare event in the after-history of acute pneumonia ; 
same, the temperature fell from 103 6° to 102° and the! it was found in but one case out of 144 examined ufter 
respiration from 52 to 44. On the 27th there was much | death.” The rame writers quote Traube? as mentioning a 
more coma, but the physical signs were unchanged. Mr. case, Wilson l’ox® also mentions a case reported by Huss. 
Duffett incised the pleura in the eighth interspace in the | In the case reported above it may be pointed out that 
mid.axillary line, removing twenty-four ounces of pus, and a | though on the fourth day of illness the sputam was pnea- 
large drainage-tube was inserted. No avmesthetio was given. ' monic and on the sixth day typically so, it was not until the 
The coma increased, and the patient died at 6.25 on the | seventh day that tubular breath sounds were noted. Again, 
morning of the 28th, the temperature gradually rising to though on the twelfth day of illness twenty-four ounces of 
107°6°, the respiration to 66, and the pulse to 160. pus were removed, yet even before aspiration breath sounds 

Necropsy.—A post-mortem examination was made on the | were heard to the extreme base. The pus removed by 
29th, when the right lung showed bronchitis and congestion ' aspiration had no odour and at no time was the sputum or 
of the lower lobe with some slight recent pleurisy. The left | breath offensive. The change in the pbysical signa noted on 
lung showed an adherent pleura in the axilla and posteriorly | the seventh day may have been due to the rapture and 
-over the lower lobe. After removal from the body the whole emptying of the abscess cavity into the pleura, but the 
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of the upperijhalf of the left lower lobe was found to be physical signs at the base remained unaltered and there were 
pneamonic. Two inches from the apex posteriorly there was no signs of pneumothorax. That there was some accom- 
an abscess cavity two inches by one inch communicating pavying effasion was recognised, but only after the delay in 
freely through a large opening in the pleura with the pleural | the crisis, with sweating, coldness of the limbs, and increasing 
‘cavity. The lower part of the lobe was congested, but had | coma, was an empyema suspected. 
not collapsed. No communication could be made out with : St 
@ large bronchus. The heart showed recent pericarditis ? Ges. Beltriige, il., p. 530. 3 Diseases of the Lung. 
with dilatation of the cavities, the liver was fatty and = 
enlarged, the spleen was large and congested, and the Nurses’ Home at Barry.—At a meeting of the 
‘kidneys were fibroid. No examination was allowed of the Barry Nursing Association and Accident Hospital, held on 
brain. Oct. 27th, under the presidency of Mr. G. Neale, J.P.. 
Remarks by Mr. A. E. GrirFin.—Cases of pneumonia L.R.C.P. Edin., the treaeurer announced that nearly £1000 
followed by abscess of the lung seem to be sufficiently rare had been subscribed by voluntary contributions for providing 
-tomeritreporting. Sturges and Coupland’ state: ‘This is a Royal Jubilee Nursing Home for the district in connexion 
with the jubilee celebration movement. The erection of the 
1 Pneumonia, second edition, p. 88 : building will shortly be proceeded with. 
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been twice in St. George's Hospital and an account of ‘her 
clinical case had been published in THE Lancet’ She 
died after an epileptiform fit on Aug. 16th, 1897, and 
Dr. Rolleston performed the post-mortem examination, 
together with Dr. Hollie, of Wellingborough, under whore 
care she was. ‘The pituitary tamour was a round-celk@ 
sarcoma the size of a walnut and had invaded the right 
optic thalamus and the cavernous sinus. The thyroid gland 
appeared normal. The thymus gland was persistent and was 
much in the cordition of that of a child before the changes 
of involution had set in. Dr. Rolleston considered that the 
case belonged to the group of acute acromegaly, of which 
Sternberg in a collection of 125 cases with 47 necropsies 
had found six examples all due to true sarcoma The 
duration in these cases was from three to four years; 
Mr. PeLHAM LAWRENCE showed the pituitary body from» 
case of Acromegaly which had been ucder the care of Mr. 
Godlee. The gland was of about the tize of a cherry and 
showed slight degeneration of tbe anterior lobe. Micro- 
scopically the change was found to consiet chiefly in a 
swelling of the cells, which were definitely swollen, although 
preserving their normal arrapgement.—Dr. NoRMAN DALTOs 
described the microscopic appearances of the organs in a case 
which he bad brought before the society in the previoos 
session. It would be remembered that tte patient died with 
some symptoms of myzcciema and with glyoosuria as well 
as symptoms of acromegaly. There was enlargement of all 
the viscera Microscopically the central nervous system was 
normal. Tbe intestine showed some catarrhal changes to 
the raked eye, and microecopically the eub-epithelial tissue 
was thickened as in myxcedema The spleen and pancreas 
were normal, but there was some fibrosis of the kidneys. 
The liver capillaries were fall, a few of the cells were fatty, 
and mapy were enlarged, showing specially Jarge nuclei. 
The thymus and thyroid were quite norma), except that the 
thyroid juice appeared to be unorually flaid. The skin pre- 
sented marked changes, the epidermis being thinned witb 
hypertrophy of the papille and of the cutis vera generally. 
The papillz contained irregular clumps of pigment, whicb 
appeared to be both in the connective tissue and io 
the vessels, Dr. GorCon Brown bad shown a case of 
acromegaly to the Hanterlan Society in which there was 
definite molluscum fibrosum over the chest. The pitaitery 
body in Dr. Dalton’s case was considerably altered, the 
posterior lobe having almost completely disappeared. It 
was much softened. ‘The solid parts showed abundant 
irregular celle, often with two nuclei, but very little 
stroma. Up to the present he bad not been able to 
decide whether it was a case of sarcoma or of bypertropby 
of tbe pituitary body.—Dr. E. J. 8uyTH showed specimens 
from a case of Acromegaly in which at the necropsy large 
tumour of the pituitary body was found. Ss mptoms 
acromegaly had been present for eighteen years before death, 
which occurred suddenly from an acute attack of vomit- 
ing and diarrhoea which did not yield to treatment. All 
the usnal skeletal cbanges were present. A large oblong 
tumour, three inches by two and a half inches, was found 
epripging from the pituitary fossa. It preesed upwards and 
stretched both optic tracts, and also separated the anterior 
clinoid proceeses. The thyroid gland was enlarged, weighing 
six and a half ounces, the right lobe being more enlarged 
than the left. Both the liver and spleen showed general 
enlargement. —Mr. CECIL BEADLES showed a specimen frem 
a case which he had published in the Journal of Pathology 
for 1893 in which there was great Cilatation of the frontal 
sinuses.—The PRESIDENT said that there must be many cares 
in which this concition occurred in a commencing oF & 
partial form, as well as borderland cases which would be 
very difficult to differentiate from osteitis deformans. As#> 
example of an early case he mentioned the case of a young. 
robust woman who was sent up to him. The only chang 
that he could discover were an enlargement of the Ir 
phalanges and an alteration of the nails which were becomirg 
at the same time broader and shorter, with @ tendency © 
crack longitudinally.—Mr. BUTLIN said there was as yetn0 
knowledge as to the exact relation between the enlargement® 
of the pituitary body, which appeared to be & constant feature, 
and acromegaly, since in so many cases of similar anlar 
ment of the body symptoms of acromegaly were absent. os 
thought that light would be tbrown on these cases byt 
careful study of cases of acute acromegaly such oo 
described by Dr. Rolleston, and be also thought that 
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PATHOLOGICAL SOCIETY OF LONDON. 


Empyema of the Antrum in an Tnfant.— Aoromegaly —Calci- 
Tying Porivarditis, — Salivary Calculus. — Traumatic 
Neuritis. 

A MERTING of this society was held on Nov. 2nd, the 
President, Dr. PAYNE, being ia the cbatr. 

Mr. D'ARcy Powse showed a specimen of Empyema of the 
Antram in a Child eight weeks old. The child was admitted 
into the Victoria Hospital on Joly 29th, 1897, in a very 
wasted condition with an abscess discharging at the lower 
part of the right eyelid. Examination with a probe showed 
that there was an area of dead bone on the upper sarface of 
the superior maxilla. Pus was also exuding from the alveolar 
border, but no definite opening could be detected. There was 
a history that both sides of the face bad been bruised at 
birth during delivery by forceps; but it was noé till the 
child was about a month old that the abscess was noticed. 
1¢ had been discharging ever since. On admission to the 
hoepital the abscess was freely opened and granulations were 
scraped away, but the child died thirteen days after, and at 
the necropsy a small abscess was found in the right lung. 
The specimen showed that the bone had undergone very 
extensive necrosis. Its malar surface was represented by 
two sequestra, which being removed exposed the deciduous 
molare, which were themselves eroded. There was also 
destruction of the orbital plate except the dense ring at the 
lower margin of the orbit, and the facial surface was necrosed 
up to the janction of the pre-maxillary bone.—Mr. W. G. 
SPENCER referred to a case of empyema in an infant which 
he had seen to occur secondary to noma. 

Mr. Percy FURNIVALL showed casts and specimens 
from a case of Acromegaly. The subject of the com- 
munication was a man, fifty-eight years of age, whose 
symptoms dated from 1893, although a photograph taken in 
1875 showed that hia jaw was unurually massive. In 
October, 1894, he presented all the features of a well-marked 
case of acromegaly. He was killed by a railway engine in 
December, 1894. At the necropsy the skull was uniformly 
thickened and heavy, and all the air spaces were dilated. The 
sella tarcica was deep and wide, and the pituitary body was 
converted into a cyst containing semi-fluid substance. The 
lower jaw was large and massive, the rami being almost in 
a line with the body. The thyroid gland was slightly en- 
larged and altered in structure. No trace of the thymus 
gland was discovered. The sympathetic ganglia were 
normal. Except for some interstitial fibrosis of the kidney 
the other viscera were normal. The clavicle, rib, vertebis, 
iliac crest, and bones of the forearm, hand, leg, and 
foot were exhibited and showed changes like those 
caused by chronic periosteal irritation. A deposit of 
new bone had taken place at the margins of the articula- 
tions and at the points of attachment of muscles and 
ligaments, but the joints themrelves were not affected. Mr. 
Yarnivall gave an analysis of 34 recorded necropsies on cases 
of acromegaly, and said that changes in the pituitary gland 
had been fouod in all, and that in all but three there had 
been either hypertrophy or tumour. The thyroid gland was 
examined in 24 cases and was normal in only five, and was 
hypertrophied in more than half. The thymus gland 
was examined in 17 cases; it was absent in seven, 
hypertropbied in three, and persistent in seven. The sympa- 
thetic ganglia were examined in ten cases and were 
reported as hypertrophied in six of the cases. General 
enlargement of the brain and of the spinal cord 
had been noticed, and in four cases there had been 
degeneration in the posterior columns of the spinal 
cord. The only constant associated changes appeared to be 
those in the pituitary body, but it would be noted that these 
changes were not uniform and might occur without 
acromegaly.— Dr. ROLLESTON showed the Pituitary Body and 
Sections of the Tbymus Gland from a case of Acute Acrome- 
galy due to Sarcoma of the Pituitary Body. The patient was 
a woman, aged thirty-five years, who had shown symptoms 
ot acromegaly for three years. She suffered from optic 
atrophy due to the pressure of the tumour, headache, 
which was intense at times, and transient glycosuria, The 
skeletal changes were quite characteristic. The patient had 
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careful investigation should be made for any change what- 
ever in the osseous system in every case of pituitary tamonur. 
He had examined the bone in cases of osteitis deformans, 
and there could be no doubt that the changes were inflam- 
matory. A good account of the minute changes in the bone 
im cases of acromegaly was much needed. 

_ Mr. C. G. SELIGMANN showed the living ova of Bilharzia 
Hematobiam from tbe urine of a soldier who had recently 
returned from Mashonaland. The ova were constantly passed 
from both the bladder and the rectam. Those from the 
bladder had terminal spines only, while those from the 
rectum had also lateral spines. The ova could be hatched 
ia warm urine, although not so quickly as in water at the 
same temperature. In some cases the anterior end of the 
ovam began to move vigorously, and a number of granules 
were discharged, many of them collecting between the ovum 
and the shell. After a time the embryo would become slowly 
extruded. In other cases the embryo, after more or less 
active movements within the shell, escapes erddenly through 
a lateral rent. After escape the cilia at the oral end come 
to move more vigorously than thoee elsewhere. The shape 
of the embryo uw constantly changing in an amosba-like 
manner. 

Dr. CaLveRt and Mr. T. StRawGEways Piag showed a 
epecimen of Calcification of the Pericardium the result of 
chronic pyo-pertcardiam. The condition appeared to have 
existed fur five years. Three weeks before death the patient 
was attacked with pleuri-y with effarion and died from cardiac 
failure. The heatt was found to be almost entirely cased in 
calcareous material and there were several ounces of inapis- 
ated pus in the pericardiam. Sach cases were very rare, 
bat bad been described by Murchison, Pearce Gould, Laennec, 
and others.—Dr. A. F. VoELCKER said that there was 
@ similar condition figared by Matthew Baillie in his 
** Atlas,” published in 1803, as one of ‘ossification of the 
heart.”—The PRasiDENT said that this specimen confirmed 
hhis impression that calcification of the pericardiam was 
almost always due to previous suppuration. 

Mr. SPENCER showed microscopic specimens of a Sab- 
maxillary Salivary Gland altered by general inflammation, 
the smaller ducts of which were distended by small calculi 
formed of inspissated mucus in which carbonates were being 
deposited. The gland had been excised from a girl aged 
Swenty years who bad had recurrent distention of Wharton's 
duct and inflammation of the gland. On opening the duct 
fopy mucus and numerous emall calculi of the size and shape 
of rice grains escaped. Similar calculi continued to be dis 
charged or were scraped away until finally the gland had to 
be excised to avoid suppuration, Mr. Spencer mentioned the 
case of a young man under the care of Dr. Dundas Grant, 
from whose duct calculi were being discharged of the same 
size and shape. In the ordinary way a single almond-shaped 
calculas forms in and fills the main duct. Here numerous 
calculi arose in the substance of the gland comparable to the 
formation of calculi in the liver or kidney. 

Mr. SPENCER aleo showed microscopic specimens of 
Chronic Traumatic Neuritis taken from an amputated 
leg. The patient, a woman, aged forty-three years, had 
sprained her ankle severely four and a half years before. 
She had been under the care of Dr. Ferris, Mr. Davidson, 
and Mr. Francis, of Uxbridge, and had been several times 
in hospital under the cure of Mr. Spencer. After the 
accident she could never put ber foot to the ground, 
although all the brutsing and swelling cleared up and 
there had been no fracture or dislocation. She always 
<omplained of great hyperasthesia, of pain eepecially at 
aight, and suffered intermittently from oedema. After four 
gyears ulceration and necrosis of the toes commenced, and the 
pain spread up to the external popliteal nerve as it torned 
found tbe fibula. After the accident the patient developed 
many general symptoms of a nervous character, and this taken 
in connexion with tbe approaching climacteric tended to 
support 8 diagnosis of bysteria until this was negatived by 
the commencing ulceration acd necrosis of the toes. Patho- 
logically the case was an interesting one of chronic spreading 
traumatic nearitis set up by a subcutaneous injury to the soft 
parte without the intervention of avy of the other recognised 
causes of peripheral neuritis.—Dr. F. E. BA1TEN asked if 
ny otber stains than the ordinary hematoxylin had been 
employed, and whetber during life there had been any 
eeaction of degeneration in the affected limb —Mr. Spencer, 
in reply, said that several stains had been used and showed 
the same changes. The electrical reactions had not been 
tested, partly owing to the extreme byperzsthesia. 


DERMATOLOGICAL SOCIETY OF GREAT 
BRITAIN AND IRELAND. 


Exhibition of Cases. 


AN ordinary meeting of this society was held at 20, 
Hanover-square on Ovt. 27th, Mr, BUXTON SHILLITOE being 
in the chair. 

Mr. W. T. Freeman showed a patient, a middle-aged 
single woman, who had two patches upon her forehead ; 
the edges were slightly raised and were encroaching very 
slowly indeed upon the surrounding skin. The centre 
of each patch was occupied by a quite superficial atrophic 
soar. Neither patch had ever wept, and there was 
practically no irritability. One patch had existed for sixteen 
years sod the other for twelve years. Mr. Freeman asked 
for a diagnosis, and the opinions given were various.—An 
early form of rodent uloer was suggested by Mr. PSRNET —A 
specific origin was also suggested, or that the patches were 
simple lichenous patches. 

Dr. ABRaH«M showed in a man about forty-five years of 
age an interesting example of Xanthoma Diabeticoram. The 
individual lesions were of about the size of bemp seede.—Dr. 
ABBAUAM also brought forward ina man above middle age 
@ case of Granuloma Fungoides. There were well-marked 
new growths over the lower abdomen and close by the left 
nipple. The case was originally believed to be one of 
seborrhcel: eczema.—Dr. StoWeRs agreed as to the diagnosis 
and remarked that they seldom had the opportunity of seein; 
the disease jn such an early stage.—Mr. PERNET remark 
on the longevity of the ancestors of such patients and gave 
examples. 

Dr. SAVILL showed a case of Urticaria Factitia and also 
one of Drag Eruption. The urticarial wheals. both those 
that were persistent and those that could be mechanically 
produced at the time, were very exaggerated. The drug 
eruption was marked and not limited to the aone regions. 

Mr. SHILLITOE showed a case of Acute General Dermatitis 
caused by a mercurial ointment. 

Mr. Hope GRant showed a case of Tamour of the Hand. 
It commenoed a few months previously as a boil; the tumour 
bad steadily increased in size and a scab had formed. It was 
evidently a tuberculous growth, probably of the nature of a 
post-mortem wart. The patient was a clothworker. 

Dr. ABRAHAM showed for Mr. WaREN TAY a case of 
Lichen Raber Acuminatus.—Mr. PERNET called it lichen 
planus. 

Dr. StowzRs brought forward a woman, aged twenty-four 
years, for diagnosis. He believed it to be a case of Acne 
Varioloformis.—This was generally ed to. 

Dr. Eppowgs showed a case of Sebor:hoea Corporis ina 
man aged forty-five years. He remarked on the fact of its 
having commenced on the scalp and then having spread 
downwarde.—Dr. EDDoWES also showed a case of Lichen 
Planus Hypertrophicus on the legs in an old man.—Dr. 
Eppowss also demonstrated by psper, photographs, and 
microscope a case of Tinea Circinata contracted from a pet 
hedgehog. 


ODONTOLOGICAL SOCIETY OF GREAT 
BRITAIN. 
Eehibition of Specimens,—‘' Home made” Artificial Denture. 
—Katraction of a Tooth by Means of an Elastic Band.— 
A Mandible showing ax Embedded Premolar — Acute 
Suppuration of the Mandible.— Presidential Address 


THE opening meeting of the seasion of this soniety was 
held on Nov. 1st at 40, Leicester-rquare, Mr. W. E. Hagving, 
President, being in tbe chair. 

Mr. H. L. ALBert exhibited two Deciduous Central 
Incisors which bad been removed from the mouth of a child 
twelve months of age. The teeth presented an extreme 
development of the cingulum on the palatal side, and as this 
led to irritation of the tongue the teeth were removed. 

Mr. StonsR BeNNeTT showed for Mr. CHARTERS WHITE 
@ specimen of ‘Home Made” Artificial Teeth. The two 
central mandibalar incisors had been lost and the patient 
had carved up somewbat primitively two pieces of bone and 
had fixed them in position by wire ligatures around the 
adjacent lateral incisors. ‘he specimen shown included the 
two artificial teeth with the two natural teeth. 
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Mr. G. BRUNTON showed several Instruments of his own 
design and also recorded a case of Extraction of a Difficult 
Misplaced Maxillary Bicuspid by means of Elastic Liga- 
tures. 

Mr. W. A. MAGGs exhibited a Portion of a Human Man- 
dible showing a first bicuspid embedded in the substance of 
the bone. The tooth was placed in a horizontal position, the 
apex being towards the median line the crown being situated 
just above the mental foramen. 

Mr. RouGHTON read the notes of a case of Acute Suppura- 
tion of the Mandible, which was followed by pywmia and 
death. The patient was a boy, seven and a half years of 
age, and on Oct. 1st he sat in a draught at school. The same 
night he complained of pain in the left side of the face, and 
on being seen the following day by a medical man was found 
to have a temperature of 105°F., the gum over the region of 
the left molar being so swollen and painful that the mouth 
could not be opened. This condition showed little change 
for two days, but on the third day rigors occurred, and 
the following day—namely, Oct. 6th—the swelling had 
extended into the infra-mandibular region. The patient 
was also slightly delirious. The next day the swelling 
having extended further down an anesthetic was admini- 
stered and an incision made into the tissues of the neck. 
No pus was evacuated, but the tissues appeared as if about 
to slough. The teeth were apparently healthy, but the 
first permanent molar was quite loose and had pus welling 
up around it. The tooth was removed and the pus evacuated 
and the parts rendered as aseptic as possible. ‘he next 
day signs of peritonitis appeared, the patient dying on the 
following day. Mr. Roughton considered the case to be one 
of acute panosteitis. A somewhat similar case was recorded 
by Mr. Goadby. 

The PRESIDEN'r then delivered his Inaugural Address. He 
referred to the early history of the society, and remarked that 
one of the most noticeable features of the period which had 
lapsed since the foundation was the knowledge which had 
been obtained of the micro-organisms. After paying a 
tribute of praise to M. Pasteur and Lord Lister he touched 
upon the advances made in the knowledge of the micro- 
organisms of the mouth and their action by Mr. Underwood, 
Mr. Mills, Mr. Tomes, Mr. Mummery, Mr. Miller, and Dr. Black. 
He pointed out how our knowledge of the pathology of caries 
had been advanced by the work of these investigators, and 
also showed how the adoption of Listerian principles in dental 
surgery had revolutionised the treatment of septic roots. 

At the conclusion of the President's address the meeting 
adjourned. 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 


Tux annual general meeting of this society was held on 
Oct. 23rd, Dr. SEATON, President, in the chair. 

The PRESIDENT, after a graceful reference to the recent 
death and services of Dr. F. W. Barry, delivered his 
presidential address, taking for his subject the Work 
of the Medical Societies in its Relation to Public Health. 
Much of the work of the Pathological, Medical, and 
Clinical Societies and the wunremunerated researches 
of individuals, whether undertaken in a purely scientific 
spirit or with an immediate utilitarian motive, had 
contributed greatly to the promotion of the ends which 
their society more directly or exclusively had in view. 
But the Epidemiological Society, which occupied a position 
intermediate between the strictly medical societies and 
their own, was above all others engaged, as its objects 
stated in the charter of incorporation showed, in pursuits 
identical with theirs. Then there were the British Institute 
of Preventive Medicine, the Sanitary Institute, the Institute 
of Public Health, the Jennerian Society, and the British 
Medical Association, which, though primarily a union of 
medical men, had a public health section at its annual 
congresses. The Sanitary Institute and one or two others 
embraced men of all professions more or less interested in 
public healtb, and there was no doubt that much advantage 
accrued from association with architects, engineers, 
chemists, geologists, &c., as well as from the museums and 
exhibitions promoted by some of these societies, Their 
various transactions and journals were of great value, yet 
members of their own society who belonged also to the 
Epidemiological Society and the Sanitary Institute could 


REVIEWS AND NOTICES OF BOOKS. 


societies.” He would therefore earnestly 
member of the Society of Medical Officers of 
do his best to bring about an amalgamation of all 
engaged in promoting the same cause, believing 
since the medical element would always be the 

one, the authority and influence on public opinion 
great society would be far greater than that which 
could exercise with their present divisions; 

that this year, being the fiftieth anniversary 

ment of the first medical officer of health, Dr. Duncan, 
Liverpool and the inauguration of the public health ‘ 
would be a fitting occasion for effecting such a 

next referred to a number of questions that had long i 
the attention of all really interested in public health, 

the tenure of office, the qualifications of medical officers: 
of health, the severance of public work from private practice, 
and the relation of sanitary inspectors to the medical” 
officers of health in town and country 

qualifications, and the constitution of the court of examiners. 
In this connexion he could not pass over the able 
services rendered to the cause of medical officers and 
public health administration by Dr. Orme Dudfield. ‘The 
Maidstone epidemic had shown how different was the: 
examination of water-supplies from the merely 
question of the analysis of adulterated foods and, also, how 
important was a knowledge of the normal condition of a given 
water and of the contingent dangers to which it was exposed 
apart from actual contamination. Chemical analysis, with- 
out bacteriological examination and the other considerations 
to which he had alluded, might tend to a false sense of 
security, but taken in conjunction with these it should serve 
as a delicate barometer and an indication of 

danger, But while such catastrophes aroused atten- 
tion owing to their suddenness it ought to be known that 
there was in some districts a constant prevalence of 
typhoid fever attributable to peor ree than ae 

of a certain public water-supply, an e record ‘publica~ 
tion of the distribution of any local excessive incidence of 
this and of other preventable diseases, as was done by the 
Surrey County Council, by stimulating preventive i 
contributed in an important degree to the averting of such 
outbreaks and to the saving of life without the 

of these terrible lessons. Such a society as he 

should include all the leading epidemiologists 

belonging to the public service, had made the 
communicable diseases their special study, and 

tion would, he repeated, be a fitting and 
memoration of the jubilee of the institution of 
officers of health. 
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The Year-book of Treatmond fo 2807; London : Cassell and 
0., Ltd, c 
Tus admirable publication fully keeps up the high 
standard of merit and usefulness which. has been maintained 
in the past. The present is the thirteenth year in which it 
has appeared. A large part of Dr. Coupland’s article on 
Diseases of the Heart and Circulation is devoted to an able 
account of the Nauheim treatment, in which all sides of the 
question are usefully discussed. Dr. Schorstein, who is & 
new contributor to the work, deals very thoroughly with 
Recent Advances in the Treatment of Pulmonary Diseases 
while another fresh contributor, Dr. Francis Boyd, treats of 
Kidney Diseases and Diabetes. In the section on Infe 
Fevers Dr. Sidney Phillips has much of value to say o 
Antitoxin Treatment of Diphtheria, and on the Serum 
in Typhoid Fever. Mr. Rose and Mr. Carless treat 
Advances in General Surgery. The subject of 
Malignum is very fally discussed both in the 
Diseases of Women by Dr. Hermanand in that on Mic 
Dr. Handfield-Jones, and in the latter article the 
stieptococcic serum in puerperal septicemia receives fall 
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consideration. Dr. Willoughby deals with Public Health 
and Hygiene in a series of short but very valuable criticisms, 
and Dr. Nestor Tirard with the subject of Therapeutics. 
We have commented on but a few of the excellent articles ; 
most of the contributors are the same as in previous years. 
‘We can most heartily commend the annual to every practi- 
tioner as an indispensable means of keeping his knowledge 
of treatment up to date. 


Atlas and Essentials of Bacteriology. By Professor K. B. 
LBRMANN, of Wiirzburg, and Dr. RUDOLF NRUMANY, of 
Wiizburg. London: Baillidre, Tindall, and Cox. 1897. 
Price 12s. 6d. 

Tae larger portion of this little book consists of sixty- 
three chromo-lithographic plates illustrating the cultural 
and morphological characters of the principal pathogenic 
micro-organisms and of a considerable number of the 
commoner non-pathogenic ones. In so far as it is possible 
to give any idea of these by chromo-lithography the attempt 
is creditable enocgh. In many cases the illustrations give an 
excellent representation of the cultural characters, especially 
in instances where the growth is opaque—e.g., staphylo- 
coccas albus, bacillus mesentericus vulgatus, &c. Where, 
however, the growth is of a semi-transparent or fluorescent 
nature the results are as a rule poor and of little value, for 
it ls absolutely impossible to represent in opaque tints the 
appearances of a culture of the pneumococcus or the typhoid 
bacillus. The illustrations are thus of very unequal value. 
In many cases the appearances of individual colonies as seen 
under a low power of the microscope are successfully 
rendered, and the figures of stained micro-organisms are 
sometimes good. The utility of such an atlas is probably 
not very great. It is true that occasionally it may give 
a clue to correct determination, but the absence of 
any description of the organisms depicted renders 
verification impossible. or teaching purposes it may 


serve a good end, where actual spocimens and 
cultivations are not available. The second and 
smaller part of the book, on the ‘‘essentials” of 


bacteriology is, in our opinion, of far greater value, and 
many of the chapters will be read with pleasure and 
interest by those who wish to acquire some knowledge of 
bacterial chemistry and bave no leisure to peruse the larger 
works on the subject. The morphology and classification of 
bacteria and the vital conditions necessary to their growth 
are well summarised. An account of their effects follows, 
ia which the chemical results of bacterial metabolism are 
considered at some length, especially in relation to the 
Presence or absence of sugar in the nutrient medium. A 
short appendix deals, in conclusion, with the preparation of 
staining fiuide, cultural media, and other matters of 
technique. The chemical part of the work appears to us 
te have considerable value and is well worthy of attentive 
stady. 


LIBRARY TABLE, 

Under the Red Crescent : Adventures of an English Surgeon 
with the*Turkish Army at Pleona and Erzeroum, 1877-1878. 
Related by CHAg.zs 8. RYAN, M.B., C.M. Edin., in associa- 
tion with his friend, JoHN SANDgs, B.A.Oxon. London: 
John Murray. 1897. Price 9s.—The title of this delightfal 
book should bave been ‘‘ Phil Fogarty II.,” for the adven- 
tares which the anthor relates are even superior to the 
experiences of the Thackeray-Lever hero. Dr. Ryan is an 
Australian - Irishman and evidently possesses qualities 
eminently suitable for an army surgeon: indomitable 
pluck, cheerfalness under the most depressing conditions, 
and, above all, the quality of -sympathy. This latter gitt is 
apparent in his book, so that the reader feels as if he knew 
the writer intimately by the time he has got to the end of it. 


Dr. Ryan finished bis medical education at Edinburgh 
University and was enjoying a holiday when he saw an 
advertisement from the Turkish Government inviting 
applications to serve as an army surgeon. He at once 
applied and was accepted, and the first post to which he 
was appointed was the camp outside Widdin. Of his work 
here he gives the following picture, the background of 
which js like an extract from Theocritus : 
tdxa 52 xpdvay événcer 

muévy év xupy' wept 5é Opta word wrepuKn, 

kudveby re xeXdbrov, xAoepdv 7° ddlavrov, 

kal @4\ovra cédwa, Kal eitrevis dypworis. 
“Half a mile from the camp was a large marsh or swamp, 
where great white aram lilies grew, with jonquils, narcissus, 
and the different kinds of iris in magnificent profusion, 
as well as millions of the tiny white snowflakes. I 
had a trench dug outside my tent, and once a week our 
two servants brought back barrowfuls of flowers, which 
I planted in the trench. Here, too, the orderlies made usa 
great seat of turf, and every morning, from six o'clock till 
half-past nine, I sat there among the flowers to receive my 
patients, who used to come up from the various battalions 
to have their ailments treated. ...... As I sat on my throne 
of turf I had a sackful of Epsom salts beside me, together 
with a bucket of water and a pannikin, so that when the 
patient had swallowed a handful of the salts I presented 
him with a pannikin of water and he washed the nauseous 
mouthfal down.” Dr. Ryan was soon, however, to see very 
different work. His account of the Siege of Plevna and of 
the appalling state into which the hospital got towards the 
end of that magnificently borne time of trial reads like a 
chapter from the ‘‘Inferno.” We must not quote any more, 
but will only say that after getting out of Plevna Dr. Ryan 
volanteered for service with the Stafford House ambulance 
for service in Erzeroum. Here things were, if possible, worse 
than in Plevna. Typhus fever, cold, and starvation added 
to the misery of wounds made up a terrible tale. We can 
sympathise with Dr. Ryan’s trials on his journey from 
Erzeroum to Trebizond, for from & personal experience of 
the country we know what he must have undergone. Every- 
one should read this book; it is a plain unvarnished tale of 
what goes on in war, and takes us back to the simplicity of 
MM. Erckmann-Chatrian, whose war stories are, we think, 
superior to those of Zola, except perhaps his ‘* Attaque du 
Moulin.” The style is easy and eminently readable; how 
much of this is due to Mr. Sandes of course we cannot say, 
but we are sincerely gratefal to both the authors. 

The Benin Massacre. By Oaptain ALAN BoIsRaGow, one 
of the two survivors. London: Methuen and Co. 1897. 
Price 3s. 6¢.—The author graphically describes the terrible 
maseaore in Benin in the beginning of the present year, the 
news of which startled the civilised world alike by the act of 
base treachery of the King of Benin by which it was 
accomplished, and which was described by the surrounding 
tribes as a ‘‘monkey palaver,” not # ‘‘man palaver”— 
meaning to show their contempt that a man could be guilty 
of such treachery—and by the revolting sight of the human 
sacrifices and ‘‘ temples” reeking with human blood which 
the punitive force that later took the shambles (otherwise 
the city) found in large numbers in all directions. As one of 
the only two survivors who escaped the massacre—whose 
sufferings in their retreat to Gwatto Creek, each with 
innumerable wounds and tbeir flesh covered with thorns 
picked up in fighting their way through the bush, must 
indeed have been horrible—Captain Boisragon is eminently 
qualified to tell the tale of the incidents, which he does 
admirably. He also appends a description of the surrounding 
country and of the events which led up to the outbreak. As 
a letter of a comrade of one of the victims well puts it, ‘‘ The 
loss which the British nation has sustained during the last 
sixty years through the deaths of so many brave soldiers, 
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bluejackets, and civilians in the glorious work of rescuing 
the native races in West Africa from the horrors of human 
eacrifice, cannibalism, and the tortures of fetish worship, 
must ever be a matter of deep regret and sadness to all, but 
it cannot fail to make us proud of our countrymen who have 
nobly and courageously done their daty with the greatest 
enthusiasm, undergoing hardship aod privation inseparable 
from the trying climate of the West Africin coast, and 
exhibiting ia their conduct an entire disregard of personal 
danger.” 

A new edition of The Guide to Ssuth Africa, for the use of 
tourists, spcrtsmen, invalids, and settlers, has been fseued by 
the Castle Mail Packets Company, and the large amount of 
information which it contains within the covers of its 400 
odd pages and ite many maps cannot fail to render it an ad- 
mirable handbook to those whom it concerns. 


The weekly board of the Sheffield Royal Infirmary bave 
issued an interesting souvenir volume to commemorate the 
handredth anniversary of the opening of that institution. 
‘The historical sketch with which the book opens tells the 
story of its foundation and development, and the recolleo- 
tions of the medical staff as constituted in more recent years 
are recounted by Mr. Simeon Snell, F.R C.S. Edin. A short 
chapter is devoted to recording the growth of the medical 
work of the infirmary dariag the century and another 
chapter to the biographical notes of the physicians 
and turgeons who have laboured within its walls. 
A chronology of events and lists of the various 
officers, with the dates of their appointments, are 
also given, together with much other information which 
will doubtless be of interest to those coonec‘ed with the 
institution. The volume is embellished with many illustra- 
tions by the autotype and other processes, and is handsomely 
printed with red borders to each page, and has an appropriate 
inscription, with Scriptural texts, on the front cover. The 
mapy interested in the Sheffield Royal Infirmary will doubt- 
jess prize this interesting souvenir of the century’s work of 
their institution. 


Geo Inventions. 


A MODIFIED PISTONLE33 HYPODERMIC SYRINGE. 

THIS syringe is a modification of Koch's, which is too 
bulky for general use. The illastration shows the arrange- 
ment, which makes a very compact and convenient little 
instrament. It is easily carried in the watstcoat pocket, as 
it does not take up more room than the ordinary pattern. 
The stopcock is furnished on both sides with a thread, 
which screws into a riog, upon which is mounted a cylin- 
dically-shaped elastic air-chamber. To close the syringe 
remove the needle, unscrew and then reverse the stopcock, 
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pissing the barrel in‘'o the cavity of tbe air-chamber, and 
screw up. The needle can be :nser‘ed into the barrel 
through the stopcosk, beirg kept in place by a thread 
screwing into it. This st»pc»ck ha: a double action, so 
that when tarned to cut off the connexion between the 
barrel and the alr-chamber the Jatter communicates directly 
with the outside ar. This syringe is very easily rendered 


aseptic; \the piston of the usual peleare is the cause of an 
immense amount of trouble and frequent delay, while the 
<itioulty of thoroughly cleasing the leather usually fitted is 
obvious. 

The ease with which an injection can be administered with 
this little instrament is remarkable. It can be prepared for 
use in a few seconds, and being so simple it cannot get out 
of order. Absolutely no force is required as there is no 
piston to jam. If care is taken to turn the stopcock as soon 
as the upper surface of the solution is seen to reach the 
point of the barrel marked 0, no air can be injected into 
the tissues. The fact that this can oocur is the only 
objection to a pistonless syringe, while the advantages are 
many sod quite outweigh this solitary disadvantage which, 
after all, can only oocur as the resnlt of carelessness. The 
makers are Messra. Evans and Wormull 31, Stamford- 
street, 8.E. J.W CocksriLy, 

Surgeon-Captain, Army Medical Staff. 


THE INDIAN FRONTIER RISING. 


THE news from India regarding the campaign against the 
frontier tribes has now assumed a much better aspect, and 
there is every reason to hope that the punitive expedition is 
within comparatively easy reach of a successful termination, 
although a harassing guerilla warfare may still be expected 
to follow. The Sampegha and Arhanga Passes have been 
captured with relatively little loss of life; the passes 
having been forced the gateway to the Afridi country 
bas been opened, and the ‘‘purdah” which has hitherto 
hidden tbe comparatively open, picturesque, and fertile 
country of the Afridi Tirah from view has been 
raised. The Mullah, Said Akbar, has apparently fied 
to Jellalabad, and the tribes, disheartened by their 
want of success, are seemingly now convinced of our 
power to put down the rising, and as a consequence the 
revolt is fast waning and the tribes have appealed to the 
Ameer of Afghanistan to intercede with the Indian Govern- 
ment on their behalf. The Ameer, who has expressed no 
sympathy with their hostile conduct, appears to have given 
them some sound and salutary advice and has written to the 
Viceroy of India expressing his loyalty and proffering 
all the help in his power. Such is, shortly, the situs 
tion at the present time. The home of the Afridis 
seems by all accounts to be fine agricultural well-to-do 
country, with plentifal supplies of all kinds, in fact, 
“a land flowing with milk and honey,” and our troops 
are reported to be in excellent health and spirits. The 
recalcitrant tribesmen proceeding in the Kbyber direction 
will soon find that they can offer no real resistance to the 
colamn advancing from Peshawar. The difficulties of the 
roate have been very great, and the expedition has involved 
much hardship ; the days are still hot, but the nights are very 
cold. The campaign has been, strategically speaking, well 
designed and brilliantly executed. We can only trust that 
Sir William Lockhart will succeed in disarming the Afridis 
and other opposing tribes and securing a fairly permanent 
peace. The wounded are doing well, and from all wecan 
learn the hospital arrangements have been good. In 
the interesting account published in the Standard of the 3rd 
inst. of its correspondent with the Malakand field force, & 
graphic description is given of the night engagement of 
General Jeffreys’ brigade with the tribesmen. Mention is 
made of an act of great gallantry on the part of Surgeon- 
Captain Fisher, 1.M.8., who was sent with two dhoolies 
to the assistance of Captain Rydei’s company. He 
escorted them through the village of Badalai and oa 
to the hill under a hot fire from the enemy. The total 
losses sustained in the campaign against the border 
tribes since June to Oot. 28th have been large for frontier 
warfare. Tbe casualties amount to 247 killed and 943 
wounded. This includes 24 British officers killed and 52 
wounded. The number of British soldiers killed is 
34 and of wounded 151. Among the native ranks 177 
have been killed and 695 wounded. These numbers do 
not include, however, the losses at the Sampagha Pas 
and the Arhanga Pass or those which have taken place 
since. 
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THOSE who jadge the outlook of the profession of medicine 
from the side of medical politics may be tempted to take a 
somewhat gloomy view of the immediate future. The ever 
multiplying demands of medical education and the ever- 
increasing torture and uncertainty of the examination pro- 
cesses through which the different medical and surgical quali- 
fications are acquired make the work of the student anxious 
and exacting beyond all precedent. To practitioners 
the prospect is little more reassuring. Great judges 
tell us that the profession bas a great future; and cer- 
tainly their prognosis should be realised. For the scientific 
basis of all trae medical service is being strengthened 
every day and at every point, and with this the value of 
medical service should be daily more and more appreciated. 
Yet experience witnesses almost a dally deterioration in the 
popular eatimate of medical service. To get it charitably 
or to get it on altogether inadequate terms is the effort of 
large classes of the community who are not unreasonable in 
their estimate of other things which they need and for which 
they are prepared to pay the market price. 

It is devoutly to be hoped that this is a temporary state 
of matters, and that the growth of edacation amongst us 
will make the public more intelligent as to the value of true 
medical service as distinguished from all quack varieties of 
the same. Bat how rare is the edacation that enables men 
to truly estimate the sofence and art of medicine. It is 
notorious that the most caltivated classes have always 
shown a weakness towards quackery, and the same 
weakness is not unknown in the more gifted men. No 
doubt the defects and lmitations of medical knowledge 
have given some excuse in the past for this attitude of 
mind towards legitimate medicine. But it is daily 
becoming more and more unreasonable. Of course, medi- 
cine still bas its limitations. There are whole classes of 
disease before which we stand very humbly. We are not 
able to cure them. We can only in a very limited sense 
control them. Some of them are as yet undefined or un- 
intelligible to the highest medical intelligence. But two 
considerations are to be urged here. First, that even with 
regard to those classes of disease medicine and surgery are 
able cocasionally to do wonders in the way of relief of 
suffering and the prolongation of life, and that with regard 
to the great mass of human ailment and disease the powers 
of the medical practitioner are very imporiant and daily 
becoming more and more so. This much is clear, that on 
whatever scale the unknown and difficult in matters of 
disease are in the eyes of the medical man they must loom 
much larger to him who has not studied medicine or to 
him who bas only studied the arts of deceiving the public 
with unrealisable pretensions. If the medical man is 
Puzzled by disease and occasionally led into error, how 
much more must the amateur dabbler in healiog go astray. 


THE PRESENT POSITION OF THE PROFESSION. 


(Nov. 6, 1897, 1195 


‘There are two or three great things for the profession to do 
to advance its prestige in our ever.advanoing civilisation. 
The first is to complete its own equipment for the contest 
with disease. The public now are more enamoured of that 
conception of a medical man which contemplates the 
warding off or prevention of disease than that which merely 
removes it. The Chinese idea that medical service consists 
in preserving health rather than in restoring it has a certain 
basis of reason in it, and that practitioner will in the long 
ran be most successful who sees in every temporary ailment 
of bis patient the opportanity for advising him against its 
recurrence as well as the means to strengthen bis powers 
of resistance. Men will be less unwilling to consult their 
medical adviser if he takes a kindly and yet a scientific 
interest in the causes which have led to their need of him 
with a view to such causes being successfully opposed in 
the fature. In other words, the future of the profession is 
to be advanced by the deepest study of the problems of 
ailment and disease in all the complicated social conditions 
in which they arise. 

There are, of course, some social or political remedies for 
the evils which at present depress medical men and 
destroy medical practice. I¢ is impossible to deny that 
the profession itself is to blame. It makes itself too 
cheap. In hospitals it gives iteelf away too easily to 
those who could well sfford to pay and who would 
appreciate medicine more if it cost them a reascnabie 
sam per annum as even their beef and their bread—not to 
say their beer—do. This wholesale treatment of disease in 
crowds at hospitals has a very injurious ¢ffect on medical 
practice. It compels a redaction in fees which are already 
inconalatent with justice to the patient or the practitioner. 
We heard lately of a provincial town in which there was a 
large outbreak of diphtheria. To the inquiry whether anti- 
toxin was used the ready reply was, ‘‘Oh, no, it is out 
of the question. It could not be paid for.” 

Even in London, at the very door of the British Institute of 
Preventive Medicine, the prompt procarement and application 
of this important medicine are matters which require some 
ardour and conviction in the practitioner, and if his patient 
is poor an entire abeyance of the idea of recompense, The 
recompense of medical service is being so fatally lowered by 
the competition of hoepitals that medical men are dis- 
couraged most grievously in the use of the best means, 
The remedies are largely with the profession itself. 
The general practitioners of the country have a right 
to look to their natural leaders, the consultants, 
for protection from the unfair compecition of hoepitals, 
as they have a right to look to all their fellow 
practitioners in general practice to give no countenance 
to schemes for sweating medical men and attendirg the sick 
in crowds where neither reveience for patients nor attention 
to their diseases is p2ssible. Another remedy for the low 
estimate of medical practice is to be looked for ina higher 
estimate of their disciplinary functions on the part of the 
qualifyiog bodies, whether corporations or universities. 
The medical authorities must often have qualms of 
conscience when they compare the loose discipline of 
the medical profession with that of the legal, though 
life is more than property, and the profession 
which is meant to cherish and save it should be 
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under still more strict discipline than that of the law. We 
cannot doubt that these views will force themselves on all 
who are in any position of responsibility either in the 
medical bodies or in those great voluntary associations of 
the profession which have virtually the power to impose laws 
to regulate medical conduct. But the great security for 
the lasting dignity of the profession in the eye of the public 
will be in the determination of its individual members to 
make themselves familiar with every sound device for 
alleviating suffering and removing disease. 


—__+—___——_ 


GREAT interest was evinced in the meeting held last week 
of the Hospitals Association, and the proceedings justified 
the interest taken, for rarely bas a subject of greater interest 
been submitted for expert discussion, and not often has the 
discussion of a great problem yielded better promise of 
useful results. One thing that was made very manifest at 
the meeting was that there is very great need of the 
ventilation of questions such as those treated in the papers 
read by Sir SypNeEY WATERLOW and Mr. ACLAND. So 
unused are even the inner public, if we may be allowed the 
phrase, to the discussion of such questions that at one 
moment there seemed a danger that the meeting would 
dissolve without any discussion at all, contenting itself 
with the passing of a ceremonial vote of thanks. Sir HENRY 
BURDETT performed a real service by interposing at the 
critical moment with some effective criticism and setting an 
example which averted the threatened failure and turned the 
meeting into a success. But the success of the meeting lay 
chiefly in its demonstrating that there is much good to come 
out of such conferences, and we hope that it will be fol- 
lowed up by many more at which people who are interested 
in hospital work will learn to speak without constraint and 
to offer and receive criticism in a spirit of unconscious 
goodwill, The meeting on last Thursday week preserved 
perfect good humour, but there was manifestly a sus- 
picion abroad that anything like trenchant criticism 
would probably be resented. We do not for a moment 
suggest that anybody was to blame for this. On the 
contrary, we are satisfied that it was nobody’s faulé and 
due only to the circumstance that, there being no tradition 
of outspokenness to warrant any unusual frankness in that 
gathering, every speaker in bis turn felt naturally, and 
indeed quite properly, unwilling to verge towards anything 
that might be considered to be personality. This feeling 
speedily disappears among people who are accustomed to 
meet for the purposes of discussion, and if the gathering 
that assembled in the board-room at Charing-cross Hospital 
under Mr. Borsor’s presidency could be induced to resume 
the discussion at the point at which it broke off last week 
we are convinced that valuable results would follow farther 
conference. 

The question which mainly occupied the meeting—namely, 
the relative merits of the Hospital Sanday and the Hospital 
Saturday schemes of distribution—is a question of great 
importance, and it was, perhaps, natural that the meeting 
should feel a preference for the Hospital Sunday Fund 
scheme. It has, indeed, much to recommend it. It has 
been elaborated by a committee that had nothing other to 
consider than the efficiency of hospital administration as an 
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instrament for bringing charity to bear for the relief df the 
medical necessities of the poor. The Hospital Saturday Fund 
Committee has had a somewhat more complicated problem to 
solve. Charity on one hand and necessity on the other have 
been the main features of their case. But they have not 
quite emancipated themselves from the idea that to a greater 
or less extent they ought to obtain a return for their money, 
and hence they have appropriated a proportion of their funds 
to the purchase of hospital letters to be at the disposal of 
the committee. Sach a difference in the point of view 
necesgarily involves a difference in the aspect which the 
problem of distribution presents and a difference also in the 
resulting practice, No one method should be proclaimed 
perfection, nor are we yet clear of the danger that in this, as 
in other matters, 
1 esas one good custom should corrupt the world.” 

But there is another question of even greater moment 
which received very inadequate treatment at the Hospitals 
Association meeting—namely, the question of distributing 
the Paincz or WaLEs's Hospital Fund. I+ seemed to be in 
some way taken for granted that when the question of 
Saturday or Sunday scheme had been settled the question 
of the principle upon which this Fand should be distributed 
would be settled also. That we take to be # very serious 
mistake. The PRINCE oF WALES'S Fand stands on a different 
footing and ought to be distributed upon a different prin- 
ciple. Indeed, the materials for discussion as to the 
methods of its distribution do not yet exist. There is 
some reason for apprehending that when the hospital 
accounts of the present year come to be made public it will 
be found that the Prince or WALES's Fund has caused 
some diminution of the subscriptions which ordinarily reach 
the hospitals direct, and if this surmise should unfortunately 
prove to be correct it will doubtless be found that the burden 
has fallen more heavily upon some institutions than upon 
others, In that case the first duty of those who may be 
charged with the distribution of the Fund will be to see 
that any deficiencies traceable to this cause be made good, 
and only in dealing with the surplus will they be free to 
entertain considerations of a more general character. 

It will thus appear that there is much usefal work to 
be accomplished by a continuance of the conference 80 
auspiciously inaugurated in the board-room at Charing-cross 
Hospital, and we hope that its promoters will renow their 
invitation and meet with another equally good response. 


—_——_s>—____- 


CRIMINAL abortion where death of the woman ensues is 
an offence punishable by forfeiture of life. This is the 
statate law. In its moral aspect it is held in such general 
abhorrence that all who are found guilty of the crime— 
save the unfortunate victim, who is sinner and sacrifice 
at the same time—are rightly considered as being with 
out the pale of sympathy or commiseration. We have 
on mavy occasions pointed out that when the per 
petrator of the act is a qualified medical man the 
sin against Gop and his fellow creatures is tbe more 
penal, since he acts under the sordid motive ot 
pecuniary gain. It has been argued, and with some foroe, 
that the person who illegally procures abortion has every 
reason to wish that the life of the woman may be spared 
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‘and that, therefore, the deed is not committed with malice 
aforethought, the prime legal distinction between murder Annotations 
“Ne quid nimis.” 


and manslaughter. The majority of our judges lean to the 
side of mercy and direct juries to return verdicts of guilty 
of the “minor offence,” and that, too, in the face of Lord 
BRAMWELL's judgment, which has not been over-ruled. 
Whether we accept the more rigid reading of the Act of 
Parliament or the milder interpretation matters but little on 
the occasion of these comments. Little or nothing can be 
eaid in extenuation of the professional turpitude of a medical 
man who engages himself in such nefarious courses. On 
the other hand we deem it of paramount necessity that the 
charge should be supported by such corroborative evidence 
as to leave no reasonable doubt of guilt. When the accused 
is a qualified medical practitioner the danger of wrongful 
conviction is greater, inasmuch as the lawful exercise of his 
calling may be mistaken for criminal procedure. 

At the Central Criminal Court on Oct. 30th Mr. WILLIAM 
RopueRt HALL Hains, L.R.C.P. Irel., was put on his trial for 
conspiring with a married woman to procure abortion. We 
need not go into the details of the grounds on which the 
charge was based ; suffice it to say that the incriminating 
evidence was supplied by a servant and a young daughter 
of the female prisoner. How utterly unworthy of credit 
their testimony was may be gauged by the fact that the 
jury, after the case for the prosecution had been put before 
them, expressed the opinion that it should not be carried 
further. Mr. Justice RIDLEY concurred, and the legal repre- 
sentative of the Publio Proeecator withdrew his support to the 
indictment. With this episode at the Old Bailey before them 
cour readers may ask, Why did the magistrate commit the 
case for trial? We consider the action of the stipendiary as 
consistent with common-sense as it was justifiable at law. 
A charge so grave could not have been satisfactorily 
refated in any other way than by appearance before a high 

: tribunal. But we deeply sympathise with Mr. Harns in his 
: protracted suffering, for imagination with difficulty suggests 
the fearfal mental anguish incidental to the occasion. To 
him it will not seem sufficient balm to his wounds that his 
friends can with fuller heart and surer mind offer him con. 
gratulations on his deliverance because of the unequivocal 
character of his acquittal. This case was a splendid 
. exhibition of even-handed justice. A fellow creature had 
been arraigned on a charge of the greatest gravity, 
and jadge, jury, and counsel with one voice proclaimed 
him innocent; for over and above the fact that the 
evidence was universally deemed insufficient to substantiate 
‘the allegations, Mr. Hains was acquitted without being 
called upon for his defence, receiving immediately an un- 
conditional release and an unmistakable certificate of an un- 
stained character. But how will this compensate Mr. Iiains 
for the horrors of the past weeks? We repeat that he has 
our deepest sympathy. And his experience, also, is one that 
is incidental to our calling, and only rigorous punishment 
of false witnesses and blackmailers will prevent such cases 
from becoming more numerous. 


“WHY SHOULD LONDON WAITP” 


THE following words will be read with deep interest by 
many of our readers : 

“«T bave a great interest in university work. Though I 

have not myself studied at a university, and have no claims 
of that kind to put before you, yet, after all, I hope that if I 
live I may do something to create a university. I believe 
in the multiplication of these great teaching establishments. 
That is one of the results of the democracy to which you 
referred, and a very good result, I am not afraid of the 
multiplication of these institutions. I think that the ex- 
perience of Scotland shows that they are not likely to 
compete in de; ling or depreciating the character of the 
education which they give, and in the United Kingdom our 
system will not be complete until there is a University in the 
Midlands.” 
These words, greeted with applause, were spoken by the 
new Lord Rector of Glasgow University at a private gathering 
on Wednesday evening in the course of an interesting apeech 
in acknowledgment of the toast of his health, We need 
hardly say that we wish Mr. Chamberlain success in his 
endeavours, but at the same time it is impossible to avoid 
Contrasting the spirit and intention of these remarks with 
the somewhat lukewarm assistance hitherto rendered 
by the Government of which he is an influential member 
to the cause of a teaching university for London. Indeed, 
if we mistake not, the earlier efforts to obtain such 
an university were frustrated by the opposition of the 
provinces and, we think, by Mr. Chamberlain himself. 
Perhaps it is not too much to expect that the application of 
the formula of ‘‘simultaneity and similarity” may lead to 
the creation of a metropolitan as well as of a midland 
university, for it is inconceivable that the overwhelming 
claims of London to university organisation can be ignored 
whilst those of Birmingham are recognised. Unhappily for 
London it has no Mr. Chamberlain to champion its cause. 


ILLEGIBLE PRESCRIPTIONS. 

Mr. LABOUCHEEE says that until lately be has been under 
the impression that all medical prescriptions were written in 
recognised hieroglyphics and that although they might not 
be decipherable by the unlearned public they were 
nevertheless ‘‘thoroughly well understood in the trade.’ 
This belief, we learn, has been quite upset by a lady who has 
told him that this illegtbility of prescriptions is “ merely due 
to the bad penmanship of the doctors.” It seems that his 
fair informant has been making inquiries on the subject, and 
that ‘‘from one chemist she got the alarming answer, ‘We 
can generally make out most of it, and the rest we have to 
guess.” The terrible state of affairs thus so clearly 
established’ has had such a disquieting effect on Mr. 
Labouchere that it has led him, shrewd and practical man 
though he is, to make a ridioulous suggestion. ‘My lady 
friend thinks that the remedy is to be found in typewriters, 
and perhaps it might be as well if a short Act requiring all 
prescriptions to be typed were passed at an early date.” 
The lady friend is, perhaps, a ‘‘typiat” herself, or may 
be a loyal lady always on the alert to create employ- 
ment for her own sex, so many of whom are ‘typists’ ; 
but there are no excuses of that sort to be urged for Mr. 
Labouchere's attitude, while light talk about proposed legis- 
lative enactment comes badly from a serious legislator. 
It is trae that a typewriting machine could be carried in 
a brougham or dogcart, but many modern practitioners 
go their rounds on bfoyoles, to say nothing of the army 
of humble pedestrians, and the least ponderous typewriting 
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machine would be a cumbersome article to carry about by | suggestion it would be that these societies should toon 


hand or affixed to the framework of a bicycle. Perhaps the 
fact had strack Mr. Labouchere even in writing, for we 
notice that in a subjacent paragraph of Truth he rather goes 
back cn the proposal that all prescriptions should be type- 
written by seeing violent virtues in their illegibility, 
For such is the moral of his next story. Commencing 
with the reflection that ‘as a general rale the sub- 
stitution of one ingredient for another in a prescription 
is not a matter of any material consequence,”—here the 
cynical Mr. Labouchere is joking, as he is expected by 
his readers to joke—he proceeds to relate an anecdote 
about a valetudinarian of his acqaaintance who filed all his 
prescriptions religiously, and had a most imposing and 
interesting collection of them. After a time, when he felt 
in need of medicine he took to using his prescriptions with- 
out consulting the practitioner. He prided himself partiou- 
larly on one of them, which he regarded as an invaluable 
cure for rheumatism, and as a great favour he one day 
made a present of it to Mr. Libousbere himself, who 
speedily discovered that the marvellous specific was 
simply a mild tonic prescribed by the medical man when 
his friend was complaining of loss of appetite. Btrange 
to say, the infallible remedy never cured the poor valeta- 
dinarian’s rheumatism again! ‘‘If, however,” says Mr. 
Labouchere, in conclusion, ‘‘that prescription had been 
type-written it would probably never have cured his rheu- 
matism at all, and in that case he would never have had 
the comfort which he actually derived from it for many 
years.” Observe! not a syllable of regret for so ruthlessly 
breaking the charm. To some extent we agree with 
Mr. Labouchere that there are advantages in a patient not 
being able to read his presoriptions. We are not referring to 
the possibility of faith-cures, but to the well-known circam- 
stance that many people not necessarily malades imaginaires 
love to develop views concerning their susceptibility to 
druge, and to insist that they cannot take this, that, or the 
other when they know that these particular remedies are 
being given to them. This playing by the patient at the 
possession of an interesting idiosyncrasy may seriously 
hamper the medical man, who is generally driven thereby 
into Runic characters or Dog Latin. 


THE ANTI-TOBACCO SOCIETIES. 


ENGLAND is not the only country which fulminates against 
the use or abuse of tobacco. There is a corresponding 
French society, and its members have resolved to take time by 
the forelock, and have already commenced the organisation 
of a great protest to be put forward at the second congress 
of the anti-tobacco societies, which will be held in Paris 
during the exhibition of 1900. The leading spirit of the 
French society is the President, M. Decroix, from whom we 
have received the journal of the society containing a 
preliminary notice of the conference ; and without going so 
far as to endorse his opinion when he says ‘‘Tobacco js 
always useless, often harmful, and sometimes homicidal,” 
we agree with him in so far that we allow tobacco to be 
sometimes very harmful. It is, of course, a poison; but 
so is tea, as also coffee—two vegetable products which 
are coasumed by nearly e:ery inhabitant of either England or 
France. All three can be and very often are abused, but 
this does not do away with their reasonable use; and, with 
all deference to M. Decroix, tobacoo is not always harmful. 
On the contrary, in these days of rush and hurry it has 
often a most socthing and restfal effect. The French 
Society has prepared a series of questions for discussion at 
the congress, and in the prospectus sent out they invite 
anyone interested in the question to propose questions upon 
wh ch they would like the opinion of the meeting. This 
is a sensible way of going to work, and if we might offer a 


themselves not so much to the getting rid of tobacco 
altogether, but to seeing that people, however poor, can 
always obtain pure tobacco. The tobacco sold in France is, 
to put it mildly, not good, and although in England it is 
possible to buy fairly good tobacoo, it is next door to impos- 
sible to get it pure. That is to say, it is nearly always 
scented or treated in some way so as to give it an artificial 
flavour. Cigars are beyond the purse of any but a rich 
man, and as for cigarettes, the filth sold as such is beyond 
description, A pure tobacco society would be an admirable 
inatitution, and as for the traders saying ‘‘ Customers like 
scented tobacco,” the customer seldom gets the chance of 
smoking anything else. The truth is that, as in the case of 
highly-scented tea or soap, it is cheaper to ‘‘ fake” inferior 
qualities of staff than to supply the real thing. To be 
unsophisticated an article must be of good quality, but the 
craze for cheapness is ruining everything, and when people 
bay cigarettes at 1s. 11d. a hundred it is not to ba wondered 
at that they get—well, an inferior article. i 


THE CASE OF THE PECULIAR PEOPLE. 


Meg. Jostice Riputr's action towards the Peculiar People 
who were recently convicted in his court was one of great 
wisdom. While recognising that they had acted for oon- 
science’ sake, and therefore refusing to make martyrs of 
them, he at the same time vindicated the law by reqairing 
them to give sureties for fature good behaviour. We con- 
grtatulate the jary on their verdict of manslaughter, and our 
congratulations are dae not in the least to any savagery in 
our composition, bat to our knowledge that such verdicts 
are of great use to the public in helping them to dis- 
tinguish batween wholesome independence of opinion and 
mischievous faddishness entailing misery or worse upoD 
others. If the Peculiar People would confine themeelves to 
dying of their psouliarities it might ba logical to say that it 
was a matter that concerned only themselves; bat when 
their warped and narrow jadgment condaces to the death 
of their helpless children it is time for the law to interfere. 
Piety is all very well, bat when the behaviour which purports 
to be pions is the outcome of ignorant bumptiousness the 
would-be pious person must understand that the virtue be 
aims at will not excuse him for the sins he commits. The 
Peculiar People neglect their duty towards their neighbour, 
while their assertion that in so doing they are performing 
their duties towards God is only their assertion and is 
authoritatively contradicted by the rest of the world. 


ACROMEGALY AT THE PATHOLOGICAL SOCIETY 
OF LONDON. 


Tue meeting of the Pathological Society of London on 
Tuesday last was of a highly interesting character, the main 
subject being that of acromegaly, to the morbid anatomy of 
which valuable contributions were made by Mr. Percy 
Farnivall, Dr. Rolleston, Mr. Pelham Lawrence, Dr. 
E. J. Smyth, and Dr. Norman Dalton, fully justifying 
tbe remark of the President, Dr. Payne, that this was 
probably the first time that so large a collection of 
specimens of this rare affection had been exhibited together. 
Mr. Farnivall, in particular, must be commended not only 
for the excellent description he gave of his case, bub 
also for the pains he had taken to collect and analys® 
recorded cases. His statement that in every one of the 
thirty-four examples he had collected there was some 
affection of the pituitary body bears out the original 
observation of Marie, although in the present state of know- 
ledge it is difficult to arrive at a conclusion respecting tbe 
relationship existing between the skeletal changes and the 
somewhat heterogeneous character of the lesions in the 
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pituitary gland. In no inconsiderable proportion, too, the 
‘thyroid body was also affected. Dr. Rolleston drew attention 
‘to the fact that in the more rapidly advancing cases of acro- 
emegaly the pituitary disease was of the nature of sarco- 
matous growth, a fact which, be said, had been pointed out 
by Sternberg. This author's monograph ' is perhaps the most 
qwecent, as it is the most systematic, sarvey of the affection 
yet published. He distinguishes three types—the benign, 
which may last for fifty years and lead to but slight dis- 
<comfort ; the ordinary chronic acromegaly, lasting from eight 
to thirty years ; and the acute malignant type, of from three to 
four years’ duration. In speaking of its pathogeny Sternberg 
says that there are many theories current, and collates them 
sander the heads of : (1) the nervous theory, held by von Reald- 
inghausen and others, but now mostly discarded, that o- 
‘@erver’s case being recognised as syringomyella ; (2) the theory 
of atavistic perversion of growth, as suggested by Freund and 
Campbell ; (3) the thymus theory of Klebs; and (4) the 
pituitary theory of Mairie, who contrasted the di:ease with 
myxcedema or cachexia struamipriva. Dr. Dalton at the 
wabove meeting advanced another theory— namely, that 
‘there was a tendency to general tissue bypertrophy, illus- 
‘trated in his case by evidences of conrective tissue byper- 
aphasia, Lypertropby of the cutaneous papilla: y body, as well 
as of the viscera, That disease of the pituitary body may occur 
without ary of the characteristic changes of acromegaly 
‘being present was mentioned by more than one speaker; 
but, as Mr. Butlin poiated out, it would be well 
in future for those who met with such cases to be careful 
@ot to overlook any concomitant changes that might suggest 
acromegaly. Dr. Payne's remark that cases of acromegaly 
in its incipient stages must occur, although they may pass 
unrecognised, is worth noting in this connexion. We may 
take this opportunity cf expressing the hope that the new 
President's vindication of morbid anatomy as an essential 
part of pathological science in the admirable address he 
gave at the opening meeting of the session of the Pathological 
Society of London will be borne in mind by the members, and 
that the soctety will in this respect show greater ac:ivity than 
it has done for the past few years. 


THE MAN WITH NO NONSENSE ABOUT HIM. 


WirtH reference to the cheese-paring policy or total 
meglect t20 often prevalent in municipal counsels where 
sanitary matters are in question a correspondent has sent us 
@ vigorous letter in which the following passage occurs :— 


“There are, unfortunately, men so constituted mentally 
tbat they hold in utter contempt all knowledge cf which 
they themselves are not possessed or whatever subject fails 
o interest them. Especially abborrent to them are matters 
that do not offer any immediate or visible advantage ; indeed, 
with them everything is to be brought to this precious 
touchstone to be tested. ‘Tne man with no nonsense about 
him’ isa terrible stickler for justice as applied to others, 
which, iodeed, seems to be all he desires, at least in 
cases where he may derive benefit from its performance. 
It is true he always stoutly maintains the necesrity 
for being just before being generous, which axiom 
he admioisters as a kind of conscience salve after he 
has been guilty of a more than usually mean action. 
Shrewd jn all matters concerning things in which he is 
interested, he shoulders bis way to the front in most public 
questions ; fluent in speech, his sophistical arguments often, 
alas, overrule the sounder opinions of less obtru-ive men. 
In council his great aim is to reduce expense ; he thinks be 
an find much better occupation for his time than in fadding 
about such questions as drains and sewers or ia troubling 
‘his head as to the source from which he derives hia water- 
supply. When an epidemic occurs he laments the slow 
advance of medical and sanitary science, which, in his 


1 Die Acromegalte, By Dr. Maximilian Sternberg. Vienna: A. 
Hilder. 1897, Price 4 marks 20 pf. This essay forms part of the 
eeventh volume of Nothnagel’s “ Spectelle Pathulogle und Therapie” 
wow in course of publication. 
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opiaion, should have prevented the outbreak. ‘The death- 
rate is normal,’ he will say. ‘There is nothing the matter 
with the sewers,’ ‘the water-supply is all right.’ ‘Let 
sleeping dogs lie,’ &3. *Time enough to spend money upon 
these things when they are known to be out of order,’ 
howbeit he takes no trouble to inquire as to their condition. 
It is the influence of these wiseacres in municipal matters 
that frastrates the efforts of those who would avail them- 
selves beforeband of scientific knowledge and who are 
speered at as cranks and faddiets, With what results full 
many a town can testify. For the sake of some trampery 
present economy a whole district is exposed to the ravages 
of avoidable disease, with all its attendant misery and 
desolation.” 

Oar correspondent deprecates any reference in his remarks 
to persons or to particalar and recent calamities, bat asks 
whether the picture he has drawn does not constitute ‘‘an 
easily recognised and all too common type.” To this question 
we have to say that we consider that in ‘the man with no 
nonsense aboat him” he has depicted very accurately » 
person with whom all medical men are familiar—and 
disgusted. 


THE CERTIFICATE NUISANCE. 


THE qvestion of hospital practitioners charging fees for 
filling up and signing certificates required by patients for 
making a claim on insurance and other club fands has been 
raised by a patient at St. Thomas’s Hospital. Ia this 
instance a fee of 5s was claimed and paid. This claim was 
based on a misapprehension on the part of the med.cal officer 
concerned and was noi made with the sanction or know- 
ledge of the hospital authorities. Steps have at once been 
taken for the prevention of such an occurrence in the fature. 
At the same time it should be clearly understood that a 
printed certificate of attendance at the hospital and of 
inability to continue his work is of course given to any 
patient who asks for it. Bat the question has arisen con- 
cerning insurance certificates, some of which are extremely 
elaborate and demand much time and thought in their 
preparation. They are increasing in number, length, and 
complexity. The whole question is one which must receive 
careful consideration so that some uniform method of dealing 
with them may be adopted at all the general hospitals. 


THE CHEMISTRY OF THE CEREBRO-SPINAL 
FLUID. 


THE composition of the cerebro-spinal flaid has been 
fnvestigated by various chemists both in man and the lower 
animals, but without satisfactory results, partly perhaps 
becanee it has been examined not in healthy but in diseased 
conditions. The presence of a cupric-oxide reduciog substance 
has been generally admitted, but whilst Halliburton observes, 
in the last edition of ‘' Kirkes’ Physiology,” that it contains 
besides salts and proteids in solation, a substance which 
gives Trommer’s test for sugar, it is, however, he goes on to 
say, not sugar, but a substance of the aromatic group called 
pyrocatechin. Hammarsten, however, in his ‘‘ Physiological 
Chemistry,” admits a copper oxide reducing substance and 
describes it as an optically inastive but '‘fermentable” sub- 
stance, a statement that is not compatible with its 
being pyrocatechin. With the object of reconciling 
these differences Dr. E. Nawratzki, of the Dalldorf 
Asylum for the Ineane, bas undertaken an investigation 
upon the fluid in the lower animals and in man. He 
adopted the plan of making a Qaincke’s lumbar puncture, 
by which means absolutely pure liquor cerebro-epinalis 
can be obtained, and his first researches were made 
upon the calf. The mode of slaughter practised on these 
animals was favourable to the inquiry. Oxen, sheep, and pigs, 
on the other hand, could not be used because they were 
killed in a manner which rendered the procurement of the 
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pure fluid difficult or impossible. From the calf he obtained 
from 20 to 60 o.cm. of the fluid contained in the sub-arachnoid 
space. The fluid was limpid and colourless, of slightly 
saline taste, and contained neither flocculi nor coagala. | 
Under the microscope isolated red and white blood cor- 
puscles were frequently visible, probably driven in by the 
needle. The fluid was feebly alkaline and became opalescent 
on boiling. On the addition of a small quantity of acetic acid 
a finely flocculent precipitate was thrown down. On the 
addition of solution of soda and a trace of copper sulphate 
in seven out of twenty experiments a slight violet coloration 
was observed ; in the remaining thirteen there was none. In 
all instances a positive result was obtained by the use of 
Trommer’s test. No response was obtained from Nylander’s 
teat. In the cases in which the phenyl-hydrazin test was 
applied the resulés were positive. The doubtfal and con- 
flicting statements of writers in respect to the nature of the 
reducing substance Dr. Nawratzki believes to be due to the 
small quantity of fluid at their disposal. He accordingly 
mixed the fluids obtained from no less than 85 calves, and 
thus collected more than two litres, which were acidified 
with acetic acid and mingled with a considerable quantity 
of alcohol. The mixture was then divided into four portions. 
These were severally tested for a copper-reducing substance 
and for pyrocatechin, and the results of his experiments were 
that in opposition to Hoppe Seyler and Ransom he finds that 
in health a substance is present which in all its properties 
agrees with grape sugar. The percentage amount is smaller 
than that in blood, varying in different classes of the animal 
kingdom from one-tenth part to two-tenth parts per cent., 
whilst pyrocatechin is entirely absent. 


A NEW LOCAL ANASTHETIC. 


Or the making of new local anesthetics there appears to be 
noend. The latest claimant rejoices in the name ‘ p-amido- 
m-oxy-benz0-metbylic ether.” The German chemists, Einhorn 
and Heinz, who have experimented with this substance 
bave adopted for it the more convenient term ‘‘ ortho- 
form.” It is a white crystalline powder and is with- 
out odour or taste; itis but slightly soluble. However, it 
forms soluble ‘salts with acids which, while they possess 
distinctly anesthetic properties, are rather irritating when 
applied to mucous membranes. The powdered orthoform 
placed upon the surface of‘an ulcer or inflamed mucous mem- 
brane produces, it is said, insensibility of the part and its 
anwsthetic action persists for some time. It possesses the 
advantage of being non-poisonous, and s0 can be freely 
applied to the surface of burns and painful cancerous and 
other ulcers. It has been given internally in gramme doses 
in cases of gastric carcinoma. Its insolubility appears to be 
a drawback to its employment as a local anesthetic for 
surgical work, but successful results appear to have followed 
its use at Munich for surgical operations. 


FREE SHOOTING. 


Matrers in the County of London are rapidly approach- 
ing the happy state of things which used to exist in 
California and Australia in the ‘‘ fifties,” when the custom of 
shooting on sight was looked upon as laudable and justifi- 
able. Four cases of shooting came before the courts on 
Nov. 2nd, another one on Nov. 3rd, and it has bevome quite 
a@ common thing for gangs of boys aged about fifteen years to 
perambulate the East Eod and Clerkenwell armed with 
revolvers. When there gangs meet there is trouble. State- 
ments have appeared in the lay prees to the effect that 
ten cases of shooting have been attended to at the Royal 
Free Hospital within the last ten months. This is a 
slight exaggeration, the correct number being eight up to 
Oct. 31st. Unfortunately education as given in elementary 
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schools where we suppose these enterprising youths have 
been brought up does not as yet include revolver practice, s> 
that harmless passers-by are often hit and sometimes killed. 

If only members of the gang suffered no one would object.- 
Seriously though the custom must be put down as 
all costs. A licence to sell pistols or revolvers should be 
made to cost a large sum and a licence to carry one still © 
more. The sooner the defunct Pistols Bill is brought in 

again and passed the better, for it is perfectly intolerable 
that in the greatest city in the world and after nearly thirty 

years’ working of the Education Act a state of matters 
should be allowed worthy only of a frontier settlement. The 
magistrates, also, are much to blame for the ridiculously 
inadequate penalties they inflict when an offender is brought 
up for punishment; retribution, heavy and swift, should 

follow any case of shooting in the streets, except perhaps ip 

the very exceptional case of the use of a revolver by a- 
policeman. eee. 
THE EPIDEMIC OF TYPHOID FEVER AT 

LYNN. 


THE outbreak of enteric fever at Lynn still pro- 
gresses. Already the attacks number about 300, and 
some ten fresh cases occar daily. There can be but little 
doubt that the washing of filth into the Gaywood river, 
whence the corporation derive their water, is the cause 
of the outbreak, just as it was in 1892. Unfortunately, too, 
the ratepayers are themselves responsible for the large 
amount of disease which has occurred, for a majority of 
them persistently opposed new waterworks, and at 
last the Local Government Board had to intervene 
with a peremptory order. The delay occasioned by the 
townepeople prevented the new works being available before 
the beginning of this epidemic. Dr. Frederick St. George. 
Mivart, of the Local Government Board, has been for some 
days past conducting an inquiry into the causes and means 
of spread of the disease. Our Special Sanitary Commissioner 
is making a detailed report for our readers, the first instal- 
ment of which will be found on page 1218. 

THE BACTERIOLOGICAL EXAMINATION OF THE 
BLOOD. 


IN recent years bacteriological examination of the blood 
during life has become more frequent. The American 
Jowrnal of Medical Sciences for October, 1897, contains a 
summary of the results obtained by Dr. John Slade Ely. As 
a diagnostic aid such examinations have proved disappoint- 
ing; the proportion of cases in which positive results are” 
obtained is very small, As a means of throwing light on 
pathology, on the contrary, they are very valuable, explain- 
ing the occurrence of complications in diseases which usually 
are localised. Pyogenic germs bave been detected in the 
blood during life in pyxmia, osteomyelitis, puerperal fever, 
erysipelas, and infective endocarditis; the pneamococcus 
in pneumonia and infective endocarditis; the bacillus colt 
communis in cystitis with a pysmic condition; the gono- 
coccus in infective endocarditis following gonorrhea; the 
tubercle bacillus in taberculosis ; and the typhoid bacillus in 
typhoid fever. Some investigations by Kohn published in 
the present year are of great interest. In pronounced 
sepsis a positive result was always obtained, and in some 
cases the bacteria were present in large numbers. In & 
case of acute ulcerative endocarditis plate cultures of the 
blood yielded 200 colonies of streptococci and several 
of staphylococci. In 32 cases of pneumonia a positive 
result was obtained in 9. Of the latter 7 were fatal, 
and the 2 which recovered were complicated respec- 
tively with pneamococcus empyema and pneumococous 
abscesses. Of the 23 negative cases 18 recovered. Of the 
remaining 5 the fatal result was due in 2 to secondary: 
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streptocoocus.infectiom (empyema) ; the patient was alcoholic 
in 1; and the pneumonia was probably due to the influenza 
bacillus in a fourth. The high proportion of positive casea— 
28 per cent.—is very remarkable ; so, alo, is the prognostic 
significance of the presence of the pneumooocous in the blood, 
foreshadowing death usually, or, at any rate, complications, 
and its absence the opposite at least in cases of pneumovcoccus 
infection. In the Johns Hopkins Hospital Bulletin for Jane, 
1897, Dr. E, Block relates a fatal case where the typhoid 
bacillus was obtained twice during life from the blood of 
the patient. In most cases such attempts fail. Ae the 
bacillus can, as 2 rule, be cultivated from the internal organs 
after death the writer infers that ié6 must be present in the 
blood at some period during life im nearly all cases. We 
pointed out the fallacy of this mode of reasoning a short 
time ago in dealing with the subject of typhoid chole- 
cystitis'—a criticism which the striking difference as 
regards extent of infection between the fatal and non-fatal 
cases of pneumonia shown above amply justifies. But the 
facts now published carry us further, and suggest for the 
infections in general the question (not to say conclasion)— 
Are rot the cases which show infection of the blood the 
severe and the fatal ones, and those in which the blood is 
free milder and more prone to recovery? The usual failure 
of the blood-examination as a means of diagnosis is explained 
by this suggestion. 


NURSING IN IRISH WORKHOUSES. 


Ir all that has been revealed during the last year or so 
stands the test of thorough investigation it is high time 
that the Irish workhouses were set in order, and we are 
therefore glad to find that a General Order of the Local 
Government Board has recently been issued bearing the 
same provisions as that for England, to which we recently 
adverted. If it is necessary in the case of the English work- 
houses it is still more so in the case of the Irish ones that 
paupers should cease at once and for ever to act in the 
capacity of nurses, and this necessary reform is made quite 
clear in the Order. We are glad also to find that paupers 
cannot be deemed qualified to act even as attendants in the 
siok wards without the previous sanction of the medical 
officer, and that the nurse is to take her orders directly 
from the medical officer as to the nursing of the 
sick and ventilation of the wards and so forth, 
instead of his orders being subject to the revision of 
the matron as heretofere. This new order also makes the 
very usefal provision that the medical officer can demand 
extra nurses in times of stress of work or epidemics, and 
the master, who in small country workhouses is often only 
an ex-gate porter, is not allowed to exercise any discretion 
in the matter, but is to supply the extra nursing demanded. 
These provisions will certainly be very great gains—that 
both medical man and nurse shall be less fettered in matters 
medical and nursing. There are, however, two somewhat 
serious defects in this as in the English order. In the 
first place the term “‘ trained nurse” is not clearly defined, 
or it would perhaps be more correct to say is imperfectly 
defined. Persons are said to be eligible for the post of super- 
intendent nurse when they have ‘' undergone for three years 
at least a course of instruction in the wards of a hospital 
or infirmary being a training school for nurses” (and 
recognised as such by the Local Government Board). It 
follows from this that although a person may be deemed by 
the authorities at the school where she was trained not 
sufficiently qualified to receive a certificate after examina- 
tion at the end of her three yeara’ training, she is never- 
theless qualified to act as a superintendent nurse! Would 
it not have been better to word the Order to the effect that 
the nurse should have obtained a certificate of efficiency 
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at an examination after three years’ instruction at a 
recognised school of training? Again, in accordance with 
the present phrasing, many of the excellent nurses trained 
by the Workhouse Infirmary Nursing Association would be 
ineligible for the post of superintendent nurse, though they 
have often had much better training than some of those 
who are eligible for the post under the new Order as it now 
stands. Another difficulty which is bound to arise under the 
new Order will be that of procuring sufficient nurses who 
have been properly trained ; and if the association gives up 
its good work, as seems likely if rumour be true, it is 
difficuls to know where the nurses are to come from, 
Guardians had sufficient difficulty in former times in pro- 
curing trained nurses, but now their difficulty will be ten- 
fold, and the sooner this question receives the consideration 
of the authorities the better. We fear the new Order will 
foster the tendency there is for every small workhouse 
infirmary to multiply its ‘' assistant nurses” at the expense 
of efficient persons, and thus to turn iteelf inte a training 
school, as it were. We cannot help thinking that this 
Order, like the English one, has been framed without 
sufficient advice from experts learned in matters medical and 
nursing. ‘ 


THE PAYMENT OF CORONERS’ JURIES. 


Ir is in the air that coroners’ juries shall be paid at last, 
which will be glad tidings, not only for persons who are 
summoned on coroners’ juries, but for that wiser section of 
the public which does not mind paying a trifle in return for 
valuable services. The Public Control Committee of the 
London County Council recently reported to the Council 
that they have come to the conclusion that any scheme which 
attempted to make class distinctions would be futile, and 
that they are of opinion that payment of a fixed sum to all 
jurymen should be made. They considered that 2s. for each 
attendance would meet the case fairly, and they estimated 
the average attendance of jurors at fifteen, making an annual 
cost to the County of London of about £7000. The report 
was referred back to the Public Control Committee to con- 
sider the question of raising the fee. The coroner’s inquest 
rightly conducted is a valuable proceeding, and there is no 
reason why the jurors who are engaged in safeguarding all 
our lives by sitting on these inquiries should give their time 
and services for nothing. We hope and believe that the 
Council will take this view. 

EMBOLISM OF THE SUPERIOR MESENTERIC 

ARTERY. 


TuE symptoms in the following case recorded by Dr. 
Karoher, of Basle, and published in the Journal des Praticiens 
of Oot. 23rd, 1897, are very characteristic of embolism of 
the superior mesenteric artery. A woman, aged forty-one 
years, with mitral obstruction, dilated heart, and failing 
circulation, entered a hospital. She improved under rest and 
digitalis. But on the evening of the third day she was 
suddenly seized with violent abdominal pain below and to the 
left of the umbilicus, and a little later with pain in the left 
leg. At the same time bloody motions came on. There were 
cyanosis and dyspnoea ; the pulse was almost. imperceptible ; 
the extremities were cold and covered with clammy perspira- 
tion; and the temperature was 35°6°C. However, she revived 
after injections of caffeine and camphorated oil. On the 
following days the abdomen remained tender, but no ascites 
was present. Gangrene occurred of the left leg, which was 
amputated at the end of five weeks. The popliteal artery 
was found¢to be blocked by a thrombus. After eight days 
the patient succumbed to progressive failure of the circula- 
tion. At the necropsy the heart was found to be very dilated 
with thrombosis of the left auricle, mitral obstruction and 
insafficiency, aortic obstruction, and tricuspid insufficiency, 
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There were infarcts in the lungs, kidneys, spleen, and liver. 
At its origin the superior mesenteric artery was obstracted 
by a thrombus with a ramification in a pancreatico-duodenal 
artery. In the middle the thrombus was softened and 
suppurating, and communicated by a perforation in the 
vascular wall with a large pancreatic abscess. Probably the 
ischemic pancreas had been infected from the intestine. 
The survival of the patient for almost two months is 
exceptional ; cases of embolism of the superior mesenteric 
artery usually succumb in a few days. 


THE PLAGUE IN INDIA. 


WH are glad to learn from the Indian papers by this mail 
that there has been a satisfactory improvement in the health 
of Bombay during the week ending Oct. 16th, but the latest 
telegraphic intelligence states that there has been an 
increase of plague at Poona where the deaths are reported 
so number nearly 100 daily. Outbreaks of the disease have 
also occurred at Sholapore, Kankhal, and one case is 
reported at Madras. At Poona, in addition to the patients 
in the Hindu and Mohammedan plague hospitals, there are 
many in the cantonment hospitals and several Europeans 
have been attacked with the disease. 


HOURS OF RAILWAY SERVANTS. 


It is with pleasure that we note in an introduction to the 
Report of the Board of Trade on its work under the Rail- 
ways Regulation Act, 1893, for the year ending July, 
1896-97, that Sir Courtenay Boyle is able to testify to 
the willingness of the companies to listen to the repre- 
sentations of the Department. The namber of complaints 
also show a marked falling off, the figures for the past 
three years being as follows: 1894-95, 166; 1895-96, 97; 
1897-98, 76. The danger of overworking railway employés, 
especially signalmen, has been demonstrated practically by 
many an unfortanate casualty, and it is gratifying to know 
that the Act is serving as a check to a state of things which 
‘was a menace to the lives of the public as well as an injastice 
to the railway servants. The number of hours worked in 
some cabins we still consider far too long, and we hope 
that the next report will show that an improvement in this 
direction has been made. 


THE SPINAL CORD IN PERNICIOUS ANAMIA. 


AN important paper on this subject appeared some time ago 
in the Nordeskt Medicinskt Arkiv by Dr. Petréu. He had 
examined the spinal cords in nine cases of pernicious 
anemia, and in two of these, besides the usual symptoms 
of anemia, there were also symptoms of an affectior of 
the spinal cord. In four of the cases the vessels of 
the white substance of the spinal cord were affected 
with hyaline degeneration which could reasonably be 
regarded as a result of the cachexia. In five cases 
were found scattered small hemorrhages in the cord, or 
sclerotic patches the result of such hxmorrhages; these are 
comparable to the hsemorrhages found in the retine in this 
disease. In two of the cases in which clinically no 
symptoms of affection of the spinal-cord existed the posterior 
columns showed a chronic degenerative change. Of the 
two cases with symptoms of apinal-cord disease the 
first was that of a woman, aged thirty-tix years, whose 
anzmla had lasted six months, and in whom the symptoms 
of affection of the spinal cord had been present for two 
months. These symptoms consisted of motor and sensory 
impairment in the limbs, ataxy, loss of kne®-jerk, and 
in the later stages incontinence of urine. In the cord 
the posterior columns were much affected, the columns 
of Goll being almost completely degenerated, those of 
Bardach rather less so, the degeneration becoming less 
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marked from below upwards. In nearly all the dorsal: 
cord and in part of the cervical, the peripheral part of 
the cord except the zone of Lissauer was much affected, 
apparently by a somewhat acute destructive process. 
The second patient presenting spinal symptoms was 
& man, aged forty-two years, who had paralysis, gradually 
increasing, of his lower limbs, which began three years 
before his death. There was a spastic condition of his legs, 
but the condition of sensibility was not ascertained. In the 
spinal cord there was found widespread degeneration of the 
colamns of Goll and Burdach. The right crossed pyramidal 
tract was also degenerated. In all cases of this description 
De. Petréa says the fibres of Goll are probably first attacked 
in the cervical region. Later the columns of Burdach suffer, 
but the zone of Lissauer is spared. After the posterior cords 
the lateral are next attacked, and the affection may also spread 
to affect the anterior columns. Dr. Petrén also examined 
the spinal cord in two cases of Hodgkin’s disease, but found 
no alteration except that there were a few small hssmorrhages 
present. 


THE LATE SIR RUTHERFORD ALCOCK. 


THE distinguished diplomatist who passed away upon 
Nov. 2nd was, we are proud to say, a member of our own 
profession, as was also his father, Dr. Thomas Alcock. On 
completing his medical edacation he entered the marine 
brigade of the British auxiliary forces which were fighting 
in the Carlist and Miguelite wars in Spain and Portugal. 
After being appointed Deputy-Inspector-General of Hos 
pitals he retired from the medical profession and 
entered the diplomatic service. Of his long and useful 
career in China and Japan we need not speak here, 
except to say that for over thirty years he served 
his country faithfally and well. No doubt his medi- 
cal training, a training which braces up the faculties of 
observation and the power of drawing accurate deductions, 
stood him in good stead during his after-career ; and like 
that other great medical diplomatist who is still with us, 
Sir John Kirk, he opened up countries practically unknown 
to Earope so that his own country was enabled to benefit by 
fresh fields of commerce, while at the same time neither 
administrator made the mistake only too common in some 
parts of the world of trying to alter or do away with 
harmless customs merely because they were atrange to an 
Earopean eye or mind. Men of this class are very builders 
of Empire, and happy is the country who has such at her 
disposal. 


NERVE-DEAFNESS IN DIPHTHERIA. 


AFFECTION of the labyrinth or auditory nerve in diph- 
theria is of the greatest rarity ; it is unmentioned by almost 
all authorities. The following case is described by Dr. J.C. 
Wilson in the American Journal of Medical Sciences for 
October, 1897. A woman, aged thirty-three years, com- 
plained of sore-throat. The tonsils were covered by 
a dense, greyish-white exudation with abruptly margined 
borders, surrounded with hyperemia. On the fourth day 
there were distressing tinnitus and loss of hearing, which 
latter became total on the next day. Antitoxin was injected, 
and the membrane disappeared in the course of two days. 
The tympanic membranes were bright red, but glistening 
and not bulging. Bacteriological examination failed to show 
the bacillus. On the ninth day there was loss of power 
of the muscles of the back of the neck, and Jater double 
vision and paresis of accommodation ensued. The patient 
gradually recovered and the membrana tympani became 
normal, but the tinnitus continued. Deafness was atsolute 
with all tests. Six months after the attack the deafness, 
tinnitus, and slight vertigo persisted, as well as paresis 
of the muscles of the neck. Dr. Wilson suggests that the 
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failure of the bacteriological diagnosis may have been due 
to the previous use of antiseptics. He fai:ly insists that 
the condition of the throat, the rapid disappearance of the 
membrane after the use of antitoxin, leaving superficial 
erosions, and the pareses justify the diagnosis. The deaf- 
ness was probably due to labyrinthine lesions. Moos, on 
examining the bodies of three children whe died from 
diphtheria, found the membranous semicircular canals filled 
in many places with coagulated lymph, whilst the middle 
ears showed merely catarrhal changes. 


THE LATE PROFESSOR HAUGHTON. 


AMoNG intellectual Irishmen few were more prominent 
and typical than Professor Haughton, MD.Dub.,DD He 
was encyolopsdic in his knowledge and his conceptions of 
knowledge. Divinity, mathematics, mechanics, physics, 
physiology, languages, medicine, all seemed alike easy to 
him. But it was in his nature and disposition that his 
obief charm Jay. His geniality and hamour were constant 
and sofetimes irrepressible, even when subjects of grave 
moment were under discussion. He was a very familiar and 
distinguished figure in the General Medical Council on 
which for a great many years he represented Trinity 
College, Dublio. On questions of education, especially 
general educaticn, be spoke with an authority to which no 
other member could pretend. Bat on essentially medical 
subjects, such as midwifery and infectious diseases, he spoke 
well and was always on the practical cide, as one representing 
& country the social condition of which made medical help 
at once difficult to get and essential to have. Professor 
Haughton was for years on the Education Committes of the 
Council, and in this capacity be did great service. Proud of 
the great College of which he was so distinguished a repre- 
sentative, and ready as be was to fight for ber whenever 
anything was said which seemed to conflict with her 
interests or her honour, he yet concerned himself with all 
the ordinary questions which engaged the attention of the 
Council both in its educational and its ethical work. And so 
it happened that when failing health compelled his reluctant 
resignation the members felé an unueual personal sense of 
loss and regret and that one would be missirg from their 
midst who imparted to their discussions interest and wit 
and learning of quite an exceptional kind. 


AS recently intimated in our columns Sir William Gowers 
is to be entertained at dinner by the Society of Medical 
Phonograpbers. The occasion of the dinner is to congratu- 
late Sir William Gowers on bis knighthood, and although the 
members of the society have felt that the occasion qffords 
them a peculiar opportunity for recognising the services which 
Bir William Gowers has rendered to the society, it is hoped 
that it may have a somewhat wider significance as a recogni- 
tion of the debt which the medical profession in general 
owes to bim. Tbe dinner is to take place at Limmer’s Hotel, 
George-street, Hanover-square, on Nov. 25th, at 7.15 for 
7.30 P.M., and Sir William Broadbent is to occupy the chair. 
Anyone who wishes to be present is requested to apply to Mr. 
L. E. Creasy, 1, Windsor-road, Ealing, W., or to Dr. James 
Taylor, 49, Welbeck-street, W.. from whem tickets (price 
10s., exclusive of wine) may be obtained. 


AT the meeting of the Clinical Society of London to be 
held on Friday, Nov. 12th next, a series of cases of Forcible 
Rectification of the Deformity in Pott's Disease of the Spine 
will be brought forward by Mr. A. H. Tabby and Mr. Robert 
Jones. Dr. Calot, the introducer of the method, will be 
present, and no doubt the cases will be subjected to full 
discussion. 


THE November dinner of the Aberdeen University Club’ 
London, will be held at the Holborn Restaurant on 
Wednesday, Nov. 17th, at 7 p.m. Dr. Robt. W. Burnet will 
take the chair, and intending diners should communicate 
with the honorary secretaries, Mr. J. Gerald Laing and Dr. 
James Galloway, at 54, Harley-street, W. 


THE QUEEN has been pleased to give and grant unto Mr. 
Philip Demech, M.D Edin., licence and authority to accept 
and wear the insignia of Chovalier of the Order of Orange- 
Naseau, which the Queen Regent of the Netherlands, in the 
name of Her Majesty the Queen of the Netherlands, has 
conferred upon him in recognition of his services whilst 
actually and entirely employed beyond her Majesty’s 
dominions as Datch delegate on the Egyptian Conseil Sani- 
taire, Maritime et Quarantenaire. 
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NEW BIVER COMPANY—Continued. 

PRESENT CONDITION OF THE NEW Rivtk —A SURVEY. 

Tun New River was originally made to convey water from 
the springs of Chadwell and Amwell to London. The total 
length of the river when firat made was just under forty 
miles. This distance has been considerably lessened, short 
cuts in a more direct route having been made over some of 
the valleys. At first only spring water was conveyed, but 
after a time the amount proved to be insufficient and an 
extra supply was taken from the River Lee.” Of late yearsa 
number of wells have been made near the banks of the river 
and the water is pumped to augment the quartity which 
comes from Chadwell spring and from the Lee. In a few 
instances water is pumped direct from the wells for the 
supply of customers, but she greater part is pumped into the 
river and goes to Newington where after passing through 
the subsidiog reservoirs it is filtered before distribution. 
The width of the New River varies from about 25 ft. in the 
widest part to 17 ft. in the narrowest. - 

Before desciiving the course of the river it may be well to 
give a brief account of the work which bas to be done to 
keep it in order and of the way in which it is protected. 
The general work which has constantly to be done is that 
the banks of the river have to be kept ia a good state of 
repair, the weeds which grow in the stream have to be cut, 
and treepassers have to be prevented from doing any damage 
to the water or to the banks. In order that these thiogs 
may be efficiently carried out the river is divided into 
twelve divisions or ‘‘ walks.” Esch walk is under the care 
of two mep, the senior of whom is called the ‘‘ walkeman,” 
and the assistant the ‘‘ walksman’s mate.” It is the duty of 
these men constantly to perambulate the river to keep off all 
intruders, man and beast, to repair the banks where necessary, 
and to cut the grass on the walks which extend on both sides 
of the greater part of the course of the river. It may be 
interesting to mention as a curious matter of etiquette which 
has lasted a long time that is is usua) for the walksman to 
look after the right or ‘‘ upper bank” of the river as it is 
called and for the walkman’s mate to look after the left or 
“lower bank.” This custom is a constant ope. During the 
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2 In this article the spelling of the Lee adopted is tbat given in 
various Acte of Parliament. Cartographere, including those employed 
in Her Majesty's Survey Office, usually spell the Lee—Lea. 
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summer a good deal of work has to be done in keeping the 
river free from weeds and for this purpose extra men are 
employed. From May to September weeds have to be cut 
about once a fortnight. The river weeds grow much more 
freely at the upper part of the river—that is, the part distant 
from London—than they do at the lower part. It may be 
noted, however, that the American weed grows only in the 
lower part. Above Hornsey it is hardly to be seen and at 
the upper part it does not occur at all. The way in which 
the weeds are cut is as follows. Several scythes, from eight 
to twelve in number, are shackled to a chain to each end of 
which a rope is fixed. One man walks on each bank of the 
river and the weeds are cut by a sawing motion, both men 
walking slowly forwards and each man alternately pulling 
his end of the rope towards him for a distance of about a 
yard. After the weeds are cut they float down and are 
collected by gratings placed across the river at intervals; 
they are removed from these and usually taken away to 
manure the land. 

Each walk is provided with a punt, which is used not only 
when it is necessary to repair the banks of the river, but 
for carrying any materials which may be required for repairs. 
The punts are of uniform pattern. They are made of iron, 
and are 30 ft. in length, 2 ft. in depth, and 6 ft. in breadth. 

The walks into which the river is divided are numbered 
from Clerkenwell upwards to Chadwell, and are as follows: 
(1) New River Head to Stoke Newington, (2) Stoke New- 
ington to Hornsey, (3) Hornsey to Bowes Park, (4) Bowes 
Park to Winchmore Hill, (5) Winchmore Hill to Enfield, 
(6) Enfield to Tarkey-street, (7) Turkey-street to Theobald’s- 
lane bridge, (8) Theobald’s-lane bridge to Turnford, (9) 
‘Tarnford to Broxbourne, (10) Broxbourne to Rye House, 
(11) Rye House to Amwell, and (12) Amwell to Chadwell. 

In the present survey of the river it has been found con- 
venient to begin the perambulation at the intake from the 
River Lee and to give an account of the course of the river 
from that point to London. In the description which follows 
the left bank is spoken of as the “lower bank” and the 
right as the ‘upper bank.” The distances which are given 
are approximate. They are not the result of accurate 
measurement, but in each case the distance was judged by 
observation and the result corrected by reference to the 
ordnance map. but the figures are always given in round 
numbers. The maps are taken from the latest ordnance 
maps, but in all cases corrections have been made in places 
in wnich changes have taken place since the ordnance 
survey was made. 

Intake from the River Lee (see Map 1).—The water of 
the New River is taken from the Lee at a point between 
Hertford and Ware. The present gauge-house is situated 
quite close to the river and divided from it only by a 
towing-path. The arrangements which were formerly in 
use for gauging the quantity of water taken still exist 
in a building called the balance-house, which is situated 
a few yards off The arrangement of the intake differs 
from that of the intakes of all the other metropolitan 
water companies, and it is the only one which is planned 
to give accurate results as to the quantity ef water 
taken, The arrangement is simply a floating gauge. The 
principle on which it works ensures that the size of the 
inlet through which the water flows is constant, and the 


gauge is arranged to rise and fall according to the height of. 


the river. The first arrangement of this sort was put up in 
the balance house. Although it is now no longer used it 
may be best to describe it first, as it is the simplest, if not 
the most ancient, form of floating gauge, and is not without 
historical interest. The house which contains it was built 
in 1732, when Mill was engineer to the company, and it 
was re-built in 1770, when Mill and Milne were the engineers, 
A boat floated up and down according to the height of the 
water. This boat was suspended from one end of a large 
oak beam, at the other end of which there was a sluice-gate. 
The sluice-gate, therefore, necessarily rose and fell according 
to the rising or fallirg of the boat. The size of the opening 
through which the water flowed being constant and the 
height with reference to the water being also constant 
it followed that the amount of water which flowed 
through was constant also. The intake at present used is 
guarded bya floating boom, and the water passes through 
an iron grating of which the bars are about lin. in width 
and the meshes 3in. The boom and gratings keep out 
pieces of wood and other débris. The amount of water 
taken from the river daily is said to be 22,500,000 galions. 
The sides and edges of the intake opening are formed of 
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bronze, and the sluice-gate through which the water flows 
is carried by a cross head which rests on a pair of iron boats. 
In consequence of this arrangement the amount of water 
remains constant, the depth of the intake being always 16 in. 
and its width 7ft.10in. The height of the river is recorded 
by a float of which the index is in the sluice-house. 
When visited on Jan. 5th, 1897, the water of the Lee was 
brown and turbid. On that day the height of the water in 
the river was 24 in. above the normal level. Except in very 
rare instances the water is constantly flowing through this 
inlet from the Lee down into the New River, but there is an 
arrangement by which it can be shut off if necessary. The 
conditions which make it necessary to shut off the water are 
occasional floods, which cause great turbidity of the water. 
The supply has also to be cut off when it is necessary to do 
any work in the course of the stream just below the intake. 
The way in which water can be shut off is as follows :—There 
are a number of iron plates 20 in. deep and 8 in. wide ; each 
is provided with a steel ‘‘ear” which fits on to a circular iron 
bar 14in. in diameter. By this arrangement practically the 
whole of the water can be shut off. During the winter of 
1896-97 this arrangement was used twice for short periods 
during flood. 

Course of the New River.—From the intake the water is 
conducted in an open channel which at first passes through 
open meadows. 

50 yards.—Occupation bridge. From this point there is 
a fence with two bars, 3ft. in height. The fence is to keep 
off the cattle from the upper bank. ; 

200 yards.—Here there are the remains of a disused sluice. 

270 yards.—Iron bridge. At this point the river is close 
to the Manifold Ditch. 

Manifold Ditch.—This ditch commences at the Hertford 
Sewage Works and goes into the Lee Navigation Canal ata 
point below Ware Lock. The length of its course is about a 
mile and the point at which it discharges into the Lee is 
about a mile below the intake of the New River (‘ompany. 
For a distance of about half a mile the ditch runs in a 
direction parallel with the New River and is situated on its 
upper bank, The ditch has a concrete bottom, the sides 
forming a segment of a circle. They are lined with bricks 
Jaid on edge and set in a concrete bed. The state of 
the sewage effluent is said to vary considerably. On 
June 15th it was not particularly offensive. The ditch is 
conducted under the New River in two 24-in. cast-iron pipes. 

250 yards.—Manifold Ditch passes under the New River, 
and the river then goes under the Hertford branch of the Great 
Eastern Railway. Up to this point there is a fence on the 
lower side of the New River; the part between Manifold 
Ditch and the New River is not fenced. From the point at 
which the river paeses under the railway the fence begins, 
and it rans on each side of the river for the rt of 
the remainder of its course. The standard fence is 2 ft. 
6 in. in height and has two wrought-iron raile. 

50 yards.—At this point is the White House sluice, which 
was put up in the year 1746. Here there isa weir. In case 
of flood the dam boards are removed, and the water flows 
down a ditch into the River Lee. During the winter of 
1896-97 there was one flood during which the dam boards 
were, taken out. The White House contains a spoke and 
pocket sluice-gate, which is used in flocd time to prevent too 
much water from passing down the course of the river. 

50 yards.—At this point a marble gauge is situated ; the 
base of this is formed of marble. As originally planned the 
water passed through an opening 6 ft. in width and 2ft. in 
depth. At the present time there are easement pipes at each 
side of the gauge, which is no longer used for its original 
purpose. The easement pipes are 24 in. in diameter. Ata 
distance of 200 yards from this point across the meadow 
the Chadwell Spring is situated. 

Chadrell Spring.—The epring at Chadwell discbargés 
itself into a circular basin or reservoir, of which the depth st 
the centre is about 18ft. ‘The reservoir is about 20 yards in 
diameter, and except at its outlet is surrounded by turfed 
walks. The amount of water obtained daily is estimated at 
4,000,000 gallons, but the quantity varies greatly. It is 
much diminished after a dry summer. During part of the 
years 1892-93-04, little water rose for some days. The amount 
yielded by the epring is gauged twice a week. The water is 
usually quite clear, but it is occasionally milky. The water 
from Chadwell Spring joins the branch of the New River 
which conveys water from the Lee at a distance of 200 yards 
from the spring. At a point 100 yards further the New 
River goes close to the road which leads from London to 
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Hertford. Here there is a bridge leading to Broad Mead, 
where there is a well and pumpiog station. 

440 yards trom Chadwell Spring is Huggins’ Shed bridge. 
Between the New River and Hertford-road there are high 
spiked railings. 

209 yards.—Amwell End bridge. At Amwell End there is 
& well and pumpiog station. Near this point the river is 
crossed by 8 foot-bridge for a path which leads from the 
London-road to Ware Station, Near it is Amwell-road 
bridge. 

300 yards.—Red House bridge. 

375 yards.—Copeill’s bridge. 

150 yards —Lowfield bridge. 

440 yards,—Amwell Hill. Here there is a well and pump- 
ing station 

Ammell Sluice.—Near the pumping station there is a sluice 
house built of wood and having a slated roof. It extends 
right across the river. There are three bays. The amount 
of water which pas:es down the New River is regulated at 
thia poict. 

200 yards.—Ocupation bridge in private grounds. 

150 yards —Yoot bridge and Amwell-road bridge close to- 
gether. Here ia the junotion of walks 12 and 11. 

Amwell Pond.—At Amwell was one of the springs from 
which water was obtained for the New River. There is now 
no spring in the place at which it formerly existec. There 
are two Islands in the pond whioh is near to the public high- 
way, and there 1s here a place at which the public have a 
right to water horses. 

500 yards.—Amwell Marsh. Here there is a well and 
pampiug station. There is a charch path from Amwell to 
St Margarets, the path passiog along the lower bank of the 
Nev River for about 1000 yards to Ss. Margarets-road. 

150 yards,—Foot-bridge. St. Margarets Bury House is 
situated here on the upper bank. 

109 yards —F oot-bridge, occupation road, St. Margarets 
Bury. 

250 yards.—O scupation bridge, St. Margarets Bary. 

350 yards —Rye Common. Here there is a well and 
pumping station on the lower bank of the river. 

50 yards.— Hoddesdon. road bridge. 

440 yards —Macch-lane occupation bridge. Here the river 
is close to the Great Eastern Railway, Hertford branch. 

100) yards. —\ye bridge road. This is near Rye House 
stativa and to the historic house which has given its name 
to the neighboarhood. From Kye House station on the 
lower bank of the river a public path leads to Hoddesdon 
and Broxbourne : the upper bank is fenced in. 

40 yards.—Hoddesdon sewage farm bridge. Here is the 
jaoction of walks 11 and 10. 

‘The sewage farm is on the lower bank of the river and 
covers an area of from twelve to fourteen acres. The sewage 
efiinent from H»ed-sdon farm goes into the River Lee. 

100 yards.—Ua the lower bank of the river are two walks- 
men's cottages 

69 yards.—Hoidesdon. Hereon the upper bank is a well 
and pumping station. Near the engine-house a 36-in. ease- 
ment pipe conveys some of the water under the Kesex-road 
and across a meadow into the river, a distance of about 
200 yards The course of the easement pipe is shown in the 
mao. 

Here is E-sex-road bridge. 

440 yards —Lynch Mill bridge. The public path, which 
bezins near Rye House, follows the course of the lower 
bank of the New River to Broxbourne, a distance of about 
two miles. 

100 yards —¥oot- bridge to Hoddesdon. 
440 yards,—Admital’s Walk. Ocsupation bridge opposite 
Ye House, Hodderdon, which is on the upper bank. 

150 yards,—U pper Marah-lane bridge, Hoddesdon, 

209 yards —Occupation bridge, foot-patb. 

250 yards —Gas Houre bridge. 

$0" yards —Beoxbdourne. Here there is a well and pump- 
ing station, situated on the upper bank At thie point a 
branch of the Spital Brook comes to the upper bank. This 
brook arises in the woods about two miles away. There 
‘is a epriog, and the stre+m also receives surface water. It has 
not been used for the supply of the New River for twenty years 
oreo. The water now is conducted by a brick channel under 
the New River, and flows away into the Lee In the old cut, 
which was formerly a:ed to augment the supply of the New 
River, a certain amount of water is atill kept because by 
doing so the appearance of the neighbourhood is improved 
‘endSbis is done for the the people who live in the 


houses near. When the brook is cleared out, which is done 
yearly, tbe water collected in this part of the cut is allowed 
to pasa into the river. ‘here is a 6-in cock between the 
Spital Brook and the river. 

500 yards.— Broxbourne Station bridge. 

100 yard+.—Broxbourne Bay. Here there is a sluice, 
worked by crgged gear. There is a fall of about 6in. The fall 
varies from 3in. to 1 ft. according to the state of the river. 
Augustine’s Church is here on the lower bank of the 
river. 

60 yards.— Broxbourne Bridge. 

$0 yards.—Broxbourne Church path bridge. 

30 yards —Broxbourne Church-lane bridge. 

350 yards. —Occupation bridge. 

The description of the survey should now be followed on 
Map 2. 

100 yards.—Broxbourne-road bridge. Here is the janction 
of walks 9and 10. (See Map 2.) 

100 yards.—Bridge, and occupation bridge. 

80 yards —P ge’s-lane bridge. 

440 yards —l\rickfield-lave bridge and foot path. 

350 y+rds.—White Horse-lane bridge. This bridge bas 
an easement culvert on each side t> convey part of the water 
of the river. It is therefore called a ‘* three-way bridge.” 
From this bridge to Wormley foot-bridge there 1s a public 
foot-path on the upper bank of the river. 

300 yards,— Manor Farm (Wormley) occupation bridge. 

30 yards,—Wormley foot bridge. Here the public foot- 
path crosses the river. 

880 yards.—Ground water is conducted under the New 
River from the right to the left There is an aqaedact over 
Watery-lane, Turnford. Here there was formerly a wooden 
trough. Ab mnt 300 yards above this point was tbe Tarnford 
loop of the New River, which has rince been replaced by a 
straight cat The site of the Turnford loop is given in the 
map (Map 2). 

400 yards.-- Tarnford. Here there is a well and pumping 
station on the lower bank. From Turnford Station to 
Cheshunt there is a public foot path on the lower bank of 
the river. 

600 yards.—Brookfield occupation tridge 

Cheshunt.—Here there is a disused well and two pords 
having areas of 8 and 13 acres respectively, formerly used as 
reservoirs This water 1s not now used for the supply of the 
New River, and the flood water which collects in the pords 
is conducted under the river in a culvert and flows away t” 
the Lee. At Cheshunt there are two cottages, one occupied 
by a walksman, the other by a ‘‘gratesman “—a labourer 
employed to keep the grate in working order. and who is held 
responsible for its efficiency. Here is Brook field-Jane bridge. 
From this pxint to Clark's-lane bridge there is a pudlic foo:- 
path on the lower bank 

440 yards. — Clark’s-lane foot-bri¢ge. : 

Just beyond this point is Kilsmure Island. 1s ia near 
the upper bank of the river. x 

150 yards.—Church-lane bridge, Cbeshont. One gas maid 
here croeses the river. On the opper bank there is a marke: 

arden, 

3 300 yards —Chorch-path bridge. ? 

200 yards.— Pest House bridge. Oo the upper bank at this 
point are situated & nursery and Cheshont College. 

600 yards —College-road bridge. Here is a tank for tbe 
supply of nnfiltered water for the Cheshunt roads, 

10 yards —Grove House private foot bridge. 

$00 yards.—at this point a path from Chesbant Church 
comes to the npper bank of the river, crores over a 
Theobald’s Park foot-bridge, and then passer along tte lower 
bank of the river to the south end of Theobald’s Park, 
total distance of about a mile and a half, 

880 yards —-Theobald’s Park foot-bridge. k 

200 yards —Theobald’s-lane, Here is the jonctlon of 
walks 7 and 8. From this point the river rans through 
Theobald’s Park. 

$0 yards —Occupation bridge, Theobald's Park. 

300 yards —Theobald's Pond and Itland. 

700 yards —Theobald’s Park occupation bridge. Hee 
the foot-path crosses the river. Both banks of the river are 
private from this point. 

100 yards.—New River passes from Hertfordshire {nto 
Middlesex. 

440 yards. — Balismore-lane bridge. This is the piblic 
road from Bull’s Cross to Waltbam. 

150 yarde.—Manor Farm (Bull's Cross) occupation | Hd,e 
440 yards.—Turkey-ttreet bridge, Edn onton, 
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$00 yards.—Majiden’s bridge. 
From this point the river is conducted in two 48-in. Pipes for 
@ distance of 350 yards, Under the bridge ses Cuffley 
Brook, which is in the map called Maiden’s Brook. This 
conducts the land drainage from the country on the weat 
side of the river and takes it into the River Lee crossing 
from the upper to the lower bank. 

A short distance below Turkey-street bridge the original 
course of the New River has been altered. The water is now 
conducted across the valley in an aqueduct. The disused 
part of the river went in a nearly westerly direction, and 
part of this has lately been restored and the banks have been 
raised. The part of the river which bas lately been repaired 
will be used for the conveyance of water from a new well 
which has teen dug at White Webbs. The water from this 
well is to be conveyed in a pipe which will open into this 
part of the river, and the water will flow in an open course 
in a direction exactly opposite to that which was taken by 
the water when this part was used for its conveyance to 
London before the aqueduct was made. The description 
which here follows of this part of the New River will be 
best understood by the study of the accompanying map 
(Map 2). The water from White Webbs will go into the 
open couree channel of the river at the place marked with an 
arrow, and from this point the water will flow in an easterly 
direction and join the New River just before it passes into 
the aqueduct over Maiden’s bridge. The part to the west of 
the point at which a pipe will enter the river from White 
‘Webbs will util be disused. The old course of the river can 
be easily traced up to Flash-lane Cottage. 

The following is a brief description of the course from 
Maiden’s bridge aqueduot to Flash-lane. 

$00 yards.—Road from Enfield to Cheshunt. 

200 yards.—Occupation bridge in the grounds of Mydde)ton 
House. A few years ago the water in this part of the river 
was stagnant. The banks of this part have been raised and 
turfed over. The banks have been raised to the extent of 
about 1 ft. to 2ft. Yor a distance of about one-third of a mile. 

800 yards —Wooden occupation bridge. Here there is a 
sluice gate which can be used for allowing the water to pass 
into Maiden’s Brook. 

£00 yards.—From this point goes the line of pipes to 
White Webbs well. From this point the river has not been 
cleared out nor have the banks been raised, Weeds are 
growing in it. On June 16th the water was clear, but it was 
stagnant. i 

880 yards,—White Webbs Road. 

200 yards.—Here, near the bank, is the 18-in. pipe from 
White Webbs. The pipe from the well has already been laid 
from this point to the well. 

440 yards.—Enfield Flash bridge. 
flow weir to Maiden’s Brook. 

200 vards —Above this is Flash foot-bridge. Here the 
“loop” of the New River ends—i.e., ina cul-de-sac. The 
inst 200 yards are next Flash-lane. 

The return part of the loop has been filled up and the 
ground it occupied has been taken by adjoining landowners. 

From this necessary digression we return to the new course 
of the river. 

Maiden's Bridge.—There is an aqueduct over Coffley or 
Maiden’s Brook. It is about 25 yards in length, and the 
water from the river is conducted in two 48-in. Pipes, which 
are visible in the aqueduct house, which is covered with 
corrugated iron, and has a walk between the pipes. The 
pipes Sre about 20 ft. above the level of the bed of the Cufiley 

ook. 

50 yards.—Forty Hill Church foot-path. 

250 yards.—Pipes open into the river again. There are 
three pipes which open into the river. 


The survey will be continued with similar detail and 
illustration. 


Here there is an over- 


(To be continued.) 


Mepico-PsycHotocIcaL AssocrATION oF Great 
BRITAIN AND IRELAND.—The next general meeting of this 
. association will be held at 11, Chandos-street, London, W., 
on Wednesday, Nov. 17th, under the presidency of Dr. 
T. W. McDowall. The Parliamentary Committee will meet 
at 11.30 a.m. and the Handbook Committee at 12 noon. The 
council meeting will meet at 2 p.m , and the general meeting 
will be at 4P.M., when new members will be elected and 
Papers read. The members will dine together after the 
meeting at the Café Royal, Regent-street, at 6.30 P.M. 


MEETING OF THE HOSPITALS ASSOCIATION, (Nov. 6, 1897. 
eee 
Here there is a grating. 
MEETING OF THE HOSPITALS 


ASSOCIATION. 


A LARGELY attended meeting'of this Association was held 
in the board room at Charing-cross Hospital on Oct. 28th 
to hear from Sir Sydney Waterlow, chairman of the 
Distribution Committee of the Hospital Sanday Fund, an 
account of the methods pursued by the Distribution 
Committee of the fund to which he belonged in making 
their awards to the various hospitals, and from Mr. R. B. D. 
Acland, chairman of the Hospital Saturday Fund, an 
explanation of the method of distribution adopted by his 
fond. 

Mr. H. Cosmo O. Boxeoe MES (President of the Hos- 

Association), acted as chairman. 
“oa SypDNEY Wareneoe, Bart., then read the following 


ti— 

Pe Beveral of the friends and warmest supporters of the 
Hospital Sunday Fund have asked me to attend here to-night 
to explain to tuem, and through them to the public gene- 
rally, the system upon which the money collected on 
Hospital Sunday is divided between the hospitals, dispen- 
saries, convalescent homes, and other institations applying 
for an award. Collections for the benefit of the Fund have 
now been made for twenty-five years successively, and the 
total sum collected to July 30th, 1897, was £913,489. Itis 
not surprising that the friends of the movement and the 
public generally should be desirous of understanding the 
manner in which this large sum has been divided among the 
numerous institutions applying for a share of the funds. 
This desire bas been no doubt further stimulated by 
the fact that probably half a million of money Will be 
raised this year by the Prince of Wales’s Hospital Fand for 
London, When in February last His Royal Highness msde 
his appeal for contributions to this Fund he stated: ‘I am 
aware that the task of distributing the funds when collected 
will not be without its difficulties, It may be desirable in 
the future to seek the assistance of representatives chosen 
by the hospitals, but for the first year we shall rely upon 
the codperation of the Distribution Committee of the 
Hospital Sunday Fand.’ 

vthe Distribution Committee consists of the Lord Mayor, 
as President, and ten members chosen annually by the 
Council ; some of the members have served upon the Com- 
mittee for more than twenty years. The Fund was started 
at the Mansion House in the year 1873. I was the first 
President and treasurer, and have been chairman of the 
Distribution Committee from the commencement. I have 
rarely missed attendance at any of the meetings, and conse- 
quently am perhaps more responsible than any other person 
for the preparation of the laws by which the distribution of 
the money is governed, and for the interpretation which has 
been given to those laws from time to time. All the members 
of the Commitree have necessarily gained considerable experi- 
ence in dealing with the important duties cast upon them. 
We have upon the Committee a very eminent surgeon, anda 
physician of high standing in the city of London ; the pro- 
fessional knowledge of these two gentlemen bas been of great 
assistance to the Committee. It has also beer thought right 
not to elect upon the Committee any gentleman who held office 
in connexion with any one of the hospitals applying for 
asbare of the money. For some years after the collections 
were commenced, none of the three endowed hospitals— 
8t. Bartholomew’s, Ss. Thomas’s, or Guy's—applied for or 
received any award. The first application from Gay's was 
in the year 1888. No award bas hitherto been made to Bt. 
Thomas's, as the governors of that hospital did not see their 
way to deliver copies of their accounts made out in the in 
Prescribed by the hospital authorities and the Council, a 
certified by a public accountant. It is, however, understood? 
that the treasurer of St. Thomas's will have the accounts 
his hospital prepared in the prescribed form, and that ist 
application will be made next year for a share of ioe 
Hospital Sunday Fund. St. Bartholomew's Hospital has 
Present no need for any assistance from the fand. i 

“It should be borne in mind that the work of 
Distribution Committee is governed and controlled bya — 
of laws passed by the constituents of the fuod, who m : 
annually at the Mansion House as representatives of the on 
gtegations contributing the money on Hospital Sunday. 
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“These laws direct that only those hospitals and dispensaries 
«which are managed by committees daly constituted, shall 
be allowed to participate in the fund. -The awards to 
hospitals, &c., shall be primarily based on ‘the average total 
expenditure of each institution for the last three years after 
deducting therefrom (1) a sum equal to the income derived 
from endowments and realised property; (2) the amount 
received in legacies exceeding £100 each, unless such legacies 
have been necessarily spent to meet the current expenditure 
of the institution ; and (3) the expenses of management. 
‘*In every case the merits and pecuniary needs of the 
institution conoerned shall be fally inquired into aad 
considered by the Distribution Committee, and the award 
made shall be determined in accordance with the judgment 
of that Committee upon such merits and needs, provided that 
in no case shall the grant be reduced below the arithmetical 
basis, or withheld, until a conference shall have been 
sought with the managing committee of the hospital 
affected. The payments made by or on behalf of 
patients shall be dealt with, in each case, as the 
Committee of Distribution may see fit. This was 
found necessary owing to the very great variation in 
the amounts and in the circumstances under which patients’ 
payments are made. No institution, to the benefits of which 
admission can only be ‘gained by election from the general 
body of subscribers, shall be eligible for grants from the 
fund. The Committee shall have power to set aside 5 per 
cent. of the total amount of collections for the purpose of 
surgical appliances. There are several other minor pro- 
visions, but they have no- material effect on the 
amount awarded. A careful consideration of there laws 
clearly indicates that the Distribution Committee are 
‘to recommend awards to each hospital, &o., in acoordance 
with ite needs and merits, subject to the definite directions 
tor arriving at these important factors. Every institution 
desirous of applying for an award has to send to the 
secretary of the Fund, not later than February or March in 
ach year, an application to participate. This must be 
accompanied by a correct copy of the printed report, and of 
the receipts and expenditure of the institution, made out 
upon the prescribed form agreed upon between the council 
of the Fond and the managers of the leading London 
hospitals. These accounts are then required to be analysed 
ona form supplied for the purpose in duplicate. As these 
forms are all alike, the comparison of the relative pecuniary 
needs is not difficult. 
“The expenditure is divided undes two heads—main- 
tenance and management. Maintenance includes provisions, 
surgery, domestic establishment charges, rates and taxes, 
Tent (if any), salaries and wages (except for those persons 
engaged in the administration), miscellaneous expenses, with 
& separate item for extraordinary repairs and new buildings, 
which is always separately considered. The administration 
or rement includes official salaries and commissions, 
Official printing, postage, telegrams, &c., official advertise- 
ments, law charges, incidental management expenses, with a 
separate item for appeals and festival expenses, separately 
dealt with. I¢ will be seen that maintenance, in other 
words, includes all the money spent in the care and cure of 
patients, while the administration is the cost of the office 
management controlling the work. The festival expenses I 
will hereafter refer to. The income is divided under two 
‘iteme—charitable revenue and proprietary revenue. The 
charitable revenue includes subscriptions, donations, the 
Sunday and Saturday fonds, church collections (if. any), 
festivals, legacies under £100, or exceeding that sum, if 
absorbed in current expenditure. The proprietary revenue, 
or secured income, includes intereat on legacies exceeding 
£100 (when not required for current expenditure), dividends, 
interests, rents, &c., from invested property, fees paid by 
‘nurses, and patients’ payments. 
“In order to arrive approximately at the needs of the 
hospital, the average of the moneys spent in maintenance 
and management in each of the three past years is carefally 
calculated. From the total expenditure in each year we then 
deduct the proprietary or secured annual income. . The 
Money expended on the average of three years in the treat- 
Ment and support of the patients, less the proprietary 
revenue and the expenses of management, is regarded 
as the ipencial needs of the hospital, which have to 
be provided from year to year from the public and 

ym uncertain sources. This is called the basis of the 
award, and is raised or lowered at the discretion of the 
Committee as soon as they have determined the merits 


of the particular institution. The task of arriving at the 
merits is no doubt more difficult than determining the 
financial needs and rests to'a greater extent on the discre- 
tion -of the Committee. Detailed information, including the 
number of beds,’ the average number occupied daily during 
the Jast yean;: the a’ number of days each in-patient 
was resident, the average cost of each in-patient per week, 
and the average cost of each out-patient, as far as this can 
be calculated, is given for the past year ; the average number 
of in-, out-, and lying-in patients, both counting renewals 
and without renewals; and also the total number of 
attendances for the past three years is all laid before the 
Committee. 

** Although the figures thus furnished in no way enter into the 
arithmetical calculation of the needs of the hospital they have 
to be most carefully considered when determining the merits ; 
the average cost of each in- and out-patient and the numbers 
of beds,cooupied, as compared with those unoccupied, varies 
so very much in different hospitale. Let me take eight of 
the large general hospitals, viz., Charing-cross, Gay’s, King’s 
College, London, 8t. Mary’s, Middlesex, University, and 
Westminster, the management in which may be regarded as 
satiefactory. The cost of each in-patient per week varies 
from 26s. to 36s., while in smaller hospitals and special 
hospitals it reaches as much as £2 8s. In determining 
whether the amount is or is not excessive, the Committee 
have naturally to bear in mind the nature of the work 
carried on—the character of the diseases dealt with, 
es y in special hospitals, as some classes of patients, 
if efficiently treated, cost much more than others. The 
percentage which the money spent on administration 
bears to the money spent on maintenance is necessarily 
@ very important factor in determining the relative merits 
of different hospitals. Taking the eight hospitals previously 
referred to, the percentage of management to maintenance 
varies from 3883 per cent. to 13 per cent. This may be to 
some extent accounted for by slight variations in the manner 
in which the accounts are stated, but not materially. In the 
special and smaller hospitals the percentage varies from 
2 per cent. to 31 per cent. It must, however, be borne in 
mind that in smaller hospitals the expenses of manage- 
ment are unavoidably much larger than in the larger 
hospitals ; but there oan be no doubt that money 
contributed to the large, well-conducted hospitals, goes 
very much farther, and secures the efficient treatment of a 
larger number .of patients than in the smaller hospitals. 
The Committee have, however, always considered that when 
comparatively amall hospitals are erected in outlying districts 
at some distance from existing hospitals they ought, if well 
mani , to have every encouragement. A Jithographed 
abstract analysis of the accounts of each hospital is given 
to every member of the Committee, attention is called to the 
particulars I have referred to—no decision is recorded until 
these pointe have all been discussed, a vote is then taken in 
each case. 

: “It should always be borne in mind that whenever the 
Committee are of opinion that the information before them 
does not seem to justify them in recommending an award 
equal to the natural basis disclosed by the figures, they are 
required by Rale 5 of the Jaws of the Constitution to ask for a 
conference with the managers of the hospital affected. During 
the present year conferences were invited with the managers 
of thirty-eight. institutions, and in thirty cases deputations 
were interviewed. In several of these cases the basis was 
materially reduced, the managers promising that the defects 
complained of should be remedied in the future, and in two 
cases the management was eo bad that no award was recom- 
mended. .The item, cost of a) is and festival expenses, 
is one which gives the Commi:tee much trouble, as it cannot 
be dealt with upon any hard and fast line. Speaking, 
however, for myself, I have always held that where these 
expenses result in bringing into the treasury of the hospital 
only 60 or 60 per cent.,of the sum contributed by the persons 
present at the festivals they ought not to be encouraged. 

“| have endeavoured to make the method adopted by the 
Distribution Committee as clear as possible. I will now give 
two illustrations or examples with the view of rendering 
my statement more intelligible. 

‘London Hospital.—The average total expenditure for 
1894, 1895, and 1896, after deducting each year the 
proprietary revenue, was £44,884, From this sum we 
deduct the average cost of management for the same years— 
viz., £2277, leaving £42,607 as the needs of the hospital to 
be collected annually from the outside. This forms the 
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primary basis, to be raised or lowered on the merits, at the | It has never been read to my colleagues on the ‘Commaftas. . 


discretion of the Committee. 

‘ St. George's Hx pital.—The average total expenditure 
for 1894, 1895, and 18v6, after deducting each year the 
propiietary revenue was £18441. From this sum we deduct 
the average cost of management (£1481), leaving £16,960 as 
tbe needs of the hospital to be collected annually from 
the outside. This forms the primary basis, to be raised or 
lowered at the discretion of the Committee. 

“'The question as to the continually increasing number of 
out-patients at our large hospitals has been much discussed 
of late, and these discussions have disclosed a great diversity 
of opioion, but as I have previously stated the number of 
out patients treated at each hospital has hitherto been 
regarded by the Distribution Committee simply as evidence 
of the amount of work done in treating the sick poor, and 
bas not been an important factor in determining the amount 
of the awards to each hospital, I have therefore refrained 
from dealing with it here. 

“The system we are discussing may be very shortly 
s8immarised thus: By means of the analyses of the accounts 
to which I have referred, the Committee are enabled to 
arrive at the sum of money spent by each hospital on the 
average of the past three years in the treatment and support 
of the patiente Deduct from this the proprietary revenue, 
or ensured income, and you have the figures representing 
the needs of each hospita!. These figures form the primary 
bases of the awards. The merits are then discussed on 
reference to the accounts, and from information placed at 
the disposal of the Committee from various sources. If 
there is no fault to find with the management, the figures 
forming the bases are confirmed or raised ; if the manage- 
ment is unsatisfactory, a conference is invited with the 
managers. The money available for distribution is then 
divided in accordance with the figures of the bases. It has 
varied during the last twenty-five years from 1s 10d. to 
2s. 2d. on each basis, or approximately, on each £ needed for 
the support of all the hospitals, &o. The variation is 
governed by the amount collected each year. It should also 
be remembered that the money is distributed within a few 
weeks after it bas been collected. I have always felt that 
those who give the money intend it for the relief of the sick 
poor in the year in which it is contributed. 

“‘I think I am justified in saying that this system of dis- 
tribution has been thoroughly succeseful and satisfactory to 
the public. The awards have for the last twenty-five years’ 
been submitted for the approval of the Counoil, consisting 
of 100 members, at a meeting in the Mantion House, and 
published in the London press. On one occasion only bas 
any alteration in the awards recommended by the Committee 
ever feen thought necessary and made. If we take the 
average for the last twenty-five years of the contribution to 
the hospitals from the Sunday Fand at 2s. in the £ of the 
needs of each institution applying it will be seen that the 
Fand provides only one-tenth of the cost of the treatment 
and support of the sick, leaving the other nine-tenths to be 
provided by subscriptions, donations, &c., from the public 
and from legacies or other sources. 

‘* But this is not by any means the only benefit which the 
hospitals and the public have derived by the action of the 
Committee of Distribution. With the assistance and fall 
concurrence of the secretaries and officials of the hospitals 
all the accounts of income and expenditure are now prepared 
on one uniform plan and certified by a public accountant 
before they are subjected to the detailed criticiem of the 
Committee. This arrangement has undoubtedly in many cases 
ensured much greater economy and an improved manage- 
ment of the hospital funds. Again, my experiences of the 
last twenty-five years has much strengthened my early con- 
viction that an annual sermon in the churches and chapels 
followed by a coll J the best, and likely to be the most 
permanent, method of r ig money for hospitals, for it is 
well that on one Sanday in each year all the ministers and 
tbe whole population in the churches and chapels should 
forget for the moment their denominational differences and 
join bearts in one Christian duty upon which all are agreed— 
viz , the duty of relieving the sick poor, each one as far as 
be {s able ; and I feel sure that a Jarge number of those who 
contribute small sums at the collection on Hospital Sunday 
are so impressed with the sermons that they give large 
donaticns at a later period or leave legacies for hospital 

urposes. 

‘Ia conciusion i wish it to be distinctly understood that I 
alone am responsibie for the opinions expressed in this paper. 


and therefore I have no authority to speak except for myself.” 
Mr. R. B. D. AOLAND, chairman of the Hospital Satarday 
Fund, in opening the discussion said it afforded him 
eat pleasure to address the meeting on the system of 
istribution adopted by the Hospital Saturday Fond, for it 
was only by critloism based upon fall knowledge of the facts 
that any advance could be made. A meeting of this sort 
should have but one result, namely, that the Metropolitan 
Hospital Sanday Fund. the Hospital Saturday Fand, and now 
the Prince of Wales’s Fund should distribute their money on 
the same systems. That had long been his ideal and he 
looked upon this meeting as the greatest step to progress ip 
that direction since the inauguration of the Fond. He 
wished to call attention to the difficulties which must 
confront acy distribution committee. The fint was the 
extreme difficulty of getting accurate returns of the number 
of patients from the different hospitals, and he was perfectly 
certain that anyone who bad served on a distribution 
committee could bear him out in that statement The second 
difficulty was peculiar to the Hospital Saturday Fand which 
was a working man’s organieation For the past twenty- 
three years the Hospital Saturday Fund had bewn trying to 
work out its own salvation in the way of collecting funds. 
It had received no assistance whatever from people witha 
particular knowledge of hoepital work, and if there were 
defects in the system it was due to the fact that they had t 
work it out from paper rather than from an actual knowledge 
of the inside work of hospitals. Sir Sydney Waterlow'’s 
system might be summed upthus. Given the arithmetrical 
basis it was left to the Distribution Committee to ssy whether 
the grant should be made on tbat basis or not. It might be 
a very excellent plan where, as in the case of the Hospital 
Sunday Fand, the committee was composed of men who 
possessed the fullest knowledge of hospital administra- 
tion, but it would prove a very bad system ia the 
case of the Hospital Saturday Fund, where no one 
on the committee possessed such special knowledge. The 
first thing to be decided was what were the institu- 
tions to which awards should be made. They bad found 
from time to time that institutions bad applied for grants 
which were neither hospitals nor diepensaries, and there- 
fore they had thought it necessary to frame a definition 
restricting grants to such institutions as treated the sick 
poor only, including convalescent bomes and nursing 
institutions. The latter, he understood, did not participals 
in the Hospital Sanday Fund dilstribation. They 
had to make this definition co as to exclude medical 
missions, the Salvation Army, &c. The next thing was 
to arrive at the amount to be distributed. Certain per- 
centages were firat deducted for what he might call the 
outside working of the Hospital Saturday Fund, which 
was not a mere collecting and distibuting body. It 
did a great deal of other useful work in connexion with 
ambulance and first aid, the supplying of necessaries for such 
work, the supplying of surgical instruments, and the granting 
of loans to people who wished to obtain the benefits of oon- 
valescent homes, but who cou’d not afford to pay resdy 
money. From the total amount collected after payment 
of expenses 6 per cent. waa deducted for surgical appliance 
work, and 8 per cent. for the purchase of letters of 
recommendation. A sum not exceeding 1 per cent. was 
also deducted for the Morley Convalescent Home, which 
was the outcome of the Hospital Saturday Fund, and 
they quite naturally desired to give in some way additional 
support to their own child. Then special grants might os 
made for certain dispensaries, ambulance work, &c. Al 
that practically came to about 13 or 14 per cent. of the 
whole collection. The balance was divided amongst bos- 
pitals, convalescent homes, and different dispensaries. 
asis of award except in one particular resembled very much 
that of the Metropolitan Hospital Sunday Fund. It was 
based upon the relief afforded, economy practised, and 
efficiency shown. They attempted to arrive at the efficiency 
of the hospitals as far as they could discover it by ® 
series of questions asked with a view to show tte 
probability of the hospitals being properly managed. As &> 
example of the questions he instanced the following: Bee 
you a committee of management! How is it elected? Jt 
there an independent finance committee? By whom elected? 
Is there an annual meeting of the governors and subscribers - 
If so, give date and where held, aud state whether reportere 
are admitted? Questions of that sort gave outaiders certalD 
knowledge of the herpital beirg proper)y managed. Is there 
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efficient control ? If so, are the people properly elected to give 
weasonable guarantee for such control g exercised? Are 
you willing to give to the Hospital Saturday Fand in return 
Yor grants letters in the same proportion as you give to 
ordinary subscribers? May patients be visited on Sandays, 
and if so, at what hours? That represented the view of the 
‘working man, and it seemed a reasonable one. He (the work- 
ing man) thought that a guinea subscribed by himself and 
his shopmates was likely to be as valuable as the rich man’s 
guinea. The use made of the questions was this. A total 
number of marks of fifteen were given for efficiency. Each 
question which was answered adversely or which showed 
that the hospital was not likely to be well managed 
would cause the hospital to lose a mark. Provisions 
were also made to try to secure that the small hospital 
should not get too large a proportion of the fands as com- 
pared with the larger institutions. Then with regard to 
economy, the Metropolitan Hospital Sanday Fund practically 
Jeft the matter to the Committee of Distribution. The 
Hospital Saturday Fund tried to work out a series of 
rales which bad the effect of comparing fairly the economy 
shown between the different hospitale. The system was 
based upon the cost per bed in the institution and the cost 
per out-patient as shown by the returns. The cost of a bed 
varied according to the kind of work which was efficiently 
done in the hospital. It would not be fair to compare a 
general hospital with a hospital like Brompton, and so they 
had tried to group the hospitals in classes and work out 
averages for the cost per bed and out-patient for each one of 
the classes. The classes were five in number—namely: 
(1) general and ophthalmic hospitals; (2) hospitals for 
diseases of the throat, cancer, chest, epilepsy, fistula, skin, 
and for diseases of women; (3) children and dental ; 
(4) lock hospitals and orthopsiic ; and (5) lying-in. The 
cost per was again divided into four classes. If the 
cost of a bed is £60 no mark is lost at all, but if the cost is 
£90 four marks are lost. In regard to the cost of manage- 
ment, where it was 10 per cent. one mark was lost ; 13 per 
cent., two marks ; 16 per cent., three marks; 19 per cent., 
four marks ; 22 per cent., five marks ; and above 22 per cent., 
six marks ; 60 that it was quite possible under this system that 
hospitals extremely expensively managed would get no marka 
atallfor economy. The amount distribated was divided so 
as to bring in these considerations of relief, economy, and 
€fficiency. Of the total amoant to be distributed five-sixths 
was given for relief and efficiency and one-sixth for economy. 
As regarded relief, the difference between the Hospital 
Sunday and Saturday Fonds, he thought, was smaller 
than appeared at first sight, for by deducting the pro- 
prictary revenue some account must be taken of the work 
which was done. The Hospital Saturday Fund did it much 
more directly. They took the number of patients actually 
treated and a certain number of marks were given, for it was 
obviously necessary in a proper syatem that some considera- 
tion should be given to the income which was in the posses- 
sion already of the institution, otherwise a hospital like 
S: Bartholomew's would get a larger grant than the poorest 
bospital in the whole of London. Four the purpose of relief 
marks, only those who dii not pay for themselves or were 
patd for out of the proprietary revenue of the hospital were 
counted. There were certain hospitals in London which 
were really paying institutions, and a rule had been made 
that a hospital which received 75 per cent. or upwards of 
the cost of maintenance from patients should not receive 
apy award, If any of the subscribers to the Fands desired 
tbe benefits of such institutions the Fand bought letters for 
them Then with regard to the relief marke for in-patienta 
they had been seeking how it would be possible to help hos- 
pitals who closed their wards for fear of running into debt 
by asking for a return of the daily average of beds occupied 
atd the number of beds in the hospital which could 
be occupied if funds permitted. One mark was given for 
every two beds not occupied. In the out-patient department 
matks were awarded according to the numner of patients 
treated. Roughly speaking, one mark was given for every 
2000 to 800 patients. It would be clear that at some special 
hospitals the average number of individaal attendances of 
oat-patients would be greater than at a general hoepital, and 
in such cases proportionate amounts were granted. 

The Rev. C. H. Grunpy thought that overlapping of 
philanthropic movements was one of the curses of the age. 
H{2 would like to see the two funds amalgamated. 

Sir Hanky Burpprr pleaded for full discussion and 
criticism from the large number of representatives of hos- 
pitals who he knew were present. He did not know how 


Mr. Acland could justify the system, which as he (Sir H. 
Bardett) understood it worked out in thisway. You took off 
marks for inefficiency up to a maximum of 23 per cent. for 
management, which entailed a loss of six marks. After that 
the cbarity migbt spend on management 113d. out of every 
shilling they received from the public, but they would only 
lose six marks. Before disposing of one single penny to the 
hospitals 8 per cent. was taken off for letters. He did not 
see any justification for this. Since Mr. Acland had become 
chairman of the Hospital Saturday Fund he had devoted 
@ great deal of time to it, and he (Sir H. Burdett) was quite 
clear that whatever was thought of his system of distribution 
everyone would be unanimous upon one print, and that was 
that mach that was good in the Hospital Saturday Fund was 
largely due to the attention to duty which had characterised 
Mr. Acland’s tenure of office. 

Canon GRaHAM thought the system adopted by the 
Mansion House Fand was superior to that of the Hospital 
Saturday und. 

Lord STAMFORD said it had been stated and denied that 
the number of out-patients counted in the allocation of 
grants. He understood that Sir Sydney Waterlow would ray 
that a small amount of weight would be given to the number 
of out-patient attendances, and he gathered that Mr. Acland 
would allow that more weight was given by the Hospital 
Saturday Fand to these attendances. He thought the public 
would te much interested in hearing what amount of weight 
was given by the Funds to this point. 

Mr. CouEN asked what was the relative cost per cent. of 
the distribution of the two Funds. (Mr. CusTancp, the 
eecretary of the Metropolitan Hospital Sanday Fund, here 
interposed with ‘‘ distribution and collection,” which caused 
the speaker to amend his question.) 

The Rev. Prebendary Kirro pointed ont that the two 
Funds approached the matter of distribution from two 
different points of view. The Hospital Saturday Fond was 
looked upon as a system of assurance ard the Hospital 
Sunday Fond as a system of charity. Ama'gamstion he 
thought absolutely impossible. 

Mr. Ryan (St. Mary's Hospital) said that the system 
adopted by the Hospital Saturday Fand was one which a 
skilled man would Jearn to apply in an exceedingly short 
time. Once the basis was set:led it was po more difficult 
than that adopted by the Metropolitan Hvepital Sunday 
Fand. But a good many objections could be taken to 
the constituent parts of the system when it was examined 
point by point. To take sn example. Where a bed cost 
£60 the fall number of marks fur economy was given; 
when £70 was reached one mark was taken off, snd so 
on. Now it was clear to him that it did not ia the 
slightest degree follow that the institation whore cost per 
bed was the cheapest was the most economical. With 
regard to the working-man’s guinea being worth as much as 
the rich man’s guinea, he pointed out that a gentleman who 
gave a donation of thirty guineas was entitled to three in- 
patients’ letters and a certain pumber for out-patiente. 
Everyone knew that £30 did not provide for one patient, let 
alone three, but the greater part of the letters were never 
used. 

Mr. THIES (Royal Free Hospital) suggested that a com- 
mittee consisting of the secretaries of hospitals might he 
allowed to examine the two systems of distribution. He 
thought it most desirable that the two Fands should make 
themeelves more in t uch with the institations by ap; oiating 
small committees to visit the hospitals. 

The Rev. N. BroMiuy (King’s College Hospital) said 
that large general borpitals only received from the Hvspital 
Saturday Fund about a quarter of the sum granted by the 
Hospital Sunday Fand. 

The CHAIRMAN, in closing the discussion, said there was 
not the slightest doubt that both Fands had done their best 
and in an impartial way. 

Mr. ACLAND. in replying, pointed out the extreme difficulty 
of getting at the facts with regard to the working of hospitals 
and especially with regard to the number of patients who 
attended the hospitals. With regard to the opjection that 
certain deductions were made before any sum was 
distributed there were certain expenses in training men in 
ambulance work and supplying the necesrary appa‘atus. 
Surgical appliances were also supplied. This was also done 
by the Metropolitan Hospital Sunday Fund and he did 
not see why the Hospital Saturday Fund should not 
do the same. He had come to the conclasi»n that £60 per 
bed was too low and the figure would be altered. The 
probable explanation of that amount being taken was that 
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some hospital bad sent in that estimate. That, again, 
illustrated the fact that a number of men were trying to 
distribute without full knowledge of the facts. He hailed 
with delight the suggestion with regard to a meeting of 
hospital secretaries. The members of the Fund did their 
best to visit hospitals, but they were all working men 
and for the most part had to do their visiting 
between seven and ten in the evening. A speaker had said 
that you could not judge of economy by taking the cost 
per bed and out-patient. Would he suggest a better plan? 
Referring to the question of the worth of the working 
man’s guinea, he said that about 22,000 letters were issued a 
year, and of that number perhaps 90 per vent. were used. 
In return for these they distributed a sum of money 
which worked out at about 16s. each for all the letters 
distributed. Speaking with reference to the way in which 
the merits of an institution were arrived at he quoted from 
Sir Bydney Waterlow’s paper, and remarked that while he 
(Mr. Acland) had explained how it was done Sir Sydney 
Waterlow had not. With regard to the cost of distribution 
and collection he could not deal with the relative cost. The 
cost of the office expenditure of the Metropolitan Hospital 
Sunday Fund was some 8 per cent. less than the cost of the 
office expenditure of the Hospital Saturday Fund. The total 
amount of the expenditure of the Hospital Saturday Fund 
incladed every single peony down to a postage Lire In 
the case of the Hospital Sonday Fund a large amount of work 
was done gratuitously. The large church collections were 
not the consequence of a single sermon but of an enormous 
amount of gratuitous work. The work of the Hospital 
Saturday Fand could not be done that way. He was quite sure 
that Mr. Cohen did not wish to pit the two Funds against each 
other, but he was glad that Mr. Custance's remark had given 
him an opportunity of delivering himself in regard to this 
matter. Some five or six thousand collections were made for 
the Hospital Saturday Fond every week. With regard to out- 
patients, taking Charing Cross Hospltal as an example, he 
said there were 21,000 out-patients last year, and one mark 
was given for every two thousand. With reference to the loss 
of marks above 23 per cent. in relation to management there 
were provisions which prevented unfairness. With regard to 
8 per cent. being set aside for letters other funds were not 
blameless in this respect. 

Sir SypNEY WaTERLOW said the cost of collecting and dis- 
tributing the Hospital Sunday Fund was about 3{ per cent. 
He quite agreed that it would be difficult to amalgamate 
the two Funds, but it did not follow that the two Funds 
could not be distributed upon the same plan. No one would 
rejoice more than he to have some kind of conference with 
reference to that matter. He had no faith in the figures 
supplied with regard to the out-patient departments, for, 
as had been pointed out, many patients went to a hos- 
pital on from five to eight occasions in a year. He believed 
the hospitals gave the best information they could. With 
regard to the question of merit as judged by the Hospital 
Sunday Fund, which had been described by one speaker as 
“‘slap-dash,” he said there were men on the committee with a 
large experience of hospital business. He hoped that the 
use of letters would be dispensed with. He hoped to see 
the day when people would be admitted and treated free. 
It was the letters given to subscribers that really made the 
most serious abuse of the out-patient department. If the 
two Funds could meet that question might be discussed with 
some advantage to both. If the secretaries of hospitals 
could meet together any recommendation they might make 
would be listened to with attention and respect. 

Votes of thanks to Sir Sydney Waterlow, Mr. Acland, the 
chairman, and the officers of Charing-cross Hospital for the 
use of the board room terminated the proceedings. 


MANCHESTER MeEpico-ETHicaL AssoclaTIon.— 
At a general meeting of this association, held on Oct. 29th, 
in the Queen’s Hotel, Manchester, Dr. E. Rayner in the 
chair, Mr. R. B. Anderson delivered an address on Medical 
Defence, illustrating the subject by a narration of his own 
case, & full account of which has already been given in 
our columns. A motion of thanks to Mr. Anderson for his 
address, which was unanimously adopted, contained a resolu- 
tion that the questions of the advisability of supporting 
Mr. Anderson's appeal to the House of Lords should be 
referred to the’ committee of the association ‘for the con- 
sideration of what practical measures could be taken to carry 
the issues involved to a ratisfactory result.” 


ROYAL COLLEGE OF PHYSICIANS 
OF LONDON. 


THE quarterly Comitia of the Fellows of the Royat 
College of Physicians of London was held on Oot. 28th, the 
President, Sir SAMUEL WILKS, Bart., being in the chair. 

There were admitted to the Membership of the College: 
W. C. Bosanquet, M.A., M.B.Oxon., M. G. Foster, M.A, 
M.D.Camb., F. J. Poynton, M.D.Lond., H. B. Smith, 
M.D. Lond., J. P. Stewart, M.A., M.D, Edin., and W. H. B. 
Stoddart, M.B. Lond. 

Licences were granted to 116 candidates who had passed 
the recent examination (34 being under the new regula- 
tions). 

A communication was read from the Foreign Office for- 
warding a medical report and poisoned arrows from Uganda, 
and requesting an examination of the poison. On the 
motion of the Senior Censor, seconded by the Registrar, 
the specimens were directed to be sent to Dr. Woodhead for 
examination and report. 

Communications were read from Mr. Trimmer, reporting 
the proceedings of the Council of the Royal College of 
Surgeons of England on July 29th and Oct. 14th. 

A request by Mr. W. J. Harvey for permission to consult 
the Harvey manuscripts in the possession of the College was 
referred to the Library Committee, and an application from 
Dr. G. Turner, Medioal Officer of Health for Cape Colony, 
requesting recognition of their laboratories and of the 
practical courses held there, for the Pablic Health Diploma 
of the Royal Colleges was referred to the Committee of 
Management. 

A letter was read from Mr. James Robert Wallace (Editor 
of the Indian Medical Record) respecting ascheme of medicab 
registration for India which he had brought under the notice 
of the General Medical Council. Sir JoszrH FAYRER con- 
sidered the proposal a reasonable one, and thought well of 
the scheme. Sir Dycz DuckworTH said that the scheme 
had already been before the General Medical Council, and 
it was understood that if it was again discussed there he 
would state that it had the support of the College. 

A memorial on the subject of medical aid societies from 
the medical men of Great Yarmouth was read, and the 
Registrar was requested to reply to it in the same terms as 
the reply recently sent to a similar memorial from the 
profession at Norwich. 

The secretary to the Senate of the University of Edinburgh 
reported the award of the Murchison Scholarship to Percy 
Theodcre Herring, M.B., B.C. 

Letters were read from Dr. Robert Farquharson resigning 
the Fellowship of the College, and from Dr. H. Llewellyn 
Williams resigning the Membership. The resignations were 
duly accepted. 

A communication from his widow notifying the death of 
Professor Heidenbain, of Breslau (Baly Medallist, 1889), was 
read, and the Registrar was instructed to express the 
sympathy of the College with her in her bereavement. _ 

The report of the adjudicators of the Weber-Parkes Prize 
was read, and permission was granted to Dr. Ransom to 
publish his work. 

A report was received from Dr. Pavy, Sir Dyce Duckworth, 
and Dr. Lauder Branton, delegates from the College to the 
International Medical Congress at Moscow in August last; 
and the thanks of the College were voted to them. 

On the motion of the Registrar, certain alterations in the 
by-laws relating to the examinations for the Licence were 
adopted for the second time. 

Dr. WASHBOURN then called attention to the course of 
study required for the First and Second Examinations of the 
Conjoint and asked for the appointment of a com- 
mittee to report to the College upon the desirability of 
modifying the regulations with respect to the subject of 
elementary biology. He pointed out that the introduction 
of this subject in the extension of the curriculum t five 
years in 1892 had seriously interfered with the work of the 
student in anatomy and physiology, an interference not 
compensated by the amount of biological knowledge gained. 
He suggested that biology might be withdrawn, but as sach 
@ course would derange teaching another alternative might be 
to modify the schedule and deal with the subject under com- 
parative physiology or else to require that biology should 
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‘be taken before the commencement of anatomical and 
physiological studies. He moved for the appointment of a 
committee to inquire into the subject and to suggest a 
remedy if thought desirable. 

Dr. Rosk BRADFORD seconded the motion, stating that his 

~ experience as teacher and examiner led him to endorse Dr. 
‘Washbourn’s remarks: he pointed out that prior to 1892 
there was an examination in elementary physiology at the 

- end of the first year. 

- _ Dr. NonMaN Moors admitted the importance of perfecting 

- the scheme of examinations, although he thought it most 

“andesirable to make frequent changes in the curriculum. 
This scheme had only been tried for five years, and it was 
certainly hoped that the subjects of chemistry, physics, and 
biology would come to be part of the secondary education 

-of the country. Already a number of schools had been 

. recognised as giving the necessary instruction, and if only 

_ biology could be generally taught in such schools the 
objections to it as a preliminary science subject would vanish. 

. He supported the motion. 

Dr. ORD deprecated too frequent interference with the 
echeme of examinations; Dr. PAYNE also urged that no 
change should be made without deliberation and consultation 
with medical school authorities. 

.. Dr. STaRiine said that the introduotion of biology was 
fargely due to the belief that the additional (fifth) year of 
the curricalam was to be given to the preliminary sciences, 
‘but instead of that the time devoted to them was deducted 
from that assigned to anatomy and physiology. He charac- 
terised the study of biology by the medical student as being 

.@ “pure luxury,” and said that it could not be learned 
properly in the time alloted, which time was therefore 
wasted. There was no good in trying to mend what was 
radically bad. 

- Dr. ISAMBARD OWEN considered it injudicious to lessen the 
amount of science required of the medical student and did 
ot put much value on the science taught in secondary 
echools. 

"The resolution was then put and carried and the President 
mominated the committee as follows: Dr. Church, Dr. Gee, 
Dr. Payne, Dr. Norman Moore, Dr. Washbourn, and Dr. 
Halliburton. 

The audited accounts for the year ending Sept. 29th last 
‘were presented as well as the quarterly report of the Finance 
Committee. 

Reports were submitted from the Committee of Manage- 
ment and from the Laboratories Committee. Dr. Norman 

. Moore was re-elected a member of the Committee of Manage- 
ment and Dr. Payne of the Laboratories Committee. 

The quarterly report of the Examiners for the Licence was 
meceived, and also a list of books presented to the library 
during the last quarter. 


IRISH MEDICAL SCHOOLS’ AND 
GRADUATES’ ASSOCIATION. 


_ ‘THE members of this association and their guests to the 
mumber of 156 dined together on the evening of Nov. 2nd, 
4n the International Hall of the Café Monico, the President 
- of the association, Professor A. MACALISTER, F.R.8., Pro- 
fessor of Anatomy in Cambridge University, being in the chair. 
The guest of the evening was Field-Marebal Lord Robertr, 
V.C.,GC.B. The other guests included Sargeon-Major Sir 
George Scott Robertaon, K.C.8.I., Dr. Sansom, the Rev. 
Oliver Inskip (headmaster of Framlingham), Admiral 
_Kinahan, Mr. Robert Anderson, C.B., LL D., Mr. Butcher, 
QC., M.P., Dr. Dawson Williams, Mr. Battle, and upwards 
cof thirty ladies. 

The loyal toasts baving been duly honoured, Sir WALTER 
Fostge proposed ‘‘The Services,” and said that Irishmen 
took a prominent part wherever there was any fighting to be 

. done—it was one of the glories of their race. He coupled 
the names of Admiral Kinahan—a genuine “son of 
the soil”—and Sir George Robertson, whose heroic deeds at 
Chitral were matters of history. The latter, in responding, 
paid an eloquent tribute to the bravery and genius for 
organisation of Irishmen in the army and made special 
allusion to young Harley who led the decisive sortie from 
Chitral ; to Aylmer who won the Victoria Cross at the gates 
of Nilt Fort in 1801, and to Fowler’s conrpicuonus bravery at 
Reshun in 1895, 


Sir We MacCorMAc, in proposing the health of the guest 
of the evening, said that admiration for Lord Roberts was 
not confined to his own countrymen, who naturally were 
very proud of him as an Irishmen, but was felt by every 
subject of Her Majesty. It was not known to many that 
during several days of his memorable march to Kandahar 
his temperature was over 100° F. His pluck in refusing then 
to give up the splendid task he had set himself was one of 
the finest things recorded in the annals of the world. The 
generosity of Lord Roberts in the allusions he makes in his 
famous book was only surpassed by the modesty with which 
be referred to his own actions. ‘‘No wonder,” said Sir 
William MacCormac, ‘' that Lord Roberts is so much 
beloved in the army that he is spoken of by Tommy 
Atkins all over the world as ‘ Bobs.’” 

Lokp ROBERTS in reply, said that the ranks, not only of 
the three learned professions, but of the public services were 
full of distinguished Irishmen, and his own experience led 
him to assert that Irishmen were unrivalled as soldiers, and 
to say from his heart that there were no better fellows 
in the world than army medical officers, among whom he 
was proud as an Irishman to recognise that a large number 
of the most distinguished came from ‘‘the old country.” 
He was glad to see so many of the fair sex present and 
would like to ask them whether it was not the case that 
Irishmen made the best husbands. He was certain of this, 
that Irishwomen made the best of wives. It was a source of 
great gratification to him to know that some of the highest 
positions in the medical profession in England were at 
present occupied by such distinguished countrymen of his as 
Sir Richard Quain, Sir William MacCormas, Sir James Dick, 
and Professor MacAlister. 

Dr. SANSOM proposed “ Prosperity to the Association” and 
hoped that it would succeed in one of its objects—viz., the 
removal of the disability preventing the holders of Irish 
diplomas from competing for honorary appointments at some 
of the English hospitals.—Professor MAOALISTER briefly 
replied. 

Dr. PHINEAS ABRAHAM proposed ‘The Health of the 
Ladies,” 8 toast which was responded to by Sir CHARLES 
CAMERON and the Rev. O. InskiP. 

The proceedings were enlivened by some excellent songs 
rendered by Mr. Reginald Groome and Mr. Franklin Clive. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6516 births 
and 3716 deaths were registered during the week ending 
Oct. 30th. The annual rate of mortality in these 
towns, which had been 16:9 per 1000 in each of the 
two preceding weeks, rose 5; last week to 176. In 
London the rate was 17:7 per 1000, while it averaged 
17°6 in the thirty-two provincial towns. The lowest rates 
in these towns were 9°5 in Cardiff, 10-3 in Croydon, 
10-5 in Leicester, and 10‘7 in Brighton ; the highest rates 
were 213 in Liverpool, 22:2 in Sheffield, 24:0 in Bolton, 
and 25°7 in Wolverhampton. The 3716 deaths included 
463 which were referred to the principal zymotic diseases, 
against 415 and 429 in the two preceding weeks; of 
these, 117 resulted from measles, 98 from diphtheria, 76 
from ‘‘fever” (principally enteric), 74 from diarrhosa, 55 
from scarlet fever, and 43 from whooping - cough. The 
lowest death-rates from these diseases were recorded in 
Croydon, Swansea, Huddersfield, and Bradford; and the 
highest rates in Burnley, Halifax, Blackburn, and Wolver- 
hampton. The greatest mortality from measles occurred in 
Wolverhampton, Birmingham, Burnley, Blackburn, and 
Halifax ; from scarlet fever in Derby and Halifax; from 
“fever” in Blackburn, Sheffield, and Sunderland; and 
from diarrhoea in Burnley, Blackbarn, and Preston. The 
mortality from whooping-cough showed no marked excess in 
any of the large towns. The 98 deaths from diphtheria 
included 65 in London, 5 in Liverpool, 4 in West Ham, 4 in 
Birmingham, 3 in Cardiff, 3 in Wolverhampton, and 3 in 
Leicester. No fatal case of amall-pox was registered during 
the week under notice either in London or in any other of the 
thirty-three large towns ; and no small-pox patients were under 
treatment in any of the Metropolitan Asylum Hospitals. 
The number of scarlet fever patients in these hospitals and 
in the London Fever Hospital at the end of the week was 
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3682, against 3692, 3725 and 3685 on the three preceding 
Saturdays; 416 new cases were admitted during the 
week, against 400, 440, and 342 in the three pre- 
ceding weeks. The deaths referred to diseases of the 
respiratory organs in London, which had been 268 and 
279 in the two preceding weeke, further rose to 326 last 
week. but were 36 below the corrected average. The causes 
of 47, or 1:3 per cent., of the deaths in the thirty-three 
towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Cardiff, Bradford, Hall, Newcastle-upon- 
Tyne, and in thirteen other smaller towns; the Jargest pro- 
portions of uncertified deaths were registered in Birming- 
bam, Liverpool, and Preston. 


THE SERVICES. 


Army MepicaL Starr. 


SuRGHON-CarTAIn DILLON assumes Medical Charge of the 
Departments at Portsmouth. Surgeon-Major Reade bas left 
Woolwich for special duty in India. Surgeon-Captain Edye 
bas taken over Charge of the Station Hospital and Detach- 
ment of No. 8 Company, Medical Staff Corps, Newcaatle-on- 
Tyne, vice Surgeon-Major Mitchell. Surgeon-Major Beatty, 
M.D., bas been warned to be in readiness to embark for 
India. 

Sargeon-Colonel Charles A. Atkins retires on retired pay. 

INDIA AND THE INDIAN MEDICAL SERVICE. 

The services of the under-mentioned officers are placed 
temporarily at the disposal of the Govermant of Bombay 
for employment on plague duty: — Surgeon - Lieutenant 
Gwyther (Bengal), Surgeon-Lieutenant Clemesha (Bengal), 
Surgeon-Lieutenant Rainier (Bengal), and Surgeon-Liea- 
tenant Walton (Bengal). The services of the under- 
mentioned officers are replaced temporarily at the disposa} 
of the Military Department under the Government of the 
North-Western Provinces and Oudh :—BSurgeon - Captain 
Baker (Bengal), Surgeon-Captain Cadell (Bengal), Sur- 
geon-Captain Morwood (Bengal), Surgeon-Captain Fischer 
(Bengal), Sargeon-Captamn Manifold (Bengal), and Surgeon- 
Captain Young (Bengal). The services of the under- 
mentioned officers are replaced at the disposal of the 
Military Department :— Surgeon - Captain Collins, A M.8., 
Surgeon - Lieutenant Morgan, A.M.8., and Surgeon - 
Lieutenant Howell, A.M.S. 

NavAL MEDICAL SERVICE. 

The following appointments have been notified :—Staff- 
Surgeons: Herbert W. G. Doyne to the Hawke, and Octavius 
8. Fisher to the Zodney. Surgeons: Cornelius Bradley to 
the Jackal; Charles 8. Bennetts to the Lion; Edward 
Cooper to the Jaseur; Charles R. Sheward to the Excellent : 
Eustace Arkwright to the Alexandra; Walter K. Hopkins 
to the Pembroke; Philip N. Randall to Ascension Hospital ; 
George Wilson to the Vicrory, additional ; Sidney H. Youe) 
to the Penguin ; and Morris C. Longford to the Orlando. 

VoLunTsER Corrs. 

Rifle: 2nd (Angus) Volunteer Battalion the Black Watch 
(Royal Highlanders): Surgeon-Captain R. Grant to be 
Surgeon-Major. 4th Volunteer Battalion the Devonshire 
Regiment : Surgeon-Lieutenant C. F. Glinn to be Sars eon- 
Captain. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 19:1 and 20:3 per 1000 in the two preceding 
weeks, declined again to 19-9during the week ending Oct. 30th, 
but exceeded by 2:3 per 1000 the mean rate during the 
same period in the thirty-three large Eoglish towns. 
The rates in the eight Scotch towns ranged from 136 
in Perth and 166 in Leith to 23-7 in Aberdeen and 24-2 
in Dondee. The 593 deaths in these towns included 35 
which were referred to diarrhoea, 15 to whooping-cough, 
12 to scarlet fever, 8 to measles, 6 to “ fever,” and 3 
to diphtheria. In all, 79 deaths resulted from these prin- 
cipal zymotic diseases, against 84 and 86 in the two 
Preceding weeks. These 79 deaths were equal to an annual 
rate of 2°7 per 1000, which was 05 above the mean rate 
last week from the same diseases in the thirty-three large 
English towns. The fatal cases of whooping-cough, which 
had increased from 12 and 27 in the three preceding weeks, 
declined again to 15 Jast week, of which 13 occurred in 
Glasgow. ‘he deaths referred to ecarlet fever, which had 
been 17 and 4 in the two Preceding weeks, rose again to 12 
last week, and included 5 in Glasgow, 3 in Aberdeen, and 2 in 
Edinburgh. The 8 fatal cases of measles showed a slight fartber 
increase upon the numbers recorded in recent weeks, and 
were all registered in Glasgow. The deaths referred to 
different forms of “ fever,” which had been 6 and 13 in the 
two preceding weeke, declined again to 6 Jast week, of 
which 2 occurred in Glasgow and 2 in Edinburgh. Of the 3 
fatal cases of diphtberia 2 were recorded in Edinburgh. 
The deaths from diseases of the Yespiratory organs in 
these towns, which had been 122 and 144 in the two 
preceding weeks, declined to 137 last week, and were 15 
above the number in the corresponding period of last year. 
The causes of 37, or more than 6 per cent., of the deaths in 


these eight towns last week were not certified. DHATHS IN THE SERVICES. 


Sir Rutherford Alcock, aged eighty-eight years. He entered 
as surgeon in the Marine Brigade which took part in the 
Miguelite and Carlist Wars, and eventually retired as deputy 
inspector-general. 

Surgeon: Major-General Sir William Alexander Mackinnon, 
F.R C.8. Ediv., LL.D., Honorary Surgeon to Her Majesty the 
Queen, Knight of Grace of the Order of St. Jobn of Jerusalem 
in England, at the age of sixty-seven years. He served with 
the 42nd Regiment in the Crimea, and was present at Alma, 
Balaclava, and the siege of Sebastopol (Knight of the 
Legion of Honour). During the Indian Mutiny be was 
surgeon on the personal staff of Lord Clyde. Alter acting 
as Assistant Professor of Clinical and Military Surgery at 
Netley he accompanied the Ashanti Expedition in 1874 as 

rincipal medical officer, and occupied the same post at 

Malta. and Gibraltar in 1880 and the nine following years. 
He was appointed Director-Gereral of the Army Medica) 
Department in 1889, retiring on a pension in 1896. 

Brigade-Sargeon-Lieutenant-Colonel Jobn North, M R.C.8. 
Eng., LS.A., 1.M.8., at Bellary, aged fifty years, He was 
appointed an assistant surgeon in 1869, and surgeon in 187% 
He served in the Afghan War of 1879-80, for which services 
be obtained the medal. In 1881 he was promoted to be 
surgeon-major, and in 1886-87 served with the Burmese 
Expedition, for which he obtained a second medal, in 1889 
be became surgeon-lieutenant-colonel, and in 1893 brigade- 
surgeon-lieutenant-colonel. 

Surgeon General K, Gilborne, A M.S. (retired), at Folke- 
stone. He saw much service in both the Crimean War and 
the Indian Mutiny (Sebastopol medal with clasp and Turkish 
medal), 

Sorgeon-Major Edward Jobn Burton (retired), at Hove, on 
the 3let ult. He was present at the defence of M‘Carthy’s 


HEALTH OF DUBLIN. 


The death-rate in Dablin, which had been 24-0 and 21-2 
per 1000 in the two preceding weeks, rose again to 
28-2 during the week ending Oct. 30th. During the past 
four weeks of the current quarter the death-rate in the city 
has averaged 23°8 per 1000, the rate during the same period 
being 165 in London and 189 in Edinburgh. The 189 
deaths registered in Dublin during the week under notice 
showed an increase of 47 upon the number in the preceding 
week, and included 8 which were referred to the principal 
zymotic diseases, against 14 and 13 in the two preceding 
weeks; of these, 5 resulted from diarrhea, 2 from 
scarlet fever, and 1 from diphtheria, but not one 
either from small-pox, measles, whooping - cough, or 
“‘fever.” These 8 deaths were equal to an annual rate 
of 12 per 1000, the zymotic death-rate during the 
same period being 24 in London and 2:3 in Rdin- 
burgh. The fatal cases of diarrboes, which bad declined 
from 10 to 2 in the three Preceding weeks, rose again to 
5 last week. The deaths referred to scarlet fever, which 
had been 1 and 2in the two preceding weeks, were again 
2 last week. The mortality from diphtheria also corre- 
sponded with that recorded in the Preceding week. The 
189 deaths in Dablin last week included 41 of infanta 
under one year of age and 40 of persons aged upwards 
of sixty years; the deaths both of infants and of elderly 
persons considerably exceeded the numbers recorded 
nthe preceding week. Eleven inquest cases and 9 deaths 
from violence were registered ; and 70, or nearly a third, 
of the deaths occurred in public institutions. The causes 
of 11, or nearly 6 per cent., of the deaths in the city last 
week were not certified. 
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Island from an attack by a force of natives, and assisted to 
work the guns in action, for which service he was mentioned 
in despatches. He was in medical charge of a wing of the 
@5th Regiment during the rebellion in Ceylon in 1848, and 
served in the Crimean Campaign, being present at the 
siege and fall of Sebastopol (medal with clasp and Torkish 
medal). 
Amy MEDICAL MANGUVBES IN FRANCE. 

Under the orders of Surgeon-General Van Merris, 
principal medical officer of the Saint-Martin Hospital, some 
wudvanced manceuvres were recently carried out near Versailles, 
the base hospital being established in that town and the 
field hospital at Velizy, close to the scene of operations. The 
preliminary steps—that is to say, the military phase of the 
proceadings—bore an elementary character and did not last 

long. General Treuille de Beaulieu baving sounded the 
**Cease firing” at 11 o’clock in the forenoon. This year the 
interest chiefly centred in the position of the field hospital. 
It is feared, and not without good reason, that when the 
most complete treatment is not immediately available 
@ great many unnecessary deaths must take place during and 
after an engagement, for naturally the resources of the 
surgeons who have to administer firat aid are limited. The 
object on the present occasion accordingly was to instal 
@ fully equipped field hospital as close as was practicable to 
the field of battle, and, theoretically speaking, the results 
were excellent. A number of dreasing stations were quickly 
organised, and the ‘‘ wounded men,” each of whom was dis- 
tinguished by a badge whereupon was inscribed the nature 
of his injury, having received suitable preliminary treatment, 
‘were carried on stretchers in the first instance to an ambu- 
lance where they were further attended to, and thence, if 
their cases demanded it, to the field hospital, a very light 
litter of new pattern on wheels being successfully employed 
during the latter stage of the journey. For the accommoda- 
tion of the field hospital a rural restaurant was utilised, the 
various arbours, grottoes, &c., being transformed into special 
warde. These bowers, destined for Parisian pic-nic parties, 
each had a rustic name, which did not at all correspond with 
the technical labels that were fixed alongside of them. As 
soon as darkness set in a new lamp, the invention of Dr. 
“Marechal, was essayed, and by its aid writing could be 
deciphered st a distance of 100 metres. The manceuvres 
-were attended by a great number of medical and other officers 
belonging to the territorial army and the reserve, aa well as 
by Inepector-General Dujardin-Beaumetz, Deputy-Inspector- 
General Dieu and Deputy-Inspector-General Chauvel. 

TEE NILE CAMPAIGN. 

We have heard uncommonly little of late from the Nile 
expeditionary force. The Sirdar, Sir H. Kitchener, main- 
éains a studied reticence in regard to bis intentions and 
movements. It is rumoured that the Khedive and the Sirdar 
are desirous that whatever military operations are designed 
should be undertaken by the Egyptian army, whereas many 
inflaential persons, whilst fully recognising the immense im- 
provement which has taken place in that army, are of 
opinion that in the event of any unforeseen occurrence or 
reverse the Egyptian force shculd be backed by British 
troops. General Sir Francis Grenfell is now in Egypt, but it 
seems unlikely that he will take any active part in the 
advance and future field operations of the expedition. Be 
this as it may, the troops comprising the Nile force are, we 
are glad to say, healthy. Five newspaper correspondents 
are about to leave that force and cross the desert to Suakim, 
so it does rot appear that any military move from Berber is 
imminent at present. 

AN UNFORTUNATE REGIMENT. 

The erious outbreak of cholera amongst the Ist Battalion 
Shropshire Regiment stationed at Sitapur shows, we under- 
stand, some signs of abating. It would seem that this 
wegiment is fated to be pursued by the fell hand of disease, 
for not only have their ranks been thinned in India, but 
also in Malta, Egypt, and Hong-Korg. At the last-named 
place they were attacked by the bubonic plague while 
engaged in the sanitary work of cleansing infected dwellings. 


The Army and Navy Gazette says :—‘‘ By a curious coinci- 
dence, at a time when the deficiency of instraction in 
tropical medicine provided by the navy for its medical 
Officers is being pointed out, notification is made of the 
approval by their lordships of extensive additions to the 
Naval Hospital at Haslur. These will incl.de a new 
zymotic hospital, The surgeons under instruction and the 


narsing staff are to be provided with quarters, to be erected 
ion the vicinity of the hospital building. A new laboratory 
for the instruction of surgeons on entry and for bacterio- 
logical research in connexion with cases under treat- 
ment has been approved of, as well as additions to the 
present crowded storehouse. There is also to be a 
new operating theatre and improved accommodation for 
patients under observation for mental disease.” 


Correspondence, 


“ Audi alteram partem.” 


THE HOSPITALS, THE PROFESSION, AND 
THE PUBLIC. 
To the Editors of THE LANOET. 

Sims,— The first leading article in THE Lancer of 
Oct. 30th raises an important point in the ethics of modern 
journalitm: How far is the editor of a newspaper, and 
especially of a scientific journal, justified in making an 
attack upon the speech of a public man which he does not 
report at length? How far, too, is it proper to publish, as 
you do, a strong protest against the supposed views of the 
speaker by anotber speaker at the same meeting without 
publishing the repudiation of the views imputed to him by 
the speaker attacked; and how far is it justifiable to 
publish a letter giving at length the impressions of an 
anonymous writer as to what the speaker said, and then, 
without farther evidence, t> attack the sp2aker and hold 
him vp to professional condemnation for statements which, 
in fact, be never made? Had you given a full report of my 
speech, which any of your readers may see if he will turn to 
the British Medical Journal, p. 1274 et seq , for Oct 30th, 
where he will find such a report, I beg leave to say, 
having a high appreciation from long association of your 
integrity and honour, that the article in question would never 
have appeared in the columns of THE Lancgr. Circum- 
stances having placed me in a position of authority in regard 
to certain questions of the first importance to the medical pro- 
fession and the public—a position thoroughly acquiesced in 
and endorsed by THE LANCET—I bave found it necessary for 
some years, as & matter of precaution, to have my remarks 
in public taken down in shorthand, so that my actual words 
may be forthcoming if and when challenged. I enclose you 
a transcript of the shorthand writer's notes of my remarks, 
which, in justice to THE LANCET and myself, you may like 
to publich. 

As you regard my views as so important it may be well that 
I should now place them on record in yourcolumns. They 
are briefly : 

1. That eleemorypary medical attendance should be 
abolished as far as porsiole. 

2. That hospital letters should cease to be issued in 
exchange for monetary contributions by hospital supporters. 

3. That no patient should be admitted to the hospitals, 
except in cases of medical urgency or accident, without due 
inquiry by a qualified regietration officer or almoner into the 
circumstances cf the applicant, so as to secure that no one 
sbould receive fiee medical relief who was not a fit object 
of charity. 

4. That where possible voluntayy hospitals should have 
two sets of buildings, one set to be devoted entirely to the 
reception and treatment of free in- and out-patients by the 
medical staff attached to the hospital, and the other con- 
stituting a paying annexe (where neceseary on a provident 
basie) to which in- and out-patients should be admitted who 
can afford to pay something for their medical treatment up to 
a fixed limit of capacity to pay, and where the in-patients can 
be attended, if they desire it, by their own medical men, and 
where the out-patient work shall be done under the direction 
of the medical staff with the assistance of medical cfficers 
selected from general practitioners. This arrangement 
would give the general practitioner in towns the advantages 
of hospital practice which the cottage hospitals have con- 
ferred upon his colleagues throughout the country. The 
whole of the patient’s payments to be pooled and a certain 
percentage of them set aside to defray the coat of the 
medical attendance upon the patients in the provident 
appexe. 

5. I am opposed to the registration fee system, which, as 
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the late Mr. Sampson Gamgee showed, tends in practice to | cannot fail to damage the general practitioner in the eyes of 


exclude the deserving poor, for whom the hospitals are 
primarily intended, and to admit to treatment the relatively 
undeserving and prosperous who can pay and ought to be 
made to pay for their medical treatment when ill. 

6. Generally, I desire to see the administration of our 
hospitals placed upon such a basis that they shall afford the 
maximum facilities for (2) the treatment of the really 
deserving poor ; ()) the assistance of the great body of the 
medical profession by putting at their disposal post-graduate 
classes, and the adoption of a system by which the general 
practitioner will be encouraged to send difficult cases for 
consultative purposes to the hospitals ; (c) the adoption of 
measures which will afford soatentcee to those who provide 
the money for the support of hospitals that that money shall 
be economically administered, and that its expenditure shall 
be confined to the relief of fit objects of charity ; and (d) the 
utilisation of hospitals as medical schools in the best 
interests of all classes of the people. 

These are the principles for which I have worked during 
thirty years of my life, as my books and public utterances 
prove. Bome may of course think, as you state, that the 
fact that Iam not a registered medical practitioner entitles 
you to say that these subjects are not my proper study ; but 
I would remind you that not only have 1 been practically 
engaged in hospital administration for thirty years, but also 
that I have long since completed my medical corriculam and 
have pas:ed all but the final examination; that my schedules 
are all signed, and that I can become a registered practitioner 
in a few months, should that step in my judgment tend to 
help the cause, to the furtherance of which I have devoted 
all my resources and the best years of my life. 

Should you, however, still contend that the principles I 
hold are such as to render me an unfit associate for medical 
men on the platform of hospital reform, I may be strongly 
tempted to pass my final examination, and to challenge you 
to stand against me at the next election for the General 
Medical Council, in order to prove whether the principles I 
advocate, or those which you somewhat nebulously suggest, 
best represent the opinion of medical men on this subject. 
I have had too many instances of the sppreciation of my 
humble services in all branches of the medical profession to 
doubt in such circumstances what that issue would be; but I 
believe that such a contest is not likely to arise. Our views 
have been too much in accord to render it possible that any 
such conflict of opinion should exist. Your article might 
lead your readers to suppose the contrary, but I now show it 
to be based upon an entire misapprehension of my speech 
and views. Finally, I may say it is not my desire or inten- 
tion to try experiments ‘‘on our great hospitals and our 
great profession,” but to render them of the greatest service 
to other. I am, Sirs, your obedient servant, 

Henry C. BuRDETT. 

The Lodge, Porchester-square, W., Nov. 1st, 1897. 


*," The British Medical Journal reported Sir Henry 
Bardett as having said :— 


“Could any hospital physician or surgeon who saw the 
cases at the hospitals deny that a very i number of 
cases came to them at a later period of their disease which 
were in a condition they ought not to be in if they had 
had adequate medical treatment from the general prac- 
titioner? He thought the cause of so large a number of 
people flocking to the hospitals was due to a want of full 
utilisation of the opportunities which hospitals offered not 
only to the public, bat to the medical profession, and that 
they must go really into the question of the treatment of 
the patients outside as well as inside the hospitals if they 
wanted to get the question really faced.” 

If these words do not distinctly charge the general praoti- 
tioner with incompetence we fail to see what meaning they 
have. As to the repudiation we disregarded it because it 
was no real repudiation. We print it now from the short- 
hand writer's notes supplied by Sir Henry Burdett. 

‘© All I wanted to bring out is this, that as a matter of 
fact in the enormous body of men in general practice, 
especially among the class of men these out-patients go to 
when they do not attend the hospitals, there are a large 
number who would bo infinitely helped both as to their 
practice and reputation if they would go to the hospitals and 
attend post-graduate classes.’ 


+ What is this but a repetition of his charge—a charge that ! 


the public? We do not believe that journalistic ethics, 
ancient or modern, oblige us to report Sir Henry Burdett’s 
public utterances in full, while we stand by the sentiments 
expressed in our leading article.—Ep. L. 


“BERI-BERI AND ERRONEOUS DIAGNOSES.” 
To the Editors of Tow Lancet. 


8rms,—In the interests of tropical medicine I desire to 
give my experience during my first voyage on the Peninsular 
and Oriental Steam Navigation Company, though the facts 
do not tend to throw credit on my diagnostic acumen. 
the voyage a lascar came to me complaining of short- 
ness of breath and swelling of the legs. On examina 
tion I found the cedema was not limited to the 
legs but extended also to the back and chest. The 
patient was also very anemic. ‘The heart was slightly 
dilated and the first sound was reduplicated. The 
lungs showed extensive emphysema, and as I found no 
evidence of kidney disease either in the examination of the 
urine or by the symptoms I concluded the cedema was 
entirely symptomatic of this disease, and treated the case 
accordingly. The symptoms and signs fluctuated from time 
to time, nausea and vomit occurring occasionally, and 
bronchitis eventually supervening. Suffice it to say, that the 
patient succumbed during an attack of extreme dyspncs. 
The cause of death I certified as being due to emphysema and 
bronchitis, never for a moment doubting the accaracy of my 
diagnosis. The text-book of medicine that I took with mo 
was the well-known work of Dr. Frederick Taylor (second 
edition, 1891). Now the only mention in this work of beri- 
beri is contained in two short lines, which run thus: 
‘Multiple neuritis also forms a part of leprosy and of the 
endemic disease of Japan, kak-ké or beri-beri.” Taking 
together the fact of this altogether insufficient description 
and my previous clinical inexperience of the disease I feel 
that my error was not altogether unpardonable. Since that 
time, however, I have read the subject of berj-beri carefally 
and have also had the opportunity of seeing several cases. 
I have come to the conclusion that the case f have recorded? 
was a typical case of the disease, and had I had the slightest 
knowledge concerning it I should have escaped making ab 
least one erroneous diagnosis. I may say that my case is by 
no means an isolated one, many of a like nature having 
occurred to my knowledge. I can therefore fully endorse 
Dr. Patrick Manson’s statements as to erroneous diagnosis. 
I consider it would be to the interest of all concerned should 
large companies such as the Peninsular and Oriental Steam 
Navigation Company make a fixed rule not to employ any 
medical man who could not produce evidence having 
attended a course of lectures on tropical medicine. 

I am. Sirs, yours faithfully, 
Witi1am Bryce Orms, M.R.C 8. Eng., 
Late Surgeon P. and O. Steam Navigation Company. 
Nov. 2nd, 1897. 


To the Editors of Tou LANCET. 

81ns,—Apropos of Dr. Carnow’s letter in THE Lanort of 
Oct. 30th, my own experience as errors in the 
diagnosis of beri-beri quite coincides with his. Perhaps } 
may be permitted to cite an amusing instance from my 
own personal experience. Inthe year 1887 I was stationed 
in Hong-kong, and after a residence of a few months in the 
colony was placed in charge of the Civil Hospital for a short 
time pending the arrival of a newly appointed civil surgeon. 
A few days after I took over charge of the hospital a China- 
man was admitted suffering from what I diagnosed as locomotor 
ataxia; I thought some of the symptoms were anomalous, 
but on the whole was eatisfied with my diagnosis. A few 
days later I was hastily summoned to find the patient (whom 
I had seen fairly well the same morning) sitting up in bed, 
and with suffased face and starting eyes gasping for breath + 
I had scarcely reached his bedside when he fell back dead. 
The necropsy showed only dilated heart. I attributed his 
death primarily to locomotor ataxia and more immediatel; 
to paralysis of the right beart. Next morning the ol 
Chinese ward-master, who had worked in the hospital for 
seventeen years, placed the blank death certificate on my 
desk for signature. As I filled in the words locomotor 
ataxia his impassive face lighted up, and with the engaging 
candour of the Celestial employé he whispered in his 
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pidgin English, ‘‘ My tink that peecee man die of beri-beri.” | anticipated insertion of this letter, and I repeat my thanks 
in @ flash I knew he was right, though, needless to say, I | for your straightforward criticism. 


rebuked bim for his freedom with portentous gravity. 

My medical education had been no better and no worse than 
that of other young medical men; but at that moment and 
on many other occasions I had every reason to regret it had 
not been better. The present movement in favour of special 
instruction in tropical medicine is one with which every 
medical officer who has served abroad will be in hearty 
sympathy. Instances of mistaken diagnosis such as the 
above are innumerable, and it appears to me to be the duty 
of the leaders of the profession to take steps to remedy a 
crying need.—I am, Sirs, yours faithfully, 

M. T. Yarr, 


Marlborough Mansions, 8.W., Surgeon-Captain, A.M.8. 


Nov. |, 1897. 


“PROPOSED AMENDMENTS OF THE 
NOTIFICATION ACT.” 
To the Editors of Tam Lanozt. 


§1gs,—I notice in THE Lancat of Oct. 30th a criticism 
of a report I made to the Crewe Town Council on the above 
subject, and I beg to thank you for it and to acknowledge 
ite fairness. I shall be glad, however, if you will allow me 
a@ few words of self-jastitioation. The first point you raise 
is one which was modified in the memorial to the Local 
Government Board which was passed under the seal of this 
council on the 28th ult. The recommendation now reads :— 

“ That as one notification brings the infected premises to the notice 
of the medical officer of health subsequent cases of the same disease 
occurring in members of the same family resident in the same house, 
within twenty-eight days of the date of such first notification and 
notified by the same Ationer should be paid for at a reduced fee of 
1s. for each case, the fee for any disease included in the Schedule of 
this Act other than that previously notified or for any case notified 
by any other practitioner to be paid for at the usual rate of 2s. 6d. per 
case, 


Lam prepared after careful consideration to stand by that 
‘as a reasonable and fair arrangement. Naturally, medical 
ractitioners would rebel at this, but as a medical officer of 
ealth Ihave (to say the least) a bias towards the care of 
the public purse. 

With reference to the second point (payment of 1s. as fee 
for notification of the milder infectious diseases) I am afraid 
your critic takes a wrong view of the matter. The local 
authority do not pay the medical practitioner for his 
@iagnosis—he diagnoses the case for his own ends and for 
the satisfaction of his patient. The local authority ask 
him when he has made his diagnosis for these ends to 
acquaint them, in certain specified cases, on a form which 
they provide for the purpose. Medical officers of health 
everywhere, I venture to think, know what their reply 
would be if they endeavoured to persuade their local 
authorities to include as notifiable diseases, for which a 
fee of 2s. 6d. per case would have to be id, chicken-pox, 
measles, whooping-cough, &0. There would in 99 per cent. 
of the cases be absolutely no hope of support, for the local 
authorities would say, ‘‘Is the information as to the exist- 
ence of these milder diseases of such great value to us at 
prevent as that of small-pox, scarlet fever, or typheid fever? 

o; then we think we ought not to pay so much for the 
information.” But if we ask them to include the milder 
diseases at a lower fee, then there is much more hope of 
their giving in and the medical practitioners would benefit 
Correspondingly. 

In short, Sirs, to be perfectly plain, the medical practi- 
tioner's views of the matter are necessarily selfish and they 
are obviously, I think, the views of your critic; the views of 
the medical officer of health are for the greater part unsel- 
fish and are necessarily in conflict with those of private prac- 
titioners. There are cases (and it appears to me that this is 
one) in which the medical officer of health is sorely divided 
between his duty to his local authority and that to 
his medical brethren. I have endeavoured to be fair 
to both, and I feel confident that my brethren who 
are public officials will see pretty much as I do. 
In case you care to see it I enclose a copy of the 
actual memorial which has been gent to the Local Govern- 
ment Board by my town council, and when I tell you that 
this town council were strongly opposed to the Notification 
Act for many years and only adopted it on the repeated 
strong representations of my predecessor, Dr. Herbert Jones, 
in October, 1896 (exactly one year ago), I think you will admit 
that Crewe are by their recent action upholding their muni- 
cipal motto, ‘‘ Never Behind.” I thank you, irs, for your 


lam, Sirs, yours faithfully, 
MEREDITH YounG, M.D. Edin., D.P.H. Vict., 
Medical Officer of Health. 


Health Department, Muntcipal Officés, Earle- 
street, Crewe, Nov. 2nd, 1897. 


A DISCLAIMER. 
To the Editors of THs LANCET. 

S1ps,—Will you kindly allow me to say through your 
journal that I am no relation of, or in any way connected with, 
the man convicted of fraud at the Central Criminal Court on 
Oct. 29th, 1897, under the name of Theophilus Torner and 
described as passing as a surgeon? Theophilus was not his 
name at all—only one of his many aliases. I beg to say that 
I am the only Theophilus Bryett Turner in the Medicat 
Register, and was very much surprised that I was not put 
into the witness-box to state this fact and so protect myself. 
Apologising for troubling you, I am, Sirs, yours faithfally, 

T. B. TURNER. 

“Coniston,” 7, Warminster-road, South Norwood-park, Nov. 3rd, 1897. 

*,” We sympathise with Mr. Turner, and beg to add a 
protest against the loose way in which every scamp who 
dabbles in drugs or bone-setting to the detriment of the 
public health is always described on reaching the dock as a 
‘* doctor, a ‘‘ surgeon,” or a ‘‘ medical man.”—Ep. L. 


THE PATHOLOGY OF, THE PERNICIOUS 
MALARIAL FEVERS. 
To the Editors of THE LaNozrt. 


S1ns,—In your report of my remarks in the discussion on 
Dr. Thin’s paper at the meeting of the Royal Medical an@ 
Chirurgical Society on Tuesday last, I am represented as 
having spoken of typho-malarial fever, whereas I spoke 
of the estivo-autumnal, or irregular, fever of malaria. 
Dr. Thin’s subject was the Pathology of the Pernicious 
Malarial Fevers, and typho-malarial fever is not one of them. 

Lan, Sirs, yours truly, 


Nov. 2nd, 1897. J. ANDERSON. 


THE LONDON FREE HORSE AMBULANCE 
SERVICE. é 
To the Editors of THE LANOET. 


81gs,—Will you kindly aid me in making it known to the 
profession that in the north, south, and south-west districts 
of London horse ambulances are stationed and are always 
available without charge for the vehicle for any case of 
accident or of disease which is not contagious. The costs, 
which in the absence of any fund have to be paid by the 
applicant, come in all to 7s., with cab rate of increase if for 
over two miles. These are for the horse, 5s., cleaning 1s., 
driver 1s. As private ambulance carriages cost a minimum 
of 25s. to 42s., this provision by the London Horse Ambulance 
Society will be seen to be of great help to such as are in need 
of it. 

That this need exists has been curiously but fully 
demonstrated in the history of the organisation. From 
the time of its completion, and during my absence from 
England, not a single public announcement, I am told, has 
been made of its existence yet from an official report from 
each station kindly supplied to me by Sir Edward Bradford, 
Chief Commissioner of the Metropolitan Police, it will be seen 
that whereas in 1884 when the society was organised under 
the auspices of H.R.H. the Duke of Cambridge the carriages 
were used by only fourteen persons, in 1895 this number had 
steadily increased to one hundred and nineteen for that year 
and in all to nearly five hundred. Ona recent inspection in 
detail I found each carriage to be exquisitely clean, in perfect. 
order and in readiness to start at a moment’s notice. At all 
the stations I found the interest displayed by the police 
officers in the sucoessfal use of these vehicles amounted to 
enthusiasm, fairly reflecting the admirable spirit of the Chief 
Commissioner to whose kindly codperation the good that has 
been accomplished is so largely due. 

The way to obtain one of these carriages is 
Anywhere within the metro] 
one has simply to atate 


very easy. 
litan area any person desiring 
wishes at the nearest police 
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station. The oflicer in charge at once telegraphs free of cost 
and the nearest carriage which is disengaged is sent direct 
to the spot where it is required on the conditions I have 
named. It is with much gratitude I am able to state that 
after carefal investigation I have been unable to discover 
that there has been a single complaint during the thirteen 
years this organisation has been in operation. 
Iam, Sirs, yours faithfully, 


Nov. lst, 1897. B. Howanrp, M.D., F.R.C.S. Edin, 


A HINT. 
To the Editors of TH LANOET. 


Srrs,—May I through the columns of THe LANCET ask the 
medical faculty when sending patients to the Riviera to com- 
municate when possible first with some practitioner abroad 
with reference to the most suitable hotel for each case? 
Patients usually on arriving go direct to some hotel which 
they have heard recommended, often the most unsuitable, 
however, for them, and afterwards send for a medical man. 
‘The bronchitic may thus choose a proverbially cold hotel, the 
neurasthenic a particularly noisy one, and so on. It is a 
delicate task for the medical man to remove his patient to 
a more suitable hotel without straining his relations with 
the hotel manager who suffers, and the patient is liable to 
think that the trouble of re packing and moving might have 
been avoided by a little forethought on the part of his 
medical adviser before he left England. I venture to call 
attention to this point as it is often a matter of consider- 
able importance to all concerned. 

Iam, Sirs, your obedient servant. 

Mentone, Oct. 30th, 1897. Di W.8. 


“THE HEALTH OF THE NAVY.” 
To the Hditors of Tun LANorv. 


Srrs,—In reference to the annotation on the Health of 
the Navy in Toe Lancer of Ot. 30:h I would suggest, 
instead of reverting to the old plan of issuing the annual 
report, in which a few selected cases were included amongst 
a mass of statistics, that a Naval Medical Annual, separate 
from the present Statistical Report and compiled from the 
journals of the naval medical officers, be issued at a reason- 
able price, say 6s. The publication would be self-supporting, 
for practically every medical officer would subscribe to 
it, and especially if the subjects of tropical diseases and the 
hygiene of places visited by Her Majesty's ships be made 
features of the book a large number of medical men in the 
colonies and also at home would support it. If papers on 
the collateral sciences were included in the volume a great 
stimulus would thus be given to original research, The 
book would be rendered more valuable if it was illustrated 
with photographs and drawings and included extracts and 
translations from the Archives de Médecine Navale et 
Coloniale and other British and foreign journals bearing on 
the medical service of the navy. 

Tam, Sirs, yours faithfally, 


Nov. 2ad, 1897. RN. 


HOSPITAL ABUSE: A SUGGESTION. 
To the Hditors of THR LANOET. 


Srrs,—Will you find space for the following sugges- 
tion in the columns of Tuy Lancer, where it may be 
subjected to the criticisms of the profession? It is 
that any person desiring to be treated at a hospital or 
other institution supported by voluntary contributions, 
except in cases of emergency, must produce a certificate of 
fitness signed by a registered medical practitioner. The 
objects of this proposal are obvious enough ; I need not do 
more than capitulate them. (1) To prevent simple 
cases from going to the out-patient and casualty depart- 
ments; (2) to prevent abuse of charities by persons 
able to pay; (3) to enable general practitioners to obtain 
quickly and easily special opinion in obscure cases amongst 
the poor ; (4) to spare patients much weary waiting in halls 
and corridors—delay when they are ill and waste of time 
when they are not ; (5) to give general practitioners oppor- 
tunities of examining and taking notes upon cases which, 
owing to their singularity, are otherwi:e taken at once to 
hospitals ; (6) to foster harmonious relations between general 
Practitioners and hospital staffs ; (7) to enable fuller family 


histories and histories of present disease to be o d an¢ 
to facilitate the tracing of cases after operation, &c. all 
which would redound to the benefit of tients ; L ) to 


no man Can be treated against his will, and that beni 
man who tried to do this systematically would soon be found 
out by the poor of his district. Another objection is 
consultants would loose by it. Well, consultants are already 
in the bands of the general practitioner and have not 
suffered much. And also the general practitioner's certificate 
would only entitle a patient to treatment subject to the ap- 
proval of the receiving officer of the hospital. At present there 
is much friction between general practitioners and hospitals 
because we find that our interesting cases gravitate to the 
hospitals, where we lose sight of them, for the patients are 
ashamed to tell us and the hospital authorities have no time. 

The certificates might run thus : — 

1. ‘I am of opioion that ——— ——— ig a 
Proper person to receive medical (or surgical) treatment at 
a charitable institution, 


“© Remarks OD CA8@ .........cssesecseseseessrevsense dneseenee seen! 


There can be no doubt that this would add considerably to 
the amount of unpaid work that we do, as of course no 
medical man would charge for signing these certificates, but 
I think it high time that a stop be put to the ridiculous 
paradox of laymen forming committees to teach medical 
men philanthropy. 

I am, Sirs, yours truly, 
An East-END Doctor. 


ee 


THE EPIDEMIC OF TYPHOID FEVER 
AT LYNN. 


(FRoM OUR SPECIAL COMMISSIONER.) 


Ir the inhabitants of Lynn are suffering at the present 
moment from a serious epidemic of typhoid fever it can 
safely be said that they have but themselves to blame for 
their misfortunes. They have been warned over and over 
again. Nor has such warning been confined to mere theo- 
retical dissertations ; they have had more than one painfal 
object lesson. What is occurring to-day should be all the 


It appears extraordinary that the town should have 
waited ffve years and have thus incurred the heavy 
responsibility of provoking a second and more 

epidemic. Yet there was no lack of warning. What 
experience had taught was confirmed by the reports of the 
Local Government Board, and foretold by such local 
experts as, for instance, Mr. W. Whitaker, F.R.S., of 
H.M. Geological Survey. As President of the Norwich 


town, in which I have the misfortune to live, 
rival, Lynn, the corporation of which treat the 
to one of the worst supplies that I know of. 
guardians of the public health allow a set of 
springs, some pure, but others contaminated, to 
together and to flow along an open channel of six 
or so as the crow flies, receiving on the 
a ae tract of couniry..an8 at a by fF 
boundary, some part of the sewage the village 

Notwithstanding that the evil of this course 
out for years, and constant complaints 

councillors, in the multitude of whom there 
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have not yet made up their minds to any decided course of 
action ; and a question that really admits of no debate is the 
subject of apparently endless discussion. Words, not deeds 
should be the town motto—at least, as far as regards the 
water-supply.” 

To these remarks Mr. Whitaker subsequently added: 
‘* Since the above paragraph was written the town council of 
Lynn adopted a scheme for the supply of good water, but I 
fear in a half-hearted way ; at all events, their scheme has 
been rejected at a meeting of the ratepayers, and I am 
therefore compelled to transfer the charges above made from 
the members of the town council to the body of the towns- 
men, who seem not to be educated up to the pure water 
pitch. When they have had a serious epidemic perbaps they 
may acquire more sensible views on this matter.” 

Thus it will be seen that there were complaints as to the 
Lynn water-supply previously to 1883. Then nine years later 
follows a severe epidemic, and even this serious warning had 
80 little effect that new waterworks are only now in course of 
construction, and the inhabitants are still drinking from the 
same impure source with which they have for so long been 
contented. There are thus some 20,000 persons condemned to 
look upon every drop of water in their houses with suspicion. 
The census of 1891 set down the population of Lynn at 18,265, 
but there has been a considerable increase since that date. 
Lynn is a very ancient town built on the right bank of 
the Onge and can be reached by large vessels coming up the 
Wash. It is not only a seaport town, but a fishing town 
possessing a hundred or more fishing smacks. Some of tbe 
streets are very narrow, many of the houses are so old as to 
be of interest to the antiquarian, while narrow passages give 
access to back courts and overcrowded, miserable dwellings 
that may well be qualified as slums and rookeries. Marsh 
silt resting on a deep mass of clay forms the ground on 
which the town is built, and it measures roughly about a mile 
in length and half a mile in width. The general sanitary 
conditions are bad, the drainage is defective, and, to make 
matters worse, the town is water-locked. The sewer 
outfalls have to be closed except when the tide is up. 
Under these circumstances a bad water-supply is more 
than usually dangerous. The conditions likely to create 
@ predisposition to disease sre many, and these I 
hope to describe fully on another occasion. For the 
moment, however, I will confine myself to the most urgent 

_ question, that of the water-supply. The scheme for an 
improved water-supply, to which Mr. Whitaker alluded in 

_ the passage quoted above, had been prepared by Mr. 
Hawksley, and, according to the Jaw, had to be submitted to 
@ meetiog of ratepayers before the ranction of Parliament 

“ could be obtained. This meeting was held in 1884, and the 
ratepayers forthwith vetoed the preject. .The matter was 
then dropped and nothing further was done till 1892, when an 
outbreak of typhoid fever more forcibly attracted public 
attention to the question of water-supply. 

The water comes to-day from the same sources as it did 
during the last epidemic. No material change has been 
effected. It is taken from a small siver called the Gaywood 
or Grimston River. It finds its origin in a series of springs 
that come from the chalk in and around the village of Grim- 
ston, some seven miles away. One of these springs arises 
under the charchyard of Grimston, and the inhabitants 
of Lynn have been content to drink the water from 
a@ cemetery. Of course, there is no accounting for taste, 
and it often happens that water from cemeteries ie, if not 
wholesome, at Jeast bright and sparkling in appearance. 

’ Doubtless, also, it may have a better flavour and be Jess 
dangerous than that coming from the privies and manured 
fiela with which it is freely mixed lower down. Bat this 
Grimston spricg, even in dry weather, yields 460 000 gallons 
daily, and quantity is not infrequently preferred to quality. 
The best spring, that of Sow Head, yields only 166,000 
gallons daily ; but that of Well Hall, which, I believe, is 
also very good, yields 612000 gallons. It was calculated 
that these two springs would give, even in the dryest 
weather, at least 700,000 gallons daily. Had this water been 
carefully captured at its source and brought to the town 
in iron mains many lives would have been saved 
and much sickness prevented. Nor would any injury 
have been done to the material interests of thore 
who live ‘on the banks of the stream that flows 
beyond. With the Grimston spring and the many brook- 
lets and other tributary sources there would be water 
enough in the Gaywood River to satisfy all riparian claime. 
Nevertheless the spiiogs were nct utilised. The water frm 


the Sow Head and the Well Hall rprirgs are allowed to 
mingle with the water of the Grimston graveyard, and these 
three sources go to form the Gaywood River. On the banks 
of this river there are numerous and highly manured market 
gardens, a number of habitations, and the village of Gay- 
wocd. Not only does a rart of the drainage from these 
places find its way into the river, but indirectly it also 
receives the drainage from the hamlets of Roydon, Bawsey, 
and Pot-row. Now, it is only after all these impurities have 
reached the river that we come to the intake for the water- 
supply of Lynn. This intake is situated within the borough, 
not at the beginning, but very near to the end of the 
tiver ; not before the pollution, but after the pollution. In 
fact, considerable ingenuity seems to have been exercised in 
securing the most dangerous water that could be fourd in 
the neighbourhood ; and the sufferers from typhoid fever are 
even deprived of the satisfaction of attributing their misfor- 
tune to the selfish greed of a water company hungering after 
big dividends. The town of Lyrn owns its own water- 
supply. Then it may be raid that the victims will, at al? 
events, be able to revenge themselves upon the Town Council. 
This eolace is, however, also denied them. Of late years, at 
least, the Town Council bas striven hard to get a better 
water-supply. It is the ratepayers who, by their voter, have 
rejected scheme after scheme, yet the ratepayers of Lynn 
should have known better than to thus vote against their owa 
dearest and nearest personal interests. If they would not 
believe the tbeories of vanitarians they might at least have 
admitted the lessons tavght by their own experience. They 
have had the history of the epidemic of 1892-93 set before 
them. Itis sufficiently emphatic in the Jessona it conveys. 

The compulrory notification of infectious diseases came 
into force at Lynn on March 1st, 1890, and during that year 
there were 4 deaths from typhoid fever. In 1891 13 cases 
of typhoid fever were notified. There had been deaths from 
typhoid fever during each of the nine preceding years, the 
total deaths numbering 25 from 1882 to 1890 inclusive, 
and there had been 75 deaths durirg the same period 
from diarrhoea and dysentery. At the end of February, 
1892, there were numerous cases of diarrhoea in all 
parts of the town and among all classes of the 
community. In all, from January to June, 1892, 226 
cases and 16 deaths occurred in 123 houses from what was 
defined as diarrhoea or fever. Subsequently 135 cf these 
226 cases were definitely qualified as typhoid fever. Nine- 
teen of these cases occurred at Gaywood—that is, close to, 
thovgh outside the boundaries of, Lyon. And I have reason 
for believing that there were many unrecogniecd cases of 
typhoid fever, so that the epidemic was in all probability 
more widespread than is shown by the statistics. 

In 1892 there were 2300 water-closets at Lynn and 1600 
privies. Out of a total of 66 houses in which there occurred 
recognised cases of typhoid fever, 33 drained into privies and 
33 into water-closets. Thus, though the privy-houses are less 
numerous, they gave an equal number of cares ; therefore it 
would seem as if privies constituted a predisposing factor. 
Farther, it was noticed that there were a considerable 
number of cases of fever in the houses that drained into tho 
dock culvert, which has ite outfall closed for six hours at 
spring tides and for four hours at neaptides. Thus the sewago 
is here dammed up for several hours every dsy and makes 
deposits, and the sewer air is forced up into the streets 
and houses, and according to views which sre now very 
generally held would constitute another predisposing cause. 
Bat the epidemic was so generally distributed throughout 
the town that, though certain predisposing circumstances 
accentuated its inciderce in various localities, still it was 
evident tbat the epidemic was due to one distributing 
medium—in other words, to the water-rupply, and what 
occurred in 1892 bas egain repeated itself to-day. The only 
difference is that the effects are worse pow than they were 
five years ago, for the number of notified cases already 
amounted on Tuesday morning to 297. 

(To be continued.) 


= 


Covnty Noursinc Institution For Dorser 
SHIBE.—A largely-attended county meetirg was held at 
Dorchester recently under the presidency of Lord Digby to 
consider the propored formsticn of a County Nursing Insti- 
tution, towards which the Ear) of Ilchester (Lord- Lieutenant 
of No-setsbire) has promised ££00 and an annral donation 
of £25. A committee was appointed to draw up a provisional 
scheme. 
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Corporate Supply of Diphtheria Antitoxin. 

A CIRCULAR has been sené to the local practitioners from 
the medical officer of health’s department intimating that a 
supply of antitoxin for the treatment of diphtheria has been 
provided by the Hospitals Committee at each of the five city 
hospitals, which can be obtained on application to the resident 
snedical officer or matron at one or other of the said hospitals. 
The object which the Hospitals Committee have in view is 
primarily to supply antitoxin for use among the poorer class of 
‘patients ; and under any circumstances the committee will be 
obliged if a retarn showing the progress of the case be made 
upon a form which will be supplied at the respective hospitals, 
This is a step in the right direction and indicates the desire 
of the municipal authorities to afford every facility for the 
zeduction of infectious diseases and for placing all classes of 
the community under the most favourable conditions towards 
recovery. 

Entries at University College, Liverpool. 

Fifty-seven students have entered for the full medical 
curriculum. Eleven have joined for special courses and 
leven for a dental course. Twenty-four have joined classes 
for preliminary instruction, making a total of 103, or 79 
exaluding those who have entered for the preliminary 
scientific course. 

The Birkenhead Coroner. 

Mr. Henry Churton, the octogenarian coroner of Birken- 
head, has written to the town clerk intimating that owing to 
-age and ill-health he bas asked his deputy to take the Birken- 
head inquests for him. The matter was warmly discussed 
at the recent special meeting of the Birkenhead town 
council, when the question arose as to the expediency of 
4 coroner when incapacitated by age or infirmity 
‘deputing his duties to another. Upon certain members 
of the council suggesting a reduction of the coroner's 
sali it was pointed out by Alderman Deakin that 
although the Council had the power to fix the salary on 
appointment they had now no power to reduce it. Mr. 
Churton recently resigned the coronership of West Cheshire, 
which he held for upwards of fifty years, Birkenhead being 
included in that division of the county until it was created a 
borough, when Mr. Churton was appointed its first coroner. 
A perusal of the Coroners Act, 1892, Chapter 56, makes it 
doubtfal whether a coroner has power to depute his work 
permanently to another person. 


Suicide of Mr, Richard H, D. Johnson. 

Mr. R. H. D. Johnson, who formerly enjoyed a moderate 
practice in Liverpool, but latterly practised in Birkenhead, 
committed suicide on Oct. 28th under very distressing 
circumstances. The deceased attended at the Liverpool 
Police-court on that date in answer to a summons 
issued on the part of his wife for non-payment of arrears 
due for her maintenance. The case was fully investigated 
by two city magistrates, who did their utmost to smooth 
anatters over between the husband and wife. Their praise- 
worthy efforts at reconciliation proved ineffectual, as Mr. 
Johnson said he could not or would not pay the amount 
claimed. Under the circumstances the magistrates had no 
option but to inflict a legal penalty, which was one 
of two months’ imprisonment in default of payment, which 
amounted to £142 odd. The deceased had previously suffered 
‘short terms of imprisonment for similar defaults. He was being 
removed to the cells in a very depressed condition, and 
-on his way down the corridor asked the police attendant to 
allow him to retire as he had pains in his bowels. The 
request was unsuspectingly assented to by the attendant. 
After the lapse of a few minutes the deceased came out of 
‘the lavatory with a bottle in his hand, and addressing the 

lice constable said, ‘‘Officer, take hold of me; [ am 

lone.” He was about to fall and expired in a few moments. 
it was afterwards discovered that the bottle contained 
prassic acid, an ounce of which was sold to him by a druggist 
on the previous Tuesday. A verdict of suicide whilst 
temporarily deranged was returned by a coroner's jury, The 
deceased was about sixty-five years of age. 


Death of Mr. William Joseph Ireland. 
Mr. William Joseph Ireland died at his residence in Breck- 
oad, where he had practised for some years, on the 22nd ult. 
Mov. 3rd. 


LIVERPOOL.—SCOTLAND. 
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The Morison Lectures. 

THE first of a series of lectures on the Anatomy and 
Physiology of the Nervous Mechanism of the Visocera in 
Coanexion with the above lectureship was delivered by Dr. 
Alexander Morison at the Royal College of Physicians of 
Edinbargh on Nov. 1st. The lecturer discussed the methods 
employed by histologists in investigating the peripheral 
nervous system, and examined and demonstrated by micro- 
scopic preparations and lantern slides the innervation of 
(1) the secretory cell ; (2) of the cell of involuntary muscle; 
and (8) of blood-vessels, especially in relation to excretion. 
These anatomical and physiological lectures are preliminary 
to a consideration of the part played by the nervous system 
in diseases and disorders of the viscera. 

Royal Medical Society, Edinburgh. 

At the meeting of this society on Oct. 29th the following 
were elected annual presidents: Dr. ‘T. A. Ross, Dr. Ernest 
E. Porritt, Dr. H. 8, Ballantyne, and Dr. George L. Chiene. 

The New Pavilion for the Edinburgh Royal Infirmary. a 

The new pavilion, the plans for which have just been 
passed by the Dean of Guild Court, is expected to cost in all 
£40,000. It is to be situated upon the ground acquired some 
time ago by the managers from the directors of the Bick 
Children’s Hospital, so that it will lie immediately to the 
west of the existing medical pavilions. The pavilion, 
excluding two four-roomed houses in the basement, will 
accommodate 97 persons. In its construction it is to 
be practically fireproof, the floors will be constructed 
of iron and concrete, without wood joists, while the 
walls will have a lining of brick, with a space 
between the brick and the main wall. For p 
of asepsis there will be as little as possible in the 
way of door-mouldings and cornices, while all corners 
are to be rounded off. Ventilation is to be carried out by 
means of electric fans placed in a specially-designed 
tower. The lighting is to be by electricity. In outward 
appearance the pavilion will so far as possible resemble the 
existing ones. Internally it will consist of a basement, 
entirely above ground, three floors of wards of twenty-two 
beds each, and an attic floor. The wards are to be used for 
the treatment of the diseases peculiar to women, and are to 
be constracted with that object specially in view. In the base- 
ment is to be provided the long-wished-for bathing eatablish- 
ment. It will comprise a Tarkish bath with three hot rooms, 
douche baths, needle baths, sulphur and vapour baths, while 
cooling rooms, attendants’ rooms, lavatories, and dressing- 
rooms will be amply provided for. On the attic floor there 
are to be fourteen rooms for nurses and nine rooms for 
servants, besides bathrooms and lavatories. : 

The Edinburgh Jubilee Memorial Fund, 

This fund has reached £20,000, but this is only aboat 
one-half of what is required, and another appeal has been 
sent out to the citizens by the Lord Provost. As the fand 
is to go to the extension of the Royal Infi and to 
assist the Victoria Jubilee Nursing Association it is hoped 
that the new appeal may bear abundant fruit. 


Professor Macewen and the Western Infirmary, Glasgow. 

The interest in the unfortunate conflict between Professor 
Macewen ard the directors of the Western Infirmary con- 
tinues unabated, but no progress towards a friendly settlement 
can at present be reported. The general feeling among the 
public—and it is expressed in all the local newspapers—is 
that whatever be the strict technicalities of the question Pro- 
fessor Macewen has probably been treated rather arbitrarily, 
and that in any case it would be a serious loss, and one not t0 
be borne, to the infirmary and, indeed, to the whole of the 
Glasgow school were he to resign his ition on the 
Infirmary staff. That such a termination of the dispute is 
possible is generally admitted, and Professor Macewen 
bas intimated that he has received at least one invitation 
to accept a surgical appointment elsewhere. 


The Faculty of Physicians and Surgeons of Glasgow. 
The meeting of this Corporation for the election of offiod- 
bearers was held on Monday, the let inst. Dr. H. C. Cameron 
was elected President, and Dr. A. L. Kelly, Visitor. For 
Examinership in Midwifery Dr. A. Sloan was re-elected.’ 
the Examinership in Medical Jurisprudence Mr. T, Kennedy 
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Dalziel was re-elected. A contest round which much interest 
centred was for two vacancies in the managersbip of the 
‘Western Infirmary. The out-going managers, Dr. J. B. 
Rassell and Dr. Thomas Lapraik, were opposed by Dr. A. 
Sloan and Dr. A. Wood Smith. Dr. Rassell and Or. Sloan 
wereelected. Dr. J. D. Maclaren was re-appointed treasurer 
and Dr. James Finlayson librarian. 
Nov. 2nd. e 


IRELAND. 
(FRoM OUB OWN CORRESPONDENTS.) 


The Royal Academy of Medicine in Ireland. 

THB annual meeting of the Royal Academy of Medicine in 
Ireland for the election by ballot of the officers for the current 
session took place at the Royal College of Physicians of Ireland 
on the 29th ult., when Dr. Edward H. Bennett was elected Pre- 
sident, in succession to Dr. James Little, whose term of office 
had expired. There was no other change of importance. A 
resolution, proposed by Dr. J. W. Moore and seconded by Sir 
John Banks, was unanimously passed—‘t That the Royal 
Academy of Medicine in Ireland bas learned with sorrow of 
the bereavement of the President of the Medical Section in the 
‘une: d death of his eldest son Lieutenant George Daffey. 
The Academy desires to convey to Sir George and Lady Duffey 
an expression of deep sympathy with them in their sorrow and 
of regret that so promising a career has been so sadly cut 
shoré.” A similar resolution of condolence was passed by the 
Royal College of Surgeons in Ireland at its last meeting. 
Much sympathy is felt with Sir George Duffey, who is most 
highly esteemed by the members of bis profession and by his 
fellow-citizens. 

Royal College of Surgeons in Ireland, 

The annual distribution of medals and prizes in connexion 
with the medical school of the Royal College of Surgeons in 
Ireland took place in the college hall on the 1st inst. The meet- 
ing was largely attended, the visitors including many ladies. 
Sir William Thomson, in bis address inaugurating the medical 
seesion, took occasion to review again the claims of the 
officers of the Army Medical Department for improvements in 
that service. It will be remembered that the learned 
president made a moet interesting speech on this subject at 
@ recent meeting at St. Vincent’s Hospital, when he men- 
tioned that be had himself reason to believe that the 
Secretary of State for War was favourable to many of the 
claims of the army medical officers. 

Death of the Rev. Professor Haughton, M.D., 8.F.T.C.D. 

The news of the death of Professor Haughton, of Trinity 
College, which took place on the 31st ult., was received in 
Dublin with universal regret. The learned professor was in 
his eeventy-fifth year, but until quite recently he displayed 
all that wonderful energy and versatility which has rendered 
his name so widely known and so highly honoured. He 
graduated as M.D. of the University of Dublin in 1862, in 1866 

was elected a Fellow of the Royal College of Physicians 
of Ireland, and in 1873 a Fellow of the College of Surgeons 
in Ireland. After filling with much brilliancy and success 
many important offices in his College he became a Senior 
Fellow in 1882. Besides numerous purely scientific distino- 
tions he was the recipient of many hono: degrees, that of 
D.C.L. Oxon. (Hon. Caust) in 1868; LL.D. Cantab. (Hon. 
Caus4) in 1880; LL.D. Edin. (Hon. Causa) in 1884; M.D. 
Bonon. (Hon. Caus4) in 1888; Hon. Fellow of the Royal 
College of Surgeons in Ireland, and of the Swedish Society 
of Physic. 

The Typhoid Fever Epidemic at Ligoniel. 

A very interesting report as to the outbreak: of typhoid 
fever at Ligoniel, a village situate at the northern environs 
of Belfast, has just been presented to the board of guardians 
by their medical officer of health, Dr. E. C. Bigger, who, with 
Mr. Milligan, the dispensary medical officer of the district, 
bas made a very careful investigation as to the cause of the 
outbreak. They turned their attention most carefully to 
two points—the milk and the water-supply. The milk 
was found to be supplied by about ten different vendors, 
several of whom came from a distance, and in oply 
one case had there been any sickness recently amongst 
the family, and this milk vendor had only supplied milk 
to one patient. Further, very little milk was taken to 
the dairies, it being nearly all conveyed direct from the fields 
where the cows were milked to the consumers, so that the 


chance of its being contaminated was slight except by the 
water in which the cans, &c., were washed, so that the milk 
as a source of the infection was excluded. That there must 
be some common cause for the epidemic seemed likely from 
its sudden outbreak, for while for the past few months at 
Ligoniel there bave been cases of typhoid fever, in common 
with Belfast and other places, there was nothing remarkable in 
theoutbreak until Oct. 18tb, when Mr. Milligan, the dispensary 
medical officer of Ligonie], who has acted with extreme care 
and promptness, noticed a great increase in the number of 
cases attending on visiting lines. He then communicated 
with the sanitary authorities of the board of guardians, and 
on the very day he did so he received ten or twelve lines to see 
cases, every one of which turned out to be typhoid fever, an@ 
he considered the situation so grave that he went personally 
to the executive sanitary officer without waiting for a reply 
to his letter urging that steps should be taken to check the 
spread of the disease. It is admitted that the district 
is most defective in sanitary arrangements, but this 
would not account for the fact of the almost simultaneous 
illness of so many people, Further, the cases were 
more numerous in the upper part of Ligoniel where 
there is little or no accumulation of filth and sewage, 
and where there is beautiful olear mountain air. Now 
in Ligoniel, like Maidstone, there are two main sources 
of water-supply, besides several wells scattered over the 
district. One source supplies the upper, and the other the 
lower part of the village. The upper water rises out of the 
limestone rock from which it is piped into a large well- 
built underground reservoir. In this reservoir there is a 
large manhole, level with the adjacent ground, and it is 
covered.over with a good-fitting, but not water-tight iron lid, 
and from this reservoir the water is conveyed in iron pipes 
down to the different fountains where the inhabitants get their 
supply of water for drinking and domestic ses. Dr. 
Bigger, in his report, stated that in the ground above the 
reservoir he and Mr. Milligan proved by personal inquiry that 
in a house on the border of the same field there were two 
patients suffering from typhoid fever. One, a boy, who had 
been ill for a month, was getting better. His mother said she. 
did not know what was the matter with him as no medical: 
man had seen him. The other was a little girl who was very 
ill and had probably received the infection from her brother, 
she having been only a short time ill. Then in a house about- 
thirty yards from this one another patient was suffering: 
from typhoid fever. He had been ill about two weeks an: 

bis mother attributed his illness to bis being a good deal: 
with the first tient mentioned. Now the latter 
house was situat on the upper margin of the field 
wherein was the water reservoir, from which it was 
distant about 120 yards. All the excreta were thrown out. 
at the back and side of the house—that is, into the same 
field as the reservoir, towards which there was a steep. 
fall; and passing in front of the house there was a stream 
into which slops were thrown and in which soiled clothes 
were washed. This stream then passed along the side of 
@ potato patch into the field, over which it flowed in the: 
direction of the head of the spring and reservoir. Where 
this spring entered the field it was impassable, owing 
to the bogginess of the ground, but it only went a 
short distance down the field till it disappeared, thus- 
showing the porous nature of the soil. This was about sixty 
or seventy yards above the spring which was the origin of 
the upper water-supply of the village. Both Dr. Bigger 
and r. Milligan think this is the probable cause: 
of the outbreak, which may have occurred in any of 
the following ways. By the heavy rain which occurred 
two or three weeks ago washing the excreta from 
the back of this house and the stream directly into the 
regervoir through the sides of the lid of the manhole; 
or by the excreta and moisture from the stream being 
carried on the feet of the cows on to this iron lid and 
then being washed through the sides of the lid into the 
reservoir; or, what is even more probable, by the water 
percolating through the soil till it came to the rock which is 
Hmestone and over the surface of it till it came to the head 
of the spring, or through a crevice in the limestone into the 
spring. Up to Oct. 25th sixty cases had occurred in Ligoniel. 
On Oct. 23rd a sample of water was taken from three of the 
fountains and sent for bacteriological examination to Dr. 
Lorrain Smith, of Queen’s College, Belfast, and after a most 
careful and exhaustive research in the pathological laboratory 
of Queen’s College he has found the tacillus of typhoid fever 
and obtained pure cultures of it with its usual reactions, the 
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most recent of Widal's serum test being clearly demon- 
strated. This epidemic at Ligoniel is of the greatest scien- 
tific importance, both from a medical and public health 
point of view. (1) In a village almost simultaneously a 
aumber of people are attacked by typhoid fever in a part of 
the district with a high altitade and not in a bad sanitary 
condition, the one common nexus of the cases being that 
they drank of the same water-supply, which arose in the 
dimestone rock ; (2) there is the discovery of cases of typhoid 
fever above the origin of this water-supply and the excreta 
from these patients finding its way by a stream into the origin 
of the water-supply ; and finally (3) there is the discovery of 
the typhoid bacillas in this water-supply (below this point of 
contamination) in the water coming from the fountains from 
which the inhabitants of the upper part of the village evi- 
dently became infected. This epidemic proves clearly that 
typhoid fever is in this instance a water-borne disease, and that 
df the water-supply had not been contaminated there would 
have been no outbreak ; because in the part of the village 
supplied by another water, although there have been cases, 
there has been no such phenomenon as a large number 
suddenly and eimultaneously becoming ill with the disease. 
The latest report is that the outbreak has not materially 
abated. There have been over-eighty cases, twenty-four 
aew cases having been notified recently. 


Inquest at the Cork Lunatic Asylum. 

An inquest was recently held at the Cork Lunatic Asylum 
on an inmate who was found to have several fractured ribs, 
although no history of injary was forthcoming. The 
governors very rightly requested the Board of Control to hold 
a special investigation, and the results of this have now been 
made public. Dr. E M. Courtney, inspector of lanatics, 
‘has reported that the patient was suffering from advanced 
cerebral disease, and had a peculiar formation of the chest 
indicating a soft and brittle condition of the bones. This 
condition was proved to have been present by a microscopical 
examination made by Dr. Woods, the medical superintendent, 
who reported that a section of one of the fractured ribs showed 
an extreme degree of rarefaction of bone tissue, the cancellous 
spaces being filled with a very vascular and fatty cellular 
Cissue, 
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The Pathology and Treatment of Membranous Colitis. 

M. Buonpg recently read an important communication 
apon the above subject before the Therapeutical Society. 
According to him membranous colitis is always symptomatic 
and secondary. Constipation is not invariably sufficient to 
explain its appearance, for many who suffer from conatipa- 
4ion never have colitis and, in addition, in many cases of 
<olitis a prevailing symptom is acute and very painful 
diarrhoea. Nor is microbial infection a cause, for in 
the false membranes the only organism found is the 
bacillus coli communis. If a woman, the subject of pelvic 
inflammation, be also attacked by membranous colitis, it is 
not the microbes from the genital organs which infect the 
intestine for there are never found in it streptococci, 
staphylococci, or the characteristic gonococci, but on the 
other hand the ezisting lymphatic channels permit free 
passage of the bacillus coli from the intestine to the genital 
organs, for these bacilli are often found there. M. Blondel 
drew a parallel between membranous colitis and certain 
affections of the stomach, the rectum and sigmoid flexure 
which are the seats of colitis playing the same part 
as the stomach in that they form a reservoir with walls 
possessing both secretory and motor functions. In two 
<ases observed by him there were stasis and hyper- 
secretion accompanied sometimes by painfal spasms and 
sometimes not, according to the type of the complaint. In 
colitis the hyper-secretion presents itself under a special 
form—namely, as a membrane—for the poured-out mucus 
coagalates after a little time owing to the acidity of the 
intestinal contents and the dehydration which occurs from 
the mucus remaining for some time in absorbent surround- 
ings. M. Blondel made most of his observations on 
membranous colitis in women, in whom this disease is very 
frequent. He considers that there are two classes of 
causation—direct and indirect. In both classes there is 
@ trophoneurosis both secretory and motor, due to the action 
of the sympathetic abdominal plexus which is excited bya 


——$—$—[—>==[=[_[_[_[———————_—_ == 
reflex irritation. The indirect causes comprise all sorts of 
visceral ptoses which drag on the sympathetic nerves and so 
irritate the plexus, and the most commonly observed of these 
is nepbroptosis, although both enteroptosis and gastroptosis 
act in the same way. To these must be added prolapsus of 
the genital organs in women; particularly retroversion of the 
uterus, for when this condition is present the uterus drags 
on the bread ligaments and their nerves and so irritates 
the distant plexus. It is owing to the stretching of 
these ligaments that pregnancy is observed as a cause of 
colitis about the third month, when the uterus ascends out 
of the true pelvis. The direct causes are the various tumours 
which compress the bowel and so hinder its free peristalsis, 
and, lastly, bands and adhesions due to old pelvic peritonitis, 
which knot up the coils of bowel. This is the most frequent 
cause of colitis in women and explains its rarity in men, 
for in them pelvic peritonitis is very uncommon. M. Blondel 
recounted many instances where the destruction of these 
bands, either by laparotomy or massage, had brought about 
the cure of a most persistent colitis. Treatment, he said, 
must be symptomatic, and it comprises the removal of the 
causes by rectifying visceral and genital ptoses and the 
liberation of the intestine from whatever interferes with its 
functions or compresses it. As to local treatment he recom- 
mended the use of large injections of a warm solution of 
bicarbonate of soda, strength 20 per 1000, or, still more, an 
injection of a 5 per cent. solution of ichthyol, which had 
yielded excellent results. 


Responsibility for Surgical Operations. 

Another remarkable case involving questions of practical 
surgery has just come before the law courts, but this time 
there is no death to bedeplored. A bicyclist had been run over 
in the street by a vehicle. When carried to the hospital he 
was found to have sustained a fracture of the arm which was 
put up by the surgeon in charge, M. Théophile Anger. In 
the course of the evening the patient complained of great 
abdominal pain, suffered from vomiting and syncope, and 
presented alarming peritoneal symptoms. A surgeon 
having been sent for M. Hartmann saw the case, 
diagnosed internal bemorrhage, and performed laparo- 
tomy. He removed from the abdomen a considerable 
quantity of clot and tied two mesenteric vessels which were 
bleeding freely. ‘I'he patient made a good recovery, but as he 
had remained a long time in the hospital the person who had 
caused the accident, in order to obtain a reduction in the 
amount of compensation payable, argued that the laparotomy 
was unnecessary and that this was the sole cause of the 
patient’s remaining so long in the hospital. M. Anger has 
just given evidence in favour of this strange claim before 
the tribunal, and said that the young surgeons of to-day are 
only too ready to open the abdomen. The medical world is 
not in favour of this evidence. 


Difficulties in the Manufacture of the Alkaloids. 


M. Hochard has drawn the attention of the Therapentical 
Bociety to certain inconsistencies in the effects produced by 
theobromine, an alkaloid which according to him is of 
the most inconstant composition. It varies according to 
the source from which it is derived and in various cases 
disastrous results arise from impurities present in it. M. 
Bardet called attention to the difficulty which exists in 
France in the manufacture of really pure alkaloids at 
a price which permits them to compete with the foreign- 
made articles, more especially those manufactured in 
Germany. The chief cause is the extremely high price of 
pure alcohol in France, so that the French manufacturer 
has to pay 3 francs a litre while the German only pays 
30 centimes, and as the evaporation of the alcohol employed 
as a solvent caunot be carried on at a temperature which 
allows it to be recovered the manufactarer necessarily 
suffers considerable loss. The society decided to ask the 
Government that all alcohola employed in pharmacy should 
be duty free, without much hope, however, of success, for the 
trade in the so-called hygienic wines containing coca, kola, Xc., 
which are really alcoholic drinks sold in it quantities at 
the present day, brings in such a large revenue that it 
certainly would not be giveh up except under pressure. As 
there is scarcely a druggist in France who does not make 
these nostrams which favour intemper under the mask 
of hygiene and health, it is hardly ly thas the trade will 


renounce this lucrative indaatey. sree to ‘the benefit of 
being able to sell pure alkaloids, which only sell 
in infinitesimal quantities and at an proms, 
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The Serum Treatment of Leprosy. 

Dr. Buzz, of Berlin, has had the opportunity of attendiog 
one of the rare cases of leprosy which happen to come from 
foreign countries to this city. and he has described it in the 
Deutsche Medicinishe Wochenschrift. The patient was a boy, 
fifteen years of age, who came from South America in 1891, 
He showed marked symptoms of maculo-tubercular leprosy, 
such as bypertrophy of the ekin of the forehead, the nose, 
the cheeks, the chin, and the ear; on his face there were 
disseminated tubercles of about the size of a pea. Tabercles 
were also present on the extremities, and the skin, especially 
of tbe trank, was covered with brown pigmented spots. The 
usual internal and external remedies proved useless. New 
tubercles were formed and the patient's general state became 
worse. Injections of Koch’s tubercalin performed in 1892 
were very injarious, for new eruptions followed and there 
was suppuration at the places where the injections were 
made. In 1897, when Dr. Carrasquilla, of Bogota, advocated 
the serum treatment of leprosy, Dr. Bozzi obtained a 
supply of the anti-leprosy seram, and from February to June 
twenty-six injections of from 0 3 o.c. to 3:25 c.c. were given, 
the whole quantity employed being 420.c. The injections 
were given at first twice a week, then once a week, and after- 
wards once a fortnight only. The tiseues round the place 
of the injections used to become cedematous; the injections 
themselves were rather painful, bat no suppuration followed. 
Well-marked collapse ensued twice. Two or three hours 
after the injection the temperature geverally rose and 
within eight hours reached 39° or 40°C. (102:2° or 104° F.), 
the commencement of the rise being marked by a rigor. 
During the night the temperature became normal after free 
perspiration, but the following day it rose again. The 
injections were nevertheless continued. Dr. Buzzi observed 
in the leprous tubercles the same alterations which were 
described by Dr. Carrasquilla as a sequel of his injections. 
The tubercles at first became swollen and were then partially 
absorbed, the hypertrophied tissues of the extremities de- 
creased in size and the skin became smoother, the ulcerations 
of the palate and uvula healed up and those of the nose 
improved ; the patient’s weight also increased from 39} kilos. 
to 454 kilos. (from 871b. to 1001b.). The treatment has now 
been discontinued for about four months. Some new 
tubercles which appeared during and after the treatment 
were spontaneously absorbed. Although it is still uncertain 
whether the improvement will continue the injections of 
serum have so far yielded results which are much better than 
those obtained by any other method of treatment. 


Anesin, a Substitute for Cocaine. 

Ina good many cases the administration of cocaine becomes 
impossible owing to an idiosyncrasy of the patient. This 
fact, together with the danger of acute poisoning, bas induced 
Dr. von Vamoagy, assistant in the Pharmacological Institute 
of Budapest, to search for a substitute, and in the Deutsche 
Medicinische Wochenschrift be recommends a compound 
which in che nical terminology is called trichlorpseudobutyl- 
alcohol, cr aceton-cbhloroform, whilst its pharmacological 
name is anesin. The drug itself has been known for a long 
time, but the difficulty of preparing an aqueous solution has 
hitherto hindered its practical use. Dr. von Vamossy has, 
however, succeeded in making a solution which he tried in the 
first instance on rabbits. He found thata solution of a strength 
varying from 1 to 2 per cent. when applied for ove minute 
to the cornea of a rabbit prcduced an anssthesia lasting 
from eight to ten minutes, while an application for three 
minutes caused an ansesthesia of several hours’ duration. 
Subcutaneous injections made the tissues so insensible to 
pain that the animals endured incisions two or three centi- 
metres (from jin. to 14 in.) in depth without uttering cries, 
and from fifteen to twenty subcutaneous injections produced 
general anzsthesis. The substance was then tried by several 
physicians and surgeons who communicated their observa- 
tions to the author. Professor Front, who used it in laryngo- 
logical practice, said that the sensibility of the pharynx and 
larynx becomes redaced by brushing the muccus membrane, 
and that the nasal mucosa may easy be made insensitive 
in this way when operations with the galvano-cautery 
aie to ke performed. Dr. Grosz, ophthalmic surgeon, stated 
tkat mere dropping of anesin on the conjunctiva was less 


efficacious than cocaine, but an application continued for 
one minute produced total superficial axesthesia. Suab- 
cutaneous injection enabled extirpation of the Jacrymal 
gland to be performed without pain. The remedy produces 
neither mydriasis nor myosis. Dr. Hiilt] has used it io generad 
surgery, the operations being herniotomy, resection of the 
mandible, extirpation of carcinoma of the lip, removal of 
lipoma, extraction of teeth, &c. His opinion is that the 
application of the drug is very easy; that it acts as 
an anesthetic, but only as far as the tissue is permeated by 
the solution; that the duration of the anzsthesia is equal to 
that of cocaine; and that no rymptoms of poisoning have 
been observed. In dental practice it was tried by Dr. 
Bilasko, who found that in 160 extractions of teeth there 
was no pain at all in 45 cases and only slight pain in 
44 cases; whilst in the remaining 71 the pain was somewhat 
greater. Dr von Vamossy invites medical men to try the new 
remedy, which, although in some respects less efficacious 
than cocaine, has undoubtedly some advantages, especially 
that of absolute freedom from danger. 
Immunity against Anthraz. 

Dr. Sobernheim, assistant in the hygienic institute of the 
University of Halle, has published a paper in the Berliner 
Klinische Wochenschrift in which he states that the blood 
serum of animals immunised after Pasteur's method against 
virulent cultures of anthrax bacilli as well as that of those 
which have recovered from a spontaneous infection does not 
contain ary immunising substance. The blood of animals, 
however, which have been immunised by increasing doses of 
anthrax cultures for several weeks undergoes certain altera- 
tions which wake them resistant against anthrax bacilli of 
strongest virulence. When from 40c.c. to 10c.c. of 
the blood serum were injected into rabbits they sur- 
vived injections of anthrax culture, which killed other 
rabbits in from thirty-two to forty hours. This im- 
manity, however, was only a relative one, as the 
animals died several days afterwards, a fact at variance with 
the observations of Selass and Marcheux, of the Pasteur 
Institute, who secured absolute immunity by injections of 
only lc.c. or 2c.c. The use of serum obtained from sheep 
which had been immunised against cultures of strongest 
virulence was also a failure, as no complete immunity could 
be imparted to rabbits. But the experiments were much 
more successful in the case of sheep, for all the sheep which 
were injected with blood seram of immunised animals 
became immune against infection by the most virulent 
culture of anthrax bacilli. The only pathological symptom 
was a transient rise in the temperature and an infiltration 
round the place of the injections. All the sheep to which 
the same quantity of anthrax bacilli had been administered 
without a previous injection of serum died after a few hours. 
The serum of artificially immunised sheep is therefore a 
propbylactic against anthrax infection. 

Nov. lst. 
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Congresses: Medical, Surgical, and Special, 

THERE is no keeping pace with Italy’s congresses, central 
and provincial, particularly in the late autumn. I can 
overtake them only in swallow- fashion, skimming and 
dipping. The ‘‘ Congresso della Societ’ Italiana di Medicina 
Interna” (the eighth of the series) was held at Naples 
from Oct. 20th to 24th and was chiefly memorable for 
the theses on ‘‘ Leukemia and Peendo - leukemia,” 
introduced by Dr. De Renzi and Dr. Marchiafava; on 
“Chronic. Arthritis,” introduced by Dr. Fenoglio and Dr. 
Masealongo ; and on the ‘Cardiac Neuroses,” introdnoed by 
Dr. Cardarelli and Dr. Silva, the last-named & very important 
paper, as will appear on its publication in the official ** Atti ’” 
(proceedings). A feature of these congresses of internal 
medicine is the ‘‘ Esposizione” of medicaments and thera- 
peutic appliances annexed to them; and this year's 
exposition was an improvement on the beat of its fore- 
runners, Another and still more comprehensive congress 
was tbat held in our University from Oot. 25th to 27th, 
at which tbe opening address was delivered by the 
Senator F. Durante, professor of surgery in the Roman 
school. ‘ Congresso dell’ Ordine dei Medici” (Congress of the 
Guild of Practitioners) was ite title, and an infinite number 
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of questions relating to the interests of the profession in 
Ataly was raised and discyssed by its members. Prominent 
among these was Dr. Santini’s Bill, ‘*Sull’ Esercizio Pro- 
fessionale dei Medici Stranieri in Italia.” But as its pro- 
‘visions are known to the readers of THE LANCET and 
as its discussion at the Con; added no new argu- 
ment in its support to those already adduced (and, let me 
say, refuted), I content myself with indicating its place 
on the agenda-paper. Of the special congresses, that of 
the ‘Obstetric and Gynsecological Practitioners ’’ closed on 
Oct. 21st, and that of ‘Otology and Laryngology,” also 
held here, under the able presidency of Professor Grazzi, 
and closed on Oct. 30th, need alone be mentioned. The 
official reports of all these congresses, containing the more 
memorable papers (with relative discussions) in extenso, are 
now in the press and will see the light at the close of the 
-present or in the course of the ensuing year. 


The English-speaking Praotitioner in Italy. 

A circular has been addressed by the Minister of the 
Anterior (the Marchese di Rudini, Prime Minister) to the 
prefects throughout the kingdom. It is neither more nor 
jess than a mandate charging these functionaries to invite all 
‘non-Italian dentists to furnish proof that in addition to their 
home qualifications they possess one from a recognised 
qualifying body in Italy, failing which these gentlemen are 
to be held as practising illegally, are therefore to be called 
upon to desist from practice, and in the event of their 
being contumacious to be denounced to the judiciary 
-authority. 

Oct. 31st. 


Obituary. 


SURGEON-MAJOR-GENERAL SIR W. A. MACKINNON, 
K.C.B., F.R.C.8. Eprn., &c. 
HONORARY BURGEON TO THE QUEEN, LATE DIRECTOR-GENERAL OF THE 
ARMY MEDICAL DRPARTMENT, 

Tne death of Sir William Mackinnon, the late Director- 
General of the Army Medical Service, on Oct. 28th, at his 
residence in Evelyn-gardens, 8.W., at the age of sixty-seven 
years, removes a notable personality as well asa distinguished 
medical officer. The health of Sir William Mackinnon had not 
for some time past been altogether satisfactory, and especially 
during the latter part of his service as the head of his 
department; but he was a man of fine physique and 
vigorous aspect, and his death must have come as 
shock and surprise to his numerous friends. He 
had occasionally complained of symptoms attributable 
to kidney trouble and recently of others referable to 
cardiac affection, with occasional attacks allied to angina ; 
but he was fairly well during the earlier portion of 
the day of his death, which was at the last sudden 
and unexpected, pulmonary symptoms having supervened 
which were tly excited or aggravated by the fog. 
The late Sir Will: Mackinnon’s record of war service 
was a long, varied, and distinguished one; he was a 
strong and very energetic man—a man of action—and 
always took a leading part in any duty in which he might be 
engaged. His varied field service in different parte of the 
world brought him in close and intimate contact with 
a number of military officers of rank and distinction from the 
days of Lord Clyde to the present time, with whom he was a 
general favourite. This was also attributable to his frank 
‘and outspoken, but genial manner. He enjoyed a very wide 
circle of acquaintance and possessed considerable personal 
‘interest with the late Commander-in-Chief and other 
influential people. By temperament he was somewhat 
Aipallatves but that his instincts and impulses were honest 
-and kindly by nature there can be no doubt, otherwise he 
would not have made so many friends, to whom his 
loss will be e grief. He was strongly attached to his 
profession and in his younger days took an active and even 
ardent part in surgery and in keeping himself au courant 
with all advances in that direction. Sir William Mackinnon 
was the son of. the late Rev. John Mackinnon, of Strath, in 
the Isle of Skye. He was born on June 27th, 1830, and 
was educated at Glasgow and Edinburgh Universities, being 
admitted a Licentiate of the Royal College of Surgeons of 
Edinburgh in 1851, and elected a Fellow in 1872. Enter ng 
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the Medical Department of the Army in February, 1853, he 
served throughout the Kastern Campaign of 1854-55 with 
the 42nd Highlanders (the Black Watch), including the 
battles of Alma and Balaclava, in medical charge of the 
regiment, took part in the ition to Kertch and 
Yenikale, in the siege of Sebastopol and the assault 
of the Redan (Sept. 8th) and in the final fall 
of the fortress, for which he had the medal with 
three clasps, the Knighthood of the Legion of Honour, and 
tbe Turkish medal. He next saw active service in the Indian 
Mutiny and in the New Zealand War. He took part as prin- 
cipal medical officer in the second phase of the Ashanti War 
of 1873-4, when he accompanied the force to Coomassie. In 
1879-80 he was principal medical officer in China, obtaining 
the rank of Surgeon-General in May, 1880; serving in Malts 
from 1880 to 1882; at the War Office from 1882 to 1888, and 
at Gibraltar in 1888-9. In 1889 he was appointed to succeed 
Sir Thomas Crawford as Director-General of the Army Medical 
Department, resigning that position last year. He had been 
in receipt of a good service reward from 1885, was made a 
K.C.B. in 1891, and was appointed Honorary Sargeon to the 
Queen in February, 1893. 

We have been favoured with the following note «upon 
Sir William Mackinnon by one who knew him well: 
“Tn Sir William Mackinnon poree away a striking per- 
sonality. His Highland origin and Celtic temperament 
farnished him with that enthusiasm for all he was interested 
in and the impetuosity of character, always anxious for the 
trath and all that was good, which endeared him to so many 
and which seoured for him throughout his career troops of 
admiring friends. His mind was simple and sympathetic 
and his actions transparent in their honesty and good 
intentions. Usually quiet in demeanour, he would fiash 
with excitement at anything which hinted wrong or 
injustice of any kind to anybody. For everything 
belonging to his profession he had the keenest interest 
and enthusiasm, and most especially for the surgical 
branoh of it. The catalogue of his military career does not 
mention that in the early part of it he abandoned medicine 
for a short space to enter as a fighting officer in a Highland 
regiment, but he soon returned to his old allegiance. When- 
ever opportunity arose, as i¢ oftentimes did in the course of 
his extraordinarily long perlod of active military service in 
the Crimea, the Indian mutiny, and New Zealand, he never 
failed to do some good operative surgery. He performed 
several excisions of the elbow in the last-named country when 
that operation was just being introdaced afresh to surgical 
notice—so well abreast was he of the time. At the 
storming of the Gate Pah a characteristic incident occurred. 
The officers were one by one wounded or killed, and none 
remained unhurt but Mackinnon. He took command of the 
men, rushed the Pah, captured it, and in so doing necessarily 
killed and wounded the New Zealanders. Several of these 
he afterwards dealt with as a surgeon, being obliged to 
amputate in some cases limbs where he himself was solely 
accountable for the d he was engaged in rectifying. 
He might have had a VC. at this time, but chose the C.B. 
instead—a circumstance he often regretted. At the time 
of the Ashanti War, under Lord Wolseley, he failed 
to be nominated for a place in the expedition. Yet without 
orders, or perhaps against orders, he went to Madeira s0 88 
to be as near as practicable to the scene of action, and Sir 
Anthony Home, the principal medical officer, falling sick, 
Mackinnon at once started for the Const, reported bimeelf 
to Lord Wolseley, who was very glad to welcome him, and 
accompanied the expedition to Coomassie as ite chief medical 
officer. This gives some notion of his resourceful energy. 
He was essentially a man of action. He loved his strictly 
professional duties, but administration and office work were 
distasteful to him,” 

A memorial service was held at St. Columba’s Churcb, 
Pont-street, on Tuesday, at which both the Duke of Cam- 
bridge and the Duke of Connaught were re) ted, while 
Field Marshall Sir Donald Stewart and Sir Frederick Haines 
were in the church. 


to Sir William Mackinnon’s family: ‘* Please convey to the 
relatives of the late Bir William Mackinnon the expression 
of the Queen’s sympathy in their loss sustained by the death 
of thas distinguished officer and member of der, Majesty's 
Household. Agee tees 
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PROFESSOR MARC OLIVET. 

Nor since Moritz Schiff died rather more than a year ago’ 

thas Swiss medicine sustained a severer loss than that of Dr. 
Maro André Olivet, Professor of Psychiatry in the University 
-of Geneva. Son of the able Genevese surgeon, M. Frangois 
Olivet, young Maro André gave early proof of aptitude for 
the medical career, and after the thorough preliminary 
education so rigorously exacted in Switzerland Ye pursued 
this professional studies in the University of Wiirzburg, 
where in 1842, when just in his twenty-first year, he 
graduated with the ‘‘summi in medicina honores.” There- 
after he proceeded to Lyons and to Paris, and at both seats 
of learning distinguished himself by his assiduous attendance 
at the cliniques of their most eminent teachers. It was only 
after some years thus profitably spent that be embarked on 
@eneral practice, first at Satigny and afterwards at Geneva. 
fn the latter city his predilection for pure medicine 
oon asserted itself; be was appointed médecin en-chef 
of the Cantonal Hospital, a post he held for four 
years, and later accepted the eminently responsible 
duties of médecin-en-chef of the Hospice dea Vernets, 
where he had need of all the tact and the administrative as 
well as clinical powers with which nature had richly 
endowed him. He held this position for the thirty-two years 
between 1856 and 1892 during which the transformation of 
the Genevese Asile d’Aliénés was passing through its succes- 
sive phases, and his discharge of the complex and often 
peculiarly trying réle vouchsafed him was in all respects 
e@othing short of exemplary. From this service his appoint- 
ment to the supplementary chair of Psychiatry in the 
‘University of Geneva was almost a “‘ natural transition,” and 
‘in due course he succeeded to the post of ordinary professor 
in the same subject. This was in 1882, and when the 
Wederal law imposing increased stringency on the admission 
of students of medicine to graduation and practice came 
into force he was chosen a member of the Directing Com- 
snittee of Examinations throughout the Confederation. In 
this capacity he insisted on the candidate’s possession of 
practical knowledge, and it is greatly due to his influence 
‘that medicine has made itself so beneficially felt in the 
aggregate life of the Swiss population, commencing at 
@chool and extending to every industrial or mercantile em- 
ployment, demanding the codperation of many hands. For 
the eight years during which he sat on the Administrative 
Council of Geneva he was the advocate, equally persistent 
and enlightened, of school hygiene, a subject which in- 
terested him deeply even in advancing age and declining 
‘health, in so much that he did not disdain the onerous if 
comparatively humble daties of eanitary inspector of the 
infant schools of the city. 

Dr. Olivet has left a high reputation in medical and particu- 
larly in hygienic literature, his monographs and more fugitive 
Publications on hygiene as applied to school-life, to peda- 
ogy, to agriculture and such like, amounting to not a few 
volumes. ‘‘ Thorough” is the attribute written large over 
all these compositions, characteristic as they are of his 
penetrating insight, sound judgment, and mastery of detail. 
It is, however, as a clinical observer and teacher that his 
memory will be most warmly cherished in the Geneva school, 
where he has left behind s record of acute diagnosis and 
judicious therapeutics rarely surpassed in the difficult and 
delicate field of medicine he had made his own. Ill-health 
withdrew him from professional work about a year ago ; but, 
as is often the case, the unwelcome inactivity thus imposed 
seemed to assist the malady which it was meant to avert. He 
-died on the 24th ult. in his seventy-sixth year. 


JOHN HUGHES, F.R.C.8. Ena., L.S.A., J.P. 

Mr. JonN Huauss died at Penrheol, Barry, on Oct. 27th. 
Mr. Hughes was born in North Wales in March, 1818, and 
«received his medical education at St. Bartholomew’s Hospital, 
London, taking the M.R.C.S8. Eng. and L.S.A. Lond. in 1840, 
and the F.R.C.8. Eng. in 1858. Mr. Hughes spent the 

ter portion of his life at Carmarthen, where he was 

‘or twenty-five years one of the leading practitioners. He 
was surgeon to the Carmarthen Infirmary, medical officer of 
health for the Carmarthen district, surgeon to the prison, and 
-was also a magistrate for the borough. Five years ago on 


2_Vide Tas Lancer, Oct. 24th, 1896, p. 1198, 


his retirement from practice he removed from Carmarthen to 
Barry and resided with his son, Mr. J. A. Hughes, the town 
clerk of Barry. The deceased leaves three daughters and 
another son, the Rev. Hugh Price Hughes, M.A. Mr. Hughes 
was beloved by all who knew him, and was held in the 
highest esteem. Much sympathy is felt for the widow and 
children, the former of whom is in ill health. The funeral 
took place at Merthyr Dovan Cemetery on Oct. 30th. 


ANDREW HINGSTON, M.R.C.S. Ena., L.8.A., J.P. 
Mr. ANDREW HINGsTON died at Liskeard, Cornwall, on 
Oct. 21st in his seventy-seventh year. The deceased received 
his medical education at the London Hospital, and took the 
qualifications of M.R.C.S. Eng. and L.8.A. in 1842, Mr. 
Hingston was consulting surgeon to the Liskeard Hospital, 
and had been medical officer of health of the Liskeard urban 
district. He was also a Justice of the Peace for Liskeard 

and about thirty-five years ago was mayor of the borough. 


atledical Fetus. 


H.R.H. tae Prince oF Wats, K.G., has been 
graciously pleased to accept a copy of the print of the 
Council of the Royal College of Surgeons of England (1884) 
as a memento of the Jubilee year. 

R. F. 


Hich S#eERIFF or Brisror.— Mr. 
Richardson Cross, M.B. Lond., F.R.C.8. Eng., surgeon to the 
Bristol Eye Hospital, has been nominated for the office 
of High Sheriff of Bristol for 1897-98. 


Bristot Roya Inrirmary.—The Bristol Royal 
Infirmary has recently been benefited to the extent of 
£20,000. This sum was bequeathed by the late Miss Martha 
Daubeny to Mr. E. Sampson, of Henbury, for life, but upon 
his death had to revert to the institution. 


TypHorp Fever in Ciirron.—At the meeting 
of the Bristol Sanitary Authority, held on Oct. 28th, Dr. D. 8. 
Davies, the medical officer of health, reported that in the 
week ending Oct. 23rd two cases of typhoid fever were 
notified in Bristol and sixteen in Clifton, and that two deaths 
had ocourred ; the notifications in Clifton from Oct. 23rd to 
Oct. 28th numbered twenty-five. The inhabitants are 
recommended to boil all milk before use, as observation 
of the cases indicated a connexion between the disease and 
milk-supply. Dr. Davies says there is no reason to suspect 
the public water-supply. 


University CoLtear or SourH WALES AND 
MOoNMOUTHSHIRE.—A meeting of the town-ball committee 
of the Cardiff town council was held on Oct. 28th, under the 
presidency of Alderman Carey, to consider the application 
made by the University College of South Wales and Mon- 
mouthshire for a site for the college and museum in Cathays 
Park. The chairman stated that the corporation had sub- 
scribed £10,000 towards the building fund of the college, and 
the committee would be prepared to recommend that a site 
should be provided on condition that the college authorities 
paid for the land at the same proportion as it would cost the 
corporation. On the motion of Dr. Buist, seconded by the 
mayor, it was resolved that a site be granted on the terms 
mentioned by the chairman. 


BournemoutH Mepicat Soctety.—The annual 
meeting of this society was held at the Imperial Hotel, 
Bournemouth, on Oct. 27th, Dr. Roberts Thomson, the 
retiring President, being in the chair. The report and 
balance-sheet were taken as read and passed. Dr. Thomson 
then thanked the members for the honour accorded to 
him in electing him President during the past year 
and vacated the chair in favour of the President- 
elect, Mr. A.G.S. Mahomed. The new President proposed 
a vote of thanks to Dr. Thomson, which was carried 
with acclamation. Mr. Heygate Vernon was elected as 
treasurer, Dr. W. H. L. Marriner as librarian, and Dr. Clift 
as honorary eecretary. The following were elected members 
of the committee: Dr. Masters, Dr. Marriner, Dr. Muspratt, 
Dr. Rameay, and Dr. Duncan. Twenty-five members and 
three guests sat down to the dinner which followed. 
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Infirmary MEpicaL SUPERINTENDENTS’ Soctery. | and Plamstead sanitary areas. 


—The first meeting of the session was held on Oct. 30th at 
the St. George’s-in-the-East Infirmary. Several matters 
connected with infirmary administration were discussed. 
Mr. Barney gave notice that at the next meeting he would 
move that the society should subscribe to the Royal Medical 
Benevolent College. 


At a meeting of the British Balneological 
and Climatological Society (Dr. Snow, of Bournemouth, 
President), held on the 27th ult. at 20, Hanover-square, 
Mr. A. H. Haviland proposed, ‘' That the establishment of a 
chair of Medical Climatology and Geography is desirable.” 
This was seconded by Dr. C. Theodore Williams and carried 
unanimously. It was then proposed that the subject should 
be referred to the counci], and a committee be formed to con- 
sider how best the above resolution should be carried into 
effect. 


DiseaseD ANIMALS IN MancugsTER. — During 
the year ending Aug. 28:h, 1896, there have been four out- 
breaks of glanders in Manchester. Seven glandered horses 
have been killed and the carcasses destroyed. At a cowshed 
at Rasholme, where 35 cows are kept, one became affected 
with antbrax and died. Your outbreaks of swine-fever have 
occurred, and the 234 pigs on the different premises were all 
slaughtered by order of the Board of Agriculture. A special 
inspection of the cowsheds in the city—112 in number—and 
alzo periodical examinations of the milch cows—1182 in 
number—bave been made by the veterinary staff. Of the 
latter 29 had tuberculosis, and 23 of them were slaughtered 
by the owners, while the others were dealt with by the 
medical officer of health. 


DipHTHERIA IN Lonpon.— The amount of 
diphtheria recorded in London during the four-weekly 
period ended on August 14th—namely, 1111 notified cases, 
which fell during the succeeding four weeks ended on 
Sept. 11th to 866 notified cases, has been exceeded by the 
returns for the like period ended on Oct. 9th when 1169 
cases were notified. Whilst the weekly average of 
the September period was 216 cases, the average in the 
October period was 292; and all the sanitary districts save 
one were invaded, three having been free in the September 
period. Also, whilst four districts in the September period 
had upwards of 50 cases each, and an aggregate of 246, there 
were seven such districts in the later period, with a total of 
469 attacks. As a set-off against this there were other 
five districts with only 17 notified cases amongst 
them. The 117 deaths (29 weekly) in September rose 
to 182 (45 weekly), in the later period, the respective case- 
mortality rates being 135 and 156 ‘per cent. Thus the 
latter half of September and the first part of the current 
month furnished not only an excessive amount of diphtheria 
in London, but also saw the disease in a more fatal form. 
Matters have not tended to mend in the three weeks 
ending on Oct. 30th, during which 165 deaths were 
registered in the county of London, in addition to 57 deaths 
in the outer ring. In the week ended Oct. 16th, the 45 
registered deaths were one below the corrected decennial 
average, and also a decline on the former weeks 
with their respective total of 49 and 53; but the cases 
notified numbered 351. Only 1 death occurred in infancy, 
and only 1 of a person aged over twenty years, 23 being of 
children aged from one to five years. Kensington, St. 
Pancras, and Lambeth sanitary areas had each 4 deaths, 
and Westminster, Islington, Bethnal Green, Newington, and 
Plumstead sanitary areas had 3 deaths each. In the suburbs 
3 deaths occurred in West Ham, 5 in Hendon, and 4 in 
Edmonton registration districts. In the week ended on 
Oct. 23rd, the 55 deaths registered in London were three 
in excess of the corrected decennial average, 6 being of 
infants and 2 of persons aged over twenty years. Islington 
was credited with 6 deaths, Hackney and Battersea each with 
5, and Camberwell with 4 deaths. The close of the week 
found 1057 patients suffering from the disease in London 
hospitale. In the outer ring, of the 16 deaths, 6 occurred 
in West Ham, and 4 in Hendon registration districts. 
Last week the number of deaths registered from diphtheria 
in London increased to 65, this total being 17 in excess of 
the corrected decennial average for the particular week. 
Only one death occurred in an infant, other 43°in children in 
in the noxt four years of life, and not one in a person aged 
vv ar twonty years. Seven deaths were credited to Poplar, 6 
to =t. Denczas, 5 to Bethnal-green, 4 each to Battersea, 
Camberwell, and Greenwich, and 3each to Fulham, Hackney, !| 


Io the outer ring 21 deaths 
were registered, of which 7 belonged to West Ham, 5 to 
Edmonton, and 4 to Hendon Registration Districts. 


THE sum received this year in aid of the 
amalgamated charities by the Birmingham Hospital Sunday 
Collection amounts to £4010 0s. 744. 


Mepica Deputy-LizvTenant.—Mr. William 
Hamerton Jalland, F.R C.8 Eng., of York, has been appointed 
a Deputy-Lieutenant by the Lord-Lieutenant of the West 
Riding of the county of York. 


Sir Squire Bancrort has promised to give a 
reading in Cardiff on Dec. 3rd, in aid of the Seamen's 
Hospital and the Infirmary. He will also give another at 
Torquay on Jan, 25th, on behalf of the Torbay Hospital. 


WE have received from Mr. R. B. Anderson, 
acting as honorary secretary of the Corporate and Medical 
Reform Committee, a copy of a letter sent by the committee 
to Dr. Glover. In this it is stated that Dr. Glover's letter 
was based on “‘ entire misrepresentation” and ‘‘ entire mis- 
conception” of the circular issued by the committee. We 
have received from Dr. Glover a letter in which he maintains 
the justice and accuracy of the reflection contained in his 
letter published in Tom Lancet of Oct. 23rd, and declines 
farther correspondence. 


THERAPEUTICAL SociETY OF MANCHESTER —The 
first meeting for the session 1897-98 was held at the Owens 
College on Oct. 27th, Professor D. J. Leech, president, being 
in the chair. Dr. J. 8. Bury described a case of Toxic 
Symptoms following the administration of a large dose of 
Phenacetine, and a short discussion took place upon the 
toxic effects of the synthetic antipyretics. Dr. Fothergill 
gave a short account of the Uses of Senecio Jacobma, and 
showed specimens of the plant and preparations made from 
it. Mr. Kirkby also forwarded an account of the mode of 
preparing a Liquid Extract of Senecio, which was an effective 
and convenient form for its administration. Dr. A. T. 
Wilkinson read an interesting paper upon certain desirable 
Additions to the Pharmacopoia which would greatly enhance 
its value to medical practitioners. Dr. Yonge showed a 
sample of Orthoform, a newly introduced local anzsthetic. 


Tar Aneio-Inpran AssociaTions.—Dr. James 
R. Wallace, editor of the Indian Medical Record, visited 
England not long ago for the purpose of bringing the cause of 
the Anglo-Indian Associations under the notice of the public 
in the mother country. He returned to India in September, 
having met with gratifying success in the carrying out of 
bis objects, and on the 27th of that month a large number of 
ladies and gentlemen of the Earopean and Anglo-Indian 
community assembled in the Bombay town-hall for the pur- 
pose of welcoming him back. After some introductory 
remarks by the Rev. Isaac F. Row, president of the associa- 
tion, who occupied the chair, Dr. Wallace said that in 
Great Britain hardly anything was known of the 
domiciled British community in India, meaning by that term 
the section of the population consisting of Europeans of 
every nationality and their descendants, who had made India 
their home. The vatious methods by which the condition of 
this community might be improved were fully explained by 
him to several members of Parliament in the House of 
Commons and to members of the Government at the India 
Office and the War Office. Among the points to which he 
especially directed attention were the exclusion of the 
domiciled community from imperial appointments, the 
raising of local regiments, and the desirability of classifying 
Earopeans and Anglo-Indians as British in the cases where 
British nationality was a requisite for holding an appoint- 
ment. In conclusion, four resolutions were adopted, 
the first of which was as follows: ‘‘ Resolved that this 
meeting of the domiciled European and Anglo-Indias 
community of Bombay, held in the town-hall on Monday, 
Sept. 27th, 1897, cordially appreciates and approves of 
the various measures that have been adopted by Dr. James 
Robert Wallace, as the delegate of the Anglo-Indian 
Associations, for the advancement of the interests of the 
resident British community of India, by suitable representa- 
tions of their cause to Parliament and to the India Office 
in London, and this meeting records its, bearty thanks to 
Dr. Wallace for his disinterested and praiseworthy Isbours on 
behalf of bis countrymen during the past six months ia 
London.” 
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AMERICAN MepicaL AssocraTiIon Press, Chicago. 

Transactions of the Chicago Pathological Society from December, 
1895, to April, 1897. Vol. II. 1897. 

Ba wiiiax, Tinpa, anv Cox, King William-street, Strand, London. 

Air, Food, and Exercises. By A. Rabagliati, M.A., M.D., F.R.C.8. 
Edin. Price €s., net. 

Bcacxie anv Son, Old Bailey. London. 
The Golden Galleon. By R. Leighton. 
With Crockett and Bowie: A Tale of Texas. 

Ilustrated. 1898 Price 5s. 

<CHapman anv Hatt, Henrietta-street, Covent-garden, London, W.C. 

Four Poets: Poems from Wordsworth, Coleridge. Shelley, and 
Keats. Selected by Oswald Orawfurd. 1897. Price 3s. 6d. 

Cuourcai1t, J. & A., Great Marlborough-street, London. 

Year-book of Pharmacy. From July Ist, 1896, to June 30th, 1897. 
weith the Transactions of the British Pharmaceutical Cunference, 


Illustrated. 1898. Price 5s. 
By K. Munroe, 


Corint, O., Florence. 
Cin uldme Congres International d’Otologie, Florence, Septembre, 


@nm axp Company, Boston, 


The Living Substance as Such, and as Organism. By G, F. 
eden ee trplement to Journal of Morphology. Vol. XII., 
lo. 2. . 


Lewis, H. K., Gower-street, London. 
Trausactions of the Dermatolozical Society of Great Britain and 
Treland. 1896-97. Vol. 11I_ 1897. Price Ss. 
The New Sydenham Society, London: Selected Essays and Mono- 
graphs. Translations and Reprints from Various Sources. 1897. 
Vol. CLXI. Report. presented to the Thirty-ninth Annual 
Meeting of the New Sydenham Society, held July, 1397. 


apprincort, J. B., Compy., Henrietta-street, Covent-garden, London. 
Cutaneous Medicine: A Systematic Treatise on the Diseases of the 


Skin. By L. A. Dubiing, M.D. Part 2. Classification, 
Anemine, Hyperemias, Infiammations, Illustrated. 1898, 
Price 12s, 6d. 
The Origin of Disease. By A. V. Meigs, M.D. Illustrated. 1897. 
Price Zils. net. 
Livinestorg, E. anv §., Teviot-place, Edinburgh. 
Catechism Series. Surgery. Part 5. Price ls. net. 
Lonemans, GReEN, aND Co., Paternoster-row, London. 
Notes on Micro-Organisms Pathogenic to Man. By Surgeon- 
Captain B. H. S. Leumann, I.M.S. M.B. Lond. 1897. Price 3s. 


A Handbook of Midwifery. By W. R. Dakin, M.D., B.S. Lond., 
F.B.0.P. Iltustrated. 1897. “Price 18s. 
PAILIP, GEO., aND Son, Fleet-street, London. 
English Series, No.1. Scenes of English Life, Book I.: Children’s 
Life. By H. Swan and V. Bétis. With a Preface by Susanna _E. 
Hull. 1897. Price 28. 6d. 
Bupway, Geo., Hart-street, Bloomsbury, London. 
A Catechism of Palmistry. By Ida Ellis. 
Price 2s 6d. net. 
Human Magnetism; or. How to Hypnotise. By Professor Jas. 
Coates. Illustrated 1897. Price 5s. net. 
BicHarps, Grawt, Henrietta-street, Covent-garden, London. 
The Sub-consecious Self and its relation to Education and Health. 
By L. Waldstein, M.D. 1897. 
-6aupson Low, Marston, AND Co., Fetter-lane, Fleet-atreet, London. 
The Guide to South Africa, 1897-98 edition. Price 2. 6d. 


SMarsz, Buyer, anv Co., Waterloo-place, London, 8.W. 

Reference-Book of Practical Therapeutics. By various Authors, 
Edited by F. P. Foster, MD. Intwovol. Vols, I.and II. 1897. 
Price 5°s. 

SPOTTISWOODE AND Co., Gracechurch-street, London. 

Sick-room Cookery and Hospital Diet. By Maude Earle. With 
notes on ths Feeding of Infants. By F. C. Madden, F.B.C.9. 
1897. Price 3s. 6d. 

‘WaeE Savoy Press, 1'5, Strand, London. 

Stammering, Stuttering, and otber Speech Affections: Their 
Causes and Cure. By W. Abbotts, M.D., M.R.C.P., M R.C.S. 
Eighth edition. 1897. Price ls. 

TOWNSEND, W,, anv Sow, Surrey-street, Sheffield. 

1797-1897. Sheffield Royal Infirmary. A brief Sketch of a 
Century's Work. compucd by J.D. ler, F.S.A., and Simeon 
Snell, F.R.0.8. Edin. 1897. 

‘Unwin, T. Fisaer, Paternoster-square. London. 

Hugh Wynne: By 8. W. Mitchell, M.D. Illustrated. 1897. 

ice 6s. 


Illustrated. 1898. 


Chemistry for Photographers, by Chas. F. Townsend, F.0.S., F.R.P.9.; 
illustrated (Dawbarn and Ward, Farringdon-avenue, London). price 1s. 
net.—The Journal of Mental Science, October, 1897 (J.& A. Churchill, 

London, 1897), price 5s.—Transactions of the American Pediatric 

Society, Bighth Session, held in Montreal, May, 1896; edited by F. M. 

Crandall, M.D.; Vol. VIII. reprint, 1898.—Statistical Tables of the 

Patients under Treatment in the Wards of St. Bartholomew’s Ho: pital 

during 1896 (C. Skipver and East, Great Towerstreet, London, B.C., 

1897).—Univereity of London: the Calendar for the Year 1897-98, and 


the Revised Regulations for 1899; official copy (Eyre and Spottis- 
woode, London, 1897), price 5s. net.—Annual Report of the Board of 
Health of the Health Department of the City of New York for the Year 
ending Dec. 3lst, 1896 (fhe Martin B. Brown Company, New York, 
1897).—The Professional Pocket-book for 1898, containing three part 
leather case (Rudall, Carte, and Co., Berners-street, London, W.)— 
Atti della R, Accademia delle Scienze Mediche in Palermo, 
per l'Anno 1896-1897 (Giornale di Sicilia, Palermo). — Maga- 
zines, &c., for November: Strand Magazine, Boy’s Own Paper, 
Girl's Own Paper, Lelsure Hour, Sunday at Home, Sunday 
Hours, Ludgate Magazine, Westminster Review, Contemporary 
Review, Friendly Greetings, Chapman's Magazine, Myra’s Journal, 
Pall Mall Magazine, Windsor Magazine, Cornbill Magazine, Black- 
wood's Magazine, Pearson's Magazine, English Illustrated Magazine, 
Knowledge, and Humanitarian. 


Appointments, 


Successful Applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward «& to Tak Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week for publication in the next number. 


Aprincs, ARTHUR W™, M.B.. B.S. Durh., M.R.C.8. Bng., L.R.O.P. 
Lond, has been appointed Obstetric and Ophthalmic House 
Surgeon to the Queen's Hospital, Birmingham. 

ANNxSLEY, J. ST. Jonx, M.D., M.Ch. Irel., has been apy 
Officer to the Derrylin District, Lisnaskea 
Fermanagh. 

Bucuan, J. J., Fifth-year Student. has been appointed a Clinical Clerk 
to the Woodilee Asylum, Lenzie, near Glasgow. 

Carre, Henry, Jon., L.R.O.P., L.RC.S.Irel., has been appointed 
Junior Assistant’ Physician, Woodilee Asylum, Lenzie, near 
Glasgow. 

Corzigr, RB. S., M.R.C.8., L.R.C.P., has been appointed a House 
Physician to the General Infirmary, Leeds. 

Dozsoy, J. F., M.R.C.8., L.8.0 P., has been appointed a House 
Surgeon to the General Infirmary, Leeds. 

Frercuer, Jamrs, M.B., O.M., D.P.H. Aberd., has been appointed 
Medical Officer for the Lightburn Joint Hospital for Infectious 
Diseases, Shettlestope, near Glasgow. 

Goopwix, A. G., L.F.P.§.Glasg., has been appointed a Medical 
Examiner to the Royal Liver Friendly Soci ty, Liverpool, vice W. J. 
Treland, deceased. 

Grae, J. L., M.B., B.S. Univ. N.Z., bas been appointed a Public 
Vaccinator at Manuberika. New Zealand. 

Harsison, W. H., L.B.C.P.. L.R.C.S. Edin., L.F.P.S, Glasg., bas been 
appointed a Medical Officer for the Destitute Poor and Aborigines 
within the district of Georgetown, South Australis. 

Haatigy, J. V., M.RCS., L.R.C bas been appointed a House 
Surgeon to the General Infirmary, Leeds. 

Honk, F. S., M B., B.S. Adel., has been appointed a Medical Offizer for 
the Destitute Poor and Aborigines within the Districts of Morphett 
Vale and Noa-lunga. South Australia. 

Jounson, C. H., M.B., C.M. Edin., has been appointed Officer of Health 
for North Colac Shire, Victoria, South Australia, vice R. A. A. 


Manly, res'gned 

Jouxstox, J. C, MB., C! Edin., has been appointed a Public 
Vaccinator for Qurenscl ictoria, Australia, vice J. H. Browning. 

JosKg, A. S.. W.B., Ch.B. Melb., has been appointed a Member of the 
Medical Board of Victoria, Australia. 

Jurrngr, F. J. K., MB., Ch B. Melb., bas been appointed & Medical 
Officer for the Destitute Poor and Aborigines within the district 
of Tanunda, South Australia. 

Larpiaw, D. . M.B., Ch.M. Rdin., has been appointed Medical 
Superintendent for the Hamilton Hospital, Victoria, Australia, 
Lronakp, Ronert Cxcit, M.B., B.8. Durh., L.R.C.P. Lond., M.B.C.S., 

has been appointed Surgeon to the Bristol Dispensary. 

Lorp, CyRin CourTEnay, B.A. Cantab., M.R.C.S. Bog , L.B.C.P. Lond., 
has been appointed House Surgeon to the Queen's Hospital, 
Birmiogham. 

McCaxury, J. V., L-8.0.S. Irel., has been appointed a Member of the 
Police Medical Board of Victoria, Australia, vice R. Youl. 

Macrartang, A. M., M.B., Ch.M. Melb., has been appointed a Medical 
Officer for the Destitute Poor and Aborigines within the district 
of Robe, South Australia. 

McGowan, R., L.F.P.S. Glasg., has been appointed a Medical Officer for 
the Destitute Poor and Aborigines witbin the District of Port 
Gawler, South Australia, ‘ 

MacLacatay, D. A., L.#.P.S. Glasg., has been appointed a Medical 
Officer for the Destitute Poor and Aborigines within the districts of 
Crafers and Stirling. South Australia. 

Mauer, J. P., LR.O.P., L.R.C.S. Bdin., L.¥.P.S, Glasg., has been 
appointed a Medical Officer for the Destitute Poor and Aborigines 
within the district of Mount Crawford, South Australia. 

Muiy, H. F., M.B., Ch.B.Melb., has been appointed Officer of Health 
for Metcalfe Shire, Victoria, Australia, 

Muavg, N. G., M.R.C.S., L.R.C.P., has been appointed a House 
Physician to the General Infirmary, Leeds. 

Maix.e, A. J., M.D. Bdin., has been appvinted 8 Medical Officer for 
the Destitute Poor and Aborigines within the Districts of Rapid 
Bay and Yankalills, South Australia. 

Moorwousg, C. H., M.B., Ch.B., has been appointed Resident Obstetric 
Officer to the General Infirmary, Leeds. 

Mortge, C. G. D., L.K.Q.C.P., L.R.C.S. Irel., has been appointed a 
Medical Officer for the Destitute Poor and Aborigines within the 
District of Truro, South Australia. 


inted Medical 
inion, County 


M.D. Brux., L, 
has been appointed Surgeon to the Bristol Dispen: 

Poorer, E. L., M.D., Ch.M. Dubl., has been appointed a Medical Officer 
for the Destitute Poor and Aborigines within the Quorn Corpora- 
tion and radius of fifteen miles, South Australia, 

Popuam, F. W. H., LR.C.P. Edin., M.RC.S., bas been appointed a 
Medical Officer for the Destitute Poor and Aborigines within the 
Districts of Gawler Corporation and Munnopara West, South 
Australia, 

Procror, J. S., L.K.Q.C.P., L.R.O.S. Irel., has been appointed a Medical 
Officer for the Destitute Poor and Aborigines within the Districts of 
South Rhine and Tungkillo, South Australia. 

Roprnson, 8. VERNON, Fifth-year Student, has been appointed a Clinical 
Clerk to the Woodilee Asylum, Lenzie, near Glasgow. 

Rosserti, F., M.D. Pisa, has been appointed a Public Vaccinator at 
Ross, New Zealand. 

Sganroox, L. L., M.B., Cb.B.Adel., has been appointed a Medical 
Officer for the Destitute Poor and Aborigines within the Districts of 
Terowie and Wonna (Hundreds of), South Australia. 

Suanp, H. M., M.D, Aberd.. L.R.C.8.Edin., bas been appointed a 
Medical Officer for the Destituta Poor and Aborigines within the 
Districts of Goolwa Corporation and Port Elliott, South Australia. 

SuonE, W. V., L.8.C.P. Lond., M.R..S., has been appointed a Medical 
Officer for the Destitute Poor and Aborigines within the Districts 
of Onaunga (ex-aborigines) and Strathalbyn, and Strathalbyn 
Corporation, South Australia. 

Stmoxs, C. N., L.R.O.S. Irel., L.S.A. Lond., has been appointed Officer 
of Health for Bright Shire, Victoria, Australia, vice J. F. Wilkinson, 
resigned. 

Smrra, 0. W., M D., Oh.M. Edin., bas been appointed a Medical Officer 
for the Destitute Poor and Aborigines within the Districts of 
Clare and Stanley, South Australia, 

Sovrer, C. H. J., M.B.,Ch.M.Aberd., has teen appointed a Medical 
Officer for the Destitnte Poor and Aborigines within the Districts 
of Balaklava and Dalkey, South Australia. 

Sourer, J. F., M.B., Ch.M. Aberd., has been appointed a Medical 
Officer for the Destitute Poor and Aborigines within the District 
of Kast Torrens, South Australia. 

Srevensoy, J. R., M.B., Oh.M.Edin., has been appointed a Medical 
Officer for the Destitute Poor and Aborigines within the Districts 
of Coglin, Petersburg Corporation, and Yongala, South Australia, 

STRANGMAN, C. L., L.R.O.P., L.R.O.S. Edin., L.F.P.S, Glasg., has been 
appointed a Medical Officer for the Destitute Poor and Aborigines 
within the Districts of Orroroo, Coomooroo, Erskine, Black Rock 
Plain, and Pekina, South Australia. 

Sruart, G. G., L.R.O.P., L.R.C.8. Edin., L.F.P.S.Glasg., has been 
appointed Health Officer for the West Devon District, Tasmania, 
vice MoCall. resigned. 

THomas, J. T., L.R.C.P, Lond., M.R.C.S., has been appointed Medical 
Officer for the Camborne Public Dispensary. 

TipswsiL, F., M.B., Ch.M. Syd., has been appointed Principal 
Assistant Medical Officer to the Government of New South Wales 
and Microbiologist to the Board of Health. 

Tort, J. T., L.R.C.P. Edin., M.#.0.8., has been appointed a Medical 

fficer for the Destitute Poor and Aborigines within the Districts of 
Queenstown and Alverton Rosewater, and Corporation of Semaphore, 
South Australia, 

Veate, H., L.S.A., has been ‘appointed a Resident Medical Officer at 
the Ida Hospital, Leeds. 

WILLMORE, W. Sourawick, M.R.O.S. Eng., L.R C.P. Lond., has been 
appointed House Physician to the Queen's Hospital, Birmingham. 

Woops, G., L.K.Q.C.P., L.R.0.S. Irel.. has been appointed a Medical 
Officer for the Destitute Poor and Aborigines within the District 
of Kondoparinga, South Australia. 

Woottey, G. T., M.R.C.S., has been appointed a Public Vaccinator for 
Castlemaine, Victoria, Australia, vice G. M. Reid. 

Ygarman, J. W., M.R.C.S., L.8.A. Lond., has been appointed a Medical 
Officer for the Destitute Poor and Aborigines within the Districts 
of Hall, Saddleworth, and Waterloo, South Australia. 


Vacancies, 


For further information regarding each vacancy reference should be 
made to the advertisement (see Indez). 


BRiTIsH GenERat HosprraL.—House Surgeon for three years, Salary 
120 perannum. Board, residence, &c., provided in the house. 

CamarincEsuire, &c, Lunatic AsyLuM, at Falbourn, near Cambridge. 
—Assistant Medical Officer, unmarried. Salary £140 per annum, 
with board, lodgings, and attendance, in the Asylum. Applications 
to the Clerk to the Visitors, Cambridge. 

CaTKRHAM Asytum, Caterham, Surrey.—Assistant Medical Officer. 
Salary £120, rising, at the discretion of the Committee, to £150, 
with board, lodging, attendance, and washing, subject to statutory 
deduction. Applications to the Chief Office of the Board, Norfolk- 
street, Strand, London, 

CorPoRATION or Catocurra, Bengal, India.—Health Officer to the town 
of Calcutta for five years. Salary of not less than 1200 rupees 
and not more than 1500 rupees a month, with reasonable horse- 
allowance for out-door inspection, not exceeding 100 rupees a 
none Wile gr to Mr, W. R. Macdonald, Secretary to the 

‘orporation. 

County Borovert or Satrorp.—Medical Officer of Health for Salford. 
Salary £500 per annum. Applications to the Town Clerk, Town 
Hall, Salford. 

Denrat HospitaL or Loxpon ann Lonpox ScHoon or Dentat 
Surerny, Leicester-square.—Demonstrator. 

Greexwicn Union Inrinmary.—Second Assistant Medical Officer, 
unmarried. The appointment will terminate on Dec. 25th, 1898, 
Salary £80 per annum, with board, lodging, washing, and attend- 
ance in the Infirmary, and £3 par annum in lieu of beer. Appli- 

: som to the Clerk ‘to the Guardians, Union Offices, Greenwich, 


HARkTISMERE Unton, Suffolk.—Medical Officer and 
Gislingham District. Salary at the rate of 
exclusive of vaccination and such other fees as are by the 
Local Government Board. These average about £25 per annum. 
Applications to the Clerk, Board-room, Hye, Suffolk. 

HospiTaL For Sick CHILDREN, Great Ormond-street, Blocmsiany 4 
London.—House Surgeon to Out-patients (non-resident) for 
months. Salary 25 guineas. 5 

HospiraL FoR Women, Soho-square, London. — House Physician 
for six months. Salary £30 for that period. t 

INFIRMARY FOR CONSUMPTION AND DISKASES OF THE {CHEST 
Temes, 26, Margaret-street, Cavendish-square, London.—! 
in inary. s 

Kixe's Cotiecs, London. — Assistant Demonstrator in the State! 


Medisine Laboratories. Applications to Professor W. R. 
King’s College, Strand, W.C. r 
METROPOLITAN ASyYLUMS Boarp.—Assistant Medical Officers at the 
Park Fever Hospital, Hither-green, Lewisham, 8.2, unmarried. 
Salary £160 first year, £180 the second year, and £200 the third * 
and subsequent years of service, with board, 
and washing, subject to statutory deductions. to 
Clerk to the Board, Norfolk House, Norfolk-street, Strand, W.C. 
MippiEsex Hosprtat, W.—Surgical Registrar. 


, 


Nortu Easrern HoseiraL FoR CHILDREN, Hackney-road, bye 


House Physician for six months. Salary at the rate 


annum. Applications to the Secretary, City Office, 27, Olement' 
lane, Lombard-street, E.C. aa 


ParisH oF Sr. Leonarp, Shoreditch B.—Second Assistant Medica 
Officer for the Infirmary, Hoxton-street, N., for three months. 
Salary at the rate of er annum, with rations, and 
furnished apartments in the infemey Applications to the 
to the Guardians, Clerk’s Office, 213, Kingsland-road. 


RoyaL Sourn Hants INFIRMARY, Southampton.—Assistant House 
Roya Victoria Hosprrat, Bournemout 
to the Secretary, 91, West Regent-street, Glasgow. : 
Physician to the In-patients. 
House 
hospital provided. 


Surgeon for six months. Board and lodging provided, and an 
honorarium of £10 given conditionally. mat 
.—House Surgeon. Salary 
‘£80 per annum, with board. 
UNIVERSITY OF GLascow.—Examinership in Anatomy. 
Vicrorta HospiTaL FOR CHILDREN, Queen’s-road, Ohelsea.— 
Assistant Physician to the Out-patients, for two years. Also 
West Bromwich Disrricr Hosprrat.—Resident Assistant 
Surgeon for six months. Board, lodging, and washing in the 
* + : 
Hirths, Aarriages, and Deaths. - 
, : 


BIRTHS. 


Conix.—On Nov. 2nd, the wife of B. R. St, Clair Corbin, M-B. Lond... 
M.R.C.S. Eng., Merivale, Beckenham, of a daughter. “* 
Frrcuson.—On Nov. 2nd, at Elm-grove, Calne, the wife of R. 5S. 
Ferguson, M.B., of a son. reg 
H&rrERNAN.—Un Oct. 25th, at Grove House, De la Wi 
the wife of Harold Hilton Heffernan, M,R.O.8.Eng., L.R.O.P_ 
of ason. t 
Hitts.—On Oct. 26th, the wife of A. Phillips Hills, M.R.C.S. 
F.S.8e., at Carlton House, Prince of Wales-road, 
8.W., of a son (John Fletcher Twycross). J 
RickeTTs.—On Oct. 27th, at The Warren, Greenhithe, Kent, the wife of 
Thomas Frank Ricketts, M.D., of a daughter. 
Srewart.—On Oct. 25th. at York House, Fulbam-road, §.W., the wife 
of Eland Stewart, L.R.C.P. Lond., M.R.C.S., of a son. 


g 


rue € 

MARRIAGES. i : 

Martin—CamprEtt.—On Oct. 26th, at St. Giles’s Moecape ht 
burgh, John L, Martin, M.B., C.M., Chelmsford, Essex, to’ 

second daughter of Alex. D. Campbell, Belleyue-crescent. ek 


DEATHS, a 
Booms = on Oct. 31st, at Westfield-terrace, Aberdeén, Jas. Booth, M.Dis 


S., in his 79th year. 3 
Hove. Brighton, Bdward 
Medical 


: 79th year. 
Burror.—On Oct. 3lst, at Salisbury-road, 
John Burton, M.D., be ere Army Department. 
Dvrrgy.—On Oct. 13th, 1897, at Jamaica, of yellow fever, 25 
George Allan, Lieutenant 1st Battalion the West 
elder son of Sir George Duffey, M.D,, President of | 3 
R. Gilborne, 


P., 

of the 6th Dregpoy Guards (the Carabiniers), aged - 
GILLESPIE,—On . 3lst, at Sir George Bowles's t 

suddenly, William Henry Gillespie, LROP sy LOS Tras aged 

years, 

Mackrxnon.—On Oct. 28th, 1897, at Evelyn-gard 

Ene aot de Seon oa 

to the Queen, ren iy tn 
at 2, Spital-square, George Bagster 


par one nie 
EPPARD.—On_ Ost. 29th, at Rando} West 
Susneppards M.D D.C.Ls late Professor of Paychologtoal Mediciae, 


1.0. 
King’s College, London, ve) 


nal 
—On Nov. 2nd. at 7, eens ‘Thos. Goldes- 
sre ugh Stockwell, FG.3, 1 gue DAs agea Tie Tye oe 


coer 
” 4 ate de wD 

B.A . 4s charged for the insertion "i 
N.B—A fet 0f 5 t8 oh cabin) ae Oe 
. hon thee gt 


Tae Liscer,] 


Medical Diary for the ensuing Teck. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 
—London (2 p.M.), St. Bartholomew’s (1.30 P.M.), 
P.M., Ophthalmic 1.16 P.! 
30 P.M.), St, Mark’s @ Pu 
wry, Beene 
10] lo 
P.M), Weat, Lon ‘London (2.30 Pam), 


8t. Bartholomew's (1.30 P.m.), Guy's 
P.M,), Middlesex (1.30 Poa) West- 

inster (2 P.M.), West London (2.30 P.m.), 
@ px), Bt. e's (1 P.M.), St. Mary’s (1 


haa 
P.M); e aes 
30 P.M.), Cancer 


. 
WEDNESDAY ¥ coin} st, Bartholomew's (1.30P.x.), Univers! 
Gea} bach Pe Middlesex (1.30 P.m.), Cl 

P. 


The uf é 30 ), St. George 

omas's P.M.), e's 

8t. 30 P.M.), Middlesex & 
Obelsea vr), Baraat tan (Gynzcol: 
Soh P.M.), Royal Orthoy 
4 P.M. Nat. forthern Central 


AY Ae (2P.M.), 
GQ. 30 ralieegh it. Thomas's 6.. 


Bt. 


(2 

Sry. ee ‘homas’s ‘London (2 P.M.’ ), ing’s College 
tr Mary @ a.) National Ortho} ic (10 a.M), t, Potera (a Pasty s 
(2.30 Gt. Ormon patrons (9.30 4.u.), Gt. Northern 


sare & P.M. juare (2 P.M.), North-West, 
ters Oa) etca eae he (Gynsco- 
Y gth) —Lo: ion St. Bartholomew's (1.30 P.M. Bt. 
Pioneers Copel Beat Fitidlewes (130630), 6 u 
cross (3 P.M.), Bt. Geor Pac) i " "a Coll rupee 

P.M., Ophthalmic 10 a.m.), Cancer rt belsea (2 P.M.), 
Heriteen Sentral (2.9 #5), Went London 2,80 P.at.), 


_—Royal Free (94.M.and 2P.M.), ladies 0: 30 P.M.), 


th pay Gi M. ») London (2 P.M.), Volver? College (9.15 a.m.), 
ee @P..), St. oe @ p.m), St. Mary's (10 P.x.), 
At the ye Hi x). the Royal London Ophthalmic 


Royal reels phthalmic (1.30 p.m), and the 
don Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 


B. Saneom (President): ‘Two Cases of Mitral 
. 8. Colman: A Obild with Cretinold Physique 
without Mottat't Defect. —Dr. W. Carr: Sporadic Cretinien Cured by 
Thyroid Extract.—Mr. C. Mansell Moullin: Two Oases in whic! 
Inoperable Tumours have almost disappeared under the Adminiete: 
Son of Ooley Fluid.—Dr. F. de H. Hall: Case of Obesity. 
empleton : Case of Multiple Subcutaneous Tumours.— H. 
Congenital Sypbilitic Affection of the Knee in the cael. 
TUESDAY (9th).—RovaL MxpicaL axp OHIRURGICAL SOCIETY (20, 
Hanover-square, W.).—Papers:—Mr. P. J. Freyer: Obscure Oystic 
‘Tumour of the Bladder containing Two Osleul!, Successful Removal 
by Suprapubic Cystotomy.—Mr. F. Bve: On Mesenteric Oysts, 
with Two Oases in Young Children; Operation. 
WEDNESDAY (10th).—Hunreriun Soorrr (London Institution, 
Finsbury-circus, 4.0 ).—Papers:—Dr. Herman: Pruritus Vulva — 

Dr. P. + Sminith : Medical Hemorrhage. 

Soura-Wazst Lonpow MEpIcaL SoclETY (Wandsworth Town Hall).— 
8.30 pm. Paper:—Mr. P. J. Freyer: Stone in the Bladder, 
Symptoms and Modern Methods of Wiagnosis, the Modern Instru- 
ments employed in Litholapaxy, being a Review of 900 Operations 
for Stone by all Methods. 

Lapynaoroeicat Soocrery oF Lonpon (20, Hanover sanare WS 
4 P.M. Cases and Specimens will be shown by Dr. J. Donelan, Dr. 

B. Ball, Mr. W. BR. H. Stewart, Mr. M Agar, Dr. J. W. Bond, 
Mie W. G. Spencer, Dr. W. Hill, Mr. M. Yearsley, Dr. J. ‘Horne, 
Dr 8. 55 a Mr. E. W. Roughton, Dr. H. Tilley, W. Wingrave, 


‘THUREDAY eth, —OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
Kirepom (11, Cbandos-street, Oavendish-sq., W.).—8.PM. Oard 
mens. 8.30PM. Papers:—Mr. O. Wray: The probable Béle 
Heredity in tbe Development of Myopia and the way in which it 

is ol ery by Disease.—Surgeon-Oapt. H. Herbert: Some Matters 
of Interest in Cataract Extraction, 

BRITISH GYNACOLOGICAL SOCIETY (20, Hanover square, W.).—8.30 P.m. 
Specimens will be shown by Mr. Bowerman Jessett and Mr. 
O'Callaghan. ‘Adjourned discussion on Mr. Keith’s paper on 

Dysmenorrhos, Paper :—Dr. J. A. Shaw Mackenzie: Hemorrhagic 
DAY at) — Soct Lowpon (20, Han 
@RID: (tath). — Crimoan err oF ova: 
equare, W.).—8.30 PM. Pavers :—Mr. H. Tubby and Mr. 
Jones: Some Cases of Pott's ‘Curvature ‘of the Spine treated & 
Immediate Reduction of the Deformity (followed by Jantern 
demonstration of the method).—Mr. A. Pearce Gould: A Case of 
ecate Intestinal Obstruction relieved by Operation, Death from 
Intestinal Toxemia on the Ninth Day after Operation. 


LECTURES, ADDRESSES, DEMONSTRATIONS, ETC. 
GHONDAY Rig ag nein! Foor Gnipuars fovnae Tanto 


asia 


m Throat 
Portland-st., W., 8 P.M. Mr. @. C. Wilkin t Nasal 


Pol 
‘WUESDAY (9th).—Loxpox PostGrapvaTE Courss.—Bethlem Hoe- 
cal, 2 P.u., Dr. Craig : Alooholic insanity ; losanity with Lier 
Toseatt with, Graal Brain Disease.— fospital for Skin 
4,30 p.m., Dr, Abraham: Scabies. 
Hosta you Neavovs Diseases (73, Welbeck-street).—4.30 P.m. 
Dr, T. D, Savill: Cases of Paraplegia. 
National , Hoerrrad, OR TRE PaRaLysgD AND EPILEPTIC (Bloome- 
dary). —3.30 p.m. Dr. Tooth: On Spinal Cord Lesions (with lantern 


lemonstration) 
* WEDNENDAY (0th), — Lospow PosrenapuaTs Gounes, -- Parsee 
jargaret-st.. 


Se a leace . W., 4.30 p.m., Prof. A. Wynter Blyth: 
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HospiTaL For ConsuMPTION AND DISEASES OF THE OHEST (Bromp- 
ton).—4 P.M. Dr. P. Kidd: Pleurisy. 

Evetina Hosprrat (Southwark-bridge-road, 8.B.).—430 p.m. Dr. 
F. Willcocks: Clinical Cases from the Wards. (Post-Graduate 


Course ) 
West Lonpon Post-Grapvuats Course (West London Hoepital, W. 
6pm. Dr. A. Whitfield; Medical Cases, 

THURSDAY (lith).—Hoyat Cortzcr or Puysicians (Bxamination 
Hall, Savoy, W.C.).—5 p.m. Dr. Pavy: Points connected with the 
Pathology aud Treatment of Diabetes. (Supplementary to the 

Croonian Course delivered in 1894 ) 
Lowpox PosterapuaTs Oovrss.—Central London Sick Asylum, 
Oleveland-st.. W., 6.30 p.w.. Mr. BR. Barwell: Olinical Lecture. 
THe HospiTat For Sick CHILDREN (Gt. Cimon etree W.C.).— 
aCe ra. cg, comaaas Demonstration of Selected Cases. ae 
LONDON Post-@RaDUaTE CouRSE.— ‘a 
3to6P.M., Prot. Orookshank: Actinomycosis and Giantess, Bond 


— 


=| Hotes, Short Comments, and Anstoers 
to Correspondents, 


EDITORIAL NOTICE. 

Ir is most important that communications relating to the 
Editorial business of THE Lancut should be addressed 
exclusively ‘‘TO THE EpiToRs,” and not in any case to any 

entleman who may be supposed to be connected with the 
torial staff. It is urgently necessary that attention be 
given to this notice. 


Tt is especially requested that early intelligence of local events 
having a medical interest, or rohich it is desirable to bring 
tee Oe. notice of the profession, may be sent direct to 
this re. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND, WHEN ACCOMPANIED 
BY BLOOKS, IT IS REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI-- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the'names‘and addresses of 
their soriters, not necessarily for publication, 

ve Casi prescribe or recommend practitioners. 

papers containing reports or news jaragr' hs should be 
marked and oddresed 2% the Sub- Ss 

Letters relating to the publication, sale, and “ado do- 
partments of THH LANOBT should be ‘addressed “To the 


Woe cannot undertake to return MSS. not used, 


Tux Inrants’ ASYLUM ON RaNDALL's Istanp, New Yorx Crry. 

In Pediatrics of Sept. lst there are some strong remarks on the 
management of the Infants’ Asylum on Randall's Ieland. The fact 
that it is unhealthy in a high degree to herd young children 
together in large numbers has been conclusively proved and 
emphasised time after time. The founding hospitals in Italy 
and some of the children’s hospitals in France (notably 
YH6pital Trousseau in Paris) are conspicuous examples of the 
dangers attending this course, and doubtless there are in England 
some instances of a similar kind. Pediatrics says: ‘From an 
investigation of the affairs of the ‘Infante’ Asylum at Randall's 
Island,’ which until a few months ago was under the control of the 
city, the truth has been made public that the mortality among the 
infants reaches the fearful rate of nearly 90 per cent. Before the 
institution was handed over to the management of the Commissioners 
of Charities matters were even in a worse state than now, 
and it was stated on the authority of the medical board that to enter 
it under the age of six months was certain death.” From the fore- 
going account it will be gathered that the asylum at Randall's Island 
fs in almost as bad a sanitary state as are Italian foundling hospitals. 
However, it is satisfactory to learn that vigorous efforts towards 
reform are to be made by the Oharity Commissioners, assisted by the 
mayor, and without doubt now that public opinion has been aroused 
the institution will be placed on a better sanitary footing. 


C.8. J.—Colonial appointments are in the gift of the Colonial Office. 
Application should be made to the private secretary of that office 
before the end of the first quarter in any year. The applications for 
these appointments greatly exceed the vacancies. The poste of 
medical visitors in lunacy are in the gift of the Lord Chancellor, 
Certain appointments are also made by the Local Government Board 
and the Board of Trade, to each of which bodies our correspondent 
should apply. 
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DicrapHic Copy-books. 

‘Ws have received from Dr. Robert B. McVittie, of Dublin, a specimen 
of a series of copy-books designed with a view of teaching longhand 
and phonography simultaneously. Shorthand now occupies a pro- 
minent place in the learned professions, but as a rule the subject is 
not taken up by the student until that period of his life when, 
owing to the multiplicity of the subjects of his professional curri- 
culum, he can ill epare the time. Practically the mental effort required 
to trace the preliminary characters of thy phonographic alphabet is 
little more than that required for the drawing of pothooks and 
hangers, and long before a child bas gone through the complete 
series of books he should, with intelligent teaching, be able to use 
phonograpby with some degree of utility. The books are published 
by M'Caw, Stevenson, and Orr, Loopbridge, Belfast, and by Sir Ieaao 
Pitman and Sons, London. 


INSTRUOTION IN ETHICS. 
To the Editors of Tae Lancet. 


Sins,—I have sometimes thought it would be a good thing if a chair 
of medical ethics could be established in our leading schools of medi- 
cine. It seems that at present no teaching of medical morals is pro- 
vided for tbe rising generation of practitioners, and yet to most 
thoughtful minds such an institution would surely commend itself. It 
may not be out of place at this particular season to consider how much 
the plain teaching of professional morality would have effect in giving 
a healthy tone to the eager bat undisciplined energies of those entering 
on the threshold of professional life. Most of us whose lives have been 
given to the practice of the healing art can look back on the past with 
very chequered feelings as regards the nobility of our calling ; suffice it to 
say that in spite, orasa natural sequence, of much that bas been mooted 
touching the proprieties of professional conduct the general outlook is 
decidedly unpromlsing. I venture to affirm that the professtonal tone 
fifty or sixty years ago was higher than it is at present. It may be true 
that competition was less keen, that life was generally more pleasant 
and easy, and that the general strain was less severely felt ; but stiJl the 
code of professional honour and integrity was more generally recog- 
nised and respected. The rush and struggle of modern times, in 
which the strong and unprincipled tread down the weak and self- 
respecting, the gladiatorial combats which make and mar our rising, 
pushing race, give to the holy calling of medicine a sanguinary 
hue. As a medical man remarked to me the other day, it isa 
throat-cutting business. Let me instance a few examples. In the 
town where I live a medical man had engaged a residence in a favour- 
able locality and some distance from any other practitioner. He had 
scarcely taken the house before two other professional ‘‘ brethren” 
applied to the landlord for it, offering a much bigher rent with otber 
pecuniary advantages to secure possession. One of these lives a mile off, 
and the other halts mile from the spot. Another medical man makes a 
custom of buying practices for the sole purpose of selling them after a 
year or two. Ina country practice I once held a man in a neighbouring 
town placed an unqualified assistant, whom he dubbed “doctor,” in the 
village eight miles from his own residence to steal my practice 
from me. He used to call on my patients, stating I was about to leave 
and asking fer their support. He also canvassed my clubs, offering 
lower terms. I brought the matter before the General Medical Council 
and they replied they could take no action as he was not registered. 
Sich instarices of unprofessional conduct are perhaps known to most 
of your readers; I need hardly enlarge upon them. In attacking the 
abuse of medical charities and club organisations we are making clean 
the outside of the platter while within it is full of uncleanness and 
abomination. But I have trespassed too much on your space, Excuse, 
Sirs, the opinions of, Yours faithfully, 

A PRACTITIONER OF OVER Forty Yxars’ STANDING. , 

Oct. 11th, 1897. 


IneTRUCTIONS To THE PusLIC on InFECTIOUS Disease. 

A Discussion lately took place before the Hexham sanitary authority 
on the propriety of issuing certain rules for the guidance of those 
responsible for the management of cases of infectious disease. The 
medical officer of health disapproved the indfecriminate Issue of such 
‘instructions in a town where everybody is supposed to have » medical 
man to guide them in such circumstances, supported—as he should 
be—by the medical officer of health. The actual rules sent us are 
defective and would lead in our view to mischief, The chief duty 
of a parent or guardian with a case possibly infectious fs to 
send immediately for a medical man, on whom should rest 
the responaibillty of instructions as to isolation and disinfection. 
There is not a word to this effect in the rules, whereas much that 
would be risunderstood and give the readers a notion that they 
were doing right is contained in them. We agree that some 
plain rales, to be drawn up by the medical practitioners and medical 
‘officers of health, might with advantage be prepared and distributed 
by the practitioner in attendance at his discretion; but they should 
be aimple and few, and of such a nature as to assume the presence 
and supervision of the practitioner. We think the sanitary authority 
«did well to.be guided in this matter by their medical officer of 
Dealth. 
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THE OVERCROWDING OF THE Prorussion: A TiMs-ZONOURED 
CoMPLaLnT. te 

A CORRESPONDENT writes: ‘ Looking through an old volume of the 
Spectator some time ago I came across an article by Addison on the 
overcrowding of the professions, It is dated March 2h, 1710. I was 
surprised to find that this supposed modern question is at least nearly 
200 years old, and as the paper may not be widely known I give one. 
or two quotations from it :— 


“Tam sometimes very much troubled, when I refect upom the 
three great professions of divinity, law, and physic; how they are 
each of them overburdened with practitioners, and filled with 
multitudes of ingenious gentlemen that starve oneanother, * © 

“If we look into the profession of physic, we shall find a most 
formidable body of men. The sight of them is enough to 
make a man serious, for we may lay it down as a maxim, 
that when a nation abounds in physicians it grows thin 
of people. .... This body of. men may be described ike the 
British army in Cwsar’s time. Some of them slay in chariota, 
and some on foot. If the infantry do less execution than the 
charioteers, it is because they cannot be carried so soon into alb 
quarters of the town, and dispatch so much business in so short a 
time. Besides this body of regular troops, there are stragglers, who, 
without being duly listed and enrolled, do infinite mischief to those 
who ure so unlucky asto fallinto their bands...... When I considerhow 
each of these professions are crowded with multitudes that seekthelr 
livelihood in them......I very much wonder at the humour of parents, 
who will not rather choose to place their sons in a way of life 
where an honest industry cannot but thrive, than in stations 
where the greatest probity, learning, and good sense, may miscarry. 
How many men are country curates, that might have made them- 
selves Aldermen of London, bya right Improvement of a smallerct 
sum of money than what is usually laid out upon a learned educa- 
tion? A sober frugal person, of slender parts and a slow apprehension 
might have thrived in trade, though he starves upon physic; as = 
man would be well enough pleased to buy silks of one whom he, 
would not venture to feel his pulse....... The misfortune is, that 
parents take a liking to a particular profession, and therefore 
desjre their sons may be of it: whereas in so great an affair of life, 
they should consider the genius and abilities of their cbildrem< 
more than thelr own inclinations. It is the great advantage 
of a trading nation, that there are few in it so dull and heavy, 
who may not be placed in stations of life, which may give them an 
opportunity of making their fortunes. A well regulated commerce: 
is hot, like law, physic, or divinity, to be overstocked with hands ; 
but on the contrary flourishes by multitudes, and gives employment 
to all its professors. . 

“ Fleete of merchant men are so many squadrons of floating sheps> 
thet send our wares and manufactures in all the markets of the 
world, and find out chapmen under both the tropics.” 


Mr. L. Moscrop.—We do not recommend individual practitioners er 
treatment. 


THB BURN 


OF SEALING-WAX: WANTED A REMEDY. ~~ 
To the Edttore‘of Tu Lancer. aye 
Srrs,—Some time ago I read of a French chemist who burned his 
hand with sealing-wax and found accidentally that some chemicad 
compotnd, the nature of which I have forgotten, gave bim instant 
relief when applied to the affected part. Having recently had » most. 
aggravated case I would be grateful to any of your correspondents to 
refresh my memory as to what the remedy was. é 
1am, Sirs, yours faithfully, ee 
4 ? Jonn B. Witte, M.B. Bate. 
Bryn Hyfryd, Penmaenmawr, Oct. 30th, 1897. % 


oy boas 
Tus jury of the Great ‘International Exhibition at' Brussels Dave 
awarded ‘Le Grand Prix" to Messra. J.8. Fry and Sons, Limited, 
for their pure concentrated cocoa and other specialities. ¥ ' 
ss Meat 
Luminous Lire-savine APPLLANCES, ee 
A JOURNEYMAN tile-maker of Compiégne named Bouraine, who isan 
active member of the Oise Humane Society, bas invented a system 
for illuminating life-buoys, rafts, and other appliances for saving life 
from drowning, which has recently undergone syocessful trial at- 
Compldgne, Rouen, and also in Paris, The invention consists in the 
attachment of small incandescent electric lamps to the appitance, one- 
or thore according to size, the illumination belmg maintained by 
means of an accumuiator which is said tw ve capable of acting” 
for seven or eight hours. As soon as the buoy or raft touches the 
water an indiarubber bladder moves a lever, and the cirouit being, 
thus established the lamps at once become luminous. In concluding 
his notice the writer in a Parisian medic:] journal makes the 
following observation: Steam vessels at the present time are all 
fitted with the electric light, and. it would be easy to keep the smalh 
accumulators constantly charged. If only M. Bouraine’s z 
invention had been available in the tragical sliy@ehak’ df 


Drummond Castle, what» number of valuable Mves . 
saved. fe ease 
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J. E. Loxpow anp THE MEDICAL PRoFESsION IN BagitTisH 
Gutana. 

E+ was our duty some six months ago to point out that a Georgetown 
paper, In referring to the impending presence of the Rev. ‘* Dr.” 
3. E. London at a banquet given to Lord Lister by his juntor 
colleagues, had miscalculated Mr. London's importance. The 
Georgetown paper seemed to think that to be invited to the 
slinner was an especial social and scfentific honour, whereas all 
Lord Lister’s house surgeons and clinical clerks were bidden tothe 
east. And inasmuch as such a view would tend to exalt Mr. London, 
a King’s College man, at the expense of other medical men in 
British Guiana not qualified to be invited, we pointed out that it 
ehoved Mr. London publicly to correct the false impression. 
Did Mr. London ever do this? We have recently had 
sent to us a copy of the British Gutana Congregational 
Magazine, which contains under the title of ‘Echoes from 
Afar” Mr. London’s speech at the “Royal Café, Regent-street, 
{ondon, W.C.,” on the occasion of the dinner in question. 
Appended to thie speech is an address of congratulation to Tord 
Cister, signed by certain medical men in British Guiana. Of these 
@entlemen we now desire to ask as follows. Did they know that 
Mr. London was going to incorporate into his speech, made pre- 
eumably on their bebalf, a eulogy of himself and bis “colleagues, 
Dr. Deane and Dr. Wills, in our Public Dispensary and private 
practice”? Is this particular Public Dispensary notably the home of 
Listerian priuciples and antiseptic surgery ? 


Gev. 


Gf A Subserider will consult the Students’ Number of Tae Lancet, 
p. 513, published on Aug. 2lst, 1897, he will find a st of the benevo- 
lent agencies of the profession, together with all necessary par- 
ticulars. 


THE OLIMATE OF SOUTH AFRIOA AND PHTHISIS. 
To the Editors of Tum Lanorr. 

Sres,—Will any of your readers inform me if they consider it advis- 
ble to send a man suffering from phthisis in the early stage to 
South Africa, and if so, what place they would recommend in pre- 
erence? The patient isa middle-aged man and would like to under- 
ake some light employment if his health permitted. Any information 
on the matter from your readers acquainted with South Africa would 
be very acceptable. Thankirg you in anticipation for publishing this 
fetter, T remain, Sirs, yours faithfully, 

C. G. Barriscomss. 


Rowlands, St. Mary Cray, Kent, Oct. 2lst, 1897. 


Dr. Wyck-f.—No such article has appeared in our columns. Rome has 
undergone no “improvement” from an ‘improved water-supply,” 
for the watersupply has at all times been superlatively good—a 
bequest from the anciént Romans, whose fourteen magnificent 
aqueduots have for centuries been represented by at least five, 
more than sufficient for the city’s wants, and the envy 
of other cities for the purity of the water they bring. 
‘Certain old rookeries, like the Ghetto, have been replaced by better 
constructed, better ventilated dwelling hoases, and hygienic regula- 
tions (chiefly re-vaccination) have also contributed to heighten the 
standard of health. During the sittings of the Eleventh International 
Congress in 1894 our Special Correspondent contributed a series of 
-articles on how to see Rome, but sanitary Indications in them were 
merely incidental. Our correspondent will perbaps find all the 
information he wants on a reference to the best authorities bearing 
oa it in Dr, Mendini’s “ Hygicnle Guide to Rome,” recently trans- 
lated by Mr. Eyre, and reviewed in THe Lawcer. 


E. A. S.—It would be advisable that the family should not reaide in 

.the house during the alteration, The risks may be remote, but they 

are real. These remarks especially apply if any member of the family 
{s of delicate health. 


SuRGIOAL OPERATIONS on Docs axD Oats. 

Ex an interesting paper read at Manchester on Sept. 3th Professor 
“Hobday, F.R.C.V.8., of the Royal Veterinary College, gave an 
account of the following operations as performed on dogs and cats: 
excision of the membrana nictitans, the operations for entropion, the 
operative treatment of hematoma of the ear-flap, amputation of 
everted rectum, amputation of limbs, laparotomy, laparo-enterotomy, 
ovarlotomy and odphorectomy, hysterectomy and ovaro-hysterectomy. 
During the last three years amputation of limbs has been performed 
in the College Clinique fifteen or sixteen times, one of the patients 
being a valuable whippet dog, both of whose forelegs were removed 
just below the elbow. He is now kept solely for stud purposes, and 
when walking bas an appearance very like a kangaroo. Creolin in 
some form is the surgical antiseptic most commonly used in the 
College Olinique. 


Bxeiise a8 SHE 18 WROTE. 


Tax following letters were recently addressed to a practitioner in 
India and have been sent by him to the Indian Medical Record :— 


I. 

To — Esq. Medl. Practr. Respected Sir,—I am sorry 
that Iam badly suffering by cold fever and therefore cannot come 
to work for 2, 3, days for which I pray your honor will not cut 
my pay and wi!l excuse. I am poor man, but if you do, then I 
must be damn avd come to work at once. Reply by bearer my 
maternal uncle will oblige. —Your obedient servant N. K. 

Il. 

To Mr. Dr. Req. My dear doctor saheb,—I am sorry to 
inform you that I am suffering from fever and coldness coming 
upon me like hot sun’s rays falling upon a man’s eyes balls. By 
this I am cannot attend my duty, feeling very giddy and my head- 
ache is too much paining, feeling my body all paining. Vomitions 
by mouth and private part are too many, and by this I am feeling 
too much hungry and weakness and cannot take food because every 
food I take becomes just like a rheumatism. Something Is also 
rising upon my whole body )ike bowels. Please send effective 
medicine, etce.—Your, respected sir obedient servant V. . 

These specimens of Baboo English are not unworthy of addition to 

the many others that have from time to time appeared in print. Nor 

do we reproduce them in ridicule, for there is an adventurousness 
about their use of the English language which commands the respect. 


due to gallant effort. 


ICHTHYOL AND GLYCERINE SUPPOSITORIES. 
To the Editors of THE Lancer. 

Srrs,—It is now an established fact that ichthyol is a most valuable 
remedy in a large number of uterine diseases, not only taken 
Internally, but applied mixed with glycerine, which is also a valueble 
therapeutic agent, in the form of a vaginal tampon. There area great 
many obvious disadvantages in the use of the tampon, so I have had 
ichtnyol and glycerine suppositories for vaginal application made 
by Messrs. Wyley, of Coventry. They are more effective and much 
easier of application than the tampon, they can be used by the patient, 
and the speculum not being necestary they are particularly adapted for 
use in disorders occurring in the virgin. There is 10 per cent. of 
ichtbyol in each suppueitory and they can be had in different sizes. I 
see no reason why they should not also be valuable for rectal medication. 

Tam, Sirs, yours faithfully, 
J. Lasre CattaGHan, L.B.C.S.Irel., L.R.C.P. Ed., L.M. 

Coventry, Oct. 27th, 1897. 

*.) Mr. Callaghan enclosed samples of well-malie suppositories of 

different sizes.—Ep. L. 


Communications not noticed in our present issue will receive attention 
in our next. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tue Lancer Office, Nov. 4th, 1897. 


ssesses 
SRBISRE 
SSVSERB 


During the week marked copies of the following newspapers 
have been received: Newport Advertiser, Sussex Daily News, 
Walsall Advertiser, Bedford Times, Salisbury Journal, Lincolnshire 
Echo, Sheffield Teleyraph, Times of India, Pioneer Mail, Glasgow 
Herald, Monchester Guardian, Dundee Advertiser, Devon Gazette, 
Midland Mail, Builder, Bromley Telegraph, Elgin Qourant, North 
British Daily 3fail, Yorkshire Post, Times of Africa, Kentish 
Observer, Bridgwater Independent, Leeds Mercury, West London 
Observer, Herald of Wales, Hereford Times, Liverpool Daily Post, 
East Anglian Times, Vegetarian, Bristol Times and Mirror, 
Worcestershire Chronicle, Hastings Observer, Bristol Mercury, 
Archivect, Luton Reporter, North Wilts Herald, Blackburn Standard, 
Leicester Post, Birmingham Gozette, Lowestoft standard, Southport 
Visitor, Wolverhamplon Chronicle, Portsmouth Times, New York 
Times, Mail and Express (New York), Sanitary Record, Local Govern- 
‘ment Chronicle, Mining Journal, Reading Mercury, Weekly Free 
Press and Aberdeen Herald, City Press, Hertfordshire Mercury, 
Burrey Advertiser, Local Government Journal, St. Bartholomew's 
Hospital Journal, Yorkshire Herald, Lincoln Gazette, Blackburn 
Times, West Middlesex Herald, Scotsman, Public Health, Witney 
Gazette, Strathearn Herald, &c., &c. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


Communications, Lettera, &c., have been 
received from— 


&.—Messrs. Allen and Hanburys, |K.—Dr. H. R. Kenwood, Lond.; | 
Lond.; Mr. F. O. Abbott, Lond.; | Kurbaus, Lond.; Mr. E. Knight, | 


Argentum, Lond.; Mr. B.D. E.T. | 


Archer, Worthing; Messrs. J. iy, we. 'T, J. Lipton,Lond.; London | 
Central Exebaoge; Mr. T. Lead- 


and B. Archibald, Tillicoultry ; 
Mr, T. Annandale, Bdinburgh. 


B—Dr. A. O. Bobardt, H.M.8.! 


Dart, Cooktown; T. B. Browne, 
Ltd., Lond.; Surgeon-Capt. W. J. 


Lond.; Dr. G. 


‘eith, Lond. 


beater, Birmingham, 


abed . H. M. Murray, Lond; 


Bucbanan, Bhagalpur; Messrs./ ye P,P, Munday, Lond.; Dr. 


Burgoyne, Burbidges, and Oo., 


Lond.; Mesars. W. H. Batley aud | 


Son, Lond; Mr. 8. H. Benson, 
Lond.; Bristol General Hospital, 
Secretary of; Dr. F. L. Benbam, 
Lond. 


G—Mr, A. B. W. Clarke, Sestri 
Levante, Italy; 
Cockerill, Lydd; The Cunada 
Lancet, Toronto, Manager of; 
Miss M. Canning, Lond.; Messrs, 
J. and A. Oburchill, Lond.; Mr. 
A. H. Cheatle, Lond.; Messrs. 
Carnrick and Co., Lond.; Cort- 


land Wagon Co., Lond.; Cymro, , 


Lond.; Dr. B. H. P. Crawfurd, 
Lond.; Mr. F. 8. Carter, Leeds; 
Mr. W. P. Olay, Bdinburgh; Dr. 
8. T. Champion, Burgess Hill; 
Mr. T. Cooke, Lond.; Dr. H. 
Campbell, Lond. 

D.—Mr. 8. L. Dobie, Dunain Park; 
Dr. A. V. Davies, Bridgend. 

E—Dr, W. M. Biliott, Strabane; 
‘Mosers. Eason and Son, Dublin; 
Mr. W. G. Barle, Tunbridge 
Wells. 


P.—Dr. W. 8. Fenwick, Lond.; : 


Mr. ©. L, Fraser, Berwick-on- 
Tweed; Mesere. Fairbairn sod 
Sons, Edinburgh; Dr. Fleming, 
Stockton-on-Tees; Mr. P. V. 


Fry, Farnworth; Messrs. Ferris 


Surgeon-Oapt ; 


Moyniban, Leeds. 

N.—National Telephone Co., Lond., 
District Manager of; Nurses’ 
Hostel Co., Lond. ; 


Mr. J. Pond, Norwich ; Dr. F. J. 
Poynton, Lond. 


B.—Revolation Cycle Co., Dublin; | 


| Boyal South Hants Infirmary, 

Southampton, of; 
| Royal College of 
Dublin, Registrar of. 


| S.—Mr. J. W. W. Stanton, South- 
| sea; Salford County Borough, 
Town Olerk of; Messrs. Street 
‘and Co., Lond.; Messrs. Smith, 
| Bilder, and Oo., Lond.; Sister 
Josephine, Ramegate; Student, 
Lond.; Mr. T. Smith, Lond.; Dr. 
F. Spicer, Lond; Dr. B. M. 
Skerritt, Bristol ; Student, Willee- 
; den Green; Dr. A. D. Bilveira, 
Key West, U.8.A; Dr. D. J. 
Sherrard, Hailsham; Mr, W. 
Stockwell, Bath ; Surgery, Lond.; 
Mr. A. BStenhouse, Glasgow; 
The Scotsman, Wdinburgh, Pub- 
| shee of. 
T.—Mr. J. Thin, Edinburgh; 
Mesars. W. Thacker and Oo., 


and Oo., Bristol; Formalin | Lond.; Messrs. Teff and Co., 


Hygienic Co., Lond. 


Bristol; Sir W. Thomson, Dublin. 


i 
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Bn Address 


EXPLORATION OF THE INGUINAL CANAL, 
WITH SPECIAL REFERENCE TO LIPOMA 
OF THE CORD, INGUINAL VARIX, 
CONGENITAL HYDROCELE, AND 
RETAINED TESTIS. 


Delivered before the Nottingham Medico-Chirwrgical Society 
on Oct. 20th, 1897, 


By C. B. LOCKWOOD, F.R.C.S. Ene, 
ASSISTANT SURGEON AND LECTURER ON ANATOMY, ST. BAXTHOLONEW'S 
HOSPITAL; SURGEON TO THE GREAT NORTHERN 
CENTRAL HOSPITAL, ETO. 


Mr. PRESIDENT AND GENTLEMBN,—Having opened the 
inguinal canal 180 times it may be easily understood that cer- 
tain unexpected contents have been encountered. I propose to 
begin by describing cases in which fatty tamours were found 
instead of the hernial sac which was supposed to be there. 
‘These lipomata are not infrequently mistaken for ruptures 
and are sometimes treated with trusses. For instance, a 
postman was declined for promotion until he had bad double 
inguinal ruptares cured. On the right side I found the sac 
of an incomplete inguinal hernia with some varix of the 
spermatic veins. On the Jeft side he had an impulse on 
coughing and a swelling which could be reduced into the 
abdomen. This was also thought to be an incomplete hernia, 
but when the canal was opened a lipoma of the cord 
with varix of the veins was found, but no hernial 
sac. The fatand the veins were excised. For some years 
this man had worn a double inguinal truss; two years after 
the operation his right side was perfect; on the left 
side, where he had the lipoma, he had occasional 
pain in the testis, but nothing whatever to account for its 
existence. Another youth was operated upon, having been 
rejected for the army because he had a hernial impulse in 
both in canals. When the inguinal canals were 
opened I found a small hernial sac in the left and a small 
lipoma in the right. Eight montbs afterwards he was quite 
well. Yet anotber man had radical cure of hernia per- 
formed on each side to enable him to remain in the army. 
Unlike the other two be had hernial sacs on both sides 

with a rather large lipoma in the left. He returned 
to the army after he had been 0 upon. In one of my 
earlier cases I omitted to remove a fair amount of fat from 
the inguinal canal of s youth who was operated upon fora 
left inguinal epiplocele. On reflection this omission caused 
me much regret. It is obvious that its removal would have 
involved no danger whatever, whereas its presence would 
interfere with the valvular closure of the inguinal canal. 

Here I will for a moment digress to remark that so far as 
my own observation goes the mechanism of the inguinal 
canal is not at all well understood. I confess that I did not 
myself at elt appreciate is, cndil during the course of my 
operations I bad many opportunities of seeing it in 
action. If during the operation for the radical cure of hernia 
& young and vigorous adult coughs, vomits, or struggles 
when the in; canal is open, it is easy to see how 
the arching fibres of the internal oblique and transversalis 
muscles descend uy) the spermatic cord and squeeze it 
aeunn Poupart’s t. The spermatic cord itself is 

learly the bar to the complete closure of the canal, and 
much more so would be a mass of fat or a bunch of dilated 
veins, or a hernial sac of any kind. The exact relation of 
these fatty tumours to the causation of hernia is, I believe, 
unknown. They are often situated at the lowest ena 


they are merely pieces of sub-peritoneal fat which 

have led with the testicle. This can easily be seen 

cocurring in any male foetus at about the ninth month. 

The not infrequent occurrence of these lipomata seems to 

ine fo rence it highly. desirable to open and explore the 
jo. 3872. 


inguinal canal when performing the operation fer the radical 
cure of hernia. It is probable that, as a rule, they can only 
be diagnosed by an operation, and until this has been done 
the patient is under the impression that he hasa rapture, 
and may perhaps, as in the cases I have mentioned, be in 
danger of losing an appointment. All of my cases occurred 
in adults. I have not yet seen a li of the cord in - 
a child apart from hernia. But whilst helping a colleague to ° 
operate upon a little boy both a hernial sac and a lipoma - 
were found in the inguinal canal. The lipoma was large 
enough to form at least a medium-sized bubonocele. 

I have already referred to the fact that in some of the 
foregoing cases of lipoma of the cord the veins of the 
spermatic cord were also varicose. I now propose to refer - 
to some cases in which the dilatation of the spermatic veins 
within the inguinal canal was so great as to simulate a 
hernia. It is easy to understand why this is so when it is 
known that the varix or varicocele gives rise to a swelling 
which appears when the patient stands up, disappears when 
he lies down, and has an impulse on coughing, and which, 
moreover, causes a pain which closely resembles that of a 
bernia. Moreover, a scrotal varicocele is nearly always 
absent, so that it is very hard indeed to tell the 
varix from an incomplete hernia. One day I began to 
operate upon a youth, as was thought for the cure of 
double inguinal hernia. The right canal contained nothing 
but a group of enormously dilated spermatic veins exactly 
like a large scrotal varicocele; the-left contained a similar 
group together with a small empty hernial mc. These veins 
were excised and the sac was treated in the usual way. I 
regret to say that this proved to be one of the very few 
cases of radical cure which have caused .me any anxiety. 
On the third day I found this youth blanched, with a 

id pulse and distended abdomen. As there was much 
induration about the left inguinal region together with a 
awelling in the fliac fossa I explared the wound. A huge 
blood clot was removed from the iliac fossa, and more blood 
was found in the peritoneal cavity. This intra-peritoneal 
bsmorrhage was drawn off with a glass drainage-tube above 
the pubes, The source of the hwmorrbage was nob 
discovered. He made a complete recovery after an anxious 
illness. The right side healed by first intention, and the left 
was packed with antiseptic gauze. This is the only case of 
mine which has been complicated with hamorrhage, but how 
far it was related to the varicose veins 1 do not know. Itis 
quite possible, and not improbable, that I had transfixed 
one of the deep sub-epigastric veins in passing the 
eutures, In another case sn inguinal varicocele was 
found under the following circumstances. A youth, aged 
twenty-one years, who wanted to enlist, had a small reducible 
hernia of the right side; it was painful and difficult to 
manage. Upon the left side he had a decided impulse and a. 
bulging of the inguinal canal. We could not, however, satisfy 
ourselves that he had a rupture there, and the question was. 
discussed as to whether an operation ought to be performed on - 
that side. 1 decided, however, to explore the canal, first.. 
because it is, in my opinion, such a harmless. proceeding, and »» 
next because I feared to overlook a hernial sac or lipoma or = 
varicocele. On the right side, where we had diagnosed 9 . 
small reducible hernia a bernial sac was found together. 
with considerable varix of the spermatic veins. As soon as . 
the left inguinal canal was opened a huge banch of varicose - 
veins bulged out. They looked exactly like a big varicocele : 
in the wrong place, 1t was quite obvious that they were ; 
actually distending the inguinal canal. No hernial sac was 
discovered. The veins were clamped above and below; . 
excised, and the ends tied-with a Staffordshire knot. The 
patient made an uneventful recovery. Now it is quite clear. ~ 
that had this canal not been opened our doubt wohld bave 
continued, he might have been rejected: for the army, and 
someone might ultimately have ordered a truss. In another 
case an inguinal varix was met with in the right inguinal 
canal of a young man. When he coughed or strained, 
the inguinal canal being open, the veins. swelled 
up and bulged in an extraordinary manner. It is not: 
unlikely but that varix of the veins of the cord may by 
distending the inguinal canal and preventing its valve action . 
have some relationship to the causation of inguinal hernia. 
For instance, another youth was upon for the cure - 
of a right epiplocele ; a large varix of the oord was likewise - 
found, and whenever he coughed.or strained during. the 
operation the veins filled with blood and became so huge 
that they seemed well calculated not only to distend the: 
inguinal canal but also to prevent. its olasnxe during the. 
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muscular contraction. Varix of the cord was treated in all 
cases by tying the veins close to the peritoneum above and 
outside the external abdominal ring below, cutting away the 
in'ervening portion. Whenever possible the ligatures were 
made to transfix the pedicle lest they should slip off. Care 
was also taken to leave one or two of the healthier-looking 
veins in order to provide for the return of blood. This opera- 
tion is performed through the usual inguinal incision 
made half an inch above, and parallel to, the inner half 
of Poupart’s ligament. It is usually about three inches 
long. So far no case of atrophy of the testis has 
been met with in the cases in which these varicose 
veins have been taken away, nor has the operation 
ever caused orchitis. Inasmuch as some of the more con- 
servative school of gargeons apply trusses to all who com- 
plain of pain about the inguinal canal accompanied with im- 
pulse, it is clear that a good many individuals are going 
about wearing trusses upon inguinal varicoceles or upon fatty 
tumours of the cord. Perhaps I should add that in women 
the veins of the round ligament of the uterus are sometimes 
enlarged in a similar way and may bulge the inguinal canal 


so as to simulate a hernia. 

Having been at special to watch the after progress 
of cases in which the inguinal canal has been opened I do 
not remember to have met with one in which the aponeurosis 
of the external obliqae muscle failed to unite again. 
Indeed a little consideration leads one to suppose that such 
a failure is not very likely to ocour. The aponeurotic 
fibres are lel to each other, so that whenever 
they are pulled upon they merely, tend to approximate. 
In the operation they are split and pulled apart and on no 
soocount cut across. Hence it is that I do not hesitate myself 
to explore the in; canal under circumstances in which 
it has hitherto not been the custom among surgeons to 
do. so, and unhesitatingly follow the spermatic cord into it 
in case of tubercle of the testicle or of malignant disease. 
Hitherto very little attention has been given to the subject 
of inguinal varix or varicocele. I myself should have been 
snconscions of the s=lsweae af eo eee had I 
not eeen it whilst operating. uring life an inguinal 
varix or varicocele is almost certain to be mistaken for 
8 small incomplete inguinal hernia, and after death the 
veins would, of course, be empty and not at all likely to 
attract attention. The cases of inguinal varix do not seem 
to me to be quite alike. In some the veins of the spermatic 
cord are merely dilated and more conspicaous than usual. 
Their walls are thin so that the blood shows easily 
through, and they adhere closely to the cord and its cover- 
ings, and to the hernial sac when one exists ; also, although 
they fill the inguinal canal they do not seem so inclined to 
crowd out when the aponeurosis of the external oblique is 
out, Indeed, their presence is not always very obvious until 
the later stages of the operation of radical care, when the 
sac is being taken away and separated from the cord. Bat 
in other cases of inguinal vatix more than a mere dilatation 
of the veins of the spermatic cord and of ite coverings is in 
question. The varicose veins bave the closest resemblance 
to a scrotal varicocele. They push forward in a bunch as 
soon as the inguinal canal is opened. They are easy to 
pos pga and have hypertrophied walls, through which the 

jour of the blood js not easily seen. it is this last variety 

whioh #0 closely simulates an incomplete inguinal hernia. 

It is possible that this inguinal icocele differs in one 

t from scrotal varicocele in being found about as often 

upon the right side as upon the left. However, a great deal 
more information is needed upon this point. 

I now propose to refer to another condition in which I have 
explored the inguinal canal with interesting results. I always 
look upon’ congenital bydrocele of the cord in boys with 
some suspicion, and now unhesitatingly explore the inguinal 
canal when curing the hydrocele. A youth, twelve years of 
age, had a considerable bydrocele, which was opened 
through a small incision in the upper of the scrotum ; 
the cyst did not communicate with either the tunica 
vaginalis or with the abdomen. The cord itself felt very 
bard, bat a probe could only be pushed up it for three- 
quarters of an inch along a little canal which led from the 
inside of the bydrocele, but when the inguinal canal was 
explored a large hernial sac was found. There was no 
evidence whatever of its presence, but the patient said be 
thought he had worn a truss when an infant. Doubtless 
some would have looked u] this as a case cured by a truss, 
but I have long since arrived at the conclusion that often- 
times such a cure is more apparent than real; not a few 


suddenly relapse, an event which is easily explained when we 
consider such cases as that which I have just described. 
Another youth came with a small tense hydrocele of the 
cord; it was above the tunica vaginalis and jast outside 
the external abdominal ring. . He stated that at times 
another protrusion appeared above the hydrocele. After 
a few days in bed the hydrocele dieay 


ed. At the 
operation its sac was opened and found to have a lon, 
and narrow tube leading into the abdomen. The inguin 


canal was opened and this tube dissected out and its base 
transfixed and tied with No. 3 or No. 4 twisted silk close 
to its janction with the peritoneum. Then if the sac is 
quite slender the silk is divided and the stump allowed 
to epring back behind the muscular fibres of the internal 
oblique and traneversalis abdominis muscles. Should the 
peritoneal canal be large and resemble a hernial sac it is 
fixed beneath the transversalis muscle and fascia ty 
carrying the ends of the ligatures which transfix and 
encircle the chomp through the abdominal wall at a point 
above and ex! to the centre of Poupart’s ligament. As 
a rale in these cases it is unn to put any stitches 
in the back of the inguinal canal. It is only requisite to 
suture the aponeurosis of the external oblique musole with 
interrupted sutures of fine silk, and so close up the canal 
again, and finally suture the skin incision. 

In addition to these cases which I have just described I have 
operated upon several others of encysted hydrocele of the cord 
in which a peritoneal canal was found ranning up the ipguisal 
canal towards the abdomen. It is obvious that had such peri- 
toneal canals or sacs as those which I have just described been 
left behind in the inguinal canal they would have been in all 
probability a continual source of danger to the patient. 
‘When the intestine deecends suddenly into such sacs the 
symptoms of strangulation are of the most acute and danger- 
ous kind. I have twice at least seen this acutely strangu- 
lated intestine become gangrenous within a comparatively 
short period of time. In one of those cases I was so fortu- 
nate as to have a recovery after the removal of the gan- 
grenous intestine with subsequent enterorrhaphy. 

Of late years I have treated all cases of encysted 
of the cord by an open incision. In some the hydrooele can 
be drawn up through the usual incision parallel to the inner 
half of Poupart’s ligament, the scrotum being left untouched. 
This procedure has the advantage of leaving a wound which 
is more easy to dress and to which a certain amount of 
pressure can be applied. Sometimes, however, it is necessary 
to carry the incision from the inguinal region into the upper 
part of the scrotum. Then the wound becomes more difficalt 
to dress, and as no real pressure can be applied to it the 
surgeon should be prepared to put a drainage tube into the 
scrotal part for the first twenty-four hours to let out 
avy blood. I generally use a ecrotal dressing which hasan 
additional prolongation to cover the inguinal region. 

I now propose to refer to exploration of the canal 
in certain cases of retained testis, About 15 per cent. of 
inguinal hernia on which I have have 


abdomen, in the inguinal canal, or after its exit from the 
inguinal canal. I¢is more particularly with the two latter 
positions that we are at present concerned. It is generally 
assumed that the exact position of the retained testicle can 


infrequently ocour. For instance, a patient was operated 
ay in whom we all thought that the testicle lay in the 
inguinal canal, and apparently covered by loose and 
aponeurosis of td external soles bea io organ 
essed 0) it slipped away from inger apparently 
Bisa ea within the abdomen. When, however, 


canal, but lying in a sac upon the 
oblique exactly over the in 

communication whatever with the abdomizal cavi! 
external abdominal ring iteelf eo amall 
obvious that the testicle could not 
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or explored. That the latter is the proper procedure is 
exemplified by the case I have just mentioned. When the 
aponeurosis of the external oblique was cut through a small 
hernial sac was found communicating with the abdomen by 
rather a wide mouth. It is obvious that had this been over- 
looked the patient might at some time after the operation 
been obliged to burden himself with a trues or have a second 
operation performed for the cure of the rupture. It also 
leads one to reflect upon those cases of retained testis and 
hernia in which, as is commonly done, a truss is applied upon 
the retained testis, which, as is usually said, is supposed 
*' to take care of itself.” It seems unscientific and irrational 
to attribute so much intelligence to an organ like the testicle 
and to expect it to undertake duties which ought to be 
performed by the surgeon. When the testicle lies in the 
inguinal canal it is of course necessary to open the canal to 
approach the organ, but even here the question of a further 
operation arises, because unless the upper part of the 
inguinal canal: is carefully explored by a free division 
of the fibres of the external oblique aponeurosis the 
hernigl sac or a long serous canal may be easily overlooked. 
In the case of a man both of whose testicles were retained 
in the inguinal canal I found on the left side that the organ 
lay in a capacious sao which did not communicate with the 
abdominal cavity, but a careful search in the inguinal canal 
behind the upper end of the testicular sac brought to light 
another sac which communicated with the abdominal cavity 
and was exactly like the sac of an infantile hernia. In 
other cases, as I have just said, the testicular sac com- 
municates with the abdomen by a long, slender canal, which 
might easily be overlooked unless it was diligently searched 
for with a probe or by exploring the highest part of the 
inguinal canal. Although it has no direct bearing upon the 
question of the propriety or otherwise of exploring the 
inguinal canal, nevertheless, I may, perbaps, be permitted 
to remark that much remains to be learned concerning the 
after-progress of cases in which retained testes have been 
transplanted into the scrotum. It is now well known 
that these undescended organs do not, so long as 
they remain in the inguinal canal or in the abdo- 
men, attain their proper development. So far as I 
can learn no one has yet seen spermatozoa in undescended 
testes. Whether this applies also to cases in which the 
has left the inguinal canal and then turned back again 
80 as to lie in the aponeurosis of the external oblique I do not 
know, but in four or five cases of this kind upon which I 
have myself operated the testicle has certainly appeared 
larger than those in which it had not left the canal. By this 
time there must be a good number of cases in which these 
undescended testes have been transplanted into the scrotum 
and some of my hearers may meet with them. It is to be 
hoped that opportunity will be selzed of ascertaining as far 
as possible the condition of the transplanted organs. I have 
seen at least ten cases at periods varying from six months 
to two years after the operation. This much seems to 
be clear, first, that the testis remains in the scrotum, or 
if it should ascend at all it is sufficiently low down to be 
quite out of the way of a truss; second, that the or, 
does not undergo any farther diminution in size; third, 
that, in one case not only has it not diminished but both 
myself and the patient are of opinion that it is 
than when it was at first transplanted (if this be true it is 
@ very encouraging circumstance); and fourth, although 
a matter of less importance, nevertheless it is worthy of 
note that the patients themselves are extremely gratified to 
find that the organ has been preserved, and when they 
know this can be done are much more anxious to have an 
operation performed. To recapitulate, it is clear that with- 
out the exploration of the inguinal canal surgeons who may 
claim to possess ordinary powers of diagnosis may mistake 
a lipoma for a hernia, varix of the spermatic veins for a 
hernia, or may overlook peritoneal canals or actual hernial 
sacs. These are some of the considerations which have led 
me gradually to abandon operations for the radical cure of 
hernia in which the interior of the inguinal canal is not 
clearly seen ; moreover, as I have already explained, these 
are the conditions which have led me to explore the 
inguinal canal with greater freedom than has hitherto been 
the custom. 

In conclusion, perhaps I ought to say that such operations 
as these would not be advisable unless the operator takes 
every pains to attain asepsis. 1 need hardly detail the pre- 
cautions which, in my opinion, ought to be taken, but they 
include the disinfection by. heat of all instruments and 


materials, the thorough disinfection of the skin both of the 
surgeon and of his assistant and of the patient, and finally 
the application of a suitable dressing. In conclusion, I will 
hand you the outside dressing which we find most efficacious 
and most comfortable in the treatment of these inguinal and 
scrotal wounds." 
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BErFoks narrating the case which is the subject of my 
paper I should like to draw attention to the fresh know- 
ledge which has invariably been the outcome of surgical 
effort. Every department of medical science has profited 
more or less by the surgical interference which has been so 
much a feature of modern practice. It has undoubtedly 
been the operative treatment of diseases of the uterus and 
ite appendages, of the liver and gall-bladder, of the 
kidneys and of the brain, which has opened up to all of us 
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State of vacuity. 


State of moderate repletion. 


much of our present heritage of facts—facts on which we 
act—tfacte which form the foundation of a more successful 
practice. The region of the stomach will, I think, prove no 
exception to this general experience. So long as the stomach 


Fig. 3. 


ie 


State of ailatatiog (Doyen), 


remained unexplored during life men seemed content to 
accept the diagrams of their anatomical text-books, and not 
a few of us to-day may perhaps still regard the stomach as a 


1 This scrotal dressing was described in THE Lancer of Oct. 19th, 
1895, p. 970. “2 
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musoulo-membranous sac, the long axis of which lies across 
the upper part of the abdomen. Clinical examination has 
often tended to perpetuate this idea. The distended trans- 
verse colon, closely supplied to the stomach, has been 
unwittingly accepted as a part of it, and careful palpation 
and assion have tended to confirm the error, or atten- 
tion been confined to dilated and abnormal conditions of 
the stomach, and what was altogether pathological has been 
accepted as differing but slightly from the normal position 
and relations. 

Dr. Doyen, of Rheims, in ‘his work on the Sargical 
Treatment of Diseases of the Stomach’ has done much to 
elucidate and explain these points, and I have reproduced a 
few of his illustrations because it seems to me that a better 
appreciation of the normal position of the stomach is 
necessary before we can begin to understand any of its 
pathology. The long axis of the normal stomach is very 
nearly vertical, and when empty the pylorus should be 
ite most dependent part (Fig. 1). The latter should 
lie only very slightly to the right of the middle line, 
and the pyloric end of the stomach, the entrance to the 
pylorus or ‘‘antre da pylore” of the French, should be 
exactly central. A rough generalisation which I have 
ventured to make at once places the salient features of 
this normal ition clearly before the mind—the alimentary 
tract from the mouth to immediately above the pylorus is 
nearly direct, broadly vertical, and almost central. There 
is a dilatation or pouch on the left side formed by the 
greater curvature of the stomach, but the tract itself is 
practically direct from the pharynx to the pylorus. This 
may be seen very well in the firat frozen section plates in 
Braune’s Topographical Anatomy; it may often be verified 
by careful clinical examination and, to some extent at least, 
by personal experiment. The act of swallowing anything 
very hot or very cold may sometimes be experimentally 
followed by corresponding sensation from the mouth to the 

lorus. The central position of the sensation throughout, 

though not absolutely prohibitive, perbaps, of another 
direction, forms strong presamptive evidence of the truth 
of this contention. It is mainly because of this that the 
lesser curvature and pylorus are immediately affected by 
irritating foods and caustics and become so frequently the 
seat of ulceration and disease, while the greater curvature, 
which used to be regarded as the immediate receptacle of 
food, escapes. The recognition of this appears to me to 
throw considerable light on all gastric and pyloric disease ; 
it makes so much that was formerly difficult to understand 
reasonable and olear that I may be oned, I think, for 
having insisted on its importance before proceeding to the 
consideration of the case I have to report. 

A single man, aged thirty-three years, was sent to me in 
July, 1894, by Dr. Bernays, of Solihull. The patient had been 
com for four or five years of gastric trouble. 
Attacks of pain and acid vomiting, lasting for a week or 80, 
had occurred at intervals of some months’ duration until the 
latter part of 18903. At this time the increased and 
occurred daily. The pain was felt in the pit of the stomach, 
a little above the umbilicus and in the back, and was worse 
three hours after taking food. About three times a week 
(towards 2 or 3 o’clock in the morning) he vomited four or 
five pw of brownish acid flaid which became frothy: on 
standing. After this had continued for some eight weeks he 
became a patient at the Queen’s Hospital, under the care of 
Dr. Foxwell, who diagnosed the case as one of dilatation 
of the stomach, and, I believe, admitted him into 
his wards as an in-patient. During his stay here 
the patient was treated by washing out of the stomach, 
and from this he derived very considerable benefit. On 
leaving the hospital he had increased in weight 2 lb., and 
being a very intelligent patient he was able to continue the 
washing out of the stomach himself. For a time the improve- 
ment continued and appeared to be very materially assisted 
by a course of medicine and dieting ordered for the 
patient by Dr. Bernays, who now had charge of the case, 
The improvement, however, did not last, and before I saw 
the patient he had been rapidly getting worse. He had to 
use the stomach tube twice a day in order to get any relief 
from pain, and had lost 4)1b. in weight during the month 
preceding my consultation. Latterly Dr. Bernays had ordered 
nutrient enemata, as very little or nothing appeared to be 
retained by the stomach. Dr. Bernays sent the patient to 


1 Traitement Chirurgical des Affections de l’Estomac et du Ducdenum. 
Par le Dr. E. Doyen, de Reims. Paris: Rueff et Cie., 189°. 
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me, hopiog that something further might be done by eurgioal 
means. ‘hen I saw the patient on Jaly 20th I found 
him very emaciated and weak. His rectum was nearly 
empty in spite of marked and continued constipation. His 
pulse was quick and rather feeble (108), and palpation and 
percussion of the abdomen showed very decided signs of 
dilatation of the stomach, the stomach resonance being 
increased in all directions and splashing marked on gentle 
bimanual examination. No tumour could be felt nor 
could I find evidence of any other disease. A week later 
(July 28th) I operated. I opened the abdomen in the middle 
line between the ensiform cartilage and the umbilicus. The 
stomach was dilated and appeared immediately under the 
incision, the vessels along the greater curvature looking 
large and injected. At the pyloric end of the stomach there 
was very considerable thickening of its walls. In this 
situation the thickening was ‘‘ patohy,” and wherever it was 
found it was noticed that the peritoneal coat looked whiter 
and rather lacking in lustre. Further down, at the pylorus 
itself, the thickening was general and there appeared to be 
some folding adhesions of the peritoneal coat. On taking 
up a fold of the stomach wall over the thickened region the 
increased substance between the fin ounting to 
several lines—was very perceptible, but nowhere did it 
amount to anything that could be termed a tumour, and the 
change appeared to be partly fibrous, very largely infamma- 
tory, and not malignant. I opened the stomach just above 
the pylorus. The latter seemed to be quite occluded save 
for a dimple in the mucous membrane which would barely 
admit a uterine sound. I gradually dilated the pylorus witn 
Sloan’s dilators, at first with considerable difficulty. Them 
it suddenly gave (I believe by the opening out of external 
fold adhesions, as no rupture could be found), and from this 
point the dilatation proceeded rapidly until 1 could pass my 
forefinger through the pylorus. The macous membrane of 
the stomach, pylorus, and duodenum felt healthy. I could 
find no evidence of ulceration, old or recent, and the changes 
already noticed appeared to be confined to the serous and sub- 
serous tissues. ai definite ring of constriction was found a& 
the pylorus, but rather a tubular narrowing for some distance, 
and a pyloroplastic operation which I had had some inten- 
tion of performing I found to be hardly applicable to my 
case. I dilated the pylorus still further by means of 
Goodell’s strong dilator, with parallel blades, until I jadged 
that the limit of safe distension had been reached. In 
case the operative dilatation of the pylorus was not carried 
ao far asin some of the reported cases. I could not pass 
two fingers through the pylorus, but could easily pass the 
index finger beyond the second knuckle. On bi-digital 
examination from within and without the intestine it seemed. 
to me that any farther stretching must result in rupture ; 
indeed, at this stage something occurred which felt like a 
little crack in the posterior wall, and I judged it best to 
desist from any more manipulation. I closed the wound in 
the stomach with a continuous Lembert suture—that is, a 
running suture passed in exactly the same way as an 
interrupted Lembert suture. I have always used this for 
any intestinal work and am quite satisfied with it. I 
the suture a little beyond one end of the incision 
and after uniting the sides of the incision (taking up serous 
and muscular coats only) continued it for a similar ice 
beyond the other end. I then returned, using the same 
thread, by a similar suture above the first one, and finished 
the operation by tying the ends of the silk together. The 
abdominal incision was closed with silkworm gut. The 
0) on lasted an hour. Before I began the had 
washed out his stomach, and there was very little 
leakage from the stomach wound. The latter was carefully 
guarded by the fingers of my assistant, Mr. Jordan. The 
patient was fed by nutrient enemata or nutrient suppositories 
until Aug. 2nd—that is, for fivedays. After this milk and 
gruel were given by the mouth, and by Aug. 12th the patient 
was allowed a very fair dietary of egg, fish, brown bread, and 
cocoa, in addition to the milk. He left the nursing home on 
Aug. 16th, bis weight being 8st.6lb., or 1b. less than at 
my first consultation. 

I have weekly records of his weight since this date, and 
with but few exceptions there has been a slow and steady 
increase. The last weight recorded (Feb. 26th, 1895) is 10 st. 
6b. or almost exactly 2 stones heavier than at the time of 
operation. With this increase of weight there has been a 
corresponding improvement in other respects. The patient is 
much stronger and able to do some work; his is goed, 
and although occasionally subject to some 
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gastric pain he has never had to use the stomach tube since 
the operation, and has only been sick about six times since 
he left the hospital. On examination I think it may be said 
that although there is marked improvement some signs of 
dilatation still remain, and on palpation a certain amount of 
splashing is still usually present. Whether the maximum of 
im; ment has been attained is very doubtfal, considering 
that the highest point of weight was touched so recently. 
The very gradual and steady change for the better, extending 
over seven months now, seems certainly ground for hope 
that the improvement may atill continue. 

Remar A case of non-malignant stricture of the 

lorus, verified during life, affords a special opportunity 

lor study, and I have to find, if possible, what cause or 
causes may have led to the condition found. The patient 
had always lived in the country, and his usual occupation 
was that of a gardener or farm labourer. He came of a 
fairly healthy stock and had no vices. He had no history 
pointing to any gastric ulcer in the past, no acute history, 
either of hssmatemesis or otberwise, previously to this closure 
of the pylorus. He had never been intemperate, had rarely 
taken spirits, and when he had these had always been 
diluted. He had never chewed tobacco, but had been a 
great smoker. §o far the history seemed to be an innocent 
one. Bat he had always had the character of being a very 
quick eater—of finishing his meals before other people; and 
this, when the fare was rough, and but little or no rest could 
be taken after food, might perhaps be an etiological factor 
of some importance. The more recent Continental writers 
(Reichmann and A. Robin) appear to trace this form of 
price contraction to a hypersthenic dyspepsia in which there 

a definite increased secretion of hydrochloric acid, and I 
notice that Doyen constantly refers to this ‘‘ hyperchlorhydrie” 
or “maladie de Reichmann” as a cause of simple pyloric 
stenosis. Ewald, although treating this hyper-secretion of 
gastric juice as a functional neurosis only, remarks that ‘‘the 
irritation excited by the acid fluid leads to troubles having 
the appearance of the symptoms of a chronic inflammatory 
condition,” and, further, ‘‘in consequence of this condition 
atony of the muscular coat and dilatation of the stomach 
may occur ; this is so common in cases of long standing that 
out of thirty cases in Reigel’s wards in twenty-nine there 
was more or less distinct dilatation.”* That the acid vomit- 
ing so frequently met with from the earliest stages of gastric 
dilatation is not entirely due to acids of decomposition, but 
to a true hyper-secretion of acid appears to fe tow well 
established, and contraction of the pylorus is very frequently 
associated with long-continued hyper-secretion of hydro- 
chloric acid, but the chain of cause and effect, if it exist 
at all, bas not as yet been made out, and it appears to 
me that there must either be a pre-dyspeptic stage which 
starts the hyper-secretion, or some contem| eons cause 
codperates with the acidity in producing so marked a local 
manifestation and lesion. 

In the case described above the local disease'was marked 
and definite—a peri-pyloric inflammation not dependent on 
ulcer or extraneous causes, involving the pyloric end of the 
stomach only and causing local thickening and adhesions. 
In the history the rapid eating or bolting of the food was the 
only discoverable cause of irritation. Is it not possible that 
coarse and imperfectly masticated food passing (more 
directly than has been supposed) into the pyloric end of the 
stomach may irritate and at once be seized by the closing 
action of the pyloric region and fora time at least be kept 
from participating in those rhythmic movements of the 
stomach which facilitate digestion? This would excite an 
increased secretion of hydrochloric acid which, at first 
intermittent, would gradually become chronic; irritable 
fissures would easily ocour in the neighbourhood of the 
pylorus, and in this way it is easy to understand how a 
chronic inflammatory process might arise that would 
grad ually lead to pyloric contraction and finally to 
closure, 

I feel that my own knowledge of the literature of the 
subject is too imperfect and my experience too small to 
warrant anything bot a tentative suggestion as to the 
primary causation of non-ulcerative pyloric stenosis. I 
cannot but believe that so local a disease must have a local 
cause, and if the history I have been able to elicit is only of 
value on the negative side of the problem # may still help to 
clear the ground for farther work. 

Three operations have been proposed and employed for the 


3 Hwald; Dr. Saundby’s Translation, vol. il, p. 607, 


treatment of non-malignant stricture of the pyloras—pyloro- 
plasty, Loreta’s operation of digital dilatation, and gastro- 
enterostomy. Pyloroplasty is specially applicable to a 
sharp, anpular constriction, and consists of a longitudinal 
incision through the stricture followed by transverse suture 
of the wound. In suitable cases it seems to be an exceedingly 
neat and useful operation. When the site of constriction is 
almost linear the operation is an ideal one and should be 
followed, if successful, by a permanent result. But the field 
for ite use is, I think, much more restricted than many have 
supposed, and in my own case I had to choose between 
dilatation or gastro-enterostomy. 

Dr. Doyen, whose rience of the latter operation has 
been remarkably ‘extensive and successful (twenty-one cases 
with five deaths), has practically given up both pyloroplasty 
and Loreta’s operation in favour of his own method of gastro- 
enterostomy, and it may be that with increased experience of 
gastric surgery other s ns will tend to follow his 
example. 1 certainly think his method of operating is much 

uperior to the plans which have hitherto been used, and I 
would employ Boyen’s operation in preference to any other 
for an early case of cancer of the pylorus. 

The objection which has been felt to Loreta’s operation 
and which runs through all the theoretical literature of the 
subject is the danger of relapse. But theory must be tested 
by experiment, and after considerable search I cannot find 
any clear record of relapse in the cases which have been pub- 
lished. On the contrary, there is considerable evidence to 
show that at intervals varying from several months to one or 
even two years the benefit obtained by Loreta’s operation 
has been thoroughly maintained. The first two cases 
operated on by the late Professor Loreta were said to be 
doing well by Dr. Guido Pedrazzoli ten months after the date 
of operation.? Mr. Hagyard’s case was reported as perfectly 
well nearly two years after operation,‘ and Mr. Treves’s case, 
1) rated on on Dec. 3rd, 1887, was quite well in December, 
1888. 

Sequel.—The foregoing account was written in 1896, and 
the improvement then recorded was maintained during the 
whole of that year. Early in 1896 symptoms of relapse first 
showed themselves. Pain and vomiting again set in and the 
patient again lost weight. I did not see him until May, 
1896, his weight then g 9st. 5b. By washing out the 
stomach once a day he to keep about this level for 
some months, but as all the old symptoms returned—decom- 
position of the gastric contents, periodical vomiting, and 
nooturnal in—it was evident that something more was 
needed, and I accordingly suggested the formation of a new 
pyloras towards the most dependent part of the etomach as 
likely to give fuller and more ent relief. My inten- 
tion at this time was to operate by the method of 
anterior gastro-enterostomy recommended by Dr. Doyen 
in his book on the surgery of the stomach; but 
on talking over the matter with Dr. Doyen, both at Rheims 
and in London, I found that he had practically given up the 
anterior method, and in his more recent -enterostomies 
had united the jejunum to the posterior wall of the stomach. 
His main reason for this change was, if I understood him 
correctly, that in some of his cases where he had united the 
first part of the jejangm to the anterior wall of a much- 
dilated stomach on the lying down of the patient the 
(dilated) posterior wall ‘‘ sagged ” or ed into a 
depending cavity in which the food still collected, decom- 
posing and causing continued gastric trouble, although in 
every other respect the operation was satisfactory. The 
objection seemed to me to be a reasonable one, and as I 
knew that my patient’s stomach was much dilated, and found 
that on the cadaver it seemed to be almost as easy to 
use one wall as another for the site of anastomosis, 
I did not hesitate to choose terior gastro-enterostomy 
as the better o mn. this for my patient on 
Sept. 12th, 1896. I reopened the abdomen in the line of 
the old incision and found the pylorus and pyloric end of the 
stomach so universally involved in firm adhesions that I did 
not trouble to disturb them. in order to examine more 
minutely into the present condition of the pylorus. Pashing 
up the stomach and great omentum, I passed my fingers 
deeply into the abdomen, felt for the ligament of Tietz, 
which marks the end of the duodenum, and immediately 

up the first part of the jejunum. In the mesentery of 
this, nearly to its fixed extremity, I passed a double thread 
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of silk for fature identification of the loop of jejanum. Then, 
-dropping this into the abdomen, I drew out the great 
omentam, which in this patient showed no sign of the 
transverse colon on its anterior aspect. This was held up 
for me by my assistant, Mr. Jordan, and tearing a hole in its 
under layer anterior to the transverse colon I came at once 
on the posterior wall of the stomach. This and the 
loop of jejunum to which the silk had been attached 
were now drawn outside the wound, all other exposed 
abdominal contents were replaced, and the loop of jejanum 
being disposed from left to right in easy relation to the 
posterior gastric wall was held in position by Mr. Jordan 
while I began to join the bowel and stomach by suture. Up 
to this pont, I cannot say whether I exactly followed the 
method of Dr. Doyen or not, as my conversation with him on 
the subject was hurried and imperfect ; but in all the main 
details of the formation of the ostium and union between the 
stomach and the bowel I followed the direction in Dr. 
Doyen’s book. These are, briefly, as follows.. A somewhat 
crescentic line of suture, about four inches in length 
(a —a, a’ —a’), is made with the finest silk to form the 


Fia. 4. 


a ge een, 
andl 2 Pinna 
/ 


wre 


Diagrammatic sketch of posterior wall of stomach and jejunum, 
showing lines of sutures and openings into both viscera. 


deepest, or highest, line of union between the convexity of 
the bowel and wall of the stomach ; within, and more or less 
parallel with this, a second line of suture, about three inches 
long, is curried (6 — d, b’ — b’), the two together forming 
@ broad concave band of union between the two organs. In 
the hollow of this concavity the openings, about one inch 
long, are made into the stomach and jejunum, the 
incisions being united to each other by a very fine con- 
tinuous circular suture through all the coats, the end being 
tied to the end when the union is completed so that one fine 
silk thread unites the whole of the circle without a break 
(o—o, ¢’—c'). While this is being done the stomach 
and bowel are temporarily clamped to avoid unnecessary 
soiling of the wound. As soon as tbe circular suture of the 
anastomosis or ‘‘ostium” is completed the clamps are 
removed and any stomach contents are allowed to into 
the small intestine by the new opening. (At this stage the 
junction between the stomach and the bowel is formed by 
the union of a pouting mouth or ostium on both sides, so 
- that from above it looks as if both viscera were joined by a 
short intestinal tube.) If the union appears to be quite 
satisfactory the parts are carefully cleansed, and the 
circular suture is buried or closed in by a somewhat 
curved line of suture uniting the ends of the second 
concave line of suture (>... d, o’... 0’), and finally, by a 
similar suture joining the ends of the first line of suture 
(a...@,@’...a@'). In doing this by simply carrying the 
suture of the jejunum relatively wider on the gastric or 
upper side a valve or spur may be formed which, while 
causing no obstruction to the passage of the glandular 
excretions, prevents any back flow from the stomach. The 
gastro-intestinal opening is now not only formed and pro- 
tected all round by an immediate circular suture, but there 
are two complete (crescentic) rings of suture outside this. 
The anastoniosis is complete, and after replacing the parts 


witbin the abdomen and elosing the abdominal incision 
the patient is put back to bed. 

The operation lasted about two hours. Beyond the tedious- 
ness of it, and the profound avzathesia induced, from which 
the patient did not recover for three hours afterwards, the 
operation does not call for any special notice. From 
the date of it all vomiting ceased and bas not since 
recurred. I only allowed the patient to have a little 
milk by the mouth for the first three days, and so 
long as solid food was denied him he complained some- 
what bitterly of pain and restlessness. As scon as he 
was permitted to take solid food the pain disappeared 
and his recovery was rapid and uninterrapted. He has 
regained bis usual weight and has remained in excellent 
health ever since. On inquiry of his medical attendant, Dr. 
Beroays, I find that he remains to the present day, 
‘* perfectly well and is able to eat anything” (Oct. 19th, 
1897). The last time I saw him I was interested to notice 
that there was less evidence of any dilatation of the stomach 
than at any period since J had known him, and it appeared 
to me that the organ was recovering, to some extent at least, 
its normal size and elasticity. 

Birmingham. 
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IX.—TueE INTERSTITIAL CIRCULATION IN ALL LiviNG 
TAINGS (continued). 

WHETHER the interstitial fluid which circulates in the 
bioplasm and in the various tissues is derived from the 
circulating fluid within the organism, as in man and the 
higher animals, or from the surrounding medium, as in the 
case of the lowest organisms, the distribution is never equable 
in all parts of the organiem at the same time. In man and 
the higher animals the supply will be affected by the varia- 
tion from time to time in the calibre of the vessels which 
distribute it to the part, and will vary according to the 
periods of repose and activity. The change in the calibre of 
the arterioles is effected by a marvellous arrangement which 
acts automatically. Thus the varying local blood-supply is 
mataly dependent upon the varying degree of contraction of 
the muscular fibres encircling the vessels, which is determined 
by changes in the nerve current effected in the nerve 
centres, from which the nerves distributed to the arteries 
emanate. I have done my best to describe and illustrate 
the arrangement, which is of great interest, in previous 
memoirs and works.* 

The bioplasm of those tissues and organs which are 
necessary to the life of the organism from moment to 
moment requires a larger proportion of nutrient matter in a 
given time than the living matter of those which are not 
constantly ina highly active state. Of the rest some have 
pretty regular periods of activity and rest, but at all ages the 
parts which are undergoing renovation are supplied, not only 
with plenty of interstitial flnid, but very free interchange 
and admixture of the currents of fluid takes place, so that 
neither the nutrient matters nor the products of disintegra- 
tion should form a strong solution. In any given tissue of 
an animal at different ages there is what may be calleda 
normal rate of vital action of avy particular form of bio- 
plasm, and a normal rate at which the conversion of a portion 
of the bioplasm into formed material takes place, as well as 
& normal rate at which the interstitial fluid flows to and from 
the bioplasm. But normal activity varies within certain 
limits in different organisms and at different ages, and in 
the same orgaviem at different times under different condi- 
tions and in different parts. Living too quickly or too slowly 
tends to be detrimental, whether the departure from the 
normal rate affects a minute amount of bioplasm or that of a 
considerable part or the whole of an organism. A slight 
departure, however, in either direction from the normal may 


1 Nos. I, I1., IIL, IV., V., VI., VIL, and VIII. wrote published in 

Tue Lancer of Feb. 22nd, April 11th, June 13th, Aug. , Oct. 17th, 

1896, Jan. 23rd, July 31st, nud Sept. 4th, 1897, respectively. 
2 Bioplasm, p. 328. 
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occur without detriment. Indeed, throughout all living 
nature these several processes are permitted to vary within 
moderate range and may be automatically corrected, but 
aeither can proceed far from the normal standard of change 
»without derangement or actual damage ; and if the divergence 
spersiste for longer than a short period of time serious 
-structural and other events follow. Physiological may soon 
be replaced by pathological phenomena, he too rapid 
-growth and multiplication of the bioplasts, the too quick pro- 
duction of formed material, are serious departures from the 
healthy state, and are changes which as it were lie at the root 
of many morbid processes. Health as well as longevity 
seems to depend upon the steady maintenance of the normal 
changes in the bioplasm of certain parts of the organism at 
the several periods of life. 

Should the interstitial fluid become too concentrated, as it 
-does in some departures from the normal state. it might flow 
too alowly through the tissues for normal nutrition; or by 
the undue accumulation in it of matters which ought to be 
quickly removed there is danger of the deposition of certain 
-substances in the tissue, in which case the action of the latter 
may be seriously interfered with or checked. In some cases 
the fluid accumulates interstitially to an extent sufficient to 
cause visible swelling of the tissues in the neighbourhood, 
and the increased amount of too rapid growth is followed 
‘by multiplication of the bioplasts. This undue accumulation 
-of interstitial fiuid is not confined to textures near capillary 
vessels, but occurs also in those which are separated from 
the capillaries by a considerable thickness of tissue, as in 
some forms of cartilage and in many epithelial textures. 
‘The change in question may occur very rapidly, but may be 
followed by the deposit of lymph and the formation of fibres, 
‘in which case a considerable time must elapse before the 
“Auid poured out is completely reabsorbed and the deposited 
matter dissolved so that the tissue may regain its normal 
etate. Indeed, to effect this it is necessary that the inter- 
pres fiuid should be in state of dilution for a long period 
of time. 

The importance of the free interchange of the interstitial 
uid and the thorough and continued admixture of its con- 
stituents cannot be over-rated, and by the great number, 
constant movement, excessive minuteness, and varied 
-direction of each little stream this admixture is in ‘the 
‘normal condition undoubtedly ensured. In the case of the 
blood-streams, large and small, thorough admixture of the 
-several constituents of the constantly circulating fluid upon 
@ much larger scale is effected by a special arrangement 
which cannot but be regarded with great interest, and by 
which several other conditions of the greatest importance in 
*the physiology of the higher animals and man are fulfilled. 
The red blood corpuscles, in addition to other offices per- 
formed by them, are intimately concerned in the admixture 
-of every portion of blood, so that in the normal condition 
danger from the accumulation of various substances of a 
deleterious character is reduced to a minimum. These cor- 
puscles are always changing their relative positions with 
respect to one anotber, and in the web of the foot of the 
cyoung frog the soft flattened discs may be seen continually 
sliding over one another as the blood is propelled through 
the capillaries. By no other means could such thorough 
admixture of the dissolved constituents be so certainly ensured 
‘in a considerable body of fluid. 

In every part, then, of all living organisms, present and 
past, and at all periods of life, in and around each little 
“bioplast flow very minute streams in constant motion, some 
bringing nutrient substances to the living matter, while others 
take away from it and from the adjacent tissue, matters not 
-adapted for nutrition and lucts which have resulted in 
‘the course of oxidation amd disintegration. These streams 
“mever cease to flow as long as life lasts. In the case of some 
“fully formed hard textures, such as bone and some vegetable 
tissues, all the streams are restricted to certain defined 
channels, but even under these circumstarices there is free 
admixture of the portions of the interstitial fluid, and until 
the tissue is fully formed there is room for several different 
streams in the epace which at length is to become a narrow 
canal.* In every tissue and organ there are multitudes of 


3 In the formation of bone and many hard textures impregnated 
with calcareous and other mineral substances a soft formed material is 
first of all produced around the bioplasm, and this becomes the seat of 
deposition of the particles upon which the future hardness depends. 
Gradually the spaces between the points of deposition are encroached 
upon and become canals irregularly converging towards the particle of 
vbloplasm. The bioplasm if gradually lessens as the diameter of the 


streams of interstitial fluid, most of which are probably 
much less than the one-hundred-thousandth of an inch in 
diameter, passing to and from the particles of bioplasm, 
moiatening, irrigating, cleansing, and preserving the inter- 
vening tissue and other kinds of formed material, and at the 
same time supplying the bioplasm with everything necessary 
for its life. Thus every part of the body is kept in a state of 
healthy activity. 

There is another point with reference to the nature and 
influence of the interstitial flaid which it is well to touch 
upon, Just as we find multitudes of colourless particles of 
bioplasm in the blood, so very small that they cannot be 
demonstrated without great care, so, freely moving in the 
interstitial fluid are also minute particles probably of similar 
nature.‘ These, like all other known forms of living matter, 
take up nutrient material from the surrounding medium and 
grow ; and in certain conditions under which there is much 
interstitial fluid, increase considerably in size, so that they 
are to be demonstrated without any difficulty. Such very 
minute particles of bioplasm easily pass in either direction 
through the walls of capillary or lymphatic vessels. Whether 
found in the blood, lymph, or other fluids in serous cavities or 
in interspaces amongst the tissues, these minute particles of 
living matter take up any excess of nutrient substances that 
may be in solution and grow at their se and, as already 
stated, also remove certain products of disintegration that 
may be present, thereby preventing the formation of deposits 
of various substances in the interstices of tissues, using up and 
greatly economising nutrient material, and converting it into 
living matter destined to undergo further changes into sub- 
stances capable of being assimilated or eliminated directly 
or in acircuitous manner. This isone of many methods by 
which steady and uniform vital action is preserved, not- 
wdtnancne, constant changes tending to disturb the 

lance. 

From some of my remarks it might perhaps be inferred 
that the streams of fluid constantly flowing to and from the 
living matter through the moist surrounding formed material 
or through the fiuid medium in which the organism lived, 
alternated with one another, or that the inward flowin; 
streams were limited to certain paths and the outwar 
flowing ones to others. But the frequent change in the 
situation of the current as seen in many plant cells render it 
more probable in my opinion that the streams are not even 
momentarily restricted either as regards direction or situa- 
tion. Perhaps these minute streams may be compared with 
constantly changing fluid columns, the core of which flows in 
a direction the opposite of that taken by the circumferential 
portion. That in certain cases the inflowing stream passes 
very quickly through the surrounding formed material to 
reach the living matter seems to me certain, because a few 
seconds suffice for an alkaline coloured fiuid to traverse the 
outer part of certain cells removed very soon after death and 
for the colouring matter to reach and be precipitated (7) and 
retained in the living matter and the nucleus or nuclei 
in the central part, while the outer portion (formed 
material) just traversed by the coloured fluid remains 
colourless. 

Whichever way the streams of fluid may be flowing they 
are seldom straight or symmetrical or regular as regards the 
distance by which they are separated from one another. As 
in many other cases in living nature, the shortest, straightest 
and most direct route is not taken by fibres, tubes, vessels, and 
many cord-like textures. The currents of interstitial fluid 
hardly ever flow in straight lines. The same remark may be 
made with respect to the indications left of the course of the 
interstitial finid in the tissues of fossil remains. We find 
the same general arrangement in the highest and lowest 
living organisms, whether now existing or in past time. Even 
the nerves do not pursue the shortest and moat direct course 
from centre to periphery, and sometimes their course is most 
circuitous. 

(To be continued.) 


channels becomes reduced, and at last is reduced to a small particle, 
which ultimately dies, leaving a lacuna or space with communleating, 
tubes, canalicult, which outwards to the circumference of what 

was once the outer part of the so-called cell. When the bone becomes 
dry, and often before, the lacune and canaliculi become filled with air, 
and, as is well known, this renders their arrangement eo distinct in dried 
sections. 

4 It is probable that bacteria-germs find their way into the interstices 
suspended in the streams of interstitial fluid. Even fully-formed 
bacteria and larger organisms suspended in fluid easily pass through 
the walls of vessels and reach the interspaces between the elementary 
parta of tissues, : 
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NOTE UPON A FORM OF ACUTE INFLAM- 
MATION OF THE CONJUNCTIVA 
ASSOCIATED WITH 
PUS COCCI. 

By SYDNEY STEPHENSON, M.B. Epin., 


OPHTHALMIC SURGEON 70 THE NORTH-EASTERN HOSPITAL FOR 
CHILDREN, RTO. 


In obildren one now and then observes an acute inflamma- 
tion of the conjanctiva along with a pustular eruption of the 
face or scalp, especially when in the form of eczema 
impetiginoider.! It is thought that in these cases the con. 
unctiva has been inoculated by the contents of the pustules 
upon the skin, which are known to include staphylococoi. 
The transference of contagious particles is brought about, as 
8 rale, by the fiogers of the patient, although in other 
instances purulent matter may run directly into the eye. I 
have examined bacteriologically several cases of this kind, 
and in all have succeeded in finding pyococci in the secre- 
tion from tbe inflamed conjunctiva. I am therefore 
inclined to think that the organisms named may, with fair 
probability, be looked upon as causing the conjanctivitis. 
The following cace is so typical of the entire series that it 
may serve to illustrate certain points with regard to 
diagnosis and treatment. 

A female child, two years of age, was brought to the oph- 
thalmic department of the North-Eastern Hospital for Children 
on Sept. 15th, 1897. The history was that a fortnight before 
**gome yellow humory heads” came out on the skin below 
the eyelids, especially on the left side of the face. Upon 
inquiry it was found that an elder sister had lately recovered 
from 8 similar eruption affecting the chin and mouth, 
probably impetiginous in nature. The patient's left eye 
bad been inflamed for seven days. With the exception of 
measles six months before coming under notice she 
had suffered no illness of any moment, and her eyes had 
been well in the interval. On examining the inflamed 
eye as considerable collection of yellowish-white dis- 
charge was seen in the lacus lacrymalis and the conjunc- 
tival sinuses, The lids were glossy and swollen, but 
not in the least tense ; the eyeball was reddened ; upon the 
upper and lower palpebral conjunctiva was a thin, greyish 
membrane, which could be readily detached, leaving the 
underlying tissues red and thick, with a slight tendency to 
bleed in a few scattered points. The cornea was bright and 
clear. The preauricular gland was not enlarged. The 
temperature of the patient was not raised; constitutional 
symptoms appeared to be absent. A few scabs were noticed 
upon the skin below the left lower eyelid. No di e Was 
present from the genitalia; there was no affection, as swelling 
or pain, of the joints. There was a negative history of sore- 
throat both as regards the child herself and those about her. 

The diagnosis seemed to lie between an acute inflammation 
of the conjunotiva due to (1) Klebs-Léfier bacilli ; (2) gono- 
cocci ; (3) Weeke’a bacilli; (4) Fraenkel’s pneumococoi ; or 
(5) pyococci. rom a clinical standpoint diphtheritis 
appeared to be excluded, since the eyelids could be separated 
without difficulty, the false membrane was easily detachable, 
the cornea was intact, the preauricular gland was not involved, 
there were no diphtheritic patches about the skin of the face, 
and constitutional symptoms were absent. Against purulent 
ophthalmia due to gonococoi were the negative facts that 
the lids were not tense, that the secretion was not pus-like, 
that chemosis was not present, and, lastly, that discharge 
from the vulva or vagina was not present, as is apt to be the 
case among little girls. The unilateral character of the in- 
flammation, although rather suggestive of pneumococcus 
infection, could not be regarded as telling much in avy 
direction. Diagnosis, therefore, ap; to be narrowed 
down to an inflammation produ by Weeks’s bacilli of 
catarrhal ophthalmia, by pneumococci, or by pus-organisms. 
The probability was that the micro-parasites last-named lay 
at the root of the mnischief. 

In order to determine this point a cover-glass preparation 
was made by lightly smearing a morsel of detached membrane 
over a glace slip, which was then stained in the usual way. 
The specimen, when examined with a one-twelfth oil 
immersion lens, showed merely a few scattered diplococoi 
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and cocci, lying upon and between the multinucleated and 
other cells contained in the preparation. These were 
found to retain their colour when treated according to 
Gram’s method. This simple experiment was enough to 
yield valuable practical results, for in the first place 
it showed that diphtheria bacilli and Weeks’s bacilli were 
absent; and secondly, that the organisms contained in 
the specimen mugt be either ordinary pus cocci or pneumo- 
cocci, inasmuch as gonococci, as is well known, are de- 
colourised by the alcohol employed in Gram’s method. 
With a view to farther identifying the organism or organisms 
known to be present two sloped agar-agar tubes were smeared 
with a morsel of membrane detached from the copjanctiva 
and then placed in the incubator at 37:5°C. Two days later 
each tube showed more or less discrete colonies of two kinds: 
(1) circular disos of orange hue from 1 to 3 mm. in diameter ; 
and (2) discs looking not unlike dabs of white oil pairt 
from 0:25 to 2 mm. in diameter. From each kind of colony 
cover-glass preparations were made, some being stained with 
weak carbolic-fachsin and others by Gram’s method. The 
colonies in all instances were found to consist of clustered 
cocci. Accordingly, the presumption was that one was 
dealing with the staphylococcus pyogenes aureus and albus— 
that is to say, with the organisms commonly found in styes, 
boils, carbuncles, and many other of the circumscribed 
suppurations. As a further proof, some of the water that 
had condensed in the original agar tubes was distributed in the 
usual way through three tubes of liquefied peptone-gelatin 
(10 per cent.), the contents of which were then poured into 
& similar number of flat-bottomed flasks like those used for 
the cultivation of bacteria in water. Colonies made their 
appearance within two days as minute masses visible to the 
naked eye. After five days’ growth some of the colonies were 
observed to be white and others yellow in colour, while all the 
superficial ones lay, as it were, in little pits upon the gelatin 
plate. Later, the medium became liquefied more appreciably 
around individual colonies, which were found microscopically 
to respond to the well-known morphological and staining 
reactions of staphylococcus pyogenes albus and aureus. 

As to treatment, a solution of silver nitrate, containing ten 

ins to the ounce, was applied to the everted copjanctiva 

of the inflamed eye every other day, and a wash of lor 
ride of meroury (1 to 5000) used frequently. iter ten 
applications of the silver there was scarcely any discharge 
from the conjunctiva, which was free from membrane, 
smooth, and but little swollen. The remedy was therefore 
discontinued. Upon Oot. 13:bh the : papebral conjunctiva 
showed no obvious signs of disease, although some blepha- 
ritis, such as often follows an acute inflammation of the 
conjunctiva, was present. This was treated in the usual 
way, and the patient was discharged cured on Oct. 27th. _ 

As already stated, the above is typical of several cases ip 
which I have found the two organisms named. This cor 
stant association of particular bacteria with a particalar 
clinical type of conjunctivitis tends to indicate that the 
latter is caused by the former. In farther support of this 
view the fact may be mentioned that upon two occasions } 
have seen an acute inflammation of the conjunctiva ss80- 
ciated with otorrhoea, pus- being present in the 
discharge both from the ear and from the eye. 

Welbeck-street, W. 


ON THE FLAGELLATED FORM OF THE 
MALARIAL PARASITE. 


By W. G. MacCALLUM, M.D., 
JOHNS HOPKINS HOSPITAL, BALTIMORE. 


Mvoz attention has of late been devoted to the flagellate? 
forms of the malarial organism, and mary theories as to its 
significance have been put forward, none of which have met 
with general credence. These—the theories of Laveran, 
Danilewsky, Mannaberg, Manson, Sakharoff, and the Italia 
school—are too well known to require repetition here. My 
own observations on these forms as seen in the blood & 
crows, which are very generally infected with the haltesidiam 
of Labbé, have led me to quite different conclusions, and are 


briefly as follows. 
Frequently in slides of the blood of infected crows there 


appear, after standing from twenty to tl minutes, 
e lopgated motile forms such as were described by Hlewaky 


as vermiculi in his ‘ Parasitologie Comparée du Sang”; 
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én order to trace their origin it is necessary to observe closely 
‘the changes in the other forms seen in the same blood. Only 
<he mature forms of the organism are seen to undergo any 
changes in the fresh slide of blood, the half-grown and 
younger forms remaining unchanged for a Jong time. The 
mature forms become rounded off, and are extruded from 
‘the corpuscle, which remains as a shadow lying in the plasma. 

Both in the fresh and in the stained specimens of blood 
there can be seen differences which sharply distingnish two 
forms of the organisms. The forms are identical in outline, 
Dut the protoplasm of one is granular and opaque as com- 

ed with the clear byaline protoplasm of the other. This 
Aistinction is well brought out in the stained specimen, in 
which the hyaline form remains almost enticely unstained, 
while the other takes on a well-marked blue stain with 
methylene blue. Of these it can be determined that the 
dyaline forms alone become flagellated. 

These two forms, then, become extruded alike from the 
forpuscle and lie free in the plasma, but generally only a 
very short time elapses before the hyaline forms become 
Magellated, according to the process so often and so accu- 
rately described by workers on malaria. The granular forms 
We quiet beside the nuclei and shadows of the red blood 
corpuscles which lately contained them, but are soon seen to 
be approached by the flagella which, having torn themselves 
away from the hyaline organism from whose protoplasm they 
rere formed, struggle about among the corpuscles. These 
Gagella, which so concentrate their protoplasm as to form a 
dead, swarm about the granular spheres, and one of them 
lunges its head into the sphere and finally wriggles its 
whole body into that organism. Immediately on the 
entrance of this flagellum it seems to become impossible that 
another should enter, for they may be watched circling 
about, vainly beating their heads against the organism. The 
flagellum which has entered continues its activity for a few 
moments and the pigment of the organism is violently 
«churned up. Soon it becomes quiet again, and remains so for 
from fifteen to twenty minutes, when a conical process begins 
40 appear at one side of the organism, the pigment collectin; 
mainly to the opposite side. This process grows er and 
the pigment becomes more and more condensed until finally 
we have a fasiform organism with a small spherical 
a dage crowded with pigment at one end. The other 
end is hyaline, and the pigment granules which are not 
crowded into the small appendage are distributed super- 
Yicially over the posterior part of the body. This spindle- 
shaped organism moves forward with a gliding motion, 
sometimes turning at the same time on its long axis, some- 
dimes going through ameboid contortions. Red corpuscles 
‘Tying in its path are either punctured by the hyaline anterior 
end, so that the hemoglobin is allowed to escape into the 
plasma, or passed over and dragged along by the adhering 
posterior extremity. 

In an intense infection a great destruction of corpuscles 
occurs; thus in a fresh slide after standing some time even 
Jeucocytes may fall victims to the destructive force of these 
organisms which have been seen to dash through them, scatter- 
dng the granules into the plasma. As to the ultimate fate and 
érue significance of these forms nothing definite can as yet 
be stated. In the slide they keep in motion fora long time 
but finally quiet down and disintegrate. The idea suggests 
itself from their great power of penetration that they may be 
the resistant forms that escape from the body during life 
into the external world. The whole process described above 
seems to be a sexual process analogous to the sexual process 
«geen in the lower animals and plants which occurs under 
vanfavourable conditions and results in the formation of a 
xesistant ‘‘ spore.” 

Recently I have examined the blood of a woman suffering 
from an infection with the sstivo-autumnal type of organism 
in which a great number of crescents were to be seen. 
These in the freshly-made alide of blood with very few 
exceptions retained their crescentric shape for only a 
few minutes (this activity in the change of form varies 
greatly in speounens of blood from different patients). They 
soon drew themselves up, thus straightening out the curve of 
the crescent while shortening themselves into the well-known 
ovoid form. After the lapse of from ten to twenty minutes most. 
vof them were quite round and extracorpuscular, the “bib” 
lying beside them as a delicate circle or ‘shadow of the red 
<orpuscle.” After from twenty to twenty-five minutes certain 
of the spherical forms became flagelleted; otbers, and 
especially those in which the pigment formed a definite ring 
and was not diffaeed throughout the organisms, remained 


quiet and did not become flagellated. The flagella broke 
from the flagellated forms and struggled about among the 
corpuscles, finally approaching the quiet spherical forms. 
One of them entered, agitating the pigment greatly, sometimes 
spinning the ring about ; the rest were unable to enter, but 
swarmed about, beating their heads it the wall of the 
organism. This occured after from thirty-five to forty-five 
minutes. After the entrance of the flagellum the organism 
again became quiet and rather swollen; but although in the 
two instances in which this process was traced the fertilised 
form was watched for a long time no form analogous to the 
vermiculus was seen. 


Note by Professor WILLIAM O3LER.—These observations of 
Dr. MacCallum are of very great interest and importance, 
and illustrate another step in oar still scanty knowledge of 
the life-history of the malarial parasite. Daring the past two 
years Dr. MacCallum and Dr. Eagene Opie have been stady- 
ing the hematoroa of birds, particularly with a view of 
ascertaining points in the life-history which might be sug- 
gestive in the study of the hematozoa of malaria. Their 


paper will a in an early number of the Journal of 
Boperimental Medicine. 
Baltimore, U.S.A. 


CONTRIBUTION TO THE SURGICAL 
ANATOMY OF THE TYMPANIC 
ANTRUM. 


By R. LAKE, F.R.C.8. Ena.; 
SURGEON LARYNGOLOGIST TO THE NORTH LONDON HOSPITAL FOR 
CONSUMPTION. 


THOSE who have frequent occasion to open the tympanic 
antram must constantly be forcibly reminded of its irregular 
position, especially as affects its relationship to the lateral 
sinus ; those with the tympanum itself and also the facial nerve 
being fairly constant and only affected by the size of the 
antrum, whether that size be the result of disease or not. The 
results of carefal measurements of twenty-eight temporal 
bones not affected with disease has enabled me to forma 
series of sketches, each typical of a certain number of 
sections. This number, whilst sufficiently large to give a 
fair approximate idea of the relationship of the sinus and 
antrum, is far too small to enable one to assume with any 
degree of certainty that it is correct. 

The sections are cut horizontally, passing through the 
su tal foesa, which lies immediately above and 
behind the suprameatal spine, and is probably the best 
guide and landmark for the antrum which we possess. 
onante yrs has been Pardini dy faced, these Secines 
com by being superim . this way 
groups were formed, and a typical section was drawn for 
each group. In the figures an asterisk marks the position 
of the suprameatal fossa. These original groups are six in 
number, and may advantageously be farther reduced into 
three main divisions—viz., (1) Those in which the groove 
for the sinus lateralis must be opened and the sinus ex; 
during the mastoid operation ; (2) those cases in which the 
antrum is operated on—the probabilities are that the sinus 
will be exposed, yet it may escape ; and (3) consists of those 
cases in which the sinus will not come into view during the 
operation, The bones used were all from adalt skulls, 

dren’s and young adults’ and diseased bones not being 
used. Group 1 is illustrated by Fig. 1, which shows the 
result of two sections ; Group 2 is illustrated by Fig. 2, which 
shows the result of two sections ; and Group 3 is illustrated 
by Fig. 3 (nine sections), Fig. 4 (six sections), Fig. 5 (seven 
sections), and Fig. 6 (two sections), 

From these figures one would expect to expose the sinus 
about onoe in six operations, and by reference to my case- 
book I find that my own give a proportion or ratio of one in 
six. Besides these certain exceptional varieties occur, 
notably those in which as a result of long standing chronic 
suppurative ostitis media the antrum is almost or entirely 
obliterated. In such cases the usual advice in text-books is 
not to pursue our researches to a greater depth than 15 mm.' 
This advice is certainly based on careful anatomical measure- 
ments, but apart from the difficulty of such measurements 


2 Politzer’s Diseases of the Ear, English edition, 1884, p. 513, 
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there is a better guide now that most operators remove 
the posterior superior bony wall of the meatus, and that is’ 
to be careful not to proceed deeper than the level of the 
internal tympanic wall. Again, in cases of disease of the 
antrum where the cavity is of such a large size, as in Figs. 5 
and 6, the curette must be used with considerable care on 
the anterior wall of the cavity, for having had a facial 
paralysis in such a case after operation which took some time 
to pass away, I examined the anterior wall of several such 


Fic. 1. 


Fig. 5. 


Fig, 6, 


3, 4, 5, and 6 represent the six primary groups of 
antra subdivided as above. S, Lateral sinus (at 
posterior end of section). " Suprameatal fossa. The 
antrum is not complete is Figs. 2, 3, and 5. 


Figs. 1, 2, 
iastold 


specimens and in more than one I found the facial canal 
imperfect for a certain distance or with an extremely 
delicate bony wall. 

The act alone of exploring the sinus is one which, pro- 
vided antiseptic precautions are taken, seems to be entirely 
without danger, and even where the sinus itself is opened 
careful plugging with iodoform gauze controls the bleeding 
and in no case, has any ill effect been recorded, though the 
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same cannot be said for puncture of § 
drill. The use of the electric or dental burr 
reduce the number of times the sinus is 
can work with a straighter, that is a less e 
wound in the bone, and it is usually due to tot 
alone that such accidents occur if the is 
with a knowledge of the general position of the 
Continuing the relative measurements as far as one can fro 
these sections, maintaining the original reservation that 
such a number can only give approximate scott 
finds the average depth of the attic to be a over 
three-tenths of an inch, taken in a direct line from 
point of election, and the distance of the nearest 0 
the sinus 0 48 in. on an average, with 0°2. in. as a 
and 0-7in. as a maximum; this last measurement 
strates clearly that exposing the sinus by a continuation « 
previous antrum operation is, as a rule, not only the 
surgical procedure, but the quickest route to the sinus, as 
the distance of the sinus is often less than a quarter of ap 
inch from the suprameatal fossa. Ad 
Harley-street, W. x 
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NOTES ON THREE CASES OF FRACTURE OF THE” 
CORONOID PROCESS OF THE ULNA.* 


By W. Girrorp NasH, F.R.C.8, Ene, 7 


Ow1ne to the influence of Hamilton's writings the occur 


rence of this fracture is supposed to be extremely rare. 
Erichsen, in the ninth edition of his ‘*Science and Art 
Surgery,” says that ‘‘it is one of the rarest ent 
surgery.” Keating, in his ‘' Cyclopedia of the 
Children,” says that he only knows of records of 
in children—viz., those of Hamilton, Duer, 
Annandale. In Hamilton’s case, a boy, aged nine 
had a backward dislocation of the elbow, easily 
but recurring as easily. In Duer’s case the fra 
could be grasped between the thumb and the | 
Liston gives no details of his case. Annandi 
excising an old unreduced backward dislocation of the 
found the tip of the coronoid process broken off. § 
Cooper, in his work on ‘ Fractures and Dislocations,” 
two cases. Case 1 was a man who fell and hurt 
there was a dislocation of the ulna backwards, 
curred whenever the arm was extended. Case 2 
in a dissecting-room subject and was a 
fracture of the external condyle. Mitchell® re 
of backward dislocation of the ulna, in which t 
the coronoid process to be fractured, as the 
slipped out of place when the elbow was flexed. 
reason to believe that fracture of the coronoid pro 
such a very rare condition, as I have seen three ca 
could not be diagnosed as anything else. : . 
CASE 1.—A boy, aged twelve years, came to the cai 
department at the Middlesex Hospital on Sept. 288 
having fallen on his outstretched hand and burt bis él 
which, he said, moved in and out. On examining | 
there was no dislocation present, but a ling 01 
insertion of the brachialis anticus. On 
crepitus could be felt, and whilst trying to 
origin of this both bones suddenly became disloc 
wards. The dislocation was just as easily reduced 
duced. There was no injury to’ the condyles or sh 
humerus or to the olecranon process. “2 & 
Casn 2.—A boy, aged eleven years, fell off a 
his left arm and hurt his elbow. Next day, Oc 
he was admitted to the South Devon H 
where I was house surgeon. When seen th 
much swollen and deformed, there being dis! 
ulna and radius backwards and outwards, 
radius rotated with supination and pronation. 


¥ Read at a meeting of the Bedford Medical Soclety 0 
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was uninjured. Both the condyles were sound and 
-oontinuous with the shaft of the humerus. Crepitus was 
felt on moving the elbow and during reduction of the disloca- 
stion. Whilst flexing and extending the joint the dislocation 
was easily reproduced just as in the previous case. 

Cask 3.—On Sept. 22nd, 1897, a boy, aged ten years, fell 
trom the paiallel bars in a gymnasium and, it is supposed, 
fell on his forearm. When examined there was found a 
‘wound over the inner side of the right elbow, through which 
the internal condyle projected. Both bones of the forearm 
‘were dislocated backwards and outwards. Chloroform was 
given and the dislocation reduced. It was easily reproduced. 
A finger in the wound explored the joint and found the 
woronoid process torn off the ulna and attached merely to the 
brachialis anticus. 

‘These three cases were all produced by falls on the hand 
or forearm. In each there was dislocation backwards of the 
aalna and radius, the diglocation on being reduced being 
easily reproduced. Crepitus was present in the first two 
cases combined with swelling over the insertion of the 
brachialis anticus. The other bony prominences of the 
elbow were uninjared. In the third case, which otherwise 
~exactly resembled the first two, the finger in the joint was 
able to determine the nature of the injary. These cases I 
sam confident were all examples of this so called rare injury, 
which I feel sure will more often be diagnosed now that we 
mare the Roentgen rays to help us. 

jedford. 


A NOTE ON THE USE OF ANTI-STREPTOCOCCIC 
SERUM IN PUERPERAL FEVER. 


By C. J. Stanspy, M.D. Brux. 


CasE 1.—On Ang. 20th I was called to see a woman, 
‘the mother of nine children, who had been delivered by 
@ midwife eight days previously. Her temperature was 
102° F. and her pulse was 110. Milk and discharges were 
‘very scanty. There were no lesions of the passage or peri- 
weum. The case was elearly one of infection, as the mid- 
wife had had other cases in her practice quite recently. I 
-ordered four grains of quinine, y}, gr. of sulphate of atropia, 
and 4 gr. of sulphate of morphia every four hourr, with 
®@ vaginal douche. On the 2lst the temperature was 103° 
wand the patient became delirious and tried to get out 
of the window. On the 22nd the temperature was 105° and 
the pulse was 140. She was quite unconscious with muttering 
delirium. At 7 P.M. Dr. K. Lawson saw the patient with 
me and suggested a trial of the anti-streptococcic serum 
(Burroughs, Wellcome, and Co., dry); 18 c.c. were injected in 
the gluteal region, and the pills continued. On the 23rd I 
‘found that the patient had slept most of the night. The 
temperature at 9 A.M. was 101° and the pulse was 92; she 
‘was quite conscious. At9 P.M. the temperature was 105°4° 
and the pulse was 120. A second injection of 10c.c. was 
administered. On the 24th at 9 A.M. and 9 P.M. the tem- 
perature was 103° and the pulse was 100. A third injection 
of. 10 c.c. was given. On the 25th the temperature at 9 A M. 
vwas 100°5° and at 9 P.M. it was 103 5°; on the 26th at 9 a.m. 
zand 9 P.M. it was 102°; on the 27th it was 100°5°; on the28th 
it was 100°5°; and on the 29th it was normal. Convalescence 
‘was retarded by the formation of an abscess in the gluteal 
mwegion. The chief point is that after the first injection the 
watient slept well, awoke conscious, and although the tem- 
erature subsequently roze to 105-4° she never lost con- 
eciousness, but always said she felt better. 

CasE 2.—On Sept. 16th I was called to see a Kaffir girl, aged 
mineteen years, who had been delivered nine days previously 
of her first child. Her temperature was 104°F. She was 
moisy and delirious. Milk and discharge were entirely sup- 
pressed; a vaginal douche and pills, as in the first case, 
‘were ordered; aud I gave an injection of 200.0. of the 
anti-streptococcic serum. On visiting the patient three 
days later I found her quite conscious. The temperature 
‘was 100° and she has, I hear, quite recovered. 

In the first case, in absence of directions, the injection 
‘was made deeply into the gluteal region and resulted in an 
abscess; in the second case the injection was made under the 
akin between the shoulders without any subsequent trouble. 
These cases having been so satisfactory I shall on the first 
opportunity make further trial of the remedy. 

Beaconsfield, South Africa, 
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PNEUMOTHORAX CAUSED BY DIRECT VIOLENCE 
WITHOUT FRACTURE OF THE RIBS. 


By WALTER Kipp, M.D. Lonp. 


THE following case seems to be worth recording on 
account of the rarity of the causation. 

On Jane 2nd, 1897, a man, aged twenty-one years, fell 
backwards from the footboard of an omnibus to the road 
with his spine flexed. He must have fallen directly on the 
left side of his back, striking this part only, no other bruises 
or injuries being found elsewhere. He felt a sharp pain in 
the left hypochondriac region and left lower ribs, but was 
able to proceed a considerable distance to a volunteer drill, 
in which he took part, but after a few minutes he felt too 
ill to continue and returned home. That night he suffered 
great pain in the region mentioned and his breathing was 
embarrassed. 

I caw the patient first sixteen hours after the accident and 
found him seriously collapsed. His skin was cold and 
clammy, his pulse was rapid and ‘‘ running,” and the respira- 
tions were hurried and painful, the pain being referred chiefly 
to the region of the spleen. After a full dose of opium he 
became easier and could be examined. There was no external 
sign of injury, no fracture of the ribs, and no hemoptysis. The 
left side of the chest was hyper-resonant in front up to the 
clavicle and behind to the spine of the scapula; tbe heart- 
sounds were feebly audible in the epigastrium and cardiac 
impulse was faint; the respiratory murmur was absent 
except in deep inspiration, when it was markedly amphoric, 
and occasional metallic tinkling could be heard ; tactile and 
vocal fremitus were barely perceptible. Under opium and 
stimulants the urgent symptoms passed off, no more pain 
occurred, and in three days from the date of the accident 
there was dulness at the base of the left lung posteriorly 
and marked splashing sound in succussion. It was evident 
that pneumothorax, with fluid in the pleural cavity, was 
prezent. 

The patient’s recovery was slow, and on July 5th, about 
& month from the date of the accident, there was still very 
deficient expansion of the lung and some pleural fluid was 
present with pyrexia, the temperature ranging from 101° to 
102°F., and the apex-beat was with difficulty made out to 
have come within an inch of the normal position. On 
Aug. 17th the lung was fully expanded and little or no 
dyspnoea remained, though the heart was atill displaced 
inwards. On Sept. 15th all symptoms had passed away, the 
lung was normal as to percussion and ausoultation, and the 
apex-beat was at the usual spot. 

This cage appears to have been one of injury to the thorax 
withont fracture of the ribs, causing rapture of some vesicle 
or vesicles of the lung in a healthy subject, and, if so, is one 
of a class rarer than those in which rupture of vesicles takes 
place in straining. It may be suggested that a small vomica 
near the sarface had ruptured, but of the existence of such 
there was no evidence before the accident and none also 
after recovery had taken place. 

Blackheath. 


Tue Nurses’ Home at THE Swansea HospiTaL.— 
The foundation-stone of the Nurses’ Home, which is to be 
erected adjoining the Swansea Hospital in commemoration 
of the Queen’s Jubilee, was laid on Nov. 3rd by the mayor 
(Councillor Watkins). Mr. E. Davies, the chairman of the 
hospital board, said that it was estimated that the home 
would cost £2250, of which at present only £800 had been 
subscribed, but the building would be completed by means 
of fands available from the Guesdon bequest. 


Fatmoura WAtTER-suPPLY.—The question of 
the water-supply came before the town council at Falmouth 
on Nov. 4th. Dr. W. K. Bullmore, the medical officer of 
health, reported that the closest supervision would have to be 
exercised to prevent polluted water from finding its way into 
the reservoir. The manager of the waterworks, replying to 
the council’s demand for efficient filtration, said that it was 
proposed to promote a Bill enabling the corporation to 
purchase the waterworks, and under these circumstances the 
company did not eee their way to move in the matter. 
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Walla autem est alia pro certo noscendi via, nisi quamplurimas et 
Morborum et dissectionum historias, tum aliorum tum pro} 8 
collectas habere, et inter se comparare.—Moraaant De Sed. et . 
Morbd., \ib. iv. Prowmium. 


UNIVERSITY COLLEGE HOSPITAL. 
TWO CASES OF INTERSTITIAL HERNIA. 
(Under the care of Mr. A. E. BARKxE.) 


In 1835 Dance gave a short account of interstitial inguinal 
hernia, and in the following year a much fuller desoription 
of this condition was given by Goyrand.' In the form which 
is by far the most common it is associated, as in the second 
case recorded below, with an undescended testis. This may 
be explained by saying that the testis retained in the canal 
obstracts the downward extension of the processus vaginalis, 
and allows it to extend upwards and outwards between the 
two oblique muscles. The connexion of this form of hernia 
with the retention of the testis was conclusively shown by 
Tillaux? and by Dupuy.’ Interstitial hernia is decidedly 
rarer in women than in men. For the notes of these cases 
we are indebted to Mr. Douglas Drew, surgical registrar. 

Casm 1.—A woman, aged fifty-seven years, waa admitted 
into University College Hospital on Feb. 5th, 1897, com- 
plaining of swellings in both groins. The patient was a 
widow, having been married twice. She had never bad any 
children. Her occupation had been ordinary household 
work, but soon after her firat marriage she did a good deal 
of hard lifsing of heavy articles; since that time ber 
work had been light. She had suffered at times from 
chronic bronchitis, from sciatica, and from influerzs. Her 
family history was unimportant. She had been ruptured on 
the right side twenty years previously, but did not remember 
any definite cause for it. The rupture was easily kept 
up with a trues and gave her no pain until about two years 
before admission. About three years after the appearance of 
the rupture on the right side a rupture occurred on the left. 
‘This swelling was much harder than the one on tbe right 
and gave her much more pain. A double truss eufficed to 
keep the ruptures up until about a year before admission, 
when both came down frequently, even when the trues 
was op, and this was accompanied by a great deal of 
pain, sometimes necessitating prolonged rest in bed. A 
month before coming to the hospital both ruptures came 
down to an unusual extent and had to be reduced by her 
medical man. Ever since this sbe had been confined to 
bed. She had had no sickness but some nausea ; her bowels 
had been made to act regularly by the aid of aperients. On 
admission a hernia was found in each inguinal region. The 
right was the larger, and the swelling extended into the right 
labium ; the external ring was e d, and the structures 
superficial to it seemed to be somewhat atrophied by pressure. 
This hernia on the right side was readily reducible. Besides 
extending along the inguinal canal into the Jabium there 
was an extension upwards and outwards from the internal 
ring as far as the iliac spine, and this was especially 
noticeable when pressure was made over the lower part of the 
inguinal canal so as to prevent the hernia passing down- 
wards. This upward extension of the hernia was seen to 
be interstitial, and after reduction tbe border of the internal 
oblique muscle could easily be felt. The hernia gave a good 
impulse on coughing, and the contents seemed to be nothing 
‘but bowel. On the left side was a smaller inguinal hernia, 
which also extended into the labium ; it was reducible, but 
after reduction some thickening could be felt at the external 
ring which was noticeably enlarged. 

On Feb. 11th Mr. Barker operated. The patient having 
been anesthetised with gas and ether an incision was made 
over the right in canal, and extended outwards to 
within an inch or so of the anterior superior iliac spine. The 
sponeurosis of the external oblique muscle and the external 

ig Were exposed and laid open. The lower portion of the 


: 1 Mémotres de I'Académie de Médecine, 1836, p, 14. 
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3 These de Paris, 1877. 
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sac was easily shelled out, and the interstitial portion was 
very evident when the patient coughed. The two portions 
of the sac were divided by a well-marked groove, caused 
by the deep epigastric artery and vein crossing the centre. 
The lower part of the sac was pushed under the artery 
so that the whole sac was on the outer side of that veseel. 
The round ligament was divided and the rac, having 
been separated as far as its neck, was ligatured. The 
dissection was rather prolonged. The operation proceeded 
by Bassini’s method; six deep sutures were necessary to 
close the internal oblique muscle and eight to close the 
external oblique muscle; a continuous suture was applied 
to the skin. On the next day the patient oomplained 
of severe abdominal pain and it was necessary to draw 
off the urine. No flatus had ed. The temperature 
was 100°F. ‘The pain gradually diminished and tbe tem- 
perature fell until Feb. 20th, when the stitches wero 
removed, the wound having healed completely. The 
catheter was needed for a few dsys longer. On March 4th 
Mr. Barker ‘ormed a radical cure by Bassini’s method on 
the ingu’ hernia on the left side. The wound healed by 
first intention, the tem ure barely touching 100° on the 
5th. The patient was discharged well on March 27th, 1807. 

CasEz 2—A boy, aged twelve years, wan admitted into 
University College Hospital on Oot. 27th, 1896, for a swelling 
in the right groin. He had always been in good bealth, 
though badly nourished. His mother had only noticed tho 
swelling in the groin lately, bot the patient said it bad been 
there as long as be could remember. On admiesion an ova) 
swelling about four inches in length in the right Jnguinal tegion 
was found ; its long axis was obliquely placed and lay paralle) 
to, but above, Poupart’s ligament. By pressure the swelling 
was readily reduced through the internal abdominal ring. 
and after reduction the finger when placed over the interna} 
ring slipped in as though the latter were almost patent, ands 
small oval mass was felt, probably the testis which was 
absent from the right side of the scrotum. On coughing the 
hernia protruded and extended upwards and outwards 
beneath the aponeurosis of the external oblique ; it contained 
bowel, being resonant on percussion. The hernia did not 
extend at all downwards towards the scrotum. 

On Oct. 29th Mr. Barker operated, ‘tbe patient being under 
the influence of chloroform. An incision two and a half 
inches long was made over the inguinal canal and prolonged 
upwards and outwards in the direction of the fibres of the 
external oblique muscle. This muscle was and alit 
up and the hernial sac Was laid bare ; its limite were defined 
and some long muscular filaments, evidently from the 
cremaster, were dissected off it; the mouth of the sac was 
large and came out through the internal rirg ; the sac iteelf 
was large and thin-walled and it spread out on every side from 
the mouth, so that it extended a certain distance towards the 
external ring and approached still more nearly the anterior 
superior iliac spine lying between the external and interna) 
ouhique muscles. The undescended testis was removed 
and the neck of the sac was tied in two places, the s80 
was out off and the stump returned within the interna) 
ring, which was then closed with five stitches. The incision 
in the external oblique muscle was sutured and the super- 
ficial wound was closed by a continuous stitch. The pati¢nd 
rapidly recovered from the operation, only a slight rice of 
temperature occurring and the wound healing by fit 
intention. On Nov. 15th he left the hospital. 

Remarks by Mr. BARKER.—There are the only cases of 
interstitial hernia it has fallen to my Jot to operate on among 
some hundreds of operations for hernia. The only difficulty 
encountered was in the thinness of the sac in each cas, 
which required care. In Case 1 the two portions of the ssc 
separated by the epigastric vessels were long ard sausege 
shaped, with a common neck. In both cases the resals 
has been excellent, Bassini’s operation having in both been 
the one employed. 


KENT AND CANTERBURY HOSPITAL. 
A CASE OF CATHETER FEVER; DEATH IN TWENTY 
HOURS; NECROPSY. 
(Under the oare of Dr. T. WHITBHBAD REID.) 
URETHRAL fever is ascribed to two entirely different 
causes. By some surgeons it 1s considered to be due to # 
reflex irritation of a kidney affected with acute or cbroale 
interstitial nepbritis, while others attribute it to the abeor>” 
tion of micro-crgantsms from the urethra. It is 


THE Lancet,] 


HOSPITAL MEDICINE AND SURGERY. 


[Nov. 13, 1807. 1245 


————SESEEEEEEEEEEEEESEEEeEEeEEESESEEEEEeEeooooESSSESEEE— SE~ | _ SSD 


that each of these suggested causes may suffice to give rise 
‘~o urethral fever, but it has been customary to look upon 
‘those cases where death follows in a few hours after some 
elight urethral procedare, such as the passing of a catheter, 
as due to reflex action, as it is thought that the fatal result 
‘is too rapid for it to be due to sepsis; but Albarran has 
Deported & case of internal urethrotomy in which the bacillus 
coli communis was found in the blood of the patient, who 
@ied twelve hours after the operation. On the whole, it may 
be said that the majority of the cases are due to septic 
dnfection, but that a few may be caused by reflex irritation. 

A man, aged forty-seven years, was admitted to the Kent 
and Canterbary Hospital on Sept. 24th, 1897, for stricture. 
He first began to have trouble in passing urine ten years 
ego while in the army in India, where he served for fourteen 
years, and was several times treated for venereal disease and 
fever. Two years ago hia stricture was dilated up to No. 8, 
but he neglected to continue the use of the catheter, and the 
difficulty in passing urine soon recurred. Daring the previous 
three months several attempts had been made to pass the 
catheter without success and without any untoward after- 
symptoms, until subsequently to an attempt on Sept. lst he 
fhad a somewhat severe rigor, and on the next day com- 
menced with a slight attack of facial erysipelas, which 
passed off satisfactorily. On admission the patient appeared 
to be in good general health. His urine was of specific 
gravity 1018, acid, and contained neither pus nor albumin. 
‘On the 25th, at 1 P.M., an attempt to introduce a catheter was 
made, several varieties of small-sized gum elastic and silver 
instruments being used, but without any of them reaching 
the bladder. The attempts were continued in all for about 
ten minutes, and were followed by no bsmorrhage from the 
aretbra. At 3 PM. he commenced to shiver and vomited 
after taking some brandy. At 3.45 P.M. the temperature 
was 104°F. He again vomited at 4.15 p.m, and passed 
feeces and urine jovoluntarily, He now became very 
restless and the pulee began to fail. At 5 PM. the tem- 
perature had reached 106-6°. He was unconscious, and 
the pulee was imperceptible at the wrist. A hypodermic 
injection of strychnine and ether was given and an 
enema containing two ounces of brandy in six ounces of 
thot water, and he was cold-packed. He soon recovered 
consciousness as the temperature fell. The pulse also 
dmproved. At 6 P.M. the temperature was again rising 
and had reached 105 4°. Tepid sponging and cradling were 
ordered, with a repetition of the hypodermic injection. The 
temperature now gradually fell and at 11 30 p.m. was 100°. 
The pulse, however. was still only jast perceptible at the 
wrist; otherwise he seemed to have got over the attack, 
and it was hoped that no farther unpleasant development 
would arise. Duriog the small hours of the morning, how- 
ever, the heart again failed and the temperature steadily 
sose to 103-4°, and in spite of stimulants he died at 7 A..f. 
The urine after the rigor commenced was all passed in- 
voluntarily into the bed, but a specimen obtained from the 
bladder after death was loaded with albumin and showed 
05 cent. of urea. 

leoropsy.—At the post-mortem examination (permission 

for which could unfortunately not be obtained until thirty 
hours after death) a long stricture in the spongy and 
membranous portions of the urethra was observed, with 
dilatation and hypertrophy of the urethra and bladder behind. 
‘There was no laceration of the mucous membrane of the 
‘arethra or dilatation of the ureters. The kidneys weighed 
eight ounces and presented no naked-eye changes save slight 
congestion. Decomposition was too advanced for microscopic 
examination to be undertaken. The heart weighed twelve 
ounces; the muscle was pale and flabby and the endocardium 
‘was deeply stained. None of the other viscera presented 
anything abnormal with the exception that there were a few 
petechis under the visceral layer of the pleare and some 
congestion of the bases of the lungs. 


BULAWAYO HOSPITAL. 
A CASH OF ABSCESS OF THE LIVER; OPERATION ; 
BROOVERY. 
(Under the care of Dr. FRANK ARNOLD, Resident Surgeon.) 
WE cordially welcome the following communication from 
80 outlying a portion of the British Empire as Bulawayo, 
and we gladly publish the case, as it is an excellent example 
of the good results which follow careful operative pro- 
cedures in abscess of the liver. In THB LANORT of Oct. 2nd, 


1897 (p. 858), we printed notes of two cases of hepatic 
abscess, treated by trans-thoracic hepatotomy, which re- 
semble in many respects Dr. Arnold's case. 

A man, aged thirty-four years, suffering from dysentery, 
was admitted to the Balawayo Hospital under the care of 
Dr. F. Arnold on May 23rd. At the time of admission thera 
was nothing peculiar about the attack beyond some slight 
pain in the right hypochondrium; this pain disappeared 
after afew days. On June 13th the patient was sufficiently 
well to be allowed up, and he continued to get up until the 
19th. On that date, however, the tempsrature rose from 
normal to 101°4°F. ; the bowels were loose, but not typical 
of dysentery; the pulse was frequent, soft, and regular ; 
there was no rigor, the tongue was clean, and he was free 
from pain of apy kind. These symptoms continued up to 
the 29th, the temperature rising at night to about 101° and 
falling to normal in the morning. The chest was repeatedly 
examined, for the patient began to waste rapidly and night 
sweats were noticed. On the evening of the 29th there was 
found one tender spot to pressure over @ small area about the 
size of a florin in the ninth intercostal space; the skin 
here was not reddened, there were no dilated cutaneous 
veins, no cedema of the skin, and no flattening or bulging of 
this space ; the liver was not enlarged. Yor the firet time 
the patient complained of pain in the right shoulder, and 
there was some cough witnout any appreciable expectora- 
tion. Dr. Arnold suspected there might be a small collection 
of pus in the liver, and on the following day he inserted an 
aspirating needle in the ninth intercortal space slightly 
anterior to the line of the posterior axillary fold, and at a 
depth of one and a quarter inches reached a small collection 
of pus. All he could succeed in evacuating were about two 
drachms of cardled matter, looking very much like a mix- 
ture of strawberry cream and chocolate. The patient now 
improved somewhat ; the evening rise in temperature became 
less, the bowels were moved once only instead of from two 
to four times in the twenty-four hours, the pain and cough 
were relieved, and Dr. Arnold would have felt disposed to 
think that he had emptied the abscess cavity had not the 
pulse still continued too frequent. On Jaly 8th the tempera- 
tare rose in the evening to 101 8° aud continued to rise each 
evening subsequently to about 100° or 101°. On the 11th the 
diarrboea again became prominent, and on the 12th Dr. 
Arnold aspirated in the same spot as before and drew off 
seven drachms of precisely similar pus, which, it may 
be added, was on both occasions quite free from smell. 
There was still no enlargement of the liver to be detected, 
but the superficial veins over the right side of the chest 
were more clearly seen than on the left, otherwise the 
appearance of tbe skin was normal, Oa the 17th it was 
decided to drain the abscess cavity, and Dr. E-nest Head, of 
Balawayo, kindly gave chloroform. In operating in this 
case Dr. Arnold was guided by a description of a case under 
the care of Mr. Godlee.' Dr. Arnold resected about one and 
a quarter inches of the tenth right rib immediately anterior 
to she line of the posterior fold of the axilla, and as soon as 
he had removed this piece of rib there was a distinct firm 
bulging into the open space so formed. He divided the 
succeeding stractures carefully until he considered that he had 
reached a depth which justified bim in supposing that he was 
touching the diaphragm ; the pleural cavity was not opened. It 
was then his intention to suture the diapbragm to the margin 
of the skin incision before proceeding any farther, but the 
patient's condition did not allow of a prolonged operation, so 
he satisfied himself by the use of an exploring syringe that 
he was immediately over the abscess and opened it freely, 
evacuating about half a pint of pus with characteristics as 
before. On putting his finger into the abscess cavity he found 
that it was situated in the posterior part of the right lobe of 
the liver immediately under the diaphragm, and as far as 
he could judge was single. A large drainage tube was 
inserted and the case was treated in the ordinary way, 
the cavity being douched twice a day with warm boric aci¢ 
and permanganate of potassiam solutions, and wood-wool 
pads applied as dressing. With the exception of one 
or two evening rises of temperatare, which readily yielded 
to quinine, and were probably malarial, the temperature 
afterwards ran a normal course; bat the bowels kept 
loose and the pulse frequent, although the wound was 
perfectly healthy and the discharge free from smell. It 
was concluded that the patient was not yet free from 
dysentery and he was limited to a atrictly milk diet and the 
large bowel was washed out daily with a solution of quinine 


1 Jacobson’s Operations of Surgery, p. 946, third edition, 
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(1 in 2000), about a couple of pints being used at each 
irrigation. Five or six days of this treatment removed 
the last symptom of dysentery and reduced the pulse-rate to 
normal, Two months after the operation the patient left the 
hospital in excellent health with merely a scar along the 
course of his tenth right rib to remind him of his abscess. 


Madieal Sorts. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Cystic Tumowr of the Bladder containing Calculi.— Cases of 
Mesenteric Oyst in Young children, 

A MEETING of this society was held on Nov. 9th, the 
President, Dr. HowsH1P DICKINSON, being in the chair. 

Mr. P. J. Fryer read a paper on an Obscure Cystic 
Tumour of the Bladder containing Two Calculi; success- 
ful Removal by Suprapubic Cystotomy. ‘The patient, an 
Anglo-Indian, aged thirty-six yeurs, had suffered for ten 
years from obscure urinary symptoms, which he dated 
from a fall in the cricket-field in 1886, by which he 
hurt his loins. The injury was followed by pain in 
the region of the right kidney, intermittent hematuria, 
pyrexia, and cystitis. The most prominent symptom 
for several years latterly was that the patient could 
never empty his bladder in the natural way. With much 
straining he could pass two or three ounces of urine, when 
the stream stopped, and he could only empty his bladder by 
passing a catheter or by lying down. High fever accom- 
panied by much pus in the urine periodically occurred. 
‘When free from fever his urine was of a pale straw colour 
and of low specific gravity. The patient was extremely thin, 
weak, and depressed from long suffering. He was repeatedly 
sounded by various surgeons, but no stone was felt. Under 
these circumstances he was sent home in the autumn 
of last year. Mr. Freyer saw the patient first on 
Sept. 24th, 1896, and carefully sounded him, but found no 
stone. He suspected the presence of a tumour of the bladder 
which obstructed the flow of urine by falling against the neck 
of that viscus. He arrived at this conclusion through having 
seven years ago successfully removed, by a perineal opening, 
a pendulous fibroid tumour of the bladder from a patient 
who had suffered from this particular symptom. The 
cystoscope confirmed the suspicions, at once revealing a 
smooth tumour the size of a walnut, with thick rounded 
pedicle growing from the right side of the base of the 
bladder. On Sept. 30th the bladder was opened supra- 
pubically, and a tumour was felt by the finger the size of a 
walnut, smooth on the surface except at the apex, where 
a small papilloma was growing from it, slightly bi-lobed, 
and attached by a round tense pedicle to the bladder 
wall near the right ureteral opening. On twisting off a 
portion by forceps and then drawing the tumour into 
the abdominal wound it proved to be cystic, and contained 
two uric acid calculi, one the size and shape of a nutmeg, 
the other the size of a large pea, the two weighing forty-two 
grains. The tumour had been rendered tense by the 
calculi and contained urine, but was now lying flaccid, like 
the finger of a glove, inside the bladder. The tumour was 
again drawn out into the wound, the pedicle was clamped, 
the tumour was excised, and the pedicle cauterised. A needle 
‘armed with silk was then passed through the pedicle behind 
the clamp and tied in two parts, taking the ends of the 
ligature out through the abdominal wound, and dressed as 
usual. Perfect recovery ensued, the ligatures on the pedicle 
coming away on the tenth and twelfth days respectively, and 
the wound seen ees closing within a month. The patient 
bad had no urinary symptoms since, has put on flesh, and 
twelve months after the operation was in perfect health. 
Special attention was directed to the following points. 
1. The nature and origin of the tumour and how the 
calculi got inside it. Microscopically it was found to 
be a single-walled cyst composed of fibrous tissue, and 
covered both inside and outside by transitional epithelium 
‘such as is found in the bladder and ureters. It was probably 
formed by the calculi passing down from the kidney as 
far as that portion of the ureter which passes obliquely 

. ‘through the bladder wall, stopping short of the ureteral 
opening ; that, impelled onwards by the force of the 


urine, they bulged the bladder and ureteral walls inwards, 
and that in this way eventually a pendulous 
containing the calculi, and communicating a 
opening with the ureter, was formed. In the 
the cyst and contents were excised, the ureteral 
repaired, and the ureteral opening left untouched. 
patent. 2. The advantage of the cystoscope for 

in obscure urinary disease. 3. This was, as far as 
Freyer was aware, the first instance in which a 
has been applied to the pedicle of a bladder 
result suggests the more extended use of the 
tumours of the bladder and prostate for ch 
rhage, &c.; but care must be taken to bring. 
the ligature out through the wound so that 
they may come away, and not cut them short 
of a phosphatic concretion forming on their 
Mr. A. KE, BARKER agreed that the pathology of 
was that given by Mr. Freyer—namely, that the 
due to the bulging out of an obstructed 
familiar with cases in which calculi block the 
ureter and cause a swelling and protrusion 
membrane, giving rise to the appearance of a tumour 
central dimple corresponding to the ureteral ort hoe 
was the only case he knew of in which the orifice 

be seen. He remarked on the absence of renal sym 
asked whether there were any signs of irritation or 

of the kidney such as occur after the ureter has been 

by a ligature.--Mr. Morgan thought it unusual that 
symptoms should have existed for so long without 

more disturbance of health. Assuming the ex] 

retention by the blocking of the urethral orifice by th 
pendulous cyst to be correct, it was difficult to see 
happened to the urine from the affected ureter at the 

when clear urine was being passed from the bladder. He 
was inclined to think that the ligatures were superfit 
after claiaping and cauterisation. He quoted se 
which a stone became impacted in the posterior wall of 
ureter just as it enters the bladder. The stone was 
exuberant granulations and was not discovered at the 
exploration of the bladder, but at a second operation am 
incision was made into the mass and a stone was founding 
cyst just below the orifice. of the ureter.—Mr. E 
FsNWICK mentioned a case which had been pul ed by 
Sir Thomas Smith in which a similar protrusion cyst 

the ureter was found post mortem. In that ata 
ever, the cyst did not contain calculi. He 

feel quite certain that the explanation which 
been given of the tumour in the present case was 
only possible one. It could be seen by the cystoscope 

in ‘almost all cases in which there was a calculus in 
ureter a prolapse of the ureteral mucous lining took 

a similar character to the prolapse of the rectum in ¢ 

This prolapse often attained a considerable size and 
tendency to turn upwards. Was it not possible 

Freyer had removed a cystiform protrusion of this kind 
thought that the ligature of the pedicle involved the 
risks of septic absorption, of hemorrhage when the 
separated, and of leaving a sore which was apt to heal 
and to become crusted over with phosphates. He 
to clamp, cut off cleanly, and cauterise.—Mr. FR 
reply, said that while the patient was under his c 
were no signs of hydronepbrosis. Possibly 
kidney had become totally destroyed at an earlier dé 
aleo would prefer as arule not. to use lj; but. 
time of the operation he did not know with what 
cyst communicated, and so he thought it wiser to 


securely off. ‘ ee 
Mr. F. 8. Eve read a paper on Mesenteric oe om 
cases in young children. ‘The first case was at 
infant, aged eleven weeks, who was admitted a 
freely moveable fluctuating tumour on the right side 
abdomen, which was diagnosed as a mesenteric cyst. 
had gradually wasted since birth, and had 
suffered with diarrhea and vomiting. On Ist 
laparotomy was performed. A cyst the size of a 
orange was found in the free margin of the mesentery, the 
small intestine coursing over it. Two ounces of turbid serum 
were removed by aspiration. The cyst was attached to the 
abdominal wall and was opened a few days Jater ands 
stone tubs nate Couyaleaoance ea and unevent- 
, & fistula be: 't. e 
but on June 6th, nearly six pre meee 
was suddenly 
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attacked with convulsions and collapse sn 
died in a few hours. No cause for this was discovered at 
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the necropsy. There was a slight organic narrowing of the 
intestind where attached to the cyst, probably due to arrest 
of development. The second case was that of a male child 
aged three and a half years, who was admitted with acute 
intestinal obstruction of four days’ duration ; the abdomen was 
distended, and the patient was much exhausted by incessant 
vomiting. Dulness was noticed in the right lumbar region, 
‘but the tumour was obscured by sistended coils of intestine. 
Laparotomy was ormed; and a large cyst contain- 
ing thirty two pada of serous fluid cooupied the right 
flank ; it was situated in the free margin of the mesentery 
and compressed the intestine. The cyst was excised and 
the mesentery sutured. Death occurred from shock and 
asa result of the previous obstruction nine hours after 
operation. At the necropsy there was no peritonitis. The 
cyst was found to be situated seven feet above the ileo-csecal 
valve. These two cases illustrate the typical symptoms of 
mesenteric cyst in the earlier and later stages. The first had 
symptoms resembling gastro-enteritis with emaciation, the 
second typical intestinal obstraction without definite pre- 
monitory symptoms. In the first case all the physical signs 
of mesenteric cyst were well marked with the exception of 
the presence of a band of resonance over the tumour. In 
the second case the tumour was entirely obscured by coils of 
distended intestine ; dulness on percussion was the only 
indication of its presence. Reference was made to the 
various abdominal tumours which may be mistaken for 
mesenteric cyst and a classification of mesenteric cysts 
was given, and it was pointed out that these two cases 
belonged to a group of lymphatic or serous cyste which 
were supposed to originate in the lymphatic glands of 
the mesentery. The cyst wall in the first case contained 
much unstriped muscle tissue. This was also observed in a 
specimen in the Museum of the Royal College of Sargeons 
of England. The fluid was albuminous and contained 
cholesterine. References were also made to more recently 
reported cases of mesenteric cyst possessing unusual char- 
acters. As regards treatment Mr. Eve held that drainage 
after attaching the cyst wall to the parietes was preferable to 
excision on account of its greater safety. The former was by 
no means an ideal operation. and its dangers and draw- 
backs were pointed out. The literature of the subject 
showed the rarity of mesenteric cysts in ohildren.—Dr. 
H. D. Rouigstow said that in the first case the microscopic 
appearances suggested that the cysts might have arisen 
from intestinal diverticula such as were occasionally 
t in the upper part of the large intestine. He had seen 
8 case in which there were many small diverticular cysts at 
the upper part of the small intestine, and in ‘a case recorded 
bya French observer there were 300 of these cysts. He 
thought this a better explanation than that the cysts were 
lymphatic retention novels: Referring to some remarks 
which had been le about the position of Meckel’s 
diverticulum Dr. Rolleston remarked that that structure 
did not ocour in # constant position. In one case in 
which it had been present in an adult it was situated 
seventy-two inches from the c#cum.—Dr. NoRMAN Moore 
said that there was in the Museum of St. Bartholomew's 
Hospital a specimen with many small diverticular cysts 
along the mesenteric attachment of the jejunum. He thought 
that it was unlikely that a Meckel’s diverticulum proper 
would ever become sealed off at its intestinal end.—Mr. 
MoxrGan asked where the incision was made in operating on 
these cases.—Dr. R. A. G1sBONS asked for particulars of the 
mode of transfusion.—Mr. Evx, in reply, said that he 
admitted that the pathology of the cyst was not satisfactorily 
explained. The wall of the intestine just opposite to the 
st was quite smooth and showed no sign of any diver- 
lculam. The incision in both cases was made in the middle 
line near the umbilicus. Intravenous transfusion with normal 
saline solution was employed. 

The PRESIDENT announced that at the next meeting of the 
society on Nov. 23rd there will be a discussion on the Pre- 
vention of Enteric Fever, which will be opened by Dr. 
Vivian Poore. 
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Mitral Stenosis.—Cretinism.—Inoperable Tumours treated 
with Injections of Coley's Fluid. —Obesity.—Multiple Sub- 
cutaneous Tumours.—Employment of [Rectangular Splint 
after Excision of the Mamma. 

A CLINICAL meeting of this society was held on Nov. 8th, 
the President, Dr. A. E. SANsoM, being in the chair, 


The PRESIDENT showed two cases of Mitral Stenosis 
of definite Rheumatic Origin. The first was that of a girl, 
ten years of age, who had had recent attacks of rheumatism. 
She showed marked increase of cardiac dulness both to the 
right and to the left of the normal area. A heaving impulse 
was felt with the ventricular systole over the right ventricle 
and not over the left. A thrill was felt to the right of the 
apex, but it did not terminate abruptly. There was a systolic 
murmur at the apex, not qbscuring the first sound, which 
was loud and had the character of a snap or tap. A short 
prosyatolic murmur was heard internal to the apex. Dr. 

som thought that the case illustrated an early period in 
the pathogenesis of mitral stenosis. He regarded it as pro- 
bable that rheumatic endocarditis was sell in evidence and 
that there was some mitral regurgitation from this cause ; 
but he considered that the physical signs showed mitral 
stenosis to be the preponderating lesion. The second case 
was that of a young woman, aged twenty years, of poor 
physique, who had had rheumatic fever three times, the firat 
in childhood and the last nine weeks ago. At the present 
time there was some increase of the cardiac dulness to the 
right and the apex beat was diffuse. A slapping first 
apical sound was followed by a prolonged murmur, 
unmodified by respiration, having its maximum to the 
right of the apex, fading off to the left, but was still 
audible at the angle of the left scapula. The aortic second 
sound could be heard at the apex. She had had several 
attacks of hemorrhage from the stomach, not due to gastrio 
ulceration, and there were other signs that the venous 
circulation was impeded, and that there was as well 
‘* starvation of the aorta.” It was to this that he attributed 
the nervous symptoms that the patient frequently presented, 
as well as the stunted growth and the dyspepsia.—Dr. 
SEYMOUR TAYLOR expressed his opinion that practically all 
the cases of mitral stenosis in early life were of rheumatic 
origin or due to chorea, which he believed to be one of its 
manifestations. He thought that in the second case in 
addition to the pbysical signs which had already been 
mentioned as indicating the existence he could make out 
with his finger dilatation of the left auricle. He thought 
that the ‘‘snap” which was described was the relic of 
@ murmur which could probably be reproduced by making 
the patient exert herself. He thought that dry-cuppii 
was of the greatest service in such conditions, and 
sometimes wet-cupping or veneseotion was beneficial.—Dr. 
DE HAVILLAND HALL remarked that these cases often did not 
respond to digitalis at first. He usually began treatment by 
applying half-a-dozen leeches to the hepatic region and 
inistering calomel internally. He with Dr. 
Taylor as to the nature of the snap. in the first case, and that 
the vast majority of cases of mitral stenosis in the youn 
were of rheumatic causation.—Dr. SANsoM, in reply, sai 
that he quite agreed with previous speakers as to the 
rheumatic causation of mitral stenosis. French observers 
were disposed to exclude rheumatism in regard to mitral 
stenosis and to try to drag in a tuberculous process to boleter 
up this doctrine; and the case would be found well stated 


from that point of view in Potain’s ‘‘ Cliniques de la Charité.” 
Dr. W. 8. COLMAN showed 8 child, nine and a half years 
of age, who was an example of Partial Cretinism. She was 


now just 3ft. high and only weighed 2st. 2lb. When she 
firet came under observation, in Jane, 1897, she showed the 
following signs of oretinism : stunted growth, absence of any 
accessible thyroid gland, fat masses in the anterior triangles 
of the neck, thick lips, and puffy eyelids. There were lordosis 
and prominence of the abdomen. Although she had not 
previously been treated with thyroid extract there was 
an entire absence of the usual train of nervous sym- 
ptoms associated with oretinism. She was alert and 
intelligent, being in the second standard at school, 
and her facial expression was bright. She had been 
taking three grains of the dry thyroid extract since June, 
and her appearance now was much less characteristic than 
at that time. In the four months she had grown two anda 
half inches. Dr. Colman thought that the escape of the 
nervous system was probably best to be explained on the 
Assumption that there was an accessory thyroid whose 
secretion was adequate:for the nutrition of the brain, but 
insufficient for the general nutrition of the body.—Dr. 
FLETCHER BuAcH said that the degree of mental develop- 
ment in this case was very remarkable. He had never seen 
& case with so little mental defect or such educational 
capacity even after thyroid treatment, and in this case it 
appeared that there was no mental impairment even before 
the case came under treatment.—The PRESIDENT said that 
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there must be many of these partial cases going about un-| was a cavity at the site of the injections containing two 


recognised, and it would be well to watch for them and 
treat them with thyroid glands. 

Dr. WaLTER CARR showed a case of Sporadic Cretinism 
treated with thyroid extract. The child was five years old 
when she first came under observation in February, 1896, and 
she then presented a typically cretinoid appearance; her 
height was 30 in. and her weight was 244 lb.; her hair 
was coarse and scanty; the skin was dry; there was no 
sweating; the hands were broad, the temperature was 
slightly sub-normal, and the abdomen was very protuberant ; 
she could walk very little, could say only a few words, 
and took no notice; no thyroid gland could be felt. 
Development had been very slow, and when two years old 
she had only four teeth. She was given at first one Sgr. 
thyroid tabloid a day, but as this caused a rise of tempera- 
ture to 102°F. it was reduced to half a tabloid. Gradual 
improvement set in; she sweated profusely, the pulse got 
faster, and the temperature became normal; her weight 
fell at first to 201b., and then slowly increased, the cretinoid 
aspect disavpeared. and the intelligence steadily improved. 
The dose of thyroid extract has been slowly diminished, and 
for the last tour months she has only taken one ligr. 
tabloid every third day. She now appears to be ‘a healthy, 
intelligent child and goes to school; her height is 374 in. 
and her weight 37 Ib. 

Mr. MANSELL MOoULLIN showed two cases in which 
Inoperable Taomours had almost disappeared after the 
repeated injection of Coley’s fluid. The first was a man, 
twenty-eight years of age, who was admitted in November, 
1895, for a swelling in the groin, which he had noticed for 
four weeks. There was a firm, fixed, non-fluctuating swell- 
ing lying underneath the right iliac vessels, and there were 
several enlarged glands over it. The skin was not red or 
fixed and did not pit on pressure. He looked ill and there 
was some irregular pyrexia up to 101°F. ‘Treatment was 
commenced on Oct. 4th with half a minim of Coley’s flaid. 
There was slight reaction. The next day the injection of a 
larger dose was tried and there was no reaction, and injec- 


tions of increasing strength were given every three or fonr | pain 


days, reaching eight minims in February, when the treat- 
ment was discontinued. On one or two occasions he had 
rigors after the injections. His general condition improved 
and he gained 7 1b. in weight. The tumour at first increased 
rapidly, but in January it appeared to be acutely inflamed, 
and from that date it rapidly shrank, and by March only a 
trace of it could be felt, and since then it has scarcely 
altered. The second case was that of a man, forty-eight 
years of age, who was admitted in November, 1896, for an 
abdominal tumour. On examination the left flank was found 
to be occupied with a large swelling of irregular shape, hard, 
not flactuating, and not connected with the skin or the abdo- 
minal muscles. It descended into the iliac fossa and reached 
upwards under the false ribe. There was no glandular 
enlargement and very little pain. When treatment was 
commenced on Dec. 16th, 1896, the tumour was rapidly 
growing. The injections, which were gradually increased as 
in the last case, were not as a rale followed by reaction ; but 
on Dec. 29th and again on Jan. 20th, 1897, there were rigors. 
At the time of the latter rigor the tumour became acutely 
inflamed, the skin being red and cedematous, so that there 
was some fear of suppuration. As this subsided the tumour 
continued to shrink more and more until at the present time 
very little of it could be felt. Mr. Mansell Moullin said 
that there was no actual proof that these tumours were 
sarcomata, but that was the opinion formed by all those who 
had an opportunity of examining them carefally. They were 
certainly not gummata and there was nothing to suggest an 
inflammatory origin; if they had been they would almost 
certainly have suppurated under the treatment. He con- 
sidered that the treatment was not free from danger. He 
had seen one case in which a feeble patient died after the 
second injection. Coley had published twenty cases in 
which the treatment had been applied successfully. He 
himself had tried it in nine cases altogether, and in three 
the growths practically disappeared, and in two the size 
underwent considerable dimination.—Mr. Watson CHEYNBE 
said that he had seen two caces in which the treatment had 
been employed, and in neither: was there any definite good 
result. It was curious that the treatment appeared to benefit 
only cases of spindle-celled sarcomata.—Dr. CoLMAN said 
that he had had the opportunity of examining two tumours 
post mortem, in one case ten days and in the other ten 
months after the injection of Coley’s flaid. In the first there 


drachms of yellow fluid composed of broken-down cells, and 
in the older case there was an cicatrix at the sites 
of injection. The injection had not arrested the growth of 
the tumour.— The PRESIDENT asked how the fiuid was 
dilated for the administration of the smaller doses.—Mr. 
MANSELL MOULLIN, in reply, said that he used sterilised 
distilled water as 8 diluent. He had never had the oppor- 
tunity of inspecting a tumour after injection, but in one 
case now under treatment a part of the tumour had 
sloughed out. 

Dr. DB HAVILLAND HALL exhibited a man, aged forty- 
two years, as an example of obesity relieved by thyroid 
medication. The patient was admitted into the Weast- 
mineter Hospital on Aug. 17th, 1896, suffering from 
Partial Hemiplegia with a previous history of sciatica and 
gout. He stated that he weighed 28st. On Aug. 29th he 
was found to weigh 24st. 111b. 80z. He was put on nitro- 
genous diet and given iodide of potassium. On Sept. 8ths 
thyroid tabloid was ordered daily. On Sept. 11th he had 
two daily and on Oct. 3ed threea day. His weight steadily 
went down to 21st. 101b. 30z on Oct. 30th. Since his dis- 
charge from the hospital he had continued the same diet 
as far as possible, and had had one thyroid tabloid daily 
for most of the time. His weight at the present time is 
19st. 51b. While under treatment there was marked 
diuresis up to 900z. per diem, and the urea varied from 
2:2 per cent. to 3°8 per cent. 

Dr. GEORGE TEMPLETON showed a case of Multiple Sub- 
cutaneous Tumours, probably Fibro-lipomata, ocourring ins 
healthy single woman, twenty-nine years of age. Seven years 
ago she noticed a small, hard, moveable swelling under the 
skin of the right loin, her attention being directed thither by 
slight pain. Bince then several others had made their appear- 
ance, commencing as small, round, hard nodules, and grade 
ally increasing, the largest now being one and a half 
across. Some twenty-four of them were scattered over the 
trank and limbs, but not on the face. They were free 
from pain except when irritated by the clothing; the 
was then of a dull, aching character. When manipu- 
lated the smaller ones were fairly hard and moveable; the 
larger ones were rather more fixed and appeared to contain 
more soft fibrous tissue and fat than did the others. She 
did not know of a similar condition ever having existed in 
avy of her relatives. Up to the present she had not con- 
sented to have any of them removed for microscopic pur- 

es.—Dr. DE HAVILLAND HALL referred to a similar case 
which he had seen in a man of advanced years who ulti- 
mately developed fibroid phthisis. They gaye rise to no 
serious symptoms and persisted for many years. He 
employed many remedies, including arsenic in large doses, 
without any result. He thought that the tumours in Mr. 
Templeton’s case were fibro-lipomate.—Mr. F. C. WALLIS 
thought that sarcoma was excluded by the duration and by 
the condition of the patient, and he agreed that they were 
fibro-lipomata.—Dr. SYMoNns EccLes asked whether the 
hard or the soft tumours were the older.—Dr. TEMPLETON, 
in reply, said that the tumours were hard at first, and thea 

peared fo undergo a fatty metamorphosis. 

Mr. COTTERELL showed a patient treated with an Axillary 
Rectan; Splint after Excision of the Mamma, with free 
removal of the pectoral muscle. The arm was ata 
right angle to the trank, instead of being bound to the side. 
The idea was suggested to him by Dr. Heaton, and the resalt 
in this case appeared to be most suocessfal. He agreed thst 
it was too early, fifteen days after the operation, to be certain 
that there would be no cicatricial contraction, but the 
could already ee ban arm to so bred hair, baer partiern 
that if she used the arm regularly there wou! 
of contraction. There had been no pain after the operation, 
although there was usually discomfort or cramp when the arm 
was bound tightly to the side. 


. 
OBSTETRICAL SOCIETY OF LONDON. 


Abdominal Hysterectomy for Myoma of the Utorus.—Eahibition 
of Specimens. ‘ 
‘A MEETING of this society was held on Nov. 3rd, te 
President, Dr. C. J. CULLINGWORTH, being in the chair. ° 
Mr. BLAND SUTTON read a paper on Abdominal Hystere0- 
tomy for Myoma of the Oteras, with Brief Notes of Kes 
eight Cases. Herald that recent improvements in the 
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of performing pysterectomy had been followed by such good 
consequences that abdominal hysterectomy for myomata of 
the uterus too large to admit of vaginal myomectomy was 
now rapidly gaining favour, and it was becoming a plain 
duty to point out to patients with uterine myomata, as was 
done when they had ovarian tumours, that the earlier the 
tumours were removed the less the operative dangers and 
therefore a diminished peril to life. It was for the 
purpose of showing how safely uncomplicated myomata of 
the uterus could be dealt with that he ventured to place 
before the society brief records of twenty-eight cases 
oO} 1d upon at the Chelsea Hospital for Women and the 

iddlesex Hospital. Whenever possible, eepecially when 
operative interference was necessary daring the menstrual 
period of life, he reversed the conditions of odphorectomy, 
so that instead of removing the ovaries and Fallopian tubes 
and leaving the uterus and tumour he removed the uterus and 
tumonr and left one or both ovaries with the corresponding 
Fallo tube. This happened in fourteen cases in the 
subjoined list. The immediate results of this method were 
admirable, and spared the patient at least the inconvenience 
of an acute menopause. 


Under 30... aes at oe sie 
Between 30 and 40 ... ae a 
Between 40 and 50 

Above 50 . 


Only one pass had ceased to menstruate previously to 
the operation. 

Mr. ALBAN DOoRAN insisted that whilst an ovarian cyst 

nearly always caused death if not removed, a large number 
of uterine fibroids remained stationary and harmless. Othere, 
however, entailed discomfort and danger, and then the 
surgeon must consider which was the safest operation. Alto- 
gether the retro-peritoneal method seemed the best. He 
ound tbat in cases where the tumour was large but the 
cervix free the operation was especially satisfactory. The 
arteries were easily reached or felt and secured, the cervix 
could then be divided, and the healthy mucus which it con- 
tained was free from germs. The patient was saved from 
the inevitable direct and secondary evils of the serre-noead. 
This advantage was marked in six very anemic cases where 
he had successfully operated ; in one there was a sloughing 
sub-mucous growth which caused no trouble after the opera- 
tion. He had lost two cases where the operation had cer- 
tainly been deferred far too Jong 5 unhealthy mucus in the 
cervix was a source of peril in sickly subjects. No operation 
for burrowing and cervical fibroids could be free from 
danger ; enlarged branches of the uterine arteries were here 
@ source of peril. Mr. Doran objected to leaving the 
Fallopian tubes behind, and always endeavoured to take 
them away with the uterus undivided. Their contents were 
often unhealthy. As to the abdominal sutures no method 
was perfect. The numerous reports sent in at the Geneva 
Congress in 1896 tended to show that in every case the 
last method adopted by each authority was the best 
insurance against hernia. The fallacies in such evidence 
were obvious. {a that be agreed bes 

Dr. Puayralg said that as to the great 
practical interest of Mr. Sutton’s paper, bat first he must 
take exception to the sweeping conclusion that had been 
arrived at that removal of the appendages was not to be 
performed in any case of fibromyoma. In his experience in 
Properly selected cases it was one of the most valuable 
$perations, and the results were occasionally most brilliant. 

le was aware that this was not the opinion of the most 
forward school of hysterectomiste either in America or 
England, who seemed to hold that the mere existence of a 
fibromyoms, whether it produced symptoms or not, was a 
sufficient ground for hysterectomy. He held this theory to 
be most dangerous and untenable. Dr. Dancan had shown 
that evening quite a small fibroid not bigger than a large 
orange which he had removed by hysterectomy. Some of 
the Fellows had criticised this procedure and said he should 
have removed it by vaginal enucleation. He contended, 
however, that if Dr. Duncan had performed odphorectomy he 
would have subjected She. gations to infinitely less risk and 
have obtained quite as good a result. The small mortality, 
which was practically nil, following odphorectomy was one 
of the chief grounds for selecting it in suitable cases. 
Even in Mr. Sutton’s cases there been 8 mortality of 7 or 
8 cent.; conceive what it would be in less experienced and 

hands. It seemed to him absurd to compare the risks 


to which the patient was subjected in performing cdphorec- 
tomy and bysterectomy. Another point he might remark on 
was the operation to be selected. He felt sure that the 
extra-peritoneal method and clamp were doomed. The lorg 
painfal convalescence was most terrible, and no fact seemed 
to him more certain than that the intra-peritoneal plan had 
come to stay. He strongly advocated suture of the parietes 
by three separate layers. 

Dr. HoRROCKS was surprised that no mention was made of 
Baer, who first described the operation. Dr. Galabin published 
& paper on it, and later Mr. Harrison Cripps brought forward 
some cases before the society. At the discussion on that paper 
he (Dr. Horrocks) had ventured to describe the operation with 
the serre-nceud as a barbarous one; and although exception 
was taken to the word at the time opinion was now largely 
against this so-called old operation. In one case, after using 
the serre-nceud, the patient had so much pain from the 
dragging of the pedicle that he opened the abdomen the 
second time and completed the operation by Baer’s method, 
and the patient had been well ever since. One thing 
surprised him very much and that was the large number of 
cases opened upon by certain operators. He could not but 
think that in many of these cases no operation whatever was 
required, for it was a well-known fact that fibroid tumours 
were in the majority of cases innocent tumours. They stood 
on quite a different footing from ovarian cysts, which almost 
invariably proved fatal when left alone. This point had a 
bearing on the mortality of Mr. Sutton’s cases, for if all the 
twenty-eight cases were severe oases of fibroids, causin: 
gtave symptoms of bmorrhage and auch like, the loss o 
two, or a mortality of 7 or 6 per cent., could not be called 
great. He had performed the operation twelve times with one 

eath in a case complicated with albuminuria. Each of there 
cases was most serious, and none of them so small as some of 
those in Mr. Button’s list. He could not agree that the 
mortality of the operation was as low as that of ovariotomy. 
He thought 7 per cent. a high mortality in ovariotomy in 
these days of asepsis. He entirely agreed on one point— 
viz., the importance of leaving the patient one or both 
ovaries when they were healtby. He himself had done this 
in several instances and considered it a far greater mutila- 
tion to remove the ovaries than to remove the uterus. 

Dr. C. H. RopERTs thought it was a pity that the history of 
the cases had not been fully given, particularly as regarded 
the symptoms which had rendered tbe operations described 
necessary. He could not agree with Mr. Satton in many 
points; surely a very large number of fibroids seen did not 
require operation at all. He thought the sweeping assertions 
as to clamp and belt made by Mr. Satton were undeserved. 

Mr. MgREvITtH expressed his entire dissent from the 
views held by Mr. Sutton ing the daty of recom- 
mending early operation in cases of uterine fibromyoma, a 
course rightly adopted in the oase of ovarian tumours. The 
two diseases are not comparable as regards the necessity for 
operative interference since the great majority of filbromyoma- 
tous growths do not tend to imperil life and may never 
require surgical treatment, while ovarian tamours. on the 
other band, inevitably prove fatal unless removed. It sbould 
be borne in mind tbat the fact of recovery after an 
operation by no means absolutely implies that the treat- 
ment adopted was a necessary procedure. Mr. Sutton’s 
views on the value of the intra-peritoneal treatment 
of the uterine stump would appear to be founded 
upon somewhat insufficient data—viz., the results of 
only twenty-six operations, of whioh two proved fatal. The 
speaker’s experience with the serre-nceud had given him 
eighty-three recoveries out of a succession of ninety abdo- 
minal hysterectomies, including a run of thirty cases without 
a fatality and two series of forty and forty-seven respectively 
with but two deaths in each, results which had not as yet, 
so far as he knew, been equalled by advocates of the intra 
peritoneal method. At the same time, however, he fully 
recognised the advantages of the shorter convalescence 
required by this latter plan of treatment, and he had there- 
fore now adopted it for some six months past with very 
satisfactory results. Mr. Button did not hesitate to say 
that the operation of odphorectomy had now been entirely 
superseded by intra-peritoneal hysterectomy; but he (Mr. 
Meredith) still considered the operation in question 
to be a most valuable ard efficient method of 
treatment in suitable instances, giving a mortality 
io his experience of something under 3 per cent. A con- 
siderable proportion of cases of abdominal hysterectomy, 
especially where the lower segment of the uterus is tolerably 
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free from growth, will recover easily whether the stump is | Fibromyomata of the Uterus causing Intestinal ction 


secured by the serre-nceud or by ligature; but, on the other 
hand, many tumours are to be met with which will tax to the 
utmost the knowledge and skill of the operator, and the 
wise surgeon will reserve to himself the power of selecting 
in any given instance the method of treatment which from 
his own experience he deems most likely to secure the best 
result for his patient. 

Dr. WILLIAM DUNCAN quite agreed with Mr. Sutton that 
the intra-peritoneal method of performing hysterectomy was 
far superior to the extra-peritoneal method in which a clamp 
had to be used and the stump left to slough away. He 
published in THE LANCET about six months ago a list of 
eighteen consecutive cases which comprised every case (hos- 
pital and private) he had performed in which only one death 
occurred, and that took place on the eighteenth day from 
pulmonary embolism when the patient was considered conva- 
lescent. He quite agreed with Mr. Doran that the appen- 
dages should be removed as well as the tumour, for in not a 
few cases of fibroids of the uterus it is well known that the 
tubes contain pus, hence a source of danger if these are left. 
Seeing the remarkable success that attended this operation he 
was strongly of opinion that odphorectomy for fibroids should 
be allowed to lapse into oblivion even in cases of small 
tumours, for odphorectomy in these cases has a mortality of 
at least 5 per cent. 

Mr. BUTLER-SMYTHE thought credit was due to Mr. Sutton 
for so clearly pointing out the additional risks attending the 
performance of the so-called pan-hysterectomy. ‘These risks 
were not imaginary, but there was a real danger to the 
ureters, one or both of which might easily be cut across or 
included in the lowest ligature. His (Mr. Butler-Smythe’s) 
ideas on the subject under discussion were so absolutely 
opposed to the views held by Mr. Sutton that he would 
like to ask him what the signs and symptoms were which 
would lead him to perform hysterectomy. In his opinion 
nct one fibroid in twenty required removal, and he was now 
speaking of large tumours and not of those similar to the 
one exhibited that evening. 

Dr. GRIFFITH entirely agreed with those who held that 
the jntra-peritoneal method was the preferable operation. 
No one who had followed the progress of many cases 
operated upon by the two methods would hesitate to admit 
the greater freedom from suffering during convalescence and 
the general well-doing exhibited by patients after the intra- 
peritoneal operation. His conviction was that the operation 
of enucleation of fibroids in suitable cases with proper 
antiseptic methods was a very safe and preferable operation, 
leaving the patient with a perfect uterus as well as ovaries. 

Dr. Hnywoop SMITH said that in 1892 he read a paper else- 
where on Sub-peritoneal Hysterectomy, which he contended 
described the operation better than intra-peritoneal. In it he 
brought forward cases by Goffe (New York) and Milton 
(Cairo), as well as some by himself, and he was glad to find 
the most advanced operators were pursuing that method to 
the exclusion of the serre-nceud odphorectomy and so-called 
pan-hysterectomy. 

The PresmENT said he had had an opportunity of 
declaring his views on the subject before them so 
recently—namely, in the discussion which took place 
last year upon Mr. Harrison Cripps’s paper—that he 
would not occupy more than a few minutes with his remarks 
on the present occasion. He agreed with Mr. Sutton in 
regarding the operation he had described as superior to that 
of so-called pan-hysterectomy. He also agreed as to the 
desirability of leaving if possible one or both ovaries. The 
trend of modern surgery was in the direction of remov- 
ing nothing that could be avoided and in sparing 
wherever possible, both in male and female, one or 
both of the essential organs of reproduction in operat- 
ing for diseases in which those organs were involved. 

Mr. BLAND Surron, in reply, expressed amazement at the 
singular course the discussion had taken. He never for a 
moment anticipated that the horrid clamp would find a single 
supporter. The clamp in the treatment of hysterectomy 
was doomed, and he ventured to predict that in five years’ 
time no operator would be found unwise enough to advocate 
its use. In regard to the wound he said a yielding cicatrix 
after any form of abdominal operation in which the wound 
was secured by a single row of sutures was in a certain pro- 
portion of cases inevitable. 

The foll: specimens were exhibited :— 

Toe PResipent: (1) Fibroma of the Ovary; (2) Gan- 
grene of an Interstitial Fibromyoma of the Uterus; (3) 


and Death after the Menopause; and (4) Early 
Gestation complicated by Fibromyomata of the Uterus, 
Mr. Tarcerr (for Dr. WILLIAMSON): Sarcoma of the 
Uterus causing Inversion; and (2) Intra-pubie Joint pro- 
ducing Diminution of the Pelvic Inlet. ' 
Dr. PuAYFAIR: Carcinoma of the Cervix Uteri; removed 
by Total Extirpation, the ovaries and tubes having been 
removed two years previously. we] 
Dr. WILLIAM DUNCAN: (1) Large Myoma of the Uterus 
and Tumour of the Left Ovary; and (2) Small Interstitial 
Fibroid of the Uterus removed by Abdominal Hysterectomy. 
Dr. JoHN PHILuips related the subsequent history of “A 
Case of Ruptured Uterus.” 
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The Treatment of Lateral Curvature of the Spine. | 

A MEETING of this society was held on Nov. 4th, Dr. 
Mitson, President, being in the chair. % 

Mr. NoBLE SmirH read a paper on the Treatment of 
Lateral Curvature of the Spine and gave a demonstration. 
He pointed out the advantages that were to be derived 
from mechanical assistance in addition to other methods 
of treatment. It was stated by the advocates of exercise 
treatment alone that deformity in the bones could not be 
remedied, and it was remarked that a test of this def 
was the existence of ‘‘rotation.” Mr. Noble Smith k 
found that it was quite possible by means of the hands 
alone to hold a patient in a straight position although 
rotation had commenced, and it was possible to maintain’ 
position by means of apparatus until the bones had 
themselves. He demonstrated the action of the appa 
upon several patients whom he exhibited, showing the 
chest was left perfectly free from pressure, that there was no 
interference with development or with the use of the 
muscles, and that the pressure was so gentle that it acted 
rather by encouraging the patients to hold themselyes erect 
Mr. Noble Smith stated that 


patients in cases of severe deformity the necessi! 
treatment was, he thought, obvious, as it was r 
only way of relieving pain, a result which could always be 
attained. A few useful exercises were then de: te 
and especially one which tended to counteract ‘* rotation. 
Treatment by exercises alone only acted tem) M 
spine falling back towards the old position, whereas by 
means of apparatus the results were kept up in the intervals. 
The difficulty of forming a correct diagnosis between 

lateral curvature in the early stages was referred to, and 
was urged that great caution should be observed with 
to exercises during this uncertain stage. Mr. Ni 
then proceeded to demonstrate the application of 
ment by forced reduction of the deformity. He 
the application of this plan of treatment, which 
attracted so much attention in France (especially in 
ence to cases of caries), was well shown in the 
patient exhibited. This was of course a case 
curvature, for which deformity he considered 
reduction quite safe, whereas in caries it was 
remedy. A photograph had been taken of the 
treatment was commenced and another after an 0 
three weeks. Three operations had been performed 
these three weeks, at each of which something 
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this plan required the patient in the intervals between the 
exercises to recline on 8 special couch, which was also 
an instrament having the same action as the upright 
part of a Chance’s splint as modified by Mr. Noble Smith. 

e lateral arms of a Chance’s splint had the same action 
as the “ lateral sling” recommended by Mr. Barwell. Thus 
there was leas difference between the methods of various 

ns than at firat sight appeared. He (Mr. Clarke) had 

ler his care a number of patients w Chance’s 

splint with the best results. Instruments such as felt corsets 

or mechanical contrivances that surrounded and cramped the 

chest were to be avoided. Young men with strong muscles 

and good muscular instincts could be sometimes successfully 
treated without wearing an instrument. 

Dr. HARE 1d himself as convinced of the value of 
the treatment by spoerasis as carried out by Mr. Noble 
Smith, whose methods he had watched with great interest 
in patients whom he (Dr. Hare) had sent to him. 

Dr. BowLEs remarked that having at one time been 
opposed to treatment by apparatus he had become converted 
to this plan of dealing with lateral curvature from having 
seen the benefits derived by patients under the care of 
Mr. Noble Smith. In elderly patients, especially those 
suffering from complications of the chest, he had seen 
excellent resulta. 

Mr. DopsworTH spoke in favour of this treatment. He 
had submitted members of his own family to Mr. Noble 
Smith’s care with the most gratifying results, and he had 
also many of his patients under his treatment with equally 
good effects. : 

Mr. Row Carre (Anerley) had seen the results of 
Mr. Noble Smith’s treatment in quite twenty cases, and he 
could say that in every one the benefits been very 
decided. Some of these patients had previously undergone 
treatment by exercises, but with unfavourable results, and 
several of them who were severely deformed were eventually 
perfectly cured by means of the apparatus. One great point 
in favour of this treatment was, he thought, that the patients 
were able from the first to continue their ordinary avocations 
and were not laid up for a single day. 

Dr. ScANES SPICER related a case which had been treated 
by Mr. Noble Smith, in which there was very consider- 
able deformity. The patient was so perfectly cured after 
four months’ treatment that an eminent pbysician who was 
subsequently consulted stated that he could then find 
nothing whatever the matter with the spine. 

Mr. Gay asked to what extent the pelvis was affected in 
cases of scoliosis, and the PRESIDENT inquired as to the 
Jeng of time required for treatment. 

. NOBLE SMITH, in reply, stated that the time required 
varied according to the case. 


MEDICO-CHIRURGICAL 
SOCIETY. 


Cerebral Hamorrhage in a Child.— Gunshot Injuries in the 
late Greco-Turkish War. 

A MEETING of this society was held on Nov. 5th, 
Dr. H. P. Potts, President, being in the chair. 

Mr. MAITLAND THOMPSON ri the history of a case of 
Cerebral Heemorrhage in a Child. A boy, aged thirteen years, 
was at school, and had just passed through an attack of 
chicken-pox, and while quiet during convalescence he one 
day in the morning complained of headache and vomited. An 
hour later he was unconscious. There was no strabismus. 
Both legs were extended, but there was no voluntary move- 
ment in them. Convulsions soon afterwards set in and the 
temperature rose, and the patient died ten and a half hours 
after becoming unconscious. At the necropsy the vessels of 
the meninges were found to be much congested and the brain 
substance of the right temporo-sphenoidal lobe was ploughed 
up by blood. Mr. Thompson alluded to the rarity of such 
cases and to the difficulty of diagnosis.—Dr. 8. BonToR 
mentioned a similar case, that of a female child who 
on rising in the morning felt giddy. When seen shortly 
afterwards she was dull and had vomited. There was no 
evidence of paralysis or of cerebral irritation. The patient 
died the same evening. Post mortem there was found a large 
hsemorrhage on the Tight side of the brain which had opened 
into the ventricle—Mr. BRINDLEY JAMES also alluded toa 
Hike case in a boy.—Dr. W. CoLMAN said cerebral hamor- 
rhage in early life was very rare, and the records.of the 
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Children’s Hospital in Great Ormond-street had scarcely any 
cases in them. He had, however, seen one case associated 
with uloerative endocarditis—Dr. J. D. Mortimer said he 
knew of one specimen in the Great Ormond-street Museum. 
He mentioned various causes of cerebral hemorrhage which 
might ocour in children—viz., asphyxia, purpura, miliary 
aneurysms, and chronic nephritis.—The PaEsiDENT men- 
tioned some details of three cases which had been brought 
before the Pathological Society, in two of which the hamor- 
rhage appeared to have been venous in origin, while the 
third was a case of infantile scurvy., 

Dr. H. J. Davis next read a paper on Gunshot Injuries in 
the late Greco-Turkish War, and illustrated it by a descrip- 
tion of cases and by specimens of projectiles. Having 
alluded to the various forms of bullets used on both sides 
in the recent war he proceeded to describe the characteristics 
of the wounds formed by each. There was but little damage 
done in many cases by the rifle bullets of the Mauser type 
owing to their great velocity. Shell wounds were likely to 
be the most lacerated. He averred that there was great 
difficulty in diagnosing the presence of a fracture in 
many cases, probably owing to the fact that such 
was only partial in most instances, the bullets passing 
clean through. Wounds of the upper extremity seemed 
to cause much less trouble than those of the lower limb. 
Wounds of the joints with care and antisepeis by no means 
always did badly. He mentioned ‘‘seton” wounds in 
which the ballet traversed an extent of tissue close beneath 
the surface, and advocated that these should be freely 
opened up and cleansed. Thoracic and abdominal injuries 
were severe in most cases, and only one soldier was operated 
on by laparotomy, he being alive when brought in. One case 
of acute emphysematous gangrene was Prevented from 
infecting other wounds by carefal isolation. He had to thank 
Mr. F. C. Abboté for allowing him to mention the details of 
some of the cases under his care.'—Dr. THUDICHUM gave 
recollections of three campaigns through which he had been. 
He thought modern bullet wounds showed much less con- 
tusion than former ones, but that artill wounds were 
more serious than they used to be.—Dr. Symons EOcLES 
had been through the Russo-Turkish War, and alluded to 
the fact that the wounds of that campaign appeared to 
differ but little from those of the recent war. He would like 
to know the “Froverton which the dead bore to the wounded 
and what influence malaria bad upon wounds.—Dr. Davis, 
in reply, said it was impossible to find out accurately the 
proportion of dead to wounded, but thought that the latter 
were more numerous. Nearly every man who was injured 
bad a rise of temperature afterwards and many showed signs 
of malaria. 


BRITISH BALNEOLOGICAL AND CLIMATO- 
LOGICAL SOCIETY. 


Presidential Address. 


Tue firat general meeting of this society was held on 
Oct. 27th at 20, Hanover-square, London, W., the Pre- 
sident, Dr. ANDREW 8. MyRTLE (Harrogate), being in the 
chair. 

The report of the treasurer was read and adopted, the 
success of the soolety’s ‘‘ Journal,” which is now almost self- 
supporting, being especially noted.—Dr. MYRTLE moved 
that the President-elect, Dr. Wm. Vicary Snow, of Bourne- 
mouth), take the chair.—A vote of thanks to the retiring 
President was moved by Dr. THEODORE WILLIAMS and 
seconded by Sir RICHARD DouGLas-PowSLL, Bart.—In his 
reply Dr. MYRTLE emphasised the fact that practitioners at 
health resorts were not antagonistic to the general prac- 
titioner, but were desirous of working with him, or rather 
under him and after bim.—A vote of thanks to Dr. Hyde, 
the editor of the ‘‘Journal,” was moved by Mr. BLAKER 
(Bognor), eupported by Dr. Luwis (Folkestone), and acknow- 
ledged by Dr. Hypg.—Dr. MyRTLx, jan., moved, and Dr. 
Gaaxu BRown seconded, a vote of thanks to the treasurer, 
the council, the secretaries, and auditors, which was 


acknowledged Mr. Kurtusy, Mr. WAnD-HUMPHEEYS 
(Cheltenham), Mr. MAcFARLANE (Brighton), and Dr. 
SUNDERLAND. 


The first ordinary meeting of the session was then held, 
the President, Dr. W. Vicany Snow, being in the chair. 
Sixteen candidates were elected fellows of the society. 


1 Mr, Abbott's cases will shorts be rublished in Tae Lancat. 
U 
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Dr. Syow delivered his Presidential Address, in which he 
described the climatic features of Bournemouth, with special 
reference to the effect of the pine woods on diseases of the 
lungs. 

Dr. BaGsHAWE (8t. Leonard’s) moved, Dr. IvoR MURRAY 
(8carborough) seconded, and Dr. MYRTLE supported a vote 
of thanks to the President for his address. 

A motion was then submitted by Mr. ALFRED HAVILAND 
advocating the establiabment of a chair of Medical Climato- 
logy and Geograpby. This having been seconded by Dr. 
THEODORE WILLIAMS and supported by Dr. CLIPPINGDALE 
was carried, and the Council was instructed to consider the 
matter and take such steps as seemed desirable. 


HUNTERIAN SOCIETY. 


Echibition of Cases. 

A CLINICAL meeting of this society was held at the London 
Institution on Oct. 27th, Dr. G. E. HERMAN, the President, 
being in the chair. 

Sir HuaH BsEvoR showed a case of Congenital Heart 
Disease in a youth aged twenty-one years, in which he con- 
sidered the physical signs as indicative of a patent ductus 
arteriosus. 

Dr. J. H. SEQueIRA showed a case of Congenital Heart 
Disease in a child aged ten years who exhibited signs of 
atrested physical development. He also showed a case of 
Chronic Hydrocephalus in a girl aged eleven and a half years 
with marked arrest of mental and physical development. 

Dr. F. J. SMITH brought forward a case of Proptosis ina 
woman who had been under observation for two years. 
There was also congestion of the conjunctiva on the outer 
side of both eyes, with celema of the eyelids and enlarge- 
ment of the veins. 

Mr. A. H. TusBy exhibited a case showing the Removal of 
the Left Half of the Tongue, Left Submarillary Gland, 
and Left Anterior Pillar of the Fauces for epithelioma of four 
months’ duration. The lent was a man aged fifty years 
and he had made an excellent recovery. 

Mr. Cotman exhibited the Radiograph of a case of Disease 
of the Left Ankle-joint ; the patient also was present. 

Remarks on the cases were made by the PREsIpENT, Dr. 
Hineston Fox, Mr. fussy, Dr. F. J. S8miTH, Drs GLOVER 
Lyon, Mr. Rawgs, and Mr. GRocono. 


LIVERPOOL MEDICAL INSTITUTION. 


Dissecting Aortic Aneurysm, — Thyroidectomy. — Sporadic 
Cretinism.—The Immediate Correction of Deformity in 
Pott's Disease. 


A MBETING of this society was held on Nov. 4th, Dr. 
RICHARD CATON, President, being in the chair. 

Dr. GLYNN narrated a case of Dissecting Aortic Aneurysm. 
The patient, a man aged thirty-four years, died from dissecting 
aneurysm of the aorta. Dr. Glynn also exhibited the specimen, 
which showed that the whole of the thoracic and abdominal 
aorta was involved. The patient had suffered from infective 
endocarditis at the age of fourteen years, and had since been 
the subject of aortic regurgitation. During life the symptoms 
of mitral stenosis were present, but post mortem no mitral 
stenosis was found. The man died from dissecting aneurysm 
rupturing into the pericardium.—Dr. A.C. E. HARRIS and 
Dr. CARTER made comments on the case. 

Mr. F. T. Pav read notes of a case of Partial Thyroid- 
ectomy for Parenchymatous Goitre, which ended fatally two 
and a half days after operation from thyroidism. From this 
and other cases he concladed that the symptoms described 
were due to the absorption of an excessive amount of 
thyroid secretion through the wound. He advised that the 
gland should be handled gently during the operation and 
that the isthmus should be ligatured before being severed. 
If the symptoms still supervened the wound should be laid 
entirely open, irrigated, and filled with antiseptic gauze, 
which must be changed as often as it beoame moist.—Dr. 
ALEXANDEE and Mr. RUSHTON PARKER made some remarks. 

Dr. ABRAM read notes of a case of Sporadic Cretinism with 
& Note on the Nitrogen Excretion. The patient, a girl aged 
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fourteen years, had suffered from cretinism for about two 
years. He administered thyroid extract for six weeks, in 
which time the patient increased one and a quarter inches in 
height. He considered that the administration of thyroid 
extract increased metabolism as shown by the larger excre- 
tion of nitrogen.—Dr. CARTER remarked that if waste from 
any cause occurred, such as excessive labour, &c., the output 
of nitrogen was immediately increased. This child, like all 
myxcedematous patients taking thyroid, lost weight ; but he 
was unable to see that the determination of the total nitrogen 
proved that the action of the thyroid on metabolism was 
direct any more than the mere fact of the loss of weight 
proved it—Dr. STANLEY GILL, Dr. GLYNN, and Dr. P. 
DAVIDSON made comments upon the case. 

Mr. RoBERT JONES read a paper on the Immediate 
Correction of Deformity in Pott’s Disease, illustrated by 
lantern slides. He bad operated on a very large number of 
cases since July with results which had exceeded his 
expectations. Sofficient time had not elapsed to allow him 
to advocate so bold a procedure with ary degree of 
dogmatism. However, with ordinary precautions no 
immediate ill-effects followed He had no case of abscess, 
no case of disseminated tubercle, and none of paraplegia. 
Where paraplegia had existed the extension and 
had either improved or cured it. He pointed out the 
tendency to bony ankylosis in caries of the spine which 
was not found in tubercle of other joints. This inspired 
the hope that the separated vertebrze would become firmly 
united and that the danger of the so-called gap might prove 
illusory. The cases showed the disease in various regions 
and some of them exhibited great deformity. The duration 
of some extended over several years. After describing 
Calot’s method of reduction Mr. Jones adversely criticised 
the plaster corset and advocated a splint so constructed 
as to keep the spine in lordosis. He found that the curves 
best suited to obliteration were those occurring in the young 
where the disease was active and where the angle of 
deformity was changing. The curves most easily reduced 
were those involving several rather than few vertebra and 
those situated in the dorsal region.—Mr. R. W. Mupnay 
said that he had operated upon fourteen children, whoee 
ages varied from two and a half to nine years. They were 
all selected cases, the children, apart from tbe spinal trouble, 
beirg in good health. The immediate results had been 
entirely satisfactory, but in one case where the disease was 
in the upper dorsal region weakness of the upper limbs and 
exaggerated knee-jerks appeared one month after opera- 
tion. He drew attention to the high mortality of tuberculous 
disease of the spine amongst the poor and alro to 
the remarkable absence of the formation of new bone. 
This being the case he feared that the gap formed 
between the bodies of the diseased vertebra after the 
forcible correction would not be filled up by bone suffi- 
ciently strong to bear weight. Should this prove to be the 
case the patient would have to rely indefinitely upon instru- 
mental report or bave a return of the ‘‘hump-back.” While 
this method of operating was still in the experimental stage 
he intended to rest content with what he had already done 
and to await forther results. In the immediate future he 
would operate only on cases in which paralysis existed.—Mr. 
RUSHTON PARKER said that he had performed this operation 
both with and without an anesthetic; in the latter cas 
there did not appear to be much pain caused by the 
proceeding. He considered the Thomas's double hip 
splint a great improvement upon the plaster jacket. He 
looked forward with Bopetal interest to the applica 
tion of Calot’s method. — Mr. THELWALL THOMAS 
drew attention to the fact that forcible interference with 
tuberculous bone disease did not produce paralysia, absoees, 
or dissemination of tubercle—three theoretical ‘‘ bogies 
which had been handed down from text-book to text-book. 
Recent experience in forcible dealings with joint disease gare 
surprisingly good results, and he felt sure that permanent 
success would follow a large number of cases treated by 
Calot’s method.—Mr. Gzorce HAMILTON pointed out that 
in estimating the amount of improvement in paralysed cases 
after Calot’s method had been used it was important to 

e that’ many such cases recovered from the paralysis 
under the classical methods of treatment. He could quote 
many such in his own practice.—Mr. A. Davizs thought shat 
the operation was not justifiable except in carefully 
cases.—Dr. GL¥NN, Di. STANLEY GILL, Mr. NewsBot, sod 
Mr. SHELDON also took part in the disoussion.—Mr. R. Jos 
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SHEFFIELD MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases and cimens.—Intradural Tumour of 
the Spinal Cord. 

A MzRTING of this society was held on Oct. 26th, Dr. 
SINCLAIR WHITES, the President, being in the cbair. 

Mr. Pyg-SMITH called attention to a valuable method of 
Using the Electro-magnet for the Detection of Steel or Iron 
Foreign Bodies, whether small enough to be extracted by it 
or not. The method consists in attaching the magnet by 
means of 8 traneformer to the wires for the supply of eleutric 
light by an alternating current. When thus used a vibratory 
sound is heard when the magnet comes in contact with the 
foreign body, continuing as long as the contact lasts. 

Mr. DALE JAMES showed (1) a case of Pityriasis Rubra 
(Hebra) which had improved greatly under his treatment ; 
and (2) an Anomalous Case of Iohthyosis. 

Mr. HERBERT HALLAM showed (1) a Photograph of a 
case of Bilateral Herpes Zoster Faciei ; and (2) a Large Peri- 
nephritic Sarcoma. 

. WILKINSON gave particulars of a successful case of 
Suprapubic Cystotomy with immediate Suture of the 
Bladder. 

Mr. ARCHIBALD Curr showed a patient on whom he had 

formed Intestinal Resection and End-to-end Anastomosis 

‘or Sarcoma two months ago. The man was subjected to two 
operations. The first included the cutting away of the 
growth which was found in a hernia and the formation of an 
artificial anus. The second, performed some months later, 
consisted of opening the abdomen, resecting the two ends of 
the bowel, and end-to-end apposition. The anastomoris was 
performed with the help of Mayo Robson’s bone button. 

Dr. BuRG@Ess read notes of a case of Intradural Tamour of 
the 8 Cord. The growth, a sarcoma, ovoid in shape, 
with diameters of 1 inch and } inch, was situated in front of 
the cord about the level of the attachments of the roots of 
the fourth dorsal nerve to the cord. The chief symptoms 
were burning pains in the legs, which gradually extended up 
the abdomen, loss of power beginning in one leg, extending 
in the course of three or four weeks to the other and 
ultimately becoming complete in both, rectal and bladder 
trouble with signs of cystitis and pyelo-nephritis, The 
most striking feature of the cage, however, was marked dis- 
sociation of sensations of heat, pain, and touch which 
began in and was most pronounced in the legs, but extended 
up to the fourth costal interspace. The sensation of touch 
was not much impaired, that of pain was greatly impaired, 
whilst thermic sensibility was absolutely lost in the legs. 


MIDLAND MEDICAL SOCIETY. 


Ezhibition of Cases.— Pasteur Anti-rabic Treatment. 


THE first ordinary meeting of this society was held on 
Nov. 3rd at the Medical Institute, Birmingham, Mr. J. W. 
TAYLOR, President, being in the chair. 

Dr. HazELwoop CLAYTON showed five members of a 
family of Hemophiliace—viz., two boys, their mother, their 
unole, and their maternal grandmother. The family history 
exemplified the law governing the inheritance of bemopbilia— 
viz., that the disease is transmitted through the female line 
to the male children although the females themselves escape. 
In other words, the sons of the daughters suffer. The great- 
great-grandmother had seventeen children, seven of whom 
were boys, and all bled to death; her daughter (the great- 
grandmother) had sixteen children eight of whom were boys, 
all bleeders, and seven bled to death; the grandmother 
(daughter of the above) had sixteen children, six of whom 
were boys, all bleeders, and only two are hving; the mother 
(daughter of the above) had five children, three of whom 
were boys, all bleeders. The above history also shows the 
extreme fecundity of the female members of bsmophiliac 
families. 

Dr. DovaLas STaNLey showed a specimen of Tumour of 
the Middle Lobe of the Cerebellum. The patient was a girl, 
aged twenty-three years, who had suffered from occipital 
headache and vomiting for ten weeks. There was no optic 
neuritis. There was some giddiness at times, but no 
paralysis of any kind, and the reflexes were unaltered. 


Breathing failed suddenly, and artificial respiration was kept 
up for twelve hours, after which the heart's action ceased. 

Professor ALLEN read a paper entitled ‘* Personal Experience 
of the Pasteur Anti-rabic Treatment.” He recounted his 
impressions of the Pasteur Institute in Paris. He gave details 
of the treatment, including the method of preparing the 
immaunising fluids. He described the constitutional effects 
of the inoculations and gave the latest statistics of the results 
of the treatment. 


Rebielos and Potices of Books, 


Archiv fiir Pathologische Anatomie und Physiologie und fiir 
Klinische Medicin. Herausgegeben von RUDOLF VIRCHOW. 
Band CL., Heft 1. (Virohow’s Archives. Vol. CL. 
Part1) Berlin: G. Reimer. October, 1897. 

THE commencement of the 150th volume of his world- 
known Archiv must be a source of great pride and pleasure 
to the eminent founder of this famous jourral ; and very 
fittingly his portrait is placed as a frontispiece to the volume. 
Professor Vircbow himself contributes the opening article, 
“ Unser Jabelband,” in which he states that the prospectus 
of the first number is dated April, 1847, and since 1852, when 
his original co-editor, Professor B. Reinhardt, died, he has 


-himself been solely responsible for the conduct of the journal. 


How well he has acquitted himeelf of his task the series of 
volumes, which contain many of the most noteworthy oon- 
tributions to medical science during these fifty years, 
eloquently testifies. He claims, and with justice, that the 
guiding principle of bis work has been the introduction 
into pathological stady of biological methods and the 
dethronement of all so-called ‘‘systems.” To one whose 
retrospect goes back for half a century it may well 
seem that pathology has been revolutionised; and un- 
doubtedly the leader of this changed method of the 
study of pathology is Rudolf Virchow himself, who we 
trust may long be spared to guide and control the work 
of building up the science of medicine on the firm and 
broad foundations which he had so great a share in laying. 
The number of the Archiv before us contains: (1) The text 
of Professor Virchow’s address at the Moscow Congress on 
the Continuity of Life as the Basis of Modern Biological 
Doctrine; (2) An interesting paper on the Experimental 
Production of Amyloid Degeneration, by Dr. Carl Davidsohn, 
the agency used being injections of cultures of staphylo- 
coccus pyogenes aureus; (3) Fungi and Fungus-poisons in 
the Brain and Spinal Cord, by Dr. J. Seitz; (4) the Patho- 
logical Anatomy of the Malpighian Bodies of the Kidney, 
by Dr. A Bohm; (5) Tumours of the Submaxillary Gland, 
by Dr. G. Léwenbach; (6) the Mechanism of Closure of 
the Urinary Bladder, and Urination, by Dr. E. Rehfiach ; 
(D a further contribution to the study of Pneumothorax, 
by Dr. Sackur; (8) the Connexion of Section of the Vagus 
with Degeneration and Inflammatory Changes in the Heart- 
muscle, by Dr. A. Hofmann; and (9) the Quantitative 
Estimation of Glycogen in the Liver, by Dr. A. E. Austin, 
of Boston, U.S.A. 


Sleep ; its Physiology, Pathology, Hygiene, and Psychology. 
By Maria DE MAyACKiIng@g (St. Petersburg). London: 
Walter Scott, Limited. (The Contemporary Science 
Series.) 1897. Pp. 341. Price 3s. 6d. 

THE problems of sleep have exercised many minds, but 
have perhaps received more attention from the public than 
from medical men. The book now under consideration is 
written in rather a popular style but yet in a truly scientific 
spirit, and will doubtless be read with interest by all who 
enjoy the study of an enticing subject. The authoreas has 
evidently given much time and attention to the compilation 
of this volume and is certainly to be congratulated on the- 
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euccess of her endeavours, ‘That she is much in earnest is 
shown by her opening words: ‘‘ It would be difficult to find 
any aspect of life towards which so much injustice and 
ingratitude have been shown as towards sleep, for not only 
do we profit continually by all the benefits of sleep, but even 
above them; yet we pay no attention to its phenomena and 
do not even include it among the questions deserving of 
serious study.” 

The Physiology of Sleep is fully dealt with, all the principal 
theories with regard to its causation being fully examined. 
The authoress, however, is not satisfied with any of those 
hitherto propounded and prefers to evolve one of her own. 
She states: ‘‘We have already seen that an arrest of 
consciousness may always be observed in the sleeper, and if 
we wish to understand the nature and causation of sleep on 
the psychic side we must study consciousness itself. From 
this point of view the cause of sleep may be stated in the 
formula: Sleep is the resting-time of consciousness.” 
Many interesting facts are brought forward in favour of 
this theory, both from observations in animals and in human 
beings. 

The chapter on the Pathology of Sleep is also well 
writtex, showing a considerable amount of original study. 
The subject is roughly divided into two sections; in the 
first sleep is ‘‘ weakened,” that is to say, there is insufficient 
sleep, and in the second we have the condition of ‘‘narco- 
lepsy” or prolonged and abnormal sieep. Such sleep for 
the most part only occurs in isolated cases, but it is some- 
times found in various countries as an endemic disease, 
being there known as the sleeping sickness, hypnosia 
(Dangain), and by various other names. Automatism 


and Somnambulism naturally receive their share cf 
attention; likewise hysterical somnolence and double 
personality. 


The Hygiene of Sleep is also well thought out. One theory 
contained therein strikes us as being rather novel—namely, 
that anemia in young girls is due to albuminuria caused by 
prolonged sleep, so that in the treatment of that condition it 
js desirable to diminish the time devoted to sleep, and also 
to avoid too prolonged retention of the urine during the 
night. We should have preferred the view that drowsiness 
is a symptom rather than a cause of anemia. The final 
division of the book deals with the Psychology of Sleep. 
The care which has been bestowed on the writing of the 
book is shown by the copious bibliography given at the end 
of each of the chapters. 


LIBRARY TABLE, 


Transactions of the Reading Pathological Society. Vol. I. 
Fifty-fourth Session, 1895-6. Edited by the President and 
Honorary Secretaries. 1896 Reading: Beecroft and 
Alexander. Pp. xxx. and 124.—When on Oct. 20th, 1896, 
the Pathological Society of London celebrated the Jabilee of 

- ite formation an address of congratulation was received from 
the only pathological society in England which was older 
than itself, and that was the Pathological Society of Reading. 
Founded on Jaly 13th, 1841, it has maintained a vigorous 
existence for more than fifty years, and at last has 
determined to issue a volame of Traneactions. Very much 
good work must have been done in those fifty years, if we 
may judge of it by a résumé which is prefixed to the present 
volume, though natarally some of the treatment advised in 
the papers read in the earlier years of the society is some- 
what out of date; thus in one paper free bleeding was recom- 
mended before and after ligaturing the innominate artery 
for aneurysm so as ‘‘to prevent the disturbance of the 
cironlation which follows on tying so large a vessel.” The 


~ are held at the Royal Berkshire Hospital, where the 
a museum and a library. The meetings take 
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place monthly, except in August, on the Wednesda: 
the full moon—we presume in order that the members may 
have the benefit of the moonlight in returning to their 
homes. 
exhibited at each meeting and papers are read. 
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Living specimens and ‘‘card specimens” are 
In 
this volume of Transactions are many papers of great 


interest, and we will refer to some of those which appear 


to us to be of most importance. Dr. A. Ashby has an 
article on the Relation of the Pablic Health Service to 
Palmonary Coneumption, in which he discusses the question, 
“Should Consumption be made Notifiable?” Dr. Ashby as 
medical officer of health for the Reading Urban District had 
been asked to advise the sanitary authority on this point, and 
in his reply he stated that he did not advise the compulsory 
notification of the disease, but thought it would be of great 
value if rooms and bedding were disinfected after deaths 
from phthisis. In his paper he urges that there should 
be inspection of slaughtering, so that diseased carcasses 
might be recognised before the viscera have been removed. 
The value of tuberculin in the diagnosis of tuberculosis in 
dairy cows is acknowledged, and Dz. Ashby considers that 
in many ways the Pablic Health Service may do much to 
restrict the prevalence of tubercle in the human race. Mr. 
Hastings Gilford contributes a paper in which he strongly 
advocates the earlier getting up of patients after labour; in 
fact, he objects to the name ‘«patients” as erroneous and 
points out that the quickened circulation which results from 
sitting and standing is in favour of the early involution of 
the uterus, and he quotes the opinion of Dr. Charles 
White, of Manchester, who wrote at the end of the 
last century in support of his contention. Dr. C. W. 
Marriott describes five cares of Nerve Lesion which be had 
under his care in the Royal Berks Hospital; the first care 
was one of paralysis of both musculo-spinal nerves apparently 
due to cold; paralysis of this nerve on both sides is rare, 
except when due to the use of cratches. Another case was 
one of facial paralysis apparently due to syphilis and dis- 
appearing rapidly under the administration of potassiam 
fodide. Dr. J. B. Horry describes a case of Addison's 
Keloid occurring in a young man, nineteen yeara of age. 
Two papers on Ancsthetics are in the volume. In one Mr. 
J. H. Walters describes two cases of death from obloroform 
and one in which recovery occurred; in one of the fatal 
cases and in the non-fatal case the failure of the pulse was 
markedly earlier than the failure of respiration. In the 
other paper Dr. G. Stewart Abram endeavours to discover 
the safest anesthetic, and decides that ether is ungues- 
tionably safer than chloroform. Mr. Gilford gives notes 
of eight cases of Dwarfdom (we must acknowledge tbat 
wo have never met with this word before); one of the 
cases he had observed himself, and the accounts of the 
others are culled from other writers. He suggests that 
certain dwarfs are the subjects of a definite disease, charac: 
terised by the partial atrophy of those structures which are 
hypertrophied in acromegaly ; one valuable argament 
advanced is found in the case of a dwarf named “Princess 
Josepha,” whose sister was 6 ft. Sin. high, and was the 
subject of acromegaly. It is a little confusing in this paper 
to find some of the measurements given in centimetres and 
some in inches; it would be much better to give both 
forms. Dr. J. A. P. Price contributes an interasting case 
of Chronic Intestinal Obstruction due to Constriction of 
the Small Intestine by Meckel’s Diverticulum, the obstrac- 
tion doe to this cause being nearly always of the acate 
variety. ‘The volume concludes with a paper by Mr. Treves, 
on the Surgery of the Peritoneum, which was read before the 
society in October, 1896. We have dealt somewhat fully 
with the contents of this book as the first attempt a 
publication made by # society which bas existed so many 
years and done so much good work. We hope to see the 
Yolumes of Transactions appearing regularly every year. 
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Official Reports of the Republic of Costa Rica.—Among the 
official reports recently presented to the members of 
Congress of the Republic of Costa Rica there are two relating 
to the National Institute of Hygiene in San José, the metro- 
polis. The work of this establishment during the past year 
included a considerable number of chemical analyses as well 
a8 many histological and bacteriological examinations of 
urine, feces, sputum, tumours, &c. Larvse and ova of the 
ankylostoma duodenalis were discovered in five out of sixteen 
samples of faces. The institute is amply provided with 
pparatus for the production of the Roentgen rays and for 
aicro-photography. Dr. Emilio Echeverria, the director, 
mentions incidentally in his report that at the ordinary 
pressure at San José water boils at 95°C. (203° F.), a ciroum- 
stance which of course shows that the town is situated at a 
great elevation. In connexion with the institute there is a 
department, presided over by Dr. Bojas, for the preparation 
and inoculation of anti-leprous serum. ' 


Proceedings of the Socicty for Psychical Research. Part 32, 
Vol. XUI. Jaly, 1897. London: Kegan Paul, Trench, 
Triibner, and Co. Pp. 282. Price 3s. 6¢.—This book is an 
elaborate treatise on the use of the divining rod as a means 
of discovering underground water. The author, Mr. W. F. 
Barrett, Professor of Experimental Physics in the Royal 
College of Science for Ireland, states (p. 2) that it was with 
great reluctance that some six years ago he began to 
dnvestigate the matter. Ultimately, however, he arrived at 
the conclusion (p. 24) that ‘‘the movement of the rod is not 
due to trickery nor any conscious voluntary effort, but is a 
more or less violent automatic action that occurs under 
certain conditions in certain individuals,” and he became so 
convinced of the utility of the practice that if he had to sink 
& well he would (p. 240) ‘' prefer to have the spot selected by 
~@ good dowser rather than general advice given by a 
geologist, provided that the depth of the well did not 
exceed, say, fifty feet.” About 200 pages of the book are 
occupied with reports of the proceedings of various water 
-diviners, dating for the most part since 1880. By far the 
greater number of the predictions were verified by subsequent 
digging or boring, but several failures as well as much 
adverse criticism by geologists are recorded. The very 
copious data collected by Professor Barrett will no doubt be 
appreciated by thoge who take an interest in this mysterious 
question. 


‘Messrs. Raphael Tuck and Son’s greeting and other cards 
sand booklets for the forthcoming Christmas season are again 
up to the high standard of excellence for which their pro- 
ductions have been deservedly famed in the past. The 
interchange of pleasurable compliments is rendered the 
amore delightful when they can be accompanied by souvenirs 
which may justly be termed works of art, and which will 
themselves be prized for their intrinsic worth apart from 
their sentimental value. Amongst so much which is so good 
rit is difficult to single out any particular pieces for special 
mention, but the panel pictures, the Woodland Studies by 
Wrank Hines, the Turner Portfolio, the Ryland Portfolio, 
‘and Yeend King’s Four Studies by Brook and Meadow are 
especially worthy of mention. Nor are the children for- 
gotten : there are many enjoyable pictures to amuse them. 


JOURNALS AND REVIEWS. 


Practitioner.—In the November number Dr, H. D. 
Rolleston describes a puzzling case in which latent ulce;, 
of the pylorus with jaundice simulated malignant disease. 
The patient was a man, aged twenty-seven years, who 
died ten days after admission to St. George’s Hospital. 
Mr. Henry Strachan, senior medical officer of the Pablic 
Hospital, Jamaica, has an interesting paper on a form of 


Maltiple Neuritis prevalent in the West Indies. The 
symptoms complained of are numbness and cramps in the 
hands and feet, dimness of sight, a tightness round 
the waist, and occasionally impaired power of hearing. 
The main nerves to the extremities are very tender on 
pressure especially the ulnar nerve, and along the distribu- 
tion of their terminal filaments they may be tracked by lines 
of fine herpetic vesicles. Some of the nerves of special sense 
are also involved, principally the optic nerve, the affection of 
which is most frequently retro-bulbar. The muscles of the 
limbs will waste until the ‘‘claw ” hand and foot are marked 
featores. Recovery from all the symptoms is the rale. 
Mr. Strachan considers that the disease is due to the poison 
of malaria. There are three other original communicatione. 
The “Hero of Medicine” this month is Theodor Schwann. 

Caledonian Medical Journal.—Dr. Alastair MacGregor, of 
Shepley, Huddersfield, continues in the October number his 
remarkable paper on Second Sight, the firet part of which 
has already been noticed in THE LAaNcET of July 3lst, 
page 258. He describes six cases, four of which were 
instances of death that came under the observation of his 
father, a olergyman in the island of Skye, the antecedent 
phenomena being as follows: (1) a woman saw a vision of 
her son falling over a rock; (2) a man heard an unearthly 
cry, twice repeated, proceeding from the direction of his 
neighbour’s house ; (3) three men in a coasting vessel were 
cursed by an old woman, after which as the vessel sailed 
away & peculiar, black-looking cloud was seen hovering in 
the air over it and was recognised by fisherpeople on shore 
as presaging disaster, which seems to have taken the form of 
an unaccountable murder; and (4) 8 woman saw a very 
brilliant light on a faneral pall, which was spread on a table, 
and in the middle of the light the image of her niece's 
face. Two of the other articles in the journal, entitled 
respectively the ‘‘ Macbeths of Islay” and ‘‘ Medical Heroes 
of the Forty-five,” are historical and biographical. 

The Monist.—Protessor Ernst Mach, of Vienna, contri- 
bates an important physiological paper on the sensations 
experienced during rapid movement and change of position. 
It is headed ‘On Sensations of Orientation” and describes 
numerous observations made by Professor Mach on himself 
whilst seated in a rotating chair or lying on a board rotating 
in a horizontal plane. He considers that all the parts of the 
labyrinth are not auditory in their functions, bat that the 
cochlea is reserved for sensations of tone and the semi- 
circular canals for the sensation of rotation or angular 
acceleration, the nerves of the Smpull- being excited by the 
pressure of the fluid contents of the canal under the 
influence of inertia ; he makes the further suggestion that 
the vestibule, particularly the portion of it known as the 
sacculus, is the organ of sensation of forward acceleration or 
of the position of the head. ‘here are five other original 
articles. 


WH are requested by the publishers, Messrs. Dawbarn ard 
Ward, 6, Farringdon-avenue, E.C., to call attention to the 
fact that typographical inaccuracies appear in a book recently 
sent out by them for review entitled Chemistry fur Photo- 
graphers, by Mr. C. F. Townsend. ‘he errors are being 
corrected. All persons who have obtained coples before 
Nov. 4th and who return them at once will receive revised 
copies in their place. 


Tue British AssocraTion.—At a meeting of 
the general committee of the British Association held in 
London on Nov. 5th Sir W. Crookes, F.R.S., was elected 
President for 1898, the vice-presidents being the Mayor of 
Bristol, the Bishop of Bristol, the Earl of Dacie, Sir 
E Fry, Sir F. Bramwell, Mr. J. Beddoe, MD. Edin, 
F.R.C.P. Lond., Professor Bonney, and Professor Lloyd 
Morgan. It was decided that the meeting in Bristol should 
be held on Sept. 7th, 1898. 


1256 THE Laycet,] NEW INVENTIONS. 
* | The essentials of such a bag are: (a) strength 
Helo Anventions, | durability of material throughout; (0) simplicity of con- 
meee | struction, especially avoidance of too numerous and com- 
A SURGICAL BAG. | Plicated fittings ; and (c) portability consistent with the 
To the surgeon whose operative skill is in constant demand | two former essentials. Messrs. Down Bros. have given this 
subject much attention, and with 
a few suggestions from myself 
and others a bag has been 
evolved which admirably 
answers the purpose. ‘The main 
features of this bag are> 
(a) on opening, an easily re- 
moveable tray with sterilising 
apparatus, a glass-covered and 
aseptic ligature-holder, drainage- 
tubes, iodoform dredger, and 
safety pins; () nail-brush and 
soap in metal boxes, and a few 
stoppered bottles in boxwood 
cases ; and (c) a large space below’ 
for instruments, &c., with pocket 
inside, and at one end a small” 
outside pocket with metal 
receptacle for dressings. Neat 
ness and tidiness, scrupulous 
cleanliness, and minute attention 
to all details are invaluable 
L qualities in a good surgeon, and 
—— ote to those who wish to foster and 
enlarge these qualities the surgical 
few things are of greater usefulness than a thoroughly | bag will be found an additional impulse for doing so. 
well-made and serviceable bag in which to carry his | N. Hay Forses, F.R.C.8.Edin. (Exam.). 
instruments, dressings, sterilising apparatus, and ligatures. Drumminor, Tunbridge Wells. 


REVERSIBLE CATHETER AND BOUGIE are made of rather greater length than those in general use, 
IN ONE. | which provides for the contingency of one end of the 

We have received from Messrs. Mayer and Meltzer, of | instrument being rendered unserviceable through the eye” 

Great Portland-street, a specimen of a new form of catheter. | becoming rough ; and, moreover, if the reversible catheter is 

Hach end of the instrument having an eye enables it to be | to be employed for washing out the bladder the surgeon has: 
used as a catheter 
or bougie. At will 
each instrument 
may thus comprise 
either two catheters 
or two bougies of 
the same form and 
size, and if the 
surgeon introduces 
either end alter- 
nately the instru- 
ment will last much 
longer than one of 
the ordinary non-reversible description. Again, each | merely to remove one end with a knife and he then has aa” 
instrument may be a combination: one end of the instrument | ordinary catheter of the usual length to which to attach 
may be a catheter a doule or a bougie @ boule and the other tubing, kc. The instruments have the advantages that 
end may be a catheter or a bougie of the blunt-ended form. | | space is economised and that, as the catheters are solid~ 

‘Two different sizes (as well as forms) may also be combined | | tipped, they are more readily dried intemally after use, 

in one catheter or one bougie. The “reversible” instruments | are therefore less likely to deteriorate. 


A NEW NEEDLE HOLDER. Mersrs. Arnold and Sons. The advantages claimed for this” 
I wisH to bring to the notice of the profession through | pattern of holder are :—1. It can carry with equal bee 
small suture needle or the long 
2. Needles can be threaded with ease after 
fixed in the holder before the introduction of 
the needle through the tissues. 3. LN 
penses with the ni 
nenich See seco wih ava os 
one movement 
an threaded at the penne 
the 
led, can 


back; for one bas bs A! € 
the needle, pitt t bg 

the columns of THE LANCET a new needle-holder devised by | | onwards “” the other hand. W. J. BRANCH, M- 

Dr. Obtistian Branch and myself and manufactured by | Basseterre, St. Kitts. 
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LONDON: SATURDAY, NOVEMBER 18, 1897. 
. 

Ws have had an opportunity of reading the report of 

the Sub-committee appointed by the British Medical 
Association to consider the question of advancing Army 
medical reform, together with its appendix. These doou- 
ments have been prepared for the Parliamentary Bills 
Committee of the British Medical Association, and they 
not only furnish a comprehensive summary of the causes 
which have led to the present condition of the Army 
Medical Staff, but state the case! of the medical officers 
very ably and lucidly. To discuss the whole subject 
fully would be tantamount to reprinting much of the 
report itself with a running commentary thereon, and 
that we cannot do. Nor is it necessary, for all 
who are interested in the matter are already familiar 
with the facts, while many of our readers have also studied 
the report itself and would not require to peruse its text 
again. It seems fitting and pertinent to the occasion that 
we should briefly allude here to the part which THE LANCET 
has taken in army medical reform. Very many years ago, 
when the so-called scheme of ‘‘ unification” was in the air 
and its merits were being weighed in the ecales with those of 
the regimental system, THE LANCET suggested and advocated 
the formation of a Royal Corps of Surgeons or Royal Medical 
Staff Corps, which should take its place with the other 
scientific branches of the service and be organised on lines 
analogous to those of the Royal Engineers, the medical 
officers retaining, of course, their then existing ranks and 
titles. The powers and functions of such a medical corps 
were to be strictly circumscribed within the limits of its 
Jegitimate duties and responsibilities. All that appertained 
to the care of the sick and wounded soldier and to the 
whole hospital service were to belong to it, while it formed 
mo necessary part of the scheme that medical officers should 
not continue to do duty with their regiments. To a certain 
extent, of course, 8 medical jcurnal holds a brief for the 
medical side of every question, but it should claim to 
advocate what will work for the dignity and well-being of 
the profession as a whole, and not of any particular 
section of it. We have always maintained that what 
is best for the public and the public services is best 
for the profession, and that every honestly contentious 
-question should be frankly and fairly considered on 
ite merite and not merely in the spirit of the 
aivocate sympathetically and exclusively influenced in 
one direction. 

With the greater number of suggestions in this report we 
are in cordial accord, and that they are reasonable—indeed, 
~ananswerable—is attested by the fact that the War Office 
authorities have, we believe, already conceded a good many 
-of them. It is ridiculous to suppose that young and highly 
-qualified medical men of the present day will be content 


with what obtained in the past under very different con- 
ditions. The cost of the medical curricalum has greatly 
increased, and the medical profession is recruited from 
men of higher literary and scientific culture and a 
superior social plane than was formerly the case. The army 
should, it would be thought, attract its share of men of this 
higher stamp into its ranks, but it fails to do so—indeed, 
it fails to attract enough men for its bare needs in a time of 
comparative calm. The army medical service is seriously 
discontented, and as a consequence candidates for 
its ranks are few. It is not a question of pay, 
for medical officers are satisfied with their present 
rates of pay and pension. But man does not live by bread 
alone; and here we. approach the crux of the matter. 
Medical officers urge, among other reforms, that the grant 
of army rank and military titles in a consolidated army 
medical corps is the most pressing need at the present 
time for the restoration of confidence and content- 
ment. When the suggested crganieation of a Royal 
Medical Corps was originally put forward, this question 
of purely military titles for medical officers had never 
arisen and would have been repudiated by the medical 
officers of that day. Great changes have taken place, how- 
ever, since then, and there can be no doutt that a consider- 
able majority of the medical service are in favour of 
welding together the Army Medical Staff and the Medical 
Staff Corps into a consolidated Royal Medical Corps to be 
officered by themselves under purely military titles. They 
maintain that this would be at once a reasonable and a com- 
prehensive plan, and they allege a number of reasons why 
this should be done. Without attempting to enumerate 
them all, let us take some of them. Their real military rank 
and status, never altogether certain, were rendered most 
unratistactory by their baving been some years ago deprived 
of relative rank, which was authoritatively stated to have 
had no real existence and to be a myth, while their present 
compound titles are confessedly cumbrous and complicated. 
A department carries less weight and meets with less con- 
deration in’the army than a corps. The only rank univer- 
sally recognised in the army is army rank, and purely 
military titles have been conferred upon, and are used 
by, the Army Service Corps and the Pay Department. 
Medical officers are under discipline and amenable to the 
regulations and liable to be tried by court-martial; they 
serve in the field, accompany corps into action, and are 
exposed to an enemy’s fire and to all the risks and dangers 
of war, in addition to encountering special ones of their 
own; hence they are and must be considered as soldiers 
and not as civilians: their fonctions and duties are 
composite, often very arduous and very responsible, and 
not by any means purely medical: and, lastly, it is 
urged that their experience both in garrison and in the 
field, and especially on war service, has taught them 
the eesential need, if they are to carry out their work 
properly and satisfactorily, of having assured military rank 
and purely military titles, which are the only titles 
recognised in the army. 

These points might be amplified, but such, briefly stated, 
is the ground taken up by medical officers. On the other 
band, combatant officers make out a case something as 
follows :—If army surgeons desire to be designated by purely 
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military titles they have entered the army at the wrong 
portal and their titular distinctions are in reality false and 
misleading and somewhat inconsistent with the dignity 
and funotions of the profession to which they belong. Their 
going under fire and sbaring all our dangers unquestionably 
entitles them to share, as they do, in all the military 
honours and distinctions open to us, but there is a 
confusion of ideas in their reasoning. Going under fire 
in the fulfilment of duty and having a right to combatant 
yank are not by any means conterminous expressions. 
The whole raison d'étre of the combatant officer is to 
command, fight, and kill, in order to defeat the enemy, 
whereas the réle of the medical officer is to save life 
and succour the sick and wounded; it is for this that 
he has been educated, and for this he is specially paid. 
It is only occasionally and under exceptional circum- 
stances that he has to depart from this réle, and when 
he does so depart his combatant work is not his sole 
and special duty, as it is the sole and special 
duty of a general, captain, or subaltern officer. By 
all means give him military rank and power com- 
mensurate with his grave responsibilities and make his 
office and position as good and respected as possible, but 
this will never be done by conferring upon him titles which 
rightly designate our calling and not his. As regards 
the army surgeon's position, social standing, and the 
amount of consideration and respect and the personal 
regard in which he is held, he occupies exactly 
the same position in these respects that other officers 
do. If he is a gentleman and a pleasant fellow and 
interested in his work he is sure of every consideration, 
while it is not to be supposed that officers as a body are so 
oblivious of the interests of themselves, their families, 
and the soldiers under them as not to prize highly the 
advantage of having a good reliable man to look after 
them, 

A good deal has been written and said on both sides of 
the question which was either irrelevant or had better 
not have been written or said. We have trted to put 
the two aspects of the case as fairly and dispassionately as 
we can in order that those of our readers who are not army 
medical officers may understand the respective views. It is 
obviously of the greatest importance that the army and 
navy should possess good medical officers and gentlemen, and 
that the army should offer such attractions as to secure a 
number of highly qualified men who are proud of their pro- 
fession and desirous of succeeding in it by the exercise of 
their professional skill and attainments. Their duties in 
military life are, and must be, mixed—those of a soldier as 
well as those of a surgeon. The past traditions of the 
medical department are such as the whole profession may be 
proud of, and illustrations of zeal, bravery, and devotion 
within its ranks are constantly occurring in the present. We 
can only repeat that medical officers allege that the time has 
come when the possession of titular army rank is necessary 
for their position and the proper discharge of their duties. 
They ought to know best, and the reason is not clear why 
they should not be styled captain, major, or colonel of the 
Royal Medical Staff Corps. We trust that the War Minister 
will thoroughly consider all they hare to say in regard to 
‘his and other matters in any action he may take. Lastly, 
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the sooner some action is taken the better for the good of 
all concerned. ce 
—— 

AMONG the many interesting and important subjects which 
were discussed at the recent meeting of the Association 
Francaise d’Urologie under the presidency of M. Gvrox, 
there was none of more interest or of more importance that- 
the modern treatment of hypertrophy of the prostate gland. 
The consequences of an enlarged prostate, such as retention 
of urine and consecutive disease of thg kidney, may be so- 
grave that for many years surgeons have been seekiog for some 
method by which the hypertrophied prostate could be 
reduced in size, Urethral prostatectomy was first tried and 
elaborate instruments, built on the plan of a lithotrite, were 
invented, and these were intended to seize and tear off a. 
portion of the gland and remove it by the urethra ; but they 
were uncertain and of little value and were soon disused 
even by their inventors. The suprapubic operation then. 
followed, in which the bladder was opened above the pubes,. 
and portions of the prostate were removed by cutting or by 
gouging instruments; the results in some cases were 
fairly satisfactory, but the operation was by no means 
simple and the hemorrhage was occasionally very profuse, 
so that the method was only employed in a com- 
paratively few cases. The next attempt came from a. 
new source. Pathologists have often compared the fibrous 
hypertrophy of the prostate to the fibromata of the uterus,. 
and though the analogy is an entirely mistaken one, yet it 
has led to important results. It has long been the custom in 
certain cases to attempt to prevent the further growth of 
uterine fibromata by removal of the ovaries; then it was 
said, Why should we not endeavour to modify the growth of 
the prostrate by the analogous operation of removal of the 
testes? Ramm, of Christiania, and WHITE, of Philadelphia, 
almost at the same time and apparently quite independently 
of each other, proposed to perform castration as a mode of 
treating prostatic hypertrophy. They soon acted on the 
suggestion and found that after removal of the testes the 
prostate rapidly diminishes in size, voluntary power over 
the bladder is regained, and the patients are often much 
improved in health. Sometimes the improvement in mictu- 
rition is exceedingly rapid, much too rapid for it to be due 
to organic changes in the substance of the prostate ; in these 
cases it is probable that the relief is due to a shrinking of 
the prostate from a contraction of its vessels; but atrophy 
of the gland also takes place even to a remarkable extent in 
some instances. Yet in all cases the result is not equally 
favourable. In some the patient israpidly restored to almost. 
perfect health; these unfortunately form only a com- 
paratively small portion of the cases ; in others the improve- 
ment is slight at first, but as time goes on the power of 
micturition increases, though it may never be quite 
complete ; in others the relief is only small, even after 
the lapse of many months, and in a large number 
the failure has been absolute. The mortality also after 
castration for prostatic hypertrophy is by no means small; it 
has been found to amount to 19 per cent., and though doubt- 
lessly « large portion of this death-rate is. £0 be attribated to 
causes other than the operation itself, as the patients are 
often in an extremely bad state of health, yet when fall 
allowance has been made for this the moxtality is remarkably 
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‘high. A form of violent delirium, sometimes permanent, 
“has also been found to follow the operation in a few cases. 
‘CARLIER, of Lille, mentioned at the congress that the opera- 
tion had been performed in more than five hundred 
-eases; yet we have, unfortunately, no power of saying 
which case will be benefited by castration and which 
will not. Vasotomy, or division of the vas deferens for 
prostatic hypertrophy, was probably first performed by 
REGINALD HARRISON; certainly in some cases atrophy 
of the prostate follows the operation, but in very many 
‘cases it is an utter failure. It is by no means 
improbable, and the theory is supported by some ex- 
periments on the dog by ALBARRAN and Mom, 
that the atrophy of the prostate which follows vaso- 
tomy is really due not to the division of the vas, but 
to the division of the nerves and vessels of the cord, and 
“*‘angio-neurectomy” of the cord with preservation of the 
vas deferens, has been suggested, and has been shown 
-experimentally to be followed by as much atrophy of the 
prostate as occurs in cases where the whole cord has been 
divided. It cannot be said that either castration or vagotomy 
has been established as a perfectly satisfactory method 
of the treatment of enlarged prostate which is interfering 
with the outflow of urine. Each method in certain 
-cases gives excellent results, but the failures are many, and 
with castration at least untoward results are by no means 
rarely met with. We must come to the conclusion that these 
methods which have been discovered for the treatment of 
® most obstinate and troublesome disease are valuable, but 
‘that we have yet to learn what are the indications for their 
employment with certainty of success. At the meeting of 
the Association Frangaise d’Urology eleven papers were read 
on castration or vasotomy, and this fact shows how much 
-attention is being directed to this subject at the present 


time. 
——_+—__—_. 


Ix THe Lancet of Oct, 9th (p. 928) we published a 
short annotation respecting an inquest that had recently 
been held at Twerton, near Bath, and we took occasion to 
‘compliment the coroner upon the way in which he con- 
‘ducted the investigation and to express the opinion that 
the verdict of the jury would receive general commendation. 
In our issue of Oct. 16th (p. 1008) will be found letters 
trom Dr. Parston Kina and Dr. Witutam H. Cooxe 
reflecting on the course we had taken. We think these 
gentlemen have assumed more than ths language we 
employed would warrant, and hence their strictared appear 
too severe. As, however, both letters contain most reason- 
able views on a topic of great interest to the medical 
Profession and the public we think that it will be well to 
tefer to them, even though to do so now has a somewhat 
belated air. As a matter of fact it can never be a belated 
action to discuss the subject of medical evidence at coroners’ 
inquests, for it is one of abiding importance. 

Dr. Kina addressed himself in the main to two pro- 
@ositions: (1) that a second medical man who has not 
the advantage of having directly possessed himself of the 
facts of the case but has learned them from the testi- 
mony of others is fully competent to give scientific 
evidence as an expert; and (2) that cross-examination of 
medical witnesses should be allowed at the coroner's 
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inquisition, as it is in the superior courts. We give 
an unqualified assent to each of these presentments, but as 
regards the first we would say that whilst the opinion of 
an expert witness founded upon facts related by others 
receives full recognition in proportion to the special 
knowledge and skill of the deponent, judges are ever 
and justly cautious in directing juries not to be misled, 
since there are two factors which tend to vitiate the forma. 
tion and formulation of a judgment on facts procured in this 
manner. In the first place, the narration of facta may be 
faulty ; and, secondly, there is the possibility of misinterpreta- 
tion of what a witness conveyed or intended to convey. 
We would remind Dr. K1n@ that the coroner’s court is one 
of first instance; that hearsay evidence is to a great 
extent admissible; and that consequently procedure is not 
governed strictly by the ‘‘ laws of evidence" as in the magis- 
terial and superior tribunals. Consequently a special or 
expert witness is to some extent in the difficulty of not 
knowing the exact limitation of the facts upon which he has 
to direct his powers of reasoning. Moreover, the law 
relating to coroners’ inquests does not provide for the cross- 
examination of witnesses by counsel; in fact, it is entirely 
within the discretion of the coroner to allow or disallow 
such method of investigation. This is a salutary provision, 
in our opinion, for many witnesses would fail to give full 
testimony of their knowledge if hampered by technicalities 
incidental to what must be considered as ‘* hostile” exami- 
nation by counsel. 

Dr. Cooke's communicatior is to some extent on the 
same lines as that of Dr. KiNG, but it touches upon im- 
portant matters of forensic interest beyond the question 
of legal investigation. It may be remembered that the 
person upon whose body the inquest was held was found in 
& semi-conecious state near his own dwelling. He had a 
wound at the back of the head and less important ones 
upon the forehead, the pocket of his flap trousers was 
exposed, and his keys were found at some little distance 
from him. At the post-mortem examination made by 
Dr. HEATHCOTE the heart was found to be dilated and 
fatty and the organs generally congested. There can 
be no doubt, as Dr. HEATHCOTE said, that the @eceased 
died from syncope, but another question of the highest 
importance was whether the cardiac failure had been 
determined by a blow or injury previously to the fall. 
Dr. HEATHCOTE, whilst not denying this, was of opinion 
that the facts on the whole were against this theory. 
The man stated before becoming unconscious that he had 
been assaulted. Dr. HBATHCOTE explained this by sup- 
posing that a sudden and unexpected pain in the head, or a 
cardiac pang coeval with cerebral anemia and faintness, may 
have been wrongly believed by the deceased to be the result 
of external violence, and that therefore his statement was 
not worthy of credit. Dr. Cooke asks, If this were so would 
he almost in the same breath have accurately told the 
bystanders where his keys were to be found? We allow that 
this is both pertinent and relative to the issue. It fally 
warranted the jury in returning an open verdict as regards 
the incidence of a blow prior to the proximate cause of 
death. The fact that a £5 note known to have been in 
the possession of the deceased has not been traced is, 
moreover, suggestive of foul play. Clearly there is ample 
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reason for further police investigation. Whilst regretting 
that the coroner’s inquiry should have led to a difference of 
opinion between the medical men, we see no reason to alter 
our previous statement—that the coroner is to be thanked 
for bis painstaking care as are the jary for their logical 
verdict. 


Annotations. 


“Ne quid nimis.” 


IRRITABLE HEART AND TRANSIENT MURMURS 
AS A CAUSE OF REJECTION OF CANDIDATES 
FOR THE ARMY AND PUBLIC SERVICES. 


In the annual address to the North-West London Clinical 
Society delivered on Oct. 20th Sir William Broadbent dealt 
mainly with this subject. He alluded to the hardship which 
rejection on medical grounds entails upon the young man who 
has gained a place on the list for admission to Woolwich or 
Sandhurst and added, ‘‘In my jadgment this has sometimes 
taken place on totally inadequate grounds.” In illustration 
he mentioned cases cf so-called ‘‘irritable heart,” cases 
of braits heard over various cardiac and pulmonary areas, and 
also cases of intermittent or cyclic albuminuria, on account 
of which candidates may be refused their commiesions. The 
candidate with irritable heart has usually been spending long 
and late hours in study, with restricted exercise and limited 
fresh air, and with possibly unlimited tobacco. He presents 
himself for medical examination in a state of extreme 
nervous excitement. His pulee is rapid and perhaps 
irregular, bis cardiac impulee is violent and may be diffused, 
even beyond the right sternal border. Murmurs may be 
heard at one or more orifices and his respiration is short and 
hurried. He is referred for three or six months, but 
on again presenting himself before the same ‘examiner 
the ordeal reproduces symptoms which have been 
abzent in the interim, and he fails to pass. Sir 
William Broadbent pointed out the importance in such cases 
of considering the personal history, saying : ‘It would take 
A great deal to make me reject the captain of a football 
team of a large school. ...... Sach disturbance of the action 
of the heart, however exaggerated, is not inconsistent with 
perfect soundness and efficiency.” ‘‘A fair test” wou'd be 
to make the man run a mile round one of the cinder paths 
at his own pace, noting his time, but especially the period at 
which he got his second wind, and how he finished up. 
Sometimes, he added, ‘‘a run up two flights of stairs would 
bring the heart to its senses.” A more common cause of 
rejection is the presence of a murmor which may be per- 
fectly innocent of significance. Such murmurs may 
simulate closely a roft systolic mitral, but are heard 
only during inspiration or when the chest is fall, and 
are due to compression of the overlapping lung by 
the heart during systole. Pulmonary murmurs may depend 
on bulging of the conus arteriosus against the chest 
wall; they disappear when tke lung is interposed on deep 
inspiration. Sometimes bruits are heard, not only in the 
course of the ordinary mitral regurgitant, but over the 
greater part of the lung. In such cases there is usually 
pleural adhesion. ‘‘I have known such bruits,” said 
Sir William Broadbent, ‘‘ to be looked upon as indicative of 
valvular disease, requiring treatment by digitalis and 
demanding all sorts cf precautions in the matter of 
exercise,” and he mentioned the case of an athlete, aged 
twenty years, who presented a murmur resembling the mitral 
regurgitant, and also one over the pulmonary area, Apart 
from the bruits the heart sounds were normal, and in 
particular there was no accentuation of the pulmonic 
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second sound. The left side of the chest wae am 
rower than the right and moved less on respiration. 
The condition was probably due to pleuro - pericardial 
adhesion, and after five months’ very vigorous exercise 
the patient was none the woree. The criterion of peeudo- 
mitral disease is absence of displacement of the apex beat 
and of accentuation of the pulmonic second sound, or undue 
right ventricular impulse, together with absence of 
symptoms. Restrictions as to games in such cases, except 
with regard to football, house runs, and training for races, 
are often needlessly imposed. Other murmurs are heard 
in the tricuspid area which are perfectly harmless. 
And such tricuspid braits are rarely constant. Sir William 
Broadbent also alluded to dilatation of the heart and inter- 
mittent albuminuria. Sir William Broadbent's address should 
be of great practical value, not only to the authorities on 
whose fiat appointments to our public services depend, bat. 
also to all practitioners who meet with the difficulty of 
diagnosing organic and permanent from functional and tem- 
porary disease. 


SANITATION FOR HOPPERS. 


TE Maidstone epidemic has, at any rate, had one good 
result—namely, that of calling attention to the grossly 
insanitary conditions under which hoppers are compelled to 
live during the ingathering of the hops. A special corres- 
pondent of the Times has been investigating the circam- 
stances, and his letter on the subject reveals a atate of things: 
which we can only describe as disgracefal. With all our 
boasted and ruinously expensive system of education, our 
sanitary organisation, county councils, health boards, and the 
like, it appears that hops are gathered by a process which 
for total disregard of decency, sanitation, and cleanliness, 
to say nothing of the first principles of Christian charity, 
carries us back to the most immoral period of the eighteenth 
century. This beiog so, for a district to put up with the 
gathering ground of a hop-garden for its water-supply 
is to invite disaster. To begin with, hops are a 
very exbausting crop and the ground therefore requires 
constant manuring. Neither is the manure eolely that of 
animals. Every kind of filth is employed—fish-offal, old 
woollen rags and waste, street sweepings' and the like are 
used; and water running off a gathering ground polluted 
with this sort of stuff is almost sure to be contaminated. 
Bat this is only the minor evil, it is the herding together 
of a mass of human beings, some of them of the very lowest 
class, under such circumstances as preclude the observance 
of the most ordinary laws of health which, does the mischief. 
It must be said that all the hopper houses are no} equally 
bad, for the newer ones are built of wood with iron 
roofs and are portable; but even these are grossly 
overcrowded. There is absolutely no sanitary acoommoda- 
tion whatever, and this being so, says the Times 
correspondent, ‘‘the most dangerous of all pollutions 
takes place on the ground.” The hop-garden itself is 
generally used for this purpose; and where part of the 
Farleigh supply arose the collecting pipes were only 2 ft. 
below the surface of the ground used by the hoppers. It 
must not be supposed that we object to house refuse, offal, 
or excrement being deposited in the fields. The fields are the 
best and most suitable place for such materials, and earth 
purification the cheapest and most thorough. What we do 
object to is the fact that such substances are deposited close 
to the gathering pipes of a water-supply which is sure to get 
fouled by these waste products before the kindly earth 
bas bad time to render them innoouous. Again, there 
is no water laid on to the hopper houses, the hoppers 
are not allowed to get it from the farmhouses, but have to 
do so where they can, And yet water {s laid on to nearly 
all the hop-gardens themselves. Is would be enay to pat up 
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@ stand-pipe and so ensure a clean water-supply, but this is 
not done. It would appear that the primary cause of these 
horrible abuses is, as in so many other commercial enter- 
prises, the high-pressure race for wealth. In some of the 
hop-gardens the gathering of the hop-crop is a kind of 
village festival, there are no imported hoppers, and the 
result is a small return to the farmer. But in the neigh- 
dDourhood of Maidstone “it is a great money-making con- 
«ern, in which the imported hop-pickers are but part of the 
amachinery and of somewhat less account than the rest.” 
Epidemics are hard masters, but possibly the sufferings 
ahrough which Maidstone is passing will bring about a 
sincere reform of the present system of hop-gathering. If 
at is impossible to carry out the harvest on the lines on 
wh'ch it is worked in some places it should be made abso- 
lutely compulsory upon the grower to provide a proper supply 
of water, proper sanitary accommodation of the nature of 
a latrine, and housing at least as good as that of a stable 
or akennel for hounds, and overcrowding should be abso- 
lutely forbidden. We suppose we shall be accused of 
‘interfering with legal commercial pursuits, but the wholesale 
‘poisoning of a neighbourhood is of more importance than 
tthe price of beer, and as at present excellent beer can be 
obtained from Maidstone for something under 2d. a pint it 
“would hurt no one to pay 3¢. for it, and no one would 
<object if he had an assurance that by so doing he was 
furthering the cause of sanitation, to say nothing of that 
-of humanity. It is right to eay that in the Zimes of Nov. 9th 
wppear two letters, one from the Principal of the Agricultural 
College at Wye, Mr. A. D. Hall, traversing every statement of 
the special correspondent, and the other signed ‘‘ Spectator,” 
which avers ‘‘that he is strictly within the limits of the 
‘troth.” After this we may well ask, ‘‘ What is truth?” and, 
unlike jesting Pilate, would stay for the answer. The Times 
correspondent maintains his attitude, and his words bear the 
stamp of accuracy. 


BRAIN DESUETUDE. 


SPEAKING at Selkirk on the 8th instant, Sir James 
Crichton-Browne dwelt on the dangers to health involved in 
Andolence and disuse of the brain. The medical profession, 
the said, adapting itself to the needs of the times, had felt 
46 incumbent upon it during the last decade to insist mainly 
on the evils of misuse of the brain, on the excessive strain 
mot seldom imposed on it in these days in the fierce struggle 
of the race to be rich, and more especially on the over- 
‘pressure imposed on it in the name of education when in an 
dmmature state, but they were not less keenly alive to the 
correlative evils of the disuse of the brain. Elderly 
spersons who gave up business and professional men 
‘who laid aside their avocations without having other 
interests or pursuits to which to turn were in many cases 
splaunged in despondency or hurried into premature dotage. 
He did not know any surer way of inducing premature 
«mental decay than for a man of active habits to retire and do 
mothing when just past the zenith of life, and, on the other 
hand, he did not know any surer way of enjoying a green old 
age than to keep on working at something till the cloce. It 
had been said that one of the rewards of philosophy was 
dength of days, and a striking list might be presented of 
men distinguished for their intellectual Jabours which they 
had never laid aside, who had far exceeded the alloted 
e@pan of human life. Galileo lived to seventy-eight, 
Newton to eighty-five, Franklin to eighty-five, Buffon 
to eighty, Farraday to seventy-six, and Brewster to eighty- 
four years. Sir James Crichton-Browne drew special atten- 
tion to the great age generally attained by our judges. 
Oar judges were, he said, men who could never fall into 
routine, but were called upon, as long as they held office, for 
mental effort in considering and deciding on the new points 
and oases which were constantly submitted to them. For 


the most part they had at one period of their lives undergone 
some over-strain in the active practice of an exacting pro- 
fession, and yet they lived to a ripe old age, and were, he 
believed—notwithstanding the jokes and jibes of hungry 
aspirants at the bar—more exempt from dotage than 
any other class of the community. The sustained 
brain-friction in their case kept that organ bright and 
polished. These facts, he thought, ought to inspire 
us with some doubt as to the wisdom of the compulsory 
retirement and pension régime under which we lived. He 
had known several cases of mental disease induced solely 
by enforced idleness in men turned out of the public service, 
and more particularly the army, in conformity with a fixed 
rale, while still in the prime of life and capable of useful 
work, On entering the public service a man had to ascend 
by graduated steps of increasing work and responsibility. 
Was it not possible to arrange graduated steps of diminish- 
ing work and responsibility by which he might descend on 
leaving it? Much waste and wretchedness might thus be 
saved. The physiological notion of life was not cruel over- 
pressure at the beginning, penal servitude in the middle, and 
silly superannuation at the end, but the timely, continuous, 
orderly, well-balanced exercise of all the functions and 
faculties with which the being is endowed. 


IMPORTANT DECISION AS TO AIR-SPACE IN 
COWSHEDS. 


A VERY important case bearing on the question whether a 
regulation under the Dairies, Cowsheds, and Milkshope Order 
of 1885 enables an authority to specify a definite amount of 
air-space per cow in a cowshed has just been decided. The 
case is that of Baker v. Williams, and it was an appeal from 
the decision of the magistrates of Southport, which came 
before the court of Queen’s Bench on Nov. lst. The 
appellant, a dairyman, contended that a regulation as to 
air-space could not be made by the town council ; that the 
word ‘‘ ventilation” in the thirteenth section of the Order 
did not authorise any requirement as to air-space ; that the 
provisions of no Act of Parliament authorised the Privy 
Council—now the Local Government Board—to make a 
regulation as to air-space; and that therefore the Dairies 
and Cowsheds Order was, in so far as the requirement 
as to air-space is concerned, invalid. The appellant's 
strongest point was that whilst in Sections 7 and 8 of 
the Order the words are ‘ventilation, including air-space,” 
Section 13, under which the authority make their regula- 
tions, omitted the words ‘including air-space.” But both 
Mr. Justice Wright and Mr. Jastice Kennedy decided that 
in such cases the Order was in effect an Act of Parliament, 
that the Order and the statute must be read concurrently, 
and that consequently the authority had power to include the 
question of air-space when making a regulation in the matter 
of ventilation. It may be admitted that it would have been 
more satisfactory if the words relating to air-space had not 
been omitted from Section 13 of the Order, but it is most 
satisfactory that the decision is in the direction both of 
common sense and of the protection of public health. In cow- 
sheds ventilation in its health aspect could not be obtained 
apart from a regulation as to a minimum amount of air- 
space ; the two go necessarily hand in hand. And in eo far 
as public health is concerned, it is notorious that the want 
of cubic space per cow, with its congequent crowding of cows 
together, is one of the most potent factors in conducing to 
bovine tuberculosis and to spreading that disease from cow 
to cow. The public as yet hardly realise the danger which 
children incur from tuberculous milk owing to overcrowding 
in cowsheds, but we hope some definite pronouncement on 
this point will be made by the Royal Commission on Taber- 
culosis, and that the report will contain a distinct condemna- 
tion of some of the regulations sanctioning insufficient cubic 
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space which some authorities have made. The amount of 
air-epace upheld by the Court of Queen’s Bench is 800 cubic 
feet in the present case, and this is the space which 
the Local Government Board recommend as a minimum. 
Unhappily, they cannot enforce it. 


A GALLANT DEED. 


Ir is gratifying to learn that Major-General Yeatman 
Biggs has brought to the notice of the military authorities 
in India the gallantry of several of the medical officers 
who distinguished themselves in the action of Uhlan Pass 
on Aug. 27th last. Among them Sargeon-Captain Beyts 
has been signalled out for special mention, and his heroic 
conduct will add still another name to the list of those who 
at the call of duty have not hesitated to face almost certain 
death. After attending to the wounded under a heavy fire 
Surgeon-Captain Beyts, regardless of all consequences to 
himself, carried the body of Lieutenant North, who had been 
wounded, down a hill track too steep for a dhoolie, saving 
the life of the young officer who had become faint and 
powerless from loss of blood. 


THE PAYMENT OF CORONERS’ JURIES. 


THE Gebate upon this subject having its origin in the 
report of the Pablic Control Committee of the London County 
Council, to which we referred last week, was resumed on 
Tuesday last. Sir Henry Poland pointed out that as it was 
usual to summon twenty-three jurors, and as the payment of 
only fifteen was provided for under the scheme of the com- 

,, mittee, it would be better that the committee should take 

” the matter back for consideration. Mr. Cornwall coincided 
in this view, on the ground that the suggested payment was 
inadequate. He said that it was a curious fact that those 
who could really afford to give their time were usually asked 
to serve on juries to which a fee was attached, while working 
men, of whom coroners’ juries were largely composed and 
who should be fairly recouped for consequent loss, received 
no fee. The report was withdrawn for further consideration, 
but we hope that the matter will not be allowed to rest. 


THE RINDERPEST. 


APART from its economic importance, which is great, 
rinderpest, the extensive epidemic amongst cattle in South 
Africa, is of extreme interest to the pathologist ; and at the 
Cape a very determined attempt is being made to control 
the spread of, and the mortality from, the disease by the 
very latest methods of bacteriology. Attempts to fence off 
the contagion by forming immense “belts,” though for a 
time successful, ultimately failed to prevent the introduction 
of the disease. Destroying infected animals was of no more 
value, and then other methods were employed. The serum 
method, the bile method, and the glycerinated bile method 
have all been tried in turn. The objection to the seram 
method was the large amount required to ensure per- 
manent immunity. The bile treatment certainly conferred 
immunity for a time; but it was accused of conveying 
the disease in some cases, and only certain biles could 
be used. Dr. Edington’s glycerinated bile was intro- 
duced to obviate these objections, and it was to a very 
large extent successful, but the immunity conferred, though 
complete while it lasts, is very short-lived. I¢ may last 
only twenty days or, 4s some say, two or three months, 
but after the lapse of that time the animal is very liable to 
be attacked if in an infected area. Other expedients are 
almost daily being suggested and tried. One of the latest 
methods is that advocated by Dr. Danysz and Dr. Bordet. 
‘They consider that true permanent immunity can only result 
from an attack of the disease ; they inject into the animal 
some ‘‘salted” serum and then allow the beast to mingle 


with infected cattle. Immediately after the injection the 
immunity is complete, but in a few days the efficacy of the 
seram injection has diminished sufficiently to allow the 
animal to take the disease, but the attack will be 
very mild.because of the remaining protective influence of 
the seram, The method is ingenious and deserves thorough 
trial, and we may hope that one outcome of this 
severe epidemic will be that a satisfactory method will be 
devised of preventing such direfal results in the fature. In 
the present number of THE LANCET we pablish an article 
from a correspondent in South Africa which gives a very 
clear account of the disease and the means employed to 
combat it. One other point of interest we may mention, 
namely, that the flesh of oxen dead from rinderpest is said to 
be perfectly harmless to human beings when taken as food, 
even if not thoroughly cooked. 
THE SOCIETY OF MEMBERS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 


AT the meeting of the Fellows and Members of the Royal 
College of Surgeons of England which will be held at the 
College on Thureday afternoon, Nov. 18th, a resolution will 
be proposed on behalf of the Society of Members to the effect 
that the meeting repudiates the claim put forward by the 
Council in their resolution of March, 1896, to represent ‘* the 
Members as well as the Fellows,” and again calls upon the 
Council to accord the franchise to the Members. A second 
resolution will ask the meeting, ‘‘in view of the widespread 
public and professional evils induced by medical aid associa- 
tions and other companies trading in medical attendance,” 
to call upon the Council ‘‘to make a clear pronouncement 
for the information of Fellows and Members that the acting 
as paid servant of any persons who tout and canvass for 
patients or who allow the well-to-do classes to take advantage 
of rates of payment arranged to meet the necessities of the 
poor is ‘ disgraceful in a professional sense’ and deserving 
of censure.” 


MR. PICTON ON THE VACCINATION QUESTION. 


We have never understood Mr. Picton when writing on the 
vaccination question, and he has now become more unis- 
telligible than ever. Thus he wrote to the Times on Nov. 4th 
to make two assertions. One is a definite declaration to the 
effect that he entered on the inquiry made by the Royal 
Commission on Vaccination ‘with a belief in Jenner's 
alleged discovery.” All we have to say on this point is that 
his questions at one of the first sittings of the Commission 
were directed to show that because in years where therei 
an increase in the number of vaccinations there is an 
increase in the number of cases of small-pox (a state- 
ment which requires qualification), therefore vaccination 
may be assumed to cause small-pox. It does not seem 
to have occurred to him that he was putting the cart before 
the horse, and that, as at Gloucester, the anti-vaccinationists 
get afraid of their neglect when small-pox becomes epidemic 
and rush to the vaccination stations, and so increase the 
number of vaccinations. Other people have been pozzled 
besides ourselves by Mr. Picton’s assertion that he had 
been s true believer. M.D. reminds us in the Times 
of the 9th inst. that Mr. Picton wrote in 1889, the very 
year when the Royal Commission was appointed, to say 
that he ‘‘was rapidly approaching” the conclusion ‘‘ that 
vaccination is of no use.” §o much for his declaration of his 
faith when he became a member of the Royal Commission 
in 1889. His second assertion is more astounding; it is that 
“seven years’ study” on that Commission ‘‘at once” con- 
vinced him that ‘‘ vaccination is absolutely futile.” And yet 
at the end of those seven years Mr. Picton, not content to 
sign the general report, made announcements, together with 
Dr. Collins, in a separate report, in exactly the opposite 
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sense. Thus he put his signature to sentences such as 
these: ‘‘While shortly after vaccination there may be a 
certain amount of immunity or antagonism to the influence 
of renewed vaccination, or inoculation with small-pow,) 
this soon wears off, perhaps more rapidly in some than in 
others.” Then, again, Mr. Picton, once more associating him- 
self with Dr. Collins’s views, writes in the report of the Royal 
Commission : ‘‘ Even if vaccination were a more effective and 
trustworthy prophylactic than we hold it to be ...... ” Here 
after seven years of study is a complete admission that 
Mr. Picton did believe vaccination to be of some value 
and that he did not believe it to be ‘absolutely futile.” 
It bas been suggested before this that Mr. Picton has 
never yet mastered the elements of this subject of vac- 
cination in relation to small-pox, and this is the most charit- 
able view to take of his recent assertions. 


A DEATH FROM CIGARETTE SMOKING. 


‘Ws extract the following paragraph from the lay press :— 

“* At Felling, near Gateshead, yesterday, at an inquest on 
the body of James Francis Daffy, aged sixteen years, the 
jary found that the lad died from syncope, due to nicotine 
polgoning, caused by the excessive smoking of cigarettes. 

. Graham, the coroner, said there seemed to be quite an 
epidemic of such cases. It was time the attention of parents 
was called to the danger of their children smoking at so 
early an age.” 
We quite agree with the coroner, and would add, having 
regard to some remarks on the quality of cheap cigarettes 
which we were moved to make last week, that it would be 
very interesting to have an analysis made of the tobacco 
which formed the favourite smoking of this unfortunate boy. 


A WELL-KNOWN POLICE SURGEON. 


WE regret to have to record the death of Mr. George 
Bagster Phillips, M.R.C.8. Eog., L.S.A., who has been surgeon 
to the Whitechapel or H Division of Police for over thirty 
years, and who died on Monday, Oct. 27th, from apoplexy. 
A personal friend of Mr. Phillips, who was for some time his 
assistant, sends us the following brief communication con- 
cerning him: ‘The old proverb that a straw can tell the 
way the wind is blowing holds good if we look for Mr, 
Phillips’s name in the Medical Directory. We there find 
exactly two lines about him, setting down simply his address, 
and his qualifications with their dates. This was typical 
of the man, for anything of the nature of self-advertisement 
was utterly abhorrent to his nature. Though he was one 
of the leading police surgeons in London, and was greatly 
trasted and respected by all the police authorities, he did 
not even mention his connexion with Scotland-yard, while he 
makes no allusion to the clubs of which he was medical 
officer and the members of which trusted him implicitly and 
tegarded him with veneration. I was one of his assistants 
and learned a lesson that all my predecessors and suc- 
cessors could have learned, and doubtless did learn, from 
him in his quiet house in Spital-square—the lesson of doing 
all that had to be done to the very beat of our ability 
without expecting any recognition of our efforts, the work to 
be done for the love of our profession and for its own sake. 
«.. Under a brusque, quick manner, engendered by his 
busy life, there was a warm, kind heart, and a large number 
of men and women of all classes are feeling that by 
his death they have lost a very real friend.” Mr. 
Phillipe’s name became prominent in connexion with the 
series of crimes which took place in the Whitechapel 
district some years ago, and which are now popularly 
known a3 the ‘Ripper Murders,” having conducted the 
necropsies on the mutilated bodies of the victims in con- 
janction with Mr. Bond. In this connexion it is well to 


remember that the crimes committed by people afflicted with 
what is technically known as ‘‘sadism” are at the present 
time affording particular danger to the community, several 
recent tragedies having probably had their origin in sadistic 
impulses. The individual thus afflicted may be in other 
respects perfectly sane, and when the desire for lust and 
cruelty comes upon him he commits his terrible crimes with 
so much secrecy and ingenuity that he frequently escapes 
detection altogether. The victims of sadism perform acts 
which vary in their monstrosity, but they generally proceed 
upon the same lines, and on inquiry into their antecedents 
they will nearly all be found to spring from a neurotic stock ; 
in various members of the family will be found some 
pronounced insanity, hysteria, or other neuropathic con- 
dition, while the patients themselves frequently present 
some obvious cranial defect in formation, and many of them 
from youth upwards have exhibited a taste for cruelty to 
animals. This propensity in children should be carefully 
watched, and if the tendency persists in spite of every 
endeavour to turn the mind into healthy and humane 
channels some strong and early control should be placed over 
them or they may become a great danger to those about 
them—and not only, as is generally supposed, to those of the 
opposite sex. Ina recent case in Islington the victims, for 
example, were of the same sex as the perpetrator. 


SEPTIC IMPETIGO. 


A CASB recently communicated to the Société de Biologie 
in Paris by Dr. Triboulet' is interesting as affording an 
example of rapidly fatal impetigo due to the bacillus 
pyocyaneus. The patient, an infant aged ten months, wa: b's» 
the subject of acute miliary tuberculosis. Which of these 
diseases was chiefly accountable for the fatal result is, of 
course, uncertain. Dr. Triboulet considers that it was 
the former, and he alleges in support of this opinion 
the fact that sudden death is not exceptional in 
generalised impetigo, while tuberculosis as a rule does 
not kill with the same rapidity. In his case the 
bacillus was discovered in the finid exuding from 
small ecthymatous ulcerations in the skin, and also’ in 
the blood of the heart, and in the liver and kidneys. Its 
identity was confirmed by cultures in beef-tea, &o., and by 
experiment on living animals. It was found, moreover, to 
exist as a saprophyte in the neighbourhood of the Trousseau 
Hospital, where this case occurred, having been discovered 
by one of the resident physicians on the bark of an adjacent 
tree. The facts of this case are obviously suggestive in 
relation to the occasionally surprising virulence of some skin 
eruptions. 


THE CHAIRMAN OF THE LIVERPOOL HEALTH 
COMMITTEE ON THE HEALTH OF LIVERPOOL. 


Art the final meeting of the Liverpool Health Committee for 
the municipal year the chairman (Alderman Cookson) gave an 
interesting review of the work of the Health Department 
during the past year. He instanced how greatly the work of 
the Health Department had increased of late years, as shown 
by the namber of houses erected in 1897, which amounted to 
1814, as compared with 474 houses erected in 1804. The 
general sanitary condition of the ity during the firet 
six months of the year was very satisfactory, the rate 
of mortality having been during that period 22 per 1000, 
indicating that the improved condition of the previous 
year had been fully maintained, each district in the city 
sharing in the general improvement. The sanitary horizon 
was, however, darkened during the third quarter of the 
year by the large amount of diarrhoea occurring amongst the 
children of the poorer classes, more especially in the case 


2 The italics are ours, 
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of very young infants, a large number of which cases were 
due to the carelessness of parents in the neglect of the sani- 
tary precautions persistently impressed upon them by the 
officials of the Health Department in the matter of feeding 
and attention to general cleanliness. With the single 
exception of this disease all the zymotic diseases had shown 
@ satisfactory diminution. Typhus fever stili lingered in 
squalid areas of the city, the deaths due to which amounted 
to 17, against 26 during the previous year. Not a single 
death was due to small-pox. A remarkable diminution in 
the number of deaths from typhoid fever occurred during 
the first nine months of the present year, which reached 76, 
as compared with 107 during a similar period in the previous 
year. With regard to this disease it had again been proved 
that food had been the medium of infection, close upon 30 
patients having been infected by eating ice-cream which it 
was found had been manufactured under conditions which 
admitted of no doubt as to the source of contamination. The 
Proposed clause in the Liverpool Improvement Act for 
licensing itinerant vendors and registering premises where 
food dispored of by them was manufactored or stored would 
be of unquestionable benefit. Great benefit had accrued by 
the amount of street-washing which was constantly taking 
place, and stress was laid on the injary to public health 
caused by rabbish and litter being thrown into the public 
thoroughfares, which under the Liverpool Improvement Act 
was a punishable offence. The birth-rate of the city had 
continued to be high, and in the older parts of the city 
reached 377 per 1000, while in the added and more aristo- 
cratic areas a lower rate prevailed—viz , 24:9 per 1000. 


BOARD SCHOOLS AND MEASLES. 


MBASLEs is a disease which is apt to be thought lightly of, 
but it is making its importance felt very unpleasantly in two 
ways—first by its fatality and secondly by its interference 
with attendance at board schools. The latter inconvenience 
bas been brought almost accidentally to the notice of the 
medical officer of health of Islington. Not being a notifiable 
disease he does not receive information of it as he would of 
other diseases from medical men. Bat he is disappointed 
at not getting information of it from school authorities. He 
has narrated to his public bealth committee the way in 
which he came to find out quite casually that up to Friday, 
Oct. 22nd, no less than 99 children had been excluded 
from school either because they were attacked or lived 
in homes where there were cases. The regulations of 
the School Board require the medical officer of health 
of the district to be informed of the cbild’s exclusion 
on account of symptoms of infectious disease. But they 
seem rather vague as to the particular officer who is to 
convey this information. Apparently the duty devolves 
upon the head teacher. This doubt ought not to exist a 
single day longer, and we feel sure that the medical 
officer of the School Board will be glad to see that more 
precise instructions are given. Undoubtedly, as the medical 
officer of health of Islington says, the sanitary authorities 
do much for the health of board schools, and it is but fit 
that the authorities of the board schools should facilitate 
the efforts of the medical officers of health in minimising the 
evil of the spread of infection which seems so much to 
attach to the board school system. Apart from the mere 
local incidence cf measles, its gravity as a cause of 
infantile death is becoming more and more serious. In 
London in the week before last the deaths from 
measles, which had been 19, 41, and 48 in the preced- 
ing three weeks, further rose to 58, or 20 above the 
average, and far exceeded the deaths (39) from both 
scarlet fever and whooping-cough. This is a atate of 
matters that calls for the serious consideration of the Local 

overnment Board. In well-ordered private practice meagles 


in this country is scarcely ever a fatal disease. Its fatality 
among the poorer classes is a matter of grave significance. 
The first step to any efficient remedy of the evil must be in 
early information being supplied to the health officers. 
The Board has its rules and it is for the Board to insist 
upon these rules being obeyed. 


MAYORAL HONOURS FOR MEDICAL MEN. 


Up to the time of going to press we have received the 
following names of medical practitioners who have been 
elected to the office of Mayor: Bootle: John McMurray, 
M.D.,M.S8., M.A 0., R.U.I. Carnarom: Robert Parry, M.B., 
L.R.C.P. Lond., M R.C.S. Eog., L8.A. Coventry: T. Webb 
Fowler, M.8.C.8. Eng., L.RC.P. Lond., L.8.A. Hastings: 
Frederic Bagsbawe, M.D.Camb., F.R.C.P.Lond. Hedon 
(Hull): James Soutter, L.R.C.P. Lond., M.R.C.8. Eog., 
L.8.A4. Henley-on-Thames: James Lidderdale, M.R.C.8. Eng., 
L.8.4. Marlborough : James Blake Maurice, M.D. 8t. And., 
F.RO.8. Eog. Ruthin: Job Medwyn Hughes, M.B., 
C.M, Edin. Saltash: Robert Thornton Meadows, M.D., 
M.S. Edin. 3 


MOTOR CARS AND HEALTH. 


AS we have before pointed out, if motor cars should supplant 
vehicular traffic in our crowded towns the innovation would 
have an important bearing upon sanitation. Other and 
important possibilities of good from a health point of view 
suggest themselvesif the experiment reported by the Kngincer 
should prove successful. Says that journal :— 

‘\A member of the Automobile Club de France has just 
had a steam house constructed to his order in Paris. 
«see. The vehicle is in the form of a railway car, drawn by 
a Dion steam tractor of 30 horse power. It has a length of 
7°70 metres and is 2:60 metres in width and height. ...... 
Eotrance may be gained either by the folding doors at the 
side or by a door at the rear. Down the side of the car runs 
a corridor, with doors opening into the different rooms. The 
first room is used during the day asa salon, and at night as 
a sleeping-room, the traneformation being effected by a 
couple of divans which may be turned down to form a bed 
1:80 metre long and 70 centimetres wide. ...... Another room 
of the same size adjoining is to be used as a dining-room, 
and when not employed for this p the wooden 
partitions at the back and side may be folded up, thus 
making a large salon. There is also a lavatory and bath- 
room which will be fitted up with all the necessary 
accessories, and behind this is the kitchen, contsining a 
cooking range, a cupboard for the utensils, and under the floor 
is a eafe for the provisions. On the top of the car seate are 
provided for three or four persons, while here also are carried 
the supplies of water and ooke. Enough combustible can 
be stored away, it is said, to last for a ran of 500 kilometres.’* 


THE SERUM DIAGNOSIS OF TYPHOID FEVER. 


THB simple technique for the serum diagnosis of typhoid 
fever recommended by the Laboratory of the Board of 
Health for the Province of Quebec, which was started at 
Montreal and is under the bacteriological management of 
Dr. Wyatt Johnston, has been found after a year’s trial to be 
quite satisfactory from a practical point of view. Dr. Wyats 
Johnston has recently reported to the President of the Board 
of Health that he does not find quantitative work necessary 
for routine diagnosis, although for recording scientific 
observations quantitative methods must be selected. For 
the routine of official work he states that he prefers to 
employ cultures having a sensitiveness so low as to give 
no reaction at all with non-typhoid blood. Dr. Johnston 
wishes further to call attention to the importance of 
paying spectal care to the reaction of the test culture media. 
*« Bouillon cultures,” he writes, ‘showing after twenty-four 
hours’ growth of typhoid at 37°C. a slight uniform cloudiness 
only and quite free from scum or eediment offer the 
greatest security against pseudo reactions. I find thas 
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such cultares can be obtained by using bouillon just on the 
verge of litmus acidity, giving no blue whatever to the red 
paper. From 5 per cent. to 6 per cent. of normal alkali are 
required to make this bouillon neutral to phenol phthalein. 
Cultures which give a heavy bouillon growth are the ones 
which are most liable to give pseudo-reactions—i.e., to clomp 
in a deceptive manner spontaneously or with non-typhoid 
blood. If the culture is too acid the reaction may be 
defective. With a proper culture I bave never met with the 
typical reaction apart from typhoid fever.” 


A TESTIMONIAL TO DR. JOHN T. ARLIDGE. 


Somu friends of Dr. Arlidge have proposed to form a com- 
mittee for the purpose of presenting him with a testimonial 
of the high estimation in which he has been held for so many 
years by the profession and his friends generally as a 
practical philanthropist and sanitarian and as a literary man. 
The followirg have consented to have their names placed 
on the committee:—The Duke of Sutherland, Sir Samuel 
Wilks, Bart, F.R.S., Sir C. H. Gage-Brown, K.C.MG., 
Sir Peter Eade, Dr. J. W. Ogle, Dr. Matthew Baines, M.D., 
Mr. W. H. Folker, Mr. T. W. Nunn, Dr. Lionel Beale, F B.S, 
Dr. J. W. Moore, and Dr. Charles F. Moore, hon. secretary, 
10, Upper Merrion-street, Dublin, by whom subscriptions 
will be received. Dr. Arlidge bas ever taken a warm and 
active interest in factory operatives and has through a Jorg 
life endeavoured to better the condition of the working 
classes. His services to medicine as editor of the British 
and Foreign Medico-Chirurgical Review also merit the recog- 
nition of the profession. We regret to learn that Dr. 
Arlidge is in failing health. 

SOME OF THE RECENT SERVICES OF MEDICAL 

OFFICERS DURING THE BORDER CAMPAIGN. 


Ws need no apology for calling attention to the military 
despatches connected with the late operations at Malakand 
and the Swat Valley, for i¢ is a source of real grati- 
fication and pride to notice the way in which the 
labours of the medical services generally and the de- 
votion and gallantry manifested by several officers of 
those services have been specially recognised. In General 
Meiklejohn’s despatch we read that Surgeon-Lieutenant 
J. Hugo, attached to the 3lst Panjab Infantry, saved 
Lieutenant H. B. Ford from bleeding to death under 
exceptionally trying circumstances. Lieutenant Ford was 
wounded in a night attack and the wound involved 
a@n artery and gave rice to serious hwmorrhage. There 
were no means at the time of securing the vessel and 
Lieutenant-Sargeon Hugo had to compress the artery 
with his fingers for two hours, and subsequently on the 
following morning, while still compressing the vessel 
with one hand, managed to pick up the wounded officer with 
the other and carry him to a place of safety. Surgeon- 
Captain H. F. Whitchurch, V.C., is spoken of by General 
Sir Bindon Blood as having attended to the wounded under 
fire throughout the fighting daring the relief and defence of 
Chakdara. General Meiklejohn, in his despatch dealing 
with the attacks from Jaly 26th t> Aug. Ist, in mentioning 
the medical staff says :— 

Brigade-Sargeon- Lieutenant-Colonel F. A. Smyth was 
moet zealous and performed his duties to my satisfac- 
tion. He volanteered to perform the duties of Provost- 
Marshal, and did so for a short time during the ill- 
ness of Lieutenant H. E. Cotterill. The arrangements 
made by Sargeon-Major 8. Hassan, senior medical officer, 
38th Native Field Hospital, and the indefatigable attention 
and care with which he devoted himself to the wounded 
deserve great praise. The list of casualties is large, and 
Surgeon-Major Hassan has been untiring in his exertions 
for their relief. I hope his Excellency will think fit to 
oonsider his services favourably. Surgeon-Captain T. A. 0. 


Langston, 38th Native Field Hospital, rendered valuable 
assistance in attending to the wounded under a heavy fire on 
the night of the 26th and each following night, and behaved 
with courage and devotion in carrying out bis duties under 
very exceptional circumstances. Surgeon-Lieutenant W. 
Corr has worked night and day in the hospitals in trying to 
alleviate the sufferings of the wounded, and has most ably 
and efficiently aided Surgeon-Major Hassan. 

We have already alluded to the gallantry exhibited by 
Burgeon-Captain Fisher in escorting two dhoolies to the 
assistance of Captain Ryder’s company under a hot fire from 
the enemy when it was attacked near Badalai. 


DISCUSSION ON THE PREVENTION OF ENTERIC 
FEVER AT THE ROYAL MEDICAL AND 
CHIRURGICAL SOCIETY. 


In view of the recent disastrous epidemics of typhoid fever 
in Worthing, Maidstone, and other towns, much interest is 
likely to be taken in the discussion on the Prevention of 
Enteric Fever which has been arranged to take place at the 
next meeting of the Royal Medical and Chirurgical Society 
on Nov. 28rd. The council have made an excellent selection 
in asking Dr. Poore to open the discussion ; and it is hoped 
that Dr. Seaton, Dr. Sims Woodhead, Dr. Macfadyen, Dr. 
Kantback, and others will take part. 


VACCINATION IN CYPRUS. 


THE annotation which appeared in THE Lancer of 
Oct. 9th on ‘Small-pox io Oypras,” and which states 
that we had no information as to the condition of the 
population as regards vaccination, has been regarded by 
some as implying that vaccination is neglected in that 
island. We learn, however, from an authoritative source 
that this is by no means the case. A system of public vac- 
cination was instituted in the island under the crganisation 
of the late Dr. Barry, and it is believed that, taking the 
population as a whole, there are few people who are better 
protected against small-pox. Indeed, daring the last fifteen 
years the average number of vaccinations performed annually 
has exceeded 6000 and most of these have been primary 
ones. The High Commissioner of the island, Sir Walter 
Sendall, K.C.M G., was formerly associated with the Local 
Government Board in London, and we feel certain he may 
be trusted to see that in times of special risk every facility 
will be afforded to secure the re-vaccination of all persons 
needing such farther protection. 


LOCAL ANASTHESIA BY SCHLEICH’S METHOD. 


THE endermic followed by bypodermic injections of weak 
solutions of sodiam chloride were found by Schleich in 1891 
to produce a certain amount of anm:thesia ia the tissues 
treated.! He subsequently added to his solutions extremely 
minute quantities of various substances—e.g., cocaine, 
antipyrin, &2.—and found that he was thas enabled to 
produce a local anwsthesia sufficient for the performance of 
minor ard even some major operations, without the infliction 
of more pain than resulted from the ivitial puncture of the 
needle of the injecting syringe. This he obviated by 
freezing the cuticle by means of an ether spray or chloride of 
ethyl. Since then Schleich has elaborated a careful system 
whereby his method of anvsthetic infiltration has been safe- 
guarded from its first transparent dangers. He rightly 
insists that only a rigid following of the details of 
his instructions can ensure success. Dr. Simonson and 
Dr. S. Cohn, of Sshéneberg, have recently published a 
paper in the Berliner Klinische Wochenschrif¢ in which 
they say that they have employed Schleich’s method in 
102 operations with great success. They use etbyl chloride 
for the purpose of freezing the skin before the needle is 


1 See Tax Lancar, Ceo, 12th, 1891, p. 1358. 
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inserted. The painlessness thus induced gives courage to 
the patient, and even children will then allow cutting 
operations to be undertaken without difficulty. Dr. Brieglieb, 
also, writing in the Zeitschrift fiir Praktische Aerzte, is 
quite enthusiastic over the advantages of Schleich’s plan, 
especially for country practitioners far from their professional 
brethren. He himself has performed many operations in 
this way. amongst others one in which he removed half the 
tongue for cancer. As soon as the operation was over the 
patient began to speak with the remaining portion of the 
organ, and got down from the operating table and into bed 
without assistance. In addition to the use of these injections 
or “infiltrations” for surgical purposes they are often most 
valuable in cases where pain from neuralgia, &c., has to be 
relieved. Cases are mentioned by Dr. Simonson and Dr. Cohn 
of both acute and chronic character in which the relief 
afforded has been most remarkable Success seems only 
obtained when the details of Schleich’s plan are followed out 
with the utmost exactness. 


INSTRUCTION IN TROPICAL DISEASES. 


Sixcge the delivery of Dr. Manson’s address upon 
the necessity for improved teaching in tropical diseases 
sundry letters bearing on the matter have appeared in our 
columns and also in the lay press. The subject is no doubt 
of the greatest importance to a country like our own whose 
troops both naval and military, to say nothing of innumerable 
civilians, are employed all over the world, and we must allow 
that it would be an admirable thing if the other metro- 
Politan hospitals and the great extra-metropolitan schools 
of medicine were to follow the example of St. George's 
Hospital and St. Mary’s Hospital and institute a course 
of lectures upon tropical diseases. As regards the army 
we are not 80 badly off as, jadging by the correspondence 
which has already appeared upon the matter, many people 
seem to think. For thirty-seven years tropical medicine has 
been taught at the Army Medical School, first at Chatham 
and afterwards at Netley, clinical material being afforded 
by invalided soldiers from India, China, and other tropical 
and sub-tropical stations in all parts of the world. All 
surgeons on probation for both the Army and Indian Medical 
Departments have to go through this course of Tropical 
Medicine, which lasts for four months, two or three lectures 
being given per week. The plasmodia of malaria are demon- 
strated to the surgeons, who are also taught how to search for, 
stain, and identify them. The amcbs of dysentery are also 
studied as well as the bacteriology of plague and other 
tropical diseases. The first professor of military medicine 
was Dr. Morehead, I.M.8. and he was followed by Maclean, 
Boyes, Smith, Capley, and McLeod the present occupant of 
the chair. It is evident from this that the military and 
medical authorities at the War Office have not been so 
unmindfal of their obligations with regard to this important 
subject as recent remarks upon the matter would suggest. 
With regard to the Medical Department of the Navy we see 
no reason why surgeons on probation for that branch of Her 
Majesty's forces should not be allowed, or perhaps we ought 
to say compelled, to attend the classes at Netley before, 
during, or after their time at Haslar, for although a know- 
ledge of tropical medicine may be of slightly Jess importance 
to naval medical men than to those serving with troops on 
land they still see enough of the diseases in question to 
render instruction in them very desirable. 


AT the opening meeting of the Epidemiological Society of 
London, which will be held on Friday, Nov. 19th, at 11, 
Chandos-street, Cavendish-square, the President of the 
society, Professor J. Lane Notter, will deliver an address 


= the International Sanitary Conferences of the Victorian 
ra. 


A SESSIONAL meeting of the Sanitary Institute will be held 
at the Parkes Museum, Margaret-street, on Wednesday, 
Nov. 17th, at 8 rM., Sir Douglas Galton, F.R.8., in the 
chair, when a discussion will take place on the Pollution of 
Water-supplies by Eacampments of Hop-pickers, Casual 
Workers, and Tramps. The discussion will be opened by 
Professor W. H. Corfield, who will speak in reference to the 
dangers of pollution of municipal water-supplies, and Miss 
M. A. Chreiman, who will discuss the sanitary control of 
hop-pickers. 


Sig WILLIAM BROADBENT, Bart., M.D. Lond., F.R.S., will 
preside at Sir Squire Bancroft’s reading of Dickens's 
‘Christmas Carol” at Portman Rooms on Nov. 22nd in aid of 
8t. Mary’s Hospital. This is the first of the series which 
Sir Squire Bancroft will give in London during the coming 
winter. Sir Squire Bancroft will also give a reading of 
the ‘‘Christmas Carol” in Bath on Jan. 4th in aid of the 
new chapel for the Royal United Hospital. 


Mn. WALTSR SPENCER ANDERSON GRIFFITH, M.D.Cantab., 
F.R.C.P. Lond., F.R.C.8. Eng., Assistant Physician Accou- 
cheur to St. Bartholomew's Hospital, has been elected 
President of the Medical Defence Union in place of Mr. 
Victor Horsley, F.R.8., F.R.C.S., Eog., who has resigned 
owing to his election upon the General Medical Council as 
one of the Direct Representatives. 


‘ 

THE Harveian Society of London will hold its annual dinner 
at the Café Monico, Regent-street, on Thursday, Nov. 25th, 
at 6.30 for 7P.M. Members desiring to dine should com- 
municate with the senior secretary, Dr. Cock, 1, Porchester 
Houses, W. 


THE HOSPITAL REFORM QUESTION IN 
NEW YORK. 


Dr. FREDERICK HoLme WIGGIN recently read a paper 
before the New York State Medical Aseociation entitled 
“‘The Abuse of Medical Charity,” which proves that the 
abuses complained of in Great Britain have their counterpart 
on the other side of the Atlantic. He said that it was easy 
to demonstrate conclusively that as at present administered 
medical charity is demoralising to both the recipients and 
to the donor. Some idea of the alarming growth and extent 
of this evil might be obtained from the carefully pre- 
pared report of Dr. Stephen Smith to the State Board 
of Charity. Here it was shown that during the year 
1895 837,971 persons applied for and received free 
medical treatment at 105 dispensaries in New York, that 
1,418,847 free visits were made by these applicants to these 
dispensaries, and that 78,000 persons received free board, 
lodging, nursing, drugs, surgical dressings, and treatment. 
In other words, that something more than 49 per cent. of all 
the inhabitants of New York had claimed in one year to be 
unable to care for themselves. This should be contrasted 
with another statement by Dr. Smith to the effect that during 
the period from 1791, when the first dispensary was 
established in New York, to about 1870, the applicants for 
charity bore a ratio to the total population of 1:5 per cent. 
Dr. Wiggin then went on to quote from an editorial article in 
the New York Herald to show that Greater New York spent 
fifty millions of dollars every year on charities, and that, 
according to a conservative estimate. fally 50 per cent. of the 
donors’ money was diverted from the purpose for which it 
was intended and was practically filched from the poor to 
whom it rightfully belonged. Again, according to one writer, 
Dr. J. B. Huber, there might be found in large numbers at 
dispensaries such people as actors, opera singers, gamblers, 
bar-tenders, policemen, farmers, prosperous business mea 
and those owning houses, lawyers, and perhaps even 8 
street railway president. According to another writre, 
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Dr. George F. Shrady, fully 50 per cent. of the applicants in 
‘the reception room of & well-known institution (which he dabs 
‘the diamond dispensary”) were well dressed, 10 per cent. 
were finely dr | more than half the men bore no evi- 
dences of poverty, and among the women there was an 
attractive display of fine millinery, yet all obtained the free 
treatment supposed to be given only to poor persons. A 
reporter of one of the daily papers, in describing what he 
saw at a well known ‘‘clinic,” stated that not more than one 
person in fifty was at all shabbily dressed, a large majority 
‘were fairly well dressed, one third of them were quite present- 
-sbly dressed, and perhaps one-fifth were positively well 
dressed. Dr. Wiggin referred to the case of & man 
who paid an enormous rent in a fashionable apartment 
house near Central Park, and who spent many thousand 
dollars a year on living expenses, yet he went to what 
Dr. Shrady had so aptly termed ‘‘the diamond dispensary ” 
on the plea that his expenses were so heavy that he could not 
-afford to pay a fee to a medical man. ‘‘ Surely,” Dr. Shrady 
continues, these instances ‘‘show the spirit in which 
charity is asked for and accepted; it is largely a desire 
to save money without apparently thinking that self-respect 
is lost in the effort or that a wrong is done to the 
really poor and to the physician, who is certainly 
-as much entitled to his hire as the clergyman or other 
members of the community, as he, too, has social obliga- 
tions to falfil.” More than this, as Dr. Schweck had 
well said in the Philadelphia Press: ‘' People of means 
who go to charity dispensaries and receive treatment free of 
charge, representing themselves to be too x to pay for 
medical services, commit a criminal act, for they obtain 
what they are not entitled to, and do it under false 
ences.” Another and important aspect of this subject 
been revealed in a communication from Dr. G. M. Roe, 
medical superintendent of the Boston City Hospital, to the 
Boston Herald. He says: ‘It is a generally accepted fact 
among people who have had large experience in doing charit- 
able work that the first thing that a man or woman will accept 
as charity is medical attendance. They will accept free 
service of the doctor when you could not Preval upon them 
‘to accept rent or fael or anything of the kind as a 
gitt. The acceptance of gratuitous medical attendance is the 
‘at step towards pauperism. There is already a tendency 
towards what is generally known as ‘nationalism,’ a belief 
among the common people that the city and the State owe 
them a living, and that medical attendance, among other 
‘things, should be furnished them by common taxation 
wegardless of their financial standing as individuals.” 
ain, as Dr. J. J. Stevenson had expressed it in the 
Mail and Kapress: ‘‘If recovery from disease be secured 
at the expense of self-denial, the memory of the cost 
will lead in ordinary cases to care that a recurrence 
of disease and attendant expenses may be prevented. 
Bat if the careless feel that treatment, medicine, and 
even diet can be had simply for the asking, there can 
be no reason for resisting the natural tendency to neglect 
the laws of health. ...... It is not surprising that the 
reckless poor see in such careless giving an acknowledgment 
of the unequal distribution of wealth and believe that it is 
founded on injustice ; nor is it strange that the anarchist’s 
cry is not for opportunity to earn by labour, but for such 
distribution of wealth as may enable all to enjoy the luxury 
of idleness.” The following are the conclusions arrived at 
by Dr. Wiggin after a critical review of the subject: 
<1) that medical charity as at present administered is 
an unqualified evil and is seriously menacing existing social 
conditions; (2) that the application for free treatment 
of those able to pay the physician a moderate fee 
for his services robs the really poor; (3) that all medical 
charitable institutions should be under the direction and 
‘control of State and local boards of charities, who should 
have the power to enforce their rules; (4) that all appli- 
<cants for medical charity should be investigated by 
local charity boards, and the unworthy excluded ; (5) that 
no medical charitable institution should be allowed to charge 
mominal sums for medical or surgical service, nor should 
they be allowed to charge for medicines or appliances; (6) 
that all physicians connected with charitable institutions 
should be paid for the service which they render ; (7) that 
it should be made a misdemeanonr, punishable by fine, for 
any person to receive free medical treatment by reason of 
false representations as to financial condition ; and (8) that 
State hed city aid should not be granted to private medical 
charities. A 
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XIX. 
NEW RIVER COMPANY— Continued. 


PRESENT CONDITION OF THB New RIvBE.— 
A SURVEY (continued), 

880 yards.—Hoe-lane. Here is a well and pumping 
seen on the upper bank. Close to the Station is Hoe lane 
ridge. : 

440 yards.—Carter Hatch-lane bridge. 

$00 yards.—From this point for a distance of about a 
quarter of a mile the bottom and sides of the river are 
concreted, and the sides slope as 1 in 5. The river is about 
5ft. in depth at this point. 

400 yards.—There is here a public foot-path on the lower 
bank for a distance of about 250 yards. The path goes from 
Enfield highway to Enfield town. Here, on the upper side 
of the river, pipes are being put to convey the surface 
drainage from the land. This work is being very efficiently 
carried out, and there are a fe number of manholes to 
facilitate the cleansing of the drains. The course of the 
surface drain is shown in the map by a dotted line, the water 
is conducted in an 18-in. pipe under the New River at the 
point marked A 1 (Map 3). 

200 yards.—Highway Fields foot-bridge. A new one is 
uow being erected. At the part of the river which has been 
concreted an arrangement has been made to enable anyone 
who by chance should fall into the river to get out. Ata 
distance of every 100 yards on each side there are three 
ladder irons, one above the other, placed in a recess. At 
points where public footpaths come next the river galvanised 
iron chains are to be suspended along the concrete walls, and 
this will be done in all those parts of the river which have 
concrete walls and which have also public footpaths adjacent. 
It is worthy of note that the New River is a private property, 
and that no one has any right to get into it. The Company 
is not under any obligation whatever to put up the iron 
chains or the ladders. 

700 yards.—Enfield grate bridge. 

50 yards.—From this point two 48 in. pipes take the water 
beyond Bush Hill sluice the course of the pipes being 
across gardens, under the Great Eastern Railway line, 
and then through fields. The river passes round the 
Eofield loop for a distance of about two and a half 
miles. Roaghly speaking, lf the water is conducted 
through the 48-in. pipes and the other half passes along the 
course of the river. The course of the pipes is shown in the 
map by a dotted line A2 to A3 (Map 3). 

$0 yards.—Station-road Farm bridge, Enfield. On the 
upper bank of the river here are market gardens. The river 
passes next Nag’s Head-lane, which is a public road. 

250 yards.—Knfield Station bridge. 

200 yards.—Cherry Orchard-lane bridge. This part is 
fenced in on both sides except the last 40 yards, along which 
there is a path leading to the back entrances of some houses 
on the river bank. There is an occupation foot-bridge in the 
garden of a house in Baker-atreet. 

£00 yards.—Baker-street bridge. The river here bas 
Enfield Court grounds on the upper bank. 

450 yards —Foot-bridge in Enfield Court grounds. 

200 yards.—Occupation foot-bridge. Here a surface-water 
culvert passes under the river, going in the direction from 
the upper to the lower bank—that is, from the north to the 
south. 

Pennefather’s field.—Here there is a public foot-path. 

$00 yards.—Pennefather’s foot-bridge ; the public foot-path 
here comes from the upper to the lower side of the river. 

60 yards.—Horseshoe bridge path. The public foot-path is 
here on the upper bank. 

25 yards.—Occupation foot-bridge. 


L, I., IIL. IV., V.. Vi, VIL. VIL, IX., X., XI., XID, 
XUL, XIV., XV., XVI., XVII, and XVIII. were published in 
Tae Laxogt of Feb. 20th and 27th, March 6th, 13th, 20th, and 27th, 
April id, 17th, and 24th, May st, 8th, 16th, 22nd, and 29th, June 19th 
re 


and 26th, Oct. 23rd, and Nov. 6th respectively. 
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20 yards.—Occupation foot-bridge. 

40 yards —Pablic foot-path from Chase Side to Enfield. 

150 yards.—Chase Side foot-bridge. 

130 yards.—Chase Side-road bridge. There is here a public 
foot-path cn the lower bank as far as the foot-bridge at Carr’s 
Basia. On the upper bank is Chase Park. 

400 yards —Ca r’s Basin and Carr’s Island. Carr's Basin 
foot-bridge. Here the foot-path ends. 

440 yards —Seven Sisters grate bridge. Just at this 
point (7, Map 3) for a few yards the banks of the river are 
concreted in order to prevent any possible contamination 
from the weeds which are here taken out and left in heaps to 
decay. 

200 yards —Occupation foot-bridge. 

120 yards. —London-road bridge. 
from London to Enfield. 

Waste Gate.—There is here a cogged sluice-gate 2 ft. 6 in. 
in width. 

50 yards.—Occupation bridge. Manor House, Bush Hill. 

200 yards.—Bash Hill Basin. 

400 yards.—Bash Hill sluice house. Jast below this house 
the water from the pipes returns to the river. It does not go 
through the sluice hou:e, but enters the river jast below the 
slaice. The sluice house is built across the river. Here there 
is an iron gate fixed in a cogged wheel and arranged with a 
balance weight. The gate is used to regulate the amount of 
water which is sent down the New River and instructions as 
to the amount required are received from the head offices 
of the Company. In this sluice house there are two gauge 
plates which record the height of the water above and below 
the sluice. The fall of the river ut this point varies from 
10in. to about 2 ft. Just below the sluice house is 
Edmonton.road bridge, Bash Hill. Under the Edmonton- 
road there is an easement for the river—that is to say, it 
passes into two channels. 

50 yards.—Foot-bridge, Bash Hill House. 

220 yards.—Bush Hill House foot-bridge. It was here 
that the river was formerly carried over a valley in a wooden 
aqueduct supported on piles; later an embankment was 
made. This part of the river is now lined with concrete 
(Map3, CC’). The channel is 24 ft. in width, 6 ft. in depth 
and the concrete extends for about half a mile. In Bush 
Hill Park the river passes over a brick arch. The arch was 
rebuilt in 1682 and under it there is a culvert which conveys 
surface water and an iron pipe for the sewage of Winchmore 
Hill, which goes to the Tottenham sewage works. 

400 yards.—Bush Hill House occupation bridge. 

250 yards.—River-bank Cottage bridge. 

150 yards.—At this point an easement pipe 36in. in 
diameter conveys the water toa point in the river 100 yds. 
lower down. This cuts off a loop (Map 3, D). Just opposite 
this point on the upper bank there is the beginning of 
another easement pipe. A pipe 6 ft. in diameter conducte 
the water for a distance of 60.yards; then for 300 yards the 
water is conveyed in a 4-ft. 6-in. pipe; then for a distance of 
50 yards again in a 6-ft. pipe. The course of this easement 
is shown in the map. (Map 3. E E’.) 

550 yards.—Occupation bridge, Ford’s-grove. 

3 yards —Ford’s-grove-road bridge. 

50 yards.—Ford’s-grove Farm bridge. 

$00 yards.—Highfield-row bridge. 

150 yards.—Highfield. Here there is a well and pumping 
station on the lower bank of the river. 

200 yards.—Barrowell-lane bridge. The bed of the river is 
conoreted under the bridge and for a distance of about 
10 yards above and below it. 

550 yards.—Hedge-lane. From a point in the river about 
roe fate above this bridge to a quarter of a mile below it the 

and sides of the river are concreted. 

700 yards.—Hazelwood-lane. 

100 yards.—¥ oot- bridge to Edmonton and Palmer’s-green. 

160 yards.—Here a culvert passes under the New River to 
convey the surface water from the western to the eastern side 
whence it flows into the Lee. 

$00 yards.—Starkey's-lane bridge. 

200 yards.—King’s Arms bridge. Here there is an ease- 
ment. From King’s Arms bridge the river rans on an 
smlankment raised about 30 ft. above the surface of the 


$00 yards.—Arch above Pymme’s Brook which takes 
surface water from Southgate, and discharges it into the 


This is the high road 


e. 
250 yards.—Cock-lane bridge. 
$50 yards.—Bowes Pari bridge. Church path. 


$00 yards.— Bowes Manor foot-bridge (disused). 

400 yards.—At this point the river enters Wood Green 
tunnel. Here is the junction of walks 8 and 4. The tunsel 
is built of bricks set in cement, the upper part is arched, the 
lower part is slightly inverted. The width is 12ft., the 
depth 9ft. For the greater part of a mile (1100 yards) the 
river flows in this tunnel. 

The course of the Wood Green tunnel is under gardens 
between Myddelton-road, Bowes Park, and Truro-rcad, 
Wood Green, under Truro-road, Wood Green Urban District 
Council Gardens, then under Mightingsle r0ed and the 
gardens of houses in Finebury-road, under Commerce-road 
and a piece of Jand which formerly belonged to the New 
River Company but which has been lately given up to the 
Wood Green Urban District Council with a view to ite being 
made into a public garden. From this point the canal passes 
under Trinity-road, a few yards of common land, Bounds 
Green-road, under another piece of land which it is hoped 
will be made into a public garden by the Wood Green loca? 
authorities, then under the Palace Gate branch of the Great 
Eastern Railway, across a public garden, under Park-avenue 
and for a few yards under another public garden, where the 
tunnel cesses and the water again becomes visible. 

40 yards.—B8tation-road bridge, Wood Green. At this 
point the Wood Green Urban District Council public sewer 
crosres under the river in a 2 ft. pipe. 

70 yards.—The river here passes under an arch of the 
Great Northern Railway main line. Close to the railway 
bridge is Hornsey grate bridge. The meshes of the grate 
are 4in. and the bars lin. in diameter. A little below this 
point is Hornsey Basin. Hornsey Basin has an area of about 
an acre. I¢ is 16ft. deep in the centre. From it the 
Hornsey reservoir is fed through a 48-in. pipe guarded by a 
screw cock. Here are the Hornsey filter-beds and pumping 
station; and near by is the Campsbourne well and pumping 
station. 

At Hornsey there is a floating boom and a sluice house 
across the river. The sluice-gate is 5 ft. in width and 8ft. 
in depth. It is arranged with balance weights and worked 
by cogged gear. The house contains floating dial gauges, 
which, however, are not now used. Rack gauges are now in 
general use. A rack gauge, it may be stated, is an iron rod 
marked with notches 1 in. apart, and the rod is fastened to 
an oak pile which is fixed in the river, At this sluice there 
8 a fall of about 3ft. The amount of fall varies from a 
minimum of 7in. to a maximom of a little over 3 ft. 
Formerly water was pumped from this station to Maiden-lane 
by a three-tbrow pump worked by an onder-shot water- 
wheel. The wheel is not now in working order and the fall 
here is not at present used. 

440 yards.—Tottenham lane bridge. 

40 yards.—Great Northern foot-bridge. 

800 yards.—Hampden-lane bridge. Here the Great Northern 
Railway is on the upper bank. ‘his piers of the river for 
about a quarter cf a mile is called New Cut. It was 
made by the Great Northern Railway Company when their 
line was widened about twenty years ago. 

400 yards.—Hornsey Urban District Council sewer passes 
under the river at a level of 20ft. below the bottom of the 

iver. 

100 yards.—Here there is a shed for storing dam boards. 
These boards are Qin. by 4 in. and are dipped in creasote. 

15 yards.—Commencement of Harringay tunnel. This is 
guarded by a grating. Bebind the grating there are two 
slots in the brick work ; into these the dam boards can be 
fixed. The distance between the slots is 18in., and this 
space can be filled with puddle. By this means all the water 
can be dammed back and the work can be very quickly 
done. This arrangement is used only when it js necessary to 
clean out the tunnel, an emergency which rarely occurs. 
The tunnel was made in the year 1891 and it bas only been 
necesrary to cleanse it once since that date. For emptying 
the tunnel of the water which it contains there is a cock pit 
made to receive it, and from this pit it is discharged into the 
sewers. Tbe tunnel passes under the road which connects 
this part of the New River with Wightman-road. It thea 
passes under the Wightman-road and under the gardens 
belonging to houses in Wightman-road and Hewitt-road. 
The course of the tunnel is then under Seymour-road, and it 
ends immediately after passing it. 

100 yards —Warham-road bridge. Here the river passes 
through a newly-developed residential relghbourhood and is 
axirted by back-gardens. 

80 yards.—Pemberton-road biidge. There are garders 
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down to the river on each side. Just beyond Pemberton- 
road the gardens are guarded on both sides by an iron fence 
which has four rails. 

80 yards.—Mattison-road bridge. Here there are open 
iron hurdles between the gardens and the river. 

90 yards.—Duckett’s-road bridge. There are iron hurdles 
between the gardens and the river. One part is protected by 
a wooden fence. 

90 yards,—Cavendish-road bridge. On the upper bank 
there are iron hurdles and a piece of spiked rail. 

90 yards.—Burgoyne-road bridge. On one side the river 
is protected by a piece of oak fence and on the other by 
iron hardles. 

90 yards.—Umfreville-road bridge. Here the river is 
fenced by hurdles and wooden railing pointed at the top. 
There is also remaining a piece of the standard fencing 
which was formerly used all along the river. 

150 yards.—Midland Railway. ‘This is a branch from 
Tottenham to Hampstead. On the day before this part 
was visited there was a severe thunderstorm in the after- 
noon, and it rained very heavily for some time. The 
surface water from the sides of the railway collected 
in considerable quantity and covered the line, so that the 
traffic was for a time stopped. The water also overflowed a 
garden which is by the side of the railway and washed large 
quantities of ballast from the line on to it, and the water 
overflowed and ran into the New River. The man who had 
this piece of garden said that more than one such flocd bad 
occurred there during the last nine years. He stated, also, that 
at the early part of the flood the water which came down was 
much discoloured and had an evil smell; that it came from 
the surface water sewers at Crouch Hill which were liable to 
overflow after a heavy storm. The arrangement at present in 
existence for conducting away the surface water at this point 
is a 9-in. iron pipe which passes under the river, and this 
pipe is certainly of insufficient size to conduct away the 
surface water which collects after a heavy storm. The man 
whose garden was inundated during the storm said that 
during the period of heavy rain forty 9-in. pipes would not 
have been sofficient. This may possibly be an exaggeration, 
but be this as it may the present arrangement for the con- 
veyance of surface water is obviously inadequate. 

Midland Railway bridge.—Here is the junction of walke 3 
and 2, Here the lower bank is open ; the upper is guarded by 
8 standard fence. 

160 yards.—Endymion-road bridge. Here, on the lower 
bank, is Finsbury Park. This is the part which is used for 
playing cricket. It is divided from the New River path by 
a high fence. 

100 yards.—¥Winsbury Park bridge. At this point the 
entrance of the path by the river is guarded from the road 
only by a low oak fence, so low that children can get on to it 
and si¢ on it without any trouble. Between the path and the 
cricket-ground there is a high wire fence, and on the upper 
path the standard fence between the path and the river. 
The day before this was visited after the thunderstorm the 
New River here overflowed into the cricket-ground. This is 
said to be a rare accident, 

$800 yards.—Northumberland bridge, Green Lanes. Here, 
on the upper bank, is situated Northumberland House 
Lunatic Asylum, the grounds of which extend for 500 yards 
along the bank of the river. 

100 yards.—Northumberland House foot-bridge. This 
bit of the river goes along the hillside, the upper bank 
sloping gradually down to the river, and there are here some 
very good gardens which go down to it. 

800 yards.—Seven Bisters-road bridge. 

300 yards.—Woodberry Down bridge. There is here a 
foot-path which is public, but the bridge is made for 

es and there is a bar at the end which is kept by 
the New River Company. The public drive to the houses is 
from Seven Sisters-road. 

$0 yards.—Stoke Newington grate. 

40 yards.—Here is the Stoke Newington Station, which 
consists of reservoirs, filter-beds, and pumping arrange- 
ments. The river now flows along the north side of the 
reservoirs. It first passes through a disused sluice house 
called the Ivy House. On the upper bank tbere are a 
number of gardens belonging to houses in the Woodberry 
Down-road. The water in this part of the river is only 
changed sufficiently often to keep it sweet. Almost all the 
water passes through the reservoirs. The distance along the 
first or east reservoir is about a quarter of a mile. From this 
point the water flows from the western end of the 


reservoir and is conducted for a distance of about twenty 
yards in the river, which under Lordship-lane 
bridge. Most of the water. goes into the west reservoir, 
which is situated on the lower bank, and the sluice 
which admits it is situated at a distance of about 
100 yards from the road. The river now flows along to the 
north of the west reservoir, and at a distance of 600 yards 
lower down the water which has been in this reservoir comes 
again into the river. Into this piece of the river, like that 
next the east reservoir, only enough water is allowed to pass 
to keep the river sweet. Almost all the water passes through 
the reservoir, 

30 yards.—Newington grate bridge. 
station. 

50 yards.—The river passes into a 54-in. pipe and goes 
down the course of the Green Lanes. 

700 yards —Here is a sluice house, to which the workmen 
of the New River Company have given the name of the Coffee 
Pot. It is so called because the water comes out of the pipe 
through a bell-mouthed opening. Here is the jonction of 
walks 1 and 2. At this point the river again continues ite 
course, passing into Clissold Park under a foot-bridge. This 
part of the river is protected on both sides by an fron spiked 
railing which has been put up and is kept in repair by the 
London County Council. There is a public footpath next to 
the upper bank. 

850 yards.—F¥oot-bridge. 

250 yards.—¥oot-bridge. 

3800 yards.—Paradise-road. The river passes under this 
road and then through a garden. 

60 yards.—Park-lane bridge. From this point there 
is a public footpath on the lower bank separated from 
the river by a high, spiked railing. On the upper side 
gardens go down to the river. The path pasces by Aden 
Terrace. 

850 yards,—Here there is a grating. This grating is of a 
new type. It is made entirely of iron, the meshes are 4 in. 
in width, and the pieces of iron which form the grating are 
also 4in. in width and about 2in. from before backwards. 
The pieces of iron which form the grating are fixed on to an 
iron rod, and all the meshes are of exactly the rame size. 
Here the open part of the river ceases fora time. The water 
is conducted in a 48-in. iron pipe, which passes for a distance 
of about half a mile under Petherton-rcad, thirty yards along 
Grosvenor-road, and over the North London Railway at 
Canonbury Station and then along Wallace-road, at which 
point the pipe discharges itself again into an open channel. 
Wallace road is on the upper bank for a distance of 600 
yards, and then the river is crossed by Willow Bridge-road, 
Canonbury. Here Canonbury-grove is at the lower bank. 
At this point is a house which was once the ice house 
of Canonbury House, a place not without historic 
interest. 

800 yards.—Canonbury bridge. The part of the river 
next Wallace-road is protected from trespassers by a 6ft. 
cast-iron fence which extends along Paul’s-road, Douglas- 
road, and Canonbury-road. At Canonbury bridge the river 
passes into a 64-in. pipe, which is at this point 2ft. below 
the surface of the grourd. The pipe passes along Astey’s- 
row. Here there is a space covered with grass between an 
fron fence and the lower side and a len fence on the 
upper side. The width of this space varies from 40 ft. to 
100ft. It isthe property of the Company, and is kept more 
or Jess private by the policemen on the beat. 

At the end of tbis open rpace is the ‘‘Thatched House 
sluice.” The house is now tiled and there is no sluice. The 
cottage is occupied by a caretaker and there is a emalh 
garden and a cockpit. From this point the pipe passes along 
the middle of the Essex-road. At a distance of about a 
quarter of a mile the pipe leaves the Essex-road, and is 
conducted down Colebrooke-row in a channel 6 ft. in beight 
and 4 ft, in breadth for a distance of 30 yards, and here there 
is a cockpit, from which water is conveyed ina 36-in. pipe for 
8 distance of 100 yards, then in a pipe 48 in. in diameter for 
the rest of the distance to the round pond at the New River 
Company's works at Islington. The course of the main is 
along Colebrooke-row, then between Colebrooke-row and 
Duncan Terrace, across the City-road and Goswell-road. 
After passing this road there is another manhole, which is 
situated in the playground belonging to Dame Owen’s School, 
close to the iron fence. The pipe then under a garden 
at the corner of St. John-street, Clerkenwell, down Roseberp 
Avenue to New River Head, Olerkenwell. 

(To be continued.) 
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THE ROENTGEN SOCIETY. 


A HIGHLY suocessfal inaugural meeting of the above 
recently-formed society was held at 8t. Martin’s Town-hall, 
London, on Nov. 5th. Professor SILVANUS THOMPSON 
delivered the presidential address to a crowded audience. 
After a review of the antecedents and the circumstances 
under which Roentgen made his famous discovery in Novem- 
ber, 1895, he announced that the learned professor had 
accepted the honorary membership of the new society. 
With the exception of anwsthetics and Lister’s antiseptic 
system no discovery in the present century had done so 
much for operative surgery as that of the Roentgen rays. 
‘The first great spplication had been to the diagnosis of 
dislocations and fractures, the study of bone disease, 
and the detection of foreign bodies in various parts 
of the human‘frame. Dr. McKenzie Davidson had devised 
an ingenious apparatus by means of which a foreign 
body could be localised to within one-hundredth of an inch, 
the complicated geometry of oblique projection being simpli- 
fied to the use of a callipers and a divided scale. The 
physiological effects had suggested that the rays might by 
nerve stimulation be made useful in some cases of blindness. 
Under some circumstances the normal retina possessed a 
faint perception for the rays. The matter had been fully 
discussed by their secretary, Dr. Walsh, in a book on the 
medical aspects of the rays. As regarded the physical 
problems presented by the rays there was a large field of 
problems awaiting solution. The rays had been found to 
possess a dissociating or, more strictly, an ionising effect on 
the molecales of gases through which they passed, with the 
result that electrified bodies in an atmosphere thus affected 
became discharged. Many theories had been advanced as 
to the exact nature of the rays; Crookes, Tesla, and 
others held them to consist of filghts of atoms or 
eub-atoms ; others that they were le up of transverse 
waves of excessively minute wave-length ; others, again, 
regarded them as longitudinal; while Sir George Stokes 
thought they might be transverse waves, not in regular 
trains, but consisting of innumerable solitary waves. Another 
wide field of research lay in the investigation of analogous 
kinds of rays that affected photographic plates, such as those 
of the salts of uraniam, fire- flies, glow-worms, and sticks of 
phorpborus. It was olear that their little society bad an 
abundant field. Already three apecial journals existed— 
namely, in Eogland, in America, and in Germany. In con- 
clusion he appealed for the foundation of a London institu- 
tion where earnest investigators might puraue the study of 
the physical sciences. 

At the close of the address a vote of thanks was moved 
by Sir WiLL1aAM ORooKES and seconded by Professor 
GLADSTONE. 

The rest of the evening was devoted to Jantern demon- 
etrations (Mr. Greenhill), screens (Mr. T. Moore), and an 
exhibition of apparatus and photographs. — The President 
showed Tesla’s new coil, in which the primary was wound 
round the secondary and gave high frequency oscillatory 
discharges direct from any ordinary supply with little expen- 
ditare of energy.—Professor Gladstone showed photographs 
of metals in order of absorption of the rays, by which he 
proved that the process was governed by weight rather than 
by density.—Dr. Davidson and Mr. Hall Edwards each 
demonstrated a localising apparatus.—A good collection of 
coils and tubes was shown by Messrs. Newton, Cossor, Schall, 
Binko, Miller and Woods, and others —Among the photo- 
graphs were skiagrams of bullets taken by Mr. F.C. Abbott 
in the Tarco-Greek Wat.—An interesting number of natural 
history epecimens and Dr. Macintyre’s cinematographic 
apparatus adapted to the rays were shown by Dr. Norris 

olfenden.—Dr. Walsh showed an interesting comparison 
of anemic and turgid hands on the same plate.—Mr. Griffith 
‘Wilkin exhibited skiagrams of the temporal bone and 
middle ear.—Mr. Gifford brought some early and modern 
work.—Mr. Campbell Swinton eent an admirable collection, 
including a representation of Lord Salisbury’s band.—Dr. 
Barry Blacker exhibited some good work, as did Mesers. 
Moore and Webster —One of the chief practical advances 
bas been in the shortening of exposures.—Mr. Webster 
showed a skiagram of a hand taken in one second, and Mr. 
Greenhill one of an adult skull and of a pelvis each taken 
in five minutes.—Mr. Ernest Payne contributed photographs 


of mercurial contact breaks, and a number of int 
photographs were sent by Dr. Cotton (Bristol), Dr. Low, Dr. 
Newman, Dr. Nathan Raw (Liverpool), Dr. Coke Squance 
(Newcastle). Mr. Gerard Smith, Mr. Hinton Bateman, and 
others.—This branch of the exhibition was managed by Mr. 
Snowden Ward, while Mr. Webster organised a musical 
entertainment, 


THE HOSPITAL REFORM ASSOCIATION. 


A MEETING of this association was held at the Atherxum 
Hall, North-street, Brighton, on Friday last, Nov. 5th, under 
the presidency of Sir JossrH Ewart. 

Sir JosspH Ewart made a spirited introductory speech. 
He referred to the statement of Sir William Broadbent to 
the effect that the present system was practically the mis- 
appropriation of charitable money, and that a good deal of 
that money if saved could be better utilised in further per- 
fecting the arrangements for the treatment of those who 
were really deserving and really required relief. 

Mr. GaBRETT HoRDER, the honorary secretary of the 
association, then gave a short address, in which he said: 
‘* The question we bave met to discuss this evening is one 
that may fairly be said to affect all classes of society, and 
it would be a great mistake to discuss it from a professional 
point of view only. The aim of the Hospital Reform Associa- 
tion has been to convince'the public that the present system of 
administering medical relief in our hospitals and dispensaries 
is neither fair to the philanthropists who support them, to 
the deserving sick poor who seek relief in them, nor to 
the medical profession, without whose aid they could not 
be carried on. I have mentioned these points because it bas 
been stated from time to time that the association 
with which I am connected was established for the sole par- 
pose of Jooking after the interests of the medical profession. 
That this is not the case is, I think, proved by the fact that 
we have invited laymen to become members, and have in- 
variably at all our meetings sent invitations not only to the 
managers of hospitals, but to all persons taking an interest 
in the organisation of charities. That reforms are wanted 
will hardly be denied, but if there are any who are aceptical 
about it I would refer them to the pages of THE LANcsT and 
the British Medical Journal, to the Brooeedings of the Charity 
Organisation Society, and locally to one of your esteemed 
practitioners, Dr. Francis Waring. To Dr. Waring must be 
given the credit for pointing out the necessity that exists 
for reform in the administration of e Brighton 
medical charities. Hoepital abuse may be divided into 
two dietinct parts, one part—and, in the opinion of many, 
the most important part—being the attendance of people 
who do not stand in need of hospital treatment; and 
the other being the attendance of who coald 
afford to pay for the treatment of their complaints. This 
form of abuse is not confined to the working-classes. 
Evidence bas been forthcoming proving that tradesmen of 
all classes have sought and obtained relief in our medical 
charities. Sabacribers themselves often abuse their privileges 
by recommending members of their own household for treat- 
ment. Reform is also required in other directions. There is 
nowadays an undue multiplication of hospitals. Take 
your own town, for instance. You have the Sussex County 
Hospital, the Bussex Eye Hospital, the Hospital for Women, 
the Hospital for Sick Children, the Throat and Ear Hospital, 
the Brighton, Hove, and Preston Dispensary, the Dental 
Hospital, and the Brighton, Hove, and Preston Provident 
Dig: . In the year 1895 I find that there were 
2990 in-patients, 35,522 out-patients, 3476 casualty patients, 
and 1172 maternity cases treated at these institutions 
exclusive of the cases treated at the Provident Dispensary. 
It will, however, hardly be contended that there are 40,000 
persons—or more than a fourth of the population of Brighton 
and Hove combined—so poor as not to be able to pay either 
private practitioners or the small fees of your Provident Dis- 
pensary. On looking over tbe report of the Provident 
Dispensary I find that in spite of the great increase in the 
population the number of members in the year 1805 was 
actually less than it was in 1876. It is easy to socount for 
this want of support when one consults the report of your 
Free Dispensary and sees the enormous number of 
attended by its officers. Would it not be a good 
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amalgam: 
growth of thrifty habite?” . 

Dr. Francis WARING then moved :— 

“That this mesting is of opinion that the time has arrived when an 
investigation should be held into the mqie of administering medical 
relief in the hospitals and dispensaries of Brighton and Hove, and it is 
further of opinion that this investigation should be conducted by a 
committee which should be rep esentative of atl interests con- 
cerned.” 


In moving the resolution he disclaimed all unfriendly spirit 


to the institutions of the town, but he believed that some 
ste should be taken to safeguard their charities against 


ase. 

Mr.8.CowELt who supported the resolution, claimed that 
the abuse at the Sussex County Hospital was next to nil. 

Mr. R. P. Hoopme, De. Dini, Mr. DgsNANT, Mr. 
Dopp, aud the Rev. C. W. Bonp also spoke in favour of 
the resolution, which was carried amid applauee. 

Mr. Hooper, Dr. Waring, Mr. Dodd, and Dr. Marsh were 
appointed a provisional committee. 

‘The meeting closed with a vote of thanks to the chair. 


INTERNATIONAL LEPROSY CONFERENCE, 
BERLIN, 1897. 


Taz following 1s a condensed report of the conclusions of 
the Conference :— 

** At the close of the debates of the International Leprosy 
Conference, Berlin, 1897, the secretaries have the honour to 
present the following short report of the general conclusions 
of the Conference. They believe that such a résumé will be 
especially desirable for those members who have been 
delegated by their respective Governments and who have to 
make reports on the results of the Conference. 

“As might be expected, a considerable portion of the 
discussion has related to the bacillus lepre, which the 
Conference accepte as the virus of leprosy, and which for 
upwards of twenty-five years has been known to the scientific 
world through the important discovery of Hansen and the 
able investigations of Neisser. 

“The conditions under which the bacillus grows and 
develops are still unknown, a; well as the way of its invasion 
into the human system ; bat from the discussions of the con- 
ference it seems probable that an unanimity of opinion will 
soon prevail in reference to its modes of subsequent dissemi- 
nation within the human body. Very interesting observa- 
tions have been brought forward in connexion with the 
elimination of the bacilli in large quantities by means of the 
skin and nasal and buccal mucous membranes of lepers ; itis 
desired that such observations be confirmed where oppor- 
tunities occur. The question is of very great importance to 
those who are entrusted with the care of the public health, 
i leprosy is now acknowledged to be a contagious 


“‘ Every Jeper is a danger to his surroundings, the danger 
varying with the nature and extent of his relations there- 
with and also with the sanitary conditions under which he 
lives. Although among the lower classes every leper is 
especially dangerous to his family and fellow workers, cases 
of leprosy frequently appear in the higher social circles, The 
theory of heredity of leprosy is now further shown to have 
lost ground in comparison with the at present generally 
accepted theory of ite contagiousness. The treatment of 
leprosy has only had palliative results up to the preeent time. 
Serum therapy bas so far been unsuccessful. 

“In view of the virtual incurability of leprosy and the 
serious and detrimental effects which its existence in a 
community causes, and considering the good results which 
have followed the adoption of legal measures of isolation in 
Norway, the Leprosy Conference, as a logical issue of the 
theory that the disease is contagious, has adopted the 
following resolution proposed by Dr. Hansen and amended 
by Dr. Besnier: ‘1. In such countries where leprosy 
forms fooi or has a great extension we have in isolation 
the best means of preventing the spread of the disease. 
2. The system of obligatory notification, of observation and 
isolation as carried out in Norway, is recommended to all 
nations with local self-governmeot and a sufficient number 
of physicians. 3. It should be left to the legal authorities 
after consultation with the medical authorities to take sach 
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ate the two institutions and thus encourage the | measures as are applicable to the special soolal conditions of 


the districts.’ 
** Secretaries of the Conference : 
Paty. 8. ABRAHAM, London. 
Ep. ARNING, Hambarg. 
A. vow Beramasn, Riga. 
E. Dusois HavenitTH, Bruxelles, 
J. J Kinyoun, Washington. 
G. THrpieRas, Paris. 
Evy. EHLERS, Copenhagen (Gen. Secretary).” 


Public Health and Poor Zab. 


LOCAL GOVERNMENT DEPARTMENT. 


BEPORTS Of MEDICAL OFFICERS OF HEALTH. 


Dumbartonshire County District.—The general death-rate 
of the laudward portion of this county (14:91) for 1896 
was the lowest on record, and fewer cases of infectious 
disease were notified than in any year since notification 
came into force. There were no outbreaks of note 
during the year, but one case of typhus fever was notified. 
Dr. McVail reports that a site for two isolation horpitala 
bas now been decided upon, one for the western district 
of the county and the other for two parishes in the 
eastern district. In the former district a good scheme 
has been arranged, after apparently considerable difficulty, 
with the bargh of Dumbarton. Some progress has been 
made in the matter of river pollution, bat, as Dr. McVail 
observes, the amount is not commensurate with the energy 
expended upon the subject. Attempts are, it appears, being 
made to prevent vestels anchoring in, or plying on, the 
Garelock from discharging excrement or refase into the water. 
As regards water-supply Dr. MoVail reports that the proposed 
supply for two villages had to be given up owing to the peaty 
nature of the water. It was proposed by certain analysts to 
treat the water by placing blocks of sulphate of alumina in 
its course and allowing the peaty matter to precipitate ia the 
reservoir. Dr. McVail, however, after due consideration, did 
not feel himeelf justified ia recommending this supply. 

Stirling County Distriot.—Stirlingshire, lite unto Dumbar- 
tonshire Dr. MoVail’s other county, bad for 1896 a death-rate 
Jower than any yet recorded—i.e., one of 13:94 per 1000 as 
compared with a rate of 16:0 for the whole of Scotland ; the 
lowest experienced since the operations of the Registration 
Act commenced in 1855 Complaints of the poisoning of 
fish in the River Boney gave rise to some interesting revela- 
tions. It seems that in a certain fool io the river, which 
was a suitable epot for fishing, there has been deposited a 
considerable qaantity of lime. This lime has, it appears, 
been placed in the pool in order to sicken the fich and 
render their capture more easy. Caustic soda is, Dr. MoVail 
says, sometimes used for the same porpose, its solubility 
rendering its detection more difficult than is the case with 
lime. I¢ is clear, as Dr. McVail remarks, that where such 
practices as these obtain the prevention of pollution from 
other sources will be of but little avail in the matter of the 
protection of fish. The eastern district of S:irlingshire has 
been provided with good hospital accommodation, and the 
western district is in a fair way to be similsrly equ'pped. 

Lanark County District.—Four new isolation hospitals 
were occupied in this county during 1896, and in the present 
year two others will be completed. ‘The Rivers Pollution 
Acts are being vigorously administered throughout the 
county by the public health ‘committee of the county 
council. The worst offenders, however, appear to be the 
burghs, and the committee of the special drainage district 
have decided to take the matter in hand resolutely. Apart 
from the question of pollution by sewage it appears that there 
are between fifty and sixty collieries carrying on the process 
of coal dross washing, a process which is apt to cause very 
great inconvenience to manufacturers. Dr. J. T. Wilson 
bas made a very interesting rerort upon this subject of coal 
washing, and it seems that the effluent from the coal washing 
process contains suspended solids to the extent of from 1] grain 
per gallon to as much as 29,985 grains. Seven collieries 


| were reported to the Secretary for Scotland with a view to 


obtaining power for prosecution, but it appears from the 
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special attention which has been devoted to these cases much 
improvement has in the meantime resulted. Dr. Wilson has 
submitted to the executive committee of the county council 
an instructive report upon tuberculosis in the county of 
Lanark, and be has communicated with the county veterinary 
inspectors in reference to the extent of bovine tuberculosis. 
One officer reports that as a result of superintending the 
disposal of some 3000 carcasses, chiefly of dairy stock, he 
found that fully 25 per cent. were tuberculous. Another 
reports that, in his opinion, the disease exists to the extent 
of about 20 per cent. A third inspector reports that in some 
of the large dairies one-third to a half, and at times the 
whole of the herd, are affected. The experience of Mr. 
Jobn Spier, of Newton Farm, Cambuslang, is extremely 
interesting. He supplies milk from such cows only as 
have st the tubercrflin test. During the past two years 
he has tested some 200 cows for his own use, the cows 
ranging from three to seven years of age; and although 
he purchases the very best class of cows he finds fully 
30 per cent. react to the tuberculin test. Mr. Spier has 
tested stock for other persons, and he has found a few stocks 
almost free, while a good many have almost the whole 
number affected. Dr. Wilson gives an interesting account 
of the methods of testing and the process of exclusion 
otised in Paris, and of Professor Bang’s experience with a 
janish herd. From an account by Mr. James Wilson of the 
Castlecraig herd of the Aberdeen Angus cattle, it seems that 
“*the spread of the disease has been completely arrested,” 
the only alteration in the management of the herd being the 
annual testing and the separation of the unsound from the 
sound. As Dr. Wilson observes, these tests are most 
encouraging provided tuberculin can be absolutely relied 
upon as a test. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6829 births 
and 3822 deaths were tered during the week ending 
Nov. 6th. The ann rate of mortality in these 
towns, which had been 16:9 and 176 per 1000 in the 
two ig weeks, further rose last week to 18:1. 
In London the rate was 18:5 1000, while it averaged 
17-9 in the thirty-two provincial towns. The lowest rateo 
in these towns were 11:2 in Croydon, 11°5 in Leicester, 
12:1 in Derby, and 13:9 in Bristol; the highest rates 
were 21'5 in Wolverhampton, 21°8 in Oldham, 22:1 in 
Barnley, and 23:4 in Liverpool. The 3822 deaths included 
412 which were referred to the principal zymotic diseases, 
st 429 and 463 in the two preceding weeks; of 
these, 128 resulted from measles, 82 from diphtheria, 64 
from diarrhoea, 51 from ‘‘fever” (principally enteric), 46 
from scarlet fever, and 41 from whooping-cough. The 
lowest death-rates from these diseases were recorded in 
Birkenhead, Salford, Croydon, Brighton and Nottingham, 
and the highest rates in Preston, Halifax, Burnley, and 
Wolverhampton. The greatest mortality from measles 
occurred in Gateshead, Manchester, Blackburn, Halifax, and 
Wolverhampton ; from ‘‘ fever " in Huddersfield and Gates- 
head; and from diarrhea in Oldham, Blackburn, and 
Preston. The mortality from scarlet fever and from whoop- 
ing-cough showed no marked excess in any of the large 
towns. The &2 deaths from diphtheria included 59 in 
London, 5 in Cardiff, 3 in Wolverhampton, and 3 in 
Birmingham. No fatal case of small-pox was registered 
during the week under notice either in London or in 
any other of the thirty-three large towns; and no small- 
pox patients were under treatment in any of the Metro- 
litan Asylam Hospitals on Saturday last, the 6th inst. 
The number of scarlet fever patients in these hospitals and 
in the London Fever Hospital on the same date was 3680, 
against 3725, 3685, and 3682 at the end of the three pre- 
ceding weeks; 339 new cases were admitted during the 
week, against 440, 342, and 416 in the three pre- 
ceding weeks. The deaths referred to diseases of the 
respiratory organs in London, which had been 279 and 
326 in the two preceding weeks, further rose to 363 last 
week, but were 37 below the corrected average. The causes 
of 42, or 1-1 per cent., of the deaths in the thirty-three 
towns were not certified either by a registered medical 
itioner or by a coroner. All the causes of death were 

aly certified in Portemouth, Nottingham, Oldham, Brad- 
ford, and in nine other smaller towns; the largest pro- 
registered in 


ions of uncertified deaths were Swansea, 


\verpool, Blackburn, and Preston. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 20'3 and 19:9 1000 in the fro prooeiing 
weeks, further declined to 18°8 during the wi ending 
Nov. 6th, but exceeded by 0°7 per ll the mean rate 

large lish 


during the same period in the thirty-three 
towns. The rates in the eight Scotch towns 
10-4 in Leith and 11:9 in Perth to 21-7 in Paisley and 26-2 
in Greenock. The 560 deaths in these towns included 18 
which were referred to scarlet fever, 16 to whooping-cough, 
14 to diarrhtea, 12 to measies, 5 to ‘ fever,” and 5 to 
diphtheria. In all, 70 deaths resulted from these prin- 
cipal symotic diseases, against 86 and 79 in the two 
ing weeks. These 70 deaths were equal to an annual 
rate of 2°3 per 1000, which was slightly above the mean rate 
last week from the same diseases in the thirty-three 
English towns. The fatal cases of scarlet fever, which had 
been 4 and 12 in the two preceding weeks, further rose to 18 
last week, of which 10 oocurred in Edinburgh and 5 in 
Glasgow. The 16 deaths referred to whooping-cough ex- 
ceeded by 1 the number in the preceding week, and included 
12 in Glasgow and 3 in Aberdeen. The fatal cases of measles, 
which had increased from 3 to 8 in the four preceding weeks, 
further rose to 12 last week, of which 6 occurred in 
Glasgow and 6 in Greenock. The 5 deaths referred to 
different forms of ‘‘ fever,” showed a slight farther decline 
from those registered in recent weeks, and included 3 in 
Glasgow, where 4 of the 5 fatal cases of diphtheria were also 
recorded. The deaths from diseases of the res organs 
in these towns, which had been 144 and 197 in the two 
preceding weeks, rose again to 142 last week, and were 12 
above the number in the corresponding period of last year. 
The causes of 27, or nearly 5 per cent., of the deaths in 
these eight towns last week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 21-2and 28-3 
per 1000 in the two preceding weeks, declined again to 
21-5 during the week ending Nov. 7th. During the past 
five weeks of the current quarter the death-rate in the city 
has averaged 23:4 per 1000, the rate during the same period 
being 16°9 in London and 18°6 in Edinburgh. The 144 
deaths registered in Dublin during the week under notice 
showed a decline of 45 from the number in the 
week, and included 12 which were referred to the princi 
rymotle diseases, numbers declining from 39 to 8 in 
the six preceding weeks ; of these, 8 resulted from ‘‘ fever,” 
2 from diphtheria, 1 from whooping-oough, and 1 from 
diarrhoea. These 12 deaths were equal to an annual 
rate of 1:8 per 1000, the zymotic death-rate during 
the same period being 2:5 both in London and in Edin- 
burgh. The deaths referred to different forms of *‘ fever,” 
which had been 7, 6, and 0 in the three preceding weeks, 
rose again to 8 last week. The fatal cases of diphtheria, 
which had been 1 in each of the two preceding weeks, rose 
to 2 last week. The mortality from diarrhoea was below 
that recorded in any recent week. The 144 deaths in 
Dublin last week included 21 of infants under one year 
of age and 30 of persons upwards of sixty years; 
the deaths both of infants and of elderly persons showed 
a marked decline from the numbers recorded in the pre- 
ceding week. Five inquest cases and 3 deaths from violence 
were registered; and 51, or more than a third, of the 
deaths occurred in public institutions. The causes of 5, or 
more than 3 per cent., of the deaths in the city last week 
were not certified. 


VITAL STATISTICS OF LONDON DURING OCTOBER, 1897. 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality during 
October in each of the forty-three sanitary areas of London. 
With regard to the notified cases of infectious disease in the 
metropolis last month, it appears that the number of 
persons reported to be suffering from one or other of the 
nine diseases specified in the table was equal to 16:0 per 
1000 of the population, estimated at 4,463,169 persons in the 
middle of this year. In the three preceding months the rates 
had been 11-2, 10-2, and 13:3 per 1000 respectively. Among 
the various sanitary areas the rates were considerably below 
the average in Paddington, Hammersmith, Chelsea, 8t. 
Hanover-square, Westminster, Holborn, and Lewisham ; 
they showed the largest excess in Clerkenwell, Limehouse, 
Poplar, St. Olave Southwark, Rotherhithe, Battersea, and 
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Plamsteai. One case of small-pox was notified in London 
during October, corresponding with the number in each of 
the two preceding months; this case belonged to Bethnal 
Green sanitary area. No small-pox case was admitted into 
apy of the Metropolitan Asylum Hospitale during October, 
and no patients remained under treatment at the end of the 
month. The prevalence of scarlet fever in London showed a 
farther marked increase upon that recorded in recent months ; 
thie disease was proportionally most prevalent in Fulham, 
Hackney, St. Giles, St. Luke, Limehouse, St. Olave South- 
wark, Rotherhithe, Battersea, and Piamstead sanitary areas. 
The Metropolitan Asylum Hospitals contained 3571 scarlet 
fever patients at the end of October, against 3064, 3390, 
and 3585 at the end of the three preceding months; 
the weekly admissions av ed 387, against 364, 346, 
and 350 in the three preceding months. The prevalence 
of diphtheria in London showed a considerable further 
increase upon that recorded in the two preceding months ; 
among the various sanitary areas this disease showed the 
highest proportional prevalence in Clerkenwell, St. Luke, 
Bethnal Green, 8t. George-in-the-East, Limehouse, 8t. 
Saviour Southwark, Battersea and Lee. There were 1029 
diphtheria patients under treatment in the Metropolitan 
Asylum Hospitals at the end of October, against 957, 
1006 and 1033 at the end of the three preceding months ; 
the weekly admissions averaged 155 against 139, 131, 
and 150 in the three preceding months. The prevalence 
of enteric fever in London during the month under 
notice showed a marked further increase upon that 
recorded in recent months; this disease was propor- 
tionately most prevalnt in St. Pancras, Stoke Newing- 
ton, Strand, City of London, St. George-in-the- Kast, 
and Limehouse sanitary areas. ‘Tbe Metropolitan A-ylom 
Hospitals contained 175 enteric fever patients ut the 
end of October, against 82, 133, and 173 at the end of the 
three preceding months; the weekly admissions averaged 
26 against 20, 26, and 28 in the three preceding months. 
Erysipelas showed the highest proportional prevalence in 
8t. Panoras, St. Giles, St. Martin-in-the-Fields, Bethnal 
Green, 8+. George S uthwark, and Rotherhithe sanitary 
areas. The 27 cases of puerperal fever notified in London 
during October included 4 in Newington, 4 in Lambeth, and 
2 each in Fulham, Chelsea, Marylebone, St. Pancras, Poplar, 
and Plumstéad sanitary areas. 

The mortality statistics in the table relate to the 
deaths of persons actually belonging to the various 
sanitary areas of the metropolis, the deaths occurring 
in the institutions of London having been distributed 
among the various sanitary areas in which the 
patients bad previously resided. During the four weeks 
ending Saturday, October 30th, the deaths of 5518 persons 
belonging to London were registered, equa) to an annual 
rate of 16:1 per 1000, against 183, 237, and 15°6 in 
the three preceding months. The lowest death-rates 
during October in the various sanitary areas were 
94 in Hampstead, 95 in Stoke Newington, 103 in 
Bt. Martin-in-the-Fields, 10°6 in Lee, 113 in Lewisham 
and in Plumstead, and 115 in Wandeworth; the bighest 
rates were 22'7 in Limehouse, 231 in 8t. George-in-the- 
East, 233 in Clerkenwell, 238 in Strand, 247 io White- 
cbapel, 26-1in St. Olave Southwark, and 28-2 in Holborn. 
During the four weeks of October 723 deaths were referred 
to the principal zymotic diseases in London; of these, 
216 resulted from diphtheria, 166 from measles, 100 from 
diarrhoea, 84 from whooping-cough, 79 from enteric fever, 76 
from scarlet fever, 1 from typhus, and 1 from an ill-defined 
form of continued fever. These 723 deaths were equal 
to an annual rate of 2:1 per 1000; in the various sanitary 
areas the lowest zymotic death-rates were recorded in 
Paddingtop, Hammersmith, St. Giles, S'rand, and Lawisham ; 
and the highest rates in Westminster, St. James West- 
minster, Clerkenwell, St. Luke, St. George-in-the East, 
Poplar. 8t. Saviour Southwark, and St. Olave Southwark. 
The 166 fatal cases of measles were 54 above the corrected 
average number in the corresponding periods of the ten 
preceding years; this disease showed the highest pro- 
piven fatality in Westminster, St. George-in-the- 

t, 8. Saviour Southwark, St. George Southwark, 
Newington, Bermondsey, and Camberwell sanitary areas 
The 76 deaths referred to scarlet fever were 34 
below the corrected average number; among the various 
sanitary areas this disease was proportionally most 
fatal in St. James Westminster, Limehouse, Bermondsey, 
and Greenwich. The 216 fatal cases of diphtheria wire 22 


above the corrected average number ; the mortality from this 
disease was highest in Clerkenwell, Shoreditch, Bethnal 
Green, Limehouse, Poplar, St. Saviour Southwark, Woolwich, 
and Plumstead sanitary areas. she 84 deaths from whoopipg- 
cough were 4 below the corrected average number; among 
the various sani! areas this disease showed the highest 
proportional fatality in Clerkenwell, St. Luke, Bethval 
Green, and Limebouse. The fatal case of typhus was of a 
person belonging to Bethnal Green franitary area. The 
79 deaths referred to enteric fever were 9 above the corrected 
average number; this disease was proportionally most fatal 
in City of London, St George-in the-East, Mile Ead Old 
Town, and Rotherbithe sanitary areas. The 100 fatal cases 
of diarrhoea were 76 below the corrected average number. 
In conclusion, it may be stated that the mortality in 
London from these principal zymotic diseases during October 
was nearly 4 per cent. below the average. 

Infant mortality in London, measured by the proportion 
of deaths of children under one year of age to registered 
births, was equal to 132 per 1000. Among the various 
sani areas the lowest rates of infant mortality were 
recorded in Stoke Newington, St. Luke, City of London, 
Lewisham, Lee, and Plumstead ; and the highest rates in 
St. James Westminster, Clerkenwell, Bethnal Green, St. 
George Southwark, Newington, and Rotherhithe. 


THE SERVICES. 


Army MEDICAL STAFF. 

SuRcEON-CaPTaIn C, A. YounG has been placed urder 
orders to embark for India shortly. Surgeon-Majors (‘sutts, 
Lilly, and Johnson, and Surgeon-Captains Pearse, Dalton. 
Tyrrell, and Mansfield have arrived home from India in the 
transport Nubia. 

INDIA AND THE INDIAN MEDICAL SBRVICES. 

Surgeon-Colonel D. E. Hughes, M D.. having applied 
to retire on pension, Surgeon-Colonel G. Bainbridge, M.D. 
has been appointed Sargeon-General with the Government 
of Bombay, vice Surgeon- Major-General H. Cook, M.D, 
deceased. 

NavaL MEDICAL BERVICE. 

Fleet.Sargeon James Thomas William Stenteford Kellard 
has been placed on the retired list of his rank. 

The following appointments have been announced :— 
Staff-Surgeons : John Ottley to the Venus, and William H. 
Norman to the Rvpert, additional, for Gibraltar Hospital. 
Surgeon A. E. Merewether to the Venus. 


VOLUNTEER Cokrs. 

Artillery: let Norfolk (Eastern Division, Royal Artillery): 
Surgeon - Lieutenant - Colonel T. H. Moxon resigns his 
commission ; also is permitted to retain his rank and 
to continue to wear the uniform of the corps on his 
retirement. 4th Lancashire: Surgeon- Major I ¥. 
Yourg, M D., to be Surgeon-Lieutenant-Colonel. Aifle : 
4th Volunteer Battalion the Queen's (Royal West Surrey 
Regiment): Surgeon-Captain T. Lyndon, M.D., resigns 
his commission. 2nd (Prince of Wales's) Volunteer 
Battalion the Devonshire Regiment: Surgeon-Lieatenant 
BE. P A. Mariette, MB., to be Sargeon - Captain. 
2nd Volunteer Battalion the York and Lancaster Hegi- 
ment: Brigade-Surgeon-Lieutenant-Colonel J Blackburne 
resigns his commission ; also is permitted to retain bis 
rank, and to continue to wear the aniform of the battalion 
on his retirement, vacating at the same time his appoint- 
ment as Senior Medical Officer to the East Yokshire Volun- 
teer Infantry Brigade. 

THE VOLUNTEER OFFICERS’ DECORATION. 

The Queen has conferred the Volunteer Officers’ Decora- 
tion upon the under-mentioned officers of the Volunteer 
Force :— North-Eastern District: Artillery: 2o0d E.st 
Riding of Yorkshire (Western Division, Royal Artillery): 
Surgeon-Lieutenant-Colonel Jobn Sberburn, M.B. Western 
District: Rifle: 4th Volanteer Battalion the Devonrtre 
Regiment: Brigade - Surgeon - Lieutenant -Colonel John 
Raglan Thomas, M.D. 

THE CONVEYANCE OF INVALIDS BY SEA. 

Surgecn-in-Chief Bonpafy is the author of the leading 
paper in the archives de Médecine Navale et Coloniale for 
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October, his theme being the comparative merits as invalid 
carriers of Government transports and chartered steamers. 
When Cochin China was first occupied by the French 
invalids used to be conveyed home in ordinary transporte, 
but the unsuitability of this class of vessel for such a purpose 
soon came to be acknowledged, thanks mainly to the repre- 
sentations of Dr. Lalluyeaux d’Ormay, who was the principal 
medical officer of the colony. Admiral La Grandiére, the 
governor, having adopted his adviser’s views, an engineer 
named Cazelles was deputed to make a study of our late 
Anglo-Indian troopships, and the result was a fleet of seven 
specially designed hospital transports at a cost of about a 
million and a quarter sterling, the first only, 2’Annamite, 
being constructed of wood and the others of iron. 
‘These vessels commenced to run in 1878, and continued to be 
more or less actively employed until the end of 1895, when 
they were immobilised. In 1885, however, it was found 
necessary to hire supplementary transports from private 
sources, and, curiously enough, during the next ten years, 
from 1886 to 1895 inclusive, the number of invalids carried 
in each class was almost identical, the totals having been 
11 322 and 11,343 respectively. Daring there voyages 214 
deaths took place in the Government veseels and 302 in those 
that had been charteréd, and it is upon these figures that 
Dr. Bonnafy relies to prove the superiority of the hospital 
transports. He has no fault to find with the way in which 
the iavalids were treated on board the private steamers. The 
utmost goodwill was invariably manifested by captains and 
personnel ; but even apart from statistics he thinks it stands 
to reason that a specially constructed vessel under military 
discipline is bound to yield the best results. 
LITERATURE FOR ARMY HOSPITALS. 

The Government of India has issued an appeal for gifts 
of literature for the use of sick and wounded soldiers in 
military hospitals attached to the forces operating upon 
the Indian frontier. Light packets of books, pericdi- 
cals, and newspapers will be conveyed free of charge 
for the use of hospitals by the Post Office in India. 
Packets should be addressed to ‘‘the Principal Medical 
Officer, Tochi Field Force,” ‘‘Malakand Field Force,” 
or ‘'Tirah Expeditionary Force,” aa the case may 
be, and should be very clearly superscribed, ‘‘ For sick 
soldiers.” Why should not the proprietors of some of the 
illustrated papers published in London and Jarge library 
book firms, like Mudie and W. H. Smith and Bons, put them- 
selves in communication with the India Office in this 
country and offer some of their old, spare, and surplus 
papers and copies of light literature for the use of the sick 
and wounded in hospital provided that the Government 
would undertake to forward them ? 

DEATHS IN THB SERVICES. 

Staff-Surgeon John Noble, RN. (retired), at York, on 
the 8th inst. He was born in 1832, and entered the navy 
shortly after the commencement of the Russian War, 
in 1855, being appointed to serve in the ship Majestic, 
under Captain James Hope, ordered to the Baltic with the 
fleet under the command of Admiral Dundas. Darin; 
period of nearly twenty years he served on various ships 
in every quarter of the globe, being in the Chinese War of 
1857, the Mexican Expedition of 1861. and in the Abys- 
sinian Expedition of 1868. During the Chinese War he 
suffered so severely from fever that his life was despaired of, 
and he felt the effects as long as he lived. (Baltic medal for 
the Russian Campaign of 1854-55, the Canton medal and 
clasp for the Chinese War of 1857, and the Abyssinian medal 
for the campaign under Napier in 1868.) 

VOLUNTEER MEDICAL ASSOCIATION, 

The Council of the above association are now prepared to 
provide the instruction necessary for passing the examina- 
tion for the proficiency certificate. The course will be 
confined to members of the Association, and will be free, a 
small cl e being made to cover necessary expenses only. 
Tastraction will be carried out either by correspondence, 
or, in the case of those who are resident in London or 
sufficiently near it, by lectures. The instructors are selected 
by the Council from among their members. Officers desiring 
to avail themselves of this course are asked to give notice 
to Surgeon-Major Watson, Hay Tor, Dennington-park, N.W. 
It is intended to commence the first course on Nov. 23rd. 

Tue GALLANT ConpucT oF SURGEON-CAPTAIN 
W. G. Bayrs. 

Surgeon-Captain W. G. Beyts has been specially brought 

to the notice of the military authorities in India for his 


gallant condact in saving the life of Lieutenant?North. We 
refer in more detail to the matter in another column. 


Lieutenant E. W. Costello, V.C., on whom Her Majesty 
recently conferred the Victoria Cross for valour in connexion . 
with the present Indian Frontier Campaign {fs a son “of 
Surgeon-Colonel C. P. Costello, Indian Medical ‘ Service 
Gesired), himself an officer of very distinguished service in 

eld. 


Her Majesty the Queen has granted theJJubilee Medab 
to Bi Major-General J. B. Hamilton, Principal Medical 
Officer of the Western District. 


Correspondence. 


“ Audi alteram partem.” 


“THE MECHANISM OF DEATH FROM 
CHLOROFORM.” 
To the Editors of Tam Lanozt. 


81gs,—I would ask for space in your journal to offer 
criticism on Mr. Alexander Wilson’s article on the above rub- 
jeot, published in TH# Lancet of Sept. 11th, 1897, p. 656. 
In publicly describing cases of this sort, on which a theory 
as to the cause of death from chloroform poisoning is built 
up, it is essential that the observation should be of the most 
accurate and the report of the fullest description, and that 
for two reasons — first, that the reader may determine 
how far he may trast the accuracy of the observer, and, 
secondly, that he may determine for himself the cause of 
death—that be may determine, that is, whether death was 
the result of chloroform poisoning or not, and if it were, in 
what manner it occurred. It cannot be too strongly urged 
that in building up from the symptoms of certain cases a 
theory as to the mechanism of death from cblofoform it is 
of absolute importance to prove that these symptoms were 
caused by the drug. No one will deny that death under 
chloroform may result, and does result, from causes quite 
apart from poisoning, such as, to give a single instance, from 
mechanical obstruction of the air passages. Anyone who 
wishes to build up a theory as to the mechanism of death 
from chloroform poisoning, must first take the trouble to 
show that the deaths on the symptoms of which he depends 
for the facts on which his theory is built are the result of 
chloroform poisoning. 

In consdering the cases given by Mr. Wilson let us first 
take Case 3 and see how far it fulfils these essentials. 
The report of it could scarcely give less information. 
Let it be noted that a failure of circulation so great 
that when the skin was incised no blood flowed parsed 
entirely unnoticed. The administrator’s observation cannot, 
then, be relied upon as correct, for it was manifestly 
imperfect. There is no evidence that he ascertained that 
the free respiration going on was accompanied by any 
entry of air into the chest. Indeed, no attempt is made to 
show that the death was the result of chloroform poisoning 
it is simply taken for granted. Of Case 2 the same may be 
said. The description is entirely inadequate. ‘Some 
peculiarity” was noticed about the colour of the face, and 
that by the operator and not by the anesthetist. It may 
have been the pallor of shock or the duskiness of suffocation ; 
we are not told. Nor do we know whether air was entering 
the chest or not. Blood ora portion of an adenoid growth 
in the air passage would be clinically shown by deep respira- 
tory movements and a ‘‘ peculiarity” in the colour of the face. 
As to failure of circulation its state is not even mentioned. 
In reading Case 1 the first thing which strikes one 
ie that the whole series of dangerous events followed the 
beginning of the operation. They are symptoms such as are 
found associated, quite apart from chloroform, with painful 
shock ; and they are those which occur from the powerful 
stimulus of a cut when the patient is not fully under the 
influence of the anmsthetic. In a word they are the 
symptoms not of danger from chloroform poisoning, but of 
shock from the operation due to insufficiency of chloroform, 
Nothing can be clearer from the description than that the 
shock immediately followed and presumably resulted from 
the intense stimulus of thrusting a gouge in the antrum. 
Then why lay it at the door of the chloroform? In Case 6, 
given as an illustration of a previously stated theory that 
failure of the circulation taking place at an early stage in the 
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administration of chloroform leads to convulsions, there is 
not the slightest evidence offered of any failure of circulation 
ocourring previously to the convulsions. That cerebral anewia 
will cause convulsions is one matter, but to say that because 
there were convulsions in this case, therefore there was 
antecedent failure of circulation is begging the question. We 
are told that the man ‘‘ appeared as if about to vomit” but we 
are not told whether or not a post-mortem examination 
was made and vomited matter found in the trachea ; nor are 
we even told whether or not he was the subject of epileptic 
fits. Indeed, no attempt is made to prove that there was 
either failure of circulation previously to the convulsions or, 
indeed, that the death was due to chloroform poisoning. In 
Case 7 there is the same want of detail and apparent lack of 
observation. The description is so worded that it reads as 
if it was only on the operator’s wishing to begin his work 
that the patient’s critical condition was noticed. Such a 
description is one to be avoided if one wishes to build upa 
theory on it. Still, the clinical picture is familiar enough. 
It is that of a man whose air passage is obstructed, say, by 
the root of his tongue. His respiratory movements are 
marked, his face becomes congested, but his pulse rapidly 
fails, and then his respirations do the same, an \y cease. 
I do not say that this is what occurred in this case ; but it 
is absurd to ignore the fact that the symptoms are capable of 
being explained without the question of chloroform poisoning 
being considered, that no attempt is made to show that this 
is not the case, and that according to that explanation the 
failure of circulation is secondary. 

On studying these cases one is driven to the following 
conclusions : in none of these cases is the report 
sufficiently full to make it of value; that in none is an 
attempt made to show that the deaths occurred from chloro- 
form poisoning; that in none is it proved that there was 
primary failure of circulation (indeed in Case 2 the state of 
the circulation is never referred to!); and that all can be 
explained readily as due to some well recognised cause apart 
from chloroform poisoning. This is not the foundation on 
which to build up a theory as to the cause of death from this 
drug. The chloroform controversy can only be settled by 
careful and minute clinical observation and record, made by 
men who are determined to ascertain in the case of every 
death under chloroform in which they are the administrators 
whether death resulted from chloroform poisoning or not. 
‘When the administrator has made this decision he will then, 
and not till then, be able to give his opinion as to the way 
in which the poison killed, but let me repeat, his first duty 
is to prove that the cases he is describing are cases of 
chloroform poisoning, and that Mr. Alexander Wilson has 
entirely omitted to do.—I am, Sirs, yours truly, 

CLAYTON A LANE, M.D. Lond., 


Surgeon-Lieutenant, I.M.S. 
Camp Shinowrie, Oct. 15th, 1897. 


THE HOSPITAL SATURDAY FUND AND 
THE DISTRIBUTION OF AWARDS. 
To the Editors of Tum LANoxt. 


S1rs,—Your leading article on the recent meeting of the 
Hospitals Association emboldens me to ask for a little space 
in your columns. I agree, as I said at that meeting, that 
effective criticism is required, but, of course. to be effective 
it must be based on knowledge of the facts. You seem to fall 
into the common mistake that the Hospital Saturday Fund 
system of distribution is somehow based on its supposed 
inordinate desire for letters of recommendation. This is an 
entire mistake. If a hospital answers in reply to our question 
whether it will allow letters in the same proportion as to 
other subscribers, that it will not, it looses one mark, which 
will affect the award to the extent of from £1 15s. to £2; 
for the rest the award proceeds according to rule, and the 
question of letters is not even considered. It is trae that we 
find that our subscribers do make demands on us for letters 
of recommendation which cannot be satisfied out of the lettere 
which they give us, as they give them to the Hospital Sunday 
¥and, in return for our grants. We therefore, before deciding 
what amount is to be distributed, deduct an amount sufficient 
to enable us to meet these demands and purchase the letters on 
the terms agreed on between ourselves and the hospital. But 
the matter is really a very small one. At our last distribu- 
tion we paid away strictly according to our published system 
£16,059 10s. to different medical charities and reserved 
£950. Last year, when the amount reserved was £900 


(the figures for this year are not, of course, yet com- 
plete), we spent £543 ls, in the purchase of hospital letters 
and £584 ls. 6d io sending patients to convalescent homes, 
towards which the patients themselves paid £293 14s. 6d. 
Of course, with regard to letters sent in return for our 

we are in the same position as the Hospital Sunday Fand, 
which receives letters practically in the case of the in-patient 
hospitals in the same proportion as we do, and distributes 
them among the ministers of religion. I do not wish to 
defend the alleged demerits of the Hospital Saturday Fund 
in this respect, and will only ask your readers to remember 
that if we sin we sin in company with the Hospital Sunday 
Fund, and that any contribution we make to the fands of 
the hospitals is gathered in the main from those who would 
in any case find their way to the hospitals. 

I should like, if I am not trespassing too much on your 
apace: to add a few words on the discussion which took 
place, as I am in cordial agreement with you as to the 
advantage which would be obtained by further discussion. I 
am extremely grateful to our critics, and hope I have learnt 
a good deal which will be useful to us; but I was ‘‘un- 
willing to verge towards anything which might be considered 
to be personality.” Your leading article has to some extent 
removed that unwillingness, so I venture to point out thas 
apart from the letter question all the criticisms were aimed 
at that part of our system which deals with the awarding for 
economy and efficiency marks. Not a word was said by any 
speaker about our main principle of awarding marks for relief 
which corresponds very nearly to the ‘‘arithmetical basis” 
of the Hospital Sunday Fond. This ‘‘arithmetical basis,” 
according to Sir Sydney Waterlow, is ‘‘raised or lowered at 
the discretion of the committee,” but the meeting was 
left in complete ignorance as to the principles upon 
which the committee act in raising or lowering the basis 
beyond the statement that the data which we consider 
in the manner I described were considered by them 
also. That the power exercised by the committee is 
very great is obvious from the following example. The 
arithmetical basis of Guy's Hospital ascertained accord- 
ing to the method described cannot have been very 
different in 1896 and 1897, but I find that the award in 
1896 was £814 11s. 8d. out of a total of £41,829, while in 1897 
it was £1312 10s out of £39,705 15s. 6d., an increase on a 
smaller total to be distributed of not less than 62 per cent., or, 
in other words, while in 1896 rather less than 2 per cent. of the 
total amount to be distributed was awarded to Guy’s Hospital, 
in 1897 rather more than 34 per cent. is given to that 
hospital. I have no doubt that this is in accordance with the 
principles adopted by the distribution committee, but some 
information as to the principles which permit ro great a 
variation would be useful and instructive. Had I on behalf 
of the Hospital Saturday Fund maintained the same silence 
on this part of our system, apparently not even the energy 
of my friend Sir Henry Burdett could have galvanised the 
discussion into life. 

I am, Sirs, your obedient servant, 
R. B. ACLAND, 


Chairman, Hospital Saturday Fund. 
Hare-court, Temple, Nov. 8th, 1897. 


“THE HOSPITALS, THE PROFESSION, AND 
THE PUBLIC.” 
To the Editors of Tak Lancet. 

81zs,—I cannot think that the eral practitioners will 
welcome with any heartiness Sir Henry Burdett’s proposal 
for paying annexes to our hospitals. They would in my 
humble opinion pauperise the public, who would pay 
inadequate fees, and ruin the general practitioner; and 
while accomplishing their undesigned ends would not supply 
any better clinica] treatment for the poorer sick of all grades 
than can now be obtained. If Sir Henry Burdett, having 
satisfied the exigencies of the examiners, becomes a 
medical man, and then aspires to occupy a seat on the 
General Medical Council as a Direct Representative, it 
is clear to me that he must alter his attitude towards 
the general practitioner or he will not obtain the 
necessary votes. He has possibly damaged the general 
practitioner already by his words, whatever interpretation he 
may wish to have set upon them. The World of Oct. 27th 
says with reference to his specoh that ‘‘Sir Henry Burdett 
acutely implied that were the poorer medica] men better 
educated their patients would not go to hospitals.” So thas 
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whatever Sir Henry Bardett’s views may be he has contrived 
‘to cast a slor on the rank and file of the profession. For it 
cannot be good for us general practitioners that a journal of 
good repute and very large lay circulation should say such 
things of us, even on Sir Henry Burdett’s aathority. 
I an, Sirs, yours faithfully, 
‘Tillingham, Nov. 7th, 1897. F. 8. D. Hoga. 


A NOTE ON CYCLING. 
To the Hdttors of Tam Lanoxt. 


Sres,—One of the advantages of cycling is that it renders 
ible a great deal of outdoor exercise without fatigue. 
ow are we to explain the wide difference in this respect 
between it and the natural modes of progression? There 
are, I suggest, two chief reasons. In cycling (1) the legs 
dave not to support the body; and (2) the vascular colamn 
is shortened. 1. The legs having no work of support can 
devote themselves entirely to that of propulsion, whereas in 
walking and running much of the energy expended by the 
muscles of the lower extremities is spent in supporting and 
balancing the body. Even the mere act of standing involves 
@ considerable expenditure of muscle energy both by the leg 
and trank musoles, while in cycling not only are the leg 
muscles wholly freed from the work of support and balance, 
but the trunk muscles are largely relieved from the latter 
function if the proper sitting posture be assumed. What do 
i mean by the proper sitting posture? If a person sits 
eo as to ride at ease he should hunch the back some- 
what, since this involves the expenditure of much less 
muscle energy than the bolt-upright position. This is 
one reason why the back should be well arched in 
cycling. 2. Man is distinguished from all other mammals 
by his erect posture. This, while securing him great 
advantages by enabling him to devote the upper extremities 
for independent purposes, places him at many disadvantages. 
If an intelligent extramundane being were to see man for the 
first time in the horizontal posture it would surely never 
occar to him that it is natural for man to be erect. There is 
something incongruous in an animal built on the horizontal 
plan standing and progressing upon one end of its long axis. 
‘Yet this is what man is, and what he does, and it places him 
at a twofold disadvantage. First,in the matter of progression 
it leaves him with but two legs to walk with, and the muscles 
of these two, as already observed, have to expend a great 
deal of their energy in balancing the body, which from its 
apright posture is much more difficult to balance than in the 
case of the quadrapeds. Secondly, the height of the blood 
column is increased, the influence of gravity on the circulation 
being correspondingly increased. In particular, as Leonard 
Hill bas so ably shown, there is a tendency for the blood to 
gravitate into the splanchnic area when the erect posture 
is assumed, and I cannot but think that the fatigue of 
etanding and walking is largely due to this tendency. It is 
mormally counteracted by the contraction of the splanchnic 
arteries, by the pressure of the firmly-contracted abdominal 
muscles on the splanchnic veins, and by the negative intra- 
thoracic pressure, and in cycling it is much reduced and for 
at least three reasons: (1) the mean distance between the 
head and the feet is much reduced, and here we have an 
additional reason why the body and head should inoline well 
forward; (2) the splanchnic veins are compressed by the 
rhythmic flexion of the thighs on the abdomen, the pressure 
being increased by the forward attitude ; and (3) the aspiratory 
action of the thorax is increased owing to its increase in 
mean size, this occurring in all active exercises. That the 
forward attitude tends to contract the chest is an altogether 
fallacious notion. 

It will thus be seen that there are several reasons why the 
body should be bent forward in cycling. It may be argued 
that this attitude, even though physiological, is inelegant. 
I do not hold this view. An expert rider, properly clad, 
looks far better bending somewhat forward than sittin, 
rigidly upright, the bend falling in harmony with the curves of 
the wheels ; it suggests ease, grace, and perfect command of 
the machine. Women pride themselves upon sitting more 
upright than men, but then few of them have yet learned to 
tide ‘ally ; moreover, they have not yet discovered a 
suitable cycling costume. 

I am, Sirs, yours faithfully, 
Harry CAMPBELL, M.D. Lond. 
Wimpole-street, W., Nov. §t», 1897, 


A PLEA FOR STRICT CHRONOLOGY. 
To the Editors of THE LANOET. 


Srrs,—I have recently received the current volumes of the 
Transactions of various medical societies to which I belong, 
and I should like to call attention to the way in which their 
editors confound all historical truth by adding titles retro- 
spectively to past presidents and other worthies. Thus in 
the list of presidents of the Clinical Society I find under 
1869 Sir James Paget, Bart., but he did not receive his title 
till 1871; under 1871 Sir William Gull, Bart., whereas he 
was then Dr. Gull; under 1873 Sir Prescott Hewett, who 
became a baronet many years later; and then under 1881 
Lord Lister! But the editor of the Medico-Chirurgical 
Transactions confounds history still more, for he makes 
Astley Cooper a baronet in 1819 and William Lawrence in 
1831 instead of thirty-six years later! Let the societies take 
example by the College of Surgeons, in whose Calendar no 
titles are given unless actually existing at the time of 


election. I am, Sirs, yours obediently, 
Nov. 8th, 1897. HIsToRIcus. 
OVERCROWDING IN FACTORIES AND 


WORKSHOPS. 
To the Editors of Tam LANCET. 


Sres,—Wonld any of your readers be so good as to inform 
me whether or no a London medical officer of health is 
bound, Jegally, by the definition of the term ‘‘over- 
crowding” as laid down under Section I. of the Factory and 
Workshop Act, 1895—namely, less than 250 cubic feet 
per person during ordinary working hours, and 400 cubic feet 

luring overtime. If not so bound, what minimum standard 
of floor and air 8; with a nearer approach to the actual 
physiological needs of the individual—might be adopted 
(with a fair prospect of success before a magistrate) in the 
case of toilers in (1) factories ; (2) workshops (other than 
** domestic” workshops which clearly come under the pro- 
visions of the Pablic Health Act) ; and (3) other workplaces— 
e.g., laundries. 

My reason for raising this vexed question of overcrowding 
is the noticeable fact that the death-rate from lung diseases 
amongst indoor workers and other dwellers in densely- 
crowded (and often ill-drained) districts is in excess of that 
which obtains in more sparsely populated neighbourhoods. 

Lam, Sirs, yours faithfully, 
Nov. 7th, 1897. M.O.H. 


THE EPIDEMIC OF TYPHOID FEVER 
AT LYNN. 


(From ovuR SPECIAL COMMISSIONER.) 
(Continued from p. 1219.) 


To continue the story of the past sanitary history of Lynn, 
previously to the outbreak at Lynn in 1892 there had 
been cases of typhoid fever at Gaywood above the intake of 
the Lynn water. The house where these cases occurred had 
a box privy, and the contents of the box were emptied in a 
garden that slopes down to the river, which is only at a 
distance of fifty yards. Later, during the course of the 
illness, the dejecta from the patients were emptied into a 
shallow pit dug at only thirty-five yards distance from the 
river. This pit was but two feet deep and two feet 
square. From Febroary 14th to 21st there fell 1:24 inches 
of rain and snow. It was at the latter date, when the thaw 
occurred, that the greater pat of this water was able to run 
down into the river, and seven days later the diarrhoea 
patients at Lynn began to manifest symptoms of enteric 
fever. By analysis it was also shown that the water of the 
river is much more polluted after a heavy fall of rain. 
Naturally a heavy flow of water brings down to the river the 
manure from the fields, the contents of shallow privies, and 
the human excrement which is spread out over the gardens. 
The connexion between the water-supply and the typhoid 
fever epidemic of 1892 was thus clearly established, and 
the inhabitants of the town of Lynn had these facts 
set before them in a masterly manner by Dr. Bruce 
Low, who reported on the subject to the Local 
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Government Board. After such an experience it would 
be natural to conclude that the one end and aim of the 
citizens of Lynn would be to secure at once a proper and 
safe water-supply. 

The town council, acting upon this supposition, com- 
missioned the borough eurveyor, Mr. E. J. Silcock, Assoc. 
M.Inst C E., to draw up a scheme, and this was done with 
great promptitude. Experiments were made to ascertain 
whether the yield at Sow Head springs could be increased 
and it was proposed to take the water at its source in the 
chalk and bring it direct to Lynn in iron mains. In 1893 the 
Corporation prepared a Bill, which they hoped to 8 in 
Parliament during the session of 1894, that would give them 
full powers to deal with the whole question. Bat, as in 1884, it 
was necessary according to the law to convoke a meeting of 
ratepayers. After the lesson taught by the recent epi- 
demic, and after all that has been said and written 
during the previous years, it was thought the ratepayers 
would have learnt that it was 8 matter of humanity, of duty, 
and even a wise economy to incur the expense of securing a 
proper water-supply. Nevertheless, the fear of increased 
rates blinded them to any such considerations. By a 
large majority the ratepayers voted against the proposed 
scheme. This seemed so preposterous that a poll was 
demanded, but the results of the poll were even more 
disastrous, and by their votes the inhabitants of I.ynn clearly 
showed that they preferred drinking sewage and graveyard 
water rather than augment the rates 0 as to procure a pure 
supply. Thus matters came to a deadlock. The town 
council was defeated by its own electors, and certainly if 
the question had been left exclusively in the hands of 
the majority of the ratepayers nothing whatsoever would 
have been done. Fortunately Mr. Silcock discovered 
a way out of the difficulty. If water is to be taken from 
a river on which riparian rights have been acquired the 
sanction of Parliament must be obtained ; but if water can 
be abstracted from undefined channels now underground 
without interfering with any existing water rights, then an 
Act of Parliament is not necessary, and, what was more 
important in this case, the ratepayers need not be called 
upon to approve the project. The Local Govesnment Board 
was consulted and agreed with this view of the situation. 

Under these circumstances it became necessary only to 
secure a provisional order for the compulsory purchase of 
two plots of land. On one it was proposed to sink wells 
and on the other to establish a reservoir. Then it was also 
necessary to obtain the sanction of the Local Government 
Board to borrow the required money. Before this was 
granted in full the Local Government Board held three 
inquiries. The first took place in March, 1894, and a partial 
loan was sanctioned in the following September. The money 
thus obtained only sufficed to sink a well and prove the 
existence of the water. This work was commenced in 
November, 1894. At this point the town council made a 
serious mistake. Instead of entrusting the work to the most 
competent person they gave the preference to the contractor 
who made the lowest tender. This is a very common but a 
fatal failing. The result was that the contractor, instead 
of completing the work in nine months, bad not finished 
at the end of a year. The contractor then failed and 
the town bad to take up the work where he had left it and 
complete the wells themselves. They were therefore not 
terminated till April, 1896, and thus precious time bad been 
lost. But this was not the only difficulty. To get the money 
it was necessary for the town council to vote in favour 
of the loans. The councillors individually approved the 
scheme, but it had been rendered very manifest that it was 
opposed by their electors, so they hardly dared to vote in its 
favour. Still, somehow or another, narrow majorities were 
obtained as detail after detail was brought forward, though 
on one occasion the situation was only saved by the casting 
vote of the chairman. 

The wells having been dug, the yield of water proved 
satisfactory, and the next stage was to obtain sanction for 
the rest of the loan. Application for this was made in April, 
1896, and then followed another disappointment. 
unaccountable reason the sanction was not obtained before 
November 13th following. Though the wells had bzen 
completed in April the Local Government Board did not begin 
their investigation till the following August. Every detail had 
been previously supplied, yet they were still making inquiries 
ia September. The sanction for the balance of the loan 
having been finally obtained in November it was necessary 
to get out the tenders, and the actual work could not te 
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begun before January of this year. Now if no accidents 
occur, and if the engineers’ strike does not interfere with the- 
undertaking, the new water-supply will be ready for distriba- 
tion in about six months. In the meanwhile there has 
been a repetition, almost identical in its details though more 
serious in its effects, of the epidemic of 1892. In February 
of tbat year as has been -een there was a fall of 1-24in. 
of “rain” in the courseof eight days, which brought 
filth to the Gay wood River and was followed by an outbreak of 
typhoid feverat Lynn. This year on Sept. 29tha great storm 
occurred, and in a few hours there wasa fall of 2 50 in. of rain. 
Again a great scouring took place, and the surface storm 
water brought a large amount of filth to the Gaywood River. 
Twenty-three days afterwards twenty-six cases of typhoid 
fever were notified, and it was evident that a serious 
epidemic had commenced. Surely this second leason ought 
to convince the ratepayers of Lynn that it is necessary to 
have a supply of clean water. Those who were most o 
to the scheme are now seeking to make out that the water is 
not properly filtered. Bat it has been explained over and 
over again that there is no filtering process at Lynn. The 
water is simply passed through some gravel, which acts as a 
strainer, not as a filter. Then it is said that the filters, which 
do not exist, have not been cleaned for many years. The 
strainers, which do exist, are cleaned every week by forcing 
water in the contrary direction—that is to say, upwards—eo 
that the mud, &c., is lifted off the surface of the gravel and 
carried away by an overflow pipe. This straining process 
does not affect the impurity of the water, but only its 
appearance. To establish temporary filters of a really 
effective character would cost some £5000 and require 
six months’ time. By that time the waterworks now in 
course of construction will, it is anticipated, be finished. 
There can be no doubt but that the persistency with which 
the ratepayers of Lynn have so consistently rejected all 
proposals to provide a new water-supply was based on the 
derire to keep down the rates. At the same time, though 
this was the main motive, it could not be publicly pro- 
claimed. To condemn a town to recurring epidemics so as 
to eave the ratepayers’ pockets does not constitute a very 
good electioneering cry. Otber reasons had to be found 
and were found. In all fairness I am bound to cite these 
reasons in so far as I bave been able to ascertain them. 
Of course, there is the old familiar argument of people 
who have lived a number of years under certain 
conditions, who imagine that they are none the worse 
and therefore object to expensive alterations. People 
who speak in this manner ignore those who have not con- 
tinued to live, but have been brought prematurely to the 
grave, and they are blind to the dangers which the fature 
may have in store for those who have survived. The argu- 
ment aleo that what was endured in the past can be endured 
in the future has also the fundamental defect that it is not 
based on fact. The present and the fature are not similar to 
the past. There were formerly fewer habitations on the 
banks of the Gaywood River, and the water above the 
intake was not so frequently polluted. Also, the number 
of inhabitants of Lynn was not s0 great ; therefore, as less 
water was required a slower process of filtration could 
be applied. Now the only approach to a serious argument 
which the opponents of the water-supply schemes could 
adduce is that the river was kept cleaner and that the 
methods of filtration were more eot. As to the condition 
of the river, doubtless it was somewhat cleaner. Perbaps it 
was more carefully watched. Assertions to this effect are 
frequently made, but it is as difficult to prove their accuracy 
as it is to deny them. In any case there are now more 
sources of contamination than in the times gone by. As for 
the processes of filtration, it may without hesitation be 
affirmed that what was done in the past and what is done 
now are in both instances absolutely inefficacious. The 
principal difference is that to-day no pretence at filtration is 
made. It is emphatically and distinctly stated that there 
are no filters; there are only some strainers just to 
keep the dead dogs, the big pleces of wood, leaves, 
and heavy particles of floating mud out of the water- 
pipes. This is not filtering, bat merely a rough method 
of clarifying the water. It might well be urged that 
water ought not to be clarified, as this does not purify it, 
but only helps to deceive the consumer. If the water was 
delivered in its natural dirty condition it would not be more 
dangerous, and the population would more readily under- 
stand the necessity of boiling the water and of getting a 
better supply. Indeed, and in spite of the continued use of 
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the strainers to clarify the water, the opponents of the new 
water-supply scheme accuse the waterworks committee of 
striving to render the actual water-supply as foul as possible 
60 as to compel the inhabitants of the town to approve of 
their scheme. 

It is stated that formerly there were filter-beds which 
consisted of shingle, fine shingle, sand, and charcoal, all 
resting on some gratings. The water came from underneath 
and was forced upwards. The filtering material was 
cleansed and renewed from time to time. This descrip- 
tion is accurate ex for the all-important fact that 
the word filter is applied. Then, as now, the water was 
not filtered, but merely strained. Even if the strainers were 
then capable of filtering their action would have been 
destroyed by the constant cleaning which is justifiable for a 
strainer, bat renders a filter inefficacious. The Lynn rate- 
payers who ignorantly clamour for the cleaning of filters 

forget, or do not know, that when a filter is cleaned the 
water must be allowed to run to waste for several days till a 
film bas been formed on the surface of the filter, and it is 
only when thus dirty that the filter arrests the paseage of 
pathogenic bacteria. The process of upwards clarification 
was altered because it was found so inefficacious that eels 
got through and frequently blocked the delivery pipes. 
Needless to say that a so-called filter which allows eels to 
go through is scarcely likely to stop the passage of micro- 
organisms. Therefore, downward clarification was adopted 
and gravel only employed which was found sufficient for the 
purpose. Thata filter is not ioteuded is proved by the fact 
that these strainers are cleared every week. By the pre- 
sent method eels do not get through +o easily, but there 
are complaints about small fish and water-bugs. On one 
occasion the former borough sirveyor, Mr, E.G. Mawbey, 
Assoc. Inst.C.E., did make an attempt to filter the water 
and placed in one of the two strainers all the necessary 
material. But these strainers were much too small for such & 
purpose, and the amount of water that came through was 
so limited that it was necessary to promptly remove the 
filtering material or there would have been a water famine 
in Lynn. 

Finally, it is argued that if the strainers are too small 
to act as filters large filtering beds could be constructed. 
If London is satisfied to drink polluted river water, why 
should not Lynn do the same? The filtering process 
employed in London has proved satisfactory, why should 
not the same process be employed for Lynn? Those who thus 
argue forget that Londoners are not at all satisfied at having 
to drink river water, that there is always the fear of the 
filters getting out of order, and that had it been possible to 
obtain a sufficient water-supply direct from the chalk 
Londoners would certainly have been much better pleased. 
This has been done for many great capitals —Vienna, Paris, 
Rome, &c.; and the Lynn ratepsyer who would urge the 
inhabitants of these cities to drink the water of the Danube, 
the Seine, or the Tiber would meet with a sorry reception. 
it is astonishing with what tenacity some of the Lynn rate- 
payers cling to the idea that the River Gaywood does not 
amerit the aspersions which have been showered upon it 
by technicians. If, indeed, it is foul, this, they urge, is 
because it has not been cleaned, or, when cleaned, 
because the herbs that were cut out of it, have been 
left on the banks to rot. and the foulness of this decom- 

ig vegetation has flowed back into the stream Asa 
amatter of fact, the authorities have not dared to clean the 
river for many years becauce they know tbat impurities 
are constantly flowing into the water, and they feared that 
an epidemic would result if the filth in the bed of the river 
was stirred up. Thus the adversaries of the new water 
acheme argue that if the river is foul it is all the fault of the 
waterworks committee, who should have cleaned out the 
river and shown more energy in proceeding against those 
Persons or villages and hamlets who let their drainage flow 
to it. Then they also ask whether, after all, the pollution 
Goes not take place in the mains rather than in the river. 

This latter question is of importance. The subsoil of Lynn 
is likely to be highly contaminated on account of its 
porous character, ite damp condition, and because the streets, 
the courts, and alleys are very badly paved or not paved at 
all, and because there are still many privies in the town, 
probably as many asa thousand. Then the sewers are badly 
constructed, leak, and are water-locked twice a day. The 
pipes that convey the drinking-water through such a soil 
should be exceptionally sound and should be the subject of 
constant attention and watchfal care. Certainly it will be 


argued that the pressure in water-pipes is from within. But 
on this point a great divergence of opinion exists. It is said 
that when there is a leak in the pipe, though the water 
from the inside flows outwards, still there may be, as it were, 
eddies by which some slight quantity of the water out- 
side gets into the pipe. Also the pressure from within 
the pipes varies considerably, and sometimes the water 
is turned off altogether, then the foulness surrounding 
the pipe can easily penetrate. It would be a great 
misfortune, if when pure water is brought to the town 
that water became contaminated in passing through the 
streets. Certainly it would be pradent to examine the mains 
acd branch pipes before introducing the new supply. lt 
does seem like putting new wine into old bottles to bring 
down from the bills and the chalk through seven miles of 
new pipes a fresh and pure supply which will be poured 
under high pressure in the old pipes that are laying in the 
unstable and dirty subsoil of the streets of Lynn. If some 
accident should occur the opponents of the new water-supply 
would appear to have the argument on their side. 

With regard to the typhoid fever epidemic of 1892, which 
should have constituted a sufficient warning to the 
inbabitants of Lynn, the counter argument is that this 
epidemic was greatly exaggerated and due to bad sanitation 
rather than to the water-supply. First it is said we 
shou'd bear in mind tbat the town was then suffering 
from a very severe epidemic of inflaenza. Cases of 
intestinal influenza were magnified into typhoid fever 
and a ecare was created so as to promote the new 
water-supply scheme. The intestinal influenza could be 
distinguished from typhoid fever by the absence of mor- 
tality. Nevertheless, it is not denied that ultimately trae 
typhoid fever was manifest, but still doubts as to its being 
due to the contamination of the River Gaywood were loudly 
expressed in 1892 as they are agair repeated to-day. There 
is one useful feature in this opposition to the water scheme. 
It has helped to draw attention to other sanitary defects in 
the town. In this respect Lynn is the very opposite to Maid- 
stone. In the latter town no one could epeak or think of apy- 
thing else than the water-supply. To suggest that there might 
be other contributive causes was certain to evoke expressions 
of incredulity, In Lynn there are, on the contrary, so many 
persons anxious to defend the water-supply that some in- 
genuity is displayed in attributing the blame to all manner 
of other circumstances. And there other circumstances un- 
doubtedly do exist For instance, the one medical prac- 
titioner in the town who has not joined his colleagues in ‘their 
crusade against the water-supply pointed out to me a house 
where in 1892 he had attended a case of typhoid fever. At 
the back there was a privy on ground a yard higher than the 
patient’s room. During the two preceding years complaints 
had been made concerning this privy, but no measure 
had been taken to abate the nuisance. On the same 
day the occupier of the house to which the privy belonged 
was also attacked by typhoid fever. Several other cases 
occurred in the immediate neighbourhood of this privy. 
Farther, my informant insisted that the cases of typhoid 
fever were not evenly distributed over the town, but 
appeared in clusters as if surrounding some particalar local 
source of infection. If the water had been the cauee it is 
maintained that such clusters would not have occurred. This 
is an assertion I am not able to verify, as 1 cannot find a 
spotted map of the 1892 epidemic. Bat there is such a map 
of the present epidemic, and though this map shows that the 
disease prevails all over the town it is not evenly distributed. 
For instance, there are more cases at the extreme north and 
south of the town. The central portion facing the River 
Ouse has the fewest number of cases, but there are here 
many business premises and the population is not so dence. 
It is south of the Mill fleet, one of the four brooks which 
divide the town, that the greatest number of cases have 
occurred. Giving off the Windsor-road a number of small 
streets have greatly suffered. This part of the town was flooded 
during the great storm of Sept. 29th last. The sewers 
overflowed and inundated the cellars or basements of these 
houses. When the water was drained away there remained 
a foul, thick mud, so that the inhabitants might have been 
contaminated, not only by the water they drank, but also by 
the sewage that was brought into their houses. Close by, 
in the London-road, the main sewer comes from opposite 
directions and meets at the head of the Windsor-road, and 
should here take a different course. During the storm, when 
the two currents met, the force of the shock was so great 
that the water burst out of the sewer and inundated all the 
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neighbourhood, therefore the opponents of the water scheme 
urge that it was the flood of sewage and not the drinking- 
water which caused the epidemic. But inasmuch as there 
are many cases of fever where there has been no flood, all that 
can be said is that the fouling of the houses rendered their 
inhabitan:s more susceptible, 

All this disputation might easily have been set at rest by 
obtaining a bacteriological analysis of the water. For some 
unaccountable reason this has not been done. The adversaries 
of the new water-supply, therefore, have not failed to suggest 
that if the water was not analysed it was because the 
authorities knew full well that it was not polluted. The 
tenacity with which some people in Lynn still maintain that 
the water is not polluted, though they can see the filth flow- 
ing into it daily, is really quite amazing. This per- 
sistence becomes amusing when, as another argument in 
favour of the purity of the water, the inquiring visitor is 
further informed that Lynn is one of the highest rated 
towns in the kingdom. The inhabitants of Lynn do 
not seem to realise that the Freebridge Lynn rural 
sanitary district, which consists of thirty-three parishes 
spread over 69,299 acres and had a population of 12.366 
at the 1891 census, is in a great measure drained into the 
Gaywood River. There are constantly cases of typhoid fever 
in this rural district, and at Grimstead a man died from typhoid 
fever last July. It will be remembered that one of the three 
springs that originate the Gaywood River starts from the 
Grimstead Cemetery. In looking up the records of the Grim- 
stead Church it will be found that in the year 1832 there 
were 48 burials in this cemetery, of which 26 are entered as 
due to ‘‘ blue oriental cholera.” It has been argued that 
the water must be pure because there was no cholera at 
Lynn in 1849, 1853, and 1865 or 1866. As a matter of fact 
there were in those years two deaths, seven deaths, and one 
death respectively from cholera, but there was no epidemic ; 
at the same time there were no cases of cholera on the river 
bank. In 1832, however, Lynn suffered more severely, but 
there were cases up the river above the water intake. Yet 
every precaution was taken. In November, 1831, a committee 
was formed, including the magistrates and medical men of 
the town. It was arranged that medicaments should be dis- 
tributed gratuitously and a building set aside for the recep: 
tion of cholera cases. The town was divided into districts 
and committee men visited all the houses to remedy insani- 
tary conditions and report cases of diarrhoea. In spite of all 
thege precautions the cholera invaded the town the following 
year; but the firet death occurred at Grimstead, not at 
Lynn. It occurred on June 29th, 1832, and the last death was 
on July 29th, whilst the first death recorded at Lynn was on 
Joly 2nd, and the last on Aug. 22nd. Then at Pot Row, which 
drains into the Gaywood River, there were 26 deaths from 
cholera in fourteen days. This is a water-logged village 
beyond the village of Gaywood. There is a sandy subsoil 
with water four feet below the surface. Every well in the 
district can be easily polluted, and the inhabitants 
in their turn pollate the Gaywood River. In the Free- 
bridge rural sanitary district there have been 17 cases 
of typhoid fever since the month of October, and there was 
& case at Gaywood before the present epidemic broke out at 
Lynn. The patient lived within a hundred yards of the 
river, where there is an old privy attached to the house, and 
its contents were put on the garden between the house and 
the river. Last year there were eight cases of typhoid fever 
in this same rural sanitary district. Thus it will be seen 
that the Gaywood River, which supplies the drinking water of 
Lynn, has ample opportunities of being contaminated. 


(To be continued.) 


THE EPIDEMIC OF TYPHOID FEVER AT 
CLIFTON. 


It is a very long time since Clifton has been visited by 
such a severe epidemic of typhoid fever as the one that is now 
Progressing, if, indeed, it ever has; and never, we believe, 
have the authorities been better able to recognise the serious- 
ness of the outbreak or deal with it in a more energetic manner 
than on the present occasion. Though there had been cases 
of typhoid fever notified in Bristol during August, September, 
and October, they were not more in number than the average, 


and no suspicion was entertained that an;outbreak like the | taki 


present was likely to take place; in fact, during the week 
ending Oct. 9th no cases were notified, while only 6 were 
reported in the week ending the 16th, 3 of these cases 
at Clifton. During the next week (ending Oct. 23rd) 18 cases 
were notified, 16 of these being at Clifton. It was during 
this week that the blood of some patients suffering from 
certain indefinite symptoms was sent to the medical officer 
of health for examination by Widal’s test, and in his 
reply be stated that he believed the disease to be typhoid 
fever. Within a very short time a considerable number of 
specimens were sent to him, all coming from cases which 
ted some difficulty in diagnosis, and in a large majority 
Widal’s phenomenon was observed. The acc of the 
diagnosis was subsequently fully confirmed by the clinical 
developments of the cases and by a post-mortem examina- 
tion made on a case which, unfortunately, proved fatal. 
A large number of notification returns followed, so that 
in the week ending Oct. 30th 109 cases were reported in 
Bristol, 100 coming from Clifton, and it is certain that 
not only have some cases not yet been notified, but that 
& few mild cases have recovered and so escaped being 
reported. The notification returns, however, do not show 
accurately the outbreak of the epidemic in point of time, 
and by the courtesy of the medical officer of health we are 
able to give the actual onset of the attacks as 
on the notification returns. The following figures are for 
the whole of Bristol for the month of October :—Oct. 1st 
to 3rd, 4 cases ; Oot. 3rd to 9th, 15 cases ; Oct. 10th to 16th, 
38 cases; Oct. 17th to 23rd, 51 cases; Oct. 24th to 30th, 
21 cases. 

This accounts for 129 cases, in addition to which there are 
12 doubtfal and obecure cases. As the returns came in and 
were examined it became evident that only a very small area 
of Clifton was affected, which fact pointed so clearly to a 


supplying the infected houses, with the following results. 

A certain milk distributor (A) in the employ of a dairy 
company supplied milk from a situated near a village 
a short distance out of Bristol. In this man’s round 
he supplied eighteen houses in which typhoid fever 
appeared. Previously to Sept. 30th he had taken milk to 
a lower part of Clifton, and it was in this round that 
the earliest cases occurred. After that date he supplied 
milk in the upper part of Clifton, and left the milk at 
numerous private houses, at a boarding-house at Clifton 
College (8), and at the house where the bachelor masters 
live. On Oct. 18th he began to supply another boarding- 
house at the college (M), and it is in this house that 
the most recent cases have appeared. A visit to the dairy 
farm showed a state of things which, to say the 
is scandalous. A stream runs through the village and 
receives all the sewage of the inhabitants, and after passing 
the farm runs into the Avon, On the farm wasa pump about 


1g 
ms of great variety. This water, which the farmer 
professed to boil, was used for all airy purposes, and was 
quite sufficient to account for the infected -supply. 

The supply from A did not, however, account the out- 
break in at least eight other houses, but on pressure being 
brought to bear on another distributor (B) he admitted that 
he supplemented bis su with milk from A, although this 
was contrary to regulations. This source of infection was 
suspected because both A and B entered Clifton by the same 
route—i.e., over the suspension bridge—but it certainly was 
the duty of the district council to see that the was 
conveyed away in such a manner as not to pollute streams 
which ran near farms. 

As might be expected, a few cases have occurred in houses 
not supplied by A or B, but it is quite possible—in fact, it is 
known in some instances—that the infection was taken at tea 
parties and other special entertainments, and that ooca- 
sionally supplies were taken from the infected milk. The 
a bas 


The authorities have been put to great anxiety and have 
en every measure'in their power to prevent the spread 
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of the epidemic, and it is satisfactory to learn that the 
patients are progressing favourably. 

In such an epidemic there is naturally a variety in 
the severity of the digease; but in most cases the early 
eymptomg were by no means characteristic, the temperature 
was very erratic, and diarrhoea was often conspicaous by ita 
absence. Testimony must be borne to the great assistance 
which practitioners have received from the medical officer 
of health, who on the first intimation that typhoid fever 
had occurred and that obscure cases of continued fever were 
prevalent was prepared to examine the blood by Widal’s 
reaction. The blood of over eighty patients has been 
examined in the laboratory of the medical department of 
the sanitary authorities, and the reports have in many 
instances materially assisted in correctly diagnosing 
obscure cases. We are informed that the primary case—i.e., 
the one that infected the stream—has not been discovered, 
but that as soon as the source of infection was found to be 
the milk from A’s farm the supply was stopped. 

The notifications during the week ending Nov. 6th were 
$7, but a large number of these were what may be described 
as old ones—that is, cases that should have been reported in 
oe previous weeks. ‘The corrected table of onsets is as 

follows :— 


_ Notifications, 

Oot. 1st and 2nd .... 0 
Week ending Oct. 9th 0 
” ” » 16th 6 
” ” vn 23d 18 
” ” 1» 30th 109 
on » Nov. 6th 67 
Totals............ Mone 200 


There are several cases which are known to exist that 
dhave not yet been notified. The latest notification returns 
-ate up to Nov. 8th, on which day 3 were reported, the same 
‘number ag on the two preceding days. Twelve cases have 
proved fatal. The medical officer of health further says that at 
each point of the inquiry confirmatory evidence as to the 
original suspected milk has been forthcoming, and it is now 
quite established that this has been the actual cause of the 
Clifton outbreak, and the only cause. 


THE RINDERPEST IN SOUTH AFRICA. 
(From A COREBSPONDENT.) 


: In spite of all the precautions taken by the Cape Govern- 
ment during the last twelve months, and the indefatigable 
efforts of the Minister of Agriculture and the vetérinary staff 
ander Mr. Hutcheon to check its progress, rinderpest is 
steadily advancing in the Cape Colony, and almost each day 
brings news of fresh centres of infection. It is practically 
certain that the disease will eventually spread through the 
whole of the colony. Those who have passed through 
districts which rinderpest has ravaged unchecked are never 
likely to think lightly of its appalling effects or to be 
indifferent in their endeavours to carry out any measures 
mulch promlae, afair amount of success in diminishing its 


An Object Lesson from the Protectorate, 

Some idea of what a terrible scourge this disease is may be 
‘thered from a comparison of the condition of the 
tectorate in the beginning of 1896 with that six months 
ister. In January of that year the country was teeming with 
cattle, and hundreds of ox transport wagons were to be seen 
toiling along the road between Mafeking and Bulawayo, a 
distance of over 500 miles, carrying loads at the rate of about 
4s. per cwt. In July the country did not contain sufficient 
‘cattle foreven ploughing purposes, and transport had risen 
Per cwt. over the same distance, and was almost 
‘entirely dependent on mules, donkeys, and horses, and the 
Price of transport oxen had risen from about £6 to as high in 
Some cases as £60 for salted cattle. The veld along the 
Toad was strewn with putrefying carcasses of dead oxen, and 
Many parts littered with the contents of stranded 
Wwagons—hundreds of wagons standing useless, expcsed to 
e elements and the tender mercy of any passer-by, with no 

Gnimals to drag them even to the nearest wayside station. 


The Origin of the Epidemic. 
* The plague, according to Captain Lugard in his work on 


the ‘Rise of Oar East African Empire,” appears to have 
started on the east coast, opposite Aden, and to have spread 
inland about the end of 1889, probably having been brought 
there through the medium of infected cattle imported from 
India, in some portions of the north of which country rinder- 
pest ap to be endemic. It spread through Central 
Africa till, in March, 1896, it appeared in Bulawayo, whence 
it was carried rapidly along the southern transport roads to 
Tuli, on the northern borders of the Transvaal, and to 
Mafeking, on the north-western border of the colony, reach- 
ing the latter place about the middle of April, having 
travelled the distance of over 500 miles in less than six’ 
weeks. The disease soon passed the Limpopo River, on the 
north of the Transvaal, and steadily continued its deadly 
march through the Transvaal, and appears now to have 
traversed the whole of that State from the Limpopo on the 
north and west to Natal and Swaziland on the east, and has 
crossed the Vaal River in the Free State, the whole of which 
State is now suffering from its ravages. 


The Story of the Fences. 

As soon as the plague reached Mafeking in April, 1896, 
every effort was made by the authorities to stay the spread 
of the disease. The officials of the Agricultural Department 
and the whole available veterinary staff concentrated their 
efforts in endeavours to confine it, if possible, to that portion 
of the country. Herds of cattle were shot and compensation 
paid to the owners, two lines of fences were erected, and 
cordons of police placed at various points to prevent the 
movements of infected cattle into non-infected areas. But 
in spite of all precautions the infection was spread, chiefly 
by cattle from infected areas in the Transvaal and Free 
State crossing the border behind the line of defence, and on 
Oct. 3rd, 1896, it appeared in the Kimberley district and 
gradually spread through Griqualand West. 


The Stand at the Orange River. 

A last determined effort to check the inroads of the disease 
was made at the Orange River. Here a barbed wire fence was 
erected 1000 yards on the southern side of the river, extend- 
ing from the south-west boundary of Bechuanaland right 
along the border of the colony and Free State as far as the 
Basutoland border, thence along the boundary of Basutoland 
and the colony as far as the Natal border, and from this 
point along the Natal and colony border to the coast. Police 
were placed along the whole line, and all communication 
between the infected areas on the north of this line and the 
non-infected areas to the south or colonial side carefally 
guarded for a distance of about 980 miles. The precautions 
succeeded for about four months in keeping the plague out 
of Cape Colony proper, but on March 24th, 1897, an outbreak 
of the disease occurred in the Herschel district south of the 
line of defence. The way in which this occurred is 
interesting as showing how extremely difficult it is 
to exclude all sources of infection in a country like 
South Africa. The leader of a transport waggon travelling 
on the main road south of Aliwal North on the colonial side 
of the Orange River fence picked up an old sack containing 
among other things some dried meat and a pair of trousers 
stained with blood, probably from contact with the meat. 
The boy put on the trousers without washing them, and 
the result was that his two leading oxen became sick with 
rinderpest a few days #fterwards and spread the infection to 
other cattle. The contents of the sack indicated that the 
Kafir to whom the sack belonged had been working in mines, 
probably in the Transvaal; and that this sack was the 
source of infection seems sufficiently probable from the 
fact that the transport oxen bad not been within many miles 
of the infected area, from which they were separated by the 
Orange River, at this time in flood. The hope that the 
disease would be kept out of the colony by the means 
described had at last to be reluctantly abandoned, and it 
became evident that all further idea of confining the 

lague by means of rivers, fences, or cordons of police was 
Fatile: The various districts were then placed under the 
control of committees, who are now endeavouring with varied 
success to confine as much as possible the spread of the 
disease. These measures to some extent retarded its progress, 
but the disease having once succeeded in passing the more 
efficient barriers that were opposed to its progress, such as 
the Orange River and its fence, it could no longer be expected 
that the less efficient means at disposal would long succeed 
in preventing its advance into the rest of the colony. During 
the end of 1896 the Cape Government, seeing the appalling 
spread of the disease in spite of their precautions, and the 
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useleseness of all known remedies, decidei to obtain the 
assistance of Professor Koch, the noted German bacterio- 
logist, and were fortunate in securing bis services for 
investigating the disease and trying to discover some 
method of combating its frightful results. Thanks to 
the brilliant discoveries of this investigator, means were 
placed at the disposal of the Government which pro- 
mised to a very great extent to reduce to reasonable limits 
what at one time appeared likely to become a national 
calamity as far as this colony was concerned. Before, how- 
ever, proceeding to discuss what these measures were it will 
be well to describe the disease itself and the symptoms to 
which it gives rise. The following description of rinderpest 
is taken from the report by the colonial veterinary surgeon 
(Mr. D. Hatcheon). 
The Rindorpest. 

Rinderpest is a specific, malignant, and highly contagious 
fever, characterised by acute inflammation of the mucous 
surfaces. It is spread only by communication, directly or 
indirectly, from sick to healthy animals. It is essentially 
@ bovine disease, though it may be communicated to other 
raminants, especially the buffalo and some of the antelopes 
in South Africa, particularly the koodoo, eland, bushbuck, 
and duiker; sheep and goats are also affected by the disease, 
but as a rale suffer very little beyond a slight rise of 
temperature, although occasionally they die from it. It is 
characterised by a period of incubation of from three to ten 
days, and its most prominent symptoms are a rise of tem- 
perainre and a low typhoid form of fever, which is ushered 

by trembling or shivering and twitching of the muscles 
behind the shoulders and flanks. There is a discharge from 
the eyes and nose, at first watery, but soon becoming 
mucous. There is constipation at first, which in a day or 
two is followed by diarrhea. The mucous membranes of 
the eyes, moath, nostrils, and vagina of the cow are red 
and inflamed-looking. There is congestion of the skin, and 
in numerous cases an eruption of pustules on it. 


The First Symptom. 

The first symptom of rinderpest is a rise of temperature 
which in inoculated animals generally occurs about the 
fourth day, often a little earlier. In those animals that 
contract the disease by infection in the ordinary way 
the period of incubation is probably longer. The tem- 
perature rises from normal (102°F.) to from 104° to 
108° or even higher. At the first characteristic sudden 
rise of temperature there are no visible symptoms indica- 
ting that the animal is sick except that close observation 
will detect that it does not eat so vigorously and ap, 
less lively than usual. By the fifth day the animal will look 
a little dall, the coat will appear rough, and the appetite will 
be visibly affected, although it may still feeda little. Arough 
but comparatively mild cough is very often one of the first indi- 
cations. The external symptoms appear about the sixth day, 
when the ears are observed to droop when the animal is stand- 
ing quiet and undisturbed. A little watery discharge begins 
to flow from the eyes, turning to thick mucus later, and the 
eyes appear red and inflamed. ‘here is a slight dribbling 
of saliva from the mouth and a little mucous discharge from 
the nostrils. These symptoms gradually become intensified 
as the disease advances, and the animal stands with its head 
havging down and its ears drawn backwards and drooping. 
The coat is rough, and a twitching and trembling of the 
muscles bebind the shoulders and about the flanks 
and hindquarters will be observed. The discbarge from 
the eyes, nostrils, and mouth becomes increased ; that from the 
nostrils is sometimes discoloured with blood ; and the muzzle 

nts an excoriated appearance. The mucous membrane 

g the mouth shows a bright salmon colour, and a few 
ulcers may be visible about the dental pad and on the under 
surface of the tongue ; the bran-like eruption on the palate 
which is described in most works on the subject is rarely met 
with ; the breath has invariably a very foetid odour. Diarrhoea 
commences about the seventh or eighth day after infection, 
or from about the second to the third day after the outward 
signs become visible. The colour of the feces may be at 
first natural, bat they generally become of a dirty brownish- 
ellow colour, as if mixed with bile and mucus, and contain 
ttle or no fmcal matter. In some instances the fluid faces 
will be discharged involuntarily, soiling the tail and bind 
legs, the anus being relaxed and inflamed, in some cases 
even ulcerated; in other cases there is straining and 
great uneasiness, the animal moving its hind legs and 
whisking its tail as if suffering abdominal pain. The 


prostration of strength in serous cases is very marked_ 
The animal walks with a staggering gait when made to move, 
and when standing its back is arched, with the hind legs 
drawn under the body. If left at liberty in the open un- 
disturbed the animal seeks the shelter of the trees, where it- 
will He persistently. The thirst is very great, and when 
allowed to get to the water the animal will stand and sip 
away continuously and very frequently die in the water. 
In many cases the breathing becomes quick and laboured, 
accompanied by 8 moaning grunt. In milch cows the flow 
of milk begins to fall off immediately. The pulse is much 
increased, and as the disease advances becomes very quick 
and feeble. Some hours before death the temperature 
suddenly falls below normal. The extremities and surface 
of the body become cold and the animal dies in a semi- 
comatose condition. Death takes place from two to six, or 
even ten, days after the visible symptoms appear. In 
many cases after apparent recovery the animal suffers = 


relapse and dies, 
The Diagnosis. 


Although typical cases of rinderpest are comparatively 
easy to diegnose after the external symptoms have become: 
fully developed, still there are a great many other cases in 
which the symptoms are not very clearly defined, especially 
in the early stages. The temperature is usually an excellent 
guide, but even that cannot always be relied upon, as we 
a high temperature in other diseases involving the digestive 
organs. For iostance, there are many cases in which the 
ranning from the eyes is not very marked and the discharge 
from the nostrils barely discernible. There is invariably a 
flow more or less of saliva about the mouth, but we get thas 
associated with congestion of the liver and other derangements 
of.the digestive organs, while a violent diarrhoea mixed with 
blood and mucus is often the accompaniment of inflammation 
of the bowels caused by the animal eating certain irritating 
bulbous plants. In such cases there will frequently be a 
pinkish colour of the mucous membrane lining the mouth, 
with the footid breath so common in rinderpest.. Again, we 
meet with a great many cases of catarrh which simulate 
rinderpest very closely except in the colour and character of 
the feces. In all outbreaks, in which only one or two 
animalsare affected, it is necessary to make a post-mortem 
examination, and even then, unless the case is well advanced, 
the typical appearances presented by the fourth stomach and 
bowels may not be sufficiently developed to justify one in 
giving a decided opinion. There is also a large number of 
very mild cases in which the characteristic symptoms of the 
disease never became developed, and if it were not that 
rinderpest is in the herd, or near it, one would not suspect 
them of having the disease by external examination only. 


The Post-mortem Appearances. 

The body is generally much emaciated and the orifices are 
soiled with a dirty diecharge, and the carcass exhales a very 
foetid odour. The principal and pathognomonic lesions of 
rinderpest have their seat in the mucous membranes of the 
digestive passages, the respiratory organs, and the urinary 
apparatus. The mucous lining of the mouth is congested 
and covered over with a slimy mucus. It presents a bright 
salmon colour, but if the beast has been killed and bled before 
examination this bright pinkish colour disappears. The epi- 
thelium is frequently found detached in places, leaving small. 
ulcerated-looking spots. These are met with most frequently 
on the under surface of the tongue and on the dental pad. The 
mucous membrane of the fauces and pharynx is the seat of 
catarrhal inflammation and is covered with a thickened? 
mucous, but sometimes purulent, discharge. The nasal 
mucous membrane is likewise the seat of catarrhal in- 
flammation, its surface being covered with a munoo: paralest 
exudation, and towards the openings of the nos emalk 
ulcers are frequently met with. There is very little 
to be observed in either the trachea or cesophagus. Slight 
catarrhal inflammation is sometimes met with in the 
bronchial tubes with collapse of some of the smaller 
lobules. Palmonary emphysema may also be present. The 
changes’ in the lungs are neither constant nor patho- 
gnomonic, and are secondary as arule. There are sometimes 
ecchymotic patches on the endocardium of the heart, and 
similar spots are met with occasionally on the pericardiam, 
with a little fluid in the pericardial sac. On opening the 
abdomen the peritoneum is congested and frequently spotted, 
and there is a variable quantity of yellow serous flaid in the 
peritoneal cavity. I¢ is comparatively rare to find any 
pathological changes in the first and second stomachs 
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although a little serous infiltration is sometimes met 
with under the epithelial lining. The third stomach 
‘is generally bard, and the food between the leaves 
dry and caked. Bat very frequently, more especially 
if the sick animal has been allowed to drink large 
quantities of water, the contents of the stomach 
@re found quite fluid. It is in the fourth stomach and the 
intestines where the most marked and characteristic changes 
are met with. The mucous membrane of this stomach is the 
seat of acute catarrhal inflammation, the submucous tissue 
ds swollen and infiltrated with a serous effasion, especially 
the rugs or folds. The mucous membrane fs also swollen 
and its epitheliam detached in patches of various sizes, 
deaving ulcerated sores, more particularly near the pylorus, 
where these ulcers present the appearance of dark eroded 
ores with the yellow degenerated tissue remaining in their 
centres. In the small intestines is found a muco- 
purulent greyish yellow exudation, in some cases cover- 
tog innumerable small spots scattered over the mucous 
membrane of the bowels. In other cases this exudation 
is found covering almost the whole of the mucous membrane. 
{n more severe cases this presents the appearance of a thick, 
membrane-like exudation, which in parts forms a complete 
east of the bowel. In such cases the epithelium is thickened, 
softened, and is found detached over small patches through- 
out the small intestines, leaving the membrane red and 
Granvlar-looking. Peyer’s patches are generally swollen and 

enuded of epithelium. The changes in the large intestines 
are not usually so well marked or so uniform, In many cases 
the inflammation is more in patches, and in the rectum the 
eaucous membrane presents a blood-streaked appearance. 
The epithelium is swollen and covered over with a muco- 
purulent exudation, while there is more or less infiltration of 
the submucous tissue. In many severe cases, however, the 
darge intestines are just as seriously affected as the small 
with numerous small patches of desquamated epithelium. 
{t¢ is a very curious fact, also, that many of the cases which 
manifest the most severe external symptoms do not show the 
qost characteristic post-mortem lesions. The liver very 
often appears congested, and presents a yellowish colour of 
various tints. In many of the cases, however, the liver 
is perfectly normal in character and srpearance and the 
bile apparently healthy. The mucous ning of the gall- 
bladder is sometimes inflamed, especially about the base of 
he sac, and the bile is thick and curdy looking. The mucous 
lining of the urinary bladder is sometimes affected also in 
patches with a little submucous infiltration, and similar 
Appearances present themselves in the vagina of the female. 
It is not necessary to go minutely into all the post-mortem 
changes which may be observed in individual cases. The 
moet marked and characteristic post-mortem appearances 
are those seen in the mouth and upper-air passages and in 
the fourth stomach and intestines. 

The Treatment. | 

The treatment of rinderpest up to the time of Dr. Koch’s 
Giscoveries had not been followed by any satisfactory results, 
although an immense number of remedies had been tried. 
Mild laxatives, such as two or three ounces of sulphur in 
two quarts of gruel during the early stage, followed by 
catechu and opium when the diarrhoea stage is reached, and 
the keeping of the animals as quiet as possible, sheltered 
from the sun, and on a limited supply of water, with a 
little nourishing gruel to drink, is the form of treatment 
which probably gives a higher percentage of recoveries than 


any other. 
The Mortality. 

The various rates of mortality which have occurred appear 
to depend upon the degree of virulence of the outbreaks. 
There can be little dovbt that during the hot summer 
weather the disease in many instances assumes a milder form 
than in the colder winter months. Daring the progress of 
¢he disease through the Protectorate and in the Mafeking 
district 5 per cent. of recoveries was considered a very high 
average during the winter months. About the beginning of 
September, however, when the weather became warmer, 
10 and 15 per cent. of recoveries were reported. There was 
also a great difference between the recoveries on individual 
farms, varying from 2 per cent. to 10, and even 20, per cent. 
in exceptional cases. Similar results as regards the effect 
of dry, warm atmosphere have been recorded in India. 


The Modes by which Rinderpest is Spread. 
The principal modes by which the disease is spread are : 
(1) immediate contact of healthy witb affected cattle; 


(2) healthy cattle grazing on the veld where infected ones 
have recently been or drinking at stagnant pools already 
poisoned by the secretions and excretions of affected cattle ; 
(8) the conveyance of the infection by wild avimals sus- 
ceptible to the disease into healthy districts ; (4) the oon- 
veyance of the poison by means of soiled clothes and hands 
of human beings, and also by animals not susceptible to the 
disease, who have been in contact with diseased animals or 
their excretions or secretions ; and (5) portions of diseased 
meat. 
(To be continued.) 


MANCHESTER. 
(FROM OUR OWN CORRESPONDENT.) 


Manchester Clinical Society. 

THE Manchester Clinical Society was established several 
years ago, and its career shows that it has supplied a want. 
It is not antagonistic to the Medical Society of Manchester, 
which, though no longer youthful, still retains the vigour 
and energy of its earliest prime, but it serves as a useful 
supplement and possibly as a gentle stimulus to the older 
institution. The population of Manchester, Salford, and the 
district round is considerably over a million and implies the 
presence of a proportionate number of our own profession. 
It is therefore evident that abundant scope exists for two 
societies, and that with only one much interesting 
clinical work must go unnoticed for want of oppor- 
tunity to bring it forward. The meetings are held in 
a large room at the Victoria Hotel, where also another room 
is permanently retained for reading and business purposes. 
The annual subscription has hitherto been a guinea, which 
has entitled a member not only to attend the meetings, but 
also to take out books, an arrangement having been made 
with Lewis for a large and constant supply. At the recent 
annual meeting considerable changes were made in the rules 
and some novel features introduced. The annual sub- 
scription is reduced to half a guinea, not to include the use 
of the lending library. Those who wish to have books from 
Lewie’s Library will pay an extra fee, which is not likely to 
be more than 7s. 6d. per member. Tes, coffee, or cocoa may 
be obtained during the meetings, at which also smoking is 
to beallowed. I¢ will be interesting to watch the working of 
this arrangement. Some may doubt the wisdom of these con- 
cessions to human weakness, but the busy practitioner just 
able to ‘drop in” to a meeting may often find it a con- 
venience and comfort to obtain simultaneously pleasant and, 
it may be, much-needed refreshment for body and mind, 
while the soothing influence of tobacoo may help to soften 
down sharp differences of opinion or personal feeling, while 
ite smoke wreaths with their subtle cloud may perhaps veil 
asperities of manner. Twice a year visitors will be invited 
to open discussions on given subjects, to facilitate which 
short abstracts of the papers to be read will be distributed 
among the members four days before the meetings. After 
eight years of devoted work Dr. Hill Griffith resigns the 
honorary secretaryship and is succeeded by Dr. Helme. 


Rejection of the Culvert Scheme. 


The counting of the voting-papers issued to owners and 
ratepayers of Manchester in connexion with the resolution 
of the City Council to seek powers for the provision of a 
culvert to convey the Manchester sewage €fflaent to the tidal 
waters of the Mersey took place on the 30th ult. The result 
was as follows: against the resolution of the council, 49,069; 
in favour of the resolution, 20,528; majority against, 28,541— 
a very decided vote, in consequence of which members of 
the rivers committee of the corporation have resigned. 
They may, however, be re-elected. The position is a difficult 
one for the Council, but it may lead to a more earnest 
endeavour to solve the problem of artificial filtration. 
Various schemes will of course be suggested, one of which 
has indeed been already put forth for a gigantic culvert 
to go out to sea at the mouth of the River Dee. It is to be 
big enough to carry off the filthy water from all the towns 
and villages in its course, and if carried out will no doubt 
increase the attractions of several favourite resorts, such as 
West Kirby, Hoylake, and New Brighton. This scheme 
emanates from the fertile brain of Mr. Marshall Stevens, 
well known in connexion with the Ship Canal and the 
Trafford Park Syndicate. But, alas, for any efforts at 
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originality nowadays. One writer in the Manchester 
Guardian says that perhaps Mr. Stevens is not aware 
that he ‘‘proposed the same scheme over twelve months 
ago,” and another seems to imagine that with the aid, in 
some way or other, of all this sewage the Dee may be 
deepened and ships floated up to Chester. The march of 
severe science does not seem to have crippled imagination. 


The Cleansing Department, 


It is difficult to realise the enormous quantity of refuse 
that has to be dealt with in a large community. From the 
report of the cleansing committee of the City Council it 
appears that during the year ending March 3lst the quantity 
collected and disposed of amounted to 354,364 tons, more 
than 1000 tons for every working day; while the area of 
street surface swept and cleansed was 556,472,760 square 
yards. A considerable of this refuse is cremated and 
mortar is manufactured from the clinkers from the destractors 
and lime ashes. If not utilised they would have to be carted 
away at considerable cost, whereas there was a profit on 
the mortar-making of over £1678. During the year 
49,342 tons of material were sent to Carrington, but 
in fature a great part of such refuse will be sent 
to Chat Moss. The farm at Carrington consists of 
about 400 acres, and the amount charged as rent during 
the year was £933 1s.; all other expenses in connexion 
with the farm have been debited to the farm account 
and credit bas been given for all revenue derived purely 
from the farm. It is satisfactory to note that a profit bas 
been made, but as the amount is not stated it may be but a 
modest one. Next year it is expected that about £4500 will 
be received in rents from the estate, and the year’s expenses 
correspondingly reduced. At present the outgoings of the 
committee far exceed the receipts. Daring the year £99,334 
were in wages alone, while the sale of concentrated 
manure, night-soil, street-sweepings, mortar, <&c., has 
brought in £41,080. 
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John Redhead Wing of the Ingham Infirmary, South Shields. 

On Nov. 6th the foundation-stone of this extension 
was laid by the Earl of Durham. The wing will provide for 
an addition of forty-eight beds, which are to be used for the 
treatment of medical cases and the wing is added in memory 
of the late Alderman Redhead, who was a warm supporter of 
the charity. The new wiog will necessitate an increased 
annual expenditure of £1000, but it is anticipated that in so 
rich a community as South Shields so popular an institution 
as the Ingham Infirmary will have no difficulty whatever in 
raising this amount. 


Increase of a Poor-law Medical Officer's Salary. 

The Tynemouth board of guardians at their meeting on 
Nov. 4th increased the ealary of their medical officer, 
Dr. E. Bramwell, from £110 to £160 per annum. Dr. 
Bramwell has filled the post of medical officer to the Tyne- 
mouth Workhouse for twelve years, and is to be congratu- 
lated upon this appreciation of his services. 


Site for the New Infirmary, Newcastle-upon-Tyne. 


This question has advanced another, and it is to be hoped 
has reached ita final, stage. The corporation, influenced by 
Mr. Jobn Hall’s gift of £100,000, bas given to the governor 
of the Royal Infirmary ten acres of ground on the cattle 
leazes. It is a magnificent area, and is situated where the 
building committee and the governor of the infirmary 
asked the corporation to give them a site. The con- 
sent of Parliament has to be obtained in order that 
the land may be used for the purpose of building. 
Beeing that the freemen, the corporation, and the infir- 
mary authorities are at one, it is to be hoped that no 
opposition will be raised before a Parliamentary committee 
to the transfer of this land. It is now nearly 150 years ago 
that the present infirmary was founded and built upon land 
given by the corporation for the purpose. It speaks well for 
the ity of the institution that the present corporation 
should see its way to better the example of its predecessor 
150 years ago. 

Rov. 10th. 


SCOTLAND. 
(FRom OUR OWN CORRESPONDENTS.) 


The Morison Lectures. 

On Wednesday and Friday of last week the second and 
third of the Morison Lectures were delivered at the Royal 
College of Physicians of Edinburgh by Dr. Alexander Morison. 
The second and part of the third lecture were again devoted 
to an erudite résumé of investigations into the anatomy of 
the nervous mechanism of the viscera. The greater part of 
the third lecture was, however, devoted to the physiology of 
the subject. This gave the lecturer more freedom and 
allowed both his reasoning and his {imaginative faculties 
fuller scope, the result being that the lecture was much more 
interesting to listen toand made many of those who heard 
it wish that they had not to wait for twelve months to have 
the clinical aspects of the questions discussed submitted to 


them. 
The Medioo-Chirurgical Socisty, Edinburgh. 

The first meeting of this society for the winter was held on 
Nov. 3rd in the rooms of the Royal Scottiah Society of 
Arts. The President, Dr. Argyll Robertson, occupied 
the chair, and there was a good attendance of members. 

Glasgow Obstetrical and Gynacological Society. 

The first meeting of this society was held on Oct. 27th, 
Mr. Alexander Miller presiding. The following office-bearers 
were elected for the session: Hono President, Pro- 
fessor A. R. Simpson; President, Dr. Malcolm Black; 
Vice. presidents, Mr. Miller and Dr. Oliphant; treasurer, 
Dr. Lindsay; secretary, Dr. Jardine; reporting secretary, 
Dr. Russell; pathologist, Dr. Kerr; members of council, 
Dr. Reid, Dr. Alice Maclaren, Mr. Richmond, Dr. Balfour 
Marshall, Dr Edgar, and Dr. Thom:on. Dr. Jardine showed 
skiagrams and a pen-and-ink sketch of a Deformity of the 
Forearm and Hand. Dr. J. K. Kelly showed (1) the Pelvic 
Organs and Sections of Lung from a case of Deciduoma 
Malignum ; (2) a Left Ovarian Cyst growing into the Liga- 
mentum Latum and a Right Ovarian Cyst growing free ; and 
(3) a Left Tubo-ovarian Cyst which formed a tumoar reaching 
above the umbilicus and a smaller Right Ovarian Cyst. Dr. 
Edgar showed—(1) Two Ovaries removed by Vaginal 
Section ; and (2) Ovary and Tube removed by Abdominal 
Section. A discussion afterwards took place on Extra-uterine 
Pregnancy based on a paper read by Dr. Edgar on April 28th. 
Dr. W. L. Reid, Dr. J. K. Kelly, Dr. Stark, and Professor 
Murdoch Cameron took part in the discussion. 


The Aboyne Fever Hospital Difficulty. 

By a majority of 8 to 4 the Deeside District Committee 
have decided to refuse an offer by Sir W. Canliffe Brooks, 
Bart., of Glen Tana, to relieve the committee of the fee duty 
connected with the hospital in course of erection, to defray 
the cost of building already incurred, and to pay the sum of 
£1000 on condition that the committee keep away from 
Aboyne water area. The majority held that this offer did 
not comply with the conditions laid down by the committee 
and the Local Government Board. The hospital is ready to 
be roofed in, but some people believe a guarantee in the 
required form may yet be given. 


University of Aberdeen, 

Professor Johnston, whose case in reference to Biblical 
Criticism was mentioned in the leading columns of 
THE LANogT, ignoring the decision of the Privy Counc 
and the appointment by the University Court of V 
Rev. Dr. Gloag as lectarer on the subject ment 
proposed to give a course of lectures of his own a® 
though nothing had occurred to disturb his position. 
Professor Johnston, at the end of last month, aocord- 
ingly endeavoured to deliver an opening lecture in one 
of the class-rooms in Marischal College, but owing to the 
uproarious conduct of the medical and other stodents 
the attempt was an abortive one. Since then Professor 
Johnston has attended at King’s College with the object of 
lecturing, but no divinity student has put in an appearance, 
and Prot r Johnston has been left to do nothing but com- 
verse for a short time with the amased or two who 
went in search of a ‘‘scene” or anything to make good 
“copy” of.—The Aberdeen University Court has resolved 
by a majority to disclaim any idea of repudiating its 
obligations as to the erection of a new Greyfriars 
Church in connexion with the extension of the univer- 
sity buildings, and has requested a oonference with 
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the town council of Aberdeen on the subject. In consequence 
of this decision Principal Sir W. D. Geddes has resigned his 
ition as@ member and chairman of the Sites and Plans 
ommittee.—A bust of the late Dr. C. Mitchell, Jeamond 
Towers, is to be placed in the Mitchell Hall, being a gift 
from his son. 


Professor Macewen and the Western Infirmary, Glasgow. 


A most important contribution has been made to this con- 
troversy in the form of a statement issued by Dr. J. B. 
Russell, one of the representatives of the Faculty of 
Physicians and Surgeons on the infirmary board of 
managers. Dr. Russell does not allude to particular 
incidents of the dispute, nor does he concern himself 
with its merely personal aspects. Indeed, his purpose 
is rather to raise the whole question of the position 
which the infirmary occupies towards the university 
professors. With this in view he describes the effect 
of the agreement under which the infirmary is bound to 
make ‘‘ reasonable provision for professors of the university 
engaged in clinical instruction,” and shows that the mini- 
mum effect of this is to transfer the patronage of two 
physicianships and two surgeonships from the managers to 
the corresponding university chairs, He admits the neces- 
sity of some arrangement with the university, but insists 
upon certain drawbacks inherent in the present plan. By 
it the available patronage of the managers is seriously 
lessened, the visiting staff is divided into university 
and non-university clinical teachers, with the ‘‘assump- 
tion always existent in the university mind that the 
university physicians and surgeons can do something 
in the way of clinical teaching that the other men 
cannot do,” and as the professors are appointed to their 
chairs ad vitam aut culpam the managers are unable to put 
a time Jimit to their appointments at the infirmary. These 
conditions necessarily mean a serious limitation of the 
power of the managers to secure promotion for the younger 
members of their staff, and Dr. Russell is evidently opposed 
to further encroachments of the university on the patronage 
of the managers. He recalls an attempt made many years 
ago by the professors of clinical medicine and clinical 
surgery ‘‘to absorb the entire function of clinical 
teaching for university purposes,” and the defeat of 
this by the joint action of their colleagues and the 
infirmary board; he also alludes to the attempt of the 
university to mena poliee the gynecological clinique for the 
professor of midwifery at the expense of a gentleman older 
in the service of the in ; and he states that the recent 
appointment of the professor of materia medica and thera- 
peutics to the charge of beds was urged upon the managers 
‘by a ‘strong letter from the principal.” Against the allot- 
ment of beds ‘‘ for the elucidation of materia medica and 
therapeutics” Dr. Rossell enters a strong protest. He 
regards such a decision as ‘‘an insult to the existing 
staff; it put forward a most painful suggestion to 
the minds of subscribers, and it virtually alienated for ever 
from the patronage of the managers a physicianship and two 
wards.” It is in the light of these occurrences, Dr. Russell 
contends, that the attempt of the senate to secure a third 
ward for the professor of surgery must be viewed. As he 
phrases it, the senate have overdrawn their account. If the 
professors of midwifery and therapeutics are to be provided 
with wards it must be in part at least at the expense of the 
professor of surgery. In dealing with the question of 
operating theatres Dr. Russell describes in a some- 
what satirical tone the extreme demands made on 
‘‘structure and administration” by a perfect system of 
aseptic surgery. Pushed to their extreme limit the infirmary 
would become a “ mere federation of cliniques designated and 
denominated by autonomous physicians and surgeons.” The 
demands which are being made on the managers are, he 
considers, in some respects beyond the possibilities at their 
disposal. Dr. Russell’s statement has excited much interest, 
and whilst the feeling in favour of granting to Professor 
Macewen every facility for carrying on the work of which 
Glaagow is so justly proud remains unchanged, there is much 
sympathy with Dr. Russell’s opposition to the attempts of the 
university to still further invade the patronage of the infirmary 
managers. His contention that a place on the visiting staff 
ought to be within the possible attainment of those who, 
in the dispensary and other subordinate positions, do the 
drudgery of the institution is recognised as sound policy. If 
such a result is not possible it is manifest that the infirmary 
will cease to attract to its staff those who are willing by 


years of subordinate service to qualify themeelves for clinical 

command and instraction. To proclaim to the junior staff 
that a record of many years of hard and unremunerated work 
forms no effective argument against the pretensions of an 

outsider who happens to be a university professor is a pro- 
ceeding very unlikely indeed to ensure an abundant supply of 
capable candidates anxious to enter on the service of the hos- 

pital. That university professors are necessarily superior to all’ 
other candidates is, of course, a plous belief of their ‘‘ sisters 

and their cousins and their aunts,” but it scarcely commands. 
the unqualified assent of a more virile constituency. The 
only other piece of news in connexion with the dispute is the 

appointment of the Rev. Professor Hastie and Professor 
Adamson to represent the senate on the infirmary board.. 
These gentlemen replace Professor Cleland and Professor 

Moir, who presumably in the jadgment of the senate failed 

to urge the university claims with sufficient vigour. 


Medical Appointments. 

Mr. Peter Paterson, M.B., C.M. Glaeg., has been appointed 
one of the surgeons to the dispensary of the Glasgow Royak 
Infirmary; his promotion makes a vacancy in the extra- 
dispensing staff. Mr. A. W. Russell, M.B. Aberd., has re- 
signed his position as pbysician to the dispensary of the 
Glasgow Western Infirmary. The term of office of Mr. J. 
Nigel Stark, M.B. Edin., as assistant obstetric physician to 
the Glasgow Maternity Hospital having expired the post 
is advertised as vacant. 

Nov. 9th. 


IRELAND. 
(fRom OUR OWN CORRESPONDENTS.) 


The Proposed Hospital for Infectious Disease at Blackrock. 

AT the meeting of the guardians of the South Dublim 
Union on the 4th inst, the proposal to establish an infectious 
disease hospital at Blackrock House was strongly opposed 
by Mr. James H. North, a well-known house and estate 
agent, on the grounds that the place is situated in the midst 
of occupied houses which closely surround it on all sides, 
making isolation entirely impossible, while the injury to the 
letting value of the neighbouring property would obviously 
be very great, the Blackrock township, situated on the sea- 
shore five miles from the General Post Office, Dublin, being 
largely made use of by the citizens as a health resort during 
the summer months. The situation offers no special advan- 
tages for the purpose proposed, while, on the other hand, any~ 
one familiar with Dublin will recognise the fact that there 
are many sparsely populated districts in its suburbs where a 
suitable site for such a hospital could be easily obtained. 
The Local Government Board will doubtless recognise this 
and prevent farther trouble to the residents and owners of 
property at Blackrock, 

Trinity College, Dublin. 

The opening meeting of the 128th session of the College 
Historical Society will take place on the 10th inst., when 
the auditor, Mr. G. F. Irwin, will deliver an address on 
‘Edmund Barke,” one of the early founders of the society. 
The President, the Right Hon. Lord Ashbourne, Lord 
Chancellor of Ireland, will occupy the chair, and amongst 
other speakers Sir William Thomson, the President of the 
Royal College of Surgeons in Ireland, and Sir Christopher 
Nixon will address the meeting. 

The late Mr, Stamer O’ Grady. 

An influential meeting of the friends of the late Mr. 
O’Grady was held at the Hibernian Hotel on the 8th inst., 
Bir George Duffey, the President of the Royal College of 
Physicians of Ireland, occapying the chair. Resolutions 
were proposed or seconded by Sir Charles Cameron, Dr. 
Grimshaw, C.B., the Rev. Chancellor Tisdall, and others. A 
committee was ultimately elected and a subscription list 
opened with a view to perpetuate the memory of the lato 
distinguished surgeon by means of some suitable memorial. 

The Belfast Water-supply. 

Owing to the prevalence of typhoid fever in Belfast and 
the criticisms made in reference to the water-supply the 
Belfast Water Commissioners have very wisely decided to 
request Dr. Frankland to take samples of the water as 
supplied by the Commissioners to the consumers and to 
examine and report on the same. His previous report, 
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coferred to in THz LANCET,' was with special reference to 
the water in the various reservoirs. 


The Forster Green Hospital for Consumption. 

On Oct. 30th, on the invitation of Mr. and Mrs. Forster 
Green, an immense number of the citizens of Belfast had an 
opportunity of inspecting this new hospital prior to its being 
pened for the reception of patients. Situated on the south 
side of Belfast, in a beautiful district with a southern aspect, 
this most commodious hospital, towards which for the pay- 
anent of the land and buildings Mr. Forster Green has con- 
tributed £13,150, at present is adapted for forty intern 
patients, but the administration buildings are so constructed 
that they would serve for a much larger number in the future. 
The building is lighted with electric light, and the motor has 
deen utilised to pump up the water-supply for the building. 
There is a good elevator, and the heating and ventilating on 
the Klemson system has been carried out by the Stourtevent 
Engineering Company, and they have contracted to supply 
a minimum of 6000 cubic feet of air per hour for each 
patient. In this admirable hospital, which will be a great 
advantage to Belfast, the most modern appliances have been 
adapted to ensure the comfort of the ents. It is hoped 
that the debt of £5000 against the hospital will soon be 


wiped out. 
The Health of Belfast. 

It was reported at the monthly meeting of the City 
Corporation, held on Nov. Ist, that the health of the 
city of Belfast is improving and that the death-rate 
during the previous fortnight was lower than it has 
been for months past. Daring the past three weeks 
the death-rate was 20:6, 18:9, and 18:0 per 1000 respec- 
tively. The death-rate from zymotic diseases has also 
decreased, and last week was only 1:9 1000, while the 
deaths from typhoid fever had fallen from 13 in the first week 
ef October to 4 last week. Daring the four weeks (Sept. 23rd 
to Oot. 20th) 354 cases of typhoid fever were notified, 45 of 
scarlet fever, 42 of simple continued fever, 1 of typhus fever, 
and 13 of diphtheria. The number of cases of typhoid fever, 
though still too many, are fewer than in the preceding month 
and they are not confined to any particular district. From 
the reports presented by the dispensary medical officers at a 
meeting of their committee held on Nov. 1st it would also 
appear that the typhoid fever outbreak is on the decline and 
is not so prevalent amongst the poor as in the middle-classes. 

The Ulster Medical Society. 

The first meeting of the present session was held on 
Nov. 4th, when Professor Symington (the out-going - 
eident) resigned the chair to Dr. J. A. Lindsay, President 
for 1897-98, who delivered his inau address on the 
Problem of the Consumptive Poor. A a few preliminary 
observations Dr. Lindsay proceeded to make a calculation 
based on the Registrar-General’s returns, the mortality 
tables of insurance companies, and the experience in other 
countries, of the ‘probable amount of phthisis exleting in 
the British Islands. He concluded that the number of 
phthisical patients exceeded a quarter of a million, and 
that of these at least 200 000 were cases which might in 
the ordinary course require and seek hospital treatment. 
The hospitals for phthisical patients and chest hospitals in 
the kingdom were enumerated and their total number of 
beds computed at about 1160. As cases of heart disease, 
bronchitis, &c., are admitted into many of theee he did not 
think the number of beds available for phthisis exceeded 
1000, or about 1 for every 200 patients. He thonght this 
lamentable deficiency in accommodation was due to a general 
feeling of hopelessness regarding this problem and the lack 
of definite medical teaching and guidance with regard to it. 
A lucid account was then given of the ess made in other 
countries in providing accommodation for phthisis, The 
hospitals for phthisical patients in Germany, France, Switzer- 
Jand, Austria, Norway, Russia, and the United States were 
enumerated, and the principles of treatment adopted in 
Germany by Dr. Brehmer and Dr. Dettweiler were detailed 
and highly commended. Dr. Lindsay believed that similar 
methods of treatment were practicable in properly equipped 
eanatoria in the British Islands, and that such institutions 
held out a good hope of cure or complete arrest for a certain 

ion of cases, and restoration to comparative health 
and capability for work for a much larger number. He also 
thought these institutions would be a great service in 
educating patients in the principles of hygiene and in the 
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best methods of preventing the spread of phthisis. The 
question of the contagiousness of phthisis was fully con- 
sidered and the opinion expressed that while the direct 
transmission of the disease from one individual to another 
was probably a rare event, yet the malady was infective and 
usually contracted by the inhalation of pulverised sputum. 
Special institutions would be of great service in limiting 
the dissemination of the virus. The prevention of phthisis 
became more hopeful when the history of the gradual 
stamping-out of leprosy, was considered. This subject was 
fully gone into, and Dr. Lindsay showed a map giving side by 
side the leper asylams of the British Islands in the middle 
ages and the hospitals for phthisical patients of to-day. The 
contrast told heavily against the present age. Encourage- 
ment might be obtained in the fight against phthisis 
from the fact that the disease was already on the decline, 
the decrease in twenty years having been at least 40 per cent. 
The duty of the medical profession was to point out clearly 
the line of advance which future p' must take. At the 
conclusion of his address a hearty vote of thanks was given 
to Dr. Lindsay. 
Death of Francis Turnly Gaze, M.B.T C.D. 

Great regret is felt in Ballycastle, county Antrim, at the 
death of Dr. Gage, which occurred at that place on 
Nov. 4th from bssmoptysis. Dr. Gage, who was the third 
son of General Gage, studied in Dablin and graduated M.B. 
of Trinity College in 1890. He had been in practice only a 
few years in BaJlycastle, where, by his skill, kindness, and 
straightforward character, he won the esteem of all who 
came in contact with him. He was medical attendant of 
the coastguards. Dr. Gage, who leaves bebind a widow and 
three young children, was buried on Nov. 6h. 


The Belfast Asylum, 

At the meeting of the board of governors of the above 
asylum on Nov. 8th the resident medical superintendent in his 
report pointed out that it was a matter of regret that when 
persons became actually insane they were frequently taken 
to the union workhouse prior to being brought to the asylam, 
much valuable time being thereby lost. To facilitate the early 
admission of such cases he proposed to supply the relieving 
officers of the dispensary districts with admission forms, so 
tbat when application was made the patients could be sent 
direct to the asylum. The medical superintendent thought 
the proper policy was to facilitate the admission and dis- 
charge of patients. The chairman (Professor Coming, M D.) 
sald the policy suggested by the medical cuperintendent was 
& very wise one generally, but in the case of overcrowding it 
was desirable not to admit any patients who could be treated 
in the union infirmary. 

Nov. 7th. 


PARIS. 
(From ovz own CoRRmAPONDENT.) 


The Case of Dr. Laporte. 

Dr. Laporrs has decided, at the instance of his medical 
brethren, to enter an appeal against the jadgment on which 
he was sentenced. He has aleo agreed that the subscription 
which he at first refused should be opened on his behalf, and 
all the medical journals have signified their willingness to 
receive subscriptions, the maximum being fixed at 5 francs. 
The obstetricians of Paris continue to agitate in his favoar ; 
among others M. Pinard opened his couree of lectures at the 
Faculty of Medicine with a discourse which has been a good 
deal talked about and in which he severely criticised the 
attitude of the magistrates tbroughout this affair. Professor 
Varnier hae published in the Revue d'Obstetrigue the text of 
the report of the experts MM. Sooquet and Maygrier—the 
report, that is to say, mpon which the judge caused Dr. Laporte 
to be arrested. Professor Varnier discusses this report 
phrase by phrase, although the publication of evidence in 
8 law case is forbidden by French law. He alleges that 
the post-mortem examination was made very carelessly and 
clumsily (‘‘ dans des conditions de maladresse extzéme"’) 80 
much so that the might well be asked whether 
the perforations exhibited were not made by their own 
instruments. Professor Varnier concledes by saying that 
if a specimen of such a kind had been brought to him ass 
epecimen of traumatic perforation to place in a museem 
he would have refused it. Up to the present Professor 
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Varnier has not been prosecuted for his infraction of the 


law. 
The Treatment of Tuberculosis by Evphorbia Resin. 

M. Pénidres, of Toulouse, has just laid before the Academy 
of Medicine the results of some interesting work with regard 
to a new treatment of tuberculous lesions which are amenable 
to surgical treatment. His plan is to treat tuberculous foci 
by means of injections of euphorbia resin, the strength being 
under one milligramme. By this treatment he has cured 
the masses of tuberculous glands in the neck which are so 
common in young children, and one great advantage of this 
plan is that it leaves no unsightly scars and is available for 
the treatment of tuberculous affections of both bones and 
joints. M. Pénidres cited the case of a young man who was 
affected with tuberculous disease of both wrist joints. 
Suppuration had occurred in both the bones and the 
soft parts. The patient had been condemned to ampa- 
tation, or at least to a resection, but he is to-day 
perfectly well. M. Péaiéres exhibited in support of his 
statements a series of x ray photographs of the affected 
parts, before, daring, and after treatment. In the first 
set the bones of the wrist joint were seen to be 
sewn with little black points just like those in worm- 
eaten wood; then the holes were seen to be filling up, 
and finally the bones exbibited normal characters. 1 the 
sinuses have healed and the patient, who formerly could not 
hold a fork or even blow his nose, is now able to resume bis 
occupation as a wood-carver. The action of the euphorbia 
resin must not be pressed by repeating the injections too 
often. One injection every eight days or even every fifteen 
days is generally quite often enough. The best preparation is 
& very fine emulsion in alcohol of such a strength that one 
cubic centimetre of the fluid contains one-fourth of a milli- 
gramme of euphorbia resin. 


The Etiology of Cirrhosis in the Intemperate. 


At the Academy of Medicine the discussion on this 
subject between M. Lancereaux and his opponents till con- 
tinues. M. Laborde, of the Faculty of Medicine, in a com- 
munication the reading of which occupied two meetings, 
maintained in opposition to M. Lancereaux that the cirrhosis 
of the intem te is caused by alcohol and not by the 
potassium sulphate in ‘‘plastered” wines. M. Laborde 
pointed out that it was almost impossible to find tipplers who 
confiaed themselves to wine and that in the countries where 
wine is either not used at all or only used very sparingly, as in 
some States in North America, the alcoholic origin of 
cirrhosis was unquestionable. In Normandy, where the people. 
were far from tem, , M. Laborde had had the opportunity 
of closely observing forty-five individuals who drank only 
spirite, and he found by percussion that the livers of all of 

em showed an enlargement which was the first stage of 
impending cirrhosis. He was therefore convinced, in like 
manner with MM. Dujardin- Beaumetz and Audigé, that 
cirrhosis of the liver is the direct consequence of chronic 
alcoholic poisoning. The question of ‘plastering ” still re- 
mained for consideration. ‘The experiments of M. Lancereaux 
involved an essential fallacy, for he did not know what 
amount of potassium salt was really absorbed by the rabbits 
which he used. M. Laborde believed that this amount 
was very large. It is well known that potassium 
salts are rapidly eliminated, that they are not injurious 
except in very large doses, and that such deleterious action 
as they bave is exerted, not on the liver, but on the heart. 
M. Laborde believed that rabbits were unsuitable for such 

rimente, as they were extremely sensitive to mineral 
poisons, and in making an investigation of the subject, on 
which he has been for a long time engaged, he followed a 
course which promised more reliable results. He gave wine 
to two dogs—wine containing 2 grammes of ‘' plaster” 
litre to one of them and natural wine to the other. These 
two dogs had as much as 500 grammes (1702) of 
wine every day, and this large quantity was continued for 
from fifteen to twenty days, when their appetite was 
completely lost, and the experiment was stopped for fear 
that they might die. No symptoms were observed beyond 
those of the ordinary inebriety due to wine; there was no 
apparent action of the potassium salts. M. Laborde then 
varied the experiment by omitting the wine and giving toa 
dog in fifteen days a total quantity of potassium bisulphate 
equivalent to 80 mes (nearly 3cz.) for an average 
adult man. The dog’s health continued perfectly good. 
It must also be borne in mind that everybody took in 
his daily food from 5 to 7 grammes (from 75 to 105 


grains) of potassium salts, and at this rate cirrhosis 
ought to be universal. In M. Laborde’s opinion M. Lance- 
reaux erred when he asterted that alcohol was not the 
cause of cirrhosis of the liver in the intemperate, and his 
views were not only at variance with the results of carefub 
observation and experiment, but, more than this, they 
constituted a real danger by encouraging the belief that wine 
was more injurious than spirits. The enemy which ought to 
be always and everywhere guarded against was not “‘plaster’” 
and was not wine, but was spirituous liquor. M. Lancereavx, 
in reply, confined himself to repeating the statement that alt 
cirrhotic patients in Paris were wine drinkers. By giving 
potassiam bisulphate to rabbits he had produced nothing but 
very well-marked cirrhotic lesions. The cirrhosis of the intem- 
erate existed long before the modern development of spirit 

rinking. Alcohol caused various lesions, but these lesions 
never had cirrhosis as their fundamental process, 

Nov. 9th. 
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Dr. Giuseppe Levis. 

THIs eminent consultant, who died at Udine on Sunday 
morning, the 24th ult., will be greatly missed in Milan, 
where he was for years the Medico Primario of the Ospedale 
Maggiore and presided over the Istituto Antirabbico. In 
the cholera epidemic of 1884 his efforts in concert with 
Dr. Todeschini to mitigate the scourge and to guard the city 
against future attacks are still gratefully remembered by the 

‘lanese. Besides his merits as a practitioner he had rare 
gifts as a lecturer, and attracted to his clinique not only 
stadents but graduates by his power of luminous ex; 
and vivid and impressive statement. Since 1895 he had 
suffered from diffused arterial sclerosis aggravated by 
aneurysm of the external iliac artery, and latterly by 
hepatic dropsy due to cirrhosis. For this paracentesis was 
three times practised with only temporary relief. Last 
summer he was under Professor Grocoo’s care at Montecatini, 
but was found in too hopeless a condition to offer any 
chance of recovery. In fact, Professor Grocco, shortly after 
seeing him, sent him back, escorted by an assistant, to 
Udine, where in the house of his daughter he died. 

The English-speaking Practitioner in Italy. 

At the last General Medical Congress held here it was 
moved and unanimously carried that foreign medical prac- 
titioners professionally engaged in Italy should undergo a 
State examination or qualify at one or other of the Italian 
schools in order to legalise their practice. In consequence 
of this step a deputation of the English-speaking practitioners 
has just waited on Signor Serena, Under Secretary of State 
for the Home Department, to protest against such action. 
His Excellency announced in reply that arrangements in the 
direction proposed by the Italian Medical Congress had not 
yet been taken, but that in any case the Government before 
giving legal effect to the innovation contemplated by the 
Congregs would put iteelf in diplomatic communication with 
the Governments of the other Powers (Great Britain in- 
cluded), with a view to obtaining for Italian titioners 
in those countries the same privileges enjoyed in Italy by 
foreigners. The matter will probably rest there. It ia 
said that foreign dentists, against whom the edict referred 
to in my last letter has now gone forth, in the event 
of their being ‘'ocontumacious,” are to be denounced 
to the jadiciary authority. This is a very hard measure 
for the practitioners of a sister profession and sin, ly 
ill-advised as regards the interests of Italy herself. Thea 
presence of an English-speaking dentist in her chief centres 
of foreign sojourn is one of several attractions for the 
Anglo-American world, without which these places would in 
great measure cease to be resorted to. Italy, of course, must 
be credited with knowing what is best for her own advantage 
and to ‘‘order her house ” accordingly ; but the exclusion of 
the English-epeaking dentists from her cities cannot but 
strike the outer world as in more ways than one a suicidal 
step. By the admission of Italians themselves these prac- 
titioners possess in their home qualifications an even higher 

arantee of professional training and efficiency than any to 

found in Italy, while it is an open secret that no Italian 
when he can afford the choice piefers a compatriot dentist 
to one imported from America or the British Isles, There 
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‘is, however, another feature in the circular to which I alluded 
affecting a still more considerable public than that pro- 
fessionally interested in dentistry—I mean the practitioners 
-of medicine. The Marchese di Radini, in his address to the 
prefects, sets out by reminding them that Article 23 of the 
“‘Legge sulla Sanith” at present in force forbids the 
foreign medical graduate from practising unless, in addition 
to his home qualification, he possesses an equivalent one of 
some recognised Italian school. Article 140 of the ‘‘ Legge”’ 
of Nov. 14th, 1859, he proceeds, confirms the above, 
but—the words that follow must be given textually— 
“‘eccettua da tale divieto i medicl ed i chirurghi 
stranieri espressamente chiamati per casi speciali e quelli 
che esercitano la professione presso i soli forestieri” (it 
excepts from such prohibition the physicians and surgeons 
of foreign nationality who are expressly called in for special 
cases and those who exercise their calling among foreigners 
only). It is primarily on the ground that this second 
“ Legge” makes no mention of ‘dentists ” that the Minister 
of the Interior would exclude those of foreign nationality 
‘from practice, thus falling back on the letter of the law to 
the ignoring of its spirit. Conscious apparently that this is 
not a high-minded or statesmanlike proceeding Hie Excel- 
dency goes on to justify his mandate by the argument 
that “degrees” for special departments of medicine 
and surgery being now compulsory in Italy, and that 
“dentistry” being a department of surgery, the foreign 
dentist, not being a medical graduate, cannot avail himself 
of the privilege of the foreign physician or surgeon and 
must take an Italian degree or forfeit the right to practise 
even among his compatriots. This looks very like quibbling, 
to say nothing of the fact already noted that qualifications 
in dentistry are commonly held by Anglo-American practi- 
tioners in that department implying as good a pre- 
liminary training in medicine as that of any holder 
-of an Italian dental degree. British and American odon- 
tology, however, may be trusted to vindicate its own 
rights, and its medical sister can only wish it Godspeed. 
Meanwhile it is satisfactory to have the Marohese di Radini’s 
re-affirmation in so recent a document of the right of the 
English-speaking physician and surgeon resident in Italy to 
form a clientéle among his compatriots in that country, 
strengthening as it does our impression derived from Signor 
Serena’s answers to Dr. Santini Jast summer that the 
Italian Government has no immediate desire to legislate in 
Dr. Santini’s sense, and, by passing sentence of banish- 
ment on the English-speaking practitioner, to deter from 
sojourning in Italy that Anglo-American world from which 
her needy and sorely taxed population derives so essential 
& part of its income. 


Report of ths Italian Commission on the Pestis Bubonica. 


Dr. Alessandro Lustig, Professor of General Pathology in 
the Florentina Istituto di Studi Superiori, in concert with Dr. 
Malenchini, Dr. Galeotti, and Dr. Levi, experts in pathology 
and bacteriology, also of the Tuscan school, was deputed by 
the Italian Government to conduct a series of experiments, 
first at home and then in the Bombay Presidency, with a 
view to discover a ‘‘vaccino contro la peste bubbonica,” as 
the terms of their mandate express it. Since their return 
from India in September Professor Lustig has been engaged 
in drawing up a report of their work; and now that it 
has ap it will interest your readers to have a 
brief, but adequate, summary of its tenour. The British 
authorities, says Professor Lustig, were most liberal 
in their endeavour to facilitate the object of the Commission. 
Their assistance was all the more welcome, for, eays 
Professor Lustig, the natives put every difficulty in the way 
of his procuring the ‘‘ materia prima” of the pathologist — 
the dead subject. A strange rumour, credited by the poorer 
classes, came to the rescue. Daring the epidemic a fanatic 
had besmirched the statue of the Empress-Queen and, by a 
coincidence which profoandly impressed the popular imagina- 
tion, from that day the ‘' pestis bubonica” raged with 
increased destructiveness. It was then declared that the 
only check to its ravages would be the ‘‘ sending to London 
of a thousand Hindoo livers”—a placebo to the indignant 
British which multiplied the number of necropsies! Professor 
Lustig and his colleagues availed themselves of the oppor- 
tunities thus presented. They obtained the ‘‘cadavera” 
required and were not long in coming upon the bacillus of 
the disease. This, he says, opposes (fortunately) a feeble 
resistance to the action of disinfectants; and follow- 
ing up his experiments, mainly on rate and apes, he 
found its mode of entrance into the organism was 


by the skin and by the mucosa of the respiratory 
and alimentary apparatus. Often it stops there; but 
oftener still it passes directly into the circulation. The 
‘*bubonic form” is not necessarily that which it most 
frequently assumes ; the ‘‘ pestis” itself, indeed, is one of 
those maladies which may be combated by cleanliness, 
disinfection, energetic and radical, and, above all, by 
isolation of the patient, real or suspected. Professor Lustig: 
proceeds to describe his firat experiments in the direction of 
“vaccination.” A Rassian colleague sent him some cultures 
of noteworthy virulence. With these he began his investiga- 
tions in concert with Dr. Galeotti. He reproduced the 
various pathological forms which he had obtained, inoculating 
milligrammes of the culture by different channels, either sub- 
cutaneously or into the veins or into the abdominal cavity 
of animals highly responsive to the morbid agent, especially 
sewer rats. Finally, he succeeded in immunising these rats 
and other animals so as to render them wholly and per- 
sistently proof against the most virulent plague-inducing 
bacillus. In doses of 8°35 milligrammes the vaccine 
proved fatal to the rat; injected, however, in smaller doses 
under the skin and dissolved in alkaline water the vaccine 
produced only a slight malaise for a day or two. ‘‘It is,” 
eays Professor Lustig, ‘‘innocuous for man. Neither I nor 
Dr. Galeotti, nor the others who underwent its influence, 
after an injection of two milligrammes of the vaccine under 
the skin felt any serious diaturbance except a mild febricala 
for two days and a slight redness of the inoculated part. 
The most robust persons responded feebly to the vaccination, 
the less robust somewhat more energetically. The vaccine 
does not contain ‘bacilli pestiferi,’ living or dead, and may 
be preeerved dry even for months.” But the object of 
Professor Lustig’s inquiries was to ascertain what action both 
the ‘‘ vaccine’ and the serum exerted on man and on the 
animals most akin to him. It was, therefore, necessary to 
repair to the regions infected by the plague. At the end 
of May accordingly Professor Lustig, Dr. Malenchini, Dr. 
Galeotti, and Dr. Levi set out for India, and of the tenour of 
their experiments there and the results yielded I will give 
some account in my next letter. 
Nov. 7th. 
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Legal Sanction of an Unqualified Practitioner. 

A OBLEBRATED statesman once characterised Austria as 
the country of impossibilities, and the description is to some 
extent justified by a recent ocourrence. In Upper Austria 
there are a great many persons of the peasant class who, 
although they have not studied medicine, nevertheless take 
on themselves to attend patients, and the provincial govern- 
ment, consisting of adherents of the clerical party, has juss 
addressed a petition to the Emperor praying that permission 
to practise (venia practicandi) might be granted to one of 
these unqualified individuals. Incredible as it may appear, 
the request has been complied with, the consequence being 
that a peasant who never studied either anatomy or any 
other branch of medicine is now a k ly recognised 
medical practitioner. The President of the Upper Austrian 
Medical Coamber has energetically st this 
disregard of the law, and many other medical chambers will 
also do so, but the present political situation makes it 
impossible to hope that these protests can be successful, for 
the permission has been granted at the instance of Dr. 
Ebenhoch, who is one of the most influential supporters of 
the present Government and is president designate of 
Parliament. 

Streptococcie Toxin and Anti-streptococcic Serum, 

Dr. Schenk has published in the Klinische Wochenschrift an 
intereating account of experiments made by him with strep- 
tococcus cultures. He found that the effects produced on 
rabbits by identical quantities of such cultures were far from 
being uniform. He also made a series of experiments in 
which virulent injections were given twenty hours after 
injections of serum, the result being that of sixty 
ravbits so treated twenty-three survived. These experi- 
ments might be called prophylactic; in curative experiments, 
on the other hand, only two animals survived out of twenty- 
one. Dr. Schenk also investigated the relation of the 
streptococcus to erysipelas. As intra-peritoneal and sub- 
cutaneous injections of virulent flaids caused only 
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Jooal changes he experimented on the ears of rabbits and 
came to the conclusion that it was not possible to produce 
eryeipelas with Marmorek’s streptococcus, although it may 
be produced by the streptococci obtained from a phlegmon. 
In the experiments on the prophylactic or protective power 
of anti-streptococcic serum 1 0.0. of it was injected into 
the ear of a rabbit, and this was followed by an in- 
jection of 1 c.c. of streptococous fluid in from sixteen 
to twenty-four hours; the result was a slight erysipelas; 
and the same was the cate with a second rabbit which was 
injected with 2.0.c. of serum and 1 c.c. of streptococcus fiuid. 
In « farther series of similar experiments there were three 
deaths in cases in which the quantities of serum injected 
were respectively 1c.c.,2c.c., and 2c.c, the quantity of 
streptococcus fluid being 1c.c., so that the serum obviously 
failed to prevent infection. According to Bordet there is a 
morphological property of atreptococci which deserves atten- 
tion, some that are found in the cardiac blood of rabbits 
having a capsaole and being larger than those which have no 
capsule. 
Treatment of Glaucoma. 

The Klinische Wochenschrift recently contained a short 
report on the treatment of glaucoma by resection of the 
superior cervical ganglion as practised by Dr. Jonnesco. 
He performed this operation on a man, fifty years of age, 
who had been suffering from glaucoma for six years, and 
had lost his sight two years previously. The result was 
that the high intra-ocular pressure immediately became 
sabnormal, and on the second day vision was so far recovered 
that the patient could count fingers at a distance of two 
metres (64 ft.) and could see to walk about by himself. Dr. 
Jonnesco has obtained equal success in two other cases. 


The Goldberger Prize. 

The Vienna Medical Society has awarded the Goldberger 
Prize of 1000 gulden (about £82) to Dr. Rahemann, of Berlin, 
for his pamphlet on the question, ‘‘ Is Catching Cold a Cause 
of Disease?” 

University Intelligence. 

A monument to that renowned surgeon, the late Professor 
Billroth, will be unveiled on Nov. 7th; the principal speaker 
on this occasion will be Professor Gussenbauer, who was 
formerly an assistant to Professor Billroth. — Professor 
Graber, the famous otologist, celebrated his seventieth 
birthday on Oct. 16th. 

Nov. 6th, 


NEW YORK. 
(FROM OUB OWN CORRESPONDENT.) 


A New Test for Typhoid Fever. 


THe Health Board of New York claims that a medium has 
been found in which the typboid bacillus will thrive, but in 
which the colon bacillus will not. Typhoid germs are to be 
found only in the intestines, if at all. Unfortunately the 
colon bacillus haunts the same region and resembles the 
typhoid bacillus very closely in appearance, but is absolately 
harmless. If, therefore, in matter thrown off from a patient’s 
Clewetive tract either species is found it is very difficult to 

of which sort it is. Dr. Hiss thinks that he has dis- 
covered a test, and the Health Board is going to adopt 
it officially. The test consists of a culture medium in 
which typhoid germs will multiply and the colon bacillas 
will not. The culture is composed of gelatin, agar, 
lucose (to make the mixture ferment), salt, and 
jigbig’s food. Typhoid germs grow in it and the 
colon bacillus does not. In actual practice a minute 
quantity of the semi-fluid matter sent for examination is 
taken off on a loop and is placed in a small vial containing 
the culture. Eighteen hours is sufficient time for the bacilli 
to grow, and a statement of results will reach the medical 
man in thirty-six hours after he hae sent a specimen to the 
laboratory. At the end of eighteen hours a small portion 
of the culture is spread on a glass plate which has a glaas 
cover. In a short time the appearance of this plate will 
give the information sought in showing if there has been any 
growth. If there is growth it isa case of typhoid fever; if 
not probably no typhoid fever exists. 


The Inorease of Suicide. 
It appears from a recent paper that the suicide record of 


the United States since 1890, according to recent statistics, 
ttands as follows: 1890, 2040; 1891. 3531 ; 1892, 3860 ; 1893,. 
4436 ; 1894, 4912 ; 1895, 5750; and 1896, 6520. The census of 
1880 farnishes us with the number of suicides in that year— 
2511; but the census of 1890 contains no information upon 
the subject, the word ‘‘suicide” having been omitted. It- 
appears certain that in each 100000 deaths from specified 
causes 253 in 1860 were due to suicide, 273 in 1870, and 33L. 
in 1880. These figures, however, give no idea of the actual 
number of persons who voluntarily ended their existence 
during the years named ; they merely tell us of the number 
of cases of suicide which were discovered. 


Hot Weather and Crime. 


Officers of the Weather Bureau have undertaken an investi- 
gation of the relation of the weather to crime. Taking the 
whole country during January, February, and March there 
were in even numbers 1200 suicides reported in the United 
States, while in July, August, and September there were 
1600. In the same period there were 1700 murders in the 
cold term, as compared with 2500 in the three hot months. 
There were 50 persons hanged or lynched in the three cold 
months, and 113 hanged or lynched in the three hot months. 


The Causes of the Declines in the Average Income of Generat 
Practitioners of Medicine. 


Dr. Charles Phelps, President of the New York State 
Medical Association, states that the earnest effort made: 
before the last legislature to obtain relief from certain 
abuses of medical charity was proof of the general diminu- 
tion in the incomes of physicians, particularly in this city. 
But this was only one cause; there were others, and it. 
should be remembered that medical practice, like other 
things, was largely regulated by the well-known principle 
of supply and demand. It was also eatily demonstrable: 
that the amount of sickness in our oommunity had 
notably diminished. This increased healthfalness even 
the public was now willing to admit was ly due- 
to the advances made in the bacteriological and patho- 
logical laboratories and to a better control over disease by 
the proper sanitary authorities. Thus, epidemic dysentery 
had become unknown here and variola was practically 
unknown. The maintenance of a reasonable standard 
of purity for milk and proper supervision of plumbing had 
done much to diminish gastro-intestinal disorders. The 
effect of the improved cleanliness of the streets on the public 
health was, in his opinion, problematical. Among other 
causes mentioned were the general depression, the want of 
oper adjustment of fees to the income of the patients, the 
Business methods in vogue at the present time, the more 
complicated mechanism for the treatment of disease, and the 
increasing custom of sending patients to sanatoriums and 
hospitals. 


Vacation Schools. 


These schools minister to the all-round development of the 
children, for the large playrooms are utilised for calis- 
thenics ; the morning half-hour devoted to dancing is sure 
to find light hearts and feet. One summer all the children 
were taken, on successive days, under the care of their 
science teachers, to the ocean homes of the association, where: 
the day was spent in collecting various objects incident to 
the seashore. Another year they were taken, under com- 
petent guidance, to the Museum of Natural History. There 
is no reason why this side of the work should not be 
immensely extended in order to make more available the 
resource of museum and art gallery, because we are only 
beginning to utilise the social and educational resources of 
our cities. There is no reason why the very school buildings 
should not be used more in the evenings, under proper 
restrictions, because there are many kinds of meetings and 
entertainments for which they would be available. 


Cruel Treatment of Animals in Transportation. 


The New York State Society for the Prevention of Cruelty 
to Animals states that during the past year at Buffalo 16,000 
sheep and hogs had been taken ont of the cars dead, and 
more than 8000 had been removed at the same place in a 
diseased or disabled condition ; moreover, these animals were 
sold for public food and consumption. The codperation of 
the association is asked in preventing the cruelties now 
imposed on these animals while in transit. 

Nov, 2nd. 
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AUSTRALIA. 
(FRoM OUR OWN CORRESPONDENT.) 


Ourative Value of Calmette's Anti-venomous Scrum in the 
Treatment of Poisoning by Australian Snakes. 

AT a recent meeting of the Medical Society of Victoria 
Dr. C. J. Martin read a very able and interesting paper 
on the above subject based on a number of very care- 
fal experiments. He showed that the venoms of all 
Australian snakes contain at least two proteids ; one is coagu- 
dated and rendered inert by heating to 85° C., and the other 
is not coagulated even on boiling. It is, however, sensitive 
to heat, and oren nied rath boiling it stntans hes ite toxic 

an dt eating destroys it. The two con- 
Eitbente oan "be isolated by filtration through a film of 
Gelatin supported in the pores of a porcelain filter. The 
coagulable proteid destroys the blood corpuscles and the 
continuity of the capillary walls, produces intra-vascular 
clotting if reaching the circulation with sufficient rapidity, 
and is a powerfal poison to cardiac muscle. The non- 
coagulable constituent has none of these properties, but 
affects particularly nerve cells, those of the respiratory 
ventre especially susceptible. Cobra venom con- 
sista very largely (98°25 per cent.) of an uncoagulable 
proteid similar in action to the one in Australian 
snakes, consequently it would be expected that Calmette’s 
eeram from an animal immunised against cobra venom 
would have a diminished value against the mixed venom 
of Australian snakes, although Calmette affirmed that it was 
equally valuable as a remedy against the poison of all 
anakes. The result of Dr. Martin’s experiments showed that 
the serum possesses some slight immunising power against 
the venom of the tiger snake when administered intra- 
venously and one hour before the inocalation of the poison. 
inj hypodermically before or coincidently with the 
venom the animals (rabbite) died. The effect on the 
different constituents separately was then tried and he 
found that against the uncoagulable element the serum 
fas a decided protective influence when injected in 
considerable quantity directly into the circulation just 
efore the poison is inoculated. This power is so slight 
that the serum is practically valueless as a remedial agent. 
Dr. Martin also suggeste that antitoxin remedies of all kinds, 
as diphtheritic antitoxin, should be introduced directly 
into circulation instead of under the skin, whence they 
may not be wholly absorbed for twenty-four hours. 


The Tuberculin Test for Cattle. 


Tuberculin has been used in New South Wales for about 
‘two years to detect tuberculosis in cattle, and in the opinion 
of the President of the Board of Health with great advantage. 
At is not infallible, but the intage of errors when pro- 
perly used is small. Many of the unsatisfactory results arise 

disregard of details in its use. The Board of Health 
‘pas issued a number of rules to be observed in using tuber- 
culin and also a form of record. It is hoped that uniformity 
4in method will thus be secured, and after a time it will be 
possible to ascertain from the records precise results as to 
the value of the method. 
Food Standards. 

The Board of Health of New South Wales has recom- 
«mended the adoption of certain standards for milk, butter, 
@ea, vinegar, an its, with a view of simplifying convio- 


¢ion in cases of adulteration. The following are the standards 
recommended :— 


“*Milk shall contain not less than 12} per cent. of genuine milk 
eolids, of which at least 3} per cent. shall be butter fat; the milk solids 
to be obtained by drying any convenient quantity of the sample on a 
swater bath for three hours until constant in weight. Then upon sub- 
‘traction of pt, per cent. of fat the remainder shall be taken as the 
coefficient of ‘ solids not fat,’ and shall be at least 9 per cent. 

“Batter shall contain not less than 83 per cent. of genuine butter fat. 

“Tea shall not contain more than 5 pet cent. of mineral matter 
calculated on the tea dried at 100° Centigrade. of which at least 3 per cent 
shall be soluble in water, and the tea as sold shall yield at least 28 per 
cent. of extract. 

“Vinegar shall contain not less than 3 per cent. of acetic acid 
(C8103) and not more than one-thousandth part by weight of sulphuric 
acid. 

“Spirituous liquors, brandy, whisky, and rum sball not be more 
than 25 per cent. underproof. Gin shall not be more than 35 per cent. 
underproof.” 


Wen Offices for the Board of Health of New South Wales. 
On Sept. 20th the Board of Health of New South Wales 


moved into their new premises recently erected at the corner 
of Macquarie-street and Albert-street, Sydney. The bailding 
is very complete. On the basement is an open way by which 
ambulance ns can be brought into a courtyard, into 
which open tion rooms for infectious cases and the rooms 
where patients are seen prior to admission and removal to 
the Coast Hospital for such cases. On the ground floor are 
the offices of the Board. The first floor is devoted to the 
Government analyst, who is provided with a large . 
The veterinary staff is also located on this floor, The 
Government bacteriologist has a very complete laboratory 
on the second floor, with rooms above for experiments on 
animals. The building was erected under the direction of 
the Government architect, assisted by the Board of Health, 
and has cost about £10,000. 
Rivor Pollution in Melbourne. 

A deputation waited on the Board of Public Health of 
Kalma on Sept. 22nd to ask the Board to take some steps to 
remedy the pollution of the Saltwater River. A number of 
noxious jes were carried on along its banks and much 
blood and offal found their way into the river. The chairman 
replied that listle could be done until the modergroand 
sewer was completed, and a Bill was being ted to 
deal with slaughter-houses. 

Peculiar Action against a Medical Man. 

On Sept. 8th a medical man, of Sydney, was sued for 
£500 compensation by a publican for having, as was alleged, 
used his hotel for immoral purposes. The statement of the 
plaintiff was that the gentleman brought a woman to his 
hotel and engaged a room there. For the defence the doctor 
denied having engaged the room, and said that the woman 
was a patient and only seen professionally. The plaintiff 
admitted that he was an uncertificated insolvent, and that 
his licence at a previous hotel had been opposed the 


police. The jary found for the plaintiff and a: 20s. 
damages. 
Action against a Medical Man for Reporting a Case as 


Typhoid Fever. 

At the Sydney District Court, on Sept. 9th, a dairyman 
sued Dr. Gwynne-Hughes for £200 damages for alleged 
unskilfal, improper, and negligent treatment. The plaintiff 
stated that De Gwynne-Hughes was called in to see his 
daughter, and that he diagnosed the case as typhoid fever 
and caused her removal to the Const Fever Hospital, 
reporting the case as such. The Board of Health thereupon 
Cenoelled his registration as a dairyman and his dairy was 
closed, causing. him oonsiderable loss. The medical officer 
at the Coast Fever Hospital diagnosed the case as one of 
congenital heart disease, and on the lent’s death two 
days afterwards signed a certificate that she died from 
heart disease. In his evidence the medical officer said that 
he would not swear that the child might not have had 
typhoid fever in an early stage. No post-mortem examina- 
tion was made. A verdict with costs was awarded in 
favour of Dr. Gwynne-Hughes. 


Sympathy with Dr. BE. J. Gurdon. 

A well-attended err thre medioal Lasnaresag rg 
held in Melbourne on . 23rd to express 81 y 
Dr. E. J. Gurdon, who was recently subjected to a vexatious 
and ve action at law (as mentioned in THz Lancur 
of Oct. 30th). Unanimous resolutions weré passed 
sympathising with Dr. Gardon. A subscription list was 
opened and all medical practitioners in Australia were asked 
to contribute towards defraying Dr. Gurdon’s expenses. 

Sept. 25th. 


Obituary. 


THOMAS GOLDESBROUGH STOCKWELL, F.R C.8. Ena. 


By the death of Mr. Stockwell on Nov. 2nd an honoured 
name is removed from the roll of the medical profession of 
Bath, in which olty he was born in 1823, his father being 
a medical man who had settled there the previous year. 
Mr. Stockwell was entered as a student of medicine at the 
Royal United Hospital, Batb, in 1842, and there received his 
first lessons in surgery from sach capable surgeons as Norman 
and Brown. Thence he proceeded to St. George’s Hospital, 
London, and became a Member of the Royal College of 
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Burgeons of England and Licentiate of the Society of 
Apothecaries in 1845. After qualifying he returned to 
Bath, joining his father, and eventually succeeding 
him in practice. In 1855 he passed the examination 
for the diploma of F.R.C.8.Eng. Mr. Stockwell was 
appointed medical officer to the Eastern Dispensary and 
ia 1860 surgeon to the Royal Mineral Water Hospital. 
Five years later be became surgeon to the Royal United 
Hospital. This appointment he held until his death, and for 
mapy years he had a large practice in Bath and the country 
round. His sound common sense and his ready resource 
eminently fitted him for surgery in the days when instru- 
ments and apparatus were not so perfect as they are now. 
Dexterity without showiness characterised his operations, 
and his results were good. The storm and strife of public 
affairs had no attractions for him, but in the family circle 
he was genial and hospitable, and his kindly presence will 
long be missed by rich and poor alike in his native city. 


CHARLES WETHERED, M.R.C.8. Exa., L8.A. 

THE news of the death of Mr. Charles Wetbered will be 
received with regret by many of the inhabitants of Stroud, 
where he was in practice for many years. He was born in 
the year 1827, and received his medical education at 
University College, and qualified in 1848. He passed most 
of his life at Stroud, where he was surgeon to the General 
Hospital, and when he retired from practice he carried with 
him the general respect and esteem of his many friends and 
patients. The last few years of his life he spent on his 
estate near Moreton Hampatead in South Devon. His great 
relaxation was the study of architecture and archxology. He 
was an intimate friend of Viollet le Duc, and his book, ‘The 
Works of Violet le Duc in Connexion with the Historical 
Monuments of France,” attracted much attention. He was 
made an Honorary Associate of the Royal Institute of British 
Architects, and published some contributions in the Trans- 
actions of that society. 


DEATHS OF EMINENT ForEIGN MEDICAL MzEN.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Gadanud, formerly in the French Cabinet. — 
Dr. Paul Giiterbock, prirat-docent of Surgery in Berlin with 
the rank of Professor, at the age of fifty-four years. His chief 
work was connected with the surgery of the urinary organs. 
He was aleo much interested in the History of Medical 

clence.—Dr. Aurelio Silvestri, Lecturer on Ophthalmology 
in the Florence Sohool of Medicine.—Dr. Arthur Scheffer, 
formerly Professor of Chemistry and Medical Physics in the 
University of Kieff.— Dr. Bt. Danillo, privat-docent of 
Psychiatry in St. Petersburg.—Dr. Shukoff, a St. Petersburg 
neurologist.—Dr. Alphonse Albert, a much-respected Liége 
practitioner, at the age of ninety years. 


Beprorp Mepicat Soctety.—The quarterly 
meeting of this society was held at the Bedford General 
Infirmary on Oct. 28th, Dr. G. P. Goldsmith being in the 
chair.—Dr. Goldsmith showed a Uterine Myoma which he 
had removed.—Mr. Nash showed (1) a boy with Macro- 
dactylism affecting the Second and Third Toes and also 
a Skiagraph of the same; (2) an infant with Arrested 
Development of the Right Eye and Congenital Fissure 
of the Right Nostril; and (3) a boy on whom he 
had performed Tarsectomy for Severe Talipes Varas.— 
Dr. Hartley opened a discussion on the Use of Antipyretics 
in Reducing Fevers, which was carried on by Dr. Goldemith, 
Mr. Philips, Mr. Sharpin, Dr. Waugh, Mr. Cook, Dr. Ross, 
and Mr. Nash.—Dr. Roes read notes of a case of Laminectomy 
for Cervical Paraplegia. The patient fell on to his head and 
immediately lost power in his arms and legs. He was admitted 
into the Bedford General Infirmary, and as he showed 
no improvement at the end of a month Mr. Nash operated 
and found no fracture, dislocation, or hemorrhage outside 
the cord. Some slight improvement occurred both in 
sensation and motion. Six weeks after the operation the 
patient died worn out by bed-sores and urinary complica- 
tions. As no necropsy could be obtained the cause of the 
paralysis could not be ascertained.—Mr. Nash read a paper 
on Three Caees of Fracture of the Coronoid Process of the 
Ulna, which will be found in another co'umn of this 
issue. 


Medical Hebos, 


RoyaL CoLLecs.or PaysiciaNs OF IRELAND AND 
Roya COLLEGE OF SURGEONS IN IRELAND. —The following 
have passed the Conjoint Examination for the diploma in 
State Medicine :— 

W. A. Chapple, M.B., Ch.B , Univ. New Zealand. 

Le MB... Univ. Dub. 
A. Greenwood, M.B., Ch.B., Vict. Univ. 
Surgeon-Major Mulvany, L.B.0.P. & 8, Edin. 


A MepicaL Deputy-LIEvTENANT IN TRELAND.— 
The Earl of Danraven, K.P., Her Majesty’s Lieutenant and 
Custos Rotulurum for the County of the City of Limerick, 
bas, by commission bearing date Oct. 11th, appointed 
Mr. James O'Shaughnessy, M.R.C.8. Eng., L.A.H.Dab., J.P., 
of 7, Glentworth-street, in the City of Limerick, to be a 
Deputy-Lieutenant for the County of the City of Limerick. 


Socrery or Arts.—The fociety of Arts will 
commence its session (the 144th from its foundation in 1754) 
on the 17th inst. with an address on the Colonies, their Arts, 
Manufactures, and Commerce, by Major-General Sir Owen 
Tudor Burne, G.CI.E., K.C.8.1., the chairman of the 
society’s council. There will be four meetings on successive 
Wednesdays before Christmas, at which papers will be read 
by Professor James Douglas, Dr. Leonard Waldo, D 8&co., 
Mr, Bennett H. Brough, and Dr. Ssmuel Rideal, the last of 
whom will discuss a subject of much interest to medical 
men—namel, the Purification of Sewage by Bacteria. 


Royat Cottece oF Paysicians oF IRELAND.— 
At the monthly meeting of the Fellows of the Royal 
College of Physicians of Ireland held on Friday, the 
5th inet., the following resolutions were unanimously 
adopted:—1 ‘‘The College have heard with great regret 
of the death of Lieutenant George Duffey, and beg to 
express their deepest sympathy with Sir George and pay 
Daffey and the other members of the family in their 
bereavement.” 2 ‘' That the President and Fellows desire to 
place upon record their regretful sense of the Joss which has 
befallen the al College of Physicians of Ireland in the 
death of their istinguished colleague, the Rev. Dr. Samuel 
Haughton, Senior Fellow of Trinity College, Dublin; and 
they take this early opportunity of conveying an expression 
of their sympathy to the members of Dr. Haughton’s family.” 


University or CamBriper.—Dr. A. A. Kanthack, 
M.A., of 8t. John’s College, F.R.C.P. Lond., F.R.C.8. Eng., 
has been elected to the chair of Pathology, vacant by the 
death of Professor C. 8. Roy.—The University Lectureshi 
in Midwifery is vacant by the resignation of Mr. E. H. 
Douty, M.B.Camb. The appointment is for five years from 
Christmas, 1897, and the stipend is £50 a year. Candidates 
must send in applications and testimonials to the Vice- 
Chancellor by Nov. 15th.—Mr. H. K. Anderson, M.B. Camb., 
Demonstrator in Physiology, has been elected to a Fellow. 
ship at Caius College; and Mr. W. McDougall, M.B., house 
physician to St. Thomas’s Hospital, to a Fellowship at 
St. John’s College. Both gentlemen gained high distinction 
in the Natural Sciences Tripos.—For the examination in 
State Medicine in‘ April and October of the present year 
seventy candidates presented themselves, and thirty-four 
were successfal in satisfying the examiners and obtaining the 
University diploma in Public Health.—The degree of M.A., 
honoris causa, was on Nov. 11th conferred on Mr. C. R. 
Marsha)], M B.Camb., Ch.M. Victoria, Assistant to the 
Downing Professor of Medicine.—Dr. A. Macalister, Mr. 
E. G. Browne, M.B.Camb., and Mr. F. V. Dickins, 
M.B. Lond., have been appointed Electors to the new 
Professorship of Chinese.—The Examiners in Medi- 
cine and Surgery at Cambridge University have issued 
a corrected plan for the Michaelmas Term Examina- 
tions. The examination in Human Anatomy and Physio- 
logy (Second Examination, Part II.) will commence on 
Wednesday, Dec. 15th, on which day and on Thursday, 
Dec. 16th, there will be written examinations, both in the 
morning and the afternoon. On the mornings of Friday, 
Dec. 17th, Saturday, Dec. 18th, Monday, Dec. 20th, and 
Tuesday, Dec. 2ist, there will be Practical and Oral 
Examinations in Anatomy and Physiology in the Anatomica) 
Scho] and the Physiological Laboratory. 
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University Cottece or Sour WALES AND 
MoNMOUTHSHIRE.—The Cardiff Football Club has given £90 
for the purpose of establishing a scholarship to be held for 
three years. 


Sir Jown Witiiams, Bart., M.D. Lond., has 
been elected a member of the Council of the University 
College of Wales. 


DorsETsHire County AsyLuM —At the quarterly 
meeting of the Dorset County Council, held on Nov. 2ad, 
Lord Digby stated that during the past six months the 
County Asylum bad made a profit on private and out-county 
patients of £1500, which amount had been handed over to 
the county treasurer. 


PromaInE Porsoninc.—An inquest was held 
last week at Swansea upon the body of a little child who 
died after partaking of some roast goose, and a verdict of 
*‘Death from ptomaine poisoning the result of mis- 
adventure” was returned. 


BripawaTer Inrirmary. — The eighty-fourth 
annual general meeting of this institution was held on 
Nov. 4th, under the presidency of Mr. W. Holland. The 
annual report and the financial statement were of a satis- 
factory character. Mr. W. Bruce was elected President for 
the ensuing year. 


RoyaL Unrrep Hospirat, Bata.—The fourth 
annval amateur week on behalf of the Royal United Hospital 
was held last week at the Theatre Royal, Bath, under the 
direction of Dr. Lionel Weatherly, when highly successful 
performances were given of The Mikado, A Soldier's Silence, 
and The Passport. 


West Kent Mepico-CarrureicaL Socrety.— 
The second meeting of the forty-second session was held on 
Nov. 5th at the Royal Kent Dispensary, Greenwich-road, 
Mr. W. Arbuthnot Lane, the President, being in the chair. 
‘There were sixteen members and two visitors present. Mr. 
C. J. Parke showed a girl, aged thirteen years, the subject of 
Hemorrhagic Diathesis.—Dr. F. 8. Toogood showed the 
following cases from the wards of the Lewisbam Infirmary : 
(a) a case of Exophthalmic Goitre which had been benefited 
by thyroid tabloids; (+) a case of Spondylitis Deformans 
in a man; (c) a case of Dropped Wrist from Lead 
Poisoning in which there had been abeolutely no 
recovery; and (d) a case of Thrombosis of the Lateral 
Sinus which had been operated upon with success.—Mr. 
C. H. Hartt exhibited a case of Molluscum Contagiosum in 
@ woman and a case of Bronzing of the Skin resembling 
Addison's Disease.—Mr. Mayo Collier read notes of a fatal 
case of Severe Panctured Wound of the Vertebral Artery.— 
Dr. Emest Clarke showed an Eye Specimen embedded in 
Canada Balsam.—Dr. Scholefield exhibited Diagrams of a 
case of Symmetrical Scotoma.—Dr. Herschell demonstrated 
@ new arrangement of Apparatus for Washing out the 
Stomach.—The President, Dr. Morgan Dockrell, Dr. Schole- 
field, Mr. Collier, Dr. P. C. Scott, Dr. Toogood, Mr. Hartt, 
and Mr. Parke joined in the discussions on the various cases. 


Appointments, 


invited to ‘HE Lancer 0, di: 
Editor, not later than 9 Grelock on the Thursday marnicg of 
‘week Jor publication in the next number. 


Bub- 
ursday morning of cach 


Alcock, N. H., B.A., M.D. Dubl., has been appointed. Assistant to the 
Protessor of Physlology, Trinity College, Dublin. 

Anvmuson, H, K. MA. MB. B-U.Camb., has been appointed to a 
Drosier Fellowship at Oaius College, Cambridge. 

ARNOLD, W., M.R.C.8., has been appointed Medical Officer for the 
Waltham Sanitary District of the Melton Mowbray Union. 

Barciay-Surrn, E., M.D., has been appointed Examiner in Human 
‘Anatomy to the University of Cambridge. 

Banxge, C., M.B.Lond., L.R.O.P., M.R.C.8., has been appointed 
Hecleal Officer for the Haxey Sanitary District of the Gainsborough 

inion. 

Brown, Wx., M.B., C.M. Glasg., has been appointed Medical Officer f 
the Saltcoats part of thee ish of Stevenston, ee 

Bonye:t, E. J., M.B., C.M. Kdin., has been appointed Medical Officer 
aad Public Vaccinator for the district of Maréke, Saltburn, and 
Upleatbam of the Guisborough Union, vice H. G. 0. Collett. 

CanwaRving, T., M.B., B.S. F.K.0.8., L.R.0.P. Lond., bas been 
appointed an Assistant Surgeon toth Bristol Infirmary. 


CHAMBERLAIN. W. W., M.B., C.M. Edin., has been appointed Medical 
Officer of Health by the Rawden Urban District Council. 
Dawson, R., M.B.Lond., M.B.C.8., bas been appointed Honorary 
Consulting, Physician to the Brighton, Hove, and Preston 
ispensal 


ry. 

Dincwa.t, 4., M.B., M.S., has been appointed Medical Officer of 
Health by the Presteigue Urban District Council. 

Dossrx, EB. J., L.B.C.P.,Lond, M.R.C.S., has been appolnted an 
Assistant Medical Officer for the Infirmary and tbe St. John’s-road 
pyorkhoxes of the Parish of St. Mary, Islington, vice W. B. 

tan 

Futroy, W.,M.B.,C.M. Glasg., has been re-appointed Parochial Medical 
Officer for Stevenston. 

Gervis, Harcourt, M.R.C.S., L.B.C.P., has been appointed House 
Surgeon to the Paddington Green Children’s Hospital, London. 

Guy, J., M.B., M.S, Glasg., has been appointed an Assistant Medical 
Officer for the Workbouse of the Bradford Union. 

Hampton, T., L.B.0.P. Lond., M.B.C.S., has been appointed Resident 
Medical Officer to the Royal Hospital for Diseases of the Chest, 
City-road, London. 

Harper, H. C., L.R.C.P. Lond., M.B.C.8., has been appointed Medical 
Officer for the No. 5 Sani! District of the Stow Union. 

Kerr, James, M.A., M.D.Cantab., D.P.H., has been appointed 
Honorary Surgeon to the Bradford Bye and Ear Hospital, vice 
J. H. Bell appointed Consulting Surgeon. 

Maxwett, J. B., B.A. Cantab., M.R.C S., L.B.C.P., bas teen appointed 
House Physician to the Royal Hospital for Diseases of the Cuest. 

Moornouvss, J. B.. M.D., C.M. Edin., has been appointed a Medical 
Officer for the Combination Poorhouse, Stirling. 

Pgvertey, Water A., M.B., B.S. Durh., has been appointed Junior 
House Surgeon to the Ingham Infirmary and South Shields and 
Westoe Dispensary: 

Pro, F. B. pe_B., L.K.C.P., L.R.C.S. Irel., has been appointed Medical 
Officer of Health by the Barrowford Urban District Council. 

Prosser. T. G., M.2.C.8., bas been appointed Certifying Surges 
for Factories in the district of Monmouth, vice M. P id. 

Rawiixes, J. A., M.R.C.P. Bdin., M.R.C.S., bas been appointed s 
Consulting Physician to the 8 tal. 

Renton, J. O., M.D. Bdin., L.B.C.. . Edin., F.F.P.S, Glasg., 
has been appointed Surgeon to the Infirmary, Glasgow. 

Riomanpson, FeW. bas been appointed Public Analyst for the 
Borough of Dewsbury, vice F. M. Rimmington. e 

SarcHELL, BH. Percy, M.B., B 8. Durh., bas been appointed Surgical 
Casualty Officer to the General Hospital, Birmingham. 

Savage, W. G., L.R.C.P. Lond., M.R.O.S., has been appointed a Bett 
dent Medical Officer to the Sussex County Hospital. hton. 
Stockman, R., M.D. Edin., F.B.0.P. Bdin., F.R.S.B., bas been appointed 

a Physician to the Western Infirmary, Glasgow. 

Tapp, C. L. H., M.B.C.S., has been appointed a Medical Officer for the 
Dawlish District of the Newton Abbot Union. 

‘Wank, R., M.R.C.8., has been appointed Medical Officer of Health by 
the Highbridge Urban District Council. 

Watson, o C., Ys. C.M. Bdin., bas been appointed a non-resident 
Clinical Clerk to the Observation Ward, Royal Infirmary. 
Rdinborgh. 

Waits, ARTHUR HaNitTon, L.R.C.P. and 8. Irel., has been appointed 
Professor of Pathology at the Royal College of Burgeons in Teeland. 

Wirson, G. R., M.B.,C.M. Edin., has been appointed Medical Officer for 
me No. 1 Sanitary District of the Blackbarn Union, vice T.W. 

regeon. 

Woopuovss, Cxctt, B.A., M.B., B.C., has been appointed House 
Physician to the Paddington Green Children’s Hospital, Londoa. 

Woopwarp, A., L.R.0.P. Lond , M.R.C.8., bas been appointed a Howe 
Surgeon to the Metropolitan Hospital. 

Wiss, G. B., L.S.A., has been appointed a District Medical Officer 
for the Carnarvon Union. 

Wiram, H., L.R.C.P. Lond., M.B.C.S., bas been appointed Medio 
Officer for the Kirton Sanitary District of the Boston Union. 


ansea Hi 
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Vacancies, 


For further information regarding each vacancy reference should b¢ 
sift Made to the advertteement (sve idee. 


Brackraiars Provipent Dispensary, London.— 
Salary equal to £120. Apply to the Secretary, 
Nelson-square, 8.B. 

BRaproRD koyaL INFIRMARY.—Junior House Surgeon, unmarriel 
Salary £50 per annum, with board and residence. 
BristoL GENeRAL HosprTaL.—House Surgeon for three years. Salary 

£120 per annum. Board, residence, &c., provided in the house. 

OaRMARTHENSHIRE INFIRMARY.—Resident Medical Officer, unmarried. 
Salary £100 per annum, with furnished apartments, 
attendance, fire, gas, and washing. Applications to the 
3, Morley-street, marthen. 

OaTxRHAM ASYLUM, Caterham, Surrey.—Assistant Medical Omer 
Salary £120, rising, at the discretion of the Committee, to 
with board, lodging, attendance, and washing, subject to wees 
deduction. ‘applications to the Chief Office of the Nori 
street, Strand, London. ; 

CuntraL Loxpon THROAT, Nosx, XD Ear Hospital, Gray’ ‘s Inntood, 
Clinical Assistants, for six months at least. Fee 3 eines town 

Corporation oF CaLcurTa, Bengal, India.—Health O1 tothe 
of Oslcutta for five years. Salary of not less than 1800 rapes 
and not more than 1500 rupees a month, with reasonable borer 
allowance for out-door inspection, not exceeding 100 rapes > 
month, | Applications to Mr, W. RB. Macdonald, Secretary to 

poration. a 
A) UNTY ASY!.UM.—Third Assistant Medical Officer. 
Durem Co ms rei 


Medical Offoer. 
Waiss Fowler, & 


commence at £100 per annum, with board, | 
tions to Dr. Smith, Superintendent, Winterton, 

HosprraL For Sick CHILDREN, t_ Ormond-street, t 
London.—House Surgeon to Oat-patients (non-resident) for 
months, Salary 25 guineas. 


Tus LANcET,] 


osPiraL FOR Women, Sobo-square, London. — House Physician 
for six months, Salary £30 for that period. 

HUDDERSFIKLD INFIRMARY.—Junior Assistant House Surgeon. Salary 
£40 per annum, with board, lodging, and washing. 

‘Lonpon Scroon oF MEDICINE FoR Women, 30, Hande!-street, Bruns- 
wick-square, W.O.—Lectureship of Physiology. Salary’ £200 a 


year. 

National HospitaL For Diskases OF THE HEART 4ND PARALYSIS, 
Soho-square, "ondon.—Resident Medical Officer. An hovorarium 
at the rate of £40 per annum, wi’h board, residence, and laundrv. 

New Hosritat ror Womgn, 144, Euston-road, London.—Two fully 
qualified Medical Women as House Surgeons. 

NorrtH EastTern Hospitat FoR CHILDREN, Hackney-road, Shoreditch.— 
House Physician for six months. Salary at the rate of £60 per 
annum. Applications to the Secretary, City Office, 27, Olement’s- 
lane, Lombard-street, B.C. 

‘Owens CoLLEGE. Manchester.—Junior Demonstrator in Anatomy. 
Salary £100, rising by yearly increments to £160. 

Paney or St. Pancras, London. —Second Assistant Medical 
Superintendent for the Infirmary, Dartmouth-park-bill, N., for 
one Salary at the rate of £75 per annum, and residential 
allowances. Applications to the Olerk to the Guardians, Vestry 
Hall, Pancras-road, N.W. 

PopLak Union.—Assistant Medical Officer for the workhouse. Salary 
£100, with furnished apartments and rations in the workhouse, 
High-street, Poplar. Applications to the Clerk, Guardians’ Offices, 
Upper North-street, Poplar, B. 

Royal Sour Hants InFirMary, Soutbampton.—Assistant House 
Surgeon for six months. Board and lodging provided, and an 
honorarium of £10 given conditionally. 

Borat Vicrorta HospitaL, Bournemouth.—House Surgeon. Salary 

annum, with board. 

Royal WastMinsTER OpHTHALMIO HospiTaL, King William-street, 
Strand.—Clinical Assistants for six months, 

$81. Qgorar’s axp St. James's Dispensary, 60, King-street, Regent- 
street, London —Dentist. 

Taunton aND Somerset HospitTaL, Taunton.—Honorary Physician. 
TIcyeries Waris Ere and Kar Hospirat —Lady Honee Sargeon for 
twelve months, Salary £60, with board, lodging, and wash! ng. 
‘Victoria Hospital FoR CHILDREN, Queen’s-road, Chelsea, S.W.— 

Assistant Physician to the QOut-petients, for three years, Also 

Physician to the In-patients. 

‘West Bromwica Districr HospitaL.—Resident Assistant House 
fy Board, lodging, and washing in the 


bd 


yeon for six months. 
hospital provided. 

‘Western GungRat Dispxnsary, Marylebone-road, London.—Honorary 
Physician. 


Births, Warrtages, and Peaths. 


BIRTHS. 


Bakzr.—On Nov. 6th, at Bedford-square, W.C., the wife of J. H. 
‘Baker, M.D., of a son, 
Brevon.—On Nov. 8th, at Harley-street, W., the wife of Oharles B. 
.D., F.R.C.P., of a daughter. 

.—On Nov, 6th, at Lerwick, Shetland, the wife of A. A. 
<-> Maclennan, M.B. Aberd’, of a daughter. 

th, at Youlgreave, Derbyshire, the wife of T. Wilson 
.B: Cantab., of « daughter. 


MARRIAGES. 


AgrHuR—Ross.—On Nov. 2nd, at Abbotaville, Cults, Aberdeen, 
‘Alexander T. Arthur, M.B. Aberd., to Margaret King, daughter of 
Rev. Adam Ross, M.A., Senior Minister of the Free Church, Hattray, 
Blairgowrie. 

Dowxes—AKERS.—On Nov. 4th, at St. Peter's Church, Kast 
Blatchington, Seaford, by the Rev. A.J. Richardson, M.A., Godkin 
Downes, M.R.O.S., L'RC.P., L.8.A., of Keston, 47, Beckenbam- 
road, Beckenham, Kent, to Mary Ethelreda, widow of the late 
Charles Akers, Esq., 1, Clapton-eommon, N.E.. and 11, Abchureh- 
lane, E.C., and youngest daughter of Henry Brown, 
late Mrs. Brown of Pendilo, 73, Oazenove-road, Stam! 
No cards. 

© Barmx—Suaw.—On Sept. 28th, at St. David's Cathedral, Hobart, 
Tasmania, Philip Kennedy O'Brien, L.R.C.P. Lond.,M.R.C.S. Eng., 
son of tne late W. Creagh O'Brien, M.D., &., of Maidstone, to 
Margaret Beryl Fenton, elder daughter of ‘the late James Fenton 
Bhaw, of Swansea, Tasmania. 

Raw—Srroxe.—On Nov. 6th, at the Pro-Cathedral, Liverpool, by the 
Rev. George Raw, M.A., brother of the bridegroom, Nathan Raw, 
M.D.. BS., F.RCS., of Liverpool, to Anuie Louisa, fourth 
daughter of the late Charles East Strong, Solicitor, of Union-court, 
Old Broad-street, and Lordship-park, London. 


DEATHS. 


Canter.—On Nov. 4th, at 45, Great Cumberland-place, W., suddenly, 
Hannah, the wife of Charles H. Carter, M D. 

Hazexi.—On O:t. 9th, at 1, Bouquet street, Ca) 
Robert William Hazell, M.B.C S., L.B.C. 


‘own, South Africa, 
.8.A., aged 49 years. 
Sandwich, John Scott, 
5 opt this intimation. 
‘WETHERED. loreton - Hampstead, 
Devon, Charles Wethered, M.R.C.S., Hon. Assoc. Royal Ins 
Architects, late of West Grange, Stroud, Gloucestershire, 
70 years. 


* N.B—A fee of 58. is charged for the insertion of Notices of Births, 
; Marriages, and Deaths. 
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Medical Diary for the ensuing THerk. 


OPERATIONS. 


METROPOLITAN HOSPITALS. 
—London (2 p.M.), St. Bartholomew’s (1.30 P.m.), St. 
P.M.), St. George’s P.M., Ophthalmic 1.16 P.M. 
M.), St. Mark’s (2 

vy Phgsiclans, 
M.), City Ortho} 
London (8.30 P.; 


moms 


de 
TUESDAY (16th),—London (2p.m.), St. Bartholomew’s(1.30P.m.), Guy's 


(1.30 p.m), St. Thomas's @.30 'P.w.), Middlesex (1.30 p.m.), Weet- 
minster (2 P.a.), West London (8.80 p.m.), University Coll 
P.M.), St. George's (1 P.m.), St. Mary's (1 P.m.), St. Marke 


30 p.M.), Cancer (2 P.M.). 
WEDNESDAY (17th).—St. Bartholomew’s (1.30 p..), University College 


(2 p.m.), Royal Free (2 P.m.), Middlesex (1.30 P.u.), ©! 
P.a,), St. Thomas's px), London @ P.M), King’s College 
S dic (10 4.x), St. Peter's (2 


Mi (2 p.m.), National Ortho) 
Samaritan (2.30 p.u.), Gt. Ormond-street (9,39 a.m.), Gt. Northern 
Central (2.30 p.m), Westminster (2 P.x.). 


AY (18th).—St. Bartholomew's (1.30 P.m.), St. Thomas’s 

(3.30 P.M.), University College (2 p.m.), Charing-cross (3 p.m.), St. 

-ge’s (1 P.m.), London (2 P.m.), King’s College (2 p.m.), Middlesex 

1.30 P.M.), St. Mary’s (2.30 p.m.), Soho-square (2 P.M.), North-West 

mndon (2 P.m.), Ohelsea (2 P.m.), Gt. Northern Central (G@ynsco- 
logical, 2.30 p.m.) 

FRIDAY (19th).—London (2 p.m.), St. Bartholomew's (1.30 P.m.), St. 
‘Thomas's (3.30 P.M.), Guy's (1.30 P.m.), Middlesex (1.30P.¥.), Chari 
cross (3 P.M.), St. George’ ( p.m.), King’s College (2 P.a.), St. Marys 

P.m., Opbthalmic 10 a.m.), Cancer (2 p.m.), Chelsea (2 P.w.), Gt. 
forthern Central (2.30 P.m.), West London (2.80 P.M). 


SATURDAY (20th),—Royal Free(94.m.and 2P.M.), Middlesex, (1.20P.m.}s 
Bt. Thomas's (2 P.m.), London (2 P.x.), Univei iy College (9.15 a. 
Charing-cross @P.m.), Bt. George's (1 P.u.), St. Mary's (10 

cer (2 P.M). . 
At the Ro: re Hospital (@ P.m.), the Royal London Ophthalmic 

a aval Wreatanicater Spnthare: 0.30 oP and the 

mn Ophthalmic Hospitals operations are performed daily. 


SOCIETIES, 

TUESDAY (16th).—ParnoLogrcaL Socrery oF Lowpor.—8.30 p.m 
Papers :—Dr. H. Bolleston: Spontaneous Fracture of Gall-stones.— 
Dr. J. Calvert: Spontaneous Fracture of Gall-stonee.—Dr. L. 
Freyberger : (1) Intrapericardial Rupture of Aortic Aneurysm; (2) 
An Anomalous Heart.—Mr. 0. G. Seligmann: Two Malformations 
in Fish. Card 8; ens :—Mr. H. F. Waterhous 
tion of the Vermiform Appendix.—Mr. P Furnival 
Rodent Ulcer.—Dr. H. Rolleston: Rodent Ulcer from the Abdomen — 
Mr. W. G. Spencer: A Squamoue-celled Carcinoma of the Upper 
Jaw from a man aged twenty years. 

PHARMACEUTICAL SocigTy OF GREAT BRITAIN (17, Bloomsbury-square, 
W.O.).—8 p.m. Papers:—Mr, J. Reynolds Green: Pharm: at 
some of the American Universities.—Mr. B. White and Mr. J. 0. 
Braithwaite : Suppositories. 


INESDAY (17th).—Royat METEoROLOGICaL Society (Institution 
of Civil Engineers, Gt. George-street, Westminster, 8. W.).—7.30 P.M. 
Paper :—Mr. BR. H. Curtis: Results of a Comparision between the 
Sunshine Records obtained simultaneously from a Campbell-Stokes 
burning Recorder and from a Jordan Photographie Recorder. 
trot CROSCOPICAL SocigTy (20, Hanover-equare, W.).—8 P.M. 
leeting. 
Norru-Wesr Loxpon Ornecat Soctery (North-West London Hos- 
pital).—8.30 p.m. Demonstration of Clinical Cases. 


THURSDAY (18th).—Harveran Sociuty.—Mr. Doran: Ventral 
Hernia alter Uperation.—Mr. Roughton: Empyema of the Antrum 
of Highmore. 

FRIDAY (19th).—EpipemroLoaicat Socrety oF Lorpox (11, Chandos- 
street, Cavendish: square, W.).—8.30 P.M. Meeting. 


LECTURES, ADDRESSES, DEMONSTRATIONS, ETC. 


MONDAY (15th).—Lonpow Poet-Grapuats Coursk.—London Throat 
Hospital, Gt. Portland-st., W., 8 P.m., Dr. Woakes: Nasal Neurosis. 


TUESDAY (16th).—Lonpow PostGrapuatE Co! —Bethlem Hos- 
ital, 2 PM., Dr. Oraig: General Paralys! fospital for Skin 
iveasos, Blackfriars, 4.30 p.m., Dr, Abraham: Neoplasms. 


HosPiTaL FoR Nervous Disrases (73, Welbeck-street).—4.30 P.m. 
Dr. T, D. Savill: Cases of Paraplegia. 

Nationa, Hospital YOR THE PaRALYssD AxD BPILEPTIC (Blooms- 
bury).—3.30 p.m. Sir F. Semon: On the Diagnostic Significance of 
Laryngeal Abductor Paralysis. 

WEDNESDAY (17th). —Lowpow PoserenapvaTs Course. — Parkes 
Museum, Mi . W.. 4.30 P.M. Prof. A. Wynter Blyth: Air. 

Hosrrtat yor ConsuMPTion aND Disgasks OF THE OxEST (Bromp- 
ton).—4P.M. Dr. Biss; Hemoptysis, its Causes and Treatment. 

Eveuina HosprTaL Bouthwark-beidge-rosd, 8.B.).—4.0 px. Mr, 
F. 8. Eve: Hernia in Infants and Young Children and its Treat- 
ment. (Post-Graduate Course.) 

West Lonpon Post-GrapuaTs Course (West London Hospital, W.).— 
5p.m. Mr. O. B, Keetley; Fractures into Joints. 

THURSDAY (18th). — Lonpon Posrerapva?Z Counss.—Central 
London Sick Asylum, Oleveland-st.. W., 5.30 p.m., Dr. Patrick 
Manson: Recent Advances in our Knowledge of Malaria. 

Tue HospiTaL For Sick CHILDREX (Gt. Urmond-street, W.O.).— 
4p.m. Dr. Barlow. 


FRIDAY (19th).—Lonpow Post-arapuaTe Course.—King’s College, 
Sto6 PM, rot Crookshank ; Typhoid Fever and Diphtheria, 
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METEOROLOGICAL READINGS. 
(Taken datly at 8.80 a.m. by Steward’s Instruments.) 
THe Lancet Office, Nov. 11th, 1897. 
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Hotes, Short Comments, and Anstoers 
to Correspondents, 


EDITORIAL NOTICE. 

Ir is most important that communications relating to the 
Editorial business of THe LANCET should be addressed 
ewolusicely ‘TO THE EDITORS,” and not in any case to any 
fintleman who may be supposed to be connected with the 

torial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that carly intelligence of looal events 
having a medical interest, or which it is desirable to bring 
under the notioe of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be voritten on 
one side of the paper only, AND, WHEN ACCOMPANIED 
BY BLOOKS, IT I8 REQUESTED THAT THE NAMB OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THH BLOCKS TO FACILITATH IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot presoribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘ To the Bub- Heat a 
Letters relating to the publication, sale, and adv do- 
partments of THE LANCET should be addressed ‘‘ To the 

er. 


We cannot undertake to return MSS. not used. 


Warten 4 Remepy In SxvarE Lumpaco. 

L.R.C.P. writes that he will be grateful to his brother practitioners for 
advice with a view to relief from severe lumbago of four months’ 
standing. His age is thirty-nine years, and he has tried colchicum, 
potassium, salicylates, guaiacum, sodium, and sulphur and hot-water 
bage and mustard leaves, He has tried all kind of aperients. He 
wears flannel and eats little meat. He cannot take iodide of 
potassium though he is gouty. 


M. K.Q. C. P. I.—It would be wiser to make a change. 


AN ORIGINAL REMEDY FOR HEADACHE IN TYPHOID 
FEVER. 
To the Editors of Taz Lancer. 

Srns,—On the evening of Oct. 19th I was called to visit a Roumanian 
boy, six years old, suffering from typhoid fever. I found him 
in extremts, almost pulseless. The child’s head was completely 
wrapped over with a large white sheet, and as I looked at it this 
enormous white envelope seemed to be on the move. Whilst I was 
surveying this covering there crept from under it a small frog which 
quietly sat over the child's left eye. It seemed quite content. 1 
immediately called the mother’s attention to it, and requested her to 
take the beast away, thinking tbat it had crept there as an intruder. 
“ Oh, no!” said the old lady, ‘‘ s doctor recommended that a lot of them 
should be kept to the head to keep it cool.” Seeing the head covering 
still on the move I raised it for curiosity, and in a second out jumped 
about twenty other frogs, and away they hopped in all directions. I 
have often heard the expression ‘‘as cold as a frog,” but this was the 
first time I had seen a frog applied as a head-cooler. 

Tam, Sirs, yours faithfully, 
A. Inwin Boron, M.B. Dub. 

Constante, Roumanis, Oct. 26th, 1897. 


“THE CaRISTIAN.” 

Turs stupid book has received very severe handling in the press, but to 
our mind no paper bas treated it more fitly than our bright little 
contemporary, the Guyoscope. The reviewer in the Guyoscope made 
no parade of wide literary reading; he did not discuss with the 
author the ethics of the sensational novel or the trend of modern 
religious thought; he simply “rotted” Mr. Hall Caine for having 
written absurdly, mendaciously, and (which {s worse) unfairly 
about hospitals, house- surgeons, and nurses. The G@uyoscope 
returns to the attack in the current issue, and in view of the per 
sistent manner in which “The Christian” has been puffed we 
see nothing malevolent in a little persistence on the othe 
side. Ina short article called ‘‘ Hospital Hoppings,” the scene of the 
famous ball at St. Bartimoous is happily ridiculed. At this ball, k 
will be remembered, the President of the College of Surgeons, s 
fashionable lordling, the students and the nurses abandoned them- 
selves to the dance together. The students pulled down the nurses’ 
hair, and a gentleman in a Government Office scoompanied the 
heroine (a probationer) back to her hospital in the early dawn. To 
this restrained and accurate picture of hospital Life the Guycecop: 
adds a touch or two of local colour deserving of quotation :— 

“HOSPITAL HOPPINGS.” 

“Last Tuesday the first students’ ball of the season took place 
in the operating theatre of St. Bartimeus’ Hoepital, ..... Tue 
arrangements generally reflected great credit on the members of 
the dance committee, who, by the way, were distinguished ty 
wearing Murphy's buttonholes in their coats. ...... The floor had 
been carefully scrubbed with soft soap and lysol, and would 
have made an admirable dancing surface had there been room 
to dance. As it was the majority of the guests preferred ® 
take advantage of the magnificent promenade afforded by the 
spacious corridors of the hospital. The ge opened 
with a solo clog-dance on the operating table by Sir Willam 
McCormac, who was attired in mackintosh and sterilised 
overall. Next, in response to vociferous appeals, the mstra 
of the hospital otliged with a serpentine danee, all first year’s 
students having been previously anestbetised. After thee 
two superb dirplays of Terpsichorean skill, a general move 
was made for the supper room, a delightfully airy apart- 
ment, used on mors prosaic occasions as a dissecting-room. 
Boyish atudents might be seen pledging their lsughing-eyed 
partners in foaming beakers of hyd. perchlor. (1 in 2000, 18), 
while their staider elders fortified themselves with modest injec 
tions of brandy and strychnine. We can personally testify to the 
exhilarating qualities of the Formalin Cup, which was much appre 
ciated by those privileged to partake. If a criticism can be pe 
mitted us, we venture to think that the conduct of the surgial 
instrument keeper in boiling the spoons between every course wae 
somewhat unnecessary and certainly inconvenient.” 

We think this excellent fooling, and ridicule is what pretentiow 
rubbish like ‘‘ The Christian” wants. 


E.H.G. is thanked for the communication. We doubt if poble 
exposure does much good, but we are always glad to learn of thee 
people that we may be prepared to advise our correspondents 000- 
cerning them. 


IMMOBILITY IN FRACTURE OF THE LOWBR THIRD OF 
THE FEMUR. 
To the Bdttors of Taw Lancer. 

Srrs,—Some years ago when resident pupil at a general infirmary 1, 
in the absence of the house surgeon, admitted a man who had sustained 
compound fractare of the left tibla and a simple fracture of the right 
femur in its lower third. The lower fragment was displaced upward and 
backward, requiring some force to reduce the deformity. When the 
visiting surgeon and the house surgeon came I described the injuries. 
They both declared that there was no fracture of the femur and 1 
me to examine it agaln. I then failed to get any mobility or crepitus 
was of course gravely reprimanded for having committed such an error. 
Ina few days the man died, and to justify myself I took the senke 
surgeon to the mortuary and in bis presence exposed the bone. There 
was the fracture just above the condyles. The old gentleman obserred: 
“abt just 80, slr, very satisfactory, but at any rate you bad no busines 
to contradict me.” The other night I was called to the station to bated 
man who bad been severely tumbled about amongst some Lory eared 
1 examined him carefully, as well as one could in a dark shed KAR 
light of railway lamps, looking out for a fractured femur, 
could not get evidence of it. He was sent to the neighbours 
hospital and after being placed in bed and relasation od 
muscles had taken place a fracture of the lower third of the femur 
easily made out. In the first case, had the patient not died be we 
have kept bis bed for six weeks or so, thus allowing time for the 
solidation of the fractured femur while the opposite tibia was reoetving 
attention, and I should bave remained under the stigma of & sr 
error in dlagnosis.—I am, Sirs, yours faithfully, 

J.G, Gannvraens, M.B.C.P, Bdin., de 

Selhurst-road, 8.B., Nov, 9th, 1897. Divisional Surgeon. 
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A New Flowge-por Cover anp Lirrxr. 


METAL DISTURBANCE AFTER GYNAZCOLOGICAL OPERATIONS. 


Mr, H. ADEANE, of 51, Edbrooke-road, St. Peter’s-park, W., has | THE American Medical and Surgical Reporter publishes a paper in 


introduced « new ornamental flower-pot cover, lifter, drainer, and 
vase guard which will be a convenience to those who keep flowers 
indoors for decorative purposes. The usual practice is to place 
the coarse earthenware flower-pot inside an ornamental vase an 
inch deeper than the pot, so that the latter is concealed, a system 
which renders cleaning difficult, because there is seldom room for the 
fingers to pass between the pot and the vase. The consequence is 
that decaying vegetable matter accumulates inside the vase, and is 
apt to become offensive and unwholesome through being kept damp 
by the water used for the plant. Mr. Adeane’s invention is intended 
to remedy this defect by enabling the flower-pots to be easily kept 
clean. 


A Country Cousin.—The Jubilee medals are awarded for no “special 
service.” They are a Royal recognition of general service, personal 
or public, rendered to the Crown. The Victoria Cross is awarded to 
persons displaying conspicuous bravery (‘‘ For Valour ”) on the field of 
battle. It is obvious that these are seldom civilians, but one of the 
awards announced in this weeks’ Gazetle conferred a decoration on 
Lord Fincastle, a soldier whose presence, however, on the scenes of 
‘war was due to other than military reasons. 


“A POINT IN THE WORKING OF THE ‘INFECTIOUS DISBASBS 
NOTIFICATION ACT.’” 
To the Editors of Tue Laworr. 

Srrs,—Fearing my letter of Oct. 4th (which you so kindly answered 
n Tae Lanort of Oct. 23rd) was not very clearly expressed, I am again 
troubling you to anewer ‘ Yes” or ‘‘No” tothe following question :— 
Has the port medical officer any jurisdiction over a ship upon which 
after it has been declared by the sanitary inspector ‘all well" on board 
and the captain and crew have been ashore iofectious disease breaks 
out, we will say for argument, twenty-four hours after? The nearest 
general practitioner is called in and removes the patient to the hospital. 
Does the general pratitioner act rightly, or should he send a report to 
the medical officer of the port or the medical officer of health ? 

Tam, Sirs, yours faithfully, 

Fowey, Cornwall, Oct. 29h, 1897. W. H. Boar. 
*." Our correspondent speaks of a question, but there appear to be 

two questions. 1. The port medical officer has jurisdiction over 

every veseel within his district, and over any case of infectious disesse 

occurring on apy such vessel at any time. (See Duties of Port 

Medical Officers under Order of the Local Government Board, July, 

1883). 2. If notification has been adopted both by the port sanitary 

authority and by the district council adjacent to the port the occur- 

rence of a case of Infectious disease on a ship must be notified to the 

‘port medical officer of health, so that he may disinfect the ship, &c., 

sand when the case is removed ashore a nétification must be sent to 

‘the authority on shore.—Ep. L. 


Ponp's Aro SUPPORT FOR Fiat-FooT. 

‘Tux natural arch of the foot is supported in part by the ligaments of 
the sole and in part by muscles and tendons. When these structures 
-are no longer able to hold up the arch fist-foot is produced. When 
it is possible to restore the healthy tone of these natural supports of 
4he arch so that they may take up again the function which 
they have resigned no artificial support is desirable; but in very 
Many cases this is not possible, and then it is necessary to provide 
‘@ mechanical support for the arch to relieve the pain and discomfort 
to which the fiat-foot gives rise. We have examined aud made use 
of Pond’s arch support which was sent for our inspection. It 
consists of a “sock” containing a piece of steel fitted to the under- 
surface of the whole arch of the foot. It affords a wide-spread 
comfortable support, and is very suitable for the cases we have 
indicated above. It may be obtained from Mr. J. Pond, 23, Castle 
Meadow, Norwich ; or from the London Shoe Company, 123, Queen 
Victoria-street, E.C. 


Or. T. Granville Hockridge.—We bave only one side of the case before 
us. From the facts submitted to us we think it would have been 
polite if B had asked A to be present at the post-mortem examination, 
out we do not think A should take offence at the omission. 


A PHYSIOAL SIGN IN TYPHOID FKVER. 
To the Edttors of Tus Lamont. 


Sms,—I have noticed in cases of typhoid fever a yellow discoloura- 
tion of the palms of the bands which is usually noticeable in the second 
week and gete darker till the crisis, then gradually diseppears as the 
temperature regains the normal. Is this a definite symptom? It is 
not mentioned in books. The Maidstone epidemic isa good opportunity 
for confirming this if it should be the case. 

Tam, Sira, yours faithfully, 


Nov, 3rd, 1897. J. W. 8. 


which Dr. John A. Lyons gives an account of two cases where plastic 
operations were followed by mental disturbance. The first patient 
was thirty-four years of age and the mother of three children, the last 
one being two and a half years old. She seemed very much above 
the average in intelligence, of exceedingly good physique, and not 
naturally of anervous temperament. She suffered from leucorrhwa and 
dysmenorrhea ; the uterus was enlarged, ‘evidently sub-involuted 
aud endometric, because of an exceedingly large bilateral laceration 
of the cervix, the os admitting an index finger with but little force, 
but with considerable pain.” The operation consisted in thorough 
curettage of the uterine canal and trachelorrhapby. The uterus was 
well packed with fodoform gauze, which was removed at the end of 
forty-eight hours. The sutures were removed from the cervix elght 
days later, as perfect primary union had taken place. After the 
operation her mental faculties were impaired, she was often oblivious 
of her surroundings, and her children disturbed her so much that 
they had not unfrequently to be removed from her presence. This 
state of affairs continued for about four months, when she 
was seized with acute mania in consequence of the death of 
& brother, but within two months from this date she entirely 
recovered, not a trace of dementia being left. The second 
patient was thirty-one years of age; she had two children, aged 
ten and twelve years respectively, and had not been pregnant 
since the birth ten years previously. She suffered from a complete 
perineal laceration extending up the rectum almost to the vaginal 
vault, 80 that she had incontinence of gas and frces, but a plastic 
operation was performed with such success that she obtained perfect. 
control of the rectum. In less than two months, however, her mind 
was completely unbalanced ; she became morose, gloomy, indifferent 
to her family, and sleepless. ‘‘ When upon the street she imagined 
all men she happened to see were following her with evil intent, so 
that it became necessary to have an escort with her while taking her 
morning and evening walks.” After having continued some five 
months these mental symptoms disappeared and the patient has 
since been delivered of an unusually large child without experiencing 
any perineal injury. 


WHAT IS THB MEDICAL MAW TO DO? 
To the Editors of Taz Lancer. 

Srrs,—I should esteem it a favour if you would give me your opinion 
as to the duty of a medical mao under the following circumstances :— 
A young man consulted me at my house and upon examination I found 
him to be desquamating freely; this together with his history led me 
to diagnose scarlet fever, and I ordered the patient home and notified 
accordingly. I have since sscertained that I have infringed the 
126th section of the Public Health Act and thereby made myeelf liable 
toa penalty of £5. Mow, as general practitioners must be frequently 
doing the same thing—viz., “exposing or causing to be exposed, a 
Person suffering from infectious disease” you will be conferring a 
favour upon others besides myeelf by advising us how to act. 

Tan, Sirs, yours faithfully, 

Oct. 8th, 1897. InquinER. 


WANTED, A HOMB FOR A FEMALE DIPSOMANIAO. 
To the Editors of Tum Lancer. 
Stms,—Can any of your readers refer me through your columns 
to an institution or home for female dipsomaniacs charging not more 
than 30s. weekly inclusive ?—I am, Sirs, yours faithfully, 


Nov. 8th, 1897. M.B.C.S. 


During the week marked copies of the following newspapers 
have been received: Hull Daily News, Sun, Stirling Observer, 
Salisbury Journal, Yorkshire Herald, Newcastle Journal, Times of 
Indta, Pioneer Mail, New York Herald, Wiltshire County Mirror, 
Evesham Journal, Thanet Guardian, Architect, Liverpool Datly Post, 
Cambs Times, Manchester Guardian, Kidderminster Shuttle, Lincoln- 
shire Echo, @rimaby Mail, Butlder, Leeds Mercury, Scotsman, 


British Datly Matl, Bradford Observer, Somerset County Herald, 
Birmingham Gazette, Isle of Wight Herald, Bridgwater Independent, 
Yorkshtre Post, Hinckley Times, Rast Anglian Times, Eastern Press, 
Burnley Express, Brighton Gazette, Sanitary Record, Wolverhampton 
Chronicle, Bath Chronicle, Scottish Guardian, City Press, Reading 
Mercury, Hertfordshire Mercury, Lincolnshire Echo, Mining Journal, 
Local Government Chronicle, Worthing Gazette, Weekly Free Press and 
Aberdeen Herald, Lincoln Gazette, Surrey Advertiser, People’s 
Journal, Inverness Courter, Perth Constitutional, La Gazette de 
France, Leicester Post, Loughborough Monitor, Banffshire Journal, 
Liverpool Courier, Family Herald and Weekly Star (Montreal), West 
Middlesex Herald, North Wilts Guardian, Manz Sun, East Grinstead 
Observer, dc., &c. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


(Nov. 13, 1897. : 


Communications, Letters, &c., have been 
received from— 


A—Dr. J. M. Atkinson, Hong | facturing Co., Lond; Munster 
Kong; Messrs. Arnold and Sona,’ and Leinster Bank, Dublin, 
Lona. Mr. F. C. Abbott, Lond; Manager of; Mr. A. F, Messiter, 

B—Dr. J. M. Barbour, Lon Epworth; Mr. A. Murray, Gates 
‘Bradford Infirmary, Secretary head : Mr. J. McMurtrie, Glasgo' 
Blackfriars Provident. Dispen- | McGill University, ‘Montreal, 
sary, Secretary of; Dr. J. B.| Librarian of; Dr. Pa Molloy, 
Beggs, Hither © Green; Mons. O.| Blackpool; Dr. A. B, Maylard, 
Bertnier, Paris; Mrs. Bennett, | Glasgow; Mr. an Moore, 
Lond.; Mrs. L.A. Brooks, Graya; | Lond.; Mr. J. M. Moulin, Lond; 
Messrs. Burgoyne, Burbidges, : Dr. K. Mackay, Devizes; Dr. C. 
and Co., Uond.; Mr, EK. Brown, | Martin, Birmingham; ‘Messrs. 
Essex; Mr. W. M. Beaumont, | Macmillan and Co., Lond; Rev. 


Bath; Dr. A. 8, Barling, Lan’! W. W. M 
caster; Mr. C. Birchall, Liver- 


Poot. W—Mr. W. G. Nash, Bedford: 
Ovals; wocrtinnd ivagon Os, | ‘National Hospital for Diseases of 

Lond.; Clinical, Lond; Canada | the Heart, Lond., Becretary of. 
Medical Record, Montreal, Bditor | 0.—Dr. Oliver, Newcastle on-Tyne; 
of; Messrs. J. Cleave, Crediton; + Olief Arl, Lond.; Dr. Wm. Osler, 
Cumberland Infrmary,, Carlisle, Baltimore. 
jecretary of jesars. J. and —D . Potter, re 
Churebill, Lindy De, H Preston, Bros; aad Gon iasders 


ead. Adana, Turkey ; 
Dr, J. D. McCaw. 


bell, Lond.; Chelsea i field; Mr. W. Poppelreuter, 
Women, Secretary Manchester: Poplar Union, 
London’ Throst Hospital, Becre- Cher of; Messrs. Parke, Davis, 
tary of. and Co., Lond. 


D—De. 7. B- Dunn, Lands Dy. B. |Q—Mr. Querney, Manchester. 


Daniel, Chatter! r. D. Downie, 

Glasgow: Mr. A. Duke, Obelten- B—Dr. A. W. Russell, Glasgow; 

bam; Surgeon-Lt.-Col. 8. L, Ds. J. W. Rolph, Marseilles: 

Dodie, Dunain Park; Durham ural, Lond.; Royal College of 

County Asylum, Winterton; Mr. Physicians, Treland, Registrar of ; 

W. G. Dickinson, Lond. 1 Rolleston, Tond.; Dr. B. 
B.—Mr. McAdam Eccles, Lond.; Rene Clifton ; Royal Southern 


Hospital, Liverpool, Secretary of 
. K. Rix, Barley-in- 
Wharfedale; Revolution wre 


‘Mesars Fason and Son, Dublin. 
F.—Mr. N. Hay Forbes, Tunbridge 
‘Wells; Jl Furmacista Italiano et 


il” Medico. Practico, Naples; | Co. Dublin, Seoretary of; Mr. A. 
Formalin Hy; lene Co., Lend.; ; Ransome, Bournemouth ; Messrs. 
Mr. T. Webb Fowler, Coventry; | Reynolds and Branson, Leeds. 
Mr. M. Francis, Ramegate. /8—Dr. 8. Sunderland, Lond.; 

Gr. LG. ‘Gutbrie, Lond.; | “Soolety of Arte, Lond, ‘Secretary 
‘Messrs. Grimshaw and Baxter, ; Mesera, Smith, Fider, and Co., 
Lond, {oud Messra. Street 


and Oo., 
H—Dr. D. G. Hurter, Liverpoot; | Lond.; Mr. @. N. Smith, Port 


‘Messrs, Herts and Collingwood, | Isaac; Dr. 8. H. Shaw, Liver- 
Lond.; Mr. J. Harrison, North | Beals De, s. Stephenson, Lond.; 
Frodingbam: Mr. H. ee us. Spe er, Schwerdt, and | 
Lond.; Harveian Society, Lon Qo. janitary Wood Wool 
BSecretarv of : Dr. T. @ Hosuslag Gon Yonas Mr. T. Smith, Lond.; 
Lond.; Mr. F. §. D. Hogg, Til- R. G. Smith, Cardiff; St 


‘Andrew's Hospital, Northampton, 
Beoret of: Mr. J. F. 
Lond.; H. Sell, Lona.; Dr. 
J. Hamilton Scott, ‘Camberley ; 


Ingham ; Messrs. Harding and 
Bennett, ‘Letcester 5 Mr. J. Hey: | 
wood, Manchester. 

J3.—Jenner Institution for cat 
Lymph, Lond., Mr, W. RB. Skinner, Lond. 
Surgeon A. H. "Jeremy, ws \T.—Taunton and Somerset Hos- 
Rambler, Bermudas; Mr. Jones, Ri of; Messrs, W. 
Ruabon. ‘backer and » Lond.; Messrs. 

K.—Dr. W. Kidd, Blackheath; Mr, , Teff and Co., Bristol. 

B.C. B. Keriu,, Lond.; Kurbaus, ‘'V.=-Vietoria s Hospital for Children, 
Lond. Secretary of. 
L—Mr. R. H. Laing, Glasgow; | w.—Mr. J. 
Lady Longmore, | Woolston; | 
Locum Teveus, Leicester; Dr. C. | 
| 


Woodward, Swadlin- 
cote: Mr. A. A. Warden, Paris; 
Welshman Newspaper Oo. 


., Car. 

Las lough, Lond.; Messrs. Lee | marthen; Mesére. Wilson. and 
ightingate, Liverpool; Mr. ! Go., Glasgow ; 

Wk Lewis, Lond. son, Manchester; Messrs. W. 
M—Dr. A. A. McNab, Shanghal;| Wateon and 

Med. Off. Hesith, Lond.; Messrs. | Western General Dispei 5 


Mather ana Crowther, Lond.; | 


M.B., Lond; Maltine Manu-' T.R. ‘Williams, Larbert, 


. Spriggs, | 


Letters, each with enclosure, are also f 
acknowledged from— 


A—Mr. B. Allen, Hawes ; Agricola, 
‘Lond; Dr. J. Altbaus, Lond.; 
Argentum, Lond.; Messrs. Allen 

Hanburys, Lond.; Hsculap, 
Lond; Assistant, Lond.; Alveolar, 


B.—Dr. M. Benson. 
‘mingham Datly @ 
of; Mr. A. Butters, Lond.; 
Messrs. Baiss Bros. and Co., 
Lond.; Barum, Lond.; Birming- 
ham General Hospital, House 
Governor of: Dr. J. H. Brown, 
Sheffield; Mr. Blakemore, ; 
Tyldesley ; Beta, Lond. 


©.—Dr. Collinson, Ibstock; Oymro, 
Cumberland and West- 

moreland Asylum, Carlisle, Secre- 
Cohen and 


wi 3 


bap- 
man-street (2), eared 3 Con- 
fidence, Coppice (The), 
Rottoghaan ¢ Clerk of; Colliery, 
Lond.; Children's Hospital, Man- 
chester, Secretary of; O. C., 
Lond.; Messrs. R. Crooks apd 
Co., Liverpool; Canada Lancet, 
Toronto, Manager of. 


D.—Mr. BE. Du Cans, Lemmber bursts 
Dr. Davies, 
Dobson, Iikeeton; D.P. 
Jersey ; Digamma, Lond.; Doctor, 
Dudley Port; D.P.H. 

Dr. Dodd, Duftto 


nser, South Hampstead Delta, 


nd.: Mr. T. Dixon, Lone 
J.T. Davenport, Lond.; Doctor, 
Lond. 


' B—Herr H. Englebardt, Brune 
wick; Bpsflon, Clapham Common. 


P.—Mr. P. V. Fry, Farnworth ; Dr. 
‘J. Fleming. Stockton-on-Tees; 
Facilis, Lond.; Ford eek. House, , 
Plymouth, Secretary of; Miss 
Fowler, Lond. 

G@.—Gloucester General In! 

of; Graduate: Lond Lona.; 
G., Lond.; General Apothecaries’ 
Company, Lond. 

H—Mr. E. T. Hollings, Woola- 
combe Bay; Mr. C. H. Huish, 
Lona.; Mr. T, Hickling, Sulgra 

Mesers, Hazell, Wateon, an 
Viney, Lond.; Mr. J. L. A. Hope, 


Addlestone; Dr. W. A. Hardiker, | 


Priors Marston ; 3 Dr. T. W. Hime, 
Bradford: Dr. F. Hazell, Cape 
Town ; H. H., Lond. 


L—Mesars. Irving, Sons, and Jones, 
Liverpool. 


K—Mr. B. OC. Kendall, Helstone. 


L—Mr. 8. C. Lawrence, Barls 
Barton; Messrs. Lowe and 
Brydone, Lond.; Mrs. Leech, 
Lond.; Mr. E. J, Lumsdon, 
Irthlingborough. 

M.—Mr. M. O. Morton, Mussoorie, 
India; Manchester Hospital for 
Consumption, of; Milk 
Preparations Co., ‘Brentwood ; 


M.D., Bolton ; Medion, Bhetield; 
Macclesfield General Infirmary, 

of; Messrs. Morris and 
Bawards, Nantlle Vale; Mr. J. 
Miller, ‘Glasgow; Manebester 


Clinical, &0., Association, Gecre- 


N—Mus a. rec ee 
mace aes aes 
je, 1 
Northern Hospital, Li 
of ; National Provident 
Tastitution, Lond., of 
North Riding Tofrnary die =! 
brough, Secretary of. 
O—Mr. A. H. Olman, Peoath 


PoMr. FH, Partridge, Kings 
Lyno; Dr. T. W. 
eave; Premier, Load 


as. é ee Cunine ktloagh 
rarkinson Cuta 

Dr. J. Phillips, Lond; Dr. 3.3. 

Powell, Highworth ; Mr. 3. W. 

Parry, Pontyclun, 


3  Q—Queen’s Hospital, Birmingham, 
Secretary of. 


Lie le . B. F. Slont 

EAE Boe Poe 
Baoviiela, Ei: see 
Lond; oon 


+ 8. 
Ww. H Smith ws fon, Man- 
chester; Dr. ¥ 8! 


Beott, 
Seott, Lond.; Dr. W. Bi 
New Pitaligo, N.B; Mr. 1. © 
Stephens, Cambridge. 


T.—Mr.J. Thin, Edinburgh; Tots, 
Lond. 


U.—University College, Shefielt 
Secretary of. 


‘W.—Mr. G. Wemyss, Lend: ir. 
T. Woodruff, Withington; Dr. J. 
‘Wilson, Glasgow; Mesars, Wides- 


mann, Broicher, and Oo,, Loat: 
Dr. N. 0. Ward, 3 
WW. 
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THE LANCET. 


SUBSCRIPTION, POST FREE. 


For THE UNITED > Kamanem: To THE COLONIES AND ABROAD. 
£112 6 One Year... £1 ie 

3 Six Months... 017 4 

Three Months «.. 2 Three Months «.. 08 8 


Sudscriptions (which may commence at apy time) are payable in 
advance. 


should be forwarded. 


PRICE SEVENPENCB. 


ADVERTISING, 


Books and Publications 


Offictal and General Announcements 
Trede and Miscellaneous Advertisements 


Seven Lines and under £) 5 0 
ee ttt 


Grery adional Line 008 


Quarter Page, £1 1Ce. Half a Pago, £2 6s. An Botire Page, £558 
Terms for Position Pages and Serial Insertions on application. 
An original and novel feature of ‘Tax Lancer General Advertiser” is a Special Index to Advertisements on pages 2 and 4, which not oul 
affords a ready means of finding any notice, but is in itself an additional advertisement. 
Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by & remittsaer. 
Answers are now received at this Office, by special arrangement, to Advertisements appearing in Tue Lancur. 
‘The Manager cannot hold himself responsible for the return of testimonials, &c., sent to the Office in reply to Advertisements; coples aly 


Cheques and Post Office Orders (crossed ‘London and Westminster Bank, Westminster Branch”) ahould be made payable to the Manage, 
Mr. Oxaares Govp, Tax Laxcat Office, 423, Strand, London, to whom all letters rs relating to; Advertisements or Subscziptions sb shoo be abdomr: 


Tox Lancxt can be obtained at all Messrs. W. H. Smith and Son's and other Railway Bookstalis thro 


tdeementa are also received by them and all other Advertising Agents, 


Agent for the Advertisement Department in Prance—J. ASTIER, 8, Rue Traversiere, Amnisres, Paris. 


throughout 


¢ Cnlted Kingdom. Atver 
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Burroughs, Wellcome & Co. 


BEG TO ANNOUNCE THE PUBLICATION OF 


Wellcome’s 


Medical Diary 


Visiting List 
tor 1808. 


pe DIARY will soon be in the hands of 

_ the medical profession. In recognition of 
the many valuable hints and suggestions received, 
it is proposed to send a copy, FREE OF ALL 
CHARGE, to every practising surgeon and 
physician in the United Kingdom, Australasia, 
India and South Africa. 


Burroughs, Wellcome & Co., 
LONDON and SYDNEY. 
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“APENTA’ 


THE BEST NATURAL APERIENT WATER. 


Bottled at the Springs, Buda Pest, Hungary, under 
Eminent Scientific Supervision. 


—_———.— 


from Clinical Observations on the action and 
value of APENTA WATER in Obstinate 

CONCLUSIONS Constipation by Professor W. 8. Bocostowsky, 
Director of the Pharmacological Institute of 
the Moscow University, &c., &¢ :— 


“Systematic treatment with Apznra Water is especially indicated for 
Constipation produced by Atony of the Bowels, and Apenta possesses 
without doubt this advantage over other aperients, that its use does not 
give rise to subsequent constipation. 


“By suitable doses of this water the bowels act freely and con- 
siderable quantities of bile are evacuated. The action of Apenra Water 
is more gentle than that of the bitter waters most known with us because 
it contains less calcium sulphate and no magnesium chloride. It is 
probably due to this circumstance that the crampy pains generally 
observed when aperients are employed are entirely absent in the case 
of APENTA. 

“The efficiency of Arenta as a remedy for the systematic treat- 
ment of Obesity in Bags is Hames established.” 


A Translation of the Report of Professor W. 8. Bogoslowsky, read at the Meeting of 
the Society for the Preservation of Public Health, Moscow, will be 
forwarded on application to 


THE APOLLINARIS CO., Ltp.,4, STRATFORD PL. OXFORD ST., LONDON,W. 
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PRODUCTS. 


AWARDED 3 GOLD MEDALS 1884 


EXCELLENCE of QUALITY & MANUFACTURE. 


COCA WINE (Lorimer). 


A Pore Wine with accurate admixture of a certain pro- 
rant principles found in in 
‘he virtues of ple 


Gonvalescence, Melancholia, &c. 
Price 29/- per Doz. 

The MEDICAL ANNUAL, 1892, page 587, affirms :— 
“ That Lorimer’s Coca Wine compares very favourably witb 
other samples, and contains all the stimulating and tonic 
Properties of the Coca dissolved in a generous and palatable 
wine.” 


FELS’S GERMICIDE SOAP. 


A pare, unadulterated Bmollient for the Skin, strongly 
microbicidal, antiveptic, and deodorant, owing to the 
admixture in £374 pre ions of Corrosive Sublimate, 
Bucalyptus, Sal ‘Alembroth, &o., fully approved by 
physicians as the moat serviceable bactericides known. 
Equally valuable asa toilet articleand Lae preparation. 

“This soap is a very efficient antise 


Price 1/- per Tablet. 


ANTIRRHEON (Lorimer). 


This contains P. Gallz, Acid Carbolic c. Ext. Hamamelidis. 
This, with accompanying Cachets of useful aperienta, forms 
an elegant therapeutic method of overcoming such painful 
and cistressing diseases as Hemorrhoids, Fissure, Rhagades 
Ani, ‘Proctitis, Perl: -proctitis, Ischio-rectal Thickening with 
Threatened Abscess. The preparation is de facto the pre- 
cription of an eminent alist. Price 1/1} per box. 


OL. IODISATUM (Lorimer). Patented. 


aoe ANNUAL, 1895. 


A most active Iodine Embrocation Liniment. Is always 
effectual. Does notdiscolourtheskin. Is readily. absorbed, 
1] and does not irritate the most hypersensitive skin. Is re- 


red by eminent  physiclans as far superior to all other 
, odine Liniments, &c., for external application. Prescribed 
{] with the best results as an Embrocation in i” Sandiions, 
t Bronchitis, Inflaenzal and Serarrhal’ 

tronic nadeni 


| Bachitis, C! tis, 
matism, Articular Bwell Sno me aie 
‘| per potile, 1/14, 2/9, and 4/6 each. in bulk, 6/- Ib. 


CAPSULZ RASPAIL. 


The most scientific and pleasant form in which to 
administer nauseous or irritating medicines. They keep 
perfectly; easily sualloweds osomge accurate; no after- 
taste. EASTON PSULES.—An active and 
reiatle tonic for a POF ae marked by Debility and 
Depression, Neurasthenia, Paralysis, Convaleacence after 
Acute Affections, &. Price 10/6 per doz. tins; 21/- per 
1000, CA8CABA CAPSULES.—For Chronic Constipation, 
Delicate Women and Children. A perfect laxative. Price 
1/6 per doz. tins; 15/- per 1000. OL. SANTAL FLAV. 

CAPBULE6.—Can'be taken without the least discomfort. 
Largely preevribed in Gonorrbee, Blennorrhagia, &c. Price 
12/- per doz. tins; or per 1000, 36/-. 


SANOLINUM. (S. gr. 860.) 


yi A pure Of! from Petroleum. Free from colour, odour, 
and taste. A perfect s vent for Camphor, Menthol, Thymol, 

| Salol, &-. Well ad» pted for uts with every Atomizer. 11b., 
1/6; 4-03. bota., G/- doz, 


| SYRUP. HYPOPHOSPHITUM CO. 


(Lorimer). 


A powerful tonic, alterative, and reconstituent to Blood, 
Muscle, Bone, and Brain One of the best known and most 
approved remedies in Tul Bronchitis, 


terine a, Rysterie Ovarian, Affections, sures. 
Cho: Price, unstamped, 
Tib,, 38/- Do : 


CREMOR oe ae Csckses 


An emollient Cream of striking therapeutic value for 
local application in Outaneous Disorders. It is an emulsion 
of Borie Acid, Zinc Oxide, and Bismuth ‘with pure Vaseline. 
It has proved on clinical trial to afford great freedom from 
pain and irritation in Erysipelas, Burns, coals, 

Eczema, Pruritus, Acne, &c. Action: The ot 
contained H2O lowers temperature of skin ly. Price 
2/- per bottle. 


PYRIDIN ETHYL-PHOSPHINATE. 

The value of Pyridin was fully established in Lang Oom- 
plaints by Professor Sée (Paris), but, the remedy, cat tae 
Rauseating and irritating to a degree, oy ey 
new and definite chemical compound was 
the following results noted in the ell, of Mehr ra 
viz : Cough much soothed; abolition of night sweats; 
increvse in both appetite and ireight Ivis pleasant to take, 
never causes objectionable symptoms, and never fails to 
benefit the sufferer from Phthisis. Bronchitis, Pneumonia, 
Pertussis, Asthma, &c. Price, in 11b, bottles, §/- each. 


PIL. No. 5 a (Lorimer). 
vonee be egiens hori, Pe el aar h Bb proscrit bee 
omicre, gr. osphor . 
¥ Pil. 6a Lorimer. 3 i 
A Yaluable combination of powerful etimolant drags. 
Damiana is recognised as a stimulant Aphrodisiac, Cocs 
increases muscular and cardiac power, and stimulates 
the digestive, peristaltic, and other functional 
Phosphorus—the chief tonic and reparative to the central 
Rervous system. Price per gross 2/5. 
PARAHYDROPIN (Lorimer). 
B Theobromin, Scoperin, &c. 
A standard and active Compound Diuretic. Its action te 
rapid, definite, and regular. A Sclentific Substitute for 
Toxle Digitalis, irritating and uncertain Caffeine and tts 


ita. 
8—— R—, M.D., F.B 8," Handbook of Therapeutics, 
eobromine is a powerful 


1897, ‘states that Th 

diuretic. more prolonged in its effects and does not 

cause slee ess as Caffeine does. Therefore, Theo- 

bromine has the advantage over Caf a diuretic.” 
Therapeutic Indications: Ascites, Apasarca, (deme 


associ with Cardiac, Hepatic, and Be Benal Disease. 


LOTIO HAMAMELIDIS CO. (Lorimer). 


A useful comoination of Sedative and Antiseptic 
solution. This Lotion bas been largely prescribed b: 


TRIAL SPECIMENS & PRICE LISTS POST FREE BY RETURN TO PHYSICIANS’ 
ma Special Quotations for Hospitals & Export Orders from 


LORIMER & Co., 


geome ‘and Practitioners generally as an ex appl ation 
in cases of Acute Inflammauion, Incised or Lacerated 
Wounds, Burns, Scalds, P Condyloma‘ Ery- 
elas, , b gaeani of a ped of St-Job Jol Te les eee asan 
e,vith the Mea eattid ate effects. Price nit and 29 per 
tle. 
Manufacturing Chemists, LONDON, N. 
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Supplementary Croontan Fecture 


POINTS CONNECTED WITH THE PATHOLOGY 
AND TREATMENT OF DIABETES. 


Delivered before the Royal Collage of Physicians of London 
on Nov, 13th, 1897, 


By F. W. PAVY, M.D Lonp., LL.D, FRS., 


CONSULTING PHYSICIAN TO GUY'S HOSPITAL, 


Mr PRESIDENT, COLLEAGUES, AND GENTLEMEN, —I appear 
before you to-day to draw your attention to points connected 
with the pathology and treatment of diabetes. They con- 
stitute the outcome of the study which formed the basis of 
the Croonian Lectures delivered by me in 1894 and of the 
study I have since conducted. Disease is a deviation from 
health, and for its proper comprehension we require to have a 
knowledge of the conditions belonging to health. It is just 
this in the case of diabetes that it has been difficult to obtain 
and the complaint has stcod as one of the most inscrutable 
of diseases. The question first presented for solution is, How 
does carbohydrate normally become disposed of in the 
system? Next follows the question, What is it that gives 
rise to its unnatural escape with the urine? 

Briefly stated, diabetes may be said to consist of a 
malapplication of the carbohydrate principles of food. 
Common observation teaches us that when the various forms 
of carbohydrate matter are taken by a healthy person with 
tthe food they become lost sight of and contribute to the 
benefit of the system. Tne system has the power of placing 
them in a position to be susceptible of utilisation, and they 
thus pear from view with resultant good. In the case 
of the diabetic, however, the carbobydrate matter that is 
ingested fails to undergo proper application, and passes, 
instead, as sugar through the system to the urine, with which 
it is discharged as waste material. This is the plaia 
statement of fact regarding the difference between health 
and diabetes, and what is wanted is a right understanding of 
the details concerned. 

It has been hitherto assumed, without apy positive 
evidence as a basis, that the carbohydrates wndergo oxida- 
tion in a direct mannerin the system. Liebig placed them 
in his group of calorifacient food principles. In his time 
physiology and chemistry were not sufficiently advanced to 
permit of carbohydrate matter being followed after being 
taken as food so as to obtain information of the phenomena 
occurring. The first step in this direction was the renowned 
work of Bernard. Bernard, accepting the view that the 
carbohydrates are destined for the purpose of oxidation 
within the system, enunciated the doctrine that the liver is 
endowed with a glycogenio fanction which provides a supply 
of sugar to be conveyed to the tissues for oxidation when 
carbohydrate matter is lacking in the food. I need not give 
attention here to the faulty groundwork upon which the 
glycogenic doctrine was raised. This matter has in times 
past been amply dealt with. Notwithstanding, however, 
that it is r that the experimental groundwork is 
fallacious the doctrine has become so firmly implanted in the 
mind as to render effacement difficult. Apait from other 
considerations, what it implies affords ite condemnation. In 
order that sugar may reach the tissues for oxidation it must 
enter the general circulation. Now it happens that the 
stream of blood alleged to convey sugar to the tissues for 
destruction in part goes to the kidney. It was formerly 
taught that the capacity existed of tolerating a certaia 
amonnt of sugar in the blood witbout its passing off with 
the urine, and this tolerating capacity was asserted to have 
been found in the dog to stand good for a proportion of 
2°50 per 1000; in othee words, when sugar amounted to 
2°50 per 1000 in the blood sugar escaped with the urine, but 
not when a less proportion existed. 

At thattime neither for blood nor for urine were the analyti- 
cal methods for the recognition and determination of sugar in 
the satisfactory position in which they stand now. Modern 
physiologists are agreed that the amoant of sugar normally 
Present in blood is about,‘or a little under, 1 per 1000; and in 
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association with this it can be definitely stated that sugar 
passes into the urine, It can also be defioitely stated that in 
association with 2°5 per 1000 of sugar in the blood such an 
amount passes into the urine as to give it a pronounced 
saccharine character. The question of the presence of sugar 
in normal urine long stood, or was considered to stand, asa 
debatable point. The discussion on the subject that took 
place in the pages of THE LANCET a few years back, in which 
I took part, will probably be remembered. The method 
formerly adopted for separating the sugar from the urine and 
obtaining itin sufficient quantity for its satisfactory identifica- 
tion was by precipitation with lead acetate and smmonia. 
Operating upon the product yielded by this process I obtained 
information which left no doubt in my own mind tbat 
sugar constitutes an ingredient of healthy urine. More 
recently Baisch and others have operated with berzoyl- 
chloride. By this reagent sugar may be precipitated and 
can afterwards be recovered in 8 pure form. From the 
evidence that has been obtained the matter may be con- 
sidered to have been thoroughly set at rest. Not only, 
indeed, can it be said that sugar has been found, but likewise 
that its natare has been defined. 

The point to which we are led is that no tolerating capacity 
exists against elimination by the kidney of sugar present in 
the blood. As it is present so it escapes, and tbe urine thus 
becomes 8 delicate indicator of the condition of the blood. 
By ezperiment it can be shown that sugar introduced into 
the circulation is at once revealed by the urine. I have 
found that even as small a quantity as a quarter of a gramme 
per kilo. body weight—tbat is, a four-thousandth of the 
weight of the animal—intravenously injected has given 
evidence of influence upon tbe urine. Where larger 
quantities are used a more or less pronounced elimination 
occurs, and the blood even an hour afterwards has not 
regained its normal constitution, but still retaios a surplus 
of sugar. This tells against the assumed destruction in the 
systemic capillaries being the natural mode of application of 
sugar in the animal economy. It is sufficiently evident that 
the kidneys constitute the channel through which the sugar 
permitted to reach the circulation in diabetes is discharged 
from the system. The action of the kidney in relation to. 
sugar is not different in health from that in diabetes. The 
only difference is one of degree determined by the difference 
in the amount of sugar existing in the blood. It is not. 
surprising that in former times healthy urine was regarded as 
being free from sugar. The quantity is too minute for the 
chemical methods then at command to reveal. With the 
improved methods of the prerent day the sugar which is 
present in healthy urine, and is derived from the small- 
amount naturally existing in the blood, is readily susceptible . 
of demonstration. 

From the considerations that I have mentioned it is per- 
missible to look to the urine for the supply of knowledge - 
Tegarding the entry of sugar into the blood of the generat 
circulation, and to reason as follows in relation to the 
glycogenio doctrine. Under natural circumstances the blood 
contains a certain small amount of sugar which may be- 
considered as constitutionally belonging to it, just as is 
noticeable with the other constituents of the body. Physio- 
logists are agreed that the amount of sugar in the blood 
is not altered by the amount of carbohydrate ingested. 
Within ordinary limits both the blood and the urine remain 
uninfluenced by the character of the food with respect to - 
carbohydrate. It matters not whether the comparatively 
insigvificant amount of carbohydrate existing in an animal 
diet or the large amount contained in many articles of food 
from the vegetable kingdom be ingested the result is the - 
same. But could this be the case if the ingested carbo- 
hydrate had to be conveyed as sugar through the general cir- 
culation to the systemic capillaries to be there disposed of? ~ 
It would mean that, notwithstanding the demonstrable fact - 
that whilst the introduction of an exceedingly small amount 
of sugar into the circulation gets revealed by the urine, a 
surpassingly large amount can reach. it from the food with- 
out evidence being afforded of its doing so. The circum- 
stances are such that whatever presumably passes to the 
tiseues for destruction would equally pass to the kidney for - 
elimination. If the kidneys were placed on the other side 
of the systemic capillaries there might be destruction with- 
out elimination. Bat it is the same stream that goes to the - 
systemic and to the renal capillaries, and for the teaching to. 
hold good it would have to be ussumed that destruction 
could proceed and elimination remain in abeyance. By- 
the ingested carbohydrate being temporarily stopped 
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hy the liver and stored as glycogen the difficulry 
is not removed. Within a given time the transit 
would have to be made, and the amount transported 
wader a free carbohydrate diet would be infinitely greater 
than could be derived in any way from animal food, and yet 
it escapes being revealed by the urine. What the quantity 
is that would have to pass may be jadged of by the differ- 
ence in the amount of sugar eliminated by a diabetic patient 
partaking freely of carbohydrate materials on the one hand 
and upon animal food only on the other. Everyone knows the 
immense difference existing, but I may mention in illustration 
the figures drawn from a case in which many years ago I 
spectally stadied the effect of different kinds of food on the 
mination of sugar. The sugar voided during a twenty- 
four hours’ period on a diet exclusively of animal food stood 
at thirty-seven grammes, whilst for a similar period with a diet 
containing a plentiful supply of carbohydrate material it 
reached 685 grammes. This gives an idea of the amount of 
sugar that would have to traverse the circulation if the 
carbohydrate matter of our food had to be conveyed as sugar 
to the tissues for destruction. And yet in the healthy state 
the urine escapes without any effect being produced upon it. 
If in reality the functional transit did take place it could not 
fail to be rendered conspicuously evident by the urine. The 
transit, indeed, is just what belongs to diabetes, and I submit 
that this consideration is fatal to the glycogenic doctrine. 
For freedom from diabetes, carbohydrate matter must be 
prevented reaching the general circulation as sugar instead 
of being thrown into it as such for conveyance to the 
tissues for destruction. And now the problem that 
esents itself for our consideration is, In what way 
8 the carbohydrate matter of our food become dis- 
posed of so as to be prevented reaching the general 
cirenlation as sugar. Any explanatory proposition that 
is offered must necessarily locate the seat of the disposal 
as standing between the alimentary canal and the point 
where the portal blood-stream obtains entrance into the 
general circulation. If it were located beyond this point, 
unless the capacity existed, which may be confidently said 
not to be the case, for effecting an instant removal of sugar 
directly the general circalation is reached, the conditions 
would be supplied for the urine to be influenced as it is found 
to be in the diabetic state. 

What I have to say with reference to the mode of applica- 
tion of carbohydrate matter within our system fite in with 
what is observed to occur throughout living natare. The 
operations of animal and vegetable life are brought into 
harmony with each other. In one of the simplest of 
organisms—namely, in the yeast cell—a demonstration is 
afforded of the occurrence of the operations which I submit 
lead to the carbohydrate matter of our food being disposed 
of in our syetem without the opportunity being given of its 
reaching the general circulation as sugar and thence 
escaping as waste material with the urine. It is only 
gradually and as the result of life-long attention devoted to 
the subject, ia association with unceasing laboratory work, 
that the knowledge has been acquired upon which the new 
doctrine is based. Much help has been afforded by the 
teachings of experience in connexion with diabetes, and 
whilst these are absolutely irreconcilable with the old 
doctrine upon which physiologists have been relying, they in 
the most complete manner fall in with, and give support to, 
the new one. The subject is fully considered in my work on 
“*The Physiology of the Carbohydrates,” publisbed in 1894, 
and it will only be requisite here to enter into sufficient detail 
for the comprehension of what is being spoken of. The carbo- 
hydrates, as we know, are susceptible of being transmuted 
from one to the other by increased and decreased hydration. 
Ferments and chemical agents move them in the former 
direotion, and the operation is one that we have the power of 
inducing at will. Transformation in the latter takes place 
to an unbounded extent in the living world, but if we exclade 
a few special instances of laboratory achievement we have not 
the power ourselves of bringing it about. The first influence 
exerted on ingested carbohydrate is by the ferments of the 
alimentary canal, which hydrolise and carry the insoluble 
into a soluble form, and thus prepare for absorption. On 
being absorbed the carbohydrate is brought within the sphere 
of influence of living matter. In the villi, which constitute 
the seat of absorption, there are active cells with which the 
absorbed carbohydrate falls into close relation, and subse- 
quently it permeates the cellular structure of the liver, which 
thus, as it were, stands in a position to exert a supplementary 
sotion, and to complete before the general clroulation is 


races whatever may have escaped completion in the 


Now, by the agency of protoplasmic action or the pcwr 
possessed by diving matter, carbohydrate is (1) transmated 
to a lower form of hydration, (2) transformed into fat, and 
(3) synthesised into proteid. All these operations can be 
definitely shown to take place in the simple cell organism of 
yeast as the result of the power with which its protoplasm 
is endowed, and the power here represented is no'hing more 
than the common property possessed by protoplasm in genenl 
of both kingdoms of nature. Whilst ferment action bydrates 
and breaks down, protoplasmic action debydrates and 
builds up, and it is by the influence of this latter power, 
I contend, that carbobydrate naturally becomes ds 
posed of in the system instead of by ferment action 
leading to the production of sugar that is fictiticely 
assumed to undergo oxidation whilst traversing the systemic 
capillaries. 

Between the seat of absorption and a point short of the 
general circulation being reached by the portal stream of 
blood, I say, we have to look for the disposal of the carbo- 
hydrate derived from our food, and it is by the exercise of 
protoplasmic power that what occurs is brought abont. 
Ferment action has performed its office within the alimentary 
canal, in putting the carbohydrate matter, if it ehould be 
in a form to require it, into a fit state for abeorptios. 
If the disposal is completely accomplished no sugar is 
left to reach the general circulation, and if none reaches the 
general circulation there is none to reach the urine. This 
represents the natural order of things. If, on the other 
hand, the disposal of carbobydrate by the exercise of proto 
plasmic power should not be properly effected—if, in othe 
words, the circumstances should be such as to lead to the 
faulty accomplishment of protoplasmic action, or if, even 
with a natural state existing as far as the system is con- 
cerned, it should happen that the fanction is undaly taxed 
by the ingestion of an exceptionally large amount of carbo- 
hydrate in a readily absorbable form, especially at a period 
of fasting, sugar will be permitted to reach the general cir- 
culation, and in proporti.n a3 this occurs sugar will be found 
in the urine. 

The 3 of transmutation into the lower state of hydr- 
tion is exemplified by the production of glycogen in the liver. 
Carbobydrate which escapes being transformed into fat of 
synthesised into proteid passes on to the liver and bere, 
according to the evidence presented, it may be looked upoo 
as undergoing, in the first instanoe, the change of state 
referred to. It is well known to physiologists that the liver 
becomes charged with glycogen in proportion to the large- 
ness of supply of carbobydrate with the food. Possessing 
the colloidal Property that belongs to it. it forme a serviceable 
atorage material, which. placed in the pocition it is, s 
favourably situated for being gradually utilised by tran 
formation into fat and possibly synthesis into proteid. That 
it should be destined to come back into sugar to be dir 
charged into the general circulation and conveyed as such to 
the tissues for oxidation is incompatible with the conditice 
in which healtby urine is found. 

It was a subject of dispute in former times whether 
animals possessed the power of formiog fat from carbo- 
hydrate. The matter is not now open to question. Tbe 
power, indeed, is largely turned to account by those e! 
in husbandry for the fattening of animals for the table. In 
the practice of our own profession if we want to reduce 
obesity we advice the restriction of the carbohydrate articles 
of food, and conversely we recommend that they shoald be 
freely taken if we wieh to fatten. For many years the state of 
the lacteals of the rabbit after a meal of oats bas been fixed 
on my mind. Formerly it stood unintelligibly before me, bot 
now I think the meaning is to be read off. I¢ is comma 
knowledge that after fatty food the lacteals of the dog, for 
instance. arte to be found conspicaously injected with milky 
chyle. Io the rabbit, when in a vigorous but not when in & 
poor or sickly state, fed on oate and taken at the proper 
time aféerwards, I have seen the lacteals about as fully 
injected with milky chyle as in the dog after fatty food. 
Oats in their dry state contain about 5 per cent. 0! 
which I am convinced upon full consideration of tbe matter 
is altogether inadequate to account for what is observed. 
The extent to which the villi under the circamstances af 
charged with fat globules I have represented by phot 
engravings from micro photographs in my work on ‘Tbe 
Physiology of the Carbohydrates.” It is admitted thet 
animals are fat producers from carbohydrate, and with is 
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production in the villi it reaches the system and sub- 
Sequently passes on in precisely the same way a8 fat 
derived from without. In the one case we have to deal 
with fat emanating from a ready formed supply and in 
the other with fat formed by the protoplasmic agency of the 
cells of the villi, for it is not for a moment contended that 
‘what occurs is of the nature of a mere chemical transforma- 
tion. As carbohydrate may happen here to be applied to fat 
action, so have we a provision in the direction wanted 
lor preventing its reaching the general circulation as sugar. 
‘There are grounds also for believing that a further formation 
of fat is effected by the protoplasmic agency of the cells of 
the liver. 

That carbohydrate can be turned to account in con- 
tributing to proteid production is demonstrated by the 
growth of the yeast cell in a medium containing no other 
source than sugar for the carbon constituent of its proto- 
plasm. Further, carbohydrate is suaceptible of being cleaved 
off from the proteid molecule. The proteids entering into 
our constitution do not enter the system in a ready formed 
state. The proteid matter of food is as a first step towards 
its application to the purposes of life broken up by the 
ferment agency of digestion. The absorbed products of 
digestion then fall into relation with the living protoplasm 
of the cells of the villi. Peptone, which is recognisable 
previously to the occurrence of absorption, now becomes lost 
aight of, and in view of all the circumstances existing it may be 

en as reasonably permissible to conclude that through the 
instrumentality of protoplasmic action an extensive building 
up of proteid goes on in the villi. 

By synthesis into proteid carbohydrate matter is placed in 
8 position to be susceptible of transport through the system 
without running off with the urine. At the same time it is 
evident that its liberation from the locked-up state into a 
free form can be most easily effected in the presence of suit- 
able conditions. The lactose of milk cannot reconcilably 
‘with our collateral knowledge be conveyed as such to the 


ON SOME POINTS IN CONNEXION WITH” 
CARCINOMA UTERI. 


By MAY DICKINSON BERRY, M.D., B.S. Lonp., 
LATE PATHOLOGIST TO THE NEW HOSPITAL FOR WOMEN, 


THB pointe I have specially tried to investigate are () the 
conditions under which carcinoma uteri arises ; (2) the course 
and duration of the disease where no radical operation has 
been performed ; and (3) the results of vaginal hysterectomy. 
I have consulted notes of cases in the Middlesex Hospital 
cancer wards, the Royal Free Hospital, the Chelsea Hospital 
for Women, and 8t. George’s Hospital, thanks to the kind- 
ness of Dr. Duncan, Dr. Hayes, and Dr. Dakin. Mrs. 
Scharlieb and Mrs. Boyd have allowed me to make fall use of 
their cases of operation at the New Hospital for Women, for 
which I tender many thanks. The mass of material is 
considerable, but when we have to depend largely on notes 
taken by others, especially by students, it is often difficult 
to obtain systematic information. I have collected notes of 
143 cases of inoperable carcinoma uteri from the cancet 
wards of the Middlesex Hospital, and 75 cases from other 
hospitals, and have endeavoured to investigate the subject on 
somewhat the same lines as Oscar Miiller, of Breslau,* and 
Albrecht Tanner, of Berlin,? in the papers they published 
dealing with all the cases of carcinoma uteri, operable and 
inoperable, seen at their respective clinics during a period of 
some years. 

Influence of age.—First, as regards the age at which the 
disease is likely to commence. In Table I. are shown the 
ages at which the symptoms appeared in the cases I have 
collected and in those of the German writers above mentioned } 
the latter are given for comparison. 


mammary gland, but must constitute a cleavage product Tasie I 

resulting from the effect of—may it not be said ferment a 

agency existing within. In the grave form of human 

diabetes, as well as in the experimentally induced phloridzin ord Cases from | manner Mater 


and pancreatic diabetes, sugar is drawn from a source other 
than the food, and the large quantity that oan be eliminated 
testifies to the abundant store of locked-up carbohydrate 
that must exist ready to be set free when the requisite agent 
for effecting the purpose is present, just as the sugar in 
amygdalin is set free in the presence of emulsion. 


other 
Midaleees hospitals. (Breslau). | (Berlin). 


aoa poo Oo se ama 


Per Per Per 
Cases | cent, |\C%**-| cent. oases. cent. (O84¢*-| cent. 


What has been said of the villi gives them a position of | 20 to 25 years 1|o7}/ —| —- 2| 04] 5 | 08 
great importance in relation to the assimilation of food, ®| 25t030 ,, . a | 28] 2] 26) 13 | 26; 19 | 83 
cess that may be naturally looked for to immediately | 39 +535 9 |63| 9 |1z0| 34 | 65 | o8 | 114 
lollow absorption. At a period of fasting the amount of | 35 to 40 Me az \ig2 | 10 (133 | m2 |137 | 0 | 183 

sugar in the portal blood practically stands in accord with Lota 
that in the blood of the general circulation. After the | 0t45 . 3 jaro] 16 | 20 | 1B | 26 | 1 | 185 
copious ingestion of carbohydrate food the amount of sugar | 45to50 ., 2g 181 | 13 [173 1) 1g | 217 | U6 | 20 
B0t0S5 4, poy 13 o1 | 11 [143 | 74 | 140 | TL | 133 


in the portal blood rises, and I have known it reach as high 
as between 4 and 5 per 1000. The circumstances are such 


portion that bas failed to be assimilated reaches the 
portal blood and gives to it a fluctuating condition 

lependent upon the food. If there were no further 
provision existing for the purpose of assimilating this sugar 
and checking its passage into the general circulation we 
should be thrown into a more or less pronounced glycosuric 
state after every meal in precisely the same way as, in fact, 
cocurs with the subject of alimentary diabetes. The liver, 
however, intervenes between the portal vein and the general 
circulation, and here a supplementary action is performed 
which, if complete in checking the flow of sugar onwards, 
protects the contents of the general circulation, and hence 
the urine, from being influenced in relation to sugar by the 
food ingested. If the supplementary action is incomplete 
the blood and urine become influenced, and in proportion to 
the incompleteness so is the extent of glycosuria. The entry 
of sugar into the general circulation constitutes the 
unnatural and not the natural occurrence. In order that 
we may be kept free from glycosuria sugar must be kept out 
of and not thrown into the general circulation. 

(To be concluded.) 


i 


Totals ... ... we} — | 6 | — | 59 | — | 87 | — 


The figures from the different sources in the foregoing 
table correspond very fairly with one another. In the first 
three groups the maximum number of cases occur between 
the ages of forty and forty-five years, but both the preceding 
and the following five years show very large numbers also. 
In Miiller’s cases the maximum is between the ages of 
forty-five and fifty years, and the fifteen years between the 
ages of forty and fifty-five years show slightly more cases 
than does the period between thirty-five and fifty years— 
the fifteen years containing the maximum in the first three 
groups. Before the age of thirty years all agree in showing 
very few cases; after thirty-five years of age there is a 
rapid increase. After fifty-five years all show diminution, 
but the descent is not so rapid as the ascent, the ages 
from sixty-five to seventy years being equal to those from 


Meastes at SwansEa.—Three of the schools 
of the Swansea School Board have been temporarily closed 
owing te ‘an outbreak of measles in several districts of the 
boroug! e 


1 A paper read at the Registered Medical Women’s Association on 
July 6th, 1897. 
‘2 Zur Lebre von Carcinoma Uter!, Charité Annalen, vol. xviii. 
2 Prognose and Behandlung des Gebiirmutterkrebses, Archiv Mir 
Gynkkologie, 1890, p. 20. 2 
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twenty-five to thirty years. That this does not represent 
equal liability to the disease is evident from the fact that 
there are far fewer people alive at sixty-five than at twenty- 
five years of age and therefore the diminution in liability to 
carcinoma as age increases is far less than would appear 
from the figures in the table. Between the ages of twenty 
and twenty-five years I found only one case. The patient 
was a nurse, a single woman aged twenty-two years. There 
was a history of six weeks’ hemorrhage, but no other 
symptom. When seen a ‘‘ warty, tuberous condition of the 
cervix” was found widely infiltrating the vagina and quite 
inoperable. She died only two months later, apparently 
from uremia. The condition described sounds more like | 
carcinoma than sarcoma, but the case is certainly an unusual 
one both as regards the age of the patient and its duration. 
Duration of the disease.—The next table (Table II.) shows 
the duration of the disease according to the ages of the 
patients. The last four columns in the table represent the 
same cases arranged in two groups—viz., those under and 
those over forty-five years of age. ‘This table shows that 
the commonest time for the disease to last is from one to two 
years, about half as many cases lasting under one year and 
from two to three years respectively. A considerable number 
lasted from three to four years; above four years very few. 
It will be seen that to some extent the younger cases are 
the more rapid—i.e., there is a larger percentage of short 
cases among the younger and of long cases among the older 
patients, but this is not very marked. Two out of the six 
cases where the disease lasted six years were under thirty- 
five and forty years respectively. In these tables I have only 


tidings of seventeen. Thirteen out of the 
dead—eight died within one year, three 
two years, and two nearly three years 
hospital. Four are still living at periods 


Be 


i 


twenty-one months, two years, and four a half years 
since they were discharged. The first of these is fairly com- 
fortable, the next two are in the last st of the disease and 


very ill, The remaining case is an interesting one, 
patient was thirty-seven years of age when the 
began; when admitted she had had bloody 
eight months, the uterus was fixed, and there 


i 


ik 


for operation. This was four and a half years ; since 
then she has had comparatively little trouble and | been 
able to do her housework as usual, she has no pain except st 


converse of this—i.e., 


was recommended, but the patient took six to make 
up her mind. When she returned after this interval the 
vagina was filled by an ulcerating mass and the case was 


TaBLE Il.—Showing the Duration of the Disease in the Cases from the Cancer Wards of the Middlesex Hospital ant 
in those from other Hospitals. 
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TABLE III.—Age at whieh Symptoms of Carcinoma Uteri Seah wo sdvanioed toe ppeare aa carotid dente 
coourred ta Nultinara: : extremely variable. Unfortunately there are not enough 
z | records of the pathology in the notes I have collected 
Age. | Single. Married. | Percentage. enable us to examine the relationship between this and the 
| duration of the cases. 
20 to 25 years nu. aw | 1 = 6 (nearly) Influence of previous health.—Another question which 
BOO SOS ase = 2 2 suggests itself is, Are there any points worth remarking i= 
30 to 40 -; 3 18 the previous history of the patient? As reese 
= ig | Fi 1 x health there appears to be nothing special. There is 
4to50 ,, ° of old uterine disease in twenty-two cases—i.e., 10 per cent. 
50t0 60 yy ne see vee 1 3 24 In many of these the history is vague, mostly of leucorths 
Over 60 yp se wee oe 2 = of many years’ standing; four were y treated for 


; W 


taken those cases with a definite date for the onset of 
symptoms. In nearly all the cases this was bsmorrhage. 
Cases of old uterine disease with history of bleeding for many 
years have not been included. I have included one case where 
the symptoms lasted for nine years. Here there was history 
of bivody leucorrhcea beginning at the age of fifty-five years 
with apparently no previous uterine trouble, but there was 
no distinct evidence that the carcinoma existed during all 
these years. Of course, in most of these cases there is no 
definite evidence that the onset of the symptoms corre- 
sponded with the beginning of the carcinoma; it is quite 
possible that in many cases the disease may have existed 
considerably longer. I have attempted to trace the subse- 
“quent history of the patients with inoperable carcinoma uteri | 
who had been in the New Hospital for Women—most of 
them for curetting. Of these I have only been able to obtain 


endometritis and ‘‘ erosion”; two had had polypi removed 


| fourteen and sixteen years previously, one, a woman of 


sixty-three years of age, had worn a pessary for 

for eight years. Considering the prevalence of 
trouble, such as chronic leucorrhca, among the 
- from whi these patients cas 

loes not seem large—scarcely eno’ to suggest ary causal 
relation to the subsequent oaresticial Association with 
pregnancy was found in nine cases out of the 143 from the 
cancer wards of the Middlesex Heapltals Ta toms — 
symptoms appeared during pregnancy in patients 
of thirty-five, thirty-seven, thirty-eight, and apne reas 2 
In three of these cases labour was difficult but 2 

was 


naturally, in the fourth Cxsarean 
the patient died after the operation. In the other thie 


+ A System of Medicine, edited by Dr. 'T. Clifford Allbutt; the 
volume on Gynecology, edited by Dr. W. S. Playfair, 
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cases the duration of the disease was for periods of eighteen 
months, two years, and three and a half years respectively. 
In three cases, one forty and two forty-one years pam the 
symptoms came on immediately afcer confinement. One 
patient died three years later; the end of the others is not 
recorded. In two cases the symptoms dated from a mis- 
carriage. One of these, a patient twenty-six years, 
‘when seen six months later was found to have too advanced 
Gisease for operation. The other, aged forty-three years, had 
hhad bleeding for two years when first seen. This gives a 
percentage of rather under seven of cases associated with 
pregnancy. Miiller finds a much larger number among his 
cCases—viz., forty-six, or 14 per cent. Of these nineteen were 
over thirty-eight years of age, which he mentions as possibly 
supporting Cohnheim’s theory that early carcinoma uteri is 
favourable to conception. He considers that the disease is 
likely to make rapid progress during the lying-in period, and 
instances a striking case as evidence of this. The cases I 
have cited do not show any marked rapidity of the disease, 
on the contrary many of them are of more than average dura- 
tion, and those patients who left the hospital and were 
lost sight of probably lived a considerable time, as 
none of them appeared to be in the last stage of the 
ease. 

Influence of fertility.—It is often stated that carcinoma 

uteri is prone to attack thée who have borne 4 large number 
of children. Most of the patients who developed carcinoma 
in connexion with pregnancy had had fairly large 
families—i.e., from six to twelve children; in one 
case there had been a previous confinement within ten 
months. As regards fertility in the cases in general, 
in 141 instances where particulars on this head are given 
I find 133 married patients with history of 622 children and 
135 sbortions, giving an av. of 5:7 pregnancies to each. 
Eight single patients, all nullipars, are left out of account. 
Among these cases are 41 with but one or two pregnancies 
each ; but, on the other hand, there are several with a 
very large number ; 19 patients bad had twelve or more, 4 of 
these from fifteen to nineteen. It is noticeable that some of 
the largest families were found among the patients who were 
attacked by cancer when over sixty years of age, the average 
number of pregnancies among, those patients being 7 6. 
Miller obtained an average of 537 pregnancies in 528 cases, 
which is almost the same as that given above. This, he 
points out, is by no means a very high figure. In Prussia 
the general average is said to be 4°6 children; what the 
average is in England I donot know. Sinclair in 100 cases 
of carcinoma uteri examined in Manchester found a some- 
what higher average—viz., 5:8 children per head. Among 
these cases there were no barren women. In the 141 cases 
I have referred to there were 17 nullipare—i.e., 13 per 
cent. Eight of these were single and nine married. The 
percentage of single women is just under 6, which is 
low, as, according to the Registrar-General’s return, about 
16 For cent. of women over thirty-five years of age are 
single. Miller found only 28 nullipare, or only 53 
per cent.; he does not say how many of these were 
single. Compared with the statistics of carcinoma of the 
breast these numbers are very low. Bryant found in 600 
cases 20 per cent. single women, and 28 per cent. of the 
married women were nulliparw.’ The at which the 
nulliparze were attacked show no marked deviation from the 
general tables; the maximum was between forty and fifty 
years ; two of the single women were over sixty years ; and 
one, the case already referred to, was under twenty-five 
years. These statistics do not show any special preponder- 
ance of nullipars in the ii ic cases, but of course 
the number is too small to be of much value. Unfortunately, 
evidence as to how many, if any, cases of carcinoma corporis 
there were among them is wanting. 

Influence of the menopause.— Miller divides his cases into 
three classes—those attacked before, those attacked during, 
and those attacked after the menopause. He draws attention 
to the fact that his tables show a decidedly late average for 
the occurrence of the menopause, especially when taking 
into account the class from which the patients were drawn, 
for he considers that the menopause occurs earlier in the poor 
than in the more prosperous classes. In 60 per cent. of 
Miiller’s cases the menopause did not take place till after 
forty-eight, and in 35 per cent. not till after fifty. I find a 
te iad occurrence of the menopause in 54 cases, as in 

'b el 


5 Brichsen’s Science and Art of Surgery, vol. if., p. 800. 


TABLE IV.—A+¢ at which the Menopause occurred, 


In 54 patients with carcinoma uteri.| In 200 other out-patients. 
- Sn 
Namber of Number of 
Age. patients. Age. patients. 

Under 30 years 1 Under 30 years - 
w-40 2 wm-40 ,, 10 
0-4 . 8 40-45 ,, % 
45-50 cd 6-50 8L 

50 years and over 19 50 yearsandover 7 


Average a little under 48. Average a little over 48. 


The average age at which the menopause occurs is given 
variously by different writers, some putting it at forty-five 
years, othera a few years later. By way of investigating this 
point I noted the date of the menopause jn 200 out-patients 
taken at random, excluding those with uterine diseases as 
much as possible. The result of this is shown in the second 
part of Table IV. The two parts of the table correspond 
almost exactly. In both the average age is forty-eight years; 
in the first there were 35 per cent. and in the second 34 per 
cent. of cases of wmencpeute at the age of fifty years and over. 
In these cases therefore there is no evidence that the 
menopause tended to occur later than usual. Miiller notes 
among his cases two of exceptionally late menopause—vis., 
over sixty years, one case certain and the other rather 
doubtful, In the cancer wards of the Middlesex Hospital 
there was one case of menopause at fifty-eight years 
apparently, and another where the patient was positive that 
the catamenia did not cease till the age of seventy years, the 
symptoms of carcinoma 4] g four years later. There 
are several questions which arise in connexion with the 
menopanse. First, what length of time elapsed between this 
and the onset of the cancer, and is there evidence of any- 
thing approaching a constant relation between the two? In 
the fifty-four cases under discussion the interval was as 
follows: under one year, 3 cases; from one to two years, 
6; from two to five years, 14; from five to ten years, 12; 
from ten to twenty years, 14; and over twenty years, 5 cases. 
It may be asked further, Are the cases of late carcinoma 
also cases of late menopause? Taking the thirteen cases of 
cancer arising in patients over sixty years of age there 
were six cases of menopause before and seven after 
the age of forty-eight years, which corresponds with 
the proportion in the general tables. Conversely, taking 
the cases of menopause after fifty years of age, the 
interval nearly corresponds to the general average, but 
in no case is it under one year and in only two under five 
years. In the cases of early menopause—i.e., before the age 
of forty-one years—the interval was as follows. In two cases 
of the menopause gooureng. at thirty-one years of age the 
intervals were one year and thirteen years ; in one at thirty- 
two years of age the interval was eleven years; at thirty- 
nine years of age it was a few months; in two cases 
at forty years it was twenty-four and twenty-six years 
respectively. In so far as any conclusions may be drawn 
from such a small number of cases it would appear that 
both in cases of early and late menopause there is a 
considerable and very variable interval; this is greater on 
the average in the carly cases, implying that the age has 
more to do with the etiology of the disease than the meno- 
pause, and pointing to the conclusion that when once the 
menopause is established it ceases to be a predisposing 
cause—if, indeed, it ever isone. As regards the cases where 
carcinoma arises during the menopauee it seems to me very 
difficult to decide which they are unless the lent has 
been examined before the disease appeared as the irregular 
hsemorrhage may be due to either cause. 

Influence of heredity.—The question of the influence of 
heredity upon the occurrence of carcinoma is one that deserves 
brief mention and is a point which appears to have been 
carefully investigated in the cases in the Middlesex Hospital. 
Among 150 cases there are 28 with some family history of 
cancer, In 2 cases three members of the family had been 
affected, in 6 two members, and in the remainder only one 
member. There were 16 cases of carcinoma uteri in the 
family history of 13 patients. In 5 of these the mother was 
affected, in 6 sisters, in 2 a grandmother, in 3 aunts. The 
double histories were mother and sister, two sisters, and two 
aunts. ‘There were 12 cases with a family history of 


carcinoma in other parts of the body; breast: 6 cases, 
two sisters, one grandmother, and three aunts; liver: 
2 cases, father and sister; tongue: 1 case, an uncle; 
throat: 1 case, a father; nose: 1 case, a grandfather ; and 
stomach: 1 case, relationship unknown. In 10 cases the 
locality of the disease is not given—it occurred in 2 mothers, 
a grandmother, a brother, a sister, an uncle, and 4 aunts. 
‘The preponderance of females to males in this series is very 
large, being as 31 to7. The number of cases of carcinoma 
uteri is also remarkable and suggests more than accidental 
coincidence, but the total number of cases with family 
history of cancer is not large, being under 19 per cent. It is 
worth noting that in all these patients the existence of a 
family history of phthisis has also been inquired into and 
has been found in 27 per cent. 

The value of hysterectomy.—With regard to this point 
it is still necessary to go to the Continent for statistics 
of any magnitude. The number of cases in many 
London hospitals where the operation has been performed 
sufficiently long ago to be of value as regards ultimate 
result is comparatively small, and many patients seem 
to haye been lost sight of. In published records I have 
found no larger series than twenty cases, and in many of 
them. several were only recent operations when recorded. 
On the other hand, as is well known, many French and 
German surgeons have published series of cases extending 
over many years where nearly all the patients have been kept 
in view after their operation. Krukenberg has published 
235 cases, Miinchmeyer 80,’ Richelot 68.° and many others 
equally large numbers. At the New Hospital for Women 
there have been 18 cases of vaginal hysterectomy for 
malignant disease of the uterus up to March, 1896; these 
were mostly cases under the care of Mrs. Scharlieb. In 
1893. there were 5 cases; 2 died after the operation, 
2 remain cured (a case of carcinoma cervicis involving 
both lips and a case of carcinoma corporis), and 1 
recurred (a case of carcinoma cervicis with slight infiltra- 
tionrof the vaginal wall). In 1894 there were 5 cases; of 
these 2 were for sarcoma, 1 died (an advanced case 
with considerable infiltration), 2 remain cured (a case of 
spindle-celled sarcoma and a case of early epithelioma 
cervicis), and 2 recurred (a case of sarcoma and one of 
epithelioma with slight infiltration of the vaginal wall). In 
1895 and 1896 there were 8 cases; one was sarcoma, 5 
remained cured (carcinoma corporis; nodular growth on the 
cervix with another nodule at the internal os; squamous 
epithelioma with moderately deep ulceration ; carcinoma of 
the cervical canal; and early carcinoma of the cervix) ; and 
2 recurred (a case of sarcoma and one of advanced squamous 
epithelioma). In this series, therefore, there are three deaths, 
five recurrences, and ten cures up to the present date. In the 
cases of recurrence the disease-reappeared in all the cases 
within a year, and in all but one within seven months. Both 
the patients in the cases of sarcoma were dead within a year; 
the three patients suffering from carcinoma lived one anda 
half, two, and three years respectively. In 1894 Dr. Gow® 
published a series of 8 cases of vaginal hysterectomy with no 
death, and he has kindly inquired into their subsequent 
history at my request. Of these 8 two have been lost sight 
of ; they were probably cases of recurrence. Three cases re- 
curred (the first immediately—a case of lympho-sarcoma 
who died in five months; the other two were cases of 
advanced carcinoma cervicis recurring at, a few weeks and 
eighteen months respectively ; one is a case of probable 
recurrence (this was a case, of carcinoma affecting the whole 
canal; the patient remained quite well for three and a 
half years; then a suspicious nodule was found over 
the sacrum, which showed a tendency to grow). Two 
remain cured (one certainly a case of carcinoma of the 
whole canal; the other a case of carcinoma corporis, was 
well when last heard of. Both were operated on four years 
ago). In this series nearly all the cases are of columnar 
celled carcinoma; in the former there were a considerable 
number of squamous-celled epithelioma—viz., two among 
the cures and two among the recurrences. The case of 
sarcoma, showed the same rapid course asin two of Mrs. 
Scharlieb’s patients. 


6 Zeitschrift fiir Geburtshilfe und Gyniikologie, vol. xxiii., p. 94. 
7 Ueber die weite Verwerthung und die ultate der totalen 


xtirpation des Uterus an der Koniglichen Frauen-Klinik zu Dresden. 
fehiy fiir Gyniikologie, 1889, p. 424. 

8 L'Hystéretomie le (Paris, 1893). Derniers Résultats de 
*Hystéretomie Vaginale. Union Médicale, 1895, ee 541, 
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With regard to the degree of malignancy of the | 
varieties of carcinoma of the cervix’ Krakeueanee 
following returns. Of cases of early carcinom# 
cervical canal, 66 per cent. cures; superficial sq 
epithelioma of the portio vaginalis, 63 per cent. cures > 
cauliflower growth from portio vaginalis, 57 per cent. 
advanced carcinoma of the cervical mucous mem 
cent. cures; carcinoma of the cervical wall (2 
40 per cent. cures; large cauliflower growth 
vaginalis, 37 per cent. cures; and es ale 
squamous epithelioma, 20 per cent. cures. ise 
a high percentage of cures. The proportion of c 
recurrences recorded by various surgeons is as 
Fritsch, 60 cases, 47 per cent, cures; Leopold, 80 
56 per cent.; Mangiagalli, 83 cases—advanced car 
20 per cent., and early carcinoma 50 per cent.; KB 
197 cases, 41 per cent. ; Hofmeier, 60 per cent.; § 
47 per cent.; Schroeder, 20 per cent. ; Olshausen, 
cent. ; and Richelot, 40 per cent. The number of cases & 
which these latter percentages are drawn is not given. 
In these statistics only. cases operated on over & 
previously are included ; cases of dedth from 
left out of account. The general average amounts to 41 
cent. cures. The percentage of cures must vary 
as is shown in these figures, ageording to what er 
operators consider the limits of operation. Some of 
surgeons mentioned above regard fixation of the uterus a 
contra-indication in all cases ; a good many operate in 
of some degree of fixation, and this on two grounds: sox 
because they maintain that the fixation may be due to in- 
flammatory thickening, and that it is impossible to 
this with certainty before operation, and others because 
if the disease bas spread beyond the uterus they still aim 
removing it entirely. But there are few among the names 
cited who operate under the latter condition, at least if it is 
known beforehand, and none, I believe, who favour the 
wider operations of Kraske, Mackenrodt, and Zuckerkandl. 
Table V. shows the date at which recurrence in 
189 cases gathered from different sources. It will be seen 
that 140 cases recurred during the first year—that is, 74 per 
cent. nearly; during the second year 25 cases, or 13 
cent. ; during the next three years the number is small, 
remains nearly equal, and even between five and six 
after operation there are three cases of recurrence. 
evident, therefore, that when the first year has passed | 
chance of recurrence very much diminohes, but it is 
possible to say when it disappears, if, indeed, it ever does : 
These tables include many cases which had only bee 


TABLE V.—Showing Date of Recurrences after Vaginal “ 


Hysterectomy, 
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Tantn VI.—Date of Recurrence in 57 Cases of Sipra-taginal 


Amputation. 

} 1to2|2to3| 3to4|4to5| Stos. 

Total. Puiaitione BR 2 Bt ? 
81 —,| 29 | “40 5 


operated on one or two years before publication, so it 
evident that the true pel cone of Tate. a 
given. The cases of late recurrence are y 
curious and are not a pleasant fact as regards the 
after vaginal hysterectomy. Among Dr. Gow’s 
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1s probably one—the patient who remained well for nearly 
four years and then developed a nodule in the hollow 
of the sacrum. Among a series of four cases which Dr. 
Cullingworth published in 1890, and in all of which the sub- 
sequent history has been followed,’® there is one that is 
interesting from this point of view. The patient was forty- 
geven years of age; vaginal hysterectomy was performed for 
columnar-celled carcinoma of the cervix. She had perfect 
health for nearly two years and then developed symptoms 
of intestinal obstruction. Colotomy was performed, but the 
patient died two weeks later. Post mortem two inches of 
small intestine were found embedded in the scar, and one 
gland was found to be infiltrated with carcinoma. This case 
is interesting for two reasons: first, as showing a condition 
-which would bave doubtless made it ultimately one of recur- 
tence ; and, secondly, as illustrating a possible danger as an 
rafter result of vaginal hysterectomy, which is sometimes 
-overlooked. 

It will be seen that in the @ paper an attempt has 
‘been made to bring forward certain facts concerning car- 
-cinoma uteri. Some of the points investigated have given 
megative results, in others the data are scarcely large enough 
to justify any definite conclusion, but each year will pro- 
duce better material and more evidence as to the value of 
‘hysterectomy in malignant disease, and I hope to continue 
‘the study of this interesting subject. 

Welbeck-atreet, W. 


REMARKS AND SUGGESTIONS WITH 
REGARD TO DISINFECTION OF 
CLOTHES BY HEAT. 
®y A. F. MESSITER, M.R.C.8. Ena., L.R.C.P. Lonp., 


MEDICAL OFFICER OF HEALTH TO THE ISLE OF AXHOLME 
DISTRICT COUNCIL, 


PRoBABLY anyone connected with public health work will 
readily admit that the sanitary control over an infectious 
disease such as scarlet fever in rural and the smaller urban 
~districts is in the highest degree unsatisfactory. There are 
obvious difficulties in the way of compulsory removal under a 
mnagistrate’s order to the cottage isolation hospital probably 
several miles distant, and in a labourer’s cottage or small 
farmhouse isolation during desquamation is never carried 
out. When desquamation has ceased the most obvious 
-factors in the dissemination of the disease are (1) the house ; 
+(2) the person ; and (8) the patient’s clothes. 

To artificially disinfect a house may be theoretically 
rpossible, bat from a working point of view the thing 
‘is an impossibility. Complete personal disinfection is 
<probably quite attainable, but seldom or never attempted, 
-outside the walls of a well-organised fever hospital, 
-and it is a matter worthy of consideration whether a 
: Sanitary authority ought to allow a child to resume school 
attendance unless the naso-pharynx and auditory meatus have 
been sprayed or irrigated with some antiseptic solution. 

lete sterilisation of clothes can be made an absolate 
certainty, but we are usually content to advise people to boil 
-and wash infected clothes and our advice is hardly ever 
thonestly carried out. If the disease we tell our 
district councils that they must expect dissemination in the 
:absence of a portable steam disinfector, the price of which is 
. generally quite sufficient to check any budding enthusiasm 
-on their part. We attempt to eliminate factor No. 1 for 
the sake of appearances, I suppose, but Nos. 2 and 3 we 
‘leave entirely to chance. 

My object in this paper is to point out a cheap and easily 
-attainable method of disinfecting clothes by steam, and 
before doing so I venture to think that a few observations 
on dry and moist heat will not be ont of place. The follow- 
‘ing facts are probably already well known to the majority of 
the profession, but have not, I believe, been digested to the 
extent of their general application to every-day efficient use. 

heat.—‘* For the complete destruction of organisms 

- in the absence of spores exposure to dry heat at a tempera- 
of 120°C. for at least an hour and a half is necessary. 
-Koch found that spores of anthrax required for their destruc- 
véion dry heat at 140° C. maintained for three hours” (Pearmain 


20 Transactions of the Obstetrical Society, 1893, p. 25. + 


and Moor). Ransom’s dry heat apparatus is usually worked 
at 124°C. for two, four, or eight hours ; any higher tempera- 
ture than this gives rise to the danger of scorching cotton and 
woollen goods. Dr. Whitelegge experimenting with this 
temperature found that a thermometer placed beneath only 
two layers of blankets after eight hours registered 110°C., 
which is 10°C. below what is necessary to destroy organisms 
without spores and 30°C. below what Koch found necessary 
to destroy spores of anthrax. Dry heat acts by conduction 
and therefore makes its way through an object very slowly ; 
consequently, the temperature of the inner portions of a 
woollen fabric may be comparatively low, while the outer 
portions are scorching, Stoves and hot ovens are therefore 
Bot only injarious but useless for the purpose of disinfecting 
clothes. 

Moist heat.—‘‘ All pathogenic organisms as yet isolated are 
Killed, when free from spores, by moist heat at 60° C.” 
‘*Bpores of most of the pathogenic bacteria are quickly 
Killed by a very short exposure to moist heat at 100° C.” 
(Pearmain and Moor). Under the ordinary pressure of the 
atmosphere water boils at 100° C., and the steam given off is 
at the same temperature. On meeting with an object a frac- 
tion of a degree cooler than itself this saturated steam is 
condensed, and the water which is formed remains at 
100° C. 80 long as there is any uncondensed steam present. 
If water is boiled under pressure—e.g., of 10 1b.—boiling does 
not take place until the temperature has reached 116° C. 
The steam given off is then at 115° C. and is saturated 
at that temperature, and condenses when it comes into 
contact with an object a fraction of a degree cooler than 
iteelf, the water of condensation remaining at 115°C. 
‘Saturated steam, when it penetrates into the interstices of 
a body at a lower temperature than itself, such asa blanket 
or coat, undergoes condensation into water, then occupying 
only a very small fraction of its former volume. To fill the 
vacuum thus formed more steam presses forward in its turn, 
yielding up its latent heat, and becomes condensed, and so 
on until the whole mass is penetrated” (Parsons). Con- 
densation, therefore, of steam at 100°C. is the essential 
point in the disinfection of clothes by this method. If, on 
the other hand, saturated steam—e.g., at 100° C.—is con- 
ducted into a chamber heated up to a higher temperature— 
e.g., 115° C.—it rapidly runs up to that temperature, 
that is to say, it becomes superheated, and before condensa- 
tion can ovcur if must meet with an object a fraction of a 
degree below the temperature of the boiling water from 
which it originated, in this case 100°C. Superheated steam 
is therefore practically the same as dry hot air at the same 
temperature; and dry heat, we have already seen, is not 
only useless but injurious. 

The inefficiency of superheated steam depends upon the 
following fact. If ordinary steam at 100°O. is admitted 
into a chamber (containing clothes) heated up to 115°C. no 
condensation occurs on the outer layers of these clothes, 
for the simple reason that the outer layers have be- 
come heat above 100°C. Therefore, no germicidal 
action takes place. When, however, the steam pene- 
trates further into the fabric it meets with a temperature 
below 100° C., and then condenses, Consequently the inside 
is sterilised while the outside is not. Esmarch was the first 
to clearly demonstrate this. In his experiments with super- 
heated steam he found that anthrax spores were destroyed t 
one minute and a half inside the folds of a blanket where the 
temperature was 100°C., while those on the outside of the 
same blanket were not destroyed in twenty-two minutes, 
although the temperature had reached 140° C. Dr. Parsons 
found that anthrax spores were destroyed by exposure to 
steam at 100°C. We may therefore conclude that the greater 
uniformity of temperature of steam under pressure in ail 
parts of the disinfecting chamber causing increased rapidity 
of penetration, and not the fact of the temperature bein 
over 100° C., must be the reason for the greater efficiency o: 
the expensive high pressure apparatus for purely disinfecting 
purposes; at the same time the higher temperature in the 
fabric operated on would cause more rapid re-evaporation of 
the condensed steam on the removal of the material from the 
chamber, and hence greater rapidity in drying. 

Koch concluded from the result of his experiments that 
exposure to a current of steam at 100°C. was the most 
satisfactory methcd of disinfection, and Dr. Parsons, in his 
report to the Local Government Board on “ Disinfection by 
Heat,” after giving in detail the results of his experiments on 
sterilisation of anthrax spores and tuberculous pus by steam at 
100°C. states that it may be considered to be established that 
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the complete penetration of an object by steam heat for more 
than five minutes is sufficient for its thorough disinfection. 
The apparatus which I have designed and which has been 
admirably constructed by Messrs. Bailey Brothers, of 
Epworth and Bawtry, will be easily understood by a glance 
at the accompanying illustration. Circular in shape and 


made of galvanised iron it measures 4ft. in height, witha 
diameter of Zl in. A portion of the height (2 ft. 10 in.) is taken 
up by the chamber and the lid, which are separated from the 
pedestal immediately below the level of the tap. Six inches 
above the tap will be seen a black line which corresponds 
with a removeable perforated false bottom in the interior. 
Above the false bottom is the disinfecting chamber ; the 
space below is the boiler. The pedestal is 14in. high. The 
chamber and the lid are covered with felt, and the lid is per- 
forated at the top to allow of the slinging ofa 
thermometer and the escape of steam, and by means of 
a simple contrivance the junction of the lid and chamber is 
mace almost completely steam-tight. The heating power 
within the circle of the pedestal is derived from an 
«intensive oil furnace,” which throws out an immense heat 
by means of volatilised petroleum. ‘This heating arrangement 
(for the suggestion of which I have to thank Mr. Alfred 
Bailey) does away with all difficulty connected with the con- 
struction of a light, portable disinfecting apparatus. The 
whole thing, lamp and all, weighs only 54 1b. and costs less 
than a penny to work for one hour ; and even when it is full of 
blankets and clothes the temperature in the middle of them 
reaches 100°C. in half an hour from the time of the water 
in the boiler being cold. I find that an inch and a half 
of water in the boiler is more than enough for one dis- 
infection. 

When the clothes are removed they ought to be imme- 
diately shaken in the open air and then freely exposed on a 
clothes line for half an hour, at the end of which time they 
will be found to be practically dry. This apparatus, which 
has been adopted by my sanitary authority, can be carried 
about in a trap with perfect ease, and can of course be 
enlarged to any extent on the same model with a cor- 
responding increase of heating power. 

Epworth, Doncaster. 


Bumrn Corrace Hosprran.—The new cottage 
hospital for Builth was opened on Nov. 3rd. The chairman 
of the building committee stated that the late Mr. John 
Davies, of Wyeside, had bequeathed £6000 to build and 
endow the institution, and added that the committee had 
expended £2600 upon the hospital, leaving an endowment of 
over £3000, but as this was insufficient they appealed for 
further funds from the inbabitants. 


ON POOR-LAW MEDICAL ECONOMICS! 


By THOMAS M. DOLAN, M.D., F.RC.8, Epry., JP, 
MEDICAL OFFICER, ST. LUKE'S HOSPITAL, HALIFAX. 


THE title of my paper will, I hope, be justified when I have 
read the paper. It was suggested that I should write on 
Poor-law Medical Adminisratiton ; but the medical officer is 
only an adviser, and I have always steered clear of attempting 
to usurp the position which belongs to you. You will there- 
fore understand that I confine myeelf still to the same rile, 
that I simply throw out suggestions or ideas (or shall I say 
ideals?) on Poor-law medical requirements, while dwelling 
strongly on general principles which strike me, as a medics) 
man, as applicable to the great problems you have to deal 
with. I draw, too, on my experience—a ripe one, extending 
to nearly thirty years in the service. 

You all recognise the grave responsibilities and seriow 
duties which fall upon you as guardians in the matter of 
medical relief—duties and responsibilities which are increas- | 
iog rather than diminishing. You are discharging in this | 
country duties which in my travels in Germany, France, 
Austria, and Russia I find are undertaken by the munici- 
palities or corporations. You have medical charge of | 
infants and children, you have hospitals for the sick poor i] 
suffering from acute diseases, whilst you also make provision 
for the incurable, the infirm, the dying, and the aged. And 
you have also lying-in wards, so that your medical field is 
all-embracing. You have a large staff of medical officers, 
nurses, as well as other necessary officials, and your expenses | 
are great, 80 that economics are worth consideration. It is 
an old electioneering cry, ‘‘ Economy with efficiency.” | 
Nothing can be truer when applied even to medical relief. 
For the effective relief of sickness it appears to me that the 
only true economy is to provide adequate medical aid. If 
yon accept this principle, as it has been accepted by the 
Bradford guardians, by the Leeds guardians, by the Halifax | 
guardians, my task will be simpler. It is because you believe 
that the sick poor for whom you are responsible are entitled 
to fresh air, good baths, skilled nursing, sufficient and 
unfettered medical attendance—just as the sick poor have in 
your noble charities depending on voluntary aid—that you 
have erected hospitals, built nursing homes, increased your 
hospital medical staff, and generally increased your frst 
expenditure. Effectual medical aid for grave diseases cam 
only be given under suitable conditions. 

How does my paper apply ? I will come to the heart of the 
question. Is it economical to supply trained nurses, give 
good food, increase the staff of medical men, and generally 
carry on your hospitals on the most improved principles ! ) 
will try to answer this, briefly dwelling on a few principles 
of economy in relation to labour and the working classes. 

We have in England, as they have in other countries, 9 | 
large number called the proletariat—viz., those who give to the 
State only children and their work. Their economic condi- 
tions are such that, provided work be found for them, they 
are able to live, saving something ; but if sickness comes 00, 
bringing with it loss of work and the expenses which sick- 
ness entails, this class is at once planged into poverty. 
Disease does come, owing to the environment and nature of 
the work. The unskilled labourer who works in the ope 
air is liable to pleurisy, pneumonia, bronchitis, rheumatism, 
heart-strain, and many other diseases, whilst he is also liable 
to injury and to ulcers of the legs from collision with frag- 
ments of stone, wood, &c. Now, neglect in many cases of 
sickness will convert a simple injury into a serious one, and 
acute disease into a chronic one, with a corresponding drain 
"pon had revenues supplied by private beneficence or pablic 
charity. 1 

Early help in sickness is invaluable. This does not merely 
consist in sending a medical man who gives a bottle of medi- 
cine ; we now understand that medical relief comprises more 
than this. I do not undervalue medicine, but other things 
than medicine are wanted in every case of sickness, Whatare 
the requirements? Pure air, pure surroundings, food to build 
up tissue, and, above all, intelligent application of medica) 
principles which the nurse gives. ‘The consequence is that 
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sander such conditions disease is cut short, the period of 
absence from work is lessened, and the 
wis diminished. I know this from experience. I have had this 
economic subject under my eye for the last five years, and I 
ave no hesitation in saying that, at the Halifax Union 
Hospital, the period of sickness or detention in hospital has 
deen materially cut short in all those diseases which are 
«curable, and in that special class of diseases from which the 
outdoor worker suffers. Time will not allow me to dwell too 
slong on this point, but I give you three classes of cases :— 
4. Ulcers of the legs: You will find in all your union hospitals 
«mumbers of cases of ulcers of the legs which incapitate men 
from working. These men may remain in hospital for years, 
but under efficient nursing they are quickly cured. 2. Pulmo- 
nary affections: This class also gives us patients at all times 
~of the year who are improved by treatment and discharged to 
work again. 3. Cardiopaths: A large number come annually 
ander treatment who are much benefited. 
The duration of stay in hospital will afford a valuable 
xindex as to the efficiency of your hospitals, and especially 


| Gases by our nurses. They are disappointed if the patient 
of maintenance : 


remains in a long time—it is a kind of personal reflection ; 
and this is the spirit we desire to encourage in the interest of 
the patient and of the ratepayer. 

Now another economical question comes in here. 
want your nurse to do her work efficiently it is n 
provide for her suitable accommodation, good food, re; 
work but relieved from monotomy, and an annual holiday, 
for nursing work is exhausting. The food of the nurses may 
be economically managed, even though you do not adhere to 
a rigid dietary of ‘‘ beef and mutton” varied by ‘‘mutton 
and beef.” 

I pass on to the question of hospital dieting. Your 
medical officer may very materially increase your annual 
expenditure, and hospital economics are well worth his 
consideration. Hoepital dietaries vary; there is no uni- 
formity ; it may not be desirable. I think we do owe to the 
ratepayers and to our boards some regard to the expense. [ 
believe we do recognize it. I submit to you two sets of diet 
tables—one from Halifax, the other from Cardiff :— 


If you 
to 


I.—Diat TaBie, St. LUKH’s HosPiTaL, HALIFAX. 


THomas M. Doran, M D., Medical Officer. 


No. 1. No. 2. No. 3. No. 4. No. 5. No. 6. 
‘Cost per week. 20. FRA. 
a 2a. 3d. 3e. 54d. de. 1b. 20 5d. . Sd 36. 94d. Remarks, 
2a. thd. 
6 oz. bread Boz. bread | Gor. bread | ‘Gor. bread 6oz. bread | 
Breakfast. $02. butter i 02. butter for. butter |} oz. butter }0z. butter Sox. bread - 
1pintcoffee | 1pintmilk | 1pinteoffee | 1 pint tea + pint cocoa 1 pint mili 
aes [oo ean Lee 
n Boz. fish 
| 3oz. meat 40z. bread or 
402, cooked 8 oz. pudding 4 oz. cooked 8 oz. potatoes 
402. rice 4 oz. bread Green vegetables 
inner = {| oe vread | gag vyrett | dpint beattes | MMR | Gor.chopor | 1 pint beot-ten comsioually 
PES aeee oz, potatoes | 9 07 bread oz. potatoes 2 eggs when in season. 
Boz. rice 
pudding 
6 oz, bread 6 oz. bread 4 or. bread 6 oz. bread 6 oz. bread 
Tea... we wed | doz. butter } oz. butter }oz. butter fz. butter }oz. butter 6 oz. bread = 
1 pint coffee 1 pint milk 1 pint tea 1 pint tea i pint tea 1 pint milk 
Il.—Dier Tasie, CaRpirF UNION Hosrivat. 
ALFRED SHEEN, M.D., Medical Officer. 
No. 2. No. 3. No. 4. No. 5. No. 6. No.7. 
Coat per week. 20. 9d. 2s. hd. 2s, 2d. 2s, bd. . 2. Reon; 
ee Swe | 
6oz. bread 4 02. bread 6 oz. bread Gor bread 
cBreakfast, 8 oz. bread . re Ls 
CAMs ote oz. butter - 4 oz. butter $ oz. butter 1 pint gruel 
1 pint tea i pint cite A pint cocoa * | 1 pint tea pint milk 
pi 
6 dass. 8 oz. potatocs | 
4 02. cooked 6 oz. fish or 
Plane isa} i wate | cirsat’ | tin trent [Senemkea  |orpeinon | anio'es bi 
ner, oz, potatoes . . ame as house a 
Pols ded ee 1 pint beef-tea | 23 pints milk meat | 4 oz. chop diet 
Tuesday. 8 oz. potatoes 402. bread or | 
+ pint pea soup 2 eggs ; 
4 oz. bread rice pudding =| 
6 oz. bread 3oz. bread 1 pint milk 6 oz, bread i 
« Supper, 6 p.m.+ | } oz. butter 1 pint milk = porridge | $ oz. butter bad as 
1 pint tea porridge 4 oz. bread 1 pint tea 


* Cost with beef-tea, 3s. 9d. ; with chop, 2s. 10d. ; fish, 38.; eggs, 2s. 8d. 


if you confine your observations to acute diseases. The 
chronic cases are also much ameliorated by efficient nursing 

. and liberal dietary, and a large number are sent out recruited 
for summer, spring, autumn ; probably some come in 

- during the winter months. The trained nurse will not allow 
“loafers,” of whom there are so many to be found in union 


‘hospitals. fhe enous to get net ‘tients well, and 
“a 1g CaN eq! e painstaking work done at St. Luke’s 
“Hospital, Halifax, in regard to acute disease and surgical 


T have estimated, as you see, the cost of these dietaries per 
week, and one cannot go very far wrong with those dietaries 
which are made by me the basis of food-treatment. 

The sick are placed on one of these scales, but this has to 
be supplemented and varied, and does not adequately 
represent all the cost per week. Herein comes waste. The 
patient is by right entitled to some form of diet, representing 
80 much bread, so much meat, so many potatoes, so much 
milk, which is drawn each day whether the patient can eat 
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it or not. Here there is room for reform, but I am not 

- prepared with a definite scheme. We have recognised it, and 
our superintendent bas tried to grapple with it in one or two 
ways. Extra bread is given to those who can eat it between 
meals from what is left, but itis made more appetising by a 

‘ little jam or marmalade. Meat left over is made into little 
hashee, whilst spare potatoes are always used in some little 
dish. You know from your experience of your union hospitals 
that the sick cannot eat each day the diet on their bed-cards, 
but you must have a diet scale, and this must be drawn 
daily, otherwise the patient will complain. This is one part 
of Poor-law economics upon which collective wisdom may 
throw a light. 

The dietetic question presents another aspect in reference 
to the use of stimulants. My rule is the came that I 
employ with my private patients. I order stimulants, but 
not in a routine way. Beer is rarely given, never pro formd. 
Other stimulants are given in medicinal doses, in ovnces—so 
many tablespoonfuls so many times a day. I have fully 
considered: this question in all its bearings. I admit that 
there are many who are brought to the union hospital 
through drink and improvidence therefrom, but they do not 
amount to 18 per cent. My statistics on this point agree 
with those of one of the greatest observers of the habits of 
the very poor—viz , Mr. Charles Booth—who, inquiring into 
the condition of 4000 of the submerged, found that of those 
reduced to poverty 4 per cent. were loafers, 14 per cent. were 
addicted to drink, 27 per cent. were poor through illness or had 

- been the victims of misfortune, and 68 per cent. were thrown 
out of employment. So that this reason cannot be legitimately 
urged—viz., that for the benefit of the 18 per cent. we 
should penalise the 82 per cent. whose illness may be due to 
legitimate causes. I admit that the medical officer should 

* exercise vigilance over the use of stimulants, but his hands 
should not be absolately tied. 

Before passing from the environment of the hospital, where 
nowadays the sick poor are humanely treated, where dietaries 
and nursing are ample and where medical aid is of the 
most effective kind, I might add one or two words on the 
humanising influence of the nurses, on the healthy influence 
they exercise on their patiente—influences which have to 
my knowledge extended in many cases outside the hospital 
walls, leading to a return to better ways on the part of many 
men and women. We cannot measure in money weight 
human sympathy or the kindness or devotion to work on the 
part of the nurses, but yet I venture to say it has to be 
reckoned with as a great economic force. I also cannot but 
think that the personal visits of the guardian who dis- 
interestedly and kindly interests himself in hospital work, 
visiting the wards, encouraging all by his words, lifting the 
-fallen, reproving maybe, but sympathising with deserving 
objects of charity, must also have a high economic value. 

The sick poor who are admitted to the modern union 
hospital are more fortunate than those who remain outside 
in their own homes, and my final words will be briefly 
devoted to outdoor medical relief. The same principles are 

lable. Effectual aid is equally desirable. Is it avail- 
able? You have a large staff of medical officers who are 

; to attend the outdoor poor at their own homes, to 
give not only first aid, but to attend in prolonged and serious 
cases of illness. If we look at the economical conditions of 
this staff we shall find that the principle of economy is very 
manifest. Medical officers are appointed who have large, 
sometimes enormous, districts, who find their own medicines 
and appliances, and who are paid at such a scale that each 
visit is remunerated at a very low rate. 

The old argument is used. The law of supply and demand 
comes in. If guardians can obtain medical men at sucha 

* price, why should they pay more? The answer is not for me 
to give ; but Iam anxious to direct your attention to some 
aspects of these appointments. Efficient aid is what is 
wanted. Neglect may convert a common cold into a serious 
illness. The medical officer who is called in ought, in order 
to complete his work, to be able to prescribe for his patient 
and also to order any neces food. It appears to me that 
it must hamper the medical officer to find all necessaries out 
of his salary, and certainly as he deals with disease in the 
most unfavourable surroundings he requires other help. His 

. medicine alone can do very little good unless supplemented 
by nursing in the houses of the poor. The outdoor Poor-law 

- urse seems to me a fitting complement to perfect the 
system. This nurse should visit all cases attended by the 
Poor-law medical officer, and give force to all the medical 
directions. She should supervise all removals-to hospital, 


and she should assist in many other ways. I am not 
in favour of increasing the work of the outdoor medica) 
officer by this—viz., by keeping cases out of the hospita) 
under his care. No,I think that it is better to send into 
the hospitals all cases that require prolonged or careful 
nursing and good food. I very much regret to note that there 
is such repugnance to the workhouse hospitals, that patiests 
remain out as long as they can, often without medial 
aid, and sometimes only enter to die, swelling the death-rte 
in our hospitals. The guardians also know that a number of 
patients are sent in who are approaching their end. It is 
difficult to know how to deal with this class of cases. In 
many instances it would be more economical to increase the 
outdoor relief for the few days such patiente may live, 
besides being more hamane. With outdoor nurses this wont 
be possible. We cannot disguise from ourselves that there 
is, too, a repugnance to apply to the parochial medical 
officer. This feeling is laudable, but is a reflection on the 
system which ought not to exist at the present day wher 
guardians are hamanising their work. I do not want youte 
break down the barriers or to make it any easier to obtain 
free medical advice. No, bat I do want to convince you thst 
you ought not to give simply cheap medical advice ; that 
you are entrusted by the State with the relief of i 
amongst the poor, you should give effectual medical aid, 
and that you cannot give effective aid without the best 
machinery, 

Gentlemen, in conclusion I can only repeat that I am not 
a doctrinaire. I give you my views and suggestions for what 
they are worth. It needs great care in administering your 
Poor-law funds, avoiding parsimony as well as extravagance. 
There never was a time when the needs of the deserving pow 
were more carefully considered and relieved, and there is no 
country like England where the sick poor are so tenderly and 
devotedly nursed. Medical advice in sickness is the great 
question of the day agitating the philanthropists from one 
end of England to the other. All kinds of schemes have been 
formulated to grapple with sickness amongst the labouring 
poor; but I hold that with an efficiently organised Poor-law 
system no person should dread the a; sh of sickness, 
and that for medical aid in sickness there should be nc 
stigma in accepting such aid from the Poor-law. 

Halifax 


PUERPERAL SEPTICAMIA TREATED 
WITHOUT STREPTOCOCCIC 
SERUM; RECOVERY. 


Br EUSTACE M. SWANWICK, L.RC.P. Losp.,. 
M.B.C.8. Ena., 
PHYSICIAN TO HARTLEPOOLS HOSPITAL. 


THE above title is used to compare the case with the very 
full and interesting account of a case of puerperal septicemis 
given by Dr. Rawlings in Toe Lancer of Aug. 7th last. 
As in Dr. Rawlinga’s case, so in mine, there is no account > 
offer in the way of bacteriological examination. 

A primi . aged twenty-three years, whom I was 
engaged to attend at the end of July, sent for me on the 
morning of July 14th, 1897. The labour began about 14 ™. 
The head presenting in the third cranial position made the 
labour slightly less normal than otherwise it might bare 
been. A small quantity of a mixture of chloroform and 
rectified spirit relieved the urgency of the pain and tbe 
child was born at 6.254.m. There was a slight perinest 
tear, hardly to be dignified by the name of rapture, as it did 
not seem to involve any muscle. Before each infrequent 
examination my hands were rinsed in a 1 in 1000 solatioa 
of perchloride of mercury and lubricated with carbol 
vaseline. On completion of the third stage a soluble pessary 
containing ten grains of iodoform was passed high up into 
the vagina, a binder applied, and the patient was lef 
feeling comfortable. About 10 A.M. the temperstare WM 
99°F. and the pulse was 84; there was no pain of 
malaise. In the evening the urine was drawn 
with a catheter, well washed in disinfectant. Daring 
the 15th the patient seemed to be going on well. On the 
16th, at 12.30 r.m., the temperature was 100 8°; at 230? ™. 
there were pains all over the head, back, and limbs, and& 
feeling of cold water down the back, but no fall rigor; 
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was 124 and the temperature was 1046°. I gave a 
powder of fourteen grains of phenacetin and ordered seven 
to be given every four hours, a mixture containing 
awetate of potash and tincture of aconite, and an iodoform 
to be introduced. There was no marked abdominal 
tenderness, but some tenderness of the fandus was present. 
‘Vaginal examination showed a slightly retroflected uterus 
with paffy cervix. There was no difficulty in reducing the 
diexion. No malodour was apparent in the scanty discharge. 
I called on the district professional nurse and asked her to 
administer night and morning an injection of hot solution 
of Condy’s fluid and an enema of one pint of plain water, 
also hot. I diagnosed the case as puerperal influenzs.' The 
tongue was of the influenza variety, moist and slightly 
forred. On July 16th, at 12.30 P.m., the temperature was 
100-8, at 2°30 p.m. it was 104 6°, and in the evening it was 

103°. Subsequently the temperature was as follows :— 
Morning. Evening. | _ Date. 

++ 100° 98 


Date. Morning. Bvening. 
July 17th . oS we 99888, TOO Ze 


6° | July 220d 99'8° 00 2: 
» 18th .. 1000° ‘.. 990° ~ 2 99:8° 988° 
Mgt 2) 101-g> 2 103-42 «24th 98 4° 99-0° 
t. 20th 51) 10020 "102-20 1 25th 98 4° = 
S Blat 2) 002° 2) 101-4° ; 28th 986°" 


* Became subnormal. 


On the 17th and 18th she had nocturnal delirium and I pre- 
ascribed 30 grains of bromide of potassiam and one drachm of 
-ammoniated tincture of valerian in two ounces of water; 
this was to be repeated night and morning when the restless- 
ness was extreme. On the 19 h she had diurnal as wellas 
mocturnal delirium. On the 21st I gave her a sulphate of 
quinine and hydrobromic acid mixture. From the 16th to 
the 21st the pulse varied from 110 at first to 140; it was 
menerally about 132. On the 22nd I reduced my visits to 
-one each day and the narse took the evening temperature. 
‘On the night of Aug. 26tb-27ch the patient had chills and 
s all over. The temperature was 100°8°. No puerperal 
condition could be made out. I ordered the mixture of 
acetate of potash and aconite together with the phenacetin 
powders. On the 27th, at 10 A.M., the pulse was 108 and the 
‘temperature was 99°6°; at 10 p.m. the temperature was 102°. 
‘On the 28th, at 10 A.m., the pulse was 108 and the tempera- 
ture was 99°4°; at 9 P.M. the temperature was 98°4°. On 
the 29th, at 11 a.m., the pulse was 72 and the temperature 
was 98°. 
Remarks.—Owing to the preliminary diagnosis of influenza 
& was led to make inquiries about previous illness. The 
hypothesis is that if there is no influenza at the time of labour 
‘or delivery the puerperal trouble begins at the end of the 
ifth day; if the patient has influenza at the time of labour 
there is a respite for two and a half days, and the influenza 
then reappears, generally in a different form, and frequently 
‘in a puerperal form.” I found that the patient bad had chills 
-and pains all over on July 9th, and she had noticed that her 
feet were swollen on the 7th. The labour was before the 
-expected time, a common occurrence in influenza, and began 
about 1 A.M. on the 14th. The temperature chart shows on 
the 16th the rise beginning about 12.30 noon and a high 
temperature by 2.30P.mM. Except for absence of streptococcic 
serum treatment I treated the case on general puerperal 
‘fever principles, keeping the parts disinfected by Condy's 
washes and iodoform, while I treated the fever as an 
‘influenzal condition, avoiding etimulante and parcotics at first. 
When the patient was nearly out of danger, and her sister 
was congratulating herself and me on her recovery, I told 
cher they must look out for a recurrence of the attack in 
seventeen, thirty-five, or fifty-one days from the commence- 
ament,? but that if they let me know at once on its recurrence 
we should probably be able to cut it short in three days. 
The tongue at that period was of a distinctly influenzal 
character. Now seventeen days from the 7th, when she 
noticed her feet swell, brings us to Jaly 24th, when the 
‘patient was weak but convalescent in bed; thirty-five days, 
‘%o Aug. 11th, on which date no new symptoms occurred ; and 
‘fifty-one days to Aug. 27th. On the night of the 26th the 
temperature rose to 100:8° and the case ran as described 
‘above. As these cases occur so frequently in a more or less 
distinct form one is disposed to look upon them asa puerperal 
-catarrh of an influenzal nature. The deaths from them are 
ware if treated as a catarrh. Out of a very considerable 
umber of such cases I can remember only once losing a 
tient, and I believe that was a case of true ‘‘ puerperal” 
ever engrafted on the influenzal catarrh, due to want of 


. 2 Vide Dr. Gray's Influenza (H. K. Lewis), pp. 37 to 44. 
2 Op. cit. 2'Op. cit. 


cleanliness on the very unprofessional nurse’s part and general 
inattention to directions, the patient from the beginning 
having to attend to most of her wants as best she 
could. I cannot call to mind any similar cases anterior 
to the influenza of 1889, when they became uent. 
The milk-supply also is generally unaffected, and if there 
is any malodour about the discharge it is of a peculiar 
mousey nature, which I cannot call to mind as occurring in 
any other complaint. I saw my patient on Sept. llth and 
sent her into the country. She nursed the flourishing infant 
until the middle of October. At this time the child was 
taken from the breast owing to the nervous condition of the 
mother, who is to-day (Nov. 16th, 1897) doing well. 

There are go many points in common between Dr. Rawlings’s 
case and the above, and the injections of anti-streptococcic 
serum were in his case, so ineffectual, that it is suggested 
that we have a catarrhal germ infection not of a streptococcie 
nature. If the relation of these cases make us all more 
careful in fature to look for the streptococcus it will be the 
means of our learning to distinguish between the various 
forms of puerperal fever.* 

West Hartlepool. 


A CASE OF ABSCESS OF THE LIVER; 
RUPTURE INTO THE LUNG; 
RECOVERY. 


By T. GLOVER LYON, M.D.Canras., M.R.C.P. Loxp. 


PHYSICIAN TO THE CITY OF LONDON HOSITAL FOR DISEASES OF 
THE CHEST. 


For the notes of the following case I am indebted to 
Mr. Charles Lamplough, resident medical officer. 

A man, aged thirty-five years, costermonger, was admitted 
to the City of London Hospital for Diseases of the Chest on 
Aug. 5th, 1897, complaining of diarrhoea and pain in the 
right side. He had never been out of England. His bowels 
had acted two or three times daily for two years, but with 
little or no abdominal pain or tenesmus, nor had he noticed 
any blood in the evacuations. He had had a slight cough 
for twelve months, and durirg the three months prior to 
admission he suffered from ‘‘shooting’’ pains down the 
front of the right chest, with shortness of breath on exertion. 
On examination the patient was found to be a well-developed 
man, though emaciated and anemic. No jaundice was 
noted. He bad a slight cough with acanty mucoid expectora- 
tion and complained of a sharp pain over the right lower ribs 
in front. The chest was of good shape and expanded fairly 
well and equally. Anteriorly there was comparative dulness 
from the lower border of the foarth right rib in the 
nipple line to two inches below the costal margin ; behind, 
the percussion note was comparatively dull below the 
inferior angle of the right scapula. Over the dull area 
the breath sounds, vocal resonance, and fremitus were mach 
diminished, though not entirely lost, but no moist sounds 
were audib'e, nor was the voice of zxgophonic quality. The 
heart’s apex beat was in the fourth left interepace half an 
inch ‘‘inside” the nipple line. The eounds were free from 
murmur, the pulmonic second sound being accentuated. 
The pulse was 92, regular, and of fair tension and volume. 
The abdomen was slightly distended and tympanitic, not 
tender, but very resistant. The lower edge of the liver could 
be indistinctly felt about two inches below the costal margin. 
The epleen was not palpable. The bowels acted two or three 
times daily, the stools being large. fluid, and very pale, 
containing no blood or mucus. The temperature varied 
from 99° to 101° F. daily. The diarrhoea, pain over the 
upper part of the hepatic area, the enlarged liver with 
great abdominal resistance, the diminution of breath sounds, 
and the slight elevation of the heart without lateral 
displacement towards the right, together with the remittent 
temperature, suggested the diagnosis of abscess of the liver. 
Three exploratory punctures were made into the lower part of 
the right chest over the painful area, but nothing excepting 
8 little blood was withdrawn. The patient gradually became 
worse until Aug. 16th, when suddenly at about 3 A.M. he had 
a fit of coughing, lasting on and off for about two hours, 
during which he expectorated about six ounces of dark fluid, 


4 Compare also Dr. Groth’s oase in Tax Lancet, Aug. 14th, 1897. | 
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of the typical anchovy-paste appearance ; this was carefully | of towns are highly injurious to phthisioal patients, r= 


examinea by Dr. J. J. Perkins with a negative result, except 
that numerous toru)s were found. Yor the next ten days 
the man continued to bring up blood-stained purulent liquid, 
measuring about fifteen ounces daily and of a faint pinkish 
colour. During this period the temperature fell to subnormal, 
varying diurnally from 97° to 98°; the diarrhoea continued in 
spite of carefal dieting and the administration of intestinal 
astringents and antieeptics. It was noticed also that the 
muscles of the right loin were much smaller than the 
corresponding muscles on the left side of the spine, though 
the former reacted equally with the latter to the faradaic 
current. This condition of the muscles, strange to say, 
seemed to give the patient no inconvenience in raising 
himself in bed. 

After this the patient began to recover slowly, the expec- 
toration diminished in amount, the cough became less 
troublesome, and the appetite began to improve. On 
examination of the chest the physical signs had also notably 
altered; the upper limit of dulness extended only to the 
sixth rib in the nipple line, though it remained high in the 
mid- line, but again descended as it reached the 
spine, and the lower edge could now be felt just below the 
costal margin. On auscultation loud friction sounds with 
rales and rhonchi were heard over the fourth and fifth right 
ribs anteriorly. On Sept. 8th the patient had another 
sudden attack of coughing, and this time he expectorated 
several ounces of bile-atained fluid; excepting that his cough 
was rather more troublesome for the following fortnight, 
witb an increase of moist sounds over the right Jung, bis 
condition was not materially altered. By Sept. 22nd the 

lent had ceased to expectorate bile-stained fiuid, and 
om this time until his discharge, a fortnight later, his 
recovery was rapid and uninterrupted, his temperature again 
reached the normal level, the diarrhoea entirely ceased, the 
lumbar muscles recovered their normal size, and the patient 
gained 9 1b. in weight. The man left the hospital apparently 
quite well nine weeks after his admission and seven weeks 
after the date of the rupture of the hepatic abscess into 
the lung. 

Remarks.—This very complete case is a good instance of 
8 hepatic abscess occurring without any assignable cause, 
It also illustrates the fact that cases of abscess of the liver 
usually terminate favourably after rupture into the lung. 


ON THE CLIMATIC TREATMENT 
OF PHTHISIs. ‘ 
Br F. RUFENACHT WALTERS, M.D. Lowp., 


F R.C.8. Ene., 
PHYSICIAN TO THE NOPTH LONDON HOSPITAL FOR OONSUMPTION. 


A MAN who is phthisical, or in danger of becoming £0, is 
sure to be recommended a change of climate; but the 
diversity of climates reputed to be useful to such a patient 
is at first sight very puzzling. He may be sent for a sea 
voyage or to an Alpine health resort, to a high and dry table- 
land or toa low-lying senside place ; and bracing and relaxing, 
hot and cold places alike, are said to be usefal in this same 
disease. How, then, are we to account for this diversity? 
Probably in part by corresponding differences in the form of 
the disease and the constitution of the sufferers, but mainly 
by the essential climatic factors being comparatively few in 
number and climate itself but one out of many matters of 
importance. 

We may disregard for the moment the actively inflammatory 
stages of the disease, which, being usually treated indoors, 
will do almost equally well in any climate. We may also 
disregard the advanced incurable forms, in which the utmost 
tbat can be done is to prolong life or to render it more 
supportable. Confining our attention to the places with an 
established reputation for the cvre of pbthisis we find 
that with much diversity of minor details they all 
agree in the possession of certain common characters which 
we are justified in regarding as the really essential features. 
1. In the first place, all such health resorts have a pure air, 
unvitiated by decaying organic matter or by the impurities 
inseparable from a large and crowded population. 2. Their 

“atmosphere is free from dust and emoke. Dusty occupations 
are a fruitful source of lung disease. The dust and smoke 


from their min and organic particles and from the 
pyogenic and other bacteria which they contain. Even 
country dust is hurtful, and the most successful health 
resorts for pbtbisical patients have a large proportion of 
grass land or large sheets of water which help to purify the 
air. 3, These health resorts have a fresh and a 
well as a pure atmosphere. In the Alpine and hil) sanatoria 
the air is cool even with a hot sun; in the high tablelasds 
the dryness of the air makes it more bracing, while the 
mornings and evenings are cool and refreshing; by the 
seashore or on the ocean there is always a cool breese to 
temper the noonday heat; so that they all agree in 
being more or less bracing. 4. But if theee health resorts 
are breezy they must have abundant shelter, for strong 
winds are very bad for phthisical subjects, exhausting their 
strength, interfering with respiration, and increasing the 
risk of chills, Many of the more favoured places are 
protected against the colder and more boisterous winds by 
surrounding hills or mountains; in others the n 
protection is obtained by means of forests. 5. These 
resorts are also alike in having sufficient fine weather to 
make it possible to live almost entirely out-of-doors. ‘If 
pure fresh air and plenty of it” be the best prescription for 
hthisical patiente, an indoor Hfe should be absolutely 
forbidden them. Many people are only out-of-doors for two 
or three hours out of every twenty-four, and spend the former 
in the vitiated air of towns and the remainder in close and 
ill-ventilated rooms. A scarcely perceptible breeze ont-of- 
doors supplies a hundred times as much fresh air as enters an 
ordinarily well-ventilated room. It can therefore be readily 
understood what a powerful curative agent we have in an out- 
of-door life in a favoured country or seaside place, and how 
much depends on the manner of life. Sunshine is very 
helpful to the phthisical patient, not only because of its 
anti-bacillary properties, but also (and mainly) because of its 
stimulating influence on nutrition generally. On the other 
hand, if rain does not keep people indoors it is also advan- 
tageous, as it cleanses the air and lays the dust. Moderate 
atmospheric moisture is useful in soothing irritable mucous 
membranes, but it is apt to render warm places relaxing 
and cold and windy ones depressing. Some of the bealth 
resorts for phthisical patients are extremely dry, but others 
have a moist, cool, still atmosphere, while some are foggy and 
damp at certain seasons of the year without apy very obvious 
injury to the patients. We may therefore safely conclude 
that a moderate proportion of wet weather is no serious dis- 
advantage provided that it does not interfere with an 
outdoor life. Much may also be done by the provision of 
shelters in the open air to overcome such drawbacks. 6. 
Prevailing temperatures of themselves have probably only a 
secondary importance in the treatment of phthisis, as we 
find a great diversity in this respect among the different 
health resorte. Very cold places are depressing unless dy 
and free from wind. Very hot places are relaxing unless dry 
and breezy. The more robust patients do best w! the air 
is cool and dry, with a fair range of temperature, while 
more delicate patients require a warmer air and greater 
equability, which is intelligible in the light of hydropathic 
analogies. The temperatare to be chosen will depend ip 
part on the original home of the patient. French soldiers 
from the north bave been found to be especially liable t 
contract rapid forms of phthisis when brought to the warmer 
regions of the south According to Meissen, North Germas 
patients seldom do well at the Riviera; and English aatho- 
rities agree that the records for English patiente are not 90 
good there as at some colder health resorts. Warm sunny 
lands are extremely pleasant and are very useful D> 
tempting people out-of-doors; but where there are 
enflicient powers of reaction a colder climate is more 
likely to cure. ‘There is a mistaken impression ip 
certain quarters that an equable climate is essential to the 
cure of phthisis. But some of the most useful climates— 
such as those of the elevated tablelands of South Afrioa—are 
far from equable, owing to the extreme dryness of the alr; 
while phthisis abounds in some which have a very 
range of temperature. 7. Bat if a warm and equatle 
atmosphere is not often advisable it 1s quite otherwise with 
warmth of soil, A warm, dry soil is essential to a 
resort for phthisical patients. It has been olearly Pr 
that phtbisis is more common on damp soils and thst 
efticient drainage bas iowered the phthisical death-rate. A 


1 Colin: Phthisie Galopante, Paris, 1874. 


THE Lanogt,] DR. F. RUFENACHT WALTERS: CLIMATIC TREATMENT OF PHTHISIS. [Nov. 20, 1897. 131I° 


ventilation of bis rooms, and other bygienic matters which are 
at least as important as medicinal measures. And this is 
largely because of the absence of sanatoria for phthisis in 
this country, and the probibitive cost, not to say the 
impossibility, of thoroughly treating the disease on a small 
scale. There is no place yet in England where the 
phthisical patient can live for a year or two, with specially 
arranged grounds and gardens, specially constructed rooms 
and shelters, and a dietary specially prepared to suit 
his needs and fancies, while his symptoms are watched 
from day to day and promptly treated by experienced 
specialist physicians. And if he does get these advantages 
under our continental brethren, what wonder if their results 
seem better than our own? It has been too long the fashion 
amongst the laity to regard a climate for phthisical patients 
as a thing mysterious and altogether unattainable in our own 
land, while they totally disregard the many incidental 
matters which contribute so largely to the result. If, then, 
we wich to make a fair comparison between English and 
foreign climates let us make the other conditions the same. 
Until this has been done we have no right to conclade that 
our climate is not adapted for the cure of phthisis. In some 
other respects the patient who is treated in England already 
has important advantages which would be sure to tell if 
more eystematic treatment were adopted. He is saved a 
long and risky journey, remains within easy reach of friends 
and relatives, and is spared the home-sickness which so often 
affects the Englishman in a foreign sanatorium. He bas the 
advantage of English nurses—far superior as a rule to the 
foreign ones—English sanitation, English feeding, and 
English medical men who understand Eoglish ways. At one 
far-famed sanatorium on the continent there are just two 
baths in the basement of an annexe which are considered 
amply sufficient for the cleansing of over 1CO patients and 
8 staff of 60, besides other equally striking examples of 
unsuitability to English ways. If, then, we were to combine 
the advantages of treatment in England with the 
systematic methods of the Germans, and transplant a 
sort of Brehmer-Dettweiler system with suitable modifi- 
cations on to our own soil, there is little doubt 
that the results would be at least as striking as they 
have been on the continent. Owing to fever and other 
complications it is often undesirable even in an early stage 
of phthisis to send the patient far from home ; the ordinary 
middle-class household is by no means an ideal place for 
such 8 patient and seaside lodgings are still less satisfactory 
Even in the homes of the rich it is unusual to find suitable 
arrangements for euch oases, while ordinary hydropathic 
establishments, being intended for widely different ailments, 
are quite uneuitable jn macy ways. A timely resort to a 
special establishment without the need for a long and fatiguing 
journey would very often preserve a threatened life, while it 
would in no way injure the family adviser. The need for 
such a sanatorium, especially amongst the middle classes, has 
been so often brought home to me in my professional work 
that I have for some time past been makiog preparations to 
start such an establishment in one of our southern counties 
if my professional brethren give me the necessary support ; 
and with this end in view I have recently paid a visit to some 
of the continental eanatoria of the eame kind.* 

What should be the maia features of an English sanatoriam 
for phthisis and the methods of treatment I propose to 
discuss in a fature paper. 

Welbeck-street, W. 

2 See Tue Lancer, Aug. 14th, 1897, ‘On Some German Sanatoris 
for Phthisis.” 


amp soil renders a place less bracing in warm weather, 
chills the patient in cold weather, and shortens the hours 
which he can spend out-of-doors. A dry soil, on the other 
hand, radiates warmth during the cooler hours of the day 
‘and helps to cure catarrh. The best soils for phthisical 
patients are well-drained rock, sand, or gravel. With rock, 
as with other impervious soils, it is of great importance to 
hhave a rapid slope and an efficient outlet for subsoil water. 
@. The question of altitude depends on a somewhat different 
consideration. That it is not essential to cure is shown by 
the almost equally good results obtained from sea voyages. 
But there is no doubt that in a certain class of cases great 
elevation above the sea-level is invaluable in promotin 
che expansion of sound parts of the chest. Still, we shoul 
remember that altitude is only one of the factors of treat- 
ment at high levels, which also benefit by their pure bracing 
atmosphere, their freedom from dust and wind, their 
abundance of warm sunshine, and in many cases the 
umerous advantages arising out of systematic treatment in 
eanatoria. Where these other factors are present we may 
eeasonably expect a large measure of success, even without 
the advantage of high altitude. 

If these, then, are the essential features of a successful 
health resort for the cure of phthisis, the question arises 
whether it is necessary, as a rule, to send patients out of 
this country, and whether we might not find a number of 
euitable places within our borders which with proper manage- 
ment would do admirably for such a purpose. We cannot, 
it is true, find Alps on elevated tablelands within our 
borders ; but all the other essential features are to be found 
én many parts of England, while there are many important 
advantages in treating the patient in this country. There 
are many places in these islands with an admirable soil and 
climate which if suitably arranged would do extremely well 
for the fresh-air treatment of phthisie. Nor is this merely 
roy own opinion, for many of our leading specialists adopt 
the same view. The main drawback to the British climate 
is ite large proportion of cloudy and rainy weather. But 
this is of comparatively little importance if suitable shelters 
are erected, as in moet of the continental sanatoria. We 
have, on the other hand, a more equable climate than the 
Continental health resorts, while the somewhat greater 
atmospheric moisture of our drier neighbourhoods would be 
an advantage in many cases. Some of the best continental 
resorts have by no means perfect climates. According to 
Hermann Weber, ‘‘ There are no perfect climates for invalids 
A climate with constant moderate variations in its principal 
actors is the best for the maintenance of health. ...... Sach 
are the climates of Eogland all the year round, and they 
belong to the most health-giving in the world. ...... They 
are, it is trae, not the most agreeable or exhilarating, but the 
brightest and most exhilarating climates—such as those of 
Egypt, Spain, Italy, Greece, Asia Minor—are not the best 
for health and longevity ; they are in many respects inferior 
& those of England.”’? 

If, then, our climate is not unsuitable, i¢ may be asked why 
our results in the treatment of phthisis are apparently inferior 
to those of the foreign health resorts. Partly I believe 
‘because up to the present many of the best districts have 
‘been neglected, partly because we have not taken the trouble 
{as they do abroad) to correct the natural disadvantages of 
each place for this purpose, and mainly because our treat- 
ament has been adopted too late, has been too short and too 
much interrupted, and entirely wanting in that systematic 
attention to details which is found in continental sanatoria. 
I¢ is, in fact, not so much our climate that is at fault as the 
use we have made of it. Oar bracing places have been left 
without sufficient shelter against winds, our sheltered places 
are during part of the year too relaxing, many of our health 
resorts are too dusty in dry weather, while others are being 
spoilt by the growth of population and by unregulated 
building operations. We have, in fact, made no serious 
attempt to develop our country’s resources in this respect 
and to treat the disease with the continuity which is 
essential to success. There is no place within these islands 
where adequate shelter has been provided in the open air 
for rest and exercise during rainy weather, so that the open- 
air treatment degenerates into the indoor treatment of 
phthisis. Although it is admitted that in no other disease 

loes attention to details answer so well as in phthisis, we 
exercise no continuous supervision over the patient’s food, 
his clothing, attention to the skin, rest and exercise, the 


CuippennaM Cottage HosritaL —On Nov. 8th 
the foundation-stone of the Chippenham Cottage Hoepital 
was laid. by Lady Dickson Poynder. The hospital, which 
will supply a greatly felt want in the district, has been 
liberally subscribed to by the inbabitants of Chippenham. 
The gifts include £500 from Sir Jobn Dickson Poynder, and 
the Jand for the site from Mr. Carrick Moore. 


BristoL Convalescent Home.—At the meeting 
of the committee of the Jabilee Convalescent Home Fund, 
held in Bristol on Nov. 11th, it was announced that Mr. 
E. P. Wills had inoreased the value of his gift to the pro- 
posed institution from £10000 to £20,000. Sir Greville 
Smith has also subscribed £2000. This will bring up the 
fund to nearly £80,000. Mr. Wille believes that in a city 
like Bristol the collection of £100,000 for such a purpose 
ought not to be a very difficult tak. 


3 Allbutt’s System of Medicine, ‘‘Olimate in the Treatment of 
Disease,” by Hermann Weber and Michael G. Foster. 
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THE SEASONS AT THE SWISS ALTI- 
TUDES, AND WHEN TO SEND 
OUT PATIENTS. 


By WM. EWART, M.D. CantTas. AND DukH., 
F.R.C.P. Lonp., 


PHYSICIAN TO ST. GEORGES HOSPITAL AND TO THE BELGRAVE 
HOSPITAL FOR CHILDREX. 


Tre Alpine cure for phthisis, regarded not many years 
ago with incredality or distrust by untravelled physicians, 
and hardly known to the great body of practitioners, is now 
generally accepted in this country; but a practical know- 
ledge of its details has not yet extended for the majority 
beyond the initial stage in which it was first introduced to 
our notice. Meanwhile the subject bas moved beyond a 
mere recognition of the fact that an Alpine winter is good 
for phthisis, and progress has been made both in the selec- 
tion and management of cases. All cases are not suitable, 
and in a given proportion of them the responsibility of 
giving advice must remain an anxious one. It is probably 
exceptional in this country for pbthisical subjects to take 
the decision into their own hands, as not infrequently 
happens abroad, and to proceed to Davos without medical 
advice or even in spite of it. Most patients sent out from 
England are fit subjects, but too often they do not 
avail themselves of their opportunity to the fall extent 
under a mistaken idea that it must be winter before 
phthisis can gain any good in the Alps. This lessens the 
chances of recovery of so many that it is perhaps less of a 
presumption than of a duty to mention the impressions 
gathered during thirteen yearly visita to the Alps in winter. 

If health were always the chief and only consideration a 
long unbroken residence in the high altitude would be the best 
form of treatment for nearly all aufferers from phthisis. It 
is, however, the smaller number only who choose to avoid 
the risk of losing ground again, which too often attends a 
feturn to England for the summer months. Still, the colony 
of ent residents is a growing one, and it is among 
them that the most remarkable results are to be seen. They 
have experience of all the Alpine seasons, and are naturally, 
therefore, the persons best qualified to form an opinion as to 
their relative value. 

Unfortunately home-sickness and the monotony of hotel 
life—from which those who occupy their own private homes 
in Davos ate exempt—are important factors bearing upon 
the advisability of change ; and they cannot be disregarded 
entirely, though some variety might be found within the 
Swiss altitudes themselves. The summer visit to England 
will therefore probably continue to be the rule rather than 
the exception for those who have wintered in the Alps. 

It is for those whose illness comes under observation after 
the close of the winter season that a question arises which is not 
always answered in a sense conducive to their best interests. 
Oaght they to be made to wait until the following winter? 
Sach a course would mean for them the loss of a golden 
opportunity, that of applying the remedy at an early period 
of the disease. A moment's consideration will show that the 
influence of pure air and high elevation, which are the 
principal agents of cure, is not limited to the winter. Ifa 
summer spent in the Alps is the best of tonics for the over- 
worked and jaded, could it possibly be detrimental to the 
phthisical? Experience shows that it is good for them ; why, 
therefore, should they be deprived of this help? 

As a fact, » climatic advantage is to be gained at all 
seasons, more marked it is true in winter, chiefly on account 
of the evils attending a winter residence in Ergland, but not 
on account of any essential therapeutic inferiority of the 
Alpine summer. It cannot be too widely known that all 
seasons in the Alps are good for phthisis, and that as soon 
fas a patient bas been found fit to travel he cannot defer his 
journey withont incurring a positive loss. A summer in the 
Alpe is the best of all preparations for an Alpine winter. 
This is also the season of least risk for the invalid, when 
the journey can easily be so arranged as to break the 
waddenness of the change to a high elevation, which is 
always a source of some anxiety. In the depth of winter, 
too, the sudden change to an intensely cold atmosphere is 
not in itself desirable or always favourable. ‘hese risks 
are avoided by patients who take up their winter quarters 
defore the weather hardens, 


Cases must of course be dealt with on their individu? 
merits and with due regard to all their circumstances, butit 
may be stated in general terms that the benefits of a 
residence in the high altitude are largely independent of the 
season of the year, and that the best time for eatb 
patient to start is the earliest that can be safely managed. 
The melting of the snow in spring and the uncertain and 
snowy days in the late autamn are the least desirable periods,’ 
but the newly arrived patient who spends them with open 
windows in his room or even, according to the rest-cure now 
in vogue, in his bed is better off than he would be in England 
and is turning time to the best account. I have sent patients 
to the high altitude at various periods in the year irrespectively 
of seasons without any cause for regret As regards the 
flitting of the winter contingent I am in favour of an early 
rather than a late start, and of acclimatisation rather than 
of abrapt change in elevation and in tem ture. What 
may be gained by patients going out early is best described 
in the words of a recent correspondent of mine, an 
old Davoser who in describing a patient rays: ‘' He like 
others was sent out late last year (the end of November> 
and thinks he never gained real good all the winter because be 
arrived so late. This year he asked no advice as to the date, 
but came early in September, and rejoices daily that he did 
so, as he has got on steadily and has come in for all this 
most perfect weather. We are having a record autamn. 
Onur autumn is always lovely, though rarely so lovely as this. 
This is the thirty-first day of fine weather—days not to be 
described, sun ablaze all day, not a particle of moisture, no 
clouds, no wind, about 8 to 15 degrees of frost at night, 
making the days deliciously bracing, and yet they are warm, 
almost like summer at midday. Of these thirty-one fine days 
only three or four have been cloudy, but none bad. All this 
time in the lowlands, even up to two stations above Land- 
quart, and almost everywhere in England, a damp raw mist 
prevails ; and yet we hear from people in England tbat they 
are coming out here the end of November, but that they are 
advised not to come till then.” 

Curzon-street, W. 


MEDICAL HAMORRHAGE.? 


Bry FREDERICK J. SMITH, M.D. Oxon., 
F.R.C.P. Lonp., 
ASSISTANT PHYSICIAN TO THE LONDON HOSPITAL. 


THu term ‘‘ medical bmmorrhage” is one which does not 
require much explanation. Bleeding is usually theught af, 
perbaps, as peculiarly the province of the surgeon bat the 
instances are by no means few in which it forms a very 
important feature in strictly medical cases; and when it 
does thus occur it is so terrifying to the patient and causes 
such anxiety to the attendant medical practitioner that po 
excuse is needed for bringing the subject forward ; it is 
imperative on us all to be as sure as possible of the ground 
on which we stand when attempting to control it. To gives 
clear idea of my meaning of the term I offer the following 
lst of cases to which it is applicable. All intracranial 
hemorrhages not due to violence; hsemorrbages appearing 
from the mouth or nose, as ‘‘spitting or bringing up 
blood’’; epistaxis of youth or old age; bleeding from spongy 
gums or pharyngeal varicose veins; aneurysm of the aorta; 
hemorrhage from the lungs in bronchitis, pneumonia, 
phthisia, emphysema, malignant disease, kc. ; beemorrhage 
from the stomach or duodenum ; hemorrhages appearing from 
the anus either as blood or melzna, or in typhoid fever and 
other forms of ulceration—e.g., tuberculous or dysenteric > 
gastric hemorrhage if not vomited; hmmorrhage from 
piles internal and external; bmorrhages appearing: from 
the urethra as blood in the urine; from bladder or kidney, 
from the vagina in women, metrorrhagia, menorrhagia, of 
post partum bemorrbage; and subcutaneously—purpurs, 
idiopathic or rheumatic, &c., and scurvy. A mized class of 
cases is due to serious disease—leucocythsmia, acute yellow 
atrophy of liver, some other forms of blood ning, and 
bsemophilis. This list, probably incomplete, is sufficient to 
show how important and frequent is that loss of blood which 
may be termed medical and concerning the treatment of 
which I wish to mention a few points. 


2 A paper read before the Hunterian Society on Nov. 10tb, 1897. 
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The cases divide themselves very naturally into two 
groups—(1) those with some severe, perhaps even neces- 
sarily fatal, constitutional or general dyscrasia or diathesis ; 
and (2) those without such concomitant. The first group, 
containing purpura, scurvy, hmophilis, leucocythemia, 
blood poisoning, &c., is perhaps the most interesting 
from’ the great obscurity of the pathology of any 
member of it, but to discuss it at all fully would 
Occupy too much space. Suffice it to say briefly that in 

good and proper food is all important; in purpura, 
if of rheumatic origin, Dr. 8. Mackenzie swears by turpen- 
tine ; if due, as so many cases of mild pr ra are, to a 
chronic lack of good nourishment, especially of vegetable 
origin, the remedy is tolerably obvious—to supply this 
want — and the cases get well as a rule; in severe 
purpura (so-called hzemorrhagica) and leucocythzmia treat- 
ment is of little avail, though the most hopefal would 
appear to be large doses of calcium chloride both internally 
and applied as a styptic; Professor Wright has shown 
that this, at any rate in hemophilia, is of considerable 
service. But in all these diseases and others of the first 
class we are trying as far as possible to cure a tendency 
to bleed; it is comparatively seldom (and then the 
principles laid down below will apply) that the external 
appearance of blood is of such character or amount that 
‘we are called upon to check the bleeding itself, and it is 
to the immediate treatment of actual hsmorrhage that 
I wish to direct attention, commencing with the assumption 
that both the blood and the vessels are healthy in general 
with merely a local lesion of the latter, and proceeding more 
especially to the inquiry, what place, if any, have ergot and 
astringents in the treatment of the condition. My attention 
has been particularly drawn to the subject in consulting 
practice—the cases are of such a startling character as to 
naturally suggest a second opinion—and my almost invari- 
able experience is that ergot has been freely administered 
directly any severe hemoptysis or hsematemesis has 
appeared. Now underlying this routine practice I am con- 
vinced that there is a serious fallacy. 

The following is perbaps the most marked example I can 
Produce, but it does not stand alone. I was called to see 
a man in consultation on a Thursday and found that he was 
suffering from a severe loss of blood by the mouth, he was 
so blanched and weak that I dared not make any careful 
examination to definitely determine the source of the blood, 
and for immediate treatment I do not consider this very 
important. The history given me by his medical man was 
‘that the hemorrhage had begun on the previous Friday ; 
ergotin had been injected subcutaneously on Friday, on 
Saturday, and on Sunday; on Monday the hemorrhage had 
been more profuse and, notwithstanding the injections, had 
reached its acme on the Wednesday evening; when I saw 
him on Thursday morning he had brought up about an 
ounce of blood; in the evening of that day he brought 
up a little more; after this he had no return of bleeding 
and steadily improved—got well, in fact, as far as my 
present purpose is concerned. On talking over the case 
we agreed to omit the ergot and substitute for it a little 
morphia. So far and were this all the case against ergct 
would seem to be almost too simple, but there is a 
sequel to the event which complicates matters and which 
was, in fact, the cause of my determination to try to get 
the question discussed. The sequel was this: I wrote, 
as is my custom, to the medical man to inquire how the case 
had progressed. In his reply he mentioned the hemorrhage 
on the Tharaday subsequent to our consultation, but con- 
fessed that he had again administered an injection of 
exgotin, and wound up his letter: ‘‘I trust you will not be 

fended, as not even you will convince me that ergot will 
not stop bleeding from lang or stomach if it be given 
gafficiently boldly.” I was certainly not offended, but f was 
Ied to think very seriously of our present problem. : 

The points in the argament stood and stand thus: Did 
ergot finally check the hemorrhage? If so, why did it not 
bheck it sooner? Did it really increase the hemorrhage 
in the first two or three days? or had it no real influence 
whatever? In any case, was it a matter of dosage? Modern 
pharmacology, as represented by Dr. Lauder Brunton (and, I 
might say, by all other authorities, for there is no serious 
discrepancy between them in the physiological action of the 
drug), asserts of ergot that it (1) stimulates the vaso-motor 
centre in the medulla and any other subsidiary centres con- 
trolling blood pressure, and thereby causes an increase in 
éhis pressure ; (2) depresses the motor gangHa: of the heart 


bringing about a slower and less powerfal pulsation ; (3) acts 
on unstriped muscular fibres causing their contractionZand 
thus a diminution in the calibre of the arterioles ; (4);has 
no effect in producing a coagulum in a blood-vessel ; (5) is & 
direct emmen: @ and ecbolic; and (6) markedly in- 
creases the peristalsis of the bowel. There seems to be only 
one point of dispute amongst experimenters—viz., whether 
the universally admitted increase of blood preseure is brought 
about by direct action of the drag on the unstriped musole 
of arteries, or whether it is indirectly due to stimulation of 
spinal and other vaso-motor centres, a point which I venture 
to think is immaterial for clinical purposes. 

We are how in a position, so far as ergot is concerned, to 
discuss the second group of medical hemorrhages, viz., those 
in which except for the local di the blood and the 
vessels are in general fairly healthy, and where the arrest of 
bleeding is the immediate object of our therapeutical 
measures, which by assumption cannot include surgical 
ligatures or forcipressure. It is obvious at once that the 
blood must come from (1) an artery, (2) a vein, or (3) 
capillaries, and it seems to me that here in a nutehell lies 
the possible, if not probable, explanation of the variable 
effects of ergot and the real scientific clue to the principles 
which should guide us in attempting to control a bemor- 
thage which is beyond the reach of strictly topical appli- 
cations. If the bleeding be arterial I cannot understand how 
the effect of ergot can be other than to increase it ; blood 
pressure is increased throughout the arterial system, the 
damaged artery must therefore feel it equally with the others 
for we have not even a suggestion that ergot can exert & 
selective action on particular arteries ; if it does thus fee} 
it, then from the very fact of its damage and laceration it 
must be less capable than before of restraining the outflow 
of blood from its lacerated extremity—the stream may not be 
so large but the force of current is greater, and hence the 

ter liability to wash away any clot that nature has 

ed ; it must be remembered in this connexton that it is 
distinctly stated that ergot has no tendency whatever by ite 
presence to promote clotting at the end of the vessel or in the 
extravasated blood. If, on the other hand, the blood comes 
from a vein or from capillaries it is easy to understand why 
ergot might be ex to act beneficially, by diminishing 
the flow of blood through arterioles to the damaged epot. If 
my steps in the argument are sound, it follows that we ought 
to try to determine whether it is arterial, venous or 
capillary hemorrhage which we are attempting to arrest 
before we administer ergot. This we cannot expect to 
determine by the intermittence and jerkiness of the flow; 
we must judge by other considerations gleaned from clinical 
study and the facts of the post-mortem room. These help us 
materially, and I shall say a few words about them in con- 
nexion with one or two varieties of our second group of 
medical heemorrhages. Before I do so I would like to con- 
sider what are the means other than ergot at our disposal in 
the treatment of the condition under discussion. 

Rest.—Reat, complete and absolute, bodily and mental, 
must occupy the place of foremost importance. The need 
for rest of body by lying in bed is obvious to all; it requires 
no argument, nor need [ mention the means for obtaining it. 
To secure mental rest and allay the terrible fright into which 
the sight of copious bleeding throws the patient is even more 
important; it is fright that depresses vitality and tends to 
kill its victim. We must first of all hide our own anxiety, 
for patients are quick to read the faces of those attending 
them, and, indeed, we usually need have none, for cases of 
hemorrhage are either from the first obviously and hope- 
lessly fatal, as ruptured aneurysm, for (netance, when 
we have no time to show anxiety, or they are rarely 
fatal directly from the loss of blood. As for drugs, 
none that I am aware of, unless it be cannabis indica, 
can come near to opium in efficacy for the relief of 
mental terror. It has no specific effect on heart or véssels 
when given in moderate medicinal doses, but its value is in- 
calculable, and when we see its soporific effect stealing over 
the patient we may confidently assume that danger has 


Cola and heat.—It is the fashion to place an ice-bag on the 
chest or abdomen when severe bleeding bas taken place, 
but I have not seen the slightest reason for believing that it 
bas any effect whatever in checking the hemorrl aze. It 
hinders sleep and rest and constantly reminds the patient 
of his peril, and should therefore be avoided. 

Styptics and astringents—Of these I would mention sul- 
phurio acid, bismuth, chalk, lead acetate, iron perchloride, 


1314 THe Lancet,) DR.F.POTI: THE X RAYS AND CULTIVATIONS OF TUBERCLE BACILLUS. [Nov.20, 1801 
SS eee eee 


and tannic acid with the vegetable preparations that contain 
it, sach as catechu, kino, Namamelis &c. Any of them 
are extremely usefal if they can be applied directly to the 
bleeding vessel—e.g., in gastric or intestinal hemorrhage, 
but as indirect—i.e., after absorption—controllers of bleeding 
I believe them to be as useless or even harmful as ergot 
iteelf. Tarpentine, too, must not be omitted, as from its 
volatility ig may reach the affected area by inhalation, 
while iodide of potassium and purgatives are very useful 
adjuvants. Accepting this list as fairly representive of our 
armamentarium I will bring this paper to a close by a very 
brief sketch of the means I would propose to adopt in 
treating the individual cases of Group 2, mentioning the 
reasons deducted from post-mortem experience. 

Cerebral hemorrhage is almost invariably arterial, conse- 
quently I believe that ergot and its allies are contraindicated, 
rest is strongly indicated, and possibly purgatives and iodide 
of potassiam may be given if further treatment seems 
desirable. The epistaxis of youth rarely requires more than 
the application of cold to the nose or sniffing up of powdered 
alum ; that of age should not be too early interfered with as 
it forms a safety valve against intracranial arterial rapture ; 
should it be too prolonged the local measures will again be 
useful, if also the patient be placed sitting upright with the 
feet and legs in very hot water, then plugging of the nares 
will be but rarely required. Pharyngeal hemorrhage rarely 
requires any treatment, but the electric cautery may be 
applied if necessary. In hemorrhage from the lang I believe 
that all our active efforts will have but little real effect. In 
bronchitis, pneumonia, and in the early stages of phthisis, the 
bleeding is rarely more than slight and will usually stop by 
itself if the patient be kept quiet in bed and his mind put at 
rest ‘as to his danger; should it prove more profuse, in my 
opinion, opium must be pushed and iodide of potassium freely 
administered. It is in rare cases of emphysema and in the 
advanced cases of phthisis that we feel so anxious to employ 
more active measures. Bat post mortem we find that in sach 
cases the bleeding is almost invariably arterial, and I must 
confess myself feeling very sceptical as to the value of any 
more active treatment which been hitherto advocated. 
I feel that to bring and keep the patient well under the 
influence of opium with perhaps the inhalation of turpentine 
is as much as we can do, however distressing it may be to us 
to stand by and feel so helpless. I wonder whether artificial 
pneumothorax would be of any use. 

In bematemesis we are more favourably situated and can 
adopt measures more actively and with greater hope because 
our drugs can reach the bleeding spot. In the young an 
ulceration into an artery is the almost universal causation 
of such trouble, and here the swallowing of ice or ice-cold 
water in small quantities or per contra (and better, I believe) 
hot water at 110° F. is very likely to be of use, while bismuth, 
chalk or strong solutions of tannin will very rapidly cause 
the formation of a plugging clot. Ergot in such cases I 
think worse than useless. In the hematemeses of older 

jople there are two probable or possible sources for free 
bleeding: (1) an ulcer, chronic or malignant, in which the 
treatment just suggested is the best; and (2) a ruptured 
vein or capillary oozing from a cirrhotic liver. Here, in 
addition to the foregoing, ergot may perhaps be useful, 
though I wodld prefer to try free purgation. 

In the hemorrhages of typhoid fever, if profuse and 
accompanied by collapse and subnormal temperature, morbid 
anatomy has shown that an artery has always been ruptured. 
Sach are I fear almost invariably fatal, but I believe that 
even here opium freely administered may save some lives. I 
would also give bismuth and liquid preparations of lead, 
though I doubt if they can reach the spot in time ; ergot I feel 
sure must make bad worse. Blight hemorrhage in typhoid 
fever I have been led to look upon as a favourable sign 
and one that does not require any active treatment beyond a 
little extra care in withholding food and seeing that the 
bowel is kept open. It is in ‘all forms of uterine hemorrhage 
that ergot finds ite best and most correct application. On 
the grounds, firstly, that such bmorrbage is almost invari- 
ably venous or capillary ; secondly, that the mass of unstriped 
muscle in the organ is so large relatively to that in an 
arteriole as easily to overcome any extra arterial blood 


are. 

To conclude a somewhat rambling and yet very condensed 
article, I would make four propositions for discussion :— 
1, That most cases of medical hemorrhage cease spon- 
taneously and are essentially not dangerous to life from loss 
of bi . 2. That active treatment by ice-bags and ergot 


frequently defeats its own purpose ; if the bleeding ceases t 
does so in spite of treatment. 3. That where ex € 
morbid anatomy or the profuseness of the blood loss make 
an arterial source certain ergot is distinctly contraindicatel. 
4. That complete rest, opium, and iodide of potassium a» 
our most powerful and moet trustworthy agents for the 
emergency, except in certain special cases—oe.g., from 
stomach—where additional treatment by astringents shoud 
be applied. 
Christopher-street, Finsbury-equare, B.C. 


ED 


CONCERNING THE ACTION OF X RAYS 
ON CULTIVATIONS OF TUBERCLE 
BACILLUS? 


By FRANCIS POTT, M.D. Brux. 


THE treatment of pulmonary tuberculosis in man by 
means of x rays bas been described by several experi- 
mentalists.? In the cases thus treated improvement in the 
state of the patient was ascribed to the curative agency 
of the x rays, but no sufficient proof of this action bas 
been given, nor is there any indication of the manne 
in which the rays affect either the tubercle bacilli or the 
surrounding tissues. The experiments detailed below were 
undertaken with a view to ascertaining whether x rays 
inhibit the growth of or kill the tubercle bacillus. Pre 
liminary experiments with x rays and glass test-tubes showed 
that different makes of glass were opaque to x rays in 
very different degrees. Soda-glass test-tubes with sensitive 

beneath them were exposed to x rays of the same 

tensity as those used in the subsequent experiments. 
Qbjects such as pins, keys, and chains were placed insite 
an 
perfect pictures of those objects opaque to the rays 
were inside and underneath 
glass test-tubes themselves were but 
points where the x rays had had to through the greatest 
thickness of glass. e slight Teclatance 
by thin soda-glass test-tubes was not considered to 
sufficient to mar the value of the inference drawn frum 


peptone was run and allowed to solidify in the position used 
for streak culture, so as to give a large fiat surface. Os 
April 21st, 1897, the agar in the tubes was sown with tabercle 
bacilli taken from a cultivation belonging to Dr. Arthur 


Tays ove 
each inoculated surface of agar the test-tubes were laid fst 


sensitive plate. 

was working well at any moment during the ge po} 

a sensitive plate was slipped into its place, . 

developed at once, producing a picture of 
tus used for 


tubes. The apparat producing the x rays 00m 
sisted of an induction coil giving a 5” spark, a ten volt socume- 
lator, and several Crookes’s tubes of modern pattern. be 
tubes were occasionally interchanged to rest them. At 


a A paper read before the Bournemouth Medical Society om Bor. 10, 
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soggestion of Mr. Howlett, of Hull, damped wool was 
successfully used on the vacuum tubes to prevent sparking. 

On May 23rd, 1897, the seventeen test-tubes containing the 
cultivations of tubercle bacilli were exposed to the x rays. 
‘The series of cultivations received exposures varying from 
half-an-hour to eleven hours. Two tubes were withdrawn 
from the area of the x rays at intervals of half an hour, 
one, two, four, six, eight, and ten hours, the remaining three 
ttubes receiving the full exposure of eleven hours. During 
these eleven hours the control cultivations were taken out of 
the incubator and placed in a protected place at ordinary 
room temperature similar to that in which the experiments 
were carried out. At the conclusion of the experiments the 
whole number of cultivations was returned to the incubator. 

During the first week of September, 1897, the cultivations 
were examined, a period of over three months having elapsed 
since they were exposed to the x rays. All the colonies of 
tubercle bacillus were found to be thriving. Differences in 
the rate of growth of the colonies were perceptible, both in 
those which had been exposed to the x rays and those which 
had been used as controls. These differences were only such 
as are usual in a series of agar cultivations of tubercle 
bacillus. In tube No. 16, which had been exposed to the 
eye for eight hours, the activity of the growth was remark- 
able, the colony of tubercle bacillus taking the shape of an 
acuminated corrugated mound with a base area somewhat 
larger than a threepenny piece. From this largest growth 
the colonies graduated downwards in size to that of a pin’s 
head. The development of the colonies during the three 
‘months between the exposures and the final examinations 
was in accord with that of any large series of tubercle 
bacillus cultivations. 

A comparison of the colonies exposed to the x rays with 
those used as controls showed no variation in colour, size, or 
manner of development which could be attributed to the 
different treatments which the colonies had undergone. 
‘These experiments point to the conclusion that x rays do not 
affect the tubercle bacillus, and lead us to believe that the 
improved condition of tuberculous patienta who have beer 
submitted to the influence of x rays was due to causes other 
than the action of the rays. 

Bournemouth. 
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A CASE OF TETANUS SUCCESSFULLY TREATED 
BY TETANUS ANTITOXIN. 


By W. H. Smagrt, M.A., M.B. Cantas., M.R.C.S. Ena. 


A MAN, aged about forty years, came to me on Jaly 4th, 
1897, with the last phalanx of one finger crushed ; the nail 
‘was removed, but the bone was uninjured. The wound was 
cleansed and dressed with cold water applications. All went 
well until Jaly 13th, when his jaw felt stiff. Doring the 
night of the 14th he had pain in the legs, and the next day 
he sent for me in the afternoon, when I found him suffering 
from tetanic spasms of the legs occurring, I was told, about 
every half-hour. The jaws would open about an inch with 
pain, the corners of the mouth were drawn up, the eyebrows 
were raised, and the forehead was wrinkled transversely. 
There were no spasms of the arms or opisthotonos. The 
bowels had not been opened for four days. He was given five 
grains of calomel and a mixture containing two drachms of 
bromide of potassium and one drachm of obloral bydrate, an 
eighth part of which was taken every three hours. He slept 
during the night, avoiding spasm of the legs by keeping 
them drawn up, but the spasm came on again immediately 
any attempt was made to straighten the legs. On the 
16th the jaw appeared to be a little less stiff, but the spasms 
were still very severe. I amputated the injared joint under 
chloroform and injected 10 c.c. of antitoxin at 12 mid- 
day. At6 P.M. the spasms were leas frequent, the jaw was 
still stiff, and the finger was painfal. He could put the legs 
down and draw them up again, but it caused trembling and 


some stiffness. There was no spasm of the back, and the 
musoles of the face and forehead were in the same condition ; 
10.c.c. of antitoxin were injected. On the 17th I was told he 
had had a quiet night, but that the spasms had come on again 
at 1030 a.m. The finger was dressed with chlorinated soda 
lotion, 10 c.c. of antitoxin were injected, and five grains of 
calomel were administered ; the mixture to be taken as before. 
At 9 p.m. the patient was better, but the jaw was stiff. 
The spasms commenced when I came, perbape owing to 
nervousness ; 10 co. of antitoxin were injected. On the 
19th he complained that he could not micturate except when 
out of bed, while he had pain in the right side and leg. I made 
him straighten and draw up the leg, which caused much 
trembling, but the spasms were evidently much less, and s0 
be was reassured. On the 20th he felt better ; he could open 
the jaws wider, and could lie with the legs stretched out. 
On the 26th the mouth could be opened wide; the legs were 
weak and inclined to get hard in the calves, but were other- 
wise much better. This day a carbuncle was found to be 
developing in the neck ; this ran its normal course and the 
patient made a complete recovery. In all, 50c.c. of anti- 
toxin were injected ; and though the sedatives may have 
assisted in the successfal treatment (the bromide was con- 
tinued almost until the man went to his work), I think tbat 
the symptoms were much alleviated after each dose of the 
serum was injected. 
Poleeworth, near Tamworth. 


NOTE ON AN UNUSUAL ATTACHMENT OF THE 
FUNIS. 


By W. F. GarpEnse, M.R.C 8. Ena., L.R.C.P. Lonp. 


Own Oct. 25th last I attended a primipara who was within 
a fortnight of her fall time. The labour was normal and she 
was delivered of a small foetus. The cord was then seen to 
be expanded at its foctal attachment into a keel-shaped mass, 
with long diameter running from above downwards in the 
footus. The ‘‘fault” in the abdomen measured 3{in. in 
length, 24 in. in breadth, and stood up from the abdominsl 
surface 1fin. Tbe mass consisted entirely of Wharton's 
jelly. The foetus lived thirty-six hours. 

I was unable to obtain permission to make a full post- 
mortem examination, but an incision into the tumour revealed 
beneath a layer of Wharton’s jelly an inch and 8 quarter in 
depth the liver and transverse colon, so that a very large 
umbilical hernia would bave resulted if the child had lived. 
I believe this to be a very uncommon condition. 

Sydenham. 


ARTERIAL OBSTRUCTION IN AN OLD MAN; 
EMBOLISM ; ENDOCARDITIS ; RECOVERY. 


By Ernest Massey, M.R.0.8. Enc. 


Tue patient, a man over seventy years of age, who, with 
the exception of an attack of influenza, had as far as he 
could remember always enjoyed the best of health, came 
under my care on April 9th, 1807. Just two months pre- 
viously he had received a severe bite from a dog on the left 
leg. No medical man was at first called in to the case, the 
patient treating the wound himself with an ointment of 
soap and honey and eventually applying sticking plaster. 
The wound appears to have partially scabbed over under this 
treatment, but it became very offensive and there was great 
congestion and swelling around it. When seen by his medical 
man nine days later a Goulard lotion was applied four times a 
day fora week. On Feb. 25th the wound was dressed with 
zinc ointment and bathed with warm water four times a day 
for a week and the leg was bandaged ; the patient remained 
in bed most of the time. Before he left home on April 5th 
he began to walk about a little. On April 9th I was 
called in for the firat time. He complained then of great 
constipation and flatulence and of considerable pain over 
the hepatic region. On examination I found the liver very 
congested ; the tongue was white and thickly furred; the 
motions were clay-coloured; bardly any action of the bowels 
had taken place for a week. One tablespoonful of castor oil 
was given, and a mustard leaf was applied over the hepatic 
region. No action of the bowels was obtained until five grain 
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of calomel were administered at bedtime and half-ounce 
doses of sulphate of magnesium in the morning. con- 
tinuing this treatment for four days, the bowels began to act 
well. The motions were still hard and clay-ooloured. On 
the 14th the patient’s general condition was very little 
improved. He still complained of flatulence and pain in the 
hepatic region. The tongue was white and thickly coated, 
and he still bad a bitter taste in the mouth. The heart 
and langs were normal. There was no albumin in the 
urine. On the 15th the patient was confined to bed and 
he had a restless night. On listening to the heart a 
distinct soft systolic murmur could be heard at the apex. 
There was no thrill. The respirations were 26, the pulse 
was 100, and the temperature was 994°. There was no 
albumin. Large doses of quinine and iron were given with 
sulphate of magnesia every four hours. As to diet, milk, 
eggs, and beaf tea were ordered. At 6 P.M. the respirations 
were 28, the pulse was 96, and the temperature was 99°8°. 
There was no trouble with the urine, which was free 
from albumin. At 2 A.M. no pulse could be felt 
im the left wrist. Hot fomentations were applied to 
the forearm. The nails were very blue. On the 
16th, at 11 A.m., the respirations were 18, the pulse 
was 84, and the temperature was 985°. The radial left 
pulse was scarcely perceptible. On listening to the hearta 
very loud systolic murmar could be heard. The whole of the 
left forearm was painful; it was very blue and congested. 
The hot fomentations were still continued and at 2 P.M. the 
pulse of the left radial artery was stronger. On the 17th, at 
0 P.M., the pulse of the same vessel was very thready. The 
reeplrauene were 28. The mitral murmur bad gone. On the 
19th the forearm was resuming its natural colour. There had 
been a great deal of pain in the left leg all night. Hot 
fomentations were ordered. On the 20th, at 12 noon, the 
pulse was 78 and the respirations were 24. The patient still 
complained of great pain in the left knee-joint. There 
were no cardiac murmurs. No pulse could be felt in the 
foot. The hot fomentations were continued. On the 2lst, 
at 10 A.m., the pulse was 72, the respirations were 18, and the 
temperature was 98:4°. The pulse returned in the foot. 
There was no . The fomentations were discontinued. 
From this date upto April 29th the patient made an uninter- 
rupted recovery. 

Throughout the illness, although there was great con- 
stipation, the patient perspired freely, and this no doubt 
accounted for the comparatively low temperature. Stimulants 
were freely given during the illness. When convalescent 
the patient went to the seaside for a couple of months. 
Swelling of the foot and leg continued for some time, but 
this was reduced by careful bandaging and massage and at 
the end of two morths he wrote to me saying that he was 
well enough to return to his ordinary duties. 

Eversley, Hants. 


MancueEstER CHILpREN’s Hospirat.—On 
Nov. 13th Sir William Agnew formally opened a new con- 
valescent home which he has built and equipped and 
presented to the Manchester Children’s Hospital. The home 
will accommodate twenty-five patients, and it is expected 
that the resident officials will be a matron, two nurses, and 
two servants. It stands about a mile from St. Anne’s 
railway station on the road to Black; 
of the sea. Mr. J. Francis Richardson, chairman of the 
board of governors, presided at the ceremony and received 
the deed of gift from Sir William Agnew who said that there 
was no incident in his career that he would refer to with 
greater pleasure than the transaction of that day. 


Luxor Hosprran ror THE Natives oF UPPER 
Ecypr.—An appeal is being made by Mr. Thomas Cook for 
contributions towards the support of this hospital which was 
opened by His Excellency the late Khedive at the commence- 
ment of the year 1891. In order to show the necessity for 
such an institution it is stated that on the day of opening fifty 
natives were waiting for the medical officer’s attention and up 
to the spring of the present year medical and surgical treat- 
ment was afforded to 25,820 cases, for whom about 493 
operations were performed, and no Jess than 28 781 out- 

tients had been relieved, of whom about 5178 were 

females. During last year 327 in-patients were treated, the 
daily average of in-patients being seventeen. 6240 diets 
were issued and 107 operations performed. Each ward is 
isolated from the others, and there are twenty-six beds 
available for in-patients. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alfa pro certo noscend! via, nisi quamplurima et 
me et dissectionum historias, tum sliorum tum 
collectas habere, et inter se comparare.—Monaaamt De Sed. et 
Morb., lib. tv. Proemium. 


ST. MARY’S HOSPITAL. 


A OASE OF ANEURYSM OF THE ABDOMINAL AORTA, WITH 
SYMPTOMS OF RENAL COLIO; NECROPSY. 
(Under the care of Dr. CHEADLE.) 

THE following case derives ite interest from the great 
similarity of the symptoms in the early stages to those of 
renal calculus, and later to those of perinephritic abscess. 
Aneurysms of the abdominal aorta may attain no inoon- 
siderable size without giving rise to any painful symptom, 
but this is only possible when the aneurysm arises from the 
anterior aspect of the vessel, for when the aneurysm grows 
backwards from the artery and presses on and erodes the 
vertebree pain, violent and lancinating, is generally present. 
For the notes of the case we are indebted to Dr. F. John 
Poynton, Medical Registrar, and Dr. Arnold F. Bill, 
Demonstrator of Pathology. 

The patient, a man aged forty years, was admitted te 
8t. Mary’s Hospital on Jane 2nd, 1897, on account of 
paroxysmal pain in the abdomen shooting down to the left 
testicle. This had occurred in ems sometimes once s 
week and sometimes once a month for the last four years, 
But during the last six weeks they had become more frequest 
and more severe ; he had, in addition, suffered from head- 
ache, hematuria, and hemoptysis. He was of middle height 
and emaciated, and his face was pale and worn with 
The temperature was 101° F., the pulse was 84, and the 
respiration was 20. He said that the pain was situated on the 
left side of the abdomen and in the left lumbar region, and 
that when a paroxysm came on it shot down to the left testicle 
and was so severe that he was compelled to hold his scrotum 
with his hand. He had never vomited with the nor was 
it increased on movement. Examination of the abdome 
showed slight retraction of the parietes with marked hyper 
seathesia over the left kidney, both in front and behind, bu 
revealed nothing further. The bowels were constipated. The 
urine contained a trace of albumin but no blood. ‘The 
cardiac impulse was forcible and was felt in the fifth space 
just outside the nipple. No adventitious sounds were beard. 
The lungs were apparently normal. On June 4th, at2a.m., after 
micturition, a severe paroxysm of pain occurred, commenciag 
in the left testicle and passing up the left side of the abdo 
men, without vomiting or blood in the urine. A dull, aching 
pain remained after the attack. Several more severe attack 
of pain occurred daring the week, but on Jane 11th the syn 
toms changed. There was violent heaving over the left 


side 
of the cheet, pulsation was present in the epigastrium, aad 
aloud systolic bruit was heard over the upper part of the 
abdominal aorta. The twelfth rib was moved by 
in the left flank and over it the heart-sounds 
counted. There was an impaired note in the left 
region of the chest reaching to the tenthrib. On the 3 
the patient felt pain down the front of the left leg to th 
foot and the puleation in the epigastrium had extended to the 
right of the middle line. On July 5th he was blanched. Th 
dulness in aggre) of he Shorax eee ae kee midesy 
between the and angle of the sca; 

limit there was mgophony and over the dull area the peiirs 
sounds were faint. There me fulness in she lett res! 
region, which was very tender on pressure ve 8 
Pai note on percussion. Since June 25th the temperset 
had varied between 99° and 100°. On July 8th the patiet 
became unoonscious and died. During the last few days # 
bruit in the epigastrium had disappeared. 


Neoropsy.—A t-mortem examination was made )f' 
Dr. Poynton, and a detailed dissection by Dr. Bill af] 
removal of the and surrounding structures from 


aneurysm 
body. The body was found to be much emaciated. » 
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the left pleural cavity there was a considerable quantity 
of clear fluid. Centrally and to the left the diaphragm 
bulged upwards displacing the heart. The descending 
colon was remarkably small, and was superficial to a 
large purple sac, which occupied the left hypochondriao, 
lumbar, and iliac regions. Removal of the stomach, spleen, 
creas, and intestines ® large aneurysm of the 
west part of the thoracic and upper part of the abdo- 
yoinal aorta. The up) limit was at the level of the disc 
between the ninth and tenth dorsal vertebrx and the lower at 
the lower edge of the first lumbar vertebre ; the upper part of 
the aneurysm was covered by the upward displaced dia- 
phragm. The superior mesenteric artery came off about half 
an inch above the lower limit, and the cceliac axis about an 
inch higher. There was no interference with the circulation 
in these vessels. The ior boundary was formed by the 
ially eroded vertebre of the tenth, eleventh, and twelfth 
lorgal and the first lumbar vertebrx. The twelfth rib on the 
left side was also eroded for about an inch. There were 
masses of clot to the right and left outside the true sac 
of the aneurysm of two different dates. The earlier lay 
to the right and behind the aorta, and was much de- 
colourised, and where it touched the aorta partly organised. 
This was continuous behind the aorta, with a second 
mass consisting of currant jelly olot and liquid blood, 
which lay to the left, forming the purple sac above 
mentioned. The boundaries of this second mass were 
the peritoneum with the descending colon in front, 
the posterior wall of the abdomen behind, the left 
suprarenal and kidney with the left iliom externally, and 
the vertebral column, mesenteric attachments, and third 
part of the duodenum toward the middle line. Below these 
were prolongations under Poupart’s ligament and into the 
left spermatic cord. The aneurysm was compressed between 
these masses into a cavity whose horizontal section was 
roughly S-shaped. The only opening in the neighbourhood 
of the old clot was in the terior wall of the aneurysm, in 
its lower part, slightly to the left of the middle‘line, but the 
whole of the left wall was very friable. No trace of the 
sympetbouc could be detected around the aneurysm or in 
e clot. The eleventh and twelth dorsal and first lumbar 
nerves were exposed, but there was no evidence of gross 
lesion to their structures. 


BURTON-ON-TRENT INFIRMARY. 
A CASE OF CASARBAN SECTION. 
(Under the care of Mr. P. B. Mason.) 

THE mortality after Cesarean section varies greatly in dif- 
ferent sets of statistics, and this may be in part at least 
attributable to the fact that while some gynmoologists 
employ the method before the commencement of labour 
others use it only after determined attempts have been made 
to extract the child per vias naturales. When Cesarean 
section is undertaken before or shortly after the commence- 
ment of labour, with full antiseptic precautions and with 
adequate assistance, the mortality should be very low—not 

5 per cent.—and the results of the operation are 
then comparable with those following alternative methods of 
treatment. For the notes of the case we are indebted to 
Dr. J. P. Sparks, house surgeon. 

A woman, forty years of age, was admitted to the Burton 
Sane me Ang. 9th, 1697, suffering from cancer of the 

an ie os uteri, complicated pre; cy. 
The patient stated that for about a year she bad faffered 
from repeated losses of blood at intermittent periods, 
and on examined by her medical attendant she 
had been found to be suff from an epithelioma in 


the ion of the urethra which extended up the anterior 
vag: wall and involved the anterior lip of the os 
uteri. Becoming pregnant soon afterwards, she was seen 
by Mr. Mason in consultation and it was decided to 


wait till labour came on and then to perform Cssarean 
section. Labour commenced on Sept. 26th, and the operation 
was performed in the afternoon by Mr. Mason. A long 
incision was made from a point one inch above the umbilicus 
tothe pubes, and the uterus immediately presented in the 
wound. The placental site having been ascertained to be on 
the posterior wall, the uterus was opened by an incision 
about five inches long commencing at the fundus. The 
uterus was well pressed forward and the broad ligaments 
were compressed on each side by assistants. The child and 


placenta were then rapidly extracted, the uterus was closed 
with deep and superficial sutures of silk, and the wound of 
the abdominal was sewnup. The ion lasted one 
and a quarter hours and the patient did not lose more than 
four ounces of blood. Convalescence was uninterrupted 
and the patient left the hospital on Oct. 17th. The child is 
alive and well. 


ROYAL INFIRMARY, NEWCASTLE-UPON- 

‘ TYNE. 
A CASE OF HA MATOSALPINX. 
(Under the care of Dr. THomAS OLIVER.) 

THOUGH it is extremely probable that a large number of 
cases that have been described as examples of bsematosalpinx 
have really been instances of tubal pregnancy, yet there can 
be no doubt that cases do occur, as in the one recorded 
below, in which the collection of blood in the Fallopian tube 
is in no way connected with impregnation. It is true that 
there is some difficulty in accounting for the acoumulation of 
blood in the tube though it is very probable that during 
menstruation there is effusion of blood from the mucous 
membrane of the tube as well as from the wall of the uterus, 
and possibly some cases are explicable as due to reflux from 
the uterus. In ctically cases of hwmatosalpinx the 
blood remains fluid for a very long time. 

An unmarried woman, aged twenty-one years, who 
resided at home, was admitted into the Royal Infirmary, 
Newcastle-upon-Tyne, under the care of Dr. Oliver, on 
May 25th, 1897, complaining of severe in the right iliac 
region and lower half of the abdomen of four years’ duration. 
There was nothing in her family or previous history that calls 
for comment beyond the fact that she first menstruated at the 
age of sixteen years, that she had since been very irregular, 
consstopally, Rove six or seven months without becoming 
unwell, an ¢ when she did menstruate the flow continued 
for four or five days, but was scanty and always very painfal. 
She remembered well her first menstruation, for it was 
attended by much pain, which radiated outwards towards 
the right iliac region and down the right thigh, 
lasting for several hours. She was unable to pass 
urine. With each recurrence of menstruation there bad 
been both difficult and painful micturition. So severe was 
the dysmenorrhea that she was completely unfitted at her 
menstrual periods for domestic work. During her inter- 
menstrual periods she had frequently noticed, if she lifted 
anything heavy or strained herself in any way, that the 
abdominal pain was intensified. 

The patient was sparely built, but when free from pain she 
took her food well and was apparently of a cheerful disposi- 
tion. On examination the heart and lungs were found to be 
healthy. The abdomen was somewhat retracted, but with 
gentle palpation there could be felt a hard and somewhat 
resistant syelling situated a little above, and to the right of, 
the pubes and extending for a short distance outwards along 
Poupart’s ligament. It was ‘al on are, Examining 
her under chloroform Dr. Oliver found that the vagina was 
small and narrow, the hymen intact, the cervix uteri small, 
and that the sound ly passed into the uterus in a dis- 
tinotly left direction. Lying to the right of the uterus, 
occupying the whole of e cul-de-sac and projecting 
into the vagina, oould be felt a rounded, smooth, tense swell- 
ing which gave a distinct sense of fluctuation when caught 
peewee! the ae on the abdomen _ err neers in 
the vagina, The cyst was not very moveable; it lay close 
up to the uterus, but was evidently not a part of it. 
Dr. Oliver considered it to be a small ovarian cyst or a 
distended tube. On June 11th his surgical colleague, 
Mr. Williamson, opened the abdomen, and after separating 
the omentum, which at places was adherent to the wall of 
the abdomen, he found in the right iliac region close to the 
uterus a large elongated mass which was very adherent. 
The adhesions were se; ted, but as some of them were 
very vascular they to be ligatured. The cyst, which 
proved to be a large Fallopian tube, was ligatared close to 
the uterus and divided. Several adhesions around the ovary 
were similarly dealt with and the ovary itself was removed. 
The Fallopian tube thus removed was in shape and size not 
unlike an ordinary sheep's horn ; it tapered to a fine point 
towards its uterine extremity and was round and blunted at 
its fimbrlated end. It was greatly distended and on geosion 
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was found to be filled with blood, gramous and chocolate in 
colour, not coagulated, and exactly resembling the fluid 
that escapes from the uterus in a case of suppressed men- 
struation when an imperforate hymen is inched. Carefal 
examination of the interior of the tube and of its contained 
blood failed to reveal anything of the nature of old or recent 
clot, embryo, membranes, or anything suggesting the proba- 
bility of the case being one of tabal gestation. The walls of 
the Fallopian tube were thickened, hard, and resistant, while 
the mucous membrane, instead of being thinned and 
atropbied as might have been expected, was swollen. 
Remarks by Dr. OLivEk.—I am inclined to agree with 
Calliwgworth' both when he says that the majority of cases 
of bematosalpinx are tubal pregnancies and also that there 
is a considerable number of cases where the Fallopian tube is 
found distended with blood, forming a sauaage-shaped 
tumonr, and where the evidence of it having originated asa 
tubal pregpancy is inconclusive. The most carefal search 
frequently fails to detect an embryo, chorionic villi, or any 
other indisputable product of conception. In the tube 
removed from my patient there is not the slightest indication 
of there having been a tubal pregnancy. There was 
apparently a congenital narrowiog of its uterine end which 
had caused retention. and as the character of the flaid was 
exactly the same as that observed in retained menses it seems 
to me that at her periods the gir] had also menstruated into 
her right Fallopian tube, and the reason why she had been 
able to continue doing this for such a length of time was the 
irregularity and lengthened absence of the flow. I offer no 
opinion as to how far Bandl is correct when he says that 
normally the uterine end of the Fallopian tube is patalous 
during menstruation. If the statement is really one of fact 
then abnormal constriction would favour hzmatosalpinx. 
The distal extremity of the tube in my patient was rounded, 
occluded. and adherent. Formerly patent it is more than 
likely that blood escaped from the tube by this orifice and 
set up peritonitis, hence the explanation of the extensive 
a‘hesions of this end of the tube and the ovary. I admit, 
with Lawson Tait, Bandl, and others, that during menstrua- 
tion blood oozes from the tubal mucous membrane and finds 
its way into the uterus. If i¢ cannot escape as in the case 
jast recorded on account of congenital narrowing of the 
uterine end and the distal extremity has become occluded, 
the blood must accumulate in and distend the tube, 
causiog considerable pain owing to ristaltic con 
traction of the tube and stretching of the peritubal 
inflammatory adhesions. The physical signs of bemato- 
salpiox can scarcely be differentiated from those of pyo- 
salpinx. It is only after abdominal exploration and section 
of the tube that an accurate diagnosis in most cases can be 
made, but if the uterine end of the Fallopian tube is not 
completely occluded, then just as in similar cases of pyo- 
salpinx where the physician is aided in his diagnosis by the 
hiatory of sudden discharges of quantities of fotid pos 
shortly after menstruation, so in hmmatosalpinx the sudden 
discharge of a quantity of disintegrated blood after a 
menstraal period would suggest, but would not be absolutely 
conclusive of, the existence of hmmatosalpinx. Where 
hematosalplox is sas: and the tobe is enlarged and 
adherent, where the patient is the subject of severe and 


. Tecurren' , medicinal treatment can be of no avail beyond 
being ve. The proper treatment is abdominal section 
and removal of the occluded tube. 


2 Tax Lancer, June 19th, 1697. 


Roya Insrrrution.—Professor Oliver Lodge, 
F.B.S., hs eevee efagted of a coarse of = ces 
Jectares (specially to young people) on e 
Prdnoiples of the Electric Telegraph t Eee Royal Insti- 
tation on Dec. 28th. The remaining lectures will be given 
on Dec. 30th, 1897, and Jan. lst, 4th, 6th, and 8th, 1898. 


ApuLTERATION Prosgcutions.—At Pontypridd 
Police Cours on Nov. 10th a grocer was fined £2, juding 
costs, for selling half a pint of cotton seed oil as olive oi].— 
At Exeter Police Court on Nov. 12th a dairyman was fined 
£12, tocluding costs, for selling adalterated milk. The 
fosp‘ctor found three cans in the man’s cart, one of which 
contained scalded milk, another raw milk, and the third 
water with a little milk added. Two samp'es of milk 
parchaed by s customer proved to be dilut one having 
13 per cent. and the other 16 per oent. of added water. 


Medical Societies. 


PATHOLOGICAL SOCIETY OF LONDON. 


Spontaneous Fracture of Gall stones.— Congenital Malforma- 
tions of the Heart and Thoracic Veins — Developmental 
Malformation in Fishes —Intussusception of the Vormi- 
form Process.—Ezhibition of Specimens. 

A MBETING of this society was held on Nov. 16:h, the 
Presiient Dr. Payws, being in the chair. 

Dr. ROLLESTON exhibited a specimen of Spontaneous 
Fracture of a Gall-stone in the Gall-bladder. The specimen 
was taken from the gall-bladder of a woman, aged forty-six 
years, who died from spheroidal-celled carcinoma of the gall- 
bladder. The gall-bladder was enlarged and contained 
mucus unstained by bile, numerous small (cholesterin) 
calculi, and three larger calcali. The largest resembled in 
size and shape the terminal jlanx of the thumb, the two 
ends appearing to have been broken acroes ; of the other two 
larger calculi one was smooth and like a pebble, the other 
abowed a sarface which might have fitted one of the ends 
of the largest calculi, bat owing to attrition the surfaces 
did not fit accurately. Fracture had evidently taken place 
a considerable time before death. There was no history 
either of a blow or of violent contractions daring biliary 
colic. The cause of spontaneous fracture of gall-stones 
might be explained on the same lines as spontaneous fracture 
of vesical calculi, as expounded by Dr. Ord, Dr. Plowright, 
and Mr. Hurry Fenwick. Dr. Ord first suggested expansion of 
the nucleus which led to bursting of the calculus likea bomb; 
in another cagze he found it due to mycelial growth passing 
between the layers and levering off the outer zones. 
Naunyn pointed out that biliary calculi are normally pene- 
trated by cholesterin which re-crystallises inside the calculf 
and Chauffard showed that calculi may be invaded by micro- 
organisms. The possibility of cancerous Invasion of the 
gall-bladder as a direct cause was considered but hardly 
appeared probable. In a case of spontaneous fracture of & 
gall-stone recorded by the late Dr. Hadden there was 00 
growth in the liver or gall-bladder. 

Dr. JAMES CALVERT also showed a specimen of Spontaneous 
Fracture of a Gall-stone taken from a man who at the 
age of sixty-seven years from carcinoms of the prostate with 
secondary growths in the liver. There were no symptoms of 
the presence of gall-stones during life. The gall-bladder 
was not enlarged but its walls were thickened by chronic 
inflammation and it was full of broken gall-stoves. The 
gall-bladder contained no bile or even mucus. With hardly 
an exception the gallstones were in fragments, showing 
yellow crusts of cholesterin, and they were drier than usual. 
The fractures had evidently occurred at different times, the 
edges of some f: ents being sharp, while those of others 
were worn smooth. Some of the stones showed fissures 

iminary to fracture. Dr. Calvert thought that the fractores 

been brought about by cicatricial contraction of the 
inflamed gall-bladder and that the stones bad probably 
become unusually brittle owing to the absence of bile and 
mucus from the gall-bladder just as they become brittle and 
are apt to crack spontaneously when they are allowed to dry 
in the air.—Dr. WILLIAM HUNTER said that he had no 
personal experience of these oases. Ho asked whether the 
breaking up of the calculi might have been caused by the 
scaling off of the superficial layers of cholesterin.—Mr. 

SHATTOCK said that the view of Dr. Ord appeared to be 

correct that breaking down of a calculus was doe to 

alteration of the colloid material distributed throughout 
the substance of the stone. He asked whether in Dr. 

Rolleston’s case there was any admission of bile 

into the gall-bladder. If bile were excluded, and 

mucus, which had a different specific gravity, alone 
bathed the stone, alterations would be produced in the 
colloid material which would favour disintegration of tbe 
calculus. He did not agree with Dr. Plowright's views which 
had been quoted that the fissures were caused by the 
invasion of salts. He thought that the fissures occurred 
first and that the salts were deposited in them afterwards.— 

Dr. VoRLCKsR did not feel convinced that the specimen 

shown by Dr. Rolleston was actually one of spontaneous 

fractare. There was no satisfi explanation of the 
frequent occarrence of many small calculi, sometimes 
faceted, sometimes not, along with one or two large ones; 
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but unless they were definitely fractured and the surfaces 
could be shown to fit he would hesitate to put them down to 
spontaneous fracture. There was an undoubted specimen of 
spontaneous fracture in the Museum of the Middlesex Hos- 
pital. The portions were passed per rectum, having evidently 
escaped from the gall-bladder by ulceration into the large 
intestine. When fitted together they formed a perfect cast 
of the gall-bladder.—Dr. RoLLwstoN, in reply, eaid that in 
his case the gall-bladder contained mucus but no bile. He 
thought that there could be no doubt that there had been 
fracture. 

Dr. FREYBERGER read notes and exhibited specimens and 
drawings from a boy, eleven months old, in whom the fol- 
fowing Congenital Anomalies of the Heart and Thoracic 
Veins were present: (1) two descending venz cave each 
with an azygos vein of its own, the left cava entering 
the coronary sinus ; (2) congenital stenosis of the pulmonary 
artery; (3) absence of the membranous part of the intra- 
ventricular septum ; (4) origin of the aorta from both ven- 
tricles ; (5) patent foramen ovale; and (6) patent ductus 
arteriosus. Death occurred from meningitis. There was no 
trace of any foetal endocarditis and there was no clubbing of 
the fingers. The lungs were well developed. The following 
conclusions must be drawn: 1. The absence of any signs of 
foetal endocarditis shows that the malformation of the heart 
is due to an arrest of development at some time during the 
second month of fcetal life, a view which is further supported 
by the concomitant anomaly of the thoracic veins. 2. The 
full development of the lungs and the slight cyanosis during 
life shows that there mast have been a sufficient circulation 
of blood in them although the pulmonary orifice is almost 
impassable. 3. This circulation of blood has taken place 
through the stenosed pulmonary orifice, the Botallian duct, 
and the anterior and posterior bronchial arteries. These 
arteries form more or less wide anastomoses with the 
capillaries of the pulmonary artery, and might in this case 
have helped to supplement the pulmonary circulation.—The 
PRESIDENT remarked that one of the commonest of all abnor- 
malities of the heart was the perforate septum ventriculoram. 
It was jast possible that this was known to the early 
avatomists such as Galen who believed that the blood in 
adults d through the septum ventriculorum to get 
from the right side of the heart to the left. 

Dr. FREYBERGER also exhibited a specimen of Rupture of 
an Aortic Aneurysm into the pericardial sac. The patient, 
& man aged forty-two years, was admitted in a moribund 
state into the Great Northern Central Hospital on Oct 27th, 
1897. He had never been ill before, was a total abstainer, 
and had never had syphilis. He had been shovelling coal 
when he gave a ory and fainted. He was at once taken to the 
hospital where he arrived perfectly unconscious, deathly pale, 
and covered with clammy perspiration. His respiration was 
frequent and shallow, the heart rounds were feeble, and 
the pulse was not percepitble. Death occurred an hour 
after the accident. At the necropsy the pericardium was 
found to contain ten ounces of fluid blood and eleven ounces 
of dark blood-clot, completely concealing the heart. The 
heart was small and flabby; there was much sub-pericardial 
fat. The ventricles were empty; there were patches of 
atheroma on the aortic and mitral valves ; the valves were 
competent. Above the left coronary orifice there was an 
irregular oval opening in the wall of the aorta three-quarters 
of an inch by half an inch which lead into an aneurysmal 
sac of the size of awalnut. The sac was situated at the 
insertion of the aorta into the Jeft ventricleand was adberent 
to the left auricle. The hemorrhage had occurred through 
an irregular opening in the sac of the aneurysm at a place 
near tbis adbesion. All the other organs were natural. 

Mr. C. G. SELIGMANN showed a rpecimen of Arrest of 
Development in the Upper Jaw of a Pike. Instead of being 
almost as long as the lower, and slightly concave upwards, 
the upper jaw was short and markedly convex from the 
crown of the head to the tip of the nose. The ethmo- 
vomerine plate, although somewhat shortened and bent 
downwards, was well formed for the greater part of its 
length and bore the usual array of teeth. Tbe marille 
were normal, but the pre-maxillz, whioh should bear the 
whole series of lateral teeth, were small and bore only a 
few diminutive teeth. The prefrontal bones were also much 
redaced in size. There were similar specimens in the Museum 
of the Royal College of Surgeons of England. They were 
examples of different stages of the eame defect, arrest 
of development of the elements corresponding to the 
fronto-nasal process. The slighter cases, euch as that 


exhibited, probably correspond to the defective development 
of the pre-marillz which in man gives rise to hare-lip. 

Mr. SBLIGMANN also showed a specimen of Supernumerary 
¥in io a Trout caught in the River Itcben. The fin was com- 

of ten soft fin rays, ard was situated in the mid-dorsal 
live, jast behind the head, and 5 cm. in front of the dorsal fin. 
All the other fins were present and normal. Mr. Seligmann 
described the development of the fin in other fishes, and 
thought it probable that in the specimen shown the super- 
numerary fin represented an anterior part of an originally 
lopger dorsal fin and that the extra fin was homologous with 
the spiny rays of the gastrosteidm=, the tentacles of lophius, 
and the anterior spiny fin of many other fishes. 

Mr. HERBERT WATERHOUSE showed a specimen of Intus- 
susception of the Vermiform Process. Several days before 
the child was admitted to the Victoria Hospital for Children 
signs of intussusception were present and the child was 
examined under an anesthetic. While being manipulated 
the tumour suddenly disappeared. A few days after the 
symptoms again became urgent, and an enema having 
failed to give relief Mr. Waterhouse performed laparotomy. 
He at once came on an intussusception, which was easily 
reduced, and then found another which was in the 
region of the cecum. Part of it was reduced with 
some difficulty, but there was a residue which could 
not be replaced which proved to be the everted 
appendix. The cecum was excised and anastomosis effected 
with the aid of Murpby’s button but the ohild did not 
recover from the shock. At the necropsy the appendix was 
found everted into the lumen of the cecum, only five-eighths 
of an inch being left outside. It formed a mass the size of 
a cherry, which could not be reduced. It was not cut into, 
but he passed a needle through it and could not find any 
evidence of a concretion.—Mr. D’ARcy Powmr said that in 
the last operation which he had performed for intus- 
susception be had found on unravelling the bowel a com- 
mencing invagination of the base of the appendix, which was 
probably antecedent in his case and in that under the care 
of Mr. Waterhouse to the invagination of the ileum. 

The following card specimens were exhibited :— 

Mr. P. FURNIVALL: Symmetrical Rodent Uloer of the 
Face. 

Dr. RoLLeston: Rodent Ulcer of the Umbilicus. 

Mr. W. G. SPENCER: Squamous Epithelial Cancer of tke 
Upper Jaw from a young man twenty years of age. 

Mr. T. STBANGEWAYS Piaa: (1) Symmetrical Rodent 
Ulcer from the Groins; and (2) Lymphatic Glands and 
Infarct of the Spleen from a case of Plague. 

Dr. HECTOR MACKENZIB: (1) Cystic Kidney from a man 
fifty-two years of age; and (2) Perforating Uloer at the 
Ey ores associated with great bypertropby of the gastric 


Dr. VogLckER: Chronic Interstitial Nepbritis with 
formation of cysts. 

Mr. Ceci BgaDLgs: (1) Ulcerative Oolitis; and (2) 
Fibrous Laminz on the Pleura. 

Dr. W. HUNTER: Gumma of the Liver. 
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Calov's Operation for the Immediate Reduction of Angular 
Defurmity of the Spine. 


A MEETING of this society was held on Nov. 12th, the 
President, Mr. LANGTON, being in the chair. 

Mr. A. H. Tussy and Mr. RopgRt Jonas (Liverpool) read 
@ paper communicating the results of a first series of twenty- 
five cases of Angular Carvature of the Spine treated by 
Immediate Reduction after Calot’s method. Although at 
firet they were sceptical as to the safety of the operation, 
ince it seemed to contravene all received ideas about the 
treatment of the condition, the results witnessed by 
them at the cliniques of Calot and Rédard induced 
them to give the method a trial. The present series con- 
tained the cases operated on by them up to the end of 
September, 1897. They said that the examination of 
many cases under anesthetics had led them to believe that 
cases of angular deformity could be grouped into three 
classes. 1 ‘Those in which little or no ankylosis bas taken 
place and reduction can be effected with great eare. These 
are most commonly met with in the young. 2. Thore in 
which more or less union has taken place. Theee require 
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extension to be maintained for several minutes with firm 

are on the curvature. 3. Those in which firm bony 

losis has taken place. Interference with the cases in 
the last group was unjustifiable, but those in the first two were 
suitable for immediate reduction. They considered that 
the procedure had the following advantages: the greater 
ease of fixing the spine in a good ition after it had 
been straightened ; the avoidance of deformity of the chest 
with compression of the thoracic and abdominal viscera; and 
lastly, esthetic reasons as to appearance. The probable 
dangers were discussed, and it was shown that although 
paralysis would naturally be dreaded as a result it had not 
occurred in any of their cases, but that, on the contrary, five 
of their cases affected with varying degrees of paralysis had 
commenced to recover immediately after the operation and 
had steadily improved. Another risk was the dissemination 
of tubercle, and this they thought was less likely to occur 
than in such operations as erasion and excision of the large 
joints, in which more or less healthy bony surfaces were 
apt to be inoculated with tubercle. In no case did 
the formation of an abscess follow the operation. | 
As to the permanency of the reduction, they stated 
that in some it remained permanent, but that in others slight 
relapse took place requiring a repetition of the operation. 
The duration of the necereary after-treatment was from two 
to three years, a greater time than had been recommended 
by French surgeons. The details of the operation were 
described and illustrated by lantern slides. Extension might 
be applied by having several assistants to hold the child face 
downwards while extension was made from the legs and the 
head, which latter might be grasped by the head-piece of 
Sayre's suspension apparatus. It was very necessary that 
the extension should be equable and not jerky. Mr. Tubby 
and Mr. Jones had devised a form of rack which acted 
very well but took some time to adjust. After 
the operation the patient was placed on a modified 
double Thomas's splint with a very fall curve, so 
as to over-extend the spine. This was preferable to the 
cumbersome plaster cuirass which was recommended by 
Calot. The cases operated on had not been specially selected, 
all cases being taken unless there were strong reasons to the 
contrary. In the series of twenty-five cases operated on 
there had been one death, six days after the operation. 
Death occurred unexpectedly with acute abdominal 
symptoms, but at the necropsy these symptoms were not 
satisfactorily accounted for, nothing being found in the 
abdomen abnormal except tuberculous lymphatic glands. 
Of the twenty-five cases nine were males and sixteen 
females, and their ages ranged from eighteen months to 
twenty-two years. The deformity had been present from six 
months to six years. Five had paralysis, and all improved, 
apparently as a direct result of the operation. One 
bad a discharging sinus in the groin at the time of 
the operation. As to the position of the curves, two were 
cervico-doreal, eighteen were dorsal, and five were dorso- 
Jumbar. Ten cases were reduced at the first sitting and 
fifteen lly. Of the ten complete reductions two 
remained so for from three to four months afterwards, and 
the slight recurrence which took place in eight was speedily 
‘overcome by a second operation. Of the fifteen partial 
reductions two required two subsequent operations and one 
three. The remainder were greatly improved, and the 
prominences were reduced to about one-third or lese of 
their original size. The cases which Mr. Tubby and 
Mr. Jones deemed unsuitable for the method of 
treatment were those where the disease was of long 
standing, where ankylosis had occurred, and where there 
was considerable deformity of the chest; those in which 
sotive tuberculous disease was present elsewhere; and 
those in which abscesses had occurred. The cases which 
were held to be suitable were (1) those occurring in 
young subjects in which the angle was a changing one, 
the disease of short duration, and firm ankylosis absent ; 
(2) those in which the disease was locally active ; (3) those in 
which no visceral complications were present ; and (4) cases 
of paraplegia unrelieved by ordinary treatment, as a more 
reasonable proceeding than laminectomy, which often fails 
to relieve pressure point. With the reservations men- 
tioned Mr. Tabby and Mr. Jones thought that an angle 
which is increasing more rapidly than the growth rate will 
explain can with tolerable facility and without undue risk 
be rectified. They felt, however, that the method was one 
which, if care was not taken to select suitable cases, might 
lead to ditastrous results. 


Dr. CaLor (Berok-sur-Mer), speaking in French, said that 
he did not admit any other ground for intervention in cases 
of Pott’s disease than that of correcting the deformity. To 
endeavour to treat the paralysis or abscess by ordinary 
surgical measures meant the transforming of a ‘‘closed” 
disease into an open one, changing it, in other 
words, from a condition in which there are 95 per cent. 


of cures into one in which the mortality is very high. 
The attitude of a lent 8 shor be the same 
as in overcoming deformities in the hip or knee. Dr. Calot 


said that in his first series of 37 cases there was not a single 
instance of any untoward symptom after the operation. 
Rédard read notes of 32 cases without an accident before 
the Moscow Congress ; Hoffe, of Strassburg, 36 without any 
mishap; and Jones, of Liverpool, has now the 
operation 60 times with only 1 death, On the other hand, 
Bran and Jenesco lost a child under cbloroform, Malherbe 
1 from respiratory embarrassment, and from the same cause 
Bilhaut lost 3 out of 50 cases, and Dr. Calot himself 2 out of 
close upon 300 cases. Out of 600 cases of which notes had 
been forwarded to him by various surgeons paralysis followed 
the o) nin 3. Bat it must be borne in mind that in 
Pott’s disease paralytic complications occur in about one-fifth 
of the cases. As a set-off against this eight cases of para- 
plegia existing at the time of the operation were relieved by 
it. Dr. Calot considered that these resulta were as favour- 
able as the results of any other surgical operation had been 
at the time of its introduction, and no doubt future statistios 
would show even better results, as it seemed likely that it 
would be possible to dispense with an ansethetic, thus 
materially diminishing the risks. The cases must be 
selected. Unsuitable cases are cacbectic children, thoee 
with active chest mischief, those with spinal abscesses or 
sinuses, and those with a hump of Jong standing which does 
not yield to a traction of from 50 to 80 kilogrammes. Dr. Calot 
then passed on to consider the treatment of long-standing cases 
in which there was ankylosed deformity. Scharr had taught 
twenty-three years ago that consolidation in cases of Pott’s 
disease left to themselves takes place either by simple union 
of the terior parte of the column (false ankylosis), or by 
union of the healthy bodies of the vertebrae as well as of the 
posterior parts (true ankylosis). It may occasionally pen. 
that union of the bodies takes place without union the 
posterior parte, but this must be exceptional. Asa rule the 
resistance to redaction in the more severe cases is jn the 
posterior bony union. In such as are reduced by strong 
traction (80 kilogrammes) a large number of bony bands are 
broken through, as shown the crepitus, which is 
sometimes felt during reduction. He rarely used greater 
traction than 80 kilogrammes, but had done so in 
exceptional cases, such as that of a Swedish girl 
aged thirteen years. He was convinced that it was 
possible, however, to reduce even old-standing curvatures, 
bat he thought that it was better to lay the bony adhesions 
bare before breaking them down. If they were only 
osterior they could be broken down by a trifling operation. 
bony union also existed anteriorly the surgeon might 
begin by breaking down the posterior adhesions, and thea, 
except in persons over twenty, traction alone would suffice to 
reduce the deformity. Should this prove fruitless he would 
know that true bony ankylosis had taken place. Even then, 
however, he thought that the resources of 51 were not 
exhausted. I¢ would still be possible to break dowm these 
anterior adhesions by a second operation, attacking them 
laterally, taking care not to enter the spinal canal. It would 
suffice to weaken the resistance of the anterior callus, which 
would then yield to firm mani; jon. In very old curvatures 
interference was barhaps ancesuavle. The formation of 
abscess, generalised tuberculosis, and meningitis which 
would be expected to follow this treatment, Dr. Calot con- 
sidered less to be feared than after operations on tuberculous 
knees. In the latter operation it is impossible to avoid 
breaking down bony processes themselves infiltrated with 
tubercle, whereas in the extension of the spine the anterior 
segments are raised without rupture of the trabeculs and 
the pressure resulting from the replacement of the 
posterior bears on bony structures which are them- 
selves quite healthy. Out of upwards of 300 cases he 
had only seen four ces of taberculous broncho- 
pneumonia or meningitis occurring in the six months fc 
Tedaction, Since tubercalous processes favour destraction 
rather than repair it would be thought that relapse would 
be certain to occur, but experience showed that the objection 
had no practical value, and that the spine undergoes 
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+oonsolidation after reduction just as it does when left to itself. 
<Skisgraphs show clearly that union in some cases takes place 
by anterior union, and this may give rise to some protube- 
rance. Or, as Dr. Calot had observed twice after death and 
in ten instances in the living subject, it may take place by 
posterior union. In four out of twelve cases this has 
-appeared to be sufficient, but in seven it was insufficient in 
the sense that an insufficient number of vertebrm were joined 
together. In default of union it is always in the power of 
the to bring {it about artificially by denud- 
-ing the lamine at the where they are in 
contact, and uniting the losteum over the site of the 
- proposed junction. When dealing with a very pronounced 
curvature the reduction may be attempted ‘in stages at 
«several weeks’ interval, being careful not to wait so long 
-that firm union bas oocurred in a partially corrected attitude. 
‘His rale was to provoke union between at least two vertebrss 
more than appear necessary to ensure the stability of the 
union. He had performed this operation on ten occasions, 
-and his cases showed that posterior union alone was sufficient 
to maintain the proper position of the vertebral column. 
Dr. Calot  descril the plaster apparatus which he 
-employs. It includes the whole of the trunk, along with 
the neok, the base of the head, chin, and occiput. In 
s applying the cervical part he makes use of a suspension 
apparatus. The application of the casing does not 
take more than a few minutes. At the Moscow Congress 
“Dr. Calot reduced the deformity and applied the plaster 
<6) in six cases without occupying more than seventy- 
five minutes. If the child is not inconvenienced, and 
there is no rise of temperature, the jacket is left on for 
-from three to five months, and it may be renewed 
: several times. It may be ni to make a window in 
the case opposite the curvature in order to dress any 
-sore that may have formed there. The duration of the 
treatment when in an active stage is that of the disease 
~itself—eeveral years; but otherwise the treatment need 
not take more than three or four months. Should any 
recurrence of the deformity take place he would advise 
artificial union and, indeed, was almost disposed to 
recommend this procedure as a routine or prophylactic 
«measure. 

Mr. R. W. Mupray (Liverpool) said that since August, 
1897, he had operated on fourteen patients whose ages varied 
from two and a half to nine years. The duration of the 

- deformity varied from s few months to four years. Most 
‘were in good general health, but one had a small psoas 
abscess and another was paraplegic. Three had the curva- 
ture in the cervical region, nine in the dorsal, and two in the 

‘lumbar. The operations were uneventful except in tbe case 
of the paraplegic child. whose breathing was seriously 
embarrassed for a time. His paralysis now, two months later, 

- isimproving. The immediate results, on the whole, have been 

- satisfactory, but in one of the cervical cases weakness of the 
lower limbs has supervened, probably owing to the operation, 
and in one of the first cases on the child has deve- 
loped general tuberculosis. 6 patient died a short time 
after the operation from broncho-pneumonia, which a 
mecropsy showed to be non-tuberculous and probably quite 
unconnected with the operation. I¢ was true that the 

- expected dangers did not occur, but what was the prospect as 
to the future of these cases both as to the correction of the 

- Geformity and the cure of the disease? Mr. Murray doubted 
‘very much whether this operation would effect complete and 
permanent cure of the deformity. The vertebre are many 

- of them destroyed and the interval left required to be 
filled by something strong enough to bear the pressure, but 
in tuberculous bones there was very little tendency to 

Failing this bony formation there must be either a 

* yeturn of the hump or a Melons Tecourse to instrumental 

- support. If the hump were filled by lHgamentous tissue 

- there would not only a bump, buta “ wobbly” hump, 
which would entirely incapacitate a mechanic from work, 
which {s not the case with a rigid hump. He intended to 
wait to bles ultimate result in these cases before he 
performe @ operation again, but at present he was 

- inclined to take a somewhat unfavourable view of their 
future. Mr. Murray showed the spine from the patient 
who died from pneumonia two months after the 
tion, which exhibited well the great gap left to be filled up 
anteriorly. 

The discussion was adjourned to the next meeting of the 

+ society. 


OPHTHALMOLOGICAL SOCIETY. 
Heredity and the Development of Myopia.—Potassium Per- 
manganate in Ophthalmia,— Cataract Katraction — 
Preudo-Glioma due to Choroido-Rctinitis Seoondary to 
Meningitis.—Case of Albuminuric Retinitis. 


AN ordinary meeting of this society was held on Nov. 11th, 
Mr. G. A. Burky, Vice-president, being in the chair. 

Mr. Wray read a paper on Heredity and the Development 
of Myopia. He began by stating that some observers found 
a family ry in as many as 60 per cent. of their cases of 
myopia. On the assumption that one-fourth of the heredi- 
tary tendencies are from each parent, and one-sixteenth 
from each grandparent, it was plain that heredity predisposi- 
tion would appear more and more in the etiology of myopia. 
Mr. Wray questioned the expediency of g the term 
‘acquired myopia” lightly, as no case could legitimately be 
called ‘‘acquired” unless ancestral myopia could be disproved, 
which he contended was impossible. He next submitted 
that authorities repudiated the possibility of the transmission 
of acquired structural peculiarities, and experimental evi- 
dence was quoted to the effect that the removal of an eye in 
rabbits during many successive generations failed to cause 
the birth of one-eyed offspring. He conceded the trans- 
missibility of ordinary myopia, and then stated that there 
was bo relation between the sum of the myopia of myopic 
parents and the amount that would appear in the offspring, 
and when the highest grades had been found the parental 
myopia was invariably confined to one parent. Since Fakala's 
operation had come into vogue Mr. Wray had given special 
care to the investigation of the antecedents of such nts, 
and found in a considerable number of cases that child 
with very high myopia had suffered from protracted infantile 
marasmus, whilst the brothers and sisters who escaped bad 
not. He further stated that out of 126 cases of myopia over 
10 D he had not found one instance in which parent and 
child were both subject to an equal or approximately equal 
amount. The existence of the highest grade of myopia in 
one eye only made it exceedingly probable that other influ- 
ences acted as powerfully as marasmus in the predisposed. 
Since such grave disproportions never arose in the limbs 
during their development, it was necessary to consider the 
difference in their development, and this was to be found 
in the way in which the vitreous was formed by the pas- 
sage of mesoblastic elements into the secondary optic 
vesicle. Mr. Wray suggested the possibility of hypo- 
inclusion being the basis of hypermetropia and excessive 
inclusion the cause of myopia. He thought that this theory 
would explain the variation in the age at which myopia 
appears, and the phenomena of stationary and progressive 
hypermetropia and myopia, as well as numerous other points 
in the pathology of myopia 

Mr. SypNEy STEPHENSON communicated particulars of a 
case of Purulent Ophthalmia in an infant where the frequent 
use of a atrong solution of potassium perman, te bad 
given rise to a deposition of manganese dioxide upon the 
cornea. The mark, which was coal-black colour, dia- 
appeared a few days after the use of the solution had been 
Seon cape HE LM.8 icated 

ja) RBERT, 1.M.8., communicated a paper 
on Cataract Extraction, in which he said that the conditions 
of operating were unfavourable in India, and he had found 


it im ible to exclude infection till he employed strong 
perchloride (1 in 2300) as a routine antiseptic. The lotion 
was freely to the face, lids, and conjunctiva, then 


cocaine was instilled, the lids being kept closed to prevent 
the drying of the epithelium, and during the operation the 
surface of the eyeball was kept moist by the constant drop- 
ping of boiled saiine solution. Since the adoption of this 
sietbod he had performed 281 extractions; there had been 
no suppurations and no iritis severe enough to affect vision. — 
A discussion on the value of asepsis as opposed to antisepeis 
followed, in which Mr. Berry, Mr. NETTLESHIP, Mr. HILL. 
Mr. J. GrirritH, Mr. LAwWFoRD, and Mr. CaRGILL took 


ate L. V. CaRGILL described @ case of Pseudo-glioma due 
to Choroldo-retinitis Secondary to Meningitis in a male 
infant, with good family history and born at full term, who 
was perfectly healtby until three months old, when he 
suddenly developed meningitis. A fortnight later the left 
eye was noticed to be affected with peendo-glioma, Two 
* months afterwards bydrocephalus was developing ani was 
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associated with retraction of the head. Right optic papillitis 
was discovered, whilst the left membrana tympani was found 
to be perforated, there having usly been slight purulent 
discharges from the left ear. The hydrocephalus increased, 
the left eye underwent shrinking, whilst the right eye 
remained unaffected except for atrophy of the optic disc. 
‘The child died about ten months after the first onset of 
illness. _A post-mortem examination was not obtained.— 
‘Mr. TREACHER COLLINS had observed from pathological 
examination that these cases were mord often retinitis than 
choroiditis.' ‘The course of the affection was from the throat 
by the Eustachian tube, middle ear, meninges, and optic 
nerve to the eye. : 

Dr. ARNOLD Lawson and Dr. @. A. SUTHERLAND desoribed 
& case of Albuminuric Retinitis. A girl, aged twelve years, 
was brought to the hospital on Oct. 29th suffering from 
headache and voriftfng.' Examination showed the presence 
of albumin in the’ urine and albuminuric retinitis in both 
eyes. The history of her illness consisted of intermittent 
attacks of headache during the last ten months. These had 
recently become much worse and were frequently accom- 
panied’ by vomiting and great prostration. The past history 
was excellent. She had never had scarlet fever or any 
cardiac affection. Shé'was always a ravenous eater and 
especially fond of meat. The family history was good 
except for phthisis‘on the mother’s side. The patient was 
bright and intelligent and showed no lethargy. There 
was a diffused heaving impulse over the precordial 
region. The apex beat was three-quarters of an inch 
outside the nipple line in the fifth space. The heart’s first 
sound at the apex was rough and accompanied by a short 
blowing murmur. The second sound was accentuated at the 
base ; the sounds were clear and ringing, the second being 
accentuated. Arterial pulsation was visible in the large 
vessels of the neck. ‘The pulse was small, regular, and uf 
high tension, and there appeared to be some thickening 
cf the vessel walls. The urine was acid and cloudy 
and its specific gravity was 1010. Albumin was present 
in considerable quantities. Microscopically, caste, for 
the most part hyaline, but also a few epithelial or fatty, 
were found. The fundus in each eye presented the usual 
changes due to albuminuric retinitis in a typical and 
advanced form. The case appeared to be one of primary 
chronic interstitial nephritis occurring at an unusually 
early sge. The symptoms were precisely similar to those 
met with in adalts suffering from this disease. ‘The 
cause was obscure. Possibly along couree of over-feeding 
might have so affected the blood as to induce irritative 
changes in the kidney. No record of any case of albuminuric 
retinitis occurring at so early an age could be found. 
One case at fifteen years bad been recorded by Mr. 
Benson in 1883.— Mr. NETTLESHIP called to mind two 
cases of albuminuric retinitis in children. One was in 
a boy, the details of whose case he could not recall, 
bat who was under observation for a year; the other 
was in a little girl, who was said to have recently had 
Bedghv's disease. In the latter case there was great pallor 
of the optic nerve and old retinal changes with much 
impairment of vision.—Dr. BREUER eaid that Dr. Ball had 
published a series of cases, one of which was in a boy aged 
five years. In every case in which a post-mortem examination 
had been made interstitial and not glomerular nephritis bad 
been found —Mr. LAWFORD had recently seen a boy, aged 
seventeen years, with albaminuric retinitis; he also had 
chronic interstitial nephritis; he improved materially.— 
Mr. HoLMeEs Spicer had recently been asked to see a 
child at the Children’s Hospital who had all the signs of 
acute nephritis; on examining the eyes there were a few 
small retinal hemorrhages, but no large masees of exudation. 


HUNTERIAN SOCIETY. 


Medical Hemorrhage.—Pruritus Vulva. 


AN ordinary meeting of this society was held at the London 
Institution on Nov. 10th, the President, Dr. G. E. Ha RMAN, 
being in the chair. 

Dr. F. J SMITH read a paper on Medical Hemor- 
rbage which is published in another part of our present 
iseue.—Mr. CoTMAN referred to the value of a large 
dose of sulphate of magnesia given at the commence- 
ment of a case of hemoptysis and spoke of the value of 


rest as procured by opium.—Mr. Gzoramw B. Sravans 
soiatal cirioaeryoyrrel imp of dinguaais i 
em| |, an to importance asa 
guide to treatment. He instanced a case where it was 
difficult to diagnose the source of the hemorrhage which 
turned out to be due to a polypus nasi. He considered the 
old method of treatment by pilula plumbi cam oplo as still 
the best, but he erally gave an scold mixture with ergot 
and digitalis—Mr. BowketT said he had found benefit 
from ergot in large doses. In bsmorrhages 
rest and ice were useful, whilst in most hemorrhages 
turpentine by the mouth was valuable. Antimony often 
succeeds in pulmonary hsmorrhages when other remedies 
fail—Dr. RUTTER stated that he considered the ioe-bag of 
no use and spoke highly of the value of calcium chloride as 
a hsmoetatic.—Dr. Fortrscun Fox believed that the ice- 
bag in hemorrhages from the stomach or intestine allayed 
vascular excitement. Haxeline in large doses was also useful 
in his experience, and be advocated venesection in cerebral 
bmmorrhage.—Mr. A. H. TuBBy inqaired as to the reason 
for giving iodide of potassiam and with Dr. Smith’s 
remarks on the use of ergot.—Dr. HinasTon Fox did not use 
ergot for medical bemorrhages, but used, not only iodide of 
potassium, but alkalies to quiet the circulation, and quoted a 
case of copious hemorrhage due apparently to simple 
increased arterial tension without evidence of kidney lesion, 
and said the man was still alive—Dr. WickHa™ still 
believed in the value of doses of ergot.— Dr. ARTHUR 
Davies stated his belief in the administration of ergot im 
sufficiently large doses. He also referred to the value of 
sulphate of magnesia given frequently. He emphasised the 
extreme value of position in severe hemorrhages, whether 
pulmonary or cerebral, and the importance of turning the 
patient on the affected side, as pointed out by Dr. Bowles. — 
Dr. SM1TH replied. 

Dr. Hwkman then read a paper on Pruritus Valve. He 
first stated that though pruritus is a common complaint, yet 
itis important, as it causes great local suffering and indirectly, 
by Preventing sleep, injury to health. The causes of pruritus 
were divided into five classes. 1. Adventitious, due to 
pedicali, dirt, worms, and ies. 2. Skin diseases— 
eczema, herpes, furuncle, follicular urticaria, and diabetic 
dermatitis, which has been shown to be due to neither sao- 
charine urine nor sweat. 3. Irritating discharges— gonorrbors, 
cancer, and senile endometritis—and also cases where no 
visible change is seen. 4. Venous congestion, due to heart, 
lung, or liver disease. 5. Nervous. In Class 1 he advired 
unguentum hydrargyri ammoniatum for pediculi, abeolate 
cleanliness, and changing of material of pessary. Class 2.: 
Eczema usually affects fat siderly women and those who sre 
pregnant ; possibly it depends on a parasitic micro-organism ; 
in diabetes it is especially frequent. Treatment in the former 
consists in warm hip-baths with liquor carbonis detergens 
added and powdering the parte with boric acid. In the 
latter general treatment is required. Herpes zoster is not 
amenable to any kind of treatment. Follicular praritus is 
best treated by squeezing out the contents of the follicles 
and applying a germicide lotion such as corrosive sublimate, 
lin Urticaria is very rare. Claes 3: Irritating dis- 
charges should be treated, by sedative and antiseptic washes 
to the vagina, followed by sedative powders to the vulva, 
such as a saturated solution of borax and dermatol powder 
and boric acid. When these fail to give success a strorg 
carbolic acid lotion, 1 in 7, will in some cases completely 
cure or give great relief. Class 4: Pruritus is found in 
pregnancy and in corpulent persons with varicose veins, aud 
thore suffering from heart, lung, or liver disease. The treat- 
ment is practically the same as in Class 3. In Class & 

tus in aged women is sometimes a symptom of 
legenerative changes in the nervous system, and treatment 
usually fails. 


BRITISH GYNZCOLOGICAL SOCIETY. 


Echibition of Specimens. — Adjourned Discussion on 
Dyamenorrhea. 
A MEETING of this society was held on Nov. 11h 
Mr. Mayo Rosson, President, being in the chair. 
Mr. TEN1son Couiixs (Cardiff) showed a Myomatous 
Uterus removed by pan- hysterectomy four days pre- 
viously. The patient had so far made good progress.— 


Tam Laxorr,] 


LEEDS AND WEST RIDING MEDICO-CHIRURGICAL SOCIETY. 


(Nov. 20,1897, 1323 


ee eo 


Mr. F. BowREMAN JESSETI showed two Myomatous Uteri 
removed by pan-hysterectomy. In one of them an 
‘interstitial myoma had caused auch abeorption of uterine 
tissue over it as to have burst into the abjominal cavity. 
‘This specimen. also illustrated a method of preserving 
specimens by which their colour was retained, introduced 
by Mr. H. G. Plimmer, pathologist to the Cancer Hospital. 
The fluid was made up as follows: Formalin six 
parts, sodium chloride one part, sodium sulphate two 
parts, magnesium sulphate two parts, water one hundred 
parte. — Mr. O'CALLAGHAN showed a Myomatous Uterus 
removed by the clamp method.—In the discussion on 
these specimens, the PRESIDENT said there were two 
important questions in dealing with every case of myoma: 
(1) Should they operate at all? and (2) if so, by what method ? 
Many cases of hard fibroid did not require operation ; but in 
those of rapid growth, with serious symptoms and in those 
that grew atter the menopause removal was the only course. 
As to method, he was quite satisfied with a form of 
intra-peritoneal hysterectomy in which, after securing the 
vessels and suturing the peritoneam, the stump was 
brongbt up to the wound and fixed there, sbut off 
from the prritonesl cavity, and covered by the ckin.— 
Dr. GRANVILLE BANTOOK observed that he was not wedded to 
apy one method ; but most of his experience had been with 
the serre-nceud, and this had given him the best results. 
When there was malignant disease involving the cervix and 
when it was not possible to form a pedicle he removed 
the whole uterus. Ia the case of small fibroids it was a 
mistake to remove the uterus; many of them could be 
enucleated. Moreover, fibroids did not iaterfere with con- 
cept op, pregnancy, or labour. In a recent gynecological 
text-book hysterectomy was described as an easy and tafe 
operation. He wished to protest against such teaching ; 
jn all cases it was an operation of some difficulty, and 
ehonld only be undertaken by a skilled and experienced 
operator.—Dr. C. H. F. RouTH had seen many cases in 
which an operation had been advised by men of eminence 
and in which he had successfully counselled non-interference ; 
these patients were alive now. Even when pregoancy 
was associated with fibroids the child would displace the 
tumour and delivery would be safely accomplished. He had 
seen many cases of fibroids, but in not one, as far as he 
gould remember, had there been any growth after the 
menopause.—Dr. PURCELL said that there were cases in 
which it was imperative that the whole organ should be 
yemoved—viz., in cases where the myoma presented malig- 
nant characters, and for these pan-hyaterectomy was the only 

ible operation.—Mr. BOWREMAN JESsETT, in his reply, 
jaid stress on the disadvantages of the clamp method. On the 
question of myoma with pregnancy he did not a all agree 
with Dr. Routh ; there were many cases in which it would be 
very negligent not to operate. Péan had shown that cases 
not operated upon had a very high mortality, and when 
abortion occurred the mortality was even higher. — 
Mr. CoLiiys and Mr. O’CALLAGHAN also replied. 

Dr. SHAW MACKENZIE showed some slides prepared 
from Carettings in cases of Suspected Malignant Disease. 
He regarded them as instances of hsmorrhagic endo- 
metritis. 

In the adjourned discussion on Dysmenorrhoa 
Dr. MACNAUGHTON-JoNES briefly reviewed the Causes of 
Dysmenorrheea, and said he would confine himself to the 
“congestive” variety, described by Matthews Duncan as 
«* obstructive.” It was associated with flexions and under- 
development of the uterus, and neurasthenis. But even 
d-re there was often a difficulty, as the patient had violent 
dyamenorrhoes evidently attsibutable to the uterus, yet 
on examination the uterus sometimes 4) no R 
while the patient's general health was good. He did 
not believe in simple dilatation for dysmenorrhea; it 
anight relieve, but it would not cure; nor did he believe in 
tents. He had not tried Dadley’s operation, but he bad had 
very good results from the kind of treatment mentioned by 
Dr. Heywood Smith at the last meeting—viz., division of the 
cervix with ecizsors ; incision of the internal os with a Sims's 
knife; dilatation; and the introduction of a small glass 
tem for a few days.—Dr. HERBERT SNOW regarded dys- 
ameno:rhoeea as due simply to imperfect development. A 
course of massage, shower-baths, and proper feeding would 
do a great deal; whilst he believed that if women left 
off the wearing of stays, or ured only such as were 
of suitable form, much less would be heard about dye- 
smenorrkwa. 


LEEDS AND WEST RIDING MED«00- 
OHIRURGIOAL SOCIETY. 


Removal of the Scapula for Sircoma.—Acuze Diffuse 
Myelitis —Chronic Intestinal Orstruction.—Kzhibition of 
Cases and Specimens. 


A MEBTING of this society was held on Nov. 5th, Dr. 
BRAITHWAITE, President, being in the chair. 

Mr. LITTLEWoop read the notes of a case of Removal of 
the Scapula for Sarcoma, in which he had operated by 
placing the patient in the prone position and turning inwards 
a large semilunar flap. The patient, a man, aged fifty-two 
years, who was operated upon on Aug. 16th, was shown. He 
had a fair amount of movement in the new joint, and could get 
his hand up to his mouth and to the opposite shoulder. The 
specimen was shown. The growth involved nearly all the 
bone and infiltrated some of the muscles. The whole of the 
bone was removed with the exception of the acromion. The 
growth was a fibro-sarsoma in which some of the cells were 
arranged in alveolar spaces.—Mr. MoyNIHANW remarked that 
he had lately had to excise a scapula for malignant disease 
in which there was only two months’ history of growth ; 
recurrence took place in a few weeks and the clavicle 
was removed; the disease then spread internally and the 
patient died in six weeks. 

Dr. CAMPBELL, of Bradford, read notes of two cases of 
Acute Diffuse Myelitie. They both presented a fairly 
definite train of symptoms which, although in many respects 
they corresponded with those met with in the closely allied 
Lapdry’s paralysis, yet in other respects were quite charac- 
teristic of acute diffase myelitis. In both cases there was a 
raptdly spreading loss of power, of seneation, of both super- 
ficial and deep reflexes, and of control of the sphincters. In 
one the temperature was considerably raised and the course 
was rapid, whilst in the other (except when rigors occurr.d) 
the temperature was not materially raised and the course was 
somewhat protracted. After describing the cases in detail 
Dr. Campbell discussed tbe pathology of the disease and its 
relationship to Landry’s paralysis avd to acute disseminated 
myelitis, especially referring to the probable causal con- 
nexion of micro-organisms with aJl three diseases —Dr. 
BRAITHWAITE, Dr. CHURTON, Dr. LERCH, Dr. GRIFFITH, 
De. Bangs, Dr. BAMPTON, Dr. Epp1son, Dr. WRIGHT, and 
Mr. Lawrorp Kyaa@s took part in the discussion, and 
Dr. CAMPBELL replied. 

Mr. LitTLewoop showed: 1. A patient on whom he 
had operated for Poplitial Aneurysm by removal of the 
aneurysmal portion of the vessel. The patient, a man aged 
twenty-five years, was operated on June 15th, 1897. she 
wound was quite bealed when dressed on June 25th. He got 
up on June 29th, left the infirmary eighteen days alter 
the operation, and has since been doing his usual work. 
He had a great deal of pain before the operation necessi- 
tating tbe administration of morphia, but has had no pain 
since. The specimen was shown. 2. A specimen of a 
Testicle removed from an adult. The testicle had never 
descended into the scrotum and the epermatic cord was 
completely twisted. 

Mr. E. W. Suey read a paper on a case of Chronic Intes- 
tinal Obstruction due to a Tumour of the Ileum. The 
patient, who was forty-five years of age, was suddenly 
attacked with epigastric pain and vomiting in December, 
1895, and from that date until May, 1897, the symptoms 
recurred with increasing frequency, abdominal distension, 
and almost complete constipation succeeding. Her weight 
declined from 11at. to 7st. Oo June 21st a special distension 
of an intestinal coil in the left iliac region was visible where 
peristalsis of the gut appeared to cease. She was admitted 
into the Doncaster Infirmary, and on July 6th an incision was 
made in the left iliac region and the abdominal cavity 
explored with the hand. The small intestine being followed 
upwards from its jancture with the cecum, a firm substance 
could be felt a few feet up the fleum. The suspicious coil 
was drawn out of the wound and incised longitudinal y, when 
@ tumour was discovered attached to the mesenteric border 
by a short, broad pedicle. This was transfixed and ligatured, 
and the tumour, an ovoid mass of uniform consistence, 
measuring in various diameters 2in., 1; in., and 7 in., was 
removed. The growth was a fibroma or a fibro-myoma.— 
Dr. Bares considered that in a large number of cases of 
intestinal obe traction abdominal percussion was useless, and 
in some cases absolutely misleading. He believed that visible 
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peristalsis always meant chronic obstiuction and persistent 
vomiting severe .-—Mr. LITTLEWOOD disagreed with 
Dr. Barra as to the chronicity of disease where visible peri- 
stalsis was present, and spoke of two acute cases where this 
symptom was noticed.—Dr. EDpIsoN agreed with the last 
speaker, believing that peristalsis is frequently seen in acute 
cases where the amount of fat in the abdominal walls is 


The following cases, pathological specimens, &c., were 
exhibited :— 

Dr. Gorpon SHARP: Specimens of the Mescal Button. 

Dr. BABES: (1) Ophthalmoplegia Externa, with proptosis ; 
(2) Mavens Aneurysm ; and (3) Perforation of Intestine 
(enteric). 

Dr. TREVELYAN: (1) A case of suppored Syphilitic Spastic 
Paralysis, and (2) a specimen Multiple Tuberculous 
Tumour of the Brain. 

Dr. HELLIBR: (1) Adeno-fibroma Mamme, with interest- 
ing secondary changes ; (2) Ovarian Cyst, strangulated by 
iwtsted pedicle ; and (3) Congenital Defect in Hand (patient 

own). 

Mr. H. 8. WALKER showed a Child, nine months old, with 
a Malformation of the Right Auricle and Temporal Bone. 
The auricle was shrivelled and deformed in the usual manner 
but there was no meatus. The ear was dissected forwards, 
and there was not a mark or a depression in the temporal 
bone indicating any attempt at the formation of an auditory 
meatus. The pharyngeal end of the Eustachian tube was 
normal. The child was too young to notice a tuning fork. 
Probably as the Eustachian tube was normal there would be 
a more or less perfectly formed middle ear. 

Mr. MOYNIHAN: (1) Endarteritis Obliterans, Subclavian 
Aneurysm on the Right Side; and (2) Sarcoma of the 
Scapula. 

Mr. Warp: (1) Urin from a patient who was 
four timos out for stone; (2) A Case of Gastrostomy by 
Franks’ Method ; and (3) Renal Calculas removed by Lumbar 
Nephrectomy. 


MEDICO-CHIRURGICAL 
SOCIETY, 


Bxhibition of Specimens.—Midwifery.— Club-foot. 

A MEETING of the above society was held on Nov. 2nd, 
Dr. ARNOLD Evans, President, being in the chair. 

Dr. CRawForD and Dr. Rosson gave & microscopical 
demonstration of Living Typhoid Bacilli, and showed the 
changes which occur in Widal’s reaction; they also exhibited 
Cultures of the O; m on Various Media. 

Mr. Farrow showed the Heart of an Infant the victim 
of Congenital Heart Disease. 

Dr. M=TOALFE read notes on 100 cases of Midwifery. 
Adverting to the paper of Dr. Sinclair at the Montreal 
meeting of the British Medical Association on ‘Injuries 
of Parturition” Dr. Metcalfe e: ed the opinion 
that Dr. Sinclair had exaggerated the frequency of 
injuvies arising from the more extended use of forceps 
by modern practitioners, and asserted that in large 
numbers of cases much needless suffering is avoided by 
the early use of forceps, and that in the hands of educated 
practitioners there is no corresponding tale of injury 
inflicted by such interference. He showed that he applied 
the forceps in 30 per cent. of the cases he related, that 
no mother bad died, and only two children were born 
dead, and farther that neither in the case of mothers nor 
children was there any serious injury the result of partari- 
tion.—A considerable amount of discussion followed, in 
which Mr. Mrncer, Dr. Bett, Dr. Keer, Dr. GoyDER, 
Mr. Horrocks, and Dr. RABAGLIATI took part, the general 
opinion being that 30 per cent. was too high a proportion 
for instramental interference in midwifery cases. 

Mr. Horrocks read a paper on Club-foot, its Causation, 
Pathology, and Treatment. He first urged the importance 
of an accurate knowledge of the anatomy of the parts and 
showed a dissection of a child’s foot the subject of 
Talipes Squino-varas. Mr. Horrocks limited his remarks to 
the condition of congenital equino-varas. Under the 
heading of causation Mr. Horrocks disagreed with the views 
that changes in the nerves or spinal cord or arrested 
development of the bones of the foot are in any considerable 
groportion of cases the prime factors in producing the 

leformity, but adhered to the oldest explanation—viz. : the 
rrechapical one of the assumption of faulty or constrained 
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positions of the limbs during intra-uterine life. Faulty 
poasens and Mmitations of movement may be brought about 
several ways: (1) by abdominal or pelvic growths outside 
the uterus ; (2) by tumours of the uterine walls ; (3) by limited 
growth of the uterus iteelf during Pregnancy ; (4) by deficient 
liquor amnii; (5) by some tumour of the child iteelf—e.g., 
spina bifida; and (6) by locking of the foetal limbs. When 
from any of these causes the limbe assume a faulty or fixed 
sition in utero the joints tend to become stiff by the 
formation of fibrous tissue around them and also by altera- 
tion of the cartilage, which is not in p apposition with 
the corresponding articular surface. . Horrocks thea 
described in detail the anatomical changes which occur in 
talipes equino-varus, drawing particular attention to the 
displacement of the scaphold bone, which is thrown 
inwards, and articulates with only the inner part 
of the head of the astragalus. It may articulate 
with the internal malleolus of the tibia. He thought 
that the radiograph was not of much service in esti- 
mating the degree of alteration of the bones, as there 
is so much car! fe present which gives only an indistinct 
outline. As to treatment, in mild cases the def 
can be remedied by simple manipulation and subsequent 
retention in good position by means of a plaster ban 
or splint. The manipulations should be long-continued and 
systematic, care being taken to move one joint while the 
others are fixed. A wrench may be used to give greater 
power in manipulations. In the more severe cases in which 
the deformity cannot be reduced by hand division of the 
tendons and ligaments concerned or removal of portions of 
bone may be required before the foot can be brought into a 
proper position and retained there by suitable apparatus. 
Tenotomy is required when the foot cannot be flexed to 
a right angle and the inner ankle is not prominent. The 
tibiales anticus and posticus are first divided and then after 
further manipulation the tendo Achillis. If the adduction 
is marked the adductor pollicis and plantar fascia are to be 
divided, but the greatest result is given by division of the 
calcaneo-scaphoid ligaments. The foot is then fixed in the 
best possible position by plaster-of-Paris. Removal of the 
cubold was practised in two cases with good results. In one 
case where there was very marked shortening of the inner 
border of the foot the metatarsal bone of the great toe was 
partly excised and this was followed by improvement. Mr. 
Horrocks insisted again that the treatment must be continuous 
until the child can walk in order that relapse may be re 
vented.—Dr. Woop, Dr. RABAGLIATI, Mr. MIALL, and PSs 
MokTOoN offered remarks, and Mr. HORROCKS replied. 


LIVERPOOL MEDICAL INSTITUTION. 


Malignancy of Villous Tumours.—Ewhibition of Specimens. 

A MEETING of the Pathological and Microscopical Sections. 
was held on Nov. 11th, Mr. F. T. PAUL being in the chair. 

Dr. ABRAM showed Caltures obtained from a case of Mouse 
Favus. He considered the parasite to be identical with that 
of human favus, and suggested that to multiply favus 
varieties alike clinically and bacteriologically was un- 
necessary. 

Mr. PavL read a short paper on the Relative Mali; 
of Villous Tumours of the Bladder and Rectum. He quoted 
several cases tending to show that this growth had an amount 
of malignancy about equivalent to that of the recurrent 
fibroid and that its natural tendency was ultimately to end 
in carcinoma. He thought better results would be obtained 
clinically if the surgeon had in mind that he was dealing 
with a mildly malignant and not a simple papilloma. 

Dr. R. BucHANAN showed specimens and contributed 
& note, illustrated by lantern slides, on a Peculiar Growth 
in the Sabmucous Layer of the Walls of the Vas Deferens in 
the Human Adult. The exact nature of the structure was 
doubtful and opinions were requested from members present. 
The growth was about the size of a pin’s head, lobulated, 
and microscopically showed a capsule of fine fibrous tissue 
and a dense collection of round cells. The structure within 
the capsule was tubular in character, the tubules being lined 
by more or less cubical cells. Within the tubules large 
epithelioid cells were present showing signs of degeneration. 

Professor SHERRINGTON showed specimens to illustrate the 
Modes of Ending of Sensorial Nerves in Voluntary Muscle. 
He had in 1893 succeeded in demonstrating that tbe 
volantary muscles receive a large number of sensory nerve- 
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bres. In the nerve trunks supplying most of the limb- 
muscles about one-third of the nerve fibres are sensory. He 
now brought forward specimens to demonstrate the actual 
modes of termination of these sensory nerve fibres in muscles. 
He stated that, as the microscopic specimens laid before the 
meeting clearly showed, there are at least three different 
skinds of sensorial end organs in the muscles. The firat of 
these is the muscle spindle, which had now been proved to 
be sensorial, although at first supposed to be an embryonic 
focus or a pathological new formation. Specimens were 
demonstrated which showed (1) that nerve fibres from the 
spinal root ganglia enter and end in these spindles; and 
(2) that the terminal arborisations of these nerve fibres are 
mouch larger than, and quite different from, motor end plates, 
-and are distributed to the peculiar intrafusal muscle fibres 
at the equator of each muscle spindle. The second form of 
sensorial ending is the Golgi tendon organ. Preparations 
exhibiting the terminal arborisations of the nerve fibres in 
these end organs were exhibited confirming the original 
description by Golgi. The third form is the Pacinian 
corpuscle. These, as previously described by Professor 
Sherrington, are found in two situations in muscle—(1) near 
septa or aponeuroses ; and (2) embedded in the thickness of 
the muscle thickness proper. Some are large, others small, 
and possess few lamells in their capsule. The nerve fibre 
to the Pacinian corpuscle is always a large myelinate 
fibre. Muscles in which they are observed are muscles 
of the limbs and larynx. Search for them in the 
-eye muscles has not discovered them there. Professor 
Sherrington drew attention to the interesting fact that 
the muscle fibres inside the spindles, unlike the ordinary 
fibres of the muscle, do not undergo degeneration after 
section of the whole nerve of the muscle. Specimens were 
shown in which the muscle fibres inside the spindles were 
mot shrunken in size or degenerate after the nerve of the 
muscle had been severed for nearly three years, no regenera- 
‘tion or reanion of the nerve having been allowed. The 
-capeule of the spindle ap) @ little thickened and the 
perlarial space a little reduced, but the intrafusal muscle 
bres were undegenerate, although the muscle elsewhere was 
highly degenerate. Professor Sherrington found in this 
support for a view be had previously urged—namely, that 
the intrafueal muscle fibres belong to the ‘red " variety of 
‘nuscle, which it is well known atrophies on section much 
amore slowly than does the large ‘‘ white” variety of muscle 
‘fibre. Every muscle, as Griitzner and others have shown, is 
<composed of both white and red fibres, and the latter remain 
-comparatively unatrophied for a long time after nerve section. 
“The communication was illustrated by micro-photograms, 

The following specimens were exhibited :— 

Mr. NEwsBOLT : Sarcoma of the Femur. 

Dr. BARENDT: Rodent Ulcer and Cirrhosis of the Liver 
in a Young Child. 

Mr. SKELLETT §MITH : (1) Symmetrical Affection of the 
Finger Nails; (2) Large Hernia reaching down to the Knees; 
and (3) Exudation from Plastic Bronchitis. 

Dr. GIvEN: Skiagrams of a Bullet in the Finger. 

Dr. ABRAM : Plasmodium Malaris, Crescent Form. 

Mr. R. W. Murray: Spinal Column Two Months after 
Forcible Straightening for Pott’s Caries. 

Mr. THBLWALL THOMAS: Trichocephalus Dispar found in 
the Vermiform Appendix removed for Recurring Appendicitis. 

Professor Boros, Mr. NEWBOLT, Mr. Paub, Dr. LESLIE 
RoseEetTs, Dr. WARBINGTON, Dr. CAMPBBLL, Dr. ABRAM, 
and Dr. BUCHANAN discussed some points raised. 


PATHOLOGICAL SOCIETY OF MANCHESTER, 


The Means by which Milk becomes Pathogonic.—Suppuration 
pibehhad in a Simple Fracture,—Kahibition of Cases and 
imens, 


A MEBTING of this society was held on Nov. 10th, Mr. C. E. 
RICHMOND, President, being in the chair. 

Professor SHERIDAN DELEPING read an interesting paper 
-on the Means by which Milk becomes Pathogenic. He 
first referred to the influence of keeping and of tempera- 
éure.'| The influence of time he considered to be well 
shown by the number of specimens remaining good even 
at high temperature when the milk had been kept 


1 For a full account of this investigation see the Journal of Oom- 
@arative Pathology, June and September, 157. 


only half a day. The powerfal influence of tem- 
perature on milk was still more evident, for in every, 
category the number of good specimens was almost in- 
versely proportional to the height of the temperature. When 
the clear relation existing between time of keeping plus 
temperature and the noxious properties of a certain number 
of samples of milk was contrasted with the ambiguous 
results obtained when an attempt was made to connect these 
noxious properties with disease of the udder it was difficult 
not to feel convinced that infection of the milk outside the 
udder and the conditions under which it is kept are the most 
important factors causing it to acquire at times pathogenic 
properties. By comparing the results of the bacteriological 
examination of mi which had produced outbreaks of 
diarrhoea and the results of his investigations, Professor 
Delépine found that the same bacillus was present in both 
cases—a bacillus resembling closely the bacillus coli com- 
munis, if not identical with it. 

Mr. W. P. STocks related the case of a girl, aged two years 
and nine months, who sustained a simple greenstick fracture 
of the ulna which followed the usual course for two weeks and 
then took on acute suppurative inflammatory action leading 
to infection of the lower epiphysis about two weeks later 
and slight necrosis at the seat of fracture. No source could 
be found for the pyogenic cocci. Mr. Stocks referred to 
Kocher’s experiments on the production of osteomyelitis in 
injured bones when the animals were fed on large quantities 
of putrid material, but in his case the intestinal tract 


ay 

Per specimen of Aneurysm 
Involving the Upper Part of the Abdominal Aorta taken 
from 8 man thirty-nine years. Anteriorly it consisted 
of two rounded swellings, both above the cceliac axis; 
posteriorly it had ruptured behind the peritoneum, and the 
boundaries of the rupture consisted of eroded vertebree (the 
last dorsal and first three lumbar) and retro-peritoneal tissue 
which was infiltrated with blood and laminated clot, The 
chief symptoms of the case had been rigidity of the spinal 
muscles in the lumbar region and severe and cutaneous 
bypersesthesia in the back and along the distribution of the 
twelfth dorsal and first three lumbar roots. Pain in the back 
was probably the earliest symptom and began about four 
years before death. The patient was under observation 
during the last four months of his life, and in addition to the 
symptoms already mentioned there was a pulsating swelling 
in the left hypochondrium, and the pulsation could be felt 
behind, below, and over the last two ribs. 

Mr. WzstTMAcoTT exhibited a specimen of Spinal Meningo- 
cele which he had removed from a child three months old. 
The tumour, measuring nine inches in circumference, was 
pedunculated and issued from the spinal column through the 
incomplete posterior arch of the atlas. There was no bydro- 
cephalus before or after the operation. With Roentgen rays 
and a fluorescent screen the aperture in the arch of the atlas 
could be distinctly seen after the wound was healed. 

Dr. FoTHERGILL referred to the Alleged Origin of Malignant 
New Growths from the Products of Conoeption. 

The following card specimens were exhibited :— 

Dr. ALCOCK : specimens of Fractured Bones in Camelus 
Dromedarius. 

Dr. ARTHUR HELME: Uteri ex! ted for (1) Fibromata ; 
(2) Carcinoma of the Cervix; (3) Malignant Tumour of the 
Body ; and (4) Hypertrophy and Procidentia. 

Dr. KELYNAOK : Carcinoma of the Gall-bladder. 

Mr. Heppert Lunp: Murphy's Button in situ forty-eight 
hours after operation. 

Dr. Ray: Drawings of Dissections of the Prostate Gland 
and the Base of the Bladder. 

Mr. RicoMonD: Tumour of the (Esophagus. 

Mr. Proy Stocks : (1) Ovarian Hernia; and (2) Hydro- 
cele of Canal of Nack. 

Dr. KE. 8. Yonem: Micre preparations of Nasal and 
Laryngeal Specimens. 

Mr. WoLsTENHOLME: Cysticercus Cellulose in Measly 
Pork. 


MANCHESTER MEDICAL SOCIETY. 
Amputation of the Uz Eatremity.—The Appendioes 
ag Fata aretha Cases, 
A MEETING of this society was held on Nov. 3rd, 
Dr. H. G. BRooxs, Vice-President, being in the chair. 
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Mr. WHITEHBAO related the particulars of two succesefal 
cxses of Amputation of the entire Upper Extremi-y. 

Mr. MONTGOMBRY made a communication cn the Relations 
of the App2ndices Epiploice of the Sigmoid Fiexure. It was 
shown that in the upper six or eight inches of the gut 
the appendices are always very much more developed on 
the right or mesial border of the uotwisted bowel. With this 
fact in view the upper end of a loop drawn out in colotomy 
could always be distinguished from the lower, even though a 
twist existed. It was suggested that in colotomy for malig- 
nant disease the gnt should be twisted on itself before 
fixation and the lower opening made the acting one. Atthe 
same time the mesenteric stitch should be pacsed through 
the abdominal wall well in the upper angle of the wound. 
This course would diminish the tendency to prolapse, and 
would give a better permanent opening with a minimum of 
€xposed mucous eurface. 

1c, GARDNER read a psper on Vomiting. 

Mr. STANMORE BISHOP showed two male patients, aged 
respectively fifteen years aod two years and ten months, 
upon whom Saprapubic Lithotomy with immediate Union of 
the Bladder and Abdominal Wall had been performed with- 
out drainage. He drew attention to the advantages of this 
method by which greater safety to the patient and 
lomanée, decrease in the work required from the nurse are 
0 ined. 


of tuberculous glands might bave been prevented by a timely 
removal cf a source of irritation. He then referred to 
the course of the lymphatics to various groups of glands 
aad gave examples of some of these. Discussing causation 
he referred to predisposing causes such as age apd 
constitution acd exciting causes. Under the latter 
heading he considered the various points where organisms 
or their products could be avsorbed. He oonsidered 
that the maiotenance of glandular affections was the re-ult 
of the persistence of the exciting cause. He laid great 
streas upon the importance of shutting the door through 
which the infection entered. When glandular enlargements 
persisted after all apparent cause had disappeared or been 
Temoved the explanation was to be found in the existence 
of an irritating factor in the gland, which the gland could 
not destroy or expel, and that irritavt he believed to be 
always tuberculous. In fact, he considered that if in 
these persistent glandular enlargements there was any 
doubt or difficulty as to their nature the probabilities were 
that they were tuberculous. His treatment was based upon 
these principles—the discovery and treatment of the 

seat of irritation—and if after that the glands continued to be 
enlarged he removed them.—Several of the members made 
remarks on the paper, and it was suggested that all cases of 
so-called chronic adenitis were tuberculous and showed gisnt- 
cells even if there were no sreas of caseation. 

The retiring PRESIDENT then delivered a valedictory 
oration in which he reviewed the work of the society during 
the time that be had occupied the chair, and made various 
suggeations regarding the future conduct of the society's 
meetings. 

De. Batty Tuke was elected President and Dr. P. A. 
Young a Vice-President. Dr. Argyll Roberteon, Dr. Joho 
Thomson, Dr. Michael Dewar, and Dr. Shaw MoULaren were 
appointed to the council in place of four members whose 
time had expired. The treasurer, secretaries, and editor of 
the Transactions were reappointed. 


MEDICO-CHIRURGICAL SOCIETY OF 
: EDINBURGH. 


Exhibition of Cass and Specimens.— Glandular Enlargements 
im the Neck.—Presdent's Valedictory Address.— Mection 
of Officers. 

THE first meeting of this society for the winter was held 
on Nov. 3rd in the rooms of the Royal Scottish Society of 
Arts: Tne President, Dr. ARGYLL ROBERTSON, occupied the 
chair. 

Professor ANNANDAL® showed a male patient from whom 
he had removed the Larynx along with the Thyroid Gland 
and part of the Zsopbagus. The larynx was almost stenosed 
by 8 malignant growth. He performed a preliminary 
tracheotomy, which required to be very low in position owing 
to the enlargement of the thyroid gland. He showed an 
fogenious arrangement for administering chloroform through 
the caniula a description of which appeared in THE LANCKT 
of Nov. 6th, 1897, p. 1185. The patient seemed to be in 
remarkably good condition and was able himself to 
manipalate both the tracheotomy tube and an cesophageal 
tube, which had been used for feeding purpoces. 

Mr, A. G. MILLER showed a patient after Resection of the 
Ulnar Nerve. A portion of the nerve had been removed 
after a recurrent tumour of the arm had been excised on 
account of the nerve showing signs of being implicated. 
The gup thus left between the cut ends of the nerve was 
filled by s;litting the end of the severed nerve longitudinally 
and turning one balf of the nerve down aad half of the 
lower segment of the nerve upwards. The operation was so 
successful that both sensation and motion had entirely 
returned. There was, however, a recurrence of the tumour 
growth. 

Dr. ALLAN JAMIESON showed two cases of Lupus Vulgaris 
treated with Koch’s new tuberculin with considerable benefit, 
3 case of Lupus Erythematosus, and one of Dermatitis 
Herpetifcrmis. made some comments. 

Dr. ARGYLL ROBERTSON showed specimens under the| Dr. MacEwan gave notes of the case of a woman who bad 
microscope of Filaria Loa taken from the conjunctiva and | had symptoms of Chronic Stenosis of the Large Intestine. Os 
other parts of the body. the vocurrence of acute obstruction an exploratory abdominal 

Mr. CatHosrt showed Fluid which had been removed | incision had shown its site to be at tbe hepatic flexure. In 
from what bad been diagnosed as an abscess close to the | the exhausted state of the patient It was deemed advisable 
orest of the iliom, but which turned out to be a bydatid cyst. | simply to fix some bowel at the wound with a view to an 

Mr. A. G. MILLER resd a paper en the Etiology and | artificial anus later, bat an unexpected relief to the bowels 
Treatment of Glandular Enlargements in the Neck. The | which had followed had led him to return the bowel. Some 
object of this paper was to point out the importance | months later a recurring obstruction was treated by the 
of discovering atd, if possible, removing the primary | excision of from four to five incbes of bowel at the hepatic 
causes of glandular enlargement He thought there were | flexure with the use of Murpby’s button. The stricture was 
mavy varieties of glandular enlargement, but referred | annular and was formed by a columnar-celled epithelioma.— 
only to the simple, chronic, and the tuberculous form.| Dr. Greig asked whether it was not the case that with 
He considered that it was only in the early stage that | subsequent cceliotomies there was a greater tolerance of apy 
there was any difficulty in distinguishing between these | handling. He condemned the use of Murphy's button or any 
conditions. le considered that simple adenitis might | like means, and advocated end-to-end suture.—Dr. MILLER, 
become taterculous, and he spoke of this as the pre-tuber- | Dr. WHYTE, and Dr. HALLEY also took pat in the dis 
culons stage. Believing this he considered that many cases | cussion.—Dr. MacEwan, in reply, said that the Murphy's 


FORFARSHIRE MEDICAL ASSOCIATION. 


Homiplegia —Simple Manauvres for General Gynacologics} 
gibt Chronic Stenosis of the Large Intestine.— 
Bahibition of Specimens. 

A MEETING of this society was held in University College, 
Dandee, on Nov. 4th, Dr. ALEXANDER CAMPBELL, President, 
being in the chair. 

Dr. STALKBR communicated a case cf Hemiplegia with 
Atropby of the Affected Side. The case was one in which 
some cerebral affection of an obscure kind had existed before 
the hemiplegic attack, and on the apparently sound side 
there was evidenoe of descending degeneration of the cord. 
The theory was advanced that the nutrition of the muscles 
may be associated with a certain amount of intact cerebral 
connexion—an amount that may be supplied in an ordinary 
hemiplegia through supplementary aid from the sound side 
of the brain. When this cannot be turned to account 
owing to previous lesion of the side atropby may follow.— 
Dr. McVicaR suggested that an explanation of the case 
might be found in a diagnosis of amyotrophic lateral 
sclerosis. 

Dr. Burst read a paper on Some Simple Manceovres for 
General Gynecological Practice.— Dr. GREIG and Dr. KrNock 
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atton, though not without its disadvantages, might be used 
where rapidity of operation was required, 

Dr. McGILLivRay showed a patient with a Congenital 
Subluxation and Coloboma of the Lens. 

The following pathological specimens were also exhibited :— 

Dr. MacEwan: (1) Sarcoma of the Ovary, and (2) Broncho- 


Dr. Feasue: (1) Tuberculous Spleen, Liver, and Lung; (2) 
-Atheroma of the Aorta; and (3) Carcinoma of the (Zsophagus, 
‘Stomach, and Liver. 

Dr. Kynoca : Compressed Fostus. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


8xorioy or PatHoLocy. 

Opening Address —Suppurating Kidney. — Genito-urinar, 
Organs from a Case of ‘perforate Anus. — Osteo. 
arthropathy. 

A MEETING of this section was held on Nov. 5th, Dr. J. M. 
Pussge the President, being in the chair. 

The PaEsipent delivered his opening address. 

The Secretary (Dr. McWrENBy), in the absence of Mr. 
d.8. M‘ARDLE exhibited an enormous Suppurating Kidney 
which had been removed by Mr. M:Ardle some eight days 
previously by nephrectomy. It was riddled with abscesses, 
which in many respects from those met with in 
tuberculous disease, and microscopical examination of the 
material which came from them did not reveal the presence 
of tabercle bacilli; it did, however, reveal a considerable 
number of organisms, plate-cultivations of which on sugar- 
agar showed the cylinder of substratum quite broken up by the 
development of gas, which is exceedingly characteristic of 
bacillus coli, and as the result of this gas development, and 
the appearance on gelatin there could be no doubt that the 

m contained in the pus, and probably respons- 
sible for the condition of the kidney, was bacillus coli. 

Bacillus coli has a tendency to invade the of the body 

post mortem, but this kidney was removed during the life of 

the patient and bacillus coli was the only organism found in 
the pus. The patient (a female) was making a good 


recovery. 

Dr. MoWEENEY, in the absence of Mr. A. J. THORNE 
exhibited the Genito-urinary Organs from a case of Im- 
Perforate Anus, showing persistent cloacal arrangement, 
bicornate uterus, and unilateral cystic degeneration of 
the kidney. The foetus (a female) was rather small and 

to be at about the end of the eighth or commence- 
meat of the ninth month. The left kidney possessed a 
ureter which was at first very thin and narrow, and then 
becoming swollen out into a tube as wide as the small intes- 
tine was lost upon the side of the left cornu of the uterus ; 
the right kidney was reduced to a small hydronephrotic sac 
and its ureter was completely obliterated. The cloaca 
received the orifices of the bladder, rectum, and two uterine 
Cornua, and was continued as a narrow tube direotly into the 
vagina, opening externally between the two labia minora. 
Or the proctoasum there appeared to be no trace. The 
Previous child had been bora with the left hand amputated 
at the carpus. 

De. O'CARROLL showed casts and microscopical sections 
from a case of mixed Tuberculosis and Carcinoma of one 
Lang in which pulmonary osteo-arthropathy was an early and 
well-marked phenomenon. The patient, aged forty-nine 
years at death, had been a year under observation in the 
Whitworth Hospita!. The increase in the size of the 
extremities was easily distinguished from that of acromegaly 
by the characteristic shape and by the presence of bulbar 
terminal phi es.—Dr. MCWBsNEY, io ref to the 
microscopical sections of the lung, said that he had not 
been able to see anything which seemed to him to give 
evidence of tuberculosis. : 


New Worknovse Invinmary For Bara.—At the 
meeting of the Bath board of guardians held on Nov. 10th it 
Was resolved that a new workhouee infirmary should be erected 
in accordance with plans prepared which will be sent to the 
Local Government Board for approval. It is estimated that 
the cost will be £40,000. 


Rebieos and Hotices of Books, 


A System of Medicine. By Many Writers. Edited by THomas 
CLIFFORD ALLBUTT, M.4., M.D., F.R.8., F.L.8., jas 
Professor of Physic in the University of Cambridge. 


Vol. IV. London: Macmillan and Co. 1897. Demy 
8v0, pp. 880. Thirty-one Illustrations, one Coloured Plate. 
Price 25s. 


THIS volume is the fourth of the System of Medicine—or the 
fifth if the System of Gynmcology which appeared last year 
be included—and is the third that Professor Clifford Allbutt 
has already brought out in the present year. The rapidity 
with which this authoritative system is now coming out 
speaks highly for the energy of the editor and for the col- 
laboration of his many writers. The leaps and bounds by 
which medicine is advancing and the natural desire that the 
reader has for the most up-to-date expression of opioion 
make it highly desirable that as lttle delay as possible 
should take place between the writing and the publication of 
contributions ; it would be a lamentable thing for an author 
to find his article pass¢ on the day that it sees the light. The 
life of a system of medicine can therefore be but a short 
one, and one of its chief fanctions is to mark the extent of 
contemporary knowledge in articles written by representative 
authorities on the special subjects. On having most satis- 
factorily achieved this consummation Professor Clifford 
Allbutt is to be warmly congratulated. 

The present volume deals with the diseases of the liver, 
kidneys, and ductless glands, and enters on the considera- 
tion of the respiratory tract, the greater part of the 
latter section appearing here being devoted to the throat 
and nose. Dr. William Hunter has been entrusted with 
a large share of the section on Hepatic Disease and 
has done his work admirably. After giving in outline the 
salient points of its normal anatomy he proceeds to an 
account of the functions of the liver and their disorders ; in 
in his systematic description of the bile and the factors 
inflaencing its excretion Le prepares the ground for what 
he has to say later with regard to jaundice. He oriticises 
Maurcbison’s well-known views on lithmmia, and concludes 
that this condition is not due primarily to hepatic derange- 
ment, but is the result of functional disturbance or disease 
elsewhere. Active and passive congestion of the liver are 
satisfactorily dealt with, and then the much-discussed 
subject of jaundice is expounded in a lucid and remarkably 
able manner. As the outcome of an exhaustive essay on 
general pathology of jaundice he concludes that all jaun- 
dice is hepatogenous and may be divided into: (1) jaundice 
with obstruction of a manifest character, and (2) toxemic 
jaundice due to increased viscidity of the bile from intra- 
hepatic catarrh. Obstructive jaundice is described under 
various heads by other authors, but Dr. Hunter deals fully 
with toxemic jaundice and with the allied diseases—Weill’s 
disease and acute yellow atrophy, &c. 

Tropical Abscess is from the pen of Dr. Andrew Davidson 
and is a valuable source of reference, his remarks on its 
etiology and relation to dysentery being fully supported by 
statistics. In this article, which is entitled ‘‘ Suppurative 
Hepatitis,” other forms of suppuration such as pylephlebitis 
are included. There is a thoroughly standard article on 
Amecebic Abscess of the Liver by Dr. Lafleur, which is fall of 
the results of clinical experience and original investigation. 
In his acoount of Cirrhosis Dr. Herbert Hawkins has pro- 
vided a compact and practical description of the disease and 
has not attempted to enter into all the numerous sub- 
divisions of cirrhosis that have been differentiated from a 
pathologist’s standpoint ; it is not so much an encyclopxdic 
source of reference as an article that will appeal to men busy 
in the practice of their profession. Dr. Hale White is the 
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author of useful contributions on Perihepatitis and Tumours 
of the Liver. 

The diseases of the gall-bladder and bile-ducts are appro- 
priately described by Mr. Mayo Robson under the headings 
of Cholangitis and Cholecystitis, Tamours, and Gall-stones. 
The pathology, symptoms, and treatment are described in 
a masterly fashion, the section of Cholelithiasis being 
especially valuable and authoritative. Dr. John Thomson 
collects into a compact form what is known of congenital 
obliteration of the bile-ducts and icterus of the newly born. 
In these articles on the biliary apparatus the editor has been 
successful in obtaining the collaboration of workers who have 
largely added to and systematised our knowledge on the 
subject. This is also the case with regard to the easay on 
Diseases of the Pancreas, by Dr. Reginald Fitz, of Boston, 
whose Middleton-Goldamith lecture in 1889 on the various 
forms of acute pancreatitis is so well known. He describes 
acute and chronic panoreatitis, pancreatic hsmorrhage, 
calculi, cysts, and malignant disease in a way that renders 
his article a most valuable source of reference. 

The section on Renal Diseases begins with a clear and 
useful excursus on the physiology and general pathology of 
the kidneys by Dr. J. Rose Bradford. The accounts of 
dropsy and uremia are thoughtful and philosophic, pleasantly 
written, and, it need hardly be added, well abreast of con- 
temporary science. Nephroptosis, by Professor Alexander 
Macalister, is an exhaustive description of floating kidney 
and is supplied with numerous bibliographical references. 
The medical diseases of the kidney, under the title of 
“Diseases of the Kidney characterised by Albuminuria,” 
have been very successfully handled by Dr. W. H. Dickinson. 
This article is freely illustrated by statistics from St. George's 
Hospital and is rendered more complete by an account of 
albuminuric retinitis from the hand of Mr. R. Brudenell 
Carter. Three groups of kidney disease are described ; the 
first includes tubal, diffuse, and glomerular nephritis, the 
second granular kidney, and the third lardaceous kidney. 
Written in scholarly and charming style this article is fall 
of practical experience and research. The ‘‘ Other Diseases 
of the Kidney” are surgical in nature and are discussed by 
Mr, Henry Morris. 

The next division of this volume deals with the Ductless 
Glands and contains several valuable articles from Dr. W. M. 
Ord and Dr. Hector Mackenzie. These authors, in the first 
place, give a summary of the present position of physio- 
logical knowledge with regard to the thyroid gland, in 
which the recent researches on the parathyroid glands 
and on the chemistry of the thyroid are clearly set forth. 
Dr. W. M. Ord, whose name is so closely associated with 
the recognition of myxcedems, gives an account of this 
disease and in association with his son, Dr. W. W. Ord, deals 
with Sporadic Cretinism. Certainly one of the best and 
most interesting articles in the volume is that on Graves 
Disease, by Dr. W. M. Ord and Dr. Hector Mackenzie ; it 
would be hard to over-estimate the amount of research and 
investigation that has contributed to the production of this 
encyclopedic and standard article. 

Dr. H. D. Rolleston’s article on Diseases of the Spleen 
demonstrates the trend of scientific inquiry and the progress 
it is making in unravelling the pathology of the organs 
concerned in hematopoiesis. Indeed, his is perhaps the 
first systematic exposition of splenic pathology that 
has been attempted, and it is almost entirely owing to 
the work of recent years. His contribution is highly 
interesting and instructive, the questions raised being 
discussed with impartiality, but in a critical spirit. He 
deals first with the effects of splenectomy in man, which he 
shows vary in the amount of disturbance exhibited according 
as to whether it be a healthy spleen that is removed— 
©.g., on account of injury—or whether the organ be 
More or less impared in its function by displacement 


or disease. In the latter case the disturbance is 
slight or nil owing to compensatory changes having- 
already been established ; in the former the effects may be 
marked and severe. Dr. Rolleston gives an excellent 
account of the spleen in bacterial infection and toxemia, 
and shows that as regards the firat-named it probably has no- 
special protective power which ‘cannot be vicariously 
assumed by other organs such as the lymphatic glands.” In 
discussing the part played by the spleen in anemia he 
expresses the opinion that splenic ansemia is rather the result 
of a toxmmic condition than of splenic inadequacy. He 
shows that the spleen has no share in chlorosis, but that it 
may take part in the hmmolysis of pernicious anemia. The 
general disquisition is followed by a description of the 
special pathology of the organ. 

Dr. Rolleston also writes upon Addison’s Disease, the 
pathology of which he discusses with marked ability and 
knowledge. He does fall justice to the views advanced by 
others to explain the phenomena of this affection, and 
gradually leads up to the conclusion that the hypothesis of 
suprarenal inadequacy best accords with the facts. Thus. 
the original surmise of Addison that the symptoms are to be 
accounted for by derangement of the suprarenal function 
finds confirmation in the latest teachings of science which 
attribute them to the effects of deficient production of the 
internal secretion of these glands, either by inducing a toxic 
state of the blood or by the general atony and apathy due 
to the absence of the stimulating influence of this secretion. 
The symptomatology, diagnosis, and treatment of Addison's 
disease are well described, considerable attention being paid 
under the last head to the recorded results of treatment by 
suprarenal extract. 

Lymphadenoma or Hodgkin’s Disease is carefully described 
by Dr. G. RB. Murray who gives numerous references to the 
results and opinions of other writers on this difficult and 
rather confused subject. 

It must be regretted that the only article which the editor. 
has allowed himself to write is a very short one, viz., that on 
Scrofula ; the surgical aspect of tuberculous adenitis of the- 
neck is treated by his former colleague Mr. T. Pridgin’ 
Teale. 

Sir Dyce Duckworth gives a dignified account of Obesity,. 
in which he enters fully into the physiological and patho— 
logical aspects of the question. Heredity is an important. 
factor in its causation so that there is a special diathetic 
condition at work, as definite in its course as a gouty or 
strumous disposition ; the various forms of treatment are 
dealt with in well considered terms. 

The number of the respiratory diseases included in this. 
volume is comparatively small, being limited to those of the- 
nose, pharynx and larynx. But there are three introductory 
articles, the first on the General Pathology of Respiratory 
Diseases by Dr. Ransome, F.R.8., is well illustrated by charts 
showing the movements of the chest wall under various con- 
ditions. The same author desoribes the treatment of 
asphyxia. The physical signs of pulmonary disease and the- 
problems of the conduction of sound are elucidated by Dr.. 
Hector Mackenzie. 

Sir Felix Semon has arranged the valuable section on the- 
Diseases of the Nose, Pharynx, and Larynx, which really 
forms a little system in itself. The other contributors are. 
Dr. de Havilland Hall, who brings his experience as a general 
physician to bear on the throat affections of the specific. 
fevers and has in addition given useful summaries of a. 
number of diseases of the nose and throat, and Dr. Greville. 
MacDonald, who writes on new growths, bone affections, and 
diseases of the accessory cavities of the nose. Sir Felix. 
Semon and Dr. Watson Williams have together borne the 
brunt of the labour in this department, and we are indebted 
to them for authoritative articles on nasal neuroses, adenoid 
vegetations, syphilis, stenosis, and new growths, &c., of the 
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larynx and most of the important sections on the pharynx, 
including the diseases of the tonsil. 

This brings to a conclusion the fourth volume of Professor 
Clifford Allbutt’s System of Medicine and we have again to 
congratulate him on the continued success that has attended 
his arduous labours as editor. 


Dictionary of National Biography. Edited by Sipymy Len. 
Vol. L.: Raszen—Scobell. Pp. 456. Vol. LI.: Scoffin— 
Sbeares. Pp. 463 London: Smitb, Elder, and Co. 
1897. Price 15s. each. 


GBHAKESPHARB is, no doubt, the most important figure in 
these two volumes. The biography of him is by Mr. Sidney 
Lee, the editor, and occupies fifty pages. Next in order of 
literary eminence comes Sir Walter Scott, the article on 
whom is by Mr. Leslie Stephen, and extends to twenty-six 
pages. 

The biographies of medical men in the two volames are 
fifty in number, not including, however, in this total the first 
Marquis of Hertford (1588-1660), who graduated B.A. at 
Oxford University in 1607, was created M.A. in 1636, and 
D.Med. in 1645. He was Chancellor of the University from 
1643 to 1647, and again in 1660. William Rutty was born in 
London in 1687, graduated as M.D. at Cambridge University 
in 1719, was elected a Fellow of the College of Physicians 
of London in 1720, and delivered the Gulstonian 
Lectures in 1722. He held three of the lectureships 
at the Barber Surgeons’ Hall—namely, the Osteology 
Lectureship in 1721, the Viscera Lectureship in 1724, 
and the Muscular Lectureship in 1728. He became 
second secretary of the Royal Society in 1727, and died in 
1730. William Saunders was born in Banff in 1743 and 
graduated as M.D. at Edinburgh University in 1765, after 
which he removed to London. He was admitted a Licentiate 
of the College of Physicians of London in 1769, was elected 
@ Fellow in 1790, was a Censor on four occasions, and 
delivered the Gulstonian Lectures in 1792. ‘‘He was prob- 
ably the first English physician to observe that in some 
forms of cirrhosis, then called scirrhosity, the liver became 
enlarged and afterwards contracted.” He delivered the 
Harveian Oration in 1796, in which he praises the recent 
discovery of the cause of Devonshire colic (a form of lead 
poisoning) by Sir George Baker. From 1770 to 1802 he was 
a physician to Guy’s Hospital. In 1793 he was elected a 
Fellow of the Royal Society, and in 1807 was appointed 
physician to the Prince Regent. In 1805 he was chairman of 
@ meeting which led to the formation of the existing Royal 
Medical and Chirurgical Society, and he was its firs, 
President. He retired from practice in 1814 and died 
at Enfield in 1817. Isaac Schomberg was born in Germany 
in 1714, his father being a medical man who removed 
to London about 1720. He commenced to practise medicine 
at an early age, not having any English qualification, 
and was consequently in 1746-47 summoned before 
the President and Censors of the College of Physicians to 
present himself for examination as a Licentiate, but declined 
the invitation. In 1747 he was entered at Trinity College, 

. Cambridge, and in 1749 he obtained by Royal mandate the 
degree of M.D. from tie University. In 1747 he was by 
order of the College of Physicians of London interdicted trom 
practice and a protracted and expensive litigation ensued. 
He was, however, admitted as a Licentiate in 1765, was dated 
a Fellow in 1771, and was Censor in 1773 and 1778. He 
died in 1780. Edward James Seymour was born in 1796, 
graduated as M.D. at Cambridge University in 1826, and was 
admitted a Fellow of the College of Physicians of London 
in 1827. At the College he subsequently held the posts of 
Gulstonian Lecturer in 1829, Censor in 1830, Croonian 
Lecturer in 1831, and Consiliarius in 1836. From 1831 to 1839 
he was a metropolitan commissioner in lunacy. ‘He published 


several works and died in 1866. Charles Scarburgh was born 
in London in 1616, graduated as M.D. at Oxford University 
in 1646 and at Cambridge in 1660, was elected a Fellow of 
the College of Physicians of London in 1650, and was Censor 
three times. He was a friend of Harvey, who bequeathed to 
him some articles, and whom he succeeded as Lumleian 
Lecturer in 1656. He was physician to Charles II., 
James II., and Queen Mary. He was knighted in 1669 
and was one of the original members of the Royal 
Society. He died in February, 1693-4. John Rutherford 
was born in Selkirkshire in 1695, studied medicine in 
London, Leyden, and Paris, and graduated as M.D. at 
Rheims in 1719. In 1721 he settled in Edinburgb, and in 
1726 was appointed to the chair of Practice of Medicine in 
the University, where he delivered Jectures in Latin until 
1765, when he resigned. In 1748 he was granted permission 
to give a course of clinical lectares in the Royal Infirmary, 
and in this way was laid the foundation of the clinical 
teaching for which Edinburgh afterwards became so cele- 
brated. His eldest daughter was the mother of Sir Walter 
Scott. He died in 1779. His son, Daniel Rutherford, born 
in 1749, took the degree of M.D. at Edinburgh University 
in 1772, his inaugural dissertation being, ‘‘De aere fixo 
dicto aut mephitico.” This tract owed its importance to the 
distinction, clearly established in it, between carbonic acid gas 
and nitrogen. Joseph Priestley had published a memoir on 
the same subject six nionths previously, but his exposition is 
less methodical and precise. Rutherford became a Fellow of 
the Royal College of Physicians of Edinburgh in 1777, and 
was President of the College from 1796 to 1798. He was 
appointed Professor of Botany in the university in 1786, and 
died in 1819. Nathanael 8t. André (1680-1776), a native of 
Switzerland, came to England and was placed with a surgeon 
of eminence, who made him an anatomist. He practised as 
a surgeon, and his knowledge of German induced George I. 
to appoint him ‘‘ Anatomist to the Royal Household,” but it 
is probable that he was an unqualified practitioner. In 1726 
he became involved in the imposture of Mary Tofts, of 
Godalming, who professed to be delivered of rabbits. 
St. André avowed his belief in the woman’s statements, 
but the fraud was exposed by Dr. Douglas and Sir Richard 
Manningham, M.D. 

William Rutherford Sanders was born in 1828, received his. 
early education in Edinburgh, subsequently studied medicine 
there and graduated M.D. at the university in 1849, obtaining 
a gold medal for his thesis on the Anatomy of the Spleen. 
After two years spent in Paris and Heidelberg he returned to 
Edinburgh, and while temporarily ocoupying the position of 
pathologist in the Royal Infirmary in 1852 he studied certain 
degenerations (afterwards called amyloid), particularly as 
affecting the liver and spleen. In 1853 he was appointed 
conservator of the Museum of the Royal College of Surgeons 
of Edinburgh. From 1855 onwards he lectured in the 
extra-academical school on physiology and histology, and in 
1861 he wasappointed physician to the Royal Infirmary. His 
first literary contributions to clinical medicine were papers on 
Peeudo- Paralysis Agitans and on Facial Hemiplegia. He after- 
warda took up the subject of aphasia, and furnished articles 
on Nervous Disease to Reynolds’s System of Medicine. In 1869 
he was appointed to the ohair of Pathology in the University. 
In 1880 he had an attack of right hemiplegia, together with 
aphasia, amounting to almost absolute inability to make use 
of either speech or writing. He died in 1881. Humphry 
Sandwith was born in Yorkshire in 1822, studied medicine in 
London, and in 1846 passed the examinations of London 
University and of the Royal College of Surgeons of England. 
In 1849 he went to the East, first to Constantinople and then 
to Nineveh with Sir Austen Henry Layard. He held an 
appointment as surgeon in the Turkish army during the 
Russian war, serving on the Danube in 1854 and in Kars in 
1855. When Kars surrendered to the Russians Sandwith 


1330 Tax Lanosr,] 


REVIEWS AND NOTICES OF BOOKS. 


[Nov. 20, 1897. 


was set free by General Mouravieff in consideration of his 
humane treatment of the Russian prisoners. When Servia 
declared war against Turkey in 1876 he went to Be'grade to 
join the Servians, also collecting money for them in England 
and writing in the English newspapers against intervention 
in favour of Turkey. Sandqiih was the author of several 
booke relating chiefly to Turkish affairs. He died in 
Paris in 1881. William Soovell Savory was born in London 
in 1826, graduated as M.B. at London University in 1848, 
became a Fellow of the Royal College of Sargeons of 
England in 1852, and in 1859 was appointed lecturer on 
general anatomy and physiology at 8+. Bartholomew's 
Hospital. In 1861 he became assistant surgeon to the 
hospital and was surgeon from 1867 to 1801. He was 
appointed lecturer on surgery in 1869 and held the 
office for twenty years. In 1885 he was elected President 
of the Royal College of Surgeons, and held the office 
for four years, the longest tenure in the history of the 
College. He was Hunterian Professor of Comparative 
Acatomy and Physiology from 1859 to 1861, Bradshaw 
Lecturer in 1884, and Hunterian Orator in 1887. In 1879 he 
delivered at Cork an address which was a declaration against 
the antiseptic method of Lister and was ‘‘the last public 
expression by a prominent surgeon of opposition to the now 
universal method of modern surgery.” -He was created a 
baronet in 1890 and died in 1895. John Scouler was born in 
Glasgow in 1804, studied medicine at the university there, 
and enteréd the service of the Hudson’s Bay Company as 
surgeon and natoralist. Returning to Glasgow he graduated 
as M.D. in 1827, and in 1829 was appointed Professor of 
Geology and Natural History and Mineralogy in the Ander- 
sonian University (now part of the Glasgow and West of 
Scotland Technical College). He was the author of many 
papers on natural history subjects, and, in conjunction with 
two medical colleagues, established the Glasgow Medical 
Jounal. He died in 1871. Charles Scudamore was born 
in Kent in 1779, stadied medicine in London and Edinburgh 
graduated as M.D. at Glasgow University in 1814, and 
then settled in London. He went to Ireland in 1829 in 
attendance on the Duke of Northumberland, then appointed 
Jord-lHeutenant, who knighted him the same year. He was 
the author of several works on mineral waters, rheumatism, 
&o. He died in 1849. Edward Cator Seaton was born at 
Rochester in 1815, graduated as M D. at Edinburgh Univer- 
sity in 1837, and settled in London in 1841. He was con- 
nected with the Epidemiological Society from its foundation 
in 1850. A report on small-pox and vaccination, drawn up 
by him on behalf of the society, was presented to Parliament 
and led to an inquiry which resulted in the passing of the 
Compulsory Vaccination Act in 1853. In 1858 he was 
appointed an inspector under the General Board of Healtb, 
Srom 1871 he acted as assistant medical officer to the Local 
Government Board, and in 1876 succeeded Sir John Simon as 
medical officer. He was the author of numerous memoirs and 
reports on small-pox and vaccination. He died in 1880. 
William Sharp was born near Leeds in 1805 and was admitted 
Member of the Royal College of Surgeons of England in 1827. 
He was elected surgeon to the Bradford Infirmary in 1829 and 
became its senior surgeon in 1837. He left Bradford in 1843. 
proceeding first to Hull and then to Rugby, where he was 
the means of establishing science teaching as part of the 
curriculum of Ragby School. Dr. Sharp died in Wales in 
1896. In 1856 the degree of M.D. was conferred on him by 
the Archbishop of Canterbury, a method of graduation which 
formed the subject of an article in THE LANCET on the 
occasion of his death.' William Sbarpey was born at 
Arbroath, in Forfarshire, in 1802, studied medicine in 
Edinburgh and Paris, and graduated as M.D. at Edinburgh 
University in 1823. He then spent some years on the 


1 Tax Lancer, April 25th, 1896, p. 1146. 


continent, and retarning to Edinburgh commenced to lecture 
on anatomy in the Extra-mural School in 1831-32. In 183% 
he was appointed to the chair of anatomy and physiology 
at University College, London. His biographer, Mr. D'arcy 
Power, says that ‘‘his lectures proved of the greatest 
importance; they were models both in matter and form, 
They were continued for the long period of thirty-eight 
years and were always largely attended.” Sharpey died in 
1880. He was one of the secretaries of the Royal Society 
from 1853 to about 1871. 


Clinical Diagnosis: the Bacteriological, Chemical, and Micre- 
scopical Bvidence of Disease. By Dr. RUDOLF V. JaKacH. 
Translated from the Fourth German Edition and Enlarged 
by Jamzs Cagney, M.A., M.D. Third Edition. London: 
C. Griffin and Co. 1897. Price 28s. 

THERE is no need to say anything here in commendation 
of Dr. von Jakech’s manual. On its first appearance it was 
warmly received on all sides for its thoroughness, accuracy, 
and practical teaching, and the success which it has attained, 
not only in Germany, but in the various countries where 
translations of it bave appeared, proves that the reception it 
had was well warranted. Each successive edition bas been 
carefally amended by its author, and this English edition has 
received many valuable additions by the translator, Dr. 
Cagney. The chapters on the Blood and on the Urine are 
perhaps the best in the book, which js a mine of informatica 
upon everything connected with the work of the clinical 
laboratory. To those engaged in original research in the 
wider range of subjects which it comprises such a work as 
this is well-nigh indispensable, supplemented as it is bys 
most compendious bibliography. But it is also of great 
value to the teacher and to the advanced student, and is an 
evidence of the remarkable extent to which the collateral 
sciences come to the aid of medicine. We have already on 
previous occasions dwelt at length upon the salient features 
of the work, and may content ourselves with welcoming the 
appearance of this third English edition, which in typography 
and illustration is most excellent. 


Mitteilungen aus den Hamburgischen Staatskrankenanstalics. 
Band I., Hefte 2 und 3. (Reports of the State Hospitals 
of Hamburg, Vol. 1., Parte 2 and 3.) Hamburg. 1897. 
THESE publications form the second and third divisions of 
the firet volume of the Hamburg Medical Reports. In the 
second division are eleven communications on variow 
subjects. The first is by Dr. Gustav Zuschlag, on the Us 
of the Continuous Bath in the new hospital at Hamburg: 
Eppendorf. The author gives details of several conditions 
in which he has found this treatment useful, and mentions 
more particularly multiple tuberculous joint affections, and 
septic wounds. Amongst the other communications are 
some papers on surgical operations, which will be reed 
with interest, notably the one on Surgical Treatment of 
the Cerebellum, by Dr. Janz. In the third division are 
no less than seventeen communications, many of them 
of the greatest interest. Professor Lenhartz oontributes 
an aiticle on the diagnosis of small-pox from cbicket- 
pox, which is acoompanied by well-executed illustrations; 
so also is the paper by Dr. Th. Lochte on a Case of 
General Neurosis of the Vessels with Peripheral Gangrené 
(so-called Raynaud's disease). One of the best articles 
that by Dr. Karl Kiistermann on Investigations on Beri 
beri. A post-mortem examination on a case is described i= 
which rather unusual changes were found, more particularly 
degeneration of the vagi about the level of the carotid 
vessels, which probably had a causal relationship with the 
severe cardiac attacks from which the patient suffered. The 
fibres of the external popliteal nerve were also found tobe 
degeneratec. Certain changes hitherto undescribed wert 
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found in the muscles. Another article worthy of note is by 
Dr. M. Simmonds on Changes of Form Observed in the 
Trachea. Dr. Erich Wille writes a paper on the Morbid 
Anatomy of the Pancreas in Diabetes, illustrated by draw- 
ings of microscopic specimens. Another important com- 
mantoation is by Dr. H. Wilbrand and Dr. A. Staelin on 
Pathological Changes in the Eye Occurring in the Early 
Stages of Syphilis. 


JOURNALS AND REVIEWS. 

The Phonographic Record.—Two Cases of Malignant 
Abdominal Tumour, by Dr. H. Couper Patrick, is the title 
of the opening paper in the Phonographic Record for 
November. Mr. Herbert Caiger, F.R.C.8. Eng., has an 
interesting note on an Obscure Case. A male Koaffir child, 
aged seven years, was found lying unconscious. There 
were clonic convulsive movements of the face, especially 
of the right side of the mouth. The right arm was very 
soon afterwards affected with similar movements, which 
a few minutes later spread to the right leg. The left 
arm and leg were flaccid and motionless. The con- 
vulsions subsided after lasting several minutes. The 
pupils were equal and of medium size. After a short 
interval the convulsive movements recommenced. The march 
of the spasms was very definite. Horizontal movements of 
both eyes occurred, then upand down movements of both eye- 
brows. Movements of the nostrils and mouth occurred. The 
clonic spasms were much more marked on the right side, the 
arm and shoulder, and finally the leg became affected, while 
the left limbs remained unaffected. After two or three of 
the spasms had been observed it was found that compression 
of the left carotid artery checked the spasms as long as it 
was efficiently kept up. The diagnosis first made was 
intracranial hemorrhage. The case was first seen about 
6.30 P.m., and the next morning the patient was found to be 
perfectly conscious, with no apparent paralysis. An examina- 
tion of the heart revealed a ‘‘to-and-fro” movement, and the 
diagnosis was changed to mitral stenosis with embolism of 
one of the smaller cerebral arteries. The interesting points 
in the case are: (1) that embolism may produce such con- 
vulsions, and (2) that compression of the carotid artery 
checked these convulsions. Dr. A. Hill Joseph writes some 
interesting notes of cases illustrating the influence of one 
Gisease upon another. 

The Westminster Review.—Dr. H. Baptist Crofts has an 
interesting paper entitled ‘ Victorian Medicine,” in which he 
pleads for the farther cultivation of a school of medicine 
considered as pure science, and argues that moat of the real 
advances made in medicine during the Victorian era have 
arisen from the atudy of biology. In the ‘ Independent 
Section’ Mr. W. T. Freeman, F.R.C.8. Eng., argues against 
the Darwinian theory of evolution as he considers that there 
are ‘‘countless original forms which always have been and 
always will be.” We do not say that we agree with him, but 
his paper is worth reading. 

Pearson s Magazine.—This popular monthly has a story in 
it which we can only characterise as quite unfit to appear in 
a lay journal while it is written by one ignorant of what he 
is writing about. It is called *‘ The Microbe of Death,” and 
the teller is a medical man called by the author Suthe:l:nd 
Huntingdon. His moral point of view may be gathered from 
the following: ‘‘What is remorse? Fear of detection. I 
can never be found out. Why, then, should I feel 
remorse?” Dr. Huntingdon’s remarks are a gross plagiarism 
from those of George De Barnwell, who, it will be re- 
membered, said on the night before his execution: ‘It 
may be an error of judgment, but it is no crime. Were it 
orime I should feel Remoree, Where there is no remorse 
Crime cannot exist. Iam not sorry ; therefore Iam innocent.” 
Dr. Huntingdon’s views on the subject of anthrax poisoning 
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are peculiar. His victim died from inoculating his finger by 
a scratch from a bone daring a post mortem examination on 
a man who had been inoculated with anthrax just before his 
death. In such a case a pustule would almost certainly 
have appeared at the site of the puncture by the bone, yet it 
is specially mentioned that there were no local symptoms. 
Stories of this sort are not pleasant reading for the pu lic 
and give a grosaly unfair description of the medical pro- 
feasion while they disseminate extraordinary pathological 
errors. 

The Strand Magazine has a remarkable story of human 
endurance entitled the Greatest Athletic Feat on Earth (1). 
The story is told with the air of probability that the old 
stories in Blackwood were wont to wear, and with strict 
attention to detail and statistical adnexa, so that the writer 
convinces us against our wish of the truth of the narrative. 
Dr. Conan Doyle’s serial story, The Tragedy of the Korosko, 
has reached a very exciting point. 

The Contemporary Review.—Sir Edmund Verney con- 
tributes a popularly written but sound article on the 
Bacteriology of Milk, a very important subject, not only 
from the point of view which regards milk as a carrier of 
infection, but also on account of the influence which certain 
bacteria have upon the flavour and keeping qualities of butter 
and cheese, 

KXnowledge.—The literary supplement of the November 
Issue of this magazine is prefaced by a signed article 
by Mr. R. Lydekker dealing with the study and use of 
acientific literature. The keynote of the article is found in 
the opening paragraph, in which the author says: ‘‘The great 
difficulty that beseta both the professional and the amateur 
student of natural science at the present day is to find out 
what has already been written on the sabject he may have in 
hand.” This applies as mach to medical literature as it 
does to the literature of other branches of science. In 
Neale’s Digest we have an indispensable aid, but for reasons 
best known to themselves members of the profession do not 
consult the work regularly. ’ 


Heo Snbentions, 


A MOUTH-OPENER, 


Muxssrs. WE1es AND Son, of 287, Oxford-street, W., have 
just brought out a little appliance which is intended for the 
use of anmsthetists. It has been designed by Dr. Frederic 
Hewitt with the object of affording a ready and rapid means 
of opening the mouth of the semi-anssthetised or anzasthetised 
patient. Owing to the frequency with which the upper 
teeth overlap the lower it is often impossible to relieve 
obstructed breathing by the customary plan of pushing the 

7 lower jaw forwards, and it there- 
fore becomes necessary to open the 
mouth. If the teeth are tightly 
clenched, and more especially if 
there are no vacant spaces between 
them, it is by ro means an easy 
matter to do this. The difficulty 
reaches its acme in the case of 
powerfully buailé men whose upper 
teeth considerably overlap the lower. 
The little appliance here figured is 
made of brass and is in reality a 
curved finger shield, more or less wedge-shaped, which can 
be introduced, as shown, beneath the overlapping upper 
teeth. When the thin end of the wedge bas gained 
admission the mouth-opener is pushed onwards till the teeth 
are separated by the large end, at which two slots are cus, 
one through the upper aud the other through the lower wall. 
‘When once the teeth have fixed themselves ia these slots the 
finger may be taken out of the instrament and the moah 
will remain open without farther assistance. 
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LONDON: SATURDAY, NOVEMBER 20, 1897. 


THe General Medical Council will on Tuesday next, 
Nov. 23rd, assemble for its Sixty-third Session. The 
President's health will not, unfortunately, admit of his 
attendance. Nevertheless, he takes great interest in the 
business of the Council and exercises a keen supervision 
over it, but he will, it is understood, ask some other 
member of the Council—probably Sir WILLIAM TURNER—to 
act for him as President. It is long since the General 
Medical Council met without Sir RicHaRD QUAIN’s 
presence, and his absence from their midst will be a 
regrettable event to all the members. Three other changes 
in the constitution of the Council will be noticeable. 
Sir Joun Banks, the Representative of the Royal University 
of Ireland, whose genial nature and courtly manners have 
made him a personality in the Council since 1883, has 
resigned, and he will be replaced by Sir CHRISTOPHER JOHN 
Nrxon. Dr. WILLIAM Moors, the Crown Representative 
for Ireland, has also resigned and his successor has not 
yet been appointed. Mr. Vicron Hors.xy will appear for 
the first time at the table of the Council in the honourable 
position of a Direct Representative for England and Wales, 
where he may be expected to increase the liveliness of the 
Council’s discussions while inviting it to take a more 
extended view of its own functions and powers. 

It is not easy in the absence of a set programme to forecast 
the nature of the subjects which will mainly occupy the 
attention of the Council. But it is not altogether impossible 
to do so, and some of them are to be of exceptional im- 
portance to the profession. A reference to the minutes of 
the last meeting will suggest that preliminary education 
will be one of these. We gather that the Education Com- 
mittee is entrusted with the duty of reporting on the best 
means by which the standard of preliminary education in the 
various educational bodies can be raised. The Council 
is unanimous in its determination to raise the standard. 
The only differences of opinion that can arise between 
members will have reference to the extent to which this 
change should be carried and to the amount of time 
requisite in which to give due notice to educational 
bodies at home and in the Colonies and India. The 
step is most reasonable. The standard of general education 
is being raised, and it is obvious that a sound scientific 
education in medicine needs for its basis a more sound 
general education than was thought necessary a generation 
since. A second feature of the November meeting 
will be the appearance in a practically complete form of the 
new edition of the British Pharmacopaia. It is an open 
secret that the President, as chairman of the Pharmacoposia 
Committee, has watched the preparation of this work with 
Parental interest. We can only express the hope that it 
will prove to be constructed on such views as will meet the 


wants Of the practitioners of an empire under whose skies 
may be found every variety of climate and disease and whose 
soil possesses and nourishes every form of drug, whether 
mineral or organic. The question of midwives may be 
expected to come on the tapis. The Bill before the 
Parliament of last seasion was sent down by the Lords 
of the Privy Council for the consideration of the General 
Medical Council and, as our readers will remember, 
it was referred to a Committee. A report from this 
Committee may be expected. It will doubtless be of 
such a nature as will reflect the gravity of the sub- 
ject, and it may be expected to recognise that a lying-in 
woman in poverty is entitled to the peculiar considera 
tion of the State. The delay in disposing of this subject 
is not creditable. Its periodical reappearance in the 
Council is a source of enormous expense to the Council, 
and the Government cannot much longer have any doubt 
as to the general principles on which such legislation 
as is demanded should be based. The great object of the 
Council should be to secure that in some practical way or 
other the supervision of the profession is ensured 
to every lying-in woman who needs it. Yet another 
subject of almost greater interest and of quite equal 
difficulty to be brought before the Council is that of 
medical aid associations in their ethical rather than their 
medical aspects. It will be remembered that various 
memorials from Norwich, Yarmouth, and other places were 
referred by the Council to the consideration of a Com- 
mittee. The report of this Committee may be expected 
at the approaching meeting, when it is most sincerely to 
be hoped that the profession will receive some luminots 
suggestions for guiding the action of individual practitioners 
in accepting medical office in such institutions, especially 
under conditions which do not allow of efficient medical 
service or which violate the decent rules which regulate 
medical practice. 

Various subjects of moment were referred to the 
Executive Committee for further consideration. One of 
these was the question whether the Council’s position towards 
unqualified assistants might not with advantage be made 
more clear and stringent. The coming session will be 
curiously unlike its predecessors for several years if it does not 
supply instances of practitioners being compromised or put 
into a very unfortunate position by the employment of un- 
qualified assistants. Many such practitioners plead ignorance 
of, or inability to understand, the Council's attitude. But 
apart from the question of clearness it is undeniable 
that both in the profession and in the Council there is a 
growing feeling that the time has come for curtailing 
greatly the functions of the unqualified assistant. The 
Exeoutive Committee will also have before it—and not for 
the first thme—¢the subject of the disciplinary pewers of 
the various medical authorities over their ill-behaving 
diplomates or graduates. It is gratifying to see ix 
most of these authorities a desire to possess discipli- 
nary powers corresponding to their powers of granting 
& licence to practise medicine, whether in the form of a 
degree or a diploma. But in some quarters whence better 
things might be expected there is a strange reluctance to 
use such powers where they exist or to acquire them 
where they are not possessed, This is not as it should be 


THE Lancet,) THE IMMEDIATE STRAIGHTENING OF THE SPINE IN POTT’S DISEASE. [Nov. 20, 1897. 1333 
NT 


On the contrary, we feel very strongly that distinctions 
given by universities and corporations should be capable of 
withdrawal for sufficient reasons by the bodies which 
granted them and that all self-respecting educational 
authorities should strive to be placed in this position. Bat 
-we have said enough to show that the Council has ample 
«material for several days’ business. 


ee 


On Friday, Nov. 12th, Mr. Tuspy and Mr. RoBERt JonEs 
‘read two papers at the Clinical Society of London on a method 
of treatment that bas already been described and illustrated 
in the lay press as a ‘‘ modern miracle.” Several months ago 
we first heard of the re-introduction under an altered form 
of an old and discarded treatment of Pott’s disease of 
the spine, which aimed at nothing less than the immediate 
straightening of angularly ourved spines by the application 
of a combination of longitudinal extension and vertical 
‘pressure over the gibbosity. About sixty years ago an English 
surgeon—Mr, HARE—published a small work on the treatment 
-of this disease in which he advocated the forcible straighten- 
‘ing out of bent spines, and in which is figured an apparatus 
differing but little from the one used for the forcible 
extension practised in Liverpool, but he does not seem to 
have supplemented this by the application of vertical 
pressure to directly open out the curve. He, however, 
figures a case before and after treatment in which he 
obtained a result fully equal to any claimed by the more 
@ecent surgeons in their successful cases. It would be 
wholly wrong to use the abandonment of Mr. Harn's treat- 
ment as an argument against the use of M. CALot's 
‘treatment, for the conditions are not the same. M. Caxort, 
swho was present and spoke at the meeting, uses an anmzs- 
‘thetic, which not only renders the process of extension 
painless, but nullifies the resistance of the muscles to the 
extension. Then the method of extension by six strong 
assistants is obviously more powerful than was Mr. Hanz’s, 
and the addition of direct vertical pressure over the con- 
vexity of the curve adds considerably to the efficiency of the 
straightening process. And, again, the subsequent fixation 
‘and support of the spine in the corrected position in a 
plaster-of-Paris casing is an entirely new element in the 
‘txeatment. We may therefore say that while the motive of 
the treatment is not new, yet the mode of carrying it out is 
#o altered and improved that it may fairly claim to be a 
“‘new” treatment. 

It was evidently in accord with the fitness of things that 
this new treatment should come up for discussion at the 
Clinical Society of London, which was founded solely for the 
purpose of investigating the clinical features of disease and 
especially the effects of treatment, At the discussion the 
papers and also the photographs displayed by a lantern 
demonstration of patients before and during treatment 
clearly showed (1) that angular curves of the spine can 
very generally be straightened out at once or in two or 
three sittings by the exhibition of an amount of foroe well 
within the limits of safety; (2) that this treatment is 
mot attended with grave immediate danger if carried 
«out with due care; and (3) that curves of long dura- 
tion and great extent may yield to this treatment. But, 
strange to say, neither Mr. Tuspy nor Mr. Jonzs showed 


the result of this treatment in even a single instance, 
and the demonstration was of value and interest solely 
as indicating the method adopted and the extent to 
which curves of the spine will yield to force. We 
feel sure that these gentlemen appreciated and regretted 
this defect in their demonstration as much as the other 
members of the society did and that they will take steps to 
make it good. Sufficient time has not yet elapsed to allow 
of their showing the final results obtained. But this 
being so we can only regard the demonstration as altogether 
premature and not fitted to initiate a useful discussion. 
A priori arguments may be ingenious, but they are neither 
scientific nor convincing. Facts are what we want, and the 
Clinical Society exists for the collection and sifting of facts, 
and until the surgeons who have practised this treatment 
for spinal caries have completed their cases and can not 
only tell us but show us their final results, to discuss 
the treatment is a barren pursuit. Who cannot seo 
the initial charm of the treatment? But who also 
cannot see the possible—nay, probable—evils that beset 
it? But neither the charm nor the fear would weigh against 
proved results, and until we have these results there is really 
nothing to discuss. 

We feel it our duty to enter this protest. Incomplete 
publication of methods of treatment is always mischievous, 
and never so mischievous as when the publication takes 
place in the lay press. We can all remember as a terrible 
warning the premature publication of Kocn’s ‘‘cure” for 
tubercle, the cry of 4 Berlin and the widespread dis- 
appointment which followed and which has left behind 
it a serious distrust of medical innovation. Already some 
of the same photographs as were shown by M. CaALorT at 
the Clinical Society have found their way into a lay journal 
and the public have been excited by a partial description of 
a ‘‘miracle.” This is not creditable to the profession, and 
the Clinical Society will do well to call to mind the rules 
which its founders laid down for the investigation of 
disease and not to accept without demur a merely partial 
account of a procedure in surgical treatment which is 
either a great boon or a great mistake. 


———_»—_. 


REVERAL suggestions have recently reached us as to the 
need for an amendment of the Infectious Disease (Notifica- 
tion) Act, 1889. On Nov. 6th we published a letter from 
Dr. Youna, the Medical Officer of Health for Crewe, 
with reference to the action of Crewe Town Council in 
memorialising the Local Government Board and pointing out 
that a change in existing law is necssary. The subject is 
again referred to in a letter in our issue of to-day from Mr. 
GansTanG, the Medical Officer of Health for the Bucklow 
Rural District, explaining the similar-action which has been 
taken by his sanitary authority. Mr. GarsTane urges the 
importance of fresh legislation and also makes certain 
suggestions as to points that are somewhat in dispute. 
We may state at once that we are entirely in agree- 
ment with those who press for amending legislation, 
and that we believe the time has come for making 
the Act compulsory throughout England and Wales. The 
total population of England and Wales was estimated in 
March, 1896, to be 29,002,525, and notification of infectious 
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disease is already in force in districts having an aggregate 
population of 26,985 852, as well as in 40 port sanitary 
districts. Sarely the time has come when the country as 
a whole should no longer be deprived of the full advantages 
of the system of notification of infectious diseases merely 
because two millions ont of thirty millions of people 
do not want to know the extent to which such disease exists 
in their districts. We are farther in agreement with those 
who urge that the time has come for abolishing dual notifica- 
tion of the same case of disease—that it is to say, by house- 
holder and medical practitioner. As a matter of fact the 
requirement is a dead letter. But a householder who does 
not call ina medical practitioner until late in the disease 
should not be allowed to escape the penalty for having failed 
to notify as soon as he became aware of the nature of the 
disease merely because he has called in a medical notifier at 
a later stage. Such pointe as this will have to be guarded 
against. 

Notification is now made compulsory on ‘* becoming aware " 
that the patient is suffering from a notifiable disease, and 
it is suggested that the proof of not being ‘‘ aware” should 
rest on the person who fails to notify. This is a 
provision that would be muoh resented in its application 
to the medical profession as a whole, however convenient it 
might be to some medical officers of health. It rests on the 
assumption that medical practitioners will wilfully conceal 
the existence of infectious disease in their patients, and 
whatever disinclination there may have been as to revealing 
such matters some years ago we believe it no longer prevails 
to any conspicuous extent, so that it is quite unnecessary 
to place medical practitioners in a legal position which would 
reflect in an unbecoming—nay, a degrading—manner upon 
their honoar as well as their intelligence. Bat where oon- 
cealment can be proved we admit that the penalty should be 
heavy—indeed, a fine can hardly be too heavy where such 
concealment has been attempted by the owners of laundries, 
bakeries, and dairies, the persons to whom Mr. GARSTANG 
has referred in bis suggestions for legal amendment, and 
who are obviously liable to temptation in a special 
degree, and in the same degree are potent for mischief. 
Another suggestion which has been made is that when 
one certificate has been given in a case no further certificate 
should be paid for the same case. We see no objection to 
this provided the second medical practitioner who may 
be called in sees the patient together with, or in association 
with, the medical man who has already notified the disease, 
and provided the diagnosis of the second comer is the same 
as that of the first practitioner. Bat if a separate medical 
practitioner is called in independently then he should notify 
quite apart from there ! aving been a previous medical visit, 
of which he may know little or nothing. Indeed, in 
populous districts patients have been deliberately removed 
from one address to another to avoid the medical officer of 
health and his staff, and this has only been discovered when 
it has been found necessary to call in a second medical prac- 
titioner who has notified the disease a second time. Again, 
in towns where measles is notifiable, a second practitioner 
bas discovered the case to be one either of typhus fever 
or commencing small-pox ; such cases should obviously be 
notified a second time. 

We still find some medical officers of health desirous 


of reducing the fee for notification in those instances tm 
whioh a second case of infectious disease occurs in a house 
where a previous one has been notified within a given time— 
some saya month. This proposal is based on the assamption 
that the medical officer of health has the premises under 
supervision by reason of the first notification. We are com- 
vinced that this reasonable view is quite inapplicable to a 
very large portion of England and Wales, and even where 
such supervision is maintained it is done by a sanitary 
inspector, who is quite incompetent to judge whether the 
second case occurring, say, two or three weeks after the 
firet one is a case of the same disease or whether the same 
or different remedial measures are called for. We have 
so recently dealt with this proposal that we need 
only now refer to one other aspect of it. Since notifica- 
tion of infectious disease came into operation this country 
has taken a first step towards a national registration of 
disease, and from 1892 onwards use has been made of 
the information thus procured to study the relation of 
season both to the occurrence of certain specified diseases 
and to their fatality, the necessary data being annually 
compiled from the notification returns by the medical 
officer of the Local Government Board. But if the proposal 

here suggested were carried out the aim of those interested 
in preventive medicine would in this respect at once receive 
its death blow. A fatally retrograde step would be taken 
by the country which has always hitherto been foremost 
in the desire to place public health measures on a scientific 

footing, the object being to save a certain number of half 

crowns. On this point alone, we believe, promoters of 

futore legislation must be prepared for much opposition. It 

is also curious that this demand for a very mischievous Httle 

Piece of economy should come from medical officers of 

health, for it is on their behalf that a weekly distribution 

of the amount of infectious diseases in a large number of 

districts of England and Wales is made. It was inferred 

that they wanted actual facts, not garbled ones; and the 
system was inaugurated by Dr. TATHAM because it was held 

to concern every district to know whether an adjacent one 

had five or fifty cases of a certain infectious disease. 


Annotations, 


“Ne quid nimis.” 


SCHOOL HYGIENE. 


ScaRosLy more than two hundred years have elapsed since 
the first efforts were made—and to their praise be it said, by 
the Scotch—to provide a public school for the education of 
children in every parish. A hundred years later England 
awakened to the necessity of supplying the means of 
elementary education, which up to that time had been 
limited to the grammar schools maintained by the endow- 
ments of pious benefactors. Successive acts of the legis 
lature by limiting the age at which work was allowed to be 
commenced facilitated the spread of knowledge by affording 
time for instruction, bat it was not till 1870 that through the 
institution of school boards, as effected by Mr. Forster's 
Education Act, education became truly general. In 189) 
attendance was made compulsory, in 1891 education became 
free by the institution of the fee grant, in 1893 special 
education was decreed for the blind and deaf, and in the 
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ame year, with very few exceptions, the age of exemption, 
below which no child is allowed to work, was raised to 
eleven. The Moral and Physical Aspects of School Hygiene, 
to which every child is now subjected, is the title of the 
Howard Medal Prize Essay of the Royal Statistical Society 
the author of which, Dr. James Kerr, is the medical super- 
intendent of the Bradford School Board, and it is here shown 
how important in every point of view are the conditions of 
their environment to children during their school life. The 
accumulation of large numbers of children in limited spaces 
of course predisposes to trouble of various kinds. Infections 
diseases are more likely to spread unless preventive measures 
are adopted, whilst the want of exercise and deficiency of 
pare air which exist might be expected to cause children to 
be an easy prey to such diseases in spite of being well fed 
and warmly clothed. The average attendances at the Poor- 
law schools in 1894 had risen to the high number of 4,225,000. 
The death-rates for each period of five years amongst girls, 
especially in the later years of school life (10-15 and 15-20), 
are found to be greater than amongst boys. With increased 
attendance at school deaths from accidents have decreased 
amongst boys, and in regard to infectious diseases, including 
measles, whooping cough, scarlet fever, and diphtheria, the 
statistics that Dr. Kerr has collected show that there has 
been no obvious bad effect but rather a good protective effect 
from school attendance. Small-pox, owing to the girls being 
more exposed by school attendance to the communica- 
tion of infection, has somewhat increased, and so too 
has phthisis, and Dr. Kerr aske whether this effect can 
be owing to the atmosphere of the school being fouler 
than that of their own homes. Skin diseases, parasites, 
and infectious ophthalmia may be regarded as due to 
home infiuences. The greatest difficulty that presents 
iteelf at the present time in school bygiene is the question of 
warming and ventilation, and curious calculation shows 
that greater efficiency is obtained when these conditions are 
good, since more grant is earned, and better work is done, as 
tested by examination results, by the well-nourished brains 
of the children in the mechanically ventilated schools. 
‘Dr. Kerr's dicta are that for the artificial ventilation of a 
school by warmed air 1000 cubic feet per hour per child 
should be the lowest estimate, the accommodation being 
reckoned at 10 square feet per child or 8 square feet for 
infants; that the velocity of the incoming air should not 
exceed 5 feet per second, entering through inlets allowing 
13 square inches per child; and that the temperature of 
the room should be 60°F. and the differences between a 
wet and a dry bulb thermometer should not exceed 4° or 6°. 
‘From Dr. Reid's and Dr. Bailey's investigations it is certain 
that the ventilation of the schools is in a lamentable con- 
‘dition. In the rural district of Stafford Dr. Reid found that 
in thirteen of the eighteen schools the carbon dioxide 
exceeded 20 volumes in 10,000, and in four it was as much as 
0 volumes, one school showing 37 volumes, the average pro- 
portion present in fresh air being, it will be remembered, 
4 volumes in 10,000. It must not be overlooked that whilst 
the carbon dioxide is a serious impurity it is only an indica- 
tion of the still worse contamination of the air by other 
emanations from the skin, lung:, and clothes of the children. 
Some interesting facts in regard to the hearing and 
the vision of school children are recorded by Dr. Kerr. 
In his conclading remarks, with the terour of which every 
‘practitioner of medicine will agree, Dr. Kerr remarks that 
the hygienic study of ordinary school children is only 
beginning. The evil effects of the home, uninfluenced 
and too often neglected by other agencies, could, he thinks, 
to some extent be influenced by the medical inspector for 
good. Morally and physically the homes will be improved 
8 the school children are accustomed and educated to clean, 
deantiful, and well-ordered schools and inspired with an 
‘abhorrence of hot, foul air and stuffy rooms, intolerance of 


diseased conditions and vermin, and, above all, a sense of 
powers that require mastery, a confident self-control, and a 
feeling of citizenship in this world, beyond which there is no 
other good to be desired by the State from its schools. 


CENTRAL HOSPITAL COUNCIL FOR LONDON. 


Tax desirability of the existence of some body which 
should connect all the hospitals of London has long been 
recognised by all who have considered the subject of 
hospital administration. In the early part of the year the 
Charity Organisation Society suggested the formation of a 
central hospital board for London, and a committee was 
formed consisting of 168 members interested in hospital 
work, but it was felt that in such a matter as this the 
hoepitals were chiefly eoncerned, and that it was very desir- 
able that such a board should consist of representatives from 
the various hospitals. A meeting was accordingly held at 
Westminster Hospital of representatives from all the London 
hospitals to which medical schools are attacbed, and a com- 
mittee was appointed to draw up provisional rules for the 
“Central Hospital Council for London.” Each hospital was 
requested to nominate three representatives, one of whom 
must be a member of the managing body of the hospital and 
one a member of the medical staff; and as there are in 
London twelve hospitals with medical schools the new 
Counoil consists of thirty-six members. The first meeting 
was held on Nov. 16th at St. Thomas’s Hospital, and the 
constitution and rules of the Counoil were arranged. The 
following are the representatives already appointed :— 
St. Bartholomew’s Hoepital: Sir Trevor Lawrence, Bart., 
Mr. Alfred Willett, F.R.C.8. Eng., and Mr. W. H. Cross. 
St. Thomas's Hospital: Mr. J. G. Wainwright and Mr. Henry 
Hogh Clutton, F.R.0.8. Eng. Guy’s Hospital: Mr. Alfred 
Cohen and Mr. A. J. Lawrence, C.I.E. Charing-cross Hospital : 
Mr. T. P. Borrett, Mr. J. H. Hale, and Dr. Green. King’s 
College Hospital: Viscount Dillon, the Rev. Prebendary 
Wace, DD., and Dr. A. B. Duffn. London Hospital: 
Hon. Sydney Holland, Mr. J. H. Hale, and Dr. Stephen 
Mackenzie. Middlesex Hospital: Sir Arthur Watson, Bart., 
Q.C., Dr. Fowler, and Mr. F. Clare Melhado. Royal Free 
Hoepital: Mr. Charles Bart, Mr. G. F. Sheppard, and Mr. 
Willmott H. Evans, F.R.C.8.Eng. St. George’s Hospital : 
Mr. Timothy Holmes, F.R.C.8.Eng., Dr. Isambard Owen, 
and Mr. 0. L. Todd. St. Mary’s Hospital: Colonel Stanley 
G. Bird, Mr. Malcolm Morris, F.RC.8. Edin, and Mr. 
Thomas Ryan. University College Hospital: Mr. enry 
Lucas and Dr. J. Rose Bradford. Westminster Hospital : 
Dr. Allchin, the Rev. Dr. Troutbeck, and Mr. G. G, Tremlett. 


THE PARISH NURSE DIFFICULTY. 


JupGiInG from the character of the correspondence now 
taking place in the columns of the Newbury News the subject 
of parish nursing is receiving much attention in Berkshire. 
In a recent letter certain views are expressed which are not 
likely to receive either the approval of the medical profession 
or of those who are most genuinely interested in the pro- 
vision of nurses for rural districts. The writer, Miss 
Thoyts, of Suthampetead Park, recognises the fact that the 
labouring poor prefer the services of women taken from the 
game rank of life and who have received the requisite 
training. Bat, says Miss Thoyte, ‘‘what our poor people 
need are not merely parish nurses as the term nurse is now 
understood, but clever midwives capable of undertaking such 
cases solely on their own responsibility—in fact, women 
doctors, duly qualified and recognised as such, who will 
practice from rural centres, attending the women for a 
fixed fee, and working as professional nurses, not as paid 
charity servants.” Not only, however, are the duly qualified 
Women-doctors to act as parish nurses, ‘working among 
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their own sex,” but they are to ‘‘tend both soul and body 
simultaneously and epread true religion both at home and 
abroad.” The chief objection to such an arrangement is 
said to be the ‘‘doctor’s jealousy of encroachment.” After 
this we are not surprised to read an eulogy upon the pre- 
soribing druggist who ‘‘ knows each person,” who is ‘‘ con- 
sulted as a friend,” ‘‘ explains what is in his medicine and 
why it is given,” and last, but not least, ‘‘ charges nothing 
for his advice.” We are also informed that where parish 
nurses are engaged they are fast taking the place of the 
chemist. The change, however, in this respect is not con- 
sidered to be for the best, for ‘the chemist is a man of 
experience,” &c. This kind of advocacy is not likely to 
assist in promoting the interest taken by the profession in 
the provision of nurses for the deserving poor. If there is 
really a demand for lady-doctors in reral districts doubtless 
in time the demand will be met, but to expect the same 
person to act as medical attendant and as nurse, and 
to put up with ‘‘cottage fare and cottage furniture,” is, 
to say the least unreasonable and absurd. The family wash- 
ing is not referred to; possibly whlie residing in the 
cottages this will not be considered any part of the woman- 
doctor’s duty. Whatever may be the case in Berkshire other 
counties are finding practical means of overcoming the 
difficulties Miss Thoyte refers to. In Essex the County 
Cottage Nursing Association has done such good work 
that, at the suggestion of Lord Rayleigh, the Lord- 
Lieutenant of the County, a Jubilee Fund was raised 
to still farther increase its usefalness, and over £2000 
have been raised and handed over to the association. 
In this county the cottage nurses are taught to consider 
themselves the handmaids of the medical practitioners, and 
are warned against taking any unnecessary responsibility. 
Were any of them to attempt to compete with the pre- 
soribing druggist doubtless their names would speedily be 
removed from the rolls of the association. Before attempt- 
ing to commence work on the lines laid down by Miss 
Thoyts and courting certain failure Berkshire bad better 
make itself acquainted with what is being done elsewhere. 
The problem is admittedly a difficult one, but the difficulties 
should not be insurmountable. The way to overcome them, 
however, is by acting in harmony with the wishes of the 
profession and not in attempting to set up a class of nurses 
whe are at one and the same time to act as dootor, nurse, 
and district visitor. wea 
MEDICAL OFFICERS OF HEALTH AND THE 
WATER-SUPPLIES OF THEIR DISTRICTS. 


Tux unfortunate experience of Maidstone has taught us 
many lessons, and not the least important of them has been 
that which shows the necessity for a constant supervision of 
the sources from which water-supplies are derived. This 
Maidstone catastrophe should have the effect of in- 
ducing medical officers of health throughout the country 
to inspect, or at least to attempt to inspect, the water- 
supplies of their districts and to report thereon to their 
sanitary authorities. In some cases there may obviously be 
considerable difficulties in carrying this out, but it is only in 
this way that a medical officer of health can relieve himself 
of responsibility with regard to the future and place such 
responsibility upon the shoulders of the district councillors. 
It may be that certain medical officers of health will have 
their proposals for reform and control disregarded, but 
in such cases the officer has done his duty ; he has placed on 
record the actual condition of affairs, and with those to 
whom is entrasted sanitary administration rests the moral 
responsibility. As an example of the attitude which we 
suggest a recent special report upon the water-supply of 
Chatteris, which has just reached us, may be mentioned. Mr. 
Ronald Daniel, the medical officer of health of the district, 


discusses the water-supply from the chemical avd bacterio- 
logical, as well as from the topographical standpoint, and 
from whichever view the subject is approached there would 
seem to be ground for anxiety. Chatteris, like many other 
towns of its size, draws its water from shallow wells. 
situated in a pervious formation overlying clay which is also 
riddled with other holes for the deposition of excremental 
matters. The history of Chatteris shows, as also does the 
history of many another place, that it has in no wise been 
remarkable in the past for the prevalence of water-borne 
diseases, but Mr. Daniel points out how that the conditions 
which obtain are such that an explosion might occur at any 
moment. Polluted water might, he tells the district 
councillors, be consumed for years with impunity, but 
on the other hand disastrous results might at any 
moment follow. The report concludes thus, ‘* The public 
safety, gentlemen, lies in your hands and, having placed 
the several facts of the matter before you, it is for 
you to decide whether you will augment such safety or in 
the future run those risks which so far have happily bees 
evaded.” There is a healthy and vigorous ring about these 
words, and many other medical officers of health will do well 
to approach their sanitary authorities in a similar strain. Let 
the facts be placed on record so that they may be referred to- 
if a day of reckoning comes. 


MEDICO-LEGAL ENTOMOLOGY. 


Dx. Wyatt JoHNsTON and Dr. George Villeneuve have 
published in the August number of the Montreal Medicat 
Journal some valuable researches on the entomology of dead 
bodies, a branch of scientific inquiry originated a few years 
ago by M. P. Mégnin, of Paris, whose book, ‘‘La Faune des 
Cadavres,” was reviewed in THE LANogT of Oct. 24th, 1896, 
p. 1157. The result of M. Mégnin’s work is of considerable- 
interest and importance in a medico-legal sense from the 
fact that the date at which death occurred may be 
estimated from the insects and the insect débris found in 
a decomposing body. The greater part of the available 
evidence has naturally been collected in Paris, but it is- 
obvious that the ciroumstances will vary in different oountries- 
The observations of Dr. Johnston and Dr. Villeneuve were 
made in the vicinity of Montreal, where the temperature 
from the beginning of October to the end of April ia mach 
lower than in Paris. According to M. Mégnin the fauna of 
bodies exposed to the air is as follows: While the body i» 
still fresh it attracts the diptera Musca, Cyrtoneura, and 
Calliphora. After decomposition has set in the flesh flies 
Lucilia and Sarcophaga are attracted. Later (from the 
third to the sixth month), when fatty acids are formed, 
the body is invaded by the beetle Dermestes and by 
the moth Aglossa (this latter was never met with 
in the Canadian observations, but is apparently very 
common in France). Later, Pyophila of the dipters 
and Necrobla of the coleoptera appear as the condition 
becomes caseous. After this (from the fourth to the 
eighth month) comes a period of ammoniacal decom- 
position marked by liquefaction of the tissues into &- 
blackish pulp, during which stage a group of coleopters, 
Neorophorus, Silpha, Hister, and us are met with, a6 
well as the diptera Ophira, Thyreophora, Phora, and Lonches. 
In the next stage (from the sixth to the twelfth month) the 
tissues dry up and are invaded by acari, the débris and excre- 
ment of which form a powdery deposit. Subsequently (from 
one year to three years), with the progressive drying of the: 
the tissues, Aglossa (second generation) reappears, 
with the moth Tineola and the coleoptera Attagenus and 
Anthrenus. Finally (over three years), when notbing bat 
the dried Hgaments remain on the bones, two forms of 
coleoptera, Tenebrio, and Ptinus appear and devoar thes. 
In the case of buried bodies the fauna are said to be mab 
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Yess varied and to consist mainly of Phora and Ophira 
4m the diptera, and Philonthus and Rhizophagus of the 
Coleoptera, together with any diptera which may have 
gained access to the body before burial. This list shows 
that only a small number of genera are represented 
out of the total diptera, coleoptera, acari, and lepidoptera 
courring in France, so that in practice their recognition 
becomes comparatively easy. Dr. Johnston and Dr. 
‘Villeneuve found in their observations. that the order of the 
successions of the different insect forms followed the rules 
laid down by M. Mégnin, but they occurred on exposed bodies 
in a shorter time than he stated. Of the twenty-three genera 
indicated by him as characteristic of exposures up to one 
year they met with eleven, and five of the twelve remaining 
are rare on the American continent. They only encountered 
two which he did not mention. These were Trox and 
Omozsita, both rare in France, although necropbagous. A 
knowledge of the period of the year at which breeding of the 
different insect forms takes place is of the utmost importance 
in determining the dates. A deduction not mentioned by M. 
Mégnin, but which the Canadian observers repeatedly found of 
practical use, is that if empty dipterous puparia are present 
the date of exposure may be reckoned as not less than one 
month, while the absence of empty puparia indicates an 
exposure of not over one month in warm weather. Their 
observations agreed with those of M. Mégnin as to the order 
of the successions. Thus, wherever acari were found it was 
evident that Silpha and Hister had preceded them. Pyophila 
‘was only seen when saponification of the fat was well marked. 
Dermestes was seen earlier in the saponification period, but 
mever in the preliminary decomposition. Calliphora and 
Luoilia were the forms met with up to the end of 
the first month in cases where the dates were accu- 
rately established. Where the exposure lasted for only 
@ few days Lucilia was absent. Dr.. Johnston and Dr. 
Villeneuve give particulars of two cases of discovery of 
decomposed bodies in which the entomological method was 
confirmatory of other evidence as to the date of death; there 
was a third case, however, in which the body of an infant 
hidden over a kitchen oeiling—for five weeks as was sup- 
posed—nevertheless contained insects which are not usually 
found under a period of three months. The material facts 
‘were not established and the prisoner was aoqtitted.. In 
conclusion, the authors recommend that observations and 
experiments upon exposed human bodies should be made in 
the particular locality before the present entomological data 
are applied to legal medicine. Experiments with animal 
bodies other than human are apt to be misleading, and 
results obtained by such means have not very much 
significance. 
THE MICROSCOPE IN EXAMINATION OF 
PLEURITIC EFFUSIONS. 


THE microscopic examination of pleural and peritoneal 
effusions for the purpose of establishing the diagnosis of 
new growths of these membranes before a clinical diagnosis 
can be determined is a diagnostic measure but rarely 
instituted. Much has been done with the chemistry of 
these fiuids, bat few careful investigations have been 
reported of the cellular constituents in those cases in 
which malignant tumours of the pleura or peritoneum 
were: present. A paper by Dr. Aldred Soott Warthin in 
the Medical News (Philadelphia) for Oct. 16th is a valuable 
addition to our knowledge on this subject. He asks one 
question, ‘‘To what extent is it possible for the examina- 
tion of the cellular elements of effusions to establish 
the diagnosis of new growth of pleura or peritoneum?” 
As an answer he gives his own experiences and 
methods of procedures and several illustrations of the 
varieties of cells met with in serous effusions. The fluid 
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should, of course, be placed in a centrifugating machine 
and the deposit be examined under a fairly high power 
of the microscope. Dr. Warthin sums up his conclusions 
thus: 1. In all doubtfal cases, when fluid can be obtained 
by exploratory puncture, cover-glass preparations should be 
made by fixing in absolute aloohol and ether. This should 
be done immediately after the withdrawal of the fiuid in 
order that the mitoses may be preserved. 2, In early 
cases of simple pleurisy the sediment contains endo- 
thelial cells and no fibroblasts. The endothelial cells 
may be desquamated in large pieces. 3. In fibrinous 
pleurisy, tuberculous or septic, the sediment contains, 
in addition to endothelial cells, numerous fibroblastic 
forms. In later stages, when adhesions are forming, the 
endothelial cells may be entirely absent and only fibroblasts 
may be found. 4. In the diagnosis of sarcoma of serous 
cavities the character and number of the cells and the 
presence of numerous mitoses are the points upon which the 
diagnosis must be based. It is, of course, evident that the 
quickly-growing soft forms of sarcomata are the ones most 
apt to lead to the presence of cells in the fluid. The 
tendency of all sarcomata to break down after reaching 
8 certain growth makes it extremely likely that in most 
cases free cells will be found. The diagnosis of spindle- 
celled sarcoma is easy from the occurrence of large numbers 
of spindle cells of similar size and shape, showing fewer 
branching processes than fibroblasts and containing more 
mitoses. In the round-cell forms the tumour cells are to be 
distinguished from the endothelial cells by their size, the 
character of the nucleus, and the relation of the nucleus to the 
protoplasm. The presence of mitotic forms will again be the 
most important point ; in the small round-celled sarcoma these 
are not so easily seen. The greatest difficulty will be in the 
differentiation of the cells of a polymorphous-celled sarcoma 
from the fibroblastic forms found in fibrinous exudates, 
And from the general character of cell and nucleus the 
presence of division forms must in all cases be looked upon 
as being the most important point. In conclasion, therefore, 
the presence of numerous cell-division forms in the cells of 
the sediment of serous exudates may be taken as strong 
(perhaps conclusive) evidence that the effusion is due to the 
presence of a new growth, inasmuch as mitoses are but 
rarely found in the cells of purely inflammatory exudates. 


A HOSPITAL MASONIC LODGE. 


Tun Masons of 8t. Mary’s Hospital, London, are to be 
congratulated upon the way in which the conseoration of 
their new Lodge, No. 2668, passed off at the Freemasons’ 
Hall last Monday. The consecration was performed in an 
impressive manner by the Pro-Grand Master, the Earl of 
Lathom, by the authority of, and under the warrant issued 
by, H.R.H. the Prince of Wales, who has graciously consented 
to act as Worshipfal Master of the Lodge, the “Sancta 
Maria,’”’ during the coming year, appointing the senior 
surgeon of the hospital, Mr. Edmund Owen, P.M., to act 
as his deputy. In the course of the ceremony the Rev. 
Stadholme Brownrigg, past grand chaplain, gave an 
interesting address upon the close affinity which has 
always existed between members of the medical pro- 
fession and the craft of Masonry, and paid a high 
tribute to the zeal and unselfish kindness with which 
medical men, whether Masons or not, were always ready 
to help in the relief of human suffering. After the 
consecration Brother Owen was installed deputy. master 
of the ‘‘Sancta Maria” by the Earl of Euston, assisted by 
Viscount Dungarvan. A telegram addressed to the Deputy 
Master, and signed ‘‘ Albert Edward,” was read wishing 4 
successful career to the Lodge. After the closing of the 
Lodge the brethren adjourned to a banquet, at which 120 
covers were laid.. In the course of an eloquent speech 
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by Lord Lathom wishing success to the ‘‘Sancta Maria,” 
he said that he was a firm supporter of ‘‘class-lodges” 
in that they brought the young and the old together and 
helped to consolidate them in good work and in spreading 
amongst those jast entering a profeasion a knowledge of 
the interesting and beneficent craft of Masonry. We hope 
to give on a fature ocoasion, when pressure on our apace is 
not so great, a list of the firat officers of the Lodge. Mean- 
while we offer to the Deputy Master, the Wardens, and 
the Brethren of the ‘‘Sanota Maria” our congratulations 
on the success of the inauguration of their Lodge. 


PORTAL THROMBOSIS WITH SYMPTOMS OF 
INTESTINAL OBSTRUCTION. 


PoRTAL thrombosis is difficult of diagnosis, the symptoms 
being usually like those of cirrhosis of the liver, of which, 
indeed, it is often only a complication. The following case— 
in which they were acute and of a very different type, 
resembling at first those of biliary colic and then those of 
acute intestinal obstruction—is exceptional. It is published 
by Dr. Barth in the Proceedings of the Socié 6 Médicale des 
Hoépitaux of Oct. 28th, 1897. A robust man, aged forty- 
seven years, of intemperate habits, was suddenly seized with 
violent epigastric pain and vomiting. The symptoms 
recurred in crises lasting several hours every day, which 
yielded only momentarily to morphine. Examination 
showed slight tenderness in the epigastric and right hypo- 
chondriac regions. The bowels acted regularly. Suddenly, 
on the seventeenth day, a change took place. The abdomen 
became tympanitic, hiccough and abundant vomiting of 
green porraceous matter occurred, the patient became 
feverish, and his expression altered. On the next day the 
temperature was 104:5°F., the pulse 140 and thready, and the 
vomiting continual ; the abdomen was uniformly distended 
tight and very tender; the eyes were sunken, the voice was 
broken, and the expresaion was hippocratic. There had been 
no passage of faces or flatus for twenty-four hours. Internal 
strangulation complicated by acute peritonitis was diagnosed, 
and laparotomy was proposed; but the patient became 
rapldly weaker and died in a state of collapse. A necropsy 
was made. The abdomen contained some reddish serom. 
The intestines were uniformly distended and the peritoneum 
was injected, of a bright red colour, but without exudation, 
except at a loop about the middle of the jejunum, which 
was purple, almost blackish, like a strangulated intestine, 
and covered with false membranes. .The mesenteric veins 
not only of the diseased, but of the healthy, intestine were 
thrombosed throughout. In the portal vein thrombosis was 
more marked, the clot was greyish-red,. firm, elastic, and 
manifestly older than the mesenteric. The thrombosis was 
not prolonged into the intra-hepatic divisions. The liver was 
diminished in volume and flabby; it was not cirrhosed or 
otherwise diseased. The question arisea—Was the thrombosis 
the cause of the intestinal lesions, or were the latter the 
primary? Might there not have been a temporary strangula- 
tion of the intestine which caused incipient gangrene, then 
mesenteric thrombosis, and, finally, peritonitis by permitting 
migration of colon bacilli through the disorganised intestine? 
To this view there are several objections. No trace of con- 
striction or mesenteric torsion was found. Above the 
digeazed loop were analogous lesions less advanced and 
becoming slighter from below up. The intestinal lesions 
were too.recent to explain the preliminary symptoms, 
Finally, the portal thrombosis was evidently much older 
than the mesenteric. Again, why was there gangrene 
of only a limited portion of intestine from this generalised 
portal thrombosis? Dr. Barth cites a number of such 
cases in which the thrombosis extended to the whole 
length of the intestine, in which only a limited lesion— 
cyanosis with sanguineous infiltration or gangrene, was 


found. In all the symptoms simulated acute obstraction 
and a similar part was affected—near the middle of the 
jejanum. He suggests an anatomical explanation—probably 
there is complete absence of auastomotic communications in 
this part which is situated in the centre of the mesenteric 
system, but above and below some collateral circulation by 
means of parietal veins is possible. In the Transactions of 
the Pathological Society of 1876, page 124, the late Dr. Hilton 
Fagge published a very similar case to Dr. Barth’s, in which 
even the same doubt as to intestinal strangulation arose at 
the necropsy. Bat as a type, pathological and clinical, this 
condition has not been described. 


THE GENERAL INFIRMARY AT LEEDS. 


THE new operating department has been completed 
and is now being used regularly. There are two theatres, 
and each theatre has its separate walting- and anssthetio- 
rooms communicating by double doors. On either side 
of the entrance-hall are two rooms, one a recovery- 
room, the other a private room for the surgeons. The 
whole is lighted by electricity and supplied with warmth 
and washed air on the “Plenum” system. The floors 
throughout are constructed of terrazzo, and slope towards 
& gully so as to allow of easy flashing. The walls of the 
theatres and instrament-room are of opaline of a light 
green colonr, fixed in large slabs to avoid joints as much as 
possible. A novel feature is the continuous supply of hot 
aud cold distilled water in addition to the ordinary service. 
The instrument cupboards which are placed in a room con- 
necting the two theatres are of the newest available pattern, 
and made of glass and gun-metal. The operating-tables are 
of metal enamelled white. The dressers’ and sisters’ tables 
are of white metal and glass. All the windows are fixed and 
cannot be opened. For warmth and ventilation full reliance 
is placed upon the “Plenum” system. The temperature in 
the two theatres is easily maintained at 65°F. The heating 
of the whole department takes twenty minutes. The arrange- 
ments for sterilising instraments consist of copper ‘' fish- 
kettles,” electricity being employed for the heating of the 
water. The woodwork, students’ galleries, &>., are of polished 
teak. 


THE VALUE OF HYDROCHLORIC ACID IN 
SCIATICA DISCOVERED BY ACCIDENT. 


A SOMEWHAT remarkable instance is recounted in the 
Semaine Médicale of a patient having arrived at a 
successful method of treatment for himself by the 
merest accident—an accident, too, which was founded 
on a blundering ignorance of chemistry. A man who 
bad suffered for many years from sciatica was treated 
in an Algerian hospital by means of hypodermic injections 
of salt and water, but’ without much success. After 
he had left he bethought ‘him that perhaps the ealt was not 
strong enough and that a stronger preparation of salt might 
be more successful. He therefore prooured some ‘spirit of 
salt” (hydrochloric acid) and painted it on the skin, getting 
rid of his long-standing trouble in a few days. Having 
occasion shortly afterwards to attend the hospital for some 
other affection he confided in Dr. Bourlier, professor of thera- 
peutics, whom he saw, how he had managed to get rid of his 
sciatica. This gentleman thought the plan worthy of trial, 
and employed it in several cases with invariable success. He 
then told his son, Dr. Maurice Bourlier, who was house 
physician, and he treated a number of cases with great 
satisfaction to himself and to his patients. A thesis has 
recently been published on the subject by Dr. C. Gennatas, 
of Montpellier, on the basis of a dozen cases of neuralgia of 
the sciatic nerve, all of which were completely relieved 
by this means. The procedure is simple enough. Half 
an ounce of strong hydrochloric acid is put in a small 
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cup acd a brash is cup and a brush is dipped in it and applied over the | braobialis anticus, trloepe, and soapalar muscles, The in it and applied over the 
painfal part of the nerve, three or four coats being 
painted on. The limb is then enveloped in a cotton-wool 
dressing. Of course, the application cautes a somewhat 
severe smarting sensation, but this is quite bearable. A 
few midutes afterwards the skin becomes reddened and hot, 
and sometimes bulls are formed which fill with flaid. These 
even if they occur disappear in two or three days. Usually 
the pa'icnt feels better even after a single sitting. The 
application can be repeated in from twenty-four to forty- 
eight hours, but not again for several days for fear of 
producieg sloughs. Of course, too, where there are bull 
they must be avoided in subsequent applications. No 
serious inconvenience is caused by the hydrochloric acid 
such as was experienced when a similar procedure was 
attempted some years ago by Dr. Legroux with strong 
sulphuric acid, which was fourd to be Hable to cause 
extensive sloughing of the ekin. The twelve patients 
referred to were all reported as cured in from three to five 
sittings extending over from a week to twenty-five days. 
It may be well to say that the hydrochloric acid of the 
French Codex is very slightly stronger than that of our 
own Pharmacopoeia. 


THE JUBILEE MEMORIAL AND THE CITY 
OF BRISTOL. 


THs city of Bristol is to be heartily congratulated on the 
success of its scheme for worthily commemorating the 
Diamond Jubilee of Her Majesty Qaeen Victoria. In February 
last the inhabitants resolved to provide a convalescent 
home chiefly for the use of the patients of the Royal 
Infirmary and the General Hospital, but partly also for the 
use of other convalescents. The original proposal was to 
raise £50,000—£20,000 for. the building and £30,000 as a 
nest egg in the form of endowment. This generous con- 
ception has been exceeded, thanks chiefly to the cordial 
and munificent gifts of some of the leading citizens, 
especially Messrs. Fry and Messrs. Wills and Co. The 
subscriptions from gentlemen connected with the latter firm 
include £5000 from Sir Wiliam Henry Wills, £10,000 from 
Mr. H. O. Wills, and the promise from Me. E. P. Wills to 
provide a building in concert with the committee of the 
value of £20,000. Mr. Joseph Storrs Fry gives £10,000. In 
spite of the competition of numerous other Jubilee objects 
the total amount promised up to the present date is £80,000 
It will be gratifying to Her Majesty to know that the 
sentiments of her grateful subjects in Bristol have taken 
such admirable shape. A convalescent home for generations 
to come is a form of gift which for grace and usefulness 
cannot be exceeded. Bristol has done well. 


" WOUND OF THE BRACHIAL PLEXUS: 8UC- 
CESSFUL SECONDARY SUTURE. 


THE following case is recorded in the Intercolonial Medical 
Journal of Australasia of Bept. 20th, 1897, by Dr. Humphrey 
Martin. A man was out with an axe along the posterior 
border of the left sterno mastoid muscle. The wound com- 
menced one and a half inches above the clavicle and ran 
upwards and backwards for two inches. The surgeon who 
was called said that it was one and a half inches deep and 
had divided the nerves, but he only sutured the margins of 
the wound. Sensation was lost over the lower left side of 
the occiput, the lower anterior triangle of the neck, and the 
area supplied by the descending cervical nerves, the outer 
side of the arm and of the extensor surface of the forearm, 
apd the thumb and index fingers. At first the arm was 
useless, but a month afterwards the patient could flex 
and extend his fingers and move his thumb, but the 
muscles of the forearm were wasted. There was com- 
plete paralysis of the deltoid, biceps, coraco-brachialis, 


THE JUBILEE MEMORIAL AND THE CITY OF BRISTOL. 


(Nov. 20, 1897. 1339 
brachialis anticus, triceps, and scapular muscles. The 
pectorals were very weak. Supination and pronation of the 
forearm were very defeotive. The flexors and extensors of 
the wrist and fingers acted well to faradaisation, as did also 
the serratus magnus, infra-spinatus, and rhomboideil. The 
deltoid, supra-epinatus, pectoralis major, biceps, triceps, 
coraco-brachialis, brachialis anticus, and supinator radif 
longus gave no response. To the constant current the 
mucles supplied by the median nerve reacted when one 
rheophore was placed over the scar and one on the muscles, 
but not those supplied by the supra-scapular, circumflex, 
musculo-cutaneous or musculo-spiral nerve to the triceps. 
It was concluded that the cord formed by the union 
of the fifth, sixth, and seventh cervical nerves, just above 
where the supra-scapular nerve comes off, must have been 
divided. On the fortieth day after the injary a three-inch 
incision down to the posterior border of the sterno-mastoid 
was made, dividing the platysma and the deep cervical fascia. 
Some small nerves, probably the descending cervical, were 
seen. ‘These were pulled backwards and by carefally 
deepening the wound the distal end of the cord mentioned 
was found. The proximal end which was slightly bulbous 
was found half an inch above this. The ends were trimmed 
and united by kangaroo sutares. Some recovery of motion 
and sensation was evident soon after the operation, and this 
steadily increased until the patient had a usefal arm. When 
last heard of he had recovered power in all his muscles 
exoept the deltoid which was improving, and he had 
regained sensation except in the area supplied by the 
circumflex nerve. :aeeuer 
ACUTE AORTITIS AS A COMPLICATION OF 
FACIAL ERYSIPELAS. 


THOUGH infective endocarditis is one of the recognised 
complications of erysipelas the very similar lesion, acute 
arteritis, is almost unmentioned in medical literature. More- 
over, our present knowledge that the former complica- 
tion is due to infection of the endocardium would lead 
us to regard the latter as a possible result of the same 
process. As long ago as 1867 Ponfick called attention 
to endarteritis, principally of the aorta and of the circle of 
Willis, in erysipelas; he considered it almost constant and 
described the lesions, especially histologically. His views 
appear to have been unconfirmed and forgotten until quite 
recently, when MM. Thoinot and Grfffon brought the 
subject before the Socié 6 Médicale des Hépitaux and 
read notes of the following case. A woman, aged fifty- 
three years, entered hoepital about a month after an attack 
of facial erysipelas, from which she had not properly 
convalesced. General weakness, diffloulty of breathing, 
insomnia, and constant headache remained. On the second 
day a relapee of the erysipelas ocourred, but only in the form 
of asmall patch on the face. Bat the dyspncea increased 
and became even agonising, and the temperature rose to 
104 4°F. There were no signs of pulmonary disease to account 
for this, but a diastolic aortic murmur was heard. She 
became convalescent & second time, but soon the symptoms 
again appeared and also albaminuria, codema of the legs, and 
lancinating pains in the sternal region. The symptoms 
increased in severity, the urine became suppressed, and 
finally ahe died, about two months after the onset of the 
relapse of the erysipelas. A necropsy showed considerable 
dilatation of the aorta and two kinds of lesions—recent acute 
arteritis of the arch engrafted on old atheroma. The 
former was characterised by rounded fibrinous deposits of 
variable size, more elevated in the centre than at the 
margins, of an amber colour. Microscopic examina- 
tion showed all the appearances of acute inflammation of 
the aorta, in addition to those of atheroma. There was a 
sero-fibrinous effusion in the right pleura. The kidneys 
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showed signs of acute inflammation. MM. Thoinot and 
Griffon point out that the diagnosis of acute aortatis might 
have been made olinically from the murmur, the agonising 
presternal pain, and the dyspnoea which was unexplained by 
any signs of disease in the lungs. No doubt the atheroma 
was ® predisposing cause of the acute inflammation, just as 
old cardiac disease predisposes to infective endocarditis, 
as was shown in THE LAaNogt of Sept. 25th, 1897. 


MIDWIVES IN ALGERIA. 


MADAME CHELLIER, to whose good work as a medical 
pioneer in Algeria we recently alluded,’ has succeeded in 
establishing three French midwives in different parts 
of that country, and already their services are said to 
be highly appreciated by the native population. Of course 
three midwives are but as a drop in the ocean ; but small 
beginnings often make big endings, and it is Madame 
Chellier’s intention to found seven more midwifery poste in 
the province of Constantine, four in that of Algiers, and two 
- dn Oran. Asa writer in a Parisian medical journal observes : 
‘‘The unanimity with which the natives of all ranks have 
accepted the introduction in their midst of foreign residents 
and given them the entrée of their most private apartments 
is the best guarantee for the success of this pbilanthropic 
enterprise.” 


CITY COMPANIES AND HOSPITALS. 


A LETTHE appeared in the Morning Post of Nov. 15th 
which ran as follows :— 
To the Editor of the Morning Post. 


Srn,—I think it is not generally known that four of the twelve chief 
City Companies have agreed to open and endow a ward of thirty beds 
at St. Thomas's Hospital! in memory of the Queen’s Diamond Jubilee. 
As this means an expenditure of at least £2500 a year I think these 
City guilds bave done well, besides the thousands a year they grant to 
all London hospitals.—Yours, &c., 

Nov. 13th. Crrizxn. 


We are sorry to say, however, that the authorities of St. 
‘Thomas's Hospital inform us, in reply to our inquiries as to 
the matter, that no such action has been reported to them. 
We sincerely hope that at no very distant date the treasurer 
of St. Thomas’s Hospital may be advised of such action 
which would not only be a worthy memorial of the Diamond 
Jubilee but also in thorough accordance with the traditions 
of the great City companies. 


FACIAL NEURALGIA. 


AT the recent meeting of the Association of German 
Naturalists and Physicians reported in the Neurologishes 
Contralblatt, an important discussion took place on this 
subject. Dr. Béttiger, of Hamburg, read a paper, in which 
he divided pains occurring in the region of distribution of 
the fifth nerve into four varieties, neuralgic, neuritic, 
psychical (or hysterical), and rheumatic, He insisted espe- 
cially upon the clear distinction between the first two varie- 
ties, more particularly in reference to their etiology. Whilst 
neuritic pains were the result of toxic conditions or infective 
disease, neuralgic conditions were most frequently the 
result of local conditions, especially local chills. Treatment 
for such neurulgic conditions must as a rule be symptomatic. 
But in certain eases no doubt general hygienic and dietetic 
conditions—treatment by drugs and by mechanical and 
physical measures and also by electricity—were effective. He 
recommended in recent cases, especially occurring in young 
children, treatment by such means, but was of opinion 
that old-standing cases, especially {n patients of advanced 
years, were only amenable to surgical measures. In 
the discussion which followed Dr. Bruns, of Hanover, 
@aid that he regarded the distinction between neuritic 
pain and neuralgic pain as an artificial ove, for many of the 
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severest neuralgias were determined by sclerosis of the 
blood-vessels of the nerves. He thought that there were 
certain cases in which the pain came in the second and third 
divisions of the fifth nerve in old people and was especially 
excited by eating and speaking, in which any treatment 
except surgical was useless. Dr. Ramp, of Hamburg, agreed 
to some extent with Dr. Bruns, He had, however, known 
of one case in which operation failed to cure, but which 
was permanently relieved by the use of galvanism. 


A NEW RESEARCH INTO THE MUSCLES OF 
RESPIRATION. 


RUDOLPH Fick publishes in bis Archives of Anatomy and 
Physiology a paper on the Muscles of Respiration which 
well repays perusal, In the first part of his paper he refers 
to the results of other investigators especially in relation to 
the intercostal muscles, but the latter part is an account of 
his own original investigations. The observations of other 
investigators have all been made with the internal intercostal 
muscles dissected, and their action determined by direct 
inspection. In those of Dr. Fick all the costal muscles were 
left intact. He first examined the auxiliary muscles of 
respiration in the neck and proved that they were absolutely 
inactive in normal quiet respiration and only came into 
action in isolated extraordinary, deep, sighing respirations, 
the result of their action being to elevate the thorax ix tote. 
Next the auxiliary muscles of respiration and the diaphragm 
were paralysed by severing their nerves in the neck, and the 
action of the abdominal muscles eliminated by dividing them. 
It was then found that the respirations continued in normal 
rhythmic manner, the difference between inspiration and 
expiration (apparently active) measured through a tracheal 
cannula being 66mm. of water. These experiments taken 
in connexion with the geometrical deductions contained in 
the early part of the communication proved that normal 
quiet inspiration is the effect of the contraction of the external 
intercostal and intercartilaginous muscles, and that expira- 
tion is effected by the internal intercostal muscles. Bergerdal 
and Bergmann in Stockholm have arrived at the same results 
by similar experiments. 


THE annual dinner of the staff and past and present 
stadents of the Dental Hospital of London will be held on 
Saturday, Deo. 4th, at the Hétel Métropole (Whitehall 
Salon), under the presidency of Mr. A. 8. Underwood, 
M.R.C.8. Eng., L.D.8. Gentlemen either now or formerly 
connected with the hospital or medical school who may 
through inadvertence not have received special notice and 
who may desire to be present are requested to communicate 
with the Dean at the Dental Hospital, 40, Leicester-square. 


A BREAKFAST meeting of the British Medical Temperance 
Association was held at the Cannon-street Hotel at 8 o’clock 
on Thursday morning, Nov. 18th, 1897. Dr. Barlow and 
Mr. Victor Horsley addressed the meeting. 


Dr. J. Bess Braprexp, the Brown Professor, will deliver 
two lectures on Atrophy and Hypertrophy of the Kidneys at 
the University of London on Nov. 23rd and 30th. 


THz Buchanan Medal of the Royal Society bas been 
awarded this year to Sir John Simon, and the Davy Medal 
to Dr. J. H. Gladstone. 


THE first lecture in connexion with the Jacksonian 
Lectureship, founded by the Neurological Society in honour 
of Dr. Hughlings Jackson, will be delivered by him at 
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11, Chandos-street, W., on Wednesday, Dec. 8th, 1897, at 
8.45 p.m. 


WE deeply regret to announce the death of Dr. James 
Cagney, which took place yesterday (Thursday) morning. 
Dr. Cagney was suffering from typhoid fever and succumbed 
to sudden cardiac failure. 


LEICESTER AND SMALL-POX. 


In connexion with amall-pox and vaccination so much has 
been heard of Leicester and the ‘' Leicester method” that 
the publication of Dr. Sidney Coupland’s report to the Royal 
Commission on Small-pox in that town ought to be welcome 
alike to medical men and to politicians. Up till now the main 
sources of information regarding Leicester and its doings 
have been anti-vaccinationist. A large number of witnesses 
were sent up by Leicester to the Royal Commission, and one of 
these, Mr. J. T. Biggs, was in the witness-box for many days. 
The Vaccination Inquirer, also, has for years past dealt very 
freely in statements regarding Leicester, and the country has 
been stumped by orators proclaiming the virtues of the 
Leicester method. The present report by a thoroughly com- 
Potent recorder of observed facts, appointed specially by the 

mmission to make an inquiry into the Leicester outbreak 
of 1892-93, affords the firat opportunity of checking some of 
the statements and is of great value notwithstanding that 
the facts recorded occurred five or six yearsago. Needless 
to veny fhe report is not newly written though it is newly 
pul ed. 

In the first place it is necessary to be quite clear, or as 
clear as may be, regarding what is, and what is not, the 
Leicester method of dealing with small-pox, and here, to 
avoid if possible charges of misrepresentation, it will be 
well to take as our authority leading supporters of the 
method. Mr. Biggs stated' that when a case of small-pox is 
reported an inspector immediately visits the infected house, 
endeavours to ascertain where the disease was contracted, 
where the patient has been working and visiting, and his 
movements generally for ten or twelve days previously. All 
persons who have visited the infected house are seen and all 

ries and workshops where other members of the family 
have been employed are visited. Immediately on removal of 
the patient the house is fumigated with sulphur, liquid 
disinfectants are freely used in the drains and about the 
yard, and the ashpit is emptied and disinfected. Next day 
the bedding is treated by the hot-air process in a disinfecting 
chamber. An endeavour is made to prevail on all persons 
who have been connected with the infected house to go into 
quarantine, but ‘‘compensation for loss of time is not 
offered.” Quarantine carried out at the hospital in a 
building near the small-pox wards, and “‘ this period of rest 
is made to be of so pleasunt and agreeable a character that 
at ite expiration many have been reluctant to leave the 
hospital.” But, above all, there is no compulsion. A con- 
siderable number have refused quarantine and have taken 
their own way. Also it is strenuously denied that vaccina- 
tion forms any part of the method. Mr. Biggs says: 
“Daring the sixteen years from 1874 to 1889 inclusive no 
fewer than thirty-three importations—mostly from well- 
vaccinated districts—and a large number of successive out- 
breaks of small-pox were successfully STAMPED OUT. The 
town was thus saved from the further spread of the disease, 
with its possible ravages, by the LEICESTER METHOD of 
treatment without recourse to vaccination, and also without 
the slightest appeal to arbitrariness on the part of the authori- 
ties or any infringement of personal liberty.” 

A Special Commissioner who reported to THE LANcaT in 
1886 had stated otherwise as regards vaccination being a part 
of the method. He wrote that “all the peraons in the house 
of the patient are vaccinated or re-vaccinated.” In justice 
to Mr. Biggs we quote his reply, at the same time noti: 
that our Commissioner visited Leicester in the earlier part o! 
1886, and that be was writing not of the fature but of the 
past. Mr. Biggs said “Of fifty-five persons who voluntarily 
went into quarantine during the three years 1886-98, 
only twelve were vaccinated or re-vaccinated whilst in 
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quarantine. If to these twelve we add three others who 
underwent the operation immediately before entering the 
hospital, there remain forty persons, or 72°7 per cent. of the 
above fifty-five who were neither vaccinated or re-vaccinated 
during the quarantine period.” Now it happens that of these 
fifty-five, two, and two only, had been quarantined previously 
to our Commissioner's visit, and that both of these had been 
also re-vaccinated. That was in 1886. In 1887, of fourteen 
persons quarantined, it appears from a table submitted by 
Mr. Biggs to the Vaccination Commission, that seven were 
vaccinated in connexion with their quarantine. In 1888, 
however, only six of thirty-nine were so vaccinated. Mr. Bi; 
gave no information as to how many of the persons who 
were not vaccinated at the time of their quarantine had 
previously had small-pox, nor how many consisted of 
vaccinated children or re-vaccinated adults. At the time 
in question, be it remembered, vaccination of infants was not 
neglected in Leicester as it is now. In the fourteen years 
1872-85, the average rate of neglect (children ‘ not 
accounted for”) was under 21 per cent. Almost certainly, 
therefore, many of the quarantined did not require vacoina- 
tion and, needless to say, our Commissioner would have that 
in view in making his statement as to the practice previously 
to his visit in 1886. Very likely, however, some of those 
who were quarantined in 1887 and 1888 did require vaccina- 
tion and were not vaccinated. But what has that to do with 
our Commissioner's statement ? 

It was after he had made his report, after public attention 
had been called to this feature in the dealings of Leicester 
with small-pox, after the Leicester anti-vaccinationists (some 
of whom, including Mr. Biggs, were also members of the 
sanitary authority) bad been put on the defensive, that these 
persons were quarantined without being also vaccinated. 
Our Commissioner was not prophesying as to what course 
would be taken with to the vaccination of quarantined 
persons after his rt had been published. The medical 
officer of health, who would naturally be acquainted with 
the Leicester practice both of his own time and of his 
predecessor’s, wrote as follows in his report for 1886 :— 
“‘ Bmall-pox : The one case met with was in the pereon of an 
artisan. The tsual prompt measures were adopted ; the 
patient was removed to the small-pox wards, and two other 
persons who had been in contact with him were subjected 
to fourteen days’ quarantine and were re-vaccinated. ......” 
These were, it would appear, ‘‘the usual prompt measures.” 
What then has Mr. Biggs’s statement regarding 1887 and 
1888 to do with the statement made by our Commissioner in 
1886? Obviously nothing. Yet a connexion had to be 
established and here is how the Leloester anti-vaccinationist 
forges the bond of union. The italics are ours. ‘' Applying 
the sams porcentage to the 128 persons quarantined before 1886, 
we find a further number of 35 persons who voluntarily 
submitted to the operation, who, when added to the 
other 15, make only 50 for the extended period. Thus, 
out of a total of 183 persons who had through the 
quarantine wards since the introduction of this system in 
1877, no fewer than 183 were neither vaccinated nor re- 
vaccinated whilst in hospital.” 

Here, then, Mr. Biggs discloses the origin of his statement 
regarding the 133. The disclosure was published in 
November, 1892. But what had he wiously told the 
Royal Commission? After having dilated on the iniquity of 
THE LaNoxT and its Com loner he eays (June 10th, 
1891): ‘‘ The total number of persons who have been placed 
in quarantine since this method was introduced in 1877 is 
183, and of this number 133 were neither vaccinated 
nor re-vaccinated either immediately before entering 
or whilst in the pose: I think ease bis fact 
thoroughly disposes of the statement whic! as been 
made in feed to the compulsory vaccination and re-vaccina- 
tion of all persons taken into our quarantine wards.” 
Passing by the fact that our Commissioner, instead of 
speaking of compulsory vaccination and re-vaccination, had 

tinctly said, ‘‘ Actual legal powers do not exist,” and had 
explained that pressure could be applied without such 
powers,—passing by this fact, let us note what Mr. Biggs 
gave as the origin of his statistics, 183 and 133: (Q. 16,443) 
“That atatement is based upon private information from the 
medical officer? Yes; upon private information from the 
medical officer and from the sanitary inspector.” (The italics 
are ours.) 

It was in this manner that Mr. Biggs endeavoured to dic- 
credit before the Royal Commission THE LANCET Com- 
mission of 1886. But in the end of 1892 he states, not to 
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the Commission, but in the pages of the Vaccination 
Inquirer, that his figares were obtained as we have above 
quoted—by a calculation based on the experience of only 
the last three years of the period, all bat two of the oases 
having ocourred after our Commissioner had written his 
article in our pages. We think it best to state these facts 
without comment of any kind. Comment, indeed, would be 
superfloous. 

Mr. Biggs also fell foul of Toa Lancer Commissioner 
with regard to the vaccination of the sanitary and hospital 
staff. He said: ‘The assertion that on the occurrence of 
small-pox the officials brought into contact with the case— 
the medical officer of health, the inspectors, the matron, and 
nurees at the hospital—are all vacoipated or re-vaccinated, 
applies to ten persons. They were in office when THE LANCET 
agent visited the town. Four of these not having been vacoi- 
nated since infancy and one not for nineteen years, the term 
of their ‘protection’ has theoretically expired.” Needless 
to say, our Commissioner neither eaid nor suggested that 
these officials were vaccinated or re-vaccinated ‘' on the oocur- 
rence of small-pox’ —rometimes repeatedly in a single year 
in Leicester — and Mr Biggs knows perfectly well that 
neither THB LANCET nor avy other responsirle authority 
bas suggested such frequency of repetition of vaccination 
Without attempting to jadge between our Commissioner 
aud Mr. Biggs, we will assume that an interval much too 
long for safety really bad elapsed since the vaccination of 
five of the staff. Indeed, Mr Biggs is rather supported bere 
by what Dr. Coupland ascertained regarding the boepital 
staff at the time of the outbreak of small-pox in 1892-3. 
At that time there were six members of the staff who 
bad refased re-vacoination, and thirty-four who were 
looked on as already protected against small. pox, a few of 
them by having had rmall-pox, but all the others by re- 
vaccination. How did it fare with these? Of the thirty- 
four, one who bad been re- vaccinated ten years before had a 
mud attack. The other thirty-three escaped. Of the six, 
“tbe only one who escaped attack was the matron, who 
visited the wards occaricnally bat took no part in the actual 
narsing of tte cases.”? The other five took smal]-pox, and 
one of them died. Waoat better control experiment could be 
thought of than this? 

Ia connexion with there cases of small-pox smong nurses. 
however, a curious light is thrown on Mr. Bigg»’s mental 
uttitade towards vaccination. Reverting to his oriticiam of 
oar Commissioner's statement as to the vaccinal condition of 
tbe cffistals we call attention to the following: ‘‘ Four of 
these not-having been vaccinated since infancy and one not 
for nineteen years, the term of their ‘protection’ has 
theoretically expired.” Coming now to the hospital staff in 
the 1892-03 outbreak and tu the six who ‘although they had 
vot previously been re vaccinated refused to submit to the 
operation"? we find, as already mentioned, that five of the six 
were attacked and one died. One of the five had ultimately 
consented to the operat on, ‘but it was only performed on 
the day that she showed premonitory symptoms of emall- 
pox’? We know not whether the six in 1892-93 included the 
five spoken of by Mr. Biggs in the above quoted passage 
referring to 1886 but it matters not, aa they belonged 
t> the same class as to whom Mr. Biggs insisted that 
“the term of their protection had theoretically expired.” 
‘Will it be believed that when five of the six in 1892-3 
bad been attacked by small-pox, Mr. Higge wrote thus 
regarding them to the London Star? ‘‘Doring the 
present outbreak, which began in September last, five 
of the nurses and attendants at the hospital, all well 
vaccinated (one of the purses being re-vaccinated), have 
been attacked with emall-pox. One of these, a very bad 
case, died of confluent small-pox.” The letter in which 
Mr. Biggs asserted that afcer nineteen years protection had 
theoretically expired wa. printed in the Zimes of Oct. 15th, 
1887, and the letter in which he described the cases of 
1892-93 as well vaccinated and one of them as re-vaccinated, 
is to be found in the Star of March Ist, 1893. 

In order that our readers may have before them the full 
facts regarding these nurses we turn to Dr. Coupland’s Report, 

. 33. Lhe ages of the five were forty three, forty-tive, 
twenty-five, twenty, and twenty-three years. All had been 
vacoivated in infancy. Tae tbree younger patients bai mild 
attacks. The two older bad severe attacks, and one of them 
who had been intemperate died. It waa one of the younger 
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Fiual Report, p. 82. 


patients who was re-vacoinated during the premonitory 
symptoms of the attack, and who was described in Mr. Biggs's 
letter to the Star simply as ‘' ye-vaccipa ed.” The others. in 
apite of their protection having ‘‘ theoretically expired,’’ he 
described as ‘' well vaccinated.” 

In the same line of things it may be noted in passing that 
to s conference of anti-vaccinationists held in February, 
1893, Mr. Biggs declared that the tramp with whom the 
Leicester outbreak began ‘‘was well vaccinated.” Dr. 
Coupland’s description (p. 26) is that he had ‘‘a smooth, 
small cicatrix on the arm where he said that he had been 
vaccinated in infancy.” He was tbirty-five years old—far 
more than ‘‘nineteen years” from infancy—and there was 
no evidenoe that he had ever been well ‘ted. 


(To be continued.) 


ANNUAL REPORT OF THE MEDICAL 
OFFICER OF THE LOCAL GOVERN- 
MENT BOARD, 1895-96. 


Tax supplement of the medical officer to the twenty fifth 
appual report of the Local Government Board is, as ite 
predecessors bave been, full of interest not only to tke 
medical profession buat to all who concern themselves with 
the progress made in our knowledge of the means of com- 
bating disease. The student of the volumes which are 
annually issued by the medical department cannot fuil to be 
impressed with the great strides which this knowledge bas 
made in the quarter of a century which has passed, and of the 
immense gain it has been to this country to have ro mvch 
relfable scientific knowledge made available by the medical 
department for the guidance of the administrations of 
the Local Government Board and of the sanitary authorities 
which act under its su on. The immensity of he 
work which the medical department has done daring 
the year cannot be appreciated by any reader of 
the volume under notice who is not himself familiar with the 
amount of labour which each item referred to involves. Thus 
the long Mats of local inquiries held in connexion with pro- 
porals of local authorities as to hospital provision, as to 
whether orders should be issued in respect of the removal of 
excrement and refuse removal, as to the incidence of ditewe 
in particular places and to their sanitary administration, a« 
to the sanitary condition and administration of a number cf 
Gistricts, and as to river pollution and water-supplies, bs ve 
only passing notice. Bir Richard Thorne gives account io 
the main only of inquiries from which some lJesscn of general 
application can be Jearned, but of these there are mar 
which bear ample evidence of the ability with which the 
work of the department is directed and of the value of its 
investigations. 

In the matter of vaccination Sir Richard Thorne has to 
record that the marked and almost continuous increase in 
the amount of default which has been in progress during 
the last seven years received in London a slight 
check fa respect of 1893, but in the provinces it 
underwent still further augmentation. This regrettabie 
circumstance is no doubt due to the delay in the 
presentation of the report of the Royal Commission <n 

‘accination, boards of guardians in numerous instances 
regarding the appointment of this Commission as sufficient 
reason for suspending tbe operation of the vaccination law. 
Indeed, the report of this Commission iteelf contains 
evidence of this neglect of many of the boards, and 
as a resulé some 164 per oent. of the children 
born in England and Wales in 1893 are left evsceptible 
to emall-pox It is deserving of note that the r umber of 
children returned as insurceptible to vaccination bas now 
reached eo high a figure as to represent in England ard 
Wales more than one child in every 300 born, and in London 
more than one child in every 200 born. The explanation 
of this extraordinary result is not obvious, bat the subject 
deserves the serious attention of the profession S:r Richard 
Thorne has abundant material before him to show tbat 
‘true insusceptibility to vaccination is very rare,” for the 
Local Government Board's own vaccinators, who during the 
last fifteen years have performed no less than 96 677 primary 
vaccinations, bave not met with a single case of insu,- 
ceptit il'ty; and further, Sir Richard Thorre roints ous 
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that the experiences of theee officers does not stand 
alone, “the same result has followed on the vacoi- 
mation of many thousands of infants in the hands 
of other public vaccinators.” A record, therefore, of 3304 
cases of insusceptibility to vaccination in 1893 cannot fail to 
engage the attention of Parliament in the next session, when 
it may be presumed the subject of vaccination will be under 
iscussion. 

Of the investigations of the cause of disease prevalence, of 
which the report gives account, perhaps the most interesting 
is that conducted by Dr. Buchanan into an outbreak of 
enteric fever in the village of Wycombe Mareb. High 
‘Wycombe had been found by Dr. Wheaton to abound with the 
conditions which foster enteric fever and with the result that 
might be expected, but the interest of the etiologist centres 
less in High Wycombe itself than in the opportunity which 
the sewage farm was found by Dr. Buchanan to give for the 
Production of enteric fever in Wycombe Marsh. ‘The inquiry 
‘was in no sense an one, and, indeed, unless undertaken 
by an officer having in high degree the ability to solve 
@ complex problem, the actual circumstances in which the 
inhabitants of Wycombe Marsh suffered from the High 
‘Wycombe sewage-farm would not have been appreciated. 
‘The sewage of Higa Wycombe is chemically tr and the 
sludge is pumped on to the land to dry, the more liquid 
sewage being made to flow on to the sewage-farm, whence, 
after percolation through the soil, it passes by deep pipes 
into the back river, a tributary of the River Wye. This 
back river passes through the farm and is dammed at a 
mill lower down. This damming of the back river led 
it to overflow its banks and flood a meadow, which had 
thus been under water during some weeks at the end 
of 1895. Subsequently to September of that year cases of 
enteric fever occurred in Wycombe Marsh, the houses of 
which are supplied with water from wells in their gardens. 
Leaky cesspools exposed some of these wells to pollution, but 
the distribution of the cases of disease did not coincide with 
that which might have been expected if this had been 
the cause of enteric fever, indeed no hypothesis met the 
required conditions other than that the subsoil water supply- 
ing the wells had been polluted by the soakage of the back 
river water through the meadow which it flooded. That 
there was intimate relation between the back river and some 
of these wells was shown by the fact that the water in 
these wells rose when the water in the back river 
was high. But the circumstance that made the oon- 
nexion between the flooding of the meadow and the 
Pollution of the Wycombe Marsh wells a practical certainty 
was the coincidence in point of time between the 
cccurrence of the cases of enteric fever and the damming 
of the back river. Before September the mill had 
been disused and hence the water flowed readily away, but 
in September the mill again came into operation, the river 
was dammed, and the results described followed. Sir 
Richard Thorne points to the fact that especial interest 
attaches to this outbreak because it illustrates a danger 
which may devolve on one community as the result of works 
carried out solely in the interests of another community. 
Dr. Buchanan’s inquiry leads the reader of his report to 
speculate upon the question whether other sewage schemes 
have been adopted which may in their turn be similar causes 
of danger. ‘Che circumstances of the Wycombe Marsh 
outbreak undoubtedly suggest the need for careful examina- 
tion of sewage works which have not hitherto been thought 
of as possible sources of risk. In his observations on the pre- 
valence of enteric fever in High Wycombe Sir Richard Thorne 
observes that ‘‘accurate knowledge as to the extent of 
any prevailing preventable disease was so far a matter of 
indifference to the town council who constitute the sanitary 
authority of the district that they had not cared to adopt 
the Act for the Compulsory Notification of Infectious 
Diseases.” The censure implied in these words is well 
deserved, but we may not unreasonably ask if there is so 
stropg & moral obligation upon a sanitary authority to 
require notification, whether the time has not arrived when 
Parliament should impose a Statatory obligation on all such 
bodies. The very large extent to which this Act has been 
adopted, the fact that the system of notification was imposed 
upon London without question and without a murmur from 
its inhabitants, appears to ie to indicate that the time 
bee fully arrived when Parliament might and should take 
this step. 

Sic Richard Thorne includes in his volume two reports 
illustrating the spread of diphtheria by elementary schools. 


The first of these, by Dr. Sweeting, relates to a severe out- 
break of the diseate at Lianfynydd, in Carmarthenshire. 
This village is evidently an example of sanitary neglect. 
Dampness of houses, water-supplies exposed to constant risk 
of pollation, privy accommodation wanting and when exiat- 
ing serving to pollute soil, air, and water ; such is the record 
of Llanfynydd. The beginnings of diphtheria remind the 
reader of this report of Sir Richard Thorne’s early obeerva- 
tions as to the manner in which this disease inoreases in 
intensity. Undefined throat illness first occurred among the 
children attending the national school, until at last well- 
defined diphtheria was recognised, with the result that the 
school was closed ; but the mischief which the villagers suf- 
ferred had not come to an end when fifty-two s had 
been attacked and seventeen bad lost their lives. Here, 
again, the absence of any requirement as to notification of 
infectious diseases tended to keep the sanitary authority 
in ignorance of the need for their intervention. The 
story of this village, Sir Richard Thorne says, is by no means 
an uncommon one in tbe e: lence of the department. 
*+I¢ is one of persistent sanitary neglect, in which prevent- 
able disease, getting a foothold on the population before it is 
recognised, finds everything at hand to favour its fatal 
diffusion.” The second outbreak of diphtheria, investigated 
by Dr. Reece, occurred in the borough of Flint. Between 
February and mid-July, 1894, fourteen cases of diphtheria 
were notified in a population of 5000. Then there was a lull 
for some two months, followed by a steady increase 
in the number of cases. At this time the disease had 
obtained a footing in the schools, and Sir Richard Thorne 
tells us that at the time of Dr. Reece's visit, 288 children 
were in actual attendance at one of the five elementary 
schools in the district of which no less than 113 admitted 
that they had suffered from ‘‘sore-throat” or glandular 
swellings styled ‘‘mamps” during the previous five months, 
84 cf whom had been absent from school by reason of these 
ailments, ‘‘ but no system of exclusion or school closure bad 
been adopted by the town coancil, and this notwithstanding 
the fact that at one stage of the outbreak the medical officer 
of health advocated the closare of the schools.” Several 
cares of inflamed throats were, indeed, on the same occasion, 
found amongst scholars and teachers. ‘‘Under circum- 
stances such as these,” says Dr. Reece, ‘‘it can scarcely be 
wondered at that school attendance has been the means of 
spreading diphtheria in Flint.” 

(To be continued.) 


THE INDIAN FRONTIER. 


As we, in common with most people, supposed would be 
the case, the opposition of the frontier tribes has assumed 
the character of a harassing guerilla warfare. Night 
attacks on camps and attacks on convoys and small or 
detached bodies of troops, on foraging parties, or on the 
rear of brigades have been, and are likely to continue 
to be, of frequent occurrence. The native tribes, with 
their intimate knowledge of the country and with every 
mountain pass, defile, and, in short, with every nook and 
corner in it, are at a great tactical advantage in this 
respect ; it is quite easy for them to conceal themselves 

attack our troops and convoys at various points 
most advantageous to themselves, and the so-called 
“sniping,” besides its disturbing effect on the occupants 
of campe, causes in the aggregate much loss of life and many 
wounded. The late massacre of an officer and men of the 
Kapurthala Sikhs is much to be deplored. The circum- 
stances attending this occurrence, with the blazing grass and 
jungle on one side ard the foe on the other, and the Kapur- 
thala Sikhs at bay fighting for their lives, make up a stirring 
and tragic pictare of Eastern warfare. The Sikbs and 
Goorkhas are the best of soldiers, and it is much to be 
regretted that the source from which they are supplied is far 
from being an unlimited one. The weather is mach colder— 
especially the nights and early mornings—but the force, 
generally speaking, enjoys excellent health The sick and 
wounded are doing well, the hospital service is full of work, 
and all concerned are fall of zeal and energy. 

The latest news from India is, on the whole, of a more 
satisfactory character. ‘The Orakzais have ascertained the 
terms of submission required and it is believed that 
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Reoogning the futility of further opposition they will 
to them, in which case the Afridi tribes may probably 
-come in and make their submission. From a purely military 
has so far been successful, but 
difficulties. 


orage supplies 
parties sent out to collect these lly 
attacks from the tribes who have adopted the policy of 
guerilla tactics. Moreover, the cold will soon become severe 
with probably ice and falls of snow. Additional accommo- 
dation for housing the troops will then be required and the 


eeepc stores and commissariat sup to the front 
will more and more difficult, and diseases of the 


ry is among the native troops may be 
ted to prevail The future policy to be adopted 
be ly influenced, no doubt, by these considera- 


‘tions and by the events that are now taking place. India 
‘most probably cannot support the cost of the large force 
that will be ired for the occupation of the conquered 
country and it is not likely that the Afridis will become 
reconciled to our presence there—at any rate not for a long 
time. If they come in, proffer their submission, and sue 
for terms, it seems probable that, having already read them 
@ severe lesson, the ‘‘ politicals ” will not lose the oppor- 
tunity of settling the matter on the best practicable terms 
they can. The expeditionary force will in that case march 
through the country and retire from it rather than incur 
the present and future erpenre of remaining. According 
to the latest telegraphic inte! ce General Kempster’s 
brigade bas captured at Mullah Akbar’s fort compromising 
dence which is alleged to implicate certain Afghan 
Officials. The situation as it stands at + bas many 
gave political considerations to be taken into account. 


ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. | 


AN ordinary meeting of the Council was held on Nov. 11th, 
the President, Sir WitL1aM MacCormac, Bart., being in 
the chair, 

The Museum Committee, in their report, recommended 
that in future the Museum should be open from 10 o'clock to 
6 o'clock between March lst and August 3lst, and during 
October, and from 10 o’clock to 4 o'clock between Nov. lst 
eae the last day of February. The recommendation was 

opted. 

Folstead School and Watford Endowed Schools were 
added to the list of recognised places of instruction in 
Chemistry, Physics, and Practical Chemistry; and the 
South - West Polytechnic Institute, which was already 
recognised for instruction in these subjects, was added to 
the recognised places of instruction in Elementary Biology. 

The PRESIDENT stated that the Bradshaw Lecture would 
be delivered by Mr. Alfred Willett on Wednesday, Dec. 8th, 
at 5 P.m., and that the subject of the lecture would 
be the Correction of Certain Deformities by Operative 
Measures upon Bones. 

The SECRETARY reported that notices of resolutions for 
the meeting of Fellows and Members on Nov. 18th had been 
sent in. (These have already been reported in THE LANCET 
of Nov. 13th, p. 1262.) 

A letter was read from the Registrar of the Mason Science 
College, Birmingham, requesting the Council to appoint a 
governor in accordance with the provisions of the Mason 
University College Act, 1897. Sir William MacCormac was 
appointed for five years. 

The Council, after discussion, decided to defer the further 
consideration of the letter from the Parliamentary Bills 
Committee of the British Medical Association asking the 
Council to join a depatation to the Secretary of State for 
War on the subject of the Army Medical Service. 

Mr. MAONAMARA moved, and Dr. WARD Cousins seconded, 
the following resolution : ‘‘That the President of the Royal 
College of Surgeons of England be empowered to arrange 
with the lent of the Royal College of Physicians of 
London to approach the Secretary of State for War to 
impress upon him the necessity which exists for granting 
medical officers of the British army substantive army rank 
and military titles in a consolidated army corpe.” 

The resolution was carried. 


THE POLLUTION OF WATER-SUPPLIES 
BY ENCAMPMENTS OF HOP-PICKERS, 
CASUAL WORKERS, TRAMPS, Erc. 


Sie DoveLas Gatton, F.B.8., presided over a well- 
attended meeting of the Sanitary Institute at the Parkes 
Museum on Wednesday last, Nov. 17th, when Professor 
W. H. Corfield opened a discussion in reference to the 
Dangers of Pollution of Municipal Water-supplies and Miss 
Chreiman read a paper in reference to the Sanitary Control 


of Hop-pickers. 
Professor W. H. CoRFIELD, after referring to some lines of 
Virgil to show that the danger of polluted water was 
even in Vigil’s time, said there was no doubt 
whatever that diarrhcea could be communicated by means of 
polluted drinking-water, but he did not know nor was he 
aware that anybody knew of any serious outbreak which 
could be attribut to that cause. He felt strongly that 
summer diarrhoea in many instances was closely connected 
with this cause. Serious outbreaks of scarlet fever and 
diphtheria were not traceable to drinking-water either on a 
large or small scale. Diphtheria might be communicated by 
a deliberately contaminated water-supply. Cholera could be 
distinctly shown to be communicated by contaminated water- 
supplies. Professor Corfield then quoted a case which had 
come under his own observation which showed that a 
might have enteric fever and go about his work until the 
third week and then die almost immediately. People might 
thus spread the poison unkno ly. In the old days of 
Millbank Prison it was undoul ly a hotbed of typhoid 
fever. There were constant cases of abdominal di ; but 
when the authorities ceased to use the water which they 
baled out of the Thames and obtained a supply from the 
artesian wells which serve the Trafalgar-square fountains 
these diseases at once 


poisons 

distributed in the same way; but while it was true that 
both were conveyed by water there was a difference 
between the two which was not yet understood. Lyons, for 
example, was s hotbed of typhoid fever, but had never had 
& case of cholera; the outbreaks that had occurred out- 
side had never spread into that city. So well was this 
known that during cholera epidemics went to Lyons, 
knowing it would not spread there. Corfield can- 
cluded by reading the following letter, which he had received 
from a medical gentleman in Kent: ‘‘The hop-growing 
extends from a little west of this place (Hildenborough) 
eastwards to beyond Maidstone, and during the season of 
hop-| king ee comny is soreree iad encampments of 
leo! e least tary lass, jaen' by 
Ferenoe the of streams and Aes te ae 
venience of obtaining water and of washing their clothes. 
It is a confirmed belief amongst this class ot people 
that the hop fields are very health-restoring to the feeble, 
the sick, and the convalescent, and no doubt that 
many a convalescent from typhoid is taken to the 
hop fields, and their linen, which may not have 
seen the tub for weeks, is washed in the adjacent stream. 
Should any of the streams become polluted during the 
present outbreak at Maidstone by cases removed from that 
town during convalescence it might spread the disease into 
the villages and amongst the rural population. I have not 
seen this state of things alluded to in any of the corre 
spondenoe in the medical or lay press and I think that it is 
not known what a large namber of people are dependent for 
their water for daily use on the streams and rivers of this 
county.’ 

Miss M. A. CHREIMAN in her paper described the condition 
of the hop-pickers and their surroundings which had come 
under her notice. She described the state of things as 
most unsanitary and pleaded for increased sanitary con! 

the local authorities and better provision for the hop- 

z ers by their employers: Referring to a reservoir at 

‘arleigh she said she had been told that it had not been 

cleaned out for eighteen years and when it was being cleaned 
dead babies were found in it. 

Mr. G. H. FosprokE (Worcester) of the utility of 
Section 314 of the Public Health Act, 1875, which gave local 
authorities the power to make by-laws, but said that it failed 
in some cases because it left the matter optional. The word 
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~‘ may” in the clause ought to be changed to ‘‘shall.” The 
smany outbreaks of scarlet fever and diphtheria which 
-ocourred in his district after the hop-picking season was 
-over would lead him to believe that disease was imported by 
‘these casaal workers. 

Dr. Taw (Tonbridge), Mr. ApAms (Maidstone), Dr. 
‘TuresH, Dr. PorTmR (Stockport), the Rev. EMBLETON 
“THomas, and Major L. FLowze took part in the discussion. 


THE PLAGUE IN INDIA. 


ALTOGETHER apart from the frontier war the Government 
-of India and the authorities of the India Office at home are 
confronted with a very grave and anxious duty in having to 
‘deal with the plague the spread and progress of which in 
India is a really serious matter. As was confidently expected 
‘there has been a recrudescence of bubonic plague in Western 
India with the advent of the cold weather, and the 
-disease has, moreover, manifested itself in other and 
distant provinces and districts, cases having occurred in the 
‘Madras Presidency, in the North-West Provinces, in the 
Punjab, and in Central India and Rajputana. At Poona 
and in the towns and villages thereabout there has been an 
alarming increase in the number of cases during the past 
month ; the number of patients admitted to hospital and 
s=ander treatment is double what it was and the mortality is 
very large. According to the latest telegram (Nov. 15th) 
the epidemic in the city and cantonments shows no abate- 
ement. There were 630 pl patients in the Poona hos- 
pitals, and there had been 134 cases and 94 deaths during the 
preceding forty-eight hours. The city is completely deserted 
and several of the principal streets are closed. At Sholapore, 
‘Nasik, and other towns and villages there bave 
mumerous attacks. Nasik is not very far from Deolalie, the 
snilitary dep6t through which our have to pass in 
‘their railway journey on arriving at, and leaving, India. 

It will be remembered that an outbreak of plague occurred 
some time ago at Hurdwar, but owing to the prompt and 
energetic action of the local authorities the disease Gia not 
spread. Still, it is believed that it was carried into the 
-Jallaundur district of the Punjab where some cases of ie 
have recently occurred. The Punjab Government have 
stringent measures in regard to this outbreak. The Standard 
of the 15th inst. contains an interesting communication from 
‘its own correspondent on the plague in India and the spread 
of the infection in which it is stated among other things that 
at Hurdwar the disease was communicated to the monkeys 
which always congregate in |: numbers on such occasions. 
“The Government of India and the local governments are, it 
ie needless to say, using all vigilance in their efforts to limit 
the spread of the disease. 

Lord Sandhurst, the Governor of Bombay, visited Poona 
on the 29th ult., inspected the plague hospitals and camp, 
and expressed himself satisfied at the way in which 
everything was being conducted. Lord Sandhurst also 
visited Sholapore on Oct. 21st and inspected the hospitals 
and segregation sheds at that station. The exodus of people 
from these places has, as might be expected, been very great 
and much inconvenience has resulted from the want of 
native labour. Surgeon-General Cleghorn, C.8.I., was 
expected at Bombay with the view of making special 
inquiries into the plague. 


—_—_:: 
VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6324 births 
and 4009 deaths were registered during the week ending 
Nov. 13th. The annual rate of mortality in these 
towns, which had increased in the three preceding weeks 
from 16-9 to 18°1 per 1000, further rose last week to 19:0. 
in London the rate was ret 1000, while it averaged 
18-8 in the thirty-two provincial towns. The lowest death- 
rates in these towns were 10:7 in Cardiff, 11-7 in Plymouth, 
13-3 in West Ham, and 13:9 in Gateshead ; the highest rates 
were 23:1 in Liverpool, 24-7 in Sheffield, 25-4 in Preston, and 
26°5 in Barnley. The 4009 deaths in these towns included 
461 which were referred to the principal zymotic diseases, 


against 463 and 412 in the two preceding weeks ; of these, 
157 resulted from measles, 70 from diphtheria, 68 from 
diarrhoea 61 from Whooping-oough, 59 from ‘' fever” (princi- 
pally enteric), and 46 from scarlet fever. No fatal case of 
any of these diseases was recorded last week in Birkenhead ; 
in the other towns they caused the lowest death-rates in 
Brighton, Newcastle-upon-Tyne, Portsmouth, and Hull, and 
the highest rates in Bolton, Bristol, Gateshead, and Black- 
burn. The greatest mortality from measles occurred in 
Huddersfield, Sunderland, Gateshead, Swansea, Croydon, 
Oldham and Blackburn ; from scarlet fever in Gateshead ; 
from ‘‘fever” in Bristol; ‘and from diarrhoea in Wolver- 
hampton and in Bolton. The mortality from whooping-cough 
showed no marked excess in any of the large towns. The 
70 deaths from diphtheria included 46 in London, 5 in 
Birmingham, 4 Liverpool, 3 in Cardiff, and 3 in Leicester. 
No fatal case of small- was registered last week in 
any of the thirty-three towns; and no small-pox 
patients were under treatment in any of the Metro- 
politan Asylum Hospitals, The number of scarlet fever 
patients in these hospitals and in the London Fever 
Hospitals at the end of the week was 3777, against 
3685, 3682, and 3680 on the three preceding Saturdays; 
460 new cases were admitted during the week, Bt 
342, 416, and 339 in the three preceding weeks. The 
deaths referred to diseases of the respiratory organs in 
London, which had been 326 and 363 in the two pre- 
ceding weeks, further rose to 420 last week, and were 
14 above the corrected average. The causes of 50, or 1:2 
per cent., of the deaths in the thirty-three towns were 
not oertified either by a registered medical itioner 
or by a coroner. All the causes of death were duly certified 
in Bristol, Nottingham, Bradford, Leeds, and in fourteen 
other smaller towns; the largest proportions of uncertified 
deaths were registered in Swansea, Leicester, Liverpool, 
and Sheffield. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had declined in the Shree preneding, weeks from 20:3 
to 18 8 per 1000, rose again to 20°1 during the week ending 
Nov. 13th, and exceeded by 1:1 per 1000 the mean rate 
during the same period in the thirty-three large English 
towns. The rates in the eight Scotch towns ranged from 
16°1 in Paisley and 16°6 in Aberdeen to 21:4 in Glasgow and 
23°7 in Greenock. The 599 deaths in these towns included 
23 which were referred to diarrhea, 12 to whoo; g-cough, 
11 to scarlet fever, 7 to measles, 6 to diphtheria, 4 to 
“* fever,” ad to small po>, In all, 64 deaths er 
these zymotic diseases, against an 
the he ding weeks. These 64 deaths were equal to 
an ann rate of 2:1 per 1000, which was slightly below 
the mean -rate last week from the semis) Cisense in the 
thirty-three large English towns. The cases of whoop- 
ing-cough, which had been 15 and 16 in the two preceding 
weeks, declined to 12 last week, and included 8 in Glasgow 
and 83 in Greenock. The deaths referred to scarlet fever, 
which: had increased from 4 to 18 in the three preceding 
weeks, fell to 11 last week, of which 6 occurréd in Glasgow 
and 4 in Dondee. The 7 fatal cases of measles also 
showed a decline from those recorded in recent weeks, and 
included 5 in Greenock. The deaths from diphtheria, 
which had been 3 and 6 in the two preceding weeks, further 
rose to 6 last week, of which 2 ooourred in Glasgow and 
2 in Edinburgh. The 4 fatal cases of “fever” included 2 
in Glasgow and 2 in Edinburgh. The deaths referred to 
diseases of the respiratory organs in these towns, which 
had been 137 and 142 in the two preceding weeks, further 
rose to 161 last week, but were slightly below the number 
in the corresponding period of last year. The causes of 
365, or nearly 6 per cent., of the deaths in these eight towns 
last week were not certifiedy 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 28:2 and 21:5 
x 1000 in the two weeks, further declined to 
9°8 during the week ending Nov. 13th. the 
six weeks of the current quarter the death-rate in the city 


has av 22°8 per 1000, the rate during the same period 
Reig 17) in London and 18-7 in Edinburgh. The 133 
deaths registered in Dublin during the week under notice 


showed a decline of 11 from the number in the preceding 
week, and included 24 which were referred to the principal 
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otic diseases, against 8 and 12 in the two preceding 
weeks: of these, 10 resulted from ‘‘ fever” (principally 
enteric), 8 from scarlet fever, 3 from diarrhoea, 2 from dipb- 
theria, and 1 from scarlet fever. These 24 deaths were to 
an annual rate of 3 6 per 1000, the symotic death-rate during 
the same period being 2°5 in London and 14 in Edin- 
burgh. The deaths referred to different forms of *‘ fever,” 
which had been 6, 0, and 8 in the three preceding weeks, 
rose to 10 Iaat week, a higher number than in any 
week during the past four years. The fatal cases of scarlet 
fever, which had been 2 and 0 ip the two jing weeks, 
rose to 8 Jast week, and exceeded the number recorded in 
any week during the current year. The 133 deaths regis- 
tered in Dublin last week included 17 of infants under one 
year of and 38 of persons upwards of sixty years ; 
the deaths of infants showed a farther decline, while those 
of elderly persona exceeded the numbers recorded in the pre- 
ceding week. No deaths from violence, and only 1 inquest 
case were registered ; and 50, or more than a third, of the 
deaths occurred in public institutions. The causes of 7, or 
more than 5 per cent., of the deaths in the city last week 
were not certified. 


THE SERVICES. 


AgMy MepicaL Starr. 
Surceon-MaioB MULVANY has embarked for Bombay. 
Sargeon-Captam Robinson proceeds to the Cork District for 
duty. Surgeon-Major A. F. Rassell is posted to Fort George 
as Medical Officer in (harge of the Station Hospital. 
Sapernumerary Sargeon-Colonel Robert C. Eaton to be 
Surgeon-Colonel, vice C. A. Atkins, retired. 


ller Majesty the Qaeen has been graciously pleased to 
confer the Jubilee Commemoration Medal on Surgeon-Major- 
General A. F. Preston, M.B. Dab., Principal Medical Officer 
in Ireland. 

Her Majesty has also been graciously pleased to confer the 
Jubilee Commemoration Medal on Surgeon- Major-General 
Thomas Maunsell, A M.S., Principal Medical Officer, Malta. 


INDIA AND THE INDIAN MEDICAL SERVICES. 

The services of the under-mentioned officers (Bengal) 
are replaced temporarily at the disposal of the Military 
Department :—Surgeon- Major Cunningham, Sargeon- Lieu- 
tenant Milne. and Surgeon-Captain Smith. The uander- 
mentioned officers to be Magistrates of the Second Class 
in the District of Satara :—Sarceon-Captain Smith, medical 
officer in charge of Plague Flying Column No. 2, Karad. 
and Surgeon-Lieutepant Roberteon, on plague duty, Karad 
villages. Surgeon-Major T. H. Sweeney, Civil Surgeon, 
Benares, is appointed to cfficiate as Saperintendent, Central 
Prison, Benares. Surgeon-Captain L. G. Fischer is appointed 
to the civil medical charge of the Almora district. Sar- 
geon-Major Tuohy, Civil Surgeon, Agra, is appointed to the 
visiting medical charge of the Etawah district. Sargeon- 
Major Smith, Civil Surgeon, Sbabjahanpur, is appointed to 
the visiting medical charge of the Hardoi district. Surgeon- 
Major Hawkins, Civil 8: , Moradabad, is appointed 
to the visiting medical charge of the Badaun and Bijnor 
districte. 

Brigade-Surgeon-Lieutenant-Colonel (‘aldecott vacates his 
appointment in Central India on promotion to the adminis- 
trative grade in the Iadian Medical Service, Surgeon. Lieu- 
tenant-Colonel Dane succeeds him as civil administrative 
medical officer in the Central India Agency. and has his 
headquarters at Bhopal, Sargeon-Major Gimlette, of Rewab, 
going to Indore as Residency Surgeon. 


Miuitia Mepican Starr Corps. 

Sargeon-Lieutenant Stuart Oliver, from the London 
Companies Volanteer Medical Staff Corps, to be Sargeon- 
Lieutenant. 

VoLunTEER Corrs. 

Rifle: 2ad Volunteer Battalion the Sherwood Foresters 
(Derbyshire Regiment): Surgeon- Mejor J. Knox to be 
Surgeon-Lientenant-Colonel ; burgeoa-Captain W. 8. Symes 
to be Surgeon-Major. 1st Volunteer Battalion the Royal 
Scots Fusiliers : Surgeon-Captain W. Bneddon, M.D, to be 
Surgeon-Maior, 4th (Stirlingshire) Volonteer Battalion 
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Princess Louise’s (Argyll and Sutherland Highlanders) : 
James Hay Murray, M.B , to be Surgeon-Lieutenant. 
VoLuntsur MupioaL Stary Corps. 

The London Companies: Surgeon-Captain H. W. G. 
Macleod, M.D., resigns his commission. 

VOLUNTEER AMBULANCE SCHOOL OF InsrRuctioy. 

The following officers who have been under instruction 
from the staff of the school have recently passed the pro- 
ficiency examination conducted by the Army Medical Staf, 
thereby earning the higber grant for their corps and becoming 
entitled to promotion after completing the necessary period 
of service :—Coloniat Forces: Brigade-Sargeon-Lieutenant- 
Colonel H. A. de Laatour, V.D., New Zealand Defence 
Forces ; and Surgeon-Captain F. A. Foy. M.B., Ist Bombay 
Rifles. Volunteers: Surgeon-Major R. Grant, M.A. MD., 
2od Volunteer Battalion the Black Watch ; Surgeon-Captala 
T. C. Bailey, 2nd Cheshire Royal Eogineer Volunteers; 
Bargeon-Captain F. C. Rogers, 4th Volunteer Battalion 
Cheshire Regiment ; Surgeon - Lieutenant M. A. Cooke, 
2od Volunteer Battalion Gloucester Regiment; Surgeon 
Lieutenant J. Robinson, Ist Volunteer Battalion Wor- 
cester Regiment: Sargeon- Lieutenant M. Richards, 
North London Volunteer Brigade Bearer Company; 
Sargeon-Lieutenant W. H. Forsbrooke, M D., let Volunteer 
Battalion Royal Fusiliers ; Sargeon-Lieutenant H. Allpot, 
Ast City of London Volunteer Artillery ; Surgeon. Lieuteoant 
R. A, Jobnaton, 1st Volunteer Battalion Derbyshire Regi- 
ment ; Sargeon- Lieutenant C. Rigby, lst Volunteer Battalion 
the Loyal North Lancashire Regiment ; Sargeon-Lieutensst 
J. W. Jessop, lst Volanteer Battalion Lincolusbire Regi- 
ment; Surgeon-Lieutenant A. Whitton, M B., 6th Volunver 
Battalion the Gordon Highlanders; Surgeon - Lieutenant 
R. B. Sidebottom. 4th Volunteer Battalion Cheshire Regi- 
ment; Surgeon-Lieutenant F. H. Thompson, 1st Volunteer 
Battalion Shropshire Light Infantry ; Surgeon-Lieutenant 
T. A. Sellar, M.D., 6th Volunteer Battalion the Gordon 
Highlanders ; Surgeon. Lieutenant J. Kyffin, 1st Hants Royal 
Engineer Volunteers ; Surgeon-Lieutenant F. A. Brooks, 
MD, 1st Essex Volunteer Artillery; Surgeon-Licutenant 
T. C. Ticehurst, 3rd D.C.O. Volanteer Battalion Hamp- 
shire Regiment ; Surgeon - Lieutenant A. H. Veruoo, 
F.R.C.S, 4th Volunteer Battalion Hampshire Regiment; 
Surgeon-L'eutenant V. J. Blake, M.B., 5th Volunteer Bat- 
talion Hampshire Regiment ; Surgeon. Lieutevant D. Smart, 
M.B., 2nd Volunteer Battalion The King's Liverpool Regi- 
ment; Surgeon- Lieutenant H. Dickie, M.D., 1st Volonteer 
Battalion Northamberland Fusiliers ; Surgeon-Lieutenant H. 
Legh de Legh, let Volunteer Battalion Prince of Wales's Om 
Yorkshire Regiment ; Surgeon-Lieatenant W. P. Peake, ls 
Volunteer Battalion Leicestershire iment. 

Sargeon-Captain R. R. Sleman, ‘ Artists” Rifle Voluo- 
teers, bas obtained a certificate of proficlency with special 
mention at an examination conducted by a Board of Army 
Medical Officers at Aldershot. 

TEOOPSHIPS AND HIRED TRANSPORTS. 

Last May Mr. Labouchere alluded in Zruth to the over- 
crowding of the hired transport Britannia. stating that she 
had arrived in England carrying about 1200 persons, whereas 
according to the Board of Trade certificate she had only 
accommodation for 692; and recently a correspondent of the 
Qaily Mail instanced the case of the Dunera, which sailed 
for India with 1395 cfficers, men, women, and children on 
board in addition to the ship's company, in spite of the fact 
that if she were engaged in private trade her certificate 
would not permit her to carry more than about 660 per 
sengers. No doubt when a private vessel is taken up for the 
conveyance of troops the alterations effected in her internal 
arrangements enable her to carry a larger number of soldiers, 
who do not require separate cabins, than would be ible 
ander Board of Trade rules, but it is, nevertheless, difficult to 
understand how her carrying capacity could be more thas 
doubled without entailing overcrowding. Aocording to s 
note which we published Inat week! Dr. Bonnafy, of the 
French colonial service, found that for a period of ten years 
the proportion of deaths among invalids on board Guverc- 
ment troopships and hired transports daring the voyage 
from Saigon to Toulon, was eighteen and twenty-six 
respectively per thousand embarked, and yet there was 
no more overcrowding in one class of vessel than 
in the other, and the conditions of life in both were as 
nearly ac possible alike. It would be intereatiog if similar 
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wtatistics could be published regardiog our own . 
The Indian troopers may have been expensive, but if it 
should tarn out that their employment conduced to the 
saving of life, then most certainly their re-establishment 
‘wannodt be undertaken too soon. Overcrowd! at sea is 
‘one of the most fertile sources of disease and death, and 
should that alleged to have ooourred on board the Britannia 
and Dunera be a fact it is impoesible to believe that no harm 
resulted therefrom. 
Tung Lats SURGEON-GERNBRAL RICHARD GILBORNE. 

A correspondent writes to the Army and Navy Gazette :— 
“*The intelligence of Surgeon-General Richard Gilborne’s 
death has been received with wide feelings of regret. He 
swas held in high esteem by those with whom he was asso- 
ciated, both officially and socially. He was noted for 
aarbanity and a qaiet unassuming mien. Never hasan unkind 
word been said of Dickie Gilborne, nor indeed did any person 
ever hear ‘‘ Dickie” say an unkind word of anyone. A large 
part of the deceased officer's service was passed as a regi- 
zmental surgeon in the Carabiniers ; while in the administra- 
tive ranks of the Army Medical Staff he was Principal 
Medical Officer at Aldershot, Bombay, Colchester, and 
Hong-Kong. He was a jastice of the peace of Folkestone, 
where he resided since his retirement and there became 
popalar owing to his excellent qualities.” 


Her Majesty bas conferred the Jubilee Commemoration 
‘Medal on Surgeon-Captain Charles Pye Oliver. M D., Com- 
manding the Maidstone Company, Volunteer Medical Staff 
Corps, in recognition of the services of the Company on 
Jabilee Day, when about ninety men were on duty near the 
Horse Guards and rendered first aid in an efficient manner 
to 150 cases. 

Surgeon-Major A. M. Davies has been attached to the 
office of the Principal Medical Officer with Her Majesty's 
Forces in India for one year for the parpose of carrying out 
bacteriological and sanitary investigations in cantopments. 

Brigade -Sargeon - Lieutenant-Colonel K. McLeod, M.D., 
yetired, I M.8., bas been granted the temporary rank of 
Burgeon-Colonel whilst acting as a Professor at the Army 
Medical School, Netley. 


Correspondence. 


“ Audi alteram partem.” 


PROPOSED AMENDMENTS OF THE 
NOTIFICATION ACT. 
is To the Bditors of Tum Lanopt. 


Sres.—As this question appears to be arousing some 
atteation owing to the action of Dr. Meredith Youog and 
the Crewe town council, I beg to offer you the following 
further information. In March last I prepared a circalar 
(of which a copy is appended) for the Backlow rural dis- 
trict council, and it was issued as a dallon d’essai 
to 4 manicipal boroughs, 31 urban districts, and 12 
rural districts in Cheshire. Ont of 47 authorities 26 
made no reply whatever, 3 were neutral, and 18 were 
in favour of attempting to procure an Amending Act. 
These latter are the municipal boroughs of Crewe 
and Stalybridge, the urban districts of Alderley Edge, 
Biddulph, Hoole, Kauteford, Middlewich, Northwich, 
Rancorn, Sale, ley, Wilmslow, and Winsford, and the 
raral districts of Buacklow, Congleton, Macclesfield, 
Northwich, and Rancorn, Here the matter rested until 
‘Crewe took the lead and petitioned the Local Government 
Board. The Backlow raral district council has now sent up 
@ letter in support of the Crewe petition (in principle, but 
not bindiog itself to every detail); and has written to the 
other authorities named asking them to do the same. 

If you, Sirs, would su this suggestion, no doubt 
medical officers of health all over the country could induce 
their councils to communicate briefly to the Local Govern- 
ment Board their desire to have an Amending Act. It is now 
universally admitted, and therefore needs no argument, tbat 
‘the existing Act is very defective. I suggest that details can 
be left for discussion till the Bill is dratwed. What is really 
wanted first ie that the Government shall recognise the 
jastice of our demand and shall prepare a Bill. 

I note that Dr. Woodforde made this question the subject 
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of his inaugural address to the Home Counties Branch of the 
Incorporated Society of Medical Officers of Health, and is 
in very clore agreement with my views. We differ on one or 
two points from Dec. Meredith Young, but this is not the 
time to discuss differences; rather let us all be united ia 
pressing for the preparation and production of a Government 
Bill, and then we can air our respective views on matters of 
detail. Tam, Sirs, your obedient servant, 
Knutsford, Cheshire, Nov. 7th, 1897. T. W. H. Gastane. 


Crecutar. 

SucaEsrions nY THE MEDICAL OFFicER oF HEALTH TO TWE BUCKLOW 
anp Nortawicn Roral District Councizs, kT0.. FoR DesiRaple 
AMENDMENTS IN THE * INFKCTIOUS DiskasE (NOTIFICATION) 
Act 1889,” xrc.; 

To be laid before the Counct's for consideration, with a view to securing 
the couperation of other Councils in obtaining an Amending act. 


1, Fautr.—(Section 3 (I.) ()).)—Every medical practitioner called in 
must send in acertificate. 

REMEDY.—One certificate being sufficient for each case, further 
certificates ought not to be required or received, more particularly 
where the second attendant is calied in as a consultant, or is related to 
the first attendant as partner, principal, or assistant. 

2. Fauit.—(Section 4 (2).)—Fee for every case in private practice 
half-a-crown. 

REMEDY.—Seeing that one notification brings the infected premises 
to the notice of the medical officer of health, subsequent cares occur- 
ring in one house and during one illness might be paid for at a 
reduced fee. 
ae Favxt.—(Section 6.)—Erysipelas included in list of notifiable 

jerases. 

REMEDY —Erysipelas to be excluded; or retained only in special 
Fey rs , a8 (1) alter childbirth, (2) after injuries, or (3) whers dangerous 
to life. 

4. Favuir.—:Section 3 (1.) (a) and (b).)—Dual Notifeatton: Head of 
family and medical practitioner both required to notify. 

HgMepy.—The duty should rest upon the medical practitioner alone, 
being extended to the head of the ramily only in those cases where no 
medical attendant is called in. 

Note.—The bead of the family who subsequently calls in a medical 
attendant should not thereby be relieved from reeponsibility for the 
period of ilinees Z such action. 

5. Favnr.—( Section 31.) (a) and (b). Notification to be made upon 
“ pecoming aware” of existence of infectious disease. 

Note.—Any uunserapulous person prepared to assert that he had “' not 
been aware” would bave an unasratlable defence to any prosecution, 
and could therefore set the Act at defiance in absolute safety. 

REMEDY, —The principle already adopted in Section 116 of the‘ Public 
Health Act, 1875,” viz., that ‘* proof of innocence shall rest with the 
party charged,” must be introduced, in some shape or other. The onus 
of proving knowledge” should be removed from the compisinant 
Council, and proof of bona fide “‘ ignorance” should instead be required 
from the defendant. 

6. FauLr.—(Section 3 (2). )—Penalty limited to fine of forty shillings. 

Note.—Quits insufficient to prevent deliberate concealment of cases 
where strong private reasons exist for such a course—e g., laundries, 
bakerles, ialries, &c., whose trade would be affected by publicity. 

EEMEDY.—Amcunt of penalty to be increase<, or nature varied, for 
cases of proved wilful infraction of the Act. 

7. Sundry mivor suggestions : 

(a) (Section 2 (>).)—The Act 1s only permissive. It might well 
now be made universally applicable. 

(0) The same remark applies to the ‘Infectious Disease 
(Prevention) Act, 1890.” 

(c) If (a) were carried out Section 5 would become unnecessary. 

(d) If the fee paid covers and includes all cecessary postages, let it 
be so stated, to avoid possibility of dispute. 

8. The Public Health Act, 1870.” — Section 126 — Penaities on 
exposure —This requires extending, to cover tbe cases of infection 
carried about by “third persons.” At present there appears to be no 
power under any Act to deal with a midwife spreading puerperal fever ; 
or with casual visitors to scarlet fever cases carrying away the seeds uf 
the disease for communication to fresh victims. 


RESPONSIBILITY FOR SURGICAL 
OPERATIONS. 
To the Mditors of Tom LANOET. 

S1zs,—Tup LANCET of Nov. 6th published an article in 
which my name is mentioned in referring to a surgeon's 
responsibility in surgical operations. The case you mention 
took place in the practice of Dr. Benjamin Anger and not jn 
tbat of Dr. Theophilus Anger. We are two surgeons bearing 
the same name at the Hépital Beaujon, but are not relate 
to each other. It is Benjamin Anger and not Theopbilas 
Anger that you speak of, and I beg of you to correct your 
mistake in your next number.—I am, Sirs, yours truly, 

. THEOPHILE AXGER. 
Chirurgien de ’hépital Beaujon. 
106 Bd, Haussmann, Paria, Nov. 11th, 187. 


“THE HOSPITALS, THE PROFESSION, AND 
THE PUBLIC.” 
Te the Editors of Tom LANOET. 


81zs,—I have to thank you for publishing ia THE LLAscer 
of Nov. 6th the letter I addressed to you giving my views on 
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‘‘THE PREHENSILE POWER OF THE HANDS OF THE HUMAN INFANT.” [Nov. 20, 1897. : 


certain points of hospital management. I notice, however, 
that in your editorial oomment, instead of dealing with these 
points you reiterate an accusation which you made against 
me in a leading article in THz Lancet of Oct. 30th, to the 
effect that I charged the private practitioner with inefficiency. 
Now, in my letter to you I took no notice of this because it 
seomen to me such a senlots affair. I was oonoerned 
ior matters touching hospital management, not for mere 
personal ‘attacks upon m: . Bat you intend 
seriously to maintain the position taken up in your 
leading article that in matters of hospital reform a 
man is to be boycotted by the medical profession if 
he do but venture to suggest that all the error is not 
on the side of the hospitals, the effect must be, #0 far 
as you have any influence with the medical profession, 
to indefinitely postpone the proper consideration of hospital 
reform. It is perfectly notorious that people are not attracted 
to hospitals solely by motives of economy, but go there 
because they believe that they get something better in the 
way of treatment than they can obtain from some medical 
practitioners to whom they would otherwise have to go. 
Moreover, this feeling has grown up not altogether as a mere 
sentiment, but sometimes as the result of experience among 
people who have had plenty of opportunity of trying both 
kinds of treatment. 

Anyone, then, who would deal fully and completely even 
with that side of the hospital problem which is included in 
the term ‘hospital abuse” must recognise both sides of 
the question. Perhaps the competition of the hospitals 
may be to some extent responsible for the starving of some 
classes of medical practice, but whatever the cause it is 
impossible not to see that in the cheaper practices, which 
are the alternative open to many who now go to the hospitals, 
there are sometimes second-rate medical attendance and 
medical appliances. It is idle to shut one’s eyes to the fact 
that the Be tee problem involves a consideration of the 
existing conditions of practice not only within but outside 
the hospital doors; and knowing what I do on the subject 
I have suggested that ft is not enough merely to refuse 
admission to certain out-patients, but that steps should also 
be taken to ensure that the outside practitioner should have 
access to the scientific advantages offered by the hospitals 
as educational centres, and thus should be enabled to give 
to his patients the same treatment that is current at the 
time in the most advanced centres of medical knowledge. 

I believe that the mass of the very practitioners on whose 
behalf you write ao indignantly will be the first to recognise 
the advantage of being allowed free acoess to especially 
arranged post-graduate courses, recognising, as I know 
they do, the progressive nature of m« science and 
the difficulties which exist in keeping abreast of the times 
amid the turmoil of general practice. I consider that 
you are not only misrepresenting the sentiments of 
the medical profession, which are always in favour 
of » bat are putting a great obstacle in the 
way of hospital reform when you say (because I have 
ventured to put this matter into precise words), ‘It will 
become a serious question, if these are really Sir Henry 
Burdett’s views, whether medical men should be asked to 
appear on the same platform with him again for the promo- 
tion of hospital reform.” Medical men are not so fond, Sirs, 
as you would appear from this suggestion to think they are, 
of being placed in a false position and of being made 
ridiculous,—I am, Sirs, your obedient servant, 

Hunky C. BURDETT. 

The Lodge, Porchester-square, W., Nov. 8th, 1897. 

*.* Sir Henry Burdett repeate himself. He also mis- 
represents our position. We insert his letter but see no 


reason therein to cause us to change our previously expressed 
opinion.—Ep. L. 


“THE PREHENSILE POWER OF THE 
HANDS OF THE HUMAN INFANT.” 
To the Editors of Tam LANOET. 


Sins,—I have read Dr. Walter Kidd's letter upon ‘‘ The 
Prehensile Power of the Hands of the Human Infant” with 
a great amount of interest. I agree with his line of 
argument, and particularly when he remarks that if man had 
any genetic connexion with the ape the ‘‘veatige” of pre- 
hension of his foot ought to be a more marked character 
than the corresponding ‘‘ vestige’ pertaining to his hand. 


have read also with interest Dr. Reid’s 
embryological lore ; 


y in Tog Lancer 
be introduces 


\ogs. 
There is a variety of Yorkshire sheep dogs which is as tailless 
as is man. Does not embryology ly point to a general 
round plan rather than to the more generally accepted 
fea of evolution. Take for another example the attributes 
of sex : there is the stage of embryonic life when the sexaa} 
a tus cannot be differentiated ; we cannot say whether a 
given embryo would have developed a penis or a clitoris, a 
scrotum or labia majora, or a uterus masculinus, or a uterus. 
These appearances surely do not mean that man was evolved 
from a woman or a woman from a man, or that either or 
both were ever rerrd si piles it may pe salt that is 
not fair analogy, but ive my reasons for asserting: 
that it is. We know that man will have, and has always had, 
twelve ribs in spite of the embryological thirteenth rib. We 
know also that we can often find in the adult man the 
‘‘radimenta’’ of the embryological structure, but never- 
theless he has twelve ibe only, oon when we ee ine far 
back as palsonto! wi it. Similar repeti fact 
and oe peels Re sexual attributes. 
I am, Sirs, yours faithfully, 
Reading, Nov. 14th, 1897. W. T. Faeman. 


P.8.—The early embryological sexual attributes to which 
I have drawn attention most probably point to an hermaphro- 
ditic ancestry, but such a deduction may also be applied to 
the rest of the animal and plant world. The evidences of 
this in plant life are, of course, more apparent than they are 
in animal life. 


THE BRITISH MEDICAL ASSOCIATION AND 
MEDICAL DEFENCE. 


To the Editors of Tum Lanorr. 


Sins,—It was decided at the annual meeting of the British 
Medical Association last July that voting cards should be 
issued to the British and Colonial branches, asking for a 
simple answer whether we should undertake medical defence 
or not. Ina few weeks these cards will be in our hands, 
and it is to be earnestly hoped that every member will vote. 
There is no excuse for anyone not having formed an opinion, 
or for being too careless to fill in a reply post-card. 

It may be of value to recapitulate the argument in 
favour of the adoption of defence. The invasion of the 
functions and livelihood of general practitioners by illegal 
practice and drug-selling increases steadily, and there is no 
organised body to withstand it, except the present private 
defence unions. The chartered corporations, in defiance of 
their charters, refuse to attempt to protect their members, 
and have resolved themselves intc purely examining bodies. 
Only the expenditure of large sums could force the Colleges 
to reassame their functions of protection; it would there- 
fore be more practical for the members of the Association 
(which includes the bulk of the profession) to subscribe for 
this provision of protection to be administered by their 
own nominees. As to the necessity for or advisability of 
collective defence many members are doubtful, but none deny 
that without the safe-guard of some codperative anion for 
defence of individuals, practice is quite impossible. The 
only question is whether the Association or existing private 
unions can best administer this office. It is obvious that the 
larger and richer the administrative body is the better for its 
members. The existing societies need wider membership and 
larger reserve funds, both of which the existing organisation 
of the Association can supply. We already need a court of 
arbitration among our own to decide questions of 
libel and professional conduct. Such questions are often 
incapable of proper solution by ordinary courts of law ; they 
are too frequent already and they will become more frequent 


1! as the present competition and pressure increase in the ranks 
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of a profession the members of which are becoming less and 
fess regardful of the etiquette of professional life. 

Sach a board of arbitration will be afforded by the Asso- 
ciation Defence Committee or committees, and it will bea 
great advantage to have for further reference (if necessary) 
of doubtfal inter-profesaional cases, the Council of the Asso- 
ciation appointed not for defence but for general purposes, 
‘We have ready made an o: jon which bas trained its 
committees in varied 1 and Parliamentary work; we 
ehould have no difficulty in training another one, while we 
know that most of the skilled executives of the principal 
defence societies will be placed at our disposal if required. 
‘The scientific work of the Association will be no more injured 
‘by this departure than it has been by the other political work. 

I an, Sirs, yours faithfully, 

‘Westerham, Nov. 16th, 1897. A. Maups. 


THE HOSPITAL REFORM ASSOCIATION. 
To the Editors of Tam Lanowr. 


S1zs,—May I be allowed once more to appeal to the pro- 
fession for financial help to enable the Hospital Reform 
Association to carry on its work? Men as arule have short 
memories, and I may therefore be pardoned for reminding 
them that since our establishment in October of last year we 
have held meetings in London, Liverpool, Birmingham, 
Manchester, Brighton, and Bristol ; that we have communi- 
ated with the authorities of every hospital in England and 
Wales; that we have petitioned the Royal College of Phy- 
sicians of London ; and that we have made an investigation 
nto and published a report on the special hcspitals of the 
metropolis. Whether we have succeeded in arousing 

ablic opinion I will leave others to judge. I may, 

jowever, be excused for mentioning one or two facts 
which may or may not have some connexion with 
the work of propagandism that we have undertaken. 
&n the first place, the authorities of the general hospitals 
with medical schools have drawn up a series of recommenda- 
‘tions for the better administration of the out-patient and 
casualty departments. In the second place, the Council of 
the Hospital Sunday Fund has recommended the London 
hospitals to appoint inquiry officers. And, in the third place, 
the Duke of Devonshire bas spoken of the question of 
hospital abuse as one that deserves investigation. Consider- 
ing our youth and the very small number (150) of members 
who have associated themselves with the work, we may be 
pardoned for saying that our record is not a bad one. 

Iam, Sirs, your obedient servant, 
Cardiff, Nov. 15th, 1897. T, GARRETT HORDER. 


ATHLETES AND LARGE-SIZED HEARTS, 
To the Editors of Tam Lanour. 


S1ns,—I read in the Sportsman of to-day that F. E. 
Bacon in his three-quarters-of-a-mile race on Saturday at 
Catford Athletic Grounds with E. C. Bredin, ‘‘again 
proved what a remarkable athlete he is, for he finished 
almost as fresh as when he started.” The three-quarters of 
2 mile was raced in 3 min. 22}se0. I cannot help thinking 
that it would be worth recording the result of an expert pro- 
fessional examination of F. E. Bacon’s heart. I bear in 
mind that Eclipse, the racehorse, and Master McGrath, the 
champion greyhound, were found post mortem to have very 
jarge hearts, so carrying off the great pressure of the 
Wncreased circulation during the times of racing. It bas been 
said that neither of these animals required much training for 
their races. Ido not know if this is equally the case with 
fr. Bacon. I am, Birs, yours faitbfolly, 

Canterbury, Nov. 15th, 1897. PUGIN THORNTON. 


THE LATE SIR W. MACKINNON, K.C.B. 
Jo the Editors of Ta LANoET. 


S1ns,—Although extremely reluctant to aj in é 
where my own services are concerned I feel Peestiginea tp 
orrect some singular inaccuracies in the latter portion of 
your obituary notice of my distinguished friend Sir William 
Mackinnon. " For instance, at the Gate Pah you state: ‘ The 
officers were one by one wounded or killed and none re- 
‘mained unburt but Mackinnon. He took command of the 
men, rushed the Pah, captured it......” This is so absurd 
and ridiculous an assertion that it scarcely needs contradic- 
tion ; but as I was present on the occasion referred to, and 
Or. Mackinnon was serving under my orders, I had better 
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state what actually occurred. At the assault on the Gate Pah 
owing to the paucity of medical officers available for this 
duty Dr. Mackinnon and myself accompanied the troops into 
aotion, taking up a position in rear of the supports, attended 
by two orderlies to carry our ‘‘ field companions.” When 
the attacking party and the supports who rushed in with 
them were driven out of the Pah we found ourselves and a 
number of wounded men isolated and absolutely unprotected, 
8 panic having seized the retreating troops. At that moment 
& body of natives emerged from the Pah and were making 
direct for us. We never for a moment thought of abandoning 
our helpless charge and I directed the two men who so man- 
folly stood by us to fire. Dr. Makinnon, hastily snatching a 
rifle from one of the fugitives, also fired and wounded the 
leading chief in the heel. This and the fire of the two men 
caused them to hesitate and pause, evidently suspecting an 
ambuscade, for we were partially conoealed by high ferns, 
Oar perilous position having been perceived by the General 
a hundred men of the Naval Brigade were hastily dispatched 
to our assistance, the General himself and his staff speedily 
following. Sir Duncan Cameron, with the nobleness of 
character ao characteristic of him, addressed some handsome 
remarks to us, describing our conduct as an example to the 
troops. The next morning he sent for me to elicit full par- 
ticulars of the occurrence, and informed me of his intention 
of recommending us, as well as another medical officer (Dr. 
Manley) who accompanied the storming party into the Pah, 
for the Victoria Cross. I pointed out that I already possessed 
it, and did not feel justified in accepting further distinction 
merely for doing my duty in not deserting my post. He 
replied, ‘‘But what about Mackionon—do you think he 
would be satisfied with the Order of the Bath?” When I 
mentioned this to Dr. Mackinnon he at once acquiesced. The 
General wished what took place to be considered confidential, 
but as he afterwards alluded to it in an official memorandum 
to the Military Secretary in the following terms I feel 
justified in quoting it. The incident is thus referred to :— 

‘Dr. Mouat invariably accompanied the force operating in 
the field under my command, and I wish to mention an act 
of conspicuous bravery performed by him at the assault on 
the Gate Pah, when Dr. Mackinnon and himself remained 
(after the retreat of the troops), attending the wounded mien 
who had fallen near the entrenchments, exposed all the time 
toa close fire from the enemy's works, and in so dangerous 
a position that Dr. Mackinnon at one time was obliged to 
snatch a rifle and fire to keep back the enemy, mortally 
wounding a well-known leading chief. For his gallantry on 
this occasion Dr. Mackinnon was appointed a Companion of 
the Bath.” 

The statement regarding operations on the elbow-joint is 
not quite correct. It was not the elbow-joint, but excisions 
of the head of the humerus of which he was justly proud, 
as there were eight successful cases of this class, some of 
which were performed by him, but others by Sir A. Home 
and myself. 

In conclusion, I wish to bear testimony as an old friend 
of thirty years’ standing to his many excellent qualities 
both as a friend, a soldier, and a surgeon. With regard to 
his views on the question of military rank he held the same 
opinions as myself: that soldiers only understand one kind 
of rank—that is, military rank expressed by military titles ; 
and if the medical department 1s in future to be anything 
more than a mere cypher and a sham in the military 
hierarchy it will have to come, and the sooner it comes the 


better. I am, Birs, yours faithfully, 
J. Movat, 
Nov. 10th, 1897. Surgeon-General (Retired). 


*,* The passage in the obituary notice was written by a 
distinguished surgeon. We are glad to publish Sir James 
Mouat’s interesting account of the stirring episode of the 
Gate Pah.—Ep. L. 


THE ATTENDANCE AT HOSPITALS OF THE 
HONORARY STAFF. 
To the Editors of THR LANCET. 


Srzs,—The question of an attendance-book to be signed by 
the honorary medical staff having been under consideration 
at this hospital I have ascertained the practice in this respect 
at other metropolitan hospitals and the results of my inquiry 
appear so interesting that they are submitted to you for 
publication. 

Although but at few institutions the hour of departure is 
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noted, its adoption was recommended to our committee, 
since the record demonstrates the amount of time which is 
devoted to the patients by the honorary staff, a point 
hardly appreciated by the general public. The figures 
include twenty-one general and fifty-one special hospitals. 
At seventeen general and at thirty-nine special hospitals an 
attendance book is employed ; at one it was employed but 
fell into disuse, while at two others the subject is now 
under discussion ; at ten only is there no registration. Two 
institutions did not reply to my inquiry. At thirty-nine 
institutions the medical staff are required to register their 
names and the hour of arrival, at nine both the hour of 
arrival and departure, and at the remaining eight the regis- 
tration is carried out by an attendant. All the hospitals 
for phthisis and diseases of the chest have an attendance- 
book, and at two of them the staff sign both the time 
of arrival and departure; at all the ophthalmic bospitals 
an attendance-book is in force, at one of them the staff 
signing both in and out. At nine out of the ten bospitals 
for women—inclading lying-in—the attendance-book is 
employed. At six of the nine children’s hospitals it is in use, 
and at one of them the question of its introduction is now 
being discussed. In two of these hospitals the rules on the 
subject of signing are very stringent. Of the four hospitals 
for diseases of the throat and ear the staff sign their names, 
together with the hour of arrival and departure at three of 
them, and in one case the arrival only. 
T am, Sirs, your obedient servant, 
RIcHAED KERSHAW, 
Secretary, Central London Throat and Bar Hospital. 

Gray's Inn-road, Nov. 16th, 1897. 


“A TESTIMONIAL TO DR. JOHN T. 
ARLIDGE.” 
To the Editors of Tam LANOET. 
81rs,—I will feel much obliged if you will insert in 
THE Lancer the following list of subscribers to the testi- 
monial to Dr. J. T. Arlidge to present date. 
I am, Sirs, yours faithfully, 
Cuas. F, Moors. 
10, Upper Merrion-street, Dublin, Nov. 16th, 1897. 


Mr. J. W. Ogle, M.D. 
Oxon., F.R C.P. Lond. 
Sir Charles Gage-Brown, 
as rene Edin. 


Mrs, M. H. Ashwell 
. Henry S. Purd 
M.D. Glagg. ... 


De wD bb 


M.D. Glasg. ... «. 


DR. R. R. RENTOUL’S RESIGNATION OF 
MEMBERSHIP OF THE GENERAL 
MEDICAL COUNCIL. 

To the Editors of Tom Lanosgt. 


81ns,—When I resigned my position of Direct Repre- 
sentative upon the Medical Council I promised privately and 
publicly to give my reasons for so doing. Before doing so 
let me try to correct a strange idea which seems to poseess 
the minds of some practitioners to the effect that they 
conferred upon me some marked honour when they voted 
for my election to the Council. I have never and shall 
never consider any such election an honour. In 1891 I was 
asked to stand; my expenses guaranteed, but I refused. In 
1896 I publicly stated I would withdraw my candidature if 
Mr. Wheelhouse and Sir W. Foster agreed to stand ip, and 
in 1897 I resigned as I came to the finding that I could not 
accomplish any of my work as member of the Council con- 
stituted and worked as it now is. Every honest practitioner 
must recognise that a practitioner—and especially a practi- 
tioner in general practice—must do great injary to his 
practice if he not only leaves it three or four times each year, 
but what is more, if be gives a very great share of his time 
to preparing and working up business to bring before Sessions 
and Committees of the Council. To attend meetings of the 
Council simply for the ‘‘honour” of sitting at the Council’s 
meetings is not to my liking. 

My first reason for resigning is that the 6646 prao- 
titioners who voted for me practically deserted me 
immediately afterwards. I think most sane persons will 
agree that to put a man in a position to fight 
and carry cut a forward policy he must be thoroughly sup- 
ported morally and financially. As to the want of moral 
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support, I may mention one case only. Early this: year;' 
after prolon; work, I drafted a Bill for the Registration of 
Midwifery and other Nurses. I sent a copy of this to about 
129 Medical Societies in the United Kingdom and to about 
46 Branches of the British Medical Association, with a 
request that each should refer this Draft Bill to a committee 
and ask their M.P.’s to support it and to let me know. 
Other than practitioners have difficulty in believing 
me when I state that only three of these Socteties a1 
Branches had even the common o to acknowledge 
the receipt of either the Draft Bill or letter. The same 
shabby and unbusinesslike treatment has practically been 
given to my efforts in favour of increased Direct Representa- 
tion, the better management of Medical Charities, and my 
proposed Fund for the Widows and Orphans of Medical Prac- 
titioners. Such facts are traly heart-breaking and fearfolly 
discouraging. But among practitioners competition is now 
#0 keen and degrading that there seems to be a secret feeling 
of satisfaction when another practitioner fails; while not a 
few place one man in an open position and leave him to 
fight their battles as well as he may. Such a “system” 
must always fail. However, so long as practitioners think it 
pays them better to be disorganised so long will they 
agree to accept failure and to appear ridiculous. Again 
I complain—and, I feel, with just cause—that itioners 
bave refused to back up my efforts on their behalf financially. 
No public question to-day can go ahead unless backed: up 
financially. In May, 1896, I sent a circular letter to over 
4000 practitioners stating that since 1890 I had advanced 
money out of my own pocket to the extent of £378 13s. 8d, 
and asking that this money should be repaid. Since 
February, 1896, I have also expended £75 7s. 4d ; or a total 
of £449 1s. Of this total expenditure £81 15s. is stil} 
unpaid, most of it having been expended in defeating the 
many Midwives Bills which have since 1890 been introduced 
into Parliament. From the 4000 practitioners applied to 
only forty-five replied, these refunding £26 6s 6d. Now] ask 
any practical man, Is it fair, is it businesslike, cr is it even 
honest, to allow one practitioner to advance funde required to 
fight a public Medical question of great moment? I distinctly 
feel that it is neither fair, business-like, or honest. With 
other Pablic questions or in events affecting the interests of 
a class of persons, a fund for organising and working is 
always provided. All along I have worked willingly without 
reward of any kind. But I would urge that if practitioners 
wish to be considered really in earnest in their demands for 
improvements they must not be so markedly dilatory in 
supplying the funds. When it falls upon one to do, not only 
most of the uphill fighting, but to beg for money to carry 
out work, the position is little short of personally humiliating 
while it dograties the cause. 

My second reason for resigning is—that so long as there 
are only 5 Direct Representatives in a Medical Council of 
30 Members we shall fail to obtain our just requests. I 
recognised this as far back as 1890, when I brought this 
proposed increase up before the annual meeting of the British 
Medical Association, aud when Sir W. Foster and Mr. 
Wheelhouse took the question before the Medical Council. 
Five votes against 25 must for ever fail to carry the 
question of increased Direct Representation. Every person 
will recognise this except Medical Practitioners. My aly 
regret now ir, that Mr. Wheelhouse and Sir W. Foster, 
the three other Direct Representatives did not then resign 
and go to the Profession again and again for re-election, thus 
putting the Medical Council to the cost and trouble of 
repeated balf-yearly elections, and until the other 25 
Representatives recognised the just nature of our request. 

My third reason for resigning is that the fands of the 
Medical Council are much tco small to allow the Council to 
administer the Medical Acts, the Dental Act, and the other 
Acts relating to Medicine. Tbe average annual income of 
the Medical Council is about £8000, while the income of the 
Branch Councils of Scotland and Ireland are so small that 
these Branch Councils are debarred from doing any prac- 
tical work. The income of the Medical Courcil in 1896 was 
£8746 and its expenditure £10,273. Now what does this 
mean? It means that practitioners must lay aside ther 
traditional policy of meanness in refusing financial help. 
My proposal has been, and is, that the Medical Registration fee 
be made an annual one and that each practitioner most pay 
an annual fee of £1. In 1896 there were 34,478 preotitioners, 
pames upon the British Medical Register. Here is a wise 
and just method of raising over £34,000 per annum—a by po 
means too small a sum when we consider the vast amount of 
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work which the Medical Council, and ors re especially its 
3 Branch Councils, may and could Even the 
one item of Inspecting and visiting all of the ‘Examinations 
held by the 18 Medical Examining Bodies could not be effi- 
ciently carried out at a less cost of about £8000 per annum. 
At present about £500 per annum is expended, and up to 
ow some of these examinations have never been inspected 
atall! Yet practitioners growl at a policy which is directly 
due tothem. I do not exaggerate when I say that if the 
Council met 4times yearly it would on, its present income, 
te bankrapt in a few years. Will practitioners work 
out this proposal? It is for them to decide. Finally, I 
<leeply regret the above conditions, which have driven me to 
wesign my position upon the Medical Council. Bat if my 
«esignation does some little good by calling practitioners to 
‘the reasons why, to my mind, efficient work can not now be 
carried out, then this resignation will not have been thrown 
e@way. Many years of close work have given me a fair grasp 
of the chief Medico-Political and Medico-Ethical questions 
which now stand in our way. It was my intention from time 
¢o time to publish pamphlets upon these questions—but 
practitioners by their stingy support have ruled it otherwise. 

Since 1884 I have carefully prepared pamphlets in manu- 
ecript upon following leading questions :— 


No. of 
Name of Subject. Foolecap 
(a) The better ment of our Voluntary Medical Charities... 
'b) Proposed Public Medical Services of England ... B 
Ic) Home Hos 


(d) Hospital Oeveremant in' New Zealand, France, &c. 
(e) Should workhouse infirmaries be open sor Clinical in ies 
tion of Students? —... eae 
” beeen elle for Medical Students .. 
$) Fro increase in the number of Direct ‘Representatives 
q Retopne in the British Medical Association .. 
(@ Registration of Stillborn Infants in Denmark. Holland, Switzer- 
land. Sweden, Norway, Bussia, Greece, Italy, Spain, ce, 
Belgium, Germany, Austria, America, and Oansda 16 
(©) Proponed registration of Still-born infants in the United 


@ Bome ot the ‘Systems in ‘Fores in Foreign Countries relating 
the Certification of the Fact and Cause of Death and 
the Identity of the Dead 
( Propoed amendment of the Birthe’ and Deatts’ Acta ‘in the 
ted Kingdom... ae 
(m) Proposed amendment of the Births’ Acts 
(») Proposed Fund for the Widows and 


(0) B sree relat ing to Pa blic Meetings, Parliame Deda 

(0) Rules relating ‘al ngs, ent st and 

Procedure at Meetings tary Debate, 

(p) The unrestricted me ‘of Poisons and dangerous drug by 
G@) Continental iaws 3 H st prescribi Chemists and ispens- 
inent we inst ibin, em: ‘an 

ing Medical Practitioners... ie o os 
<r) Proposed amendment of the Medicine Stamp Acts 

@) Fora Fo owes possessed by Medical ‘Authorities in the United 

om arainas those who practise medicine without 
pete ae cewta ly qualified od 

(t) Similar Penal Powers possessed by Foreign ‘Oountries 

<u) Penalties against those who illegally act as Olergy. Barristers, 
Solicitors, Chemists, Veterinary Surgeons, Pilots, Mer- 
cantile Marine Masters, Engineers, &c. 

qv) Translation and Collection of the Medical Acts of “Italy, 
Ontario, Manitoba, Nova Scotia, France, Switzerland, and of 
the United States, Cape of Good Hope ... 

w) The last important work which I have just had translated for 
me is ‘* The Prussian Tariff of Fees for Physicians, Surgeons, 
and Dentists established by the German Law of May 15th, 
1896,” by Dr. A. Forster, Privy Councillor of the Prussian 
Minister of Medical affairs ... 70 

2) Proposed Amendments to the British ‘Medical Acts” ..(Unfintahed) 

actitioners will 


I would here atate tbat I shall be glad if 
«efund me the above £81 15s. (I was advised to remain 
upon the Council until the fees repaid this sum. As this 
would have taken about two years useless time I refused.) 
Farther, I am willing to have any of the above manuscripts 
published if practitioners will agree to pay further publica- 
tion. I often regret we have not 4 society similar to the 
Sydenham Society and which would publish from time to 
time original works and transactions bearing upon Medico- 
Political and Medico-Ethical Subjects. The two I should like 
published just now are (a) Proposed increase in the number 
of Direct bg eearriaee with the provision for an annual 
Registration fee of £1; and (6) my proposed Widows and 
Orphans Fand. 

Liverpool, Nov. 14th, 1897, 
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Rosert R. RENTOUL. 


“A NOTE ON CYCLING.” 
To the Bditors of Tom Lanowr. 
81n8,—The able letter of Mr. Harry Campbell, M.D. Lond., 


fin reference to the proper position to be assumed by riders 
when cycling raises a question of considerable importance. 


“THE ARMY MEDICAL STAFF.” 
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It is directly opposed to the statements in your columns on 
March 2nd, 1895, of Dr. Herschell, who said: ‘‘ The stooping 
posture so habitual to the modern cyclist by contracting the 
chest prevents the proper expansion of the lungs, and by 
interfering with the proper aeration of the blood causes the 
condition of breathlessness to come on quicker.” My object 
in writing to you is to say that my opinion, after consider- 
able experience with riders of both sexes, is that what is 
needed upon a cycle is a rest for the back attached to the 
rear of the saddle, which would enable riders who agree 
with Dr. Herschell, or who find for other reasons, or medion 
advice, that a stooping posture is injurious to them, to 
ride perfectly upright, because of the support to the 
back, and yet avoid some of the objections suggested, a 
Dr. Campbell ; also it would make it possible for an any rider 
to adopt the ‘opright position at intervals without injury, 
which plan, to my mind, presents the true solution of the 
problem. A rest of this * description has been designed and 
applied and was recently exhibited to the military cyolists at 
Woolwich. It is called the ‘'Paraclete Back-rest,” and 
when not used as a support to the body can be turned 
down to form a mud-guard. On the Continent almost all 
cyclists, male and female, adopt the stooping posture, but 
whether this is with the consent of their medical advisers 
I cannot say. I am, Sirs, yours faithfally, 
JosEPH OFFORD. 
Gloucester-road, South Kensington, Nov. 15th, 1897. 


“MEDICAL EVIDENCE AT CORONERS’ 
INQUESTS.” 
To the Editors of Tap Laycat. 


Srms,—In the leading article in THE Lancet of 
Nov. 13th and in the previous references to the recent 
inquest at Twerton, Bath, one point, I think, bas not 
been touched upon—namely, the desirability or not of 
resident officers of hospitals being sailowed to give 
private advice and evidence in cases that have no con- 
nexion with their hospitals. In the present instance it 
does not appear that the deceased had anything to do 
with the hospital either as an in- or out-patient. There 
is, I believe, a rule in most hospitals to the effect that 
resident officers must not engage in private practice but 
devote their whole.time to the interests of the hospital. If 
such were not the case what is to prevent them from prac- 
tically competing with their own staff if asked by some 
outsider to give expert evidence which certainly seems to be 
reversing the order of things and, I should think, is a very 
exceptional occurrence. I am, Sire, yours faithfally, 

Nov. 16th, 1897. G.P. 


“THE ARMY MEDICAL STAFF.” 
To the Editors of Tam LANORT. 


Srrs,—Your admirable article on the Army Medical 
Staff should earn the thanks of everyone. There is, how- 
ever, one statement quoted therein which is so often put 
forward by the opponents of reform that I should like to 
emphasise its fallacy. It is this: ‘‘The whole raison d’étre 
of the combatant officer is to command, fight, and Kill in 
order to defeat the enemy, whereas the réle of the medical 
officer is to save life and to succour the sick and wounded. 
Consequently simple military titles for medical officers would 
be false ard misleading and somewhat inconsistent with the 
dignity of the medical profession.” This statement is as 
much out of date as bows and arrows. In the firat place, 
Army Service Corps officers, whose functions are those of 
commissariat and transport, are now ‘* combatant officers,” 
and Army paymasters, who remain at home and keep the 
accounts, have mili titles and fighting and killing have 
no part whatever in their raison @’étre. Secondly, the medical 
officer's réle is by no means so purely humanitarian as is 
here represented. One of his chief functions is to remove 
sick, wounded, and non-effectives from the front in order 
that fighting and killing may be more expeditiously pro 
ceeded with; and the succouring of sick and wounded is 
largely for the purpose of restoring them as soon as possible 
to their places in the fighting line. There is nothing more 
false or misleading about Captain A, Army Medical Corps, 
than there is about Captain B, Royal Engineers ; Captain C, 
Army Service Corps ; Captain D, Army Pay Corps ; Captain B 
Army Schoolmaster ; Captain F, Army Ri g-master ; or 
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Captain G, Quartermaster, Army Medical Staff; the ldtter by 
the way, actually commanded by the medical officer. 

With regard to the dignity of the medical profession it is 
amusing to observe the solicitude manifested by certain 
military writers on that score. Although we can assure our 
friends that they need not be the least concerned about the 
dignity of our profession we may point out that that dignity 
is ecarcely likely to suffer in asking for reforms which are 
necessary for the well-being of the army, and that there is no 
other way than that which we propose of giving the medical 
officer ‘‘ the rank and power” which his grave responsibilities 
necessitate. It cannot be too strongly emphasised that the 
army medical officer is a soldier as well as a doctor, and 
in order to carry out his medical duties properly he must 
have his military position fixed and defined. Combatant 
officers are fast coming to see the fairness of the claims put 
forward. The real opponents to reform are the ‘‘ military 
advisers” of the War Office. 

Ian, Sirs, yours faithfully, 
Nov. 16th, 1897. M.D. 


THE EPIDEMIC OF TYPHOID FEVER 
AT LYNN. 
(From ovr SPECIAL COMMISSIONER.) 
(Concluded from p. 1282.) 


THE drainage of Lynn has from time immemorial been the 
fundamental problem on which the very existence of the 
town depended. According to ancient records there is 
reason to believe that Lynn was founded by the Romans in 
the reign of Nero. They brought over a number of Belgic 
or Batavian colonists and set them to work to drain the land 
on the banks of the Ouse. The spot where the majority of 
these colonists established a settlement was called Len or 
Lyn, which is the Celtic word for fen or marsh. From the 
time of Edward the Confessor to the reign of Henry VIII. 
the town was dominated and exploited by ecclesiastical 
authorities, but with the advent of the Reformation the 
commercial element became predominant and Bishop's Lynn 
was converted into King’s Lynn. This change was favour- 
able to the material interests of the town. For instance, it 
was paved all over in 1546. In spite, however, of various 
improvements Lynu suffered severely from plague in 1574 
and 1584. There was another terrible epidemic in 1598, when 
320 persons were baried in St. James’s Churchyard. In 1636 
there was again » great plague and no market could be held. 
8o it seems that in the past, as in the present, the inhabitants 
of Lynn had their full share of sickness. The town became 
renowned for the manufacture of agricultural implements 
and of oil-cake, but the want of drinking water caused 
great distress till the year 1423. Henry VI. then gave 

wers to cut a canal to the Gaywood River at ‘‘ Kettle 

ls.” In the fifteenth century the water of this river was 
considered to be very pure, and doubtless with the sparse 
Popnlation of those days there was no great risk of pollution. 

inder Cromwell the water canal was carefully cleaned out 
and a larger supply provided. Strange to eay, the keepers 
of alehouses alone were made to pay the cost of this 
improved water-supply ; thus it was the consumption of 
alcohol that helped to promote the cause of temperance. But 
the water came in an open ditch, which was very objection- 
able, and a great progress was achieved in 1699 when wooden 
pipes were introduced. Subsequently a water-wheel was con- 
atructed as were three pumps to raise the water toa reservoir, 
so that it might be delivered by gravitation. Horse-power was 
also utilised, and this continued till 1829, when a water-tower 
and tank were erected, ard a steam-engine (instead of 
water and horse-power) was employed. At the same time 
iron pipes were substituted for the wooden pipes. The water, 
however, was only delivered in cisterns at the basement of 
the houses and had to be raised by hand-power to the upper 
floors, There were also many persons who still took their 
water from wells or from open ditches. 

Though there have been constant difficulties with regard to 
the supply of water fit for drinking, this was not due to a 
mere want of water. On the contrary, up to the year 1821 
Lynn had constantly soffered from disastrous floods. At 
that date, fortunately, the channel of the river was deepened 
for a distance of several miles, These excavations were 
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called the ‘‘Eau Brink,” and when they were terminated it 
was possible to lower such sewers as existed, and the base- 
ments of many houses thus became somewhat dryer. Some 
thirty years later a vast surrounding tract of land was 
redeemed from the sea. As these general drainage 
works progressed ague or malaria which was endemic 
in the town and surrounding country gradually disappeared, 
though it generally showed a tharked increase just at the 
moment when the soil was disturbed by the digging of freab 
trenches or drains. Apart from the general drainage of the 
soil, which is a problem affecting the entire fen district, there 
is the question of dealing with the Lynn sewage. A scheme 
for this purpose was prepared in 1887 by the former borough 
surveyor (Mr. E. G. Mawbey, Assoc. Inst., C E.), which, by 
proposing one single outfall, made it very difficult to obtain 
sufficient gradients in so flat a town as Lynn. At present 
there are short sections of brick sewers discharging at the 
nearest point in the River Ouse or in its four “‘ fleets,” the 
little tributaries that pass through the town. For the northern 
and eastern of the town a large egg-shaped brick sewer 
was built which, having its outfall near the old dock, 
is known as the ‘‘dock culvert.” It is ventilated by openings 
on the street level and bya few shafts carried up to the 
roofs of houses. Though there are several automatic 
flushing tanks at the heads of branch sewers it cannot 
be said that these sewers are self-cleansing. Then 
when the tide comes up, there is no out-flow, and 
the sewage remaining stationary for several hours must 
make deposits. It is noticed also that when the 
wind is from the west, and therefore blows into the 
mouth of the dock culvert, very unpleasant odours escape 
from the ventilators. Fortanately, many of the sinks 
and the closets are not inside the houses, but in 
outer buildings, and there bas been much improve- 
ment of late in respect to the ventilation of private 
drains. It is quite a common sight at Lynn to see 
the soil-pipes continued above the roofs of the houses. This 
is a most necessary precaution, for the sewers certainly 
constitute a grave danger to the health of the inhabitants. 
The worst sewer is the dock culvert. It isa large and dirty 
sewer, and it receives half the drainage of the town. Dr. 
Brace Low, in his report to the Local Government Board on 
the typhoid fever epidemic of 1892, relates that out of forty- 
one of the earliest houses invaded twenty-seven were in the 
area served by the dock culvert. This area had a population 
of 10,300 inhabitants, but only twelve of the houses where 
there were cases of typhoid fever drained direct into the 
culvert, the remaining fifteen houses had privies. In the 
area not drained by the dock culvert there were seven houses 
with water-closets and eight houses with privies where 
typhoid fever occurred. As the population of the latter area. 
was 8800 this makes a proportion of 1-7 per 1000 houses in 
which cases of typhoid fever were notified. This calcu- 
lation of course deals only with the forty-one first 
houses that suffered. On the other hand, the propor- 
tion of houses per 1000 in the dock culvert district 
was equal to 2 6 per 1000. It is trae the houses with privies 
supplied the greatest number of cases. But whether = 
house has a privy or not it still feels the effects of the sewer 
that passes close by. There are the street ventilators and 
also the drainage of the yard, the rain from the roof and the 
sinks, which does not go into the privy but into the sewer. 
The houses with privies do not escape sewer contamination ; 
they only add to it by a little private contamination of their 
own which arises from their privy and which helps to acoen- 
tuate the evils due to the sewer. 

After the epidemic of 1892 the borough engineer, Mr. E. J. 
Silcock, C.E., was instracted to examine all the sewers of the 
borough ; and out of 140 streets he found that the sewers 
were defective in no less than 72 streets. These 
sewers possessed one or several of the following: 
defects: they were either insufficiently large in secti 
area or not sufficiently deep to drain perly the 
surrounding property, or they were not laid to proper lines 
and gradients, or they were brick sewers in bad condition 
and did not possess suitable manholes for inspection, or they 
were deficient in ventilation and in flushing arrangements. 
Finally, there were so many outfalls that it was impossible 
to describe the arrangement as a ‘‘system.” Mr. Siloock 
was then invited to-prepare a scheme, and this he has done 
on the principle that the first object is to drain the town 
properly and that the outfall is a matter of secondary 
importance. When a town is flat and not prepared to incur 
the expense of raising the sewage by artificial means there 
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is but one method of obtaining sufficient gradients in the 
sewers, and that is to have, not one system, but several 
systems ; not one outfall, but several outfalls. This is, indeed, 
what nature itself has done in Lynn. The town is divided 
by four little rivalets, or ‘‘ fleets” as they are called by the in- 
habitants, and the nataral drainage is towards these streams. 
Mr. Silcock proposes to convert the four streams into four 
main collectors. The four districts thus drained being small 
the sewers would be short, and therefore it would be possible 
to dig deep enough to give them the required gradient. 
The only objection is that there would be four outfalls dis- 

g the sewage into the river abreast of the town. As 
the river is a tidal river, does not pase before another town, 
but at a short distance from Lynn falls into a broad arm of 
the sea—namely, the Wash—it is thought that there is no 
need to purify the sewage. In any case, if such a necessity 
should: ultimately arise a deep intercepting sewer could be 
constructed parallel with the river, which would receive the 
sewage from the four outfalls and convey it to a sewage 
farm or to purification works. 

The necessity of dividing the town into four drainage 
areas is due, mot merely to the flatness, but also to the 
nature of the soil. The soil is so unstable that it would be 
difficult to build large and deep-laid sewers. Near the gas- 
works to find a solid foundation for a chimney four borings 
were made twenty feet from each other and thirty-eix feet 
deep. The resalt was different for each boring, though they 
were so near one to the other. Sometimes it is necessary to 
go down as far as forty feet to reach a really stiff clay. 
The clay that ie near the surface is a silting or greasy 
clay and it is constantly varying in thickness. Most of 
the buildings in Lynn have settled through a partial sub- 
sidence of tbe foundations. Then there is the great difficulty 
of dealing with the rain-water, for the sewers must not only 
drain the water away but provide a sufficient storage capacity 
when the outfalls are blocked by the rising tide. In deciding 
what should be the size of the sewers it does not suffice 
to know the maximum rainfall noted in twenty-four hours, 
but rather the maximum noted in Jess than an hour. 
Thus it has rarely happened that more than two inches have 
fallen in a day, and this, if evenly divided, would only mean 
one-twelfth of an inch in an hour, a quantity that could be 
easily disposed of by small sewers. But it often happens 
that during. a storm an inch of rain falls in less than an 
hour, and even that has at times been largely exceeded. 
Thus on Sept. 27th, 1893, no less than 1:45 in. of rain fell 
at Lynn in twenty-five minutes, which is equal to a rate of 
3°5 in. per hour. Nevertheless, a consultation of the 
existing records indicate that it is very rare indeed that more 
than one and a half inches fall in an hour. The present 
scheme of drainage is based on this supposition. Further, 
observations made in numerous towns show that on closely 
built and paved areas only 60 per cent. of the rain which 
falls finds its way into the sewers while the rain is falling. 
Therefore the sewers will be planned to take three-quarters 
of an inch of rain per hour, and this will be equal to an 
actual rainfall of one and a half inches in the hour. 

Storm overflows, which, according to the above calculation, 
would rarely come into use, will be constructed so as 
to communicate with agricultural drains that are outside 
Lynn and under the control of the Norfolk Court of Sewers 
Some difficulty bas been experienced in prevailing upon this 
latter authority to assent to this scheme. Their purpose is to 
prevent floods, and now it was proposed to flood them with 
the overflow from the Lynn sewers. In answer to these 
objections it was pointed out that by the time the storm 
overflows began to act the sewage would be so diluted as tobe 
fit to be thrown even into a stream containing fish. Secondly, 
that the Lynn overflow would occur immediately and while 
the storm was at its height. Agricultural and marshland 
drains which are connected with a very extensive rural 
district do not feel the effect of a storm at their outlet till 
many hours after the storm is over. Consequently, even if 
the tide was rising when the storm occurred there would be 
time for the overflow from the Lynn sewers to escape before 
the water from the agricultural districts came down. Never- 
theless, before the Norfolk Court of Sewers would consent to 
the proposal the Lynn Town Council had to promise to pay 
damages if a flood was occasioned by their storm overflows, 
but the onus of proof would lay with the Norfolk Court of 
Sewers. The only chance of an accident of this sort would 
be if two very violent storms occurred in succession. In that 
case the water from the first storm might have reached the 
outfall of the drains under the Court of Sewers at the 


moment when the overflows from the Lynn sewers were 
bringing the waters of the second storm. If, also, just at 
this moment the tide was rising and the outfalls were conse- 
quently blocked, then the Norfolk Court of Sewers might 
have cause to regret that they had allowed the Lynn sewers 
to overflow into their system. 

The scheme for the drainage of Lynn involves the con- 
struction of a number of new sewers, but some of the old 
ones could be used. The flow, it is calculated, will be equak 
to 3ft. per second, and at that velocity the sewers should 
be self-cleansing. Such a result will be very good, especially 
in a town like Lynn, where all the sewers must of necessity 
be below the high-water level. Unfortunately this principle 
cannot be applied in every instance, but it will be the general 
rule, and where it is not applied there will be special means 
of flushing vided. It is also promised that an effort 
will be 
ventilate their private drains wherever these are defective.. 


le to compel property owners to relay and « 


Such, in its broad lines, is the scheme for the redrainage : 


of Lynn. It was first submitted to the sub-committee 
of the Town Council Sanitary Committee. When it had been 
approved by the sub-committee they converted the Sanitary 
Committee, and the latter in turn appealed: to the whole 
council, which ultimately and unanimously endorsed the 
scheme, At the same time it was decided to apply for a 
paving as well as a sewage loan. In response to this demand 
the Local Government Board opened an inquiry on both pro- 
posals at Lynn on Dec. 19th, 1894. It was soon evident that 
there was strong opposition on the part of the ratepayers and 
that they could not all be heard on the same day. The 
curious point was that several of the ratepayers who had 
fought againet the new water-supply scheme and argued 
that the old water-sapply was good but that the sewers 
were bad, now came forward to protest against the 
new drainage acheme. The 


on its side, insisted that every detail should be 


settled before sanctioning the scheme, and there was: 


the difficulty with the Norfolk Court of Sewers described 
above. Their land is below high-water mark ; they are also 
tide-locked and subject to floods; and now it seemed as if 
the town of Lynn, by its proposed storm overflows, wanted 
to increase their floods. In exchange for this threatening 
prospect the town of Lynn had nothing to offer. Such an 
unequal bargain could not be negotiated in a day, and that 
the matter has been satisfactorily settled according to the 
terms already mentioned is in itself a good enough result, 
and it is hardly fair under such difficult circumstances to 
complain of the time it took to bring it abcut. It 
must be borne in mind that in these raral districts 
there is a tendency on the part of country people to 
look upon a town as an infringement upon their rights. 
In fact, to judge from the attitude of some rural 
magnates, it would seem as if they thought that a town ought 
not to exist at all, and if it does exist it should keep itself 
very quiet. In this instance not only did the town of Lynn 
fail to keep quiet, but it persisted in having unwelcome 
epidemics, and now actually wanted to pour out its foul and 
contaminated sewage upon the sacred precincts of a purely 
rural district. Then, to farther embarrass the rapid progress 
of negotiations, which, under the above conditions, gave so 
little promise of success, the Norfolk Court of Sewers only 
meet twice a year. Fortanately they appointed a sub- 
committee with which it was possible to negotiate, but the 
committee had no authority to act. 

In view of these obstacles the Local Government Board 
inquiry was adjourned. The Local Government Board 
at first raised some objections to the many outfalls, 
and finally contented itself by insisting on the prolonga- 
tion of one of these outfalle, though this will involve 
an extra expenditure of £5000. . The Lynn Town 
Council made fresh applications for a sewage loan in 
May, 1895 ; but this could not be granted because the drainage 
scheme involved the covering over of one of the fleets, which 
cannot be done without an Act of Parliament; and it also 
required the consent of the Norfolk Court of Sewers for the 
storm overflows which were to communicate with their 
system of drains. It took two years to secure these objects. 
The Bill in Parliament was carried in 1896 and received the 
Royal consent in the middle of that same year. The 
negotiations with the Norfolk Court of Sewers were not 
terminated till May, 1897. The Local Government Board 
was now able to sanction the loan, and this was done in the 
following July. The estimated cost of the drainage scheme, 
which is now at last sanctioned, is £27,500. The repaving 
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Entrance to Desolation-court. 
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slaughter houses are a danger and a nuisance. Then there 
are some very melancholy courts and alleys in Lynn. A 
scheme for dealing with two such areas has been prepared, 
but nothing came of it. One of the areas has been nicknamed 
| Desolation-court. It is bounded by Bridge-street, All Saints- 
street, Union-street, and Crooked-lane. The houses are so 
old as to be very dilapidated, but not old enough to be 
\ picturesque. There are in Lynn many medisval houses, 
which, though in a sorry condition, it would be an act of 
| vandalism to destroy. No amount of money could rebuild 
, these interesting and picturesque mementoes of a past era; 
| therefore no pains or expense should be spared to clean, 
j repair, and fortify them so that they may long continue 
to render the town interesting, to attract visitors, and to bear 
witness to the sound work of our forefathers who lived in the 
| days when jerry-building was unknown. But in Desolatlon- 
court the cottages are not plotaressine they. are simply 
, extremely unhealthy. Many of them have no back windows 
atall. If the owners were to pull some of these co! 
down the courts are so crowded and cramped for room 
they could not, in rebuilding the cottages, comply with the 
by-laws fixing the minimum amount of space that must be 
given both in the front and atthe back of all newly con- 
structed dwellings. On the other hand, some of the cottages 
are so dilapidated that it has been impossible to patch them 
up. Therefore there are houses in this area that cannot be 


inhabited such is their ruinous condition. In some 
instances the cottages have completely colla; and a 
, mound of bricks alone indicates the spot where they formerly 


| stood. In other instances the onter walls are still — 
It is these melanch: 


the lower portion, while the cottage facing it has com- 
pletely collapsed. In the other illustration (Fig. 2) there 
are more ruins in the foreground, and we see a front view 


of the town will cost £17,690, and the new water-supply, | of two cottages. It will be observed that the roofs are not 


which should be ready for distribution in six months, is 
estimated at £30,000. The town has thus to incur an outlay 
of £75,190. 


| window especially is totally out of line. 


straight, bat are beginning to curve inwards, and that one 
It will also be seen 
how the staircase abuts right on to the street or alley. 


It is a great pity that no effort is made to profit by | There is neither landing stage nor entrance passage. Toe 


Fig. 2. 


View in Desolation-court. 


the stress of the present epidemic to raise the loans for sani- 
tary improvements from the £75,190 now sanctioned to a 
round sum of £100,000. Something might then be done to 
deal with the slums of Lynn and a public abattoir could be 
constructed. Here, as in so many other towns, the private 


steps have given way and are not straight or level. These 
illustrations, though reproduced from pho! taken 
under the adverse influence of November fogs, may belp 
to illustrate the dilapidated and worthless condition of this 
property. After visiting such localities is it difficult to avold 
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smiling sadly at the issued by the town council 
earnestly inviting all the inhabitants to boil their water. The 
dwellers in these slums are too often without the means of 
making a fire to cook their dinners, let alone the boiling of 
their milk and their water. Anything like effective pre- 
cautions seems impossible in the midst of such misery, and 
these courts and alleys have paid their fall tribute of victims 
to the epidemic. Fortunately, the collapse of some of the 
houses bas given more air-space, and this improves the 
condition of the dwellers in those houses that are still 
standing. The second area of the town which it was pro- 

to condemn is at the opposite extremity—namely, 
the north end. Here the houses are not so dilapidated. 
Probably they are not so old, but they are small, over- 
crowded, and cramped together. In the absence of ruins 
there is less breathing space, and their general appearance 
conveys an impression of wretchedness and squalor. Such 
spots may well become hotbeds of disease. 

In conclusion, it is necessary to insist that the work of 
sanitation is complex and that the causes of typhoid fever are 
numerous. The securing of a pure water-supply is the first 
and the most necessary of all sanitary measures, but it is 
not the only indispensable reform urgently needed at Lynn. 
Seeing that the water-supply of Lynn is exceptionally foul 
and Hable to contamination the water question should 
come first ; but it would be a fatal error to suppose that the 
town will be safe when once 4 pure water-supply has been 
provided. The drainage of the town is at least second in 
importance, and this question of drainage should comprise 
not only the removal of sewage, but the purification of the 
subsoil on which the town stands. The courts and alleys 
must be so repaved as to prevent any foulness reaching the 
subsoil]. Then some of the worst slums have to be 
demolished, and energetic measures taken to secure the 
wholesome rehousing of the poor. Nor is this all; the health 
of Lynn will depend in a measure on the health of the 
surrounding agricultural districts. Already there have been 
within the last fow weeks three oases of typhoid fever in 
neighbouring farms which supply milk and butter to the 
town. Measures were taken to prevent mischief arising from 
this source of contamination; bat the danger may arise 
before proper precautions can be enforced. In the larger 
farme and dairies that send milk to London tbe organisation 
is more perfect, the sense of responsibility greater, and a strict 
surveillance is more easy to establish. It is in small, petty 
farms that the principal risk arises. In many of these raral 
districts the water-supply is moet defective, but there is no 
money to procure a better supply. Yet something should be 
done, and the question arises whether the distant consumers 
of the produce of these poor rural localities might not con- 
tribute something towards the expense of measures which 
will it them from the danger of infection. It is a very 
difficult but also a very urgent question. If as a result of 
the present epidemic these matters are taken earnestly in 
hand the victims will not have suffered in vain. 
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Professor Koch's Researches. 

WE now come to the consideration of Professor Koch’s 
work on rinderpest. An experimental station was estab- 
lished about two miles out of Kimberley, the floors and 
buildings of the old Victoria Diamond Mining Company 
having been placed at the disposal of the Government by 
the De Beers Company. Here Professor Kéch commenced 
his valuable investigations on the disease on Deo. 5th, 1896. 
The results of his labours may be conveniently divided into 
two heads: (1) those referring to the etiology or causes and 
general characteristics of the poison; and (2) the methods 
of 1endering cattle proof against its effects. 

We will consider first that portion of his work which 
comes under the first heading. (a2) The most careful and 
advanced microscopic and bacteriological methods of 
examining the blood and tissues failed entirely to 
detect any specific organism as the cause of the disease 
such as is present in the blood and tissues of animals 
suffering, for instance, from anthrax. (%) Other experi- 
ments were instituted to endeavour to discover how 


long the blood and tissues retained their infective 
properties. From these it appeared that any form of 
infected material taken from an ox which had died from 
rinderpest lost its power of communicating the disease to 
healthy animals if kept in a dry atmosphere at the ordinary 
temperature for about fourteen days. Putrefaction was also 
proved to destroy the poison. The conditions that obtain in 
the veld are not exsctly similar to those under which these 
results were obtained. Experience, however, in affected 
areas shows that the poison is very soon destroyed, especially 
in diy weather. In damp weather or in places where the 
infected material is protected from being thoroughly dried 
it retains its poisonous properties for a longer period. Cattle 
kraals retain the poison longer than the open veld, and on 
this account when it is desired to destroy all infection 
rapidly it has been found wisest to burn the kraals down. 
We still need further evidence before being able to state 
definitely when an area which has once become infected 
will be again safe for ordinary healthy cattle. A few 
months at the outside is, however, the probable limit. 
(©) As to the distance through which the poison can be 
carried in the atmosphere the experiments of both Professor 
Koch and Dr. Edington, with those of other investigators, 
conclusively prove that the poison is carried but a very 
limited distance, if at all, in the atmosphere. Professor 
Koch had his experimental animals standing about twenty 
feet apart, separated merely by two sheets of galvanised 
iron, and in no instance did he find that the infection was 
communicated from affected to healthy animals provided that 
the attendants and utensils were kept entirely separate. Mr. 
Hutcheon’s own experience on the Molopo River indicated 
strongly that the disease was not conveyed very far in 
running water. (d) Another important point in regard to 
the poison was the extreme virulence of rinderpest biood in 
conveying the disease. Professor Koch found that the 
hypocermic injection of 35th cubic centimetre of rinder- 
pest blood, roughly abous 7th of a drop, was sufficient 
to produce the disease in a healthy ox, and Dr. 
Koblstock, by later experiments, proved that half this 
quantity—i.e., about ,th part of a drop—of rinderpest 
blood when injected into a healthy ox produced a violent 
attack of the disease. (¢) As to the effect of the poison on 
sheep and goats, by passing the poison through successive 
series of sheep it was found that the poison became more 
powerful, although these animals did not appear themeelves 
to suffer from marked symptoms of the clsease with the 
exception of a rise of temperature. Blood, however, taken 
(after the virus had been passed through five series of sheep) 
from them and injected into healthy oxen produced a very 
violent and fatal form of rinderpest, leading to the conclusion 
that the poison by passing through these animals becomes 
more powerful. ‘his fact possibly helps to explain why on 
some farms in close proximity to one another the percentage 
of recoveries varies so greatly. It would slso account for the 
fact that in some few cases the sheep and goate have died 
from the effects of the disease. In the case of goats the 
virus appeared to become weakened. (/) The mixture of 
glycerine or phenol with rinderpest blood destroyed its infec- 
tive properties. To recapitulate, the results of Professor Koch’s 
experiments may be thus summarised: (a2) That no specific 
organism has been proved to be present in rinderpest ; 
(bd) that this poison is rapidly destroyed when exposed to a 
dry atmosphere at a moderate temperature ; (c) that it is only 
conveyed a very short distance, if at all, by the atmosphere ; 
(@) that ;,'s5th oubic centimetre, or about ;'th of a drop of 
rinderpest blood, is sufficient to communicate the disease 
when injected in # normal saline solution (6 per cent.) into a 


healthy ox; (¢) that the virus appears to be rendered more . 


powerful by passing through successive sheep, but weakened 
when passed through successive generations of goats; and 
(7) that phenol (carbolic acid) in weak dilution destroys the 
poison and glycerine has the same effect. 

We now come to a second division of Professor Koch’s 
work—viz., the methods which he discovered for rendering 
cattle proof against the poison. Two methods for rendering 
cattle immure againit the disease were discovered by 
Professor Koch, and it is as well to point out that the whole 
of the subsequent work which has been reported by various 
observers is little more than either a repetition of his 
original experiments or consists in improvements which 
experience and further experiments have added to the 
methods of preparing the materials or in applying them. 
The two methods of rendering cattle immune discovered by 
Professor Koch are known as (1) the seram treatment and 
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2) the bile treatment. First, as regards the serum treat- 
ment. Professor Koch proved that the serum of cattle which 
had recovered from an attack of the disease (salted cattle) 
when injected under the skin of healthy cattle protected them 
‘trom the poison of rinderpest for a short time, the im- 
munity probably not lasting more than twelve, or at 
the most twenty, days. He then mixed ninety-nine parts of 
serum from salted cattle with one part of blood taken from 
rinderpest cattle and kept this mixture in an ice-closet for 
-one night, and then injected 20 o.c. into healthy cattle, with 
the result that in a fortnight he immunised several cattle to 
such an extent that they were able to withstand an injection 
of 20c.c. of rinderpest blood, and y,3,,th part of this is 
& fatal dose to ordinary healthy cattle. ‘he immunity thus 
produced is probably equal to that of an animal which had 
contracted, and recovered from, the disease. With regard 
to the serum treatment, it appears that other observers in 
Russia had stated that seram from salted animals was 
protective, but Professor Koch was the first to put it to any 
ical use and to publish the methods. Secondly, the 

bile treatment. This was an entirely original discovery by 
Professor Koch, and promises to be an incalculable boon 
to the cattle-owners of the colony and other parts if only 
properly carried out. He injected 10 c.c. of bile (taken 
‘rom cattle which had just died from rinderpest, or which 
had been killed about six days after they had been 
purposely given the disease) into healthy cattle, and 
discovered that after fourteen days a quantity of rinder- 
pest blood (sufficient to have given the disease to any 
number of healthy cattle) could be injected into them 
without any injurious result. Subsequent experiments 
proved that this immunity, or power of resisting the 
poison, was established at latest on the sixth day after 
‘the injection of the bile. Animals which became infected 
with the disease four days after the injection of bile, 
although contracting the disease, recovered from it after 
@ mild attack, thus showing that the immunity commenced 
about the fourth day after the bile injection. Cattle which 
had been infected with rinderpest before the injection of bile, 
or at any period before the fourth day after the injection, died 
from the disease, thus proving that, in order to obtain good 
resulta, it is necessary that cattle should receive the bile treat- 
ment before the disease has broken out amongst them. This 
fact cannot too strongly be insisted upon, and has been amply 
prove by subsequent experience. The local result of an 
injection of bile from arinderpest ox into a healthy ox is a 
hard, somewhat painful swelling of the size of a man’s fist, 
which gradually disappears in the course of a few weeks. 
The development of this swelling is a fairly certain sign that 
the inoculation has been successful provided it does not 
euppurate, in which latter case the result is uncertain, the 
process of sapparation being liable to destroy the immunising 
properties of the bile. Subsequent experiments by Professor 
Koch, and also by Dr. Kohlstock, proved that the bile used 
by them was absolutely incapable of giving the disease. The 
experience, however, of Mr. Hutcheon and his staff appears 
to prove that eome biles are actually capable of communica- 
ting the disease. As tothe duration of the immunity thus pro- 
duced no definite time can be at present stated. Dr. Kohl- 
stock proved that it is as powerful at the end of three months 
as it is a fortnight after the injection, and it appears that 
the immunity lasts for a period long enough for all practical 


purposes. 
Dr, Edington’s Glycerinated Bile. 

Next may be discussed the improvements which subse- 
quent observers have added to Professor Koch’s original 
methods. One of the chief obstacles in the application 
of Koch’s bile treatment is the difficulty experienced in 
preserving the immunising properties of the bile when once 
it had been removed from the bodies of the rinderpest oxen. 
Dr. Edington has now proved that by mixing one part of 
glycerine with two parts of rinderpest bile its immunising 
properties are preserved for some time under ordinary condi- 
tions, so that it can now be sent any distance that is required 
tin properly sealed vessels. The addition of glycerine has the 
further advantage that it affords an extra security against 
the bile being the medium by which infection is con- 
veyed, for we have already seen that Professor Koch's 
experiments proved that giyoerine is very destructive to 
the rinderpest poison. It appears, however, to weaken the 
immunising power of the bile, and {¢ has been found neces- 
sary in order to get good results to inoculate the animals 
about ten days after the injection of bile with virulent blood. 
This is a distinct advantage, for the experience gained 


during the last six months in the preventive treatment of 
rinderpest goes to prove that it is advisable in actual 
practice, in order to obtain reliable results, that the catéle 
treated should if possible have a modified attack of the 
disease. Another point in favour of the glycerinated bile is 
that all except very watery and putrid biles can be used in 
ite preparation, and consequently a much smaller percentage 
of cattle have to be sacrificed in its production than under 
poets original method, in which only selected galls can 
be used. 

The following tele; hic report furnished by Mr. 
Hutcheon givesin a Concise form his experience of the 
methods and results of inoculation in the colony from March 
tothe end of July, 1897: ‘‘Since the beginning of March 
last we have carried out Koch's method of bile inoculation 
as carefully as practicable in accordance with his directions, 
but experience bas shown that however carefully the bile 
may be selected and the operation of inoculation performed 
the results are very irregular and in not a few instances 
intensely disappointing. The fact is that we are not in 
possession of a simple practical test to enable us to 
distinguish between a bile which is both safe to 
use and permanent in its immunisiog effects and 
biles which are either too strong and communicate 
the disease to the animals inoculated or too weak 
and do not confer immunity for any length of time. In 
order to obviate this irregularity we have adopted the 
method of mixing the biles before sending them out, and in 
this way hope to secure more aniform results. We have 
recently, relying upon the ex ents conducted by Dr. 
Edington, adopted his method of inoculating with glyoerinated 
bile, which briefly consists in mixing all clear biles of whatever 
colour with glycerine in the proportion of one part of glycerine 
to two partsof bile. This mixture is then kept for eight daya 
before being used, and twenty cubic centimetres are injected 
in each fall-grown animal. It is claimed for this glycerin- 
ated bile that it does not communicate the disease as Koch's 
bile is liable to do, and although we have no means at 
Fresent of jadging of the length of the immunity conferred, 
es it has only been practised for a very limited time, yet a 
number of tests appear to show that the immunity which 
exists on the tenth day is as complete as the immunity con- 
ferred by Koch’s bile at the same period. Henoe it is reoom- 
mended that in every instance in which the glycerinated bile 
is used it should be followed on the tenth day by an injection 
of oth of a cubic centimetre of virulent blood. In a 
number of herds experimented on ,,ths of a cubic centi- 
metre of rinderpest blood were used for this second inocula- 
tion with satisfactory results ; less than 2 per cent. succumbed 
to the test, but a considerable number were somewhat 
seriously affected. For that reason 1 have recommended that 
yYoth only should be used, as this dose can be followed at 
later stage by a larger dose with perfect safety. Bat while 
recognising the value of this bile inoculation, that it is the 
only practical method of carrying oat inoculation on such am 
extensive scale as has now been forced upon us, we are at the 
same time cognisant of the superiority of what is called the 
serum treatment, and we are making provision to deal with 
all infected herds by that method and hope to be able to 
extend it to all clean herds as the number of highly immunised 
animals at our disposal increases. Respecting the measures 
which we have adopted for carrying ouf the bile inoculation, 
one or more stations are established in each district for the 
production of bile. To these stations all cattle-owners are 
required to bring a percentage of their cattle sufficient to 
produce bile for the remainder. These cattle are inoculated 
with rinderpest blood on their arrival at the station, and are 
kept there until they either die or are killed at the proper 
time, when the bile is extracted and prepared, and thea 
distributed amongst the farmers for the inoculation of their 
cattle.” 


LIVERPOOL. 
(From OUR OWN CORRESPONDENT.) 


Annual Report of the Medical Officer of Health of the County 
of Lancaster. 

THE report of the medical officer of health for the county 
of Lancaster (Mr. Edward Sergeant) shows that the healt 
of the county for the year 1896 bas been satisfactory. The 
number of births registered in the Sonny “alee under 
,eview for that year were 62,318, corresponding to 28 73 per 
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1000 of the population. There was a marked reduction in 
the number of deaths as compared with the previous year, 
the total of which amounted to 31,653. In both urban and 
rural districts the births of males exceeded those of females. 
In the urban districts the disproportion in numbers between 
the two sexes was further increased by a greater femalo 
mortality, the reverse being the case in the rural districts. 
The corrected death-rate for 1896 was 1661 per 1000, as 
compared with 18:3 per 1000 in the previous year; while 
for the seven years 1889-95 the average death-rate was 
18-7 per 1000 of the population. Infant mortality shows 
8 considerable reduction, which is mainly due to climatic 
Conditions. In the matter of dairies, cowsheds, and 
milk-shops the report states that inspections under the 
Local Government Board order were very unsuccessfully 
carried out, the conditions of cowsheds in a large number 
of districts being insanitary. Childwall appears to be a 
very healthy urban district. Five births and only one 
death, and that of an infant six weeks old, who died 
from whooping-cough, were registered there during the 
year. The birth-rate in Garston was 31:5 per 1000 of the 
population and the death-rate 14:1 per 1000, a reduction of 
-mortality as compared with the figures of 1895. In this 
district there was a zymotic death-rate of 2:31 per 1000, 
whilet the hospital accommodation is complained of as 
being too limited. The report deals most favourably 
with the districts of Great Crosby and Little Crosby, 
not a single case of infectious disease occurring in the 
latter district in 1898. The death-rate of Prescot was 197 
per 1000, which, although lower than that of the previous 
year, might be regarded as much above the average of 
‘urban districts, the zymotic death-rate being 3-57 per 1000. 
In Skelmersdale the birth- and death-rates both show a 
reduction as com with the previous year equal to 4:7 
and 2:5 per 1000 respectively. There was an increase in the 
zymotic death-rate and the proportion of infant deaths to 
births rose considerably. The birth-rate of Southport was a 
little lower than in 1895, whilst the death-rate was the lowest 
ever recorded in that borough—viz., 14:46 per 1000. The 
zymotic death-rate was slightly higher than in the previous 
year, and the great preponderance of zymotic diseases in the 
rural as compared with the urban wards is regarded as 
most unsatisfactory. Mr. Sergeant points out that in 
the rural districts the habits of the people in the 
matter of ‘unrestrained and reckless inter-communica- 
tion” greatly favour the spread of infection. In Warring- 
ton the birth-rate was 36°8 per 1000, the same as the 
previous year. The death-rate, 19 per 1000, showed a 
decided improvement. Measles was very prevalent, causing 
63 deaths, against 111 in the previous year. The health of 
‘Widnes was, on the whole, favourable, the statistics of mor- 
tality showing an improvement on the previous year. 
Similar reference is made to the two rural divisions of 


Wigan. 
The Hospital Sunday Fund. 

The Hospital Sunday Committee, in their twenty-seventh 
annual report, deplore a falling-off in the Horpital Sunday 
Fund as compared with last year. On the other hand, the 
Hospital Saturday Fand showed a steady increase and more 
than counterbalanced the loss of £330 on the former fund. 
By the addition of the two funds the grand total was 
brought up to £11,871 8s. 11d., leaving the sum of £11,400, 
which was distributed among the various medical charities. 
The Lord Mayor questioned the policy of fixing the 
Sanday collections for the month of January and 
felt that the date should be made to approximate 
more closely to that of the Saturday collection. A 
difference of opinion, however, prevails on this point. 
Sunday last was observed in Bootle as Hospital Sunday, and 
collections were made at the various churches and chapels in 
the borough and neighbourhood in aid of the funds of the 
Bootle Borough Hospital. The new mayor (Dr. J. McMurray) 
attended in his official capacity the morning service at Trinity 
Presbyterian Church and the evening service at St. Mary’s 
Parish Church. The mayor's procession was one of the largest 
seen in Bootle for some years past. 


Work at the Medical School of University College, Liverpool. 

The winter session is now in full swing, the total number 
of students being about the same as last year. The numbers 
in the anatomical department are well maintained and the 
Tooms are crowded. The students are working well and 
there is a plentiful supply of anatomical material. Great 
progress bas been made with the formation of the anato- 
mical collection and a new museum is among the urgent 


needs of the department. The new outbuildings and 
macerating. accommodation have been of great use, espe- 
cially during the past four months. Professor A. M. Paterson 
has been engaged on the dissection and maceration of am 
Indian elephant, the bones of which have been macerated 
completely (in sand) in the very short period of four months. 
Professor Paterson exhibited them on Friday night at the Bio- 
logical Society. The new laboratories in course of erection 
are approaching completion and part of the physiological 
department will be in use after the Christmas holidays. The 
medical students’ annual dinner will take place on the 
27th inst. ; the chair will be taken by Mr. Rushton Parker, 
the Professor of Surgery in University College. 
Liverpool Medical Institution. 

The biennial dinner of the Liverpoo] Medical Institution 
was held on Nov. 6th. The chair was occupied by Dr. Catom 
(the President), who was supported by the Lord Mayor and 
other prominent citizens. About 140 gentlemen sat down to 


dinner. 
Police Horse Ambulance Service. : 

The offer of the Watch Committee to provide a horse 
ambulance day service for the Royal Infirmary, the Northern, 
Royal Southern, and Stanley Hospitals has been accepted. 
The hospitals are to provide the stabling. The Watch 
Committee will also provide a horse ambulance at the central 
fire station for the night service of all four hospitals and a. 
second at Old Swan for the service of the outlying districts. 
When this service is completed Liverpool will be in an unique 
position with regard to its ambulance arrangements, no other 
town in the United Kingdom being similarly equipped. 
It will be necessary for the police to purchase three 
ambulances and six horses. No addition to the police force: 
will be required. 

Nov. 15th. 


SCOTLAND. 
(From 0UBR OWN CORRESPONDENTS.) 


Royal Medical Society, Edinburgh. 

Tas society was formally opened on Friday of last week, 
by an address from Dr. T. Barlow of London. The lecturer 
discoursed on Infantile Scurvy to a large audience of 
senior students and a representative body of professors and 
lecturers. He described the clinical features of the condition 
and the anatomical changes which occurred in various. 
parts, but more especially in connexion with the bones. He 
pointed out the association of these. He then argued from the 
phenomena present and from the effect of treatment that the 
condition was scurvy and not rickets. He thought that the 
condition was on the increase, and that it was attributable 
to the feeding of children on patent foods and on sterilised: 
milk too much diluted. The address was illustrated by a. 
number of diagrams and coloured drawings as well as by 
preparations in spirit. It was listened to with marked atten- 
tion and was much appreciated. The vote of thanks was 
pr by Dr. Carmichael, the president of the society, 
econded in a very felicitous speech by Professor Fraser. 


Aberdeen University. 

Mr. George Dean, M.A., M.B, Aberd., has been appointed 
Bacterlologist to the Antitoxin Department of the British 
Institute of Preventive Medicine, Sudbury, in succession to 
Dr. Wm. Bulloch. -After graduation Dr. Dean spent some 
time in Berlin and Vienna, devoting himself mainly to the- 
atudy of pathology and bacteriology. Since 1891 he has held 
the posts of assistant to the Professor of Pathology in 
Aberdeen University and assistant pathologist to the 
Aberdeen Royal Infirmary; more recently he was also: 
appointed pathologist to the Royal Hospital for Sick 
Children. As university assistané in pathology he has 
conducted classes in morbid anatomy and histology and on. 
advanced bacteriology, besides assisting Professor Hamilton 
in the general work of the department, including the research: 
work in experimental pathology and bacteriology. Dr. Dean 
bas taken a great interest in local medical societies and is 
secretary of the Aberdeen Medico-Chirargical Society. His 
departure from Aberdeen will be a great loss to the medicak 
school and to the profession generally in the north of Scot- 
land. Fitting expression was given by his medical brethren 
to their high appreciation of his services when they met in 
large numbers in the Palace Hotel on the evening of the 9th 
inst., under the genial presidency of Professor Hamilton, to 
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congratulate him on his promotion to a new sphere of work 
and to present him with a handsome testimonial. 


A Complimentary Dinner to Dr. C. O. Hawthorne. 


On Nov. 12th, in the Windsor Hotel, Glasgow, a compli- 
amentary dinner was given to Dr. C. O. Hawthorne on the 
occasion of his leaving Glasgow. The attendance numbered 
-about ninety, and was of a representative nature, among 
‘those present being Professor McCall Anderson, Professor 
Murdoch Cameron, Dr. Yellowlees, Dr. Wallace Anderson, 
Dr. Alexander Robertson, Dr. Lindsay Steven, Mr. Henry 
Clark, Dr. Middleton, Dr. Newman, Dr. Allan, and Mr. Henry 
Ratherford. Over forty apologised for their inability to 
attend, including Professor Cleland, Professor McKendrick, 
Professor Coats, Professor Ferguson, Professor Bower, and Dr. 
Hector Cameron. In their letters, and especially in the speech 
of Professor W. T. Gairdner, who was in the chair, there was 
evident a feeling of very sincere regret that Dr. Hawthorne was 
‘about to leave Glasgow, and that his valuable and untiring 
services to the medical profession, and particularly to the 
University, should be lost to the city. Dr. Hawthorne, in 
teply, referred to the regret with which he left the service 
of the University and Queen Margaret College, and advocated 
the equalisation of the conditions of examination in the 
medical faculty of the two bodies. He paid a warm tribute 
to the i g influence in the school of Professor Gairdner, 
who had done so much for the advancement of its name and 
fame. Dr. Hawthorne received a most enthusiastic welcome, 
and carries with him the warmest good wishes of the 
profession in Glasgow. 


The Disciplinary Powers of the Scottish Universities. 


I am glad to note that at a meeting of the Edinburgh 
University Court on Tuesday last a proposal was under con- 
eideration to obtain penal and disciplinary powers over 

juates 80 as to empower & university to remove from its 
woll of graduates any graduate who may have been found 
guilty of a criminal offence or other misconduct. The Court 
while alive to the difficulties of the proposal agreed to 
confer with other universities on the whole matter and with 
that view to appoint representatives to a joint committee. 
This action on the of the University of Edinburgh is 
very satisfactory. There had been some reason to think 
that the University of Edinburgh was behind the other 
universities in its desire to acquire such powers as are 
obviously needed in bodies which qualify so large a number 
of medical practitioners. But its action on Tuesday leads to 
the bh that this feeling has been changed. Considering 
its tion as a school of medicine and its great influence 
over the other Scottish Universities, it is gratifying to have to 
eport such a change. It is eg; ly so in view of the near 
approach of the meeting of the General Medical Council, 
to which, doubtless, the action of the leading university of 
Scotland will be duly reported. 

Nov. 17th. 


IRELAND. 
(From OUR own CoRRREPONDENTS.) 


The University of Dublin. 
THE m 
Association will be in Trinity College on the evening of 
the 25th inst., when the President, Mr. Robert Woods, will 
deliver an inaugural address dealing with the subject of 
“Bay ive Middle-ear Disease and its Relation to the 
Brant .” The apeslire will include Dr. Dandas 
Grant, President of the British Laryngological Association, 
Dr. Henry Swanzy, Dr. Joseph O’Carroll, and Professor J. 


Maliett Purser. 
The Richmond Asylum. 

The medical sa tendent of the Richmond District 
Lunatic Asylum, Mr. Conolly Norman, at the fortnightly 
mosing: of the governors which took place on the 16th inst. 
repo: the death of one male patient from beri-beri and 
the occurrence of no less than fourteen fresh cases in the 


female house. 
The Jubilee Medal. _ 
Her Majesty has been graciously pleased to confer the 
Jubilee Commemoration Medal on Eurgeon-Mojor-General 
A. F. Preston, M.B.Dab., Principal Medical Officer in 
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eoting of the Dublin University Biological. 
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Municipal Honours to Medical Mon. 
Sir R. Jackson, C.B , F.RC.8.1., and Dr. Jobn J. Cranny 
were elected Commissioners for the Pembroke Township of 
Dublin on the 15th inst. 


The Typhoid Fever Epidemic at Ligoniel. 

Thirteen new cases have ocourred up to Nov. 9th, which 
shows a distinct decline in the epidemic. Since Oct. 6th there 
have been six deaths. The question of the water-supply is 
@ most difficult problem. The Water Commissioners 
recently came into Possession of the springs supplying the 
upper portion of Ligoniel (these are the contaminated 
ones), which before this belonged to the board of guardians, 
who were the water authority of the district. The Com- 
missioners say that the springs were under the control and 
in custody of the guardians and the whole surroundings 
with the possibilities of contamination were fally known 
to them. They say that no steps were taken to guard 
against pollution and that the tank con the water 
seemed never to have been cleaned out since it was made. 
The Commissioners cannot, they say, without the fullest 
investigation and for the strongest reason consent to abandon 
any of the waters supplying the village. Ligoniel is 600 ft. 
or 700 ft. above sea level ; the Commissioners’ filters are only 
200 ft. above sea level. Hence it will require from nine to 
twelve months to provide steam engines, a reservoir, and 
mains for the purpose of raising Altered water from the 
filters to Ligoniel. The Commissioners having no means of 

viding a temporary supply decline to take the responsi- 
ility of cutting off the water. They will take any steps 
possible which the guardians may suggest to remove or 
remedy the causes of danger, but they throw on the guardians 
the responsibility of cutting off the water-supply. Last week 
the Commissioners ran off all the water in the pipes, the 
fountain, and the reservoir, which they cleaned out. The 
inhabitants of Ligoniel have wisely been advised under present 
circumstances to boil all the water used. 


Serious Condition of Omagk Asylum. 


At the meeting of the ors of the Omagh Asylum 
held on Nov. 11th, Dr. jorge P. O'Farrell, Inspector of 
Lunatics, presented a report, the result of a very 
inspection of the asylum by himself, his coll Dr. 
Courtney, and the consulting architect of the of 
Control. He thinks efforts should have been made 


1896 it gave a high average for an Irish asylum—viz., 9-8. 
But this average had been ly exceeded in the current 
year, as since Jan. let last there has been an unusual amount 
of serious sickness and a heavy mortality. From Jan. 1st 
until Oot. 1st there had been 388 cases of sickness, with 79 
deaths, the majority of which were due to phthisis or other 
respiratory 
ted been 


of oid fever but which in the asylum books were 


cases with 18 deaths, and on the female side 40 with 5 
deaths. There were five cases of erysipelas among the 
patients, and one man was attacked with unmistakeable 
typhoid fever. Al from the question of o and 
sanitation Dr. 0’ reports oe Leg reer prt ee the 
asylum is not quite satisfactory. re is a relatively large 
number of excitable patients in certain divisions, and 
many express frequent complaints of violence or discontent 
with their treatment. The number of such cases was 

in the Omagh Asylum than in the neighbouring asylums. The 
changes among the attendants by resignation and dismissal 
were frequent, and there were numerous charges of intem- 
perance amongst them brought before the board. An insti- 
tution was improved by raising the knowledge and status of 
those in immediate and constant charge of the patients. 
Sufficient attention was not devoted to the recreation of the 
patients ; the food was not satisfactory, and a more liberal 
and varied dietary might be introduced. Dr. O’Farrell did 
not blame the management of the institution, which had 
been thrown into confusion by the structaral works in progress. 
He recommended the formation of a visiting committee to 
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carefully through the different divisions, and the sick and 

firm should be placed in charge of a trained hospital 
nurse. Mr. Parry, C.E. (Dublin), reported that the exieting 
drainage plans were found by him in many respects to be 
incomplete and unreliable; the general arrangement of 
water-closets was imperfect and antiquated, and there was 
& cesspool which was a source of danger to the inmates. In 
one of the tanks the water was quite unfit for drinking and 
it was not a little remarkable that this water supplied 
the divisions in which by far the largest number of cases 
occurred, and this water was condemned by the analyst. 
In another tank the water was in an exceedingly dirty 
condition. He thought this evidence in regard to the water 
(bad storage arrangements and uncleanliness of the tanks) 
appeared to show that they were the most probable and 
immediate causes of the epidemic of typhoid fever, although 
the defects in the old drains might be regarded as one of the 
predisposing factors. The governors, looking on these reports 
as disclosing such a serious state of affairs, appointed a 
committee to consider them and they also decided to print 
and circulate these reports amongst the members of the 
Board of Control and to consider the recommendations of 
the committee at the January meeting. 

The Belfast Royal Hospital. 

At the annual meeting, held on Nov. 15th, it was 
reported that during the past year (ending Aug. 31st) 
2101 new cases were treated in the wards, which 
with 143 remaining from the previous year made a total 
of 2244 intern patients. Of these 1279 were surgical 
and 965 medical. There were 21,819 new extern cases, 
so that if intern and extern patients be added together 
there is found in Belfast, a city with a population of 
300,000, the large number of 23,920 persons receiving 
treatment at the Royal Hospital. 138 students attended 
the hospital during the winter and 98 during the 
summer session. The receipta from all sources for 
the year were £7355 lls. 4d, and the expenditure was 
£8095 3s. 5d., consequently there is a balance against the 
hospital of £739 12s. 1d. The year commenced with a debt 
of £1068 1s. 2d., and it ends with a deficit of £349 1s. 11d. 
Reference was made at the meeting to the very important and 
encouraging fact that during the year a eum of upwards of 
£100,000 has been collected or promised for a building on a 
new site, a fact which shows plainly that the claims of the 
hospital were never more fally recognised by the public than 
at present. 


Medical Candidates for the City Council. 


The municipal elections consequent on the enlarged area | Pro 


of the City of Belfast are now in full progress, and amongst 
the candidates for the posts of aldermen and councillors are 
eleven members of the medical profession. 

Nov, 16th. 


PARIS. 
(Fz0m ovR own CoRRESPONDENT.) 


Over. Expenditure in Hospitals. 

Dr. NAVAARE bas presented to the Municipal Council a 
report upon the financial statement of the Assistance 
Publique for the year 1895. The increase in e: ees had 
appeared to the council so extraordinary that farther inquiry 
was necessary. The total sam spent by the Assistance 
Publique was 36,600,856 francs, being 441,242 francs in 
excess of the sum spent in 1894. One of the most extra- 
ordinary items in the expenditure is the sum set down 
for milk, and one can only wonder where all the milk 
has gone to, seeing that there has been no propor- 
tionate diminution in the consumption of wine and 
beer. Dr. Navarre attributes this state of affairs to 
gross negligence in the administrators of hospitals, who 
have exercised no proper control over the resident staffs, do. 
At Bicétre it appears that 100 litres of milk have been used in 
the preparation of bauf ¢ la mode and 27 litres in the due 
cooking of some rabbits, while several patients were entered 
as the recipients of milk which they were not getting. 
During 1895 the price of charcoal dropped, but under 
the item of chauffage 150,514 francs have been expended, or 
80 francs in excess of wet was —apent: (the, pee: 
vious year. The sums spent upon instruments and hos- 
pital fittings have been enormous, and designed, it is 
suggested, to attract wealthy patients and not to minister to! 


the poor. From Cochin a requisition was made at the Centra)? 
Pharmacy for 20,000 metres of tilk ligature and 10,000 
metres of catgut. This fantastic demand represented only 
the needs of three months and at the time it was made the 
hospital was in possession of 1800 metres of silk ligature 
sterilised and 8000 metres unprepared and 800 metres of 
catgut ligature sterilised and 1000 metres unprepared. A 
very good case for an investigation would seem to have been 
made ont. 
The Bacteriology of Acute Articular Rheumatism. 

M. Thiroloix reports that since March last year he has 
found five times in the blood of persons suffering from acute 
muscular rheamatism the pathogenic bacillus. The bacillus 
appears in the first culture at variable intervals. Upon each 
occasion when he bas made intravenous injections he has 
obtained cardiac and pleuro-pulmonary lesions as well as 
articular troubles, which have only made their appearance 
after the symptoms of affected heart. He gives it as hia 
opinion, therefore, that cardiac lesions precede articular 
lesions or exist without them. 


The Return of M. Raoul’s Expedition in Malaita. 

On Monday last M. Raoul, Pharmacien-en-Chef des 
Colonies, accompanied by M. Mary, Pharmacien-principal, 
arrived in the Laos. M. Raoul had been en; oa upon & 
Government mission to make researches in Malaita into the 
indigenous plants with a view of seeing if any existed that 
might be turned to account scientifically or commercially. 
A number of natives took part in the expedition and several 
of M. Raoul’s party were bitten by snakes of different sorts. 
They are stated to owe their lives to injections of Dr. 
Calmette’s serum with which the expedition was amply 
provided. 

An Accusation against a Graduate of the Faculty 
of Medicine. 

For some days past a serious charge has been banging over 
the head of M. Heim, a young graduate in Natural History. 
The newly-appointed professor in this subject, Professor 
Blanchard, upon taking up his department and the laboratory 
connected, asked M. Heim to make an inventory of the various 
specimens and apparatus belonging to this laboratory of 
which M. Heim had been in charge pending the election of 
the new professor. M. Heim, who was travelling, asked that 
the taking of the inventory might be put off, and when he 
returned, as he was then taking his holiday away from Paris, 
asked for a still farther delay. As upon being asked a third 
time M. Heim still did not appear Professor Blanchard 
ceeded to make the inventory. He found in a box 
with M. Heim’s name upon it various instruments and 
specimens labeled as M. Heim’s personal property which 
belonged to the Natural History Museum of the Physiological 
Laboratory at the Faculty of Medicine and to sundry other 
laboratories where M. Heim had worked, objects which had 
been given up for lost though much sought after. Professor 
Blanchard accordingly drew up a report against M. Heim, 
and the latter, when at last he did come back, protested 
vehemently against the breaking open of his chest in his 
absence and further affirmed that he bad no intention of 
appropriating these instruments of which he had made legal 
use in his researches before he went away and that he had 
put them all away in a hurry before his dey 
putting them all together that he might know wi 
to find them when he came back. The Rector of 
the Academy of Paris, M. Greard, took the advice of the 
University which had already nominated a disciplinary com- 
mittee according to its own laws and regulations. 8o the 
matter has been submitted to this committee for inquiry. 
Some doubt arose as to whether the Valrecaiy had a power to 
take up a case of this sort but it was finally decided, upon a 
careful report drawn up by Professor Glasson of the Faculty of 
Law, that it had power. When all the formalities have been 
complied with the inquiry will proceed as rapidly as possible 
for a matter of this kind needs to be settled one way or the 
other as soon as possible. It is hardly likely, however, that 
@ decision will be given before the end of the week. The Com- 
mission sat for the first time on Friday, Nov. 12th, to hear 
the reading of the report of Professor Blanchard. M. Heim 
appeared before it on Saturday, and on Monday the hearing 
of the witnesses, who are thirty-two in number, was 


commenced. 
the late Dr. T. W. Evans. 


Dr. Thomas William Evans, the well-known American 
dentist, died on Nov. 14th at his house in the Avenue da 
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Bois de Boulogne. When the Empress Eugénie quitted the 
Tuileries on Sept. 4th, 1870, she went in a cab to his house 
where she stayed the night and next day he travelled with 
‘her in a fe to the coast. She then succeeded in 
escaping from France in a small vessel which landed her at 
Ryde. Dr. Evans’s practice was very select and several 
crowned heads availed themselves of his skill. He was the 
wroprietor of the American Register. 
Nov. 16th. 


BERLIN. 
(FRoM OUR OWN CORRESPONDENT.) 


Professor Virchow's Jubilee. 


THE fiftieth anniversary of Professor Virchow’s joining the 
teaching staff of the Berlin University was celebrated on 
“Nov. 6th. In 1847 Professor Virchow, who had viously 
belonged to the Army Medical Staff, was appointed a privat. 
-docent at the University, but political considerations were all- 
powerful after the revolutionary troubles of 1848, and as he 
was known to hold democratic opinions he was under the 
necessity of leaving Berlin and accepting a professorship at 
Wiirzburg, in Bavaria. His exile, however, did not last very 
‘ong, for as far back as 1856 he was elected Ordinary Professor 
-of Pathological Anatomy in Berlin, an appointment which 
he still retaine. On account of Professor Virchow’s infirm 
state of health the jubilee proceedings were of a more 
private character than would have otherwise been the case, 
being limited to addresses of congratulation delivered by 
the rector of the University and the dean and professor of 
the medical faculty. The rector, Professor Schmoller, 
referred to Professor Virchow's achievements not only as & 
physician and a pathologist, but also as a biolegist and 
-a8a savant whose methods of research had influenced every 
branch of human knowledge. The dean, Professor Heubner, 
eulogised him as a privat-docent of an altogether superior 
order—a teacher not only of students but also of professors. 
At an age when young men were, as a rule, far from 
having mastered what had been already discovered he 
had succeeded in solving the most difficult problems 
of biology. Professor Virchow in his reply pointed 
out that he was happy in the knowledge that a body 
of men now existed in German universities strong enough 
not only to maintain the principles laid down by him but 
-also to continue the work in the light of modern develop- 
ments. He felt that his work was done and that he was now 
entitled to retire from bis academical position, especially 
after baving succeeded in obtaining a promise from the 
Government that a new and modern pathological institute 
and museum would be constracted after his designs. A great 
number of telegrams, letters, and other marks of Professor 
yikohow's great popularity were received by him during the 

y. 


The Training of Nurses and the Removal of Hospital Patients 
in London. 


In the ‘‘ Verein fiir Innere Medicin,” = paper hag been 
read by Dr. George Meyer on the Medical Institutions of 
‘London. The author, who had spent several weeks in the 
English metropolis at the time of Queen Victoria’s Diamond 
Jubilee, first mentioned the display of nursing appliances in 
connexion mie bard iceorian, Era Exhibition at Earls Court, 
which, he , Offered an opportunity of realising the high 
standard of nursing in England. In his opinion nurses ware 
very well trained in England, the length of service required 
from probationers enabling them to get a more fect 
knowledge of their duties than in other countries. He gave 
particulars of the different training schools, spoke of bospltai 
‘nurses, private nurses, and district nurses, and showed 
specimens of the rules and regulations of several nurs 
institutions. He then passed on to the First Aid an 
ambulance arrangements made by the St. John Ambulance 
Association, which he had seen at work on the oocasion of 
the Jubilee procession. The principal feature of Dr. Meyer's 
paper was an account of the mode of removing infectious 
cases. He had for a long time urged the necessity of reform 
in the ambulance arrangements in Berlin, and he now 
described the ambulance vehicles belon; ig _to the different 
London hospitals and showed photographs of some of them. 
He also described the mode of notification of infectious 


disease and the duties of the medical officers of health in 
connexion with the disinfection of dwellinge. He specially 
commended the mode of conveying patients to hospital and 
the consideration with which their friends were informed 
both of their condition and of .the appearance of dangerous 
symptoms ; the printed forms used for this jose were also 
shown to the society. Dr. Meyer concluded his remarks by 
expressing his thanks to the hospital managers, and to the 
medical officers who had kindly assisted him in his inquiries, 


Dr, Calot's Treatment of Spondylitis. ( 


Dr. Calot’s method of treating lylitis by ‘‘ brisement 
forcé” of the vertebral column been tried by some 
German surgeons and orthopsdists, and in the Deutsche 
Medicinische Wochenschrift Professor Lorenz, of Vienna, 
discusses the subject from a theoretical point of view. He 
says that the risks of this method are very great, for not only 
may the spinal cord be injured, but prevertebral abscesses 
may barst and discharge their tuberculous contents into the 
surrounding tissues. But even if these apprehensions are 
unfounded (as they are, in fact, in Dr. Calot’s the 
success of the treatment must obviously di upon the 
regenerative power of the broken vertebra. The question is 
whether this power is strong enough to form so much new 
osseous substance that the cavity in the vertebra produced. 
by the tuberculous process may be filled up for without a 
sufficient formation of new osseous substance a relapse must 
of course occur sooner or later. Professor Lorenz therefore 
warns patients and medical men not to entertain too great 
expectations, especially as little more than a year hase! 
since Dr. Calot began his treatment, and this time is too short. 
for the formation of a decided opinion. The procedure des- 
cribed by Dr. Calot consists in forced traction of the vertebral 
column by two assistants who seize both ends of the trank 
whilst the surgeon himself produces a ‘‘brisement” of the 
deformity by making firm pressure on the prominent point of 
the vertebral column. This procedure is rather rough, and 
will undoubtedly be replaced by the use of instruments which 
will allow the force exerted in traction and pressure to be 
graduated according to the individual case. Professor 
Lorenz has hitherto treated only one case after the new 
method, the patient being a boy, ten years of age, who had 
suffered from spondylitis for three years. A year agoaslight 
paresis of both legs developed, sensibility and the control of 
the bladder and rectum remaining normal. There was no 
pain and the boy's general state was comparatively good. The 
‘*redressement” was performed strictly in accordance with 
Dr. Calot’s directions, chloroform being administered di 
the operation. Professor Lorenz found it easy to straighten the 
curvature and to apply the plaster bandage ; but when the 
patient recovered from the anzsthesia there was total paralysis 
of the lower extremities, together with anuria and paralysis of 
the rectum. Control of the bowels and bladder was regained 
after a fortnight, but the paraplegia still persists. The 
plaster bandage was, of course, at once removed, and the 
curvature is now, two months after the operation, nearly the 
same as before, Professor Lorenz is far from jud, the 
method by the result of only one case, but obviously the 
operation is not so harmless as its author alleges.—The 
same subject was recently discussed at a meeting of the 
Medical Society of Hamburg. Professor Krause mentioned 
that Dr. Calot in thirty-seven cases had only once observed 
a slight paresis following the operation, and he sug- 
gested some modifications of the plaster bandage, by 
which it might be made less irksome to the patient. 
He allows patients to leave their beds very soon, a matter 
which is very important for their general health. Two 
cases were shown. One of these patients was a girl, six 
years of age, with lumbar spondylitis and a chronic pelvic 
abscess on the left side. The abscess was treaved by puncture 
and injections of iodoform. The “‘redressement” required 
fifty minutes, considerable force being necessary to overcome 
the deformity, and the application of the bandage occupied 
nearly the same time. The patient could leave her bed after 
three days. The other patient was a boy, aged ten years, and 
the operation was finished in twenty minutes. Both patients 
were shown to the society and were able to walk freel: 
with the bandage. In the discussion Dr. Kiimmel stated 
that one of his cases, a child, was ineensible for three 
days after the operation, but eventually recovered and 
now felt quite well. He proposed the adjournment of 


the discussion for a few months till more ample experience 


si 


should be accumulated. Sse: 
Noy. 15th. 
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ROME. 
(Feom OUB OWN COBRESPONDENT.) 


‘The Italian Commission on the Pestis Bubonica (concluded). 
PRoFgss0R Lustig and his colleagues arrived in Bombay 
“on Jane 12th to find an exacerbation of the epidemic owing 
‘to the monsoon and torrential rains, and, loyally aided by the 
British authorities, they lost no time in utilising their oppor- 
‘tunities. Besides attending assiduously at the hospitals 
they put their services to the test at the Veterinary College, 
zand the experiments conducted there by Dr. Galeotti and Dr. 
“Malenchini yielded satisfactory results. ‘* Only the apes not 
‘treated with the serum died after three or four days from the 
plague,” according to Professor Lustig. The distrust of 
-serotherapy on the part of the natives, both professional and 
lay, restricted its application only to typical cases in the 
foci of recent infection and in those forms held by the local 
physicians to be especially grave ; and here, again, Professor 
Lustig claims to have ‘‘scored a distinct success.” The 
effects of the serum, he says, revealed themselves after six 
hours; the high fever subsided, the ‘‘smania” (excessive 
agitation of the body) ceased, the delirium disappeared, 
and a general improvement set in. ‘‘The bubbone ” after 
‘the second or third injection gave no more pain, a condition 
-of ‘* benessere” (well-being) ensued, and convalescence was 
less protracted and debilitating than in the cases, not frequent, 
in which the patient made a natural recovery. Oat of thirty 
‘typical cases of the pestis bubonica subjected to his serum 
treatment, only four, says Professor Lustig, died. The 
seram, moreover, produced of iteelf no malady whatever, It 
is, he admits, inefficacious when the bacilli of the pestis have 
in millions penetrated the torrent of the circulation—this 
Hatter taking place between the fifth and seventh day of the 
disease. So much for the cure. As to the prophylaxis, ‘‘the 
preservative vaccinations,” he says, ‘‘ could not be executed 
dn a crucial manner in a country like India, with a popula- 
tion rootedly prejudiced against it; and from operations 
mong persons like Europeans, Neo-Christians, and Parsees, 
‘who are much less liable to the pestis than the Hindoos, no 
certain or decisive data could be obtained. And even when 
fumerous vaccinations were affected, how could we know 
whether they had been efficacious or for how long a time? 
eu... I thought that if we wanted tc assure ourselves 
of the efficacy of our preventive vaccine and to bring it 
tome to the mind of others we ought to try it :on 
man in such circumstances only as admitted of our 
‘vaccinating’ all the individuals who were in con- 
¢act, direct or indirect, with the plague - stricken in 
the most virulent period of the infection. This oppor- 
tunity I had at Poona, where the pestis having broken out in 
-@ native regiment, they were all, together with their families, 
isolated in a place of observation. Bat of this opportunity 
I could not avail myself because the military authorities did 
not think it pradent to oblige, contrary to custom, Hindoos 
vand Mahometans to undergo operations which excited their 
misgiving and discontent. The biological affinities between 
‘the ape and man and the identity of the forma morbosa 
between them counselled our resolving the problem of im- 
enunisation by utilising apes. My two colleagues, Dr. Galeotti 
zand Dr. Malenchini, to whom the experiments were entrusted, 
with the help of the assistants of the British School, suc- 
«ceeded in demonstrating that our vaccinal practice preserves 
‘those animals in an absolate manner from the pestis even 
when most virulent, while the same apes concurrently 
infected with the same quantity of pestiferous matter 
and through the same channels, but not vaccinated, 
died without exception. How long,” continues Professor 
Lustig, ‘‘does the immunity remain effective? Certainly a 
month. Whether longer, and how much longer, our 
‘experiments now proceeding will determine. Having 
demonstrated,” he adds, ‘‘the curative efficacy, even in 
aman, of the serum prepared by us we would gladly have 
-extended the use of it on a larger scale ; but for us life in 
india was costly, as also was the preparation of the serum, 
and our sojourn had to close in two months. The object 
of our mission was, however, attained.” Professor Lustig 
-concludes his report by illustrating the uphill fight main- 
tained by medical science in India against native obstruction. 
.England has to combat self-styled ‘‘reformers” who 
-ostensibly adopt her innovations but secretly neutralise them, 
«asing for their purpose the immense leverage provided them 


by religious superstition. This vindication of our efforts | 


by Professor Lustig will be read with interest at a time when 
representatives of other continental powers are the reverse 
of charitable in criticising our methods. 


Hledical Hetns, 


Examinina Boarp In ENGLAND BY THE RoyAL 
COLLEGES OF PHYSICIANS AND SuRGEONS.—The following 
gentlemen passed the First Examination of the Board under 
the ‘‘ Foor Years Regulations ” :— 


Materia Medica : 


Beasley, Ernest Cecil Watkins. 
Braidwood, Thomas Lithgow. 
Claridge, William Walton. 
Courtenay, Frederick William 


Edw 


Hughes, Jobn Worthington. 
Jones, Thomas. 

McCarthy, Thomas. 

Morris, Richard Clayton. 
Williams, Penry Garnons. 


The following gentlemen passed the neceseary examination 
of the Board in the subjects indicated under the ‘live 
Years Regulations” :— 


Part I., Chemistry and Physics :— 


Ashton. John Hilton. Latham, Thomas Jones. 
Bent, Sidney Charles Henry. Lawry, Ricbard Coger. 
Bradiey, Charles Reginald. Lemon, Charles John. 
Browne, William Walker. Margetts. Horace Palmer. 
Butcher, Harry Hendy. Martin, William. 

Oauper, James. Mummery, Norman Howard. 
Cowper, Claude Marriott Lovell. Murdoch, Horace Thomas Thorua. 
Crofts, Arthur Douglas. Oades, Geoffry Smith. 

Dix, Charles. Paget, Walter Gray. 

Blood, William Henry. Pallant, Santiago Luis. 
Ferguson, Lionel Cecil. Paterson, Edward Haldane. 
Goldie, Walter Leigh Mackinnon, | Poyser, Ricbard Cruikshank. 
Harvey, Arthur George. Smith, Frank Wybourn. 
Higgins, James Gilkingon. Spalding, Archibald Denize. 
Hollist. Gerald Wetherelt Capron. | Van Dyk, Adriaan Francois. 


Ide, Harry. Waddell, Hugh. 
Jacques, Herold. Wallis, Harold Wishaw. 
Keir, John Duncan. Wilmot, Reginald Cameron. 


Part II., Practical Pharmacy : 
Baker, Dodington George Richard 
Sherston. 
Bannerman, Charles Harold. 
Barnes, George. 7 
all. 


Blake, Percy 
Boyle, Henry Edmond Gaskin. 


Hope-Simpson, Adam Pearson. 
Hutchinson, George Arnold. 
Kennard, Douglas Frederick. 
Latham, Godfrey Holland. 
Nourse, Arthur William. 
Pinker, Henry George. 


Butler, Archibald. Randolph, Willism Henry. 
Cheese, Frederick William. Roche, Nelson Joseph. 
Clark, John Wilders Hambly. Hose, Hugh Campbell 
Crowther, Sydney Nelson. Samuel, David. 


Smith, Francis Maylett. 


Bkins, Charles Maxwell. 
Soper, George Bertram Spencer. 


Blworthy, Henry Herbert. 


Evans, Edward. Stolterfoth, Charles Sigismund, 
Gauld, Reginald. Thompson, Reginald. 
Griffith, Idwal, Turtle, Godfrey de Bec, 


Vores, Oyril Preston. 
Wells, John. 
Wood, Frederick Joseph. 


Grimwade, Alfred Sheppard. 
Harris, Henry Arthur Clifton. 
Higgivis, Alexander George. 
Hobbs, Albert Remington. 


Part III., Elementary Biology : 


Arnould, Loris Arthur. 

Beadel, Algernon James. 

Crampton, Walter. 

Fullagar, Walter Swainson. 

Hughes, Geoffrey Wallace 
Grainger. 


Keed, Charles Russell. 
McOowen, William Terrance, 
Oakeley, Arthur Eckley. 
Paterson, Edward Haldane. 
Sansom, Bertram Bli. 

Snell, John Percy Brooking. 
James, Reginald Valpy. Tatchell, William Arthur. 
Jones, Alfred Lancelot. Thornton, Edward Newbury. 


Royat CoLtLece or Surerons or HNGLAND.— 
The following are the arrangements for the Final Examina- 
tion for the Fellowship, for which forty-five candidates have 
entered their names, viz. :— 

Monday, Nov. 22nd.—Written Exammation, 1.30 to 5.30 at Bxamina- 


tion Hall. 

‘tu esday, Nov. 23rd.—Clinical Rxamination, 2.30 to about 5.30 p.m. at 
Examination Hall. 

‘Wednesday, Nov. 2ith.—Operations, 1.30 to about 6 r.M. at Bxamina- 
tion Hall. 

‘Thureda: y, Nov. 25th.—Surgical Anatomy, 2 to 4.15 p.m. at Bxamina- 
jon Hall. 
riaey, Nov, 26th.—Pathology, 5 to 7.30 p.m. at Royal College of 


aCe. Nov. 27th.—Pathology, 5 to 7 P.M. at Royal College of 


Seteandldates will be required to attend on Monday, Tuesday, Wed- 
nesday, and Thursday, and on Friday or Saturday. 

Forzian University Inrewiicence. — Berlin: 
Dr. Hermann Munk, Extraordinary Professor of Physiology, 
has been promoted to the rank of Honorary Ordinary Pro- 
fessor.— Cracow: Dr. Léon Wachholz, Extraordinary Pro- 
feasor of Forensic Medicine, has been promoted to an 
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Ordinary Professorship. — Gratz: Dr. Alfred Kossler has been 
rec as privat-docent of Internal Medicine.—Lemberg : 
Dr. Oscar Widmann has been recognised as privat-docent of 
Internal Medicine, and Dr. Gustav Piotrowski as prirat- 
docent of Physlology.—Prague (Bohemian University): Dr. 
Wenzel Rubeska, privat-docent of Midwifery and Gynzoology, 
has been promoted to an Extraordinary Professorship — 
Utrecht : Dr. H. Zwaardemaker has been appointed Professor 
of Physiology in succession to Dr. Engelmann. 


MeEpIco-PsycHOLoGIcAL ASSOCIATION OF GREAT 
BRITAIN AND IRBLAND.—An examination for the certificates 
in psychological medicine issued by this association will be 
held in London, Edinburgh, Glasgow, Aberdeen, and Dablio 
in December. The exact date has not yet been fixed, but 
will be duly notified in our colamns. At least fourteen days’ 
notice must be given by intending candidates to Dr. Spence, 
Burntwood Asylum, Lichfield, who is the registrar of the 
association. 

FREEMASONRY.—The Rahere Lodge, No. 2546.— 
An emergency meeting of the Rahere Lodge, No. 2546, was 
held at Frascati’s Restaurant on the evening of Nov. 9th, 
Bro. W. J. Walsham, W.M., being in the chair. Messrs. 
Cripps Lawrence, John Adams, Trechmann, and Westbrook 
were initiated into Freemasonry by Bro. Godson. Bro. 
Surgeon-Major J. G. Harwood, M.8., and Bro. Dr. M. A. 
Haviland, of Penang, Straits Settlements, were elected 
joining members. Bros. McLean, Haines, Sargant, Matthews, 
and Shewell were admitted to the third degree by the W.M. 
Thirty-four members with their guests afterwards dined 
together. 

Lirerary INTELLIGENcE.—Commencing with 
the New Year, messes thus ob Te ors Co., Bristol, will bes 
the European publishers o! joscope, & month! 
journal of sixty-four pages devoted to ‘diseases of the med 
throat, and ear. It is the official organ of the New York 
Academy of Medicine, laryngological section ; the American 
Laryngological, Rhinological and Otological Society, southern 
section; and the Western Otological, Laryngological and 
Rhinological Association. In the new volume it is intended 
that the British contributions shall form a more prominent 
feature than heretofore. The price is ls. per month, or 10s. 
per annum, post free.—The Rebman Pablishing Company 
have ready for early publication a small book by Mr. D'Arcy 
Power entitled ‘Some Points in the Anatomy, Pathology, and 
Surgery of Intussusception,” being the Hunterian Lectures 
for 1897 delivered at the Royal College of Surgeons. They 
will also issue next week Dr. ‘Alexander Morison's new book 
on ‘Cardiac Failure and its Treatment, with especial refer- 
ence to Baths and Exercises,” which has been unavoidably 
delayed in the press. 


PRESENTATIONS TO MeEpIcAL Men.—In_ the 
medical officer’s room at the Plymouth municipal buildings, 
on Oct. 29th, Mr. F. M. Williams, L.R.C.P. Edin., 
M.R.C.8. Eng, D.P.H. (the medical officer of health), in 
the presence of the staff of the Sanitary Committee, 
presented Mr. J. H. 8. May, M.R.C.S. Eng., L.S.A., 
J.P., who has been for several years chairman of the 
Sanitary Committee, with an illuminated address and a 
silver bowl bearing the following inscription: ‘‘ Pre- 
sented to J. H. 8. May, Esq, J.P., by the staff of the 
Sanitary Committee on his retirement from the Plymouth 
County Council, October 31st, 1897.”—Mr. James Fietoher, 
M.B., C.M., D.P.H. Aberd., has been ted with a silver- 
mounted dressing-bag by the members of the nursing and 
working staff of the City Hospital, Aberdeen, as a mark of 
their appreciation of his services for two years as resident 
physician and lecturer.—A complimentary dinner was given 
at Weston-super-Mare on Oct. 27th to Mr. G. B. Fraser, 
M.R.C.8. Eng., L 8.A., who is reling the captaincy of 
the volunteer fire brigade after having held the appointment 
for a considerable period. During the evening Mr. was 
presented with a pair of silver candlesticks.—At a meet- 
ing on the 5th instant of the Dunston Colliery Ambu- 
lance Classes in the board schools, Dunston, for the 

of presenting the successful candidates with 
vrodallions or certificates, Mr. A. A. Abraham, L.R.C.8. Irel., 
of Gateshead, was the recipient of a meerschaum pipe from 
the members of the classes.—At the Conservative Club, in 
Cardiff, on the 9:h inst., a presentation was made to Mr. 
Edward Treharne, L.R.C.P. and 8. Edin., J.P., in recognition 
of his services as chairman of the Cardiff Conservative Asso- 
ciation for eight years, from 1889 to 1897. The presentation 
consisted of three silver fruit and flower bowls, candle-stioks, 
and a pair of ontrie dishes, 
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HeEnsHaw’s Buinp Asytum.—Some changes are 
proposed in the scope and management of this old and 
important institution for the blind. At the quarterly meet- 
ing of the trustees and board of governors held on the 
3rd inst. it was mentioned that there were now 202 


taxed to 


Men are kept in the asylum for a few years only unti? 
they have learned a trade when they go out and 
their own living. The benefits of the asylum are 
confined to Manchester, for of seven 2p ts elected ab 
the meeting two were from Macclesfield. All these 

children, the eldest not being more than sixteen. 
board considered several additions and alterations in the 


fons 
were received by about 2000 Ds. is has, 
virtually been done at the Old Trafford institution, and the 
board ‘‘ were now going to the Charity Commissioners to 
legalise what they had been doing and ask at the same time 
for some scheme more comprehensive and elastic” than the 
present one. We may hope that their beneficent illegality 
will be pardoned. Cases occur where persons become blind 
in following their avocations and if they wished to live with 
their friends it would be a hardship for them to be kept in 
the asylum. It appears, also, that elderly people can be 
boarded out for less than they cost in the institution and 
the space gained by the removal of the old people can be 
utilised for children for edacational purposes. The pensions 
and subsidies are frequently before the board for supervision 
and can be cancelled or continued at discretion. The meet- 
ing also approved of an application for investing the board 
of governors with ‘* power to purchase land or buildings for 
the extension or development of the objects of the charity.” 


British LARYNGOLOGICAL, RHINOLOGICAL, AND 
OTOLOGICAL ASSOOIATION.—At a meeting of this ott 
held on Oct. 29th Dr. Dundas Grant, the Eresident, 
three cases of Frontal Headache of Nasal Origin. The first 
was dependent on frontal sinus disease. The patient was a 
man, aged twenty-eight » who complained of left frontal 
headache and discharge from the left nostril. Exploration of 


the maxillary antrum yielding a negative result the anterior 
of the middle turbinal was removed, a Hartman’s tube was 


of a syringe. 
disappeared. 


& mass of pol: growth 
detached iteelf from the interior of the nose 
to be growing from a plate of bone which came away with it. 
A large opening was then found leading into the sphenoidal 
sinus and the plate of bone was obviously the anterior wal} 
of this cavity. The third case was due to 

tion in the antrum of Hig! . 


yas 
Wingrave showed a case of Aphonia with Paralysis of 
the ‘Tensors of the Vocal Cords in a man, aged twenty-five 
years, who suffered from sudden loss of voice for four 
weeks and huskiness for twelve months, with slight cough, 
but no expectoration; in other res: he expressed him- 
self as being in perfect health. 
tion showed slight peri-arytenoid swelling extending to the 
ventricular bands. The interrupted current with 
drill quickly restored the voice, which was now strong bat 
deep in tone and somewhat uncertain. Mr. Bark, Dr. 


Whistler, and others took part in the discussion.—The Pre- 
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scoarring in a woman, aged twenty-five years, who had 

suffered from a painless discharge with deafness from both 

ears since infancy, and whose family history was strongly 

taberculous. On Aug. 30th last she noticed dimness of vision 

ee right eye, and in three days became totally blind in 
at eye. 


SUPERANNUATION OF A MEDICAL OFFICER.— 
At the meeting of the Bath Board of Guardians held on 
Nov. 3rd it was decided to grant a superannuation allowance 
of £36 per annum to Mr. Frederick W. Hanham, L.R.C.P. 
Edin., L F.P.8. Glasg., who has just resigned the post of 
medical officer to the fourth district of the Bath Union, after 
having held the appointment for twenty-seven years. 


MontcipaL Martrers In Bristor.— At the 
meeting of the enlarged Bristol Town Council, held on 
Nov. 9th, Mr. F. Richardson Cross, M.B.Lond., F.R.C.8.Eng., 
whose nomination we have already announced was 
unanimously elected High Sheriff; Mr. J. Hancocke 
Wathen, L.R.C P.Edin., M.R.C.8.Eng., L.8.A., was elected 
an Alderman of the city; and Mr. Colston Wintle, 
L.R.C.P. Lond., M.R.C.8. Eog., was appointed on the new 
Health Committee of the council. 


Untversity or CamBripee.—At the Congrega- 
tion on Nov. 11th, when the Archbishop of Canterbury and 
the Lord Chief Justice were admitted to honorary degrees, 
the following medioal degrees were conferred :—Doctor 
of Medicine: G. J. K. M nm, B.A., and J. R. Carver, M.A. 
Bachelor of Medicine and Bachelor of Surgery: A. E 
Porter, B A.—By the will of the late Dr. Joseph Gedge, who 
died in 1870 while with Sir Samuel Baker at Khartoum, a 
wam of £1000 has at length come to the University for the 
establishment of a biennial prize for original research in 
physiology, open to graduates of the University. Mr. Hubert 

iggins, B.A., M.R.0.8. Eng., L.R.C.P. Lond., one of the 
demonstrators of human anatomy in the University Medical 
School, was on Tuesday elected assistant-surgeon to 
Addenbrooke’s Hospital in the room of Mr. Douty, resigned. 


DirgTHerra in Lonpon.—During the week 
ended Nov. 6th there were registered 59 deaths from diph- 
theria in the county of London, against 45, 55, and 65 in the 
three preceding weeks. The 59 deaths were 11 in excess of 
the a the corresponding weeks of the decennium 
1887-96, and with one exception were of persons under 
twenty years of age. Between the ages of one and five years 
37 deaths occurred. Seven deaths were of persons residing 
in Battersea; Mile End Old Town and Poplar wera each 
credited with 5 deaths; St. Pancras and Newington each 
with 4; and Hackney, Lambeth, and Camberwell sanitary 
areas each with 3 deaths. There were 1056 cases of diph- 
‘theria in hospital at the close of the week, and 164 freah 
admissions during the week. In the outer ring there were 
17 deaths registered from diphtheria, of which 6 occurred in 
‘West Ham and 4 in Dartford registration districts. In the 
week ended Nov. 13th the registered deaths from diphtheria 
in London further fell to 46, the corrected decennial average 
being 51. Five deaths belonged to Poplar ; Kensington, St. 
Pancras, Camberwell, and Wandsworth were each credited 
with 4 deaths; and Faolham, Clerkenwell, and Battersea 
sanitary areas each with 3 deaths. All the 46 deaths were of 
persons aged under twenty years, and 28 occurred in children 

from one to five years. The admissions to hospital 
during the week numbered 149, and 1066 persons remained 
ander treatment at the close of the week. In the outer ring 
the d deaths rose to 26, of which 10 ocourred in 
Edmonton, 4 in Dartford, 3 in Hendon, and 3 in West Ham 
registration districts. 


BOOKS, ETO., RECEIVED. 


Appleton, D., anp Company, New York. 
Leotures on Angina Pectoria and Allied States. By W. Osler, M.D. 


Barz, J. anv Sons, Great Titchfield-street, London, W 
Anatomical Lecture Diagrams. Price 2s. 6d. and 5s. 
Bavenmaisrer, F., West Nile-street, Glasgow. 
Neue Untersuchungen zur Pocken- und Impf-frage. Von Dr. H. 
Bomg. 1897. 
Biaes anv Co., Salisbury-court, Fleet-street, London, B.C. 
Hours Draiage Manual: A Gaile to Gk Design ane Construcdon 
of Systems of Drainage an e Disposal from Houses. By 
Wallam Bpinks,‘ustrated. 189 Price ss. 


Oanré, G., eT C. Navn, Paris. 
Le Torticolis et son Traitement. Par Dr. P. Rédard. 1898, 


Cay, W. F., Teviot-place, Edinburgh. 
Medical Diagnosis: A Manual of Clinical Methods. By J. J. G. 
Browa, M.D. Fourth Edition. Illustrated. 1897. Price 98. 
Donwan, Wo. J., Philadelphia, 
Transactions of the American Gynzcological Society for the year 
1897. Vol. XXII. 1897. 
Hoge, Joun, Paternoster-row, London. 
Cookery for Invalides and Others. By Lizzie Heritage. Price 


Ipgat Pupiisaie Union, Farringdon-street, London. 
Vegetarian Jubilee Library, edited by C. W. Forward. Vol. VI. 
‘he Goepel of Humaneness. 1897. Price 1s. 
Innas, A. D., axp Co., Bedford-street, London. 
Inspector-General Sir James Ranald Martin, O.B., F.R.S. By 
Surgeon-General Sir Joseph Fayrer, Bart., M.D. 1897. Price 6s. 
Kxeanx Pavt, Trexce, Tripngk, axD Oo., Charing-cross-road, 
London. 


Studies in Psychical Research. By Frank Podmore, M.A. 1897. 

The Blements of Hypnotism : the induction, the Phenomena, and 
the Physiology of Hypnosis. By Ralph H. Vincent. Second 
Edition. [ustrated. 1897. 


Lewis, H. K., Gower-street, London. 
The Principles of Bacteriology. By A. CO. Abbott, M.D. Fourth 
Edition. Illustrated. 1897. Price 12s. 6d. net. 
Mastoid Abscesses and Their Treatment. By A. Broca, M.D., and 
F. Lubet-Barbon, M. Translated and edited from the French 
by H. J. Ourtis, M.D.Lond., F.R.C.8. Illustrated. 1897. 
Price 68. 
Loxemans, QREEN, AND Oo., London. 
Transactions of the Clinical Society of London. Vol. XXX. 1897. 


Macmr~Lan snp Co., London. 
Constipation in Adults and Children. By H. Iloway, M.D. 1897. 
Price 17s. net. 
A System of Medicine. By Many Writers. Edited by T. O, Allbutt. 
val WV. fT Physiology, ‘By M. Foster, M.A., M.D., assisted b; 
A Text-book siology. . M.A. M.D., 
c. s. Sherrin, ton, MA. wD. Seventh Hdition. Illustrated. 
Part III. 1897. Price 10s. 6d. 
Mediterranean, Malta, or Undulant Fever. By M. L. Hughes. 
1897. Price 7s. 6d. 
PRINTED FOR THE ASSOCIATION, Philadelphia. 
‘Transactions of the Association of American Physicians. Twelfth 
Seasion. May, 1897. Vol. XII. 1897. 
RepMaN PuBLIsHING Company, Adam-street, Strand, een : 
A Pictorial Atlas of Skin Diseases and Syphilitic A! ions in 
the Museum of Saint Louis Hospital, Paris. Edited by J. J. 
Pringle, M.B., F.B.C.P. Part XII. 1897. Price 10s, 6d. 
SaniTaRy Pousiisnina Company, Fetter-lane, Fleet-street, London. 
The Purification of Sewage and Water. By W. J. Dibdin, F.1.C., 
F.C.8. 1897. Price 21s. 
Scrznriric Press, Southampton-etreet, Strand, London. 3 , 
Burdett’s Official Nursing Directory for 1898: a of 
‘Nurses. By Sir Henry Burdett, K.C.B. Firat year. Prices. 
Uxwis, T. Fisaenr, Paternoster-buildings, London. 
‘Masters of Medicine: William Harvey. By D’Arcy Power, F.5.A., 
F.R.C.8.Bng. 1897. Price 3s. 6d. 
Voss, L., Hamburg und Leipzig. ee ane eatin elie tee 
Atlas der Syphilis und Syphil nlichen Hautkran! 
Qeadivends und Aerzte, Von Dr. M.Chotzen. Hette 3 and 4, 
1897. 


The E Hour Diary, 1893: a full week visible at once; and Eason’s 
Penny Diaries, indexed, for the year 1898 (Eason and Son, Middle 
Abbey-street, Dublin). — Christmas and New Year's Cards and 
Calendars, Booklets, &c., for 1898 (Raphael Tuck and Sons, Coleman- 
street, London, B.0.).—Report of an Investigation of the Epidemic 
of Malarial Fever in Assam, or Kala-azar; by L. Rogers, M.B., B.S. 
Lond., F.R.0.8. Bng. (printed at the Assam Secretariat Printing Office, 
Shillong, 1897).—The Journal of Anatomy and Physiology; October, 
1897; Part I., Vol. 32; New Series, vol. 12; illustrated (Obas. Griffin 
and Oompany, Exeter-street, Strand) ; price 6s.—Lette’s Diaries and 
Almanacks for 1808; Office Diaries, two editions; Medical Diaries, 
two editions; Pocket Diary and an Almanac; and One Day Pocket 
Diary and an Almanac (Cassell and Company, London). 


Appointments, 


nts for Vacanctes, Secretaries of Public Institutions, 

Perricone hash txformation suitable for this column, aré 

invited to forward i to Tae Lancer Office, directed to the Sub- 

Editor, not later than 9 o'clock on the Thursday morning of each 
‘week Jor publication in the next number. 


. Gorvon O., M.D. Brux., M.1t C.S., has been appointed Anzc- 
Baniiotiet to the Brighton and Hove Hospital for ‘Women. . 
Brppakp, A. P., M.A., MB BON OP nee been appointed 

lstant Physician to the West London Hospital. 
Boro F {., M.D. Lond., M.R.C.8., has been re eppointed Medical 
Officer of Health by the Thornbury Rural District Council. 
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Bortsr, C., M.D.Brux.. M.R.C.8., L.R.C P., has been appointed 
Anzsthetist to the Samaritan Free Hospital for Women and 
Children, Marylebone-road, London. 

Bruns, W. Gorpox M., M.D., C.M., bas been appointed Junior House 
Surgeon to the Royal London Upbtbalmic Hospital, Moorfields, B.C. 

Cairns, W. M., M.B, C.M.Edin., has been appointed an Honorary 
District Medical Officer to the Ladies’ Charity and Lying-in Hoe- 
pital, Brownlow Hill, Liverp ol. 

CaLpkRwoop, GrorGE, M.D. Glasg., has been re-appointed Medical 
Officer of ‘Health by the Egremont Urban District Council. 

Coxpox, P. W.. F.B C.3. Irel, has been appointed a Visiting Surgeon 
to the Sheil Hospital, Ballyshannon. 

Cruicrrton, R. H., B.A., M.B., M.A.O.R.U I., bas been appointed a 
Visiting Surgeon to the Sheil Hospital, Bsilyshancon. 

Crowrner, THos,, M.D. Aberd., M.R.C.S., has been re-appointed 
Medical Officer of Health by the Midgley Urban District Council. 

Dagny, H. C., L.R.C.P., L.R.C.S. Edin., bas been appointed a Medical 
Officer by the Lye Urban District Council, 

Dixon, T., M.B., B.S. Durh., bas been appointed Medical Officer of 
Health by the Barrdon Urtan District Council. 

Donatp, HuGcH Carticax, M.B., C.M., F.B.C.S. Edin., has been 
appointed Acting Surgeon to the Infirmary, Paisley. 

Far.ows, J., L.R.C.8. Edin., has been re-appointed House Surgeon to 
the Royal Ear Hospital, Soho, London, 

Grassor, C. J., L.R.C.P. Lond., M.R.C.S., bas been appointed a 
Medical Otficer by the Joint Committee of the Ellesmere Urban 
and Rural District Councils. 

Horx, Gxo., L.R.C.P. Lond., M.R.C.8., D.P.H., has been appointed 
Medical Officer of Health for the Greenford Urban Sanitary 

istrict. 

KELiy, Dante, L.R.C.S. Irel., L.2.C.8. Edin., bas been appointed a 
Iesident Medical Officer to the Sheil Hospital, Ballyebannon. 

Kyape, E. M. M., L.R.C_P. Lond, M.R.C.S., has been re-appointed 
Medical Officer of Health by the Hereford District Council. 

LatHaM, ARTHUR, M.A., M.B., B.Ch.Oxon., M.A, Cantab., has been 
appointed Assistant Physician to the Victoria Hospital for Sick 
Children, Chelsea. 

Latrer, Cecit, M.D., B.C., B.A. Cantab, has heen appointed 
Honorary Medical Officer to the St. andrew’s Convalescent Home, 
Folkestone. 

Lrrrie, JAMES, M.D. Edin., M.R.C.S., has been re-appointed Medical 
Officer of Health by the Maryport Urban District Council. 

Macienyax, D. N.. M.D.Canada, M.R.C S. Eog., L.R.C.P. Lond., has 
been appointed Senior House Surgeon to the Koyal London 
Opbthalmis Hospital, Moorfields, F.C. 

MacLxop, Hanorp H. B., F.R.C.S. Edin., L.R.C.P. Lond., has been 
appointed Surgeon to the Salop Infirmary, vice William Eddowes. 

Morutox, REGINALD, L.R C.P. Lond., M.R.C.8., bas been appointed a 
Medical Officer to the Chester Infirmary. 

Monoan, A. Lucas, L.B.C.P. Edin., M.R.C.S. Bng., bas been appointed 
Medical Officer for Out-door Patients to the Swansea General and 
Bye Hospital, vice J. 8. H. Roberts. 

Patox, J. H. P., MB., O.M.Edin., bas been appointed a Medical 
Officer to the Ayr County Hospital. 

Pearce, ARTHUR, M.R.C.8., L.S.A., has been re-appointed Medical 
Officer of Health for the Salcombe (Devonshire) Uroan District. 
Pearce, J. P., M.R.C.S., bas been re-appointed Medical Officer of 

Health for Lewes. 

Pirt, C. WiaHtwick. M.R.C.S., L.3.A., bas been re-appointed Medica) 
Officer of Health for Malmesbury. 

Poorr, 0. C., M.B.C.S. & L.S.A4. Lond., has been appointed Resident. 
Medical Officer of the General Dispensary aud Infirmary, 
Pontefract. 

Rovgrts, J. 8. H., ..2.C.P. Lond., M.R.C.S., has been appointed a 
Physician to the Swansea General and Bye Hospital vice J. A. 
Rawlings. 

Rosrxsox, C. A., B.A. M.B., B.C. Cantab., M.R.C8., I.R.C.P., bas 
been appointed Assistant House Surgeon to the Royal Portsmouth 

tate vice W. H. Farmer. 


Suxpanp, Hy J..LHC.P. LCS. Irel. has been appointed Medical 
Officer of Health by the Hay Urban District Council. 

Srvastan, W. G.. LE.C.S., 1.8.C.P. Edin, bas been appointed an 
"Assistant House Surgeon to the Sussex County Hospital, Brighton. 

Srmx, P. H., L.R.C.P, Lond., M.R.C.S., has been appointed a House 
Surgeon to the Exeter Hospital. 


Vacancies, 


For further information regarding each vacancy reference should be 
fe tir to the advertisement (see Indez). 


Braprorpd Rovat Inrrrwary.—Juntor Houee Surgeon, unmarried. 
Salary £50 per annum, with board and residence. 

Caapirr” InrinMary.—Assistant House Surgeon for six months, 
Board, washing, and apartments provided. 

Cariska Hospitat For Women, Fulbam-road, S.W.—Megistrar for 
one year. Honorarium 20 guineas, 

DerpysHikg RoyaL INFIRMARY, Derby.—Assistant House Surgeon 
for six months. Board, residence, and washing provided, and an 
honorarfum of £10 given conditionally. 

Durga County ASTiuM.—Third Assistant Medical Officer. Salary to 
commence at £100 per annum, with board, lodging. &e. Applica- 
tions to Dr. Smith, Superintendent, Winterton, Ferryhill. 

Bast Lonpon Hospital FOR CHILDREN AND DISPENSARY FOR WOMEN, 
Glamie-road, Shadwell, E.— House Physician for six months. 
Board, residence, 4c., provided, and an honorarium of £15 15s. 
given conditionally. 

Houppeasrieip IxrirvaRy.—Junior Assistant House Surgeon. Salary 
‘240 per annum, with board, lodging. and washing. 

Norrm. astern Hospitar ror CHILDREN, Hackney-road, Shoreditch,— 
‘House Physician for ix months. Salary at the rate of £80 per 
annam, Applications to the Secretary, Uity Office, 27, Clement's 

lane, Lombard-atreet, B.C. 


————SS——————— sy 
Owens Cottkce, Manchester.—Junior Demonstrator in Anatomy 
Salary £100, rising by yearly increments to £150. 
Pakisa oF LampeTH.—Assiatant Medical Officer and Di 
Workhouse, Renfrew-road, Lower Kennington. Sal £100 per 
year, rising after two years’ service to a maximum of £125 per 
year, with board, apartments, and washing, subject to statutory 
deductions, Applications to the Clerk, Guardians’ Board Room 

and Offices, Brook-street, Kennington-road, 8.B, 

Parish oF Rocsay axp OGiusHay, Orkney.—Resident Medical 
Officer. Sa’ary £51 sterling per annum. Apply to the Clerk of the 
Parish Council, Rousay, Orkney. 

QUEEN CHanLorre’s LyING-1N Hosprrat, Marylebone-road, London.— 
Assistaut Resident Medical Officer for four months. Salary at the 
rate of £50 per annum, with board, residence, aud washing. 

Royat Barks Hosprnat, Reading.—House Physician for stx months. 
Salary £60 per annum, with board, lodgi: and washing. Also 
Asristant Medical Officer for six ‘months.’ Board, lodging, and 
washing provided, and an honorarium of 10 guineas given con- 
ditionally. 

Roya Ear Hosprrat, Frith-street, Sobo-square, London.—Assistant 
Surgeon. 

Roya Lonpox OPHTHALMIC HospPitat, Moorfields, 3.C.—Non-resident 
Assistant House Surgeon to Out-patient Department. Salary £1 


ayear. Also Secretary, Salary £250 per annum. 
RoyaL Victorkta Hospirat, Bournemouth.—Opbthalmic Surgeon. 
St. Grorce’s Untox, London.—Medical Officer for the Workhouse in 


Wallis-yard, Buckingham Palace-road, S.W., and for the No. 4 
Medical Relief District of the Union. Salary as Medical Officer of 
the Workhouse, £50 per annum, and for the No. 4 District £150 
per antum, with such extra medical fees as allowed by the Local 
Government Board, subject to statutory deductions. AppHoatlons 
to the iene Clerk’s Offices, St. George's Vestry Hall, Mount- 
street, W. 

TAUNTON AND SOMERSET Hospitat, ieunten < Honorary Physiclan, 

TUNBRIDGE Weis Kye anv Ear Hospitat. ~ Lady House Surgeon 
for twelve months. Salary £60, with board, lodging, and washing, 

Victorta Hospital FOR CHILDREN, Queen’s-road, Gelsee, 8. 
Assistant Physician to the Out-patients, for three years. Alm 
Physician to the In-patients. 

UsiversitTy CoLLxGE, Liverpool.—Senior Demonstrator of Physiology. 
Salary £125. 

Wa tasey Dispensary,—House Surgeon, unmarried. Applications 
to Mr. Wm. Heap, Kim Mount, Penkett-road, Liscard, Cheshire. 
West Bromwica District Hospitat.—Resident Assistant House 
Surgeon for six months. Board, lodging, and washing in the 

hospital provided. 

West Lonpon Hosrrrat, Hammersmith-road, W.—Ophthalmic Sor 
geon. Also Assistant Anesthetist (honorary and non-resident). 
Also House Physictan and House Surgeon, for six months. 

Waerena GENERAL DispENsaRy, Marylebone-road, London.—Honorerp 

hysician, 


Pirths, Warriages, and Peaths. 


BIRTHS. 


Jawxson.—On Nov. 3rd, at Titusville, Penn., U.S.A. the wile of 
Dr. Hugh Jameson, of a daughter. 

Kxxt.—On Nov. 13th, at Lillfesles, Lenzle, Dumbartonshire, the wile 
of R,T. Kent. M A. Oxon., F.R-C.S. Eng., of a daughter. 

Low#.—On Nov. ith, at Horninglow-street’ Burton-on Trent, the wife 
of Walter @. Lowe, M.D., of a daughter. . 

Reus.—On Nov. 12th, at Devonshire-street, Portland-plaoe, the wile of 
Milsom Rees, F.R.C.8., of a daughter. 

Tayzon.—On Nov. 15th, at the Cottage, Cullingworth, the wife of Tom 
Taylor, L.B.0.P., L.R.C.8, Irel., of a daughter. 

Twaepy.—On Nov. 15th, at Abbey House, Kenilworth, the wile ot 
Reginald Oarlyon Tweedy, M.B.C.S., L.R.C.P., of a danghter. 


MARRIAGES. 


CanruTHERS—Dickson.—On Nov. 11th, at St. John’s Church, Buxton, 
by the Rev. C. C. Nation, M.A., Vicar, and the Rev. G. %. 
Carruthers, M.A., father of the bride, B,J. W. Carruthers, 
M.D., Moody Hall, Congleton, to Mary ‘I, K. Dickson, ede 
daughter of F.K. Dickson, J.P., F.B.C.P. B., Wye House, Baxtos 
No cards, 

Jamxs—RICHARDS.—On Nov. 10th. at Lisnstepben, Carmarthen, 
Gwilym Prosser James, M.R.C.S., of Pencastell, Lianelly, to Amy. 
eldest surviving daughter of James Richards, of Pantyratbro, 

“armarthen. 

WaprgLow—Harpixc.—On Nov. lth, at St. Mary’sCharch, Whittlee, 
by the Rev. G. H. Griffiths, John Joseph Waddelow, F.B.C.8. Eng, 
L.R.C.P. Lond., L.8.A., AK.C., only son of the late Joon 
Waddelow, J.P., to Laura Mary, eldes: daughter of the late C. LA 
Harding, M.D. 


DEATHS. 


ARMITAGE.—On Oct. 23rd, on board 8.8. Armand Behte, 4 
arralts fe, M.B, Oxon., F.L.S., late of Bma Bay, 
aged 44 years. 

Iyours.—On’ Nov. 13th, in London, Alexander Inglis, MD. 
M.R.C.S, Bog., L.R.C.8. Bdin., of Redball and Auchendinny, 
lothian, and of Montpellier Lawn, Cheltenham, late of W: g 


aged 64 years. 
Kreg On Ror. 12th, at his residence, Welford Hous Hampel, 
jorep! a .0.9., in his 84t! " 
Rerxous.—On'Rov, 13th, at Douglas-reed, Surbiton, Robert Heweun> 
Reynolds, M.R.C.S., L.R.C.P. Lond., aged 30 years. 
Snepranp.—On Nov. ‘13th, at Bognor, Walter George Sbepper’ 
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Piedical Diary for the ensuing Weck. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 
@LONDAY (22nd). —London (2 p.m.), St. Bartholomew's (1.30 P.x.), Bt. 
Thomas's (5.50 7.a), Bt George's (@ P.x., Ophthalmic, ip rat 
St. Mary’s (2.30 p.m.), Middlesex (1.30 p.m.), St. Mark's (2 p.m. 
Chelsos (2 Px), Samat ten (Gynmeolo cal, by Physfclans, a), 
o-equare (2 P.M.) M.), City Ort! 
P Pach GE Northoen Gaateal (Eid Fhe), Wort Lowden 0 Pa), 
estminster (2 P.M). 


TUESDAY (ard). —Tondon Gem), St. Bartholomew's (1.30 p.m.), Guy's 


0.30 P.M. P.M.), Middlesex (1.30 P.m.), West 
minster @ Fu), West London (2.50 p.m.), University “College 
P.M.), a 


cee ee St. Mary’s (1 p.m.), St. Mark's 


(WEDNESDAY (24th). St. Bartholomew's (1.30 P.m.), Clg roe 
6 (2 P.M.), 


@ p.m), Royal P.M.), Middlesex (1.30 p.m.), Cha 
g P.m.), St. Thomas's Pa.) London (2 p.m), King’s Coll 

it. Mary’s (2 P. Nati Orthopedic 0. ‘sm Bt, Peter's (2 P.M.), 
Samaritan (2. .M.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.) Westminster @ P.m.). 


‘HURSDAY (25th).—St. Bartholomew's (1.30 p.m.), St. Thomas's 

(3.30 p.M.), University College (2 p.m.), Charing-cross (3 p.v.), St. 

ge’s (I p.u.), London (2 p.m.), King’s College (2 P.v.), Middlesex 

9.3, P.M.), St. ’s (2.30 P.m.), Soho-square (2 P.m.), North-West 

don (2 P.M.), Chelsea (2 P.m.), Gt. Northern Central (Gynsco- 
logical, 2.30 p.m). 

@BIDAY (26th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 P.m.), Guy's P.M.), Middlesex (1.30 p.m.), Charing- 
cross (3 P.M.), St. George's P.M), King’s College (2 P.m.), 8t. Marv'’s 
(2PM. Ophthalmic 10 4.x), Canoer (© P.a.), ‘Ghetscn (2 Pa), Gt. 

lorthern Central (2.30 p.m), West London (2.30 P.M.). 


GATURDAY (27th).—Royal Free (9.4.m.and 2P.m.), Middlesex, (1.30 P.m.), 
St. Thomas's (2 P.m.), London (2 P.M.), University College (3.16 4.M.), 
ribet ed £ P.M.), St. George’s (1 P.m.), St. Mary's (10 P.m.), 

P.M.). 


At the Royal Eye Hospital (2 p.m.), the Royal London Opbthalmie 
ge rote 16 Royal Wretaniceter phthalmic (1.30 p. “a and ‘the 
tral London Ophthalmic Hospitals operatious are performed daily. 


SOCIETIES. 


BMONDAY (22nd),—Manicat Sociaty oF Loxpoy.—8.39 p.m. Pr 8. 
West; Case uf Pyoppeumothorax of Five Mouths’ Duration Cur. d 
yy, Free Incision, with remake on the General Treatmeut of 
jz pemmothorar De. 8. Boules: The Mechano-therapy ot Moveable 

ney. 


TUESDAY (S3rd).—Royat Weprcar anp Cutruraicat Sociery (2, 
Hanover-equare, W.).—8 3 P.m Discussion (opened by Dr. @. V. 
Poore): The Prevention uf Hateric Fever. 


‘WEDNESDAY (2%th).—Avurrerian Soctery (‘ondon Ynetitution, 
Finedury-circus, 4.0 ).—Papers:—Ur 1) Giant: The Diagnosis 
and Treatment of the Varieties of Dy Ca arrh of the Middia #ar,— 
Mr. J. H. Targ-tt: The Value of the adiuosc pical Examiuation of 
Uterine Curet. ings. 

Society or Auts—8 P.M. Prof. J. Dougias: Progrese of Metallurgy 
and Metal mining iu America during the Last Half Centu y. 


THURSDAY (25th)—Wauvetan Sociury. —6.30 for 7». Annual 
Dinner at tne Calé Monicu. 


@RIDAY (26th). — Cronos, Soomury or Loxpox (20, Hanover 
equare, W.)—830 PM. adjourned Discussion on the paper by Mr. 

H. Tubby ana Mr R. Jones on Some Cases of Pott’s Curvature of 

the Spine treated by Immediate eduction of the Deformity. A paper 

by Dr. Redard will be read and Mr W. Wat-on Creyne, ar. 

3. Jackson Clarke, and others will speak. Paper:—Mr. U. 8. 
Lockwood: A Case of Hadical Cure of Inguinal Heroia, Injury to 

the Bladder, Formation of Phospoatic Cacul, Lithotiity, Kecovery. 


LECTURES, ADDRESSES, DEMONSTRATIONS, ETC. 
Q4ONDAY (22nd).—Lonpow Post-Grapuats Covrsz.—London Throat 
‘Hospital. wt Portland-st., W., 8 p.m., Mr. @. C. Wilkin: S5phiite as 
it may aff t the Pharynx aod Larynx. 


.—Lowpon PostGrapcate Coors! 
pica, 2p M., Or Oratg: Puerpera!, Laccetional 
Inean'tiee. — Hospital for Skin Diseases, Biact 
Dr. Abraham: Drug Bruptions. 

National Hospital 208 THE PaRALYSED AND BpiLeptic (Bloome- 
pare 3.00 Gunu: Uo Faralyeus of the Ocular 

uscles. 


‘WEDNESDAY (24th). — Lowpow PosrerapuaTe Course. — Parkes 
Museum, Marguret-st., W., 4.30 p.m., Prof. A. Wyuter Blyth: 
Infectious Dieases. 

HospitTaL For ConsuMPTion arp Disxasns oF THs Onust (Bromp 
ton).—4 Pm. Or. Power: Tce Treatmen: cf Bronchtectasis. 

Evauixa HospiTaL (Suvuthware tridgerad, o &.).—430 PM Dr. 
8S Fenwick: Marasmus, its Pathulogy and Treatment (Post- 
Graduate Course ) 

West Lonpon Pust-Grapuats Course (West London Hoepital, W.).— 
Spe Dr. A. Whitfield; Medical Vases. 


‘THURSDAY (25th), — Lowpow PostresapuaTs Oounse.—Central 
Houscu sick Asylam, Oleveland-st., W., 6.30 p.m., Dr. @, Oliver: 
‘ne Bi 
Tae Hospital ror Sick CuripRres (Gt. Ormond-street W.C.).— 
4pm. Or. L. Dickiosuu: vemonetration on Selected 5 


BRIDAY (26th).—Lompon Posterapvuatz Counss.—. ‘s College, 
$to0 P.m., rrot. Orookshank: Erysipelas and Supparatiou. 


Bethlem Hoe 
2. Uli master io 
riars, 4.30 P.M., 
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METEOROLOGICAL READINGS. 
(Taken datly at 8.80 a.m. by Steward’s Instruments.) 
Tue Lancer Office, Nov. 18th, 1897. 


Min. | Wet ms 

Temp) Bulb.) Bull 8am 
38 | 53 | 64 | Glouay 
& | 67 | 68 | Batning 
54 | 64 | 67 | Cloudy 
43 | 44 | 45 | Overcast 
40 | 42 | 44 | Overcast 
44 | 54 | 55 |. Raining 
54 | 54 | 87 


Hotes, Short Comments, ans Anshoers 
to Correspondents, 


EDITORIAL NOTICE. 

Ir is moet important that communications relating to the 
Editorial business of THE Lancer should be addressed 
swclusively ‘TO THE Epirors,” and not in any case to any 

ntleman who may be supposed to be connected with the 
Brastorial staff. It is urgently necessary that attention be 
given to this notice. 


Tt is especially requested that carly intelligence of looal events 
having a Medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 5 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND, WHEN ACCOMPANIED 
BY BLOCKS, IT 18 REQUESTHD THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BE WRITTEN ON THE BLOOKS TO FACILITATE IDENTI- 
FICATION. 

Lettors, whether intended for insortion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication, 

We cannot presoribe or recommend practitioners. 

Tooal 8 containing reports or news aphs should be 
nathad and addressed ‘‘ To the Bud-Eaitor.” 

Letters relating to the publication, sale, and advorti: do- 
partments of THE LANORT should be addressed “To the 
Mamagor.” 

We cannot undertake to return MSS. not used. 


ARB SECOND ATTACK3 OF MEASLES INFECTIOUS? 
To the Editors of Tus Lawocer. 

Si1rs,—I am inclined to believe that second attacks of measles are not 
infectious. My attention was first drawn to the subject by s case 
which occurred In my practice some fourteen years ago. 

Case 1.—A middle-aged farmer with « large family of children bad 
what was diagnosed as a well-marked attack of measles. I quite 
expected that some others of the family would be attacked, but to my 
surprise no one else took it and I concluded I bad made a wrong 
diagnosis. Iam not certain that he had had it before, but from the 
cases I have seen since I am of opinion that he had. 

Case 2.—In 1895 a farmer, middle-aged, bad a well-marked attack of 
measles, He bad had measles before. He had five children, and, his 
being a small house, no effort was made to isolate the case, but no other 
member of the family took it. In 1896 there was an epidemic 
of measles in the village ; all his five children were attacked, and he 
again took it in a severe form 

Case 3.—A boy, sged fourteen years, was ill in the same epidemic 
with his second attack and a cbild. aged siz years, played with bim, but 
did not take it; but slx weeks after she contracted it from another 
ebild. 

Cask 4.—This occurred in my practice in September lest. A labourer 
hada well-marked second attack of measles. He had five children; two 
of them had not bad measles, and although no extra precautions were 
taken neither was attacked. 

Tam not aware that this subject bas been noticed before, but if my 
surmise should be correct it would be very satisfactory to be able to 
assure patients with second attacks that no isolation would be 
necessary and that there would be no risk to any other persons. 

Tam, Sirs, yours faithfully, 
ALFRED Ke ByELL, M.B.C.8, Bog. 

Flaxton, York, Nov. 15th, 1897. 
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“SCARLET FEVER AND THE PRACTICE OF MIDWIFERY.” 
To the Editors of Tue Lanozt. 


Strs,—In Tue Laxogr of Oct. 23rd it is recorded that a coroner’s 
jury expressed their opinion ‘that no medical man should attend 
midwifery cases while he bas contagious complaints in hand.” They 
were investigating the cause of death in # puerperal woman who was 
thought to have contracted scarlet fever, the infection of which they 
supposed to be conveyed to her by the medical man who attended her. 
It is surely advisable that a strong protest should be made against this 
opinion, for it only requires to be a little fuller grown to lead to a 
verdict of manslaughter against some unfortunate member of our pro 
feaion. In the first place, it is utterly imposeible for a man in general 
Practice to decline attending confinements or infectious or any other 
diseases occurring amongst his patients. If the public wishes for such 
extraordinary protection they must provide each family their own 
medical attendant, or at the public expense with medical men to attend 
only scarlet fever or measles or diphtheria, &c. And since all wounds 
and injuries, as well as diseases, accompanied by suppuration are 
“contagious” and Mable to infect others, they also would be attended 
by men specially reserved for such duty—a man for each kind of 
bacillus in fact. Here is a reductio ad absurdum. It is counsel of 
perfection, utterly impracticable and impossible. Amongst the con- 
sultants and specialists—who should set an example to the 
profeasion and exhibit to the public the very highest excellence 
in practice attainable—what do we see? What physician 
gives up all other practice because he has seen a case of infectious 
disease? What surgeon refuses operations because he has a case of 
septicemia? And does the gynecologist never perform ovariotomy 
or consult with the practitioner who has a bad confinement until 
days after he has examined a cancer of the uterus? All their 
experience teaches them that there is practically no risk if proper 
measures of cleavsing and disinfection are carried out. And so they 
teach their students and set an example to the profession. Your 
remark in THe Lancer of Oct. 0th is quite in accord with universal 
experience. ‘We must trust to disinfection and scrupulous care,and 
that these are sufficient to obviate public ritk {s proved to the hilt by 
the rarity of the spread of disease vid the medical man.” But to 
discuss the matter ina more thorough and careful way let us ask a 
few questions and see if we can find answers. In Twickenham, 
all the medical men are general practitioners; medical, 
surgical, obstetric, and infectious cases, all alike they attend. 
The Infectious Diseases Notification Act has been in force since 1890, 
so that all cases of infectious disease bave presumably been known to our 
medical officer of health and investigated by him. He bas very kindly 
taken some pains to look up his books and official returns to give me 
the following facts and figures. 

Is scarlet fever often carried by medical men to other patients? 
During the revea years Mr. W. Maraton Clark aesures me that in not 
a single instance has he had reason to think that scarlet fever was due 
to infection carried by a medical man, not even to a puerperal woman. 

Are puerperal women more prone to take scarlet fever than others? 
‘We used to be taught that they were, but the above answer certainly 
affords a strong argument for the negative. And how many cases one 
remembers to have read in the medical papers when puerperal women 
were exposed to the infection of scarlet fever in the most concentrated 
form and neither took the disease nor suffered in any way. 

Can the infection of ecarlet fever produce any other disease in puer~ 
peral women? We used to be taught that it caused often puerperal 
fever. Rashes are known to occur in septic disease closely resembling 
those of scarlet fever, measles, &c., and indeed indistingaishable from 
them, and no doubt many cases of septicemia and py#mia (not 
in puerperal women only) bave therefore been called scarlet fever, 
If ecarlet fever produces puerperal fever we should certainly expect to 
find the notifications of the latter particularly numerous when the 
former is epidemic. Mr. Marston Olark has given me the following 


figures :— 
j Scarlet fever. | Puerperal fever. 
Prevalent in 
A |Cases. month of Cases. = 
1890 | 43 March 2 |1 each in Jsnuary and August. 
3B September and 3 | Leach in 1 January. | February, 
October 
1992 | 69 | Julyand October | 4 leach in aie April, 
July, and August. 
1893 | 187 ic from 3 |2im January and 1 in August. 
June to Septem- = ear ee 
| ber, 114 cases 
1894 43 | No time prevalent | 3 | 1 each in February, March, and 
September. 
1895-98 Ditto | 2 {1 each in March and December. 
1896; 44 | None in first 4 | Leach in February, March, 
Quarter, mostly in | ber, and December. 


From this it will be seen that puerperal fever has no obvious connexion 
with scarlet fever. What does cause puerperal fever? That iss very 


eee 
disputed and unsettled question. Is it merely septic fever due to pyo- 
genic bacteria or sewer gas? Has bacteriology helped to settle it? B 
cannot find any satisfactory account in any book I have, but the Britisb 
Institute of Preventive Medicine recommends strongly the injection 
of antistreptococcic serum, and hence we may conclude that She: 
authorities there are satisfied that many cases are of pyogenic origin. 

If this is the case, the great danger of the puerperal woman is from 
the surgical and not from the medical part of practice. It points to 
the necessity of extra vigilance and care in maintaining aseptic and 
antiseptic surgery, and in thorough disinfection wherever pus in any 
form is liable to contaminate the bands or clothes on the part of alk 
those who are likely to be called to a confinement. 

I hope that others will add arguments or fasts in proof of these 
contentions—that no practical way of escaping from attending con- 
fioements or infectious or any other class of cases by the genera) 
practitioner has been proposed or is possible; that medical men rarely 
carry infectious disease; and that they should not be liable to actions 
or criminal charges if they bave shown proper care and taken reason- 
able precautions in infectious illness any more than they are when 
signing lunacy certificates. Iam, Sirs, yours faithfully, 

Nov. 16th, 1897. H. Howarp Munpuy, M.D. Cantab. 


Mr. L. F. Dods.—The name of the person referred to is not to be found 
in eitber the current Medical Register or Medical Directory. He le 
Probably the owner of the name which was removed from the 
Register some Iittle time since. 


County Cocncits anp Szwace. 
Wr take the following from the Leeds Mereury of Nov. lith: 


“At the meeting of Barnsley Rura! District Council yesterday 
reference was made to the fact tbat Staincross police-station was 
without = supply of water, and {t was stated that the County 
Council bad built police-stations at Cudworth and Staincross, 
totally ignoring the levels of drains and the provision of water- 
supply, so tha’ the former could not be drained, whilst at the latter 
station the people had to fetch water a distance of balfa mile A 
sewage scheme for Carlton township was approved, and p'ans 
ordered to be prepared. A scheme on the septic (etc) system, to 
cost about £4000, exclusive of the land, was approved.” 


LEAD POISONING AND “DR. PRIESTLEY’S COMPOUND.” 
To the Editors of Tus Lancer. 


81Rs,—1 beg tocall your attention to two cases of lead-polsoning which 
have come under my notice, and which were due, in my opinion, to the 
partaking of the above proprietary mixture. The first case was that of 
& woman, aged thirty-one years, whom I saw on Sept. 14ch. 1897. She com- 
plained of loss of appetite, severe pains in the stomach and in tae calves 
of the legs, and of sickness, headache, and constipation. On examina. 
tion I found she hai s well-marked ‘ wrist-drop,” and a prominent blue 
line on the gums at their junction with the teeth. I further noticed 
that the palns referred by the patient to the stomach were really at the 
umbilicus, and were rellev d by pressure. On inquiry I found the 
water-aupply was above reproach, and I could not detect any 
likely source of lead in my patient's diet. She, however, told me 
tbat prior to consulting me she suffered from indigestion and 
bad taken two bottles of ‘Dr. Priestley’s Compound,” obtained from 
a local druggist. Under treatment with opium, sulphate of soda, and 
iodide of potash she recovered completely. My second case is under 
my treatment at the preeent time. She is a girl aged nineteen years, 
who consulted me on Nov. 2nd for the same symptoms as my other 
case, but the loss of appetite was more marked and the debility greater. 
T found the “‘ wrist-drop” absent, but the girl complained of a weakness 
in the wrist-joints. The blue line was very prominent on the gums. 
This patient informed me that she had taken. before she saw me, a 
bottle and a halt of ‘'Priestley’s compound.” This case I am treating 
like the last and tbe patient is progressing favourably. I brought the 
remaining half bottle of the mixture bome with me and tested it 
qualitatively, and found it contained /ead, bismuth, magnesia, soda, 
and ammonia. Hoping that these facts may be of interest to you an@® 
to the profession.—I remain, Sirs, yours faithfully, 

Witt Soorr, MB RU.I. 
Kimberley and Eastwood, Notte., Nov. 13th, 1897. 


Mr, F. Treece should consult his medical man. 


Tue Pores! Sarery Pir. 

WE have received specimens of a modified form of safety pin known 
as the Pineesi Safety Pin, and consider that the alterations from 
the usual shape of pin constitute decided improvementa. The pin 
is curved instead of straight, the fastening being on the convexity 
of the curre, so that a thicker stratum of substances can be 
impaled with ease than when the pin is straight. The fastening 
is ingeniously made to enable the point to be received 
foto its shield from openings on both sides of the pin. 
thereby obviating a little annoyance that many of our readers 
have doubtless before now felt. For it is a common experience with 
medical men and nurses to find that when the ordinary safety pin 
has been nicely brought together and is just going to be pinned the 
point has not got to the side where the fastening is, and when the 
operator bas only one hand free this ccourrence is very treublesome, 
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AN ENTERPRISING MALINGERER. 
To the Editors of Tos Lancer. 

Srns,—A man, aged about forty years, calling himself a telegraph 
operator and signal-fitter, has been discharged from this infirmary as 
an impostor. He has visited Paddington Infirmary, I know, and 
Probably many otber institutions in London are already acquainted 
with his history. He gives a history of having undergone an operation 
for ruptured bladder at Montreal, shows a linear scar from the umbilicus 
downwards, and does his best to simulate peritonitis with hemorrhage 
from the bladder, He has learned the trick of registering tall tempera- 
tures, but during the four days he was in the infirmary he was usually 
content with a temperature somewhere about 102°F. It was only once 
104°. Ihave reason to believe that he found his spectacles useful in 
Producing his hematuria. There was a remarkably tender spot in the 
urethra about three inches from the meatus. My object in writing to 
you is to warn other institutions against this map. It is possible that 
he has nearly finished with London institutions, and that he will 
shortly appear in the provinces.—I am, Sirs, yours faithfully, 

W. PemBERton Fooxs. 

Brentford Union Infirmary, Isleworth, W., Nov. 16th, 1897. 

P.8.—He was Alfred Waller. aged forty years, at Paddington in 
August last ; John Goeball, aged thirty-eight years, at Isleworth. 


Tae Owens CoLiecr Dzsatine Society. 

Ar the first meeting for the session of the Owens College Debating 
Society the subject for discussion was Vivisection. Mr. R. A. Needbam, 
who introduced it, dealt with the character of the opposition, and 
pointed out numerous cases in which vivisection bad been of use 
both to men and animals, and argued that ‘the superiority of man 
‘was sufficient to jastity its practice morally.” He moved: “That in 
the opinion of this house experiments on living animals are scientifi- 
cally useful, morally justifiable, and bave proved of very great 
service in the alleviation of human and animal suffering.” A full 
<liecuasion took place, and an amendment was proposed and seconded, 
but the resolution was carried by 36 votes to 8 


‘W.R.—" Lectures on Medicine to Nurses.” By Herbert Cuff, M.D. Lond. 
(London: J. & A. Churchill, 1896). Motes on Medical Nursing. 
By the late James Anderson, M.D, Aberd. (London: H. K. Lewis, 
1897). 


A HARD CASE. 
To the Edttors of Taz Lancer. 

Srms,—Having been a subscriber to your valuable columns I take the 
{liberty of sending you these few }ines, in which I state my case. I 
fhave been « medical practitioner in this place for more than twenty- 
eight years, during which period I bave beld most of the principal 
appointments. When the Settle and Carlisle railway was in construo- 
tion I was appointed contract surgeon for the entire period (namely, 
seven years). At its completion I applied to the Midland Railway Com- 
pany for the post of surgeon in t! istrict—which I got, and beld for 
‘twenty years—and had to resign this and otherappointments on account 
of falling eyesight. I may alsoadd that I was medical officer and public 
vacoinator for this district for eight years, during which period I 
received two grants from the Local Government Board for having given 
most satisfaction out of four other local medical officers. I have 
‘been totally blind for the last two years. I still told the office of 
medical referee for the Prudential Assurance Company, which one year 
with another for the last twenty years has brought me in £3 per annum. 
Could you kindly inform me if there is any fand in the medical pro- 
fession from which a little pecuniary assistance migbt be obtained 
ander the circumstances? Apologising for the space I have taken, 

Tam, Sirs, yours faithfully, 
Reornatp R. Dupixy. 
Kirkoswald B.8.0., Cumberland, Nov. 15th, 1897. 


“ SIGHT-TESTING FOR THE GENERAL PRACTITIONER.” 

Ma. F. Davipsox, of 120, Great Portland-street, asks us to state that 
the work bearing the above title, of which he Is the author, and which 
‘was noticed in THE Laxcet of Oct. 23rd, is to be bad only from him, 
and not from the printer, whose name we accidentally inserted as the 
publisher. Mr. Davidson is desirous that this announcement should 
be made, as his book is intended for medical men only, and not for 
the general public. 


“WANTED A REMEDY IN SEVERE LUMBAGO.” 
To the Editors cf Tus Lanorr. 


Srrs,—In reply to “L.R.C.P.” in Tae Laxcer of Nov. 13th, I can 
etrongly recommend a mixture composed of tinctura hycscyami, liquor 
potases and potassii nitras (say helf a drachm, forty minims, fifteen 
grains to the ounce), to be administered every four hours for twenty- 
four hours and then three times a day. Locally. flannels wrung out 
of boiling water and laid on a folded sheet in bed; then freely sprinkled 
with turpentine ; patient to place the lumbar region on the flannel and 
be well covered up. This application may be repeated every ten or fifteen 
minutes till the parte assume the colour of @ boiled lobster. I have 
found these remedies to be very successful. 

Lam, Sire, yours faithfully, 


Nov. 16th, 1807. W.B. HH. 


“A DEATH FROM OIGARETTE SMOKING.” 
To the Editors of Tou Lanort. 

Srrs,—Noticing your remarks on this subject in THE Lancer of 
Nov. 13th we beg to call your attention to the fact that we recently 
tested for arsenic some cigarettes which a friend assured us had made 
him ill, and we found an appreciable quantity of arsenic in the tobacco. 
The paper was free from arsenic. We have had considerable experience 
in testing our colours and wall-papers for arsenic, and having for our 
own protection, not without great trouble, obtained a supply of re- 
agents of absolute purity, the accuracy of our test may be implicitly 
relied upon. We are, Sirs, yours faithfully, 

Nov. 13th, 1897. Wa, WooLLams ap Co. 


“ Invensos” WooLLEN UNDERCLOTHING. 

Mr. D. Gitzxrr, of 7, Buckingham Palace-road, 8.W., who submitted 
to us summer substances for vests and drawers which were referred to 
in Tae Lancet of June 12:b last, page 1649, has now sent to us similar 
garments made up in the thicker or winter substance of the same 
material. It may be useful to repeat that the special feature of the 
“*Inversus” material is ite exceptional smoothness and entire absence 
of the knots and teazles usually associated with woollen underclothing, 
thus meeting the difficulty of those whose skins are so sensitive as to 
preclude their wearing the ordinary woollen garment by reason of its 
irritating effect. 


GOVERNMENT MEDICAL APPOINTMENTS. 
To the Editors of Tax Lancer. 

Srns,—I should feel obliged if you or some of your readers would 
inform me if there is any published book or pamphlet where one can 
ascertain the medical appointments which are at the disposal of the 
Government in its various departments. Iam told that such informa- 
tion in « printed form exists, but my informant cannot recollect where 
he has seen it. Tam, Sirs, yours falthfully, 

Nov. 9th, 1897. AN OLD BUBSCRIBER. 
*," The Medical Directory (on p. 20 of the current issue) publishes this 

information under the heading, ‘‘ Principal Appointments held by 

Medical Men.” Whitaker's Almanac gives supplementary informa- 

tion concerning some of the appointments. We do not know the 

book to which our correepondent alludes, but think that such s work 

would be very useful.—Ep. L. 


Edina,.—Our correspondent must supply us with a more detailed 
account of the incideut to which he refers. There isa University of 
Chicego which grants the degree of M.D. after a four or, at least, a 
three years’ course. 

A Bruacn or MepicaL Manners. 

Tue Bethnal Green News of Nov. 13th bas been sent to us by four 
local practitioners, and our attention has been called to an article 
therein which describes the virtues and capabilities of “Dr.” Alfred 
H. Parker, who has recently, it appears, acquired a practice in the 
Roman-road. The article in question is illustrated by # reproduction 
from a photograph of its subject’s “‘ genial features” and its contents 
form a very fulsome advertisement of Mr. Parker, s0 much so that 
we have no hesitation in saying that if Mr. Parker supplied the 
Bethnal Green News with the necessary materials for its composition he 
has committed a grave breach of medical manners. It is necessary for 
his good name's sake that he should at once repudiateany knowledge 
of this article in which a distinct attempt is made to dower him with 
extraordinary talents to the manifest prejudice of his professional 
brethren whose honour, not to say whose good taste, prevents them 
from making similar degrading bids for public support. 


During the week marked copies of the following newspapers 
have been received: Wellingborough News, Devon Gazette, 
Accrington Observer, Bradford Observer, Scotsman, Glasgow Herald, 
Times of India, Pioneer Mail, Newcastle Leader, Dundee Advertiser, 
Colchester Mercury, Essex Telegraph, Liverpool Datly Post, Preston 
@uardian, Hereford Times, Eoatern Morning News, Cambridge 
Eapress, West Briton Advertiser, Worcester Herald, Architect, 
Builder, Birmingham Gazette, kussex Datly News, Leicester Post, 
Warwickshire Times, Walsall Advertiser, Yorkshire Post, Poole 
Herald, Northampton Herald, Jsle of Wight Observer, 
Bridgwater Independent, Grimsby News, Bristol Mercury, West- 
minster Gazette, Lincoln Mercury, Western Morning News, Portsmouth 
Times, Leeds Mercury, Brighton Gazette, Sanitary Record, Dumfries 
and Galloway Standard, Local Government Chronicle, The Surveyor, 
City Press, Mining Journal, Norwich Mercury, Reading Mercury, 
Hertfordshire Mercury, Public Health, Engineer, Surrey Advertiser, 
Local Government Jowrnal, Weekly Free Press and Aberdeen Herald, 
Guernaey Star, Hastings and St. Leonards Observer, Lynn Advertiser, 
Manchester Guardian, Lovghborough Monitor Shrewsbury Chronicle, 
Waterford Chronicle, Cambridge Daily News, West Middlesex 
Herald, Northwich Guardian, Salcombe Times, Tadcaster Neus, 
Mid-Counties Bapress, &c. dc. 
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Communications, Letters, &c., have been | 


received 
&—Mr. A. Doran, Lond.; Messrs. | 
‘Allen ana Hanburvs. Lond ; | 
Annaler de Permatologte et de | 
Syphilogrophie, Par jesars. 
Arnold and Son, Lond.; Mr. ©. | 
‘Adams, Milford on-Lea; Mons. J. | 
Astier, Paris; Archives Pro: | 
vinctales de ‘Chirurgie, Paris, | 
Beitor of; Argentum, Lond; | 
Agram, Lond. i 
B-Mr. H, Brown, Bockhorst. 
Hill; Messrs, Bates, Hendy, and | 
Co., Reading; Mirs P. Barrow, | 
Woking: T B Browne, Ltd., | 
Lond ; Mesara. Adam and Charles | 
Black, Lond.; Mr. W. H. Brown, ! 
Leed ” W. H. Bennet, , 
Lond. .C. Burdett, Lona ; 
Dr, W. C. Batley, New Mextco; | 
Dr. 3. 8. Bolton, Birmingbam ; 
Mosers. Burroughs, Wellcome, 
and Co,, Lond.; Lerliner Wiaxen- 
achoftliche Correxponden:, Berlin ; 
Mr. W. Bryce, Edinburgh ; Dr. 
W. F. Brook, Swansea; Mr. H. ; 
Blau, Lond; Messrs. Blondeau 
et Cie, Lond; Mr. R. Browne, 
Lond. 


©.—Mesers. Cassell and Oo., Lond.; 
‘Messrs. S Clark and Go., Lond.; 
Cortland Wagon Co..." Lond.; | 
Cardiff Infirmary, Secretary of ; 
Chelsea Horpital for Women, 
Secretary ot;  Correspondenz- 
Blatt fiir Schweitzer Aerzte, Basle, 
Editor of; Dr. F. H Carlyon, 
Truro; Mr. G. Cowell. Land ; | 
The Critic, Bditor of; Mr F. W. 
Clarke, Maucheeter; Mesers. J. A. 
Carveth and Oo., Toronto. 


1 

D—Mr. F. Davideon, Lond.; Mr. ! 

L. F. Dods, Lond.; Surgeon-Capt. | 

C, ©. Duer, Rangoon; Dental | 

Hospital of London, Secretary of ; | 

Derbyshire Royal Infirmary, | 
etary of; 


Derby, Secr ‘ 
A. De St. Dalmas and Oo., 

E—Ber i. Bog'ebardt, Brons- 
wick; Edina Lond. 

¥.—0r. W. W. E Foagie, Dandee; | 
Misa Lucy P. Fowler, Lona; Dr. 
HH. Fraser, Harpenden. 

G—Mr. B Gittins, Lond.: Miss M. 
‘McGill, Edinburgo; Mesars. T. | 
Grant ‘and Sons, Maldstens; 
Mesers. W. Gaymer and Son, | 

acre, RW. | 


Registrar | 
of; Dr. W. Gordon, Exeter. | 


H—Mr. O H. Hatch, Lond; Br. | 
W. Heap, Liscard; Dr. Tj 
Hopkins, Chester ; Hove, Medical | 
Officer of Health of: Dr. J. M. 
Hughes, Ruthin; Hospital for | 
Bick Childrens Lond., Pre rtes | 
Secretary of ; Harveian Bociety o: 
London, Sen of; Mr. H. | 
Howard, Lond ; Mrs. B Henry, 
Lond.; Mr. J. Heywood, Man- | 
chester; Harlech, Lond.: Hos. . 

ital Reform Association, Cardiff. | 
lon. Secretary of; Mr. B. Henry, ' 


iP.—Dr. 8. Philips, Lond ; Dr O'F. 


| S—Mr 


T.—Dr. J. O. Taylor, Grouville; : 


from— 
Ealing: Wr. H Holman,%Lond.; | 
Dr. L. Hart, Lond. 


L—Mr. J. A. Inglis, Bdinbargh. 

J—Mr’E Jackson, Lond ; Jenner 
Institute for Calf Lymph, Lond.; 
Dr. W. B. Jack, Glargow.. 

K—wr. FP. Keene, Cambridge: | 
Mr. A. Kebbell, York; Mr. J.B C i 
Kershaw, Lond.; Mesars. C | 
Kinloch andOo., Lond ; Kronand 
Metal Co, Lona.; Surgeon B. A. 
Kirby, H.MS. Royat Arthur, 
Portsmouth, Mr. W.H Kesteven, 
Hendon; Mr. E. Kersbaw, Man- 
chester, 

L—Mr. HW. A. Lane, Withington; 
Dr. W. Leask, Birkenhead; Dr. 
Glover Lyon, ‘Lond.; Las Vegas 
Hot Springs, New Mexico, 
Modica) Superintendent of ; Mr. 
H. K. Lewis, Lond.; Messrs. 
Lorimer and Co., Lc n4. 

M—Mr.V. OC Mallen, Lond.; Mra 
Morris, Matlock; Maltine Menu- 
fac‘uripg Co., Lond.; Mesars, 
Mather and Crowther, Lond.; 
Medical, Halifax; M.D., Lond; 
Messrs, Macmillan and Co.. 
Lond.; Members’ Rightea Defence 
Committee, Lond., Secretary of; | 
Mr. W. 1. W. Marshall, Hudders- | 
field; Manchester Olinical, &c., 
Association, Secretary of ; Messrs. 

T Milliken and Co., St. Louis 
USA. 

N.—Mesers Nichollsand Nettleton | 
Lond.; N.. Lond ; National Pro | 
vident lastitution, Lond., Secre- 
tary of. 


Paget, Western Australia, Puro | 
Meaic. Obem. Institut Thal- 
kircben, Miinich; Mr. J. Pond, 
Norwie! Patina Faehion Oo., | 
New York, Publisher of ; Messrs, 
Parke, Davis, and Co., Lond.; 
Price's Patent CandleCo , Lond, | 

ing Director of ; Pertusals, 
+ Mr. T. F. Pearse, Lond. 


Koyal — Meteorological | 


Lond., Secreiary of, | 
Royal Victoria Hospital, Boerne 
mouth, Secretary of; Messrs. j 
Robertron and Scut*, Edinburgh. | 
B. M. Swanwick, Weat | 
Hartlep ol; Mr.T Smith, Fond.; | 
Mesare. Street, and Oo., Picca- 
dilly; Sanitary Inet!tute, Lond, 
Council of, De. H Snow, Lond.; 
Surgeon-Major Stokes Lond.; 
Dr. R. Sevestre, Lond. Dr. F. J 
Smith, Lond; Mr. W. B. H. 
Stewart, Lond.; Mr. W. P. Stocks, 
Salford ; 8t Jobn Ambulance 
Association. Invalid Transport 
Corpe, Ontef superintendent of ; 
Dr. J. B. Spence, Burntwood 


Meears. Tebb and Co., Bristol; 
Miss Thoyts, Theale; Mi 


ACKNOWLEDGMENTS OF. LETTERS, ETC., RECEIVED. 


Rochester; KF 


eece, 
U.—University College, Liverpool, 
Secretary ri eae 


| WDr. FR. Walters, Lond: 


Mesars. Witty and Wyatt, Lond.; 
Western General Dispensary, 
Jand., Hon. Secretary of ; Messrs. 
Wa. Woollams and Oo., Lond.; 


Letters, each with enclosure, are also 
acknowledged from— 


‘ M—Aberdeen Royal 


Infirmary, 

Clerk of ; Apollinaria Co., Lond 

Manager of; Assistant, Lond; 
A. B,, Woking. 

B.—Mr. O Butler, Retford; Mr. 

T. R. Baker, Walthamstow; 

Moears. A. Bishop and Sonr, 


Bullock and Oo., Lond.; B. F., 
Lond.; Dr. F.C. Brodie, Sandown ; 


Messrs. Burgoyne, Burbidges, 
and Oo., Lona ; Mr. W. 6. Battiss, 
Dorking: Mr. E. 8. Bishop, 
Mancbester. 


G—Mr. B J. Carter, Tunbridge 
‘Wells; Mosera. J, W. Cooke and 
Co, Lond; Messrs. Curry and 
Paxton, Lond ; Cellular Olotbing 
Qo, Lond.; Children’s Hospital, 
Nottingham; Dr. W. 8, Carroll, 
Hafod; Cheveron, Lond.; Mesers. 
fisace, Laoag Mire A. BW 
fidence, ; Mre. A. B. W. 
Clarke, Sestz! Levante; Mr. H. E. 

sary Bt. Mary sr. © Growdsa’ 

Oo t. Mary ; Mr. C Crowden, 

pike chee 

ool, 3 
Mesers, Condy and Mitchell, 
Lond. 


D.—Mr. G. Downes, Torquay : Dr 
@. H. Drury, Halifax; Mr. N. 
Dal; Kingeton Bagpuze; Dis 

peneer, nterbury; Doctor, 

Lond.; Digamms, Lond : Durbam 
County Asylum, Winterton, 
Steward of : Dunstan, Lond.; Dr. 
Dodd, Dufftown; Delta, Lond.; 
Messrs. Down Bros., Lond. 

E—Wr. W. G. Evans, New Quay; 
Hdinense, Lond. 

P.—Facilis, Lond. 

@.—Dr. W. T. Grant, Berwick-on- 
‘Tweed; Gt. Eastern Railway Oo., 

» Continental Manager of, 
Genial, Lond.; Glargow bye In- 
frmary, of 


ad. 
&—Mr. A. Holman, Penarth; 
Tora, Lond, Secretary of; 
roat, ee ; 
Messrs. Harding and Barnett, 
Leicester; Hull Boyal Infirmary, 
of; Messra. C. J. 
Hewlett and Son, Lond; Mr. 
P, W. Howre, Reading; Mr. D. @. 
Harter, Liverpool; Or. Hume, 
gedborougn seydock Lodge, 
lewton-le-' lowe, Secretary of ; 
Mr. E. Hensbell, Woolacombe ; 
Dr. G. Herschel, Lond. 
‘Mr. 


C. 8. Jago, Bt. Just; Mr, 


+ a. BP, | 


W. Jones, Rasbon: Jesmond: 
tery. dace pereaey a 
J. jer, 7M. 
D. H. Jack, Glasgow. 
K.—Mr. B T. Kent, Lenzie, 3.8. 
L=Mr. 3. _0. Lawrence, Baris 
Barton; Dr. Lazarus-Barlov, 
Cambridge: Locum Te 
Leicester; L 8 A., London. 
M.—Mr. EB. 0. Muspratt, Twicken- 
bam; Manchester Clinical Hoe- 


Moody, 

Hill; M D. Brox , Lood.; Mr. B. 
Maberley, Eversley; Dr. & 
Messulam, Constantinople 


'Q,—Oldham Infirmary, Secretary 
Optics, Lond. 


Lond. 
R—Dr. J. BK. Robb, Neleon, 
Mr, B. Roberts, Pontlottyo; Mr. 


Lond.; Brea, 
Lond.; Rest, Lfracombe; Ross 
United Hospital, Beth. 


Lond; 

Howpita ‘erewary ose 
Devon and Bast Cornwall Hor 
pital, Piymeoth, House Btewsrd 
tects ieoys Hote 
8 3 * 


Matlock, Mi A 
| ae tcetaaby Howpltal, toekea- 
‘W. Smith, Al - 


fae ieee 
Italy es pylor, 

MrT, Taylor, Gallingworth; 

J. Thin, Adinburgh. 


iy 
Fe 
i 
Py 


Dr. HO. Wilson. 


Lond., Searetary of. 
Y¥.—Mr. B. Yates, Lond.; Yortsbire 
College, Leeds, Georetary of. 
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Sn Oration 


EMPIRICISM OR SCIENCE ?—AN ESTHETICS, 
1847-1897. 
Delivered before the Society of Ancsthetists on Nov. 18th, 1897, 


By DUDLEY W. BUXTON, MD. BS., 
M.RC.P. Lonp , 

AX ZSTHETIST IN UNIVERSITY COLLEGE HOSPITAL AND TO THE DENTAL 
HOSPITAL OF LONDON AND THS HOSPITAL FOR THE 
PARALYSt)) AND BPILEPTIC, QUEEN- 

SQUARE, BLOOMSBURY. 


LADIES AND GENTLEMEN,—No great scientific discovery 
bas been made without bloodless battles having been 
fought and adverse champions drawn up in army 
array. The discovery of anssthesia is no exception 
to this statement. Even now the clarion notes of 
the fierce fight ring clear through the air and men's 
minds grow warm with angry despite as they hear the cry 
of battle from opposing ranks. Man is a fighting animal, 
and while he strives to assuage the sufferings of poor 
humanity he finds solace in pointing out the folly of 
those whose opinions he traverses and whore positions 
in a’ gament he assails, crying, ‘‘ No quarter; No surrender.” 
Nor has the fight been one of individuals; there has 
been a contention of nations. We meet to-night to 
celebrate the fiftieth anniversary of the introduction 
of chloroform, to do honour to its champions, to range 
in line the growing wealth of knowledge which for balf 
a@ century has accomulated about the practice of arss- 
th As an outcome of this the question rises into 
prominence and presses for an answer—1s the whole art and 
science of the medical man who practises in anwzsthetics a 
matter of empiriciam, or has he the right to claim for his 
calling the proud distinction of a science and for bis practice 
the equally aspiring title of a precise ait? Dr. Robert Davis,! 
speaking on the interesting occasion of the sem!-centenary of 
the first public demonstration of the use of sulphuric ether as 
an anesthetic, insisted upon the point that the discovery 
of anzsthesia was no accident. Yet the history is franght 
with many strange things which show how pear many 
men came to the bourne of discovery but returned un- 
enlightened, and how nearly did those who eventually 
won the laurels awarded to discovery turn aside and 
relinquish the quest. Davy, Horace Wells, Faraday, 
Crawford Long, are names which lesp into the mind. 
Davy, who actually inbaled nitrous oxide gas and realised 
its anwsthetic properties at the close of the Jast century; 
Faraday, who actually suggested that eulphuric ether 
should be employed for the assuaging of pain in 1818, as 
Davy had done for nitrous oxide ; Samuel Gathrie, of Brim- 
field, Massachusetts,” prepared chloroform but left its dis- 
co" as an anesthetic to Sir James Y. Simpson. Long used 
ether in 1842 and even placed patients under its influence 
for surgical operation, but as he failed to communicate his 
experience to the world the public proclamation of ether 
was left to Morton. Claimants to a knowledge of the 

ies of the various anesthetics have been many. 

‘here is no doubt that all great discoveries are in the air— 
if I may be allowed the expression—even before the man of 
the hour comes forth and fearlessly takes the world into his 
confidence and snnounces his discovery. That man is the 
true benefactor of his day and generation and whatever may 
bave been the assistance he has derived from those who went 
before he still remains the centre figure and justly is placed 


in a niche in Fame's temple. 
It bas been well said to realise to the full the benefits 
before 


of anzsthesia we must recall the days of 
1846. A vivid enough picture is given in Professor Miller’s 
** Surgical Experiences of Chloroform.” He recalls how 


2 Reminiscences of 1846 Anzsthesia Semi-Centenary, Boston, 1897, 


p. 22 
2 See Chicago Medical Recorder, Au; », 1897, and th 
Samuel Guthrle, by his Son; also Sillfmar’s American Sournel of 
Sciences jane Are, ol gual. Sancary, 1832, in which ap; an 
article wherein Guthrie desc: is method of preparing «: 
(chloric ether). Becperid celorotorm 
No. 3874. 


Abernetby before an operaticn had exclaimed. ‘1 feel as if 
I was going to be hanged ”; while Cheselden turned sick at 
the thought of the pain he was about to inflict and Li-ton 
lay awake in mental anxiety cn the eve cf bie cperation 
days. If surgeons grew faint, alas for the patients! 
Speaking of the patient it is said, ‘His progress wight be 
traced by frightful yellings or at least by sobs of deep 
distress, avd occasionally a number of stout assistants 
scarcely sufficed to prevent on the way a self-effected rescue 
and escape. All this was bad, painfal, injuious, unseemly. 
All such scenes are now unknown.” > 

The wife of a distinguished surgeon recalls tow terrible 
were the sounds with wbich ber ears were assailed as seated 
in the rooms of ber residence witbin the precincts of a 
large London Hospital she heard the cries of ihe uparss- 
thetised patients on the one band and the moans of the no 
longer dumb beasts passing into Smithfield upon the other— 
sounds, too dreadful to be recalled without a shudder. 
Simpeon, like many avother, quailed before the ordeal of 
carrying on surgery under such conditions ard decided 
against medicine as a profession. However, he found law 
still less to bis taste, and in 1836 while houre-surgeon to the 
lying-in hoepital at Leith he sought means whereby the 
pangs of suffering humanity could be alleviated Mesmer 
ad been born a hundred years before this, and although the 
fraud of his pretensions had been exposed by the celebrated 
commissions appointed in France to investigate animal 
magnetism, yet Cloquet, Loysel, and other surgeons had 
actually performed surgical operations on hypnotised 
subjects. Herbert Mayo, eurgeon to the Middlesex Hospital, 
and Elliotson, some time pbysician to St. Thomas's and 
University College Hoepita], both of whom, alas, paid with 
their professional ruin for their enthusiasm for hypt otiem, 
wrote on the mesmerio sleep about this time (1837). 
Braid and others contended that in the mesmerio trance 
was to be found the for eurgical suffering, 
if not a univereal therapeutic armamenteriom. Simpron 
employed the mystic passes of Braid’s neurobypnology. 
He never, as far as I know, employed hypnotism for surgical 
anesthesia. However, with Morton's succeesfal demonstra- 
tion before Warren, Bigelow, Gould, Parkman, Hayward, 
Townsend and the younger Warren, ether was flashed forth 
upon the world as the desideratum hoped for so long. 
Oliver Wendell Holmes invented the word and ‘‘anssthesia ” 
was an accomplished fact. It would be as tedious as it is 
unnecessary for me to attempt to describe the various causes 
which very rapidly led surgeons to regard ether with some 
disfavour, The methods of giving it were very inexact, 
many failures occurred ; anesthesia was too often an inter- 
changeable term for wild maniacal excitement, and the 
operator had to use his knife with much deftness to 
avoid doing his patient a mortal injury as he struggled 
and fought under the exhilarating effects of an ina’ equate 
amount of ether vapour. Majendie‘ spoke contemptuously 
of it, alleging that the operation done uncer ether ‘' was 
an experiment performed on intoxicated subjects, some 
of whom were rendered unconecious of pain while 
some were not”; a patient, he alleged, eprang from his 
couch while an operation was in progress ana chook his gory 
hand in tbe face of the surgeon and his asristants. Some 
persons recommended a sort of fall dress rebeareal of the 
proceedings. The patient was to inhale ether to ree how it 
affected him, and if the result was satisfactory the process 
was repeated and the operation pesfcrmed. Three deaths 
had been reported by March, 1847,° and while many surgeons 
declared the use of ether a dangerous innovation the Canton 
of Zarich actually promulgated an order that its ure ehould 
be discontinued. ‘In fact,” says a writer at this date, ‘it 
is a question in all men’s m!nds—Is not tke use of etber in 
operations too uncertain and dangerous a reacurce surgically 
to be had recourse to?” Many of the rules and ;recaations 
then suggested would surprise members of this roolety. Let 
me mention two. On no account, we are told, should an 
inbaJation of ether be continued for more than a quarter of 
an hour or should more than two ounces be mbhaled! 
Simpson, however, hailed with acclaim the new ar esthetic 
and gave ether to a lying-in patient on Jan. 19.b, 1847 ard 
with his usual  promptisade communicated bis experience on 
the following day to the Obstetrical Society of Edioburgh.* 
He at once commenced his experiments upon various drugs 


3 Life of Sir J. Y. Simpson, by Miss Simpson, Famous Scots Series, 
p. 66, 4 Medical Times and Gazette, vol. xv., p. 383. 
5 Op. cit., p. 107. 
¢ Edinburgh Monthly Juurnal of Medica Science, Februsry, 1247 
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which might prove possible anesthetics. Simpson, George 
Keith and Matthews Duncan met after dinner at Simpson’s 
house and inhaled the anzsthetic and were in due time 
rendered more or less insensible.”_ Thus were tried ‘‘ chloride 
of hydrocarbon, perchloride of formyle, acetone, nitrate of 
oxide of ethyl, benzin, and other vapours.” 

An incident of what may be called an accidental 
character was the use by Jacob Bell and Mr. Lawrence in 
London and by Bigelow in America of chloric ether or 
chloroform dissolved in spirits of wine. Had Bell only gone 
-one atep furtber chloroform would have been an accepted 
anesthetic. One of Morton’s first essays had been with this 
substance and possibly he suggested its employment to the 
surgeon. However, the results obtained were uncertain and 
little attention was attracted to the substance, s0 little 
indeed that when Simpson asked Waldie what substances 
were worth experimenting with from the point of view of 
anesthesia he appears not to have heard of Bell’s trials of 
-chloric ether. Now happened another ‘‘ chance occurrence.” 
Waldie failed to supply the promised sample of chloroform, 
and but for Mr. Hunter, of Messrs. Duncan and Fiockhart’s, 
Simpson’s inhalation of chloroform might bave been indefi- 
‘nitely delayed or even not made at all. As it was the 
experiment was made, and Simpson thus describes it: ‘I 
had the cbloroform for several days in the house before 
trying it, as after seeing it such a heavy, unvolatile-like 
liguid, I despaired of it, and went on dreaming about others.’”* 

Simpson was from the first firmly impressed with the view 
that in chloroform he bad found the crowning height of 
anzsthesia, although his mind was too free from bigotry not 
‘to look for and hope for a still more perfect anodyne. 
Beyond the experiments made upon the bodies of himself 
and his friends Simpson appears to have felt no call for 

bysiological inquiry into the properties of this wonderful 

covery. He collected statistics and studied bis cases but 
‘there the matter ended. His teaching, however, was very 
definite and derived from his personal experience, and as it is 
seldom quoted correctly I may here give his own words: 
** When used for surgical purposes perbaps it will be found 
to be most easily given upon a handkerchief gathered up 
into a cup-like form in the hand of the exhibiter and with 
the open end of the cup placed over the nose and mouth 
of the patient. For the first inspiration or two it should be 
held at a distance of balf an inch or so from the face and 
then more and more closely applied to it. To ensure a rapid 
and perfect ansesthetic effect, more especially where’ the 
oO ion is to be severe, one or more teaspoonfals of the 
chloroform should be at once placed upon the hollow of the 
handkerchief and immediately held to the face of the 
patient. Generally a snoring sleep speedily supervenes and 
-when it does so it is a perfect test of the superinduction of 
‘complete insensibility. Bat a patient may be quite anzsthetio 
without these symptoms supervening.” ® 

Syme, whose dicta upon this subject have been accepted as 
the rallying point of the Edinburgh school, has not given 
any account of any scientific explanation of the action of 
chloroform, nor have I been able to ascertain that that 
illustrious surgeon did more than epitomise his views 
of chloroform in a clinical lecture delivered during 
the winter session of 1854-55 in his class in the Uni- 
versity of Edinburgh, After dealing somewhat severely 
with the methods of giving chloroform in vogue in London 
he goes on to say: ‘‘I am very far from taking any 
credit to myself. All I have done has been to follow the 
example of Dr. Simpson.” Syme insisted that the London 
method failed because it did not carry out Simpson's 
directions. He says: ‘‘The points that we consider are of 
the greatest importance in the administration of chloroform 
are, first, a free admixture of air with the vapour of chloro- 
form, to ensure which a soft porous material such as w folded 
towel or handkerchief is employed, presenting a pretty large 
surface, instead of a small piece of lint or any other apparatus 
held to the nose ; secondarily, if this is attended to the more 
rapidly the chloroform is given the better till the effect is 
produced ; and hence we do not stint the quantity of chloro- 

form. Then—and this is a most im t point we are 
guided as to the effect not by the circulation but entirely by 

e respiration ; you never see anybody here with his finger 
on the pulse while chloroform is given. So soon as the 
breathing becomes stertorous we cease the administration ; 
from what I have learned it is sometimes pushed further 


7 See Anssthesia, p. 1650f Simpeon's Works. 
® Lite of Sir James Zoung Simpson, . 67, 
® Simpson's Collected Works, p. e 


elsewhere, but this we consider in the highest degree 
dangerous. Attention to the tongue is another point which 
we find of great consequence. When respirstion becomes 
difficult or ceases we open the mouth, seize the tip of the 
tongue with artery forceps and poll it well forward ; 
and there can be little doubt that death would have 
occurred in some cases if it had not been for the use of this 
expedient. We also always give the cbloroform in the 
horizontal position and e care that there is no article 
of clothing constricting the neck. There are thus consider- 
able differences between our practice and that which pre- 
vailed more or Jess elsewhere. We use no apparatus what- 
ever, take the respiration for our guide, attend to the 
condition of the tongue, and never continue beyond the 
point when the patient is fully under the influence of the 
angsthetic.” 1° 

Syme’s success in the use of chloroform is 8 matter of 
history, but his method was empiricism. Although he 
taught that the respiration rather than the circulation was 
the guide to be followed I gather from Professor Buchanan 
that Syme never expressed bimself upon the subject of heart 
failure under chloroform. Simpson, however, did this, and 
did it very emphatically. In his first paper, 1847, he said that 
chloroform ‘it given in too great or too long continued doses 
would doubtless produce serious consequences and even 
death,” and writing in February, 1870, Simpson narrated a 
case of death under chloroform when he gave the anzsthetic 
with his own bands, The death was that of a young woman 
and it occurred in the small village hospital at Alloa. He 
says: ‘‘I chloroformed the patient. In doing so I placed a 
single layer of towel. over the nose and mouth leaving the 
eyes exposed, and dropped chloroform upon the towel.” 
During the first incision ‘‘tbhe patient moved so much that 
he [the surgeon] stopped for a brief time till I put the 

atient more deeply under the effects of the ansesthetic.” 
The patient vomited suddenly and profusely during the 
operation. ‘‘ Immediately the eyes opened the pupils were 
preternaturally dilated, the face looked pallid, and the 
respiration which had never been affected by the chloro- 
form 80 as to have the least noise or stertor in it seemed 
arrested. Immediately artificial respiration was set on 
foot and the tongue pulled forward. Deep, spontaneous 
respiration then occurred several times in succession and I 
deemed at the moment that the patient was hence out of 
danger, but a second collapse occurred which terminated in 
death, all means of resuscitation proving unavailing.” 
Remarking upon this occurrence Simpson said: “A 
to all the experimental and clinical observations which have 
been made chloroform appears capable of destroying life in 
two ways, namely (1) by asphyxia and (2) by . 
Death by asphyxia can generally, if not always, be a' 
by at once arresting the inhalation of the drug whenever 
the breathing becomes noisy or stertorous, states which, as 
already mentioned, never occurred with the preceding patient. 
Syncope or sudden stoppage of the action of the heart 
ia doubtless far leas under control and has apparently formed 
the principal cause of fatal issues in almost all cases in which 
patients have perished when under the use of chloroform.” '! 
‘The courage and honesty of the man are wonderfully brought 
out by the prompt publication of this death under his hands, 
and Simpson’s claim to our unstinted admiration is certainly 
strengthened when we look at him not only as a discoverer, 
asa patient and conscientious observer, but as one wh> felt 
that to suppress facts averse to any theories of safety which 
he might have held would be a departure from that high 
standard which he had always set before himself in his pro- 
fessional career. When I say ‘‘ discoverer” it must be clearly 
understood that I claim for Simpson not the discovery of 
chloroform, for that was made by Samuel Guthrie an 
American, by Soubeiran a Frenchman, but the of 
its anesthetic powers and its introduction into the practics 
of surgery. Simpson contended that syncope oocurred under 
chloratorm and bad occurred in ansthetic days, and 
although he did not waver in his on to his first method 
of giving the anzsthetic he yet cautioned his followers 
against a foolhardy belief in the extreme safety of this 
powerful drug which he had been the means of bringing into 


use. 
On Nov. 10th, 1847, the famous Paper, *' Notice of a New 
Anesthetic Agent as a Substitute for Sulpharic Ether in 
8 and Midwifery,” was read before the Obstetrical 
Society of Edinburgh and chloroform made its bow before 


3¢ Tre Lancer, Jan. 20th, 1896. 
11 Simpeon’s Anssthesia, p. 149, 
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the world. To us it is almost incomprehensible that chloro- 
form should bave called forth the most rancorous opposition 
and acrimonious criticism from thore who undertook in the 
words of the most sacred of writings to prove that at best 
chloroform was a snare of the arch enemy of mankind. We 
can now afford to smile at such well-meant twaddle, for 
even yet at theend of the nineteenth century we have to 
show patience towards and wish that greater enlightenment 
should come upon those persons who in the name of religion 
seek to check experimentation aud sap the tree of knowledge 
by peddling appeals to an bysterical and ill-informed coterie 
of sentimentalists. The powerfal advocacy of Simpson and 
the Edinburgh surgeons soon carried chloroform beyond 
the shallows of its period of trial and the new ansstbetic 
became an accepted agent. At this time there were 
no very clear views entertained about its physiological 

ies and Flourens in France and Snow in England 
andertook careful research into its mode of action. The 
classical researches of Flourens and Longet had early 
in the ‘‘forties” shown the order in which the com- 
ponent parts of the nervous system yielded before death 
occurred. So long as the medulla remained guarded the 
organism was held to be safe. With the advent of 
anzsthesia came a host of theorisers who spent valuable 
time in elaborating hypotheses designed to explain the 
mechanism of narcosis. Thus we find the observers 
Lallemand, Perrin, and Duroy teaching that chloroform 
possessed an elective affinity for the nervous tissues. 
Flourens, indeed, regarded chloroform as a most dangerous 
body and inveighed against its use in surgery. He had, 
however, employed a vapour with a very high percentage of 
chloroform with a very fatal result. 

Various theories more or less beside the truth were 
started connecting ansesthesia with blood cbanges. In 1848 
Snow commenced his papers on Narcotism by the Inhalation 
of Vapours, and with his work a nearer approach to physio- 
logical investigation of the action of anmsthetios was 
inaugurated. He sought to show that chloroform acted 
according to the dose administered and according to the 
dilution practised. Simpson’s rules as far as they went laid 
down a safe basis for administration, but the rationale under- 
lying that eafety was only elucidated by the work of Snow 
and his successors. While Simpson found experience from 
his practice upon his fellow human beings, courageously 
placing himself first in all such experiments, Snow 
adopted a safer and more satisfactory plan of using the 
lower animals—more satisfactory because test conditions 
could be imposed. His experiments are fully cet forth 
in his classical work on Anssthetics, a monumental book 
written by one of the world’s great men. Snow's 
experiments, which were made upon small mammals 
and birds, led him to the following conclusions. He used 
the term ‘‘narcosis” as designating the entire effects of the 
chloroform upon the nervous system, restricting that of 
“‘anesthesia” to mere deprivation of feeling. He taught 
that various degrees of narcotism were produced by certain 
definite quantities of the anesthetic. ‘The division into 
degrees is made according to symptoms which I believe 
depend entirely on the state of the nervous centres and not 
according to the amount of anzsthesia, which there is good 
reason to conclude depends to a great measure on the local 
action of the chloroform on the nerves,” 

This was a distinct advance in our knowledge and was 
derived entirely from experimental data. The animals ex- 
perimented upon were placed in chambers which contained 
enough air for their vital requirements and were subjected 
to various strengths of chloroform vapour, and the symptoms 
they evinced were carefully noted. With such facts before 
him Snow attempted to show that, given the weight of the 
animal and the vital capacity of its lungs, the temperature 
of the air and its moisture,. it was possible to predicate that a 
Gefinite series of phenomena would ensue upon the inhala- 
- tion of a given quantity of the anesthetic. This was perfectly 
true as far as it went. The fallacy arose from a disregard of 
the personal equation of the individual as regards power of 
respiring, predisposition to syncope, &0. This fallacy. as we 
shall see, Snow was fully aware of. He further taught that 
«*when inhaled the local effect of chloroform must be 
greatest when it has had time to exude through the coats of 
the vessels into the extravascular liquor sanguinis and come 
into immediate contact with the nervous fibrillm. As the 
Drain is without lymph and lymphatics it is possible by a 
Jarge dose of chloroform to produce complete anwsthesia very 
suddenly before there is time for the nerves to be acted upon 


locally to any extent.” Snow found that when the dose was 
sufficient the patient passed from his fourth degree into the 
fifth, in which reepiration failed and the heart continued to 
beat, until it also ceased owing to stoppage of breathing. 
However, Snow went further, for he adds: ‘' Although the 
respiration may be tuspended by an amount of chloroform 
which bas very little direct effect on the motion of the heart, 
it is quite possible to stop the beart’s action by the immediate 
effect of this drug.” When warm-blooded animals breathy 
air containing as much as 8 to 10 per cent of the vapour of 
chloroform the blood which is passing through the longs 
becomes so charged with it as to stop the action of the heart 
when it reaches that organ through the coronary arteries.” 
He also noted that injection of chloroform in water pro- 
aaa loss of muscular irritability and finally post mortem 
ity. 

Snow spoke with no uncertain voice in dealing with the 
action which chloroform exerted upon the circulation. The 
pulse, be rays, ‘affords no criterion of the amount of 
narcotism,” for even under formidable operations its volume 
and force remain unaltered. One is struck here, as whev- 
ever studying the work cf this remarkable man, that bis 
conclusions have in most cases anticipated those of the later 
and most accomplished experimentalists, and if some of his 
experiments were crade and his instraments lacking in 
precision his breadth of reasoning and intuitive graep of 
results always placed bim on the Ievel of those who with the 
modern and perfected apparatus of the pbysiolcgical labora- 
tory have attacked the subject with appliances eo exact ar to 
render error almost an impossibility. Snow conducted scme 
experiments with Sibson which led bim to believe that sec- 
tion of the vagi made no alteration in the procession of pheno- 
mena observed when chloroform was inbaled. Reverting to- 
his experiments undertaken to discover the amount of cbloro- 
form requisite to plunge the pasiens into the various degrees 
of narcotism we may note that while between one and two 
grains of chloroform jn each 100 cubic inches of air induced: 
surgical anwsthesia, two grains plunged the patient into the 
fourth or paralytic degree and led to gradual failure firet of 
the respiration and subsequently of the circulation, while three 
grains caused respiratory failure. He acutely perceived that 
in warm-blooded animals the problem became a much more 
complicated one. Not only does Nature safeguard us by 
lessening the force of respiration and the rapidity of circula- 
tion and #0 stays the intake and deportation of chloroform 
from the lungs to the heart and the tiesues but aleo exercises 
8 species of check action through the nervous mechanism 
of the medulla oblongata which tell for the rafety of the 
individual and the diminished intake of the poison. Allow- 
ing as far as he could for these controlling and overriding 
conditions Snow showed that 12 minims of chJoroform equally 
distributed in the circulation of an individual of avers 
weight led to the recond degree of narcotiew, 18 minims to t 
third and 24 minims to the fourth, while 36 minims caused: 
respiration to stop. Snow pointed out the obvious diradvantage- 
of Simpson’s recommendation of a bandkerchief for siving- 
the anzsthetic since he urges that it is impossible by su 
a method to regulate the proportion of vapour to air which 
the patient breatbes. To Simpson and his school who aid 
not appreciate these facts it was of no mcment what quantity 
of anwsthetic was used provided sufficient air was allowed 
to enter the lungs to maintain the respiration and suffictent 
vapour inhaled to obtain anesthesia. With Snow it was a 
first principle that you should be able to regulate to a 
nicety the dose you gave and to limit it exactly in every: 
case. To effect this Snow carefully devised his cbloro- 
form inhaler. With it he achieved at least as great a 
success as did those who, failing to grarp Snow's ecience, 
sneered at his inbaler. I may here allude to more recent. 
experiments undertaken by one whore name has been 
identified with chloroform and whore fame bar alike 
honovred him and the profession he bas adorned—I rean 
Lord Lister. Lord Lister, then Mr. Joseph Lister, in 186%. 
undertook some very clear experiments 12 and found that the 
rate of evaporation from a cloth under the test conditicrs. 
was in point of fact below the danger limit fixed by Snow. 
Ingenious, however, as are these srpeniments they are 
incorclusive, since, although they show the gradual ers 
tion of a known quantity of the anesthetic maintained 
under test conditions as regards temperature, moisture, 
&c., they do not allow for the sometimes recklers “SpiHDg 
of two or three drachms” on the handkerchief referred to by 


19 Anesthetics, in Holmes’s gen cf Surgery, p. 60h. 
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Miller in his ‘‘Experiences of Chloroform,” The regular 
and philosophic breathing of the experimentalist who 
respires beneath a chloroformed cloth in such a way that 
his inspirations are carefully guarded against taking in the 
narcotic vapour are hardly quite comparable with those of 
the average patient about to undergo a mortal operation and 
who inhales into his lungs a vapour which at first is pungent 
‘but grows less so until the person in charge of the “ hand- 
kerchief, towel, piece of lint, worsted glove, nightcap, or 
sponge’ (I quote Professor Miller again) deems it right to 
again ‘‘spill” another two or three drachms upon the 
extemporised inhaler. Snow’s science taught him that the 
lees you left to the caprice or individual ability of the 
person giving the chloroform the safer would it be for the 
patient. He showed that 18 minims of chloroform in the 
longs meant not quite 300 cubic inches of vapour in com- 
bination with air, the whole of which would be inhaled 
in twelve breaths. If the inhalation of this strength of 
vapour were continued until insensibility a large quantity 
of vapour would remain unabsorbed in the lungs. The 
250 cubic inches of air contained in the lungs if saturated 
with chloroform at 60°F. would contain 30 minims of chloro- 
form, Even if only half of this was saturated the patient 
would fall into deadly peril. Although the pulmonary air 
would in practice seldom become so saturated it is evident 
that the degree of saturation of a towel and the vigour of 
respiration—as for example a deep breath following a period 
of apnwa—would expose a patient to danger which would be 
avoided were the method of giving the narcotic one which 
limited the supply within the physiological requirements of 
the patient. The dangers of struggling, the immense im- 
portance of watching the respiration, and the deepening of 
narcosis for twenty seconds after inhalation of chloroform has 
ceased were all taught by Snow. Sedillot'’ appears to 
Lave m.ce an almost simultaneous discovery of this last fact. 
Snow again made careful notes on the condition of the eyes 
and the pupils, although his conclusions were more vague 
than most of his utterances. 

Snow recognised various forms of death as resulting from 
chloroform inhalation and reproduced them in the lower 
animals. Thus (1) he induced death by gradval absorption of 
2 quantity of chloroform (36 minims) given in a low percentage 
vapour (below 6 per cent.) sufficient to paralyse the nervous 
control mechanism of respiration, while (2) he found that 
if a higher percentage of vapour (8 to 10 per cent.) were 
suddeniy caused to enter the pulmonary circulation this 
oxcessive strength would upon entering the coronary vessels 
paralyse the heart itself before the nerve centres were 
subjected to the influence of the anwsthetic. Under such 
circum:tances very few respirations were suflicient to cause 
enough vapour to enter the pulmonary air cells for the lethal 
36 minims to be pumped into the circulation. Working upon 
cats and rabbits with low percentage vapours (3 to 6 per 
cent.) the respiration failed before the circulation; with 


vapours of 8 to 10 per cent. a simultaneous cessation 
occurred of respiration and circulation or the heart stopped 
‘before the breathing. In the first class of cases the animals 
were restored by access to air; in the last artificial respiration 
failed to resuscitate them.'* 

Snow proved that this heart failure took place wholly 
without impediment to the pulmonary circulation and was 
associated with a dilatation of the heart which at a certain 
point became paralytic. In his experiment he showed that 
when an excessively high percentage vapour (10 per cent.) is 
jnhaled from the first death from cardiac paralysis may and 


hich throw much light upon the 

death under cbloroform.'* Sibson’s views 
with those of Snow; Sibson devised the face- 

. Sno his Rete inhaler and 
respiration through its valves ard was 
ere 


a pronounced improvement of many of the 
in use.’* 

The review of the cases of death led Snow, 
Sibson,’” to believe that most if not all such fat 
due to paralysis of the heart. In death from 
heart beats for from one to three minutes after the br 
bas come to a standstill, and as he pertinently remarked 
is extremely improbable that anyone would go on givit 
vapour after the breathing became stertorous and li 
In 1855 a Chloroform Commission was inst 
and published?’ a conclusion that in the lower 
heart always goes on beating after ret 0 
Thus they agreed with the experiments under 
Mr, Thomas Wakley, of THE Lancet, who upheld 
cardiac failure under chloroform was not met with 
lower animals. Snow, however, had encountered 
he impngned the results above referred to. He 
his opposition firstly upon his experiments on 
animals which had convinced him that all deaths due to 
chloroform inhaled when the vapour was over 5 
resulted from circulatory failure. However you 
the conditions, provided the strength of the 
vapour remained constant, syncope occurred without inter- 
ference with respiration or signs of asphyxial oun plans 
death even occurring before insensibility had shown signs 
appearing. When, however, a low percentage vapour 
employed—that is, one below 5 per cent.—the 0 
degrees of narcosis always and regularly, showed 
selves. He asserted that only when chloroform 
accumulated in the blood to such an extent 
the total yuantity reached more than his lethal 
of 36 minims, death followed from what he 
narcosis of the brain with failure of respiration throogh 
poisoning of the medullary centres. Fi be 
analysed all the cases of death of which particulars had 
been accessible, and in his review of them he showed con- 
clusively that with four exceptions they were deaths from 
cardiac failure and not from respiratory paresis. In otber 
words, the symptoms were those of circulatory failure and 
not of pulmonary engorgement, To put the whole matter 
briefly, Snow's position was this : if you introduced a certain 
dose into the organism uniformly diffusing it throughout the 
circulation you produced given phenomena which ew 
poisoned the various vital controlling systems of the 
respiration and then circulation being the last to go. If,oa 
the other hand, you introduced a large dose into the lungs in 
such a way that it was absorbed and passed directly to the 
heart, that dose conveyed through the coronary 
paralysed the heart and so the animal died at once. In the 
first case —the aspbyxial death—the employment of forced 
respiration may eliminate the poison; in the 
tissues of the heart actually being killed no. restorative 
measures are from the first destined to be of the 
good. 

Patrick Black, who wrote a pamphet in 1855 and who Was, 
I believe, one of the first anwsthe!ists appointed toa 
hospital, contended that chloroform did not kill even whew 
presented in overwhelming doses, for he said * we have only 
to attend to the breathing, we may disregard all 
tions affecting the relative proportion of chloroform and, 
air which is breathed ..,... if the patient breathes easily hes 
in safety whatever be the amount of chloroform is 
passing in his lungs.” His argument was that the pal 
was strangled by the strength of the vapour which p 
his inhaling and prevented his breathing. P 
Snow at once showed was untenable because the 
experiment revealed that animals could breathe 
percentage of chloroform and that it was {im 
for an individual to hold his breath even 
irritant, and further it was inconceivabl 
mistake could be made as to imagine a patient 
holding his breath against an up’ 
was dying from the effect of that vapour. 
assistant physician to St. Bartholomew's 
disting man who upon his appein 
office of physician appears to have left 


anwsthetic warfare. Unfortunate), 


THE Lancet,] DR. BUXTON: EMPIRICISM OR SCIENCE]—ANXSTHETICS, 1847-1897. [Nov. 27. 1897. 1373 
—— eS 


was that which he pointed out could not have arisen and so 
the argwmentum ad hominem applied. Nor did Snow admit 
the various theories which were invented, sach as special 
idiosyncrasy, theories of the fear of the surgeon’s knife, and 
so on which were brought forward to explain chloroform 
fatalities. It will be impossible in the time at my disposal 
to do justice to the amazing amount of experimental and 
careful clinical work which was accomplished by Snow; 
perhaps the most pronounced compliment that can be paid 
to his memory lies in the fact that all the modern researches 
which have m made and which have stood the test of 
criticism have been based upon, if not forestalled by, Snow’s 
earlier labours. To him was the initiation though to others 
the full fraition of bis researches and conclusions. 
gAmeng the early workers in the field of anmsthetics was 
Thomas Nunneley, of Leeds, who experimented with benzine, 
carbon disulphide, carbonic acid gas, carbonic oxide, but 
whose name is perhaps best known in connexion with his 
advocacy of bromide of ethyl as an anmsthetic. He also 
tried olefiant gas (ethene), ethy] chloride, turpentine and 
contributed to the literature of the subject of anzsthesia. 
In June, 1864, a committee composed of T. B. Carling, 
Thomas Bryant, Samuel Cartwright, Arthur Farre, e 
G. Gascoyen, Gectgs Harley, Prescott Hewett, F. ‘ 
Mackenzie, William Maroet, Charles H. Moore, James Paget, 
William 0. Priestley, Richard Qaain, Francis Sibson, 
R. Dundas Thomson, Charles West, Septimus Sibley, 
W. Callender, and John Birkett was appointed by the 
Medical and Chirargical Society to inquire into ‘ the 
uses and physiological therapeutical and toxical effects of 
chloreform as well as into the best mode of administering it 
and of obviating any ill consequences resulting from its 
administration.” Experiments were made upon the lower 
animals and different percentages of vapour employed. 
The conclusions arrived at were that for moderate and 
emall doses little difference was observed whether the 
chloroform was inhaled. above or below the glottis. 

Under such circumstances respiration stopped first, 
although not always, and though in the majority of cases 
the pulse ceased before the respiration the actual heart beat 
could be felt for some time longer. The importance of this 
lies in the fact that they appear to have recognised that the 
heart becomes enfeebled before the circulation comes to a 
standstill; in other words, it is a s, potsoning: of the heart 
zisecls 85 opposed: to the poisoning of the medullary centre. 
This ittee worked with a hsmo-dynamometer, but the 
readings were taken by the eye and not by the sensitised 
plate. They further noticed that incodrdinate movements 
of the heart occurred even after effective contraction had 
ceased, a condition which later MacWilliam noticed and 
explained. However, in one important particular the Com- 
mittee took a Jine at variance with Snow’s findings 
and equally at variance with more recent but more exact 
research. They thought that the effect upon the heart 
of a strong vapour of chloroform was not materially 
different from that produced by a milder form of the 
agent. But what appeared to have been their meaning was 
that the accumulation of a small dose tells upon the myo- 
cardium eventually in quite as deletrious 8 manner as a 
large dose taken by a tew deep inspirations, and this no 
doubt is trae when working in the lower ranges of chloroform 
vapour. ‘They arrived at the result which I believe has been 
uniformly found by all observers who have investigated the 
effect of chloroform upon the respiration, that when inhaled 
sufficiently long and insufficiently diluted the respiration failed 
and was finally extinguished. That is always assuming that 
the dilution is sufficient not to tell initially upon the heart. 
Their conclusions as to the physiological effects of chloro- 
form are summarised as followa: ‘The sequence of the 
phenomena produced by chloroform inhalation in animals is 
similar to that observed in man; and if the same per- 
centage of the agent be administered the results produced 
are nearly uniform. Chloroform at first increases the force 
of the heart’s action; this effect is slight and transient. 
When complete anwsthesia is produced by chloroform the 
heart in all cases acts with less than its natural force. The 
strongest doses of chloroform vapour, when admitted freely 
into langs, destroy animal life by arresting the action of 
the heart. By moderate doses of chloroform the heart’s 
action is much weakened for some time before death ensues ; 
Loe reer generally, but not invariably, ceases before the 

n of the heart and death is due both to the failure cf 
the heart’s action and to that of the respiratory function. 
The danger attending the use of chloroform increases with 


the degree of stupor it induces. Apparent irregularities in 

the action of chloroform mainly depend on the Farying: 
strength of the vapours employed, on the quality of: 
the chloroform, and on the constitution of the patient.” 

The report further contained the scocount of some: 
experiments as to the best means of resuscitation as 

well as statistics and an account of chloroform in midwifery 
practice. While they regarded chloroform as a dangerous: 
and somewhat unmanageable agent, they placed it before: 
ether, since ether as then given was a slow and uncertain 
anzsthetic, and they adopted asa middle course the well-' 
known A.C.E. mixture, which they regarded with great! 
favour—a mixture which was suggested by the late Dr.‘ 
Harley.*° With regard to ether, although they thought that’. 
its action was similar to that of chloroform they asserted' 
that they never succeeded in producing failure of circulation’ 
by ita use except in cases where respiration bad been brought’ 
to a standstill. They appear to have overlooked that the’ 
methods employed not only lead to the inbalation of ether,’ 
but also cut off an adequate supply of air. Snow, who bad 
conducted similar experiments, bad found that thes 
lower animals would inbale almoat pure ether vapour: 
without syncope occurring, and tbat even if: respiration’ 
failed through narcotisation of the medullary centre the forced ‘ 
entrance of a breath or two at once restored the vital pro-‘ 
ceases in every case. It is a curious reflection that even as’ 
late as the date of this report it was necessary to gravely oon- 

sider whether or not chloroform interfered with the healing : 
of amputation wounds and increased or lessened the after- - 
mortality of operations. The teaching of Arnott and other - 
distinguished surgeons had been strongly adverse to the use! 
of anesthetics and that teaching still lingered. The report, 

1 need hardly say, went dead against any theory that chioro- + 
form interfered with the after success of surgical procedure.‘ 
Associated with this report was the name of the late Mr. 

Joseph Thomas Clover, who in 1848 had been appointed 

resident medical officer at University College Hospital. His‘ 
work, good as it was, was rather upon the side of practice 

than of experimentation. Perhaps no man has done more to- 
remove the slur passed upon ether by the report which we’ 
have just considered. If ether was a slow and uncertain drug 

before Mr. Clover’s ingenious brain devised his inhalers and 

perfected his methods no such stigma could be attached to° 
it afterwards. These drawbacks were wholly removed by’ 
Clover. Snow had given up ether for chloroform, but gave 
up chloroform for amylene, and after baving the misfortonc : 
of two deaths under that reagent he again reverted to» 
chloroform. Benjamin Ward Richardson, then a young man: 
full of enthusiasm and eager to follow in the lines Snow bad - 
laid down, was working upon the subject of anzathesia, and 

it was he who pointed out to Snow that amylene wae a most 

dangerous form of narcotic. ‘I ventured,” said Richardson,” 
‘*to show him separation of amylene in the blood, a separa-: 
tion which looked like the formation of minute pluge. He’ 
fully realised the danger.”*' A glance at the Zeclepiad for : 
July, 1884, will serve to show the amount of wok which 

Richardson did in the field of general anwsthetics. His: 
overmastering idea was that general anssthetics were doomed 
sooner or later to give way to a more perfected form of 

local anssthesia, and although he experimented and pnb- 

lished the resulta of his experiments with chloroform; ether, 

bromide of ethyl, amyl chloride, amyl hydride, butyl: 
chloride, carbon bisulphide, and other agents, his most’ 
known work is rather in the field of local anssthesia and £0 ° 
need pot be dealt with in the present connexion. 

In 1866 Robert Ellis suggested his plan of giving a mixture 
of the vapours of alcohol, chloroform, and ether. In 1879:*: 
were published the first instalments of the report of a ctm- 
mittee of the British Medical Association dealing with: 
the action of anesthetics. This committee consisted of 
Joseph Coates, William Ramsay, and Jobn McKendrick, 
and thus comprised a pathologist, a chemist, and a pby-« 
siologist, and is commonly epoken of as the Glasgow 
Committee. They dealt with a large number of snb- 
stances, they were able to employ more exact methods’ 
and more reliable physiological instruments, and I! 
believe for the first time adopted the graphic method’ 
of recording their results. It may be said in passing that 
although to describe their experiments in detail {s beyord tre 
soope of our present purpose, yet they were most eatetully per-: 
formed and as far as they went were accurate. They may be 
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**Chloro- 
form has sometimes an unexpected and capricious effect on 
the heart's action, the pressure being reduced with great 
rapidity almost to nil, whilet the puleations are greatly 
retarded or even stopped. Tbe occurrence of these sudden 
and unlooked-for effects on the heart's action seems to be a 
source of serious danger all the more that in the two 
instances they occurred more than a minute after the chloro- 
form bad ceased to be administered and after the recovery of 
blood-preseure.” I have quoted the passage because it 
seems to me to be the least satisfactory portion of the report. 
Is is inconceivable that any physiological action can be 
termed ocspricious or at least can be accurately termed 
capricious. Chloroform they found killed dogs either by 
stopping respiration or circulation, but as far as 1 can gather 
the effect to which they refer is upon the medullary centres 
rather than to the direct action upon the heart muscle, 
and they seem to assume that the individual peculiarity of 
the animal is responsible for cardiac failure occurring in 
eome instances and respiratory in others. A great deal of 
their report occapied with the consideration of ethidene 
dichloride, a drug which Snow had introduced and of which 
he thought highly. It cannot be said that the report of the 
Glasgow Committee carried the work of Snow much farther. 
It would appear that they lost sight of to a great extent the 
all-important question of dosage and did not bring out with 
sufficient prominence the different physiological consequences 
of vapours of various strengths. However, the work was to 
be carried forward by others with equal enthusiasm. 

The final epoch of the scientific work of the fifty years of 
chloroform vow completed is grouped about the Hyderabad 
Oommirsions and much of the splendid research owes its 
origin directly both to the munificence of the Nizam 
of Hyderabad and the enthusiasm of Surgeon-Lieutenant- 
Colonel Lawrie, while owing indirectly to the game source very 
much of the later and valuable work of the past few years 
bas been called forth by the Commissions. MacWilliam’s 
research on Paralytic Distension of the Heart,” Gaskell and 
Bhore’s report on the Physiological Action of Chloroform 
(1893), Hare and Thornton's Study of the Influence of 
Chloroform upon the Respiration and Circulation. ard 
Leonard, Hill’s research upon the Influence of the Force 
of Gravity on the Circulation of the Blood* and the 
same worker's brilliant address delivered before this 
society early in the present year* and Waller's ip- 
genious investigation into the Action of Narcotic Vapours 
on Nerve Tissue have advanced our knowledge of the 

hysiological action of chloroform by leaps end bounds. 

he excellent clinical work which had been done and 
recorded by Snow, Sibson, Nunneley, Richardson, Clover, 
Sansom, and more recently by the British Medical Associa- 
tion and Tua Lancet Commissions had enabled us to guess 
at the behavioor of this potent narcotic while the research 
work, 8 rapid glance at which has been attempted in the 
earlier portion of this address, confirmed the conclusions of 
clinicians, yet as these authorities differed it was difficult to 
reconcile the results. With the more recent experimental 
work, although a certain variation in conclusions exists 
the actus! facts are all automatically recorded and are 
open books for all to read and form an opinion upon. 
Itis bal peyton to attempt a detailed account of the methods 
adop'ed in the research undertaken at Hyderabad. Snflice it 
to say the animals subjected to chloroform were placed in as 
pearly a parity of circumstances with human patients as 
possible. Briefly, the position assumed by the Commission 
‘was—(1) that chloroform always produced a fall of blood- 
pressure, and (2) that under sufficiently diluted vapour the 
tion, the action of the heart, and the rhythm and 

force of the pulse remain unaltered. When variations in the 
jaal fall of blood-pressure, the performance of respiration, 

and in tbe action of the heart take place they are due to direct 
overdesing or to overdosing through abnormal or irregular 
respiration. While overdorage cannot occur it was contended 
that if certain simple rales were followed and the state of 
respiration be accepted as the one and only oriterion of 
the degree of chloroformisation, it was advanced that 
when an overdose was intentionally given the animal 
died but never through any circulatory dieaster. In 
all their experiments in which the animals died the 
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respiration failed before the heart. They were led to 
ical was completely abrogated by the use of 
chloroform, nor they admit that accumulation of chloro. 
form ever took place in the blood so Jong a the respiration », 
remained free. Lastly, they denied the muscular’ 
tissues were directly affected by chloroform but only throogh 
gradual and progressive narcotisation of the nervous centres, 5 * 
The theory of the action of chloroform thus built up: 
becomes attractive and simple. Give chloroform highly 
diluted with air it will gradually lessen blood-pressure s0 
tbat the circulatory system becomes an automatic check 
system, lessening and lessening the rate at which the 
narcotic is carried to the central nervous system and 20 
safeguarding the organiem from harmfol Over-narcotisa, ; 
tion. As the nervous centres pass under the influence of’ 
the chloroform the various phenomena of paralysis occur 
in the order described by Majendie, Flourens, and Loaget 
and the medullary centre presiding over respiration at length , 
is put to sleep When breathing stops the blood fails to 
circulate through the lungs, the heart becomes affected, its 
intrinsic vessels empty, and as it grows more and more 
anemic its action grows more more feeble and 
at last fails. If, however, the necessary condition of free 
respiration is non-existent this procession of events dows 
not take place. Permit anything to occur which causes 
aspbyxial phenomena, says the Commission, and you at once 
bring about vagal action. The heart stops, the blood 
pregsure lowers. This state of affairs is, however, a blewing 
in disguise. It is, in fact, a series of protective reflexes 
which prevents the excessive dose of chloroform entering the 
Dervous centres; when it passes off, which it will always do, 
this inhibition will be found to have saved the patient's life. 
The thus perhaps somewhat baldly expressed has 
been severely criticised, has been tried in the balance by some 
and found wanting. No doubt if the Commission's prenion 
are admitted their conclusions remain sound enough. Itis 
upon the question of fact and not of theory that issue bas 
been joined. Starting with the blood-pressure, all admis 
that it is lowered by chloroform. The Commission believe 
that this is due not to heart failure or to vaso-motor paralysis, 
and is of its nature pre-eminently protective. The lowering 
of blood-pressure, if not due to vagal stimulation or dulling 
of the medollary centres, must arise from vaso-motor paralysis 
leading to emptying of the arteries into the veins—' the lows 
of arterial tone” of Snow—or to failure of the beat 
itself. Recent observers have asserted that one or other 
or even both these are contributory causes which bring aboet 
the result and base their assertions upon experimental evi- 
dence. Chloroform has certainly been shown to depress the 
vitality of protoplasm in weak vapour while a strong vapocr 
will destroy it totally. The blood corpuscles and the mascalat 
tissue both striated and non-striated are also affected 
chloroform. The work of Lorraine Smith seems to 
colour to the suggestion that the corpuscles are 
influenced as to lessen tbeir power of conveying 
oxygen to tbe tissues. Ringer and others have shown 
be the free heart removed from all Derren — 
ually paralysed by very weak chloroform solu 
perfased through it and that eventually it loses all 
contractility. MacWilliam in a most striking series of exper 
ments has striven to prove that, quite independently of al 
complicating circumstances such as asphyxia, « 
complete, all strengths of chloroform act directly upon the 
heart muscle causing paralytic dilatation. At s certain 
poins this dilatation becomes incapable of correction, the 
eart then no longer contracts, and the circulation fails. 
This cardiac dilatation farther occurs independently of vas 
motor action and determines a gradual failure in the force of 
the heart beat from quite the commencement of the 
tion. This must Jead to impoverished blood-supply not 
to the heart muscle itself, but to the various nerve centres 00>: 
cerned in the mechanisms of life. I¢ must be remem! hy 
that section of the vagi makes no difference to this dile 
tation, nor can the old theory of pulmo en 
due to vaso-constriction explain the condition. 
pure nates: but without experimental evidence, 
on Apzsthetics that a constriction of the pulmonary vem, 
ocours when chloroform ie tnbaled leading to distension a 
the right heart. Were such a theory oren proved it woul 
fall short of explaining the phenomena, as all the oarisiss 
both sides of the heart are dilated under chia 
only those of the right side. MacWilliam 


had previously cut, that the relation of she t 
oocupied intaheteg cay chien eeu cs C pa i. 


' 


fxm Lavowr,] DR. BUXTON: EMPIRICISM OR SCIENCE!—ANASTHETICS,: 1847-1897. [Nov. 27,1807. 1875: ; 
<r 


of great moment. The even distribution of a considerable 
quantity of chloroform in the blood is far less dangerous 
han a much smaller dose suddenly introduced. His experi- 
ments show most conclusively the danger arising frum 
Yeregular bresthing, which means an unequal intake of the 
vapour. {a natural respiration about 20 cubic inches might 
be inbaled and daring a very deep breath 100 cubic inches, 
@o that a dilution adequate for natural breathing would be 
t five times too petent for the deeper form of respiration. 
or is this a matter of alight importance, for MacWilliam’s 
experiments proved how small a quantity of chloroform 
would prove « lethal dose if rapidly taken. A similar 
vanequal rhythm of respiration was also found to ccour, 
thus adding a further liability to the intake of an overdose. 
The most original research of Gaskell and Shore, who 
Fonset another method, that of cross circulation, brings still 
evidence in the same direction. They were able to 
@bow that so far from the lowering of blood-pressure being 
‘due to the action of chloroform upon the vaso-motor centre 
dt aroee entirely from the weakening effect which the chloro- 
form exerted upon the heart muscle. The vaso-motor centre 
was always in thelr experiments stimulated by chloroform to 
produce vaso-constriction with a consequent increase in 
‘lood-preasure. Again, although the research of Hare and 
Thornton * supports the findings of preceding workers in 
some respects it adopts a middle course in the main questions 
at issue. They think their experiments prove that in 
¢he lower animals respiratory failure is always the cause 
of death when the heart is sound. They, however, found 
<‘injection into the jagular veins of more than 2 to 4c om. 
of chloroform cai arrest of inspiration rapidly followed 
‘oy cardiac arrest, which was not s to the respiratory 
failure but to a primary action of chloroform upon the 
heart muscle.” But they find there is always a fall of blood- 
pressure under chloroform, which they regard as being as great 
@ source of danger as is respiratory narcosis. There is, they 
contend, always a distinct depression of the cardiac muscle 
with dilatation of the organ such as MacWilliam described. 
4nd although they consider this depression is not sufficient 
in itself to cause death, yet they add: ‘'We believe that 
gradual asphyxia with the direct depression of the circula- 
tion may do much towards producing a fatal resalt, for 
vaso-«motor integrity is always as necessary to life as 
an intact cardiac mecbaniem.” Although Dr. Lauder 
®runton, it may be presamed, holds in the main the 
views of the Hyderabad Report, which he signed, yet his 
more recent contributions to the discussion appear to 
show that he with Hare and Thornton considers that when 
‘any asphyzial phenomena are developed such as would ensae 
vapon weakening of the respiratory centre the animal may 
die from circulatory failure before true respiratory narcosis 
-supervenes. The weak point in this position is that while 
everyone from Snow downward has conceded the necessity 
for free dilution of chloroform vapour and the avoidance of 
-any aspbyxial phenomena the crux has always been how to 
avoid the vascular depression. The Hyderabad Commission 
frankly accepts the position by denying that vascular de- 
pression ever entails danger; but Hare and Thornton, 
‘Gaakell and Shore, and all recent workers not only hold the 
opposite view, but actually point to the Hyderabad tracings 
in support of their assertions. It is the clinician, who is not 
always a persona grata to the physiologist, who now steps in 
and assures us that it is practically impossible to say who 
‘has a healthy heart or shall we say who has a resistive 
heart. Abuse of living, hard living, scanty diet, 
‘terror, wasting disease, are factors in the problem 
which face the anzsthetist, but, like Gallio, the pby- 
-siologist cares for none of these things, Hare and 
‘Thornton in their report say: ‘The variation in the 
saction of a drug on a diseased individual from its effect 
on the normal one is notorious, and we have no right to 
-dogmatically assert that there is no danger of circulatory 
depression in man even jf we found no evidence of failure in 
‘dogs, because there may be many idiosynorasies or variations, 
through disease in the human being which may completely 
reverse the results of experiments on healthy animals.” They 
‘find from a long series of experiments that ‘‘ gradual cardiac 
‘failure never occurs without producing respiratory changes 
-trom the very first.” But of course all who have experimented 
‘upon the lower animals and have given chloroform to the 
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higher readily admit this. It is not the gradual but the rapid * 
cardiac failure which is to be feared. Leonard Hill,”” however, 
has been led to modify the view that respiration fails initially ' 
while circulation is subsequently and consequently paralysed 
in chloroform death. His experiments go to sbow that when 
chloroform is inbaled the arterial pressure falls rapidly and ' 
as it touches a certain point near the zero line reepiration 
ceases. On removing the chloroform the arterial pressure 
slowly rises from the excitation of the asphyxia! blood aad 
respiration starts again. It is the fall of blood-pressure due 
to circulatory depression which leads to reeptratory failure, © 
since the medullary centres no longer suppiied with blood 
cease to perform their work and breathing ceases. In this 
view artificial respiration, our sheet-anchor in chloroform 
emergencies, is valuable not so much by virtue of its power 
to aerate the lange, but because it pumps the blood from the 
lange into the left heart and so into the coronary vessels. 
Hill concludes that spinal balb anemia from lowered 
arterial pressure is the cause of respiratory failure as is 
shown by the fact that raising the arterial pressure always 
leads to return of respiration. He makes this important 
point: ‘'The depth of anssthesia depends as does the- 
paralysis of the respiratory centre on the primary fall of the 
arterial tension.” 

“There are two forms of chloroform syncope: (a) Daring 
primary anmsthetisation the patient struggles, holds his 
breath, raises the intrathoracic pressure congests his venous 
system, lowers his arterial tension, and fioally takes deep 
inspirations and surcharges his lungs with chloroform. In 
the first stage the heart becomes impoverished, in the second 
stage it is suddenly filled with blood. This is drawn from 
the lungs and is full of chloroform. The chloroform passes 
into the coronary arteries and the heart is thrown into para- 
lytic dilatation. Respiration and the pulse eltber cease 
simultaneously or the pulse before respiration. (b) Daring 
prolon; apssthetieation this arises trom gradually giving 
chloroform to too great an extent. The arterial pressure 
falls lower and lower, and secondarily the reepiraon 
ceases because of the anemia of the spinal bulb. The 
heart is not in this case patalysed by chloroform‘ becauss 
the drag is taken in gradually by the shallow respira- 
tions and distributed slowly by the feeble circulation.” 
Waller has further shown in a eeries of very beautifal 
experiments, many of which I have had the advan’ of 
seeing, that chloroform acts powerfully upon nervous tissue. 
It not only reveals a strength of action seven times that of 
ether, but very rapidly destroys the irritability of the strac- 
ture. It is interesting to see from these experiments that 
chloroform stands forth declared the most .potent ‘and 
therefore most lethal of anmstbetics. As Simpson had 
almost prophetically said in 1847 chloroform combined within 
iteelf almost infinite powers for good and evil. All the 
work of fifty years has but taught us that in spite of the 
advertisements of instrament makers and the assured 
utterances of doctrinaires chloroform is in all hands a 
dangerous anwsthetic. The teaching of fifty years, the 
teaching, I would say, rather of Snow than of Syme, 
still remains unshaken. To give chloroform safely we 
have to first dilute our vapour and then observe that 
even the diluted vapour is not inhaled too ' 
Lawrie has said: ‘‘The Hyderabad Commission’s work 
proves that, while Syme’s principles are right, there 
is no such thing as a safe method of chloroform administra- 
tion. It is no longer a question of the superiority of the 
London method or of the Edinburgh method ; absolute safety 
can be obtained neither by watching tbe respiration nor the 

alse for signs of danger, which are in either case proof of 
proper administration or of overdosing. Moreover, over- 
dosing may take place whether the anmsthetic is given on 
lint or on a towel or on a cap such as we use, or with Janker’s 
or Skinner’s or any other form of apparatus. The all- 
important point is that the breathing shall never be 
interfered with in any way. Safety ander chloroform can 
unquestionably be ensured, but it can only be so by attending 
to regular natural breathing; and whatever method is 
employed no one can deny that it is the bounden duty of 
the chloroformist to maintain natural breathing throughout 
the whole period of administration. To maintain natural 
breathing requires careful training and considerable experi- 
ence ; but if these conditions be fulfilled it is impossible to 
prodace anything with chloroform but ansethesia, and the 
[yderabad Commission bas shown that anwathesia alone is 
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entirely free from risk,”—and his utterance is in the main 
correct. If it were possible to ensure this natural breathing 
the safety of chloroform would indeed be assured, but as 
MacWilliam, Gaskell, and Hill have now proved a fall of 
blood-pressure may jeopardise the patient and bring about 
the respiratory failure which every anesthetist strives to 
avoid. I am fully aware that very many important 
researches, such as those of Bernard, Best, Anstey, and 
the names of many workers have found no place in this 
address. My excuse must be that the literatare of chloro- 
form has become so enormous within the semi-centenary now 
completed that it is impossible even to catalogue them in 
name much less to describe in detail the works themselves 
or the results arrived at. I have attempted to group our 
thoughts around the most striking figures—the men of the 
hour which these fifty years have brought forth. It has been 
my aim to deal with the strictly scientific rather than 
the clinical side of the question and to place before you the 
physiology rather than the practice of giving chloroform. 
hat, then, ladies and gentlemen, have we to show 
for these fifty years of work? Are deaths less frequent from 
chloroform? Do we understand its physiological action 
better? Are we mere blind leaders of the blind working 
empirically with a drug of which we know little, inhaled into 
and acting upon the organism in a way of which we know 
less? I venture to say the answers to all such questions are 
at least re-assuring. Unhappily we cannot say the mortality 
as a whole is less. Many circumstances account for this. 
In the first place a regrettable familiarity with the stoppered 
bottle and the always accessible towel or handkerchief has 
relaxed the sense of responsibility which once the giving of 
chloroform entailed. It has been wittily said that even the 
qouneset of us make mistakes and certainly very many 
talities under chloroform would be prevented if only 
experienced persons were called upon to use chloroform to 
produce surgical anwsthesia. Again, the methods in vogue 
are usually faulty. The accomplished chloroformist will use 
the rudest means of bringing about chloroform sleep with 
impunity, but to leave the dose of anwsthetic and the degree 
of dilution to the judgement of the inexperienced house 
surgeon or dresser is to court disaster. No doubt the teach- 
ing of Syme and the practice of Lawrie are absolutely 
sound—their results prove it ; but so did the results of Snow 
support his teaching that the sitting posture was as safe for 
oroform inhalation as the recumbent; so did the results 
of Clover, who at one time gave chloroform from lint and 
covered the patient’s head and shoulders with a towel, a 
procedure which Snow did not hesitate to condemn. But all 
these methods depend upon the individual who pursues them. 
To the average equestrian the performances of the circus 
rider are feats of danger and bristle with endless chances of 
accident and death. So is it with chloroform. Unless I 
have failed utterly in my endeavour to place before you the 
light and leading of the past fifty years you have realised 
that chloroform has been proved beyond dispute, alike by its 
friends and its foes, to be a most powerful and therefore most 
lous drug. Therefore, uniess you can make all chloro- 
‘ormists as expert and as conscientious as Simpson, Snow, 
Syme, Clover, and Lawrie, you must either restrict the use of 
the drug to those who at least have such responsibility 
as engenders care or supply better methods than those 
which leave so much to the personal intelligence of the 
chloroformist. 

Perhaps the strongest feeling caused by the annals of 
these fifty years are those of gratitude to the great 
men who introduced chloroform and of gratitude to those 
whose patient toil and untiring energy have taught us the 
physiology of the action of chloroform on the organism. 
Knowledge casteth out fear. The empiric trusts to rule of 
thumb, scorns to learn the possible results of his actions, 
and possesses a courage born of ignorance. To the man of 
science—and I venture to say that no man should more 
emphatically make himself a man of science than he who 
undertakes to administer anwsthetics—knowledge means the 
power to avoid recognised dangers, to guard against their 
coming and be ready to counteract them when they arise 
and to guide his petient through safe paths to anwsthesia. 
He should be fearless because forewarned and only fearful 
lest through carelessness or loss of that professional con- 
aclence— his sense of responsibility—he sins against know- 
ledge, placing a slavish adhesion to precedent before the 
all-important necessity of studying each case as it comes and 
before adapting his measures to the ever-varying conditions 
of ““ at ever-changing problem—the human body. 
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WHATEVER may be the means by which it is effected it may 
be regarded as certain that to keep the sugar proceeding from 
the food out of the urine it must be kept out of the genera) 
circulation. The power by which this is accomplished falls 
within what we understand to be meart by the term assimi- 
lative power and it is through this power being at fault 
that in diabetes sugar gets into the urine from the food. In 
proportion as the power in question is diminished so is there 
a diminution in the amount of carbohydrate that can be 
taken without influencing the urine. The position of things 
may be exemplified by a vertical column representative of 
the power under consideration with the maximum degree, or 
that belonging to health, standing at the top and successive 
stages of decrease, corresponding with what may be found to 
exist in different cases of diabetes, following on below 
until we arrive at the bottom where the power is: 
nil, The maximum power is such as to be sufficient 
for providing for the disposal of the carbohydrate that is 
taken within ordinary limits, and thus it happens that under 
these circumstances no influence is exerted upon the urine. 
If carbohydrate, however, should be taken to an undue 
extent, and especially if introduced into the stomach in a 
soluble form and at a period of fasting, the tax upon the 
assimilative power surpasses the capacity to meet it, and as 
a result, notwithstanding we are in the presence of a healthy 
system, a portion escapes being disposed of and is | aphergee 
to reach the general circulation as sngar and in this state to 
find its way into the urine. This may be looked upon as the 
explanation of the saccharine urine which it is known can be 
induced in both man aud the lower animals by excessive 
ingestion of carbohydrate. 

With rather less assimilative power existing than is 
normal a given amount of carbohydrate that can be taken 
by a healthy person without producing any noticeable effect 
gives rise to glycosuria. Cases of this nature are not 
unfrequently met with in practice and prove perplexing to 
the medical man and to the patient. By one practitioner 
the patient is told that there is sugar in his urine and for 
awhile he may be inspired with gloomy forebodings. He 
possibly later seeks the opinion of another practitioner, 
who pronounces his urine to be perfectly right, and by this. 
he is consoled till it arrives that he is afterwards told 
that there is sugar in it. This apparently puzzling state is 
entirely due to the carbohydrate that may happen to have 
been ingested just previously to the urine being examined. 
When in excess of a certain limit sugar is voided ; when, om 
the other hand, below it no sugar is found, the assimilative 
work to be performed being within the capacity existing for 
performing it. Like to what has been said with regard tc 
the healthy person, saccharine and non-saccharine urine 
follow in response to the particular amount of carbohydrate 
ingested. The only difference between the two cases is 
that an amount of carbohydrate that suffices to lead to 
the production of saccharine urine in the glycosuric 
does not suffice for doing so in the healthy person. 
It is to be remarked that the effect is noticeable within 
two or three hours after the food has been taken, Before 
the meal there may be no sugar in the nrine and a short 
time afterwards a more or less notable amount may be dis- 
coverable, These are the cases that are frequently referred 
to as cases of intermittent diabetes. The intermittent 
character noticeable is due to variations that may happen to 
occur in connexion with the food. 

So it runson. Different grades of power are met with in 
different cases and it is found that an amount of carbo- 
hydrate that one glycosuric may be able to take without its 
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to the of sugar suffices to determine its 
exapein another. The person has his fixed limit of power 
just as we as healthy sabjects have, but the limit of power 
sands lower and is of varying degree in different cases. 
In each instamoe, as long as the carbohydrate taken 
4s within the capacity existing of assimilating or properly 
disposing of it, the urine remains uninfluenced; whilst 
the capacity has been exceeded sugar becomes 
‘discoverable, the quantity standing in relation to the 
extent to which the capacity has been s ed. 
d case at a given time may be advancing in the direction of 
toss or in the direction of gain of power, but taken at other 
‘times the steadiness that is noticeable from day to day, 
woek to week, month to month, or even year to year, is most 
eiking. The patient has bis fixed point of assimilative 
power. In addition to the restricted diet for the diabetic 
be may be able to take a certain weighed quantity of 
ordinary wheaten bread without sugar appearing in the 
arine, In other cases the quantity that can thus be taken 
may be larger and larger. ‘be limit belonging to the case 
ts ascertainable by observation and subsequently the state of 
the urine will depend upon whether carbohydrate is taken to 
@ greater or to a less extent than the equivalent of that con- 
tained in the specific quantity of bread found to be permis- 
eible. When the patient is living close up to his boundary 
line sugar is apt upon occasions to be met with. This, from 
the variation that is liable to occur in his daily food looked 
as in its entirety, is only what may be reasonably expected. 
‘When, however, thoroughly below his boundary line there is 
tufficient assimilative capacity to spare to cover any little 
variation and prevent the urine being influenced. 

It is not for a moment to be understood that in the 
testricted diet there is a complete exclusion of carbobydrate 
coatter. Even purely animal food contains a certain amount, 
and in the substitutes for bread variable quantities accord- 
tog to circumstances exist. All that can be accomplished 
is to carry the exclusion as far as is practically consistent 
‘with the provision of a supply of food that the patient can 

ly eat and subsist on. As the object of the 

eestricted diet ig to reduce the supply of carbohydrate 
matter so that if possible it may fall within the assimi- 
lative capacity existing, it is cf paramount {mport- 
ance that we should be able to rely upon the articles that 
ate sold to take the place of bread. Without security in 
this matter the dietetic treatment of diabetes may not merely 
Prove fruitless but at the same time absolutely misleading to 
the medical practitioner. Unfortunately, either from igno- 
ance or unscrupulousness, articles are put into the market 
tor sale as appropriate fond for the diabetic which are 
'y ho more suitable for the purpose than the food they 
are to replace. Both medical man and patient 
seiuie to be vigilantly on guard to escape from the infliction 
rlevous physical harm and subjection to vexatious dis- 
appointment, Even with foods of the better class character 
derable variation exists in the prodace (particularly 


ae Inten floor and thence what is derived from 
) : different makers, and want of success in treat- 
ment may result from the article employed not being 


of the degree of purity looked for. Fortunately the high- 
siaas makers of diabetic foods in this country” are fully 
are to the importance of conscientiously attending to 
atton of purity, and the more this is realised and acted 
honer ie better the position in which the medical prac- 
peg Placed. ‘It must be acknowledged that the matter 
oa levoid of difficulty. Palatahleness has to be looked 
at ordinarily palatableness cuffers at the expense of 
wae art called for is to produce food which is 
ae arte atthe aame time suitably constituted to meet 
booet| ments of the complaint. The producer bas at 
te same time to use his endeavours to please the 
as and satisfy the physician, and amongst those who 
ve np themselves in a right way to attain the object 
The nccnsider Mr. Callard deserves to be mentioned. 
the foot rotand the urine constitutes a tell-tale in relation to 
may os has been taken, and errors in diet in whatsoever 
tauve uring ate unfailingly revealed. A reliable quanti- 
satecesinabion, of the eugar is of course required for 
tion! tree then with a specimen of urine taken for examina- 


Passed on going t> bed at night and another 
oon ties ed on rising in the morning” the one being 
onder that Harcd of the food of the day and the other 
q of fasting durirg the night, we obtain a 


» if thera is an: 
of y to be made, of the effect 
what has been ingested. The night specimen is 


under the influence especially of the food taken in the 
latter part of the afternoon and the surly pare of the evening, 
and from this circumstance it is not equently found to 
contain sugar whilst the morning specimen may be free. On 
the other hand, should food be taken shortly before bedtime 
—in other words, should the last meal be a supper, at the 
end of the evening instead of a dinner at the early part of it— 
the position may be reversed through sufficient time not 
having elapsed for the aight specimen to be influenced and 
the effect of the food being thrown instead on the morning 
specimen. Under such circumstances sugar may be found in 
marked amount in the morning urine and less or none in 
that at bedtime. So sensitive is the urine to the 
influence of food that in the case of a glycosuric requiring a 
strict observance of the restricted diet for maintaining the 
urine in a sugar-free state the starchy matter contained ina 
thin water biscuit may suffice to impart to it a distinctly 
saccharine character. Whatever the nature of the article 
containing the carbohydrate it equally tells upon the urine, 
but on account of the solubility of sugar in contra-distinction 
to starch articles containing the former juce & more 
speedy effect than those containing the latter. I need 
not dwell upon the delusion so extensively prevalent that 
toast from bread is allowable when bread itself is not, or 
that the starchy matter of the potato stands in a different 
position from that from other sources. 

Removal of sugar from the urine by reducing the carbo- 
hydrate taken does not mean cure of the disease. What is 
wanted for cure is restoration of the assimilative power, and 
in proportion as this is brought about so can more and more 
carbohydrate be taken without leading to the passage of 
sugar. If, indeed, in a diabetic case the power should 
become fully restored the patient would be placed in a 
position to be able to take the ordinary diet without its 
influencing his urine, and he might then be truly told that 
he bad shaken cff his complaint. 

But control of the elimination of sugar by diet is of 
paramount importance in promoting improvement, and 
may be looked upon as an indispensable measure of 
treatment. It is not the mere fact of the waste of 
food occurring with the discharge of sugar that con- 
stitutes the great source of trouble in diabetes. It 
is the state of system which stands as a preliminary factor 
to the elimination that occurs. The blood forms the oon- 
necting link between the urine and the food. The sugar 
present in the urine has previously passed to it through the 
blood, and in doing so has created in this fluid a deviation 
from the natural state which tells injariously throughout the 
entire system. It is not natural for the blood of the general 
ciroulation to contain more than a certain small amount of 
sugar, an amount varying but little under healthy circum- 
stances. With the presence of an increased quantity as a 
result of the faulty assimilation of the carbohydrates of the 
food it is thrown into an unnatural state and its constitution 
altered in such a way as to interfere with its fitness for minis- 
tering to the proper performance cf the nutritive and various 
other processes of life. All the symptoms and resulta of the 
complaint depend upon the unnatural presence of sugar in the 
contente of the circulatory system, and on this condition 
being altered, as it is shown to be by the disappearance of 
sugar from the urine, the symptoms and ill-effects imme- 
diately subside. It may then be said that eo long as this 
state can be maintained the patient has nothing to fear from 
diabetes. Diabetic coma is the condition most to be dreaded 
as an issue of the disease. With the sugar in an uncontrolled 
state the condition is liable at any time to supervene and 
speedily carry off the patient. If any other complaint of an 
acute natare, as influecza, pneumonia, &c., should set in, 
great danger is incurred of 8 fatal termination through the 
supervention of diabetic coma. A diabetic in the great 
majority of instances does not die in a direct manner from 
the superadded complaint, but from the development of 
diabetic coma. Not so, however, when the elimination of 
sugar is thoroughly under control. Such a patient is to all 
intents and purposes except in relation to food in the same 
position as an ordinary person. In all my experience I have 
never come across the supervention of diabetic coma in a 
case where the urine has previously been in a sugar-free 
state. 

To control the escape of sugar by adaptation of the diet is 
only a rational procedure and cannot be otherwise than right. 
There is a diminished assimilative power existing, and to 
bring the conditions to a properly balanced state there 
should be a corresponding diminution in the clas of food 
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oalling for the exercise of the power. When the amount ot 
carbohydrate matter of the food is shaped so as to be 
properly adapted to the power existing of disposing of it 
there is no disturbance of the required harmony between the 
two, and the system escapes beirg prejadicially inflaenced 
by the effect of the deficient power that bas to be dealt 
with—escupes, in other words, being thrown into an up- 
mataral state by the presence within it of sugar which 
ought not to be there. The passage of sugar that can be 
controlled by reduction of ingested carbohydrate means 
neither more nor less than the: n 1ecessary infi ction of harm, 
and the harm inflicted stands in pioportiun to the amount of 
sugar that is allowed to reach the system and thence to 
escape with the urine. The fact of voidance of sugar 
affords evidence that the system is already overburdened 
with carbobydrate and any addition will have the effect of 
increasing the abnormal condition existing. If the case is 
one in which the sugar in the urine is not susceptible of 
removal ite reduction in quantity does good by establishing 
within the body a closer approach to tbe natural state. 

As I have asserted, what is to be sought for by treatment 
is the restoration of a:similative power over the carbo- 
hydrates and this is often demonstrably attainable. Let 
me give an illustration of the kind of case I am not un- 
freqaently meeting with in my experience. A patient, say, 
above middle sge has become diabetic, but from some 
cause or other does not bappen to fall under proper 
treatment till be has reached a very bad state. His 
symptoms bave been persistently growing more and more 
marked, and at the time of falling under observation he may 
be soffering from great thirst, passing an enormous quantity 
of urine, and having become much reduced in weight and 
strength. We will suppose that he is placed on the 
restricted diet, which is loyally attended to, and that 
codeine, opium, or morpbia is administered. Even 
witbin a few days a marked change is produced. The 
thirst and excess of urine subside and the patient picks up 
in weight and strength. The sugar falJsand ultimately dis- 
appears. In some instances this happens with surprising 
rapidity. but in others it may not be till after the lapse of 
some day, or even of a longer time than this, that the urine is 
found tu bave lovt its saccharine character. The satisfactory 
progress continues. The Patient feels as though he had 
shaken off bis complaint and perbaps wonders why he should 
have to keep to his measures of treatment. Any relaxation 
in diet, however, would immediately Jead to a return of 
sugar. The power of disposing of carbohydrate matter has 
not yes become restored. For a while the improvement 
is well maintained, the weight, which in the first place under- 
went increase, being afterwards kept up. Later, but when 
cannot be foretold, a change may set in which is not unlikely 
to excite gloomy forebodings by leading to the apprehension 
that a relapse has occurred. I¢ may be at the end of some 
weeks, or more likely months, a decrease of weight may set 
in and the patient may feel weaker and be reminded of the 
atate that existed before the treatment was commenced. If 
with this alteration the urine continues free from sugar it 
may be read off as a sure sign that a restoration of assimi- 
lative power has commenced to take place. A return to 
ordinary food would indubitably bring back the sugar. The 
improvement of power that has occurred is only likely to be 
slight and requires to be met by a correspondingly slight 
allowance of carbohydrate matter. It appears to me that bread 
is the article most miseed from the ordinary dietary, and this 
therefore I am in the habit of anggesting for employment asa 
tepresentative of carbohydrate food. begin with 3o0z. per 
diem in portions of 1 cz. at each of the three principal meals. 
Under the circumstances depicted it may reasonably be 
expected that no ugar will be made to appear in the urine, 

, such being the case, in the course of ten days or a 
fortnight a trial is made of 14 os. in place of 1 oz. three times 
daily. This also is ordinarily found to be tolerated, the 
indication of toleration being that the carbohydrate does not 
pass off as sugar. Interesting to note, with the administra- 
tion of the bread the patient immediately begins to recover 
his lost weight and to feel himself again. Later another drop 
in weight may occur, and itis to be taken as an indication for a, 
further increase of bread. In this way I frequently work up 
during a space of, it may be, two or three months to 
Toz. or Sor. of bread per diem. I sometimes find that the 
capacity exists for the quantity to be raised to 9oz. or 10cz , 
and I have known cases where I have been able to 
as far as 12 oz., and upon rare cooasions a greater latitude of 
Gist than even this involves has been unattended with the 


passage of sugar. If sugar should reappear in the urine is 
must be looked upon as meaning that the mark has been over+ 
stepped and that a retrogression must be made to the 
quantity found to be tolerated. 

Let us for a moment pause and give thought to what the 
return of the capacity of tuking carbohydrate matter without- 
its escaping as sugar implies. To begin with, for awhile 
there may be a passage of sugar with the limited supply of 
carbohydrate asscciated with the restricted diet. Then thin 
sugar disappears, and, next, more and more carbohydrate can 
be taken without running off from the system as sugar with 
the urine, Sarely this must indisputably mean that the 
system has regained a power that it bad previously lost. 

An important principle is involved in connexion with 
what I have jast set forth, and all the facts stand 
in harmony with what may be rationally looked for. 
It is certainly a notable point that everything should 
work out as harmoniously as it does. The effect of : 
carbobydrate food in health is diametrically ed to 
ite effect in diabetes. In health, as we well know, it 
contributes to the increaze or to the maintenance of weight. 
In diabetes when sugar is being voided it does exactly the 
reverse. If it runs off as waste material with the urine ib 
naturally cannot be expected to go towards maintaining op 
increasing weight. Asa matter of fact it leads to decrease 
of weight through waste occurring and the wrong state of 
system induced by the abnormal presence of sugar that is in 
transit from the food to the urine. Who has not noticed the 
marked decline cf weight that occurs in a diabetic before 
subjection to dietetic management and the rise that im- 
mediately follows its adoption? The circumstances in 
diabetes then are such as to lead to the supply of 
carbohydrate producing a loss, and restriction from it 
a gain of weight. The healthy person, on the other 
hand, gains weight upon its full supply and loses weight if 
the supply is restricted. Now in proportion as his assimilative 

wer Peoomes raised so is the position of the diabetic 

aght into conformity with that of the bealthy persen and 
so is the necessity created for his_being similarly dealt with. 
As long as carbohydrate food fails to be utilised its supply 
does harm. Directly the system regains the power of 
utilising it, it is found, as in the case of the healtby person, 
that it 1s wanted and that if it is not supplied the want ie 
betokened by a decrease in weight and a decline of strength. 
The principle to put into force is to give it short of producing 
saccharine urine, and decreasing weight with sugar-free 
urine may be taken as meaning that the supply is not equad 
to what is permissible and moreover wanted. 

In cases where the assimilative power is not recovered 
obeervation shows that the restricted diet is borne without 
the occurrence of loss of weight and it is permissible for me 
to state that the circumstance may be safely taken as & 
guide in practice. I know of patients who have gone on for 
years with the restricted diet with a thorough maintenance 
of weight. They are not the patients to bear the supply of 
bread. The system cannot want or be benefited by that 
which it bas not the power of properly disposing of and 
allows to ran off as waste material with the urine. It is 
only that which can be properly disposed of that can render 
service to the system. 

The loss of weight attendant upon unneeded restriction 
from carbohydrate food may afford assistance from a dis- 
gnostic point of view. If at starting the case has not been 

roperly diagnosed, and it should prove to be one where, 
From simply undue concentration of urine and the high 
specific gravity and the slight indication of reaction with 
the copper test often met with under the circumstances, 
an erroneous inference has been drawn and the patient has 
been unnecessarily put on the dietetic management for 
diabetes, a loss of weight, sometimes of a marked natare, 
will ensue. Equally also loss of weight will ensue if the 
cage is one of mild glycosuria and it is treated as one of 
ordinary diabetes. Rightly appreciated the result noticeable 
will be suggestive that curtailment of the supply of carbo- 
hydrate matter is being carried to an uncalled-for extent. 

From the remarks I have made it will be gleaned that foo? 
stands as the great factor in the treatment of diabetes. As 
I have stated the object really before us for attainment is 
restoration of assimilative power. My experience Jeads me 
in an explicit manner to say that I believe this is promoted 
by the medicinal employment of opium or its alkaloids, and 
T think the view acoords with the result of the genera? 
experience of others. The older physicians, before the 
dietetic management of diabetes stood in the position is 
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ow does, empiricatly arrived at the conclusion that an | that have been engendered thereby. The chapter, however, 


emelioration accrued from the administration of opium. 

Although the great factor in relation to the amount of 
engar eliminated, food is evidently not the only one. The 
pathological condition which stands at the foundation of the 
ection constituting the immediate source of the elimination 
is presumably influenced by incidental circumstances. In 
many cases, it is true, it may be noticed that tbe assimilative 
power stands with remarkable constancy at a fixed point for 
8 prolonged period, bat in others evidence is presented 
pointing to the patient being liable to be influenced by 
collateral conditions, especially of a mental nature, having 
the effect of altering to a greater or less extent the amount 
of sugar eliminated upon a given quantity of carbohydrate 
when sugar is being passed, and of leading to a certain 
emount of elimination when the urine has previously been in 
& non-saccharine state. 

The phenomena I have hitherto been speaking of belong 
to what is appropriately s'ylei the alimentary form of 
diabetes, which I would certainly say from my own expert- 
ence is far more commen than the other, but at the rame 
time is not the form that most frequently finds its way into 
the wards of the hospital. Besides the cases controllable 
by attention to food we mre‘ with others in which no amouct 
of dieting will remove the sugar from the urine. There 
present us with the classical type of tbe disease and may be 
grouped into what may be calied the grave form of diabetes, 
a form belonging especially to the period of life below middle 
age. A superadded condition exists which leads to sugar 
being derived from the tissues as well as from the food. The 
glucoside constitution of the nitrogenous principles of the 
body supplies an iotelligible source for eugar, all that is 
wanted being a pathologically developed ferment possessing 
the power of breaking them up with the liberation of their 
eugar molecule just as occurs with amygdalin in presence of 
emulsin. 

Cases gtess from the alimentary form into the grave 
form and it is upon the extent to which the progressive 
‘endency exists that the issue depends. Amongst persons 
above the middle period of life the progressive tendency 
is usually susceptible of being beld in check, and often, 
as I have shown, progress even in the opposite or right 
direction is to be brought about. I think it may be 
definitely said that allowing the complaint to ran on 
in an uncontrolled state promotes the passage from the 
alimentary into the grave form, but undoubtedly there 
is nothing like tre same proneness for the occurrence of 

@ amongst elderty that there is amongst young 
people. It is indeed the strongly marked progressive 
‘wndency that gives the formidable rature to diabetes in 
Young subjects. A striking analogy is presented to the 
G@ressive diseases of the nervous ry:tem; and (but this ae 
Deint that time precludes my entering into here) may we 
not have at the foundation of diabetes a wrong nerve 
condition implicatirg and operating through the vaso-motor 
system? In its early stage the complaint may be just as 
controllable in a young as in an elderly person, bat as time 

on the difference hecomes manifest and {it is found in the 
‘ormer that through the advance tbat has insidiously taken 
place the measures that before produced a satisfactory state no 
longer succeed in doing so. The rate of progress may vary 
considerably. In some cases with an inherited history I 
have known it ex‘end over many years. 

And now, Mr. President and Gentlemen, let me in concluding 
this lecture express the hope that I bave rucceeded in clearly 
Placing before you what jx in my own miad as the outcome 
‘of the life-long attention { have given to the abject upon 
which I have addressed you. The views [ have ret forth have 
sprung entirely from experimental physiological work on 
‘the one hand, snd fron practical experience in con- 
vexion with diabetes on tbe other. Wisn this foundation 
they harmonise with the aeremblave of facts to be 
Wealt with balonging alike to physfolegy and patbo- 
logy, and at one and tke same time they bring the 
whole matter into a s'ate of great simplicity and supply a 
working basis upon which tbe treatment of diabetes may be 
Fationally and reliably conducted. With the glycogenic 
doctrine the teachings cf diibetes are absolutely irrecon- 
cilsble, and it may, moreover, be taid that modern 
Tesearch bas removed the eupport up» which it was 
originally based. And yet the doctrine still lirgers 
‘im the mind, inflaencipg its ecooceptions and shapiog its 
‘views, for persons seem unable to Jook at the points belong- 
ing to the subject otberwise than through the prepossessions 


will have, sooner or later, not simply to be revised bat com- 
pletely rewritten ; and the sooner this is done the better, I 
feel I am justified in saying, will it be for the right com- 
prehension of diabetes by the medical profession. 
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Hernia cf the cicatrix after abdominal section is unfortu- 
nately an accident of no great rarity. A mere digital 
protrusion may be kept back by pressure rkilfally applied. 
If, bowever, it is suffered to attain. a large size it may 
prove more troublesome than the disease for which the 
operation was performed. It may also become in itself a 
direct source of danger demanding surgical steps for its 
relief. The late Mr. Greig Smith, the lors of whom we all 
regret, clearly refers to the lees advanced type of ventral 
bernia when he !ays down his principles of treatment in his 
well-known woik.? Iadeed, it would at first seem as though he 
referred to primary ventral hernia independent of any surgical 
wound, but he distinctly states that ‘* ventral hernia so-called 
is simply a stretching of scar-tissae which permits the abdo- 
minal contents to escape through the parietes and to bulge 
outwardly under the skin.” Farther,* in his paragraphs on 
hernia after operation, he distinctly refers back to the same 

. Hence be is clearly speaking of surgical ventral 
hernia. Mr. Greig Smith continues: * *‘There is no narrow 
neck as in umbilical hernia and no dissection of skin from 
parietes by burrowing omentum or jntestine as in umbilical 
hernia. The hernial sac is simply stretched peritoneum ; the 
coverings are stretched cicatricial ticsue with a little fat and 
stretobed skin. To cure thie condition it is necessary to 
remove or pash aside the redundant and attenuated tissues 
and bring into contact and keep in contact the thick and 
nov-yielding parietes. To do this satisfactorily it is rarely 
necessary to enter the abdominal cavity.” Here follows a 
description of his operation where the cavity is not opened. 

Deeply regretting that Mr. Greig Smith, who was living 
when I began to prepare these notes last autumn, is no longer 
amongst us, I must be allowed to respectfully observe, in the 
interest of patients and operators, that the deceased surgeon’s 
deecription of surgical ventral hernia can only apply to a 
very early stage of that troublesome complication. Even at 
that stage I should hesitate to operate without opening the 
peritoneum. When the bernia has developed further, so far 
from there being ‘‘no narrow neck” there may be a very 
tense narrow neck as in two of the fcur severe cases presently 
to be described.’ Secondary sacs and burrowing of omentum 
and intestine are observed in this form of rupture jast as in 
umbilical hernia. Firm adhesion of intestine to the cicatrix 
is frequent. I will now give tbe notes of four particularly 
severe cases in my own practice where all the above noted 
complications were detected. Au operation was demanded 
on account «f those complications which were successfally 
telieved. I must add that I am not sanguine about the 
ultimate result as far as complete immunity from recurrence 
js concerned. Tbe four cases simply show that hernia of the 
cioatrix ia a serious condition. 

Case l. Hernia of ovario’omy-round tro years ; large sao; 
secondary pouch; circular sharp edged neck with intimate 
adhesion of the transverse colon in the middle of cicatria.— 
Aastogle woman, aged fifty-one years, was admitted into m: 
wards at the Samaritan Horpital in June, J895 On A; 
10tb, 1893, the Jate Mr. Hulke removed an ovarian tumour. 
The incision, Mr. Bland Satton kindly informed me, was 
clored by a single series of waxed silk sutures. She 
remained six weeks in bed after the operation and wore 
strapping ali that time. She did not bave a belt till a month 

1 A paper read at a meeting of the Harvelan Society of London om 
Nov. 18th, 1897. 

2 Abdominal Surgery, vol. J., fifth edition, 1896, P 4. 

® Inid., p. 147. 4 Ibid., p. 114, 
5 Dr. Benno Schmidt in apeaking of hernia of the abdominal cloatrix 


rightly obeerves that ‘‘as a rule the neck of the sac bas not a sharp 
bor en” (‘Die Unterleidsbiiiche,’ Billroth und Luecke, Deuteche 


Obirurgie, 1896, p. 357). 


1880 Tax Lanost,) 


MR. ALBAN DORAN: HERNIA OF THE ABDOMINAL CICATRIX. 


(Nov. 27, 1897. 


Ee 


after her discharge from the Middlesex Hospital, but went to 
work with a linen binder round her abdomen. The belt was 
not made to measure and did not fit. The patient told me 
that sbe first noticed a swelling in the abdominal scar eight 
montbs before admission—that is, in November, 1894, or 
over one and a half years after the ovariotomy. It caused her 
extreme inconvenience and she could not earn her living. 
She declared that otherwise her health was good ; unfortu- 
nately she concealed the fact that in April, 1895, she had 
been seized with a slight convulsion which lasted for a few 
minutes. The abdominal walls were found to be very 
relaxed. The cicatrix was about four inches long and 
S-shaped. In the middle and nearer its upper than ite 
lower limit was a circular hernial aperture nearly two 
inches wide. The edge felt sharp excepting above, where 
a soft body which I at once recognised as intestine adhered 
to it. When the patient coughed intestine escaped freely. 
On June 25th, 1895, I operated. I mapped out an incision 
carried all round the redundant skin and then dissected 
deeper on the right of the cicatrix proceeding cautiously till 
the peritoneum was opened. Then a deep secondary pouch was 
found, passing to the left under the left reotus and full of 
adherent omentum which I set free. The sharp circular neck 
of the hernia was now reached. The peritoneum was 
reflected over it, pascing on to the sac, and half an inch of 
the transverse colon was firmly incorporated with the upper 
part of the neck. I cut into the peritoneum al] round the 
ring, passing in front of the adherent colon, dissected away 
the pouch which extended far to the left under the skin, and 
then cut away the redundant integument. Then I trimmed 
the sharp aponeurotic border of the neck of the sac and dis- 
seoted off the adherent colon, a difficult process as the fibrous 
tissue was incorporated with the wall of the intestineand there 
was much bleeding. The liberated colon slipped up high 
above the wound. I sewed together the cut edges of the peri- 
toneum with stout catgut. Then I closed the aponeurotio 
layer, which had been freely trimmed co as to destroy the 
abdominal aperture, with the same material. The integu- 
ments were united with interrupted cilkworm-gut sutures. 
All the silkworm-gut sutures were removed by July 3rd. 
On the 18th the patient had an attack of hemiplegia ; spastic 
contraction of the right band was marked. I cent ber to 
8t. Mary’s Hospital in Auguet, where che remained under 
the oare of Dr. Maguire for a few weeks. The new wound 
healed well. The ratient tried to do a little work in the 
autumn and admitted that the operation had given her great 
relief. No longer did a mass of intestine come out of the 
abdominal cavity on the least exertion. A fatal attack of 
paralysis occurred in December, 1895. The wound was quite 
strong when she died. 

Case 2. Hernia tof hysterectomy-wound four years ; large 
sao with large secondary pouch; circular sharp-edged neck 
in the lower extremity of the cicatrix; sirm adhesion of 
the small intestine end omentum to the fundus of the 
sac.—The patient, a single woman, aged fifty-two years, 
bad undergone varied treatment for uterine fibroid. 
Four years before I saw her an exploratory incision 
was made and six months Jater Dr. Remfry removed the 
uterus by supravaginal hysterectomy using the serre-noeud.® 
Soon after leaving the hospital a rupture developed. The 
patient left off her belt at the end of two years. The 
rupture grew larger and caused attacks of severe pain. 
The patient was referred to me by Dr. Frederick McCann 
and came under my care on March 9th, 1896. There wasa 
heyn{al protrusion at the lower end of a oicatrix nearly five 
inches long. On reducing a mass of bowel I could feel the 
sharp neck of the sac about one and a half inches’ in 
diameter, and as the edge was soft and blunt on the 
right side I concluded that intestine must be adherent 
there. The fundus of the bladder rose jn the groin 
completely to the right of the bernia and below it. On 
March 13th I operated, managing the integaments as in 
Case 1. I found the omentum strongly adberent to the 
sao when I dissected up the skin to the right of the cicatrix. 
After tying and dividing the omentum I explored the left 
side of the sac from within. I came upon a long ooll of 
emall intestine firmly adherent to the peritoneum close to 
the skin incision which I had mapped out on the left side of 
the much-stretched cicatrix. A small piece of the serous 
coat of the intestine ~»s torn before I could set the gut free ; 
the adhesions extend: to the left iliac fossa far beyond the 
hernia. Then I foun’ very firm omental adhesions to the 


© Tho perioa was never seen after this operation. 


under side of the upper part of the scar; one indeed lay 
above it, whilst another Jay in a secondary pouch of peri- 
toneum which ran under the rectus muscle an inch beyond 
the left limits of the main hernial sac. The omentum was- 
hard to draw out of this secondary pouch. I now completed 
the excision of the sac by cutting throngh all the tissues on 
the left. The exciced parietes were pyriform in outline. IF 
found some moderately firm adhesions of the ascending. 
colon to the parietal peritoneum on the right, to the neok in 
fact. Most of the neck had already been trimmed awa: 
during the separation of the complicated adhesions. 
applied deep interrupted silkworm gut sutures through alt 
the tissues including the peritoneum; then sewed up the 
aponearotic layer with a continuous No. 3 silk suture, after 
which the silkworm gut threads were tied. The interrupted 
sutures were removed on the tenth day. In the course of 
the above operation I found that the stump of the uterus 
amputated four years previously was reduced to a broad, 
flat ligament which ran over the left side of the bladder and 
was lost above in the lower angle of the wound immediately 
below the hernial sac. The patient miade a rapid r 7 
but I enjoined long rest and she attended to my advice. Im 
the summer she was in excellent health ; the new cicatrim 
was firm and all the discomfort which she felt before 
operation had passed away. 

Case 3—AHernia of cicatria of incision om the outer 
border of the right rectus for tro years; enormous sac 5 
no true neck; elongated secondary pouch with narrow 
neck almost strangulating the omentum; intimate adhe- 
sion of the omentum to the fundus of the sac; removad 
of the appendages for papitlomatous disease.—A woman, 
aged twenty-eight yearr, murried eleven years, two children, 
the youngest eight years old, was sent into my wards in the 
Samaritan Hospital on March 21st, 1896. There was a large 
hernia of a cicatrix which extended along the outer border of 
the right rectus from the level of the umbilicus to the pubes. 
On coughing a large protrusion developed and the greater 
part of the intestines slipped into the sac when the patient 
walked about. There was also a tender swelling to the right 
of the uterus. The original mischief, as I learned from Mr. 
Lunn, was a neglected miscarriage, and she was so il> 
afterwards, in February, 1894, that she was unconscious 
when her friends took her into the Marylebone Infirmary. 
A large pelvic abscess was opered through the Farictes 
and the peritoneal cavity was irrigated and drained. 
The patient made a gocd recovery but did not take 
care of herself. Severe pelvic pain and the constantlp 
enlarging hernia made her seek for operative relief. 
On April 7th, 1896, I operated with the assistance of 
Mr. Corrie Keep. I made arr elliptical incision around the 
distended integument, and dissected up the skin to the 
right. There was very dense cicatricial tissue beneath it, 
including, so to speak, a large mags of omentum. This was 
divided and then I explored the pelvis. The left as well as 
the right appendages were extensively diseased. After 
aspirating the right tube there was no difficulty in removing 
the diseased parts and seouring the pedicles. The tubes 
were cystic and papillomatous degeneration was detected in 
both. I then turned ence more to the hernia. Much 
thickened peritoneum was trimmed away, including a 
secondary pouch with a very narrow neck full of adherent 
omentum running under the skin in the lowest part of the 
wound. The out edges were dissected up from the muscular 
layer in front (a matter of some difficulty) and united with a 
continuous suture of No. + silk. Silkworm-gut suearess. 
interrupted, were passed through the skin, muscle an: 
aponeurosis and tied. The patient made a good recovery. 

je sutures were removed on the tenth day. The | ranean 
remained perfectly comfortable. Unfortunately, in is 
1897, a small digital protrusion developed in the lower angle 
of the wound. This is a hernia of the milder form such 
as will presently be described. It gives no inconvenience 
and is held back by a bandage. Of course, if neglected it 
would become as serious as before. 

Case 4. Double hernia of median abdominal wound > 
exploratory incision three years ; large sac with tro secondary 
pouches and long, narrow neck ; small sac with narrow 
neck lower down; strong adhesion of small intestine and 
omentum to fundus of large sac.—A woman, aged twenty- 
seven years, married six years, last confinement five years 
and three.montbe previously, was sent to my wards by Mr. 
Corrie Keep on July 5th, 1896, for the relief of a large hernia. 
of the abdominal cicatrix. Tbe history was remarkable, 
Her mother stated that she had several fits when a child, 
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Dr. Findlater, of Edgware, and Mr. Sutton kindly sent me 
peti of the operation where the wound was made. 
e was admitted into the London Infirmary in November, 
1893, as a mental case. Her bowels were very stubborn 
from the date of her admission. On April 16th, 1894, they 
fad not been opened for three weeks. She believed that 
she had swallowed a cork. The abdomen was greatly 
distended and the int ita were red, as though there was 
an abscess. The breath smelt fecal and grumous liquid 
came away after enemata-like motion in cases of obstruction. 
At 830 ©.m. on April 16th Mr. Bland Satton operated and 
found no mechanical obstruction and nothing remarkable. 
The bowels except the sigmoid flexure were quite empty. At 
10 p.m. she got out of bed, tore off all her dressings, and 
an enormous stool. During convalescence ths was 
eestless, bat not more so than before the operation. 
About nine months before I saw her the scar began to bulge. 
Mr. Pen ewes kept her under observation for some time and 
found it the hernia was steadily increasing in size. The 
tient suffered badly from dragging pains and earnestly 
for operative relief. The per nial pouch was pear- 

shaped and nearly five inches long, including the entire 
dicatrix. It was deeply pigmented, as though the brown line 
which probably developed after the patient's only pregnancy 
had increased in width by deposit of fresh pigment during 
cicatrisation. On further examination I found that the 
hernia was double, as I could feel an elliptical gap one inch 
flong in the aponeurotic layer near tbe upper part of the 
wound and another admitting the tip of the forefinger at the 
jower angle. On coughing intestine could be felt issuing from 
both gaps and the whole cicatrix bulged forwards as a large 
sac. Qn July 8th, 1896, I operated with the assistance of Mr. 
Targett. I mapped out a pyriform incision in the akin around 
the sac and cautiously dissected up the integuments on the 
feft. I came at once upon a coil of ileum which adhered 
rather firmly to the sac which issued from the upper gap ; it 
could not be detached without damage to its serous coat, 
which was repaired. The ileum then fell back into the 
abdominal cavity. There were several omental adhesions on 
the upper part of the sac and even higher on the parietes 
above the hernia. The omentum was set free, including a 
long and tough band which turned upwards and adhered to 
‘the transverse colon, drawing it down below the level 
of the umbilicus. Two secondary pouches existed in the sac 
wall, burrowing to the left under the skin, bat they were 
empty. The peritoneum after the excision of its two sacs 
was separated from the aponeurotic tissues and its edges 
anited with fine catgut and the two gaps in the aponeurosis 
carefaliy trimmed and united with stout catgut. The 
{ower or circular gap in the wound was ocoupied by a 
short process of peritoneum containing no adherent intes- 
tine or omentum; it was readily trimmed away. The 
integuments were brought together with interrupted 

orm-gut sutures. 

During convalescence the patient had symptoms of hystero- 

and was very violent from the first, yet there was abso- 
Intely no trouble due to flatulence or any difficulty in getting 
the bowels open. All the skin sutares were removed on the 
eleventh day and the patient was discharged on the twentieth 
day. A month later she was reported as quite free from any 
of the trouble due to the hernia; she was under treatment 
tor her nerve symptoms in the Marylebone Infirmary. 

It is clear that the above cases were forms of ventral 
hernia which could not bave been treated after the fashion 
fecommended by Mr. Greig Smith, and they displayed con- 
ditions which he seemed to consider as rare or non-existent in 
this kind of rupture. Operations of the kind just described 
are not without risk. I know of two fatal cases, in one of 
which inflammation of the parotid occurred. 

In analysing these four cases the first thing to note is the 
Spparent cause of the hernia in each. In none oould either 
the er his method be blamed. Thus the patient in 
Case 4 was half insane and considering her behaviour directly 
after the firat operation it is remarkable that she did not 
suffer from worse complications than hernia. In Case 1 the 
patient choee to wear an ill-fitting belt from the first without 
ecquainting Mr. Hulke of the fact. How far her cerebral 
disease was the cause of carelessness on her part I cannot 
@ay. Case 3 is easily understood the incision was made 
through inflamed tissues for the relief of suppuration and 
drainage was necessary. There remains Case 2. Here the 
operator had to cut through an old cicatrix made for explora- 
tory purposes and he found it best to use the serre-noud. 
Under such conditions hernia may develop notwithstanding 


the greatest care. As with these four cases so it is asa 
rale with most other instances of hernia of abdominal cica- 
trices, save where there has been manifestly undue hurry in 
removing the sutures or where the peritoneum has been taken 
up too far from its cut edge or where the operator has 
evidently been careless in regard to the bandaging or 
strapping of the wound. In all four cases the patient 
eagerly solicited an operation for the relief of her condition, 
In Case 3 an ration was urgent, the discomfort was 
extreme, and the bernia very large. The patient in Case 2 also 
suffered badly, the neck of the sac was very sharp, and, as in 
Case 3, the patient was perfectly competent to decide 
for herself. In the latter respect the matter was somewhat 
different in the first and last cases. In Case 1 the patient 
concealed from us the fact that she had suffered from disease. 
Her friends admitted that she dreaded to let the trath be 
known lest she might lore a situation. I fancy that I should 
not have operated had I known about the fit; hemiplegia is 
# much more serious matter than ventral hernia, and the 
attack after the operation gave me great anxiety. Still, 
there was a dangerous h with a narrow neck causing 
extreme discomfort which the operation entirely relieved. 
The patient in Case 4 also bad serious nerve disorder, but the 
hemia was causing her misery and by means of vigilant 
nursing the patient recovered from the operation with com- 
plete relief from all abdominal trouble. The nerve disease 
was of a much less grave character than in Case 1 and the 
hernia had undoubtedly aggravated it. In all, the peritoneum 
of the main sac was closely incorporated with the skin so 
that it could not be dissected off. On the other hand, the 
secondary sacs did not in any case adhere to the skin or 
aponeurotic tissues ; indeed, in Cases 2 and 3 I discovered the 
secondary sac by inverting it when dragging an omentum 
which proved to be adherent to its inner wall. Strictly 
speaking, a secondary aac is only a lateral offshoot of the 
main sac which not being pressed firmly forwards against 
the cicatrised integaments does not rapidly contract 
adhesions. 

The neck of the sac was a narrow ring with sharp edges 
in Cases 1 and 2. In Case 4 there were two sacs ; the larger 
had a neck consisting of a gap between the recti. The neck 
of the lesser sac was a more circular space near the lower 
angle of the wound. The upper sac was clearly the older. 
The lower admitted intestine and omentum but was free from- 
adhesions, it represented an earlier degree of rupture as in 
cases which will presently be related. The diagnosis of 
intestinal adhesions to the sharp ring in Cases 1 and 2 was 
easily made. In Case 3 there was no true neck; in this case 
there was a secondary pouch with a very narrow neok almost 
atran; ig the omentum. In Case 1 the neck of the sac 
was nearer the upper than the lower extremity of the wound. 
In Cases 1, 2, and 4 no drainage-tube had been inserted at 
the firat operation, but in Case 2 the lower end of the wound 
had been filled by the stump of a aterine fibroid. Case 3 was 
drained ; the wound was lateral. The tendency to adhesion 
of omentum and intestine to the parietes behind the neok of 
the eac was marked in these cases. It is very usual to find 
adhesions behind a normal cicatrix when a second ovarlotomy 
is performed long after the first. 

urning to the steps of the operation it is self evident 
that the operator should map out his incision through the 
protruding skin and then cut through the skin at a point 
which seems safe. Complete excision cannot be safely 
effected till towards the end of the operation. If the peri- 
toneum be not closely adherent to the integuments at the 
selected point so much the better, but the knife often comes 
on omentum (Cases 2 and 3) or intestine (Case 4) at once. 
Thus the above cases show that, as I have before remarked, 
a neglected hernia of the cicatrix is a serious condition and 
involves complications that demand operative relief. Yet 
when they are relieved it is not certain that the hernial pro- 
trusion will not recur (Case 3). The aponeurosis and muscle 
are too often irretrievably damaged ; the operation is rather 
for the liberation of intestine and omentum than for com- 
plete restoration of the parietes to their previous normal 
condition. 

I will now turn to the consideration of hernia of the 
cicatrix in its earlier stages when no operation is required. 
I have seen a very large number of ruptures of this kind, but 
I think that it is only fair that I should confine myself at 
present to cases where I was the original operator. I have 
taken considerable pains to search for after-histories and 
shall be glad of any further information. 

Case §.—Ia February, 1891, I operated on a woman, aged 
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thirty-five yearr, who was fairly nourisked, and removed two 
ovarian cysts. The incision, two and a half inches in lengtb, 
was closed with five deep silkworm-gut sutures and a con- 
tinuous horsehair sutore was applied to the integuments 
along its lower balf. These were removed on the seventh 
day. Fourteen months later the wound was strong. In 
August, 1894, I felc a sma)l gap in the aponeurotic Jayer 
large enough to admit the point of my little finger. In Mxy, 
1897, 1 found that the gap had not grown larger and that 
there was distinct impulse over it on coughirg. This was 
one of Mr. Greig Smith’s type of ventral hernia, I suspect. 
It caused the patient no inconvenience. I never remove oll 
the sutores on the seventh day row but I doubt if their 
early removal caused the hernia. No drainage-tube was 
used in this or in the next two oaser. 

CasE 6.—In November, 1891, I removed a large tubo- 
ovarian cyst from a rather thin woman, aged forty-six years 
(il-para). The incision, three inches Jong, was closed 
with six deep silkworm-gut and three superficial horsehair 
eutares. Half the deep sutures were removed on the teventh 
day, the rest on the tenth. I often sa@ this patient after- 
wards. In October, 1894, 1 detected a minute bernia in 
the middle of the cicatrix; on coughing it formed a pro- 
trusion as large'as acob-nat. This case is almost identical 
with the last. Let it be noted that here as in the next case 
the hernia was not in the lower angle of the scar. 

Casz 7.—The patient in this case was a multipara, aged 
forty-three years. She was ratber fat. In Jaly, 1893, I 
removed the appendages for chronic disease through an 
{incision not quite three inches in length. I closed the 
wound with five deep and one superficial silkworm-gut 
sutures. By the e'ghth day they were all removd. A year 
later the cicatrix was strong. I saw the patient this eprirg. 
There was a small hernial protrusion in the middle of the 
cicatrix admitting the tip of the forefinger. 

In a case of ruptured tubal pregnancy where I drained a 
slight hercial protrusion developed five years afterwards. 
Lastly remains a curious case where I removed both ovaries 
six years ago for checking the growth of a moderately large 
fibroid in a rather stout subject, aged thirty-nine years. 
The tumour diminished steadily in size. It happened, how- 
ever, that a small peduncolated growth of the shape and 
size ‘of a large bras» button Jay in front of the tumour in the 
median Jioe so that it pressed against the scar. No doubt 
the pressure cf the belt acted prejudicially under these 
exceptional circumstancer. The pedonculated outgrowth 
-presed the cicatricial tissue apart and bas come to lie under 
the skin. It gives no inconvenience though it may prove 
troublesome when the uterus becomes much smaller from 
dragging on the scar. 

It is remarkable that though I at one time used the 
drainage-tube very freely I have only once seen a hernia form 
in its track and that was in one of the cases above noted. 
Thus ap incipient hernia of a cicatrix is pot very serious 
provided that is be carefully watched, the patient being 
intelligent and prcmpt to carry out the advice of ber medical 
attendent. No operation is demanded in thie form of hernia. 
Were it necessary I should hesitate to follow Mr. Greig Smith's 
advice, leaving the sac unopened. In the smallest protrusion 
there might be an omental or even intestinal adhesiop. 
Experience shows tbat a small hernia may be kept back 
indefinitely by careful bandaging so 2s to remain in a 
stationary condition. The patient must be waned to be 

cularly cautious if she finds that she is growing stouter, 
“for in a corpulent subject scar-tissue is spt to grow wesk, 
whilst fat omentum teoda to puzh its way into the rac to 
which it soon becomes adherent. 

The cause of hernia is manifestly non-uricn of the cicatrix 
in one of the layers or stretching of the cicatrix. H+ nce the 
best method of ensuring anion, in cther words, the bert kind 
of sutare, is a matter of great importance. Unfortunately 
this question is by po means settled. Accordirg to my own 
experience I am no believer in the superiority of any method, 
Ihave known hernia to occur where the wound had been 
closed by a row of interrupted sutures pasting through all 
the layers. I have seen just as bad bernia when the 
aponeurotic Isyer bad tern uvited by a separate cortinuour 
catgut suture. Deep interiupted sutures, what ver bas been 
said to the contrary, mart turely allow of the normal union 
of ¢ach layer as arole, for 1 have examired mary ecars of 


wounds sv treated ten or mre yews earlier ty Spencer 
Wells and fourd them scund, though I have det hernia 
in similar cases once urder that rurgeon. Se, upion cf 


the aponcurosis is no guarantee against the development of a 
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hernia, Many operators (Martin, Winckel, and Chrobsk) 
admit this fact. Mr. Cripps goes so far as to declare that 
& continuous catgut or other suture applied te the apoueurosis 
actually weakens the wcund, being a foreign body. 

Ia operations such as thore which I have descrited for the 
cure of a hernia separate union of the aponeurosis is abeclutely 
necessary as the edges of that layer gape widely and have to 
be trimmed and brought together. The peritoneal layer may 
also in these cases need reparate suture. When on the other 
hand a wound through normal tiesues is closed the atractures 
on each side are healtby, free from atrophic changes, and 
easily brought into apporition by deep interrupted sutures. 
Statistics about the relative merits of sutures are untrost- 
woithy for several reasors. I spoke on this subject at tbe 
Geneva meeting of the International Gynzcological Congres 
io 1896,’ and noted that when an operator pubMehed better 
results after a change of treatment it often implied that be 
had become a better ard more experienced surgeon. ‘Then 
was a more serious fallacy. for some of the same speakers 
who issued these records laid stress om the fact that a bernis 
did not always develop until many years after the open 
tion. Here they were quite correct; yet with that knov- 
ledge they publi-bed the results of five, ten, or twenty 
years’ experience with an older method and compared then 
with what they are pleased to call the more satisfactory 
results of two or three later years’ experience of a newer 
method. This grave source of fallacy is prominent ip 
the ‘‘Report of the Discussion on Abdominal Sutures 
atd Abdominal Hernia st the Vienna Meeting of the 
Deutsche Gesellschaft jiir Gyrakologie, June, 1895."* AD 
mencers of suture seemed to answer in the practice 
different authorities who at the same time admitted tha 
none guaranteed again+t hernia. Since I prepared thew 
notes early last autumn Professor La Torre's im canny 
on the same subject bas teen published. I agree with hin 
that up to the present day we lack precise knowledge 0 
many qu¢stions selatirg to hernia and sotores, The 
sixty-tbree opinions which he has collected since the 
German Congress are very confticting and in many cass 
seem based on isecure foundations such as I have jut 
indicated.® 

Bossi of Genoa represents the ¢x‘reme schoel which 
advocates suture of each layer separately. He unites ths 
peritoneum jn this manver, and there are British and other 
operators who sgree with bim. Jn cases of hers lit 
Cases 1, 3, and 4 in this paper where much peritoneum » 
trimmed sway separate suture of the cut edges of tht 
membrane may be necessary ele apposition will be im 
perfect. I strorgly object to this practice, however, site 
an ordinary abdcmtpal section, for I know well tbat one 
of the serous layer begins very esrly even when a single ut 
of deep interrupted and rot very close sutures are spplied. 
Nearly twenty years ago I fourd complete union 
peritoneum in necropties cn patients who bad died 
septic or other bad symptoms within a few days ate 
ovariotomy '' No doubt the wound often gapea when 
has lasted for several days, but not through the fault of t 
suture '? On the other band, Martin ard Mr. Grelg Saith repr 
tent the echool diametrically oppored to Boesi. Martin holds 
that complicated methods appear dcubtful. He passes sll 
threads through all the layere. It Je true that be applies 
few superficial sutures to the tkin, but more to ensure 
healing cf a cutaneous wound than to avoid bern. 2. 
Greig Smith advocated the deep suture (‘‘mass-sutart, 
he called it) on good theoretical grounde, though be ga 
directions for the application of continwous sutures i 
separate Jayers. He locked on “the separate sutcring a 


7 La Gvrécologie, vol. 1., 1896, p. 623. 
# Centralblat fiir Gynakologie, WBS, p, 700. ‘ 
* "Quel est le Mode de Fermeture de lAbdomen ¥ pent 
guanur le mieux cor tre les Abces, les Eventrations et lee Laat 
Gynécologte, vol. 11, 1897, passim. ‘The eixty-ahree opinions 
founs on pp. 213 tu £44. See also Dr. Currler's Sugge silons Cones © 
Ventral Herria Keeultirg from Abdominal Section aid ia 
ft reacties of the American 650 


10 Bland Sutton and Giller: The Diseases of Women, 1ES%. p a 

11 Clinieal acd Pathological Observations on Tumours of the OW 

&e., p 129. Case 1.~Death on sixth day; peritones! edges begitie 
Case 2.- Death on elghth cay (ietarus’; pestionewm united rey 


throughout. bat. 

42 ILid.. p. 130. Very fat aut ject; pywmia; death cn tee te 

neal borders of the weund were to febly united Oy a 

© apart in gentie traction at the necropsy.” Uiea, 

euntted. Uf courte, the union was weal in they, 
and fatal reves What I e1deavoured to demonstate above Mt 

union of th» peritoneum is speedy with: ut separate ou: ures. 
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eech parietal layer as a refinement always, and as 8 super- 
flaity usually, 
properly placed.’ 

I my: always apply deep interrupted sutures and take 
up not more than one-eighth of an inch of the peritoneum. 
i too much serous membrane be taken up it will become 
everted and prevent the aponeurotic Jayer from uniting; thus 
a hernial pouch is actually manufactured by the operator. 
On the other hand I disapprove of the practice of Jeaving the 
serous Jayers out of the stitching altogether. When sutured 
the peritoneum unites rapidly and thus cate off its great 
cavity from the wound—an aim we all desire. The suture 
track surrounded by lymph never seems to endanger the 
peritoneal cavity. ‘The fibres of the rectus muscles must be 
included in the sutures else they will retreat inside their 
satured sheath. When ordinary precautions are taken there 
will be no fear of suppuration of the sutured muscle. The 
same ent is necessary for the closure cf muscle in 
an incision away from the middle line. I often apply a few 
superficial sutures to the integument, after Spencer Wells’s 
and Martin’s ioe, 20 as to make a sightly scar. In some 
very thin and in most very stout subjects I unite the sheath 
of the rectus with a continuous buried suture. In a very 
thin subject this prevents all danger of impe:fect union from 
version of the sutured line of peritoneam. In a very stout 
patient I thiok that it is advisable to suture the sheath 
separately. Mr. Greig Smith when arguing against separate 
suture of each layer as an absolute necessity rightly 
observes that as young cicatricial tissue is the same 
for all the layers, and as each layer will certainly 
Sppropriate its own bundle of fibres from the common 
stock, little harm can be done if apposition be not 
accurate. Unfortunately this apposition may be very 
inaccurate in a fat wound, the subcutaneous and sub- 
serous adipose tissue being likely to form a junction at one 
or more points, and healing is relatively slow. The separate 
suture neutralises these gers. I need hardly say that 
it must be gently applied, for one of the evils of the te 
layer system of suturing is that it takes up time and each 
layer is exposed to much handling. On the other hand, the 
application of the deep sutures in a very fat woond may 
involve rough Renaiing: The nozzle of most needie-holders 
is apt to bruise the fat. Hence I prefer to pass a e 
Péan’s pedicle needle through the wound, then to thread it, 
and lastly to; withdraw it. In an average or a thin wound 
it is handier to pass a curved or straight suture needle ready 
threaded through the tissues; Wells’s well-known method, 
though not essential, as he believed, is the best, as the 
layers are the least disturbed if the needle be pushed through 
the serous layer outwards on each side. The deep sutures 
should be removed in part about the ninth day. It is best to 
take out the remainder within the end of the first fortnight. 
Btill, better too late than too early is the rule for the removal 
of sutures. I need hardly say that sutures must be clean 
when applied and not tightened too much, and that the 
wound must be carefully supported by strapping and 
Tnceges: The operator must further remember that the 
most gerous enemy to the wound is the steady pressure 
of flatulens intestine behind it. 

The material for suture is not a matter of primary impor- 
tance as far as our present subject is concerned. I much 
prefer ailkworm-gut to silk, but the latter material is used 
and commended by many experienced operators. For the 
aponeuroeis, where a continuous suture is applied, stout 
catgut or No. 1 or 2 silk is the best material. Fine catgut 
answers best to unite muscular tissue in abduminal wounds 
away from the median line. 

In conclusion, I must admit that I feel sceptical about 
Perfect success even with all the precautions which I 
Practise. Martin rightly pointed out at Vienna in 1895 that 
the entire discussion on hernia of the abdominal wound was 
Rot on a sound basis, for different abdominal wounds healed 
very variously. Secondly, reports on the value of any one 
method are open to fallacies as I have already demonstrated. 
Lastly, the patient is often to blame for the complication. 
She is apt to discard the proper supports very early and in 
other ways to disregard advice. Hence it is the duty of the 
surgeon to warn her very etrocgly. For, as we have seen, a 
hernia of the abdomical wound may develop into a very 
ugly complication demanding surgical treatment which 
however necessary and justifiavle is seldom in every respect 
satisfactory. 

Granville-p’ace, W- 
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TREATMENT OF TYPHOID FEVER. 
By OWEN F. PAGET, M.B., B.C. Canvas. 


Dugina my residence in Fremantle, Western Australi , 
it bas been my lot to attend a large number of patients 
suffering from typhoid fever (well over 100) who were placed 
under the most disadvantageous circumstances, many of 
them living in tents and many of tkem unable to obtain any 
form of fresh milk. Yet my percentage of death is wil, and 
this is the more remarkable seeing that among patients 
removed to the hospital, where they are properly attended to 
and receive suitable nourishment, the percentage was as high 
as 20 in 1896 and 11 in 1897 with better accommodation. 

Now this succers, though undorbtedly to rome extent due 
to good fortune, I attribute very largely to the use of salad 
oil in this disease. Nearly all typhoid fever patients when 
they first come under observation are suffering from con- 
stipation or diarrhoea; during constipation the ‘‘ typhoid 
bacillus” acquires its power of developing—it is rare indeed 
for a patient not to have suffered from fecal accumulation 
either before or during the commencement of the 
disease, for though accumulation may not always bave 
been apparent, irritative diarrhoea bavirg masked its 
presence, yet I am fully convinced of its occurrence 
in nearly all, if not all, cases. This constipation is 
followed by diarrhoea and a gradual solation of the faeal 
accumulations caused by the pouing cut of mucous and 
other fiuids from the intestine. ‘These fscal solations 
being intensely irritating help to inflame the already 
infected Peyer’s patches and, in addition, give rize to: 
violent peristalsis, preventing rest which is eo important to. 
inflamed regions, Added to this there is the enormous drain. 
of flaid from the intestinal macous surface. Now the fluid 
poured ont is of course to a certain extent reabsorbed, but. 
net before it is saturated with ptomaines ; thie necesearily 
causes violent constitutional disturbances in the patient, as 
high temperatures, cardiac paralysis, and intestinal paralysis 
with tympanites, éxhaustion, delirium, and insomnia (with: 
its accompanying uses of depressing drugs), sapiemia, 
septicemia, pywmia, secondary infecticn of giands, abscesses. 
in bones, and de th. 

Now typhoid fever is merely an inflammation of Peyer’s 
patches usually followed by ulceration. It will be a long 
time (if ever) before we can prevent thie takirg place. The 
onset is so insidious tbat even were we able, patients would: 
pot come early enough to the physician to give him the 
opportunity. The problem therefore sesolves itself into 
treating an inflamed and possibly ulcerated surface, 
and the same laws hold good here as in any other 
part of the body—namely, rest and protection from 
bri substances and collection of discharges. As a 
proviso it is necessary to remember that tbe patient must 
not starve. Now to keep these ulcers at rest and to remove 
irritating eubstances all tbat is needed is salad ofl. This is 
given as an injection by the bowel, a large breakfast-cupfal 
(from a quarter to half a pint) being ured for the first four 
or five days at intervals of from twelve to twenty-four hours. 
Its benefits are distinot from the first, the temperature almcst. 
always falls 1°F., and tbe patient, instead of being irritable 
and restless, becomes calm and composed. After the fifth 
day it may be given every second day or left off entirely if 
the patient is having natural motions at least every twenty- 
four hours and if the temperature is steadily falling. There 
are, however, a certain proportion of cases which do not 
respond to injections ; nothirg comes away and the bowel is 
apparently empty, bat it ie in these very cases that the 
accumulation is worst. Suddenly the temperature runs up 
and the patient is eeriously ill. Now it is the very virulence of 
the accumulation which, paralysirg the gut. prevents its 
coming away. The remedy istimple. Give salad oil by the 
mouth, a large breakfast-cupful at a time ; there is no need 
to be frightened, no ha:m will result, but the bowels will 
almost certainly respond, and injections are now uble to 
manage the rest. If the first dose is without effect repeat 
after twelve hours. 

Salad oil in typhoid fever is a perfect boon to the general 
practitioner. He can Jeave bis patient fearing reither high 
temperature, delirium, insomnia, heart failure, or ty mparites. 
T bave never used the wet pack or other appliances for 
lowering the temperature (except spopging witn vinegar and 


1384 Tas Lancer, 


DR. J. ROSS MacMAHON: 


SYPHILIS AS A CURE (Nov. 27, 1897. 


lokewarm water), nor have | ever used any of the vaunted 
intestinal antiseptics, never having had a high temperature 
or other complications which did not respond to salad oil 
‘except in two cases. The first was that of a boy with 
heamorrhage whose father and mother were always drank 
end neglected him disgracefully. The second was a case of 
maitral stenosis which came under my care in a late stage of 
the disease. The patients in both cases ultimately recovered. 

Lastly I would say that there seems to be no danger in 
conscientiously palpating and peroussing the abdomen for 
the first week of the disease, and it is a valuable aid in 
estimating the disappearance of accumulations, though the 
temperature and general dien-étre of the patient are now my 
usual guides. 

Salad oll, one pint by the mouth and half a pint per 
rectum, has also given the most gratifying results in two 
cases of typhlitis under my care. 

Fremantle, Western Australia. 


SYPHILIS AS A CURE. 
‘By J. ROSS MAoMAHON, M.B., C.M. ABERD. 


“THE above heading is somewhat paradoxical. We are 

- socustomed to see and hear of syphilis in any other light 

$ban that of a cure. The following extraordinary and 

interesting case, however, manifests syphilis as a beneficent 

~ evil and although the curative element is dearly bought and 

~ the practical value little auch is its academic interest that it 
* 4s well worthy of record. 


The case was that of a young man who bad suffered from a 
patch of lupus valgaris non-exedens since his eighteenth year. 
He had resorted to various methods of treatment under 

- different medical men, but receiving no lasting benefit 
hho substituted nonchalance for remedies. In his twenty- 
weyenth year he contracted syphilis, developing in turn 
Hanterian chancre, bubo, sore throat, slight roseola, &c., 
and underwent merourial treatment for two moaths. 
With the exception of occasional sores inside the mouth 
and slight debility nothing further accrued from the 
syphilis until the time I saw him. He came to me in 
March of this year and complained of sores on his 
left cheek spreading towards the lupus patch and slightly 
-enoroaching on the same. Towards the middle of the 
left cheek an irregularly oval patch of lupus vulgaris was 
‘to be seen with its long axis more or less parallel with 
the horizontal ramus of the lower jaw; it measured about 
rin. in Jong diameter and lyin. in short diameter, with 
- a small outstanding patch on either side stationed abreast. 
The patch was of a uniformly pinkish-red colour studded 
all over with apple-jelly nodules, but more especially so at 
‘the margin. There was no sign of breaking down or ulcera- 
tion, but at one end was a small area in which the disease 

d disappeared and left some uneven scarring. Spreading 
-pver this in a fan-shaped fashion was the advancing 
-orescentic ulcerating edge of a deep serpiginous syphilide. 
The syphilide appeared to have commenced in 2 broken: 
down nodale on the skin over the middle of the horizontal 
ramus and to havo spread in a generally circular mapner 
‘down the neck and over the cheek, leaving a pinkish white 
faintly pigmented scar. The pigmentation was more of a 
light brown mottling, the cicatrix was dense and tolerably 
even. When seen it had just invaded the lupus area and 
appeared likely to travel right over it. 

On my advice the patient refrained from general treat- 
ment and I contented myself with applying mercurial 
,plaster to the advancing edge on the neck. Cheekwards 
‘the disease advanced with some rapidity, mingling with the 
tissue of the lupus patoh, the two combining to form ulcera- 
ttion which involved the whole depth of skin well down to the 
subcutaneous tissue. The skin on the lupus area broke down 
‘very readily on the approach of the syphilide, formirg 
-extensive ulceration. The edge of the ulcer was irregular 
,and shreddy, not characterised by the punched-out steep 
‘edge of the syphilide per se, but marked by an unmethodical 
eroding; the base was foul, sloughing, reddish-grey in 
colour, and discharging freely a thin dirty liquid. 

In the course of a week or ten days the ulceration bad 
ran over the greater extent of the patch, travelling most 
Zapidly towards the left nostril. With the local application 


of iodoform ointment I now prescribed mercury internally, 
whereat the ulcerating at once began to abate its 
fury, slowly at first, and only stopped when it had involved 
the whole lupus area, save the upper of the two small 
Rancies. Gradually increasing the mercury and after a few 
ys adding small doses of iodide of potassium the base of 
the ulcer sloughed away, 8 healing edge began to encroach 
on the raw surface, granulation sprang up, and repair slowly 
went on to a close. In about eight or nine weeks a large 
purplish-brown cicatrix formed almost level with the sur- 
rounding skin, uniform and tolerably regular, and nothing 
remained of the lupus area except the small outs 
patch composed of a few lupomata and one or two nodules 
of the upper edge of the large patch which had escaped the 
ravages of the syphilide. To these I applied the galvano- 
cautery very thoroughly and dressed with a mild mercurial 
ointment. Shortly afterwards the patient went to sea. 

In about three months I saw him again. The cicatrix 
over the lupus area had lost much of its pigmentation and 
had begun to assume a more purplish-white colour. Only 
one or two nodules of lupus were visible on the patch [ 
burnt and to these I again applied the cautery. Asa whole 
the scar is not very disfiguring, and to the patient is much 
less objectionable than the lupus with the risk of ite 
progressive increase and disfigurement. 

Blackheath. 
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“CONGENITAL ABSENCE OR DELAYED DEVELOP- 
MENT OF THE PATELLA.” 


By Haroup N. Mayer, M.D. Caicago. 


In an article in THB LANCET under the above heading 
Mr. E. Muirhead’ Little’ gave a summary of the recorded 
cases of absence of the patella with the extraordinary signs 
of degencracy commonly associated with this condition. 
Dr. A. H. Bargess? bas also described a case in which 
this bone was congenitally absent and which was associated 
with marked signs of degeneracy. There is at present in the 
infirmary on the poor farm in Chicago an individual who has 
congenital absence of the patella associated with most 
extraordi sti; ta of degeneration. His head, which is 
large, is decidedly asymmetrical, the left balf of the face 
being somewhat larger than the right. The skull is ex- 
ceedingly irregular in its osseous conformation. Both ears are 
very small and irregular and the ordinary auricular mar! 
are not very apparent. There is microphthalmus of the right 
eye with apparently congenital haziness of the cornea. Moat 
of the teeth have been lost but the dental arches are well 
formed. The arm and forearm are fairly well developed but 
each thumb is broad and both thumb-nails bave a central 
groove. There is a rudimentary finger on each hand. Over 
the lower end of the sacram is a fold of skin which 
rises somewhat above the surrounding level and conceals 
a slight opening in which a probe can be passed for 
aboot a depth of one-fourth of an inch. The testicles 
are undescended. The thighs are well formed with the 
exception of the absence of the patella. The knees are 
not in the position of hyperextension figured in Mr. Muir- 
head Little’s article, but there is a certain amount of per- 
manent flexion and the patient walks with them at nearly a 
right angle with the thigh. The feet are turned inward, 80 
that if the leg were extended and he were standing upright 
pressure would be made directly upon the outer side of the 
foot. In the position in which he commonly moves, with 
the body bent upon the thighs and the lege flexed upon 
the thighs, he brings the soles of the feet in this position 
nearly parallel with a flat surface. 

The individual is an imbecile and was exhibited at one 
time as part of a show under the title of the ‘* Bear-Man, 
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due to his peculiar method of locomotion. Later he developed 

delusions of suspicion, became somewhat unmanageable, and 

was finally brought to the almshouse. 
Chicago, Illinois. 


A CAUTION AGAINST THE USE OF KEROSENE IN 
THE TREATMENT OF PEDICULOSIS CAPITIS. 


By Maurice EpEN Pavt, M.D. Beux., M.R.C.8. Exa., 
L.R C.P. Lonb. 


Ons of the most convenient methods of treating pediculosis 
capitis is by rubbing the scalp and hair with kerosene. It 
instantly destroys the lice, it loosens the nits, and it soothes 
the cutaneous irritation. The recent death from burns 
consequent on the spontaneous ignition of hair that was 
being rubbed after the application of a hair-wash consisting 
Principally of kerosene makes it necessary, however, to reject 
the use of kerosene as a parasiticide lotion to the hair. It 

d from the inquest in the above-mentioned case that 
the ignition of the hair was unquestionably not brought 
about by any naked light ; and Lord Kelvin suggested (in a 
letter to the Times) that an explosive mixture of air and 
kerosene vapour having formed in the interatices of the hair 
this mixture was then ignited by an electric spark formed by 
friction of the hair. It is evident that no amount of care 
could against the repetition of this accident when 
kerosene was being applied to the hair. 


Nagasaki, Japan. 
S Mirror 
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LONDON TEMPERANCE HOSPITAL. 


A CASE OF EUPTURED PYOSALPINX CLOSELY SIMULATING 
PBERFORATION OF THB APPENDIX ; NECROPSY. 


(Under the care of Dr. SoLTAu Fenwiok ) 


THB difficulties of diagnosis in cases of localised peritonitis 
are very great, not with regard to the fact of peritonitis but 
with regard to the cause, and in the following case the pain 
situated in the hypogastric and right illac regions was very 
suggestive of perforation of the vermiform appendix, but the 
pelvic signs pointed strongly to a pelvic origin of the disease. 

m the post-mortem examination it was obvious that there 
had been an attempt to localise the peritonitis, but this had 
failed and a general infection of the peritoneum had resulted. 
The commencement of the pyoealpinx probably occurred at 
hel rah ition twenty-one months before admission to the 

A woman, aged thirty-nine years, was admitted into the 
London Temperance Hospital on Oct. 6th suffering from 
abdominal pain. The patient stated that she bad been in 
good health until her second confinement twenty-one months 
previously, after which she was laid up for five weeks with 
“inflammation of the bowels.” Since her recovery from 
that complaint the catamenia had appeared every fortnight, 
bat she never suffered from constipation, abdominal 
pain, or dyspepsia. Ten days before admission, while 

tly in perfect health, she was seized with vomiting, 
Wi continued throughout the night and of the next 
day. Under the impression that she was bilious she took a 
couple of pills which acted freely on the bowels. In the 
evening, however, she was saddenly attacked by severe pain 
{nthe abdomen. For the first few hours the umbilical and 
tight iliac regions were the chief seat of the suffering, but 
subsequently the pain became diffused over the whole 
abdomen, and at the same time she felt feverish and thirsty. 
When admitted to the hospital the patient had the appear- 
ance of being extremely ill, The face was fiushed and the 
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tengue was furred ; the pulse-rate was 112 and the tempera- 
ture was 102°8°F. A liquid and offensive motion was passed 
svon afterwards, and several ounces of yellow bile were 
vomited. The tongue was moderately furred but moist, and 
the urine, which was voided without pain, contained a trace 
both of sugar and of albumin. On examination the lower 
half of the abdomen was found to be slightly distended and 
somewhat tender on pressure. The pain was chiefly referred to 
the hypogastric and right iliac regions, but neither tamour 
nor sence of resistance could be detected, while the per- 
cussion note was uniformly tympanitic. On vaginal examina- 
tion the uterus was found to be rather low in the pelvis, an 
firmly fixed in the median line as though set in plaster-of- 
Paris. The finger inserted into the rectum encountered the 
same sense of resistance when pressure was made in a lateral 
direction. but no bulging or tumour could be felt, nor did the 
examination cause tbe patient undue pain. The other organs- 
of the body were apparently normal. In view of these 
physical signs pelvic peritonitis was diagnosed, and the 
patient was ordered small doses of opium, while the abdomen 
was frequently fomented. On the following morning (the 
7th) she appeared to be considerably better. The tempera- 
ture had fallen to a point slightly over 101, the pulse and 
respiration bad diminished in frequency, and little complaint. 
was made of abdominal pain. Oa the 8th the temperature 
had fallen another degree, the pain was less troublesome, 
while in response to an enema a considerable quantity of 
fecal material had been evacuated. The abdomen was still 
somewhat distended inferiorly, and pain was experienced on 
deep palpation over the region of the cacum. There was 
no dulness on percussion over this party nor could any 
localised fulness or tumour be detected by the finger in the 
rectum. After remaining in about the same state for two 
days the patient became markedly worse. The vomiting 
recurred and an access of pain in the lower part of the 
abdomen was complained of. The temperature rose to 
103-4° and the pulse varied between 112 and 120. The 
abdomen was now found to be uniformly distended, and 
pressure over the right iliac region gave rise to pain and 
nausea. Comparative dulness on percussion was detected 
over the position of the cxcum, but there was neither- 
swelling nor sense of resistance there or in the loin. 
Taking into consideration the gravity of the general: 
symptoms, with the increased distension of the abdo- . 
men and the development of comparative dulness on . 
percussion over the cxcum, it seemed probable that 
there was a collection of pus in the right side of 
the pelvis which was making its way behina the cwcum . 
and coming forwards between that organ and the abdominal - 
parietes like an ordinary perityphlitic abscess. A consulta- 
tion was consequently arranged with Dr. W. J. Collins, who 
agreed to perform an exploratory operation early the follow- 
ing morning. Unfortunately, however, & few hours later the 
patient was attacked with collapse and rapidly succumbed. 

Necropsy.—Tbe small intestines were found to be greatly 
congested and spotted with flakes of lymph. On lifting the 
integuments covering the right iliac fossa and drawing the 
cecum inwards a quantity of pus made its escape from 
beneath the bowel. On further examination a cavity contain- 
ing about five ounces of pus was found to occupy the upper 
part of the right half of the pelvis, the internal wall of the 
sac being formed by the uterus and numerous old adhesions 
existing between that organ and the other pelvic viscera ; 
while its upper boundary consisted of several adherent 
coils of small gut. Hanging in the middle of the abscess 
cavity was a well developed and perfectly healthy vermiform. _ 
appendix. In close proximity to it was a pyosalpinx of the- 
right Fallopian tube resembling a small walnut in size and 
sbape, the rapture of which was responsible for the pelvic 
inflammation. 


LIVERPOOL NORTHERN HOSPITAL. 
A CASH OF ACUTE GENERAL SUPPURATIVE PERITONITIS. 
TREATED BY LAPAROTOMY ; RECOVERY. 
(Under the care of Mr. CHAUNCY PUZEY.) 


Ix THE LaNcET of Oct. 9th, 1897, p. 916, we published a 
case of acute general peritonitis under the care of Mr. Leonard 
Gamgee in which recovery followed the washing out of the 
abdominal cavity, and a fair number of cases are now on | 
record in which this treatment has proved successful ; but 
the mortality mus always remain high for many of tie_. 
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Yients do not come under treatment until the peritonitis 

as lasted several days. Of twenty-five cases in the Berlin 
Oharit6 only five recovered.' Quite recently Dr. J. M. T. 
Finney.” in the “Jobns Hopkins Hospital Balletin,” has 
advocated the thorough and systematic wiping out of the 
whole peritoneal cavity with large pledgets of gauze after 
allowing all or as much as is necessary of the small intestine 
to escape from the abdominal cavity, then each loop of the 
smali intestine is to be wiped carefully while still outside the 
abdomen ; his method has proved successful in five con- 
secutive casen and so is deserving of consideration. Others 
are opposed to anytbing more than simple incision with free 
evacuation of the infected effusion and the results are 
certainly remarkable. It is highly desirable that in all 
cases of acute suppurative peritonitis a careful bacterio- 
logical examination should be made of the pus. 

A boy, aged fifteen yeara, was on May 3ist, 1897, sent 
into the Liverpool Northern Hospital as a case of intestinal 
obstruction. The patient presented a wasted and collapsed 

‘ance and was too ill to give any satisfactory history 
of illness, and his parents appeared to know little about 
him. Later, it was ascertained that three weeks before 
admission he bad been bathing in a dirty canal and, on 
returning home, ‘‘ began shivering.” On the next day he 
went to work feeling pretty well. A week Jater he ‘‘felt a 
dreadfal pain” in his abdomen bat went to work in pain all 
the next week. Then be went to a ‘‘doctor” (? druggist) 
who gave bim a black draught, which did him no good. So 
be went to bed, and lay there for a week. suffering from pain 
and sicknees, but without medical attendance. Then a 
medical man was sent for, who ordered his immediate 
removal tu hospital. 

The patient’s symptoms on bis admission, in addition to 
the general appearance before mentioned (a most marked 
facies abdominalis). were tendercess and moderate distension 
of the abdomen, with rigid muscles; the knees were only 
slightly drawn up ; the tenderness was most marked in the 
left loin and pelvis, where there seemed to be most feeling of 
reaistance on pressure, and where there was also dulness on 
percussion. The bowels had been slightly moved twenty- 
four hours previously; but since then, peither faces nor 
flatus bud been passed. There was occasional vomiting of 
offensive, but bardly feoculent fluid. The tongue was dry 
down the middle and furred; the pulse was 120 and the 
temperature was 100°F. Rectal examination discovered a soft 
masse somewhat resembling an intussusception ; and on this 
supposition, an indfarabber tabe wes passed up the bowel as 
far as practicable, a glass fuonel attached, and the pelvis 
being yatsed aod the anus firmly occluded, about two pints 
of hot water were gradually poured into the bowel, until the 
patient complained of pain. On removing the tube, and 
paseing the finger into the rectum, the obstruction bad dis- 
appeared, and the rectum felt widely distended. Very little 
of the floid returned. Jt must have been absorbed ; for he 
passed Jarge quantities of bigbly coloured urine, although he 
was taking no flaid by the mouth. One-sixth of a grain of 
morpbia was given subcutaneously, and he seemed easier ; 
the pulse was stronger and the fulness in the left flank was less 
marked. Oa the next day (June 1st) the pstient’s condition 
was moch the same, and on examination the obstraction in the 
rectum was again found, but was less marked. The irrigation 
was repeated and again the obstruction disappeared. The 
boy's parents bad refused conrent to anything more being 
done, but on the next day, his condition being decidedly 
worse and the vomitirg more distressing, they consented to 
an operation; and it was decided to explore the abdomen 
without farther loss of time. 

This operation was performed under ether after the usual 
prelimioasy cleansing of the abdominal wall. Av incision 
three and a balf inches long was made in the middle line 
between the umbilicus and putes. On opening the perl- 
topeum, which was partly adberent to the intestine, a 
drachm or two of thin foetid fluid escaped. The intestines 
were moderately distended and were matted together by 
thick lymph. On separating the adhesions the masses of 
lymph peeled off like rotten wash-Jeather, leaving freely 
ocaiog intestinal walls. Working down with the fingers 
towards tbe left brim of the pelvis several ounces (probably 
about balf a pint) of intensely foul, purulent fluid escaped. 
In one part of the cavity thus opened up two or three small 
purplish lamps like squeezed-out grapes were noticed, and it 
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was suggested that these were mesenteric glands which bad 
suppurated and burst on to the peritoneal surface and bad 
thus set.up the mischief. The abdominal cavity was next 
flushed out as thoroughly as possible with hot boracic acid 
solation and afterwards with izal lotion (half an ounce 
to the pint), the edges of the wound being occasionally 
held together and the abdominal cavity distended 
with tbe solution, the funnel being raised two or 
three feet. The abdominal wound was now closed in 
the usual manner for the upper three-fourths, the lower 
fourth being left open, and a large glass drainage-tube fixed 
in, reaching to the deepest part of the pelvis. The dressing 
used then and throughout the subsequent treatment of the 
case was iodoform powder, cyanide gauze, and salicylic wool, 
fixed on with a wide muslin bandage, so as to exert moderate 
compression of the abdomen. 

From this time the patient's progress towards recovery was 
slow but continuous with one exception. Eight days after 
the operation, the temperature, which had been subnormal, 
rose to 101° F., the tongue which bad been clean and moist, 
again became dry and forred, and the discharge from the 
tube became fetid. The tube was removed, the flushing 
apparatus was adjaeted, and the abdominal cavity was once 
more thoroughly wasbed out with izal solution ; after this, 
the left flank which had always remained rather fall and 
tender, soon became softer and free from pain; and 
subsequently, there was very little discharge from the wound, 
and that was serous and odourless. The bowels were moved 
naturally on the third day, and with an enema on the sixth 
and seventh days after operation. After that with an 
occasional enema they acted regularly. Before the 
operation and for several days after alimentation was 
principally by means of rectal suppositories; but for 
brevity's sake, detaiJs on this and other points are omitted. 
In consequence of the boy's feeble condition upion of the 
wound was very weak, so that the stitcbes were left in until 
they threatened to ulcerate out, and it was necessary to 
remove them and to support the edges of the wound with 
strapping. Fortunately the peritoneam had been stitched up 
separately with a continuous buried sature, so that there was 
no actual re-opening of the wound. The sinus resulting from 
the drainage-tube was not completely closed for two months. 
At that time it was noticed that there was a slight tendency 
to hernia at the upper part of the cicatriz, so a pad was 
applied over that part and the abdomen sup; with an 
clastic bandage. The boy was sent to Woolton Convalescent 
Institution early in September. He was fat and well and 
free from any abdominal trouble. He came to the hospital 
on bis return from Woolton to be examined. The bernial 
protrusion was no longer to be observed, but when he 
coughed the two rect! muscles stood out separately from each 
other ; 80 he will continue to wear the elastic bandage, which 
he himself applies every morning before getting out of bed. 
It should be noted that he has been ‘ally examined and 
that no trace of tuberculosis can be found, ao the case was 
not one of tuberculous peritonitis, 

Remarks by Mr. CHAUNCY PuzEY.—The subject of opera- 
tive treatment of suppurative peritonitis having been brought 
forward somewhat prominently of late this case may prove of 
interest, especially as it presents some unusual featorer. 
Most of the cases published have been probably due to 
mischief about the cecum or appendix ; but in this instance 
the trouble must have arisen from some other cause, althoogh 
the meagre history obtainable gave but little clue to its real 
origin. Still, the successful result of exploratory operation 
and of thorough flasbing of the peritoneum furnisbes an 
additional instance of this comparatively modern method of 
treatment. 


Sanitary Conpition oF St. CorumB MINOR, 
CoRNWALL.—At the meeting of the St. Colamb Major 
District Council, held on Nov. 18th, Dr. J C. Mackay, the 
medical officer of health, in reporting upon the village of St. 
Columb Minor stated ‘that the sanitary condition of this 
villege is something awful; nothing approaching it «xists 
anywhere else in the district. So far back as 1884 I made & 
special report, in 1889 reported that the place was only to be 
compared with a sewage farm, and in 1892 a special com- 
plaint was made against the Highway Board for permitting 
their roads to be converted into a common sewer. Tbe only 
comment made by your board was, ‘‘ Query, where”? I bave 
reported adversely on St; Columb Minor at least 8 score of 
times, but it still constitutes a danger.” 


‘Tas Lancet,] 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


[Nov. 27, 1897. 1387 


Medical Societies. 


ROYAL MEDICAL AND CHIRURGIOAL 
SOCIETY. 


Discussion on the Prevention of Enteric Fever. 


A MEETING of this society was held on Nov. 23rd, the 
President, Dr. HowsHIP Dickinson, being in the chair. 

The discussion was opened by Dr. G@. V. PooRE, who 
commenced by stating that the contagion of enteric fever is 
contained in the excreta and may gain access to the bodies 
of the healthy in drink or food or air. When enteric fever 
becomes suddenly epidemic it is moat often through con- 
tamination of the drinking water and sometimes through the 
water of the milk or other beverages. Short records were given 
of forty-six instances within the last years of contami- 
uation of public water-supplies, and in twenty-nine instances 
where the figures were given the number of cases amounts 
to 16,486. These public water-supplies were contaminated 
dither at the source, in their course, or at the periphery. 
Of the contaminated sources eight were streams and rivers, 
eleven were wells, and three were 


removed from dense populations are probably safest, but 
moorland waters are not free from risks ; some of them act un- 
duly upon lead ; and it is interesting that Glasgow in 1881-90 
had a mortality from enteric fever slightly higher than the 
average for England and Wales. Given the fact of oon- 
tamination, wells and springs are dangerous because there is 
no escape for the polluting matter except into the supply- 
Pipes. Water from uplands has undergone no filtration 
before reaching reservoirs. In rivers we get the advantage 
of oxidisation end sunlight, and only a small proportion of 
polluting matter at most is likely to be taken up. With 
Tegard to pollution in the course, the most common cause is 
the insuction of foul air or liquid by leaking water-pipes 
during intermizsions in the supply. This insuction is 
especially apt to ocour where there is an intermittent supply 
and the fouling of the water pipes is facilitated by 
the insanitary ‘practlos of laying the sewers and water- 
Pipes side by side inaccessible to observation. Both should 
be laid in subways so that they could be easily inspected. 
Pollution at the periphery—i.e., through the tapes most 
important. It is liable to ocour whenever a tap is left turned 
oa and a vacuum is produced in the supply-pipe by ipter- 
mission of supply, so that foul gas or liquid or even solids 
are sucked bask into the house pipe or main. An instance 
of this had been described by the late Sir G. Buchanan. 
When investigating an outbreak at Croydon he was told that 
inone house the water tap on certain days yielded blood. 
This was found to be due to the existence of a slaughter- 
house next door. Ata recent outbreak of enteric fever among 
the staff of University College Hospital it was found to be due 
tosuch aspiration. Alterations had necessitated the fitting 
up of a temporary dining-room for the nurses and water was 
tequired for a sink. The water-supply was taken by the 
plumber from the nearest pipe, which also supplied the tank 
in which the linen from some cases of enteric fever had been 
washed, and some of the infectious material must have been 
drawn back from this tank and have contaminated the drink- 
ing water. This peripheral pollution is well understood and 
its frequent occurrence raises a doubt whether the aboli- 
tion of the house cistern does not endanger the purity 
of the water flowing in the mains. The maintenance of 
constant pressure in the pipes, although theoretically desir- 
able, is not Practically attainable at all times. The liability 
to pheral pollution raises the question whether all 
pal supplies are not liable to a certain small extent 
to automatic pollution. It must be remembered that in 
big towns there are many foul places other than water- 
closets over which there may be open taps. A com- 
mon source of peripheral pollution is the leakage of 
standpipes (as occurred at Worthing), and the flooding of 
the street with sewage, as often happens when drains are 
flooded out .by storm water. Public water-supplies must be 
tegarded as causes of the epidemicity of enteric fever. They 


diffuse the poison with a completeness which is absolute, 
and ensure that it is ‘‘laid on” as it were to our very 
mouths through being used not only for drinking but 
also for washing dairy cans, oysters, salads, &o. These 
epidemics show the danger of ‘‘putting too many eggs 
in the basket,” and the necessity of arranging water 
supplies with as many independent subdivisions as may be 
feasible and of never mingling supplies from different sources. 
A staff of chemists and bacteriologists should be maintained 
by the water companies just as by the large dairies. Water- 
pipes and sewer-pipes should be placed in subways if possible 
80 as to be open to ready inspection, or one set of pipes 
should enter at the front of a house and the other leave by 
the back. To have them running in close proximity and out 
of sight is attended with obvious danger. Water companies 
should be made answerable for damage just as are other 
trading companies and the householder ought to have the 
right of being supplied by meter. It is impossible to see 
much increase of safety in handing over water-supplies to the 
care of public bodies where individual responsibility ie non- 
existent. Our eafety lies in vigilance. The notifications 
of enteric fever should be forwarded at once to the water 
authorities and the sewer authorities, and the companies 
should guard their supplies with a constant vigilance such as 
is exercised by the great dairy companies. Careless or wilful 
waste of water (when not supplied by meter) should be 
punishable by fine. Plumbers who attend to drains and 
sewers ought not to touch water-pipes and cisterns without 
a complete washing and change of raiment. In the treat- 
ment of excreta chemical disinfection is untrustworthy. 
Burning is the most certain mode of destruction. Enterio 
excreta should never be mixed with water because it is pre- 
eminently a water-borne disease and the property of water 
is to return to its source. This is illustrated by familiar 
examples, thus: water-closet, sewer, sea, oyster. It is said 
tbat sewage is good for our fisheries. At present we have 
distinct evidence of evil and none of good. Again: water- 
closet, leaking sewer, chalk well, drinking-water; or water~ 
closet, sewer, river, watercress, drinking-water; or water- 
cloget, leaking sewer, leaking water-pipe, drinking-water; or. 
water-closet, cesspool, shallow well, milk; or (as at Caius 
College) fzeces may be sucked directly from the water-closet 
into the water-pipes. The great cause of the increase and 
wide epidemicity of enteric fever in recent years has been 
the water-closet which was invented by Bramah at the end of 
the last century. The year 1849, in which the non-identity 
of typhus fever and typhoid fever was settled by Sir William 
Jenner, was the year of cholera, the year of the Broad-street 
pump, the year in which the great fact of water-borne 
disease was established. The conditions which gave us the 
great outburst of cholera in 1849, when the Thames was at 
once our cesspool and our source of water, were eminently. 
calculated to farnish sufficient enteric fever to establish its 
identity. Dr. William Farr fully recognised that the cholera 
epidemic of 1849 was attributable to the water-closet, but he 
hoped that by better management our drinking-water 
might escape pollution. When water leaks incessantly 
from one spot (whether it be cesspool or sewer) it soon. 
begins to exercise pressure and may trickle any distance. 
A drain-pipe or sewer is quite as dangerous for the water- 
supply as a cesspool. It is probable that the dry privy of our 
ancestors had a very slight polluting effect upon the soil. 
In old arrangements each house had its own well in the 
neighbourhood, and with all ite advantages this must have. 
tended to keep the subsoil dry; but the present system of. 
water-supply had, if anything, an opposite effect, and this 
increased dampness of the soil ro houses must not be 
lost sight of as a factor in the production of disease. 
Enteric stools in country places may quite safely be applied 
to the surface of well-tilled soil. They must not be mixed 
with antiseptics and must not be buried deeply. There 
ia no evidence that feces treated in this way have ever 
been productive of harm. Dr. Poore, speaking with an 
experience of fourteen years, was convinced that fsoes 
cannot be washed out of well-tilled humus by any 
amount of rain. In such a position the bacilli are almost 
certainly destroyed, for in tillage they are. exposed. 
to air and sunshine. In such a position they are not 
likely to be eaten or drunk, and there is very little 
likelihood of their being raised as dust, for they are very 
hygroscopic. In such a position foes disappear in a 
few weeks. A well-tilled humus is probably the most 
perfect protection to our water-supplies conceivable, as be 
had set forth at length in his published works. The fact 
x3 
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that the enteric bacillus will live in sterilised soil does not 
prove that the soil is dangerous when properly managed. 
e fact that microbes will live in gelatin has merely taught 
‘us how to avoid the dangers of gelatinous food, which is as 
pegnlar asever. The pollution of the soil in our great towns 
ue to the incessant soaking. from spilling excess of water 
and dirty fluids, and from the leakage of subterranean 
re les of liquid filth of all kinds. A thiok layer of well- 
tilled humus was a great protection for deep water-supply. 
There can be no purity of soil without tillage and organic filth 
must be placed upon the humus to increase our food-supply 
and not beneath it to endanger our water-supply. Dr. Poore 
did not think it at all likely that town populations would 
bastily abandon their water-closets (in London it seems 
impossible), but he considered it was time that the people 
were taught that excreta properly used might be a source 
of health, wealth, and beauty. This important matter holds 
no place in our national education. There are no municipal 
gardens for demonstrating how excreta may increase the 
attractiveness and ity of a district. On the contrary, 
our populations are tilently taught that the only decent (!) 
way of treating feces is to mix them with water, to brew 
sewer gas, and ensure the aerial as well as the aquatic con- 
vection of enteric fever. A man who bas 4 house with a 
quarter of an écre of ground may be perfectly independent 
of the eanitary authority and may get good water from a 
vate well. But such persons who really try to keep their 
ouses clean and wholesome receive no encouragement in the 
present state of the sanitary laws. 

Professor GAIRDNER (Glasgow) said that his connexion 
with sanitary duties had been interrupted many years ago 
and that he had little recent experience. He well remem- 
bered an occasion when Marchison brought before that 
society a paper in which was the germ of the classical 
treatise on Continued Fevers. The current doctrine at that 
time was that enteric fever was due to sewer gas. In Glasgow 
many epidemics had been traced to the milk-supply, and it 
was found that the milk was brought in from a distance and 
that the contamination occurred there and not in the city, 
and therefore Dr. Poore should not contend that the death- 
rate from enteric fever in Glasgow was associated with the 
fact that they drew their supply from the moors. He wisbed to 
testify, as Dr. Poore had done, to the industry and ability 
which had been displayed both by the local medical men and 
the officers of the Local Government Board in tracing the 
actual cause of the various epidemics. Under theold arrange- 
ments the local medical men were afraid to point out insani- 
tary dairies because they would have been liable to trouble- 
some litigation. Now the public official, the medical officer 
of health, could do so without that risk to the great 
advantage of the community. Professor Gairdner con- 
cluded by mentioning an epidemic which occurred among 
the students which was at once stopped when the supply 
of milk at the restaurant within the university was 
forbidden. 

Sir RicHARD THORNE said that he gathered that broadly 
Dr. Poore regarded as the principal evils our sewers, 
water-closete, and our system of water-supply, and tbat 
the remedies that he would suggest were the general use of 
dry closets, a return to shallow wells, and the deposition of 
the excrement on well-tilled soil. It would be gathered from 
Dr. Poore’s remarks that the system of water-supply was 
fraught with danger to the country. But was this borne out 
by facts? Since 1875 millions had been spent in this country 
on works for providing the towns with a water-supply. At 
the beginning of that period the death-rate from enteric 
fever was 037, and at the present time was only 017, 
showing a great saving of life. Though enteric fever now 
assumed ax epidemic form the total death-rate was much 
lower than when it was endemic. Dr. Poore had spoken of 
the death-rate from enteric fever in Glasgow as being some- 
what higher than that of other large towns, and bad 
been inclined to attribute it to the fact that Glasgow 
derived ite water-supply from uplands. Bat the present 
death-rate should be compared not with that of other 
large towns but with that of Glasgow before the 
drawing of water from this source. It then appeared 
that the annual death-rate from 1865 to 1879 was 510 per 
1,000,000, and that during the last ten years it had fallen to 
193 per 1,000,000. Dr. Poore had also referred incidentally 
to the spread of cholera through the water-supply, and no 
doubt it occurred. But taking the mortality as a whole, 
while in old epidemios there were as many as 50,000 deaths, 
im one under the new conditions there were only 135 deaths. 


Many of the faults attributed to the system of water-supply 
were due to defective work, leaky sewers, and badly jointed 
water-pi| Bat it was not just to condemn the whole 
system use it was imperfectly carried out. He (the 
speaker) most empbatically agreed that the water com- 
panies should be made responsible for the quality of the water 
that they supplied. But the fault lay with the public, 
who through their Parliamentary representatives allowed 
clauses to be inserted into Acts of Parliament which pro- 
tected the companies. As regards Dr. Poore’s remedies he 
did not see how in the existing state of affairs in urban 
districts it was possible to adopt the use of dry closets with 
daily removal of excreta to be used on well-tilled soil in the 
sight of all, although it might be an ideal arrangement in 
an Adamic stage of civilisation. Except in certain conditions 
in country districts he thought tbat the return to the use of 
shallow wells, which he understood Dr. Poore to advocate, 
would be infinitely more dangerous than the present system. 
It was with such wells that the disease was formerly 
endemic with a much higher total death-rate than now. As 
regarded the effect of putting excreta on land he admitted 
that with thorough tillage there was little risk of water 
contamination ; but how was this to be carried out as 
a universal system especially in the face of the increasing 
scarcity of agricultural labour? Besides, although the 
method might be safe with ordinary dejecta it was 
yet to be proved that it would be so in the case 
of specific excreta. Experiments had been made by Dr. 
Martin for the Local Government Board to try to find 
the reason for the occasional persistence of enteric fever 
in a particular locality. He found that typhoid bacilli 
would only grow for a few days in sterlised virgin soil, 
but that in soil containing sewage which had been 
sterilised in a similar manner growth wert on for 200 
days. It bad also been shown by others that in soll 
containing sewage typhoid bacilli would remain quiescent 
during the winter and begin to grow rapidly when the warm 
weather returned. He fully agreed that burning was a safer 
method than burial for dealing with the excreta. The best 
plan was to mix them with saw-dust and paraffin and bum 
them. There were two sides to the question, and while 
Dr. Poore’s suggestions might be carried out in some rural 
districts he did not think that they were applicable to our 
present conditions in large towns. 

Profeseor RUBERT BOYCE (Liverpool) desired to pot ina 
strong plea for systematic bacteriological examination 
as & most important means of preventing epidemics of 
enteric fever. During the last three years he had been 
making bacteriological examinations of the various vehicles 
by which the contagion was conveyed. 1. A sewage bac- 
terlological station was now being arranged for the systematic 
examination of the contents of the drains. Examinations of 
the intake and output of the sewage farm were systematically 
made and compared, and in this way a ‘‘flora” of tbe 
orguniems ordinarily found in eewage was being prepered. 
Pupils in the engineering d ent were sent to a course 
of bacteriology so that they might undertake this work. 
2. Constant bacterioscopic investigation of the drinking 
water. This will lead to the abolition of wells and cis- 
terns for private use. The water must be examined 
at different points, before and after filtration, in the 
supply pipes and as it issues from the tape. Sys 
tematic observations of this kind would enable acy 
bacterial impurity to be traced and its mode of entrance 
into the water discovered. 3. Bacterioscopic examination 
of the milk and milk products such as cream, butter, 1oe- 
cream, and cheese. 4. Bacteriological examination of 
shellfish, oysters, &c. In from one-half to one-third of these 
the colon bacillas was found in abundance. Dr. Newsholme 
and others had started bacteriological laboratories in con- 
nexion with the department of the medical cfficer of 
health, and he hoped that this example would be generally 
followed. 

Dr. D. 8. Davrzs (Bristol) gave an interesting account of 
an epidemic which recently broke out in Clifton. Both 
Clifton and Bristol had previously enjoyed remarkable 
immunity from enteric fever, but on Oct. 2lst, 1897, the 
occurrence of some definite cases of enteric fever led 
Dr. Davies to suspect that the ‘‘influenza” which was 
currently reported to be prevalent might prove to be enteric 
fever, and on examining many of these cases their blood was 
found to give the Widal-Griinbaum reaction. Four days’ 
investigation showed that milk was the vehicle of infection 
and when the milk-supply was cut off the epidemic rapidly 
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subsided. During the Jast five weeks the number of notifi- 
cations were 16, 100, 60, 19, and 10. Charts were shown 
illastrating the milk-supply. It was clearly shown that 
most of the cases occurred in houses supplied by one 

ticular dairy. The others occurred in houses supplied 
From dairies which were in perfect order, but it was found 
that the distributors from these two dairies were in 
the habit of supplementing their supply by buying some 
from the man who was delivering the infected milk. 
Fifty-seven houses were supplied from the infected dairy 
and thirty-one of these were attacked. In the case of 
the other two milk-supplies there was a comparatively 
small quantity of infected miJk and the proportion of 
houses attacked was smaller. One school in which sixty- 
three persons lived was supplied with the infected milk, but 
the milk was always scalded and not a single case of enteric 
fever occurred. In another house a woman attacked was the 
only one who drank unboiled miJk. It was found that the 
infected milk came from a farm in a village where the brook 
was utilised as the main sewer. This brook ran through the 
chief farms and no doubt was the cause of the pollution. 
The remedy suggested by Dr. Davies for this state of things 
was an arrangement by which each urban authority might 
empowered to inspect, register and license outside dairy 
farms and farmers. who furnish their supplies to the exclu- 
sion of unlicensed places and persons. In defau't of some 
enactment such as this there ought to be a voluntary asso- 
ciation of the contractors themselves to codperate with the 
sanitary authorities and submit to certain regulations and 
freqhent analyses of the milk and inspection of the dairies. 

The further discussion was adjourned until the next meet- 
inz of the society. 


MEDICAL SOCIETY OF LONDON. 


Treatment of Pyo-pneumothorax.— Mechamo-therapy of 
Moveable Kidney. 

A MEETING of this society was held on Nov. 22nd, 
the President, Dr. Sansom, being in the chair. _ 

De. SAMUEL West read a pay on a case of Pyo- 
pneumothorax of some months’ duration cured by free 
incision. The patient, a man, thirty-four years of age, came 
under observation with left pneumothorax and sero-porulent 
effusion of four or five months’ standing. The patient, who 
had already been under other treatment for some time, being 
very ill, incapacitated from work, and getting worse, it was 
decided to incise the chest rather than perform paracentesis, 
on the ground that in such cases the results of paracentesis 
were discouraging, that the patient would evidently die if 
no! was done, and that on general principles free 
incision seemed indicated. The side was opened by a simple 
incision, about four pints of sero-purulent fluid were removed, 
atd a drainage-tube was inserted. The next day the lung 
had expanded and was in contact with the chest-walls every- 
where except round the incision. The discharge was 
profuse for a few days and then became very scanty. 
‘Within a few days nothing of the pleural cavity was left 
excers the track in which the tube lay. The patient 
tapidly improved, but the tube could not be got rid of 
until seven months from the time of the operation. The 
case had been previously dismissed from another hospital 
asincurable. Asarule these cases are left alone owing to a 
belief that the lung is bound down and cannot expand. 
Cases were quoted and reasons given for not accepting this 
as the rule or even as frequent. Another false notion is that 
Pueumothorax is generally associated with tuberculous 
disease of the lung and that it is good for a tuberculous 
lung to be com d by air or fluid because the progress of 
tubercle in it is arrested. This reason, often given, was 
shown to be an opinion only and not supported by facts. Dr. 
West reminded the society that the same reasons were formerly 
also given for leaving serous effusions and empyemata alone ; 
they are not now regarded as valid against the removal of 
the effusion in these cases and are therefore not valid in 
poeumothorax. It has also been held that incision does no 
good but rather hastens the inevitable death. Statistics 
are often qaoted in support of this statement, but they are 
old statistics and should no more settle the question in pyo- 
pneumothorax than they would be allowed to settle it in 
empyema. If empyema were neglected nowadays as 
long as pyo-pneumothorax usually is the results would be 
Ro better; per contra, if pyo-pneumothorax comes to! 


be treated on the same general principles as empyema & 
similar improvement in results may be naturally anticipated. 
Dr. West considered that incision might become n 
(1) in the early stage if the dyspncea and symptoms were 
urgent and not relieved -Pormaneny by paracentesis (in this 
stage the necessity would rarely arise) ; and (2) in the later 
stages—(a) if no fluid formed incision would never be neces- 
sary; (5) if the effasion were purulent incision would be the 
proper mode of treatment and the only one which would offer 
ope of success ; and (¢) if the effusion were serous incision 
might become the right mode of treatment as in certain 
cases of obstinate serous pleurisy. In conclusion pneumo- 
thorax should be treated on general common-sense 
principles, the presence of air not affecting the 
general principles in any way, but only introducing 
certain modifications in carrying them into effect.— 
Dr. DB HAVILLAND HALL said that he was very much 
interested in the proposal that Dr. West had supported with 
80 much ability to subject cases of pyo-pneumothorax to the 
same treatment as those of empyema, but he thought that 
the view taken of the result would prove too sanguine in 
those cases in which the lung did become firmly bound down 
and would: not re- d. He mentioned one case of 
empyema in which this was the case, and although extensive 
resection of ribs was resorted to the patient ultimately died 
unrelieved. Such cases were fortunately rare, and he 
thought that the majority of cases would do well if treated 
with free incision. One very important factor would be 
the condition of the lung prior to the occurrence of the 
pneumothorax and the chances would be very much better 
for a patient whose lung was fairly healthy, and he did 
not suppose that Dr. Weat would suggest operation in cases 
where the lungs were riddled with cavities. He quoted cases 
of this kind in which the necropsy showed that operation 
could not have benefited the patient. He mentioned a case 
quoted by the late Sir Andrew Clark of a man who for some 
years came up periodically to have the signs of pyo-pneumo- 
thorax demonstrated. During Sir Andrew Clark’s absence a 
colleague had the chest incised, but the result was unsatis- 
factory and the patient died.—Dr. THoRowGooD agreed in 
the main with the proposal to treat these cases on the same 
lines as cases of empyema, but did not think that there was 
he same indication for immediate operation, and thought 
that each must be considered by itself and he would only 
advise operation if the symptoms were urgent. He was 
glad that Dr. West had scouted the ridiculous theory 
that tuberculous disease of the lungs was checked by com- 
pression through the presence of fluid in the pleural cavity.— 
Mr. MARMADUKE SHBILD said that at the request of 
Dr. Ewart he had operated on a case of pyo-pneamothorax 
complicating gangrene of the lung. The patient was appa- 
rently moribund and the operation was performed as expe- 
ditiously as possible and a rapid, unexpected recovery took 
place. He bad also operated in a case in which signs of the 
presence of fluid and air in the chest bad existed for six 
months. The lung was found to be firmly bound down and 
8 cavity was left which would not close. He did not perform 
Eatlander’s operation as he was not favourably impressed 
with the results. The patient died from exhaustion. 
Special care was required in these cases in giving 
the anssthetic. The unaffected side should be left free 
and a minimum of anssthetic used. He made a ‘tray 
door” incision, which enabled bim to deal rapidly 
n with several ribs, and after the operation he pre- 
ferred not to use 8 fixed dressing but to employ moveable 
of wood-wool and iodoform gauze on which the patient 
y with the incision dependent. The pad could be fre 
quently changed by the nurse and the Bosttice of the patient 
and the absence of a bandage allowed the unaffected lung 
to have free play. In cases of pneumothorax from trauma- 
tism nothing should be done, as the air was almost always 
absorbed naturally.—Dr. R. L. BowLzs said that the posi- 
tion of the patient during the administration of the anss- 
thetic was of very great importance. The sound side should 
be uppermost. Two cases had been recorded by different 
observers ‘during the last few weeks in THE LaNogT 
in which death occurred in cases of this kind while 
an anssthetic was being given. The patient was turned 
on his sound side to facilitate the operations 
dyspnoea suddenly occurred and the patient died, pus 
having found its way from the pleural cavity through 
the bronchi and gravitated into the bronchi of the sound 
lung.—Dr. West, in reply, said that in the cases he had 
referred to the condition existed for some time and the 
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symptoms were not urgent. He thought that the moral to be 
drawn from the result of the operation on Sir Andrew Clark’s 
case was that it should have been performed earlier. He 
wished to insist that in oases of pleural effusion the lung was 
not collapsed as often as had been represented and could 
often be felt to expand when paracentesis was per- 


formed. 
Dr. Symons Ecces read a paper on the Mechano-therapy 
of Moveable Kidney. Since the year 1892 twenty-one cases 


of moveable kidney with local pain and tenderness had come 
under observation and treatment. Of these, sixteen had 
been treated by the ‘‘rest cure” with special attention to 
abdominal e and exercises for periods varying from 
fourteen days to eight weeks, and of these eight were recorded 
in detail; seven were lost sight of within four months of 
treatment. Of these one was a complete failure, 
out was the only one in which immediate benefit did not 
follow. Five were greatly improved by abdominal massage, 
exercises, and the application of a pad and belt ; one of these 
had been free at the present time from all discomfort for five 
years and another for two years, whereas both had previously 
suffered from pain and general malaise for prolonged periods. 
The results obtained in the majority of these cases were so 
satisfactory that they bore favourable comparison with 
records of those treated by operation, and in view of certain 
cases which have occurred there was something left in favour 
of employing milder means for the relief of nephroptosis 
than surgical interference involving either nephrorrhapby or 
nephrectomy. Early diagnosis, reposition, and the main- 
tenance of the organ in its normal position by methods which 
also conduce to the} Improvement of eral health would 
appear to go far to Is the relief of a patient from the 
necessity of having the kidney stitched into its place or 
removed from the body as the advocates of early operation 
advised. Sufferers from fioating kidney should first be 
treated by rest, massage, and exercises before they were 
exposed to risks, which certainly existed, however small they 
might be rendered by the skill of the operator. The cases 
for detailed description were selected as typical of the 
conditions under which nephroptosis occurred in males 
and females. Most of them were very thin and there 
was associated ptosis of the stomach and other viscera. 
As they regained subcutaneous fat the symptoms dis 
ay and in nearly all the relief was permanent.— 
The PRESIDENT said that many of the patients in whom a 
moveable kidney was discovered on palpating the abdomen 
were quite unaware of the condition, and he thought that it 
was unwise for the physician to communicate his opinion to 
the patient as they at once became hypochondriac and the 
floating kidney became a fixed idea. He thought that it was 
unusual for marked symptoms to occur if the patient was 
unaware that his organ was dislocated. If there were severe 
symptoms Dr. Eccles’s plan of treatment offered the least 
disagreeable way of getting rid of the trouble with which he 
was acquainted and would be well worth trying.—Dr. pp 
HAVILLAND HALL said that the patients were not always 
made neurasthenic by being told the nature of their com- 
plaint and mentioned a case in which the converse happened. 
The patient complained of indefinite abdominal symptoms 
and was much distressed because none of her advisers could 
account for them. When told that she had a moveable 
kidney the mere knowledge that her symptoms were 
explained gave her so much gratification and so thoroughly 
set her mind at rest that, although no treatment was 
adopted beyond the application of a simple pad, her 
symptoms ceased to be obtrusive and she resumed 
an active life. — Mr. P. J. Frmyger said that he 
would have liked to have had more details of the 
mechanical appliances used and of the method of massage 
employed. He had not seen any cases in which permanent 
benefit resulted from massage. In one case the patient had 
been through a severe course of massage before coming to 
him, but instead of its having favoured the deposit of fat 
around the kidney he found when operating that there was 
complete absence of fat.—Dr. Ecciss, in reply, said that he 
quite agreed with what had been sald about keeping the 
knowledge of the nature of the complaint from the patient. 
Several of bis patients were even now unaware that they had 
been treated fora moveable kidney. In replacing the kidney 
the position should be that which many patients instinctively 
assumed to relieve pain—viz.. the patient should lie on the 
opposite side, flexing the thigh of the same side as the 
moveable organ acutely on the abdomen and extending the 
arm of that side above the head, 
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Exhibition of Cases and Specimens.—Hypodermic Injection 
of Cocaine.—Notes on Cases of Traumatic Fracture of the 
Thigh.—Fatal Secondary Hamorrhage from the Lirer and 
Perforation of the Gall bladder. 

A MEETING of this society was held on Nov. 5th, 
Dr. B. G. Morison, President, being in the chair. 

Mr. G. ANGUS HusT showed a man, twenty-seven years of 
age, who was the subject of Right-sided Enlargement of the 
Thyroid Gland with marked proptosis and a systolic mitral 
murmur. The thyroid enlargement had diminished after 
taking liquor sodii arseniatis in doses increasipg up to 
ten wipins three times a day. 

The PRESIDENT read a short note on the Hypodermic 
Injection of Cocaine for the Relief of Pain. The dose 
employed was one-third of a grain guarded by three minims 
of liquor strychniz. He had found this method useful in 
neuralgia, though generally less effectual than morphia. 

Mr. STEPHEN PaGkT read notes of the following cases. 
Case 1. Traumatic Fracture of the Thigh in its Middle Third. 
A huge extravasation of blood occupied the thigh from the 
ischium to the knee and the limb was pulseless and dis- 
tended. The common femoral artery was tied and the thigh 
was amputated at the hip. A post-mortem examination 
showed that the superficial femoral artery and its vein were 
both torn across, the upper and lower ends being widely 
separated. Case 2. Fatal Secondary Hemorrhage from the 
Liver in a boy who had been run over bya van. The primary 
shock having been recovered from he seemed fairly well. A 
rise of temperature (103°F.) on the fifth day subsided 
rapidly. Signs of hemorrhage appeared on the tenth day 
and he died. It was afterwards found that the liver was rap- 
tared and extensive effusion of bile had taken place beneath 
the capsule posteriorly. Case 3. Perforation of the Gall 
Bladder in a woman, aged sixty-six years, with effasion of 
bile into the abdominal cavity. The calouli were successfully 
removed by laparotomy, but the patient succumbed to 
exbaustion five days later. 

The PResiDENt, for Dr. J. W. Hunt, showed a 8) 
of Hepatic Abscess. The patient had been invalided home 
from Brazil on account of diarrhoea which continued to 
trouble him afterwards. The liver extended as low as the 
umbilicus. The temperature was never above 100°F. The 
liver was aspirated on two occasions and a considerable 
quantity of pus was removed. The abscess subsequently 
invaded the right lung and proved fatal soon afterwards. 


SHEFFIELD MEDICO-CHIRURGICAL 
SOCIETY. 


Eahibition of Cases and Specimens. 

A MEETING of this society was held on Nov. llth, the 
President, Dr. SINCLAIR WHITE, being in the chair. 

Mr. AROHIBALD YounG showed for Mr. PyYE-SMITH: 
(1) an infant with Syphilitic Chancre of the Eyelid; and 
(2) & large Sarcoma of the Kidney removed by a successful 
operation. 

Mr. SIMEON SNELL introduced the following cases :— 
Case 1. Double Papillitis following Influenza. The patient 
was a girl, aged eighteen years. The attack six weeks pre- 
viously ap) to have been severe and she had been 
confined to bed for fourteen days. The dimness of sight was 
noticed whilst she was in bed. Now in each eye the vision 
equalled -f;. Case 2. Conical Cornea in each Eye. The 
patient, 8 man, was introduced to illustrate the reflections 
occasioned by Placido’s disc and the exhibitors disc of 
radiating lines. Case 3. Embolism of the Central Artery of 
the Retina. Current was restored by massage. Loss of sight 
in a middle-aged man occurred suddenly on the 9th inst. at 
7a.M. At11.30 A.m., when first seen, the retina was blood- 
less and the arteries were empty. Massage of the globe 
was adopted and a change in the appearance of the retips 
was quickly observed. The next day the retinal circulation 
was apparently re-established ; the arteries and veins in all 
parts carried blood; he could detect fingers.—Mr. SNELL 
also made some remarks on the Surgical Treatment of 
High Degrees of Myopia. He had recently operated on 
eight cases by removal of the crystalline lens. In three 
instances the patients had undergone operation on both eyes 
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with moat satisfactory results. In each case the patient had 

returned after the first operation and asked to have the other 

eye treated ina similar manner. The patient shown was an 

example. To use his own words, he now saw better than he 

had ever done before. Myopia of 26 D. in the right and 25 D. 

‘in the left eye was after operation reduced to 2'5 D. and 2D. 
vely and vision had risen from ,*; to y%;. 

GRAY NEWTON related and made remarks upon two 
anomalous cases of Antipyrin Poisoning which had recently 
occurred in his practice. 

Dr. Hunt showed specimens of Aneurysm of the Innomi- 
nate Artery, Sarcoma of the Lung and Cancer of the Liver, 
and read notes of the cases. 

Dr. WILKINSON demonstrated a striking case of Associated 
Movements of the Hands. 

Mr. PRiestLEy showed a child with Congenital Absence of 
certain Toes and of both Fibula. 

Mr. ARCHIBALD OurF showed Snurgical inst: uments. 

The PRESIDENT, Mr. SNELL, Dr, SWEETEN, Dr. WILKIN- 
80N, Dr. MARTIN, Dr. HUSBAND, Dr. ADDISON, Dr. Wappy, 
and Dr. BuRGEss made remarks on the specimens and cases. 


NOTTINGHAM MEDICO-CHIRURGIOAL 
SOCIETY. 


President’s Address, 


A MEETING of this society was held on Nov. 3rd, Dr. 
CATTLE, President, being in the chair. 

The PRESIDENT delivered an address on Medicine during 
‘the past Twenty-five Years. He said the great leading 
characteristic of medicine during this period was its 
advance by means of the experimental method. The 
discovery of the antiseptic treatment and the rapid pro- 
grees of bacteriology were noticed at length. In the 
injection of the seram of immunised animals it seemed 
-as if there had been found a method full of hope in the 
treatment of diphtheria and other infective diseases. 
‘The discovery of the nature of myxcedema and its 
‘treatment by means of thyroid extract had been a 
brilliant piece of scientific and practical work. The effects 
of extracts of the other ductless glands were under- 
going investigation. The greatest number of new drugs 
belonged to the classes of hypnotics and antipyretics, but 
very few of these were of first im) ce, The 
tendency to prescribe alcohol in the treatment of disease 
was certainly declining. In the definition of disease the 
-greatest. progress had been. made in the differentiation of 
diseases of the nervous system. The progress in all branches 
of sur; had been most remarkable, but chiefly in regard 
to the cavities of the head, the spine, and the abdomen. 
The modern knowledge of extra-uterine gestation and its 
relations with pelvic hswmatocele was one of the greatest 
results of abdominal surgery. Cerebral and spinal tumours 
and abscesses were not only better diagnosed but could now 
be cured by surgical interference. 

A vote of thanks, proposed by Dr. W. Raysom and 
seconded by Dr. PowELL, was carried unanimously. 


Infantile Cerebral Degeneration. 


A meeting was held on Nov. 17th, Dr. CaTTLx, President, 
‘being in the chair. 

Dr. E. C. Kingpon and Dr. J. 8, Rist™N RUSSELL brought 
‘forward a paper illustrated by lantern slides on Infantile 
Cerebral Degeneration with Bymmetrical Changes at the 
Macula. The disease was stated to be rare and often attacked 
more than one member of the family. Commencing in the early 
months of infant life by muscular enfeeblement, especially 
of the neck and back, it progresses to almost complete 
paralysis and terminates in the death of the patient about 
the end of the second year. The ophthalmoscopic appear- 
ances which are seen early in the disease and persist un- 
changed during the remainder of life consist of a whitish- 
grey patch at each macula with a red centre; later optic 
atrophy supervenes. Microscopic examination of the brain 
and spinal cord in two cases of the four seen by Dr. Kingdon 
and Dr. Russell showed marked degeneration of the large 
Pyramidal cells of the cortex of the whole brain with 
- descending degeneration of the cord. 


EDINBURGH OBSTETRICAL SOCIETY. 


Valedictory Address on the History of Ovariotomy and the 
Taw of Professional Secrecy.—Natural Parturition. — 
Election of Officers. 


A MEETING of this society was held on Nov. 10th, Dr. 
ALEXANDER BALLANTYNE, the retiring President, being in 
the chair. 

Dr. BALLANTYNE gave his Valedictory Address and 
referred to the loss the society had sustained by the death 
of several corresponding and ordinary Fellows, among whom 
was Dr. George Battey, of Georgia. The extirpation of the 
ovaries for otherwise incurable disease apparently suggested 
itself to his mind after the prolonged study of a case of 
amenorrhea from absence of the uterus with intense 
suffering at the menstrual periods, ultimately exhausting 
the patient and causing death. Hence he conceived the idea 
that by removing the ovaries he would produce an artificial 
menopause and by its production relieve or cure the patient, 
In August, 1872, Dr. Battey removed both ovaries successfully 
by abdominal section with the result of complete restoration 
to health. Others established the safety and utiligy of the 
operation beyond a doubt. Perhaps now ovaries are removed 
on comparatively slender pretexts but Dr. Battey emphati- 
cally stated that it should only be done as a last resort. 
‘This much,” he says, ‘‘ is due to the dignity of our calling ; 
this much is due to humanity, to decency, and to public 
morality.” In referring to the death of Sir Spencer Wells 
Dr. Ballantyne gave some account of the development of 
ovariotomy. A series of cases had been operated upon by 
the ‘‘Father of Ovariotomy,” Ephraim Mc Dowell, I the 
early part of the century. Clay in England began in 1842, 
and the two Atlees in America—John in 1843 and his more 
famous brother Washington in 1844. These bad continued 
in the face of all opposition and fought for the exist- 
ence of the operation before the time Wells began to 
operate. The American writer Parslee in 1872 stated that 
of the firet three the credit belongs to Clay of having 
placed the operation of ovariotomy upon a sure foundation. 
Two years before Wells began Clay had performed the 
operation 71 times with 75 per cent. of recoveries in his 
last 31 cases. With this average he ended his career 
as an ovariotemist after performing the operation 400 
times. In 1854 Wells, previously an assistant surgeon 
in the Royal Navy. was appointed to the Samaritan Hospital 
and had assisted Baker Brown in his eighth case of ovario- 
tomy. When the Crimean war broke out he was attached 
to the army and there learned ‘‘ that a man’s abdominal 
walls might be lacerated with fragments of shell, his 
intestines protruding and covered with mud, so remain- 
ing for several hours, and yet after careful cleansing 
and accurate closure of the wounds complete recovery was 
possible.” This made him much less afraid of abdominal 
wounds. This probably led him to visit Clay at Man- 
chester and to be present at one of his operations. He 
made many inquiries and subsequently corresponded about 
the operation. He began an operation at the end of 1857, 
but was apparently dissuaded from going on with it by 
Baker Brown. In February, 1858, he completed his first 
ovariotomy. He had plentiful material in London, bad 
the whole field to himself, and was well-known to a pro- 
fessional circle. Like most epoch-making men he was 
energetic, decided, and combative, ready to grapple with 
difficulty and to meet opposition. He invited spectators and 
courted criticism ; everything he acquired from observation 
or got from others he used for perfecting his results. His 
early cases were not more successful than the early 
cases of Clay, yet such publicity did he give them 
and with such power did he advocate the claims 
of the operation that he compelled men to listen and con- 
verted them to his views. It was this rather than any 
exceptional brilliancy of operating or its results that carried 
him to the foremost rank of ovariotomists and made him 
even more than Clay the great apostle of ovariotomy. In 
his first 150 cases he had 47 deaths. It was, however, for 
Keith to verify ‘‘that this long-despised operation is now 
the safest of all the great surgical operations.” He began in 
1866, and in his firet 48 cases had only 11 deaths, a result 
which in some measure prepared the profession for the 
astounding record of 73 ovariotomies without a death and 
97 recoveries out of 100. This attested his marvellous skill 
as an operator and made his results, according to Sims, 
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‘*the wonder and admiration of surgeons all over the world.” 
In referring to one of the meetings held in camerd Dr. 
Pallant discussed the relation of obstetricians and 
gyn logiste to the law chiefly on the question of profes- 
sional secrecy. Theoretically, of course, the medical man is 
constantly under the Hippocratic oath—that facte, medical or 
otherwise, which he learns from his patient during pro- 
fessional attendance should not be divulged, and the law of 
this country seems clearly to hold that a secret acquired by 
8 medical man daring his attendance upon a patient is the 
secret of the patient, and therefore that she has a primd-facie 
right in law to require that her secret should be kept unless 
it can be shown that there is some paramount reason setting 
aside that right. The law then so far upholds our old pro- 
fessional rule. Some judges bave gone further and have 
indicated that medical men should legally be under this 
ancient rale with certain exceptions. Thus Judge Buller 
expressed his regret that the information got from 
medical men was not privileged. Lord Brougham ex- 
pressed himeelf in much the same way, and Chief 
Jastioe Best said that the law was hard in itself, of question- 
able policy, and contrary to that of America and France ; 
while Justice Hawkins in the comparatively recent case of 
Kitson v. Playfair and wife said that there were criminal 
cases, and he instanced one—that of self-inflicted criminal 
abortion—where it would be ‘‘ monstrous cruelty’’ for the 
medical man to inform the police; and with regard to those 
when it was said the medical man should inform the judge 
might himeelf ia some cases refuse to commit a medical man 
for contempt in refusing to reveal confidences. The practi- 
tioner is therefore evidently in a position of serious doubt. 
In America and France the law differs from that of this 
country in so far that it binds the medical man 
to keep his patient’s secret. In America the law 
binds the professions of the Church, Jaw, and medicine 
equally. According to this code ‘‘the clergyman is pre- 
vented from disolosing confessions made to him in his 
professional character in the course of discipline enjoined by 
the rales of practice of the religious body to which he 
belongs. The attorney or counsellor-at-law is not allowed to 
disclose a communication made by his client to him or his 
advice given thereon in the coarse of his professional employ- 
ment. Anda person qualified to practise physic or surgery 
is not allowed to disclose any information whicb he acquired 
in attending a patient in a professional capacity and which 
was 0 to enable him to act in that capacity.” This 
law that the community needs help for its suffer- 
ing from these three professions and that it would be wrong 
to put any obstacle in the way of obtaining it whether 
ty or innocent. The revisers of the American law went 
farther by stating that the necessity of the law is even 
stronger in the case of medical men than with legal advisers. 
But this law is broken in its administration. Thus Judge 
Bartlett speaking on the subject of criminal abortion at a 
meeting of a medical society said: ‘'The rule may be 
regarded as ney, well settled in this state that the physician 
is compelled by law to disclose (in the witness box, not 
voluntarily) what he knows indicating the commirsion of 
criminal abortion where the victim of that abortion is dead. 
Where the patient, however, survives and does not waive her 
tivilege the medical practitioner must keep silent.” 
istrict-Attorney Backus at the same meeting gave the 
opinion that a self-attempted abortion should not be dis- 
closed whether the person lived or died, but where it is done 
by another the medical man should endeavour to procure the 
consent of the patient to inform even though she survives. 
In this country the medical man is not privileged, and 
this opinion bas been confirmed by the answer of 
counsel to the question of the Royal College of Physicians of 
London, ‘‘Has a medical practitioner any privilege with 
regard to secrets confided to him in the course of his 
practice analogous to the privilege as between a solicitor and 
client or otherwise?” Answer: ‘‘ We are of opinion that there 
is no privilege attaching to statements made to a medical 
practitioner by his patient.” Yet we know that should a 
medical practitioner disclose any fact to a third party which 
may affect the character of, or cauee injury to, the patient he 
would be lable to an action for defamation of character. In 
cases of concealment of pregnancy the presumption is that 
the medical practitioner should inform, and yet why should 
the law or we be lees careful to protect a poor woman 
who, in the agonies of labour and great distress of mind, 
allows her child to die tban she who has destroyed her 
child in utero?’ Then in those cases of pregnancy with 


abortion in women out of wedlock, or where the wife has 
been separated for some time, here it is most necessary for 
the medical man to keep silent in the interest of the patient 
and for his own protection. Again, in the case of servants 
about whom the employer is suspicious and thus has sent for 
the practitioner to tell what is the matter, it has been said that 
the medical man is the agent of the employer and receives 
his fee from her and therefore must divulge the condition. 
But according to law the medical man must have the full 
permission of the patient to see and prescribe for ber and 
also her permission to tell her employer what she suffers 
from. In the case of gonorrhoea and syphilis it must not 
always be taken for granted that a married woman has 
obtained the disease from her husband, and if not so it would 
be wrong to expore him to the risk jast as much as when the 
husband is suffering from such a complaint we protect 
the wife. It is also very difficult to know how to act when. 
such diseases occur in servants and employés, as in these 
cases the medical man runs the risk of an action at law. In 
obstetrics the opinion of counsel is ‘‘that the law does not 
forbid the procurement of abortion during pregnancy or the 
destruction of the child during labour where such destruc- 
tion is necessary to save the mother.” But this is only the 
opinion of counsel—the law remains; and though the 
illegality of these operations may not be entertained in the 
law courts, still ‘‘in the event of the death of the mother 
the medical man exposes himself to a prosecution for a 
criminal offence.” Why, then, should the law not be 
amended to run as it does in the penal code of the State of 
New York? ‘A person who with intent thereby to procure 
the miscarriage of a woman, unless the same is necessary to 
preserve the life of the woman or of the child with whom sho 
is pregnant, is guilty of abortion,” &c. The alteration of our 
law should be made & matter for serious consideration ; the 
law should emphasise in a decided way a patient's legal 
right of privileges which she only can ve except in 
certain cases and these the law should carefally define. 

The SECRETARY, on behalf of Dr. C. F. Ponpse, of 
Kalimpong, read a paper on Natural Parturition with a 
description of a new instrument the Vector. 

The following office-bearers were elected for the ensuing 
session : — President: Dr. J. Halliday Croom. Vice- 
Presidents—Senior: Dr. R. Milne Murray; Junior: Dr. 
N. T. Brewis. Treasurer: Dr. W. Craig. Secretaries: 
Dr. J. Haig Fergueon and Dr. W. Fordyce. Librarian: 
Dr. R. Milne Murray. Editor of Transactions: Dr. J. W- 
Ballantyne. Members of Council: Dr. J. B. Buist, Dr. 
W. N. Elder, Dr. J. R. Hamilton (Hawick), Dr. Fraeer 
Wright, Professor A. R. Simpson, Dr. Melville Dunlop, Dr. 
F. W. N. Haultain, and Dr. Alexander Ballantyne (Dalkeith). 


BIRKENHEAD MepricaL Socrery. — The first 
meeting of the current session was held on Nov. 12th, Dr. 
R. Sydney Marsden, President, in the chair. Mr. Wm. 
Dalzell, M.A.. M.B., C.M. Edin., was elected a member of 
the society. The President delivered the inaugural address, 
entitled, ‘‘ Preventive Medicine in Relation to the Psychical 
and Hereditary Elerents in Disease.” Dr. A.C. E. Harris, 
J.P., moved, and Dr. James Lambert seconded, a vote of 
thanks to the President for his address. Dr. Marsden 
replied, and the society adjourned. There was a large 
attendance of members. 


University Cotiece, Brisrou.—The annual 
meeting of the Governors of University College, Bristol, was 
held on Nov. 17th under the presidency of the Bishop of 
Hereford. The report alluded to the loss which the College had 
sustained by the death of Professor Greig Smith and recorded 
their appreciation of his able services in the medical depart- 
ment. Professor J. E. Shaw has been appointed a repre- 
sentative of the Faculty of Medicine upon the council. 
There were 583 students during the session, an increase of 
60 over the previous year. The financial statement showed 
that the total expenditure of the College was £6290 and tho 
income £5272, leaving a deficiency of £1018.—The Company 
of Cloth workers have offered to contribute the sum of £100: 
per annum towards the funcs of the College for a farther 
period of five years.—In addition to the Science Scholarship 
of the annual value of £150, given by H.M. Commissioners, 
tenable for two years, Mr. George Brebner has given 8 
botanical research scholarship of £20 per annum and the 
Bristol Chamber of Commerce one of the value of £20 for 
the encouragement of the study of the metric system. An. 
engineering works’ scholarship has also been offered. 
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The Practitioner's Handbook of Treatment. By the late 
J, MILNER FoTHERGILL, M.D.,M.R.C.P. Fourth edition. 
Edited and in great part re-written by WILLIAM MURRELL, 
M.D. Brox., F.R.C.P. Lond., Physician to and Lecturer 
on Pharmacology and Therapeutics at the Westminster 
Hospital. London: Maomillan and Co. 1897. Pp. 683. 
Price 15s. 

THs firet edition of this work appeared in 1876 and in its 
three editions was well known throughout the whole medical 
world. In bringing out a fourth edition Dr. Murrell has re- 
tained very successfully Dr. Fothergill’s original design and 
his characteristic style, although the enormous progress in 
all departments of medicine during the ten years that have 
elapsed since the third edition was published has necessi- 
tated considerable additions and a thorough revision of the 
work, This is well shown in the first chapter, where an 
interesting review of the more recent advances in the 
methods of treatment and diagnosis will be found. 

The first subject considered is Assimilation, and under 
this head we find the physiology of food and digestion con- 
tidered in so far as is necssary for the complete comprehen- 
ion of the rationale of therapeutic measures. Amongst 
ether classes of drugs hxematinics receive a large share of 
attention, and we would especially draw the reader’s notice 
4 the remarks on the administration of iron, which is 
regarded as ‘‘rather a food than as a medicine.’’ Chapter III. 
deals with Excretion. The portion devoted to physiology 
is here again well worth perusal teeming as it is with 
therapeutic hints. In this chapter ursmia and its treatment 
are considered, the compensatory action of organs are 
pointed out, and an important class of drugs is described, the 
alteratives. ‘‘ Their action may be silent and imperceptible, 
their mode of influence may be unknown, but their thera- 
peutic effects are among the most assured of clinical facts.” 
{n Chapter 1V. Body Heat and Fever are discussed and we 
caturally find described the effects of high temperature on 
tissues and on the brain, and the various means for reducing 
temperatures. Inflammation and its varieties are described 
in Chapter V., and Ansmia, Plethora, and Congestion in 
Chapter VI. 

Growth and Decay form an interesting section, Dr. 
Fothergill’s charming style of writing being particularly 
Qoticeable in the paragraphs on Decay, and the indications 
for treatment in the ailments of advanced life. 

There may be found some who will not altogether agree 
with the remarks found in Chapter VIII. — Abnormal 
Growths; some of the expressions used may at first sound 
strange, but farther thought will show that there is much 
sound reasoning in them. For instance, in speaking of 
tabercle the following sentence is employed: ‘The greatest 
danger for the majority of consumptives is that they are apt 
to become tuberculous,” the meaning of which is that 
although the writer fully acknowledges the tubercle bacillus 
san essential part of the tuberculous process, yet there is a 
second etiological factor with which as yet we are imper- 
fectly acquainted. Chapter IX. deals with Blood Poisons and 
Specific Poisons—namely, septicemia, sapreemia, pysemia, and 
the specific fevers. This section is quite up to date, all the 
more recent scientific discoveries being introduced. Aoute 
and Chronic Disease is the subject of the next chapter, 
iving, amongst other forms requiring treatment, those of 
hemorrhage, syncope, and asphyxia. The theory of stimu- 
lants also receives considerable attention. In Chapter XI. 
the treatment of Diabetes, Rheumatism, and Gout is found. 
The remarks on diabetes are particularly instructive. The 
matter of diet is shown to be all important, but the writer 
sounds a warning note against too rigid rules. ‘The dietary 


of diabetic patients is not to be laid down by rule of 
thamb. If the patient wastes on any dietary, then that 
dietary should be altered. Wasting is the index for treat- 
ment rather than the amount of sugar in the urine.” 

“Great importance has ever been attached to that 
scquaintance with families and individuals which is summed 
up as ‘ knowing their constitution.’” Such are the opening 
words of the chapter on Diatheses and Cachexis, in which 
much interesting reading will be found. Action and Inaction 
is the heading of the next chapter and the various 
forms of narcotics ocoupy its greater portion. Chapter 
XIV. deals with the various methods employed in the 
treatment of disorders of the Circulatory System, and 
Chapter XV. with those of the Respiratory System, but this 
latter seems to us to scarcely reach the high standard of the 
rest of the work. The treatment of Disorders of the 
Digestive System, however, is excellently set forth and will 
be read with advantage both by practitioners and students. 
We consider Chapter XVII., on the Urinary System, one 
of the best in the book, the remarks on albuminuria 
and chronic renal changes being especially noteworthy. 
Ckapters XVIII. and XIX. deal with the Reproductive 
System and the Cutaneous System respectively. The 
Lymphatic and Nervous Systems are considered subse- 
quently. 

The remaining chapters are devoted to Public and 
Private Hygiene, Food in Health and in [ll-health, 
the Dietary in Acute Disease and Mal-assimilation, the 
Management of Convalescence, and finally, the Medical 
Man at the Bedside. The last named we strongly 
recommend to the notice of the young practitioner. In it 
he will find most useful hints as to the management of 
patients as individuals, instruction on which point is so 
often neglected in the ordinary curriculum. Taking the 
book asa whole we cordially recommend its perusal to the 
student and busy practitioner, to the one as a text-book and 
to the other as a work of reference. 


A Treatise on Obstetrics for Students and Practitioners. 
By Epwarp E. Davis, A.M., M.D., Professor of 
Obstetrics and Diseases of Infancy in the Philadelphia 
Polyclinic, &c. Illustrated with 217 Engravings and 
30 Plates in colours and monochrome. Edinburgh and 
London: Young J. Pentland. 1897. 

THE author's aim in preparing the volume before us has 
been ‘‘to furnish to the student a text-book and to the 
practitioner a work of reference in which both the science 
and the art of obstetrics should be fully set forth in 
accordance with the most modern results of investigation 
and experience.” We think that on the whole the author 
has succeeded in accomplishing his purpose. On the all- 
important subject of antiseptics nothing could be better than 
the following direction for disinfecting the hands prior to 
making a vaginal examination: ‘The attendant must scrub 
his hands thoroughly with soap and hot water, using a 
nailbrush; then rinse them thoroughly in hot water, and 
then scrub them in bichloride of mercury solution 1 in 1000.” 
We quite agree, too, with the author's view that ‘no 
lubricant is required in normal cases for the finger, for the 
increased secretion of mucus renders this unnecessary.” 
We notice that in describing normal labour, speaking of 
the removal of the placenta, he says, ‘‘It may then be 
grasped by the fingers and gently removed, care being 
taken not to tear the membranes.” But we see no 
direction to twist the membranes into a rope which is a 
precaution usually adopted to attain the end in view. 
Cariously, there appears to be no mention of accidental 
hemorrhage under that name either in the chapter on 
Hemorrhage or in the Index; concealed hemorrhage is 
described, also post-partum hsemorrhage and hmmorrhage cue 
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to placenta previa, in one chapter. We think that students 
would have a clearer idea of the matter if these hwmorrhages 
were described in separate sections. As regards the treat- 
ment of post-partum hemorrhage, which is for the most part 
clearly given, we think the statement that ‘‘the uterine and 
ovarian arteries may also be ligated by abdominal section, 
followed by hysterectomy at the junction of the fundus and 
cervix ” should for the benefit of the student be qualified by 
saying that such a measure can hardly ever be necessary, as 
we venture to think there is no obstetrician of eminence 
in this country who has ever found it requisite to perform 
the operation. There are many good illustrations, the least 
successful from the point of view of teaching being, as 
usual in matters of the kind, those derived from actual 
photographs. Thus on p. 226 there is a photograph showing 
the patient’s buttocks and the shirtsleeves and hands of the 
obstetrician and his assistant the inspection of which, in 
our opinion, really teaches nothing. There is a section on 
Infancy in Health and Disease and one on the Jurisprudence 
of Obstetrics; there is also a good account of Sym- 
phyeiotomy. The work is well worthy of careful perusal. 


Ringworm and Alopecia Areata: their Pathology, Diagnosis, 
and Treatment. By H. ALDERSMITH, M.B.Lond., F.R.C.8. 
Fourth edition. London: H. K. Lewis. 1897. Price 
10s. 64. 

THIS edition, the author tells us, has been re-written, but 
unfortunately it bas also been enlarged by one-half as much 
again as the third edition, and now forms an octavo volume 
of 327 pages. Although no doubt the researches of 
Sabouraud and those who have worked on the same lines 
required that the work should be recast the subject scarcely 
necessitated so much enlargement, and in future editions by 
compression and avoiding repetitions which are somewhat 
numerous a reduction in the amount of print could easily 
be made without sacrificing valuable matter. The work con- 
tains a clear and succinct account of the new observations 
on the plurality of the fungi which produce the clinical 
groups of affections classed under the term ‘‘ringworm,” and 
the author sets forth impartially the views of others and 
shows how far Sabouraud’s work has been confirmed by the 
English workers—Adamson, Fox and Blaxall, Leslie Roberts, 
&c.—and in what pointe his deductions must be refuted or 
modified. Much work has also been done in Germany and 
Italy on the subject, but of this we do not hear from the 
author; his own views, however, founded on clinical and 
microscopical observations are rightly and clearly given. 

On various points of treatment Dr. Aldersmith’s wide ex- 
perience enables him to speak with authority, and his trials 
of the latest specifics will save others from wasting 
valuable time in going over the same ground. Thus of 
formalin he tells us that in three-fourths of the cases in 
which he has used it he bas had to give it up either from its 
being a failure after from six to nine applications or because 
the parents would not allow it to be continued on account 
of the pain produced by it. He justly remarks that more 
rapid cures are not to be expected from new parasiticides, 
but from improved methods of their application. 

On the subject of Alopecia Areata the author is strongly 
in favour of a neurotic theory to explain all the cases, a 
view which is losing rather than gaining ground. He 
quotes freely, however, from authors on both sides. We 
must protest against his frequent use of the generic term 
“alopecia” for baldness fzom all causes as if it were 
synonymous with ‘‘alopecia areata.” Possibly this may be 
due only to carelessness but it is an inaccuracy which 
should be avoided. 

Whilst dermatologists will not find in the work informa- 
tion with which they are not already familiar those who 
are less expert may rely upon its being a clear and readable 
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exposition of the present knowledge of the subject. The 
new illustrations and other portions of the publisher's task. 
are well done. 


LIBRARY TABLE. 

St. Thomas's Hospital Reports. New Series. Edited by 
Dr. T. D, ACLAND and Mr. Bagnagp Pitts. Vol. XXIV. 
London: J. & A. Churchill. 1897. Price 8s. 64.—We are 
pleased to see the reports of this large hospital, as these 
volumes always contain much of interest to the profession. 
Toe first part of this volame which consists of papers on 
various subjects is perhaps less full than usual ; we miss the 
names of many who generally supply contributions. There 
are, however, some papers which will repay perasal and be 
useful for reference. Amongst these we may mention one- 
by Mr. Makins on Three Cases of Injury to the Abdominal 
Viscera ; on Treatment of Fracture of the Patella (both early 
and late) by Operation, by Mr. H. H. Clutton ; on Some of" 
the Rarer Forms of Tuberculous Disease of the Knee-joint, by: 
Mr. H. B. Robinson; on the Displacements which occur 
after Taberculous Disease of the Knee-joint in Children, by 
Mr. T. H. Kellock; and on the Occurrence of Relapse in 
the Specific Fevers, by Dr. F. F. Caiger. There are 
also contributions from Dr. F. R. Walters, on Osteo- 
arthropathy and its Relationships, and a Case of Hyperplastic 
Osteo-arthritis or Pulmonary Hypertrophic Osteo-arthropathy 
of Marie; and another one from Dr. Cory—Notes on the 
Examination of the Bodies of Fifty-eight Children Born 
Dead or Shortly Dying (third series). A reprint is also 
made of a paper by the late George Rainey on the Artificial 
Production of Certain Organic Forms and the Manner in 
which they are Produced, and to this there is an intro- 
duction by Mr. W. W. Wagstaffe. There is much 
valuable information in the carefully compiled medical 
report for which Dr. C. R. Box is responsible, especially 
in the tables appended to the body of the report. During 
the year 1895, the antitoxin treatment of diphtheria was 
adopted in every case and was commenced immediately after 
admission. The result is shown as follows: 111 patients of 
all ages showa mortality of 23°42 per cent. In 1894 the 
mortality-rate of the cases not treated with antitoxin was 
40-56 per cent. and the average rate of mortality for the ter 
years preceding 1895 equalled 49:8 per. cent., whilst the 
percentage requiring tracheotomy was 87:93 in 1895 and 
91:37 in 1894—of these the percentage of deaths was 3725 
in 1895 and 66-03 in 1894. Another point which is brought 
out by these tables is that the diminution of mortality 
in 1895 was accompanied by a considerable increase 
in the incidence of complications—albuminuria, nephritis, 
paralysis, and broncho-pneumonia. There were 64 cases 
of typhoid fever under treatment with a mortality of 
125 per cent., the deaths being the result of exbaus- 
tion and cardiac failure in seven out of the eight cases. 
The surgical report, written by Mr. C. 8. Wallace, shows 
also proofs of careful compilation. We are struck with the 
amount of space devoted to a consideration of cases of 
disease of the digestive tract in the special tables. They 
are, however, interesting and their value amply compensates 
for the amount of space taken up, more especially as the 
table of radical cure of hernia no longer appears. The other 
reports are as follows: that of the Obstetrical Department, 
by Dr. Cory; of the In-patient Department for Diseases of 
Women, by Dr. W. H. Tate ; of the Ophthalmic Department, 
by Mr. H. G. Toombs ; of the Department for Diseases of the 
Skin, by Mr. A. H. Payan Dawnay ; of the Department for 
Diseases of the Throat, by Mr. Stabb; and of the Electrical 
Department, by Dr. H. G. Turney. 

The Nurse's Handbook of Cookery. By E. M. WoRsNOP, 
assisted by M. C. BLATR. London: Adam and Charles 
Black. 1897. Pp. 108. Price ls. 6¢.—In this little work 
there will be found plain and clear directions for the 
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preparation of a great variety of foods suitable for both sick 
persons and convalescents, the dishes varying from beef-tea, 
mutton-tea, and peptonised articles, to such delicacies as 
roast pheasants, baked sweetbreads, boiled tongue, omelettes, 
-&c. There is an introduction in which the ability of the 
author is vouched for by the superintendent of cookery 
to the London School Board. 

The Surgical Diseases of Children, By EDMUND OWEN, 
MB. Lond., F.R.C.8. Eng., Senior Surgeon to the Hospital for 
Sick Children, Great Ormond-street ; Senior Surgeon to, and 
Lecturer on Sargery at, St. Mary’s Hospital, London. Illus- 
trated with 5 Chromo-lithographs and 120 Engravings. 
Third Edition, revised and enlarged. London, Paris, and 
Melbourne: Cassell and Co. 1897. Pp. 504 Price 2ls.— 
This new edition is an improvement in several ways on the 
first and second editions, and in its present state the work 
is a good introduction to the study of surgical diseases 
as they appear in children ; but it is not, and is probably not 
intended to be, a complete treatise on the surgery of child- 
‘hood. In the description of the treatment of a case of diph- 
theria we find the following sentences: ‘‘The fumes of 
‘urning sulphar with steam are the best general disinfectant 
tor rooms and clothing. Indeed, the periodical burning of 
salphor in the sick-room is expedient; children are but 
little irritated by the fumes.” From the first half of this 
extract we do not dissent, but the second balf is surely 
erroneous. Will salphurous fumes which do not irritate the 
child prove very destructive to the bacillus diphtherix ? 
‘The practice ‘can have no real value and is on 6 par 
with the popular custom of placing in the sick-room 
saucers containing Condy’s fluid. With Mr. Owen’s 
Temarks on craniotomy for microcephalic idiots we 
cordially agree. The operation was, indeed, a failure; 
in many cases it was rapidly fatal, and in those in which the 
patient survived the operation the mental improvement 
was extremely doubtfal. A very good skiagram is given 
ot a taberculous hip (p. 424); it was taken by Dr. Macintyre, 
of Glasgow. 


JOURNALS. 

Heilstatten-Korrespondenz (Sanatorium News). Organ of 
‘the German Central Committee for the Providing of Estab- 
ishments for the Treatment of Diseases of the Lungs. 
‘Under the direction of Dr. GorrHOLD PANNWITZ, Business 
Manager of the Central Committee. No. 4. Berlin, 
Nov. 1st, 1897. First year of publioation.—The following 
is from the current number of this journal : ‘‘ Ever-widening 
Circles take a lively interest in the systematic struggle 
against phthisis as it is carried on in Germany by the 
providing of adequate sanatoria for pulmonary cases, more 
particularly in connexion with institutions for invalids and 
tor the insurance of old age pensions. In order to.make the 
experience that has been gained in this department accessible 
to the public at large as well as in order to obtain due appre- 
ciation of the literature that has been collected on the subject 
the German Central Committee for the providing of Estab- 
‘lishments for the Treatment of Diseases of the Lungs bas 
determined to issue a Heilstdtten-Korrespondenz (Sana- 
dorium Neves), reprints from which are on request willingly 
sent to newspaper offices free of charge. Application should 
be made to the business manager, 19 and 20, Klopstock- 
Strasse, Berlin, N.W.” 


The Journal of Batneology and Climatology. Vol. l., 
Part 4. London: John Bale, Sons, and Danielsson, Limited. 
Price 2s.— This part marks the completion of the first 
‘volume of the official journal of the British Balneological 
-and Climatological Society, a society which is doing good 
Work in calling attention to our own health resorts, in 
farthering their improvement, and in establishing intercom- 
,Munication between British medical men generally and the 
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practitioners who reside at the various British health 
resorts. ‘The Climate of the Dwelling House,” by 
Dr. Poore, sounds # very necessary note of warning as 
to the futility of sending persons abroad to climates other 
than their own where, although the right conditions as to 
altitude, soil, sunlight, temperature, humidity, &c., may 
prevail, the air is impure. In this case ‘climatic treatment 
becomes a solemn and expensive farce.” ‘Which of us,” 
says Dr. Poore, ‘‘has not experienced the pleasure after a 
long day’s tramp of descending through some valley of 
exquisite beauty to the village containing the hotel which is 
to afford dinner and a night’s rest? We see our earthly 
paradise nestling far below—a dream of loveliness—but 
‘’tis distance lends enchantment to the view,’ and arrived 
at our destination the eyes have been quickly dissillusioned 
by the nose.” Pare air is, we know, an important 
factor in health, and an active cause in producing im- 
purity is overcrowding whether in cities, towns, or individual 
places of residence. Hotels are especially liable to this 
cause, and in addition the elaborate decorations of the 
interiors in many cases while pleasing to the eye act 
as dust traps which accumulate germs of all kinds. 
Dr. Poore instances the medizval colleges as seen at 
Oxford and Cambridge as excellent models which the modern 
hotel architect might adopt. ‘They have as a rule ample 
curtilage, the public rooms are big and often in a building 
distinct from the living rooms, while the living rooms are 
quiet and connected with the public rooms by cloisters and 
covered ways.” The article concludes with a plea for better 
food for invalids at some of the table d’hotes. ‘‘In many 
hotels, especially in cheap ‘pensions,’ the feeding is 
execrable. It is meretricious rather than nutritious, and 
consists of dabs of disguised garbage to which absurd 
names are given by igaorant ‘chefs’ whose only knowledge 
of cooking consists of opening ‘tins.’” Dr. Prosser James 
contributes an academic paper of the Earliest Recorded 
Discovery of Thermal Springs. Articles on Helouan-les- 
Bains, on the Claims of British Resorts with some remarks 
on Malvern as a Health Resort, and on the Royal Baths at 
Harrogate will be perased with interest. 


Scottish Medical and Surgical Journal.—Four of the 
articles this month are highly instructive clinical records— 
namely, the contributions by Dr. Alexander Patterson 
(Glasgow), on Sargical Reminiscences, including Eighteen 
Years’ Work in the Western Infirmary; by Dr. Byrom 
Bramwell (Edinburgh), on Cerebral Cases of Unusual 
Interest ; by Dr. A. H. Freeland Barbour (Edinburgh), on 
Vaginal Hysterectomy by Doyen’s Method, with Six Suc- 
cessful Cases; and by Dr. James Carmichael (Edinburgh), 
on Basal Meningitis. Dr. J. A. Kynoch (Dandee) describes 
a case of Tuberculosis of the Placenta, and Dr. J. W. 
Ballantyne writes on Transposition of the Viscera and 
collects the literature on the subject from 1894 to 1897 
inclusive. 

Edinburgh Medical Journal.—The opening paper deals 
with the Hepatic Complications of Typhoid Fever, the 
author being Professor Wiliam Osler, of Johns Hopkins 
University, Baltimore. The complications described are 
focal neuroses, jaundice, abscess, the presence of typhoid 
bacilli in the gall-bladder, the occurrence of acute chole- 
cystitis and cholangitis, and the relation of typhoid fever 
to gall-stones. He records a case in which Eberth’s 
bacillus was found at a cholecystotomy, although there 
were no symptoms of typhoid fever. Mr. W. Roger 
Williams brings forward arguments against the view that 
cancer is a ‘‘morbus miseriz.” The ‘* Medico-legal Notes,” 
by Mr. H. Nelson Hardy and Mr. F. W. Lowndes, contain 
much salutary advice in reference to the examination of 
unwilling persons, especially in cases of euspected pregnancy. 
Altogether there are nine original articles. ; 
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LONDON: SATURDAY, NOVEMBER 27, 1897. 


THE General Medical Ccuncil has done one very consider- 
able piece of business during the session which commenced 
last Tuesday. It resolved with practical unanimity to 
make a departure in the statement of its objections to 
the employment of unqualified assistants. The departure 
consisted in stating clearly that henceforth the employment 
of an unqualified assistant, except in the form of a pupil, 
will be apt to be considered by the Council as ‘‘infamous 
conduct in a professional respect,” to be punished by 
removal from the Register. Perhaps a little more time 
might have been given with advantage to the share in which 
the future intentions of the Council were announced 
and to making clearer the precise nature of the offence 
which it is proposed in the future to regard so seriously. The 
language of the new not’ca makes of it an amplification of 
the resolutions passed on several occasions already by the 
Council in condemnation of the employment of unqualified 
assistants, and it practically makes it an offence to use the 
services of any unqualified person save such as may be 
rendered by a pupil to a general practitioner or in a hospital 
by dressers and clerks to the members of the senior or junior 
staffs. But the position of the pupil towards the general 
practitioner is different to his position towards the 
hospital officer. In the view of the General Medical 
Council, a body made up predominantly of medical 
teachers and examiners or of gentlemen representing 
the teaching and examining bodies of the profession, a 
general practitioner can only be allowed to have as 
assistant a pupil for a period of six months in the last or 
fifth year of his medical curriculum. A junior student 


is not eligible to assist the general practitioner, nor is the | 


senior student eligible, we suppose, for a longer period than 
six months. These restrictions may be taken to reflect 
upon teachers and examiners as much as upon the general 
practitioner, for they would seem to imply that those who 
teach and examine medical men have but 4 small faith in 
their work, so that they cannot trast (except in a very 
jimited manner) their former charges to tranamit to others 
the lessons they have learnt. Be this as it may, it is 
not clear from the language of the Council whether a 
medical man will be allowed to keep a pupil for a longer 
period than six months without incurring the riek of employ- 
ing an unqualified assistant. 

We do not labour this point for it is quite clear that 
abuse might arise—nay, it is well known that it has arisen— 
from the employment of senior students as assistants, but 
the position of the Council requires exact definition in the 
interest of employer and employé alike, and this brings 
us to a point that will be likely, judging from the 
disoussion in the Council, to influence the Council in 
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practitioner in connexion with his professional practice 
is an assistant or a pupil. It seems that if the principab 
peys, the individual employed will be apt to be regarded 
as an unqualified assistant; while if the payment is the 
other way round, he will be regarded as a bond fide pupil. 
This is a question which is not settled by the langcage 
of the Council and which we would urge must and should 
be settled. For if such points are left in dubiety the 
profession will be harassed cn a large scale by prosecu: 
tions which will often end in failure and the funds of the 
Councll will be drained to no purpose. We are no apologists 
for the employment of unqualified assistants— we are too 
well aware of the evil that has in some places arisen in 
this way—but the practice is too old and has been too 
much connived at by the General Medical Council for it 
to be abolished with a stroke of the pen. In particular 
is it necessary that the stroke be unmistakable in meaning. 
The past action of the Council bas only touched the surface 
of the evil. It has had reference to gross covering or gross 
misuse of unqualified assistants. The practitioners offending 
or found guilty of ‘‘infamous conduct” for such offences 
have been comparatively few; probably not fifty in all. 
The offence created by the action of the Council this 
week is practised by hundreds of medical men, probably by 
thousands. Before a sence of ill-doing cam be effectually 
brought home to them the intentions of the Council must 
be stated with much more detail and precision than as 
yet they have been. 

Of the main decision of the Council we entirely approve. 
It is a complete anachropvism that half or a third of the 
work of the medical profession should be done by persons 
who are not in any sense of the word medical practitioners. 
Such an arrangement is deceptive as regards the public 
who think they are getting the advice of qualified persons, 
and it is grossly unjust towards young practitioners who 
should find their first and most valuable work in the field 
of private practice under the supervision of an intelligent 
and experienced principal. The General Medical Counch 
is doing its duty by legislating for the suppression of ald 
inferior and unqualified forms of practice and all who have 
the interests of the medical profession at heart will recognise 
this and appland its action. But we would beg the Counci} 
to make ite views very clear indeed, otherwise not only 
will much irritation be caused but actual injustice will 
be done, 

_—~————- 

THE mere mention of the Muzzling Order at the present 
time seems to excite general attention and bring out ® 
variety of suggestions, so that when the subject was 
alluded to before a political meeting by the Right Hoo. 
Water Lone, who holds the important and reeponsible 
post of Minister of Agriculture, it was to be expected that 
the daily press and the public would freely comment upon 
his words. Both have done so and the views elicited 
have been many and divergent, but there can be 
only one opinion for sensible citizens as to the value 
of the Muzsling Order as a whole, however open certain 
details. in its working may be to criticism. In the 
course of his speech before a Conservative meeting at 
Bournemouth last week Mr. Lona mentioned certain facts 
which prove incontestably the beneficial effect which bas 
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already followed the measures recently adopted for the 


etamping-out of rabies. The right honourable gentleman 
stated that in Lanoashire and the West Riding of York- 
shire there were 446 outbreaks for the year ending 
Nov. 19th, 1894, whilst during the same time in 1897 (when 
the Muzzling Order was in foroe) there were only 37; 
of these 24 were in the early part of the year, as since July 
the West Riding had been quite free and Lancashire had 
only reported 3 cases. These figures tally with London 
Yigures. In London, for the year ending Nov. 15th, 1896, 
there were 161 outbreaks, and during the same period of 
‘ime this year, since the Order bas been in force, there 
have been only 29; in fact, only one outbreak has 
sccurred since August. In the Midland district only 
6 cases were reported this year, as against 34 during 
1896. In the whole of Eogland the number of cases in 1895 
was €08, whereas this year they have been reduced to 141. 
Again, the Board of ‘Agriculture statistics for the week 
ending Nov. 13th, 1897, show that not a single outbreak was 
xecorded. These facts speak for themselves, and we seem 
at the present time to be nearer the desired object of getting 
tid of rabies than we have been for many years. It is to be 
doped that the adverse opinions uttered by the dog-loving 
public will not in any way influence Mr. Lona in his 
determination to free us from the risks of such a terrible 
disease. 

Under the intermittent muzzling system there can be no 
doubt that we should never have got rid of the disease, 
while as far as the dogs themselves were concerned the 
objections to the wearing of a muzzle were more marked 
than they are under present regulations. For under the 
intermittent system just as the animals had adapted 
Abemselves to their altered circumstances the Order was 
femoved and freedom restored; but in a few weeks a fresh 
outbreak of rabies would cause the re-enforcement of the 
‘Order and the dogs would again have to undergo the 
ordeal of becoming accustomed to their restraint. Inter- 
mittent muzzling can only end in failure, and it seems 
incredible that the lesson has never been learnt before. The 
aigorous application of the muzzle toa wide area around an 
infected district, or better still to the whole of Great Britain, 
for a period of not leas than twelve months and stringent 
Tales regarding quarantine and supervision of all imported 
dogs are the only means by which success can hope to be 
attained. Having once freed the country it would be neces- 
aary that the rales regarding quarantine and supervision 
of imported animals should be strictly adhered to. In 
‘this respect it seems curious that dogs coming from 
Ireland and the Isle of Man should be exempted; much 
greater safety would be attained if these two islands were 
not excepted. That six months is nota sufficient length of 
time for the continuous application of the muzzle or of 
quarantine has been demonstrated upon more than 
one occasion. The period of incubation of the virus in the 
system is at present known to be indefinite and the order 
ought to be enforced for at least twelve consecutive months. 
One year's strict and universal muzcling might see us free from 
aterrible pestilence. 

Now that the public bave had their outburst of feeling at 
the indignities put upon their pets, and that the latter have 
‘Bot used to their wire cages, it would be a matter of regret if 
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Mr. Lona returned (and it is quite evident he does not 
intend so to do) to the half-hearted measures adopted by 
previous administrators when attempting to grapple with this 
disease. We sympathise with the troubles of dogs and dog- 
owners and in particular we dislike the partial working of 
the Order, but the good that it has done is unquestionably 
immense. Surely from a humane and common - sense 
point of view the saving of human lives, even if only com- 
paratively speaking a few, is to be considered as being far 
more important than the inconvenience caused to the 
whole canine race, especially as a number of the 
latter are also saved from a horrible death. Pro- 
longed isolation of a wide ring around infected districts, 
the compulsory notification and slaughter of all diseased or 
suspected animals, together with stringent measures regard- 
ing the importation of dogs from all parts outside Great 
Britain are the only means by which the Government can 
hope to attain complete success in an attempt to stamp out 
rabies and to keep the country free from the disease. The 
example of the treatment of cattle plague, and in recent 
times of pleuro pneumonia, cannot be too closely followed. 
These diseases are now practically stamped out and if proper 
measures are adopted there is reason to hope that rabies 
may be stamped out in the rame manner. 
——_——_—_ 

ANESTHESIA of a sort has been practised from 
times immemorial, certainly from that convenient legal 
period ‘‘beyond the memory of living man.” It 
was taught by Humpory Davy in 1799 and again by 
Farapay in 1818. The properties of ether were well 
known to toxicologists and those learned in drugs and 
ether was inhaled long before Morton gave his historic 
demonstration at Boston. Horace WELLS’s claim to 
priority—and indeed his use of nitrous oxide gas in 1844 
appears to have been the first public demonstration of an 
anzsthetic—oannot be overlooked. Even in the case of 
ether it appears that Dr. CkawrorpD Lone employed it 
as an anssthetic in 1842. And if Morron’s name {fs more 
prominently associated with ether as being the first 
to publicly demonstrate its effects SIMPSON's advocacy 
of chloroform is at least as interesting. We refrain 
from entering into the miserable stories of JACKSON, 
Morton, and the luckless WELIS; but with SIMPSON we 
find no self-seeking; all is enthusiasm and eagerness to 
get ahead with his ‘‘wonderful discovery.” The long 
correspondence which he held with BiauLow when that 
illustrious man sought to uphold his country’s claim to 
the discovery of anzsthesia—a perfectly legitimate claim 
and one which Srmpson had always conceded—never reveals 
lack of dignity or self-respect. 

Dr. Duptgy Buxton in his oration to the Society 
of Anssthetists, which we print in another column, 
had other matters to deal with besides chatty disquisi- 
tions on the history of his subject. The commanding 
presence of Dr. JOHN SNow as a scientific explorer 
in the field of anmsthesia calls for more than passing 
comment. It is justly pointed out that no man, not 
even excepting SNow’s pupil, friend, and biographer, the 
late Sir BENJAMIN WARD RICHARDSON, has done so much 
to make the study of anzsthetics a science as did SNow. 
When his lectures on Narcotic Vapours were published men, 
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began to realise that Simpson’s simple rules and equally 
simple physiological knowledge of chloroform left much to 
be desired. SNow adopted the experimental method and soon 
elaborated his theory that the phenomena shown by animals 
under chloroform are the direct effects of different quantities 
of the narcotic contained in their blood. He analysed 
all the cases of death he could lay his hands upon and 
classed them according to his experimental resulta. The 
teaching of SYMB appears to have been founded solely 
upon the practice of Simpson, nor does it appear at all 
certain that beyond a rough and ready plan of using large 
quantities of the angsthetic and watching the state of 
the respiration SyME held any very definite views of his 
own. Certainly his practice was very successfal and probably 
this fortunate circumstance has led his pupils to invest the 
surgeon with the credit of a method which undoubtedly 
belonged, as Syn himself averred, ‘‘to Dr. Simpson.” The 
importance of the subject and the prominent place it has 
held in men’s minds for the past half century are fully 
attested by the wealth of reeearch and the mass of litera- 
ture with which Dr. Buxton had to deal in making his 
interesting oration as far as possible exhaustive. The 
general teaching of the oration may be summed up by 
saying that chloroform bas been proved both by the light of 
physiological experiment and clinical research to be a 
highly dangerous body—a drug necessary for the equip- 
ment of the surgeon but one demanding the carefal 
handling of responsible and skilled persons. While the 
earlier labours of BERNABD, BEST, SNow, and BIBSON carry 
great weight, yet there can be no doubt that more recent 
methods have introduced far more exactitude into our 
knowledge of chloroform. 

Whatever views, however, are entertained upon the 
action of drogs in the schools there is no doubt that 
the general public care far less about the science than 
the art. It is, according to Dr. BuxToN, even yet 
hopeless to expect that any method of giving chloro- 
form will constitute the middle path of safety, “in spite 
of advertisements of instrument-makers and the assured 
utterances of doctrinaires’”—to give his words. It is 
no doubt true, as was emphasised in the oration, that the 
large mass of evidence which has now been collected about 
the action of anzsthetics bas been derived to a great 
extent from experiments upon the lower avimals. And 
certainly ‘‘ knowledge casteth out fear,” so that we should 
expect the management of the chloroformed patient to be 
more exact and more safe now than it was formerly. If the 
death-rate does not appear to justify such a statement it 
is, in Dr. BuxToN’s opinion, because the practice of anzs- 
thetics is in too many cases merely a matter of routine and 
the methods in vogue are too often faulty. If a fuller 
knowledge of the subject leads to a lessening of empiricism 
and a recognition of the importance of the scientific study 
of anssthesia this celebration of the introduction of 
chloroform as an anzsthetio will not have caused time and 
energy to be spent in vain. 


Ripon Worxuouse Inrirmary.—The founda- 
tion stone of an infirmary in connexion with Ripon workhouse 
was laid by the Marquis of Ripon on Nov. 1lth. The build- 

Ang will accommodate about forty patients. 
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“Ne quid nimis.” 


THE ANNUAL MEETING OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 


THE result of the ballot of the Fellows taken in January 
of this year was so disappointing to those Members of the 
College of Surgeons who were desirous of direct representa- 
tion cn the Council that an explanation was naturally sought. 
It may be remembered that at a meeting of the Fellows in 
January, 1896, a resolution was carried by a very large 
majority of the Fellows present to the effect that it was 
desirable to give the Members direct representation on the 
Council. A not improbable explanation of the antagonistic 
result of the poll was offered—namely, that the “eluci- 
datory statement” which accompanied the questions to the 
Fellows was misleading and was not impartially drawn up. 
This view was expressed in a resolution brought forward at 
the recent annual meeting of the Fellows and Members; it 
was introduced by Dr. Thomas Morton in a speech which 
was at once able and moderate in tone—a very agreeable 
contrast to the speeches of many Members, who unfortunately 
employ a vehemence which cannot but be regretted by the 
best friends of the Members’ claims. Dr. Morton pointed out 
several items of the elucidatory statement in which the 
arguments advanced by the Members were not correctly 
represented. Mr. Henry Morris mentioned that on the 
committee of the Council which drew up the statement were 
two members of the Council who have always been consistent 
advocates of the claims of the Members. It was almost too 
much to expect that an elucidatory statement could be drawn 
up which should be satisfactory to both parties. At present 
the adverse vote of the Fellows, although there were more 
than 400 Fellows who did not vote, bars the way of 
any extension of the Franchise to Members, and we 
cannot help thinking that it will be long before any 
active progress in reform is made. The second resolution 
before the meeting referred to the claim put forward by the 
Council in March, 1896, that it represented the Members as 
well as the Fellows. It was obvious at the time that in the 
Conncil’s resolution the word ‘‘represent” was used in two 
different meanings, and therefore the resolution could hardly 
be taken seriously, and the fact that it was carried in the 
Council by only 11 votes to 8 deprived it of much of the 
importance it might otherwise have had. The burning 
question of medical aid associations formed the subject: 
of the third resolution. Of the harm done to general 
practitioners by these associations no one acquainted 
with the facts can have any doubt, and they increase 
im number and extent every day. The Royal College 
of Physicians of Ireland has uttered a distinct protest- 
against any of its alumni associating themselves with 
such trading bodies, and pronouncements less forcible in 
tone have been put forth by some other colleges ; but the 
Royal College of Surgeons of England has hitherto oon- 
tented itself with expressing its willingness to consider apy 
individual case if brought before its notice. The resolution. 
carried at the meeting at the College of Surgeons last week. 
asked the Council to declare that acting as the paid official 
of one of these associations is ‘‘ disgraceful in a professional 
respect.” This the Council decline to do, but they reiterate 
their willingness to investigate particular instances, and we 
should advise the Society of Members to collect evidence of 
canvassing for patients by an association employing ® 


‘Tax LANcEr, ] 


THE STATE OF THE STREETS.—THE RECENT GREAT FIRE. 


[Nov. 27, 1897. 1899 


eS SS SS 
Member of the College. The action of the Council in such | Board to insure against a recurrence of such a lamentable 


acase will be awaited with great interest. 


THE LACK OF ACCOMMODATION FOR LUNATICS 
IN LIVERPOOL WORKHOUSES. 


Ox more than one occasion attention has been drawn in 
the columns of THs LANoET to the deficiency of accommo- 
dation for pauper lunatics in the Lancashire county asylums 
as well as in the workhouses of the parish of Liverpool and 
the West Derby and Toxteth unions, and to the consequent 
refusal of the workhouses’ authorities to receive from the 
hands of the police persons mentally deranged Last week 
Mr. T. E. Sampson, the coroner for Liverpool, acting in 
a magisterial capacity had occasion to allude to the 
subject from the bench and to deplore this unfor- 
ftanate state of things. He said that frequently persons 
were found wandering at large apparently ineane and 
unable to give a coherent account of themselves. The 
Police in the exercise of their duty conveyed such 
persons to the bridewell, where they were examined by a 
medical man who, if satisfled of their mental aberration, 
gave a certificate recommending their admission to the 
workhouse. Up to a recent period no serious difficulty 
had arisen, but latterly the authorities of the Mill- 
road Infirmary of the West Derby Union had declined 
to receive such oases, stating that they were already 
folland had no further eaccommodation. The result 
was that the unfortunate individuals had to be 
taken back to the bridewell and dealt with by a 
magistrate who was thereby placed in a position 
of great difficulty and perplexity. It appeared to him 
thst something ought to be done by the proper autho- 
tities to end this lamentable deadlock, fraught with much 
danger to the public as well as to the persons afflicted, and to 
avoid what he feared might develop into a public scandal. 
Mr. Sampson's prognostications had not long to wait for 
verification. A few days subsequently, on the 22nd inst., 
an inquest was held by him touching the death of Alfred 
Rigby, aged twenty-two years, who died through being ran 
over by a railway train at Sandhills station on the 19th inst. 
The evidence showed that Rigby, who bad been temperate 
and steady in his habits, had latterly become mentally 
deranged and that he was taken on the 13th inst. to the Mill- 
toad Infirmary on the recommendation of a medical man to 
be temporarily detained there with a view to his subsequent 
Temoval to an asylum, but owing to lack of accommodation 
be could not be admitted. Rigby went to see his uncle 
on the following Friday, nothing farther being heard of him 
until news was received of his having been killed at the 
station. The evidence of two witnesses pointed to snicide 
and a verdict to that effect was returned by the jury. The 
coroner, in his address to the jury, said that he did not 
blame the workhouse authorities, but that one could not 
help thinking that if there had been room in the work- 
house this young man would probably have been cured of his 
trouble and his life saved. Mr. Cleaver (the clerk of the 
West Derby Union, who attended at the inquest on behalf of 
the guardians) said that the workhouse was considerably 
overcrowded, lunatics who had been certified for removal 
to asylums by order of magistrates being compulsorily 
detained (thereby straining the Act of Parliament) for want 
of accommodation in the county asylums. If the twenty 
acute cases had been removed to asylams there would have 
been a margin for accommodating sixteen cases, so that the 
deceased would not have been refused admission. He also 
stated that for the past six or seven years the guardians had 
been calling attention to the lack of accommodation in the 
County asylums. All these circumstances truly call for the 
dnterfence of the Home Office and the Local Government 


instance as that recorded above. 


THE STATE OF THE STREETS. 


WE desire to call the attention of the London vestries, and 
more especially the vestry of St. Martin, the London County 
Council, and the Society for the Prevention of Cruelty to 
Animals, to the disgraceful state of the streets. We are not 
alluding now to the curse of newsboys, piano organists, and 
other disturbers of the public peace, but to the sufferings and 
struggles of horses trying in vain to drag heavy loads over. 
pavements which are abominably greasy and afford no foot- 
hold whatever. We have only too frequent opportunities 
of observing this state of affairs from the windows of 
this office, and we have no hesitation in saying that the 
condition of Bedford-street is a disgrace to any civilised 
city and more than a disgrace to a city which prides 
herself upon being the first city of the world. Is it a 
question of money? Rates, as every ratepayer knows, 
are very high; but if a quarter of the money expended 
upon free libraries, other than reference libraries, which 
are chiefly used for those out of work to sit in and 
consult the advertising colamns of the daily press for work 
and upon the School Board for ereoting ridiculously expen- 
sive buildings upon the finest site in London and for giving 
“primary education ” in thirty-six different subjects were 
diverted to making London a decent, clean, and well-swept, 
cleanly-paved city, money would be saved to horseowners 
and contractors, to ssy nothing of the omnibus companies 
and their shareholders, while the man in the street could 
drive or walk abroad without being daily harrowed by the 
sufferings of horses. 


THE RECENT GREAT FIRE. 


PropgrtTy covering four and a half acres bas been 
destroyed at a loss of, speaking roughly, £1,500,000. 
This is the bill for the last great fire, leaving out of 
consideration the thousands of hands thrown out of 
work. In view of the rebuilding which no doubt will 
be commenced as soon as the area affected is cold 
enough to make a beginning is it too much to hope 
that some attention will be paid to the first principles 
of construction? That fires in the City of London commit 
the fearful ravages they do is, we are quite certain, entirely 
due to our abominable modern method of building. The 
enormous warehouses are mere shells consisting of an 
iron framework lightly filled in with bricks, a little 
conorete, and large sheets of glass. When completed the 
structure is said to be ‘‘fire-proof.” Of course, glass, 
iron, brick and conorete are all non-inflammable, but 
once a fire gains a hold of the very inflammable con- 
tents what happens? The iron girders and beams expand 
with absolutely irresistible force and the whole building 
collapses. Were the good old style of using solid oak beams 
to be made compulsory the ruin wrought by expansion 
would be avoided and the very progress of the fire much 
delayed. It is, we suppose, hopeless to try to insist that a 
certain amount of isolation for buildings shall be made 
obligatory, or at least that the height of a building sball 
bear some sensible relation to the width of the street that 
it is in; but we should have thought it would have been 
cheaper in the long run to leave a little more land vacant 
than is at present the fashion, Another point to which 
we wish to draw attention with reference to this par. 
ticular fire is the fact that nearly all modern silks are 
grossly adulterated and consequently far more inflammable 
than pure silk, a fabric which burns with great difficulty. 
Sophistication is especially common in the case of black 
silks. Again, it is reported that there was a large gas 
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main in fall blast in the centre of the fire without appa- 
rently there being any means of cutting off the supply. 
We do not see why the gas could not be turned off at 
various places along the street mains, as is the oase with 
the water pipes. The efforts of the firemen must be 
seriously hampered by the huge jets of flaring gas, the 
flames of which are frequently to be seen enveloping 
inflammable structure which had long been put out only 
to be ignited afresh. The heat of a big conflagration 
such as that which recently took place in the neighbour- 
hood of the General Post Office is sufficient to rapidly 
convert the jet of water from the hose into steam, 
and steam in contact with glowing charcoal produces 
inflammable gas—i.e., a mixture of bydrogen and carbon 
monoxide. Is thie, perchance, any explanation of the 
difficulty of extinguishing the fire of buildings when in the 
official reports they are described as ‘well alight”? Water 
poured upon a glowing mass of embers may thus acoentuate 
rather than stifle the blaze. We wonder that now carbonic 
acid gas can be obtained compressed in immense quantities 
in steel cylinders it is not tried, especially in the early stages 
of the fire, as an adjunct to water which after all is only 
applied to reduce the ignition temperature and not in any 
way as a non-supporter of combustion. With reference to 
the rumour that the supply of water was inadequate 
Colonel Rotton stated to the London County Council on 
the 23rd inst. that ‘‘there was plenty of water in every 
place.” 


PUBLIC HEALTH OF INDIA. 


THB Calcutta Review for October Jast contains an article 
on ‘‘The Public Health of India” which calls for some 
attention on our part. The writer of the paper in question, 
while freely admitting that the ‘‘ common sense” of England 
long ago recognised the immediate value of sanitary 
improvements in the sbape of pure water, fresh air, and the 
removal of offensive matters from the neighbourhood of dwell. 
ings, adds that having opened its pockets to the demands of 
sanitarians in these respecte, it was too much to expect it to 
give money for the provision and upkeep of laboratories and 
hygienic institutions the utility and profit of which were not 
#0 immediately apparent. It was soon found, however, that 
modern systems of scientific investigation and experiment 
led to results capable of being applied to practical hygiene 
and that these methods could not be neglected without 
Prejudicially affecting the cause of public health and 
were, moreover, essentially necessary on the part of 
any country engaged in the oontest for bygienic supremacy. 
As far as England is concerned she has learned this lesson 
and profited by it, but with India the case is different. All 
who know that country must acknowledge the great diffi- 
culties that have to be encountered there and more especially 
so at the present time. It has been said that the Indian 
Government takes a long time to make up its mind to 
do a thing, but having made it up it generally does it 
well. The matter is confessedly very important for 
India, and the need for undertaking and systemati- 
cally prosecuting scientific inquiries into the causes 
of numerous diseases of that country is generally recog- 
nised. The Indian Government is most probably well 
aware of this and desirous of encouraging all attempts in 
this direction, but it nevertheless hesitates to make up its 
mind or to get any adequate grip of the requirements of the 
care. What is wanted, as we have said long ago, is the 
establishment of some really good institutes of public 
health in India superintended and conducted by a carefully 
selected staff of properly trained men, furnished with all the 
necessary appliances for the scientific investigation of 
diseaso and the study of hygiene. There should also, we 
think, be some local system analogous to that which obtains 
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in this country organised at the different stations and 
cantonments of India for watching the public health 
and for investigating the facts connected with outbreaks of 
disease while these are fresh in the recollection of all con- 
cerned. The sanitary authority of a district or large canton- 
ment might usefully be composed of a specially selected 
medical officer associated with an officer of the Public 
Works or Royal Engineer Services, and their reports might 
be furnished, together with their practical recommendations, 
to the principal medical officer of the district or station 
All questions requiring further scientific or bacteriological 
investigation might be referred by this or any other local 
authority to the Public Health Institute for that purpose. 
It is not merely a collection of statistics that is required, 
although these should of course be available. The tempta- 
tion to calculate rather than analyse and to have recourse to 
8 mechanical process in cases demanding a thorough and 
probably laborious examination is always present, but it is 
inapplicable and leads to no reliable conclusions. The 
medical services in India contain a number of young medical 
officers highly trained in modern methods of research, some 
of whom have public health diplomas, as well as some older 
and more experienced officers who have devoted themselves 
to this class of subjects, and the Indian Government cannot 
therefore have any difficulty in selecting the proper men for 
the purpose. 


HYSTERIA IN| EXCELSIS. 


RaRBLY in the dismal annals of a coroner’s court has a 
sillier or more pitiful story come to light than that related 
at Acton before Mr. Vere Benson on'Nov. 22nd. The inquest 
was upon the body of a boy named Thomas Linklater, aged 
fifteen years, an assistant in the Assay Department of the 
Royal Mint, who committed suicide by taking cyanide of 
potassium on Nov. 10th. At the inquest William Habert 
Antram, on the advice of his solicitor, elected to make a 
statement. Before doing so he was cautioned by the coroner 
in the usual way. This statement as reported in the Zimes 
ran as follows. He said he bad known Linklater over 
twelve months. Early in the year he said something 
about taking his own life, but be atterwards said he had only 
been joking. On the Tuesday night before the occurrence 
he said something about taking poison and asked witness 
if he would do eo. Witness, thinking he was joking, said he 
would, Linklater said, ‘‘ You are not in earnest,” and witness 
replied, ‘‘I am about as earnest as you are.” On bidding 
him ‘‘ good-night" Linklater said he was bringing some staff 
the following night. The coroner then read the following letter 
which was found in Linklater’s shorthand book: ‘‘ This is 
to state I, Thomas Linklater, of Eastbury-grove, do mean to 
take this evening some prussio acid or cyanide of potassium 
in a bottle of ginger beer and thus end my miserable exist- 
ence; and this is also to state that William Antrim, of 
Cranbrook-road, Chiswick, does mean to do the same. 
We shall go over into the meadows at about 10 o'clock 
and take the poison. Signed on Nov. 10, '97.— 
Thomas Linklater and William Antrim.” Antram also 
told Dr. T. H. Bishop, of Chiswick, that Linklater 
had taken poison and had been sick. The jury returned 
& verdict that Linklater had committed suicide by taking 
cyanide of potassium, but exonerated Antram from aiding 
or abetting. However, they requested the coroner to cen- 
sure him for the foolish part he had played. We do not 
know whether the unhappy Linklater was descended from a 
neurotic stock, as he probably was, or whether he is 
one more victim of the absurd system of over-pressure 
in education which is fostered by the Education Department 
and the various school boards. The old system of educa- 
tion had its faults but at least it inoulcated habits of 
discipline and obedience. The modern system apparently 
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concerning the medical affairs by a medical committee, the 
desisions of which are, however, subject to the approval 
of the board of management. Now the question as to 
which plan {s most desirable in the interests of the hospital 
may be fair subject of debate, but surely no one can contend 
that the medical staff should have no voice at all in the in- 
stitution to which they give their services, upon which, 
indeed, its reputation mainly is founded. In the interesting 
reports published by our contemporary some strong testimony 
is given in favour of the direct participation of the medical 
staff in management by those who have had opportunities 
of contrasting a present system which gives them this share 
with a past system in which they had no seats on the Board. 
Their testimony is unanimous in approval of the new 
1égime, which, wherever it has been tried, bas been 
attended with the happiest results. Such a system of joint 
management appears on the face of it as preferable to the 
separation of the two elements into two distinct committees, 
for this latter plan must occasionally lead to misunder- 
standings that would never arise were the medical 
staff joined with the lay governors in one board. 
Theoretically, we believe that the jastest course is to admit 
all the members of the acting honorary staff to seats 
on the board; but in practice such a plan must in many 
instances give too preponderating a voice to the medical 
members, Therefore, on the whole, we think that a certain 
number of seats on the board of management might well be 
assigned to members of the staff acting as delegates of the 
whole body. Were such representation the rule questions 
such as that which has led to o grievous a conflict in Glasgow 
and many others of less vital import which from time to 
time disturb the harmonious working of a hospital might be 
wholly avoided. There can be no desire on the part of the 
medical men to interfere in the general and financial 
management of the institution, but they are deeply inter- 
ested in all that pertains to the care of the patients and they 
ought to be in a position to express their views and wishes 
on all such subjects with the certainty that they will, if 
feasible, be carried oat. 


OZONE. 

‘WHETHER ozone plays an important part in the hygiene of 
nature is a moot point, Pare ozone is unquestionably 
poisonous, In air which is largely polluted with organic 
matter, as is the air of London and other large towns, emall 
quantities of ozone cannot obviously live long. It is of 
course a powerful oxidiser and the oxygen with which it is 
surcharged is soon absorbed. It is found, however, in distinct 
quantity in the pure air of the country and, as everybody 
knows, in sea air. Its occurrence in air is invariably con- 
nected with the existence of water generally in motion. 
Thus the wind blowing over the sea waves or over 
the waves of a lake or the air in the immediate 
neighbourhood of a waterfall or spray contains a notable 
amonnt of ozone, Of course ozone must to some extent exert 
a purifying influence upon the air, bat this oan only be of 
importance when the ozone occurs in distinct quantity or 
when it is being constantly evolved, as over the surface of 
the sea. Doubtless sea air and mountain air owe their 
beneficial qualities to their purity which in some measure is 
due to the action of ozone. This fact has led to the devising 
of apparatus for the simple and easy production of ozone in 
hospitals and large buildings. It may not be generally known 
that a very simple and effectual way of bringing ozone into 
the house consists in first suspending moist linen 
sheets in a keen dry wind, and afterwards hanging 
them up in the house. The air in the room will 
thus become considerably charged with ozone and its 
presence will be easily detected by ite peculiar smell, 
while a moistened starch fodide paper will instantly tarn 
blue, Why ozone is accumulated in wet clothes in this way 


does neither if we may jadge by the recent reports of free 
shooting by light-hearted youths in the streets, while the 
strain it places upon delicate and unwholesomely bred 
children is often intolerable. So our hospitals are filled 
with the choreic and broken-down puny child, who some- 
times dies, but if restored to comparative health is apt to 
develop into the unbalanced, weakly-minded adolescent, 
exhibiting the lack of mental stability which led the un- 
fortunate Linklater to ‘‘ end his miserable existence.” 


THE WORKHOUSE INFIRMARY NURSING 
ASSOCIATION. 


Tue Executive Committee of the Workhouse Infirmary 
Nursing Association, 6, Adam-street, Strand, W.C, held 
& meeting on Oct. 13th, when the following resola- 
tlons were passed: 1. ‘That the Executive Committee, 
after long and careful consideration, is of opinion that 
the time has arrived when the work of the Associa- 
tion must of necessity cease for the following reason— 
the impossibility of adequately meeting by private effort 
alone the demand for trained nurses in Poor-law infirmaries, 
under the prevailing conditions, viz., (@) inadequate 
financial support to meet the expenses of training, 
(b) lack of suitable candidates for training; and («) the 
anomalous position of trained nurses in country workhouses. 
The committee consider that steps should be taken to urge 
upon the Local Government Board that the whole question 
of nursing in Poor-law infirmaries should be undertaken by 
a State department or should be the subject of a departmental 
inguiry.” 2. ‘‘ That a meeting should be called in order that 
the views of the Executive Committee should be laid before 
the general committee and the subscribers.” A meeting will 
accordingly be held at St. Martin’s (emall) Town-hall on 
Dec. 2nd at 3 P.M., when the obair will be taken by Mr. 
E. Boulnois, M.P. The Association has sustained a heavy 
loas by the recent death of its president, the much-lamented 
Dachess of Teck. 


HOSPITAL BOARDS AND MEDICAL STAFFS, 


THE regrettable incident at the Glasgow Western Infirmary, 
where the board of management bas somewhat arbitrarily 
deprived an eminent surgeon of nearly one-fourth of the 
whole number of beds hitherto placed at his service, has 
opened up a question of some importance to our medical 
charities. Whatever may be the decision on the special 
point at issue arrived at by the general meeting of sub- 
acribers to that particular institution which is being held as 
we go to press, there will still remain the question so ably 
and fully raised by the Glasgow Herald of the 17th inst. 
This question is, What share ought to be taken by the 
medical staff in the management of a hospital? In the 
Western Infirmary, as in many other hospitals, the medical 
staff are practically excluded from the government, 
and it may not, therefore, be surprising, although it is 
much to be regretted, that acts are done affecting the 
privileges and interests of the medical officers in which they 
have no share. At the same sime it is only fair to state that 
asa general rule the recommendations of medical staffs are 
loyally carried out by the lay committees. It is when the 
initiative in medical matters is taken by the latter that diffi- 
culties are apt to arise. It would appear that even in those 
hospitals where the staff does share in the management the 
amount of their participation varies within wide limite. In 
zome hospitals every member of the staff is entitled ex-officio 
to a seat on the board of management ; in others in order to 
secure this privilege he must first qualify as a governor; in 
others, again, two or more delegates or representatives of 
the staff have seate on the board; and in others there is 
a kind of dual control — matters affecting finance and 
general management being directed by a lay board, thos? 
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is not quite underatood, but it may be due to the rapid 
paseage of the oxygen in air over a large wet surface. It is 
not improbable that this interesting phenomenon plays an 
important part in the real hygienic cleansing of our linen 
articles ‘of clothing. In big laundries when the not quite 
dry linen is brought in after having been exposed to a cold, 
dry air for a short time the smell of ozone is almost more 
than is agreeable. 


“SCOTCH HAMS.” 


In THE Lancet of Oct. 2nd, 1897, we commented 
upon the case of some tradesmen who were convicted of 
selling American hams as Scotch hams and ‘finest Irish 
hams” at Richmond, Surrey. A very similar set of cases 
were heard on Nov. 16th at the South Western Police Court 
before Mr. Marsham. In the first case Messrs. Frost and Co., 
of Lavender-hill, were, together with Horace Nice, the shop- 
man, charged with selling an American ham as Scotch. The 
purohaser asked for a ‘‘ nice Scotch ham,” and Nice supplied 
him with one which he, Nice, said he had been told to sell 
as Scotch. Asa matter of fact, said the witness, it was an 
American ham. Mr. Ricketts, in defence, said that there 
had been no imposition. There was no such thing as a 
Scotch ham, although this particular ham came from a 
Scotch firm of curers. Mr. Marsham acquitted the defendants 
of acting wilfully, but he fined Messrs. Frost £5 and £3 3s. 
costs, and Nice £1 and 2s. costs. In the next case Mesers. 
A. J. Palmer and Co., of High-street, Clapham, and Charles 
Bowden, their assistant, were charged. Mr. Moore, an in- 
spector of the Bacon Curers’ Association, who gave evidence 
as in the last case, said that Bowden asked him, ‘‘ What kind 
of ham—English, Irish, or Scotch?” Moreover, the de- 
fendants bad a regular price list, in which Scotch hams were 
priced at 8j¢d.a pound. Messrs. Palmer and Co. were fined 
£10 and £3 3s. costs, and Bowden was muloted in £1 and 
2s. costs. Ase we said in our former article on the subject, 
the sooner the suggestion of the Select Committee on Food 
Products Adulteration that offenders should be required to 
publish at their own expense a notice of their conviction 
passes into law the better. 


HOMES FOR DESTITUTE CHILDREN. 


Onz of the most important social questions of our’day is 
what to do with our destitute children. It is important not 
merely from the point of view of humanity, but the very 
welfare of the State is bound up in this problem and put 
shortly the matter divides itself into two heads. Shall we 
rear a race of lawless, ignorant Ishmaels or shall we bring 
up children to be disciplined, God-fearing, law-abiding 
subjects. There are, of course, blackguards in every class 
of society, but beyond home influence there stands for 
the upper and upper middle classes the wholesome 
influence of the public school, and no one will deny that 
for teaching a boy to know his place, for knocking all 
nonsense out of him, and for generally fitting him 
for his work in the world there is nothing like an 
English public school. Among the lower and lower 
middle classes no such provision exists. We will not 
here refer to Board Schools but will confine our remarks to 
industrial schools, although some of these, in London at any 
rate, come under the control of the School Board. But the 
barrack industrial school is a dead failure. Here is discipline, 
indeed, and too much of it. The children are drilled and 
guided until they become merely wheels in a machine, and 
just as one cog-wheel is of no use by itself so the barrack- 
bred child when turned out into the world is useless. 
For this in London we pay about 1ls. 6d. per child per 
week. In some towns however, notably Bradford and 
Sheffield—we quote from the Jradford Observer—the 
authorities are trying the cottage home system with, at 
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present at any rate, admirable results. First as to the 
expense ; the Bradford figures are not available yet, but the 
cost at Sheffield comes out at 7s.9d. per child per week. 
The Bradford plan is to have eight children in a home and 
every home is under the care of a ‘‘mother” who is 
responsible for the care and cleanliness of the children. 
In these homes the children take part in the house-work, 
cleaning, cooking, washing, and bread baking, so that they 
get some idea of how daily wants are supplied and, 
although they may not be able to apeak French or play 
the piano like the applicants for a shop boy’s place men- 
tioned recently in the daily press, they will probably be 
more useful and more sure of getting work in after life. 
Of course we do not pretend to consider this system to be as 
good as a real home, but for the unhappy children who have 
no home—and there are only too many of them—it seems to 
us the best hitherto devised. Bradford may well be proud 
thereof ; meanwhile we can only hope that before long the 
cottage home system will be univereal. 


THE MOUNTING OF COVER-GLASS 
PREPARATIONS. 


In the current number of the Deutsche Medicinische 
Wochenschrift Dr. Peter Kaatzer, of Hanover, describes four 
instruments which he bas found particularly useful in the 
manipulation of cover-glass preparations of objects for the 
microscope. The principal one is the upright forceps 
(8tehpincette), some idea of the shape of which as shown 
in the engraving may be given by supposing the bent part of 
a pair of sugar-tongs to be flattened and spread out, so that 
if required they will stand on this part with the points 
directed upwards. The inner surfaces of the tips of these 
forceps are roughened and have also one longitudinal groove 
in each, enabling them to hold a cover-glass either by 
opposite surfaces or by opposite edges. The spring of the 
forceps tends to close the points, so that the cover- 
glasses are held securely and without risk of being broken, 
and they are released by preesing two knobs which move the 
tips apart. When the cover-glass is held by the edges, the 
forceps being in the upright position, it is level and at a 
convenient distance from the work-table, so that the object 
may be arranged with needles or spread out as may be 
desired, or stained, or dried, or heated by holding a lamp 
under it. For the preliminary examination of objects under 
low powers he uses trays of black valcanite three and a half 
inches in diameter. His needles are not of the usual 
pattern, but are made of platinum and are scalpel-shaped. 
For quickly drying an object on a cover-glass at the ordinary 
temperature he prefers the current of air produced by an 
indiarabber hand-bellows. 


THE DANGERS OF GAS COOKING-STOVES. 


Ir might be thought that when persons are dealing with 
coal-gas every precaution would be taken to avoid the 
risks of accidental ignition of the gas, with probable 
explosion. That this is not so, however, is clear from the 
accounts which appear almost day by day in the papers of 
coal-gas explosions happening through a leak in the pipes, 
which leak has been sought and found by the aid of a 
naked flame. There does not, however, appear to have been 
negligence in a case reported recently where a serious 
explosion resulted on opening the door of a gas cooking- 
stove. The cooking-stove in question was supplied through 
a ‘‘penny-in-the-slot” meter which, owing to its refusal to 
yield gas on putting pennies in the slot had recently 
been changed for a new one. The new arrangement 
was tested and found satisfactory so far as regards the ring 
burners on the top of the stove. One of the rings was after- 
wards used to boil the water in a kettle, and later a chop 
was about to be placed in the oven. On opening the door, 
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however, in accordance with the directions enjoined by the 
-gas company an explosion occurred, causing eerious in- 
juries to the cook. This was the subject of an action. and 
eventually judgment was given for the plaintiff for £50 with 
costs. It is clear that the plaintiff had acted upon the gas 
-company’s directions and had not turned on the supply to 
the oven burners before opening the oven door. What had 
most probably happened was a leak from the burners 
in the oven, the escaping gas filling the oven chamber 
-forming an explosive mixture which on opening the door by 
some means or other came into contact with the flames of the 
ting burner on the top. This occurrence shows the necessity 
of taking the simple precaution of ventilating the oven so 
that there may be no possibility of the contained air, mixed 
perhaps with gas, coming into contact with outside 
‘flames. A stove, however, that requires such a precaution is 
obviously defective in construction, and in view of the great 
‘number of gas-stoves now in use for cooking purposes the 
gas companies letting them out for hire should, we think, 
have the stoves inspected from time to time both in the 
interests of their customers and themselves. Moreover, we 
have recently learned on good authority that the great fire 
iast week had its origin in a gas cooking-stove which was 
-defectively connected with the service pipe. 


THE TRAINING OF MISSIONARIES, 


In THE LANCET of Oct. 10th, 1896 (p. 1023), we commented 
-on the remarks made by Dr. Harford- Battersby at the Church 
Congress last year. This speaker pointed out the necessity 
for missionaries using every precaution to keep their health, 
-although they might expect Divine protection. The same 
gentleman has recently retarned from the Niger and he is 
again very emphatic on the point that it is most important 
‘that missionary societies should give more attention to the 
health of their workers while in the foreign field. It seems 
4 matter deserving of grave censure that men and women 
-should be sent, as is sometimes the case, to a deadly climate, 
like that of West Africa for example, without the 
«lightest medical training and with very little knowledge of 
how to take care of their health amid unwholesome sur- 
Toundings. That they should be told to live in ‘‘faith” 
that they will be protected by ‘‘ Divine Providence” 
from endemic diseases whilst living in those climates 
is almost as bad and useless as asking anyone to jump 
off the Clifton suspension bridge in ‘‘faith” that they 
will escape harm ; people have been known to survive the 
fall, but the chances are greatly against it. Or perhaps a 
closer analogy is the second temptation and its answer, 
described in the Gospel according to St. Matthew, iv., 
-5-7. Some medical knowledge is essential to European 
missionaries who are sent to reside in unhealthy climates, 
mot only that their lives may be spared but that they 
amay carry out the work for which they are intended. 
The knowledge will help them in many ways. He whom 
they serve knew well the influence on the common mind 
-of the healing art and used it frequently as a demon- 
stration of His power. The means which He has given us 
tor the relief of sickness makes the greatest impression on 
the savage mind and thus forms an additional argument that 
the missionaries should have some knowledge of medicine 
-and the means of employing that knowledge. To send out 
missionaries, however, without any medical training or with- 
ut the presence of a medical man in the neighbourhood is 
approaching very nearly to the doings of ‘the Peouliar 
People” so justly condemned by one of our judges in the 
Central Criminal Court. We are not preaching “ coddling” 
the missionaries, but would strongly urge that the knowledge 
which we have suggested places a great weapon in their 
bands. 


THE TRAINING OF MISSIONARIES. 
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SUBSTITUTION. 


WHEN will shopkeepers understand that it is a fraud to 
supply a customer with a substitute after he has asked for 
the real thing, be it food, drag, or article of clothing? They 
even go further and have the impertinence to suggest at 
times that the substitute which they tender is altogether 
8 superior article to the original that is asked for and 
better suited to the health of the purchaser! A 
grotesque instance of this kind recently ocourred when 
the Swansea Grocers Association, at a meeting held 
on Nov. 16th, discussed some recent prosecutions which 
had taken place because of the substitution of tapioca 
for sago. Strong protests were raised against the prosecu- 
tion, i¢ being stated that it was a general practice 
and that the customer procured a superior article. It is to 
be hoped that the law will continue to administer a strong 
rebuke to this erroneous notion. Tapioca is not sago or sego 
tapioca, and there are important dietetic differences between 
the two. The case just quoted is only another example of a 
very common kind of fraud—namely, that of palming off upon 
the publio a substitute the attribute of which is in general 
its cheaper price. As we have pointed out before, it seems to 
us that the Sale of Food and Drugs Act might be con- 
veniently shortened into an Act simply to provide against 
substituted articles being tendered for the real and for the 
supply of articles of standard quality. If the application of 
such an Act could be effectually worked we should hear leas 
of those cases of fraud in which cotton-seed oil is substituted 
for olive oil, ox fat for butter, beet sugar for cane sugar, 
** flannelette” for flannel, ‘‘linenette’’ for linen, and so 
on. In fact, we should like to see an Act in operation 
similar to the Merchandise Marks Act, which shall provide 
that all substitutes must be very legibly labelled with the 
word ‘ Substitute” in addition to whatever fancy title may 
be applied. We have not one word to say against substi- 
tutes, which doubtless supply a distinct want of the 
people, but when substitutes are palmed off for the real 
articles the crime is none the less because they happen to be 
good of their kind and harmless. 


A SMOKING concert was given, under the auspices of the 
Cambridge Graduates Medical Club, in the Banqueting Hall, 
8t. James’s Hall, on Nov. 17th. The members of the Oxford 
Graduates Medical Club were invited and were well repre- 
sented among the guests. The attendance was good, 213 
tickets being handed in during the evening. Excellent music 
was provided by Dr. A. Shadwell, Dr. S. H. Habershon, 
Dr. Blumfeld, Dr. Li. Powell, Dr. C. N. Chadborn, Dr. 
W. J. Harris, Mr. Cole, Mr. L. R. Marshall, Mr. Pollard, 
and Mr. Nixon. The proceedings, which were informal and 
thoroughly social, terminated shortly before midnight. 


A MEETING of the Council of the Metropolitan Hospital 
Sunday Fand will be held at the Mansion House to-day 
(Friday) at 3 p.m., when amongst other business the con- 
vening of the next annual general meeting of constituents 
will be ordered and the question of the date of Hospital 
Sunday for 1898 to be recommended to the constituents will 
be considered. 


H.R.H. THE DUKE OF CoNNAUGHT Will take the chair at 
the festival dinner in ald of St. Mark’s Hospital to be 
held at the Whitehall Rooms, on St. Mark’s Day, Monday, 
April 25th, 1898. 


THE Council of King’s College, London, have received an 
anonymous donation of £15,000 towards the liquidation of 
the College debt. 
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METROPOLITAN 
SUPPLY. 


xx. 
NEW RIVER COMPANY— Continued. 
THE WELLS, PUMPING-STATIONS, AND RESERVOIBS. 
A GENEBAL survey of the present course of the New River 
having been given we proceed to describe the stations of the 


Company, 

Broad Mead reell (see C on general Map”).—At Brceai Mead 
a boring was made in the hope that the greensand might be 
reached and that it would afford a supply of water. The 
bore of the well was taken down a distance of 831 ft., the 
size of the bore being 20 in. at the upper part and 16 in. at 
the lower part. The greensand formation was not found. A 
well 30 ft. in depth was sunk, but no large supply of water 
can be obtained here. The amount has heen estimated at 
500,000 gallons a day, but the pumping arrangements are, we 
believe, not capable of raising this quantity. 

Pumping arrangements —There is a simple horizontal 
engine with a centrifugal pump and a boiler of the locomo- 
tive type. The engine is of 16 horse-power. When visited on 
Jan. 5th and June 16th this engine was not working ; it is 
rarely used. The water is pum from the well into the 
river, which at this point contains the water derived from 
the Lee and from Chadwell spring. 

Ammell End well and pumping station (see D on Map).— 
The well is 72ft. in depth. Chalk occurs at the depth of 
about 36 ft. below the surface; the part above the chalk is 
lined with iron. 

Pumping arrangements —There are two reciprocating 
pumps which have barrels 22in. in diameter. Thess are 
worked by a simple condensing vertical engine of 50 horse- 

ower. The steam is generated by two Galloway boilers. 

‘be amount of water which can be obtained here is estimated 
at 1,500,000 gallons daily. The water is pumped into the 
river through iron pipes. It was stated on June 16th that 
the pumps been at work for twelve hours daily from the 
month of April. 

Amwell Hill well and pumping station (see E on Map).— 
This station is situated on the upper bank of the New River 
on the steeply sloping side of Amwell Hill, at a level of 
about 20 ft. above the New River. The well is 90ft. in 
depth and goes into the chalk; it has headings and a 
bore hole. The shaft is lined with brick. From this 
shaft there are headings 6 ft. in height and 4 ft. 6 in. wide. 
From the centre of the shaft there is a bore hole 2 ft. in 
diameter at the upper part and Qin. at the lower part. 
The bottom of the. bore hole is 161 ft. from the surface. 
The amount of water which can be obtaiced daily is stated 
to be 3,600,000 gallons, and it is said that this quantity can 
be obtained day after day for a period of six ‘months. When 
visited on Jan. 5th the pumping arrangements were being 
overhauled and repaired. There is a beam engine of 60 horse- 
Rover and an inverted cylinder engine of 25 horse-power. 

e ateam is generated by one Lancashire and one Cornish 
boiler. The water passes through a large brick culvert into 
the New River. At this station there is anotber small engine 
which is used for pumping water into the village; the water 
used for this supply is pure water from the well. No water 
from the New River is used for the local supply. With the 
exception of this small local supply no water was raised from 
the well from Nov. 21st, 1896, until the time it was visited 
on Jan. 5th, 1897. 

Amwell Marsh well and pumping-station (see F on 


WATER- 


1 Nos. 1, It., I0., IV.. V., VI., VIL, VIIL. IX., X., XL, XIL, 
XIIL,, XIV., XV., XVi, XVII, XVIII, and XIX. were lished in 
‘Tus Lancer of Feb. 20th and 27th, March 6th, 13th, , and 27th, 
April 3ed, 17tb. and 24th. May lst, 8th. 15th, 22nd,.and 29th, June 19th 
and 26th, Oct. 23rd, and Nov. 6th and 13th respectively. 

2 The map referred to in this article appeared in Tax Lamcer of 
Oct, 23ed. p. 1069. 
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2,468,000 gallons daily. : 


Map) —This station is situated on the lower bank of the 
river ; it was completed in 1884. 

Well —There is a well 110 ft. in depth. The quantity of 
water which it is said can be obtained daily from the well is 
2,750,000 gallons. : 

Pumping arrangements.—There are two simple vertical 
engines of 35 horee-power each. These work pumps through 
bell cranks. The steam is generated by two Cornish boilers. 
The water js all pumped into the New River. When visited 
in June the daily amount pumped was about 1,500,000 
gallons daily. 

Rye Common well and pumping-station (see G on Map).— 
This station is situated at the lower bank of the New River. 

Well,—There is a well 200 ft. in depth lined with brick 
and iron cylinders to the depth of the chalk. The Jevel of 
the water in this well on June 16th was 55 ft. below the 
surface. At this date the engines were worked for twelve 
hours daily and were raising about 2,500,000 gallons of 
water. 

Pumping arrangements.—There are two vertical engines 
with inverted cylinders of 100 horse-power each. These work 
the pumpe through bell cranks. Steam is generated by two 
Cornish boilers. The water is all pumped into the New Rives. 
It is stated that the well is able to supply from 4,000,000 to 
5,000,000 gallons daily. 

Hoddesdon well and pumping station (eee H on Map).—The 
station is situated on the Jower bank of the river. The well 
is 55 ft.in depth. Chalk was reached at a depth of 32 ft. 
from the surface. The amount of water which can be 
obtained is sald to be 2,000 000 gallons daily. 

Pumping arrangements.—There is a 50 horse-power vertical 
single cylinder engine which works two pumps through 
gear. The steam for working the engine is generated bys 
Lancashire boiler and the pressure used is 25 1b. All the 
water is pumped into the New River. 

Browbourne well and pumping station (eee I on Map).—The 
well is about 200 ft. in depth. The diameter at the upper 
part is 16 ft. This well has two headings, one 300 ft. and 
the other 400 fc. in length. The amount of water which 
it is said can be obtained daily js 4,500,000 gallons. Os 
July 16th it was 137 ft. below the surface. ‘he level has 
been reduced to 145 ft. 

Pumping arrangements.—There are three engines of 180 
horse-power altogether. Of these two are vertical engines with 
inverted cylinders and the other a horizontal engine. The 
steam is generated by Lancashire boilers, and tbe pressure 
used ia 651b. The pumps are worked through bell cranks. 
There are six pumps of which the cylinders are 14 ip. in 
diameter and the stroke is 3 ft. The rate at which they are 
worked is 25 per minute. 

Turnford well and pumping station (see J on Map).— 
The station is situated on the lower bank of the river. The 
well is 170 ft. in depth and has two headings of 220 ft. and 
190 ft. in length respectively, and a bore hole to 1000 /t. in 
depth. The well is said to be capable of supplying 3,000,000 
gallons daily. 

Pumping arrangements.—There are two engines. One 
single cylinder side lever engine works bell cranks through 

ear, and an inverted cylinder engine works bell cranks 

rectly. The steam is generated by two Lancashire boilers, 
and the pressure at which the engines are worked is 561b. 
Of the pumps two have cylinders 18 in. in diameter, a stroke 
of 2ft. 6in., and work at arate of 27; the other two pumps 
bave a diameter of 22 in., a stroke of 6ft. Oin., and work at 
arate of 8 strokesa minute. The water is all pumped inte 
the New River. 

Hos-lane weil and pumping station (see M on Map).— 
The well {s about 200 ft. in depth. Chalk oconrs at a depth of 
atout 100ft. The amount of water which it is estimated the 
well could supply daily is 2,000,000 gallons. 

Pu ig arrangements.—The water is pom by two 
horizontal engines which together possess 170 horse-power. 
The steam is supplied by three Lancashire boilers. The 
engines work the pumps through gear. 

'ush Hill reservoir (see N on Map).—The reservoirs are 
situated in Bosh Hill Park. A well was sunk here and ® 
water tower built when the estate was laid ont for building 
purposes. The well and reservoirs were taken over by 
the New River Company. The well is not now ured. The 
water for the supply of the reservoirs is pumped from 
Highfield and is distributed to the surrounding district. 

Houthgate reservoir (see O on Map).—This reservoir is 
situated on the highest point at Southgate-hill, near Cock- 
fosters-road and C! Side-road. The area occupied by the 
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station is about three acres, and it is surrounded by a 6-ft. 
brick wall; the reservoir occupies about one-third of the 
space. It is built of brick eet in cement and covered by 
brick arches ; the top is turfed over. Ventilation is effected 
through twenty iron gratings, 18 in. by Gin. in size, which 
are placed at the sides of the reservoir. There is a circular 
le 4ft. in diameter covered by York stone. The 
capacity of the reservoir is 1,000,000 gallons and the top 
water level is 308 ft. above ordnance datum. The water 
pumped here comes from the well at Betatile and from 
Highfield ; it is all pure well water. The districts supplied 
are Southgate and Winchmore Hill. There is no electric com- 
munication between this place and the pumping station. A 
man is sent to the reservoir twice a day to note the height of 
the water. 
Pace (Edmonton) well and pumping station (see P on 
fap). 

Well.— The well is about 200 ft. in depth. The diameter at 
¢he upper part is 15 ft. and at the bottom 11 ft. The upper 40 ft. 
of the shaft is lined with brick, and below that with fron 
cylinders to the chalk, which occurs ata depth of 116 ft. 
There are two headings, each about 3S0ft. in length. 
The amount of water which the well is said to be 
capable of supplying is 3,000,000 gallons. When visited on 
July 20th the level of the water in the well was 160 ft. below 
the surface. The pumping had been going on continuously 
fora month. The rest level—that is, the height to which 
the water rises when pumping operations are discontinued 
for some time—is 60 ft. below the surface. 

Pumping arrangements.—There is a pair of single cylinder 
vertical e1 es. The cylinders are 32in. in diameter, the 
iength of the stroke is 3 ft., and the rate at which the engines 
are working is about 28 strokes per minute. The engines work 
four bucket and plunger pumps tbrough bell cranks. The 
diameter of the pump barrel is 144in.; the length of the 
stroke is 3ft. The steam for working the engines is generated 
by three Lancashire boilers, and they are worked at a 
pressure of 601b. There is also a compound vertical engine 
which had a cylinder 15 in. in diameter and a stroke 
of 12$in. This engine is used for pumping water to 
Southgate. The head of water worked against in pumping 
to Southgate is 250 ft. There is at this station the recording 
index of an electric gauge, which shows the height of the 
water in the Bourne Hull reservoir. 

Bourne Hili reservoir (see Q on Map).—This is situated 
on the south side of and Duck-lane, Southgate. It is 
surrounded by a wall on three sides and by a high oak fence 
on the side next to the road. The reservoir is built of brick 
eet in cement, and is covered by brick arches on the top of 
which there is a layer of about 2ft. of earth which is turfed 
over. There are twenty-four cast iron ventilators. The 
reservoir has a capacity of 1,500,000 gallons. The top water 
level is 195 5ft. above ordnance datum. There is a floating 
gauge here which is in electric communication with Higbfield 
engine house from which it is about a quarter of a mile distant, 
The communicating wire passes along the public high road. 
Water is pumped here from Highfield and the reservoir can 
also be supplied from the one at Crouch Hill, which is about 
¢wo and a half miles distant. The water from this reservoir 
supplies Edmonton and part of Southgate. 

Betstile well and pumping station (see R on Map). 

Well —At this station there is a well 142 ft. in depth sunk 
into the chalk. 

Pumping arrangements.—The water is pumped by two 
horizontal engines of 12 horse-power each. These work 
pamps through gear. The steam is generated by two Cornish 

ers. 

The amonnt of water which can be obtained is estimated 
4 be 500,000 gallons dally. It is used for the supply of the 
district around. 

This place was formerly the property of the North Middle- 
sex Waterworks Company. 

Hornsey reservoir, filter beds, and pumping station (see 
& on Map, and Plan Fig. 1).—This station is situated on the 
lower bank of the New River at the foot of Muswell Hill and 
Just to the west of the Great Northern Railway line. The water 
trom the New River after passing the Hornsey grate-bridge 
(see Fig. 1, 4), which has already been described, passes 
into the Hornsey basin (Fig. 1, 5), a reservoir which has 
an area of about an acre. From the basin the water is con- 
ducted into the reservoir through a 48-in. pipe, guarded by 
& screw-cock. 

Reservoir (Fig. 1, R).—There is an open reservoir, which 
Occupies an area of eight acres and is capable of holding 


8,500,000 gallons of water. The sides of the reservoir are 
lined with Kentish rag. 

Filtor beds.—There are eight filter beds, numbered 1 to 8 
respectively. Of these, No. 1 when visited in July, 1897. 
was being re-made. Of the others, Nos. 4, 5, 6, 7, and 8 
have vertical walls. Nos. 2 and 3 have sloping walls; these 


Fig. 1. 
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and Campsbourne Stations. New River. 
A, Hornsey grate. 3», Hornsey basin. R, Reservoir. 
1, 2,3, 4, 6, 6, 7,8, Filter beds. * Storing place for sand. 
¥, Hornsey sluice engine house. F, Hornsey engine house. 
G, Campebourne well and pumping station. 8s, Hornsey 
sluice house. : 


will be re-made after No. 1 has been done. The central space 
between the filter beds is used for storing sand. 

The upper parts and sides of the beds are lined with blue 
Staffordshire bricks. The old beds are formed as follows: 
sand, 2ft.; fine shingle, 2ft.; and coarse shingle. 1ft. The 
floor of the filter bed is formed of perforated bricks set on 
edge, and the filtered water is collected in a central channel 
which is 2ft. Gin. square. Each filter bed has four 3-in. 
cast-iron ventitating shafts, which are situated at the sides 
of the bed, and none of the beds have central ventilating 
shafts. ‘he sand is cleansed by washing with a jet of water 
working at a pressure of 100 ft. head. 

Engine houses.—There are two engine houses close together 
valled tbe Hornsey Sluice and the Hornsey. Water is 

amped from the filter beds to Crouch Hill reservoir and to 
Horusey-lave reservoir. 

Hornsey Sluice engine house (Fig. 1, E).—Here is a pair of 
Worthington triple expansion pumping engines. These 
pump about 2,500,000 gallons of water daily to Hornsey-lane 
against a head of water 250ft. They are capable of pumping 
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a much greater quantity. The steam is generated by three 
Lancashire boilers which work at a pressure of 125 1b. 

Hornsey engine house (Big. 1, ¥).—There are four beam 
engines of 110 horse-power each. These are worked by 
steam supplied by ten Lancashire boilers. 

The water, which is derived partly from wells and partly 
from the filter beds, is pumped to Crouch Hill reservoir and 
to Hornsey-lane. 

Between the Hornsey Sluice engine house and the Hornse 
engine house there is an excellent bath-room, provided wil 
hot and cold water, which is at the service of the workmen. 
‘The sanitary arrangements here are admirable. 

At Hornsey there is a tramway over the river from the 
Great Northern Railway. This is used for the conveyance 
of coals to the engine houses. 

Campsbourne rell and pumping station.— This station 
adjoins the one at Hornsey. (see Fig. 1.) 

Well.—The well is 215 ft. in depth. At the upper part 
the shaft is 15 ft. in diameter, at the lower part 10ft. The 
well is lined with brick for the upper 100 ft., then with 
fron cylinders. Chalk occurs at a depth of 168 ft. This 
well does not contain any bore hole. The level of the 
water when visited on July 21st was 190 ft. below the 
surface. The rest level is about 100 ft. below the surface. 
The amount of water which it is stated can be pumped 
Gaily is 3,000,000 gallons. At the present time the amount 
pumped is on an average 1,500,000 gallons. Water is pumped 
to (1) the New River, and (2) Hornsey, against a head of 
about 10 ft. 

Pumying arrangements.—There are two compound vertical 
surface condensing engines, the size of the high pressure 
cylinder is 18in., of the low preseure cylinder 3ft. The 
length of the stroke 2ft.6in. The steam is generated by 
three Lancashire boilers working at a pressure of 80 lb. 
The engines work pumps of which the barrels are 17 in. in 
diameter, and the length of the stroke is 2ft.6in. The 
rate at which they are worked is 30 strokes per minute. 

Workshops.—At this station there is a large carpenters’ 
shop and a well-fitted blacksmiths’ shop. Here much 
carpentering work is done. The wood and iron work required 
on the river is now carried out by the Company's own servants 
and under the supervision of their own engineers. 

Crouch Hill reservoirs (see U on Map).—The station is 
situated next Mount View-road and Ferme Park-road, 
Hornsey, 195 ft. above ordnance datum. The area occupied 
here is about 8 acres. ‘Chere are two reservoirs covered 
with brick arches and turfed over. The slope of the sides 
is 1 in 6, and the reservoirs are built of brick set in cement. 
There is a cast iron ventilator. Each reservoir has an 
entrance pit covered by an iron roof. There is an electric 
gauge here which records the height of the water in these 
reservoirs. The recording index is situated at the Green 
Lanes station, whence the water is pumped. These 
reservoirs are capable of holding 12,000,000 gallons. They 
are used for the supply of Islington, of Hornsey, and of part 
of the city. The turf over the reservoirs is used by the 
Northern Heights Lawn Tennis Club. A caretaker’s cottage 
is situated here. 

(To be continued.) 


THE ROYAL COMMISSION ON THE 
METROPOLITAN WATER-SUPPLY. 

THE firat meeting of the Royal Commission on the Metro- 
politan Water-supply took place in the Moses Room of the 
House of Lords on Monday last, Nov. 22nd. The Com- 
missioners appointed, it may be remembered, were the Right 
Hon. Viscount Liandaff (chairman), the Right Hon. John 
William Mellor, Q.C., M.P., Sir John Edward Dorington: 
Bart., M.P., Sir George Barclay Bruce, C.E., Mr. alfred 
de Bock Porter, C.B., Major-General Alexander de Courcy 
Scott, R.E., Mr. Henry William Cripps, QC., and Mr. 
Robert Lewis, With the exception of the Right Hon. J. W. 
Mellor all the Commissioners were present. 


The London water companies and the county councils of 
London, Middlesex, and Hertfordshire were represented by 
Counsel. Mr. Balfour-Browne, Q.C., and Mr. Freeman, 
Q.C., appeared for the London County Council; Sir Richard 
Nicholson for the Middlesex County Council; and Lord 


Robert Cecil for the Hertfordshire County Council. As 
counsel for the water companies Mr. Pope, Q.C., and Mr. 
Claude Baggallay, Q.C., appeared for the New River and 
Southwark and Vauxhall Companies ; Mr. Littler, Q.C., and 
Mr. Lewis Coward for the Kent Company; Mr. Pember, 
Q.C., for the East London, Lambeth, Grand Junction, and 
West Middlesex Companies; and Mr. Richards for the 
Chelsea Company. 

Before any evidence was taken the Commissioners had a 
preliminary private meeting and the inquiry did not com- 
mence until about forty minutes after the announced time 
which was midday. It may be well here to recall the exact 
scope of the inquiry, which will be best done by giving the 
terms of the reference, which are as follows :— 

“To inquire: 1. Whether, having regard to financial considerations 
and to t and prospective requirements as regards water-supply in 
the districts within the Mmita of supply of the metropolitan water 
companies, it is deatrable in the interests of the ratepayers and water 
consumers in those districts that the undertakings of the water com- 
panies should be acquired and managed either (a) by one authority, or 
(b) by several authorities ; and, if 20, what should be such authority or 
authorities, To what extent physical severance of the works and other 
property and sources of supply of the several companies and the 
division thereof between different local authorities within the limita of 
supply are practicable and desirable, and what are the legal powers 
necessary to give effect to any such arrangements. 

“2. If the undertakingsare not so acquired, whether additional powers. 
of control should be exercised by local or other authorities ; and, if 60, 
what those powers should be. 

“+3, Whether it is practicable to connect any two or more of the 
different systems of supply now administered by the elght metropolitan 
companies ; and, if 0, by whom, and in what proportion, should the 
cost of connecting them be borne, and what are the legal powers 
necessary to give effect to any such arrang ment.” 

At the opening of the proceedings Lord Llandaff stated 
that he would at onceexamine Mr. Cripps, the Parliamentary 
agent of the London County Council. ‘the examination was 
founded on a long report which had been sent by the London 
County Council to the Royal Commission. This was 
marked ‘ Private” and was not in the bands of any one except- 
the representatives of the County Council and the members 
of the Royal Commission. At a later stage of the meeting, 
however, Mr. Cripps put in two tables, summary analyses of 
the published accounts of the London water companies for 
the years 1895 and 1896, and these tables were given to the 
representatives of the water companies. 

During the course of the examination Mr. Cripps said that 
he had been engaged in all the Parliamentary proceedings of 
the London County Council in reference to water companies 
and that he was acquainted with the views of the Counci) 
on the London water-supply, and that he appeared on 
their behalf to give any information he could on the 
subject. The London County Council had expressed their 
views on the question of the water-supply in a number 
of formal resolutions, and their latest opinion was: Firstly, 
that the undertakings of the water companies should be 
at once bought at their fair value; secondly, that the 
management of the water-supply should be carried out 
either by (a) the London County Council supplying its 
own area directly and supplying the outside authorities 
with water in bulk at a fixed price, or (+) that the London 
County Council should supply the area over which it has 
statutory rights and that the outside bodies should supply 
their own districts. 

The London County Council had considered the question as 
to whether it was desirable that a new authority should be 
formed and invested with powers to carry out the water- 
supply of the county of London and the districts around, 
and they have come to the conclusion that such a solution of 
the question is undesirable ; on the contrary, the London 
County Council were in favour of the immediate purchase by 
themselves of the property of the present companies sup- 
plying London with water. Mr. Cripps said he considered that 
Parliament had been in favour of the ultimate purchase of 
the undertakings of the companies by some one body. There 
were analogous cases also in provincial towns in which the: 
water-supply which had at one time been in private hands 
bad under Parliamentary sanction been taken over by the 
local authorities. 

The Chairman asked if there were any statistical details 
with regard to the effect which these purchases had had on 
the cost of the water-supply in the case of these 
towns but no information whatever on this subject was- 
elicited. 

In the case of London Mr. Cripps thought there were 
special reasons for the purchase of the water-supply by one 
authority. The reasons were briefly: 1. When the present 
companies for the supply of London with water were started 
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there was no protection for the consumer with regard to 
the management of the supply. 2. The poor did not know 
who supplied them except in the case of those amongst them 
who were able to read and who might see the form of 
application for the water-rate. [Tbe Chairman asked 
for some more important reasons] 3. There was no 
competition between the various water companies and 
although their authorised Jimits of supply overlapped 
they did not undersell one another. 4. London does 
not get its supply from a great distance, therefore no great 
expense is being incurred. [It was not apparent to the 
Chairman what force this reason had.] 5. The auditor of 
the accounts of the water companies was paid by the water 
companies themselves and in the case of legal expenses pro- 
ceeding from the audit there was a case in which the auditor 
bad to pay them out of his own pocket. [No details or 
particulars were given of this case.] 6. The different 
companies had various scales of charges. 7. The height to 
which the supplies were given was not the same in the case 
of all the companies. 

The witness was unable to say whether the London County 
Council would be willing to go to arbitration with regard 
to the price at which the property of the companies should 
be bought, nor would he say what he thought would be 
a fair price for the Council to pay for the undertakings, nor 
would he say what price be thought the Council could 
afford to pay so as to enable them to carry on without 
pecuniary loss the various water businesses in the way in 
which they are conducted at present. In the course of 
examination the witness said that he regarded the interests 
of the City of London as not identical with the interests of 
the rest of London as far as the water-supply was concerned ; 
indeed, they were adverse to thoze of the rest of London 
because of the much greater rateable value of premises in 
the City as compared with the number of the resident 
‘population. 

The Chairman pointed out that he should have thought 
from the fact that as the rateable value of the City premises 
was very high it would be all the more to the advantage of 
the citizens to have a cheap rupply of water. 

The witness then explained that what he meant was that 
in the case of the City, where the quantity of water taken 
‘was not very great, and in the case of highly rated premises 
it would be to the advantage of consumers to pay for their 
water by meter—that is to say, according to the amount 
which they receive and not according to the value at which 
their premises are rated. 

The meeting was adjourned shortly after 4 p.m. The next 
meeting will take place on Monday, Dec. 5th. 
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Iv is important to note that Mr. Biggs in his evidence 
before the K>oyal Commission declared that the Leicester 
method had been perfected. This evidence was given in 
1891, there having been no deaths from small-pox in Leicester 
for some years, and the outbreak of 1892-93 not having 
commenced. His words were: ‘‘That with the abandon- 
ment of vaccination and with the perfeoting of the ‘ Leicester 
method’ of sanitation, isolation, quarantine, disinfection, 
&c. during the last six years small-pox mortality becomes 
extinct.” In cross-examination Mr. Biggs was asked by 
Lord Hersohell (Q. 15729-30): ‘‘Have you gone into the 
question at all as to whether there has been a similar 
extinction of small-pox mortality in places in which your 

of isolation and quarantine has not been adopted?” 
and ‘‘ Would not an inquiry of that sort be essential to enable 
one to judge how far the particular result was due to the 
sl cause?” In reply Mr. Biggs said: ‘‘The only 
inference I could deduce from a comparison of that kind 
would be this, that if a town which had practised 
vaccination had been found to be free from small-pox 
and a town which had left off vaccinating was equally free, 
then nothing could be claimed for vaccination.” In the 
process by which he arrived at the statement that, of the 
quarantined, ‘133 were neither vaccinated nor re-vacci- 
nated” we have already met with Mr. Biggs as a statis- 
tician, Here we have the honour of beirg introduced to 


him as alogician. Supposing we alter the subject matter 
slightly his answer will read as follows: ‘‘The only 
inference I could deduce from a comparison of that kind 
would be this, that if a town which had practised the 
Leicester method had been found free from small-pox and a 
town which had not practised the method was equally free, 
then nothing could be claimed for the Leicester method,” 
We have much pleasure in making Mr. Biggs a gift of his 
own argument and in claiming him as a non-believer in the 
method. Asa matter of fact, many places had had as little 
small-pox as Leicester during the years in which the method 
bad been in vogue, and this was the case even if we 
exclude the outbreak of 1892-93. This being so, then 
according to Mr. Biggs ‘‘ nothing could be claimed for the 
Leicester method.’ But in defiance of bis own argument, 
small-pox being at zero in Leicester, Mr. Biggs is thoroughly 
persuaded of the value and perfection of the Method. In 
May, 1891, he wrote ; ‘‘ We find small-pox very easy to deal 
with, and the same hospital and staff of officials deal with 
small-pox as with other infectious diseases. There is no- 
compulsion. If people choose they may go into quarantine,. 
or they may stay out. No one’s liberty is infringed.”’ It 
would appear, therefore, that the Leicester method, as 
described to the public and the Royal Commission by the 
Leicester antivaccinationists, consisted of notification, disin- 
fection, quarantine, and isolation. In addition ‘ general 
sanitation’ is spoken of. The ‘‘note” of the system was 
its voluntary character. Compulsion was altogether repug- 
nant to it. It was denied that there was even the indirect 
inducement of payment of wages during quarantine. Mr. 
Bigge’s statement to the Commission was unequivocal: “I 
think there is sufficient evidence to prove that no compensa- 
tion has been made in the shape of wages, and that all that 
bas been done in carrying out our system has been to reim- 
barse those whose articles of furniture have been destroyed.” 
The hospital was there alike for such diseases as small-pox, 
scarlet fever, erysipelas, &c., and aleo for quarantine. It had 
the same staff of officials, and the same ambulance waggon 
for all diseases, the nurses being vaccinated or not as they 
pleased, and scarlet fever cases, vaccinated or unvaccinated 
being in one part of the hospital, and amall-pox cases in 
another, and quarantined persons in another. The Jennerian 
“rite” was a dead letter. The liberty of the subject was. 
strictly attended to. In short, the Leicester method 
had been perfected, and small-pox was non-existent. The 
Method, moreover, was alleged to have this great advantage, 
that it was good alike for all infectious diseases. Mr. Israel 
Hart, ex-mayor of the town, pointed this out to the Com- 
mission. As to small-pox he said: ‘‘I have no doubt you 
have heard that we have adopted such measures in the 
district that practically the disease is stamped out.” As to 
other diseases, ‘if there is a case of fever it is dealt with 
directly, and there is no fear of an epidemic ; epidemics, as 
we know, arise from contagion, and it is difficult for 
contagion to take place as contagious disease is dealt with 
at Leicester.” To make sure of the matter Sir William 
Savory asked, ‘‘Ycur sanitary measures are effective, I 
presume, not only against small-pox, but against all forms 
of infectious disease 7" and the answer was: ‘' All forms of 
contagious disease.” Truly a wonderful Method — and 
perfected. 

In 1891, as we bave said, Leicester was free from small-pox. 
In the three years, 1889, 1890, and 1891, not only had there 
been no deaths, but there had been no cases. In previous 
years there had been a few cases, but owing, as was alleged, 
to the method, the disease had not spread. The favourite 
expression was that small-pox had been ‘stamped out.” It 
had not died out. In other places small-pox might bave died 
out, but not in Leicester. There it had been killed—by the 
Method. Near the end of August, 1892, a tramp came to 
Leicester and developed a mild attack of small-pox, and so 
gave the method another opportunity of exhibiting its 

wers. The Vaccination Inquirer was naturally jubilant. 
It dealt with the subject in the same issue (November, 1892) 
which contained Mr. Biggs’s article already referred to. 
“There has, it seems, been another importation of small- 
pox into Leicester, and again it has been stamped out with- 
out the disease getting any real hold. As usual, a tramp 
brought it into the town, and, being taken ill at a lodging- 
house, was removed to the workhouse. The precise details 
seem to be somewhat in dispute as to the way in which 
he managed to infect two others, both of whom had 


1 Vaccination Inquirer, 1891, p. 69, 
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severe attacks, one being fatal, the disease being in 
this case complicated with other disorders. The Leicester 
method, however, was equal to the emergency, and we hear 
nothing of the complaint spreading any further. We trust 
tbat the Commission will thoroughly investigate the circum- 
stances of this latest Leicester success.” Once more the 
Method had triumphed. The disease was again ‘‘stamped 
out.” In accordance with the Inquirer's desire the Com- 
wission did investigate. What says their investigator, 
Dr. Coupland? That, instead of the disease having been 
stamped ont, eleven cases were known of at the time 
the Inguirer was engaged in boasting about this ‘‘latest 
success.” By the end of November there were sixteen more 
cases, all but Perhaps two traceable to the tramp. This 
spread of the disease was something the Inquirer had not 
contemplated, and in its December issue 1¢ took a very 
curious line. Having already asserted that the “tramp” im- 
portation had been stamped ont, it did not withdraw its mis- 
statement, but declared that there had been an '‘ importation 
of small-pox into the city on a rather larger scale than usual.” 
But that was not all. Mr. Biggs, small-pox being absent, had 
told the Royal Commission that the Leicester system had been 
perfected. Now, small-pox being present and not having 
disappeared as before, the Leicester system came in for 
criticiam, and the Inquirer urged that ‘public opinion 
should bring all the assistance it can to those of the 
Leicester authorities who are endeavouring to perfect the 
arrangements within the town for coping with epidemics of 
any kind, including small-pox.” The authorities, or some of 
them (there seems an innuendo as to others), were thus 
** endeavouring to perfect” what had already been declared 
to the Commission to be perfected. Indeed, it now turned 
out that small-pox being abundantly present, and the 
<‘latest success” having been a desperate failure, criticiems 
of the Leicester syatem were rather weloome to the Inquirer, 
as providing it with an explanation of the outbreak, ‘'so 
that every fault that can be found in the details and exeou- 
tion of the Leicester method, so far from being a proof that 
that method in iteelf is wrong, only shows the need for 

eater perfection before the method itself can be said to hare 


n really tried.” (The italics are ours ) ‘Greater perfec- 
tion” is a good phrase. It was only a Leicester town 
councillor who had told the Commission about the 


Perfection of the Method, bot a university graduate 
naturally wanted “greater perfection.” Leicester had been 
free from emall-pox for years. Anti-vaccinationist orators bad 
stumped the country in glorification of what Leicester had 
done. Other towns had been strongly urged to copy its 

jare. The Leicester case, the Tavuires bad said, con- 
stituted ‘the keystone of the anti-vaccination arch.” Now 
at last, however, when small-pox did begin to spread in 
Leloester the Inquirer was open to deny that the Leicester 
method had ever been really tried. If it were true that 
the Leicester hospital was only an old shed, as was being 
etated in Toe Lancet, then that was no criticiam of the 
Leicester system. Quite the contrary, ‘it is clear that so 
far the Leicester system has not broken down. It has 
not been tried.” : 

The Leloester Method, in fact, was to be looked on as 
resembling Sairey Gamp’s Mrs. Harris. There never had 
been any Mrs. Harris and there never had been any 
“Method. So long as there bad been no spread of small-pox 
in Leicester there had been plenty of talk in the Inquirer 
and before the Royal Commission and in letters to news- 
papers, but the talk had been about a myth, or at best a 
theory, and the journal which only the month before had 
been boasting of a fresh triumph of the Method was now 
preparing to take up the position that there ‘‘really” never 

d been anything more than talk. For a parallel to this 
attitade we have to look to anti-vaccination itself. When 
Gloucester was free from small-pox whilst neglecting vao- 
ination it was declared to be a very sanitary town and to 
owe its freedom to sanitation. When wmall-pox came the 
town was forthwith denounced as highly insanitary 
and the denunciations have ever since formed the standing 
defence of Gloucester anti-vaccinationists. 

The question for the Inquirer now was, whether it should 
in its next issue (for January) advance farther on the line 
adopted in Deoember and denounce Leicester for its want of 
& Method, or retrace its own steps and re-adopt the November 
-attitude—that there really was a Method and that the 
‘Method was triumphant. The course of the outbreak during 
December might decide the matter. In the first half of the 
month there were nine or ten cases, and then suddenly there 


was a cessation of notifications, only one more being 
received previously to Dec. 30th. This lull seems to have 
settled the question, for on Jan. 2nd the Inquirer declared 
“that the Leicester system bas again triumphed without 
recourse to vaccination or any other measures other 
than those always included in the Leicester method.” 
The ‘told shed” of a hospital remained, but small-pox 
was fondly supposed to have gone. Radical change of 
attitude was bardly possible after this even for the 
Inquirer, and thirty-six cases having been notified in 
January, the editor tried to console himself and his 
readers by telling them in February, not that the Method 
was still triamphant, but that there were well-vaccinated 
places that were no better off than Leicester as regards 
small-pox. What a pitifal declension — that Leicester 
with its wonderful Method had no more small-pox than 
places that bad trusted to the despised method of the 
much reviled Jenner! And what a contrast with the claim 
of Mr. Biggs before the Commission: ‘‘ Your contention is, 
that whatever the virtue of vaccination in preventing small- 
pox, this good rystem of sanitation has just as much 
virtue ?—My contention is that it has far more and that, in 
fact, vaccination has none, because we have dealt with small- 

x without vaccination.” (Q 15,734.) Then in March the 
inquirer wrote that its readers would ‘‘hear with mingled 
surprise and pleasure that there are still some people left 
alive in Leicester.” And here we shall leave the Inquirer 
to enjoy its mingled surprise and pleasure at the suocess 
of the Method, not even waiting to discuss which might 
be the greater—its surprise or its pleasure. 


(To be continued.) 


MAYORAL HONOURS FOR MEDICAL MEN. 


Bootie. 

JoHn MoMusray, M.D., M.8., M.A.O.R.U.I., matrica- 
lated in the Queen’s University, Ireland, in 1878, and passed 
all his examinations for his profession with honours. He 
was a prizeman in various subjects, and competed for and 
held the Senior Scholarship in Therapeutics and Pathology 
(1881-82). He also obtained a gold medal given at the 
Children’s Hospital, Belfast. After graduating Dr. McMurray 
acted as assistant for three months when he obtained the 
appointment of junior house surgeon at the Kast Dispensary, 
Liverpool. About a year after he was promoted to the position 
of senior house surgeon at the North Dispensary, Liverpool 
From there he went to the Liverpool Parish Infirmary, became 
senior house surgeon within twelve months, and remained in 
that institution for almost three years. The appointment of 
medical officer to the Kirkdale Industrial Schools having 
become vacant he obtained this post and also the position 
of medical officer to two branch establishments of the Liver- 
pool Workhouse. In February, 1888, he commenced private 
practice in Bootle, and in 1892 he was invited to 
become a member of the Bootle School Board. In 1895 he 
obtained a seat on the Stanley Ward Council. As & 
councillor for that ward he served on the Health, Library 
and Museum, and Parks and Baths Committees, and was this 
year unanimously elected by the council as mayar of the 
borough. 

CARNARVON. 

Robert Parry, M.B., L.RC.P. Lond., M.R.C.8. Eog., 
L.8.A., studied during the years 1872-74 at Owens College, 
where he passed the Matricolation and Preliminary Science 
Examinations cf the University of London. In October, 
1874, he entered Guy's Hospital and gained the first prise 
at the end of the session. Having filled the usual appoint- 
ments, he paseed the M.R.C.S. Eng., and L.8 A. examinations, 
and commenced practice at Harlech, where he remained for 
afew months. He returned to London in 1880 as assistant 
medical officer to the Cleveland-street Asylum and then 
passed the M.B. Lond. and L.R.C.P.Lond. He remained 
in Cleveland-street till 1883, when he started practice in 
Carnarvon. He entered the town conncil in 1887, and has 
since with the exception of one year been a member. 
Dr. Parry bas served on the sanitary and other committees of 
the council, and for the last five years has been obairman of 
the Gas Committee. In 1894-05 he acted as deputy-mayor. 
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CovENTRY. 

Thomas Webb Fowler, M.R.C.8.Eng., L.R.C.P. Lond., 
L.8.A., was born at High Wycombe. Backinghamshire. in 1861. 
He received his early education at Elmfield College, York, and 
afterwards studied at Queen’s College, Birmingham, where 
he obtained honours certificates in physiology. He com- 
menced practice in Coventry in 1885 and first entered the 
city council as a Conservative representative for Spon- 
street Ward at a by-election in August, 1889. In the 
following year, owing to the extension of the city boundary, 
the whole of the councillors vacated their seats; Mr. Webb 
Fowler again fought Spon-strees Ward and has not since 
that pericd had to fight for his seat. Upon entering the 
council he first served upon the Gas Committee, and subse- 
quently upon the Estates and Finance, Sanitary, and General 
Works Conimittees. He is on the Sanitary Committee and 
has occupied the position of vice-chairman of the Water- 
works Committee and of the Electrio Light Committee since 
its inception. In sanitary matters Mr. Fowler has occupied 
& prominent position. As an example of the esteem in which 
the new mayor is held by the people it may be mentioned 
that on one occasion when the police were being pelted by 
@ portion of the public at the Market Hall in connexion with 
an endeavour to sell goods seized for non-payment of the 
vicar’s rate he mounted a form near the Market Hall, 
addressed the crowd for a few minutes, and succeeded in 
quelling the turbulence. 

Hastinas. 

Frederic DBagshawe, M.D. Cantab., F.R.C.P. Lond., 
belongs to an old family of the Peak of Derbyshire. His 
grandfather was Sir William Bagshawe. Dr. Bagsbawe was 
educated at Uppingham and thence proceeded to 8t. John’s 
College, Cambridge, where he graduated and became M.A. 
in 1861 and M.D. in 1865. He stadied medicine at Cambridge 
and at St. George's Hoepital, London, became M.R.C.P. in 
1864, and was elected F.RC.P. in 1879. He held a medical 
appointment at the Hospital for Sick Children, Great Ormond- 
street and became a colleague of Sir William Broadbent as 
physician to the Great Western Dispensary, London. He 
began to practise in Hastings in 1865, but spent the 
winter feasons practising on the Riviera up to the 
time of the Franco - German War in 1870, when he 
finally settled in Hastinge. He became assistant 
physician to the East Sussex, Hastings, and St. Leonards 

lospital in 1871, and later full pbysician. For twelve years 
he was engaged with Mr. Howell and others in trying to 
secure a new site whereon to rebuild the hospital, the 
majority of governors voting being in favour of removal. He 
was chairman of the south-eastern branch of the British 
Medical Association in 1883, and presided over one of the 
sections of the Health Congress held in Hastings in 1889. 
He has taken an active interest in the water-supply and 
sanitary questions of the borough. Quite recently he has 
been placed on the county bench of magistrates. 


Hgpon (HULL). 

James Soutter, LRC.P. Lond., M.RC.8. Eng., L8.A., 
who is thirty-four years of age, was a pupil ot Mr. R. H. 
Bouchier Nicholson for two years and attended the practice 
of the Holl Royal Infirmary. The rest of his education 
he received at St. Bartholomew's Hospital, subsequently 
qualifying as M.R.C.8. Eog., L.R.C.P. Lond., L.8.4. He 
settled in Hull and was extra-mural house surgeon to the 
Children’s Hospital, but on a death vacancy occurring in his 
native town he bought the practice ten years ago. His 
family have been connected with the borough a good many 
years, his great-grandfather having been a former mayor. 
He has been a town councillor since 1890, and was the 
mayor last year. He is a Sargeon-Captain in the 2nd East 
Riding Yorkshire Volanteer Artillery, Sargeon to H M. troops 
stationed at Paull Point Battery, and district medical officer 
to part of two unions—viz., Skirlaugh and Patrington. 


HENLEY-ON-THAMES. 

James Lidderdale, M.R.C.8.Eng., L.6 A., entered as a 
student at St. Mary’s Hospital in 1868, being then eighteen 
years old. In 1870 he was appointed assistant demon- 
strator of anatomy in the medical school and also a 
prosector at the Royal College of Surgeons of England 
owing to the excellence of bis work. This latter appointment 
led to his being given the office of assistant curator to the 
Hunterian Museum of the College, and assistant to the 
Court of Examiners of the same College, which he held 
for three years—vis., from 1870 to 1873. He qualified 


as MRC8.Eog. in 1872. Subsequently he was appointed 
resident medical su, tendent to the Female Lock 
Hospital, Harrow-road, which appointment he held for 
some time. In 1874 he left London to practise in the 
country at the request of his family, and held various union 
and other similar appointments until the end of 1890, when 
he went to Henley to practise in partnership with Dr. Allden 
and Dr. Smith. In 1893, at the request of a large number of 
the ratepayers of the borongh, he was nominated as a 
candidate for the town council and was return d at the head 
of the poll without soliciting a single vote. Last ycar he 
was re-elected without opposition. While on the council he 
has been 8 member of the Drainage Committee in connexion 
with the new drainage scheme which has been successfally 
carried out. Latterly he has been chairman of the Generab 
Parposes Committee and has now been elected mayor of the 
borough having just completed the fourth year of office as 
a councillor. 
MABLBOROUGH. 

James Blake Maurice, M.D. St. And., F.R.C.8. Eog., is & 
Justice of the Peace for Wiltshire, and Sargeon to the 
Savernake Cottage Hospital, Medical Officer to the Somerset 
Hospital, Froxfield, and Surgeon to the Great Western 
Railway Provident Society. 

PRESTON. 

Jobn Edward Dunn, M.R.C.S. Eng., L.R.C.P. Edin., was 
educated at the Preston Grammar School and was subse- 
quently a pupil for five years of the Jate Dr. Wm. Smith, of 
Preston. For four years he studied at St. Thomas’s Hospital, 
London, and has been in busy and active practice since 
qualifying. He is medical officer of the No. 6 district Preston 
Union and Pablic Vaccinator of the No. 1 district. Mr. Dunn 
is an €x-president of the Preston Medico- Ethical Society. 


RUTHIN. 

Job Medwyn Hughes, M.B., C.M. Edin., graduated 
in 1886. For six yoars he has held the appointment 
of medical officer of health for Rathin rural district, 
and was put on the Commission of the Peace for the county 
of Denbigh in 1893. In 1892-93 he was appointed mayor, 
and has this year received the same honour. 


SALTASH. 

Robert Thornton Meadows, M.D., M.S. Edin., is the som 
of Surgeon-Major-General R. W. Meadows, retired. He 
atudied at Edinburgh University and took the degrees of 
M.B,CM. in 1885. After a trip abroad he started practice 
at Saltash, Cornwall, in March, 1887. He took the degree of 
M.D. Edin. in 1892 and D.P.H Lond. in 1804. For severab 
years Dr. Meadows was the medical officer of health to the 
Saltash Urban Sanitary Authority and has showed great 
energy in coping with small-pox. On Nov. 9th, 1897, 
he was unanimously elected mayor of the borough and J.P. 
for the county of Cornwall. Dr. Meadows, who is thirty-five 
years of age, is Surgeon-Captain 2nd Volunteer Battalion 
Duke of Cornwall's Light Infantry and holds the same rank 
in the Army Medical Reserve of Officers. 


The following member of the dental profession has been 
elected Mayor of 
CHELTENHAM. 
Richard Rogers, L.D.8. Irel., re-elected Mayor 
Cheltenbam for the third time. 


&k 


ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


THH thirteenth annual meeting of the Fellows and 
Members of the Royal College of Surgeons of England was 
held on Nov. 18th, the President, Sir WILLIAM Mac CorMAc, 
Bart., taking the chair ; twenty-eight Fellows (including 
seventeen Members of Council) and fifty-five Members were 
present. 

The Paeusipent welcomed the Fellows and Members 
present saing he had unfortunately been absent last year 
from causes beyond his control, and in placing before the 
meeting the report of the Council for the year ending 
July 8th, 1897, mentioned that many subjects of great 
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importance were dealt with in the report. For instance, on 
page 4 an account was given of the endeavour which the 
Council had made to ascertain the opinion of the Fellows on 
the question of the desirability of according to the Members 
of the College direct representation on the Uouncil. An 
elucidatory statement had been prepared and the Fellows 
were requested to give their opinion on the direct repre- 
sentation of the Members and on the way in which it 
should be effected. On page 11 was an account of 
the action taken by the Council in the matter of 
the great prevalence of venereal disease among the 
British troops in India; they had sent an address to the 
Secretary of State for India pointing out the danger it 
threatened both to the army iteelf and to the nation. The 
Council bad been informed by the Secretary of State for 
India that their opinion had proved of much value to him. 
A portrait of Lord Lister had been presented to the College, 
and the honorary medal had been awarded to Lord Lister 
and to Sir James Paget. The reconstruction of the lectare 
theatre had greatly increased the comfort of the reats. The 
museum and the library had been fully maintained, and the 
latter bad been visited by more than 10000 readers. 
During the year many who had held official positions in the 
College had been removed by death, and among them might 
be mentioned Sir Jobn Eric Erichsen, Sir George Humphry, 
Sir Spencer Wells, Mr. Walter Rivington, and Mr. Oliver 
Pemberton, and they had also to regret the loss of their 
librarian, Mr. Bailey. With regard to the motions to 
be brought before the meeting he thought it advisable 
to say a few words. The sentence in the first resolu- 
tion that ‘parts of the elucidatory statement are mis- 
leading” was not a matter of fact but a matter of 
opinion and therefore he would ask the mover and seconder 
of that resolution to insert the words ‘* in the opinion of this 
meeting.” As to the second resolution he would like to 
point out that the Council was certainly the only representa- 
tive body in the College and therefore it must represent the 
Members as well as the Fellows. With regard to the third 
resolution be would say that medical aid associations vary 
very greatly in character and constitution, and therefore the 
Council after careful consideration had declined to lay down 
any general rale, but had expressed their willingness to 
decide on any individual case submitted to them. 

Dr. THOMAS MoRTON then rose to move the first resolution 
which, with the alteration suggested by the President, read 
as follows :— 

That as in the opinion of this meeting parts of the ‘ Blucidatory 
Statement” are misleading and do not adequately represent the facts 
which were further obecured by a circular issued under the auspices of 
a member of the Council the recent vote on Members’ representation 
ccannot be regarded as a satisfactory or final expression of opinion by the 

ows, 
He disclaimed any wish to impute any intention to mislead 
to any individual member of the Council in the preparation 
of the elucidatory statement, but he would show that it was 
misleading. When the result of the voting was announced 
the Society of Members applied to the Council for a special 
aneeting, but as the Council had declined to call such a 
meeting this was the first opportunity Members had had 
of bringing the subject forward. He felt sure that if the 
‘questions to the Fellows bad been put in a fairer way the 
result would have been different. He pointed out that the 
intentions of the Members in applying for representation 
occupied only eleven lines, while the reply of the Council 
occupied twenty-six. In Section 3 it appeared as if Members 
were standing out for representation by Members only, but 
this claim had been distinctly given up when the deputa- 
tion from the Society of Members met a committee of 
the Council. The letter mentioned in Section 3 was not 
-quoted in full and so its meaning was apparently 
altered. Dr. Morton considered that the rule for the 
ouncil of the College should be that which was the rule 
for the General Medical Council—namely, that any Member 
of the College should be eligible for the Council of the 
College apart from his academical status. The College 
depended greatly on its Members for its income, and it was 
not fair to estimate the share contributed by the Members 
in the way this had been done in the circular. The College 
was not a trading body and its object in its accounts was 
not to show as large a balance as possible. It was quite 
true that the primary object of the College was the en- 
souragement of the science and art of surgery, but it was, 
as Mr. Hutchinson had said, impossible for the College to 
separate itself from many questions which might be called 
‘political, and this was shown by the fact that many of the 


subjects dealt with in the report before the meeting were in 
no way associated with lofty science but were connected 
with important social questions of the day. The Members 
had an inherent right to representation and this could not 
be controverted by proving that they had no legal right ; the 
Members as well as the Fellows were the lineal descendants 
of the members of the old Company of Surgeons and their 
tight would be recognised in time. The admission of the 
Members to a share in the representation on the Council 
of the College would certainly benefit the College itself. 

Mr. JosePH SMITH seconded the motion and contended 
that the elucidatory circular was utterly misleading. 

Sir RopERT CRavEN mentioned that he had voted in 
favour of allowing the Members to be represented on the 
Council; bat the adverse vote of the Fellows had made it 
necessary that a new charter should be obtained. Therefore 
he advised the Members to turn their attention to that. 

Mr. W. G. Dickinson asked that the names of those 
Fellows who had voted in favour of the representation of the 
Members should be published. 

Mr. Henry Moris congratulated the mover of the resolu- 
tion on the very temperate tone of his rpeech and said that 
though he bad always opposed the claims of the Members 
yet it bad been his wish and the wish of every member of 
the Council to send to the Fellows an unbiased elucidatory 
statement, and he mentioned that tbere had been on the 
committee appointed to draw up that statement two con- 
sistent supporters of the claims of the Members. Most of 
the arguments in the circular advanced on behalf of the 
Members were taken from communications received from 
the Soclety of Members, and especially was that true of 
Section 3 to which reference had been made. 

Mr. W.G Dickinson said that he had written the letter 
which was quoted in the elucidatory statement, and his 
meaning haa been that the Society of Members, though 
willing to be represented by Fellows, were of opinion that 
every member of the body corporate should be eligible. 

The PRESIDENT then put the resolution to the meeting, 
and 31 voted in its favour and 1 against, and the resolution 
was declared to be carried. 

Mr. Gzor@x Brown then moved the second resolution 
which was as follows: 

That this meeting repudiates the claim put forward by the Council 
in ita resolution of March, 1896, to represent ‘the Members as well as 
the Fellows,” and again calls upon it to accord the franchise to the 
He remarked that possibly the subject of the firat resolution 
might be considered a matter of opinion, but this was a 
question of fact. The claim that the Council represented the 
Members as well as the Fellows was utterly baseless; perhaps 
it was intended to be facetious. The Council was elected 
by the Fellows only, so how could it represent the Members? 
Mr. Jonathan Hutchinson had said, ‘Do not the Members 
possess a moral right to representation on the Council—that 
is, a right founded upon justice? If an entirely new scheme 
were to be devised for the government of such a body as the 
College now is, with its thousands of Members and hundreds 
of Fellows, can anyone believe that the former would be 
wholly excluded from power?” He did not think that the 
representation of the Members would materially alter the 
constitution of the Council. 

Dr. HERBERT SNow seconded the resolution and com- 
pared the Members to taxpayers who were not allowed to 
vote ; for the Membera contributed more than £14 000 out of 
£25,000, which was the total annual income of the College. 

Dr. WaRpD Cousins pointed out that the resolution of the 
Council against whi Mr. George Brown’s motion was 
directed was by no means unanimous, for though 11 had 
voted in its favour 8 had voted against it. 

Surgeon-Major INCE considered that the Members were on 
the high-road to obtaining representation on the Council. He 
thought it would be wise to extend the franchise to Members 
of twenty years’ standing. He believed he was correct in 
saying that the majority of the Fellows were in general 
practice. On being put to the meeting the resolution was 
carried by 37 votes to 1. 

Mr. W. G. Dickinson moved the third resolution : 

‘That th's meeting, in view of the widespread public and professtonal 
evils induced by “Medical Aid Associations” and other companies 
trading in medical attendance, calls rpon the Council to make a clear 
pronouncement for the information of Fellows and Members that the 
acting by qualified medical practitioners as the paid officials of any 
institutions which tout and canvass for patients or which allow the 
well-to-do classes to take advantage of rates of payment arranged to 
meet the necessities of the poor is “disgraceful in a professional 
respect" and deserving of censure. 


THE LANCET,] 
He said he hoped that this motion would meet with more 
sympathy from the Council as it was not in any way in 
opposition to the Council. The matter was of the greatest 
importance; the harm done to medical tioners by 
medical aid associations was incalculable, and this in con- 
junction with the overcrowded state of the profession was 
rendering the condition of the general practitioner unbear- 
able. Then there was the very important consultation 
question. He did not on the whole object to the decision of 
the Council refusing to prohibit consultations with the prac- 
titioners serving under the medical aid associations, because 
the matter bad to be looked at from the point of view of the 
public as well as from the point of view of the profession, 
but he considered that consultants would be less willing to 

ve their services than they are if the College would speak 

initely on the subject. The decisions contained on page 13 
of the report were not what was wanted. In 1893 the Royal 
College of Physicians of Ireland expressed its disapproval 
of its Licentiates accepting appointments to medical aid 
associations. A case bad occurred recently in which the 
medical man, a Licentiate of the Royal College of Surgeons in 
Treland, attached to a medical aid association had resigned on 
receiving from his College a letter pointing out the impro- 
priety Of bis holding such a post. In 1888 the Royal College 
of Physicians of London had declared it to be undesirable 
that any Fellow or Member of that College should hold a 
post in an association for treating patients for profit; but it 
would have been of more value if this resolution had applied 
also to their Licentiates. 

Mr. BRINDLEY JAMES seconded the resolution and said 
that the lot of the general practitioner was very hard; his 
patients were taken from him by the medical aid associa- 
tions, by the hospitals, and by the consultants. 

Dr. BEVERLEY (of Norwich) said he was deputed by his 
professional brethren to thank the council for the action they 
had taken as mentioned on page 13 of the report, but also to 
express the great dissatisfaction they felt at the reply, for if 
the By-laws did not permit the Council to abate such evils as 
those described, then the By-laws must be altered. 

Dr. ALDERSON considered the resolution of great import- 
ance to general practitioners; even such clubs as the 
Foresters did a great deal of harm. 

Mr. Moxon (of Yarmouth) said the Council had expressed 
its sympathy with those who were injured by these trading 
associations; bat they wanted more than sympathy, they 
wanted a clear pronouncement that the Council disapproved 
of this ‘* sweating ” of medical men. 

Mr. Gzorcs Brown considered that it was clearly a 
matter of discipline ; in the case already referred tc, when a 
graduate of the College of Surgeons of Ireland had resigned 
on receiving the opinion of the College on his conduct, the 
medical aid association had been stopped. Why should not 
the College of Surgeons of England do what had been done 
by the College of Sargeons of Ireland ? 

Mr. ALFRED WILLETT asked that specific instances of the 
action of its members should be brought to the notice of the 
Council of the College. From beginning to end the Council 
had never had brought to its notice the conduct of any 
individual; the complaints had always been in general 
terms. 

Surgeon-Major INcB said canvassing for patients was legal 
and could not be stopped. 

The PRESIDENT before putting the resolution to the meet- 
ing said that the Council was very anxious to do its 
utmost in the matter, but it was useless merely to express a 
pious opinion; if a particular instance of canvassing for 
patients were brought to its notice with satisfactory 
evidence the Council would consider the case carefully. 

The motion was carried and with a vote of thanks to Sir 
William Mac Cormac for preaiding the meeting dissolved. 


Warer-suprLy or Sarispury.—The Salisbury 
sanitary authority have recently submitted samples of the 
water-supply of that city for analysis. The analyst reports 
the supply of the city proper to be good and that of the 
Close fair; but he condemns the Wyndham-park district 
supply on the ground that it is contaminated with sewage. 
This is supposed to be owing to defective water-closet 
fittings, and consequently on Nov. 19th the sanitary 
authority cut off the water-supply at all houses where the 
existence of bad fittings made posaible a communication 
between the soil pipes and the water service. Until these 
defects are remedied the inhabitants of these houses will be 
supplied from stand-pipes in the streets of the district. 


PUBLIC HEALTH AND POOR LAW.—VITAL STATISTICS. 


(Nov. 27, 1897. 1418 


Public Pealth and Poor Fav, 


LOCAL GOVERNMENT DEPARTMENT. 


BEPORTS OF MEDICAL OFFICERS OF HEALTH. 


Derbyshire County District.—'rhe registration county of 
Derbyshire is not the administrative county presided over by- 
the county council, and hence the valuable statistics of the 
former are not applicable to the latter. Dr. Sidney Barwise- 
trusts that the necessary modifications will soon be effected, 
and that when the time for the 1901 census arrives there will 
be but one Derbyshire. There seems in the case of this. 
county to be no serious difficulty in the way. Out of the 
population of the county no less than 95 per cent. are under 
the protection of the Notification Diseases Act, and Dr. 
Barwise thinks that the remaining 5 per cent. will remain 
obdarate until the Act is made compulsory. Among what. 
may be the recalcitrant authorities we note with astonish- 
ment that of Matlock. The subject of infantile mortality 
is being attacked in a very practical manner by the people. 
of Chesterfield, who have engaged a trained nurse to visit 
all houses in which births have recently occurred and 
there to offer advice as to the feeding and general 
Management of infants. The nurse obtains each week 
from the registrar a copy of the births registered. In 
advocating greater stringency with regard to dairies, cow- 
sheds, and milkshops Dr. Barwise refers to the excellent. 
example set by the Corporation of Manchester, who, 
in advertising for tenders for milk, state that preference 
will be given to those who andertake that the 
milk shall be derived from cows which have been 
examined and tested by the tuberculin test by officers- 
appointed by the corporation. This is certainly a decided 
step in the right direction. But little reference is made 
in the district reports as to the Factories and Work- 
shops Act of 1895, and Dr. Barwise thinks that the Act will 
not be thoroughly enforced until local medical officers of 
health have proper security of tenure. The prevention of rivers’ 
pollution in Derbyshire is making steady progress; but in 
several instances there is difficulty in arriving at the best 
means of sewage treatment. In connexton with this subject of 
the purification of sewage Dr. Barwise has prepared a special 
report which should be of much use to members of local 
bodies who are endeavouring to make themselves familiar 
with the questions upon which they are in large part called 
upon to decide. 

Oldham Sanitary District.—Doring 1896 Oldbam added a 
small-pox hospital to its equipment, and we may reasonably 
hope that no more will be heard of the baneful influence of 
the Westhulme Hospital when cases of small-pox were 
treated in it. Doubtless Dr. Niven, of Manchester, will read 
with satisfaction of this improvement in the district over 
which he formerly presided. Typhus fever is not yet extinct 
in Oldham, and last year there was a localised outbreak of 
this disease. There were seven cases and two deaths, one of 
the deaths, we are sorry to see, being that of a nurse who 
had attended upon the sick. Mr. Tattersall is far from being 
satisfied with the manner in which the notification of 
puerperal fever is carried out, and he states that in his own 
district no cases are reported unless death occurs or is thought 
to be likely to occur, Smoke abatement in Oldbam has 
made some progress recently, and Mr. Tattersall tells us that 
there are fewer offenders now that the limit for black smoke 
is four minutes per half-hour than there were when this limit 
was nine minutes per hour. He thinks that if the limit was 
still farther diminished the manufacturers would be capable. 
of meeting it. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In thirty-three of the largest English towns 6744 births 
and 3927 deaths were registered during the week ending 
Nov. 20th. The annual rate of mortality in these 
towns, which had increased in the four ling weeks 
from 16-9 to 19 0 per 1000, declined again last week to 18-6. 
In London the rate was 18:9 per 1000, while it averaged. 
18°4 in the thirty-two provincial towns. The lowest death- 
rateo in these towns were 11°3 in Bradford, 13:4 in Ports- 
mouth, 13:8 in Croydon, and 13-9 in Plymouth ; the highest . 
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tates were 21:3 in Sunderland, 22:1 in Burnley, 24:3in Liver- 
pool, and 24:7 in Leeds. The 3927 deaths included 462 
which were referred to the principal rymotic diseases, 
against 412 and 461 in the two preceding weeks ; of these, 
159 resulted from measles, 67 from ‘‘fever” (principally 
enteric), 64 from diphtheria, 63 from whooping-cough, 52 
from diarrhoea, and 1 from small-pox. The lowest 
death-rates from these diseases were recorded in Brighton, 
Plymouth, Preston, and Bradford, and the highest rates in 
Gateshead, Burnley, Halifax, and Blackburn. The greatest 
mortality from measles occurred in Burnley, Blackburn, 
and Halifax; from scarlet fever in Derby and Halifax; 
from whooping-cough in Newcastle-on-Tyne; from ‘‘fever” 
in Derby, Salford, and Huddersfield ; and from diarrhoea in 
Gateshead. The 64 deaths from diphtheria included 37 
tn London, 6 in Liverpool, and 3 in Wolverhampton, One 
fatal case of small-pox was registered in Bristol, but not 
ne in any other of the thirty-three large towns; and no 
small-pox patients were under treatment in any of the 
Metropolitan Asylam Hospitals. The number of scarlet fever 
pater in the Metropolitan Asylum Hospitals and in the 
don Fever Hoepital at the end of last week was 3792, 
ont 3662, 3680, and 3777 on the three preceding Saturdays ; 
new cases were admitted during the week, against 
416, 339, and 460, in the three preceding weeks. The 
deaths referred to diseases of the respiratory organs in 
(London, which had been 363 and 420 in the two pre- 
ceding weeks, declined last week to 414, and were 
£2 below the average. The causes of 47, or 1:2 
per cent., of the deaths in the thirty-three towns were 
not oertified either by a registered medical practitioner 
or by acoroner. All the causes of death were duly certified 
in Portsmouth, Bradford, Leeds, Newcastle-upon-Tyne, and 
in eleven other smaller towns; the oportions of 
uncertified deaths were registered in Birmingham, Salford, 
Blackburn, and Halifax. : 


HEALTH OF SCOTOH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 18:8 and 20°1 per 1000 in the two r 
weeks, declined again to 185 during the week ending 
Nov. 20th, and was slightly below the mean rate during 
the same lod in the -three large English towns. 
The rates the eight Scotch towns ranged from 16°6 in 
Dundee and 17:3 in Leith to 21:5 in Aberdeen and 22'1 in 
Perth. The 552 deaths in these towns included 19 which 
were referred to diarrhoea, 12 to measles, 10 to whooping- 
cough, 9 to ** fever,” 8 to scarlet fever, and 4 to diphtheria. 
In all, 62 deaths resulted from these principal zymotic 
diseases, against 70 and 64 in the two ig weeks. 
These 62 deaths were equal to an ann rate of 2'1 per 
1000, which was slightly below the mean rate last 
week from the same diseases in the thirty-three large 

lish towns. The fatal cases of measles, which 
been 12 and 7 in the two preceding weeks, rose 
again to 12 last week, of which 7 occurred in Glasgow 
and 6 in Greenock. The 10 deaths from whooping-cough 
ehowed a slight further decline from those recorded in recent 
weeks, and included 9 in Glasgow. The deaths referred to 
different forms of ‘‘ fever” which had declined from 13 to 4 
fn the four preceding weeks, rose again to 9 last week, of 
which 8 occurred in Glasgow. The fatal cases of scarlet 
fever, which had been 18 and 11 in the two preceding 
weeks, further declined to 8 last week, and included 4 in 
Edinburgh, and 2 in Glasgow. Of the 4 deaths from diph- 
theria, 2 were recorded in Glasgow. The deaths refe to 
diseases of the respiratory organs in these towns, which 
had been 142 and 161 in the two preceding weeks, declined 
again to 145 last week, and were 34 below the number in 
the oorresponding week of last year. The causes of 36, 
or nearly 5 per oent., of the deaths in these eight towns last 
week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had declined in the 
three ing weeks from 28:2 to 19-8 per 1000, rose again 
to 23 3 during the week ending Nov. 20th. the past 
-eeven weeks of the current quarter the death-rate in the city 
has averaged 22:8 per 1000, the rate during the same period 
being 17°6 in London and 186 in Edinbargh. The 156 
deaths registered in Dublin last week showed an increase 
of 23 upon the number in the preceding week, and 
included 10 which were referred to the principal symotic 


diseases, against 12 and 24 in the two weeks ; 
of these, 6 resulted from ‘‘ fever,” 2 from diarrhoea, 1 from 
scarlet fever, and 1 from diphtheria, but not one either from 
small-pox, measles, or whooping-cough. These 10 deaths were 
equal to an annual rate of 1 5 per 1000, the symotic death-rate 
during the same period being 2:4 in London and 2 7 in Edin- 
burgh. The deaths referred to different forms of ‘‘ fever,” 
which had been 8 and 10 in the two preceding weeks, 
declined again to 6 last week. The mortality from scarlet 
fever showed a marked deolice, while the mortality from 
diphtheria corresponded with that recorded in the preceding 
week. The 156 deaths in Dublin last week included 33 of 
infants under one year of age and 38 of aged 
upwards of sixty years; the deaths of infants showed a 
marked increase, while those of elderly persons were slightly 
below those recorded in the preceding week. Eleven 
inquest cases and 8 deaths from violence were registered ; 
and 46, or nearly a third, of the deaths occurred in public 
institutions, The causes of 12, or nearly 8 cent., of the 
deaths in the city last week were not certified. 


THE SERVICES. 


Agmy MeEpioaL Starr. 
SuRG@HON-Masor TippuRy, M.D., has assumed Charge of 
the Station Hospital and troops at Winchester. 


INDIA AND THE INDIAN MEDICAL SERVICES. 

Sargeon-Colonel Bainbridge to be Sargeon-Major-General, 
vice Surgeon- Major-General Cook, deceased. Surgeon- 
Lieutenant-Oolone Arthur Tomes (Bengal) and Sargeon- 
Major Framji HKuttonji Divecha, 8th Regiment of Madras 
Infantry, retire from the service subject to Her Majesty's 
approval. Surgeon - Lieutenant-Colonel Martin, Civil Sur- 
geon, who has been permitted by Her Majesty's Secretary of 
State for India to return to daty before the expiry of the 
leave granted him, is posted to the Hoshangabad District. 


Naval MEDIOAL SERVICE, 

The following appointments have been announced :— 
Staff-Surgeons: Samuel W. Johnson to the Liffey; Samuel 
Keays to the Devastation; and Joseph R. M‘Donnell to the 
Trafalgar. 

Amy MepioaL RESERVE OF OFFICERS. 

Sargeon-Captain Thomas Lyndon, M.D., having resigned 
his Volunteer appointment, ceases to helong to the Army 
Medical Reserve of Officers. g 


‘VOLUNTEER CoEPs. 

Artillery: 2nd East Riding of Yorkshire (Western 
Division, Royal Artillery): Surgeon-Lieutenant H. Robinson, 
M.B., to be Surgeon-Captain. Royal Engineers (Volun- 
teers): 1st Middiesex: Henry Macnaughton Macnaughton- 
Jones, M.B., to be Surgeon-Lieutenant. Rifle: 4th Volun- 
teer Battalion the King’s (Liverpool Regiment) : Sargeon- 
Major W. J. Fleetwood, M.D., to be Surgeon-Lieutenant- 
Colonel. 

Tum HEALTH OF THE RussiAN ARMY, 


The report of the Russian Army Medical Department 
which deals with the health of the army during the year 
1895 was recently issued and contains a large number of 
statistios of some interest. The average strength of the 
Russian Army in that year was rather over a million 
officers and men, the former numbering 40,356, the latter 
981,256. Among the officers the percentage of attacks 
of sickness was 508, and the death-rate 064 (a death- 
rate, therefore, of 64 per 1000). Among the men the 
admissions to hospital were at the rate of 328 per 
cent. of the total strength, while the sick cases treated 
as out-patients were 175°8 per cent. The total sickness, 
tate was therefore 2086 per cent., which is equivalent 
to saying that each soldier was reported sick more than 
twice in the year. This is slightly above the percentages of 
the last five years, which have been respectively 179 8, 183°8, 
194-4, 207:3, and 2008. The number of men incapacitated by 
sickness was 2:4 per cent. of the total strength and the total 
loss to the army by sickness and death was about 3 per cent. 
Among individual groups of diseases infectious disorders 
occupied the first place (69,850 treated in hospital) and 
diseases of respiratory organs the second (42,928 cases 
in hospital). There were 33,735 cases of venereal 


Taz Lancst,} 


disease admitted to hospital, Diseases of the respiratory 
organs caused a greater loss of strength to the army than 
apy others ; they affected 34:2 per cent. of the total nam- 
ber incapacitated by disease. Of the different divisions of 
the army those who euffered moat were the prisoners in 
military prisons. Their attack-rate (80 8 per cent. of total 
strength treated in hospital) and death-rate (1°8 per cent ) 
were treble the average for the whole army. This seems 
to point to sanitary defects in Rassian military prisons. The 
following table is worth quoting :— — 


Dement | Perntagnot | Perentege ot roeapctates 
6 on 2€0 
25 o6t 220 
Cavalry 279 060 23% 
Engineers ... | 272 0-67 ) 2-40 
Cossacks H 71 047 190 
All otbers .., ‘ 3T7 0-47 200 


* Cases treated in hospital are alone considered in this column. 


From these figures it appears that the Cossacks are the 
healthiest branch of the service and the infantry and others 
not specified the least healthy. The superior bealth of the 
Cossacks is further shown by the fact that the minimom 
total sickness-rate (including in- and out-patients) of the 
territorial divisions of the army occurred in the Don Cossack 
Province, where the rate was only 115-4 per cent. (the rate 
for the whole army being 208°6 rer cent.). The highest 
sickness-rate was in Transcaspia, where it reached the high 
figure of 327:°5 per cent. In 8t. Petersburg it was also 
high (271 per cent.). The highest death-rate was also in 
Transcaspia (0-98 per cent.). and the lowest in the Amur 
region (0:29 per cent.). Cholera occurred in the army 
only in the Kief district, where there were 344 cases and 
94 deaths. . 

Tue RoyaL Navy List PUBLICATIONS. 

Iean's Royal Nary List, published quarterly by Messrs. 
Witherby and Co., High Holborn, the October issue of which 
has reached us, deserves all the praise that has been 
bestowed upon it. To the Naval profession, tbe Press, and, 
indeed, to everyone who takes an interest in our first line of 
defence, it is an indispensable work of reference. 

The Royal Navy List Diary and Naval Handbook fur 1898 
is a new publication issued by the same publishers, price 3s. 
The contents include a Summary of the Year's Naval Progress, 
by Professor J. K. Laughton, M.A., F.RGS.; the Navy 
Estimates for 1897-98, with Full Statistical and Comparative 
Tables; a Calendar of Notable Naval Events; the Naval 
Honours and Obituary for the Year, with the War and 
Meritorious Services of Deceased Officers; a Full Account 
of the Celestial Phenomena for 1898, with Notes and Tables 
ot Tides, and Monthly Astronomical Ephemeris; Original 
Descriptive Articles on the Tides and Terrestrial Magnetism ; 
Table of Stamp Duties and Fees; the Night Signals of the 
Principal Lines (revised to date) ; and a diary (a whole page to 
a day) with all the usual tables found in diaries. That the 
new venture will be a success there can be no doubt for such 
8 book has long been wanted and the editors are to be con- 
gratulated upon the result of their labours. 


VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 
The twenty-first distribution of prizes will take place at 
8t. Martin’s Town Hall, W.C., on Dec. 9th, at 8.30 P.m., 
when Major-General H. Trotter will preside. There will also 
be a Bohemian Entertainment. 


Tne Hackney Vestry decided at their last 
meeting (on the 17th inst.) to appoint a lady sanitary 
inspector whose special duty it would be to look after the 
sanitary conditions of the workshops, workrooms, laundries, 
&o., where women and girls are employed. 

T. 


Municrpan Marrers in Carpirr. — Dr. 
Wallace, J.P., has been re-elected on the free library com- 
mittee of the Cardiff Corporation. Mr. J. L. Treharne, 
M.R.C 8. Eog., L.8.A.,J.P., and Mr. A. Rees, L.R.C.P. Lond., 
¥M.R.C.S. Eng., have been placed upon the technical com- 
mittee of the town council, and Dr. C. T. Vachell, J.P., bas 
deen elected upon the museum committee. 


“DR. R..R. RENTOUL'S RESIGNATION OF MEMBERSHIP.” 


(Nov. 27, 1897. 1413 


Correspondence. 


“ Audi alteram partem.” 


“DR. R. R. RENTOUL’'S RESIGNATION OF 
MEMBERSHIP OF THE GENERAL 
MEDICAL COUNCIL.” 
To the Editors of THE LANoET. 


8123,—Dr. Rentoul’s manifesto to his late constituents, of 
whom I was one, enables the other side to be heard. Iam 
strongly of opinion that Dr. Rentoul’s return last December 
at the head of the poll was out of gratitude for past services 
and by no means because his constituents considered him the 
best direct representative of their interest on the General 
Medical Council. I know several who voted for him and 
while they admired his courage they disliked his methods 
and many of his supporters resented his contemptuous style 
of addressing bis fellow practitioners. He is deficient in the 
suaviter in modo, and there never was a time in which this 
quality was in such demand as at present. Let us come to 
the point. 

Dr. Rentoul says: ‘I resigned as I came to the finding 
that I could not accomplish any of my work as a member of 
the Conncil constituted and worked as it now is.”' It is 
uonecessary to say that Dr. Rentoul knew all about this 
before he became a candidate, so that this reason falls to the 
ground. He is considered a fool who proceeds to build a 
house without counting the cost. Was it ‘‘honest” to 
undertake the duties which he admits in Paragraph 2 he was 
unable to falfil? A second, although it 18 called the 
‘* first,” reason in the text is advanced — viz., the 
loss of confidence, or what he calls the ‘‘ desertion,” of his 
constituents. What does Dr. Rentoul advance in support 
of this assertion? Why, of course, that his Bill for the 
Registration of Midwifery and other Narses was ignored by 
126 out of 129 medical societies to which he sent it. Toa 
“ practical” man this fact would suffice to demonstrate the 
impracticability of the Bill I drafted a Bill entitled, ‘‘ The 
Sick and Obstetric Nurses’ Bill,” an outline of which ap- 
peared in THs LANCET before Dr. Rentoul’s Bill was heard 
of, and MS. copies were sent on request to Mr. Skewes- 
Cox, M.P. (our local member) and the Midwives’ Registration 
Society. 1 may have it printed before Parliament meets, but 
it will be at my own expense. It would be unreasonable to 
expect the profession to pay for the printing of an 
“unauthorised programme.” ‘This brings me to the next 
“reason” or want of ‘‘ financial support,” for Dr. Rentoul's 
resignation. This was news to me, as I distinctly understood 
that the fund collected by Dr. Alfred Cox, of Gateshead, 
early this year, covered Dr. Rentoul’s expenses to date. Is 
this soor not? Ifso, who authorised Dr. Rentoul to incur a 
fresh *‘ bill of costs’ to the tune of £81 15s. which he now 
demands? Then comes another ‘‘ reason ” which is ‘‘ second” 
in the text but ‘‘ fourth” in order—vis., the hopeless state of 
the ‘five Direct Representatives” on the Council. Why 
should they ‘‘ fail,” and why above all should Dr. Rentoul say 
it, who boasts what he has done single-handed? They have 
not failed hitherto. Why should they fail in the tuture? 
Fancy a man coming forward to represent the profession 
whose policy was stamped with the word Failure. Is this 
“honest”? A man may do his duty and yet ‘‘fail” in the 
sense of securing his immediate object; but what says 
Lord Lytton of * failure” in one of his charming plays? 
What said Mr. Disraeli to the Commons who laughed him to 
scorn in his maiden speech? Lesser lights have striven 
successfully against enormous odds. The “failure” of 
Dr. Rentoul to hold his own at the Council table must not 
be allowed to deter other men from doing their duty and to 
justify their resignation, nor must his pleading for increased 
expenditure by the Council be allowed to palliate his 
offence of forcing the Council to squander hundreds of 
pounds in an unnecessary election, knowing that this money 
has to come ont of the hard earnings of his fellow practi- 
tioners whom he now proposes to further tax with an annual 
registration fee! 

Having dealt with Dr. Rentoul’s ‘' reasons” for resignation 
T have only to add in regard to his ‘' pet schemes” for which 
more funds are asked that there must be some demand for 
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euch and proof that they are in the right hands before 
‘their author can be permitted to lay a further tax on the 
profeasion.—I am, Sirs, your obedient servant, 

Bast Sheen, Nov. 20th, 1897. ALEXANDER McCook WEIR. 


“THE DISINFECTION OF CLOTHING 
BY HEAT.” 


To the Editors of THE LANOoET. 


§1k3,—Will you kindly give me room for a few lines with 
to the article by Mr. Messiter published in THE 
‘LANcET of Nov. 20th, 1897, p. 1305. 

Mr. Messiter very properly points out the advantages of 
-current steam and of having some simple and portable form 
of current steam disinfector for certain public health par- 
poses. Such a disinfector would be specially useful in 
places where no large disinfecting station exists or where 
‘it is desirable to carry out the disinfection of clothes, &c., at 
the houses of patients affected with infectious illnesses. He 
-appears, however, to be quite unaware of the fact that both 
these desiderata have been met in Manchester for no incon- 
siderable time by means identical with those he recom- 
mends. He will find in Dr. Niven’s report for 1895 fall 
reference to this. It is remarkable that Mr. Messiter should 
have had constructed an apparatus which corresponds so 
closely with the one in use in Manchester that even the 
dimensions of the steam chamber are the same (within a 
quarter or half aninch). The mode of heating by petroleum 
furnace was introduced by me in 1894, not only on account 
of its convenience, cleanness, and cheapness, but also, and 
more especially, because I could find no other means to 
obtain rapidly the intense heat required to produce a very 
rapid ebullition of water, a factor which I consider of very 
great importance in steam disinfection. Mr. Messiter does 
aot speak in his description of the means he uses for pre- 
venting the wetting of clothes by the condensation taking 
place on the sides of the steam chamber or of the ways 
in which he prevents the splashing resulting from sharp 
boiling. The quantity of water he recommends is the same 
as I have found after many trials to be the best. The 
method of drying clothes after disinfection is the same 
which has been taught to the sanitary inspectors in Man- 
chester nearly two years ago. 

Coincidences of this kind impress one as indicating the 
soundness of the method if they come from two absolately 
independent sources. In justice, however, to Dr. Niven and 
myself I think it right to mention the fact that Mr. Messiter 
recommends methods which we have used in laboratory or 
public work for at least three years. 

I am, Sirs, yours faithfully, 
SHERIDAN DELEPINE, 


Professor of Pathology, Owens College, 
Manchester. 


To the Editors of Tam LANOET. 


Sirs,—Professor Delépine having shown me a letter 
~which he is about to send to you in reference to a paper on 
“A Mode of Disinfecting Personal Clothing at Home,” by 
Mr. A. F. Messiter, M.R.C.S. Eng., which appeared in 
THp LANcgET of Nov. 20th, 1897, p. 1305, I have to con- 
firm his statement that Mr. Messiter's machine, in ite shape 
and dimensions, in the means of heating, and in the purpose 
‘for which it is being introduced, is identical with a dis- 
infector invented by Professor Delépine. Professor Delé- 
pine’s disinfector contains a novel application of physical 
Jaws (not to be found in the description of a machine given 
in Mr. Messiter's article), and its working was demonstrated 
to the sanitary inspectors of this city over eighteen months 
-ago, by whom it has since been used. 

1 am, Sirs, yours faithfully, 
JAMES NIVEN, 

Medical Officer of Health. 


Nov. 22nd, 1897. 


Manchester, Nov. 23rd, 1897. 


To the Editors of THE LANCET. 


Sins,—In Tog LANcET of Nov. 20th, Mr. Messiter, 
‘medical officer of health to the Isle of Axholme District 
Council, illustrates an apparatus for disinfection of clothes 
by heat. As I had myself long felt the need of a somewhat 
similar portable apparatus I exhibited a model of one in the 
Section of State Medicine, Dublin, in April, 1896, a short 
description of which you were good enough to give in 
HE Lancer of May 16th, 1896, p. 1359. I ls sent 
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the model to Professor Gairdner, of Glasgow, who fcrwarded it 
for exhibit to the medical officer of health of Glasgow. 
Each medical man in doing battle against the possible con- 
veyance of contagion should be is own detective officer, and 
should with the most intense energy guard his coming 
puerperal patient with all the means that lie within his re: 
against scarlatinal or other poison. Our responsibility in 
this should make us tremble, as I fear we are indirectly the 
cause of some deaths. Every man, paid or unpaid, ought to 
be an honest, independent, and courageous sanitary worker. 
Lam, Sirs, yours faithfully, 
Londonderry, Nov. 20th, 1897. ‘WALTER BERNARD. 


LOCALISATION AND MEASUREMENT BY 
X RAYS. 
To the Editors of Tam LANOET. 


Sres,—With reference to an article on the above subject in 
THE Lancet of Oct. 16th, of which I was a joint author, and 
with reference also to other means of localisation which have 
been suggested before and since, I beg to point out that 
whether a mechanical or a mathematical method be adopted 
the necessary apparatus need be only of the very simplest 
description. The primary requirement is of course a small 
steady stand to carry the focus tube and allow of horizontal 
and perpendicular adjustment, This stand may be either of 
the ‘ Bridge” pattern—i.e., two small perpendicular pillars 
(with heavy bases) joined by a horizontal bar, the latter 
capable of being raised and lowered and permitting of lateral 
displacement of the tube—or it may be the “sliding tube 
holder” described by Mr. Payne.' In any case the 
horizontal bar must be provided with a knife edge 
bearing three shallow notches, a central and two 
lateral ones, the latter equidistant—say, two and a half 
inches—from this centre. ‘These notches mark respectively 
@ centre and the limit of the lateral displacements of the 
tabe. Im the further steps described in the above-named 
article it is evident that this same stand and these same 
notches permit of a perpendicular being dropped from the 
centre one, whilst the two lateral notches now carry the 
threads which represent the path of the x rays. In other 
words, the necessity for a second piece of apparatus is 
avoided—a pair of compasses, a spirit level, and a foot rale 
complete the equipment. Those who have become accus- 
tomed to associate x ray localisation with a formidable 
arrangement of stands, screws, and spirit levels, reflecting 
mirrors, cast-iron retouching deaks, and yards of millimetre 
scale, may rest assured that they will lose little in time and 
nothing in accuracy if at the expense of a few shillings they 
avail themselves of the simple apparatus I now advocate. 

1 am, Sirs, yours faithfully, 
W. 8. Hepiey, M.D. Edin. 

Mansfield-street, Cavendish-square, W., Nov. 23rd, 1897. 


“A NOTE ON CYCLING.” 
Jo the Kditors of THE LANOBT. 


Sras,—In the two able and interesting letters that have 
appeared in THE LANCET of Nov. 13th and 20th the writers 
make no reference to the two distinct methods of leaning 
forward : (1) the spine may be bent forward with a stoop of 
the shoulders ; or (2) the pelvis may be rotated and the 8; 
inclined forward without bending and with the shoulders 
back. Those who have studied river-rowing consider the 
former method unsightly and injurious while the latter is 
practised by all skilled oarsmen. To my thinking the same 
holds true in cycling. The bent back and stooping shoulders 
are certainly unsightly and the position seems to cramp the 
chest. On the other hand the body swung forward from the 
hips, with the back straight and the shoulders back, to my 
eye is graceful; the position allows freedom to the chest-wall 
and at the same time the rider gains the mechanical 
advantage that a forward position certainly gives. 
perhaps more danger of eal pressure, but this would be 
avoided if the cycle makers would make a hard saddle with 
a low peak instead of the very unsatisfactory yielding leather 
hammock now in use, 

I am, Sirs, your obedient servant, 


Ottery St. Mary. O. CLaxTON JoNnEs, M.B. Oxon. 


2 Archives of the Roentgen Ray. 
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“THE PREHENSILE POWER OF THE 
HANDS OF THE HUMAN INFANT.” 
To the Hditors of Tam LANosT. 


Sins,—Mr. Freeman calls attention in Tur Lancet 
of Nov. 20th (p. 1348) to the absence of sexual 
differentiation in the young human embryo and adds: 
~'The early embryological sexual attributes to which I have 
drawn attention most probably point to a hermaphroditic 
ancestry.’’ I fear I cannot agree with him for the simple 
reason that the embryo even at that stage is far too highly 
developed for it to be probable that its prototype in the 
phylogeny was hermaphroditic. It would be as reasonable 
to suppose because the human infant cannot easily digest 
anything but milk that therefore it has descended from 
ancestors who lived exclusively on that diet. This by the 
way ; but the sentence I have quoted betrays on Mr. Free- 
man’s part so far-reaching 4 belief in evolution that it is 
difficalt to understand why he has recourse to the ‘‘special- 
creation ” hypothesis to explain the presence of the prehensile 
reflex in the infant hand. Granting the truth of the theory 
of evolution, it affords a sufficient explanation of the fleeting 
tesemblance which the embryo presents in certain particulars 
to lower forms of life, and to seek additional explanation of 
that which is already sufficiently explained is suicidal from 
logical point of view. 

I am, Sirs, faithfully yours, 
Southsea, Nov. 2lst, 1897, G. ARCHDALL REID, 


“A TESTIMONIAL TO DR. JOHN T. 
ARLIDGE.” 
To the Editors of Tom LANOET. 

S1zs,—You will mach oblige by inserting in THE LANCET 
the following farther list of subscribers to the testimonial to 
Dr. J. T. Arlidge.—I am, Sirs, yours faithfully. 

CHARLES F, Moors. 

10, Upper Merrion-street, Dublin, Nov. 23rd, 1897. 


Lad. 
. Mr. Jno. Alcock, J.P... 2 2 0 
x 3.3.0 Mr. William Dawkin 
Mr. 81... 500 
FB 650 3b 
Mrs, i Daltry 110 00 
Rev. T. W. Daltry.. 220 Mrs. F. Pad 2 20 
Mr. J." W. "Moore, Surgeon- Major J. @. 
woe 110 | Gibby M.D... ww. 2 20 
1 1 0 Mr, D.' Lloyd Roberts, 
119) Dr Stand. ae 20 


THE BUYING POWERS OF TEN POUNDS. 
To the Editors of Tum Lanorr. 


Srrs,—I beg leave to bring to your notice some remarks 
that appeared in the Willesden Chronicle apropos of the 
tendency lately displayed by public bodies to get their 
‘medical advice for nothing. ‘The late chairman of the 
Willesden School Board recently invited medical men to 
attend at the schools and examine the children gratis, and I 
pe ig to say that some men have actually accepted the 
5 . ‘Tie board of guardians have recently requested their 
medical officer in future not to perferm any more operations 
for which they are under contract to pay him according to 
the Local Government Board schedule, but to send all cases 
to Bt. Mary's Hospital as they contribute £10 per annum to 
that institution, for which sum Mr. Ryan has undertaken to 
meet the surgical requirements of a parish of close upon 
100,000 inhabitants. As most of the guardians are retail 
traders it is not surprieing to find that they are under the 
impression that they are simply paying the market price of 
the services rendered at St. Mary’s Hospital. In fact, oe of 
them expressed the opinion that they would not be doing their 
duty to the ratepayers if they paid anything for what they 
could easily obtain for nothing. I think this is very signifi- 
cant and it is not necessary for me to point the moral. The 
remedy for this state of things is in the hands of the pro- 
fession iteelf. When is it. going to wake up and seek its own 
salvation? I am, Sirs, yours faithfully, 

Willesden, Nov. 23rd, 1897. STRUGGLING PRACTITIONER. 


*,* We print our correspondent’s letter but we doubt if 
‘his information as to any undertaking on the part of the 
hospital named is correct.—Ep, L 


THE EPIDEMIC OF TYPHOID FEVER 
AT BELFAST. 
(FRoM OUR SPECIAL COMMISSIONER.) 


THE Belfast epidemic presents itself to the observer under 
two different and distinct aspects. On the one band there 
is a sharp, rapidly developed epidemic extending only 
over a portion of the suburban district of Ligoniel. Then 
there is on the other hand a more slowly developed, but 
more persistent, prevalence of typhoid fever in the town 
of Belfast itself. As opposed to the experience of Ligoniel 
typhoid fever in Belfast is not restricted to one particular 
district or to one particular water-supply but exists in all parts 
of the town. To judge from the facts at present available 
we seem to be in the presence of a water-borne epidemic 
occurring side by side with another epidemic which 
does not appear to be due to the water-supply. Your 
Belfast correspondent has already described how Dr. Biggar 
has traced the Ligoniel epidemic to a contaminated spring. 
This district has recently been added to the city and it was 
only on Oct. 23rd that the Belfast Water Commissioner 
obtained jurisdiction over the Ligoniel water-supply. 
Dr. Biggar is the medical superintendent officer of health of 
the Belfast board of guardians ; and this board of guardians 
is the rural sanitary anthority for the districts lying outside 
the boundaries of the borough of Belfast. On Oot. 20th, 
Dr. Biggar was informed that there had been about forty 
cases of typhoid fever occurring during the previous 
five days in the upper end of the village of Ligoniel. 
These persons derived their milk-supply from ten different 
sources but their water-supply came trom one and the same 
spring. On the other hand the inhabitants of the lower 
part of the village, though living if anything under worse 
sanitary conditions, had a different water-supply and they 
were not suffering from typhoid fever. The whole district has 
& population of about 5000, but it is only about half of this 
population that received the incriminated water and there 
bave been more than a hundred cases of typhoid fever 
among them. How the water was contaminated has 
been described. It is not necessary to go over the details 
again. I may add, however, that the reservoir which is 
supposed to have been polluted measures some fourteen 
by six feet and is about six feet deep. The little 
stream which pases by a cottage where there has 
been a case of typhoid fever delivers at this point 
about 600 to 700 gallons of water daily. A great part 
of this water sank into the field just above the reservoir 
and disappeared. The subsoil is of limestone. There may be 
fissures and the water from this brook mey have freely 
mixed with the water of the spring that supplies the 
reservoir. As the typhoid dejections were thrown out on the 
garden of the cottage close at hand it is not difficult to see 
how the contamination may have occurred. In any case, 
Dr. Lorrain Smith, of Queen’s College Pathological Labo- 
ratory, has examined this water and reports that he found it 
was contaminated and he has been able to isolate the typhoid 
bacillus. 

The first measure was to construct a dam across the 
stream so that the water flowed down the other side of the 
hill and could no longer reach the field where it was sup- 
posed to have mixed with the water of the spring. But this 
could not be continued as it affected the riparian rights on 
the stream which bad thus been diverted from its usual 
course. Iron pipes were therefore laid down to convey the 
water past the field and below the reservoir. This done it 
was possible to restore the water to its usual channel. At the 
same time this water-supply was cut off during the space of 
twenty-four hours. The water that came into the reservoir 
from the spring was pumped out as fast as it entered, and the 
reservoir was carefully cleaned out. There is no longer any 
means by which the water which now comes into this 
reservoir can mix with the water from the brook, for the 
brook water flows past in the iron pipes that have just been 
provided for that purpose. Asa result presumably of these 
measures the epidemic seems to be decreasing. 

On the other band it is not so easy to account for the 
numerous cases of typhoid fever which have occurred in the 
town of Belfast. The water-supply is certainly not above 
suspicion; but it is, in any case, as safe as, indeed safer 
than, that of London. Dr. Percy F. Frankland, in 
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a report on the subject dated Oct. 13th last says: ‘‘ By far 
the greater part of the metropolis is supplied with water 
drawn from the Rivers Thames and Lea, which drain areas 
incomparably more densely populated and more highly culti- 
vated than are the gathering grounds of the Belfast supply. 
In the valleys of the Thames and Lea above the intakes of 
the London supply typhoid fever is certainly At all times 
present amon; population.” Yet the typhoid fever mor- 
tality in London for the ten years from 1881 to 1890 only 
averaged 1:9 per 10,000 of the population, and this is 
much below the average of ten out of fourteen large 
English towns which are reputed to have water-supplies 
above suspicion. Dr. Frankland then adds the following 
ment: ‘If London, which is supplied with water 
tially far more exposed to contamination than is that 
of Belfast, exhibits no excess of typhoid fever mortality 
but, on the contrary, a very low average death-rate from this 
disease it is difficult to see why the water of Belfast, which is 
submitted to the same treatment of storage and filtration as 
is that supplied to London, should be credited with the com- 
munication of this disease, more especially as the Belfast 
water is subjected to a far more prolonged storage than is the 
case with any of the water supplied to London. It is 
particularly noteworthy, in connexion with water-borne 
epidemics of typhoid, that these have in almost all cases 
occurred through contamination of water, which was sup- 
plied generally without storage and almost invariably with- 
out filtration.” Dr. Frankland, in support of this contention 
quotes the evidence he gave before the Royal Commission on 
the London water-supply (1892) concerning the West Middle- 
sex Waterworks. He then showed that unfiltered Thames water 
from Hampton contained 1437 bacteria in a cubic centimetre. 
After passing through one storage reservoir this same water 
contained only 318 bacteria, and after a second storage 177 
bacteria per cubic centimetre. In a previous report on the 
water-supply of Belfast, dated July 24th last, Dr. Frankland 
says: ‘* With storage capacity the Belfast supply appears to 
be well provided, both the Woodburn and Stoneyford waters 
being subjected to a protracted period of quiescence in the 
large reservoirs bearing these names. A slight defect in 
this storage system I have already referred to—viz , the 
admixture of some unstored water with the stream below 
the Woodburn reservoirs. The benefits of storage are 
also to some extent neutralised in this portion of the 
supply by passing the water from these reservoirs 
through an open stream clothed with vegetation instead 
of exclusively through a closed culvert. The Belfast 
water-supply is farther provided with a most admirable 
series of filter beds constructed on the most approved 
principles and worked with great care and attention.’ 
‘This latter includes the allowing of a considerable amount of 
water to run to waste whenever a filter bed has been cleaned, 
so that there may be time for the slime deposit to form itself 
on the surface of the sand before the water is distributed for 
drinklng purposes, The resuit of these measures was that 
in the worst sample 96 6 per cent. of the bacteria in the un- 
filtered water had been removed, and in the best sample 
988 per cent. had been removed. In spite of these good 
resalts it is at least theoretically possible that the water 
might be contaminated, but Dr. Frankland concludes in 
his last report that ‘‘it appears in the highest degree im- 
probable that the typhoid now prevalent in Belfast should be 
chargeable to the water as sent out to the consumer.” To 
this he adds that as there are two water areas it is not 
likely that both would be simultaneously contaminated ; 
and, if one only was contaminated, then the fever, instead of 
being spread all over the town, would be limited to the 
district provided by that supply. 

In spite of these reassuring utterances, a strong impression 
prevails that the water is the cause of the epidemic. It is 
argued that Dr. Frankland was not fully informed as to all 
the circumstances. Thus it is a mistake to say that there 
are two separate water-supplies. The gathering grounds are 
quite separate, but the waters meet together and are mixed 
at the filter beds. Consequently Dr. Frankland has been 
called to Belfast for a third time and a list of sixteen farm 
houses has been given to him where the from the 
stables, manure heaps, houses, &c., discharges either into 
the subsoil or the adjoining small water courses which are 
all situated on the Stoneyford gathering ground supply- 
ing Belfast with drinking water. At the commencement of 
the year there were four cases of typhoid fever in one of 
these farm houses, and it is urged that it was only after 
these four cases on the gathering ground that the fever 


became so general in Belfast. Bat here we are face to face 
with a difficulty. The cases at this farm, if I am rightly 
informed, occurred last January and the compulsory notifi- 
cation of infectious diseases only came into force last March. 
In the month of January 33 caves of typhoid fever were 
voluntarily notified and in February 14 cases. Now in the 
month of March when compulsory notification came into 
force 215 cases of typhoid fever were reported. The figures 
for the following months were as follows: April, 280; May, 
527; June, 262; July, 172; August, 304; September, 379; 
and October, 354. Thus from January to the end of 
October we have a total of over 2000 cases notified as 
typhoid fever. There is every reason to believe that 
some errors in diagnoeis have been committed. This is 
sbown by the fact that a good number of the patients were 
up and well and attending to their business two or three 
days after they had been reported to the medical officer of 
health as suffering from typhoid fever. What, however, i» 
still more significant is the fact that the number of deaths 
registered as due to typhoid fever do not at all correspond 
with the number of cases sald to have occurred. There were 
12 deaths in January, 19 in February, 16 in March, 35 in 
ApriJ, 40 in May. 35 in June, 9 in July, 30 in August, 27 in 
September, and 33 in October. Since then 9 deaths were 
reported for the week ending Nov. 6th, and 5 deaths for the 
week ending Nov. 13th. This gives us for the year and 
up to Nov. 13th 270 deaths from typhoid fever. But typhoid 
fever is endemic at Belfast, there having been 145 deaths from 
that disease in 1804, 184 in 1895, and 136 in 1896. Thus we 
may say that typhoid fever is much more prevalent this year 
than usual; but the difference is not so startling as 
to justify the belief in the presence of some very 
exceptional caute. If the water had been unusually contami- 
nated we might have expected a greater number of deathe 
avd 8 more uniform distribution of the disease. Though 
there are cases in all directions still the great majority 
are confined to two districts widely apart—namely, the 
high-level Shankhill and Cramlin district, and the low- 
level district on the other side of the water known as the 
Ballymagarret and the Newtownwards-road district. Then 
in the first, the Shankbill district, there are the barracks, the 
rison, and the union workhouse, with some thousands of 
inhabitants drinking the same water and yet escaping from 
the fever. 

What, then, are the causes of the present prevalence of 
typhoid fever at Belfast? This is a complex question with 
which I cannot venture to deal till I have carried my in- 
vestigations farther afleld, But I may at least say this 
much, that not only is the soil unfavourable, alluvial and 
moist, but it is highly contaminated by some 20,000 cesspits 
that still exist in the town. Many of the houses cannot be 
approached from behind so that the contents of the ts 
have to be carried through the kitchens and the inhabited 
parts of the houses. A vast section of the population is 
singularly careless as to sanitary matters. Proper precautions 
are rarely enforced and there is little or no led nursing. 
The climate also is very damp and the flax s g in which 
a large section of the population is occupied is unhealthy 
work, But all these are matters which I must discuss 
more fully when I have had the time to collect more 
evidence. For the present I must content myself with saying 
that I have not yet come across sufficient proof to be able to 
conclade that the present exceptional prevalence of typhoid 
fever in Belfast is due toa general contamination of the water- 
supply ; but that there is much to show that the condition of 
the subsoil, the want of proper drainage, and the habits of 
the people are all well calculated to facilitate the spread of 
such a disease as typhoid fever. 


BIRMINGHAM. 
(From oUR OWN CORRESPONDENT.) 


Drainage Prosecution. 

AN important prosecution under the city by-laws as affecting. 

@ was heard at the Police-court recently. A builder 
submitted plans for the erection of s number of houses which 
were disapproved by the corporation owing to certain defects. 
Again and yet again the plans were rejected. The houses 
were put up without the proposed alterations, hence the 
action by the ration. It was stated that there was 
one inlet and one outlet for each house instead of two: 
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and only one trap’for the six houses, In accordance with 
the by-laws each house should have a separate connexion 
with the main drain. For the defence it was alleged that 
previously to the appointment of the present city surveyor 
the corporation allowed blocks cf houses to be drained with 
one trap. An expert stated that in his judgment there was 
oo sanitary defect in the plan followed and that a different 
interpretation was placed upon the by-laws to that pre- 
viously existing. The Bench held that the by-laws had been 
broken and fined the defendant 20s. and cosets, granting a 
case for Besides the question of legal interpretation 
of the by-laws the construction of the drainage from a 
eanitary point of view is important. Authorities appear to 
differ upon this arrangement, some considering that the 
eystem of interception traps are an unnecessary evil. An 
authoritative solution of this difficulty would go far to dispel 
the apprehension which exists as to the best plan of drainage 
for dwelling-bhouses, more especially in the face of prevalent 
enteric fever cases. 
The Police and Assaults. 

The repeated advice given by magistrates to the police as 
to the use of the staff in self-defence is pradent and 
judicious. They are recommended not to be aggressive, and 
when force is necessary to take care that they shall not 
etrike the heads of their assailants with trancheons. This is 
ao doubt wise asa sentiment of calm and reflective conaidera- 
tion from the bench. In the excitement of a street row under 
extreme provocation and often personal injury human nature 
is apt to assert itself and blow to be returned for blow. A 
police officer was lately convicted of viciously assaulting 
four men in a crowd and was sentenced to one month’s 
imprisonment. The officer had been previously knocked 
down twice and kicked, when be got up in a sort of dazed 
‘way and ran amok among the crowd of bystanders. Some 
efforts have been made to obtain an appeal on the ground 
that an injury to the head such as the constable received 
frequently causes irresponsibility of immediate action. While 
recognising the danger of this plea in many instances it 
would appear probable from subsequent evidence that this 
might be reasonably allowed in this particular case, and 
Tam glad to say that an appeal has ultimately been 
admitted, the necessary recognisances being entered into. 
Justice demands that the circumstances should be fairly and 
fully investigated on behalf of the police as well as for the 
Protection of the public. 


The Catacombs of Chri:t Church. 

Under the recent Birmingham Churches Act the building 
of Christ Church is to be removed and the site sold. Under 
‘the church are catacombs containing 137 bodies, very few of 
which have been claimed by their descendants. The cele- 
brated Baskerville is buried here. Failing sufficient intereat 
with the surviving relatives these bodies will be removed to 
Wilton Cemetery for interment, that of Baskerville being 
reserved for St. Philip's Churchyard in the centre of 
the town of his labours. 

Nov. 23rd. 


MANCHESTER. 
(From 0UR OWN CORRESPONDENT.) 


Guardians and Chemical Odours. 

PROBABLY in Oliver Twist's time nothing would have been 
done to protect him from bad smells but it must be acknow- 
ledged that no smells then existed which could be compared 
for sickening persistency with those now provided abundantly 
by the ingenuity and liberality of some of our chemical 
‘manufacturers. So shockingly offensive are these smells 
that the Prestwich guardians. have asked the Manchester 
guardians to join them in a deputation to the sani- 
tary committee of the Manchester Corporation ‘‘to direct 
attention to the nuisance which was cacsed by the smells 
from certain chemical works.” It is no wonder that the 
two boards should act together in this matter, as the 
‘Prestwich and Crumpeall workhouses are near neighbours. 
As regards nuisances chemical manufacturers seem to be 
especially prominent. They are among the most diligent in 
he production of black smoke, and so bighly do they value 
their proficiency in this art that they seek for greater 
Privileges than are allowed to other manufacturers, while 
they are unrivalled in the skill with which they concoct 
bad smells and aistribute them to the unfortunates wh 


dwell around. No doubt something has been done in various 

laces to put partial restraint on them, but there are well- 

‘own instances in Manchester where all such efforts have 
been evaded or defied. The practical applications of chemical 
science must be defective when the result is an almost 
unendurable nuisance, and it is time that the offenders 
should be compelled to have more regard for the comfort and 
well-being of others than they now exhibit, and they might 
as a change apply their science to the prevention instead of 
the production of bad smells. 


Manchester Children's Hospital. 


On Nov. 13th many of those interested in the Manchester 
Children’s Hospital assembled at St. Anne’s-on-the-Sea 
to take part in the formal opening and presentation of 
@ convalescent home by Sir Wm. Agnew, president of the 
hospital. By his munificence in building and also in the 
equipment of this home a need long felt has been relieved. 
It is amply provided with ground for extension and stands 
some sixty or eighty yards from the coast line. 
There is accommodation for twenty-five boys and girls 
as well as for a matron, two nurses, and two servants. The 
Rev. S. A. Steinthal said that Sir William Agnew had tbat 
morning given £500 towards the endowment and that £350 
or £400 a year would be required for the maintenance of 
the home. This will no doubt be found, for the hospital has 
many friends. 

The Coachman with Medical Instincts. 


The medical profession is familiar with many varieties of 
irregular competition, but it is comparatively rare that the 
medical man’s coachman turns practitioner. That such s thing 
does happen sometimes is shown by the evidence given at 
an inquest held by the Manchester city coroner on the 17th 
inst. as to the death of a child three days old. At the birth 
a nurse and the uncle of the child’s father—‘‘ who was con- 
sidered very clever at the game ”—were present. It was given 
in evidence, according to the newspaper report, that he was 
acting as assistant to a medical man, and when Mr. Smelt, 
the coroner, told him he had a distinct recollection that 
he was the late Mr. Pettinger’s coachman the man acknow- 
ledged that it was so. It is a little hard on Dr. Nichol, a 
well-known practitioner in the neighbourhood, that he 
should be opposed by Mr. Nicholls—sometime coachman, 
now accoucheur — however clever he may be ‘ at the 
game,” and it seems to be a case which deserves inquiry 
by the Manchester Medico-Ethical Association. The coroner 
observed that ‘‘a person who knowingly engaged an un- 
qualified man had to be content with the outcome,” but 
the profession generally should not be content when such 
scandals are possible. The medical man does not seem to 
have been present at the inquest. 


SCOTLAND. 
(From 0UR OWN CORRESPONDENTS.) 


The Social and Sanitary Society of Edinburgh. 


THE annual meeting of this society was held in Edinburgh 
on Monday. After the report for the past year had been 
read and adopted Dr. Brock, the medical officer of health 
of Midlothian, spoke at some length on the milk question. 
He emphasised the necessity of a pure milk-supply and 
pointed out the liability to infection with tuberculosis and 
other infectious diseases through the milk-supply. Tuber- 
cnlosis was responsible for one-seventh the total deaths in 
that country and dairy cows were tuberculous to the extent of 
from 20 to 50 per cent., so that it was necessary to make every 
effort to eliminate this source of infection. The disease 
might be communicated by cream, batter, cheere, and butter- 
milk, as well as by milk. To ensure a non-tuberculous milk- 
supply it was necessary that the animals should be systemati- 
cally teated with tuberculin and that all the tuberculous cows 
thus discovered should be weeded out of the herds. To 
guard against infection with scarlet fever he thought various 
precautions necessary. The dairy buildings should be 
removed from the neighbourhood of dwelling houses, 
the milk should go straight from producer to consumer, 
and the people employed about a dairy should be 
regularly inspected by a medical man. He advocated 
the formation of a dairy company with the view of 
providing a pure milk-supply. He showed how much good 
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classes and demonstrate to them how to render milk innocuous 
by sterilisation. Dr. Brock then moved a resolution that the 
society pledges itself to use all means in its power to further 
the necessary reforms in connexion with the milk-supply. 
The resolution was adopted. 


Edinburgh Royal Infirmary. 

At the meeting of the managers of the Royal Infirmary 
held this week the treasurer and clerk submitted a report 
on the income for the financial year. The ordinary income 
from all sources amounted to £30,620 2s. 1ld., being a 
decrease of £62 14s. 8d. as compared with last year. The 
extraordinary income showed the large increase of £4390. 


Hadinburgh Royal Physical Society. 

At the first meeting of this society held last week 
Professor J. Struthers delivered an address on Rudimentary 
Structures and their meaning in Man and in Certain 
Animals. In the course of the address he said that 
one occasionally meets among those who have studied 
human anatomy only with persons who believe in the utility 
of every structure and in the independent origin of every 
species. He therefore would mention a few easily under- 
stood examples of structures occurring in man and animals 
no longer useful, but merely vestigial remnants, modifications 
of previously existing structures. He specified as belonging 
to this category the vestigial hind limb in the whale, the 
teeth of the young whale, and the vestiges of lateral toes in 
the horse. He spoke also of the vermiform appendix and of 
Meckel’s diverticulum in this relation and concluded with a 
quotation from Darwin. 

The Western Infirmary Dispute at Glasgow. 

No public announcement as to the exact position of this 
controversy has yet been made, but it is known that negotia- 
tions between the managers and the University authorities 
are at present in progress and it is reasonable to hope and 
even to expect that a satisfactory issue will be the result. 
The annual meeting of the subscribers to the infirmary bas 
to be held during the present week and the managers will in 
the report they submit to that meeting be almost compelled 
to define and defend their policy. The absence of any 
official statement bas not, however, prevented certain echoes 
of the controversy from reaching the public ear. Thus 
Professor Gairdner has written to the press in reference 
to the statement prepared by Dr. J. B. Russell for the 
Faculty of Physicians and Surgeons. Professor Gairdner 
endeavours to negative Dr. Russell’s contention that the 
University has attempted to encroach upon the clinical 
facilities and teaching offered by the infirmary. He 
does not, however, meet the specific instances quoted 
by Dr. Russell in support of his position but contents 
himself rather with a general negative to Dr. Ruseell’s 
affirmation. No one for a moment believes that Professor 
Gairdner personally desires any unfair advantage or doubts 
his generous recognition of the work and ability of the 
non-collegiate clinical teachers, but whether the corporate 
influence of the university has been applied in this spirit is 
fairly open to question. That as the infirmary has been 
enlarged some physicians and surgeons have been appointed 
to the visiting staff who are not University professors without 
serious opposition from the University is surely no proof 
of the generosity of the latter body seeing that their 
four professors of medicine and surgery were already 
provided with wards, and some of the elections just 
referred to were not quite free from opposition from Uni- 
versity quarters. Professor Macewen’s position is being 
strongly supported by the Glasgow Herald and the contro- 
versy is being used with a view to raise certain aspects of 
the question of infirmary management. In none of the 
Glasgow infirmaries is there any representation of the staff 
on the board, and in each, too, the superintendent is a 
medical man. It is now being contended that in both 
of these respects the management ought to be altered 
and from certain movements which are in progress there 
is reason to believe tbat an organised tation in support of 
this view is to be instituted. The only other incident in 
connexion with the controversy that falls to be noted is the 
publication of a letter signed by the majority of the visiting 
staff expressing appreciation of the manner in which they 
have always been treated by the managers and the super- 
intendent. Professor Macewen's name is not appended to 
this document, nor is he the only absentee, and probably the 


Glasgow University. 

At the September meeting of the University Court a letter 
was read from the Universities’ Commission in answer to a 
memorandum from the court dealing with the propoeal to 
confer disciplinary or penal powers on the University so far 
8s its graduates are concerned. The effect of the letter was 
that the Commissioners declined to deal with the matter, 
regarding it as outside the scope of their powers. The court 
made the following appointments: Mr. L. R. Sutherland, 
M.B., O.M. Giasg., lecturer on pathology for the present- 
academic year during the absence of Professor Coats; 
Mr. G. Burnside Bachanan, B.A. Cantab., M.B. Glasg., to be 
assistant to the professor of clinical medicine, vice J. C. 
Renton, M.D. Edin., resigned; and Professor Young and 
Professor Barr to be governors of the West of Scotland 
Technical College. Mr. R. Barclay Ness, M.A., M.B. Glaeg., 
has been appointed an assistant to the professor of medicine, 

Nov, 24th, 3 


IRELAND. 
(FRoM OUB OWN CORRESPONDENTS.) 


The Royal Coilege of Surgeons in Ireland, 

THE examination for the Fellowship of this College has 
recently concluded, when six candidates were adjudged to 
have passed the primary portion and one thegj second and 
final part. The recent regulation by which students who 
have passed the second professional examination of the 
College or the half M.B. examination of the Dublin Uni- 
versity are entitled to present themselves for the primary 
examination for Fellowship was taken advantage of by three 
candidates who had fulfilled the necessary conditions— 
namely, two students of the medical school of the College 
and one of the Dublin University. 

Typhoid Fever in Dublin. 

Although the general death-rate of Dublin has recently 
been more than usually satisfactory the deaths due to 
zymotic diseases have been above the average. What may 
be called an epidemic of typhoid fever now prevails at the 
north side of the city. A large number of cases have been 
admitted to the Mater Misericordiss Hospital, while many of 
the trained nurses from that institution are employed in the 
treatment of patients suffering from typhoid fever in the 
immediate neighbourhood. The disease seems to have first 
appeared in the recently-built Mountjoy station of thé 
Metropolitan police, where no less than seven men out 
of the twenty-four in the force there were attacked. It 
was first surmised that the soil on which the newsjbuild- 
ing rests might have been infected by sewage. 
Charles Cameron has, however, been actively investiga- 
ting the matter and seems to have traced the outbreak to 
an institution which supplied milk to the police-station and 
in which there have been a number of cases of enteric fever 
which were never notified, the Act for the Notification of 
Infectious Diseases not being in force in the district. It has 
now been ascertained that ninety cases of typhoid fever 
have recently occurred in this particular suburban district not 
far removed from the city boundary. At the last meeting 
of the guardians of the Dramcondra township a letter was 
read from the medical officer of health, Mr. Nedley, referring 
to the prevalence of fever at the north side of the city, and 
stating that after visiting and examining at the request of 
the board a certain house which was said to be in an insani- 
tary condition he had come to the conclusion that the 
infection must have been conveyed from outside their area 
which was healthy at present. 


The Apothecaries’ Hall of Ircland. 

The list of examiners in medicine, surgery, and midwifery, 
appointed by the Governor and Court of the Apothecaries” 
Hall of Ireland has inst appeared. The names should be a 
guarantee that the tion for this old-established 
license will for the future be properly conducted. 


The late Dr. James Cagney, 

Dr. Cagney had many friends in Dublin who were shocked? 
and grieved by the news of his untimely death. The Irish 
Medical Schools’ and Graduates’ Association in London wilh 
fiad it very difficult to adequately fill his place. 
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The Typhoid Fever Epidemic at Ligoniel. 

There have been eight fresh cases notified and three deaths 
eince my last report. At a meeting of the board of guardians 
beld on Nov. 16th a member of the board of guardians stated 
¢hat he had visited the district of Ligoniel and had found 
@ very serious state of affairs. In Lower Ballysillan some 
300 people were supplied with water which passed 
through an open tank from which cattle were allowed 
@ drink. He had also found that there were some 
ainety-seven houses in the upper end of Ligoniel with 
only two dry closets for all the inhabitants. He 
characterised it as a most scandalous state of affairs. The 
Water Commiesioners are at present laying a 6-in. main, 
and in the course of about two weeke it is hoped that the 
objectionable tank will be removed. I¢ was decided to refer 
the question of the houses which are without closets to 
Dr. Bigger and Mr. Milligan. Ligoniel is certainly ins most 
insanttary condition. 

Prosecution in Belfast under the Public Health Act. 

On Nov. 16th 8 woman was fined in Belfast for allowing 
her niece to go to school while suffering from typhoid fever. 
The child was sent to attend an examination. ‘Ihe case was 
brought forward for the purpose of letting the public know 
that such an offence could not be tolerated. 

Tne Mater Infirmorum Hospital, Belfast 

On Nov. 220d the Right Honourable the Lord Mayor of 
Belfast opened a bazaar in the Ulster Hall, the object 
of which was to aid the exeoutive committee of the 
Mater Infirmorum Hospital in providing a large balance 
of the total estimated probable outlay of £50,000 required 
to complete the buildings and equip this new hospital. 
The Roman Catholic Bishop presided and there was a 
very attendance of the friends and supporters 
of the charity, and it is hoped that a Jarge sum of 
money will be realised. The new Mater Infirmorum 
Hospital is now nearly completed and will be a most desir- 
able addition to the charitable institutions of the city. 
Situated on the Crumlin-road with a frontage of 230 feet it 
occupies an area of slightly over one acre. The hospital 
which is built on the ‘‘pavilion” system has a centre 
administration building, with two lateral blocks for the 
patients. It is planned for 137 beds and 8 cots for children. 
The buildings are of red brickwork with stone dressings, the 
compartments are heated by steam and lighted by elec- 
ricity, and everything that modern science and the latest 
experience could suggest has been done to make the hospital 
complete in every respect. A novel feature is the introduo- 
tion of garden roofs for the use of convalescent patients. 
They cover the great pavilions and are well protected and 
sheltered. It is expected that the new Mater Infirmoram 
Hospital will be open for patients early in the new year. 

The Belfast Royal Hospital. 

At the quarterly meeting of this hospital held on 
Nov. 22nd Dr. Lowry, Dr. Mateer, and Mr. Montgomery 
were elected senior and junior house surgeons and house 
physician respectively. 

Death of Dr. O’ Connor, of Ballycastle. 

Extreme regret is felt amongst his wide circle of friends 
fn the medical profession and amongst the public at the 
death at a very advanced age of Dr. G. Matthew O'Connor, 
ot Ballycastle. Educated in Dublin where he graduated 
MB. of Trinity College in 1842, Dr. O'Connor spent the 
@tedter part of bis life in Ballycastle, where he was medical 
officer of the workhouse and where he enjoyed an unusually 
large practice. Dr. O'Connor was a man of the most 
Tefined natare and of the most kind and gentlemanly cha- 
facter. His long experience and training made his opinion a 
moat valuable one, and it is given to few medical men to be 
80 thoroughly respected by their patients as Dr. O'Connor 
was. His death Jeaves a great blank in the roll of the older 
members of the medical profession in Ulster, and of no man 
can it be said with more perfect truth than of Dr. O'Connor 
that he earned the respect, the esteem, and the confidence of 
every one with whom he was brought into contact. 

Rov. 23rd. 


Ox Monday, Nov. 22nd, the Cambridge 
Gradeates’ Club of St. Bartholomew's Hospital held their 
annual dinner at Frascati’s Restaurant. ‘he Vice-Chan- 
cellor of Cambridge University, Dr. Alexander Hill, was in 
the chair. Seventy-five members and guests sat down to 
dinner and the evening was in every way a great success, 


ROME. 
(FRom OUR OWN COBRESPONDENT.) 


Opening of the Annus Medicus. 


THE University of Rome was opened for the winter 
by Professor Giovanni Battista Grassi who bolds the chair 
of comparative anatomy and whose high reputation, 
enhanced by the English Royal Society baving awarded 
him the Darwin medal for the best recent vindication 
of the law of evolution, attracted a numerous and 
distinguished audience. His discourse which occupied 
more than a hour had for its subject, ‘Critica della 
Filosofia Zoologica” and in a series of rapid but laminously 
effective side-glances went round the whole circle of the 
biological sciences. In none of these, he said, can the 
student afford to be a specialist, zoology itself having 
relations more or less intimate with all, which in turn 
are in varying cegrees its debtors. In illustration 
of this last assertion he showed what physiology and 
biology have of late years owed to zoology, particularly 
in the ‘‘diramazioni” (ramifications) of the -embryonal 
cell and be took occasion to eulogise the discoveries in 
this field by the I alian Camillo Golgi and the Spaniard 
Ramon Casali. A masterly survey of ‘‘ bio-mechanics” (the 
mechanism of development), a ecience yet.in its infancy, 
led up to the doctrine of man’s rise and progress, As a 
theory—nay, as a law—evolution is inexpugnable, but it 
cannot solve the mystery of animal origin. As to its own 
vindication it must appeal to something more conclusive 
than ‘‘the stroggle for existence.” Darwinism and Neo- 
Darwinism are at best provisional bulwarks of the theory 
requiring still the ‘‘sussidii della zoologia” (the reinforce- 
ments of zoology) to enhance their sufficiency. From this 
stage Professor Grassi proceeded to illustrate the ‘exclusively 
critical character of zoological method’ and made typical 
applications of it to anthropology and psychology. showing 
that what in the lower animals are “instincts” become 
specialised in men into ‘‘ powerful impulses directed to the 
good, the beautiful, and the true.” Thus far the zoologist 
can go without running the risk of trenching on the domain 
of metaphysics. Nature-study (physics in its largest sense) 
must be disjoined from metaphysics, and should the 
“‘fisico” (nature-student) arrive at intuitions which tend 
to enlighten the ‘‘ metafisico” it is bis duty ‘‘to express 
himself with caution.” In the business of life and in 
applied psychology the zoologist remains an inade- 
quate guide. In illustration of this position Professor 
Grassi ably examined the relations between zoological 
method and religion, anarchy, and socialism. The 
study of the instincts constrained to the belief that 
from society as now constituted religion cannot be excluded, 
whilé in their own interests Catholics have come to admit 
that it is not heretical to suppose that the human body is 
derived from some antecedent animal. They have ceased to 
declare war against the law of evolution. A rapid 
incursion into the troubled waters of ‘criminal anthro- 
pology” brought the lecturer alongside Lombroso and his 
school, with whom he declared himself in sympathy 
provided they made their science really sound and sovcially 
useful, ‘‘ricorrendo al positivismo dell’ analisi zoologica.” 
Similar was his attitude towards modern socialism while 
making large deductions from its premature ideals. ‘Given 
the progress of every crea! being, man tends to 
the integration of intelligence, to the knowledge of 
things in their eseence. Herbert Spencer, judging ours 
to be a period of ‘ ecoessivo perfezionamento,’ foresees 
the break-up of existing society from the débris of which 
will germinate the new era. But faith in our ideals,” con- 
tended the orator, ‘‘ will have power to save vs from this 
Gecadence and from all such moral eclipse.” The above is 
the merest outline of a discourse which, highly condensed and 
fraught with ‘' pregnant epigram,” was yet listened to with 

ofound attention till its close when a loud and long out- 

rst of applause gave vent to the feelings of the audience. 
In its published form it will doubtless provoke criticism and 
stir up controversy, but as to its abilityand grasp of scientific 
results and tendencies there will be but one opinion. The 
University of Rome, I may add incidentally, was more 
numerously frequented last year than in any preceding one. 
This year. too, it makes an excellent start with 927 law 
students, 854 medical, 306 in physics-and mathematics, 250 
in literature and philosophy ; 2337 in all. 


1420 THE Laxont,] 


ROME.— OBITUARY. 


(Nov, 27, 1897. 


The Serwm against Yellow Fever. 

Professor Sanarelli (a correspondent tells me) delivered on 
the 14th ult, in Montevideo a lecture before an audience of 
medical practitioners and students on ‘‘ Immunita contro la 
Febbre Gialla,” in the course of which he showed that the 
serum of the blood of the buman subject dead from yellow 
fever if injected into animals manifests no preventive power 

it the bacillus icteroides, while the serum of the blood 
convalescents from the fever possesses a mild preventive 
action. Although, he continued, the simultaneous injection 
of the serum of convalescents and of the virus did not save 
from death yet a fatal issue was avoided in most caees 
when the injection of the serum was made, twenty-four 
hours before that of the virus in the dose of at least 
“due centimetri cubi.” Professor Sanarelli added that 
the human serum obtained from sundry individuals in 
normal condition and convalescent from other maladies, 
although administered in high doses, never produces in 
anil the slightest preventive or curative action. Wishing 
to immunise animals against experimental yellow fever he 
had to abandon rabbits and after them goats and lambs on 
acoount of their excessive sensibility even with minimum 
injections of the virus. His experiments accordingly were 
restricted to guinea-pigs, dogs, and horses. He began 
by injecting the icteroid toxin in the dose of 0°01 0.0. 
The crisis of the first injection being over—a crisis lasting 
from twenty to thirty days—injections were made of 0:05c.c. 
of toxin, and continuing at this rate he succeeded, only 
after six or seven months, in obtaining one guinea-pig well 
“vaccinated” against the bacillus ictéroides. The dog and 
the horse respond much better to injections of the virus than 
the guinea-pig. At present Professor Sanarelli has in his 
laboratory three di and two horses well ‘ vaccinated” 
which have yielded seroms giving perfect immunisation 
against the experimental yellow fever in animals. On the 
ry of these experiments facts Professor Sanarelli says 
that in all likelihood—not to say certainty—this very serum 
which saves animals destined to succumb almost without 
exoe, to experimental yellow fever might be useful in 
the treatment of spontaneous yellow fever occurring in man, 
while possessing, moreover, a distinct preventive action 
against the disease. 
Nov. 20th. 


Obituary. 


JAMES CAGNEY, M.D. R.U.1., M.R.C.P. Lop. 

. Iv was with great regret that we announced last week the 
death of Dr. James Cagney at the early age of thirty-eight. 
Dr. Cagney carried out as usual the arrangements in cop. 
nexion with the dinner of the Irish Medical Schools’ and 
Graduates’ Association which took place so recently as 
Nov. 2nd, but it was then noticed by several of his 
acquaintances that he was very unwell. He promised 
that he would take rest and advice on the following day, asa 
temperature of 102° F. suggested that he was puflering from 
influenza ; the sequel showed, however, that while be had 
been trying to shake off a vague malaise by cycling and 
golfing, he was really entering the second week of an 
attack of typhoid fever which, as our readers already know, 
proved to be fatal. 

James Cagney was born at Cork in 1859, his father being 
8 well-known merchant in that city whilst on his mother’s 
side he was descended from mili medical officers 
through several generations. Coming of a Roman Catholic 
family he was educated at Ushaw, whence he passed with 
@ high place in honours the London Matriculation Examina- 
tion at the age of sixteen years. At Queen’s College, 
Cork, where he went on leaving school, he distinguished 
himself in classics at the intermediate examination in arte 
and headed the list of candidates in mental and moral 
science at the M.A. degree. Having taken degrees of M.D., 
M.Ch., and M.A.O. in 1883 he made two voyages as a ship’s 
surgeon, one to Australia and another to the Pacific. After 
these—that is, in 1885—he came to London fora course of 

graduate work at 8t. Mary’s and 8t. Thomas's 
tals. At the former he studied neurology in par- 

» and when Dr, De Watteville resigned his appoint- 

ment as medical ofhoer in charge of the Electro-therapeutio 


department of the hospital in 1890 Cagney succeeded 
him. From 1886 to 1894 he was also one of the demon- 
tratore of anatomy at the St. Mary’s Hospital Medical School. 
In 1889 he was elected physician to the Regent's Park 
Hospital for Epilepsy and Paralysis and in 1893 he was 
appointed assistant physician to the North-West London 
Hospital. At the time of his fatal iHness he was in atten- 
dance at all three hospitals and his triple duties occupied no 
less than five afternoons in each week. He carried the same 
enthusiasm into other ramifications of his professional 
career. He wasa regular attendant at the medical societies 
and two years sgo he was secretary to three simultaneously, 
viz.: the North-West London Clinical Society, the Harveian 
Society of London, and the Irish Medical Schools’ and 
Graduates’ Association. What he did for the latter as ite 
metropolitan secretary by his tact and energy is well known to 
all Irish medical men practising in England. Some years since 
one subject loomed largely on the Association’s programme— 
namely, the ineligibility of Fellows of the Irish colleges to 
positions on the staffs of English hospitals. Dr. Cagney’s 
exertions to obtain better treatment for his countrymen can 
be appreciated only by those who were actively associated 
with him in the work. He was himself a member of 
the Royal College of Physicians of London and was 
moreover connected with a metropolitan teaching hospital 
where there are no restrictions with regard to the source 
of the qualifications of the members of the staff, so that 
there was no question of his fighting for his own hand. 

Dr. Cagney was a frequent speaker, mostly on neurologica) 
subjects, at meetings of the medical societies, and his 
words were always interesting and well chosen. His 
best piece of experimental research was in reference to 
the effect of suspension on the vertebral column, carried 
out in the dissecting room and t-mortem room at 
8t. Mary’s Hospital. This was ins; by the suspension 
treatment of locomotor ataxia so much in vogue about 
the years 1889 and 1890. In two papers, one 
before the Royal Medical and Chirurgical lety and the 
other before the Anatomical Bociety and published in the 
Journals of those societies for 1890, Cagney clearly showed 
by a number of ingenious dissections and experiments thas 
the effect of swinging and hanging postures on the vertebral 
column was to relax, not to stretch, the spinal cord. He 
contributed various papers to our own columns and those of 
other medical journals on Peripheral Neuritis, and at the 
time of bis death he was enga; in collecting material for 
a small book on this subject. ‘The three editions of ‘‘Clinical 
Diagnosis” which he translated and edited from the German 
of von Jaksch took Dr. Cagney into an altogether different 
field of medical thought, and the appreciative reviews which 
have from time to time appeared in this and other journals 
have testified to the skill with which he translated that work 
and to the judgment he showed in the incorporation of only 
the best English methods of research which were not con- 
tained in the original German edition. 

James Cagney impressed all who came in contact with him 
as being a man of culture and high intellectual capacity. 
Those who knew him marvelled how, in spite of his many 
professional ties, he managed to find time for the discharge 
of the duties of an active volunteer—he was Surgeon- 
Captain of the ‘‘ Artists,”"—for golf, cyoling, shooting, and 
numerous social engagements. But he appeared to leat 
his full life with ease and to make friends wherever 
his handsome presence and distinguished manner were to be 


met with. : 

A large circle of personal acquaintances (some 300 in 
number) attended the requiem mass which was offered 
St. James's, Spanish-place, on Monday, Nov. 22nd. Among 
those present were Lady Matthews, Judge Bacon, 
Sir William Broadbent, Dr. W. J. Collins, Dr. Frederick 
Roberts, Dr. Sydney Phillips, Mr. P. J. Freyer, Mr. W. H- 
Battle, and Dr. G. William Hill. 


CUTHBERT WYMAN, M.D. Cantas., F.R.C.8. Ene. 


Dr. CUTHBERT WYMAN, of Putney, who died on Nov. 21st 
as the result of an attack of pneumonia, was a distinguished 
student of St. Thomas’s Hospital, where he gained the Solly 
Medal and held several resident appointments. He graduated 
as M.A. and M.B. at Cambridge University in 1891 and as 
HD, in 1895; he became a Fellow of the Royal College of 
Surgeons of England in 1892. He recently gave a lecture on 


‘Tax Laxoer,] 


THE GENERAL MEDICAL COUNCIL. 


(Nov. 27, 1897. 1421 


=a 


India before a large audience in Putney, the proceeds, 
amounting to about £50, being handed to the Indian Famine 
Fond. Baron Pollock, who died on the same day as 
Dr. Cuthbert Wyman, was in the chair at the delivery of 
this lecture. Dr. Cuthbert Wyman was very popular in 
the district and will be much missed. 


ALEXANDER MONRO INGLIS, M.D. Epry. 


Dr. INGLIS, of Montpellier Lawn, Cheltenbam, died in 
London on Nov. 20th. He studied medicine in Edinburgh, 
Graduating as M.D. in the university there in 1854, and many 
years ago settled in Cheltenham where he became pbysician 
to the General Hospital and eventually had an extensive 

ce. On resigning his hospital appointment, being then 
the senior physician, he was elected consulting physician. 
Dr. Inglis became a Licentiate of the Royal College of 
Gurgeons of Edinburgh in 1854, and a Member of the Royal 
Gollege of Surgeons of England in 1858. His death is deeply 
tegretted by his numerous friends. 


DuaTHs oF EMINENT FoREIGN MEDICAL Mun.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. A. Sheffer, Professor of Medical Chemistry 
da the University of Kteff.—Dr. Poisson, Professor of 
Externa] Pathology in the Poictiers Medical School.—Dr. 
Chenantais, formerly Professor of Clinical Surgery in the 
Nantes Medical School.—Dr. Jacquemet. Professor agrégé in 
the Montpellier Faculty of Medicine.—Dr. Cristino Cebrian, 
@rofeesor of Anatomy in the University of Salamanca.— 
Or. Jazenko, Emeritus Professor of Surgery in the University 
of Kieff.—Dr. A. Bykow, formerly Principal of the Warsaw 
Medioo-Chirurgical Academy. 


Soura-West Lonpon Mepicat Socrrety.—The 
@econd meeting of the current session was held at the Town 
Hall, Wandsworth, on Nov. 10th, the President, Mr. T. A. I. 
Howell, being in the chair. Mr. P. J. Freyer read an interest- 
ing paper on the Modern Methods of Diagnosis of Stone in 
the der, giving a résumé of 900 cases and showing the 
instruments employed in the treatment of these diseases. A 
cordial vote of was awarded to the lecturer at the close 
of the meeting. 


ForriagN UNIvErsity INTELLIGENCE. — Albany 
(Medical College): Dr. Geo. Blumer has been appointed 
Assistant Professor of Histology, Pathology, and Bacterio- 
logy.—Baltimere (Medical College): Dr. Wm. E. Moseley 
has been appointed Professor of Gynmoology in succession to 
Dr. Ashby.—Borlia : Dr. Richard Greef has been appointed 
to the charge of the Ophthalmic Department in the Charité 
Gospital vacant by the death of Professor Barchardt.— 
Greafsxald : Dr. Egon Hoffmann, privat-docent, bas been 
promoted to an Extraordinary Professorship of Otology.— 
Groningen: Dr. Keyenga has been appointed Professor of 
Midwifery and Gynzcology in succession to Dr. Dédeshein 
who goes to Tiibingen.— Heidelberg: Dr. Walter Petersen 
has qualified as privat-docent in Surgery.— Kinigsberg : Dr. 
Jaeger has qualified as privat-docent in Hygiene.—Mrssouri : 
Dr. W. Ophiils, Second Assistant in the Géttingen Patho- 
logical Institute, has been offered the chair of Pathological 
Anatomy and Bacteriology.— Munich: Dr. O. Krammacher 
has qualified as privat.docent in Phystology.—Rostock : The 
names selected for the Ophthalmic Chair vacant by the death 
of Professor Berlin are—(1) Dr. Axenfeld, of Breslau; and 
@) Dr. Greef, of Berlin.—8St. Petersburg (Military Medico- 

i ical Academy): Dr. V. Grasden has been recognised 
8s privat-docent in Midwifery.—Tiibincen : Dr. Eugen Win- 
temits, privat-docent of Midwifery and Gynscology, has been 
Promoted to the rank of Extraordinary Professor.—Tusin : 

. Scipione Vinaj, of Modena, has been recognised as privat- 

of Hydrology.— Vienna: Dr. Alois Kreidl, Dr. Hans 

Rabl, and Dr. Kari Ullmann have been recognised as privat- 

docenten respectively of Physiology, Histology, and Derma- 

tology with Syphilograpby. Dr. siegmund Fuchs has been 

ted Extraordinary Professor of Physiology. Dr. J. 

has been appointed to take charge of the Dermato- 

logical Department of the Policlinic.— Warsaw: Dr. Edward 

Preewoski has been appointed Extraordinary Professor of 
Pathological Anatomy. 


THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


Tugspay, Nov. 23Rp. 

THE sixty-third seasion of the General Council of Medical 
Education and Registration was opened to-day in the offices 
of the Council, Oxford-street, London. Not only was the 
President, Sir RicHAED QUAIN, absent, but there were several 
vacant places around the table. 


The Health of the President. 


Sir Dycz DuckworTH said that perhaps he might be 
permitted in a very few words to express the feelings they 
all entertained at that moment on seeing the presidential 
chair unoccupied. They all knew the cause of their President 
not being there and he was sure they were all deeply sorry for 
it. They had at all events the satiafaction of knowing that 
though he was unable to be amongst them yet his mind was 
clear and keen and he was with them in spirit. He believed 
that their President was fully aware of every item of busi- 
ness that was down upon their programme and that he 
would be deeply interested in all they did. This was about the 
twenty-fifth meeting of the Council at which he (Sir Dyce 
Duckworth) had been present and he could not recollect 
8 single occasion—and certainly not an opening meeting 
at which Sir Richard Quain was not present his place 
either as an ordinary member or as President of the Council. 
That was a remarkable record and they knew that Sir 
Richard had been for a longer period than that a member of 
the Council. In his absence he proposed that Sir William 
Turner, chairman of the Business Committee, ocoupy the 
chair. Members would all recognise that Sir William Turner, 
by bis great business capacity, his urbanity, and his great 
knowledge of the affairs of the Council was well qualified 
to perform the duties of their chairman. 

‘his proposition having been seconded and ado; Sir 
William Turner took his place in the chair and the business 
of the session proceeded. 


Introduction of New Members. 


Sir CHRISTOPHER JOHN NIXON, the successor of Sir JoHN 
Banks in the representation of the Royal University of 
Ireland, was formally introduced by Dr. Bennett and took 
his place at the table. 

Mr. Victor Horsiey, the new direct representative for 
England in succession to Dr. Rentoul, was formally intro- 
duced by Dr. Glover. 


Letter from the President. 


Mr. ALLEN, the Registrar, read the following letter 
which had been received from the President—viz. :— 


Sir 
discharge for me the duties of the office. Since the last session of the 
Council, notwithstanding my illness, I have continued, with the 
valuable assistance of the officials of the Council, to give close attention 
to its business; and I think you will find on the present occasion that 
the various matters that will be placed before you are in as complete 
and forward s state as usual. 

To some of the subjects that appear on the me I should like 
to draw your special attention. It is a source of great satisfaction to 
me to be able to announce that some progress has been made with 
regard to the question of disciplinary or penal powers exercised by the 
various licensing bodies. Following the example of the University of 
Cambridge, the University of Durham has now obtained a Charter 
under which it has the power of taking away any: ae from & 
graduate who has been convicted of a crime for which he has been 
sentenced to penal servitude or imprisonment. Similar steps, I am 
informed, are being taken by the Victoria University, its Court having 
decided to make an application for the necessary amendment of its 
Charter, 0 that in a very short time that university also will be in 

ion of extended powers. In Scotland, also, some further steps 
Rave been taken in regard to this question.. ‘The Edinburgh University 
Court bas again considered the question of obtaining power to remove 
from the Roll any graduate who may be found guilty of a criminal 
offence or other misconduct; and the Court has decided to intimate to 
the other University Courts that while remaining of opinion that 
the difficulties of the question are very it is willing to confer 
with the other universities and to apppoint representatives to a 
joint committee which might report to the various Courts. The Court 
of the University of Glasgow also, on July 8th, 1897, adopted a 
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memorandum in which it expressed its willingness to take joint action 
with the other Scottish Universities, and suggested to the Universities’ 
Commissioners that although the Commissioners regarded the subject 
of additional disciplinary powers as not within their vince it might 
be possible for them to leave on record in thetr final re an 
expression of opinion in regard to it; but in reply the Commissioners 
appear to have adhered to their former opinion and state that they 
have no Parliamentary powers to deal with the question nor any 
instructions to report upon it. The Universities of Aberdeen and 
St. Andrews will, no doubt, be to adopt a course of action 
similar to that taken by Edinburgh and Glasgow. There is the one 
remaining case of the Royal University of Ireland, from which no 
information bas been received as toany steps taken to obtain additional 


orien to the new edition of the British Pbharmacopeeia, I have 
much pleasure in informing the Council that the arduous and impor- 
tant work of preparation that has now occupied about three years, is 
well-nigh finished. The work is now practically complete. every ques- 
chon of pent having been decided; and if the Council will accept 
the 't which will be placed before them in the course of the present 
session it will only be necessary to allow a short time for putting into 
action certain | details, so that it might be confidently expected 
that the work may be published at an early date. 

The Council will be aware that during the recess Dr. Rentoul, who 
had been elected as one of the Direct Representatives for England, 
suddenly resigned, and it became necessary to hoid a new election. As 
many members of the Council were absent from home at the time the 
arraugements for tbis as well as the responsibility had to be entirely 
undertaken by myself. The election resulted, as members know, in the 
return of Mr. ‘Horsley at the head of the 5 

The number of penal cases engagin; e attention of the Council at 
the present session is larger than usual, but I have no doubt that the 
Executive Committee will be able to arrange that the bearing of these 
cases may interfere as little as possible with the consideration of educa- 
tional and other equally important subjects. The question of medical 
aid associations bas received the careful attention of the committee 
appointed to consider it. A report on the subject will be submitted to 
the Council, the evidence obtained by the committee having been 
already placed in vour hands. Other Ymportant reports will ‘Aco be 
presented by the Education Committee on the subject of preliminary 
examinations, by the Executive Committee on the resolutions of the 
Qounci! in regard to the employment of unqualified assistants, and by 
the Dental Hducation and Examination Committee in regard to the 
recommendations of the Council to the dental licensing bodies. 
sottgaln expressing my at not being able to be with you at this 

—the first from which I bave been absent during a period of 
thirty-four years—and trusting that I have clearly indicated the nature 
of the business to be brought before your attention, 

I remain, yours faithfully, 
Ricwakp Quai. 

The CHAIRMAN said the members were aware that it bad 
been the habit of the President to open the business of the 
session with an address, and that after the address had been 
delivered it had been moved that it appear on the minutes. 
This always had been agreed to. They bad not to-day an 
address from the President, but they had the communication 
which had just been read, and he felt sure that he was 
speaking the sentiments of the Council when be proposed 
that this communication should appear upen the minutes. 
He should like to say that as chairman of the Business Com- 
mittee he had been soring this month and a portion of last 
in frequent communication with the President as to the 
arrangement of the business and he should like to bear out 
the statement that the President’s mind was as intellectually 
active as ever it was and that he had got a thorough grasp 
of all the details of the business that had to come before 
them on this oocasion. He should like also to state from the 
chair that he was sure the Council would deeply sympathise 
with the President in his enforced absence and in his pro- 
longed illness. He moved that this communication be 
entered on the minates. 

Mr. TEALE seconded the motion, and it was at once 
adopted. 

On the motion of Sir Dycz Duckwokrs, seconded by Mr. 
BRUDENELL CARTER, it was agreed— 

‘That in accordance with the desire of the President, expreased in his 
communication to the Council, Sir William Turner, thecbairman of the 


Business Committee, be requested to discharge during the present 
session the duties of the chal. a: . 


The Service Examinations. 


Statistical tables were received showing results of com- 
petitions—(a) for commissions in the medical department of 
the Royal Navy, held on May 17th, 1897 ; (6) for commissions 
in the Medical Staff of the Army, held in August, 1897; and 
© for commissions in the Indian Medical Service, held in 

aly, 1897. 

Dr. Hpg0N Watson, seconded by Sir RICHARD THORNE, 
moved :— 

That the thanks of the Council be conveyed to the Director-General 
of the Medical Department of the Hoyal Navy. to the Director General 
of the Army Medical Department, and to the Examining Board of the 
Medical Department of tbe Indian Medical Service for tbe statements 
they have respectively furnished to the Council of the degrees, 
diplomas, and licences of the candidates for commissions in those 
departments of Her Majesty's Service of the dates mentioned, showin; 
the numbers of vacancies to be competed for, the numbers that did an 


did not pass, the number obtaining commiesions, distinguishing the 
qualifications, both medical and surgical, under the several 
bodies, and indicating the subjects in which those who did not pas 
were found to be deficient ; with the request that these retarns may in. 
future be continued to be furnished to the General Medical C 

Dr. GLoveg pointed out that the returns were conspicuous 
for the want of information as to the number of vacancies 
competed for. If they were to believe the newspapers the 
state of the Army Medical Department was alarming, and he 
thought that this Council was one of the bodies which should 
have most immediate, complete, and specific information as 
to the point. Therefore, although he did not propose © 
move any amendment, he could not thank the - 
General of the Army quite so much as he would have done 
had he given the Counoil a little more light. Perhaps e 
request might be made for more information on this par- 
ticular point. As to the general information given it seemed 
to him very satisfactory. Judging from the rejections it did 
not appear by any means that men of inferior character 
came before either the navy or the army medical authorities. 

Dr. HERON WaTson reminded Dr. Glover and the Counci} 
generally that these returns were a matter of favour and not 
of right. As to what they contained he thought thas & good 
deal might be read in between the lines, and he not 
help thinking that the returns might be of considerable 
value to the inspectors of examinations. 

The motion was then agreed to. 


Preliminary Education. 

Dr. HERON WATSON, seconded by Sir RICHARD THORNE, 
moved :— 

That it be remitted to the Bxamination Committee of the Genera? 
Medical Council to consider and bring up a report during the present 
session upon the letter of date June 16th of the present year from the 
Di eral of the Army Medical Department, in which he con’ 
to this Council the expression of his regret that he is unable to 
to the request (namely, that he should notify to this Council where the 
preliminary examination in Arts has been passed and the date of such 
preliminary examination of any candidate who may have evinced 
marked deficiency in preliminary education on the occasion of his 
examination for admission to the Army Medical Department), as there 
are, to his mind, serious objections to dealing with this subject in the 
manner proposed. 

Dr. Heron Watson said that in the letter there was an 
indication of what probably was the source of the objection 
of the Director-General, and he thonght it would be wll to 
have the matter discussed in committee in the first instance. 

Sir Dycz DuckwortH said it would be a matter of 
considerable interest and usefulness if the Council expressed 
an opinion on this subject. The point was that this 
Council wished to reach the bodies who passed candidates 
in preliminary arts examinations under what must obviously 
be very insufficient conditions, and very few opportunities 
presented themselves of ascertaining what those conditions 
really were unless they had to deal with the examinations of 
candidates who had already got diplomas. The examining 
bodies entirely washed their hands of all responsibility in 
the matter and threw it upon the General Medica? 
Council. They told the Council that it was its business 
to see that the candidates who enter the medical 
profession were properly prepared by undergoing a liberal 
education. If the Council put them upon the 
as medical students the bodies washed their hands of al 
further responsibility as to the general educational 
attainments of the candidates who presented themselves. 
They had thought that by discovering defects in candi- 
dates either for the Navy or the Army or the Indian Service 
they might bring home to the bodies that the examinations 
these candidates had passed must be of an inferior order. 
Some of the candidates sent in papers that were 
diegraceful, ehowing tbat any best in their case must 
have been altogether inadequate. They wished to get from 
the army and navy authorities some clue by which to 
reach the bodies who passed such candidates, and he was 
sure the examination committee would be glad to know 
what was the feeling of the Council on the matter. He 
thought the Council should go into the matter and that{t 
was its business to investigate and supervise and be 
thoroughly satisfied as to the quality of the prelimioary 
examinations. 

Dr. MACALI8TER endorsed what Sir Dyce Duckworth had 
said, adding that the Council ought to be able to trace the 
source of the preliminary education. At present they were 
hampered by some scruple on the part of the Director- 
General, but he thought that they shoald make another and 
vigorous. effort to get at the root of the matter. 

The motion was then adopted by the Council 
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The Employment of Unqualified Assistants, 

The Council agreed to receive and enter upon the mioutes 
the following Report from the Executive Committee on the 
Council’s resolutions on the employment of unqualified 
assistants pursuant to the following resolation :— 

That it be referred to the Executive Committee to consider whether 
the Council's resolutions on the employment of unqualified assistants, 
as they appear in the advertisements Inserted in the medical journals, 
may not with advantage be rendered clearer and more stringent.— 
Minutes, vol. xxxiv., p. 90. 


REPORT BY TBB EXECUTIVS COMMITTRB ON THE GROWTH 
OF OPINION OF THE GENERAL MxEDICAI, CouNcIL IN 
REGARD TO THE EMPLOYMENT OF UNQUALIFIED AS8I8T- 
ANTS AND ON ‘‘COVBRING UNQUALIFIED PERSONS.” 

(Prepared by Mr. BhyanT ) 


(1) Oo April 21st, 1883 (Minutes, vol. xx., p. 91), the 
General Medical Council paszed the following resolution as 
proposed by Dr. CHAMBERS and seconded by Mr. Simon :— 

‘That the following resolutions, passed by the Council in Committee, 
be received and ado; — 

(a) That the Council ask for legislation to the effect that any 
registered practitioner practising for gain, who knowingly and wilfully 
deputes a person not registered or qualified to be registered under the 
Medic 1 Act to professionally treat on h’s behalf, in any matter 


requiring professional discretion or skill, any sick or injured person, 
shall be subject to the same legal liabilities as a person who faleely 
represents eelf to be a legally qualified medical practitioner, but 


with special proviso that sucn enactment shall not hinder S27. duly 
regulated training of pupils in medical schools or otherwise by legally 
qualiéed practitioners, nor the use of trained pupile in partis ly treating 
the sick or injured under the direction, supervision, and responsibility 
of such practitioners, nor any iegitimate employment of nurses, 
midwives, or sere. 
(0) That communications be entered into by the Council witn the 
istrar-General with the view of uring such amendments of the 


Regi 
Registzation Act of England as will diminish the present frequent 
is the Act in the certification of causes of death. a 


evasions 


(2) On Nov. 20th, 1886, the Council determined that steps 
be taken with a view of making the above resolution more 
pablic ; accordingly, on July 25th, 1887, the Executive Com- 
mittee ordered it to be inserted twice at an interval of a 
month ay as an advertisement in the medical journals. 

(3) On Nov. 24th, 1887, a case of the misemployment of 
an unqoalified assistant was brought before the notice of the 
General Council and adjudicated upon; and the registered 
Practitioner voncerned, having been informed of the grave 
disapprobation with which the Counoil regarded his conduct, 

sed at once to discontinue the practice condemned. 

(4) On Nov. 26th, 1887, the General Medical Council passed 
the following resolution :— 

That It be referred to the Executive Committee to consider under 
what circumstances a registered medical practitioner would render 


himself Hable to the censure of the Council in reference to the employ- 
ment of unqualified assistants. 


(5) On Feb. 27th, 1888, the Executive Committee, pursuant 
tothis resolation, without attempting to make a formal defini- 
tion of the misconduct in question, reported to the General 
Council that, in ite opinion,— 

A registered medical ts 1d render himeelf lable to th 
censure of the Medical Council in" case of the euplymens ot es 
unqualified sasistant in the practice of medicine, surgery, or midwifery 
on behalf and for the benefit of such registered practitioner, ether in 
complete substitution for his own services or under circumstances in 
which due persoval supervision and control are not, or cannot be, 
exercised by the sald registered practitioner. 


The Executive Committee also stated, in reference to the 
Procedure known as ‘‘ covering,” that in its view a registered 
practitioner covers an unregistered person when be does, or 
assists in doing, or is party to, any act which enables such 
unqualified person to practise as if be were duly qualified. 

(6) On May 24th, 1888, the Council found and declared 
that the offence of ‘‘ covering” had been proved against a 
practitioner brought bifore it; buté on the defendant’s 
admission that he had ioadvertently committed that offence, 
his statement that he bai discontinued the practice, 
and his promisirg not so to offend sgain the Council passed 
thereon this furtner resolution :— 

That A—— B— having expressed his contrition at having followed 
a.course of conduct which the Council had declared to be most gravely 
wrong, and having stated that he bad altogether ceased to pursue, and 
would pledge himeelf not to resume such conduct, and having then 
prayed for a mercifal consideration of bis case by the Council, the 


Counefl, in view of ail the circumstances of the care, doesinot seezit to 
Pproceea furtber in the matter beyond requcating the () ident to 
admonish him most seriously. 

The President communicated to A. B. the foregoing resolu- 
tion and also admonished him seriously as to the exceeding 
gravity of his conduct. =e 

(7) In November, 1888, four other cases were brought 
under the notice of the General Council, and the offence of 
‘covering ” having, after careful consideration, been proved 
in two of the cases, the names of the two practitioners thus 
found guilty of ‘infamous conduct in a fessiona) 
respect " were, by the Counoll’s orders, erased from the 
Medical Register. 

(8) In May, 1891, the General Council directed the 
removal from the Medical Register of the name of a practi- 
tioner who had been summoned to appear and was found 
guilty of infamous conduct in a professional respect on the 
following charge :— 


(9) In November, 1891, two practitioners were also sum- 
moned, and after consideration their names were respec- 
Uvely erased from the Medical Register on the following 
charge :— 

That he, being a registered medical practitioner, caused and enabled 
a medical’ practicw to be improperly carried on in his name and for his 
benefit by means of the employment of an unqualified person, !n which 
medical practice so carried on there was gross misconduct and culpable 
neglect of patients. 

(10) In May, 1892, the General Council directed the 
removal from the Medical Register of the names of two * 
titioners who, having been summoned to a) , were found 
guilty of infamous conduct ina professional respect on the 
following charge :— 

That they systematically permitted and enabled an unqualified 
person, under cover of their names and qualifications, to attend and 
prescribe for patients on his own responsibility in all respectsas if he 
were duly, qualified, to the detriment of persons who ap for 
medical ald at the places where such medical practice was carried on. 


(11) In November, 1893, a registered practitioner was 
found guilty by the General Council of infamous conduct 
in a professional respect and bis name erased from the 
Medical Register on the following charge :— 

That, being a regular medical ractitioner, he had continually 
during the years 1881 and 1892 as cover of and by his presence 
and assistance had enabled an unqualified person to carry on a medical 
Practice as if he had been duly qualified. 

Also that during the period aforesaid he babitually signed and gave 
certificates of vaccination, illness, and death in cases in which the said 
person bad attended and he had not attended, and empowered the said 
person to eign his name to auch certificates in cases attended by the un- 
qualified practitioner and not by him, thereby enabling him to practise 
as aforesaid. : 

(12) Oo May 26th, 1893, the Council, after considering the 
report of the Medical Aid Associations Committee, passed a 
resolution to the effect that the rules already lald down 
the Council as to ‘‘covering” unqualified assistants shor 
spply to medical officers of medical aid associations in respect. 

any unqualified persons whom an association may have 
engaged to assist them (vol. xrx., p. 64). 

(18) In May, 1894, three further cases were considered by 
the General Council of registered practitioners who had lent 
their presence, advice, and assistance to enable unqualified 
persons to attend patients and recover charges therefore as 
though legally qualified, and after they had been sammoned@ 
before the Council and, the charges proved, their names were 
erased from the Medical Register. 

(14) On Nov. 27th, 1896, a practitioner from Wales was 
summoned before the Council for the offence of covering, 
when the President informed him that the charge had been 
proved to the satisfaction of the Council and that the 
services of all unqualified assistants must be dispensed with, 
and farther stated that the Council wished it to be known 
by all practitioners in the district that the employment of 
such assistants in the practice of medicine, surgery, and 
midwifery would meet with its strong condemnation. 

(15) On Nov. 27tb, 1896 two practitioners from the county 
of Durbam were summoned before the Council on ch: 
of covering, when it was made clear to the Council that in 
this colliery district the custom of employing unqualified 
assistants was not only general but that the district 
registrar of that part of the ccuntry habitually received from 
unqualified persons ‘' notes or information” informing him 
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of the fact and cause of death and completed the registration 
in ts of the cause of death in the register without 
requirlag 8 certificate of the cause of death signed by a 
tered medical practitioner; and, moreover, that this 
** information ” was used in extracts granted to club officials 
in order that their members might obtain their club money. 
(16) The General Medical Council having now had this 
question of the illegitimate employment of unqualified 
-assistants before them for fourteen years, and that of 
“** covering unqualified ” for more than ten years; and 
‘having, by frequent advertisements in the medical papers 
during these last ten years, by censures in some cases and 
gemovals from the Register in other cases of a graver nature, 
ved to the members of the medical profession their entire 
Aisapproval of the employment of an unqualified assistant in 
the practice of medicine, surgery, or midwifery on bebalf 
and for the benefit of such registered practitioner either 
‘in complete substitution for his own services, or under 
-olroumstances in which due p‘rsonal supervision and control 
are not, or cannot be, exercised by the said registered 
practitioner (Feb. 27th, 1888); and having also made it 
widely known that they regard the practice of ‘‘ covering” as 
‘infamous conduct in a professional respect,”—the pro- 
cedure known as covering having been defined by the Execu- 
rtive Committee as follows: ‘‘ That, in ite view, a registered 
practitioner covers an unregistered person when he does, or 
assists in doing, or is party to, any act which enables such 
eanqualified person to practise as if he were duly qualified” 
Feb. 27th, 1888),— 
The Council now give notice that on and after Jan. Ist, 
1900, the employment of any unqualified assistant in the prac- 
fice of medicine, surgery, and midwifery will be treated as 
«an offence under the Medical Act, and may be regarded as 
“infamous conduct in a professional respect,” but with 
proviso that such resolutions ‘‘ should” not hinder 
-any duly regulated training of pupils in medical schools or 
otherwise by legally qualified practitioners, or the use of 
«trained pupils in partially treating the sick or injured under 
the direction, supervision, and responsibility of such practi- 
-tioners, or any legitimate employment of nurses, midwives, 
or dispensers. 
May, 1897. 
APPENDIX. 


Amendment of the Resolutions of the General Medical Council on 
tthe Employment of Unqualified Assistants as formulated by Dr. 
“MacAListER at the request of the President. 


Notice. 
EMPLOYMENT OF UNQUALIFIED Persons 48 ASSISTANTS OB OTHERWISE. 
‘Whereas it bas from time to time been made to appear to the General 
‘Medical Council that some Registered Medical Practitioners have been 
“in tae habit of employing as assistants in connexion with their pro- 
‘Jessional practice person whoare not duly qualified or registered under the 
Medical » have knowingly allowed such unqualified persons to 
attend or treat patients in respect of matters requiring professional dis- 
-cretion or skill, and whereas in the opinion of the Council such a 
-eubstitution of the services of an unqualified person for those of a 
registered medical practitioner is in its nature fraudulent and dangerous 
rto the public health, the Council bereby gives notice that any regis- 
tered medical practitioner, who is proved to have so employed an 
unqualified stant 1s lable to be judged as guilty of ‘infamous 
-conduct in a professional respect” apd to have bis name erased from 
‘the Medical Register under the 29th Section of the Medical Act, 1858. 
Further, in regard to the practice commonly known as ** coveriog,” 
the Council gives notice that any registered medical practitioner who, 
¥ his presence, countenance, advice, assistance, or codperatic 
owl} 


T. BRYANT. 


fy enables an unqualified or unregistered person {whether 

bed ‘as an assistant or otherwise) to attend or treat any patient, to 
«procure or iesue any medical certificate or certificate of death, or other- 
-wise to engage in medical practice as if the said person were duly 
qualified and 18 Hable to be judged as guilty of “infamous 
conduct in a professional respect " and to have bis name erased from 
the Medical Register under the said enactments. 

But the foregoing notices do not apply 80 as to restrict the proper 
training and instruction of bond fide medical students and puplis or 
the legitimate employment of dressers, dispensers, and surgery atten- 
-dants under the immediate personal supervision of registered medical 
practitioners. 

The Executive Committee having considered this subject 
as set forth in the foregoing statement on the growth of 
opinion in regard to it, and having considered also the 
“propose? alteration of the Council’s resolation drafted by 

. MacAlister and entered in the appendix, directed that 
e@aragraph 16 of the foregoing report should be published 
annually in the medical journals in lieu of that now inserted. 

Mr. Bryant at the request of the CHAIRMAN read in full 
‘the portion of the report to which his signature was attached. 

Dr. MACALISTER then read the appendix. He explained 
¢hat having gone tnrough Mr. Bryanv’s memorandum on the 
«action of the Council be drew up the appendix and sent it to 
he President, who made some suggestione. Thereafter it 

"ag submitted to the lawyers of the Council, who accepted 


it with one or two verbal alterations. Then it went to the 
Executive Committee and this committee had apparently not 
reported upon it but had merely given it as an appendix to 
their report. He did not see how paragraph 16 of 
Mr. Bryant's memorandum could be regarded in the 
character of a notice and ueed as such because it could not 
be read without some context which was not supplied. 
Therefore he preferred the notice in the appendix. 

The CHAIRMAN pointed out that the last paragraph in the 
report mentioned a date which the appendix did not. He 
thought there surely should be some notice or warning given, 

Dr. MACALISTER said he was not at all sure about the 
warning because everything dealt with in this notice had 
been dealt with by this Council ; there were precedents for 
every case that would come under this notice in the previous 
action of the Council. It was an unmistakable statement of 
their present stand in the matter that was wanted rather 
than any extension of legislation, and ip that case he saw 
no need for notice. He moved: ‘That the notice to be 
inserted as an advertisement in the medical journals be that 
set forth in the appendix to the Executive Committee's 
fanart" 

Or Daven seconded this motion. 

Mr. TBALE said he was strongly in favour of the proposi- 
tion in the report to name the firat day of the year 1900 
because he could not help regarding this as a new departure. 
In the previous definitions of the Council they had left a 
considerable margin between what was legitimate and what 
was illegitimate. He thought, too, that the matter of 
pupilage would have to be dealt with, and if necessary he 
would propose a rider to the motion, 

Sir RicHARBD THORNE said it seemed to bim that in some 
respects Dr. Mac Alister’s motion was distinctly clearer than 
the propogal which stood above the signature of Mr, Bryant, 
because the latter implied that up till 1900 the Council 
would go back upon its present practice in regard to these 
matters. 

Mr. Brown eaid that having regard to the present practice 
of the Council he did not see any necessity for giving notice. 
The Council would be able to consider the merits of each 
case as it came up, and if mercy should be shown then no 
doubt it would be shown. He thought something should be 
inserted relating to the employment of midwives. 

Dr. LoMBE ATTHILL supported the view that dates should 
te left out of the motion altogether. 

Dr. HECTOR CAMERON, as the member who seconded the 
resolution by which this subject was referred to the com- 
mittee, agreed entirely with Dr. MacAlister that the notice 
which the latter bad drawn up was much more explicit 
and clearer than that which the Executive Committee proposed 
to advertise. But he further agreed with Mr. Teale that 
they ought to do two things. They ought to allow a little 
time before their intention became operative and they ought 
to make it clear what really was a pupil in contra-distinction 
to an assistant. What made it necessary for them to allow 
time was that the Council approved of the employment of 
unqualified assistants where such employment did not mean 
“covering.” When that was so practitioners who had un- 
qualified assistants should be allowed a year or two to make 
arrangements for carrying on their business. He should be 
disposed to support such a rider to the motion as Mr. Teale 
had drafted. 


The CHAIRMAN thought it was as well that the Council 
should hear what the proposed rider was. It was this :— 

That the decisionand definition of the Council be issued to every 
medical practitioner on the Register and that the definition of & 
“ pupil-assistant” as approved by the Council be: A medical student 


in whose case not more than six years has elapsed since his registration 
asa medical student. 


The Council would need to pass Dr. MacAlister’s motion 
before they dealt with this rider. 

Dr. McVatt considered that the rider made more definite 
what Dr. MacAlister required in the last of his 
proposal. That was to suy, he defined a medical student in 
such & way as to make it clear what a bond-fide medical 
student was. If Dr. MacAlister accepted the rider he 
(Dr. McVail) thought they might unanimously take the 
motion, after accepting which they could consider the 
question of the year in which it should become operative. 

Dr. MACALISTER wished the motion to be taken on its 
own merits. 

Mr. Bryant liked Dr. MacAlister’s motion better than the 
paragraph 16 which the Executive Committee suggested 
should be advertised, and he looked upon the proposed rider 
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as also remarkably good in so far as it admitted no man to 
act as an unqualified assistant after his name had appeared 
for more than six years in the Students’ Register. 

Sir RICHARD THORNE asked Dr. MacAlister to explain why 
“midwives” did not appear in his motion seeing that the 
term occurred in the original resolutions of 1883. 

Dr. GLOVER wished to know whether Dr. MacAlister was 
prepared to differentiate between pupil and unqualified 


assistant. 

Dr. MAcALISTER, in reply, adverted to an objec- 
tion taken to the term ‘‘ unqualified or unregistered 
person.” He pointed out that there were some persons— 
lawyers—who held that ‘‘ qualified ” and ‘ registered” were 
not synonymous, and therefore it was necessary to use the 
two words. With regard to ‘‘midwives” he thought that 
word was in his original draft of the motion and must have 
dropped out in the course of revision by their President and 
legal adviser. He saw no reason why ‘' midwives” should 
not be in and he should now ask that the word be inserted. 
With regard to pupils the motion had it that the notices were 
not to apply so as to restrict the proper training and instruc- 
tion of bond-fide medical students and pupils. Clearly a dis- 
tinction of a practical kind between pupil and unqualified 
assistant was whether the man paid for his instraction 
or was paid for his work. That seemed to him to be a 
practical test, but be could not put it in his motion, which 
he should like to see accepted. If the Council did pass it 
they could consider the question of the time at which it 
should become operative. 

The motion was amended by the insertion of the word 
“midwives,” and on then being put was carried unani- 
mously. 

The CHATRMAN said they had now to deal with Mr. Teale’s 
Proposed rider, but it seemed to him that it consisted of two 

ct parts, and tbat the second, which contained the 
pera referred to in the earlier, should be first dealt 

Dr. MacAisteER wished to point out that it was proposed 
to define a word which did net oscar in the rosolctlon jost 
passed. What was a pupil-assistant? 

Dr. BATTY TUKE suggested that to make suoh an alteration 
as the definition proposed would land them in a somewbat 
dangerous position. The average number of years between 
i m as a student and as a practitioner was six and 
abalf, and if six years were, as proposed, adopted now. they 
would be interfering with the average student. 

Dr. GAIRDNER’s opinion was that six years was a matter 
that required very much attention. 

Dr. LyEcu said that the adoption of such a period would 
cat off very many of their best men who in the middle of 
the course went two or three years to science and then 
retarned to complete the medical course. It would be a 
great mistake to accept the proposal. 

Sir RICHARD THORNE suggested that seven years should 
be substituted for the six proposed. 

Mr. THALE and Dr. HECTOR CAMERON were quite willing 
to accept this suggestion. 

Sir Puitip SMyLy looked upon the rider as proposing 
romething contrary to the Counoil’s regulation itting 
six months of the fifth year of study to be spent with a regis- 
tered practitioner. Surely nothing should be done that would 
interfere with that regulation. He objected altogether to 
the use of the term “ pupil-assistant,” which bad never been 
used before. 

On the motion of Dr. Barry TuK# the debate was 
adjourned. 

The Council adjourned. 


Wepnespay, Nov. 24TH. 
The Council resumed to-day, Sir WILLIAM TURNER acting 


as chairman. 


The President's Health. 


Mr. H. E. ALumn, the Registrar, read a letter, dated 
Nov. 24th, from Sir Richard Quain, asking him to be #0 good 
as to express to the Council the President’s feeling of 
heartfelt gratitude for the previous dsy’s resolution of 
sympathy with him which had been a source of much 
comfort. The President was happy to say that he was 
much better since his return from the country a few weeks 


ago. 
On the motion of Mr. Bryant, seconded by Dr. BErucn, 
the communication was entered on the minutes, 


Resignation of Dr. Wm. Moore, 


The CHAIRMAN said that he had received a communica- 
tion from the President on another subject. The CounciP 
would have noticed the absence of Dr. William Moore, 
one of the Irish representatives. Dr. Moore was in very 
bad health. He had intimated to the President some time 
ago that be feared he would have to retire from the 
Council, but at that time he had not actually intimated 
that he did retire. Dr. Moore had since been telegraphed 
to on the subject, and a telegram had been received in 
reply which the President took to intimate his resignation. 
The appointment of a successor lay with the Privy Council, 
to whom the resignation had been made known. 


Employment of Unqualified Assistants. 

Mr. BRYANT stated that he wished to correct the Iqst- 
paragraph of the Executive Committee’s report in regard to- 
the employment of unqualified assistants by the insertion of 
the word “formally” so as to make the first line read = 
“ The Council now formally give notice,” &c. 

Dr. MACALISTER wished to correct a mistake in the last. 
paragraph of the ‘‘notice” which had been adopted by the 

uncil. The word ‘‘and” between the words ‘‘ bond-fide- 
medical students” and “pupils” should be not ‘‘and '™ 
but “as.” 

Debate was resumed on that portion of Mr. TEALE's rider- 
to Dr. MACALISTHRB's resolution which was under discussion 
at the adjournment on Tuesday, viz. :— 

That the definition of pupil-assistant, as approved by the Council,. 


be—‘‘a medical student in whose case not more than seven years have 
elapsed since his registration as a medical student.” 


Dr. Batty TUKE said he objected to this definition because 
it would exclude a certain number of medical students from 
a line of study which was approved of by the Council]. The 
average period of medical students’ study was six and a half 
years, and a table which he held in his hand showed that 
a considerable number of men took more than seven years 
to complete their course. He thought it was extremely 
dangerous to attempt to define in the present instamce. It- 
was absolutely impossible for them to foresee what possible 
dodges and subterfuges would be introduced to get behind 
such a definition as that proposed. It seemed to him that the 

ition was sufficiently well-guarded in the ‘‘notice ” which 
it was proposed to send out to the medical practitioners of the 
country. That declared that, ‘‘ Whereas it bas froma time to- 
time been made to appear to the General Medical Councib 
that some registered medical practitioners have been in the 
habit of employing as assistants in connexion with their 
professional practice persons who are not duly qualified or 
registered under the Medical Acts, and have knowingly 
allowed such unqualified persons to attend or treat patichts 
in respect of matters requiring professional discretion or 
skill.” He thought that sufficiently defined the position. 
The correction made by Dr. MacAlister a few minutes since- 
was intelligible and satisfactory, but the question woul@ 
arise as to what a bondjide student was. For his part he 
thought a definition would be arrived at by the decision given 
in @ case or cases that would come before the Council. 
Meantime he objected to the term ‘*' pupll-assistant.” It wae 
entirely new and was one which in itself was dan; us. 
For such reasons he could not vote for Mr. Teale’s pro-~ 


al. 

Pour, Brown: Do you propose an amendment? 

Dr. Barty TUKE: No. 

Sir CaRISTOPHER NIXON quite agreed with Dr. Take im 
objecting to the introduction in the proposal of a new term.. 
He thought that as it stood at present the term ‘‘pupil- 
assistant” was simply a synonym for “unqualified assistant ’” 
and because of that it seemed to him to be very objection- 
able. He took the strongest view that this Council should 
do all in its power to stop the notoriously infamous practice: 
of employing unqualified assistants, and what he was 
afraid of hy met f the rider was adopted A ole 
simpl rovide facilities to enable practitioners pro- 
coed, Tn the very line of conduct which the Councib 
condemned because they would provide the generab 
practitioner with assistunts which they reeognised the: 
moat formal way. If they established a rule allo the 
employment of opi sasistans for two years he did now 
think they would be able to obtain the conviction o? anp 
man for the use of students as assistants unless tho» 
nay. clearly defined that the’ students did uct work fom 
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Dr. McVAIL was prepared to support the rider almost for 

the very reasons that were to induce Sir C. Nixon to vote 
t it. 

Dr. ATTHILL, who intended to support the rider, asked if 
it would be possible to alter the term ‘‘ pupil-assistant ” 
which did not appear in the resolution adopted on Tuesday. 
He suggested that they should take ‘registered medical 
student ” instead. 

Dr. MACALISTER thought that in future a man would 
have to produce a great deal of proof before they 
believed that an unqualified assistant was only a student. 
The last clause of the resolation the Council had adopted 
was not one for allowing students up to seven years of 
etudentebip to go as assistants. The clause was a negative 
one. It said unqualified assistants would not be allowed, 
but i¢ did not put any restriction on the instruction of 
students ; it did not encourage the use of students for the 
purpose of gain. If a practitioner alleged that his assistant 
was a student he would have to prove it. The onus of 
Proof should be on him and the Council should not 

any way assist him to prove his allegation. A 
great many unqualified assistants were not students, but 
if the rider proposed were adopted what was to pre- 
vent any of these men entering themeelves as students 
to-morrow and thus getting seven years in which they 
might assist a practitioner, who at the end of tbat 

lod would find another man to register and act with him 
lor another eeven yeara? The rider would manufacture a 
supply of the men they wanted to get rid of. They should 
avoid the mistake Parliament found it had made in providing 
that the bond fide traveller was a man who had walked 
four miles. They should leave definition alone at preeent 
es let the bona fides be proved when a case came before 

em. 

Mr. BRUDENELL CARTER agreed that the best way of 
dealing with this question was to leave it in such a state of 
indefiniteness that the discretion of the Council should be 
exercised on every case that arose. 

Dr. Grover, while feeling that it was very difficult to 
arrive at a satisfactory definition of the kind of pupil that 
“they approved and the kind that they disapproved, could not 

with Mr. Carter in prolonging indefiniteness. There 
should be some definition. If there was to be any improve- 
ment in the Council’s penal procedure—if there was to be 
any effective stop put to a great evil—there must be precision 
of langusge in their pronouncements. That they should 
furnish such precision would not only be jast to the prac- 
titioner but kind to the student. He did not think the 
lod of eeven years the rider provided was long enough, 
but if they made it ten years that would remove a great 
deal of the objection to the proposal. 

Sir RIcHARD THORNE said that he suggested on Tuesday 
that the period should be lengthened from six years to seven, 
but he was bound to say that as a result of tbe dis- 
cussion of to-day he would rather not vote on the proposal 
at all. 

Dr. GAIRDNER would rather not bave the rider at all. He 
agreed that they should leave each case to be decided on its 
own merits. The time limit in his view was a hopeless 
one. 

Bir WILLIAM THOMSON was d to contend that as 
woon as a fifth-year student completed bis six months’ in- 
struction under a registered practitioner he became an 
unqualified assistant, and there would be a certain amount 
of protection to the public and the profession if this were set 
out ly by the Council. The ‘‘notice” did not suffi- 
ciently do what was necessary. 

Mr. Hors.ey felt that he ought not to give a silent vote 
against the rider. He felt very strongly as had been said 
‘oy other members of the Council that they were discussing 
something which did not exist, viz., the pupil-assistant. If 
that were 20 he suggested that the discussion was bardly in 
order, At any rate he would deprecate the further discussion 
of such a thing as a pupil-assistant. But he thought that 
the general practitioner should have some help in under- 
standing the paragraphs of the “notice.” Accordingly he 
would suggest that when they came to discuss the second 
part of the rider Mr. Teale should accept a modification to 
‘the effect that the decision of the Council and an explansto-y 
statement raining theress should be furnished to every prac- 
titioner on the Register. That, he thought, would be only 
just to all concerned. 

Mr. TEALE said he felt that the Council were now tak: 
@ new departure. If they read the original resolutions 0; 


1883 he thought that they would agree with him that that was 
so. They were now going to say that practitioners should 
not use unqualified assistants at all and were trying to draw 
the line between unqualified assistants and pupils. Woen 
they were taking this new departure he was anxious that the 
Coancil should let the profession know what they wanted. 
It had struck some of them that they might draw the line 
between the students and the unqualified practitioner in some 
such way as he had suggested, but he must say that although 
he was proposing this motion be was pow convinced that 
they would Jand themeelves in difficulties if the Council 
passed it. Therefore if the Council allowed it he woald 
withdraw the proposal. 

fs Ne objection being raised, the proposal was then with- 

awn. 

Mr. TEALE thereupon moved : 

That the *' notice” adopted by the Council in reference to the employ- 
ment of unqualified assistants be issurd to every medical practitioner 
on the Register, and that a copy thereof be given to every person who 
is about to have his name enterei upon the Medical Register. 


He said that the Council’s notice at present was by 
advertisement. He himself had neither seen it in the 
medical journals nor bad he read it, and he believed many 
members of the profession had like bimeelf never seen it. 
Consequently, when men were before the Council and 
pleaded ignorance he had felt that they had rather a strong 
point against the Council for not taking the proper means 
to make the profession acquainted with their wishes and 
requirements. 

sir Dycn DucKworTnH had some sympathy with this view. 
Their advertisement ought to get a better place in the medical 
journals than was given to it. 

The proposal was adopted. 

Mr, TEALB next moved: 

That when the announcement of the desision of the Council as to the 
entire disuse of unqualified assistants, with the exception as to the 
instruction of bond-jide medical pupils, an intimation be Issued that the 
Gounell will act on this decision in any case which occurs after Jan. 1st, 


Dr. CAMBRON seoonded. 

Dr. GAIRDNER could not see any reason for making any 
limit at all, They had declared that a certain thing was 
fraudulent and dangerous to the public. Were they to 
say that they were going to give a close time up to 
19001? 

Mr. THEALE felt strongly that as they were taking a new 
depertare they ought to take the course suggested in his 
motion. 

Dr. MACALISTEE absolutely objected to apy time limit. 
They did not require to give notice. They could deal with 
bad cases now and they could begin to deal with fresh cases 
nae might arise under the new ‘notice’ when they 
liked. 

Dr. CAMERON pointed out that in proposing 1900 the 
movers were only following the course suggested by the 
Executive Committee. 

Dr. MACALISTER : But that was not adopted. 

After a few remarks by Dr. BRUCE, the Council divided, 
when 3 voted for the motion and 23 against it. «rhe motion 
accordingly was rejected. 


Members’ Speeches. 


On the motion of Dr. MAOALISTSR, the Council received 
and entered on the minutes a report from the Executive 
Committee, which stated that the committee bad considered 
the resolution of May 3lst, and were not prepared at this 
time to recommend the Council to adopt a standing order 
to limit the length of speeches. The resolution in question 
was as follows :— 

That it be referred to the executive committee to consider and report 
whether it would be desirable for the Council to adopt a standing order 
to the effect that no member of the Council, other than the President 
or the chairman of a committee introducing @ report, shall apeak to any 
motion for more than ten minutes without the permission of the 
Council being asked from the cvair, and granted by resolution moved, 
seconded, and put without debate. 


AN INFORMAL PxrtiTION. 


On the motion of Dr. MacAtistHe the following report 
was received and entered on the minutes :— 


The Business Committee beg leave to report as follows: 

They have had lald before them copies of a petition headed ‘' Regie- 
tered Practitioners of Great Britain and Ireland to the General 
Medical Council,” signed by fifty-three persons in all. Under Standing 
Order VII., 16, * No petition shall be recelved by the Council which ts 
reported ..... to refer to more than a single main question.” The 


Tax LANCET,] 


petition under consideration refers to tea or more main questions 
relating to the powers of the Council, to the etbics of the medical 
profeusion, and to proposals for medical legislation in various direc- 
ons. The Committee accordingly report that the petition is not in 
accordance with the standing orders and is thas excluded from being 
received by the Council. 

Mr. Brown, suggestirg that the petition must have 
been drawn up in ignorance of the standing orders, asked 
the Council to waive their standing orders in this 
instance and receive a deputation from the peti- 
toners, who would address themselves to one single main 
question. 

Sir WILLIAM THOMSON seconded a formal motion to that 
effect which Mr. Brown handed to the chairman. 

Dr. MACALISTER objected that this motion consisted of 
two parts. A motion for the suspension of standing orders 
ought to be a separate proposal. 

Mr. Brown moved that the standing order that prevented 
the petition being received be suspended. 

The original proposal was not withdrawn and this new one 
was not seconded. 

Sir RicHaRD THORNE thought the procedure in the case 
was most inconvenient. They were, he sald, proceeding to 
nape a standing order on & matter of which they knew 
ne ig - 

Mr. BRUDENELL CARTER pointed out that there was 
nothing before the Council about receiving a deputation. 

The RaGisTRAR, in answer to Mr. Brown, said that a 
letter asking that a deputation should be received had 
reached him, but the time had not arrived for considering it. 
It must be dealt with by the business committee. 

Dr. MACALISTER hoped the Council would not suspend the 
standing order. If any number of practitioners bad a 
grievance on which they wished to address the Council on 
a single point the Council were willing to receive them. Bat 
in this case it seemed to bim that the first thing the 
petitioners should bave done was to inform themeelves 
ufo what were the Council’s standing orders in the 
matter. i 

As only two members voted in support of it Mr. Brown's 
Proposal was rejected. 


An Application for Restoration to the Register. 


The following report was brought up :— 


The Bxecutive Committee bave considered the application of John 
Melvin Campbell, Lic. Soc. Apoth. Lond. 1878, whose name was removed 
from the Medical Register on May 23rd, 1894, and have ascertained that 
the applicant nas complied with the standing orders. The Committee, 
having considered the case and accompanying certificates, recommend 
the General Council to restore the name and qualitication of John 
Melvin Campbell to the Medical Regist. 

Mr. BRYANT moved the adoption of the Committee’s 
Tecommendation, and Mr. BRUDENELL CARTER, in seconding, 
said that he felt at the time the name of Mr. Campbell was 
temoved from the Medical Register that the case was of 
such a kind that his name might be restored in two or three 
years. He had communicated his impression to the Apothe- 
calies’ Society so that they might leave him in such a 
position that he might apply for restoration. Mr. Campbell 
still possessed the qualification. 

Mr. Hogsigy drew attention to the difference of pro- 
cedare adopted by licensing bodies in cases such as that 
before them. 

Mr. BRUDENBLL CARTER stated that the Licentiates of 
the Apothecaries’ Society stood in a different position 
from those of many other licensing bodies. The 
Apothecaries’ Society, although having the power to 
Temove a qualification, had no power to restore it. 
Other bodies could restore a qualification that had been 
Temoved. 

Dr. MACALISTER remarked that the only thing the Society 
could do was to strike a man’s name off the list of 
Licentiates. That had been done in this case, as in reply to 
a letter from the Council’s re; , Me. Upton, of the 
Apothecaries’ Society, had replied that the name of Mr. 
Campbell was track off the list of the Society’s Licentiates 
on June 21st, 1894. 

Dr. Barry TUKE said there was something mysterious 
about this cate. They did not know all the facte. The 
executive committee were not aware that the man’s 
name had been struck off the list. Was the execative 
committee going to recommend that a man without 
a quallicasion at all was to be put on the Medical 


CHAIRMAN pointed out that Mr. Upton’s letter also 
stated that although Mr. Campbell’s name had been removed 
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from the list of Licentiates be still held the Society's 
qualification, the Society having no power to cancel a 
qualification. bt : 

Mr. Brown suggested that the Society should move first 
in this instance, £nd restore Mr. Campbell’s name to their 
list: of Licentiates. 

Mr. BRUDENELL CARTER : They cannot do it. 

The CHAIRMAN : By the Act power is given to strike off 
from the list of Licentiates, but no power is given to 
restore. 

Mr. Horstey: What jostification is there for Mr. 
Up‘on’s statement that a man may still retain bis 
qualification although his name is removed from the list 
of Licentiates ? 

Dr. MAcALIsTER thought they should not proceed further 
with this case until their legal adviser was present. 

This seemed to be the feeling of the Council and the 
usual adjournment for tea then took place. 

When business was resumed Mr, CanTeR made a further 
short statement with regard to the legal tion of the 
Agothecaries’ Society in relation to its Licen' 8. 


The Case of Robert Masters Theobald. 


The Executive Committee reported that having considered 
the application made by Robert Masters Theobald to be 
restored to the Medical Register from which his name was 
removed on Dec. 3rd, 1894, they recommended the Council 
that, as be bad no regiatrable qualification, it was not in the 
power of the Council to restore his name to the Medical 
Register. 

Mr. Bryant, seconded by Dr. MACALISTER, moved the 
adoption of the recommendation. The former stated that in 
this case the diploma had been given up so that no question 
arose. 

The recommendation was agreed to. 


The Midwives Question. 


The REGISTRAR read the following report on this subject— 
viz. :— 


The Executive Committee inform the Council that th 
received the following report from the Midwives Registrat 
Committee: 

“The Midwives Registration Bill Committee beg leave to report to the 
Bxecutive Committee that, having regard to the letter from the Privy 
Council Office of Nov. 20th, 1897, they are of opinion that there is no 
necessity for them to submit any observations to the Council on the 
Bill of last session. 

“They are further of opinion that it is destrable that the Council 
should appoint a committee te report on any Bill for the registration of 
midwives that may be introduced during next session of Parliament 
and that may be referred to the Council by the Government. 

“Nov. 22nd, 1897.” “ Riowarp T. THORNE, Obairman, 


bave- 


On the motion of Mr. Brown there was added to 
the report the letter of Sir Charles Lennox Peel, which 
was to this effect: ‘‘I have submitted to the Lord 
President of the Council your letter of the 13th inst. on 
the subject of the Midwives Registration Bill of last 
session, and in reply I am directed by his Grace to state- 
for the information of the General Medical Council that 
there woukl appsar to be no necessity for the Councit 
to consider the provisions of the Bill until it is re- 
intredaced.” 

Sir Rro#aRD THORNE. moved Shae the Connet | adopt the 
re and appoint the present Committee to report u] any 
Mliwives Registration Bill which might be submitted to the 
Council by the Lord President before or during the present 
seasion of Parliament. 

Dr. GLOVER seconded this mbtion. 

Mr. Horsvey said that he thought the functions of the 
Council in this connexion were to do something more than 
merely alter Bills sent down hy the Privy Council, and 
he thought the letter of Sir Charles Lennox Peel ahowek 
that the Privy Council expected something more. He would’ 
suggest that the Committee be appointed to watch the pro- 
gress of the Midwives question. 

Sir RIoHARD THORNE said he did not think it would be 
possible for such a Committee as this, composed of members 
from all parts of the kingdom, to watch the progress of the 

uestion. 

: Mr. Honstzy pointed out that watching committees were- 
frequently appointed by other bodies when legislation was in. 
active progress or was threatened. Upon this subject they 
were threatened with legislation, and it might be necessary 
for this Council not merely to report upon any given Bill 
but to tell the Privy Council how far any legislation om 


. 
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the subject interfered with the existing Medical Acts. He 
qoved in accordance with his suggestion. 

Dr. BRUCE seconded the motion. 

’ Mr. BROWN expressed the opinion that the motion of 
Gir Richard Thorne would meet the whole case. 

Mr, CARTER said it would be a wholly new departure for 
‘this Council to take anything that could be looked upon as 
an initiative step with regard to midwifery. They had never 
qegarded the question as falling within the proper limits of 
their activity except in so far as they had responded to an 
appeal made to them by the Government for their opinion as 
8 medical body upon particular propositions. It was not for 
the Committee to discuss general questions, because these 
would afterwards have to be discussed by the whole Council 
uf they were discussed at all. 

After some further discussion Mr. Horaley withdrew his 
emotion, and the motion of Bir RICHARD THORNE was 


to. 

On the motion of Mr. BRowN, seconded by Dr. GLOVER, 
‘the name of Mr. Horsley was added to the list of the 
Committee to take the place of Dr. Rentoul. 

Dr, MoVai then moved :— 

‘That the General Medical Council is of opinion that the practice of 
emidwifery cannot be safely entrusted to persons who bave a less know- 
edge of midwifery and of medicine and surgery than is required for 
-admiasion to the Medical Register. 

This, he said, was in his opinion a fitting opportunity for the 
Council to give a clear expression of opinion upon this 
-question which had been exciting so much attention. To 

80 would be of very considerable assistance to the Govern- 
ment and to any Members of Parliament who might be 
€nduced to introduce a new Bill, and it would lighten the 
labours and clear the way of the Committee of the Council 
-on the subject. 

Dr. Glover, rising to a point of order, asked whether such 
<& motion as this, inconsistent as it was with the resolutions 
-of the Council, was in order. 

The CHAIRMAN replied that he was not prepared to rule 
‘the motion out of order. 

Dr. McVAIL continuing said that the main point he 
-wished to emphasise was that the intention of those who 
were promoting this legislation was to create a new class 
of practitioners, a class of persons who would inde- 

tly conduct midwifery cases. Both Bills applied 
‘to women only, but it was perfectly certain that the 
‘matter would not rest there. There were throughout 
‘he country a great many men who had gone through 
@ part of the medical ocurriculam and who had been 
attending cases of midwifery for a long time. This 
Council had been endeavouring to put down this class 
and were they now to open a door for them? Were 
‘they to say to men of that kind that while they were 
mot fit to enter the profession they could go and join this 
dnferior class of practitioners even though they happened to 
bemen. If they said they were not to do that then they 
were going to exolude from this grade the very people who 
were of all others the most competent to meet the require- 
xnents of the sitaation—men who had got a certain amount 
of surgical and medical training and who had had great 

lence in midwifery cases, Not only so, but prac- 
‘itioners so admitted, whether men or women, would 
unquestionably seek to extend the bounds of their work 
sand would begin to treat the diseases of women 
cand of children. They would gradually come to be 
practitioners upon whom the mothers in the poorer 
slasses of society would depend for advice in con- 
mexion with themselves or their offspring. Severe tests 
-were now imposed upon dentists, but would anybody contend 
‘that the responsibility of a dentist was to be compared with 
that of a person who attended a case of midwifery. In all 
these proposals women were to be entitled to attend cases 
without the supervision of a medical man. When one of the 
Bills was being discussed by this Council he proposed that 
‘there should be an amendment to provide for the supervision 
-of a medical practitioner, but the proposal was rejected. 
‘The statement was made that every year in England and 
Wales 500,000 women were attended by midwives, but was 
‘that to cause this Council to completely disunite the three 
@reat medical sciences which were united for them finally in 
the Act of 1886? Could this country not meet the 
wants of these 500,000 women by securing for them through 
‘the means of the various boards of guardians and parochial 
‘boards the attendance of medical practitioners ? 
‘The profession, they were told—and no journal told them 


more persistently than THs Lancet—was becoming over- 
crowded. If that were so, then surely the lession could 
undertake this extra work, and he thought there could 
be no higher duty for the Government than to give assistance 
to women in these circumstances. He did not object to a 
system of registration for midwifery nurses, but he objected 
to the creation of a body of practitioners who would without 
medical supervision undertake the management of midwifery 
cases and rely upon their jadgment alone for their treatment, 
It might be said that what he proposed would be 
unfair to women but be would remind the Counail that 
women were now admitted to the medical profession prac- 
tically on the same terms as men. If women desired to 
follow midwifery as a profession they could enter the 
profession in the ordinary way. 

The CHAIRMAN said he would suggest that the Council 
should not go into the question of midwives against mid- 
wifery nurses or women medical practitioners. He thought 
they should confine themselves to the discussion of the 
general question which was raised by Dr. McVail’s 
motion. 

Dr. ATTHILL in seoonding the motion said that no one 
who had had such extensive practice as he had bad in 
midwifery cases could fail to be impressed with the ills which 
were inflicted upon women and children by want of know- 
ledge of the principles and practice of midwifery, and every 
effort should be made by this Council to enforce a proper 
standard of education in midwifery upon every person who 
went upon the Register. It was impossible to teach mid- 
wifery in three or six months as some of these institutions 
professed to do, and the sooner the Council looked into the 
matter the better. He urged for the sake of humanity 
that the Council would not vote against this abstract 
resolation, 

Mr. CarTeR said he doubted very much whether the 
Council would act wisely by adopting this resolution. Ore 
would think that Dr. VcVail had been speaking of some- 
thing new. Instead of that he had been speaking of a 
Practice as old as human nature iteelf. What they had to 

eal with in this Council were the facts of life as they found 
them, and if the Counoil could not remove the evils incidental 
to the employment of women in midwifery cases they should 
do their best to minimise them, and he thought that they 
should probably find that minimising these evils by giving 
instruction to women would bea step towards doing away 
with them entirely, and towards producing in the public mind 
Paya for a better educated class of practitioners 
still. 

Dr. GLover said he could not help thinking that this 
resolution was inconsistent with the previous action of the 
Council. He assurred Dr. MoVail that the Bills only con- 
templated women practising midwifery uoder the most 
limited circumstances and with the supervision of the 
medical profession. He was as anxious as Dr. McVail 
that there should be supervision, and he would tell 
the Council that at a most agreeable though emall meet- 
ing of the Committee on the Midwives Bill, consisting of 
a: Brown, Dr. Rentonl, and himself, alter mann cine 
of opinion they agreed upon a clause providing every 
case attended bya midwifery nurse in which the labour was 
unusually prolonged or difficult or in the after period of 
which there was anything unsatisfactory in the health of the 
mother or child the midwifery nurse should send without 
delay for one of such registered men as should be appointed 
for such purpose by the local sanitary aathority. Dr. McVail 
said that the curriculam of these women would be short and 
the examination worth nothing at all. But a very small 
amount of training was a very great adcitional security for 
the patient, and this was amply proved by the statistics of 
maternity institutions. As to men being included in the 
scope of this legislation, he did not believe that any Parlia- 
ment would sanction anything of the kind, and, moreover, the 
present Medical Acts forbade it. Midwives they had with them 
now as they bad always had them, and the object of this 
legislation was to bring them under control and limit their 
nombes ee the 600,000 women sean by mid- 
wives Dr. MoVail proposed to make them upers, & 
thing which would never be tolerated. He Poped the 
Council would not adopt this resolution, which he insisted 
would destroy the influence of the Council, and the pro- 
feasion in controlling this legislation. If this resolution were 
passed it would take the matter entirely out of the hands of 
the Council and of the profession. Acocording to any prac- 
tical proposals this Council was to sanction the rales tbat 
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Great NorTHERN CENTRAL HosprraL.— Arrange 
ments are being made for endowing & bed in the Grea® 
Northern Central Hospital in memory of the Duchess of 
Teck. A donation of £100 towards this object has beer 
offered by Mr. C. F. Cory-Wright. A further sum of £850 is 
required, contributions to which will be received either by the 
President (the Baroness Burdett-Coutts) or by the honorary 
secretary of the Ladies’ Association at the hospital. 


Banquet To Proressor ALFRED HuGHEs AT 
CARDIF¥.—On Nov. 20th last Professor Alfred Hughes, of 
King’s College, London, was entertained at the Angel Hotel, 
Cardiff, at a complimentary banquet given conjointly by the: 
Council and Senate of the University College, Cardiff, and - 
the members of the Cardiff Medical Society. The chair was- 
taken by Mr. Treharne in the absence of Principal Virlamw 
Jones. In proposing the toast of the evening the chairman 
referred to the general regret felt at the departure of Pro- 
fessor Hughes from the chair of anatomy Cardiff and 
recalled the good and honest work he had done in the early 
years of the new medical school and also his universal 
popularity among the students as their teacher and friend, 
wishing him prosperity in his new sphere in London.. 
Professor Hughes, his reply, congratulated the council 
of the College on the appointment of Professor Dixon as. 
his successor and warmly eulogised his distinctions as & 

Fines under the Medical Acts. teacher = investigator. | a dealing Aas? She fone Pros: 
The following re, on this subj pecial | pects of the medical schoo! fessor Hughes maintained’ 
mittee was ee f epee. subject) vy the. om ert Success sehloh tbe sot bad solieren ane 
ical resources of the lot 
ie Glover sats ‘Ghstriau’ ol Gia Comstltions informa the Oaooral | PEta a tne ta inoking fc 
Council that in the course of the justified them in looking forward at no great distant date 
course of the last session he bad second inter: |+. the further development of the school by providing: 
lectures on the final subjects of the curriculum ; if that 
were done he suggested that the authorities of the University 
of Wales might well take steps as to acquiring powers of 
granting degrees in medicine. 


wore to be provided and these rules were to be administered 
bya body consisting almost wholly of medical men. This 
resolution would stultify the Council and contradict its pre- 
vious resolutions, and would be a hint to the Government 
that in this matter they should not seek the advice of the 


Dr. MACALISTER, seconded by Mr. BRYANT, moved as aD 
amendment :— 

‘That it is inexpedient for the Council to commit itself to an abstract 
resolution which may Brealade it from giving fall consideration to 
ay a Midwives ion Bill submitted to it by the 


Dr. ATTHILL said that in all the circumstances he thought 
this amendment was very judicious. 

Areply from Dr. MoVaIL having been heard, the vote 
was taken, when Dr. MacAlister’s amendment was carried 
by 16 votes to 6. 

‘The amendment was then put as a substantive motion. 

Mr. Brow said he wished to take the opportunity of 
e his position with regard to the clause referred 
toby Dr. Glover. He only agreed to the clause by way of 
minimising the manifest evils of the Bill, and he reserved to 
himself the right to prepare a minority report to the effect 
that no legislation of this kind was necessary. 

The amendment was carried as a substantive motion and 
became the finding of the Council. 


view with Mr. Jessie Collings on the subject of penalties under the 
“Medical Acts and the Metropolitan Police Courts Bill,” and at his 
request, ‘on this subject, in the course of which he expressed to Mr. 
Cot the anxious wish of the Council that fines imposed under the 

Acts should be paid over in accordance with the spirit and 
letter of the Medical Acts to the treasurers of the Medical Council, and 
in defrayment of the expenses of utions, Mr. Collings expressed 
much sympathy with the object of the Medical Council, and willing- 
beh consider ion any Suitable common : but said that the present. 

easure WAS 60 n ite nature that tl i 

could not be dealt with in it. Seka curiae 


The report was entered on the minutes, and it was agreed 
to re-appoint the committee with the addition of Mr. Horsley. 
The Council then adjourned. 


Arornecarrgs’ Hat oF [RELANp.—At a meet- 
ing of the Governor and Court of the Apothecaries’ Hall of 
Ireland the following tlemen were appointed examiners: 
to conduct the tions in Medicine, Surgery, and: 
Midwifery :—Chemistry and Physios: E. Davy, M.B., 
Dab., Government Analyst; N. Hartley, F.R.8., F.1.0., 
Professor of Chemistry, College of Science, Treland ; 
C. BR. Tichborne, F.1.C., Diplomate Public Health R.C.8. ae 
L.A.H., Ex-examiner Chemistry (Dub. Univ.). Pbarmacy = 
W. V. Forlong, L.B.C.P. Edin.. L.B.C.8. Irel A.H.;G. A. 
Stritch, L.F.P.8. Glasg., L.A.H. Anatomy : A. 
M.D.R.U.L, F.R.O.8. Irel., Professor of Anatomy, Catholic 
University, Fellow and Examiner, R.U.1.; (vacant). Biology = 
A. J. Blaney, M.B., B.Ch., Examiner Biology, R.U.I.; J. A. 
Johns, M.B., B.Ch. Dub., L.A.H. Materia Medica: Jobm 
Evans, L.R.C.8. Irel., L.A.H., Ex-examiner, P.S.I.; 8. M. 
Thompson, L.R.C.P. Irel., L.R.C.8. Irel., L.A.H., Visiting 
Physician to South Dablin Union. Physiology: D. J. 
Coffey, M.B., B.Ch. R.U.1., Lecturer on Physiology, 


Hedical Hetos, 


Fe anal oF -APOTHECARIES or Lonpon. — In 

lover e following candidates passed in - 

mentioned ‘subjects :— . eee 

Sepery— J. Cater, King’s College Hospital; and F, H. Fawcett 
lesex Hospital. 

Medicine. —L. 4, Berlin; and W. A. B, Smith, King’s College 


Hospital, 
Forensic Medicine.—J. Ash, St. Thomas's Hospital; and T.H. 
Tad SR. Bhagtanl, King’s College Hospital * bea arena 
Midwifery.—¥. @. Aldrich, Charing-cross Hospital; T. H. Bailey, 
Kings Gollege Hespital | F. W, Cheanays, St. George's Hoepitel: 
London eee at it, Monckton: ing’s Gollege Hospitals and 
>; H. H. Mone ly H 
re W Buen fle sod’ Dablin g's lege Hospital; and 
iploma of 6 Socis was ted to the followi - 
dates 5 wating them to practioe me mine: Surgery, ‘and. “uifettery: 
lesers. J. Cater, 8. BR. ni, F. RB. ood, Mankar, 
HH. Monckton, and A. We Shes. poaeeesy 2s " 


Roya Cottece oF Surareons IN IRELAND: 


FELLOWSHIP EXAMINATION. — The following gentleman 


having passed the necessary examination has been admit 
a Fellow of the College pecs Sg 


D. P. O'Brien, L.R.C.9, Irel., &c. 
The following gentlemen have ed the Primary 
the examination for the Fellowstip:—- partis 
R. Allen, B.Ch., &., RU.I.; W. J. Corbett, L.R.O.8. Irel., 


&c.; J. M. Redington, L. 8. Irel., &o. 5 
i oer Bear e . Alfred H. Jacob, 0. B. 


AssaULT on A WorKHOUSE MepIcAL OFFICER.— 
pe Nor. 15th a male pauper was sentenced to a month’s hard 
uur by the magistrate at the Lawford’s Gate, Bristol, 
Police Court for an assaulé upon Mr. R. Norgate, L.R.C.P. 
Lond., M.R.C.8.Eng., the resident medical officer of the 
8 Workhouse. Evidence showed that the prisoner 
struck Mr. Norgate in the face and had torn his clothes. 


D. E. Filion, F.R.C.8. Irel., Diplomate Public Health, 
R.C.8. Irel.;_ A. Roche, M.R.C.P. Irel., L.B.C.8. Irel., 
Examiner Hygiene, R.U.I. Medical Surlspengence. H. A. 
Auchinleck, F.R.C.8. Irel., L.B.C.P. Edin., L.A.H., Profeseor 
of Medical Jurisprudence, R.C.8. Irel. ; J. E. Kenny, L.R.C.P., 
L.R.C.8. Edin., Coroner City of Dublin, Pathology: E. J- 
MoWeeney, M.D., M Ch. BR.U.L, Examiner in Pathology, 
Pathologist to Mater Misericordis and Cocme Hospitals ;. 
O. M. O'Brien, M.B. Durh., L.R.C.P., L.R.C.8. Irel., L.A.H., 
Ex-Senior Resident Surgeon and Registrar Jervis - street Hos- 
pital, Dublin, late acting Clinical to Out- Patients Middlesex 
Hospital, London. Midwifery and Gynecology: T. More 

den, M.D. (Hon. Caused) R.U.I1., ¥.B.C.8. Edin., Obstetric: 
Physician, Mater ‘Misericordise Hospital, Ex-Assistant 
Physician, Rotunda Hospital ; R. D. Purefoy, M.B. Dub., 
F.R.C.8. Irel., L.A.H., Master, Rotunda Hospital. 
Ophthalmology: A. H. Benson, M.B. Dub., F.R.C.S. Irel., 
Ophthalmic and Aural Surgeon to the City of Dublin and 
St. Mark’s Hospital ; R. J. Montgomery, M.B. Dub., F.B.C.8.. 
Irel., L.A.H., Assistant Surgeon to Bt. Mark’s Hospital, 
Ophthalmic 8: to Drumoondra Hospital. Surgery. 
(appointed by the General Medical Council): A. Chance, 
¥-.R.C.8. Ire)., L.A.H., Surgeon to Mater Misericordias 
Hospital; H. A. Thompeon, M.D., B.8o. Edin., F.R.C.B. Edin. 
Medicine: W. E. Ashley Cummins, M.D., M.Ch. R.U.L., 
L.A.H., Professor of Practice of Medicine, Queen’s College, 
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‘Cork, Senior Physician Cork County and City Hospital for 
‘Women and Children, &c. ; and J. B. Coleman, M.D.R.U.I., 
Physician to Richmond, Whitworth, and Hardwicke Hospital. 


Sir Joun Luszock has consented to deliver the 
first sessional lecture of the Royal British Nurses’ Associa- 
tion on Wednesday, Deo. lst. The lecture will be given in 
the rooms of the Zoological Society, 3, Hanover-square, W., 
at 8 P.M, on the subject ‘' Ants.” A limited number of seats 
wil] be available for the public. 


Freemasonry.—The Sancta Maria Lodge.—The 
following are the officers of the new Lodge the inaugura- 
tion of which we announced last week :—His Royal Highness 
the Prince of Wales, Worshipful Master; W. Bro. Edmund 
Owen, M.B. Lond., F.R C 8. Eog., Deputy Master ; W. Bro. 
Alexander Stewart Brown, F.RC 8. Edin., Acting I.P.M.; 
Bro. the Hon. Reginald Bootle Wilbraham, Senior Warden ; 
W. Bro. J. Ernest Lane, F.R.C.8 Eng., Junior Warden; 
‘W. Bro. the Rev. H. 8. Cronin, M.A., Chaplain; W. Bro. 
Maloolm Morris, F R.C.S. Edin., Treasurer; W. Bro. M. 
Handfield-Jones, M.D. Lond., Secretary; W. Bro. A. P. 
Luff, M.D. Lond., Senior Deacon; W. Bro. Henry Pearce, 
M.R.C.8. Eng., Jonior Deacon; Bro. P. P. itcombe, 
M.B. Lond., Inner Guard; W. Bro. E. A. Priddle. B.A., 
@irector of Ceremonies ; Bro. M. Mitchell Bird, M.D. Darb., 
Steward; W. Bro. C. D. Leyden, Steward; and Bro. W. J. 
Gow, M.D. Lond., Steward. A large number of names have 
been Proposed as initiates, amongst which may be mentioned 
that of the Dean of the Medical School of St. Mary’s, Mr. 
G. P. Field. The deputy master will have a busy time 
during the coming twelve months as the names of many 
~students as well as of several of their teachers have been 
given in as intending adherents. 


Russtan IMPRESSIONS OF THE PLAGUE IN BoMBAY. 
—At a largely attended meeting of the Kief Medical Society 
Professor Vuisokévitch recently gave an account of his 
expedition to Bombay to study the outbreak of plague. The 
‘Russian Commission of which he was the head had made 
® carefal study of the epidemic from the clinical, baoterio- 
logical, and other aspects, and the general impression they 
had. gathered was that although ie is a very severe 
wdisease yet it is easier to deal with and control than some 
-other diseases such as diphtheria or cholera. The plague 
‘vacillug dies quickly if completely dried up and it cannot live 
4long in water. The disease is spread from man to man directly 
or by the medium of fomites; it is in facta purely ‘* house- 
disease.” The part played by rats in spreading it is still 
doubtful. The most successful measures against the spread 
-of the epidemic have been the following: the searching out 
of cases; their segregation in hospitals; removal of the 
‘healthy from an infected house; disinfection of the house 
‘and contents ; examination of persons arriving at, or depart- 
ing from, any district ; and an eight or ten days’ quarantine, 
“Unfortunately there measures met with resistance in an unen- 
lightened community ; consequently it is of more importance 
to endeavour to keep the infection out of a country or 
district. This is not difficult if proper precautions are taken 
on the frontier. Professor Vuisokévitoh stated that neither 
“Yersin’s nor Khafkin’sa prophylactic inoculations had proved 
to be quite satisfactory. In monkeys neither gave more than 
ten or fourteen days’ immunity. ‘The best results followed 
-the injection of a fresh agar cultivation, killed by heating 
to 60°C. for one hour. Yersin’s serum had given very 
encouraging results as a curative agent. Among 150 patients 
80 treated the mortality had, it is trae, been 40 per cent., 
out it would probably have been less could many of the 
watients have been seen at an earlier stage of the disease. 


Appointments. 


“Successful Applicants for Vacancetes, Sceretaries of Public Institutions, 
others possessing information suitable for this column, are 
fe forwas lo Tue Lancet 7 rect fo tl 
tnvited to rd tt ts L. Oo; directed to the Sub- 
Editor, nol later than 9 o'clock on the Thursday 
week Jor publication in the next number. 


morning of cach 


“Barw, C., M.B., B Ch. Dubl., bas been appointed a Medical Officer for 
Bray Dispensary. 
“OLover, Josgrn, L.R.C.P.Lond.. M.R.C.8S., has been appointed a 
Medical Ufficer for the No. 1 Sanitary District of the Hunslet Town- 
“Ip, vice A. Nicholson, resigmed. 


MEDICAL NEWS.—APPOINTMENTS.—VACANCIES. 


(Nov. 27, 1897. 


Dickson, J. D., M.D Irel., M.Ch., L.R C.8. Irel., has been re-appointed 
Medical Officer of Health by the Marlow Urban District Council. 


Hopat, 8. R., M.R.C.8., L.R.C.P. Kdin., has been appointed a Clinical 
Assistant to Out patients at the Chelsea Hospital for Women. 


Hoots, H., M.D. Lond., M.R.0.8., has been appointed Chief Medical 
Bxaminer in Great Britain and Ireland for the National Mutual 
Life Association of Australasia. 


Jao08, B. L., M.R.C.8., has been re-appointed Medical Officer ly the 
Walton Urban District Council. 


Jounstowg, J. L., L.R.C P. Lond, M.B.0.8., has been appointed 
Medical Officer of Health by the Orrell Urban District Council. 


MuacDonatp, J.. MB, 0.M. Bdin., has been appointed Medical Officer 
for the Forbes Dispensary, Inverness, vice G. A. Lang. 


Marr, Georar, M.B., O.M., has pean appolaces » Clinical Assistant to 
Outpatients at the Chelsea Hospital for Women. 


Mason, F. W., L.R.O.P., L.B.C.8. Edin., L.F.P.8.Glaag., bas been 
appointed a Medical Officer for the Nos. 1 and 5 Sanitary Districts 
of the York Union. 


Mruiean, H. N. D., M.B., C.M. Bdin., has been appointed a Member 
oui Medical Staff of the Linen and Woollen Drapers’ Instl- 
ution. 


Morris. Cyrit G., L.RC.P Lond.. M.R.C.8., has been appointed 
Medical Officer for the Fourth District of the Bath Union, vice 
F. W. Hanham, resigned. 

Murray, W., M.A., M.B., C.M. Aberd., has been appointed Resident 
Surgeon at the Birmiogham General Dispensary. 

Naparno, D. W., B.Se., L.RC.P., MBCS., has been appointed a 
House Physician, University College Hospital. 

Suanrps, 5. H.,M.B. B.S.Dubl., has been anpointed Seaior Resident 
Burgeon to the Jervis-street Hospital, Dublin. 

Srocock, Rrcwarp, B.A. Oxon, M.B.C.8., L.B.C.P.. has been appointed 
House Surgeon at the Royal Portsmouth Hospital. 

Strveans, A.E, M.B. Durb., M.R.C.S., L.R.C.P., bas been appointed 
by the Indian Government for Special Plague Duty in Bombay. 

Sraegr, A. Ernest, L.B.C P.Lond., M.BC.S., hes been appointed 
Second Assistant Medical Officer for the Lewisham Union 
Tofirmary. 


Warrr, G. F., M.B..O.M. Bdin.. bas been appointed a Resident Medical 
Officer for the Dundee Sick Poor Hospital. 


WIiLxmsoy, J. Howarp, L.R.C P. Lond., M.8.0.8., has been appointed 
Medical Officer of Health for the County Borough of Dudley. 


Wank, R, M.R.C.S.. bas been appointed Medical Officer of Health for 
the Highbridge Urban Sanitary District. 


Pacancies, 


For further information regarding each vacancy reference should be 
made to the advertisement (ses Index). 


‘B's Hosprtat, Cambridge.— Resident Assistant House 
Pr acrpeon: Board, lodging, and washing provided in the bospital. 
No salary. 
IOUNTY ND BorovucH InFinmary.—Resident House 
bay ee eraarledl Salary £70 per annum, with furnished 
apartments, board, attendance, fire, and yas. Applications to the 
Secretary, 6, Bulwark, Brecon, South Wales. 


Briewron axp Hove Lytxo-1n InstitotTion anp Hospiral FOR 
‘Women, West-street, Brighton. — House Surgeon, unmarried. 
Salary £80 per annum, with furnished apartments, board, gas, 
coals, and attendance. 


BRIGHTON THROAT AND Kar Hospitat, Queen'eroad, Brighton.— 
Non-resident House Surgeon. Salary at the rate of £52 per 
annum. 


Carnpirr InFIRMaRY.—Assistant Houee Surgeon for six months. 
‘Board, washing, and apartments provided. 


Dersysnine Rorat Inrrpmary.— Resident House Surgeon and a 
Resident House Physician for twelve months. Salary of House 
Surgeon £100 per annum and of House Physician £80 per annum, 
with apartments and board in both cases, 

Hast Lonpow Hosprrat For CaiLpren 4xD DisPENsaRY FOR WOMER, 
Ginele road, Shadwell, B.— House Physician for six months. 
Board, residence, &c., provided, and an honorarium of £15 15e. 
granted conditionally. 

(EREFO! General InFIRMARY.—Resident House Surgeon, un- 

# married. Salary £100 per annum, with furnished rooms, board, 
washing, ges, coals, aud attendance. 

D1spENsaRiEs.—Head Surgeon. Salary £200 per sunum. 

Tavtigo an Assistant Surgeon. £80 for the first rand £90 after 
wards, with apartments, boarl. and atteudance In each case. Both 
must be unmarried. Applicatisns to the Secretary, 3', Moorfields, 
Liverpool. 
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®insn oF Rovsay anp EoiisHay, Orkney.—Resident Medical 
Officer. Sa'ary £51 sterling perannum. Apply tothe Clerk of the 
Cc |, Rousay, Orkney. 


Panise oF St. Gries, CAMBERWELL.—Assistant Medical Officer for the 
Infirmary, at Havili-street, Oamberwell, and the Workbouse at 
Gordon-road, Peckbam, aleo for Relief Duty at the Constance-road 
Workhouse of the Parish, for one year. Salary £250, with g) 
board, and washing. Applications to the Clerk to the 
Guardians’ Offices, 29, Peckbam-road, 8.E. 


Queen Cuartorre’s Lytxa-rx Hosprtat, Marylebone-road, London.— 
Assistant Resident Medical Officer for four months. Salary at the 
rate of £50 per annum, with board, residence, and washing. 


Borat Berks Hosprnat, Reading.—House Physician for six months. 
Salary £60 per annum, with board, lodging, aud washing. Also 
Assistant Medical Officer for six months. Board, lodging, and 
eaant provided, and an honorarium of 10 guineas awarded con- 

ly. 

Sorat Loxpow OPHTHALMIC Hosprrat, Moorfields, B.C.—Non-resident 
Assistant House Surgeon to Out-patient Department. Salary £75 
ayear. 

Surissuny INFIRMARY.— Assistant House Surgeon for six months, un- 
married. lodging. and washing provided, and an 

honorariam of £10 given conditionally. 


61. Taomas’s HosprtaL, Albert Embankment, Westminster-bridge, 
8.E.—Assistant House Physician. 


Gxwxrat Hosrrrat.—Bouse Surgeon. Salary £80 per annum, 
with board, lodging, and washing. ns : 


‘OnvensiTy CoLLxaE, Liverpool.—Senior Demonstrator of Physiology. 
Balary £125. mmoles 


ents 
uardians, 


Vioronia HospitaL FOR CHILDREN, Queen’s-road, Cheleea, 8.W.— 
Dental Surgeon. 

‘Wattasky DispswsaRy.—House Surgeon, unmarried. Salary £150 
ir ear, with furnished house, coal, and ges.—Applications to 

 W. Heap, Bim Mount, Penkett-road, Liscard, Cheshire. 


Wiamat Crivpren’s Hospitat, Woodchurch-road, Birkenhead. — 
House Surgeon. Salary £50 per annum, with board, apartments, 
and laundry. Applications to the Honorary Becretary, 5, Bamford- 
place, Liverpool. 

Yornsumeg Co1t.ecE, Lexve.—Joint Lecturer on Forensic Medicine in 
the Medical Department. 


Births, Marriages, and Deaths. 


BIRTHS. 


Baztox.—On Nov. 24th, at Sunnyside, Wimbledon, the wife of P. Fred. 
Barton, B.A, MLE.C'S., L.B-O.P.. of s daughter, 


E..xeTox.—On Nov. 20th. at Priory-terrace, Leamington, the wife of 
J.P. Heise Bilerton, M.D., of a daughter. 


YarmLasy.—On Nov. 17th, at Beaumont-street, Portland-place. the 
wife of B. Harding Freeland, L.R.C.P. Lond., M.R.C.8., of a son. 


flonyan.—On Nov. 22nd, at St. Mary’s-road, Walthamstow, the wife of 
Charles J. Horner, . Lond., M.B.C.8., of a son. 


Loce.—On Nov. 18th, at Burton-road, Derby, the wife of Richard H 
Lace, M.B., F.R.C.S., of a daughter. 


LUFr.—On Nov. 18th, at 31, Weymouth-street, W., the wife of Arthur 
P. Laff, M.D, F.2.C.P., of a daughter. 


‘Tartor.—On Nov. 17th, at Boscombe, Hants, the wife of James Taylor, 
MLD., of a son. a 


MARRIAGES. 
Putr—PorpER.—On Nov. 23rd, at St. Mary’s Church, Kippington 
Sevenoaks, Andrew Philip, M.B., of Newport, Fife, to Alice Marion, 
eldest daughter of J. Edwin Ponder, of Sevenoaks, Kent. 


‘Wicxnam—G1L11Ne.—On Nov. 17th, at St. Peter's Church, Bourne- 
mouth, Gilbert Henry Wickham, M.B., second son of the Rev, H. J. 
Wickham, of Winchester, to Emma, daughter of the late John 
Gilling, of Linkfield Court, Bournemouth, and Redhill, Surrey. 


DEATHS. 

antsrn —On Nov. 19th, at Hastings, Charles Henry Carter, F.B.C.8. 
aged 80 years. 

Urpprz.—On Nov. 19th, at St. Leonards, St. Andrews, M. Forster, 
Heddle,  D., F.R.S.E., Bmeritus Professor of Chemistry in the 
University of St. Andre 

orsraLt.—On Nov. 23rd, at Masham, Yorks, Henry Horsfall, M.D. 
St. And., aged 64 years. 

Wruax.—On Nov. 2ist, at 
M.A, M.D., B.C. Cantab., 

32nd year. 


S.B—A fee of bs. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


Red Brae, Putney-hill, Cuthbert Wyman, 
PE.C.S. Eog., LROP., in bis 
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Pedical Diary for the ensuing Teck. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 
MONDAY —London (2 p.m), St. Bartholomew's (1.30 P.m.), St. 


Th (3.30 P.M.), Bt. George’ 
omas s (. P.M.), t George's ©. 


Bob P.m.), Royal Ortho 
(4 Fs Gt. Morthern Central 
eatminster (2 P.M.). 

TUESDAY (s0th),—London (2P.m.), St. Bartholomew’s (1.30 P.M.), 
1.30 ro }, St. London (@ya). Be Middlesex re) Li wae 
minster (2 p..), West London (8.50 P.M), University “College 

F. Mary's (1 P.M.) Mark's 


Bt. e's ., P.Me)y 
P.M.). 
WEDNESDAY (ist).—St. Bartholomew’s (1.30 p.m), U1 College 
P. ise Dae P.M.), ips 0.30 Do a ine Cross 
P.m.), London (2 P.m.), King’s x 
io (10 4.x), Bt. 
Gt. Ormond-street (9.30 .m.) 

Central (2.30 p.m.), Westminster (2 P.M.). 

THURSDAY (2nd).—St. Bartholomew's (1.30 P.m.), St. Thomas's 

(3.30 P.M.), University College .M.), Charing: M. 

p.x.), London (2 P.m.}, King’s Oollege (2 P.a.), Middlesex 

8 2 (2.30 P.M), Soho-square (2 P.M), North-West 

on @ to) @P.x}, Gt. Northern Central (Gynsoo- 

logical, 2.30 P.m.). 

FRIDAY (8rd).—London (8 P.™:) 
Thomas’s (3.30 P.M.), Guy's (1. 
cross (3 P.M.), St. George's P.M.), 
gre. Opbthalmic 10 4.1 Cancer (8 P.m.), Chelsea 

forthern Central (2.30 P.at.), Weet London (2.80 P.M). 

SATURDAY (4th),—Royal Free (9.4.m.and 2P.m.), Middlesex, ora, 

London 15 4.M.), 


‘Bt. Thoman's (2 P. University College (2.15 4.1 
a eeerose Gen Dae), Be Mary's (10 Pac), 


P.M.) 


8 


St. Bartholom 


P.M.) 


the Royal Bye Hospital (2 p.x.), the Royal London Ophthalmi 
qian) ie. Bye Howlin Geter Gpbthalme (20 ene and the 
tral London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 

WEDNESDAY ),—BuitTisH BALNEOLOGICAL AND CLIMATOLOGICAL 
SooigTy (20, tanover-square, W.).—8.30 P.M. Papers :—Or, 3A 
Shaw-Mackenzie: The Treatment of Syphilis by External Methods.— 
Dr. B. Bolly (Harrogate): Toe Treatment of Syphilis at Harrogate. 

OssrerricaL SooreTy or Lonpow.—8 P.M. Specimens will be shown 
by Dr. Macnaughton Jones, Mr. Dauber, Dr Boxall, Dr. J. Phillips, 
Dr. Lea, Dr. McOann, and others. Pa; 1—Dr. Tate: Three 
Onses of Pyometra complicating Cancer of the Cervix Uteri.—Dr. 
Mekerron : The Obstruction of Labour by Ovarian Tumours in the 

elvis. 

THURSDAY (2nd).—Hasveun Soorety.—Mr. Juler: The Sy; tle 
Diseases of ube Bye and its Appendages. (Harveian Lecture. ; 

FRIDAY (8rd).—Weat Lonpow Mxpico-CuIRvncicaL SocteTy (rest 
‘London Hospital, W.).—8.30 p.m. Clinical Brening. Dr, ¥. H. 
Low: A Series of Stiagrame illustrating the Location of Foreign 
Bodies.—Dr. J. B. i: A Case of Acromegaly.—Dr. 8. Taylor: 
Three Cases of Symmetrical Nodes of Radiiin Women —Mr. Keetley: 
wo Cases of Stricture of the Esophagus and of the Pylcrus in the 
same Patient.—Mr. Bidwell: Note oa a Case of Cnancre of the 
Cheex.—Mr. McA. Bocles: Two Oases of Depressed Fracture of the 
Bhull treated by Trephlaing. 


LECTURES, ADDRESSES, DEMONSTRATIONS, ETO. 
MONDAY (39th).—Loxpox Post-GnapvaTe Covrnss.—London Throat 
Hospital, th) Portiand-st., W., 8 P.M., Dr. B. Law: Demonstration 
of Cases. 
TUESDAY (30th).—Lowpox Post-GrapuaTs Coursg.—Bethlem Hos 
ital, 2P M., ae Craig: Moral and Impulsive Tosanities.—Hospital 
for Skin Diseases, Blackfriars, 4.30 p.m., Dr. Abraham: Leprosy. 
PaRALYsED aND BPILEPTiC (Blooms- 


Nationa Hospital FOR THE 
Horsley: Surgery of the Nervous 


bury).- 3.30 Pa. Mr. Victor 
Syetem. 

Hosprrat yor Neavous Diseases (73, Welbeck-street)—4.30 P.m. 
Dr. T. D. Savill: Oa Wisorders of the Nervous System characterised 
by Muscular Tremor, with cases. 

WEDNESDAY — Lompon Post-enapuaTm Oovnss. — Parkes 
ae Pe . W., 4.30 p.m., Prof, A. Wynter Blyth: 
Disinfection and Disinfectants. = 

Hosprrat For CoxsUMPTION AND DISEASES OF THE Cuxsr (Bromp- 
ton).—4 p.m. Or. land: Data for forming a Prognosis 
Pulmonary Tuberculosis, illustrated by Cases. 

Bvexina Hosprrat (Southwark-bridge-road, 8.8.).—4 30 p.m. Mr. 
F. QO. Abbott: The Surgery of Rickets. (Post-Graduate Course.) 
Wrst Lorpon Post-GrapuaTs Course (West London Hospital, W.).- 

5p. Dr. Ball; Throat Oases. 

AY (and), — Lopow Post-eRapusTs Oovrss. — Central 
‘Loudon Sick Asylum, Cleveland-st., W., 6.30 P.M., Mr. J. Hopkins: 
Clinical Lecture. 

{fae Hosprtat ror Sick CHILDREN (Gt. Ormond-street, W.0.).— 

4p.m. Dr. Barlow. 

YY (8rd)—Lompon Post-GRaDUATE CovunsE.—King’s Oollege, 

606 Lars Orookshank ; Tetanus, Rabies, and Cholera, 
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[Nov. 27, 1897. 


METEOROLOGICAL READINGS. 
(Taken datly at 8.30 a.m. by Steward’s Instruments.) 
Tux Lancer Office, Nov. 25th, 1897. 


Mov. 19 


BLRBLS 
SSERLES 


ssezes3 


Hotes, Short Comments, nd Anstoers 
to Correspondents. 


EDITORIAL NOTICE. 

Ir is most im; t that communications relating to the 

Editorial business of THm LANcET should be addressed 

secon “To THE EprTors,” and not in any case to an: 
gnileman Aatx may be supposed to be connected with 


It is urgently necessary that attention 


any 
te 
gives er aolioe. 


Te Se comecnally reaveries that early intelligence of local events 

having a medical interest, or whiok it ts desirable to bring 

under the notice of the profession, may be sont direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND, WHEN ACCOMPANIED 
BY BLOOKS, IT 18 REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN OM THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. re 

Looal papers containi: jorts or news paragraphs should 
marked and addreste " To the Sub-Editor.” 

Letters relating to the publication, sale, and ad: de 
partments of THE Lanogr should be addressed the 

er. 


We oannct undertake to return MSS. not used. 


OHINOSOL FOR THE ANTISEPTIC TREATMENT OF TUBERCULOSIS. 

Or late years the value of the administration of antiseptics in some 
cases of tuberculosis has been generally acknowledged ; the antiseptics 
which have hitherto been chiefly employed bave been creosote and 
guaiacol. In the Allgemeine Medicintsche Central-Zeitung, No. 75, 
1897, Dr. A. G. Cipriani has given an account of some cases of 
tuberculosis in which he has employed cbinosol. This substance has 
been known for some time as a non-irritating and comparatively non- 
poisonous antiseptic, but we believe it has not been employed 
previously for tuberculosis. Dr. Cipriani gives notes of eight cases 
which be has treated, three of the cases being examples of tuberculous 
glands; in two cases there was tuberculous caries of bone; and in 
three cases the tuberculosis hed attacked the lungs; in these 
three cases the chinosol was given by the mouth, but in the 
others the drug was injected locally in the form of a watery 
solution. When administered by the mouth one gramme was 
given daring the day in divided doves, and it seems to have been 
well borne. In all the cases rapid and apparently permanent 
improvement followed the treatment. The number of cases is too 
small to justify any opinion being formed as to the real value of the 
drug, but since chinosol appears to be harmless, even in somewhat 
large doses, the treatment certainly deserves a more extended trial. 


Edina informs us that he knows of s case where an American 
university has conferred the degree of Doctor of Medicine on a 
layman who had merely presented a thesis, He asks our opinion of 
the “degree” and of the ‘‘university.” The institution has either 
been itself imposed upon or it is a bogus university—a degree shop— 
of which there once were many in the States. We do not know the 


place by name. 


A Misraxxx Dracnosis Uxpxr DirFicutt Ormoumstaxces. 


A Frexcx medical journal mentions a case which shows how seriously 
@ medical man may occasionally be blamed for the consequences of a 
diagnosis which, made under most unfavourable circumstances, may 
ultimately be shown to have been mistaken. A workman fell intos 
kneading-machine, and when he was extricated was found to be 
covered with wounds and to have sustained several fractures, 
amongst others the surgeon who attended him made out one of the 
neck of the femur. The man was unconscious for a fortnight, but 
after a couple of months’ careful and assiduous attention the medica) 
man bad the satisfaction of being able to allow his patient to get up. 
The fractured femur, however, was shortened considerably. The 
man being insured against accidents, the company sent its own 
medical adviser to see the case, and he reported that the neck 
of the femur had not been fractured but that there was ap 
unreduced dislocation of the hip. The company, not recognising 
the great difficulty of diagnosing and treating such s complicated 
case, have put in a claim against the medical man for 80,000 france 
and the patient has added a claim for 10,000 francs compensation. 
What view the French law-courts will take of the matter remains to 
be seen. 


B. P.—We do not recommend individual practitioners. The matter ls 
one upon which the family medical man can best advise. If he or 
the patient's friends require a second opinion he will know the 
most suitable consultant. 


WANTED SUGGESTIONS FOR TREATING 
ULCER. 
To the Editors of Tue Lancer. 

Srrs,—If you will insert the following notes in Tae Lancer 
you will confer on me a great favour. Some six weeks ago I was 
consulted by a man who had received a slight injury on the front of 
one of bis tibie which caused a small sore. He went to a druggist, 
who gave him a mixture of nitrate of silver and water, this solution 
was to be painted on the sore night and morning. After doing 00 for 
three weeks the patient applied a poultice and removed theacab, leaving 
adeep ulcer two inches in diameter. The case then came under my care. 
The upper two-thirds of the ulcer quickly healed, but the lower third 
gradually spread and encrovhed on the bealthy skin, at the rate of 
about an eighth of an inch per diem. The patient is a most docile one 
and carries out all instructions most assiduously. So far my treatment 
has not improved the local condition, and I should very much ke to 
have advice from some of the readers of Tax Lancer. 

1 am, Sirs, yours faithfully, 
Belmont Lodge, New Eltham, 8.E., Nov. 23rd, 1897. Joun D. Rice. 


A Rase OprratTor PUNISHED. 

A case which for some time past bas been much discussed locally, ar 
well as throughout the whole medical profession in France, wae 
recently decided in the Pau Court of Appeal. The circumstances were 
briefly as follows. A young medical practitioner named Lassalette, 
residing in the town of Pau, and who had qualified only about eighteew 
months previously, baving been called in to attend a woman who was 
complaining of an abdominal tumour undertook to perform one of 
the most serious operations in modern surgery—namely, tots) 
hysterectomy, in spite of the fact that a distinguished surgeon of 
Bordeaux had given it as his opinion thst active Intervention 
was contraindicated. It should, however, be noted that the 
consultant's views were based on an error in his diagnosis, 
for he believed that the patient was suffering from a moiile 
cyst, whereas in reality the aifection was a very large 
fibroma. On the day fixed for the operation the young surgeon, 
accompanied by a medical man younger than himeelf and 
his own chamber-maid as bis sole assistants, proceeded to the woman's 
lodgings, which were on the ground floor of a many-storeyed building. 
The chamber-maid having administered chloroform the patient, a1 
soon as she was completely anesthetised, was carried up to one of the 
landing places and placed upon an ordinary kitchen table. The 
operation is said to have lasted two hours, but although apparently 
successful the patient died suddenly during the night. An officia) 
inquiry was at once instituted, and at the necropsy, which was daly 
conducted by experts, two faults of major gravity were 
disclosed. A forgotten artery forceps was found inside 
the abdomen and also the unsecured stump of an artery. 
the bleeding from which had been the immediate cause of 
death. Upon this evidence the operating surgeon was condemned to 
two months’ Imprisonment and a fine of 600 francs; but dissatisfied 
with the sentence, and apparently refusing to admit that he was in 
the slightest degree blameworthy, be lodged an appeal. The result of 
this ill-advised procedure bas now been declared. The presiding 
judge being of opinion that there was total absence of all extenuating 
circumstances increased the first pronounced imprisonment by ® 
month and cenfirmed the fine. 


A GANGRENOUS 


Tae LANorr, 


rn 


Pune Tosacco. 

‘Tux remarks which we have had occasion to make more than once in 
this journal as to the desirability of tobacco being pure and free from 
artificial flavouring or scents have created some interest in this matter 
and not the least amongst the trade, It may be noticed with satis. 
faction that some members of the tobacco trade are honest enough to 
admit that inferior tobacco is often scented, a practice which even 
they regret as bringing tobacco into discredit. ‘It is a mis- 
take,” says one in a communication to us, ‘this flavouring; 
it is educating smokers falsely snd spoiling their palate.” 
“If a tobacco is good,” he adds, “there is no need of apy 
added flavouring.” This coming from a member of the trade 
és an interesting endorsement of our views. We have also received 
various specimens of tobacco to Illustrate what unsophisticated 
tobacco is. Mr. Thomas R. Seymour, of 4, North-street, Bristol, encloses 
us some tobacco for the pipe about the purity of which there can be 
ttle doubt, and it is far preferable to the stuff which reeks of Tonquin 
bean or other equally objectionable scent. Again, Messrs. Oakes and 

+ Co., of 46, New Broad-street, have sent us specimens of thelr “Little 
Indians” cigarettes which are all tobacco, the wrapper being tobacco 
and not paper. The combustionof paper materially spoils the flavour 
of good tobacco, but when the wrapper is tobacco this is avoided. 
The cigarettes are mild-smoking, of agreeable flavour, and free from 
ecridity. 


$ol.—If the false rumour is public it is right that the correction should 
be made publicly. 


“THE PARISH NURSE DIFFIGULTY.” 
To the Editors of Tam Lanosr. 

Srrs,—The article written by me to which you refer in an annotation 
tn Tax Lancer of Nov. 20th was written with a purpose—i.e., to draw 
attention to the fact that villagers cannot get nurses, that the present 
«system of charity nurses is a failing in that ifany of the chief subscribers 
alle or leave the nurse has to be given up. Secondly, she is generally 
placed under a committee yet is responsible to no one. Thirdly, not 
eing fully qualified is frequently found a drawback, as in country 
places the medical practitioner often lives miles away and cannot come 
et a moment's notice. Fourth, if infection breaks out the nurse is 
act available, that medical men fear the introduction of women 
doctors, but they are wrong; the women doctors would prove valuable 
aids. I use the word “doctor” instead of nurse because the training is 
different and the knowledge wider. The woman doctor would call in 
‘the man doctor in serious cases. She could work under bim and owe 
her appointment to him if it was ordered that the medical manof a 
district might grant her a working certificate. The woman doctor or 
doctoress might also earn a small fee as medical inspector of village 
echools, 

As to the question of chemists being consulted instead of medical 
men, it is widely done. I mentioned the fact purposely. There are 
many trifling ailments for which it is unnecessary to send for a medical 
gractitioner. The nursing of the middle-class and poor can only be 
systematically worked from a centre. The technical education funds 
‘ow given to agricultural, horticultural, and other scholarships, or 
pent in superfluous education in minor sciences, might more worthily 
be applied to establishing a county nursing home worked on sound 
usinese-like principles s0 as to be self-supporting. Our poor do not 
want pauperising. They are willing to pay, but no hospital nurse is 
‘Gtted for village work. 

T hope you will find space for this letter as in the article referred to 
syou only quoted a few sentences. 

1am, Sirs, yours truly, 

Suthamstead-park, Nov. 22nd, 1897. gE. E, Tuorts. 
“,” Mise Thoyts has not comprehended our remarks. An inferior order 

of general practitioners is not required.—Ep. L. 


Professional Etiquette.—The case submitted to us forms one more 
example of the ills that arise from medical men entering into bonds 
with lay employers. O's agreement being a more advantageous one 
to the society than B's the society naturally favoured C at the 
expense of B, We do not see why C should not obtain the material 
advantage of a house as he is under the material disadvantage of a 
strict contract. 

THE PROTECTION OF BIRDS. 

“Fux International Congress on the Protection of Birds, inaugurated at 
Aix-en-Provence on Nov. 9th under the auspices of the Ligue Ornitho- 
phile Francaise, of which M. Louls-Adrien Lerat is the president, 
was concluded on Nov. 13th. The protection of insectivorous birds 
aseful to agriculture was the chief subject of discussion and it was 
decided that the resolutions adopted should be forwarded to the 
Governments of Burope through the French Minister for Forelgn 
Affairs. Numerous French and Itallan agricultural, horticultural, 
and sporting societies sent delegates to the Congrese, Mr. and Mrs. 

Lemon, of Hillerest, Redhill, Surrey, represented the Seldorne 
Society and the Society for the Protection of Birds, 
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THRowine Stonxs aT 4 TRAIN, 

Apropos of this subject, upon which we commented strongly in our 
issue of Oct. 23rd, we are glad to see that a boy, aged fourteen 
years, was, at Brentford police-court upon Nov. 12th, sentenced to 
bard labour for one month for throwing a stone at a train on the 
London and South-Western Railway. This is good as far as it goes, 

- but a sound birching would have been better still. 


F.B.C.P. Edin., &c.—The district council are bound by law to pay for 
certificates of notification sent to them by any medical practitioner, 
without any limitation as to the practitioner in question being an 
assistant to another one or not. As regards medical officers of health 
we have quoted in our reprint of articles on ‘ Difficulties under the 
Infectious Disease (Notification) Act” the decision of the Local 
Government Board to the effect that where a medical officer of health 
is “‘attending on or called in to visit the patient,” he is entitled to 
his fee for notification ‘just as if he were an ordinary medical prac- 
titioner.” Provided the visit in question is definitely one of attend- 
ance on the patient and not one of inspection as health officer the 
fee should, in our opinion, be always claimed. Failure to demand a 
fee legally due under the circumstances named can only be regretted 
onthe ground thatit isliable to lead to difficulties such as those which 
in this case affect not the health officer but another medical prac- 
titioner. 

A BOOK ON STAMMERING. 
To the Editora of Tau LanoEr. 
S1rs,—Could you or any of your readers tell me of a small but 
reliable book on Stammering sultable for a echoolmaster to read who 
seeks to benefit a pupil? Tam, Sirs, yours faithfully, 


Nov, 22nd, 1897. W.B.K. 


An BXxPLanartion. 

‘Tux Secretary, Bournemouth Hydro Establishment, recently forwarded 
to some members of the medical profession in London a magazine 
containing a sketch relating to the institution. She omitted 
to place sufficient stamps on the wrappers. We are asked to 
state that she is anxious to hear from any recipient who may 
have had to pay additional postage as she will at once forward fout 
penny stamps. 

MALIGNANT SCARLET FEVER. 
To the Editors of Taw Lanort. 

Srrs,—I think the following sad case may be interesting to your 
readers. I attended two cases of scarlet fever in a house in 
this city. After these were convalescent the authorities stoved 
the house—it was supposed most efficiently. About a month after 
this s message was brought to my house—not one of urgency, 
but merely ‘would I call on my round.” On reaching the house 
the mother told me that the patient, a girl, was unconscious. I at 
once went up to see the patient. On feeling ber skin I was astounded. 
It felt like putting one’s hand on a red hot coal, and on taking her tem- 
perature my thermometer registered 11C}°F. The whole of the body was 
covered by an ecchymosed rash and the patient was quite unconscious 
and collapsed. 

It ie the first case of malignant scarlet fever I have seen and I hope it 
will be the last. The girl seemed to have no earthly chance, the whole 
disease only lasting twenty-four hours. 

1am, Sirs, yours faithfully, 
Txos. J. WaLxeRe, L.B.C.P. & 8. Bdin., &c. 

Burley Mount, Leeds, Nov. 2st, 1897. 


During the week marked copies of the following newspapers 
have been received: Western Morning News, Cambridge sapress, 
Carlisle Express, Harrogate Advertiser, Leigh Chronicle, Boyal 
Cornwall Gazette, Bradford Observer, Glasgow Herald, Essex 
Telegraph; Washington Post, Le Temps, Brighton Argus, Times of 
India, Ptoneer Matl, Cambrian, Kidderminater Shuttle, Walsall 
Advertiser, Somerset Herald, Architect, Express and Star, Hampshire 
Telegraph, East Anglian Daily Times, Newcastle Leader, Builder, 
Liverpool Daily Post, North British Daily Matl, Grimsby News, 
Colchester Mercury, Sheffield Telegraph, Manz Sun, Leeds Mercury, 
Hereford Times, tussex Daily News, Midland Mail, Worcester Herald, 
Leicester Post, Yorkshire Post, Birmingham Gazette, Derbyshire 
Times, Isle of Wight Observer, Lincoln Mercury, Norwich Mercury, 
Scotsman, Dundee Courter, Bristol Mercury, Kent Messenger, Man- 
chester Guardian, Sanitary Record, Brighton Gazetle, Huddersfield 
Daily Examiner, Lynn Advertiser, Hertfordshire Mercury, Locat 
Government Chronicle, Cily Press, Willesden Chronicle, Mining 
Journal, Reading Mercury, Public Health, Engineer, Financtal 1imes, 
Launceston Bzaminer, Surrey Advertiser, Weekly Free Press and 
Aberdeen Herald, Local Government Journal, “roydon Chronicle, 
Croydon Times, Croydon Guardian, Croydon Advertiser, Rotherham 
Advertiser, Willesden Chronicle, Daily Gleaner (Kingston, Jamaica), 
Market Rasen Mail, Dereham and Watton Standard, & :. de. 
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Communications, Letters, &c., have been 


received 


&.—Mons. J. Astier, Paris; Auram, 
‘Lond ; Alpha, Sheffield. 


B—Mr. @. Y¥. Baldock, Lond; 
‘Borough of Preston, Town 
Clerk of; Mesars. Bargeyne, 
Burbldges, and Oo., Lond; | 
Brighton Throat and Far) 
Hospital, Secretary of; T. B. 
Browne, Ltd, Lond; Messrs. 
Bates, Hendy, and Oo., Reading ; 
Bristol, Medical Officer of Health | 
of; Mesers. S. Buckingham and | 
Son, Colchester. 


©.—Dr. J. Comby, Paris; Mesars. 
Crossley, Moir, and Oo., Lond.; 
Mr. B. 8. Cardell, Tonbridge; 
Cambridge Graduates’ Medical 
Club, Secretary of ; 


D.—Me. T. Dixon, Lond.; Dr. J. 
Don, Zaurfontein, Cape Colony; 
Sir Richard Dougias- Powell, 
Lond.; Mr. J. Dowie, Edinburgh; 
Derbyshire Royal Infirmary, 
Derby, Secretary of. 

E.—Dr. H. M. Byres, Low Fell. 


F.—Falona Food and Cereal Co., 
Lond. 


@,—Grove House, Church Stretton, 
Proprictress of; Gorham Patent 
Bedstead Oo., Lond., Secretary of, 


HL—Mr. W. Hubbard, Glasgow; 
Dr. W. A. Hollis, Brighton; Dr. 
C FP. Harford-Battersby, Lond.; | 
Dr. G. W. Hill, Lond.; Howard 
Association, Lond., Secretary of ; 
Mr. H. N. Hardy, Lond.; H. HL, 


Leeds; The Hydro, Bourne- 
mouth, Secretary of; Hopwood- 
lane (90), Halifax; Hereford 


General Infirmary, Secretary of ; 
Messrs, Hertz and Collingwood, 
Lond. 


I,—Investors and Contract Agency, | 
Lond., Secretary of. 


J—Mr. M 8. BR. James, Lond.; | 
J. C., Southport. 


K—Mr. B. Kiibn, Lond.; Dr. M. A. | 
Key, Notting Hill; Mr. B. T. 
Kent, Dumbar' onshire, N.B.; Mr, 
G. M. King, Preston; Brigade. | 
Burgeon-Lieutenant-Colonel D.F. 


‘U.—Mr. 


from— 


| ML—Dr. N. Moore, Lond.; Medicur, 
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SAVORY & MOORE’S 
PANCREATIC EMULSION. 


Fat forms about 18 per cent. of the adult human body. It is stored up as a reserve in adipose tissue, and the 
toes falls chiefly upon this in starvation or in the wasting of disease, so that nearly the whole of the fat may disappear. 
Adipose tissue is very fluctuating in quantity. A large amount may disappear in a very short space of time, and within 
‘an almost equally short period the quantity present in a body may be several times multiplied. Stored-up fat comes from 
¢he fat of food, which in an ordinary diet varies from one to two anda half ounces. It is also formed from carbo- 
hydrates, such as starch and sugar, but both these substances, especially sugar, are frequently clinically counter-indicated. 
Fat is naturally indicated in all cases of wasting and loss of weight, and, conversely, a tendency to corpulency may 
be counteracted by restricting the fata and carbo-hydrates and increasing the proportion of proteid which augments the 
general metaboliam of the body. 


Digestion consists in the conversion of non-diffusible proteids and starch into more diffusible peptone and sugar, 
fand in the emulsifying of fat by ite division into minute particles. In certain diseases the action of the pancreas on 
fat is weakened, if not entirely suspended, with the result that much of the fatty part of the food passes through the 
{ntestine undigested. 

The action of the healthy pancreas on fat is chiefly an emulsifying one, though under some conditions there is also am 
appreciable splitting up of the fat into its component fatty acids and glycerine. The fluid containing the elaborated 
product of digestion in its final stages—vis., chyle—owes its whiteness and opacity to fat, of which it often contains, after 
@ meal, as much as 6 per cent., the fat existing in the form of exceedingly minute spherules or granules, far smaller than 
any globules to be seen in milk, It is the most perfect emulsion known, and is the only one that is not broken up by the 
action of ether. ¥ 


The immense importance of maintaining the proper proportion of fat in chyle will be realised when we consider that 
an amount of chyle equal to half the whole blood of the body may pass through the lacteals from the alimentary canal in 
the twenty-four hours. The formation of an Emulsion of Fat, identical with the emulsion as it ewists in chyle passing 
‘through the lacteals, has now been arrived at, outside the body, by the action of the pancreas. This Emulsion is known 
as Pamorcatic Emulsion, and by its means we can present the fat of food in the condition necessary for immediate 
-assimilation where the natural power of emulsifying fat is lost or impaired. 


In disease arising from defective nutrition, and in phthisis and all ecrofulous conditions, fat is often found of the 
greatest benefit. It is also invaluable in the convalescence of acute disease, and as a tonic to the nervous system in neuralgia 
and nervous debility. It is obviously an advantage in a dietary to give solid animal fat, which, like human fat, contains a 
considerable proportion of stearin and palmitin, as well as olein, in preference to a fat like cod-liver oil, which consists 
almost entirely of olein. ‘‘ PANCREATIC EMULSION ” provides the natural fat of food, emulsified so that it can be assimilated 
and absorbed with the greatest ease. Experience shows that it is free from the drawbacks so often attending the 
administration of cod-liver oil, and that it can be continued for any necessary length of time without disagreeing or causing 
pauses or diarrhoa, and that a rapid increase of weight and immediate improvement in health result from its use. 


The Emulsion is a perfectly neutral one, formed solely by the action of the pancreas, is absolutely unobjectionable 
4m taste, easily miscible with flulds, and of the consistence of Devonshire cream. It keeps sweet and good for years in any 
olimate and may be obtained of sll the principal Chemists throughout the world. 
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THE BEST NATURAL APERIENT WATER 


Bottled at the Springs, Buda Pest, Hungary, under 
Eminent Scientific Supervision. 


value of APENTA WATER in Obstinate 
Constipation by Professor W. S. Bocostowsky, 

| Director of the Pharmacological Institute of 
the Moscow University, &c., &c :— 


| from Clinical Observations on the action and 


CONCLUSIONS 


“Systematic treatment with Apznra Water is especially indicated for 
. Constipation produced by Atony of the Bowels, and Apenta possesses 
without doubt this advantage over other aperients, that its use does not 
give rise to subsequent constipation. 


“By suitable doses of this water the bowels act freely and con 
siderable quantities of bile are evacuated. The action of Apenta Water 
is more gentle than that of the bitter waters most known with us becaux 
it contains less calcium sulphate and no magnesium chloride. It is 
probably due to this circumstance that the crampy pains generally 
observed when aperients are employed are entirely absent in the cat 
of APENTA. 

“The efticiency of APENTA as a remedy for the systematic treat 
ment of Obesity in general is clinically established.” 


A Translation of the Report of Professor W. 8 Bogoslowsky, sead at the Meetiog 
the Society for the Preservation of Public Health, Moscow, will be 
forwarded on application to 


THE APOLLINARIS GO., Lto., 4, STRATFORD PL. OXFORD ST., LONDONt. 
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ON THE 


PROBLEM OF THE CONSUMPTIVE POOR. 


Delivered at the Opening of the Nession of the Ulster Medical 
Bociety in the Muscum, Belfast, on Nov. 4th, 1857, 


By JAMES ALEXANDER LINDSAY, M.A., 
M.D. R.U.I, M.R.C.P. Lonp, 


PRESIDENT OF THE SOCIETY; PHYSICIAN TO THE BELFAST ROYAL 
HOSPITAL; CONSULTING PHYSICIAN TO TRE ULSTER HOSPITAL, 
BELYAST; FORMERLY ATTENDING PHYSICIAN TO THE CON- 
SUMPTIVE DEPARTMENT, THRONE HOSPITAL, BELFAST. 


GENTLEMEN,—Michelet, the great French historian, once 
expressed the belief that the civilised races of mankind 
would eventually die out as the result of the ravages of 
phthisis and I have little doubt that if the rapid growth 
of population and the increasing tendency for men to mass 
themselves together in large urban centres bad not been 
accompanied by a corresponding development of sanitary 
sclenoe, a wider recognition of the principles of hygiene, and 
as higher standard of comfort the prediction of Michelet 
would have been before now in a fair way of fulfilment. 

Let us endeavour to form some rough estimate of the 
probable amount of phthisis in existence. No precise 
data can be obtained for a calculation of this kind, but the 
namber of deaths from this cause are available and a com- 
parison of these with the probable duration of the disease 
will afford the basis for a conclusion sufficiently probable for 
the purpose which I have in view. In the year 1890 Dr. 
Arthor Ransome estimated the deaths in the British 
Islands from tubercle in its various forms at 70,000. 
He also stated that ‘‘in the form of phthisis at ages 
between fifteen and forty-five—the moet useful si of 
human existance—it kills more than a third of the people 
who die and nearly half between fifteen and thirty- 
five.” Dr. Obas. Denison, of Denver, computes that 
40 per cent. of the deaths in New York between the 
ages of twenty years and forty years are due to phthicis. 
The returns of the various insurance companies show 
that between the ages of twenty years and fifty years 
phtbisis is responsible for a fourth, and in some companies a 
third, of the deathe—a sufficiently striking fact when we 
recollect that these are picked lives. I find by the Registrar- 
Generals’ Reports for 1895 that the deaths from pbthisis in 
that year in England numbered 42,490, in Scotland 7688, 
and in Ireland 9768, making a total for the kingdom of 
50,946. These figares are considerably under the average 
for the last fifty years, but let us assume that the annual 
deaths from phthisis in the British Islands are about 60,000. 
Can we from these figures form any sort of estimate of the 
probable number of oases of the disease existing at the same 
date in the same area? In order to do so we should require 
to determine the following points: (1) the average duration 
of fatal cases ; (2) the number of cases which recover ; and 
(3) the number of phthisical patients who die from causes 
other than their pulmonary malady—e ¥., accident or inter- 
current disease. 

Is is only as regards the first of these points that any 
definite information is procurable. Laenneo and Lonis esti- 
mated the average duration of the disease at two years, a 
calculation which still exerts some influence upon medical 
opinion although it bas been long ago shown to be erroneous, 
Pollock found that at the end of two and a half years the 
majority of his hospital patients had still a fair expectation 
of life. C. J. B. Williams and Theodore Williams found that 
Amongst 1000 cases occurring in the upper classes the average 
daration of 198 cases terminating fatally was seven years 
and eight months, and of the remaining 802 who were still 
living the average duration was eight years and two months. 
Against the rapid cases we must set the very chronic cases 
which are not rare. Wilson Fox mentions cases recorded by 
Laennec, Andral, Portal, Bayle, Flint, Walshe, and Williams 
where the disease lasted twenty, thirty, and even forty yeare. 
had recently under my care a gentleman with well-marked 
affection of ‘both apices in whom the disease eet in with 
violent hsemorrhages just twenty years ago, in the autumn of 

dt pe is still in fatr health. I believe such cases, 

0. ye 


although exceptional, are not of excessive rarity and a due 
consideration of them must lead us to expand considerably. 
our ideas regarding the average duration of the disease. 

Putting all the facts together I am inclined to think that 
the average duration of phthisis among all classes may 
be put safely at from three to four years. Sir Richard 
Douglas-Powell, to whom I referred this point and whose 
authority will be universally ised, writes me that he 
thinks this calculation ‘' quite wi the average mark.” As 
regards the proportion of cases which recover they probably 
constitute a by no means negligable quantity. To this 
subject I shall hereafter return. e number of phthisical 
patients who die from intercurrent maladies or from accident 
and violence must be considerable, but no statistics on the 
subject are available. Allowing due weight to all theee 
considerations and admitting that the conclusion reached is 
somenbas: speculate we may fairly estimate the number of 
persons ering from phthisie in the British Islands at 
not less than a quarter of a million That this calculation is 
probably under rather than over the mark will become 
evident if we consider the most authoritative figures avail- 
able regarding other countries. Professor Leyden in an 
address delivered at the Congress of Budapest on Sept. 7th, 
1894, calculated the deaths from phthisis in the German 
Empire at 170,000 per annum, the deaths in Berlin being 
4500. From these facts he concludes that the number of 
phtbisical patients alive in Germany exceeds a million. A 
recent German Commission estimated the sufferers from tuber- 
culous disease at 1 in 50 of the population. I have no means 
of forming a correct judgment as to the accuracy of there 
calculations and it would be presumptuous in me to criticise 
the views of so distinguished an authority as Professor 
Leyden. I merely wish to point out that my own estimate 
as regards this country probably errs on the side of caution. 

It is important with a view to our t purpose to form 
some rough estimate as regards wi proportion of this- 
quarter of a million of phthisical patients occur among the 
upper and well-to-do classes, and what proportion among” 
the classes which usually seek hospital relief. No 
materials exist for a satisfactory calculation of this- 
kind, but as some concrete figure is necessary, not so 
much for the purpose of reinforcing an srgument as 
to give sore degree of definiteness to our ideas, let us 
caloulate the former proportion at one-fifth and the latter at- 
four-fifths. If these calculations are well-founded—and they 
are put forward with unfeigned diffidence—we reach this 
conclusion—that there are in these islands at the present 
time about 200,000 persons suffering from phthisis who 
might be expected to seek hospital relief. What provision ia 
made for dealing with this vast mags of misery and suffering "; 
London has four chest hospitals with accommedation, as 
Dr. Theodore Williams informe me, for about 640 patients. 
There are chest hospitals, consumption hospitals, or sanatoria. 
at Bournemouth, Ventnor, 8t. Leonards, Torquay, Liverpool, 
Manchester, Newcastle-upon-Tyne, Bridge of Weir (Renfrew- 
shire), Edinburgh, Newoastle (Co. Wicklow), and Belfast. 
The total accommodation in these institutions would appear 
to be about 1160 beds. So that, allowing for the fact that: 
many of these beds are frequently ocoupied by cases of heart- 
disease, bronchitis, &c., we reach the startling conclusion that- 
the nation provides about one bed for every 200 phthisical 
patients who might be expected to demand and require hee- 
pital relief. 1 do not overlook the obvious fact that many of 
these phthisical cases enjoy a certain fair amount of genera} 
health and that a considerable number of them are earning 
their living, but it will be admitted that there are very fow 
phthisical patients among the lower classes who either do 
not from time to time require hospital treatment for one of 
the many complications of their malady or who would not 
benefit by a temporary sojourn in a well-organized cana— 
torium. To fortify my position and protect myself against 
the suspicion of exaggeration permit me to quote the state- 
ment of Dr. Hermann Weber that ‘‘well-arranged special 
hospitals for the treatment of consumption have accommada— 
tion only for one sufferer in a thousand.” My calcv!sticn is 
rather less appalling, but it shows a condition of things 
which will be admitted to constitute a dark blot on cur 
boasted civilieation. 

To what causes are we to attribute this patent gap ip 
the network of charity which, happily, in this country 
covers the greater part of the field of suffering? Firas 
may probably be placed the general feeling of bopelers— 
ness in face of a problem which seems to prerent insuperable 
difficu'ties. A farther and not lets impcrtant reascn for the 
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general apathy regarding the pitiable condition of the 
Pathisical poor is, as I fear we must all admit, the divided 
counsels and doubtfal voice of the medical profession on this 
wabject. The prbiic naturally look to us for guidance in a 
matter of this kind and that guidance has not been 
given—at all events with sufficient emphasis avd unanimity 
to make it effective. It would, however, be most 
untrue and unjust to assert that the medical profession 
Ihas been entirely silent on the subject. Most of the special 
workers in this field of practice have from time to time 
raised a warning voice and endeavoured to point out a better 
way ; but the general mass of the profession has not made 
its influence felt. What we need is a consensus of medical 
opinion comparable to that which now upholds the principle 

compulsory vaccination and insists upon the erection of 
special hospitals for fever. Is it too much to hope that such 
& consensus of opinion may be attained amongst us as to 
the best solution of the problem of the phthisical poor 
remembering what Alfred de Musset once said: ‘‘To 
formulate general ideas is to change saltpetre into powder”? 

Let us first of all inquire what is being done elsewhere 
with regard to this question, to which end I will endeavour 
to give a brief sketch of the present state of acoommodation 
for phthisis in different parts of the world, distinguishing 
between those institutions where the patient has to pay 
for the cost of his maintenance and those designed especially 
for the poor. 

Germany.—O! eanatoria for paying patients we may 
evumerate the following :—1. The Brehmer Sanatorium at 
Gorbersdorf in Southern Silesia. This institution is 
situated on the Riesengebirge at an _ elevation of 
561 metres above sea-level. Its erection was begun in 
1859 and the principles and methods therein developed 
so successfully by Dr. Brehmer have been the seed 
from which all the modern developments in the treat- 
ment of phthjsis in Germany have sprung. In the near 
vicinity of Gdrberadorf there are several subordinate 
savatoria—viz , the Sanatorium Roupler and the Sanatorium 
de la Comtesse Packler. 2. The Falkenstein Sanatorium 
wear Cronberg on the Taunus Mountains, twenty-five 
kilometres from Frankfort-on-the-Main. This institution 
was founded in 1874, and under the able direction of 
Dr. Dettweiler it has achieved great sucoess and well- 
deserved repute. I had an opportunity of visiting Falkenstein 
a few years ago and I have recently been in communication 
with Dr. Dettweiler, to whom I am indebted for much 
valuable information. The sanatorium is situated at an 
elevation of 420 metres above sea-level and is surrounded 
by pine forests. The situation is open and airy, commanding 
a fine prospect of the valley of the Main, and there is a fair 
amount of shelter. 3. Hohenhonnef on the right bank of 
the Rhine between Linz and Bonn. This sanatorium was 
inangurated in 1892 and is one of the finest and most complete 
in Germany. 4. Reiboldsgrun in the Erzgebirge Mountains 
of Saxony was founded in 1873. This sanatorium is 
surrounded by pine forest and the soil is volcanic. The 
elevation is 690 metres. 5. St. Blasien (elevation 772 metres), 
Badenweiler (elevation 420 metres), Nordrach and Schémberg 
Clevation 650 metres) are all in the Black Forest. 6. The 

larz Mountain Sanatoria—viz., Saint-Andreasberg (elevation 
600 metres), Rehberg (elevation 150 metres), and Altenbrack. 

Other institations more or less devoted to the treatment 
of phthisis exist at Kissingen, Aussee, Baden-Baden, Blanken- 
stein, Berkd, Dillenburg, Meran, Ems, Briickenau, Sophien- 
bad, Schénberg, &o. Of hospitals for the phthisical poor 
Germany reckons the following: 1. Falkenstein. This is a 
small institution close by the Dettweiler Sanatorium, already 
described, which is for pay-patients. 2. Rappertshain, near 
K6nigstein. about an hour's drive from Falkenstein. 3. The 
Malchow Hospital, in the neighbourhood of Berlin. 4. At 
Saint-Andreasberg, in the Harz Mountains, where (as already 
mentioned) there is a sanatorium for pay-patients. A small 
hospice also exists for the poor. 

Several of the German towns—e.g., Bremen, Stettin, 
Dresden, Hanover, and Worms—either possess or have in 
contemplation hospitals or sanatoria for poor phthisical 
patients. 

Switzerland. —1. Davos, elevation 1560 metres, so well 
known for the successful treatment of phthisis, possesses 
eeveral savatoria. The chief one is that under the direction 
of Dr. Tarban. There are also the Maison des Diaconnesses 
and the Villa Pravignan. 2. Aroza, not far from Coire, at 
aa elevation of 1856 metres, possesses a sanatorium where 
the same methods of treatment ate pursued as those found 
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efficacious at Davos. 3. Leysin. elevation 1450 metres, above 
Aigle in the Rhone Valley. 4. Wiessenbourg, in the Valley of 
Timmen, to the west of the Bernese Alps. The elevation is 
890 metres, 

The above are for pay-patients. Of sanatoria for the 
phtbisical poor Switzerland reckons the following: 1. The 
sanatoriam at Schwendi overlooking Lake Thun. This was 
ereoted by the town of Berne in commemoration of the sixth 
jabilee of the Swiss Confederation. 2. The sanatorium at 
Bale. This town also possesses a savatorium at Davos- 
Dérfli recently erected at a cost of £20,000. Other towns 
and cantons of Switzerland have followed or are about to 
follow the excellent example of Berne and Bale—e.g., Glarus, 
Zarich, Geneva, Vaud, Neufchatel, Saint-Gall, the Grisons, 
and Zofingen. There is good reason to hope that in a short 
time Switzerland will possess a complete chain of hospitals 
for the phthisical poor, thus affording a proof of what even 
& very poor sountry can effect in the cause of charity. 

Austria-Hungary.—The only Austrian sanatorium of which 
I can obta'n any information is that of Neu-Schmecks in the 

thian Mountains at an elevation of 1004 metres. A 
hospital for poor phthisical patients is projected at Alland, 
near Vienna. 

Normay.—The sanatorium Tousaasen is situated between 
Bergen and Christiania at an elevation of 600 metres. The 
Norwegian Parliament has recently decided to devote two 
disused leper hospitals to the treatment of poor phthisical 
patients. 

Russia,—There are the following sanatoria: (1) Oranien- 
baum, near Peterbof ; (2) Slawata in Volbynia ; (3) Halila in 
Finland ; and (4) Yalta in the Crimea. 

Italy.—Professor Tommasi Cradeli, of Rome, writes to 
me: ‘No special hospital for consumptive patients has till 
now been founded in Italy. They have only some special 
and isolated sections in many of the general tals, 
There is some talk now of building some sanatoria in the 
Alps, but till now it is only a remote hope and no sanatorium 
of the kind exists in Italy.” It should be remembered, how- 
ever, that Italy possesses quite a number of hospitals 
scattered along the Adriatic and Mediterranean coasts for 
the treatment of tubercular disease of bones and joints. 

France.—The following sanatoria exist: 1. Angioourt, in 
the department of the Olse. 2. Canigon, in the nées 
Orlentales. 3 The Sanatorium Touraine, in the en of 
Tours. 4. The Ormesson Hospital, on a plateau above the 
valley of the Marne. 5. The Hospital of Villiers-sur-Marne. 
6. The sanatorium at Saint-Martin-Lantoaque, near Nice, at 
an elevation of 1000 metres. 

Amorica.—The following sanatoria exist: 1. Saranac 
Lake Sanatorium, in the Adirondack Mountains (elevation 
1600 ft.), under the direction of Dr, Tradeau, founded 1884. 
This is the best-known sanatorium in America and has been 
very successful. 2. The Sharon Sanatorium (elevation 
300 ft.), near Boston, 3. The Ashville Sanatorium, in North 
Carolina (elevation 2250ft.). 4. The Chestnut Hill Con- 
sumption Hospital, Philadelphia. 5. The Bellevue and the 
Gleckner Sanatoria, in Colorado. As regards the lon 
for poor patients Dr. Osler writes me from Baltimore: ‘‘No 
attempt bas been made to provide proper hospitals for con- 
sumptive poor in America.” 

For many of the above facts relating to foreign sanatoris 
I am indebted to the works of Knopf and Léon Petit and to 
Dr. R W. Philip ef Edinburgh. The above enumeration 
makes no pretence to completeness as new institutions are 
constantly springing up. As regards our colonies a move- 
ment is at present on foot in Sydney, New South Wales, to 
provide proper hospital accommodation for phthisis, but 
the matter is still only in the tentative stege and some 
difference of opinion appears to exist as to the best method 
of procedure. One y advocates the foundation of 8 
central institution in the city with branches in the 
country while the other would rely solely upon small cottage 
hospitals. 

Let us return to the case of Germany and Switzerland, 
where the most substantial progress has been made. 
Dr. Brehmer, of Gérbersdorf, and Dr. Dettweiler, of Falken- 
stein, have been the great pioneers of the modern movement 
and to their teaching and example we owe a debt. 
The broad principles which underlie their methods are 
identical and may be summarised as follows: That 
phtbisical patients should be treated in special institutions 
erected for the purp2ee on a healthy, airy, fairly sheltered, 
and if possible elevated situation ; that the treatment should 
be essentially hygienic and dietetic, medicinal treatment and 
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specific remedies being assigned a very subordinate place ; 
‘that only early cases, or those otfering a fair hope 
‘of cure, permanent arrest, or at least substantial 
‘benefit, should be eligible for admission; that strict 
medical control and the most vigilant supervision of the 
patients’ habits, ocoupations, and amasementa should be 
enforced, and that every precaution should be taken to 
-destroy the virus and limit the dissemination of the disease. 
‘It is tobe observed that the sanatoria in which these principles 
-have been successfully carried out present many variations 
vas ‘regards situation and climate. Gdrbersdorf, the parent 
“institution of the kind, is at an elevation of 1700ft.; 
Falkenstein, 1300 ft. ; Hohenhonnef, 770 ft. ; Rehberg, in the 
Harz Mountains, -480 ft.; and others at still lower levels. 
The climate of the Silesian Mountains, or of the Tauous 
vange, or of the (Harz Mountains, or of the Rhine 
-valley cannot be considered as epecially favourable for 
«whthisical patients, yet, as we shall see, the resulta of 
‘treatment obtained in these localities are on the whole 
encouraging and show that in a certain considerable propor- 
“fon of cases the disease can be successfully combated with- 
out removal to the Alps, Egypt, South Africa, Colorado, 
Australia, or any of the other localities which have obtained 
a special repute in the treatment of phthisis. There is the 
more need to emphasise this point as our efforts to provide 
aampler accommodation for phthisis in this country are 
eure to be met with the objection that the climate is un- 
‘favourable and that therefore nothing can be done. 
This is one of ‘those half truths which are often so much 
more dangerous than actual falsities. The best answer 
~to this objection is to be found in the example of Germany. 
Without denying or minimising the considerable infiuence 
which climate exercises upon phthisis it is important to 
qwecognise that good results may be obtained even where the 
climatic conditions are only moderately favourable. It is 
obvious that for the great mass of phthisical patients a 
distant and expensive journey and a residence in a foreign 
country are quite impracticable. 

These methods of treatment have now been in vogue in 
Germany for more than a quarter of s century and the 
number of cases thus treated has been very large. There 
-should be no difficulty in forming a correct estimate of 
‘the value of these methods and whether they are suitable 


for imitation. The authority and reputation of Dr. Brehmer 
and Dr. Dettweiler stand so high that their rts may be 
‘regarded as conclusive, but it is only fair to add that these 


institutions have been repeatedly visited by British physicians 
‘who have fully corroborated the favourable reports of these 
gentlemen. Dr. Hermann Weber has given testimony in 
this sense. Dr. Dettweiler writes to me (Falkenstein, 
“Oct. 16th, 1897) as follows: ‘At the Falkenstein Sana- 
toriam we reckon about 30 per ceat. of absolute or relative 
-cures. In the latter class are comprehended those cases 
which, although restored to good general health and 
-capability for work, still show some slight signs of remain- 
sing disease. The proportion of patients who derive signal 
benefit from the treatment and who are able to return fora 
longer or shorter time to their labours in the world is fully 
-45 to 50 per cent. Even severe cases often obtain surprising 
benefit, but-it is not desirable to send cases characterised by 
hectic fever, much diarrhees, amyloid degeneration and great 
‘logs of flesh.” These statements touch the very kernel of 
‘the subject of any national provision of hospitals or sanatoria 
‘for phthisical patients. Is it trae that a certain material 
-proportion of cases can be cured and that a much larger 
proportion can be restored to years of useful and fairly 
comfortable life? The whole case stands or falls with these 
propositions and therefore I shall ask you to consider with 
me for a little the evidence which is available regarding the 
-curability of phthisis. 

Gentlemen, I think the time has come when we should 
cease to speak of the cure of phthisis with bated breath 
as if it were a vain pretence or as mere hallucination. 
«Evidence is accumulating both on the clinical and on the 
pathological side to prove that a considerable number of 
persons pass threugh an attack of pulmonary tuberculosis, 
-recover their health and live to the average period, ultimately 
dying from some other malatly. I take the following statistics 
‘from Wilson Fox. 1n the first report of the Brompton Hos- 
pital, which included 535 cases, cure or complete arrest was 
‘recorded in 56 percent. In the second Brompton report, 
which included 6001 cases, cure or complete arrest was 
srecorded in 41 percent. W: records cure in the case 
of 3 1 per cent. of 700 patients. who remained in England. 


Flint records core in 12 1 per cent. cf 74 patients who tried 
various climates, especially the sea-voyage. Hermann Weber 
records cure in 245 per cent. of 75 patients who tried the 
high altitudes. Clifford Allbutt’s proportion of cures 
among patients resorting to the Re altitudes was 
22.5. Spengler, of Davos, had 213 per cent. of cures 
in 342 cases. These figures cannot be dismissed with a 
smile of incredulity. Tbe writers in question are among the 
highest authorities upon pulmonary disease and i we 
cannot accept their figures there is an end to all statistical 
evidenoe in medicine. I should like especially to emphasise 
the fact that 4 or 5 per cent. of cures were obtained among 
patients who bad no change of climate. Again, it has been 
found that a large proportion of persons dying from accident 
or old age bear traces in their lungs of having passed suc- 
cessfully through an attack of pulmonary tubercle. How 
often, also, do we meet in practice with elderly patients 
suffering from various maladies who tell the story of repeated 
pulmonary hemorrhages in youth or of having been supposed. 
to be ‘far gone in consumption ” and yet recovered. It has 
been too much the habit to put these cases down to errors in 
observation and mistakes diagnosis. The newer light 
which we have obtained upon the subject justifies the belief 
that no inconsiderable proportion of these cases are instances 
of arrest of the disease owing to tubercle becoming 
obsolescent. 

The utility of special institutions for the treatment of 
phthisis does not depend solely upon the consideration 
that a certain number of cures are effected in them. We 
must remember the large proportion of patients who 
cannot, unhappily, be cured, but who oan be restored 
to comparative health and well-being and enabled 
to resume for a Icnger or a shorter period their 
place in the world. No one who has studied the subject 
will deny that this olass is a considerable one. To prolong 
life when it is doomed to suffering and useleseness may well 
seem 8 doubtful benefit, but the patients who rally from 
an attack of phthisis are not always, perbaps not usually, 
in this sad plight. Often they In @ very considerable 
enjoyment of life and the difficulty is to persuade them that 
their condition is precarious and that a relapse is probable. 
Not infrequently if they can be induced to select healthy 
occupations a considerable period of useful existence is 
before them. The very important subject of how far these 
special institutions may be made available for preventing the 
dissemination of the infective material of the disease and £0 
limiting its propagation must be considered in a little detail. 
Many have been the fiuctuations of popular and professional 
opinion upon this important subject and although we are 
probably nearer unanimity at present than we have ever been 
before we are still far from having attained toit. A belief 
in the contagionsness of phthisis has long prevailed in 
Italy and Spain more perbaps as a popular opinion than as a 
scientific doctrine. The contagioniat view which received a 
great accession of strength from Koch’s discovery is now 
widely prevalent upon the continent, especially in Germany, 
but never seems to have taken deep root in this country. The 
results of the inquiry instituted by the Collective Investiga- 
tion Committee of the British Medical Association were 
equivocal. A large majority of the medical men how 
responded had seen nothing to warrant a belief in the con- 
tagiousness of the disease, but a respectable minority took 
the opposite view. The cases which were chiefly relied on 
in support of the contagionist view were those in which the 
disease appeared to have been transmitted from husband to 
wife or from wife to husband. There were 188 such cases 
reported and it is notable that of these 119 were cases of 
supposed transmission from husband to wife and only 
69 from wife to husband. Dr. Longstaff in his work 
“*8tudies in Statistics” bas, however, shown that these 
cases of phthisie in husband or wife when the other 

er bad been previously affected are not more numerous 
than would arise on the general principle of averages 
without postulating apy theory of contagion. I content 
myself with giving my opinion that the direct transmission 
of phthiisis from one individual to another is a rare event. 
Not the less, however, is the disease in all probability 
infective. All the facts of the case seem most easily ex- 
plicable on the theory of Koch and Cornet that phthisis is 
chiefly disseminated by means of dust rendered infective by 
the drying and pulverisation of sputum from phthisical cases. 
According to this view the infectiveness resides rather in the 
rooms occu, patients than in the patients themselves 
and the disposal of sputum becomes a question of the firat 
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importance. That the inhalation of infected dust is the 
usual method by which phthisis is contracted is at least a 
highly probable theory, but the report of the recent Royal 
Commission on Tuberculosis gives ground for believing that 
the use of tuberculous meat and of milk derived from cows 
with tubercle of the udder is at least a possible mode of 
origin of the disease. If we adopt the views of Koch and 
Cornet the argument in favour of special institutions for 
phthisical patients is much strengthened. The best prospect 
of arresting this scourge of humanity lies in preventive 
measures and no preventive measure is so hopeful as one 
which would tend to enable us to limit the materies morbi to 
institutions where it could easily be deprived of all infective 
properties. 

The amount of accommodation which would be required to 
grapple with the huge mass of phthisis existing amongst us 
would no doubt be enormons, but in thas halcyon future— 

“ When wealth no more shall rest in mounded heaps, 

But smit with freer light shall slowly melt 
In many streams to fatten lower lands "— 
some such scheme as the following will probably be adopted. 
Every city, town, and commune above a oertain rate of 
population, will have a central hospital for phthisis with 
smaller branches in the most suitable adjacent locality 
either in the hills or at the seaside. The function of the 
central institution will be to receive cases in the first 
instance, to treat urgent symptoms, such as bemor- 
rhage, to select the cases suitable for transference to 
the various codrdinated sanatoria. to promote research, 
and to educate the community in preventive measures. 
No cases will be received except such as hold out 
some prospect of decided improvement, advanced and 
hopeless cases being relegated to homes for inourables. 
The actual treatment of cases will be undertaken chiefly in 
the various sanatoria and will probably follow the lines 
adopted at Gérbersdorf and Falkenstein. The following 
results may fairly be expected: 1. Cure or complete arrest 
in a certain proportion of cases which will probably be some- 
where between the 4 or 5 per cent. hitherto obtained in this 
country and the 30 per cent. claimed by Dr. Dettweiler at 
Falkenstein. 2. Material improvement, permitting the 
patient to resume his work in the world and restoring him 
to fairly good health for a longer or shorter period. This 
proportion will probably be a considerable one. 3. The 
relief of suffering in cases which fail to respond to treatment 
or make any definite rally. 4. The education of patients in 
hygienic and dietetic principles and in preventive measures, 
especially the disp of sputum. 5. The prevention of 
infection. 

We may derive much encouragement in the fight against 
phthisis not only from the fact that the efforts made to 
stamp out the kindred disease of leprosy have been crowned 
with success but also from the fact that the disease is 
already steadily on the decline. In the quinquennium 1855-59 
there died from phthisis in Eogland and Wales 2648 persons 
per million living. Twenty years later, in the quinquennium 
1875-79, the number of deaths per million living had fallen 
to 2117, a decrease of no less than 20 per cent. in twenty 
years. The latest available figures show that this decrease 
4s still happily going on. As during the same period there 
has been an increased mortality from respiratory diseases 
other than phthisis it might at first sight appear that the 
apparent decline in mortality from phthisis was really 
due to greater precision in diagnosis and the transfer of 
cases from one column to the other. Dr. Longstaff and 
Dr. Newsholme have shown conclusively that this explana- 
tion will not harmonise with the facts. The mortality 
from phtbisis has decreased at all ages, while the 
mortality from respiratory diseases has only increased 
under five and over thirty-five years of age. We may take 
it as certain that phthisis is sensibly on the decline in the 
British Islands, and there is the more encouragement to 
perfect our weapons and urge 8 more active warfare against 
it. Other measures in addition to those advocated in this 
address will be required, such as improvements in the 
dwellings of the poor, the regulation of unhealthy occupa- 
tions, the dissemination among all classes of sound views on 
hygiene, and the means necessary for the prevention of 
infection, the inspection and control of our meat and 
supply, the special nurtare of children of tuberculous 
ancestry and the like. But I the adequate provision 
of special institutions for the treatment of the disease as an 
indiapensable item in the programme of preventive measures, 
The present system of treating phthisis in general hospitals 
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is on many grounds to be condemned. It is certainly ba@ 
for the phthisical patients, probably bad for the other 
patiente. It was strongly condemned by the Internationad 
Congress on Tuberculosis a few years ago and it is quite 
time for all hospital physicians and those interested in hos- 
pital administration to make a resolute stand against it. No 
phthisical patient ever recovers in a general hospital and his 
treatment there—with the exception of the reHef of urgent 
symptome—is little better than a farce. 

Medical ecience and advancing civilisation bave prac- 
tically stamped out the plague, kept cholera successfully at 
bay, and robbed leprosy. small-pox, and typhus fever of 
most of their terrors. They are slowly beginning to make 
headway against a r foe than all—tuberculosis. Thats 
its gradual arrest and final extinction are not only happy 
possibilities but practical certainties I for one firmly believe. 
I believe further that the means for attaining this ead are 
already known and that we see the road which must be 
followed in order to reach the desired goal. That road is 
long and toilsome—worse still, it is extremely expensive— 
but the call to follow it is imperative and will some day 
become irresistible. The duty laid upon the medical pro- 
fession is to point the line of advance and to Jead the van. 
The results may not fully appear in our day, but ‘ arborex 
serit diligens agricola quarum aspiciet baccam ipse nunquam.” 
If we are told that these proposals are vain and chimerical, 
that their realisation would pat an intolerable load on the 
back of already overburdened humanity, let us reply in the 
glorious paradox of the great prophet-critic of this age = 
“*You tell me what we ask is impossible. That may be so. 3 
can only answer that it is indispensable.” 
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GENTLEMEN, — The object of these lectures on the 
Principles and Practice of Medicine is to teach you how to 
recognise disease, how to forecast its course, and how to 
treat it. The patient or his friends offer you these com- 
plicated questions for solution in a particular case. You 
have to make a diagnosis and a prognosis and to carry out a 
method of treatment. You cannot take too much trouble to 
find out what is the matter. When you come to have 
many patients and to think over the cases in which your 
diagnosis was wrong you will find that in most of them the 
solution of the question was within reach had you but. 
noticed and duly considered everything that was before you. 

The first duty when you come to the bedside of a patient is 
to enter into such friendly relations with him as his condition 
allows. ‘A good bedside manner” is sometimes mentioned 
with scorn as an unworthy aid to the practice of medicine. 3 
advise you to think it of importance. It is not an artifice— 
it consists in feeling and showing kindness to the patient. 
If he sees at once that you care to relieve him, are intent- 
upon finding out what is the matter with him, and are willing 
to take any trouble to do so, be will in most cases at once 
give you his confidence and thus help you to an accurate 
diagnosis. No other art is needed than that you should do 
for him all that you would wish done for yourself were his 
illness your own. English literature contains one perfect. 
description of the way to approach a patient. It is in Sterne’s 
story of Le Fevre, a poor lieutenant who had been taken ill at 
a village inn and whose illness had been made known to 
Captain Toby Shandy, a retired officer of Marlborough’s, living 
near the village, by the captain’s devoted servant, Corporal 
Trim, who had seen the patient's son in the kitchen of the 
inn the night before, ‘' The sun looked bright the morning 
after to every eye in the village but Le Vevre's and his 
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afiticted son’s ; the hand of Death pressed heavy upon his 

and bardly could the wheel at the cistern torn 

rouad its circle,—when my uncle Toby, who had rose up an 

hour before his wonted time, entered the lieutenant’s room, 

and without preface or apology sat himself down upon the 

chair by the bedside, and independently of all modes and 

customs opened the curtain in the manner sn old friend and 

brother officer would have done it and asked him how he did, 

how he had rested in the night, what was his complaint, 

ewhere was his pain, and what he could do to help him.” 

‘When in the way most suitable to the particular case 

and most natural to you you have entered into relations 
with the patient your first observation will probably be to 

feel his pulse. So long has this been associated with clinical 
tnvestigations that a hand feeling the pulse is one of the 
bearings in the coat-of-arms of our London College of Phy- 

sicians. In the quaint terms of the Elizabethan heralds, 
“The chefe an arm charnois out of a olowde argent and 

axore with the rase of the son golde with a onffe 

ermin the hande felenge the powllse of an arme in fesse 
charnois as more plainely appeareth depicted in the 
margent.”' Hippocrates, to whose writings we look for the 

rst beginnings of so many parts of clinical medicine, was 
clearly accustomed to feel it, though there are not many 
passages in his books where it is mentioned. He speaks 
of a slow pulse in lethargy, notices that the pulse 
has a relation to age and that it is quick in fever. 

He is said first to have applied the word c¢vypos 

to the beating of an artery as distinct from any general 
pulsation, or throbbing as we should say. Herophilus of 
Alexandria, with whose torcular or wine-press we all became 
acquainted so early in our studies, wrote on the pulse,” and 
so did many other authors of whom we know little but 
in quotations. The first physician whose complete writings 
‘we possess on this subject is Galen. He died about 200 4 D., 
just two centuries before the entombment of the Romans or 
Romanised Britons whose sarcophagi were discovered on the 

site of our present school buildings. In the latter half of 
the second century of our era he was the chief pbysician in 
Rome. It is not known whether the Emperor Severus visited 
London in his British expedition, but if he did it is not 
impossible that there were among his officers patients of 
Galen who, walking in the country beyond Walbrook, may 
have considered the strategic advantages of Holborn-hill 
and Pentonville from the site of our hospital. He was 
a@ native of Pergamos in Asia Minor and of course 
wrote in Greek. His father was learned in mathematics, 
architecture, and astronomy,’ and besides giving him much 
good advice and a taste for learning placed him under 
the tuition of several learned men of the chief philo- 
sophic schools of the time. After this course of study 
& dream‘ led his father to decide that Galen should 
be a physician and he studied medicine first at Per- 
gamos and afterwards at Smyrna, Corinth, and Alex- 
andria. In the year 164, when he was Sole four years 
of age, he settled in Rome and soon bscame famous as a 
pbysician there. For more than thirteen centuries after his 
death his writings were the chief authority on medicine, and 
fe was quoted in almost every medical book, whether 
Christian or Arabian. Subtlety of division and definition 
and argument are characteristics of his writings, and he 
mever spares words in the discussion of his subject ; but his is 
the prolixity of enthusiasm and of prolonged thought on 
‘every aspect of medicine. He is learned, exhaustive, in- 
defatigable. He wrote six treatises, including eighteen 
‘books on the pulse. A short treatise on the pulse which he 
wrote for students gives a summary of his method. First, 
he says, learn the natural pulse. then appreciate swiftness 
‘and slowness, hardness and softness of the coats of the 
artery, then notice the intervals, observe equality and in- 
equality and varieties of inequality. He then discusses the 
differences between the pulses of men and women, old and 
‘Young, with the effects of sleep, of baths, of wine, of 
food, of mental emotions, and of pain, conclading with 
4 description of the pulse in various dbveases. Galen proved 
%y carefal experiment that the arteries contain blood and 
uot merely air or spirit, as some of his predecessors had 
maintained, pointing to their emptiness in the dead body. 
Nevertheless, when he felt the pulse he thought that the 
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motion was that of the vital spirit proceeding from the heart 
through the body. Therefore he regarded the pulse as an 
important indication of the condition and proepeots of the 

tient. Though this theory of its nature had no basis in 
fact hia observations were often exact and we can agree 
with many of his results. He gave all the consideration he 
could to the pulse and the physicians, his disciples, 
for many succeeding centuries estimated its qualities and 
drew conclusions from them. Galen felt but did not 
count the pulse. 

A dialogue on statical experiments in the writings of Bishop 
Nicholas de Cusa, cardinal-priest of St. Peter ad Vincula, 
who was born in Germany in 1401 and died in 1464, contains 
the earliest mention of counting the pulse, though the 
counting was not of the kind we use. The Cardinal was a 
matbematician with a commendable taste for weighing and 
measuring. The dialogue is between an orator and s common 
person. The uneducated person says :° ‘Do you not think 
that if you were to allow water to flow out of the narrow 
apertare of a water-clock into a basin while you counted an 
hundred beats of the pulse of a healthy youth and were to do 
the same with a sick youth that different weights of water 
would fall through?” The orator has no doubt of it and the 
uneducated man goes on: ‘The weight therefore of 
water that flows out in relation to the differences of pulses in 
the youth, in the old man, in the healthy, and the sick ought 
necessarily to lead to a truer knowledge of the disease, one 
weight being proper to one infirmity and another weight to 
another.” Everyone who bas read at all in Demosthenes 
will remember the clepsydra or water-clock which marked 
the length of time for which he was to speak and which was 
stopped in ite running while documents were being read, 
Galen in the fifth chapter of his book, ‘‘De cujusque 
animi peccatoram oognitione atque medela,” gives a tull 
account of the cleprydra and how to make, graduate, and 
use it. The glass vessel used at present in the operating 
theatre for irrigating parte of the body during surgical opera- 
tions is a contrivance closely resembling a water-clook. 

Cardinal de Cusa’s works were printed at Bile in 1565. 
On Nov. 5th, 1581, Galileo, afterwards so famous as an 
astronomer, entered at the University of Pisa as a student of 
medicine. His father became rather anxious about his 
progress, for he spent much time on mathematical studies 
which took him away from medicine. The wasted time of 
Galileo led to great results in astronomy just as the time 
which was taken from medicine by three studente of this 
school, Thomas Young, Robert Bridges, and Edward 
Granville Browne, led to the undulatory theory of light, to 
the elucidation of bieroglyphics, to fine verse and to pro- 
found Persian scholarship. In Galileo's time as at the 
present day the greatest ornament of Visa was its noble 
cathedral with the graceful Jeaning tower near one end and 
the beautiful baptistery standing a little way from the other. 
Engravings and photographs cannot give the wonderful 
combination of the effects of colour and form which its 
exterior presents. In the interior the lofty columns and 
round arches of its nave and its graceful triforiam are no 
less admirable. It is pleasant to connect so glorious a 
building with the art of medicine. Galileo watched 
the swing of the great lamp of the cathedral® and 
noticed, as he thought, that its vibrations, whether great or 
small, were at equal intervals. He tested this by his own 
pulse, using it as a measure of time, and was thus led to the 
discovery of the isochronism of the pendulum. This dis- 
covery led to the construction and use of an instrument, 
long since forgotten, called a ‘‘pulsilogy."” Sanctorius, a 
professor of medicine at Padua, claims it as bis invention in 
his ‘‘Methodi vitandoram erroram omnium qui in arte 
medica contingunt,”’ published at Venice in 1603, and gives 
a fuller account of it with a figure in his commentary on 
Avicenna, published at Venice in 1626. The pulsilogy con- 
sisted of a scale of inches and of a cord with a moveable 
weight marked with a transverse line. The number of beats 
of the pulse corresponding to a given length was calculated by 
direct experiment, depending on the then recently e+tablished 
doctrine of the isochrcnism of the pendulum. Thus Sanctorius 
would speak, not of a pulse of sixty, but of a pulse of so 
many inches. 


5 D. Nicolai de Cusa cardinalis utriusque juris Doctors in omnique 


Philosophia Incomparabil's viri Opera, Basiles, 1565, p. 173. 
® Galileo: Discorai e Dimonstrationi Matematiche, Bologna,. 1656, 
7 Lib. v., p. 109.0 and b. 


p. 73. 
® Sanctorii Sanctoril wastinopolltant olim in Patavino Gymnasio 
Medicine theoricam ordinar. Primo loco profitentis Commentaria im 
primam Fen primi libri Canonis Avicenna, pp. 21, 22. 
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Another century passed after the invention of his pulsi- 
logy before the pulse came to be counted as we count it at 
the present day. Sir Jobn Floyer, a most observing 
physician, also remembered for books on cold bathing and 
asthma, published in 1707 ‘‘ The Physician’s Pulse Watch.” 
After a dedication to Queen Anne the preface gives an 
account of the author's invention. ‘‘I have for many years 
tried the minute on common watches and 

julam clocks when I was among my patients; after some 
time I met with the common sea minute glass, which I used 
for my cold bathing, and by that I made most of my 
experiments ; but because that was not portable I caused a 
watch to be made which run sixty seconds, and placed 
it in a box to be more easily carried, and by this I now feel 
pulses.” When you know that the grandfather of a member 
of the t staff of this hospital was born within ten 
years of the publication of Sir John Floyer’s book you will 
realise how recent is the practice of counting the pulse by a 
second hand on a watch. I shall not trouble you with a 
history of the numerous instruments for registering the pulee. 
In ‘‘ La Circulation et le Pouls” of Dr. Ozanam you will find 
a fall discussion of sphygmographs up to 1886 and in the 
latest editions of physiological manuals a continuation to the 
present day. Such methods are of use for graphic purposes 
in the laboratory, but at the bedside the finger ed toa 
learned touch must be our instrument and is less liable to 
error than any mechanical contrivance yet invented. 

You have already been taught how to feel the pulse so I 
will only remind you to exercise some care in finding the 
artery, to keep your finger upon it throughout your observa- 

- tion, to exercise equal pressure, to count the pulse more than 
once, to compress the artery lightly first and then more 
firmly, and finally to make a rule of feeling the pulse in both 
wriste for purpose of comparison. Study your own pulse and 
several normal pulses and consider their character as well as 
their rate. I have had printed a list of eight varieties of 
pulse which are to be observed in the medical wards this day 
and which you can go and feel at any proper time. 


Slow : Seaman, aged thirty-one years. Luke: 10. (28 beats in a 


minute.) 
are 7 (120 beats ins minute:) 
far . A elevep years. 
Mark: Marks 
pDicrotte {at times): Man, aged forty-three years (with enteric fever). 
ere: 4, 

Of unequal beat: Boy, aged fourteen years (with mitral regurgita- 

tion). Mark: 16. ae 7 ‘ cone 


yeaviery hard’ i ed forty-eight ). Mark: 18. 
rd: Man, rel ears (gout). 18. 
High tension: Man, aged Aity-two years tesa disease). Luke: 24, 

The slow pulse of 28 is remarkably distinct and there do 
not seem to me to be any beats which do not reach the wrist 
as there sometimes are in such slow pulses. You may easily 
find many other examples of swift pulse besides the girl aged 
sixteen in the list. Look at the temperature charts over the 
beds and satisfy yourselves that a raised temperature is 
accompanied by a rapid pulse. Two of the feeble pulses are in 
boys recovering from acute illnesses, and the third is a result 
of long-continuing wasting disease, Make yourselves familiar 
with the dicrotism so frequent in the pulse of enteric fever, 
with the inequality of beat of the pulse of mitral regurgita- 
tion and with the peculiar shock of the pulse of aortic 
regurgitation. You may, I think. satisfy yourselves that the 
artery itself is bard in the man with gout. This is an 
observation in which a mistake is often made. I have man: 
times found by dissecting it out post mortem that a - 
ness which seemed a property of the wall of the artery was 
really a result of the blood stream, the artery being free 
from thickening or calcification. 

Take early opportunities of observing in the wards some 
other pulses which there do not chance to be typical 
examples to-day—the pulse easily altered by slight excite- 
ment so often to be seen in exophthalmic goitre and in the 
people we call nervous ; the pulse of unequal groups common 
in tuberculous meningitis ; the bounding pulse of pneumonia 
and that of some oases of cerebral bsemorrhage ; the pulse 
influenced from day to day by drugs such as digitalis. Of 
all these you will soon come across examples. Note the 
difficulty of being quite sure that the pulse has stopped when 
you have been feeling it for a period of time with increasing 
difficulty. However marked the characteristics of the pulse 
may be do not hasten to a diagnosis from that observation 
alone. The character of the pulse will sometimes tell you 
whether an abdominal pair is due to the recent perforation 
of a gastric ulcer or to a irnecal peritonitis. Its regularity 
and normal beat will you in a few rave cases that a 


cardiac murmur is produced at the pulmonary and not at the 
aortic valves. 

The state of the pulse is an important ald to diagnosis in 
all cases ; it is the guide to immediate treatment im some ; 
and in many otbers it is one of the chief prognostic indica- 
tions. Dr. Ewart in his interesting and useful book, ‘‘ How 
to Feel the Palse and What to Feel in It,” mentions seventy- 
two terms formerly applied to as many pulses. This method 
of elaborate nomenclature of the pulse begins with Galen 
and may be dismissed with the remark of Heberden: ‘' Sach 
minute distinctions of the several pulses, if they do not 
exist chiefly in the imagination, at least bave little place in 
the knowledge and cure of diseases.”® My advice to- 
you is not so mach to ask what a variety of pulse 
which you may feel is called as what does it mean and 
what is ite relation to the case in which you discover it. It 
was a conversation on the pulse with Dr. William Ogle, = 
very learned physician and editor of Aristotle, which sug- 
gested to me the subject of this lecture. I¢ is not intended: 
to be exhaustive or to do more than make the beginning of: 
the study of the pulse interesting to you. I may fitly end it 
with Galen’s first words in bis short treatise for students: 
"Ova rois eloayopevors, xphoimov exloracba repl opvypir, evraiber 
AexOhoerac (What is most useful to beginners to know about 
the pulse I have set forth here). 


THE OUTBREAK OF ENTERIC FEVER AT 
CLIFTON. 


By D.S. DAVIES, M.D. Lonp., D.P.H. CANTAB., 
MEDICAL OFFICKR OF HEALTH OF PRISTOL. 

[THE epidemic of enteric fever at Clifton caused by sewage 
contamination of milk and already mentioned in the 
columns of THE LANCET forms the subject of a valuable 
and exhaustive report by Dr, D. 8. Davies, medical officer of 
health of Bristol. The report, moreover, contains a chart 
(reproduced herewith in fac-simile) showing the oocurrence 
of cases on the various milk rounds. In the report the 
infected supply is referred to as X and names are for obvious 
reasons omitted. Dr. Davies says :] 

It is a matter for congratulation that in my first report to 
the new Health Committee I am able to deal with a rapidly 
declining epidemic the exciting cause of which bas been 
ascertained and removed. Thus during the three 
weeks the notification returns for Clifton have fallen from 
100 to 60 and again to 19. As the third week from the 
stoppage of the infected supply is now just completed it is 
reasonable to forecast that the diminution be fully 
maintained. In my report to the Sanitary Committee on 
Oct. 28th I explained the nature of the epidemic and showed 
how the facts already ascertained, hurriedly but with minute 
care, pointed to a source of contamination from one part 
cular farm. Further investigation bas proved our original 
conclusions to be absolutely correct and I have nothing to 
withdraw from my report of that date. But the accumula- 
tion of evidence bas thrown much fresh light on some points 
which were then obscure, and I will endeavour to explain a» 
shortly as possible the main channels of diffusion of the 
infected milk. One farm only (X) supplied infected milk, 
but it found its way on to three milkman’s rounds in the 
following manner :— 

1. The milk from the infected farm X was consigned for 
delivery to the distributor in Bristol, by whose man it was 
met at the Suspension Bridge and distributed direct from 
the churn to customers without going to any local dairy. 
Any milk not used on the round was returned, however, to 
the branch dairy and sold to casual customers. This supply 
served during the holiday month of August and up to 
Sept. 26th, when the schools reopened, two districts—(a) the 
high level district, bounded on the east by College-road 
and on the south by Gloucester-road, and (3) the low level 
district, extending from the Mall to Grenville-place, 
Cumberland Basin, on the south, and as far as levoe 
on the-east. On the re-assembling of the schools at the end 
of September, however, this supply was confined to the hi bh 
level district. Some of the earliest cases developing at 
beginning of October showed themselves on the low level 


® Remarks on the Pulse, 1763. 
pean before the Royal Medical and Chirurgica! 
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round, and many early cases also occurred on the high level 
round, but the incidence here was mainly in the second week 
of October. On the high level round 29 houses were 
supplied, 19 were attacked, and 71 cases resulted—a ratio of 
attacks to houses of 65°5 per cent. On the low level round 
28 houses were supplied, 12 were attacked and 30 cases 
reaulted—a ratio of 42:8 per cent. Taken together, 57 
houses were supplied, 31 were attacked, and 104 cases 
resalted—® ratio of 54:8 per cent., or about two cases per 
ouse, 

2. A milkman started with a pure milk-supply from 
Ashton, but at Bower Ashton he received a supplementary 
supply from X (the farm alluded to in the first section) con- 
signed to Clifton, after receiving which he supplied milk 
to Bower Ashton, two cases of typhoid fever resulting, then 
Ercooeding to Leigh Woods, where six more cases ap) 

two houses supplied, and then entered Clifton. In the 
course of his Clifton round the following resulted : 39 houses 
were supplied, 15 were attacked ; ratio of attacks to houses 
38-4 per cent. ; the total number of cases was 37, or not quite 
one case per house. In this cage a large quantity of good 
milk was polluted with a comparatively small quantity of 
infected milk and it will be noted that the attack rate upon 
houses supplied was smaller and the number of cages per 
house less. In one school, however, no fewer than 13 cases 
resulted and two were fatal. I may add that this purveyor 
had no right to purchase the X milk from the man who was 
forbiden to sell it. (The report then stated that very great 
difficulty arose in consequence of statements made to the 
medical officers’ department which failed to give any expla- 
nation of the Ashton ard Leigh Woods cases. The facts 
were discovered by a house-to-house visitation and subse- 
quently the whole transacticn was explained.) P 

3. The third and last implicated supply came originally 
from a farm at Westbury, to which no suspicion attaches, 
and this farnishes one of the moat interesting features of the 
whole epidemic. The method of procedure adopted in 
working out the epidemic is this. As scon as suspicion 
attaches to a farm this is inspected, lists of the customers on 
the various rounds are obtained, the milkmen on implicated 
rounds are called to give evidence, the routes of each round 
are mapped out, and the lists and maps compared with the 
fever case-books compiled from the inquiries on notified 
cases. The milk from the Westbury farm is brought into 
Bristol on three rounds. Two of these rounds were 
found to be entirely innocent of cases, and the third 
round was (with the exception of the single case of a 
servant in one house, situated near the dairy where the 
returned infected milk went, and from which occasional 
supplies were possibly obtained) aleo quite innocent of 
cases up to a certain point, but beyond this point cases 
began to occur with marked frequency. These facts went 
8 long way towards exonerating the farm iteelf as a source 
of infection. On comparing the mapped-out routes it 
was observed that at the very corner where this change from 
freedom to infection occurred this milk round crossed that 
of the X supply (previously referred to), and we were pre- 
pared to receive the admission that at this point, on occasions 
when the milkman found the demands of one large college 
house had shortened his supply, be was in the habit of buying 
& supplementery supply from the other who carried the 
infected X milk. After this cases commenced at the very 
next house supplied and recurred with considerable fre- 
quency throughout the entire route. The following are the 
results obtained: Before adding the infected milk 11 houses 
were supplied, 1 house was attacked, or 9 per cent.; 1 case 
resulted. After adding the infected milk 16 houses were 
supplied, 8 were attacked, or 50 per cent. ; 22 cases resulted. 

Toe explanation of this implication, which for some time 
seemed obscure, rettles the question of causation and may 
silence some oritics who, failing to trace from their imperfect 
knowledge any posible channel of infection, have traversed 
my statements while they bave uniformly neglected the 
courtesy of asking me if I have any explanation. All the 
persons concerned have admitted before witnesses the 
accuracy of the facts I here adduce. In the aggregate up to 
Sunday, Nov. 14th, 1897, we find :— 


Total houses attacked. Houses. Cases. 


Houses attacked on regular rounds oe we (85 163 
Houses attacked obtaining casual supplies from the 
branch to which infected milk was returned .... 20 32 
Houses attacked obtaining milk from dairymen not 
known to obtain infected supplies (no multiple 
cases in any such house) a ee ore *) 13 
28 


I am thus able to account satisfactorily for 195 out of a 
total of 208. or 93:7 per cent. of the total cases; and when 
it is remembered that the infected milk was supplied to one 
retail shop round which a cluster of cases has occurred and 
to one refreshment room, and when the chances of infection 
by visiting are taken into account, the percentage of failure, 
which I hope further inquiry will reduce, is very sma. The 
namber of multiple attacks in houses upon the infected 
supplies is very notable. The largest number in any one 
house (a schoolhouse) was 29; in others 12, 9, 7, 6, 6; 6, 5, 
5, 5, 4, 4, 4, 3, 3, 3, 3, 3, 3, 3, 3 cases occurred, and several 
double cases in other houses. No multiple cases occurred in 
any house to which an infected supply cannot be traced. 

[Dr. Davies here mentioned that at Clifton College, con- 
taining large numbers of boys at susceptible ages, 5 
“houses ” only were attacked, every one of which received, 
mixed or unmixed, the infected milk. Each circumstance 
of the attacks was satisfactorily explained, and it became 
possible to advise with confidence that the work of the 
school should continue without interruption and without. 
fear of further infeetion. Several instances of infection 
under special conditions were also quoted. In one casea lady 
attacked was the only one in the house who drank unboiled 
milk. In another case a child of nine years of age on a day’s 
visit to Clifton drank some of the unboiled infected mil 
at a restaurant and developed enteric fever at the end of a 
week (the incubation period in milk typhoid may be as short 
as five days). The infected milk was supplied to an instita- 
tion containing sixty-three persons, not one of whom was 
attacked, in consequence, no doubt, of the milk being invari 
ably scalded in a steam-jacketed cylinder. Dr. Davies's 

‘t then continued :] 

have already pointed out to the Sanitary Committee the 
conditions found to exist at the farm. I now Jay before the 
committee the city analyst's report, from which I quote= 
“Oct. 30th, 1897. X Farm Pomp and Stream above 
X Farm.—There is a remarkable closeness of agreement 
between these waters which suggests that the pump is nob 
supplied from a epring but from the stream. Your inspection 
of the locality will have determined whether this is possible. 
The analytical results prove these samples to be highly 
charged with putrescent organic matter, whilst » direct 
microscopic examination, without the assistance of culture 
processes, shows them to be swarming with micro-organisms 
in great variety. Here also it is not possible to state with 
certainty whether part of the organic filth contained im these 
waters is or is not of sewage origin. From a carefal con- 
sideration of the data and from a knowledge of the water o? 
the locality I think there are distinot indications of sewage 
pollution, but the evidence, as is generally the case with 
stream waters, is not conclusive. However this may be } 
have no hesitation in saying that none of these waters are 
fit to be used for dairy work. I have also examined samples 
of milk, one received from X farm on 26th inst., and one 
on the 28th inst. Though in some respects these samples 
differ from average milk there is nothing in the results 
to justify the assumption that water has been added to 
either. 

[The ‘‘stream above X farm” is Ashton Brook, whicb 
flows through Long Ashton, a village in Somersetshire, 
extending for a mile or more along the main road from 
Bristol to Weston. The brook is utilised as the main sewer 
of the village. Dr. Davies found that the sewage from fifty- 
nine houses is discharged into it and that it then flows 
directly through X farm. He adds that it appears to be 
the obvious duty of the rural district council to prevent tho 
continuance of this pollution of the brook, the dangerous 
nature of which had been amply shown. The Health Com- 
mittee of the Bristol Corporation resolved to pay for the milk 
destroyed to prevent infection and awarded Dr. Davies and 
le. ni a cordial vote of thanks for the steps they had 

en. 


Hontinapon County Hospirat.—This hospita) 
has lately been thoroughly renovated and so far enlarged as 
to provide forty-two beds. Mr. Keith D. Young was con- 
sulted by the Board of Management and his suggestions have 
been carried out under the direction of Mr. E. Borissow, 
architect, of Huntingdon. A new operating theatre has 
been built, floored with terrazzo and lined throughout with 
opalite. A mortuary chapel, the gift of one of the Governors, 
is being built. The President of the hospital is the Earl of 
Sandw: and the Honorary Becretary is the Archdeacon of 
Huntingdon. 
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REMARKS 
ON THE TREATMENT OF ACROMEGALY 
BY THE EXTRACTS OF THYROID 
AND PITUITARY GLANDS 
SIMULTANEOUBLY. 
By H. D. ROLLESTON, M.D. Cantan., F.R.C.P. Lonp., 


SENIOR ASSIGTANT PHYSICIAN AND LECTURER ON PATHOLOGY 
AT ST. UEORGR'S HOSPITAL, 


In Tae Lancet of April 25th, 1896, p. 1137, I recorded 
‘the unsuccessful treatment of a case of acromegaly by 
pituitary gland substance. In some remarks which followed 
on the relation between the changes observed in the pituitary 
body (generally simple enlargement, cystic change, or more 
rarely sarcoma) and this disease it was pointed out that the 
‘internal secretion of the gland might theoretically be 
modified in three ways—viz., (2) by suppression, (2) by 
&ypersecretion, or (c) by perversion of its composition. 
Suppression of secretion alone was not likely to account 
for the disease inasmuch as on that hypothesis tbe 
administration of pituitary extract should relieve the 
symptoms, whereas this therapeutic effect had not been 
definitely established. Hypersecretion again was improbable 
eince the administration of the pituitary extract had not 
deen shown to accentuate the symptoms. With regard 
to the possibility that the nature of the secretion was 
altered and that this perversion of its composition accounted 
for the changes characteristic of acromegaly the following 

lon was put forward: ‘‘That owing to alteration 
im the seoretion of the pituitary the equilibrium between 
it and the other internal secretions are disturbed. Pos- 
sibly some toxic body might be thus produced. The 
thyroid and pituitary glands have been thought to be 
compensatory (to each other); recently, however, their 
extracts have been shown to be physiologically antagonistic. 
Superficiaily there are some resemblances between acromegaly 
and myxedema and it might be thought that acromegaly 
is the result of a disturbance of the chemico-physio- 
togical equilibrium maintained in health by the normal 
souviey, of Shove sd glands el 8 consideration suggests 
acromegaly 6 be bene! by giving pituita d 
thyroid extracts at the same time.” afl alee ee 
have since the publication of this case in THH LANOET 
been able to test this theoretical consideration as to treat- 
ment on two cases of acromegaly. In both cases the pressing 
symptom of which the patient complained—headache—was 
eelieved by taking twice a day five-grain tabloids of thyroid 
and of pituitary extract, ten grains of each being taken 
daily. It is to be added that the skeletal changes remained 
anaffected and that the amenorrhea from which both 
patients had suffered since the onset remained. 

Case 1.—This patient was the woman described in 
Tae Lancet in the communication already referred to. 
Sbe was thirty-five years of age and bad been ailing since 
1891, but definite symptoms of acromegaly only dated from 
1894, when her hands and feet began to enlarge and her aight 


1 Schiifer and Oliver (Journal of Phystology, vol. xvill., p. 2 
that the effect of pituitary extract cn blood-pressure wae tor aloo Mt 
while the effect of thyroid extract was tie reverse, Their * observations 
‘sould appear to indicate that the Spinion which bas been freely 
expr that the pituitary and thyroid are vicarious in function and 
which has been based upon the apparent enlargement of the pituitary 
after thyroidectomy is probably incorrect, seeing that the extracts of 
the two glands produce entirely contrary physiological effects.” On. 
the other hand, it does not follow that because the effects on blood- 
pressure of these extracts are antagonistic thelr other physiological 
actions necessarily follow suit. Dr. Abrabame has kindly called my atten- 
tion to an interesting paper by Dr. A. Schiff in the Wiener Klinische 
Wochenschrift of March 25th, 1897, on the influence of thyroid and 
gituitary glands on metatolism. After referring to the clinical rela- 
ions and resemblances existing between acromegaly and myxodema 
te goes fully into the effects ot thyrold and pituitary extracts on 
etadol we that ey resemble ii 1 
‘the excretion of phosphoric acid. > eneh ounce, jn: tneeeasing 
2 In connection with this speculation reference may be made to a 
valuable paper on Acromegaly with Goltre and Exophthalmic Goitre, 
Uy, Dr. G. &. Murray, in the Edinburgh M-dical Journal, February, 1897. 
le quotes five cases in which exophthalmic goltre and acromegaly have 
existed together. While inclining to the view that acromegaly is in 
some way dependent on alteration in the function of the pituit 
gland, he says that the coexistence of acromegaly and exophthalmic 
oltre suggests a gaat there’ may. te some common cause which brings 
in yroid and pituitary glands, each in 
producing ita attendant symptoms, R Aaa as 


began to fail. This was a well-marked case of the disease 
and the patient had optic atrophy and transient glycosuria, 
After being treated in the hospital with pituitary extract in 
February, 1896. she went home and was under the care of 
Dr. Hollis, of Wellingborough ; towards the end of last year, 
(1896) headache became so intense that she was anxious to 
undergo any operation that would relieve it. Accordingly she 
came under my care again at St. George’s Hospital. After 
consultation with my colleague, Mr. Sheild, who had seen her 
when previously in the hospital, it was decided that no 
attempt to remove the pituitary body, which from the 
primary atrophy of the optic nerves was probably much 
enlarged, was justifiable, but that if the pain continued 
the skull might be trephined and the subdural space opened 
with the object of relieving intracranial pressure. She was 
given the combined thyroid and pituitary extracts and 
she gradually lost the headache and was able to get up. 
Her improvement being sustained she went back to her home 
in March, 1897, with directions to continue the treatment. 
This advice, however, probably from the extra expense 
entailed, she did not follow. In June she began to a 
epileptiform fits with loss of consciousness, and gradually 
getting weaker she died early on Aug. 16th, on which 

jay Dr. Hollis and I examined her body—fourteen hours 
after death. The results of this examination were com- 
municated to the Pathological Society of London at the 
meeting on Nov. 2nd, 1897, but it may be stated here that 
the pituitary body was greatly enlarged by a soft white 
growth which invaded the right optic thalantus and micro- 
scopically bad the stracture of a medium sized round celled 
sarcoma, The thymus was persistent and microscopically 
showed marked enlargement of the concentric co 8 of 
Hassall. The thyroid body was healthy both to the naked 
eye and microscopically. 

This case belongs to the class of acute acromegaly, of 
which Maximilian Sternberg® has collected six examples 
all accompanied by sarcoma of the pituitary body and 
running their clinical course rapidly in from three to four 


ears. 
CasE 2.—A woman, aged twenty-six years, with symptoms 
of peromegely for two and a half years was shown at a 
meeting of the Medical Society of London on April 12th, 
1897. This was a less advanced case than the previous 
one, presenting no changes in the optic nerves. When she 
came under observation in October, 1896, she bad had severe 
headache for six weeks. She was taken into the hospital 
and treated with the combined extracts of thyroid and 
pituitary glands. She soon lost the headache and tub- 
sequently attended as an out-pablent until July, 1897. the 
same treatment being continued. As there was no return of 
the headache when she was an out-patient its disappeararice 
can hardly be explained as being merely due to rest and 
improved physical conditions. 

In these two cases amelioration of one aymptom and that 
an urgent one—headache—followed the combined adminis- 
tration of thyroid and pituitary gland extracts but the 
structural changes remained unaltered. The results are too 
scanty to establish any reliable conclusion as to the value of 
the treatment but they justify a more extended trial and it 
is with the object if possible of inducing others who have 
cases of acromegaly under their care to try this form of treat- 
ment that this note is published. One point that specially 
requires investigation is whether any good effect that may 
result from the admipistration of the combined extracts is 
solely due to the contained thyroid extract or whether the two 
combined extracts have more effect than the administration of 
thyroid alone. Pituitary extract has been generally unsuccess- 
fal in the treatment of acromegaly while the treatment with 
thyroid extract has given variable results. Benson,‘ Bruns, 
and Bramwell‘ record improvement, Bramwell and Ransom ® 
report no effect, and Murray’ mentions temporary improve- 
ment which disappeared while the treatment was continued. 
‘Under these circumstances it has been thought that any 
beneficial effects it may have are of a general nature and not 
due to any specific action on the morbid procesees at work in 
acromegaly. But since thyroid extract has been found to 
relieve the headache of acromegaly,“ it is possible that the 
apparent success of the administration of the combined 


3 Sternberg, Die Akromegalie, p. 67, 1897. 
4 Brit. Med. Jour., 15:5, vol. ii., p. 949. 
5 Quoted by Murray. 
* Brit. Med. Jour., vol. 1., p. 1279. 7 Tbid., p. 293. 
® Bruns: Neurologisches Centralblatt, December, 1895 (quoted im 
epitome, Brit. Med. Jour., 1896, vol. I., No. 61). 
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extracts was in reality due to the thyroid extract and not to 
the combination. In this connexion it would be interesting 
to ascertain what is the effect of thyroid extract on head- 
ache other than that of acromegaly; from the fact that it 
lowers external pressure it might be expected to relieve 
some forms of headache. In tue Report of the Clinical 
Society of London on Myxcedema’ occipital headache was 
present in one-fifth of tbe cases. On the other hand, 
excessive doses of the extract give rise among other 
symptoms to headache.’° 

At the present time the relation of changes in the pituitary 
gland to acromegaly cannot be considered as entirely under- 
stood or definitely settled ; it is trae that the change in the 
gland is generally regarded as primary. But it may be that 
they are both the manifestations of some primary change 
elsewhere,’ or, as the occasional association of acromegaly 
with some or in very rare cases with all the symptoms 
of exophthalmic goitre on the one hand and the super- 
ficial resemblance to myxcedema on the other suggests, the 
symptoms of the disease may be due to some disturbance of 
a theoretical equilibrium which in health is maintained 
between the internal secretions of the thyroid and pituitary 
glands. In this state of the question the results of more 
extended therapeutical trial of thyroid extract both alone 
and in combination with pituitary extract might be of 
considerable value. 


THE LUNGS AS DUST FJECTORS, VIEWED 
MAINLY FROM A PATHOLOGICAL 
STANDPOINT. 

BryW. AINSLIE HOLLIS, M.D. Canras., 


PHYSICIAN TO THE SUSSEX COUNTY HOSPITAL, BRIGHTON. 


THE respiratory functions of the human lungs are obvious 
and any interference with their efficiency in this regard is 
quickly made known both to the physician and to his patient 
by the urgency of the symptoms it engenders. It is scarcely 
surprising to find that an almost equally important service 
which these organs render our bodies unceasingly, yet un- 
obtrusively, should be relegated by physiologists ‘'to a back 
seat.” I refer to their fanction as dust ejectors. Dr. E. H. 
Greenhow ' was one of the first observers who drew attention 
to the changes which take place in the lungs of those much 
ex, to _s duety atmosphere. Subsequently Merkel,” 
Alexander Ross,’ Mayet,‘ and others studied the subject. 
The present paper is not, however, written to confirm a pro- 
position already well established that certain dusty occupa- 
tions will lead to lung disease among the work-people but 
rather to show that we are all expored in a modified degree 
to similar risks from the daily inhalation of dyst and that 
certain well-marked pathological changes in the lungs and 
elsewhere may not infrequently be traced to a breakdown in 
the dust-expelling function of the lungs even among those 
whose surroundings are not excessively dusty. 

We are taught by chemists to regard the air as a mixture 
of certain gases holding a little watery vapour in suspension. 
Yet I venture to assert that the air my readers are now 
breathing, the air I have breathed by day and by night for 
upwards of half a century, is something essentially different 
from this purely gaseous mixture. Some few years agol reada 
paper on what was called ‘‘Motes from a Sunbeam.” It 
was, however, a chemico-physical paper treatirg of air-dust 
and I should not have here alluded to it had it not been for 
some experiments in connexion therewith. Clean glass slides 
such as those used by microscopists were smeared with 

lycerine and exposed at different elevations to the open air 
for an houror more. They were then examined both by the 
naked eye and microscopically. It was observable that the 
deposit—for there always was a deposit visible to the eye— 
varied much with the force and diyness of the wind and 


® Transactions of the Clinical Society, supplement to vol. xxi., p. 29. 
‘10 Osler : Principles and Practice of Medicine, 1895, p. 751. 
11 Compare remarks by Professor Panas of Paris reported in Brit. 
Med. Jour., 189, vol. 11., p. 950. 
1 Teamsaction¢ of the Pathological Society of London and Tux 


4 Deuteches Archiv fir Klinische Medicin, Band vitl. und Ix. 
2 Dublin Quarterly Journal of Medical Science, February, 1871. 
. ‘Bociété des Bolences Médicales, Lyon Médical, £6 


with the quarter whence it blew. Sometimes the dust con- 
sisted largely of deliquescent crystals of sea-salt brought. 
from the English Channel a couple of miles away if the wind’ 
was a strong south-westerly gale. At others siliceous and 
calcareous particles, or hair, vegetable fibres, and such-like 
material, were visibly sticking to the glass. It is not, how- 
ever, with these visible particles suspended for time in the 
air that I bave now to deal. It is with those minute orte, 
those fragments of a decaying world, whose very minuteness 
and want of density if once they are lifted by the wind 
ensure them a prolonged . flotation in the atmosphere. 
Besides the naked-eye appearances ef the slides above 
described the microscope revealed many other fragments, 
both organic and inorganic, which it is not necessary to 
recapitulate. These experiments were undertaken before 
Koch had shown how we oan analyse by cultivations the 
various serial bacteria. Where I, however, found visible 
tolid particles in the air at heights of forty and fifty feet. 
above the surface of the ground it may be assumed that 
thousands of bacilli escaped my notice because their presence 
was unlooked for. The air we breathe contains, then, besides 
the gaseous and watery components above mentioned, a- 
variable amount of solid matter suspended in it, partly 
organic and partly inorganic. Of tbe o: ic particles, 
again, some are living and others are dead. I propoee, first,. 
to consider briefly the behaviour of motes whilst sus) lea 
in the air and subsequently to show what becomes of them 
when they have fallen upon the mucous membrane of a. 
bronchial tube or have obtained ingress to the inner recesses. 
of the lungs themselves. 

The rate of subsidence of solid particles in still alr depends 
largely upon their possession in a variable degree of three 
attributes—size, sbape, and density. Organic motes are as a. 
rale less dense than those of inorganic origin and conse— 
quently the latter sink for the most part more quickly through 
the air than the others do. The subsidence of motes con- 
veyed onwards by an air current, although modified in special 
cases by the direction and force of the carrent, is still mainly 
controlled by gravitation. In a dusty atmosphere the sub- 
sidence of motes is interfered with and it may be indefinitely. 
delayed by wind-gusts. The streams and eddies so produced 
have a tendency to raise the aerial flotsam to a higher leveb 
from the ground than that previously occupied by it. It ie 
the disturbance of organic dust whereby the number of 
motes in a given volume of air may be temporarily 
increased that causes a draught in 8 crowded and ill~ 
ventilated room to be specially dangerous. Along the 
respiratory tract the subsidence of aerial motes is regulated 
by similar laws to those in force outside the body. We map 
tightly conclude that the heavier particles of the road-drift, 
for example, are when inspired mainly deposited upon the 
mucosa of the inferior meatus narium of the pedestrian if 
he is a nose breather. We can obtain ample evidence of 
this fact as a rule when we clear the nose on a white 
handkerchief after a dusty walk. This result is probably due 
rather to the operation of certain physical laws regulating 
the subsidence of suspended air-motes than it is to any 
anatomical peculiarities of the nasal cavities as some wild 
have us believe. The air which. passes into and out of our 
lungs under ordinary circumstances does not mingle except 
by slow diffasion with that filling the upper nares where the 
complicated convolutions of the olfactory mucosa are found. 
It follows that the majority of the air-motes will pass along 
the inferior meatus. We cannot actually see them perform- 
ing their adventurous voyage through this possibly somewhat 
constricted passage, but we have indirect anatomfoal 
evidence that they really do so. I need only bring to 
mind that the inferior meatus of the nose is lined with 
ciliated epitheliom in common with the larger air-tubes, 
whilst this is not the case as regards the olfactory cavities 
and the pulmonary alveoli.’ The velocity of the air-current 
along the bronchi during inspiration must be constantly 
changing and in the infundibula it will either cease or 
become greatly diminished. Despite the respiratory move- 
ments of the chest and the variable currents they necessarily 
induce the smallest and lightest motes will have a more 
favourable chance of passing deeply into the bronchia? 
ramifications along with the inspired air than others. A» 
the smallest and lightest motes are generally both organic 


5 In accordance with the observations of Todd and Bowman and 
confirmed by Killiker and other writers. Schech, however, gives the 
9) ite view—i.e., ciliated epithelium in the olfactory region. 
(Diseases of Mouth, 1886, p. 2(4.) My own observations-seem to agree 
with those of the older writers. 
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and alive these microbes may occasionally find their way 
into the alveoli even when other motes are excluded. 

When a mote falls upon the macous membrane of the 
respiratory tract ite subsequent history depends much on its 
chemical constitution, size, and shape. Metallic and mineral 
dost as met with in certain dusty occupations inclade for 
the most part a large number of sbarp-edged or pointed 
particles admirably adapted to penetrate the mucosa of the 
tubes. If, for instance, we examine fine iron or copper 
filings under a microscope many of the minute particles of 
metal will be found to have assumed the shape of spiral 
ribbons, some of which are more closely twisted than are 
others. Yet all are so fashioned as to easily out into the 
palmonary tissues. Coal dust, although composed mafnly 
of smaller particles toan the metal filings, is largely made 
up of pleces with peg-shaped points and cutting edges. 
Again, mother-of-pearl dust* may be almost said to typify 
8 traly penetrative powder, consisting as it does almost 
entirely of delicate needle-shaped spicules of lime carbonate 
on some organic. possibly chondrin, base. Finely pulverised 
flints or cther stones, as met with in road drift, in stone- 
masons’ sheds and elsewhere, doubtless possess in many 
cases considerable cutting capabilities. On the other 
hand, a very Jarge mpjority of the air-motes of every- 
day life are harmless as regards their penetrative 
ability. These are at once moved onwards, whenever they 
have fallen on the viscid surface of a bronchial tube, and 
are eventually ejected into the pharynx by the aid of cilia, 
supplemented by occasional and forcible expiratory efforts. 
Having arrived so far on their return journey the motes mixed 
with mucus are either swallowed or expectorated at the 
discretion of their possessor. The above sketch represents 
with ble accuracy the progress within the lungs of the 
myriads of air-motes which every healthy person must have 
inhaled during an average lifetime. Occasionally it happens 
that tubercle or other noxious bacilli are introduced together 
with harmless motes to the bronchial mucoss. §So long as 
the epithelial surface is intact these organisms are swept 
outwards again by the cilia and are not allowed to obtain a 
permanent lodgement. If, however, they have succeeded in 
gaining the infundibula they must be removed with difficulty 
owing to both the physical and anatomical conditions of their 
surroundings. This is doubtless one of the modes in which 
the langs can become infected by septic bacteria. 

The smaller bronchi are proportionally more muscular 

and contractile than the larger tubes. en one of the 
former is contracted its lamen is almost obliterated by 
infoldings of the mucoea. A sudden change of calibre is 
often rendered necessary to prevent the ingress of solid 
Particles to the alveoli. If, however, a sharply-edged metallic 
or mineral mote is caught by the contracting tube it is 
probably forced by the movements of the muscular ring into 
the parenchyma of the lang. The intrusion of such particles 
is admittedly well borne by the pulmonary tise ues, and it only 
at times leads to serious and progressive complications. 
These, when they exist, take the form of patches of 
sclerosed tissue, each surrounding a bronchiole (Osler). 
Besides these lesions the arteries are often affected 
with endarteritie, and the embedded particle is usually 
surrounded with a zone of pigmented tiseue (Woodhead). 
These appearances are similar, whatever tbe nature 
of the inorganic dust inbaled (Zenker). Exclusive of the 
arterial disease and the pigmentation, to both of which I 
shall refer subsequently, there are two chief facts regarding 
the bebaviour of the pulmonary tissues when they are 
invaded by mineral or metallic fragments. First, they bear 
the intrusion well as a rule; and, secondly, whatever the 
metal or mineral of which the motes consist, the resultant 
sclerosis if it takes place is practically identical. These 
facts undoubtedly point to the pulmonary lesion as the result 
of a third factor, whose occasional ingress along with the 
inorganic particles above mentioned is the true cause of the 
sclerosis. If we consider the possibilities there must be of 
infection when hundreds of minute pinpoints are being 
forced in many different directions through the lungs, as is 
necessarily the case in many inatances of pneumokonioasis, 
we ought not to feel surprise that infective germs are some- 
times introduced with them. That this is the true inter- 
Pretation of the sclerosis, the pigmentation, and the arterial 
disease will be disclosed in the latter part of this paper. 


—. 


¢ See a paper by Greenhow : Transactions of the Pathological Societ 
of London, vol. xxi., Organs of Respiration; ‘Specimen of a Pearl- 
shell Cutter’s Lung.” 


From what bas been already stated we may consider thet 
the longs have a strong outer Jine of defence sgainrt 
invasion by air-dust in the branching air-tubes and their 
moistened lining. When, however, certain mineral or 
metallic particles are precipitated upon the pulmonary 
mucosa they are frequently forced into the lungs them- 
selves by the efforts made to dislodge them. Owing to the 
comparative scarcity of these motes in the dust of ordinary 
life this accident rarely bappens even to dwellers in towns. 
It {s otherwise with small amorphous particles, as smoke- 
smuts, broken epithelial scales, or the hundred and one 
oddities which form the air-dust of civilised life. The lungs 
will grievously fail in their dust-ejecting function when such 
material is left to choke the finer bronchi. As a rale, I 
believe, this dust when deposited in the lungs is quickly and 
thoroughly removed. I even doubt whether many hours’ 
exposure to a smoke-laden London fog will leave an atom of 
carbon permanently fixed within the meshes of the pulmcnary 
tissues of a healthy man. Some pathologists bave arsomed 
that the pigmentation of town.dwellers’ lungs is due to the 
inbalation of an excessively smoky atmosphere. The dis- 
coloration may be explained more truthfully otherwise. 
That the ‘‘black-lung” of coal miners’? is due to 
the invasion of the pulmonary parenchyma by coal dast 
is unquestionable ; but this intrusion is largely due, as pre- 
viously pointed out, to the sbape of c2al particles. Smoke 
carbon is quite incapable of cutting its way into the mucoza 
as some coal dust probably cap. 

When dust has by any means evaded the natural rafe- 
guards to its promiscuous introduction within the tissues 
of the body it loses ite individuality if I may so phrase 
it and its further movements are somewhat difficult to 
trace. This difficulty {s rendered all the greater amcng 
the higher vertebrates because, owing to the efficiency 
of the defences, the intrusion of even the tiniest bao- 
teriam is probably challenged and for the most part 
prevented. Among the Aves the respiratory movements of 
the lungs are more restricted than they are in mammals, and 
theee organs in birds communicate freely with large air sacs 
in different parts of the body. The safeguards to prevent 
the introduction of atmoepheric dust or otber forms of con- 
tamination into this complex respiratory system are appa- 
rently trivial and easily evaded—at all events, in some 
species. For instance, it is not unustal to find entozoa 
(monostoma mutabile, &c.) in the subocular air cell of the 
coot, water-hen, goose, and other water-birds.? When com- 
paratively large creatures are permitted to live with impunity 
it is reasonable to suppose that smaller organisms are nos 
rejected. These avian receptacles, notwithstanding their 
close relationship in many cases to the innermost cavities of 
the skeleton, must occasionally admit many air-motes. It 
is difficult to understand how any of the duet when once it 
has been drawn into thete sacs can get back to the open. 
At all events it seems probable that a far larger proportion 
of the total amount of captured particles will be retained in 
these extensive air-chambers of birds than in the lungs of 
mammals. From what we know of the behaviour of certain 
motes, as above stated, a percentage of the captured particles 
will sooner or later become involved in the highly vascular 
lining membrane and in this manner there will undoubtedly 
be a risk of blood contamination. When foreign particles 
get into our blood-vessels they are attacked and devoured, 
as is well known, by leacocytes. The necessity for depurative 
measures must be theoretically greater in birds than in 
mammals, and postibly it is more urgent in water-fowl than 
in other species of birds if my line of reasoning is sound. We 
ought therefore to expect in birds’ blood a condition of 
physiological leacocytosis, and water-birds ought to possess 
this physiological attribute to a greater extent perhaps than 
land-birds. 

In January, 1896, Mr. E Lewys Lloyd kindly undertook to 
count for me by means of a Thoma-Z¢iss hemocytometer 
the actual number of red and white corpuscles respectively 
in given volumes of blood taken from four different species 


7 Black-lung had been recognised as a common result of remiriog 
air laden with carben-motes many year= before Greenhow publish 
his observations. Dr. Gregory, Mr W. T. Cox, and Mr. Oouch 
(Statistical Investigation into the Mortality of the Miners in the 
District. of Lelant, 1859) severally concluded that the discotoration 
was due to carbon (British and Foreign Medico-Chirurgical Review, 
vol. if., 1860, p. 53, and THe Lancet, May let, 1869, p. 604, for report bf 
discussion on Greenhow’s paper). 

8 Owen: Anatomy of Vertebrates, vol. fi., p. 217. See also vapar 
read by Mr. McCallum before the British Association, 1897, em 
Hematozoon Infections of Birds. 
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of birds. The investigations were made in the laboratory at 
St. Bartholomew's Hospital and the birds selected were hens, 
pigeons, larks, and dai In describing these enumerations 
Mr. Lloyd fully upheld the high reputation he has as a 
painstaking and accurate observer and I here give the 
average proportions of white to red cells in each of the four 
epecies above mentioned as found by actual experiment: in 
hens the average proportion of white to red cells was 1 : 234, 
in pigeons nearly 1 : 114, in larks nearly 1 : 166, and in ducks 
1:97. These results were obtained under identical con- 
ditions from several examinations of the blood of two healthy 
birds in each species. If we take the average proportion of 
white to the red corpuscles in man to be about 1 in 500 
these averages for birds show that a leucocytosis existed in 
all the tested samples of avian blood ; and, furthermore, of 
birds’ blood the highest percentage of white corpuscles to 
the red existed in the duck, a water bird. These figures as 
far as they go confirm in a curious manner the suggestion 
that birds’ blood by incurring greater risks of contamination 
from without owing to the conformation of the respiratory 
apparatus ought to be provided with a larger proportion of 
phagocytes than is man’s blood for instance. Water birds, 
again, owing possibly to their dirty habits seem to incur 
greater risks than do land birds and against these dangers 
the duck at all events is sufficiently provided by a well- 
marked physiological leucocytosis. 

Pigmentation is a common accompaniment of many chronic 
diseases of the lungs. It has been found, to take a few 
examples, not only in cases of anthracosis, but in stone- 
mason’s lung®; in the chronic congestion of mitral incom- 
petency'° and along with tropical abscess of the liver, as in 
the case hereafter mentioned. The colour of the pigment is 
asually black ; it may, however, be brown, green, or yellow. 
I shall confine my remarks to the common black variety as 
tbe one generally met with even in cases where the rarer 
coloured pigments predominate. Under a high power the 
microscope resolves the pigment into minute granules. Many 
pathologists consider it to be composed of carbon. The 
transference by wandering cells of granules discharged from 
other cells or of matter to be converted into granules, ‘‘ to 
organs which lead ont of the body, where they may be put to 
secondary uses,” appears specially to have been studied by 
Mr. H. M. Bernard, of the Natural History Museam, South 
Kensington."' Although in some metazoa, the crustacean 
apus, for instance, the pigment granules of the eye are highly 
complex bodies, according to the same authority there is 
no doubt that these granules are mainly excrementitious 
and are discharged by the wandering cells as waste products. 
Guanin (C;H;N,O) bas been found in the granules of 
some auimals. The pigmentary granules found in the 
lungs of townsmen are doubtless pathological in nature 
and composed entirely of excrementitious substances. 
In the following case, which I shall qaote at some length, 
we have indirect evidence (1) that pigment granules were 
partially digested pus cocci, (2) that they were removed 
‘from the blood-vessels by leucocytes, and (3) that the pig- 
ment deposited on the middle and outer coats of the 
pulmonary artery and elsewhere was in every case conveyed 
ie the manner above stated from the blood stream during 

‘0. 

A soldier, aged twenty-five years, invalided two months pre- 
viously from India for *ague,” was admitted to the Sussex 
County Hospital in Febroary, 1896. He was then suffering 
from obscure symptoms suggestive of hepatic abscess. An 
exploratory puncture, although it showed the presence of a 
few dead leucocytes, did not localise an abscess cavity so 
definitely as to justify further operative measures. About a 
fortnight ufterwards he died. At the necropsy the right 
pulmonary artery was, as regards ite larger and medium 
branches, distended with thrombi, causing typical wedge- 
shaped areas of consolidation. Some of the infarcts were 
breaking down centrally into pur. A large abscess, with 
almost cartilayinous walls, about the size of an orange, was 
found near to the anterior surface of the right lobe of the liver. 
No ary. coli were found in its contents under the micro- 
scop2, vtly pus cells and broken-down tissae. Pas cocci 
were seen op «+ cover-glass preparation stained with metby- 
iene blue. Oa inoculating calture tubes with pus, cultures 
were obsained, but the nature of the organism was not 
determined. There was no evidence of dysentery in the 


® Practical Pathology, by Dr. Sime Woodhead, 1885, p. 251. 
1 American Journal of Ube Medical Sciences, January, 1871, paper by 
Traneis Delafield, 
11 Annuls aad Mayazine of Netural History, Series 6, vol. xvil., p. 162. 


four inches of sigmoid flexure examined. The above 
extracts are from the notes of Dr. Arthur Btanley. Upon 
subsequently making some sections from a thrombosed 
patch in the lung I noted smaller branches of the 
pulmonary artery mapped out by dense lines of black 
pigment, mostly in the outer coats of the vessels. At 
the angles formed by the insertion of a branch into 
a larger vessel the pigment was mostly in evidence. 
Owing to the thrombosed condition of the vessels it was 
easy to trace the branches of the pulmonary artery. In 
addition to the walls of the artery pigment was found to a 
small extent on the pavement cells lining the alveoli, and 
there were a few scattered granules eleewhere among the 
pulmonary tissues, possibly along lymph channels. The 
largest amount by far, however, was heaped around the 
blood-vessel in the manner described, some of the smaller 
vessels being apparently changed into blackened tubes. If 
the black patches were examined with a high power it was 
easy to resolve them into aggregations of granules for the 
most part contained within the nuclei of small oval cells, 
others, although preserving in the aggregate the oval shape, 
were undoubtedly without a cell-covering. Having stated so 
much as regards the topographical distribution of the 
pigment I shall next discuss its probable origin in the case 
under consideration. 

In the above case we have proofs of the fin of pas 
cocci in the contents of the hepatic abscess sl ly after 
death, an abscess from which we have clinical evidence 
that the patient had suffered for some long period. 
At the time of death and shortly before that event 
we have strong presumptive evidence in the thrombi 
within the walls of the pulmonary artery that some 
of these cocci, this living organic dust in other words, had 
made its way into the blood-veesel. If this happened 
during the last few days of life—and we can scarcely suppose 
the thrombi to have lasted for longer—the condition of the 
abscess walls and the patient's clinical history both confirm 
the opinion that the hepatic abscess was of older date than 
the blood-clots. It is highly rotate, this being so, that 
cocci may have escaped into the pulmo! in small 
numbers before the final catastrophe brought about the 
thrombosis, and that they were seized upon and destroyed 
by leucocytes ere much harm was done. Both pathology 
and comparative physiology render it probable, as I have 
elsewhere shown,'* that phagocytes after a meal of this 
kind often seek to free the blood from their presence 
as soon as may be by passing out of the blood-vessels into 
the peri-arterial lymph spaces.? In the lungs, owing to the 
substitution of oxygen for the carbon peroxide of the bemo- 
globin, the activity and energy of all intervascular changes 
are accentuated generally and that of protoplasm in 
particular, and we ought to look for and expect evidences 
of these changes in pulmonary pathology. The present case 
furnishes conclusive information on these points if it is 
rightly construed. The lines of pigment which out the 
branches of the pulmonary artery represent the ‘dumping 
ground” of half-awakened leucocytes poisoned their 
meal upon streptococci pyogenes. That this is no fancifal 
explanation of these pigmentary deposits there is evidence 
in the clots themselves, for I have found several leucocytes 
filled with granules embedded therein, caught and retained 
in the firmly clotted blood. 

We may conclude therefore with a reasonable assurance 
that our conclusion is true that pigment granules in the lung 
substance represent in many cases ly burnt or in 
other words digested dust removed from the pulmonary 
vessels by phagocytes; and, furthermore, that there is no 
satisfactory evidence in support of the conjecture that the 
pigment is ever caused by inhalation of smoke-carbon 
suspended in the air. The latter particles are probably 
always swept away by cilia along with the mucus coating the 
air passages. If we examine the small masses of black 
pigment so commonly found in the expectoration of a towns- 
man after an influenzal catarrh they will be found to consist 
apparently of two varieties—namely, of granules contained 
in oval sacs many of which average 0-001” long diameter 
and of granules not surrounded by a cell wall. Sometimes it 
may happen that the free granules have escaped from a sac 


12 Journal of Pathology and Bacteriology, vol. ili , pp. 1 et eeq. 

12 There are two directions in which living ‘bacteria’ may be supposed 

to pase along the lymphatics, in the direction of the current or against 

it. I believe that these organiems usually move with the stream— 

that 1s, mainly from the blood-vessels to the neighbouring lympbatic 
glands. 
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through rupture of the walls, but there is no evidence of this 
accident in many cases. With the exception of a difference 
in size, to be accounted for by some general shrinkage in the 
microscopic sections, a comparison of the pigment cells in 
sputum with others in the pulmonary tissues shows a 
resemblance between them which I believe implies an 
identity of origin. In other words we have here unfolded to 
our view a second line of defence in the lungs, whereby even 
after the entrance of pernicious organic dust into the blood '! 
the freshly stimulated phagocytes in the smaller branches of 
the pulmonary system of vessels at once attempt its oxidation 
and removal. 
The difference in size between the granule-bearing cell and 
the average leucocyte may be explained as follows: the 
pigmented cell is a leucocyte surfeited with the plethora 
of an indigestible meal. These large cells are found 
mostly outside the blood-veseels either in the pul- 
monary tissues or in the sputa of a patient. They then 
tepresent cells whose active locomotion is over or is largely 
replaced by internal molecular movements, constituting 
digestion and tending to the growth or enlargement of the cell. 
It is not difficult in many cases to pick out pigment cells in 
various stages of growth from the size of an average leuco- 
cyte onwards. In the higher vertebrates the extra-vascular 
pigmented cell must be a comparative rarity, to be met with 
only in cases of urgency when the blocd-motes are from 
sheer numbers in danger of gaining an ascendancy 
over the rest of the body. Otherwise much organic 
dust in the pulmonary system of blood vessels, after 
being devoured and partially consumed by phagocytes, is 
conveyed onwards by them to the left auricle. Thence 
the blood current makes a twist upon itself before reaching 
the aortic ostium by passing sharply round the free edge of 
the aortic cusp of the mitral valve. This mitral curtain 
corresponds to the single valve, guarding the auricular open- 
ing in reptiles, and is most developed in birds.'® Con- 
formably to its ancient evolutionary pedigree we might 
expect this flap to be affected at an early period, when- 
ever an excess of half-poisoned leucocytes passed around 
ft. And so I believe it really is, although I have no statis- 
tics bearing upon this statement; my experience certainly 
favours the supposition that atheroma more frequently affects 
Cis.onsp ban it does other parts of the endocardium. In 
tracing the subsequent progress of the surfeited phagocytes 
along the blood-vessels we should have to seonitreboee the 
argaments I have elsewhere given in favour of the dust 
origin of aortic atheroma. This is unnecessary. I shall 
content myself with pointing out that the partial failure of 
the dust-restraining function of the lungs offers a simple 
and more satisfactory explanation of the etiology of aortic 
atheroma than any other that I have yet seen. 
Brighton. 


A BRIEF ACCOUNT OF TROPICAL 
ABSCESS OF THE LIVER. 


By C. W. WINDSOR, M.A., M.D. Canras. 


Iy this article I have endeavoured to bring out the striking 
connexion of dysentery with hepatic abscees and also to try 
to prove some relation between these two affections and the 
ameeba coli. My own experience has been derived from the 
study of cases during the last twoand a half years at the 
Dreadnought Seamen’s Hospital, where perhaps more cases 
of abscess of liver and dysentery are met with than elsewhere 
in England. A brief résumé of the cases appears at 
the end. : 

Symptoms —The onset of the symptoms of tropical absceas 
of the liver is commonly gradual and insidious and the patient 
may only seek advice when the abscess is fully developed. 
In many instances everything points to the presence of an 
abscess but there is no one single symptom or physical sign 
which is absolutely diagnostic of the condition. Early in 
the case the patient may oomplain of lassitude, weakness, 
and feeling of general ill-health and of loss of appetite and 
im) digestion. A general alteration in the complexion 
is very often noticed, though when the patient has lived for 


14 Oftentimes through the portal system. 
15 Article, * Birds” (Rees's Cyclopedia), written by Macartney and 
quoted by Owen, ibid., vol. ii., p. 203. 


8 long time in tropical climates this change will not be very 
well marked. This alteration is one of increasing sallow- 
ness with a muddy, earthy appearance of the face. The 
eyes look heavy and there are deep shadows beneath them. 
There may be attacks of jaundice either transient or per- 
manent, but it is not common to see any of the symptoms of 
biliary obstruction. The bowels are usually constipated and 
obstinate vomiting is said by Murchison to be frequent, but 
in the cases I have seen this has not been present in one ; 
digestion is impaired and the tongue is coated. The first 
definite sympton is that of pain commonly situated in the 
right hypochondriam. This may be of two kinds: (a) a 
dull, heavy, aching pain; and (b) a sharp, stabbing pain. 
The former is the more common and usually shows the 
gtadual increase in size and stretcbing of the liver tissae 
and integuments. The presence of a pain referred to the 
tip of the right shoulder is common. The sharp, stabbing 
pain is probably nearly always due to pleurisy or in rarer- 
cases to perihepatitis. The pleurisy often goes on to the 
effusion of fiuid though only to a moderate extent—ride 
case. This symptom—i.e., pleuarisy—is brought about by 
the extension of the inflammation to the superficial parts of 
the liver, causing adhesion of the liver to the diaphragm . 
and then implicating the parietal and visceral layers of the 
pleura. This process may stop short at almost any stage, so 
that the liver may not be adherent to the diaphragm or the- 
layers of the pleura may not be involved at all, or only the 
parietal layer, in which latter case the pleural cavity is open. 
In long-standing cases the liver, diaphragm, and pleura are- 
all firmly matted together, so that perihepatitis to a limited 
extent—i.e., over the surface of the abscess—is very common, 
but this is not invariably the case, as sometimes the liver 
is quite free from the diaphragm and has to be stitched 
to the edge of the wound before the abscess can be opened. 
Great stress has been laid on this perihepatitis from 
the point of view of diagnosis, but I think that the 
differentiation of friction due to perihepatitis from that 
due to pleurisy, except in those cases where well-marked 
friction is heard either low down over an enlarged 
liver or in the epigastrium, must be almcat impossible. 
The size of the liver is of great’ importance ; there is 
usually enlargement which may be upwards or downwards 
or in both directions, the former being common. It must he - 
remembered that any increase of the dulness above the sixth 
rib may be due to a localised collection of the fluid in the 
right pleura quite as much as to enlargement of the liver. 
The inorease in the liver depends upon the situation and size 
of the abscess. The lower border is often felt to be emooth 
and rounded as if the edge had been rolled under; the 


contraction of newly-formed fibrous tissue on the under - 


surface (due to perihepatitis) may account for this. There 
may be bulging of the right side and bulging of the 
intercostal spaces with perhaps slight increase in measure- 
ment; if the left lobe be implicated there will probably 
be an easily recognised elastic swelling in the epi- 

trium. The increase in the area of liver dulness may 
be appreciable behind, usually extending upwards towards 
the angle of the scapula. There is nearly always tenderness 
on palpation over the liver, especially on firm pressure in 
the lower intercostal spaces. A very constant and valuable 
sign of hepatic abscess is ccdema of the skin over the 
lower ribs, but this is not absolutely diagnostic any 
more than in a case of empyema. Redness of the ekin 
and flactuation will be present only when the pus is 
approaching the surface. There is pyrexia of a re- 
mittent or intermittent type; this fever is not as a rule 
very high, 102° or 103° ¥. being the common limite. It 
may show curious remissions, the patient being free from 
fever for a few days, after which the temperature rises 
and may take a typical hectic character. In some cases 
the fever may be slight or even absent, especially in lorg- 
standing cases. Actual rigors are not commonly eeen except 
occasionally in the early stages of the disease, but the 
occurrence of profuse sweatings, especially at night, is 
considered a characteristic feature; these sweatings are 
not so frequent as in pyemic abscesses of the liver. 
Jaundice has already been mentioned as being rare; Mur- 
chison attributes it to a catarrh of the bile ducts. It was. 
only noticed in five cases out of 120 collected by Moor- 
head. Marked emaciation is very commonly found and, with 
the sallow cachectic complexion, helps to give the patient 
@ very characteristic appearance. It is only rarely that 
portal obstruction is brought about by the pressure of a.. 
large abscess, 
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Terminations of a tropical abscess.—It may be diagnosed 
nd treated surgically. Rupture of the abscess into the 
general peritoneal cavity may occur, as was the case in four 
of the fifty-eight cases treated in the Seamen’s Hospital 
during the last twenty-seven years. In the same series ten 
absoesses perforated the diaphragm, six of these burating 
through the lung and four opening into the right pleura. The 
stomach, transverse colon, and right kidney were perforated 
once each in the above eeries. It will be noted that there 
fs no case amongst the fifty-eight just mentioned showing 
the rapture of an hepatic abecess into the pericardium, so we 
may fairly presume this mode of termination to be rare, as 
this series may be taken as representing a record of average 
cases. Apart from surgical interference it is most common 
for the abscess to extend upwards and burst through the 
lang ; in the recognition of this condition the expectoration 
of brick-red pus is most important, The diagnosis of tropical 
abscess of the liver is not always simple; many features 
may be present to render the presence of an abscess probable, 
but an exploration with a syringe and hollow needle is 
almost always necessary before the diagnosis is settled. 
Stress will naturally be laid on the question as to whether 
the patient has lived in the tropics or if he has had 
dysentery. Empyema has been frequently confused with 
tropical abscess, but the characteristic red pus ought to 
event error.e The diagnosis between tropical abscess and a 
Ferge subphrenic abscess is almost impossible before operation 
and even then the distinction is not always clear. Conges- 
tion of the liver, cirrhosis, or acute hepatitis may present a 
littde difficulty, but an exploration will put the matter 
ond donbt. 

‘reatment.—We can be very brief on this subject as it 
rests entirely with the surgeon to say how the abscess sball 
be evacuated. It is important that operation should be 
undertaken as soon as the abscess is diagnosed ; nothing is 
gained by delay, it being useless to wait until adhesion 
of the various structures taken place with the idea of 
minimisiog the risks of the operation. If the layers of the 
pleara are non-adberent or the liver not attached to the 
diaphragm these layers mast be stitched together and the 
abscess opened a few days later when adhesion has taken 
Place. It does not concern the physician to decide on the 
merits of the different operative procedures, bat one may 
perhaps express the preference for reseocting a portion of rib 
and free incision of the liver over the abecess to the plan of 
aspiration which is frequently recommended. The prognosis 
in tropical abscess cannot be expressed in very certain 
language. So much depends upon its early diagnosis and 
active treatment; under these circumstances the outlook is 
quite hopeful. Bat when an abscess has existed some time 
and then finally bursts into the lung or some abdominal 
visous the patient has rather a poor chance and frequently 
sucoumbs to exhaustion or to some intercurrent affection, 
eopecially dysentery. 

"athology and morbid anatomy.—Most commonly only 
one tropical abscess is found in the liver, but there may be 
two or three large ones quite separate or communicating 
with each other by narrow channels ; and in some cases there 
maay bea large number of small abscesses scattered through- 
out the whole of the organ. When the abscess is single 
it is far more frequently found in the right lobe and nearer 
to the upper surface, as shown in Wariog’s series of 300 
cases, in nearly 70 per cent. of which the abscess was in the 
right lobe and nearer to the convex surface. It is fair to 
suppose that where one abscess bas been successfully treated 
and the patient recovers that only one abscess was present 
in the liver, although it has been suggested that other 
absceases may have been present but were eventually 
absorbed but this is far from probable as the effect of the 
operation would be to stimulate other purulent collections 
rather than promote their absorption. Waring found that 
out of 288 cases of tropical abscess 177 were single. At the 
Seamen's Hospital, Greenwich, between 1870 and 1895, in 
25 cases out 44 the abscess was single. At the same hospital 
during the last two years 7 cases have been recognised, 2 
showed multiple abecesses, whilst the remainder were single. 
So that out of 51 cases 30 showed the presence of only 
1 sbscess—i.e. nearly 60 per cent. These 30 cases were 
jadged to te single thus: 14 were examined post mortem ; 
12 recovered after one operation; and 4 burst through the 
lang and recovered. The remaining 21 cases were composed 
thus: 13 with multiple small abecesses and 8 with 2 or 3 
large absceseer. It is difficult to say why the tropical 
abscess is usually single, there must be something in the 


nature of the tropical abscess to account for this fact as 
other varieties of suppuration in the liver are almost always 
multiple, 

Presuming that the abscess is caused by something 
travelling to the liver from the ulcerated large intestine, 
then this material would be disseminated throughout the 
liver following the distribution of the branches of the portal 
vein, and why should an abscess form at one place and not 
be scattered in different parts of the organ? No definite 
solution can be given. It is probable that a large abscess is 
formed by the fusion of several small collections of pus. 
One may say that a lowering of the vitality of the liver 
tissue at one spot will determine the formation of an abscess 
there, but this assertion brings one no nearer to answering 
the question. Those who attribute tropical abscess to acute 
hepatitis say that the inflammation is most severe at one spot 
and _ so goes on to the formation of pus, but this is only pure 
assumption and based upon the somewhat slender foundation 
of acute hepatitis, which is itself a little open to doubt. The 
size of tropical abscess varies between very wide limits, a 
superficial collection of a few ounces of pus may produce 
sufficient indications for operation, while in long-standing 
cases there may be a huge abscess containing as much as 
three pints of pus which has only produced marked symptoms 
in ite later stages or may even have passed unrecognised 
until discovered at the necropsy. The abscess cavity is lined 
with a ragged yellow material presenting a shaggy appearance, 
or the inner walls of the cavity may be honeycombed, the 
interstices of which contain pus. This lining membrane con- 
sists of necrosed liver tissue, leacocytes and coagulated fibrin. 
A definite fibrous capsule is very rarely seen, and then in 
chronic cases only, but there is always a zone of hypersmic 
liver tissue surrounding the abscess which merges on the one 
side into normal hepatic substance and on the other into 
the shaggy membrane lining the cavity. If the abscess has 
approached the surface there will be considerable thickenin; 
of the peritoneal coat of the liver, and the process may exten: 
still farther involving the diaphragm and layers of the pleura, 
matting all the layers together into firm fibrous tissue. The 
pus contained in the abscess is very commonly of a brick-red 
or anchovy sauce-like colour due to the disintegration and 
necrosis of the liver tissue accompanied by slow oozing of 
blood into the abscess. This colour of the pus is very 
characteristic, although not met with in every case, cases 
which have been diagnosed as empyema or pleural effusion 
only being rightly diagnosed as having their origin in the 
liver by the withdrawal of this reddish coloured pus. It is 
probable that this colouration of the pus only occurs when 
the abscess has reached a moderately large size, for in a 
recent case in the Seamen's Hospital the large abscess had 
buret into the pleura and was aspirated under the belief that 
the patient had an empyema. Chocolate-coloured pus was 
removed, while on examination of the liver at the post- 
mortem examination three small abscesses about the size 
of a walnut were found in which the pus was of the ordinary 
yellow colour. After an abecess has been opened the pus 
quickly loses this red colour and the draining on the third 
day is usually of the ordinary colour of pus. On mi ic 
examination there is a great preponderance of the ord 
granular pus cell staining deeply with logwood. In addition 
one sees large irregular shaped cells with a large solitary 
nucleus, sometimes deeply stained with bile. These 
represent liver cells in various grades of disintegration and 
necrosis. Red blood corpuscles are in great abundance ; 
cholesterin crystals and fat globules are also seen. 

The pus from a true tropical abscess usually shows a com- 
plete absence of pyogenic organiams. In several of the cases 
at the Seamen’s Hospital recently attention has been paid to 
ascertain the truth of this assertion. When a true abscess 
bas been suspected and an exploration puncture is about to 
be made the skin is thoroughly cleaned and the exploring 
needle sterilised. The pus withdrawn has been carefully 
examined with high powers under the microscope and no 
organisms have been found. In addition to several 
culture tubes of blood seram and agar-agar have been 
inoculated with the pus both on the surface and by stab- 
bing and no effect on the nutrient medium has been produced 
nor has a growth of staphylococci or other been 
found. As bearing on this question of the sterility of the 
pus Case 7 is interesting. At the time of ion no 
adhesions were found and the peritoneal and pleural cavities 
were opened and some pus undoubtedly entered. The liver 
was then stitched to the edges of the ‘Wound and the layers 
of the pleura united. No peritonitis or pleurisy developed 
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and examination of the pus failed to show any pyogenic 

s. Osler expresses the opinion—based upon 
Councilman and Lafleur’s experiments—that the pus of 
“tropical abacess” (connected with dysentery) is quite free 
from pyogenic bacteria. On the other hand, Macfadyen 
holds that in tropical abscesses pyogenic organisms are 
constantly met with, stapbylococcus pyogenes aureus being 
the commonest, while the staphylococcus albus and streptc- 
coccus pyogenes are often found. 

This point about the sterility of tropical abecesees ia most 
important. If it can be clearly proved that infective 
organisms are constantly present and are the essential cause 
of the suppuration then there will be little reason for differ- 
entiating a special class of abscess of liver ; that is to ray, 
all hepatic abscesses will be of an infective nature and the 
only features specially characteristic of the tropical abscess 
would be its occurrence most frequently in the tropics, its 
tendency to be single, and finally a curious connexion with 
dysentery. This latter connexion would be quite easily 
explained by the entrance of the infective organisms from 
the lesions in the large intestine into the lymphatics or 
portal radicles and which would so be carried to the liver. 
On the other hand, if we admit the conclusions of Councilman 
and Lafleur, supported somewhat by the observations on our 
own cases, as being substantially accurate, the pyogenic 
character of the abscess would be disproved and it would be 
necessary to find some other cause for the projuction of 
tropical abscess. 

Admitting that carefol examination of the liver pus fails 
to reveal any septic organisms there is anotber frequently 
found constituent of the pus of tropical abscess which it is 
necessary to recognise and place upon it whatever value it 
may possess. When examined in the ordinary way, in 
addition to the ordinary constituents of the pos a certain 
number of large round bodies considerably larger than white 
corpuscles are seen containing a number of red blood cells 
and an indistinct nucleus. The ground work under slow 
power looks granular. bat on focussing a large number of 
yacuoles are seen. On statniog with logwood the nucleus 
becomes very apparent but the vacuolation is not so dictinct. 
It no other steps be taken in the examination of the pus 
nothing further will be made out with regard to there round 
bodies. But if. on the other hand, the pns be kept ata 
temperature of 100° F. from the time of its removal from the 
body (either from an exploration or from the freeh drainings 
from the wound after the abscess has been opened or from 
the freshly collected sputum in those cases in which the 
abscess bas burst through the lung) and examined upon a 
warm stage these bodies uncergo a most remarkable reries of 
changes. The method that I bave adopted is to collect the 
fresh pus—preferably that of a yellow colour—in a warmed 
teat-tube which is then placed in a vessel containing hot 
water, the pus will then be kept warm and can be examined 
on a warm stage almost at one’s leisure. The changes 
about to be described have been observed after the pus has 
been kept in this manner for twenty-four hours. A very 
handy and simple warm stage can be made out of a strip of 
copper 14 in. long and lin. wide, the lower edge being bent 
up ata right angle forming a eupport for the slide ; in the 
middle of the copper a round hole of about lin. diameter ia 
cat through which the light is reflected up from the mirror 
on to the specimer. At eachend of the copper a small spirit 
lamp euffices to treat the whole length of the copper bar and 
also the slide resting upon it. 

One very important thing to be remembered in the search 
for amcets is the fact that the pus withdrawn at an explora- 
tion or that evacuated at the time of operation very fre- 
quently contains no amcebe whether living or dead. At the 
same time the fact will be recalled tbat the pus found under 
these conditions is nearly always of tbe brick-dust coloar. 
Bat if the pus is carefully examined on the warm stage 
amoebse will almost certainly be found on the second or third 
day and then as the discharge diminishes and the pus 
becomes yellower amcabe may be abundant. It thus appears 
probable that the amoet remain near the spreading border 
of the abscess and not in the older pus in the central part of 
the abscese. This has been the case in at least four of the 
seven cases which have come under my own personal 
observation. I feel sure that if this fact were fully 
Tealised and the adequate precautions taken when searching 
for the amoebz many cases which have been declared free 
from them would show their presence. In the last seven 
cases out of the series of fifty-seven taken from the Seamen’s 
Hospital, Greenwich, the pus was not examined in two, and 


out of the remaining five four showed amobm, and in two 
recent cases under the care of Dr. Patrick Maneon both showed 
the presence of amcebz. In the earlier cases of this series of. 
cases the microscopic examination of the pus was not made. 
Daring recent years amcebse have been frequently found in 
liver pus, especially by American observere. When examined 
in the method described the bodies, which in the ordinary 
examination are roand, show most ac'ice movements and 
the greatest variations in shape. These, then, are easily 
recognised as the amcebe coli. Owing to tke constant 
movements the size of the amatex cannot be stated; but 
some are large, with a diameter of 60 ; others are emaller, 
with a diameter of from 25u to 40u. Their shape is oval on 
rouod in a resting or dead condition, but when actively 
moving presents great variations. The constant and 
characteristic feature of these organisms is their capacity 
for throwing out p:eudopodia, it may be in one or in ceveral 
directions. Under observation a short, thick, blant-pointed 
projection appears at the edge of the amccbm which gradually 
increases in length by a peculiar flowing movement, the 
amcebm iteelf becoming proportionately smaller. This 
peeudopodium has precisely the frame structure as the main 
body of the amw>x. Sometimes it is withdrawn into the 
body of the amocba or its extremity may become fixed, and 
the whole body of the o: ganism merges into the preadopodium 
again. One characteristic of this throwing out of procerses 
is the power the amoeba bas of enclosing nejghbourirg cells 
or particles. One can often see the inclusfon of a 1ed 
corpuscle thus take place. 

The structare of the amccba is difficult to make out clearly 
owing to its hyaline translucent character. There appears tu. 
be a well-defined outer edge although the organism is really 
a paked mass of protoplasm without a cell membrane. The 
main body of the amcetx may be divided into two parts (1) 
an outer clear investment, the ectosarc ; and (2) the inner 
granular looking endosarc. In the latter numerous small 
vacuoles are seen, not of regular size but occasionally one is 
eeen considerably larger than the others ; nothing has been 
een of the nature of a contracting vacuole, in which respect 
it differs from the ordinary freshwater amoeba. Situated in 
the endosarc is the large sirgle nucleus, but this cannot te 
urually seen in living specimens but in amcebz killed with a 
little acetic acid or by cold the nucleus is brought out dis- 
tinctly on staining with logwood or magenta. In nearly 
every amoeba a variable number of red corpuscles are seen. 
There may be as many as fifteen or twenty arranged in 
various ways and their overlapping edges help to give rise to 
the granular appearance of the endosarc. Sometimes dark. 
masses of pigment are seen and the amobz are sometimes 
stained yellow with bile. It has already been mentioned 
that in all the amo = under my own observation no micro- 
organiema bave been found ia living or stained preparations. 
This is equally true of those found in liver pus or in dysen- 
teric stools, which latter bave been swarming with bacteria. 

Injlvence of race.—Tropical abscess of the liver is much 
more common among Europeans living in the tropics than 
among the natives, although it is curious to note that the latter 
class suffers almost equally from dysentery and malaria 
(Cayley). Itisa striking fact that as civilisation in India 
increases £0 does the frequency of tropical abscess among 
the richer and more leisured class of natives. In the series 
of 57 cases at the Seamen’s Hc spital, Greenwich, the race was 
noted thus: British, 38; Germans, 3; Hindoos, 7; Scandi- 
navians, 4; Africans, 3; and Portuguese, 2. With regard to 
age tropical abscess is very much commoner between the ages. 
of twenty and forty years ; thus in the above reries of cares 
40 of the 57 were between these limits. Tropical abscess is 
far commoner in men than in women. 

[The continuation of this paper, dealirg with the con- 
nexion between tropical abscess and dysentery, ard a set cf 
illustrative cases will appear rext week.—Ep L ] 


Tue Retreat, YorK.—The 101st report of The 
Retreat, York, a registered hoepiral for the treatment of 
mental diseases, states that on June 20th, 1897, there were 
1£6 patients in the inetitation, 63 men and 93 wcmep, the 
average number of patients during the year being 156 04 or 
1-76 less than during the previous year. With regard to 
the finances the amount received as board of patients shows 
a slight increase as compared with the year 1896 and ia 
higher than in any previous year, The nurses’ accommcda- 
tion has been improved. 5 ae 
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A CASE OF 
HYSTERECTOMY WITH SOME UNUSUAL 
AND INTERESTING COMPLICATIONS 
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VISITING SURGEON TO CHRISTCHURCH HOSPITAL, NEW ZEALAND, 


On Jane 8th of this year I was asked to see an unmarried 
woman, aged forty years, whose menstrual periods had always 
been very regular every four weeks. She said that about two 
and a half years ago she had a sudden attack of very severe 
pain over the womb which lasted some hours and was attended 
by faintness, and about three months before I saw her 
another similar attack with vomiting had occurred. After 
these attacks she was quite sure that she had no vaginal 
discharge. ‘I'he condition of her bowels lately bad varied 
between diarrhoca and constipation. For years she had 
been troubled with having to pass urine day and night at 
short jotervals. Under an anesthetic an examination 
revealed a moderately large tumour of the uterus situated 
on the left side. When the os uteri was pulled down with 
a volsella the sound passed in a distance of barely one inch. 
On the right side was another tumour of larger size but 
much less resistant to pressure. 

On the 11th I opened the abdomen and found no difficulty 
in withdrawing a cylindrical-shaped fibroid tamour weighing 
nineteen ounces in which the diminutive uterus was buried. 
A wire was passed roand the cervix and made to include the 
left ovary and tabe. On approaching the right side I found 
a hematomatous-looking tumour which appeared to be so 
soft that I extended the abdominal incision above the 
umbilicus so as to enable me to enucleate it with lesa risk of 
ruptoring it. I then packed it all round with sponges and 
turned out a large quantity of old blood-clot. The bowel 
was adherent, but there was not much difficulty in 
separating it and teasing out the tamonur until a pedicle 
was found and secured at the broad ligament. No 
ovary or tube was discovered. (1 am sending this 
specimen to Mr. Bland Satton to ask him to be 
good enough to tell me what it is and to append his 
opinion to this report.) The uterine stump was so easily 
brought outside the abdomen that the serre nceud pios had 
no strain on them. Everything went on well with s normal 
temperatare till the fourth day, when she began to complain 
of flatulent distension and greut discomfoit. A saline dracght 
of sulphate of soda and sulphate of magnesia was given 
and frequently repeated until fourteen drachms had been 
used ; in addition she had fifteen grains of calomel in three 
doses of five grains each. Turpentine enemas were also used 
with both long and short tubes, bat neither flatus nor motion 
was passed. On the sixth day she began to vomit and con- 
tinued on this and the following day to bring up large 
quantities of characteristic fecal matter. Both the vomit 
and the breath were offensively fmcal to the smell. She had 
been going on so well up to the fourth day that she was then 
taking teaspoonfals of Brand’s essence and ounce doses of 
peptonised milk. Her temperature was now slightly aub- 
normal in the morning with a rise in the evening of only 
1°F. I used my utmost endeavours with her to allow me to 
open the wound to find out the cause of obstruction, but 
ebhe would not hear of it. After vomiting set in nothing 
was given by the mouth, and beef enemata were admini- 
stered. On the eighth day the nurse, on washing out the 
rectum before giviog a nutrient enema, noticed what she 
thought was a facal »mell coming from the discharged water, 
and as the beef-tea injection was not retained she kept it 
for my inspection as she thought that it looked facal in 
character. This point, however, was soon set at rest, as 
during the day several large loose motions were passed. 

There is nothing further worthy of notice to report in this 
case. The convalescence was rapid and the bowels after- 
wards, if showing any tendency to sluggishness, were easily 
relieved by teaspoonfal doses of castor oil. 1 have never 
known of a case with facal vomiting where the termination 
was favourable without the obstruction being relieved by 
operation. 

Christchurch, New Zealand. e 

Note by Mr. Buanp SUTTON. — The blood-containing 
tumour was an ovarian cyst which had undergone acute 
arial rotation. 
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CASE OF OVARIAN CYST WITH UNUSUAL 
HISTORY. 
By J. B. HELLIER, M.D. Lonp., M.R.C.8 Exc, 


SURGEON TO THE HOSPITAL FOR WOMEN AND CHILDREN aT LEEDS; 
LECTURER ON DISEASES OF WOMEN AND CHILDREN IN THR 
YORKSHIRE COLLEGE, 


A WoMAN, aged sixty-two years, a widow, mother of two 
children, was admitted to the Hospital for Women and 
Children on Jaly 14th, 1897, for ovarian tumour. She passed 
the menopause at fifty years of age and seemed to have 
enjoyed very good health till four years ago, when a soft, 
uniform enlargement of the abdomen was noticed. This did 
not seriously incommode her till about Christmas, 1896, when 
the increasing size of the abdomen began to interfere with 
breathing and she had much pain in the back. Bat in March, 
1897, she was taken very ill and was seen by Mr. J. W. H. 
Brown and Mr. A. E. Ellison, of Holbeck, who have kindly 
given me details of the condition in which they found her. 
Sbe was suffering from pneumonia of the right base and 
probably also of the left. She was extremely prostrate ; her 
breathing was rapid and shallow, the pulse was very rapid 
and feebie, the lips and nostrils were covered with bh 
sordes, and the abdomen was enormously distended with 
flaid, being tense and elastic with well-marked thrill. 
The urine was not albuminous; the bowels were costive. 
The patient was unconscious and wandering and seemed at 
first to be absolutely moribund. Ether and digitalis, &c., 
were administered, and on March 18th paracentesis was 
performed in the middle line two inches below the navel. 
Three and a half gallons of excessively offensive, opaque, 
greenish brown fluid were slowly evacuated. The abdomen 
became quite flat except in the hypogastric region, where the 
cyst wall could be felt like thick leather. After this the 
patient slowly recovered, bat the cyst began to fill again. On 
admission (July 14th) the patient was found to be a thin, 
spare, anemic woman. There was some arcue senilis; the 
arteries were rather bard. The lips were stained with 
pigment where the sordes had been. The abdomen measured 

‘orty-four inches in circumference and presented the usval 
signs of a large single cyst rising out of the pelvis to two- 
thirds of the distance between the navel and the sternum. 
The flanks were resonant; no solid portion was felt in the 
tumour. The uterus was mobile and anteverted. Some ill- 
defined swelling was felt in the right cul-de-sac. The 
luogs were healthy, the temperature was normal, and the 
urine also. There was no signof peritonitis or of septicemia. 
In deciding to perform ovariotomy at once I felt anxiety on 
account of the possible condition of the cyst contents, the 
probability of adhesions, and the age and weak state of the 
patient. Ovariotomy was performed on July 21st, 1897. Ether 
was administered by Dr. Wear. I was assisted by our house 
surgeon, Mr. Pierson, and Mr. Eilison was present. The 
tamour was found to consist of one very large cyst with a 
thick wall. It sprang from the left side and had a pedicle 
two inches wide. It contained eleven pints of greenish- 
yellow, opaque flaid which was neither purulent nor 
offensive. There were extensive adhesions to the abdominal 
wall, to the omentum. and to the colon. The parietal adhe- 
sions were easily broken down ; the omental adbesions were 
ligatured and divided. Those to the colon were separated by 
careful use of blunt dissector and dissecting forceps. This 
was a little tedious but was successfally completed. The 
cyst had no pelvic adhesions. The pedicle was ligatured in 
two portions. The fandus uteri contained a fibroid of the 
size of a small orange, but this was not disturbed. The right 
ovary was embedded in adhesions and seemed somewhat 
large but not cystic. This also was left untouched. The 
abdcmen was flushed out with sterilised water. There was 
no serious oozing from the separated surfaces. A glass 
drainage tube was left in the wound for forty-eight hours. 
The wound was stitched in three stages and it healed without 
any suppuration. The temperature was normal from the third 
day onwards and the patient made a rapid recovery without 
any bad symptom. 

Remarks.—In spite of the tendency of tapping to produce 
adhesions it holds its place in the treatment of ovarian 
diseage asa measure to be resorted to in cases such as this, 
when a major operation {is for the time being impracticable. 
Here it saved the patient's life. The most striking feature 
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in the case is the fact that the contents of the 
cyst were offensive at the time of tapping but not 
at all so five months later at the time of ovariotomy. 
The two practitioners who performed the tapping 
assure me that the fluid drawn off had such a sickening 
stench that they had to leave the room at frequent 
intervals to breathe fresh air. At the ovariotomy we noticed 
no smell whatever, and after some of the fluid had stood two 
days in warm weather it was still free from unpleasant 
odour. The cyst wall was rough inside and coated with 
caseous matter. There were one or two very small secondary 
cysts in the wall. I have no data to decide whether the 
pneumonia was secondary to a septic condition of the oyst 
contents or whether the contents became offensive on account 
of the pneamonia. Bat after the evacuation of the fluid the 
constitution seemed able to deal with any germs that were 
left and a more satisfactory issue from a desperate condition 
could hardly be experienced. 

Leeds. 


AN ANALYSIS OF EIGHTY CONSECUTIVE 
CASES OF ENTERIC; FEVER. 


Br ERNEST RINGROSE, L.R.C.P. Lonp., M.R.C.8. ENG. 


THE 80 cases from which this analysis is made came 
under my observation at the hospital, Newark-on-Trent, 
between August, 1891, and November, 1893, during which 
time two epidemics occurred in the town and district ; 
73 occurred in the town and 7 were sent in from the out- 
lying districts. As to sex, 52:5 per cent. were males and 
417-5 per cent. were females. Between the ages of one year and 
five years there were 8 cases; between six years and twelve 
Years there were 22 cases; between thirteen years and twenty 
years there were 27 cases; between twenty-one years and 
thirty years thefe were 11 cases; between thirty-one years 
and forty years there were 8 cases; and between forty-one 
years and fifty years there were 4 cases. One case only 
oocurred in which the patient had had enteric fever pre- 
viously—viz., four years before. The initial subjective 
symptoms were chiefly headache (frontal), vomiting, and 
pain in the abdomen ; in 27'5 per cent. of the cases there 
was epistaxis. 

The maximum temperature, taken in the axilla, was as 
follows: 109°F., 1 case, fatal; 108°, 1 case, fatal. The 
temperature ranged from 104° to 106° in 12 cases, 4 of which 
were fatal ; 103° to 105° in 28 cases, 4 of which were fatal ; 
108° to 104° in 28 cases, 3 of which were fatal ; 102° to 103° 
in 7 cases, none of which were fatal; and 101° to 102° 
in 3 cases, none of which were fatal. The highest 
temperature reached during the attack occurred during 
the first week in 19 cases; during the second week in 
28 cases; during the third week in 23 cases; during the 
fourth week in 6 cases ; and during the fifth week in 4 cases. 
The temperature remained normal at the end of the second 
week in 1 case ; during the third week in 17 cases ; during 
the fourth week in 24 cases ; during the fifth week in 8 cases ; 
during the sixth week in 10 cases; and daring the seventh 
week in 7 cases. In 40 cases the temperature became and 
continued subnormal throughout convalescence. 

Two relapses occurred in 1 case with return of all the 
symptoms and one relapse occurred in 18 cases, with return 
of ail the symptoms in 6. The interval of apyrexia before 
relapse averaged eight days; in 1 case the interval was 
twenty days, this was in a child aged ten years, whose 
Primary attack had been most severe ; there was a complete 
Teturn of symptoms which lasted eleven days ; in no cases 
except this one could the relapses in any way be attributed 
to change of diet. The averago duration of the relapse was 
nine days, the temperature assuming the intermittent type. 

With regard to the spleen, enlargement was made out by 
palpation in 20 cases ; increased splenic dulness (no tenderness 
and spleen not felt) oocurred in 3 cases. 

There were typical rose spots in 67 cases and no rose spots 
in 13 cases. The rash appeared in the first week in 2 cases, 
in the second week in 42 cases, and in the third week in 23 
cases, The spots came out in one crop in 28 cases and in 
several crops in 39 cases. 

As to the bowels: (1) in 11 cases no diarrhcea occurred 
throughout the attack (constipation) ; (2) in 51 cases the 
stools were typical ; (3) in 11 cases the stools were loose and 


offensive but not typical of anything; and (4) in 7 cases the 
stools were normal. Constipation was very troublesome in 
36 cases, especially about the beginning of the third week. 
An enema of olive oil followed by an enema of glycerine 
proved by far the most efficacious treatment. 

Hemorrhage took place in 9 cases, 2 of which were 
fatal. In 1 case, that of a patient aged fifty years, the 
bemorrhage was profuse (ten attacks in three days) and 
the total loss of blood was twenty-one and a half ounces. 
This patient made a very quick recovery. The temperature 
came down to normal after the last bhwmorrbage and 
remained normal. Hemorrhage occurred in 1 case during 
the second week, in 6 cases during the third week, in 1 case 
during the fourth week, and in 1 case during the fifth week. 

With regard to nervous manifestations severe delirium 
occurred in 36 cases, troublesome insomnia in 5 cases, and 
melancholia in 3 cases. Typical epileptiform convulsions were 
present in 1 case ; tremor and deafness were not frequent. 
As to complications, pneumonia occurred in 20 cases—right 
in 10, left in 4, and both in 6; pleurisy with effusion occurred 
in 1 case; suppurating glands occurred in 2 cases—axilla 
in 1 and neck in 1; albuminuria occurred in 13 cases— 
in 6 cases there was only a trace and in 7 cases there was 
from one-twelfth to one-sixth ; retention of urine occurred in 
3 cases ; thrombosis of the long saphenous vein occurred in 
1 case ; hematuria occurred in 1 case; and abscess over the 
buttock occurred in 1 case. Mitral systolic murmur developed 
in 3 cases, lasting not longer than two weeks. Bradyc: 
lasting two weeks, occurred in 1 case, the pulse falling to 
40. The apex of the lung became impaired in 1 case. 
Parpuric eruptions appeared in 3 cases; 1 case was com- 
plicated by whooping-cough. No case of ulceration of the 
larynx occurred. 

The death-rate was 16-25 per cent ; 4 cases died during 
the second week, 5 during the third week, 3 during the 
fourth week, and 1 during the sixth week. Hyperpyrexia 
caused death in 2 cases, peritonitis (perforation) in 3 cases, 
pneumonia in 3 cases, hemorrhage and exhaustion in 2 cases, 
cardiac failure (sudden) in 2 cases, and bronchitis and 
collapsed lung in 1 case. 

The following points appear to me to be of interest: (1) 
the marked influence of severe hwmorrhage in the one case ; 
(2) the infrequency in which the spleen could be felt; (3) 
the unusual period of twenty days occurring before a relapse ; 
(4) the frequency of transitory albuminuria, the effect of 
the poison and not of nephritis ; and (5) the presence of an 
epileptic attack during the course of enteric fever. 

Newark-on-Trent. 
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CASE OF HICCOUGH OF UNUSUAL DURATION AND. 
SEVERITY ; SUCCESSFUL TREATMENT 
BY GALVANISM. 
By Gxuorcs H#RSCHELL, M.D. Lonp., 


SENIOR PHYSICIAN TO THE HOSPITAL FOR DISEASES OF THE HEART, 
S0HO-SQUARE. 


A WOMAN, aged twenty-four years, first attended my out- 
patient clinic on Oct. 26th, 1895, complaining of persistent 
hiocough, from which sbe had suffered for a week. The 
attack had been preceded by a prolonged period of overwork 
and worry. She was markedly anemic but nothing else 
could be detected upon a physical examination. She 
improved very much under treatment consisting of iron, 
bromides, bismuth, and arsenic, but still continued to have 
a mild attack every few days. In Marob, 1896, she had a 
severe fright, after which the attacks greatly increased in 
severity and frequency. It was found that the medi- 
cines which formerly did her good were now without good 
effect and in the case of the iron it made her worse. She 
derived most benefit from bismuth with which I succeeded 
on two occasions in stopping tke attacks for a few days. 
In each cace as she was 80 anemic (haemoglobin 30 per cent., 
red corpuscles 2 300,000) I followed it up with iron, with 
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the result of immediately after two or three doses bringing 
back the hiccough as bad as ever. Valerian and assafcetida 
made her werse. In April, 1896, whilst waitiog in the 
hall of the hospital she had the severest attack of hiccough 
I have ever seen in my life, and I thought at one 
time that she would die then and there from failare of the 
heart. I had her at once taken into the consulting room and 
a continuous current of about 8 milliamyéres applied to ber, 
the anode being applied alternately for a minute or roata 
time, stabile to the sides of the neck, whilst the kathode was 
placed upon the epigastrium. Toe effect was almost instan- 
taneous, the attack passed away, and she had no retorn cf it 
for several weeks. At the end of this time, however, the 
affection returned and she gradually became much worse, the 
attacks frequently lasting for a whole week with, as the 

tient declared, no intermission. There would then be an 
interval of a few days, during which time she would have 
merely several attacks in the twenty-four hours lasting an 
hour or so each, and then another long spell of almost 
continuous hiccough. As she daily grew weaker I decided 
to take her into the hospital in order to give a more extended 
trial to the galvanism which had been so successful on a 
previous occasion, and she was admitted on Nov. 27th, 
1896. On admission it was recorded that the spasms 
were of such violencs as to shake the whole body and 
give her the greatest distress. She slept very little as 
bhe was continually awakened by the hiccough which 
occurred, bot with less frequency, during sleep. The 
treatment prescribed was the daily application of 15 
milliampi:es of the continuous current, the anode on the 
epigastriam and the kathode on the emall of the back ; this 
was followed by the electric brush to the epigastriam. For 
the first few days she improved very much, but as this was 
not maintained the application was altered and the ancde 
was applied alternately to the pneumogastric nerves in the 
neck whilst the kathode was placed on the nape of the neck. 
From thia date she rapidly improved and was discharged on 
Jan. 21st, 1897, being directed to continue the treatment in 
the ou:-patient department and to attend twice a week for 
galvaniem. ‘Ihis treatment was continued until May. 1897, 
when all attacks having ceased for over a month she was 
finally discharged. There has been no relapse. 

The main pint about this case is its extreme Curation, 
Dr. Rdward Livefng mentions a case in which hiccough 
occurred ia paroxysms of twelve hours’ duration twice a 
week for four years, but I bave been unable to find another 
over ported of anything Jike the severity. It is a remark 
able thing that the administration of iron should have 
invariably brought on an attack, and I think that the fact of 
ita having done so goes far to suggest that in this case the 
affection had its origin in some irritation reflected from the 
stomach. This theory would also be strengthened by the 
fact thas galvanism had little or no effect until it was 
applied to the poeamegastric nerver. Against the bypo- 
thesis that the affection was of an bysterical nature we bave 
the facta that it occurred during sleep, that the medicines 
usually of service in byeteria were without effect, and that 
the suggestion involved in the daily manipulation with the 
galvanis current and electric brush did not cure until the 
former was applied in one particular manner. 

Queen Anne-street, W. 


A CASE OF POISINING BY CANNABIS INDICA. 
Ly C. C. BaxigeR-Tynig, M.D. Epin. 


Tue following ca-e of poisoning by Indian hemp is not 
on'y interesting in itself bay sheds a vivid light on the 
evils of the writing of so-called popular medical works by 
gentlemen of good professional standing and the diepensing 
by chemists of unauthorised prescriptions. 

A few weeks ago I was called about 11 P.M. to see 
& young woman who had it was alleged “gone out of 
ber mind.” 1 thevght at first [ bad to do with an 
ordivary bysterical fit, bat closer observation convinced 
me that although the symptoms were a curious caricature 
of some hysterical attacks there were otber symptoms 
that made such 4 disguosis untenable. Fits of laughter and 
jacoberent ravings alternated with comparatively lucid 
intervals, - She complained of various hallucinations and 
delasions, cLief of which were a complete perversion of the 
relations end elapse of tim: and a loss of identity. She 


was now herself, now again a different individual, and the 
modifications of her behavour in relation to her dual per- 
sonality were grotesque. I was entirely at a loss 
as regards the cause of the patient’s condition until 
her motber volunteered that she had been taking Indian 
hemp. Like many other foolish people they had pur- 
obased a book on family medicine. The girl bad suffered 
severely from headache for some time and after 
consulting the book they pitched upon Indian hemp as 
the likely remedy. A local chemist made them a dozen 
pills each containing one-half grain of the extract. The girl 
took one with no relief then two with a similar effect. She 
then concluded that they were ‘‘a fraud” and to demonstrate 
it swallowed the remaining nine with the result that I found 
her four hoars after in the above-mentioned condition. I 
adminiatered strong coffee and gave ber a few doses of 
strychnine and she quite recovered on the following day. 
It is a well known fact that many victims of morphine and 
cocaine have derived their knowledge of these drags from 
books on popular medicine, and it was very injudicious for 
the chemist to make up the pills without medical sanction. 
Keighley, Yorkshire. 


A CASE OF TETANUS TREATED WITH INJECTIONS 
OF SERUM. 
By Taomas G. C, Evane, L R.C.P. Epin., M.R.C.8. Ena. 


TRE patient was a man, twenty-four years of age, who 
was admitted into the Budleigh Salterton Cottage Hospital 
on Oct. 7th suffering from severe injories caused by the 
wheels of a loaded waggon passing over him. He had a 
badly comminuted fracture of the left leg immediately below 
the knee with a great deal of bruising <f the soft parts 
around bat the knee-joint was uninjured and the larger 

2ssels were intact ; be bad alao a large ragged wound over 
the right knee. The left leg was put upon a back splint and 
slang and the wound of the right knee was carefally cleansed 
and dressed. During the next few days the akin about the 
feat of injury gave way in several places and the leg was 
put upon a perforated metal eplint in order that it 
might be irrigated with as little movement of the limb 
as possible. On Oct. 23rd he complained of a feeling of 
slight stiffness of his neck which he thought was due to 
takieg bis food in a recumbent position ; his temperature 
which had been almost normal for the last few days rose to 
101° F. and he was drowsy. At this time the wound of the 
right knee was a)most healed. On the left leg there were 
eeveral Jarge granulating surfaces where the skin had given 
way and two or three sinuses leadirg into the fracture. He 
took his food well but nothing solid after 12 30 p.m. and he 
had a good night. On the 24th the stiffoess of the neck and 
jaws was increared. The patient’s temperature was 98:4° in 
the morning and 100° in the evening. He was cheerfal and 
tcok large quantities of liquid food well. After a consalta- 
ticn with my colleagues Dr. Walker and Mr. Semple it was 
decided to amputate the left thigh. This was done at 11 P.M. 
On recovering from the armsthetic after the operation the 
patient had a severe spasm. He passed a fairly good night. 
On the 25th hia jaws were rather Jess stiff, he passed a 
fairly comfortable day snd tcok his food well. The morning 
temperature was 1C0 8° and the evenirg temperature 103°. 
The stomp was dressed at 8.30 P.M. and 10c.c. of anti- 
tetanic serum were ivjected. He was very restless the first 
part of the night but slept better towards morning. On 
the 26:h there was more stiffness of the jaws and neck and 
he con!d not move his head from aide toside His temperature 
wns 99° in the morning and 101° in the evening. At 10 a.m. 
10c.c. of the serum were injected. Au ounce of castor oil 
was given. He had not quite £0 gocd a day, being restless. 
At 5.30 P M. an enema with olive ofl was given and was 
followed by free action of the bowele. At 8.30 p.m. the 
stump was dreseed and 10c.c. cf the serum were injected. 
lle felt better that evening and passed n better night, having 
good sleep after 4 a.m. On the 27th the stiffness was mach 
the s3me. At 10A mM. 10c.c. of the serum were injected. 
He had a much more comfortable day and took nourishment 
well. At 530 P.M. an enem1 was given bat there was no 
action of the bowels. At 830 P.M. the stump was dressed 
and 10 c.c. of the serum were injected. He passed a restless 
night. His temperature was 101° in the morning and 102° 
in the evening. On the 23th the stiffoess of the jaws was 
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much the same ; there was a good deal of general muscular 
twitobing during the day. At 104.m. 10c.c, of the serum 
were injected. He had a comfortable day. Ap ounce of 
castor oil was swallowed with difficulty. At 5.30P.M. an 
enema was given and was followed by slight action of the 
bowels. At 830P.M. the stump was dressed and 100.0. 
of the serum were injected. His temperature was 101° 
in the morning and 102-4° in the evening. He passed a 
quiet night but had not much sleep and wandered a little. 
He had more difficulty in taking food and was fed by a 
tube. On the 29th he said he felt better. At 10 a.m. 
We.c. of the serum were injected. At 2.15 P.M. he hada 
spasm on waking from a short sleep and lost a little blood 
from his montb, probably from biting the tongue; this 
frightened him a good deal. At 5 30 P.M. a castor oil enema 
was given, followed by a better action of the bowels. At 
7 P.M, the stump was dressed and 10 c.c. of the serum were 
injected. The temperature in the morning was 102° and in 
the evening 103:4°. The patient a quiet night; be 
had not a great deal of sleep and was slightly delirious. 
On the 30th he was very bright and in good spirits, saying 
he felt better. At 9.35 a.m. he had a sudden spasm with a 
élight flow of blood from the nose and the mouth. He died 
at940 a.m. The temperatore in the morning was 101 4°. 
This was a disappointing case, the length of time between 
the accident and the first symptoms of tetanus, its chronic 
character and the almost entire absence of convulsive spasm 
all gave reason to hope that the result would be favourable. 
Feeding presented no difficulty, liquid food being always 
taken in large quantities ; an average amount in twenty-four 
hours would be six eggs, from five to six pints of milk, one 
pint of beef-tea, and from ten to twelve ounces of whisky. 
Restlesaness was overcome and sleep obtained by opium 
given in the form of nepenthe, usually one dose of twenty 
minims during the day and one of tbirty minims given after 
the dressing in the evening, followed by another of tbirty 
minims four hours later. The serum injections bad no effect 
whatever as far as could be seen, either good or bad, and the 
patient suffered no inconvenience from them. 
Budleigh Salterton, Devon. 
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morborum et dissectionum historias, tum aliorum tum pro 
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HOSPITAL FOR SICK CHILDREN, GREAT 
ORMOND-STREET. 
TWO CAStS OF HYDRONEPHROSIS. 
(Under the care of Mr. Epmunp Owen.) 


THB following cases are very good examples of the two 
commonest causes of hydronephrosis in children. In the 
first the condition was apparently congenital in origin, 
though we cannot say what malformation gives rise to bydro- 
tepbrosis in such cares ; in some instances congenital narrow- 
ing of the ureter at its renal insertion bas been found! A 
case very similar to Mr. Owen's was recorded in Tam LANCET 
by Mr, Arbuthnot Iane.? The second case occurred in a 
private patient under the care of Mr. Owen but we have 
thought it well to inclade it in the ‘Mirror of Hospital 
Practice” as it is in eeveral respects similar to the first case 
and yet the two bave many points of contrast, so that they 
may be usefully studied together. In this case traumatiam 
was the cause of the hydronephrosis and the result of leaving 
the ruptured kidney bas been eminently satisfactory. The 
only other frequent canse giving rise to hydronephroeis in 
children is the impaction of a atone in the ureter. 

Case 1, Mydronephrosis ; operation; recovery.—A girl, 
aged thirteen years, was sent to the hospital by Dr. Houston 
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Daveon for a tumour of the left side of the abdomen which 
had been noticed only two weeks. The child had been 
steadily losing flesh, however, for a year, and had recently 
been com ing of abdominal pains; she also had had 
attacks of vomiting for a long while. There had been no 
history of colic or of hematuria, and there was no suggestion 
of tuberculosis. A large globular swelling extended from the 
left side of the abdomen across the median line ; there was 
resonance around it except to the left and behind ; there was 
no bulging in the loin. On the day after her admission, 
without any exploratory aspiration, Mr. Owen opened the 
abdomen in the median line, and, exposing the tumour, 
sought for possible obstruction of the ureter, and finding 
none emptied the bydronephrotic sac, tied the pedicle, 
and removed the cyst. The right kicney was larger than 
normal, but it appeared healthy. The tumour removed con- 
sisted of one large cyst about the size of a fotal head, 
occupying the position of the pelvis of the kidney; the 
kidney-tissue was stretched, and involving the upper in- 
fandibula was another dilatation which opened freely into 
the larger cavity. A considerable amount of healtby renal 
tissue remained at the lower part and presented congenital 
lobulation. 

Apparently the case was one of congenital cystic dilatation 
of the kidney; at any rate, no obvious cause of the hydro- 
nephrosis could be discovered. The girl made a complete 
recovery. Her attacks of vomiting ceased and she grew 
strong and plomp. 

CaAsE 2. Traumatic hydronephrosis; nephrotomy; re- 
covery.—The father of this child, who was a medical man, 
gave the following account :—On the morning of April 26th, 
1897, the patient, a boy aged seven years, was kicked on the 
front of the left side of the abdomen by a horse. He 
immediately became blanched, but complained of no great 
pain ; he was carried home. On examination over the seat 
of the injary no abrasion or discolouration was found. The 
muscles of the abdomen on the same side were tender and 
tenre, bat beyond this nothing abnormal was detected. 
Persistent vomiting supervened, lasting twenty-four hours. 
On the evening of the accident a considerable quantity 
of blood was passed with the prine, and this con- 
tinned until the 28th, when the urine was apparently 
free from blood. No severe pain was complained of, 
but there was tenderness over the seat of tke injury. 
He was kept quiet, and took nourishment well after the 
vomiting ceased; the temperature remained below 100°F. 
On May let he was removed to London to be under the care 
of Mr. Rayley Owen, a tedious journey of two hours, without 
ill effect, and he improved so much that on the 5th he was 
anxious to get about, and was permitted to do so. There 
was nothing abnormal to be discovered on examination over 
the seat of injury. He remained faily well until May 11th, 
when he complained of left lumbar pains and bad some 
return of vomiting. There was noise of temperature. On 
the 13th a tumour the size of a large orange was made out in 
the left lumbar region circumscribed and not tender. This 
increased rapidly without constitutional disturbance beyond 
occasional vomiting and sbarp paroxysmal pains, which were 
referred to the lumbar region and the front of the left thigh. 
Theee pains increased in reverity as the {umoor grew larger. 
On May 22nd the tumour was aspirated by the loin and a 
wine-bottleful of bloody urine was withdrawn. The tumour 
at the time of the aspiration extended above to the false ribs 
and below to the crest of the ilium. After the aspiration the 
vomiting and pain ceased and the tumour dieapreared, but on 
the third day the tumour began to refill, and with this the 
vomiting and pains reappeared. A second aspiration was 
therefore performed and with a like result. At this time 
Mr. Bennett kindly saw the boy with Mr. Owen, and as the 
tumour bad recurred it was advieed that an incision should 
be made in the loin for exploration and for needful drainage. 
This being done the kidney was found to be torn right across. 
The upper part comprised about four-fifths of the gland and 
the lower fifth was separated from it by a considerable space 
in which blood-stained urine was collected. The capsule of 
tbe kidney had been completely torn across by the kick, and 
the blood and urine had evidently collected in the loose tissue 
around the kidney and between the fragments. A drainage- 
tube was placed in the wound fora few days and the boy 
made a complete and uneventful recovery. The father wrote 
under date Nov. 10th: ‘The boy is very well and seems 
quite strong.” 

Remarks by Mr. OWEN.—The features common to these 
two cares are fulness in the renal region and persistent 
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vomiting. Taken together these symptoms are more than 
suggestive. As there was some doubt as to the nature of 
the tumour in the first case it was approached by abdominal 
section. It could, of couree, have been removed with equal 
ease by the loin without opening the peritoneum ; but when 
there is room for doubt as to the nature of a tumour in the 
renal region the operator does well to make himself master 
of the situation by opening the abdomen through the median 
or semilunar line. 

The second case is instructive in that it shows that though 
a child's kidney is broken right across it does not necessarily 
demand removal. Probably the actual rent was so far below 
its equator that the urine secreted by the chief part of it 
was eventually enabled to find its way along the ureter. 
And I think that it would be well in all cases of nephrotomy 
for ruptured kidney in children to give the gland and its duct 
the off-chance of rearranging matters to the physiological 
advantage of the individual. If persistent Jambar fistula 
gave evidence that the injury was such as to be wholly 
beyond the reparative power of nature, nephrectomy could be 
resorted to. 


VICTORIA INFIRMARY, GLASGOW. 


A OASE OF EXTENSIVE CARCINOMA OF THE STOMACH FOR 
WHICH JEJUNOSTOMY, AS MODIFIED BY MAYDL, 
WaS SUCCESSFULLY PERFORMED. 
(Under the care of Mr. A. EnNEST MAYLARD ) 

For the notes of the case we are indebted to Dr. Weir, 
resident house surgeon. 

A man, aged fifty years, was admitted to the Victoria 
Infirmary, Glasgow, on May 7th, 1897. At the beginning of 
March of this year the patient began to feel himself becoming 
gradually weaker and rapidly losing flesh. Except these 
symptoms he noticed nothing until a month previously, when 
he began to vomit his food. The ejection was frequently 
preceded by an attack of severe coughing. Often in the 
morning and just after rising and before his breakfast he 
would vomit a few mouthfuls of clear, watery fluid quite 
bland in character. No blood appears at any time to have 
been seen in the vomit or in the stools, which he stated were 
perfectly natural. Until recently he bad felt no marked 
pain in his stomath, but he had entirely lost his appetite. 
On admission to the hospital he was seen to be a sallow- 
complexioned man; he was much emaciated and much 
enfeebled. He complained of pain in the region of his 
scapulm, but he stated that his worst pain was felt when he 
took food. 80 much suffering did this cause that he preferred 
to desist from any attempt. On examination of the abdomen 
8 swelling was seen on the left side of the epigastrium 
which was hard to palpation, quite painless, rounded in 
shape, and moved slightly with respiration. The dulness on 

tcussion was continuous with that over the liver. It was 
found that by a careful regulation of the diet it was 
possible for him to take food without it being vomited, 
nevertheless its ingestion was always accompanied with paip. 
A test breakfast was administered, and the gastric contents 
when removed were examined by Giiozberg’s method for 
hydrochloric acid, but no reaction was obtained. Endeavours 
were made to wash out the stomach, but the tube caused so 
much irritation that the attempt had to be abandoned. 
Natrient enemata were administered every foor hours and 
one was given jast prior to the operation. 

The operation was performed on May 18th with the assist- 
ance of Dr. Grant Audrew and Dr. Weir. A median incision 
was made above the umbilicus, and after opening the general 
peritoneal cavity a digital examination of the stomach was 
made. It was then found that the organ was extensively 
implicated, the greater part of the body consisting of a hard 
nodular mass of tumour tissue. An attempt was first made 
to bring up the duodenum with the object of performing 
duodenustomy, bat this not being possible Mayd!’s method 
of performing jejunostomy was proceeded with. The opera- 
tion lasted one hour and ten minutes and was not followed 
by vomiting. The patient rallied well. On the second day 
peptonised milk was given by the abdominal wound, and this 
‘was repeated every three hours. The administration of 
nutrient enemata was also continued. A marked diminution 
of the tumour was observed on the fourth day. On the fifth 
day © good motion passed; for the first time also there was 
regurgitation of bile from the abdominal orifice, A little 
fiaid nourishment was given by the mouth, and this appeared 
to cause no pain. On May 28th, that is, ten days alter the 


operation, the patient confessed to feeling much better ; his 
cough, however, was proving more troublesome, and what- 
ever improvement had taken place in his gastric condition 
seemed more than counterbalanced by the trouble he was 
beginning to suffer in respiration. At times his cough 
was very troublecome. Considerable regargitations of bile 
occasionally took place, and at times also the injected food 
was returned. On the eighteenth day after the operation the 
Marphy’s button used at the operation to implant the 
proximal end of the divided jejanum into the distal segment 
was passed in the motions without causing the patient any 
discomfort. After this the patient's lung trouble continued 
to increase, his cough becoming persistent, until on June 8th 
he died just three weeks after the operation. 

Neoropsy.—At the post-mortem examination, which was 
made by the pathologist, Dr. Galt, the lnnga were found to 
be extensively involved, the left being consolidated and in 
places gangrenous. On examining the stomach tumour 
tissue was found involving chiefly the lesser curvatare, bat 
extending from this on each side down to the greater 
curvature. Microscopical sections of the growth showed it 
to be colloid carcinoma; spaces were secn almost entirely 
filled with colloid material to the exclusion of cellular 
elements, although here and there existed well-marked 
groups of carcinoma cells. An examination of the parte 
operated upon showed perfect union between the two 
attached portions of the intestine. A well-marked cana) 
existed between the united segments with no signs of any 
contraction. 

Remarks by Mr. MAYLABD.—The operation of jejunostomy, 
as usually understood, resembles in its performance those 
other operations upon the alimentary canal which possess in 
their terminology a similar suffix; that is to say, it consists 
in fixing the viscus to the abdominal parietes and maintain- 
ing for @ period, either temporary or permanent, a fistulous 
connexion with the outeide of the body. Many different 
methods are employed in performing the operation, and the 
various modifications introduced have for their chief object 
the prevention of any escape of the contents of the bowel. 
Maydl, however, has so modified the operation that it almost 
belongs toa clags of its own so much does it differ from those 
usually understood by the term jejanostomy. The operation 
known as Maydi’s consists in first opening the abdomen inthe 
middle line above the umbilicus and then seeking for the upper 
end of the jejunum ; when this is seoured it is brought out of 
the abdominal wound and divided. Another opening is made 
in the side of the distal segment into which the proximal is 
implanted. This union is effected either by stitching or, as per- 
formed in the above case, by a Murphy’s button. The orifice 
of the distal segment fs lastly stitched to the parietal wound 
(see diagram). A precisely similar operation has been 
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Diagram of Maydl's operation for jejunostomy. 4, orifice of 
jejunum stitched to parietal wound; 0, lateral implanta- 
tion of upper segment into the side of the lower. 


devised in place of gastro-enterostomy, the only difference 
being that the distal free end of the divided jejunum is 
plavted into the stomach instead of into the abdominal 
parietes. The operation of jejunoatomy, by whatever method 
performed, is only called for in extreme cases of gastrio car- 
cinoma, and it is therefore essentially an operation of expe- 
diency rather than one of necessity, one which aims at the 
relief of suffering for the comparatively short time that life 
is likely to lat. From the point of view of relief given the 
present case seems one worthy of record, for the great 
suffering which the patient endured whenever nourish- 
ment was administered was entirely removed by the 
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giving of all food through the jejunal orifice. The stomach 
thus obtained complete rest, while the operation itself 
procsoed but slight temporary disturbance to the patient. 

wever, although the patient constantly expressed himself 
as greatly relieved by the operation I confess I was some- 
what disappointed at the regurgitation of bile which took 
place from time to time through the artificial orifice. This, 
{ believe, was due to planting the proximal end of the 
jejunum into the distal segment at a point too near the 
orifice. In a second attempt to perform the same operation 
{shall endeavour to make the union some few inches farther 
down. This will of necessity entail a more extended 
severance of the mesentery so as to admit of the required 
separation of the two cut extremities, for without such 
division it would be impossible to bring up the distal 
extremity to the surface of the abdominal parietes without 
drawing up also the proximal end. There was a point of 
considerable interest observed in connexion with the feeding 
of the patient. It was found that although food properly 

pared and peptonised was freely given through the 
artificial orifice and retained the man seemed to be gradually 
getting weaker, more than could be accounted for from any 
other cause except that of insufficient nourishment. I 
thought it jast possible that absorption and assimilation 
were not taking place owing to the want of bile and possibly 
pancreatic juice, and that these failed in being secreted owing 
to the absence of any normal stimulant conveyed through 
the usual channels of gastric ingestion. We therefore 
commenced giving a little bland liquid food by the mouth, 
and with the best results, for the patient soon showed signs 
of regaining strength. It was further noted that food so 
taken into the stomach no longer caused the acate pain it 
previously had. The temporary rest which had been given 
to the viscus by ti:e operation had apparently been the means 
of allaying a good deal of its irritability. 
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Calot’s Operation for the Immediate Reduction of Angular 
Deformity of the Spine. 

A MBEBTING of this society was held on Nov. 26th, Mr. 
LanGTon, President, being in the chair. 

The PRESIDENT read an English translation of the paper 
tead by M. Calot at the last meeting, which was published 
in Tae Lancer report of Nov. 20th.—Mr. Makins 
(honorary secretary) read some remarks which bad been 
contributed by M. P. Rédard, of Paris, who was unable to be 
present. BM. Rédard considered that the method was a very 
valuable one in certain cases and was convinced from his 
own experience in some forty cases that if reasonable pre- 
cautions were taken it was effectual and free from risks. He 
pointed out, however, that all cases of Pott's curvature 
were not amenable to immediate reduction and he only 
advocated its use in those cases in which the reduc- 
tion was easy and he deprecated its employment for 
the reduction of irreducible ankylosed curvatures. He 
held that neither size nor duration of the curvature was a 
contra-indication for the method but that all cases were 
suitable which were reducible with moderate force, and he 
was strongly opposed to rough or violent manipulations. 
M. Rédard sent photographs of the apparatus which he 
employed for the purpose of effecting reduction and which 
enabled him almost to dispense with assistance and avoided 
the necessity for the prolonged compression of the boss 
during the setting of the plaster. The exict amount of trac- 
tion employed was indicated by a dynamometer. When 
applying the plaster jacket too thick a layer of cotton wool 
should not be placed next to the skin as it hindered the 
secure maintenance of the spine in position. He had met 
with no unpleasant results in any of his forty cases, but had 
observed indisputable correction of the deformity in many 
severe cases. . 

The discussion on the paper by Mr. Robert Jones and Mr. 
Tabby, adjourned from the last meeting, was then continued 
by Mr. WATSON CuLYNE, who said that he considered that the 
subject was hardly ripe for discussion as so short a time had 
elapsed since the operations were performed, Undoubtedly 


the results were satisfactory from an orthopedic point of 
view, but it must be remembered that in these cases the 
surgeon was dealing not only with a deformity but with 
disease. As re; Is the ultimate effect of the treatment on 
the diseased bone at this early period they could only fall 
back on general experience of the behaviour of tuberculous 
disease in bone. He admitted that the absence of serious 
accidents had surprised him, but a cure could not be said to 
have taken place unless and until firm bony ankylosis had 
occurred. Unpleasant consequences appeared to be less 
frequent than after similar interference with ankylosed 
tuberculous joints such as the knee. Spinal abscess was, 
however, very slow in developing and he would not consider 
that any of the patients operated on within the last few 
months were free from danger from this sequela. In order that 
the disease might be actually cured two things were neces- 
sary. First, the tuberculous tisaue must have disappeared or 
become encapsuled and the conditions did not look favour- 
able for this issue. One or several cavities would be pro- 
duced filled with dlood-clot, fragments of cancellous bony 
tissue, and cheesy material, conditions which would favour 
extension of the disease or formation of abscess. Secondly, 
ossification and consolidation must take place. As a rule, in 
contrast to what happened in acute necrosis, there was remark- 
ably little new bone formed in tuberculous disease of bone. 
If an ankylosed tuberculous joint were examined it would be 
found that there was a very small surface united by bone 
most of the union being fibrous. He doubted whether bony 
union would occur anteriorly. Calot held that union would 
take place posteriorly, but although some museom speci- 
mens showed that this had occurred little trace of it could 
be found in recent cases, Bome of the cases recorded by 
Calot and others bad been reduced after the curvature had 
existed for periods of from six to eleven years, showing 
that even in this time firm ankylosis bad not occarred 
under circumstances not less favourable than those after 
forcible reduction. He thought if the operation were 
performed at all it would be well to follow Calot’s 
plan of freshening the adjacent edges of the laminz of 
the vertebra and uniting the perlosteum at the same 
time. He did not believe that the results obtained by 
this method would be better than by double extension with 
weights followed by prolonged recumbency, improvement 
following even with a constant weight of eight pounds. He 
always adopted this plan before performing laminectomy 
which he believed was necessary in only a few cases. The 
method was absolutely on its trial and he considered that a 
sufficient number of operations had been done to test its 
value although several years must yet elapse before the 
ultimate effect on the cases which had been brought before 
the society could be estimated, and he thought that before 
apy more cases were treated its effects on these early cases 
should be known. 

Mr. BARWELL said that the mortality had been sur- 
prisingly small. He thought that some attempt would 
bave been made to give some account of the effects on the 
bones as found at the necropsies on these fatal cases. The 
specimen shown by Mr. Murray at the last meesing did not 
satisfy him as he wanted to know the condition of the 
whole spine in situ. He considered that the method was 
in an experimental stage and tbat accurate judgment could 
not be passed on it for some years. 

Mr. NoBLE SMITH said that he had seen several cases in 
which immediate reduction of bone was accidentally brought 
about and the results in those cases were such as to make 
him sceptical about the advisability of Calot’s operation. 
The first case was that of achild who suffered from active 
caries the result of a fall and leading to the formation of 
a curvature. After eighteen months’ rest he was able 
to get about, but he fell again and the ankylosis not 
being firm the curvature was straightened. The caries 
again became active and abscesses formed, the child dying 
three years later. The second case was tbat of a youth, ag: 
sixteen years, who had a large rounded curvature. When the 
spine was forcibly extended the curvature was straightened 
out, bat general tuberculosis ensued, and the patient died, 
The third case was that of a boy, aged seven years, who 
had extensive disease of vertebre. He had adopted the 
fosture of lying prone on his elbows and knees, which 
bad the effect of straightening out the curvature. He died 
from tuberculous meningitis two years later and on examining 
the spine it was found to be united by bone anteriorly but 
this new bone wes of such loose and friable quality that it 
eatirely crumbled away when the bone was macerated. He 


1456 Tam Lancet,] CLINICAL SOCIETY OF LONDON.—HARVEIAN SOCIETY OF LONDON.  [Dec. 4, 1897. 


thought that the suggestion of Mr. Jackson Clarke that new | for the application of a plaster jacket and he thought thats 
bone might be thrown out from the anterior common liga- | similar accident must be expected in » certain proportion of 
ment and help to fill the cavity was a very likely one. He | the cases. He thought that the evidence was quite against 
showed an elderly woman euffering from caries in whom the | the possibility of the new formation of bone in sufficient 
deformity was practically reduced by wearing a suitable | quantity to fill up the gap. M. Calot stood by the analogy 
apparatus which had enabled ber to resume her occupation. | between the ankylosed spine and an anbylored knee and 
Mr. JacKson CLARKE said that of the two factors, the | agreed that what would be bad for one would be bad for the 
disease and the deformity, the former was of primary import- | other. Mr. Barker would anticipate extension of the disease 
ance. The deformity tended to increase after the disease was | if be attempted forcibly to extend a tuberculous knee, and be 
ehecked owing to the adaptive growth of the healthy portions | thought that that was the general experience of surgeons. 
of the spine, which were ‘kinked down” at the diseased Mr. Robert JONES expressed his satisfaction that the 
vertebra. lor some time past he had used Chance’s splint as | subject had been so well discussed, even though some 
an efficient means of arresting the disease. He had tried the | speakers had been pessimistic. He reminded the society that 
method of immediate reduction in the case of a girl with a | the object of the paper was to lay certain clinical facts before 
sharp angalar curvature which had only existed for two | them in relation to the immediate straightening of spines 
months. The deformity was reduced without much force be'ng | which were at complete variance with traditional and present 
used, & distinct crack of the bone being heard. A plaster | belief. Jn no case had abscess, dissemination of tubercle, 
cuirass strengthened by metal strips was then applied while | or paraplegia followed reduction. Instead of producing 
the manual extension was kept up. The plaster jacket had to | paraplegia it had in several instances by relieving pressure 
be removed after a few weeks and the curvature was found to | on the cord cured it. Mr. Watson Cheyne had urged that 
have returaed. Reduction by forcible extension was again | when the backs were straightened they were not cured. The 
performed and this time the spine was put up in an over- | same argument might be applied to neglected deformities 
extended position. Five weeks later there was considerable | following tubercle in joints. Mr. Watson Cheyre and 
diminution of the curvature and on extending the spine | Mr. Barker deprecated the immediate reduction of tabercolow 
there wus some slight cracking but no further yielding. The | hips and knees. Mr. Jones constantly practised such reduc- 
child was now gving to have a Chance’s spliot with an | tions without any of the evils referred to following. The fate 
occipital band to control the movements of the head. He | character of Pott’s disease was admitted and the difficulties 
thought that the splint shown by Mr. Jones confined the | of governing the deformity by mechanical means were © 
whole body too absolutely. He recalled one case in which | well known that some radical effort should be made to brisg 
there bad been absolute fixation in such a eplint for four | about a better etate of things. When he first practised this 
years, but this did not prevent the formation of a boss,and the | method with a full sense of the responsibilities friends 
child’s general health suffered. He thought that two years’ | warned him of paraplegia, abscess, and dissemipaticn. Now 
fixation in such a sp!int would be a very serious thing for} these dangers had proved groundless they were told 
the chi!d especially if any bronchitis occarred. He thought | beware of the “gap.” Had he feared the separation of 
that the best plan was to emplcy fixation for three months | bodies he had no right to operate upon a single case, bt 
and then apply a Chance’s eplint. speakers who advocated the removal of intra-articular 
Mr. W. G. SrenceR said that the operation wonld allow | pressure in joints deprecated it in the spine which exhibited 
the subsequent treatment to be commenced with the spine | the strongest tendency to bony exudation. Fixation coud 
straight. It did not appear to offer any danger to life, and | be more efficiently applied to a straight than toa crooked 
there was no evidence that any of the cases had been made | spine, and prevention of the crunching of vertebre fra 
worse. He thought that ossification would go on as well | superincambent weight should tend to firm and rapid unto. 
after this operation as before. Bone would probably be | He had just received a communication from M. Calot stating 
thrown out by the anterior common ligament, He did not | that be had patients walking without supporte after the 
think that the post-mortem specimen shown by Mr. Murray | practice of immediate reductions, and in no {nstanc 
taught much. The gap which was shown might have been | did the spine ‘‘ wobble.” Such a fact shoald altogether 
formed post mortem as it was empty, not even containing | distipate the pathological fear. Mr. Tubby and he rey 
blood as would have been the case if it had been formed | cordially accepted the suggestion of the President 
during life. He belleved that these cases would be found | show cases when sufficient time had elapted. n 
to have ankylosed as firmly as cases treated by other Mr. Tunby said with reference to Mr. Murray's communis 
methods. tion that gentleman had granted all the points of ther 
Mr. CoTTERELL said that he bad operated on two caser. | argament bat had then branched off into syecalaticns and 
‘The first was that of a child who had been treated for dcrsal | had spoken of the pcssibility of a “ wobbly hump” resultioe, 
caries and paraplegia for five months by rest without | as if such an event were likely, in the apine. He thanked Wr. 
improvement. The curvature was relieved by forced exten- | Watson Cheyne for his criticism but wished to join issue vid 
sion in October and the paraplegia was rapidly passing off. | him on thia point—viz., that the cure of the deformity and 
In the second case an angular curvature was easily reduced, | the disease were entirely different. In dealing with tube 
bat while putting the jacket on the child stopped breathing | culous joints such as the hip and knee one object in trek 
and artificial respiration bad to be resorted to. Undoubtedly | ment was to separate the parts and give them (et 
the position required for the extension made things very | and this was precisely what was done in the epine vbt 
difficult for the anesthetist. it was straightened. Mr. Tabby added that 
Mr. THELWALL THOMAS (Liverpool) considered the objec- | thought the reason why a diseased epine took 
tions to forcible straightening of the spinal column to | long in healing was on account of the want of con 
be based ona wrong reading of museam specimens, whose | rest. As to the disputed question of ossification wit 
very existence depended—too often, alas!—upon inefficient | place in the gap formed by reduction, certain specloet. 
treatment. The ordinary treatment of spina! caries never | notably one in the St. Thomas's Hospital moseam # 
really prevented undue pressure of the softened bodies on | another bearing on the question in the Hunterlan Mos 
each other, and it was easy to account for the large mortality | were alluded to. In the first-named specimen ofsiScation 
which they all knew existed from abscesses and dissemina- | and filling up of, the gap had evidently occurred daring 
tion of tubercle, brought about by this constant grinding | ordinary course of the diseage the back having beet bet 
pressure. The theoretical objections that were raised to the | straight. As to the ples uttered by Mr. Watson Cheyne 
new treatment—namely, (1) that paraplegia would result, | Mr. Barker that Mr. Jones and he would now withhold be 
(2) that abscesses would occur, and (3) that dissemination | bands, there was no reason for doing so. Abroad this tras 
ght about—had all been disproved | ment was still being extensively tried, 600 cases, according © 
ch remained r M. Calot, having been operated upon in France and on 
at filled the ‘* as no darger or undue risk was incurred he failed to 
b necessity for reaping experience at second-hand. 
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of the Abdominal Cicatrix and Operations for its Care. 
This paper was given at length in Tam Lancet of 
Nov. 27th.— Mr. BoTLeR- SMYTHE congratulated his 
colleague on the success attending his efforts to relieve 
those women suffering from ventral hernia. Mr. Doran had 
bis sympathy in that one instance where the hernia had 
returned after operation, bat perhaps it might be some con- 
eolation to him to know that there was no surgeon living of 
whom it could be said that be had not had many such 
cases following his operations. He (Mr. Batler-Smythe) 
eidiculed the idea of operators stating ‘that shey could not 
trace s single case of ventral hernia in their own 
practice.” ‘The fact was that when an operation for 
the removal of an abdominal tamour was unfortunately 
followed by s hernial protrusion, varying from the size 
of a walnut to that of a pouch reaching from the 
ensiform cartilage to the pubes and containing the 
greater portion of the abjominal contents, it was, to say the 
Yeast, improbable that those patients would return to the 
original operator but rather would seek fresh advice. Ventral 
hernia would now and again occur no matter how careful 
the surgeon might be io the matter of closing the abdominal 
wound. In most of the cases read that evening it seemed 
Ghat the hernia had occurred at either end of the abdominal 
scar, and this looked as if the closing of the upper and 
dower angles of the wound had been imperfectly sutured. Ia 
‘his opinion the chief point in sewing up the wound was to 
approximate the sheaths of the rect! muscles as accurately 
as possible. Union of fibrous tissue was stronger and more 
permanent than that of muscle or skin. He was convinced 
chat if attention were directed to the accurate suturing of 
the aponeurosis the chances of hernia would be greatly 
diminished.—In reply to Mr. Butler-Smythe Mr. Doran 
msemarked that the edge of the rectus muscle as well as its 
sheath should always be included in the suture whether the 
aponeurotic layer were united separately and continuously 
or simply closed by deep interrupted sutures passed through 
all the layers of the parietes. 

Mr. E. W. RouaHTon read a paper on Empyema of the 
Antrum of Highmore, He limited nis remarks to thoge cases 
in which the ostium maxillare was patent and the symptom 
complained of was a discharge from the nose. The dis- 
charge was usually purulent, unilateral, intermittent, and 
affected by postare. An examination of the nose by specu- 
ium and light revealed pus in the middle meatus; after 
cleansing the nose pus reap d when the head was huog 
down and towards the unaffected side. As aids to diagnosis 
the mentioned transillumination of the antrum, catheterisa- 
tion through the ostium maxillare, percussion of the teeth, 
and exploratory puncture through the nose, alveolus, or 
canine fossa. He also insisted upon a careful examina- 
tion of the teeth in the upper jaw. A carious first or 
second molar was a very common cause of empyema, 
but any tooth in the upper jaw might involve the 
antrum; it was also important to bear in mind that 
@ tooth which was quite free from caries and to the ordinary 
observer apparently healthy might have an alveolar abscess 
at its root, The iodications for treatment were—(a) removal 
of the cause by dealing with dental or nasal disease ; (4) 
evacuation and drainage of pus; (c) antiseptic irrigation ; and 
(@) removal of morbid tissue (when present) from the 
antrum. He advocated that an alveolar tube should be 
fitted in every case. In acute or subacute cases a cure would 
often be effected provided that the tube was of large calibre 
at least an eighth of an inch) and that its upper extremity 
was on 8 level with the floor of the antram. The length of 
the canal from the gum to the floor of the antram could be 
dest determined by means of a small catheter @ boule used in 
the same way that it is used to measure the position and 
Jength of a stricture of the urethra. In chronic cases 
‘or those that resisted treatment by the alveolar tube for 
six months it was necessary to open the antrum through 
the canine fossa and thoroughly remove all morbid tissue 
found therein. The canine fossa operation should always be 
supplemented by an alveolar tube to facilitate drainage in the 
after treatment. He had had no experience of opening the 
antrum through the inferior meatus of the nose as he con- 
sidered that there was no case which could not be effectually 
treated by the alveolar tube with or without the canine fossa 
operation. In some cases the nasal discharge continued after 
draining the antrum; attention should then be directed to 
the frontal sinus or fronto-ethmoidal cells.—Mr. LENNOX 
BROWNE remarked on the great improvement observed in the 
@eneral health of patients who had been efficiently treateg 


for empyema of the antram.—Dr. SOANES SPICER had yet to 
see a complete cure of a case of chronic antral empyema by 
the ordinary irrigation tubes inserted through the alveolus. 
By that he meant—(1) permanent cessation of pus flow, bad 
smell in the nose, an In; and (2) permanent removal 
of tube, no irrigation worries, and healing of fistula in a 
case of antral empyema of several months’ or years’ standing 
and in which the antrum was not merely a receptacle of 
fronto-ethmoidal pus. Anything short of this he could only 
regard as a very equivocal palliation, for, indeed, in many 
cases the irrigation apparatus aggravated discomfort by 
causing recurring acute sinusitis with pain and, farther, 
the taste of pus was always in the mouth. He had known 
many cases that had endured this for years. After giving 
the alveolar tube methods a trial for years with the codperation 
of the most skilful dentists he had been compelled to drop 
these methods as never succeasful in chronic cases such as 
chiefly came under his notice. At one time he had a large 
accumulation of these failures, many of which he subee- 
quently submitted to the radical operation, and if the antral 
empyema were uncomplicated these had been completely cured, 
usually in a very few weeks. During the Jast eight years he 
had operated radically on well over thirty cases.' The points 
he regarded as essential for the success of the radical opera- 
tion were (1) a large opening through the canine fonsa; 
(2) thorough curettement of diceased antral mucosa; (3) very 
free counter opening from tbe nose into the antrum; and 
(4) no drainage apparatus (the air blast suffices to clear the 
antrum of pus until the mucosa is healtby). No bad results, 
certainly no disfigurement or sinking of the cheek, had 
occurred in any of his cases.—Dr. WILLIAM HILL had expeni- 
ence of cases in which an alveolus had been drilled and a tabe 
inserted without marked relief, so that it was necessary to 
make an opening in the canine fossa and scrape out the 
antram.—Mr. BEYTON SEWILL said that the operation of 
puncturing through the alveolus was a simple one and 
one which in conjunction with a permanent drainage 
apparatas was considered efficient treatment by distinguished 
eurgeons.—Dr. DuNDAS GRANT spoke of the frequency with 
which the uncinate process of the ethmoid became diseased. 
and led to accumulation of pus in the antrum. Such cases 
were porely nasal and demanded nasal treatment. 


LIVERPOOL MEDICAL INSTITUTION. 


Removal of Epithelioma from the Laryno by Thyrotomy.— 
An Account of Nine Operations on the Liver. — Ice- 
cream as a Vehicle of Infection in Typhoid Fever.— 
Details of the Clamp and Cautery Operation for Hamor- 
rhoids. 


A MEETING of this society was held on Nov. 18tb, 
Dr. RICHARD CATON, President, being in the chair. 

Mr. BARK showed a case of Removal of Epithelioma from 
the Larynx by Thyrotomy. The patient was a man, aged forty- 
one years, from whom he had removed the right vocal cord, 
ventricular band, and arytenoid cartilage for epithelioma by 
thyrotomy. Habn’s tube was used for seven days. The 
patient made an uneventful recovery. The man had suffered 
from hoarseness for two years previously to the operation. 
There was now, eight months after the operation, no sign of 
recurrence. He had a strong though hoarse voice.—Dr. HUN 
drew attention to the duration of the disease and said that it 
was not unusual for a malignant papilloma to remain quiescent 
for some years causing no symptoms except hoarseness. He 
preferred to remove Habn’s cannula immediately after the 
operation on account of the risk of septic pneumonia.— 
Mr. RUSHTON PARKER mentioned a case of thyrotomy where 
he bad removed Hahn’s tube immediately but had been 
obliged to re-introdace it later. 

Mr. RUSHTON PARKER read notes of Nine Operations on 
the Liver. Three were for abscesses, four for hydatids and 
two were cases of gall-stones impacted in the ducts. All 
were successful. In one case of hydatid, panotured less than 
twenty-four hours before extraction of the cyst, universal 
peritonitis had resulted. There were vaecular injection of the 
peritoneum and purulent ¢ffusion with large non-adherent 
flakes in the pelvis. This was treated by copious washing 
and by pelvic drainage through an additional suprapubic 
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incision. The desifability of avoiding puncture of hydatid 
cysts except when the operator is prepared to remove the 
cyst immediately and certain features in the diagnosis of 
hepatic abscess were dwelt upon.—Dr. BRADSHAW wished to 
emphasise the fact that the absence of pyrexia for longer or 
shorter periods by no means excluded hepatic abscess. 
In the third case of Mr. Parker’s series the temperature 
‘was normal or sub-normal during the five days that the 
patient was in hospital before the operation. The abscess 
when opened was found to contain three pints of pus. 
The diagnosis was based upon a history of tropical dar: 
theea, pain in the right shoulder, tenderness in the region 
of the liver, and remarkable enlargement of the organ in 
an upward direction.—Mr. Pavt said he used the aspirator 
for hydatid of the liver in children and had met with 
several cares. In both abscess and hydatid he had had the 
misfortune to meet with cases in which a communication 
had been established with the bilesducts previously to opera- 
tion. They all ended fatally sooner or later. In reference 
to gall-stones he thought the question of recurrence ex- 
tremely important. Apart from inacoessible stones left 
behind it seemed to be very rare.—Dr. E T. DAVIES thought 
the use of the exploring needle for diagnostic purposes was 
to be deprecated unless immediately followed by opera- 
tion.—Mr. Banxs, Dr. FINEGAN, Mr. LARKIN, and Dr. 
O’HAGAN also made remarks. 

Dr. BE. W. Hops read a short paper on Ice-cresm as a 
Vehicle of Infection in Typhoid Fever. He spoke of the 
dangers of ice-cream as sold by the itinerant vendor. He 
had obtained some street-sold ice-creams and had submitted 
them to Professor Boyce for bacterial examination; these 
had shown an enormous number of sewage bacteria. Some 
cases of typhoid fever had been distinctly traced to ice- 
cream sold at a fair in a suburb of Liverpool. In the future 
the manufacture of ice-creams would be regulated in the 
same manner as the milk traffic.—Dr. HILL said be was 
engaged at the present time in an investigation into the 
micro-organisms of sewage. He was atrock with the marked 
similarity between plate cultivations of the ice-creams 
referred to and those of sewage. It was difficult to distin- 
guish between them both from the number and the nature 
of the organisms present, many being identical in character 
and appearance.— Professor Boycr, Dr. BARR, and 
Dr. LoGAy also spoke on the subject. 

Mr. BANks read a note on the Clamp and Cautery Opera- 
tion for Hemorrhoids. He said that he considered the 
operation a good one and one which was permanent in its 
results. He also said that he thought Paquelin’s cautery if 
properly cared for a most reliable instrument. He men- 
tioned various small details which he had found useful to 
the patient io saving pain and to the surgeon in saving time 
and annoyance.—Mr. RoBERT JONES condemned the clamp 
and cautery as an implement not in accord with modern 
surgery ; 1¢ possessed no advantages over cleaner methods. 
He bad for some years practised a method of suturing 
hemorrhoids which promoted rapid healing, rendered 
bleeding impossible, and saved the patient much pain. 
Dilatation of the anus should always be performed as a 
preliminary.—Mr. THELWALL Tomas bad abandoned the 
cautery for years and now treated hemorrhoids by clamp, 
removal of excess, and suturing the stamp with a crossed 
and reef-knotted stitch. The operation was painless and 
uneventful. Patients were out of bed on the sixth or 
seventh day. Hemorrhage could not occur. Forcible stretch- 
fog of the anus was always used as a preliminary.—Mr. 
PAUL supported Mr. Banks's contention that properly carried 
out the operation by clamp and cautery was the most safe, 
effective, and permanent cure for bmemorrboids. — Mr. 
RusHToN PagksBeE thought the principal aid to operation 
and painless recovery was the stretching of the anus.—Mr. 
BANKs replied. 


MIDLAND MEDICAL SOCIETY. 


Ezwhibdition of Cases and Specimens. 

A MERTING of this society was held on Nov. 17th at the 
Medical Institate, Birmingham, Mr. J. W. TAyLop, President, 
being in the chair. 

The following gentlemen were elected members of the 
society: Dr. H. E. Taompsun, Dr. C. K. Millard, Dr. R. W. 
Briggs. Dr. W. Lamb, and Mr. G. Leonard Hill. 

. HEATUN sbowed a girl, aged seven and a ball years, 
whose Left Elbow-joint he had Excised eighteen months 
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previously for extensive tuberculous disease of the joint com- 
plicated by peri-articular abscesses. Excision was performed 
in the usual way. Passive movements of the joints were 
commenced on the fifth day. At the present time the child 
could use the arm almost as well as its fellow. The move- 
ments of flexion and extension were perfect, but there was 
some limitation in the power of pronation and supination. 

Dr. Foxwti read a paper on Colitis and showed » 
married woman, aged thirty-nine years, sent to him by 
Mr. J. 8. Crabbe in illustration of bis remarks. In Joly, 
1894, the patient had severe urticaria after taking some 
tinned rabbit. This was followed by diarrhces accompanied 
by tenesmus. This became much worse in November, 1894, 
and was accompanied by two or three severe hemorrhages. 
She was confined to bed for ten weeks and was told that she 
had typhoid fever. In January, 1895, the diarrhoea ceased 
and her bowels became irregular and had so continued ever 
since. The stools were either lumpy and scybalous or else 
there was diarrhoea. Sbe still passed a good deal of mucus 
and sometimes the stools resembled the white of an egg. 
Blood only occasionally appeared, but there was constant 
tenesmus “even when it was diarrhea.” The patient's 
bowels had been blocked three times; on the second occasion 
the obstruction was serious and an operation for its relief was 
contemplated. Occasionally she could not pass urine for 
more than twenty-four hours, at other times she bad done 10 
every five minutes. She bas always been subject to sick 
headache but bad had much more during the last three 
yeara. She had lost strength bat was fairly nourished and 
could manage ber household duties. There was a dyspeptic 
redness about the face and the tongue, though clean, wa 
too red. Dr. Foxwell brought her forward as a typical 
oace of non-ameebic colitis; the bowel irregularity, the stools, 
the fecal obstruction, the increase of ‘‘ bilionsness,” and 
the acute exacerbation (‘' typhoid”) being all typical of the 
disease. 

Mr. JonpAN Lioyp showed a Suppurating Cyst of the Left 
Broad Ligament with gaseous contents removed successfully 
from a woman, thirty-five years of age, about four months 
after a premature confinement. Her illness began abouts 
week after delivery with multiple joint pains, and as thee 
subeided an abdominal swelling made its appearance without 
much pain bat with irregular septic temperatures. Sbe 
became anemic and prostrate, but would not consent to 
operation until nearly two months after the pelvic swelling 
had been found and diagnosed. Mr. Lloyd called particular 
attention to the fact that the tumour was tense and gares 
tympanitic percussion note and even when first cut into 
had the appearance of a distended intestinal coil. 7 

Dr. KAUFFMANN showed a set of specimens of Syphilitic 
Lesions in the Liver, Lung, and Shoulder-joint, all from the 
same patient. In the liver there were numerous emall 
gummata, not exceeding a split pea in size and of character 
istic appearance to the naked eye and under the microscope. 
In the lang the lesion took the form of an extensive mass of 
white fibrous tissue of great denseness, torming 4 stout solid 
mass evidently peribronchial in origin and spreading ios 
radiating manner into the lung tissue. In the shoulder-joint 
the lesion was considered during life to be of tuberculous 
nature and this opinion was bosne out by the appearscce of 
the joint when opened after death. The clinical points io 
which the joint conditions differed from the tuberculous sap 
purative disease were the comparative absence of pain cot 
sidering the amount of swelling and destraction and the wide 
ramifications of the abscess along the lines of tendon sheaths 
in the neighbourbood. 


PLYMOUTH MEDICAL SOCIETY. 


Echibition of Cases and Specimens, 


A CLINICAL meeting of this society was held on Nov. 20th, 
Mr. J. E. SguARE being in the chair, 

Dr. Fox showed the following casea:—1. A man, aged 
forty-two years, in whom Jaundice had suddenly appeared 
three months previously after s sbarp attack of paio. Tbe 
gall-bladder was distended and the liver was enlarged. It was 
decided to explore the gull-bladder. 2 A man, aged avoct 
forty years, with Obscure Nervous Symptoms most pro 
nounced on the right side. An Argyll-Robertson pupil was 
noted on the right side aud absence of the knee-jerk i 
the right leg. The ankle of this side had developed 
(after an injory) large masses of new bone from the 
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flower epipbyses of the tibia and fibula and a thickened 
elastic condition of the synovial membrane. The joint was 
hs at all flail-like nor did there appear to be any fluid 
in it. 

Mr. WooLLcomsy showed a man from whom, for Epi- 
thelioma of the Penis with enlarged inguinal glands on 
both sides, he bad removed the entire penis, scrotum, and 
testicles, bringing the urethra out in the perineum. Both 
inguinal regions were cleared of glands by means of two 
horizontal incisions radiating from the central one. The 

mn was rapid,—it left a wound with no pouches to 
delay healing—was thorough, and was not followed by any 
severe shock or mental disturbance. * 

Mr. J. E. Squags showed a girl, aged twenty years, with a 
Thickened Conjunctival Fold in the Outer Canthus of the 
Right Eye, from whicb grew a hair. 

Mr. C. E. Russel. RenDLB showed a child, aged nine 
years, who had been a well-marked Cretin but under thyroid 
extract was rapidly losing the characteristic signs and 


symptoms. 

Mr. ALDOUS showed a boy, aged thirteen years, with a 
found, raised, and partially pedunculated Swelling three- 
quarters of an inch above the red margin of the left Upper 
Lip. The surface was red and crossed by numerous dilated 
capillaries and exaded a thin, purulent, and sometimes 
bloody fluid. Beneath the jaw were two or three enlarged 
and hard glands. About the base of the tumour there was 
no trace of indaration. Three weeks ago the sore was twice 
the size. He regarded it as a chancre and was treating the 
case with mercurial inunction. Various opinions were 
expressed as to its being of sebaceous origin—mollauscum, 
asvoid, &c.—and a cessation of treatment was advised. 

Mr. WHITEFORD showed a youth. aged eighteen years, with 
S8yphilitic Sloughing of the Soft Palate and Adhesion of the 
remains to the Pharynx and Naso-pharynx almost occluding 
the posterior nares, causing bad phonation and deafness. 

Mr. RYAN showed a woman, aged sixty-two years, with 
nodules of varying size from that of a pea to that of a hen’s 
gg beneath the skin of the Face and Neck, some of ten 
years’ duration. The largest had rapidly grown after a blow 
three months previously and the skin over it had become 
discoloured. He regarded them as sarcomata. Other members 
thought them lipomata and the large one to be undergoing 
azvoid degeneration. 

The following specimens were exhibited :— 

Dr. WEBbER: (1) A large Multilocular Ovarian Cyst; 
(2) Tongue removed from a woman, aged forty-two years, for 
Epithelioma; and (3) a Uterus removed per vaginam for 
early Cancer. 

Mr. Woo.LicomBy: Fourteen Calocali removed from a 
Kidney. The largest weighed two and three-quarter ounces 
and the whole number five and a quarter ounces. The patient 
made a good recovery. 

Mr. ALpovs: Primary Scirrhus of the Head of the 
Pancreas obstructing the common duct and causing Jaundice. 

Dr. BusHNELL: A slide of Diphtheria Bacilli. 


GLASGOW SOUTHERN MEDICAL SOCIETY. 


Eahibition of Cases. 

A CLINICAL meeting of this society was held on the 
18th inet. in the Victoria Infirmary, Dr. JAMES W. ALLAN, 
President, being in the chair. 

Dr. EBENEZER DuNcAN showed a case of Diabetes under 
treatment with Uraniam Nitrate. This drug was introduced 
into medicine by the homcopaths who got good results with 
it, probably by using large doses of it. Dr. Samuel West 
tecently brought the drug before the profession.' Dr. Dancan 
made brief reference to his Montreal paper.? Since then 
two cases had been under treatment one—the case showno— 
being a man who had been ill for eighteen months and having 
26°25 grains of sugar per ounce in the urine when admitted to 
hospital. Beginning with a dose of 5 grains it was gradually 
‘increased to 10 grains, when the dose had to be diminished 
to 7} grains on account of diarrhoea and then again increased 
to 10 grains, which dose the patient was then taking with 
comfort and decided benefit. Previous carefal treatment 
by opium and codeia had made an improvement up to a 
certain point, relapse immediately following when this treat- 
ment ceased. The patient had much improved in health and 
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strength. Sugar was absent from the urine and polyuria and 
the other distressing symptoms were entirely relieved. The 
remedy was harmless ; no nephritis or gastritis was produced. 
Diarrhoea might easily be avoided by using a pure salt, 
reducing the dose if it threatened, and avoiding over-eating. 
The ueual dietetic treatment was adhered to, bat all the 
patients had an abundant supply of milk—two or three pinta 
per diem. The other case mentioned was that of a child 
who came into the ward feeble and passive but improved so 
much under this treatment that he became atrong and active 
and so unruly and unmanageable that he had to be dismissed. 
Dr. Duncan was of opinion that the remedy had a stimulating 
effect on the sugar-producing cells elther directly or through 
the nervous system. 

Dr. DUNCAN also showed a patient who had suffered from 
8 Syphilitic Gamma of the Brain. The patient was a woman, 
aged forty-nine years, who complained of weakness of the 
left arm and slight aphasia. There was no weakness in the 
lower limb. Headache was present. Ophthalmoscopic ex- 
amination showed congestion of the discs and filling up of 
the congenital cup. There was a clear history of syphilis 
dating twenty years back ; the patient had had seven still- 
born children and had had attacks of Jacksonian epile; 
involving the affected limb. Perchloride of mercury an 
fodide of potassium were given. Then the iodide alone, 
beginning with a 10 grain dose and pushed to 130 grains 
three times a day. The signs of the disease quite dis- 
a) ed but cardiac symptoms developed under the large 
doses. Nitrite of sodium in doses of 2 grains afforded 
marked relief from the anginal attacks. 

Dr. Duncan farther showed a case of Chronic Rheumatic 
Arthritis treated by baths (Schott system) and salophen in 
gradually increasing doses of cod liver oil, and described 
various forms of Valvalar Disease of the Heart—KEnl 
Heart improved by Bath treatment ; Double Aortic Disease; 
and Graves’s Disease. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SuoTion oF MEDICINE. 
Pneumonia a Multiple Infection.— Pityriasis Rubra. 

A MEBRTING of this section was held on Nov. 19th, Sir 
G. F. Durrey, President, being io the chair. 

Dr. J. W. Moogp read a paper entitled Pneumonia, a 
Multiple Infection, in which he adduced evidence that the 
micro-organisms peculiar to erysipelas, to influenza, to tuber- 
culosis, and to enteric fever may one and all give rise to a 
specific pneumonia or pneamonic fever. So also may Loffler’s 
diphtheria bacillos and the bacillus of malignant anthrax as 
well as other pathogenic bacteria. There is clinical evidence 
to show that a true pneumonitis may occur in any one of 
the four diseases—erysipelas, influenza, tuberculosis, and 
enteric fever; and if it is objected that Eberth’s bacilli 
have not as yet been often found in the lungs or sputum of 
enteric fever patients this is probably due to the comparative 
infrequency with which so far search has been made for these 
bacteria in the pulmonary organs.—Mr, HeNRY CROLY said 
that he had for twenty-four years been familiar with pneu- 
monia as a complication of erysipelas.—Dr. J. W. Moogs, in 
reply, said that in iofluenzal pneumonia the specific organism 
of pneumonia was not often present but the streptococous 
pyogenes. 

Dr. J. B. COLEMAN read & paper on Pityriasis Rubra, and 
exhibited a patient suffering from the disease, a man, aged 
twenty years, who was admitted to the Whitworth Hospital 
on Nov. 4th, 1897, suffering from general redness and scalin; 
of his skin and from some itchiness. The eruption ap) 
suddenly last May in the shape of redness on the back of his 
hands and wrists and within a week his whole body was red 
and scaly. He bad not previously suffered from any form 
of skin disease and had enjoyed excellent health. The 
appearance of the affection was attended with no general 
symptoms. He never had syphilis, but there was a history 
of alcoholism and of exposure to cold and wet. His family 
was free from any gouty, rheumatic, or phthisical taint. On 
admission to hospital he was fairly well nourished though 
of slight build and he enjoyed good health except for the 
condition of his skin. He felt chilly when he went out of 
doors and at night he was troubled with itching. His lungs 
and heart were healthy, his appetite was good, and his 
temperature was normal. He had marked leucocytosis, the 
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white corpuscles being increased to 37,000 per cubic milli- 
me're. The eosinophile cells were also relatively iacreasej, 
constituting 10 per cent. of all the white cells. The urine 
was normal; the bowels were confined. The axillary ani 
inguinal glands were moderately enlarged. The skio all 
over bis body was dull red in coloar and covered with thin 
popery scales ; it felt hot, rough, and dry; he never sweated. 

‘he redness faded on pressure and left a yellowish hue. 
The scales varied in size from branny desquamation on his 
face to larger flakes as big as a sixpenny-piece on his back 
and limbs. Tne scales were thin, whitish, easily separated 
from the subjacent stia, which was red, but neither mist 
nor infiltrated. Dariog the earlier months of the disesa 
the scales were larger, and every morning about a piat of 
scales and powdery detritas was foand in his bed. some 
of the nails were thickened and loose, whilst others were 
thin and long. The sca!p was covered with whitish-yellow 
maited scales and the hair was falling out. The epi- 
dermis on the palms of the hands was thin (as if newly- 
formed) and superficially cracked ; the skin of the soles was 
thicker and desquamating. When the skin on the flexor 
surface of the arms and on the sides of the neck and 
trunk was relaxed it was covered with fine ridges and farrows 
which were replaced by red linear streaks when the skin 
was made tense. The diagnosis of the case, as an example 
of Hebra’s type of pityriasis rabra, depended on the onset 
of universal redness of the skin, associated with loo-ely 
adherent, tbin, papery scales and on the absence of thickeo- 
ing, moisture, or of any primary lesion.—Dr. WaLLace 
Buarty said that on looking at Dr. Coleman's case for the 
first time one might think that it was one of generalised 
seborrhoea, bat the history must show that it was a 
case of pityrlasis rubra.—Dr. Finny said that there 
were in this case symptoms which he had not seen 
im any case of pityriasis rabra—namely, great thickening of 
the scalp with a great quantity of scales and with alopecia. 
The patient also had to scratch himself and he (Dr. 
Finny) thought that this was one of the peculiarities wanting 
in pityrinsis rabra as there was generally no itching 
at all.—Dr. CoLEMAN, in reply, said that neither some 
thickening of the skin nor itching were sufficient to upset 
the disgnosis of pityriasis rabra; in fact, ia some of the 
very chronic cases a considerable amount of thickening of 
the skin had been found. Itching had also been noticed in 
‘oases now and then as a prominent symptom although nota 
common one. 


Hebieos and Hotices of Books. 


The Dwelling- House. By Gk&orGp ViviAN Poore, M.D, 
F.R.C.P. Lond., Physician to University College Hospital, 
London: Longmans, Green, and Co. Price 3+. 6d. 

THE main object of this book is to advocate the adoption 
of the dry method of sewage disposal in preference to water 
carriage and many of Dr. Puore’s arguments have much force, 
He is an excellent debater and the position he takes up is 
very strong if not impreguable, but by selecting extreme 
cases he arrives in one or two instances at some rather 
startling results. In one case ia the opening chapter he 
Yeproduces certain plans of the first of two typical 
London hoases examples of which were published in 
THB LANcET! The various evils, both sanitary and con- 
structive, commonly met with ia town houses had been con- 
centrated in this example, foc parp.ses of illustration, 
though it is to be hoped that few houses exist actually in 
such evil plight. Had Dr. Puore taken the second example 
in this report t> demonstrat: his argament against the 
excessive cost of existing savitary methods, his calculations 
would have more nea'ly approashed a correct average, and 
his arguments, though apparently robbed of a little force, 
would have been just as sound. 

_ _ Dr. Poore is ingenious in his indictments. He holds that 
the water carriage of sewage and the high pressure system 
of water-sapply tend to overcrowding by facilitating the 
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erection of enormously high buildings to the exclusion of 
sunlight and of the free circulation of aic, the result being 
damp. gloomy houses and streets filled with the exhalations 
from sewer gratings and draia ventilators. His remarks upon 
overcrowding, its causes and its effects, are emphasised by 
some very anpslatable bat rellable statistics, and the Baild- 
ing Acts and by-laws undee which model dwelling-houses 
are constracted (7) come ia for their share of censare. The 
central idea of modern municipalism, in De. Puose’s opinion, 
is the raising of loans and the sweating of the rate- 
payers. 7 

That the water-carrlage system is essentially an artificial 
one i3 evident and ia common with every unnatural process 
is surrounded with special elements of danger. Ia London 
and other grea’ towas existence is, however, more or lese 
artificial throazhoat. Water as a carrier has obtained such 
a hold upon purlic favour and vested interests are so involved 
in its maintenance that however desirable a change might be 
there is at present little prospest of any alteration in our 
larger towns.. De. Poore appreciates this position, but points 
out the extreme folly of taking the system of building and tho 
sanitary methods prevalent in London as models for country 
towns and villagss where the eoviconments are altogether 
dissimilar and where the expedients to which the metropolis 
has been drivea are quite uncalled for. Water carriage for 
sewage Dr. Poore designates as ‘spending our money to dis- 
sipate our capital” with the added risk of poisoning ou: 
water-supplies. Heiosists upon advantage being taken of the 
recently discovered fact that the first few inches of culti- 
vated soil alone can break up and assimilate organic 
matter, the subsoil having no such power. Whatever is 
baried deeply or escapes from drain or cesspool below 
the protecting layer of living earth may retain indefinitely 
its original charaster and immensely increase the risks of 
pollution. He recommends the use of the dry catch closet 50 
that the whole of the effete organic matter may be promptly 
returned to the surface of the land. This closet is not tho 
usual pail closet met with in so-called dry methods ia which 
the urine and faces mingle bat a special arrangement, 
devised by Dr. Poore, illustrations of which are given. 

If a dry method of dealing with sewage were employed 
the subsoil water, being unpollated by leaky drains and cess- 
pools, could under such circumstances (as Dr. Puore points 
out) be collected in properly constructed shallow wells, and 
thas local water-supplies could bs formed. He believes that 
such local sapplies would be preferable, as the patting of 
all sanitary eggs into one basket which has led to disaster 
at Maidstone, Lynn, and elsewhere would then be avoided. 
Weare not sare that such local supplies would be an improve- 
ment, for they would not receive the same supervision that 
ougtt to be, and is supposed to be, given to one main and 
central supply. The book describes ia detatl and illustrates 
the various means to be employed for the disposal of slop 
water and fxsal aud other organic waste. The results of some 
experiments of filtering urine through sawdast are partico- 
larly interestiog, as also is the chapter upon the circolation 
of organic matter and tho effect of manure upon garden 
humus ander varying conditions of temperature and moistare- 
Dc. Poore aptly views our modern sanitary methods as 
savouring ‘too mach of Hercales and too littte of Minerva.” 

Certainly the constantly recurring epidemics should cause 
rural authorities to pause before adopting, often at vast 
expense, a system or systems of dealing with their sewage for 
which in some cases there is no absolate necessity. Tne 
reason why former attempts at dry methods have often proved 
so discouraging is that the systems adopted have not been in 
conformity with nataral laws. Dr. Poore has not only 
devoted many years to the study of the question but, and 
this is of equal valae, he has superintended its practicab 
application. 

With bandreds, nay, thousands, around us stricken down 
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by preventable diseases, the present subject cannot be dis- 
missed with a few commonplace eulogies upon Dr. Poore’s 
book. Worthing, Maidstone, Lynn, and Clifton are neither 
better nor worse than hundreds of other towns in which the 
elements of danger are present and are only waiting the 
moment of conjunction to develop similar or even worse 
disasters. Instead of passively following models that are 
not always good, and when good by no means always 
suitable, it sarely would be better if sanitary authorities 
carefally investigated without prejudice every rational 
suggestion for the amelioration of existing dilemmas. 
Dr. Pvore’s book is an eloquent little plea for such 
practical open-mindedness. 


Handbuch der Therapieinnorer Krankheiten. Herausgegeben 
von Dr. F. Panzoupt und Dr. R. STINTZING. Zweite 
Aufiage. Lieferungen 1,2, und 3. (Handbook of Treatment 
of Internal Diseases. Edited by Dr. F. PBNZOLDT and 
Dr. R. ST1nTzING. Seoond edition. Parts 1, 2, and 3) 
Jena: G. Fischer. 1897. Complete in seven volumes, 
Price 105s. by subscription. 

THE first edition of this encyclopedic undertaking has 
been barely completed before we have to notify the issue of 
the first three ‘‘ Lieferungen” of the second edition. The 
original publication appeared in somewhat piecemeal 
fashion, each ‘‘ Lieferung " mostly containing portions of one 
or more of the seven bulky volumes that made up the whole 
work ; but this re-issue will proceed in more regular fashion. 
The work opens with the subject of the Infective Fevers and 
measures of general propbylaris are described by Dr. A. 
Gartner and those of General Therapeutics by Professor von 
Ziemssen, Dr. Buchner writing upon protective inocula- 
tions. Amongst the special articles that on Small-pox and 
Vaccination by Dr. L. Pfeifer is most noteworthy; it 
contains a description of the author’s discovery of protozoal 
organisms in variola. The subject of vaccination is fairly 
and thoroughly dealt with. In the discussion of other 
infectious diseases the seram treatment naturally receives 
much attention, Dr. von Ganghofner writing on Diphtheria 
and Dr. Th. Rumpf, of Hamburg, on Asiatic Cholera. The 
latter article is very fall and contains much valuable 
information, the prophylaxis being especially dwelt upon. 
With regard to the treatment of Typhoid Fever (Professor 
H. von Ziemssen) oold or tepid bathing is strongly approved, 
the recommendat on being made to commence the treatment 
in the early stages of the fever, the baths at first being 
tepid. The volume closes (in the third ‘' Lieferang”) with 
articles on the treatment of affections of the ear and eye 
arising in connexion with specific fevers. The second 
volume opens with such ‘‘disorders of metabolism” as 
corpulency, diabetes, and gout. The work is well-known 
and evidently much appreciated and the second edition 
brings the publication well up to date. 


Reference Book of Practical Therapeutics. By Various 
Authors. Ejited by Frank P. Fostur, M.D. In two 
volumes. London: Smitb, Elder, and Co. 1897. Price 
£2 10s. 

TH13 is an elaborate work in two volumes containing a 
vast amount of information on practical therapeutics. The 
editor states ia his preface that the leading idea in the 
preparation of this work has been to make it pre-eminently 
serviceable to the practising physician. It is not intended 
to take the place of treatises on materia medica or on 
pharmacy, hence as regards the physical properties of drags, 
their mineralogical, chemical, botanical, or zoological rela- 
tions, &c., the endeavour has been to set down only so much 
as is of direct bearing on the use of those drugs in medical 
practice or on the manag2ment of poisoning due to them. In 
all these matters the writers who have assisted Dr. Foster 


have been most euccessfal. Even accounts of the physio- 
logical actions of drugs are condensed, for much of what the 
experimental pharmacologist justly looks upon as esgential to 
the proseoution of his studies is useless and clogging super- 
fluity to the physician in the daily work of treating the sick. 
For the same reason profusion of references to literature has 
been avoided. With one exception (Dr. Gordon Campbell, 
of Montreal) all the contributors are American. 

The various drugs and methods of treatment are arranged 
alphabetically so that the work forms a dictionary very easy 
of reference. The articles are on the whole well written 
and the information fall and reliable. For instance, the 
article on Cinchona, by Dr. Henry A. Giffin, of New York, 
is an admirable description of the various forms of cinchona 
barks and their uses. Another contribution—namely, that 
on Exercise, by Dr. Henry Ling Taylor—is also valuable, 
containing as it does a full consideration of the functions 
and needs of the neuro-muscular apparatus of the body and 
the importance of gymnastics and other forms of regular 
exercise in the training of children. A kindred subject, 
Massage, is ably dealt with by the same author. 

Some of the articles, however, are written in rather too 
dogmatic a form. We may take, for instance, that on 
Hydrooyanic Acid by Dr. J. T. Whittaker. The effecta of 
poisoning by this substance and the methods of treatment 
and antidotes employed in combating an overdose are cer- 
tainly well described, but we think that general opinion would 
be against the following sentiments: ‘* Hydrocyanic acid has 
little or no medicinal virtue and should, on account of its 
danger (primum non nocere), be banished from the shop of 
the apothecary and the pages of the materia medica. It 
had formerly a reputation as a sedative and was often pre- 
scribed, especially with morphine, for the relief of nausea 
and pain in the stomach. It is very questionable, however, 
if it possesses any such virtue.” 

A most interesting contribution is that by Dr. Austin 
O'Malley, of Washington, on Serum Therapy. 
has evidently been expended in collecting the material 
needed and all the latest knowledge and experience in this 
newest branch of therapeutics are concisely recorded. The 
work certainly supplies a want and can be recommended 
to our readers. 


LIBRARY TABLE. 

Desoriptirs Catalogue of the Pathological Museum of 
St. Mary’s Hospital. (Additions, 1891-1997.) By J. 
JACKSON CLARKE, M.B. Lond., F.R.C.S8. Eng. Morton and 
Bart, Printers. 1897.—The value of a museum depends very 
largely upon the care which is bestowed on the preparation 
of a descriptive catalogue and Mr. Jackson Clarke is to be 
congratulated on the thoroughness and care with which the 
present addendum to the catalogue of the St. Mary's 
Hospital Museum bas been prepared. Amongst the speci- 
mens described are many of great importance. No feature 
of our London hospitals is more striking to the foreigner 
than their pathological museume, and we have just reason 
to be proud of them, not only for their intrinsic value, but 
for the care which is displayed in the cataloguing and 
description of their contents. The present volume is clearly 
printed and well arranged and short clinical abstracts are in 
most cases appended to the descriptions of the specimens 
adding much to their value. 

On the Employment of Itrol (Citrate of Silver) in the 
Treatment of Gonorrhea. By Dr. O. WERLER. On the 
Treatment of Venereal Uloers with Itrol. By Dr. O. WERLER. 
Berlin: 8. Karger.—These are reprints from the Dermato- 
logische Zeitschrift. The author claims that in gonorrhea 
itrol has an intensely destructive effect on gonococci and 
that solutions of it are well borne by the urethra and 
cause neither irritation nor any increase of the inflammatory 
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symptoms, also that it has an energetic penetrating power 
without damaging the mucous membrane and that it there- 
fore fulfils all the necessary indications for the modern 
treatment of gonorrho:s. In venereal sores he says that 
owing to its bactericidal energy, its desirable effect, and 
deep action it soon brings the destructive process to a 
standstill and rapidly reduces the chancre to the condition 
of a healthy sore. Dr. Werler says that it is absolutely 
without smell, makes a clear solution, and produces only 
slight smarting when applied. It is also very likely to prevent 
secondary affections of the inguinal glands such as virulent 
suppurative buboes. 

Transactions of the Pathological Society of London. Vol. 
XLVII. London: Smith, Elder and Co. 1896.—The matter 
contained in the present volume of these transactions is 
safficiently familiar to our readers to absolve us from the 
necessity of any detailed notice. The value of the 
commanications shows no falling off in merit and the 
Transactions remain an indispensable work of reference for 
pathologists. The feature which strikes us as especially 
noteworthy ts the great and increasing excellence of the 
illustrations which form so valuable and essential a part of 
the work. Yor this of course the many advances in the 
processes for the mechanical reproduction of photographs and 
coloured drawings are in part responsible but much credit is 
due to the enterprise of the Pathological Society in making 
such liberal use of them. 

The Edinburgh Medical Journal. New Series. Vol. I. 
Edinburgh and London: Young J. Pentland. 1897.—The first 
volame of the new series of this well-known monthly 
periodical shows that its high standard of excellence is fally 
qaintained. In spite of its title we note that a very fair 
proportion of its original articles are from the pens of writers 
south of the Border and indeed this is as it should be. A 
judicious admixture of writers from various “ schools ” should 

. not only secure a wider circle of readers but also—and this 
is more important—act as a check to the tendency to 
exolusiveness which must inevitably beset the teachings of 
-any particular school. Amongst the original contributions 
are many of a very high order of interest and importance. 
The reviews are by able and critical writers and the monthly 
accounts of recent advances in medical science are of great 
excellence. The volume as a whole is well printed and 
attractive and forms a valuable addition to a medical 
dibrary. 

The Leisure Hour still maintains its high standard of 
‘excellence and in the December part just issued will be 
@oand many articles of interest. The Science and Discovery 
ection is a useful one. 

The current iseue of the Girls’ Own Paper contains several 
seasonable articles. There is also a full-page reproduction 
of a portrait of the late Duchess of Teck. The Christmas 
extra number of this publication Christmas Chimes will 
no doubt find, as it deserves to, a place at many a Yule 
ingle-side. 

The Sunday at Home is {ull of good reading suitable for 
the purpose which the title of the magazine suggests. The 
frontispiece, ‘'‘ Nothing venture nothing have,” is a good 
veproduction after the picture by Mra. Alma Tadema. 


DIARIES. 

Messrs. Letts’s Diaries (Cassell and Co.) are so well known 
and highly appreciated that it is scarcely necessary to do 
more than call attention to the fact that those for the new 
year fast approaching are now ready, and that, as usual, the 
series comprises books to meet almost every individual require- 
ment, at prices varying from 6d. to 16s. The ‘‘ Medica} 
Diary” is raled for noting obstetric engagements, vaccina- 
tion, nurses’ addresses, thermometrical and other fluctuations, 
monthly cash account, &c., and contains in addition much 
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useful information expressly compiled for the profession, 
Another very useful publication of Messrs. Letts is the 
‘* Medical Prescription Copyist,” by means of which prescrip- 
tions can be made out in a uniform style and a copy of each 
kept for future reference. 

Messrs. Rudall, Carte, and Co., of 23, Berners-street, send 
us their Professional Pocket Book and Hourly Engagement 
Diary. The diary is divided into three parts of four months 
each, a convenient arrangement which reduces the size of 
the book to be carried, as of course only one part need be 
carried at a time. The three portions are contained in a 
neat leather case, and although the diary is primarily 
intended for the professional musician its arrangement will 
make it useful for any busy man whatever be his calliog. 


Bualptical Records 
THE LANCET LABORATORY. 


SOLOIDS FOR USE IN GYN-ECOLOGY. 
(BrRRoUGHS, WELLCOME, AND Co., Snow Hitt Burcprnas, B.C.) 
THE followicg formule have recently been adopted by 

Messrs. Burroughs, Wellcome, and Co. in soloid form. 
1. Sodiam biborate compound, each soloid containing 20 
grains of sodium biborate and 10 minims of tincture of opium. 
2. Alum compound, each soloid containing 15 grains of zinc 
sulphate and 15 grains of alum. 3. Zinc and tannin com- 
pound, each soloid containing 5 grains of sulphate of zino, 
10 grains of lead acetate, 2 grains of extract of opium, and 
l grain of tannin. Jn this last formula obviously the zinc 
sulphate will when the soloid is placed in water react with 
the lead acetate to form acetate of zinc in solution and a 
precipitate of sulphate of lead. The resulting zinc acetate 
would then yield a zinc tannin compound. The object of 
these soloids is to enable the practitioner to prepare solutions 
for irrigations in gynecological practice. 


FALONA. 

(THe Fatona Foop amp Cereal Co., 15, SEETHING-LaNE, E.C.) 

Falona is described as a combination of dried vegetables 
and cereals. We found it to contain more than one cereal, 
but of the existence of vegetables we cannot speak. It has 
a very pleasant malty flavour and yields when suitably 
prepared an undoubtedly nourishing food. This appears 
from our analysis which is as follows :—Moisture, 10 88 per 
cent.; minera] matter, 211 per cent.; organic matter, 
87-01 per cent. The organic matters consist as follow :— 
3-40 per cent. fat, 12°81 per cent. nitrogenous substances, 
and 70-85 per cent. carbo-hydrates. It is thus, in addition 
to the digestible character of the carbo-hydrates consequent 
chiefly on carefal cooking, rich in fat and in mineral 
matter, the latter consisting largely of phosphates. 


VINOLIA PRODUCTS. 
(Brompmav et Cre, MaLpEn-crescent, Lonpon, N.W.) 

According to our examination the Vinolia preparations 
consisting mainly of articles for toilette use afford distinct 
evidence of the endeavour of these manufacturers to use only 
innocent yet effective ingredients. This is the only point 
which interests us in regard to such preparations. We have 
not found a single injarious constituent in any one of the 
new preparations recently submitted to us. An enormous 
advance has been made in the preparation of soaps, hair- 
washes, powders, shaving materials, &o., during the last 
twenty years, a fact which has contributed not a 
little to the comforts and sanitary conditions of 
modern life. Of new preparations recently submitted 
to us we may mention three soaps respectively 
entitled “ buttermilk,” “lilac,” and ‘‘heliotrope,” each of 
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which carries its own distinctive yet delicate scent. They 
contain nothing but bland soap and are free from any resinous 
matters or trace of free alkali. Vinolia violet powder is very 
finely divided and in addition to this desirable condition is a 
harmless antiseptic. Another preparation worthy of notice 
is the Vinolia dry hair wash. It is of course a spirituous 
fluid which yields on evaporation a delicate lather but 
without stickiness. It is satisfactory to find that articles of 
the quality described may be obtained at quite a moderate 
pears DIABETIC BROWN BREAD. 
(CALLARD AnD Co., 65, REGENT-STREET, W.) 

Despite the entire absence of farina and sugar in this 
sample it is pleasing both in appearance and to the taste. 
It is desirably moist and keeps for some days without 
getting stale. We bave tested the bread thoroughly. It can 
hardly be distinguished from the ordinary brown loaf when 
partaken with butter or when toasted. 


AMBER ALE. 


(THE AvGLo-Bavartan Brewery, LiMiTED, SHEPTON MALet, 
SomERSET.) 


The specific gravity of this ale proved to be 1010 observed 
at normal temperature, This is the first indication of a malt 
liquor of a light character. Further results confirmatory 
of the foregoing were as follow: alcohol, by weight 4:62 
per cent. by volume 5°78 per cent., equal to proof spirit 
10°13 per cent.; extractives, 3:95 per cent.; mineral 
matters, 0 26 per cent., containing abundance of phosphates ; 
acidity reckoned as acetic acid 0:02 per cent. The ale 
possesses a delicate bitter taste and as the results show is 
of comparatively low alcoholic strength. It was in perfectly 
sound condition, of a pale colour, and free from objection- 
able preservatives. It therefore accords with the definition 
of pure beer—that is, a liquor brewed from malt and hops. 


OKOL. 
(Tue Santtas Co., Lrv., BETHNAL GRrexy, EF.) 

Okol is a creamy fluid mixing in all proportions with 
water and forming a milky mixture which has a very 
pronounced smell of coal tar acid derivatives. It is said to 
be non-poisonous when used with ordinary care which means 
of course that it is poisonous but very much less so than 
carbolic acid. It is decidedly alkaline to test-paper and on 
acidifying the fluid with hydrochloric acid the separation of 
oils is evident. In regard to its antiseptic and germicidal 
properties it compares favourably with allied prepara- 
tions. According to Dr. Rideal this preparation is far more 
active than is carbolic acid in the same weight. 


ONOMOSTO, 
(Tuomas Grant anp Sons, Mamsronx.) 

As the title of this sparkling beverage would imply it is 
made solely from pure grape juice. This is fully confirmed 
by our analysis, which is not different from the results 
obtained with many high-class champagnes. It was as 
follows: alcohol, by weight 9 50 per cent., by volume, 11-79 
per cent., equal to proof spirit 20°65 per cent. ; extractives, 
4-10 per cent. ; mineral matter, 0°15 per cent. ; fixed acids 
reckoned as tartaric, 0°63 per cent. ; volatile acid reckoned as 
acetic acid, 0-07 per cent. ; grape sugar, 3:58 per cent. The 
specimen contained no objectionable preservatives. Its 
flavour was of that agreeably dry character esteemed in 
champagne of good quality. It is evidently prepared 
with the greatest care or otherwise the delicate fruity 
and pleasantly acid flavour of the juice of the grape would 
not have been so successfully retained. As will be seen 
from the above analysis the wine is of the same alcoholic 
strength as champagne. The small amount of acidity both 
free and fixed is another commendable feature. It is a sound 
exhilarating beverage and pleasantly sparkling and compares 
favourably in regard to its pleasing qualities with similar 
Sparkling but much more expensive wines. It is quoted 
at 24s. per dozen champagne quarts. 


Heo Jnsentions. 


A NEW VAGINAL TUBE. 

WITH a view to improving on the red gum-elastic tube 
that is almost universally used for vaginal 
douching I have devised one that is in- 
tended not only for simple hygienic self- 

’ douching, but which will be found to be of 
considerable advantage under all circum- 
stances where it is necessary to apply anti- 
septic solutions to the walls of the vagina. 
The tube is seven inches long and rigid; its 
‘‘business” end is bulbous, sufliciently so 
to allow facile introduction and withdrawal, 
yet of such size as will dilate each portion 
of the vagina as it is passed. It can be 
made of vulcanite or any rigid material that 
will bear the action of solutions. Those 
made for me by Messrs. Arnold and Sons 
are of vulcanite. The bulbs are of three 
sizes, the largest being used after parturi- 
tion or where the vagina is particularly 
roomy. This form of tube may be manipu- 
lated into each fornix freely and fearlessly, 
and however clumsy a patient or nurse may 
be no harm can possibly be done to the 
parts. Rigidity enables the manipulator to 
douche out all folds, even if the size of the 
bulb is not of itself quite sufficient. The 
end is bulbous in order to dilate each 


passed, though it permits a ready outflow 


vaginal walls takes place upon the thin stem 
so that no air is admitted. The holes are 


and not on the periphery. The small 


end is made to fit the ordinary bone rectal tube that . 


accompanies all enema syringes. 


Buckhurst-hill. HayDN Brown. 


A PIANO FOR INVALIDS. 


THB illustration which we give below sufliciently explains 
itself. Messrs. Cramer and Co. are the designers of the 
small portable piano which thus slung from a frame across 
the patient’s bed enables the bed-ridden musician to pursue 


his or her art. We are indebted to Dr. Frederick Spicer, of 
Devonshire-street, Portland-place, W., for the sketch which 

we reproduce and think it probable that many invalids may 
like to avail themselves of the opportunity afforded by this 
little instrument of whiling away weary hours. 
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successive portion of the vagina as it is. 


behind it, while complete collapse of the - 


made at the extreme end of the bulb. 
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Tax outspoken series of articles on the subject of the 
abuse of hospitals contributed by our Special Commissioner 
shows the prevalence of hospital abuse throughout the 
provinces while the same evil is rampant in London, 
where deception is rendered easier by the immense 
siz3 of the population. London has not only its own 
special liabilities to hospital abuse bat it is the refuge 
of those who fiod abase not so easy to practise in 
provincial towns. Such people, usually of a somewhat 
mmean nature to begin with, find an easy excuse for 
~themselves and others either in the supposed importance of 
-their cases or the jast charges of their local physicians and 

; ‘Surgeons for transferring themselves to a London hospital 
where the operation or the advice that would cost them a 
reasonable fee in their own town is to be had for 
nothing. ‘This is the essence of the forbidding story that 
our Special Commissioner has told with wonderful 
consistency despite its variety of illustration and we are 
glad to notice a very general feeling that ‘‘something must 

. be done.” The Hospital Sanday Fand, instigated by a 
report of its Distribution Committee, has after long 
delay and hesitation determined to face the out-patient 
-question and at the annual meeting of its con- 
wtituents will ask for a rule enabling it to regard the 
presence of an efficient officer to inquire into the fitness 
of out-patients as a ‘‘merit” in a hospital. This is 
perhaps a very emall remedy for meeting such a gigantic 
evil but it is a step ia the right direction, while those 
avho have pressed for some action must now watch its 
efficiency and report in case of avy defect. The Charity 
Organisation Society has been indefatigable this year in 
keeping the subject of hospital abuse in the out-patient 
departments to the front. There may be some differences 
of opinion about the details of a Central Hospital Board 
for the guidance and assistance of individaal hospitals, but 
one thing is sare—that will be the best form of central 

_ asthority which interferes least with the individual freedom 
of the separate institutions while correcting gross abuses. 
. Friendly and effective codperation must take place between 
the hospitals if existing troubles are to be alleviated in this 
. Way. 

Other irflaences bringing our hospital system under 
revision must not be overlooked. Amongst these is the fact 
that of late years the working classes have made material 
contributions to our medical charities—both hospitals and 
dispensaries. In some towns—for example, Birmingham, 
Newcastle, and Sunderland—the proportion of these con- 
tributions to the whole expenditure has become considerable. 
This {s as it should be. Bat out of this circumstance has 
arisen a new demand quite clearly unjust. The demand 
is, in plain English, that the contributions of the workiog 
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classes shall constitute a claim to attendance—in other 
terms, that the word ‘‘ charity” sball be deleted from the 
vocabulary of hospitals and that everybody who has 
contributed a few pence or a few shillings in some more or 
less systematic way to the fund for the support of hospitals 
and dispensaries shall be entitled to a quid pro quoin the 
form of treatment for any and all ailments that may befal 
him or his family. This demand must be sternly resisted. 
A workman's contribution to medical charities no more en- 
titles him to personal treatment than the subscription of the 
Duke of WESTMINSTHE to St. George's Hospital entitles his 
Grace, his family, and servants to treatment as in- or out- 
patients of the hospital. To argue the contrary would exhibit 
a desire to convert our hospitals into provident dispensaries 
and give a mean character to subscriptions meant for the 
benefit of those who are the subject of exceptional disaster 
or disease. If the claim to make the hospital an open 
surgery for everybody who likes to go and who has paid a few 
small fees to its support is to be allowed it requires little 
foresight to see that the generous gifts of the unselfish will 
be promptly withdrawn in favour of other charities that 
restrict themselves to helping those who need help—those 
people, in fact, whose benefit was origically contemplated by 
the founders of hospitals. 

The most memorable fact in hospital history during the 
Diamond Jabilee year is one which promises to have lasting 
influences on the hospital system—we mean, of course, the 
PRince oF WALEs's Hospital Fond for London. The 
kindness of the PRinch’s nature and the beneficence of 
Her Masgsty's reign could have no better illustration 
than the one supplied by the Princk oF WALES'S 
Hospital Fuad. As the time approaches for the 
dispensing of the Fond all friends of sound hospital 
charity have become deeply interested in the principles that 
will be employed in the distribution. We venture to believe 
that the Parnce oF Wass and his Council may be safely 
trusted to see that no fantastic experiments and no crude 
theories will be sanctioned in connexion with this Fund. It 
is the outcome of the joint loyalty of the rich and the poor. 
Both must be credited with equally unselfish motives in 
their contribations. As a means of lightening the burden 
of real hospital work—work done for the genuine poor—the 
Fand will be invaluable bat as an object for new-fangled 
experiments it may be worse than useless, The PRINCE 
oF WaLES may Co as much good by insisting upon 
principles of distribution in accordance with his own good 
jadgment as he has done by the creation of the Fand itself. 


ee 


Siz Ricuarp THoRNe's inaugural address to the Midland 
Medical Society on Soil and Circumstance in their Control 
of Pathogenic Organisms, which appeared in THE LANcET 
of Nov. 6b, will have been read, we know, with particular 
interest, coming as its views do from the highest official 
sanitary authority in the land. To put the matter shortly 
Sir RicHaARD THORNE points out that places and persons 
equally show a predisposition to, or immunity from, certain 
dizeases ; in other words, that specific infections continue to 
retain their vitality in certain localities so that diseases are 
found to haunt these spots. ‘I have known,” he says, “a 
houre standing in large grounds to be smitten with enteric 
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fever on three different ocsasions, the disease affecting in 
mcoeasion three different sets of tenants; and although 
between the second and the third occurrence the dwelling 
had been untenanted for nearly two years yet the disease 
reappeared amongst the new tenants within a few weeks 
only of their occupation of the dwelling.” We may feel 
perfectly sure that all the ordinary defects of drainage and 
water-supply were absent in this house, for otherwise Sir 
BicHakD THORNE would not have adduced the instance as 
proving anything ; but in view of the two years’ rest given 
to the polluted environment it would be interesting to learn 
the results of a bacteriological examination of the soil. 

To examine the soil to find bacteriological reasons for 
epidemic diseases is an eminently practical proceeding and 
we learn from Sir RICHARD THORNE that Dr. SIDNEY 
Martin bas been conducting a series of such experi- 
ments for the Local Government Board, his: attention being 
specially directed to the power of certain sterilised soils to 
maintain the vitality of the bacillus typhosus artificially 
implanted into them. The result of Dr. MARTIN'S ex- 
periments with these soils is that in a soil ‘organically 
pollated” the bacillus typhosus not only lived for over 
nine months but increased ; while in two samples of virgin 
soll, one peaty and the other sandy, the vitality of the 
bacillus extended to twenty-three days at the utmost. Of 
course the conditions under which these experiments were 
made do not exist in nature, but the results are none the 
less suggestive, and we see no difficulty in admitting the 
possibility that the bacillus typhosus may live in soil even 
in the presence of millions of saprophytic enemies. Sir 
RICHARD THOBNE uses the words ‘organically polluted” 
to apply particularly to soil sodden with the soakings 
of midden privies such as are common in the tiny back 
yards of the midland towns, and we do not gather that he 
anticipates any danger from an open field which is richly 
manured and skilfully and properly tilled. He says: 
“Where open spaces about dwellings are large, and where 
organic pollution of surface soil is practically absent, we 
may rely, as inhibitive of this bacillus, on the influence of 
sunlight and of alternating weather ; but in our towns the 
conditions have become too artificial and the open area 
about dwellings has become too restricted for us to hope 
that, under the unnatural conditions which have been 
induced by urban aggregations of dwellings, we have any 
right to expect the full benefit of nature’s remedies.” 
It is to be hoped that Parliament will some day see the 
folly of allowing houses to be built in such a way that 
the necessary befoulings which are part and parcel of our 
existence bave no chance of being remedied by natural 
Processes. Dung of all kinds should go to the soil, but 
there seems to be some danger of this common fact being 
forgotten in the present day. 


——-+—___—_ 


Wire the prospect of a meeting of Parliament at an 
early date next year the question of a Teaching University 
for London is again being actively revived. The echeme for 
@ reconstitution of the existing University so that it might be 
at the same time an Imperial Examining Board, as it is at 
Present, and a teaching university to satisfy the needs and 
tapirations of the London students and their teachers, was 


given up by the Government last session in consequence of 
threatened obstruction. The scheme was introduced too late 
and abandoned too quickly. The Government cared little 
about it acd only introduced it because of the recom- 
mendations of the Cowper Commission, yet the necessity for 
a teaching university in London is t0 obvious and the 
educational advantages to be derived from its establish- 
ment are so great that we wonder at the apathy towards 
the movement that was displayed by the Government as 
well as by the London citizen and his representatives in 
Parliament. For fifty years attempts have been made to 
establish such a university in London—one whose teaching 
character should not deprive it of Imperial functions. 
In 1857 the degrees of London University were thrown open 
to all persons resident in the United Kingdom without 
reference to their place of education or to attendance upon 
any regular course of instruction except—an exoeption 
of vital importance at this moment—to persons intending to 
graduate in medicine for whom a very definite course was, 
and must be, laid down. In 1863 the Charter was still 
farther widened so that the University had power to confer 
degrees upon all persons whether resident in the United 
Kingdom or abroad, but again medical degrees were made 
the subject of exception, a definite course of medical 
education being absolutely Jaid down. In the next year 
Convocation appointed a special committee to draw up 
suggestions for the University to undertake teaching 
functions and from that date to the present the controversy 
as to teaching and examining or examining alone has been 
going on. 

Twenty schemes for the settling of the question have been 
fruitlessly brought forward and the twenty-first has been 
submitted to us and other journals recently for considera- 
tion. This latest scheme aims at obtaining the grant of a 
Charter for 8 proposed ‘‘ University of Westminster” in 
every way separated from the University of London. The 
new university is to be a metropolitan teaching university 
whilst the existent institution is to continue its duties as 
an Imperial Examining Board. The plan of two univer- 
sities in London—one teaching and examining and the other 
examining only—was the central idea in the Albert or 
Gresham scheme, which scheme did not obtain the favour 
in Parliament which it had met with before the Privy 
Council and was finally thrown over by the Cowper Com- 
mission. We can quite sce the conveniences of the plan whish 
provides for two universities ard comprehend the view which 
considers it the real and proper solution of the question but 
we think that the proposed ‘' University of Westminster” 
would follow its “Gresham ” predecessor into the abyss of 
lost causes if any attempt were made to carry its academic 
proposals into reality. It would therefore, to our thinking, 
serve no practical purpose to discuss the scheme in detail 
but its promoters—all, we believe, medical men—have done 
good service by their action for every action is usefal tha’ 
accentuates the needs of the London medical student. 
It is vital to the London medical student that the same 
facilities should be given to him that are given to the 
medical students of other great cities for obtaining a 
medical degree. 

The Duke of DEvonsHIRB, speaking on Tuesday night laet 


at the auniverssry dinner of the Royal Society, expressed 
23 
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his hope and trust that at no distant date the Government 


might be able to make proposals and submit measures for— 
among other things having an educational bearing—the 
creation of a teaching university in London. The Duke of 
DEvonsmire is a highly responsible statesman, and we 
believe that we can read into his words a guarantee 
that when the Bill dealing with the reconstitution 
of London University is introduced into Parliament 
the time chosen will not again be the Iast moment 
of the session. We would therefore ask the promoters of the 
‘‘ Westminster University” scheme to be very chary of 
doing anything that might be or appear to be in conflict 
with the Government’s action for this might lead to another 
shunting of the whole question. The provisions for the pro- 
motion of a Faoulty of Medicine are far more satisfactory 
in the ‘‘ Westminster University” scheme than are those in 
the University of London Bill of 1897 and might with 
advantage be introduced as amendments to that Bill. 


Annotations, 


“Ne quid nimis.” 


“WALLACE -ISM.” 


AT an inquest held not very long since the jury returned 
the following verdict: ‘The deceased man died from 
cardiac failure produced by a poisonous dose of aconite con- 
tained ina bottle labeled Wallace’s specific, No.1.” Asa 
sequel to this finding the Treasury instituted a prosecution 
against Wallace, who is described as ‘‘a homeopathic practi- 
tioner.” Upon conviction he was fined in all £20 12s. for 
selling a poisonous drug to a person not known to him 
without inquiry, without entering the fact of such sale in a 
book, and without being a chemist regietered for the sale of 
such drugs. On that occasion Dr. Luff, one of the official 
analysts to the Home Office, deposed that an ounce bottle 
contained ,);th gr. of aconitine, and that a sixth part 
of an ounce might prove fatal. On Nov. 12th a 
second Treasury prosecution also resulted in a convic- 
tion and the sum total of the fines amounted to £62 16s. 
The so-called ‘‘ Specific No. 1” is a patented medicine, 
prepared according to the specification which was sub- 
mitted to the Patent Office on March 3rd, 1897, and 
accepted on May lst, 1897. In this specification the follow- 
ing statement occurs: ‘‘It [the invention] consists of a new 
method of preparing a watery alcoholic tincture of any part 
of the plant called aconite, which shall retain ite curative 
physiological properties without the greater part of its toxic 
elements. The chief poisonous alkaloid or principle of 
aconite is aconitine, and by the method of preparation 
hereinafter to be described its toxic properties are wholly, 
or in great measure, eliminated whilst its curative value 
remains.” For the defence it was alleged that the method 
of preparation ensured the destruction of aconitine or its 
being broken up into comparative harmless substances, and 
in support of this contention direct evidence was given 
by Mr. Wynter Blyth, public analyst to the parish of St. 
Marylebone, who stated that as a result of his analysis he 
found 0 09gr. of an alkaloidal residuum from an ounce 
bottle of the specific, that this residuum had a bitter taste, 
and reduced the salts of silver, characters not possessed by 
aconitine. He concluded that the residaum was a mixture 
of benzoil-aconine—a very small portion of aconitine anda 
Hittle aconine. There was about ,,';; gr. of aconitine in the 
One-ounce bottle. The results of Dr. Luft’s anslysis varied 
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from those of Mr. Blyth to a singular degree. From an 
ounce bottle examined in January, 1897, he extracted ¥, gr. 
of aconitine. From an ounce bottle analysed in July, 1897, 
he obtained gr of aconitine ; whilat from a like quan- 
tity of the ‘specific’ made by him according to the 
specification the yield of aconitine was .',gr. Dr. Luff 
has had almost unrivalled experience in the study of 
the chemical natare and other properties of aconitine and 
his official position is a warranty of his scientific attain- 
ments and reliability. It is, moreover, remarkable that 
the results of his three analyses should have s0 closely 
coincided, the quantity of aconitine to the ounce varying 
only from '; to jy gr. As there is no known trustworthy 
chemical test for aconitine Dr. Luff resorted to physiological 
experiment. He found that ;}, grain of the alkaloid 
extracted from the contents of the ounce bottle of the 
“‘apecific” killed a mouse in eighteen minutes with the sym- 
ptoms of aconitine poisoning. To check the results of the 
experiment he at the same time injected into another mouse 
of the same weight and the same species the same weight of 
ordinary aconitine. The animal succambed in the same 
time and in like manner as the other. It is not necessary to 
call into question the results obtained by Mr. Blyth to 
prove the accuracy of Dr. Luff's deductions. It is quite 
possible to accept both as substantially correct. Such 
&@ course would, however, lead to the conclusion that the 
contents of the different bottles of the ‘‘ specific” varied 
enormously, and to a degree which showed that no reliance 
could be placed in the alleged composition of the contents 
of a particular bottle offered for sale to the public ; that in 
fact the so-called remedy can be looked upon in no other 
light than as a mixture dangerous to human life. To contend 
that the Patent Office approved of the specification, and 
that, too, without objection from the Pharmaceutical Society, 
goes for nothing in extenuation. The patent was granted 
on the assumption that the mixture did not contain the 
poisonous properties of aconite, and any inaction on the part 
of the Pharmaceutical Society cannot be taken even as 8 
tacit admission of the harmlessness of the ‘‘ specific.” The 
public need protection and we heartily congratulate the 
Home Office on their thorough exposure of a miserable piece 
of quackery and illegality. 


ABUSE OF MEDICAL CHARITY IN THE 
UNITED STATES. 


AN American correspondent writes to us: ‘* The question 
of dispensary and hospital abuse is being raised again in 
New York City. Although by the refusal of the governor of 
the state to sign the Bill presented in the spring of this year 
for the purpose of remedying the existing condition of affairs 
the hoped-for reforms received a set back it is tolerably 
certain that this will be but temporary. A very large majority 
of the medical practitioners of New York are in favour of a 
radical change in the methods of conducting the hospitals 
and dispensaries and are determined to leave no stone 
unturned to gain their object and there can be no doubt but 
that their efforts in this direction will be crowned with 
success. On the other hand, it may be said that there is no 
real desire on the part of the managers of the hospitals and 
dispensaries to remedy the evil; in fact, it is to their 
advantage that the present system should continue, 
so that it is practically a fight between the hospital 
boards on the one side, who wish things to remain 
in statu quo, and the outside practitioners on the 
other side, who desire reform. There is a similarity 
and at the same time a wide difference in the abuse pre- 
vailing in the hospitals of London and New York, and this 
statement can be farther applied to such institutions in 
America and Great Britain in general. So far as the dis- 
pensaries and the out-patient departments of the hospitals 
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are concerned the grievances of the medical men in both 
countries are almost identical—in fact, the conditions in this 
Tespect are more or less alike in all the large towns of the 
civilised world. It is in the internal economy of the 
hospitals that most of those in the United States differ so 
widely from those of Great Britain, and the abuses 
rampant in the in-patients’ departments of the two countries 
are of a totally different nature. In Great Britain people 
sponge on the charity of the in-patients’ department in the 
same way as they do upon the out-patients’ department and 
the dispensaries. That is to say, persons who can afford to 
pay for medical attendance pose as paupers and under that 
guise receive the benefits of a charity intended only for the 
poor. In the United States, on the contrary, the hospitals 
for the most part having no income from invested property 
are compelled in order to keep their wards open to charge 
the majority of their patients. Some, indeed, are even too 
poor to admit any but those who can pay, hence there is a 
disposition to conduct these institutions on a wholly 
commercial basis and to make charity play but a 
secondary part. The question asked of a would-be inmate is 
not how poverty-stricken he is but how much he can afford 
to pay, and room can seldom be found for a non-paying 
patient when there is the opportunity of receiving a paying 
one. To such lengths has this pay system been carried that 
it is at the present time a serious and growing scandal, 
Some of these hospitals appear to be fitted up rather as 
medical and surgical boarding-houses than for the purpose 
for which they were originally intended. Rooms in them 
are let at rents from £3 to £10 weekly. The mont galling 
feature in connexion with this system to the medical profes- 
sion is that the hospital medical officers cannot claim payment 
from these rich patients and in many instances are com- 
pelled to do the extra work for little or nothing, so that what 
should be their legitimate fees are diverted from the medical 
staff and the general practitioner is in a worse case as he 
gets neither advertisement nor money.” 


SMOKE IN SALFORD. 

ManougeTER and Salford, more especially the latter, 
suffer much front black smoke and though efforts have been 
made for many years to prevail upon the authorities to 
Insist on its diminution both towns are still grievously 


afflicted. It is difficult to convince corporations that smoke 


isan evil and to induce them to make any earnest efforts 


for ita abatement. Even in these days the amount of smoke 


islooked on by many as a measure of the activity of trade, 
and it is more: than tolerated on the plea that too much 
{interference would drive industries out of the town, 


the fact being forgotten that the smoke itself puts great 


difficulties in the way where any of the numerous 


Occupations requiring cleanliness are carried on—such as 


be manufacture and manipulation of light and delicate 
tics, 
other week a deputation from the Manchester and 
Salford Sanitary Assoolation and the Smoke Abatement 
le was well received by the Mayor of Salford, when a 
Memorial was presented which stated that it was thought 
the time had come when ‘more active steps should be 
‘aken by your health committee in the suppression of the 
moke nuisance”; that on account of ‘undue indulgence” 
the air of Salford was more polluted than that of 
Manchester and that the latter suffered from Salford 
‘moke over which it had no control. The memorial 
ged the assimilation of the Salford Procedure in respect 
of the smoke nuisance to that of Manchester. It was 
‘gned by Professor Leech, chairman, and by the honorary 
‘ectetaries of the Sanitary Association, and by Mr. Johnston, 
, and Mr. Fred Scott, general secretary, on behalf 

ofthe Smoke Abatement League. Professor Leech spoke of 


THE QUESTION OF THE IDENTITY OF YAWS AND SYPHILIS. 


It is pleasant, therefore, to know that the 
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the great difference between Manchester and Salford as to the 
regulations concerning smoke and of smoke being one of the 
factors in bringing about the ‘ frightful mortality ” which 
still prevailed. Mr. Johnston, as an engineer of many years 
practical experience, said there was no difficulty in dealing 
with emoke without any injury to manufacturers. Dr. Hutton 
dwelt on its injurious effects in cases of phthisis and chest 
diseases and said it was a painful thing to tell people 
whose livelihood depended on their employment in the 
great towns that they must live elsewhere. Mrs. Hop. 
wood, of Hopwood, who has been remarkably energetic 
and successful in her own neighbourhood in efforts for the 
diminution of the smoke nuisance, said that in Middleton, 
Castleton, Heywood, and Chadderton there had been great 
improvement. ‘‘One Chadderton manufacturer had thanked 
her for saving bim £12 per week in coal.” The rector of 
St. Stephen’s, Salford, spoke of the ‘enormous quantity of 
soot for ever falling and finding its way into every part of 
his house.” The deputy mayor (Sir Richard Mottram) and 
the mayor (Alderman R. Husband) expressed their sympathy 
with the object of the deputation, but the former mentioned 
the difficulties of small manufacturers in the matter of 
boiler expansion, and said that ‘‘if smoke prosecutions were 
pushed too far they would drive manufacturers out of the 
borough.” He did not say that they would so reduce the 
price of gas as to make it economical to use gas engines or 
that they would do all they could to favour the use of 
electricity as a source of power, and yet it is pretty evident 
that the extended use of gas or electricity promises the beat 
solution at present known of the problem how to carry on 
manufacturing processes with the least possible pollution of 
the air. But it is something to have the sympathy instead 
of the hostility of the corporation in this effort to make 
Salford in the future brighter and healthier than it is to-day. 


THE QUESTION OF THE IDENTITY OF YAWS 
AND SYPHILIS. 


In 1891, in a preface to Mr. Numa Rat’s essay on Yaws, 
Mr. Jonathan Hutchinson expressed his well-known opinion 
that the disease was simply syphilis, though modified by 
race and climate. In THE LANcET of Feb. 13th, 1897, we 
gave a brief summary of his reasons. Though he has 
enforced this view repeatedly with his usual dialectic skill 
and command of facts it does not appear to be accepted by 
any one who has observed the disease in life. Mr. Hutchin- 
son has of necessity had to take his facts from descriptions 
and portraits. In the Indian Medical Gazette for October 
Dr. A. Powell presents forcibly the case againet Mr. Hutchin- 
fson’s views. His statements are based on an outbreak of 
yaws which occurred in Assam. They appear to be the result 
of careful observation but exemplify the confusion which 
still exists on the subject. For while the colonial surgeons 
unite in the conclusion that yaws is not syphilis they con- 
tradict one another on fundamental facts. Thus Dr. Powell 
denies that a primary ulcer ever occurs as stated by Mr. Rat. 
In the majority of cases a papule first forms which deve- 
lops into a granuloma, exactly similar to those of the 
general eruption. Again, he has never seen the tertiary 
lesions alleged by Mr. Rat, though almost all his cases have 
remained under observation since 1890. In reply to Mr. 
Hutchinson’s query, ‘‘Are there many cases in which it is 
impossible to decide whether the symptoms are due to 
syphilis or yaws’’? he states that he has never seen such, and 
that there is no disease—not even small-pox—more definite 
than yaws. In the secondary stage of yaws in 130 cases he 
never found the throat affected. But his most powerfal 
argument is the coexistence of yaws and syphilis in the 
same patient. He observed in two cases of well-marked 


yaws typical attacks of syphilis — indurated chancres, 


buboes, symmetrical ulcers of the tonsils, and a macular 
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and roseolar rash. In both the syphilis yielded to mercury 
whilst the yaws persisted. There are but few cases of 
this kind recorded. Mr. Hutchinson has admitted that these 
cases have caused him to suspend his judgment. But as 
they are so few he asks for corroboration. On the other 
band, beyond explaining its infrequency in Earopeans from 
their different habits, Dr. Powell makes no attempt to 
deal with one of Mr. Hutchinzon’s most powerful arguments 
that yaws can be nothing else than syphilis. How is it that 
such a very contagious malady, of prolonged duration, to 
which white as well as coloured races are liable, never comes 
to Earope? On the whole we consider that the weight of 
evidence is against Mr. Hutchinson’s view. But he seems to 
have established that the diseases are very closely analogous 
and that yaws may be exactly simulated by a rare form of 
the secondary eruption of sypbilis—the frambozsial ; also the 
modified view which he has suggested, that yaws may be the 
parent stock from which Eoropean syphilis has sprang, but 
that the two, by long transmission in different races, have 
become modified, deserves attention. But proof or disproof 
of this seems to be impossible. 


OTITIS MEDIA FROM SWALLOWING A PIN. 


THE passage of foreign bodies into the Eustachian tube 
and tympanum is one of the curiosities of medical literature. 
In his classical work on the ear Politzer cites the two follow- 
ing cases. A patient was chewing oats and a husk stuck 
in the throat and wandered up the Eustachian tube and 
through the tympanum to the external meatus. During 
the use of the nasal douche a piece was broken off the 
vulcanite syringe which reached the tympanum, caused acute 
inflammation, and was removed by incision of the membrane. 
In the New York Medical Journal of Oct. 30th, 1897, Dr. 
Hoover has published the following case. A child swallowed 
a pin; no symptoms except sore throat followed. After two 
months she complained of pain in the left ear which was 
somewhat relieved when a discharge commenced. On exami- 
nation a small perforation was seen below the handle of the 
malleus. In using a pledget of cotton-wool it caught in 
something. A probe was introduced and a small object 
could be felt. The opening in the membrane was enlarged 
by incision with a Graefo's knife and again something was 
felt with the probe which could be moved. With an alligator 
forceps a small pin about a quarter of an inch long was 
seized and removed. The child completely recovered ina 
fortnight. 


THE CLINICAL VALUE OF THE WIDAL TEST. 


WHE Ebrlich’s diazo test was first {atroduced as an aii to 
diagnosis in doubtfal cases of typhoid fever it was believed 
that a most valuable addition to other confirmatory tests 
for that disease had been secured. Farther experience 
showed, however, that its value was not nearly so great as 
was predicted. Although doubtless of use in some cases 
in others the presence of the reaction is misleading ard it 
frequently cannot be obtained until other phenomena, such 
as the appearance of the eruption, place the diagnosis beyond 
all doubt. The Widal test seems likely to have a similar 
history. The earlier reports were all in its favcur, but later 
investigations tend to show that it often cannot be 
obtained in doubtful cases afterwards proved to te typhoid 
fever. It is too early yet to come to any positive conclusion, 
bat as all evidence on either side is important we draw 
attention to a paper on the subject by Dr. W. Gilman 
Thompson, of New York, ia the Medical News (New York) 
for Oct. 30th. His conclusions are drawn from an examina- 
tion of 503 cases, 157 being undoubted enteric fever. He 
remarks that the Widal teat is unquestionably ingenious and 
it constitutes a most instructive and suggestive bacterio- 
logical demonstration, but he asks, Is it more than this? 


Is it of genuine, practical, diagnostic valae to the 

clinician? The great majority, fally 75 or 80 per cent. of 

cases of typhoid fever, need no confirmatory test beyoad 

the plain history and symptoms and the remainder, 

in which such a test if accurate and exclusive would 

be invaluable are chiefly (1) cases of enteric fever seen very 

early in the course of the disease, principally in private 

practice ; (2) cases of obscure sepsis; (3) severe or protracted 

cases of malarial remittent fever; (4) certain oases of 

typhus fever and of acute miliary tuberculosis; and (5) 

various atypical forms of enteric fever. Dr. Thompson might 
well have added cases of influenza which frequently simulate 
typhoid fever baving an acute onset. With regard to the 
earliest day of the disease at which the reaction has been 
distinctly observed it must be admitted that the reaction 
may be obtained toward the end of the first week, although 
the reported tests which would confirm an earlier diagnosis 
are few and uncertain. Dr. Thompson gives a summary of 
his results thus: 1. While the test is positive io the large 
majority of cases of enteric fever and negative in the 
greater number of other diseases there is a margin of error of 
11 to 12 per cent. on each side of what might be called 
the normal line between cases in which the test fails where 
it ought to succeed and succeeds where it ought to fail in 
order to make it of real clinical value. 2. This total of 
23 per cent. of possible error includes unfortunately jost 
those caces in which there is the greater doubt upon the 
purely clinical slde. 3. Asa genuine diagnostic aid the test 
has about the value of the diaz> reaction in typhoid 
urine or the study of leucocytosis in pneumonia—that is, it 
is confirmatory in connexion with appropriate symptoms 
bat misleading if positive reliance be placed upon it. 
4. The fact that an expert bacteriologist is required to 
make the test is offset by the ease of transportation of 
specimens of dried blood which long retain the power of 
reaction, and it is greatly to be hoped that further possible 
improvement in technique may place this most ingenfous 
test upon a firmer practical basis than can at present be 
claimed for it. 


CONGRATULATORY DINNER TO SIR WILLIAM 
GOWERS. e, 


ON Nov. 25th the Society of Medical Phonographers 
gave a dinner to their distinguished president, Sir William 
R. Gowers, Sir William H. Broadbent occupying the 
chair. Among the guests were Mr. Radyard Kipling, Sir 
William Thomson (Dublin), Sir Henry Howorth, Professor 
Bonney, Mr. Reed, the well-known phonographer, and 
others. The existence of this society is entirely due to 
the energy and perseverance of its present head, Sir William 
Gowers, and the members decided.to hold a dinrer to con- 
gratulate him on the recent honour which Her Majesty bas 
been pleased to confer upon him. The honorary secretary, 
Dr. Neil, presented an illuminated address indicating the 
indebtedness of the society to Sir William Gowers’ fostering 
care and expressing admiration of his qualities as a distin- 
guished man of science. The chairman in proposing Sir 
William Gowers’ health referred to his published works trans- 
lated into nearly all European languages as marking an era in 
the history of diseases of the nervous system. Besides “his 
own original contributions to our knowledge, he has taken up 
knowledge wherever it is to be foand—he has taken up what 
we may call the raw material working that out into a piece 
of beantiful texture.” Referring to Sir William Gowers’ paper 
on the Dynamics of Life he characterised it as ‘‘ one of the 
most thoughtful, one of the deepest and most interesting, 
pieces of work” that he had ever perused. In replying, Sir 
William Gowers gave a short history of his life as a student 
and pointed ont that it was to his knowledge of shorthand he 
attributed his success in bis professional career. Because of 
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his ability to use phonography he was appointed private 
secretary to Sir William Jenner, which appointment prevented 
his accepting a partnership in a practice at Bournemouth. 
This proved to ba the turning-point in his life. The toast of 
the visitors was proposed by Dr. Neil in a felicitous speech 
and replied to by Mr. Rudyard Kipling, Sir William 
Thomson, Sir Henry Howorth, Rev. Dr. Jessop, and 
Mr. Reed. No author has more medical readers than Mr. 
Kipling. His breeziness, romanticism, and virility are 
exactly the qualities that commend him to ue. It was 
therefore with great pleasure that we learned from his lips 
his excellent opinion of ‘‘ the doctor.”” 


ENGLISH RECOGNITION OF ITALIAN SCIENCE. 


Ovg Rome Correspondent writes: —‘“The Cambridge 
Philosophical Society has just nominated as honorary 
member an illustrious leader of one among the ‘aoxiliary 
forces of medicine,’ Bignor Augusto Righi, Professor of 
Electro-physics in the University of Bologna. Professor Righi 
is in excellent company the Cambridge Philosophical Society 
having also conferred the same honour on M. Ludwig Boltz- 
manp, Professor of Theoretical Physics in the University 
of Vienna, and Professor Mendelejev, Professor of Chemistry 
in the University of St. Petersburg, the distinguished Russian 
chemist. Hitherto only two Italians have been similarly 
honoured, the celebrated mathematician, Francesco Brioschi, 
Director of the Pulytechnic Institute at Milan, and Loigi 
Cremona, Professor of the Higher Mathematics in the Uni- 
versity of Rome. Professor Righi has recently made mapy 
important studies on the nature of those electro-static waves 
so brilliantly utilised by the young Italian physicist, Signor 
Marconi, for his ‘ telegrapby without wires.’” 


AN ACTION FOR MALPRAXIS IN DENTISTRY. 


AN action has recently been heard in Manchester in which 
a man sought to recover damages for malprazis against an 
unregistered dental practitioner who, it was alleged, had 
fractured the jaw of the plaintiff in the process of extracting 
some teeth and, as a result, much unnecessary pain was 
caused and a certain amount of necrosis supervened. 
Evidence on behalf of the plaintiff was given by the plaintiff 
himself, two medical men, and a properly Tegistered 
dentist, while for the opposite side the defendant, two 
medical men, and a member of the Victoria Dental 
Hospital gave evidence. The plaintiff obtained £50 
damages. This case affords another glaring instance of 
the way in which the public fail to be protected by the 
Dentists Act from the unregistered practitioner and shows 
in a forcible manner that more energetic measures should 
be taken by the Legislature to see that the Act does 
not become a dead letter. A question of ethics is also 
raised by this case—namely, the propriety of the giving of 
evidence on behalf of unregistered practitioners by registered 
medical men and dentists. This is always a regrettable 
position for a medical man to find himself in, though we do 
not forget that such evidence can be compelled by subpena. 


. REFRACTION AND GLYCOsuURIA. 


AT the meeting of the American Ophthalmological Society 
in May Dr. Risley read notes of two cases of Diabetes in 
which diminution of the glycosuria was attended with a 
carious result—loss of refractile power and vice versd. Thus 
in a man whose urine was of the specific gravity of 1050 the 
glycosuria and thirst disappeared under nitrate of uranium 
and his general health improved. Bat his vision grew 
rapidly worse and it required an addition of 4D. to restore it 
to normal. The g'ycoeuria reappeared and the refraotion 
was again increased so that his glasses had to be reduced by 
the 4D. Dr. Risley endeavoured to explain these changes of 
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refraction by the theory tha! the indices of refraction of the 
media of the eye were affected by the sugar or other 
elemente. In the New York Medical Jowrnal of Oct. 2nd 
Dr. C. Prentice bas discussed the question. He rightly 
points out as an objection to this theory that an opposite 
result should be expected—a lower state of refraction with a 
higher specific gravity of the urine and vice versd. He suggests 
that the low refractive state was induced by a cessation of 
ciliary innervation (from what cause he does not state), and 
that with this there was depression of the renal nerve centres 
to irritation of which the glycosuria was due. He states 
that for some years he has followed the practice of lowering 
ciliary innervation by over-correction with stronger convex 
lenses and prisms than are required for vision in cases of 
diabetes, and thereby has produced diminution and even 
disappearance of glycosuria, of thirst, and of polyuria. 
Dr. Risley’s observations bear the etamp of accuracy and 
deserve investigation. But what shall we say of Dr. Prentice’s 
theory? If glycosuria is ever caused by disturbance of any 
particular centre it is the hepatic and not the renal. There 
is no proof whatever that such disturbance is an irritation. 
But granting so much, we must now make another, and 
almost incredible assumption—that diminution of the action 
of the ciliary centre, produced by wearing a pair of 
spectacles, could so profoundly modify this glycosuria centra 
as to restore it to its integrity. Finally, in Dr. Risley’s casea 
there was no over-correction of vision to start this wonderful 
process. Bat let us not be too severe, for are not other 
branches of medicine permeated by these nerve-centre ex- 
planations which are only assumptions? 


ASCARIDES PRODUCING SYMPTOMS OF TYPHOID 
FEVER, 


THE production by round worms of a state resembling 
typhoid fever has not, as far as we know, been noticed in 
this country ; but in France it has of late years attracted 
the attention of several writers and its reality cannot be 
doubted. ‘‘Lumbricose a forme typhcide” is the subject of 
an article by Dr. A. Chanffard in the Semaine Médicale of 
Nov. 27ch, 1895, and more recently of a Thése de Paris of 
M.Tauchon, The matter did not escape the observation of 
the older French writers, for, as Dr. Chauffard points out, 
his case was typically one of ‘1a fidvre putrido- 
vermineuse ” described in 1770 by Lepecq de Ja Cléture. 
The latest contribution to the subject is an article by 
Dr. Pierre Marie in the Journal des Praticiens of 
Nov. 6th, 1897. In the beginning gastro-intestinal symptoms 
predominate ; there are anorexia, fcetid breath, dyspeptic 
tongue, attacks of vomiting, and very marked tympanites. 
To these nervous symptoms are added headache, somnolence, 
and weakness, which may be followed later by hebetude ; 
sometimes there is vertigo and even convulsions occur. 
Pyrexia is well marked but does not exceed 104°F. Usually 
the evening temperature lies between 102:2° and 103'1° and 
the morning temperature between 100-4° and 102:2°. The 
spleen is bat little or not at all increased in size. Some- 
times, as in typhoid fever, epistaxis occurs. On the other 
hand as points of difference there are no rose spots and no 
characteristic course of typhoid temperature. Dr. Chauffard’s 
patient was a lad, aged eighteen years, who was admitted 
to hoepital in a miserable condition with drawn features and 
sunken eyes, dry lips, stupor, and headache. There were 
general abdominal tenderness, gurgling in the ileo-cecal 
region, and slight swelling of the spleen, all pointing 
to typhoid fever and this diseate was in fact diagnosed. 
Bat it was noted that the tongue was not characteristic of 
typhoid fever, beirg large and flabby and red only at the 
edges, and that the breath had a strong odour of putre- 
faction. The temperature ranged up to 102-2° and repeated 
epistaxis cccurred. Qn the fifth day after admission a 
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round worm was passed, on the eighth and ninth two were 
passed, and on the tenth one was vomited. Santonica was 
administered daily in doses of from one to two grammes 
and worms were passed in numbers—as many as twenty- 
eight in a week. After this the fever ceased, the patient 
gained weight, and convalescence was established. But 
the administration of the anthelmintic was continued and 
worms were passed though in smaller numbers for several 
weeks afterwards, in fact, as late as the end of the second 
month. How was it that the parasites resisted treatment 
for so long a time? Dr. Chauffard’s explanation is as 
follows. Worms existed in the intestine in different stages 
of development and only the mature ones were affected 
by the vermifuge. As proof of this is the fact that they 
are never expelled except in this stage. Young ones have 
only been found in the intestine at necropsies. Moreover 
after each administration of santonica the ova disappeared 
from the feces for two or three days and then reappeared. 


THE CHOICE OF A TOBACCO-PIPE. 


Ir tobacco-smoking is justifiable at all on hygienic 
grounds it is generally conceded that the pipe is the least 
injorious means. Bat tobacco-pipes differ considerably in 
material and shapes, both of which must be important factors 
in determining the character of the smoke. Thus there is 
the clay, the meerschaum, and the various wooden pipes, 
the briar, cherry, or myall. Next to the tobacco there- 
fore, which should always be pure and free from added 
flavouring, an expedient which is resorted to far too 
commonly nowadays, probably in many instances to 
cover an inferior quality of tobacco, the best kind of pipe 
is a point to be considered. Even assuming that he is 
smoking good tobacco the smoker knows how different in 
character the smoke is when drawn from a clay or a wooden 
bowl. There is probably a scientific explanation of this 
fact which must have some bearing on the noxious or 
{nnoouous character of the smoke associated with other 
products of combustion. A soft clay is invariably cool 
smoking because the acrid oils obtained on the destructive 
distillation of the tobacco are absorbed instead of collecting 
in a little pool, which must eventually either by the volati- 
ligation or by mechanical conveyance reach the mouth. A 
particular pipe ‘‘amokes hot” not necessarily because the 
temperature of the smoke is high but because it favours the 
passage by one of these means of the oils into the mouth. 
Meerschaum is another porous material. Again, an old 
wooden pipe or briar, so dear to inveterate smokers, becomes 
** smooth smoking” because the pores of the wood widen and 
so absorb, as is the case with clay and meerschaum, a large 
proportion of the tobacco oils. Thus an old pipe ‘‘ sweats ” 
as it is termed—that is, the oil intrudes into the expanded 
pores of the wooden bowl and at length exudes. Similarly, 
a hook-shaped pipe must be better than a pipe the 
bowl of which is on the same level as the mouth, 
for the simple reason that in the former a con- 
siderable quantity of the oil is kept back in the 
U-shaped part of the pipe while in the latter the oil 
travels easily down the stem. Ebonite stems are in general 
objectionable because they commonly spoil the true flavour 
of tobacco smoke. This is moet probably due to the sulphur 
of the ebonite combining with the volatile oils in the smoke. 
We know instances where ebonite stems have produced 
distinctly objectionable symptoms in the throat most 
probably for the reason just given. Bone or real amber 
makes a much more satisfactory stem or the pipes 
shoald be of wood throughout. Amber substitutes, 
and espeolally celluloid, should be digcarded entirely 
as dangerous, while the flavour of camphor which these 
invariably communicate to the smoke forms a very un- 
pleasant combination. Pipes of special construction cannot 
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be regarded with much favour such as those which are 
said to be hygienic and usually contain a so-called nlootine 
absorber. Those smokers who require such auxiliary attach- 
ments bad better not smoke at all. As a matter of fact 
tobacco yields little nicotine in the smoke produced on 
its partial combustion ; it is mainly to oils of a tarry and 
acrid character that the toxic symptoms of tobacoo- smoking 
are due, 


DEGENERATION OF THE NEURON. 


Is the October number of the Journal of Mental Science 
there is a short account of an able and interesting com- 
munication made by Dr. Mott at a meeting of the South- 
Eastern Branch of the Medico-Psychological Association. 
The neuron, he pointed out, must be considered as a very 
complex cell with processes, one of which is the neuraxon 
or axis cylinder process, the others being the dendrons. 
The neuron consists of two substances, one stainable by basic 
dyes and the other unstainable by such. If the cell under- 
goes chemical changes elther of hydration or of dehydration 
regeneration, he thought, was probably impossible. He 
also pointed out the probability of the production of toxins 
asa result of degeneration of nervous structures, and he 
explained many phenomena of general paralysis—eg., 
degeneration of heart and other muscles—by such auto- 
intoxication. General paralysis, he thought, depended upon 
a primary progressive degeneration of the neuron affecting 
chiefly the neurons of association, but starting sometimes 
in the afferent or efferent projection systems and producing 
respectively the ataxic and lateral sclerosis type. The 
secondary inflammatory phenomena, he thought, were doe 
to irritation by the products of degeneration, and so in this 
disease were found congestive stasis, anemia, epileptiform 
discharges, &c. Each fresh seizure resulted in an access 
of degeneration, thus producing a vicious circle and leading 
to progressive destruction of the whole nervous system, 
As to the influence of syphilis, in general paralysis as in 
locomotor atary he regarded syphilis as a most potent 
factor, although the morbid conditions in these diseases 
were not to be regarded as true syphilitic lesions. 


THE WATER-SUPPLY OF COUNTRY DISTRICTS. 


It is surely 8 most unusual thing for a medical officer of 
health to be obliged to use terms such as are found in 
Mr. Parker’s annual report to the Lancaster rural council. 
He says: ‘‘It is at least seven years since I first drew the 
authority’s attention to the fact that the water-supply of 
Cockerham, Thurnham, and Glasson Dock was most unsatis- 
factory. It is still in the same state or if possible worse. 
No remedy has been found for this sad state of affairs. No 
notice has been taken of the matter and it seems almost 
useless for me to refer to it.” The district named is close 
to the sea and is mostly low-lying. The large majority 
of farms have no water at all except rain water and 
that which is got from the dykes. These receive the 
drainage of the land and in several cases liquid manure 
from cow-houses. The village of Glnasson Dock pos- 
sesses a few pumps which yield a supply of brackish 
water, but the bulk of the population drink water from the 
dock basin. This is connected with the canal which is partly 
supplied from the River Conder after it has passed through 8 
village named Galgate and received the drainage of several 
houses. Moreover, the canal is the favourite place for dis- 
posing of dogs and no less than twenty of their decomposing 
bodies have been seen within a distance of little more than 
100 yards. A member of the council glories in the state- 
ment that he has drunk the water for twenty years without 
ill effect, which of course proves nothing. The Local 
Government Board is now moving in the matter and one of 
its inspectors is attending the meetings of the rural council. 
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The plan that he supports is that the Lancaster water, 
which is excellent in every way, should be supplied, but the 
proposal is meeting with considerable opposition. The state 
of things really seems to be very serious and a heavy load of 
responsibility reste on the authorities after the facts have 
been so strongly and persistently placed before them. 


THE SALMON CLAUSE AND APPRENTICES’ 
INDENTURES. 


In THE LANozgt of Sept. 25th we commented upon some 
researches of Dr. T. N. Brushfield into this matter which 
showed that the existence of the clause was very doubtful. 
A correspondent, however, writes to us enclosing the views of 
# learned antiquarian from which we extract the following :— 
“'T look upon the statement as correct. There would scarcely 
be documents to prove it because servants are hired verbally 
asa general rule. ...... My impression is that it was only in 
localities where salmon was superabundant and there 
was no proper market that this stipulation was resorted 
to.” Oar correspondent goes on to say that salmon 
probably followed the price of all other articles of 
food and that it is money which has fallen in value 
not salmon which has risen in price. For instance, 
feuduties or ground rents in Scotland used to be payable 
either in money or in a good fathen. Ina document dated 
1779 the feuduty is fixed at twelve good fat hens or 6. sterling 
each. A fat hen is now worth 3s., but it is the value of the 
coin which has fallen. Many years ago the means of trans- 
port were very imperfect and fish being a perishable com- 
modity would be very cheap. In this way, our correspondent 
thinks, the stipulation arose and would arise again were the 
same state of things to come about. Most likely, however, 
there never was any written agreement to this effect, so that 
Dr. Brashfield’s inability to find an indenture setting forth 
this clause is thus explained. 


ATTACKS OF MIGRAINE WITH ELABORATE 
VISUAL PHENOMENA. 


A sky interesting and unusual case of severe headache 
associated with visual hallucination and convulsive attacks 
is published by Dr. John K Mitchell in a recent number of 
the American Journal of Nervous and Mental Diseases. The 
patient is a native of the West Indies whose health has 
been good. His age is not stated. The only neurotic 
history in his family is of an uncle who committed suicide, 
Three years before he came under observation he began to 
saffer from recurrent headache accompanied by a curious 
visual hallucination. He first becomes aware of the approach- 
ing attack by impairment of vision. Then he has a vision 
of a tiny dwarf appearing at a great distance. This 
figure gradually approaches, becoming larger and 
larger, finally assuming the form of a gigantic figure 
armed with a club. During his approach the headache 
gradually increases, and when he comes close he seems to 
strike the patient repeatedly on the head with his club, 
Producing excruciating pain, until consciousness is lost. 
Violent convulsions usually follow, with arching of the body, 
80 extreme as to cause it to rest on the head and heels. 
Between the first appearance of the dwarf and the time at 
which the apparition seems to strike the patient’s head as 
much as eight hours have elapsed. Usually, however, the 
interval is less. At first the whole attack lasted twenty- 
four hours, bat with more frequent recurrence of the attacks 
the daration of the individual attacks has lessened. The 
attacks never occur from December to May. There is a 
considerable refractive error which has been corrected. 
There is no history or evidence of malaria and appa- 
rently no signs of any gross visceral disease. Dr. 
Mitchell believes that the condition is really one of 


severe migraine, for in migraine, he says, it is usual 
to have (1) slight visual or other sensory disturbance, 
(2) pain, and (3) nerve storm. In this patient all three 
phases are present in a marked degree. The periodicity of 
the attacks also lends likelihood to this view and also the 
progressively increasing character of thesymptoms. Epilepti- 
form convulsions are, as is well known, of occasional occur- 
rence in association with migraine. The case is a very 
interesting one and suggests the elaborate aurm which have 
been present in some cases of epilepsy. But the attacks 
are much more of the character of so-called hysteroid 
attacks, such as may occur in neurotic patients from any 
violent nervous disturbance. It will be interesting to know the 
Tesult of treatment adopted on the supposition that the case 
is one of migraine. 


HEREDITARY SPASTIC PARAPLEGIA. 


In the November number of the American Journal of 
Nervous and Mental Diseases Dr. Weaton Bayley gives an 
account of several members of a family whom he has had 
under observation. The history of the affection shows that 
members of the family in five successive generations have 
been affected with the disease, which is characterised by a 
spastic condition, coming on as a rule about the fifth or sixth 
year of life, associated with exaggeration of knee-jerks and 
usually also ankle clonus, and without any sensory impair- 
ments or pupil affection. Dr. Bayley has himself examined 
nine patients in the family, involving three generations and, 
as he remarks, it is obvious that they are examples of an here- 
ditary affection of the spinal cord. Of course, instances of 
family spastic paralysis have been described by more than 
one observer but Dr. Bayley is to be congratulated on the 
conclusive proof of ite existence which he brings forward by 
showing its certain presence in three generations of the same 
family and its all but certain existence in two others. 


A FORM OF MULTIPLE NEURITIS IN THE 
WEST INDIES. 


In the November number of the Practitioner Mr. Strachan, 
of Jamaica, contributes an article dealing with this subject, 
one to which he directed attention nine years ago in Sajous’ 
Annual, A patient suffering from the disease in a typical 
form presents himself complaining of numbness and cramps 
in hands and feet, dimness of vision, and tightness round the 
waist. There is also a burning sensation in the soles of the 
feet and in the palms of the hands, worse at night usually 
than in the day, and there is as a rule slight excoriation 


with fine desquamation at the edges of the eyelids and at 
the margins of the lips and nostrils. The main nerve trunks 
in the limbs are tender to pressure and this is particalarly 
true of the ulnar nerve, and along the distribution of the 
terminal filaments are fine herpetic vesicles. The muscles of 
the limbs waste and the trunk muscles may become involved 
and lead to respiratory difficulty. The pupillary reaction is 
not impaired although vision is mach reduced. The external 
ocular muscles may become affected but this is rarely the case 
and a fatal termination is uncommon. When it does occur 
it is preceded by dyspnoea and riotous action of the heart. 
The mental condition is unimpaired except in the extreme 
cases in which delusions may be present. The reflexes do not 
differ in their condition from the condition of these pheno- 
ména found in other kinds of neuritis. In the few necropsies 
which Mr. Strachan has seen the most noteworthy feature 
was pigmentation of the brain, spinal cord, and larger nerve 
tranks. The changes in the liver and spleen were such as 
are usually found in cases of malarial poisoning. There is 
no mention of any microscopic examination of the nervous 
system or of the blood but Mr. Strachan is of opinion that 
malaria is the most probable toxic agent although he also 
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recognises the possibility that the poison may be the reault 
of some micro-organism or other agency at present unknown. 


THE Council of the Metropolitan Hospital Sunday Fund 
will recommend the constituents, who are to be convened on 
Monday, Dec. 13th, that June 12th be fixed for Hospital 
Sunday of 1898. We understand that Sir G. Faudel-Phillips, 
(the late Lord Mayor), Mr. Augustus Thorne, and Mr. Peter 
Reid will be recommended by the Council to fill vacancies on 
the Council. The report of the Council for the past year 
will be published next week. 

THE subject of the Hughlings Jackson Lecture to be 
delivered betore the Neurological Society of London by 
Dr. Hughlings Jackson at 11, Chandos-street, W., on 
Wednesday, Dec. 8th, 1897, at 8.45 P.ut., will be ‘‘ Remarks 
on the Relations of Different Divisions of the Central Nervous 
System to one another and to Parts of the Body.” 


THE monthly meeting of the South-West London Medical 
Society will be held at Stanley’s Restaurant, 235, Lavender- 
hill, on Dec. 8th, at 8.30 P.M., when Mr. Victor Horsley will 
read a paper entitled ‘The Medical Acts of Parliament ; 
What They Are and What They Oaght to Be.” 


A CONFERENCE of the delegates of the various institutions 
affected by the scheme of Lord Cowper’s Commission will be 
held at the University of London on Deo. 14th at the 
invitation of the Senate of the University. 


Pharmacology and Therapeutics. 


CREOSOTAL. 

Dr. Norpt has published full details of the very favour- 
able results obtained by Professor von Leyden, of Berlin, in 
the treatment of phthisis by creosotal. Ihe medicine was 
given in gradually increasing doses commencing with five 
drops three times a day and three drops being added daily 
until the quantity of twenty-five drops three times a day was 
reached. This dose was continued for a period varying 
from one to four weeks, after which the quantity was reduced 
and increased again. The night-sweats and fever of phthisis 
obviously became less under creosotal, while from week to 
week the bronchial secretion and cough were perceptibly 
diminished and the physical symptoms of phthisis dis- 
appeared completely in two cases in which the treatment 

been continued for eight months and ten months respec- 
tively. Creosotal is perfectly free from the disadvantage of 
creosote, no unfavourable effeots on the stomach or intestines 
having been observed in any case. 


TETANUS ANTITOXIN. 


Dr. Max Engelmann, of Leipzig, having successfully 
treated three cases of tetanus—two with Tizzoni’s serum and 
one with Bebring’s—gives a detailed account of the cases in 
the Miinchener Medicinische Woohenschrift (No. 32), and 
adds some remarks concerning the use of these serums in a 
number of cases published by others. Thirty-four were 
treated by means of Tizzoni’s serum. Only eight terminated 
fatally and in three of these there were septic complications, 
four others were given doses that were probably inefficient, 
and the eighth case came under treatment only a few hours’ 


to discover any appreciable difference in the behaviour of 
the Tizzoni and Behring preparations. 


HYPODERMIC INJECTIONS OF COCAINE IN THE VOMITING OF 
PREGNANCY, 

In five cases of the vomiting of pregnancy where morphia 
injections and cocaine given by the mouth had Tae 
Professor Tibone of the Turin obstetric clinic was able to 
effect an immediate cure by means of hypodermic injections 
of bydrochlorate of cocaine. One-seventh of a grain was 
thus administered just before food was taken, the puncture 
being made in the epigastrium and the injection repeated 
two or three times a day. It was found that this enabled 
the patients to retain their meals, and under this treatment 
they increased in weight and their condition improved ina 
marked degree, no unpleasant effect on the pulse, the 
respiration, or the temperature being observed in any of the 
cases. As soon as possible of course the cocaine was stopped 
and the vomiting did not show any tendency to return. 
Dr. Pozzi who writes on these cases suggests that it is 
probable that similar treatment may be found valuable in 
vomiting due to other causes. 
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NEW RIVER COMPANY. 


THE WELLS, PUMPING-STATIONS, AND RESERVOIRS— 
Continued. 

In the previous article the stations of the company between 
Broad Mead Well (see C in the general map of the Company's 
works which appeared in Tog LANCET of Oct. 23rd, p. 1069) | 
and the Crouch-hill Reservoirs have been described. Con- 
tinuing the survey towards the metropolis we come now to— 

Stoke Newington reservoirs, filter beds, and pumping 
station (see V on general Map and Fig. 2).—The station at 
Stoke Newington is situated at Green Lanes. It occupies 
a large area and is divided into two by the road called 
Green Lanes. The part to the east of the road consists 
of two large open reservoirs and pumping station ; the filter 
beds are situated to the west of the r The New River 
enters the eastern reservoir at its north-eastern extremity at 
Woodbury Down. Almost the whole of the water goes 
through this reservoir in the direction shown by the amall 
arrows in the diagram (Fig. 2). A small amount of water 
only passes down the course of the river which is situated 
just to the north of the reservoir at the bottom of the gardens 
of the houses on Woodbury Down. The sluice at the part of 
the river near the inlet into the reservoir is kept almost shut, 
and through that part of the river which is situated just to 
the north of the reservoir a sufficient amount of water is 
allowed to pass so that a gentle flow may keep it sweet by 
circulation, The eastern reservoir is of somewhat irregular 
oval form, and covers an area of about 214 acres and has an 
average depth of about 16 ft. except near the banks. Itis 
surrounded by 8 puddle wall which goes down to the 
London olay. There is a grass walk all round and the 
eastern and southern sides are protected from the wind 
by a laxuriant thorn hedge. The available capacity of 
the reservoir is confined to the upper 3 ft. At the 
western side of the reservoir there is a disused engine house 
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before death. As no ill effects were produced by the serum 
he advises that it should be tried in all cases and 
that where a case appears to be a serious one a 
large dose should be at once administered. Of course 
eedative drugs should also be prescribed and the wound 
if it can be discovered treated on surgical principles. 
Seventeen cases were treated by means of Behring’s serum, 
with a mortality of seven. In six of the fatal cases and in 
some of the successful ones the old preparation was used, 
while others were given the newer dry form. This last is 
more powerful, and even in large doses does not produce any 
unpleasant effects. Dr. Max Engelmann has not been able 


now occupied as a store; the engine was formerly used for 
pumping to the reservoir at Claremont-square but it has not 
been used for many years. From the eastern reservoir the 
, water passes into the New River and in a south-westerly direc- 
tion under Lordship-road, and then into the western reservoir. 
The area of this is about the same as that of the one just 
described and it is constructed on the same principle, that 


VNos. 1, I. WL, IV. Vo VI. Vil, VIL, IX. X., XI, XIL, 
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and 26th, Oct, 23rd, and Nov. 6th, 13th, and 27th respectively, 
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is to say, it is surrounded bya puddle wall and the bank- 
slope down gradually. The reservoirs together have an 
available capacity of about 90,000,000 of gallons, and roughly 
speaking the water remains in them for from two and a half 
to three days. 

Filter beds —There are nine filter beds which have a total 
area of about 84 acies. On Jane 14th two of these were not 
in use; the one marked 3 was being cleaned and the one 
marked 5 was being re-sanded. Nos. 1, 2,3, 4, and 5 are 
constracted on the same plan. The upper part of each is 
lined with blue Staffordshire bricks. The sides, which are 
lined with bricks and concrete, slope as 2; tol. The com- 
position of the filtering material is as follows :—sand 2ft., 
shingle 3ft. For the collection of filtered water there are 
two culverts. ‘To these culverts drain pipes, 10in. in 
diameter, conduct the filtered water. These lateral pipes 
are arranged in lines which are at a distance of about 8 fé. 
pre and the pipes run into the culverta. The upper part 

the oulvert is flat and is covered with flagstones. Each 
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Stoke Newington Station. wR, New River. a, Engine house. 38, 
Disused pumping station, 1, 2, 3, 4, 6, 6, 7, 8, 9, Filter beds. 


culvert has an air-rbaft which has its outlet at the end of 
the bed. Filters 6, 7,8, and 9 were built after the others, and 
they differ slightly in construction. The sides of these beds are 
nearly vertical. The filtering material consists of 2 ft. of sand 
and 6 in. of fine shingle (here called ‘‘pea shingle”). The 
method of collecting the filtered water in these beds differs 
from that adopted in those just described. In the newer beds 
the channels for the collection of the filtered water wero 
formed of two courses of bricks built to form channels; no 
mortar was used. Each of these beds has one air-shaft, the 
outlet of which opens at the side of the bed. The other ex- 
tremity of the shaft passes down to the bottom of the bed. 

Cleaning filter beds.—As a rule a bed is used for about 
six weeks. It is cleaned by removing about a quarter of an 
inch of sand from the surface. The sand is washed in a place 
specially built for the purpose, which consists essentially of a 
number of bays formed of concrete. The sand is first placed 
on a hopper and subjected to jets of water at a pressure of 
150 ft. head. From the hopper the sand passes through 
troughs into the washing bays, where it is cleaned by water 
which plays on it from a hose at a pressure of 150ft. The 
amount of water ueed in washing the sand is about 3000 
gallons per cubic yard. 

Rate of filtration.—The rate of filtration is from 2} to 4 
gallons per square foot per hour. 

Gauge.—There is a simple instrument in use at this station 
for gauging the rapidity of the filtration. It consists essen- 
tially of a diaphragm which is placed in the stream of 
water which flows from the filtered water culvert to the 
engine wells. The current of water acting on the diaphragm 
moves 8 lever to which an index is attached, and the index 


is thus able to show on a graduated gauge the rate at which 
the filtered water is passing out, the gauge being so graduated 
that it records the result in terms of gallons per square foot 
per hour. The arrangement is a simple one and is certainly 
worthy of general adoption, The filtered water passes into a 
shaft 16 ft. in diameter, from which it is conducted into a 
culvert as far as the boundary of the western part of the 
Compapy's property; it is then conducted onder the road 
(Green Lanes) in two 48-in. pipes to the engine well. 

Pumping arrangements. —There is a compound engine 
having cylinders 48in. and 77 in. in diameter respectively 
and a stroke of 8ft. This is worked at a pressure of 70 lb. 
and pamps the water to Crouch Hill reservoir against a head 
of 100ft. As a rule this engine is worked for about eleven 
hours a day, and the water supplies Hornsey, Stoke 
Newington, Edmonton, and part of the City. 

There are two pairs of compound engines, Nos. 3, 4, 5 and 
6. Of these Nos. 3and 6 are compound beam-engines with 
steam drop valves arranged with a high pressure cylinder 
mounted on a base in front of the low pressure cylinder. 
The diameter of the high pressure cylinder is 28 in., that of 
the low pressure cylinder is 46in., and the strokes are 
5 ft. 63 in. and 8 ft. respectively. Nos. 4 and 5 are compound 
beam engines with steam slope valves. The diameter of the 
high pressure cylinders is 22 in. and that of the low pressure 
cylinders 36in. The strokes are 5ft. 6in. and 8 ft. respec- 
tively. Of these engines Nos. 3 and 4 are worked together 
being coupled on one fiy-wheel 24 ft. in diameter. Engines 
5 and 6 are also coupled on a fiy-wheel. 

Another house contains a compound Worthington engine 
with high duty attachments. Of this engine the cylinders 
are 27 in. and 54 in. in diameter respectively, and the stroke 
ia 3ft. Gin. This engine is capable of pumping 9,500,000 
gallons of water daily and is used for pumping water to 
Maiden-lane, working against a head of 150ft. The 
Maiden-lane reservoir supplies the bigher district. 

Amount of water pumped.—On Jane 14th water was 
coming down the New River to Newington at the rate of 
31,000,000 gallons in the twenty-four hours. Of this 
quantity 25,000,000 gallons were filtered at Stoke Newing- 
ton, and pumped to Maiden-lane, to Crouch Hill, and to 
the districts between Stoke Newington and those places 
The other 6,000,000 gallons of water passed on down the 
New River to New River Head, Clerkenwell. 

Workshops.—This station contains a large workshop and 
also cottages for caretakers, 
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New River Head, Olerkenrell (see W on Map and Fig. 3). 
The area of the station at New River Head is about eight 
acres. It is surrounded bya high brick wall. The nouse 
formerly occupied by Sir Hugh Myddelton, first governor of 
the Company, was situated here and part of it is now occupied 
by the offices of the Company. (Fig. 3, A). In addition to 
these, the station contains a small open subsiding reservoir, 
filter beds, pumping engines, a yard containing stores, and 
a large workshop. The water from the New River is 
received into a subsiding reservoir (Fig. 3, RB), which has an 
area of about an acre, and is capable of holding 700,000 
gallons. It is of circular form and lined throughout with 
stone. The flow of water into it is regulated by acock. The 
water has very little time to remain in this reservoir, for the 
amount pumped daily from the station is about 6,000,000 
gallons, therefore the water in the reservoir is changed 
several times daily. 

Filter beds (Fig. 3; 1, 2, and 3).—There are three filter beds 
which have a total area of about two and a quarter acres. 
They are of somewhat irregular shape, as may be seen in the 
accompanying plan, which was taken from the crdnance 
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The sides of the filter beds are nearly vertical, and are 
lined with stone. The composition of the beds is as follows : 
Sand 2 ft., shingle and stones about 5ft. The stones vary in 
size from that of a bean upwards. The smaller ones are 
placed at the top and larger ones below. Each filter bed 
has two culverts for the collection of filtered water. The 
culverts are square in form at the bottom and are built of 
brick. The water at the bottom of the bed is collected into 
a central culvert by U-shaped pipes, which are laid in lines at 
8 distance of about 10 ft. apart. Thediameter of these pipes 
is Gin. The end of each filtered water channel is ventilated 
by a4-in. iron pipe. This ventilating pipe is situated ata 
distance of about 4 ft. from the edge of the filter bed. The 
three filter beds are all constructed on the same plan and 
differ only in shape. Near the filter bed No. 1 there is a 
place for sand washing and a similar one is situated near 
bed No. 2. 

Cleansing sand.—The arrangements for sand washing are 
similar to those at the other stations of the Company. Near 
the larger filter bed there are three bays for sand washing. 
The pressure of water is 120 ft. and the amount of water which 
is used for washing a cubic yard of sand is 3000 gallons. 

Pumping arrangements (Fig. 3, B).—There are two engine 
houses called respectively east and west. The engine in 
the eastern house is in course of removal. The western 
house contains a beam engine made by Boulton and 
Watt in the year 1810. The steam cylinder is 44 in. in 
diameter, and the stroke is 8ft. There are two pumps 
having barrels of 29in. and 18 in. respectively, and strokes 
of 8 ft. and 6ft. The steam is generated by two Lancashire 
boilers, and both the engines work at a pressure of 201b. It 
may be of interest to note that when the engines were first 
put up the steam was generated by copper boilers and the 
pressure used was only 41b. The water was formerly pumped 
through a stand-pipe ; at the present time a large air vessel 
is used instead. The water is pumped to the High Pond 
reservoir, Claremont-square, a lift of 60 ft. The new engine 
which will be put up is an over-head three-cylinder engine of 
marine type capable of working at a pressure of 120 Ib. 

Workshop.—There is a large workshop in which taps and 
ball valves are tested and those found to be efficient are 
stamped with the Company’s mark. An enormous amount of 
this work is now done, the number of taps tested being some- 
times not less than 50,000 a week. Taps are tested to stand 
a pressure of 3001b., which is about equal to a column of 
670 ft. of water, which it may be noted is a much heavier 

‘pressure than they would be likely to sustain in actual 
practice. 

High Pond reservoir, Claremont-square (see X on Map).— 
This reservoir is situated in the centre of Claremont-square, 
Clerkenwell. It is on the site of a high service pond which 
was formerly used. The present reservoir is covered with 
brick arches supported by brick piers. The sides are 
nearly vertical, the slope being 1 in 12. The bottom of the 
reservoir is lined with York paving stones set in cement. 
There are 30 cast iron ventilators and 8 circular manholes 
5ft. each in diameter. These are covered with galvanised 
iron sheeting. The reservoir has a capacity of 3,500,000 
gallons ; the top water level is 139 f¢. above ordnance datum. 
Here there is a standpipe 45ft. in height. There is a clook- 
work recording gauge here and a tabular gauge at the 
pumping-station at New River Head, whence the reservoir 
is supplied. The water is used for high service supply to the 
sty. The reservoir is surrounded by a cast iron spiked 
railing. 

Hampstead reservoir (see Z on Map).—There is a covered 
reservoir at the highest part of Hampstead Heath near the 
flagstaff. It is triangular in form, built of brick set in 
cement. It is covered by brick arches which rest on iron 
joists, which are carried by iron pillars. The reservoir is 
ventilated by iron shafts. I¢ is surrounded by an iron fence 
and is covered by turf. Water is pumped here from Hornsey- 
lane and is used for the supply of the highest districts of 
Hampstead. There is here a stand-pipe 40 ft. in height, the 
top of which is 486 ft. above ordnance datum, and which is 
used for the supply of the highest services in the immediate 
vicinity. 

Highgate reservoir (see AA on Map).—The reservoir at 
Highgate is situated near South-grove on the highest part of 
Highgate Hill. The area occupied is about two acres. The 
capacity of the reservoir is 1,000,000 gallons. The sides of the 
reservoir are built of brick set in cement, and the slope is 
1 in 2. The depth in the centre is 12 ft. The reservoir is 
covered with a slate roof supported on iron joists. The water 


is pumped here from Hornsey-lane and is distributed to the 
higher parts of ee: There is a stand-pipe 6 in. in 
diameter and 50 ft. in height, the top of which is 481-8 ft. 
above ordnance datum. It is used for the high service of 
houses in the immediate neighbourhood. There isa small 
round-house which contains a cockpit and is used also for 
keeping tools. An iron railing surrounds the reservoir. 

Hornsey-lane reservoir and pumping station (see BB on 
Map).—Water is pumped to this station from Hornsey, and 
is pamped hence to Highgate and to Hampstead. 

Pumping arrangements.—There is a compound beam engine 
which has a high pressure cylinder 17 in. in diameter, and a 
low pressure cylinder 29 in. in diameter. It works two pumps 
which have cylinders 18in. in diameter and a stroke of 2ft. 6in. 
The rate at which the Pompe are worked is from 27 to 28 per 
minute. The steam for the engines is generated by two 
Galloway boilers, one only of which was working when visited. 
The steam pressure is 80. The head of water worked against 
in pumping to Highgate is 103ft. and to Hampstead 133 ft. 
For six hours a day water is pumped against a head of 150 ft. 
over the stand-pipes at Hampstead and Highgate for the 
supply of the highest parts of those districts. 

Another engine house contains a simple low pressure 
horizontal engine which works a double action pump which 
bas a barrel of 12+in. in diameter. The length of the 
stroke is 6ft. and the engine works at a rate of twenty- 
two strokes a minute. This machine is not generally used, 
the engines first described having sufficient power to do all 
the pumping usually required by working for twelve hours or 
so daily. 

‘This station is in telegraphic communication with Green 
Lanes, but not with the reservoirs at Hampstead and High- 
gate, so that when it is necessary to communicate with these 
stations a messenger is sent. 

The reservoir is situated close to the engine house on the 
west side of Tile Kiln-lane next to Hornsey-lane. It is 
covered with brick arches which are turfed over at the top; 
the slope of the sides is about 1 in6. The reservoir is venti- 
lated by 6-in. cast iron pipes, it has a capacity of 3,000,000 
gallons and the top water level is 348:2 ft. above ordnance 
datum. The reservoir occupies from two and a half to three 
acres and is protected by a high wall. 

Maiden-iane reservuirs (see CC on Map).—This station is 
situated on Dartmouth Park Hill, Camden Town. There are 
two covered reservoirs and a cottage occupied by a street 
foreman—a man in charge of the arrangements for the 
local distribution of the water. The total area occupied is 
about ten acres. The reservoirs are capable of holding 
15,000,000 gallons of water. The top water level is 
232 ft. above ordnance datum. The reservoirs are covered 
with brick arches which are turfed over at the top. Each 
is ventilated by sixty cast iron ventilators, and there are 
ten inspection. or man-holes, which are covered with 
galvanised iron. There is a large cock-pit adjoining the 
reservoira. This is covered by brick arches. It is 30ft. in 
length and 20ft.in width. Through it pass two 36-in. pipes 
which convey the water into the reservoirs and there is also a 
24-in. overflow pipe which goes into the sewers. This pipe is 
provided with cocks which oan be open or shut from the cock- 
pit. The pipes are 30 ft. below the surface of the ground. 
The pit is used for emptying the reservoirs when necessary, 
and when this is done the water passes first into it and then 
into the sewers. It bas three divisions: (1) a central one into 
which the water passes before it is discharged into the sewers 
when the cistern is emptied for cleansing purposes ; (2) the 
second division has a 36-in. supply and delivery pipe for the 
southern reservoir; and (3) the third division has a 36-in 
supply pipe for the northern reservoir. ‘The water is pumped 
here from the Green Lanes station and is used for the supply 
of the district. 

Gauge house.—At the south-east corner of the reservoir 
there is a gauge house. It is fitted up with a battery which 
records at the Green Lanes pumping station the amount of 
water in the reservoir. The electric arrangements are 
managed by the General Post Office. The construction of 
the gauge is briefly as follows : there is a copper float which 
is connected with a balance weight by a copper wire which 
rans on grooved wheels so arranged that each alteration of 
one inch in the water level is recorded. 


DISUSED STATIONS. 
A brief description may here be given of the disused 
stations at Cheshunt and Tottenham. 
Cheshunt.—The station at Cheshunt is situated on the 
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right aide or lower bank of the New River. There are two 
large reservoirs here and a well. The only use which is now 
made of this station is that there is a smithy here. The 
well has not been used for years. It was found that the 
level of the water in it was affected by the pumping at the 
station at Turnford, which is about three-quarters of a mile 
off. This well has, in fact, been disused since the new 
well has been sunk at Turnfurd. It is estimated that 
‘750,000 gallons of water could be obtained daily at Cheshunt. 
The old machinery which is situated here consists of a single 
cylinder beam engine with gear working bell cranks. There 
are two large reservoirs. When these were made the idea 
was to store water in them, obtaining some, if necessary, 
from the New River and some from the well. The water 
which comes into these reservoirs at the present time is 
derived from the surface drainage of the country around. 
This water is not now, and has not been for many years, 
used by the New River Company as a source of supply. The 
surplus water from the reservoirs passes under the New River 
in a conduit made for that purpose and passes down into the 
River Lee. 

Tottenham.—There is a disused pumping station in Ferry- 
lane, Tottenham. It was formerly used for pumping water 
from the River Lee into the New River at a point near the 
Seven Sisters-road. This, however, has not been done for 
more than thirty years. 

Pumping arrangements.—There is a Cornish pumping 
engine which was worked by steam generated by three 
Cornish boilers. The engines are bright and clean; the 
boiler fittings have been removed. A workshop and care- 
taker’s cottage are situated here. Near the pumping station 
there were formerly two mills which belonged to the New 
River Company. The water was taken from the mill tail and 
the New River Company had a sluice which was regulated 
so as to supply the mill tail with water as it was required 
without the necessity of its passing through the mill race. 
One of the mills was burnt down many years ago and the 
other has been dismantled. The water was formerly taken 
from the mill tail through cast iron gratings with 4 in. spaces 
and + in. bars ; these remain in situ. 


(To be continued.) 
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RETUBNING now to Mr. Biggs we desire to note that with 
regard to the vaccinated condition of the tramp first attacked 
in the outbreak there is a discrepancy in Dr. Coupland’s 
report. At page 26 the tramp is described as having ‘‘a 
smooth, small cicatrix” as quoted by us in THE LANCET 
of Nov. 20th. In the table of cases however (p. 12) under 
the heading of ‘' Vaccination data” the entry is ‘Infancy: 
small smooth marks.” Whether the plural or the singular 
is correct we know not, but in fairness to Mr. Biggs it 
is right to assume the plural. What therefore remains 
as regards this particular case is that the evidence being 
that the tramp, aged thirty-five years, had been vacci- 
nated in infancy, Mr. Biggs declares in 1893 that the 
tramp ‘‘was well vaccinated” though he had previously 
held that after even nineteen years’ interval vaccinal pro- 
tection ‘‘has theoretically expired.” His versatility in 
this connexion is farther illustrated by a criticism which 
he made in the London Echo and the Leicester Post of 
Dr. Priestley’s annual report for 1893. With regard 
to the protective power of vaccination against attack 
by small-pox Mr. Biggs then stated that the Local 
Government Board had “issued a memorandum fixing the 
limit at about ten years.” This needless to say is simply 
incorrect. The Board never issued any such memorandum. 
Mr. Biggs of course has in mind here the Board’s opinion 
that as a precautionary measure re-vaccination should 
be performed after ten years of age where 
vaccination has been done in infancy. But no one 
would accuse an insurance agent of declaring a man’s stock 
of vitality to be entirely exhausted merely because of the 
agent’s advice that the man should take out another life 
policy. On this assertion, however, that the Board had 
“* fixed the limit at about ten years” Mr. Biggs proceeded to 
declare that of 184,000 inhabitants of Leicester only 10,000 
could be looked on as theoretically protected by vaccination 


it small-pox. This was the same Mr. Biggs who wrote 
to the Star that the Leicester nurses who were attacked by 
small-pox were well vaccinated, their vaccination having 
been done in infancy and their ages ranging from twenty to 
forty-five years. 

In Leicester a great deal is made of the assertion that 
every outbreak of small-pox has owed its origin to an 
“importation” and it is alleged by Mr. Biggs that such 
importations have been usually from well-vaccinated towns 
or districts (Q. 16,205). His Diagram D appended to his 
evidence before the Commission gives a table of so-called 
“importations.” In 1877 it is admitted that the origin of 
the disease was unknown and the total number of persons 
infected was 12. Yet the outbreak is assumed to be due to 
an “importation.” So also in 1885 there is no knowledge 
of how the disease arose, but the “importation” theory is 
adopted as a matter of course. It is obvious, indeed, that 
even Dr. Johnston, the medical officer of health, used the 
term ‘importation ” very loosely, sometimes as meaning no 
more than that he could not trace the origin of the disease, 
as in 1883, when he says: ‘‘On the 3let August two addi- 
tional cases having as far as could be ascertained no con- 
nexion with the previous one were reported in Argyle-street, 
making the fourth and last importation.” Most importations 
are alleged to be by tramps. ‘The “tramp” theory, 
indeed, is dragged in quite unjustifiably sometimes, as 
in 1881, when a father and daughter resident in Leicester 
and attacked in March are counted as a tramp or 
tramps in Mr. Biggs’s table, whereas the first ‘‘ tramp” 
visitation of the year is not recorded until May. 
However, the capacity of vagrants to convey small-pox is 
very well known and Leicester, like other places in the 
kingdom, has experienced this. These people travel about 
all over the country and as most places in this country can 
still be described as well vaccinated so far as primary vacci- 
nation is concerned it is not surprising that various tramps 
who came to Leicester had previously been in places where 
vaccination had not been neglected as in Leicester. Looking 
to the fact that every new appearance of the disease, 
whether recorded or unrecorded as to source, is described 
as an ‘‘importation,” all that can be meant or ought 
to be meant would appear to be that Mr. Biggs, or 
whoever was originally responsible for applying the term 
“importation,” did not believe in the de novo origin of small- 

ox, but that when the disease arose in Leicester it came 

‘om somewhere and not from nowhere. The same could be 
equally assumed of every outbreak of small-pox from the 
days of Rhazes onwards. 

With regard to these importations Mr. Biggs, under 
examination, gave replies which amounted to a confession 
that evidence given by the chalrman of the Sanitary 
Committee was very far from according with the 
facts. That witness had declared repeatedly that under 
the Leicester system all the cases of small-pox which 
occurred had been imported (Q. 13,238 and 13,240). From 
Mr. Biggs, on the other hand, Lord Herschell elicited the 
fact that many of the cases were not imported, but in spite 
of the Leicester system resulted from imported cases or 
cases which Mr. Biggs assumed to have been imported, their 
origin being unknown. Thus, according to Mr. Biggs, of 
116 cases in the period 1874-89 only 33 nad been imported, 
even allowing him to attach his own meaning to the term 
importation. Undeniable as his Table D shows this fact to 
be Mr. Biggs is exceedingly loth to give it due recogni- 
tion. Having mentioned that ‘‘an epidemic threatened us 
in 1888 through the importations of small-pox from well- 
vaccinated Sheffield” (Q. 16,793) it was pointed out to him 
that he had shown only 2 cases imported from Sheffield in 
that year. It happened however that from these and other 
3 ‘‘importations” from other places 16 persons had been 
infected, making 21 for the year, and that in the latter part 
of the previous year 2 ‘‘importations” (1 from Sheffield) 
had been followed by 8 cases, making 10 for that year. 
Adding these together he says (Q. 16 805): ‘' There were 
10 cases at the latter end of 1887 and 21 at the 
beginning of 1888, making a total of thirty-one centres 
of infection.” Thus the Leicester method had failed to 
prevent the infection of 24 persons from 7 ‘‘ importations,” 
and straightway the whole 31 are described as ‘‘ centres of 
infection” and the method gains new laurels in being able 
to deal with so great a number. So alao Mr. Picton argued 
in oross-examiuation of Dr. J. H. Neale, of the Leicester 
Infirmary. That witness had said to Professor Michael 
Foster, in reply te a question ag to the value of isolation aa 
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practised in Leicester, that there had been very little small- 
pox to test it by, but that if an epidemic of small-pox came 
similar to an epidemic of scarlet fever which had attacked 
Leicester, so that there had been many cases waiting for 
admiesion to hospital and no beds to receive them, then ‘‘ the 
effect might be rather disastrous” (Q. 14 897). Mr. Picton 
called the witness’s attention to this answer and asked him if 
he was not aware that in 1888 no less than 23 cases 
of small-pox had been admitted to the hospital, and ‘‘as a 
medical man do not you think it a noteworthy fact that there 
have been these introductions of the disease into Leicester 
without any spread of it?” Butas a matter of fact the 23 
cases themselves included a ‘‘spread,” for even Mr. Biggs 
alleges only 5 ‘‘importations” for that year. Yet Mr. Picton 
speaka of the whole 23 as ‘‘introdactions of the disease 
into Leicester.” In the course of the 70 weeks dealt 
with in Dr. Coupland’s report there were 357 cases of 
small-pox in Leicester. Taking these as constituting 
the outbreak, if each of them is to be regarded as 
an ‘introduction of the disease,” then, no more cases 
occurring, we reach the conclusion that, shall we say 
owing to the Leicester method, 357 introdactions of small- 
pox were stamped ont without infecting a single individual 
in Leicester. In the same way if we take say 1500 as the 
number of cases constituting the epidemic of 1870-73 in 
Leicester, and call each case a centre of infection or an 
*‘ introduction of the disease,” we find that under a system 
of primary vaccination even without re-vaccination 1500 
centres of infection were ‘‘stamped oat” without infecting 
anybody in Leicester, so that the triamph of infantile 
vaccination was mach greater than that of the later 
Leicester procedure. The kind of argument here adopted 
by Mr. Biggs and Mr. Picton is so ridiculous that we are 
almost ashamed to spend time in its refutation. 

We may note in paesipg that Mr. Biggs’s statement 
regarding the quarantined that ‘‘compensation for loss of 
time is not offered” is based on a letter which he quotes 
from the town clerk and which seems definite enough. It 
is, however, contradicted by information given to Dr. Coup- 
land by Dr. Johnston, the reputed author of the Leicester 
methcd. ‘‘It was the custom, Dr. Johnston informed me, 
for the corporation to pay the wages of the quarantined 
during their fortnight’s detention.” Between Dr. Johneton 
and the town clerk we do not pretend to judge, especially as 
the difference of statement refers to a time when there was 
very little small-pox in Leicester. When small-pox did come, 
however, in 1892-93 Dr. Coupland’s report shows that pay- 
ments were made for wages and he gives excerpts from the 
minutes of the Health Committee which leave no doubt about 


the matter. The Leicester system in the absence of small- 
pox was one thing. In presence of small-pox it was some- 
thing else. 


Questions relating to the hospital and quarantine have 
next to be looked at. It was part of the method to carry 
out quarantine in the hospital and we have seen how loth, 
according to Mr. Biggs, the quarantined people were to 
leave their quarters after their time of isolation had passed. 
‘*Many,” he declared, ‘‘had been reluctant to leave the 
hospital.” Turning to Dr. Coupland for a description of the 
place it hardly appears to have been a paradise. In 1881 Dr. 
(now Sir Richard) Thorne described the buildings as they were 
then. They were constructed of wood and galvanised iron. 
The erysipelas pavilion (where quarantine for small-pox 
was carried out) was somewhat dilapidated. Both it and 
the small-pox pavilion had been originally coated with tar 
but were afterwards whitewashed and remained ‘‘ very un- 
attractive in appearance.” In 1885 the late Dr. Tomkins, 
then the medical officer of health, told the town council 
that the hospital was ‘‘an ugly makeshift” which had been 
‘‘constructed hurriedly and on an ill-designed plan” and 
that it provided ‘‘ unsatisfactory accommodation for the 
treatment of small numbers of patients or for the convenient 
separation of such cases as it may be desirable to isolate from 
others. It is also in many respects deficient in the accom- 
modation and arrangements adopted in modern hospitals of 
this description.” 

‘This was the charming residence from which the quaran- 
tined people of Leicester could hardly be torn away. It 
was here, too, that the triumphs of Leicester were accom: 
plished as regards both small-pox and other infectious 
diseases. In 1892-93 Dr. Coupland’s comments agree with 
those of Bir Richard Thorne and Dr. Tomkins. ‘+ The sanitary 


accommodation is bad and I am informed that the buildirg : 
is infested with rate. I cannot avoid expressicg tke opinion / 


that these two wooden buildings are a reproach to the 
authorities.” Sach was the place round which centred the 
Leicester system. Looking to the decade of boasting of 
which the system had been the subject it is really surpriaitis 
that in face of criticism both by the Local Government. 

and by its own health officer Leicester did not in defence of 
its own consistency provide itself with a building which would 
be something better than an ‘‘old shed.” ‘' 1 is not sur- 
prising,” says Dr. Coupland, ‘‘that in 1893 it was found 
necessary to abandon the system of interning families in the 
hospital quarters and to substitute for it the practice (which 
had always been adopted when persons refused to go to 
hospital quarantine) of daily inspection of infected houses, a 
practice which is customarily carried out in other towns 
daring epidemics of small-pox.” Hospital quarantine, there- 
fore, which, when small-pox was not prevalent, had been 
desoribed as part of the Leicester method, had to be given 
up when the outbreak did come. Here also, as with regard 
to non-payment of wages of quarantined persons, the method 
was one thing in the absence of small-pox and another thing 
ia the prevalence of small-pox. In short, the Lefoester 
system was triumphant so long as there was nothing 
to triumph over. It was an excellent, even a ‘‘ perfected,” 
method when there was no small-pox, but when small-pox 
prevailed Leicester had to fall back on ‘‘ practice which is 
castomarily carried out in other towns.” Notwithstanding 
the assertion of Mr. Biggs regarding non-payment of wages 
to quarantined persons Dr. Priestley, who was medical 
officer of health then, stated at the annual meeting of the 
British Medical Association in 1894 that the cost of hospital 
quarantine in the outbreak was 25s. per head per week for 
adalts and 12s 6d. for children. The total number of persons 
kept under observation was 1261. If half of these were 
children their hospital quarantine would have cost nearly 
£1200 for a single week. Bat as we have said small-pox 
being prevalent the system was dropped. 

‘We find small-pox very easy to deal with,” said 
Mr. Biggs in 1891,’ ‘‘and the same hospital and ataff of 
officials deal with small-pox as with other infectious 
diseases."” 

In 1885 Dr. Tomkins had reported to the town council that 
the hospital was only an ugly makeshift and that there was 
not proper accommodation for the separation of different 
diseases. That, however, was the opinion of a mere medical 
man, and one who, moreover, though a Leicester official, 
was actually a believer in vaccination and had the temerity 
to warn Leicester of its possible danger. Councillor Biggs 
knew better. He declared in 1891:7 ‘'We find small-pox 
very easy to deal with and the same hospital and staff of 
officials deal with small-pox as with other infectious 
diseases.” Ex-Mayor Hart had gone even further than 
Councillor Biggs. As to other infectious diseases he had 
declared ‘‘ if there is a case of fever it is dealt with directly 
and there is no fear of an epidemic.” Of course not. 
That declaration also belongs to 1891. But—and there is 
muoh virtue in a but—there was no small-pox in 1891 and 
we have already admitted that the Leicester system is good 
so long as there is no small-por. 

How long did this system of using the same hospital and 
staff for different diseases continue after small-pox broke 
oat? We shall see. Small-pox began to spread in October, 
1892, and in November the Vaccination Inquirer was engaged 
in advertisiog another triumph of the method. The town 
council was differently occupied. With regard to children 
convalescing from scarlet fever in the hospital the following 
ia a resolution, as we learn from Dr. Coupland (p. 40), dated 
Nov. 1st, passed by the Fever Hospital Sub-committee and 
approved by the Sanitary Committee: ‘‘ Resolved that the 
parents of the children in quarantine be advised to attend at 
the hospital so that they may be informed of the danger of 
small-pox in the hospital and asked if they wish their 
children to be brought home to morrow (Wednesday) or 
would prefer to leave them at the hospital for the 6.” 
The form of words adopted here provokes a smile in its 
comical attempt to preserve some appearance of regard for 
the liberty of the subject and to conceal the urgency of the 
need for immediate escape from the hospital. There is a 
curious resemblance to American methods of voluntary vac- 
cination as indicated by Dr. Rauch to the Royal Commission. 
Here is the impression which Dr. Rauch’s evidence leaves on 
the reader's mind. An immigrant train as it nears the 
borders of the State for which the passengers are bound 
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is boarded by one or two vaccination officers. They 
pass from one to another explaining that they are there to 
carry out vaccination of all who cannot show that owing to 
small-pox or recent vaccination they do not require it. 
Everything goes smoothly till they come to some professor 
of the oult of anti-vaccination. ‘'I understood that vacci- 
nation was voluntary here.” ‘'So it is,” replies the officer, 
** quite voluntary.” ‘‘ Then I won't be vaccinated.” ‘' That’s 
all right,” is the reply, ‘‘ you do just as you please. We'll 
stop the train and let you out when we get to the boundary 
of our State. At present we don’t want anybody coming 
iato it who is not protected against small-por.” ‘' What is 
the town at which we will have to get out then’ ” is the next 
question. ‘'Ob, there ain’t any town; it’s a hundred miles 
from anywhere.” ‘‘ Well, I suppose I must get vaccinated.” 
‘* Not at all,” replies the officer; ‘‘we always respect the 
liberty of the subject in the United States. Vaccination is 
quite voluntary. Ah, that’s the part of your arm you wish 
me to do it on; thank you. Next, please.” 

So it was with the Leicester Hoepital scarlet fever cases. 
Their parents were to be told of the danger of emall-pox and 
then they were to do as they pleated. Tbree weeks later we 
have an indication of the result. On Deo. 2let we read: 
“* Resolved tbat the three scarlet fever wards be recommended 
to be atilised for the reception of small-pox cases.” 

As regards small-pox this sauve gui peut made the best of 
a bad job. But how was it as regards scarlet fever? Dr. 
Priestley states in his report for 1893 that within the next 
two months after the hospital was closed against scarlet 
fever the oases in the town doubled in number. It appears 
in that year, if unnotified cases are included, the total ran 
up probably to 4000. Confining ourselves to notifications, 
however, Dr. Coupland shows that in 1888 the ecarlet fever 
cases amounted to 132; in 1889 to 409; in 1890 to 516; in 
1891 to 784; bat in 1892 to 1331; and in 1893 to no Jess than 
2308. Farther commentary is not required either on ex- 
Mayor Hart’s atatement to the Commission that as regards 
fever under Leicester management there was ‘‘no fear of an 
epidemic” or on Mr. Biggs’s assertion that ‘‘ we find small- 

x very 6 to deal with and the same hospital and staff 
of officials deal with small-pox as with other infectious 
diseases.” As before the Leicester rystem was one thing 
small-pox being absent and a very different thing small-pox 
being prevalent. But we do insist that these several 
thousand cases of scarlet fever be taken into account in 
considering the results of Leicester's procedure with regard 
to amall-pox in 1892-93. 


THE ROYAL SOCIETY. 


ANNIVERSARY DINNER. 

Toss who were fortunate enough to hear the presidential 
address delivered by Lord Lister on the occasion of the 
anniversary meeting of the Royal Society on the 30th ult. 
must have been convinced that the society does important 
public work apart altogether from the stimulus which it gives 
to acientific workers to wrest from nature her secrets. It is 
a fitting occasion, too, to pay tribute to those who have gone 
from their labours during the year. 

The past year in the history of the Royal Society has been 
a memorable one to which the fact of 16 being Jubilee year 
has contributed not a little. The Royal Society in the 
persons of the officers, vice-presidents, and three former 
presidents and Lord Lister formed a deputation to the Queen 
at Windsor to present in proprid persond the congratula- 
tions of the society. These and other incidente, such 
as the memorial to the Prime Minister urging upon him the 
importance of establishing in this country a national 
laboratory in which the testipg and verification of 
instruments of various kinds should be undertaken in a 
regular and systematic way, afforded Lord Lister abundant 
material for the annual address. And it was but natural that 
be should linger upon the close bearing of much of 
the work done by Fellows of the society to the healing art. 
The most important reference of this kind was to the work of 
Dr. Monckton Copeman, whose valuable researches on variola 
and vaccinia ate well known to our readers. Although 
comparatively little advantage has yet been taken of the 
system suggested by the lines of this research in this 


country it has been adopted abroad and the Local Govern- 
ment Board bave recently requested their medical officer, 
Sir Richard Thorne, to inspect the operation of this system 
abroad with the result that Mr. Chaplin is likely soon 
to propose legislation for the purpose of giving the full bene- 
fits of this valuable process to the country of its discoverer. 
The advance to which Dr. Copeman’s researches have led 
consisted in the newly found fact that an admixture 
of glycerine in certain proportions with vaccine lymph 
derived from the calf had the effect of causing in no long 
time the disappearance of what were termed the ‘‘adven- 
titious microbes” invariably present in that material at the 
outset without diminishing the efficacy of the Jymph for 
the purpose of vaccination. Lord Lister also announced 
that his old friend, that distinguished medical officer and 
gallant soldier, Sir William Mackinnon, the late Director- 
General of the Army Medical Department, bad made a very 
important bequest to the Royal Society in furtherance of 
original scientific investigation and research. By his will 
and codicils dated 1896 and 1897 Sir William Mackinnon. 
after making certain specific legacies including one of 
£2000 to the University of Glasgow, bequeathed the whole 
residue of his property to the Royal Society subject to 
certain life annuities. The proceeds of the fund’ are to be 
applied by the Royal Society for the foundation of such 
prizes and scholarships for the special purpose of furthering 
natural and physical science, including geology ard astro- 
nomy, and for furthering original research and investigation 
in pathology as the society may think best and most con- 
ducive to the promotion of those sciences and of original 
discoveries therein, such prizes and echolarships to be called 
after the name of the testator. At the conclusicn of Lord 
Lister's address the society’s medale were presented to those 
recipients whose names have already been announced in 
thie journal. 

In the evening the annual dinner was held in the White- 
hall Rooms of the Hotel Métropole, when there was present 
avery distinguished company including the leaders of all 
departments of science besides Ambassadors of various 
countries and resentatives of the Houses of Lords 
and Commons. ‘0 the Duke of Devonshire had been 
allotted the duty of replying to the toast of ‘‘ Her 
Majesty’s Ministers and the Members of the Legisla- 
ture.” Though his Grace confessed to little scientific 
attainment his speech proved of the deepest interest to scien- 
tific men and to those interested in the progress of ecience 
in this country. Touching upon the question as to whether 
the State can with advantage more directly interest iteelf in 
the direction or assistance of scientific inquiry he confessed 
he was not prepared to express much, but he was led rather 
to consider the less ambitious object as he termed it— 
namely, that of making some of the main principles of 
science more accessible to the main body of the people. He 
expressed the hope and trust that at no distant time Her 
Majesty’s Government may be able to make proposals and 
submit measures bearing in some degree upon the subjects 
jast referred to. Amongst these the Dake of Devonshire 
included such subjects as the creation of a teaching 
university for London and for the whole country some 
reorganisation of its secondary education ‘‘ which is the indis- 
peneabdle foundation of any progress towards higher scientific 
study.” It is needless to add that these pronouncements 
met with considerable applause. 

The proceedings terminated in tbe usual way, the 
American Ambassador proposing the ‘‘ Health of the Royal 
Society,” to which toast the President reaponded, and he 
in turn proposed the ‘‘ Health of the Medalists,” to which 
Professor Forsyth replied with great self-possession and 
felicity. The final toast, that of ‘‘The Guests,” was 
proposed by Lord Kelvin, and Professor Campbell replied. 
The company then dispersed. 


THE CAMPAIGN ON THE INDIAN 
FRONTIER. 


THERE is not much news to be chronicled regarding 
the progress of the campaign against the frontier tribes. 
The operations have, as far as the Afridis are concerned, 
assumed the character of a harassing guerilla warfare. Bir 
William Lockhart has penetrated to the heart of their 
country and ocoupied Tirab and bas ann“nnoed to the Afridis 
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his terms of peace and given them a week in which to 
submit to them. The cold is beginning to be severe and 
preparations must be made for winter quarters in case of a 
more prolonged occupation being necessary, and some of the 
Sikh regiments, who have done such splendid service and 
would suffer greatly in health from the cold of a winter's 
campaign, are returning to India. 

But the strategical plan of the campaign, as we have 
understood it, does not necessarily involve our remaining in 
the country during the winter and there are indications that 
this plan will be adhered to. It is announced that Kohat 
will cease, or bas already ceased, to be the base of opera- 
tions and the Peshawar end of the Khyber Pass will take 
its place. General Lockhart’s object was to get to and pass 
through the Tirah and Bara valleys and then make his way 
towards the Peshawar border, joining hands en route with 
General Hammond’s column advancing towards the Bara 
valley from the east from Peshawar by the Khyber route. Sir 
William Lockhart, in the address he gave to the troops at 
Maidan, highly commended their bravery and devotion and 
pointed out very frankly the great natural advantages which 
the tribes possessed in the kind of warfare in which they 
were en; d from their intimate knowledge of the ground 
and from their skill in skirmishing and as rifle shots. He 
did this in order to inculcate the importance of discipline, 
controlled fire, mutual support, and the avoidance of 
straggling. Of course he did not omit to add his assured 
confidence in the success of his force, and it is a noteworthy 
indication of s general’s entire belief and trust in the 
troops under his command that he had no miegivings 
about putting the position thus plainly before them. 
He knew the men with whom he was dealing. The 
troops composing the expeditionary columns have had most 
laborious marches through the defiles and over mountainous 
passes and have had to encounter a good deal of hardship 
due to the great diurnal variations of temperature, the hard 
work by day and disturbed rest at night, owing to the nightly 
firing and occasional ‘‘ rushes” of the tribes, but their health 
and spirits have remained excellent. As illustrative of the 
lability of native troops from the plains of India to contract 
and die from respiratory diseases as compared with European 
troops we may take the figures in the blue-book on the 
“Sanitary Measures in India” recently issued. Respiratory 
diseases are the chief cause of death and in 1895 no less than 
42 per cent. of all the deaths in the native army were due to 
them. Much of the pueumonia was attributable to the 
exposure endured by the regiments on active service in 
Waziristan and Chitral. The admission and death ratios 
were highest in the Indus valley and the hills, and the 

tage of pneumonia to total deaths was there also 
Bighest. Both in the Indus valley and in the hills 
pneumonia was moet prevalent in the cold months, and 
the same was the case for India as a whole. European 
troops suffer mach less on field service than the natives, 
probably because they are more accustomed to cold, because 
they are better clad, and more nutritiously fed. Many 
medical officers serving with native regiments on the frontier 
are of opinion that the pneumonia {s often of an infectious 
type and all seem agreed that malaria-saturated or scurvy- 
tainted men exposed to chill are peculiarly vulnerable in 
this respect. 

Some progress towards peace has been made. The Tochi 
expedition appears to be settled, things are quiet in 
the Kurram, the Malakand expedition is over, the Ali 
Khel Orakzais in Mastura Valley have submitted and are 

ying the fines imposed upon them, and Sir William 

chart is now waiting to eee the result of his proffered 
terms to the Tirah tribesmen. If they are accepted, and 
according to the latest intelligence there appears to be 
some hope that they will be accepted, the troops will 
forthwith commence their return marches to India by 
columns. The ‘‘politicals” will, we feel pretty sure, try 
to effect a settlement if only to avoid the ruinous drain 
of a prolonged ocoupation on the Indian exchequer. General 
Westmacott's brigade has advanced to Duatoi after having 
traversed some miles of the worst defiles they have yet 
had to cross. It may be mentioned that the Lee-Metford 
bullet, as modified in India, has proved much more effective 
as regards ‘stopping power” than the missile which it 
replaced. According to the Times of India of Nov. 6th the 
deaths from disease in General Blood’s Malakand force 
since Sept. 6th, including those at the base hospital at 
Nowshera, had only been—British seven, native five. This 
shows how healthy the troops have been and reflects much 


credit on the sanitary and medical arrangements. _Intelli- 
gence from the Indian frontier regarding the campaign fixes 
what is to be the future programme. From the Bagh camp 
as a centre detached columns will march through the country, 
equipped with the lightest amount of baggage, stores, and 
food supplies. The lateat news is of a more favourable 
character owing to the submission of several of the Afridi 
tribes. If the remaining tribes refuse to accede to the terms 
offered them the force will winter in a standing camp in 
suitable and specially selected position, probably near Barkai. 
According to some accounts the position of the Ameer of 
Afghanistan is a very difficult one, for his friendly policy 
towards the Indian Government is not popular with his 
own people or, of course, with the Afridi tribes. It is, 
to be earnestly hoped that a satisfactory settlement may be 
soon arrived at, for the situation whether regarded from a 
military or political point of view has grave difficulties. 
The positions taken by us cannot for sanitary, financial, and 
transport reasons be held during the winter, and when the 
troops evacuate them and return towards India it may be 
confidently expected that they will be subject to attacks by 
the tribesmen ; and on the other hand to undertake another 
punitive campaign will be merely doing the work over 

at rainous cost. The sick and wounded are, we are g) to 
learn, doing well. The commissariat and medical arrange- 
ments during the campaign have by all accounts been very 


THE BATTLE OF THE CLUBS. 


THE RoyaL COLLEGE OF SURGHONS OF ENGLAND AND 
MEDICAL AID ASSOCIATIONS. 


As we reported in THE LANCET last week, Mr. W. G. 
Dickingon, the honorary secretary of the Soctety of Members 
of the Royal College of Surgeons of England, moved a reso- 
lution at the thirteenth annual meeting of the Fellows and 
Members of the College, held on Nov. 18th last, asking the 
Council of the College ‘‘...... to make a clear pronouncement 
for the information of Fellows and Members that the acting 
by qualified medical practitioners as the paid officials of any 
institutions which tout and canvass for patients or which 
allow the well-to-do classes to take advantage of rates of 
payment arranged to meet the necessities of the poor is 
‘disgraceful in a professional respect’ and deserving of 
censure.” Mr. Dickinson pointed out the widespread public 
and professional evils induced by Medical Aid Associations 
and other companies trading in medical attendance and was 
able to adduce examples in the procedure of other corpora- 
tions in support of his resolution. The Royal College of 
Physicians of Ireland had expressed disapproval of their 
Licentiates accepting appointments to medical aid associa- 
tions ; the Royal College of Surgeons in Ireland had on one 
occasion at any rate represented to a Licentiate the impro- 
priety of being associated with a canvassing business; and 
the Royal College of Physicians of London had declared 
association with institutions of this sort to be undesirable on 
the part of their Fellows and Members. 

Mr. Dickinson’s motion was carried, the President saying 
that if particular instances of canvassing were brought before 
the Council the cases would be considered very carefully. 
There should be no difficulty in giving the Council a good 
deal to consider. 


EASTBOURNE PROVIDENT MEDICAL ASS9CIATION. 

A meeting of the medical profession in Eastbourne was 
recently held to receive the second annual report of this 
association. The report showed that the year had been one 
of steady progress. The number of members had grown to 
4153 as against 3689 at the date of the last annual report. 
‘The total amount received in members’ payments for the 
year had been £743, an increase of 234 per cent. upon last 
year. £624 had been distributed amongst the acting staff—a 
total higher than Jast year’s by £130. The working expenses 
had been covered by a charge of something over lb per cent. 
of the money collected. Only one instance of a family 
financially ineligible having gained admission to the associa- 
tion had been brought to the notice of the committee, and 
they were, after due inquiry, removed from membership. We 
congratulate the association upon their sound work ; local 
organisations of this sort should have no difficulty in holding 
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their own against the medical aid societies, supplying as they 
do better attendance at much the same aggregate cost, while 
the money is received by the people who do the work. 


Tas WANDSWORTH PROVIDENT DISPENSARY. 

We have received the rales of the Wandsworth Provident 
Dispensary, the object of which institution is ‘‘to enable 
the working classes to insure to themselves and their families 
efficient medical advice and medicine during illness by their 
own weekly payments, commenced in time of health, aided 
by the contributions of other inhabitants.” There are 
certain points about the rules which call for commendation, 
although in other respects the dispensary sins in company 
with most medical aid societies. For example, under 
Rule IV. the consulting medical officer, together with the 
treasurer and secretary, becomes an ¢x-oflicio member of the 
Committee of Management, whose functions are to be 
‘entrusted with the general management of the institution, 
the appointments and dismissal of its officers and the 
superintendence of its financial affairs.’ We are glad 
to see that the resident medical oilicer, whose services 
constitute the whole and only benefit which the dis- 
pensary offers to its members, will have someone of 
medical knowledge to represent professional views on the 
Committee of Management by which he is controlled. He 
is himself probably in a far better position to help the Com- 
mittee of Management than ever his consultant-colleague 
can be, but presumably he can inform that gentleman of the 
things that it is necessary for him to know. We note with 
regret that no wage limit is imposed upon the members. We 
have reason to believe that this dispensary is well and fairly 
managed, but we would point out to those in authority over 
its working that to have no wage limit and to seek aid from 
“* other inhabitants ” than the members is to invite abuse of 
the charity. 


A QUESTION oF COMPARATIVE IMPORTANCE. 
A 00) 


respondent in the Isle of Man sends us the following 
extract from the Isle of Man Examiner of some weeks ago:— 

‘«The minutes of the Stores Committee [of the town council 
of Douglas] incladed the following :— 

«* Resolved : That the tender of Mr. T. 8. Atkinson, Finch- 
road, quoting 3s. 6d. per horse per month for shoeing, 
including leathers, frosting extra, be accepted. 

«Tender for supplying veterinary attendance and medicine 
for the ensuing year submitted and considered. Resolved : 
That the tender of Mr. T. 8. Atkinson offering to supply 
veterinary attendance and medicine for the horses for a 
period of twelve months at £1 1s. per horse per annum, 
examinations as to soundness to be extra, be accepted. 

**The minutes were adopted upon the motion of Councillor 
Cubbon, seconded by Councillor Moore.” 

An accompanying letter informs us that from the balance- 
sheet of a friendly society before him he learns that ‘‘a 
leading practitioner of the district attends members, pro- 
vides medicine, and, if ordered, stimulants at the rate of 
2s. 6d. per member per annum, a very small proportion of 
which is levied from the members themselves.” We, like 
our correspondent, are very glad that Mr. Atkinson’s services 
are appreciated at their true worth, bat the difference 
between the price paid for the medical charge of a horse and 
that paid for the medical charge of a man is a little sensa- 
tional, even though the quadruped is the larger animal. 


‘VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In thirty-three of the largest English towns 6409 births 
and 4258 deaths were registered during the week ending 
The annual rate of mortality in these 


precedin, 

the inten was 21-0 per 1000 while it averaged 19-7 in the 
thirty-two provincial towns. The lowest rates in these towns 
were 11:0 in Cardiff, 125 in Croydon, 13-1 in Portemouth, 
and 155 in Hull; the highest rates were 23:7 in Sheffield, 
24-1 in Burnley, 28:2 in Oldham, and 28°6 in Swansea. The 
4258 deaths included 552 which were referred to the principal 
symotic diseases, against 461 and 462 in the two preceding 


weeks ; of these, 218 resulted from measles, 97 from diph- 
theria, 70 from whooping-cough, 70 from ‘‘fever” (princi- 
pally enteric), 58 from scarlet fever, and 39 from diarrhoea. 
No death from any of these diseases was recorded last week 
in Brighton, Plymouth, or Derby; in the other towns they 
caused the lowest death-rates in Cardiff and Croydon and the 
highest rates in Oldham, Burnley, Halifax, and Blackburn. 
The greatest mortality from measles occurred in London, 
Birmingham, Huddersfield, Oldham, Halifax, Blackburn, 
and Swansea ; from scarlet fever in Barnley ; from whooping- 
cough in Sheffield; and from ‘‘fever” in Bristol, Preston, 
and Birkenhead. The 97 deaths from diphtheria included 
63 in London, 8 in Leeds, 4 in West Ham, 4 in Burnley, and 
3in Manchester. No fatal case of small-pox was registered 
last week either in London or in any other of the thirty-three 
large towns; and no small-pox patients were under treat- 
ment in any of the Metropolitan Asylum Hospitals. The 
number of scarlet fever patients in these hospitals and in 
the London Fever Hospital on Saturday last, Nov. 27th, was 
3818, against 3680, 3777, and 3792 at the end of the three 
preceding weeks ; 375 new cases were admitted during the 
week, against 339, 460, and 397 in the three preceding 
weeks. The deaths referred to diseases of the respiratory 
organs in London which had been 420 and 414 in the two 
preceding weeks rose again to 471 last week and were 
36 above the corrected average. The causes of 59, or 1-4 
per cent., of the deaths in the thirty-three towns were 
not certified either by a registered medical practitioner 
or by a coroner, All the causes of death were duly certified 
in West Ham, Bradford, Leeds, Newcastle-upon-Tyne and 
in thirteen other smaller towns; the largest proportions of 
uncertified deaths were registered in Birmingham, Leicester, 
Liverpool, and Preston. 


HEALTH OF SCOTOH TOWNS. 


The annual rate of mortality in the eight Scotch towns 
which had been 20-1 and 18°5 per 1000 in the two preceding 
weeks rose again to 19:5 during the week ending 
Nov. 27th, but was 0°7 per 1000 below the mean rate during 
the same pence in the thirty-three large English towns. 
The rates the eight Scotch towns ranged from 14°5 in 
Leith and 17:5 in Dundee to 22:2 in Aberdeen and 25-4 in 
Greenock. The 581 deaths in these towns included 23 which 
were referred to whooping-cough, 22 to diarrhoea, 12 to 
scarlet fever, 10 to measles, 5 to diphtheria, and 2 to ‘‘ fever.” 
In all, 74 deaths resulted from these principal zymotio 
diseases, against 64 and 62 in the two preceding weeks. 
These 74 deaths were equal to an annual rate of 2'5 per 
1000 which was slightly below the mean rate last 
week from the same diseases in the thirty-three large 
English towns. The fatal cases of whooping-cough which 
had declined from 16 to 10 in the three preceding weeks 
rose to 23 last week and included 15 in Glasgow. 
The deaths referred to scarlet fever which had been 18. 
11, and 8 in the three preceding weeks rose again to 12 
last week, of which 5 occurred in Glasgow, 3 in Dundee, 
and 2in Edinburgh. The 10 fatal cases of measles showed 
a decline of 2 from the number in the preceding week and 
included 9 in Glasgow. The deaths from diphtheria which 
had been 6 and 4 in the two preceding weeks were 5 last 
week, of which 2 were recorded in Glasgow and 2 in Edin- 
burgh. The deaths referred to diseases of the respiratory 
organs in these towns, which had been 161 and 145 in the 
two preceding weeks further declined to 143 last week and 
were 49 below the number in the corresponding week of 
last year. The causes of 35, or more than 6 per cent., of the 
deaths in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin which had been 198 and 23:3 
per 1000 in the two preceding weeks further rose to 254 
during the week ending Nov. 27th. During the past 
eight weeks of the current quarter the death-rate in the city 
has averaged 23°2 per 1000, the rate during the same period 
being 18-0 in London and 18:8 in Edinburgh. The 170 
deaths registered in Dublin during the week under 
notice showed an increase of 14 upon the namber in 
the preceding week and included 20 which were referred 
to the principal symotio diseases, against 24 and 10 
in the two preceding weeks ; of these, 12 resulted from 
“fever” (principally enteric), 4 from diarrhoea, 3 from 
scarlet fever, 1 from whooping-cough, and not oneeither from 
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small-pox, measles, or diphtheria. These 20 deaths were 
equal to an annual rate of 3:0 per 1000, the zymotic death-rate 
during the same period being 3 3 in London and 1 6 in Edin- 
burgh. The deaths referred to different forms of ‘‘ fever” 
which had been 8, 10, and 6 in the three preceding weeks 
rose again to 12 last week. The fatal cases of scarlet fever 
which bad been 8 and 1 in the two preceuing weeks rose to 
3last week. The 170 deaths in Dublin last week included 
28 of infants under one year of age and 36 of persons 
aged upwards of sixty years ; the deaths of infants showed 
8 decline while those of elderly persons corresponded with 
the number in the preceding week. our inquest cases and 
4 deaths from violence were registered; and 71, or more 
than a third, of the deaths occurred in public institutions. 
The causes of 11, or more than 6 per cent., of the deaths in 
the city last week were not certified. 


THE SERVICES. 


Army MEDICAL STAFF. 

SurncEon-MAJOR MACPHERSON is directed to investigate 
the cause of the recent outbreak of scarlet fever at Caterham 
Barracks. Surgeon-Lieutenant-Colonel Powell is appointed 
to the medical charge of the 18th Regimental District. Sar- 
geon-Captain Weir, Surgeon-Lieutenant Hewetson, and Sar- 
geon-Lieutenant Clements are ordered to be ready to start 
shortly for India; Surgeon-Lieutenant 8. A. Archer is also 
held in readiness for vervice in India. Surgeon - Major 
Battersby takes over the charge of Station Hospital, Dover 
Castle, and Sargeon-Major White takes over medical charge 
of the Staff and Departments, Dover. 


NAVAL MepIOAL BERVIOE. 


Sargeon George Allan has been allowed to withdraw from 
Her Majesty's Naval Service with a gratuity. 


Miit1aA Megprcau Starr Corps. 


The under-mentioned gentlemen to be Sargeon-Lieu- 
tenants :—Alfred Hugh Benson and William Fletcher. 


VoLUNTEER Corrs. 

Artillery: let Ayrehire and Galloway: Surgeon -Lieu- 
tenant J. G. Thomson resigns his commission. Rifle: 
2nd Volunteer Battalion the Dake of Wellington’s (West 
Riding Regiment) : Surgeon-Lieutenant R. C. Brown resigns 
his commission. The under-mentioned gentlemen to be 
Sargeon - Lieutenants : — Louisa Demetriadi and Henry 
William Williams. 3rd (Duke of Connaught’s Own) 
Volunteer Battalion the Hampshire Regiment: Surgeon- 
Lieutenant C. 8. Ticehurst to be Sarg eon- Captain. 


NAVAL MEDICAL EXAMINATION. 

The under-mentioned gentlemen, who competed on Nov. 
22ad and following days at Examination Hall, Victoria 
Embankment, for appointment as surgeon in the Royal Navy, 
have been granted commissions :— 

Marke, 

w» 2102" | H.W. A. Cowan, MB. 


; 2610 | S.H. Facey... 
2 2456 


A. Woollcombe 
F. Bolster, B.A. 


. Codrington, M B.... 
A.W. Campbell, 1B. |... 


VoLUNTEBR AMBULANCE SCHOOL OF INSTRUCTION, 


The following officers have accepted the invitation of the 
President and staff of the school tu be prerent at the distri- 
bution of prizes and Bohemian entertainment which will take 

lace at 8%. Martin’s Town-hall, Charing-cross, on Thursday, 
ic. 9th, viz. :—Major-General H. Trotter. commanding the 
Home District ; Surgeon-Major-General J. Jameson, M.D. 
Glaeg., Director-General Army Medical Department; Sar- 
geon-Major-General J. B. Hamilton, MD. Dab., Priocipal 
Medical Officer Western District ; Surgeon- Colonel 1. 
O'Farrell, M.D.R.U.I., Principal Medical Officer ; and 
Colonel W. H. Mackinnon, Assistant - Adjatant - General 
Home District. The proceedings will commence at 8 30 P.M. 
Precisely and a large number of the commanding officers 
of Yeomanry and Volunteer corps of the Home District have 
signified sheir intention of being present, 


THE SERVICES. 
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THE FRENCH IN MADAGASCAR. 

The news from Antanavarivo regarding the French occupa- 
tion of Madagascar is not satisfactory. It appears that 
several of the French posts established in the Sakalava 
district have been attacked with the loss in some cases of a 
number of cflicers and men forming the garrison of these 
poste. A number of rifles and a large quantity of ammuni- 
tion have fallen into the hands of the rebels. Rsinforce- 
ments are being rapidly forwarded and the French will no 
doubt speedily stamp out the rebellion but not without 
incurring, it is feared, a good deal of sickness and loss of 
life on their part from malarial fevers and dysentery, owing 
to the fact that this is the most unhealthy season of the year 
in that climate. 


THE GALLANTRY OF SOME OF THE NATIVE TROOPS 
IN INDIA. 

The loyalty and devotion of the native army engaged 
in the frontier war in India have afforded extreme 
satisfaction. There have been several instances of great 
bravery on the part of native soldiers, in the Sikh and 
Goorkha regiments more especially, which thoroughly deserve 
recognition. It seems to us that examples of unusual gal- 
lantry entitle the individuals concerned to share in the 
honour and glory of their deeds and we hope to see a few 
soldiers of the native army who have been conspicuous for 
any act of heroic gallantry recommended for the Victoria 
Cross and that this tribute may be conferred upon them in 
a few cases where it is thoroughly merited. 


Tae SoUDANESE MUTINY. 


News received from Fort Lubas and dated Oct. 24th gives 
an account of the great gallantry of Dr. Macpherson in 
carrying off Mr. Jackson, the Acting Commissioner, when 
badly wounded by the mutineers, to a place of safety under a 
heavy fire. Dr. Macpherson was himself wounded in the 
shoulder at the time of his succouring the Acting Com- 
missioner. 


THE SICKNESS IN THE RIFLE BRIGADE IN INDIA. 


The Times of India of Nov. 13th states that the Rifle 
Brigade had arrived at Rawal Pindi where they made a halt 
for three days before proceeding to Umballa. It is reported 
that there have recently been 73 deaths in the regiment and 
that probably 100 men will require to be invalided. 


DgatHs IN THE SERVICES. 


Brigade -Surgeon-Lieutenant-Colonel North, let Madras 
Lancers, from cholera at Sanganakulli, in the Madras 
Presidency. 

The Army and Navy Gazette says: ‘'The Government 
of India has recently been called upon to decide a point 
affecting officers of the Indian Medical Service. The 
question raised had reference to the right of an officer of the 
Tadian Medical Service in civil employ to demand a fee when 
called into a consultation on a sick military officer by the 
medical officer in charge of the case. It has been decided 
that an officer entitled to gratuitious medical attendance is 
also entitled to gratuitous advice from & medical cficer in 
the employment of the Government called into consultation 
by the medical officer who ia, in accordance with the regula- 
tions, in charge of the case. It is only when an officer 
declines the attendance of the medical officer provided by 
the Government and calls in another medical officer to 
attend him in illness that the usual fees can be claimed by 
the latter.” 


The promotion of Brigade-Surgeon-Lteutenant-Colovel 
Caldecott, I.M.8., to the rank of Surgeon-Colonel removes 
him from Central India where, according to the Pioncer 
Mail, he bas eerved for a long time and enjoyed a deservediy 
high reputation for his surgical skill as well as his adminis- 
trative ability. The Indore Charitable Hospita!, the scene 
of his hospital work, is said to be a model of what such insti- 
tutions should be. He was not only well known jn Indore 
but throughout Central India, and in every native State will 
the loss of his services be deplcred. The amount of good 
done by medical officers of this stamp in strengthening our 
position with the native population is not easily estimated. 


Trowsripae Corrace Hosritau.—The annual 
report of the Trowbridge Cottage Hospital shows that thirty- 
three patients were admitted daring the past year, 
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Correspondence. 


“ Audi alteram partem.” 


UNQUALIFIED ASSISTANTS. 
To the Editors of THE Lanomt. 


‘S1gs,—The General Medical Council have at last declared 
the employ ment of unqualified assistants to be “infamous con- 
fessional respect,” but having done so itshould I 
think go further and as far as possible protect not only the 
public but the qualified practitioner from the hosts of un- 
qualified men up and down the country who unfairly and 
illegally pose as qualified. Hitherto this task has been 
undertaken, but only to a limited and half-hearted extent, by 
practically one body—viz., the Society of Apothecaries. In 
logous case of the law, however, we do not find our 
legal brethren so slow to move in the matter of protecting 


duct ina 


the anal. 
their qualified men against the insidious attacks of legal 


quacks. If the General Medical Council has no powers in the 
matter by their several Acts of Parliament it is surely time 
that these were obtained in the interests both of the pro- 


fession and the public.—I am, Sirs, yours faithfully, 
Swinton, Nov. 27th, 1897. 8SamvEL Hossacoop. 


To the Editors of Toe LANOET. 


Srzs,—I have perused the report of the 
of the General Medical Council in Tu 
Nov. 27th and I am lost on account of the vague, 
opposite, and indefinite expressions of opinion by the 
individaal members of the Council as to what the 
Sppendix introduced by Dr. MacAlister really means. 
begin with, on receipt of the appendix notice is a practi- 
tioner supposed to have to wade through these various 
speeches and digest them for his own mental enlightenment 
or confusion? The appendix concludes as follows: ‘+ But 
the foregoing notices do not apply so as to restrict the proper 
training and instruction of bond-jide medical students and 
Popile or the legitimate employment of dressers, dispensers, 

surgery attendants under the immediate personal 
supervision of registered medical practitioners,” and while 
@ observe endless discussion — without any definite de- 
cision being arrived at—as to when, where, and how a 
man is a bond-fide student or pupil not one word do I note as 
to what is, or what is not, the limit of work of ‘ a surgery 
attendant.” I may say that I am in general practice and 
keep a qualified assistant and aleo a gentleman—full curri- 
culam and son of a deceased hospital staff practitioner— 
whom at present I would describe as ‘'a surgery attendant.” 
We all live under the same roof; the attendant keeps my 
dooks, dispenses, and stays in the surgery while the qualified 
assistant and myself are out on our ‘‘rounds.” He also 
attends a few midwifery cases when the qualified assistant 
and myself are otherwise engaged. He does not pay visits 
in the ordinary course of events; if a message comes when 
the qualified assistant and myself are out it awaits our 
return—unless there is a pressing and urgent call. Am I to 
anderatand that if word ta sent to my house that one of my 
patients is in the position of imminent danger from mis- 
carriage, hemorrhage, precipitate labour, or accident 
during the absence of myself or assistant such a competent 
‘* attendant ” is to shat the door and decline to act 
in the emergency, while the herbalists and midwives 
‘in the district and the very policemen in the street 
or some factory operative who have attended a super- 
‘ficial course of ambulance lectures are fit and proper 
persons to interfere in the hundred and one cases which 
arise in the everyday life of our manufacturing towns. It is 
all very well for the consultant mujority of the General 
Medical Council to sit in philosophic arm-chairs and draw 
ap theoretical, vague, and indefinite resolationr, but I, asa 
general practitioner and a practical man, would ask for 
-something more definite. Until then I do not know what my 
position is—-whether I am a law-abiding citizen or an 
“infamous” one! Finally, is it the intention of the General 
Medical Council to drive from within the ranks of the pro- 
tession a whole army of deserving men, although unqualified, 
who are in common with their principals actuated by the ethic 
and moral code of liberal profession, to swell the decidedly 
better paid outside ranks of unqualified persons and quacks 
over whom the Council not only have no control but judging 
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by their past and present action do not seek to have control 
by those powers which are possessed by other professions ? 
I am, Sirs, yours faithfully, 
Nov. 29th, 1897. Ga. P. 


To the Editors of THE LANCET. 


81ns,—The resolution recently passed by the General 
Medical Council in regard to the employment of unqualified 
assistants is truly bard if not unjust. I know many who 
like myself have had a chequered career for want. of other 
necessaries than brains and under the old regulations we 
were allowed and encouraged to prosecute our studies by the 
help of a qualified principal. The penalties set forth for a 
breach of this rale are so plain and so severe that it means a 
speedy extinction of the unqualified agsistant and a great 
hardship upon many a principal whose slender means may 
not be sufficient to justify the engagement of a qualified 
assistant. Hundreds of married men in colliery districts 
will have to seek other employment. 

If the General Medical Council would move in the matter 
of suppressing the quackery practised by so-called ‘ oculists” 
and * auriste,” abortionists, truss: specialiate, and swindling 
pill vendors and leave the bond-fide unqualified assistant 
alone they would earn the gratitude of thousands of prac- 
titioners and especially of one who is not ashamed to ray 
that had this stringent clause been inserted six years ago he 
would not have been able to sign himself 

Yours faitbfally, 


Nov. 30th, 1897. M.B. Lonp. 


To the Editors of Taz LaNoet. 


81rs,—My son and I are partners and for many years have 
had an unqaalified assistant who acts as dispenser and 
when very busy or in an emergency visits. The assistant 
registered many years ago as a student, but from pecuniary 
difficulties has never been in for his examinations; he bas had 
ample experience both in England and Scotland and is quite 
capable of taking charge of any ordinary case. Are we 
acting in an ‘‘infamous” manner or going against the law 
of the land? I may say that we have three or four times 
tried a qualified man for the post, but they were always a 
failure, not because of any faults in practice, but because 
they thought that they ought to be more entrusted with 
patients and in fact got above their position. What am I 
todo? I am, Sirs, yours faithfally, 

Dec. lst, 1897. MEDICUS. 


THE ANNUAL MEETING OF THE ROYAL 
COLLEGE OF SURGEONS OF 
ENGLAND. 

To the Editors of THE LANOET. 


81ns,—In your report of this meeting you omit to notice 
the fact that the Council of the College passed in 1893 a 
resolution (which I quoted) supposed by many to refer to 
medical aid associations, This resolation declares it to be 
degrading to the profession and disgraceful to the College 
that Fellows or Members should be connected with ‘' trading 
institutions for the treatment of disease.” This would be 
considered by moat people a good definition of a medical aid 
association as usually conducted by laymen. It appears, 
however, that it really referred to the Harness Belt Com- 
pany. My point was that if the Council could, without 
hesitation or difficulty, pass such a resolution as this in 
1893 there can be no valid reason why it should not 
a similar one in 1897. There is every reason why it should 
do so since its obstinate refusal has already led to the 
scandal of medical aid appointments being resigned by 
Members or Licentiates of other colleges whose councils 
have had the courage of their convictions and to their 
places being immediately taken by Members of the Royal 
College of Surgeons of England, 

It is no doubt satisfactory that the Council is willing to 
consider a case in order to determine whether it comes under 
By-law XVI., but as it has already decided that it has no 
power to question the legal position of the holders of these 
appointments the probable result of such consideration 
may be easily foreseen. It comes to this; every member 
of the Council knows that what is going on all over 
the country is a scandal and a disgrace to the profession 
several have said so publicly ; and yet on account of some 
absurd technicality they are afraid to express a collective 
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similarity in shape, dimensions, and the amount of water 
nece: which Professor Delépine points out, my opinion is 
thatif he put the principle of heating by volatilised petroleum 
into the heads of ten men and told them to make asteam dis- 


eptnton which they know would have a powertol effect in 
checking the evil. Such an opinion may be called ‘‘ pious,” 
put it would the policy of the Council, would act as a 
warning to offenders, and would indicate a determination to 


use every ible means to purge this College of all com- | infector nine of them would make one pretty much the same 
plicity with one of the greatest soandals of the day. in shape and dimensions and would come to the same con- 
Tam, Sirs, yours faithfully, clusion as to the amount of water necessary as Professor 

Nov. 29th, 1897. W. G. DIoKINsON. Delépine and myself. With regard to Mr. Walter Bernard's 


letter I have looked up THE LANcaT of May 16th, 1896, and 
I find a short account of an apparatus for disinfection 
by exposure to fumes of heated eucalyptus and carbolic 
acid. There is no mention of volatilised petroleum or steam 
at boiling water temperature and without steam at 100°C. 1 
feel convinced he will not get eucalyptus and carbolic acid 
fames to penetrate through woollen fabrics in any season- 


“MORALS AND THE STAGE.” 
To the Editors of THE LANOET. 


S1ks,—In an annotation with the above heading in TnE 
Lancet of Oct. 2nd you say: ‘t We should doubt ourselves 


whether crime was ever prompted by either a poster or a 
stage representation,” and you also quote Sir Henry Irving 
as having asked at a complimentary dinner at Cardiff, ‘‘ How 
many wives had owed a violent death to the pernicious 
example of Shakespeare in Othello”? While I agree with 
you as to posters, which produce a mere passing impression, 
and are therefore as highly coloured as possible with that 
object in view, I think that a stage representation is a very 
different thing and that in the case of tragedies the more 
powerful the play the more is the attention fixed and the 
more likely are the mental images to remain deeply impressed 
in the brain of the epectator. 

Bome years ago I had to do with a case of murder where 
the idea of strangulation was directly prompted by a 
theatrical representation of Othello. It was the case of a 
young Italian who insured the life of his servant to his own 
benefit and after waiting a couple of months smothered him 
in his bed one night. At his trial the criminal calmly re- 
marked that he had lately seen (twice he actually went, 
probably with the object of perfecting his method) the opera 
of Othello and that he ‘only did to the young man what 
Othello did to Desdemona,” and he also confessed that 
in the very act of smothering his victim ‘‘the scene in 
the theatre was vividly before him as it was before him 
now” (‘*Tuve y tengo presente lo que hizo Otello con 
Desdemona” is what he actually said in Spanish). There is 
no doubt that in this case the crime of strangulation was 
directly suggested to the would-be murderer by a stage 
representation of Othello. This is one case at any rate for 
Sir Henry Irving to ponder over. The whole case of this 
Italian was especially rich in medico-legal interest, but I 
must not encroach any more on your valuable space. 

Tam, Sirs, yours faithfully, 
GroRGcE MacKeEry, M.D. Lond. 

Buenos Aires, Argentine, Nov. 4th. 


“THE DISINFECTION OF CLOTHING BY 
HEAT.” 


To the Editors of Taz Lancet. 


81rs,—I have not the good fortune to be personally 
acquainted with Professor Delépine, but judging from the 
courteous wording of his letter I feel confident that he will 
acquit me of plagiatism when I assure him that until to-day 
I was absolutely ignorant tbat anything like my steam 
disinfector had ever been in use before. I think that 
there is some excuse for this inasmuch as I have not 
noticed any mention of it in THe J.ancET; nor in the 
appendix on Steam Disinfectors in Applied Bacteriology 
(edition 1897), by Pearmain and Moor; nor in the chapter 
on Disinfection in the Manual of Infectious Diseases 
(edition, June, 1896), by Goodall and Washbourn; nor 
in the Theory and Practice of Hygiene (edition 1896), 
by Notter and Frith. Mr. Bailey and myself bad been work- 
ing at the subject for several weeks, but the heating power 
was always the atumbling- block, and althoogh the sight 
of painters with au ‘‘Etna” in hand scraping old paint 
off doors was familiar enough the idea of using volatilised 
petroleum never occurred to me until Mr. Bailey suggested it. 
Oariously enough, a week or two before I had begun to think 
about making a machine a notice under the head of ‘‘ New 
Inventions” appeared in THE LANCET of May 29th, 1897, 
describing ‘‘a wickless oil stove with smokeless flame ” (made 
by the same firm which makes the ‘intensive ofl-furnace” 
shown in the illustration to my paper) and referring to‘the pro- 
duction of this flame as an “ attainment of some importance.” 
This notice escaped my attention probably because I had not at 
that time any use in view for sucha stove. With regard to the 


letter to you and his own answer. 
Mr. Messiter says and to say that the use of volatilised 
petroleam was suggested by myself alone without ever 
having seen or heard of any similar disinfection apparatus. 
The similarity in shape and dimensions may be accounted 
for by the fact that galvanised iron is sent out in sheets 
6ft. by 2ft.6in. The height of the chamber without the 
lid is 2ft. 6in. and 6 ft. gives diameter of 21 inches after 
allowing for seame. 


able time; if, on the other band, he can get steam at that 
temperature throughont his disinfecting chamber he can then 
dispense with thore agents altogether. 


lam, Sire, yours faithfully, 


ov. 27th, 1897. A. F. MEssITER. 


To the Editors of Tax LANOET. 


S1zs,—Mr. Messiter hae shown me Professor Delépine’s 
I beg to confirm all that 


Lam, Sire, yours faithfally, 
Epworth, Nov. 29th, 1897, ALFRED BAILEY. 


“THE MECHANISM OF DEATH FROM 
CHLOROFORM.” 
To the Editors of THE LANOBET. 
S1z8,—In THE LaNozgt of Nov. 13th Surgeon-Lieutenant 


Lane criticises my paper on the Mechanism of Death from 
Chloroform. 
my paper more carefully, 
it their proper value, and it would have been still better had 


It would have been fairer to me had he read 
giving the expressions used in 


he reserved his remarks until he could have referred to my 
previous paper and Dr. Snow’s book from which Cases 6 and 
‘7 are taken. 

The reports of the cases coming at second-hand are not 
fall, but the information afforded is enough for the immediate 
purpose and greater than Surgeon-Lieutenant Lane seems to 
appreciate. In describing Case 2 I advisedly employ the 
terms “breathing deeply” and ‘‘free respiration ” expect- 
ing these words to be taken at their current value, 35 
indicating that air was freely entering the chest and 
trusting your readers to credit me with a knowledge of the 
difference between “free” and ‘ obstructed” respiration. 
Yet Surgeon-Lientenant Lane does not know “ whether air 
was entering the chest or not!” In Case 3, scanty as the 
information is, it is enough to emphasise the fact that there 
may be free respiration at a period when the circulation has 
practically ceased as shown by the absence of bleeding on 
incision. As regards Case 7 Suargeon-Lieutenant Lane says 
“the clinical picture is familiar enough. It is that of & 
man whose air- is obstructed, say, by the root of his 
tongue.” Has Surgeon-Lieutenant Lane ever known a patient 
with his air-passage obstructed in this fasbion take long, 
deep inspirations or die under the circumstances described? 

In Case 1 I agree with Surgeon-Lieutenant Lane that 
similar symptoms could be produced by shock—that is 

cally the point to whioh I have already drawn 
attention. In this particular instance I ccnsider the 
symptoms were caused by the chloroform and_ precipi 
by the sudden raising of the head further depleting the 
nerve centres of blood. May I remind Surgeon-[ientensnt 
Lane that in the condition known as ‘‘shock” we have 
extreme lowering of the blood are. My contention is 
that an equal lowering of the blood pressure may also be 
produced by chloroform (indeed is produced) and the outward 
manifestations of the occurrence of this condition d 
upon the degree of narcosis the patient is in at the time. 

1am, Sirs, yours faithfully, 
Manchester, Nov. 24th, 1897, ALBXANDER Wi1L80¥. 
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“A NOTE ON CYCLING.”—A QUESTION OF TITLE. 
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“A NOTE ON CYCLING.” 
To the Editors of Tue Lanomr. 


S1ns,—As a cyclist of over s quarter of a century (I first 
rode in 1872) I feel I must challenge Dr. Campbell's state- 
ments regarding posture and reasons given for less fatigue in 
cycling compared to walking. 

First, regarding posture, it stands to reason that if the 
dorsal curve of the spine is exaggerated the riba must neces- 
sarily come closer together and so impede thoracic move- 
ments. Diaphragmatic respiration is encouraged therefore. 
The intervertebral discs are pressed upon and, in proportion 
to the length of time the ‘position is assumed, they are made 
wedge-shaped, the spinal ligaments are modified by vibration 
to this position, and the result is kyphosis bicyclistarum in 
those cases where Dr. Campbell's graceful curve of back 
is made to harmonise with the wheel rims for hours and days 
together. I have ridden all sorts of ‘‘ safeties.” various 
makes of ‘ordinary ” (varying from a 56 in. to a 62 in.), the 
old Ariel, and the iron-rimmed *' bone-shaker,” and my experi- 
ence is that the intervertebral disos, though capable of 
much recuperation after malposition in riding, are very 
eensitive to jarring and vibration. To ride an iron-rimmed 
bone-shaker with a curved back would be fraught with dire 
discomfort subsequently. My theory is this—that so long as 
the lumbar curve of the spine is a forward one—i.e., so long 
as its convexity is anterior—it is quite allowable to bend the 
spine forward as a whole, so that the resistance to the atmo- 
sphere is diminished ; but if the lumbar curve is obliterated 
and made continuous with the dorsal one the position is 
faulty. I speak with more authority than most cyclists 
for I have made many trials and being 6 ft. 6} in. in height 
8 faulty position of the spine in my case soon ‘‘ tells.” 

Regarding the second point, as to increased endurance, the 
whole hinges upon carrying versus rolling a weight. In 
cycling we roll oor own weight; gearing gives leverage 
(third order) and diminishes muscular movements; ball- 
bearings diminish friction, and pneumatic tyres are to the 
cycle what steel rails are to the train and locomotive. I am 
willing to admit Dr. Campbell’s comparative anatomy, but if 
the erect position were such an effort to maintain as he 
euggests, then I for one ought to find walking a most 
arduous exercise. In practice I do not; I can walk all day 

and do a mile in eleven minutes, therefore although 
Dr. Campbell’s suggestions regarding diminished distance 
from head to feet may apply in some cases he cannot lay it 
down as a universal fact. 
Tam, Sirs, yours faithfully, 
G G. Giptey, M.R.C.8. Eng., L.R.C.P. Lond. 
Cullompton, Devon. 


A QUESTION OF TITLE. 
To the Editors of THE LaNogr. 


Srzs,—The modern development of professional ethics has 
quite determined that a practitioner shall not advertise him- 
eelf as a Doctor of Medicine when he is a Licentiate of 
the College «f Physicians only and so on. Is it not 
quite a parallel indiscretion for a hospitai to advertise 
iwelf as the ‘‘Cancer Hospital” when members of ite 
staff admit cases of uterme myoma and perform “ pan- 
hysterectomy" without making it clear that they at least 
had the excuse of a mistake in diagnosis? 

I aa, Sirs, yours faithfully, 
Lawson Tair. 

Newhall-street, Birmingham, Nov. 26th, 1897. 


“SURGICAL SYMPTOMS IN CONNEXION 
WITH FILARIA SANGUINIS.” 
To the Editors of Tom Lanorr. 


Sins,—Io Taz Lancet of Oct. 9th last is an annotation on 
an interesting paper on Filarial Diseases of the Lymphatics, 
Yead by Sargeon-Lieutenant-Colonel W. K. Hatch before the 
Bombay Medical and Physical Society. Everyone must 
sympathise with Sargeon-Lieutenant-Colonel Hatch in the 
unfortunate issue of the case upon which he reluctantly 
operated, but at the same time the evidence afforded by the 
symptoms point to death having been due to some cause 
unconnected with the disease of the lymphatics. Ia avy 
case I submit that it is hardly rational to condemn this 
operation on the results of an isolated case. 


In an article on this subject' I drew attention to the fact 
that twenty-four operations of this nature bad been per- 
formed during the last seven years in the Madras General 
Hospital and in none of these cases did any serious 
symptoms arise. In carrying out the operation care should 
be taken as far as possible to secure all the lymphatic 
vessels before they are divided. If, in spite of this pre- 
caution, leakage should occur, firm pressure should be 
applied by means cf a sponge which is included within the 
dressings. If these precautions be adopted the wound will 
generally heal by first intention. Cases of filarial lymph- 
angiectasis of the spermatic cord are treated in the same 
manner and with the same precautions. Experience has 
confirmed me in the opinion that operative measures are 
called for in many cases of lympbangiectasis of filarial 
origin. Not only is there a prospect of securing some of the 
parental worms, a resuit which I have in several instanoes 
achieved, but there is also the prospect of relieving the 
patient from the serious annoyance caused by recurring 
attacks of inflammation. There are no doubt certain cases 
in which there have been attacks of chyluria or in which 
there are other evidences to show that the seat of obstruction 
is at some point high up in the lymphatic system that is 
not suitable for operation. Patting such cases aside the 
operation is one which, in my opinion, may be confidently 
recommended as ho!ding out a prospect of relief to the 
patient and one which involves but little risk. 

I an, Sirsa, yours faithfully, 
J. MAITLAND, M.D. Edip., 
Surgeon-Lieutenant-Colonel. 
General Hospital, Madras, Nov. 11th, 1897. 


ON A SOPHISTICATED SYRUP OF FERROUS 
‘ IODIDE. 
To the Editors of THE LANOET. 


S1ns,—May I be allowed to call attention to the fact that 
much of the syrup of ferrous iodide now found in the 
pharmacies contains hypophosphorous acid in appreciable 
quantities. The responsibility for this seems to rest on 
certain London firms who prepare syrupoids or solutions for 
the preparation of these syrups alleging them to produce 
more elegant syrups than the methods of the Pharmacopesia. 
The provence of the hypophosphorous acid being quite 
unlooked for may explain how it is that syrupus ferri iodidi 
so often produces gastric troubles in young chiidren. 

Iam, Sirs, your obedient servant, 
Dublin, Nov. 29th, 1897. J. C. McWattsr, L.R.C.S, Irel. 


“THE IMMEDIATE TREATMENT OF THE 
DEFORMITY OF SPINAL CARIES.” 
To the Editors of THe LANGET. 


§1rs,—The paper which we read on this subject before the 
Clinical Society of London on Nov. 12th was brought forward 
by us for certain specific purposes which were therein 
detailed—viz., to demonstrate the feasibility and safety of 
this method in suitable cases. The question of ultimate 
results was one with which a paper founded upon cases 
of four months’ duration could not pretend to deal nor did 
it attempt to do so. As such it was accepted for reading. 
It is a matter of great satisfaction to us that you in your 
editorial article Nov. 20th and in common with other 
medical periodicals have granted our theses and in the 
following words: ‘‘(1) That angular curves of the spine 
can very generally be straightened by the exhibition of an 
amount of force well within the limits of safety; (2) that 
this treatment is not attended with grave immediate danger 
if carried out with due care; and (3) that curves of long 
duration and great extent may yield to this treatment.” 

There appear, however, to be two discrepancies ia- your 
editorial article to which we wish to allude. In the first 
place we fail to understand how, in view of the three con- 
clusions to which you had already come, the next statement 
can be substantiated—viz , ‘‘ the demonstration was of value 
and interest solely as indicating the method adopted and the 
extent to which curves of the spine will yield to force.” And 
in the eecond place in an early part of your remarks you 
speak of the method as ‘‘an altered form of an old and dis- 
carded treatment of Pott’s disease of the spine,” and later 
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as a ‘‘new treatment.” The desire to see ultimate result® 
can and will be gratified when sufficient time has elapsed for 
the spines to become consolidated which in the nature of 
things must take at least twelve to twenty-four months. We 
regard our as a timely and not a premature com- 
munication delivered with the object of demonstrating the 
facts and conclusions you have described as ‘‘ being clearly 
shown.” We are, Sirs, yours faithfully, 
A. H. Tuspy. 

Weymouth-street, W., Nov. 27th, 1897. RoBERT JONES. 

*,* We fail to appreciate the ‘‘ discrepancies” our corre- 
spondente allude to. Spinal curvature is not the essence of 
spinal caries but an accident in its course, and we are of 
opinion that the authors of the papers at the Clinical Society 
offered no material evidence to show that the treatment they 
described and illustrated is of value in the treatment of the 
disease as distinguished from the deformity with which it is 
often accompanied. It is not unusual to describe ‘an altered 
form of an old” treatment asa ‘‘new” treatment; indeed, 
if the word were not to be used in this sense it would have 
to be almost banished from modern medical literature. We 
shall await the demonstration of the ultimate issue of this 
treatment with open mind and in the meantime remind our 
correspondents that a demonstration of a method of treat- 
ment does not afford material for the discussion of the 
therapeutic value of that treatment.—Ep. L. 


THE INDIAN MEDICAL SERVICE. 
To the Editors of THE Lanozr. 


S1ns,—We have now such an unsatisfactory condition of 
the Medical Department of the British Army that arything 
which tends to impair the positicn and diminish the efficiency 
of one of the allied departments will Iam sure receive con- 
sideration at your hands. Hitherto the advantages offered 
by the Indian Medical Department to members of the pro- 
fession have been sufficient to induce our best men to become 
competitors at the examinations, and there are always plenty 
of good candidates for vacancies. Perhaps this is the reason 
why the authorities are beginning to make encroachments on 
what should be regarded as rights. To many perbaps the 
changes made may not appear important, to those affected 
by the changes tney are so, and appear to indicate the 
nsagurasicn, of a period of interference, the result of 
which may be to the detriment of the service, of which they 
are at present proud to be members. For instance, no 
allowance is now made to a medical officer for the expenses 
involved in moviog his charger from one station to another 
when he is on duty, whilst a combatant officer receives a 
station warrant which enables him to take his horse without 
expense whether the stations are far apart or not. This 
sometimes presses very hardly on a junior officer. Again, 
when a@ medical officer is attached to a native regiment for 
duty he is not given onal pay. until he has passed the lower 
standard examination in Hindustani, although he performa 
all the duties which will devolve on bim after the passing 
of the examination. This is all the more a hardship when 
the medical officer is sent to serve with a regiment on the 
frontier, which occasionally happens, and is refused leave from 
his post for the examination. He may be detained for several 
months on duty and yet receive no consideration, whilst the 
newly joined wing-officer or squadron leader is granted the 
extra pay on joining the regiment and before passing the 
examination 

The question of private fees and presents from native 
chiefs who may have been patients is one into which I will 
not enter now ; it is a large question and demands attention 
from one more convereant than myself with the facts of the 
case. There appears, however, to be little doubt that the 
British Resident at the court of a native potentate occasion- 
ally exercizes his power in estimating the value of the 
services rendered by the medical officer at a sum which 
is, perbaps, hardly adequate, and conveys his decision ina 
manner which is not only harsh but unfair, whilst the snub 
which the would-be donor of the gift receives must make 
him chafe at the presence of the official meddler. Some of 
the presents which have been given have been possibly more 
than adequate to the service rendered in the opinion of 
government officials and have aroused their jealousy, but it 


is surely ill-advised for the Government to interfere too much 
in what should be a private transaction between doctor and 
patient. The prospect of obtaining high fees must be a 
strong inducement to many to perfect their knowledge and 
gain such a reputation as to cause a demand for their 
services by those well able to pay. 

The abolition of the two posts of Surgeon-General in 
Bombay and in Madras, and the appointment of a Surgeon- 
Colonel with the added rank of Inspector General of 
Hospitals cannot be regarced as a step in the right 
direction, The officer so appointed has to do the rame 
kind of work as the former holder of the post—the Surgeon 
General—and has the same amount of responsibility, bat 
receives only the pay which was paid him before (so-called) 
promotion, and when he retires is only entitled to the 
pension of Surgeon.Colonel and not that of the higher rank. 

I do not think, Sirs, that a finer body of public servants 
exists than the Indian Medical Service, it is simply 
invaluable to the Empire of India, and its members would 
probably be the last to complain, however unfairly treated. 
There is all the more reason for those at home with the 
efficiency of that service at heart to raise a word of protest 
against procedures on the part of the Government which are 
sometimes unfair, sometimes ungenerous, and occasionally 
hurtfal, to those who, bound more or less by the rules of the 
service, are unable to raise their own voices in protest. 

I au, Sirs, yours faithfully, 

London, Nov. 16th, 1897. 


“DR. MENDINI'S HYGIENIC GUIDE TO 
ROME.” 
To the Editors of Toe Lawcer. 


81ks,—With reference to your reviewer's remarks in THB 
Lancat of Oct. 9th. p. 919, about the ‘‘ reckless consumption 
of quinine,” while I admit that its use at other times than 
during illness will to some extent interfere with its successful 
use when fever comes on, does not this, however, strike at 
the use of the drug as a prophylactic whether so used by 
“medical advice” or otherwise (residents in malarious 
countries do not need medical advice to use quinine ; most 
know its value)? I wonder what your reviewer would think 
of the gigantic experiment going on in Bengal and Punjab 
gaols for the past three years. From June to November for 
three years past every prisoner in Bengal and Panjab (32,000 
in all) bas been given either with lime-juice or with sulphuric 
acid daily for five mcnths five, ten or fifteen grains of eitber 
quinine or cinchonidine and no bad results have been heard 
of. If quinine is such a deadly ‘poison to the vaso-motor 
system” as Tommasi-Crudeli says how is it so constantly 
recommended for prophylactic use? I have now for three 
years for five months each year given cinchonidine sulphate 
to 1200 prisoners daily and have never seen anything 
approaching a bad effect; a few cases (and very few) 
of mild headache and buzzing in the ears are the 
worst results I have seen and I have been on the 
look out for such. On the contrary the results of 
the prophylactic issue have been, in my opinion, exceed- 
ingly good. In my own large central gaol there has 
been a death-rate of only 9:0 per mille in 1895 and 75 in 
1896, a result which few prisons with over 1200 prisoners in 
non-malarious England will beag, and in the present very 
malarious and famine year the results of the cinchonidine 
parade have been also very good—viz., the mildness of the 
cases of e and as in the past two years the almost total 
abeence of bowel compla‘nts. Moreover, the Bengal Govern- 
ment have, in my opinion, done great good by enco 
the “ reckless consumption ” of quinine by selling it in ‘* pice 
packets” in every post-office in every village in populous 
Bengal. In a malarious country like either Italy or Bengal 
I should be sorry to see people wait for ‘* medical advice " to 
take a dose of quinine.—I am, Sire, yours faithfully, 

Buxor, India, Oct, 27th. W. J. B. 


PRELIUM. 


Barry Acctpent Hosprray.—The committee of 
the Barry District Nursing Association and Accident Hoepital 
held a meeting on Nov. 23rd under the presidency of Mr. 
G. Neale, L.R.C.P. Edin., J.P. The secretary reported that 
the financial difficulties were considerable and added that 
he thought they would have to discontinue the work if the 
subscriptions were not increased. It was decided to fully 
consider the financial position of the association at the next 
meeting. 
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LIVERPOOL. 
(From oUB OWN CORRESPONDENT.) 


The Lunacy Difficulty in Lancashvre. 

Tum unfortunate contretemps which resulted from the 
refusal of the Mill-road Infirmary authorities to admit the 
wandering lunatic alluded to in an annotation in the last 
issue of Tom LANCET has given occasion to the West 
Derby guardians to explain ir position in the matter. 
The chairman of the Mill-road Infirmary pointed out at 
the last meeting of the board that the guardians had 
done their utmost to stir up the Lancashire Asylums 
Board to make farther provision for lunatics in the county 
asylams and on several occasions had had some sharp 

s of arms with the Asylums Board. He had no 
hesitation in saying that the blame rested entirely with the 
Asylams Board. He further stated that the Commissioners 
in Lunacy had backed them up in refusing admittance at 
‘Mill-road to police cases; but on the other hand no one had 
ever been refused when accommodation could be found. 
Other members concurred in the censure of the Asylums 
Board. At the annual meeting of the Lancashire Asylams 
Board held at Preston last week the chairman contented 
himself with saying that the board were being roundly abused 
for not providing additional acoommodation in the county 
asylums. A new asylum is about to be erected at Winwick 
for the sum of £253,000, which will be ready for the recep- 
tion of patiente in two and a half years! The wards for 
male suicidal patients at Rainhill are also to be enlarged, 
fourteen single rooms are also to be added to the female 
tefractory ward, and the admission wards are also to be 
enlarged, the total cost of which will amount to £5900. 


Health Committee : the Cost of Disinfecting Houses. 

Owners of house property in Liverpool have long felt ita 
hardabip that the cost of disinfecting their tenante’ houses 
after the occurrence of infectious diseases should fall upon 
them instead of upon the tenant or municipal authority. 
The considerate action of the health committee will now 
relieve them of a portion of their liabilities. After the firet 
of January next the work of atripping the papers off the walls 
of infected houses will be done by the health committee; for 
which purpose the sum of £1000 will be included in the 
estimates for the year 1898. This concession has been 
brought about by the action of the Land and House Owners’ 
Association which has agitated in the matter for a consider- 
able time. 

A Nurse's Quarantine: A Wholesome Rule, 

A case of interest to employers of nurses in attendance on 
infectious diseases recently came on for trial before Judge 
Shand at the Liverpool County Court. The defendant's child 
was suffering from scarlet fever and was nurred by the 
plaintiff; the latter now claimed from the defendant one 
week’s additional wages and expenses for the period during 
which she remained in quarantine. The rules of the nurse’s 
home where she was employed prohibited her from accepting 
another engagement until ehe had undergone disinfection 
for one week. His Honour gave judgment for the amount 
claimed and remarked that the rale alluded to above was a 
wholesome one and clearly in the interests of the public. 
Ladies’ Charity and Lying-in Hospital: A New Departure. 

A new departure is about to take place in the conditions 
for the admission of patients to the Lying-in Hospital. At 
present none but married women on production of their 
‘* marriage lines” are admitted. A more generous and 
humane spirit has now infused itself into both committees 
(ladies’ and gentlemen's). The two committees have unani- 
mously decided that some provision should be made for 
unmarried women in their first confinement. It has not yet 
been arranged whether the accommodation for euch cases 
ehall be in the hospital or in wards outside it. Addi- 
tional funds, it is needless to say, will be required to 
enable the committees to carry out this most kindly 
act of charity. All right-thinking people will con- 
gratulate the joint committee on its large- heartedness 
and good common sense in introducirg such a loog-needed 
reform in the economy of the hoepital, which after all is 
only in accordance with the gospel of humanity. 


Annual Dinner of the Medical Students of University College. 
Liverpool, 
In point of numbers the medical stadents’ annual dinner, 
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which took place on Saturday evening last at the Adelpht 
Hotel, was the most successful ever held ; 150 gentleman sat- 
down to an excellent repast. The students were in great- 
‘‘form” and thoroughly realised their importance on the 
festive occasion. 
Bacteriologist to the Liverpool Corporation. 

Professor Rubert William Boyce, of University College, 
Liverpool, has been appointed analyst to the corporation at a 
salary of £230 per annum, which provides for 200 analyses of 
food, including meat, milk, &c., and 100 analyses of water. 
The appointment although technically that of ‘‘ analyst” 
will be for all intents and purposes bacteriological ; but as 
the Food and Drugs Act only makes provision for the former 
title the corporation have no power to appoint a bacterio- 
logist pure and simple. With the large field for 
scientific observation which Professor Boyce will now have 
at his command the experience gained will not only be 
of incalculable benefit to the city of Liverpool but also to the 
North of England in general for which his laboratory will 
eventually become the bacteriological depét. It is needless. 
to say that Dr. Boyce’s new appointment is in addition to 
that of his Proteombip in University College and will be 
received with approbation by his numerous friends here. 

Nov. 0th 


SCOTLAND. 
(From ovUR OWN CORRESPONDENT.) 


The Western Infirmary, Glasgow. 

No progress towards the settlement of the dispute with 
Professor Macewen can yet be recorded. The repors 
submitted by the managers to the annual meeting on 
Nov. 26th expressed the view that the proposed rearrange- 
ment of wards was quite in harmony with the agreement 
between the University and the infirmary. At the same time 
it was allowed that the Senate does not assent to this view 
and it was intimated that negotiations are at present pro- 
ceeding which the managers trust will soon lead to ap 
amicable settlement. It is understood that whilst there 
have been conferences between the managers and the 
university representati--s no terms of agreement have 
been arranged. The cerms of the report led to some 
discussion at the meeting of the subscribers and am 
endeavour was made both to obtain more information and 
to bind the managers to restore the third ward to Professor 
Macewen’s care. Neither of these attempts was, however, 
successful and the pro; to substitute the name of another 
gentleman for one of the nominees in the official list was 
also fruitless. The meeting therefore reeulted in a decided 
victory for the managers, though all the speakers agreed 
in their estimate of the great value of Professor 
Macewen'’s work and expressed their conviction that 
every effort must be made to retain his services 
for the University and the infirmary. Other features 
of intereat in the managers’ report are the announce- 
ment of the decision of the managers to erect a new 
building for the out-patient department at a cost of £25,000. 
the building to include also two wards for the treatment of 
cases of skin disease; the proposed conversion of the old 
laundry into wards for the accommodation of cases unsuit- 
able for admission to the general surgical wards ; and the 
extension of the nurses’ home. The treasurer’s statemen’ 
showed a deficit on the year of the sum of £3135 8. 2d., 
which includes a sum of £693 0s. 2d. charged against the 
infirmary from the Lady Hozier Convalescent Home, this 
branch of the organisation not yet being self-supporting. 


Glasgow Royal Infirmary. 

The posal to commemorate the sixty years of the 
Queen's relgn by a partial rebuilding of the infirmary bas not 
met with the full success for which the promoters hoped. 
For this the difference of opinion as to the wisdom of 
the proposal is in part responsible. The actual sum raised 
amounts to £74,000, whilst £100,000 was the total desired. 
At o recent meeting of the committee in charge of the 
scheme a letter was read from Sir John Muir offering sugges- 
tions for the improvement of the fund and the perfecting of 
the reconstruction scheme. The basis of the proposal is 
that in the new pavilions, each of which is to con- 
tain eight wards, any donor of £5000 shall be allowed 
to name a ward, whilst a gift of £250 shall confer a 
similar privilege in reference to an individual bed. Sir John 
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Muir$accompanies his letter by the offer of an additional 
£5000 provided four other donors of a similar sum can be 
found. The plans of the new buildings have been prepared 
and it is anticipated that the building operations will be 
commenced in the soring of next year. During the period 
of reconstruction some of the present wards will necessarily 
be closed and temporary accommodation for patients is to be 
provided outside the infirmary. 3 
Dec. 2nd. 


IRELAND. 
(FROM OUB OWN CORRESPONDENTS.) 


General Medical Council: The New Crown Representative. 

HER MaJesty has been graciously pleased to nominate 
Dr. James Little, of Dublin, to succeed Dr. William Moore 
as the Crown representative of Ireland on the General 
Medical Council for the next five yeare. 

A New Convalescent Home for Dublin. 

A special meeting of the guardians of the South Dublin 
Union was held on Nov. 29th to consider the advisability 
of establishing a convalescent home for patients suffering 
from infectious diseases which would be practically an 
auxillary to the Hardwicke and Cork-street Fever Hos- 
pitals. A resolution was proposed that Kimmage House and 
iands in the neighbourhood of Terenure should be purchased 
for the purpose, bat it met with very strong opposition 
on the part of the residents in that populous district. 
Sir Frederick Shaw read a memorial signed by many 
of them protesting against the injury to valuable property 
that would follow the adoption of the scheme suggested. 
It was pointed out that the Terenure College for boys and a 
large poor school educating about 300 children were both 
situated within a few hundred yards of the proposed site. 
After a long discussion the resolution was ultimately rejected 
by a large majority. The guardians are therefore bafiled 
again in their efforts to establish the much required con- 
valescent home. It will be remembered that a former 
attempt to locate the hospital at Blackrock raised a storm 
of very natural opposition from the residents there 
and from the press of Dublin as well. The public were 
informed on that occasion that Dr. Blyth and other eminent 
sanitarians had made very strong statements as to the 
long ‘‘striking distance’’ of infectious disease and the 
advisability of the complete and thorough isolation of hos- 
pine containing it. It is evident that the guardians of the 

jouth Dablin Union must, next time, look further afield. 

A Medical Deputy- Lieutenant. : 

Sir Francis Cruise, M.D., of Newtown-Cruisetown, Nobber, 
in the county of Meath and Merrion-square, Dublin, has 
deen appointed a Deputy-Lieutenant for the county of 
Meath. cir Francis Cruise is consulting physician to the 
Mater Misericordis Hospital. 

Vicoregal Visit to the Royal Hospital for Incurables, Dublin. 

Her Excellency the Countess Cadogan paid a private visit 
to the Royal Hospital for Incurables, Morehampton-road on 
Nov. 29th for the purpose of inspecting the articles made 
by the patients for the sale of work which is about to be 
beldthere. Her Excellency made many purchases and spent 
@ long time in the wards of the institution where she spoke 
kindly and graciously to many of the poor inmates, especially 
to those in the department for phthisical cases where, among 
many other interesting patients, is to be encountered a 
aman who was orderly to General Gordon at Khartoum. 

The O’ Grady Memorial. 

A meeting of the executive committee in furtherance of 
this memorial was held at 90, Stephen’s-greep, Dablin, on 
Monday evening, Nov. 29th, Sir George Duffey, M.D., in 
the chair. The hon. treasurers announced a considerable 
number of subscriptions. The committee having transacted 
all necessary business adjourned tiJl Dec. 13th. Further 
subscriptions will be received by the hon. treasurers, Mr. 
M. A. Donnelly and Mr. George de Belle Ball. 

The Belfast Municipal Elections. 

These elections consequent on the enlarged area of the 
city were held on Nov. 25th and the results present 
two remarkable features—the success of the Labour can- 
didates and of the members of the medical profession. 
United Trades Council put forward six candid 
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whom were successful, and in a number of the wards the 
Labour candidates headed the pol]. Eleven medical men 
presented themselves as candidates for the corporation and 
of these six have been elected—Alderman Graham, M.D. 
R.U.1, Alderman Bigger, M.D.R.U.I.. Councillor H. 
O'Neill, M.D.R.U.I.. CounoJlor T. White, L.R.C.P., 
L.R.C.8. Edin., Councillor A. V. Browne, L.R.C.P., L.R.C.8. 
Edin., and Councillor O'Connell, M.D. R.U.I. 
Letterkenny Water-supply. 

At a special meeting of the Letterkenny town com- 
missioners held on Nov. 25th it was reported that the tank 
at Glencar was in a most objectionable condition, half filled 
with a deposit of peaty matter and the epring filled up with 
filth and mud. The basin had never been cleaned out since 
1880. It was decided to have the reservoir, drains, &c., of 
the present supply cleaned out, and a committee was 
appointed to devise means for supplying the town tem- 
porarily while these cleansing operations were being done. 

Belfast Nurses’ Home and Training School, 

At the annual meeting held on Nov. 29th it was 
that this society was in a flourishing condition there being 
a balance of £251 17s. 4d. in hand. Private cases to the 
number of 506 had been attended to in addition to the work 
done in the Belfast Royal Hospital, where there are twenty- 
four probationers at work as well as the staff and ordinary 
nurses. Special reference was made to the death of the 
senior nurse of the hospital, Miss Hanna, who for ti 
years was staff nurse in the Belfast Royal Hoepital, where by 
her kindly manner and good-nature she secured the respect 
and regard of all who came in contact with her. 

The Payment of Consultants by Poor-law Guardians. 

A man who had becn found in the street by the police in 
an unconscious condition was recently conveyed to the 
Mitchelstown Union Hospital. Mr. Walsh, the medical 
officer, on examination discovered a depressed fracture of 
the ekull and instracted the master of the workhouse to 
summon ‘Dr. Corby, of Cork, by telegram. Prior to 
Dr. Corby’s arrival the patient recovered consciousness and 
absolutely refused to permit an operation to be performed. 
Dr. Corby in due course applied to the guardians for bis fee, 
but they declined to pay it on the ground that in accordance 
with the terms of a ciroular recently issued by the Local 
Government Board Mr. Walsh should have called in ‘‘the 
nearest doctor,” as it was a case of emergency. In reply 
Dr. Corby pointed out that the circular referred to wa 
issued in the interests of the sick poor and that the Local 
Government Board could never have intended that their 
circular should apply in every case of emergency as other- 
wise sach incongruities might occur as tbe 
in of an ophthalmic specialist to attend a midwifery case. 
The guardians had also before them a communication from 
Dr. Corby which had been addressed by him to the Local 
Government Board but they persisted in their determination 
Dot to 4 the fee. The decision of the Local Government 
Board is now looked forward to with considerable interest by 
consultants and Poor-law medical officers generally and 
Dr. Corby has decided to bring the matter before the superior 


courts if necessary. 
Dec. lat. 


PARIS. 
(FRom ovg ows CongmaPompsnr.) 


The Etiology of Cirrhosis in the Intemperato. 

M. LanceRgeaux and M. Laborde have laid some farther 
details of their researches into this matter before the 
Academy of Medicine. M. Lancereaux announced tbat the 
inquiry which was demanded to set aside their views bad 
already been put in hand by M. Boix and M. Lestienne. He 
also read a letter from Dr. Viola, of Padua, which com- 
pletely confirms his point of view. The Italian practitioner 
states that hepatic cirrhosis was unknown in the valley of the 
Po previously to the introduction of the wines of the South 
of France and those of Spain which wines are to-day all plas- 
tered. M. Laborde, on the other hand, read a letter from a 
medical man who has practised in Burgandy for thirty-eight 
years and who plainly proves that it is the alcohol in wine 
must be held responsible for the occurrence of cirrhosis. He 
lays stress upon the fact that real Burgundy is not plastered 
but is over-alcoholised by the addition of sugar to the must 
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at the moment of fermentation. Alcohol must therefore | by an individual who bad no resemblance to Dr. Rémond, so 


be considered as an undoubted factor in the etiology of 
cirrhosis, 
Bone Grafting. 

At the same meeting of the Academy of Medicine 
M. Dubar, of Lille, read a paper upon the case of a little 
girl, aged ten years, in whom he had performed reseotion of 
the wrist for tuberculous disease. With the intention of giving 
some firmness to the resulting joint M. Dubar, after having 
removed the diseased bone, filled up the gap with fragments 
of bone taken from the femora of an eight days’ old puppy. 
The wound was simply dressed and drained and the patient 
made an uneventful recovery and has good use in her hand. 
Her wrist is firm, painless, and moveable. In order to see what 
had become of the transplanted fragments an x ray photo- 
graph of the wrist was taken when it was seen that some of 
them were )ying in the midst of newly-formed fibrous tissue 
and others had grown into the remnants of the carpal bonee, 
while they had all slightly increased in volume. 


Foreign Students, 

At a recent meeting of the Municipal Council the Prefect 
of the Seine made known the decision of the Superior 
Council of the University as to the admission of foreign 
students. In his letter of Nov. 10th M. Gréard, the vice-rector, 
wished it to be known that foreign students would be 
admitted to the lectures of the various faculties of the 
University of Paris in accordance with the by-law of the 
Municipal Council passed in compliance with the pro- 
posal of M. Astier. In returning thanks to the University 
for its decision M. Astier said that he hoped that the 
measures to be taken in future would be the means of 
attractirg foreign students to Paris. 

The Causation of Pleurisy. 

M. Le Damany bas published the results of his researches 
into this subject founded on an examination of eighty cases 
of pleurisy of which fifty-four were first cases. From the 
point of view of pathology he considers that the parts 
played by cold or the rheumatic diathesis in the case of a 

¢ pleurisy are almost zit, but on the other hand one can 
almost al wayg. damountrate in pleuritics the existence of a 
tuberculous sil. As to bacterlology M. Le Damany 
observed that inoculation carried out in a special manner of 
the exadation from fifty-five cases of pleurisy gave rise in 
forty-seven cases to evident tabercle in the guinea-pig, while 
in eight cases the results were negative. The effusion in four 
of these latter was bacteriologically sterile bat clinically 
tubercnlons, From these researches M. Le Damany considers 
that only one sero-fibrinous pleurisy is due to the invasion of 
the pleura by a microbe and that is tuberculous pleurisy. 
The other microbes which have been found in the pleural 
cavity produce purulent effusions. 

Unjust Imprisonment of a Medical Man. 

A recent provf of the animus of the magistrates against 
medical practitioners in France has just been afforded by the 
following case which has provided a second victim to 
succeed the unfortanate Dr. laporte. In this instance the 
blow fell on Dr. Rémond, a country practitioner, setiled at 
Villeneuve-sur-Yonne, where he was highly respected. One 
evening two gendarmes arrested him without any warning, 
took him to the railway station, put him in a prison van, and 
conveyed him to Paris where he remained in prison for six 
days without the nature of the charge being disclosed to 
him. At last a magistrate examined him and informed 
him that he was accused of having committed rape 
®& year previously on a young woman who had given 
his name as being her assailant. He was farther accured 
of having put her to sleep by means of a narcotic, 
under the influence of which she had robbed her father 
of 500 francs (£20), this money being spent in buying 
finery and in living extravagantly at an hotel for four days. 
Bhe alleged that she had met him in the street while she was 
going for treatment toa hospital for nervous diseases. In 
vain did the unfortunate man protest that he had never seen 
the young woman, that she was hysterical and obviously 
lying, and that all the story of the narcotic was entirely 
false. The magistrate still kept him in At last he 
was able to prove that on the day named by the girl he had 
been engaged in a consultation with a professional colleague. 
The girl then said that she had made a mistake in the day 
and the magistrate continued to believe her. After he h: 
been in prieon for forty-five days a number of witnesses gave 
evidence that they had met the young woman accompanied 


the magistrate was compelled to release him for want of 
evidence. This occurrence has caused great excitement in 
the medical world. 

Opening of a Hospital for Incurables at Brévannes. 

The authorities of the Assistance Publique are going to- 
transfer from the Iaennec Hoepital to Brévannes those 
patients who are suitable to be taken in under the rules of 
the newly-founded institution. Such patients are chronic. 
incurables, especially those suffering from phthisis and heart. 
disease. As no hospital for acute cares will take in these 
patients no place can be found for them at present except in 
tbe wards of the Laennec Hospital, which is not nearly large 
enough for all. The Assistance Pablique came into possession 
of the ancient chiteau of Brévannes in 1883 and a portion of 
it has been fitted up as a hospital to contain 100 beds. The 
administration farther erected a special block containing 100 
rooms for married couples. The park, extending to seventy-five 
acres, is admirably fitted as a site for an establishment large 
enough to make up for the lack of room at the Laennec: 
Hospital and not only to receive a large number of chronic 
cases but to place them under hygienic conditions vastly 
superior to anything which they would be able to secure in 
Paris. Until the time at which it shall be decided to support 
these patients at their own homes by the aid of a system of 
outdoor relief they will find a refuge at Brévannes. The 
new buildings, which will’be open in a few days, only repre- 
sent a quarter of the immense establishment which the 
Assistance Publique proposes to found at this place. In pro- 
portion as need arises and funds are obtainable the new 
buildings will be erected in succession. According to the 
general plan which has been decided upon for some time 
past the whole establishment when completed will consist of 
sixteen blocks with plenty of room for 3200 patients. 


The Accusation against a Graduate of the Faculty of 
Medicine, 

Sentence has just been pronounced by the Superior Court 
of tbe University of Paris in the case of the Professor of 
Natural History, M. Heim, referred to in Tae LANCET of 
Nov. 13th. He was accused of having taken various scientific 
apparatus and specimens from different laboratories. The 
court eat for eight days for six hours a day, M. Darboux, 
Professor in the Faculty of Sciences and Member of the 
Inetitate, being President. A number of witnesses gave 
evidence, and it was alleged that M. Heim had hidden ina. 
case labeled with his name various objects belonging to a 
neighbouring laboratory—objects from which be had scratched 
out the name of the original owner and substituted bis own. 
Some books bearing the authors’ dedication to the rightful 
owners were among the spoil. M. Heim, although found 
guilty, was not condemned to the maximum penalty— 
namely, dismissal—for the court allowed the existence of 
extenuating circumstances—viz., kleptomania—and merely 
ordered him to be suspended. M. Heim, however, has sent- 
in his resignation to the Minister. 


The Association of the French Medical Syndicates, 

This body has jast held its annual meeting during the 
course of which M. Comby was elected President. Many 
important decisions were arrived at, among others one aeking 
that the regulations regarding medico-legal experts should 
be modified and another declaring that the number of medica} 
men existing was already in excess of that needed for the 
population so that it would be useless to create any new 
schools of medicive or faculties for that such would merely 
flatter the amour propre of sundry little towns and appeab 
exclusively to electoral interests. 


The late Professor Tarnier. 


Professor Tarnier died on Nov. 23rd from a malignant 
intestinal growth which had increased very rapidly of late ané 
which gave rise upon the day of his death to profuse and fatab 
hemorrhage. His end, however, was quiet and painless and 
there were present his old pupils Pinard, Badin, Bonnaire, 
and others. He had been for some time surgeon to the 
Maternity Hospital and Professor of Midwifery at the 
Faculty of Medicine of Paris ; he was also a member of the 
Academy of Medicine and Commander of the Legion of 
Honour. He was without doubt the chief obstetrician in 
France and very many accoucheurs of to-day have been his 

pils. His writings include the ‘‘ Treatise on Midwifery” 
which has become classic and which he began in collabora- 
tion with his pupil Chantreuil, but it was finished on the 


1488 THs Laxont,] 


BERLIN.—RUSSIA. 


(Dec. 4, 1897. 


EEE SS 


death of the latter with the assistance of his pupil Budin. 
He was the inventor of a traction forceps with a separate 
traction handle, otherwise known as the ‘‘forceps 4 aiguille.” 
He was not a good speaker but his clinical teaching at the 
hospital was of the very first kind. He was the introducer 
of the antiseptic system into midwifery and thereby con- 
verted the old maternity hospitals, which had been hotbeds 
of puerperal fever, into healthy places. He was seventy 
years of age at the time of his death. 
Nov. 30th. 


BERLIN. 
(FROM OUR OWN CORRESPONDENT.) 


The New Tuberculin. 

SINCE my last reference to Professor K och’s new tuberculin 
io Tue Lancet of Jaly 17th a great many articles on the 
subject have appeared in the Deutsche Medicinische Woch n- 
schrift. The first of the series was a commanication by 
Dr. Doatrelepont, Professor of Dermatology at the University 
of Bonn. He has treated fifteen patients suffering from 
lupus, of whom three suffered also from tubercalous ostitis. 
The injections were performed strictly according to Professor 
Koch's directions, but temporary elevation of the tempera- 
ture nevertheless occurred in a considerable number of the 
cases. The injections were resumed as soon as the tem- 

ture became normal. An exceptionally marked re- 
action followed the use of a new bottle of the remedy 
received on July 2nd, a fact quite in accordance with the 
observations of Dr. Bussenius xs mentioned in THe LANCET 
of Jaly 17th; the samples of the preparation therefore seem 
etill to differ very much in strength. Tne other symptoms were 
nearly the same as those described in my last article. With 
respect to the therapeutic effect of the remedy Professor 
Doutrelepont states that the ulcerations cicatrised and some 
of the swollen lymphatic glands decreased, but some of them 
suppurated and Lad to be removed by operation. The weight of 
the patients increased. The new remedy seems to be beneficial 
in lupus and is certainly much better than the old p-epara- 
tion. Too rapid an increase of the dose injected should be 
avoided as undesirable symptoms may be thereby produced.— 
The opinion of Dr. Leick, assistant pbysician to the medical 
clinic of Greifswald University, is quite different from that 
of Professor Doutrelepont. He has treated fifteen patients 
suffering from pulmonary tuberculosis all of whom had 
tubercle bacilli in the spu'um. In no case did the amount 
of tuberculin injected reach the maximum of twenty milli- 
grammes authorised by Profeesor Koch. Increased tempera- 
ture and urticaria-like exanthems were observed by Dr. 
Leick in addition to the complications described by Dr. 
Bussenius and other observers. Although the majority of 
the patients improved daring their stay in the hospital 
Dr. Leick is of opinion that the same effect would 
have been obtained without the tuberculin treatment. 
He states that in accordance with Professor Koch's direc- 
tions only such cases were selected for treatment as were in 
-an early stage of the disease and not yet pyrexial. The state 
of those patients, who naturally belonged to the poorer 
classes, a3 @ rule very soon changes for the better without 
any specific treatment—merely by the good food and nureing 
-and the other advantages afforded by residence in a hospital. 
Areal improvement was obtained in two instances. Oce of 
these patients was a young man who after entering the hos- 
pital suffered from slight pyrexia, but his temperature 
became normal before the beginning of the treat- 
ment. When he left the hospital his weight had 
increased by 34 kilos (= 7} 1b.). Tubercle bacilli, how- 
ever, continued to be found. ‘he other patient, a woman, 
also showed an increase of weight, but she had been several 
dimes in the hospital already and had always become better 
without treatment. It it thus not certain that the new 
tuberculin has had any beneficial influence in these cases.— 
Professor Rumpf, of the General Hospital at Hamborg, has 
tried the old tuberculin, Maragliano’s anti-tubercalous 
serum, and the new preparation. He says that the old 
tubercalin was very usefal for deciding a doubtful diag- 
nosis, that in some instances of peritoneal tuberculosis it 
ven afforded quite satisfactory results, but that in many 
cases of pulmonary tuberculosis the illness was undoubtedly 
made worse. He also says that Maragliiano’s serum had 
ao therapeutic effect at all and as it produced syncope 
un several instances it was now no longer used. The opinion 


of Professor Rampf on the new tuberculin is as follows: (1) It 
produces infiltration at the place of injection without sup- 
puration ; (2) when the dose is very slowly increased the 
maximum amount may be reached, but fever may neverthe- 
less occur in the course of the treatment ; (3) the strength of 
the preparation is not the same in every instance ; (4) it pro- 
daces not only fever but cyanosis, giddiness, increase of the 
pulse, &c.; (5) It is uncertain whether immunity can be 
obtained by the remedy; and (6) i¢ may be cautiously tried 
in the early stage of pulmonary tuberculosis provided 
that a reliable preparation can be manufactured. — Dr. 
Baudach, physician to a private sanatorium at Schém- 
berg (Wiirtemberg), has obtained much better results than 
any of the preceding observers. The cause of this difference 
is probably that his patients being of a better social position 
than those of the general hospitals and the university 
hospitals could as a role be kept longer in the sanatorium, 
and moreover enjoyed all the advantage of open-air treat- 
ment. They nearly all increased in weight, the pbysical 
signs in the lungs became better, and the general state 
of the patients, notwithstanding the above-described com- 
plications preduced by the injections, was satisfactory. 
Dr. Baudach expresses confidence in the new method 
which however must be combined with the usual bygienic: 
and dietetic treatment.—Cases of laryngeal tuberculosis 
have been treated with tuberculin by Dr. Herzfeld, of Berlin. 
Of seven cases only one showed an improvement 
perceptible by laryngoscopical examination. In the others 
the tuberculous process either remained stationary or 
extended to parts of the larynx which had previously been 
healthy. Dr. Herz’eld concludes that the usual local treat- 
ment would probably have given a better resalt.— A very 
remarkable obrervation js published by Dr. Miiller, physician 
to the department of Diseases of the Ear in the 
Charité Hospital. A patient sufferiog from pulmonary 
tuberculosis and otitis media received irjections of 
the new tuberculin. During the course of the treat- 
ment it was found that the affected ear not only did 
not improve, but the disease extended to the other ear 
and tubercles which eventually ulcerated were developed on 
the membrana tympani, perforation of the membrana being 
the result.—Cases of pulmonary tuberculosis gnd lupus are 
also described by Dr. Gerber, of the out-patien?Uepartment of 
Kénigsberg General Hospital, who conclades that tuberculin 
has dope good in some cases and therefore deserves a fair 
trial.—Dr. Kaatzer, of Hanover, has also formed a 
opinion of the new remedy. In the majority of his 
cases of pulmonary tuberculosis the bacilli disappeared 
and there was a considerable increase of weight. His 
results ara the best hitherto published. — In lupus 
Dr. van Hoorn, of Amsterdam, bas obtained a marked 
improvement in a series of cases, whilst in tuberculosis of 
the bladder the injections were followed by pain so severe 
that the treatment had to be conducted very cautiously.— 
Dr. Petruschky, of Danzig, one of Profes:or Koch’s pupils, 
has published an elaborate memoir on the selection of cases 
for the treatment, its technica] details, and the results 
obtained of recent years with the old tuberculin, which he 
has continued to use in his practice. 

It will thus be seen that there are wide divergencies of 
opinion among the medical men who have tried the new 
tuberculin, All of them agree that it sometimes produces 
undesirable symptoms which however bave never led to any 
serious complication. It is farther the general opinion that 
the manufacturers have not yet succeeded in producing a 
preparation of uniform strength. In lupus it has undoubtedly 
given good results; with respect to pulmonary tuberculosis 
some writers express much enthusiasm, but others almost 
& complete condemnation. Farther experience is obviously 
required and the editors of the Deutsche Medicinische 
Wochenschrift in closing the series of articles on the subject 
remark that several years must elap:e before the real value 
of Koch's treatment can be definitely ascertained. 

Dec. let. 


RUSSIA. 
(FRoM OUR OWN CORRESPONDENT.) 


The Russian Red- Cross Expedition to Abyssinia. 
DvuBING the past few years Russia has sent a considerable 
number of expeditions, scientific, political, and others, to 
Abyssinia, One of the largest of these expeditions was that 
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of the Red Cross Society which was sent early last year to 
tend the sick and wounded Abyssinians in the war against 
Italy. An interesting description of their experiences was 
recently given by M. Shtchusef, a medical student who 
accompanied the expedition, in a paper read before the 
St. Petersburg Medico -Chirargical Society. The party 
followed the usual route to Abyssinia eave that the 
Italians declined to allow them to pass through Mas- 
sowah, and they were consequently obliged to pass 
through the French colony of Djibuti. The Somali desert 
took two weeks to cross. When Harrar was reached the 
war was already over ; but a large number of patients soon 
came under treatment, and these included cases of leprosy, 
syphilis (secondary and tertiary), acabies, eye diseases, 
gonorrhcea, gastric catarrh, and one case of molluscum 
fibrosum. The Negus Menelik ia described as a man of 
fifty-eight years of age, his face marked with the traces of 
small-pox, and at the time the Russians visited him he was 
saffering from ophthalmia. He showed much interest in 
medical matters and was present at several operations, 
including an ovariotomy. He even asked the members of 
the expedition if they had not brought a Roentgen apparatus 
with them! The inoculation of small-pox is said to have 
been practised in Abyssinia for the past two hundred years, 
Menelik, it is gravely stated, was desirous of sending a paper 
on this subject to the International Medical Congress through 
M. Mandon, a Frenchman, but for some reason he did not 
carry out hisintention. According to M. Shtchusef the Abys- 
sinians treat many forms of disease with iron ; syphilitics are 
treated with some unknown herbs and also by exsudatives, 
hot baths, and eliminants. In the holy town of Aksum 
there is said to be preserved a book on the treatment of 
diseases which has been in existence for 2000 years, The 
Abyssinians are almost of Earopean type in their features 
bat their skins are black. They are monogamists ; with them 
the religious form of marriage does not admit of divorce 
and consequently civil mar are common. Justice 
is administered in public and punishments are awarded 
on the principle of an eye for an eye. For example, 
& man who had murdered another with a sword would 
be executed by the sword. For less grave crimes—as, 
for example, theft—the punishment may be the loss of the 
left band or the right foot. M. Shtchusef, since reading 
the paper, has again started for Abyssinia, where he is now 
attached to the Russian Embassy. On the eve of his 
departure he read another paper before the Kassian National 
Health Society on the Climate and Balneology of Abyssinia. 
Near Harrar, he stated, are a number of hot mineral springs, 
occupying the craters of extinct volcanoes, These springs 
have no little reputation among the natives for their medi- 
cinal powers. Particularly eflicactous is the hot spring of 
Alisa-Babi. The reader of the paper was requested by the 
society to make further observations upon these springs on 
his return to the country and also to make inquiries as to 
the prevalence of malarial fevers and the local modes of 
treating them. 
General News, 


The museum of anatomy and surgery recently built to the 
memory of Pirogoff and to be called the Pirogoff Museum was 
opened in St. Petersburg on Sanday, Oct. 26th (old style). 
The total funds collected for the purpose were 115 000 
roubles and the building has cost 85,000 roubles (about 
£9000). The opening ceremony was attended by the 
Prince and Princess of Oldenburg and a large number of 
other distinguished guesta.—One of the worst inundations of 
recent years visited St. Petersburg on Nov. 4th (16th). 
A violent gale from the south-west, accompanied by snow 
and frost, heaped up the water at the mouth of the Neva to 
a height of 8; ft. above the average. The result was that 
the greater part of the city was for some hours deeply under 
water. The facts that a large number of the poorer classes in 
8t. Petersburg live in cellars and basements and that the 
inundation occurred when the thermometer was some 
T° F. below the freezing point, so that there will be no porsi- 
bility of thoroughly drying such habitations before next 
summer, combine to make the calamity a very serious one for 
8 large section of the community. 

St. Peteraburg. 


Meastzs aT Exmovta. — The elementary 
schools at Exmouth have been closed owing to an out- 
break of measles. 


NEW YORK. 
(FRoM OUR OWN CORRESPONDENT.) 


The New York Quarantine. 

DuRina 1896, 252,350 steerage ingers were examined 
at this station and out of 12,127 vessels which arrived at the 
principal ports of the United States during the same year 
(1896) 6241 or more than one half of the entire number were 
inspected at the New York Qaarantine Station. The work 
of 1897 will show about the same result. During this 
period plague, cholera, small-pox, yellow fever, and typhus 
fever have existed in numerous ports throughout the world 
which have been in constant communication with New York, 
and although numerous cases of small-pox and yellow fever 
have reached this harbour no infection has passed the 
station. This fact will be appreciated when it is remembered 
that during certain portions of last year, and also of this, 
from 200 to 300 cases of yellow fever and an equal number 
of cases of small-pox daily existed in the city of Havana. 
As this place is about three and a half days’ journey 
by water from New York it is within the pericd 
of incubation of both diseases. In order that pas- 
sengers arriving from Havana and other ports of the 
north side of Caba shall not be a menace to the health of 
this country and at the same time that commerce should not 
be unnecessarily interfered with it is required that alt 
persons coming from Havana shall be supplied with a 
certificate to the effect that they have had yellow fever or 
are natives of Cuba. In either case these persons are rarely 
subject to this disease and can be safely allowed to pass 
quarantine. Persons who do not present these certificates on 
their arrival are removed to Hoffman Island, there to remain 
until the difference in time between the period occupied by 
the passage and five days (the period of incubation of yellow 
fever) has elapsed. A number of persons thus held have 
developed yellow fever and have been transferred to the 
hospital at Swinburne Island. All vessels arriving from 
Cuban ports are subjected to disinfection. Their crews are 
not held for observation as these persons are not allowed to 
leave the vessels which are not docked but remain in the 
stream where they are loaded and unloaded. 


Midsummer Day Schools, 

The New York Association for Improving the Condition of 
the Poor have undertaken an experiment of vacation instruc- 
tion by providing a six weeks’ midsummer term for the 
children who loiter in the heated streets of New York while 
the public schools are closed. The Board of Education when 
the project was first presented promptly agreed to codperate 
by donating four public school buildings in crowded and 
destitute districts and lent such other aid as was in their 
power. A corps of teachers under a superintendent was 
organised and has worked faithfully and well. The 
teaching has been wholly of the manual training and kinder- 
garten order and it is hoped that it may prove to be an 
object lesson so encouraging as to win wider adaptatien in 
the ordinary curriculam of the common winter schools. A 
children’s playground with the novelty of a sand garden was 
opened ; {6 was given over to the use of boys in the morning 
and to the girls ia the afternoon and some 200 of them 
romped there every day. In one vacation school about 400 
boys and girls were taught kindergartening, paper folding, 
drawing, clay modelling, and sewing, with elementary 
industrial work for older boys. The hours at all the schools 
were from nine to twelve. By this means 1000 children 
have been cared for and kept off the streets during the 
hot summer months, which means a new life to the children 
of poor working people. 

The New York Zoological Park. 

The preliminary plans of the New York Zoological Park, 
to be eoated in Baath Bronx Park, one of the new acquisi- 
tions of Greater New York, have been completed and 
work upon them will soon be commenced. These plans 
include those for the lion house, monkey house, elephant 
house, bird house, winter house for birds, reptile house, 
tropical ruminants house, main restaurant, and adminis- 
tration buildings. Among the secondary structures there 
will be a fiying cage, eagle and vulture aviary, buffalo house, 
deer barns, wolf and fox dens, bear dens, gea-lion pond, 
pheasant aviary, mountain sheep shelter, and duck aviaries. 
Particular attention has been given in connexion with this 
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spark to as complete a system of sewerage and water-supply 
sas science and money can create. The different houses and 
the outer grounds will be kept in almost as aseptic condition 
as the wards of a well-regulated hospital. 

Lodge Medical Officers not allowed in Quebec, 

The College of Poysicians and Surgeons of the Province 
-of Quebec which has the power to revoke all licences 
to practise medicine or surgery in the province recently 
spassed the following resolution: ‘Ia view of the 
extent to which the members of the medical pro- 
fession are defrauded of proper remuneration for pro- 
‘fessional services owing to the acceptance by many of 
Portions as medical officers to various benefit societies, 

lodges, &c., where remuneration is arranged for by contract, 
‘it be considered beneath the dignity of our profession to 
accept and hold such positions. In order that all professional 
services shall be awarded remuneration not less than the 
tariff adopted by this board itis hereby enacted that members 
of the College of Physicians and Surgeons of the Province of 
“Quebec shall be prohibited from accepting or retaining the 
position of lodge medical officer where a stipulated amount is 
-paid annually or otherwise for professional services amounting 
to less than the minimum tariff adopted by this board or from 
attendance upon families, groups of families, or other asso- 
-clations at contract prices which name a stated sum for a 
-certain term—usually an annual fee—and that no physician 
-shall be permitted to retain membership ia this College or 
practise in this Province who accepts such positions.” 

Nov. 19th. 


Obituary. 


HENRY WILLIAM FREEMAN, F.R.C.S. Irgr., 
L.R.C.P. Lonp., J.P. 

Mr. H. W. Freeman died at his residence, the Circus, 
‘Bath, on Nov. 28th, at the age of fifty-five years. He was born 
-at¢ Westward Ho, Devon, in 1842, and alter education at the 
Bideford Grammar School went to the Middlesex Hospital, 
tLondon, where he stadied with marked success, taking 
prizes and holding rerident appointments. He qualified 
M.R C.S. Eog. and L.8.A. in 1864, taking the L.R.C.P. Lond. 
sthe year following and the ’.K.U.8. Irel. in 1882. In 1864 he 
was appointed resident medical ofticer to the Royal United 
Hospital, Bath, and about a year afterwards commenced 
practice in that city ; later he was appointed honorary 
surgeon to the hospital and in a few years became one of the 
best known of the Bath surgeons. Ic 1887 he was elected on 
the town council and the following year was appointed 
rmayor ; this office he held most successfully and at ita 
expiration Mr. Freeman was made an alderman. Ia 1893 
he was placed on the Commission of the Peace for the 
- city and also for the county of Somerset. Mr. reeman 
bad for many years done bis utmost to develop the baths 
of Bath and more recently had introduced the Nauheim 
system. When the new (ueen’s Baths were opened by the 
Duchess of Albany in 1888 Mr. Freeman preseated a beautiful 
- statue, ‘The Angel at the Pool”; this now stands over the 
fountain in the pamp-room. In 1887 he offered Hamilton 
House, on Lansdown, as a convalescent home for the city, 
but the necessary funds for endowing it not being sub- 
scribed the scheme fell through. Mr. Freeman’s principal 
work in addition to several surgical papers was ‘'The 
‘Thermal Bathe of Bath” (1888) and only last month he 
published a smaller work entitled ‘New Methods of Care 
st Bath.’”’ Mr. Freeman was owner of an extensive thorough- 
bred stud at Weston. His health bad been weak for some 
time, but his fatal illness commenced soon after the opening 
of the new pamp-room in October. He leaves a widow with 
whom great sympatby is felt. Mr. Freeman will be much 
regretted and missed in Bath and his death will cause a 
’dlank in the city which it will be impossible to fill. 


Warter-svrpty oF SHANKLIN, IstE or WicHT.— 
iAt a meeting of the Shanklin district council hel1 on 
Nov. 19:h it was resolved that a deputation wait on the 
Local Governme:t Board to urge them to give their decision 
oo the scheme for obtaining water from Wroxall, which is 
about two miles distant from Shanklin. 


THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


THuRsDAY, Nov. 25TH. 


Tax Council met again to-day, Sir WILLIAM ToRyER 
being in the chair, and resumed the work of the session. 


The Resignation of Dr, W. Movre. 


The CHAlRMAN said the President wished him to read the 
following letter :— 

Privy Council Office, Whitehall, 
Nov. 2éth, 1897, 

§1r,—I am directed by the Lord President of the Couucil to acknow- 
ledge’ the receipt of your letter of tne 2ith inst. stating tbat Dr. 
William Moore, one of the Crown Nominees in the General Medical 
Council, has resigned his seat in that Council. 

Tam, Sir, your obedient servant, 
J. H. Hagaisos. 

Sir Richard Quain, Bart., M.D., 67, Harley-street, W. 

On the motion of the CuAiRMAN the letter was entered on 
the minutes. 

The Case of George Hamilton Wyse. 

After sitting for fully an hour in private to receive a 
recommendation from the Penal Cases Committee the Council 
proceeded to the consideration of the case of George Hamilton 
Wyse, of 51, Talbnt-street, Suutbport, Lancashire, registered 
in Ireland, Jane 27¢b, 1871, 4 Lic Apoth. Hall, abl. 1871; 
Lic. R. Coll. Phye. Edin. 1871; Lio. K. Coll. Surg. Edin, 
1871, who bad been summoned to answer the following 
charges on the complaints of the Medical Defence Unico 
and the Wigan Medical Gutld :— 

(1) The complaint relates firstly to a medical practice carried on under 
his name at 88, Adelphi-street, Preston, in the county of Lancaster, and 
secondly to a medical practice carried ou under his name at %, Wallgute, 
Wigan, in the samo county. 

(D The charge against him in respect of the practice at 88, Adelphl- 
street, Preston, is that he covers an unqualitied person named 
Wyse, who is, or purporte to act as, bis aselatant, and whom he permits 
and enables, under cover of bis presence, name, and qualifications, to 
atteod on and administer medical relief to patients and give medical 
relief to patients and give medical certificates and generally to carry on 
at the eaid place a medical practice as if he (George Wyse) were « daly 
qualified aud regtatered practitioner. 

(3) The charge against bim in respect of the medical practice at 
95, Wallgate, Wigan, ts that be covers an unqualified person named 
Cowar, whom he permits and enables, under cuver of his nsme and 
qualifications, to attend on and administer medical relief and treatment 
to patients and give medical certificates, and yenerally to carry on at 
the said place a medical practice as If he (Cowan) were a duly qualified 
and registered practitioner. 

(4) Tha complainants are in the metter of the covering of George 
Wyse the Medical Defence Union, Limited; and in the mstter of the 
covering of Cowan tue Wigan Medical Guild. 

Mr. R. B. D. Acland appeared as counsel for Mr. Wyse 
and Dr. Bateman for the complainants. 

Dr. BATEMAK, in opening the case for the complainants, 
said that there was no dispute as to the facts. 

Mr. ACLAND, interposing, said it would be necessary to 
call Mr. Wyse and his son to dispute the most serious 
allegations in the charge made against Mr. Wyee. The 
reason why a declaration had been made without dispating 
the facts alleged was that Mr Wyse had not the slightest 
suspicion until he received various letters that any charge 
had been made against him. When he first realised that 
there really was a charge he wrote to his Lancashire pro- 
fessional colleagues to withdraw it, but he was informed, in 
reply, that the matter was before the General Medical 
Council. On learning this he placed himself in communics- 
tion with his solicitor, who wrote to the Council ssking for 
an adjournment of the case, but that bad been refased, and 
thereupon, without really understanding the gravamen of the 
charge, the declaration was drawn up in the form in which it 
was now put before the Council. 

The CHAIRMAN informed Mr. Acland that he would hare 
full opportunity to call Mr. Wyse and his eon for examination. 

Dr. BATEMAN thereupon proceeded with his opening of 
the case. He read a series of affidavits upon which be 

relied as proving the charges brooght by the Medical Defence 


Vaion. He stated that ne had no documentary evidence 
from tha Wigao Mecical Gaild. 
Mr. Mum MAcKeszis thereuy 4 read ore of several 


docaments received from the Guild in question, bat ar 
copies of the reet had not been farnisacd to the acc 
all except the one read were withdrawn. 
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Mr. WysE went into the witness-box and in reply to 
Mr. ACLAND said he had been in practice for twenty-five 
years and during a little over four years had carried on his 
present practice at Wigan. He emphatically denied that he 
acted as cover to Cowan. He lived at Southport, bat it could not 
be said that he practised there because he had seen months 
pass without any patients calling on him. In September, 
1896, he opened a surgery at Preston and in the second week 
of February of the present year he closed it. The first time 
he heard of any complaint being made against him was last 
month when he received a letter from the solicitor of the 
General Medical Council. Before that he had heard not a 
word of complaint either ic connexion with the practice at 
Wigan or that at Preston. His son lived with him at Soath- 
port and went to Preston with him every day the surgery 
ia the town was open, which meant about four days a week. 
His instractions to his son were to see if any patients 
were waiting and if so to detain them until he came and not 
to sign any certificates. Shown two certificates he admitted 
the one was in the handwriting of his son, who apparently 
had acted contrary to his instructions on this particular 
occasion. 

Cross-examined by Dr. BATEMAN witness said that his 
son was a student in his fifth year of study, while Cowan 
wa: not exactly a student; he was about thirty-six years of 
age aod had studied in Dublin. 

Mr. Wyse, Jun., also gave evidence. He explained the 
uatare of the instructions given him by his father with regard 
to the practice at Preston and admitted that he had done 
wrong ia signing the certificate in question. 

Mr. AcLAND, addressing the Council on behalf of Mr. 
Wyse, complained of the manner in which the charges had 
been prosecuted and especially of the absence of notice to 
his client. Not one hint of malpractice was given to Mr. 
Wyse during the whole of the time that the surgery at 
Preston was open, and it was only on Oct. 29th of the present 
year when he received the communication from the solicitor 
of the General Medical Council that he heard of the pro- 
ceedings which had been taken. In connexion with the 
Wigan charge only one case was brought up and the case 
resolved itself into whether they were to believe Mr. Wyse or 
the woman who had sworn the affidavit. 

The Council then deliberated in private on the case. 

The CHAIRMAN thereafter addressed Mr. Wyse as follows : 
I have to inform you that the Council having, as you know, 
gone very carefully into the case have come to the con- 
clusion that the charges made against you have been proved 
to the satisfaction of the Council—that is to say, that you 
have acted as a cover, but the Council have not gone so far 
as to say that you have been guilty of infamous conduct in 
& professional respect ; they have not pronounced that yet. 
And they have instructed me to say to you that the fartker 
consideration of the charges made agaiost you is adjourcei 
until the next session, which will probably bs held in the 
month of May, when they expect you will be able to come 
and show them that such a charge as has been made against 
you can no longer be made—namely, that you have given 
up all such practice. The Council wish you to understand 
clearly that they regard this question of coveriog as a charge 
of a most serious kind against a professional man and they 
hope yoa will take the matter seriously to heart and that 
you will be able to report in May that no such charge can in 
the future be brougbt against you. 

The Council then adjourned. 


Faipay, Nov. 26TH. 


The Council resumed work to-day, Sir WILLIAM TURNER 
being in the chair. 

The Case of E. E. Hooper. 

The REGISTRAR reported that since the meeting of the 
General Medical Council in May last information bad been 
received of the death of Mr. E. E. Hooper, the farther con- 
sideration of whose case was adjourned to the present session 
of the Council. 


The Casc of William John Patterson, 

The Council proceeded to the consideration of the case of 
William Jobn Patterson, cf 33, Rodney-road, London, 8.E., 
Tegistered in Ireland August 27th, 1890, as Lic., Lic. Midwif. 
1890, KR. Coll. Surg. Irel.; Lic. Apoth. Hall, Dabl., 1890, 
who had been summoned to appear before the Council on 
Conviction for the following misdemeanour :— 

That he. on the 3let May, in the year of our Lord, 1897, at Brentford» 


in the County of Middlesex, unlawfully and indecently assaulted 
Fanny Amelia Ker. 


The following is a copy of the certificate of conviction 
that had been received :— 
Middlesex. These are to certify that at the Midsummer Quarter 

towit, { Sessions of the Pence, holden at Gui'dhall, West- 
minster, for the County of Middlesex, on Saturday the 3-11 day of July 
in the year of our Lord 1897, William John Patterson was in due form 
of law tried and convicted ‘on a certain indictment against him, for 
that he on the 31st day of May in the year of our Lord 1897, at Brent- 
ford in the sald county, unlawfully and indecently did assault Fanny 
Amelia Ker, against the form of th» statute, &c. And the said William 
Jobn Patterson was thereupon ordered to be imprisoned and kept to hard 
labour in Her Majesty's prison at Wormwood Scrubbs for the space of 
nine calendar months. And these are further to certify that the record 
of the said conviction 1s still unrevereed and of full force and effect. 
Given under my hand at the Guildhall, Westminster, this 27th day of 
July in the year of our Lord 1897. Ricup. Nicworson, 

Clerk of the Peace for the said County 
of Middlesex. 
County of Middlesex, Guildhall, Westminster. 


Mr. FARRER said that although there was no appearance 
Mr. Patterson had put in a defence. He should like, 
however, to point out that this Council could not go behind 
the conviction which they must assume to have been 
lawfally and properly obtained. Mr. Patterson had written 
& letter on Oct. 30tb, 1897. in reply to the summons, the 
principal point of the letter being an earnest appeal to 
postpone the case until he could be heard by the Council 
after his liberation from prison. Mr. Patterson insisted 
that he had done nothing more than kiss the girl and that 
this act was the result of some unaccountable and sudden 
impulse. 

Mr. Muiz MACKENZIB said that the duty of the Council 
was imperative. In only one case—and there +pecial circum- 
stances arose—had they left a man upon the Register who 
had been convicted. 

The Council decided to instruct the Registrar to erase the 
name of Mr. Patterson from the Medical Register. 


The; Case of Charles Day. 

The next business was the consideration of the case of 
Charles Day, of 1. Benwell-road, Drayton-park, N., registered 
in England Jan. 1st, 1859, as Mem. R. Coll Surg. Eng. 1841 ; 
Lic. Soc. Apoth. Lond. 1846, who had been summoned to 
appear before the Council to answer the following charge on 
the complaint of the Medical Defence Union :— 

That he had acted and acts as cover to an unqualified person named 
Alfred Henry Day, who, acting or purporting to act as his assistant, 
was and ie permitted, authorised, and enabled by him to carry on 
medical practice and administer medical treatment to and si; 
certificates for patients as if he (Alfred Henry Day) were a duly 
qualified and registered practitioner. 

Toe complainants were the Medical Defence Union, 
Limited. 

Dr. BATEMAN said he wished to explain how the Medical 
Defence Union appeared in this case. About August certain 
newspaper cuttings were sent to the Union with reference to 
an inquest upon the body of a child called O’Sallivan and 
to certain proceedings taken by the Registrar-General ina 
police-court agains’ an unqualified man for issuing a 
certificate. These were forwarded to this Council to take 
whatever steps were thought proper. 

Mr. CHARLES TOWNLEY, Superintendent Registrar of 
8t. Mary’s district, Islington, examined by Dr. BATEMAN, 
gave an account of the inquest and what transpired at it. 
‘The mother of the child, he said, gave evidence to the effect 
that Mr. Day’s son attended the child, saw it several times 
and treated it, and after the death she was handed a 
certificate signed ‘‘Oharles Day” although at the time 
Mr. Day, sen., was out of town on holiday. The District 
Registrar refused to accept the certificate, the coroner was 
communicated with, and on the instraction of the Registrar- 
General proceedings were taken in the police-court against 
the son who was fined £10 and £1 138. 6d. costs. The 
coroner said that there was no faalt to find with the treat- 
ment of the child by the son. 

Mr. MuiR MACKENZIE read Mr. Day’s written defence. 
His sop, he said, had been his aesistant for many years. He 
had really been his pupil, his hospital course having been 
joterrapted. Having lost bis wife and being in ill-health he 
(Mr. Day) left home for two days giving his son instructions 
to send to a neighbouring registered practitioner if any 
serious matters arose in his absence requiring special treat- 
ment. He gave his son instructions how to treat this par- 
ticular child. On the second day of his absence the child 
succumbed and his son thinking that the case had been 
practically attended by him signed the certificate in his 
father’s name. They both deplored what had occurred, but 
he was bound to say in his own defence that his son had 
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acted without his consent and against his instructions. He 
could not understand bow the employment of an unqualified 
assistant residing in his own house and under his own direct 
su lon and control could be construed as an infringe- 
ment of the Act aod to support his view he quoted the 
notice given in THz LANCET in the column where unquali- 
fied assistants were advertised. This notice, he said, repre- 
vented the feeling generally entertained by the medical 
profession on the subject. As to his son he had already 
suffered for the error he had committed. 

Mr. Day then addressed the Council, submitting that he 
ad conducted his practice with all possible care. 

After the Council bad deliberated in private for a time, 

The CHAIRMAN intimated to Mr. Day that they had come 
‘to the conclusion that the charge made against him had not 
been proved to their satisfaction. But the Council wished 
him to state that the difficulty into which he had been put 
had been owing to the employment of an unqualified assistant 
and to the opportunity which had been given to the un- 
qualified assistant to tranrgress the law—that was to say, 
to sign a death certificate, which be had no right to do. 
Consequently in his further practice be would have to be 
«ery careful indeed how he carried on his work with the aid 
of an unqualified assistant, supposing he continued to employ 
one. 

The Case of William Robert Nuttall Maloney. 


{be next business was the consideration of the case of 
‘William Robert Nuttall Maloney, of Roden-street, West 
Melbourne, in the Colony of Victoria, registered in Eogland 
March 3rd, 1886, as Lic. Soc. Apoth. Lond. 1885, who had 
been summoned to appear before the Council to answer the 
‘tollowing charges as formulated by the Council’s solicitor :— 

“The matters charged against Mr. Maloney relate to public advertise- 
‘ments by him in Calcutta, Melbourne, and Belfast, and also to his 
conduct In associating himself with a so-called medical electriciaa, and 
in Prectising and conducting in public a medical electrical treatment ; 
and it is complained against him that he seeks to attract patients by 8 
eystem of extensive public advertisements of bis name and address and 
qualifications, and of the said treatment as practised by him, in and by 
which persons in need of medical aid were invited to consult him pro- 
feasionally and adopt the said treatment, and that the advertisements 
‘aystematfeally published by bim were of themselves of « character 
<discreditable to a professional man, 

Mr. Farree said that Mr. Maloney had been summoned 
and in reply had sent certain letters of defence. The matter 
bad been brought to the notice of the Council by the Royal 
College of Surgeons of England, who had removed Mr. 
Maloney’s name from their list of Members. He submitted 
to the Council specimens of the advertisements as well as a 
newspaper account of a meeting held in the Ulster Hall, 
Belfast. In one of his letters Mr. Maloney suggested that he 
dad been sufficiently punished by being deprived of his place 
in the Membership of the Royal College of Surgeons of 
England. As to the electrician with whom he bad been 
associated for a time he bad fled the country when his ante- 
cedents became known. Mr. Maloney farther said that bis 
qualifications bad been inserted in no advertisement with 
dis knowledge. He explained his non-appearance before the 
Council with the statement that he was standing for re- 
election as a member of the Legislative Assembly of the 
Colony of Victoria. 

Mr. BRYANT gave some account of the experiences of the 
Royal College of Sargeons of England with Mr. Maloney. 

The Council found the charge proved and adjudged 
Mr. Maloney to have been guilty of infamous conduct in a 
professional respect and directed the Registrar to erase bis 
name from the Medical Register. 


The Case of William Masson. 


The Councll proceeded to the consideration of the case of 
‘William Masson, of Cottingham, East Riding of Yorkebire, 
registered in Scotland, December 12th, 1888, as M.B., 
“Mast. Surg. 1888, Univ. Aberd., who had been sammoned to 
appear to answer the following charge on the complaint of 
Mr. Edward Ball, of Southport, registered as Lic. R. Coll. 
Phys. Edin. 1886; Lic R. Coll. Surg. Ecin. 1886; Lic. Fac. 
Phys. Sarg. Glatg 1886, viz. :— 

That he had acted and acts ascovertoan unqualified person named 
‘George Watson, who, acting and purporting to act as his unqualified 
assistant, was and is permitted, authorised, and enabled by bim to 
carry on medical practice and administer treatment to patients as if he 
(Watson) were a duly qualified and registered practitioner. It is 
particularly alleged against him (Masson) that George Watson attended 
‘8 woman named Higgins in her confinement, using instrument upon 
her, and that on the death of the woman he (Masson) signed and gave 
iB death certifioate purporting to certify that the woman had died of 


Mr. Farrer, the Council's solicitor, attended to advise the 


Council on the case, and Mr. Muir Mackerzie was present as 
legal assessor. Dr. Masson, the accused, appeared in 
response to the summons along with his counsel, Mr. J. Soott- 
Fox, instracted by Mr. George Trenam, solicitor. 

Mr. FARRAR stated that Mr. Ball, the complainant, did 
not attend. He had sent a letter which intimated that he 
did not intend to be present at the investigation ; he had 
supplied information which be bad received from the friends 
of the deceased and be did not see what use he could be. 

Dr. Batty TUKE wished to know who, then, was the 
prosecutor in the case. 

The CHAIRMAN replied that the case had been before the 
Penal Cases Committee and inquiry had been ordered. 

Mr. Mui MACKENZIB read the documents in the case. 
These included a first letter, dated Aug. 2nd last, and a 
further letter in support of the charge, enclosed with the 
latter being answers to a series of questions, some of them 
drawn up by the President of the Council and aleo extracts 
from a letter addressed to a certain ‘‘Dear Fred” by the 
deceased's husband. 

Dr. GAIRDNER said that in this letter of Mr. Ball they had 
two or three very grave assertions of which, so far as 
appeared, they, in the absence of the complainant and 
witnesses for him, would have no proof whatever. 

Mr. Scott-Fox submitted that in the circumstances 
the natural course that ought to be adopted was to dismiss 
the case withovt a moment's consideration. That would be 
the course adopted in any regularly constituted court of 
justice. However, as the Council wished inquiry he would 
proceed and Dr. Masson who was present would answer any 
questions addressed to him. Pointing out that Mr. Ball’s 
letter to the Council contained the sentence, ‘I wish to 
keep my name silent in the matter,” he said he thought 
that threw some light on a case for the accusations 
raised in which there was no evidence whatever. The 
indictment wae unfair ; it was absolutely unjustified. There 
was no denial on the part of his client that George Watson 
was unqualified, but Wateon had acted during some twenty 
years as assistant to his late father, Dr. Samuel Watson, to 
Mr. Chambers, who succeeded the Jatter, and to Mr. Baldwin, 
who followed Mr. Chambers. He had had great experience 
and had attended down to the present perhaps as many as 
2000 cases of childbirth. He did not assume the title of 
“doctor” and there was no name-plate on his door 
or anything to show that he practised on his own 
account, which he did not. Counsel read Dr. Masson's 
written explanation in answer to the charge. This showed 
that he had purchased the practice in 1893 from 
Mr. Baldwin for £750. He continued Mr. Watson as 
assistant, but he had never heard it suggested that 
he was other than an unqualified ussistant. Dr. Masson 
bad never asked Mr. Watson to take upon himself and 
assume or perform any duty which was outeide of duty that 
could be performed by unqualified assistants. Though he 
lived in the house occupied by his late father there was no 
surgery there and not during Dr. Masson’s connexion with 
Cottingham had there been complaint or suggestion of com- 
plaint made to him as to Mr. Watson, who bad not and never 
had had anypecuniary interest in Dr. Masson's practice. 
The summons to appear before the Counoil was the first 
intimation Dr. Masson bad that any explanation was required 
in the case of Mrs. Higgins. Her relatives had made no 
complaint before they left the district. Counsel concluded 
by asking the complaint to be diemissed with the contemp 
which it merited. 

In answer to members of the Council Dr. Masson stated that 
be bad seen the woman three times before her death and the 
certificate be gave stated the true cause of death. He 
admitted that Watson bad told him that he used forceps. 
He had no autbority to use instruments. It was in violation 
of bis instructions that be did. They were not accused's 
instruments but had belonged to Watson's father. I¢ waa 
untrne tka‘ the accused was dominated by the local inflaence 
of Watson and it was decidedly untrue to eay that 
Watson had the whole practice of the place in his hands. 
Under the agreement he (Dr. Maseon) obtained on taking 
over the practice he could diemies Watson at three months’ 
notice and be could restrict him from assisting any other 
practitioner in the district. 

In answer to Mr. Scott Fox, Dr. Masson said that Mr. 
Watson never took cases for his own profit and any fees 
received by him were always handed over to accused. 

The case baving been clozed the Council deliberated in 
private. On the re-admission of the public 
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The CHAIRMAN, addressing Dr. Masson, said he was 
instructed to tell him that the charge made against him 
had been proved to the satisfaction of the Council, but the 
Council were not prepared at this time to judge him guilty 
of infamous conduct in a professional respect. They, how- 
éver, would further consider the charge during their next 
session which would be held in May, 1898. He thought 
Dr. Masson would understand from what had happened that 
be would bave to reconsider his position as to the employ- 
ment of this unqualified assistant. 

Dr. Masson: He is now dismissed. 

‘Toe CHAIRMAN : Oh, he is now dismisred. Very well, the 
further consideration of the charge is adjourned till May 
aext when you will be asked to appear before the Council. 

The Council adjourned. 


Satourpay, Nov. 27TH. 
The Council resumed work to-day, Sir WILLIAM TURNER 
being again in the chair. 


Nomination of Dr. James Little. 


The REGISTRAR read a letter from the Privy Council 
announcing that Her Majesty in Council had nominated Dr. 
James Littie to be for five years a member of the Council for 
Treland in place of Dr. William Moore, resigned. 


The Case of Julius Mostertz. 

The Council proceeded to the consideration of the case of 
Sulios Mostertz, of 13, Salisbary-road, Noel-park, N., regis- 
tered in England as Lic. Soc. Apoth. Lond. 1893, who had 
been summoned to appear before the Council to anawer the 
following charges on the complaint of the Medical Defence 
Union, Limited :— 

1. The’ complaint relates to a dispensary or establishment carried on 
or conducted at 13, Salisbury-road, Hornsey, under the name of the 
Noel-park Dispensary. 

2. The complaint is that Mr. Mostertz, being a registered medical 
practitioner, acts as cover to an unqualified person named George W. 
Jobnson, who, purporting to act as his assistant, carries on at the said 
Noel-park Dispensary a medical practice, and who, under cover of 
Mostertz's name, presence, and assistance, is enabled to and does attend 
on and administer medical treatment to patients and carry on such 
medical practice as though he were s duly qualified and registered 
medical practitioner. 

3, The complainants are the Medical Defence Union, Limited. 

Dr, Bateman, with Mr. Hempson, solicitor of the Medical 
Defence Union, appeared for the complainants and Mr. 
Ward appeared for Mr. Mostertz. 

Dr. BATEMAN, opening the case, said that some years ago 
a Mr. Johnson, M.R.V.S8., opened at 13, Salisbury-road, 
Wood. green, a chemist’s shop under the style of the Noel- 
park Pharmacy, Mr. Jobnson being a registered chemist as 
well as a veterinary surgeon. This Mr. Johnson died and 
the pharmacy was carried on by the widow with the assist- 
ance of a man known as Mr. George W. Johnaon. Some little 
time ago the medical men and others in the district began 
to hear very frequently of a ‘‘Dr. Johnson” engaged in 
practice, and finding that there was a certain amount of 
unqualified practice going on and being determined to put a 
stop to it the medical men called a meeting by post-card. 
The meeting was to be at Mr. Tomlin’s house and the post- 
card set forth that its purpose was to consider what steps 
should be taken to cayse the unqualified practice to cease. 
The post-cards were sent to all the medical men in the 
district whose names could be remembered, and among 
the rest to Mr. Mostertz at his residence in Lordship- 
lane. Next morning Mr. Tomlin received a letter signed by 
“G, W. Johnson.” The letter started with an extract from 
the notice as to unqualified assistants appearing in the 
advertisement columns of THE LANCET and then went on to 
say that the writer courted the fullest investigation as to 
whether he had infringed the regulations of the General 
Medical Council. He admitted having prescribed for hun- 
Ureds of people since he had resided in Wood-green, but 
when he had been asked to visit he bad told them tbat he 
could not do so as he had not quite finished his curriculum, 
but that the doctor to whom the dispensary belonged would 
call upon them and could easily do so because he lived only a 
hundred yards away. At the meeting, which was attended 
by a large number of medical men, Mr. Moetertz after 
8 time got up and said that he had handed his post-card 
to this Mr. Johneon. The meeting passed a resolution to 
the effect that unless Mr. Mostertz revered his connexion im- 
mediately with Mr. Johnson, either by withdrawing absolutely 
from Noel-park Dispensary or dispensing with the services 
of Mr. Jobnson, the matter would be reported to the General 


Medical Council. Later a letter was received from Mr. 
Mostertz saying that he could not allow any practitioner 
or combination of practitioners to dictate to him how he was 
to conduct his dispensary so long as he had not been guilty 
of unprofessional conduct and further that when Mr. 
Johnson left as he intended to leave for Australia he (Mr. 
Mostertz) would not hesitate to engage another unqualified 
assistant. Another meeting was held at which it was decided 
that the matter should be laid before the Medical Defence 
Union in order that proceedings might be taken before the 
General Medical Council. There were declarations by 
Thomas William Tyrrell and Albert Bright. The former 
said that be called at the dispensary and saw Mr. Johnson, 
who felt his pulse and looked at his tongue and said he was 
suffering from gastric catarrh and indigestion and would 
give him a medicine. Mr. Tyrrell said he saw Mr. Johnson 
make up the medicine and he handed it to him and gave him 
directions as to its use. The charge was 7d. and when Mr. 
Tyrrell remarked that it was very cheap Mr. Johnson replied 
that be could not charge west-end prices in Wood-green. 
Mr. Tyrrell also described an interview with Mr. Mostertz and 
told how on another oocasion he went to the dispensary and 
saw certain certificates and qualifications with regard to 
Mr. Mostertz displayed. The declaration of Mr. Albert 
Bright bad reference to a visit paid by him to the dispensary. 

Mr. THoMAS WILLIAM TYRRELL was then called as a 
witness and in reply to Dr. BATEMAN said he was a clerk 
residing in East Dulwich and was instructed by Mr. 
Hempason, solicitor of the Medical Defence Union, to visit 
the Noel-park Dispensary. 

Cross-examined by Mr. WARD witnees denied that he gave 
& wrong address. 

By Dr. Batty TUKE: He was in the employment of Mr. 
Hempeon as a clerk. 

Dr. A. CAMPBELL, examined by Dr. BATEMAN, said he 
called at the dispensary and asking for the doctor saw 
Mr. Johnson. Witness was examired by Mr. Jobnson, who 
prescribed for him and charged him 6d. for medicine and 
advice. 

Dr. BATTY TUKE: Why did you go there? 

Witnxss : Curiosity pure and simple. 

Dr. Batty TUKE: Were you ill? 

Witysss: No, I was not ill, I said I had a cold. 

Dr. Batty TukE: How did your evidence come here? 

Witness: Because I live in the neighbourhood. 

Dr. Batiy Tuke: How did it come under the observa- 
tion of the Medical Defence Union? 

Witness: I let all the doctors in the place know I had 
been there as a joke. 

Dr. Batty TUKE: Were you paid for going? 

Witness: No; it was I who paid. 

Mr. BRUDENBLL CARTER: May I ask you if you took 
the medicine? 

Witness: No, sir; I was asked if I would take a dose 
there and then but I said I would wait until I got home, 

Mr. R. F. ToMLIN was the next witness and in answer to 
Dr. BATEMAN said he lived in Wood-green, not far from Mr, 
Moastertz and it was he who called the meeting. 

Cross-examined by Mr. WARD: He had never complained 
that Mr. Mosterlz called himself Dr. Mostertz. He invited 
Mr. Moatertz to bis house along with the other medical men 
of the district and he remembered that as Mr. Mostertz left 
the house he asked him to give up this class of practice and 
make himself agreeable and join in with the reat of the 
medical men. 

Dr. R. E. Foort, one of the medical men who attended 
the meeting, also gave evidence. 

Dr. BATEMAN then intimated that this closed the case for 
the complainants. 

Mr. WARD, addressing the Council on Mr. Mostertz’s behalf, 
said the question to decide was whether or not Mr. 
Johnson was practising in this place under cover of Mr. 
Mostertz. He proposed to call Mrs. Johnson, who would tell 
the Council that since the death of her husband in May last 
she bad carried on tbe pharmacy’ which she had a 
perfect right to do under the Pharmacy Act as the widow 
of a qualified man. By a fortunate accident Mr. Alfred 
William Johnson came to stay there while his brother was 
ill, During the illness he looked after the shop and after 
the death he assisted the widow in the bueisess, In August 
last Mr. Mostertz went to Mrs. Johnson and engaged at a 
weekly rent of 10s. the room which he now used as his 
dispensary. Mrs. Jobnson was the tenant of the house and 
paid the rent and taxes for it. Mr. Mostertz employed 
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Mr. Jobnson at a salary of £1 per week, but never with the | been the subject of no fewer than ten reports. He did not 


ission of Mr. Mostertz had Mr. Johnson practised. 

r. Mostertz had been carefal to see all the patients himself 
and he left word with Mr. Johnson to call for him if avy 
person came after dispensary hours. If Mr. Johnson did 
what Dr. Campbell had stated then he had exceeded his 
instructions and he submitted that the Coancil sbould not 
visit upon Mr. Mostertz the fault or cffence of bis assistant. 
In his deposition Mr. Mostertz said that so far as he knew there 
was no such person as ‘'George W. Johnson” in existence. 
He employed Alfred William Johnson as a dispenser and 
paid him £1 a week for his work in that capacity and for 
keeping bis books and announcing patients. When he saw 
Tyrrell he told tim that Johnson was bis unqualified assistant 
acting under his supervision as he (Johnson) had acted for 
twenty-three years to eight other registered practitioners in 
different parts of the country. 

Mr. MosTExtz then went into the witness-box. He denied 
that he acted as cover to Johnson in avy way. He simply 
dispensed the medicines and in some cases he went out with 
him to assist bim, as for instance he did ina case of frac- 
tured pelvis. Johnson derived no other income from the 
dispensary than the £1 per week which he paid him, though 
he believed he received some sort of payment for the assist- 
ance he gave his sister-in-law. 

Cross-examined by Dr. BATEMAN witness said that since 
the issue of the new notige of this Council with regard to un- 
qualified assistants he had told Johnson not to prescribe for 
anyone. Although in his time Johnson had attended many 
midwifery cases he had never attended any for him. As 
Jobnson had been an assistant for twenty-three years he 
could scarcely be described as a medical student. It was 
the case that the certificates of witness had been placed in 
the window, but that was because a rumour had been spread 
about the neighbourhood that if any of his patients died 
there would be an inquest and the place would be shut up. 

By Mr. Murr Mackmnzig: When he engaged Johnson in 
May the latter solemnly declared that he had never treated 
patients at the dispensary and among other things he said 
be bad sent a case of broken arm that came in to 
Mr. Tomlin. 

By Dr. GLovER: Witness attended all scarlet fever cases 
though he might send Johnson to see that the disinfection 
was carried out. 

Mre. ELIZABETH JOHNSON was next examined. She 
explained that her deceased husband had let the room to 
several medical men, including cne who was a member of 
the Medical Defence Union, and that since she became a 
widow she bad paid the rent and rates. 

Mr. WAgD read a declaration from Mr. Alfred William 
Jobnson in which he denied that he had ever attempted to 

ractice. Asto Tyrrell he saw at once that there was very 

ttle the matter with him. If there had been anything 
serious about him be should have referred him to Mr. 
Mostertz. 

The Council having deliberated ix camerd on the case, 

The CHAIRMAN announced to Mr. Mostertz that the 
decision was that the charge had been proved to the satis- 
faction of the Council, but the Council had taken the matter 
into consideration and determined to adjourn farther pro- 
ceedings until next session when he would be cited to 
appear and would have to show that he had dissolved his 
connexion with this person whom he had been employing 
a8 ap unqualified assistant. 

The Council then adjourned. 


Monpay, Nov. 297TH, 


The Council resumed to-day, Sir WILLIAM TURNER acting 
as chairman, 
Preliminary Examination—Important Resolutions. 

Dr. Batty TuKE submitted a report from the Education 
Committee on the measures to secure a higher standard of 
preliminary examination for intending medical students. He 
said that before he read the report he would state the general 
principles which had actuated the committee in framing it 
and he thought he might be allowed to foreshadow as far 
as possible the policy which the committee thought should 
be followed by the Council in dealing with preliminary 
examination. In order to do this he must ask the 
Council to allow bim to give a résumé of the work 
done during the last few years. He should s of 
that work only since the establishment of the PY srerthe 
Committee. That preliminary examination had received a 
Great deal of attention was marked by the fact that it had 


propose to go into the details of all these reports but would 
confine bimeelf to a general outline. They showed that the 
Council bad insisted upon candidates having a knowledge of 
mathematics (inclading arithmetic), of Latin, of one modern 
language, and of English. These were the subjects pre- 
scribed by the Council and were the subjects which were 
now demanded by the Council. They had been prescribed 
in general terms because the Council thought it was better 
to leave to the genius of each examining body to determine 
how the examination was to be carried out. But in order 
to preserve its hold on the examinations year by year 
the committee had overhauled the subject and reviewed 
the subjects of examination with the object of sug- 
gesting improvements. They had erased the names of 
some examining bodies and they had added new bodies. 
They had also effected an alteration in procedure by 
ordering that all the subjects should be passed at one 
time with, he was informed, very good results indeed, for 
it had eliminated from various examinations the weak- 
lings—men who had gone up for examination time after time 
in the hope of passing at last. On the whole there had been 
during the last nine years a general improvement. That it 
was so was shown yy the gradually increasing standard, 
the characters of the questions, and the increased per- 
centage of rejections. Bat notwithstanding the improve- 
ment he was sure he expressed the general view of the 
committee when he said that the time had come when 
it was not only necessary but highly desirable that 
the standard of preliminary examination should be raised 
still farther. The question had long exercised the minds of 
the committee. The great difficulty they had had to face 
was how was the change to be carried out. They were 
agreed that the standard should not be raised suddenly, but 
that the more cautiously and more carefully they proceeded 
the more likely was their action to be successful. The 
Council must remember that they possessed no power 
of insisting on preliminary examination and they had no 
statutory power of enforcing registration. That nowadays all 
medical students passed preliminary examinations and 
registered was due not to Statute bat to recommenda- 
tions of the General Medical Council and to the recog- 
nition of these by the various educational and licensing 
bodies of the kingdom. Preliminary examination and regis- 
tration had become part of the system of medical education 
and registration, owing to the cautious action of the General 
Medical Council and the loyalty of the bodies. Still there was 
another thing that should be remembered and that was that 
no legislation could succeed that was in advance of public 
opinion. He thought it would be seen that no legislation in 
connexion with preliminary examination could proceed in 
advance of the general educational condition of the country. 
He was quite willing to admit that at one period of its 
deliberations- the committee hoped to be able to submit to 
the Council a recommendation by which the standard of the 
preliminary education would be raised to a higher degree 
than that recommended in the report to this session, but 
they found that if not absolutely impracticable it was at 
least inexpedient to recommend any such step at present. 
They believed that any such step would dislocate the erist- 
ing arrangements of bodies which had acted loyally towards 
the Council, and, moreover, that the general educational 
condition of the country would not warrant a sudden jump. 
At the same time the committee kept steadily in view the 
necessity there was that the standard of medical examina- 
tion should be raised. They thought that all minimom 
examinations should be brought up to the level of 
those accepted by the universities, realising the fact that 
the standard of preliminary examination was not only ee 
raised but would be still further raised. What he ho; 
was that after the lapse of a certain number of years under 
the conditions now recommended the Council would be in a 
position to exclude all junior examinations and accept only 
the senior examinations of the universities and gove! 
bodies ; and he anticipated after the lapee of a farther 
that they would find themselves in a position to advise all 
the bodies to institute a preliminary scientific examination 
which would include not only the subjects of general know- 
ledge but also the subjects of chemistry and physics, leaving 
the full five years for strictly professional study. The report, 
which he would now read, was as follows :— 

On June 9th, 1896, the Council agreed to the following motion — 
“ e Education Committee be requested to consider whether the 
time'hes not come for erasing from the let of recogulsed prelintniey 


examinations the ‘ Bxaminatton for a Second-Class 
or Second Division) of the College of Preceptors.’ 
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This motion formed the subject of a report presented to the Council 
on Nov. 25th, 1896. In this report the committee expressed their 
opinion that it was inexpedient to make more stringent the conditions 
applicable to one of the recognised examinations without imposing the 
same restriction on the other examinations of the same grade; but 
they concluded the report by making two recommendations to ube 
Oouncil, the second of which forms the subject of the following 
report. The terms of this recommendation are as follows: ‘That 
the Council instruct the committee to consider the requirements 
of the several junior preliminary examinations now recognised by the 
Council and to report on the sceps that may be necessary for enforcing 
abigher and more uniform standard therein; that the recommenda- 
tions which the committee may propose with this object be brought 
before the Council at the November S.ssion of 1897 in order that if 

wed they may be brought into force on Jan. lst, 1900.” 

‘bis recommendation was adopted by the Council after substi- 

ation of the words “at the earllest possible date " for ‘ January 1, 


The result of the inquiries the committee have conducted during 
the past year is that the minimum standard of certain of the junior 
examinations in general knowledge now recognised by the Council is 
insufficient to guarantee such a degree of general education as is 
desirable for persons entering on the study of a liberal profession, and 
that a considerable number of medical students receive certificates 
of baving passed such examinations though they obtain low marks 
in particular subjects. The committee have had under review not 
only the questions submitted to candidates in these examinations, 
but also in certain instances the written answers of candidates who 
have passed on the lowest marking. The latter method of inquiry 
especially served to convince the committee tbat the general standard 
of these examinations is too low. ‘The committee have to thank the 
Bxamining Boards, and in particular the College of Preceptors and the 
Scottish Eduvational Institute, for the facilities afforded them for con- 
ducting their inquiries. Vurious educational authorities have also 
been consulted and their general opinion is that the minimum 
standard of the preliminary examinations should be raised; that no 
difficulty stands in the way of doing so provided due notice be given to 
the public and that the effect of such a measure might be expected to 
have a beneficial effect on school education in general. The Reference 
instructs the committee to consider the requirements of the several 
janior preliminary examinations and to suggest steps which might 
lead to their improvement. After deliberation the committee have 
come to the conclusion that it would be impracticable to obtain a 
higher standard in the lowest class of these examinations by merely 
enjoining a bigher pass-mark in any or all of the required eubjects. 
The examination papers themselves are in general of too elementary a 
character, being evidently adapted to the ordinary capacity of pupils of 
less than Sfteen years of age. 

The committee are of opinion that the best means of securing the 
object in view is in the first instance to insist on a higher class of 
exainination, the preparation for which must imply mure extended 
training and wider study such as might fairly be expected to have 
deen undertaken by students who had at leaat attained the age ot 
sixteen years. The various local 4 matriculation or entrance 
examinations conducted by the several British universities are ia 
general of this character ; they include the required subjects prescribed 
by the Council, usually with others that are educationally relatea to 
them; and the regulations under which they are conducted are, in the 
opinion of the committee, adapted to ensure fuller and more mature 
school education in the candidates who succeed in passing 
them. The dard of examination the committee think desirable 
now to fix is such as can be readily passed by an average pupil on 
leaving the form next below the highest of a good school, and this 
standard they believe can and ought to be attained at. the present 
ume by students proposing to enter the medical profession. ‘Lhe 
committee do not suggest any increase in the uumber of obligatory 
subjects to be taken up by candidates, believing that if a student 
stands the test of a sufficiently searching examination in Knglish, 
Latin, Mathematics, and in Greek or a second modern language be 
will be prepared to commence the study of the various sciences 
ancillary to medicine. The committee, however, recognise that it 
may before long he desirable to raise still further the minimum 
standard of preliminary education in such wise that no examination 
of lower standard than (for example) the senior local and higher 
gute examinations should continue to be recognised by the 

uncil. These latter examinations are adapted to the capacity 
ot students of about seventeen years of age, and require a wider 
range of study and a more detailed knowledge of particular 
subjects than the junior local examinations and certain of the 
talveraity matriculation or entrance examinations. If the recommenda- 
tions of this report be adopted by the Council the committee propose 
to watch carefully the effects thereby produced on the general educa- 
tion of medical students, to accumulate information on the subject 
from the various educational authorities, and thus to obtain materials 

reports to be presented from time to time to the Council on the 
practicability of a further advance. For these reasons the committee 
have resolved to advise the Council to confine its recognition on and 
after Jan. 1st, 1899, to such examinations as the local and matriculation 
or entrance examinations conducted by the universities of the United 
Kingdom and to the examinations of corresponding standard held by 
the College of Preceptors, the Scottish Education Department, and the 
Intermediate Education Board of Ireland; aud to intimate to other 
bodies in the United Kingdom and to the Indian, coloni d foreign 
examining bo-iies that on and after the same «ate no ex: tion-of a 
lower, class than those above referred to will be recognised by the 

neil. 

The following are the examinations conducted in the United 
Kingdom which are regarded as at present of a lower standard than 
that which should be required :— 

Royai Collenes of Physicians and Surgeons in Ireland.—Preliminary 
Examination. 
povieve of Preceptors.—Second-Clats Certificate of First or Second 

vision, 

Covege of Freceptors. — Preliminary Examination for Medical 
Students (stan tard of Second-Class Certificates). 
se eeteenat nstitute of Scotland.—Preliminary Medical Examina- 
ion. 

So far asthe United Kin, 
it be approved of by the 


dom is concerned the step now proposed, if 
uncil, will serve to secure a higner and 


more uniform standard of prelimivary examination ; but it is manifest 
that as regards the Indian, colonial, and foreign universities and 
colleges the procedure will require some time. Not only must due 
notice of the impending change be given to thes» bodies, but the new 
standard of examination must be indicated to them. and they must 
have time to rearrange their regulations and to satisfy the Council 
that their amended examinations are worthy of recognition. On the 
receipt of evidence to this effect the committee will prepare avd issue 
a list of examinations which they regard as of sufficient standard. The 
committee are therefore of opinion that it would not be expedient for 
the Council to enforce the new standard of preliminary examination 
before Jan. 1st, 1899. 

The committee submit the following recommendations :— 

1. That tne Council intimate to all the szemuining. bodies whose 
examinations in general education are recognised by the Medical 
Council as qualisying for the registration of medical students that on and 
after the let day of January, 1899, no certificate of lower standard than 
that of the matriculation or entrance and the junior local examina- 
tions of the universities of the United Kingdom will be accepted for 
registration. 

. That the Education Committee be instructed to revise the list of 
examinations recognised by the Council with a view to removing from 
iton the lst day of January, 1899, those examinations which are of a 
lower standard 0 that indicated in Recommendation 1. 


He (Dr. Batty Tuke) moved the adoption of the firat of 
these recommendations. 

Dr. MACALISTER seconded the motion. 

Mr. BRYANT agreed entirely with this admirable report. 
He was exceedingly pleased at it, for he felt with the com- 
mittee that it was desirable gradually to raise the standard 
of edacation. He was also pleased to know that the Conjoint 
Board of the Royal Colleges of Physicians and Surgeons in 
Treland was willing to conform to the wishes of the Council 
and drop their preliminary examinations in arts and that the 
College of Preceptors and the Educational Institute of Scot- 
land were willing to help the Council in this matter. He 
thought there was little room for criticising the report. 

Mr. TICHBORNE pointed out that while the Apothecaries’ 
Hall of Dublin was the firat of the professional bodies 
to drop the preliminary examination in general knowledge 
the Royal Colleges of Ireland were the last. 

Mr. Brown thought that the report was a step in the right 
direction, but he must confess he was disappointed in finding 
that the committee had not seen fit to ircrease the number 
of compulsory subjects. 16 would, in his view, have been 
greatly advautageoua to the profession in the future if they 
had recommended the I'rench language as an obligatory 
subject 

Dr. Brucw did not quite agree with Dr. Batty Take that 
the Counv)l had no power over the preliminary examination. 
He thought the Medical Act gave them power of the kind. 

Sir RicitakgD THORNE had listened with a good deal of 
a'tention to Dr. Batty Take’s opening statemeot, but he 
must eay that during it and the reading of the report his 
hopes underwent considerable oscillation, now rising und now 
falling, as Dr. ‘uke proceeded. Dr. Take in one breath 
would tell the Council the extreme importance that existed 
of raising the standard ; in the next he would caution them 
that education should not go in advance of public opinion. 
He entirely disagreed with Dr. Batty Tuke there, for he 
thought that education should be just so far in advance of 
public opinion as to lead public opinion. Ile had no hesita- 
tion whatever in saying that the advance which they had 
made in the elementary education which was necessary for 
entrance to the medical profession, so far from having gone 
in advance of the general education of the country, had 
lagged behind in the most lamentable, the most deplorable 
manner. They were cautioned that a rise in the standard 
of examination might lead to depletion of medical studente. 
He could not see that there would be anything more advan- 
tageous to the profession than depletion. Iie knew that 
there were many Oxford and Cambridge men harging about 
hospital doors without being able to find work to do, and 
what was wanted was depletion not only of medical students 
but of those who had not even the education of an ordinary 
gentleman. Adverting to the option the candidate now has 
of taking ‘Greek or a second modern language’ he pointed 
out that if the modern language was selected it would 
be only one in addition to his own, which naturally he 
ought to know. He did wish that either French or 
German was made a compulsory subject. Nowadays there 
was such a vast amount of medical literature in French 
or German that members of th profession should have 
knowledge of one of these ‘angaar’s, 1f not of both, so as 
to be able to go for tt eir information t» the ori, inal-and not 
be dependent on tr: nslatiors. Apart {:om these points he 
did not think tke report was alt>ther logical. He 
tead that ‘the committee bave c me to the conclu- 
sion that it would be impracticabl: to obtain a higher 
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standard in the lowest class of these examinations by merely 
enjoining a higher pass mark in any or all of the required 
subjects. The examination papers themselves were 

general of too elementary a character, beirg evidently 
adapted to the ordinary capacity of pupils of less than 
fifteen years of age.” These examinations were perfectly 
hopeless. Ifthey were bopeless and could not be raised it 
was certain that the recommendation they! were discussing 
did not bear on the matter and. unless he misunderstood, 
when taken in connexion with that paragraph was hardly 
consistent. If he were asked for an amendment he should 
have to ask the Education Committee to point out the 
examinations which being hopeless could not be accepted. 

Mr. BRUDENELL CARTER said he would be very glad to 
fall in with the suggestion made by Mr. Brown that at Jeast 
the French language ought to be made obligatory. He did 
not think it would be possible to make it one of the com- 
pulsory subjects for 1899, as the interval would not be 
sufficient to allow candidates to prepare; but all the 
same they should decide that in some not distant year 
French should be compulsory. He should prefer French 
to German. At the same time he should be very glad 
if the Council could see its way to enforce a really high 
standard in the English language. The knowledge of 
English possessed at present by the profession generally was 
not extensive enough. It seemed to him that students 
should be encouraged to know more about it seeing that they 
had to think and speak in it and as practically it was the 
first requirement of the medical men cf this country. The 
recommendaticns might be modified to secare compulsorily 
a better knowledge of English and knowledge of French. 

Dr. LEECH considered that all the members of the Council 
would be glad that the committee had gone so far that some 
of them were disappointed that it had not gone further. It 
was perhaps not very satisfactory to find that the standard 
of examination which the committee thought desirable was 
such as could be ‘-readily passed by an average pupil on 
leaving the form next below the highest of a good school,” 
but it seemed to him that if a boy learned mathematics well 
and passed a good examination in Latin, Englisb, and Greek 
he did enough. Ile would not put any further subject com- 
pulsorily upon him. 

Sir WILLIAM THOMSON, as a member of the committee, 
had nothing special to say about this report. A report of 

» this kind was always one of compromise and in the present 
case the members of the committee sat fcr three days and 
discussed the pros and cons. of the matter with a great deal 
of earnestness. What he particularly rose for was to 
express his agreement with Mr. Carter in regard to the 
necessity that existed for a higher standard of English 
in the medical profession and also to express his sym- 
pathy with the proposal to make one of the conticental 
Janguages an absolutely compulsory subject, preference 
being given to French. ‘fhe reference to the committee did 
not include these matters, bat they were such that the com- 
mittee might well consider them and take such steps as to 
increase the value of the examination they now recom- 
mended. 

Dr. MACALIS1ER, replying on the whole debate, was glad 
that the general principles of the committee’s procedure had 
met with a fair amount of approval on the part of the 
Council, though the points raised by Sir Richard Thorne 
showed that the argument was not stated so clearly 
as it might be. What the committee were asked to 
do was to examine the various junior examinatioce— 
that was to say, those that were not senior or called senior. 
When they looked into these examinations they found that 
there were two well-marked levels—one representative by 
the local examinations of most of the universities, all of 
which were pretty fairly of one standard and were regarded 
as fairly equivalent of each other; the other class repre- 
sented by examinations cf a standard lower than the 
university local examinations. A little investigation showed 
that the papers and the second class of examinations were 
of such a character that if even full marke were awarded for 
them that would not be sufficient to meet the object in 
view. Consequently, merely to insist upon higher marke 
would not have improved things, neither would any increase 
in the number of subjects. So the committee had decided 
as the report set forth. With regard to the amount of 
change which was involved he thought the gravity of it was 
not fully appreciated. The step proposed to be taken was 
not quite a small orc. ‘Ibe students who were examined and 
registered yearly numtred something like 1600,-and of that 


number 480 or so passed on to registration by means of those 
examinations which it was intended to recognise no longer 
as sufficient. Accordingly when it was seen that at one 
stroke they cut offmore than a fourth of the number which 
at present secured registration as students the gravity of the 
step would perhaps be a little more appreciated than it 
seemed to be. As to making French obligatory, his opinion 
was that if that were done it would result practically io 
leaving out Greek. He would prefer to see logic rather than 
Greek struck out. They had endeavoured five years ago to 
get logic omitted from the optional subjects, bat at that 
time they were unsucceesful. He should not be sorry to see 
it go now. 

The recommendation was then put and unanimously 
adopted. 

De. Barty TuKe next moved the committee's second 
recommendation. He expressed the wish that they could 
bave brought the new rystem into operation more speedily, 
but that was out of the question owing to the amount of 
correepondence that the change woald involve. 

Dr. MACALISTER seconded, and after a remark by 8ir 
RICHARD THORNE about men getting through with a six- 
pennyworth of logic. 

The second recommendation was also unanimously agreed 
to. 

On the motion of Dr. Batty TUKE, seconded by Sir 
RICHARD THORNS, it was farther agreed : 

That on and after Jan. lst, 1899, Logic be omitted from the lst of 
optional subjects in the preliminary examination. 

Mr. BEown thought the feeling of the Council was favour- 
able to a motion for the inclusion of French amongst the 
compulsory subjects, say, from the year 1901. 

The CHAIRMAN was of opinion that this matter should not 
be pressed at present but should be left to the committee. 

Dr MacALISTER indicated that adequate means would 
be taken to let the educational world know of the changes. 
they had just agreed to. 

Sir CHRISTOPHER NIXON moved :— 

That it be referred to the Education Committee to consider and 

report to the next session of this Council the procedure ni for 
the institution of a preliminary examination for medical students of a 
standard uniform throughout the United Kingdom, such examination 
to be wholly conducted by the General Medical Council. 
In supporting this proposal Sir Christopher Nixon said 
that it was only a few hours since he learned from his 
friend Sir William Thomson that in the session of 
November a year ago Sir William Thomson himself had 
moved a resolution somewhat to the same effect, and 
as he would not like to steal Sir William Thomson's 
clothes while he was bathing it would be only fair of him 
now to give Sir William Thomson the option of taking up 
the motion. (Sir William Thomson indicated that he bad 
no wish to do so.) Then, Sir Christopher Nixon went on 
to say, the reason why be proposed the resolution was that 
the present mode of holding examinations seemed to him to 
be largely responsible for what he might call the degradation 
of the profession and to a large extent instrumental in the 
production of those penal cases which absorbed so much of 
the time of the Council. He was quite aware of the desire 
of the Council to raise the standard of preliminary examina- 
tions by every means in its power, but even the debate they 
had just been engaged in showed how little power the 
Council had in connexion with these examinations or in 
securing what was so important—a minimum standard. There 
were so many bodies conducting these examinations which 
the Council did not inspect—had not, he supposed, the power 
to inepect—and which he did not think could in any way be 
regarded as uniform in standard. The percentsge pass was 
low—33 per cent. in some cases—and the result was that at 
the very entrance to the profession they had men cramped 
by a deficiency in elementary knowledge. He thought the 
report juet adopted was of such a character as to imply that 
the Education Committee would not be remarkably saccess- 
ful in securing their object. To his mind the only way of 
attaining that object was to establish an examination which 
would be absolutely controlled by the General Medical 
Council. Short as his acquaintance with that Council was, 
he had seen enough to convince him that there was no other 
body—at any rate, none he knew of—to whom he would 
more willingly entrust the interests of the profession. 

Mr. HogsieEy formally seconded the motion. 

Sir WILLIAM THOMSON did not like to express his entire 
approval of this proposa). lfe was afraid that at the present 
moment the Council had no power to carry outsuch a scheme. 
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It was certainly a scheme in which he personally took the 
interest, but a modification of the Act of Parliament 
ander which the Council acted would be necessary before 
‘ effect could be given to it. 
@Mr. BRuDENELL CARTER, who mentioned that he had 
always entertained the view that the profession should keep 
the key of its own door, remarked that be should be 
exceedingly glad if the suggestion in the proposal was one 
that could be adopted as he was quite sure that to place it 
in the power of the General Medical Council to carry out the 
teforms that were now required would add immensely to the 
culture and dignity of the profession. 

Dr. CHURCH looked upon the proposal as a dangerous 
one. Supposing it were competent for the Council 
to conduct the preliminary examination for the medical 
@rofession he thought the area too wide to be under- 
taken by one body. He» thonght a higher standard of 
education was now possible by the competition among 
educational bodies that went on at present than could be 
obtained if there was only one body controlling the whole 
eet of examinations. He for one could not agree that it 
would be wise on the part of the Council either to fix the 
standard of preliminary examination for candidates for the 
medical profession or undertake the labour of maintaining 
that standard. 

Mr. THALE pointed out that the direction in which the 
Council had hitherto gone was to put the preliminary exami- 
aation in the hands of the educational bodies thoughout the 
country and more particularly in the bands of the univer- 
sities. He saw no reason why they should make a change. 
Though they understood medical education the General 
Medical Council were not‘the body to undertake general 
education. : 

Dr. LomBE ATTHILL thought that if Mr. Teale’s views were 
<arried out it would simply mean that the medical education 
would fall into the hands of the universities. 

Sir WILLIAM TUBNER: Uh, no. 

Dr. LomBE ATTHILL was sure the Council would never 
attain an efficient standard of education until they had 
examining boards for the different parts of the kingdom 
which they themselves controlled and could visitand inepect. 

Dr. MACALISTER wanted to know if the mover and seconder 
‘of the proposal had ascertained whether there was legal 
power to give effect to their proposal and whether they were 
prepared to start a school with the object of securing the 
itness of candidates for the examination suggested. 

Mr. Hors.ey pointed out that all the motion did was to 
ask the Education Committee to consider and report upon 
the procedure that it would be necessary to adopt to 
‘institute and carry on a preliminary examination to be con- 
ducted by the Council. Neither he nor the mover intended 
toraise the general question of the advisability of entering 
pon such ascheme. Both he and Sir Christopher Nixon, 
both mew members, were ignorant of what the procedure 
mecessary would be and they wanted information. That 
practically was all the motion amounted to. 

The CHAIRMAN: The motion certainly does involve the 
institution of an examination by this Council. 

Dr. Barty TUKH: This is not a matter for the Education 
Committee at all. It is one for the legal advisers. 

Mr. Horsay : If the Education Committee find that any 
1 point is involved they could consult the legal advisers. 

we ask is that the Education Committee consider how it 
could be done. I do not see that this motion binds the 
Council to anything. 

Dr. MACALISTER: Six months hence it would be held 
that it did bind the Council. 

Sir Witt1aM TURNEE sald there was no doubt that it had 
‘been the aim of the Council to leave examinations in arts to 
the educational bodies. It would be rather inconsistent after 
“their efforts to get the licensing medical bodies to give up 
their pre! examinations for the Council to come in 
‘and say that it would itself now take over the whole of the 

examinations for medical students. 

Dr. LERCH objected to any resolution which would lead to 
‘the General Medical Council undertaking the preliminary 
examination. Such a change in the present system would 
‘do education a great deal of harm and no good. 

On a division the motion was rejected by 19 votes to 7,2 
members declining to vote. 


Accumulation of Examinations. 


The next business on the notice paper was the following :— 


Report of s conference between the Hxamination and Education 
‘Committees on Mr. Teale’s motion of June 2nd, 1896: The Bxamination 


Committee begs leave to report that in conformity with the wish of the 
Council it has conferred with the Educa‘ion Committee. Pending 
additional infcrmation on the subj: it is not prepared to make any 
recommendations at the prevent session, but asks leave from the 
Council to continue the reference. 


Sir Dycz Duckworth, as chairman of the Examination 
Committee, in moving that the report be entered on the 
minutes, said that last session it was decided that a con- 
ference should be held on a point which was referred to the 
Examination Committee and which caused so much interest 
and attention when raised by Mr. Teale in what he (Sir Dyce 
Dackworth) would call bis (Mr. Teale’s) celebrated motion on 
the accumulation of examinations. That motion referred to 
the large number of rejections at examinations which it was 
said was believed to be caused by the great pressure of 
examinations the students were subjected to. That matter 
had been considered by the Examination Committee and a 
report had been submitted to the Council who had authorised 
the conference. The matter had not been lost sight of. It 
would still be under the notice and discussion of the 
Examination Committee, who already had held a conference 
with the Education Committee without much coming from 
the meeting. The whole point was conceived to be, What 
position is to be held by scientific and preliminary subjects? 
That would be carefully considered, but it was necessary tbat 
the Council should give leave to continue the reference and 
let a report be prepared. 

Dr. PETTIGREW seconded. 

Mr. TEALE wished to remind the Council that when pro- 
posing his motion he had stated distinctly that he did not 
expect an immediate result. The motion was put forward 
rather to draw the attention of the Council and bodies con- 
cerned to the question in the hope that something might be 
done when the curriculam or any part of it was under 
consideration. 

Sir Dyce DucKwoRTH’s motion was agreed to. 

Penal Powers of Licensing Bodies. 

Mr. BRYANT, on behalf of the Executive Committee, sub- 
mitted the following report on the penal or disciplinary 
powers of the licensing bodies :— 


The Executive Committee have pleasure in reporting that some pro 
| end has been made in regard to this question since the Interim 

port was received last session. With reference to the English Uni- 
versities a communication has been received from the University of 
Durbam {nforming the Council tbat a Charter, dated Aug. 25th, 1897, 
has been granted from which the following Sections have’ been 
extract+d :— 

‘Whereas doubts have arisen whether the Warden, Masters, and 
Scholars of the University of Durham have power to cancel, revoke, 
annul or take away any degree or title conferred by the University of 
Durham vpon avy person who shall have been proved to be unworthy 
to be a Member or Graduate of a University, and whether such power 
was at the date of the Charter firat hereinbefore recited and now is a 
right or privilege incident to a University established by Royal 
Charter. And whereas it is expedient to remove such doubts as 
sforesatd. ...... Now know ye that We do of our especial Grace, 
certain Knowledge and mere motion by these presents for 
Us, our Heirs and Successors will it, ordain and declare 
that tbe said Warden, Masters and Scholars of the University 
of Durham shali be empowered and are hereby suthorised and 
empowered to cancel, annul, revoke, and take away any degree or title 
that bas been or sball hereafter have been conferred by the University 
of Durham upon apy person of whom it shall be reported to Convoca- 
tion by the Warden and Senate that auch person has been convicted 
of a crime for which he has been sentenced to penal servitude or 
imprisonment and that such crime is one which renders him unfit to 
bea member or graduate of the University of Durham.” 

It bas also been intimated to the Council that the Court of the 
Victoria University has decided to apply for similar powers to those 
already obtained by the University of Cambridge, and that now 
it onfy remains that the application should formally made 
to the Crown with every prospect of the power being con- 
ferred. With reference to the Scottish Universities the President 
bas informed tbe Council that the Edinburgh University Court 
has again considered the question of obtaining power to r:move 
from the roll any graduate who my. bs found guilty of a criminal 
offence or other mis:onduct; and the Court bas decided to intimate t> 
the other University Courts that, while remaining of opinion that tne 
difficulties of the question are very great, it is willing to confer with 
the other universities and to appoint representatives to a joint com- 
mittee which might report to the various courts. An iclal com- 
munication has been received from the University of Glasgow stating 
that the Court on July 8th, 1897, adopted a memorandum in which iv 
desired very respectfully to raise the question whether it might not be 
possible for the Universities Commissioners even now, without deter- 
mining anything, to leave on record in their final report such an 
expression of thelr opinion as may tend to bring the Scottish 
Universities into Hine wien cach other or with Hhose us versities ot the 
United Kingdom w! either ly possess or have expresse: ry 
desire to obtain further disciplinary powers in accordance with the 
expressed wish of the General Medical Council. 

‘he Glasgow University Oourt is fully aware of the difficulties of the 
subject, ‘and bas made no attempt to Gisguise or to over-ride these 
in its communications to the General M | Council. The court is 
also willing, nay, desirous, that the whole subject should be fully dis- 
cussed from the point of view of the other Scottish universities, so that 
any attempt made after the expiry of the Commission to meet the 
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wishes of the General Medical Council in respect of disciplinary 

ywers may proceed as a conjoint movement on the part of all the 
Recttlech universities, But it appears to this University Court 
that in no way cou'd this desirable object be more facilitated than 
by an expression of opinion, after due inquiry by the Univer- 
sities Commissioners, to be included in their final report. The 
Glasgow University Court will be willing to place itself at the dispoeal 
of the Universities Commissioners should it appear desirable to take 
evidence or to bring about in any way a conference of the Scottish 
universities with respect to the questions involved in this memo- 
randum. The Scottish Universities Commission in answer to the Gl:s- 
gow and Aberdeen Courts, however, assert that the matter to which the 
above memorandum refers is not within the province of the Commivsion. 
They have no Parliamentary powers to deal with it or instructions to 
report upon it. In the Joint Committee referred to above all the 
universities of Scotland would no doubt take their part and thus 
united action be taken by all the Scottish universities, So far no 
information bas been supplied to the Council as to any further steps 
taken by the Royal University of Ireland. 


In moving that this report be entered on the minutes Mr. 
Bryant said there had been a first report on this subject, 
then an interim report, and now this further one, which he 
should like to distinguish as the third report. It simply 
gave information to the Council of what bad been done by 
the different licensing bodies since last May. He was happy 
to say that it was favourable. He hoped that when the 
subject was again reported upon there would be something 
more definite to say. 

In answer to Dr. McVaiL Sir CuRIsTOPHER NIXON said 
that the Irish University authorities considered they could 
do nothing in this matter unless they had some new powers. 

Dr. McVAIL suggested that they should inform the com- 
mittee of their view. 

Sir Dyoz DucKwortH seconded Mr. Bryant's motion, 
which was agreed to. 

The CHAIRMAN said no further motion on the subject was 
needed seeing that the report was only narrative. 


The Case of Alfred Freeman, 


The Council proceeded to the consideration of the case of 
Alfred Freeman, of 163, Bloomsbury-street, Birmingham, 
registered in England as Mem. R. Coll. Surg. Eng. 1862 ; 
Lic. R. Coll. Phys. Edin. 1879, who bad been summoned to 
appear before the Council on the following obarges, on 

ie complaint of Albert Henry Bygott. of 1, Deritend, 
Birmingham, registered in England as Lic. Soc. Apoth. 

. Lond. 1893 : 

(1) The complaint is in respect of two dispensaries or cstablishment® 
where branch medical practices are carried on in the name of Mr, 
Freeman at 65, Benacre-street and 163 and 165, Bloomsbury-street, 
Birmingham. (2) The complaint ts that at such establishments or 
dispensaries Mr. Freeman, being a registered practitioner, authorises, 
permits, and enables two unqualified and unregistered persons, who 
purport to act as bis assistants, to attend upon and administer medical 
treatment to patients and give and sign medical certificates in his 
(Freeman’s) name and carry on medical practice as if they bad been duly 
qualified and registered. (3) The unqualified persons referred to were 
his (Alfred Freeman's) two sons. (4) The complainant is Mr. Albert 
Henry Bygott, of 1, Deritend, Birmingham. 

Mr. Bygott appeared to support bis case and Mr. Freeman 
was assisted by Mr. Meade, solicitor. 

Mr. Brcotr made a statement as to the position of the 
two dispensaries and Mr. Freeman’s residence and the 
manner of practice carried on in the former and presented 
to the Council certain declarations. 

Mr. FREEMAN went into the witnmess-box and tendered 
evidence. Hesaid he had been thirty-four years in practice ; 
of this time twenty-nine years being spent in the town of 
Wolverhampton, where he had been a member of the town 
council. About two years ago he went to Birmingham, 
taking up his residence and practising at Bloomsbury-street. 
He afterwards changed his residence to Nechell’s-green and 
openéd the surgery in Benacre-street. One establish- 
ment was taken by his eldest son, who was thirty-two 
years of age, and the other by another son, eighteen years 
of age, but both were conducted under his close personal 
supervision. 

The Conunoil decided that the case had been proved and 
directed the Registrar to erase Mr. Freeman's name from the 
Medical Register. 

Thereafter the adjournment took place. 


Turspay, Nov. 30TH. 


On taking the chair Sir WILLIAM TURNER said there 
was & good deal of business on the programme, some of 
it of considerable importance, and he woald express the 
hope that members would address themselves cloeely to the 
points so that they might finish the session that day. 


The Pharmacopeia. 

Mr. H. E. ALLEN, the Registrar, read the following report 
from the Pharmacopeia Committee :— 

The committee having had entrusted ta it the duty of preparing th 
new edition of the British Pharmacopaia bas wow Wve bonote to 
submit for the approval of the Council copies of their final draft of the 
work subject to the correction of typographical and other errors. The 
estimated amount to be expended on its production will be about 
£6000. If 20,000 copies are printed ‘the cost to the Council will 


be about 6s. per copy. The committes accordingly suggest that 


Py. 
the price of the volume might suitably be 7s. 6d., but the power 
of actually fixing the price reste with the Commissioners of the 
Treasury. In order that the Fbarmecopests may be issued early next. 
year the committee recommend that it be delegated to the Bxecutive 
Committee to adopt the fully corrected work as “The British 
Pharmacopoeia, 1898,” to communicate wlth the Commissioners of the 
Treasury on the question of price, to publish the Pharmacopaia, and to 
make the legal announcement of publication by notice ia the London, 
Edinburgh. and Dublin Gazettes in accordance with the provisions of 
the Medical Act, 1862. 


This report having been entered on the minutes. 

Mr. BRUDENELL CARTER moved the adoption of the 
recommendation which it contained. In so doing he said 
that as it was not in his power to practically render 
any otber assistance to the Pharmacopoia his colleagues 
on the committee had been kind enough to put bim 
in the chair when their President (Sir Richard Quain), 
who was chairman of the committee, was absent. 
That had given him the opportunity of seeing with 
what taking care the new edition of the Pharma- 
copeela had been produced. On the production of no 
previous edition of the work bad anything like the same 
labour, pains, and care been bestowed, and he felt quite con- 
fident that it would remain as a monument of the greatest 
possible credit to this Council. The book now was entirely 
complete with the exception of typographical correc- 
tions, and the committee therefore asked the Council 
to refer to the Executive Committee the special func- 
tion of ordering it to be published. Unless they 
Be an arrangement of this sort with the Kxecutive 
Committee the publication of the book would have tobe 
deferred until the end of May. They felt that the necessary 
corrections could be made before the next meeting of the 
Executive Committee in February, 1898, and that it would 
be in a fit condition to be published. ‘The book would cost 
6s. 2d. per copy and the price at which it was to be sold to 
the public might be higher than the 7s. 6d. named in the 
Teport. That was a matter that rested with Her Majesty's 
Treasury, but personally he thought that the price of 10s. or 
10s. 6d. would probably not be too much to pay for a work 
of the character in question. 

Sir Dyce DuckWworTH, in seconding, said it was due to 
the Council that they should know what an immense 
amount of labour and pains bad been taken in connexion 
with this new edition of the Pharmacopwia and how mucb 
painstaking labour had been bestowed upon it by their 
esteemed President himself. Those who knew Sir Richard 
Quain knew what pride he had taken in the production of 
each successive book in the preparation of which he had 
taken part and he felt sure that if Sir Richard Quain had 
been able to be present he would have told them something in 
detail of the work which had been carried on during the last 
few years. The labour had been simply stupendous. ‘The com- 
mittee had been materially assisted by the painstaking work of 
Dr. Tirard, who had bad the most of this large work in his 
hands during the last two years. The book would not now 
have been so well advanced as it was bat for the work Dr. 
Tirard had done. This edition of the book had been revised 
in a way that no previous Pharmacopoia had been. Ina 
making it such a complete work as it would be they had had 
the assistance of Indian and colonial authorities and it 
was really the first Imperial Pharmacopeia. Altogether the 
labour bestowed upon its production was unprecedented and 
it was a work that ought to commatd the utmost confidence. 
The book was worthy of the Council and he noped that every 
member of the profession would provide himself with a copy 
of it. 
aut MACALISTER cordially agreed with all that had been 


Mr. Brown asked what was the price of the present 
edition of the Pharmacopeia. 

The CHAIRMAN replied that it was 6s., bat it was being 
sold for 4s. 6d. 

Mr. Brown thought it would bea big jump if they raised 
the price of the book from 6s. to 10s. 

The CHAIRMAN said that under the Act of Parliament it 
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cested entirely with Her Majesty's Treasury to say at what 
price the book should be sold. 
The motion was agreed to. 


Dental Education and Examination. 


On the motion of Dr. MACALISTBR, seconded by Dr. 
(Luxca, the Council went into committee for the considera- 
tion of the recommendations of the Dental Education and 
Examination Committee. 

Mr. Bryant explained that in December, 1896, the 
Committee presented a report ; in May, 1807, they presented 
an additional report; and now they presented their third 
and final report. He had hoped to have been able to ask 
the Council to adopt this final report, but when he 
looked down the programme of business and saw the 
notice of motion in the names of Dr. Heron Watson and Dr. 
McVail be felt that to meet the resolution he should 
be obliged to go into details connected with all these reports 
and he suggested that the Council sccept the final report as 
tead and allow him to confine himself simply to the point 
raised by Dr. Heron Watson and Dr. McVail. 

The CHAIBMAN thought the best course in the meantime 
would be for Mr. Bryant to read to the Council the final 


ur Bryant then read it, the terms of the report beirg 
as follows :— 

‘This Report is based upon the ‘Additional Report” of this Com- 
aittee which was presented to the General Medical Council in May 
last and was entered on its Minutes, together with the remarks upon it 
made by the four licensing bodies to which it was referred with the 
whole of the previous Keports bearing upon the recent inapection 
of their examinations. We have reason to believe that the Report 
of the Royal College of Surgeons of England will be favourable to 
the recommerdations of this committee with respect both to the 
curriculum and to the examinations, but it cannot be communicated 
officislly at present. Upon the recommendation of this committee 
that the Royal College of Surgeons of Edinburgh should unite with the 
Faculty of Physicians and Surgeons of Glasgow and so form one Con- 
joint Dental Board for Scotland, the Edinburgh College reports that 
the recommendation was carefully considered by the President and 
Council of the College and subsequently at the statutory meeting of 
the College on Oct. 20th, 1897, when it was resolved that the recom- 
mendation of this Dental Committee should neither be accepted nor 
even entertained by the College. 

The Faculty of Physicians aud Surgeons of Glasgow after referring it 
4o their legal advisers likewise reports: ‘In view of the fact that there 
appears to exist no statutory provision for sanctioning the suggested 
combination and of the doubtful validity of a voluntary or non-statu- 
tory union of the two boards the Faculty consider that they are at 
present precluded from taking action in the direction indicated by this 
€ecommendation.” 

Under these circumstances this committee can only express its 
regret that its suggestion for providing one Dental Bxaminatron Board 
for each division of the United Kingdom canuot at present be carried 
out. With respect to the recommendation of this committee that the 
three months’ course of materia medica should not be required. 
it would appear from the remarks of the Royal College of 
Surgeons of Edinburgh and the Faculty of Physicians and 
Surgeons of Glasgow, that such an omission in not by them 
considered desirable; whereas the London Hoga College is in 
acoord with the recommendation and tre Irish College seems to be 
indifferent to it as it passes it by. With respect to the recommendation 
of this committee that the courses of lectures in phystology, metallurgy, 
and mechanical der try abould be helped by special practical courees, 
the Edinburgh Royal College of Surgeons states that the additional 
courses suggested already substantially exist In its curriculum 
although not directly epecified under a separate designation, and 
“considers that the remedy for any sup) deficiency in’ such 
eaching will be found not in further sub dividing the courses in the 
curriculum but in securing that the courses as at present prescribed are 
thoroughly and efficiently utilised.” 


The Faculty of Physicians and Surgeons of Glasgow fully recognises 
the importance of practical instruction and that the changes recom- 
mended are generally in that direction, It thinks, however, that 


whenever practicable the practical instruction should be combined 
with the ordinary course, but approves of the addition of a practical 
course of dental metallurgy. 

The London College alresdy acts up to the recommendations and the 
irish College bas not raiced any objections to them, consequently your 
committec leave these recommendations as they now stand with the 
assurance of the examining bedies that the practical part of the instruc- 
tion will be effectively provided for. 

The recommendations of this committee with respect to examina- 
tlons are covered by the scheme of the London College and are not 
criticised by the Irish College. The Edinburgh College states that 
ite First. and Second Examinations comprehend substantially all 
the subjecte suggested by this committee, although the order 
in which they are taken at the examinations may differ. 
The College criticises severely the suggestion of this committee 
that an examination in general medicine and therapeutics is not 
required. The Faculty of Physicians and Surgeons of Glasgow is 
of opinion that, assuming there should be a preliminary and two 
professional examinations. the grouping of the subjects under 
these examinations is on the whole judicious; but it considers that 
all the subjects of the dental curriculum can be sufficiently covered by 
the two professional examinations, but agrees with this committee 
that the practical tests in the examination should be increased in 
stringency. It. however, points out to the committee that there 
is no necessity for elementary chemistry to be included in both the 
preliminary—It instituted—and first professional examinations. The 
error was due to the ouission of a note in the original report that 
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chemistry would only be included in the first professional examination. 
if it had not been passed in the preliminary. The faculty also com- 
plains that ‘on the important point of the extent and area of the 
examinations of dental students in such subjects as anatomy, physiology, 
and general surgery the recommendations of this committee give no 
leading and are of opinion that in auch subjects the range of topics to 
be examined on should be less extensive than that for general medical 
students and be limited by some consideration for their practical 
application to dentistry.” 

‘he committee feels that it does not fall within the province of the 
Council to furnish anything like a complete syllabus of any part of the 
examination but would suggest that it should include, in addition toa 
thorough acquaintance with dental and oral anatomy, pathology, and 
surgery, a general knowledge of anatomy and physiology and of the 
principles of medicine and surgery with only such details in any of 
these subjects as may have a practical bearing upon the actual require- 
ments of dentistry. 

Your committee finally now present to the Council the recommenda- 
tions as origiually drawn up by the Dental Curriculum Committee in 
1879 in regard to the education of the dental student, and corrected 
up to date according to the experience gained by one or other of the 
four dental Hoensing bodies. The deviations from the original echeme 
which bave been adopted have, as it were, grown out of experience, 
and their results have cbiefly been to encourage the practical branches 
of the dental art. and to eliminate what has been found to be un- 
necesrsary. Neither radical changes ia curriculum nor rigid methods in 
examination have been suggested, for your committee are well assured 
tbat so long as the examining bodies do not fall behind the main 
recommendations of this Council, either in the way of curriculum or 
exawination, this Council has no other wish than that the details of 
the course of study and examinations may vary in the way which 
seems best to the governing authorities of the licensing bodies, all of 
which have full liberty of action. But this committee feels that all the 
bodies interested ought to work on the same lines. With these objects 
in view it is hoped that the recommendations of this committee will 
prove acceptable. 


APPENDIX A. 
AMENDED RECOMMENDATIONS OF THE GENERAL MEDICAL COUNCIL, 


(t) In Regard to Preliminary Education Applicable to Dental 
(Quabjfications. 


(a) The registration of dental studente shall be carried on at the 
Medical Council Office in London or at the branch Council office in 
Edinburgh or in Dublin in the same manner as the existing registra- 
tion of medical students and subject to the same regulations as regards 
preliminary examinations. 

(b) Students who commenced their professtonal education by appren- 
ticeship to dentists entitled to be registered, or by attendance upon 

fessional lectures, before July 22nd, 1878 (when dental education 
Became compulsory), shall not be required to produce evidence of 
having passed a preliminary examination. 
(2) In regard to Professional Education. 

(a) Candidates for 8 diploma in Dental Surgery shall produce certifi- 
cates (i) of having passed a preliminary examination in General 
Education ; (if) of belng twenty-one years of age; and (ili) of having 
been engaged during four years in professional studies. 

() Candidates shall produce certificates of having passed through the 
following curriculum :— 

(i) General Medical Subjects. 


Anatomy, one winter session. 
Diseections, twelve months with demonstrations. 


Physiology, with a separate practical course, or with 

practical work introduced in the course. - ons course 
Chemistry, including Physics. of 
Surgery. | including Pathology. Pe sapeahe: 


Medicine, § 
Materin Medica, one course if thought necessary. 
Practical Chemistry, one course of three months. 

‘Attendance at a recognised general hospital with clinical instruction, 


not less than one year. 
(ti) Special Subjects. 

Dental Anatomy and Physiology, human and comparative, not less 
than twenty-four lectures, including Dental Histology and the prepara- 
tion of Microscopic Settions. 

Dental Surgery and Pathology, not less than twenty lectures. 

Metallurgy, not less than twelve lectures, or demonstrations made 
practical. or with a distinct practical course. 

Mechanical Dentistry, not less than twelve lectures, with separate 
course of Practical Dental Mechanics. 

Practice at a Dental Hospital, or 

Dental Department of a general hospital, two years. 

(c) Candidates shall produce certificates of having received three years’ 
instruction in Mechanical Dentistry from a registered practitioner. 

(d) The three years of instruction in mechanical dentistry, or any 
part of them, may be taken by the dental student elther before or 
Mirer his registration as aetudent; but no year of such Instruction In 
mechanical dentistry sball be counted as one of the four years of pro- 
fessional study unless taken after registration. : 

(e) One year's bond-fide apprenticeship with a registered dental prac- 
titioner, after being registered as a dental student, may be counted as 
one of the four years ot professional study. 

Mr. Bryant having read this report moved that the 
amended recommendations as specified in the Appendix A be 
adopted 

Mr. CARTER eeconded this motion. 

Dr. McVaIL suggested that the Council should before 
going into this matter deal with this :-— 

Notice of motion, to be moved in committee by Dr. Heron Watson, 
seconded by Dr. D.C. McVall: That this Council is of op!nion that the 
suggestion of the Dental Bducation and Examination Committee that 
the Royal College of Surgeons of Edinburgh and the Faculty of Phy- 


sicians and Surgeons of Glasgow should unite In conferring a single 
qualification in dental surgery is not provided for in the Dental Act 
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(Section 28 of that Act never having come into operation) and need 
not therefore be entertained by this Council, whore duties consist 
simply in administering the Act. 

Mr. Bryant said that the state of the case in this regard 
was that the committee made their recommendation. The 
bodies said they were not in a position to carry it out, but 
the recommendation stood and there was no reason why it 
should not remain on record in the report. 

The CHAIRMAN asked whether, after this statement, it was 
necessary for Dr. Heron Watson to proceed with his notice 
of motion. 

Dr. HERON WATSON took the view that it was necessary in 
order that the constitutional question might be made clear. 
In his opinion the committee had far exceeded its duty. Not 
only so, but he doubted whether this report was brought up 
in a form in which it could be dealt with by the Council. He 
did not see why the committee had not presented certain 
Seite issues upon which the Council might express an 
opinion. 

Mr. BRYANT then read to the Council the additional report 
presented in May, which is much too long a document to be 
reproduced in these columns. With regard to the question of 
materia medica which appeared to excite a good deal of 
interest Mr. Bryant said that in the case of bis own College 
the general student was not required to attend a course of 
materia medica, and he thought they could not ask more from 
the dental student than they did from the general one in this 

t. He did not think it was advisable to do anything 
which might give to dentists the idea that they were 
justified in administering drugs. They learned the work of 
their profession in the lectures and advice given to them in 

ical surgery. They were taught to write prescriptions, 
ut his College did not wish them to write other than simple 
prescriptions of lotions and so on because there was no desire 
to suggest that they were jastified in administering medicines 
for internal diseases. That was all Edinburgh seemed to 
require of their students—knowledge of narcotics, emetics, 
purgatives, depressants, aud stimulants; and in the case of 
Glasgow they simply spoke of knowledge of therapeutics in 
relation to emetics and vomiting, including the modes of pre- 
scription and the medicinesemployed. The Royal College of 
Surgeons in Ireland seemed to eliminate it altogether. What 
the committee did was to leave materia medica an open 
question so that the College might include the subject or 
not as they wished. He could not see that there was any 
objection in leaving it standing. Let the Council remember 
that these were not requirements. They had no absolute 
power of compelling any one cf these bodies to do this or the 
other thing ; they could only express pleasure when they fell 
in with the Council’s recommendations and regret when they 
took 8 different course. Moreover, he thought that so long 
as the bodies did not fall behind the recommendations of the 
Council they ought to be fairly satisfied. As to the sugges- 
tion that came from the Glasgow Faculty with respect to 
some sort of guiding as to the extent to which dental 
students should be required to go into anatomy, physiology, 
medicine, and surgery, and if the body wished it materia 
medica, he might say that at first sight be was so satisfied 
with it that he sat down at once to form some sort of 
syllabus of the subjects, but after a timo he realised that it 
was not the function of this Council to draw up syllabuses 
or synopses for the examining bodies and he abandoned the 
idea, and the committee had contented themselves with the 
expression of opinion found in their report. 

The CHAIRMAN said he could not help thinking that the 
committee should have formulated a series of specific 
recommendations so that a vote could be taken upon each 
and the opinion of the Council thus obtained. As it was he 
suggested that the Council was not ripe to come to a decision 
upon the report. 

Dr. MACALISTER moved :— 

That it be remitted to the Dental Education and Examination Com- 
mittee to draw up their recommendations in the form of a series of 

ropositions, each dealing with a single subject, in order that the 
junc! may be enabled next May to come to a definite decision on this 
subject. 

Mr. Brown, in seconding this amendment, said that in 
the present state of the case the Council was not in his 
opinion in possession of sufficient information to come to a 
proper conclusion. 

Sir Richakp THORNE said that while he quite approved of 
what Dr. MACALISTER bad proposed he would read to the 
Council a motion he had prepared on this subject. It was 
to this effect, viz. :— 

‘That It be remitted to the Dental Education and Examination Com- 
mittee to consider and report whether it is not possible and expedient 


80 to restrict the curriculum for dental students as to make it lese 
adapted to tha practice of medicine and surgery and better adapted to 
the practice of dentistry. 

Since he had been a member of this Council nothing bad 
impressed him more than the encouragement given for the 
education of mongrel doctors. One day they were attemptin: 
to atop irregular practice and the next they were engaged. 
in supporting the education of these men in medicine and 
surgery. He would say that nine-tenths of the work was 
not adapted to the dental profession and tbat it was mere 
waste of time for the dental student to occupy himself with 
it because he might be much more profitably employed. 

After some further discussion the Council by a 
majority adopted Dr. MacAlister’s proposal both as an - 
ment and as & substantive motion, 

The CHAIRMAN asked Mr. Bryant whether he intended to 
insist on the reference to the proposal to fuse the two Scotch 
bodies in order to constitute a single examination in Scotland. 

Mr. BRYANT said he thought it well that it should remain 
on record. 

Dr. HERON WATSON expressed the opinion that it should 
be removed. 

Dr. McVar said that what the Scotch bodies objected to 
was the suggestion that this idea of a combination had never 
occurred to them until it was put forward by this committee. 
Asa matter of fact it had been discussed immediately after 
the passing of the Act and from time to time since by them 
and they had found that they could not possibly unite under 
the present Dentists Act. 

Dr. MACALISTER pointed out that the report was not 
adopted by the Council and therefore the reference to this 
subject could do no harm. 

The CHAIRMAN suggested to Mr. Bryant that in bringing 
up his new report he should make a point of putting the 
two bodies in their proper position and so disposing of this 
matter. 

Mr. BRYANT acquiesced in the suggestion. 

Dr. HERON WATSON said that in these circumstances he 
would not press the motion of which he had given notice. 

The following motion also standing in the name of Dr. 
Heron Watson was not moved, viz :— 

That this Council, while ising the care and attention bestowed 
by the Dental Education and Sxamination Commitee upon the con- 

ideration of the reports furnished by the inspector of dental examipa- 
tions, desires to place on record that no occasion is shown for the sug- 
peated withdrawal of materia medica from the dental curriculum an@ 

rom the list of subjects for examination, and that the substitution im 
its atead of the hospital attendance and general lectures and four years 
of practical work does not meet either ube requirements or the approval 
of this Council; and further that the conc'usion at which the Denta> 
Education and Examination Committee arrives, ‘thst an examination 
in general medicine and therapeutics is not required,” the necessary 
teaching and learning of these subjects so far as they belong. to the 

ractice of Dentistry being included in the general scheme as laid down,” 
E also contrary to the requirements and approval of this Council. 

The Council having resumed confirmed Dr. MacAlister’s 
proposal adopted in committes. 

On the motion of Dr. HERON WATSON, seconded by Dr. 
MoVat., it was agreed that an honorarium, the amount oF 
which was left to the decision of the Executive Committee, 
be voted to Mr. Tomes, together with the best thanks of the 
Council for his inspection of the dental examinations and his 
reports upon them and upon the requirements of the 
curriculum in the case of each of the bodies granting a 
registrable diploma in dentistry. 

Public Health. 

Sir RICHARD THORNE presented a report from the Pablie 
Health Committee. In this report the committee 
leave to advert to their report to the Council of May 27th, 
1897, on the Scotch Pablic Health Bill, which report was 
adopted by the Council and forwarded to the Secretary of 
State for Scotland, the Lord Advocate, and each member 
of the Committee on Law of the House of Commons 
then sitting on the Scotch Pablic Health Bill. In 
that report the committee drew attention to the fact 
that the propogal embodied in Section 22 of tnat Bill to place 
the opinion of the sanitary inspector in matters where a 
judgment has to be formed as to what is or is not liable to 
constitute a danger to public health on a statutory equality 
with that of the medical officer of health was calculated 
seriously to frustrate the efforts which the Council had 
made to ensure a distinctively high standard of pro- 
ficiency in the public health service. The committee now 
further reported that following on the action taken by the 
Council the reference to the sanitary inspector was alto- 
gether deleted from the section as it now stands in 
the Public Health (Scotland) Act, 1897, and that the 
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hitherto existing status cf medical officer of health in 
Scotland in the matter referred to has been maintained. 
The only remark he desired to make was tbat, knowing, as 
he did, how extremely strong was the determination of some 
who were in very high positions to prevent the restitution of 
these rights to medical cflicers of health, he thought the 
Council was greatly to be congratulated on the result which 
could not fail to have its effect both in England and Ireland 
as well as in Scotland. : 

Dr. BRUCE, in seconding the motion, said that undoubtedly 
the action of the Council in this matter had been of great 
assistance to the medical officers of health. 

The report was received and entered on the minutes. 


Medical Aid Associations. 


Dr. GLOVER read the following interim report from the 
Medical Ad Association C.mmitiee, namely :— 

The Comnilitee on Medical Aid Associations have to report to the 
Council that they have met deputations trom Norwich ana Yarmouth 
and have conferred with them on the inemorial on the subject presented 
tothe Council. On the suggestion of Mr. K. W. Brabrook, the Registrar 
of Friendly Societies, the committee has bad an interview with a sub- 
committee appointed for the purpose by the leading friendly societies at 
whieh an opportunity was given for a full expreesion of opinion on the 
matters in dispute between the members of the profe.sion and the 
auociations. In the result a desire was expressed that the subject 
should be still further discussed in a similar conference to be held in 
the course of a few weeks. In view of tuch conierence and of the need 
for further consideration of the matter by the committee the commi:tee 
does not see its way at present to give more than this interim report 
and suggests to the Council to re-appoint the committee. 

Dr. Glover assured the Council that the committee bad 
been met in a most kiodly manner by the friendly societies. 

The report was received and entered on the minutes and 
the committee re-appoiated to continue its work. 


The Army Medical Department, 

Sir Dyce DuckworTH read the following report of the 
Examination Committee upon the letter of the Director- 
General of the Army Medical Department with regard to the 
Council’s request for information as to deficiencies in writing, 
spelling, and composition in the written work of candidates 
appearing before the examiners of the Department for Cam- 
missions in the Army Medical Department. 

The Bxamination Committee of tbe General Medical Council of 
Education and Registration beg leave to report to the Council, with 
reference to the letter of the Director-General of the Army Medical 
Department (Minutes of Executive Committee, Nov. 22nd, i897, p. 9), 
that {t may be well to communicate to the Director-General for the 
information of bis office an indication of the aim of the Council in 
king him for any information he might be at liberty from time to 
time to communicate to the Council bearing upon glaringly faulty 
spelling, writing. or composition in the paner work of any of the eaii- 
didates for appointments in the Army Medical Departinent. brought 
under his notice by the examiners hy whom these examinat ons are 
conducted. The information {s desired by the Counctl uot for the 
Mentification of candidates but to enable the Council to exercise 
from time to time a corrective influence upon those boaies from which 
Preliminary examination certificates in general education bad been 
vbtained and which had apparently proved remiss in the exercise of 
their duty in granting certificates to pupils who did not possess a 
requisite degree ot presiminary educational training; and, further, to 
indicate to the Director-General that the informaticn asked for was 
afforded by the Director General of the Medical Department of the 
Navy and by the Iudia Office. and that it had been furnisbed on former 
cecasions by his predecessor in the Arniy Medical Department. 

The report was received and entered on the minutes and 
the chairman of the committee was invited to communicate 
with the Director-General of the Army Medical Department 
in the sense indicated in the report. 

A Delayed Registration. 

A report from the Students’ Registration Committee having 
been formally udopted it was agreed, on the motion of Dr. 
MacAlister, seconded by Dr. Leech, that on the recommen- 
dation of the English Bratch Courcil the G2neral Council 
should register the name of Mr. G. 8S. Dobrashian, 
Mem. R. Coll. Sarg. Eog., 1880, Lic. 80c. Apoth. Lond., 1881. 

Vacancy on the Executive Committee. 

_ Dr. LoMBE ATTHILL was elected a member of the Execu- 
tive Committee in the place of Dr. William Moore. The 
election was by ballot and was made from amongst the repre- 
fentatives of Ireland, Sir Patlip Smyly, already a member of 
the committee, excluded. 


Claim by Dr, Rentoul. 
The next basiness proceeded with was on the agenda 


as follows: ‘‘The treasurers to make a commanication 
meecting a letter received by the Registrar from Dr. R. R. 
mtoul,” 


Sir Dros DuckworTH read the letter in question. In it 
‘Dr. Rentoul wrote : ‘‘ Respecting my letters of Jane 14th and 
Joly 13th asking the treasurers of the General Medical 


Council to pay the ten guineas due to me ander standing: 
orders, Clause 4, and the treasurers’ refusal to pay. will your 
please bring this before the Council and ask the Council to 
tee that the above rule is put into rightful operation?” At 
the end of last May session, Sir Dyce Duckworth went on to» 
say, Dr. Rentoul and the other members of committee received 
payment according to the regulated scale. Dr. Rentoub 
received the proper, fair, and regulated sum for his atten-- 
dance, but on the last day of the session he had applied for: 
10 gaineas more because, &s he said, the treasurers had 
mistaken the distance between Liverpool and London. He 
(Sir Dyce Duckworth) had told Dr. Rentoul that as in years 
previous they bad had a member of Council (Mr. Mitchell 
Banks) who came from Liverpool and had accepted the - 
payment on the scale on which payment had been made to 
Dr. Rentoul he did not feel at liberty to pay Dr. Rentouz 
10 guineas more. Dr. Rentoul thought he was being 
badly treated. He wanted to know whether he was to be 
paid for the Sunday or for his wife who had accompanied’ 
him to London. He told the treasurers that if be did not 
receive the proper sam he would take further steps. Ten 
days later he (Sir Dyce Duckworth) had received some docu- 
ments from Liv 1 showing that Dr. Kentoul had got 
the chief constable of Liverpool to measure the distance. 
from his residence to the railway station and had written: 
to the Commissioner of Police of the metropolis to ascertair 
the distance between Easton Station and the hotel at 
which he stayed during the sitting of the Council. 
This, according to the documents in question, had resulte@ 
in showing that the distance altogether was over 200 
miles and that distance Dr. Rentoul maintained puts 
him into another’ category than the one the treasurers 
put him into and entitled him to extra payment. He (Sir 
Dyce Dackworth) still refused to pay the extra ten guineas 
and had told Dr. Rentoul that if he thought he had 
a claim he should refer it to the whole Council, advising 
him, however. that be (Sir Dyce Duckworth) would not 
support it. He had heard nothing more until this letter 
to the Registrar. In consultation with Mr. Bryant it ha& 
been determined that they as treasurers were not entitled to 
pay more than they bad already paid. The distance by rail- 
way from London to Liverpool was under 200 miles, an@ 
the Council were not in the habit of including in calculatiom 
of distance the space between the railway stations and tha 
residences or hotels of members. With Mr. Bryant’s sanc- 
tion and approval he laid the matter before the Council: 

The CHAIRMAN: Is there any motion to be made on this?. 

Sir Dycs DuckworTH: I have no motion. 

Mr. BRUDENELL CARTER eaid that according to the 
A.B.C. Time Table the distance between London and 
Liverpool was 201 miles. He should like to atk their lega) 
adviser if Dr. hentoul bad any legal claim. 

Mr. BuyanT said that he and Sir Dyce Dackworth had 
gone into this matter and they had come to the conclusion 
that according to the railway Parliamentary fare which was 
16s. 6d. the distance was equal to 198 miles. 

Mr. TEALK said this was clearly a case in which unless 
they were legally bound they were not morally bound to- 
pay. It was not a case in which they could pay for two 
extra daye—one for coming the day before the meeting of 
the Council and the other for leaving the day after. 

The CHAIBMAN: Is there any motion? 

Mr. Brown wished to point out that the question 
involved here was not so much one of distance between 
one station and another as it was a question of resi- 
dence. Dr. Rentoul did not reside in Liverpool but 
in a suburb of that city and he was clearly entitled 
to charge as from his residence.- When he did that it 
would be found that he did reside more than 200 miles. 
distant from the Council offices and tha: being so would it 
not be better to pay this ten guineas without more to-do? 
Before making any motion he should lke to take Mr. Mair 
Mackenzie's opinion on the point. 

The CHAIRMAN: I do not think it is a matter for 
Mr. Mair Mackenzie. It is a question for the Council. 

Dr. Barty TUKE: It would be mach better to pay the 
ten guineas and be done with it. 

Dr. Batce moved that the sum be paid and Dr. Batts 
TUKE seconded the motion. 

The Council divided, but as 10 voted against and only & 
for the motion was rejected. 


Lentists’ Registration. 


The Council sat in private for considerably over an hour. 
On the readmission of the public the CHAIRW AN announced 
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that the Council had passed a resolution directing the 
Registrar not to act on instructions he had already received 
in the matter of certain registrations in the Dentists Register 
eantil further orders from the General Medical Council. 


The Dublin Apotheoaries’ Hall. 

Sir Dyce DucKworTH moved :— 

That all the examinations of the Apothecaries’ Hall of Ireland be 

eegularly reported on by an Inspector appointed by the Council. 
He would drop, he said, the concluding words of the 
notice he had given—viz., ‘‘as well as by the assistant 
examiners in surgery.” He was sorry the motion came 
on so late in the session as he considered it one of the 
<most important pieces of business the Council had to do. 
The Council were really responsible for the work that this 
tre-established licensing body might do and it was the 
Council's duty not only to the public but also to the pro- 
fession to inspect the work so that they miyht be fully aware 
-of all that was done. 

Mr. Bryant seconded the motion. 

Mr. TICHBORNE, the representative of the Dublin Apothe- 
-caries’ Hall, said that what the body he represented objected 
to was turning the assistant examiners into inspectors. 

The CHAIRMAN pointed out that the intended references 
to the examiners had been withdrawn. He asked if Mr. 
Tichborne objected to the motion jn its altered form. 

Mr. TicnBoRNEH: Not in the slightest. 

The motion was then adopted. 

After some discussion as to whether the assistant 
-examiners in surgery appointed by the Council at the 
~instance of the Privy Council could take notice of examina- 
‘tions in medicine and midwifery as conducted by the Hall, 

Mr. Muiz MAcKENzIgz gave it as his opinion that as, 
-ascoording to the Act of Parliament, it was the duty of 
‘the assistant examiners in question to secure such a 
standard of efficiency as was enjoined by statute, and as 
‘for that purpose they should have such powers and perform 
:sach duties as the General Medical Council might from time 
4o time prescribe the Council were within their powers to 
«prescribe that assistant examiners who were appointed for 
the purpose of examining candidates in surgery should have 
the farsher power of reporting on the examinations 
-generally. 

Mr. TichBoRNH: Would they not in so doing be acting as 
inspectors ? 

Mr. Muim MACKENZIB: No. 

On the motion of Dr. MACALISTER, seconded by Sir Dycz 
‘DUCKWORTH, it was remitted to the Executive Committee 
sto appoint an inspector for the work suggested in Sir Dyce 
Duckworth's motion. 


The Penal Cases Committee. 

Dr. GLOVER moved that the number of members for 
@ngland on the penal cases committee be increased from 
‘three to five. 

Mr. BRYANT seconded. 

Dr. Bruce thought it was now too late in the seasion to 
uinterfere with the standing orders and he moved the 
«previous question. 

This proposal was at once put to the Council and was 
carried by 13 votes to 3. 

A Further Sitting in Private. 

The Counoil then sat in private to discuss the following 
notice of motion by Dr. Batty Tuke :— 

That it be an instruction to the Penal Cases Committee that no case 
‘de laid before the Council except upon evidence which will be presented 
rally when the case is heard or upon evidence given in the form of 
-statutory declaration. 

No intimation of the result of the discussion was given to 
the public on their re-admission to the Council Hall. 


Death Certification. 

On the motion of Dr. MACALISTER it was agreed that the 
following should be entered on the minutes :— 

The President Informs the Council that owing to the illness and 
absence of the Hight Honourable Henry Chaplin and the absence of Sir 
Richard T. Thorne on the Continent on official business the deputation 
on death certification has not yet waited on the President of the Local 
Government Board, but that a statement to be handed in to the Board 


has been prepared, 
An Invalid Petition. 


Dr. MAcALISTER moved the adoption of the following 
report, viz. :— s 


The Business Committee beg leave to report to the Council asfollows : 
& petition signed by Dr. J. H. Hill and others, entitled A Petition on 


the subject of the choice of persons to be Members of the Council by the 
several Bodies represented thereon,” has been examined by the com- 
mittee. They find that the question to which it refers is one which 
deals entirely with the legal powers of the medical authorities and 
therefore does not come within the purview of the Council. The 
committee accordingly recommend that the petition be not received. 

Mr. BRYANT seconded the motion. 

Mr. BRowN moved as an amendment :— 

That the petition of Dr. J. H. Hill and others be read and entered in 

the minutes. 
He took exception to the atatement that the petition was one 
of a legal character which could not come within the purview 
of this Council and maintained that the docament was in 
perfect order. 

Mr. Horsey seconded the amendment. 

On a show of hands only two members were found to be 
supporting the amendment, which was accordingly rejected. 
The roll was then called and the motion was carried by 
9 votes to 2. 

Mr. Brown withdrew his intended motion : 

That a deputation not exceeding five persons be received in support 
of the petition signed by Dr. J. H. Hill and others. 


This concluded the business. 


Vote of Thanks. 

Dr. MACALISTER moved that the Council records its cordial 
thanks to Sir William Turner for the manner in which he 
pee discharged the arduous duties of chairman during the 
session. 

Sir PHILIP SMYLY seconded and the proposal was carried 
with applause. 

dir Witutam TURNER, in acknowledgement, said that he 

ged to thank the Council for the hearty vote of thanks 
they had just passed. He had endeavoured to act, he hoped, 
fairly to all persons around the Council table. That had 
been his wish and he thought he might say after the hearty 
expression of opinion just given that he had not failed. 

The Council rose till May next. 


Medical Helos, 


RoyaL CoLLEGE oF Surarons oF ENGLAND.— 
The following gentlemen passed the First Professional 
Examination for the diploma of Fellow ata meeting of the 
Board of Examiners :— 


six monthe. 


Tuesday, Nov. 16th: 

Sydney Smith, University Ccllege, London, and Mango's 
College. Glasgow; William Henry Passmore and Barton Alexantet 
Nicol, Charing-cross Hopital; George Aylwin Clarkson, M.R.C.S. 
Eng., L.R.O.P. Lond., and’ Charles John Napeau_ Longridge, 
Bt. George's Hospital; and Lewis Augustus Walker, St. lo 
mew's Hospital. 

Ten gentlemen were referred back to their professional studies for 

six months, 
Wednesday, Nov. 17th : 

Ronald Francis Campbell Ward, B.A. Cantab., Middlesex Hospital; 
Cyril Alfred Rankin Nitch, St. Thomas's Hospital; John Percy 
Lockbart Mummery, Cambridge University and St. e's Hos 
pital; Arthur Murray Qudmore, M.R C.8. Bog., L.B.C.P. Lond., 
M.B.. Ch.B Adel., Adelaide University and London Hospital; 


and Jobn Ernest Sullivan Frazer, M.#.0.8, Bng., L.B.C.P. Lond., 
St. Bartholomew's Hospital. 
Eleven gentlemen were referred back to their professional studies for 
aix months. 


six months. 


Friday, Nov. 19th: 


Herbert Tilley, M.R.O.8. Rng, L.R.C.P. Lond., M.D., B.S. Iond., 
University College, London; William Stuart Low, M.B.0.8. Bog. 
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St. Thomas's Hospital, Edinburgh, and King's 
College, London; Thomas Patrick Joseph Hartigan, L.R.O.P. & 5. 
Fdin,, and John Robinson Benson, M.R.C.8. Rng , L.R.O.P. Lond., 
King’s College, London ; and James Sherren, London Hospital. 
Five gentlemen were referred back to their professional studies for 
six months. Of the total number, 73, who presented themselves for 
this examination twenty-seven passe and forty-six were referred. 


The following gentlemen having passed the necessary 
examinations and having conformed to the by-laws and 
regulations have been admitted Members of the College and 
are now entitled to practice Medicine, Surgery, and Mid- 
wifery :— 

Anderson, William Maurice. 
Anning, George Paul. Littl: john, Thomas Piested. 
Aubrey, Sydney Ernest. Lloyd, Bvan. 
Baylis, Heary Edward Montgomery | jorge Humphrey. 
Beath, David Leslie. 'M ly. Edward Artbur. 
Beavis, John Douglas Wilson. | Mackay, Duncan Matheson. 
Beit, Francis Victor Owen. Macnair, Norman. 

Bell, Robert Hamilton. | Macnamara, Bic Danvers. 

Beil, Thomas Herbert. ) Markby, Herbert. 

Bennett, Norman Godfrey. ; Martin, Francis Raynes. 
Bidwell. Charles Hugh. | Maugham, William Somerset. 
Black, Charles. ; Maunsell, Debonnaire Frederick. 
Boitomley, Thomas Abbey. | May, Sydney William. 

Boulton, Harold. | Mayo, Edmond Godfrey. 
Bousfield, Stanley. Modi, Shapurji Hormaryl, 
Brickwell, Frank. jossop, Charies Henry. 
Chatterton, Edgar. barro. David Nunes. 

Chenery, Arthur. wis, Thomas Shepherd. 
Cholmeley, Montague Adye. Oldfield, Josiah. 

Clark, Reginald William. Page, Frederick Willam Tudor. 
Clarke, Frederick  Addlerley 


ward. 

Cole, John William Edward. 
Corfield, Edward Carruthers. 
Cowburn, Arthur Douglas. 
Crossley, Henry Josepn. 
Cruddass, Hamilton Maxwell. 
Bvaos, David Edward. 
Evans, Frederick Hudson. 
Brana, John Howell. 
Bvans, William. 
Falwasser, Arthur Thomas. 
Feontog, William Joseph. 
Fitz-Hugh, Richard Truman. 
Forge, George Baynton. 
Poulerton, Marry Percival. 

ntle, Francis Baward. 
Gough, Bernard Bradley. 
Greaves, Francis Ley Augustus. 


Gregory, Henry Lonsdale, 
Grove, Hrneat. George. i 
Quteh, Jobn. 


" Leelézto, Gustave Brnest. 


Palgrave. Rdward Frencis. 

: Palser, John Edwin Fo.d. 

' Pearson, Thomas. 

Poole, Cyril Cecil. 

Prance, Charles Herbert Gould- 
emith. 

Prescott, Thomas. 

Raper, Henry Baward. 

Reiph, Herbert Jobn. 

Richmond, Richard Thomas, 

Rogers, Reginald James. 

Reman, Alphonre Henry. 

Rowe, William Trethowan, 

Scott, Jobn Geddes. 

Shea, Henry Francis, 


i 
! 
| 


yall, Arthur Atwell. 

nith, Montague. 

, Smith, Walter Hugh Montgomery. 
| Starling, Hubert John. 

Stevens, Alfred Edward, 
Stevenson, Walter Brodie. 

Street, Albert, Ernest, 


Guthrie, Thomas Clement. | Sykes, John Lewis. 
Hancock, Arthur Ernest. i Taw, Moung Pha. 
Bawkesworth, Thomas Ayscough. | ‘Thorneley, Michael Harris. 


Trewby, Henry William. 
Tyndale, Wentworth Francis. 
.| Tyrrell, Francis Astley Cooper. 
Verdon-Roe, Spencer. 
Wall, Reginald Cecil Bligh. 
! Walton, Henry Beckles Call. 
: Waterhouse, Rupert. 
Watt, James George. 
Weaver, Frederick Kearsley. 
Wells, Lionel Thomas. 
White, Frank Harris, 
i White, Harold Edward. 
f Wilkinson, Frank Herbert. 
Williams, John Daniel Evans. 


University or Lonpon.—At the MB. Exa- 
mination in October the follo xing candidates were successful : 


Firat Diviston.—Cyril Wolrige Alford, Middlesex Hospital ; Montague 
Dixon, B.Sc., University College; Brennan Dyball, St. Thomas's 
Hospital; John Llewellyn Joues, University College; William 
Percy Nicol, Mason College; Alfred Walter Sikes, B.Sc., St. 
Thowae's Hospital; Francis Hugo Thiele, B.Nc.. University College ; 
Edwin Josiah Toye, B Sc., St. Bartholomew's Hospital ; and Alex- 
ander Gordon Wilson, London Hospital. 

Second Division. — Kdward William Adams, University’ College, 
Sheffield; Loulsa Garrett Anderson, London School of Medicine 
for Women ; Walter Rothney Battye, B.Sc., and Charles Henry 

bam, University College; Harry Charles Plant Bennett, St. 
Bartholomew's Hospi'al; Sidney Herbert Berry, Charing-cross 
Hospital ; John Broadley, Yorkshire College ; ‘Harold Wilson 
Brace, Guy's Hospital; Alfrod burn, St. Mary’s Hospital; Joseph 
Brvest G. Calverley, St. Bartholomew's Horpital; Colin Campbell 
Clarkson, University College ; Arthur Stanbu 
Bristol Medical School; Ernest Coleman, Guy's 
Frances Cornford, Royal Free Hospital; Sydney Cornish, St. 
Bartholomew's Hospital ; Thomas Varley Cunliffe, Owens College 
and Manchester Hoyal Tnfirmary 5 Wilfrid Arthur Dewhirst, 
Yorkshire College; Mary Buchan Doule, London School 
of Medicine for Women and Royal Free Hospital ; Wil- 
Yam Edward Nickolls Dunn, St. Bartholomew's Hospital ; 
Campbell Dykes, University College; Charles Herbert Fagge, 
Guy's Hospital; Ernest George Leo.old Goffe, University College ; 
Charles Poulett Harris, London Hospital; Alice Mary Hawker, 
London School of Medicine for Women; Cortis Hawsthorne 
Hodgson, Guy's Hospital; Alfred Lucette Home, St. Thomas's 
Hospital; George Hutcheson, London Hospital; Arthur Bdward 
Terman, Westminster Hoepital; Beatrice Knowles, London School 
@t Medicine for Women and Royal Free Hospital; Harold Leader 


Henshaw, Horry Wiliiame. 1 
Hewitt, Harry Edward. | 
Hine, Hugh Fitz Neville. 
Hornabrook, Rupert Walter. | 
Hutcheson, George. | 
Jackson, Harold Hart. 

James, Philip William. 
Johnson, Alfred. 

Johnston, William. 

Jones, Baward Shirley. 

Jones, Thomas Caldwell Litler. 
doynes, Francis William. 

Judd, Walter Rossell 

Leake, Jonas William. 


Mtal; Richard Drummond : 


and G Kenny Levick, Guy's Hosp 
Maxwell, London Hospital;’ Robert William’ Mayston, Guy's Hos- 
ital; Charles Herbert Melland, Owens College and Manchester - 


oyal Infirmary; William Tayler Milton, Guy's Hospital; Hugh: 
Percy Noble, Middlesex Hospital; John Hare Phipps, Owens Col- 
lege, Manchester Royal Infirmary, and Guy's Hospital ; R. Wynne - 
Coss. Pierce, B.Sc., St. Thomas's Hospital; G. E. Richmond, B.A. 
B.Sc.,and Jobn Thomas Roberta, Guy’s Hospital; Frederick William 
Roberton, St. Bartholomew's Hospital; Thomas O'Nelll Roe, 
University College; James Percival Scatchard, St. Thomas's + 
Hospital; Josep. Shardlow, University College + Nona 
Sharman, oval Free Hospital; Edward. Birchall Sherlock. B.Sc. . 
Westminster Hospital ; James Eckersley Smith, University College. 
Liverpool ; Lewis Albert Smith, London Hospital; Hubert John 
Starling. Guy's Hospital ; Ernest Stanley Stork, University Coleg 
Paul Cuningham Edward Tribe, King’s College ; William Perci 
‘Walker and Richard James Warrington, Owens College and Mai 
chester Royal Infirmary; Bertha Margaret Webb, London Schoo: 
cf Medicine for Women and Royal Free Hospital ; Perev Glyn 8. 
Williams, University College ; and Thomas Harold Woodfield, . 
St. Bartholomew's Hospital. 


Srr Squire Bancrort will give a reading in 
Plymouth on Jap. 26th in aid of the funds of the South~ 
Devon and East Cornwall Hospital. 


CHELTENHAM WaTER-sUPPLY.—The Cheltenham» 
Town Counoil at their meeting held on Nov. 22nd decided 
to apply to the Local Government Board for power to borrow: 
£30,000 for the extension of their waterworks. It is 
intended ultimately to improve the Tewkesbury station sc: 
that it will yield 1,000,000 gallons of water per day. 


Bristot BoarD OF GUARDIANS AND VACCINATION. 
—At the meeting of the Bristol Board of Guardians held or, 
Nov. 26th a member, in accordance with notice, moved 
“That the resolution passed on March 27th anthorising: 
vaccination officers to take proceedings against defaulters be 
rescinded.” Unfortunately the resolution was carried by 2C” 
v tes to 13. 


Boracic Acip In Butrzr.—At the meeting of# 
the Cardiff Watch Committee held on Nov. 23rd a deputation 
representing the Cardiff Grocers Association attended and: 
requested that the Watch Committee should take no steps in 
prosecuting grocers who sold butter containing boracic acid 
until it had been ascertained whether it was injurious tc: 
health or not. It was decided to await the presentation of a. 
report on the subject by the medical officer of health. 


BristoL ConvALEScENT HomE.—The Mayor of 
Bristol announced last week that the subscription list for - 
the convalescent bome now exceeds £81,000. He also- 
stated that the committee have resolved that there shall be- 
80 beds, 65 of which will be apportioned as follows : 30 each 
to the Royal Infirmary and General Hospital, 1 to the Kye- 
Hospital, 3 to the Bristol Dispensary, and 1 to the Cliftor- 
Dispensary. g 


Roya Vicrorta Homs, Bristot.—The objects: 
of the institution are to provide a home for the treatment of 
female inebriates and for presumably reclaimable female- 
offenders as well as to train such of these as are unmarried: 
for domestic service and in various home industries. The- 
committee bave been obliged to refuse cases owing to want 
of fands and therefore appeal to the inhabitants of Bristol: 
for subscriptions. 


RoyaL Apert Hosprrat, Devonport.—The: 
annual meeting of this hospital was held on Nov. 22nd, 
under the presidency of Lieutenant-General Sir W. Forestier- 
Walker, K.CB. The annual report showed that 588 in- 
patients had been admitted during the year and that 232€; 
casualties had been treated in the out-patient department. 
The out-patients numbered 523, the great decrease in the 
number as compared with the preceding year being due to a 
system of inquiry which bad been instituted to ascertain the 
income of all applicants for gratuitous relief. This had 
resulted in obtaining from those patients who were willing 
to pay 2s. 6d. per month the sum of £13 7s. 6d. There 
were 24 patients admitted to the wards for paying patients 
and their payments amounted to £144. There were 137' 
women received into the lock wards The members of the 
Provident Dispensary numbered 2907 at the close of the 
year and the working of the Nursing Institute bad been 
most successful. The total cost for maintenance was £4037 
or an average cost per bed of £54 4s. 10d. The treasurer's 
report showed an adverse balance of £305, against £175- 
last year. Legacies amounting to £8000 had been left te» 
the institution, 
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THE LATE CycionE at Currracona. — No 
country in the world has probably been so terribly tried 
as India of late. In addition to war, pestilence, famine, and 
earthquake there has been a serious cyclone at Chittagong 
‘which has done immense damage to crops and property and 
been seriously destructive of life. It is estimated that close 
‘apon a million persons have been rendered homeless by it. 


MANCHESTER THERAPEUTICAL SocrETy. — The 
second meeting of the present session was held on Nov. 24tb. 
Professor Dixon Mann occapied the chair. Dr. E. S. 
Reynolds opened a discussion upon Thyroid Medication with 
especial reference to (a) indications for thyroid treatment, 
<b) the relative value of the various preparations of thyroid 
gland, and (0) dosage of the crude gland and its preparations. 

e discussion was continued by Dr. Harris, Dr. Brooke, 
Professor Dixon Mann, Dr. Wild, and Dr. Coutte.—Dr. E. 8. 
Yonge gave a preliminary communication on Orthoform and 
its anesthetic action on the upper air-passages.—Dr. Wild 
showed a specimen of the Hydrobromide of Emetine and also 
solations of the salt of convenient strength as substitutes for 
the preparations of ipecacaanha. ¢ 


New Corrace Hosprra, at FREsH¥FOoRD, 
SomuERSBT.—For four years Freshford and some of the 
‘neighbouring parishes, now comprising a population of about 
3000, have had the services of a Queen's Jabilee district 
nurse. This year in commemoration of the Diamond 
Jubilee the District Nursing Association has founded, aud 
this month opened, a home for the nurse and at the home 
sbas provided four beds and a cot for such cases as cannot be 
Properly ted at their own houses. There is aleo at the 

a in a separate room for a private paying case. 
All medical men practising in the district are ez officio 
members of the association, and the medical director of the 
hhome is ez officio a member of the executive committee 
which consists of one or two members from every parish in 
the nursing district. . 


¥ THe Nationa DentaL HosprraL.—The annual 
~dinner of the ‘Best and present students of the above hospital 
vas held at Holborn Restaurant on Nov. 26th. There 
avas a full attendance, and amonget the guests were Dr. 
Samuel West, Professor H. R. Spencer, Professor J. Rose 
Bradford, Dr. Blacker, Mr. Raymond Johnson, Mr. Morton 
Smale, Mr, J. Smith Tarner, Mr. W. B. Paterson, &c. 
The chair was taken by Mr. E. W. Roughton, F.R.C.8. Eng., 
‘the honorary visiting surgeon to the hospital, who, in 
proposing the toast of the school, mentioned that out of 
fourteen candidates sent up this year thirteen had been 
successful in obtaining the Diploma in Dental Surgery at 
ébe Royal College of Surgeons of England. During the 
yening songs were contributed by Mr. Alfred Smith, Mr. 
W. H. Wheatley, and Mr. Wallis Arthur, whilst ventriloquial 
sketches by Mr. Fred Russell and sleight-of-hand exbi- 
ditions by Dr. Herschell added to the pleasure of the 
evening. 


Bristol Mepico-CamurcicaL Soctery.—The 
second meeting of the session was held on Nov. 10th in the 
Medical Library of University College, Bristol, Dr. J. E. 
Shaw being in the chair, Dr. Michell Clarke brought 
forward a case of Filariasis, the patient and specimens 
“oeing shown. Dr. E. C. Williams showed the following 
patients who had been treated by the localised application 
of Super-heated Dry Air: (a) Monarticular Rheumatoid 
Arthritis; and (4) Polyarticular Rheumatoid Arthritis. 
‘Dr. James Swain made some remarks, Mr. C. A. 
Morton showed tho following specimens: (2) a Large 
<Gall-stone successfully removed from the Common Duct 
-of a woman aged seventy-two years; and (+) a Renal 
Qalculus detected by means of the X Rays. Dr. James 
“Swain, Mr. Paul Bash, Dr. Skerritt, Mr. Brazier, Dr. Michell 


Clarke, and Dr. Fisher made remarks on the ens. 
Mr. Munro Smith showed a cimen of Tumour in the 
Mesentery of a Fowl. Dr. F. H. Edgeworth read an interesting 

Mr. 


‘eppee on Cases of Illness due to Opening of a Sewer. 
lunro Smith, Mr. Paul Bush, Mr. H. Wathen, Dr. D. 8. 
Davies, Dr. Rogers, Dr. Harrison, and Mr. J. C. Heaven 
‘commented on the paper. Mr. Munro Smith read a paper 
-on a Case of Cancrum Auris. Dr. Fisher, Mr. E. Harris, 
and Dr. D. 8. Davies spoke on the subject. Dr. J. O. Symes 
gave a demonstration of Widal’s Seram Diagnosis of Enteric 
ee Dr. Davies, Dr. Rogers, and Mr. H. Wathen made 
cemarks. 


VaccINATION AWARD.—The Local Government 
Board has awarded to the representatives of the late Mr. 
Peter Swales, of Sheerness, the proportion of the grant for 
successful vaccination to which he was entitled at the time 
of his death. This is the twelfth award made to Mr. Swales, 
who thereby attained the maximum possible for his 
service of twenty-five years and four months as he had not 
been twelve months appointed when the first inspection was 
made. Mr. Swales, who qualified as M.RC.8. Eng. in 1861 
and died in February, 1896, held several appointments in 
bis locality including that of medical officer of health of 
Queenborough. 


SUPERANNUATION OF A MeEpIcaL OrFicer.—At 
the meeting of the Downham Market board of guardians held 
on Nov. 19th it was decided to grant a superannuation allow- 
ance of £60 12s. per annum to Dr. Alexander J. Mackintosh, 
medical officer and public vaccinator to the third district of 
Downham union. Dr. Mackintosh has passed thirty-seven 
years in the service of this union and has had the unusual 
good fortune to receive the Government grant for successfal 
vaccination from its commencement with the exception of 
one year when he allowed an assistant to vaccinate only 
three cases. He graduated as M.D. at Glargow University 
in 1858 and is the author of numerous articles quoted in 
Taylor's ‘‘ Principles of Medical Jurisprudence.” 


InriRMARY MEDICAL SUPERINTENDENTS’ SOcIEty. 
The November meeting was held on Nov. 27th, at the 
Poplar and Stepney Sick Asylum, Mr. Charles Spurrell, the 
medical superintendent, being in the chair. The society 
unanimously agreed to Mr. Walter Barney's motion to sub- 
scribe one guinea annually to the Royal Medical Benevolent 
College. The wards of the hospital were visited and Mr. 
Spurrell showed the following cases: (1) Locomotor Ataxia 
with Charcot’s Disease of the Knee-joint ; (2) Laryngeal 
Gumma for which tracheotomy had been performed; 
(8) Floating Kidney ; (4) Osteitis Deformans ; (5) Peripheral 
Neuritis of the Lower Limbs with Paralysis of the Left Third 
Nerve in a phthisical woman ; (6) Tuberculous Arthritis of 
the Elbow and Wrist in a boy ; and (7) case of Ascites with 
great Dilatation of the Superficial Abdominal and Thoracio 
Veins in a young man whose history revealed no proof of 
alcoholism. 


DERMATOLOGICAL Society OF GREAT BRITAIN AND 
IRELAND.—A meeting of this society was held at 20, Hanover- 
aquare on Nov. 24th, Dr. J. F. Payne, President, being in 
the chair. Dr. Payne showed a case of Sarcoma of the Skin 
ina man about sixty years of age. He was the subject of 
@ general dry eczema. Over the right pectoral jon there 
was a well-marked, raised, ulcerating tamour rather larger 
than a five-shilling piece which bad existed for three years 
and between the shoulders was a second tumour about the 
size of a walnut; this was much more raised than the 
anterior tamour and the surface was but little ulcerated. 
Histologically the malignant elements showed as \dle- 
celled sarcomatous tissue.—Mr. Hope Grant showed for Dr. 
Abrabam a case of Xanthoma -Diabeticoram in a robust 
middle-aged man whose urine when examined had 
never contained more than a trace of sugar. At the 
October meeting in a similar case shown by Dr. Abraham 
there was found a large quantity of sugar. ‘There 
were a number of well-marked yellow-tipped nodules 
about the flexor surfaces of the forearms ; the nodules were 
discrete but grouped. They were also plentifully arranged 
on both surfaces of the knees and lower thighs. There were 
a few scattered nodules over the back and abdomen. Dr. 
Payne remarked that at the Dermatological Congress it was 
stated that the histology of these cases was not that of 
xanthoma.—Dr. Walsh showed a case of Infective Angeloms. 
The case had been published and named by Mr. Hutchinson 
some two yearsago. The patient wasa fairly bealthy looking 
girl, twenty-one years, and the condition bad com- 
menced when she was about thirteen years of age. It began 
on one arm near the wrist and gradually spread in arborescent 
lines until it had affected a large portion of the whole surface 
of the body. Where it had travelled faint cicatrices had 
been left. The term ‘‘ infective” was used only in a limited 
sense to imply tbat it spread locally.—Dr. Savill showed two 
patients, one suffering from Lupus of the Conjunctiva with 
many recurrent multiple nodules upon the face and the other 


being a case of localised Scleroderma with large morphea 
patolies on the chest and abdomen. 
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Tae LigvTenant - GoveRsoR oF  BritisH 
CoLUMBIA —The very responsible office of Lieutenant- 
Governor of British Columbia has been entrusted to Dr. T. R 
McInnes who holds the quaJification of M.D. Harvard and 
is a Member of the College of Physicians and Surgeons of 
Ontario. Dr. McInnes was born in Nova Scotia of Scotch 
parents. In 1878 he entered the Dominion House of 
Commons and obtained a seat in the Senate tbree 
years later. In the same year he was appointed 
Medical Superintendent of the British Columbia Lunatic 


Asylum. 


Lirerary INTELLIGENCE. — Messrs. Baillidre, 
Tindall, and Cox inform us that a second edition of Sir 
William Broadbent’s work on Heart Disease is being printed, 
the first edition having been sold out.— The addresses of 
thanks to the Czar and to the President and Committee of 
the Twelfth International Congress, signed by 100 British 
members, have been forwarded this week. They were both 
tastefally illuminated by Messrs. Marcus Ward and Ov., the 
one being in’ the form of a very handsome book bearing the 
Russian arms on the cover and the other a scroll enclosed in 
a scarlet morocco leather case. 


University oF CamBripce.—The Examiners in 
State Medicine for the year 1898 are Dr. B. Anningson, 
Dr. W. Collingridge, Professor A. A. Kanthack, Dr. J. L. 
Notter, and Dr. T. Stevenson.—The appointment to the 
Professorship of Sargery, vacant by the death of the late 
Sir G. M. Humphry, is to be farther suspended until 
April 18th, 1898, the General Board of Studies being not yet 
in a position to make definite proposals as to the stipend, 
duties, &o., of the cbair.—Mr. J. W. W. Stephens, B.A., 
M.B., BC. (Caius and Gonville), has been elected John 
Lucas Walker Student in Pathology, vice Mr. L. Cobbett, 
M.A., M.B. (Trinity), and Mr. H. K. Wright, M.D., C.M., 
McGill University, Montreal, has been awarded an exhibition 
of the value of £50 from the John Lucas Walker Fund. 
The following degrees in Medicine and Surgery were con- 
ferred on Nov. 25th :—Doctor of Medicine: L. B. Hayne, 
B.A., and H. M. Stewart. M.A. Bachelor of Medicine and 
area of Surgery: G. T. Watson, B.A., and T. L. Jackson, 


DipHTHERIA In Lonpon.—The amount of fatal 
diphtheria registered in London during the week ending 
Nov. 20th showed further decrease on former weeks. The 
deaths registered from the disease during the week 
numbered 37, as against 65, 59, and 46 in the three 
weeks preceding, and as against the corrected decennial 
average of 48 for the corresponding week of the period 
1887-96. All the 37 deaths were of persons aged from one 
to twenty years, and 4 belonged to Lewisham. and 3 each to 
8&. Marylebone, St. Pancras, Bethnal Green, Wandsworth, and 
Camberwell sanitary areas. On Nov. 20th there were 1064 
patients in hospital on account of diphtheria, the admissions 
during the week having been 150. In the outer ring the 
reglatered deaths numbered 11, of which 5 occurred in 
West Ham, and 3 in Edmonton registration districts. 
Last week witnessed a large rise in the number of fatal 
attacks from diphtheria in the county of London, the 
Tegistered deaths having been as many as 63 and 13 in 
exceas of the corrected decennial average for the corre- 
sponding week of the period 1887-96. The fatal cases were 
widely scattered over the metropolis though as usual 
certain defined areas suffered more than others. Thus 
6 deaths belonged to Lambeth, 5 to Battersea, 4 each to 
St. Pancras, Islington, Hackney, and Wandsworth, and 3 
each to Paddington, Kensington, Bethnal-green, Newington, 
and Bermondsey sanitary areas. Of the 63 deaths 
3 were of infants and 2 of persons aged over twenty 
years, whilst 44 were of young ohildren aged from one 
to five yeare. On Saturday 1052 persons were under 
isolation in London hospitals on account of diphther a, 
the fresh admissions during the week having numberei 
158. In the outer ring there were 14 deaths registered 
from the disease, of which 5 were in the endemically 
affected West Ham registration district. The vast Edmonton 
Union was entirely free from registered fatal diph- 
theria, Thus in a population estimated at 6,201,677 
Persons there were last week 77 deaths registered from 
this disease out of 97 in the 33 towns of the Registrar- 
panaral (including London) with their 11,000,000 in- 


Roya Unirep Hosprrar, Bata.—The Amateur 
Theatrical Week at the Theatre Royal, Bath, has been very 
successful and the final performance was received with 
great enthusiasm by a crowded audience. At the conclusion 
of the Mikado the Rev. E. Handley, President of the Royal 
United Hospital, which recei.es the proceeds, came before 
the footlights and addressing the Mayor expressed his. 
gratification at the fact that aid was given to the hospital in 
this way rather than by the former plan of street collections- 
in one Saturday in the year. Dr. Lionel Weatherly, the 
organiser of the performances, afterwards made a speeoh 
which was very well received. 


PRESENTATIONS TO MepicaL Men.— On Nov. 12th: 
at a farewell entertainment at the Thistle Hotel, 
Milnathort, Mr. E. N. Barnett, M.B.Glasg., who has relin- 
quished his practice in that town, was presented with a 
gold albert chain subscribed for by the inhabitants gene- 
Tally.—On Nov. 17th Mr. T. T. Somerville, L.R.C.B8. Irel., 
of Sheffield, was tbe recipient from the members and 
supporters of the Sheaf Works Ambulance Class of a 
silver-mounted walking-stick and umbrella suitably in- 
scribed in recognition of his services in preparing the 
class for examination on First Aid.—On Nov. 19th Mr. 
H. F. Cook, L.R.C.P. Lond., M.R C.8. Eog., was presented 
at a meeting at the National Schools, Treeton, with an illus- 
trated address and a purse of sovereigns from the inhabi- 
tants of Treeton, C: fe, Winston, Aughton and Ulley on 
the occasion of his leaving Treeton for Australia. Mr. Cook 
bad been an assistant medical officer of the district for, 
upwards of two years and his unvaried kindness and courtesy 
were appreciated by all.—At the Public Hall, Clevedon, 
Somersetshire, on Nov. 20th, after the completion of a course 
of lectures which have been recently held connexion with 
the 8t. John Ambulance Classes the lecturer, Mr. H. Rogers- 
Tillstone, M.D. Aberd., was presented with a handsomely 
fitted “emergency bag” and a mother-of-pearl match-bom 
together with an address containing a list of subscribers in 
appreciation of the leetures given by him.—Mr. C. M. Maxwell, 
of Lasswade, who has unfortunately been compelled to 
relinquish practice there on account of ill-health, has been 
presented by his patients with £200 and a silver salver to- 
carry an inscription; the miners of Whitehill Colliery, to- 
which he is medical officer, have also arranged to give him 
two silver dessert dishes. Dr. Maxwell has made many 
friends in Laeswade, a picturesque locality not far from. 
Edinburgh, where he has been in practice for nearly seven- 
teen years. He now intends to proceed to Australia in the 
hepe that the change of climate may be beneficial. 


eT 


BOOKS, ETO., RECEIVED. 


ARRoWsMITH, J. W., Quay-street, Bristol. 
Abdominal Surgery. By J. G. Smith, M.A. F.R.S.E, Sixth 
Edition, Edited by James Swain, M.8., M.D.Lond. Vols. I. 
and II. 1897, 


BavERMEISTER, F., Glasgow. 

Wolf’s Medicinisches Vademecum. 1890-1897 enthaltend, Dr. K. 
Kuster. No, 1, Band 5. 

Therapeutisches Taschenbuch fiir Augenarzte. Von Dr. BR. Landolt 
und Dr. P. Gygax. 1897. 

Verhandlungen ¢es Congresses fiir’ Innere Medicin, 1897. Vom 
Dr. E. von Leyden und Dr. B. Pfeiffer. 

Handbuch der Medicinischen Gymnastik. Von Dr. A. Wide. 1897.. 

Historisch-Medicinische Bibliographie fiir die Jahre 1875-1896. 
Von Dr. J. Pagel. 1898. Prive 12s, 

Einfiihrung in die Gerchtcehte der Medicin. Von Dr. J. Pagel. 
1898. Price 10s. 

Die Bedeutung der Augenstérungen. Von Dr. Otto Schwarz. 
1898. Price 2s. 9d. 


BEgcstrassER, A., Stuggart. 
Handbuch der Architektur. IV. Theil, 5. Halb-Band, Heft 1. 1897 


Carri, Gxoroxs, eT C. Nav, Paris. 
Optique Physiologique. Par Dr. Techerning. 1898. 


CassxLL and Oo., London. . 
The South African Olimate. By William C. Scholtz, M.D. Edin. 
Illustrated. 1897. 


CHapMaN aNd HALL, Henrietta-street, Covent-garden, London. 
The Journals of Walter White, Assistant Secretary of the R 
Society. With a Preface by his brother, William White, and a 


Portrait. 1898. Price 6s. 
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<CHUROHILL, J. & A., Great Marlborough-street, London. 
Nettleship’s Diseases of the Bye. Revised and edited by W. T. 
Holmes Spicer, M.A., M.B, F.R.C.8. Sixth edition. 1897. 


Price 89. 6d. 

Transactions of the be balmologicel Society of the United 
Kingdom. Vol. XVII. Session 1896-97. With list of officers, 
members, &c. 1897. Price 12s. 6d. 

«Sonientz, O., Berlin W. 


Zur Thitigkeit der Cellularen Kirperelemente bei 
krankheiten. Von Dr. B. Schurmaye, Hannover, 
Untersuchungen ueber die Infektiosen Krankheiten der Harnorgane. 
Von T. Rovaing. 1898. 
©Gxone xt Cre, Bale et Gendve. 
Dyspepeies nerveuees et Neurasthenle. 
+Hinscnwap, A., Berlin. 
Blemente der Pathologisch-Anatomlschen Diagnose. Von Dr. 0. 
leracl. 1898. 
VHoxprt, UtRico, Milano. 
Manuali Hoepli—Sieroterapia. Del Dott. B. Rebuschini, 1898. 
¢Xmeptom, H., High Holborn, London. 
A Bystem of Practical Medicine. By American Authors, Edited 
A A. L, Loomis, M D., and W. G. Thompson, M.D. Vol. II. 
Illustrated. 1897. Price 25s. net. 
\ORBMANN, J. F., Miiochen. 
Die typischen Operationen. Von Dr. 5. Rotter. 5. 
«rprrxcort, J. B. Company, London and Philadelphia. 
The Practice of Surgery. By H. R. Wharton, M.D., and B. F. 
Ourtis, M.D. Illustrated. 1898. Price 25s, net. 
¢MLasson xr Cix., Paris, 
Ohirurgiedu Poumon. Par Dr. Tuffier. 1897. 


Sampson Low, Marston, anv Co., Fetter-lane, Fleet-street, London. 
Twentieth Century Practice. Edited by T. L. Stedman, M.D. 
Vol. XI., Diseases of the Nervous System, 1897. 
2 3M1TH, ELDER, AND Co., Waterloo-place, London. 
English Sanitary Institutions: Heviewed in thelr Course of 
velopment and in Some of their Political and Social Relations. 
By Sir John Simon, K.C.B, Second Bdition. 1897. Price 188. 
“.HISME, GKorG, Leipzig. 
Handbuch der Ernibrungstherapie und Diitetik. 
Leyden. 1897. 
SWITHERBY np Co., High Holborn, London, 
Lean’s Royal ry List. October, 1897. 
ane Royal Navy List, Diary, and Naval Handbook for 1898. Price 
. net. 
‘..VRIGET anp Co., Bristol. 


Epitome of Mental Diseases. By James Shaw, M.D. Irel. 
Thousand. With Appendix. 1897. 


fektiors- 


Par Dr. P. Glatz. 1897. 


Auflage. 1898. 


Von B. von 


Becond 


‘¥~be Dental Sargeon’s Daily Diary and Appointment Book, 1898 (John 
Bale and Sons, Great Titchfield-street, London, W.); prices 6s. and 
1s. 6d.—The “Sunlight” Year-book for 1898; a Treasury of Useful 
«Information ; also a Story by Conan Doyle, with Portraits and Illus- 
trations (Lever Brothers, Port Sunlight). — Magazines, &c., for 
«December : Bailey’s Magazine of Sports, &c., Strand Magazine, Boy’s 
-Own Paper; Girl's Own Paper, Leisure Hour, Sunday at Home, Sun- 
« iay Hours, Ludgate Magazine, Westminster Review, Contemporary 
Review, Friendly Greetings, Chapman's Magazine, Myra’s Journal, 
«all Mall Magazine, Windsor Magazine, Cornhill Magazine, Black- 
~vood's Magazine, Pearson's Magazine, English Illustrated Magazine, 
Xnowledge, Humanitarian, Christmas Number of Pears’ Annual, and 
“The Queen. 


Appointments, 


eCuccesaful Applicants for Vacanctes, Secretartes of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward tt to THe Lancer Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week Jor publication in the next number. 


Genrrram, T. D., M.B., Ch.M. Glasg., bas been appointed a Government. 
Medical Officer and Vaocinator for the district of Coonamble, New 
South Wales, vice BE. O. Newland, resigned. 

4 3ons, F. F. O., M.B. Sydney. has been Sprcinted a Public Vaccinator 
for the District of Takaka, New Zealand. 

<3pxpyagr, Anruor, M.R.C.8. Bng.. L.B.C.P. Lond., bas been appointed 
Assistant Medical Officer to the Poplar Union Workhouse. 

v3ropaicx, C. CumpaRLanD, L.R.C.P., L.R.C.8., L.M. Edin., has been 
re eppointed: Medical Officer of Health for the Tavistock Rural 

strict 

(3pen, Faxprricx, M.D., M.R.O.S.,M.R.O.P., B.S., B.Sc. Lond., has 
been pppointed Surgeon to the Out-patients of the Birmingham 
and Midland Hospital for Women. 


‘Ormp, Brnxanp, has been appointed Public Analyst for the County of 
its. 


<Titray, G. V., M.B., Ch.M. Edin., bas been ap; 
Government Medical Officer and Vaccinator 
-Byogan, New South Wales, vice W. H. Jermyn. 


inted pro tem. a 
for the District of 


Havas, H. G., L.B.0.P., F.R.0.8. Edin., has been appointed Surgeon- 
Lieutenant to the Auxiliary Forces, Tasmania. 

Hatrorp, A. C, F., M.B., Ch B. Melb., has been appointed an_ Assistant 
Demonstesior, of Pathology at the University of Meibourne, 
Australia, 

Jouxsox, C. H., M.B, C.M. Edin., has been appointed s Public 
Vaccinator at Beeac, Victoria, Australis, vice H. A. A. Manly, 
resigned. 

Kmmny, T. J. M., M.B., Ch.B. Melb., has been appointed a Pablic 
Vaccinator at Leigh Road, Victoria, Australia, vice J. 5. Park, 


resigned. 

Kenny, F. H., M.B.0.8., L.8.4.Lond.. has been appointed Health 
Officer for Nannive, Western Australia. 

Kocx, E. A., M.D., Ch.D. Kiel, has been appointed a Visiting Surgeon 
to the Prison at Cairne, Queensland. 

Laine, J. A.. M.B.. M.8.Edin., bas been appointed a Health Officer 
for the Port of Gisborne, New Zealand, vice J. F. Innes. 

Macansa, Wa., M.B., Ch.M.. Bdin., has heen appointed Officer of 
Health at Brighton Town, Victoria, Australia, vice ©. N. Simons, 


resigoed. 

MacDonaxp, D., M.B.,C.M. Glasg.. has been appointed Medical Officer, 
for Glenmoriston, Inverness-shire. 

Maoxanziz, J. H., L.RC.8. Bdio., has been appointed Officer of 
Health in and for the Town of Strahan, Tasmania, : 

Mairer, R., L.R.C.P., U.B.0.8.Kdin., L.F.P.8.Glasg., has been 
appointed pro tem. Medical Officer for the Metropolitan Lunatic 
Asylum, Kew, Melbourne, Australia, 

Masty, R. A. A., M.B. Melb.. has been appointed Officer of Heslth for 
Korong Shir th and Central Ridings, Victoris, Australia, vice 
A. A. Rincer, resigned. 

MouLtiick, Sarat, M.B., O.M.Edin., has been appointed Resident 
Medical Officer to the National Hospital for the Diseases of Heart 
and Paralvsis, Soho-square, London, W. 

Nisset, W. B, M.B., On.M. Edin., has been appointed Health and 
Medical Office: Townaville, Queensland. 

Ricuarps, J.B C., .C.P., L.R.C.8. Kdin., L.F.P.S.Glasg., bas been 
appointed Medical Officer Public Vaccinator for the Binbrook 

Sanitary District of the Louth Union. 

Swartz, H. Lawron, L.R.C.P., Lond., J.P., Medical Officer of Health for 

Fishguard, Pembrokeshire. 

Tamxow, N. A. A., L.R.C.6.Irel.. L.S.A.Lond., bas been appointed 
Health and Medical Officer at Cooktown, Queensland. 

Woot.ey, @. T., M BC.8., has been appointed a Certifying Medical 
Officer under the Factories and Shops Acts for Castlemaine, 
Victoria, Australia, vice G. M. Heid. 


Vacuncies, 


For further information regarding each vacancy reference should be 
made to the advertisement (see Indez). 


ADDENBROOKR'’s HospiTaL, Cambridge.— Resident Assistant House 
Surgeon. Board, lodging, and wasbing provided in the hospital. 
lo 2 
ATCHAM, CHURCH STRETTON, AND OTHER DisTRICTS.—Moedical Officer of 
Health for one year. Salary £375, to include all expenses. Appli- 
cations to Mr. J. Everest, Clerk, Atcham Union Offices, St. Jobn't 
hill, Shrewsbury. 


BrrwinauaM aND Mipuaxp Hosprta, For Sxre axp Uninany 
Diseases, John Bright-street, Birmiagham.—Clinical Assistant for 
three months. 

BreckNook County axp Boroven Inrinmany.—Resident House 
Surgeon, unmarried. Salary £70 per annum, with furnished 
apartments, board, attendance, fire, and yas. Applications to the 
Secretary, 6, Bulwark, Brecon, South Wales. 

Carzraam AsyLuM, Caterham, Surrey.—Assistant Medical Officer for 
three years. £120, rising at the discretion of the committee 
to £160, with board, lodging, attendance, and washing subject to 
statutory deduction. Forms of application obtained at the Chief 
Office of the Board, Norfolk House, Norfolk-street, Strand, W.C. 

CEsHige County ASYLUM, MaccLesriaLp.—Juntor Assistant Medical 
Officer for three years, unmarried. Salary £120, rising £10 yearly 
to £140, with board (no alcohol) and washing. 

Curorttox Union.—Junior Resident Medical Oficer at the Workhouse 
Hospitals, Withington, Manchester, for twelve months. Sslary 
2120 per annum, with furnished apartments and attendance (but 
not rations) in the workhouse. Applications to the Clerk to the 
Guardians, Choriton Union Offices, All Saints, Manchester. 

Crry oF Loxpow #ospiTaL ror Diskasts or THE Onxst, Victoria: 
parks B.—Houee Physician for six months. Salary at the rate of 

per annum, with board and residence. 

CORPORATION OF Mancuasrea, Moysatt Fever Hosprrat.—Third 
Medical Assistant for one year. Salary £100 per annum, with 
board and lodging. Applications to the Town Clerk, Town-hall, 
Manchester. 

DsrpysHIRe Royal IwFrrMary.— Resident House Surgeon and & 
Mesident House Physician for twelve months, Salary of House 
Surgeon £100 per annum and of House Physician £80 per annum, 
with apartments and board in both cases. 

Bye.ixa HospivaL For Sick CHILpaEN, Southwark, 8.B.—Honorsry 
Ophthalmic Surgeon. 

Hackney Union.— nd Assistant Medical Officer at the Workhouse 
and Infirmary st Homerton, N.E., unmarried. Salary £100 per 
annum, with rations (no beer), furnished apartments, washing, and 
attendance. Subject to statutory conditions. Applications to the 
eis to the Guardians, Clerk's Offices, Hackney Union, Homerton, 

Heatrokp Uxion.—Medlcal Officers and Public Vaccinstors for the 
second and third districts. salary No. 2 district, £29 16s., No. 3 
district £50 per annum, subject to certain conditions. Applications 
to the Clerk, Hertford. 
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Era's CoLizax, Lonpon.—Protessorsbip of Hygiene, 

LivsapooL DispENsaRrEs.—Head Surgeon. Shlary £200 per annum. 
Also an Assietant Surgeon. £80 for tbe first year and £90 after- 
wards, with apartments, board. and attendance in each case. Both 
must be unmarried. Applications to the . 34, Moorfields, 


‘Liverpool. 

NewosstLe-on-Tyxe Dispeneary.—Viciting Medical Assistant for 
one year at least. Salary £120 for the first year and £150afterwards 

Punish OF LIVERPOOL.—Assistant Medical Officer for the Workbou 
Brownlow-bill, unmarried Salt #80 per annum, with ration 
an additional sum of £20 being allowed for examining applicant 
for out-door relief. Applications to the Veetry Clerk, Parish Offices, 
Brownlow-bill. 

Roral OoLLeer oF Poysictaxs, London.—Milroy Lecturer for 1899. 

Hora Lonpon OPHTHALMIC HospiTaL, Moorfields, B.C.—Non-resident 
Assistant House Surgeon to Out-patient Department. Salary £75 


a year. 
Roya Vicrorta HospiTaL, Bournemouth.—Ophthalmic Surgeon. 
Suanomal.—Medical Officer of Health for three years. taels 4500 

{about £600) s year. Unfurnished quarters, consisting of bedroom, 

batb-room, and sitting-room. Means of conveyance provided. 

Apply to Dr. Sims Woodhead, Examination Hall, Victoria Embank- 
grou Gxensat’ Host Boute 8: Salary £80 

UD GEWERAL HosPiTaL.—House Surgeon. per annum, 
with board, lodging, and washing. 

UsiversiTY oF ABERDEEN.—Two additional Examiners for Graduation. 

Usiverstty Cotteer, London.—Surgical Registrar. 

Vicronta HosPitaL FOR CHILDREN, Queen’s-road, Chelsea, 8.W.— 
Dental Surgeon. 

Wist Bromwich District HospiTaL.— Resident Asristant House 
8 for six montos. lodging, and washing in the hoe- 
pital provided. 

WestwinsteR GENERAL Dispxxsaky, 9, Gerrard-street, Soho, W.— 
Resident Medical Officer for one year. 


Births, Wlarriages, and Peuths. 


BaoaDBewT.—On Nov. 29th, lace, Brighton, the wife of 
Walter Broadbent, M.B.Cantab., M.R.C.S., L.B.C.P. Lond., of a 
daughter, 

Coates —On Nov. 14th, at Vancouver, Streatham, 8.W., the wife of M. 
Coates, M.D., of a daughter. 

29th, at Rameey, Huntingdon, the wife of 

Durh., of a son. 

igh, Tunbridge, the wife of Frank Fraser, 


MacVicxERr.—On Nov. 23rd, at Isleham, Cambs., the wife of C. G. 
MacVicker, B.A., M.B., of a son. 

MILLeouse.—On Nov. 27th, the wife of George Millhouse, M.R.C.S., 
LR.0.P., Kirkstall, Leeds, of a son. 


MARRIAGES, 


Goon—Wirt1aMs.—On Nov. 18h. at Holy Trinity Church, Wallington, 
Surrey, by the Rev. G. H. Pole, J. Eruest Good, M.B., C.M,, of 
Adelaide, Scuth Australia, to Minnie, second daughter of H.’E. 
Williams, of the Home Office, Whiteball, 


Popmong—Amor.—On Nov. 26th, at Stepney Parish Church, Robert 
ert MB.C-S. Mang. eeanien gations. Chiswick, to Henrietta 
ine, youngest daughter of Holbert Amor, Baq., of Limeki! 
‘Dock and ‘Bardetvroad, Limehouse. te eine 
Sranwett—Cox.—On Nov. 24th, at St. Matthew's Church. Baling, by 
the Rev. C, Stanwell, M.A., vicar of Ipsden, uncle of the bride- 
groom, assisted by the Rev. H. C. Douglass, M.A, vicar of the 
parish, Charles O.iver Stanwell, L#.0.P. & 8.Edin., Darwen, 
pecan son of: the: late Silom Stanwell, M.RC.8., of Rochdale, to 
at Ine, youngest daughter of the late He: RL . 
Rathmines, Dublin. Ps ne mast oe 
Waxgrittp>—Cnapwicx.—On Nov. 25th, at Christ Church, New 
Malden, (arteto er Peak Wakefield, M.RC.S. Bog., L.B.C.P. 
Lond., Lincoln je. Horlev, to Sophia, eldest daught of 
late James Chadwick, Beq., of York. > ras tied 
Waire—Davixs-Coutey.—On Dec. let, 1897, at the Julfa Mission 
Church, Ispahan, Persia, by the hight Kev. Bishop Stuart, D.D., 
Henry White, M.B.C.S. Eng., M.R.C.P. Lond., to Eleanor Constance, 
daughter of the late T. Davies-Colley, M.D., of Newton, Chester. 
WitLiams—W atiace —On Nov. 25th, at Christ Church, Lancaster, . 
Campbell Williams, F.KC.S., to Isita Eglantine Agnew Wallace, 
dangnter of the late Hobert Agnew Wallace, of Rhynd, Dunfermline, 


DEATHS. 


CHIPPERFIELD.—On Nov. 17th, at Inverness Lodge, Strawberry-bill, 
Bitzabeth susan, widow of the late Surgeon-Majoc William Nathan 
Chipperfield, A.M.S., Professor of Mcdiciue, Medical College, Madras, 

Pants Ou Nov. det, st Montpell 

: jov. 26th, at Montpelier-str 8.W., suddenly, William 
Coulthard Falls, MB. Oxon, aged 44 eed ¥ 2 

Parxmax.—On Nov. 28th, at his residence, 24, The Circus, Bath, Henry 
William Freeman, in his 56-h year. 

Mansu.—On Nov. Zith, at Obeltenham, Dr. T. P. P. Marsh, aged 91 
years. 


M.B.—A fee of bs. 18 charged for the insertion of Nottoes of Births, 
Marriages, and Deaths. 


PRiedical Diary for the ensuing Week. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (6th) —London (2 P.m.), St. Bartholomew’s (1.30 P.m.), St. 
Thomas's (3.30 p.m.), Bt. George's P.M., Ophthalmic 1.16 p.m.) 
St. Mary’s (2.30 p.m.), Middlesex (1.30 p.m.), St. Mark’s (2 P.m.), 
Se oa econ Greer ena 
(rae), Gt. Northern Central P.m,), West, ‘London (2.20 P.m.), 

‘estminster 


Wee ), St. Bartholomew's 
30 P.M. 
minster (2 P.m.), West London 


30 P.M. 


( 
30 P.m.), Bt. 
‘ ), 0 > 
cross (3 P.M.), St. ege eae 
reba Onn ‘West London. 0 P. i 


lorthern tral (2.30 5 
SATURDAY Cth) eave! Pree (a wsnds Bem.) Mid leeex, orm, 
Ch @ Pm), i Mary's (10 


Mi). 
Hospital .M.), the Royal London Ophthalmi: 
wea Wostenteter jphthalmate 1.30 aaa the 


At the Bo 
oar’ L Ophthalmic Hospitals operations are performed daily. 
SOCIETIES. 


TUESDAY (Tth).—Parnotoeicat Socrery oy Lonpon.—8.20 P.M, 
Prof. Bose Bradford: Experimental Atropby of the mianey— Me. 
8 @. Shattock: Negative Action of Sewer Air in raising the 
Toxicity of Non-virulent Dipbtberia Bacilli.icMr. H.O. Haslam: A. 
Note on the Morphol of the Colon Bacillus.—Mr. Straogewa: 
Pigg: Four Unusual of Melanotic Sarcoma.—Wr. F. 0. 
Abbott: Congenital Abnormality of the Sternum®and Diaphragm 
with Downward Displacement of the Heart.—Mr. Parkes Weber: A 
Heart with Bxtreme Calcification of the Aortic and Mitral Orifices 
from a Oase which presented exceptional Physical Signs.—Dr. 
F. W. Andrewes and Mr. James Bi : Nose and Lung from 8 case: 
of @landers (Human).—Prof. McFadyean: Lung from a Case of 
Glanders (Horse). 
OporroLoeicaL Socrery or Great Brirarm (40, Leloester-equare, 
W.C.).—8 P.M. Paper:—Wr. O. Tomes: Partial Suppression of 
Hairy Monkey (Colobus Caudatus). Communications :— 
Mr. R ett: A Case of Composite Odontome in the Lower Jaw.— 
Mr. @. Thomeon: Obloroform in Dental Surgery.—Mr. H. Li. 
Williams: Excision of Necrored Roots. 
RoxntGENn Socigry (Medical Society's Rooms, 11, Chandne-st , W.).— 


in ave 


8.30PM  Paper:—Mr. A. A. O. Swinton: Adjustable X-Ray Tubes. 
WEDNESDAY (8th). — Huwrertan SocieTy ('.ondon Institution, 
Finsbury-circus, ).—830 pM. Olinical Evening. Cases wil) 


be shown by Dr. A. T. Davies, Dr. Appletord, Dr. Kelson and 
Dr. G. H. Sequeira, 

Mepicat Socisty or University Cotiece (London).—8 30 p.m. 
Mr, A. Pearce Gould : University College Hospital Thirty Years Ago- 

Lagyne@otogicaL Society oF Lowpon (20, Hanover-square, W.).—- 
5 p.m. Cases and Specimens will be shown by Dr. J. Horne, 
Dr. Pegler, Mr. W. Wingrave, Mr. de Santi, Dr. Bond, Dr. 8- 
Spicer, Dr. H. L. Lack. 

DAY (9th).—Opxrmarmoroaican Socrery or THE Umrxp> 
Kinapom (11, Obandos-street, Cavendish-sq., W.).—8 PM. Patients 
and Oard imens. Cases will be showm by Mr. W. J. Cant, 

Morton, Mr. Law- 


Mr. Juler: The Syphilitic Diseases: 
Harveian Lecture.) 
do. Hanover square, Wc 80 ES 


Mr. Hartridge, Mr. Holmes Spicer, Mr. Stanfor: 
ford, and others. 
HaRvetan SOocrery.—8.30 PM. 
of the Hye and ite Appendages. 
BRITISH GYNM00L0G10aL SOCLETY 


Anteatinal Toxemia on tbe Ninth Day aiter Operation.— Mr. C. 
Lockwood: A Case of Radical Cure o! 


the Bladder, Formation of Phosphatic Calculi, Lithotrity, 
Recovery.—Mr. A. E. Barker: Fifteen Consecutive Oases of Acute 
Intussusception. 


LECTURES, ADDRESSES, DEMONSTRATIONS, ETC. 
TUESDAY (Tth).—Wariona, HosriraL FoR THE PARALYSED AND 
MPLLEPTIC (Bloomebury).—3.30 P.m. Mr. Ballance: Surgery of the 
Nervous System. 

HospiraL yor Nervous Diseases (73, Welbeck-street).—4.30 P.m. 
Dr. Pletcher Beach: On Cases of Epilepsy and other Convulsive 
Disorders of the Nervous System. 

WEDNESDAY (8th).—HospiTaL ror ConsuMPTion AND DISEASES OF 
4s UnksT (Brumpton).—4 P.M. Ur. H. Mackeuzie: Mitral Stenosis, 

West Lonpon Post-GuapvaTs Covursk ( Weet London Hospital, W.).— 
6pm Dr. D. Hood: Albuminuria. 

THURSDAY (9th)— [ax Hospita ror Sick CHILDREK (Gt. Ormond- 
street, W.U.).—4 P.m. Dr. Colman: Demonstration of Selected 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 
Tax Lancer Office, Dec. 2nd, 1897. 


‘Remarks at 
Bam. 


Hotes, Short Comments, and Yustoers 
to Correspondents. 


EDITORIAL NOTICE. 

Ir is most important that communications relating to the 
Editorial business of THz Lancet should be addressed 
swolusively ‘‘To THE EDITORS,” and not in any case to any 
q@entleman who may be supposed to be connected with the 
Kditorial staff. It is urgently necessary that attention be 
given to this notice. 


Wt is especially requested that carly intelligence of local events 
having a medical interest, or which it is desirable to bring 
wnder the notice of the profession, may be sent direct to 
this Office. 

Lsctures, original articles, and reports should be written on 
one side of the paper only, AND, WHEN ACCOMPANIED 
BY BLOCKS, IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

wettors, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

‘Local papers containing reports or news paragraphs should be 
marked and addressed ‘' To the Sub-Editor,.” 

Cettors relating to the publication, sale, and advertising de. 
partments of THM LANOET should be addressed ‘‘ To the 
Manager.” 

JWe cannot undertake to return MSS. not used. 


THE WATER-SUPPLY OF ROME. 
To the Bdttors of Tue Lanort. 


Sirs,—Your correspondent, Dr. Wyckoff, to whom you replied in 
“Tux Laxcer of Nov. 6th, page 1231, had probably in his mind 
“the opening on Sepf. 10th, 1870, of the Acqua Marcia, which, though 
the hardest of the four chlef supplies, is looked on as the best, 
«being the coldest of all the thirteen sources. The Acqua Paola 
ids the softest and the Vergine the most aerated, the Felice 

‘being, save in its higher temperature, almost identical with the 
“Marcia. Pope Sextus V. and his engineer, Pompilio Eusebi, of Perugis, 
included the Marcia in their scheme for the re-opening of the ancient 
taqueducts, which received the Papal spproval in 1589, but the death 
of the Pope intervening the commissioners dropped it and confined their 
+ operations to the other three. But excellent as are these waters there 
were until recently at any rate a number of shallow wells in ute, of 
which Dr. Francisco Marino-Zuco and Dr. Quido Fabris declared in 1885, 
~ “La composizione chimica di queste acque, adattatissima alla coltura 
-dei germi viventi, e le loro posiztone molto prossima alle fognature, da 
cui possono ricevere le putride infiltrazioni e1 germi morbigeni, i quall 
vtrovebbero in esse Hquidi fertili per Ia loro propagazione, ci fanno 
+concludere che l’us> delle dette acque non é soltanto noctvo a chi ne 
dere, ma é aliresi molto pericoloso per la salute pubblica, e percio nello 
interesse della pubolica igiene deve essere rigorosamente proscritto.” If 
‘the municipality from whose ‘Bulletino” I have taken this extract 
have carried out the earnest recommendation of their own official 
«chemical advisers and closed the city wells there certainly bas been 
“‘an improvemen’. in the water-supply” such aa Dr. Wyckoff inquires 
«about and that within the last dozen years. 
1 am, Sirs, yours faithfully, 
Nov. 29th, 1897, M. 


“WANTED SUGGESTIONS FOR TREATIN2 A GANGRENOUS 
ULCER.” 


To the Editors of Tax Lancer. 


Srs,—In reply toa letter in Tax Lancet of Nov. 27th from Mr. Joba 
D. Rice asking for suggestions for tbe treatment of gangrenous ulcers I 
would recommend him to try pulvis cinchons dusted over the ulcer 
night and morning with complete rest in bed. This treatment 
was, I believe, suggest:d by Dr. Sidney Ringer in his book on 
Therapeutics some years ago. I have frequently found it succeed when 
all other treatment has failed. The following case which I now 
bave under my care illustrates this method cf treatment. A woman, 
aged seventy-five years, about two months ago fell down and grared 
her right shin. She treated herself for two weeks with poultices and 
warm fomentations, When I first eaw ber she bad a large, acutely painful 
gangrenous ulcer about 3in. by 4in. in size. The edges were un- 
determined and the surrounding skin inflamed and boggy with 
several large bulle filled with dirk blood-stained serum. The surface 
of the ulcer was very irregular, varying {n depth from an eighth to 
a quarter of an inch, completely destroying the subcutaneous tissue 
and involving the muscular layer. The ulcer was partly covered with 
Diack sloughs and the discharge was abundant and offensive. All looee 
sloughs were removed and the ulcer was bathed with boracic lotion 
and carefully dried and then well dusted with powdered cinchona 
bark; the wound was covered with linen rag, the limb enveloped 
in cotton-wool and elevated on pillows. The dreasing was changed 
night and morning and the wound well washed with boracic lotion 
and powdered on each occasion. The powder has a tendency to “cake” 
and such crusts require carefully removing every third aay. Under 
this treatment the ulcer rapidly decreased in area and depth, the 
remaining sloughs dropped off, and healthy granulations made thelr 
appearance. The discharge lessened and was no longer offensive. The 
pain ceased and the surrounding skin became firm and healthy. The 
Progress towards recovery has been continuous and at the date of 
writing the wound has practically ceased to exist. I should be glad if 
any gentlemen who have adopted this treatment would communicate 
results.—I am, Sirs, yours faithfully, 

EpwarD Mowro Spoomar, M.D. St. And. 

Blandford, Dorset, Nov. 29th, 18:7. 


A Sufferer.—The abuse te rife all over the kingdom. If our correspondent 
will send a statement on the matter to us (in the signature of which 
other medical men in the neighbourhood should join) we will con- 
sider the destrability of its publication. 


Cuemicat NoMENCLATURE. 

Somx change must soon be made in chemical nomenclature or s large 
portion of « lecture on chemistry will be occupied ia articulating tbe 
name of the subject which St !s proposed to discuss. In a late number 
of the Comptes Rendus MM. A. Haller and A. Guyot describe a new 
substance they have obtained which has the portentous title of the 
“ tétramethyldiamidodiphensldianthranoltetramethylédiamidé sym- 
metrical with the corresponcent oxanthranol.” This, we think, would 
ve hard to beat even amongst German sesquipedalian words. The 
chemists want a Linnzus. 


F. H.—We doubt if any good would be done by pointing out the 
childish and mirchievous absurdities of » quack’s circular in our 
columns. Allreaders of Tax Lancer know that such literature is 
stuffed with lies aimed at the credulity and the purse of the unfor 
tuuate public. We recommend our correspondent to enclose the 
circular to the Parliamentary representative of his electoral 
division and to ask whether in the near future such frauds cannot 
be stopped by legislation. 


BIRTHS AND DEATHS IN LONDON. 
To the Kditors of Tas Lanorr. 

81rs,— Will you kindly inform me how to obtain the register of births 
and deathe in London this year, 1897 ?—I am, Sirs, yours truly, 

Sheerness, Nov. 23rd, 1897. L.RB.C.P. 
*," The figures for the last quarter of i897 obviously cannot be given; 

for the three completed quarters of the year the figures are 

appended.—Ep. L. 


1887. Births, Deaths. 
First quarter... ose see eee ee 643 20,504 
Second quarter... ... 32,412 17,261 
Third quarter... oo 33,722 21,560 


Three quarters... ee 100,777 69,325 
, 


Mr. T. Hebb.—Our correspondent would not be justified in recommend- 
ing the treatment or using {t under cover of another name oF 
method. He can only try to wean the persons concerned from the 
error of their ways. 


THs Laxont,] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 
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THE BIHICS OF DEATH CERTIFICATION. 
To the Editors of Taw Lancer. 

8ns,—I should be glad of the opinion of your readers on a point of 
conduct which has given me some qualms. Some time since I was 
walled to see a child of elght years who after the ordinary evening 
meal, composed of a milk pudding of some kind, became violently sick 
and brought up a considerable quantity of blood. There was severe 
diarrhea and the temperature shortly ran up to 104 F, I must con- 
‘Yees that I was at a lossto explain these symptoms except on the 
assumption that the child had awallowed an irritant polson or bad 
taken a sharp fragment with the food. A neighbouring practitioner was 
called in to assist me but neither he nor any one of the otbers who were 
called in consultation could throw any light on the nature of the 
illness, Ultimately the ch'ld became delirious and died within three 
days. Frém every point of view I should bave Hked s post-mortem 
sezamination but to this the parents demurred. Oonvinced as I was and 
am that death was due to natural causes I, after some hesitation, 
certified that death was due to gastritis, an accurate diagnosis no doubt 
ut under the circumstances somewhat misleading. I wish to know 
whether my conduct commends itself to my fellow practitioners, or 
whether I ought to have offered the bereaved parents the alternative 
of & post-mortem examination or an joquest on the ground that I was 
canable to certify that whereof I was admittedly ignorant. An expres- 
ion of opinion on this subject may serve as a guide not only to me but 
4 other practitioners who happen to find themselves landed in a 
similar dilemma. Tam, Sirs, yours faithfully, 

Nov. 29th, 1897. Ixtrumpap. 


dgnoramus is recommended to follow the custom of the place, to be 
ascertained by inquiring from one of the resident medical men. 


“A TESTIMONIAL TO DR. JOHN T. ARLIDGE.” 
To the Editors of Tam Lancer. 

Srms,—Will you kindly oblige by inserting in Taz Lanoat the sub- 
joined additional subscriptions to the testimonial for Dr. J. T. Arlidge, 
Mr. W. H. Folker, F.R.O.3. Eng., of Hanley, has kindly undertaken to 
weceive subecriptions locally. Sir Thomas Wardle, President of the 
Silk Association of Great Britain and Ireland, bas also kindly joined 
‘the committee, 1 am, Sirs, yours truly, 

Cuas. F, Moork. 

10, Upper Merrion-street, Dublin, Nov. 30th, 1897. 


Rad | 2ad. 

“Mr, J. H. Tylecote, M.D. Mr. Jas. Holmes, M.D. 
St. And... .. .. .. 010 6{ Edin. .. .. . . 010 6 

“Mr, Thos, Salt, M.R.C.8. Mr. Urban = Pritcbara, 

Eng., L.R.O.P. Lond. 1 1 0 MD. Edin., F.B.0.8. 
Mr. Joseph Bell, F.B C 8. Bog... woe vee oe 22 BO 
Edin... ws oe 1 1 0) Mr. A, Going Pritecbard 2 2 0 
Dr. Peon. oe pees oe oe LD Mr. Thomas Twyford .. 1 1 0 
Mr. J. J. Ritchie, Mary Ford... ... «. «. 110 
M.R.O.9.Eng, L.S.a. 0 5 01! Mr. George Menzies ... 1 1 0 


-4 Disgusted M.D. is recommended to bring the matter before the 
General Medical Council. In doing #0 he will be careful to enclose 
copies of both papers and he would be well advised to secure the 
<codperation of other practitioners in the neighbourhood. 


“A BOOK ON STAMMERING.” 
To the Bditors of Tux Lancet. 
8Sras,—I note on p. 1433 of The Lancet of Nov. 27th a request to 
Nadicat mall book on ‘“Stammering,” &c. I bave put forth a booklet 
on the subject entitled ‘Lip Chorea,” published by Bale, 85, Great 
‘Titchfield-street, W.. at 1s. net —I am, Sirs, yours faithfully, 
64, Seymour-street, W.. Nov. 27th, 1897. Epwarp Braker. 


To the Editors of Tam Lanorr. 
81R8,—The little book on Stammering—constantly advertised in your 
<columns—by the late Emil Behnke, and edited by his widow, answers 
all purposes, being fres from the faults of most of such essays and 
founded on that sound knowledge of physiology which is essential to 
he successful and permanent treatment of all defects of speech. 
Iam, Sirs, yours faithfully, 
Nov. 29th, 1837. ELLber. 


©,.* Mr. G. Phillips and Mr. J. F. Hallows also wish to call the attention 
of “ W. RB. K.” to the late Bmil Bebnke’s book.—Ep. L, 


Mfr .N. Eredin.—It is within the discretion of the coroner to call 
either medical witness or both. 


A REMEDY FOR SEVERE LUMBAGO. 
To the Editors of Tam Lancer. 

Strs,—In answer to “L.B.C.P.,” who asked in Tae Lancer of 
‘Nov. 13th for a remedy for lumbago, I may state that I have had good 
cosults with ammonii chloridum (gr. xx.) combived with ammonii 
car! (gr. v.), or @ mixture: ammonii chloridi 3ili., quoris hydrar- 
sgyrl bloridi 3ss., spiritus chloroformi jss., infusum gentiane com- 
@ositum)ad Jvi.; jes. ter in die ex aqua. 

Tam, Sirs, yours, faithfully, 
R. Stuart Bennig, M.A., M.B.,C M. 
es, Saddleworth, Yorkshire, Nov. 18th, 1897. 


A STORY OF MORALS. 
To the Editors of ‘Tue Lancet.” 

S1ns,—I make no comment on the following case which I have fully 
investigated and every fact of which I can prove aud have proved in 
conjunction with a colleague. A child of eleven years was suffering 
from a purulent vaginal discharge which proved to be gonorrhoea. 
On investigation it was discovered that this child Lad contracted it 
from ber uncle; she had given it to her brother aged seven years, 
who in turn bad passed it on to bis sister aged three years. 
The boy of seven yeara bad a very bad attack with pbimosis and 
the girl of three years had it somewhat severely. On further 
investigation the following side-lights were discovered. The girl of 
eleven years felt no discomfort through connexion with an adult man 
of about thirty years; rather the contrary. She gives a graphic and 
evidently truthful account of her seduction, at the age of eight years, 
by a boy four years her senior, s:nce which time she has been living in 
frequent sexual intercourse with boys. The mother of this child 
three years ago gave the father syphilis and was turned out of doors, 
since which time she has rot been back and is believed to be living the 
fe of scommon prostitute. The uncle was confronted with the girl 
who accused him of having given her gonorrbcea and on being pressed 
confessed in the presence of the girl’s father and the busband of his 
own sister that it was true and that he bad done it to get rid of his own 
disease, having succeeded in doing so in this way on four other occa- 
stone. Meanwhile the girl's father and the other man, who were 
present when the remark was made, stood placid and indifferent, ex- 
pressing neither indignation, disgust, nor surprise. 

Tam, Sirs, yours faithfully, 

Dee, lst, 1897. 7 M.B.C.S. 
Spectator brings to our notice a matter to which we have given 

attention before. The publisher distributes books to the press, and 

is therefore indirectly responsible for the publicity given to medical 


authors in a lay paper. 


THH TITLE OF DOCTOR. 
To the Editors of Tam Laworr. 

Srs,—I should be much obliged if you will kindly give your opinion 
as to whether a graduate of a university, say M.B., B.8., or M.B., C.M., 
has the right to use the word “Surgeon.” Graduates are very jealous if 
a simple diplomate uses the word ‘* Doctor.” 

Tam, Sirs, yours faithfully, 

Nov. 30th, 1897. Bxquirer. 
*,* A Bachelor of Surgery is a surgeon by right; s Bachelor of 

Medicine has been styled doctor by courtesy and long-established 

custom, probably becaure the gap between his position and the 

position of Doctor of Medicine bas been very small, although the 
modern tendency is to widen it. A diplomate of corporation cannot 
make his membership or license cary the title of Doctor, The 
trouble arises, as we have so often poin'ed out, from the fact that the 
public use as a popolar title for a medical man the academic title 
which happens to pertain to one group of medical men.—Ep. L. 


‘Rus.—The matter is one for the Council's discretion. The last super- 
intendent of an asylum under the Council's jurisdiction who resigned 
his office recelved a pension, which would seem to indicate the 
Council's views. 

R. B.—Tae Laxcet, vol. 
subject. 


OomacunrcaTions not noticed in our present issue will receive attention 
in our next. 


{., 1896, contains several papers on the 


During the week marked copies of the following newspapers 
have been received: Heywood Advertiser, Birmingham Gazette, 
Bradford Observer, Accrington Observer, Newbury Weekly News. 
Preston @wardian, Carlisle Journal, Kentish Express, Times of 
India, Pioneer Mail, Cambridge Express, Halifax Guardian, East 
Anglian Daily Times, Western Morning News, Glasgow Herald, 
Architect, Dundee Advertiser, Manchester Courter, Butlder, York- 
shire Post, Sheffield Telegraph, &ussez Daily News, Grantham Journal, 
Halifax Guardian, Norfoik Chron:cle, Liverpool Daily Post, Kidder- 
minater Shuttle, Derbyshire Times, Neuport Advertiser, Northampton 
Mercury, Kenda't Mercury, Leicester Post, Bristol Mercury, Lowestoft 
Standard, Keighley News, Doncaster Chronicle, Cheltenham Mercury, 
North Wilts Herald, Grimsby News, Fesex County Chronicle, 
Somerect County Gazette, Worcester Chronicle, Freeman's Exmouth 
Journal, Sanitary Record, Lisburn Standard, Brighton Gazette, 
Mining Journal, Hertfordshire Mercury, Local Government Chronicle, 
Reading Mercury, City Press, Newbury Weekly News, Weekly Free 
Press and Aberdeen Journal, Local Government Journal, Surrey 
Advertiser, Australasian Medical Gasette, Townsville Daily Bulletin, 
Keighley Herald, Jarrow Guardian, Carnarvon Herald, Leeds 
Mercury, West Middlesex Herald, Clifton Chronicle, Pullen's Kent 
A gus, Badeliffe Express, &c., &c. 
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ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. 


[Dno. 4, 1897. 


Communications, Letters, &c., have been 


received from— | 
&.—Apothecaries’ Hall of Ireland, {L—Infrmary Medical Superin- | Y.—University of London, Regie | 


Dublin, Secretary of; Messrs. 
Arnold and Sons, Lond; A. B., 
Merthyr Tydfil; Apollinaris Co., 


Lond. 

B—Mr. B Baker, Birmingham; 
Birmingham and Midland Hos- 
pital for Skin. &c , Diseases, Hon. 
Beoretary of; Messrs. W. J. 
Bush and Oo., Lond.; Mr. A. 8. 
Barling, Lancaster; Dr. Brand, 
Dortmund; Bristol Medical 
Library, Hon. Secretary of; Dr. 
B. W. Bond, Godalming : Messrs. 
J. B. Brooks and Co., Birming 
bam; Mr. @. P. Butcher, Ply- 
mouth ; Messrs. Burgoyne, Bur- 
bidges, and Oo., Lond.; Messrs. 
Barronghe, Wellcome, and Co., 
Lond.; Dr. B. Blake, Lond.; Mr. 
‘W. H. Bull, Stony Stratford; 

O—HMr. J. Clay, Shrewsbury; Mr. 
J. Caldwell, Brighouse; Messrs. 
Cassell and Co., Lond.; Messrs. 
T. Cook and Son, Lond; Mr. 
F. W. Olarke, Manchester; Mr. 
B. M. Camis, Paris; Cardiff Medi- 
cal Society, Secretary of ; Chorlton 
Union, Olerk of; Mr. A. O. L. 
Cole, Lond.; Cheshire County 
Asylum, Macclesfield, Clerk of; 
O.4.M.W.A.L., Lond, 

D.—Mr. Dowies, Bdinburgh; Mr. 
A. W. Down, Lond.; Sir John 
Dorington, Stroud; Denasyer'’s 
Peptonoide and Rxtract of Meat 
Co., Lond.; Durbam County Asy- 
lum, Winterton, Steward of ; Mics 
Davies-Colley, HigherBroughton. 

E—Mr. T.G. C. Evans. Budleigh- 
Salterton: Mr. A. R. Edwards, 
Aachen; Koolede Médecine et de 
Pharmacie,Grenoble, Librarisn of. 

F.—Mr. W. T. Freeman, Reading; 
Firat Swiss Wine ‘Sans Alcobol ” 
Oo., Lond.; Messrs. Fannin and 
Oo, Dublin; Dr. D. Fennell, 
Lond.; Mesers, Fletcher, Fletcher, 
and Oo., Lond.; F.R.0.8., London ; 
Mr. J. Fallows, Lond. 

@—Dr. G. A. Gibson, Edinburgh; 
General Apotbecaries’ Co., Lond; 
Mr. T. Gaddes, Harrogate; 
Messra, R. W. Greeff and Co., 
Lond.; Messrs. Gilyard Bres., 
Bradford; Messre. G. Gale and 
Sons, Birmingham. 

H—Dr. @. Herschell, Lond.; Dr. 

Harford-Battersby, Lond.; The 

House, Lond., Proprietors of; 

Dr. J. B. Hellier, Leeds; Mesers. 

Hampton and Sons, Lond.; Hert- 

ford Union, Clerk of; Messrs. 

Hertz and Collingwood, Lond.; 

Mr. Reginald Hansell, Lond.; 

Mr. J. Hicks, Leeds; Mr. J. 

Heywood, Manchester. 


tendente’ Soctety, Lond., Hon. | 
Secretary of ; Investors and Con- 
tract Agency, Lond., Secretary of. ' 

J.—Messrs. T. Jones and Oo., New 
Ross; Jenner Institute for Oalf 
Lympb, Battersea, Secretary of ; 
Messrs. W. and A. K. Johnston, 
Balobargh. 

K—Dr. G. B. Keith, Lond.; Messrs. 
Krohne and Sesemsun, Lond ; 
Messrs. H. and T. Kirby and Co., 
Lond. 


L—Dr. J. F. Little, Lond.; Messrs. 
Lee and Nightingale, Liverpool ; 
M. H. Littlewood, Leeds; Mr. B. | 
Landon, Lond.; Messrs. Lorimer 
and Oo., Lond; Mr. Lewis, 
Lond.; Mr. F.C. Larkin, Liverpool. 

M.—Mr. R. D. Morgan, Pontypridd; 
Dr. C. Martin, Birmingbam ; Mr. 
K. W. Millican, St. Louis, Mo.; Dr. 
Mackay, Devizes; Maltine Manu- 
facturing Oo., Lond.; Manchester | 
Corporation, Medical Officer of 
Health of ; Milk Preparations Co., 
Brentwood; Medico, Lond. 
Mellin’s Food Works, Lond.; 
Major, Lond. 

Nottingham Union, Clerk of ; 

Dr. C. Nedeill, Obristcharch, 


P.—Dr. N. O’D. Parks, Ashton, 
R. L, U.9.4.; Mesers. Parke, 
Davis, and Oo., Lond.; Messrs. 
Parry and Oo., Lond.; Plymouth 
Medical Society, Secretary of; 
Mr. A. De Bock-Portir, Lond.; 
Mr. J.B. Pike, Loughborough ; 
Peptenzyme Co., Lond. 

Q—Queen Charlotte's Lying-in 
Hospital, Lond., Secretary of. 

B.—Dr. H. D. Rolleston, Lond.; 
Dr. J. 8. R. Rueeell, Lond.; 
Messrs. Robertson and Scott, 
Edinburgh; Dr. J. Radzi- 
movaki, Station Okulovka, 
Russia; Mr. 2B.  Ringrose, 
Newark ; Ross, Ltd.. Lond.; Koyal 
Medical Benevolent College, 
Lord., Secretary of. 

8.—Mr. W. J. Smith, Brighton; 

Mestra. Street and Co., Lond.; 

Mr. E. H. Shaw, Oambridge; 

Major-General A. de C. Scott, 

Lond.; Dr. A. Smert, Edinburgh; 

Mr. T. B. Seymour, Bristol ; 

Surgeon Captain RB. B. Sleman, 

Lona.; Dr. 8. J. Smyth, Lond ; 

Spectator, Bradford; Mr. Noble 

Saith, Lond ; Messrs. R. Stanley 

and Oo., Lond; 8. E., Lond; 

Singer Cycle’Co., Coventry. 

.—Mr. J. 0. Taylor, Gronville, 

Jersey; Tower Tea, Ltd., Lond.; 


N.Z. ‘ 
O.—Messrs. Oppenheimer, Son, 
and Oo., Lond. 


Dr. O. O. B. Tyrie, Keighley ; | 
Messra, J. Turner and Oo., | 
Queensferry. 


trar of; United Alkali Co., Liver- | 
pool. 

V.—Dr. Vallin, Paris; Mr. Van: 
Praagh, Lond.; Dr. M. Volkow, | 
8t. Petersburgh. i 

W.—Mr. B. H. Woods, Lond.; Mr. 
J. ©. Woodside, Ballycastte; | 
Mesera. J. Wright and Oo.,- 


Bristol; Weet Bromwich District 
Hospital, Secretary of ; Worcester 
Union, Clerk of; Mesere. W. 
White and Son, Glasgow; Wor- 
ebipful Company of Plombers, 
Lond., Secretary of ; Mr. 8. Wand, 
Leloester ; Mesars.West, Newman, 
and Co., Lond. 

Y.—Yorksbire School for the Blind, 
York, Superintendent of; Yéet 
Typewriter Co., Lond. 

2.—Z., Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


4—Dr. J. Adam, West Malting; ; 
Alepb, Lond.; Ancoste Hospital, 
Manchester, Secretary of; A.B., | 
Lona.; Dr. E Allen, Hawes; 
Aurom, Lond.; 4. H., Frome; | 
A |. Gravesend. { 

, B.—Mr. W. Bowes, Aldington; Dr. | 
M. Beattie, Gotham; Bristol | 
Royal Infirmary, Secretary of; ' 
Dr. RB. W. Branthwaite, Bick- | 
maneworth ; Mr. J. Berry, Lond.; | 
Mrs. L. Bennett, Lond. | 

O—Mr. B. 8. Cardell, Tonbridge; , 
Dr, J. A. Correa, Sai Paulo, j 
Brazil; C C., Lond.; Confidential, 
Lond.; Mr. A. M. Cato, Lond.; 
Professor W. H. Corfield, Lond.; ' 
Orescens, Lond.; Captain, Lond.; 
Mr. W. F. Olay, Rdinbargh; Mr. 
P. Clark, Lond. 

&—Dr. B. Edwards, Oolwyn Bay; | 
E, F., Lond; Mr. G. Ernst, 
Lond; Messrs. Evans, Gadd, | 
and Oo., Exeter. ' 

P.—Dr. A M. Fraser, Southsea; ' 
Messrs, Ferris and Oo., +] 

i 


Francis, 

Londé.; i 
| W. F. Fisher, Ramsey, Hunting- | 

donshire; Forceps, Liverpoo! 


Falona Food and Cereal Ci 


Sons, Bristol; Mr. B. G. Foot, 
Pulborough; Mr. J. M. Fry, 
Lona.; Mrs. Fryer, Lond,; Messrs, 
Fairbairn and Sons, Edinburgh. 
@.—Mr. H. B. Gardner, Lond.; 
Graduate Oantab, Lond.; @. B., 

Lond.; The Gables, Bracknell. 
@—Mr. RB. H. Hodgson, Lond.; 
Dr. F. 8. T. Hutchinson, | 
Bedlinog; Mr. J. B. Hartley, | 
Birmingham; Mr. E. C. Hort, 
Mickleton; Mr. T. Harrold, 
Frome; Hospital for Diseases of | 
the Throat, Golden-square, Dean ; 
of; Mr. W. H. Haw, Barberton, 
8.A.B.; Mr. T, Holland, Lond.; 
Messrs. Hooper and Oo., Lond.; 
Hospital for Diseases of the | 
Nervous System (Post-Graduate | 
Course), Hon. Secretary of. ' 

| L—Mesars, Idris and Oo., Lond, 
‘§.—Dr. 0. H. L. Johnston, 8t. ! 
Jobn, Canada; Mr. Y. M. Jones | 


Humphreys, Aberoacdidwyll; 
J. L., Willesden Green. 

L—0r. 8. F. Losk, Walkden; Mr. 
8. ©. Lawrence, Harls Barton; 
Mr. H. B. Long, Soham ; Messrs. 
Leisler, Bock Bros. and Co., 
Manchester; Mesars. Leeming, 
‘Miles, and Co., Montreal, Canada; 
Dr. J. J. Lynch, Walsall. 
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SYPHILITIC DISEASES OF THE EYE AND 
ITS APPENDAGES. 
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LECTURE I. 
Delivered om Dec. 2nd, 1597, 
SYPHILITIO Dis#asEs OF THE EYELIDS. 


Mz. PRESIDENT AND GENTLEMEN,—Chahcres of the eye- 
lid are always hard or infecting sores. Soft or locally 
contagious sores are never seen in this region. There is not 
according to Panas* a single authenticated case of a soft 
chancre attacking the eyelid recorded. To quote the great 
English authority on syphilis: ‘It is a remarkable fact that 
the non-indarated sore is almost never seen except on the 
genitals” (Jonathan Hutobinson). Chancres of the eyelids 
involve with very few exceptions the palpebral conjunctiva. 
Rarely they may be seen limited to the cutaneous surface of the 
eyelid on the one hand or the conjunctival surface on the other. 
The frequency of primary syphilitic lesions here compared 
with those elsewhere is dificult to determine with any degree 
of accuracy and, based on de Beck’s* valuable Teeearches, 
varies witbin wide limits in different countries. He con- 
aiders that in France it is reasonable to expect 8 palpebral 
chanore once in every five hundred cases of syphilis, This, 
in my opinion, far exceeds its relative frequency in this 
country. In Germany, also, this would be considered exces- 
sive, Though the situation of a chancre is in most instances 
on the lid margins spreading on to the palpebral conjanctiva 
they may start on the caruncle or plica semilunaris and 
involve the two eyelids at their junction, the inner canthus. 
Infants and young children run a risk of inoculation by the 
Kisses of infected persons. It is a pernicious habit and 
mothers should not allow their offspring to be kissed by 
indiscriminately. On the other band nurses may be 
mine by a syphilitic infant. The following is a case in 

Casu 1.—A woman, aged forty-five years, came under my 
care at St. Mary’s Hospital suffering from an uloer 
at the inner canthus which had resisted treatment for three 
weeks. The pre-auricular gland and one submaxillary lym- 

gland were enlarged. She had been nursing a baby 
with evidences of congenital syphilis—viz., ulcers around the 
mouth, snuffies, and sores on the soles of the feet when three 
months old. The uloer was not much indurated nor were the 
eyelids much swollen. It was surrounded by a red zone, had 
& grey surface, and very little discharge. The ocular con- 
Janctiva was injected to the inner side. The nature of the 
lesion was suspected. My colleagues, Mr. Anderson Critchett 
and Mr. Ernest Lane, confirmed my opinion and advised the 
mspension of antisypbilitic remedies till the secondary 
symptoms appeared. A month later she developed a roseolous 
rash, a eore throat, and syphilitic onychis. Subsequently 
the rash became a tuberculous syphilide. The uloer healed 
readily under the influence of mercury, but epiphora resulted 
from the involvement of the canaliculi in the scar 
the eyelids is recorded as an instance of contag’ 
The introduction of the virus by the finger is perhaps the 
most common mode of inoculation. Medical men and mid- 
wives expecially have been known to fall victims in this way. 
As the finger is so often placed on the carancle to remove 
mucus or relieve irritation it is not surprising that we find 
chancres at the inner canthus. : 

The clinical course of these erratic chancres differs im- 

materially from those elsewhere. I¢ is necessary, by the 


1 Lecture If. was delivered on Deo. 9th and Lecture III. will be 
dalivered on Dec. 16th, 1897. 
2 Traité des Maladies des Yeux, 1894, vol. ii. 
now Chancre of the Byelids and Conjunctiva, Cincinnati, 1886, 
. $876, 


way, to remember that the amount of local reaction varies . 

ly. Ihave seen the eyelids considerably swollen with 
chemosis of the ocular conjunctiva, but inflammatory troubles 
of this nature are the exception. It is not uncommon to find 
8 chancre extending throughout the length of the eyelid 
either by the coalescence of two or more primary lesions, 
such as may be acquired by treating blepharitis in the 
manner described above. or by a single chancre spreadin 
along the lid-margin. Pbhagedxra, however, of the eyeli 
is practically unknown. The outline of the sore is usually 
circular or oval but may be very irregular. Similarly, there 
may be an absence of the usual induration. 

Certain complications may occur locally which are of 
interest. The canaliculi may be strangulated in the oon- 
traction of the cicatrix, which happened in the case described, 
and epiphora ensued as a consequence. Again, 8 chancre 
my spread from the palpebral conjunctiva on to the ocular 
and in the healing process symblepharon may result. The 
pre-auricolar gland is always enlarged, firm, and painless, 
and not tender unless manipulated roughly. I know of no 
instance in which in an undoubted case the former was not 
perceptibly swollen and hard. The absence of tenderness 
has a diagnostic significance. The diagnosis of primary 
sypbilitic sores in this region constitutes one of the most 
interesting problems in surgery. It may be mistaken for any 
one of the following lesions: rodent ulcer, epithelioma, 
lupus, chalazion, hordeolum, and tuberculous ulcer of the 
palpebral conjunctiva. 

Chancre of the eyelid is always accompanied by enlarge- 
ment and induration of the pre-auricolar or sub: 
gland, usually both; the absence, therefore, of glandular 
swelling will help to exclude many of the above affections. 
Thus rodent ulcer, tertiary syphilitic ulcer, lupus, and in 
most instances chalasion and hordeolum may be excluded, for 
in all of these the pre-auricular gland seldom, if ever, — 
becomes enlarged. I have known both eyelids removed for 
suspected rodent ulcer; the growth proved to be epithelioma 
and yet the pre-auricalar gland could not be felt. By 
the time that an epitheliomatous ulcer caused enlarge- 
ment of the gland a chancre would have healed - 
taneous] and tbe, muilerer be halt through the pcos lary 
stage of syphilis. ith suppura’ chalasion an 
suppurating etyes the pre-auricular land may be infected, 
bat in such cases it is much swollen, painful, very tender, 
and the skin over it is red and cedematous. It is an 
acute lymphadenitis easily distinguished from a chronic 
enlargement. By # process of exclusion only one ulcer is 
left, the tuberculous ulcer of the conjunctiva, which 
is sufficiently rare to have been very much- over- 
looked in literature. In my opinion this is the only ulcer © 
that is likely to be mistaken for a chancre. The pre- 
auricular gland is firm and swollen and the ulcer is either 
round or oval and saucer-shaped. Be suspicious if there is 
no induration at the base of the ulcer. A tuberculous ulcer 
I have learned from experience is never indurated. The 
following are two cases of tuberculous ulcers of the palpebral 
conjanctiva which came under my care and which were at 
first mistaken for chancre. 

Casn 2.—A girl, aged thirteen years, came to the 
ophthalmic department at St. Mary’s Hospital complaining 
of a di e from her Tight eye attended with slight pain 
and discomfort. On examination a purulent discharge was 
seen in the oconjanctival sac and slight redness of the 
eyeball. On everting the upper eyelid an ulcer on its inner 
surface was seen as large as a split pea, esucer-ebared but 
without induration. The pre-auricular gland was enlarged 
and tender. It was thought that the ulcer might be a chancre 
and the child was treated with grey powder. At the end of 
five weeks it was no better and as she was looking s0 ill 
and complained of headache sbe was admitted as an 
in-patient. Her temperature was 100°4°F. and her general 
condition rapidly became worse. Losing consciousness a 
week later the developed an internal strabismus and slight 
optic neuritis and died a few days later. The necropsy 
revealed tuberculous meningitis. 

The second case is also 8 good illustration of a tuberculous 
conjanctival ulcer which likewise proved fatal in an almost 
similar way to the last. 

Case 3.—A girl, aged six years, was brought to me for 
redness of the right upper eyelid. Upon everting it an oval 
ulcer was exposed 12 mm. long and about 6 mm. wide 
situated near the outer canthus and depressed in its centre 
with margins slightly raised and granular. The surface of 
the ulcer was smooth, clean, and pale pink in colour. There 

aa 
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was no induration of its base. The cutaneous surface of the 
eyelid in its vicinity was slightly swollen and red and the 
ulcer secreted a muco-purulent discharge. The pre-auricular 

land was swollen as large as a haricot bean and was tender. 

‘he glanduls concatenatsz could be felt but were not much 
enlarged as also the submaxillary lymphatic glands. A 
month Jater a similar ulcer developed on the lower eyelid. 
‘There was a small lupus-looking nodule on the right cheek 
but beyond this no cataneous trouble. On the whole she 
was a healtby-looking child with a bright, florid complexion. 
The only family history of any importance was the death of 
the girl’s grandmother on her mother’s side from phthisis. 
‘Two months later the patient died from general tuberculosis, 

I do not apologise for describing both these cases of 
tuberoulons ulcers of the conjanctiva for they are rare and 
in each instance the diagnosis of chancre was made. As the 
prognosis differs widely in each it is well to have some 
distinguishing features of importance. The absence of 
induration, the smooth, clean, pale pink surface of the ulcer, 
and the tenderness of the enlarged preauricular gland are 
the chief points in these cases worthy of notice. 

The treatment of chancre of the eyelid should not be 
undertaken till the diagnosis is confirmed by the development 
of secondary manifestations of syphilis. It is possible, if 
not probable, that mercury in the first case aggravated the 
local and probably tuberculous lesion and 
inoreased the predisposition to general infection, so in a two- 
fold manner hastening the end. When it is. proved beyond 
doubt to be a syphilitic sore measures for its cure, local and 
constitutional, should be at once adopted. Locally, dusting 
calomel or iodoform powder on the ulcer is advisable as well 
a bathing the sore with black wash or weak perchloride of 
mercury lotion. 

TERTIARY MANIFESTATIONS. 


G@ummatc occasionally appear in the skin and subcutaneous 
tissue superficial to the tarsus or may develop in the sub- 
stance of the latter. The cutaneous lesions soon ulcerate 
and a punched-out ulcer occupies the place. In the tarsus 
they do not break down so early and are easily mistaken 
for chronically inflamed Meibomian cysts. Trousseau‘ has 

id much attention to gummata of the palpebral con- 
Janotiva and describes two clinical varieties, the chronic 
and the acute. The latter resembles an acutely inflamed 
chalazion attended with cedema of the eyelids, the skin 
dusky red or of a purplish hue, enlargement of the pre- 
auricular and submaxillary glands, and with marked muco- 
puralent discharge. I do not think that we are in a 
position to attribute this acute inflammatory lesion to 
syphilis. It is possible that a gummatous deposit in the 
eyelid might become infected by pyogenic organisms and so 
be the cause of the distinction made by Trousseau, but a 
suppurative process acute from the onset in a syphilitic 
subject must be post hoc not propter hoc. Syphilitic 
tarsitis or diffuse inflammatory infiltration of the tarsus 
caused by syphilis is a rare affection and so far I can only 
remember seeing two cases which at all agreed with the 
description given by Stedman Bull.’ I will desoribe the 
affection in his own words: ‘It is a chronic indolent 
infiltration of the tarsus which does not involve the 


ekin. This process is not, however, always indolent 
or jive. It is usually ncoompanied by little edema 
of the conjunctiva and swelling of the rest of the eyelid. 


It is almost always in the upper lid and generally involves 
its whole from inner to outer canthus, though it may be 
circamscribed. After the disappearance the tarsus is found 
to have entirely lost’ its normal resistance. There is no pain 
and no secretion from the conjunctiva and the disease is of 
slow progress. The tumour is hard, resisting and solid. 
The lid cannot be everted. The swelling is homogeneous 
hroughout and though starting in the tarsus usually involves 
the other tissues of the lid with the exception of the skin 
and perhaps the conjunctiva also. After the dense 
nfiltration has somewhat subsided under appropriate treat- 
ment so that the lid may be everted there may be 
seen in various places under the conjunctiva a brawny, 
Yellowish-white infiltration of the tissues which slowly 
subsides. The cure is probably never a complete one, 
for after the absorption of so extensive and dense an infiltra- 
tion more or less deformity of the tarsus must and does 
result from com; or softer of the tarsal tissue.” 
We are led to believe from Bull’s description that: the 


4 Société Francaise d’Ophtamologie, 1888. 
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inflammation starts primarily in the fibrous tissue, bat 
according to Panas such is rarely the case. He believes the 
glands of Meibomius are first involved and lays but little stress 
upon its syphilitic origin. Michel and others have reported 
cases of syphilitic tarsitis. A recent case under my care 
presented all the appearances of the above affection but is 
not an uncomplicated case. 

CasE 4.—A man, aged thirty-four years, married, had 
syphilis about fifteen years ago with ruplal sores. He had 
had weak eyes from childhood. The right eye presented a 
Jeucoma adherens from a perforating ulcer six years ago. 
The left upper eyelid presented a swollen appearance with 
redness of the skin. It was firm and much thickened 
throughout its greater part and resembled numerous cysts 
blended together. There was no thinning of the ocular con- 
janctiva corresponding to the supposed cysts. The swelling 
bad existed for fourteen days, but he had been attending for 
some months for treatment for trachoma. Iodide of potassium 
was prescribed and he is now well. 

Casxz 5.—A similar case is that of a married woman who 
was under my care about six years ago with a similar diffuse 
swelling of the tarsus in the upper and lower eyelid on one 
side. Like the case above she had a coarse acneform 
eruption on her face but no trachoma or any history of 
syphilis. Though numerous incisions were made into the 
nodular masses nothing could be scraped out. It subsided 
eventually under iodide of potassium. 

Whether these cases of thickened tarsi, homogeneous on 
section, diffuse in nature, and yielding only to iodide of 
potassium, are syphilitic manifestations has yet to be proved. 


THE LACRYMAL APPARATUS. 


Syphilitio dacryo-adenitis either in the form of a diffase 
interstitial adenitis or of gummata is not known—1i.e., there 
is no undoubted case yet placed on record. Syphilitic lesions 
are equally unknown in the salivary glands, they are rare in 
the pancreas. Instances have been published by Alexander, 
Bull, and others in which the lacrymal gland bas participated 
in the infective process, but in none could it be ascertained 
that the periosteum was not the primary seat of the lesion. 
Bull says that he has seen a case in which the gland upon 
examination was found hypertrophied from connective tissue 
growth and gummatous infiltration. The patient died from 
& gumma of the dura mater. 

Symmetrical enlargement of the lacrymal glands is, perhaps, 
one of the rarer affections of the a) dages we are liable to 
meet with and I have but little hesitation in attributing 
many instances of this condition to syphilis. Further 
researches have yet to be made in the pathological histology 
of these cases before we can assert that the gland is the 

seat of the mischief. If it eventually proves to be 
so it is very certain that the inflammation spreads far beyond 
the confines of that organ. It has been my lot to come 
across two, if not more, cases of this kind, which, in spite 
of imperfect histories of venereal trouble, I have believed 
to be syphilitic and they have yielded in a satisfactory 
manner to antisyphilitic treatment. The last case is ed 
in the Transactions of the Ophthalmological Society (vol. xii., 
p. 44), and at that time was shown at its acme as a case of 
symmetrical tumours of both orbits probably sarcomatous. 
Since then they have under iodide of potassium and mercury 
completely disappeared. I will give the details of the case 
as briefly as possible. 

Case 6.—A woman, aged forty-five years, came under my 
care in May, 1891, with slight redness, mistiness, and 
lacrymation of the left eye. Vision was normal in each 
eye. She was ordered glasses and treated for slight con- 
janctivitis. Two months later she consulted me again fora 
nodule that had appeared a month ago above and to the outer 
side of the left eye, stating that it had increased in size and 
that one had 4; in the same position over the right ® 
eye. J found what appeared to be ent of the left 

gland, but could detect no nodule in the right 
orbit, The eyes were both congested. She was a very 
stout, plethoric woman and suffered from glycosuria. She 
had lived twenty-two years in Paris and she gave a history 
of four successive stillbirths. She was treated with iodide 
of potassium and codeia. This tumour slowly increased in 
size, but on Aug. 17th a distinct ewelling was found in 
the right orbit, oedema was present in both upper lids, 
there was chemosis of the conjunctiva, and ptosis was 
present on the right side. Movements of the eyeballs 
were fairly good. Subeequently, in spite of treatment, 
the growths increased and almost complete anzesthesia 
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of the left half of her forehead became manifest, also 
dimitations of the movements of both eyes in every 
direction. The tumours were hard and nodular, and 
arched over both eyeballs to near the inner canthi 
ig. 1). With a view to clearing up the diagnosis I elected 


Fig. 1. 


~ = as = - —_ 
Symmetrical enlargement of the lacrymal glands. 


‘to cut down upon the tumour of the right orbit for micro- 
scopic investigation. Sections of a piece removed showed the 
-growth to consist of spindle and round cells. Iodide of 
pileesinm was persistently continued with increasing doses. 

lercury was now added to this. Having reached their acme in 
‘December the tumours began slowly to subside. A year later 
the eyes and orbits had regained their normal state. No 
swelling, only slight , no anssthesia, no limitation in 
movement, - an: lence of former trouble existed in the 
of li 


Especially 

stillbirths I found distinct scars of deep ulceration above 
the left groin. She was seen in 1894 by Dr. Tom 
‘Robinson who informs me that was still slight ptosis 
bat that the eyes were otherwise fairly well. She had, 
however, ‘‘an enormous distribution of cutaneous gummata 
vint here and there with cicatrices which were more 
or less sickle-shaped. They di under a course of 
‘mercuric perchloride with inunctions of iodide of lead 
ointment. In 1896 she developed rapid phthisis, wasted 
very much, and died in October.” 

A similar case to this has been recorded by Adams Froat.° 
Symmetrical tumours of the orbit appearing at the upper and 
guter part have been proved clinically and by microscopic 
examination to be lympho-saroomata, the diagnosis there- 
‘tore is rendered ly difficult by the tendency which 
these ayphionse ve to persist, and steadily increase in 
spite of treatment, and we find that it is only after a very 

longed course of iodide of potassium with increasing 
loses that they yield. To make a diagnosis it is well to 
make an early exploratory incision and remove a piece of the 
growth of sufficient magnitude to be certain of its nature 
by microscopy. Bearing in mind the rarity of dacryo- 
adenitis it is merely a hypothesis that the glands are 
primarily the seat of the inflammation, but instances have 
been recorded in which the swelling has been examined and 
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found to be the lacrymal gland enlarged and, by the micro- 
scope, interstitially inflamed. 

Casx 7.—The patient, a girl aged five years, was under 
Mr. Wainwright's care in November, 1892. A tumour about 
the size of a Brazil nut was situated in the region of the 
lacrymal gland. It appeared as if the latter was greatly 
enlarged. The eye itself speared normal and the vision was 
good. The temperature and pulse were normal. The history 
given (unreliable) was that the swelling had come on sudden!: 
a@ month previously and bad not increased or diminish 
since. The swelling was punctured in several places with a 
hypodermic syringe but nothing but bloody serum was with- 
drawn. As the swelling increased in size the contents of the 
orbit were removed on the suspicion that the growth was 
sarcomatous. The tumour was found to involve the 
periosteum on the upper, inner, and outer walls of the 
orbit, completely enveloping the lacrymal gland, and ex- 
tended as far back as the optic foramen. The discharge © 
from the orbit was profuse and purulent for some time, but 
eventually the cavity became closed. The history of the 

and especially the antecedents of the parents were, I 
regret to eay, not recorded in the notes; the diagnosis of 
syphilis is based entirely upon the pathologist's report. Nor 
can I learn whether the child is still alive as the parents 
have left their former residence and their whereabouts is 
also unknown. : 

The pathologist, Mr. John Griffith, has furnished me with 
sections of the gland (which are here under the microscope) 
and also the following report: ‘‘Contents of orbit removed 
for suspected sarcoma 22nd, 1892. The eyeball is 
healthy. The growth is firm and lobulated and consists of a 
large piece and a few smaller pieces. Examined micro- 
scopically the larger mass is found to consist of the lacrymal 
gland and dense fibro-cellular, peri-adenomatous tissue. The 
smaller portions are simply chronic inflammatory material and 
like the tissue around the gland, are composed of vascular 
fibro-cellular tissue (Fig. 2). Formative or epithelioid cells 


Fig. 2. 
Co) 


Lacrymal gland (low power). 4, A lobule. 3, Thickened capsule, 


©, Thickened trabeculz. 


are a} more especially around the smaller blood-° 
we be these eo se ed in all ts 
organising fibrous tissue. The blood-vessela are healthy. 
The capsule of the gland is considerably thickened as also 
the trabeculs ; the peripheral lobules are consequently much 
separated. Within the lobules the sustentacular ue is 
more cellular than in health, The condition is one of 
chronic periostitis and peri-dacryo-adenitis. I believe it to 
be a syphilitic change, analogous to syphilitic peri- 


hepatitis.” If, as there is reason to believe, was caused 


| by syphilis it was probably the hereditary form and should 
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come within the category of the third iecture, but i have 
thought it advisable to bring it before your notice now as 
it tends to throw some light upon the nature of these 
symmetrical tamours of the orbit starting in the vicinity of 
the Jacrymal glands. 

To recapitulate, these tumours start in the upper avd 
outer part of the orbit, first in one then in the other. Small 
nodules are felt at first which multiply until symmetrical 
lobalated tumours exist arching inwards over the eyeball. 


Fia. 3. 


Chronic dacryo-adenitis (high power). a, Alveolus. 3, Duct. 
¢, Inflsmmatory cells. 


Ptosis is the first obvious sign though puffiness and even 
slight redness of the eyelids may be noticed. The periosteum 
may be very extensively involved so that nerves and even the 
muscles at their origin may be interfered with. giving rise to 
limited movement of the eyeball ard anwsthesia of the fore- 
head and scalp. There is no papillitis, the eyeballs do not 
pulsate nor are they invaded by the growth. The close of 
the disease leaves the eyes as perfect as before. From what 
has been said, therefore, it is clear that the treatment con- 
sists in the persistent exhibition of iodide of potassium with 
or without mercary. Weeks or even months may elapse 
before the tamours yield to treatment. It is a game of 

atience on both sides and must be persevered with. The 

lose should be slowly increased and only temporarily reduced 
if signs of iodism appear. 

Thoogh the conjunctival sac is part of the lacrymal 
apparatas it will be dealt with separately. 

The lacrymal caruncle at the inner canthus may be the 
seat of a chanore. It may participate in the catarrhal 
inflammation which attacks the conjanctiva in the secondary 
stage of syphilis. It is possible for a mucous patch or a 
condyloma to be present here though I do not remember 
having seen on3. A gummatous infiltration of the carancle 
has been described by Taylor. of New York, who has 
reported two cases. In each a firm globular enlargement of 
the caruncle existed, deep red in colour, and protruded 
outeide the closed eyelids. 

Syphilitic affections of the lacrymal sages are not at 
all uncommon, and thoogh the nasal dact is implicated more 
in hereditary syphilis, the acquired disease is a very frequent 
cause of lacrymal obstruction, and usually the severer 
forms in which necrosis or caries is present. The puncta 
and canaliculi may be obliterated by oicatrisation of a 
chancre or of a tertiary ulceration. A gumma of the caruncle 
may give rise by pressure on the canaliculi to epiphora, and 
the Incrymal sac may be opened up by an ulcer with a 
fistula as areeult. Daring secondary syphilis secretion may 
be pent up in the sac from inflammatory swelling of the 
muoco periosteum of the nasal duct, or by mucous patches 
at its opening in the inferior meatus. In each case 
there is a tendenoy for a catarrhal dacryo-cystitis to 
become puralent. A lacrymal abscess, however, is 


more liable to occur in the later stage of 
Obstraction in the nasal duct is essential to the formation af 
a lacrymal abscess. A mucocele or chronic dacryo-adenitis. 
is brought about in the same way. Any acute or chronic 
swelling of the muco-periosteum is a factor in the causation 
of one or the other. 

Tertiary syphilis obliterates the lumen of the canal by 
causing a muco-periostitis more or less chronic. In some 
cases the syphilitic deposit in this lining membrane breaks 
down and necroeis occurs or the change is less active and 
caries or caries-necrotica is the result. At the junction of 
the sac with the duct, the narrowest part of the pane 
the stenosis is complete and shuts off the sac above from ‘be 
nasal duct below. If the eufferer is seen in an early stage 
the atricture may be dilated without gross cbanges taking 
place in the duct, but if neglected certain forms of 
gummatous muco-periosti(is undergo secondary changes with 
destraction of the bony wall, and upon passing the stricture 
the probe passes into a large cavity of broken down 
gummatous material and the bony wall if not much destroyed 
can be felt rough as the probe grates against it. 

The treatment resolves itself into keeping the canad 
patent, washing it through daily or three times a week witb 
a solution of perchloride of mercury and giving interna) 
anti-syphilitic remedies. These cases often have oscena with 
extensive disease in the nose which must have simultaneous 
attention. 

ConsuncTiva. 


In dealing with primary and tertiary ulcerations of the 
eyelid the palpebral conjunctiva was included. Besides 
cbancres on tbe palpebral the primary sore has been seen op 
the ocular conjunctiva, also in the folds of the fornix. In 
the process of cicatrisation the latter will, to a varying 
extent, cause adhesions of the palpebral and ocular surfaces 
of the membrane. Much deformity, however, is rare. A 
form of catarrhal conjunctivitis often occurs as a secondary 
manifestation preceding an attack of iritis. The ocular con- 
janctiva is much congested and there is a muco-puralent 
discharge. It is owing to this catarrh that syphilitic iritis is 
sometimes neglected, for the one runs imperceptibly into the 
other; on the other hand, the redness of the eyeball may 
lead to the early use of atropine and prevent an impending 
attack of iritis. The catarrh is usually symmetrica’. Other 
secondary affections of the conjunctiva as condylomata, 
mucous patches, &c. I have never had the opportanity of 
witnessing. 

THE OxsiT. 


The most prominent part of the orbital rim is the upper 
and outer angle, that formed by the external angular process 
of the frontal bone. Syphilis predisposes to periostitis, and 
as a tertiary phenomenon a gumma of the periosteum is a 
common lesion. It is seldom, however, that a gumma 
develops without an exciting cause and usually a blow, slight. 
in character and possibly unnoticed, is the determining 
agent. We are not surprised, therefore, if a gamma develops. 
in the periosteum at the upper and outer part of the orbit. 
The following is an illustration. 

Casz 8.—A woman, aged fifty-six years, in November, 
1890, attended my clinique with a swelling over the external 
avgalar of the frontal bone on the right side extend- 
ing beneath the orbital rim. It had been noticed for three 
weeks and was growing larger. The swelling had a smooth 
uniform surface, elastic, almost fluctuating, and of about the 
size of a ema)l walnut. The skin was normal over it and 
moveable. It was doubtfol whether the lacrymal gland was 
involved or not. The eye appeared to be pushed downwarde 
though there was no diplopia, nor were the movements of 
the eyeball limited (Fig. 4). She had had no children or 
m es. There was extensive scarring about the left 
knee which she admitted were due to ‘‘ holes about the knee 
which came by themselves.”. They were distinctly scars of 
old syphilitic ulcers. Under icdide of potassium the orbital 
tumour rapidly disappeared so that in the following January 
there was no trace of the swelling left. 

I could quote several similar cases, for they are not rare, 
and unlike the former orbital growths of which I have spoken 
they are quickly cured by iodides. The diagnosis is in many 
instances rendered easy by the existence of gummata else- 
where. It iss curious fact that in one year 1 saw two cases 
of gumma of the clavicle associated with gumma of the orbit. 
The chief featares to be noticed in these cases are the 
following. Displacement of the eyeball; this varies with the 
site of the tumour. In most instances there is slight 
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groptosis. Ifthe growth is above as is more often the case 
there will be ptosis, chiefly mechanical. Double vision 
though not invariably present is a oommon symptom. 
6igns of inflammation are usually conspicuous by their 
absence. 

Retro-ocular neuritis has lately received mach attention 
abroad as well as in this coantry. Oaly last Maroh thia 
eabject was ably introduced by Mr. Marcus Gann and 
Dr. Bazzard7 at the Ophthalmological Society, and a keen 
discussion ensued. The chief clinical features of euch cases 
are, according to Mr. Gann, “rapid failure of vision, usually 
in one eye only, often accompsnied by pain and tenderness 
in the neighbourhood, absence of early ophthalmoscopic 
changes, and a tendency to recovery.” To these let me add 
e central absolute scotoms as a frequent though not constant 
eymptom. The absence of early changes in the fundus 
ocali does not exolude the possibility of gross lesions, for 1 
ave myself had the opportunity of seeing pronounced 


Fig. 4. 


paplllitis in cases of retro-bulbar interstitial optic neuritis 
caused by syphilis. It is, moreover, usual to find pallor of 
the optic discs without a preceding papillitis. Syphilis is 
only one of the various diseases which is attributed as a 
cause of this complaint. 

It the trouble is limited to one eye we have every 
feason to suppose that the lesion is intra-orbital, and, in 
the absence o; paplllitie, situated far back. Hence we may 
surmise that a local periostitis in or near the optic foramen 
4s, in some instances, the lesion. We cannot, however, 
explain the cause of the central scotoma in a satisfactory 
manner. Mr. Nettleship” says: “It is not 80 easy to draw 
& good distinction, save ophthalmoscopically, between the 
cases now specially referred to’’—namely, cases of retro- 
ocular neuritis in one eye, with loss of vision, neuralgic pain 
about the orbit and temple, and little or no ophtbalmoscopic 
change, ‘‘ and those mach more rarely seen in which single 
violent papillitis occurs with severe localised pain and 
sometimes paralysis of other nerves in the same orbit.” 
I have seen at least half a dozen of these rarer cases 
and feel convinced in my own mind that they are the result 
of an interstitial optic neuritis immediately behind the 
eyeball. Moreover, I can bring forward a proof that this 
if not invariably is sometimes the case, Allow me first of all 
40 quote an inetance which I published in the Transactions 
of the Ophthalmological Society® with my views which at 
that time were wanting in facts in spite of the strong 
evidence of the clinical details. Subsequently I proved 
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8 Ibid., vol. iv., p. 189. 
9 Ibid., vol. xiv., p. 121. 


microscopically the truth of my assertion in examining the 
optic nerve of an eye of a parallel case. 

CasE 9.—A woman, aged twenty-eight years, attended the 
Royal Westminster Ophthalmic Hospital on Feb. 3rd, 1894, 
complaining of loss of sight in her right eye and intense 
pain in her head. ‘Her sight was perfectly good till the 
latter end of November, 1893, when she first noticed that her 
sight was failing in her right eye, and in three weeks from 
that date it was quite blind.” She was a married woman, 
though separated from her husband, had three children, the 
youngest having been born in September, 1893. She together 
with her youngest child had been treated for syphilis. 
There was no doubt about syphilis. There was no other 
recent illness, The right eye was quite blind; the pupil 
only responded consensually to light. There was very 
Prononniced papillitis with much swelling. There was slight 

vergence of the right eye, but the conjagate movements 
were good. There was no local or general paralysis, no 
proptosis, and no swelling of eyelids. The left eye was 
normal in every respect. Beyond the severe hemicranial 
headache and the loss of vision there was no other symptom. 
There was no history of vomiting, vertigo, or fits. 

The following remarks I made at the time I showed the 
patient at the society. ‘‘ This case resembles one of those 
rarer forms of retro-ocalar neuritis attended with profound 
pepillitie and intense headache mentioned in a psper by 

. Nettleship at this society [Ophthalmological] in 1884. 
The early, rapid, and complete luss of sight on one side only 
combined with loss of direct light reflex points to the lesion 
being intra-orbital rather than intra-cranial and involving 
early and completely the optic nerve. The absence of any 
other sign of orbital tamour, as proptotis, limited movement, 
vascular disturbances, and the like, suggests the lesion bein; 
within rather than outside the nerve. I am inclined to loo! 
upon it as a diffase interstitial neuritis due to syphilis. The 
pain disappeared and the papillitis subsided under anti- 
syphilitic treatment, and perception of light returned fora 
time, though finally the eye became quite blind.” Since 
then, four years ago, I have not only had no reason to change 
my views but have had an opportunity of strengthening them 
by the examination of an eye together with the optic nerve of 
8 similar case, which was shown and described by me at the 
French Ophthalmological Society '° last May. 

Casz 10.—A man, fifty-two years, contracted syphilis 
in April, 1894. He was treated at that time with iodide of 
potassium and mercury and all symptoms disappeared. In 
July, 1896, he noticed that the sight of the left eye was 
beginning to fail. He lost first of all the inner half of his 
left visual field, then the outer half, until his sight went 
altogether. After the loss of his sight, on July 26th, the eye 
became inflamed and very painful. His sufferings were 
increased on the slightest movement of the eye. He was at 
that time on the sea, where be was leeched, the eye was 
fomented and atropised, but without relief. When I saw him 
for the first time in August, 1806, he was absolutely blind 
with the left eye. The tension was normal ; there was slight 
iritis with complete posterior synechia. It was impossible to 
see the fundus oculi. There was severe pain round the orbit. 
All the remedies—fomentations, leeches, atropine, oplam— 
were given without relief. An intra-ocular tumour was 
suspected, so the eye was excised on Aug. 26th, 1896. The 
operation was followed by a complete relief from pain. 
The right eye was normal and its vision was good. There 
was nothing indicative of intracranial trouble. In the 
middle of September the patient experienced intense pain 
in the popliteal region ; the pain extended to the foot and 
he was unable to walk. In October he had severe and pro- 
longed inflammation of the throat. In November there 
appeared large bright-red thickened patches on the skin of 
the forehead, the cheeks, the shoulders, and the back ; these 
increased to such an extent that the forehead and the face 
were completely covered ; several of these commenced to 
ulcerate at the centre and to suppurate. The patient was 
seen by Mr. Malcolm Morris, who was of opinion that the 
disease was due to syphilis, but that the care appeared like, and 
might possibly be, one of leprosy. Careful search was 
made in the discharges for the leprosy bacillus, but with 
a negative result. The patient suffered greatly from 
diarrhoea and became so feeble that I was afraid he would 
not live. He was kept in bed, carefully nourished, and 
treated with mercurial inunctions. The diarrhoea ceased and 
the pains in the leg disappeared. The skin rapidly healed 
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and the patient regained perfect health in the course of two 
months. I heard from him only the other day and he 
reported that he had continued well ever since his return to 
one of the colonies. The extirpated eye was hardened in 
formol and on section exhibited several points of interest. 
The papilla was greatly swollen (see Fig. 5) and the adjacent 


Fig. 6. 


Interstitial retrobulbar optic neuritis and papillitis. 


retina was much thickened; the latter was detached on 
the left side and was of a mahogany colour. The optic 
nerve was nearly twice its normal thickness, being 6 mm. 
in diameter immediately behind the globe of the eye. I¢ 
prosented longitudinal striations alternately white and grey. 

‘here was a diffuse cloudy opacity of the vitreous humour 
with interruptions of membranous bands of which one 

forwards and inwards from the summit of the 
swollen papilla. The pupil was blocked with lymph. The 
lens was normal. Under the microscope the optic papilla 
was found to be infiltrated with leucocytes; the nerve- 
fibre layer of the retina also showed this dense cellular 
infiltration, whilst the outer layer of the retina had under- 
gone the plication or folding which is ordinarily found in 
cases of severe papillitis. The nerve itself nearthe globe of 
the eye was entirely blocked with leucocytes whilst farther 
back these cells were grouped in compressed masses around 
the blood-vessels. The choroid also presented diffuse cellular 
infiltration. The mahogany patches of the retina proved to 
be extravasations of blood chiefly occupying the nerve-fibre 
layer. 

This case is full of interest not merely to ophthalmologists 
but to all clinical observers and pathologists. In the first 
place it is undoubtedly a case of inflammation of the optic 
nerve behind the eyeball near to and invading the papilla. 
This is proved by the swelling and infiltration of leucocytes. 
It is not a simple codema of the papilla and its surroundings as 
one frequently finds in cases of papillitis due to intracranial 
tumours. Secondly, there is no question about the case 
being one of acquired syphilis. The other lesions which 
followed the excision of the eye, the cutaneous eruption and 
the peripheral neuritis of the leg, proved that it was a case 
of delayed secondary syphilis. In this particular instance 
the inflammatory exudation is very pronounced within as 
well as behind the globe; but one can easily imagine a 
similar inflammation of less severity in the same region and 
due to the same cause. 

The cause of retrobulbar neuritis where the presence of a 
central scotoma is the chief symptom and where the 
ophthalmoscope reveals no change beyond perhaps slight 
pallor of the disc is often very obscure. In observing the 
cases which have come under my care, all being treated and 
many cured by mercury (excluding tobacco amblyopia), I 
am persuaded that the principal cause was a syphilitic 
inflammation of theoptic nerve. The most marked case was 
that of a man who had recently contracted syphilis; he had 

tis and a large central scotoma for colours in each 
eye. His vision was Jess than Jaeger 20, but he was com- 
pletely cured, recovering vision in both eyes after prolonged 
treatment by mercurial inunctions, 

Besides the optic verve, other nerves in the orbit, the 
motor nerves especially, may have their fanction impaired 
with varied palsies of the extra- and intra-ocular muscles, 


from syphilitic affections. We have no evidence at present. 
pointing to the lesions being peripheral or orbital. 80 far ae 
we understand their pathology we know that the majority of 
the cases of ocular paralysis are due to syphilis acting upon 
the motor nerves of the eye before they pass out of the 
cranial cavity through the sphenoidal fissure. When we 
consider the manifold ways in which syphilis may act 
directly upon these nerves it is not surprising. The 
anatomical seat is as varied as the nature of the syphilitic 
lesion. From the nuclei of the third, fourth, and sixth 
nerves to their entry into the orbit there is a possibility for 
syphilis to interfere with them by gummata, pachymenin- 
gitis, aneurysms, hemorrhages, thrombosis, &c. I will not, 
however, weary you by giving instances of such every-day 
complaints nor is it my intention to wander from the 
domains of ophthalmic surgery into the more intricate and 
subtle provinces of the neurologist. 


ABSTRACT OF A 


Presidential Address 


THE INTERNATIONAL SANITARY COX- 
FERENCES OF THE VICTORIAN ERA. 


Delivered before the Epidemiological Society of London on 
Nov. 19th, 1897, 


By J. LANE NOTTER, M.D. Des, 


PROFESSOR OF MILITARY HYGIENE, ARMY MEDICAL SCHOOL, NETLIT. 


GENTLEMEN,—It seems to me that a review of the growth 
and position of the knowledge of the infective diseases as 
guiding the methods of prevention taken by the various 
European States, especially as regards the possible introduc- 
tion of epidemic disease from the east into Europe, may 
offer a theme for a presidential address not in itself une 
interesting or unprofitable. Suach‘a view will emphasise 
the fact that England through all these conferences bas 
gradually educated Europe to the true principles of self- 
defence which have been the means of relieving many s 
State of the old system of quarantine, a system based upon 
false principles, adverse to all sanitary Improvements, 
ruinous to trade and to commercial development, ané 
utterly out of date with modern scientific knowledge. 

The first suggestion of an international conference was 
made by the French Government in 1838, but so diverse were 
the views beld on the subject of quarantine and its enforce- 
ment at stations and ports on the Mediterranean that the 
proposals fell through owing to various difficulties which 
arose. Again in 1843 the British Government suggested 8 
farther conference ; but this again was opposed by Austria 
as premature as there was no information on which to 
found regulations which would be acceptable to the Powers. 
The wave of cholera epidemics which passed over Europe, 
and especially over Ireland and other parts of the United 
Kingdom, in 1849-50 brought the subject prominently 
under notice and accordingly we find the French Govern- 
ment again taking the initiative and a conference assembled 
in Paris in 1851 to consider the question of quarantine in 
relation to cholera, yellow fever, and plague, the only diseases 
in which this means of prevention was to be employed. For 
all practical p the results of this conference were un- 
satisfactory ; there was little unity of opinion and no system 
of international control was ible under the circumstances. 
It was not until 1865 that the consideration of the question 
of international control to be seriously considered. 
The developments of trade and commerce with the introduc- 
tion of steam transport and the inconvenience to which tbe 
ship-owners were subject demanded that some official pro- 
nouncement should be made. It rested with the medical 
officer to the Privy Council to raise the question and it was 
chiefly owing to the masterly exposition of his views ex- 
pressed by Sit John Simon in the report of the Local 
Government Board for that year that the subject assumed the 
position of scientific inquiry which has ultimately led step 
by step to the almost total abolition of quarantine not only 
in England but in countries under international control- 
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‘That report was the first, I believe, which insisted on the 
importance of looking to local sanitary conditions as a means 
of protection ins of depending altogether on the vague 

offered by strict quarantine, and this is really the 
basis on which England has made her stand at all recent 
conferences and with such satisfactory results. 

The next International Conference was held in Constan- 
tinople in 1866. The conference came to the conclusion that 
cholera had always its origin in India and that its extension 
followed the lines of human intercourse. They were of 
opinion that quarantine was capable of arresting the disease ; 
such quarantine should be quarantine of observation or 
quarantine of rigor. Strict quarantine was to be applied to 
all ships from an infected port with a foul bill of health as 
well as to any veasel which bad cases on board during 
the voyage although provided with a clean bill; the 
Gime fixed was ten days from the time of entering any port 
to re-commence if any case occurred thereafter. Quarantine 
of observation was to consist of keeping isolated and 
ander observation for an indefinite time, to be fixed 
by the local authority, a vessel with crew and pas- 
sengers with free ventilation but no _ disinfection. 
Strict quarantine was defined as the isolation for 
8 fixed time of a ship and persons on board with disinfection 
of all that might contain the germs of disease. The whole of 
the cargo was to be landed and the passengers disembarked 
at a lazaret. In 1873, so far as cholera was concerned, 
quarantine was officially abandoned by order of the Local 
Government Board. In 1874 an International Sanitary Con- 
erence was held at Vienna, the object being to arrange among 
the Powers interested compulsory regulations having as their 
bject to bring about a perfect uniformity in the measures to 
be adopted against the common danger. This conference was 
‘the first which in any form gave sanction to the principle of 
medical inspection taking the place of quarantine and 
although the decision was not unanimous it, obtained the 
eanction of the majority of the European powers and in the 
«ase of the minority some important modifications were 
made. France was the only one of the great powers who 
@till adhered to quarantine. With so large and powerful a 
minority, however, it was felt that little could be done and 
that little bad been accomplished. 

In the fifteenth report of the medical officer to the Local 
Government Board Sir Richard Thorne gives an admirable 
history of these conferences and compares them with the 
{nternational Sanitary Congress which met in Rome in 1885. 
Ge tells us that on no occasion has the value of the adoption 
of sanitary measures as the principal safeguard against 
cholera been more prominently recognised than was the case 
atRome. In the matter of disinfection it was for the first 
time distinotly laid down at Rome that it is not necessary to 
consider articles as infected merely because they come from 
3 country where cholera prevails; that only persons or 
articles that have actually been soiled by choleraio dis- 
sharges and articles that have been worn by persons suffer- 
‘ing from cholera ought to be subjected to such process; and 
that in the case of individuals disinfection by means of 
baths ought alone to be resorted to, fumigation being thus 
‘incidentally condemned as useless. In the conclusions of 
the Technical Commission of the Rome Conference medical 
‘inspection, however, finds no place—an omission of a retro- 
gmade tendency. The next International Sanitary Conference 
met at Vienna in 1892. This conference dealt entirely with 
‘the question of cholera. It was convened to consider the 
regulations then existing relative to transit in quarantine by 
‘the Suer Canal. The delegates were asked to notify what 
modifications should be introduced into the constitution of 
the Sanitary Council of Marine and Quarantine of 

and generally the constitution of that council. 

The conclusions arrived at were subsequently largely modi- 
fied and considerable alterations and concessions were made, 
all of which were favourable to this country. Briefly, the 
ig rules were adopted: (1) instead of a prescribed 

five days’ detention of all passengers other than those sick 
of cholera at Moses’ Wells in the case of vessels without a 
medical man or a disinfecting stove on board the detention 
will vary according to a sliding scale from forty-eight hours 
10 five days ; (2) in the case of a vessel carrying a medical 
man and a disinfecting stove it is the medical man on board 
who is to decide what or persons are to be landed on 
‘the ground that they are suffering from cholera—thus there 
is a quarantine against British subjects suffering from 
Rumntery being landed compulsorily ; and (3) in the same 
of veasels, whether mail, transport, or other, all landing 


of healthy persons at Moses’ Wells will be avoidable. The 
conference regarded troopships, from the point of view of 
the transmission of cholera, to constitute a specially 
dangerous class. 

The next conference was held at Dresden in 1893 to com- 
plete, so to speak, the work of the previous conference. It 
was convened to consider (1) the precautions to te adopted 
on land and at seaports against cholera; (2) in con- 
nexion with them the special conditions affecting the 
Danube were dealt with also; (3) the organisation of the 
Board of Heulth at Constantinople ; end (4) the establish- 
ment of a board of health at Teheran. The last two points 
were apparently not raised or discussed. The Convention 
provided a minimam and a maximum of precaution, the 
minimum to be obligatory, corresponding closely with the 
provisions of the cholera regulations in this country. 
Under the Dresden Convention'no sbip will be detained 
in any port when there is a hospital for the sick 
and all other persons are if possible to be disembarked. 
The most important difference between minimum and 
maximum occurs in the treatment of healthy ships coming 
from cholera infected ports ; such ships are always to receive 
immediate pratique. As a minimum of precaution bilge and 
drinking water must be evacuated and persons landing from 
such ships may be subjected to medical tupervision at home 
without detention. Healthy ships will not in any case be 
detained. This was no doubt the most valuable part of the 
Convention from the point of view of naviga‘ion. All goods 
were freed from restrictions excepting fresh rags and things 
believed to be ‘‘ contaminated ”—that is, fouled with cholera 
matters. The measures to be applied to land frontiers were 
analogous to those for seaports with the important exception 
that only persons actually suffering from cholera may be 
detained on land frontiers. 

A careful study of the Convention shows that the various 
provisions were founded on the tacit belief that the poison 
of cholera comes exclusively from the evacuations of the 
sick and unlike other disease poisons it becomes innocuous 
if once thoroughly dried. The conclusions adopted em- 
bodied the principles of notification of cases cholera 
and aimed at preventing certain unreasonable measures of 
restriction against countries in which cholera has appeared. 
The rules as they now stand may be regarded both as 
defining a maximum and permitting a minimum of restric- 
tions, As regards vessels deemed to be actually infected 
with cholera the maximum restriction to which they may be 
subjected will involve a detention of the hitherto healthy 
passengers for a period not exceeding five days as reckoned 
from the date of the last occurrence of cholera on board. 
The minimum of restrictions which is held to be obligatory 
in the case of vessels actually infected agree with the 
Testrictions which it has long been deemed necessary to 
apply to such vessels arriving in English ports. This Con- 
vention was finally signed by the delegates of Germany, 
Austria-Hungary, Belgium, France, Great Britain, Italy, 
Russia, Switzerland, Luxemburg, Montenegro, and the 
Netherlands. It will last for five years from the date of 
ratification and be renewed every five years by Tacit Council 
unless removed by one of the high ccntracting parties six 
months before the expiration of this time. Although it 
does not establish a perfect system it marks an enormous 
advance. ; 

The next international conference was convened under the 
auspices of the French Government at Paris in 1804 witha 
view of devising measures for preventing the spread of cholera 
by way of the Red Sea and the Persian {Gulf. The first 
point discussed was to the necessity of requiring a medical 
inspection of all persons going on board a pilgrim ship 
before embarkation. The conference was assared that this 
was strictly carried out by Great Britain and British India 
not only as to cholera but as to all infectious diseases and 
the proposal to the requirement was unanimously accepted. 
A second proposal was made relative to the disinfection of 
all articles deemed ‘‘contaminées” or ‘‘suspect” in accord- 
ance with the terms of the Vienna Convention ; and subject 
to the understanding that the medical officer of health of 
the port was to be the judge as to what articles came under 
these definitions the proposition was carried. A third 
Proposal forbidding the embarkation of any passengers 

leemed to be infected or suspected of being so was also 
unanimously agreed to. The British delegation opposed the 
addition of words which would have brought ‘‘ dysentery ” 
within the scope of the prohibition to embark because 
for the purposes of the Indian Empire a complete distinction 
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between dysentery and cholera should be maintained and 
the conference had concern with cholera and not with any 
other diseases; this was accepted by the Conference. 
Another proposal was to require an ‘‘ observation’ of five 
days for pilgrims at the + of departure. Objections were 
raised on behalf of India and other British colonies and it 
was decided to grant to each Government the right to act as 
it saw fit in the matter. Ata full plenary meeting of the 
Gyacitee decisions on the followin heads were arrived at : 

sanitary police at the ports of departure ; (2) measures 
to be adopted on ships; (3) eanitary 
surveillance over.pilgrimages in the Red 3 and (4) sur- 
veillance over the pilgrims going by land to Mecca and 
Medina. In this as in all previous conferences vessels 
were classified as follows: (¢) indemns, or ships in 
which no case of cholera has existed before starting 
or during the voyage—these receive immediate pratique 
whatever their bill of health; (+) suspects, or those 
ships in which any case of cholera has arisen within 
seven days; these receive medical visits, are subjected to 
disinfection, &c., and there is a recommendation (1) as 
to maintaining the passengers under observation for five 
days from the date of leaving the port of departure 
and (2) as to preventing the Janding of the crew except for 
purposes of neccasity; and (c) ‘‘navires infectés,” those in 
which any cae of cholera has arisen within seven days 
before arrival. The sick and the remainder of the passengers 
are obliged to disembark and to undergo detention under 
observation for a period of five days at the outside to date 
from the occurrence of the last case of cholera. Disinfec- 
tion of linen is also compulsory. This Convention was 
ratified subsequently by the British Government subject to 
certain pointe which bore directly on Indian traffic and 
plgrimages from the East. 

In 1897 the last international sanitary conference 
assembled at Venice in connexion with the outbreak of 
plague in the east and the conference met to settle on an 

ternational basis the steps to be taken to prevent, if 
possible, its spread into Europe. One of the firat points 
to be dealt with was to settle the incubation period 
for this disease and the period to be adopted for 
administrative purposes. It was admitted that the 
incubation period was, as a rule, a comparatively short 
one—namely, of some three or four days. After much 
discussion ten days was accepted by a very large majority 
The work of the conference was divided into two sections ; 
one was to undertake the task of formulating rales for pre- 
venting the spread of plague outside Europe and the other 
for preventing the spread of plague in Europe. When roles 
came to be formulated for prevention outside Europe the 
work was considered under several heads such as: (a) the 
action to be taken on land frontiers, (b) at infected ports of 
departure, (c) in the Persian Gulf, and (d) in the Red fea. 
The principle of notification was unanimously adopted. Each 
Government was to notify to other Governments the existence 
of plague within their several jurisdictions ard at the same 
time state the measures of prevention which were being carried 
out to prevent its diffasion. As regards the precautions to 
be taken on land frontiers it was finally settled that during 
the prevalence of plague every country had the inherent right 
to close its lard frontiers against traffic. The difficulty which 
had to be overcome in respect of the Red Sea traffic was the 
lengthened period of incubation as regards plague com- 
pared with cholera. It was decided after much discussion that 
a healthy vessel might ‘‘transit” the Suez Canal and con- 
tinue its voyage in the Mediterranean during the period of 
incubation of the disease the prevcntion of which is in question. 
This decision was a great advance—more so than was ever 
admitted at previous conferences. With regard to suspected 
and infected vessels the conclusions arrived at are in sub- 
stance those of the Venice Convention of 1892 altered so far 
as these became necessary in view of the longer incubation 
period for plague. 

Passing on to the conclusions dealing with regulations to 
be imposed ‘‘ in Europe ” the following were the chief points 
to be noted. As regards the measures to be adopted at ports 
of arrival healthy vessels—i.e., those on board which, 
though they have sailed from an infected port, no plague 
had occurred—were to have at once free pratique, but at the 
option of the local authority certain measures of disinfection 
of soiled articles may be required. Suspected vessels— 
namely, those on board which there has been plague but 
no fresh oases within twelve days—were to submit to 
some limited processes of disinfection. It was recom- 
mended that the crew ard passengers should be 


subject to surveillance for a period of ten days from 
the date of the arrival of the vessel. Infected vessels— 
namely, those on board of which plague was either 

esent or on which that disease had cocurred within ten 

jays of arrival—were to land their sick. These were tobe 
isolated and other passengers were to be subjected at the dis- 
cretion of the local authority to ‘‘ observation” or ‘‘ surveil- 
lance” for period not to exceed ten days from the date of 
the occurrence of the last case of plague. The terms 
‘* observation” and ‘‘ surveillance” were for the first time 
clearly defined, the definition as to the latter stating that 
under that system passengers are not to be isolated bat are 
to be allowed at once to proceed to their own homes, where 
they can remain under medical supervision so long as may be 
deemed necessary by the local authority. 

The results of this Jast conference indicate a great advance 
on the part of the nationalities represented towards a libera) 
and truly scientific conception of the means to be adopted 
by respective Governments for the prevention and control of 
the infective diseases. Previous conferences upon thir 
matter have indicated a wide divergence between the views 
held and expressed by the British Government and those of 
other Powers. This last conference has shown this 
regrettable divergence of views to be considerably less than 
it was formerly ; in fact, it bas demonstrated a well-defined 
desire on the part of many continental Governments to accep 
and come into line, as it were, with the well-known and ott- 
expressed views and practices of the British in regard to tho 
prevention of epidemic diseases from the east and else- 
where. 


THE VIS MEDICATRIX NATUR IN 
DISEASE OF THE KIDNEYS. 


By ARTHUR T. WILKINSON, BA., B.Sc., M.D Loyp., 
ASSISTANT PHYSICIAN TO THE MANCHESTER ROYAL INFIRMARY. 


Evgry thoughtfal practitioner will acknowledge that 
when his therapeutic resources are exbausted and be ie 
about to give iodide of potassium, by far the most reliable 
consultant to be obtained is the vis medicatrix nature. 
Moreover, it is well known that most presidents of societies 
fall back on this lady in their opening addresses. It would 
therefore ill beoome me to pass by so accient and honour- 
able a practitioner, eepecially as’ I believe that both in 
medical teaching and medical practice we do not give ber 
that pre-eminent position which the deserves. It is true 
that when we have our little jokes at her expense we suggest 
that she is a much better physician than surgeon. I have, 
indeed, seen her amputate a leg that literally had not 
yielded to a popular ointment and I confess that sbe aid 
not do it with the neatness or despatch that marked a Lund 
and a Bradley. Nevertbelesr, the one object of the surgeon 
of to-day, after laying aside the knife and closing the breacb, 
is to prevent anyone or anything interfering with this lady 
doctor of doubtful age into whose hands be commits his 
case with the utmost confidence. In medicine, where she 
ought to play the combined réle of colleague and teacher, we 
are apt to forget her presence. To ignore the fact that sho 
has already been in charge of the case for hours or days 
when we first approach with our mixtures and tabloids is ss 
least a mistake in medical ethics. To remind you of her 
existence and her work in one branch of medicine is my 
object to-day. 

The old creative view of nature saw, or endeavoured to 
find, design in everything. If you will read the works of 
Ray, who with Boyle and other Fellows of the Royal Society 
in the seventeenth century led the way to modern science, 
you will be struck not only with the keenness of his observa- 
ion and the ingenuity of his theories, but also with 
the fact that to everythirg he puts and presses home the 
question, Cui bono? The evolutionary view of nature 
does not abolish but rather emphasiees the legitimacy of this 
question. It suggests the ‘‘how” without taking away the 
“why.” If the principle of utility govern the correspond- 
ence of an ism with its environment, surely the re- 
adjastments within the body in disease will reveal 5 like 
Jaw. Moreover, though it may be hard or for the time a> 


1 Being the Presidential Address to the Manchester Clintoal Society 
for the m ssicn 1893-97. 
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impossible task to ascertain how the readjustments are 
brought about, the reason why they occur, the Cui bono? 
may be perfectly plain and carry with it important thera- 
peutic suggestions. The limited local movement in pleuritic 
gain is of complex mechanism, but of the simplest signifi- 
cance and openly counsels enforced rest. Fortunately thera- 
peusis has not always to wait for pathology. 

The vis medicatrix natures is not simply a power, a vital 
resistance to disease, but an inheri'e1 organised resistance ; 
averies of strategic movements, firet offensive, then defensive; 
a skilled retreat when advance and victory are out of the 
question. The animal economy has battled for ages with ita 
visible and invisible foes and becoming used to the fight has 
planned its defence with increasing skill and elaboration. 
Defeated at the skin or tonsils it shows its second line of 
defence in the lymphatic glands where phagocytes wrestle 
with the invaders, whilst other organs manufacture and 
hurry up reinforcemen's and prey and pour cut into the 
blood food and ammunition for the combatante—facts 
which we as yet only dimly see, and so darkly use our animal 
extracts and antitoxins. Most of the protective processes 
are grouped together under the term ‘symptoms of disease” 
when they should be regarded as ‘‘ hereditary treatment.” 
it thus comes about that one of the most important funo- 
tions of the physician is to determine the therapeutic value 
of those changes which are too often credited with a purely 
diagnostic significance or are looked upon as being “ part of 
the disease,”’ for to treat symptoms is at times to neutralise 
treatment. It is in affections of excretory organs such as 
the kidneys that the friendly relations existing between the 
different parts of the body are most evidently displayed and 
‘the principle of mutual aid most easily established. Apart 
from definite tumour, local phenomena, and septic absorp- 
tion, the presence of disease in the kidneys is revealed 
() by urinary changes—ie., by excess or deficiency of 
water, urea, uric acid, and other normal ingredientse—and 
v the presence of abnormal substances such as albumin, 

ood, casts, renal and pus cells, &s.; and (2) by the con- 
situtional signs of imperfect excretion—namely, high 
arterial tension, dropry, cardiac, ocular, and other changes. 
Many persons exhibit the former—e.g., albuminuria—for 
dong periods without any sign of the latter. This is not at 
all surprising. We know that one kidney can deal with the 
uitrogenous excreta of the body if kept within reasonable 
limita, otherwise nephrectomy would iovarlably be followed 
by the results of inadequate renal action. Hence strictly 
‘anilateral diseage of the kidney is not associated with the 
aigns of renal retention. But we may go forther. As long 
as bilateral diseare leaves intact the fanctional equivalent of 
ne kidney—poesibly rather less—there need be no special 
constitutional discomfort. This is well seen in those lighter 
tenal affections which accompany many febrile diseases, in 
the earlier stages of the back-working of cbronic urethral 
nt proftattc troubles, in early senile failure, and also under 

er condition to which I must make a passing reference. 
Scarlatinal dropry is well known to us—an acate renal 
failure with vascular, tubal, and interstitial changes, and 
marked urinary phenomena. That this may end in chronic 
interstitial nepbritis and the patient die several years after 
‘with contracted kidneys is also placed beyond doubt. Bat 
I bave for many years held that we underrate the réle 
glared by scarlet fever in the production of renal fibrosis. 

let fever occars in early life; the history of dropey 
often dies with the parents, being quite unknown to the 
individual concerned. The tubal disturbance subsides, but 
interstitial processes are left the influence of which on the 
secreting powers of the kidney are so slight that the know- 
ledge of disease only comes with an attempt at life assurance 
many years later. For example—(1) 8 young man in the 
twenties had mild scarlet fever and dropsy six years ago; 
bis urine before the attack was normal ; now it invariably 
Contains albumin ; the patient is in robust health and scorns 
the idea of disease; (2) a man, aged fifty years, lead- 
‘ing a very active public life without the aid (2) of alcohol, 
had scarlet fever thirty years ago; ever since when examined 
the urine has been found to be albaminous, but it is only 
within the last year or two that cardio-arterial changes have 
become definitely manifest. He still enjoys excellent health. 
These Conditions left by scarlet fever may apparently remain 
*” statu quo and so account for some cases of lifelong 
albuminaria without other morbid phenomena. They may, 
however, progress, and I believe that many otherwise in- 
“explicable cases of interstitial nephritis ending fatally in the 
¢wenties, thirties, and forties arise thue. One typical case 


of wy oan, in which the retinitis was the sole cause of com- 
plaint and led to the disgnosis of the disease, terminated at 
twenty-four years of age after a latent period of seventeen 
years. It is to private practitioners, who even in this age 
of change keep some families under observation for a life- 
tase; | that we look for the more complete elucidation of this 
question. 

In persistent albuminuria the absence of high arterial 
tension and cardio-arterial changes does not therefore negative 
the existence of chronic Bright’s disease. It merely signifies 
that the encroachiment on the secreting area of the kidneys 
is as yet limited. If then we find constitutional reactions in 
persons leading a sober life—i.e., avoiding excess in food and 
drink—we may reasonably conclude that at least half the 
secretory power is lost. Turning now to cases that bave 
passed this point I must first remark that the usual resalt of 
imperfect excretion is attempted excretion. That the proper 
performance of the fanctions of the kidneys is largely 
dependent on the blood-pressure is placed beyond doubt. We 
are therefore prepared to find that increaeed arterial pressure 
is the first sign of the contamination of the bl which 
follows renal failure. The exact cause of this high tension 
which, with Sir’ Wm. Broadbent, I believe involves the 
arterial system from heart to capillaries, is as yet undeter- 
mined, but the significance of it—the cui bono ?—is plain ; it 
is an attempt at excretion. It is physiological rather than 
pathological, therapeutic ratber than morbid. As the late 
Dr. Mahomed pointed out in his study of scarlatinal dropey 
it is a very early phenomenon in acute Bright’s disease and 
may precede marked urinary change. That the high tension 
ie iteelf the cause of the renal trouble I cannot bring myself 
to believe ; that scarlatinal toxins acting on the cells and 
glomeruli primarily produce renal inadequacy with high 
tension, and if not checked lead to farther gross morbid 
changes, seems to me to be a more likely explanation. With 
the high tension we have the Jaboured impulse of the distended 
heart, the impure, prolonged, or reduplicated first sound at 
the apex and the accentuated second sourd at the aortic 
cartilage and to the left of the cardiac impulse. 

The degree to which the ryatem responds to the a 
from the kidneys varies much. A gross public abuse at one 
time will lead to a riot, at another to a quiet well-organised 
public protest, or no notice may be taken of the matter at 
all, the abuse being beyond remedy or the public hopelessly 
callous or too fully occupied with other concerns. So in 
renal failure the riot of uremia may take the place of the 
well-organised attempt at reform just referred to. But it 
may be that there is no such responce, the task being 
recognised as hopeless, the vis medicatrix naturm being ill or 
ill-developed or the system otherwise occupied as with the 
febrile process. It is well for us then to bear jn mind that 
at apy stage in the defensive operations the system may fail 
to make a stand, and therefore the absence of high tension, 
renal dropey, &0., is occasionally of bad omen. When 
present we may interpret the high tension as an attempt to 
stimulate the kidney to action and that I take it is the prime 
aim of the physician. It may be wise and n to 
promote elimination in other ways, but our first thought 
is how to re-establish renal exoretion. In passing I 
doubt therefore whether we do well in acute vascular 
engorgement to omit the cupping of the loins practised 
by our forefathers. The influence of such measures, 
applied to the corresponding segment of skin, seems 
to be independent of any demonstrated anastomosis 
between the superficial and deep blood-vessels. Constitu- 
tionally we usually have recourse to saline diuretics and 
digitalis. It must, however, be remembered that just as 
digitalis through accumulation may turn from a remedy to & 
poieon, so this therapeutic high tension may become morbid 
in quantity. Still, in acute disease attacking a healthy body 
the chances of evil effects are minimised and under digitalis 
the heart is less likely to yield to the pressure and the kidney 
more likely to respond to the appeal. 

Should the kidney be placed wholly hors de combat the 
high tension must seek geome other outlet. The result is the 
“acute dropsy” of our forefathers, a term which still 
appears in the examination papers presented to ‘* ti- 
tioners of more than forty years of age.” The so-called 
‘mechanical dropey” of heart failure is often seen in 
Bright’s disease, especially in its later stages, but the acute 
primary dropey I now refer to is arterial, not venous, asso- 
ciated with high, not low, vascular tension. It has a different 
origin and significance. It is an excretion into the body 
instead of out of the body and therefore a definite 
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therapeutic measure. The products of the metabolism 
of the master tissues, muscle and nerve, and of the liver 
accumulate in the blood; they cannot be eliminated 
by the kidneys; they are therefore turned into the 
indifferent connective tissues of the body where there 
is ample accommodation without serious detriment to the 
system. Hence the eyelids, loose tissue of the scrotum 
snd penis, the skin generally, and the serous cavities are 
commonly selected. It is an expedient for diluting the 
poison and providing room in the body for a much larger 
quantity than the blood itself could hold. Many ounces of 
urea, not to mention other substances, can thus be stored 
up. In a case recently under my care, in which the body 
appeared to be twice ite usual size, the liquid in the limbs and 
cavities yielded 0-5 per cent. of urea and about one-eighth of 
albumin. Renal dropsy is our friend, not our foe, as long as it 
does not choose for its habitat a vital spot such as the lungs, 
the larynx, or the brain. We talk of treating this dropey, 
but if by that we mean the mere abstraction of liquid to lessen 
the swelling we fight our friend. As Sir Grainger Stewart 
observes, ‘‘ Perspiration may be followed by marked increase 
of discomfort.”\ Unless the harmful elements in the 
dropsical effusion be also withdrawn the letting out of 
water simply condenses the poison. An ingenious German 
has suggested that in purely local dropsy the system might 
be persuaded to drink up the effusion were the patient to 
abstain from liquids and live on salt food. In Bright's 
disease this would be a suicidal policy. Hence the recom- 
mendation to administer water or some other equally 
innocent drink in renal dropsy is excellent, as it prevents 
the concentration of the poison as well as helping to wash 
out the tubules of the kidney. When purgation and 
diaphoresis are employed this precaution should always be 
taken lest the body as well as the kidney be unduly 
dehydrated. 

In the out-patient room at the Manchester Royal Infirmary 
we have literally forced upon our notice a disease to which 
little or no reference is made in the text-books. It was, 
however, most accurately described by Dr. Graham Steel! in 
an excellent paper in the Medical Chronicle for 1893 entitled 
‘‘ Heart Failure as a Result of Chronic Alcoholism.” There 
can be no doubt whatever as to the existence and definite- 
ness of this complaint. It ie, moreover, s0 common that the 
absence of any reference to its frequent ocourrence else- 
where leads one to think either that the quality of Man- 
chester beer is not strained, or that Lancashire porters, 
carters, brewers’ labourers, &c., are men of more unbounded 
stomach than their fellows elsewhere. To attempt a 
miniature of Dr. Steell’s perfect picture would be to mar the 
original. I will only say that whenever a burly man with 

manent nasal blush, complaining of shortness of breath 

ith more or leas cough and occasionally of irregular dropsy, 
is sent into the examination room and it is found that the 
area of complete dulness in the cardiac region extends 
beyond the left vertical nipple line and runs right along the 
fourth interspace from the sternum to the nipple, not with 
the half-and-half dulness of health bat with a note almost 
as toneless as that found over the liver, and this with- 
out any rheumatic h and usually without bruit, the 
students instinctively murmor ‘‘C,H,O.” We never interrogate 
® woman as to alcoholic habits to save the commandmente, 
but we always ask that man how many pints of beer he takes 
per day and we find that the acknowledged amount ranges 
from three and four up to twenty, or he says, ‘‘ Really, sir, I 
cannot count.” Sach a patient commonly has a furred tongue 
with a varying amount of gastric catarrh and in addition to 
morning sickness the bowels are moved two or three times a 
day. Unless, however, the nervous system be in the con- 
dition which forms the first stage of the journey towards 
delirium tremens the pulse is not abnormally fast but shows 
considerable arterial tension. This I have verified by the 
sphygmograph and I believe it has a very important bearing 
on the pathology of the complaint. Needless to add this 
fact did not escape the notice of Dr. Steell. In every case 
I have seen the bulk of the liquid ingested has been quite 
as striking an element as the character of the liquid. The 
latter, however, is etiologically essential as I have not seen the 
#ame condition in pure spirit drinkers or ‘‘ nippers.” I telieve 
the complaint is due to a general cardio-arterial stress, to 
high arterial tension, toa constant overfilling of the blood 
with material supplying excrementitious matter in excess, 
and possibly containing one or more substances which 
specially affect arterio-capilla:y permeability. No doubt the 
a plays an important part in the process, probably 


lowering the nutrition of the cardiac and vascular walls, and 
thus laying them open to the deleterious action of the high 
pressure. Still the main element seems to me to be the con- 
tinuous ingestion of an enormous quantity of liquid much 
more substantial than water which fails to turn on the 
renal taps sufficiently to ensure its own tapi excretion, 
Could the patients start a true diabetes insipidus I have no 
doubt but that their drinking days might be much 

Such persons drink up to the very moment of their admission. 
to the out-patient room and therefore, in spite of the 
commencing cardiac failure, by no means rarely exhibit the 
cardio-vascular stress referred to. Jn a later stage and after 
admission to the wards, where the supply of beer is 
distinctly limited, this etiological factor is not likely to be 
noted. 

Now in this complaint we frequently have dropsy. Some- 
times it is typically that of cardiac failure, but the acute 
dropsy of the earlier stages does not locate iteelf like cardiac 
dropsy ; it simulates that which is seen in acute renal disense. 
Only the other day—and not for the firet time—I had an 
experience just such as Dr. Steell describes in his paper. A 
man came complaining that ‘‘ his testicles were swelled.” 
We found marked scrotal and penile cedema but hardly 3 
trace of dropsy elsewhere. It looked like a case of Bright's 
disease ; but the urine was highly coloured, acid, specific 
gravity 1024, and did not contain a trace of albumin. It 
was simply acase of this peculiar beer disease. Twice within 
the last three months have I had such cases sent to me as 
Bright’s disease. I have little doubt but that many cases of so- 
called Bright’s disease without albumin belong to the same 
category. 

Albumin may be present in alcoholic heart failure, especially 
in the later stages, bat in these erratic dropsies I have usually 
found the urine as described. As a rule the forearms and 
skin of the thorax and loins show marked effasion ; the face 
is involved but the loose tissue of the eyelids not out of 
proportion to the rest of the face. In one case slight 
peripheral neuritis may have influenced the distribution of . 
the dropsy, but in the rest I have not noted any nerve lesion. 
I believe these early effusions have much the same and 
significance as those occurring in Bright’s disease ; they are 
excretory dropsies of high tension. That the kidney 
functionally at fault there can be no reasonable doubt. The 
diuresis that should be provoked by the excessive libations is 
conspicuously absent ; the urine is highly coloured, condensed, 
and scanty; there is increased income, diminished output, 
and vascular strain. In passing I may observe, as Sir 
Grainger Stewart points out, that the cough in acute Bright's 
disease more commonly indicates attempted excretion by the 
lungs than true bronchitis, so I believe that the cough 
almost invariably present in beer dropsy has frequently the 
same significance. Take charge of this disease early enough, 
cut off the cause, and rest, digitalis, strychnine, and alkaline 
diuretics soon produce a marvellous change for the better. 
The free use of alcohol advocated by my colleague, Dr. Bteell, 
I am afraid I cannot endorse. If, however, the above theory 
of the origin of the ‘‘alcoholic heart” be true it is not 
altogether a case of ‘‘similia similibus.” Alcohol playss 
part, but not the main réle, in its production. The cardio- 
arterial condition found in this disease differs materially 
from that seen in chronic inflammation of the kidneys to 
which I am about to pass. The changes are distinctly more 
degenerative and therefore we have much earlier failure of 
the heart, and in the sequel the more pronounced old- 
fashioned arterial atheroma. This I am inclined to attribute 
to the presence of the alcohol. 

I have not time to refer to the use made by the system of 
other excretory areas in its attempt to deal with renal inao- 
tion, but must pass on to the cardiac hypertrophy and 
arterial changes which are the register of chronic high 
tension and the diuresis which is the alter ego of dropsy- 
Prolonged overfulness of tbe arterial system produces 
hypertrophy and dilatation of the heart and arteries as 
naturally as urethral stricture leads to hypertrophy of 
the bladder or pyloric obstruction causes hypertrophy 
and dilatation of the stomach. I believe that the change 
is at firet chiefly muscular and truly conservative ap¢ 
that its degree depends largely on the length of time 
spent in its production. The vis medicatrix nature the 
protects the system against undue dilatation whit 
securing excretion—an achievement rendered impossible 
in the beer-drinkers owing to the depressed and deteriorated 
nutrition of the muscle cells and the checked renal outflow. 
But let us bear in mind that the only conclusion that 
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can be logically drawn from the presence of these cardio- 
arterial changes is the existence in the past of prolonged 
high tension—usually a chronic need for excretion, a chronic 
attempt at excretion. They do not certify the presence 
of chronic inflammation of the kidneys; they have a wider 
significance. In the Transactions of the Royal Medical 
and Chirurgical Society for 1872 Sir William Gull and 
Dr. H. G. Batton attempted to show that the arterio- 
capillary changes referred to were independent of Bright's 
disease, purely degenerative in character, and therefore 
found most commonly in advanced life. This theory 
has, in my opinion, been rightly discarded. Bat unless 
we strain the meaning of the term chronic Bright’s 
disease so as to include simple senile failure, which gives 
quite different urinary phenomena, we must be prepared 
to admit that cardio-arterial changes may be renal in origin 
and yet independent of renal inflammation. All that they 
indicate is a limited amount of secreting power or secre- 
ting tissue, not a certain degree of fibrosis. In 
chronic interstitial nepkritis it is not the increase of 
fibrous tissue that leads to the affections of the heart and 
arteries, but the gradual interference with the cells and 
Malpighian bodies which because of the slowness of its 
development is compatible with prolonged imperfect excre- 
tion short of complete bankruptcy. ‘The same result ensues 
whether there be pressure from without or gradual primary 
failure of excretory power on the part of the active tissue 
itself. The latter ocours in old age, in what we may call 
the senile kidney, producing many of the constitutional 
symptoms of Bright’s disease without te urinary phenomena. 
This condition has no more right to be called chronic 
inflammation of the kidney than senile loss of muscle power 
has to be called chronic myvusitis. As I dealt with this 
subject at some length in a paper read before the Manchester 
Clinical Society two years ago I will not make farther 
reference to it now. As long, however, as we invariably 
associnte renal high tension and cardio-vascular changes with 
renal inflammation so long will there be a large residuum of 
cases occurring apart from anything that one can consistently 
call Bright’s disease. But if we allow that any change 
which limits renal excretion and habitually leaves in the 
blood a balance against the kidneys may in course of time 
bring about the same alterations in the heart and arteries as 
the coarser inflammatory renal changes so soon shall we 
rightly interpret many of the troublesome hearts and aching 
confused heads with © found in old age, ever 
remembering that senility in body may precede senility in 


years. 

The high tension of chronic Bright's disease and allied 
states is a means to an end; that end is excretion 
and the outcome of the attempt is diuresis. Let us not 
forget that the ordinary constituents of the urine are 
diuretic and probably help to bring about the high tension in 
renal failure. After an undiagnosed bladder retention has 
lasted several days and the urine is eventually drawn off by 
the catheter we often see as sequel a short diuresis no doubt 
indicating the retention and therapeutic activity of the 
urinary excreta within the system. As I have seen two such 
cases quite recently we perhaps do well to remind ourselves 
of the extreme latency of chronic urinary retention, the 
bladder being so tolerant at times that general symptoms, 
often misinterpreted, may be much more prominent than 
local distress, and also to remember in connexion with 
urinary overflow that in bed a very little orine goes a very 
long way. Everyone is aware that one of the most important 
signs of improvement in acute Bright’s disease with dropey is 
the establishment of diuresis. This certainly has no reference 
to interstitial changes in the kidney and simply shows tbat 
the active elements can now respond to the solicitation to 
excretion. Should the amount of urine return to the normal 
as soon as the body is cleared of the dropsy the sign is a 
most encouraging one; but if the diuresis continue long it is 
plain not that interstitial changes are beginning, though that 
may be true, but that the recovery of the kidney is as yet 
only partial and not equal to the needs of the system. It 
suggests a limit in the amount of active tissue quite as much 
as a special pathological process. In acute disease diuresis 
may be regarded as the alter ego of dropsy. 

In chronic disease diuresis is at the same time a sign of 
weakness and an evidence of strength. It indicates a 
deficiency of healthy renal tissue on the one hand, and on 
the other a cardio-arterial system capable of maintaining the 
high tension necessary to enable the remaining cells and 
glomeruli to undertake extra work. Let the heart fail and 


oliguria, marked albuminuria, and dropsy are the immediate 
result, That diuresis is limited to those cases developing 
renal fibrosis I do not believe ; there is a systemic as well as 
8 local cause for it. But that it is most marked and most 
peraistent in interstitial nephritis and other forms of renal 
fibrosis is undoubted. This is probably due, at any rate in 
part, to the local rise of blood pressure occasioned by the 
thickening and actual obliteration of so many of the 
arterioles in the kidney, the gradually diminishing vascular 
area being supplied by the undiminished renal arteries. 
Why at times in beer drinking and in old age there is no 
diuresis is not altogether plain. There may be some inhibi- 
tion of the secretory elements, but its absence is much more 
striking in those cases in which the blood contamination is 
brought about by increased ingestion rather than by pure 
and simple imperfect elimination. Both conditions give rise 
to bigh pressure but the latter more readily leads to diuresis 
if the renal tissue be in a condition to respond. 

In chronic Bright’s disease it is the hope and alm of the 
physician to sustain the relation between the cardio-arterial 
system and kidneys which secures diuresis, and herein 
comes the wisdom of the ancients. In the later stages when 
the arteries lose their elasticity and the heart-muscle its tone 
high tension becomes a danger and we have to provide 
against not only cardiac failure but also the possibility of 
cerebral hemorrhage, ocular changes, and uremia. In this 
connexion it is well for us to remember that even so-called 
antidotes are far from oo-extensive in action and may there- 
fore in therapeusis act as ‘‘correctives.” Sometimes, 
indeed, the more detailed the antagonism the more definite 
and pointed is their combination. In cerebral cases I 
frequently prescribe strychnine with bromide of potassium 
and have seen students open their eyes and occasionally 
their mouths thereat. One of our most popular infirmary 
mixtures contains dilute hydrocyanic acid and tincture of 
nux vomica, in spite of the scathing remarks made about 
sach combination in Dr. W. H. Griffiths’ useful “* Lessons 
on Prescriptions and the Art of Prescribing.” Now in 
cardiac failure digitalis is so far above all other drugs 
that if we are obliged to set it aside we are left 
almost powerless, strophanthus in such cases being a 
feeble substitute. The lability of digitalis to raise the 
arterial pressure by increasing the peripheral resistance 
makes its uoqualified use hazardous when the arterioles in 
places are unfit to bear extra strain. We therefore require 
something to mitigate this action of the drug whilst uphold- 
ing or increasing its diuretic power. In my experience 
iodide of potassium possesses this property, and digitalis may 
be safely administered in combination with the iodide when 
it might be dangerous to give it alone. The halogen appears 
to allow the ful! cardiac action of digitalis whilst protecting 
the system against the dangers of undue tension. Anyhow 
obtain very satisfactory results from the alliance ; preacribed 
in small repeated doses the quickly-acting iodide no doubt out- 
strips its slower companion and codperates with the alkaloids 
previously ingested. It may be of interest to add that'I 
have found the same combination of drugs on the whole 
more effective than any other method of treatment 
in those forms of exophthalmic goitre in which the 
cardio-arterial phenomena are most prominent. The 
therapeutic key to the latter disease is, however, yet to 
be found. 

Whilst we promote cardio-arterial competence in Bright's 
disease we must not fail to read the indications given to us 
for further treatment. The vis medicatrix nature suggests 
an appeal to the alimentary tract too emphatically for us 
to overlook it. I well remember an old gentleman in the 
“‘geventies,” who suffered from the obstraction usual in 
enlarged prostate, whom I was able to watch closely for several 
years. Every six to twelve weeks a gradually increasing pulse 
tension led up to a severe attack of eliminative vomiting 
lasting from twelve to twenty-four hours or more. The com- 
bined emesis and starvation was invariably followed by a ~ 
wonderful improvement in the pulse and a new lease of 
life. This went on for years, the vomiting being at 
times replaced or accompanied by diarrboea. The patient 
died from an entirely independent infective bowel in- 
flammation. This action of the vis medicatrix nature is 
plainly set before us for our imitation. I confess I have 
not hitherto ventured to initiate the movement upwards, 
but the movement in the other direction falls in so com- 

letely with current Lancashire proclivities that I do not 

esitate if need be to satisfy the desires of the people 
to the full. Of the use, however, of calomel, the sulphates 
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and otber purgatives and therapeutic measures in Bright’s 
disease I spoke at length in a former Indeed I 
have now said enough to provoke discussion and that is my 
main object. There may have been no great novelty in 
By, remare: but we all look ont upon disease from some- 
what different standpoints and it does us good from time 
to time to compare notes so that our views may not become 
too ‘‘cabined, cribbed, confined.” 
Manchester. 


CASES OF 
PARALYSIS OF MUSCLES OF THE UPPER 
EXTREMITY OF PERIPHERAL ORIGIN, 
WITH SPECIAL REFERENCE TO 
THEIR CAUSATION. 


By R. T. WILLIAMSON, M.D., M.R.C.P. Loxn, 


HONORARY MEDICAL OFFICER TO THE PENDLETON DISPENSARY 
(SALFORD ROYAL HOSPITAL); MEDICAL REGISTRAR OF THE 
MANCHESTER ROYAL INFIRMARY, 


A NUMBER of cases of paralysis of various muscles of the 
upper extremity, from lesions of the brachial plexas or 
braoches thereof, have come uoder my observation which 
have presented points of considerable interest, either with 
respect to their causation or to the form of paralysis, The 
following are abstract from the notes which I have taken on 
the cases. 

Casp 1. Obstetrical paralysis; peculiar deformity of the 
arm.—A girl, aged thirteen years, came under my care at the 
Pendleton Dispensary on account of loss of power in 
the right arm. Tae mother stated that the right arm had 
been paralysed from birth. The labour bad been a very 
difficult one and there had been a ‘‘croes presentation.” 
No instraments were used, but from the mother’s account it 
is probable that turning bad been performed. The child 
cried all night, and next morning the motber noticed that 
the right arm was motionless and that there was a swelling 
about the size of a duck’s egg in the right posterior triangle 
of the neck. Ointment was applied to the swelling and it 
disappeared in the course of five or six weeks. For 
a long time the right arm ‘‘hung helpless at the side,” 
and then (five or six years ago) gradually assumed its 
present peculiar flexed position. There had been no mental 
symptoms; the girl was very intelligent at school and had 
Jearned to write with the left hand. The right arm had 

ually improved to a slight extent. The legs had never 
affected. 

On examination the right arm was found to be flexed 
to aright angle at the elbow. The upper arm was in 
close apposition to the side, the forearm was supinated, 
the hand was strongly flexed to the ulnar side, the fingers 
were eemiflexed, and the thumb was markedly adducted, the 
phalanges of the thamb being in a straight line with the 
metacarpal bone. The fingers and hand on the right side 
were bluish, slightly ccJematous, and cold; and the whole 
limb was wasted considerably, but most markedly in the 
region of the deltoid. The patient could not abduct at the 
right shoulder. She could fiex the elbow quite well, both 
biceps and sapinator longus contracting, but could not extend 
at that joint. She was anable to pronate the forearm, to 
extend the fingers, to abduct the thumb, or to perform any 
movement at the wrist except flexion to the uluar side toa 

eater extent. Sbe bad the power of increasing the adduc- 
tion of the thumb and of causing the fingera to become more 

id by slight flexion at the metacarpo-phalangeal joints 
and elight extension at the other joints. The fingers could 
also be elightly separated. Beyond adduction no other move- 
ment of the thamb could be performed. The muscles 
yaed were the right deltoid, the latissimus dorsi, the 
triceps, the flexors of the fingers, the long muscles of the 
thumb, the pronators, the extensors of the fingers, the radial 
extensors, and the radial flexor of the wrist, and the small 
muscles of the thumb, with the exception of the 
adductor. The muscles not paralysed were the pectorals, 
the biceps, the supinator longus, the flexor and extensor 
, the adductor of the thumb, the interossei, 

the serratas magnus, and the trapezius. On the right 
hand and forearm and on a triangular area at the front 
and lower part of the upper arm (as shown in Fig. 1) 


there was impaired sensation ; a very slight touch with the 
head or the point of a pin was generally not felt. Oow 
sionally over the metacarpal bone of the thumb and on the 
radial side of the index finger both were felt. There was no 
affection of the legs or face. The knee. jerks were presmt. 
The pupils were equal and reacted to light and accommods 
tion. The palpebral fissures were also equal. 

In this case in all probability a lesion of the brachii 
plexus in the posterior triangle of the neck bad occured st 
birth. No lesion of any single nerve-root, or of any teo 
nerve roots as they leave the cord, would explain th 


Fig. 1. 
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Shaded area indicates region of partial ansstheaia in Case 1, 


symptoms. Probably the lesion was very extensive at rt, 
but when the patient came under observation the muxle 
chiefly paralysed were those supplied by the posterior oord 
of the brachial plexas and by the median nerve. Both thee 
nerve trunks are composed of fibres derived from the upper 
and lower divisions of the brachial plexus. The muscles sup- 
plied by the outer and inner cords of the plexus (by the mu 
culo-cutaneous and external anterior thoracic, the ulnar, and 
internal anterior thoracic) were not paralysed. To the sbore 
statement there was one exception—i.e., the supinator longus 
though supplied by the posterior cord was not paralysed. 

Combined paralysis of deltoid, biceps, brackialis axticu, 
and supinator longus; Erb’s paralysis of the arm.—This com 
bination of paralysed musoles was first described by Et, 
who also pointed out that by careful electrical examina 
it is possible in many individuals to find a spot (com 
sponding ‘'to about the point of emergence of the sixth 
cervical nerve between the scaleni”) by the stimulation d 
whioh, with the faradaic current, the deltoid, biceps, brachials 
anticus, and supinator longus are thrown into con! 

Erb referred the combined paralysis of theee muscles 
lesion of the sixth cervical nerve root, but many sul 
writers have referred it to the janction of the fifth and sith 
cervical nerve roots. This combined paralysis of the abore 
mentioned muscles may be produced in many ways. 

(a) It bas been caused by tumour growtha in the poser 
triangle of the neck and by lesions of the cervical new 
roote close to the cord. In the following case a new 
possibly a syphilitic gumma, in the region of the fifth sod 
sixth nerve roots appears the most probable cause of th 
paralysis. 

Case 2.—A man, aged thirty-two years, was admited 
as an in-patient at the Manchester Royal Jofrmiy 


other muscles of the arm were not affected. There was 50 
definite anssthesia, but there was a slight impairment o 
sensation along the radial border of the forearm. No 
signs of lesion of the nervous system could be d 
Considerable improvement took place under iodide of po 
sinm and mercarial inunctions. 


1 Ziemssen' 


lopmdia of the Practice of Medicine, vol. x!., Bug 
translation, ‘e gi 


. 1876, p. £60. 
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(b) This form of paralysis is sometimes met with in newly- 
born children. It was first described by Duchenne? as 
obstetrical paralysis. Generally the labours have been diffi- 
cult and some obstetrical operation has been necessary for 
the delivery of the child, such as turning and subsequent 
traction, or traction applied to the shoulder, or energetic 

e of the fingers on the neck in the so-called “ Prague 
” (Erb), or occasionally the pressure of the forceps. 

¢) It is often traumatic. It been produced in many 
cases by falling with the upper extremity outstretched, 
directed forwards and upwards to prevent the fall ; in one case 
by lifting up a child suddenly to a considerable height by one 
arm ; in another case by dragging 8 child very rapidly and 
forcibly by one arm from under a cart to prevent it being 
ran over ; in other cases by falls on the shoulder. A number 
of cases have recently been recorded in which this combined 
persiyeu bas followed chloroform or ether narcosis, chiefly 

operations on the breast or axilla, and in these cases the 
arm has been drawn away from the side as far as possible 

ls and backwards, and kept fixed in this position 
for a long time for various reasons. In two cases which 
I have seen recently the paralysis has been caused by 
very violent traction on the arm through the limb being 
entangled in rapidly-rotating machinery. 

CasE 3.—A young woman, aged twenty-two years, was 
admitted into the Manchester Royal Infirmary under the 
care of Mr. Southam, to whose kindness I am indebted for 
permission to report the case. On June Sth whilst at 
work in a cotton mill the left arm was entangled in a 
rapidly-rotating strap connected with the machinery. The 
limb was drawn very forcibly upwards and from the side and 
the body was whirled round, the whole weight bearing on 
the entangled left arm. Since the accident the patient had 
not been able to raise the left arm at the shoulder, but had 
been able to move the fingers and hand. There was some 
discolouration of the skin with swelling in the left posterior 
triangle of the neck just above the clavicle for four or five 
weeks after the accident. On cxamination the left deltoid, 


Fie. 2. 


Shaded area Indicates region of anesthesia on dorsal surface of hand 
and in arm in Onse 3, 


biceps, brachialis anticus, and supinator longus were found 
to be completely paralysed and markedly atrophied. The 
muscles of the hand and forearm (with the exception of the 
supinator longus) were not affected. On the radial border 
of the forearm (both flexor and extensor surfaces), on the 
front of the upper arm at its lower part, and on the dorsal 


Fie 3. 


Shaded area indicates region of Coeeinaate on flexor surface of arm in 
ase 3. 


aspect of the thumb and hand at the radial side, isan area 
of diminished cutaneous sensibility. In this region, shown 
in Fig. 2, tactile impressions were not felt so well as in other 
Parts of the arm. On this area the touch with a hair was 
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not felt. On the whole of the palmar surface of the hand 
tactile sensations were felt quite well. SIRE 

Case 4.—A boy, aged thirteen years, was admitted as an 
in-patient at the Manchester mera Infirmary under the care 
of Dr. Dreschfeld, to whose kindness I am indebted for per- 
mission to mention the case. Nine weeks before admission 
the patient was pushed by a companion against a large 
rapidly rotating wheel at the bottom of ashaft of the coal-pit 
in which he worked as a pit boy. His left hand and coat- 
sleeve were caught in the wheel, he was carried ‘‘off his 
feet,” and whirled round in the air for a few seconds, the 
whole weight of the body being borne by the leftarm. After 
becoming disentangled from the wheel he found the left arm 
paralysed. He could move the fingers, but could not perform 
any movement at the shoulder. On examination the deltoid, 
biceps, brachialis anticus, and supinator longus, and 
latissimus dorsi were found to be paralysed on the left side. 
The first three muscles were also atrophied and gave no 
reaction to the faradaic current. On examination with the 
galvanic current--ACC>KCC in the deltoid and supinator 
longus; in the biceps ACC=KCC. The other muscles of 
the arm were not affected. There was no anmsthesia. 

Now in the majority of the cases in which Erb'’s paralysis 
of the arm has been the result of accident the limb has been 
very forcibly elevated. Often powerful traction has been 
made on the arm, as when children have been suddenly lifted 
up or suddenly dragged by one arm; or the arm has been 
caught in a rotating wheel and very forcibly drawn upwards, 
as in Cases3.and 4. Again, in other cases the arm has been 
drawn upwards and backward forcibly, and kept in that 
position for a long time during an operation, such as 
removal of the breast, removal of glands in the axilla, 
&o, Also, in some cases the paralysis has followed a 
fall, the arm being extended and raised to ‘ break” 
the fall. Now in all these cases the position of the 
arm has been such that the clavicle would be drawn 
or pushed backward and upward very forcibly, and it appears 
most probable that the paralysis is caused—at least, in many 
cases—through compression or laceration of the trank of 
the united fifth and sixth nerve roots by the posterior part of 
the clavicle. From a dissection which I made on the dead 
subject about twelve years ago I was inclined to regard Erb’s 
paralysis in these traumatic cases as the result of a nipping 
of the united fifth and sixth cervical nerve roota between 
the posterior part of the clavicle and the transverse process 
of the last cervical vertebra, owing to the clavicle bein 
suddenly forced upwards and backwards.’ At that time 
was not aware that this explanation had ever been suggested, 
but on looking up the literature of the subject a few months 
ago I found that a similar suggestion had been.made b: 
Hoedemaker‘ in 1879. Biidinger® refers the canes proda 
during chloroform narcosis (when the arm is raieed and 
drawn backwards forcibly) to pressure of the upper roots 
of the brachial plexus between the clavicle and first rib. 
Gaupp ° bas recently investigated the subject anatomically, 
especially with reference to paralysis after anesthetics. He 
concludes that in these cases the clavicle is rotated on its 
own axis and is displaced upwards; that it lies across 
the first rib and compresses the spot where the fifth 
and sixth cervical nerve roots pass out from between the 
scaleni. 

From a careful dissection which I have recently made 
with the stractures of the cervical region in a much more 
favourable condition than in my previous dissection I think 
it is possible that the united trank of the fifth and sixth 
cervical nerves might be compressed or lacerated either 
between the clavicle and the transverse process of the last 
cervical vertebra or between the clavicle and the first rib 
when the arm is very forcibly elevated ; but by placing the 
finger in the posterior triangle of the neck in the dead 
subject in the position of the united fifth and sixth cervical 
nerves and raising the arm very forcibly I find that it 
is most tightly nipped between the posterior surface of 
the clavicle and posterior part of the first rib. The 
nipping is greatest at a point just in front of the 
articulation cf the first rib with the transverse process of 
the first dorsal vertebra—i.e., at the terior part of the 
rough elevated surface to which the lenus medius muscle 
is attached, just in front of the tubercle of the first rib. 


3 My suggestion is referred to by Dr. Rots in his Handbook of 
Diseases of the Nervous System, London, 1885, p. 388. 
4 Archiv fiir Peychiatrie und Nervenheilkunde, Band ix., 1879, 
5 Archiv fiir Kliniscbe Chirurgie, Band xliv., 1894, p. 121. 
© Centralblatt ftir Ohirurgie, No. 34, 1894. 
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Hence I believe that this is the point at which the nerve | a person k 


trank is com: or lacerated by the olavicle. 

Case 5. Paralysis of the inferior roots of the brachial 
plenus.—A man, aged sixty years, came under my care at the 
Pendleton Dispensary in 1894. Twenty-five years previously 
a heavy beam of wood fell on to the left shoulder whilst he 
was at work. The shoulder was not dislocated, the patient 
did not lose consciousness, and there was not very much 
pain ; but immediately after the accident there was loes of 
power in the left arm, and he was unable to move the 
fingers. His condition when first seen (1894) was as follows: 
the fingers of the left hand were semi-fiexed ; the skin of 
the hand was “glossy” ; there was marked atrophy of the 
thenar and hypothenar eminences, of the interossei, and of 
the flexor and extensor muscles of the forearm ; whilst the 
muscles at the radial side of the forearm—i.e., the supinator 
longus, the long and short extensors of the wrist, and the 
flexor carpi radialis—were hypertrophied. In the region of 
the deltoid, triceps, biceps, and pectorales there was no 
wasting. The fingers and thumb could not be extended, 
flexed, or otherwise moved. The wrist could be extended 
but was drawn to the radial side of the forearm. Move- 
ments at the elbow and shoulder could be performed 
quite well. The muscles paralysed were the thenar, 
hypothenar, interossei, extensor and flexor ulnaris, flexor 
sublimis and profundus digitoram, extensor communis 
digitorum, and long extensors of the thumb. The muscles 
not paralysed were the deltoid, biceps, brachialis anticus, 
triceps, supinator longus, long and short extensors of the 
wrist, and flexor carpi radialis. The pupils and palpebral 
fissures were equal. There was anmsthesia to the touch with 
the head and point of a pin on the fourth and fifth fingers 
(@orsal and palmar surfaces, and both ulnar and radial side), 
and along the ulnar border of the hand and forearm 
both on the flexor and extensor surfaces, as shown in the 
diagram (Fig. 4). In other parts of tte arm sensation was 
normal. 


Fic. 4. 


Share i area indicates region of anesthesia of hand and forearm 
in Case 6. 


In the above case it is probable that there had been a 
lesion of the eighth cervical and first dorsal nerve roots, and 
come fibres of the seventh cervical aleo, at the time of the 
accident. 

Case 6. Bilateral paralysis of the deltoid.—A man, aged 
thirty-two years, was admitted as an in-patient at the 
Manchester Infirmary on June 22nd, 1889, under the care of 
the late Dr. Roses, who kindly gave me permission to record 
this case and also the one following. On Dec. 17th, 1888, 
the patient fell and broke his right leg. He was admitted as 
an in-patient at a country hospital in East Lancashire, and 
kept in bed on his back for one month. Whilst in bed he 
began to suffer from pain in the shoulders. This continued 
after he left the hospital and the shoulders to waste 
and the skin in the region of the deltoids became numb. Under 
treatment with electricity the numbness disappeared. On 
admiesion to the infirmary both deltoids were completely para- 
lysed and markedly atrophied. The other muscles of the arm 
and shoulders were not affected, and the patient could perform 
all the movements of the arms except those depending on the 
action of the deltoids. There was a small patch of anzsthesia 
about the size of a sixpence close to the insertion of each 
deltoid. Apart from these symptoms there were no other 
signs of any lesion of the nervous system or other organs. 
‘The cause of the paralysisin this case was probably a neuritis 
of the circumflex nerve on each side. These nerves wind 
round behind the neck of the humerus in their course to the 
Geltold sanscles, ands reference to any anatomical d 
or to a dissection parts will show the possibility of the 
nerve being injured by pressure of the neck of the peed in 


on his back in one position fora long 
especially if the bed be bard. Osler’ states that 

paralysis of the deltoid arises from a pressure neuritis during an 
illness. Raymond ° has published a case in which the deltokds 
became somewhat suddenly paralysed. The patient had 
gone to bed quite well and had fallen asleep on his back 
with the hands clasped behind the neck. ext 

both deltoids were paralysed. In most persons the circumflex 
nerves have a sinuous course, bat in others the course is 
straight: and observations on the dead subject have shown 
that when the course is straight the nerve is stretched if the 
arms are raised and clasped behind the neck in the posture 
in which Raymond’s patient fell asleep ; but when the nerve 
is tortuous no stretching occurs. Raymond regards the 
paralysis of the deltoids in his case as the result of the 
bruising and stretching of the circumflex nerves produced 
by a forced position of the arms in a man whose 

nerves ran 8 straight course instead of the usual sinuous 
course. In the case which I have recorded it seems 
probable that owing to the patient being kept for a long 
period in one position, on his back, the circumflex nerves 
had been in some way bruised and a neuritis set up, ether 
by pressure on the nerves by the neck of the humerus or by 
stretching, providing the nerves had a short straight 
course. 

Case 7. Paralysis of the serratus magnus, probably the 
result of violent muscular strain during labour.—The patient, 
& woman, aged thirty-four years, was confined on Sept. 25th. 
The labour was very difficult and finally chloroform was 
given and the forceps were used. Daring labour a towel 
had been attached to the head of the bed; the patient had 
rested on the right side, with the right shoulder on the bed, 
and had grasped the towel with the hands. For a long 
pericd she had ‘made repeated and very violent traction on 
the towel. The muscular efforta were so violent that her 
medical attendant warned her of the danger thereof. On 
Sept. 28th she suffered from burning pain in the region of 
the right deltoid. This extended to the scapula and to 
the middle of the back. There was tenderness in these 
parts and soon afterwards the patient noticed that the 
right arm was ‘too short” when she ‘‘tried to reach 
anything,” and a little later it was noticed that the scapula 

rojected. Then the pain disappeared and she had not 
Been troubled with it since. hen the patient first came 
under observation (Jan. 19th) she presented typical signs 
of paralysis of the right serratus magnus. The other 
muscles of the arm—the deltoid, trapezius, pectorals, 
latissimus dorsi, &c., the muscles of the forearm and hand— 
were not affected. There was no anesthesia, and apart from 
the paralysis of the serratus magnus no other signs of disease 
of the nervous or other systems were detected. Now in 
this case it seems very probable that the paralysis of the 
serratus magnus was connected with the very violent and 
repeated musoular exertion (traction on the towel) doring 
iabou . The patient was turned on the right side, the right 
shoulder was in contact with the bed, and the traction would 
be made chiefly by the right arm. During these prolonged 
exertions there would be a repeated gliding of the acapuls 
to and fro over the lateral wall of the thorax, and it appears 
very probably that thereby a bruising and compression of the 
nerve to the serratus magnus might be produced and a 
neuritis set up. 

Case 8. Unilateral dropped wrist ; paralysis of the 
extensor communis digitorum of syphilitic origin.—A man, 
aged twenty-five years, came as a patient to the Pendleton 
Dispensary about four years ago on account of dropping of 
the wrist on the right side. Five weeks previously he had 
begun to suffer from pain along the inner aide of the right 
upper arm and also in the right shoulder. Soon after the 
onset of the pain loss of power was noticed. The pain was 
very severe and continued for four weeks. When I first aw 
the patient the right wrist was found to be ‘ dropped”. 
just as in lead paralysis. Careful examination showed 
that the extensor communis digitoram was paralysed, but 
the other muscles of the forearm, the shoulder, and hand, 
were unaffected. There was no anssthesia, but there was 
tenderness along the course of the nerve trunks on the inner 
side of the upper arm just below the axilla. No tumour 
growth could be felt however. The left arm was unaffected 
and there was then no other nerve lesion. There was no 


1 Text-book of Medicine, first edition, Edinburgh, 182, p. 815. 
® Raymond, Sougues and Gharcot J.B. Nouvelle loonographie dels 
Salpétriare, No. 1, 1895. 
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bine line on the gums and no indication of lead poisoning. 
There was no history of alcoholism. The knee-jerks were 
present and there was nothing to indicate alcoholic neuritis. 
Farther there was no history of injury in the course of the 
musculo-spiral nerve and no history of any pressure on the 
arm or in the axilla such as might be produced by falling 
asleep with the arm over the back of a chair or by the 

ure of acrutch. The pain at the inner side of the arm 
just below the axilla had been severe ; it was present a short 
time before the onset of the paralysis and continued for four 
weeks. The severe pain and tenderness appeared to indicate 
& neuritis or some persistent irritative lesion of the 
musculo-spiral nerve causing loss of function of some of its 
fibres. At first I was much puzzled as to the exact cause. 
The paralysis of the extensor communis digitorum was, 
however, the first of a series of nerve lesions from which the 
patient bas not yet recovered. In the course of a few 
months the arm recovered completely. But about twelve 
months later the patient suffered from a complete paraplegia 
(transverse myelitis) and then for the first time a history of 
syphilis was obtained. (At first all venereal disease was 
denied.) The patient had suffered from sypbilis several 
years before the onset of the paralysis of the extensor com- 
munis digitorum. 

Under anti-sypbilitic treatment the patient completely 
recovered from the paraplegia. About eighteen months 
later he suffered from right facial paralysis and para- 
lysis of the right third nerve These symptoms in course 
of time disappeared, but a little later complete ophthalmo- 
plssia developed on the left side, with loss of vision in the 
left eye (due to optic atrophy). I think there can be no 
doubt that in this case the paralysis of the extensor com- 
munis digitorum was due to a syphilitic lesion (? neuritis or 
gammatous infiltration) of the musculo-spiral nerve, jast 
below the axilla, and that this lesion had cauted loss of 
fonction of certain of its fibres only. 

Manchester. 


A BRIEF ACCOUNT OF TROPICAL 
ABSCESS OF THE LIVER. 


By C. W. WINDSOR, M.A., M.D. Cartas, 
(Concluded from p. 1449.) 


[In our issue of Dec. 4th we published the first part of 
Dr. Windsor’s paper. The following is the concluding 
portion. ] 

Connewion of tropical abscess with dysentery.—In care- 
fully examining any series of cases of tropical abscess of the 
liver one cannot fail to be struck by the frequency with which 
dysentery is mentioned. This association may be bronght 
out in three ways: (1) from the history of the patient ; 
(2) from the occurrence of an attack while the patient is 
suffering from the abscess; and (3) by post-mortem records. 
This association of the two diseases has long been recognised 
and much discussion has taken place as to the reality of this 
connexion. Most of the knowledge of tropical abscess has 
been derived from India, and looking at the records of these 
cases quite impartially it is evident that the question of 
dysentery in some way or other appears very frequently. 
Dr. Budd was one of the earliest to call attention to the 
fact that there was considerable importance to be attached 
to the connexion of dysentery with tropical abscess; his 
observations were based on cases occurring at the Seamen’s 
Hospital, Greenwich. 

In the following statistics the history of the patient plays 
an important part, and this being so the figures may be 
objected to on account of the difficulty of getting reliable 
information. The second source of information is not very 
fruitful ; only one case that I have seen has shown the 
co-existence of the two affections. As regards post-mortem 
evidence, cases from Marchison's lectures, from Budd’s 
lectures, and cases occurring during the last twenty- 
seven years at the Seamen's Hospital show numerous 
examples of the existence of dysenteric lesions occurring 
in patients who have suffered from tropical abscess; this 


DR. C. W. WINDSOR ON TROPICAL ABSCESS OF THE LIVER. 


1525 


is perhaps the most trustwortby kind of evidence that is 
available. 
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” Under my own observation. 


Admitting the above statistics as showing that there is a 
connexion between the two conditions the question arises, 
Why should dysentery stand more closely in relation with 
tropical abscess than other intestinal ulcerations? In India 
dysentery is of course very common, but then so is enteric 
fever, and it would be a matter of extreme rarity to see 
suppuration in the liver as a result of typhoid ulceration, 
and the same may be said of tuberculons and malignant 
ulceration. Absoesses in the liver do occur with a certain 
frequency following injuries and ulcerations in the intestinal 
tract, but these are almost invariably small and multiple and 
are part of a general pysmic infection; while, on the other 
hand, the abscess following dysentery is usually large, 
single, and probably contains no infective organisms, and 
also is not infrequently followed by recovery. So that one 
is inevitably brought to the conclusion that there must be 
some peculiarity—some special feature—to account for the 
frequent connexion between the two diseases. It may be 
urged that as a certain proportion in a series of cases of 
tropical abscess show the presence of multiple abscesses why 
should not all cases, the multiple ones especially, be regarded 
as pysmic in nature. To a certain very limited extent this 
may be true, as it has been suggested that a secondary 
infection of the liver may take place in addition to the 
original abscess. Against this view one may bring the facts 
that the single abscess is more common and that even when 
the abscesses are multiple there is usually one abscess much 
larger than the rest, and that it is uncommon to find 
abscesses multiple in the sense used in pysmic conditions. . 
And, in addition, the evidence of the sterility of the pus in 
tropical abscesses, incomplete though it may be, is totally 
op) to the idea that tropical abscesses are pyzmio or 
septic in nature. 

An explanation of the connexion of tropical abscess and 
dysentery would be satisfactory if some factor common 
to each disease were found, and it was further proved that 
this factor was the essential cause of the lesions in 
each disease. Bat before attempting to settle these- 
questions (which constitute the crax of the whole 
matter) it is necessary to try to ascertain more definitely 
the connexion between the two diseases. Three views are. 
held on this point:—(a) That supported by Murchison, 
Abercrombie, Fayrer, and Cayley which, while admitting 
that there is often some association between dysentery 
and tropical abscess,’ says that it is accidental and that. 
there really is no definite relationship between the two, 
both being due to the climatic conditions. But this theory, 
although ostensibly admitting that there is a. peculiar asso- 
ciation between the two conditions, practically denies this 
by saying that the association is the result or pure co- 
incidence. Nearly every series of statistics is entirely 
opposed to this view. (+) That the dysentery is a sequence 
of the liver abscess brought about by the contact of 
irritating bile with the large intestine. This view has met 
with very little acceptance although Annesley was inclined 
to support it. The fact that the usual course of events as 
recorded in histories of cases is the direct opposite of this 
and also that the whole of the small intestine and biliary 
passages are unaffected by this supposed irritating bile will 
go far in disproving this view. (c) That dysentery in the 
majority of cases precedes the abscess is the view strongly 
supported by Dr. Budd. In most cases where. dysentery is 
mentioned it is usually in the form of preceding attacks, and 
also in cases examined post mortem scars of dysenteric ulcera- 
tion are frequently found. Dr. pvroulecn, although opposed 
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to this view, mentions Waring’s series of 300 fatal oases of 
liver abscess in which 82 gave accounts of antecedent dysen- 
tery, and also 204 cases by the same obeerver in 163 of which 
intestinal lesions were found. Dr. Moxon expressed the 
opinion that intestinal lesions would be found in all cases if 
the intestines were carefully examined. The time elapsing 
between the occurrence of the dysentery and the develop- 
ment of symptoms of hepatic abscess is very variable but is 
nearly always covered by twelve months. It is not at all 
uncommon for patients to be admitted with dysentery who 
show symptoms of tropical abscess, or an attack of dysentery 
may come on during convalescence from operation for liver 
abscess, as in the second case of my own series. Now, in the 
face of the conflicting views of eminent observers it is not 
becoming to lay down dogmatically the opinion that dysen- 
tery always complicates hepatic abscess and always occurs as 
an antecedent, but it seems fairly clear that ina large and 
striking proportion of cases this is the fact. 

The next step is to examine the symptoms and physical 

and varieties of dysentery for something definite and 
obaraocteristic with which to support this opinion. This isa 
difficult matter, for if one simply relies on the accounts of 
published cases nothing very definite is found except that 
the patient gave a history, or showed clinical signs, or 
gave post-mortem evidence, of dysentery, recent or remote, 
without any distinguishing features. It seems clear that 
ordinary dysentery is not more likely to produce an abscess 
of the liver than other intestinal ulcerations—e.g., in 
‘700 cases of severe dysentery in Millbank Prison not a single 
case of hepatic abscess was recorded. This fact alone seems 
to show conclusively that some special feature must be 
present in the dysentery before a hepatic abscess can be 
rodaced. Dysentery is used as a general term to imply 
uent motions consisting largely of blood, mucus, and 
8 certain proportion of pus, with tenesmus and tormina. 
Acute and chronic forms are described, but the distinction 
between them is arbitrary and is based either upon the 
severity of the attack, the duration of the symptoms, or the 
extent of intestinal ulceration, thickening or cicatrisation. 
In the former there is more active inflammation with infiltra- 
tion by small cells, necrosis, and ulceration of the solitary 
follicles which may, however, spread to the adjacent mucous 
membrane, while in the latter the mucous membrane is 
thickened and more fibrous in structure, with large irregular 
areas of ulceration, the whole surface presenting a grey 
appearance in contrast to the active congestion of acute 
dysentery. As regards the stools the difference is one of 
degree only ; the frequency is much less in chronic dysentery, 
although this may be greatly increased during the exacerba- 
tdons which frequently ocour. Blood is more frequent in the 
acute, and macus more abundant in the chronic, variety ; pus 
and shreds of necrotic tissue are found in each. The 
symptoms are less marked but there is greater proportionate 
wasting im the chronic forms. Diphtheritic dysentery is 
almost invariably fatal and there is great exaggeration of all 
‘the symptoms with delirium, high fever, and acute pain, but 
it is stated that blood and mucus are not eo abundant and 
that tenesmus is not very common. 

There is another form of dysentery which has received 
much attention lately and on which Councilman and Lafleur 
and Stockton have written monographs. This variety does 
not present many variations in symptoms from catarrhal or 
follicular dysentery but differs essentially in its morbid 
anatomy and also in showing amosbsw in the stools. From 
this latter reason it has been called amebic dysentery. 
‘Osler describes the condition of the intestine as being 
swollen, pale and cedematous, with numerous ulcers of 
varying 6 and depth. There is great undermining of 
the mucous membrane which may extend into the sub- 
mucous tissue; the excavations of the mucosa may contain 
mucus either clear or opalescent. The ordinary signs of 
purulent inflammation are not present. On examination of 
the stools there is a striking absence of pus cells but shreds 
of necrotic tissue are abundant. The characteristic feature 
fs the Rrevenioe of large numbers of actively moving amcebse 
ooli. hat was said about the mode of examination of the 
liver pua when searching for these organisms holds good in 
this case; even the contact with a cold bed-pan is quite 
sufficient to kill them, when they assume a round shape £o 
that they may be quite easily overlooked. Osler says that 
this variety of dysentery is often fatal. but out of a 
dozen cases recently under my own observation only one 
patient bas died. Councilman and Lafleur have demon- 
strated the amosbe in the floor of the ulcers, in the 


submucosa and deeper layers of the intestinal wall, 
and aleo in the lymphatic vessels. Personally I have 
never had an opportunity of examining the intestines in a 
case of amoebic dysentery as the only fatal cases I have seen 
were in Lascars and Africans upon whom no necropsy is 
allowed. The amoba coli was first described by Lamb! in 
1859 and much work upon this subject was done by Kartulis 
in his study of the endemic dysentery of Egypt. He was 
enabled to cultivate the amosbz on straw infusion and noted 
their multiplication by fission; he injected the cultivated 
amosbe in the intestines of dogs and produced dysenteric 
symptoms, specimens of the amobsz being subsequently 
found in the stools. Recently Councilman and Lafleur have 
written a most exhaustive and apparently convincing mono- 
graph with beautiful illustrations to show that this variety 
of dysentery—which they have called amobio—is actually 
due to the amoeba coli, and also that this is the form which 
is so frequently associated with tropical abscess of liver. In 
fact, they say that the amosba coli is the common cause of a 
definite variety of dysentery and also of tropical abscess. 

I have stated that as far as my own personal experience 
goes the amosbw have been found in nearly every case of 
tropical abscess and in many cases of dysentery and in at 
least two out of seven cases they have been found in the 
liver pus and stools from the same case. It thus appears to 
be proved that there is a special form of dysentery in which 
amcebe are constantly present and also that in the of 
certain tropical abscesses of liver the eame bodies are found. 
If the former is to stand in causative relation to the abscess 
the amcebss must travel from the intestine to the liver. By 
what path they do this has not been discovered, but it is 
highly probable that they are carried in the vessels which 
drain into the portal vein. This intermediate step in the 
chain of evidence is not of great importance when it has 
been shown that by some route or other the organisms do get 
from the intestine to the liver. It should be mentioned that 
amoebe coli have been found in the stools of patients who 
were not at the time suffering from dysentery. This fact 
may account for some cases of hepatic abscess in which 
there is no trace of a dysenteric connexion, for it is quite 
conceivable that the amcebm may enter the deeper layers of 
the mucosa and s0 into the blood stream without provoking 
any lesion sufficient to cause symptoms of dysentery. The 
analogy of the white corpuscle escaping by diapedesis 
through the blood-veasel wall will help to make this suppo- 
sition more probable. And also the fact that amoebes: are 
found in more or less healthy intestines is quite on a level 
with the discovery of genuine Klebs-Léffier bacilli in the 
mouths of people who show no signs of diphtheria. So that 
it will hold good in the case of amosbic dysentery that a 
place of lowered resistance is neceseary before the organisms 
can produce their effects. 

Although the exact path by which the amcocbe reach the 
liver is obscure it seems fairly olear that they gain access to 
the human system by means of the drinking-water or by the 
eating of uncooked vegetables. The drinking-water in those 
parte of India where the sanitary arrangements are primitive 
runs great risk of contamination from the dejecta of patients 
suffering from dysentery. This supposition is much strength- 
ened by the fact that the frequency of dysentery and abscess 
of the liver in India is diminishing proportionately to the 
improvement in hygienic conditions generally; the records 
of the Indian army and gaol population show that abecess of 
the liver is not so frequent as it was twenty years ago. The 
improvement in the removal of excreta, in the water-supply, 
and also, although to a less extent perbaps, in the housing 
of the native population must contribute to bring about this 
diminution. At this stage it will be well, Perbape, to 
mention briefly the etiological factors in the prod: of 
tropical abscess which are usually described. 

‘he intense heat of the tropics has been credited with a 
large share of the etiology of tropical abscess. This applies 
to India especially ; it is rarely that a large single abscess is 
met with in temperate climates unless the patient has spent 
some time in hot countries. Intense heat will undoubtedly 
favour the formation of abscess of the liver but will not by 
iteelf account for it as it is a curious fact that tropical abscess 
is rarely seen in the West Indies or Ceylon where metearo- 
logical conditions are found very similar to those of India and 
also that dysentery is not nearly socommon. The influence 
of sea breezes has been said to bring about this difference. 
Over indulgence in alcohol undoubtedly is a predisposing 
cause of all forms of liver trouble, abscess among them. The 
mortality among publicans is said to be very much higher 
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than amon; 
feature is of importance, while it is interesting to note that 
tropical abscess is very much rarer in the French colonies in 
India, where the residents are more abstemious, than in 
English settlements, showing among other things that 
careful living has a considerable influence in modifying the 


other classes. Among the Indian troops this 


tendency to abscess of the liver and also that the 
tropical heat is not an all-important factor. The 
lazy sedentary life of most of the European residents 
in India is said to dispose to abscess, probably actin; 
in conjunction with over-indulgence in rich food an 
alooholic beverages. In spite of these causes cases 
of abscess of the liver are seen in young healthy Euro- 
peans who lead healthy abstemious lives and who have only 
been a short time in India; in this class the liver trouble is 
more acute and severe than in those who have become aoccli- 
matised by long residence in the tropics. All the above 
mentioned general causes and in addition a chill to the 
surface of the body when sweating are considered as pre- 
disposing to a condition of the liver known as acute hepa- 
titis. It is to this latter cause that most abscesses of the liver 
are ascribed. In theory this view is quite sound, as in other 
organs and tissues if the inflammation is acute enough 
suppuration will result ; but it is curious that conditions such 
as heat, laziness, over-indulgence, &c., which must influence 
the liver generally should‘ prodace only a localised focus 
of suppuration while the surrounding liver tissue is healthy. 
Patients supposed to have acute hepatitis show some fever, 
often high and intermittent with rigors, localised pain and 
tenderness, with enlargement of the liver and general signs 
of severe illness and with considerable digestive disturbances, 
such as constipation, vomiting, varying degrees of jaundice, 
and loss of appetite. Steps are taken to relieve the acute 
inflammation—such as local depletion, application of ice, and 
rest in bed with low diet—and the patient either recovers or 
resents unmistakable signs of an abscess. The two follow- 
te cases are quoted from Professor Cayley to show how 
abscess is supposed to follow acute hepatitis. A man was 
admitted on Feb. 8th, 1889, with liver enlarged upwards and 
downwards, with pain, tenderness over the iver, fever, and 
diarrhoea. No exploration was made and the symptoms were 
put down to acute hepatitis and the man was invalided home. 
On April 16th an abscess of the liver burst through 
the 1 and large Bias of pus were expectorated 
daily. e man died from exhaustion. At the necrops 
a shallow, saperficial abscess of the liver was found whic! 
had burst and converted the whole of the right lung intoa 
huge abscess cavity. In the intestines there were signs of 
extensive ulceration with numerous small ulcers and thicken- 
ing of the intestinal coats. Here obviously the symptoms 
put down to hepatitis were due to the formation and general 
extension of the abscess of the liver and in all probability 
had the exploring needle been luckily directed an abscess 
would have been discovered at the time when the patient 
was said to have been suffering from hepatitis. e dis- 
covery of dysenteric ulceration will be noted. The next 
case is quoted as ‘ Aoute hepatitis following dysentery, 
going on to abscess formation, one being opened 
externally by operation and the other bursting into the right 
lung.” ‘The patient had dysentery in September, 1891, and 
recovered in three weeks. Twelve duys after he was 
readmitted with symptoms of acute inflammation of the 
_ liver—viz., pain, liver enlargement, rigors, fever, and 
sweating. He was discharged in fourteen days. He was 
Te-admitted with similar symptoms in a few days and in 
three weeks an abscess was found in the liver and operated 
on. Another abscess burst through the right lung and after 
@ long, tedious illness the patient recovered. The same 
arguments as in the preceding case will hold equally good 
Te. ; 
Personally I think that this theory of acute hepatitis has 
been carried too far and is only a theory with nothing very 
tangible or objective to support it. The two cases just cited 
were instanced by Professor Cayley to support his theory, 
but they do not appear to be very convincing when looked at 
closely, as all the symptoms quoted as being due to the acute 
hepatitis are quite compatible with those of abscess of the 
liver in process of formation and extension and it will be 
noted that in each case the abscess was large and therefore 
we may assume took some considerable time to form. 
So far as I know there is no post-mortem record of 


acute inflammation of the liver substance brought about by | di 


such oonditions as those to which the acute hepatitis 
of tropical climates is said to be due. In pysmic abscesses 


of the liver one sees typical acute hepatitis with infil- 
tration of the small round cells, vascular changes, and 
degenerations of the hepatic cells and all the classical signs 
of inflammation, including the formation of fibrous tissue. 
But I have looked in vain for a description of this nature in 
cases of tropical acute hepatitis. And, moreover, the whole 
process of the formation of a tropical abscess is different ; 
there is an area of softening (showing degeneration of the 
hepatic cells—coagulation necrosis) and this area of necrosis 
breaks down and forms an abscess filled with oil globules, 
débris of liver tissue, leucocytes, cholesterin, and bile 
pigments; and above all pyogenic organisms are absent 
while numerous amcebe are found. Altogether it appears 
that the commonly stated factors in the etiology of tropical 
abscess are somewhat inadequate, although each and all of 
them may have some contributing effect. On the other 
hand the presence of the amcebss coli may be deemed of very 
much greater im ce, and although one cannot absolutely 
say that this is the essential cause of tropical abscess it does 
seem probable that it approaches more nearly to a true 
explanation of the nature of the disease. 


Casks OF ABSCESS OF THE LIVER. 


Cas 1.—The patient was a man, aged thirty-seven years, 
a native of the Channel Islands. He was admitted in a 
state of collapse. His present illness began six weeks before 
admission with abdominal pains, cramps, and dysentery, 
which continued until admission. The pain was of a dull 
aching character, situated in the right hypochondrium, 
extending down to the groin. Rigors and rapid loss of flesh 
had been noticed. On admission the patient was found to 
be extremely emaciated, with a sallow, earthy complexion, 
his face bearing a very anxious expression. The abdomen was 
retracted. At the back there was extension of liver dulness 
upwards for two inches in the line of the scapula, but no 
upward extension was noticed in front; downwards there 
was dulness for two inches below the costal margin. There- 
was bulging of the lower right intercostal spaces and also 
considerable tenderness on palpation. No oedema of the skin 
was present. There were signs of pleurisy on the right side. 
The temperature was high and intermittent. The motions 
were dysenteric. The liver abscess was diagnosed, but the 
condition of the patient was too bad for operation. He 
died a few hours after admission. At the necropsy numerous. 
adhesions of the pleura were found on the right side. Two 
large, separate abscesses were found in the right lobe of the 
liver containing yellow pus streaked with blood. Very 
extensive ulceration of the colon was found, the mucous 
membrane being much thickened and burrowed in all 
directions. I must confess that the pus and ulcerated colom 
were not examined microscopically, as I did not know any- 
thing about the amoeba coli or its connexion with liver 
absoess. 

CasH 2.—The patient was a Lascar, aged forty-two 
years. He complained of pain in the right side of the 
chest, cough, and a feeling of general illness for one 
week. Eighteen months before admission he had an 
attack of dysentery. He had been treated in Caloutta 
Hospital for an attack which lasted twelve days, sub- 
sequently to which his health bad been fairly good. 
admission he was found to be a poorly nourished man suffer- 
ing from a dull aching pain in the right side with some 
cough. There were signs of pleural effusion on the right 
side. The liver was not enlarged downwards and its upper 
limits could not be accurately made out on account of the 
fluid in the pleura. There was slight tenderness over the: 
liver. The bowels were regular. The temperature was. 
remittent, between 101°8° and 99°F. There were no rigors, 
but profuse sweatings at night were noticed. Ten ounces of 
clear straw-coloured fluid were aspirated from the right 
pleura. Three weeks after admission, the patient’s condition 
not improving, and the presence of an abscess of the liver being: 
diagnosed, two inches of the seventh rib were resected and 
the abscess was freely incised, allowing the escape of a large- 
quantity of thick, sweet-smelling, chocolate-coloured pus. 
Three days after the operation the patient had a sharp attack 
of dysentery lasting ten days which was cured by rectal 
irrigation with a weak solution of quinine. The patient was 
discharged cured four months after admission. Large 
numbers of amcebz coli were found in the liver pus and in 
the stools during the attack of dysentery. The appended 
are taken from THB LANCET of May 4th, 1895, 
where the case is fully reported by Dr. Curnow. I need 
hardly say that they are diagrammatic, but they are accurate 
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as regards s'ze, having been drawn by the aid of a camera | operated on a few days after admission. A portion of the 


lucida from a specimen seen under a ; inch objective. 


Fie. 1. 


Diagrammatic representation of amabse showing ectosarc 
and endosarc The amoba on the right shows large 
vacuoles and a yu; cell. 


Fig. 2. 


Amoba: showing the overlapping of red corpuscles and a free 
pus cell with ‘two red corpuscles which ate drawn rather 
ge. 


Cask 3,.—This patient, an African, aged twenty-seven years, 
<omplained of pain in the right side of the abdomen and chest 
of a sharp, shooting, paroxysmal character which had been 
present for cne mcnth. Four months before admission he bad 
a typical attack of dysentery lasting one month, and for the 
three weeks before admission he had been sufferiog from a 
similar attack. He was emaciated. On admission the liver 
was found to be considerably enlarged downwards, the edge 
being felt midway between tke costal margin and the 
umbilicus. There was considerable tenderness over the 
liver. ‘The spleen was eplarged. The urine and stools 
showed the effects of biliary obstruction although the cop- 
janctive were clear. The temperature was high—up to 103° F. 
—and remittent. There was a emall collection of fluid in 
‘ec right pleura. The liver ab:cess was diagnosed and was 


eighth rib was resected and the layers of the pleura were 
stitched together in order to shut off the pleural cavity, 
the abscess was opened three days later. About a pint of 
blood-stained yellowish pus was evacuated ; no amabe were 
found although repeated examinations were made, but 
streptococci were very numerous. The patient made a rapid 
and uninterrupted recovery. 

Cask 4—This patient, a Scoteman, aged thirty-seven 
years, complained of a swelling in the upper part of the 
abdomen. There was absolutely no history of dysentery or 
chronic diarrhoea. On admission he was found to be an 
emaciated, sallow-complexioned man, who had been suffering 
from an aching intermittent rain in the epigastrium for 
thirteen weeks. Eight weeks before admission the nt 
first noticed a swelling in the upper part of the abdomen, 
which was tender and had increased rapidly in size, the skin 
becoming recdened during the last fortnight. There wasa 
swelling about the size of a baby’s head lying midway 
between the ensiform cartilage and the umbilicus, obviously 
a large pointing abscess and most probably connected with 
the liver as the dull percussion note over the swelling was 
continuous with that over the liver. There was no jaundice. 
The temperature was high and remittent. There were 
occasional nocturnal sweatings, The bowels were regular. 
The chest was quite normal On operation two pints of 
reddish-coloured pus were evacuated and the connexion 
between the swelling and the liver was clearly established. 
Amcebs were found only after repeated examination and 
then not until the fourth day after the abscess had been 
opened. The patient made a rapid recovery. 

Casz 5.—This patient, an Englishman, aged thirty-foor 
years, complained of a sharp, shooting pain in the abdomen, 
radiating through to the right shoulder, which was so severe 
as to prevent him from sleeping for ore month. An abdo- 
minal swelling, tender to the touch, was noticed seventeen 
days before admission. The bowels usually were constipated. 
He had lost 2st. in weight curing the last two months. On 
admission there was a globular swelling lying very nearly in 
the middle line of the abdomen extending from the ensiform 
cartilage to the umbilicus and laterally almost to the costal 
margin on each side. The swelling was tense and elastic 
and fixed to the liver ; fluctuation was ottained and the per- 
cussion note was dull, but no fluid thrill was detected. The 
liver dulness was not increased upwards but downwards and 
to the right was continuous with that over the swelling. 
There was no jaundice. The urine was normal. There was 
slight remittent pyrexia, Three days after admission the 
swelling was inciced and a large quantity of reddish-coloured 
pus was evacuated, in which, however, no amcebss were 
found. Subsequently a few were seen. After the operation 
the temperature fell to normal and the patient rapidly 
recovered. There was a scomewhat inconclusive history of 
dysentery a few months previous to admission. 

Case 6.—The patient, a Lascar, aged nineteen years, com- 
plained of pain in the right hypochondrium for fifteen days. 
A history of dysentery could not be elicited. On admission 
the patient was seen to be fairly well nourished ; there was 
bulging of the right side of the chest, which moved less 
freely than the left on respiration. There was dulness on the 
right side from the clavicle to the costal margin in front over 
the whole of the axillary region, ard bebind from the spine 
of the scapula downwards. All the signs of a Jarge collection 
of fluid in the right pleura, probably pus, were present, the 
temperature being 103° F. No enlargement of the liver could 
be made out. There was cedema of the skin of the chest 
wall on the right side. Twenty-two ounces of chocolate- 
coloured pus were aspirated from the right pleura. On micro- 
scopic examination pus cells, red and white blood co les, 
and some degenerate liver cells, but no amebs, were found. 
A few days afterwards a large liver abscess was opered after 
rezecting portions of the seventh and eighth ribs and incising 
the liver substance. Amcebs, actively moving, were found 
in the liver pus two days after the operation. The patient 
died three weeks subsequently from exbaustion. A very 
limited nectopey was possible, 60 I had to remove the liver as 
well as I could through the enlarged operation wound. A 
large abscess cavity was found in the upper and posterior 
part of the right lobe which had been opened by the opera- 
tion ; its inner wall was honeycombed and of a dirty yellow 

ap) ce, and outside this was a band of bypersemio liver 
tissue about balf an inch in width. Three small areas of 
softened liver tissue were found, one in the leftand twoin tke 
right lobe; they were about the size of a penny on transverse 
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section, yellow in colour, and each was surrounded by a zone 
of hyperemic liver tissue. Amosbes were found in the lining 
membrane of the main abscess and in the pus from the three 
patches of softening in the liver. I was not able to examine 


¢he intestines. 

Casm 7.—The patient, an Irishman, aged twenty-three 
years, complained of abdominal s for two months. He 
gave the following history of dysentery: Eight months 
before admission his ship—which, by the way, condensed 
water for her own use—was lying off Java for six weeks. 
He went on shore once, but did not drink any cold water. 
As the engines were busy working the cranes loading the 
ship they could not be spared for the e of condensing 
water, go a quantity was brought off from the Jand. A few 
days after drinking this water five men out of a crew of 
thirty were attacked with dysentery, four very severely, the 
patient baving only a mild attack. The present il'ness 

two months before admission with severe aching pain 
in the right by driam, constipation, depression of 
spirits and increasing sallowness of complexion. There was 
profuse sweating, but there were no rigors. On admission 
the patient was sallow-faced and rather emaciated; he 
was suffering from severe abdominal pain. There were 
slight bulging in the right hypochondriam, considerable 
tenderness on palpation and cedema of the skin over the 
lower ribs. The liver was slightly enlarged upwards in the 
axilla, but downwards it extended almost to the umbilicus, 
the edge being well defined and the surface smooth. There 
was no apparent enlargement of the left lobe. The stools 
were apparently normal, but some amabe were found. 
The temperature was high and remittent. There were no 
rigors or sweata and no jaundice. The diagnosis of hepatic 
abscess was confirmed by the exploring needle and sub- 
sequently about fifteen ounces of chocolate ccloured pus were 
‘removed by operation. While opening the abscess both the 
peritoneum and right pleura were accidentally opened and 
some pus must have escaped into these cavities before the 
peritoneum and pleura were stitched up and shut off from 
the wound. No trouble in the abdomen occurred but the 
presence of the pneumothorax on the right side considerably 
delayed recovery by the collapse of the lang which eventually 
expanded all right. No amcebs were found in the pus until 
four days after the operation when they became very numer- 
ous. ‘onsiderable attention was devoted to ascertaining 
whether the pus contained organiems, but both cultivation 
and staining gave negative results. The patient made a 
rather tedious recovery but was in the best of health on 
leaving the hospital three months after admission. 


Note by Author.—This account cf Tropical Abscess of the 
Liver was written as a thesis for the degree of M D. at Cam- 
hridge and I am indebted to Dr. Clifford Allbutt, Regius 
Professor of Poysic in the University, for allowing it to be 
published. I also wish to express my deep obligation to 
Dr. Curnow and Dr. John Anderson, physicians to the 
Seamen’s Hoepital, Greenwich, for their kind permission to 
publish and make use of the cases under their care and for 
much kind help and advice. 

Banbury. 


TREATMENT OF ACUTE PROLAPSUS ANI, 
Br FRANK ELVY, M.R.C.8. Ena., L.R.C.P. Lonp. 


ACUTE prolapsus ani occurs frequently at childbirth, but 
as the patient has to keep her bed irrespectively of the anal 
trouble the condition does not assume so much importance as 
when the sufferer is an active man of business to whom the 
time and rest necessary for recovery are serious matters. A 
succession of these acute cases in many respects similar led 
me to adopt a treatment which has given encouraging results. 
The pathology of the condition appears to be a slipping or 
forcing down of the macous membrane investing the 
sphincter and of the mucous membrare immediately above 
it. Sgasm of the ephincters, impeded venous return, and 
«edema result in the formation of an elastic and exceedingly 
tender, livid or purple swelling occupying either a portion 
or the whole of the circumference of the anal aperture. The 
swelling can be returned above the sphincter without much 
difficulty by the finger but in the course of a few minutes 
in many cases the prolapsus has recurred. The application 
of heat or of cold in the form of an ice compress relieves 
the discomfort bat does not effect a cure or materially 


alter the size of the swelling. Astringents, either in the 

form of an ointment or of suppositories, I have found to be 

useless. Regulation of the bowels and the recumbent 

Position are necessary, but a week often passes before nature 
rings about recovery. 

It is obvious that if the prolapsus could be kept oR fora 
few hours a speedy cure might be anticipated and this led 
me to employ pads and a T bandage, but it was almost 
impossible to prevent the descent of a small swelling in this 
way owing to the awkward situation in the hollow of the 
buttocks. Under these circumstances and in the absence of 
thrombosis which would call for incision I have successfully 
used as a pessary a full-sized Tait’s cervical dilator. After 
replacing the prolapsus with the finger the vulcanite uterire 
dilator is lubricated and inserted for ore inch up the rectum 
and is retained in position by a collar of dentiste’ wax (Stent's 
composition) supported by cotton wool and a firmly applied 
T bandage. The pessary not only prevents a descent of the 
swelling while in ition but by its pressure it favours 
absorption of the edema and it empties the engorged veins ; 
it should be inserted at night and retained until the following 
morning. This treatment I have found to bring about a 
complete cure ; there has been no tendency to relapse and the 
patient has been able to rise and resume his occupation 
without discomfort. Olive-shaped pewter pessaries have been 
used for this purpose but they are dependent for their 
position and retention upon the action of the sphincters 
which cannot be relied upon in these cases. In the chronic 
condition of prolapeus ani arising from atony of the levator 
and sphinoter ani muscles much benefit cannot be expected 
from treatment by pessary. 

The following case was the first one treated by me in 
this way. On June 22nd, 1897, a man complained that 
for two days he had been in pain from a swelling which 
he took to be a bemorrhoid. On examination a tense, 
bluish, semi-lunar swelling was found occupying the right 
margin of the anus, the mucous membrane being con- 
tinuous with the skin at the outer circumference. The 
patient stated that he bad pushed up the awelling repeatedly 
but that it always returned in a few minutes. This I 
found to be the case. I then gave him a full-sized Tait’s 
dilator 2} in. long and j in. in greatest diameter and 
conical in shape, for which a collar was made as described 
above so as to grasp the pessary thus improvised at one inch 
from its point and prevent it from slipping entirely into the 
bowel. The patient was directed to return the prolapse 
when in bed and immediately to insert the pessary well 
lubricated and supported by a T bandage; he was also 
strongly advised to remain in bed on the following day until 
seen by me. Next morning however I received a note to the 
effect that he felt quite recovered and I heard afterwards 
that the peesary was worn until 4 A M. when it slipped out 
but the prolapse did not show any tendency to return and 
has not done so up to the presenttime. I have requested 
Messrs. Fergusson and Co. to make the pessary described 
above. 

Eastbourne. 


BritisH Ortsopzpic Socrety.—An ordinary 
meeting was held on Nov. Sth at the National Orthopmdic 
Hospital, Mr. Muirhead Little being in the chair.—Mr. 
Reeves exbibited three cases, one of Doubtful Congenital 
Dislocation of the Left Hip, Double Equino-Varus, and 
Paralysis of both Groups of Anterior Tibial Muscles. The 
second case was that of a child suffering from Extreme 
Equino-Varus on the Left Side with Congenital Absence of 
the Fibula, The third case was one of Congenital Fracture of 
the Tibia and Malformation of the Hip.—Dr. Risien Russell, 
Mr. Tubby, Mr. Little, and Mr. Noble Smith joined in the 
discussion.—Mr, A. H. Tabby showed a boy, aged nine years, 
upon whom he had performed Arthrodesis at both Ankles for 
Flail-like Foot.—Remarks were made upon the case by 
Mr. Jackson Clarke, Mr. Little, and Mr. Robert Jones.—Mr. 
Wm. Thomas exhibited a photograph and gave details of a 
doubtivl case of Traumatic Spinal Caries which bad been 
the subject of an action-at-law. He also showed a skiagram 
representing an Injury to the Epiphyseal Line of the Radius 
with subeequent Arrest of the Growth of that Bone.—Mr. 
Jackson Clarke showed the skiagram of a marked case of Flat? 
foot in a girl about ten years of age.—Mr. Noble Smith read 
& paper on Spasmodic Wry-neck.—Dr. Risien Russell and 
other members joined in the discussion which followed.— 
Mr. Jackson Clarke read a paper and exhibited drawings and 
skiagrams of cases of Coxa Vara in Infants, . 
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SARCOMA OF UNDES3CENDED TESTICLE REMOVED 
BY ABDOMINAL SECTION. 


By J. B. Pixs, M.R.O.8. Ena., 
HONORARY SURGEON TO THE LOUGHBOROUGH HOSPITAL AND DISPENSARY. 


THE patient was under my oare for about ten days before 
his admission to the Loughborough Hospital. He was 
suffering from a feverish attack, probably due to chill, and 
had also some cedema of the right leg. On looking fora 
cause of the latter symptom I found an abdominal tumour 
filling the right iliac region and extending beyond the 
middle line. It was hard, smooth, and freely moveable. The 
patient was admitted to the Loughborough Hospital on 
April 8th, 1897, the tem: are having fallen to normal, with 
a view to operation. He was in several respects an abnormal 
individual, the palate was cleft, both feet were clubbed, and 
the scrotum contained no testicles. A diagnosis of sarcoma of 
the retained testicle was made. On April 28th, with the 
assistance of my colleagues and in the presence of Mr. C. J. 
Bond, of Leicester, who kindly gave me the benefit of his 
large experience of abdominal surgery, I opened the abdomen 
by a median incision. Having ligatured and divided an 
anterior omental adhesion I attempted to deliver the tumour. 
The pedicle however being short and the tumour lying with 
its long axis across that of the abdomen it was necessary to 
extend the incision for two inches above the umbilicus and 
as far as possible toward the pubes. The tumour was then 
brought out by twisting the pedicle in such a way as to bring 
the long axes of the tumour and the incision into line. The 
pedicle was ligatured and divided close to the tumour and 
grasped with vulsellum forceps. It was then transfixed 
‘and tied as low down as possible and divided between the 
two ligatures. The left testicle was felt, small and apparently 
healthy, near the inguinal ring. The wound was closed with 
silkworm gut sutures passed through the whole abdominal 
wall and no drainage-tube was used. At the end of a week 
half the sutures were removed and about the tenth day the 
remainder, the edges of the somewhat large incision being 
firmly united. 

The tumour, which weighed 3lb. 6oz., was forwarded 

the Pathological Museum of the Royal College of 
Surgeons of England, and for the following description 
and for a microscopical section which showed typical 
round-celled sarcoma I am indebted to Mr. Targett, 
the curator: ‘‘It is a very example of an intra- 
abdominal retention of a right testis which has become 
converted into a sarcoma. The growth is round celled 
in type and is extremely degenerated in the oentre. 
The mesorchium in undescended testicle is usually slender 
and round. In this specimen it becomes the pedicle 
of the tumour, which is short, round, and thick. The pedicle 
appears to be invaded by growth, hence it is probable that 
the lymphatic glands are already affected. The digital fossa 
of the testis is distinct, but the globus major and minor are 
involved in the tumour.” 

I could find no special directions as to the removal of such 
tumours in the text-books to which I had access. The opera- 
tion, of course, resembled the ordinary ovariotomy for solid 
tamour, The only difference and the chief difficulty lay in 
the nature of the pedicle. The patient has called upon me 
aince the operation and is at present in good health. 

Loughborough. 


4 CASE OF CONGENITAL ABSENCE OF BOTH 
PATELLA, 


By GERALD 8. SAMUELSON, M.D. Epin., 


E_ HONORARY SURGEON TO THE ARMIDALE AND NEW ENGLAND 
HOSPITAL, NEW SOUTH WALES, 


TuIs case I examined in the waiting-room of a railway 
“tation some twelve months ago ; it was that of a girl aged 
years. She was unable to walk without assistance, but 


save for a total absence of both patel was a well-grown 
child. The extensor tendon was thin and narrow and lay 
free over the anterior aspect of the joint towards its insertion 
upon the tibial tuberosity; the fingers could be approxi- 
mated under it as under the tendo Aohillis and that of the 


biceps. Winslow's ligament was weak and slack and was 
readily distended over the lor as upon byper- 
extension of the joint. Kee the thighs horizontal the 


legs could be hyper-extended through an angle of some 45° 
whilst flexion was limited to one of about 25°. There was 
very little lateral movement or rotation of the legs om their 
long axes. I know the mother’s family, who are vigorous 
farm-folk ; there was no morbid history on the father’s side. 
The mother's pregnancy was uneventful; there was no 
accoucheur at her confinement; she ascribed her daughter’s 
condition to a ‘‘ maternal impression” but I forget ite 
nature. 
Armidale, New South Wales. 


NOTE ON A CASE OF PHTHISIS ENGRAFIED ON 
MITRAL DISEASE. 


By E. Cgcit WILLIAMS, M.B. CANTAB., 


PHYSICIAN IN CHARGE OF OUTPATIENTS, ROYAL HOSPITAL FOR SICK 
CHILDREN AND WOMEN, BRISTOL. 


Ir is held by many that phthisis and mitral disease do not. 
go together, but it is highly probable that cases are not so 
rare as is generally supposed. Harris and Beale out of 133 
post-mortem examinations found that mitral stenosis was 
present in three cases. The reason for any such antagonism, 
if it really exists, does not appear obvious unless it can be 
explained by the pulmonary odema due to the mitra) 
stenosis acting in the same way as the passive hypersemia in 
cases of tuberculous disease of joints. The following are the 
notes of the case. 

A young woman, aged thirty-two years, had rheumatic 
fever twelve years ago. The patient was fairly well up til) 
six months ago, when her legs began to swell and she had a 
cough. She was losing her voice and had night sweats and 
was losing flesh. On examination of the chest there was 
found to be a slight falling in of both supra-olavicular fossze 
and dulness of both apices on percussion. There was a bad 
entry of air into both apices and there were rhonchi heard 
both in front and behind. At both bases there were crepita— 
tions due to cedema, The heart apex beat in the sixth inter- 
costal space outside the nipple line; the area of cardiac dul- 
ness was not increased. There was a low-pitched pre- 
systolic murmur heard at the apex and a systolic marmur 
conducted into the axilla. 

It is probable in this case that the heart would have done 
its work in a satisfactory way for some years if it had not. 
been complicated by the lung disease ; it was only during the 
last six months that it had exhibited any tendenoy to fail. 
As the patient has only recently come under observation it is 
impossible to state exactly when the phthisis first Si 
ashe says, however, that she has been f for the last 
eighteen months, and it is just possible that the slow progress: 
of the disease may depend on the presence of the mitral 
disease. The cedema of the legs has disappeared under 
treatment and there is no albumin in the urine. 

Olifton, Bristol. 


Starvation 1n Cupa.—Recent reports received 
by Surgeon-General Weyman, of the Marine Hospital 
Service, from Sanitary I Brunner note seven 
deaths in Havana 


supplies ; he estimates that two-fifths of the total deaths of 
the city are due to this cause. The place called Los Fosos set. 
aside for the country people sent to Havana is described as a 
pest-hole. This is a large wooden building sixty feet by 
fifty feet standing in an enclosure used for storing the carts 
of the municipality. Of the 500 persons in this building 
which is not a hospital 200 were found lying on the floor 
sick and dying ; all the children under ten years of age were 
suffering from enteritis or dysentery and their emaciation 
was ap} 1g; there is an average of ten deaths daily. 
The civil hoepitals are full to overflowing and are refusing 
patients. One, the Mercedes Hospital which is capable of 
caring for 200 patients has now 500 within its walls. 
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Bulla autem est alia pro certo noscendi via, niei quamplurimas e& 
morborum et dissectionum historias, tum aliorum tum propria 
eollegtas habere, et inter se comparare.—Moreaami De Sed. et le 
Mord., lib. iv. Prowmium. 


SALFORD ROYAL HOSPITAL. 


TWO CASES OF GANGRENOUS STRANGULATED HERNIA; 
RESECTION OF BOWEL; RECOVSRY IN ONE CASE. 


(Under the care of Mr. EpMUND T. MILNER ) 


Casgs of strangulated hernia which have become gan- 
grenous are fortunately now more rare than in former years, 
and as intestinal anastomosis by the aid of Murphy’s button 
is still on its trial a record of its application to this class of 
case may be deemed to be sufficiently interesting for 
publication. 

Cask 1.—A single woman, aged forty years, the subject of 
phthisis, was admitted into the Salford Royal Hospital on 
Jane 23rd, 1897, suffering from a strangulated femoral 
hernia on the right side. She stated that she had had a 
capture for three or four years, that for many months it 
bad not been entirely reduced (?lymphatic glands), but 
that she had worn a truss over it. There had not 
been an action of the bowels for seven days, and 
vomiting bad persisted for five days, becoming ster- 
coraceous two or three days before her admission. The 
patient had rather a Janguld look, the pulse was inter- 
mittent but otherwise fairly good, and the skin of the groin 
covering the hernia had assumed a greenish-yellow colour. 
Under chloroform hernictomy was performed. On opening 
the sac it was found to contain nothing but a loop of small 
‘intestine measuring from four to five inches, the middle half of 
which had sloughed through its entire thickness, but had not 
actually perforated. After freeing the constriction the loop 
of gut was drawn down a little, and in order to prevent 
escape of feces a double cord passed through the mesentery 
was divided, and each tube of intestine firmly ligatured just 
beyond the seat of strangulation, thus securing healthy bowel 
for these tem: clamps. The herniated bowel was then 
cut off below the two ligatures and the two sxumpe of 
‘intestine were well washed. The opening into the abdomen 
was now enlarged by extending the incision upwards for an 
inch or more, Poupart’s ligament of course being divided. A 
medium sized Murphy's button was selected. The distal 
<collapsed) stump was dealt with first. Its end with the 

was re-amputated, the half button was inserted, and 
‘ite central tube was tied in the lumen of the intestine, just 


asone would tie a tube in the mouth of a bag. The proximal | 


(distended) stump was similarly treated after emptying and 
temporarily clamping the intestine a few inches higher up; the 
two segments of the button were then pressed home. At this 
wee it was discovered that the cord securing the male 

of the button had been inadvertently tied round the 
‘spring flange or buffer-segment instead of round the central 
cylinder, eo that the silk cord interfered with a good apposi- 
tion of the serous surfaces; a continuous Lembert's suture 
was therefore inserted beyond the line of junction of the 
@pproximated buttons, and lastly the edges of the cut 
mesentery were united. After sloaing: and dressing the 
wound the it’s stomach was washed out. Feeding with 
diluted milk (in tablespoonful doses) was commenced six 
hours after the operation. The button was not passed till 
‘the forty-eighth day, the silk cords still retaining remnants 
ofthe annular sloughs. The patient made an uninterrupted 
Tecovery so far as the operation was concerned, and that in 
spite of the fact that the phthisis was accompanied by a 
troublesome cough with the daily expectoration of from six 
to eight ounces of nummular sputum. She was discharged 
trom hospital on Sept. 23rd, having been kept in the last 
amonth on account of her lung trouble. 

Casg 2.—A married woman, aged fifty-one years, was 
admitted on July 7th, 1897, just a fortnight after the first 
cage, suffering from a strangulated inguinal hernia, with 
gangrene of all structures even to the skin; the egg-shaped 
rupture occupied the left labiam and measured about seven 
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inches by four inches. There was a history of vomiting and 
obstruction commencing ten days previously, but so reticent 
bad the patient been that it was left for a district nurse to 
discover a large tumour of the labium, which was already 
black from gangrene. On admission to hospital the woman 
was hardly coherent, and her condition was desperate. 
Under ether the hernial sac was opened, washed out, and the 
macerated slough of small intestine, measuring ten or twelve 
inches, removed ; the emerging and returning gut were tem- 
porarily ligatured as in Case 1, whilst all the gangrenous 
tissue—sac, skin, &c.—was dissected away. The largest- 
sized button was chosen and fixed as before, after allowing 
the distended bowel to empty itself. The woman rallied for 
a while, but died early the next morning (about six hours 
after the operation) from exhaustion. 

Necropsy.—The post-mortem examination showed very 
good repair for the time and a healthy peritoneum; the 
bowel at the seat of resection readily withstood a pressure 
of from two to three feet of water without leakage. 

Remarks by Mr. Mityne.—The introduction of a ready 
means of establishing intestinal anastomosis has been an 
important factor in determining the surgery of gangrenous 
strangulated hernia. I¢ was formerly a common practice in 
such cases to be content in the first instance with relieving 
the obstruction, and to hope that the patient’s condition 
would improve before resorting to a secondary operation 
for the cure of the inevitable fecal fistula. Experience has 
shown that only a small proportion of such cases survive to 
undergo the second operation, for even of thoge who recover 
from the immediate effects of prolonged strangulation many 
gradually succumb to inanition, especially if the alimentary 
canal has been cut short high up in the small intestine, so 
that any readier method of restoring the continuity of the 
alimentary canal is welcomed which can be effected at the 
time of the herniotomy, and especially if the operation can 
be accomplished without skilled help. During both the 
above operations the senior house surgeon happened to 
be out, and the junior house surgeon, Dr. Arnison, 
was fully occupied, especially in the second case, in 
giving the anzsthetic, so that I had to do the 
operations single- handed but for some valuable help 
from the nuraes. This was my reason for departing from the 
more usual method of securing the buttons and adopting what 
appeared to me at the time the quickest though perhaps 
more clumsy plan. Still, under ordinary circumstances I 
would not recommend it, as in both cases I found it necessary 
to supplement the operation with Lembert's sutures, though 
in the second case merely to cover in a little exposed mucous 
membrane near the mesentery. The temporary ligaturing of 
the bowel I found of great assistance ; it enabled me to out 
away rapidly the gangrenous portions and to cleanse 
thoroughly the parts before enlarging the abdominal wound, 
thus minimising the risk of infecting the peritoneam. In the 
successful case it is interesting to note that the intermission 
of the probably due to toxins—disappeared about the 
third day. The healing of Poupart’s ligament has resulted in 
8 thoroughly firm and sound cicatrix, and the bowels, though 
at first rather constipated, have since become normal. 


ROYAL INFIRMARY, NEWCASTLE-UPON- 
TYNE. 
A SUCCESSFUL CASE OF PYLORECTOMY. 
(Under the care of Dr. G. H. HUME.) 

THE operation of resection of the pyloric end of the 
stomach for malignant disease must always remain one of the 
moat severe operations in surgery. The amount of shook is 
great and much care is required to bring accurately together 
the very unequal apertures of the stomach and the duodenum. 
The recorded mortality is high as might have been expected. 
Winslow! collected 55 cases and of these 41 died from 
the effects of the operation, a mortality of 74:5 per cent. ; 
Bramer? collected 72 cases of pylorectomy and 55 died, a 
death-rate of 76:3 per cent. ; in Efselsberg’s list of 19 casea 
from Billroth’s ic from 1885 to 1889 there were 10 deaths ; 
this is equal to a mortality of 52 per cent.’ Even should 
the patient survive the immediate cangers of the operation 
the prospect of a perfect recovery is exceedingly small. In 
8 large majority of the cases recurrence occurs after a few 


1 American Journal of the Medical Sciences. 1885, vol. Ixxxix., p. 345, 
2 Centralblatt fiir Chirurgie, 1885, p. 548. 
8 Archiv fiir Klinische Chirurgie, ) P. 785. 
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maonths or freedom from return of the disease may be more 
prolonged, but in almost every case recurrence occurs sooner 
or later. In Wolfler’s case the patient had no digestive 
@isturbance for five years, but died five and a quarter years 
after the operation.‘ We published in THE LANCET about 
two years ago* an account of the death of a patient on whom 
pylorectomy had been performed nearly five and a quarter years 
previously ; the case had been operated on by Mr. Rawdon, 
of Liverpool ; recurrence was shown by hematemesis which 
oocurred three and a half years after the operation. The 
most satisfactory case of all is a pstient under the care of 
Kocher. She is still alive and in good health with a very 
good appetite and digestion and now more than nine years 
have elapsed since pylorectomy was performed for undoubted 
carcinoma.’ This is the only recorded case which can be 
described as probably cared. The following case is well 
worthy of record, for in operations of such importance as 
Prlorectomy each case should be published whether success- 

or not, and especially is this case of value as from the 
great mobility of the pyloras the rirk of recurrence is prob- 
ably not so great as usual. For the notes of the case we 
are indebted to Mr. John Clay, the surgical registrar. 

A woman, aged forty-nine years, was admitted into the 
Royal Infirmary, Newcastle-upon-Tyne, on Jane 28th, 1897, 
giving the following history. A year before admission she 
began to feel weak and tired and six months later she oom- 
menced to be troubled with severe aching pain in the 
epigastric region, the pain being constant and worse at night 
and after food. She vomited about once a month, but the 
vomit was not frothy or large in quantity. On admission 
she was thin but not emaciated or anzmic, but her nights 
were much disturbed by the severe pain in the epigastric 
region. A round hard tumour could he felt in the epigastric 
region; it was about the size of an egg but not tender, 
although handling increased the after pain. The tumour 
‘was very moveable, it being possible to push it well over to 
the left of the middle line. 

An operation was performed on Jane 30th. The anesthetic 
used was chloroform. After a median incision from the 
ensiform cartilage to the umbilicus had been made the 
moveable tumour felt through the parietes was found to be 
the pylorus which was with ease brought out through the 
median incision and was packed round with gauze, its upper 
and lower borders being separated fcom the lesser and 
greater omenta respectively; it was impossible to get 
between she right gastro-epiploic artery and the stomach 
and the artery had in consequence to be divided. A small 
hard gland was found in the free border of the lesser 
omentum. The stomach was divided, the cut end being held 
in the fingers of an assistant. The duodenum was ligatured 
by an indiarubber tube and divided; the cut surfaces 
were very vascular. The posterior parts of the duodenum 
and the stomach were united with interrupted sutures 
of catgut through all the coats as recom- 
mended by Mr. Ratherford Morison, the anterior wall of 
the duodenum was then divided longitudinally as is done 
in pyloroplasty, making a larger free edge to suture 
to the stomach. The front parts of the stomach and 
the duodenum were then united by interrupted catgut 
sutures ; the stomach having a larger free edge than the 
duodenum = prise of the free edge of the stomach had 
to be sutu in a line at right angles to the junction of 
the duodenum and the stomach. The catgut sutures were 
then buried by Lembert’s sutures of fine silk and the 
abdominal wound was closed. 

recovery and was dis- 


The » pesiant made an uninterru| 
charged from the infirmary on July 28th feeling well and 
being able to eat ordinary food. When she was seen on 
Nov. lst she looked very well, she had had no pain, and 
her food was digested without discomfort. 


GOVERNMENT CIVIL HOSPITAL, HONG- 
KONG. 


A CASE OF ABDOMINAL HYSTERECTOMY FOR MALIGNANT 
DISEASE. 


(Under the care of Dr. J. M. ATKINSON.) 
In the majority of the cases of carcinoma of the uterus 
the vaginal method of hysterectomy is to be preferred and 
most statistics on the subject show a much lower mortality 


4 Chirurgische Operationslebre, von Th. Kocher, third edition, 1897, 
pls. * Tue Lancer, sug 13th, 1895, p. 92. 
© Loc. cit., p. 179. 
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for this operation than for abdominal hysterectomy, but in 
not a few of the cases the higher operation is the only one 
available because it is not possible to pull down the uterus 
satisfactorily. There is but little to choose between the 
operations so far as the chance of recurrence is concerned. 

A woman, aged forty years, was admitted on Jaly 2ist 
1897, to the Government Civil Hospital, Hong-Kong, suffering 
from malignant disease involving the cervix and the posterior 
part of the vagina. The patient was married when she was 
eighteen years of age, and had had five children born alive 
and three premature confinements, the last of which occurred 
on May 23rd in this year, and was complicated with a 
placenta previa. For the last eight months she had been 
losing weight, and had suffered from occasional attacks of 
menorrhagia ; latterly the discharge, in addition to being 
savguineous, was particularly offensive. Examination by the 
vagina showed the presence of a hard mazes growing from the 
cervix uteri and extending backwards involving the posterior 
wall of the vagina. The growth sprouted into the vagina, the 
outgrowths being very soft, breaking down with the least 
pressure and bleeding profusely. As the uterus was fixed, 
and it was impossible to draw down the cervix with volsella, 
the abdominal operation was decided upon. 

The operation was performed on Aug. 8th, Dr. Jordan, 
Mr. Bell and Dr. Swan assisting. Chloroform was the 
anesthetic used. An incision was made in the middle line 
some four inches in length, this was prolonged upwards to 
allow of more room. The uterus was drawn out of the 
abdomen. After ligaturing the ovarian vessels, the pampini- 
form plexus, and the uterine vessele the broad ligament was 
divided along the brim of the pelvis; this having been com- 
pleted on both sides the peritoneum was incised transversely 
in the vesico-uterine fold and reflected backwards for a short 
distance on the uterus; the peritoneum was incised similarly 
in the recto-oterine fold. ‘The whole of the uterus with ite 
appendages and the growth were then removed by inoising 
the vagina in front of the external os. The growth was 
found to involve the posterior wall of the vagina and the 
tissues round about ; this was removed as far as possible by 
dissection. After securing all the bleeding points the cut 
surfaces of the peritoneum were brought together by fine 
sutures, and after carefully sponging and cleansing the 

ritoneum the abdominal wound was closed, the vagina 

ing packed with iodoform wool. 

As the patient was somewhat collapsed three minims* 
of the hypodermic solution of strychniné were injectet 
hypodermically, and in the evening a sixth of a grain of 
morphia was injected. She passed a fair night and there 
was no vomiting. On the 9th the temperature at 6 A.M. was 
100 4° F. and the pulse was 118; at 4 p.m. the temperature 
was 101°; and at 8 p.m. 100°4°, the pulse being 126. A» 
there was considerable pain a sixth of a grain of morphia 
was given. On the 10th the temperatare at & A.M. was 
100 6°, at 6 P.M. 99°8°, and at 12 midnight 99°. The 
abdominal wound had practically united by firet intention. 
The temperature kept below 100° until the evening of the 
13th, when it rose to 101-8°, the cause being a stitch abscess 
in the upper part of the abdominal wound. On removing two 
stitches the tension was relieved and the temperature next 
morning was 100°. She now steadily improved until the 
20th, when her temperature was normal all day. She was 
practically convalescent by the 26th, but was detained in 
the hospital for a few weeks longer on account of an attack 
of malarial fever. She was finally discharged on Sept. 26tb, 
having pat on 31b. in weight during the last two weeks. 

Remarks by Dr. ATEKINSON.—I have recorded this case as 
it shows what can be done in the way of abdominal 
even in the middle of a trying summer in the tropics. This 
was evidently a case of rapidly growing medullary carcinoma, 
as nothing was observed at the last confinement in May. Oa 
examining the uterus after removal the growth was found to 
have extended to the body of that organ. 


Lire AssuRANCE MepicaL Orricers’ AssoclA- 
a10N.—The following have been recommended by the 
Council as officers for 1898 :—President: Dr. Herman Weber. 
Vice-Presidents: Dr. Charles E. Hoar and Dr. T. Glover 
Lyon. ‘Treasurer: Dr. C. Theodore Williams. Council: 
Sir Hogh Beevor, Bart., M.D Lond., Dr. Robert W. Burnet, 
Dr. T. Coloott Fox, Dr. G. A. Heron, Dr. F. de Havilland 
Hall, Dr. J. F. Payne, Dr. J. E. Pollock, Dr. G. Vivian Poore, 
and Sir R. Douglas Powell, Bart., M.D. Lond. Secretary = 
Dr. Hector W. G. Mackenzie. 
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PATHOLOGICAL SOCIETY OF LONDON, 


imental Atrophy of the Kidneys —Human and Equine 
Glanders —Negatiwe Action of Sewer Air in Raising the 
Toxicity of Non-Virulent Diphtheria Bacilti. — Uyst of 
Cacum — Pleomorphism of the Colon Bacillus. — Calci- 
Sication of the Mitral and Aortic Urifices.—Exhibition of 
Specimens, 

A MEETING of this society was held on Dec. 7th 
Or. J F. Paynu, the President, being in the chair. 

Dr. J. Rose BRADFORD read a preliminary note on Experi- 
mental Atrophy of the Kidney caused by Obstruction of the 
Ureter. The experiments were performed on dogs. The 
ureter was ligatured in two places near the bladder through 
an incision in the groin and divided between the ligatures. 
After an interval varying from ten to forty days the dis- 
tended ureter was exposed, brought to the surface cf the 
abdominal wall, sutured to the skin and drained, about 
from 50 to 70c.o. of finid being evacuated corresponding to 
‘8 distension of the kidney to the size of the fist. The fluid 
was clear in nine cases and purulent in three. The animals 
were killed by prassic acid at periods varying from seven to 
fifty days after the second operation. the kidneys being 
removed at once and placed in Muller's fluid. On examining 
¢bhem it was found that atrophy had ensued. The kidney 
ad resumed its normal shape, but was only one-third or one- 
fourth of its normal size. The naked-eye appearance of the 
cortex and medulla was so little altered that it was difficult 
to believe that it had ever been dilated to the extent that was 
proved by the amount of fluld which escaped when the ureter 
was drained. The length of time during which drainage was 
allowed to go on before the animal was killed did not appear 
‘to have much influence on the amount of atrophy. The exact 
composition of the fluid which drained off was not yet 
thoroughly worked out. Microscopically the kidneys showed 
fo general cirrhosis. Some of the tubules had disappeared 
and in others the epithelium had in part been shed, but the 
main cause of the atrophy was the crowding together of the 
‘tubules and more especially the smali size ot the cells lining 
them. These cells had lost all their granules, their proto- 
plasm being clear and glass-like, while the nuclei stained 
well. The eppearanots were those of ‘resting cells.”— 
Mr. T. W. Lawgenow gave a lantern demonstration of 
photographs showing the microscopic changcs produced in 
the renal structure in the dogs experimented on. 

Dr. F. W. ANDREWES and Mr. JAMES BERRY showed the 
‘Nose and Neighbouring Parts and also the Lungs from a case 
-of Human Glanders. The patient from whom they were 
‘taken was a man who was not known to have had any- 
thing to do with horses. Ten days before death he noticed a 
swelling of one eyelid which was supposed to be an ordinary 
cellulitis. The day before death profuse discharge from the 
ose occurred. In the mucous membrane of the nose and 
antrum there was a number of small yellow tubercles, some 
of which bad coalesced and softened, leaving an ulcerated 
sucface. There was some ulceration in addition on the lips 
and palate. There were also the scars of old syphilitic mis- 
chief on the palate. The lungs were studded with small yellow 
caodules partly on the surface, partly in the deeper parts, not 
anlike multiple pysemic abscesses, but harder and not 
dreaking down in the centre. There were a few small round 
tubercles in the skin in front of the shoulder. Cover-glass 
preparations showed the presence of the glanders bacillus 
and this was confirmed by cultures and by the demonstration 
of the bacillus in the diseased tissues. " 

Dr. JOHN. MCFADYBAN showed recent specimens and 
lantern slides illustrating the characteristic appearances of 
Equine Glanders. He described fully the appearances of the 
lungs and said that in the majority of cases the deposit was 
in the form of masses which went by the name of ‘‘ glanders 
‘tabercles,” which differed from true tubercles in being less 
2umerous and harder to the touch. On section they were 
often grey and translucent, with a whitieh opaque centre 
and were usually surrounded by a hemorrhagic zone. The 
lung tissue between the nodules was often absolutely 
normal.—Dr. BraDForD asked whether there were any 
‘abscesses in the muscles in Mr. Berry’s case. Some years 
‘ago there were three cases admitted into University College 
ospital and in those there were multiple abscesses in the 


centre of the muscles.—Mr. BERRY, in reply, said that no 
muscular abscesses were found, nor had softening taken 
place in any of the other nodules. 

Mr. 8. G. SHATTOCK read a paper on the Negative Action 
of Sewer Air in Raising the Toxicity of Non-Virulent 
Diphtheria Bacilli. He remarked that it had at different 
times been surmised that some causal relationship subsisted 
between defective drainage and outbreaks of diphtheria— 
i.e., that the inhalation of sewer air determined the occur- 
rence of diphtheria. By some it had been thought enough 
in refutation of such a view to point out that the diphtheria 
bacillus could not be conveyed in sewer air ig that 
bacilli are not disengaged by evaporation from the 
fluids in which they are growing. What is conceivable, 
however, is that a non-virulent diphtheria bacillus 
such as is present in the throat of many individuals 
might in consequence of the inhalation of sewer air regain 
its virulence and become the cause of a diphtheritic lesion 
which except for this factor would not have arieen. 
Having for some time had this possibility in mind Mr. 
Shattock had put it to the test and though the results were 
negative they might be of interest, though he did not 
think they exhausted this question. Two samples of 
diphtheria bacilli were tested. They were derived from 
cultures made by Dr. F. W. Andrewes, who had examined 
them with Professor Kanthack, and they presented the 
morphological characters of diphtheria li, although 
upon guinea-pigs their subcutaneous injection was followed 
by local swelling only. Mr. Shattock had, moreover, 
tested them on 1 per cent. glucose broth, to which they 
imparted in twenty-four hours a characteristic acid re- 
action. The cases from which they came presented clinically 
the signs of ordinary sore-tbroat. Before commencing the 
experiment Mr. Shattock had for several days carried the 
bacilli from broth tube to broth tube (prepared from fer- 
mented veal) in order that any toxicity they possessed might 
be raised to its acme. When tested upon guinea-pigs they 
were found to be still non-virulent. The method of experiment 
consisted in growing the bacilli in Duclaux flasks of broth 
over the surface of which medium sewer air was continuously 
and slowly drawn by means of a water pump. The flasks 
were renewed about every three days for several weeks, the 
inoculation being made from each pair to its two successors. 
The main sewer was found to be so well ventilated that no 
‘sewer air” could be got from it. It was necessary therefore 
to improvise a badly drained sewer and this was done by 
drawing air over sewage stored in two tanks and afterwards 
through sewage in a capacious Wolff's bottle in the hot 
room itself; the tube from the latter was conducted to the 
Duclaux flasks. From time to time fsces were added to the 
sewage so that a continuous supply of fecal air was thus 
obtained. This addition had the effect of considerably retard- 
ing the growth of the bacilli for some days. One bacillus 
was cultivated in this manner for two months, the other for 
five weeks. From the first flask in each case after growth 
was pronounced a test-tube of broth was inoculated and 
twenty-four hours later the cultures in the tube were tested 
by means of 2 c oc. injections given subcutaneously to guinea- 
pigs. The bacilli had remained non-virulent. 

Mr. C. A. Morton showed a specimen of a Cyst of the 
Cecum. The cyst was attached at the opening of the 
vermiform appendix with which it commanicated by a very 
fine aperture. The appendix was adherent to the cacum 
and its walls were thickened. The cyst and the appendix 
were removed. It was then found that the cyst had a thick 
muscolar wall and contained a rich amber-coloured jelly and 
was lined by a definite membrane on which were some 
calcareous plates. Mr. Morton found it difficult to account 
for the formation of the cyst as it was not covered by the 
mucous membrane of the cecum as would have been the case 
it it had been due to an obstruction of the orifice of the 
appendix. 

Mr. H. C. HASLAM read a paper on Pleomorphism of the 
Colon Bacilius in which he endeavoured to find some of the 
causes of the variations in size and shape which occur so 
extensively in different cultures of the bacillus coli com- 
munis. He grew the bacillus on certain pure substances, on 
peptone, albamin, glucose with only a minute amount of 
nitrogenous matter, ammonium tartrate, and leucin. He 
found that the organism varied in s'ze, shape, and structure 
according to its medium. On proteid the bacillus was 
pleomorphic, of length generally between 1 and 2p. In 
structure the organism was not uniform, the ends of the 
bacillus appearing darker and slightly granular while the 
body was translucent and homogeneous, and these ends 
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stained deeper than the bodies. This appearance was always 
associated with alkalinity of the medium and in neutral or acid 
media is far less marked. On glucose short coocus-like forms 
were in the majority; on ammonium tartrate, a highly 
nitrogenous material, the forms were longer, varying from 
8°54 to lp. On leucin, a substance containing a less amount 
of nitrogen, the forms were smaller again. And if in a 
lucose solution the nit ous matter was increased an 
crease of longer forms took place. 

Dr. F. PARKES WEBER showed a Heart in which tho 
aortic orifice was stenosed and rigid from calcification. The 
mitral valves were likewise thickened and calcified. There was 
great hypertrophy (the weight was twenty-four ounces) chiefly 
of the left ventricle. The main interest in the case depended 
on the physical signs observed during life. The fact that 
the dulness reached higher up on the right than on 
the left of the sternum suggested aneurysm, but in other 
respects the clinical features of the case were those of an 
extreme instance of ‘‘pure aortic stenosis’ associated 
with persistent bradycardia and more or less per- 
manent dyspnoea with occasional syncopal attacks. The 
systolic murmur was loudest over the second and third 
intercostal spaces to the right of the sternum ; it could be 
easily heard without a stethoscope if the ear were 
placed within an inch or two of the chest wall and was 
ascoompanied by a harsh thrill and slight (non-expansile) 
pulsation. The frequency of the heart’s action remained 
between 44 and 48 beats in the minute, unaltered by exercise 
or by drugs. The patient, who had lived an active life, had 
suffered from syphilis when seventeen years of age, but had 
never had rheumatic fever. He had been told that he had 
heart disease several years ago, but had enjoyed tolerable 
health till the year preceding that of his death. Dropsy and 
signs of increasing cardiac failure appeared at the last. In 
one of the coronary veins was an adherent, red, comparatively 
recent thrombus.—The PRESIDENT remarked that he had 
seen two cases in which the murmur was audible at some 
distance from the bed. In neither was there an aneurysm. 

The following card specimens were exhibited by: Mr. 
Crom F. BBADLES: (1) Primary Sarcoma of the Liver; 
and (2) Tumonr of the Suprarenal Capsules. 


OBSTETRICAL SOCIETY OF LONDON. 


Pyometra complicating Cancer of the Corvin.—Obstruction of 
Labour by Ovarian Tumours in the Pelvis —Ezhibition of 
Specimens. 

A MEBTING of this society was held on Deo. lst, 

Dr. C. J. CULLINGWorRTH, President, being in the chair. 

Dr. WALTER W. H. TaTH read a paper on three cates of 
complicating Cancer of the Cervix. According to 

Bilrkle’s statistics, compiled from German operators, pyo- 

metra ocourred as a complication of cancer of the cervix 

in 17 ont of a total of 273 cases, giving a percentage 
of 6:2. Dr. Tate had met with this condition in 3 out 
of 28 cases of vaginal hysterectomy for cancer of the 
cervix. Case 1.—The patient was a widow, aged sixty 
un. who had bad nine children. The menopause occurred 
at the age of forty-five years. There was a history. of 
slight discharge, occasionally bloodstained, for two years, 
which had become offensive in character for the last six 
months. The cervix was greatly enlarged and infiltrated 
with oancer srnich formed a 1 mass filling the 
upper part of the vagina. Vaginal hysterectomy was 
performed on July 9:h, 1897; the uterus contained three 
or four ounces of moat fotid’ pus. The patient recovered. 

Oase 2.—This pauiens was 8 married woman, aged sixty-one 

years, who bad had nine children. The menopause cocurred 

at the age of forty-five years. There was a history of slight 
blood-stained va; di for nine months, more 
profuse for three weeks before admizsion to hospital. The 

cervix was hard and infiltrated with cancer; there was a 

shallow uloer around the external os. The uterus was not 

apparently enlarged. Vaginal pomreceny. was performed 
on July 30th, 1897; the cervical was practically 
cocluded andthe uterus distended aes 8 sac which con- 
tained about three ounces of very foetid pus. The patient 
recovered. Oase 3.—This patient was a married woman, 
aged sixty-five years, wine had a seven Ste ee 
menopause occurred ie age of forty-one years. There 
‘was occasional blood-stained disobarge for four years at 


inte! of a fortnight; for five ‘weeks before admission 
the discharge was parulent and offensive. The cervix was 
enlarged and very yard, with an irregular ulcerated surface 
towards the vagina which bled very freely. On examina- 
tion the body of the uterus was found to be enlarged and 
elastic, obviously containing fiuid. Vaginal hysterectomy 
was performed on Aug. 26th, 1897. The uterus contained three 
and a quarterounces of very ‘fostid pus. The patient recovered. 
—Dr. Lewens said he had had sixty-seven radical 

for cancer of the uterus ; exoluding ten of these which were 
cases of cancer of the body of the uterus there remained 
fifty-seven operations for cancer of the cervix. Among these 
he had met with two examples of pyometra, the larger of 
which he had shown before the society. In that case he 
removed the whole uterus not on account of the pyometra. 
but because the growth had spread so high that it seemed 
easier to get well beyond it by complete hysterectomy. 
Dr. AMAND RovtH thought that the fact brought out so wel} 
by Dr. Tate that cases of pyometra oould exist without 
stenosis of the cervix was of great importance and enabled 
one to explain thoee cases of hydrometra and gushes of large 
quantities of clear, straw-coloured fiuid which were not 
uncommon after the menopause. Many of such cases had no 
obstruction of the cervix and no tubal swelling was present. 
With regard to the two cases of vaginal hysterectomy where 
the surrounding tissues were already apparently involved he 
said it was impossible to be sure that such indurations were 
malignant and not inflammatory.—After remarks by Dr. 
Lua and Dr. HeRMANn, Dr. TATH replied. 

Dr. R. G. MCKpRRON read a paper on the Obstruction of 
Labour by Ovarian Tumours in the Pelvis. This paper dealt 
only with those cases where the ovarian tumour oocu 
the pelvis during labour. One hundred and eighty-three 
instances of this complication had been collected. These 
were arranged in nine tables according to the treatment 
adopted. Two unpublished cases were detailed. A brie? 
reference was then made to the various publications on this 
subject. It was pointed out that there still existed as 
in the more recent publications a divergence of opinion as to 
the most satisfactory treatment. 


The results of the various 
methods were analysed. To avoid the erroneous deductions to 
which mere statistical enumerations were liable account was 
taken where the data permitted of the character of the 
tumour, of the duration of labour, &c., points which 
would be found noted in the tables. Attention was directed 
to a few features of interest in the clinical histories 
of the cases. Practical observations were made on the 
various methods of treatment based on a study of the cases 
and of the literature of the subject. Reposition should 
in all cases be first attempted; where it failed a selec- 
tion, according to circumstances, must be made from the 
following operative measures: puncture, Csesarean section, 
abdominal or vaginal ovariotomy. The indications for each 
of these methods were given. Dr. McKerron concluded witb 
8 brief reference to the after treatment in those cases where 
the tumour had not been removed during labour. 

The discussion on the paper was adjourned. 

The following specimens were exhibited :— 

Dr. McKgrron (for Dr. WILLIAM STEPHENSON): A 
Peculiar Mucous Polypus of the Cervix Uteri. 

Dr. MACNAUGHTON JONES: (1) Notes of a case of & 
Double Pyosalpinx with Eolarged Bladder ; and (2) Uterine 
Fibroids. 

Dr. DaubER : (Carcinoma of the Body of a Uterus, also 
Affected with Maltiple Fibromyomata, removed by Abdomina) 
Pan- Hysterectomy. 

Dr. ARNOLD LEA: Microscopic Sections of Uterine Mucous 
Membrane immediately before and after Menstruation. 


HUNTERIAN SOOIETY. 


chronic Dry Catarrh of the Middle Kar.—Value of the 
Microscopical Examination of Uterine Curettings. 


An ordinary meeting of this society was held at the 
London Institution on Nov. 24th, the President, Dr. G. E. 
Herman, being in the chair. 

Dr. DunDas GRANT read 8 paper on the Diagnosis and 
Treatment of the Varieties of Chronic Dry Catarrh of the 
Middle Ear. He pointed out that there were essentially two 
different forms, one of the tee nature of an adhesive process 
resulting from a previous exudative catarrh and the other am 


TamLancen,) 
apparently primary adhesive without evidence of any 
previous exudation. The former or exudative form arose 
by extension of the inflammation from the naso-pharynx 
through the Eustachian tubes; the latter or sclerotic was 
essentially a primary arthritis of the stapedio-vestibular 
articulation and had a tendency to involve labyrinthal 
etructures. In the exudative form there was evidence 
of nasal disease and narrowing of the’ Eustachian tubes and 
¢he dram membrane was indrawn. In the sclerotic form the 
nose, Eustachian tubes, and membrane might be perfectly 
normal in appearance. In to diagnosis chronic dry 
catarrh of the middle ear had to be distinguished from an 
affection of the auditory nerve by the fact that the hearin, 
by bone conduction was better than by air conduction an 
asually better than normal and that the loss of hearing power 
was greatest for deep tones. In nerve deafness bone con- 
duction was less than air conduction and less than normal, 
while the loss of hearing was most marked as a rule 
for high-pitched tones. The diagnosis of chronic dry 
catarrh the middle ear having been established the 
sclerotic form was to be distinguished from the exu- 
dative by its insidious onset, the very early occurrence 
of tinnitus aurium, the marked hereditary element, the 
absence of any distinct history of catarrh, the normal Bppear- 
ance of the nose and tympanic membrane, patency of the 
Eustachian tube on auscultation during inflation, and the 
improvement in the symptoms on inflation. The sclerotic 
form was more frequent in the female sex; it sometimes 
started at puberty and there was considerable evidence of 
its getting worse after the birth of children. There was 
possibly & bone change analogous to the osteophytic plates 

lescribed by Moreau and Ducrest as occurring on the inner 
eurface of the ekull of women who died in child-bed. In 
other cases it was probably of an osteo-arthritic nature and 
<ccasionally itic. In many, however, no cause could 
be made out and from the diminution of sensation in the 
membrane and the interior of the tympanum, as well as from 
‘the atrophy of nerves found in mic ical examina- 
tion, it was possible that it was of the nature of a 
zophic neurosis. The prognosis was generally un- 
favourable and more especially in the sclerotic form. It 
was relatively favourable, &c., in proportion as the deafness 
depended upon narrowing of the Eustachian tubes, which 
was fairly amenable to treatment. Treatment in the 
exudative form was to be mainly directed towards the nose, 
oaso-pharynx, and Eustachian tubes. The judicious use of 
Politzer’s inflation, .the Eustachian catheter, and above all 
the injections of liquid vaseline and the passage of solid or 
bollow bougies for the dilatation of the Eustachian tubes 
were of the utmost value. In the sclerotic form operations 
on the nose were on no account to be recommended. Injec- 
tions and inflations did more harm than good. Massage of 
the tympapum and rarefaction of air in the external meatus 
was often the means of producing some improvement. 
Dr. Grant had considerable hopes of advantage from the 
adoption of eral treatment appropriate to the dyscrasia, 
whether syphilitic or osteo-arthritic. He had seen benefit 
in the latter class of case from residence at Aix-les-Bains 
and in all cases a high altitude seemed advantageous.— 
Dr. Ketson asked if Dr. Grant believed that some of the 
Gnnitus and vertigo might be relieved by application of 
chromic acid as recommended by Dr. Woakes and whether 
he would advise repeated inflations if the first proved un- 
satisfactory.—Dr. F. J. SmiTH drew attention to the possible 
eelationship between sclerosing otitis and the disease known 
as osteo-arthritis. He had not noted any particular frequency 
of deafness t the sufferers from the joint trouble.— 
Sir HuaH Bsxrvor referred to a case of a young woman 
euffering from subacute rheumatoid arthritis who men- 
tioned deafness occurring as part of the disease. — Dr. 
Forrgescugz Fox doubted if there was any frequent associa- 
tion of this affection with rheumatoid arthritis proper—at all 
events, in young females who were the most frequent 
sufferers from arthritis. On the other hand, chronic 
catarrh of the middle ear seemed to be relatively common 
in gout in which all other catarrhs, moist and dry, are 
amet with. If a constitutional state of this kind under- 
ities the catarrh one might hope that sufficiently early 
(reatment would be effectual.—Dr. HERMAN asked as to the 
value of oxygen in a vaporiser and referred to the use of 
chromic acid by Dr. Woakes in the cases of hypertrophied 
@ucous membrane of the nose. He spoke also of arsenic 
and its value.—Dr. DuND4s GRANT replied. 

Mr, Tan@att then read a paper on the Value of the 
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Microscopical Examination of Uterine Curettings based on 
the results of the examination of more than 200 specimens 
during the past twelve months. The material consisted 
chiefly of fragments of tissue removed by operation from 
the uterus, but included with these were a few other speci- 
mens evacuated from the uterus or the nature of which 
could only be determined by the A sketch of 
the routine method of investigation was given and the 
importance of certain details emphasised. The results of 
these 200 examinations were classified as follows: 1. Endo- 
metritis and endocervicitis re; ted 42 per cent. of the 
cases. In the large majority of these instances the clinical 
symptoms were suggestive of mall; t disease and the 
examination was n to settle the diagnosis. 2. 
Malignant disease of all kinds constituted 32 per cent.; a 
few doubtful cases—probably malignant—bad been included 
in the previous olass with the exception of three (two being 
sarcomata and one deciduoma malignans). All these growths 
were carcinomata of the squamous or columnar-celled types. 
3. In twenty-one instances—10 5 per oent.—the material con- 
sisted of degenerated placental tissue and as many of these 
cases had been suspected of malignant disease the value of 
a microscopical exatnination indicating the line of treatment 
was clearly demonstrated. 4. Sixteeen—or 8 per cent.—of 
the specimens were classified as ‘‘membranes” and of these 


eight bad the structure of a true decidual cast of pr oy 
and four were menstrual in origin. Of the re ler two 
were fibrinous and two vaginal casts, the latter com- 


posed entirely of epidermis shed from the surface of the 
vagina due to the use of too astringent injections. 5. On 
fourteen occasions—7 per cent.—nothing but blood clot was 
found which was partly due to want of proper care in col- 
lecting the curettings at the time of operation. In several 
instances the clot was ly decolourised having evidently 
been retained in the cavity of the uterus. The paper was 
illustrated by a series of microscopical sections. 


ODONTOLOGICAL SOCIETY OF GREAT 
BRITAIN. 


Partial Suppression of Teeth in a Monkey.— Composite 
Odontome, 


THR usual monthly meeting of this society was held at 
40, Leicester-square on Dec. 6th, Mr. W. E. HARDING, 
President, being in the chair. 

Mr. C. 8. Tomes read a paper on Partial Suppression of 
Teeth in a very Hairy Monkey (Colobus caudatus), The 
specimen he referred to is in the Natural History Museum at 
South Kensington. The abnormality of the teeth at first sight 
suggested that the monkey under observation might represent 
a distinct species, but a close stady of the teeth and the 
absolute identity of the skin with that of other 
showed that it was an instanoe of reduction accidental in 
the individual, and as far as is known it is the only recorded 
example of reduction in the teeth of a monkey. Mr. 
Tomes pointed out that in the human subject partial suppres- 
sion of teeth has been found associated with redundant bair 
and aleo with paucity of hair, and hypertrophy of the teeth 
haa been met with in at least one case of redundant — 
namely, in the case of Julia Pastrana, whose face was covered 
with hair—so that in the human subject all it was possible to 
state was that abnormality in hair is apt to be accompanied 
by abnormality in development of teeth. In the monkey under 
consideration the abnormality of the teeth was quite inde- 
pendent of any abnormality of hair, the animal having a 
similar amount to that usually seen in specimens of the 
same species. The reduction in the number of teeth oon- 
sisted in the suppression of two pre-molars upper and lower 
on the right side and one pre-molar upper and lower on the 
left side. Noincisors upper or lower were present in the jaws, 
but the appearance of the alveolus indicated that they ma; 
have been present althoug’: they must have been very s 
The maxilla and mandible of the monkey were much reduced 
in size, but the remaining bones of the skull appeared to be 
of normal size in comparison with specimens of the same 

oles. 

Mr. W. R. BARRETT read the notes of an interesting case 
of Composite Odontome occurring ina Haman Subject aged 
twenty-three years. The patient was a male and the odon- 
tome wus situated in the mandible on the right side in the 
position of the second mo’ar. The mase, which was rough 
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and nodulated, measured jin. in antero-posterior diameter, 
about jin. from above downward and }4in. across, and it 
weighed 102: gr. 

Mr. G. THOMSON referred to the question of Chloroform in 
Dentistry, the discassion being continued by Dr. HEWITT, 
Mr. BaLpwiy, Mr. J. F. CouyrR, Mr. TomEs, Mr. ROBBINS, 
and Mr. Woop. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


Aoromegaly.— Symmetrical Nodes of the Radvi in Womenr.— 
Stricture of the Usophagus associated with Stricture of the 
Pylorus in the same patient — Depressed Fracture of the 
Skull —Ulcerative Purpura of the Legs.—Skiagrams and 
Pathological Specimens. 

A MBEBTING of this society was held on Deo. 3rd, Dr. 
H. P. Portes, President, being in the chair. 

Dr. J. B. BALL showed a case of Acromegaly ina woman, 
aged fifty-one years Menstruation ceased about twenty years 
ago and then gradually the facial featurds, hands, and feet 
began to enlarge. There was no retro-sternal dulness and 
the thyroid gland appeared to be of normal size. Headaches 
occurred but there were no ocular symptoms. The urine 
contained a little sugar. No specific treatment had been 
adopted. 

Dr. SeyMougz TayLoR showed three cases of Symmetrical 
Nodes of the Radi io women. All the cases were of a 
syphilitic nature and two had other signs of syphilis. The 
symmetry was interesting and it was the lower sixth of the 
shaft of each radtus which was affected. There had been 
much improvement under iodide of potassium and Dr. Taylor 
advocated the ure of this drug in small doses at the 
commencement, instancing the fact that if a large dose ba 
given to start with much iodide is excreted rapidly in the 
urine.—Mr. SwInroRD Epwakps remarked that he had had 
very beneficial effects in nodes on the forehead from the use 
of fodide of sodiam combined with carbonate of lithium.— 
Dr. CHAPMAN eaid he babitually gave the sodium salt.— 
Dr. MonGan DocCKRELL thought that two of the cases were 
undoubtedly of acqoired syphilis but that the third was 
probably of syphilis derived from the foetus in utero. He 
advocated very large doses of the fodide.—Mr. J. R. LUNN, 
Dr. MANSBLL MOULLIN, and Dr. A. WHITFIELD also dis- 
cussed the cares and Dr. SeyMouRg TayLor replied. 

Mr. C. B. KgETLEY showed one case of Stricture of tho 
Esophagus associated with Stricture of the Pylorus in the 
same patient and instanced acother similar case. Both cases 
were the outcome of the swallowing of hydrochloric acid. In 
one case Mr. Keetley had performed Loreta’s operation with 
marked success, but the other patient died before an operation 
could be undertaken. He alluded to the opinion he had formed. 
that the stricture of the pylorus, which was organic, had 
really produced a spasmodic stricture of the asophagus in 
much the same way as a stricture of the urethra may affect 
higher parts of the urinary tract. He insisted on early 
operative interference as soon as rymptoms showed 
themselves. — Mr. J R. LuNN alluded to cases which 
had been under his csre He was not in favour of 
Loreta’s operation.— Dr. J. B. Bait also made some 
remarks. 

Mr. McApamM Eccius showed a boy whom he had 

ined for a compound Depressed Fracture of the 

Frontal Bone and alluded to another case of a simple 

depressed fracture also of the frontal bone. He advocated 

the replacement of bone in all cases where there was no 
septic infection of the same, bat doubted the advisability of 
doing so if there was a suspicion of not being able to secure 
ie,—Mr. BruCH CLARKE alladed to a case in which he 
had removed fouled bone and washed it and afterwards 
replaced it, primary union following.—Mr. KnsrLxy 
preferred the use of chisel and mallet to a trephine. 

Dr. A. WHITFIELD showed a girl, aged eighteen years, 

with Ulcerative Parpara of the Legs, 


Dr. F. H. Low exbibited a large and interesting collection 
of 8 obiefly illustrating the detection of foreign 
fies in the tissues. 
“or Eaxngst CLARKE showed some beautifully Prepared 
Ophthalmic Specimens of pseado gliomas, displaced 
&eo. 
aa BHEPTIMUS SUSDERLAND exhibited a Dermoid Cyst 
from an Ovary removed by laparotomy. 
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WEST KENT MEDICO-CHIRURGICAL 
SOCIETY. 


Complications of Scarlet Fever.—I eucocytosis.— Respiration, 
‘ Normal and Abnormal. 

A MBETING of this society was held at the Royal Kent 
Dispensary on Dec. 31d, Mr. W. ARBUTHNOT Layer, the 
Pretident, being in the chair. 

Dr. SCHOLEFIELD read a paper on Some Complications of 
Scarlet Fever, in which he pointed out chiefly the character: 
istics of the so-called diphtheritic throat in the acute stage 
of scarlet fever. He showed (1) that it neither spreads to the 
trachea and larynx nor produces paralysis afterwards, vor 
does it infect other patients in the same wards who are co- 
valescent from ecarlet fever; and (2) that diphtheritic out- 
breaks among scarlet fever convalescents present quite 
different characters and are much more frequent where both 
diseases are admitted to the same hospitals, cross iafection 
thus being rendered possible. He regarded the white patches 
as being parely streptococcal in origin. Rheumatism, albamiz- 
uria, and septic bronchitis were discussed, and nasal feeding 
was recommended for patients who swallow with difficulty 
and cough after the administration of fluid by the mouth — 
The paper was discussed by the PRESIDENT. Dr. Bowss 
WILiiaMs De. TayLor, De. Purvis, and Dr. HEBSCHELL. 

Dr. HERSCHELL read a paper on Leucocytosis as an Aid to 
the Differential Diagnosis of Diseases of the Digestire 
Organs. He said that there was an increase in the number 
ot white corpuscles he mavy Senditions such as in Lamp 

ion, suppuration any part of the body, absorption 
toxins, and in most infective diseases except typhoid ferer 
and tabercle. Besides materially assisting in the diagnosis 
between the chronic affections of the stomach, the counting 
of the leucocytes in the blood is of immense assistance in 
estimating the gravity of appendicitis. A small leacocytods 
passing off after a few days showed that the affection was 
slight and limited in extent. A large leucocytosis maintained 
without change for a week showed that there was an extensire 
collection of pus walled in which had no tendency to be 
absorbed and that operation should take place without delay. 
A leucocytosis increasing from day to dey showed that the 
disease was extendiog and that the patient was in danger 
and should undergo an operation at once. Cases of 
appendicitis in which a diagnosis could not be made hare 
been reported in the medical journals, but if the blood had 
been examined there would have been no difficulty. 

Mr. Mayo CoLuiee read a paper on Respiration, Normal 
and Abnormal, in which he emphasised the need of makings 
thorough examination of the nose and throat in all respiratory 

‘ections. 


KIDDERMINSTER MEDICAL SOCIETY. 


Ezhibition of Cases. 

A MEETING of this society was held at the Kidderminster 
Infirmary on Nov. 26th, Mr. 8. STRETTON, President, being 
in the chair. s 

Mr. LionEL STRETTON showed :—1 A girl. aged twenty- 
five years, suffering from Chronic Rheumatism with Plastic 
Effasion around some of the Joints. She was first 
with rheumatism about twelve months pr: 
bad an acute attack lasting about a fortnight. Aboot us 
months after the attack the joints to and bad 
remained so since. The interphalangeal joints of both hands 
were swollen and slightly flexed, both wriste were swollen ant 
stiff, and so also was the left elbow-joint. Around the firs 
interphalangeal joints of the fingers there was a considerable 
amount of exudation giving them a peculiar 
Various forms of treatment had been tried without 


the structures down to the metacarpal 
divided. It was necessary to make an extensive 
to divide the annular ligament and follow 
the forearm in order to secure the i 

divided but after a tedious operation these aad the 

were all approximated. The wound healed withoct 
trouble and there was very fair movement of the 
3. A youth, aged seventeen years, who bad 


Tax Lancet,) NORTH OF ENGLAND OBSTETRICAL AND GYNACOLOGICAL SOCIEIY. [Dec.11, 1897. 1537 


Undescended Testicle in the Left Inguinal Cana!. Ia August 

the canal was opened and the testicle was dissected out 
and pulled down to the scrotum where it was fixed with a 
suture. It remained in its position and showed no signs of 
atrophy ; indeed it was considerably larger than the opposite 
one and could be moved about in the scrotum as in the normal 
condition. 

Dr. Evans showed a man upon whom he had performed 
Excision of the Elbow-joint for disease following an accident. 
The man who was a farm labourer found that he could do 
his work almost as well as before the accident. 

Mr. W. H. Moons showed a woman suffering from Ataxio 
Symptoms of an Obscure Nature which he thought might be 
due to a small tumour in the cerebellum. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNASCOLOGICAL SOCIETY, 


Forceps and Yorceps Mortality.— Vaginal Section versus 
Abdominal Section.—Phenacetin, 


A MEETING of this society was held in the Medical 
School, Sheffield, on Nov. 19th, Dr. BRicas, President, being 
in the chatr. 

Dr. Maorrz CAMPBELL (Liverpool) read a paper on Forceps 
and Forceps Mortality in which he maintained that delivery 
by means of instruments was not more common among the 
poor than among the rich, that the amount of disease or 
injury was not increased by their use, and that the risk to 
mother and child was not increased. The use of forceps in 
general practice was largely a question of whether chloroform 
was employed or not, for if it was then forceps would be more 
recognised in upper-class practice. By that he meant the 
low operation, and while his own percentage of forceps 
deliveries was 29 per cent. four-fifths of these were low 
operations. As for disease and injury he thought the 

necologist was in the present day employed more than 

formerly because he could do more, not because there was 

more to be done. That laceration of the perineum occurred 
in 85 per cent. of cases of forceps delivery according to 
Miinchmeyer he doubted from his own experience in which 
he sutured every case, even the slightest. The diminution 
of cases of vesico-vaginal fistula was noted by more than 
one observer, among whom might be quoted Dr. Playfair. 
Of 107 primiparous forceps cases Dr. Campbell had lost one 
mother, 8 craniotomy case, and four children three of whom 
were twins ; while of 230 forceps cases (taken altogether) 
he lost three mothers (two craniotomies and an eclampsia) 
and nine children. 

Dr. WALTER (Manchester) made some remarks on the 
relative advantages of Vaginal Section versus Abdominal 
Seotion. He also exhibited a Dermoid Ovarian Cyst removed 
by Vaginal Section and a Piece of Glass Drainage-tube 
removed by Vaginal Section on the fourth day after 
Ovariotomy. 

Dr. Luoyp RopertTs (Manchester) recommended Phen- 
acetin as an alternative to opium for the relief of pain in 
canoer of the uterus, rectum, and mammary gland. It did 
not produce gastric disturbance or constipation. In severe 
cases the amount required was 30gr. in twenty-four hours 
given dry and washed down with a little cold water. 


SHEFFIELD MEDICO-CHIRURGICAL 
SOCIETY. 


Ezhibition of Cases and Specimens.— Retained Placenta 

after Abortion. 

A muntine of this society was held on Nov. 25th, the 
President, Dr. SINCLAIR WHITE, being in the chair. 

Dr. CookING showed a boy, aged six years, suffering from 
Cerebral Tamour. The history of the illness was as follows : 
In February, 1897, there was severe headache accompanied 
by vomiting for six weeks, in April weakness of the left 
arm (gradual onset), in Jane gradual loss of sight, and 
in August gradual weakness of the left leg. The patient’s 
condition when shown at this meeting was as follows. 
There were commencing optic atrophy (post papillitic), left 
hemiplegia the arm, leg, face, and tongue (slightly) being 


aff.cted ; the deep reflexes were exaggerated and the super-_ 


ficial were diminishea on the left side ; there was no loss of 
sensation, no headache or vomiting ; the patient had never had 
convulsions ; there was no albuminuria, tuberculosis, syphilis, 
rheumatic fever, ear disease or injary. There was nothing 
in his family history. 

Dr. BuRGEss showed: (1) a mother and child and two 
sisters, all suffering from Congenital Heart Disease ; (2) a 
case of Xauthoma Multiplex with, among other features, 
multiple periosteal swellings along the edges of the ulnz and 
tibie ; and (3) a man who had for thirteen years with 
remissions and exacerbations exhibited frequent and varied 
Movements of the Face, Head, and Limbs. The movements 
though apparently voluntary were denied to be so, and as far 
Fd could be ascertained there was no motive for making 

en, 

Dr. PorTEeR showed a specimen of a Heart with well- 
marked Stenosis of the Pulmonary Valve. The patient was 
twenty-nine years of age and the affection was congenital. 
He had, however, continued work up to a few weeks before 
death which occurred from pulmonary tuberculosis. He had 
no cyanosis and no clubbing of the fingers, and until a few | 
months before death he had only complained of shortness of 
breath. Tho physical signs consisted of the single systolic 
bruit and thrill over the pulmonary artery conducted towards 
the left clavicle. ¥ 

Mr. RioHARD FAvatu read notes of a case of Retained 
Placenta after Abortion and made remarks on the treatment 
of such cases. Mr. Favell also showed specimens of Ovarian 
Dermoids removed by operation. 

Mr. ARCHIBALD YounsG showed a patient who had been 
recently successfully operated on by Dr. Sinclair White for 
Abscess of the Lung. 

Mr. ARCHIBALD CurF read notes and showed specimens 
of (1) a case of Scirrhus of the Male Breast, and (2) a case. 
of rapidly growing Soft Cancer commencing simultaneously 
in both breasts. Mr. Cuff also exhibited a series of micro- 
scopical slides illustrating the chief diseases of the breast. 

© PRESIDENT, Dr. HARGREAVES, Dr. SWEETEN, Mr. 
LocKkwoop, Dr. MARTIN, Dr. THOMSON (Retford), Mr. Pyw- 
SuirH, Mr. ATKIN, Mr. Benson, and Dr. BuRGEss made 
remarks on the cases and specimens. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SEOTION OF OBSTETRICS. 


Some Points of Living Interest to the Teacher of Gynacology 
and Obstetrics.—Ruptured Tubal Pregnancy. —Kahibition 
of Specimens. 

A MBETING of this section was held oh Nov. 26th, Dr. 
F. W. Kuwp, the President, being in the chair. 

The PRESIDENT having thanked the section for electing 
bim to the presidential chair for the ensuing two years 
delivered an introductory address on Some Points of Living 
Interest to the Teacher of Gynzcology and Obstetrics. He 
dealt with the position of the ‘‘Iady student” as regards 
her attendance on mixed classes of instruction, her position 
afterwards as a qualified practitioner with regard to the 
specialities of gynecology and obstetrics, and her posi- 
tion as a unit of the profession to which she belongs. 
He drew attention to the fact that the difficulties in 
her way were: (1) custom; (2) men are already in posses- 
sion ; (3) physique; and (4) the suspicion or rather want of 
confidence with which one woman usually regards another 
woman. He dealt with the question of the improvement in 
nursing, recognising that it was a boon to both patient and 

ctitioner but not an unmixed blessing and he drew a fine 
istinction between ‘lady nurses” and ‘‘ nurse ladies.” He 
drew attention to the objections to a Midwives Registration 

Act and inferred that there would not be the samo amount of 

interest taken in it in England that there undoubtedly is if 

the poor were provided with as good nurses as there are in 

Ireland. The advantages possessed by students who study 

gynzcology and obstetrics in Dublin were pointed out, 

especially the facilities afforded for practical work, and 
attention was drawn to the fact that the Conjoint 

Board of the Royal Colleges of Physicians and Surgeons, 

London, while refusing to acknowledge a course of practical 

work for three months taken out at a midwifery hospital 

such as the Rotunda or Coombe Hospital, nevertheless 
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acoepted as evidence of practical midwifery a certificate 
stating that the student had “attended” not less than 
twenty labours and this need only be signed by one qualified 

tioner. The Irish licensing corporations — Dublin 

Iniversity, the Royal University, and the Conjoint Royal 
Colleges of Physicians and Surgeons require a six months’ 
attendance on practical midwifery in a lying-in institution 
and a certificate of having attended at least thirty labours.— 
Dr. Mons MADDEN proposed that the President's admirable 
address should be printed in the Transactions of the 
Academy. 

Dr. ALFRED SMITH read notes on a case of Ruptured 
Tubal Pregnancy which occurred in a young married woman, 
aged twenty-nine and a half years. She was five years 
married and had three full-term children. Cceliotomy was 
Fefomes and there was removed a Fallopian tube of the 

side which showed a rent through its inferior border at 
the junction of the ampulla with the isthmus. There was 
also to be seen a large circular opening sufficient to admit 
the tip of the index finger in the posterior layer of the broad 
ent quite close to the rupture and leading to it. A tuft of 
chorionic villi and also a fostus were enveloped in its amniotic 
gac. The latter was about half an inch long and was approxi- 
mately the growth of between the eighth and tenth week 
of gestation. The points of interest seemed to be: (1) the 
occurrence of a tubal oy in a patient so prolific; 
@) the history of a secondary rupture, for pain first occurred 
on May 17th last, then there was a period of quiescence 
followed by a return of pain on May 22nd, and the patho- 
logical specimen shows evidence of a primary rupture 
between the layers of the broad ligament and a secondary 
one into the peritoneal cavity; (3) the absence of any 
hsemorrhage per vaginam ; and (4) the fact that the patient 
is again pregnant since August so soon after such a serious 
operation. 

Dr, JELLETT showed for Dr. PUREFOY a case of Ruptured 
Tabal Pregnancy. The patient was admitted to the Rotunda 
Hospital on Aug. 12th, 1897. Her last pregnancy was 
March 12th, 1807. She stated that she was unwell seven 
weeks after delivery, then had amenorrhoea for two months, 
followed by hemorrhage and bearing-down pains and after 
this had seen nothing aince July. Upon admission she com- 
plained of pain in the back and iliac regions and of dysuria. 
An irregular tamoar filled Douglas's pouch ; the uterus was 
not considered to be enlarged. Her general condition was 
bad and operation was deferred until Aug. 3lst. At the 
operation the uterus was found to be enlarged to about three 
and a half months’ pregnancy; the tumour in the posterior 
oul-de-sac was adherent and on removal proved to be a tube 
distended with blood ; as it was thought possible the enlarge- 
ment of the uterus might be myomatous the other tube and 
ovary were removed. The patient left the hospital on 
Sept. 28th and the uterus was then the size of a five 
months’ pregnancy; she was subsequently delivered of a 
premature child on Oct. 22nd. On microscopic examination 
the tube was found to contain the remains of a footus and 


placental tissue. 
Fifty gynzcological imens were exhibited by, or for, 
De. HENRY JauLETT, Dr. W. G. Smyzy, Mr. T. HENRY 


Witson, Dr. E. Hastinas Twuepy, Dr, ALFRED J. SMITH, 
and Dr. R. D. Purgroy. 


Water-surpLy op CHarp, Somerset.—At the 
meeting of the Chard Town Council held last week the 
Water Committee presented a report in connexion with the 

‘oposal of the council to obtain a water-supply by means of 
gravitation from Combe St. Nicholas. 


University oF CamBripcr.—The new Professor 

Chinese is Dr. H. Allen Giles, of Aberdeen.—Mr. W. H. 
Rivers, M.D. Lond., of St. John’s College, has been appointed 
a University Lectarer in Physiological and Experimental 
Psychology.—Mr. W. L. H. Duckworth, Fellow of Jesus 
College, has been by the Special Board for Biology 
as a Lecturer in Anthropology.—The Walsingham medals 
given by + High Steward for the encouragement of 
physiological and biological research have been awarded to 

. V. H. Blackman, of St. John’s College, and Mr. 
W. Morley Fletcher, Fellow of ‘Trinity College. The 
University bas appointed Dr. D. MacAlister and Dr. 
Anningson as its delegates to the International Congress 
of Breine and Demography to be held at Madrid in April, 
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A System of Practical Medicine. By American Authors. 
Edited by ALFRED LEE Loomis, M.D., LL.D., and 
WILLIAM GILMAN THOMPSON, M.D. Vol. I., Infectious 
Diseases. London: Henry Kimpton. 1897. Price 25s. 
net. 

ALTHOUGH opinions may differ as to the immediate 
necessity of adding to the number of works on systematic 
medicine there can only be one sentiment as to 
the character of this the latest addition to the library 
of the practitioner. In the style and substance of 
its contributions as well as in the handsome manner 
in which the work has been produced it leaves nothing 
to be desired. It is to be completed in four volumes, 
but since its initiation death has removed one of its 
editors, the accomplished Dr. Loomis, as well as one of 
the contributors to the present volume, Dr. Jobn M. Byron, 
formerly director of the bacteriological department of the 
New York University Medical Department. The multi- 
plication of works of this class, built up by the labours of 
many writers, must be taken as an index of the vast exten- 
sion of medical science in every department. It has grown 
to such proportions as to be beyond the capacity of a single 
author to do it adequate justice, and if thereby the reader 
loses the unity of thought that must pervade the work of 
one hand he gains the more thorough and detailed study of 
each of the subjects which proceeds from their being 
assigned to different pens. ~ 

The present volume is devoted to Infectious Diseases. It 
opens with an elaborate study of Malarial Fevers, the 
interest of which at the present time mainly centres in the 
beematozoal parasites, the discovery of which is due to 
Laveran. Dr. W. H. Welch, of Baltimore, tells all that can 
be told upon this part of the subject, and that, too, in a 
manner which carries conviction with it. When discussing 
the question of pathology he ably shows how much that was 
obscure in the clinical history of these affections has been 
made plain from the facts ascertained about the life-history 
of the malarial organisms; and although doubtless much 
remains to be discovered to bring these facts into harmony 
with other etiological data there is good reason to believe 
that they will some day be obtained. The clinical, 
pathological, and therapeutic aspects of malarial fever are 
dealt with by Dr. W. 8. Thayer, of Baltimore, who contrives 
to differentiate the various types and forms of these fevers in 
a lacid manner. To those whose medical experiences are 
gleaned in districts infected by these diseases such a differen- 
tiation must be welcome, whilst even to the academic student 
the gain in clearness of conception of their nature that 
acorues thereby can be best appreciated by comparing the 
present exposition of the subject with that to be found in 
text-books of twenty or even ten years ago. It is gratifying 
to find it affirmed that ‘‘typho-malarial fever as a distinct 
entity does not exist,” for the introduction of that term 
bas been one of the most misleading and puzzling in the 
nomenclature of disease. A case of typhoid fever may 
be complicated with malaria, or the converse, but no doubt 
Dr. Thayer is correct when he says (p. 134) :— 

“There is little doubt that the enormous majority of cases 
referred to to-day as ‘ typho-malarial’ fever in. this country. 
and elsewhere are cases of typhoid fever, pure and simple. 
Too much stress cannot be laid upon this t, for the 
groundless assumption that there exists in country a 
fever due to the combined action of typhoid and malarial 
poison, pursuing fairly characteristic course and calling, 
from its malarial nature, for the continued use of quinine, 
has exercised in the past, and is exercising to-day, an ex- 
tremely injurious influence upon the medical practice of this 
country.’ 
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Similarly the writer of the article on Typhoid Fever says 
(p. 198) that this term—i.e., “ typho-malarial”—is ‘an 
unfortunate one and has given rise to no little confasion con- 
cerning the nosological conditions of the various forms of 
disease to which it has been applied.” Dr. J. C. Wilson, 
of Philadelphia, contributes. the article on Enteric or 
Typhoid Fever, and it is a most able and accurate 
description of a disease which is known the world over. 
There are few points to criticise in this article, but 
we should have liked somewhat more attention pald to 
the subject of ulcerative colitis in relation to typhoid fever, 
and especially with regard to the features of an attack in 
which such involvement of the large bowel in the morbid pro- 
cess is marked. Our impression is that nearly all such cases 
are fatal, the diarrhoea being most continued and exhausting. 
It was hardly to be expected that the ‘‘ agglutination test” 
should have received mention, for works of this class take 
some time to compile, and the reaction is one of comparative 
novelty. Dr. Wilson is a stgenuous-advocate of the cold 
bath treatment (by the way for ‘‘Curry” should be read 
“*Currie,” the pioneer in this line), his own experience being 
highly favourable to its systematic use, whereby it is claimed 
that the fatality is lowered to 7 or 8 per cent. Dr. G. M. 
Sternberg writes on Yellow Fever, than whom few are better 
entitled to speak with authority, but bis declaration that the 
“‘yellow fever germ” has yet to be demonstrated was 
doubtless written prior to the recent researches of Dr. 
Sanarelli. The late Dr. Byron’s article on Cholera is 
noticeable for his entire adhesion to the causative agency of 
Koch’s comma bacillus of which a full description is given. 
Dr. Hamilton West, of Texas, deals with the somewhat 
involved subject of Dysentery in an able manner, 
differentiating pathologically and clinically the forms 
of (1) acute catarrhal dysentery ; (2) diphtheritic 
dysentery; and (3) amoobic dysentery. Some excellent 
plates of the amoeba are given. Influenza is de- 
scribed by Dr. J. C. Wilson, and Epidemic Cerebro-spinal 
Meningitis by Dr. T. 8. Latimer, of Baltimore. Dr, 
W. M. Welch, of Philadelphia, contributes an excellent 
account of Small-pox and Varioloid, comprising under the 
latter head all forms of modified small-pox, which he 
correctly says may present all types of eraption, but which 
are sharply demarcated from the true disease by the manner 
in which they abort in their course and in which secondary 
fever is lacking. Dr. Welch also writes on Varicella, his 
remarks on the differential diagnosis from variola being 
especially to the point. The difficulty, which may be a very 
real one, is enhanced when severe varicella occurs in the 
adult, for this disease is not, as some say, limited to child- 
hood. The same subject is dealt with in almost the same 
manner by Dr. Lenhartz in the last number of the Hamburg 
Hospital Reports. Of its practical importance it is needless 
to speak. In the article on Vaccinia Dr. Welch writes with 
judgment, but we must take exception to the very highly- 
coloured drawing supposed to represent the mature vaccinal 
pustale and areola. 

Dr. W. H. Park, of New York, in the article on Diphtheria 
enters very fully into the bacteriology of the subject, and 
does good service by his attempt to clearly define the nature 
and relationships of ‘‘pseudo- diphtheria.” This is a 
subject which certainly requires most thorough investiga- 
tion and it is one which has entirely arisen out of bacterio- 
logical studies. Upon the value of antitoxin Dr. Park 
speaks with no uncertain sound. He devotes several pages 
to ite discussion and furnishes numerous statistics, the most 
instructive being reports on 24,768 cases furnished to him 
by Dr. Girade. Surely the accumulated testimony is all- 
sufficient to establish the efficacy of this remedy, of which 
‘Dr. Park says (p. 707) :— 

“Diphtheria antitoxin bas a marked curative effect in 
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diphtheria, The results are very striking when the injeo- 
tions are used early in the disease and when the diphtheria 
is uncomplicated with pneumonia or sepsis. In well- 
developed cases and in those having complications its 
benefit is less marked. In cases already profoundly under 
the influence of the diphtheria toxin and in a dying condition 
it is useless.” 

Professor W. Osler writes upon Tuberculosis. It is needless 
to say that the subject is treated in a thoroughly scientific as 
well as practical manner, and as it comprises all manifesta- 
tions of the infection, including pulmonary phthisis, his con- 
tribution forms by itself a monograph of no mean order. 
Amongst other articles are those on Syphilis, by Dr. w.F. 
Robinson, on Leprosy, by Dr. J. Dyer, and on Tetanus, by 
Dr. James Stewart. The work is, indeed, one of a high class, 
and will be all the more welcome as the selection of writers 
has evidently been made with great judiclousness, so that 
their contributions represent fully the high position which 
American medicine may well claim to have attained. 


LIBRARY TABLE. ‘ 

Chirurgische Operationslshre. (A Manual of Surgicat 
Operations.) Von Dr. TH. Kocaer, Professor an der 
Universitit und Director der Chirurgischen Klinik der: 
Universitit Bern. Mit 213 teilweise farbigen Holzechnitten. 
im Texte. Dritte vielfach umgearbeitete Auflage. Jena: 
Verlag von Gustav Fischer. Pp. 412. 1897. Price 11 Marks. 
—We have recently reviewed the English translation of the 
seoond German edition of this work and though various slight 
alterations have been made in this edition yet they are not- 
such as to alter the character of the book. In estimating 
the valae of this treatise is must be remembered that it was- 
never intended to give an account of all the varicties of 
surgical operations which ever have been, or even now are, 
performed. Profeseor Kocher has limited the scope of 
the work to the inclusion of those operations which he 
himself is in the habit of using or which are generally 
recognised as of value, but even with this restriction the 
volume contains all that is really required. Its abundant 
and excellent diagrams and the clear descriptions of the 
surgical procedures combine to make it one of the most 
valuable of the many treatises on operative surgery. 

The American Year-book of Medicine and Surgery. Collected 
and Arranged with Critical Editorial Comments under the 
general editorial charge of Guorce M. GouLp, M.D. 
Profusely illustrated. London: The Rebman Pablishing 
Company. Pp. 257. 1897. Price 38%.—We had occasion 
in reviewing the first appearance of this work last year to 
speak of it in terms of almost unqualified approval and: 
the present volume is in no way behind its predecessor. 
The only alteration in the editorial staff has been the acces. 
sion of Dr. Diihring, who is responsible for the depart- 
ment of Dermatology. A very valuable feature of this. 
year’s volume is a brief summary of the results of the 
whole year’s work which precedes each article. The 
editorial comments, which were one of the most note- 
worthy characteristics of the volume for 1896, are again of 
the utmost value to all those who have not the time or 
opportunity to investigate the claims of every new departure. 
which is made in medicine or surgery. The names which 
are attached to the several departments are in themselves a 
guarantee of the excellence and exactness of the abstracts. 
The work is one which should be in the possession of every 
medical man who wishes to know all that has been done 
during the past year in any department of the medica 
solenoes. We shall look forward to its reappearance year 
by year. 

Cutaneous Medicine. By Louis A. Dttneina, M.D. 
Part 2. London: J. B. Lippincott Company. Price 12s. 64.— 
A general classification of diseases of the skin occupies the 
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first few psges of this volume. There has always been a 
difficulty in obtaining any scientific classification in this 
branch of medicine and many different methods have been 
tried. Until the knowledge of skin diseases is complete 
enough to make a olassification on strictly scientific 
lines the great object is to obtain the one which 
will be most serviceable in practice, and the author 
thinks that the one which hoe adopts will be found to 
falfil all requirements. He classifies the diseases under the 
following heads: Anemlas, Hyperwmias, Inflammations, 
Hemorrhages, Hypertrophies, Atrophies, Neoplasmata, ; 
Anomalies of Gland Secretion, and Neuroses. As may be 
imagined, the group of inflammations is the largest and 
it is rather surprising to find the parasites in this group, 


for although their effects are doubtless of an inflammatory 
nature they surely deserve a separate 
group to themselves. On turning to 
the body of the bsok it will be found 
that the subject of eczema claims the 
largest share and this disease and its 
many variations are very fully described. 
The illustrations are very numerous ard 
admirably executed, but unfortunately 
very little can be learnt from pictures 
of skin diseases which are not coloured, 
for so many of the finer differerces 
depend upon colouraticn that in un- 
coloured plates one kind of ulceration 
must neceegarily look much like another. 
The plates of pathological sections, 
-however, do not need colour and they 
-donvey an excellent idea of the morbid 
anatomy of the different diseases. 

The Journal de Clinique et de Théra- 
<peutique Infantiles of Nov. 18th con- 
tains a careful study of Infantile 
-Glaucoma by Dr. Rochon-Duvigneaud. 
As regards causation the writer maxes 10 definite 
-addition to our knowledge of the disease. He notes, 
however, its prevalence io infants of weak neurotic type 
-28 well as its extremely early, even intra-uterine, origin 
which is the frequent cccasion of its being overlooked. He 
Sraws attention to the fact that the glaucomatous globe in 
the infant presents, in addition to the usual symptoms, a 
,peculiarity, unknown in the adult—i.e., that it slowly 
becomes dilated and actually increased in size. This 
nlargement is a natural consequence of tension on 
¥desues which are still distensible. The point is of 
gpome practical importance, for Dr. Rochon-Davigneaud 
reminds us that eyes which have undergone such 
dilatation are unsuitable for iridectomy and are readily 
liable to such accidents as haemorrhage, luxation of the 
lens, escape of vitreous, and detachment of the retina. 
Prior to enlargement iridectomy as in the adult is of the 
greatest value (von Maralt, Horner). After this condition is 
established he strongly advises sclerotomy repeated as often 
as needful and quotes Arnold! in support of the excellent 
wesults obtained by this method. He has not found 

+ eserine or pilocarpine as useful as in the adult in arresting 

‘ithe progress of infantile glaucoma and he relies upon 
‘them chiefly as aids to operative measures which they 
facilitate by contracting the pupil and reducing tension. 
The differential diagnosis between glaucoma and exoph- 
thalmos, myopia, tumours of the retina and choroid, and the 
rare disease known as keratoglobe, in which the corneal 
curve is actually increased, is also discussed with due care in 
this interesting paper. 
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NEW PORTABLE CAUTERY. 

Tne diagram shown below represents a modified form of 
Paquelin’s cautery made for Messrs. Arnold and Sons 
without any glass parts (which so easily get out of order and 
break). This new form is composed entirely of nickel-plated 
metal (except the bellows) and does away with the necessity 
for a spirit lamp which has always been a source of danger. 
The metal reservoir is half filled with benzine and to heat 
the cautery the regulator has simply to be turned to the 
word ‘‘Lamp” and the lamp then lighted when a powerfal 


flame is produced and the cautery is heated in less time than 
by the ordinary Paquelin’s cautery. When this fe done the 
regulator is turned to the word ‘‘ Burner” and the operation 
can at once be commenced, retaining a perfect burning 


surface as long as required. When finished by turning the 
regulator to the word ‘‘Closed”’ the action is imme .iately 
suspended. The cautery is not only simple and quicker in 
its action but it has the great advantage of being extremely 
portable ; the case containing the instrament only measures 
six inches Jong, four inches wide, and one and a half inches 
deep, and the whole apparatus is sold at a moderate price. 


CYCLE HANDLE-BAR TABLOID MEDICINE CASE. 


Tus is a handy little case for carrying either tke things 
with which the bag is fitted or any other instruments or 
drugs that msy be preferred or that suit any particular 
emergency. It is made of waterproof leather, measures 8} in. 
by 4 in. by 23 in. (cutside measurements), is fitted with 1 
for bottles and small instruments, can be easily and quickly 
attached to the handle-bar, and is so constructed that while 
still strapped to the hanole-bar the case may be opened ard 
anything required may be taken out. The case submited 
to us was fitted with scissore, knife, clinical thermcmeter, 
spring forceps, caustic-holder, eye-dropper, adhesive tape 
and court plaister, two bandages (3in.), lint, box of safety 
pins, a tube of: haseline cream, and nine bottles for drags— 
some in liquid acd others fn tabloid form. It seems im- 
possible to construct a very portable and small case to 
contain everything that may be required for all emergencies, 
and some to whom a little extra weight is of no considera- 
tion might prefer a larger case; but, as the above list of its 
contents shows, this case, which weighs when empty 10cx., is 
sufficiently capacious to contain a variety of instruments, c. 
The price of the fitted bag is £1 13s. and the makers are 


| Messrr. Barroughs, Wellcome, and Ca. 
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THE General Council of Medical Education and Regis- 
tration came to the end of its sixty-third session on 
Taesday, Nov. 30th, having sat for seven days. It may 
be doubted whether the Council ever did in so few days so 
much work. Opinions differ as to the capacity of the 
Council for the work contemplated by the Legislature in 
creating it—which work may shortly be defined as the super- 
vision of medical education for the purposes of pass 
examinations and the duty of medical registration with a 
view to keeping the Medical Register accurate and purging 
it of names which discredit the profession. But the 
severest critics of the Council must allow that in 
seven days it bas dealt with an enormous number of 
subjects and has contrived to look at them from many 
sides and from many points of view. There has been 
little waste of time ; indeed, on one or two subjects more 
time might well have been spent. The conclusions reached 
with regard to some of the questions may. rot be univer- 
sally approved, but we mistake if it will not generally 
be conceded that for so large a body representing such 
a variety of interests and dealing with such a variety of 
subjects the work has been done in a fairly business-like 
fashion. We have already dwelt upon what may be 
Segarded as the magnum opus of the week's proceedinge— 
the dismissal of the unqualified assistant from sharing 
the responsible work of the profession. If anything were 
wanted to justify the act of the Council it will be 
found in the penal cases tried during the session, showing 
the plights into which medical men are brought by the 
employment of unqualified assistants and the discredit- 
able mockery of medical practice which such employment 
involves. It is impossible not to feel a certain amount of 
ipity for the individuals who form the class which is now 
extinguished, bat it must be remembered that unqualified 
assistants have had long notice of their coming disestablish- 
ment and that the General Medical Council has acted by no 
means precipitately. We refer to other aspects of the 
question in another colamn. 

A feature of the session just concluded has been the 
discussion of points of law arising out of the Medical 
Acts themselves, out of the decisions of the courte, or 
finally out of the by-laws of the Council. Many of the most 
important and interesting of these discussions have involved 
personal and delicate questions and have almost necessarily 
had to be discussed in cameré, All such discussions are apt 
to be complicated by the inevitable collision of strictly legal 
interpretations with that professional judgment which is 
expected from the Council not as a court of Jaw but as a 
domestic tribunal for the jadgment of professional conduct. 
There is a whole host of such questions on which the judges 
shemselves are not agreed or have given no certain sound, 


It must be the endeavour of the Council to work steadily 
and quietly at the process of elloiting legal decisions on 
vital points. The minutes show that a noticeable step in 
this direction has been taken by the Counoil in instructing 
its law officers to proceed with various prosecutions which 
will test the efficiency of the present Jaw in restraining the 
action of persons with ‘‘bogus” or with foreign qualifica- 
tions. Persons removed from the Medical Register and 
therefore presumably legalJy unqualified will also be prose- 
cuted if they continue to use professional titles and to 
practise as if their registration and their professional 
honour were both intact. In short before another session 
of the Council comes round many things will have 
happened and among them doubtless several prosecutions 
which will throw light on the sufficiency of the present 
Medical Acts. If the cases for the prosecution should 
show weakness against fully proven abuses it will be 
the duty of the Council to lose no time in asking 
Parliament for more effective clauses to guard the public 
and the profession whose interests are identical. A large 
portion of the time cf the Council has been occupied 
by the discussion of questions arising out of the inspection 
of examinations under the Dentists Acts and of the right 
of the General Medical Council—or rather its Executive 
Committee—to register persons, including foreigners, under 
the latter part of the Thirty-seventh Clause of the Dentists 
Acts by special order. Time might. be saved by due notice 
to the dental profession of proporals in which it has a deep 
and natural interest. 

Another important subject on which the Council has 
taken a step forward is that of Preliminary Education. It is 
a happy proof of the addition to the strength of the Council 
that two of its new members made interesting and impor- 
tant speeches on this subject. Sir CHRISTOPHER Nixon, 
the new representative of the Royal University of Ireland, 
and Mr. Vicrork HoRsueEy, recently elected as a Direct 
Representative, respectively proposed and seconded a motion 
that the Education Committee should be called on to report 
on a scheme under which a preliminary examination might 
be instituted ‘‘ for medical students of a standard uniform 
throughout the United Kingdom—such examination to be 
wholly conducted by the General Medical Council.” The 
idea is a captivating one but scarcely practicable at precent. 
The General Medical Council has enough on ite hands to 
secure fair uniformity and efficiency in the strictly profes- 
sional examinations of the country, with regard to which by 
fits very catholic constitution it may be supposed to 
have ample materials and knowledge for judgment, As 
an authority on general education it has no standing 
and it can scarcely pretend to compete with the recog- 
nised educational bodies of the country upon which it 
has always sought to throw the responsibility of preliminary 
examination. The Council has done well to provide fora 
decided rise in the standard of general education. If it has 
not gone far enough it has taken a very sensible step in the 
right direction. 

——__.—__—. 

It is now more than a quarter of a century since THE 
LaNncgt Commission on Nursing in Workhouses first aroused 
public opinion as to the shocking state of things which 
existed in these institutions. Consequently on this Miss 
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Twinine with Lady Loraian and Lady Mowntaau of 
BBAULIEU formed, with other ladies and gentlemen, an 
association the objects of which were to improve the 
state of nursing in workhouses by promoting the employ- 
ment of paid and efficiently trained nurses. In the eighteen 
years during which this association has been in existence 
its members have trained at their own expense, and 
with money raised by public subscription, nearly 400 
nurses, and have been the means of nearly as many 
women trained elsewhere taking posts in workhouses and 
infirmaries. 

A report of the general meeting of this association will be 
found in another column, and it is with great regret we 
find that it is about to cease the good work upon which it 
has been engaged. In view of the new Workhouse Nursing 
Order recently issued by the Local Government Board, to 
which we have already called attention, we cannot 
help thinking it is a pity that the association should 
have chosen this moment for bringing its work to a close. 
The Order itself is the outcome of the efforts of the 
association and although, as we have pointed out, the 
new Order accomplishes a very small part of a much- 
needed reform, nevertheless it is a considerable step 
towards the much-to-be-desired end that pauper nursing 
should be completely abolished. It is a matter of great 
regret that this Order uses the vague term ‘‘experience” 
instead of ‘‘training,” as Miss TwINING pointed out 
at the meeting. We are also aware that the difficulties 
attaching to the position of a workhouse nurse are 20 great 
that it is hard to find suitable women to undertake the work, 
when there are so many attractions elsewhere, particularly 
in the way of private nursing. There is no doubt that the 
time has now come when the central authority should take 
up this matter of organising a training school for workhouse 
nurses and for introducing reforms as regards increased 
salaries, pensions, regulations for duty, and the like, 
80 as to constitute a separate and more attractive 
service of its own on the same lines as has recently 
been done in the army and navy. At the same time, 
the very fact that the new Order is faulty and that 
matters are in such an unsettled condition makes 
it desirable that a committee of experienced Jadies and 
gentlemen, such as that of the Workhouse Association, 
should not withdraw altogether from the arena. It was 
abundantly evident from what took place at the meeting 
that there are many guardians who greatly appreciate and 
value the aid and advice of the association, and the nurses 
supplied to them by it. Very probably after this they would 
be willing to subscribe, as they ought to do, far more liber- 
ally than heretofore. We cannot help thinking that if the 
guardians be left entirely to their own devices in the 
rendering of this Order it will result in a retrograde move- 
ment and the employment by them, under the cover of what 
are called ‘* experienced ” women, of women of a very inferior 
stamp, many of whom could not pretend to any kind of 
training, and that the tone of the service of nurses in work- 
houses will inevitably deteriorate. 

We fully realise the difficulties with which the aescoia- 
tion has to deal, and has had to deal, for they are not new 
ones; it is simply that they have been recently growing 
more acute. If we could sgree with Miss TWINING in her 


hopes that the cessation of the Workhouse Association would 
result, in the near future, in the creation of a State 
department—and undoubtedly such a creation would be 
of great value even if not a matter of necessity—then un- 
doubtedly we might regard it as a correct step. Bat we 
cannot help thinking that the creation of such a department 
is still far off; and in the meantime the guardians, being 
compelled to employ nurses and not being able to obtain 
trained ones, will—indeed, they must—employ those who 
possess only what is called ‘‘ experience ”—a lax term which 
we fear will become still wider in its application in the 
absence of the Workhouse Infirmary Nursing Association. 


ny 


Ir was in a way fair that a period of transition 
should elapse between the restriction of the use of the 
unqualified assistant and his extinction. He had long 
been a sort of recognised agent in medical practice and 
in some instances he only escaped obtaining a legal position 
in the profession by an accident of date, for the Medica? 
Act of 1858 contains a olause for the registration of 
persons without qualification who were in practice before 
1815. For a quarter of a century after the passing of the Act 
medical practitioners went on employing unqualified assist- 
ants without any intimation from the General Medical Counci} 
that they were doing anything wrong or unlawful, and un- 
doubtedly the fact that the possession of the diploma had 
only recently become a necessity conduced to some obtase- 
ness on the point. Still, the passing of the Act was a 
hint to the unqualified that they were in an unsatis- 
factory position and one which could not be permanently 
defended. It was also a hint to practitioners that the use 
of unquallfied persons might easily assume a fraudulent 
appearance and place their employers in a false position. 
Unfortunately this was not recognised even by the Council 
itself, for it was not till the year 1883 that it awoke to the 
fact that it had responsibilities as the chief ethical authority 
over medical men in the matter of the wide employment of 
unqualified assistants. About this time a case where such 
employment had had serious results was brought to the 
notice of the Home Secretary who referred it to the Genera) 
Medical Counofl. The Council responded by giving a 
broad, if somewhat vague, notice to the profession that a 
medical man employing an unqualified assistant, save under 
his immediate supervision, to do duties only proper to be 
done by a registered practitioner was exposing himself to 
the risk of being considered guilty of infamous conduct in 
& professional respect and consequently of erasure from the 
Register. We tried at the time to give practitioners a rough 
idea of what we thought the Council meant and the 
limits within which it permitted the use of unqualified 
assistants. Our note on the subject in our advertising 
columns was constructed after due consideration of cases tried 
by the Council and after conference with some of its more 
authoritative members. 

Two things have been notorious for some time—firstly, 
that the action of the Council was not efficient—i.e., either 
it did not reach practitioners or was not understood ; 
secondly, that the vagueness of its notice enabled the 
Council to vary its jadgments so much that practitioners 
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lost respect for its edicts and have continued to employ 
* unqualified assistants to this day on an enormous scale. 
The Council accordingly has proclaimed its intentions in 
more uncompromising terms. We must emphatically decline 
to say exactly what is meant by the recent notice (for the 
text of which we refer our readers to our advertisement 
columns, p. 93), nor can we in answer to numerous corre- 
epondents define the cases in which unqualified persons 
not being bond-fide pupils may be employed by practitioners. 
We shall not even venture to decide the point raised in the 
Times of the 6th inst. where an unqualified assistant claims 
aright to a fair notice of the termination of his engage- 
ment, though we must venture to doubt whether the 
Council ever meant to carry its point so violently as 
the denial of this claim would imply. The Council still 
seems to recognise in addition to the use of medica lstudents 
as bond-fide pupils “the legitimate employment of dressers, 
midwives, dispensers, and surgery attendants under the 
immediate personal supervision of registered medical prac- 
titioners.” Though the Council would seem to have decided 
to recognise no assistant but a well-advanced student, 
not receiving money from his principal but paying his prin- 
cipal for training and instruction, it still leaves a goodly army 
of officials to be ‘legitimately’ employed, and under one 
title or another it seems not improbable that our old friend 
“the unqualified assistant” may show himself to be not 
extinguished. We shall now hear much doubtless of the dis- 
pensing assistant and he is a very important person. It 
is notorious that the great majority of medical students 
not sons of actual practitioners are not au fait at 
dispensing and only those who live in the transcendental 
regions of the profession will deny the importance of ready 
and efficient dispensing in the general practice of the 
country. Fine questions will arise over the acts of this 
official if they seem in any emergency to exceed the modest 
bat important ré/e assigned to him. Altogether, unless the 
Council sees its way to be more specific there is little doubt 
the language of its new regulations will furnish material 
for an ever-increasing number of charges against medical 
practitioners which may make still heavier demands on its 
time and its financial reserves than even the cases with 
which we have been hitherto familiar. 

It is only fair to admit that if the profession is agreed as 
to the severity of the new regulations it is almost unanimous 
with regard to their justice. It is monstrous to insist on 
severe examinations and a long curriculum for medical 
students if those who evade such labours are allowed to act 
as if they had undergone them. The public itself would 
have just reason to distrust the General Medical Council if 
it allowed a large amount of medical practice to be done by 
anqualified persous ‘‘ covered” by those who enjoy the privi- 
leges of registration. But all this only makes it the more 
imperative that the Council should be explicit and clear. 
The necessity for such clearness is the greater as the new 
regulations affect a much larger number of persons than did 
the old ones, for the number of practitioners having un- 
qualified assistants in their service whom they have 
employed in the manner hitherto deemed legitimate is 
much larger, we are glad to believe, than the number 
of practitioners who deliberately practise the trick of 
coverin 
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Annotations. 


“Ne quid nimis.” 


UNIVERSITY COLLEGE HOSPITAL: ITS NEEDS 
AND ITS CRITICS. 


NOTWITHSTANDING strenuous efforts on the part of their 
supporters the financial condition and prospects of the 
metropolitan hospitals, with very few exceptions, are still 
far from satisfactory. In the case of several the outlook is 
eminently discouraging. Most of our readers will have seen 
the accounts recently published with reference to the wards 
at University College Hospital, where the net result of neces- 
sarily heavy expenditure and a diminished income has been 
the closure of 50 out of 210 beds. During the present year 
the fands of public charity have certainly been taxed to an 
unusual degree and this partly in connexion with the 
collective interests of the hospitals themselves. As yet, 
however, the Prince of Wales’s Fund, which must have 
withdrawn a portion of the sums formerly subscribed for 
more strictly local objects, is not available. Meanwhile 
expenses accumulate. It is to be feared, moreover, that 
in the case of University College Hospital the very muni- 
ficence of a benefactor has by a singular misunderstanding 
become in some degree a cause of deprivation. Early in the 
present year Sir John Blundell Maple came to the help 
of the hospital with a princely contribution of £120,000. 
A not unnatural impression appears to be prevalent that this 
amount is intended to relieve the pressure of working 
expenses and that consequently the public purse may for 
a time be best employed in meeting claims else- 
where. We hasten to correct this erroneous impression. 
Sir John Maple’s Hberal gift was offered with an 
entirely different object—namely, the rebuilding of part of 
the hospital which has long been in such a condition as 
greatly to impair its utility asa house of treatment for the 
sick and hurt. No part of the donation is designed for the 
actual cost of treatment. In addition to this fact it is to b 
noted that the falling off in ordinary subscriptions during 
the present year, no doubt on account of the causes we have 
already indicated, has been very great. I follows that the 
most stringent economy is imposed on all entrusted with 
the management of the hospital. Many suitable cases 
must be refused admission and none may remain in 
the wards a day longer than is essential to their 
safe removal. It is impossible to allow for any period 
of convalescence. In this connexion the history of a. 
man who was recently allowed to leave the hospital and 
whose case, a medico-legal one, has been well ventilated in 
the daily press is of particular interest. The patient who 
was consigned to the care of the police authorities on the 
express understanding that he required rest and that his 
appearance in court if allowed must be merely nominal was 
removed accordingly and after an interval of detention 
elsewhere was called upon to appear before Mr. Curtis. 
Bennett at Marylebone Court. The observations attributed 
to Mr, Bennett on this occasion, however they may reflect 
bis own disappointment at the man’s condition, were, 
we do not hesitate to say, not less unjast towards 
the hospital than injurious to its interests. They show 
that Mr. Bennett entirely failed to appreciate the circum- 
stances under which the patient was allowed to be removed 
and the conditions entered into with the police when be was 
discharged. There is, we fear, no reason to doubt the 
scouracy of the expressions reported to have been used 

the hospital. As such they amount to an impu- 
tation of neglect. As such they are equally damaging 
and unfounded. We are willing to allow that they were 
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THE CONDITION OF THE ARMY AND ITS PROPOSED INCREASE. 
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used in a moment of irritation and not deliberately, but | there are the men who have been famed in their profession 


this fact does not render their repudiation the less a 
point of justice and a privilege of honour. 


THE CONDITION OF THE ARMY AND ITS 
PROPOSED INCREASE. 


THE next session of Parliament will be productive of several 
very important measures, not the least among them being 
that for the proposed increase of the army. After the series 
of letters that have appeared in the press from Mr. Arnold 
Forster, Lord Wantage, Sir Arthur Haliburton and others 
too numerous to mention, and the various speeches that have 
been delivered on the subject there will be no lack of material 
for important debates on the condition of our military 
foroes, War Office administration, and army reform. Our 
statesmen and the nation generally will have to recognise 
that ours is a voluntary service army and to count on 
the fact that as we have not conscription and, what 
is more, are not likely to get it, the army must be content 
to compete in the labour market with other sources of 
employment. This means money for one thing and army 
reform and improved chances of employment for soldiers 
who have served theic time for another. There cannot be a 
river without water or an army without recruits. Everything 
turns on that. To obtain recruits of the right stamp they 
must be paid a proper wage, the system of stoppages must 
either be altogether cancelled or altered, many irksome and 
unnecessary things connected with a soldier’s life in barracks 
will have to be removed or modified, and, whilst all necessary 
discipline is maintained, the army must be put more on a 
level with the advances and reqairements of life in the 
present day. The existing system of recruiting, too, needs 
to be thoroughly re-considered and popularised. Those 
medical officers who have had large experience of recruiting 
could no doubt afford some valuable information in this 
respect. We want better buildings and rooms more con- 
vaniently situated for the examination of recruits. 


THE SCHOLAR IN MEDICINE. 


THE annals of medicine contain the names of many who 
were not only brilliant lights in the calling to which they 
belonged but who were also possessed of that cultivation 
and mental training in other directions which make the 
scholar. It was a happy thought therefore of Dr. J. M. 
Da Costa, who recently delivered the inaugural address at 
the opening of the Harvard Medical School, to pass in 
review the names of members of the profession who have 
distinguished themselves in the broad fields of learning 
other than in their own line. In a sense all successfal 
medical men must be scholars inasmuch that they are 
always students but Dr. Da Costa’s address dealt more 
particularly with the men who while actively pursuing their 
profession and who were learned in it were not learned in it 
alone. Beginning with recent years the names which at once 
suggest themselves are Adams with his admirable trans- 
lations of Hippocrates and of Paulus Xgineta ; Greenhill, of 
Oxford, deeply learned in Greek and Arabic lore; Busse- 
maker and Daremberg with their Oribasius and other 
editions of Greek and Latin classics; and Littré the 
lexicographer and the learned editor of Hippocrates. Going 
back a century or two we find Linacre, Court Physician to 
Henry VIII. and founder of the College of Physicians, who 
had Erasmus among his pupils; Caius, Physician to Queen 
Elizabeth ; Locke, Sir Thomas Browne, and Rabelais. Later 
came Galvani, Linnsus, Berzelius, Thomas Young (one of 
the first to interpret the Ezyption hieroglyphics and who 
amongst his other accomplishments was master of 
Latin, Greek, Chaldee, Arabic, Syriac, Hebrew, Persian and 
8 .maritan), Joseph Black, Gray, Owen, Agassiz, Leidy, 
Haxley, and Helmholtz, too, are all well-known names, Then 


as well as being scholars. Perhaps the most conspicuous is 
Harvey ‘' whose style is so limpid and clear that whatever 
he states becomes at once a demonstration and grace and 
propriety mark every utterance,” the Cambridge scholar 
all his life as well as the great physiologist and physician. 
Sydenham too and Boerhaave, Haller, Mead (a Mcenas in 
literature and art), Morgagni, Andral, Laennec, and Rash, 
will ever be remembered. This does not by any means 
exhaust the list of scholars who have been medical 
men or of medical men who have been scholars but 
they are some of the most prominent of thor 
whose names are emblazoned on the roll of fame. 
It will be noticed that although, strictly speaking, these 
have not all been medical practitioners yet they have been 
eminent in some particular branch of medical knowledge. 
To mention the names of the living would be invidious bat 
of those who have quite recently passed away the 
names of Simpson, Brodie, Watson, Latham, John Brown 
of Edinburgh, Trousseau, Malgaigne, Sée, Daunglison, 
Billroth, Hyrtl, and Wendell Holmes will always be 
associated with the title of scholar. It is not to 
be expected that everyone can equal or even approach 
the accomplishments of these men but the love of intel- 
lectual oultivation is widespread in the profession and 
ought to be encouraged. The practical bearings of scholar- 
ship in medicine are admirably summed up by Dr. Da Costa 
—power of expression and the critical judgment of a trained 
mind. ‘He” [the scholar] ‘‘was never more needed than 
now when every atom of discovery is heralded as of 
prodigious importance and as sure to influence immediately 
the laws of the univerze (sic). . It is the scholar whose 
knowledge teaches him to appreciate correctly the different 
fads and ‘isms’ which are constantly cropping up and 
which he recognises as old errors with new faces.” 


PERSON t. PROPERTY. 


Art the Clerkenwell Police-court on Dec. 3rd Henry 
Abbenhausen, of 134, Lever-street, St. Luke’s, was summoned 
for having in his possession in preparation for sale 911b. 
of beef, mutton and pork unfit for human consumption. 
Mr. Horace Smith fined the defendant £20 and 2s. costs. 
At the same court Charles Clarke, aged sixteen years, and 
William Bunyan, aged sixteen years, were charged with 
assaulting Ada Fry and Rachael Welsh. The prisoners 
belong to a gang of roughs and on Dec. 2nd attacked the 
women, Bunyan striking Fry in the face making her nose 
bleed, while Clarke struck Welsh in the mouth knocking out 
atooth. Mr. Horace Smith, as reported in the papers, ssid 
to the prisoners: ‘‘I must do something to stop this 
ruffianism ; the only thing that holds me is your youth. 
You go about in gangs assaulting and terrorising poor 
women. It is perfectly shocking.” After this admirable 
exordiam Mr. Smith continued: ‘‘I ought to send you to 
prison, but having regard to your youth I will order you t 
pay 40s. each ; in default a month’s imprisonment.” ‘‘Do 
you know I shall have to give you a good hard knock!” as 
the Rev. Robert Spalding remarked. What is the use 
of fining young blackguards of this sort? They will 
not pay the fine themselves. What is needful is a sound 
birching for we are compelled to agree with Mr. Smith that 
prison is not 8 helpful place, but if the law does not allow 
this class of offender to be birched it should be altered. 
Now let us take another class of case at another court. 
On Dec. 4th Benjamin Nordheim, a baker, of 141, Com- 
mercial-road, was fined the handsome sum of £417 17s. for 
allowing his premises to be used for the purpose of betting: 
This is wholesome but surely a man who keeps stinking meat 
presumably for the purpose of selling it as food or scoundrels 
who go about assaulting respectable passers-by should be 
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punished equally or even more severely. We are glad to 
note that upon Deo. 6th Mr. Cartis Bennett sentenced two 
roughs to two months’ hard labour each for knocking down 
and kicking a man in the Edgware-road. If they had only 
stolen something from him they could have been soundly 
flogged as well. 


TUBERCULOSIS IN CATTLE AND THE SLAUGHTER- 
HOUSE QUESTION IN THE UNITED STATES. 


A CORRESPONDENT in America writes: ‘‘ The question of 
tuberculosis in cattle as a means of spreading that disease 
has for a considerable time been occupying the attention of 
medical and scientific men in the United States. The 
danger resulting from the consumption of milk procured 
from diseased cows is probably more fully recognised in 
America than in any other country of the world Denmark 
alone ,excepted and in very many of the large towns 
stringent regulations are in force to ensure as pure a milk- 
supply as possible. So grave a menace to public health is 
the prevalence of bovine tuberculosis in New York State 
that the committee on tuberculosis appointed by the Legis- 
lature of 1895 virtually recommended the destruction of all 
cattle affected by it. That typhoid fever, diphtheria, 
and cholera can be, and often are, transmitted by the agency 
of milk is now an undisputed fact. In regard to the trans- 
mission of tuberculosis by the same means opinions are still 
somewhat divided, the English being specially rather 
aceptical on that point. Their standpoint, however, is quite 
@ logical one as they do not hold with the extreme views 
advanced by American bacteriologists in regard to the con- 
tagiousness of tuberculosis. Nevertheless the supporters 
of the theory that the germs of tubercle transmitted by 
diseased cattle and other animals will under certain con- 
ditions infect human beings have many strong argu- 
ments on their side. A _ striking object lesson in 
support of this contention has lately been afforded 
in Kansas, and if the facts have been correctly reported 
should go far to prove the case for the upholders of the 
transmission theory of tuberculous contagion. For some 
time past a suspicion has existed that many of the cows 
composing the herd at the ‘Kansas State Agricultural 
College’ were infected with tuberculosis. Things went 
rapidly from bad to worse and when two or three of the 
cattle tenders were taken ill and one died the authorities 
took alarm and a committee of inquiry was instituted who 
after investigating published a report. In this report it is 
stated that a large shorthorn cow was killed and examined 
by the college veterinarian, who found that the lungs 
of the cow were a mass of tubercles, that the pul- 
monary and costal pleurm were covered with tubercles, 

nd in fact that the entire entrails were diseased. 
Farther, that from the appearance of the entire herd of 
fifty-eight cows and from the results of the tuberculin test 
the conclusion was warranted that all of them were infected 
with tuberculosis. The committee state in their report 
‘that in all probability the sheep and hogs are also infected, 
the barn and the yard and the feed lots having in their 
opinion been for years occupied by animals seriously affected 
with tuberculosis and being at this time little less than a 
Pest-house and grounds, dangerous to both animal and 
human life.’ When the fact is taken into consideration 
that something like one-seventh of all deaths is due to 
tuberculosis and that cows are very subject to the disease 
identical with that found in man the importance of study- 
ing animals in this connexion should not be under-estimated. 
In America Dr. Ernst, of Massachusetts, on the evidence of 
thirty-nine veterinarians representing seventeen states and 
Teporting on 3000 cattle, gives 18 per cent. tuberculous and 

8 per cent. suspicious. Dr. Deschwemitz, of North Carolina, 
says that in many cases from 50 to 70 per cent. of the dairy 


herds examined were found to be infected and in one of 
these 50 per cent. had tuberculosis of the udder. There is 
a growing opinion both in England and America that to. 
the insanitary state of most of the slaughter-houses is due 
transmission of many diseases. Ch. Wardell Stiles, Ph.D., 
Zoologist, Bureau of Animal Industry, U.8. Department of. 
Agricuiture, says ‘that slaughter-houses, more particularly 
those in the country, are centres of disease, and naturally 
the poorer the condition of the premises the more 
dangerous they are. These facts will appear clear 
if one considers what takes place at one of these 
houses. Even if only a few animals are slaughtered each- 
week the total number may amount to several hundreds 
daring the year. Some of the animals are surely diseased. 
At least one of the hogs has trichinosis and when the offal 
of this trichinous hog is fed to hogs which are raised upon: 
the grounds the latter cannot escape infection with trichinz. 
Bat that is not all. The slaughter-houses are often overrun 
with rate; the rats feed on the offal and when feeding on 
the offal of a trichinous hog they likewise cannot escape 
infection with trichinz.’ Dr. Stiles then goes on to show 
that not only trichinosis but echinococcus disease, ‘staggers, 
wireworm, and other troubles caused by animal parasites, 
as well as taberculosis, hog cholera, swine plague, 
and other bacterial diseases are disseminated by means. 
of dirty slaughter-houses. The result of the investigations 
of Dr. Stiles agree in the main (so far as the spread of 
consumption is concerned) with the conclusions arrived at 
by the Royal Commission on Tuberculosis in 1895. Without 
doubt the report of the Commission now sitting will when 
published throw much fresh light on this subject and will 
help to clear up many disputed pointe. At least, it is now 
agreed on all bands that the question of slaughter-houses 
should be thoroughly looked into and a sweeping reform in 
their management should be instituted.” 


REMOVAL OF A FOREIGN BODY FROM THE 
TRACHEA BY INTUBATION. 


At the meeting of the Société Médicale des Hépitaux 
of Paris on Oct. 29:h what appears to be the first ca.e 
of removal of a foreign body from the trachea by intuba-- 
tion was related by M. Sevestre for M. Bonnus. A child, 
aged five years, put a bead in her mouth which passed 
into the larynx. Attacks of suffocation with cough 
lasting for about an hour and terminating with bloody 
expectoration occurred from time to time. During these 
at the end of expiration a distinct sound could be 
heard which appeared to be due to the shock of a. 
foreign body. At the end of a month the child was 
admitted to hospital; at the time there were no symptoms. 
On the third day whilst she was being lifted a violent attack. 
of auffocation—the fifth—occurred. Immediate intervention 
was imperative. As the foreign body was moveable the 
idea that it might be expelled after intubation occurred” 
and that if it were large enough to be arrested 
in the tube it could be removed with the latter. 
To facilitate expuleion a tube for a greater age—that 
of seven years—was selected and easily introduced. 
A fit of coughing was immediately produced; another 
followed in three minutes, during which the body—a frag- 
ment of a glass bead—was expelled. Lest other fragments 
might be present the tube was retained. Only mucus, 
containing black powder—débris of the bead—was expecto- 
rated. The child being quiet the tube was removed at the. 
end of ten minutes. M. Sevestre pointed out that two con- 
ditions were necessary for success—mobility and moderate 
size of the foreign body. In this case it was slender, 
measuring one centimetre by three or four millimetres. The. 
only case presenting any analogy to this, but one also very 
different, was reported to the International Medical Congress, 
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at Moscow by Bokay. Upon a obild aged seven months, 
baving some egg-shell impacted in the larynx, intubation 
was performed to break up the fragments which were 
expelled not through the tube but after its removal. The 
method of M. Bonnus certainly deserves a trial in similar 
cases; it is less serious than tracheotomy which can be 
performed in case of failure. 


A CORRECTION. 


In a leading article which was published in THE LANCET 
of Oot. 16th the following words occurred: ‘‘ Alderman 
Cooke, chairman of the Hospital Saturday Fund, said 
emphatically to our Commissioner: ‘A subscription to a 
fund, whether it be weekly or yearly, gives no right what- 
ever.’” I¢ has been pointed ont to us that the words thus 
attributed to Mr. Alderman Cook were really used by Mr. 
W. T. Smedley, the honorary secretary of the Birmingham 
Hospital Saturday Fund ; and we have been referred by Mr. 
Smedley to an article written by him some four years ago in 
Forward, the official journal of the Birmingham Hospital 
Saturday Fund, where the phrase occurs. We are sorry for 
the error, for which, we may add, our Commissioner was in 
0 way responsible. 


@ROPOSED MONUMENT TO THE LATE BARON 
SIR FERDINAND VON MUELLER, K.C.M.G., 
M.D., F.R.S., ETC. 


By the death of Baron Sir Ferdinand von Mueller at South 
‘Yarra, Victoria, on Oct. 10th, 1896, the scientific world lost 
one of its most erudite and industrious professors. As 
Government botanist he did some most painstaking work 
and it is gratifying to note that his supplemental volume of 
the ‘‘ Flora Australiensis” which he was preparing for the 
‘press at the time of his death will be published by his 
executors together with two volumes on his administration as 
Director of the Botanical Gardens, Victoria, with a 
biography and complete bibliograpby of his writings. It is 
also intended to erect over his grave in the St. Kilda 
Cemetery a monament of grey granite twenty-three feet in 
height surrounded by an ornamental iron railing. BSubscrip- 
¢ions are earnestly requested and will be received by the 
Rev. W. Potter, ‘‘Vonmueller,” Arnold-street, South Yarra, 
Victoria, Australia. 


A WONDERFUL INVENTION. 


A SYNDICATE has been started with a capital of £5000 in 
£1 shares under the title of the ‘‘ Ditcham Divinometer 
Syndicate, Limited.” According tothe prospectus the object 
of the association is ‘‘to acquire from Dr. Ditcham, the 
dnventor, an instrument known as the ‘Divinometer’ and 
his patent and other rights therein.” We also learn from 
the same authority that ‘‘ this invention consists of a novel 
eachine of simple construction whereby it is claimed that 
the psychic force of the individual can be gauged and the 
obaracter of his will power determined,” and are further 
amodestly informed that ‘‘this discovery is as unique 
in its way as the Réntgen rays.” The directors of 
the concern are Mr. Elphinstone Thorpe, Mr. Louis 
Hemmington Pegler, M.D. Edin., Mr. Duncan Cecil 
Smart-Melbuish, and Mr. William Vooght Ditcham, dental 
surgeon. It would have added immensely to the excitement 
that a discovery of this magnitude—the equal of skiagraphy 
—cannot but arouse if the promoters had appended an 
explanatory note on psychic force for the benefit of their 
prospective shareholders, and they might also have advan- 
tageously furnished a little information as to the ways and 
«means by which it is proposed to make the speculation com- 
mercially successful. Ordinary ignorant people will be sure 
to want to know whether psychic force is a desirable 
possession or one to be mitigated by medicine. Perhaps 


the syndicate hope to gain fees from employers on the look- 
out for assistants. It is not difficult to imagine a druggist, 
for instance, anxiously awaiting the verdict as to the psychic 
force of a probationary pill-manipulator or a dresamaker on 
thorns while that of a prepossessing employée is being tested. 
But supposing the examinee had more will power than the 
examiner how would the divinometer act? I is really most 
regrettable that more ample information has not been 
afforded. 


ISO-KREATININE. 


A NEw nitrogenous substance differing from kreatinine in 
various particulars but especially in having a yellow colour 
has been obtained by Dr. Thesen of Christiania from the 
muscles of the codfish. To isolate it the dried muscle is 
infused in a large quantity of water to which a few drops 
of chloroform are added to prevent putrefaction. The 
vessel is set aside for the muscular tissue to subside and 
the supernatant fiuid is boiled down to half its bulk. The 
albumin which is thus coagulated is removed with a 
spoon and the fiuid is filtered and evaporated till the 
salts begin to make their appearance. The extract is 
mixed with ite own volume of aloohol and allowed to 
stand to permit the subsidence of gelatin and inorganic salts 
precipitated by the alcohol. The alcohol is then distilled off 
when the yellow crystals of iso-kreatinine often make their 
appearance. On farther addition of alcohol and purification 
with boiling water the iso-kreatinine can be collected in 
quantity in the form of small, deilcate, shining, yellow 
lamins. Dr. Thesen obtained about one gramme of iso- 
kreatinine from one kilogramme of cod’s flesh, the actual 
quantity present being probably considerably: greater. Its 
taste is bitter with an unpleasant after-taste. At a 
temperature of about 230°-240°C. it decomposes and at 
a somewhat higher temperature burns. It does not rotate 
the plane of polarisation. Its rational formula seems to 
be C,H,N;0. It is therefore isomeric with kreatinine. Its 
reaction is alkaline ‘and it forms well-defined salts with 
acids. It would be interesting to know whether this new 
body reduces alkaline copper solution 


DR. YERSIN AT BOMBAY. 


Dg. YERSIN’s report on his late visit to Bombay is pub- 
lished in the Archives de Médecine Navale et Coloniale tor 
November. He arrived on March 5th, 1897, having with 
him a very limited supply of serum which had been prepared 
by means of dead bacilli. If used tho first day of the 
declared disease he found that thirty cubic centimetres were 
sufficient to effect a cure but on the second day four or five 
times as much was necessary. Most unfortunately from 
every point of view M. Pesas, the director of the laboratory 
at Nhatrang, died shortly after Dr. Yersin’s departure and 
there was consequently some delay in obtaining a fresh 
supply of serum, for M. Roux in Paris ‘‘ was not yet ready.” 
Dr. Yersin treated 17 cases on the first day of the disease 
with a mortality of 12 per cent.; 17 on the second 
day, mortality 35 per cent.; 12 on the third day, 
mortality 50 per cent.; and 4 of longer standing, 
mortality 75 per cent.; the average death-rate on fifty 
cases treated being 34 per cent.—a very great improvement 
on the general ratio which among natives amounted to 
85 per cent. We recently mentioned Dr. Bonneau’s views 
regarding the relative efficiency of the anti-plague serums 
when prepared with living and dead microbes.' Dr. Yersin 
now confirms the statement that the intravenous injection of 
living cultures produces a more active serum in a shorter 
time but the process is so deadly to the horses, killing quite 
half of them, that he was induced to devise the second 


1 Tae Lancat, Oct. 16th, 1897, p. 996. 
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method. No one can, of course, deny that expense is a 
major consideration in most things, but it is nevertheless 
regrettable that human lives should have to be sacrificed on 
account of a little ‘filthy Iucre.” At Amoy Dr. Yersin’s 
death-rate was only 7°6 per cent., or not much more than half 
his best results in Bombay, and nearly one-fifth of his average 
mortality in the latter city. The course adopted by the 
Indian authorities for the suppression of the plague seems 
to have met with Dr. Yersin’s unqualified approval, for he 
gives it as his opinion that precisely similar measures strictly 
applied would suffice with the aid of preventive inoculation 
for the rapid extinction of an epidemic of the disease in any 
French territory. With regard to prophylaxis Dr. Yersin 
found that a small injection of serum (ten cubic centimetres) 
protected a healthy person from the plague during a 
period of between ten and fifteen days and that a 
second injection would then prolong the immune condition 
for the same length of time. On his return to Nhatrang the 
distinguished French investigator was fated to experience 
the truth of the proverb that misfortunes never come singly. 
In addition to the irreparable loss already mentioned an 
epidemic of anthrax had broken out among the laboratory 
horses, but happily the officer in charge, M. Fraimbault, 
proved himself capable of dealing with the emergency. 


THE WORSHIPFUL COMPANY OF PLUMBERS. 


SPEAKING at the recent annual banquet given by the 
Worshipful Company of Plumbers at the Saddlers’ Hall the 
Lord Mayor (Lieutenaut-Colonel H. D. Davies, M.P.) dwelt 
upon the grave responsibility that devolved upon the plumber 
in that the lives of so many of his fellow creatures depend 
upon the conscientious execution of his work. He also 
warmly supported the Plombers Registration Bill and 
deplored that such a useful measure should become involved 
in party strife. In his reference to the opposition offered 
to it by trade unionism and in the remarks made later 
by the Lord Provost of Glasgow on the iniqaity of 
accepting tenders for work of this nature only because 
they were cheap the source of mach bad plumbing 
was revealed. The Lord Provost justly held that such 
tenders had proved to be the very dearest that could be got. 
He said : ‘‘ When I speak of the dearest I do not refer only 
to money bat to human lives. There is nothing cheap in 
money if the lives of those we love best and have charge 
of are endangered.” In every trade this mania for so-called 
competition in order to reduce cost is invariably the parent 
of one or the other of two grim offspring either of which 
is fruitful for evil. The firet is ‘the sweating system”; 
the second ‘‘ modern trade unionism.” The former is an 
attempt on the part of the employer to secure orders by 
reducing the cost of production, using all means to this end, 
legitimate or otherwise, and is prolific of untold misery. 
Hence come all things cheap and nasty, from jerry buildings 
to shoddy, slop-made clothes and rickety farniture. The 
hidden work of the plamber presents a favourable field for 
operations under this head. The latter, ‘‘modern trade 
unionism,” is the malignant growth of a very natural and 
proper combination on the part of those employed to resist 
gach oppression and produces tyranny in its worst form, 
strikes, lock-outs, and increased cost of production, individual 
freedom and with it all real competition between the actual 
producers being strangled by the rales of the union. 
Thus the object aimed at—viz, reduction of cost— 
is ultimately defeated by the very means used for 
its attainment. Competition is productive only of good 
up to the point where individaals exercise their ability in 
contending to produce an improved article at the lowest 
possible price. It ceases to be aught but evil directly false- 
hood is somewhere introduced into the struggle. Ignoring 
its often too obvious presence will not relieve us from the 


penalty attached to it. The Plumbers’ Company is certainly 
doing a good work. The Master, Alderman Richard Hind, 
himself a plumber, stated that in 1884 classes for scientific, 
practical, and technical instraction only amounted to five 
establishments with some two hundred students. There 
were in 1896 two hundred classes established and over three 
thousand students. The meeting together of the masters 
and men in connexion with this subject of education under 
the auspices of the Plambers’ Company should also do mach. 
to promote a better understanding throughout the trade. 


THE DANGERS OF CHRISTENING. 


At the conclusion of a series of inquests held at the 
Ss. Pancras coroner's court a juryman remarked that in two 
of the cases children had died from pneumonia after having: 
been taken to church to be christened, and he thought that 
mothers ought to be cautioned against taking very young: 
children out into the cold for such a purpose. The coroner 
said that he did not think that if the children were well 
wrapped up taking them out would harm them, but he 
believed that if the parents chose the clergy would go to 
the house to perform the baptism. Of course they would if 
they were satisfied that it was a case of emergency but 
otherwise private baptism is forbidden. For the matter of 
that lay baptism, provided that the right matter and words 
are used, is perfectly valid, but this again is only to be used 
in extreme emergencies. One improvement we might suggest- 
is that the rubric commanding baptisms to be performed in 
the middle of the office of mattins or evensong should be 
done away with so as to shorten the length of time that the 
child would be out and for the convenience of the god- 
parents, and we would also impress upon the clergy the 
necessity of having the water warmed. Baptism it is true 
is seldom or never administered by immersion but even. 
when affusion is used the contact of cold water with a. 
ohild’s head might injuriously affect one with an already 
sufficiently low power of resistance. But if sufficient care 
as to clothing is taken the mere conveying of the child from 
the house to the church should do no harm. 


THE DENTAL HOSPITAL OF LONDON. 


Tue staff and present and past stadents of this hospita? 
must have been gratified to be informed authoritatively om 
the occasion of their annual dinner, which was held in the 
Whitehall Rooms of the Hotel Métropole on the 4th inst., 
of the progress that is being made in connexion with the 
building of the new hospital. The site is contiguous to the 
old building, which, with a deceptively large front, is in 
reality utterly inadequate to the needs of both patients and 
students. The old hospital is an extremely narrow building: 
and affords no convenience or accommodation in accord- 
ance with the increasing demands upon the energy 
and skill of the staff or for the educational purposes of the 
institution. Mr. F. A. Bevan, one of the trustees, in his 
response to the toast of ‘The Hospital,” stated that some 
delay had ooocurred in clearing away the vested interests in 
the property in the new site, but now they were within 
measurable distance of the commencement of building: 
operations. The plans of the new building showed that 
when finished it would be an adequate hospital and schoob 
fally equipped, and with offices and appointmente 
thoroughly in accordance with modern advance in dentaB 
treatment. Mr. Watson Cheyne referred to the progress 
which dental surgery had made and congratulated the 
authorities on having decided upon a step which was to give- 
increased facilities to the study of the various scientific: 
subjects such as bacteriology, metallurgy, &o., now of 
necessity included in the dental curriculum. The chairman, 
Mr. A. 8. Underwood, in proposing the toast of “ The Past. 
and Present Students,” expressed the opinion that in view of 
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the increared demands upon the time and attention of 
dental students they should be careful to organise a system 
of recreation for the advantage of both body and mind. 
Mr. C. 8. Tomes, F.R8., proposed the health of “The 
Chairman ” and briefly referred to the rapid progress which 
the echool had made. a 

THE QUESTION OF REGULAR ATTENDANCE AT 

BOARD SCHOOLS. 


A CORRESPONDENT writes to us upon this subject, one 
not in any way new but none the less important. It 
is certainly a fact that children are sent to school when 
they are quite unfit in themselves to attend; moreover, 
there is no doubt that they are sometimes sent from 
houses where infectious disease exists without this fact 
being made known. The Sshool Attendance Committee in 
its eagerness for equality of treatment is becoming a veritable 
Procrustes. The children whether able or not must lie on the 
-edacational bed and if they will not fit they must be made 
to fis. The Education Department and the School Board 
between them lay a most grievous burden on the backs of 
both children and parents. Compulsory primary educa- 
tion is a good thing and should by all means include 
swimming, cookery, needlework, and house- work, sub- 
jects which are taught at the present moment, 60 
that perhaps in time it will be possible for the 
average householder to find a servant who will know 
how to eet a candle or cleana window. But besides these 
subjects the Board teach over thirty other different things 
most of which can by no manner of means be described as 
primary. No wonder that the wretched children are ground 
in the mill ; let the Board diminish its curriculum to a third 
of its present size and then an occasional absence will not 
matter eo mach. I¢ is difficult to see how a Board can be 
punished. It cannot be fined under the Pablic Health Acts 
tor exposing cases of infectious disease for the fine would 
simply fall upon the ratepayers, but Boards must not be 
-allowed to foster the spread of infectious disease owing to a 
fatuous craze for regular attendance. 


OSTEO-ARTHRITIS CAUSED BY PNEUMOCOCCI. 


ARTHRITIS, due to the presence of pneumococci in the 
joints, is now one of the recognised complications of 
pneumonia. Ata recent meeting of the Société Médicale des 
Hépitaux of Paris Dr. Fernet called attention toa peculiar 
form which differed entirely from the ordinary and purely 
-articular. Only two cases had been observed and the sterno- 
clavicular joint was the one attacked in both. The onset 
was sudden and attended with severe pain, considerable 
swelling soon followed, but redness was slight or absent. 
The swelling was not due to effusion into the joint (as 
demonstrated by puncture), but to odema of the peri- 
articular cellular tissue. The articular surfaces were rapidly 
-eroded, so that crepitus like that of a fracture was soon felt, 
as early as the thirteenth day in one case. Dr. Fernet re- 
garded this sign as characteristic. The duration of the disease 
was long because fibrous ankylosis, the natural termination, 
took some time to develop. In one case it was more than two 
months. The treatment followed was immobilisation of the 
joint. The other case terminated fatally at the end of three 
weeks. A necropey was made. The peri-articular cellular 
tissue was infiltrated with serom; the muscles looked un- 
even and pafe and showed purulent striz; the ligaments 
and cartilages were completely destroyed; the articular 
surfaces were represented by rugged surfaces of spongy 
bone. There was no effusion in the joint and a few drops of 
serous fluid were obtained with difficulty which yielded pure 
cultures of the pneumococous. In this case there was 
also pulmonary and meningeal infection. Dr. Fernet called 
@ttention to the analogy of the osseous lesions to those 


observed in the arthropathies of locomotor ataxia both in 
their nature and clinical evolution and suggested that 
possibly the latter was also due to a microbial cause favoured 
perhaps by trophic defects. 


THE PLAGUE IN INDIA. 


WE much regret to say that the latest intelligence from 
India regarding the plague is not satisfactory. The disease 
shows no signs of abatement in Poona. The cantonment is 
now entirely under the charge of the military plague manage- 
ment. Privileged segregation has been abolished and there 
have been no disturbances or expressions of dissatisfaction. 
The public health statistics in Bombay show that the total 
mortality is very high although it has somewhat declined. 
There are still numerous cases of bubonic plague occurring— 
especially in the insanitary districts where it originally 
appeared. At Sholapore, Belgaum, Kotri, near Kurrachee, 
in Sind, at Shanderkbard in the Jallunder district of 
the Panjab, and other places we read in the Anglo- 
Indian journals of the appearance of cases. The 
India Office in this country has sent out a namber of 
medical men and nurses for employment during the 
prevalence of the epidemic and the local governments of 
India are actively engaged in enforcing measures for the 
repression and limitation of the disease. Although there is 
no doubt that local causes and environing conditions have a 
good deal to do as fostering the epidemic the practical fact 
to be grasped is that the plague is spread through human 
beings : it is the individual and not the locality that is in 
the first instance infected. Some interesting details as to 
the spread and prevention of plague will be found in another 
column. Bacteriological researches support the view that 
we have to deal with a contagious disease depending upon s 
specific cause. 


ARE CIGARETTES INJURIOUS P 


Ws have been favoured with an ‘‘advance ” abstract of a 
paper appearing in the number for December of the Medico. 
Legal Journal of New York. Itis entitled ‘‘ A Brief for the 
Cigarette” and is written by Mr. W. H. Gerrison. While it 
disposes of a good deal of nonsense that is talked about the 
terribly poleonous nature of cigarettes and the dire harm 
resulting from their consumption it does not quite 
satisfy us upon the important point—the quality of 
the tobacoo. We do not believe that tobacco is ever 
seriously sophisticated as with arsenic and opium, bat 
we are pretty sure that very inferior kinds of tobacco 
and diseased tobacco disguised with certain scents are 
commonly the materials of which absurdly cheap cigarettes 
ate composed. Small boys and even full-grown boys 
are not thus deterred from smoking them because 
these cigarettes afford them something at any rate to 
smoke in spite of the obvious ‘‘faking.” In America 
two states—namely, Tennessee and Iowa—and two 
cities, Denver and Chicago, have legislated against the 
cigarette apparently on grounds that ite excessive use 
and very rapidly increasing consumption had led to dreadful 
degradation of the physical as well as moral health. Excess 
in anything is always an evil and one it is difficult to obeck 
by legislation ; butare the great majority to forego the honest 
and perfectly legitimate use of a thing because of the abuse 
practised by the few? We donot believe that where injarious 
effects do ocour they are due to added toxic substances. Oor 
own inquiries established this some years ago, both in regard 
to the tobacco and the fragment of paper in which the former 
is wrapped. They were both quite free from arsenic, opum or 
other monstrous additions. If the cities and states just men- 
tioned would direct their attention to ensuring the supply of 
tobacco of unquestionable quality and purity, be it in the shape 
ef cigar, cigarette or pipe tobacco, they would proceed, we 
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venture to think, upon a more rational line of action and 
seoure the gratitude and esteem of the public. One result of 
this action at least would be to render impossible the sale of 
cheap and nasty cigarettes and thus some limitation would 
be put upon the excessive number consumed by almost every 
small boy met with at every turn in the street. 
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from the middle of the upper arm to the hand and which 
had been in existence for two months. The acute stage was 
passed and there were no collections of pus or patches of 
slough but the arm was stiff, swollen, red, hot, an painful. 
Ten injections were given into the cellular tissue around the 
affected portion, thirty minims in all being thus introduced. 
The next morning the swelling, the redness, and the pain 
had perceptibly diminished; the injections were repeated 
every three or four days and at the end of three weeks the 
patient was completely relieved. Subsequently Dr. Cavazzani. 
employed this treatment in several other cases of phleg- 
monous inflammation with good resulte. Among them were 
two cases of phlegmasia alba dolens which rapidly recovered 
under the influence of the same solation, thirty to forty- 
five minims being introduced in ten or twelve points. In one 
of the cases two repetitions were sufficient ; in the other three. 
Another case was that of a man who had undergone an opera- 
tion for inguinal hernia and in whom three days afterwards 
inflammation of the cellular tissue of a somewhat alarming. 
character began to appear. Thirty minims of the solution 
were injected in eight points situated beyond and around the 
circumference of the inflammation and the next day the 
inflammatory symptoms were found’to have subsided. The 
only inconvenience resulting was a trifling amount of suppu- 
ration about two of the sutures of the wound. These 
injections of oxalate of potassium appear to be quite harmless 
as no sign of poisoning was observed in any of the cases. 
Whether the theory upon which Dr. Cavazzani based his 
employment of this salt be correct or no the fact remains 
that the results obtained by him are very encouraging and 
the treatment seems to be worthy of a trial by other 


MEMORIAL TO THE LATE DR. F. W. BARRY. 


A PRIVATE subscription has been opened among certain 
of Dr. Barry’s friends and colleagues, Sir Richard Thorne 
acting as treasurer, with a view to the erection of 
a lych-gate for the barial-ground at Downe, Kent. The 
extension of the churchyard was a much-needed scheme 
in which Dr. Barry as a resident in the village took an active 
part, and he was one of the first to be laid to rest in the 
newly-consecrated ground. The provision of a lych-gate for 
the charchyard in which he took such interest will commend 
itself as a moet fitting tribute to the memory of one whose 
distinguished services and sterling character secured for him 
the esteem and strong personal regard of all who were 
brought into contact with him. It was at first proposed that 
the cost should be defrayed by his immediate colleagues, but 
many others have expressed a wish to contribute and it bas 
been decided to deviate from the original intention to that 
extent although no special appeal will be made. 


Art the adjourned discussion on the Prevention of Enterlo 
Fever to take place at the meeting of the Royal Medical and 
Chirurgical Society on Tuesday next the following speakers 
ace announced amongst others :—Dr. J. F. Payne, Sargeon- 
Major-General Jameson, Dr. Kanthack, Dr. A. Macfadyen, 
Dr. Sims Woodhead, Dr. Edward Seaton, Dr. F. W. 
Andrewes, Dr. Corfield, Dr. Washbourn, Dr. News- 
holme, Dr. Seymour Taylor, Dr. Little, Mr. Tivy, and 
Mr, Bokenham. ere 

Ata meeting of the lecturers and teachers in the medical 
school of Gay’s Hospital held on Deo. 6th, 1897, the follow- 
ing resolution was unanimously passed :— 


That the medical school of Gu: ’a Hospital earnestly request Her 
Majesty's Government to reintroduce into Parliament the London 
University Commission Bill of 1897 and to pass it into law during the 
ensuing session. 


THE annual leotare under the Richard Middlemore Post- 
graduate Lectures Endowment will be delivered at the 
Birmingham and Midland Eye Hospital by Mr. H. Eales on 
Thursday, Deo. 16th, at 6 p.m. The subject will be 
Exophthalmos, ite Causes and Treatment. 


For the consideration of their report meetings of the 
Royal Commission on Taberculosis were held at Whitehall- 
place on the lst, 2nd, 3rd, 4th, 6th, and 7th inst., Sir 
Herbert Maxwell, Bart., M.P., presiding. A further sitting 
will be held in January next. 


Pharmacology and Cherapentics, 


HYPODERMIO INJECTIONS OF OXALATE OF POTASSIUM IN 
PHLEGMONOUS INFLAMMATION, 
OXALATE of potassium being known to have the pro, 
of preventing or retarding the tendency of organic finids to 
coagulate, it occurred to Dr. G. Cavazzani, the principal 
surgeon of the Civil Hospital in Venice, to utilise this pro- 
perty in the treatment of phlegmonous inflammation by 
injecting a 1 per cent. solution into the surrounding tissues 
60 as to diminish the capillary engorgement and the plastic 
effusion which always exist there under these circumstances. 
‘The first case in which this plan was tried was that of a woman 
who had a large phlegmonous swelling which extended 


gonorrhcea 
make trial of it in a case of ophthalmia in a newly-born child, 
nitrate of silver which had been previously employed having 
ap 
inflammation. He applied a 5 per cent. airol ointment made 
with vaseline, leaving it in contact with the mucous membrane 
for twenty minutes and then washing it off thoroughly with 
a solution of boracic acid. After this an immediate improve- 


application was made. 
venting suppuration and in a week’s time a successful result 


practitioners. 


AIROL IN .THE OPHTHALMIA OF NEWLY-BORN CHILDREN. 
Airol having proved very useful in the treatment of 
M. Ardin-Delteil, of Montpelier, was induced to 


to increase rather than to diminish the intense 


ment was manifest, the swelling and conjunctival secretion 
being greatly diminished by the next day when a fresh 
The treatmenf’ succeeded in pre- 


was achieved. 


THE WORKHOUSE INFIRMARY NURSING 
ASSOCIATION. 


A WELL-ATTENDED meeting of the Workhouse Infirmary 
Nursing Association was held on the 2ad inst. in 8t. 
Martin’s Town-hall, to consider the following resolution :— 

“That the Bzecutive Committee after long and careful consideration 
is of opinion that the time has arrived when the work of the Associa- 
tion must of necessity cease.” 

Mr. E. Boutnors, M.P., occupied the chair, and after 
making sympathetic allusion to the loss sustained by the 
Association through the death of its President, H.R.H. the 
Duchess of Teck, drew attention to the great work which 
the Association had done, not only in directing public atten- 
tion to the terrible state of things which existed twenty years 
ago—a work in which Tam Lancet had also taken a promi- 
nent but also in remedying such a state of matters, and 
inducing boards of guardians to appreciate the value of 
trained nursing. He also referred to the benefit which had 
accrued not only to the poor but also to the ratepayers— 
facts of which he had personal cognisance by long 
association with the Marylebone Board of Guardians. 

‘Miss Wison, the honorary secretary of the Association, 
then read a brief statement showing that during the eighteen 
years the Association had been in existence over 1200 eppli- 
cations had been received and nearly 800 nurses supplied. 
The applications for nurses from boards of had 
steadily increased during that period, but unfortunately 
the supply of suitable women for training had steadily 
diminished. 

The resolution was moved by Mr. BOUSFIELD, & guardian 
of Kensington and a member of the working committee, and 
seconded by Lord Montaqu of BHAULIRU. 
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Many speakers, delegates from boards of guardians in 
<differe.s parts of the country, spoke on the subject and 
expresred the grave and serious which they felt that 
the Association should give up ite good work. Several of 
them, including Miss Brodie Hall (Eastbourne), Mr. Shep- 
herd (St. Pancras), Miss Lawes, and the chairman of the 
Cheltenham Board of Guardians, went so far as to suggest 
increased subscription on the part of the guardians so as to 
«meet one of the difficulties, and affirmed that they did not 
dow what they would do in country workhouses without the 
assistance of the Association. 

The second resolution laid before the meeting by the 
Executive Committee was to the effect that the Association 
would continue for a time as a centre of information to 
guardians and nurses and for the maintenance of a connexion 
with the nurses and probationers still belonging to the 
Association. 

Miss Twinina in support of this resolution pointed out 
that the real difficulty of the committee was the lack of 
euitable candidates for training and that the cause of this 
‘was undoubtedly the anomalous and difficult position in 
which nurses found themselves, especially in country work- 
houses. At the same time the Association felt that they were, 
in view of all the circumstances, altogether unable to 
deal with the matter in an adequate fashion, and 1t was 
hoped that when the Association ceased to attempt the work 
in their small and imperfect way it would result in ite being 
done on a larger scale and more adequately either by the 
Local Government Board or by associated guardians. It was 
impossible for the Workhouse Infirmary Nursing Association 
to supply the 600 workhouses in England and the matter 
had reached a stage at which a private body was no longer 
able to deal with it. nsibility must now rest upon 
the shoulders of the central board. The new Order, 
which was undoubtedly one of the achievements of the 
Association, finally did away with pauper nursing and 
‘created a demand for trained nurses, and some sort of 
Btate organisation must inevitably be formed to supply 
them in the same way as had recently been done for the 
Army and Navy. Miss Twining took grave exception to the 
ase of the word ‘‘experience” in the new Order, instead of 
the word ‘‘training,” because she could remember the time 
when all the old-fashioned drunken attendants in workhouses 
were in the habit of calling themselves ‘‘experienced” 
gureses. The Association had repeatedly asked for a State 
Grant or some State recognition, but as it was not forth- 
coming it was impossible for a private philanthropic associa- 
tion to deal with the matter any longer. 

Both the resolutions were carried. 


THE ROYAL COMMISSION ON THE 
METROPOLITAN WATER-SUPPLY. 


THE second sitting of the Royal Commission on the 
Metropolitan Water-supply was held in the Moses Room 
of the House of Lords on Monday last, Dec. 6th. All the 
Commissioners were present at the meeting. The London 
County Council and the water companies were represented 
by counsel and the Corporation of the City of London by the 
Remembranoer, Mr. Goldney. At the commencement of the 
meeting the chairman made an important announcement. 
He said: ‘‘We have decided not to reopen the questions 
reported upon by the Royal Commission presided over by 
Lord Balfour and, speaking generally, we accept the findings 
of that Commission.” * 


1 The report of the Commission which was presided over b: 
Lord Balfour was published, it be remembered, fr 1893. It nay 
be well to recall the terms of the Commission and to state briefly the 
conclusions to which the Commissioners came. The questions which 
the Commissioners were asked to determine were: ‘ Whether, takin; 

into consideration the growth of the population of the metropolis an 

the districts within the limits of the metropolitan water companies 
and also the needs of the localities not supplied by any metropolitan 
company, but within the watersheds of the Thames and the Lea, the 
Bresent sources of suprly of these companies are adequate in quantity 
and quality; and if inadequate whether such supply as may be 
required can be obtained within the watersheds referred to, 
having dae regard to the claims of the districts outside the 
ape:ropolis but within those wat or will bave to be 
obtained outside the watersheds of the Thames and the Lea?’ 
‘The report described the area affected by the inquiry, gave 


Mr. H. L. Cripps, the Parliamentary Agent of the 
London County Council, was examined. He pat ia 
three tables giving a quantity of information on the subjects 
on which he had been examined at the last meeting. Table A, 
“‘showing the various areas in London under the Metro- 
polis Management Acts, the companies originally authorised 
to supply water within those areas, and the manner in which 
Parliament has introduced and confirmed the number of com- 
petitive powers of supply in London.” Table B, ‘* 
certain areas actually supplied by the New River or Chelsea 
companies and the dates at which a fresh competitive supply 
by another company or other companies was authorised.” 
Table C, ‘‘showing the dates of the Acts ander which 
several metropolitan water companies were originally 
authorised to make charges for water and cases in 
which authorised rates have been reduced and the 
dates when the existing scales of charges were fixed.” 
A large map showing the area of distribution of the metro- 
politan water companies was hung on the walls. This map, 
like those which have been recently published in THE LANcsT, 
showed the sources of intake of the various companies and 
gave the course of the obief mains in the case of each oom- 
pany. Mr. Cripps was examined at some length by the 
chairman concerning the information given on the tables and 

oularly with to the competition between the 
‘erent companies. He pointed out that Marylebone, which 
was at one time supplied by the New River and Chelsea 
companies, was afterwards supplied by the West Middlesex 
and Grand Junction companies. The chairman inquired as 
to what precise evidence there was that Parliament had 
encouraged competition between different water companies. 
He asked whether when Acts authorising new supplies were 
ed there was any direct reference in any Act bearing on 
the question that a new supply was needed because the then 
existing supply was bad in quality or because the inhsbi- 
tants were charged too much. Mr. Cripps could not point 
to such an instance, but said that,the Vestry of Marylebone 
had supported the West Middlesex Bill on the grounds that 
the quality of their water-supply would be improved and 
that they would receive it at higher pressure, but he could 
not name any street in which the mains of two companies 
were actually supplying water at the same time. The 
chairman asked on what he founded his statement that 
the West Middlesex Company had ousted the Chelsea 
Company, and in reply Mr. Crippe pointed out that 
at one time Marylebone was supplied by the Chelsea and 
New River companies and that in the year 1806 their 
customers preferred to have a new supply which was said 
to be better in quality and for which they certainly had to 
pay less. Mr. Cripps could not remember any case since the 
passing of the Waterworks Clauses Act in 1847 in which 
Parliament had anywhere in the United Kingdom authorised 
a farther supply of water in competition with the already 
existing supply. 

The next question considered was the advantage which 
Mr. Cripps thought would aocorue to the people of London by 
the purchase of the existing water companies by the County 
Council. The chief reasons given were as follows :—1. The 
purchase by the County Council would be a final settlement 
of the matter. (The present state of things resulted ina 
very great expense because of the numerous Parliamentary 
proceedings which took place and the amount of money 


some account of the histories of the water companies which su; 

it and entered in some detail into the question of the probable future 
population of greater London. Statistios were given with regard to 
the amount of water supplied st the time and as to the quantity which 
would be likely to be required in the future. An account was given ot 
the geological structure of the basins of the Thames and the and 
the present sources of supply were considered in some detail. Various 
schemes suggested for future supply were briefly described and an 
estimate was given of the quantity of water which it was thought 
probable could be obtained from the deep wells. The im; it con- 
clusions to which the Commissioners came with regard to the quantity 
of water which could be obtained and to the quality of that w! 
was then supplied to London may be summed up as follows. 
With to quality the Commissioners were of the opinica 
“that the water as supplied to the consumer in London is of & 
very high standard of excellence and of purity and that it is suit- 
able for all household purposes.” With regard to the quantit: 
Commissioners came to the conclusion that a daily supply of 420,000,000 
gallons could be obtained from the sources and by the methods men- 
tioned in their report. This quautity was sufficient to supply thirty- 
five gallons a head to a population of 12,000,000 persons, * which is about 
three-quarters of a million in excess of the total population of Greater 
London, together with the outlying parts of water London will bave 
become in 1931, even if the ratio of increase in the decennial period from 
1881-91 is fully maintained.” It will be seen that by accepting the 
findings of Lord Balfour's Commissions the present Royal Commission 
have greatly Limited the scope of their present inquiry. 
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which was spent on learned counsel and surveyors.) 2. If 
all the water undertakings were under the same adminis- 
tration the public would have a better chance of 
bringing pressure to bear on those who administered 
the undertaking. (At present the offices of some of the 
companies were inconveniently placed—for example, that 
of the East London Company was situated in the City of 
London at some distance from the area actually supplied by 
the company.) 3. The water-rates at present charged were 
unequal in different parts of the metropolitan area ; under 
one central authority a rearrangement of the amount paid 
could be more readily made. 4. Some organised local 
authorities ought to be responsible in the case of the water- 
supply because on its purity the public health so largely 
depended and in this connexion Mr. Cripps adopted 
the words as well as the argument of Mr. Chamberlain, 
who in supporting the Birmingham Water Bill spoke 
as follows: ‘‘I consider the grounds for transfer more 
strongly applicable to the case of water than of gas. ‘The 
case of water is a question chiefly of health, whilst the case 
of gas is a question chiefly of profit, and it seems to me 
absolutely certain that what Professor Simon called ‘the 
power of life and death’ should not be left in the hands of 
& commercial company, but should be entrusted only to the 
Tepresentatives of the people. I think the supply of water 
should not be directly or indirectly dependent upon the 
profits of a private association. In the first instance the 
obvious duty of the directors of a private company is to con- 
sider the interests of the shareholders, and this necessarily, 
without any imputation on their dona fides, stands in 
antagoniam in principle to the interests of the community 
at large. 

The latter part of the sitting was taken up by an examina- 
tion of the witness on the action taken by the London County 
Council with regard to the local authorities of the various 
areas surrounding their own sphere of influence. Mr. Cripps 
said that negotiations had been entered into with the Surrey 
County Council, the Croydon Corporation, and with the 
county councils of Kent and Essex. An ent was 
arrived at with the Surrey County Council by which the 
London County Council would give over their claims to 
supply that part of the County of Surrey which was under 
the jurisdiction of the Surrey County Council. The chair- 
man, however, stated that he was informed that the 
Barrey County Council were now opposed to the purchase 
of this water-supply. An agreement had been made with 
the Croydon Corporation. The Hertfordshire County Council 
would enter into no agreement nor would the County 
Council of Middlesex. The County Council of Essex wished 
also to their own affairs. The chairman asked Mr. 
Cripps whether he knew of any case in which water trusts 
covering several areas had been established and whether 
they; were worked satisfactorily. In reply Mr. Cripps said 
that in the case of Belfast the water trust did not work well 
for i¢ led to conflicts between the corporation and the 
water trust. Mr. Cripps was not in favour of the formation 
of a Water Board for London. As far as the County 
Council were concerned he said it was an impracticable 
scheme and that all the arguments which justified the London 
County Council in urging the transfer of the water under- 
takings to themselves would justify the surrounding local 
authorities in asking that a transfer should be made to them 
of their parts of the undertaking. 


THE INDIAN FRONTIER CAMPAIGN. 


Siz WiLL1aM LocKHAkT is fast carrying out the plan of 
his projected expedition and enforcing obedience on some of 
the recalcitrant tribes, but we do not hear that the Afridis are 
submitting to the terms offered to them. We presume that 
the campaign will be officially closed before long in view of 
the winter. It appears to be undoubted that some interest- 
ing documenta have been discovered which throw a fresh 
light upon the causes of the general uprising of the frontier 
tribes. The Mullahs had been urging the chiefs of the 
tribes to join the present campaign alleging that the Turks 
had conquered the Greeks and were fighting against the 
English and that the Suez Canal had been closed, conse- 
quently the time was propitious for a successful revolt. It 
is of course greatly to be regretted that this tribal war has 


broken out at the present time, but the revolt having taken 
place the Indian Government was compelled to take action in 
order to punish the tribes and defeat the object they had in 
view ; ents about the past and future policy that had 
been or should be adopted had in the meantime to be 
deferred. 

The Anglo-Indian papers are naturally full of descriptions 
and details of the expedition, but their news has been fore- 
stalled by the telegraphic summaries which have already 
reached this country. Owing to the number of sick that 
have arrived from the front and from the Mohman force and 
that in the Tochi Valley it is stated that the hospitals in the 
rear have been overcrowded and additional hospital accom- 
modation will be required. 

The opening of another hospital at Nowshera is urgently 
called for, an addition of 300 beds being probably required. 
The hospitals at Rawal Pindi are unable to accommodate 
any sick from Nowshera in consequence of having to provide 
for those from the Tochi Valley and Kohat, where and 
at Gumbat additional accommodation had to be provided 
recently. 

There had been a large amount of sickness among the 
troops in the Tochi Valley and the rifle brigade had suffered 
so much and lost so many men that it had returned to India. 
The 93rd Highlanders and the native troops had also had a 
good deal of sickness. The valley is known to be very 
unhealthy, but it had for military and strategical reasons to 
be occupied. The troops were exposed to considerable 
physical strain in their marches and were fatigued; the 
water was bad, the climatic heat and the changes of tempera- 
ture were great, and the ‘‘ sniping” at night told on the 
force. The troops were frequently moved to new ground but 
did not throw off their sickness. In addition to malarial 
fever a severe form of dysentery was very prevalent and was 
fatal to many soldiers and led to a good deal of invaliding. 
The disproportionate loss of life among officers in the fighting 
that has taken place during the various operations on the 
frontier has been a subject of general remark. Apart from 
their greater exposure in leading their men it is probable that 
the difference in their uniform causes them to be singled out 
by the Afridi marksmen. 


THE BATTLE OF THE CLUBS. 


THE MEMBERS OF THE Royal Contnes, OF SURGEONS OF 
ENGLAND AND MEDICAL AID, 


“M.R.C.8.” writes to us as follows :— 


“The resolution carried by the Members of the College of Surgeons 
at the annual meeting re medical aid associations and touting is in 
my opinion a farcical one. In this district within a quarter of a 
mile of my surgery four associations exist who all tout: (1) Medical 
Ald Association, fee 1d. per week ; (2) Medical Service Association, fee 1d. 

r week ; (3) Provident Dispensary, fee $d. per week (membershi 
13,000 at least); and (4) Maternity Society (average number of cases cg 
per annum), fee 5s.; nurse 2s. 6d. extra.” : 

This is certainly a moet unsatisfactory state of matters. 
That any member of a learned profession should consent to 
bind himself down to be at the beck and call of anyone who 
likes to sammon him at all hours of the day or night for the 
magnificent sum of 2s. 27. per annum is simply scandalous. 
Such a man can set no value whatever upon his work and we 
are quite certain that nv member of the club, whatever his 
trade, would consent to be st the service of a medical man to 
clean his windows or house, look after his gas-fittings or his 
water-supply, or even perform such unskilled labour as 
cleaning boots, knives, or carrying coals for twenty times 
the sum. We advise ‘‘M.R.C.8.” to send in the names, 
addresses, and qualifications of the medical men attached to 
the institutions mentioned to the Council of the Royal 
College of Surgeons of England, who have promised to con- 
sider carefully any sach specific instances when brought 
before them. 


MANCHESTER MEDICAL GUILD. 

The council of the Manchester Medical Guild has issued 
a circular to the practitioners of Manchester and the neigh- 
bourhood upon the subjects of Hospital Reform and Medical 
Aid. With reference to the first matter the council says that 
a joint committee representative of the medical charities and 
the medical societies of Manchester and Salford has been 
appointed to inquire into the alleged abuse of hospitals and 
to suggest remedial measures. Abuse doubtless exists, but 
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‘the committee cannot be expected to recommend any 
‘substantial reform without some clear and ble 
evidence. As various medical practitioners most probably 

such evidence but feel doubtful about coming 
forward to give it the Medical Guild {is prepared to 
act as intermediary between the practitioner and the com- 
“mittee and will submit to the latter any cases of abuse of 
which it may receive satisfactory evidence. All information 
‘will be communicated to the committee in confidence and the 
names of Practitioners will not be divulged unless they wish 
it. Practitioners are therefore urged to send to the secretary 
-of the guild any cases of abuse of which they have know- 
edge. ‘'The Council of the Guild has recorded its dis- 
approval of the practice of exacting fees from patients of the 
‘medical charities.” This we suppose means di val of 
the system of pay hospitals and the like. As to medical aid 
“the Council refers toa lately started branch of the National 
Deposit Friendly Society and points out that the profession 
vought in no way to lend their aid to this scheme, for (1) it 
‘means the interference of third parties between the medical 
man and his patient ; (2) the fees are altogether inadequate 
‘and have been arranged without consultation with the 
medical profession ; (3) there is no wage limit; and (4) the 
most likely people to join would be the thrifty, better-off 
people who are well able to pay the ordinary medical fee, 
while the poor and improvident would remain on the hands 
-of the profession as now. 

The Manchester Medical Guild ought, we think, to do 
‘good work. Its objects are shortly to organise the profession 
‘to secure united action and the codperation of all for the 
‘common good. The annual subscription is 5s. and the 
-secretary is Dr. Alexander Stewart, 12, Eccles Old-road, 
Pendleton, Manchester. 


‘THE MEDICAL ACTS OF PARLIAMENT. 


AT a meeting of the South-West London Medical Society 
‘held on Wednesday, Dec. 8th, Mr. Victor Horsley, F R.8., 
gave an address on ‘The Medical Acts of Parliament: as 
they are and as they ought to be.” Mr. T. A. Ives HOWELL 
presided. 

Mr, Hoxsiey eaid be had found that considerable mis- 
apprebension prevailed as to the exact wers the 
‘medical profession were acoredited with as a ly politic 
under the Acts of 1858 and 1886. The Act of 1858 
put them into the porition that they were registered 
‘Practitioners of medicine and they alone were qualified 
practitioners of medicine. But this was not the view 
which had been taken by the legal advisers of the General 
Medical Council. They had now, however, been forced to 
take that view. Their previous contention was that the 
Acts only protected the title and did not protect a medical 
man in their practice. It had been held by the legal advisers 
of the General Medical Council that the diplomas of the cor- 
porate bodies were licences to practise medicine, but what- 
ever they were in the past they were entirely altered by the 
Act of 1886 and 1858. The Act of 1886 says the qualifying 
examination shall be one in medicine, midwifery, and eur- 
gery held for the purpose of granting a diploma or diplomas 
confening aright of registry. That was where the whole strac- 
tare of the Medical Acts came in. So that in the eyes of 
the law the diplomas did not give the right to practise bat 
the right to demand that the names of the holders of the 
diplomas should be placed on the Medical Register, the 
obvious inference being that any person not on the Register 
-was liable to prosecution. The diploma given by a corporate 
body was therefore not a licence to practise. All that was 
wanted to do away with any doubt at all in the matter 
vwas a erection added to the Act that only registered 
persons should be entitled to practise: the section 
to be followed by the peral clauses. By the Act 
no person could hold an appointment of any kird to 
any public body or friendly soctety without being a 
person registered under the Acts. Yet it had come to his 
knowledge that unqualified persons were placed as medical 
officers in public sitaations. He pointed out that the 
administration of the Acts were practically in the hands 
of the General Medical Council, but ‘there was 80 
much diversity of opinion that anything like concentrated 
-action in ndministering the Medical Acts would always be 
difficult until the constitution of that Council was altered. 


He referred to the need of a one portal system and 
the power of the General Medical Council to bring about 
that desirable reform. From his own observation it would 
seem that the corporate bodies would not object to one 
professional examination although they might object to one 
prel examination. That would be beginning reform 
yy placing the cart before the horse, bat it would be better 
than no reform at all. 

A disoussion followed, in which the Chairman, Dr. 
EONS Dr. BATEMAN, Mr. JosspH SMITH, and others 
joined. 


THE CYCLING EXHIBITIONS. 


In spite of the large number of accidents which occur 
during the cycling season the craze for ‘‘ wheeling ” increases 
and the large crowds which have daily visited the two great 
“*shows”’ of the year, the Stanley and the National, seem 
to show that the interest in the pastime is likely to be still 
larger in the coming season. 

At the Stanley Show which held its twenty-first annual 
exhibition at the Agricultural Hall from Nov. 19th to 
Nov. 27th little was to be seen that could be called novel, 
but some of the “ gears,” saddles, brakes, and accessories 
were worth carefal examination. The Pyramid frame, 
manofactured by the Genese Cycle Co., places the 
rider exactly between the front and back wheels and 
would seem to be an improvement on the conventional 
form. Several new chainless gears were shown, but although 
they presented some obvious advantages over the ordinary 
chain and toothed wheel time alone can show their 
value. Most of them take the form of a revolving rod 
which is connected with the back wheel and bottom bracket 
by bevelled cog-wheels. Among the most ingenious of them 
is that known as the ‘‘ La Gazelle” Link Motion Chainless 
Bicycle. The mechanism cannot be adequately described in 
a few words but the action is perfectly simple when seen. 
The appearance of this new gearing is similar to that of a 
draughteman’s pantograph. The ‘'Protean” gear of the 
Whippet Cycle Syndicate enables the rider to change the 
gear at will—a decided advantege when travelling over roads 
which preeent frequent undulations. 

The liability of nickel plating to become rusty has had the 
effect of stimulating inventors to produce a metal which 
while maintaluing a high state of polish shall not have the 
disadvantages of nickel. ‘‘Kronard” metal has somewhat 
the appearance of silver and is stated by the mani 
tq be non-rusting and to be strorger than steel. It is 
claimed to be the strongest and whitest metal yet jaced. 
A number of cycle parts are shown in ‘‘ Kronand” such as 
hubs, spokes, rims, belle, foot rests, &c. ‘' Hecunum” is 
another metal of similar description. 

Saddles were to be seen in infinite variety. Among the 
moet noticeable were the Pattison, which certainly goes a 
long way towards reducing perineal pressure, and the Henson. 
‘Wood's patent wire saddle which is constructed similarly to 
a wire-woven mattress and covered with a leather or felt cover 
would seem, as is claimed for it, to be cool, comfortable, and 
light. 

Or the brakes the pneumatic which consists of a hollow 
bulb which being compressed forces air into a rubbir 
chamber or pad and thereby expands this on the tyre bas 
the advantage of being fixed over the back wheel. Williams's 
patent concealed brake, the rod of which rons down the 
steering post, appears tobe a useful one. The Sawyer safety 
foot-brake is powerfal in action but has the obvious disadvan- 
tage of necessitating the taking «f the foot from the pedal. 

Bowden’s new mecbanical movement for the tranamission 
of power alorg slack wires as adapted to brakes is ingenious 
and likely to prove useful in many other directions. Mr. 
Bowden also showed a new brake which acts on the rim of 
the back wheel and, if it should prove as powerfal in practice 
as its demonstration at the exhibition would seem to show 
it will, there is a great fature before it. 

As at the Stanley show so at the National show which 
closes to-day (Saturday), little is to be seen in the way of new 
machines—that is to say novel indesign. Exception must be 
taken however with regard to ‘‘the Cantilever” (tbe Cycle 
Supply Association), the advantages claimed for which s1¢ 
lightness, strength, and rigidity. It is about two-thirds the 
weight of an ordinary bicycle. The Crypto Works Compary 
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show a new form of the “ Bantam” having an elongated 
Ai-shaped frame, hence called the ‘‘ Alpha.” This is certainly 
an improvement in appearance on the old form. 

With regard to tyres the ‘‘ make” which seemed to attract 
the most notice is the Fleuss, a tubeless tyre which for ease 
of manipulation and durability of material holds a high 
place. Two of its great advantages are its self-closing pro- 
perty when a puncture is made by an object such as a thorn 
and the facility with which a larger puncture can be patched 
until the rider arrives at a place more convenient for a com- 
plete repair. The Danlop Company show their well-known 
Syres and there are several makes which enter into keen com- 

tion with them, such, for instance, as ‘‘ The Wood- 
stock ” (which is arranged for easy attachment and detach- 
ment), ‘‘ The Scottish,” ‘‘Clipper Reflex,” and the Clincher. 
The self-sealing air-chamber inner tube deserves a word of 
“pec notice inasmuch as it is quite possible to stab 

agh and through ayain and again the tread of the tube 
without causing any appreciable escape of air. The 
Glansure tyre, which is made of shark skin, is also worthy 
of notice and would seem to possess many advantages, but 
at present it is made in the form of a ‘‘stuck-on” tyre and 
in this respect does not commend itself. 

That attention is being paid to the important subject of 
perineal pressure is illustrated by the multiplicity of patent 
saddles which are everywhere to be seen. One that is likely 
to receive notice is the Esmond which has lately been 
improved and which is still undergoing farther improve- 
ments. This taddle is so attached thas it has a ward 
and forward motion as well as a side or rocking motien, and 
practically becomes one with the rider. Pedaling is greatly 

proved and vibration and concussion are practically absent. 
Altogether this saddle can be strongly recommended and 
when the new improvemente—namely, a locking device for 

- holding the saddle steady when going up or down hill and 
@ spring under the back of the seat—are added, it 
will probably be still more appreciated. The ‘ Christy” 
is another saddle which is used many with 
comfort and consists of two pads divided by a metal 
gatter terminating in a short peak. This latter would be 
greatly improved if it were ded and it is quite possible 
that the perineum may be bruised if due care is not 
taken. Otherwise this form of saddle is a good one. 
Martin's ‘Silent Saddle” is of the ‘‘peaked” variety, 
but its construction and form would seem to merit attention. 
One of the saddles manufactured by Messrs. Webb, Limited, 
of Birmingham, bas a low back-rest running round the 
posterior portion of the seat. All other things being equal 
this in some cases should be of advantage. 

The ‘* Doolittle” (Singer Cycle Co.) is an ingenious con- 
trivance whereby the machine can be stopped by back 
pedaling or the speed reduced by the same means. Various 
forms of brakes are shown, but they require to be inspected 
in order that their construction may be understood. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


Sisty tro provincial towns. The lowest rates in these towns 


were 9:9 in Croydon, 13°1 in Derby, 13-2 in Cardiff, and 
14 2 in Salford ; the highest rates were 23°8 in Liverpool, 
24 6 in Blackburn, 26 2 in Leeds, and 27:9 in Norwich. The 


4172 deaths included 641 which were referred to the principal 

symotio diseases, against 462 and 552 in the two preceding 

weeks ; of these, 215 resulted from measles, 89 from diph- 

theria, 77 from whooping-cough, 61 from “fever” (prinoi- 

pally enteric), 53 from scarlet fever, and 46 from diarrhoea. 
C) 


highest rates in Gateshead, Halifax, Burnley, and Blackburn. 
The i mortality from measles occurred in Swansea, 
Oldham, Huddersfield, Halifax, Gateshead, and Blackburn ; 
from whooping-cough in Bolton and Norwich; and from 
“fever” in Derby. The mortality from scarlet fever showed 
to marked excess in any of the large towns. The 89 deaths 


from diphtheria incladed 52 in London, 7 in Barnley, 5 in 


Liverpool, 4 in Cardiff, and 4 in Wolverhampton. No fatal 
case of small-pox was registered during the week in any of 
the thirty-three large towns; and no small-pox patients were 
under treatment in any of the Metropolitan Asylum Hos- 
pitals. The number of scarlet fever patients in these hospitals 
and in the London Fever Hospital at the end of the week 
was 3811, against 3777, 3792, and 3818 on the three pre- 
ceding Saturdays; 328 new cases were admitted during the 
week, against 460, 397, and 375 in the three 
weeks, The deaths referred to diseases of the res; 

in London which had been 414 and 471 in the two 
preceding weeks, declined again last week to 418, but slightly 
exceeded the corrected average. The causes of 58, or 1-4 
per cent., of the deaths in the thirty-three towns were 
not certified either by a registered medical itioner 
or byacoroner. All the causes of death were duly certified 
in Nottingham, Bradford, Leeds, Newcastle-upon-Tyne and 
in thirteen other smaller towns; the largest proportions of 
uncertified deaths were registered in Birmingham, Leicester, 
Liverpool, and Salford. 


HEALTH OF SOOTOH TOWNS. 
The annual rate of mortality in the eight Scotch towns 


which had been 18°5 and 19 5 per 1000 in the two preceding 
weeks further rose to 19°6 during the week ending Deo. 4th, 


were referred to whoo) -cough, 15 to measles, 13 to 
diarrhoea, 9 to scarlet fever, 8 to ‘‘fever,” and 6 to diphtheria, 
In all, 73 deaths resulted from these principal symotic 
diseases, against 62 and 74 in the two preceding weeks. 
These 73 deaths were equal to an annual rate of 2:4 per 
1000 which was slightly below the mean rate last 
week from the same diseases in the thirty-three large 
English towns. The fatal cases of whooping-cough which 
haa -een 10 and 23 in the two preceding weeks, were 22 
last week, of which 16 occurred in Glasgow and 3 in 
Greenock. The 15 deaths referred to measles showed an 
increase of 5 upon the number recorded in the preceding 
week and incladed 11 in Glasgow and 3in Greenock. The 
fatal cases of scarlet fever which had been 8 and 12 in the 
two preceding weeks declined again to 9 last week, of which 
3 ocourred in Glasgow, 3 in Edinburgh, and 2 in Leith. 
Of the 8 deaths referred to different forms of ‘‘fever” 3 
were recorded in Greenock and 2 in Paisley. The 6 fatal 
cases of diphtheria showed a slight further increase upon 
reoent weekly numbers, and included 2 in Glasgow. 6 
deaths from diseases of the respiratory organs in these 
towns, which had been 145 and 123 in the two preceding 
weeks, were 125 last week and were 21 below the number in 
the corresponding period of last year. The causes of 36, or 
more than 6 per cent., of the deaths in these eight towns last 
week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had increased in the 
three preceding weeks from 19:8 to 25-4 per 1000, was again 
25-4 during the week ending Dec. 4th. During the past 
nine weeks of the current quarter the death-rate in the city 
has averaged 23:4 per 1000, the rate during the same period 
being 18:2 in London and 19°1 in Edinburgh. The 170 
deaths registered in Dublin during the week under 
notice corresponded with the number in the preceding week 
and included 19 which were referred to the principal 
symotic diseases, against 10 and 20 in the two pre- 
ceding weeks; of these, 12 resulted from different forms 
of ‘* fever” (principally enteric), 3 from scarlet fever, 2 from 
diphtheria, 2 from whooping-oough, and not one either from 
small-pox, measles, or diarrhea. These 19 deaths were 
equal to an annual rate of 2°8 per 1000, the zymotic death-rate 
during the same period being 2 9 in London and 1 8 in Edin- 
burgh. The deaths referred to ‘‘fever” which had been 
6 and 12 in the two preceding weeks were again 12 last 
week. The fatal cases of scarlet fever which had been 1 
and 3 in the two ig weeks were again 3 last week. 
The mortality from diphtheria and from whooping-cough 
exceeded that recorded in the preceding week. The 170 
deaths in Dublin last week included 32 of infants under one 
year of age and 42 of persons aged upwards of sixty 
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years ; the deaths both of infants and of elderly persons 
exceeded the numbers recorded in the preceding week. 
Seven inquest cases and 2 deaths from violence were regis- 
tered ; and 69, or more than a third, of the deaths occurred 
in public institutions. The causes of 9, or more than 5 per 
cent., of the deaths in the city last week were not certified. 


THE SERVICES. 


Agnmy Mupricau Starr. 
SuRazon-Majon ALLAN PERRY retires from the service 
zecelring a Frtally. Surgeon-Major Morris has been 
to the Sind District and Surgeon-Lieutenant-Colonel Le 
Mottée has been posted to the medical charge of the Station 
Hospital, Quetta District. Surgeon-Major Lyle has assumed 
charge of the Station Hospital at Newoastle-upon-Tyne. 


INDIA AND THE INDIAN MEDICAL SERVIOBS. 


The services of Surgeon-Colonel Hay (Bombay), Officiating 
Principal Medical Officer, Bombay and Aden Districts, are 
laced at the disposal of the Government of Bombay. 
jargeon-General G. Bainbridge, lately appointed with 
the Government of Bombay, in succession to the late 
Surgeon- Major-General Cook, is the junior of the three 
Surgeon - Colonels pertaining to the Bombay Medical 
Establishment. Sargeon-Major Brazier Creagh, who has been 
on plague duty in Eastern Persia, has returned to Quetta. 


Naval MeEpicaL SERVICE. 


Staff Surgeon Thomas Edward Henry Williams has been 
roman to the rank of Fleet Surgeon in Her Majesty's 
leet. 

VoLUNTHER CORPS. 


Artillery : 1st Ayrebire and Galloway: Surgeon -Lieu- 
tenant 8. A. D. Gillespie, M.B., resigns his commission ; 
Henry Alexander Pattullo, M.B., to be Surgeon-Lieutenant’ 
2nd Devonshire (Western Division) Royal Artillery: Sur- 
geon-Lieutenant J. P. 8. Ward to be Surgeon-Captain. 
Royal Engineers: Submarine Miners: The Clyde Division : 
Surgeon-Captain J. Whiteforde, M.D., retires under the pro- 
visions of paragraph 111 of the Volunteer Regulations, 1896. 
Rifle: 1et Volunteer Battalion the Queen’s (Royal West 
Surrey Regiment): Surgeon-Captain W. Rosser, M..D, 
resigns his commission. 3rd Volunteer Battalion the 
Bedfordshire Regiment: Brigade - Surgeon - Lieutenant - 
Colonel H. F. Holland, M.D., resigns his commission ; also 
is permitted to retain his rank, and to continue to wear 
the uniform of the battalion on his retirement, vacating at 
the same time his appointment as Senior Medical Officer to 
the Home Counties Volunteer Infantry Brigade. Galloway : 
Surgeon-Lieutenant J. Cowan, M.B., to be Surgeon-Captain. 
3rd Glamorgan: Surgeon-Lieutenant E. Reid to be Surgeon- 
Captain. Ynd (Angus) Volunteer Battalion the Black Watch 
(Royal Highlanders): Surgeon-Major R. Grant to be Sur- 
geon-Lieutenant-Colonel. 3rd London: Surgeon-Lieutenant- 
Colonel W. T. Whitmore resigns his commission ; also is 
permitted to retain his rank and to continue to wear the 
uniform of the on his retirement. 1st Dumbarton- 
shire: Thomas John Burton, M.D., to be 8 - Lieu- 
tenant. 7th (Clackmann and Kinrose) Volunteer Battalion 
Princess Louise’s (Argyll and Sutherland Highlanders) : 
The under-mentioned Surgeon-Ca) to be Surgeon- 
Majors : J. H. Hay, M.D., and D. W. Currie, M.B. 


Tar SoupAN EXPEDITION. 

There is a great lull in Egyptian affairs at the present 
time and we are without any reliable news as to the probable 
course of fature military operations. Sir Herbert Kitchener 
bas been to Suakin and Massowah and after ing a visit 
to Cairo he will return to Berber in command of the Egyptian 
expeditionary army. In the meantime a force has pro- 
ceeded to Kassala with the view of taking over that 
garrison from the Italians, and Egyptian troops will also 
occupy Massowah. The news about the evacuation of 
Metemmeh by the Dervishes has not been corroborated, but 
some of the tribes are deserting from the Dervish army. It 
seems probable that an advance on Khartoum will be made 
early next year and that the troops garrisoning Kassala will 
take part in it. No announcement has yet been made about 
the employment of British troops with the Egyptian force 
when the start for Khartoum is made. The Khedive's troops 


in the field are Bealthy and. everything, as far as the medica) 
service is concerned, is working yatiafactorily, 


BRIGADE-SURGHON-LIBUTENANT-COLONEL D. D. 


CUNNINGHAM. 
The Pioneer Mail of Nov. 19th announces that Brigade- 
8 -Lieutenant-Colonel D. D. Cunningham, who came to 


England last April on account of ill-health, will not return to 
India. This will be a great loss to the service and to the 
cause of scientific medicine in that country: This officer 
was Professor of Physiology in the Medical College, Calcutta, 
and has done a large amount of scientific work of an excep- 
tional, and often of an original, kind in connexion with a 
variety of subjecta—such as cholera, the conditions of 
ground-soil in relation to tem 6, moisture, and disease, 
the nature of minke: peiot: &o. He is an expert and admir- 
able microscopist & good bacteriologist. He has al 
exhibited the spirit of an independent and im 
observer in scientific research and has won for himself 
distinguished position not only in this respect but as a 
very industrious and highly-oultured man. 


A MgpicaL OrricgR’s GALLANTRY. 

Brigade-General Ellis, C.B., in his despatch relative to 
the action near Shabkadr on the Indian frontier refers to the 
services of Surgeon-Captain T. H. Goodwyn, Army Medica 
Staff, in eulogistic terms. The general brings to very special 
notice the gallantry of this officer, the only medical officer 
with the force. ‘‘He was attending to the wounded 
wherever the fire was hottest and showed great devotion to 
his duty. He was himself knocked ont of time by 8 stone 
or spent bullet but refused to leave his work.” 


ALUMINIUM COOKING UTENSILS FOR FIELD SERVICE. 

The French in Mi bave been using aluminium for 
cooking utensils with, it is reported, satisfactory results. 
In lightness, cleanliness, and non-liability to rust alaminiam 
has great advantages, but it has one very serious drawback 
for field service in that utensils made of this metal cannot 
be repaired by any process of soldering. 


Tau OUTBREAK oF SCARLET FEVER AT THE GUARDS’ 
Dspét, CATBRHAM. 
In order to check the spread of scarlet fever at Caterham 
an isolation camp has been formed for the occupation of the 
men of the depot not required for daty in barracks. 


Notification has been received that the s.s, Dilwarre leit 
India with 309 invalids for Netley. She is due to arrive a 
Southampton at the end of the present week. 


Correspondence, 


“ Audi alteram partem.” 


“ON THE CLIMATIC TREATMENT OF 
PHTHISIS.” 
To the Editors of Tom Lanomr. 


S1zs,—The communication of Dr. Walters on the above 
subject in Tam LANcsT ot Not, 20th will have been ress 
with especial interest by those who are occupying vee 
with the question, How can phthisis be more adequately 
treated in this country than it is at present? The coa- 
tinental sanatoria for the hygienic treatment of phthisis have 
become an established success, and Dr. Walters argues that 
“*the essential features of a succesafal health-resort for 
the cure of phthisis” obtain in parts of our own 
country. During the last two and a half years I have 
put this to the test in a convalescent home at Cromer. 
A suitable shelter has been provided and twenty-four 
phthisical patients have undergone the ‘‘ open-air” treatment 
there for periods varying from one to fourteen months. The 
results obtained. jally those of the winter month— 
have been surprisingly encot g. As I bope to publish 
an account of these cases shortly I will only say now that 
three-fourths of them manifested marked improvement 
which has been maintained till now. 

Tam, Sirs, yours falthfally, 
¥. W. BuRTON-FANNING, M.D. Cantab., M.R.C.P. Lond. 
Norwich, Dec, 6th, 1897 
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CRIPPLED CHILDREN’S CHRISTMAS. 
To the Editors of Tum Laworr. 


Sims,—By a vote of the Court of Common Council to-day 
the Corporation of the City of London has for the fourth 
time granted the use of the Guildhall for the Christmas 
entertainment to ragged school children which it has been my 
privilege annually to promote. The guests are drawn from 
all of the poorest parts of the metropolis. I am sure that the 
eight of their radiant faces at the well-spread board under 
the eye of those genial giants—Gog and Magog—must have 
repaid the kind-hearted donors of this joyful feast. I have 
every confidence that the generous public will once more 
assist as liberally as heretofore, but this year I ask for your 
codperation to make a and wider appeal. 

There are over 5000 little crippled children passing a 
‘monotonous existence in crowded courts and alleys in this 
great city. Many of them are stretched on beds of suffering 
and are prisoners from year’s.end to year’s end. Others are 
quite unable to participate in the pleasures offered to the 
more robust. Realising how sad was the lot of these 
afflicted little ones last year the surplus of the fonds 
entrusted to me for the children’s banquet at the Guildhall 
was spent in providing 100 Christmas hampers for crippled 
children. There was not the smallest culty in dis- 
tributing them to the most deserving cases, for every cripple 
is registered and visited systematically by the Ragged 
&chool Union. But in making the selections it gave great 
pain to be obliged to refuse four out of every five applicants. 
Why should hot all the 5000 homes be brightened and made 
happy for one day at least in the year? 

It rests simply with sympathetic people to provide the 
means. The cripples’ Christmas hamper may be large or 
small according to {the measure of support I may receive. 
Last year it contained a 21b. meat pie, a plum-pudding, a 
substantial cake, a packet of tea, and a parcel of sweets; 
and jadging from the pathetio letters of thanks these un- 
accustomed dainties—the mere elements of Christmas fare— 
gave untold satisfaction. That is why I want to disappoint 
to child-cripple this year out of the 5000 and that is the 
feason why I would earnestly ask for contribations, large or 
emall, to be sent to the Little Cripples’ Christmas Fund, 
care of Alderman Treloar, Ludgate-hill, E.C. 

I am, Sirs, your obedient servant, 
Ludgate-hill, Nov. 18th. W. P. TRELOAR. 


“DR. RENTOUL'S CLAIM FOR FEES FROM 
THE MEDICAL COUNCIL.” 


To the Editors of Tam Lanowr. 


81m8,—In your issue of Dec. 4th, under your report of the 
November session of the Medical Council, reference is made 
to a claim made by me for a fee of £10 10s. 0d. from the 
Medical Council. My claim rests upon the following Standing 
Order of the Medical Council :—Section XI. 4: ‘Each 
member of the General Council who resides more than two 
hundred miles from London shall receive five guineas for the 
day of his coming and five guineas for the day of his return.” 
in so far as I can find out, the Treasurers of the Medical 
Council (Sir D, Duckworth and Mr. Bryant) object to pay 
me the 10 guineas for the three following reasons :— 

1st. That Mr. M. Banks, when on the Medical Council, did 


not receive any t under the above Rule. From what 
{ have learned, we Dr. Banks did not know of this 
Rr certain he would have 


ule. Had he known, I feel fain 
claimed. Bat I have stated that I refuse absolutely to be 
bound by what one member of the Medical Council has done. 
The above rule was made—not by one member of the Medical 
Council, but by the majority! of the Council, and in 1859. 
Let me project this excuse for non-payment a little further 
80 as to see how Indicrously Tidlculows it is. Suppose Dr. 
Banks had refused to take any. payment whatsoever. Such 
an action of his could, according to the Treasurers, be used 
against me, or any other member, just as the above bas been! 
Either the above rule is, or is not in force. If it be still in 
force, let it be honestly put into force. If not, let it be 
struck out. 

2nd. Sir-D. Duckworth and Mr. Bryant contend that the 
above Rule does not take in the distance from my residence 
© the Medical Council office. I contend that it does. The 


word ‘‘ reaides ” is expressly and pointedly used in the above 
Rale. Do they contend that I ‘‘reside” at the railway 
station! The distance from my residence to the Medical 
Council is 204; miles. I contend that under the term 
“resides” is included the total distance travelled by a 
member attending a meeting of the Medical Council. It can 
not inclade railway travelling only. Else how could tha 
Irish Representatives, when travelling by boat, be justly 
dealt with. Again, supposing a Member has to drive 5 to 10 
miles, is this distance not to be incladed when making up 
the total 200 miles? 

8rd. Sir D. Duckworth and Mr. Bryant wrongly calculate 
the distance to London upon the charges made by the Rail- 
way companies from their third class parliamentary fare. 
No method of calculating is more absurd. In my letter of 
July 13th, ’97, I particularly pointed out that the railway 
fare charged was not based upon the distance, but was due to 
the prices charged for tickets by the competing railway com- 
panies. In his letter to me of June 16th he says—‘“' the 
Parliamentary fare to Liverpool, 16s. 62., is calculated on the 
basis of the distance being 198 miles.” This is 4 very gross 
and grave inaccuracy, and especially so when made by 
Teasurers of the funds of the Council. There are three chief 
railway lines from Liverpool to London: the L. & N. Western; 
the Midland; and the Great Western. The distance from 
station to station (Liverpool to London), by the L. & 
N. W. is 201 miles ; by the Midland, over 218 miles; and 
by the Gt. Western 228 miles. By Section 6 of the 
Cheap Trains Act, 1844, it is enacted that the Parliamentary 
fare sball not ‘exceed’ one penny for each mile. But, be it 
noted, this act does not say the railway companies shall not 
charge under one penny per mile. Evidently Sir D. Duck, 
worth and Mr. Bryant fancy the railway companies charge 
just as high a price as they legally can. But this is not so. 
Competition among railway companies steps in as among 
other affairs of life. If the railway companies cl up to 
their legal rates, the Gt. Western with its 228 miles, at 1d. 
per mile, would charge 17s. 8d. (it actually, with the longest 

jistance of the three, charges 16s. 2id.: the Midland, with 
its over 218 miles could charge 18s. 0}d. (it actually charges 
16s. 6d.) : while the L. & N. Western with its 201 miles could 
charge 16s. 9d. (it actually charges 16s. 6d.). Therefore, by 
the shortest distance from station to station (upon the chief, 
objection of Sir D. Duckworth and Mr. Bryant) is 201 miles. 
This being so, and taking it that the above Rule refers only 
to the distance from station to station I can honestly claim 
the above fee of £10 10s. 

All the above facts were laid by me before Sir D. Duck- 
worth and Mr. Bryant in my letters of June 14th and 
July 13th, 97. Let me just add, I believe this pottifogging 
action of these two gentlemen would not have taken place 
had I not, at the last May session of the Medical Council, 
stated, when the subject of Medical Aid Associations was 
before the Council, that if the Council was to act honestly 
in this matter, it must wash its own hands first, as at least 
one Member of the Council was connected with a London 
hospital (Guy’s) which was to all practical purposes a large 
medical aid association at which persons, by paying three- 
pence per week, or sixpence per fortnight, could obtain out- 
patient medical and si treatment and medicines; the 
medical officers being specially paid about £100 per annum 
each for such services ; and where beds for in-patients were 
advertised at from 21s. to 63s. per week. If this statement 
is false, then I publicly challenge the members of the 
Medical Council connected with this “hospital” (or medical 
aid association) to deny it. 

There are two other statements made by Sir D. Duckworth 
and re) to which I wish to refer. He stated before the 
Council that I asked him if I was to be paid for my wife’s 
presence in London. I can only answer this gross 
impertinence by publicly stating that the person who said 
it is @ gross perjurer of the truth. Is it likely that I would 
make such a claim, or if I thought I could make it would I 
not first have read the rules of the Council or asked the 
Registrar privately? Evidently the mantle of knighthood 
sometimes covers those who are not above using the grossest 
slander. I have been ‘‘ blackballed” by the members of the 
Liverpool Medical Institute for membership on account of 
the action I have taken upon the question of abuse of medical 
charities. This I de 1ct much mind. But if Sir D. 
Duckworth insists in drag ‘ng in oth ‘rs closely related to me 
I shall take a very sl method of try ng to teach him how to 
act asa gentleman. is o.her gross y untrue statement is 
“‘that Dr. Rentoul bad got the Chief Constable of Liverpool 
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to measure the distance from his residence to the railway 
station.” Iam yours, 

Liverpool, Deo. 5th, 1897. RosgRt R. RENTOUL. 
. %,* Having reported the statements to which Dr. Rentoul 
takes exception we publish his letter at the same time depre- 
cating the unnecessary violence of his language.—Ep. L. 


THE MEDICAL STAFF OF THE SEAMEN’S 
HOSPITAL SOCIETY. 
To the Editors of Tum Lanoxr. 


81z8,—The attention of my committee has been drawn to 
@ letter that ap, in your paper on the subject of the 
titles of the honorary medical staff of this society, and I am 
directed to send yon the following copy of a minute which 
was passed on April 10th, 1896 :— 

“That in future the title of all h edical off inted 
the branch hospital be Visiting Physteian or Bargeon (rte cue may 
be) of the Seamen's Hospital attached to the Branch Hospital ; and that. 
in future appointments to the Hospital at Greenwich the title of 
Visiting Physician or Surgeon (as the case may be) of the Seamen's 
Hospital attached to the Dreadnought Hospital.” 

I am, Sirs, yours faithfally, 
Greenwich, Dec. 8th, 1897. P. MICHELLI, Secretary. 


*,* The letter to which our corresp2ndent refers is probably 
one which appeared in our issue of Oct. 30th, 1897, under the 
heading ‘' Beri-beri and Erroneous Dixgnoses.””—Ep. L. 


“TEMPORA MUTANTUR, NOS ET MUTAMUR 
IN ILLIS.” 
To the Editors of Tam Lawomt. 

S1zs,—I have been in practice for thirty-seven years and 
have brought up a large family. It has always been my 
endeavour to keep up the dignity of the ‘ession though of 
late it has been increasingly difficult to do so. The 
authorities, both medical and legal, have deprived me or 
have allowed me to be deprived of many rights while burdens 
have been imposed which lower my income and increase my 
expenditure. Having paid a premium myself I had reason to 
sup that I might some day take pupils and recover my 
‘outlay, bat that privilege is denied me. For oopy certificates 
of the cause of death I used to receive payments ranging from 
1s. or 2s. 6d. in the case of poor people to 1 guinea or 
2 guineas in the case of large insurances. Now the r 
not only copies my certificate but takes the fee. 
At considerable personal inconvenience and expense I 
acquired proficiency as an accoucheur and had a fair pro- 
portion of midwifery cases to attend, but now certificated 
nurses are permitted to attend them and they take the fees 
so that part of my income is lost. All fractures and other 
injaries in the streets are at once attended to by the active 
and intelligent constable, who would lose caste if he called 
in proper professional assistance, so I do not even get the 
chance of earning the wretched 3s. 6d. which police regula- 
tions allow. 

As I cannot have a pupil I am driven to choose between a 
qualified assistant, who me to pay him a salary 
while I teach him his practical work at my own expense, and 
an ungqovalified assistant, with the risk of being treated 
as a criminal if anyihing should go wrong with 
any patient whom he has once looked at. As if impoverishing 
causes from outside the profession were not sufficiently 
Bumerous some of my neighbours have allied themselves 
with medical aid societies and by their agents systematically 
call on my patients and 8 them to join the ‘ doctor's 
club” as they call it and thus more of my income is diverted 
from its proper course. So serious is the effect of these com- 
bined causes that during the last two years my income is 
reduced by £190. This has thrown me into a position of 
great difficulty and distress. My youngest son, who is com- 
mencing his third winter, has received notice that unless his 
fees amounting to £30 are paid forthwith he will be excluded 
from lectures. He ie an ardent and eager student and it will 
be heartbreaking work if I have to keep him at home, but I 
do not know how to get the money. I have already paid 
£80 to the hospital besides examination fees. What can I 
do? Is there any fund available in such a case? Perhaps 
some of your readers will kindly throw out a suggestion. 

Lam, Sirs, yours faithfully, 


Deo. 6th, 1897. PATHRFAMILIAS, 


THE NOTIFICATION OF PUERPERAL 
FEVER. 
To the Editors of Tom Lanont. 


Sres,—In THE Lancet of Nov. 27th! i¢ is stated 
that a medical officer of health is dissatisfied with 
the manner in which the notification of puerperal fever 
is carried out in his district. If other medical men 
have to contend with what I have had to twice 
lately I wonder notification occurs at all. A year ago 
I notified a case of puerperal fever to the medical officer of 
health of an adjoining parish with the result that he sent a 
loud-voiced inspector who in the ge of a four-roomed 
cottage talked about ‘infection, disinfectants, and death,” 
the patient of course hearing it all and being much upset. 
A few days since it became my intense misfortune to notify 
a case to another medical officer of health and this is what 
happened. The sanitary inspector called, in not the most 
gentle way, then a few days later the medical officer of 
health who, without having communicated with me, cross- 
questions the nurse (also in a four-roomed cottage with the 
patient upstairs with a temperature of 104° F.) as to whether 
instruments were used, if used properly (the nurse had to 
admit she had never before seen them used), if the instru- 
ments were boiled, if any disinfectants were used by me 
(the nurse was so flarried at the sight of instruments sbe 
could not say), if there was any difficulty in getting the 
placenta away, and if I douched afterwards, &c., &:. As 
the husband said to me, ‘‘ All this questioning of the nurse 
would make it appear as if you had not done your duty.” 

All this is not pleasant to either patient, medical man, or 
the household at a time when there is so much anxiety to 
bear. Could not medical officers of health exercise a little 
more tact? Of course inquiry must be made and should be 
courted by all. Sarely a quiet note to the narse from the 
medical officer of health asking her to see him at his offices 
on a nursing matter (there to be questioned as to whether 
the forceps were put on properly, &c.), and then if necessary 
a visit to the house and patient as a friend of the attending 
practitioner, ought to be sufficient without paying surprise 
visits. I cannot help thinking that in such an illness as 
puerperal fever no interference should be allowed with the 
house or patient until the illness is well over. Why should not 
& medical man exclude the authorities in the same way that 
he does the friends? I have no wish to draw attention to any 
particular officials but only to point out a very likely reasop 
for risking a £2 penalty and costs. 

I am, Sirs, yours faithfully, 


ov. 30th, 1897. NOTIFICATION. 


PLAGUE IN INDIA: ITS SPREAD AND ITS 
PREVENTION. 


(fRom A CORRESPONDENT.) 


“ PRoxIMUs ARDET UCALEGON.” 


RECENT events in India have shown how little regard is 
paid to the dictates of science until these have been con- 
firmed and emphasised by a terrible experience. There is 
therefore all the more reason to hope that this experience 
will not be lost and that its lessons will be borne in mind, in 
view of the facts (1) that plague is undoubtedly showing » 
tendency to spread in India, and (2) that when the proper 
measures are taken in time there is no disease the spread of 
which can be so certainly checked and finally arrested. 
Although we do not know all about the modes of spread of 

lague we now know enough of the subject to enable us to 
veal confidently with lo outbreaks, where the men, the 
means, and the money are forthcoming—and this is not 
merely a forecast, but a result achieved in more than one 
instance of local outbreaks in the nt Indian epidemic. 
Of these, Hurdwar in the North-West Provinces, and 
Shikarpur, Jacobabad, and Tatta in Sind, are exampies, 
while there is no doubt that the early extinction of the 
disease in Karachi was due to the comparatively prompt 
measures taken there. Plague, from its public health aspect, 


1 Report of the Medical Officer of Health of Oldham, reviewed in 
Tae Laxcat of Nov. 27th, p. 1411. 


‘Tas Lavowr,] 


PLAGUE IN INDIA: ITS SPREAD AND ITS PREVENTION. 


(Deo. 11, 1897. 1557 


—— 
comes, then, to be considered, firstly, as to its modes of | an imported case travels to the next or to a neighbouring 


propagation and, secondly, as to the prevention of its spread. 


THE PROPAGATION OF PLAGUE. 


Although we do not know all, or nearly all, that is to be 
inown of the bacillus of plague we have yet become 
acquainted (through the labours of bacteriologists on the one 
tand and through the experiences of those who have 
intelligently studied the history of the disease as it has 
‘appeared to them under various local conditions on the other) 
with a sufficient number of unaseailable facts upon which 
to formulate rules for practical application in cases of plague 
whether imported or local. Thus we know that the indi- 
vidual bacillus is short-lived and may be easily destroyed, but 
is capable of enormous multiplication in a short time under 
favourable conditions; that no spore has ever been found 
and that it may be hoped that such a spore does not exist. 
We aleo know that certain animals are obnoxious to infection 
and that most, if not all, of them can be rendered immune 
fora longer or shorter time by inoculation with attenuated 
virus. The bacillus has been found to thrive most in floors 
of houses whose inmates have been infected, and it seems to 
the writer to be proved by experience in various local 
epidemics in India that the disease in its epidemic form is 
essentially one of floors of houses rather than of humanity, 
though the medium of importation in the first instance is 
generally either an.infected person or (much less frequently) 
infected clothing. 

The bacillus has been found in most of the organs of those 
dead from the disease. Its presence in the living blood is by 
Bo means satisfactorily made out ; but it is held by some 
who regard the disease as invariably conveyed by inoculation 
that the bacillus may be found in lymph-channels, glands, 
and blood, but that its presence in the blood is necessarily of 
fatal import. Apart from the inherent improbabilities of the 
theory that every infected person has been inoculated through 
an accidental fissure or abrasion this view {s, the writer 
thinks, negatived by the fact tbat incision of the gland at 
an early stage, which involves giving free acoess of the gland 
bacilli to the blood stream, was followed by recovery in the 
majority of cases thus treated in the Karachi plague 
‘hospital. 

The facte observed in India lead to the belief that the 
invasion by the bacillus comes about in many ways and that 
inoculation is one of the least frequent of these, while the 
modes of invasion by the lungs and stomach are probably the 
most common. The writer is not aware of any experiments 
amade as to the presence of the bacilli in the air of infected 
Yooms, but the facts tbat the disease chiefly attacks those 
who live or sleep in an infected quarter and that the 
bacilli, while swarming in the floor surface, are found with 
difficulty or not at all on the walls of an infected room, tend 
to show that contact with the poison must be intimate and 
Prolonged to ensure infection. Were this not so the work of 
-@ plague superintendent would be much more dangerous than 
it has actually proved to be. The presence of the bacillus in 
the various excretions fornishes an obvious explanation of 
house floors in native houses becoming infected and the 
question of the spread of the disease to the neighbouring 
houses comes to be considered. The view that this occurs 
by human intercommanication was naturally that which was 
first entertained, but reflection, on further experience, tends 
to show that though this may be the method of epread in 
some cases it does not satisfactorily account for the regular 
advance of the disease house by house and street by street 
from its original focus which is so often seen snd some 
suber cause for this phenomenon came to be sought 


It was noticed, not once but many times, that in the case 
of a town which was itself free from infection bat in very 
close connexion with an infected city (as at Hyderabad 
about 100 miles from Karachi) cases of plague first occurred 
in persons lately arrived and that it very often bappened that 
several cases of the kind occurred at longer or shorter 
intervals before the first local case was reported in the person 
of an inhabitant of the hitherto uninfected town and 
‘that simultaneously with the first appearance of the 
local epidemic rats were found to be dying in numbers from 
plague in the dwelling of the original imported case, the 
local case, or in both. Of course, many theories as to the 
method in which this occurred may be, and have been, 
‘formulated, the most obvious being that of the rats having 
dnfected the floors of the next dwelling and thus given rise 
40a local outbreak. Thus, a rat poisoned by excreta from 


house and infects the floors there. There are plainly many 
arguments to be raised against this simple explanation as it 
does not ‘‘fill the bill” in every respect unless ‘we suppose 
rata to have been non-existent in the house or houses in 
which the first imported cases developed. Yet the fact 
remains that the appearance of local plague and of 
rats dead from the disease, as proved by bacterio- 
logical examination after death, were in very many 
cases{ simultaneous and a consideration of the fact 
that the floors are the chief breeding places of the 
bacillus renders the explanation a probable one. In well- 
ordered hospitals where the floors were constantly sluiced 
with disinfectants the danger to the medical officers, nurses, 
and hospital attendants was practically ni/—as seen in 
Karachi—whereas in other instances where these measures 
were neglected the result was invariably the spread of the 
disease to those engaged in tending the sick. Of course, 
accidents will happen and even in the best regulated hospital 
a case of plague may occur among the medical staff or 
attendants, but this is rare, and the writer has always 
regarded the occurrence of a number of cases amongst the 
staff of a plague hospital as an indication of imperfect 
management, especially as to the use of disinfectants, and 
this has invariably been found on inquiry to have been the 
case. 
THE PREVENTION OF THE SPREAD OF PLAGUE. 

The principles underlying this are rational and as already 
stated have been proved capable of being put into effective 
operation. These principles are to secure early detection of 
cases of plague and to arrange for isolation of the sick, 
segregation of the inhabitants of infected quarters, and 
disinfection of all such quarters and of all bedding, clothing, 
&o., which may harbour the microbe. 

In India the early detection of cases was effected in various 
ways by search parties, civil or military, under the direction 
of a medical officer, by offering small rewards for informa- 
tion, and by private inquiry, and although at first some 
difficulty was experienced it was found that when the nature 
of the disease was understood such information was often 
voluntarily given by persons living near the infected quarters. 
In Bombay the spread of the disease may fairly be attributed 
to two causes—firatly, the non-recognition of its nature when 
it first appeared in a poor and dirty portion of the city where 
the people do not as a rule call in the aid of Ear 
physicians ; and secondly, the reluctance on the part of the 
local government to institute measures which would interfere 
to some extent with the prejudices of the ignorant native 
population. 

It was held by some in local authority that the plague 
must run its course and although information to the contrary 
was promptly forthcoming from the professional advisers 
of the Government tbe mistake, which doubtless those 
responsible bave been the first to acknowledge and regret, 
was made and a policy of laisser faire was inaugurated and 
maintained until too late. Fortunately better counsels have 
now prevailed and the plague, whether in Bombay or else- 
where, has been dealt with more or less promptly and pari 
‘passy more or less efficiently. In Karachi, where plague was 
not reported until December, 1896, similar indecision at first 
marked such action as was taken, but the value of the 
measures advocated by medical authorities both in India and 
at home was soon appreciated by the chief administrator in 
Sind, and these measures when taken were very thoroughly 
given effect to, and this without giving rise to any serious 
discontent among the Mussulman inhabitants—a virile race 
who contrasted strongly with their Hindu compatriots both 
in Sind and the Deccan—while absolutely no outrage of any 
kind occurred. 

These facts are strong presumptive proof that the agitation 
against plague measures—resulting in the deplorable and 
dastardly outrage which marked the night of Her Majesty’s 
Jabilee in Poona—was an artificial agitation, nursed and 
fomented by seditious persons with plague measures as & 
watchword for want of a better pretext. The idea that the 
murders of Messrs. Rand and Ayerst had any closer con- 
nexion than this with plague measures is not entertained 
by thinking people in India. 

To return to these plagues measures. The siok are isolated 
either in camps or in existing buildings, and in the Presi- 
dency proper the latter are a necessity during the rains. In 
Sind the Government school buildings were frequently 
utilised for the purpose. 

The arrangements for the treatment of the sick and the 
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protection of the healthy in hospital are now well under- 
stood by a large number of medical officers in India who 
have bad charge of such institutions. As regards segrega- 
tion the ideal aimed at in the first instance and carried out 
in great perfection and detail at Sukkor, in Upper Sind, was 
to provide accommodation separately: (1) for the sick ; (2) a 
segregation camp proper for the inmates of infected houses ; 
(8) a health camp for the probably uninfected inmates of 
neighbouiing houses; and (4) a detention and observation 
camp for persons going from, or coming to, the infected city, 
each with @ separate staff. More extended experience has, 
however, inclined the writer to believe that this multiplication 
of camps is unnecessary, and although the arrangements at 
Sukkur left little to be desired in the matter of efficiency 
this was only achieved with a large staff and at great 
expense. 

At Tatta, in the Karachi Collectorate, a different and less 
elaborate method was carried out under the writer's 
direction, a Pisgue hospital was established, and two camps 
were erected close ether so as to admit of their being 
administered by a single superintendent. These camps were 
only divided by 8 roadway and into one of them were sent 
all persons from infected quarters, while the other—a larger 
settlement—was used both as a hospital and a detention 
camp. It is found that when the number of oases in a town 
increases there is an exodus of the people, and that as soon 
as the epidemic shows signs of abating there is a corre- 
sponding return of the exiles, so that the numbers of each 

8 are complementary and the amount of camp accommoda- 
tion required for both is practically constant. Hence this 
camp was not only used as a health camp but was 
occupied for eight days by all persons either leaving the 
infected town or returning thereto, while the opportunity 
was taken to disinfect by boiling in large caldrons the 
clothing and effects of all in tie camp both on admission 
and discharge. This method was found to be free from 
all danger of spreading the plague in the camp; and it 
is now an established fact that where camps are well 
looked after, disinfection being thorough and destruction of 
buts in which cases occur being prompt, there is no danger 
of a camp epidemic. The disinfectant now almost ex- 
clusively used is a 1 in 1000 perchloride of mercury acid 
solution, and it has proved so satisfactory and so cheap 
that it is inadvisable to seek farther and possibly fare 
‘worse. 

A somewhat extended experience of plague camps of 
various kinds has impressed upon the writer the feasibility of 
atill farther simplifying the work by the establishment (1) of a 
hospital and (2) of a single large camp for use as segregation, 
health, and detention camp in one, as it is found by experience 
that camp epidemics do not occur in segregation, any 
more than in health, camps when proper care is taken. 
The arrangements for sanitation, police, water- and food- 
supply, disinfection, registration of admissions and dis- 
charges, and medical inspection of «)] inmates twice dally 
are, of course, much more readily and economically carried 
out in a single large camp than in a number of emall ones, 
and these arrangements are now well understood by many 
officers, both Jay and medical, in India. The chief difficulties 
in carrying out plague measures are encountered (1) during 
the monsoon, when camps are uninhabitable ; (2) in large 
cities ; and (3) in small villages. But all these may be, and 
in many instances have been, overcome. Daring the monsoon 
if no camp formation is possible vacant quarters are often 
available outside the town, and if not it still seems possible 
to empty an outlying quarter of the town iteelf, and use it 
for the purpose, while if thought necessary the fine weather 
may be utilised for making existing camps watertight or 
erecting new ones. 

In large cities the magnitude of the task forms its chief 
difficulty, especially if the epidemic has been allowed to 
make much headway before any measures are taken. The 
results achieved in Bombay city have proved how much, 
even in this case, may be done. In the case of small 
villeges, Sind experience goes to prove that the disease bas 
a tendency to die out, probably from exposure to wind and 
sun, and this was found to be the care not only in Upper 
Sind but in the villages in the Karachi district where the air 
is comparatively moist. The chief danger lies in the con- 
veyance of plague from village to village till it meets with a 
large town or city, and this can be to a great extent pre- 
vented by the promulgation from the office of the chief civil 
authority of a notice warning the inhabitants of healthy 
villages against admitting persons from a known infected 
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town into their community. Such a warning is doubters 
regarded by many of the villagers as an order and it has 
undoubtedly the effect of strengthening the bands of the 
village Panchayet in the matter. At Daharki, on the Sind- 
Punjab frontier, the writer observed an instance of self segre- 
gation and exclusion of infected persons from surrounding 
villages initiated by the people themselves and followed by 
the best possible resulta, 

In the present state of our knowledge as to the part played 
by the rat in the spread of plague it should be the object of 
special attention and its destruction is more safely and 
surely: effected by trapping and shooting than by the use of 
poison. 

Locally the above represents all, or nearly all, that 
can be done and when done thoroughly the results 
are always valuable, but in view of the facts that 
counsels of perfection are much more easily given than 
followed and that railway facilities are as likely to 
be utilised by the bacillus as by its possible host, it 
becomes necessary to form a second line of defence for 
uninfected districts or provinces at a distance from the focus 
of infection. This is best done by establishing railway 
detention campe and disinfecting stations on the line of rail 
(preferably at a junction) beyond the known infected area 
where passengers and kit are derailed and disinfected, tho 
former by an antiseptic bath and the latter by steam at 
high preasure. The arrangements as oartied out at Sukkur, 
Kbanpar, and Shikarpur for the protection of Baluchistan 
and the Punjab were simple and proved effective. It is 
understood that a echeme of a similar nature for the pro- 
tection of Madras, Central India, the Central and North- 
West Provinces, and Rajputana submitted by the writer to the 
Bombay Government has now been put in operation on the 
various lines of rail passing through, and beyond, the infected 
areas in the Bombay Presidency. 

In conclusion the following instances (1) of the value of 
floor disinfection and the danger of its neglect, and (2) of the 
value of segregation may be given. 

In the Karachi plague hospital where the floors were con- 
stantly soaked with disinfectant not a single case of plague 
occurred among the attendants daring six months if we 
except the case of a lady nurse who was attacked bub 
recovered. At Karad, in the Satara District, on the other 
hand, where floor disinfection during the first two months 
of the epidemic there was little more than a name, 
the hospital assistant died from plague contracted in 
hospital, the child of another hospital assistant was attacked 
but recovered, and of six ward attendants two died from 
the disease, while it is believed that since the disinfeo- 
tion of ward floors has become a matter of daily routine 
no further cases have occurred in the hospital staff there. 
The danger of house destruction or cleaning without pre- 
vious disinfection was tragically exemplified at Sukkur in the 
beginning of the terrible epidemic there in March, April, 
and May last, no fewer than five (and possibly more) of & 
gang of twenty coolies engaged in pulling down a large 
tikhana (temple) without previous disinfection having died 
from the disease within a week. The pulling down of 
houses, though at first resorted to somewhat freely, is 
in most cases unnecessary and is always a costly business. 
When houses are obviously unfit for habitation the presence 
in them of plague may form a plausible pretext for the 
process ; but in no case should this be done without previous 
thorough disinfection of the house, the floorings receiving 
especial attention. Coolies engaged in cleaning out plague 
houses always receive instructions to prey thoroughly the 
floor and walls of each room with diinfectant before enter- 
ing it; and it is to be feared that most of the cases of 
plague which occurred among these coolies were due to their 
ignorant divregard of the instructions given them. The 
value of segregation was markedly. shown on many occasions 
—the most notable that came under the writer's observation 
having been at Sakkur, where the survivors of an epidemic 
which had its centre in a outlying quarter, known 
as Gharibabad, were, to the number of 601 persons, 
moved simultaneously into a fully equipped camp about 
a mile distant. These 601 were the survivors of about 
1000, the remainder of whom had been seized with 
plague at the rate of 25 per diem in the preceding 16 
days. Of there one individual developed symptoms 
of the disease within twenty-four hours of his arrival in 
camp, after which not a single case appeared among the 
remaining 600. Another instance of successful segregation 
on a smaller scale occurred at Igatpuri on the Great Indian 
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Peninsular Railway, where the inmates of a block of 
buildings, railway porters and their families, were found 
to be suffering from plague. In the absence of other 
sccommodation the unaffected were placed in railway 
wagons which were duly disinfected and no more cases 
occurred among them. 

‘The occurrence of cases of plague amongst those freshly 
aegregated is, of course, to be expected, especially in the 
frat four or five days after admission to camp, but, as already 
wemarked, this need cause no, uneasiness if proper ure is 
made of disinfectants, while the very ocourrence of these 
cases is a proof that the necessity for segregation existed. 
In one instance of a local outbreak during the rains no 
attempt at segregation was made, while disinfeotion 
was very thoroughly done, and here it was found 
mecessary to repeat the process of disinfection many 
¢imes—once as often as seven times—in the same 
houses owing to their re-infection by persons who were 
Jeft there for want of segregation accommodation while in 
the incubation stage of the disease. It is stated in the 
press that the official report apon plague is completed and is 
about to be sent home to the Secretary of State for India. 
It is to be hoped that when it is published this high officer 
will see fit to direct that a plague code for guidance in 
future epidemics, should such unfortunately occur, be drawn 
= by competent officers and published under the authority 
of the Government of India. 


THE EPIDEMIC OF TYPHOID FEVER 
AT BELFAST. 


(Fkom our SPgcitaL COMMISSIONER.) 


To understand the present singular and distressfal con- 
dition of affairs at Belfast it is first necessary to realise the 
wonderful rapidity with which the town has grown. In one 
sense the measure of its prosperity is also the measure of its 
distress. Not that this need necessarily have ensued. 
Indeed, the very contrary should have been the case. 
it would be necessary to go to America to find similar 
examples of rapid development. The number of new houses 
erected every year is a clear indication of the growth 
of Belfast. This has fluctuated from 840 in 1862 to 2538 in 
1895 In 1861 there were 18 375 buildings in the city. The 
umber rose to 31,645 in 1871, to 43790 in 1881, and to 
$7,540 in 1891. Prior to 1878 there were 796 new streets and 
in 1891 there were 1618 new streets, all Jaid out, paved and 
eewered at the cost of the owners of the property ; and this 
has been done since the passing of the Belfast Improvement 
Act of 1865. The population of Belfast was set down at 
48,224 in 1831. It reached 100,301 in 1851, 174,412 
in 1871, and 255.235 in 1891. Today it is sup- 
gone to exceed 300,000. According to the Registrar- 

eral’s estimate the population for the fear 1896 should 
have been 277 354. This is calculated on the rate of increase 
during the decade 1881 to 1891. The number of Parlia- 
mentary and manicipal voters, together with the number of 
mew houses recently built, indicates that the increase of 
population fs more rapid than that which is shown by the 
last decade. According to the Registrar-General’s retarn the 
birth-rate for 1896 would be 37 4 per 1000 and the death-rate 
25-1. But according to local calculations, which estimate the 
population at over 300,000, the birth-rate would be 34 5 and 
the death-rate 23:1 per 1000; while if estimated according 
& the census population of 1891 then the death-rate for 
1896 would amount to 27:2. It is not altogether easy to 
decide which of there three estimates is nearest to 
the truth; but in apy case the fact remains that even 
if the most favourable version be adopted the death-rate 
is still much too high. Then according to the lowest esti- 
mate the zymotic death-rate was 33, and according to the 
highest computation 3-9 per 1000. Of the sixteen principal 
arban districts of Ireland that of Londonderry alone exceeds 
Belfast in its zymotic death-rate. The average zymotic 
death-rates for these sixteen towns was equal to 1:5 per 1000, 
60 that Belfast stands out in very unpleasant contrast with 
the other urban districts of Ireland. 

I¢ is considered that the population of Belfast increases 

. a the rate of abont 10,000 per annum. Daring the last 


four years more than 2500 new houses have been erected each 
year and there were in Jaly, 1896, the Jast figures I have been 
able to procure. 62 207 houses. Of this number 27,463 had 
privies and 22,746 bud no back passages, o that the refuse 
has to be carried through the houses into the street. This 
refuse in 19,095 cases included night-soil, for of the houses 
without back passages only 3651 bad water-cloeete. When the 
night-soil has been carried through the inhabited rooms of a 
house that house bec>mes temporarily unfit for human oocu- 
pation and it would rot be too much to insist that its inbabi- 
tants should go and live elsewhere for a day or two. Sucha 
barbarous state of »ffairs, it will be thought, must have 
arisen in olden days when the country was planged in ignor- 
ance and knew nothirg about sanitation. This, however, is 
not the case. Belfast is a modern town. These abomina- 
tions are of recent oreation and the local authorities 
were much to blame. It was their duty to enforce 
sanitary laws, whereas it has been their practice to 
neglect. such enactments. Not only has the spirit of the 
law been overlooked but its very text has been defied by 
the authorities themselves. This is so strong a statement 
that I would scarcely venture to make it on my own account 
and responsibility ; but I hold in my hand a document which 
the corporation iteelf has printed and issued and it is on 
this document as well as on my own personal observations 
that I base this accuration, 

A special committee was appointed by the corporation on 
Aug. 1st, 1896, to ‘‘ conrider and report on the high death- 
rate of Belfast and the unsatisfactory condition of its public 
health generally.” Tnis committee was composed of seven 
councillors and two aldermen. The report commences 
with the damsgiog acknowledgment that the sanitary 
authority of Belfast is the Council itself. Under 
Beoction 5 of the Pablic Health Act (1878) the council 
is autborised to appoint a committee to discharge the 
duties of the sanitary authority and it is called the Public 
Health Committee. Though the Council as a whole is 
legally Mable the practical work and responsibility rests 
therefore with the Public Health Committee. But to do its 
work the committee must have an efficient staff and at that 
time there was but one clerk for the whole department and 
but one inspector in charge of 2715 workshops and factories, 
Of these about 500 are factories and since 1891 the responei- 
bility for cleansing, overcrowding, ventilating, and lime- 
washing of workshops rests with the sanitary authority and 
not with the Government factory inspector. With regard to 
the population at large there was only one sanitary inspector 
for every 30 000 inbubitants. Consequently the supervision 
exercised was qualified as of ‘the most superficial character” 
by the writers of the report. The Special Committee then 
proceed to deal with the 19,000 houses which have no water- 
closets and no back ages and they state that this 
‘*ia a state of things which exists {n no other town in 
the three kingdoms to anything like the same extent. The 
privy and asbpit system no doubt existe eleewhere, but in 
no other place except Belfast is this system aggravated by 
the absence of back passages and the consequent necessity 
of removing the excreta and every other form of refuse 
through the dwelling rooms of the family. Nor have all 
these houses been built long years by when sanitary science 
was in its infancy. Large numbers have been built within 
the past twenty years and built after the full gravity of 
the situation was apparent to. and recognised by, the corpora- 
tion and by Parliament.” Nevertheless, the report relates 
that so recently as 1895 eight water-closet houses were 
allowed to be built without back passages. The fact that 
these houses had water-closets somewhat mitigates the evil, 
but the contents of the ashpits would have to be carried 
through the dwelling rooms. There aehpits, which in 19,000 
houses are also privies, are generally unpaved and the walls 
are rotten and uncemented; they are uncovered and during 
wet weather are full of liquid filth. These ashpits and privies 
have been condemned over and over again by Dr. Whitaker, 
the medical officer of health of Belfast. To quote his own 
words, ‘* The asbpit is at the wall of the dwelling house and 
the noxious damp creeps up tbe wall of the amall room behind 
the kitchen in which occasionally a patient suffering from 
bronchitis or phthisis ie lying on a wretched bed stretched 
on a tiled or earthen floor.” But the complaints of the 
medical officer ‘: have been merely ordered to be printed and 
then allowed to be forgotten.” 

In support of the assertion I ventured to make that the 
local authority had failed to carry out the law I must quote 
in full from pages 9 and 10 of the report issued by the 
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Bpecial Committee appointed by the Town Conucil the 
following es :— 

*«There is no doubt that the Improvement Committee is 
primarily to blame in this matter. They have permitted 
these houses to be built. They have allowed the ashpite 
of both water-closet and non-water-closet houses to 
be constructed contrary to law. Section 44 of the 1878 Act 
requires every ashpit to be furnished with ‘ proper doors and 
coverings.’ Any person contravening this statute is liable to 
a penalty of £20. Yet notwithstanding this penal statute 
»wners have been allowed since 1878 and in many cases after 
1890 to erect houses with ashpits unprovided with either 
doors or coverings. With regard to ashpits in the thousands 
of non-water-closet houses of the city no attempt has been 
made to have them ‘provided with proper doors and 
coverings,’ though the Act required this to be done and the 
executive sanitary officer told us that he nearly got a vote of 
censure from his committee for trying to get the Act of 
Parliament obeyed, After considering all these circumstances 
we can come to no other conclusion than that the Improve- 
ment Committee has practically allowed this important 
provision of the Public Health Act requiring all ashpite to 
be covered to remain a dead letter and that the Pablic 
Health Committee has taken no means whatsoever to have 
the evil effects of this neglect remedied.” 

The next legal point comes under Section 25 of the Pablic 
Health Amendment Act, which runs as follows: ‘‘I¢ shall 
not be lawful to erect a new building on any ground impreg- 
nated with fecal, animal, or vegetable matter or upon which 
any such matter has been deposited unless and until such 
matter shal] have been properly removed by excavation or 
otherwise or shall have been rendered or become innocuous.” 
Up to the year 1892 there was no systematic removal of 
refuse garbage. Some persons emptied their own ashpits 
and privies into the nearest plot of vacant ground. Others 
sold their contents to farmers. ‘The worst feature is the fact 
that the owners of low-lying ground paid small sums to 
carters for every load deposited on such ground so that it 
might be raised toa higher level for building purposes. Of 
course the carters were not particular as to the quality of 
the material they thus brought. The neighbours complained 
in vain of the nuisance occasioned. What became building 
soil was therefore composed of every kind of filth. Speak- 
ing of the soil on’ one particular site the borough surveyor 
Mr. Bretland himself admits that ‘it is of the worst possible 
description and that in his opinion houses should not be built 
on it. Mr. Munce admits it might be described as an 
enormous dunghill. Personal examination satisfied those 
members of the committee who visited it that it is composed 
of every description of decaying orgauic refuse. Now,” adds 
the rt of the committee, ‘‘it is surely a matter for sur- 
prise that much of this condemned ground has already been 
covered with houses, that plans for streets have been already 

sed by the Improvement Committee for the remainder, 
that these streets at the present moment are being laid out, 
and that plans for houses to be built thereon were recently 
submitted to the Improvement Committee and a recom- 
mendation made to the council to pass them. How, 
it may be asked, does it happen that the council should 
be asked to pass plans for houses on ground which the 
surveyor and the assistant surveyor in their evidence con- 
demn as unfit to buildon?” This noxious ground was not 
removed because, as one of the building inspectors said, 
‘‘the further you go down the worse it becomes.” Then the 
fact that the use of concrete is recommended to prevent 
noxious exbalations arising into the houses proves that the 

and has not become innocuous. As for the concrete, 
considering that some subsidence will inevitably occur, it is 
bound to crack and wonld not therefore prevent the noxious 
exhalations from coming through. Even if the concrete 
remained sound the exhalations would permeate the 
streets where the children play about and whence the houses 
derive their air-supply. A list of streets and districts 
built on town refuse, the contents of ash pite and privier, is 
given and this is a direct contravention of the Section 25 of 
the Pablic Health Amendment Act quoted above, 

Under Section 113 of the Public Health Act, 1878, and 
Section 32 of the Housing of the Working Classes Act, 1890, 
ample power exists to obtain a closing order for houses that are 
unfit for haman habitation. But on page 16 of the Special 
Committee's report I find the following strong statement: 
“Now, it was platnly alleged before us that it is altogether 
usele ‘- ask the Belfast magistrates to close a house even 
or t possible evidence that it was unfit and could 
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not be made fit for human habitation. It was stated that 
the magistrates ordered, in the face of such evidence, some 
trifling repairs to be done and then adjourned the case and 
there the matter ended. This is a serious allegation and if 
it is true that the justices, by refusing to enforce the pro- 
visions of these Acts, have paralysed the sanitary authority 
in its efforts to improve the dwellings of the people, then 
the sooner public opinion expreeses itself on this subject: 
the better.” The report then describes some such 

as, for instance, a row where ‘‘there are about eighty 
inhabitants with only one common privy, so foul that 
it really cannot be described. The sewage rans into the 
open court and on wet days is carried into the houses, 
where it becomes absor' in the earthen floors.” If 
in such cases the magistrates refuse to give a closing order 
it is urged that an appeal should at once be taken to the 
Recorder. ‘' By this means public attention would bare 
been drawn to what, if the allegations of the officials of the 
Pablic Health Committee be correct, we cannot describe as. 
other than grave miscarriages of justice on the part of some 
of our magistrates.” It had been urged that action had not 
been taken because some general scheme was in contempla- 
tion. But the special committee argued that by such scheme 
the ratepayers would ‘‘be compelled to practically com- 
pensate landlords for the loss of rents which, while the 
houses are in their present condition, should not be payable. 
In other words, these general schemes often mean that this 
unsanitary property should be purchased at extravagant 
prices by, and developed at the expense of, the general rate- 
payer. If the houses are unfit for haman habitation they should 
be closed until tney are habitable and once they are closed 
the ground landlord and owners may safely be trusted to 
develop the ground themselves.” 

The report then goes on to complain that Belfast was the 
only important town in the United Kingdom where the 
Infectious Diseases (Notification) Act was not enforced. As, 
however, this Act has now at last been applied this grievance 
may be passed over. The report further complains that the 
fines imposed for selling milk under the proper standard of 
quality, margarine for butter, and diseased meat, and for 
violating the Shop Hours and Factories Act are so light as to 
be ineffectual, but that ‘‘the large fines which the magistrates 
impose for diluting porter stand out in startling contrast to 
the nominal penalties imposed on farmers and milk-vendors 
for diluting milk—the staple food of a of our 
infant population.” Then there is no hospital for infeo- 
tious diseases ; and though Section 15 of the Infectious 
Diseases Act and Section 42 of the Belfast Main 
Act require that the corporation should provide a tempo- 
rary shelter for families who have to leave their homes 
while undergoing the process of disinfection no such 
shelter bas been provided. With regard to the building 
of new houses and streets there are not enough inspectors: 
attached to the surveyors department to see that the 
by-laws are carried out. ‘As an example of this lar 
organisation and supervision we found that in Battenborg- 
street a sewer had been constructed without any outlet what- 
ever. Into thig blind sewer the sewage of five houses flowed 
for several months, impregnating with sewage the adjacent: 
ground, and it was only when the drainpipes of several other 
houses were being connected with it that the absence of an 
outlet became evident. We have no desire to exaggerate the 
significance of this mistake, but we are of opinign that with 
better organisation and a more numerous staff such incidente 
as this would be impossible.” 

Finally the report of the Special Committee deals with such 
passages as do exist and they are thought to number about 
a thousand. Previously to 1878 workmen’s cottages were 
generally built without any back passages at all. The 187@ 
Act empowered the Improvement Committee to insist on & 
back parsage not exceeding nine feet in width. But in view 
of this Act any number of plans were drawn up for the build- 
ing of houses without back es and these were sanc- 
tioned though there was no immediate intention of building 
the houses. Thus many houses have been built after 1878 with- 
out back passages because they were sanctioned before that 
date. It is obvious that if the authority had been earnest fo 
the matter they would not have eanctioned plans which were 
drawn up for the evident purpose of defeating the law about 
to be enacted. From 1878 to 1888 plans were sanctioned whicb 
provided for back passages which were only four and a half feet 
wide, but many of the passages that exist are unoompl 
The law requires that they should be paved, but they are not 
paved li kinds of garbage were thrown into them asd 
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the report states that they are seldom cleaned and become 
sodden and saturated with filth. In some cases the doors 
leading on to these back passages have been walled up so 
that they are useless for the emptying of the ashpits and 
therefore the filth has to be carried through the houses, 

Such are the main features of the remarkable report 
which was presented to the special meeting of the Belfast 
Town Council called together by the Lord Mayor on 
Oct. 22nd, 1896. I have dwelt at great length with 
this document because it seemed likely to be more con- 
vincing than anything I might have said. Here are two 
aldermen and seven town councillors, inhabitants of 
Belfast, not casual visitors like myself but men who so far 
enjoyed the confidence of their fellow citizens that they were 
elected to the responsible posts they occupied at the time 
and yet these gentlemen found themselves compelled by the 
facts of the case to draw up a strong indictment against the 
very council to which they belonged. Bat if I have repro- 
duced at length their principal arguments and statements I 
have also taken pains to ascertain how far the condition of 
things described as existing in the autumn of 1896 still 
prevails in the winter of 1897. This enables mq to say that 
there has been some improvement, though unfortunately 
that improvement is but slight and insufficient. 

First, with regard to the number of officials whose duty it 
is to watch over the health of the town. Instead of one 
factory inspector there is now in addition an assistant 
inspector ; but even this does not suffice for their district 
extends for many miles outside the town of Belfast. 
Six extra sub-officers or sanitary inspectors were added 
last Jane, raising the total number to twenty-three. 
But this includes the common lodging-house inspector, 
the dairy and cowshed inspector, the inspector under 
the Food and Drugs Act, and the workshops inspector, 
there therefore remain only nineteen inspectors available 
to perform the ordinary duties of an inspector of nuisances. 
But now that the boundaries of Belfast have been 
largely extended and include vast suburban and semi-rural 
districts three of these inspectors have been deputed to 
attend to these newly-acquired and outlying neighbour- 
hoods. There consequently only remain sixteen inspectors 
of nuisances for Belfast town. Now the town has been 
divided into fifteen eanitary districts, each district having 
about 20,000 inhabitants. Therefore when the report of 
the Special Committee complains that there is but one 
sanitary inspector for 30, people it will be seen that 
there is now one or rather more than one inspector for 
every 20,000 people; but it must also be borne in mind 
that six out of the sixteen available inspectors for the 
town are newly appointed and therefore comparatively 
inexperienced. 

What the report of the Special Committee did not notice, 
though it deeply affects the efficacy of sanitary super- 
vision, is the confusion and conflict of authorities. Belfast 
is divided into what are called the ten dispensary districts. 
These districts do not correspond with the fifteen sanitary 
districts, yet each bas ite dispensary officer, who is the 
medical officer of health for his dispensary district. Now 
this medical officer of health is not appointed by the town 
council or sanitary authority. Hé is appointed by the Dis- 
pensary Committee, which is not an elected body bat is nomi- 
nated for the purpose of managing the dispensary organisa- 
tion of the Poor-law guardians. These dispensary medical 
officers of health receive salaries which are defrayed half by 
the ratepayers and half by the State, and what makes 
matters worse they are allowed to engage in private practice. 
It was this organisation that proved the principal obstacle 
to the application of the law on the compulsory notifi- 
cation of infectious diseases. The general practitioners 
objected to notify to the dispensary medical men who 
were competing againet them. The enforcement of the law 
was only accepted when it was arranged that the notifi- 
cations should not be sent to the dispensary medical officers 
but to the superintendent medical officer of health, Dr. 
Whitaker, who is appointed by the town council. But what 
is the position of Dr. Whitaker? Nominally he is the head 
of all things appertaining to the sanitation of the town. 
Practically he has little or no power and his mission seems 
restricted to periodically expressing a pious wish in respect 
to sanitary reform which is as punctually relegated to a 
pigeon hole and duly forgotten. In one respect Dr. Whitaker 
can render eminent service. He is independent of private 
practice so that when the dispensary medical officers fear to 
make themselves unpopular by insisting on the removal of 


a@ bad case to the hospital they ibpely to Dr. Whitaker, 
who having no patients to lose es upon himself this 
unpleasant task. But here we come to the scandalous fact: 
that there is no hospital for infectious diseases. The patient 
must be removed to the workhouse infirmary where there is- 
provision made for fever cases and (I believe) 250 beds: 
disposable. There are also a few beds in an isolation ward 
of the General Hospital, but the practical result is that with 
the exception of the poor the great mass of fever patients. 
are treated at home. a | 

If a widespread epidemic were to occur it is the Dis- 
pensary Committee that would have to appoint extra. 
medical men, provide nurses and beds, and the Poor-law 
guardians would have to pay. The Pablic Health Committee 
of the town council could only instruct their eanitary 
inspectors to disinfect the houses and assist the dispensary 
practitioners to remove the patients. Here again we come 
to another gross piece of neglect. In spite of the precise 
stipulation of the law mentioned above no shelter has yet. 
been provided, so that when a house fs disinfected the 
inhabitants have to be turned into the street. 

With regard to the other grievances I am told that if the 
sanitary authority were to cement and cover the ash-pits and 
middens it would appear as if they approved of the system, 
while their object now is to abolish it altogether. Therefore 
bat little bas been done in this direction. Then with respect 
to the closing of houses unfit for habitation, such houses when 
closed are broken into, the window frames are torn away 
for fuel, and they are said to become a greater nuisance than. 
when inhabited. This I must confees seemed to me a some- 
what lame explanation. Doubtless such nuisance does arise, 
but it is not likely to last for long as the owners would 
soon find some means of rendering their property profit- 
able. As for the unpaved back passages these are in 
many cases private and have doors. If they were 
paved the doors would be taken away and they would 
become public passages. Strangers would enter these 
passages and commit nuisances. The second condition of 
affairs would perhaps not be better than the first. The 
powers of supervision are so limited and the increase of these 
passages so rapid that it is difficult to keep pace with them. 

Notwithstanding, however, these excuses and explana- 
tions it is quite clear that much more could and should 
have been done. It is notorious that too many people in 
authority have been personally interested in resisting pro- 
posed sanitary reforms. But now perhaps a new era is 
about to dawn upon the town. In consequence of the 
extension of the borough boundaries another and more 
numerous council has just been elected. It is to be hoped 
that the present council will have a keener sense of its 
responsibilities and a higher appreciation of its duties. 


(To be continued.) 
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Hospital Saturday ané Sunday Funds. 

Tx annual meeting of the subscribers to the Manchester 
Hospital Saturday and Sunday Funds was held on the 
220d ult. There has been some falling off in the amount 
collected which may be attributed to. the numerous and 
special calls made Jaring this year. In 1895, 1896, and 
1897 the collections were £8200 12s. 8d., £8315 8. 2d., and 
£8088 4s. 1d. respectively, while the amounts distributed 
were: in 1895, £7400; and in 1896 and 1897, £7500 for each 
year. From some passages in the report it would seem that. 
the members of the Red Cross Society (the working-men’s 
auxiliary to the Fund) in most cases objected to the charges 
made to patients at some of the hospitals and the committee 
was requested to ascertain whether (1) the charges would be 
modified for members of the Red Cross Society in consideration 
of their subscribing systematically; (2) whether members of 
the General Committee of the society might visit the hospitals 
at reasonable times other than the ordinary visiting days ; and 
(3) that the system of making inquiries respecting the cir- 
cumstances of patients through the agents of the provident 
society be discontinued. The sub-committee appointed to 
consider these proposals rejected the third as impracticable 
until some equally efficient system of preventing abuse was 
available. With regard to 1 and 2 the views of the Red 
Cross Society were laid before a sub-committee of the Royab 
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Infirmary Board and the reply was that the board did not 
see ites way to make any concession in favour of any section 
of contributors to the funds of the infirmary. The point of 
all this seems to be that many of the working classes do not 
look on hospitals as ocbarities but as business establishments 
for the sale of medical and surgical treatment. 


Manchester Port Sanitary Authority. 

The annual meeting of the Manchester Port Sanitary 
Authority was held on the 2od inst. The clerk stated that 
the regulations as to the notification of infectious cases on 
shipboard were still awaiting sanction by the Local Govern- 
ment Board and the delay had been considerable. It was 
‘decided to call the attention of the board to the matter. 
The report of Dr. Crooker, the medical officer, showed that 
102 inspections of vessels had been made and four re-visita- 
tions. Of the ships inspected eighty-five were British, ten 
Norwegian, four German, ard one each Danish, Spanish, and 
Russian. Insanitary conditions were found in fifteen British 
and four foreign vessels, but they were of a trivial character 
and soon remedied. 

The Rivers Committee. 


The November elections have brought about many changes 
dn the Manchester City Council and in its various committees. 
The Rivers Committee has lost its chairman, Alderman 
Joseph Thompson, and Alderman McDougall who declired 
to serve on it again in the face of the adverse vote of the 
citizens on the culvert scheme. Tne former must feel 
Telieved to fiad himself free from one of the three offices, 
Director of the Suip Canal Company, Vice-Chairman of the 
Joint Mersey and Irwell Committee, and Chairman of the 
Rivers Committee of the Corporation, involving duties more 
cor less antagonistic He is succeeded as chairman by Sir 
Bosdin Leech., The sewage difficulty still remains and on the 
‘26th ult. an application was made on behalf of the corporation 
at the Manchester county police-court for an extension of time 
for the construction of the sewage works at Davyhulme. 
‘Mr. J. M. Yates, the stipendiary, made some pertinent 
remarks, saying that the summer was coming on and people 
‘would like to know that something was being done to make 
the canal eweeter and that though Manchester might have 
“to expend a large amount of money its wealth was very great. 
He felt that the difficalty was that the corporation did not 
want land filtration and the Local Government Board did. 
An adjournment to April let was suggested, but he thought 
‘that would be rather bad, and that seeing ‘‘ there was a new 
Rivers Committee who were prepared to look the matter fairly 
‘in the face he thought the best course would be to adjourn 
till March 25th.” It is to be hoped that the 88 DOW 
deing carried on at Exeter will be carefully watcbed, for if 
successful—and appearances are favourable—it promises to 
go 8 long way in solving the sewage difficulty. 

Dec, 7th. 
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Opening of the M‘ Ewan Hall of the Edinburgh University. 


THe formal transfer of the M‘Ewan Hall to the University 
authorities was made on Dec. 3rd by the University Buildings 
Extension Trustees. The event was marked by an academic 
ceremonial of an unusually imposing character ; in fact, no 
such ceremonial bas been seen since the celebration of the 
tercentenary of the University. A description of the hall has 
already been given in THE LANceT and in its completed 
form it has more than realised the most sanguine expecta- 
tions. The design, the richness of the decorations, and the 
harmonious blending of colour formed a suitable setting for 
the ceremonial of Friday. The area of: the hall and the first 

lery were occupied by graduates in academic costume and 
those of the public who had been fortunate enough to 
feceive invitations. The topmost gallery was occupied by 
students. The platform and the front rows in the area were 
reserved for members of the University Court, professors, 
civic authorities of the city, and other important personages 
dénclading representatives from other universities. The chair 
was occapted by the Chancellor of the University, the Right 
Hon. A. J. Balfour, MP. Toe proceedings were opened 
the singing of the Hundreth Pealm and the reading 
appropriate prayers. Thereafter Mr. M‘Ewan, M.P., the 
-donor of the hail, indicated the reasons which had lea him 


to offer to build such a ball for the University and then 
banded the transfer deed of the hall to the Chancellor. 
The Chancellor in suitable terms acknowledged the 
gift. The Lord Rector, Lord Balfour of Borleigh, then 
spoke as chairman of the University Court. Next Principal 
Sie William Muir ke as representing the Senatus 
Academicus of the University, the Lord Provost on behalf of 
the City, and Professor Sir William Turner on bebalf of the 
trustees. After this the Dean of the Faculty of Law 
presented Mr. M-Ewan to the Chancellor for the honorary 
degree of Doctor of Laws. An address was then presented 
to Mr. M Ewan by the Students’ Representative Council on 
behalf of the students. Both before the ceremony ard as 
the procession from the platform was leaving the hall 
Dr. A, L. Peace played selections on the grand organ. It 
may be mentioned that the hall cost about £115,000. The 
day was observed as a holiday in all the Faculties and on 
the previous evening the students bad a very successfal 
torchlight procession. 
Edinburgh Royal Infirmary. 

At the meeting of managers on the 6th inst. Mr. John 
Walcot, convener of the House Committee, made a statement 
dealing with the expenditure for the past year. The ordinary 
expenditure as compared with 1895-96 showed a decrease of 
£144 on five items, while on fourteen other items there was 
8 gross increate of £2048, leaving a net increase of £1904. 
One item in this was the parochial assessment, this being the 
first time in the history of the infirmary that payment 
had been exacted. A second item was under the bead 
of furnishing and repairs and the third large item 
was under the head of medical expenditure. The last 
included £91 for serum. He said they could not justly 
complain of that. It was to the honour of the infirmary 
that in it the poorest patient might benefit by skill and 
remedies which men of wealth could only obtain by heavy 
payments. There had also been a considerable increase in 
**dressing.” This might have been unavoidable but it was 
as stern a duty to prevent excess as to secare sufficiency. 
Daring the year the list of nurses and é¢ervants had been 
increased by twenty-seven. The daily average of indoor 
patients was 703 and the total number of outdoor patients 
was 28,000. He referred at some length to the progress 
the infirmary had made during the past ten years and they 
could not conclude that they had reached the limit of 
demand on their space and resources. Their experience of & 
generous and sympathetic public warranted them to fe 
forward in tbe spirit of enterprise and confidence wi 
exercising due caution and economy. 


Appointment of Assistant Physician to the Edinburgh Royal 
Infirmary. 
At the meeting of the managers on Dec. 6th the vacancy 
on the staff of assistant physicians to the infirmary was 
filled by the appointment of Dr. J. J. Graham Brown. 


Glasgow Southern Medical Society. 


This society met on Dec. 2ad, the President, Dr. Jas. W. 
Allan, being in the chair, Dr. J. Walker Downie read a paper 
on the Treatment of Nasal Obstruction and Asthma due to 
Taurbinal Hypertrophies, which subject was dealt with very 
fally. Wax caste and specimens were sbown illustrating the 
paper. The “spokeshave” of Carmalt Jones was preferred 
for removing the turbinate to the use of the cautery or wire- 
snare, bat Dr. Downfe urged that the bone should not be 
entirely removed ; an anterior or posterior inferior tarbino- 
tomy should be performed, or both, leaving an intermediate 
portion. To this great importance was attached, the patient 
escaping pharyngitis sicca and other discomforts following 
complete removal of the bone. Hmmorrbage in all cases had 
easily been controlled, only one case in twenty requiring 
plugging. Dr. MacMillan. Dr. Thomas Forrest, Dr. Hamilton, 
and others discussed the paper. Mr. L. Burges exhibited 
photographs of a caee of Syphilitic Disease showing the 
benefit cf large doses of iodide of potassium. 


University of Aberdeen. 

Aberdeen University Court estimate that they will require 
a farther sum of £30,000 to complete the University build- 
ings extension scheme. They have asked the Aberdeen town 
council to contribute an additional £10,000, and intend to 
apply to the Government for a farther grant of £10,000, and 
to the general public for the balance. The students’ baa 
sentative council has in polite terms remonstrated a 
having so m:ny examina‘iors on Saturday as bas hitherto 
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been the case. The students’ representative council has 
also resolved to petition for the abolition of the present 
“‘academic costume” atthe Arts classes and favour the 
wearing of differently coloured tassels for the various years. 
A large fisheries exhibition is to be held in Aberdeen in the 
summer of 1899 and Professor Alleyne Nicholson has 
promised the codperation of the University in the movement 
80 far as its available funds will permit. 
Dee. 13th, 


IRELAND. 
(Fs0m oUB own CoRRRSrONDENTS.) 


The Medical Officers of the Tirah Expedition. 

Tux Irish Times of the 3rd inst. contains the following 
statement: ‘‘The principal medical officers arranged onder 
the supervision of Surgeon-Major-General A. A. Gore, 
F.R.C.8.1., Principal Medical Officer of Her Majesty’s Forces 
in India, are Surgeon-Major-General G. Thomson, C.B.; 
Burgeon Colonel G. M’B. Davis, D 8.0.; Surgeon-Colonel E. 
Townsend ; Brigade-Sargeon - Lieutenant-Colonel W. R. 
Murphy, D.S.0.; Brigade-Surgeon-Lieutenant-Colonel R. G. 
Thomsett; Brigade - Sargeon- Lieutenant-Colonel W. KE. 
Saunders.” 

The children’s Hospital, Temple-street, Dublin. 

The annual meeting of the friends and supporters of the 
Childrens’ Hospital was held on the 2nd inst., the Most Rev. 
Dr. Donnelly, Bishop of Canea, in the chair. The report, 
which was of a very satisfactory character, was read by Dr. 
Joseph O'Carroll, and after the meeting had been addressed 
by many speakers, including Sir Percy Grace, Bart., D.L, 
the proceedings terminated. 

The Ulster Medical Society. 

The annual dinner of the Ulster Medical Society was 
held in Thompson’s Restaurant, Belfast, on Nov. 30th. The 
chair was occupied by the President, Dr. J. A. Lindsay, and 
there were seventy members and guests present. After an 
excellent dinner the chairman proposed the toast of ‘‘ The 
Queen” and ‘‘The Prince and Princess of Wales and the 
other members of the Royal Family,” referring very happily 
to the progress made by medical science in Her Majesty's 
reign and to the fact that the heir apparent was now, 
thanks to the Royal College of Physicians of London, 
able to add another réle to the many parts he played. 
The next toast, ‘‘The Lord-Lieutenant and Prosperity 
to Ireland,” proposed by the President was replied to by 
Professor Byers, who said he was sure they all were 
Pleased to notice that in recent times there was less political 
strife and sectarian bitterness in Ireland, and he hoped the 
time was soon coming when all parties in their native country, 
irrespectively of oreed or litical opinion, would work 
together for the good of Ireland, just as in that room medical 
men of all religions and opinions met around one common 
board, united in the brotherhood of the medical profession. 
Brigade-Surgeon McFarland proposed in complimentary 
terms the toast of ‘‘ The Qaeen’s College and Belfast Medical 
School,” referring to the very great interest the President of 
Queen’s College had always taken in the medical profession. 
Dr. Hamilton (President of Queen’s College), in his reply, 
thanked the members very warmly for the kind way in which 
they bad received the toast of his health and said the medical 
faculty was the ‘‘ predominant partner” in the College. He 
gave very interesting figures showing the growth of the 
medical school. Dr. O’Neill, surgeon to the Royal Hospital, 
and Dr. J. Lorrain Smith (Lecturer on Pathology at Queen’s 
College) also replied. Professor Symington proposed ‘* The 
North of Ireland Branch of the British Medical Association” 
to which Professor Whitla (ex-President)—who apologised for 
the absence of Dr. Gray, of Armagh (this year’s President)— 
and Dr. John Campbell, the secretary, replied. ‘'Our 
Guests” was given by Dr. Dempsey, J.P., who referred 
specially to the visit to Belfast of the Special Commissioner 
of Tue Lancer. Dr. Graham having tbanked the members 
for coupling his name with the toast, Taz Lancer Special 
Commissioner, in responding, said that he was the 
more gratified by the reception accorded him as he could 
not bat Jook upon himeelf as a bird of evil omen. After fol- 
lowing the cholera for three years from town to town in 
Europe he had pursued typhoid fever from Maidstone to 
Lynn and from Lynn to Belfast. His bed bad not always 
been a bed of roses, and although a rose by any other name 


would smell as sweet, the courts and alleys of Belfast, what- 
ever might be their names, certainly did not suggest tho 
perfume of flowers. The fact, however, as shown by that 
banquet, that the medical profession in Belfast stood 
shoulder to shoulder, in spite of their deep religious and 
political differences gave good hope that the necessary eani- 
tary reforms Would be ultimately accomplished. The Ulster 


Medical Society bad a high mission to ‘orm—that 
of preserving the health of the public and of defend- 
ing the dignity and honour of science. Mr. Seddalt 


(the Assistant Commissioner of Police) also replied. The 
President of Queen’s College then in very laudatory 
terms proposed the health of the President of the Ulster 
Medical Society referrirg to his high literary, pro- 
fessional, and academic status. The toast was received 
most warmly and Dr. Lindsay having replied the health of 
the secretary of the Ulster Medical Society was given by 
Dr. Campbell and replied to by Dr. Colville. During the 
evening some capital music was rendered by a stringed band 
and songs were contributed by Dr. McKisack and Dr. Leslie, 
while Dr. J. 8. Morrow gave an excellent recitation of one 
of Rudyard Kipling’s poems. 


Health of Belfast. 


Daring the past five weeks (from Oct. 21st to Nov. 24tb) 424 
cases of zymotic diseases were notified—viz. : typhoid fever, 
351 cases; simple continued fever, 45; scarlet fever, 36; 
erysipelas, 24; diphtheria, 19. It will thus be seen that 
typhoid fever still prevails. The deaths from zymotio 
diseases were 67, those from phthisis 76, and from dizeases of 
the respiratory organs 165, making the very large total of 
241 from these two causes. In the mortality from 
zymotic diseases and chest affections the Registrar-General’s 
last statistics show that Belfast occupies the unenviable 
position of being at the head of the list. During the past 
month the cases of typhoid fever (as well as the deaths from 
that disease) were less than in the preceding four weeke. 

Dec. 7th, 


PARIS. 
(FRoM OUR OWN CORRESPONDENT.) 


The Etiology of Appendicitis. 

Tux theory of Dieulafoy as to the part played by the 
“shut sac” (vase clos) in the matter of appendicitis bas 
received confirmation in a paper read by MM. Hatmann and 
Mignot before the Society of Surgery at the meeting held on 
Nov. 17th. They cited the case of a boy, aged sixteen years, 
upon whom laparotomy in the iliac region had been performed 
for an appendicular abscess. Three months later he was 
seized with violent abdominal pain and constant vomiting 
and the appendix was accordingly removed. This organ, 
which was coiled upon itself, was found to have at 
its extremity a very minute opening, while at the 
level of the upper third with the two lower thirds the 
canal for the space of half a centimetre was ob- 
literated and converted into a fibrous cord. Microscopic 
sections taken at this level presented no trace of any canal. 
Two cultures were made with the mucus from the two 

rtions—the obliterated and the patent—and the first wan 
Foond to contain colon bacilli of a far more virulent qaality 
than thoee present in the other portion—i e., that above the 
obliteration. This is the first demonstration that has been 
made of such increase of virulence. MM. Dieulafoy and 
Caussared@ have repeated their experiments and reported 
identical results at the meeting of the Hospitals Medical 
Society held on Nov. 26sbh. They brought forward the 
case of an obliterative acute appendicitis in which the closed 
portion of the appendix was absolutely shut off from the free 


portion of the appendicular canal. Two bouillon cultures 


were prepared, the one with fluid taken from the free por- 
tion of the canal, the other with a like quantity from the 
shut off portion, and both cultures were found to contain 
quantities of the colon bacillus. Twelve guinea-pigs of 
equal weights were then inoculated, six with culture No. 1 and 
six with culture No. 2. These latter all died while the former 
remain in perfect health. Moreover, appendicitis is not 
merely an infection but an intoxication. When guinea- 
pigs were injected not with the culture as a whole but with 
the filtrate from them, those injected with the filtrate from 
No. 1 remained well, but out of three guinea-pigs injected 
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with the filtrate from No. 2 two died with all the symptoms 
of toxic poisoning. Appendicitis is, then, a toxic infection. 
The Shuttle Bacillus. 

At the meeting of the Hospitals Medical Society held on 
Nov. 26th M. Barbier described a simple, short bacillus 
which he calls the ‘‘shuttle bacillus” (bacille en navette) 
and which he has met with in certain throst affections. 
Experimental investigation still has a good deal to say about 
that class of bacillus called ‘‘short” which is met with in 
patients presumably the subjects of dipbtheria. Some 
present the characters of the bacillus of Léffler, others are 
aon-viralent, and so on. ‘The organism described by 
M. Barbier must not be confounded with these. It is 
bellied out in the middle, fining down towards the ends, 
shorter than the diphtheritic bacillus and thicker than 
the ‘‘short” diphtheritic bacillus, and when cultivated 
gives a warty growth on the surface of glycerinated 
gelatin. It is always found in clusters and is not poisonous 
to guinea-pigs under conditions in which the diphtheritic 
bacillus is so. Its special habitat is the nose and it is found 
in 6 per cent. of throat affections. Those caused by it are 
either membranous or simply inflammatory. The first class 
have a suspicious aspect and resemble the serpiginous type 
of sore-throat; the membrane keeps on returning or elre 
persists in spite of the employment of antitoxic seram which 
has apparently no action. The patient's general health 
remains good with no sign of any intoxication. In fine, the 
shuttle bacillus is an accidental parasite and the sore- 
throats where it is found are either cases of true diphtheria 
or else septic, its presence not being essential to these 
affections. 

The Night Medical Service. 

A circular dated November 27th has just been issued to the 
officials in charge of the medical night service by the Prefect 
of Police containing new instructions having their origin in 
the Laporte case. For the future any medical man when 
summoned to a case at night, under this service whether the 
case be a midwifery one or any other, can claim the help of 
@ colleague and both medical men will receive the fee 
allowed by the prefecture of police for night attendance. 
This decision was arrived at upon the report of a case sent 
in by Dr. Guyon-Dessaigne, the head of the Beajon 
Maternity Hospital. A midwife had summoned one of the 
aight medical officers and he, to avoid the responsibility of 
the difficult operation of delivering the patient sent her to 
the hospital, on arriving at which she died though probably 
a timely intervention would have saved her life. 


Opening of the Boucicaut Hospital. 

On Dec. 1st the President of the Republic opened the 
magnificent hospital built at a cost of 8,000,000 francs from a 
bequest of the late Madame Boucicaut. The opening, which 
was to have taken place on July 14th, was delayed owing 
to some of the internal fittings not being completed. Every 
modern improvement is contained in the building; it is 
lighted with electric light and has a lift on every floor. The 
floors are all of grey tiles and at the end of every ward isa 
verandah prettily decorated with flowers and plants for the 
ase of the patients, a verandah which is also to be used for 
smoking. Lifts are provided for bringing up food and for 
otber purposes and in the basement they all communicate 
with a little railway and a subterranean passage so that none 
of the working of the hospital is obvious from the outside, 

Dec. lst. 


ROME. 
(From ovk owy Comnmponpmrr.) 


The Brindisi Route. 

A QUARTER of a century ago Franoe, among other disasters 
-of her war with Germany, lost the transmission of the Indian 
mails, the contract being ceded to Italy who thus secured a 
golden opportunity of increasing and perpetuating her profits 

lerived from tourist traffic between West and East. But how 
perfunctorily Italy has risen to the occasion no one, certainly 
no invalid, who has tried the ‘‘ Brindisi route” can have 
failed to realise. The inoonveniences, or worse, of landing 
-or getting on board at Brindisi; the occasional annoyances 
of quarantine; the baggage robberies, frequent enough 
to be almost systematic, coming after customs-house 
“formalities” the most vexatious in Europe; above all 


the insanitary condition of Brindisi itself, of Bologna, of 
Milan, where destructive epidemics are combated rather by 
8 “conspiracy of silence” than by appropriate measures 
vigorously applied, contribute to form an ensemble of 
deterrents culminating in the imminent forfeiture by Italy 
of the concession she has so long enjoyed and the loas of that 
Anglo-Indian traffic from which she derives so much of 
her revenue. She has had severe enough lessons of 
late as to the folly of her colonial enterprises and 
of her sacrificing so much to an army and navy 
beyond her requirements, certainly beyond her means, 
but the contemplated return to the French Republic of the 
privilege taken away from France in 1872 is perbaps the 
sternest rebuke that could have been administered to her. 
Italy may yet, so say her official organs, retain her ‘‘ Brindisi 
route,” but only by prompt and effective abatement of the 
abuses so long complained of, prominent among them being 
that ‘‘neglected sanitation” of which she has often enough 
experienced the Nemesis. 


A Government ‘' Anthropometric Office.” 


That Italy cannot cope with her crime is only too clearly 
set forth in her reriodical readjustment of her ‘‘ Pabblica 
Sicurezza,” a system which is once more to receive a drastic 
overhauling at the hands of the Di Rudini administration. 
One of the proposals of the Premier’s forthcoming “ 

di Riforma” is the institution under Government of an 
‘Ufficio Antropometrico,” an office, that is to say, which 
will assist the police in their task of identifying criminals. 
Not for the first time has such an auxiliary to the 
‘'Pabblica Sicurezza” been brought before the Italian 
Government. Here in Rome rather more than eleven years 
ago at the memorable Congresso Penitenziario M. Alphonse 
Bertillon, director of the ‘‘service d'identification” in 
the police system of Paris, placed beyond question 
the importance of identification by means of anthropometry, 
whereby a criminal may ever after be recognised and iden- 
tified by measurements taken on his person, measurements 
between two osseous points remaining unaffected by 
time or age. So practised, anthropometry recommends 
itself not only to the judiciary authority, not only 
to the police, but even to the criminal himself. For such 
an one after a first condemnation has a powerfal deter- 
rent against a relapse into nefarious courses in the knowledge 
that the measurements of his person are always within 
reach, that no disguise or self-manipulation can neutralise 
them, and that brought once more under police scrutiny 
he does it with the absolute certainty of being identified, 
re-convicted, and sentenced to a more exemplary punishment 
than before. Flight to a foreign country cannot avail bim. 
The fatal measurements clog him from police authority to 
police authority and bring him to justice at last. Anthropo- 
metry, indeed, through its office attached to the Prefecture 
of Police in Paris more than justified ite practice by identify- 
ing between 1883 and 1890 as many as 3017 criminals in 
France alone and has only to be adopted south of the Alps 
to find a yet larger field for ite exercise and yet further 
opportunities for perfecting itself. Nowhere so warmly as 
in Italy will its codperation be welcomed as nowhere more 
than in Italy have the substitutes for it so miserably failed. 
Take photography for an example. Not without its efficacy 
when the number of criminals is small how can photo- 
grapby succeed when the identifying photograph has had 
to be sought from among thousands upon thousands? 
As a bumble auxiliary it has ite uses, but even these are 
minimised by the resources of the criminal who to say 
nothing of minor facial or corporeal changes does not shrink 
from inducing vast cicatrices on the forehead, across the 
nose, with loes of the integument ; while even emaciation 
will alter appearance and expression beyond all recognition. 
M. Bertillon, no doubt in his anxiety to retain the photograph 
as an auxiliary, has proposed uew applications of it, using 
it for identifying stature, occipito-frontat diameter, and 
bi- diameter, down to the length of arms and fingers, 
legs and feet. But Italian criminologists have pointed out 
how easily these indications may be modified, not only by the 
** oscillations of disease” but by the artifice of the individual 
under examination. They fall back, therefore, with 
increased emphasis on anthropometry pure and simple. 
One of the school—Signor Anfosso, I believe—invented the 
“«Tachy-Anthropometer ” (so-called from the celerity with 
which it works) which, risers 2 some of the objections to 
the photograph, was not free from others of its own; but 
now as used under the ‘‘systema oraniografico” Anfosso's 


Tus LANCET,] a 


ROME.—VIENNA. 


[Dxo. 11, 1897. 1565 


———— 


apparatus may be considered as nearly perfect, the cranio- 
graphic relief obtained. however quickly, being seldom or 
never vitiated by any flaw and even then the ‘‘ margin of 
error” does not exceed a millimetre, if 80 much. The diagram, 
directly superimposed on the head of the subject, guarantees 
precision, whereas with the ‘‘ millimetric measurements the 
only way of verifying their exactness lies in repeating them.” 
The system of craniological identification has the still 
further advantage of ‘presenting a multitude of differ- 
entiating points between individual and individual” 
and of ‘‘helping the jodiciary as well as the police 
identification.” ‘‘ Nothing more easy,” says Dr. G. E. 
Curtolo (Professor of Gynmoology in the Roman University, 
to whose masterly paper on the subject the reader is re- 
ferred), ‘‘ nothing more easy than to add to the passport of 
an individual the craniogram which, better than ony photo- 
graph, guarantees his identity. The apparatus with which 
the cranial curve is obtained consists of two metallic ‘‘reguli” 
carrying a ‘‘listarella” (small strip) of lead. This is sup- 
ported on the head along the antero-posterior curve, starting 
from the base of the nose to the inferior point of the nucha 
and is sustained (as already said) by the two ‘‘reguli” which, 
moving on a pivot carry it over a vertical plane. On this 
rests a sheet of paper prepared with picrate of potash. When 
the ‘‘listarella” touches the paper, a current of electricity 
intervenes which, decomposing the solution at the points 
of contact, determines a coloured line which reproduces 
the curves of the ‘‘listarella '’and hence that of the head. 
The ‘‘ Tachy-Anthropometer,”’ soon to be in working at the 
Government ‘‘office of Anthropometry,” will according to 
Lombroso and others engaged in perfecting it, assist 
materially the judiciary and the police authorities, while it 
will contribute to enlarge the area of criminal anthropology as 
a science. ‘‘If,’’ adds Professor Caritolo, ‘‘after eleven 
years from the Congress held in Rome at which Bertillon 
read his paper we see the establishment of an institute like 
that which in the Paris Prefecture of Police has d 80 
successfully since 1883, the praise is due to the Marchese di 
Rudini who in providing for the ‘ Pubblica Sicurezza’ in the 
capital of the kingdom will have performed the further 
service of meeting a long-felt scientific want.” 
Dec. 4th. 


VIENNA. 
(FRoM OUB OWN CORRESPONDENT.) 


Diseases of the Liver. 


A HIGHLY interesting paper on the Prognosis and Treat- 
ment of Diseases of the Liver has been read by Dr. Koliach 
at a meeting of the Vienna Medical Club. Disease of the liver 
is as a rule only a part of a morbid condition such as sepsis, 
phthisis, or phosphorus poisoning; but there may on the 
other hand be local affections of the liver—carcinoma, for 
instance—which by the nature of the lesion influences the 
prognosis. In uncomplicated affections of the liver the 
prognosis depends on the proportion of liver cells which no 
longer fulfil their functions and on the derangement of the 
normal metabolism. The secretion of urine containing bile 
pigment and throwing down much sediment is a grave 
symptom; scanty urine is more unfavourable, but 
polyuria shows that the state of the liver is im- 
proving. Urobilinuria is a very important sign. Clinical 
experience shows that a great many forms of jaundice 
begin and end with it, but that bilirubinuria pre- 
vails during the intervening period. Urobilin is not 
formed in the liver, but is produced in the intestine by 
the reduction of the bilirabin which originates in the liver 
and is absorbed by the intestine. The theory that urobilin 
is formed when the liver is diseased is disproved by the 
fact that a minute amount ‘of urobilinuria is normal, and 
also by the occurrence of bilirubin in the urine in cases 
of acholia. But the theory that urobilin is formed in the 
intestine does not explain some cases of urobilinuria in 
diseases of the heart, in fever, in the onset and disappearance 
of jaundice. Dr. Kolisch’s theory of urobilinuria is as follows. 
The bile is always being secreted by the liver and absorbed 
by the intestine (circulation of the bile). The urobilin 
which is normally formed in the intestine from bilirubin 
also circulates in the same manner. Urobilin is more easily 
diffusible than bilirubin, and under ordinary circumstances 
& small portion of it makes its way through the liver cells 


and appears in the urine (normal urobilinuria). Under 
pathological conditions a slight impairment of the function 
of the liver cells permits the passage of an increased amount 
of urobilin which appears in the urine (pathological urobili- 
nuria), whereas the bilirubin is retained. Dr. Kolisch’s 
experiments show that the so-called cholmmic coma is due 
to an increase of the ammonia compounds, especially 
carbamic acid, circulating in the blood and he therefore- 
believes that the amount of albaminous food should be 
reduced in serious disorders of the liver such as cirrhosis 
with destruction of the liver tissue. In order to promote 
the elimination of toxic substances from tbe organism he- 
administers diuretics, especially those which are antiseptio 
and act on the bowel. Medicines which assist the dis- 
integration of albamin—salicylic acid for instance—are to 
be avoided. As a cholagogue he uses ox-bile and its- 
Preparations. 
Hay Fever. 

At the same meeting of the Medical Club Dr. J. 
Miiller discussed the question of hay fever. He eaid that 
patients were able to predict an attack and that in a 
great many cases it occurred yearly. It could be proved 
that pollen entering the respiratory tract was the cause of 
the disease. The patients are very nervous and a great. 
many show gastric symptoms. The attack begins with 
itching in the nose or sometimes in the eyes, accompanied: 
by convulsive movements of the eyelid. This was followed 
by spasmodic sneezing and a profase secretion of serous. 
fluid from the nose. The mucous membrane of the nose was 
swollen, the conjunctiva was injected or chemotic, and some- 
times there were cedema of the eyes, vertigo, photophobia, 
pain in the forehead, in the temples, at the back of the head, 
and in the teeth. There is a causal relation between hay fever 
and gastro-intestinal symptoms. Dr. Miiller adopted energetio 
local treatment of the nasal mucous membrane, which he 
touched with a 20 per cent. solution of nitrate of silver, and 
after some days irrigated it with seven litres (twelve pints): 
of Karlsbad water, followed at last with a mixture consist- 
ing of three grammes each of menthol and resorcin and 
fourteen es of spirit of wine. The result was the 
detachment of the diseased mucous membrane and disap- 
pearance of the secretion. 

Legal Sanction of an Unqualified Practitioner. 

The permission to practise medicine granted to an- 
unqualified person named Stadibauer under the circum- 
stances described by me in THE LANcET of Nov. 13th, 
p. 1290, has elicited several protests. At the last meeting 
of the Vienna Medical Society Professor von Schrétter 
proposed the following resolution which was unanimously 
adopted :—‘‘ The Medical Society expresses its sympathy with 
the Upper Austrian Medical Chamber and adds its protest- 
against the ‘venia practicandi’ granted to StadJbauer. At 
a time when it is being discussed whether five years’ train- 
ing is sufficient for medical students, when examinations are 
being made more stringent, and when a two year’s practical 
course is about to be made compulsory for those who have 
obtained their M.D. degree the authorising of a shop-, 
keeper to practise medicine seems to be a mockery of 
recognised methods.” 


Rioting in the University. 

Last week the University of Vienna was the scene of riots- 
such as have not occurred since the memorable P emibaas the 
exciting cause being the resentment of the party 
againat the so-called ‘‘ language decrees” (‘'Sprachenverord- 
nupgen”), by which Count Badeni endeavoured to conciliate 
the Slavs. On Nov. 29th about 4000 students assembled in. 
the aula of the University, shouting ‘‘ Abzug Badeni!” (Away 
with Badeni!), the consequence being that the police entered 
the building in defiance of a longstanding privilege. The 
students thén went to the Houses of Parliament, where there- 
was a regular battle between them and the police, and the 
number of wounded studenta was very considerable. Count. 
Badeni eventually yielded. A great many professors of the 
four faculties of the University protested energetically 
against his policy. 

Dec. 5th. i: 


University CoLtecz. Bristotr.—The Vice- 
Chancellor of the University of Cambridge has nominated 
the Bishop of Bristol to serve oa the council of University 
College, Bristol, in place of Mr. F. W. Budd resigned. 
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WILLIAM FEITES MURRAY, M.D. 8. AND., 
F.R.C.8. Epin. 

Forrak has sustained a severe loss by the death of its 
most prominent medical man, Dr. William Fettes Murray, 
who passed away on Nov. 28th, aged fifty-nine years. He 
eeceived his education at Forfar Academy and the University 
of Edinburgh and after holding the post of resident physician 
at the Birmingham Maternity Hospital settled down in prac- 
ice at Forfar some thirty years ago. He was one of the first 
€o insist upon the danger of the transmission of tuberculosis 
‘by milk and meat from animals infected with that disease and 
had many a fight with the local authorities by reason of his 
opposition to the sale of animals known to be tuberculous. 
€n 1874 he was a ted medical officer of health for the 
burgh. He enjoyed a large private practice and was a 
aniversal favourite. He was closely identified with the 

ement of the Forfar Infirmary and opposed to the 
catmost of his power a proposal that the upper wards of the 
main building should be utilised for the reception of infec- 
tious cases. He was a great cricketer and fond of sport of 
ell kinds. The faneral took place on Dec. 9th. 


6IR ANTHONY BROWNLESS, K.C.M.G., M.D. Sr. AND., 
M.D. Mgis., F.R.C.8. Ena. 

By the death of Sir Anthony Brownlees, which occurred 
on Dec. 3rd, Melbourne loses one of her most distinguished 
oltizens and the University her Chancellor. He was the 
only son of the late Anthony Brownless, of Goudhurst, Kent. 
He received his education at St. Bartholomew's Hospital and 
at the University of Liege. In 1841 he was admitted a 
Member of the Royal College of Surgeons of England and 
fn 1846 took the degree of M.D. at the University of 
@t. Andrews. Until 1852 he practised in London as a phy- 
eician, but he then went to Victoria, where he was elected 

hysician to the Melbourne Benevolent Asylum. Two years 
freer, in 1854, he was elected physician to the Melbourne 
Hospital, a post he held for twelve years, and on his 
eetirement in 1866 was appointed consulting physician 
and life wernor of that institution. To him was 
due the founding of the medical school of that 
University and he was the first on whom she con- 
ferred the of M.D. He was elected Vioce- 
Chancellor of the University for twerty-nine years, in 
aucoession and in 1887 when Dr. Moorhouse the present 
Bishop of Manchester, was chosen for that office Dr. 
Brownless succeeded him as Chancellor. He held the 
of LL.D. in addition to that of M.D. from both the 
University of St. Andrews and Melbourne. In 1870 the Pope 
made him a Knight of St. Gregory the Great and in 1883 a 
Knight Commander of the Order of Pius. In 1884 he was 
flected a Fellow of the Royal College of Surgeons of 
England. Some years later he was created a K.C.M.G. 
He was also a J.P. for Victoria and had been a member of 
eeveral important Government commissions. He was twice 
anarried, first in 1842 to Ellen, daughter of Mr. W. Hawker, 
M.D., of Charing, Kent; she died in 1846; and secondly in 
4852 to Anne, daughter of Mr. William Hamilton, Captain, 
Rifle Brigade, of Eden, oo. Donegal. 


JAMES MURRAY, M.B., C.M. ABERD., 
SURGEON-CAPTAIN, INDIAN MEDICAL SERVICE. 

Ws have to record the early death of Surgeon- 
<aptain James Murray at the Ripon Hospital, Simla, on 
Nov. 8th, 1897. James Murray was educated at the 
Cbanonry School (Gymnasium) and the University, Aber- 
deen, graduating M.B., C.M. in 1886. He joined the Indian 
Medical Service in the following year, passing out third 
trom Netley and feining the Parkes’ Memorial Medal. On 
proceeding to India he was appointed to the 15th Bengal 

valry and was with this regiment in cholera camp during 
the hot weather of 1888. It was at that time that he first 
@affered from dysentery, the disease which ultimately led 


to his death. With his regiment he saw service in the Black 
Mountain expedition of 1888 and obtained the medal. 

In 1889 he was appointed the colleague of Dr. Watt daring 
the preparation of the ‘‘ Dictionary of Economic Products 
India,” receiving the thanks of the Government of India. 
In 1891 he was appointed to the newly-established Professor- 
ship of Pathology in the University of Lahore and the rest 
of his life whens oe from illness wre devoree to the 
organization o! jepartment, ose who were 6 
in contact with Surgeon-Captain Murray cigs thle 
pared will appreciate how much his heart was in 

work. He engaged in teaching with his characteristic 
enthusiasm, and made a high reputation as demon- 
strator and lecturer. His clinical skill, which was of the 
highest order, rapidly brought him a consulting practice in 
the Panjab. In 1893-94 he had to take long tick leave home 
as the result of chronic dysentery and again in Australia 
in October, 1896. While in Melbourne symptoms of absotes 
of the liver appeared requiring operation, but he returaed 
to his post Amproved in health and continued his duties. 
At the end of last hot season the symptoms of dysentery 
and hepatic abecess recurred and on going to Simla, in spite 
of rest and an apparently successfal operation, he gradually 
succumbed. Surgeon-Captain Murray, in addition to 
ing ability of high quality, was one of the most amiable of 
men and truest of friends. His death is mourned by his 
comrades and numerous friends in India as well ae bro 
friends at home who will always have his friendship in 
loving memory. esa 

DgATHS OF EMINENT FoREIGN MEDICAL Mun.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Eiward 8. Banker, Professor of Pathology 
in Long Island College Hospital, Brooklyn.—Dr. Miiller, 
formerly teacher of Children’s Diseases in Moscow University. 
—Dr. Joachim Voss, formerly Professor of Anatomy and of 
Forensic Medicine in the University of Coristiania.—Dr. 
Marc Olivet, formerly Professor of Mental Diseases in 
Geneva. 


Hledical Helos, 


Forrian UNIVERSITY INTELLIGENCE.— Amsterdam: 
Dr. G. MacGillavry has been qualified as privat.docent of 
Dermatology and Syphiligraphy.— Bai na: Dr. Francesco 
Roncati has been appointed Professor of Clinical Paychiatry.— 
Groningen: Dr. J. Nijhoff, of Amsterdam, has been ap- 
pointed Professor of Midwifery and Gynscology. in succession 
to Dr. Déderlein, who goes to Tiibingen.—Jena: Dr. M. 
Matthes and Dr. A. Witzel have been appointed Extraordinary 
Professors of Internal Medicine and Odontology respectively. 
—Konigsberg : Dr. Jager, of Stuttgart, has qualified as 
privat-docent of Hygiene.— Rostock: Dr. Th. Axenfeld, of 
Breslau, who together with Dr. von Hippel recently gained 
the Graefe Prize of the German Ophthalmological Society, 
has been appointed Professor of Ophthalmology, in suc- 
cession to Dr. R. Berlin, who has resigned.—Sienaa: Dr. 
Benedetto Monpurgo, of Cagliari, has been appointed Extra- 
ordinary Professor of General Pathology.— Toulouse: Dr. 
Abelous, agrégé, has been appointed Professor of Physiology. 
—Warsaw: Dr. A. Grigorieff, formerly of St. Peters- 
barg, has been appointed Professor of Forensic Medi- 

ine. 


QueEN CHARLOTTE’s Ly1na-1n Hosprra., MARYLE- 
BONE-BOAD, N.W.—This hospital, the largest of its kind in 
Great Britain, is making a Christmas appeal. It received 
1151 patients into its wards last year and in addition attended 
1122 patients at their own homes. The expenditure for the 
year amounted to £4300 while the income reached £3600 
only, this leaving a deficit of £700. To meet the great 
pressure on the accommodation of the hospital an extension 
is being carried out and a new nurses’ home will shortly be 
commenced. For these works upwards of £12,000 be 
needed. The Committee of Management earnestly appeal for 
contributions to both the building fund and the general 
maintenance fund which may be sent to the bankers, Messrs. 
Cocks, Biddulph, and Co., 43, Charing-cross, 5.W. ; or to the 
Secretary (Mr. Arthur Watts) at the hospital. Gifts of 
clothing for mothers and infants will also be much appre- 
ciated. 
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WATER-SUPPLY OF SHANKLIN.— The Local 
Government Board has sanctioned the acheme for procaring 
a supply of water from the springs at Wroxall. 


On Dec ist, at Horfield, Bristol, a com- 
plimentary dinner was given to Mr Colston Wintle, 
L.B.C.P. Lond.. M.R.C.8. Eog., who was returned at the 
bead of the poll for Horfield Ward at the recent municipal 

lection. 


Os Dec. 3rd Sir Squire Bancroft gave a reading 
in Cardiff on behalf of the Seamen’s Hospital building fand 
and the Cardiff Infirmary. Lord Tredegar presided over a 
large audience and was supported by the bishop of the 
diocese, Judge Grantham, and others. 


Ovstzrs AND TypHorD FEver aT Truro.—At 
the meeting of the Truro City Council held on Dec. 2ad the 
medical officer of health (Mr. E. Sharp, M.RC.8. Eng., 
L8.A., J.P ) reported upon two recent cases of typhoid fever 
and stated that there was a strong propailisy that they were 
attributable to the eating of unwholesome oysters. 


Barstor ConvaLescent Home.—At a committee 
meeting of this fund held on Deo. 2od the mayor announced 
that the total amount of contributions was £82,000. It was 
thooght advisable to invest the money until it was needed 
for the purposes of the scheme and a committee was 
appointed with that object. 


Watton Convalescent Home, NEAR CLEVE- 
pox —Dariog the past twelve months 341 patients have 
been admitted to this institution, being an increase on the 
previous year. The working expenses exceeded the income 
by £18, although £100 had been received for reducing the 
mortgage existing on the institution. 


Tag Proposep New InFirMARY AT BatTH 
WorkHouss —A long discussion took place at the meeting 
‘of the Bath board of guardianr, held on Deo. 1st, when it 
was eventually decided to rescind the resolution adopted 
three weeks ago to erect a new detached infirmary at the 
workhonse to cost £40000. It was contended that the 
resolution was carried without due consideration. 


Royan Cottece or Paystcraxs or IRELAND.— 
At the monthly meeting of the President and Fellows held 
on Friday, Dec. 3rd, 1897, the President admitted to the 
Licence in Medicine Richard Arthur Jackson, M.R.C.8. Eng., 
who had been successful at as; examination held on 
Thursday and Friday, the 2nd and 3rd inst. 


Sanrrary Inspectors’ Association. — At the 
Tecept meeting at Newton Abbott of the western branch 
of the Sanitary Inspectors’ Association the President (the 
Right Hon. C  Seale-Hayne, M.P.) maintained that 
inspectors should be placed in a position independent of 
local pressure so that they couid carry out their duties in a 
free and independent manner. 


University CoLLEGE or WALES, ABERYSTWITH.— 
At a meeting of the council of this College held last week a 
letter was read from the Old Studente’ Association offering 
to provide a scholarship of £40 per annum, tenable for two 
Years, at the College by a former student being a graduate 
of one of the universities of the United Kingdom. The 
scholarship is intended for the encouragement of higher 
stady or research. 


THe tate Mr. H W. Freeman.—The faveral 
of the late Alderman H. W. Freeman, F.R.C.8. Irel., J.P, of 
Bath, which took place in the Landsdown Cemetery on 
Dec. 3rd, was very numerously attended by fellow citizens 
and friends. The mayor and corporation attended in atate 
and the committee of the Royal United Hospital were also 
Present. The majority of the members of the profession of 
Bath were represented and amonget others who attended 
were Earl Temple and Canon Qairk, rector of Bath. 


Poisonmne Cask at Briston —A: the Bristol 
Assizes held on Nov. 29th a man, aged twenty-five years, 
described as a servant to a veterinary surgeon, was charged 
with the manslaughter of his brother by administering nine 
grains of morphia. The deceased was intoxicated at the 
time and prisoner gave him the drug in order ‘‘to quiet 
him.” The prisoner, who pleaded guilty, was discharged in 
his own recognisances to appear for judgment if called upon, 
Justice Hawkins remarking that he should never call him 
Up to receive sentence. 


West or Enetanp Exe Infirmary, Exeter — 
An anonymous donor bas given £2000 to the building fand of 
the West of Eogland Eye Infirmary. Exeter. 


DipaTHERIA IN Lonpon.—In the four-weekly 
period ended Nov. 6th the amonnt of diphtheria notified in 
London was excessive. In fact it is necessary to go back to 
the four weeks ended Deo. 28th, 1895, before finding a. 
similar period having a weekly average higher than tbat for 
the four weeks first named. In the 1895 period the total of 
notifications including duplicate certificates was 1941 and the 
weekly average 485. In the period ended Oct. 9th of this 
present year the actual total was 1169 (the several weekly 
numbers being 267, 309, 290, and 303) with a weekly average 
of 292 But in the four weeks ended on Nov. 6:h the totab 
was 1336, made up of 851, 363, 319, and 303 as the con- 
stituent totals and the weekly average as high as 334 cases. 
In the earlier of these recent periods all save one of the 
sanitary areas in London were invaded ; seven districts had 50:. 
cases and upwards each with an aggregate of 469; and 
otber 5 invaded areas had only 17 cases in all. In the later 
period all districts were invaded; 10 districts had 50 
cases and upwards each with an aggregate of 700 attacks or 
more than half the total for the 43 sanitary areas ; and other 
10 districte had only 59 cases in all. In the ealier period the 
deaths registered numbered 182, or 45 weekly, and yielded a. 
case mortality of 15°6 per cent ; but in the later period the 
registered deaths were'Z24, or 56 weekly, and the case mor- 

ity was 16:8 per cent. Thus not only has there been in 
London during the October-November period a heavier 
record of at of diphtheria than any chronicled since the. 
close of 1895, but there has also been a heavier case fatality 
rate than in any period since May last. In the completed 
weeks that bave since elapsed the registered deaths from 
diphtheria in London have been as follows: 46, 37, 63, and 
last week 52, the latter total being 5 in excess of the 
corrected decennial average for the corresponding week 
of the period 1887-96. Of the 52 deaths last week. 
7 belonged to Hackney, 7 to Lambeth, and 4 each to 
Kensington, St. Pancras, and Lewisham sanitary areas. 
Five of the deaths were of infants, 31 in all were of children 
under five years of age, and 3 were of persons aged over- 
twenty years. The admissions to hospital during the week 
numbered 147, and 1056 cases of the disease were under 
isolation on Satarday last in London institutions. In the 
Oater Ring there were last week registered 15 deaths from 
diphtheria of which 6 occurred in the Edmonton union 
districts. 


Appointments. 


Successful Applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward % to Taw Lancer Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week for publication in the next number. 


Avrorp, H.T. M, L.B.C.P., M.RCS., has been appointed ClintcaY 
‘Assistant in the Special ‘Bar 


Department for Diseases of the at 
8t. Thomas's Hospital. 
Bastneton, L.R.C.P., M.R.C.S., has been appointed House Surgeon to 


8t. Thomas's Hospital. 
Bateman, W. H., M.B., Ch.B.Vict., has been appointed a House 
Surgeon to the Manchester Roval Ivfirma-y. 
Cosx. § H., L.R.C.P., M.RC.S, bas been re-appointed Clinical 
Assistant in the Special Department for Diseases of the Skin at St. 


‘Tromas’s Hospital. 
Cownvuan, A. D., L. . M.B.CS, bas been appointed Clinica} 
Department for Diseases of the Throat at 


. D., LR. 

‘Assistant in the Spe 
St. Thomas's Hospital. 

Davies, J. B. H., L.R.C.P. Lond., M.R.O.S., bas heen appointed Medical” 
Officer for the No. 6 Sanitary District of the Wrexham Union. 

Dearr, 8. R., L.R.C.8. Irel., bas been appointed Medical Officer for the - 
Childrens’ Homes of the Lincoln Union. 

Dicxsox, Grasme, L.B.C.P., L.R.C.8., LF.P.S. Glarg, bas been 
appointed Medical Officer of Health for the Town of Hay, and 
Medical Officer for the Radnorsbire District of the Hay Union, vice- 
R. J. Sheperd, resigned. 

Doveatt, Joux McPuait, M.D.,M.B , C.M. Glasg., bas been appointed 
Medical Officer to the Castle Howard Reformatory. York. 

Freeianp, A. R. 8., L.R.O.P. Lond., M.R.C.S., has been appointed a 
Resident Medical Officer at the Convalescent Hospital, Cheadle. 

Frysr, G. B., L.B.C.P.Lond., M.B.C.8., has been re-appointed an 
Assistant Medical Officer to the Manchester Roval Infirmary. 

Grspor, A. H., L.R.C.P. Edin,, L.B.0.8. Edino., has been inted 
Clinical Assistant in’ the Blectrical Department at St. Thomas's 


Hoespit: 
QrnEnt, L., L.B.C.P., M.R.C.8., has been appointed House Surgeon to 
St. Thomas's Hospital. 
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Goopzg, H. N., L.B.C.P., M.BC.S., has been appointed House 
Physician to St. Thomas's Hospital. 

<Gnrimy, W. V., LRCP, LCS. Baln., L-P.P.S. Gl has been 
appoiated Medical Officer for the No. 2 Sanitary District of the 

‘rexham Union. 

Hatt, J.8., L.R.C.P., M.R.C.S., has been appointed Assistant House 
Surgeon to St. Thomas's Hospital. 

Hanrt, F. J. Lorimer, M.B. Edin.. C. has been appointed Divisional 
Surgeon to the Metropolitan Poli leceased. 

HasiaM, H. C., M.A., M.B., B.C. Camb. 


Howes, H., B.A., M.B., C.M. Cantab., has been appointed Junior 
House Surgeon to the Royal Albert Edward {ntiri » Wigan. 

Hun, A. J., M-R.C.S. Eng., L.R.C.P. Lond., L.S.A., bas been ‘appointed 
Cities Assistant to the Hospital for Women, Soho- square, 

ondon. 

Jouns, J. F., M.D. Durh., L.R.C.P. Lond., M.R.C.S., D.P.H., has been 
appointed Medical Officer of Health by the Cheltenham Rural 
District Council. 

Jonxs, J. H., M.D. Lond., M.R.C.S., bas been appointed Medical Officer 
for the First Sanitary District of the Launceston Union. 

Laks, RicHarD, F.R.C.S., bas been appointed Assistant Surgeon to 
the Royal Ear Hospital, Frith-street, Soho, London. 

Manauce, H. J., L.w.C.P., M.R.C.S., has been appointed Assistant 
House Surgeon to St. Thomas's Hospital. 

Martin, F. R., B.A.Camb., L.R.C.P., M.RB.C.8., has been appointed 
Clinical Assistant in the Special Department for Diseases of the 
Far at St. Thomas's Hospital 

McCuzan, J. F., 1..B.C.P., M.B.C.8., has been appointed Assistant 
House Surgeon to St. Thomas's Hospital. 

McDovcatt, W., M.A. M-B.. 8.C.Camb., has been appointed House 


4 L.RC.P., , has been appointed Junior House 
Surgeon to the Seamen's Branch Hospital, Royal Albert Dock, 
don. 

Mxapg-Kina, B. Lippox, M.D. Durh., has been appointed an Honorary 
Physician to the Taunton and Somerset Hospital. 

Mussrx, A. A., M.D. Dubl., has been appointed a House Physician to 
the Hospital for Women, Sobo-square, London, W. 

-Osnorng, O., L.R.C.P. Lond., M.R.C.S., bas been appointed Medical 
Officer of Health by the Bexhill Urban District Council. 

Parsgrson, W. H. J., L.K.C.P., M.R.C.S., has been appointed House 
Surgeon to St. Thomas's Hospital. 

Prior, J. R., M-B.Durh., M.R.C.8., has been appointed Surgeon to 
the Kast India Dock Dispensary of the Seamen's Hospital Society, 
Greenwich. 

SanGuinetti, H. H., B.A., M.B., B.Ch. Oxon., L.R.C.P., M.R.C.8., has 
been appointed Assistant House Surgeon to St. Thomas's Hospital. 

Sux.por, G. H., M.B., Ch.B, Vict., has been appointed a House Surgeon 
‘to the Manchester loyal Infirmary. 

Staingr, E., M.A., M.B., B.Ch. Oxon., has been re-appointed Clinical 
Assistant in the Special Departmeht for Diseases of the Skin at 
St. Thomas's Hospital. 

Tcxg, A. W., L.R C.P., M.R.C.S., has been appointed House Surgeon to 
St. Thomas's Hospital. 

Turnen, 8. D., L.B.C.P., M.R.C.S., has been appointed Junior Obstetric 
House Phystcian to St. Thomas's Hospital. 

Waker, J. N., L.R.C.P., M.R.C.S., bas been appointed Olinical 
Assistant in the Special Department for Diseases of the Throat at 
St. Thomas's Hospital. 

WastootT, Warren Guy, M.R.C.8. Eng L.R.C.P. Lond., has been 
appointed a House Surgeon to the West Sussex, Hast Hants, and 
Chichester Infirmary. - 

‘Witson, A., F.R. has been re-appointed Senior Anesthetist to the 
Manchester i Infirmary. 

Winns, H. C., L.R.C.P. Lond., M.R.C.8., has been appointed Medical 
Officer for the Fifth Sanitary District of the Hertford Union. 

‘Woopsousr, H. C., M.B., Ch.B. Vict., bas been appointed a House 
Surgeon 'to the Manchester Royal Infirmary. 

‘Yeansiuy, P. Macteop, F.R.C.S., has been ‘appointed Assistant Sur- 
geon to the Royal Ear Hospital, Frith-street, Soho, London, 


PB acancies, 


For further information regarding each vacancy reference should be 
made to the advertisement (see Indez). 


@arn Roval Untrep Hoeritat.—Resident Medical Officer for three 


Balary £100 per annum, with board, lodging, and washing. 


“Boovn Bonovon Hospirat, Bootle. House Surgeon. Salary £80 per 


annum, with board, washing, &c. 


CamBERWRLL Provipenr Dispensary, Camberwell-green, S.B.—A 


‘vacancy on the medical staff. 


Crry or Lonpos Hosprtay ror Disrases oF THE Cust, Victoris- 
‘k, B.—House Physician for six months. Selary at the rate of 


per annum, with board and residence. 


Dumvaizs axp GaLiowar Rorar TeETeMARE, Damifrlcs,— House: 
Sur 4250 annum, w! board washing. 10 
career atant Hotes gurgeon. Board and washing proviaed. No 


Bvatrea Hosprrat yor Sick CxtLpagx, Southwark, §.B.—Honorary 


Ophthalmic Surgeon. 


Hoselra ron ConsuMPTion aXD Drskases oF THE CHEST, Brompton.— 


Resident House Physicians. 


Livanpoo. lovismany ror CHILpamr.—Assistant House Surgeon, for 


siz months. Board and lodging provided. 


=—=—==——————————=—=—_—_———— 

MorFoLk ND Norwicw Hospitat, Norwich.—Houorary Surgeon 
Honorary Assistant Surgeon. on 
Ronre Wass Loxpox Hosprtat, Kentish-town-road, N.W.—Amietazt 


clan. 

Nowra MpERiAND County AsyLuM, Morpeth.—Clinical Amistast, 
Board and residence providec. 

Parish oF St. Gitxs, Camberwell.— Assistant Medical Officer for the 
Infirmary et Havil-street, Camberwell, and the Workhouse 
Gordon-road, Peckham ; also for Heltef Duty at the 
Workhouse of the parish, for one year. Salary £50, with agar 
ments, board, and washing. Applications to the Clerk to the 
Guardians, Guardians’ Offices, 29, Peckbam-road, 5.B. 

PanisH oF St. LeonarD, Shoreditch, N.B.—Second Assistant Medial 
Officer for the Infirmary, Hoxton-street, N., fcr elx months, dausry 
at the rate of £50 per annum, with rations, washing, and furahhed 
apartments in the infirmary. Applications to the Clerk to the 
Guardians, 213, Kingeland-road, N.E. 

PrrsHorRE Union. — District Medical Officers. For the Ectingto 
District, Salary £65 per annum. For the Fladbary Dinra, 
Salary £50 per annum. For the Upton Snodabury District. salary 
£50 per annum, The salaries are exclusive of vaccination ad 
extra medical fees, but inclusive of all drugs, medicines, ad 
appliances, and travelling expenses. Applications to the Clerk to 
the Guardians, Union Offices, Pershore. 

Roya CoLLeck oF Paysicians, London.—Milroy Lecturer for 189, 

Hoya Sour Lonpon Dispensagy, St. George's-cross, §.B.—surgeon 
in ordinary to visit patients at their own homes In we & 
Saviour’s district. Honorarium £20 per annum. 

SHanGHal.—Medical Officer of Health for three years. ‘tala 6500 
(about £600) a year. Unfurnished phombagirs ‘consisting of bedroom, 
Dath-room, and sitting-room. Means of conveyance prorided, 
Apply to Dr. Sims Woodhead, Examination Hall, Victoria Gina: 
ment, London, W.0. 

Stroup General HospiTaL.—House Surgeon. Salary £80 per annum, 
with board, lodging, and washing. 

TAUNTON 4ND_ SOMBHSET HospiTaL, Hammet-atreet, Tsunton— 
Assistant House Surgeon for six months, Board, washing, and 
lodging in the institution. 

University Cottgeg, London.—Surgical Registrar. 

Wast BromwicH Districr Hospital.— Resident Astistant How 
Surgeon for aix montos. Board, lodging, and washing in the bor 
pital provided, Gratuity £20. 


Births, Alarriages, and Deaths. 


BIRTHS. 


Davius.—On Nov. 29th, at Kenilworth Lodge, Kenilworth - rd, 
Kaling, W., the wife of Howard Owen Davies, M.D., B.S. Lond, d 
& son. 

FowLer.—On Dec. 2nd, at the residence of ber mother, Mrs. Boulter, 
Highgate House, Beverley, Rast Yorkshire, the wife of U. 5. Pary 
Fowler, F.R.C.I ly Medical Staff, of a son. 

Frasgr.—On Dec. 6th, at Epworth, St. Edward-road, Souths, be 
wife of A. Mearns Fraser, M.B., of a daughter. 

GovaH.—On Nov. 30th, at Glenalien, Old ‘forwood-road, Torquay, te 
wife of John Harley Gough, M.B.C.8. Eng., L.B.0.P. Lond, d 
& son. 

Rayngr.—On Dec. lst, at Harcourt House, Camberley, the wilt 4 
Herbert E. Rayner, F.R.0.8. Eng., of a son. 

Ricg.—On Dec. ist, at Clarence-terrace, Leamington, the vile 
Bernard Rice, M.D. Lond., of a son. 

STEEDwAN.—On Nov. 30th, at High-road, Streatham, 8.W., the wilt d 
J. ¥, Stedman, F.1.C\8., of a son, 


MARRIAGES. 


Buroess—Bran.—On Dec, 4th, at_St. Pancras Church, Raward kis 
Burgess, M.B.C.3. Eng., L.1.C.P. Lond., of Whitechureh, His 
to Catherine Frances, daughter of the late Alexander Bean, of Dx 
Firs, West Mersea. 


by the Rev. W. P. Hanbury, vicar, uncle of the 
nest Peacock, M.D., Scorton, Yorkshire, to ne 
Hanbury, Swanmore, isle of Wight. New 


Baxxs.—On Dee. at Osman House, Sutton-in-Ashfeld, Las 
Philtj FP. Fs) enn 7 
bagi LECP. 


child, L. Gull be LS. 
tld, L BCP M.R.O.S, wr Sot 
C.8. Hng., L.B.C.P. Lond, se 


W.B.~A fee of 50. 44 charged for the snsertion of Notion of BO 
Morrtages, ond Deaths. 


aN 


Tax Lawort,) 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 
Tux Lancer Office, Dec. 9th, 1897. 


Crrmmew 


Medical Diary for the ensuing Weck. 


OPERATIONS. 
METROPOLITAN, HOSPITALS. 


1.15 
Poe), Sualdtiosee 30 P.M.), St. Mark's (2 nt 
Chelsea (2 P.m.), Samaritan (Ortbopecto Py ry Gly Or 2 Pm. 

i 0 (2 


juare Orthopedi 
g Pot), Gt at. tondon + Qi rx) 
inster (2 P.M.). 

UESDAY (14th). — } Bt. Bartholomew's (1.30P.m.), Gay's 

(1.30 P.M.), Middlesex (1.30 P.m.), W 

(2 P.M.), “Went .M.), Universit; oollege 

g Ex). Bs Marys (1 Pau), Bt. Marks 
WEDNESDAY (15th) ), Cavers College 
Eas EOL RE ter a 
‘ ), St. ion (2 P.M. oF 
Mary’s (2 P.M.), balan » Peter ae Pay 


Orthopedic (10 a.m), 
. Ormond-street (9.30 a. ay Qt. Northern 
on Westminster (2 P.x.), Metropolitan (2.30 P.m.), 
AY (sth).—st. pea se ax vehi P.M. O58 Bt homage 
.30 P. x % University College (2 p.m.’ 
ear , Londen. Beis King’s OnllogeG Paty Middle: 


P.M. juare (2 P.M.), North-West 
art ach Ge Micthern Genttal (Gynmoo- 


ru) St, Bartholomew's (1.30 wath, Bt 
P.M.), Middlesex (1.30 P.m.), Charis 
Px), King’s Colle ie 
oanoee J, belicn P.M), 
et Loudon (é. 
AY — Free sree Leeson AD EIEN SPM), 
bag 
Ml. 


‘Thomas's ), London (2 p.m.), University Colleg 
Stara cross (3 Fa), Bt. George's (1 7.2.) Pr ees 


ane Bo: lospital (@ P.m.), the Royal London Ophthalmic 
ae ae Bom Weatantcater Jphthalmic (1.30 P.M.), and the 
Ophthalmic Hospitals operations are performed daily. 
SOCIETIES. 

MONDAY (13th).—Mxnicat Socrsty or Lowpon.—8.30 p.w. Mr. A, 
Doran: A Case of Fanoreatic te Cyst ireste treated iby taolaton and Drainage, 
with Comments: —Dr. H. Mr.@. BR. Turner: A 
Case of Peri-pancreatic Oset.—Mr. J. a Maloolm: A Case of 
Complete Removal of a Multilocular Oyst of the Pancreas ; Recovery. 

‘TUESDAY (14th).—Royat MxpicaL snp CHIRURGIOAL Sociery (20, 

er-equare, W.).—Adjourned Discussion on the Prevention of 
tori rete 


leteoro- 


We 
pital).—8.30 P.M. Cases will be shown by Dr. HL 
voulting, Mr. Jackson Clarke, and others. 

AY (16th).—SocrETy or ANASTHETISTS (20, Hanover-square, 
W.).- ettna Bvening. 
FRIDAY (17th),—Brmxmioroaicat Socrery or Lonpon (11, Chandos- 
street, Cavendish-square, W.).—8.30 P.M. Meeting. 


LECTURES, ADDRESSES, DEMONSTRATIONS, ETO. 
“TUESDAY (ath) “Hosprrax. For Nervous Diseases (73, Welbeck- 
sreet).—4.20 P.m. Dr. H. Campbell: On Disorders of the Nervous 
System characterised by Rigiilty and Tonic Spasm. 
‘WEDNESDAY (15th).—Hosprrat For OonsumPrion axD Diseases oF 
THE OnxaT (wrompton).—é4 P.m. Dr. uire: Abnormal Breathing. 

Wrst Lonpox Post-GrapvaTe Course (West London Hospital, W.).— 
Spm. Mr. L. A. Bidwell: The Bargey of the Liver, 

“THURSDAY (16th).—Tae Hosrrrax ror Sick CHILDREN (Gt. Ormond- 
street, W.C.).—4 p.m. Dr. Barlow. 

Birainenim axp Mipcanp Bre Hosrrrat.—S pu. Mr. H. Eales: 
Bxophthalmos, ite Cause and Treatment (illustrated by cases and 
Specimens). (Richard Middlemore Post-graduate Lectures.) 

®RIDAY (7th) —WNationaL Hospital oR THE PARALYSED AND 
bury).—3.30 p.m. Mr. Victor Horsley: Surgery 
of the Nervous System. 


Campbell, Mr. 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 
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Hotes, Short Comments, and Anstoers 
to Correspondents, 


EDITORIAL NOTICE. 

Ir is most important that communications relating to the 
Editorial business of THs LANoET should be addressed 
owolusively ‘To THE EDITORS,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


Te is especially requested that early intelligence of looal events 
hawing a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sont direct to 
this Office. 

Lectures, original articles, and roports should be written on 
one side of the paper only, AND, WHEN ACCOMPANIED 
BY BLOOES, IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THH ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FIOATION. 

Lettors, whether intended for insertion or for private informa. 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot presoribe or recommend practitionors. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘‘ To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising do- 
partments of THu LANOET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


“THE MICROBH OF DEATH.” 
To the Edttors of Tom Lanorr. 

Srrs,—The editor of Pearson's Magazine bas drawn my attention to 
the criticism which appeared in THz Lancet of Nov. 20th of my story 
“The Microbe of Death.” In this connexion I trust you will accord 
me the courtesy of your columns to make the following remarks. 
Your critic acouses me of (1) ** gross plagiarism”; (2) ignorance of what 
Tam writing about ; and (3) giving ‘‘a grossly unfair description of the 
medical profession.” 1. I have not only not read the book—"' George de 
Barnwell "—from which I have “‘ grossly plagiarised,” but I fail to see the 
connexion instanced between my definition of ‘remorse—fear of detec- 
tion”—and Barnwell’s declaration ‘‘ where there is no remorse crime 
cannot exist.” 2, In the case of poisoning by anthrax through a wound 
“*a pustule would almost certainly appear at the site of puncture.’ 
“Almost certainly” admits the very possibility which is set forth as 
one of the proofs of my ignorance. 3. If by making a doctor kill a man 
““T give a grossly unfair description of the medical profession,” would 
your critic, if I wrote a story of a woman who killed her own child 
accuse me of giving a grossly unfair description of maternity? 

Tam, Sirs, yours faithfully, 
RUDOLPH DE CoRDova. 

Duke-street, Adelphi, W.C., Dec. 1st, 1897. 


*," 1. We are quite ready to accept Mr. de Cordova’s statement. If 
he will read “George de Barnwell,” which is not a book but 
one of the ‘Novels by Eminent Hands” of Thackeray, he will 
we are sure see the similarity between the remarks we quoted. 
2. We allow that in very rapid cases of death from anthrax there is 
no local manifestation. But it is exceedingly difficult to bring about 
such rapid death from a scratch and under the circumstances men- 
tioned in the story impossible. Germs injected into a dying man, 
one actually dead within half an hour, would scarcely grow at all. 
The patient died between 6 and 6 a.m. and the post-mortem examina- 
tion was made six and a half hours later. The body therefore could 
not have been swarming with bacilli, certainly not in sufficient 
number to kill a patient with the incredible rapidity mentioned— 
Le., twenty-one hours—the means of inoculation having been the 
very slight scratch mentioned in the story. 3. We do not see the 
force of Mr. de Cordova’s parallel. It is the deliberation and gloatirg 
cver the crime to which we take exception.—Ep, L. 
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STONE v. CEMENT. 
To the Editors of Tus Lancer. 

Si1ns,—Would you or any of your readers kindly favour me with an 
opinion as to the relative values of stone and cement work as to 
durability, &. Some architects prefer in the building of churches, 
&c, stone, others cement petrified by a certain process based on 
chemical principles. These latter claim tbat their preparations last 
longer than stone and do not chip away as this does. One often 
notices in old abbeys, castles, &c., the cement work in a practically 
perfect condition while the nelghbouring stones are crumbling away. 
Has the method of making such lasting cement. ceased with our fore- 
fathera—is it a lost art? In the foregoing I refer particularly to 
facings, stucco work, &c., in buildings. An answer to this will be very 
bigcly esteemed by your constant reader. 

T am, Sirs, yours faithfully, 
Dee. 4th, 1897. 5 ML. 
P.8.—What book or authority on this subject would you recommend? 


Enquirer.—If the vendor contracted to give an introduction of a 
certain sort and this can be proved and If the vendor failed to give 
the Introduction and this also can be prov-d the payment of the 
balance of the purchase money might be legally resisted. We observe, 
however, that our correspondent says ‘‘the purchase of a practice 
involves a careful introduction.” This isa matter of opinion and he 
will be unwise to take any steps without consulting a solicitor. 


Nastinuss SUPREME. 

Ir is notorious fact that the refreshments supplied at many of our 
Public places of amusement are not of first-rate quality although 
high and even exorbitant prices are frequently charged. As the 
catering in public places is usually in the bands of a single firm there 
is no competition and advantage is taken of the fact to foist upon the 
public articlee which are dear and nasty, but we sincerely trust that 
the practice which was disclosed in a recent ca:e at the Kensington 
Petty Sessions is not by any means universal. It would appear that 
the well-known refreshment contractors, Messra Splers and Pond, 
caterers to the Victorian Exhibition, were summoned at the instiga- 
tion of the Kensington Vestry for selling a sample of brandy and two 
samples of whisky which were not of the nature, substance, and 
quality of the article demanded. The defence eet up was the extra- 
ordinary one tbat in one case a barmaid had emptied into the brandy 

“and whisky decanters the remaining portion of a glass of brandy and 
water and also a portion of a glass of whisky and water left on the 
counter by customers. In the case of the other sample the barmaid 
had, in consequence of a complaint which bad been made to her that. 
the stock of the bar under her charge was unsatisfactory, put water 
into the syphon which supplied the tap from which the sample of 
whisky was purchased. The bench ioflicted a penalty of £15. Apart 
from the fact tbat the spirits were adulterated the practice of empty- 
ing the leavings of customers’ glasses into the vessels holding the 
tpirite for public supply is a disgusting and filthy and dangerous one 
and the Vestry of Kensington deserve the unqualified thanks of the 
public for the action which they took. 


Verbum Sap.—We doubt the preponderating political influence of the 
medical man and the social morality of employing it in the way 
suggested. Wedo not think a good citizen should make the par- 
ticular wants of bis class decide entirely where his vote should go. 


“A TESTIMONIAL TO DR. JOHN T. ARLIDGE.” 
To the Editors of Tum Layorr. 
Srrs,—The insertion of the following list of further subscriptions to 
the testimonial to Dr. J. T. Arlidge will much oblige. 
Tam, Sirs, yours faithfully, 


Cuas. F, Moorz 
0, Upper Merrion-street, Dublin, Dec. 7tb, 1897. 


£a.d. £4.d. 
Rev. C. E. Waller... ... 1 1 0] Rev. W. W. Tyson... 220 
Prebendary Hutchinson 010 0 | Mr.JohnStrick ... .. 1 1 0 
Miss Littledale ... ... 2 2 0/Mr. Jvbn Kendrick 
Dr. Peirce... .. .. «. 2 2 0 Wynne, M.D. ... .. 3 3 0 
Messrs. Gale and Co. 110 


P.S.—Owing to my inability to deolpher Mr. Thomas Fort's name, 
who is, M.R.C.8. Eng. and L.R.C.P. Edin., it appeared as‘ Dr, F.” in 
Tux Lancet of Dec. 4th. 


M.D.—I\t there are public rumours the medical man has a right to 
correct them publicly. We are aware that such corrections are occa- 
sionally inserted on insufficient grounds or for too long a period or 
in somewhat unprofessional pbraseology, but we do not understand 
our correspondent to allege anything of this sort against the adver- 
tisement he encloses. 

Hr. W. H. Pull.—A very proper limitation {s insisted upon and we 
~e2 no evidence that ft was not suggested by the medical man in all 
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“THB BTHIOS OF DEATH CERTIFICATION.” 
To the Editors of Tas Lancer. 

Srms,—The following case which occurred in my practice the week 
before last may interest “‘ Intimidad” and others of your readers. A 
fine healthy little boy, aged three years and three months, who bad 
never had a day's illness in his life, complained of slight pain in his 
stomach and vomited at 11 p.m. on Wednesday, Nov. 24th. At lan. 
be was violently purged, the purging (which was painless) continuing 
the remainder of the night and following morning. He still had no 
pain, but seemed much exhausted. I saw him at 2.30 on Thursday 
afternoon. He was slightly cyanosed, the bands and feet were cold, 
the pulse was very weak (120 per minute), and the temperature was 
101°F. There was no pain, tenderness, or swelling of the abdomen. 
Sore throat was not complained of, but the tonsils and fauces were 
congested and there was a uniform flushing of theskin. There was not 
then or subsequently any obstruction to the breathing and carefab 
auscultation of the chest revealed nothing abnorma). The tongue was 
thickly coated with a yellow fur. I saw the child again at 10 p.. when 
he was much the same, but the cutaneous flush was more marked as 
was also the congestion of the throat and the temperature was l(3. 
He bad a bad night, the purging continuing but not severely, the 
stools being very green and sour-smelling but not very offensive. Next 
morning he was obviously worse. The feet and bands were cold, the 
Ups and face were cyanosed, the flushing of the skin was gone, the 
throat was till slightly congested, the pupils were equal and coa- 
tracted (that was their condition from the first), the tongue was clean 
and bright-red, and the temperature was 1(2", The patient seemed very 
crowsy. At 1.30 be was rapiily becoming comatose; there were 
muscular twitchings and the temperature was 105°. At 4.30 Dr. Beattie, 
of Newcastle, saw him with me. He was then quite- comatose, the 
pupils were equal but dilating, the pulse was quite imperceptible at 
the wrist, and the temperature was 106°6° in the axilla and 106° in the 
rectum. At 6 P.M. he died, the illness having lasted forty-three hours. 
Careful inquiry established beyond doubt that the child had had 
nothing but what others had partaken of and I had no hesitation in 
certifying that death was due to scute gastro-enteritis and septic 
absorption from the bowels. 

I do not think “Intimidad” need have any qualms of conscience 
about his conduct. If he was satisfied that the gastritis in bis case 
was due to natural causes he was quite justified in certifying. We are 
not, fortunately, called upon to certify the cause of the illoces. If 
we were how many certificates should we have to refuse? In 
both his case and mine the symptoms might conceivably bave been 
caused by some irritant poison, but having satisfied ourselves that they 
were not, what more was required? An inflammation of the lungs 
(not pueumonia) msy be caused by exposure to cold or by the inbala- 
tion of an irritant gas, but we should not refuse to certify a death from 
tbat disease merely because of the latter possibility. And, again, fo 
“Intimidad’s” case the verdict of the coroner's jury would have 
depended entirely upon his evidence, #0 no possible good would have 
resulted from an inquest. As to a post-mortem examination, I doubt 
very much whether it would bave thrown much light on elther case. 
We could have demonstrated the absence of irritant poisons (supposing 
our opinions to be correct) and the presence of inflammatory lesions 
and so proved ourselves right. But the cause of those lesions, which ie 
what we do not know, would most likely still remain obscure. 

Tam, Sirs, yours faithfully, 

Wylam-on-Tyne, Dec. 6th, 1897. W. H. Biswor. 
Zeta.—It would appear from our correspondent’s statement that he 

would not incur the penalty, The wording of the agreement might, 

however, Indicate another construction. 


. A Mepicat Max or Bap Company. 
THE following teatimonial is printed in the Dean Forest Mercury of 


ee eer ** Mitoheldean, 25th October. 

“Dear Sir,—I have found your Ointment most valuable as ap 
application in Eczema and other skin diseases. 

“J. ABELL, M.R.C 58.” 
The ointment thus eulogised je a preparation named“ Marvello,” which 
is prepared by the Royal Forest of Dean Remedy Co., and which, to 
quote another part of the advertisement, 

“Gives Immediate Relief and speedily Cures Burns, Scalds, 
Bruises, Rheumatism, Neuralgia, Bronchitis, Chilblains, Eczema: 
Croup, Catarrh, Sore Throat, Irritation, Humoars, Boils, Bry- 
alpelas, &c.” 

Mr. J. Abell, M.B.C.8., who isa registered medical practitioner, should 
withdraw his public support of this quack remedy. If his name is 
being unjustifiably used he should insist cn public reparation. 


Consultant.—The wording of the deed of dissolution should have deen 
more clear, In the absence of a definition of the word “consultant” 
the man who wrote the clause can alone say what he meant. Wo 
think {t probable that A intended to see patients who came dircot 
to him at an enbanced fee and not to confine himself to cases 
where he was called in by a profe:sional brother; but if this was not 
made clear to B he has grounds for thinking otherwise. 
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THE VACCINATION AGE. 
To the Editors of Tax Lawort. 

Brrs,—Since the Commissioners have recommended the extension of 
the present age (three months) to six months it appears to me highly 
desirable in view of the fact that legislative measures are likely to be 
made during the ensuing session to find out what public vaccinators 
think of this recommendation. I have no hesitation whatever in saying 
that my experience tells me that children under three months are, as a 
tule, ina far better condition to be vaccinated than those who have 
ettained the age of six months. Thuee who have had to do with 
ebildren know full well that the majority of infantile complaints occur 
after the first three months of the children’s life. Beyond a little tem- 
porary attack of ‘‘red gum” children of that age really suffer 
from no other disorders. And moreover mothers believe in 
having their cbilcren vaccinated when they are under three 
months because they are so little trouble; in point of fact they 
(the children) sleep during tbe major portion of the twenty- 
four hours. The question (and it is a very important one in 
arban districts) arises whether the difficulties of tracing the abodes of 
‘the children will not be greatly Increased if a period of six months is 
allowed for the performance of the operation. At the present time 
vaccination officers lose all trace of a considerable proportion of 
children and it is perfectly manifest that that proportion will increase 
ormously if any extension of time is allowed. I should like to add 
that I believe from an experience of five months in the use of calf 
lymph that no measure is so well calculated to do away with the 
unpopularity of the operation as vaccination with that lymph. Even 
more than the operation iteelf the taking matter from the children's 
arms was always a great source of irritation to the parents. 

Tam, Sirs, your obedient servant, 
A Pustic Vaccimaror or TwenTY Years’ STANDING, 

Dec. 6th, 1897. 

*,° Whilst giving every welght to our correspondent's argument we 
cannot but think the Commissioners’ recommendation a wise one as 
tending especially to diminish the risks (slight aad variable as they 
may be) which attend the practice of vaccination in the very young. 
After all, the raising of the age to six months is only doing for 
England and Wales what bas long been the practice in Scotland, 
whereas in Germany—the best vaccinated country in the world—the 
Umtt for primary vaccination is two years. We would commend to oar 
correspondent a carefnl study of the clauses 438 to 446 of the Final 
Report and also the references to this subject made by Dr. T. D. 
Acland in his exhaustive article on Vaccinia in the second volume of 
Clifford Allbutt’s System of Medicine.—Ep. L. 


4. E. T.—There is room for the exercise of propriety in the printing o. 
auch notices. The announcement seems to us to be a reasonable one, 
but our correspondent will be well advised not to make it in a type or 
style of vulgar conspicuousness. 

One of Twenty-seven Years’ Standiny.—Yes, the decision is final. The 
terms of the notice will be found in our advertisement columns. 


“Orn oF SaxpaL Woop.” 

Mxssrs. W. J. Bust axp Co., Limited, of Artillery-lane, Bishopega te 
E.C,, point out that a prejudice bas been caused to both buyers and 
‘sellers of sandal wood oil by some chemists accepting as absolute the 
figures relating to ‘its pbysical characteristics publisbed by certain 
German chemists. To obviate this they wish to make known the 
results of their own observations together with those of other 
observers who have published their results from timetotime. The 
rotation figures in these observations are for monochromatic (D) light, 
‘Dut in the other cases the source of light is not stated; the figures 
for ordinary light (transition tint) would with most substances be 
considerably higher. Ic ie evident from the results recorded that 
Boglish drawn oll from Hast Indian sandal wood may vary in density 
‘from 0-910 to over 0°980, and it would appear that, as might be ex- 
pected, the German distilled oil varies to the same extent. The 
rotation also may vary from 1(° to 26°, and it {s not advisable to fix 
narrower limits than these for density and rotation. They agree with 
Previous observers as ta, the solubility in 70 per cent. alcohol, all the 
‘oils distilled by themselves having been found to be readily soluble in 
tess than five parts by volume and spirit at 20°C. 


Starboard.—We do not know what official view the General Medical 
Council might take, but we consider tbat the circulation of a medical 
man’s name in such a way is distinctly inadvisable. 


WANTED A SCHOOL. 
To the Bdttors of Tax Lanogr. 
S1rs,—Can any of your readers inform me of a charitable institution 
ewhere a boy, aged eight years, and a complete cripple can be received 
-for educational purposes? He lives in the country, his parents are 


oor, and the nearest school is some miles away. 
Tam, Sirs, yours faithfully, 


123, Stamford-bill, N., Dec. 3rd, 1897. D, Mowat. 


*A FAMOUS PARISIAN LADY SPECIALIST.’ 
To the Editors of Tux Laycer. 
Sras,—Who was Dr. Marion Sims? 1, layman, don't know. But 
I bappen te have seen the other day a circular bearing the name of s 
chemist not unknown describing something invented by the late 
Dr. Marion &ims,a famous Parisian lady specialist. 1 once heard of 
a man who took Marion Crawford down to dinner and found her a 
most charming and accomplished lady. If this is a parallel case it 
might amuse your readers to hear of it. 
Lam, Sirs, yours truly, 


Dee. 7th, 1897. A BaRagisTER. 


Dr. Arthur E. Larking.—We are not responsible for the opinions of 
our correspondents. 


A QUESTION FoR MouTvat SETTLEMENT. 

MB. Vict. writes: “A is a resident medical officer in a workhouse 
hospital. Bisa consulting medical officer to the same and attends 
every morning and at such other times as his services are required. 
If during B’s abeence A diagnoses or admits any case ‘of infectious 
disease A at once notifies them to the local authority and claims the 
fee. B says that A has no right to notify these cases, but that A 
ought to report them to B, and B will notify them. Is not A quite 
correct in the course he is pursuing as he is a registered practitioner 
as much as B is?” 


*," It would be a great pity that eo trivial a matter should break the 
harmony that should exist between two gentlemen standing in close 
professional relation towards each other. There cannot be a right or 
a wrong in the matter, all that is wanted is a decision, but it would 
be idle to give a decision, which must be to some extent capricious, 
unless the arbitrator knew that both gentlemen were prepared to 
abide by it.—Ep. L. 


Sethurst.—The best courte would be to trace the falsehood to some one 
and ask the individual to make public retractation of hiserror. Our 
correspondent might advertise a correction once or twice, but this 
proceeding is open to abuse and does not dispel the old rumours. 


A Fellow of the Soctety of Medical Officers of Health._We shall be 
happy to read anything that is sent uf in proof of the desirability 
of an independent investigation being made. 


A PROTBST. 
To the Editors of Tux Laxcer. 

Srrs,—I was recently elected as a resident medical officer to an 
infirmary in England. Immediately after the election I learned on 
inquiring that I should be expected to share a sitting-room with a lady 
doctor, who is one of the three residents to the institution. As this was 
practically the only sitting-room accommodation which the committee 
could provide—the alternative being the board-room, which serves also 
for s secretary's office—I felt bound on principle to resign the post. 
I should like to know whether such an arrangement as this exists in 
any other English hospital and if not whether it appears to your 
readers as one which is likely to become popular. As far as I know the 
experiment has never before been put to the test in the infirmary in 
question and as the post is still vacant It remains for someone else to 
establish in hospital life a custon which is presumably new and one 
which surely is a little “before the times.” 

Tam, Sirs, yours faithfully, 


Dec. 3rd, 1897. Pupor. 


Communications not noticed in our present issue will receive attention 
in our next. 


During the week marked copies of the following newspapers 
have been received: Manchester (Guardian, Bedford standard, 
East Angltan Daily Times, Newcastle Leader, Yorkshire Herald, 
Glasgow Herald, Birmingham Post, Pioneer Mail, Times of India, 
Hereford Times, Sumerect County Gazetle, Dundee Advertiser, 
Liverpool Daily Post, Architect, Builder, North British Daily Mati, 
Norwich Mercury, Royal Cornwall Gazette, Newbury Weekly News, 
Keighley News, Science Sif:ings, Leeds Mercury, Kensington 
News, Cambridge Independent Presse, Bury Guardian, Belton 
Chronicle, Mirfield Reporter, Sheffield Telegraph, Surrey Mirror, 
Wolverhampton Chronicle, Newport Advertiser, Bridgwater Inde- 
pendent, Yorkshire Post, Heckmondwike Reporter, Bristol Mercury, 
Chester Chronicle, Herald of Woles, Waterford Chronicle, Kidder- 
minster Shuttle, Sussez Daily News, Sanitary Record, Northern 
Chronicle, Mining Journal, Public Health, Engineer, Local Govern- 
ment Chronic’e, Reading Mercury, City Press, Hertfordshire Mercury, 
Local Government Journal, Lancaster Gbrerver, Guys Hospital 
Gazette, Welshman (Carmarthen), Surrey Advertiser, Weekly Free 
Press and Aberdeen Herald, West Middlesex Herald, Newport 
Pagnell Gazette, Prescot Reporter, &c., &c. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


Communications, Letters, &., have been 
received from— 


A.—Dr. J. Altbaus, Lond.; Messrs. 
Armour and Co., Lond.; ‘Mons J. 
3 Messrs, Arnold 


ona, ‘Lona 


Bergmann, Wiesbaden; Mr. 


iH. 
sown Buckhurst Hill: Messrs. | 


rooks and Co. is nirmie 
Tam: T. B. Browne, Ltd., Lona. 
Messrs. Baiss Bros. and Co., 
Lond.; Mr. G. P. Butcher, Ply: 
moutl Bootle Borough Hos- 
pltal, . Baker, 
Lond.; British Medical Tem 
ance Association, Lond, Hon. 


eretary Of 
o.— . H. Cox and Co.. 
Brighton: Messrs. Callard and 
Co., Lond.; Messrs, R. Crooks 
and Co., Liverpool ; Commercial 
Printing and Stationery Co., 
Blackpool; The Cabie, Lond.. 
Editor of; Messrs. T. Cook and 
Lond.; Mr. T. Culleton, 


on Lond; Cantady 1 Lond. Mr. 

M. P. M. Collier, Lond. 

Club, Lond.. 
D.—Mr. T. Duke, 

A. K. Dresser, r4 

Davies, Lond; "Die Medicin der 


Gegenwart, ren Editors of; 
Sir W. B. Dall nd.; Messrs, 
Duncan, Plockt rt, and Co., 


Edinburgh; Dumfries and Gallo- , 
way Royal Infirmary, Damfries, | 


Treasurer of; Messrs. Dakin 
Bros., Lona.; Mr. A. D'Arcy, 
Leeds. 


E—Mr. A. D. Edginton, Lond.; 
a H. Bales, Birmingham ; M 
EB. Bissenhardt, 


P.—Mr. Poller, Chichester; 


A. 
Falona Food and Cereal Co., 
Bond: 


Lond.; Messrs. J. Fry_avd 
Sons, Bristol; First ‘Swiss’ Wine 
Alcobo! Oo., Lond.; 3 Mr. 


@—Dr, J. Galloway, Lond.: Mr. 


'W. H. Garrison,’ New York, 
U.S.A; Mr. W. @ibson, Lon 
Bite Sue Fo a 

emp, Brighton ; 
Gamma, Lond.; Messrs. Gale and 


Sons, Birmingham; Mr, A. B.} 


Gilbert, Newcastle-on-' -Tyne; Dr. 
Gemmell, Lond. 

H—Mr. W. H. Hillyer, Buckden; 
De. Harrer, Lond.; Hospital for 
Women, Lond., 

Messrs.’ Hertz and Collingwood, 
Lond.; Mr. J. Harrison, North 


Moers. B. Fischel and | 


rgiene Co., 


Mr. BE. Henry, 


Frodingham ; 
ven: Mr. J. Heywood, 


Porth 


Manchester ; Mr. F. A. Homtrey, : 


Darlington; Prof. F. Hobday, 
Lond. 


J.—Mr. @. H. Jones, Deddington; 
Mr. H. B. Juler, Lond; Mr. 
Hermann Jacoby. Lond; Mr. B. 
Jones, Liverpool; Dr. Jaegar’s 
Sanitary Woollen System Co. 


, K—Messrs. P. 8. King and Son, 
Lond.; K. L. 8., East Grinstead ; 
Dr. W. H. E. Koaggs, Scar- 


Lansdell, ‘Lond.; 
‘Liancily Hospital, Secretary of. 
M.—Dr. Macintosh, Norfolk ; Miss 


Manchester ; Mr. 

Lona. 

| N.—Mr. O. Norman, Lond.; Meurs. 
Newgass and Oo., Lond.; Naval 
' and ‘ilitary Press Bureaux, 
Lond.; National Hospital for the 
Paralysed and Bplleptic, Lond., 
Becrei orthumberland 


Nash, Bedford ; 
forte and Gionwies Hospital, 
Norwich, Secretary of; Mr. H. W. 
Nott, Liverpool ; De J. T. ©. 
Nash, Beckenbam. 
O,—Mesars. Oppenheimer, Son, 
and Co., Lond. 
Palmer, Bethersden; 
Potter, Victoria, Aus- 
tralia; Dr. M. B. Paul, Nagasaki ; 
Mr. ©. ©. Poole, Hastings 
B. F. Potter, Lond.; Mr. 
Pentony, Middlesborough ; Per- 
nion, Clerk of; Mr. J. 
Pike, Loughborough. 


R—Dr. G. Reid, Stafford ; Br! 


Dr. C. A. ‘Rayne, Lancaster: 


College of Surgeons, Dublin, 
| Regtewrar of ; Messrs. dson 
| Bros. and Oo., Liverpool; Dr. 

Byrom Robinson, Chicago. 

i H. Sell. Lona.; Mrs. M. 
i Ciiveden; Surgical 
| Ald Society, Lond., Secretary of ; 
Mr. D. W. Samways, Mentone; 
Be cy E. P, Shera, Cootebill; 


Fe Splere tie 


8.—'! 
‘Spackman, 


Pariah, Clerk of; Dr. A. Smart, 
; Batobirgh Sanitary Institate, 


T.—Mr.'w. J. T tocker, Lond.; Mr. 
‘Lawson Tait, Birmingham; Dr. 

' J.C. Thresh, Obelmsford ; Messrs. 
W. ‘Thacker and Oo.’ Lond. 
Messrs. Teff and o.," Bristol ; 
Taunton and Somerset Hospital, 
Tavuton, Secretary of. 

V.—Lr, Swale Vincent, Lond. 

W.—Mr.G. B. Wherry, Cambridge; 
Dr. E. C. Williams, Bristol ir. 

B. M. White, Lond.; Mr. A.T. 


borough; Mr. B. K. Kuhn, Lond. , 
—Rev. H. 


tary of 
County As! lam, Morpeth, Clerk 
of. MS. WG. a : 


Dr. . 


A. B. Reck, Copenbagen; Roya ‘ 


yard HM H.M.8. Pembroke, Chat- 
ham; 'yokoff, Seamans, 

Benedict, Lond; Mr. 8. 
Wand. Leloester; Western Mail, 
Cardi Messrs. Wickramana- 
Be o., Colombo ; ay 

muel Wilks, Lond.; Messrs. H 

Whewell and 'Co., Bolton; West 


Letters, each with 
acknowledged 


A—Mr. F. W. Apthorp, Burgess 


Oo., Lond.; 


» Lond: cetepe cement 
School, Glasgow, Beoretary of 3 


Hall of Ireland, Doolin, 

B.—Dr. M. Beattie, Gotham; Mr. 
‘0. Bircball, Liverpool ; Dr. Grand, 
Dortmund, Germany; Belfast 
City and District Water Commis- 
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CORRECTION OF CERTAIN DEFORMITIES 
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By ALFRED WILLETT, F.R.CS. Exc., 


SURGEON TO ST, BARTHOLOMEW'S HOSPITAL, 


Mg. PRESIDENT AND GENTLEMEN,—The subject I have 
chosen for this year’s Bradshaw Lecture is ‘‘ The Correction 
of Certain Deformities by Operative Measures upon Bones.” 

To Mr. Wm Aiams, of orthopmdic surgery fame, must be 
accribed the distinotion of first placing before the profession 
—certainly in this country—a definite and carefully matured 
plan for correcting faulty position in cases of synostosis at 
the hip joint, for which he proposed to saw through the neck 
of the femur. Mr. Adame called his operation—which by 
the way was performed for the firet time on Deo. 1st, 1869— 
subcutaneous osteotomy, since he operated upon the lines of 
subcutaneous tenotomy, making an incision only just large 
enough to admit of the iotroduction of a fine saw he bad 
devised, then sawing in great part through the neck of the 
femur, and finally wrenching forcibly, he in this way frao- 
tured the bone. He iostantly closed the wound, and all 
through the operation carefally excluded the entrance of air. 
Adams's operation was introduced before the days of anti- 
septic surgery and although in bis cates | believe suppura- 
tion rarely occurred other surgeons who followed his teaching 
were not so fortunate, suppuration followirg in not a 
few instances ; whilst even Mr. Adams himself, Mr. John 
Croft, and I had each to record a fatal result. At the 
time Mr. Adams claimed the highest surgical importance for 
the subcutaneous character of his operation as introducing a 
new feature and a wider scops for the principles of sub- 
cutaneous surgery—for by open wounds otter eurgeons, both 
in this country and in the United States, had divided bones, 
taking away even wedge-shaped portions ia close proximity 
to joints for the correction of deformities, the result of 
synostotis in faulty position after arthritic disease. I only 
allude to the importance then cluimed for the subcutaneous 
principle in Adams's operation to say how entirely it has 
vanished under the universal acceptance of the Listerian law 
of aseptis in operative surgery. 

Osteotomy has since been performed in many similar 
deformities such as faulty position after fractare, the 
division of, or removal of wedge-sbaped portions. from, 
curved rachitic bones and the like. In 1879 Prof. Macewen, 
of Glasgow, brought before the professicn a new method of 
dividing bones by mallet and obirel, applying it specially 
to the correction of knock knee. But with the advent of 
antireptic surgery more extersive operations by open 
wounds of sufficient magnitude for the necersary manipula- 
tion have been introduced, ao that now, with bat little 
risk to life or limb, operative measures are adopted 
for the radical treatment of a large number of deformities. 
Yet another measure mast be mentioned—an operation 
having for its object the production of a simple fracture by 
& powerful specially contrived apparatus such as was a few 
Years since introdaced by the late Dr. G-attan, of Cork. He 
gave the name ‘‘ osteoclatia”’ to the operation and of “‘osteo- 
clast” to the instrument. Rapidity of action in an osteoclast 
is essential ; sudden imract also seems necessary to make a 
bone crack soross as well as to avoid seriously damaging the 
soft parte by continuous pressure. In all these points 
Thomas's osteoclast has the advantage over Grattan's. Osteo- 
tomy is the most reliable operation for deformities involving 
long bones and is the one I invariably select for patients 
over the age of fourteen years. Its performance is 
characterised by great preci-ion; it is most effective in 
acoomplishing the desired obj:ct and has but very rarely 
been associated with di-aster of any sort. Whilst, however, 
its risk in children is almost nil, I must confers that I under- 
ty Macewen's operation with some misgivings in yourg 
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adolescents who are growirg rapidly and whose bones are 
very vascular, as it is in such patients as there I have seen 
osteomyelitis and necrosis supervene twice, whilst not in- 
frequently a sharp rise in temperatore has cau:ed apxiety 
for a few days. Personally, as between saw and chisel [ 
prefer, wkere choice may be raid to exist, the chisel. 

(Mr, Willett here stated that he considered it very important 
not to close the osteotomy wound so that no tension migtt 
result from the accumulation of blood.} 

One obj-ction taken against ostvoclasia is that the 
operator cannot ensure the line of fracture being ata given 
level with the exactness tbat is attained in osteotomy, but I 
must say I regard it as immaterial to the sucoera of the 
operation whether the fracture takes place an inch higher or 
lower in the bone, for after both optrations a fining down 
of the irregularities in outline may be confidently expected 
to follow. And by the growth of the bone the original 
situation of the fracture is altered. I re the age of 
thirteen or fourteen years as about the highest limit at which 
osteoclasia should be practised. Above this age there must. 
be, owing to the strength of resistance in the bones of the 
thigh and leg, so much risk of lacerating the soft parts that 
osteotomy is preferable. But as acquired deformities are 
mostly seen under this age limit and as genu valgum and: 
rachitic curved tibis form a large proportion of the de- 
formities coming under treatment it follows that I have 
adopted ostecclasia very generally at St. Bartbolomew’s 
Hospital. I should add that even in young subjects the 
osteoclast oncasionally fails. Tiis seems to be due to the 
yielding condition of the bones in the primary stage of 
rachitis rather than to any defect in the osteoclast. Only once 
have I seen any skin lesion beyond simple bruisirg occar. 
In the comparatively few instances where I have rubse- 
quently performed osteotomy when osteoclasia bas failed, 
the operation has been carried through just as satisfactoily 
and completely as if no previous attempt bad been made to 
fracture the bone. 

As the correction of deformities in the upper extremity ie 
so seldom called for, except for faulty position after fracture, 
I propose only to take into consideration the application of 
the operations I have mentioned to the deformities of the 
lower extremities. Upon investigation I find I have per- 
formed 634 operations on 383 patients. The proceedings 
have been as follows: viz:— 1. For deformities due to 
ankylosis at the bip 11 Adams’s and 20 Gant's operations, 
making a total of 31 operations performed on 28 patients ; 
2. For knock-knee and allied deformities 232 Macewer’s 
operations were performed on 137 patients, 159 osteoc!asia 
operations on 83 patients, and 21 Reeve-Ogston operations on 
16 patients, making a total of 412 operations on 236 patients. 
3. For bow-leg 40 osteotomy operations were performed on 
32 patients, 105 osteoclasia operations on 55 patiente, t tal 
145 operations on 87 patients. 4. For inveterate clab-foot 23- 
astragalectomy operations (tarsotomy and tarsectomy) were 

formed on 14 patients. 5. For hallux valgus and its 
allied conditions 14 operations were performed on 9 patients. 
6. For deformities resulting from fractures of lo: g bones 9- 
operations were performed on 9 patients. There bave been 
2 deathe—1 after Adame’s and 1 after Macewen’s osteotomy, ° 

The mcst common deformity in ankylosis at the hip-joizt 
is flexion, inversion, and addaction; this induces as a 
secondary result lordosis and lateral tilting of the pelvis. A 
less frequent but etill well recognised deformity is outward 
rotation with more or less of abduction and perhaps with 
flexion. Now as to the nature of the uniting bond. The. 
cases may be classified as follows: (1) there may he rimply 
synostosis of the head of tbe femur to the acetabulum, 
occasioned by some very acute inflammatory affection, most 
frequently of an infective type, such, for example, as 
gonorrboeal rheamatiem; or (2) the ankylosis, beirg also 

bony in character, may be very much more wirely dffared, 
as is commonly seen in tuberculous disease of the hip joint, 
where caries has extensively affected the boves on ¢ither side 
of the articolation ; and (3) the ankylosis may be firm, close, 
and extensive, but the bond of onion remain fibrous. This 
condition may result from more chronic forms of rheamati*m 
and taberculosis, where the dicease remains limited mainly 
to the synovial membrane and fibrous capsule of the j int 
with, later, fibroid degeneration of the carti agen. 

If we place the firet and probably most of the 'hird of these 
clasees into one group and regard them with Mr. Adams as 
the rheumatic type in which the greater trochanter star ds 
out prominently, indicating the existence of s bealthy reck 
of the femur with as a rule absence of old abeo-es scars, ard 
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in which also there is an entire absence of bosses of new 
bone around the hip-joint, we have the cases of deformity 
tor which Adams’s operation was devised and for which its 
uthor has expressly limited its employment. In the second 
clase, called by way of contrast the tuberculous, where scarring 
and prodaction of new bone with thickening and flattening of 
‘the trochanter are present, we have on the other hand the cases 
which Mr. Adams emphatically pronounced to be unsuitable for 
. bis operation. It was for this class, forming by far the larger 
fropertion of cases of deformity after hip-joint disease, that 

r. Gant devised sub-trochanteric osteotomy. Thus the aim 
of both surgeons was to divide the femur where it was 
heaitby, and since Adams and Gant devised their operations 
for quite distinct conditions there is in practice seldom any 
<diffisalty in deciding which operation should be performed. 

[Mr. Willett does not consider it necessary to attempt to 
prucare a false joint after osteotomy of the neok of the 
femor unless synostosis of the joints of both sides is present, 
but in these cases it is absolutely necessary to procure at 
Jeast one falee joint. ] 

One other point which I desire to touch upon is the line 
-or position in which the bone should be placed or set, after 
the completion of either Adams’s or Gant’s operation. I use 
a double Thomas’s bip-joint splint in these operation cases. 
Every surgeon knows, if after hip disease adduction of the 
thigh forms one element in the deformity, that then the 
apparent shortening of the limb will be greater than the 
real; on the otber hand, if the thigh be abdacted, the 
difference is the other way, either the apparent shortening 
is less than the real, or apparent lengthening is found. Well, 
df on measuring the twe limbs before operation I find actual 
-ebortening exists then in setting the limb after osteotomy 
‘I place it in the abducted position, the result being that 
when union has taken place that side of the pelvis is perma- 
nently tilted downwards ; the apparent shortening is corre- 

- e@pondingly lessened and sometimes so completely as to make 
it unnecessary to add a cork sole to the patient's boot. 

Passing from this subject I turn to those deformities at the 
knee of which knock-knee forms the most common example. 
It is, I think, unfortunate that there is no generally accepted 
rule for estimating the extent of the deformity in kacck- 

penee 1 mean in relation to the amount of abduction of 
je leg. 

The angle which I am accustomed to take for recording 

--the amount of deformity ia a care of knock-knee is the one 
formed at the outer aspect of the joint by the meeting «f two 
lines, the one drawn downwards from the great trochanter 

t2 the external tuberosity of the tibia, passing over the outer 
eurface of the external condyle, and the other upwards from 
the external malleolus to the outer surface cf the external 
tuberosity of the tibia. 

Assuming that an operation ie necessary the choice 

--geems to me to lie between (a) Macewen’s transverse supra- 
condyloid osteotomy; (4) an osteotomy detaching the in- 
ternal condyle by the Reeve-Ogston method ; and (c) osteo- 
clasia. First, then, for all patients under the age of thirteen 
in whom the recording angle is not less than 120° I perform 
osteoclasia ; about four-fifths of all cases fall into this 

~category. In cases above this age, presumably patients 
whove femora are too dense to be broken by the osteoclast, 
{ perform transverse supra-condyloid osteotomy. There 
remain the cases in which the recording angle is less 
than about 120°, ia other words more nearly approaching a 
otight angle. 

[Mr. Willett then mentioned that in these the skin on the 
- outer side might be so very tightly stretched after Macewen’s 
operation as to make it impossible to correct the deformity, 
and continued :] 

I now make ita rule in all such cases to treat them by the 
-Beeve-Ogston operation in the first place, and although in 
-one or two instances I have had to supplement this opera. 
tfon by a supra-condyloid osteotomy, yet in nearly all 
rinstances the Reeve-Ogston operation has proved quite 
adequate for the complete correction of the deformity. 

Early in my lectare I implied thas for rickety deformities 
of the bones of the leg in young patients the operation I am 
dn the habit of performing is osteoclasia and I am confident 
that my success in correcting deformities in these cases is 
quite as good as, and I am inclined to think better than, by 
osteotomy either with or without removal of a portion of 
bone, while the convalescence of the patient is greatly 
-expedited. 

As rickety bending and bowing of the legs predominates in 

Quite young subjects I have in recent years had but few 


occasions for performing osteotomy. I will, however, take 
the opportunity of saying that I am not in favour of removing 
wedge-shaped portions of the tibia in correcting the severer 
forms of this deformity partly because union is delayed by 
this step but chiefly because I have not found it necessary, 
for by sawing in an oblique line over the convexity and com- 
pleting the division of the bone with the cbisel I am enabled 
to slide the lower fragment upwards and by this marcovre 
to bring the leg straight. 

At this point it will, I think, be convenient to offer a 
few remarks upon the operative treatment of badly united 
fractures. In fractures of the long bones, usually. from 
some peculiar incident in the circumstances of the patient's 
treatment, union may ocour in wholly abnormal positions 
and cause very marked conditions of deformity. In cases 
like these re-fracture permitting reduction into proper posi- 
tion is imperatively required; if the accident has been 
tolerably recent this may be easy, occasionally I have used 
the osteoclast. Should all efforts fail osteotomy is the only 
resource left, and I have obtained very satisfactory results 
by this operation. I would just mention that it ie very 
essential for its success that the fragments should be dis- 
engaged very thoroughly, and after careful adjastment 1 
have generally found it necessary to employ very much more 
extension-weight than in ordinary simple fractures to ensure 
fall length being maintained; in one instance I used as 
much as thirty pounds of shot in a canister. The ultimate 
results not only as regards union but position are, in my 
experience, extremely satisfactory, although constant super- 
vision is needed to ensure success. 

The next deformity I propose to discuss is the treatment 
of inveterate club-foot. I would p:emise that in my 
opinion radical operations for congemal club-foot are only 
justified either by the neglect of treatment by tenotomy in 
early cbildhood or where, relapse having occurred, a con- 
dition appropriately termed inveterate talipes exists. Indeed, 
I desire to express the strong feeling Ientertain that thie affeo- 
tion is not only curable in infants by appropriate treatment, 
but that this result ought to be obtained practically within 
the first year of life. But I bold equally strongly that when 
this condition is established a radical correction of the 
deformity is called for and that an operation should be per- 
formed entailing either the removal of a single tarsal bone or 
the removal of parts of several of these bones. 

Of several operations which might be named, the one 
which I have come to regard as the best is astragalectomy. 
Anyone who studies the condition of the bones of the foot in 
a case of inveterate talipes cannot fail to note a special 
abnormality in the astragalus which, I think, has a deter- 
mining influence in maintaining much of the deformity in 
the foot anterior to this bone. ‘his peculiar defect lies in 
the inward curving at its neck, for from this ciroumstance it 
follows that the scaphoid, caneiform, and indeed all the 
bones in advance of it are directed inwards. Again, the 
astragalus is the connecting bone between the tibia and 
fibula above and the os calcis with other bones of the foot 
below ; hence it will be found that when the astragalus has 
been removed the foot can readily be placed in a natural 
position, A very marked instance of the superiority of this 
operation was seen in my wards at St. Bartholomew's Hos- 
pital some years ago. A boy about ten years of age was 
the subject of congenital double talipes equino-varus. In 
one foot, the left, the operation of tarsectomy had been per- 
formed at another hospital ; the usual wedge-shaped 
bad been removed ; neverthelees the deformity bad not been 
materially altered, the foot was still tarned inwards and up- 
wards and the boy still walked upon the outer surfaces of his 
feet. I performed the operation of astragalectomy on the other 
foot—the right—whioh came at once into good position. The 
result of this operation was so satisfactory that subsequently 
I performed the same operation upon the left foot; the 
ultimate result in both instances being that the patient 
walked well on the soles of both feet, but the right foot— 
that from which the astragalus alone had been removed— 
proved the stronger and better foot, the other being stunted 
and more rigid. I bave in one or two instances after the 
operation of astragalectomy found it neces: to perform 
pyres to correct the inward turning of the distal part of 
the foot. 

Of other operations which have been suggested, such as 
the division of the neck of the astragalus—the diviaion of all 
the ligaments on the inner side of the ankle or forcible 
rectification by crushing up the tarsus collectively—one and 
all bave seemed to me proceedings either so much more 
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severe than the removal of the astragalus or wanting the | was as simple as such an operation can be. 


advantages gained by that operation. 
There is one other group of deformities on which I would 
wish to offer a few brief remarks—it comprises hallox 
hallux flexus, and hallux rigidus. These conditions 
have been discussed very thoroughly by Mr. Davies-Colley in 
the Gay’s Hospital Reports and by Mr. Walsham in his work 
on “ Deformities of the Foot.” Time would not permit me 
nor, in view of the writings of these two surgeons, is it 
necessary to treat of the pathology and etiology of this 
deformity. The operation which I have invariably per- 
formed is that recommended by my colleague Mr. Walsham 
and it consists in the removal by an open linear incision over 
the internal surface of the metatarso-phalangeal joint of the 
whole of the bead of the first metatarsal bone. Much care 
is needed to place the toe in line with the inver border of the 
foot as well as to maintain it in this position for a month or 
six weeks in order to obviate relapse, whilst passive move- 
ments should be commenced in a fortnight from the operation. 
I perform the same operation in hallux flexus and rigidus, 
With this deformity of the great toe J, not inappropriately, 
come to the end of my lecture, not tbat I would for a moment 
tend to have exhausted the subject of the correction of 
formities by operative measures upon bones, only that I 
have dealt with those of them with which I am fairly 
familiar, baving in the thirty-two years during which I 
have been on the surgical staff of 8t. Bartholomew's Hospital 
had considerable clinical experience in this field of operative 
surgery. I hope that what I have ventured to put before 
you bas not seemed fragmentary or disconnected. I return 
you, Mr. President and gentlemen, my most cordial thanks 
for the attention you have bestowed upon me. 
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LECTURE I. 

GuNTLEMEN,—There have been eeveral cases in our wards 
recently of what is commonly spoken of as urinary fever. 
As some of them have presented symptoms of an unusual 
character and as many of them have proved of especial 
interest I propose to group them together and to point out to 
you what pathological factors are common to them all and 
how far we are jastified in using a term such as urinary 
fever—tfever, that is to say, caused in some way by the 
normal constituents of the urine. 

Casm 1.—The first case occurred a few months ago, but it 
was of so striking a character that it is scarcely likely to 
have faded from the recollection of those among you who 
happened to see it. The patient was a young girl in Sopbia 
Ward. All her life she had suffered from symptoms of 
calculous pyonephrosis. Six weeks before I had removed from 
the right kidney a large branching calculus with several 
amaller ones, some of which were certainly fragments broken 
off. The operation was 8 severe one and her recovery 
was slow. Rigors, concerning which I shall have something 
.to say later, ococurred on several occasions. But by degrees 
the wound contracted to a sinus, the amount of diecharge 
diminished, and the temperature fell to normal. The pain 
however did not disappear. That one tell-tale spot opposite 
the tip of the eleventh rib persisted. The slighteat percussion 
there caused a sharp stab of pain and it was evident that 
something bad been left behind. Accordingly I explored 
the kidney a second time. ‘The first operation was one of 
Considerable difficulty. The patient’s chest was very long, 
20 that the lower ribs almost touched the pelvis; the 
kidney was completely covered by the ribs and was 
very moveable and a great deal of manipulation was 
required to extract the stone. The second operation 


‘the 

idney was fixed and drawn much nearer to the surface 
by the cicatricial tissue that bad formed around it. A sinus 
led down into the pelvie. All that was required was to dilute 
this sinus avd introduce the finger into it. A small calculus 
was detected almost at once lying in the upper part of the 
pelvis in one of the calyces and extracted without difficulty. 
The operation lasted a very short time; the patient was nct 
chilled in the least and there did not appear to be any reason 
why shock should be severe. In the cvening it was noted 
that the extremities were warm and there was no fall in the 
temperature. The thermometer in the axilla marked 98°F. 
The next morning it was 101° and in the afternoon it bad 
fallen again to 99°. But the face was Gusky and the pulse 
was qaick and running ; a diffuse erythema had made its 
appearance over the lower part of the body and the thighs, 
and the patient died in the course of the evening within 
thirty hours of the operation. There was no suppression 
of urine or vomiting. 

At the post-mortem examination all the viscera were more 
or less congested. ‘The opposite kidney was healthy and 
sufficiently e. There was no evidence of peritonitis and 
there was no hxmorrhage or thrombosis. ‘The patient 
retained a certain degree of consciousness almost to the last, 
but lay perfectly quiet with eyes half closed, scarcely 
answering when spoken to and taking no notice of anythin 
tbat was going on around. The condition, in short, was suc! 
as is sometimes seen in very severe cases of acute sup- 
purative osteomyelitis—cases that prove fatal before any 
secondary pyzmic symptoms such as pericarditis have had: 
time to develop. 

Such cases are fortunately of rare occurrence. A few ofa 
similar character have been recorded at various times by 
other surgeons and they have been regarded by most as the 
result of shock. With this opinion, however, I am quite 
unable to agree. So far as I understand shock the character- 
istic symptoms are entirely wanting. Shock I admit is often 
very severe after operations upon the urinary organs and 
especially upon the kidneys. I bave been told by Dr. Hewitt 
that he has several times known the pulse to fail at the 
moment that the ligature was tightened around the pedicle 
in performing nephrectomy. The operation isalong one. The 
wound is of considerable depth. The semilonar gang)ion is 
in close proximity, and the nerves of the renal plexus are 
often included in the loop thrown around tke vessels But- 
the symptoms in the case that I have described to you were 
totally different from thoee of shock. In shock the tempera- 
ture always falls. The extremities grow colder and colder. 
The face and lips are white and the forehead is covered with 
perspiration, The eyes are sunken and surrounded by dusky 
tims. The nose is pinched and the secretion of urine is 
either stopped altogether or falls very far short of the: 
normal. I cannot, therefore, regard this as a case of shock. 
On the other hand there can be no question that septic 
poisons were present in the wound, that they were of the most - 
virulent character, and that there was every facility for their 
absorption. The mixture of pus and urine that filled the 
p?lvis of the kidney and overflowed into the sinus was full of 
micro-organisms. They consisted for the most part of 
staphylococc! and a bacillus which agreed with the bacillus: 
coli in its mode of growth upon potato and gelatin and the 
rapidity with which it coagulated miJk. As usual when this 
bacillus is present in any numbers the odour was decidedly 
fecal. These organisms must bave been growing in the- 
pelvis of the kidney in very favourable olrcumstanccs fer 
some considerable time. The fluid therefore that filled tt 
certainly contained some, probably a Jarge amount, of their 
toxic products. And the operation was one that might very 
eastly have resulted in forcing some of these products into the 
open ends of the torn vessels. Norcan there be any doubt 
as to the virulent character of these toxins. Numerous 
experiments upon animals have been performed abroad by 
Melchior, Gilbert, and others-and they have shown con- 
clusively that the most minute quantity injected into the 
circulation gives rise to fever, with loss of appetite, apathy, 
and diarrhoea, and that a quantity only slightly larger will 
cause dysprivs, convulsions, and fatal collapse. Sometimes 
there is bigh fever, sometimes a temperature below normal, 
and mixed toxins such as were present in this case are cften 
much more poisonous than would be expected from the 
¢ffects they prodace when acting separately. All the condi- 
tions, in short, for the production of acate septic poleoning 
were present in this care and I regard it asan instance not of 
shock or urinary fever, but of acute eeptic intoxicatlon due 
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to the sudden entrance into the circulation of an overwhelming 
dose of mixed toxins at a time when it can easily be imagined 
the kidneys were not working at their best. The germs 
themselves may have entered too; it may have been a case 
of septic infection as well as of septic intoxication ; but the 
symptoms set in with such rapidity and intensity that they 
could scarcely have been caused in this way. There was no 
time for incubation. 

Case 2.—The second cage to which I wish to call your 
attention is one that occurred only a few days ago. The 
patient was a man, in other respects healthy, who was 
suffering from stiloture of the urethra and upon whom 
{oternal urethrotomy was performed. As in most cases 
of stricture that present themselves for operation there 
was 8 purulent discharge from the urethra and this, as 
usual, contained numbers of the bacillus coli with other 
organisms. The urine, too, contained the bac:llus coli, as 
was shown by the appearance of the cultures that were 
grown from the sediment upon potato and gelatin. A few 
hours after the operation, sbortly after parsing urine, he was 
suddenly eetzed with a violent shivering ft. The temperature 
rose to 104°F. There was a sensation of the most intense 
cold so that the teeth chattered and the limbs quivered 
until the bed shook. This was followed by burning heat, 
and in a few minutes this, in its turn, gave way to profuse 

piration. The next day he was quite well and no ill 
result of any kind followed. 

Sach cases are common. You must have seen mapy of 
them, as atrictare of the urethra is so frequent here. 
Sometimes there is more than one rigor, but whether there 
is one or more than one provided there is no serious renal 
disease and the temperature soon falls to normal there is no 
occasion for alarm. These rigors are typical instances of 
what it is customary to speak of as urinary fever. They are 
due, however, not to the abscrption of apy normal constituent 
of the urine or to any nerve irritation, but, like the 
collapse in the firat case that I described to you, to the 
sudden entrance into the circulation of some of the products 
of the organisms (and especially of the bacillus coli) growing 
in the urine or on the walls of the urinary pacsages. They 
are examples, in other words, of septic poisoning and should 
not be called urinary fever at all. Normal urine, if it is 
absorbed or injected into the circulation in sufficient quantity, 
will give rise to symptoms of poisoning, but not to such as 
were present in either of these cases. 

I am aware that this is not the view that is generally 
received. The current explanation is that these rigors, as 
they may certainly occur without organic disease of the 

, kidneys, are due to some transitory or functional affection 
caused by the passage of an instrument through the deep 
part of the urethra. Now it is impossible to disprove so 
vague a statement as this. It reste solely upon authority, 
not opon facts. Even if it is conceded that reral congestion 
may be onused by the passage of catheters through the deep 
urethra (and this is certainly not a c:mmon occurrence) 
there is no proof that the congestion can cause a rigor such 
as these. On the other hand, there {a no difficulty in 
showing that septic organisms are always present in there 
cases, that the toxins they form are capable of causing these 
¢ymptome and even worse ones, and that the fre quency with 
which these rigors occur ie proporticnate to the facilities 
that are offered for the absorption of the toxins. Normal 
urine is sterile; it does not contain any organiems. Nor 
are there, as a rule, any pathogenic organisms in the 
deep part of the male urethra so long as it is 
healthy. In stricture cases, however, and especially 
in those that require operation, it is absolutely different. 
There is always a certain degree of urethritis and 
generally of cystitis, and whenever you met with 
either of these thea bacillus coli or some other 
equally septic organism is invariably present. The septic 
organisms are the cause of the inflammation and inflamma- 
{ion of this character never occurs without them. I have 
examined the urine in twenty consecutive cases of cystitis 
(excluding tuberculous ones) and the bacillus coli was 
certaloly present in eighteen and probably in the other two. 
There can be no question that septic organi: me are invariably 
present in the urethra and in the urine in onses of stricture 
attended by the slightest degree of urethritis. Nor is there 
8 doubt as to the intensely virulent quality of the toxins that 
we produced by the bacillus coli. A good deal depends 
‘apon the source whence the culture is taken (that which 
comes from a perfectly healthy intestine has been shown to 

be not ‘nearly so powerful as one taken from a case of 


diarrhoea ; and this in its turn cannot be comrared witha 
culture from a care of Eoglish cholera), and still more upon 
the conditions under which it is grown. Bat experiments 
performed abroad have shown conclusively that a perfectly 
infinitesimal quantity if irjected into the veirs or the 
peritoneal cavity of a rabbit is sufficiently active to cause 
Pprostration and even death. 

Bat this is not all. If you inquire into the oorditions 
under which these rigors occur you will find that not only 
is a septic poison present in every care, but that rigors are 
common in proportion to the facilities that are offered for its 
absorption. The mucous membrace that lines the urethra is 
very different in this respect from that of the blidder. Even 
when it is uninjured, when there is no wound or recent 
abrasion of the surface, it absorbs everything that is brought 
into contact with it. Cocaine, for example, is taken up by 
it with the greatest readiners. In those who are susceptible 
to its influence I have several times known an injection of 
cocaine into the urethra foliowed by definite symptcme of 
poisoning within a minute. When there is a recent woord 
absorption is easier stil]. And every time the urine pases 
down the urethra there is a very ccnsiderable rise in pres- 
sure. Given these facilities and the presence on the surface 
of the mucous membrane of septic organisms producing 
virulent poison, is it wonderfol that some of it is absorbed? 
The clinical circumstances under which urethral rigors occur 
afford further and even more direct evidence of thir. The 
most frequent of all causes is an operation upon the deep 
part of the male urethra. Those performed up.n the penile 
part are rarely followed by them and they never occur 
after such a proceeding as division of the meatus. Women 
are pot exempt from them, but for obvious reasons rigors are 
much more rare inthem. Rigors may be caused by simple 
exploration with a catheter or dilatation or intemal 
urethrotomy. External urethrctomy is much less liable to 
be followed by them than internal. And I have many times 
known that while every attempt at passing a catheter through 
a stricture gave rise to a rigor, free and clean division of te 
obstructing ring put a stop to them once and for all. 
Tying a catheter into the urethra is one of the most effectual 
methods of preventing the occurrence of 1igors, a fact that 
is quite inexplicable if rigors are caused by reflex irritaticn 
of the deep part of the uretbra. 

Operations upon recent strictures are more lable to be 
followed by rigors than those upon old and dense cartilagi- 
nous ones and the frequency of their cccurrence is very 
greatly influenced by the amount and the roughness of the 
manipulation to which the stricture is subjected. The rigors 
that occur after operations for stricture rarely follow imme- 
diately. Nearly always they begin shortly after the frst act 
of micturition and the longer this is postponed the less the 
risk. They may, however, be brought on the following day 
and even the day after that by spy sudden chill. I have 
severa] times known a sigor occur for the first time after the 
fifth or sixth act of micturition because the patient, who 
had grown careless from immunity, got out of bed to pass 
urine and stood with bare feet upon some oilcloth. In com- 
parison they are rare after operations upon the bladder. I 
bave never known one occar after suprapubic cystotomy, but 
they sometimes follow when the ixcision is made in the 
perineom. 

On the other hand, rigors are quite common after explora- 
tion of the kidney in cases of septic pyelitis and cocur, 
irrespectively of sex, in women as frequently as they 
do in men. They differ from uretnal rigors in 
this, that they may begin immediately after tbe ope- 
ration. I have known a patient who was suffering 
from septic pyelitis for which is was thought advisable to 
drain the kidney seized with a 1igor before she had recovered 
from the anrsthetic. A second followed a few bours later, 
but neither bad the least effect upon the patient's con- 
valescence which progressed without interruption frem tke 
first. These facts all point to absorption as the cause, while 
it is impossible to account for them on the bypothesis of 
nerve irritation. The difference in the length of time 
between the operation and the rigor in the case of the 
kidneys and the urethra is an instance in point. When 
there is septic pyelitis the symptoms may begin at once, 
because the poison that bas collected in the pelvis of the 
kidney is driven by the manipulation directly into the tom 
and injored blood-vessels. On the other hand, in strictere 
of the urethra there is no pressure upon the urine and no 
absorption until mictarition takes place. Then the rigor 
follows within a few minutes. Operations upon the meates 
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are quite exempt and cystotomy and external uretbrotomy 
are almost 89, because the woucd is so wide and free that 
there is no pressure. For the same reason, because the wound 
is more tortuous, they are more likely to occur afcer 
perineal cystotomy than after the suprapubic operation. 
Old cartilaginous strictures enjoy mach greater immunity 
chan recent ones. The cellular tissue is so dense and hard 
that no abeorption can take place. 

Free division of a stricture often pats an end to the 
cigors that occor when a catheter is passed because removal 
of the obstruction does away to a large extent with the 
fncreased pressure when micturition takes place. Tying 
in a catheter prevents rigors for the same reason; there 
is mo pressure of fluid down the urethra when the 
bladder empties itself. If micturition is delayed for some 
hours after a stricture bas been divided there is much lees 
risk of a rigor than if urine is passed immediately. The 
wound is glh»zed over and absorption does not take place so 
veadily. For the same reason rigors tbat occur on the 
second or third day are generally Jess severe and often need 
4ome additional cause such as a sudden chill to start them. 

But the strongest argument in favour of the septio origina 
of these rigors is the fact that they can be prevented by 
adopting suitable antiseptic measures—measures that would 
oot be of the Jeast use if the cause were the irritation of 
focal nerves. The first essential is to clear out the intestinal 
<anal thoroughly. I do not mean to say that the bacillus 
that ciuses rigors always comes directly or indirectly from 
the intestine, though I am sure that it has done so in some 
cases. But there can be no question that the intestine is the 
chief nursing ground for it and that it is eminently 
desirable to get it as clear as possible. For some days before- 
avd the patient should be given two or three grains of 
ealol six or eight times in the twenty-four hours. If 
given in larger amounts the salol may melt and ran 
‘ogether daring digestion and then later crystallise out 
egain and form an intestinal concretion. If the urine is 
alkaline from the presence of a fixed alkali benzonapbthol is 
o be preferred. given in cachets, as it breaks up in the 
intestine into § paphthol and benzoic acid. Three days 
before the operation the patient shonid be given a calomel 
purge, followed by an effervescing draught and again tha 
wight before. The amount of calomel can, of course, bave 
Gittle direct influence upon the growth of septic organisms in 
the intestines, but as to its value clinically I have not the 
slightest doubt. The patient should be very warmly clad 
€or the operation, espeoially if ether is given. There can be 
@o question that cold can precipitate if it cannot cause a 
ehivering fit. Immediately before the operation the glans 
penis, prepuce, and meatus should be thoroughly waebed 
with soap and water and then with corrosive sablimate 
eolution (1 in 1000). The uretbra itself must be cleansed as 
perfectly as i¢ can be with a boracic acid douche and a 
catheter that admits of a return current along the walls. It 
‘is impossible to get it quite aseptic, but by passing the 
catheter into the fossa navicularis and washing that out 
thoroughly, then pushing. it in a little farther and repeating 
‘the process, and finally carryiog it down to the face of the 
wstricture the anterior part of tbe urethra can be fairly 
well cleared. The portion behind the stricture is of 
course unapproachable at this period. The instruments 
ehould be sterilised and kept from contamination by 
wrapping them in a carbolised towel. As few as possible 
should be used and the less manipulation the better, so 
fong of course as the dilatation or division is effectually 
pircormed. At the end of the operation the bladder should 

emptied by means of a catheter and two drachms of a 
& per cent. solation of nitrate of silver injected into the 
deep part of the urethra and on to the face of the stricture 
and left there. The nitrate is decomposed at once into the 
‘chloride, which is thrown down as an insolable powder on 
the surface of the mucous membrane acting as an effectual 
gernicide. 

Mictorition should be postponed for as long as possible 
after the operation in order that the surface of the wound 
‘may become glazed over and the patient should not be 
allowed under any circumstances to get out of bed or expose 
‘himself to the least chill. In one case under my care in 
which, in spite of all my precautions, two rigors did occur 
after a stricture had been divided farther trouble was pre- 
vented by injecting some nitrate of silver into the urethra at 
the seat of the stricture and tying a catheter into the 
‘ladder. If rigors were really due to reflex irritation the 
fatter proveeding would undoubtedly have made them worse. 


As a matter of fact, in conjanction with the nitrate of silver, 
it stopped them by preventirg further absorption. All the 
other measures that are usually recommended. such as allowing 
the patient to empty his bladder while sitting in a bot bath 
and giving hot tea, quinine, opium, and brandy, I have 
tried thoroughly, and [{ have come to the conclusion that 
thongh they may lessen the patient's discomfort when rigors 
actually occur they do little ur nothing in the way of 
preventing them. 

These are the reasons why I regard urloary rigors as a 
form of septic poisoning dae mainly, if not entirely, to the 
bacillus coli. The presence of the bacillus can be demon- 
strated in the vast majority of cases. It is certainly capable 
of producing toxins of sufficient virulence even when the 
dose is infinitesimally small. Everything that favours 
absorption inoreases the likelihood of rigors. Conversely, 
everything that checks it tends to prevent them. And the 
most effectual method of stopping them altogether, one thas 
rarely fails, is the injection of a powerful germicide on to 
the spot where it may be presumed the organism is moss 
abundant and absorption most likely to occur. It is a 
mistake to speak of rigors like these by the name of urioary 
fever—fever due to re-absorption of some of the constituents 
of the urine. [¢ overlooks the trae cause, gives an entirely 
wrong impression, and, what is mach more important, leads 
to a wrong method of treatment. 
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LECTURE IUl.! 
Delivered on Dec. 9th, 1897. 
GENTLEMEN,—This evening I propose to deal with the 
diseases of the eyeball itself caused by acquired syphilis. 
My first lecture embraced the subject of the diseases of the 
appendages. The final lecture will take into consideration 
those diseases of the eye and its appendages caused by 


hereditary syphilis. 
THe CoRNma. 


Inflammation of the cornea is a very common affection 
of hereditary syphilis, indeed, so frequent is it that its 
value asa diagnostic sign cannot be over-estimated. To 
acknowledge thaf a patient has interstitial keratitis 
is almost paramount to saying he is the victim of 
hereditary syphilis. You will admit, therefore, that 
it is a remarkable fact that it is a disease almost unknown 
in the acquired form. So far as I am aware only 
one case has been recorded in Eogland. The sufferer was 
a patient under the care of the late Mr. Wordsworth and the 
details of the case are published by Stanford Morton in the 
Ophthalmic Hospital reports. Stedman Ball? classifies no 
Jess than four different kinds of inflammation of the cornea 
due to acquired syphilis. In the Clinical Journal this year 
Jonathan Hutchinson states definitely that he has seen only 
one case, the one referred to above. A form of keratitis due 
to acquired syphilis js described by Mauthner® as consisting 
of punotiform infiltrations of the substantia propria. It ie 
the same as the keratitis inte:s itialis punctiformis specifica 
of Hock. These dots of opacity mast be distinguished from 
those deposits situated on the back of Descemet’s membrane 
which have received the appellation ‘‘keratitis punctata,” 
for this is not a corneal inflammation at all, but a sign of 
sero - plastic irido-cyclitis. Greeff states that acquired 


1 Lecture I. was published in THE Lancer of Dec. 11th, 1897. 
2 Morrow's System of Genito- Urinary Diseases, v ‘part 2 
3 Mauthner: Zsiss’s Lehrbuch der Syphilis, p. 279. 


1578 TaeLancet,] MR.JULER: SYPHILITIC DISEASES OF THE EYE AND ITS APPENDAGES. 


[Dee. 18, 1897. 


———————————— OOS ee 


syphilis occurring in infancy is that which is most frequently 
followed by interstitial inflammation. This is a revelation 
of great interest and seems to point out that the corneal 
tissue is more susceptible to the poisonous influences of 
syphilis in childhood than in adult life. My experience is 
limited to a single case which was under my care some 
years ago. 

Case 1.—The patient, a young married woman, consulted me for in- 
flamed eyes. The right eye had been inflamed for a fortnight ; #0 far as 
she could tell, it had never been inflamed before. A peculiar striated 
condition of the cornea was seen, giving the cornea a diffuse cloudy 
appearance. The right vision was y, 5n. The left eye had beea 
inflamed for two months and the cornea presented punctate and striate 
opacities similar to, but more pronounced than, the right cornea, 
Iritis co-existed. The left eye could only dimly see fingers at one 

There was a gumma of the periosteum at the left angle of the 
lower jaw. There was no history of sypbilis, but she had been pregnant 
three times, the firat two resulting in miscarrieges, the third time she 
gave birth toa living child at the time I saw her eleven months old 
only, but apparently quite a healthy beirn. Treated with atropine 
locally and iodide of potassium internally she soon improved eo that in 
April the right vision was .,, the left vision was ;, 8n., and the 
inflammatory symptoms had aisappeared as well as the periosteal node 
on the inferior maxiils. 


T believe this case to have been one of keratitis punctata 


profunda of Mauthner caused by acquired syphilis. It is 
interesting to note that the opacities showed distinct 


striations, an appearance especially drawn attention to by 
Morton in the case he published. 
Tae ScLERA. 


Syphilitic episcleritis and gamma of the sclera are not 
separate affections. This tertiary manifestation of syphilis 
ia re ised as a circumscribed growth superficial to the 
solera in the ciliary sone of the eye. It is quite possible 
that a syphilitic deposit might occae behind the eyeball, 
but its recognition would be difficult. In a case to 
be presently described this actually did occur. Those 
situated in front are always covered by inflamed con- 
juoctiva, are yellowish-white in colour, and do not appear 
tobe very vascular. A good example.of gammatous scleritis 
came under the care of my colleagae, Mr. John Griffith, at 
tke Royal Westminster Hospital about a year ago. A firm 
yellow node was seen over the oiliary region just below the 
cornes. The outline of it was easily perceptible through the 
lower lid. The sufferer acquired the chancre only three months 
before. Under iodide of potassiam it disappeared. Two 
cases of suspected gumma of the sclera were reported as well 
as depicted in the Transactions of the Ophthalmological 
Society for 1891,‘ one by Silcuck which disappeared under 
appropriate treatment, the other by Lawford, but the treat- 
ment adopted in hie case is not recorded. Gummata of the 
sclera or episcleral tiesue are rare, and I can only boast of 
having seen the three cases just referred to, though a case of 
ulceration of the ocular conjunctiva involving the sclera 
even to perforation has been under my care at St. Mary’s 
Hospital due apparently to syphilis, a lesion rarer and more 
serious than a gumma. It was not, so far as my notes 
record, preceded by a syphilitic node. 

Case 2.—The patient, a man of advanced middle age, attended St. 

"s Hospital some five yearsago, having a cutaneous ulcer just helow 
the Inner caothus of his righteye. It was as large, and even larger, than 
asixpence. The pre-auricular or submaxillary glands were not enlarged. 
He was advised to come into the hospital, but no bed being vacaut he 
went away. The ulcer was considered malignant. Ife applied some 
vaseline to the ulcer and when he attended again it was decidedly 
smaller, 6mm. X 6mm. There was considerable conjunctival 
inflammation below. On Dec. 10th he attended with « perforating 
ulcer of bis cornea and prolapse of the irls without any obvious 
cause. Also, a deep ulcer of ocular conjunctiva and sclera, at the 
bottom of which the uveal pigment could be seen. History of ‘typbilis 
was imperfect. He had suffered from buboes. He was ordered 
mercurial lotion for the eye and a mixture of iodide of potassium and 
bark. He caine again on Jan. 10th, 1893—Le.,a month later—and the 
cutaneous ulcer had almost disappeared, being now about 2mm. in 
diameter and the scleral and corneal ulcers were quite healed. 

Though my notes do not say that the uloer at the inner 
canthus underwent complete cicatrisation I believe it did. 
The evidence of syphilis is not strong though more suggestive 
of that disease than any other. Of the three tunics of the 
eyeball, the middle or vascalar coat is more prone to suffer 
from syphills than the others. The tunica vasculosa is aub- 
divided from before backwards into iris, ciliary body, and 
chorold. I will take the parts in that rotation ; espeotally is 
this advisable as there is a tendency for syphilis to attack 
each in its turn and in that order. 


THE Inis AND CILIARY Bopy. 
Byphilitto iritis presents three varieties—plastio iritis, 
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serous iritis, and gaummatous iritis. Syphilis is not the 
only cause of plastic iritis, it may be brought about 
by gout, rheumatism, gonorrhea, diabetes, aod other 
causes. I venture, therefore, to throw out the ques- 
tion, Is there any sign which {is pathognomonic of 
syphilitic iritis? and I answer it emphatically, No. 
There are certain minor points, points cf comparison only, in 
the clinical history which to an acute observer may assist: 
him apart from entering into collateral evidence, but it is the 
patient's antecedents, the presence of active syphilis, rash, 
sore throat, mucous patches, &c., which determine the 
nature of the exciting cause, Let me call to your mind the 
ohief signs of plastic iritis. These are ciroumcorneal red- 
neas, contracted and inactive pupil, and loss of brilliancy of 
the iris. The colour is changed, a blue appears green, and a 
brown iris a dirty mud-like colour. The visual acuity is 
much diminished, pain, and other subjective phenomena are 
present. We find all these signs in syphilitic iritis. 
A drop of atropine instilled followed by irregular dilata- 
tion of the pupil is absolute proof in doubtfub 
cases. Pain is not, however, unusually severe as it is in 
gouty, rheamatio, and gonorrhceal iritis. The exudation, on 
the other hand, and the consequent alteration in colour is 
more prononnced. These variations by comparison are not 
very striking, even it you have one of each before you, bence 
8 single case of the one or the other cannot, by the signs 
presented alone, be a trustworthy guide as to the cause. A 
previous history of iritis in the same eye is, however, of 
assistance, for the rheumatic class of iritis bas a tendency 
to relapse—it is its striking feature—whereas syphilitic iritis 
rarely recurs, aud if it does we suspect gross lesions within. 
the eyeball. It nearly always attacks both eyes, either 
simultaneously or successively. Let me quote a typical’ 
example of syphilitic iritis, though I know you must all be 
very familiar with it :— 

Cas 3—The lent, a domestic servant, came to me at St. "o 
Hospital compltning of redness and slight pain in her left eye. The 
iris was slightly discoloured. the Pupit was contracted and inactive, and 
there was circumcorneal redness. There were no nodules on the iris. 
The vision of the right eye equalled , Sn. She had a sore throat at the: 
time, the fauces were congested, aud mucous patches were visible op 
the soft palate and tonsils. She gave a bistory of rash two months 
rivers acne edt, Oem ete 
quite well. 

This is a typical case of syphilitic iritis; it illustrates. 
accurately its chief features—the sub-acute nature of the 
affeotion, its occurrence about the fourth or fifth month of 
the disease from the probable date of contagion, the absence 
of any pathognomonic sign in the lesion itself, and its perfeot- 
amenity to treatment. 

Syphilitic iritis appears, as a rule, within the first nine 
months of contagion and it is safe to conclude that if that- 
period has elapsed the danger of iritis is past. It must be 
remembered that iritis is not by any means a constant 
manifestation of secondary syphilis. It oocurs in only about. 
4 per cent. The usual time is during the fourth or fifth 
month as happened in the case jast cited. Hutchinson gives 
a slightly wider limit; he says: ‘‘It usually occurs from 
three to six months after the cbancre.” Deposits on the iris. 
and within its stroma of circumscribed nodules of lymph, 
obiefly near the pupillary margin of the iris, multiple, and 
orange- or rust-coloured, have received the appellation of 
gammata of the iris or iritis gummosa, is form is. 
absolutely characteristic of syphilis, it occurs in 18 per 
cent. of all cases of plastic iritis; the absence, however, 
of these specific changes on the iris does not by any 
means exolude syphilis as the exciting cause. Gumma- 
tous iritis usually appears as a secondary manifestation ; 
it may, however, occur late in this stage. A neglected form 
of simple plastic iritis is prone to present these so-called 
‘gummata” in its substance. Another clinical fact of 
importance is the certainty that in this variety a broad 
synechia will remain. I never remember having seen a. 
typical gummatous iritis clear up without leaving one broad 
adhesion or more to the capsule of the lens, whilst in rare- 
cases it happens that the nodoles from the iris are so Jarge 
as to abut against the posterior surface of the cornea where 
they become adherent and appear as black deposits, After 
the recession of the gumma by treatment the pigmented spot 
on the cornea remains as an anterior synechia and is oon- 
nected with the tissue. I well remember a case of this kind 
which occurred in a young man about twenty-five years of 


5 Alexander: Syphilis und Auge, 1887, Wiesbaden. 
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‘age who was under my care about ten years ago, bat I have 
‘oeen unable to find the notes of his case. 

There is a variety of irltis accompanied by emall multiple 
growths on its surface which may possibly be mistaken for 
gammatous. It is called granu/oma of the iris and is, so far 
as I know, not syphilitic. The growths are pale, trans- 
Aucent, grey deposits. They clear up entirely without 
‘leaving any change visible in the irie and never, so far as 
my knowledge goes, leave any adhesions to the lens capsule. 
Two cases of the kind I remember well and have their notes. 
‘They both had associated with the iritis keratitis punctata 
and other evidences of cyclitis. The following is a brief 
record of one of these instances of granuloms of the iris not 
caused by syphilis. 


Case 4.— The patient when be came under my care had fatlure 
-of vision in both eyes. Twelve months before he bad noticed his 
sight dim and under the club medical officer he got quite well. 
In November, 1889, be had another attack of dimness and consulted 
his club medical officer again, but did not improve, 80 came to the 
Royal Westminster Ophthalmic Hospital. The condition of bis eyes 
‘was as follows: the papils were semi-dilated, there were keratitis 
unctata, slight circumcorneal redness, and vitreous opacities. His 
vision was reduced to recognising large objects only ; be could 
count fingers held up before him. The vision equalled 7. Mercurial 
inunctions and atrepine were prescribed, although there was no reason 
to suspect syphilis either hereditary or acquired. Four daye later it 
was noticed that there were small gelatinous-looking growths on the 
surface of both irides. Mercury and the drops were continued and 
three months later there was marked improvement. The vision of 
the right eye equalled ,4 and that of the teft eye ,*. He now had 
light mercurial stomatitis, so the drug was discontinued for @ fort- 
night and chlorate of hk gargle was prescribed. The nodules were 
also much smaaller one had disappeared from the right eye. By 
June the nodules had all disappeared without leaving any trace behind. 
He had now ceased taking mercury for five weeke and was taking 
quinine. In September, 1890, the media were clear, but traces of 
keratitis punctata till persisted. The vision of tbe right eye 
equalled § and Jaeger 1 and that of the left eye ,';; fingers could 
be counted at two metres. There were giacoma, cupping of the 
dise, with atrophy of the oreie nerve. ‘here was no subsequent. 
change when seen in 1898 beyond the disappearance of the 
remaining dots on Descemet's membrane. 


1 have perfect confidence in this patient's statement with 
regard to syphilis nor could I elicit any history of any con- 
stitutienal complaint in his family likely to produce this 


trouble. He had never been abroad and was a healthy,’ 


robust-looking fellow. 
Another form of iritis which ocours fovariably in assoola- 

tion with inflammation of the ciliary body is the so-called 
“serous iritis.” A better name would be ‘‘ sero-plastic irido- 
oyclitie,” for a few iridic adhesions may occur showing that 
the iris is inflamed and lymph is thrown out, bat the evidences 
of oyoclitis are predominant—viz., “keratitis punctate,” deep 
anterior chamber, increased intraocular tension, and a 
tendency to dilatation of the pupil rather than a congestive 
amiosis. Itis an infammation which usually attacks both 
eyes asa late secondary or tertiary manifestation and though 
in my opinion it is a dieease which should be classed together 
swith those signs seen in the period of relapses or ‘‘ reminders” 
yet it does very often develop as a tertiary phenomenon. 
‘This opinion has been urged by Brailey® who brought for- 
ward cases in evidence of his assertion. As examples of 
‘Arido-cyclitis as a tertiary manifestation may be quoted the 
following : — 

Cast 5.—The patient, fed y 
espns TeaSepe be Teeeceerttaey san sate mee 
puplls were dilated owing to the use of atropine before she came to me. 

‘ensioa im each eye was normal. There were keratitis punctata and 
<cireumcorneal Injection. The media were hazy and V.= ,, Sn. In 
the right eye two small posterior synechie were present. “She bad 
had five children, no mi es. The first cbild, seven years old, 
evas rickety, bad snuffies, and a rash all over the body when fourteen 
<lays old. The second child had snuffies. The third child was rickety. 
‘The fourth child died as a baby from wasting. She bad lost ber hair 
in great quantities before the birth of the first child.” 


Though no proof of syphilis the history was certainly in 
tavoar of it and she must have acquired it before the birth 
of her first child. If so the irido-cyclitis appeared seven 
years or more after the initial Jesion. There was no other 
cause that could have accounted for the eye affection. 

The inflammatory signs of sero-plastic irido-cyclitis are, as 
a rale, less pronounced than the true plastic syphilitic iritis 
and it isa more chronic affection. Although it is slower in 
yielding to the subtle influences of mercury and iodide of 
potassium it does subside completely under that treatment. 
&é will yield to mercury alone or to iodide of potassium, but 
the combination is more effectual. The tension is frequently 
eafsed in oyolitis and though it is scarcely ever that operative 
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interference is called for, yet a timely paracentesis of the 
anterior chamber will have its reward. 

It is necessary to consider the question of diagnosis 
between iritis gummosa and tuberculous iritis. In both 
we find growths of the iris and in both we usually see 
plastic iritis; spart from the history and collateral 
evidence we are quite capable of deciding the one from 
the other by the appearance of the eye. 80 evident are 
the points of distinction that a mistake can scarcely 
be made. If we recall to memory the appearance of 
gammatous iritis—orange-coloured nodules at the pupillary 
margin, intense redness of gthe ocular conjunctiva, 
pain and tenderness of the eyeball, photophobia and 
lacrymation — we find they disagree almost at every 
point from those in taberole of the iris. The tuberculous 
growths are white, tend to coalesce, are situated chiefly in 
the iridic angle and grow inwards from the peripbery. The 
dead-white growth often appears to be a corneal opacity. 
Sometimes the tuberculous deposit is marrow-red, but never 
orange, and with the absence of pain or subjective phenomena 
beyond gradual loss of sight, combined with persistent growth 
in spite of treatment, we have little difficulty in determining 
the natare of the lesion. Again, in tuberculons irido-cyclitis 
the tension is usually reduced, but in gummatous it is 
normal. 

The recognition of iritis, whether it be the simple plastic, 
the so-called ‘‘gummatous” (iritis papulosa of Alexander), 
or the sero-plastic, in their earliest stage is of the greatest 
consequence both to the medical man and to the patient. 
In all we bave certain signs present pointing to inflammation 
of the iris—viz., turbidity of the aqueous bumonr, loss of 
lustre in the iris, blurring of the pupillary margin, sluggish 
action of the pupil, clrcumcoorneal redness, and impaired 
vision. In one we have growths on the iris absolutely 
characteristic of ryphilitic fritis ; in the serous form we have 
a remi-dilated pupil and ‘‘keratitis punotata.” This latter 
sign is recognised by a cloudiness of the lower third or half 
of the cornea and the disorete dots of which it is composed 
are readily seen with a magnifying lens. It is not necessary 
here to dwell upon the distinctions between iritis and other 
diseases of the eye attended with redness, such as the 
different forms of ophthalmia, keratitis, acute glaucoma and 
the like, for in doing so I should be wandering from my 
subject; moreover, I have already considered the differential 
diagnosis of some of the more important iridio diseases. 

In using the term ‘‘ gummatous” in connexion with iritis 
attended with deposits on the iris do not misunderstand me. 
I do not wish you to think they are real gummata. The 
term is a misnomer, and perhsps the expression iritis 
papulosa given to it by Alexander’ would be preferable and 
less misleading. He would restrict this title to those cases 
of iritis occurring in the secondary stage of syphilis and 
reserve quite rightly the epithet ‘‘gummatous” to a tertiary 
syphiloma of the iris, upholding thereby the generally 
accepted opinion that a gamma is a manifestation of tertiary 
syphilis. A true gumma of the iris is a much larger growth, 
is usually single, and starting in the iridic angle grows 
into the anterior chamber. It may increase to the size 
of a pea or larger, pushing the lens backwards. It is 
usually fawn-coloured, is much rarer than the so-called 
gamma of secondary syphilis, and much more serious. 
The treatment of syphilitic iritis resolves itself into the 
exhibition of drugs for the general disease and the use of 
atropine or some efficient mydriatic locally. There is no 
special point of distinction to be considered between the 
local treatment of iritis due to syphilis and that caused by 
other complaints. It must be borne in mind tbat in all cases 
of ‘*iritis gammosa’’ broad adbesions to the capsale of the 
lens are often inevitable. Yet in spite of this perfect vision 
is usually restored to the eye, nor need a second attack be 
feared, so that on the whole the prognosis is favourable. 

It bas already been mentioned that inflammation of the 
ciliary body is a late secondary or tertiary manifestation. 
There is besides sero-plastic cyclitis another syphilitic lesion 
which may attack this region—the ciliary body may be the 
seat of a gamma. This is essentially a tertiary manifesta- 
tion. Two cases have been recently published, ove by Dr. 
Campbell Highet* and the other by Mr. Vernon Cargill.® 

I have no notes recorded of ciliary gummata nor can 
I call to my memory any case that I have seen except 


7 Alexander: Syphilis und Auge, Wiesbaden, 1889, 
® Brit. Med. Jour., 1896, vol. ii., p. 1380. 
# Tbid., 1897, vol. 1., p. 17. 
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THE VACCINATION PROBLEM: A CONTRI- 


BUTION TO ITS SOLUTION.! 


By FRANCI3 T. BOND, B.A, MD. Lonp., F.R.S. Epry., 


HONORARY SECRETARY TO THE JENNER SOCIETY. 


[Dr. Bonn commenced by defining the vaccination problem 
as one consisting of two parts, the first, ‘‘Is vaccination a 
protection agsiott rmall-pox and if so to what extent and 
Assuming this question to be 
answered in 8 sense favourable to the advocates of vaccina- 
“How far is it 
expedient and practicable to enforce vaccination on the com- 
The solation of the first question rests 
upon scientific facts avd statistics and the jadges of these 
facts and statistics are the medical profession throughout 


the world. Dr. Bond tken went on to speak of the late 
He mentiored its constitution, how it 


under what conditions?’ 
tion there arises the second question, 


munity generally?” 


Royal Commission. 
eat for seven years, and finally the decision it arrived at on 
the first question. He continued :] 

In their report eleven of the thirteen surviving Com- 
missioners have given a decision as to the first half of 
the vaccination problem that fully confirms the opinion as 
to the efficiency of vaccination as a protection against 
small-pox which the leading medical authorities in all parts 
of the world have for many years held. The conclusions 
at which they arrived may be sammarised as follows: 
(1) that vacoination diminishes liability to attack by emall- 

3. (2) that when attack does occur in properly vacci- 
nated individuals their vaccination renders the disease 
milder and less fatal ; (3) that protection against attack is 
greatest during the years immediately following vaccination, 
and tbat the period of highest protection may perhaps be 
fairly stated as covering nine or ten years; (4) that after 
the period of highest protective potency the efficacy of vac- 
cination against attack 1s considerable for the next five years, 
and possibly never altogether ceases, but that it rapidly 
diminishes ; (5) that the power of vaccination to modify 
attack outlasta its power to protect against attack, and that 
its efficacy in tbis respect is still very considerable, even 
during the later periods of life; and (6) that re-vaccination 
restores protection, bat that this restored protecticn again 
diminishes, and should be renewed, if it be desired to 
ensure the highest degree of protection which vaccination 
can give. 

As to the safety of vaccination the Commirsioners state : 
“A careful examination of the facts which have been brought 
under our notice bas enabled us to arrive at the conclusion 
that, although some of the dangers said to attend vaccination 
are undoubtedly real and not inconsiderable in gross amount, 
yet when considered jn relation to the extent of vaccination 
work done they are intignificant. There is further reason to 
believe that they are diminishing under the better pre- 
cautions of the present day and with the addition of the 
further precautions which experience suggests will do ro 
atill more fa the fature.” With reference to the possibility 
of replacitg vaccination by any other substitute, especially 


1 Abstract of a read before the Sanit Congress at Leed: 
Sept. 16eb, 187. omy, oe 


toe 
Royal Westminster Ophthalmic Hospital there is a jelly 
prepsration of a gumma of the ciliary body and cne of 
The patient was under 
the care of Mr. Adams Frost at the R yal Westminster 
She had attended in October, 
1890, with fine vitreous opacities which cleared up under 
pilocarpin injectiors Fypodermically and exposed to view 
choroiditis consistirg ot pale roundish areas devoid of pig- 
g, L.V. = $; soon 
afterwards the vi-reous cf the kft eye became opaque, the 
Toere was bulging of one part of 
the ciliary region and tha @ye was excised. The choroid near 
the posterior p’le is thickened to 25 mm. and contrite cf a 
pale grey opsqae mars, which hes perforated the sclera 
and is continuvus with a similar bat Jarger mass jn Tenon’s 
There is a timilar but smaller growth in the 


by tzolation, the Commissioners state : ** We can see nothing 
then to warrant the conclusion that in this country vacck 
nation might safely be abandoned and replaced by a tystem 
of isolation.” 

The verdict of the Commission is given with a caution of ex- 
pression that bas been represented as an indication of weak- 
ness of conviction, bat which is clearly the outcome of a 
studied judicial deliverance on a high!y complicated problem. 
Of the real strength of their convictions as to the ¢flicacy 
of vaccination the Commissioners have left no room for 
doubt or misreprerentation,” for they bave founded on them 
recommendations for the continuance of the present State 
machinery for vaccination which would on any other 
supposition be wholly unjustifiable, even the two Com- 
missioners who bave diseented from the majority in some 
of the most important conclusions at which their colleagues 
have atrived baving joined them in these recommendations. 
8o far, therefore, as it is postible for any problem to be 
solved by painstaking, competent, and honest inquiry this 
first section of the vaccination problem must be looked upon 
as finally settled. Those who refuse to accept the solution of 
it thus offered, who claim that their views were not 
adequately represented on the Commistion or who insinuate 
tbat it was '' packed’’ at its formation with members who 
bad committed themselves beforehand to a verdict, may be 
honest in their belief on these pointe, however difficult it 
may be to look on them in this light, but they will not easily 
persuade reasonable men to accept such an untenable 
position. 

[As to the secord question Dr. Bond raid that a doubt as 
to the desirability of enforcirg vaccination might co-exist 
with a belief in its efficacy because—atd this is the view to 
which the majority of the Commissioners appeared to lean— 
“the results of compulsion as bitherto practised show that 
it is not expedient, in the interests of vaccination itself ard 
consequently of the community generally, to attempt to 
enforce it, at any rate in the way in which this has been 
hitherto done. It is this aspect of the vaccination problem, 
with its mingled ethical, political, and administrative con- 
siderations, that it is proposed here to discuss.”’} 


PgEvIoUs ATTEMPTS TO SOLVE THE PROBLEM. 

It is well at the outset to bear in mind that the problem 
requires us to deal with the demand of a dissentient minority, 
not only for the entire abrogation of a law which has been 
in operation for half a century, but for the diesolution of ap 
organisation which has for the same period been maintained 
by the State for facilitating in the public interest the acquire- 
ment of the protection which the law was intended to en- 
force.? Under ordinary circumstances this sort of problem js 
solved by the simple process of enforcing the Jaw without 


2 Further evidence in illustration of this important point is to be 
found in the statement since made by Lord Herschell of the openness 
of mind with which he commenced the inquiry and of the conviction 
forced upon him by the evidence submitted to the Commission. 
Herschel said (eee report of speech at a meeting to promote a Nationa? 
Jenner Memorial): ‘A vast amount «f material was considered by the 
Royal Commission, and it fell to my lot to have to digest that materia? 
and analyse it and eubmita repert. for the consideration of my col- 
leagues. In that task I determined to follow boldly the facts which 
experierce disclosed withersoever these might lesd. 1 Isid down in 
the firat instance the tests that seemed most fitting to enable an 
antwer to be furnished to the question, ‘Is vaccination, or 1s it not, a 
preventive of the disease of small pox and a cause of the modification oF 
the diveace where it occurs?’ I applied those tests, I cau honestly say. 
entirely ignorant of the conclu: ions to which they could lead. I was 
myeelt surprited at the force of tbe evidence which was afforded in 
favour of vaccination. The report which I prepared was submitted to- 
the criticiem of my coileag: es. Amongst them were some ty no means 
favourable to vaccination, 10 put the matter not too strongly, and we 
availed ourselves of the benefit of all their criticism. Wherever they 
pointed out that undue weight bad been given to this fact, that this or 
tpat consideration had not been sufficiently we ghed, we made modifi- 
cations to meet these criticisms.” After dealing with acme of tte 
statistics of vacrination in several Englith towns Lord Herschel) 
observed: ‘Is it not difficult for any human reason to get over » 
collection of facts such as those, and ali the more when we find this not 
only the result ascertained by combining the caees in all those different 
towns, but that the same phenomenon js observed if you deal with the 
case of each town reparately and if you deal with the separate districts 
of a towo. Such facts as these should be pointedly called to public 
attention. Yet they are nly a small part of the case, It would be 
Smpotaible to reeist the care in favour of the efficacy of vaccination i? 
there were no other facts, but I could mention many other facts drawn 
not only from our own country but other countries also.” See also- 
speech hy Professor Michael Foster, Secretary of the Royal Society, in 
report of meeting, published by the Jenner Soctety. 

‘The objects of the: Natioval Apti-Vaccination League are stated in- 
its prospectus to be "the entire repeal of tre Vaccination Acts, the 
disestablishment and dieendowment of the practice of vaccination, ans 
the abolition of all regulations in regard to vaccination as conditions 
of employ ment ip State departments or of admission to educational oy 
other Institutions.” . 
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respect to the objections, whether honest or otherwise, of 
dissentients. Aud in the present case this solation has been 
steadily tried for nearly fifty years, bu’ with results which 
cannot be said to be altogether satisfactory. For though an 
overwhelming majority of the infant portion of the community 
whom the law was specially fotended to protect have for 
many years under its inflaence escaped smali-pox, the opposi- 
tion to vaccination which existed even fifty years ago has not 
diminished bat has, on the contrary, decidedly augmented 
and children in increasing numbers are escaping its protec- 
¢ion. What is more striking still is that this has occurred in 
spite of the steady accumulation of evidence confirmatory 
of the valae of Jenner’s great discovery from all parts of the 
world. But the climax of the paradox is reached when we 
find that this opposition dogzedly maintain its claims not- 
withstanding the crushing verdict delivered against it by the 
Royal Commission. 


Tain IMPERFECT SUCCESS. 


It is clear, therefore, that so far as the extinction of the 
agitation against vaccination is concerned the policy of the 
@ast cannot be said to have been a success. The chief 
reason for this steady inorease of opposition is to be found in 
the defects of the procedure by which vaccination itself has 
been carried out. ‘The evidence submitted to the Royal Com- 
qmission and embodied in its report shows conclusively tbat 
Gowever much thie procedure may hive commended itself to 
those by whom it was suggested five and forty years ago 
eractical experience of its working has revealed various weak 
gointe in it which of themselves g> a long way to account 
or the opposition that has grown up against it. One 
of these points in particular so far transcends all the others 
tn importance that it might alone account for much of the 
antagonism which compalsory infaat vaccination had en- 
countered. The employment of human lymph, by transmission 
¢rom arm to arm, was the only procedure at the date of the 
passing of the Vacoination Arts that suggested itself as 
either practicable or effective for the object in view. 
Bat it has, through the allegation of dangers which are 
tn an ‘insignificant ”* degree real bat mainly exaggerated 
or unfounded, become since that date the chief cause of 
this increase of the agitation against vaccination. And 
af we had now no alternative bat to continue this method 
of administering vaccipa‘ion the difficulty of solving the 
problem which we have before us would be very serious. 

‘ortunately, however, this is no longer the case, since 
‘we have in caif-lymph, prepared as it can now be by 
methods which guarantee it against avy probabilities of 
taint, a mediam for the performance of vaccination which 
wedaces still further even the infinitesimal amount of risk 
«hich the report of the Commission recognises as attaching 
to human iymph. With the general employment of calf- 
Qymph therefore, especially if it be carried to the doors of 
those who are to be vaccinated, as the Commissioners recom- 
mend, and accompanied as they aleo suggest by such free 
medical attendance as may in some cases be required, we 
may confidently expect that a considerab!e proportion of the 
opposition to vaccination will disappear. 


Tum OPPOSITION TO VACCINATION NOT ENTIRELY 
ERaDIOABLE. 


Bat we must not suppxe that an agitation which bas 
existed for so many years and to which so many persons bave 
@ublicly committed themselves will collapse all at once even 
safter the removal of this obj:ctiop, or that an antagonism 
which is so largely founded on ignorance and sentiment to 
‘an operation so free from risk as vaccination will be under 
he improved procedure which the Commlasioners recom- 
mend will altogether cease. Objections have been hitherto 
directed agaidet arm-to arm vaccination ; now they are being 
‘turned against calf lymph, and there will still be those who 
will refose to have their infant children vaccinated on any 
conditions. This brings us toa second and more perplexirg 
spect of the vaccination problem. 


How is IT TO BB DEALT WITH? 


There are some who in their entbusiasm for vascination 
vand their intolerance of ‘‘faddiem” will no doubt urge 


4 See report of Royal Con mission, fec' fon 434: “* Acareful examination 
of the facta which have been brought under our notice has enabled us 
‘oarrive at the conclusion that al'hough some of the dangers said to 
attend vaccination are undoubtedly real and not inconsiderable in gross 
mount, yet when considered in relation to the amount of vaccination 
work done they are insignificant.” 


that the mode of promoting vaccination which the law at 
present prescribes should be left undisturbed. They will 
argue, and not altogether without reason, that before we in 
any degree abandon a safeguard against small-pox which 
the report of the Vaccination Commission has ehown to be 
an effective one, we ought to see what will be the result of 
the adoption of those administrative improvements which 
th8 Commissioners recommend. Bat a very little considera- 
tion should suffice to convince the most uncompromiring 
advocate of compalsion that such a cour-e, however theoreti- 
cally defensible, is impracticable. The Commissioners bave 
unanimously recommended that some concession should 
be made to persistent objectors and the unanimons recom- 
mendation of such a boty as the late Royal Commission 
cannot be disregarded. Moreover, in some cases we have to 
deal not merely with the resistance of individuals buat of 
commanities like Leicester ; and however possible it may be 
to coerce the former no Government is likely to commit 
itself to any scheme for the compulsory vaccination of a 
whole town. Burke asserted that an iadictment will not lie 
against a nation, and the results of the imprisonment of the 
Keighley Bard of Gasrdians no less than the caution which 
has subsequently characterised the exercise by the Local 
Government Board of the powers with which the law has 
entrusted it in this matter seem to show that it is almost as 


difficult to enforce a mandamus against a recalcitrant 
vaccination authority. 


Bat though we may reongnise the necessity of giving effect 
to this recommendation of the Commission it is of the first 


im portance that in so doing we should also bear in mind the 


epirit in which it was evidently made at any rate by the large 
majority of the Commissioners and that we should at the 
same time have in view some considerations which they have 


not in their report fully discussed. 


Views OF THE ROYAL COMMISSION ON THIS POINT. 
And here it mast be remarked that the majority of the 


Commissioners, whilst distinctly indicating their opinion 
that it is expedient that some concession should be made to 


these who are somewhat vaguely designated as ‘‘ honestly” 
objecting to the vaccination of their children, make no 
satisfactory recommendation as to how this is to be done so 


as to avoid the danger which thry distinctly deprecate of 


opening the door to wholesale evasion. The risk of such a 
resolt is obvious, but the only suggestion which they offer 
towards a solution of this the most puzzling portion of the 
proviem is that if any parent who entertains sach an 
objection is prepared to make a formal statement to that 
effect no further proceedings shall be taken against him. 
Now this suggestion obviously involves two distinct 
assumptions—viz., that a certain amount of pressure, direct 
and indirect, towards vaccination shall still be maintained 
as the general law, but that persons who “ honestly ” object 
to obeying it shall ba formally relieved from so doing. 
Aad it is well also to note here two other points. The first 
is that the excepsion which the Commissioners thus 
propose to make for the first time in the history of British 
legislation is not based, as has been above shown, upon 
avy doubts as to the eflicacy of vaccination as a pro- 
tection against small-pox. Upon this point, as has been 
above indicated. the report of the Commission leaves no room 
for questicn. Even tbe two Commissioners > who declined to 
sign it and who have stated at great Jength what they con- 
ceive to be a jastification for tbeic refusal have nowhere 
denied that vaccination is in some degree a prophylactic. 
They only question the degree of protection and the length 
of time for which the protection is effective. The large 
mpjority of the Commissioners distinctly express the hope 
thas their report ‘‘ will stimulate belief in the efficacy of 
vaccination that it will remove some misapprehensions and 
Teassure some who take an exaggerated view of the rieks 
connected with the operation as well as lead to a more 
ready enforcement of the law by local authorities.” 


THE GROUNDS ON WHICH THE COMMISSIONERS BASB 
THEIR SUGGESTION. 

The Commisstoners base their soggestion solely on the 
grounds of expediency aad on the interests of the community 
generally. They assert that in the case of ‘indolent or 
indifferent” parents no right can be admitted on their part to 
neglect to have their children vaccinated, because ‘‘it is 
better for the child and better fcr the community that it 


$_Dr. Collins and Mr. Allanson Picton. 
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should be vaccinated than that it should :emain unvac- 
cinated. A parent can have no inherent right under the oir- 
cumstances to which we have alluded to prevent or neglect 
its vaccination.” The second point in connexion with the 
suggestion of the Commissioners which it is desirable to note 
is that the exemption from obeying the Jaw which would be 
thus conceded to the ‘‘ honest” objector would, for anything 
that appears to the contrary, be perpetual. There is nothiag 
in the report to suggest that a parent who had once made a 
declaration would ever be troubled again or that a child who 
had thus been withdrawn from the operation of the law, even 
though under circumstances of a temporary character, would 
not b3 practically exempt from compulsory vaccination for 
life unless becoming subsequently a candidate for employ- 
ment in the service of the State. 


How WILL IT Work? 

Let us assume then, as we are bound to do, that the 
recommendation of the Commissioners is a defensible one 
and that it is not expedient to endeavour to enforce a law 
which cannot by any attempt to enforce it against determined 
objectors be made certainly effective. But it will assuredly 
be asked, What are the cases which are to be thus treated 
exceptionally and how is it proposed to differentiate them 
from those in which some attempt at compulsion must be 
inferred from the suggestions of the Commissioners them- 
selves to be justifiable? 

ANOTHER COURSE. 

It would seem that if a parent is desirous of obtaining 
exemption from vaccination for his child he should be 
required to appear in person before the justices as at present 
and to apply for an order to that effect. 

(‘As summarised by Dr. Bond his suggestions were as follows : 
That the object of the Commiesioners can be attained with 
the least risk to the community, with the least disturbance 
of the present law, and with reasonable consideration to those 
who are affected by it by the magistrates exercising more 
largely than they have hitherto done the discretion with 
regard to the enforcement of vaccination which the law 
already gives them ; by an extension of that discretion so 
far as may be necessary and of the principle of temporary 
suspension of vaccination which is already recognised by the 
law in cases where it may appear expedient; and also by 
providing for the distinction between defaulters through 
negligence or indifference and objectors who urge sufficient 
grounds for their objection by giviog the latter an opportunity 
of applying volantarily to a court of summary jurisdiction 
for an order for the suspension of the vaccination of thefr 
children instead of their being required to be summoned as 
at present. That it is expedient, in justice to objectors no 
less than in the interest of the community generally, that in 
any case in which objection to the vaccination of a child is 
made on the ground that injary from vaccination has been 
experienced in the family of the objector or that there is 
special reason for fearing danger therefrom to the child, 
competent inquiry should be made into such allegations and 
a report thereon presented to the justices for their informa- 
tion as well as for that of the public. ] 

The suggestions of the Commissioners if adopted without 
safeguards would practically involve the withdrawal of the 
ohild from the control which the State should exercise over 
him in vaccination as well as in other matters in his own 
interests as well as in those of the public health. They are 
oe also to another objection, for they involve the creation 

&@ davgerous precedent which if once established might 
be drawn into uee in other matters, since it might be 
reasonably urged that if the children of those who object 
to vaccination are to be exempted altogether and in per- 
petaity from the operation of the vaccination law, why 
should not those whose parents object to education, factory, 
and other protective Tegialation be equally exempted? The 
key to this part of the vaccination problem is to be found 
in the provision which the law already recognises for tem- 
Pporarily suspending vaccioation where there is sufficient 
reason for so doing, though probably some statutory exten- 
sion of this discretion may be required in order to indicate 
clearly to the magistrecy the course which it is desirable for 
them to pursue. Such a course, apart from the advantage 
which it offers of avoiding a dangerons precedent, includes 
as will be presently shown others which greatly commend it 
for adoption. 

a ADVANTAGES OF THIS PLAN, 

6 cannot be denied that to ‘ly carry out the plan 
thas suggested will involve a food deal Tiere troable both 
‘o the magistrates and their clerks than they have hitherto 
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been in the habit of taking with vaccination cases. They 
will have to recognise tbat their duties in regard to them are 
not simply ministerial but judicial. It will also involve o 
large amount of new work for the medical officer of health. 
But these are considerations to meet which involves no 
insuperable difficulty. The work will, no doubt, be heavy at- 
firat, but it will gradually leseen as the mcde of dealing with 
it becomes more familiar both to the public and the judiciary 
and'as precedents are establisbed they will simplify routine. 
On the other band the gain will be enormous. In the first: 
place the objector to infant vaccination, whether honest or 
otherwise, will no longer be able to trade on the cry that he 
is denied the simplest rudiments of justice, the opportunity 
of showing cause why he should not be punished. He may 
object to the decision of the magistrate but there will be 
always the reply that this case has been considered and that 
the grounds on which bis objection bas been dealt with are 
in evidence. This is of iteelf a great advantage £0 far as the 
cause of vaccination is concerned for it will remove a strong 
and reasonable source of public sympathy which at ene 
exists and it is also only common justice to the objector 
himself. Bat there is another advantage which is of no 
less moment in the interest of vaccination and of the 
public generally. Nothing is more certain than that the 
cause of vaccination bas suffered greatly not only from 
the {njudicious enthusiasm’ of its friends but from the 
want of apy organised effort to meet and expose the fallacies 
and mierepresentations of its opponents. There are various 
ways in which this latter object can be accoraplished, 
but there is no better way than by competent inquiry into 
statements of mischief which vaccination is alleged to have 
produced and by exposing as publicly as possible misconcep- 
tions as to facts upon which opposition to it is so largely 
founded. A police-court may not be the beax idea? machinery 
which would be selected for the purpose of doing this work 
if any better were available ; but it has the recommendation 
of being ready to hand, of being already recognised by the 
law as adapted for the purpose, and it is capable of being 
made still further suitable by the aid of the improved pro- 
cedure suggested. If used in this way it is believed that it 
will become a valuable means of education not only to the 
public generally but to the magistrates themeelves, who will 
be necessarily led to take a lees perfunctory view of their 
duties in this matter than they have hitherto done. In 
Scotland, where vaccination prosecutions are conducted 
before the sheriff, a highly-trained legal official, these pro- 
ceedings are much more creditably managed than they are 
asa rule in England. 

It may be safely asserted that if sach machinery for the 
formal investigation of allegations against vaccination bad 
been in existence ten years ago a great deal of unfounded 
objection against it would have been brushed away. And it 
may be added that if there were any doubt about the cause of 
vaccination emerging with credit from such inqairies it 
would not be worth defending at all. But they may besafelp 
left to those whose experience as medical officers of health 
enables them better than anyone else to appreciate the 
valae of vaccination as a defence against small-pox and 
who have no possible interest in exaggerating it. }t cannob 
be too strongly insisted on that vaccination bas been dis- 
credited in the past by misconception, on the one side, 
mainly due to misrepresentation playing upon ignorance; 
and on the other by undue confidence shutting its eyes to 
patent facts and making no effort to meet the o' 
attack upon it which has for more than ten years been Ls 
sistently carried on. No emall share in this result also 
been due to the carelers way in which vaccination proseca- 
tions have too often been conducted and to the upreadiness 
of the magistrates to embark on inquiries for which they havo 
probably felt themselves to be unfitted in the absence of 
skilled assistance. The prosecuting authority, the board of 
guardians, even when they have exbibited any interest in the 
matter, have generally been represented by the vaccination 
officer, who though capable of conducting the proceedings if 
unopposed is as a rule quite unfitted to meet the adroit 
defence which has been for some years brought to bear upon 
them. It isa considerable recommendation of the 
to transfer the administration of the Vaccination Acts from 
Poor-law to sanitary authorities that it would bring the 
whole procedure into the hands of officials who may be 
expected to take an intelligent interest in it because it is s0 
important a branch of public bealth work. But whatever 
may be done in this direction it is imperative, if the errors 
of the past are to be retrieved and the public are to be effect- 
ually protected against recurring epidemics of small-poz, to 
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eat objections to vaccination on the part of parents with 
consideration when they are entitled to it; to remedy the 
defects of vaccination procedure which experience has 
demonstrated ; and, above all, to lose no opportunity of 
educating the public to judge intelligently for themselves on 
which side the truth lies. 


(To be continued.) 


A CASE OF INCOMPLETE RUPTURE OF 
THE RIGHT VENTRICLE, WITH 
ADHERENT PERICARDIUM. 


By DAVID HUNTER, M.A., M.B., B.C. Canras., 
PATHOLOGIST TO THE COUNTY ASYLUM, WHITTINGHAM, LANCASHIRK 


A MARRIED woman, aged seventy-seven years (at death), 
was admitted to the County Asylum, Whittingbam, in July, 
1876, suffering from chronic mania and secondary dementia. 
The notes soon after her admission state that she was in only 
moderate health, but no organic disease was found. Her 
weight on admission was 10 st. 10 1b. and she had since 
‘become exceedingly obese. There is no record of any serious 
illness daring her stay in the asylum until September, 1892, 
when she was confined to bed for a few weeks with pyrexia, 
ewelling of one knee and leg,and dyspnea. The cardiac 
action had been feeble for the last ten years and she had 
‘been liable to cyanosis and swelling of the feet and ankles, 
but no cardiac bruit could be detected at any time. Men- 
ally she had become more and more demented and cbildish 
and she had been subject to periodical attacks of excite- 
ment, being of Iste as a rale cheerful and garrulous 
with many senile delusions of identity. On Nov. 19th, 
1897, after three or four sleepless and restless nights, 
che was noticed to have some dyspnoea and to be unusually 
cyanosed. The temperature was subnormal, the respirations 
were 23 per minute and laboured, and the pulse was 80, being 
wery feeble. She was kept in bed and was treated with 
appropriate stimulants ; she improved slightly until the 21st, 
when sbe rather suddenly became worse. The symptoms 
were collapse with very low temperature (94°F), respira- 
tions from 30 to 44, shallow and laboured, much cyanosis of 
the face and extremities, cold sweats, vomiting with much 
etching, and retention of urine. The pulse was 80 per 
minute and almost imperceptible. She retained conscious- 
ness the whole time, and complained of difficulty in breath- 
‘ing and tightness across the chest, but owing to her mental 
condition it was uncertain whether there was any severe 
pain. Daring this time and for the next two or three days 
she slept fairly well at night and took nourishment freely. 
€er general condition remained much the same until the 24th 
when the dyspnoea became worse and she died at 10.50 P.M. 

Necropsy.—A post-mortem examination was made on 
Nov. 25th at 2 p.m., when the body was found to be 
enormously obese. The brain showed thickening of the 
membranes, general cerebral atrophy, a morbid degree of 
eub-pial felting, and dilatation of the lateral ventricles, with 
Granularity of the ependyma ; there was also slight atheroma 
of the basal vessels. The pericardiam was thickened and 
showed complete firm adhesion between its layers with no 
eign of recent inflammation. The heart was enlarged and 
globular. There was a considerable excess of epicardial fat 
and the wails of both ventricles were thickened. The right 
ventricle was much dilated and the left to a less extent. 
The right side of the heart was engorged with soft dark clot. 
{n addition to the fatty overgrowth and infiltration in the 
walls the myocardium showed advanced fatty degeneration, 
especially that of the right ventricle, the musoular fibres 
being pale, soft, and friable—indeed scarcely distinguishable 
from the epicardial fat. On the anterior surface of 
the right ventricle immediately under the dense super- 
ficial stratam of the epicardiam there was seen a 
emall extravasation of soft, dark clot—about 2cm. in 
diameter—slightly bulging the membrane outwards, and 
on section this was seen to communicate with the right 
ventricular cavity by an irregular narrow channel with 
tagged, softened, and reddened wallr, a small clot connecting 
‘the extravasation on the surface with the mass of olot in the 
Wentricle. The valves were healthy save for slight chronic 


thickening of the mitral cusps and dilatation of the tricuspid 
orifice. The first part of the aorta showed some athero- 
matous degeneration. The weight of the heart was 450 
grammes. Each lung weighed 420 grammes. There was 
emphysema of the free borders. The tissue was indurated, 
brown, and tough, with considerable c:dema. Each pleural 
cavity contained about 340 c.c. of clear fluid. There were 
no pleuritic adhesions. The liver weighed 1120 grammes and 
was pale and friable. There were four irregular dark-brown 
calculi in the gall-bladder with a few cubic centimetres of 
almost colourless mucus. The spleen weighed 100 grammes 
and was pale, soft, and friable. The kidneys showed advanced 
cbronio interstitial nephritis; a large amount of peri-renal 
fat was present. The stomach was dilated. The intestines 
were small and sbrivelled in appearance. There were large 
deposits of fat in the omentum. 

Remarks.—Rupture of the right ventricle is a compara- 
tively rare occurrence, about three-fourths of the cases of 
cardiac rupture recorded having taken place in the left 
ventricle. Inthis case the rupture was evidently prevented 
from becoming complete by the firm pericardial adhesions. 
The conditions necessary to bring about changes in the 
myocardium favourable to the occurrence of rupture were 
many—fatty overgrowth, with great general obesity, senility, 
adherent pericardium, and chronic interstitial nephritis. One 
of the most prominent symptoms in such cases—namely, 
severe cardiac pain—appeared to be absent, but as stated 
above, owing to the patient’s condition of dementia, this is 
not certain. For the clinical notes of this case I am indebted 
to my colleague, Dr. W. R. Dix. 

Whittingham. 


A CASE OF TETANUS COMPLICATING 
ULCERS OF THE LEG TREATED WITH 
ANTITOXIN; RECOVERY.! 

By E. J. SMYTH, M.D., B.S. Lonp., 


ASSISTANT MEDICAL OFFICER TO 1HK WANDSWORTH AND CLAPHAM 
UNION INFIRMARY, 3.W. 


THe patient was a woman, aged sixty years, who was 
admitted to the Wandsworth Infirmary on the evening of 
Ang. 19th, 1897. Her previous history was unimportant ; 
she had had one attack of rheumatic fever and bad suffered 
from ulceration of the right leg for about two years, Her 
present illness, as stated by a friend, dated from four days 
previously and commenced with stiffness of the lower jaw 
which had now become quite fixed, the patient being 
scarcely able to speak or swallow. She complained also of 
great pain in the jaws, at the back of the neck, and in her 
chest and back, more or less constant but subject to 
paroxyems of aggravation at varying intervals. On admis- 
sion there were general rigidity of the whole body, retrac- 
tion of the head and slight tendency to opisthotonos ; 
marked trismus, the masseters being firmly contracted and 
the jaws closed; while the majority of the trunk muscles 
were also firmly contracted. The condition of the latter 
varied a good deal, especially that of the abdominal 
muscles which were at times much more tense than at 
others. There were slight spasms of the muscles of the head 
and trunk at varying intervals of from two or three to ten 
minutes accompanied by risus sardonicus, increased retraction 
of the head, and opisthotonos, but at no time were these so 
severe as to cause any distrers in breathing though accom- 
panied by a good deal of pain and cyanosis. The patient 
was emaciated and in a weakly state generally ; sordes were 
present on the lips and she complained of great thirst. The 
tongue could not be seen and she could only swallow with 
great difficulty and in small quantities at a time. The 
heart's action was slightly irregular, the pulse 96, and the 
temperature subnormal. wo chronic ulcers were present 
in the lower part of the right leg on each lateral surface 
respectively ; they were unbealtby in appearance the bases 
being covered with sloughs and foul discharge and the skin 
around inflamed. No other wound or breach of surface was 
precent. 

She was ordered rectal feeding and a supply of anti-tetanic 
serum was at once sent for, 10c.c. (prepared by the British 


1 The patient was sbown at a meeting of the South-West London 
Medical Society, Oct. 13th, 1897. . 
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nstitate of Preventive Medicine) being icjected five hours 
later under the skin of the abdomen. Un the following 
morning (Aug. 20th) she was in much the same condition, 
though the muscles of the lower jaw were rather more 
relaxed and the patient could swallow slightly better. The 
spasms were still occurring frequently but the intervals 
increased in length later in the dav. At330P Mm. 10 cc. of 
serum wrre again injected, and at 8.30 she seemed decidedly 
better and was sleeping quietly. On Aug 21st her cordition 
waa not matkedly charged and, as the ulcers remained very 
foul in epite of frequent dressing, the patient was anwsthetised 
with chloroform, the surfaces were scraped, and strong 
carbolic Josion was vigorously applied. She also had another 
injection of serum in the morning and during the rest of the 
day the spasms were less frequent, this beirg no doubt in 
part due to the effects of the chloroform. ‘Tne temperatare 
rose slightly in the evening for the first time. On the 22nd 
she appeared to be worse, the spasms being more frequent 
and more severe than at any previous time and the tempera. 
tare at 64 M. being 101:2° F.: 10cc. of serum were again 
injected aod abcut balt an hour later the spasms became 
decidedly less frequent, the patient appeaiiog to be generally 
better in the evening. Sbe was also ordered twenty grains 
each of bromide of potassiam and chloral three times a day 
perrectam. She wasastill beirg fed by nutrient enemata and 
stimulants were given freely. Un the 23rd she expressed her- 
self as teeliog better though complaioing of pain in the ulcers 
which were still very uohealthy locking; the spasms were 
rather more frequent but the opisthotonos was lees marked ; 
10cc. of seram were injected at LL AM and at 12.30P.m. 
there was no sign of spasms and the patient was sleeping 
quietly. The temperature in tha evening was 98°. On the 
24th her condition was unchanged, the spasms baving 
recarred and being at times fairly frequent. Another injec- 
tion was given in the morning. The u'cers now for 
the first-time were noticed to be somewhat cleaner and 
the sloughs seemed separating. On the 25th there was 
no material change; an injection was given in the after- 
noon aod the chloral and bromide mixture was omitted. 
Oa the 23th there was no improvement and in the even- 
ing the temperature rose slightly, the breathing became 
more ripid. and the spasms were occurring as before ; 10 c.c. 
of scrun were again injected in the evening. Daring the 
next two days no change of importance occurred. Another 
injection was given on tte 27:h about midnight. Oa the 
29:h she was worse, the ulcers also havieg become more 
offensise ; the palse was feeble and the temperature slightly 
raised. On the 30th no improvement in her general condition 
was noticed, though she appenred to swallow slightly better 
and could take some nourishment by the mouth; another 
injection of seram was given cn this date. On the 31st there 
was decided diminution of the spasms and she could swallow 
well without their occurrence. The ulcers, however, showed 
no improvement and her general condition durtng the next 
two days was weaker if avytbing. Oa Sept. 2nd she had 
another i: jection, which was the Jast given. The spasms 
had now di-appzared, and from this time she begin to show 
signs of improvement. Two Gays Ister the ulcers also 
appeared to be bealthier and their surfaces cleaner. (a the 
6th she was decidedly better and the muecles generally were 
more reJaxed. 

The furtber h{etory of the case was ureventful and the 
patient improved steadily after this time. On Sept. 11th 
there was general relaxation of the trunk and neck mascles, 
thoogh slight rigidity of the lim»s on passive movement was 
noticed for two or three weeks afterwards. On the 15%h 
she coald open her mouth well and protrude her tongue, and 
the ulcers showed signs of hea’irg. Oo Sept. 23rd she 
could sit up with es-latance, but was still very weak, 
Bhe continued to improve physically and the ulcers were 
healing steadi'y, but four or five weeks later she began to 
develop symptoms of melancholia associated with delasions 
of persecution, which unfortonately persisted and have since 
necessitated her remova! to an asylum. 

Remaris — Although numerous successful cases have now 
been recorded in connexion with the antitoxin treatment of 
tetanus and its efficacy I suppese, especially in thore of the 
chronic variety acd with Jong iccabation period, conclusively 
established there are several points in the prerert case 
which I think are worthy of note; and first I wonld call 
attention to the nsture of the woundr, one or both «f which 
presumably gave access to the tetarus bacillus—vz.. two 
ebrovic ulcers of the leg. The rarity with which evob a 
common condition is complicated with tetanus is, I think, 


of interest, and I have not: been able to find a record of say 
similar case either among thoee recently published ot in any 
text-book, the disease Leirg, as is well known, most con- 
monly associated with punctured, contured, or lacerated 
wounds, especially of the bands or feet. As to the exact 
means of iofection and the pericd of incubation no definite 
facta could be obtained in this particular case. 

With regard to the effects of the serum atd its bearing on 
the ultimate result of the case of course nothing definite can 
be said, especially as ober means were employed. It sboald 
be noted, however, that several of the injections, especially 
in the early part of the treatment, were followed by muked 
amelioration and diminution in the frequency of the spams, 
and the inflaence cf the antitoxia in this direction bas been 
observed in many of the cares so treated which have been 
reported in the columns of Tne LANCET, even amor gst thae 
with a fatal termination. The effect of the serom on the 
general condition was very doubtful, and though slight rite of 
temperature followed the earlier injections no constant result 
occurred. A temporary improvement certatnly appeared to 
follow the first few but after this for about a wek the 
patient seemed to become slightly and progressively worse, 
8o that during this period little hope was entertained cf ber 
recovery. ‘lhe fact that the ulcers showed no sign c! 
improvement until the generel symptems abated is altos 
point of some intereet. I thirk. The total owmber of 
injections given was eleven acd beyond slight reddening 
of the kin und transient tendercees on one or two occasicrs 
no local disturbances were produced, the injections beirg 
given onder the skin of the abdomen on every occasio. 
Part of the serom used was that prepared by the British 
Institute of Preventive Medi:ine, while the reat was prepared 
at the Pasteur [netitute in Paris. 

I am permitted to pablish there notes through the kindness 
of De. J. Breward Neal, Medical Soperintendent of ths 
Icfirmary. 

New Wand worth, S.W. 


DIAPITRAGMATIC HERNIA; PERFORATION 
OF THE STOMACH. — 
By T. E. H. FISHER, M.R.C.S.EnG., L.R.C.P. Losp. 


AT 6.30 P.M. on Oct. 18th I wan called to see a mao, aged 
fifty years. His history was as follows, He bad suffered off 
and on from paia after food and distension for years 
Toe pain was sometimes so revere that he rolled about the 
floor until vomiting relieved him. For the last two month 
these attacks had been more pronounced in characte. 
On Oct. 17th he felt quite well until after taking a cup of 
about 5r.s., when elight gastric pain, flatulence, and di- 
tension camecn. The pain grew worte and kept bim aval 
the greater part cf the night. It was sparmodio and localised 
to the epigastriom. Next morping, feeling no better, te 
tried to muke himeelf vomit, but only succeeced wit 
difficulty in bringing up some mucus with a gcod dts) 
cf flatus. In the afternoon be vomited three or {cot 
times and was doing so when I arsived. He complained 
of nau-ea with pain and distension in the abdomen. The 
vomit shown me was an odoniless brown fluid. On exauiss- 
tion there was el‘z*t distension with resistance and tender 
ness in the epigasuium. On percussion s tympazitic 1 
extended out to the anterior axillary line as bigh as tbe sixth 
rib, being bounded above by the normal cardiac dulores 28 
apparently due to a dilated stomach. The lower abdomes 
miuved well, The liver dulneen was ncrmal. With respec? 
to the lungs nothirg abnormnl was detected save & few 
crepitations over the right. ‘The heart was normal. 
patiert was ordered a biemuth mixture with fcmeotaticor 
and to have 8 roap-and- «ater enema with turpentice io te 
morning. When | eaw bim again (at 12 4.M. on Ost. 1M) 
be had had no more vomi:ing bot the prin was sone 
was twisting about in bed brirging up flatun at item’ 
The encma bad brought awsy w tolt formed motica ® 
flatos, I ordered taerty grains «f sulphate of so? 
hourly for three doves. The emetic rot actirg at 490 F* 
I attempted to wanh out the stomach with the ofinsy 
rubber typhoon. Half a pict of woter was with aifticely 
introduced and immediately and forcibly throw 
flatas accompanying it. Qn examination the epige® 
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distention, resistance, and tenderness had increased. The 
left side gave a ty mranitic note as before, changing to a doll 
ove in the angle between the ribs, and on the right side 
extending below the ribs for two inches. On deep palpation 
a swelling could be felt in the epigastriom like an india- 
rubber bag. The pulse was by this time distinctly weaker, 
the pain was evidently severe, the patient looked anxious, 
and was very restless. Considering the obscurity of his 
symptoms I advised a second opinion with a view to 
sending. him to a hospital for exploratory opera- 
tion. Mr. Morgan, of West Green, saw him with me 
one and a half hours a'terwards. He quite concurred ip 
the advisability of getting him away, but doubted if he 
would stand the journey. The patient’s condition by now 
was very bad, the extremities were getting cold, and the 
pulse was almost imperceptible. The abdominal signa were 
unaltered. While a cab was being ordered to take him to 
8t. Bartholcmew's Hcapital I left the house for a ehort time. 
In that interval he walked down stairs. After a hypodermic 
injection of morphia be was carried cut to the cab. The 
journey was well borne till towards the end when he 
collapsed a good deal. Dr. Briggs, the senior house surgeon, 
eaw him at the hosrital. The patient was promptly taken in. 
The abdominal dulness bad disappeared and was replaced 
by a high note :uggesting a huge dilated stomach. He died 
atl040 PM. 

Necropsy.—I am indebted to the courtesy of Mr. James 
Berry, rurgical registrar, for tne following full notes of the 
post-mortem examination performed on Oct. 22nd. The 
external appearance was rather thin. There was much purt- 
mottem decomposition. The abdomen was much distended. 
There was emphysema about, the scrotum, bead, and 
neck. The sku}, brain, tcngue, larynx, and thyroid were 
all normal. Toe chest, heart, and pericardium were 
normal and not obviourly displaced. ‘The pleurem were 
normal except as below. There was a gocd deal of recent 
congestion in the right Jung. The left lung was much 
shrunken, and occupying only the vpper fart of the 
left pleura. There were no adhesions and no disease. 
Balging into the left side of the chest and covered by 
normal pleura was a large, nearly globular sac measurirg 
between 4 in. and Sin. in diameter. It had a broad pedicle 
at the inner and lower part ard was clearly a diaphragmatic 
hernia. The peritoneal cavity contained free gas. The 
lesser peritoneal cavity was greatly disterded and filled with 
a thin, nearly black fluid lookirg like altered blood. This 
sac formed a huge globular mars occupyirg mort cf the 
left upper quadrant of the abdomen. ‘The transverse 
colon ran across the lower frcnt part. The intestires, 
large and small, were quite healthy everywhere. The 
stomach was remarkably abncrmal both in shape and 
position. Abcut cne-half of it, the cardiac end, was 
greatly distenced, forming a rourded sac some 6 in. in 
diameter. This pcrtion bulged into the leaser peritoneal 
sac above mentioned. At the lower border was 8 emall 
perforation through which blackich fluid was oczing into the 
peritoneal cavity mixed with small particles of food. A 
fairly well-marked and evidently cld constriction separated 
this half of the stomach from the pyloric balf which was in 
the hernial sac above mentioned. Notbing else but stomach 
was in this sac avd there was no inflammation, congestion, 
or other sign of strargulation. When drawn out of the sac 
the whole stomach was seen to be enormously dilated, 
and the lerser omentum was greatly widened, beirg 
seven inches across at its widest part. A constriction 
at the pylorus marked the Jower limit of the part that 
had been in the esac. The cardiac portion of the 
stomach was contiderably decomposed ard it was difficult 
to say whetber the perforation was ante- or post-mortem. 
It seemed probable, however, that it occurred a few 
hours before dea'h on account cf the large quantity of 
fluid distending the lesser peritoneal sac. The opening in 
the diaphragm throvgh which the hernis occurred was oval 
(or nearly round) and measured abcut two irches in diameter. 
It was situated just to the left of the cesopbageal opening, 
the herniated portion of the stomach passing in front of the 
esophagus end before entering the hernfal sac. The herpial 
opening appeared to have been corgenital and the stomach 
had evidently been in the habit of passing freely into the 
hernial sac for a Jong time; it was very easily reduced ty 
pulling and bad prob:bly often been sponteneously reduce, 
There was no sign of apy old irjory to the ribs, liver, 
Uiapbragm, or avy other part. The gall-b'adder was much 
abrunken and contained nothirg tut two calculi each as 


large as a cherry-stone. They were tightly grasped by the 
walls of the gall-bladder. Around the gall-bladder were a 
few old adhesions, evidently the result of old inflammation. 
There was no diteace of any other abdominal viscus. 

Remarks.— This case appears to present unusual features 
in a good many respects. The symptoms were obscure, but 
towards the latter part of the second day pointed to some 
grave mischief in the upper abdomen. At first it presented all 
the appearances of a dilated stomach with subacute gastritis. 
There was no dyspnoea or sign suggesting pneumothorax. 
The alteration in the physical signs by the time the patient 
arrived at the hospital suggest that the gastric perforation 
was ante-mortem. If it occurred post mortem it is a little 
difficult to understand what determined the sudden fatal 
collupse. From his history he had had many attacks 
beginning as this one did. I have to thank Mr. James Berry 
and Dr. J. A O. Briggs for their kindness in giving me all 
the information at their command. 

Wightman-road, N. 


PULMONARY ABSCESS; OPERATION; 
RECOVERY. 


By ARNOLD EDWARDS, M.D., Cx.B. Vicr., 


HONORARY SURGEON TO THE CITORL UPON MEDLOCK DISPENSARY, 
MANCHE 


A WOMAN, aged twenty-one yeare, was first seen by my 
friend, Mr. H. Dumville Harthan of Salford, on Jan. 8th, 
1897, when she complained of acute pain in the right half 
of the chest, troublesome cough, and a very abundant foatid 
expectoration. Previcusly to this she appeared to have been 
ill for some five or six weeks with tymptoms of pleuro- 
pneumonia on the right side. The patient’s father dicd 
from phthisis and there was also a tuberculous family history 
on the maternal side. On Jan. 23:d I was asked by Mr. 
Harthan to ree the case with him. The patient was then 
very thin, finshed, and short of breatb, with a weak, 
husky, whispering voice, breathing at the rate of 33 per 
minute, with a parcxyemal distressing cough sesulting in 
the daily expectoration of a pint or more of highly offensive 
thin Watery pus and mucus. The tergae was dry and 
thickly-coated with a brownish far. Pain, slight bat ccca- 
siovally stabbing in character, was complained of at the back 
of the right elde of the chest. The temperature was 102° 8. 
and the pulse was 128. The apex beat could be felt in its 
normal position. The whole chest moved badly, the right 
tide hardly moving at all. On percuscion there was dulocra 
over the lower half of the right side of tke chest posteriorly 
and laterally. On auscultation numerous moist sounds 
were to be beard over both lungs, but these sounds 
were much coarser, in fact gurgling in character 
and accompanied with bronchial breathing, just below the 
angle of the right scapula. Vocal fremitus and vocal 
resonance were slightly diminished throughout the dall 
area, Gaided by the greatest intensity of the pbysical 
signs, I introduced a sterilised exploring needle into the 
eighth intercostal space immediately below the angle of the 
right scapula. Nothirg resulted until the point cf the 
instrament had travelled from two ard a half to three inches 
directly forwards, then the barrel of the syringe filled with 
pus of rather thin consistency and free from flocculi tlightly 
stained with blocd, and of a most penetrating foul odour. 
Examination of this fluid and also of the sputum for tubercle 
bacilli proved entirely negative. In spite of the patient's low 
condition, operation was decided upon as offering the best 
chance of recovery. 

An operation was performed on Jan. 24th. The patient 
was placed io an almost completely prone position, chloro- 
form was administered by Mr. Hartt an ard my brother, Dr. 
Fox Edwards, assisted me. Introduction of the «xploring 
reedle under antieeptic precautions into the sizth intercostal 
space along the mid-axillary line reeulted in the immediate 
withdrawal of pure serum entirely free from the slightest 
turbidity or odour. The instrament was now pasted for a 
second time to a cepth of about three inches in tbe tituation 
of the firet puncture, and again drew off stinking pus. 
An incision about two end a half inches long was then 
made down to the periosteum alorg the ninth rib 
immediately below the argle of the right scapula. The 
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periosteum was divided along the course of the rib and 
reficcted with a raspatory and a good inch of rib was 
removed with bone forceps. A fine trocar and cannula was 
-employed as a guide to the pus, and the track was opened 
up by sinus forceps and a large cavity was reached in the lung 
from which about ten or more ounces of fostid pus and gas 
escaped. The aperture made by the forceps was farther 
enlarged by passing the finger through about an inch or so of 
condensed tissue which bled rather profusely at first but the 
be morrhage soon ceased. The abscess cavity appeared to be 
‘irregular and was lined with much broken-down and softened 
material, but its complete exploration was impossible the 
finger not being long enough to map out its limits with any 
precision. A wide rubber drainage-tube about six inches 
long was introduced, no attempt being made to irrigate 
the abscess cavity. The wound was dressed with a pad 
ot wood-wool freely covered with fodoform. Morphia 
(4 grain) combined with atropine (;},th ) was given 
hypodermically. By the next day the patient had rallied 
wonderfully well, the temperatare had come down to 99° 
and the pulse bad dropped to 96. The sputum showed 
‘marked decrease and was almost odourless. The dressing 
was saturated with horribly offensive pus, the edges 
of the wound were covered with a very adherent dirty- 
grey material and there was some cellulitis in the imme- 
-diate neighbourhood. On Jan. 27th the temperature again 
tose to 101° and the pulse reached 114. There was con- 
siderable cyanosis with marked laboured breathing and much 
rambling and the whole body was bathed in perspiration. 
Fine orepitations and bronchial breathing were to be heard 
over the greater part of the right lung but there was no 
appreciable increase in the dulness. A mixture of ammo- 
nium carbonate, digitalis, nux vomica, and senega was freely 
given together with considerable quantities of brandy. The 
patient’s condition for the next few days was very critical 
but s marked improvement took place on Feb. 3rd. An 
evening temperature of only 99:2° was then registered, the 
-oirculation had improved, the bronchial breathing had dis- 
appeared, and the fine crepitations had given way to moist 
‘rales. By this time also she had begun to sleep well, the 
rambling had ceased, and the sweating had markedly 
diminished. In addition the wound had cleaned, the dis- 
charge had beoeme odourless and the sputam quite sweet, 
and the quantity daily expectorated did not amount to more 
than an ounce. Three days later the temperature. being 
normal the tube was shortened half an inch. On Feb. 13th 
she was allowed to sit up for a short time. The tongue had 
quite cleaned and the appetite was good, there was practi- 
cally no expectoration and as the discharge through the 
wound was now slight the tube was shortened to three 
inches. The after history was uneventful. On Feb. 24th 
the tubo having slipped out it was not replaced and on 
March 7th, six weeks after the operation, the wound closed. 
Bhe rapidly gained in weight and strength and is now 
(December) in perfect health. There is not the slightest 
sign of cough or trace of expectoration. No retraction or 
bulging of one side of the chest can be made out, the 
measurement from the spinous process to mid-sternum at 
the level of the scar being 15in. on either side; in fact 
there is now nothing to show except a cicatrix with some 
deficiency of resonance and weak breath sounds in its 
neighbourhood. 

Remarks.—This case presents several points of interest. 
There 1s, firstly, its successful issue, a sufficient rarity of 
itself to be worth recording. Another feature was the dis- 
covery of a simple serous pleuritic effusion in the vicinity of 
the pulmonary abscess. Had the aspirating needle hit upon 
this at the first puncture the correct diagnosis would probably 
oot have been then arrived at and the patient would conse- 
quently have lost her life. Again, the rapid obliteration of the 
large abscess cavity and the few physical signs now 
remaining to indicate the previous serious condition are also 
aoteworthy. 

Manchester. 


Corporation Hoxes at DartmouTH.—At the 
meeting of the Dartmouth Town Council held on Dec. 10sh 
it was stated that Mr. Richard Barford Searle, L.RC.P. 
Lond., M.R.C.8.Eng., had offered £2000 at 3 per cent. 
interest to the council for carrying out their scheme of 
corporation homes provided a particular site named by him 
is available and chosen. He also proposes that on his and 


his wife's death the property should revert entirely to the 
vorroration. 


CASES OF ACUTE ATAXY OF ONE 
LIMB 
By H. CAMPBELL THOMSON, M.D., M.B.C.P. Loxp., 


MEDIGAL REGISTRAR TO THE MIDDLESEX HOSPITAL, 


Tux two cases I have recorded below are interesting 
examples of an acute onset of ataxy in one limb. They 
appear to be widely different in origin, for while the first was 
accompanied by definite symptoms of organic disease the 
second was apparently fanctional in character and seemed in 
some way to be connected with over use of the muscles, 
Ataxy of acute onset limited to one arm or leg is a rare con- 
dition, and when resulting from organic disease of the cord 
is probably in most cases due to a focal lesion situated 
somewhere in the posterior columns so that the muscular 
sense impressions are interrapted. Sir William Gowers! 
mentions @ group of cases (to which he has given the name 
of acute myelitic ataxy) which were characterised by an acute 
onset of ataxy in one arm accompanied by complete muscular 
anreathesia so that all power of estimating weights was lost 
although the cutaneous sensibility might be perfect. The 
condition usually reached its height in a few hours, remained 
complete for some weeks, and then slowly disappeared, and 
it probably depended upon some organic lesion of an inflam- 
matory character. In the first case given below, although 
the ataxy was limited to the left arm the other symptoms 
were widely distributed over the cord and the right arm 
was the only limb which’ was not affected in some way 
or other. 

Case 1.—The patient was a man, aged forty-eight years, 
who was admitted to the Middlesex Hospital on June 4th, 
1896, under the care of Dr. Sidney Coupland, to whose kind- 
ness I am indebted for permission to publish the notes. There 
was nothing of importance in the family history and previously 
to this illness the patient had never been laid up. He wasa 
man of moderate habits and there was no history of specific 
disease. On May 29th in the middle of the morning as the 
patient was walking home he felt giddy and noticed that his 
Jeft leg eeemed heavy, and he also found that he was unable 
to pats his urine. On reaching bome he sat down and did 
not try to walk again for the rest of the day. Towards the 
evening he felt some numbness in his left hand, and control 
over the movements of that limb was lost so much that if he 
tried to touch his face with his hand, the movements were s0 
erratic that he hurt himself. On the next day (May 30th) 
there was some weakness of the right leg ; it could be moved 
bat the patient was not able to stand. There was no weak- 
ness of the right arm. He was admitted into hospital on 
June 4th complaining of lose of power in the legs and the 
left arm. On examination it was found that there was 
some slight weakness of the left arm accompanied by 
marked inccirdipation, so that the patient was quite 
unable to perform simple movements with any degree 
of accuracy, and he stated that this symptom had 
been much worse, and was now less marked than it bad 
been. The power of distinguishing weights was not lost 
and there was no anesthesia. There was considerable 
loss of power in the left leg. The limb was extended 
and turned on its inner side and although some move- 
ments could be performed at the knee- and ankle-joints 
the leg as a whole could not be raised. The right 
leg was also weak but much less so than the left and it 
could be raised off the bed. There also seemed to be 
some loss of movement of the lower intercostal muscles. 
There was alteration of sensation over the trunk and lower 
limbs commencing at a line about one inch below the 
nipple. If the point of a pin was drawn down the chest 
the pain oeased to be felt at the level of that line and became 
changed into a dull sensation of touch. Heat and cold could 
not be recognised with any certainty below the same level. 
Sensation to toach was considerably diminished and the }css 
was more marked in the left than in the right leg. There 
was no anmsthesia of the left arm. There was neither 
girdle pain nor zone of hypermsthesia. All control over 
the sphincters was completely lost and the urine had to be 
drawn off. The abdominal, plantar, and epigastric reflexes 
were all absent and so also were the knee-jerks and the 
deep reflexes of the left arm. There were no bedsores. 
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On the 5th the symptoms bad improved. The line of 
anwsthesia was a little lower and the movements of the 
lefs arm were more codrdinated but still very clamsy. On 
the 8th the plantar reflex could be obtained on the right 
side bat there was no alteration of the other reflexes. There 
was also some increase of power in the lower extremities. 
On the 9th both plantar reflexes could be obtained and there 
was also a very slight return of knee-jerk on both sides. 
On the 16th power over the sphincters had returned. The 
patient from this time continued to improve very rapidly 
and when seen some weeks afterwards he was quite 
well, his gait was normal, be had perfect control over 
the sphincters, and the knee-jerks were both present. 

The symptoms in this case make it quite clear that the 
ataxy depended on an organic lesion, and its mode of onset 
points to the nature of the lesion being an inflammatory one 
and of a disseminated type. It is especially interesting to note 
that there was no arsesthesia of the arm or loss of sensibility 
to weights but with regard to the latter symptom it must be 
atated that it was not tested until after the ataxy had begun 
to improve so that possibly there may have been some 
sensory alteration when the disease was at its worst. 
Another important feature of the cage was the very rapid 
recovery which took place, especially with regard to the 
ataxic symptoms which passed off in a very few days. 

Case 2.—The second case was that of a woman, aged fifty- 
eight years, who complained of inability to use the left arm. 
Bhe stated that she was in her usual health until the evening 
of Sept. 4th when she noticed a tingling in the left arm and 
hand and she also thought that her left leg dragged a little. 
She took very little notice of these symptoms until the next 
day when she found she had lost control over the movements 
of the left arm. This annoyed her especially at meals, for 
she was quite unable to guide a fork to her mouth with the 
left hand and she was afraid to try much lest she should 
hurt herself. She also found that she dropped things 
it she held them in the left hand. I saw ber 
first on the 6th, two days after the onset of the 
symptoms, and there was then still very marked in- 
codrdination of the left arm. On attempting to touch any 
point the fingers went very wide of the mark, 0 mach so 
thas on trying to put her finger to her mouth she missed her 
face altogetber. There was no anesthesia either over the 
arm or elsewhere, weights could be well distinguished, 
and she could also tell what position the limb was put into. 
There aj ed to be some slight weakness of the limb. No 
definite symptoms could be found in the left leg either 
motor or sensory. I did not see her again until a week had 
passed, and by that time the incodrdination had almost 
entirely passed away. She still complained of sengations of 
numbness, tingling, and coldness all down the left side of 
the body but no anzsthesia or other objective symptoms 
could be found. At the end of another week the patient 
was again seen and the ataxy bad then quite disappeared. 
The coldness of the left side had improved but some tingling 
and numbness, especially of the left arm, still remained. 
Otherwise she expressed herself as perfectly well. 

With to the cause in Case 2 the patient put it dewn 
to the fact that she had lately been obliged to carry heavy 
weights. For three weeks before the attack she had carried 
a large bucketful of water from the top to the bottom of a 
house and vice versd and the journey was made altogether 
about four times a day. She stated that she always used 
the left hand and that she felt a great strain on coming down 
stairs as she always kept the arm stiff and held the pail 
well away from the body in order not to spill the water. 
There were no signe whatever of any organic lesion in this 
case. On the whole it seemed probable that fatigue was 
the cause of a temporary functional derangement of the 
movements of the limb which caused a loss of harmony 
between the actions of the different muscles and so produced 
the clamsy movements. 

Queen Anne-street, W. 


West or Enatanp Eye Inrirmary, Exeter.— 
The committee of the West of England Eye Infirmary, 
Exeter, which receives patients from all parts of Devon and 
Somerset, is anxious to erect a new building on the present 
site. To carry out their fall plans £30,000 would be required, 
bat in order to meet present exigencies £10,000 is asked for. 
Ashas been already stated in THs LANCET an anonymous 
donor has recently given £2000 and on Deo. 10:h two 
onymons gifts of £1000 and £105 respectively were 
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A CASE OF OTITIS MEDIA ACUTA 
H.EMORRHAGICA. 


By J. T. C. Nasn, M.B., C.M. Evin. 


A WOMAN, aged forty-seven years, whose powcrs had been 
overtaxed by long and incessant nursing and apxiety, was 
suddenly seized about 2 o'clock one morning with severe 
pain in both ears. She stated that the pain was very acute 
for about an hour when the ears went “pop” and blood 
began to stream from them. When I saw the patient, about- 
8 A M., I was shown several pellets of blood-saturated wool 
while from both ears there still issued a copious sero- 
sapguineous discharge. Hearing was markedly deficient on 
both sides. Each drumbead showed a recent tear. There- 
was a history of some ear trouble when a child but of none 
in the meanwhile. Under carefal treatment the discharge 
ceased after passing through serous and purulent stages. 
There was at no time any odour. In the course of the 
affection the mastoid cells on both sides became involved 
but the inflammation quickly resolved. The patient made 
a thorough recovery with normal hearing power. The 
tympana were left only slightly opaque but the tears had 
healed. 

No doubt the early and free haemorrhage was of benefit. 
Both eara were simultaneously affected, but the pharynx 
was not inflamed, 

Beckenham. 


A NOTE ON A: RARE DEFORMITY. 
By Cygit H. Fuory, M.R.C.S. Enc., L.R.C.P. Lonp. 


On Oot. 3rd last a primipara in the course of a natural: 
labour was delivered of a male infant who is bilaterally 
“‘club-handed”—that is to say, the child’s hands are 
sitaated at the lower end of the ulna but articulate loosely 
with the inner lateral aspect of the same. Both radii are 
wanting (this is mentioned in text-books as being a usual 
concomitant condition) and on neither hand is there a 
thumb. The ulns are unusually stout as if to compensate 
for the firat-mentioned deficiency. At birth and for some daye 
afterwards the thenar border of the hand lay alongside the~ 
inner border of its ulna, the fingers pointing towards the 
elbow; this position is now modified, the hands beirg at 
right angles with the forearm. Using a little force the hand 
can be brought to the extremity of the ulna and in the same 
straight line, but tbe original ition is assumed imme- 
diately on releasing. The cbild is for the rest beautifully 
shaped and there ie nothing in the parental history which 
would lead one to anticipate such a misfortane. 

Overton, Ellesmere. 


NOTES ON TWO TYPICAL EXAMPLES OF VARIETIES- 
OF OVARIAN TUMOUR. 


By JamEs Ouiver, M.D., F.R.8. Epin., 
PHYSICIAN TO THE HOSPITAL FOR WOMFN, SOMO-8QUARR. 

Case 1. Cholesteatoma ; operation; recovery.—A single 
woman, aged twenty-five years, began to menstruate at the age 
of sixteen years. Since its appearance the menstrual disoharge- 
had reappeared regularly; it had always been scanty and 
accompanied by pain, seldom severe, in the lower abdomen. 
Two years ago the patient had detected a small lump in the 
hypogastric region. For twenty-one months it seemed to- 
have maintained the same size and as it produced practically 
no discomfort she paid little heed to its existence. Three- 
months ago she was seized suddenly. with severe pain in the 
lower abdomen and as the pain continued more or Jes» 
since its onset and the lump had steadily increased in size ¥ 
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was asked to see her. This attack was not connected with 
menstruation. On examination I found that the bypo- 
gi-trinm was occapied by a small, central and globular 
swelleng which pushed forward markedly the abdominal 
wall in its tmmediate locality. The tumour extended three 
inches to the left and three inches to the right of the linea 
aloand its summit was felt at a epot four and a half ioches 
above the pubes. It was very tender to the touch and with 
difficulty flactuation could be elicited. Per vaginam the 
cervix uterl was found to be located rather far back. Io 
front aad to the right of the cervix the vaginal roof was 
pashed down bya somewhat globular swelling, which was 
fised and was continuous with the abdominal tumoor. 

At the operation the tumour was found to be extensively 
adheren’ to tho anterlor abdominal wall and to the floor of 
the pe vis, After separating the adhesions I transfixed and 
tied the pedicle and removed the tumour intact. Is wasa 
chulesteatoma of the right ovary. The inner lining of the 
cyst gli-tened like mother-of-pearl and the flaid teemed 
wibh cholesterine and fat. 

Remarks —The cholesteatoma is according to my experi- 
ence most probably a congenital tumour. It may display no 
eotivity until the occurrence of menstruation or the observance 
of marriage. 

Cass 2. Chondrocystoma; operation; recorery.—The 
patient was a woman, aged forty-two years. She had been 
married twelve years, hud had two children and no mis- 
earriage; the last child was born nice years previously. 
Dariog the last nine months the menstrual discharge which 
hitherto had recurred regularly had been delayed seven or 
fourteen days, and had been accompanied with severe pain 
in the lower abdomen. For six years the patient had com- 
plained off and on of pain in the lower abdomen and back. 
Oa abdominal examination nothing of note was found, but 
on vaginal examination the cervix uteri was found to be 
located well forwards and towards the right wall of the 
pelvis and the fundus was felt posteriorly in Douglae’s pouch ; 
the uteras as a whole was retroverted. To the'left of the 
uterus and in close apposition with it was felt a small move- 
able swelling of about the eize of a hen’s egg. This swelling 
was extremely nodular and very hard. 

The pstient was operated upon, and the tumour when 
removed proved to be the left ovary slightly enlarged. Its 
surface was much corrugated. When cut into it was found 
to be composed of two loculi, one of which contained clear 
flaid whilst the other was occupied by two softish bodies of 
the s'ze of beans floating in alittle clear fluid. There bodies 
were una'tached. The wall of the cyst was cartilaginous 
and was nearly a quarter of an inch thiok. The free bodies 
contained in the tumour appeared to be macerated ovarian 
étroma. 

Remarks.—‘ Gyroma” is the name given to this variety of 
tumour by some authorities, but in my opinion it is not so 
Appropriate as “‘chondrocystoma.” 1c is a benign growth 
aod is in no way related to the endothelioma. The cartilage 
of which it is ‘composed is fibrous. ‘The loose bodies found 
in the interior of this tamour appear to be pieces of ovarian 
atroms macerated and slightly altered. 

Gordon-square, W.C. 


Witaineton Frver Hosrita, ScHemMe.—A 
meeting of ratepayers and property owners in Barnage was 
held on the 4th inst. ‘'to protest against the proposed erec- 
fion in Burnage of a hospital for infectious diseases by the 
Withington Urban District Council.” The hoepital has to be 
bailt somewhere and no one objects to it if it is not near 
them, bat only near their friends somewhere else. The 
common pleas were raised that it would lower the value of 
property and was uopleasant in a residential district, bat 
the chairman acknowledged that the objections to it ‘were 
largely eeatimental.” He thought the neighbourhood of the 
Withington workhouse woald be a suitable site as there was 
an isolated area where there were already a workhouse, a 
crematoriam, 8 destructor, and a cemetery. Bat this site 


would no doubt be objected to by the people of Whalley 
Range, Chorlton-cam-Hardy and West Didsbury, ail 
residential subarbs. Many speeches were made, all more 
or less in the same strain, though one of the speakers 


pointed out ‘that at present there was not a building 
of a mile of the proposed site.” I¢ 
this protest will be successful, for an 
"-as-it is often called is never welcome 
where there is least resistance. 
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Nulla autem est alia fro certo noscendf via, nis! quamplurimas e 
morborum et dicsectionum historias, tum aliorum tum 
collectas habere, et inter se comparare.—Morcaem De Sed. ef 
Morb., ib. iv. Proemium. 


LEEDS GENERAL INFIRMARY. 


OF ANEUBYSM OF THE LEFT POPLITBAIL ARTERY 
TREATED BY REMOVAL OF THE ANBUBYSMAL 
PORTION OF THE ViS8EL. 

(Under the care of Mr. H. LITTLEWoop.) 

EXTIRPATION of the sac of an aneurysm, when possible, is 
probably the most satisfactory metbod of treatment of this 
serious disease of an artery and the results are superior 
to those following any other method of treatment. P. 
Delbet! collected statistics on the subject and showed that 
extirpation gave a mortality of 11:32 per cent., while the 
death-rate from ligature was 18:95 per cent., though it must 
be remembered that in most of the cases in which extirpation 
has been applied the aneurysm has been traumatic. It might 
bave been thought that gangrene would have been a more fre- 
quent result of this method than of ligature, but it is 
decidedly less common after extirpation, and the probable 
explanation is that in ligature the artery is occluded at two 
points—namely, at the anearyem and at the point at which 
the vessel is tied, while in extirpation the continuity of the 
artery is destroyed only at oue spot—namely, where the 
aneurysm is situated. Of course the method of extirpation 
bas its limite, but at p-esent it is hardly possible to define 
tbem as it has not bren applied in a very large nomber of 
idiopathic aneurysms. For the notes of this case we are 
indebted to Mr. F. E. Taylor, house surgecn. 

A married man, aged twenty-five years, was admitted 
to the Leeds General Infirmary onder the care of Mr. 
Littlewood on June 9tb, 1897, on account of pain and a 
pulsating tamour in the lets popliteal space. He stated 
that he was engaged as a tailor’s presser and stood all day at 
a tabie and used with bis right band an iron weighing 24 Ib ; 
whilst doing so he had the left leg constantly extended 
and in advance of the right. He was engaged to do ‘‘piece- 
work” and when in regular employment worked about twelve 
hours aday. For two months previous to the onset he had 
been working for fourteen or fifteen hours a day through 
overtime. The symptoms commenced six weeks before 
admission. On returning home from his day's work he 
began at that time to have rhootirg pains at the back of the 
left knee and down the leg. The pain was at first slight and 
appeared in the evenings only. Little notice was then 
taken of the pain as it was thought to be due to rheumatism 
and the leg was dsily rubbed with some embrccation. The 
pain gradually increated in severity so that at the end 
of a week he consultd Dr. Gordon Sbarp to whom 
Mr. Littlewood is indebted for the notes of the case ontil 
the time of the patient's admission to the infirmary. When 
first seen by Dr. Sharp the patient complained of pain 
in the left popliteal space. He was treahd as a case of 
rbeamatism as nothing could be found on examining this 
region. He was seen a week later when a faint but distinct 
pulsation could be made out. He was advised to stay in 
bed, but this he refused to do—in fact he kept to his work 
(not working over'ime) unti] June 3rd, but he then consented 
to stay in bed. A few days before thia a pultating swelling 
could be made ont and over this was heard a barsh oon- 
tinuous murmur. From the 3rd until the time of his ad- 
mission to the infirmary on the 9th he remained in bed. 
During this time he suffered greatly from pain and the 
swelling increased in siz9. 

On examining the lefc lower extremity a pulsating tumour 
was visible at the back of the knee disterding the popliteal 
space. The circumference of the limb round the middle of 
the patella meaeured 16in., the similar measurement of the 
other limb being 14in. The pulsation in the tumour was 
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very distinct both to touch and aight. It was expansile in 
character. A loud bruit could be heard over it. Pressure on 
the femoral artery obliterated both the pulsation and the 
bruit. The swelling was fixed and the skin, which was of 
normal appearance, was freely moveable over it. The left 
leg was distinctly warmer than the right. The knee was 
kept semi-flexed. There was no evidence of arterial disease 
elsewhere and the heart appeared to be normal. There was 
no history of syphilis. After admission it became necessary 
to administer morphia every night on account of pain. 

. An operation was performed on June 15th. The patient 
was placed in the prone position and ether was administered. 
An Esmarch’s tourniquet having been placed on the upper 
part of the thigh an incision about eight inches long was 
made over the whole length of the popliteal space beginning 
at ita upper limit on the inner side and continued downwards 
along the middle of the ham. The superficial and deep 
fasci were divided and the internal popliteal nerve was 
drawn outwards by means of a retractor. The muscles 
forming the boundaries of the space were then separated 
and were held aside by means of large retractors so 
as to expose fully the aneurysmal sac. An attempt to 
completely dissect out the sac failed owing to the 
thinness of its walls and in one part it appeared to have 
become diffuse. The sac was accordingly laid freely open 
and its contents were turned out. The artery above the 
sac was then cleared for a shor’ distance, ligatured with 
moderately fine silk, and divided near the esac. The 
aneurysmal part was then dissected out from above down- 
wards and a portion of the vessel below the aneurysm 
was exposed, ligatured, and divided. The aneurysmal 
portion of the vessel and the greater part of the sac were 
now removed. All clots and any remaining shreds of the 
gac were then cleared out of the space and the parts 
were washed out with some hot solution of bin- 
iodide of mercury and made thoroughly dry. The wound 
was closed with silk-worm gut sutures without any 
drainage and was dressed with iodoform and cyanide gauze. 
The whole limb was enveloped in a thick layer of cotton 
wool and placed between hot bottles. Recovery was 
uninterrupted. After the operation the pain in the leg 
entirely disappeared and the patient slept well without 
morphia being administered. On the third day pulsation 
could be felt in the posterior tibial artery. On the tenth day 
the wound was dressed and was found to have healed 
throughout ; the alternate stitches were removed and two 
days later the remainder. On the fourteenth day the patient 


The figure represents the portion of vessel and as much of the 
sac as was removed in one piece with it. 


got up and he left the hospital on July 3rd, eighteen days 

the operation. He was shown at the meeting of the 
Leeds and West Riding Medico-Chirurgical Society on 
Nov. 5th and was then quite well having returned to his 
‘work for some weeks. 

The portion of the vessel removed measured about two 
inches in length. The coats of the vessel where divided 
looked healthy. The aneurysm appeared to be fusiform, 
becoming sacculated in its posterior half. The opening into 


the sac measured about an inch in the vertical and half an 
inch in the transverse direction. In size the aneuryem was 
about as large asa goose’s egg. ‘The sac was partly filled 
with dark soft clot; the walls were very thin and in one 
part appeared to have given way. 

Remarks by Mr. L11TLEWooD —I am recording this case 
of popliteal aneurysm as additional evidence in favour of 
treating aneurysm in accessible regions by the old operation 
somewhat modified—t.e. , the removal of the diseased part—in 
addition to laying open the sac and tying the vessel above and 
below. In THE LANCET of Nov. 17th, 1894, there is a paper 
of mine on this subject with a record of two cases, one of 
the superficial femoral and the other of the popliteal. 
Reference is made in this paper to a case of traumatic 
aveuryam of the ulnar artery treated in February, 
1891, by completely dissecting out the eac. Since 
then I have removed three others: (1) aneurysm of 
the radial artery at the back of the wrist?; (2) diffuse 
popliteal aneurysm °; and (3) the present case. I feel con- 
vinced that in the majority of cases this method of 
treatment is the most satisfactory to adopt. In the case 
recorded above I soon discovered that it was impossible to 
remove the sac intact, so without any delay I opened it and 
turned out the clot. This at once enabled me to find the 
artery at the upper part of the sac and facilitated its separa- 
tion, ligation and Evision. Having done this it was not at 
all difficult to separate the sac from the surrounding struc- 
tures and to remove it after ligaturing and dividing the vessel 
below. In my former cases I feel I have wasted time in 
attempting to remove the sac intact. Except in the two cases 
of traumatic aneurysm I have never succeeded. I consider 
that the attempt causes delay and increases the difficulty of 
the operation. I now think it better to follow Guattani and 
lay open the sac before attempting to ligature the vessel. 
It has been urged by some surgeons that it would be better 
to follow his method more closely and be content after 
ligaturing the vessel above and below not to remove the 
aneurysmal portion.. It appears to me that the removal does. 
not make the operation more difficult and there are obvious 
advantages in getting rid of it. In THz LANCET review of 
the work of the year 1894 my cares are referred to and this 
methcd of excision of the sac is attributed to Antyllus‘; 
apparently this is not correct. Antyllus ligatured the 
vessel above and below the sac; then opened it and 
tarned out the clots but did not excise it. (Appa- 
rently none of the original documents of Antyllus can 
be found.) My friend and colleague Mr. Moynihan, has 
very kindly furnished me with the following extract bearin; 
on this point from the writings of Oribasius, whose chiei 
work was discovered in the Vatican in 1825. Oribasius 
(fourth century) quotes Antyllus as saying: ‘‘ We operate 
upon aneurysms of the extremities and the bead in the 
following manner. If the aneuryem be by dilatation make a 
straight incision through ‘the skin in the direction of the 
length of the vessel and, drawing open the lips of the wound, 
divide with precautions the membranes which cover the 
artery. With blunt hooks we isolate the vein from the 
artery and lay bare on all sides the dilated part of the 
vessel. After having introduced beneath the artery a probe 
we raise the tumour and pass along the probe a needle armed 
with a double thread. Cat the threads near the needle so 
that there be two threads. Seizing then the ends of the one 
thread we gently draw it towards one of the two extremities 
of the aneurysm and tie it carefully. In like manner we also 
bring the other thread towards the other end of the aneurysm 
and tie this in its place. Thus the whole aneurysm is 
between two ligatures. We open then the middle of the 
tumour by a emall incision and in this manner all which it 
contains will be evacuated and there will be no danger of 
heemorrbage. To extirpate the dilated part between the 
ligatures is a dangerous operation.” 


2 Brit. Med. Jour., Feb. 15th, 1898, recorded in a paper on a Method 
of Tendon Suture. oy 
3 Ibid., May 8th, 1897. Report of Leeds and West Riding Medico- 
Chirurgieal Society. 
4 THE Lancet, Dec. 29th, 1894, Annus Medicus, p. 1546. 


Carpirr SEamen’s Hospitar.—aAt a meeting of 
the committee of the Cardiff Seamen’s Hospital Building 
Fund, held on Dec. 6th, it was announced that the Cardiff 
Football Clab had subscribed £1(0 and the. Italian Govern- 
ment £20 towards the fund. Atout £90 will be received as 
the result of the recent readirg s Sir Squire Banoroft. : 
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ROYAL MEDICAL AND CHIRURGIOAL 
: SOCIETY. 


Adjowrned Discussion on the Prevention of Enteric Fever. 


A MEETING of this society was held on Dec. 14:h, the 
President, Dr. HowsHiP DicktNson, beirg in the chair. 

Dr. J. F. PAYNE in continuing the discustion said that 
the methods of combating the disease had been consider- 
ably modified of late years by the discovery of the typhoid 
bacillus, though its value as a factor was still uncertain 
since it had not yet been shown that it could communicate 
the disease to animals. He thought that it was not bey ond 
the bounds of possibility that the organism might at one 
time exist as a saprophyte and only become pathogenic 
under given conditions, though this has not been proved and 
as a rule the disease originates from some previous case. 
He insisted on the importance of disinfection in the imme- 
diate environment of the patient and the disinfection not 
only of the faces but also of the urine and the expectoration ; 
he thought that undoubtedly the best method of disinfecting 
the f:vces was to burn them, but the difficulties of carrying 
out sach a method in private houses were considerable and he 
suggested that the mixing of the feces with perchloride of 
mercury and hydrochlorio acid was effectual. He then dis- 
cussed the disinfection of cotton, linen, and woollen 
garments, &c.; the two former, he said, were eastly dia- 
iofected, while the last was, he thought, hardly ever dis- 
infected by the ordinary process of washing. He thooght it 
probable that typhoid fever could be acquired in certain 
cases by inhalation. 

Sargeon-Major-Ganeral JAMESON showed tables demon- 
strating the relative frequency and mortality of the disease 
in various countries. In Bermuda the disease is endemic 
and although in some stations by hygienic measures the 
disease seems to have decreased yet in others it seems to have 
advanced, but it is not in the placea where the soll is water- 
logged that it bas increased but in the places where the dry- 
earth system is in use. This is well shown in his table, for 
it is in these places that the highest ratio cccurr. He con- 
sidered that flies were a definite agent in the distribution of 
enteric fever and they could not be dieregarded by the 
advocates of the dry-earth system, and in this connexion it 
was most important to attend to the proper sanitation of 
the kitchen as it was a most difficult thing to keep food 
from becoming infected in this way. In practice he thought 
there was difficulty in using the Pasteur filter and he 
preferred the method of boiling, cooling, and aerating the 
water. He referred to the micro-organisms which were 
antagonistic to the typhoid bacilins and mentioned the 
experiment at Agra of inoculating the water with the Ghadi 
Ali bacillus during an epidemic of typhoid fever ; the epidemic 
was stopped, but it should also be noted that the water used 
was at the same time boiled. The disease in India occurs 
(1) in young soldiers and recent arrivals; women and 
children suffer less than men; (2) in the frequent occurrence 
of isolated cases distributed over a wide area; and (3) at 
posts which in all probability are for the first time occupied. 

Professor KANTHACK said tbat there were two points 
which he proposed to deal with—(1) source of supply, and 
(2) distribution of the bacilli in space. In regard to the first 
point it is commonly supposed that the bacilli exist in the 
urine and feces only at the time of the disease. It has, 
however, been shown that the bacillus exists in the pus of 
abscesses formed during an attack and may even be found 
in abscesses some years after the attack. The typhoid 
bacillus has been shown to occur in the gall-bladder and 
may occur in this situation years after the attack as shown 
by Welch. How long the bacillus may remain in the faces 
is still uncertain, bot it has been shown in the case 
of cholera that the bacillus exists long after the motions 
have become solid and therefore it is not probably rafe to 
regard a patient as free from infection as soon as he has 
recovered from the disersse. With regard to the second 
point Lésener has found the typhoid bacilli in the super- 
ficial layers of ploughed lands and this has been confirmed 
by Pfeiffer and Kolle; they have also been found in con- 
ditions when typhoid fever could be excluded. There is 
‘hen distinct evidence that the typhoid bacillas may thrive 


and multiply in the svil and from there may enter the water- 
supply. He thought that considerably more care should be 
exercised in the post-mortem room in the disinfection of the 
intestines, &2.. removed from a case of typhoid fever. 

Dr. Sims WooDHEAD referred in the first place to the 
contamination of the water-supply. He thought that up- 
doubtedly the cistern in private houses was an advantage to 
the community at large but a disadvantage to the family 
in particular, for although the cistern might be a source of 
infection to the family yet it afforded protection against the 
infection of the mains as it was impossible to keep the 
pressure in them constant. The outbreak of plague at Poona 
had shown tbat two methods were of service in checking an 
epidemic—viz., notification and inspection ; and he referred 
to the recent Clifton epidemic as showing how an epidemic 
could be stopped by these methods. It was a comparatively 
easy matter to check an epidemic due to milk infection but 
a much more difficult matter to deal with one due to 
the infection of water. He thought that the constant 
and regular examination of the water-supply was most 
important as it gave an indication of a change of condition 
occurring in the supply. The serum test should be applied 
in all cases and it was of especial importance to obtain 
evidence in early cases of diarrhoea which are said to precede 
the outbreak of an endemic of typhoid fever. Metchnikoff 
has shown that the cholera bacillus may be present in the 
motions before an attack of cholera and it is not therefore 
improbable that the typhoid bacillus may be present in the 
intestines some time before the disease asserts iteelf. With 
regard to the organisms that are able to inbibit the growth 
of the typhoid bacillus there is still uncertainty, but as the 
typhoid bacillus grows under very similar conditions to the 
bacillus coli it is probable that where the bacillus coli 
flourishes there the typhoid bacillus will also flourish. 

Mr. W. J. Tivy (Bristol) considered that both influenza and 
enteric fever had been endemic in Clifton during October and 
November. The cases of influenza bad been of aberrant 
type and were accompanied with abdominal symptoms. In 
most of these cases the invasion was sudden and the tempera- 
ture high, ranging from 102° to 104° F.; diarrhoea was present 
in many; there was, however, no splenic enlargement or 
eruption and the cases convalesced in from eight to sixteen 
days. None of his cases were submitted to Widal's test 
as according to his opinion the test is deceptive in cases 
unaccompanied by the usual clinical symptoms of enteric 
fever, and this view is supported by THE LANCET.' Dr. Davies, 
however, in his remarks before the society on Nov. 23rd, 
strongly advocated Widal’s test as absolutely diagnostic in 
all doubtfal cases and mentioned that in over seventy cases 
the diagnosis of enteric fever was made certain by it. 
Daring the time these cases of influenza were about a sudden 
and most serious type of enteric fever broke out and in these 
cases, too, the invasion was sudden ; the temperature from 
the onset was high, from 103° to 105°; delirium was marked; 
there were cevere pains inthe Jimbs ; diarrhoea was presentin 
all cases ; the rose rash was uncertain. Severe hemorrhage 
occurred in many cases and there was splenic enlargement; 
in fact, after the first week there was no doubt they were 
enteric, therefore Widal’s test was unnecessary. According to 
Dr. Davies both of these epidemics were enteric fever and a8 
he showed at the last meeting could be traced to the milk- 
supply of a small farm baving fifteen cows and giving 100 
quarts of milk in the morning and 40 in the evening ; this 
amount of milk is said to supply 65 large houses con- 
taining about 700 people entirely with milk and 81 
houses partially ; out of the total, according to Dr. 
Davies’s own showing, 66 houses were not attacked 
through taking the alle,ed infected milk. Dr. Davies states 
that the outbreak was due entirely to rinsing the cans and 
tins, five in number, in impure sewage tainted water; no 
allegation is made that water was added to the milk. On 
the other side, the farmer, his wife and daughter who solely 
manage the dairy and have done so for years positively state 
that they always with their own hands rinse their caps and 
tins in boiling pump water only and that they never touch 
them with cold or unboiled water. The public analyst has 
not, it is understood, found typhoid bacilli in either the 
alleged infected water or infected milk and no case of 
enteric fever has been traced to the neighbourhood of the farm. 
It is said that on Nov. 20th, seven weeks after the first of 
these cases occarred, a labourer on the farm was found to be 
ailing though he bad worked every day as usual and by 
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Widal’s test alone, his blood was decided to be enteric. 
Mr. Tivy’s own views are that there have been two epidemics 
in Clifton, one of influenza, in which many of the cases had 
abdominal symptoms. The second and most serious epidemic 
was one of severe enteric fever luced by sewage air 
g owing to the utter want of ventilation of the main 
a in Clifton and that owing to the prolonged drought in 
Augast, September, and October the drains were not properly 
flushed, and being ill-ventilated sewage air in volumes was 
forced back chiefly into the houses attacked, which etand on 
high ground and in close proximity to the fe main sewer, 
which, after descending a steep declivity of about 270 feet, 
empties itself at all tides directly into the River Avon a short 
distance below the suspension bridge. The sanitary 
authorities flushed the drain at the end of October and 
through November and heavy rain fell and then the 
epidemic subsided. He believed that unless the main drains 
were ventilated and the zewage of Bristol and Clifton diverted 
entirely out of the Avon the present epidemic will be nothing 
to what will follow should there again be a prolonged 
drought. 
ited ADAMS (Maidstone) referred to the diarrhea which 
preceded the outbreak of the epidemic of typhoid fever at 
Maidstone and showed a chart demonstrating that there is 
no intermission between the preceding diarrhoea and actual 
outbreak or the epidemic of typhoid fever. The incidence 
of the usual autumnal diarrbees is higher in men than in 
women, while in this attack of diarrhea the number of 
women attacked is greater than the number of men attacked 
and the speaker attributed this to the fact that more women 
drink water. It is noteworthy that in the cottages near the 
supposed origin of the infection diarrhoea had been prevalent 
before the occurrence of a definite case of typhoid fever. 
The discussion was again adjourned. 


. MEDICAL SOCIETY OF LONDON, 


Cases of Oysts of the Pancreas treated by Incision and 
Drainage. 

A MEETING of this society was held on Dec. 13th, the 
President, Dr. Sansom, being in the chair. The President 
announced that he had received a letter from Dr. Robert 
Barnes enclosing £100 as a donation to the society to be 
applied in whatever way the council might think best. 

Mr. ALBAN DoRAN read a paper on a case cf Pancreatic 
Cyst treated by Incision and Drainage, with Comments. The 
patient, a single woman, aged twenty-four years, was admitted 
into the Samaritan Hospital in May, 1897, on account of a 
prominent abdominal tumour which had been growing for 
over two years, in the course of which period she had two 
attacks of mental depression and spasmodic epigastric pains. 
The patient concealed these facts which were not obtained 
till after the operation. There was no positive evidence of 
injury. The urine was free from sugar. The tumour was 
prominent, fluctuating, and mobile, lying chiefly in the 
epigastric and left hypochondriac regions. An exploratory 
operation was performed as the diagnosis was uncertain 
and tapping was objectionable. The tumour proved to be 
@ cyst occupying the lesser peritoneal cavity; the leseer 
omentum and stomach formed the front of its capsule and 
the transverre meso-colon was entirely below it. It was 
attached by a broad base to the body of the pancreas near 
the head and was sutured to the abdominal wound and 
drained. The cavity contained 44cz. of a greaty yellow 
fluid; after draining a clear secretion with amylolytic 
qualities eecaped till the middle of October when the fistula 
closed. The secretion never irritated the skin though the 
integaments were naturally sensitive in this patient. Mr. 
Doran dwelt on the chief features of this case in relation to 
over a hundred already published. These cysts may occur at 
any age. One in an infant six months old was recorded by 
Railton and another in a paint seventy-six years old 
by Stieda. Much stress was laid on the surgical importance 
of defining peritoneal relations and the exact attachment of 
the cyst during the operation. The cyst may lie in the 
lesser peritoneal cavity or between the folds of the trans- 
verse meso-colon or in the general peritoneal cavity. When 
it occupies the lesser peritoveal cavity, as in Mr. Doran's 
case, it has probably burst through the peritoneum in front 
of the pancreas. This would account for the complete free- 
dom of the ascending layer of the transverse meso-colon 


—————— 
which is found entirely below the cyst in many of these 
cases. When a pedicle could be formed, even if it incladed 
the tail of the pancreas itself, total removal of the cyst was 
justifiable. Removal of a sessile cyst cn the other hand 
involved risk of damage to the splenic and other large veseels 
and to small arteries and veins in tte friable pan- 
creatic tissue. The statistics of drainage in the treatment of 
sessile cysts seemed very satisfactory. Owing to the situa- 
tton of the cyst in Mr. Doran’s case it could not have been 
drained through the loin. Aspiration and tapping for 
diagnostic purposes are both perilous and seeking fer a 
calculus during the operation is not without danger. 

Dr. RoLLEsToN and Mr. G. R_ TURNER contributed the 
notes of a case of Peri-Pancreatic Cyst. The patient, a man, 
aged thirty years, came under observaticn with a history of 
epigastric pain of six months’ and jaundice of three months’ 
duration ; the feces had been clay. coloured for five months. 
The ckin was deeply jaundiced and itching was a prominent 
symptom. In the abdomen there was a tense tumour 
separated from the liver by a band of resonance. From its 
association with jaundice the tumour was thought to be 
probably: a dilated gall-gladder. Laparotomy, performed by 

r. Turner, showed, however, tbat it was a cyst arising from 
the neighbourhood of the pancreas. It contained 30 oz. of 
dark-brown finid which owed its colour to metbemo- 
globin and was not due to bile; a considerable amount 
of blood-clot separated on standing. Dr. Arthur Latham, 
who undertook this analysis, fourd no evidence of the 
presence of pancreatic ferments. The cyst was tapped and 
drained and the patient made a good recovery. The cyst 
was certainly peri-pancreatic, but in the absence of any 
positive evidence of its being pancreatic it was impossible to 
say that it was not a bemorrhage cyst such as might result 
from injury or pancreatitis. There was, however, no history 
of traumatiem. The asgociation with jaundice was remark- 
able and since it passed away after tapping and draining 
it was presumably due to pressure exerted on the bile-ducts 
by the tense cyst. The fact that the feces were noticed to 
be clay-coloured two months before the onret of jaundice 
might be explained by supposing that the flow of pancreatic 
juice into the duodenum had been interfered with. Dr.T.J. 
Walker, of Peterborough, had described a similiar condition 
of the feces without jaundice dueto obstruction of the 
pancreatic duct. 

Mr. MALCoLM read the notes of a case of Multilocular Cyst 
of the Tail of the Pancreas which simulated hydronephrosis 
of the left kidney. Laparotomy was performed and the 
tumour removed. There was much difficulty in arresting 
hemorrhage, but this was eventually done so completely 
tbat the wound was closed without drainage. Convalescence 
was uneventful. The tumour was shown and its contents 
were described as strongly amylolytic. Mr. Malcolm said 
that according to Mr. Doran only some dozen cases of 
complete removal of these cyats were on record, a case 
recorded by Mr. Clutton and the present oné being the 
only ones operated on and published in this country. A 
case published by Dr. Malcolm Mackintosh' was quoted 
as showing one mode of death with very obscure and 
misleading symptoms which might occur when a pan- 
creatic cyst was not treated surgically. The possibility 
that a tumour might be a pancreatic cyst was urged 
as as pecial reason for making an exploratory incision. 

Mr. G. R. TURNER said that in addition to the case brought 
forward on that occasion he had recorded another. In 
both the cyst wall was very thin and difficult to distinguish 
from peritoneum. Enucleation of the cyst wonld have been 
imposeible ard he agreed with Mr. Doran that it was im- 
proper to attempt it in cases such as his. When the cyst 
was on the left side possibly enucleation in the way Mr. 
Malcolm had adopted might be advisable. He had drained 
both of his cases from the front without difficulty. In the 
first case some hard material was felt at the bottom of the 
cyst the nature of which was not clear; there was no 
evidence of malignant disease and the patient was now well 
four years after the operation. He thought that both of the 
cysts were in the lesser peritoneal cavity projecting between 
the stomach and the transverse colon —The PRESIDENT said 
tbat the papers were very valuable as giving fresh data for 
the diagnosis of these puzzling tumours. They did not 
strongly support the view tbat be had always held that these 
cysts were usually traumatic.—Dr. C. W. CHAPMAN had seen 
one case of pancreatic cyst of doubtful origin in a lad aged ten 
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years. The cyst was incised and drained by the late Mr. 
Leopold Hudson and the patient was now in perfect health.— 
Dr. Dx HAVILLAND HALL mentioned a case of pancreatic 
cyst in which jaundice was one of the first symptoms. As 
this did not clear up Mr. Pearce Gould cut down and found a 
cyst of the head of the pancreas.—Mr. BATTLE asked if there 
were any facts showing what liability there was to relapse 
and as to the efficacy of drainage from the loin. He men- 
tioned a case that he had seen with Dr. Hector Mackenzie of 
enlargement of the liver, probably syphilitic, in which a 
swelling appeared in connexion with the head of the pancreas. 
As this did not disappear under iodide of potassium he 
explored and found a mass there the nature of which could 
not be ascertained, but it entirely disappeared and was 
probably gummatous.—Mr. Doray, in reply, said that the 
hard material mentioned by one or two speakers as affecting 
the head of the pancreas was probably pancreatitis, in some 
cases possibly traumatic. A posterior incision had been 
adopted by Mr. Pearce Gould in his first case. He thought 
‘that the cyst removed by Mr. Malcolm very closely resembled 
‘the retro-peritoneal cysts, probably congenital, which were 
‘sometimes met with in front of the kidney.—Dr. RoLLESTON, 
in reply, said that in three fatal cases of acute pancreatitis 
which he had seen there had been localised effusion into 
the lesser peritoneal cavity. Possibly if they had recovered 
this effusion of fluid might have become encysted. Enlarge- 
ment of the head of the pancreas might be due to malignant 
disease, but it was also common in any cases of inflamma- 
tion about the pylorus or duodenum from localised - 
creatitis, and Dr. Hale White had shown that the head of the 
pancreas might be so much enlarged as to be palpable in 
consequence of back préssure from cardiac valvular disease, 
—Mr. MALcoLM, in reply, said that the cyst in his case was 
very like the retro-peritoneal cysts referred to by Mr. Doran, 
but it was very closely associated with the tail of the 
pancreas and large vessels entered it from that body, so that 
ihe had little doubt that it was a true cyst of the pancreas. 


CLINICAL SOCIETY OF LONDON. 


Acute Intestinal Obstruction; Death from Intestinal 
Toxemia.—Vesical Calculus as a Result of Injury of the 
Bladder during the Operation for Radical Cure of 
Hernia.— Cases of Intussusception, 


A MBETING of this society was held on Dec. 10th, 
Mr. Laneton, the President, being in the chair. 

Mr. Pearce GOULD read a paper on a case of Acute Intes- 
tinal Obstruction relieved by operation in which death 
occurred on the ninth day from Intestinal Toxemia. The 
‘patient was a man, aged forty-three years, who developed 
symptoms of acute intestinal obstruction after receiving a 
strain at his work. On the fourth day the abdomen was 
opened and a coil of small intestine was found in the pelvis 
adherent and twisted on itself. This was liberated and at 
-once the finid intestinal matter passed into the collapsed 
lower ileum and cecum. Next day a small motion was 
passed and two days later flatus passed freely and also a 
large formed motion showing that the obstruction was 
relieved. For three days after the operation intestinal 
matter regurgitated into the stomach and was removed by 
washing out the stomach on three occasions. The patient 
took fluid food well and there were no signs of peritonitis, 
but still the urine continued to give a very dark indican 
reaction with nitric acid and gradually he passed into a con- 
dition of stupor, deepening into coma, accompanied by a 
slightly quickened pulse, quickened, deep, and noisy respira- 
tion, a subnormal temperature which was lower in the 
rectum tban in the axilla, profuse diarrbcea, the motions 
being of a peculiar odour and of a grey-green colour, 
and the skin was covered with a dark erythematous rash. 
These symptoms first reached their maximum on the 
sixth day after the operation; four pints of saline fluid 
‘were injected into a vein and immediately all the sym- 
ptoms passed away. He relapsed next day and saline 
flaid was again injected with marked benefit. Two days 
later he again became unconscious and died comatose in 
spite of a third injection of salt and water. All this time the 
urine contained a great excess of indican and Dr. P. A. Young, 
who analysed the urine, found that another chromogen was 
present which was converted into dark brown pigment by 

*ation but was not melanin. Mr. Gould pointed out that 
symptoms were toxic and their slow onset, coupled 


with the marked instantaneous effect of saline infusion 
and the succeeding relapse, he took as showing the 
poison was a chemical one which only exerted its 
influence when in a oertain degree of concentration.— 
Mr. A E. BARKER mentioned the case of a woman whose 
abdomen was opened in consequence of intestinal obstrno- 
tion, The cause was a growth which could not be removed 
and intestinal anastomosis was performed. A few days 
afterwards she developed an erythematous rash which 
he believed was due to poisonous substances absorbed 
from the bowel —Dr. P. A. YouNG called attention to the 
toxic substances contained in normal urine which 
when injected into the blood caused acceleration of 
the heart, pyrexia, frequent micturition, and death.— 
Dr. ColMAN mentioned a case which was under the care 
of Mr. Grubb in which intestinal toxemia caused not 
coma, as in the preceding cases, but mental excitement. 
The patient was a woman, aged about forty years, who hada 
large fecal impaction in the ascending colon. Under treat- 
ment the mass became softer and she to pass fecal 
material in considerable quantity. But on the third day she 
became delirious with no knowledge of her surroundings, 
with hallucinations of hearing and hallucinations of vision 
which took the form of animals running about her bed, 
which did not terrify her but amused her. There 
was no history of alcohol or of the administration of 
belladonna. Her temperature was low and her 

was quiet. By means of frequent enemata the bowel was 
completely emptied and the delirium entirely passed off. 
Dr. Colman remarked that erythematous rashes were not 
infrequently met with in children after the administration 
of enemata.—Mr. EasTEs observed that in chronic cases 
there was often ulceration above the seat of the obstruction 
and it occurred to him that toxic substances might be 
absorbed through such a raw surface which would not pene- 
trate the normal intestinal wall.—Mr. MAKINS asked whether 
the urine or the blood had been examined for micro- 
organisms. He thought that the rash was more likely to be 
of bacterial origin than due to chemical products. It was 
remarkable that the pulse should remain so steady if the 
condition was one of toxemia.—Mr. GouLp, in reply, said 
that neither the blood nor the urine had been examined for 
micro-organisms. He thought that the evidence as a whole 
favoured the view that the condition was caused by a 
chemical poison rather than by living organiems. 

Mr. Locxwoop described a case in which he per- 
formed Lithotrity for the removal of phosphatic calculi 
which had resulted from an injury to the bladder some 
months previously. The patient had been operated on 
in June, 1895, for the radical cure of a right inguinal 
hernia. He was, however, rejected for the army because 
of another incomplete inguinal hernia of the left side. 
In November, 1895, this was operated upon by Mr. Lock- 
wood. Soon afterwards the patient complained of dis- 
comfort in the bladder and it was ascertained that at 
the first operation a finger-like extension of the bladder had 
been opened in dissecting away a maes of fat near the neck 
of the hernial sac. The opening had been closed by silk 
sutures. Pus afterwards a; in the urine and a cysto- 
scopic examination revealed the presence of two phosphatic 
calculi. Mr. Lockwood removed these by lithotrity 
and the patient soon recovered. No remains of ligatures 
could be found in the débris of the calculi. It was sug; 
that in fature such injuries should be sutured with sterilised 
catgut inserted by Lembert’s method.—Mr. BARKER askei 
whether there were many cases on record in which calculi had 
formed after ligature of the bladder in the ordinary way in 
consequence of the ligature forming the nucleus of a 
calculus, He had difficulty in understanding how the 
sutures should find their way into the cavity of the bladder.— 
The PRESENT said that hernia of the bladder was more 
frequent than was believed and was more common in men 
than in women and usually occurred on the right side. The 
relation of the peritoneum to the displaced organ was very 
variable. The etiology of the condition was obscure.— 
Mr. PHARCE GOULD related the case of a woman on whom 
he operated for a small swelling in the crural canal which 
proved to be & subserous lipoma. He dragged firmly on it, 
ligatured it, and cut off the end. Extravasation of urine 
followed and no doubt when dragging on the fat he had 
ruptured the bladder wall. Mr. Pearce Gould remarked thas 
in this case the patient was a woman and the hernia was 
on the left side.—Mr. Maxins thought that there was 
@ tendency for any ligature in the pelvis to pass into the 
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bladder just as a ligature applied to the outside of the 
intestine usually found its way into the lumen of the 
bowel.—Mr. Lockwoop replied. 

Mr. A. E. BARKER read a paper on Fifteen Consecutive 
Cases of Intussusception in eight of which injection failed, 
and subsequent events showed that no less than twelve of 
the fifteen could not possibly have been reduced by injection 
when first seen. He concluded, therefore, that except in the 
tare instances in which the case was seen within a few hours 
of the onset of the symptoms it is safest not to employ in- 
Jections but to proceed at once to abdominal section.—Mr. 
Lockwoop said that after twenty-four hours the immediate 
performance of laparotomy gave the patient the best chance; 
after that time injection rarely did good and might do harm.— 
Mr. E. W. RouGHTON said that his experience was limited 
fo one case and in that he was able to open the abdomen 
within twenty-four hours of the commencement of the 
symptoms with a good result. The recorded cases appeared 
to show that the chances of recovery were in inverse pro- 
portion to the length of time that the symptoms had lasted 
and there were very few oases which recovered if the 
symptoms had lasted more than two days, and more recovered 
when operated on without previous injection than when injec- 
‘tion had been tried, perhaps because of the delay involved.— 
Mr. BaRxkse, in reply, said that any Hability to ventral 
hernia might be minimised by adopting a very small incision. 
In most cases an incision large enough to admit a single finger 
was sufficient. He should hesitate to draw conclusions from 
collation of isolated cases from the medical journals as only 
selected cases were published. A consecutive series of cases 
vas more reliable and instractive. 
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Foreign Bodies lodged in the Eye and Orbit. —Mules's Opera- 
tion for Ptosis.—Non-recurrent Orbital Sarcoma.—Solid 
Gdema of the Conjunctiva.— Traumatic Cyclitis.— Speci- 
mens of Pseudo-glioma.—Secon Sarcoma of the Orbit.— 
Chip of Steel in the Vitreous for Kighteen Months.—Per- 
Sorating Wound of the Eyeball.—Recurrent Membranous 
Conjunctivitis. 

A CLINICAL meeting of this society was held on Dec. 9th, 
‘the President, Mr. H. R. Swanzy, being in the chair. 

Mr. HARTRIDGE showed a case of Leaden Pellet lodged in 
the Eye, with skiagraph. The patient was shot in the right 
eye by a pellet from an airgun. When seen two hours after 
the accident there was a large linear wound of the cornea 
with prolapse of the iris and hemorrhage into the anterior 
chamber. There was no perception: of light. Tension—1. The 
Prolapsed iris was cut off. ‘wo days later, after the blood 

the anterior chamber had cleared up, it was found that 
the lens was wounded. A skiagraph was taken, the plate 
being placed on the right side of the head and the Crookes’s 
tube on the left so that the x rays passed through the head 
from left to right. The exposure was fifteen minutes. The 
result showed that the pellet was lodged about the middle of 
the orbit. The eye was excised as it was obviously lost, 

and the pellet was found lodged in the globe.—Mr. J. F. 

BuLLAaR also showed a Skiagraph of a Fragment of a 

‘Percussion Cap in the Orbit.—Remarks were made by the 

‘PRESIDENT, Mr. BICKERTON, Mr. Jounson, Mr. Taytor, 

Mr. Powsr, and Mr. HoLmEs SPICER, 

Mr. W. J. Cant and Mr. A. 8. MoRTON each showed a case 
of Ptosis treated by Mules’s operation which consists in the 
insertion of a wire loop from the free edge of the lid beneath 
the skin to the eyebrow. Mr. Cant’s case was one of con- 
genital ptosis of one eye. When the frontalis muscle was 
Put into action the lid was raised by means of the loop so as 
‘to expose the pupil. Mr. Morton's case was one in which 
: piosis had been present in the right eye for twenty years and 

the left eye for three years. Referring to the difficulty 
of tightening the suture Mr. Morton had had a communica- 

‘tion from Mr. Mules in which the latter said he used silver 

wire as stout as the lid would bear and before using it he 

heated it in a spirit lamp to make it less brittle. After 
inserting the suture from the free edge df the lid to above 
the eyebrow he allowed it to remain five or six days before 
tightening it. In order to tighten it the wire near the ends 
was grasped with lead-lined forceps while the ends were 

‘twisted. Mr. Morton had also heard from Dr. Tatham 

Thompson of his experience which was entirely favourable. 

tIn one of his cases after two months’ use a blow onfthe eye 


caused the wire to snap but the ptosis was not so bad as it 
had been before insertion of the suture, a certain amount of 
Cicatrisation of the subcutaneous tissue of the lid having 
been set up. 

Mr. Morrow showed a case of Non-recurrent Orbital Sar- 
coma. The patient had had a sarcoma extending from the 
Upper outer part of the orbit to its apex. The whole of the 
contents of the orbit were removed and chloride of zinc paste 
was applied. After fourteen months there was no sign of 
recurrence. 

Mr. Hoimss SpPiceR showed a case of Solid Gidema 
of the Conjunctiva. The patient was a woman, aged 
twenty-one years. The condition was present in the right eye 
only ; it was confined to the ocular conjunctiva; it had been 
noticed for about three or four months. The only apparent 
cause was an obstruction to the return of lymph from the eye 
produced by suppuration and subsequent cicatrisation in 
the lymphatic glands of the neck two years before. On 
the affected side the preauricular and cervical glands had 
both suppurated, and on the other side the cervical 
glands only. There was no proptosis of the eye; the 
vision was normal and the retina and its blood-vessels 
appeared normal. There was no sign of disease in the nasal 
passages.—The PRESIDENT thought the case was a very 
Tare one.—Mr. ADAMS Frost thought it was similar to two 
cases shown at the society some years before by Mr. Donald 
Gann which were described as syphilitic infiltration of the 
conjunctiva. In those cases he thought the preauricular 
glands were also enlarged.—Mr. SILCocK referred to a case 
which he had published in the Transactions of the society 
similar to this one; he had incised the conjunctiva and 
scraped granulation tissue from Tenon’s capsule.—Mr. EALES 
spoke of a case of similar appearance which he had seen. 

Mr. MARSHALL showed a specimen of Traumatic Cyclitis, 
in which the injury had been caused by a piece of wood; 
there was a dense cyclitic membrane dividing the eye into 
two cavities. 

Mr. MARSHALL showed one specimen of Pseudo-Glioma, 
and Mr. Ennest CLARKE another. In the former the child 
was seven weeks old, there was a white mass seen behind the 
lens, and the tension of the eye was raised. After excision 
the case was found to be one of pseudo-glioma. Mr. Clarke’s 
case was one of bilateral pseudo-glioma, in which there was 
@ recoid of pseudo-glioma occurring in two other members 
of the family.—Mr. TREACHER COLLINS said that he would 
have been inclined, apart from the family history, to have 
regarded this as a case of congenital membrane in the 
vitreous. 

Mr. RIDLEY showed a case of Secondary Sarcoma of the 
Orbit. There were all the signs of a tamour of the orbit, 
and there were also tumours of the scalp, of the supra- 
spinous fossa, and of one fibula.—Remarks were made by 
Mr. Jessor, Mr. EALES, Mr. CoLiins, and Mr. NETTLESHIP. 

Mr. Laws showed a patient with a Chip of Steel in the 
Vitreous which had been there for eighteen months. There 
was no sign of irritation ; the body in the vitreous was encap- 
suled; there were several red streaks on the lens and fine 
red particles all over the surface of the lens; the lens 
remained clear for fifteen months but had slowly become 
opaque in its posterior 4 

Pon BRAILEY thowed a case of Perforating Wound of 
Eyeball. The patient's right eye had been struck by a piece 
of wood. There had been a wound of the cornea and prolapse 
of the iris; the prolapse had been removed. Without any 
apparent cause the vision of the other eye which had 
remained quite good for two months and a half was 
beginning to deteriorate and had fallen from } to ,°. There 
was no sign of sympathetic inflammation and nothing to 
account for the defect. 

Mr. BATTEN showed a case of Recurrent Membranous 
Conjunctivitis. The membrane had been removed several 
times but always recurred; it had the appearance of a 
superficial burn. The bacteriological examination had not 
been completed. 


NORTH LONDON MEDICAL AND CHIRUR- 
GICAL SOCIETY. 


Exhibition of Cases and Skiagrams. 
A MEETING of this society was held on Nov. 11th, the 
President, Dr. DAVID FAIRWEATHER, being in the chair. 
Dr. ScLATER JONES read the notes and showed Skiagrams 
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of a case of a child ia whom a shilling had remained lodged 
in the cardiac end of the esophagus for six months. The 
coin was successfully removed by an umbrella probang. 

Dr. SyErs showed two cases of Lichen Ruber Pianus in 
female patients aged thirty-four years and twenty-six years 
respectively. In the former the rash had been present for 
two months and in the latter for five months. The dis- 
tribution in both cases was typical and both patients 
were in good general health.—Dr. SyEES also exhibited 
a well-marked case of Dermographia. The affection 
first manifested itself at the age of thirteen years and had 
existed for four years. The slightest injury or irrita- 
tion of the skin produced marked erythema followed 
by the development of urticarial wheals and by a sensa- 
tion of burning and tingling. There was no connexion 
between the diet and the appearance of the eruption. With 
the exception of a tendency to constipation the health had 
always been very good.—A fourth case shown by Dr. SYERS 
was a man, aged fitty-two years, from whose left pleural cavity 
several ounces of chylous fluid had been obtained. Dr. 
Syers expressed the opinion that it wasa case of cbylotborax 
due possibly to tuberculous or to malignant disease of the 
Jang aud pleura which had involved a portion of the thoracic 

uct. 

The Sezretiry (for Dr. MALCOLM) showed a case of a 
child, aged ten years, who had been treated for Torticollis 
by division of both heads of the Left Sterno-cleido-mastoid 
through open Wounds. The patient was treated subsequently 
to the operation for six weeks by a traction apparatus made 
of plaster-of- Paris and pieces of drainage tube and now four 
and a half months after the operation there was no recog- 
nisable deformity. 

Mr. CLEGG exhibited the following cases: (1) Tuberculous 
Disease of the Testicle in a child eleven months old—the 
vesicula seminalis of the same side contained a large deposit 
of tubercle; (2) a very pronounced case of Hallox 
Valgus ; (3) a case of Syphilitic Arthritis of the Knee-joint ; 
and (4) one of Extensive Tertiary Syphilitic Ulceration of 
the Lower Limb.—Dr. CLEGG also showed a specimen of 
Black Urine from a patient who had swallowed four ounces 
of Calvert's No. 5 carbolic solution. 

Mr. Gorixc and Mr. MowzR WHITE showed a female 
patient, aged fifty-three years, who was admitted to the 
hospital suffering from the effects of a gumma of the cerebral 
cortex involving the upper limb ‘‘area.” Jacksonian fits 
followed by cementia and signs of cerebral compression 
occurred after admission and to relieve these symptoms a 
large piece of very dense and greatly thickened bone was 
removed. The dura mater, which was involved in the 
gamma, was not opened. The improvement immediately 
after the operation was very marked and subsequently large 
doses of iodide of potassium led to recovery. 

The Presipent, Dr. BAILEY, and others took part in the 
discussion which followed the exhibition of each case. 


MANCHESTER MEDICAL SOCIETY. 


Exhibition of Cases.—Henoch's Purpura. 

A MERTING of this society was held on Dec. Ist, Dr. 
GRAHAM STEELL, President, being in the chair. 

Dr. Ernest 8. REYNOLDS showed the Photograph of a 
man, aged thirty-five years, suffering from typical Pseudo- 
hypertrophic Paralysis with well-marked enlargement of 
various muscular groups.—Dr. REYNOLDS also showed a boy, 
aged eighteen years, who was the son of the sister of the 
above patient. This boy also was suffering from the same 
disease, but at first sight without enlargement of the affected 
muscles. More careful examination showed, however, that 
tke calves. the buttocks, the deltoids, the forearm muscles, 
and especially the infraspinati were enlarged and increased 
in hardness. All these groups of muscles were very weak 
and the pztient had the typical ‘ waddling” gait. The 
facial muscles were unaffected. 

Mr. J. E. PLatt showed a patient, a young woman, aged 
nineteen years, who had had almost the whole of the scalp 
torn off as a result of a machinery accident in July, 1896. 
The detached portion had extended from the occipital pro- 
tuberance to within one inch of the forehead. The raw 
surface was afterwards covered up by Thiersch’s method of 
skin-grafting which was carried out in two stages at periods 


ot a month and six weeks after the accident respectively. 
Three months after the injury the whole surface was healed. 
Twelve months later the grafted surface remained quite 
sound and had regained a considerable degree of tactile sensi- 
bility. The patient almost invariably gave correct answers 
when asked whether any part of the scalp was being touched 
and there was very fair power of recognising two points as 
distinct when the scalp was touched in two places a short 
distance from each other. The method of performing the 
operation, the precautions necessary to ensure success, and 
the cases which are suitable for this method of treatment 
were briefly alluded to. 

Dr. DRESCHFELD made some observations on the symptoms, 
pathology, and treatment of Henoch’s Parpura, cases of 
which, though not under this name, have been repeatedly 
observed and described in English journals. The disease 
occurs much more frequently in children and the principal 
symptoms are: (1) pain in and near a joint; (2) a purparic 
or erythematous eruption ; (3) abdominal pain acoompanied 
by vomiting and diarrhoea; and (4) hemorrhagic nephritis. 
In typical cases all these symptoms are present; in other 
cases one or other of the symptoms may be absent. Relapses 
are very common. Referring to each group of symptoms it 
must be noted that the pain is often the first symptom 
noticed ; it is often only slight and transient and may affect 
larger and smaller joints; often there is also some cdema near 
the joint. The skin eruption occurs early in the disease and 
may take the form of erythema nodosum, erythema circi- 
natum, or urticaria ; hemorrhages in the affected patches may 
take place and lead to sloughing ulcers ; purpuric spots may 
appear on the lower and upper extremities and on the face; 
these eruptions may last for some days, then disappear and 
reappear ; this may occur several times. The gastro- 
intestinal troubles occur often at a later period and resemble 
very much the gastric crisis of locomotor ataxy. The 
vomiting may be very persistent, the vomited matter con- 
sisting of mucus and bile; at other times blood is vomited, 
Diarrhoea may te present and become troublesome and the 
stools contain blood ; the abdominal pain is often very severe ; 
the patient feels quite exhausted and may even become 
collapsed. Hsmorrhage from the kidney bas been noticed 
in all the nine cases observed by Dr. Dreachfeld and appears. 
to be very common in this disease; the urine beside the 
blood shows hyaline, granular, and epithelial casts ; often 
after the hamaturia stops the urine still contains for 
weeks albumin and casts; relapses of the hmematuria 
are not uncommon. Besides the hematuria other hsmor- 
rhages (epistaxis, hsmoptysis, retinal hemorrhages, 
melena, &c.) have been noticed. The temperature 
may be normal throughout the disease, buat occasionally 
there is remittent or intermittent pyrexia. The spleen 
in several of the cases observed was found to be slightly 
enlarged. Endocarditis, pericarditis, and pneumonia have 
occasionally been observed as c tions. The prognosis 
is on the whole favourable. Death may take place from the 
excessive renal hemorrhage, or from cerebral hemorrhage, or 
from acute uremia; some cases pass into chronic Bright's 
disease as described by Osler. Quinine has been found very 
useful and turpentine bas in several cases checked the rena? 
hemorrhage effectively. In a case published by Sansom 
with very severe hemorrhage the patient recovered after 
the administration of half-dracbm doses of sulpho-car- 
bolate of soda. The disease belongs to the group of 
purporic diseases and is probably due to a bacillus, ap 
shown by the observations Letzerich, Tizzo, Babes, 
and others. Bacteriological nination of the blood in two 
cases observed by Dr. Dre ld gave negative results.— 
Dr. Epa@g made some remarks on the disease which has been 
described by Mr. Hutchinson under the name of ‘ gouty 
hypertrophic ‘acrodermatitis ’ and of which Dr. Crocker in 
conjunction with Mr. Campbell Robinson has published a 
case under the title of ‘‘ erythema elevatum diatinum.” He 
a's> showed a girl, aged eighteen years, who presented the 
disease in a well-marked form. He referred more particular- 
ly to cases occurring in young people which both these 
writers consider to constitute a type more or less distinct. 
from thoge found in men past middle life. Dr. Edge said 
that his case strongly supported the suggestion of Dr. 
Judson Bary, who was the first to record a case in 
@ young person, that this disease is a disturbance of 
nutrition due to altered innervation of the vaso-motor 
system, 

Dr. ARTHUR HELME mentioned a case of Acute Ascending: 
Paralysis during Lactation. : 
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LIVERPOOL MEDICAL INSTITUTION. 


Changes in the Spinal Cord.—Ezhibition of Specimens. 


A MEETING of the Pathological Section was held on 
‘Dec. 9sh, Mr. F. T. PAUL being in the chair. 

Dr. A. W. CAMPBELL read a note on the Changes in the 
‘Spinal Cord in Pernicious Ansmia. The patient was a 
qiddle-aged female. The spinal cord in the sacral region 
was healthy. In the lower part of the lumbar enlargement 
‘two small patches of absolute sclerosis appeared in the 
centre of the posterior colamns, one on either side of the 
posterior median fissure. In the dorsal region the field of 
eclerosis gradually increased in size, but remained more or 
leas confined to the poatere- internal columns, the whole of 
which it affected with the exception of a zone of fibres at 
the periphery and another zone adjoining the posterior 
commissure. In the cervical region the change was 
most extensive, not only the postero-internal, but also 
¢o a certain extent the postero-external columns being in- 
volved. Asin the dorsal region, the sclerosis was separated 
from the periphery and from the grey commissure by a zone 
of normal fibres and at no point in the cord did the aclerosis 
reach the posterior cornus. The remaining fields of the cord 
were healthy. The sclerosis was traced up to the nuclei of 
the columns of Goll and Burdach, but the cells of these 
nuclei had undergone no important change nor were the 
internal arciform fibres atrophied. The posterior spinal 
roots and some posterior root ganglia and peripheral nerves 
which were examined presented no noteworthy alteration. 
The literature on the subject was referred to and theories 
concerning the origin of the spinal change were discussed. 
A lantern demonstration was given and microscopic speci- 
amens were shown. 

Dr. WIGLESwoRTH showed the following specimens :— 
1. Acute Pancreatitis. The investing tissues were thickened 
‘and brawny and the pancreas itself was enlarged, of a pale 
yellow colour, with diminished consistence, and micro- 
scopically there was great proliferation of small round ceils 
alike in the investing tissues, along the trabecule and 
between the alveoli. The cells of the alveoli were blurred 
and in osmic acid preparations were laden with coarse black 
pigment granules. The gall-bladder was inflamed and 
contained fostid semi-purulent fluid, but no other organ of 
the body was diseased, The specimen was taken from a 
aman, aged fifty-three years, who died after two days’ acute 
illnees with vomiting, abdominal distension, and rapid 
collapse. 2. Hsemorrhage into the Pancreas. The pancreas 
was somewhat enlarged and acutely reddened for the 
middle third of its extent, which area was found on 
microscopical examination to be the seat of a sanguineous 
effusion beneath the capsule and along the trabeculz. 
There were, in addition, several hsmorrhages consisting 
-of black blood clot, each about 1c.m. in diameter; 
these were situated beneath the capsule, chiefly towards 
the head of the organ. There were numerous hemor- 
thages into the omental fat around the pancreas and also 
‘numerous areas of fat necrosis. The specimen was taken 
from a female general paralytic, aged thirty-seven years, who 
died after about three days’ illness, with urgent vomiting, 
constipation, abdominal distension, and collapse. 3, Lymph- 
adenoma of the Spleen. The spleen was enlarged to about 
three times its normal size, weighed fourteen and a half 
ounces, and exhibited scattered throughout its whole 
substance numerous whitish nodules varying from the 
size of a bean to that of a small shot, which were 
of very firm consistence. There were similar nodules 
in both lungs and the retro-peritoneal and mesenteric glands 
were much enlarged. Thes en was taken from a female, 
aged thirty-eight years, who had been gradually wasting 
-and suffering from fever both of continuous and hectic type 
for several months. 

Dr. J. HILL ABRAM described and exhibited a new Micro- 

which he found in the blood of a patient suffering 
from lymphadenoma. 

Dr. J. E. Dutton read a note drawing attention to the 
‘marked increase in the quantity of Iron in the Liver and 
Spleen in cases of malaria, there being five times the normal 
amount in the liver and ten times the normal amount in the 
spleen in two cases examined by him. 

The following specimens were also exhibited :— 

Dr. BRADSHAW : Taberculous Suprarenals from a case of 
<Addison’s Disease. 


Mc. KgELLETT SMITH: Fibroma with Silk Ligature as 
Nucleus 

Dr. WARRINGTON: Sarcomatosis of Ovary, 
Kidney and Intestine from a child. 

Mr. NEWBOLT: (1) Carcinoma of the Tibia (Secondary 2) ; 
and (2) Multiple Nearomata. 

Mr. RusHTON PARKEE: Carcinoma of the Male Breast, 
Stomach, and Lymph Gland; Tuberculous Peritonitis, Macro- 
glossia, and Nsvi of. Ear and Scalp. * 

Mr. THuRSTAN HOLLAND: Radiographs. 

Dr. BUCHANAN: Pinguecula (Epithelial). 

Mr. F. T. PauL: Sections of Early Human Embryos 
showing stages in the development of the Woolilian body. 

Mr. PAUL, Professor Boycu, Dr. WARRINGTON, Dr. BRIGGS, 
and Dr. LoGAn took part in the discussion. 


Thyroid, 


MANCHESTER PATHOLOGICAL SOCIETY. 


Exhibition of Specimens. 

A MEBTING of this society was held on Dec. 83h, Mr. C. E. 
RICHMOND, President, being in the chair. 

The PResipeNtT showed: (1) a preparation of Myxo- 
Sarcoma of the Femur; and (2) a Mixed-celled Sarcoma 
apparently arising from the Antram. This had given rise to 
tooth trouble and several teeth had been extracted. This 


‘procedure was immediately followed by rapidly growing 


tamours on the alveolus. The upper maxilla was excised 
but it was found impossible to remove all the new growth 
which rapidly recurred and the man died within a month 
of operation. 

A rare and interesting specimen of Congenital Dilatation 
of the Colon was shown by Dr. A. T. WILKINSON. 

A specimen of Molluscum Fibrosum and Fibro-lipoma of 
the Arm removed by Mr. Walter Whitehead was described 
by Mr. Ray, who pointed out that the growth extended from 
shoulder to wrist, and was almost entirely on the extensor 
surfaces. The main portion of the tumour depending from 
the forearm was coarsely ridged and pitted and had several 
degeneration cavities and one large suppurating cavity. On 
the inner and outer borders of the forearm were several 
pedunculated fibromata, which were shown to be connected 
with two of the cutaneous nerves of the forearm. From the 
shoulder to elbow, apparently independent of the molluscum 
growth, was a large fibro-lipoma. The entire limb weighed 
seventy and a quarter pounds immediately after operation, 
and the patient made a good recovery. The structure of 
several parts of the tumour was described and illustrated by 
micro-photographs, whilst another set of photographs was 
exhibited to show the patient, a male, thirty-two years of 
age, before and after operation. The growth was first noticed 
at about the age of seven years, the patient having sustained 
8 fracture of the radius and ulna of this limb eighteen 
months previously. He presented no other growths else- 
where. 

Dr. NATHAN RAw (Liverpool) described the pathological 
appearances and showed macroscopical and microscopical 
specimens of a Lung in which the Pleura was the seat of 
Acute Tuberculosis without any invasion of lang tissue. 
Very many and interesting points were suggested by 
this case, chiefly the etiology of pleurisy and the treat- 
ment of tuberculous pleurisy. Modern views did not admit 
pleurisy as due to cold, but cold might be a pre- 
disposing agent which facilitated the action of micro- 
organisms, If cold was the only cause of pleurisy a very 
large number of people who are constantly exposed to cold 
and wet would suffer from it. Dr. Raw thought the evidence 
at the present time all points to the fact that acute sero- 
fibrinous pleurisy is always of microbial origin, in a very large 
number of cases due to the tubercle bacillus, and in others 
occurring in the course of rheumatism, septicemia, or other 
infectious diseases due to specific micro-organisms. The 
importance of carefully recognising the subsequent relation 
of acute pleurisy to tuberculosis of the lung is very great 
and especially so with regard to examining patients for life 
insurance. Dr. Raw also recommended that as much of the 
infected pleura as possible should be removed and scraped 
away under o) jons for empyemata which have been 
recognised as tuberculous. 

Dr. Parcy R. Cooprr and Dr. KBLYNACK showed prepara- 
tions of BSyphilitic Disease of the Right Kidney. The 
specimen was removed post-mortem from a man, aged 
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fifty-two years, who died after a long illness in which the 
most conspicuous symptoms were vomiting, neuralgio pain in 
‘the nerves of the right lumbar plexus, bematuria, wasting, 
and progressive enlargement of the kidney. No syphilitic 
history could be obtained. The organ was greatly enlarged, 
firmly fixed, of fibrous-like consistency, and microscopically 
presented a fibro-cellular structure. In the liver was a dis- 
‘tinot gamma with much coarse cirrhosis in the parts 
adjacent. There was an extensive retroperitoneal expansion 
of the growth extending right across the vertebral column 
and into the pelvis. 

Dr. KELYNACK exhibited a series of microscopic prepara- 
tions illustrating the Forms and Relationships of the Various 
Growths met with in the Kidney. The collection included a 
number of specimens kindly lent by Mr. Paul, of Liverpool. 

The following card specimens were exhibited :— 

Mr. Burcess : Congenital Absence of Anus, with Fistulous 
Communication between Rectum and Bladder. 

Dr. DRESCHFELD: Mediastinal Sarcoma, with extensive 


Deposits in both Kidneys. _ 

Dr. FOTHERGILL: (1) ‘‘Inclusion” Epithelioma of 
enamel-organ; and (2) Ovum in Condition of Fatty 
Degeneration. 


Dr. Fox : (1) Congenital Atresia of Anus ; and (2) Ulcera- 
tive Endocarditis. 

Dr. ‘HELME: Sessile and Pedunculated Submucous 
Fibroids of Uterus, removed per vaginam. 

Dr. HaReis: Gangrenous Stomatitis. 

Dr. KELYNACK: (1) Perforated Duodenal Ulcer; (2) 
Healed Gastric Ulcer ; and (3) Malignant Endocarditis. 

Dr. LBA: (1) Series of Caste of Uterine Mucous Membrane ; 
and (2) Three Specimens of ‘‘ Missed Abortion.” 

Dr. LEECH: Unusual Form of Extensive Ulceration of 
Stomach. 

Dr. STEELL: Preparations of Aortic Valvular Disease. 
Peak WOLSTENHOLME: Aneurysm of Renal Artery in the 

lorse. 

Mr. WRIGHT : Osteomyelitis of Femur. 


EDINBURGH MEDICO-CHIRURGICAL 
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Exhibition of Cases and Specimens,—Serum Reaction of 
Enteric Fever.— Cyanosis in Convulsions, 

A MEETING of this society was held on Dec. Ist. 
Dr. Batty TUK occupied the chair and thanked the 
society for the honour it had done him in electing him 
President. 

Dr. J. W. MARTIN showed @ case of Thyroid Hypertrophy 
with aggravated symptoms, which had been markedly 
benefited by the use of splenic and thymus extracts. 

- Dr. ALLAN JAMIESON showed two patients with Eczema 
Palmare which had been successfully treated. 

Mr. ALEXIS THOMSON showed (1) a Hydatid Cyst which 
he had removed from the liver; and (2) a portion of 
Gangrenous Intestine, the result of strangulation by a band, 
which he had removed. 

Dr. HARVEY LITTLEJOHN showed specimens from (1) three 
cases of sudden death due to rupture of an aortic aneurysm 
in none of which had the diagnosis been made before death— 
in one of the cases there had been a history of blood-spitting 
for two years ; and (2) acase of Rupture of Tubal Pregnancy, 
Yn which there had been profase hemorrhage into the abdo- 
minal cavity, the raptare having been the result of an injury 
to the abdomen. 

Mr. CoTTERILL showed (1) specimen from a case of 
Enterectomy for Fibrous Stricture—the operation had taken 
three hours to perform and the patient was doing well; and 
(2) a specimen of Perforated Appendix which had been 
removed. The patient did well for some days, after which 
the symptoms returned, and on re-opening the abdomen the 
stump of the appendix was found to have sloughed off. The 
patient was again progressing satisfactorily. 

Dr. AFFI.ECK demonstrated an adaptation of the Phonendo- 
scope for teaching purposes. By attaching tubing twelve 
feet long it was possible to demonstrate heart murmurs to 
members of the class at that distance from the patient. 

Dr. CLaupg B. Keg read a paper on the Serum Reaction 

* Enteric Fever. Dr. Ker’s paper was based upon work 

during the current year in the Edinburgh Fever Hos- 
As regards his method of investigation he ued blood 


a 


serum in the dilution of 1 in 30 of beef bouillon. His rale 
was-to give the specimens a time limit of four hours. If at 
the end of that time the clumps were not distinct and the 
field between them clear he considered the reaction nega- 
tive. If there was a partial clumping he waited for a few 
days and then examined another specimen of the 
patient’s serum. The cases examined were cases sent 
into the hospital as enteric fever or for observa- 
tion for enteric fever and were 169 in number. Of those 
cases which gave the reaction there was one which Dr. Ker 
did not believe to be enteric fever. It was apparently a case 
of typbus fever. Of the cases showing negative result with 
the serum test there were three which were possibly enteric 
fever. Those four cases were the only ones in which the 
results obtained were dubious. Dr. Ker therefore concluded 
that Widal’s test might be accepted as the best method far 
the diagnosis of enteric fever. He had found that the age 
of the patient in no way interfered with the reaction, his 
youngest patient having been one year and his oldest fifty 
years of age. He had also found that capeales of dried 
bacilli gave results that were entirely satisfactory. In con- 
clusion he emphasised the fact that to obtain good resulta it 
was necessary that the serum should be sufficiently diluted. 
He had always endeavoured to have it at 1 in 30 though 
1 in 25 was probably sufficient. One drop of blood 
was drawn up into a pipette and then sterilised beef bouillan 
was sucked up till there was a mixture of one of serum in 
ten of bouillon. This after centrifugalication was further 
diluted by adding the bacteria as an emulsion in bouillon 
which brought the serum to the desired proportion of one 
in thirty. 

Dr. Fouris read a paper on Cyanosis in Convulsions ; 
how Caused and how Prevented. He demonstrated verp 
vividly that the cyanosis was the result of the base of the 
tongue falling against the posterior wall of the pharynx and 
thus mechanically obstructing the entrance of air. He 
illustrated this by means of limelight views taken from 
frozen sections made by Symington and others. He pointed 
out the disadvantages and the inefficiency of pulling the 
tongue forward in these cases. He advocated a method 
which he had employed for many years and found most 
efficacious. He introduced the handle of a spoon far back 
in the mouth and by means of it compressed and brought 
forward the root of the tongue. By this means air was 
allowed freely to enter the lungs. He had used the method 
not only in the convulsions of children but also in the 
threatened cyanosis which was liable to occur in cases of 
cerebral apoplexy. 


FORFARSHIRE MEDICAL ASSOCIATION. 


Bradycardia.—Abdominal Cases.—Exhibition of Cases. 


A MEETING of this society was held on Dec. 3rd in the 
University College, Dundee, Dr. J. W. WEMys8, Broughty 
Ferry, ex-President, being in the chair. 

Dr. TENNANT BRUCE read notes of a case of Bradycardis, 
The pulse varied from 20 to 34 per minute and was associated 
later with convulsions of an epileptiform character. The 
literature of the subject was reviewed. Dr. Brace suggested 
that some confusion existed due to confounding two distinct. 
conditions—viz. (1) slow pulse as a symptom of other diseases 
and (2) slow pulse as a disease iteelf and dependent on intee- 
ference with nerve force. Though interference in the 
functional activity of the intrinsic cardiac ganglia was, he 
thought, the most probable explanation, yet the possi- 
bility of a purely medullary origin must not be lost sight 
of. He quoted the position of the intra-medullary nuclek 
given by Dr. Alexander Bruce in his book on the Hind Brain 
and asked whether lesion in the neighbourhood of the motor 
nucleus of the vagus, the nucleus ambiguosus, might not 
explain the condition.— Dr. SIncLAIR agreed with Dr. Brace- 
that slow pulses after influenza or other diseases should be 
excluded and quoted a case similar to that given by Dr. 
Bruce in which a cessation of pulse-beat preceded epileptiform. 
convulsions. 

Mr. GREIG read notes of two Abdominal Cases. The first 
was a case of Enterectomy with end-to-end Anastomosis. 
The patient, aged sixty-nine years, was admitted to the 
surgical wards of tbe Dundee Infirmary suffering fram 
strangulated inguinal hernia on the right side. There was 
® small irregular laceration found in the portion of bowel 
exposed ; this was excised and the cut ends of the bowel were- 
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%rought into apposition and sutured. The patient recovered 
well from the operation, had no pyrexia, and left the 
‘infirmary in four weeks wearing a truss. Mr. Greig con- 
aidered this operation preferable, though it occupied a little 
‘longer time, to the introduction of a foreign body such 
as Marphy’s buttons or bobbins. The second was a case of 
Intra-avdominal Strangulation successfully treated by Cceli- 
-otomy. The patient was a stout, healthy boy twelve years 
of age who was admitted into the infirmary with symptoms of 
acute obstruction. On opening the abdomen there was found 
to be distension of the emali intestine and of part of the 
large intestine. There were several enlarged glands but 
one larger gland to which the omentum was adherent and 
-also an appendix epiploica which had caused kinking of the 
bowel. ‘This was divided and the obstruction relieved. The 

lent was restless and for this reason required to be 
dressed daily. The stitches were removed on the tenth 
‘day but were reintroduced under chloroform because the 
boy was so restless as to open up the wound and allow 
the bowel to prolapse. The case gave no further trouble, 
and the patient was dismissed in due course. Mr. Greig 
thought this showed a tolerance in succeeding cccliotomies — 
Mr. GrEIG also showed a photograph of a case of Recovery 
from Favus of six years’ duration, the treatment being daily 
depilation and inunctions with various parasiticides for 
‘twelve months.—Dr. WHYTE quoted cases of recovery under 
similar treatment. 

Dr. KyNocu showed a case of Dermatitis due to l’reg- 
pancy. 

Mr. GREIG showed (a2) Hematoma removed from the 
neck, (5) Congenital Dislocation of the Humerus, and 
-(c) Cast of Osteo-arthritis of the Wrist and Ankle from a lad 
of thirteen years. 

Dr. WHYTE showed an Aueurysm of the Aorta involving 
the ascending. transverse and descending portions of the 
sorta.—Dr. Wily also showed a Liver from a woman, aged 
fifty-three years, who had had symptoms of obstructive 
jaundice. There was a large caseating gland surrounded by 
8 dense mass of fibrous tissue involving the hepatic duct. 
There was also some perihepatitis with several small 
abscesses throughout. 


Rebieos and Hotices of Books, 


A Manual of Midwifery. By ALt¥YRgED LEWIS GALABIN, 
MLA., M.D.Cantav., F.R.C.P. Lond., late President of 
the Obstetrical Society of London ; Obstetric Physician 
and Lecturer on Mid wifery and the Diseases of Women to 
Gay's Hospital, &s. Illustrated with 271 Engravings. 
Yourth edition. London: J. & A. Churchill, 1897. 
Price 15s. 

THE appearance of this, the fourth, edition of Dr. Galabin's 
‘Manual of Midwifery ' sufficiently indicates its cortinued 
‘popularity. The work has been thoroughly revised and a 
‘few new illustrations have been added. The section on the 
etructure of the chorion and the placenta has been brought 
uptodate. One of the new illustrations shows the appear- 

nce of the chorionic villi in section from an ovum at the 
sixth week. The author says: ‘In a well-preserved speci- 
men of a young placenta a double layer of cells may be 
demonstrated covering the villi and all other parts of the 
chorion. After the mid-term of gestation the deep layer 
disappears more or less completely. In a full-term placenta 
even the superficial layer has disappeared from many of the 

villi and the futal capillaries are only separated from the 

maternal blood-space by a delicate layer of connective 

tissue. The superficial layer consists of a thin stratum of 

‘Granular multi-nucleated protoplasm in which no cell out- 

lines can be distinguished. This layer has been called by 

some the ‘syncytium.’ In the deep layer the cells are large 
and well defined with oval nuclei standing with their long 

-axes at right angles to the surface.” 

In the chapter on Extra-uterine Foetation we see that 
the author does not regard all ectopic pregnancies as 
@rimarily tubal, in which he differs from the majority of 


modern authorities. Dr. Galabin is of opinion that a 
primary abdominal fetation is a thing that does actually, 
thongh rarely, occur. His retention of this variety (primary 
abdominal foctation) in his classification seems to be chiefly 
based on a case that occurred in his own practice, but even 
in that case he admits the possibility that it might have been 
an example of tubal abortion. In describing the treatment 
advisable in Accidental Hemorrhage the author says: ‘‘ The 
membranes should be punctured as soon as possible. ...... 
Plugging the vagina is considered inadmissible in cases of 
accidental hi»morrhage because concealed hemorrhage might 
be going on behind the plug. ...... It is important for the 
student to remember the correct treatment of accidental 
hemorrhage not only for the sake of his patients but 
because a question on this subject is frequently a fatal one 
in examination especially if plugging the vagina be eug- 
gested as treatment.” Possibly the author may not have 
eeen Dr. Jellett’s little book on Midwifery recently reviewed 
in these colamns. In a prefatory note to that work Dr. 
Smyly, speaking of his experience of rupturing the mem- 
branes in serious cases of accidental b:emorrhage, says: ‘‘ The 
results were so bad that I resorted to plugging in all cases 
of external accidental bemorrbage in which the membranes 
were intact and labour pains absent or feeble—that is, in the 
great majority of cases—and with excellent results. The 
fear that an external would be converted into an internal 
hemorrhage proved groundless.” We should like to have 
seen this aspect of the matter thoroughly discussed by an 
obstetrician of Dr. Galabin’s experience. 

We have no doubt that the present edition will be received 
with as much favour as its popular predecessors. 


The Journals of Walter White, Assistant Secretary of the 
Royal Soviety. With a Preface by his brother, WILLIAM 
WHITE, and a Portrait. London: Chapman and Hall. 
1898. Price 6s. 

A PERUSAL of these journals reminds the reader of Pepys’s 
Diary. We find the personality of the author reflected jast 
as clearly in the earlier entries, during the time when he 
pursued his calling as a cabinet-maker, as in the latter 
records, made when he was Assistant Secretary of the Royal 
Society, the spirit of the student pursuing knowledge for its 
own sake, so characteristic of the author, being very apparent. 
The entry of Jan. 30th, 1837 (‘' Reading, writing, work- 
ing at washstand aw soir, much pleased with the book I have, 
showing knowledge may be acquired in spite of adverse 
circumstances. Ought I not to apply myself also?”), when 
coupled with that of Oct. 10th, 1870 (‘Everything con- 
firms my opinion that what is wanted is not more 
appliances for education, but students who really are 
in earnest”) afford an interesting instance. Many other 
entries showing the same excellent philosophic temper will 
be found. Greater interest will attach to those desorip+ 
tions and incidents in the lives of prominent personalities of 
the century with whom Walter White was broaght in contact 
while at the Royal Society. The friendship existing between 
the author and the late Poet Laureate is dealt with in a 
separate chapter. The poet’s passion for tobacco is well illus- 
trated. The entry of Oct. 16th, 1852, records: ‘ Tennyson 
came to the library to-day. After a time he said, ‘I must 
have a pipe,’ ”’ and apparently he was referred to the roof. So 
the entry concludes : ‘‘ In a quarter hour he came down again 
greatly refreshed.” A very interesting conversation between 
Kingsley and Carlyle is recorded. In reference to preaching 
Kingsley spoke of 15,000 clergymen having to stand up 
Sanday after Sunday with nothing to eay, adding, ‘‘Ah, the 
Kaformation has much to answer for.” Turning to Carlyle: 
‘You and your Puritans have much to answer for. Those 
men first started the notion that the way to heaven was 
by infinite jaw, and see what infinite jaw has brought us 
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to.” ‘Ay,” said Carlyle, ‘* ’tis wonderfal how men will go 
on talking with nothing to say.” These are only a few of the 
numerous interesting little sidelights on the literary and 
scientific worthies, living and dead, including Huxley, 
Darwin, Lyell, Tyndall, Faraday, &c., to be found in the 
journal. The book should be warmly welcomed by scientific 
men. 


Elements of the Comparative Anatomy of Vertebrates, 
Adapted from the German of Dr. Robert Wiedersheim by 
W. N. PagkerR, Ph.D. London: Macmillan and Co. 
Price 12s. 64. 

Tis is the second English edition of Professor W. N. 
Parker's adaptation of Dr. Wiedersheim’s well-known work. 
On comparing it with the former edition it will be 
noticed that a considerable amount of new material 
has been added, while many of the old figures have 
been replaced by others which are often more instructive 
as well as more artistic. The work may now be fairly 
described as profusely illustrated and we cannot help 
feeling sorry that it was not possible to enlarge the whole 
book somewbat in order to spread out the mass of facts with 
which it is filled. The determination to increage the number 
of illustrations and to add to the mass of facts without at 
the same time materially enlarging the size of the book has 
necessarily resulted in the matter being too condensed for an 
altogether satisfactory student's text-book. The condensing 
process, too, has not acted quite evenly, the skeleton obtains 
rather more than 100 pages for its description, while 
the muscular system is dismissed in ten pages. The liver of 
vertebrates is treated in three pages which, by the way, are 
chiefly occupied by illustrations and the pancreas takes up 
rather leas than half a page. The last ninety pages of the 
book are devoted to a bibliographical appendix which in the 
places tested by us was found to be accurate and quite fall 
enough for ordinary purposes. 

The paper and printing are excellent and we have already 
expressed our opinion on tbe general value of the illustra- 
tions—a value that is added to by the fact that every part of 
each figure is clearly indicated and named without troubling 
the reader to seek an explanation on another page. There 
can be no doubt that this book should find a place on the 
shelves of every worker at vertebrate morphology. 


JOURNALS AND REVIEWS. 

The Ophthalmic Review. Edited by Messrs, LAWFORD, 
Mac.LEHosE, and Others. London: J. & A. Churchill. 
Vol. XVI. Nos. 187-192.—These parts contain several 
interesting original communications. Amongst others are the 
following: Dr. A Alt on the histology of a case of sudden 
blindness caused by a gunshot injury to the skull. In this 
case the eye was not struck by the shot, but rupture of the 
choroid and detachment of the retina occurred from contre- 
coup with extensive hemorrhage into the orbit necessitating 
removal of the eye and enabling a good histological examina- 
tion tobe made. Mr. C. G Lee describes a case of Malignant 
Tumour of the Orbit in which partial removal was 
accomplished followed by re-growth and, after the exhibition 
as a medicine of a decoction of cinnamon, complete recovery. 
The question whetber cinnamon possesses any virtue as an 
antidote against malignant disease is thus raised. Dr. 
Jehin-Prume, of Montreal, contributes a valaable article 
on the proceedings and instruments to be employed 
when intravenous injections of mercury are practised and 
it appears that M. Wolfing-Luer, of Paris, has devised a 
syringe which is constructed wholly of glass and which 
works well whilst it is capable of easy sterilisation. Mr. 
Priestley Smith writes on Diminished Secretion as a Factor 


in tion of Primary Glaucoma, a view which he sup- 
’ ce to various well-known facts. Mr. Simeon 
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Snell recommends the employment of Electrolysisas « Meine 
of Treating Granular Lids. He gives the details of a 
convenient instrument for the application of electrolysis. 
The subject of Myopia is dealt with by Mr. W. G. Laws who 
reports a case of temporary myopia following a blow on the 
eye, and by Dr. Norman Maclehowe who gives some notes 
of a myopic family. Dr. George Ball contributes an article 
on the Ophthalmometer as a Guide in Subjective Optometry. 
Mr. Myles Standish strongly insists in another article on 
Diphtheritic Conjunctivitis on the necessity of having « 
bacteriological diagnosis, since there is clinical evidence to 
sbow that this disease may be present in localised areas 
and that rapidly progressing ulcers of the cornea may be 
due to infection with the Klebs- Liffler bacillus and 
are then favourably affected by antitoxin treatment. 
Dr. Burnham gives the results of his Clinical Experi- 
ence with Pilocarpine used bypodermically. In his hands 
when employed alone and in combination with other 
remedies it has proved successful in cases of rheumatism 
and of syphilis. Dr. Stevens, of New York, points out in 
a short article the relations which the Form of the Skull 
bears to the Ocourrence of Trachoma. Dr. J. W. H. Eyre 
reports some cases of Albuminuric Retinitis and Dr. F. 
Buller has some notes on Males’s Operation. From an 
examination of these original articles, many of which are of 


considerable interest, it will be seen that the high position of 


the journal is fully maintained. 
various reviews and notices of books. 
Recusil d’Ophtalmologis. Sous la direction de MM. 
GALEZOWSKI et CHAUVEL 3e. Série, 19. Année. Aodt 
Septembre, et Octobre. 1897.—This review, which is 
amongst the most important of the French journals on 


The parts also contain 


ophthalmology, contains in the last three parte that have 
been issued various papers of interest, amongst which 


are the following articles. M. Galezowski on Sympathetic 
and Parenchymatous Keratitis of the Cornes. Such forms 
of keratitis, he points out, are often complicated with 
fritis and resemble syphilitic keratitis, they may proceed 
from lesions of the opposite eye and from carious 
teeth and should be treated by removal of the exciting 
organ. Dr. Augiéras on the Stereoscopic Fusion cf Colours. 
Dr. A. Puech on the Best Mode of Operating on Old 


and Large Fistule of the Lacrymal Sac. Dr. Vian, in 


an article on the Treatment of Parulent Ophthalmia both in 
Infants and in Adults, recommends the ure of concentrated 
solations of permanganate of potash. Dr. Strzemineki reports 


acase of Recurrent Paralysis of the Third Nerve and gives 


references to many other cases. Dr. Georges Valois gives 
the details of a case of Infective Ulcer cf the Cornea and 
Dr. H. Bentejac one of Superficial Rodent Ulcer of Paludat 
Origin following an Operation. M. Pean describes the 
Surgical Treatment that should be adopted in cases of 
Exophthalmic Goitre. He considers that surgical treatment 
should only be resorted to when other means have 
had a fair trial given to them and have failed, 
but that the removal of the thyroid gland may be ¢ffected 
whilst the enlargement is yet of small size and that 
myxcedema is rare as a consequence of the operation and 
when it does ocour is of transitory character. M. Bourgeois 
of Reims gives the treatment he has found successful in cases 
of Detachment of the Retina, which consists in the injection 
of ten drops of a fluid containing ten grammes of glycerine, 
three grammes of sodium obloride, and 0 001 gramme of 
perchloride of mercury. His results are excellent. M. Trac 
supplies a contribution from a clinical point of view to the 
Pathogeny and Treatment of Dry Blepharitis. The successive 
numbers contain fall accounts of the meetings of the Société 
d'Ophtalmologie de Paris, reviews, and notices of booke. 


The December number of the Veterinarian is quite up to 
the average as regards the quality of its contents, whilst it is 


Tax Lancert,] 


REVIEWS AND NOTICES OF BOOKS. 


Yarger than usual. The number consists of 134 pages and 
contains much valuable matter. The record of the Peny- 
cuik Experiments on Telegony aud the Observations on the 
Striping of Zebras and Horses and on Reversion (Atavism) in 
the Equide by Professor Cossar Ewart is continued and a 
eeries of most interesting facts are brought out. This 
is followed by an article on Loupiog Ill and its Con- 
nexion with the Tick, by Alexander Meek, M.8c., and 
R. Greig Smith, M.Sc., who have made a number of 
experiments on this question following up those already 
wecorded by them. They draw attention to the fact that it 
is possible that some antitoxic method of serum treatment 
may yet be devised or discovered for the treatment of this 
<disease as has already been done in the case of Texas fever 
and the tick fever in Australia. There are a number of 
dnteresting reviews and sixty-four pages of reports on 
veterinary medical societies from which it may be gathered 
that these societies are in an exceedingly fiourishing con- 
dition. ‘I'he papers reported are certainly full of interest 
and the discussions are in many cases somewhat animated. 
Altogether this is an exceedingly good number of the 
Veterinarian, 


CHRISTMAS BOOKS. 

Messrs. CHAPMAN AND HALL havo sent us the following :— 
L. Four Poets: Selections from Wordsrorth, Coleridye, 
Shelley, and Keats. Salected by Oswald Crawfurd. Selec- 
tions from any author are always apt, as Mc. Crawfard can- 
idly confesses in his preface, not to include the very passage 
or work that any particular reader happens to like best. We 
think, however, that the editor of this collection has been 
happy in his selections, for besides the well-known and 
q@enerally appreciated poems he has given us some veritable 
@ems much less commonly quoted; for instance, the 
magnificent lines of Shelley beginning, ‘‘Oh, world! 
oh, life! ob, time!" and the lines of Wordsworth on 
the expected death of Fox. The book is tastefully 
printed and bound and its price is 3%. 6¢.—2. Kpigrams 
and Epitaphs. Selected by Aubrey Stewart. Cloth, 2s. 
Acharming little anthology. The flowers in the fields of 
epigram and epitaph are so many that it is difficult to make 
& really representative collection which shall form a nosegay 
of reasonable size, but Mr. Stewart has done his work well. 
We are tempted to quote a modern epigram which does not 
appear in this collection and which is, we fancy, not so well 
tcnown as it deserves to be—one written by a former master 
at Eton on the occasion of a Mr. Day marrying a Miss 
Week :— 

“ A Day the more, a Week the less, 
Yet Time must not complain ; 


There'll soon be little Days enough 
To make a Week again.” 


Mxsszs. BLACKIE AND Son have sent us the following 
works :—1. Just Forty Winks. By Hamish Hendry. I)lus- 
trated by Gertrade M. Bradley. Price 5s. This is what is 
generally called a fairy tale, although there are no fairies 
in it but plenty of talking beasts and other interesting 
creatures. We do not think that children will appreciate 
Mr. Hendry’s disrespectful remarks about the House of 
Commons, but that will come later. They will, however, be 
delighted with the rest of the book and with Miss Bradley’s 
charming illustrations, especially the one of the butterfly on 
the bicycle.—2. Lords of the World: a Tale of the Fali of 
Carthage and Corinth. By the Rev. Alfred Church. Iilus- 
trated by Ralph Peacock. Price 6%. Professor Church is 
well known as a successful writer and one who possesses 
the power of describing in a life-like manner events 
occurring in classical times. Schoolboys have been known 
0 conceive a violent distaste for Roman history except, 
perbaps, as interpreted by the genios of Macaulay, bat 
the boy who reads this book will certainly take an interest 
in the Panic ware. Professor Church has considerably 
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reduced the horrors of the sacrifice to Moloch. It is a 
comfort to know that the wretched children were spared 
suffering but Flaubert’s description of the same rite 
is infinitely more thrilling. Mr. Peacock’s illustrations are 
good, but we fancy that any Roman officer would have 
recognised the girl in the frontispiece as a girl even in her 
man’s dress.—3. With Moore at Corunna. By G. A. Henty. 
Illustrated by Wal. Paget. Price 6s. Mr. Henty is quite up 
to his best form in this book, and that is saying a great 
deal. His hero is like one of Lever's heroes and none the 
worse for that. It is just the book for a soldier's 
son, or indeed for any boy who likes a book full of 
adventures. Mr. Paget's drawings are very good.—4. The 
Golden Galleon. By Robert Leighton. With Idustra- 
tions by William Rainey. Price 5s. This is a narrative 
of the adventures of Master Gilbert Oglander and of how 
in the year 1591 he fought under the gallant Sir Richard 
Grenville in the great sea fight off Flores on board Her 
Majesty's ship Revenge. It is an interesting story of the 
conditions of life ashore and at sea in the days of Queen 
Elizabeth and the account of the famous battle between 
the Revenge and the Spanish ships (which Tennyson has 
so admirably portrayed in his well-known poem) is here 
excitingly recounted.—5. With Crockett and Bowie; or, 
Fighting for the Lone Star Flag: @ Tale of Texas. By 
Kirk Munroe. With Illustrations by V. Perard. Price 5s — 
The story of the struggle by which Texas threw off her 
allegiance to Mexico and retained her independence until 
of her own free will she threw in her lot with the 
gteat American Republic is the theme of this volume, 
and the account of the part played by Rex Harden and 
his beloved stallion Tawny in gaining for the Texans their 
freedom is admirably interwoven with the record of the 
historical struggle. The additional help of both Crockett 
and Bowie combine to make Kirk Manroe’s book a store- 
house of exciting adventures and an entertaining record of 
youthfal pluck. 


DIARIES. 

Smith's Physicians’ and Surgeons’ Visiting List, Diary, 
Almanack, and Book of Engagements for 1898 (Hazell, 
Watson, and Viney, 59, Long-acre, W.C.) is now in its fifty- 
second year—a safficient testimonial, if any were necessary, 
to the appreciation in which it is held by the profession. 
There is much useful information within its covers and it is 
conveniently shaped for the pocket. Not the least useful 
will be found the opening devoted to a record of ‘'things 
lent” and to whom. 

The Dental Surgeon's Daily Diary and Appointment Book. 
London: John Bale, Sons, and Danielsson, Ltd., 85-89, Great 
Titchfield-street, Oxford-street, W. Price 63.— This diary 
for 1898 is, we are told, prepared under the advice and with 
the assistance and approval of many eminent members of the 
dental profession. It contains # large amount of information 
about dental hospitals, associations, and odontological 
societies in addition to that which is common to diaries in 
general. It has been specially got up and arranged for the 
object in view and will be found a very useful and convenient 
form of daily diary and appointment book. 


Tas Recent Epmemic or TypHoip FRver av 
CLIFTON.—At a meeting of the Bristol Health Committee 
held on Dec. 7th Dr. D. 8. Davies reported that during the 
past six weeks the notifications of typhoid fever in Ciufton 
for the weeks ending on the dates mentioned had been as 
follow : Oct. 30th, 100 cases; Nov. 6th, 60 cases ; Nov. 13th, 
19 cases ; Nov. 20th, 9 cases ; Nov. 27th, % cases; Dec. 4th, 
2 cases. Dr. Davies stated that he anticipated that fresh 
cases would practically cease upon the expiry of a full 
incubation period of twenty-one days from Oct. 26th, when 
the contaminated milk was definitely stopped. 
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LUPUS SCRAPERS. 

OnE of the principal reasons why curetting operations for 
the relief of lupus are so frequently attended by unsatisfactory 
results is owing to the shape of the instruments with which 
they are performed. While Volckman’s scoops are all that 
can be desired for the removal of nodules and small circum- 
soribed areas, whether superficial or deep, they are quite 
unsuited for the removal of extensive patches of diseased 
tissue; therefore, Messrs. Mayer and Meltzer have made at 


Cs 
my suggestion a set 
three in number, 


are slightly con- 
¢in., ¢in., and lin. 


—« 


of steel scrapers, 
the blades of which 
cave and measure 
in length. They are 
beautifully finished =e out of one piece of 
steel, are fitted into a@ neat metal case, 
and in my hands have proved most useful, and, I trust, 
will prove a welcome addition to the armamentarium of 
the dermatologist. 
G. G. STOPFORD Taylor, M.D. Durh., 


Honorary Physician, Liverpool Hospital for Cancer and 
Skin Diseases. 


A COMBINED STAY-BELT. 

IN many cases in which the muscles of the anterior 
abdominal wall are unduly lax, or in which a laparotomy 
has left a tendency to a ventral hernia, it is desirable to have 
some means of affording efficient support to the weakened 
structures. An objection to the ordinary abdominal belt is 
that it tends to rise up unless it is held in position by an 
understrap which is often far from comfortable. The Stay- 
belt has been designed to overcome this difficulty. It 
consists of an abdominal belt attached to the lower edge of 
a corset, and the requisite pressure is obtained by means of 
two steel bands, fastened at the back and in front bearing 
on the belt by means of a pad. We have examined a model 
of this stay-belt and we consider that in suitable cases it 
would form a comfortable and useful appliance, but it would 
need to be carefully fitted to the individual case. The makers 
‘are Messrs. K. R. Schramm and Co., of Great Castle-street, 
Oxford-circus, W. 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 


THE annual general meeting of the constituents of the 
Metropolitan Hospital Sanday Fund was held in the Egyptian 
Hall of the Mansion House on Dec. 13th. The Right 
Honourable Horatio D. Davies, Lord Mayor, president and 
treasurer of the Fund, was in the chair, and amongst those 
present were the Bishop of Stepney, the Archdeacon of 
London, Canon Fleming, Sir Edmund H. Currie, Sir Stuart 
Knill, Lord Stamford, Dr. Glover, the Chief Rabbi (Rev. 
Dr. Adler), and Mr. Wakley. Letters regretting inability to 
attend had been received from the Dean of Westminster, 
poeaad Vaughan, Rev. Dr. Rigg, Sir Dyce Duckworth, and 

ers. 

The Lozp Mayor, in moving the adoption of the report, 
said that the Hospital Sunday Fund was an institution which 
everyone must appreciate and it was most gratifying to see 
that it was steadily growing. This kind of charity appealed 
ain an especial degree to the hearts of Englishmen and no 
effort would be wanting on his part to make it a great 
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success.—The adoption of the report was seconded by the 
Rev. E. WaBING, of St. Paul's, Bermondsey, and was agreed 
to 


Mr. F. H. NORMAN moved that some alterations should 
be made in Laws 2, 3, and 11, and that the follo 
should be added to Law 5: ‘‘ That where any hospi 
having an out-patient department bas appointed a special 
and efficient officer for detecting any abuse in that 
department it shall be regarded by the Committee of Dis- 
tribution as an important factor in determining ‘ Merits.’’” 
He said that in consequence of persons eminent in the 
medical profession asserting that the out-patient depart- 
ments had been grossly abused the Committee of Distribu- 
tion had made an investigation and had come to the con- 
clusion that although the charges bad been very materially 
exaggerated yet there was reason to suppose that a certain 
amount of abuse existed. The Council accordingly sought- 
to alter the laws so as to leave it to the Com- 
mittee of Distribution to determine whether satisfactory 


measures bad been taken to check such abuse. Law & 
provides that the awards shall have reference to 
the ‘merits’? and ‘‘needs” of the institutions. The 


term ‘‘needs” denotes the amount of pecuniary assist- 
ance they require and ‘‘merits” takes account of 
whether they are skilfully and properly conducted. The 
result is that the appointment of an officer to prevent abuse 
in the out-patient department will entitle a hospital to more- 
liberal treatment in the distribution.—Sir E. HAY CURRIE, 
in seconding the resolution, said that no harm and nothing 
but gocd could follow from having a properly trained man 
or woman in the hall to investigate the circumstances of 
patients. Sir Sydney Waterlow and hie committee had been 
engaged in considering this question for a year past. The 
motion was agreed to. 

The appointment of the Council for the year 1898 was 
moved by the Rev. C. H. GruNDy, seconded by the Rev. Dr. 
Hopsov, and agreed to. 

The ARCHDEACON OF Lospov. in moving that June 12th be 
fixed for Hospital Sunday of 1898, said that last year’s collec- 
tion of £41,000 had been exceeded in seven different years, 
but only on one occasion very largely, when the amount was 
£60,000, great upport having been given by members of the 
Stock Exchange.—The motion was seconded by Canon 
GRAHAM. — At this point the Rev. J. F. B. Tinling, of 
the City-road Congregational Church, commenced to protest 
against what he called ‘‘ the increasing habit of vivisection”” 
in hospitals, but was immediately ruled out of order by the 
Lord Mayor.—On a show of hands Archdeacon Sinclair's 
motion was agreed to with two dissentients, and the usuak 
vote of thanks to the chairman, moved by the Chief Rabbi, 
terminated the proceedings. 


HeattH or Devonrort.— Calculated on a 
population of 59 000 the death-rate at Devonport last year 
was 17°5 per 1000, the total number of deaths being 1033, the 
births for the same period numbered 1595, or 27 per 1000. 
The average number of deaths during the past ten years bas 
been 1000 annually, or 16:9 per 1000, and the average 
births 1556 per annum, or 263 per 1000. In 1896 there 
were a higher birth-rate and a higher death-rate, the 
latter being caused by a greater prevalence of zymotio 
diseases. 


Sanitary Inspectors’ DINNER IN LIVERPOOL — 
The tenth annual dinner in connexion with the North-western 
and Midland Sanitary Inspectors’ Association was held on 
Saturday evening at the Compton Hotel, Liverpool. when 
there was a large attendance. The President (Mr. Francis 
Vacher, medical officer of health, Cheshire County Council) 
occupied the chair, and amongst those present were the 
Lord Mayor (Alderman J. Houlding), Councillor William 
Roberts, Dr. E. W. Hope (medical officer of health, Liver- 
pool), Mr. Edward Sergeant (medical officer of health, 
Staffordshire County Council), Dr. William Carter, J.P. (Liver- 
pool), Dr. E. P. Manby (assistant medical officer of health, 
Liverpool), Dr. 8. G. Moore (Liverpool), Mr. Hewitt, J.P., 
C.A. (Cheshire County Council), and Dr. E. T. Whitaker 
(Shrewsbury) ; Professor Boyce (University College, Liver- 
pool), Mr. T. E Sampson (Liverpool City Coroner), Mr. W. 
Hewitt, B.Sc., Mr. W. Urquhart (Crewe), Mr. H. H. Spears. 
(honorary secretary), together with representatives from 
Manchester, Wigan, Barton, Bebington, Birkdale, Droyleden,. 
Prescot, and St. Helens. 
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LONDON: SATURDAY, DECEMBER 18, 1897. 


THB severe epidemics of typhoid fever which have lately 
afflicted Maidstone and Lynn will serve one good purpose. 
They will call, and indeed they have already called, general 
attention to the paramount importance of a pure water- 
supply and not only of a pure supply but of a supply the 
purity of which can be safely guarded and periodically 
tested. Already we find that sanitary authorities throughout 
the country are investigating the conditions under which 
their districts are supplied with water and are taking every 
means in their power to improve them. The state of things 
which exists in many towns and most raral districts is 
unsatisfactory, bat the facts must be faced fairly. 

A very large number of piaces are supplied with water by 
public companies, and it may be worth while to consider for 
a moment under what conditions these companies have come 
into existence, for the story of their origin counts for some- 
thing in their inadequacy. A plentifal supply of water laid 
on to every house must be looked upon as a modern require- 
ment ; not many years ago it was considered a luxury and 
not a necessity. At that time sanitary authorities would not 
have had the support of the electors if they had undertaken 
any great public work to ensure an ample water-supply, 60 
that the only way in which a supply could be afforded toa 
neighbourhood was by private enterprise. When the histories 
of many small water companies in towns and raral districts 
are carefully studied it is found that in very many instances 
the money necessary for carrying out the work of con- 
straction was provided at considerable risk by public-spirited 
individuals whose first wish was for the public good and 
who thought only secondarily of the profit likely to accrue 
to them. Many such companies worked for years against 
local opposition and only after a prolonged struggle were 
they successful in paying even a small dividend, The origin 
of other water companies will not bear so close an investi- 
gation. They have been started in a purely commercial 
spirit against which nothing is to be said, for in these 
matters no man need be public-spirited unless he likes. 
But the commercial epirit has in some cases, it is to 
be feared, led to actual wrong-doing. The local influence 
of petty officials in small towns bas not always been 
fairly used and in their desire to spread the business with 
which they were connected they have wronged private indi- 
viduals who possessed pure water-supplies of their own. 
These things must be mentioned because if on the one hand 
they are but considerations of minor and local importance 
their significance is always much insisted upon when there 
is any trouble between the local authorities and the water 
Companies. The closing of a well will be quoted as an act 
of virtue when really it was an act of depredation, or the 
non-closing of a well may be a source of danger to the com- 
munity whose safety has been allowed to rank second to the 
Convenience of an important citizen. But, as we have said, 


these matters form side-issues. The main facts to be kept in 
the public mind are that pure drinking water is a matter of 
the first importance to the community and that the water- 
supply of every town and rural district should be sufficient. 
in quantity for all domestic purposes and for flushing the 
drains—for we are not now considering any alternative 
method for the removal of sewage,—and its purity must be 
kept above suspicion by periodical examination. Elementary 
as this information must seem to our readers we assure them 
that it is imperative that they should keep it before their 
patients. There are many districts where such adequate 
and pure supply is not forthcoming. A medical officer of 
health is held responsible for the general sanitary condition 
of the district under his authority, which is equivalent to 
saying that he must use every means in bis power to ensure 
to the district an adequate and pure water-supply. But 
water is supplied by private companies, and he has no 
power to examine or even to visit the property of these 
companies. Quite apart from any other local considerations 
which might hamper his work he may find himself unable to 
visit the waterworks of his district. 

This question has lately been prominently brought 
into notice by the Sanitary Committee of the town 
of Stockport. Dr. PorreR, the medical officer of 
health for the borough, has called the attention 
of the Council to the conditions which exist at the 
gathering ground used for the collection of some 
of the water being supplied to the town. Dr. 
PoRTER was unable to visit the whole of the catchment 
area, but from the report which he gave of the part 
which he did visit it would appear that the state of 
things existing there was most unsatisfactory. Into the 
unsavoury details we need not at present enter. In hig 
report Dr. PoRTER called the attention of the Sanitary Com- 
mittee to the fact that as he was held responsible for the 
sanitary condition of the town it was an anomalous state of 
things that the law did not allow him the same power of 
supervision over the water-supply which is given in the case 
of foods and drinks. Acting on this report the Stockport 
Town Council after considerable discussion passed a resolu- 
tion to the following effect :— 

“ That inasmuch as outaide the metropolis and except in 
regard to wells and pumps sanitary authorities possess no 
executive powers for the protection of public water-supplies 
in the hands of water companies, whereas the consumers of 
flesh, milk, and other foods are safeguarded by statute, this 
committee respectfully recommends that a petition be pre- 
sented to the Local Government Board, under the eeal of the 
Council, praying that legislation be initiated whereby every 
sanitary authority supplied by a water company which is not 
also a sanitary authority be empowered to authorise any duly 
appointed official to enter, inspect, inquire, and take samples. 
at any part of any source or works of water-supply or water 
purification, at any time by day or night, and whereby also 
such water company be required to afford all reasonable 
facilities and information for such inspection, inquiry, and 
sampling.” 

The resolution of the Stockport Sanitary Committee is one 
of considerable importance and may, and we hope will, lead 
to good results. The matter of the control of the water- 
supplies is one of great difficulty and complexity, but there is 
no doubt that if the medical officer of health for any district 
were legally entitled to examine the way in which water was 
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collested and purified and if he had power of entry not as a 
matter of courtesy but as a matter of right to all parts of the 
water companies’ premises he would be in a much better 
position than he is at present to protect the interests of those 
for whose health he is held responsible. With regard to the 
immediate practical outcome of the resolution we may, how- 
ever, point out that legislation on matters of sanitary import 
is not initiated by the Local Government Board’s medical 
officers, The discussion and resolution initiated by the 
Stockport Town Council need not on that account 
necessarily be without effect. The interest excited at so 
important a town on the question of their water-supply and 
the fact that the public authorities are taking all the means 
in their power to improve it without waiting for the exciting 
cause of a prevalent epidemic make most satisfa>tory hearing, 
and we are pleased to see that a member of the Corporation 
in the course of his speech quoted at length some weighty 
words of the late Sir GzongE BUCHANAN to the effect that 
in obtaining a pure water-supply it was unnecessary to rely 
on chemists who ‘‘can in brief tell us of impurity and 
hazard but not of purity and safety.” With the advantage of 
an active medical officer of health and an enlightened courcil 
the Corporation of Stockport should be able to bring popular 
pressure so strongly to bear on the water company which 
supplies them that the gross impurities which at present are 
alleged to corrupt the catchment area of their water-supply 
may be at once removed and never allowed to recur. In the 
case of local water supplies the initiative must always come 
from the place affected. More is to be hoped for from well- 
informed local popular opinion than from the supervision 
of a central authority. When the people of any town or 
district are thoroughly resolved to improve the sanitary 
conditions under which they live the matter can always be 
done. In the past the chief troubles of the medical officers 
of the Local Government Board have been caused by the 
opposition of sanitary authorities to any suggested improve- 
ments. The moet satisfactory indications for the future 
with regard to the public health of the people of this country 
are to be found in the increased and increasing interest 
which is manifested by sanitary authorities in the improve- 
ment of the hygienic conditions of the people, and in the 
epread of knowledge of the causes and of the means of 
prevention of epidemic disease. 


—_—_—_.——_——. 


ConcmRNED as it is with all matters affecting the 
health of the community our profession cannot view with 
indifference the question of the training of weak-minded 
children, of whom such large and increasing numbers 
are to be found among the lower classes. The insti- 
tution known for the sake of brevity by the somewhat 
inappropriate name of the Darenth Schools, but the fall 
style of which is the Darenth Asylum and Schools, has 
lately occupied a good deal of the attention of the 
Metropolitan Asylums Board, and it is with a sense of 
relief that we record the fact because it is high time 
for reformation in this’ quarter. In reality this large 
establishment consists of two hitherto separate institutions 
within the same curtilage—viz., the Darenth Imbecile 
Asylum and the Darenth Idiot Schools, each containing 
approximately 1000 inmates, and each under a separate 
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medical superintendent. But at a recent meeting of the 
Metropolitan Asylams Board a report of the General Parposes 
Committee was brought up recommending that both insti- 
tutions should be placed under one medical superintendent. 
This was followed by a series of contingent proposals which 
have for their object the utilisation of the Brighton-road 
Schools at Sutton for the reception of ‘‘ helpless or industrial 
imbeciles,” such as are now received at Darenth; and the 
conversion of the two separate establishments at Darenth 
into one huge echool ‘‘devoted exclusively to the recep- 
tion of children capable of receiving some degree of 
instraction.” 

Here, then, are two gigantic institutions, which are already 
too large for anything like personal supervision to be exer- 
cised over the inmates—and in which some members of 
the Board, in the discussion which followed, alleged that 
deficient and faulty classification already existe—which are 
to ‘be amalgamated, and this in spite of recent revela- 
tions concerning the evils of huge institutions for the 
training of the young. It is idle to urge that a 
large number of the inmates are of the imbecile and 
incurable olass and that in the event of ‘‘ the Brighton-road 
Schools at Sutton becoming available, they should be used 
to relieve the pressure at Darenth.” The facts remain that 
by the proposals of the managers, if they are correctly 
reported, there will be for a considerable time a popa- 
lation of over 1500 inmates consisting of a major propor- 
tion of trainable, as well as incurable, weak-minded 
persons, herded together without adequate classification. 
Even when ‘‘the pressure has been relieved” and a 
normal standard has been attained there will still exist 
an institution for the training of weak-minded children 
which in point of size will rival or exceed many of those 
condemned by the Departmental Committee. The sum of 
£377,000 is stated to have been expended on the Darenth 
Asylum and Schools, and almost the only argument 
advanced—at any rate the only one which can be seriously 
and reasonably urged—in support of these proposals is 
economy—viz., the utilisation of this collection of buildings 
already in existence. But surely this is false economy 
when the facts are closely examined in the light of modern 
views on educational matters. 

If these large schools are bad for the education of normal 
children—and this was proved beyond doubt by the Depart- 
mental Committee—how much worse are they for abnormal, 
weak-minded children who differ from each other in an 
infinite number of ways. Many of these latter by careful 
personal supervision are capable of becoming very useful and 
wage-earning members of the community ; but if dealt with 
“in bu'k,” in & mechanical manner, they almost invariably 
drift into a life of useless imbecility. Moreover, if they 
are associated by faulty classification with children of 
a lower grade of intelligence they themselves are de- 
graded in intellect and the hopeful cases become quite 
hopeless. Dr. Downes, the Local Government Board 
inspector, is reported to have said at the meeting of the 
Metropolitan Asylams Board above alluded to that ‘‘he 
should have the greatest hesitation in assenting to a scheme 
which would leave the comparatively educable children part 
and parcel of one enormous institution”; and we sincerely 
trast that the Central Board will take the same view of this 
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Mil-advised proposal, and decline to sanction the perpetua- 
tion, nay rather, the accentuation—for the intention is to 
amalgamate two institutions which are already too large— 
of this mistaken policy. 


———_.—__—— 


THE question of hospital abuse has been to the fore for 
some time past, but recently an incident has occurred at 
Newport, Monmouth, which bids fair, to use a legal expres- 
sion, to become a ruling case. The facts are as follows. 
The honorary ophthalmic surgeon to the Newport Infirmary 
is Mr. H. C. Ensog and a short time ago two patients 
went to the infirmary to consult him, their position, in his 
opinion, not being such as to warrant their seeking charitable 
relief. Accordingly he refused to treat them, the board of 
directors took up the matter and applied to Mr. Exsor, who 
gave his reasons for the refusal. The board then wrote to 
one of the would-be patients askirg her to come up again, 
which she did, and again Mr, ENnsok refused to treat her. 
Accordingly the board of directors intimated to Mr. Enson 
that ‘‘his valuable services” as ophthalmic surgeon would 
be dispensed with at the end of the year. The facts con- 
cerning one case are as follows. The family, by the 
patient’s own statement, earn £117 per annum and in 
addition the mother keeps a small shop. In the other case 
the father earns 35s. a week and the proposed patient 24s. a 
week, The medical staff of the infirmary held a meeting on 
Friday, Dec. 10th, but the result of their deliberations have 
not been made public. The Cardiff Medical Society, at 
& meeting held on the same day, unanimously passed a 
resolution as follows :— 

“The members of the Cardiff Medical Society having 
heard Mr. Ensor's statement and having duly considered 
the statement of the Chairman of Directors of the Newport 
Infirmary, which appeared in the public press, unanimously 
express their sympathy with Mr. Ensor in the position in 
which he has been placed and their sincere hope that 
the Board msy see their way to withdrawing their 
notice.”” 

The statement of Mr. Alderman Davis, the Chairman of 
Directors, as given in the Western Mail of Dec. 11th, 
was to the effect that Mr. Exson had been told that the 
directors would look at the end of the year for amother 
ophthalmic surgeon, that it was not the first time that 
Mr. Exsor had declined to treat cases which the directors 
upon inquiry had found to be in their opinion suitable 
persons to receive gratuitous treatment, and that the 
directors must be the judges. A man might be respectably 
dressed and be earning 30s. a week, but that was not 
sufficient guide unless all his circumstances were inquired 
into and a fee of a guinea for treatment was a good deal 
for poor people. 

Such, then, are the facts of the case as it now stands and 
technically it must be allowed that Mr. ENsog, as he him- 
self confesses, is in the wrong, for he accepted the post well- 
knowing that he would be in a subordinate position to the 
directors. But from another point of view it is surely the 
obvious duty of an officer of a charity to do his utmost to 
prevent, abuse of that charity and it is owing to action of 
this kind that Mr. Essor has come into conflict with the 
directors, and we consider that he is much to be commended 

in that he as a consultant bas not feared to face obloquy 


by his stand for the good of both the hospitals and the pro- 
feesion at large. It is perfectly true, as the directors argue, 
that weekly income is no sure guide to whether a man is or is 
not a fit recipient of charity ; many a poor cleric or struggling 
member of the other professions may be earning £4 a week 
and yet owing to the circumstances of his position be much 
worse off than another whose income is only 30s. or £2 8 
week, But surely the two cases which have brought the 
matter toa head do not come under the category of being 
eligible objects for charity ; either of the patients in question 
could certainly afford a five-shilling fee and pace Mr. 
Alderman Davis there must be plenty of capable practi- 
tioners in Newport or Cardiff who would see patients for less 
than a guinea. 

Difficulties euch as the above always arise and probably 
always will arise at hospitals where the income is dependent 
upon the subscriptions of the charitable, for human nature 
being what it is, the average subscriber looks for a return 
for his charity not only in the world to come but in this 
as well, and therefore he demands and procures letters of 
recommendation which are in the majority of cases dis- 
tributed without any inquiry as to the fitness of the 
recipient. Hence comes the appearance of the well-to-do 
patient at the hospital, the refusal of the conscientious 
medical officer to abuse the charity, the appeal to the 
governing body, and the old argument, ‘‘If we refuse the 
patient we shall offend the subscriber who gave the letter ; 
if we offend the subscribers the funds of the charity will 
suffer.” Such we expect has been the course of events at 
Newport, but we may hope that matters may yet be settled 
amicably. Mr. Ensog is anxious for some arrangement to 
be arrived at and we are sure the directors are so too. The 
governing body of the infirmary has for its president Lord 
TREDEGAR, who is also a vice-president of the Hospital 
Reform Association, a fact which of itself makes for peace, 
and four of the medical officers to the charity are ex officio 
members of the board of management. There will have to 
be something given up on the part of both sides, for no 
doubt there is something to be said for the point of view of 
either, but disputes about the management of a charity are 
bad in every way. The prestige of the institution is lowered, 
ita usefulness as a helper of the poor and needy is impaired, 
and the cause of charity generally throughout the kingdom 
may be injared, by a scandal arising at any one institution 
for dispensing relief. For all these reasons we would 
counsel that if possible some agreement be arrived at. 

The position of the directors is apparently that after a 
patient has been refused advice inquiry is made and 
occasionally it is found that the said patient is a worthy 
object for relief. Would it not be better in every way 
that inquiry should be made before the letter of re- 
commendation is given or if this is too Utopian a scheme 
that inquiry should be made by some other than the medica 
officer when the patient presents his letter at the hospital ? 
The problem of hospital relief and abuse of the same is no 
doubt a very bard one to solve, but the hoped-for solution 
will never be found unless the representatives, if we may 
call them so, of both sides of the question, those who look 
at it from the point of view of the medical man and those 
who approach it as subscribers, will unite in working 
together for the common good. 
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“Ne quid nimis.” 


THE LANCET SPECIAL COMMISSION ON THE 
METROPOLITAN WATER-SUPPLY. 


Wirs the article which appears in our columns on page 
1610 this important Commission comes to a close. Its scope 
was limited, but its work was designed to be exhaustive 
within those limits. We did not desire to write of the water- 
supply of London from the point of view of its adequacy or 
purity or to make the subject an opportunity of introducing 
into our columns discussions upon municipal or Imperial 
politics. Our object was to give our readers information 
by which they would be enabled to form sound judg- 
ment as to any proposals that in the future — and 
possibly in the near fature—might be made for the reform 
of the metropolitan water - supply. Before any reform 
can have logical reasons it is necessary that the present 
condition of the thing to be reformed should be thoroughly 
known. That is the information which our Commissioner has 
been content to give. That it has already proved of great 
value to many persons we have been glad to learn from 
letters that we have received ; that it has been opportune is 
shown by the character of the evidence now being taken 
before the Royal Commission presided over by Lord Llandaff. 
Our Commissioner has deccribed the present condition of 
the metropolitan waterworks and to the comprehension of 
any scheme in the future this knowledge is indispensable. 


A CENTRAL HOSPITAL BOARD FOR LONDON. 


On Monday last the firet report of the General Committee 
for the Promotion of a Hospital Board for London was read 
and discussed at a meeting of the Charity Organisation 
Society. To this meeting the chairmen and treasurers of 
the different metropolitan hospitals as well as members of 
the medical profession were cordially invited and those who 
attended were rewarded by interesting proceedings. These 
proceedings will be found reported elsewhere. The profession 
was in good evidence and was represented among others by 
Sir Wm. Broadbent, Sir Joseph Fayrer, Dr. Glover, and Mr. 
Victor Horsley, but the chairmen and treasurers of hospitals 
were notably absent or at least notably silent. In 
this abstention of the officials from debate lies the 
chief difficulty of the situation—at least, so it seems 
to the motors of the reforming scheme. The 
authorities of individual hospitals are reluctant to re- 
oognise the need of a central body. They appear not to 
see that such a board would facilitate their work by enabling 
them to face with united front the abuse of charity from 
which they are suffering. It is to be hoped that this 
reluctance will be overcome. The demand for more 
system and principle in the administration of hospital 
obarity does not come primarily from the profession but from 
the public. The need for reform in the administration of 
hospitals is not the greedy cry of a class directed against 
the managers of hospitals. The language c* Sir William 
Broadbent and Bir Joseph Fayrer on this point is con- 
elusive as regards the medical profession. It is really the 
public who are showing their sense of hospital manage- 
ment in an unmistakeable way. With the existing 
number of wealthy people it is impossible to inter- 
pret the impecunious plight of our deserving hos- 
-pitals on any other theory than that of distrust of 
their administration. A gtave responsibility now rests on 
‘ahs goverting boiies of hospitals and they must accept the 
principle of some common board to which they can look for 
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an impartial judgment of their work and of its claims on thd 
public. They have indeed done so by the formation of the 
Central Hospital Association. They will do well to show 
some activity in the use of this association and even to 
extend the conception of it till it shall include all respectable 
hospitals and representatives of all who wish them well. 
The governing bodies of such dispensaries as are conscious 
of a good raison d’étre would do well to follow the example 
of the general hospitals and adapt their institutions to the 
altered ciroumstanoes of the day. They may be needed to 
take over some of the work which the hospitals may find 
it right to refuse. By such action and by & little 
mutual codperation hospitals and dispensaries might have 
a new lease of public confidence and of prosperity and 
might even forestall the action of those who seek to create & 
central hospital board. But united action must not be 
long delayed, while the approaching distribution of the 
Prince of Wales's Fund makes of the present an auspicious 
time. Resistance to public opinion displayed in such un- 
equivocal fashion can only tend to injure institutions of 
which we are all proud. The governing bodies of our 
medical charities should rise to the occasion and meet the 
public demand for their more efficient and harmonious 
codperation and should rise at once. 


“MODIFIED MILK” FOR INFANT FEEDING , 


A NEW departure in the feeding of infants has been 
described in a recent paper by Dr. D. J. Evans, of Montreal 
Foundling Hospital. The essence of the new method con- 
sists in the substitution of a ‘‘ modified” cow's milk for the 
natural product. The writer maintains that an ideal milk 
for infants must preserve a certain regulated proportion 
between the proteid, fatty, and saccharine constituents, that 
this proportion should vary with the age and the digestive 
system of the child, and that excess not only of the whole 
but of one or other of its constituents is accountable for the 
gastro-intestinal troubles of infancy. Thus an excess of the 
proteid elements gives rise to vomiting, constipation, leas com- 
monly diarrhoea, colic, and the passage of small, hard curds. 
He considers that ‘‘asarule proper management of proteids 
means success in infant feeding.” Excess of fat causes 
frequent evacuation with soft curds and vomiting but seldom 
colic. Excess of sugar leads to colic and thin yeasty motions. 
He finds the ‘‘modified milk” most usefal for premature, 
feeble, and marasmic infants and in the treatment of summer 
diarrhoea. This milk is prepared by adding solutions con- 
taining definite percentages of cream or sugar to milk so as 
to obtain the desired proportions of each of the components 
needful for nutrition. This process can be carried out at 
home by a carefal nurse or, if preferred, with greater ease 
in the laboratory. The milk should also be sterilised. 
Some of the details given in this paper are to our mind 
too strongly suggestive of an effort to improve upon 
nature or even to do away with the services of that 
“homely nurse” altogether. We quote an example. A 
table gives the following average composition of human 
milk: fat, 4°00; sugar, 7:00; proteid, 1:50. In a subse- 
quent passage the writer says: ‘An average formula for & 
healthy infant during the first week of life would be: 
fat, 2:00; sugar, 6:00; proteid, 0-60. The percentage 
may reach: fat, 3:00; sugar, 6-00; proteid, 1:00 by the 
end of the firat month.” Not till the third month does be 
allow milk of the average composition. In prescribing the 
amount of milk he is even more sparing, from 10 to 16 ounces 
per diem at the end of the first week being increased to from 
30 to 40 ounces from the sixth to the ninth month. Excellent 
results are claimed for this method of artificial nourish- 
ment which we are informed sustains at the present time 
30,000 infants in Canada and the United States. Dr. Roteh, 
of Boston, U.8., who is the originator, states that of 115 
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children suffering from diarrhoea and thus fed 109 recovered. | in a very healthy condition during 1895. 


Such reports are certainly very encouraging. We feel sure 
that they will obtain for the new mode of feeding full 
justice in its trial. We confess, however, that we cannot 
agree with the writer of this paper in what appears to us to be 
his wholesale distrust of the provision made by nature for the 
needs of infancy. We cannot but think that his process 
errs by over-elaboration of those simpler measures by which 
with some judicious help in times of difficulty she has on the 
whole very successfully reared the race of man through 
countless generations. 


THE SANITARY CONDITION OF THE FRENCH 
ARMY IN 1895. 


THE Medical Department of the French War Office has 
just published some medical statistica of the army during 
the year 1895, and from their very interesting report we take 
the facts and figures which follow. The total number of 
admissions to infirmary and hospital is given as 313,579, 
answering to a general sickness-rate of 631 per 1000 
efficients. This proportion is much higher than that of pre- 
ceding years. There were 3933 deaths during the year, of 
which 197 in hospital occurred in men belonging to the 
Madagascar expeditionary force. Of 1000 deaths typhoid 
fever caused a mortality of less than a quarter instead of a 
quarter or even a third, as was the case in former years. 
Next came tuberculosis, influenza, pneumonia, and bron- 
chitis. The year 1895 was marked bya great recrudescence 
of influenza, the disease being of a very grave 
type and attended by a greater mortality than had 
hitherto been known in the army under this head. 
22,407 men were admitted to hospital for inflaenza; about 
90,000 were treated without admission and 484 deaths 
were attributed directly to this disease. As to mortality the 
1st corps was, as usual, the one which suffered least. It 
was closely followed by the 2nd, which also as a rule is a 
particularly healthy body. Then came the 16th, 15th, 3rd, 
6th, 11th, 18:h, 12th, 4th, and 10th corps; the Paris 
garrison, the 8th, 14th, 7tb, 19th, 9th, and 13th corps; the 
divisions of Algiers, Constantine, Tanis, and Oran, this last 
being specially affected by typhoid fever. The classification 
according to branch of service, beginning with thoss which 
enffered least, gives the following order: fire brigade, the 
writers of the staff and recruiting department, clerks and 
employés of the War Office, ouvriers d'artillerie, artificers, 
engineer regiments (la génie), republican guard, chasscurs 
@ pied, the cavalry, the garrison artillery, and the infantry 
of the line. The list ends with the prison and peni- 
tentiary officials, the army of Africa, the foreign legion, the 
pioneers, and the military police. To sum up, the branches 
of the service which come off best are those in France 
which are made up of a small body of men or are scattered 
over a large area, and those which suffered most represent 
the unfavourable elements of the army of Algeria. There 
were 52 cases of sudden death, 221 accidental deaths, and 
435 suicides, of which half were by gunshot wounds, one- 
third by hanging, and the remainder by drowning or 
jumping froma height. Of the 410,044 reserve men called 
out in 1895 there were 8575 treated in the infirmary, 2041 in 
the hospital, and 33,474 treated without admission, 3825 were 
discharged for various reasons, and 80 died during their 
period of training. The medical report in conclusion draws 
special attention to the insanitary state of the barrack of 
Babylon in Paris, shut in between two narrow streets and 
surrounding houses. In 1895 there were in this barrack 
330 sick and 12 deaths in one battalion of the 130th regiment 
of infantry, while the second battalion of the same 
regiment, quartered at the Ecole Militaire had only 
@ fourth of the number of sick and no deaths, But 
for the influenza epidemiq the garrison of Paris was 


The number 
of soldiers pensioned off or discharged for sickness 
or wounds was 15,145, of whom 77 were officers placed on 
the retired list, 367 were cases of sick leave under Class 1, 
comprising 331 who were allowed a bonus, and 14,569 were 
cases of sick leave under Class 2. This large increase in the 
namber of discharges is due to the weeding out from the 
ranks of a large number of young men who in 1894 had 
been enrolled as ‘‘ boos avec infirmités.” At their meeting 
of April 8th last the Conseil Général adopted a proposition 
with a view to diminishing the number of soldiers attacked 
by tuberculosis. The first part of this proposal is as follows: 
‘The Congeil Giéoéral, struck by the constantly increasing 
ravages of tuberculosis among young soldiers, recom- 
mends that the medical examination of young soldiers 
should be very much more strict and that after a careful 
examination men already attacked by, or suspected of, 
tuberculosis should be rigorously excluded.” M. Dubois 
remarked at the meeting of Nov. 24th that even the 
most skilfal military medical man could not examine 
and decide in a few seconds as to the health of the 
young soldier who came before him. It would be desirable 
for the information of the military surgeon that certificates 
granted by the ordinary medical attendant of the recruit 
should be taken into consideration. As an outcome of this 
the Coneeil Général unanimously passed the following: 
“That the military authorities may legally accept the 
reports and certificates of civilian medical officers who have 
attended the young men who present themselves for medical 
examination to serve in the army; that every young man 
suspected of tuberculosis should be kept under observation 
of a very thorough character; and that he should not be 
attached to a regiment unless bacteriological examination 
showed the absence of Koch's bacillus.” 


BERI-BERI AT THE RICHMOND DISTRICT 
ASYLUM, DUBLIN. 


THIS asylum serves the counties of Dublin, Louth, and 
Wicklow together with the City of Dublin and the town of 
Drogheda with an estimated population of 552,390. The 
legal limits of accommodation allow for 1100—viz., 505 males 
and 595 females—but the ‘‘legal accommodation of the 
original buildings is an over estimate as they are incapable of 
affording proper accommodation for more than 1000 
patients.” The total number of patients on the books on 
Dec. 31st, 1896, was as follows :—males, 861; females, 867; 
total, 1728. Of these 59 male patients resided in the old 
residence at Portrane, 39 female patients were housed by 
night in the former quarters of the medical superintendent, 
and provision was made for 264 patients in the temporary 
buildings erected by the Board of Governors at the Rich- 
mond Asylum. It is obvious, however, that the building is 
much overcrowded and it reflects the greatest credit upon 
the management, both medical and otherwise, that the 
death-rate should only have been 7 8 per cent. for the year 
1896. Of the total deaths 30:5 were due to phthisis. The 
most important disease, however, which visited the asylum 
was undoubtedly an epidemic of beri-beri. There were 8 
deaths from this canse—2 males and 6 females. The attacks 
among patients numbered 109—32 males and 77 females, 
while 7 nurses were attacked in addition, Nothing seems 
to be known as to the origin of the disease, which first 
appeared in 1894, but according to the report of Dr. Patrick 
Manson ‘‘a germ of foreign origin was fostered by the 
excessive overcrowding, defective ventilation, and dampness 
which was patent at the time of my visit both in many of 
the day rooms, in the dormitories, and even in the hospital 
wards of the Richmond Asylum.” Dr. Manson goes on to say 
that the only method of getting rid of the disease is prompt 
and thorough relief of overcrowding together with a number 
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and Sir Thornley Stoker say practically the same thing. The | finding of the body it was ascertained that three young 


inspection by these gentlemen was made on Oct. 16th, 
1896. There would seem, therefore, to be a very strong 
Opinion with regard to the necessity of getting rid in scme 
manner or other of the overcrowding and the authorities 
are doing their utmost to bring this about. The question 
of boarding patients out was discussed, but owing to legal 
difficulties did not come to anything. A new asylum isin 
course of erectioa at Portrane which will provide sleeping 
accommodation for 665 men and 733 women besides 128 
attendants and at present there is temporary accommodation 
for 100 men at Portrane. 


DOMESTIC HYGIENE. 


As a general rule lectures on medical subjects delivered at 
8 lay public are much to be deprecated. They are likely to 
produce an entirely wrong impression on the members of 
the audience when previous education and want of know- 
ledge of physiology and the kindred branches of science do 
not prepare them for a right mental assimilation of the facts 
laid before them. There is one branch of medical know- 
ledge, however, in respect to which exception must be 
allowed in giving expression to the above opinion and that 
is as regards matters concerning domestic bygiene. The 
utmost ignorance is generally displayed on this subject, by 
the poorer classes especially, and consequently the announce- 
ment made by the Mansion House Council on the Dwellings 
of the Poor that arrangements are being concluded for the 
delivery in the various districts of London of lectures on 
‘‘ Healthy Homes,” and ‘ Essentials of Houge Sanitation ” is 
to be commended. The question remains whether the 
desired audiences will be obtained. Not only ignorance but 
utter want of interest are exhibited on such matters by the 
classes referred to, but we wish the council every success in 
their endeavours to instil into the minds of the people the 
most simple and essential points concerning the hygiene of 
home and body. 


POST-MORTEM DELIVERY. 


In German medical literature is found a term for which 
as far as we are aware there is no English equivalent, viz , 
“'Sarggeburt,” which literally translated means ‘ coffin- 
birth "—that is to say, that a pregnant woman dies and the 
bo¢y is placed in a coffin and then before or after burial 
delivery takes place. Very few cases of this kind are on 
record. A notable case, however, is recorded by Dr. Bleich, 
of Tschirnau.' Before proceeding to describe the case Dr. 
Bleich makes some remarks on the theories that have been 
advanced to account for the causes which bring about 
post-mortem delivery and states that two explanations 
have been advanced ; the first supposes that the pressure 
produced in the abdomen by the gases evolved in post- 
mortem decomposition is sufficient to cause the expulsion of 
the uterine contents, whilat the second suggests that the 
necessary force is brought about by the condition of rigor 
mortis into which the muscular structure of the womb is 
thrown. Proceeding then to a description of the case which 
he himself observed, Dr. Bleich records that on Jaly 6th the 
dead body of a woman was found lying in a shallow pool of 
water. It was ascertained that she had escaped from her 
home in a state of insanity. On examination no signs of 
injury could be found with the exception of slight bruises on 
the knees ; it was found that she was pregnant, probably in 
about the seventh month. Post-mortem rigidity was present ; 
a few post-mortem stains were found on the back. It 
‘was concluded that the body had only been a short time 
in the water and that all the evidence pointed to suicide, and 


1 Vierteljahraechrift fur gerichtliche Medicin und dffentliches 
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labourers had had sexual intercourse with the deceased 
woman shortly after one another. They were arrested and 
closely questioned and all three persistently denied that any 
criminal force had been used, but, on the contrary, said thas 
the woman had been a consenting party. Exhumation of 
the body was ordered and a post-mortem examination was 
made on July 19th. Delivery was found to have taken place 
after the ooffin had been closed with complete inversion 
and prolapse of the uterus and vagina. A foil 
account of the necropsy is given in Dr. Bleich’s paper. 
We can only give a brief abstract. The abdomen was 
greatly distended but exhibited no signs of injury. Between 
the thighs lay a dark-red mass (the uterus) about the size 
of a head, from the under side of which sprang a dark 
umbilical cord, and connected with the latter was the body 
of a child 36 cm. in length. The vulva was wide open. 
The uterus was flabby and like a sac and lay with its inner 
surface pressed against the thighs together with the vagina ; 
the placenta had separated and was dark-brown in colour 
and of a hard conaistence. The muscular walls were thin 
and brittle. Dr. Bleich suggests that the violence expe- 
tienced by the woman shortly before death bad keen of such 
a@ nature as to render abortion probable and that the 
collection of the gases of decomposition in the abdomen 
had been sufficient to complete that process and also cause 
the condition of the uterus found on the exhumation of the 
body. 


OVERCROWDING IN LONDON. 

THB London County Council on Taesday took a step which 
will have an inflaence on the health and welfare of the 
London inhabitants more important perhaps than any action 
taken by that body sinoe it was called into existence in 1889. 
One of the moat difficult tasks which has to be undertaken 
is that of dealing with overcrowding in the metropolis. The 
erection of artisans’ dwellings is a step in the right direction, 
but this can be met by the enterprise of public companies 
and by the natural tendency of private builders to provide 
accommodation whenever the need for this provision 
is such as to ensure that the accommodation will be 
utilised. The great difficulty is to prevent overcrowding 
and all the evila which are attendant on overcrowding in 
dwellings which already exist. The only means which the 
Council possesses of dealing with this question is to 
ensure that by the regulation of houses let in lodgings of 
the poorer sort there shall be no overcrowding within them. 
A report just issued by the Public Health Department of 
the County Council shows that the majority of the sanitary 
authorities have been very lax in exercising the power with 
which the wisdom of Mr. Ritchie proviied them in 1891 
The Council, after waiting until the sanitary authorities 
bad made by-laws and until a sufficient time had 
elapsed for them to undertake the work, has caused 
inquiry to be made into the progress they have 
accomplished, with the result that it has been found neces- 
sary to make complaint to the Local Government Board of 
one authority which has made default in enforcing this 
provision of the Ast. The authority which has been selected 
by the Public Health Committee for this purpose is the 
vestry of Bethnal-green, but the discussion in the Council 
showed that other authorities have been equally lax in the 
administration of the law. The question arose whether thees 
other authorities should be dealt with ina similar manner, 
and Dr. Forman, the chairman of the Public Health 
Committee, at once on behalf of his committee expressed 
willingness to make complaint of all defaolters. The 
Council evidently hoped that it would prove sufficient 
to make an example of one authority, bat the position 
assumed by Dr. Forman aid the support he received 


Tus LANCET,] 


HOSPITAL ACCOMMODATION FOR SMALL-POX. 


(Dec. 18, 1897. 1607 


See 


from both parties in the Council showed plainly enough 
that the recommendation of his committee was merely 
@ beginning and that his committee and the Council 
bad fully made up their minds that every effort should 
be made to raise the standard of house accommoda- 
tion for the poor throughout London. The vestry 
of Bethnal Green will therefore be complained of 
end in the meantime it may be expected that other 
eanitary authorities will carefully consider how far they 
fave done their duty. We are sure the lesson to be 
flearned from Taesday’s proceedings will not be thrown away 
and that London will now seriously address itself to this 
important work. Whatever, changes may be made in the 
Council as the result of the next election there will evidently 
be no hesitation in persevering with the work which had its 
beginning this week. 


HOSPITAL ACCOMMODATION FOR SMALL-POX. 


THE Local Government Board inquiry which was held at 
the Town Hall, Croydon, on Dec. 9th is of considerable 
tnterest in reference to the very difficult question of the 
proper isolation of small-pox. We use the term ‘‘ proper” 
tholation since it is obvious that the treatment of small.pox 
in hospitals surrounded by inhabited houses can in no sense 
‘be considered as such; indeed it is, as has been found over 
and over again, one of the readiest means of spreading the 
disease. At the inquiry to which we refer it was proposed that 
the Local Government Board should issue a Provisional Order 
ender Section 279 of the Public Health Act, 1875, forming 
the County Borough of Croydon, the Urban District of 
‘Wimbledon, and the Raral District of Croydon into a United 
District for the purpote of providing hospital accommodation 
tor the reception of cases of smwall-pox ; and as there was no 
©pposition to this proposal we infer that the provisional order 
will be issued, with such modifications as were discussed at 
the meeting, and that the joint board wil] be formed. This 
solution of the hospital difficulty seems to us the best that 
oan be devised under all the circumstances, and fortunately 
there is no serious contra-indication to the conveyance 
trom long distances of patients szffering from this disease. 
Moreover, there is no reason why a joint board such as that 
tow in question should not erect several small-pox hospitals 
should the occasion demand. When the question of site or 
aites comes to be considered there will doubtless be 
ome outcry from the neighbourhood selected, but this is 
inevitable and in the joint district there should be found 
comparatively uninhabited areas in which the small-pox 
hospital or hospitals might safely be erected. 


EPIDURAL ABSCESS WITH ABSCESS 
THE BRAIN. 


In the November number of the American Journal of the 
Medical Sciences Dr. Charles H. Barnett gives an account of 
an interesting and very important case. A man, aged 
thirty years, who was caid to have had a discharge from 
dis left ear ever since childhood, was admitted to hos- 
pital in a semi-comatose condition. He seemed to under- 
étand questions but was unable to answer them and he 
could not protrude his tongue, simply opening his mouth 
when asked to do so. His appetite was fatr, bis 
digestion good, and his bowels were not constipated. 
The history was that ten days before admission he 
complained of earache and tovthache on the left side 
and he had a tooth drawn. The pain continued and 
three days later he came home from his work com- 
Plaining of pain in the left ear, headache, and nausea, and 
de actually vomited. Three days before admission be was 
able to sit up in bed, but in the afternoon he became 
suddenly unconscious and in the course of the evening had 
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two severe convulsions. After this he remained semi- 
comatose and paraphasic, the condition in which he was 
on admission to hospital. He was found to have a granula- 
tion in the left ear which was removed. It was then seen 
that the tympanic membrane had disappeared, the promontory 
was red and sensitive, there was a flabby granulation pro- 
truding from the antram into the auditory canal, and a large 
perforation into the attic. It was decided to explore by way 
of the mastoid. No pus was found, only crumbling bone 
and two or three granulations which were removed from 
the antrum. The temporal bone was then trephined, 
the lower edge of the trephine hole being situated 
about an inch above the external auditory meatus. A 
director was passed between the dura mater and the bone 
and about two drachms of offensive pus escaped. In spite 
of this operation the aphasia increased, the patient became 
quite incoherent, and there was great restlessness at night 
affecting chiefly the right arm and leg. A communication 
was next established between the epidural abscess cavity 
and the dram cavity, bat without affording any relief. It 
was then thought that there must be a collection of pus in 
the brain, most probably in the temporal lobe, and it 
was decided to explore. About half an ounce of thick, 
greenish, offensive pus escaped and a drain was inserted by 
which pus continued to discharge. The patient, however, 
did not recover consciousness and died comatose with a high 
temperature two days later. A necropsy unfortunately was 
not permitted. Dr. Burnett remarks that the conditions in 
this case indicated a pysmic condition rather than a simple 
cerebral abscess. Considerable variation in the temperature 
took place and it would naturally be expected that throm- 
bosis had occurred in the sinuses, although the variations of 
temperatore were the only indication of sach a condition. 
It is unfortunate that inspection of the actual condition 
present in the brain was not permitted. 


NILE BARRAGES. 


THB International Controllers of the Egyptian Caisse have, 
according to Reuter, relaxed their purse-strings to the extent 
of over half a million sterling for the parpose of repairing 
existing barrages in the Nile and creating new ones, and 
they are also said to have conceded £100,000 for renewal of 
railway material. These large concessions are apparently in 
addition to a grant of £150,000 which was recently accorded 
to the irrigation department, in which oase the total sum 
released from the swollen reserve fand would amount to no 
less than £780,000. It seems that the great barrage below 
Cairo which was originally constructed by French engineers 
has again been injared by under-springs and that its 
“‘holding-ap” power has consequently been considerably 
diminished. This of course is by no means surprising for 
the enormous structure stands upon alluvium and is yearly 
subjected to immense pressure while the river is in flood. 
Under the circumstances the wonder is that it has not long 
since been swept away. We also learo from the same source 
that great satisfaction is expressed at the action of the 
members of the Caisse in thus facilitating works which are 
considered most necessary for the public welfare. Doubtless 
from a purely fiscal point of view damming the Nile may be 
expedient, bat that interference with the ourrent in Lower 
Egypt should conduce to the public welfare is open to 
question. We have frequently alluded to the bad quality for 
drinking purposes of stagnant Nile water and some month; 
ago we published tables showing an appalling death-rate 
among young children throughout the low-Nile season.’ The 
schemes for impounding the Nile in its comparatively pure 
and uncontaminated upper reaches, about which so much 
used to be heard, are now no longer mentioned. Together 
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with the scheme for the drainage of Cairo they seem to have 
been relegated to the limbo reserved for Utopian projects. 
To the homanitarian this abandonment of the Upper Egypt 
Yeservoirs is discouraging and depressing. The Nile is the 
sole source of drinking-water in the country, and until the 
great river can be effectually purified during the summer we 
cannot hope to see any sensible diminution of infantile 
mortality. eae 
““TEMPORA MUTANTUR, NOS ET MUTAMUR 
IN ILLIS.” 


A LETTER with this familiar quotation as a title appeared 
in our columns on Dec. 11th, signed ‘‘ Paterfamilias.” It told 
a sad story in simple language and as a result a well- 
known surgeon has made a generous offer to the writer. 
‘* Paterfamilias,” a general practitioner, after enumerating 
the causes that with no blame to himself had thrown him 
“into a position of great difficulty and distress,” went on 
to say: ‘My youngest son, who is commencing his 
third winter [of medical study] has received notice that 
unless his fees, amounting to £30, are paid forthwith he will 
be excluded from lectures. He is an ardent and eager 
student and it will be heart-breaking work if I have to keep 
him at home, but I do not know how to get the money. 
I have already paid £80 to the hospital besides examination 
fees. What can I do?” The offer of ‘‘Paterfamilias’s” 
unknown friend made hereby through our columns is as 
follows: ‘‘I presume you [i.e., THH LANCET] guarantee the 
facts by your insertion of the letter. If this be so I will 
give £5 towards paying the boy's fees if five other men will 
give an equal amount or the £25 in other ways be made 
up in time.” To this we have to say that we have ‘ Pater- 
familias’s” full permission to apply for information at the 
hospital, and that he has referred us to the senior surgeon 
of the hospital and to the dean for confirmation of 
his story. We hope under these circumstances that some 
of our readers will place us in the position of being able 
to send ‘Paterfamilias” a cheque for the Jad’s fees. 
A little help now may be the means of securing to 
him a career and a professional position for life. The 
time is opportune for the extension of a kindly hand 
towards such a case. Not so long ago a student in this 
position, keen at his work and the son of a medical man, 
could have sold his services by taking an unqualified 
assistancy and could thus have tided over the evil spell, 
but this resource is now impossible. Moreover, Christmas is 
upon us—the season when generosity should not stand much 
on the order of its giving but should give at once. 


TRANSPLANTATION OF MUSCLES IN THE 
TREATMENT OF DEFORMITIES. 


THE ingenious method of remedying loss of power ‘and 
deformity from paralysis of certain musoles by attaching 
their tendons to those of others is of recent growth. In the 
Boston Medical and Surgical Journal of Nov. 11tb, 1897, 
Dr. Joel E. Goldhurst describes an important advance on this 
method made by American surgeons in the last few years—the 
dissection out of the muscles and their direct re-attachment 
to others. Ina large number of cases of infantile paralysis 
the sartorius escapes. Being a flexor of the knee its action 
is useless or harmful when extension is lost from paralysis of 
the quadriceps. To improve the limb and restore extension 
Dr. Goldhurst transplants the sartorius and attaches it to the 
quadriceps tendon just above the patella. He has operated 
on five patients with marked improvement in three and 
failure in two which he attributes to imperfect methods of 
attaching the muscle. He operates as follows. A six-inch 
longitudinal incision is made on the inner side of the 
thigh with the middle opposite the top of the patella. 


The sartorius is dissected out, out off at its insertion 
brought forward and attached to the muscular fascia just- 
above and a little to the inner side of the patella. The 
attachment must be made firmly by splitting the fascia 
and drawing the muscle through, so that it becomes 
adherent to both inner and outer surfaces. Kangaroo tendon 
is used for sutures, being the best material. The wound is 
then closed and the whole thigh is bandaged and finally 
@ plaster-of-Paris bandage or a long splint is applied. The 
patient is kept recumbent for two weeks at least, gentle 
motion is commenced at the end of three weeks, and the 
plaster is entirely omitted at the end of from five to six weeks. 
One case was that of a woman, aged twenty-two years, 
paralysed from early childhood, who bad no power of exten- 
sion or of bearing weight on the limb unless the knee was fixed 
artificially, and who had a fiail-like leg, flinging gait and 
used a crutch constantly. After the operation, though still 
somewhat lame, chiefly from weakness of the foot and ankle, 
the mechanical difficulty at the knee and the gait were 
almost entirely corrected, the leg was extended normally, 
and she was able to do housework. A very remarkable 
result of the operation in the successful cases was 
hypertrophy of the sartorius causing in one case ab 
increase of half an inch in the circumference of the 
thigh with concomitant increase in the strength of the 
muscle until it was able to do the work of the quadriceps. 
The only other attempt at direct muscular attachment made 
by Dr. Goldhurst was in a case of infantile paralysis of 
the anterior tibial muscle producing marked valgus. The 
method of attaching the tendon of the peroneous 
tertius or the tendons of the common extensor of the toes. 
to the anterior tibial being liable to failure, in consequence 
of the small size of the tendons which leads to their 
sloughing from the manipulations, he performed the follow- 
ing operation. A three-inch longitudinal incision was made 
over the middle of the anterior surface of the leg. The 
muscle of the common extensor was dissected out and 
attached to the anterior tibial muscle by quilted sutures. 
Some improvement followed, but less than Dr. Goldhurst 
hoped for. 


A MEDICAL POET. 


In the ‘* Arundines Cami” (in which the University of 
Cambridge took more than chronological precedence of the 
‘* Anthologia Oxoniensis” and the ‘' Hesperidum Susurri” of 
Dublin) are few finer gems than the sonnet on ‘‘ The Hospice 
of 8. Bernard” and ite rendering into the Ovidian distich. 
The two poems, English and Latin, were particularly 
admired by the late Dean Milman, who, in his well-known 
review of the ‘Arundines,” informed his readers that the 
English poet was Dr. David Macbeth Moir, of Mussel- 
burgh and his Latin interpreter Dr. Samuel Butler, 
Bishop of Lichfield. Physician and divine are long dead, 
but while both have not been left without memorial it 
has been widely felt, particularly north of the Tweed, that 
something more should be done for the former than a brief 
biographical notice or even than the statue which adorns the 
old-fashioned fishing-town and golfing-centre in which he 
practised so honourably. On Jan. 5th, 1898, will recur the 
anniversary of his birth, and the day has been fitly chosen by 
a number of leading men in Scottish science and literature 
to commemorate the ‘beloved physician” and “ tender 
poet ’ whose life was a beautiful commentary on the ‘' Songs 
of the Affections” wherein he was a master. Emeritus 
Professor Masson, we understand, will be the orator of the 
cccasion and, among other tributes to its hero, he will be able 
10 announce that a ‘Moir prize,” or scholarship, or some 
8 betantial award of that nature, will be founded for pro- 
ficiency in his published writings. The project deserves every 
encouragement, and we would only suggest to its promoters 
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that Dr. Moir besides being a poet and humourist of genuine 
capacity was also accomplished in the history of medicine 
and wrote what was for a long time the only treatise on the 
subject accessible to the English-speaking world. The con- 
nexion between literature and the healing art in their con- 
current bearing on the evolution of humanity, its ‘sorrows 
and ite aspirations,” its achievements and its joys might 
form no inappropriate theme of the prize in contemplation 
and might one day inspire some exceptionally gifted com- 
petitor to embody in lasting prose or verse the spirit of the 
**medical poet” which breathes so warmly from his own 
sonnet on ‘‘ The Hospice of 8. Bernard” :— 

So task’d to smooth stern Winter's drifting wing, 

And garb the eternal snows in more eternal Spring. 
Or in the Cambridge rendering :— 


Temperat et Borer rabiem mollitque pruinas, 
Et facit Hterno Vere tepere nives, 


HOSPITAL ABUSE. 


A PAPER on this subject is published in the Medical 
Magazine for November by Dr. Herringham, assistant 
physician to St. Bartholomew's Hospital. Dr. Herringham, 
if we msy so express it, is one of the most sceptical 
believers in hospital abuse. He takes nothing for granted 
and he has taken the trouble to go with some minute- 
ness into the social condition of the out-patients of St. 
Bartholomew's Hospital. The result is that he is doubtful 
of the great extent of abuse, of the overwork of out-patient 
physicians and surgeons, and of the propriety of refusing to 
treat at hospitals the trivial complaints of the poor. He 
admits, however, that patients are treated free who ought to 
pay and he advises a concentration of attention on means 
for exposing such cases. He thinks this is best to be done 
by a committee of general practitioners in large towns or 
districts. Bat surely hospitals should have within themselves 
the means of ascertaining the fitness of patients. It seems 
to be a very undesirable duty for general practitioners to 
have to expose the sins or the shabbiness of their patients. 
It would be much easier for them to give a note for the 
admission of fit cases than to act as informants in 
unfit ones. But Dr. Herringham objects to the suggestion 
that a certificate of fitness from a medical man should be 
required. Such a certificate need not be a sine qud non 
but it might be demanded in all cases which are apparently 
out of place in a hospital. There is, however, mach force 
in Dr. Herringham’s treatment of the subject. He admits 
the main point, he has no patience with those who abuse 
hospitals, and would refuse all aid to hospitals which do 
not employ an efficient and active inquiry officer. 


PLAGUE AND PREVENTIVE INOCULATION 
PORTUGUESE INDIA, 


‘Wp have received the joint report drawn up by M. Haffkine 
and Surgeon-Major Lyons upon the recent epidemic of 
plague in Damaun, Portuguese India, and the effect of 
preventive inoculation there. The report is of the highest 
interest, but we have only space to mention a few of 
the more salient facts. The facts are collected by Pro- 
fessor Koch and Professor Gaffky, with M. Haffkine and 
Surgeon-Major Lyons, the President of the Bubonic Plague 
Research Committee ; and their informants were His Excel- 
lency Colonel J. P. Villar, the Governor; Mr. Jadge, 
the Assistant Collector; Shet Sorabjee, the head of 
the Parsee community ; and six medical officers. The daily 
mortality from the beginning of March to May 19th, 1897, 
was 30 per diem—a grand total of 2325 deaths. Of this 
number 2093 were authenticated in the particular families 
where they had taken place by means of a house-to house 
Anquiry set on foot by Shet Sorabjee. Among the Parsee 
community numbering 306 persons 276 were inoculated 
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twice and 1 once. Of these 1 only died, a woman who 
had only been inoculated once and that, as was after- 
wards seen, subsequently to infection by plague. Thus the 
total mortality among the inoculated Parsees was only: 
1 in 277—a percentage of 0:36. Among the 29 un- 
inoculated there were 4 deaths—a mortality of 13:8 per 
cent. Among Shet Sorabjee’s servants and labourers, 
numbering 200 in all, all were inoculated bat one. That 
one was attacked on May 16th and died on May 19th, while 
among the inoculated 1 person, a child aged four years, 
was attacked and died. Of other members of the popula- 
tion of Damaun between March 26th and the end of 
May among 6033 uninoculated there were 1482 deaths, or 
24°6 per cent., while among 2197 inoculated there were 
36 deaths, or 1'6 per cent. If the inoculated had died 
in the same ratio as the uninoculated the number of deaths. 
among them would have been 332 instead of 36. Owing 
to the extreme demand for lymph the latter inoculations 
were much weaker than those done at the commencement of 
the epidemic and the difference in favour of the stronger 
lymph was most marked, for out of 1924 inoculated with the 
strong lymph there were 70 cases, 3°6 per cent., with 22 
deaths, 1-1 per cent., case mortality, 31:4 per cent. Out of 
270 treated with weak lymph there were 21 cases, 7°8 per 
cent., with 14 deaths, 5:2 per cent., case mortality, 66°7 per 
cent. Figures such as these show the extreme value of the 
preventive treatment taken as they are from the course of a 
most virulent epidemic and during the highest stage of the 
outbreak. 


THE Royal College of Surgeons in Ireland announces that 
a Barker Anatomical Prize of £26 5s., open to any student 
whose name is on the anatomical class list of any school in 
the United Kingdom, is offered for a dissection of the 
apterior triangle of the neck, with special reference to the 
operation of lateral pharyngotomy. The preparations 
entered must be placed in charge of the curator of the 
mueeum before June let, 1898, they must be marked with 
& fictitious signature and accompanied. by a sealed envelope 
bearing outside the same signature and containing the 
competitor’s name. 


Tue Philadelphia Medical Pablishing Company (Box 1573, 
Philadelphia, Pa.) will begin the publication in January, 1898, 
of a weekly medical journal to be called the Philadelphia. 
Medical Journal. The editorial management has been 
entrusted to Dr. George M. Gould, whose high reputation as 
& medical editor guarantees a vigorous and interesting 
publication. 


Ta Chairman of the London County Council, Dr. W. J. 
Collins, was entertained yesterday (Thursday) evening at a 
complimentary dinner at the Trocadero Restaurant by the 
staff and former students of St. Bartholomew’s Hospital, at. 
which echool Dr. Collins received his medical education. 
Mr. Howard Marsh presided. 

WE have received a Report to the Local Government Board 
on the Preparation and Storage of Glycerinated Calf Vaccine 
Lymph. The report is the result of a personal tour of 
inspection on the Continent made recently by Sir Richard 
Thorne and Dr. 8. Monckton Copeman. 


Dr. H. P. HAWKINS has been appointed Physician to 
St. Thomas’s Hospital in the vacancy caused by the retire- 
ment of Dr. W. M. Ord, and Dr. 8. G. Toller has been 
appointed Assistant-Physician in Dr. Hawkins’s room. 

Trp third sitting of the Royal Commission on the Water- 
Supply of London was held on Monday last in the Moses. 
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Room of the House of Lords. 
will appear in our next issue. 


A report of the proceedings 


THE Licensed Victuallers’ Protection Society have sub- 
scribed £1500 to the Prince of Wales's Hospital Fund. 


The Fancet Special Commission 


on THE 


METROPOLITAN 
SUPPLY. 


XXIL" 
NEW RIVER COMPANY— Concluded. 
THE Ponp WATER (FOR NON-DOMESTIC SUPPLY). 

Tup water which is used for drinking purposes is row 
entirely obtained by the New River Company from the 
River Lee and from deep wells in the manner described in 
the preceding articles. In addition to these sources of 
supply the Company have the right of taking water froma 
number of ponds which are situated at Hampstead and 
Highgate. The water is not at the present time used for 
human consumption. The supply from this source forms a 
separate system, and is distributed partly for watering roads 
and other municipal purpses and partly for the supply of 
the City of London Cattle Market at Camden Town. Cattle, 
it is said, prefer water derived from ponds to tnat obtained 
from wells. Although as a matter of fact there is no doubt 
that cows prefer to get water from a pond to taking well 
water from a pail, it does not, of course, necessarily follow 
that they would prefer the water from the Hampstead and 
Highgate ponds to that derived from the New River, and 
with regard to the supply of the Cattle Market it may be 
said that when there is an insufficiency in the amount of the 
supply from the ponds the deficiency is made up by filtered 
water of the same quality as that supplied for drinking 
prrpores to the other part of the New River Company's city 

trict. 

The ponds at Hampstead are situated on the Heath. Of 
those at Highgate some are in Lord Mansfield’s Park, 
Kenwood, and some in Parliament Fields. These latter ones 
and those at Hampstead are well known to the public, but it 
is doubtful if very many people know that they are used for 
the supply of the Cattle Market and that they were till 
recently the sources of part of the drinking water supplied to 
Londoners. 

At Hampstead Heath there is a disused well which belongs 
tothe Company. It is situated close to the Heath-road and 
about 250 yards from Hampstead Heath railway station. The 
well house is an octagonal building and is known locally by 
the name of the ‘‘ pepper-box.” It is now used as a turnoock’s 
residence. The well has a diameter of about 8 ft. and is 
bricked to a depth of 60 ft. Below this there are iron 
cylinders which reach down to the chalk. The water in this 
well is not now used and the pumping engine has been re- 
moved, but the well in the past has supplied usefal informa- 
tion with regard to the sinking of the underground water in 
the London district, for careful observations as to the height 
of the water in the well have now been taken for a long 
series of years. The level of the water on July 18th was 
260 ft. 4in. from the top of the grids, which is about the 
same asthe ground level and is the point from which the 
measurements are always taken. 

Hampstead Ponds (see Fig. 4).—Of the series of eight 
ponds at Hampstead one has lately ceased to exist. It has 

en filled up and the land taken over by the London County 
Council who have laid out a pleasure garden on its site. 
This pond, which was called No. 1, was situated between the 
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well and Hampstead Heath railway station. The ponds 
which remain are all situated higher up the Heath. 

Pond No. 2 is close to the well house, it has an ares of 
about four acres.* It is supplied by water from the upper 
ponds and by surface water from the Heath. The water level 
therefore varies greatly according to the rainfall. The 
amount of variation is about 5ft. On July 18th the pond 
was 4} ft. ‘‘ below mark,” that is to say below normal high 
water mark. No water had been drawn from it for a week 
before this. There is a pipe guarded by a grating, which has 
lin. epaces, at the back of the well house and the water is 
used for the supply of Camden reservoir. Water comes from 
a pond No. 3 through a 4 in. iron pipe, and there is an 
earthenware drain-pipe to conduct the overflow water from 
Pond No. 3. 

Pond No. 3 bas an area of about three acres : it is situated 
to the north of the path leading to Parliament Hill-road and 
about 20 yards to the north of No. 2, and the level of the 
water in it ia about 25 ft. above it. 

Pond No. 4 is situated jost to the north of No. 3, and 
divided from it by a footpath which leads from Parliament 
Hill to the Heath. It bas an area of three acres. The top 
water-level is about 4 ft. above that of No. 3. At the north- 
east corner there is a bathing-place whioh is under the care 
of the London County Council. This pond is kept ata 
constant level by the New River Company, eo that facilities 
may be afforded for bathing. The depth and capacity of these 
ponds are not accurately known. The water which supplies 
Pond No. 4 comes partly from the Heath through drain-pipes 
which take off the surface water and partly from the 
Viaduct Pond which is higher up the Heath, and is now 
under the guardianship of the London County Council. 
Some water comes also from the Vale of Health Pond 
(No. 5) 

The Viaduct Pond \s supplied by springs and surface water 
from the Heath. 

The Vale of Health Pond (No.5) ie situated at the upper 
part of Hampstead Heath, about 300 yards from Spaniards- 
lane, It has an area of about three and a half acres, and 
is filled with water derived from surface drainage. 

Highgate Ponds.—At Highgate there are eight ponds of 
which the water is used by the New River Company. Of 
these, the upper ones are in the grounds of Kenwood Park 
and the lower ones in Parliament Fields. The ponds are 
numbered from below upwards, the lowest being No.1 and 
the highest No. 8 

Pond No. § is in front of Kenwood House. It is about 
three acres in extent. From No. 8 water flows over a fixed 
overflow lip or through a grating. The Company's caretaker 
has occasionally to remove the weeds which accumulate in 
the grating, but no other work is necessary here, and the 
pond is situated in a retired part of the private grounds of 
of Lord Mansfield’s park. 

Pond No. 7 is situated at a level of about 12 ft. below 
No. 8. Its extent is about an acre anda half. The pond is 
of oblong form. The water passes by an overflow lip 
guarded by a grating which has one inch spaces. 

Pond No. 6 is situated at the lower part of the park, near 
Millfield-lane, at a level of about 70ft. below No. 7; it 
covers about an acre of ground. The water is conducted 
from No. 7 through pipes. 

Pond No. 5 issituated at a level of about 12 ft. below No. 6, 
and the water is conducted to it through an iron pipe. Its 
form is more or less crescentic and its area about three 


acres, 

Pond No. 4 is at the lower boundary of the park close to 
Parliament Fields. Its area is about an acre and a half 
and the water level is about 20ft. below that of No. 5 from 
which the water is conducted through a pipe. The other 
three ponds, Nos. 3, 2 and 1, are situated in Parliament 

ields. 

Pond No. 3 bas an area of about four and a half‘acres. Its 
level is about 3ft. below that of No. 4, from which it receives 
water through an iron pipe. Water is also obtained from 
surface drainage. This pond is kept as full as possible and 
is used for model yacht railing under restrictions imposed by 
the London County Council. The overflow from it passes 
through a 14-in, iron pipe; it is guarded by a grating and 
the water all goes to Pond No. 2. 

Pond No. 2 bas an area of about five acres and is sitcated 
at a level of 15ft. below that of No.3; it receives also a 
certain amount of the surface drainage. Tais piece of water 


2 Tne areas and levels here given ure approximate only. 
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is used for bathing under the supervision of the London 
County Council. 

Pond No. 1 has an area of about three and a half acres 
and is situated at a level of 20 ft. below that of No. 2. 
The water passes to it through an iron pipe guarded by 
an iron grating. The regulations with regard to keepin 
the ponds fall may be summarised as follows: Nos. 
and 7 are kept as full as possible; No.3 is kept full for 
the convenience of people who sail model yachts; No. 2 
for bathers; Nos. 4,5 and 6 are kept as full as circum- 
stances permit. 

Cistern house.—At the southern end of Pond No. 1 there 
is a small house built over a cistern. The cistern is of brick 
rendered in cement, about 10 ft. in diameter and 15 ft. in 
depth, the pipe from the cistern conducts the water at a level 
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| ated in an open space. pe of the reservoir 
is somewhat peculiar; it may roughly be described as 
| more or less triangular with rounded corners. The sides. 
are built with brick set in cement and are nearly vertical, 
the slope being about 1 in 12. The top of the sur- 
| rounding wall has a coping of York stone. The depth of 
the reservoir is 10 ft. 6in. There is a large octagonal cock- 
| pit for regulating the supply. The water all comes from the 
‘ Hampstead and Highgate ponds and is not filtered. It is 
‘ used for the supply of the Metropolitan Cattle Market. The. 
water, however, is only used for the cattle, the buildings 
at the market are supplied with filtered water by a 
separate system of pipes. The reservoir is protected by 
a spiked iron fence, and a caretaker’s cottage is situated 
here. 


Fig. 4. 
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The Hampstead and Highgate Ponds, 


of about 6ft. from tke top water level of the pond. The 
house contains a fireplace and is used for storing rakes and 
other tools which are used for keeping the ponds in order. 
A 16-in. pipe conveys the water from the cistern through a 
garden and then along a foot-path which leads to Highgate- 
road, thence it passes to the reservoir at Camden Town, a 
distance of about one and a half miles. Water from the 
Hampstead ponds is conducted in a pipe which joins this 
one at Gordon House lane, from which point all the pond 
water is conducted to Camden-road-square. 

Camden Park-road reservoir (see Y on the general map of 
the Company’s works which appeared in THE Lancet 
Of Oct. 23cd, p. 1069).—This reservoir is uncovered. It 


1 GENERAL STATISTICS. 

| Length of new pipes.—The length of new pipes, ranging 

| from 3 in. to 36in. in diameter, laid by the New River Com- 

pany during the year 1895 was three miles, and in the year 

| 1896 six miles. 

| New hydrants.—The increase in the number of fire 

, hydrants in use in the metropolis is as follows :—1895, public 

| hydrants, 418 ; private hydrants, 142 ; total, 560 : 1896, public 

| hydrants, 493 ; private hydrants, 221 ; total, 714. 

|" Communications with other companies’ mains —West 

: Middlesex Waterworks Company (1) at the janction of 

| Tottenham Conrt-road with Oxford-street, and (2) at the 
janction of Tottenham Court-road with Euston-road. 


Houses under constant supply.—The number of houses 
under constant supply on Dec. 31st, 1894, was 100 668; on 
Dec. 31st, 1895, 109,110 ; and on Dec. 31st, 1896, 126,409. 

Percentage of houses under constant supply.—On Dee. 31st, 
1896, the percentage of houses under constant supply was 78. 

Average daily supply per head,—The average daily supply 
per head during the year 1896 was 30°6 gallons. 

Highest supply.—the highest supply given is from the 
stand pipe of the reservoir at Hampstead Heath, which stand- 
pipe is 486 ft. above ordnance datum. 

Dates of maximum and minimum supply.—The following 
table gives the date of the maximum and minimum supplies 
and the average daily quantity supplied :— 


Year 1895. Year 1896. 


| Month, | Quantity In 


| gallons. Month, 


Quantity in gallons. 


| = 
Maximum | July | 43,121,000 | guty | 43,127,000 daily average. 
| | 


Minimum pecembes; 32,020,000 Deco 32,241,000 


Table of Statistical Details somphted from information giren 
ay the New River Company for June, 189 


Average dally supply in 
gallons (filtered) 


| 34,646,498 
Percentage delivered al 


other than  «lomestic 

purposes, exclusive of 3,349,502 
Supriy. waste 

Number of houses supplied., 162,169 

Number of houses on? = 

constant supply... ... «| ely) 

Estimated Population rup- t 1,176,000 

plied. 

Rasmnvorns, (Number ve we we ne on 20 
Subsiding oi Area in acres... Ser || 99h 
aorageunfitered) “avaiiable capac 

x 5 paci int 
WALEE sane ce eed | Alta os mt 168,1€0,000 

filtered § Number... ws. at 
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district supplied te oe $1 least, 40. 
{ |Constantly charged, 
Total number of miles ot { Sao athigeee ae: 
pipes ‘total, 841 
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N iles of - y " 
opal ae hes others 1; 
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Number of miles of streets 
with water pipes con- 389 
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Public fire, 6517 ; 
street watering, 618 ; 
Number of _ hydrants}| private fire, 4296 
| “erected within. the; | — total, 11,431; 
metropolis... ws... || and about 12,500 
fire-plugs and 
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Number of beds... a... 20 
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U Depth of sand and nd other 5 ft Tin. 
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amount of the )| 8 ¥ sett nae nore SOO 
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AREA OF SUPPLY, 

The Act of 1852 authorises the New River Company to 
supply the following places, some of which are entirely 
supplied and some partly supplied :— 

Supplied.—Barnard’s Inn; Ely Place; Ely Rents; Gray’s 


gle. 
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Inn; Hatton Garden; Highgate Hamlet; Holy “ 
Minories; Lincoln's lon; Middle Temple; Rolis 

Saffron Hil; St. Andrew, Holborn, above the t 
St. Clements Danes; St. George, Blooms! 3 St. 

the Martyr; St. Giles in the Fields; St. James. 

8t. John, Clerkenwell ; St. pe the Vat Saray, Stand; 


Sc. Luke, Middlesex ; ; St. Mary, Hornsey ; ‘Mary, 
Islington ; St. Mary-le-Strand ; St. Mary, Stoke Hewinere 
St. Paul. Covent Garden; St. Sepulebre- Wikhout, 


Middlesex ; Savoy Precincts ; Staple Inn; Thavies Inn. 
Partly supplied. — Christchurch, Spitalfields ; itt 
London; 8t. Anne's, Soho; St. Botolph, Aldgate 

St. James, _ Westminster ; St. Jobn, Hackney ; Bt. John, 


D5 
Pancras; Westminster ; 


Whitechapel H 
Folgate. 

The Act also authorised the supply of ‘such other 
if any, in the counties of Hertford and Middlesex out of the 
Metropolis as the Company now [1852] supply.’’ 

The Act of 1854 authorised tne supply of the following 
districts, one of which is entirely supplied, some are partly 
supplied, some not supplied at all :— 

Supplied.—Kdmonton. 

Partly supplied.—Broxbourne, Cheshunt, Enfield, Great 
Amwell, Hoddesdon, St. Margarets, Tottenham, and 
Wormley. 

Not supplied.—Little Amwell, St. John (without the 
Borough of Hertford), and Ware. 


St. 


New Works IN PRoGRESS AND PROJECTED, 


Supply from the Thames —An Act of Parliament was 
passed in the year 1896 (59 and 60 Vic., cap. cexli.) to 
authorise the West Middlesex Waterworks, the Grand 
Junction Waterworks Company, and the New River Com, 
to construct new reservoirs at Staines, ‘‘and other works for 
affording an additional supply of water for certain 
north of the Thames.” During the last session of Parlia- 
ment an Act was passed to authorise the Company to make 
an aqueduct to convey the Thames water into the district 
supplied. This Act has just been published. 

White Webis.—A new pumping station is in course of 
erection at White Webbs. A well 200 ft. in depth has been 
sunk. Below the London clay a layer of Reading or 
Bagshot sand was found above the chalk. The well is 
stated to be capable of supplying 2,000,000 gallons of 
water daily. 

Tap End. 


THE PROPOSED CENTRAL HOSPITAL 
BOARD FOR LONDON, 


A MEETING of the Charity Organisation Society was held 
at the Royal United Service Institution, Whitehall, on 
Monday last, Dec. 13th, for the purpose of receiving and 
adopting the first Report of the General Committee for the 
promotion of a Central Hospital Board for London. 

The Earl of Sramrorp, who presided, in pepe ag ooo) 
report detailed the circumstances which led up to the 
present meeting. On the present occasion the issue would 
be dealt with by a larger constituency. 

The Report stated :— 

“The desirability of establishii tral board for 
London lies long been felt by mombers of the Chaciey. Orgemiaalios 
Society and bd many medical men interested in toa reform een te the 
system of medical relief in the metropolis. he grounds for this 
opinion are stated in the opening paragraphs of 
the scheme for the formation of a central h 


board, 
the be; f thi it 1. Th th 
gamer 1° 6 present year. ere are "the paragraph Fuh 
“ake 


vd 
hospitale "alone, 2. pine ts this Ye 
ay from the hospital ose 
eens: 26 Poor-law Tofirmaries dealing 
daily in addition to those who are inmates. of the 


the workhouses; and in the course of the 
* permanent,’ ‘01 ,’ and ‘ midwifery’ cal orders are in 


connexion with the 44 ‘Boor-law dispensaries of 


les are, 5] 
where they were required to meet the demands for 
the last and the earlier part of the present century, 


settled population of the last forty years is often 
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tals and dispensaries. 4. Any observer of the present state 


of medical relief in London is struck by theee and other 
facts which indicate the necessity of better organisation. The 
supply of accommodation is considerable but congested. The 


out-patients amount to almost incredibly large numbers, show- 
ing that after making all allowances far too large a ‘section 
of the population habitually receive free medical relief. There 
is w very large Poorlaw system of medical relief parallel to that of 
the voluntary system, but usually working in no fixed or codperative 
relation with it. There is little or no cooperation between hospitals. 
On the contrary, between hospital and hospital the competition is 

t, so that if one hospital, for instance, is careful in the administra- 
tion of ite out-patient relief department those rightly excluded from it 
find a ready refuge in a nelghdouring hospital, where no questions 
are asked and no stress is laid on carefulness of administration. The 
hospitals are cften deeply in debt and find it impossible to raise funds 
aufficient to meet their annual expenditure. New hospitals spring up, 
often under very doubtful auspices, in regard to the utility and 
administration of which the general public 1s unable to form a just 
opinion. Further, to meet the needs of larger London—to help 
hospitals, for instance, to extend their accommodation when such 
an extension is desirable, to help them to move when removal 
would add to their usefulness—there is no central fund that, 
applied in conjunction with voluntary contributions, would assist 
thom to develop. thelr “resources, Lastly, there is no general 
system of supervision that while it gives free play to the 
individual characteristics of individual hospitals insures that dofects 
or abuses are brought to light by inspection and remedied by the 
common sense of the administrators stimulated by the fear of pubilcity. 
The large general hospitals are well and carefully administered ; but 
questions that affect the administration of medical charity in London 
asa whole receive at present but limited consideration in comparison 
with the needs and development of individual institutions.” 

in a 


ave 


a. It proposed the formation of a fund for the large and 


pre their names as supporters of the proposal in the following terms : 
ey. ‘approved generally of the propo:al to establish a central hospital 
board for the metropolis on lines that would ensure a fair representa- 
tion both of the medical staff and of the lay supporters of the medical 
charities.’ The signatories numbered 1491. 
“At the meeting held in January, 1897, the scheme was approved In 
The resolution of April, 1898, was confirmed and the 
scoepted - indicating a plan that, subject to further 
consideration, is likely to prove satisfactory.’ A general committee 
was also appointed ‘to consider, promote, and from time to time report 
upon the draft scheme—with power to add to their number and to 
appoint an executive committee.’ The general committee thus 
.8ppointed and an executive committee have met from time fo time. ...... 
At first the committee discussed the scheme and on some points 
amended it. Subsequently in March last they issued a paper 
setting forth the objects of the proposal in the briefest 
terms as follows:—1. To maintain the voluntary » 2, To 
induce codperation among medical institutions. . To act as 
an advisory body to the public. 4. To advise medical institu- 
tions and to assist them in carrying out large improvements, 
if desirable, by reports to the public and by grants of money 
as far as the means of the board will admit. 5 To promote the 
consideration of the hospital and medical needs of London as a whole. 
‘The Board shall be representative of allinterests. It shall not interfere 
with the management of individual institutions. It will act by advice 
and report only. It will not attempt to absorb any of the ordinary 
monetary resources of the medical institutions but will rely chiefly 
pon bequests or foundation grants, In 1892 the Select Committee of 
© House of Lords recommended that a Central Hospital Board for 
London should be established and the true spirit of their suggestions 
will be followed. In the scheme of the Select Committee the hospitals 
and dispensaries were grouped for purposes of representation. After 
Tauch consideration this plan bas been set aside as hardly feasible. The 
will therefore be larger than was at first proposed and it will 
we to carry on its work with the aid or a duly elected executive and 
possibly other committees. 

“On Feb. 6th the Prince of Wales announced his intention of open- 
ing 8 hospital fund for London in commemoration of the Queen's 
Jubilee. is Roval Highness wrote: ‘Our attention will be con- 
centrated upon an endeavour to secure from £100,000 to £150,000 in 
annual subscriptions from those who have not hitherto regularly 
contributed’; and again, as to the distribution of the fund, His Royal 
Highness stated: ‘1am aware that the task of distributing the funds, 
When collected, will not be without its difficulties. It may be desirable 
in the future to seek the assistance of representatives chosen by the 
hospitals, but for the first year we shall rely upon the codpera- 
tion of the Distribution Committee of the Hospital Sunday Fund.’ 

us of promoting the establishment of a central board in con- 
nexion with His Royal Highness’s fund, if that should prove the best 


method of advance, the General Committee addressed a petition signed 
by over 1800 persons to his Royal Highness through the Comptroller 
of His Royal Highness’s Household, General Sir Dighton Probyn, in 
which they prayed that His Royal Highness would distribute his 
Hospital Fund through a board or council truly representative of the 
medical charities of the metropolis and of all the interests involved. 
To this petition Sir Dighton Probyn conveyed by letter a graclous 
promise, from the Prince of Wales that it should be placed before his 
council. 

The report went on to say that with a view to a 
friendly discussion of the scheme with the hospital autho- 
rities deputations from the General Committee, by the 
courtesy of the boards of the hospitals, attended their meet- 
ings and explained the chief objects of the proposal, but 
the deputations did not receive much encouragement from 
the boards. 

Though disinclined to accept the scheme of the General 
Committee the general hospitals with schools were moved to 
take tbe matter up and the Central Hospital Association has 
been formed under the title ‘‘ Central Hospital Council” and 
consists of in all thirty-six representatives of the general 
hospitals with schools, three from each hospital, one 
being in each case a member of the medical staff. 
The report concludes by stating that during the past year 
the committee have not attempted to urge the adoption of 
any single scheme for the formation of a central hospital 
board. They bave rather endeavoured to advance the 
establishment of such a board under the conditions which 
appeared most likely to prove successful as public opinion on 
the subject changed and developed. They propose to adhere 
to this policy in the future. 

Sir W. BROADBENT proposed the following motion :— 

“That this meeting adopts the first report of the General Committee 
for the promotion of a central hospital board for London and expresses 
{ts conviction of the great importance of the establishment at an early 
date of a hospital board representative of all the interests concerned.” 
This question, he said, had been under discussion for some 
time and certain misapprehensions had been to some extent. 
removed. One of these was that the movement in favour of 
a central hospital board was in any way hostile to hospitals. 
That was disproved by the number of names of hospital 
physicians and hospital surgeons who supported the move- 
ment. The whole object of the movement was to render 
hospital work of the metropolis more efficient. Another of 
these misapprehensions had been that the whole movement 
was an agitation got up by the Charity Organisation Society. 
The question cf hospital abuse had been at various times dis- 
cussed long before the Charity Organisation Society took it 
up and there had actually been a committee of the House of 
Lords for the purpose of finding some means of removing the 
abuses. At one time anyone who had money to dispose of 
felt himself perfectly safe in giving that money to hospitals 
and almost to any hospital; but a feeling of distrust had 
arizen which it was the object of those who were interested 
in the movement to remove. It had been shown that many 
people resorted to hospitals who were not Proper subjects for 
hospital relief and who could well afford to pay for relief. 
Others were more properly the subjects of parochial relief ; 
and from both sides those who really ought to receive the 
benefit of hospitals had been hindered and to some extent 
excluded. He had not attached so much importance to the 
mere question of numbers as had been felt by some supporters 
of that movement. He would not care how many people 
were relieved by hospitals provided they were proper subjects 
for relief and he was quite sure that hospital physicians and 
hospital surgeons would be prepared to deal with any num- 
bers so long as the assurance existed that only proper persons 
came forward. Certain institutions existed under the name 
of hospitals or dispensaries, &c., which were unnecessary and 
therefore useless and took money which ought to go to 
better purpoees. The suggestion made on the part of 
the Charity Organisation Society was that all hospitals 
should be represented on the Central Hospital Board. This 
was not 8 movement on the part of the Charity Organisation 
Society to get control of the hospitals, to ‘‘ boss the concern.” 
It was simply a suggestion by which the hospitals should 
start a self-governing, a self-regulating, central institution. 
and even when it was so started it was not to bave any 
coercive power or influence; such influence would be 
indirect. It was proposed also that general practitioners 
should be represented on this body. On the other band it 
had been said that this was a general practitioners’ move- 
ment. That again was a mistake ; general practitioners were 
not collectively hostile to hospitals. They would sit on the 
board merely to afford information and assist physicians and 
surgeons of hospitals and dispensaries in arriving at the best 
way of removing abuses, He knew of no better way in 
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which ce could be afforded for the disposition of the 
different hospital fands than by a representative body such 
as had been suggested by this committee. 

Mr. EpwAkD Bonp, M.P., who seconded the resolution, 
said no one could have studied the social organisation of the 
Metropolis without noticing the fact that in many depart- 
ments of social life there was a curious want of system and 
of method in several very important departments and he 
thought that all must allow that there was not very much 
method or system about the disposition of funds for the 
relief of the poor by way of medical institutions. Some 
dmpression had already been made on the public mind in 
favour of this scheme and the big hospitals, at all events, 
had recognised that it would be desirable, so far as they 
‘were concerned, that there should be some common board or 
committee which should consult together for the promotion 
of common interests. He could not conceive, however, that 
such a board as they proposed could have a very large or 
important effect on the organization of the medical charities 
of London unless it had behind it some power of the purse 
and it was his fervent hope that the administration of the 
fund which the kindness and benevolence of the Prince of 
‘Wales had brought together might be entrusted to the control 
of some such board as had been suggested. 

Sir JoszePH FAYRER strongly supported the resolution 
because he was convinced that the institution proposed was 
anpremely necessary. 

r. VicToR HORSLEY said that he supported the resolution 
most cordially. He expressed the hope that when the central 
board was formed it would be truly representative. 

Dr. GLover said that it was highly desirable that that 
question should be settled. The present unsettled state of 
things was having an injurious effect upon bospitals. He 
also ursed upon the committee the desirability of not pressing 
‘too dogmatically its views as to the exact composition of 
‘the board. 

Brigade-Surgeon-Lieutenant-Colonel A. B. R. MYERS said 
the must oppose the motion though no doub$ he was one 
of a very small minority at this meeting. Many of the 
managers of the hospitals were very strongly opposed to 
2 central hospital board and he supposed that they 
felt that it was so impracticable a movement that it was 
not worth their while to spend their time in coming there 
%o oppose it. In round figures the central board would 
consist of some 200 members and of course no business 
could be done. It would be necessary to reduce it by 
degrees to a very small number of members for practical 
‘purposes, then it would not be representative of hospitals at 
all. Sir William Broadbent had said that the board would not 
be a coercive one but only advise. Another speaker, however, 
had let the cat out of the bag by saying that they hoped to 
-get money. If they got money of course they wielded the 

wer and so it was exactly bis argument that if the central 
Poard obtained those sums of money they were bound to 
‘coerce. He admitted that a central board could have many 
advantages and if it could contro] the action of the small 
hospitals that sprang up like mushrooms {t would be doing 
-service. He did not believe that sach a board would have 
this control. If they once started a central board it might 
de the beginning of the destruction of the old hospitals and 
the commencement of supporting hospitals by the rates. 
Again, if they had a central hospital board and they con- 
trolled the funds of hospitals by one body they would lose 
the sympathy of the people for individual institutions. 
People would not subscribe to a central board but rather to 
Anstitutions in the neighbourhood where they lived and whose 
-work they knew. 

Mr. F. WALKER did not think that there was any danger 
-of the hospitals becoming subject to municipal control as an 
-outcome of this board. 

Mr. BousFIELD sup d the motion, remarking that 
there was a great feeling of distrust in the public mind and 
that the proposed board would be the best method of dealing 
-with the reforms which were required. 

The Rev. E. J. HAND was of opinion that an effective 
board of the kind under discussion would have to come from 
Parliamentary or other sanction. The proposed board would 
not obtain the public confidence unless it were associated 
-with some public body in which the public had confidence— 
such, for instance, as the Metropolitan Asylums Board or 
the London County Council. Incidentally he mentioned 
that the indiscriminate granting of hospital letters consti- 
‘tated a very grave abuse. 

Mr. Loon, the secretary of the Charity Organisaticn 


Soolety, reiterated the remarks of the chairman and other 
speakers that the Charity Organisation Society did not in any 
way wish to get the control of hospitals. 

The motion was then carried. 


ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


Aw ordinary meeting of the Council was held on 
Deo. Sth, 1897, the President, Sir WILLIAM Mac CoRMAc, 
Bart., being in the chair. 

A report was received from the Board of Examiners in 
Dental Surgery. It referred to the recommendations con- 
tained in a report of the Dental Education and Examination 
Committee of the General Medical Council and it pointed 
out that these recommendations have already been in force 
under the regulations dated January, 1897. The Board con- 
sidered that a course of materia medica was undesirable for 
the reason that dental licentiates not being medical prac- 
titioners should not prescribe, and that the course adopted 
by the Council of the Royal College of Surgeons of England 
of requiring lectures on the surgery of the mouth and on 
pathology and of enlarging the practical side of the 
curriculum, which were not all included in the recom- 
mendations of the General Medical Council, are n 
and valuable additions. The Board also reported that they 
had recognised the Glasgow Dental Hospital as an institu- 
tion the certificates of which are accepted for the examina- 
tions for the licence. The report was adopted. 

A report from the Laboratories Committee was adopted. 
With regard to the preparation of antitoxic serum for the 
Metropolitan Asylums Board, it was stated that since Oct. 7th 
the director has supplied 497; doses of antitoxic serum, 
each containing 2000 units, for the treatment of diphtheria 
in the hospitals of the Metropolian Asylums Board, and all 
the demands have been fully met. During this period, 
which extended over two instead of the usual three months, 
9,954,000 units have been supplied, against 19,650,000 unite 
last quarter (4 months), being a decrease of 9,696,000 units 
and that in fulfilment of one of the conditions of the grant 
from the Goldemith’s Company, that antitoxin should be, if 
possible, supplied for use amongst the poorer classes of the 
community, the director has continued the supply of anti- 
toxic serum to various general and children’s hospitals in 
London during the past quarter as well as to certain medical 
practitioners for cases fulfilling the necessary conditions. 

On the recommendation of the Committee of Management 
the Holt Schools of Science and Art, Birkenhead, were added 
to the list of recognised places of instraction in Chemistry, 
Physics, and Practical Chemistry, and Charterhouse School, 
Godalming, was added to the list for Chemistry, Physics, 
Practical Chemistry, and Elementary Biology. 

The PRESIDENT stated that, in pursuance of the 
resolation of the Council at the last meeting, he had 
consulted the President of the Royal College of Ebysicians 
of London on the question of approaching the Secretary 
of State for War respecting the conditions of service in 
the Army Medical Department and they proposed, subject 
to the approval of the Council, to send a letter to the 
Secretary of State expressing the hope that it might be 
possible to amalgamate the Army Medical Staff and Medical 
Staff Corps into an Army Medical Corps, at the same time 
conferring real army rank with limited command upon the 
medical officers and with that rank the military titles 
which in the army are alone respected, appreciated, and 
understood. 

The Council proceeded to the further consideration of the 
letter from the Parliamentary Bills Committee of the British 
Medical Association asking the Council to join a deputation 
to the Secretary of State for War on the subject of the 
Army Medical Service. It was decided that the Council 
would not take part in the proposed deputation and that 
the Committee should be informed that a letter on the 
subject had already been sent and that the Council were 
much indebted to the Committee for the very full and 
Talsabie report on the subject which they had sent to the 
inci. 
The PRESIDENT reported the proceedings at the annual 
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meeting of Fellows and Members on Nov. 18th stating that 
in addition to seventeen members of Council there were 
present eleven Follows and fifty-five Members. The Council 
proceeded to the consideration of the resolutions carried at 
the meeting and already reported in THE LANCET. 

The Council resolved that the mover and the seconder of 
the first resolution be informed ‘‘that the greatest care was 
ken Oy the Council to set forth in the elucidatory state- 
ment adequately and impartially the question at issue and 
that nothing advanced at the meeting of Fellows and 
Members appears to the Council to justify the allegation 
that the statement was ‘misleading and did not adequately 
represent the facta’”; and that the mover and seconder 
of the second resolution be informed ‘that under the 
existing Charters the Council represent the whole (and 
therefore all parts) of the corporation, and that in view 
of the results of the recent poll of Fellows it would 
be impracticable for the Council even if they thought 
it desirable to obtain a new charter conferring votes on the 
Members”; and that the mover and seconder of the third 
resolation be informed ‘'that the Council are not prepared 
to make general pronouncement respecting the connexion of 
Fellows and Members of the College with medical aid 
associations, but are willing to consider evidence which may 
be submitted to them respecting the connexion of apy indi- 
vidual Fellow or Member with an association which canvasees 
for patients to the injury of private practitioners and allows 
the well-to-do classes to take advantages of rates of payment 
arranged to meet the necessities of the poor.” 

The PRESIDENT reported the delivery of the Bradshaw 
lectare on Dec. 8th by Mr. Alfred Willett, the subject of the 
lecture being ‘‘The Correction of Certain Deformities by 
Operative Measures upon Bones.” The Council voted their 
best thanks to Mr. Willett for his lecture. 

The PRESIDENT reported that he had accepted on behalf 
of the Council the portrait of the late Sir Spencer Wells, 
Bart., by Rudolf Lehmann, bequeathed to the ollege by Sir 
8pencer Wells. 

The SECRETARY reminded the Council that a meeting of 
Fellows would be held at the College on Thursday, Jan. 6th, 
1898, at 4 P.m. 

A letter was read from the Registrar of the University of 
London inviting the College by desire of the Senate to 
nominate representatives to attend a conference on Dec. 14th 
to consider what steps should be taken in relation to the pro- 
posed legislation for the University. The President and Mr. 
Howes were nominated. 

A letter was read from Mr. Thomas Bryant reporting the 
Proceedings of the General Medical Council at their late 
session. The best thanks of the Council were voted to Mr. 
Bryant for bis services. 

A letter was read from the Registrar of the General 
Medical Council reporting the removal from the Medical 
Register of a Member of the College. The matter was 
Teferred to the Discipline Committee. 

A letter addreszed to the President was read from Mr. 
A. W. Senior, M.R.C.8., of Mount House, Levenshulme, for- 
warding papers relating to a provident association, specifying 
two cases in which persons with incomes of from £600 to 
£800 a year and from £400 to £500 a year respectively bad 
been admitted members of the association and asking if 
anything could be dore. This matter also was referred to 
the Discipline Committee. 

A letter was read from the Honorary Secretary of the 
Jenner Society asking the College to support a memorial to 
the Government respecting the administration of the Vacci- 
nation Acts and to make a contribution to the funds of the 
society. It was resolved to reply that it was contrary to the 
custom of the Council of the College to approach the 
Government in the manner suggested and that the Council 
had no funds at their disposal for the purpose. 

An address was read from the Examiners in Physiology of 
the College sta'ing that, in consequence of the changes 
introduced into the curriculum in J: anuary, 1892, the student 
has less time than formerly to devote to the study of 
Physiology, and recommending that an interval of eighteen 
months should elapse between the First and Second Conjoint 
Examinations and that a student should have to attend 
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AT a meeting of the Medical School of 8t. George's 
Hospital held or Dec. 13th the following resolution was 
ananimously adopted :— 

‘* The Medical School of St. George's Hoepital has taken the Lonion 
University Commission Bill of ter into consideration. The school igs 
of opinion that the provisions of the Bill will need great modification 
as regards the constitution of the Faculty of Medicine and its Board of 
Studies if it is to meet the requirements of medical education In 
London.” 


At a meeting of the school committee of St. Mary's 
Hospital held on Dec. 8th it was resolved to send the 
following letter to the Dake of Devonshire and Mr. Balfour 
signed by the lecturers and teachers in the medical echool of 
8t. Mary’s Hospital :— 

“We, the undersigned members of the medical and surgical staff of 
St. Mary's Hospital and lecturers and demonstrators in its medical 
school, beg to approach Her Majesty's Government with the expression 
of an earnest hope that the Government in view of the importance of » 
speedy settlement of the question will introduce early in the approach- 
ing session of Parliament a Bll similar to the London University 
Commission Bill, 1897, and pass it into law during the same session. 


A resolution in the following sense was sed at meet- 
ings of the Charing-cross Medical School and of the London 
School of Medicine for Women :— 

That the Government is begged to introduce at an early date s 
Bill, similer to the London Duiveraity Commission Bill, 1897, for the 
reconstitution of the London University. | Further, it fs hoped that 
upon this occasion the Government will give sufficient time to carry 
this most important Bill through the House of Commons. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In thirty-three of the largest English towns 6120 births 
and 4303 foathe were registered during the week ending 
Deo, 11th. The annual rate of mortality in these 
towns which had been 20:2 and 198 per 1000 in the two 
preceding weeks rose again last week to 20:8. In London 
the rate was 21:8 per 1000 while it averaged 20:2 in the 
thirty-two provincial towns. The lowest rateo in these towns 
were 144 in Cardiff, 14:9 in Newcastle-upon-Tyne, 15°3 in 
Bradford, and 15 4 in West Ham; the highest rates were 
25°3 in Gateshead, 26-4 in Liverpool, 26'7 in Birkenhead, and 
34:1 in Norwich. The 4393 deaths included 651 which 
were referred to the principal tymotic diseases, against 552 
and 641 in the two preceding weeks; of these, 231 re- 
sulted from measles, 95 from whooping-cough, 85 from diph- 
theria, 48 from diarrhoea, 47 from ‘‘fever” (principally 
enteric), and 45 from scarlet fever. No death from any of 
these diseases was recorded last week in Brighton; in the 
other towns they caused the lowest death-rates in Derby 
and Cardiff, and the highest rates in Swansea, Burnley, 
Oldham, and Gateshead. The greatest mortality from 
measles occurred in Swansea, Birmingham, Burnley, 
Halifax, Blackburn, Oldham, and Gateshead ; from whooping- 
cough in Bolton and Oldham; and from diarrhea in 
Oldbam, Barnley, and Bolton. The mortality from 
scarlet fever and from ‘‘fever” showed no marked 
excess in any of the large towns. The 85 deaths from 
diphtheria included 68 in London, 6 in Leeds, and 
3 in Wolverhampton. No fatal case of small-pox was 
registered either in London or in any other of the 
thirty-three large towns, and no small-pox patients were 
under treatment in any of the Metropolitan Asylum Hos- 
pitals. The number of scarlet fever patients in these hospitals 
and in the London Fever Hospital at the end of the last 
week was 3806, against 3792, 3818, and 3812 on the three pre- 
ceding Saturdays; 319 new cases were admitted during the 
week, against 397, 375, and 328 in the three preceding 
weeks. The deaths referred to diseases of the reapiratory 
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in Brighton, Bristol, Oldham, Newcastle-upon-Tyne and 
in eight other smaller towns; the largest proportions of 
uncertified deaths were registered in West Ham, Birmingham, 
‘Liverpool, and Halifax. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns 
which had increased in the three preceding weeks from 18°5 
‘to 19°6 per 1000 farther rose to 20:2 during the week ending 
Dec. 11th, but was 0:6 per 1000 below the mean rate during 
the same Period in the thirty-three large English towns. 
The rates the eight Scotch towns from 16°8 in 
Paisley and 17:2 in Dundee to 28:8 in Greenock and 29:0 in 
Perth. The 603 deaths in these towns included 20 which 
were referred to whooping-cough, 17 to diarrhoea, 16 to 
measles, 12 to scarlet fever, 6 to ‘‘ fever,” and 5 to diphtheria, 
‘In all, 76 deaths resulted from these principal symotic 
diseases, against 74 and 73 in the two preceding weeks, 
These 76 deaths were equal to an annual rate of 2°5 per 
1000 which was slightly below the mean rate last 
week from the same diseases in the thirty-three large 
English towns. The fatal cases of whooping-cough which had 
been 23 and 22 in the two preceding weeks further declined 
to 20 last week, of which 14 occurred in Glasgow and 4 in 
‘Greenock. The 16 deaths referred to measles showed a 
slight farther increase upon the numbers recorded in recent 
weeks and included 8 in Glasgow and 8 in Greenock. The 
fatal cases of scarlet fever which had been 12 and 9 in the 
two preceding weeks rose again to 12 last week, of which 
7 occurred in Glasgow, 2 in Edinburgh, and 2 in Dundee. 
The 6 deaths referred to different forms of ‘‘ fever” showed 
-@ decline of 2 from the number recorded in the preceding 
week and included 3 in Glasgow where 2 of the 5 fatal cases 
of diphtheria also occurred. The deaths from diseases of 
the respiratory organs in these towns, which had been 123 
and 125 in the two pi weeks, further rose to 129 
ast week but were 18 below the number in the corresponding 
period of last year. The causes of 36, or nearly 6 per cent., 
of theses in these eight towns last week were not 


HEALTH OF DUBLIN. 


The death-rate in Dublin which had been 25-4 per 1000 
in each of the two preceding weeks was 25°5 during the 
week ending Dec. 11th. During the pest ten weeks of the 
current quarter the death-rate in the city has averaged 23°6 

x 1000, the rate during the same period being 18-6 in 
Pendon and 19-0 in Edinburgh. The 171 deaths registered 
in Dublin during the week under notice were within one 
of the number in the preceding week and included 15 
which were referred to the principal zymotio diseases, 
against 20 and 19 in the two preceding weeks ; of these, 7 
resulted from ‘‘ fever” (principally enteric), 4 from scarlet 
fever, 3 from diarrhcea, 1 from diphtheria, and not 
one either from small-pox, measles, or whooping - 
cough. These 15 deaths were equal to an annual 
tate of 2:2 per 1000, the symotic death -rate during 
the same lod being 3:2 in London and 0°9 in Edin- 
burgh. The deaths referred to different forms of 
“‘fever ” which had been 12 in each of the two preceding 
‘weeks declined to 7 last week. The 171 deaths in Dublin last 
week included 30 of infants under one year of age and 54 
of persons aged upwards of sixty years; the deaths of 
infants showed a slight decline, while those of elderly 
persons showed a further increase upon the numbers 
zecorded in recent weeks. Six inquest cases and 4 deaths 
from violence were registered ; and 79, or nearly one-half, 
of the deaths occurred in public institutions. The causes 
of 13, or nearly 8 per cent., of the deaths in the city last 
‘week wore not certified. 


VITAL STATISTICS OF LONDON DURING NOVEMBER, 1897. 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality during 
November in each of the forty-three sanitary areas of London, 
With regard to the notified cases of infectious diseases in 
the metropolis last month, it appears that the number of 
persons reported to be suffering from one or other of the 
nine diseases specified in the table was equal to 12:7 per 
1000 of the population, estimated at 4,463,169 persons 
in the middle of this year. Inthe three preceding months 
the rates had been 10:2, 13°3, and 16:0 per 1000 respec- 
tively. Among the various sanitary areas the rates were 


considerably below the average in St. George Hanover- 
square, Westminster, Hampstead, Stoke Newington, St. 
Martin-in-the-Fields, Strand, and City of London; while 
they showed the it excess in Fulham, Poplar, Ber- 
mondeey, Rotherhithe, Battersea, Woolwich, and Plamstead. 
Three cases of small-pox were notified in London during 
November, against one in each of the three preceding 
months; of these 3 cases, 1 belonged to Poplar, 1 to 
Battersea, and 1 to the Port of London sanitary areas. No 
small-pox case was admitted into any of the Metropolitan 
Asylum Hospitals during November, and no patients remained 
under treatment at the end of the month. The prevalence 
of scarlet fever in London showed a marked decline from 
that recorded in the Preceding, month ; this disease was 
proportionally most prevalent in Fulham, Limehouse, Poplar, 
Bt. George Southwark, Bermondsey, Rotherhithe, Battersea, 
Woolwich, and Plumstead sanitary areas. The Metro- 
politan Asylum Hospitals contained 3731 scarlet fever 
patients at the end of November, against 3390, 3585, 
and 3571 at the end of the three preceding months; 
the weekly admissions averaged 383, against 346, 350, 
and 387 in the three preceding months. The prevalence 
of diphtheria in London showed a decline ym that 
recorded in the preceding month; among the various 
sanitary areas this disease showed the highest propor- 
tional prevalence in Fulham, Clerkenwell, St. Luke, 
Poplar, St. Saviour Southwark, St. George Southwark, 
Battersea, Lewisham, and Plumstead. There were 1042 
diphtheria patients under treatment in the Metropolitan 
Asylum Hospitals at the end of November, against 1006, 
1033, and 1029 at the end of the three preceding months; 
the weekly admissions averaged 155, against 131, 150, 
and 155 in the three ig months. The prevalence 
of enteric fever in London during the month under 
notice showed a marked decline from that recorded 
in recent months ; this disease was proportionally 
most prevalent in Holborn, Bethnal Green, St. George- 
in-the-East, and Poplar sanitary areas. The Metro; 
Asylum Hospitals contained 155 enteric fever patients at the 
end of November, against 133, 173, and 175 at the end of 
the three preceding months ; the weekly admissions averaged 
23, against 26, 28, and 26 in the three preceding months. 
Erysipelas showed the highest proportional prevalence in 
8t. Giles, Clerkenwell, Shoreditch, Bethnal Green, and St. 
George-in-the-East sanitary areas. The 23 cases of puer- 
peral fever notified in London during November included 5 
in Kensington, 4 in Islington, 2 in Newington, 2 in Lambeth, 
and 2 in Camberwell sanitary areas. 

The mortality statistics in the table relate to the 
deaths of persons actually belonging to the various 
sanitary areas of the metropolis, the deaths occurring 
in the institutions of London having been distributed 
among the various sanitary areas in which the patients 
had previously resided. During the four weeks end- 
ing Saturday, November 27th, the deaths of 6496 persons 

longing to London were registered, equal to an annual 
rate of 19:0 per 1000, against 237, 15-6, and 16:1 in 
the three preceding months. The lowest death-rates 
during November in the various sanitary areas were 
94 in Lewisham (excluding Penge), 10°3 in Lee, 12:0 in 
St. George Hanover-square, 125 in Hampstead, 13:0 in 
Wandsworth, 14-1 in Plamstead, and 14:4 in 8t. Martin-in- 
the-Fields; the highest rates were 26:0 in Shoreditch, 
27°65 in St. George-in-the-East, 28:3 in St. George Southwark, 
28-8 in Bermondsey, 30:0 in St. Luke, and 30:1 in Limehouse. 
During the four weeks of November 899 deaths were referred 
to the principal zymotic diseases in London; of these, 
358 resulted from measles, 202 from diphtheria, 108 from 
whooping-cough, 94 from scarlet fever, 76 from enteric fever, 
and 61 from diarrhoea. These 899 deaths were equal to an 
annual rate of 2:6 per 1000; in the various sanitary areas 
the lowest zymotic death-rates were recorded in 
Paddington, Hammersmith, St. George, Hanover-square, 
Hampstead, and Holborn ; and the highest rates in Clerken- 
well, St. George-in-the-East, Shoreditch, Limehouse, 8t. 
Saviour Southwark, 8t. George Southwark, and Bermondsey. 
The 358 fatal cases of measles were 157 above the corrected 
average number in the corresponding periods of the ten 
preceding years; this disease showed the highest pro- 

rtional fatality in St. James Westminster, Hackney, 
horeditch, St. George-in-the-East, St. Saviour Southwark, 
St. George Southwark, and Bermondsey sanitary areas. 
The 94 deaths referred to scarlet fever were 14 below the 
corrected average number; among the various sapitary 
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South District 


t. Saviour Southwark 


8t. George Southwark 
Newington .. ... 
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8t. George ‘Hanover-square 
Westminster ... ... 

Bt. James Westminster 
St. Martin-in-the- Fields 
St. George-in-the-Kast 


Stoke Newington 
Hackney ... 
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City of London 
Whitechapel ... .. 


LONDON... ... 
Bt. Giles 
Shoreditch 
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roportionally most fatal in 
Clerkenwell, 8t. George-in-the-Raet, Limehouse, 8t. George 
Southwark, and Rotherhithe. The 202 fatal cases of 
diphtheria exceeded by 8 the corrected average number ; the 
mortality from this disease was highest in Clerkenwell, 
Poplar, St. Saviour Southwark, St. George Southwark, 
Rotherhithe, Battersea, Wandsworth, and wisham sani- 
tary areas. The 108 deaths from whooping-cough were 7 
below the corrected average number; among the various 
sanitary areas this disease showed the highest proportional 
fatality in Shoreditch, Bethnal Green, Limehouse, and Mile 
End Old Town. The 76 fatal cases of enteric fever almost 
corresponded with the corrected average number; this 
disease was proportionally most fatal in St. George Hanover- 
square, Hackney. Clerkenwell, and St. George Southwark 
sanitary areas. The 61 deaths from diarrhica were 18 below 
the corrected average number. In conclusion, it may be 
stated tbat the mortality in London from these principal 
symotic diseases during November was nearly 16 per cent. 
above the average, owing principally to the excessive fatality 
of measles. 

Infant mortality in London, measured by the proportion 
of deaths of children under one year of age to registered 
births, was equal to 157 per 1000. Among the various 
sanitary areas the lowest rates of infant mortality were 
recorded in Hampstead, Strand, St. Saviour Southwark, 
Lambeth, Lewisham, and Plumstead ; and the highest rates 
in Paddington, Westminster, Shoreditch, St. George South- 
wark, St. Olave Southwark, and Bermondeey. 


areas this disease was 


THE SERVICES. 


Arnuy MEDICAL STAFF. 
BURGEON-CAPTAIN WAY has assumed medical charge of 
troops and Station Hospital at Lydd. Surgeon - Major 
Maunsell embarks in the transport Dilara at Southampton. 


INDIA AND THE INDIAN MEDICAL SERVICES. 


The following promotions are made in the Bombay Medical 
Establishment: Surgeon-Lieutenant-Colonels to be Brigade- 
Surgeon-Lieutenant-Colonela: J. 8. Wilkins, D.S.O., vice 
Brigade-Sargeon-Lieutenant-Colonel Hay, promoted, and 
W. A. Barren, vice Brigade-Surgeon-Lieutenant-Colonel 
Caldecott, promoted. The services of Surgeon-Lieutenant 
Wall (Madras), are replaced at the disposal of the Military 
Department. The services of Surgeon-Lieutenant-Colonel 
Martin (Bengal) are replaced temporarily at the disposal of 
the Military Department. The services of Surgeon- 
Lieutenant-Colonel Swaine (Madras), Officiating Sanitary 
Commissioner, Hyderabad Assigned Districts, are replaced 
at the disposal of the Military Department. The services of 
Surgeon-Captain Bidie, Officiating Civil Surgeon, Saugor, are 
placed at the disposal of the Government of India in the 
Home Department. q 


NAvAL MEDIOAL SERVICE. 

The following qualified candidates for the Naval Medical 
Service have been appointed to be Surgeons in Her Majesty's 
Fleet :—Herbert Newsome, Malcolm Cameron, James Duff 
Scott Millon, David Walker Hewitt, Kenneth Hurlstone Jones, 
Reginald Waterfield, Henry William Worth Townsend, Eric 
Danvers Macnamara, William James Codrington, Archibald 
Way Campbell, Horatio William Alexander Cowan, Samuel 
Henry Facey, Godfrey Taylor, Alfred Woollcombe, Francis 
Bolster, George Ernest Macleod, William Henry Pope, John 
Wilfred Bird, and James Herbert Fergusson. Surgeon 
Elystan O'Leary has been appointed to the Magpie. 


VOLUNTEER CoEPs. 

Artillery: let Orkney : Surgeon-Lieutenant B. D. C. Bell 
resigns his commission, Rifle: 20th Middlesex (Artiste’) : 
Lieutenant Charles Sempill de Segundo, M.B., resigns his 
commission, and is appointed Surgeon-Lieutenant. 2nd 
Tower Hamlets: Frederic Mercer, Gent., to be Surgeon- 
wieulenant, 


VoLUNTEER AMBULANCE SCHOOL oF INSTRUCTION. 


Under the energetic presidency of Major Andrew Maclure 
this school gave a very pleasant entertainment in St. Martin’s 
town-hall on Dec, 9th. It was called a Bohemian concert 
and the energetic secretaries—Surgeon-Captain Sleman (of 
the Artists’), Sergeant i 'leasance (of the 1st London R.E Vi) 


and Ambulance Sergeant Rassell (of the Artists’)—bad pro- 
vided the most varied fare. So many were the items on the 
programme that we cannot even mention all of them, but 
without being invidious we may refer to the trumpet calle 
given by the trumpeters of the 2nd Life Guards, the pipe 
music and reel dancing by members of the London Scottish 
Corps, and the recitation given by Quartermaster-Sergeant 
J. A. Smith, of the 3rd V.B. the Queen’s. He gave “The 
Charge of tbe Light Brigade” and local colour was. 
appropriately added by the presence on the platform of 
Ber; t Herbert, of the 1st Light Dragoons, who had 
ridden through the valley on that never to be forgotten 25th 
of October. At the conclusion of the recitation Sergeant 
Herbert made a most modest and happy little speech which 
was cheered to the echo. The prizes gained during the past 
year by the members of the Yeomanry and Volunteer 
corps of the Home District who have been under instrac- 
tion in the school were distributed by Major-General H. 
Trotter. Major Maclure, the President, gave an inter- 
esting report of the work and stated that nearly two 
thousand of a)l ranks had passed through the school anda 
large number of medical officers of British and colonial 
corps who had obtained instruction had subsequently 

the proficiency examination conducted by the Army Medical 
Btad. General Trotter addressed the large compacy 
present, which included many ladies, and congratulated the 
instructors upon their work. 


THE ALLEGATIONS AGAINST A HIRED TRooP TRANSPORT. 


The Daily Mail has done good service in bringing 
prominently to notice the absence of proper arrangements for 
our troops on board some of the transports hired by Govern- 
ment. The subject is one which calls for prompt and search- 
ing inquiry, for if the allegations in connexion with the hired 
transport Avoca be well founded a disgraceful state of things 
existed on board that steamer on her voyage from the West 
Indies to Capetown. The troops on board were, it is alleged, 
half atarved as well as thoroughly uncomfortable and they are 
seriously discontented at the treatment they received. 

It is understood that a considerable addition to the 
strength of the army is to be made next year and that in 
order to obtain the necessary number of recruite many 
changes beneficial to the soldier are about to be introduced. 
Here is a subject ready to hand. It is impossible that the 
army can be a popular calling if soldiers are not better 
cared for than they seem to have been on board the Avoca. 
How is it if the regulations were properly cxrried out that 
such a state of things as is represented could have existed? 
They must have been officially reported. Who is to blame? 


DEATHS IN THE SERVICES. 


Surgeon-Captain James Murray (Bengal Medical Depart- 
ment), Professor of Pathology, Lahore Medical School, on 
the 8th ult., at Ripon Hospital, Simla, aged thirty-two years. 
He entered the service in March 1887, and served with the 
Hazara Expedition of 1888 (medal with clasp). 


NortHern Counties HospiraL ror In- 
CURABLES.—The friends and supporters of the Homes for 
Incurables at Mauldeth and Walmersley held their annual 
meeting at Mauldeth on the 6th inst. The report stated that 
the epecial feature of the year had been the establishment of 
a system of out-pensions. Up to May, 1872, the charity was 
simply a dispensary for out-patients. A new departure was 
then made: eight beds were provided, one paying patient 
and six free patients were admitted to what was ‘'a home for 
life” for those suffering from incurable diseases ; and this 
year, by the kindness of friends, pensions of £20 
per annum were given, to which six persons have been 
elected, who are thus enabled to spend their last 
days with their friends. ‘‘The most searching inquiries 
were made into the conditions and surroundings of the 
applicants.” The finances seem to be in a fairly satisfactory 
condition and there has been an increase in the annual sub- 
scriptions. On Oct. 31st there were 110 patients in the 
homes. During the year six patients were admitted on 
payment, seven were elected tc Mauldeth, and five to 
Walmersley. The chairman, Sir William Houldsworth, in 
the course of his speech, said that the fact of their task 
being to care for those whose infirmities were incurable was 
the great distinction between their work and that of other 
hospitals and made it a peculiarly high expression of 
Christian feeling. 


Tax Layozt,) 


Correspondence. 


“ Audi alteram partem.” 


THE HARDSHIPS AND RISKS OF THE 
MEDICAL PROFESSION AND ‘THOSE 
ENGAGED IN THE TREATMENT OF 
BODILY AND MENTAL DISEASE. 

To the Editors of THR LANCET. 


6xRs,— Many hardships and many risks are run both by the 
etudent and the practitioner of medicine ; and these hard- 
ships, these risks, are seldom thought of by the public, 
rarely realised by the would-be student, and certainly find no 
pe in the estimate of the work of the profession when it 

considered in its pecuniary aspect—a value often sparingly 
meted out. Some of the hardships and risks to life in the 
etudent’s career and in that of the practitioner may be 
shortly mentioned. Students are forced to adopt a given 
<ourse of study though some of the subjects may be of 
doubtful value to them in their future career, and little option 
of studies of almost corresponding value are allowed them. 
Laborious dissection, the only mode of becoming aquainted 
with that real groundwork of medicine—anatomy—is at first 
most repulsive to young students ; many really suffer in health, 
bave sore-throate, and from the slightest scratch severe 
dissection wounds. I have in my own experience known 
eeveral promising young men die from dissection wounds 
and I myself have suffered severely from post-mortem 
poisoning. In this asylom we have made since 1867 a post- 
mortem on every patient who died under our care and I 

obably have been specially susceptible, but I bave 

ently suffered severely from a!most imperceptible 

scratches or skin lesions and have at one time or other lost 
all the nails on my left hand. 

During hospital attendance custom only inures to the 
eights of human suffering in operative treatment. Risks 
from infection during student life are great in spite of all 

recautions. I in my limited experience have seen four or 

ve house physicians in one hospital laid up at the same 
time with typhus fever. Every now and then one notices 
the death of a medical stadent recorded—more rarely since 
the treatment of infectious disease is conducted in separate 
hospitals ; but as I already alluded to it post-mortem work 
claims its share of victims and at times, unfortunately, 
renders even preserved lives miserable during their earthly 
sojourn by infection of specific disease. I have known 
several of such cases and one or two of which occurred in 
men now alive and of known standing in our profession. 
“Medical men at all times run risks from post-mortem wounds, 
and in midwifery practice risks are often run of acquiring 
specific disease. Probably in the operative treatment of 
‘diphtheria as great risk is ran as can be well imagined. 

‘be exposure of the country practitioner in long cold 
drives, especially when art has failed to overcome nature 
and roads are inaccessible to covered conveyances, often really 
\seupet ill health—often prematare death ; and there are still 

th in Eogland, Scotland, and Ireland Gideon Grays who 
‘have in their practice like him ‘‘ to traverse in darkness paths 
which to those less accustomed to them seem formidable in 
daylight ; through straits where the slightest aberration 

would plunge him into a morass or throw him over a 
precipice on to cabins which his horse might ride over 
without knowing they lay in his way, unleas he happened to 
fall through the roofs, when he arrives at such a stately 
termination of his journey where his services are reqaired 
‘either to bring a wretch into the world or prevent one from 
leaving it. The scene of misery is often such that, far from 
touching the hard saved shillings which ere gratefully 
‘offered to him, he bestows his medicines as well as 
his attendance—for charity.” This the case of Gideon Gray 
is still very often, I can aseure you from personal know- 
ledge, the case in many outlying districts in the prezent day. 
‘The mental anxiety experienced by all in the medical pro- 
feasion is at times almost excessive; I have known many men 
of great eminence, however they endeavoured to conceal it, 
Unable even after years to prevent themselves from suffering 

the effects of it. I know one surgeon of the greatest 

Tepate on acoount of his successes who yet feels the nervous 
strain of great perations. 

In the Army Medical Service surgeons boldly risk their lives 

field service without any of the excitement of the attack 
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and defence, which so takes up the attention of the combatan: 
as to do away with his feelings of terror; and navy surgeons 
also run great risks. We have often heard of army surgeons 
in India and other remote parts who during epidemics 
of cholera and other diseases, such as dysentery, &c. have 
really died in harness owing to being medically alone 
during an epidemic, their high sense of duty preventing 
them from laying up or considering their own health when 
that of many others needed to be cared for. The Victoria 
Cross is given for distinguished bravery. According to the 
last-published Whitaker’s Almanack, there are at present on 
the list 260 who bave gained it, and according to Churchill’s 
Directory 15 medical men hold it. The proportion of the 
medical service to the combatants in the army and navy is 
such that we may fairly be proud of our professional brethren 
in the service and wonder whether jealousy has todo with 
withholding from them the rank and status they wish for. 
Professionally it is a matter that we have just reason to con- 
gratulate ourselves on that from our earliest student days our 
teachers inculcated on us the self-denying, self-sacrificing 
nature of our profession and that their teaching really 
bears fruit. It is happily seldom that one hears of medical 
men sbirking duty from cowardly personal fears, and to my 
mind and to most reasoning and reasonable minds the 
cor e that enables a man calmly to pursue his duty in 

st-smitten houses, in battlefields where the most recent 

iscoveries of destructive science are at play, in warships 
where unknown the submarine torpedo affixed on the 
most approved principle may be on the point of launch- 
ing all in the vicinity into eternity —is of a higher 
character than is necessary for the boldest combatant, 
while the reasoning power, the decision, the courage, the 
intrepidity, the coolness, the manual dexterity, and the 
immediate power of resource required, possessed, and 
evidenced by most surgeons in great and critical operations 
demand powers, natural and acquired, greater than are 
required or called for in apy profeesion that at present 
exists. 

The public asylum service in Great Britain has many 
medical men engaged in its work and the risks asylum 
physicians run in their daily routine duties are little known, 
for asylum men scarcely care to talk of the evils that befal 
them in case force of example, love of notoriety or other 
causes which actuate the insane, should bring worse on their 
heads. In 1887 1 asked for particulars about injuries, &c., 
to officials from some forty-five English asylams, and found 
that though no superintendent or medical assistant had been 
killed yet several had been seriously attacked. Lately two 
medical superintendents have had to retire from the results 
of injuries received from patients. During my experience 
8 well-known and much liked commissioner, Mr. Lutwidge, 
was killed by a patient at Fisherton House. Dr. Wigles- 
worth, of Rainhill, had bis interral carotid opered by a stab 
from a patient and nearly succumbed ; while Dr. Merson, of 
Hull, is still soffering from the effects of a stroke from a 
cricket bat. I need not allude to the attacks, fatal and 
other, that have occurred in America and abroad, but may 
remind you how a foreign pbysician—Endden—bravely 
suffered death in his efforts to prevent bis royal but insane 
king and patient from drowning himself.. I myself—though 
I do not believe I am worse liked than most medical super- 
intendents by my patients—have had some narrow escapes 
and have suffered somewhat in the flesh. I have been 
attacked by a patient with a scythe who tried to cat my 
legs through; by a patient with a knife; by a man who 
waited at the back of a door with a stone in his hand and 
who smashed my front teeth; and I have had my spectacles 
smashed on my face—but I still live after thirty-two years 
spent in an asylam. 

Much of what I say equally deals with nurses and asylum 
attendants, and I am sure that the public if thoroughly 
cognisant of what is done by our profession and the nursin; 
community would be less stingy in the matter of pay an 
more liberal in the granting of pensions than they are. 

I am, Sirs, yours faithfully, 
J. A. CAMPBELL, M.D. Glasg . F.R 8. Edin., 
Medical Superintendent of the Cumberland and 
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HOSPITAL ABUSE AT NEWPORT 
INFIRMARY. 
To the Editors of THe Lanogr. 
S1zs,—I think you will agree with me in thinking that 
Mr. Ensor’s case is one that requires the assistance of the 
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medical press. I have looked over the rules of the Newport | had failed, moderate doses of quinine were 


Infirmary and I cannot find any rule giving the directors the 
power to dispense with the services of their honorary 
medical officers. 
Believe me, Sirs, youre faithfullv. 

T. GARRETT HORDER. 


[STATEMENT BY MR. Exsor.] 


For more than twelve months there has been a feeling of 
annoyance among the honorary medical officers of the 
Newport Infirmary caused by patients presenting themselves 
for treatment (and bringing subscribers’ recommendations) 
when they are in a position to pay for what medical treat- 
ment they require. Many of these applicants regard the 
charity as a medical aid society or a club, and when asked 
if they regard themselves as objects of charity say that they 
support the infirmary and have a right to its benefits—their 
subscription being one or two shillings or more in the course 
of the year. 

During the present year many subscribers’ notes have been 
referred to the infirmary directors for inquiry, and in no 
instance had a reply been sent back to the writer, till the 
time of the present dispute which extends back to the 
middle of October in this year when two patients presented 
themselves. one the daughter of a man earning 458. a 
week or £117 per annum. and the other a boy whose weekly 
earnings (including his father’s) was 59s. per week or £153 
perannum. They both came from the same works, where 
the firm subscribed £10 10s. last year and the workmen 
£61 2s.11d. The writer declined to see these cases as he 
thought they were cases abusing the charity and they were 
not at all urgent ; thus protesting against the action of the 
directors in ignoring the subscribers’ notes previously sent to 
them. 

Being refused treatment these applicants caused com- 
plaints to be made to the directors (or committee), who 
caused a letter to be sent to the writer, calling his attention 
to a previous resolution of the board, viz., ‘that all 
doubtfal cases are to be referred to the house committee 
for investigation and inquiry but in the meantime the 
patient must be treated.’ He replied protesting at being 
requested to see patients earning big wages. The committee 
ascertained that in one case the wage earner had been laid 
up for a few weeks and called upon him to attend the cases 
(writing to the applicants that they would be seen). The 
writer refused again hoping that by so doing the committee 
would adopt a wage limit or appoint an inquiry officer, and 
as a result he was di from his appointment as 
ophthalmic surgeon. 

About eighteen months ago a subscriber of two guineas 
sent a child to the infirmary whose father had a salary of 
£100 per annum and was refused treatment by the house 
committee while the cases referred to above were deemed 
eligible when making £117 and £153 respectively, apparently 
for the reason that the works refused further contributions 
unless the directors sent a satisfactory explanation for the 
rejection of the cases. 

Windsor-place, Cardiff, Dec. 8th, 1897. 
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THE IMPORTANCE OF HISTORY IN 
DIAGNOSIS. 
To the Editors of THm LANCET. 


S1zs,—During the winter of 1895-96 I attended a man 
suffering from stent and uncontrollable vomiting for 
which he had been treated for some months with all the 
usual remedies, but without success. He was a spare looking 
man with an anxious, worn expression. All his organs 
appeared to be healthy. His urine was natural, his tempera- 
ture normal. On inquiring minutely into his history I found 
that ten years previously he had been in the United States of 
America and had worked as a labourer in a district in 
which malaria was somewhat prevalent, though he himself 
bad never had an attack. For the Jast ten. years of 
his life he bad lived in England, during which time he 
had not had any symptoms of malaria and had been in 
good health until a few months before I saw him when 
vomiting without any apparent reason commenced and had 
continued off and on ever since, entirely preventing him from 
working and making his life a misery, There were no other 
facts in his past history bearing on his complaint. 

Taking this eomewhat slender history into account together 
with the fact that all ordinary remedies for his symptom 
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with 
the result that the vomiting absolutely stopped and the 
man returned to his work highly delighted with his re- 
covery. He was told to continue the remedy as long as he 
found it necessary. The points I wauld especially draw 
attention to in this case are: (1) that although there could 
be little doubt that the vomiting was malarious in origin the 
patient could give no history of an attack of malaria either 
whilst residing in a malarious district or during his subse- 
quent ten years’ residence in a healthy locality in England ; 
and (2) the importance of history in diagnosis and as a 
causal indication for treatment in otherwise somewhat 
obscure cases. 1am, Sirs, yours faithfully, 
ALEXANDER C. GuRNEY, M.B. Lond. 
Eastbourne, Dee. 13th, 1897. 


“DR, RENTOUL'S CLAIM FOR FEES FROM 
THE MEDICAL COUNCIL.” 
To the Editors of Tau Lanomt. 


81Rs,—With reference to a letter addressed to you by 
Dr. Rentoul and inserted in your last week’s issue, in which 
be characterises as ‘‘ grossly untrue” a statement of Sir 
Dyce Duckworth ‘‘that Dr. Rentoul had got the Chief 
Constable of Liverpool to measure the distance from his 
residence to the railway station,” I am directed to request 
that you will be good enough to insert the following copy of 
a letter sent to this office by Dr. Rentoul on June 5th, 1897. 

I am, Sirs, yours faithfully, 


H. E, Aum, 
General Medical Council Office, 299. Oxford- Reglatear. 
street, W., Dec. 14th, 1897. ’ 
{copy.] 


“Liverpool Constabulary Force, Hackney C: 
** Municipal Offices, Sir L[homas-street, 

“ June énd, 1891. 

“ Dear Six,—I am directed by the Head Constable to acknowledge 

receipt of your letter and in reply to inform you that the distance from 

78, Hartington-road to Lime-street Station (main entrance in Lime 

street) is 2 miles 370 yards and the legal cab fare is 2s. 6d. 
**T am, dear sir, your obedient servant. ‘ 
“* (Signed) D. BrEesx, Inspector. 

“RR. Rentoul, Esq., M.D., 78, Hartington-road, y 

\* Liverpool.” 


q 
THE VENTILATION OF HOSPITALS. + 


To the Editors of Toa LANorFT. 


t 
Sigs—I shall be greatly obliged if any of your readers 
who have practical experience of the forced (plenum) system 
of ventilation and heating as applied to hospitals will give 
me information on the following points: (1) what form of 
forced ventilation do you regard as the best? (2) is it easily 
man: and is it a thorough euccess? (3) does it ever get 
out of order, say, in frost? (4) do you know of any 
where the system has been a failure so that it has been 
found necessary to give it up in favour of the ordinary 
methods by fires, hot air or steam, and windows, &c.? 
and (5) does its adoption add much to the initial cost of & 
hospital? I am, Sirs, yours faithfally, | 
JouNn W. Bruns. | 
Dreenagh House, Lower-crescent, Belfast, Dec. llth, 1897. 5 
*," The “plenum” system of ventilation as applied 
hospitals was fully described in an article in Toa Lanour of 
May 11th, 1895, p. 1203.—Ep. L, : 


THE RESULT OF THE ADOPTION OF 
HOLMGREN’S TEST BY THE BOARD 
OF TRADE. 

To the Béditors of Tam Lanamt. 


S1ns,—According to the reports which have been issued 
Holmgren’s test has been used for two years and four 
months by the Marine Department of the Board of Trade. 
Let us consider whether there has been any improvement in 
the results obtained since the adoption of the test. ‘be 
percentages of failures in colour vision since 1885 are as 
follows :—1885-86, 1:39; 1886-87, 1:12; 1887-88, 101; 
1888-89, 1-03 ; 1889-90, 0 94; 1890-91, 1:19; 1891-92, 0-82; 
1892-93, 1:17; from June, 1893, to August, 1894, 1:27; 
from September, 1894, to December. 1895, 1-37; and 
from January to December, 1896, 1:02. Holmgren‘s test 
has been used since September, 1894. One of the chiet 
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srgumenta that was ased by the advocates of thia tect 
agaiost the old tests of the Boa d of Trade was that, as 
the known percentage of colour-bliond persons in the com- 
munity was ut least 4 per cent, are-t that detected onlya 
{little over 1 per cent. mu-t be inefficient. Bat it will be 
eeen from the above figures that the percentage of those 
rejected has rot been increased since the alteration in the 
method of testing. 

In addition to this inefficiency to detect colour-blind 
persons there is another s‘rorg objection to this test— 
camely, that normal-sighted persons are extremely likely to 
be rejected by it. It was rever suggested that other tuan 
colour-blind persons were rejected by the older tests. Tnose 
who criticised the tests always declared that they were not 
stringent enough. It will therefore be seen that the test is 
‘more inefficient than tbat previously used. Of thore who 
were rejected as colour-blind in 1895 twenty-one appealed 
and eight were found to have been wrongly rejected. I may 
also mention that another pasted at a date later than that of 
the issue of the report. Of thore rejacted in 1896 twelve 
appealed and five were found to be normal sighted. 

Is bas always seemed to me an anomaly that in testing 
the colour perception of an individual we should ignore 
<oloar names as Holmgren says that we should do. I con- 
tend that it is absolutely necessary that the person to be 
tested should pick out the colours as colours and not as 
shades. It is not necessary that he sbould know the names 
applied to nondescript colours but only the names of the 
fundamental colours—red, yellow, green, and blue. If we 
test a person without making him clearly understand that he 
is to match the wool by its colour and not by any other 
quality we are very likely to :eject normal sighted persons 
as colour-blind. A man who names a green Nght as red 
must either be colour-blind or dangerously ignorant of 
colours. I have never met with a case of the latter kind 
and doubt whether it could be met with in the class of men 
tested. The Board of Trade have used a test for colour 
ignorance for the last two years and four months, bat no 
failore to pass the test has been reported. 

Avother strong objection to this test is that the range of 
vision to the red end of the epectram may be considerably 
shortened, 60 much so that the person may not be able to 
distinguish red from black and yet be able to pass the test 
with ease, as it is obvious that this will not prevent him 
from matching a light green wool with other green wools. I 
am convinced tha’ a wool test alone, though in my Ciassifi- 
cation Test I have been able to obviate many of the 
‘difficulties, can never be perfectly satisfactory, therefore I 
ould strongly urge that supplemental tests, including a 
properly constructed Jantern, are absolutely necessary for 
the efficient detection of colour blindness. 

Tam, Sirs, yours faithfally, 
F. W. Eprip@k-Green, M.D, Dorh., F.R.C.8. Eng. 

Hendon. 


THE PROPOSED UNIVERSITY OF 
WESTMINSTER. 
To the Bditors of THE LANonT. 


81z8, Will you permit me to state in your columns that I 
fave withdrawn my name from the committee which is 
eromoting the ‘‘ Westminster University” scheme? 

lam, Sirs, yoar obedient servant, 
H. B. Donkin, M.D. Oxon. 

Harley-street, W., Dec. 14tb, 1897. 


“A NOTE ON CYCLING.” 
_ To the Editors of Tam LANOET. 


81ns,—The letters which my ‘' Note on Cycling” elicited 
are useful contribations to the subject. Mr. Offord asks 
whether the forward position may not hamper the breathing 
power. I do not find the vital capacity, as tested by the 
spirometer. to be lers in this than in the upright position. 
Mr. Offord’s suggestion that the seat should be modified so 
28 to afford some support to the back is worth considering by 
those who hold that the upright position is the proper one. 
Dr. Clayton Jones wisely points out that there are two kinds 
of forward position—(1) that in which the back is kept 
straight, the pelvis being rotated forwards at the hip-joints ; 
nd (2) that in which the back is hunched ; and he prefers 
the former, both from the point of view of appearance and 
efficiency. Mr. Gidley has no objection to this method 
though he seems on the whole to recommend the 


upright position. Like Dr. Clayton Jorgs he objecte, 
and that strongly, to hunching the back. The great 
objection to the forward position with rigid, straight spine 
seems to me to be that it does not rest the back, and to my 
eye it is ugly. I do not, however, strongly insi:t upon these 
points in the face of so great an authority as Mr. Gidley. 
If one with his large experience lends his support to a 
particular method of sittirg it is difficult to belivve that it 
can be a wrong cne. I quite recegnise the danger which 
those who ride with the back bunched run of becoming 
round-shouldered, but this tendency can quite easily be 
overcome by suitable exerciser. Finally, 1 would observe 
that the ability of a man of such great stature as Mr. Gidley 
to stand a long time without fatigue is no disproof of my 
contention that tall people are more easily fatigued by 
standing than short people _I* is rather the exception to the 
rule and testifies to Mr. G:dley’s exceptional physique. 
Tan, Sirs, yours faithfully, 
‘Wimpole-street, Dec. 14th, 1897. Hagry CAMPBELL. 


THE SMOKE NUISANCE. 
To the Editors of Toa LaNoEt. 


61ns,—Having noticed an article on the smoke nuieance 
in Manchester and Salford in THe Lancet of Dec. 4th I 
write to say that I bave had it under observation by the 
exposure of blue litmus papers in the open air. These bave 
been used like ozone papers placed hanging in a perforated 
tin can by a clip, so that the air and wind passes freely about 
them. The tin can is about six inches or so bigh and four 
inches broad with a deep flanged lid to which the clip is 
attached, and it is placed on the window aill of the bedroom 
and has its base weighted. The scale of 1-5 of discolouration 
is adopted and the papers have been recorded and re-clipped 
morning and evening so as to get the daily rarges. The 
litmus becomes nearly bleached in Manchester now and then 
or No. 5, but its usual degree was No. 4 and for the 
night exposure it came to only 2-3, depending on the 
weather. The decresse at night will be laid to the 
dampiog down of engine and factory fires and the 
cessation of railway traffic at the stations when the 
nferior coal only is burnt containing more sulphur than 
domestic coal. The nature of the adulteration of the air of 
manufacturing cities was investigated by Dr. Angus Smith 
thirty or forty years ago and papers on the subject are to be 
seen in the Transactions of the Literary and Philosophical 
Society of Manchester. More recently Dr. Bailey and 
Dr. Cohen have been examining the subject and they find 
that the air contains coal gates and sulpburié and hydrc- 
chloric acid vapours besides solid organic and mineral 
matters which are in due course deposited. It would be very 
desirable that some reports +hould be published of cases of 
illness caused or aggravated by the town smoke as there 
must be many such occasioned amongst suburban dwellers 
by travelling by underground ratlwaye. The opinions hitherto 
given about its unhealthiness have been of a vague class and 
calling it a nuisance simply without stating symptoms or 
organic lesions or mortality if any amongst the citizens. 
There can be little doubt of the deleterious ¢ffect of smoke 
air upon vegetation as is to be seen in the city parks and 
gardens inthe suburbe. ~ 

1 an, Sirs, yours faithfully, 
W. G. Brack, F.R.C.S. Ediv., L.8.A., 


7 A.M.S. (retired), Member of the Sanitary 
z Institute. 


Surgecn- 
Edinburgh, Dee. 51 


THE OPTIMUM REACTION OF CULTURE 
BOUILLON IN SERUM DIAGNOSIS OF 
TYPHOID FEVER BY THE DRIED 
BLOOD METHOD. 

To the Editors of Taw LANCET, 

Sins,—I wish to prevent readers of THE Lanoer being 
misled by a mistake which escaped correction in some copies 
of a circular recently issued by the Board of Health of the 
Province of Quebec.’ Instead of from 5 to 6 per cent. acid 
to phenol-phthaleio, stated to be the optimum reaction of’ 
bouillon used for the typhoid test, it should read from 3 to 4 
per cent. I employ myself by preference 3:5 per cent. for 
peptone meat bouillon. The exact reading of the end-point 
varies somewhat with the observer and considerably with the: 
temperature of the solution. The proportion <f peptone. 


1 Tak Lancet, Nov. 13th, 1897, p. 1254. 
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present influences the result as it reacts acid with this 
indicator and not with litmus. With litmus the speimam 
point I find to He at what may be called the acid edge 
of the amphoteric zone. The same person will have 
no difficulty in getting a bouillon constant in reaction 
at different times, but might find a different end- 
point from that stated to be the optimam for him. 
The object of fixing the titration point is to secure freedom 
of the bouillon from the clumps of apparently dead bacilli 
which form a scum or sediment in the tube and give rise to 
very puzzling pseudo-reactions, Their influence on the result 
has been considered by Widal so serious a source of 
experimental error that the habitual examination of a control 
drop to which no serum has been added ie insisted on in every 
case. This disturbing element is even more troublesome in 
dealing with solutions of dried blood than with fluid serum. 
We have, however, been able to eliminate it permanently by 
paying strict attention to the calture media and the reaction 
here recommended is that which bas been used from the 
first io my own observations except during two periods of a 
few weeks each. On both these occasions an accidental 
departure from the method of preparing the culture led to 
unsatisfactory results, which promptly disappeared when the 
former routine was resumed. 

If the culture is less acid than 3:5 per cent. to phenol- 
phthalein the growth is more abundant and gives within 
twenty-four hours both scam and deposit in which clumps of 
motionless bacilli appear. On the other hand, with bouillon 
more acid than 3:5 per cent. the motility becomes greatly 
Jeasened and is lost at about 4 per cent. acid. The serum 
reaction, though still obtainable, is retarded. Between 
5 and 6 per cent. it is difficult to obtain any satisfactory 
growth, the limit of growth varying in different races. 

With seram in agar the reaction of the media has not the 
same degree of influence. With the colon bacillus the 
tendency to form clamps of motionless bacilli is greater than 
in the case of typhoid and the tendency to yield pseudo- 
reactions is correspondingly greater. We find, however, that 
by using a somewbat more acid bouillon than for typhoid 
eons 4 per cent. acid to phenol-phthalein will answer) the 

lensity of the growth can be controlled in a similar manner 
and the tendency to peeudo-reactions disappears.* 
I am, Sirs, yours faithfally, 
Montreal, Nov. 30th, 1897. Wyatt JouNsTon, M.D. 


“ PROPOSED AMENDMENTS OF THE 
NOTIFICATION ACT.” 
To the Editors of TH LANoOET. 


S1gs,—As you observe in your leading article of Nov. 20th 
and as Dr. Young and Mr. Garstang state in their letters in 
your issues of Nov. 6th and 20th it is generally admitted 
that some amendment of the present Notification Act is 
nece! ; but surely 8 more general agreement of opinion 
is desirable before a Bill is dratted. There are two important 
matters which seem to have been so far omitted and which 
it is desirable should be included in any fature legislation on 
the subject. The one is that certainly all cases of phthisis— 
preferably all cases believed to be tuberculous in origin— 
should be included in the schedule of diseases to be notified. 
The other that all cases of ‘ fever” after childbirth and mis- 

should also be notified if occurring during tbe first 
fourteen days after delivery. With these important additions 
Tshould agree generally with Mr. Garstang’s suggestions, the 
only great exception being that I should strongly support the 
present fee of half-a-crown being retained. 
I am, Sire, yours faithfully, 
Braintree, Essex, Dec. 6th, 1897. THomAs CARE. 


“THE COMPARATIVELY STATIONARY 
DEATH-RATE IN PRIVATE 
OBSTETRIC PRACTICE.” 

To the Editors cf Tau Lanomt. 
S1es,—In Tun Lancer of Oct. 20d you granted space to 


a@commuonication from me under the above heading. Upon 
thinking over the matter afterwards I regretted that 1 had 


2 The inflagnes of the acidity or alkalinity of the culture medium has 
to by Bates Block and by myself before the 

(June, 1897), and by D. MacTaggart and 

at the Montreal meeting of the British 


‘PROPOSED AMENDMENTS OF THE NOTIFICATION ACT.” 
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not adopted the literary methods so familiar to us all in 
boyhood during our researches into the writings of 
G. P. R. James et hoc genus omne and so have indicated the 
full scope of the matter with which I dealt by adding an 
alternative title. My subject would then have been 
expressed in some such terms as ‘‘The Comparatively 
Stationary Death-rate in Private Obstetric Practice or The 
Sorrows of carrying out Asepsis.” I am firmly convinced 
of the tragic trath of the opening paragraph of 
Dr. Jellett’s ‘Short Practice of Midwifery” which was 
recently so favourably reviewed in your columns: ‘It 
is not an exaggeration to say that the most essential 
knowledge in midwifery is the knowledge of asepals. 
A practitioner who knows nothing of the science and art of 
midwifery, except that it is absolutely necessary that his 
hands and instruments be sterile, will save more life than the 
most accomplished obstetrician who does not practise 
asepsis.” The overwhelming importance of the subject itself, 
together with the interest recently taken in the discussion 
upon the causes as to why, during the Jast twenty years, the 
relative positions of the great maternity hospital and private 
obstetric practice have been so radically altered, to the great 
disadvantage of the latter as regards the rate of mortality, 
lead me to hope that you may allow me to supplement and 
amplify a little my former letter. In it I attempted to show 
by the simple recital of an everyday experience that the diffi- 
culties to a great extent proceed from the ignorant miscon- 
ception of the patient or her friends. In the case to which 
I referred the difficulty arose from a ‘ nurse” objecting to 
my methods, firstly. because I washed and scrubbed my 
hands so much that I appeared over-fastidious, and secondly, 
because by refraining from making unnecessary vagina) 
examinations I did not earn my fee by “helping” the 
patient as I ought. A few days after my letter appeared in 
your columns I had, however, an equally instructive expe- 
rience in which the difficulty aroee from the patient herself. 
The case was a very tedious primipara, with contracted 
outlet, requiring forceps in the end, and when it was al? 
over the patient expressed herself in most grateful terms for 
the care taken of her in her troubles. The nurse upon this 
occasion was a very intelligent and capable one and had 
been trained at Queen Charlotte’s Hospital. Upon talking 
matters over with her she complained of the difficulties of 
carrying out asepsis. She said she was much amused by 
her patient after I had made my first call jast at the 
beginning of her tedious labour expressing # hope that I, 
would not come again. Upon the nurse. asking for some 
explanation of this the patient had replied : *‘ Oh, he rabbed 
his bands so much that they must have been very dirty 
beforehand, and it is such a curious thing for a doctor to 
have had such dirty bands as to require all that acrabbing.” 

‘As I have before said, the woman was herself in the end 
very grateful for services rendered, and the nurse soon 
removed her misconceptions as to the object of the 
scrubbing ; but what can one think of the line of reasoning” 
It is such erroneous deductions, together with the old belief 
in empirical methods, which constitute the greatest difi- 
culty in faithfully following asepsis in private practice. 
Amongst these empirical methods none can be more mis- 
chievous than the idea that an ordinary vaginal examination 
is made with the object of ‘‘helping” the patient out of 
her trouble—a belief which is practically universal amongst 
the women of London. It is in connexion with this that} 
wish to point out that the fault does not rest entirely with 
either the patient or her friends. It has long been one of 
the stock commonplaces of feeble wits that the practising of 
the art of medicine amounts to an infinite capacity for 
humbug. This criticism, however, is but an exemplification 
of the trath of Byron’s famous lines :— 

“ Believe anything that’s false before 
You trast in critics who themselves are sore.” 

The critics in this case are simply ordinary specimens of 
human nature who are self-conscious of the fact that when 
they themselves seek medical advice they expect to be 
“humoured.” But, granting all that can be urged 0D 
this score, surely there is no need for anything more 
tban an explanation to the patient of the simple truth— 
namely, that a vaginal examination in an ordinary case 

——<$—<—$$—$$—$—$—$— 


Medical Association not yet published, I would emphasise the import 
‘ance of paying special attention to the condition of the culture in order 
to get the best resulta where dry blood is used. A very full Jere 
tion of standardising media by phenol-pbthalein is given by @. Fuller 
in the Sournal ‘of, American Public Health Association for 18 
(October). 


Tum Lanogr,} 


fs made for purposes of diagnosis and not with any 
idea of “helping” the patient. I have made inquiry 
apon this subject and I find tbat the ex ce of others 
amongst London women confirms the impression which I 
have myself formed concerning the ideas prevalent amongst 
the items which go to form tho very numerous olientéle 
yclept ‘‘guinea midwifery.” The patients, one and all, 
believe that if the medical man allows a single pain to pass 
in his nce without making a examination he is 
not honestly earning the aforesaid guinea. From merely 
silently acquiescing in these ideas it is but a step to 
“helping” the patient in a more active manner by stretch- 
ing the cervix with the fingers, than which no procedure 
oan be more risky if practised as a routine measure. 
(Lacerations are then inevitable, and their risk from the 
septic point of view is in no way Jessened, but rather 
increated, by the classically futile retiection, ‘‘they are 
but little ones.” From the stretching of the cervix to 
the application of the forceps is ‘but another sbort step. 
Lobserve that at the recent meeting of the British Medical 
Association at Montreal a provincial English practitioner 
asserted that he believed that bis brethren in Lancashire 
cesorted to the forceps in ‘‘not less than 25 or 30 
per cent. of all cases, or even more.” However astonish- 
ing such a statement may seem in itself, it is still 
more so when contrasted with the figures of the 
great maternity hospitals, whether abroad or at home. 
Some carry the craze in favour of things bearing the 
fegend ‘‘made io Germany” even into the matter of 
statistics. Science of course is cosmopolitan, and in such 
qatters merely patriotic considerations are beside the mark. 
It is, however, common sente to say that beyond qaestion 
the rational plan would be to quote the figures of the great 
maternity hospitals which minister to people drawn from the 
population with which we ourselves are concerned in our 
ice. I therefore make no excuse for taking as my 
criterion the tables of the Rotunda Hospital during the 
period which I feel sure will always be looked upon as the 
golden age there—namely, the seven years (188¥-1896) of 
the masterehip of Dr. Smyly. Of the latter it may be 
well said that, like his illustrious compatriot the ‘‘ Bobs” 
of Radyard Kipling’s Ballad, he ‘doesn’t advertise,” 
0 his name is not so well known on this side of the Channel 
‘aa that of some continental specialists. I feel sure, however, 
that the many Englishmen who enjoyed both the pleasure 
and privilege of attending the obstetric and gynwcological 
pesctice of the Rotunda daring his mastership will recognise 
my humble tribute nothing more than the record of an estab- 
lished fact, without any disparagement either expressed or 
implied of the long line of distinguished men who have filled 
that position. During these seven years Dr. Smyly, both by 
erecept and example, unceasingly insisted upon the limita- 
tion of the use of the forceps to cases in which the following 
conditions were fulfilled: (1) that the greatest diameter of 
the head should bave passed the brim ; (2) that the mem- 
branes should be ruptured and retracted over the presenting 
part; and (3) that the os should be sufficiently dilated to 
allow the head to pass through without any risk of causing 
laceration of the cervix. 

As a result of this teaching amongst the 8997 labours 
which occarred during the seven years recourse was had to 
the forceps in 267 cases, being not quite 3 per cent. We 
can therefore appeal as successfully and proudly as Prince 
Hal to the ‘‘men (and women) whose limbs were made in 
England (and Ireland).” I venture to ask for the powerful 
support of Tuy Laxcer in helping to bring about a similar 
state of things in private practice and thereby to get rid of 
the reproach of the stationary death-rate. 

1 an, Sirs, yours faithfully, 
M.D. 


Frremasonry.—The Rahere Lodge, No. 2546.— 
An ordinary meeting of the Lodge waa held at Frascati's 
Restaurant on Dec. 14tb, W. Bro. Waleham, W.M.. in 
the chair. Messrs. Hamptom and Miles were admitted to 
the third degree and Bros. Auden, Marshall, Bill, Cripps- 
Lawrence, Adams, Westbrook, Trechmann, and Surgeon 
Folliott, R.N., to the second degree by Bro. Gilbertson. Mr. 
J. B. Christopherson, M.B., B.C. Cantab., was initiated into 
Masonry ty Bro. EB. C. Cripps, and Bro. Arnold Izard, of 
the Ieaac Newton University Lodge, was elected a joining 
Someta: Forty brethren with their guests afterwards dined 
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THE EPIDEMIC OF TYPHOID FEVER 
AT BELFAST. 
(From ouB SPECIAL COMMISSIONER.) 


(Continued from p. 1561.) 

Iv has already been pointed out that one of the most 
serious defects of Belfast is the nature of the soil on which 
the town is built. The necessity of a good system of drainage 
is twofold ; firat, to dispose of the sewage ; secondly, to keep 
the subsoil dry and to prevent floods. So far back as 1866 
the late borough surveyor, Mr. Montgomery, drew up a 
scheme for intercepting all the sewers which then emptied 
abreast of the town into the tidal River Lagan and conveying 
the sewage away into the Lough. It is important to note, 
however, that Mr. Montgomery emphatically declared that 
his scheme was only suited to Belfast as it then stood and 
he could not answer for the fature. Now it has taken thirty 
years of contests and squabbles to carry out this scheme 
and the question arises as to whether it is still suitable to 
the present condition of the town, for in the interval the 
population has jast about doubled. The late Sir Joseph 
Bazalgette reported favourably upon this scheme when it was 
first presented. The Belfast Corporation promoted a Bill in 
1870 to carry out these plans and also to reclaim a large 
area of tidal lands from the Lough. But the cost was so 
great that the Bill came to grief before reaching the Com- 
mittee stage. The question was not revived till 1885 when the 
present borough surveyor, Mr. Bretland, presented an 
amended scheme of sewage interception to the corporation. 
This was also favourably reported upon by the late 
Sir Joseph Bazalgette and adopted by the Belfast 
Town Council. Finally, in 1887, the Belfast Main Drainage 
Act was passed by Parliament. The total cost was estim- 
ated at about £300.000. Low-level main sewers are now 
built on both sides of the river and connected together by a 
double sypbon that passes under the water. The contents of 
this low-level section are pumped up near the northern 
extremity of the city into a high-level main intercepting 
sewer at Duncrue-atreet. From this point the sewage flows 
by gravitation to a covered storage reservoir which is 
designed to hold 5,000,000 gallons of sewage between high 
water and half ebb. It is then discharged and it was 
believed that the ebb current would snffice to carry the 
sewage out tosea. The construction of this reservoir was a 
matter of great difficulty on account of the unstable nature 
of the ground. No less than 7000 piles had to be driven 
down so as to make a foundation. In spite of this one of 
the walls of the reservoir began to give way, but it bas been 
ingeniously consolidated by the construction of buttresses. 

The discharge into the tide is throagh a covered timber 
sewer one mile in length. It is placed below the low-water 
level under the bed of the Lough, but the reservoir is at a 
sufficient height to give a working head to ensure the dis- 
charge of the sewage. Then twenty-five acres of land by the 
side of the reservoir have been redeemed from the sea, 60 
that if it should be thought necessary there is room to 
treat the sewage before discharging it into the Lough. 
Whether this will have to be done or not is a matter on 
which opinions are at present divided. In the summer, 
when the wind blows from that direction, there are unplea- 
sant odours, but is this due to sewage laid bare on mud 
banks by the receding tide or to the accumulation of rank 
vegetation’? Again, is this vegetation due to the sewage? 
Some persons affirm that it existed before the building of the 
sewage outfall; others maintain that it is getting worse and 
worse every year. In any case there is the ground all 
ready at hand to establish works for the treatment of the 
sewage. If a nuisance has been created in the Lough the 
condition of the River Lagan as it passes through the town 
bas very much improved. This is proved by the fact that 
sea trout now come up tke river at spiwning time when 
they want to get to the fresh water. Though these fish were 
formerly unknown they may row be caught in the Lagan as 
far up as the locks which of course they are unable to pass. 

The most urgent question, however, is that of the drainage 
of the town itself. Has a scheme which was intended fora 
population of about 150 000 proved effective when applied to 
@ population of more than 300,000, and will it long remain 
effective considering that this population is increasing at the 
rate of about 10,000 persons per annum? This is all the more 
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doubtful as a most important phase of the original scheme 
has not been carried out. There are sundry streams that 
paes through Belfast bearing down the surface waters from 
the surrounding hills and a large tract of country. To prevent 
floods Mr. Montgomery had proposed to construct dams in 
the upper part of the town so as to intercept the water in 
these streams and prevent too sudden and too voluminous a 
down-rush during a storm. The water thus intercepted would 
have been very useful for flashirg purposes during dry 
weather. Such regulating reservoirs, however, would 
materially interfere with riparian rights and the working of 
flax and other mills. If the beds of there streams were 
lowered, submerged weirs and other obstructions erected, the 
danger of flooding would in a great measure be removed. 
What little has been done in this direction has resulted 
in some benefit. That this, however, is not sufficient is 
proved by the fact that the sewers in the Crumlin 
aod Shankhill roads burst under the pressure of et-rm- 
water. Sach an accident occurrirg on the face of a hill 
where the water could flow down at a great velocity shows 
how strong the pressure must have been. Now a number of 
overflows have been added to the sewers built by the ride 
of the streams. Thus these sewers, which were intended to 
lessen the foulness of the streams, add by their overflows to 
that foulness daring heavy rainfalls. Still this is the lesser 
of two evils. The main drainage system has rendered many 
parts of the city free from the periodical flooding to which 
they were subject, but it cannot carry away the flood waters 
of the rivers. Mills, factories, dwellings have been reck- 
lessly built on and over these watercourses. These buildings 
often have open pipes or drains communicating with the 
etreams and as the watercourse is now confined by walls, 
sluices, or raised by numerous weirs built from time to time 
without a corresponding heightening of the barks there 
is no protection for the surrounding low-lying buildings 
and astreete. Then large areas over which the waters 
formerly spread in times of flood are now built upon 
and are no longer available for the storage of the water. 
The bridges and calverts, hardly large enough in normal 
times, are altcgether insofficient when there is a storm, 
particularly as they are apt to be choked by the rubbieh 
washed down with the water. Thus floods occur which are 
not only injarious t> the health of tbe populations affected, 
but they entail cost and labour in clearing and cleansing. 
This has to be borne by the municipsli'y and thus the public 
has to pay for the mischief which is brought about by those 
who utilise the stream for irdustrial and other purposes. 
These latter individuals have been allowed to act in their 
own interests and have now acquired vested rights from 
which they cannot be deprived except by Act of Parlia- 
ment. Moreover it is not now possible to conciliate the 
interests of the mill-owners with those of the town. If 
the course or beds of these strerms were fo altered as 
to prevent the darger of flocds this would materially 
interfere with the working of the mills. Apart from 
the individual interests of these mill-owners it is to the 
advantage of the town that their business should not 
be hampered bat encouraged in every way, as they afford 
employment to mavy and thus contribute to the general 
prosperity. Still this shows what evils may arise from the 
want of forethought and of efficient control. The siparian 
rights, with which it is now so difficult to deal, should never 
have been allowed to come into existence. It will be 
neceseary to obtain powers to deal with the question. The 
river-beds must be deepened and concreted. Automatic and 
movable weirs must be substituted for the present ob- 
structions and the flood waters must be impounced outside 
the town and ata distance as it is no longer possible to do 
this nearer at hand and where first proposed. 

In carrying out the main drainage scheme there were 
amidst many epecial difficulties at least two favourable cir- 
cumstances that are particular to Belfast. The first is 
the total absence of cellars and therefore it is not necessary 
to Jay the sewers deep down io the streets. This is a great 
advantage in the low Jyiox marshy districte. The second 
peculiarity is the very general practice of building the closets 
in the back- yards, where the drains also are placed and do not 
pass under the houres, Therefore the connexions are short and 
more easily controlled. In regard to shallow sewers this is 
perbaps an ¢xcusable necerrity in the streets that are on the 
same level as the river. Here water is reached at three feet 
below the surface and the ground ie affected by the tide. 
unfortunate that an important town should have 
on such an unsuitable site. It is no easy matter to 
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drain a soil that is invaded by the risirg tide twice every 
day. But further away from the river the ground ties to 
an altitude of more than a hundred feet. On there 
higher levels there is no ¢xcuse for shallow sewers, 
yet because these were allowed lower down thy also 
exist in euch high localities as, for instance, the Shankhilk 
district. Of course, it costs lees money and trouble not to 
dig Ceep down in laying a sewer, but this is opposed to alh 
rules of hygiene. Also such sewers cannot kelp to keep the 
ground dry; hence in the high Jatitudes where the soil 
should be good and wholesome it is also wet. Now it is pre- 
cisely some of these higher neighbouws hoods, the Sbackbill and 
Crumlin districts, which stand out as having suffered most 
from the present typhoid fever epidemic. Looking from, 
distance at the town it would bave been natural to suppose 
that these localities would have suffered the Jeast instead of 
the most. Topographically they are open bigb, and eeem 
the most favoured. Socially, though there i* sume appalling 
poverty and squalor, still the werat districts of the 
town are not here, but in the much older Smithfield 
quarter which bas not, however, tuffered so exten- 
sively. Why, then, is tbe hetter situated and less 
equalid district more susceptible? One reason bas alread: 
been indicated—namely, that the heavy wet clay soil, thoogh 
it could be more easily drained than other parts of the town, 
is still very damp. The Smithficld qusrter, which is the 
poorest district of Belfast, has a more nomad population. 
any of its inhabitants are porters, cortermongers, and 
generally earn their living out-of-doors, while the population 
of Shankbill and Crumlin usually work in factories and their 
families remain more at home. This probab!y accounts for 
their greater susceptibility to unwholes:me turroundirgs. 
Then as the Smithfield district is so notcriously bad it bas 
been easier to secure the condemnation of houres in this 
neighbourhood as arfit for human habitation. The autho- 
rities maintain that many such houses have been closed; if 
so it is difficult to cor jecture what was the past condition of 
Belfast considering the immense rumber of houres that stil) 
remain open though they should have been closed long ago. 

There is one peculiar feature about the prevalence of 
typhoid fever in these localities—namely, that it does not 
often attack an entire family. There may be ote, two, or at 
most three cases, but it is very :are to hear that the whole 
household is down with the fever. Yet the customs of the 
people are such as to provide every opportanity for the 
spread of the disease to every member of the family. Thus 
it is quite usual to ree a typhoid fever patient lying down 
in the kitchen where the hourewife is ergaged making 
bread or cookirg. Sometimes as many as Fix persons will be 
found in a single room though one amorg them qill be svffer- 
ing from the fever. Nothing is chargea ; the other members 
of the bousebold continue their usual life and habite. No 
precautions whatscever are taken The typhoid excreta 
are brought down from the bedroom above, carried 
throogh the kitchen where cookirg is goirg on, and 
tbrown into the open privy jast under the kitchen window. 
Children are playing about, neighbours come in to have & 
friendly chat, yet no one is any the worse. Ovher cares of 
fever occur but in a totally different family. Nevertheless, 
these facts should not be taken as demcnstrating the fotility 
of the precautions generally recommended. They tend to 
prove rather that a large section of the population bas reached 
the condition of immunity in consequence of ite exposure to 
infection from childhood upworde. Thus, for instance, Dr. 
Whit:ker, the medical officer of health, related to me that 
when visiting with a town councillor some exceptionally 
inranitary property they were surprised by the robust appear- 
ance of three children. Tbe movher, however, explained 
that though the children were very healthy sbe had bad nine 
other children and they were all dead Tbou-anes of mothers 
living in ineanitary houses have had similarly disastrous 
experiences. 

On the other side of the River Leg2n it is in the Newtown- 
ards-road district that there are the greatest number of 
cases of typhoid fever. This is a water-logged district; ® 
could not be pumped dry. Here the tewers reach thelr 
lowest point and here there is the largest accumalation of 
sewage. This is reclaimed land and besides the ordinary 
sewage there flows from the farthest erd ard right throogh 
the district the drainage from two big distilleries. Alzo 
there are chemical works and mature mapufactories that 
drain into the same rystem, not to ment n the fumes that 
escape from the chimpeys of such works and epread bad 
odours far and near. Thus {t will be seen that on both sides 
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of the water the Gistricts mos: affectei by the typhoid 
fever epidemic likewve ruffer from defective drainage. 

One of the great obstacles to the carryirg out of an effective 
echeme of drajnage bas been the cifficulty of defining 
where the town began and where it ended. Tke first 
Belfast Municipal Act was passed in 1845. Then bour dairies 
were established in 1853, which crmprised 68C5 acres, ard 
to this 9448 acres have been added on Nov. <5th last. But 
drainage depends upon water-tupply and the Water Com- 
mistioners bave several times varied their boundary though 
it was the same as tLe municipal bourdary up to eight or 
ten years ago. The gas for the t-wn was manufactured by a 
private company upiil the year 1874, when the works were 
bought by the corporation, and for both gas and water 
powers were given to go beyond the town bourdaries. Even 
to-day and in spite cf the immense increase in the size of 
Belfast these two public rervices go beyond the new 
extenced boucdaries. But there are not only the muni- 
cipal, the gas, and the water boundaries, there is 
also the Parliamentary bourdary. At the redistribu- 
tion of seats in drawing the new )ine the physical 
featares of the town were utterly disregarded. In Ireland 
each county is divided iato baronies. These are again sub- 
divided into parishes ard the yarishes into townlands. The 
word town is somewh at misleacirg, for mapy of these town- 
lands consist of notbirg but fields. Where, however, they 
are thickly populated th-y are etill farther subdivided into 
wards. Though tere ia a little overlappirg all these divisions 
are generally well defied by streams or fences and are found 
to be very convenient for rating purporer. The parish bound- 
aries have genevally double ditches and ull is quite clear and 
practicable. Unfortuvately the authorities who defined 
the boundaries for the Hedistritution of Seats Act tacked on 
townlacds which were outsice the municipal boundaries 
without having any regard to the pbysical features of 
Belfast. Therefore there is a mo:t fantastic line 
including the precipices alorg tba Cave Hill. The ocr- 

ion when it so gtt to extend its boundary wanted 
wadopt the Parliamentary bourdary, but Parliament objected 
to precipices as part of a town and so they were excluded, 
and now the new municipal boundary gots beyond the 
Parliamentary boundary in some, and dces not go us far in 
other, directions. Bat there is yet another complication. 
The whole of Ireland is divided into Poor-law unions. These 
unions have divisions, each contisting of one or more town- 
lands, which elect the Pocr-law guardians, and in towns these 
divistons are further sub divided in wards, These boards of 
guardians are the tunitary authority for raral districts aud 
tuch urban portions of a town as base no urban autbority. 
As previously explained the Poor-law guardians have cut 
up Belfast into ten di-perrary districts and the dispensary 
medical officers appvinted by the Dispenrary Committee, 
which is not elected bu: neminated by the guardians, are the 
medical officers of health fur there districts. On the other 
hand, the town counc:] bas divided the town into fifteen sani- 
tary districts and appoints ooe superintendent medical ¢ flicer 
of health who has charge so far as his limited powers will 
admit of the whole area. Now in planning a echeme for the 
drainage of Belfast, aod mcre particalarly for raising the 
money to defray the cost, which boundary would be most 
advantageous, tbat of the water-rupply, of the gas-supply, 
the old or the new mnnicipal boundary, the Parlia- 
mentary boundary, or the boundaries of the Poor-law 
guardians? Which of all these authorities should the 
engineer in devisirg the scheme reek to please and how 
could proper provision be made for the future in face of such 
conflicting interests 7 As a matter of fact, being employed 
by the corporation the borough engicreer cannot act beyond 
the limits of the mavictp»l boundary, but these limits did 
not and could not be expected to coincide with the pbysical 
necessities of the care. Thus, for instance, in Shore- 
street and Weaver. sircet some cottages were built 3 ft. 
below the water-mark. These Cwellings were condemned 
to be constantly fleuded, but the corporation protested 
in vain, for the district was outice their boundary and 
the Poor-law guardians did not care to interfere. Yet the 
drainage from there newly built streets should have ulti- 
mately flowed into the sewers that did belong to the corpora- 
lion ; but how could this be ensured if the corporation could 
Bot control the level at. wh ch the bonuses were to be built 
and drained? This incident provided a good argument when 
Parliament was acked to sanction the extension of the town 
boundaries. Now the streets mentioced are saved from 
tiodica! floods hy the low-level main drainage, which, 
wever, did not <xist at the time they were built. This 


case ajso serves to show how houres bave been built im 
the past and how both the Poor-law guardians and the 
omners of property disregarded the exigencies of public: 
ealth. 

The rule is that house drains should bave a fall of 1 in 60, 
pipe sewers 1 in 100, brick or concrete rewers 1 in 120, and@ 
in the low-lying Ballymagarret district 1 in 180; but how 
mapy sewers were built before any attempt was made to- 
enforce sach rules? In his report for the year 1894 Dr.. 
Whitaker says: ‘In the lowest districts of the city, more 
especially where the sewers are old and the fall almost aiZ, 
it is almost impossible for many of them to be otherwise 
than elongated cesspools.” The cld sewers in many cases 
were constructed of rough and i)l-formed brick and stone 
work with locse, open joints. To establich a connexion with 
the houses a mere hole was made into these sewers and the 
pipe of the houre drain either puthed in too far or not far 
enough. In the one case it caused an obstruction in the 
sewer, in the otber case it ccntaminated the surrounding: 
subsoil. To do the wok cheaply unskilled Jabourers 
were employed. Alluding to the defective joining of pipes 
Mr. Francis Quinn, sanitary contractor of Belfast, related 
some of his personal experiences given by the Be fast Health» 
Journal as follows: ‘'A short time ago a case of this 
description came under my notice. A main sewer was laid 
with the very great fall of 1 in 16 through sand. 
Some time afterwards a branch was joined on, but without 
the usual junction-pipe, a hole simply havirg been brcken im 
the main. The consequence was tbat at this spot the water 
left both the branch ard the main sewers and formed 
channel through the sand. The solids could not follow the 
water and in a thort time they choked the pipes.” 

A good many of these old ard defective tewers have beem 
dag up and rebuilt, bat much still remains to be done and 
it will be a long time before the town is purged of the cory 
sequences of past neglect and indifference. 

(To be continued.) 
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Unqualified Practice in Birmingham, 

ON the 10th inst. the deputy coroner beld an inquest om 
the body of a girl aged seventeen years. Some medicine 
and a pill were prescribed by a Mr. Fie-man who kept & 
dispensary but admitted that he was not qualified ; the girk 
died soon after midnight. The mix:ure war stated to contain 
ove and a half drachms of opium in the six ounces, ard the: 
pill was of solid opium, one grain This was given on the 
representation of the mother of the patient, rot from seelog 
the patient hereelf. At the post-mortem examination it was 
shown tbat the longs were congested and clots of blood were 
found in both ventricles of the heart. The primary cause of 
death was pneumonia, the secondary caure failore of the 
beart. The jury found tbat death was due to natural causes 
and the foreman expressed on their behalf the opinion that 
the authorities of the city ought to be sufficiently alive to- 
close & place such as that which Freeman managed. The- 
coroner stated that the father cf Freeman was before the 
General Medical Council a sbort time ago and addressing 
the latter advised bim to give up the dis, ensary as he ran > 
great risk in keeping it open. ‘Ihe remarks of the corcner 
must be considered as a just expression of opinion after the 
recent transactions of the Gereral Medical Cuuncil. 

The Musical Festiva). 

At a meeting of the Orchestral Cc mmittee held on the: 
10th inst. a cheque for £3000 was banded over to the General 
Hospital, which with a cheque already received makes the 
amount of £5000. The total receipt» of the festival were 
£14 282 17s. 5d. and the expenditure with payments 
£9135 12s. Sd. This fortunate addition to the hospital: 
funds comes but once in three years and at the present time 
is particularly acceptable. 


Protection of Infant Life. 

The board cf guardians have ci:calated widely the pro-- 
visions of the Iofant Life Protection Aot. This piece of 
legislation, though somewhat troublesome in detail, fe 
wisely calculated in the inwrest of the youngest of our 
population and will doubtless prevent many exieting evils. 
As growth goes on the protection is still extended in the 
jorm of an active society for the prevention of cruelty to 
children. The cflizers of the local branch have showm 
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themselves anxious to meet many demands lately and to 
eecure adequate panishment for the offenders. 
Dec, 14th. 
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Death of the Birkenhead Coroner. 

Mr. HENRY CHURTON, the coroner of Birkenhead, died on 
che 13th inst. at the age of eighty-four years. Mr. Charton 
was elected coroner for West Cheshire, inclading Birkenhead, 
as far back as 1841, nearly fifty-seven years ago, and was 
‘the oldest coroner in England. Upon the incorporation 
of Birkenhead Mr. Churton was appointed its first 
coroner, also retaining the coronership of West Cheshire, 
which latter he felt compelled to resign on March 10th last 
owing to his great age. About seven weeks ago by reason 
-of increasing infirmity he asked his deputy, Mr. Tibbits, 
to hold the inquests in the Birkenhead district for 
him and then retired from the active daties of the office. 
Mr. Churton was born at Whitchurch in 1813 and was edu- 
-cated at the old Grammar School, where Bishop Heber received 
dis early training. He was subsequently apprenticed to Dr. 
Gaitekill, in London. He qualified as member of the Royal 
College of Surgeons of England and Licentiate of the Society 
of Apothecaries in 1836 and commenced practice in Chester 
‘In 1837. Mr. Churton had very long distances to travel 
when coroner for West Cheshire; he is stated to have said 
‘that he travelled something like 9000 miles a year and he 
was very proud to relate to his many friends his copious 
cand varied experiences. Mr. Churton died at the residence 
-of his son, Mr. Percy Charton, at Birkenhead, having been 
taken ill there whilst on a visit. Ile resided at West Mount, 
‘Chester. 

The Local Press and Unqualified Practitioners. 

It is a matter for regret that the lay press either from 
‘ignorance or for seneational purposes cannot distinguish 
‘between the legitimate and the irregular practitioner. The 
‘death under suspicious circumstances of an unqualified 
assistant in the North end of Liverpool on the 6th inst. 
afforded an illustration of the assumption by the local 
‘press that any person practising medicine must of necessity 
be a ‘‘doctor.” In the present instance it was all 
‘the more unfortunate that greater care was not exercised on 
the of local editors in ascertaining the real status of 
‘Mr. Doré, the individual in question, as a serious charge was 
spending against him at the present assizes. Mr. Doré, who 
possessed no medical or surgical qualification and who acted 
-as assistant to a local practitioner, died suddenly, as 
stated above, on Dec. 6th under circumstances which led 
to the suspicion that he had committed suicide, but this 
was proved at the inquest not to have been the case, the 
‘cause of death having been ascertained by post-mortem 
examination to have been double pneumcnia and fatty heart. 
“The fatuity of the public for the unqualified practitioner 
was amply demonstrated in Mr. Doré’s case, witnesses stating 
-at the inquest that he was intensely popular with ‘his 
patients,” who preferred him to a qualified practitioner. 

The Eye sight of Board School Children. 

The Liverpool School Board in their triennial report allude 
to the condition of the eyesight of the children attending 
‘the board schools. It will be seen therefrom that the 
teachers, acting under instructions from the ophthalmic sur- 
-geon employed by the board, carry out the examinations 
of the children’s eyesight by means of the tests recom- 
mended by him. The tests are applied when the children 
leave Standard 2 and also when in Standards 3 and 4. 
Bhould defect of vision be discovered the parents or guar- 
-dians are immediately notified of the fact, but unfortunately 
action has only been taken by them in comparatively few 
cases. Ont of 9038 children tested at the first examination 
‘21 per cent. were found to have visual errore. Out of 
2000 cases in which errors of vision were detected and 
notified to parents action was taken in only 324 cases. 

Dec. 14th. 
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An Abortionist Sentenced. 
Qu Monday last, before Lord Jastice Clerk Macdonald, 
Christina Graham was indicted on four charges 


of procuring abortion. ‘This is the woman who broaght s 
libel action against the Sun some two years ago on account 
of a series of outspoken articles published in that paper, 
which action she, however, lost. It appears tbat she has 
since set up as a ‘lady doctor” in Edinburgh under the title 
ot Mme. Gray. The jary found her guilty and sentence of 
five years’ penal servitude was passed. 


Glasyow Western Infirmary and Professor Macewen, 

It is announced to-day that the differences between the 
University and the Western Infirmary have been 
settled, the joint committee representing both sides having 
agreed to a report that Professor Macewen should be allowed 
to retain the whole of the ward acoommodation which be has 
used so efficiently since he first became connected with the 
infirmary. With regard to the other matters in dispute— 
the supply of nurses, the exclusive use of an o 
theatre, and possibly the placing of direct representatives of 
the staff on the board of management—no announcement 
has been made. They can scarcely have been overlooked, 
however, as they are points of quite as much general 
interest and importance as the question of ward acoommods- 


tion. 
Glasgow University. 

The Court has appointed Mr. Bertram C. A. Windle, M.A, 
M.D., D..8c.Dub., Professor of Anatomy in the Masa 
College, Birmingham, to be additional examiner in anatomy 
until Dec. 31st, 1899. The Court has also nominated represea- 
tatives on a committee to be appointed by all the Scottish 
universities to consider the proposed acquisition of disciplinary 
or penal powers over medical graduates. 


Glasgow Medico-Chirurgical Soctety. 

Mr. W. K. Hunter, B.Sc., M.D. Glasg., has been elected 
honorary general secretary. 

Aberdeen Royal Infirmary. 

By permission of the Queen two of the wards in the new 
medical pavilion have been named after the Queen and the 
late Prince Albert—names which were attached to tro 
wards in the old hospital. One of the wards in the 
new surgical pavilion bas also by permission beea 
named after Princess Henry of Lattenberg (Princes 
Beatrice) who was present at the opening of that part of the 
buildings. Other wards have been named after Princes 
Louise, Leila Countess of Erroll, the Earl of Aberdeen, 
Sir William Henderson, Colonel Allardyce (chairman of 
directors), &c. The chairman of directors bas also received 
a letter from the Queen’s private secretary in which Sir 
Arthar Bigge says of Miss Rachel Frances Lumsden, late 
hon. superintendent: “Her Majesty has learned wits 
interest and deep appreciation of the great and valoed 
services which during upwards of twenty years Mis 
Lumsden has given with untiring zeal and self-denial to 
the sick and suffering of the poorer classes in Aberdeen."— 
On the 9th inst. the portrait of Mr. William Carnie, clerk and 
treasurer, Royal Infirmary and Royal Asylum, Aberdeen, was, 
“in recognition of musical, literary, and official services, 
presented by the subscribers to the Aberdeen Art Gallery for 
preservation. Mr. Carnie in an eloquent reply gave may 
interesting reminiscences connected with public men and 
events in Aberdeen. Mr. Carvie is also the recipient of s 
replica painted by Mr. Archibald Reid, the portrait itself 
being the work of Sir George Reid, P.R.8.A. 

Proposed University Medical Society at Aborden. 

Aberdeen medical students in mass meeting assembled 
have resolved that a University Medical Society be formed 
and a committee has been appointed to draw up and submit 
to a future meeting a draft constitation. 

Dee. 14th. 
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Belfast Medical Students’ Association. 

At the opening meeting of the Belfast Medical Students’ 
Assoclation held in Queen’s College on Dec. 9th, Dr. 
McCatcheon, Prerident, being in the chair, Dr. J. A. Lindeay, 
President of the Ulster Medical Society, delivered by request 
an address upon ‘' The Pablic Services from the Medical Point 
of View.” He said that those whom he addressed woald in 
a short time obtain their diplomas and be called upon 
choose among the many openings of professional life which 
presented themselves to the young medical man. They might 
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seek the post of resident medical officer to a hospital, the 
course moet likely to lead to usefulness and success in their 
after life, or if that should prove impracticable they 
might purchase a practice, or take up temporary duty 
as assistants, or surgeons to a ship, or start in private 
practice, general or special, or, finally, they might enter 
the public services. The various advantages, diffi- 
culties, and drawbacks of these different courses were dwelt 
upon and explained. The public services, the navy, the Indian 
wedical service, and the army medical cervice presented 
certain considerable advantages. The young man entering 
any of these obtained at once, without the usual straggle 
and waiting for patients, an agreeable position, fair remunera- 
tion, pleasant society, and not too onerons work ; also he 
had security of tenure and the prospect of a moderate pension 
at the conclusion of his period of service. These were great 
advantages, but it would be well for intending candidates 
to consider the other side of the question. The 
public services offered little prospect to any man of 
excep'ional intellect, energy, or ambition eitber of the 
acqueition of wealth or doing original scientific work or of 
attaining a position comparable to that of the leaders of 
the profession in ordinary practice. Also it was a very 
terious matter for a medical man to be compulsorily retired 
at the age of forty-six or forty-seven years with so moderate 
apension as £1 per diem. To begin private practice at this 
age and practically start life anew was very difficult and 
trying and rarely led to any considerable degree of success. 
Of the various services the navy was at present the most 
popular. It appealed to the national instincts of the race ; 
the position of medical men in the navy was satisfactory 
aud no more agreeable eet of men existed in the world 
than British naval officers. The Indian medical service 
was also, on the whole, popular, the only serious com- 
plaint arising from the depreciation in the value of silver. 
It was otherwise with the army medical service, which he 
much regretted to be obliged to tell them was at present 
intensely unpopular—so much so that discontent was rife 
in the ranks of the service and the authorities found it quite 
impossible to find suitable candidates to fill existing 
vacancies. Dr. Lindsay then read the statistics showing the 
number of vacancies, number of candidates and proportion 
of passes at the army medical examinations during the past 
two years. Jt wasa most sericus matter that the number of 
candidates should in some cases be barely equal to the 
number of vacancies and that their quality should be so 
wretched that only about one-half of them could secure passes. 
It was evident that really competent men were standing aloof 
from these examinations and that the army was in danger of 
being officered medically by men of perilously inferior 
calibre, This constituted a public danger and one which 
might lead to disaster in the event of a great war. This 
extreme unpopularity of the army medical service was the 
more remarkable as no complaint whatever was made as 
tegards pay, retiring allowances, or the like. The grounds of 
complaint were that medical officers had no definite or recog- 
nisable rank in the army ; that their position was painful and 
anomalous; and that they were sneered at as ‘‘non-com- 
batants,” althougb, as a matter of fact, they often went into 
action in the discharge of their duties, they had won Victoria 
Crosees out of proportion to their numbers, and the mortality 
among their ranks exceeded that of the combatant officers. 
No body of edueated gentlemen could tamely submit to such 
treatment. The remedy suggested by those most conversant 
with the subject was the creation of an army medical corps 
with substantive rank. He sincerely trusted that until the 
necessary reforms had been effected no Belfast student 
would enter the competition for the army medical service. 
The Irish medical schools had long been among the chief 
feeders of the public services. It behoved them now to 
show a spirt of self-sacrifice and of loyalty to their 
Profession. 


Action for False Arrest and Imprisonment against a Cork 
Medical Man. 


Acase has just been decided in Cork which exemplifies 
the annoyances and possible pecuniary losses a medical man 
may be called on to suffer owing to bis having con- 
scientiously discharged his duty towards his patients. On 
the 16th of Jast October Dr. James Joseph Tracy was 

urriedly summoned to attend a Mrs. Hennessy and found 
her suffering from peritonitis and in a dying condition. 
Later in the day she was seen by Dr. Corby in con- 
sultation with Dr. Tracy and both medical gentlemen 


ascertained that the relations between Mrs. Hennessy and her 
husband were not the happiest owing to Mr. Hennessy having: 
made unfounded charges of infidelity against her. That being: 
80, inquiry was made with a view to discovering whether~ 
there had been any traumatic cause of the peritonits. 

Having satisfied themselves that there was pone the medical’ 
men concluded that in the interests of Mr. Hennessy it 

would be well to have an efficient record of the fact. 

Accordingly a constable was stationed outside the bedroom- 
door where he could hear Mrs. Hennessy’s replies to Dr. 

Tracy's questions. Mrs. Hennessy stated positively that-. 
she had not been struck by her busband and the constable- 
duly made a note of her replies. Dr. Tracy visited: 
his patient that night again and found she was still in a very 

collapsed condition. Her husband, who was then under the- 
influence of drink, was standing at the door of the adjoining 

house and as he was disorderly some policemen were remon- 

ttrating with him. Mrs. Hennessy heard the disturbance- 
and implored Dr. Tracy to prevent her husband from» 
coming near her, He went round to endeavour to quieten 

Mr. Hennessy, but his good offices were declined and 

Mr. Hennessy’s manner became very threatening to- 
Dr. Tracy. He had a conversation with the police-- 
sergeant as to what could be done. As a result Dr, Tracp 
went before a magistrate and swore an information that- 
Mr. Hennessy’s presence in tbe house was seriously. 

calculated to jeopardise his wife’s life. The magistrate 
granted a warrant avd Mr. Hennessy was lodged in Bride- 

well for the night. Many days had not elapsed when Dr. 

Tracy was served with a writ in the Superior Courts at the 
instance of Mr. Hennessy. Dr. Tracy applied to the Court of 
Queen’s Bench to have the case remitted to the Recorder’s court- 
and affidavits were filed in support of the application. The 
judges decided on remitting the case and Mr. Justice Murphy 
when giving their lordshipe’ decision said : ‘'If the defendant. 
had allowed the poor woman to struggle on for existenco: 
through the night with that man near her he would have- 
been unworthy of the high profession to which he belonged. . 
He would have been acting with brutal indifference to the: 
life of her whose recovery he was endeavouring to bring about. 

This unbappy wife recovered her life having been saved by 
the action of the doctor.” The case came on for trial before 

the Recorder last Saturday and Dr. Tracy and Dr. Corby gave- 
evidence as to the very critical condition Mrs. Hennessy 
had been in and the importance of having her saved from: 
excitement. Mrs. Hennessy also gave evidence on behalf of 
the defendant and indignantly denied the charges of 

infidelity. Police-constables testified that Mr. Hennessy was- 
drank and violent. The Recorder in summing up told the: 
jary that the medical men in procuring Mrs. Hennessy’s 
dying depositions bad proved themselves Mr. Hen- 
nessy’s best friends. It had come out in evidence 

that the plaintiff's eldest son at the time of the occur- 

rence was in the last stages of phthisis and the» 
Recorder commented very strongly on Mr. Hennessy’s 

conduct. He (the Recorder) considered Dr. Tracy’s conduct- 
not only justifiable but professionally necessary. The jurp 
after a short deliberation brought in a verdict in favour of 
the defendant with costs. 

Cork Eye, Ear, and Throat Hospital. 

The formal opening of the Cork Eye, Ear, and Throat: 
Hospital took place on Dec. 11th in presence of a large an@ 
distinguished company. The proceedings were very enthu- 
siastic and a number of epeeches were delivered, particular 
reference being made to the services rendered to the institu- 
tion by Dr. Arthur Sandford. Eventually the mayor opened» 
the hospital with a golden key handed to him by Lady. 
Bandon. 

Dee. 14th. 


PARIS. 
(Faom ovB owm CORRESPONDENT.) 


Phosphorus Necrosis. 

Last year the Academy of Medicine considered very care-- 
fully the ravages caused by the use of white phosphorus- 
among the workers in match factories. Sincethen M. Courtoix 
Suffit bas not observed a single new case of phosphorus necrosis 
among the workmen (575 in number) employed in the works. 
at Pantin and Aubervilliers. The process of manufacture: 
yemains the same, but great care has been used in the selec— 
tion of the workmen and a much improved system of hygiene 
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dus ocea estabdlisnea. ‘The ideal plan of course would be the 
«employment of some substance, other than white phosphorus, 
of & non-poisonous character and any proposal to use 
poisonous materials of a different kind would probably only 
tesu't in causirg accidents of a new character. An inventor, 
Aiowever, is going to try the manufacture of a new kind of 
match in the State fuctories at Pantin. These matches con- 
tain no phosphorus are called ‘‘ Allumettes Triomphe,” and 
are made on a ba-is of plumbate of lime. They come from the 
works of Otto Miram of Bettenbauren in Westphalia. About 
100,000,000 of these matches will shortly be distributed 
among the various tobacc shops, and this trial will be con- 
sidered the ‘‘eseais de consommation.” If the two experi- 
ments—i.e., the manufacture and the sale—give good results 
the matches will be adopted in all the State factories. On 
Nov. 28:b a delegation of match makers was received by M. 
ochery, the Minister of Finance and the delegates assured 
che minister that the new matches were of excellent quality 
and begged him in the interests of their health to adopt 
‘them. M. Cochery replied that if the results of the experi- 
ments were satisfactory he would do his best to give satis- 
daction to the workers. 


Tae Explanation and Treatment of the Eunuch like Voice. 


At the time of puberty the voice breake and sometimes 
assumes the character of the voice of an eanuch. Moreover 
‘this condition sometimes persists. At the meeting of the 
Academy of Medicine upon Dec. 8th M. Kraus said that he 
4ad abandoned the explanation generally given that this 
voice was due to spasms or ataxic movements of the laryngeal 
anurclee. According to him the eanuchoid voice is due toa 
-disproportion between the vocal corde at the time of the 
break. This disproportion generally disappears daring the 
course of a normal break but sometimes it persists or only 
-disappears partly. M. Kraus distinguishes three degrees of 
-eunuchoid voice according to the amount of normal evolution 
which takes place: firstly, those who can only speak in the 
-cunuchoid voice; secondly, those who can by makirg an 
¢ffort + peak with the chest voice but in whom the falsetto 
seturns when the effort ceases; and thirdly, those who use 
the chest voice except when the voice is strained. M. Kraus 
‘dy means of an apparatus which he calls the ‘‘redresseur du 
jatynx ” bas been enabled to correct this faulty develop. 
anent and has even brought about the permanent disappear- 
ance of falsetto voices which had been treated upon the old 
method for some years without success. The treatment 
consists of a kind of ‘‘ orthopedy” of the larynx and is 
painless. 


The Number cf Students of Medicine. 


According to the figures furnished by Professor Brouardel 
“to the Council of the Academy the number of students in 
medicine for the present year has slightly diminished. 
The numbers undergoing their course in the hospitals are 
2437, of whom 9(4 are senior students and 1533 janior 
etudents. Of 8971 candidates who hava undergone exa- 
aioations during the scholastic year 1896-97 1404 were 
ceferred. The number of readers at the library of the 
faculty of medicine has amounted to 142,300. Professor 
Brouardel further says that a new grant of fands is indis- 
pensable for the parposes of the medical library. 


A Consequence of the Laporte Case. 


A brewer at Amiens having heard that Dr. Laporte was 
eentenced to three months’ imprisonment for having per- 
formed craniotomy unsuccessfully came to the logical con- 
-clasion that every medical man who had been unsuccessfal 
tla the same operation wes blamenble. He remembered that 
-eight years ago his wife bad died after an operation of 
this sort and saw bis way to getting a sum of 10,000 fr. 
which he demanded from the unfortunate accouchenr. 
The Court of Amiens, however, saw in this plea 
san attempt to blackmail. In vain did the brewer 
contend that the medical man had killed his wife 
and the child in order to please his mother-in-law. In 
vain did he assert that owing to this death he had been 
«obliged to give back the dowry of his wife and that besides 
the death of the child prevented him from coming in for the 
estate of the mother-in-law. These arguments, evideotly 
prompted by self-interest, did not prevent tbe oourt from 
condemning the brewer to fifteen days’ imprisonment for 
«attempted blackmail. 

Dee. 14th. 


BERLIN. 
(From ovr own CoRResPospmre.) 


A New Antiseptic Compound, 

THB chemical factory of Bayer and Co. in Elberfeld hes 
recently produced a new compourd consisting of a com- 
bination of silver and protein in which the metal is not ia 
the form of a salt but is in organic union with the protein 
molecale. This comp und was discovered by Dr. Eichengrin, 
the chemist to the above factory, and ie termed ‘‘prot 
argol.” Dr. Benario, of Frankfurt, bas Low examined its 
action and publishes bis results in the Deutsche Medicinische 
Wochenchrife. He states that it is an energetic bactericide, 
a 1 per cent. solution destroying the bacteria of antbrax and 
enteric fever as well as pneumococcus, bacterium coll, 
staphylococcus pyogenes aureus, &c. In exoeriments made 
with rate it was found that injections of 2cc. cf al per 
cent. solution caused necrosis at the place of the injection 
but were not fatal to the animal. An injection of lco. ofa 
10 per cent. solution produced an infiltration and total 
necrosis of the skin, the animal dying in a fortwight. A 
20 per cent. rolation dropped on the conjunctiva of rabbits 
produced an increased secretion of the lacrymal glands; an 
application of pure protargol caused abundant swelling of 
the eye and the surrounding tiseue. But within five days 
the normal state reappeared, the cornea being clear as 
before. Administered internally it did not produce either 
toxic symptoms or injury to the muccus membranes of the 
cesophagus and the stomach. The new compound therefore 
unites a strong antiseptic action with a comparative freedom 
from any tendency to irritate, acd this induced Dr. Benario 
to use it for his patients, cases of gonorrhoea being especially 
selected. Injection of a 1 per cent. solution ioto the urethra 
caused a slight smarting, the purulent secretion nearly dis- 
appeared within a week, and in a fortnight gonococci were po 
longer discoverable. Professor Neisser, of Brealan, who also 
tried the remedy, stated that be had never before had so good, 
ture and prompt resulte in gonorrboes. In surgical practice 
it was used for the dressing of wounds in about 150 cases. 
Io phlegmonous inflammation drestirgs moistened with a 
5 per cent. solution were applied ; in recent wounds the 
substance was used in the form of powder. In variow 
ulcerations it was employed as an ointment, whilst in 
tonsillitis a 5 per cent. solution applied to the inflamed 
tonsils proved useful. 

' Insurance of Students against Laboratory Accidents. 

Since the begioning ot the academical half-year all 
students attendiog the chemical and pbysical laboratories of 
the University of Heidelberg have been insured against 
accidents happening in the courre of the lectares, of the 
laboratory work and of scientific excurrions. The insurance 
premium is paid by the treasury of the University which 
bas also made a new regulation in connexion with 
the subject requiring the students to psy a small 
sum in addition to the class fees. This step is 
surely deserving of imitation by other universities and 
such advantages ought not to be limited to laboratory work 
only, for medical studen's run much greater risk both io 
the dissecting rooms and as dresters in the surgical clinics 
and as clerke in the iofection wards of the university 
hospitals. This fact should be considered by the other 
universities in the event of their imitating the example of 
Heidelberg. 


Hirichwald's Medical Directory. 

An extract from the above directory published in the 
Vossische Zeitung states that the pumber of medical men in 
the German Emp're is 24 393, of whom 14 582 practise fa 
Prustia, 2612 in Bavaria, 1185 in Saxony 977 in Baden, 82% 
in Wiietemberg, 702 in Aleace-Lorraine, and the rest in the 
smaller states ot the Confederation. OF the large towns 
Berlin has 2148 medios! men, Munich 510, Hamburg 40, 
Breslau 432, Leipzig 379, Dresden 360, Msankfort 288, 
Cologne 284, Charlottenburg 247, Kéoigeberg 234, and Has- 
over 218. Of the members of the profession residing ia 
Berlin one qaalified in 1830, one in 1841, two in 1642, two 
in 1843, and four in 1844, of whom Professor Virchow is one. 
The proportion of medical men to the populgtion ix 463 
per 10 000 throughout the whole empire and 12 81 in Berlia. 
As a rale this proportion is greater in the western than 1a 
the eastern parts of the empire. There are 1238 regis 
dentists and 5254 registered pharmacists. sets 
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ROME. 
(F80mM OUR OWN CORRESPONDENT.) 


The Health of the Pope, 

Is change of air absolutely indispensable to maintain 
health and ensure longevity? The reigning pontiff's 
experience supports a reply in the negative. For nearly 
twenty years be has been an inmate of the same palace, 
situated in a quarter of Rome as notorious as it was in the 
first century for its intalubrity. True, tre palace is a 
epacious one; its rooma are reckoned by the thousand ; 
its passages and corridors by miles; and behind it 
are the famous gardens laid out with every regard to “ vale. 
todinarian promenade,” winter and summer. Still, to be ‘a 
prisoner,” albeit ‘‘ with doors locked on the inside,” in 
precisely the same residence and even the same suite of 
rooms must seem a trying ordeal to a generation which 
utilises all the facilities of latter day locomotion for quickly 
recurring change of air and scene. Within a few weeks, in 
fact at the close of next February, the twentieth anniversary 
of Leo XIU.’s accession to the pontifical throne will be 
celebrated with unusual pomp and in the meartime his 
health becomes a question of enbanced interest to all 
parties, friendly or hostile. Dr. Lapponi’s vigilance is, 
it possible, intensified in bebalf of his august patient, 
and for the Jast few days not without reason. 
On Dec. 8th His Holiness, as a ‘‘ measure of precau- 
tion,” was allowed to celebrate mass only in the chapel 
adjoining his bedroom, and none but his chaplains were 
privileged to be present. Neither on that day nor on the 9th 
were any ‘‘ audiences ” permitted ; and the ‘' servizio di anti- 
camera” was suspended. On the former date, it is true, he 
received visite frum more than one cardinal, but there, with 
one exception, were brief. In puraaance of Dr. Lapponi’s 
precautions it has been decided that His Holiness will not 
descerd to St. Peter's on New Year’s Day to receive the Irieh 
pilgrims —a, decision which has caused him not a little 
Tegret. 

, The Climate of Erythrea, . 

This is an interesting topic now that Kassala is an Anglo- 
Egyptian possession and the Colonia Erythrea, according to 
more than one Italian pnblicist, is expected to follow suit. I 
have before me the meteorological tables commenced by 
De Patella at Massowah in May, 1885, and carried down by 
Professor Hann to May, 1893, and from these it is evident 
that the climate of Massowah iteelf is one of the most trying 
in that region. This is due not so much to the absolute 
elevation of its temperature as to the very incon- 
siderable variation day by day, especially when no 
wind blows. Naturally enough the nights under these 
conditions are especially ‘' tormentore ” (distressing). The 
abeolute ¢xtremes in the period under observation were 
445° and 185°C. The coldest month could still number 
days in which the temperature was not lower than that 
of the hottest months in Palermo. The bay of Arkiko 
in front of Maseowah enjoys, on the other hand, the 
alternation of breezes from the land and breezes from the 
feaand the temperature accordingly is less uopleasant. So 
xlso Assab, although lying 22 5° more in the direction of the 
Equator, has a ventilation which mitigates a heat not inferior 
to tbat of Ma:sowah. Inland tbe best place for sojourn is 
Halal at 2560 metres above sea level ; its nocturnal minima 
orcillate between + 3° and &°C., while its maxima do 
Bot exceed 20°C. At Asmara the cold is less perceptible; 
bat as a place of sojourn it is not so agreeable owing to 
frequent Ligh wiods and hailetorms. Tbe prevalence of 
the rains varies according to locality. On the seaboard 
they fall in greatert abundance from December to February. 
‘The same iv also the case at Ghinda. The months of April, 
May, and Jane are dry. Keren has a normal rainfall from 
Jane to September. Asmara has two rainy seasons—a 
mioor one frum March to May and a major one from Jaly to 
Neptemter. Ostober and Febraary are absolutely dry. So 
far as meteorological conditions in Erythrea may be modified 
by planting and irrigation Avglo-Eyyptian occupancy and 
enterprise will do more for their mitigation than Italian. 
The colony, indeed, in its precent hands offers no evidence 
of what it might become under Anglo-Egyptian administra- 
tion. Fifteen years of this latter would possibly have seen 
the agricultaral and mercantile resources of the region 
Profitably developed ; eanatoria or even hotels would have 
been established for the convenience of the Anglo-Indian 


traveller on the salubrious heights twenty miles in’and frem 
Massowah, from which they would have been accersible by 
rail ; above all the hygienit conditions, littoral and landwar-, 
would not have been Italian but Britieh. As it is, prevent- 
able diseare bas prevailed far too extensively and too 
severely throughout the colony. Sma‘l-prx, for instance, 
from which both Massowah and the small centres bave suffered 
recently ought not to have acquired a foothold in the 
region—ceitainly ougbt not to have spread from the black 
popvlation to the white. 
Dec. 13th. 


AUSTRALIA. 
(FRoM OUR OWN CORRESPONDENT.) 


Lead Poisoning among Queensland Children. 


AT the Jast meeting of the Medical Society of Queenslan® 
Dr. A Jefferis ‘rurner read a paper in which be drew atten- 
tion to the frequency with which cases of chronic lead 
poisoning ocour among children in Queensland. He alao- 
pointed out that cases occur of a very distinct character’ 
but which do not present the classical symptoms, the poieon 
affecting other nerve tracts than those usually affected but- 
in a manner sufficiently characteristic for recognition. He 
divides the caces into four groups. The first is the paralytic 
group, the most easily recognised, characterised by, first, 
foot-drop and then by wrist-drop. In two cases be bas seen 
paralysis of the diaphragm, both fatal. A second class is 
characterised by abdominal pain and pain in the limbs, and 
a third class by eclampsic convulsions which often precede 
paralytic symptoms and which are due, in Dr. Tarner’s 
opinion, to the direct effect of lead on thecerebram. The 
fourth class, the most interesting, is that of cases in which 
the optic and oculo-motor nerves are affected and they are 
very likely to be mistaken for meningitie. In most of 
Dr. Turner's cages lead was fourd in the urine by careful 
analysis. As to the frequency of this lead poisovirg the 
records of the Brisbane Hospital for Sick Children show the 
occurrence of 76 cases during six years. As to age 71 percent. 
of these cases ocourred between five to eight years of age and 
72 per cent. were girls. As to etiology Dr. Turner is not pre-- 
pared to explain the frequency of the disease, but evggeste 
that it is dae to contamination of the drinking water stored 
in galvanised iron tanks collected from house roofs. At the- 
same meeting Dr. Lockbart Gibson described the cases of 
ocular neuritis more in detail, giving the reasons for believ- 
ing them to be due to lead—viz., the discovery of lead in the- 
urine and to a Jess extent in the tank water which was drunk. 
by the patients ; the fact that in one case undoubted ‘lead: 
paley” accompanied the attack and one case had ‘lead 
paley” after the ocular neuritis ; the fact that in one case- 
the optic neuritis was unilateral and on the opposite side 
to the paralysed external rectus; and the fact that no care- 
ended fatally. 

New South Wales Medical Union. 

At a epecial general meeting of the New South Wales- 
Medical Union held recently it was resolved that new 
members should pay an entrance fee of one guinea. It was 
stated that after an existence of four and a half years the 
union bad 230 members and a balance of funds available of" 
nearly £800. During the past half-year four members had: 
been threatened with actions atJaw. The council of the 
union had, after consideration, decided to accord its support 
in all. Two of the cases had been dropped, one was dormant. 
and would probably never see the courts, while in the fourth 
case a verdict was given in favour of the member. 


The New South Wales Medical Bill 

On Oct. 7h the Bill to provide for the registration of' 
medical practitioners in New South Wales was passed 
through the Committee stage in the Legislative Council. A 
few triding amendments were made providing among other- 
things for the continuance in office of the members of the: 
present medical board and their gradual retirement by 
efflaxion of time, 

Suicide of a Medical Practitioner. 

Mr. John Thomas Dale, L.R.C.P. and 8. Edin., was: 
found dead at his Jodgings in Sydney on Oot. 26h. From 
the evidence at the inquest it appeared that he had 
committed suicide by taking prustic acid and that he had 
no friends in the colony. Since his arrival in the colony in 
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44891 his career had been chequered and unfortunate. He 
us believed to be well connected in England. 


Further Squabbling at the Adelaide Hospital: a Death 
under Ether. 

An inquest was held at the Adelaide Hospital on Nov. 1st 
on the body of a patient who had died at the hospital under 
-ether. The senior resident physician, Dr. Ramsay Smith, 
«contradicted the evidence given by Dr. Humphrey Marten 

who made the post-mortem examination. It would appear 
“that the patient had gangrene and it was decided to ampu- 
‘tate the leg. Ether was administered and she died. The 
+post-mortem examination disclosed that, in Ir. Marten’s 
opinion, rhe had diabetes, albuminuria, and abscesses in the 
lange and that an operation was contra-indicated. Dr. 
SRameay Smith did not agree with Dr. Marten’s account of 
‘the post-mortem appearances and denied that ashe had 
«diabetes, but said she had blood poisoning and amputs- 
tion was necessary to save her life. The jury returned 
-B verdict that the deceated came to her death through 
‘the administration of an anesthetic, no blame being 
attachable to anyone. Dr. Smith had removed several 
of the organs after the post-mortem examination was con- 
seluded and the coroner entered a protest against his so 
«doing. It also appeared that no consultation bad been called 
on the case as prescribed by the hospital rales and the jury 
«added a rider that the hospital rules should be more strictly 
- enforced. 

University of Sydney Medical Society. 


The annual address in connexion with the University of 
*Sydney Medical Society was given this year by Dr. Angel 
Money who took as his subject ‘‘ The Pathology, Symptoms, 
sand Treatment of Typhoid Fever.” He gave a résumé of 
‘the bacteriology of the subject and its morbid anatomy. 
‘He thought too much reliance had been placed on the use of 
<antiseptics in treatment and believed in reducing the 
temperature by cold applications. With regard to diet there 
“were occasions when the advisability of giving meat and not 
+an exclusive milk diet could be taken into consideration 
with advantage. 

Prince Alfred Hospital, Sydney. 

Sir Arthor Roberts has resigned, owing to ill-health, his 
position as honorary seoretary to the board of directors. 
Dr. J. F. McAlister has been appointed an honorary surgeon, 
rand it has been decided to appoint an honorary assistant 
+ ophthalmic surgeon. 

Nov. 4th. 


Obituary. 


“CAMPBELL MORFIT, M.D. MARYLAND (caus. hon ). 


By the death of Dr. Campbell Morfit, formerly Fellow 
«of the Chemical Sooiety and of the Institute of Chemistry, 
ewhich took place on Deo. 8th at South Hampstead, the 
3cience of applied chemistry has suffered a severe loss. 
In the industrial utilisation of waste products and the 
- chemistry of food substances his researches have been of the 
- utmost service to both chemists and the general public. An 
American by birth he had for many years past been a resident 
in London. In 1854 he was appointed Professor of Applied 
Chemistry in the University of Maryland and was one of 
the scientific advisers of the United States Government 
previously to the Civil War. He was the author of several 
standard works on applied chemistry including ‘Chemical 
and Pharmaceutical Manipulation,” ‘' Arts of Tanning and 
“Carrying,” ‘Oleic Soaps,” and with Dr. James C. Booth 
was joint editor of the American ‘*Eacyoloprdia of 
“Chemistry.” His loss will be deeply felt by a wide circle 
of scientific and literary friends. 


“DEATHS OF EMINENT ForRgIGN MEDICAL MzEN.—The 
«death of the following eminent foreign medical man is 
sanounceds—-M, Théodore Henri Belval, of Brussels, Doctor 
od as of Medicine, editor of the Mouvement 


was a very active temperance reformer, 

fm conjunction with Dr. Martin and Dr. 

1 Famine Anti-Alooholic League. He 
age. 
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Bic Bios, 


Unversity oF Lonpon.—At the MB. Exa- 
mination in October the following caudidates for boneurns 
were successful in the subjects indicated :— 

First (ass: tMontague Dixon, B.8e., Urivertey 

id *Charlex Herbert Fagee, Guy's Hospital. 

: | Cyril Wolrige Alford, Middlesex Hospital; Brennan 
Dyball, St. Thomas's Hospital ; Campbell Dykes, Universit 
College: Frederick Willian Robert«on, St. Bartholomew's Hospital, 
Alfred Walter Sikes, B.Sc,, St. Thomas's Hospital ; Francis 
Thiele, B.Se., University College; Edwin Josiah Toye, BSe, & 
Bartholomew's Hospital; and William Percival Walker, and 
Richard James Warrington, Owens College and Manchester Royal 
‘nfirmary. 

Obstetric Medicine —First Mase: Cyril Wolrige Alford, Middleem 
Hospital ; {Thomas Varley Cunliffe, Owens College and Mas- 
cnester Royal Infirmary; Srennan Dyball, St. Thomas's Hospital; 
William Tayler Milton, Guy’s Hospital; Lewis Albert Smith, 
London Hospital; and '*Kdwin Josiah Toye, St. Bartbolomew’s 
Hospital. Second Clase: Alfred Burn, St. Mary’s Hospital: 
Montague Dixon, University College; Frederick William Robert- 
son, St, Bartholomew's Hospital; and Alfred Walter Sikes, 8. 
Thomas's Hospital. Third Class : Wilfrid Arthur Dewhirst, York- 
abire College, and Mary Nona Sharman, Royal Free Hospital. 

Forensic Medicine.— First Class: *Montague Dixon, University 
College; Charles Herbert Melland, Owens College and Manchester 
Royal Infrmary ; William Tayler Milton, Guy's Hospital ; tAlfred 
Walter Sikes, St. Thomas’s Hospital; and Hubert Jobn Starling, 
Guy's Hospital. Second Class: Charles Herbert Fagge, Robert 
William Mayeton, and G. Ernest Richmond, B.A., B.te., Gay's 
Hospital; Frederick Willlam Robertson, 8t. Bartholomew's Hoe 

ital; and Lewis Albert Smith, London Hospital. Third Clas: 

Edward William Adame University Colleger Sheffield; Thomas 
Varley Cunliffe, Owens College and Manchester Royal Infirmary; 
Charles Poulett Harris, London Hospital; Robert Wyone Charles 
Plerce. B.Sc., St. Thomas's Hospital; Mary Nona Sharman, Koval 
Free Hospital; Francis Hugo Thiele, University College; and 
Alexander Gordon Wilson, London Hospital. 

* Scholarship and gold medal. t Gold medal, . | 


PresENTATION TO A MeEpicaL Man. — Mr. J. 
Garvie McNaughton, M.D. Edin., Turriff, was the recipient, 
on the 7th inst., from his ‘sick nursing” class of a set of 
instrament, including amongst others Potain’s aspirator and 
8 laryngoscope. 

University oF Campripcr.—Mr. A. F. Stabb, 
M.B., formerly house physician at Addenbrooke's Hospital 
and now obstetric tator at St. Thomas’s Hospital, 
London, has been appointed to the University Lectare- 
ship in Midwifery vacant by the resignation of Mr. 
E. H. Doaty. Mr. Stabb will lectare in the Lent and 
Easter terms.—On account of the incidence of Easter 
the examinations for the Diploma in Public Health will 
begin on Tuesday, April 19th (Part I.), and Tuesday, 
April 26th (Part II.), in 1898.—The Mercers’ Company have 
made a handsome contribution of a thousand guineas 
towards the fond for rebuiliing the medical schools. The 
family of the late Sir G. M. Humpbry bave given £600 and 
Dr. H. W. Hoffmann has contributed £100 for the same 
object. Otber gifts have been received and paid into a 
university benefaction fund account, which now amounts to 
about £3500 At the congregation on Dec. 9th the following 
Cegrees were conferred :— D.: O. A. Browne, Trinity; 
H. M. Tickell. Trinity. MB. and B.C.: H. J. Bamsted, 
8. Jobn’s; W. Thornely, Clare; L. K. Harrison, Caius; 
J. N. Gardiner, Trinity Hall. /?.C.: P. R. Lowe, Jesuz. 


Roya Insritutron.—The following are the 
atrangements for lectures before Easter :—Professor Oliver 
Lodge, six Christmas lectures (*pecially adapted for young 
people) on the Principles of the Electric Telegraph ; Professor 
E. Ray Lankester, eleven lectures on the Simplest Living 
Things ; Professor Dewar, three lectures on the Halogen 
Group of Elements; Dr. J. Paul Richter, three lectures oa 
Some Italian Pictures at the National Gallery; Professor 
J. A. Fleming, five lectures on Reoent Researches in 
Magnetism and Diamagnetism; Profeesor Patrick Geddes, 
three lectures on Cyprus; Mr. Wm. H. Hadow, three 
lectures on the Structure of Instrumental Music ; Mr. Lionel 
Cust, two lectures on Portraits as Historical Documents 
Portraits as Monuments. The Friday evening meetings will 
begin on Jan. 21st, when a discourse will be given by the 
Right Hon. Sir John Lubbock, Bart, M.P., on Bads and 
Stipules; succeeding Discourses will probably be given by 
Professor ©. Lloyd Morgan, Mr. A. A. Campbell Swinton, 
Dr. J. Hali Giadstone, Professor L. C. Miall, Captain Aboey, 
Professor J. E. Thorpe, Mr. James Mansergh, the Dean of 
Canterbury, Professor Dewar, and other gentlemen. Lord 
Rayleigh will deliver lectures after Easter. 
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Tae Hosrirats AssocraTIon.—Two papers on 
the Work and Aims of the Hospital Saturday Fond 
and Existing Systems of Distribution were read respectively 
by Mr. R. B. D. Acland and Mr. Cross at the board-room of 
Westminster Hospital on Thursday, Dec. 9th. It is satis- 
factory to hear that the street collection of the Hospital 
Satarday Fand is to be discontinued. 


Mepicat Mayor.—Mr. George Swithin Adee 
Waylen, L.R.C.P. Lond., M.R.C.8. Eog., L.8.A., has been 
elected mayor for Devizes. He received his medical educa- 
tion at 8t. Bartholomew's Hospital, London, and qualified as 
¥LB.C.8. Eng. and L.8.A. in 1873; two years later he was 
admitted L.R.C.P.Lond. Mr. Waylen is at present joint 
coroner for Devizes, medical officer of health for Devizes 
raral district, surgeon to the Devizes Cottage Hospital, and 
visiting medical officer, Fiddington Asylum. He is the 
fourth member of the same family who has held office under 
the Devizes Corporation. His great-grandfather was chief 
magistrate and his father not only filled the office twice, but 
was a member of the council for fifty years. 


Norrisanam Mepico-CurrureicaL Soctety.—A 
meeting of the above society was held on Deo. 1st, Dr. Cattle, 
President, being in the chair. Dr. Buckley showed for Dr. 
W. B. Ransom a case of Sporadic Cretinism in a girl aged 
eight years. Dr. Tresidder showed a woman, aged forty-six 
years, upon whom he had operated for Malignant Growth of 
the Palate, removing through the mouth the alveolar process 
of the right superior maxilla and the greater part of the hard 
and soft palates. He also exhibited the growth removed and 
microscopic specimen of it which showed that it had the 
character of a rodent ulcer. Dr. Smith showed for Mr. 
Thompson a boy, aged fifteen years, who had been operated 
on for Intussusception when the gut was found to be 
gangrenous and a portion ten inches long was removed, 
the boy making an excellent reoovery; the portion of 
gut removed was also shown. Mr. Kingdon showed a 
child, aged thirteen years, with Congenital Bilateral 
Aniridia. Mr. Laws showed a man, aged twenty-two 
years, illustrating the Lymph Currents of the Lens 
through absorption of foreign oolouring matter. Mr. 
Anderson read notes of two cases of Intestinal Obstruction 
caused in each case by a band. Dr. Handford showed a 
Uterus in which was demonstrated thrombosis of the lower 
uterine veins ; in the uterus itself were the remains of a clot 
of blood adherent; also a portion of lang from the same 
case showing 8 pyzmic infarction which had caused pneumo- 
thorax, The woman had recently miscarried. Dr. Buckley 
showed—(1) Kidneys demonstrating complete obstruction of 
both ureters by caloull; (2) Perforated Typhoid Ulcer; and 
(3) Hydrosalptnx. Dr. Tresidder showed—(1) A Uterus 
affected by cancer of the body and a Sab-peritoneal Fibroid 
which he had successfully removed by the combined 
abdominal and vaginal meth@d. He also showed a micro- 
scopical section of the growth, from which it was seen to be 
8 colaumnar-celled carcinoma ; also (2) for Mr. R. C. Chicken, 
& rare variety of Loose Body removed from the knee-joint; 
it consisted of a hard lipomatous mass affecting the synovial 
membrane ; there were also many similar smaller masses in 
the neighbouring membranes. 


TT 


BOOKS, ETO., RECEIVED. 


CwuncHiit, J. & A., Great Marlborough-street, London. 
A Text-book of Mental Diseases. By T. H. Kellogg, A.M., M.D. 
Illustrated. 1897. Price 25s. 
Haman Nature: ite Principles, and the Principles of Physiognomy. 
By Physicist. Part I. fess: Price 2s. 
Fowzgr, L. N., ap Co., Imperial Arcade, Ludgate-circus, London. 
Stirpiculture, or the Improvement of Offeprin through Wiser 
Generation. By M.L. Holbrook, M.D. 1 joe 4s. 6d. net. 
A Manual of Mental Science. By Jessie A. Fowler. Illustrated. 
1887. Price 4s. 
Guirrm, Cuas., any Company, Hxeter-street, Strand, London. 
A Burgical Handbook. F.B.C.8 Edio., 


By F. M. Caird, M.B., 
and Obas. W. Ci t, M.B., F.B.0.8. Illustrated. Eighth 
edition. 1897. Price 8. 
Kugnrn, W. T., Company, Chicago. 
‘The Peritoneum. By B. Robinson, B.S., M.D. Part I, Histology 


and Physiology. “Tlustrated. 1897. 
Lamaanx, J. ., Munchen. 
Atlas der Syphilis, Von Dr. Fr. Mracek. Band 6, 1888. 


Lewis, H. K., Gower-street, London. 
A Manual of Operative Surgery. By L. A. Stimeon, B.A., M.D., 
and J. j A., M.D. Third edition, llastrated. 


Lewers, M.D. Lond. Fifth Mdition. 
lus. 6d. 
MacMILLan anv Co., London. 
A Text-book of Special Pathological Anatomy. By B. Ziegler. 
Translated and edited by Donald MacAlister, M.A., M.D., and 
H.W. Cattell, M.A., M.D. Sections 9-15. 1897. Price 17s. net. , 


Matonrr, A., Paris. 
La Diphterie et Ia Serumtherapie. Par Dr. G. Variot. 1898. 


Masson ET Cix., Paris. 
L'Appendicite. Par le Dr. C. Monod et J. Vanverts. 
La Vaccine et la Vaccination. Par J. Delobel et P. Cozette. 
Spectroscople Biologique. Par A. Henocque. 
Pour Law Orricers’ JouRNAL, Queen-street, Manchester. 
Treatment of Imbeciles and Mpileptics. Report by Dr. J. M- 
Rhodes aud Alderman A. McDougall, J.P. to the Cboritoa and 
plancnester Joint Asylum Committee. 1897. Prices 1s. 6d. and 


Renuax PupiisHine Company, Adam-street, Strand, London. 
Archives of the Roentgen Ray, November, 1897. Kdited by W. 8. 
Hedley, M.D., and 5. Rowland, M.A., M.R.O.S. Price 4s. net. 
Radiography in Marine Zoology: The British Echinodermata, By 
rs Wolfendeo, M D.Cautab. Supplement to the “ Archives 
of the Roentgen Hay,” illustrated. 1897. Price 4s. 
On Cardiac Fatlure and ite Treatment. By Alexander Morison, 
M.D., F.R.C.P. Edin. 1897. Price 10s. 
Some Points in the Anatomy, Pathology, and Surgery of Intus- 
susception. By D'Arcy Power, M.A., M.B. Oxon., F.it.0.8. Knog. 
1898. Price 4s. 
Scruwriric Press, Southampton-street, Strand, London. 
District Nursing on a Provident Basis. By Jamieson B. Hurry, 
M.A, M.D. 1898. Price 2s. 
Tracker, W., ann Co., Creed-lane, Ludgate-hill, London. 
Medical Hints for Hot Climates. By Charles Heaton, M.D. Brux. 
L.R.C.P. Lond., M.B.C.3. 1897. #rice Se. 6d. 
Umiversity Pauss, London. 
Studies in the Psychology of Sex. By Havelock Bilis. Vol.i., 
Sexual Inversion. 1897. 
Unwiy, T. F , Paternoster-square, London. 
Sir James Young Simpson and Chloroform. 
H. Laing Gordon. 1891. 
Voss, Lxoporp, Hamburg und Leipzig. 
Die Haupttbateachen der Chemie. Von K. Harnack. 2 Auflage. 
1897, 


1811-1870. By 


Smith’s Physicians’ and Surgeons’ Visiting List, Diary, Almanack and 
Book of Engagements for 1898, fifty-second year (Hazell, Watson, 
and Viney, Medical Stationers, Long-acre, London).— West 
London Medical Journal; edited by P. Dunn, F.R.| » Val, iL, 
Nos, January, April, July, October, 1897 (John , Sons, 
Danielsson, Great Titchfield-street, Oxford-street, London).—Whita- 
ker's Almanac for 1898: by Joseph Whitaker, F.5.A. (published at 
12, Warwick-lane, Paternoster-row, London). 


Appointments, 


Successful Applicants for Vacanctes, Secretaries of Public Institutione, 

and ‘there percolate information suitable for this co.umn, are 
invited to forward & to Tum Lancet Office, directed to the kub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week for publication in the next number. 


Biumzr, FP. M., M.B., O.M. Edin., bas been appointed Medical Officer 
of Health for the Borough of Stafford. 

Bort, H., L.B.C.P.Lond., M.KC.S., has been reappointed Medical 
Officer of Health by the Brentford Urban District Council. 

Brow, H. M., M.B., Cb.B. Vict., bas been appointed an Assistant 
Medical Officer to the Fulbourn Asylum. 

Fox, B. H. B., M.B.O.8. Bog., L.K.C P. Lond., has been appointed 
‘an Assistant House Surgeon to the Royal South Hants Intirmary, 
Southampton. 

iy, W. B. LEP. Lond., M.R.C.S., bas been appointed Medical 
Officer for the Fourth A Sanitary District of the Malling Union. 

Ganpnxn, A., M.B, CM. Edin., bas been appointed Medical Offiver of 
Health by the Kirby Moorside District Council. 

Hanvine, R., L.R.O.P. Rdin,, L.F.P.S. Glasg., has been re-appointed 
Medical Officer of Health by the New Radnor Rural istrict 
Council. 

Hawkins, H.P., MD., ¥.8.C.P. Lond., M.B.C.S., bas been appointed 
‘a Physician to St. Thomas's Hospital, Albert Embankment, West- 
minster bridge, vice W. M. Ord. 

Jounson, H. H. P., M.B.C.8.,L.R.C.P., has been appointed a House 
Surgeon to the Brighton Hospital for Women. 

MuacpuHék, A., begtial pee on kd ‘bas been appointed Lecturer on 
Midwifery at the yw Public Dispensary. 

McMurtry, Wr. D., L.R.C.S., L.R.C.P. Edin., bas been appointed House 
‘Surgeon to the Memorial Hospital, Jarrow-on-Tyne. 

Manswat, G. B., M.D. Edin., ¥.¥.P.8. Glasg., has been appointed Out- 
‘door Medical ‘Assiatant to the Glasgow Public Dispensary. 

Moruton, Caas. P., M.R.C.8., L.8.A., has been appointed Medica 
Officer of Health by tne Forden Kural District Oounc:). 
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‘afornis, J. H., M.R.C.8., LS A., has been appointed an Honorary Cor. 
sulting Surguon ta the Salford Royal Houpital. 

Moss, B., M.D.. L.8.C.P. Lond., M..C.3 , has been appointed Medical 
iicer for the Workhouse of the Wrexham Uniun, vice E. Davies, 
deceased. 

Murr, T R., MB.,C.M Glasg.. has been appointe’ Medical Officer for 
the Abertillery Sanitary District by the Bedwellty Board of 
Guardians. vice W. B Willisms resigned. 

Peaks, Artior W., L.RC.P. Lond, M.R.C.S., bas been appointed 
Medical Officer by the H»rtield Urban District Council. 

WerRrRo1T, Cirancus J.. L R.C.P., L R.C,S Irel., bas been re-appointed 
Medical Officer of Health for Kingswood Gloucestershire. 

MPICKERING, Guo. W., L.K.C.P., L.R.C.S. Edin, L* PS.Glasg., bas 
been appointed Medical Officer for the Fourth Sanitary District of 
the Malling Union. 

‘terp, B, L.R.C P, Lond., M.RC.S., has been appointed Pathologist 
to the Swansea Hoapital. 

(arp, G. A, M.B,C.M. Aberd., has heen appointed a House Surgeon 
to the Royal Victoria Hospital, Bournemouth. 

Rispoy, G. Owen, L.R.C.P. Lond., M.R.C.%., LS.A., has been re- 
appoint-d Medical Officer for the No, 2 Sanitary District of the 
Wells (Somerset) Union 

“smira, C. B., M.B Durh., has been appointed a Vi-it'ng Physician to 
the Cluny Hill Hvdropathic Establishment, 

?SMiTH, T. H., L.R.C.P. Btin., L.R.C.S., bas been re-appointed Medical 
Officer of Healtn by the Reddish Urban District Council. 

‘Sournuy, A. J.. M.R.C.S., has been re appointed Medical Officer of 
Health hy the Kton Boird of Guardians and Kural District Council. 

“Braxtey, W. RB S., L.RC.P., L408. Elin, pas been appointed 
Medical Officer for the Dalwood, Kilmiogton, and Stockland 
Sanitary Districts of the Axminster Union 

‘TarrersatL, C H., U.K.C.P.Lond., M.R.C.S., has been appointed 
Medica: Officer of Health by ths Salford Borough Counc! 

‘Taomson, M_ E., LR. R.C.P. Edin., bas been ri inted 
Medical Officerof uncil. 

‘ToLLER, SEYMOUR Graves, M.D. Lond., M R.C.P., bas been appointed 
an As-is‘ant Physician to St. Thomas's Hospital, London, vice 
H. P. Hawkins. 

Waumpne, O. B., M B.C».B. Vict., has been appointed Medical Officer 
of Health hy the Market Rasen Urhan District Council. 

‘Tornkur, H.L, L. P. Lond., M.R.C.S., bas been appointed Medical 
Officer of Health and Public Auelgae for the Borough of Gravesend. 

Warp, W. J. C. &.RC P., LX.C.8. Bdivo., M.R.C.8., has been re- 
appointed Medical Officer of Health by the Harrogate Council. 

SWoopHEan, Thomas FieLpIxG, M.K.C.S.,L.R C.e., bas been appointed 
Medical Officer for the Meltham Sanitary District of the Mudders- 
field Union, vice T. A. Haigh, resigned. 


Vacancies, 


For further information regarding each vacancy reference should be 
made to the advertisement (sce Indez). 


\BaTH Roya Uniten Hospitat.—Resident Medical Officer for three 
yeare, Salary £100 per annum, with board, lodging, aod washing. 
‘Also House Surgeon. Salary at the rate of £6) per annum. with 
board, lodging. and washing. Appointment until Oct. lat, 1898. 

‘“BooTLE BorovcH Hospitat, Bootla,—House Surgeon. Salary £80 per 
annum, with hoard, washing. &c 

‘ericutor, Hover, AND Preston Dispessary, Brighton.—House Surgeon 
to the Western Bran -h, unmarried. Salary, £149 per annum, with 
furnished apartments, coals, gas. and attendance (no board). 

“CHELSRA, BaompTOv, a\D Berarave Dispensary, 41, Sloane-square, 
S.W.—Honorars Visiting Surgeon for the Western District. 

“COUNTIES ASYL™™, Carlisle. ior Medical Officer. £80 and board. 
Apply to Dr. Csmpbell, Garlands. Carlisle 

County BorovGH oF OLDHAM.—Medical Officer of Health for the 
Borough, aud Medical Director and Attendant of the Infectious 
Diseases Hospitals of the Corporations. Salary first year £400, 
focreasing by annua! increments of £20 to a maximum of £500, 
Applications to the Town Clerk, Town Hall, Oldbam. 

Ooumrrivs ano Gattoway Roya Ixrinmany, Dumfries.—House 
Surgeon. Salary £40 per annum, with board and washing. Also 
an Assistant House Surgeon. Board and washing provided. No 
salary. 

Crowe Uston.—Medical Officer and Public Vaccinator for the Nunney 
District. Salary £90. M‘dwiferg 10s. per case. Certifying lunatics 
10, per case. “Vaccination la, 6d. to 3s. per case. Apply to the 
Clerk, Public Offices. Frome. 

AloserraL For ConsuMPTtioN aND DISEASKS OF THE CHEST, Brompton.— 
Resident House Physicians. 

‘HospitaL ror Epitepsy anp PaRatysis avp OTHER DISEASES OF 
tHe Nervous Systam, 32, Portland-terrace, Regent’s- park, 
London.—Physician to «ut-patients 

‘LaicestEe InFirMary.—Surgical Dresser for six months. Board and 
lodging provided. 

Worro.k axp Norwica Hospital, Norwich.—Honorary Surgeon and 
Honorary Assistant Surgeon 

Worta Rivne Inrinwanry, Middlesborough-on-Tees.—House Surgeon. 
Salary to commence at £100 a year, with lodging, board, and 
wasbing, and £5 a year in li-u of beer, 

NortH STAFFORDSHIRE IvFINMARY AND EYE Inrinwary, Hartshill, 
Stoke-upon-Trent.—House Physician, Salary £100 per annum, 
increasing £10 per annum, conditionally, with furnished apart: 
mente, board, and washing. 

‘NortH-Wast Loxpom Huseitat, Kentish-town-road, N.W.—Assistant 
Physician. 

‘PanisH or St. Gites Oamberwell.—Assistant Medical Officer for the 
Infirmary at Havil-stieet, Camberwell, and the Workbouse at 
Gord on-road, Peckbam ; alro for Relief Duty at the Constance-road 
Workbouse of the parish, for one year. Salary £50. with apart- 
ments, board, and washing. Applications to the Clerk to the 
Guardians, Guardians’ ()ffives. 29, Peckham-road, 8.B. 

Wxnsnors Union. — District Medical Officers. For the Eckington 
Distelot, Selary £65 per annum. For the Fladbury District. 


Salary £50 per annum. For the Upton Snodsbury District. Balary 
£50 per annum. The salaries are exclusive of vaccination avd 
extra medical fees, but inclusive of all drugs, medicines anit 
appliances, and travelling expenses. Applications to the Clerk 10 
the Guardians, Union Officer, Pershore 

Boyau Hatirax Ixeinmapy —Asa'stant Housn Surgeon, unmarried 
Salary, £50 per annvin. with residence board, and washing. 

Koran Suvrn Loypon Dispansany, St. George’s-croes. 8.E —duraeon 
in ordinary to vivit pat‘enta at theic own homes in the 5°. 
Saviour’e district. Honorarntum £20 p-r annum. 

Satrorp Royat Hospirat.—Honorary Surgeon. 

Suarrussury Hoosk Private AsyLuM, Formby-street. Liverp~wl.— 
Juntor Medical Officer, unmarries. Houorarium at the rate of £50 
per annum, wich board, laiging, aud washing. 

SHuancHal.—Medical Officer of Health for three years. Salary teels «0 
(about £600) a year. Unfurn shed quarters. con: 
Dath-room, and sitting-room Means of conv 
Apply to Dr. Sims Wocdhead, Examination Hall, Victoria 
ment, London, W.0. 

SHEFFIELD PuBLic HOSPITAL For Diskases oF THE Ran, Tara, avy 
Skin —Honorary Physician for the Oul-pauent Department for 
Diseases of the Ear and Skin. 

Sout Devon axp East Convwatt Hospitat, Piymouth.—Hous 
Surgeon during the month of January. salary, £100 per anvu, 
with board and residence. 

Stoceton Usiox.—Medical Officer and Publian Vaccloator for the 
Medical District of Stockton, and Medi-al Officer for the Stockton 
Workhousr. Salary £170 per annum as Medical Officer for tbe 
Stockton District, and £130 per annum as Medical Officer for the 
Workhouse, together with tbe jal fees for vaccination. Toe 
appointment will be subiect to statutory deductions. Appty to the 
to the Clerk to the Guardians, Unien Offices, Stockton-on-Tee-, 

Nortn DeruaM Eve [xrinmary, Sunderland — 

Salary, £100 per annum, out-dour, 

Hammet-street, Taunton.— 

Board, washing, aod 


mbank- 


SUNDERLAND AD 
House Surgeon. 

TauNnTON AND SoMEKSET HosviTat. 
Assistant House Surgeon for six months. 
lodging in the institution. 

University Cottecs. London: Pathological Department.—Acistant 
in Bacteriology. Salary £150. Apply to Profes-or Sidney Martin. 

WESTERN GENKRAL INFIRMARY, Marylebone road, Lundon.—Junior 
House Surgeon, unmarried. Salary, £60 a year, with bvard and 
residence. 


Pirths, Marriages, and Deaths. 


BIRTSB. 


ArMit.—On Dec. 11th, at Holmer, Babbacomhe-road, Torquay, the sife 
ot Henry William Armit. M.R C.S.. L.R.C.P. Eng.. of a son. 

Banxs.—On Dec. 8th, at Weet-hill Tower, Ryde, I.W., the wile of 
Alfred Banks, F. 

Fitcu.—On Dee. 8th. chgate Ho Chaddeasley Certett, 
Kidderminster, the wife of Dennis Fitch, M.R.C 3., of a son. 

Hopwovse.—On Dee. 12th, at Brunswick-place, Brighton, the wife of 
Edmund Hobhouse, M.D., of a daughter. 

Scaxks Spicer.—On Dec. 9th, at 28, Welbeck-street, Cavendish-square. 
W., the wife of Dr. Scanes Spicer, of a son. 

SmrrH.—On Dee. 10th. at. Strandmillicroad, Belfast, the wife of J. 
Lorrain Smith, M.D.. of a daughter. 

McCorKinpaLg —On Dec. 9th. at University-gardens, Glasgow, the 
wife of Duncan McCorkt: dale, M.D , of a son. 

, at Saville place, Newcastle, the wife of George 
Murray, M.D., of a son. 


MARRIAGES. 


Crarp—Basny.—At St. Mark’s Chufh, Peterborough, on Dee. 8, hy 
the Rev. B. de M. Egerton, M.A. Vicar, assisted by the Rev. C. W. 
Holdich, M.A., Vicar of’ Werrington, Harry Athelstan Chari, 
younger son of Y Y. Chard, B q.. of Clevedon, to Annie Werstel, 
second daughter of William Kaahy, M.D , of Westgate, Peterborough. 

Han—Jacksox.—On Dec. llth. at the Bri-ish Consulate, Ciro, and 
afterwards at Old Cairo, Al-xan‘er Chorley Hall, M.B. Féin, 
M.R.C.8. and L.R.C.P. Lond., of the O.M.S. "Hospital, O'd Calro, 

second daughter of the late Charles J. 8. Jackson, of Durley 

Lodge, Hants. 

Manoa—Htaarxs.—On Dec. %h, in London, Edward Gerald March, 


Laura May C 
SancEent—Bray.— 


DEATHS. 


= 
Brary.—On Dee. 12th, 1897. after a short illness, at Ai pletea Oot TP. 


Great George’s-atreet, Catherine, wife of 
F.R.C.S. Irel., M.O. , aged 34 years. 
Caunton.—On Dec. 13th, at O«ten Lawn, Birkenhead, Henry Chartoe, 


‘of West Mount. Chester, C orover fur West Cheshire and Birkebbes 
for 57 years, aged 84'yearr. 
GavrouLy. nm Dec ldth, at hin father's residence, Walter Robert 
Garrould, M.K.C 8., L.R.C P. Lond , of Upper George-treet, a. 
WILLIS.—On Dre. Tth, suddenty, at Clifton ttouse, Baillieston, X. 
George Willis, L.F.P.S. Glasg., aged 71 years. 


Be . ed tneertim of Hoties: of Bite, 
B.B.—A fee of 58 te chero taeda maf 


Tae Lancet,] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


(Dec. 18, 1897. 1633 


“THE SCHOLAR IN MEDICINE” 
To the Editors of Tux Lancet. 


Bates, Shor t Comments, and Anustoers 81Rs,—With your permission I sball supplement the list of echolars 


to Correspondents, 


EDITORIAL NOTICE. 


It is most important that communications to the 
Kditorial business of THB LaNopT should be addressed 
exclusively ‘‘To THH EDITORS,” and not in any case to any 
Eiitoral stat It'ts erguctly novessary that abtenton be 

. It attent be 

Given to this notice. z 

It is especially requested that carly intelligence of local events 
having a medial interest, or which it is desirable to bring 
undor the notice of the profession, may be sont direct to 
this Office. 

Lootures, original articles, and reports should be written on 
one side of the papor only, AND, WHEN ACCOMPANIED 
BY BLOCKS, IT 18 REQUESTED THAT THE NAMB OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, BHOULD 
BE WRITTEN OM THB BLOCKS TO FACILITATE IDENTI- 
FICATION. 


Lettors, whether intended for insortion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writors, not necessarily for publication. 

We cannot presoribe or recommend practitioners. 

Local papers containing reports or news agraphs should be 
marked and addressed ‘' To the Bub-Eaitor,” 

Cettors relating to the publication, sale, and adi de 

of Tum Lanour should be addressed “To the 
Manager.” 

We cannot undertake to return MSS. not used. 


Forcipix Rapuction mm Port's Diskasx. 

Ex Traitement du Mal de Pott. (The Treatment of Pott’s Disease.) 
Par le Dr. A. Chiyault (de Paris). Paris: Masson et Cie. Pp. 35. 
1897. Price 1fr. 25c. The recent discussion at the Clinical 
Society of London on the immediate reduction of the deformity 
dn cases of ‘angular curvature” of the spine showed how 
few are the facte at present at our disposal for forming an opinion on 
‘this subject. This little pamphlet deals with the whole question of 
the treatment of caries of the spine and though advocating the 
treatment by immediate reduction of the deformity does not 
megiect the other methods of treatment with which we are 
etter acquainted. Dr. Chipault claims that he was the first 
to perform immediate reduction with subsequent fixation. This 
‘was done in September, 1893, and the straightened position 
of the spine was maintained by ligaturing togetber the spinous pro- 
cesses of the affected vertebre. Dr. Chipault’s method differs in an 
dmportant particular from that advocated by Dr. Calot in that he does 
not approve of the application of any violence and he considers that 
only those spines should be straightened which can easily be 
‘extended under chloroform. He also attaches great importance to the 
cwiring of the epinous processes. As to the results Dr. Chipault men- 
tioned at the Dixidame Congrés Francais de Chirurgie in October, 1893, 
that bis patients bave recovered without any curvature and without 
‘any trace of their spinal disease ‘except a little local atiffoess,” Time 
-alone can show the exact value of the method. 


“THE ‘MASSAGE-KIDNEY.’" 
To the Editors of Tae Lancet. 


8trs,—An article that appeared in THE Lancxr of Oct. 2nd entitled 
The ‘ Massage-Kidney’” seems to me to be in some respects unfair to 
Roglish masecuses. It is perfectly true that their training is not what 
it ought to be, but that is their misfortune, not their fault. No such 
opportunities have ever been given them of learning “ anatomy, phy. 
siology, and pathology” as the Swedish pupil masseurs and masseutes 
‘enjoy. A huowledge of those subjects obtained from pictures 
and diagrams must necessarily be imperfect and unsatisfactory. 
Place some of the advantages given in Sweden in their way, 
give them the facilities for seeing demonstrations in anatomy, and then 
if Englishwomen do not avail themselves of them it will be their own 
fault, Iclaim no special privileges for masseuses; I think that, like 
aurses, they should take their orders from medical men and execute 
<bem faithfully and loyally, nor do I see that a long training would be a 
/ardship to them more than to nurses.—I am, Sirs, yours faithfully, 


Dec, 6th, 1897, M. M. 


in medicine who a'tained distinction In other walks than that of the 
medical profession but who are so seldom referred to by medical 
writers as to give rise to the thought that they are almost forgotten. 
To avold trespassing tco much on sour space I name only those who 
were natives of the British Isles: Jobn Arbuthnot, author of 
“Scribilerius”; Wm. Barrington, of Coleraine, founder of the Geo- 
logical Society ; Thomas Beddoes, the lipgulet; Joha Bell, whose work 
on Italy justifies his inclus‘on; J. Berkenbout, of Leeds, author of the 
“Onuines of the Natural History of Great Britain and Ireland"; Wm. 
Black, of Belfass, author of the ‘Geyser and Rikam Springs in 
Iceland"; George Cheyne, author of “ Phystological Principles of 
Natural Religion”; Hrasmug Darwin, author of the ‘' Phylologia”; 
Samuel Garth, translator of Ovid's ; 

Glirson, the Aristotelian scholar; Samuel Gmelin, the scientis| 
Goldemith, (?) the poet; Jobn Gerarde, tne traveller and botanist ; 
Jubn Maton Good, the translator of “Lucre'ius”; William Musgrave, 
tbe antiquarian ; Mungo Park, the African explorer; Thomas Percival, 
founder of the Manchester Philosophical So iety; Sir Wm. Petty, 
author of the ‘Political Auatomy of Ireland”; Archibald Pitcairne, 
the mathematician; John Radcliffe, founder of the Radcliffe Library ; 
Sir William Wilde, author of the ‘Valley of the Boyne”; Wil'lam 
Withering, the mineralcgist; Jobn Wolcott, the satirist; William 
Woodville, author of the ‘Medical Botany”; Robert Willan, the anti- 
quarian. I regret that time does not allow of my making a more exact 
list, but the above may interest some of your readers. 

Iam, Sirs, yours faithfully, 
Cavendish-row, Dublin, Dec. 11th, 1837. Gronat, Foy. 


Student will find all the information he wants in the ordinary books of 
reference, the information in which he might supplement by con- 
sulting Murchison’s classical work. 


Tur MUNICIPALISATION OF MILK SupPLy. 

Tux medical offiver of health for Devonport, Mr. May, jun., thinks that 
it would be an excellent thing if all cowsheds were the property 
of the corporation, built according to the most approved plans and 
not of the makeshift character seen at present, the result of inse- 
curity of tenure in many cases. It is highly destrable that such an 
absorbeat article as milk should not run the risk of contamination 
from the nelgbbourhood of unsavoury piggeries and as there are in 
the borough of Devonport forty-five piggeries, of which thirts-four 
are kept by cowkeepers and of which only eight, we understand, are 
effic ently constructed, the Sanitary Committee might well give the 
matter their best attention. 


“STONE v. ORMENT.” 
To the Editors of Tux Laxorr. 


Sirs,—The inquiry of “S., M.D.” published in THE Lancet of the 
llth inst. as to whether the manufacture of cement as used in old 
abbeys, castles. &»., is a lost art fea point which must bave occurred to 
many interested in ancient buildings when examining architectural 
work of tbe 12th century and earlier dates. Our forefathers made 
use of shell lime—that is, lime burnt from cockles and other shells 
mixed with sharp sand. St. Paul's Cathedral was built with this 
mortar. Anotber strong mortar was made from terra puzzolana 
imported frum Civita Vecchia; indeed, It was this which John Smeaton 
employed in cementing the granite blocks of the Eddystone Light- 
bouse in the year 1707, which mortar I found to be in excellent state of 
preservation when I demolished the edifice in the year 1881. 

The limes of today are frequently insufficiently burnt. Tnese are 
mixed with ro:d eweepings, dirty ashes and the like substances of a 
greasy nature; bence the eetting properties of the limes are destroyed. 
Boman cement bas given place to Portlaud of late years. This latter 
when carefully manufactured and mixed with sharp sand forms a very 
strong mortar or stucco greatly superior to the cement quoted by 
“S.. MD.” The admixture of a solution of silica to the mortar will be 
found to be highly beneficial in excluding moisture. The architectural 
stone and concrete slabs manufactured by the Victoria Stone Company 
are steeped in silica batbe with the result that disintegration is entirely 
obviated. Bath, Portland and otber building stones are of a porous 
nature, are deticient in silics and admit moisture into their interstices, 
resulting in the stones them:elves crumbling away when exposed to 
frost. 1am, Sirs, youre faithfully, 

Victoria-street, Westminster, Dec. 15th, 1897. W. T. Dovarass, 


Voz Clamantis——The term suggested is # picturesque and forcible 
one and employed by a classical writer might pass into the medical 


vocabulary. 


Tue Horan TREATMENT OF OSTEO-ARTHRITIS, 

“A. P.C.,” who inquires the name of the best treatize on this subject 
is referred to the p:pers which appeared in Tag LaxcaT on the 
following dates :—1895, vol. 1.: p 112 (Jan. 12th), 1896, Vol. It. : p, 693 
(Aug. 29th); p. 167 (Oct. 16th); p. 113 (Oct. 17th); p. 1281 (Oct. 31st) 
p. 1355 (Nov. 7th); p. 1443 (Nov. 14th). 1897, vol. 1.1 p. 88 (Jan. 10th); 
p. 122 (Jan, 17th); vol. il.: p. 1119(Oct, 30th). 
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AN APPEAL, 
To the Editors of Tue Lancet. 

81Rs,—By inserting the enclosed appeal on bebalf of the Misses 
Ireland you will be dolog a kind and most charitable action. I have 
known them for the past thirty years and can speak in the highest 
terma about them and their patient and long enduring struggle during 
allthat time. Theirs is case which in every way is deserving. 

Tam, Sirs, yours faithfully, 
E. RB. Textson, M.D. 8t.And., L.R.O.P. Lond., 
M.R.O.S. Eng., late R.N. 
Uxbridge-road, London, W.. Dec. 14th, 1897. 
(Evcrosvure.] 

Miss Caroline and Miss J. J. Ireland, aged respectively fifty-eight 
and fifty-six years, are without any means of support and have not a 
single relation in a position to helpthem. Their father was a medical 
man in Finsbury; be died when hie daughters were quite young and 
they have up to now supported themselves by teaching, but are no 
longer able to get pupils, so their friends are making an effort to ralre 
a.sum of money to give them a emall fixed income either by investment 
or annuity. Donations will be most thankfully received by Mra. 
Stanley Brown, (‘ypress House, Dulwich Common, or by Mrs. John 
Ireland, Bourne End, Bucks. 


The Proprietorsof Tak Lancer... ... .. £5 5 0 


Mr. W. Henry Hillyer is thanked for his communication. 


HYGIENE FOR TRAVELLERS LY FRANCK. 

“A LittLx Hygiene, if you please.” ts the title under which Dr. G. 
Morice draws attention in the French press to a matter which 
closely concerns the British travelling public. In France disinfec- 
tion is obligatory when animals have been transported by rail but in 
the case of human beings nothing of tbe kind is either prescribed or 
practised. Whether the compartments of a railway carriage are 
richly padded above and below or else merely cushioned they all 
afford lodging space for innumerable colonies of microbes; but 
although these and several other defects have been pointed out over 
and over again by Dr. Napiae, Dr. Mauriac (of Bordeaux) and many 
more no serious attempt has ever been made by those in authority to 
apply a remedy. Perfunctory sweeping, or the swashing of a bucket- 
ful or two of water over the floor can ecaréely be dignified as a 
sanitary measure buat nothing more than this is ever done under 
the sway of the routine-ridden administrations that at present are 
all-powerful. Passing from ratlways to hotels Dr. Morice next 
invelghs against the sanitary shortcomings that are to be met with 
in pretty nearly the whole of the houses of entertainment through- 
out the country whether these be sumptuous pelaces or humble 
auberges. Feather beds are supposed to encourage the illusion of 
home comforts but although suitab'e enough in p:ivate houses 
these appliances become absolutely dangerous when used by an 
ever-changing succession of sleepers. What the public wants is not 
spurious luxury but comfortable cleanliness and landlords would do 
well to bear the fact in mind. A well ventilated and properly lighted 
apartment, an iron or brass bedstead devoid of curtains and 
valance, sweet-smelling bei linen and coverlets, walls and 
floor both oovered with a material that will bear frequent 
washing, furniture simple, unpadded and undraped—such are the 
cbief heads under which a modern traveller's bedroom requirements 
may be classed. But before all the latrine accommodation should be 
above reproach. At present the filthiness of hotel privies in France 
fe for the most part excessive. So much so, indeed, that in their 
Revue the Touring-Club have commenced what they call ‘La 
Crotsade des W.C.” ‘First nation in the world for touring, roads, 
and climate,” says Dr. Morice in conclusion, ‘‘we are not yet within 
measurable distance of the English, the Americans, or even the 
Swiss as regards ordinary comfort in our retiring closets. Then put 
your shoulders to the wheel, French landlords, and by paying 
a little attention to hygiene enable your ‘Golden Lions’ and 
your ‘White Horses’ to at length earn the respect of their 
patrons.” According to an anonymous writer on the same subject 
the people who expectorate promiscuously in railway carriages, 
omnibuses, &c., are the chief offenders against decency and 
sanitation. Until women are allowed to dispence with skirts 
and appear uncriticised in rational costume, says this bold 
hygienist, they must when making use of public vehicles continue 
exposed to the risk of soiling their petticoats with most offensive and 
dangerous filth. On a journey women, he stys, ure generally 
encumbered with babies and parcels and it thus becomes impossible 
for them to attend properly to their drapery when about to take 
their s-ata. 


A Golp Mrpat has been awarded to Messrs. Arnold and Sons, of 
26, 30, and 31, West Smithfield and 1, 2, and 3, Giltepur-street, B.O.. 
at the Victorian Bra Exbibition for excellence in manufacture of 
surgical instruments. 


TAKA-DIASTASE. 
To the Editors of Tum Lawcer. 

Sirs,—I do not know what the experience of the profession ts with 
regard to taka-diastase or how far the preparation is generally known, 
but it may be worth while to record the results of ite exhibition ine 
case which was typical as regards those points for which it is recom 
mended. The patient—my son—is a lad aged sixteen years. He bas 
during the past three or four years been subject to lengthened attacks 
of post-pyloric or duodenal dyspepsia, In January last he suffered 
from an attack of an aggravated nature. There was pain in the 
epigastrium, with diarrhea and horribly fortid stools, combined? 
with anorexia, total inability to digest starchy foods, great 
loss of flesh, and general languor. Pepsine in every form an? 
in all combinations was tried and the changes were rung upon al) 
the best known antl-dyspeptic remedies but without any adequate 
result. Some time since I decided to try “taka diastase ” and adminis- 
tered tablets containing 2} gr. each three times a day immediately 
before meals, Within fourdays of commencing to take this remedy the 
acuteness of the symptoms diminished and at the end of sixteen 
days they were entirely gone and the boy—save aad except from 
the debility left by his illaess—was practically well. 1 continued 
the use of the drug, however, for about a month as a matter of pre- 
caution. The languor and debility bave quite left him, he cate well, 
and hes put on flesh. I think we have in this remedy an agent 
which will prove of very great value in many forms of bitberto 
almoet intractable intestinal dyspepsia combined with inability to 
assimilate starchy food. I am, Sirs, yours faichfully, 

Dec. 14th, 1897. 4.0.5. 
*,* A full account from THE LaxceT Laboratory of the nature and 

Properties of taka-diastase appeared in THE Lancet, May 25th, 18%, 

p. 1332, A further note on take-diastase in dyspepsia fjand gout 

appeared In Tne Laxcet, March 13th, 1897, p. 755.—Ep, L. 


Colonial is advised to see the Registrar of the General Medtoal Councit 
immediately and take with him the ordinary proofs of identity. Ifhe 
also has a letter from the dean of his old medical school and can 
point out his name on the Register we are sure that facilities will be 
given to bim for regularising his position. 


Anaima: ITs PRONUNCIATION. 

A CORRESPONDENT writes: — This word is commonly pronounced 
“angina” but wrongly. Etymology and metrical usage, from the 
earliest monuments of Latin literature down to the decadence of the 
language, make it “angina.” Derived from the Greek d7xér7 
(a throttling. a convulsive pain), we find tbe originally sbort penutt 
maintained in the hexameter of Lucilius (Horace’s master in satiric 
poetry) who died at Naples 103 8.c. — 

“ Insperato ablit quem una angina sustulit hor” 
(Unexpectedly did be depart whom quinsy carried off in one hour). 
Again In the “Trinummus” (v. 540), now in course of representation 
at Westminster School, the slave Stasimus says 

“Sues moriuntur ang!na acri acerrume” 
(Pigs die very violently of a sharp quinsy). Once more Q. Serenus 
Sammonicus, the celebrated physician who wae murdered by the 
Emperor Caracalla 212 a.n., has the following hexameter in his 
“ De Medicina Privcepta 
“ Angina verd sibi mixtum sale poecit acetum” 

(But quinsy demands for itself vinegar mixed with salt). And yet op 
iMustration of what a famous scholar has called the ‘ hereditary 
fudge” which haunts our lexicons, such authoritative Latin dic 

tionaries as Riddle and White's or the late Sir William Smith's per 
petuate angina” without miegiving. 

*," The 1888 edition of ““Smith’s Smaller Latin-English Dictionary” 
bas “angioa.”—Bp. L. 


Enquirer.—The reason for the exception is certainly the special note in 
the London Calendar. This note was designed to mark the difference 
between the “doctor” and the ‘‘bachelor.” Recently other univer- 
sities have shown themselves desirous of emphasising the dis 
tinction, so that we should not be surprised if they published some 
such similar note or expression of opinion, 


“A TESTIMONIAL TO DR. JOHN T. ARLIDGH.” 
To the Editors of Tax Lavoe. 


* §1R8,—May Task you to insert fa Tre Laxcer the following sddi- 
tional Net of contributors to the Arlidge testimonial fund and much 


oblige Yours falthfully, 
10, Upper Merrion-street, Dublin, Dec. 14tb, 1897. C. P. Mooar 
£ ad. £ad. 
Mr. Wm. E. Bowers... ... 5 5 0] Mise B. Constance Brown- 
Mr. Fredk. Allen 110] field... ~ 220 
Dr. Geo. W. Balfour 1 1 0] Dr. Lloyd Roberts 2 0. 2 8 0 


P.S.—In previous lists the name ‘Mr. John Strick” should bare 
been Colonel John Strick, 0.B., and the name of ‘* Mary Ford" should 
bave appeared as Mrs. Ford. 


Tus Laworr,] 


“AN ACTION FOR MALPRAXIS IN DENTISTRY. 
To the Editors of Tax Lancer. 

81ns,—In reply to your comment upon the above case in THE 
Laxcxr of Dec. 4th permit me to make the following statement of 
facts elicited at the trial. 1. The patient suffered from great swelling 
of the gums, face and neck aud from severe deeply seated and widely 
spread pain in the right upper jaw which was unrelieved by the extrac 
tion of tooth after tooth by two different dentists. 2. Five weeks 
afterwards a piece of dead bone from the alveolar border of the jaw was 
thrown off, and it was contended that this was a proof of 
fracture of the jaw having taken place at the time of 
the first tooth extraction, whereas the medical witneases for 
the defence held that the symptoms from beginning to end were 
not those of fracture but of pericetitis with subsequent necrosis 
and this diagnos!s was confirmed by the facts that the fossa of the 
extracted tooth was perfectly smooth and entire, that the otber teeth 
in the affected jaw subsequently dropped out, and that fragments of 
necrosed bons continued to be discharged up to the day before the trial. 
Wnder these circumstances they had no hesitation in giving evidence 
for the defendant even though he was unregistered, as they were 
satisfied that be bad not been guilty of the malpraxis with which he 
was charged and that the case was one of disease of the jaw and not 
fracture. In further justification it may be stated that the medical 
evidence was given upon subpena. It is difficult to understand the 
verdict of the jury because had the jaw been fractured the plaintiff 
‘should have been awarded substantial damages and if it was not 
Sractured then he was entitled to nothing. 

Tam, Sirs, yours faithfully, 


Dec. 13th, 1897. Decra, 
Mowzy as 4 Mans or Spreapine Diskast. 
Ax American health journal has recently published an interesting article 
on Money considered as “the chariot of disease.” Although the 
question {is treated from an extreme point of view and the article 
throughout is somewhat imaginative, nevertheless it must be con- 
ceded that it contains the germs of truth. Under certain circum- 
vatances it is quite possible, and even probable, that the transference 
of money in any form from hand to hand msy be made the vehicle 
-of infection. The article referred to traces the supposititious career 
ofasilver coin and draws attention to the disastrous results that are 
‘ilkely to attend its progress in the following words : * Watch « 25 cent 
Piece for four days. On Wednesdey it is taken from the bank bright 
sand clean and carried for @ few hours in « smart purse; It then pays 
a cab fare and goes into a dirty old pocket with questionable arso- 
colates; it buys some tobacco, goes into a till, but very soon fs given 
out in change to an old consumptive who ties it up in the corner of 
-* handkerchief that is completely loaded with tuberculosis germs, 
cwhere it remains over nigbt. On Thursday morning it is given to 
the servant to buy milk; she holds it between her lips while she ties 
her handkerchief over her bead, rushes out to the milk wagon, and 
spasses It on to the datryman who for convenience holds it in bis 
mouth while he gets out his purse to find the required change. 
An hour later it is passed on and goes into a house where 
rthere is diphtheria, scarlet fever, or typhoid fever.” It is pointed out. 
sthat much of the danger of spreading Infection by these means is due 
Xo the habit the majority of people have of placing money in the 
mouth just as they do @ pencil or pen. A brief reference is made to 
‘paper money, showing that while it is not #0 frequently placed in the 
‘mouth it becomes far more filthy than coin and stating that it is 
-doubtless quite as often the chariot of deadly virus when viewed from 
-ahealth standpoint, The article ends with the suggestion that the 
United States Government should take steps in the matter and 
should enforce regulations whereby all circulating currency should be 
frequently fumigated and the coin chemically cleaned. 


A NEW CYCLE SADDLE. 
To the Editors of Tam Lanogr. 


81ns,—The accompanying illustration shows « cycle saddle made by 
‘Messrs. Mason and Sons, of Birmingham, which, baving fully tried, I 
om to pleated with that I think it ought to be known to the profession. 


Weis simple in construction, well made, affords a broad, comfortable, 
seat and entirely obviates perineal pressure. It is moderate in 
Tam, Sirs, yours faithfully, 
Float wy-pavement, B.O., Dec. 14th, 1897. JamEs Mao Munn. 
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METEOROLOGICAL READINGS. 
(Taken datly at 8.80 a.m. by Steward’s Instruments.) 
Tax Lancer Office, Dec. 16th, 1897. 


nm Fee 
and 32°F. | Wind. 
Dec. 10} 2950 | 8.W. 
mw ll] 2932 |N.W. 
w 12) 2980 | N.B. 
w 13] 29°66 | 8.W. 
16] 2942 | S:w. 
w 15] 2953 |8.W. 
16] 2980 |8.W. 

PRiedical Biary for the ensuing Week. 

OPERATIONS. 
METROPOLITAN HOSPITALS. 
MONDAY (20th),—London (2 p.m.), 8t. Bartholomew's (1.30 P.m.), St 
Thomas's (3.30 P.s.), St. George's (2 P.m., Ophthalmic 1.16 P.a. 


8t. Mary’s (2.30 p.m. pM), J reiileeet &s" P.M), BES Mark's (2 i 


Samaritan P.M), 
P.M.), Royal Orth DM 
Gray Ge ae Nera aa eae eres aN 


ibis Ortop 
inl area (2.20 P.m.), 
TUESDAY (st —London (2P.m.), St. Bartholomew's (1.30 P.: “sh Gaye 
[ora fale P.M.), St. Thomas's 6. Pat), J Middlesex (1.30 P.x.), 
P.M. 4) West London 4 P.M,), Universit; , baloge 
xf St. George’s (1 P.m.), Bt. ae Q P.m.), 
)- Cancer’ eae, Metropolitan (2. 30 PM) 


. Mary's ic (10 a.m), 
fraasiae ae (8.30 es Gt. 


) Bt. Bartholomew’s 0.3 p.: ro Bt 
M.), Middlesex (1.30 P.3.), 
, King's College (2 px.) be argh 
helses (2 P.M.), 
P.M.). 


SATURDAY (25th).— Royal Free (9.a.m.and 2P.M.), Middiesex, (1.30P.., 
St. Thomas's (2 p.m.), London (2 p.m.), Universit; College tip a x} 
Gharing-cross @ P.M), St. George’s (1 P.m.), St. Mare’ 0 p.m] 


M.). 
| Bye Hospital (2 p.m.), the Royal London Ophthalmic 


At the Bo’ 
Royal Westminster Ophthalmic (1.30 p.m.), and the 


Senteel Londen Ophthalmic Hospitals operations are performed daily. 
SOCIETIES. 


PM. 


ciated with Oystic Liver.—Mr. A. Voelcker: Ulceration of a Caseous 
Gland into the Bronchus, Death from Asphyxia.—Mr. Strangeways 
Pigg: A Case of Carcinoma Testis (card specimen). Dr. L. Freyberger 
will shew a specimen. 


LECTURES, ADDRESSES, DEMONSTRATIONS, ETO. 


TUESDAY it). —HosPiraL ror Nervous Disxzases (73, Welbeck. 
sees, A. ae Dr. B. Cotterell: On the Surgery of the ‘Spinal 
olumn. 


National Hospital YOR THE PaRaLYseD AND BPILEPTIO (Bloome- 
bary).—8.30 pat. Dr. Taylor. 5 


During the week marked copies of the following 

have been received: Glasgow Herald, Dundee Advertiser, Kentish 
Independent, Western Morning News, Sumersct County Herald, 
Insurance Observer, Kendal Mcreury, Northampton Daily Chronicle, 
Bedford Standard, Manchester Guardian, South Wales Datly News, 
Times of India, Newcastle Leader, Pioneer Matt, Rastern Daily News, 
Durham Chronicle, Grimsby News, Architect, Fssex County Chronicle, 
LAverpool Daily Post, Grantham Journal, Builder, West Midaleser 
Gazette, Leicester Post, Wilshire County Mirror, Bristol Mercury, 
Sussez Daily News, Worcester Chronicle, Birmingham Gazette, 
Leeds Mercury, Halifaz Guardian. Derbyshire Courier, Hampshire 
Telegraph, Scotsman. Chellonham Examiner, Yorkshire Post, Preston 
Herald, Evesham Journal. Brighton Gazette, Sanitary Record, Local 
Government Chrontc’e, Stratford-upoa-Avon Herald, Reading Mercury, 
Hertfordshire Mercury, City Press, Be/fost News Letter, Surrey 
Advertiser, Local Government Journal, Weekly Free Press and 
Aberdeen Herald, Mining Journal, Waleali Free Press, Western 
Matl, Liverpool Mercury, Putney and Wandsworth Borough News, 
Shtelds Daily News, Larne Times, Dewsbury Chronicle, Bootle Times, 
West Middlesex Herald, &e., &e. 
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Communications, Letters, &c., have been | 
received from— | 


A—Mrs, EB. Arlidge, Newcastle- 
under-Lyne; Rev. J. W. Atkin- 
son, Lond.; Messrs. Arnold and 
Sons, Lond.; The Authors’ Syndi- 
cate, Lond.: Moor. J. Astier, 
Paris; Mr. If. E. Allen, Lond; 
Dr. Julius Alrhaus, Lond. 

B.—Mr. P. B. Burgoyne. Ventnor: 
Birmingham and Midland Bye 
Hospital, Birmingham, Resident 
Surgical Officer of ; Mesars. Brady 


ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. 


J. Walker, Leeds; 
Meesrs. Weiford and Sons, Lond.; 
Mr. J. Wocd, Barrow-in-Furness; 
West Bromwich District Hoe 


j—Mr. H. Lupton, Stratford-on- 
‘Avon; Major J. L. Long, Lond.; 
Lightburn Hospital, Sbettleston, 


Medical Superintendent of; pital, Secretary of; J. Willing, 
| Mesers. L:e and Martin, Bir-) jum, Ltd., Lond; Mr.8 Wand, 
| mingham; Messrs. B. and 8. Lelce.ter; Western General Dis- 


Livingetone, Edinburgh. 
M.—Mr. J. MacMunn, Lond.; Dr. 
J. D. Malcolm, Lond.; Maltine 


Manufacturing Co., Lond.; Mr. | 
D. B, Mills, Lond; Mr. B. F,) 4-—Dr. RD. B. Allison, Liverpool; 


penssty, Lond., Hon. Secretary 
Letters, each with 


acknowledged fro: 


and Martin, Newcastle on-Tsne; 
Mr. B. Baker, Birmingham; Mr. 
W. M. Burman, Grange over- 
Sands; Mone. II. Berger, Mila 
Mesars, Burgoyne, Burbidges, 
and Co., Lond; T. B. Bowne, 
Ltd., Lond.; Mesars. Burroughs, 
‘Wellcome, and Co.,Lond.; Mess: 
W. H. Bailey and Sons, Lon 
Mr. F. Brooke, West, Bridgfor 
Mr. L. Browne, Lond, 

©.—Mr. R. C easy, Windlesbam; 
Mr. F. W. Clarke, Maucheste 
Cortland Wagon Co., Lon 
Messrs. II. and W. Cox, Leicester, 
Cumberland and Westmorland 
Asylum, Carlisle, Medics] Super- 
Jateudent of ; Dr. Harry Camp- 
bell, Lond ; Mr A. P. Cummings, 
Old Basford; Mr. H B. Chibnall, 
Lond.; Messrs. A. II. Cox and 
Oo., B ighton; Mr. B. L, Co'lis, 
Stourbridge. 

D.—Sir Dyce Duckworth, Lond.; 
br. J. Vonelan, Lond.; Messrs. 
Down Bros., Lond, 

B—Dr. W. Kuby, Peterborough ; 
The Bquitable Life Assurance 
Soctety, Lond.; Evole de Mede- 
cine et de Pharma:ie, Grenoble, 
Libratian of; E. L, Lond; Dr. 
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LECTURE II.—Concluded,' 
Delivered on Dec. oth, 1897. 
THE CHOROID. 

BYPHILITIC diseases of the choroid are both numerous 
and varied, also somewhat difficult of classification. Putting 
aside syphilomata the inflammatory changes may be grouped 
into four separate classes: (1) disseminated choroiditis; 
<2) diffuse choroiditis (always associated with retinitis); 
<3) macular choroiditis; and (4) peripheral choroiditis. Any 
one of these varieties may be combined with another; in 
@act, it is not at all uncommon to see a transition step 
between the disseminated and the diffuse. 80 frequently is 
this the case that one is apt to consider the latter merely a 
dater or a progressive condition of the former. In dealing 
with infdammatory changes in the choroid it will be well to 
‘bear in mind that the retina is always involved even if the 
Yesions be fooal—i.e., disseminated. If one of the patches 
in disseminated choroiditis happens to be present at the 
macula lutea there will exist a central scotoma. It is a fact 
of great interest that if the macula is, as it were, 
punched out the visual acuity of that eye is reduced 
to § Sn. and Jaeger 16. So true is it that I am 
at once jaced on my d and suspect a central 
acotoma the vision is reduced to that degree. In 
¢his form of choroiditis provided the macula lutea remains 
‘anharmed it is possible to map out the various scotomata in 
‘the visual field with considerable accuracy. All forms of 
syphilitic choroiditis are late secondary manifestations of 
syphilis. They belong to that group of symptoms which 
constitutes the intermediary stage, the period of relapses or 
reminders. It is true that they are often seen in the 
sstage of syphilis and still progressing. Moreover, cases of 
-ohoroiditis may follow irido-cyclitis three, four, or more 
years after the initial sore. The activity of the inflammation 
varies to some extent and, speaking generally, the earlier the 
-choroiditis develops the more active the inflammatory 


4 ion. 

Disseminated or focal choroiditis is usually an active 
inflammation and occurs as early as any of the above 
varieties. The individual lesions are seldom seen during the 
period of exudation owing to the associated hyalitis. The 
vitreous body is turbid from inflammatory products; so 
densely crowded with opacities is it in some instances that 
only a red reflex can be obtained with the ophthalmoscope. 
The details are lost in a fog. In most cases, however, the 
‘coarser detaiJs can be seen through the mist and sometimes 
the yellow nodules or focal lesions are visible. They are dull 
yellow, like small patches of chamois Jeather, scattered about 
the fundus oculi. By examining the front of the vitreous with 
the ophthalmoscope myriads of dots can be seen floating about. 
‘Their presence is atrong presumptive ovidence of syphilis. 
Under a judicious course of mercury and iodide of potassium 
the turbid media will in time be restored to their natural 
transparency and the cicatrising lesions become apparent. 
‘We see scattered about small white areas of exposed sclera, 
1 mm. or less in diameter, surrounded by a ring of black pig- 
ment. Though frequently discrete in some places they may 
-coalesce and produce a large atrophic area with an irregular 
Pigmented margin. Masses of pigment are often seen on 
these areas and in places where complete destruction of the 
-choroid has not taken place choroidal vessels are visible. To 
<omprehend the nature of these lesions in the choroid it is 
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necessary to fully understand its anatomy. If we bear in 
mind that the choroid is a moet vascular membrane consiat- 
ing of a close meshwork of Jarge capillaries, also a second 
meshwork of freely anastomosing venous channels with a 
few comparatively small arteries supplying them, we are able 
to appreciate that the blood circulating witbin it is slow and 
very uniformly distributed, points cf immense value when we 
remember that (a) the rods and cones are nourished 
by this membrane, and that (4) the pigment in the retinal 
epithelium is cepencent upon it fer its sustenance. If at 
every beat of heart a pulse wave were transmitted 
through the choroidal capillaries we should be perpetually 
worried by flashes of light in the dark consequent on the 
intermittent irritation of the retinal cones. Another point 
which deserves special consideration is the intraocular 
pigment. There is a uniformly distributed Jayer of pigment 
in the epithelium between the retina and the choroid. 
Developmentally it belongs to the former. In the capillary 
Jayer of the choroid immediately subjacent to the lamina 
vitrea there is no pigment, but in the meshes of the larger 
and more deeply situated venous plexus there are 
pigmented connective tissue corpuscles. If the pigment 
is deficient or absent in these cells as well as that 
in the epithelium it is possible to see the pink choroidal 
vessels on a light background. This is seen in its most 

‘onounced form in albinos; it is often seen in fair 
individuals, Conversely if there is excess of pigment in the 
meshwork of choroidal vessels without a corresponding 
density of pigmentation in the retinal epithelium we see 
orange-red choroidal vessels on # dark or dusky background, 
8 condition from its resemblance to a tiger's skin termed 
choroide tigrée, These are physiological variations and must 
not be mistaken for pathological changes. We shall find 
shortly that the choroidal vessels are rendered visible 
by disease but always in combination with other changes 
which are known to be pathological. I have wandered 
somewhat from the main subject for a purpose as I 
wish to describe a pathological unit and explain how 
it is brought about. The disseminated patches of 
choroiditis are allied to similar lesions in the skin. 
Disseminated choroiditis is, so to speak, a rash in the fundus 
oculi, and each spot, representing a pathological unit, means 
a focal inflammation set up by an irritant circulating in the 
blood. We have every reason to believe that it is an 
organism, vegetable or animal. Every spot on the skin, 
every mucous patch on mucous membranes, every nodule in 
the iris, and every choroidal spot stand silent witnesses to 
the dissemination of the poison. In general tuberculosis we 
have visible evidence in the choroid of dissemination of the 
tubercle bacillus. There is in a syphilitic rash active 
congestion and exudation in the skin and just as the 
cutaneous rash clears up under treatment or spontaneously 
so the inflammation subsides in the ccular lesions, We 
do not usually see the damage done in the skin 
though some change must take place, however slight; 
but in the eye it is different. Even the slightest 
spot in the choroid causes irritative byperplasia of the 
pigmented epithelium and a pigmented patch is left. It 
the inflammatory focus is more active it becomes destruc- 
tive and atrophy of the retinal epithelium and choroid 
occors in the centre with proliferation of epitheliam around. 
It is allied to the effects produced by a corn, central 
destruction, peripheral construction. it is easy to see 
similar processes in the skin; we have byperplasia of 
cells in syphilitic psoriasis. It is the friction which 
removes them after the subsidence of inflammation. 
There is no intraccolar friction. Also we have as 
evidence of atrophy a scar left in the skin after 
& rupial sore. We can extend this analogy still further. 
As a rule the patches left after disseminated choroiditis 
remain quiescent and permanent but discrete. Sometimes 
the active inflammation does not quite subside, the embers 
smoulder on, and a chronic serpiginous choroiditi8 is the 
result. Focal lesions coalesce and fresh foci appear until a 
very extensive and peculiarly mapped-out appearance of the 
fundus is seen. Wherever the pigmented epithelium is 
destroyed it may be taken for granted that the rods and 
cones are also destroyed or rendered fonctionless. Here, 
then, is a serpiginous choroiditis jast as we sometimes see 
serpiginous ulceration of the skin asa late secondary or a 
tertiary manifestation of syphilie, The following is a 
typical case of disseminated choroiditis in acquired syphilis. 

Case 6.—The patient, a young married woman, consulted me owing to 
failure of vision in both eyes. The condition of her eyes when she 

oc 
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came to me was as follows: B.E =,4,Sn., Jaeger 4; there were several 
postertor synerhiz, vitreous opscittes, and disseminated chorotditis. 

.E.=¢n Sn., Jaeger 4; there were vitreous opacities and disseminated 
chorotuttis. 


Under mercurial treatment and the use of atropine drops 
her vision improved in two months to—R.V.—,, 8a., 
L.V.=,;% 80. ‘The present state of her right eye is shown 
in the orawing of her right fandus oculi. The left is mach 
the same in appearance. It shows that the disseminated 
choroiditis did not remain stationary, that the retina became 
involved, and pow we can only olass it as a variety of choroido- 
retinitis. I believe that if she had continued with the treat- 
ment for a longer period the disease would have been 
arrested. 


It the visual fields were mapped out in these cases it 
would be found that scotomata corresponded to the letions 
in the fundus oculi. In the active stage, besides a failure of 
vision—'‘a mist before the eyes” as it is usually described— 
there are symptoms of irritation of the percipient elements 
of the retina, intermittent flashes of light in the dark— 
photopeia. This is more often noticed in the more extensive 
forms of choroiditis than in the disseminated. The following 
is an example. 


Cask 7.—A middle-aged married woman consulted me simply 
because she saw flashes of light in the dark. She noticed it 
to a less extent during the day-time. Her vision was very 
defective (RB. V. = y; Sn., L.V.= 4, Sn). With each eye she saw 
the flashes, There was a distinct history of syphilis, The 
right fundus showed general thinning of tbe choroid, or, in other 
words, the large choroidal vessels were clearly seen. Some white 
glistening patches, some pigmentary changes, and s few yellow 
spots were acattered about the fundus. Tre left eye showed similar 
changes to @ less degres,but no glistening patches and but slight 
pigmentary changes. Her sight began to fall five years previously. 

In thie case the photopsia was in all, probability caused 
by the yellow spots, which were no doubt active inflammatory 
foci. One of the moet interesting, and certainly one of the 
moet remarkable, cases that has come under my care was 
the following. It may be taken as an example of macular 
ohorolditir. 


Case 8.—A married woman who had never been pregnant came under 
py care at St. Mary’s Hospitsl, when her condition was as follows : 
RV. = yf, So, LV. {, So. Vision had been Jost in the right eye 
during tbe last nine da; in the left eye it 

. She complained very much of constant flashes of light in front 
of her eyes. Her pupils contracted to light. There was no synechia. 
There was slight vitreous baze in both eyes. more so in the rebt. 
In the right macula lutea was a circular yellow spot of exudation. 
In the left macula were three or four smaller spots conglomerated 
togetber. A central scotoma existed in each eye, otherwise the visual 
fields were perfect. Under mercury and iodide of potassium her vision 
improved rapidly. 

With reepect to the syphilitic history I cannot do better 
than quote the facts sent by the medical attendant :— 

“1, On Oct. 5th, 1893, her husband came to me with a primary chancre. 
2. In 1894, Oct. let, I find an entry of mercurial trestment for the wife 
and I am positive that she has never shown any syphilitic symptoms 
other than the ocular ones, so that I fancy that must show the time 
when her eye trouble began; any way I sent ber off to St. Mary’s 
Hospital at once and the date on her paper will give you the informa- 
tion as to the length of time between the husband’s chancre and her 
eye symptoms. 3, His syphilis ran a perfectly normal secondary 
course, but his wife never showed any other symptcms than 
the ocular ones. 4 Treatment appears to have worked wonders. 
She soon regained her sight. She says she used the ‘stuff’ she 
brought from ‘orspiial’ and it did her so much that she 
never came to see me again about her eye trouble, though she has been 
ith this year—i.c., pearly, three 
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under me for other matters. On July 
years later—her condition was thus: She could see to read 
with each eye. There was no fundus change except a small 
spot just above the right macula, one above and one below 
macula. The vitreous humour was quite clear.” 


The absence of any other evidence of syphilis, the small 
central change in each eye, the severe photopeia with central 
sootoma, and the rapid and complete cure by mercury and 
iodide of potasaium are the chief features of interest in this 
case. Yellow te of exudation may occur in any part 
of the fandus. They may even be limited to the periphery. 
The following is a case of peripheral changes due to syphilis, 


Casz 9.—A middle-aged woman, who had been married twice, came 
to me owing to failure of sight. Her eyes had only troubled ber the 
last few weeks and was due to presbyopia rather than her fundus 
trouble. She had bad extensive necrosis in her nose, the bridge had 
collapsed, and her uvula and adjacent soft palate had been destroyed. 
Her nose was diseased two years ago and her throat was at the same 
time . She bad had « stillborn child fifteen years ago, 
followed by a mil .» She bad slight hypermetropia; her 
R.V. = § Sn. corrected, but the L.V.= 44 Sn. only. The media were 
clear. ‘there was visible one small yellow patch in the inner periphery 
of ber right fundus, circular yellow patches in the outer 
extreme periphery of the left fundus, no pigment, and no choroiditie 
more central. 


I believe these patches, though yellow and resembling the 
-standin: 


active stage of choroiditis, were old- ig. Bo far 


examples have been given of central and 


peripheral choroid- 
itis in the form of yellow spots. It is more usual to ste 
pigmentary changes at the periphery, fine and granular, 
like a deposit of black pepper. There may be peripheral? 
disseminated patches, involving a small area, or the 
whole circumference often associated with a slight ring 
of choroiditis around the disc. Similarly a peppery 
deposit, or a conglomeration of focal choroiditis, the 
choroiditis areolaris of Forster, may be at the site of the 
macula, and the rest of the fundus healthy. Thovgh in 
some instances we find extensive tracts of choroidal atrophy 
in the fondus with heaping up or destruction of pigment, 
this condition must not be confused with a general or diffuse 
choroiditis, In focal choroiditis the alteration in the retina 
is scarcely, if at all, perceptible unless the tracts of destrac- 
tion are extensive, in which case the disc becomes pale and 
the choroid around it atrophied. In general or diffue 
interstitial choroiditis (if I may so call it) there is a 
corresponding general involvement of the retina and the 
condition is spoken of as choroido-retinitis. The inflamma- 
tion destroys the lamina chorio-capillaris and the pigmentary 
epiibeliom and is followed by a chronic diffuse interstitia? 
re \. 

The ophthalmoscopic changes, even in this form, vary 
within wide limits. The chief features are the extensive 
destruction, the Pigmentation in the retina, the changes in 
the optic disc and retinal blood-vessels. The whole fundus 
may mepped out with large circular or oval pale areas 
with intervening Pigmentation. These areas are usually 
most obvious in the macular region, the peripheral region 
prerenting the appearance seen in pigmentary degeneratico 
of the retina. It is necessary here to make a few remarks 
about this peculiar disease as I shall have to refer to it from. 
time to time. It is a diseasé occurring in both eyes in early 
life, perhaps congenital, recognised usually about, or just: 
before, puberty. It is accompanied by night-blindness, by 
extreme contraction of the visual fields, and peculiar 
in the fundus oculi, The opbthalmoscopic appearance is ar 
follows : waxy pallor of the optic disc (in some cases, accord- 
ing to Adams Frost, plam-coloured), marked contraction of 
the retinal vessels, thinning of the choroid, and a iar 
deposit of pigmentation at the periphery. These eposite 
very often resemble the appearance of bone corpuscles or 
of pigmented connective tissue corpuscles ; some t also 
usually is found on the walls of the blood-vessel like licher- 
upon a tree and its branches. It is seldom that the pigment 
patches are circular, hence circular deposits of pigment are- 
strongly suggestive of a syphilitic taint. There are many 
cases of syphilitic choroido-retinitis so like primary piz- 
mentary degeneration of the retina that mistakes in diagnosis: 
have been made time after time. The following case is one’ 
of the kind :— 

Casx 10.—A married woman gave a history of her sight fs tex 
years ago; it was perfectly good before that date. She had nine 
children ; all hed bad snuffies, There had been one miscarria, 


‘There 
was a distinct history of acquired sypbilis. Pigmentary (ipdiighant 
found in both ine resembling retinitis pigmentosa. Onorcidal 
vessels were visible, but no white patches of choroidal at: y. The 


patient suffered from photopela at night, but there was no history of” 
night-blindness. In the right visual field there was a complete ring 
scotoma, but only half a ring scotoma in the left visual field. 
RYV.=,48n., L.V.=§ Sn. 


Let me quote a typical case of advanced choroido-retinitis. 


for comparison. 


Casz 11.—The 


lent war ® young woman whose com] wae 
gradual loss of sight. 


“She could see perfectly well four years before, 


since then her sight had been gradually failing.” B.V.=,4 Sn.; fingers 
could be seen at 2 metres. L.V. ditto. There was a hi of severe 
sore-throat immediately preceding her failure of sight. She had been 


married seven years, had bad no children and no 


miscarriages. The 
right fundus ocull showed a pale, waxy-looking diso with distinct 


margin. e veins were of normal size, and the arteries were very 
Shready. Fine pigmentary changes were scattered all over the fundus,. 
but chiefly at the periphery. At the macular region large circular an? 


ovale pale yellow patches were conglomerated together. A pale back- 
group with tbe choroidal vessels was visible. The media were clear- 

‘he left eye presented a similar appearance, but there were fine vitreous 
opacities. She suffered from night-blindness and her visual fields were 
much contracted. Her vision improved for a time under anti-eyphilitic 
treatment so that she could see y, Sn. and read Jaeger 10; im.- 
provement was only temporary. She is now only able to discern light” 
rom dark. 


This case is one simulating pigmentary degeneration of the 
retina, but it differs very materially from the last in that the 
changes in the macular region were almost, if not quite, 
pathognomonic of syphilitic choroido-retinitis. There was 
a distinct history of syphilis. In some parts of the 
fundus could be seen pigment resembling bone ® corpecle 
situated superficial to the blood-vessels, General ig of 
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Ghe choroid was present. The disc was of a pale, uniform, 
salmon tint with clean-cut outline and the arterios were 
especially} 


constricted. There was night-blindness and very 
contracted visual fields. All these facts are consistent wil 
‘the signs and symptoms of ‘‘ retinitis pigmentosa” (pigmen- 


tary degeneration of the retina). Bat syphilis is rarely a 
faultless imitator. Signs existed which proved conclusively 
shat the disease was syphilitic—viz., fine vitreous opacities 
and areas of choroidal atropby. These are never seen in 
pigmentary degeneration. Evidences of past iritis, 
4bough not seen in this case, is another point in favour of 
bd ore In diffase choroido-retinitis of syphilis it is not 
uent to find aring scotoma and posterior polar cataract. 
‘The existence of the latter may occur in either affection, bat 
¢he former, a ring scotoma, was at one time valued as a 
point in diagnosis. This has of recent years been refated by 
‘come observers. 

Though it has been necessary to dwell somewhat at length 
en choroiditis and to enter into a description of certain forms 
of retinitis intimately associated with syphilitic choroidal 
troubles, especially pigmentary retinitis, I must make a few 
aemarks about syphilitic growtbs of the choroid before 
Goa the diseases of the tunica vasculosa. Gamma of the 
dl isa rare syphilitic lesion. Syphilis has two sides to 
dts nature. I¢ either tends to the formation of growths or to 
Ghe diffusion of interstitial inflammations. Other diseases— 
tfor example, leprosy—are alike in this respect, they have a 
double aspect. In one type of individual quite a different 
expression of the disease is seen to that in another. I can 

ly find notes of one case in which I suspected a gumma of 
the choroid. 

-CasE 12.—A young marved woman attended my department at 
Bt. Mary’s Hospital owing te great pain in her left eye and com- 
plete loss of sight. She bed no pereeption of light. There were old 
dridic adhestens, the iris was of a green colour, the anterior chamber was 
deep, there was slight ciliary injection and raised intra-ocular tension. 
No details of the fundus were visible owing to the density of the 
vitreous humour; some very large vitreous opacities were present. She 
had a gumma of the size of a pigeon’s egg on the left ramus on her 
dower jaw. The right eye was normal. Under mercury and iodide of 

lum the gumma on the jaw disappeared and simultaneously the 
sight returned in her left eye, the vitreous opacities cleared up, and the 
details of the fundus became visible, but no pathological ebange could 
de discovered. The vision was restored to{ Sn. She had been pregnant 
ix times—(1) 1891. miscarriage at third ‘month ; (2) 1892, boy born in 
April, still alive ; (3) 1893, girl, only lived ten weeks, “' wasted away”; 
(4) 1895, girl, oniy lived ten days, ‘eight months child ”; (5) 189, 
wniscarriage at third month ; and (6) 1897, ‘still carrying, seven months 
on 


16. 
think you will agree with me that my diagnosis was 
gustified. 
Tam Rerina. 
Retinitis in association with choroiditis is the most 
‘common form of retinal inflammation we meet with in 


typhilis. 
shorolditis, pesees almost imperceptibly into one of 
choroido-retinitis. Another variety of retinitis is the 
‘pigmentary form already alluded to, that variety which 
mimics ‘‘retinitis pigmentosa.” In both choroldo-retinitis 
and pigmentary retinitis of syphilis the disease is so 
insidious that the lesion is more an interstitial fibrosis 
than an active inflammation. We have atrophic changes in 
the bat no preceding papillitis. The essential 
steatures in a retinitis are the following: papillitis, vary- 
ing in intensity but rarely attended with much swelling 
of the disc; patches exudation, either fluffy white 
-patches or well-defined small white spots or strix; cloudi- 
tess of the retina, appearing as a faint haze; and hemor- 
thages. The changes are practically limited to the posterior 
pole of the eye, at the macula, and around the optic disc. 
Jacobson first described a form of syphilitic retinitis acoom- 
panied by these signs. I¢ is a comparatively rare disease, 
-and the ophthalmosocopic signs may resemble those of albu- 
‘minuric retinitis. Syphilis may be the actual oause of albu- 
minuric retinitis by producing an interstitial nephritis; such 
cases are recorded. Also lardaceous disease of the kidney 
‘may be attended with retinitis or retinal hemorrhages, so in 
&@ two-fold manner tertiary syphilis may be the cause of 
-Tenal retinitis. Also in the secondary stage of syphilis a 
scatarrhal nephritis bas been observed accompanied with 
‘retinitis. The retinitis of Jacobson, however, is not in this 
bas Shh it is a primary syphilitic retinitis attended with 
“mar cloudiness of the retina, slight papillitis, distension 
-of the retinal veins, white spots and hemorrhages. The 
‘following is a case of neuro-retinitis in a syphilitic subjeot 
and probably the result of that disease. 

Case 15.—A man came under my care recently complaining of 


<*folness in his eyes and being always foggy.” His vision was Sn. 
vétheacheye, He had a chancee fifteen years ago and was treated for 


syphilis at the Lock Hospital by Mr. Bloxam. He attributed his failue 
of vision to a blow on his head sustained three weeks previously. He 
was struck by a railway carriage door, which stunned him for a 
moment. He bad a slight occipital headache, was not giddy, had no 
fits, and was only sick once after the accident. With the ophthalmo- 
scope the optic disc was hazy, its outline was invisible and raised to the 
extent of one dioptre ; in the right eye hemorrhages existed just out- 
side the macula, and tn the left eye some white spote were visible 
outside the optic disc with a few hemorrhages. His urine, examined 
three times at intervals, proved normal on each occasion. His pulse 
was not high tension nor was there any evidence of kidney trouble. 
His vision remained the same throughout his attendance. 

There was nothing in his rymptoms suggestive of intra- 
cranial mischief or Bright’s diseare nor had he had any 
recent iJlness such as influenza to account for it. If the 
retinal changes were consequent on syphilis it is interesting 
ae they were symmetrical and developed so long after the 

nore, 

Papillitis, or inflammation of the optic nerve head, is 
frequently seen in sypbilfs. It may be unilocular, as already 
mentioned, in certain cases of retro-bulbar neuritis. On the 
other hand, it may be present in both eyes, either in associa- 
tion with retinitis or from the existence of some intra- 
cranial lesion. Syphilis is the cause of many intracranial 
troubles — pachymeningitis, thrombosis and softening, 
aneurysms, sypbilomata, &c. Of all these syphilitic lesions 
the one most likely to cause double papillitis is an intra- 

gamma. Cases of intracranial gummata are 
common; pepillitis as a symptom is very constant. It 
behoves us, therefore, to go carefully into the history of the 
case, to be cautious in making a prognosis, and to treat 
persistently with iodides in spite of a negative history of 
syphilis. Only quite recently I had ander my care a man 
with double papillitis the result, in my belief, of a syphiliti> 
growth within his brain. 

Case 14 —The patient came under my care recently with pronounced 
double papillitis. He contracted syphilis in 1893 (sore on penis, big red. 
spots all over his body, ulcerated throat, sores in the mouth, and 
subsequently gummata about his left knee which ulcerated). He was 
treated for syphilis at a military hospital; in fact, he was invalided 
out of the army for sypbills. Two months before he came under m 
observation he “became quite silly and Hght-beaded and lost his 
memory. He suffered from frontal headache aud was advised by his 
medical man to go {nto a cottage hospital, as he said he had s 
tumour in his eye.” This information I gathered from his wife. 
It is probable that the medical man told her he bad a tumour and 
because he examined bis eyes she supposed the tumour to be in the 
eye. She said he improved while he was in the hospital. When I first 
saw him he was certainly deficient in his intellect and his memory was 
exceedingly bad. There were no motor or sensory disturbances. His 
condition improved under iodide of jum, but whether he was 
completely cured or not I cannot say as I lost sight of him. 

It is unwise to speculate too freely, thoagh from the 
history, from the state of his mind, the absence of motor 
and sensory paralyses, and the presence of double optic 
neuritis, I was inclined to look upon the case as one of 
gumma in one or other of the frontal lobes. 

If these syphilitic lesions yield to treatment the papillitis 
subsides with a varying degree of consecutive atrophy. If 
you come across cases of post-neuritic atrophy you will 
frequently elicit a history of syphilis. Many, too, are the 
cases of primary atrophy more or less remotely caused by 
sypbilie. The para-syphilitic diseases of the brain and cord 
are #0 common and atrophy of the optic nerves so constant in 
both that I should not err very greatly if I ventured to 
remark that blindness developing in the course of tabes 
dorsalis or in that of general paralysis of the insane is 
without an exception the result of primary optic atrophy. 
The prognosis is very grave in primary atrophy. The vision 
gradually wanes until the sufferer is totally blind. In some 
cases anti-syphilitic treatment will arrest the progress for a 
time, but in most of these it is but temporary. P. st-neuritic 
atropby is not always accompanied by complete loss of 
eight; even good vision in one eye or both may be retained. 
Many, however, are the reverse of this, so that the prognosis 
must be guarded, but not so hopeless as in the primary form. 


LECTURE III. 
Delivered on Dec. 16th, 1857. 
Mr. PRESIDENT AND GENTLEMBS,—In my former lectures 
I dealt with ocular troubles due to acquired syphilis, I now 
claim your attention to those due to hereditary syphilis. As 
in acquired syphilis, the eyeball suffers more frequently and 
severely than the appendages. The eyelids and conjunctives 
are not, however, exempt. The former take part in the 
very general papular syphilide which appears on the face 


‘and rest of the body in these infants. An inflammation of 


the margins of the eyelids is not uncommon and it involves 


ai f 
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the glandular structures of the eyelids ; it is called marginal 
blepharo-adenitis or lippitudo syphilitica neonatorum. It is 
toa great extent dependent cn a conjunctival catarrh asso- 
ciated with neglect. ‘Snoffler,” or syphilitic rhinitis, is a 
more serious catarrh than that of the conjunctiva and at an 
early stage becomes purulent. It is serious in that the 
nourishment of the child is gravely impaired, for the child 
sucks with difficulty. It is one of the earliest manifestations 
and may be present at birth. It is of interest to ophthal- 
mologists in that, starting as a simple catarrh, it becomes a 
muoco-periostitis with excessive purulent and even bloody 
discharge and causes extensive destruction of the tarbinated 
bones. The inferior turbinated bone, you will remember, 
enters into the formation of the nasal duct; it is easy to 
understand how this foul inflammation may involve very 
considerably this lacrymal passage. Hereditary syphilis 
is, in my opinion, a very common caute of lacrymal 
obstruction and lacrymal abscess secondary to the natal 
trouble. 

Diseases of the orbit in hereditary syphilis are rare. 
Periostitis or intra-orbital gummata may at times be 
seen. 

In my first lecture I refrained from speaking at length on 
the subject of ocular paralyses though their frequency in 
acquired syphilis was mentioned. In the hereditary form of 
the disease they are rare, I might say very rare indeed. Ido 
not remember having even come across a case. Lawford 
reports two instances in the Ophthalmic Review (1890) and 

fers to the literature of three others reported by von 
Graefe, Nettleship, and Hutchirson respectively. The age 
at which the paralysis occurred in these few instances varied 
from two years to twenty-six years. Complete recovery 
under anti-sypbilitic treatment was the result in one of 
Lawford’s cases and marked improvement in the other. 
Similarly intra-orbital lesions of the optic nerve are rare. 
There is not, as far as I have looked up the literature of 
the subject, a single recorded instance of retrobulbar neuritis 
caused by hereditary syphilis nor have I any notes of such 
& case. 

By far the most interesting ocular disease of congenital 
sypbilis is interstitial (or parenchymous) keratitis. It is 
characterised by a diffuse cloudiness of the whole cornea 
which becomes opalescent until no small area remains clear. 
It_is not always uniformly milky; some parte may be 
yellowish-white ; these are chiefly central ; other parts at the 
periphery become a dull maroon-red—the so-called ‘‘ ealmon- 
patch.”” In the most severe cases the cornea presents the 
colour throughout. One eye is attacked at a time, the other 
as a rule follows in its wake as the firet proceeds. It is rare 
to see the two eyes start simultaneously. The eecond falls 
a victim even under orthodox treatment after a variable 
interval, yet rarely suffers so severely as the first. Thus the 
inflammation appears to be only modified not prevented by 
treatment. 

Interstitial keratitis must be distinguished from super- 
ficial keratitis, which precedes ulceration, and from the 
pannus which accompanies rough granular eyelids. In 
superficial keratitis the photophobia is intenre and the 
surface of the cornea is dull, In interstitial keratitis its 
surface is uniform and glassy; it may be likened to the 
emooth side of ground glass. In pannus the redness can be 
seen with the unaided eye to be composed of distinct 
branches of superficial vessels coming from tbe conjunctiva ; 
in interstitial keratitis the coloured patch is seen to 
consist of very fine deep-seated vessels which are only 
visible with a magnifying lens. The inflammation is 
remarkable for its quietness and its chronicity. Photo- 
phobia may be present but is usually slight. Circamcorneal 
redness is always preeent, but only pronounced in severe 
oases. It is a curious fact that although the cornea is 
inflamed throughout its whole structure it never becomes 
ulcerated in this aff-ction nor does suppuration ever take 
place. It is excepticnal even to find any disturbance of the 
surface epitbelium ; sometimes, however, it shows a fine 
granular change dove to proliferation of the cells, but there 
is no loss of tissue. As a rale the prominence of the 
symptome are in proportion to the severity of the attack 
and may be considered a fairly accurate guide in giving a 
prognosis. At its height the vision is very much reduced, 
often to the perception of light only. It is only when 
Laat of light is absent that a bad prognosis is 


Such, then, are the chief features to be observed in the 
appearances and clinical course of parenchymatous keratitis. 


its cause is in two out of every three cases 

syphilis. There are causes assigned other than syphilis, 
especially tuberculosis; this as a cause of parenchymatous 
keratitis is strongly upheld by von Hippel and his evidence: 
is very convincing. For all that we may positively assert 
that at least two-thirds of the cases of interstitial 
keratitis are due to hereditary syphilis. To this conclusion 
we are guided in the main by the collateral evidences of 
syphilis. 1. Symmetrical deafness. This is unattended 
with discharge. The membrana tympani remains intact. 
This manifestation, the syphilitic teeth, and interstitial 
keratitis are called by some American sargeons the 
Hutchinsonian triad. 2. Interstitial osteitis of the lon 
bones. The tibis are the bones which usually suffer, though: 
any long bone may be affected. The tibia is lengthened, 
carved forwards, and its sharp crest rounded off and in 
severe cases quite cbliterated. The nature of the inflam- 
mation is considered by many a chronic sclerosing osteitis;. 
but certainly this is not always the case, fora typicak 
instance of this affection examined by Clutton ° shqwed well- 
marked diffuse symmetrical osteo-porosis. 3. Symmetrical 
chronic synovitis. 4. Stanted growth. 5. ‘* Café au lait’” 
complexion. 6. Radial scars at angles of the mouth and 
evidences of past ulceration in the fauces, kc. 7. ion 
of the bridge of the nose with increase of breadth. 8 The 
frontal scalp-line indefinite. A gradual instead of a. 
sudden transition of skin of forehead into the piliferous 
skin of the scalp. Downy hairs are traceable to the eyebrows. 
9. Hutchinsonian teeth. The central incisors in the upper jaw 
are the most reliable. Peg-shaped, spaced, notehed, and 
stunted are the four characteristics. 10. Natiform ekall.. 
11. High-arched palate. 12. Smooth atrophy at the base 
of the tongue. This last sign of congenital syphilis wap 
pointed out by Virchow as being pathognomonic of heredi- 
tary syphilis and present in about 50 per cent. of the cases. 
I bave in conjunction with Mr. Griffith examined a con- 
siderable number of congenital ryphilitic children and adults, 
but neither by the sense of touch nor by the use of a laryngo- 
scopic mirror have we been able to discover a single instance: 
of this form of atrophy. 

Besides the existence of collateral evidence at the time of 
the keratitis we have the valuable history of the patient's in- 
fantile troubles—‘‘snuffies,” rash, sores at the buccal and 
anal orifices; possibly a history of pemphigus, meningitis, an® 
other early syphilitic diseases; the history of the mother 
having had miscarriages, stillbirths, and infante dying 
before they are three months old. The first pregnancp 
terminating in a miscarriage after the fifth month is strong]; 
suggestive of syphilis. A succession of miscarriages an 
stillbirths is more valuable than many of the collateral si; 
above mentioned. Besides, they are so often wanting 
it bas produced scepticism on the part of many ne that 
hereditary syphilis is so common a cause of interstitial 
keratitis. 

With regard to the pathology of interstitial keratitis I have 
little to say. It is now almost universally admitted that this 
form of keratitis is secondary toa inflammation of 
the ciliary zone of the eye—the sclera and the ciliary body.. 
It is true that in the severer forms of interstitial keratitis, if 
not in all, keratitis punctata is present. There is also a 
great tendency for the uveal tract to become inflamed 
throughout. 

What are the chief principles in the treatment of inter- 
stitial keratitis? Firstly, physiological rest; this is accom- 
plished by paralysing the ciliary muscle and sphincter 
pupilJz. Seoondly, the prevention of iridic adhesions. 
Thirdly, the relief of symptoms by local sedatives. All can 
be carried into effect by the ure of atropine and by ordering 
neutral tinted dark glasses. So long as there is spy inflam- 
mation present this drug must be instilled into the eye. It- 
should, moreover, be the only drug used locally during the 
active stage. When the symptoms become less pronounced 
the keratitis may be stimulated by the use of the yellow 
oxide of mercury ointment combined with cocaine an@ 
atropine. Finally the yellow oxide of mercury ointment 
must be used by itself until the cornea is clear. Throughout 
the attack mercury should be given either in the form of 
inunotions or by hypodermic injections. Tonics may be 
given at the same time. It is well to intermit the mercury 
two, three, or four times during the attack, but never for 
longer than a fortnight. The diet and habits of the patient 
must not be overlooked. Daily exercise is very important 


2 Transactions of the Pathological Society, vol. xliv. 
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and only in very exceptional cases is it necessary to confine | that of simple plastic iritis; it is so also with those which 


‘the patient to the house. 

w Before leaving this subject let me say that when a patient 
auffering from syphilitic keratitis is brought or comes to us, 
be it a child or an adult, we must warn the patient or the 
g@arents that the inflammation in the eye cannot be cured 
under a period of two or three months, and moreover that as 
‘the affected eye is getting well the other will almost in- 
-svitably follow suit and run a similar though less protracted 
course. We cannot prevent the second eye from having an 
attack, but by the constitutional treatment we have adopted 
‘tor the first eye the inflammation in the second is rendered 
‘less severe. 

Tue Ins. 

Tritie may ocour at various periods in hereditary syphilis 
dt is as a secondary manifestation, relatively infrequent as 
compared with the iritis of acquired syphilis. It may develop 
before birth, at birth, a few weeks or months after birtb, or 
auch later in the disease either in association with inter- 
atitial keratitis or as a part of a sero-plastic irido-cyclitis. 

iritis occurring in infants or young children is 
almost always due to syphilis (Soelberg Wells). 

Intra-uterine iritis is an assumption based on strong 
evidence—the existence of iridic adhesions to the capsule of 
the lens. Posterior synechia can only be caused by iritis, yet 
attachments of the iris to the lens may be seen as congenital 
anomalies from imperfect absorption of the capeulo-pupillary 
amembrane. In this condition there is no drag on the 
pupillary margin of the iris, the pupil will dilate fully under 
atropine even if the tags are multiple, whereas in eyes which 
show signs of intra-uterine iritis one adbesion may, and 
casually does, produce a distinct drag on the iris when a 
mydriatic is employed. It is the exception to find a single 
‘ the adhesions often extend to the whole circum- 
ference of the pupil save small points of freedom which 
allow pouch-like dilatations to appear if atropine is used. 

Another feature of special interest is the existence of one, 
‘two, or more white spots, like small white beads, which 
qesemble very much anterior polar cataracts, on or in the 
capsule of the lens differing only from a pyramidal cataract 
in being eccentric. Whether these spots are patches of 
-organised lymph or capsular changes similar to those seen 
in anterior polar or pyramidal cataract the microscope alone 
can prove. I personally am inclined to the latter view and 
believe that as the cataract is produced by the drag on the 
jens-capsule after the close of a central corneal perforation, 
so the terior synechia by its drag on the capsule has a 
aimilar induence upon the growth of the capsular epithelium 
at its point of attachment. Only does this happen at the 
site of the adhesions contracted early in life or prior to birth. 
The relationship of intra-uterine iritis to syphilis has not 
deen very definitely established. Some of the few cases that 
fave come under my ovservation lend themselves to this 
belief, but others discountenance the supposition that they 

oof of syphilis. 

ital iritie differs from the former in that the inflam- 
mation occars at or a few hoors after birth. With intra- 
aterine iritis the inflammation is a thing of the past when 
the child is born. There is no doubt in the minds of 
ophthalmic surgeons that sypbilis is the essential cause of 
congenital iritis. I have never yet seen a case without 
postsive evidence of syphilis either in the mother's history or 

m collateral signs in the child. 

Hutchinson has collected a series of cases of iritis (infan- 
¢ile) which developed between the ages of six weeks and 
aixteen months. He commences bis monograph ‘' On Diseases 
of the Eye consequent upon Hereditary Syphilis” with the 
aotes of twenty-three cases and conclades with an interest- 
dng summary. He mentions that the female sex is more 
prone to suffer than the male. Both cases quoted above 
happened to be females. If we accept the theory that 
interstitial keratitis is secondary to inflammation of the 
ciliary region of the uveal tract it is very remarkable that 
iritis as a complication is not more common than it is. It 
does however occur in a large number of cases and after the 
subsidence of the keratitis signs of iritis are evident by the 
Groeence of synechise or patches of pigment on the lens. It 

seldom tbat extensive adhesions are formed, but in the 
worst cases this takes place, the lens becomes cataractous, 
the eye loses tension and is finally lost. 

Iritis apart from keratitis has been described by Brailey as 
& tertiary phenomenon both in acquired and hereditary 
@yphilis. In my last lecture I pointed out that these cases 
tong more to the class of sero-plastic irido-cyolitis than 


occur in the hereditary disease. Brailey points out that the 

iris in this affection is apt to become adherent at its 

periphery to the cornea around its whole circumference and 
this manner to bring about secondary glaucoma. 


Tum CHOROID. 


In a similar way to that seen in acquired syphilis the 
inflammation in the uveal tract may creep slowly backwards 
in hereditary syphilis and involve successively the iris, the 

body, and the choroid. The periods at which 
choroiditis is especially liable to manifest itself are, as one 
would expect, at those times in the course of conjunctival 
syphilis when active inflammatory troubles develop in other 
parte of the body. IfI ventured to state that in quite 90 
per cent. of all cases of hereditary syphilitic choroiditis the 
inflammation starts eitber within the firat two years of life 
or during the period of puberty in association with other 
tertiary manifestations I should not err to any + extent, 
if at all, for such has been my experience. Do not for a 
moment misinterpret my meaning. If the tertiary manifesta- 
tions appear early or late so will the late choroiditis vary. 
Again, a choroiditis as a vecondary manifestation may 
smoulder on just as in acquired syphilis and extend as a 
chronic serpiginous choroiditis for many years, and finally 
prove an interstitial fibrosis of the choroid and retina 
similar to, and with ophthalmoscopic changes identical with, 
pigmentary choroido-retinitis about which I spoke in my last 

icture. 


Disseminated choroiditis appears as often in hereditary 
syphilis as in the acquired form. It presents identical 
changes in the fundus oculi. It may remain as a 
eraption or by the formation of fresh foci and the spread of 
old lesions become confiaent and map out large areas of 
destruction. This form of choroiditis manifests iteelf early 
in congenital syphilis in the second phase of the disease 
almost any time between the age of six weeks and two 
years. 


Let me quote a severe case of choroiditis starting in 
infancy associated with retinitis. 


Case 1.—A lad, now aged sixteen years, has been under my oare 
since he was an infant inarms. He was brought to the hospital when 
he was a year old as his parents thought he was blind owing to the 
aimless movements of his eyes. Any object held in front of his eyes 
he did not appear to notice. I found that he had choroldo-retinitis 
seen imperfectly through a cloudy vitreous humour. I adopted a 
mercurial treatment. is parents have since then died and his 
aunt informs me that when this boy was five years old they 
both died within a month of each other, she thought from ‘‘con- 
sumption.” He is the only child living. Thirteen months before 
his birth his mother 8 stillborn child, subsequently she 
had a miscarriage and one child which only lived a month. 
At the age of elght and a half years he came under my care 
again suffering from interstitial keratitis and spent the whole of 
the year 1890 and part of 1891 in being treated for this trouble which 
was unusually severe and complicated with iritis. The right eye was 
first attacked and general choroido-retinitis was recorded as being 

resent in the left oye, Subsequently the cornea of the eye became 
inflamed and obsc: the fundus from view. The present state of bis 
eyes is as follows. As regards the right eye he can count fingers at s 
distance of one metre. The pupils dilate irregularly. Atrophied 
vessels are seen in the cornea, white atrophic patches in the fundus ocull, 
and no pigment, not even at the periphery. The disc is pale and waxy- 
looking aud the retinal vessels are thready. There is high myopia. 
With the left eye there is barely Perception of light, total posterior 
synechia, and complete opacity of lens. The tension is normal. The 
eye is divergent. The collateral evidence of syphilis in this 

iso was not very marked, but the history of his mothi 
carriages, &c., polut very decidedly in this direction. 


I could enumerate case after case illustrating the similarity 
of the changes in the fundus oouli of hereditary syphilis to 
that of the acquired form. Apart from the history it would 
be difficult to decide from the fandus changes alone which 
was the cause. It happens, however, that in the hereditary 
form we find more often than not myopia. We should expect 
myopia to develop in such cases as the tunics are di 
during the period of growth and so yield to the normal 
intraocular pressure. Another evidence of ocongenita 
syphilis is the presence of atrophied vessels in the cornea, 
If, therefore, we find associated with choroiditis or choroido- 
retinitis high myopia and traces of former interstitial kera- 
titis we may safely conclude that hereditary syphilis is the 


cause 

There is a feature in cases of choroido-retinitis, especially 
the pigmentary form, which I have not yet mentioned, 
although it is as common in the acquired as in the congenital 
variety. I refer to glaucoma. Many of these cases termi- 
nate in this way. e specimen shown at my last lecture 
was an eye excised for glaucoma secondary to syphilitic 
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pigmentary choroido-retinitis. That was one due to acquired 
syphilis ; I will give you an illastration of one due fo the 
hereditary disease. 


Case 2—A single woman came under my care at St. Mary’s Hospital 
complaining of night blindness and having had bad sight since 
birth. She a convergent strabismus and a slight degree of 
bypermetros i. Retinitis pigmentosa was diagnosed and it was 

wered that the right disc bad a glaucoma cup and the 
tension was +1. The visual fields were very contracted; the right 
vision was ; and the left vision #,. She was ordered quinine. On her 
next visit ten days later the following notes were made: ‘' Depressed 
nasal bridge, marked ozwna with history of ‘snuffies’ as a baby. 
Hutchinsonian teeth, café au lait complexion. Todide of potassium was 
ordered.” Beyond the Pigmentary changes in the fundus resembling 
retinitis pigmentosa the discs were atrophic and the vessels contracted 
to fine threads. Slight choroidal atrophy was also seen. In 1894 the 
vision was reduced to recognising fingers only, tbe cup in the right eye 
‘was deep, and the tension + 2; eserine was therefore ordered. 


Occurring at so early a date we need not look upon the 
glaucoma as coincident, it is dependent upon the choroido- 
retinal disease. One day this eye will be acutely glauoo- 


matous and have to be excised. Sometimes the evil day can | 


be postponed by reducing the glaucoma by leeches, fomenta- 
tions, and a free purge. Finally, however, the eye will find 
its way into a pathological collection. Operative inter- 
ference is certainly not advisable in the complaint. 

Papiillitis is not_a common manifestation of hereditary 
syphilis, but a sufficient number of cases of post-neuritic 
atrophy have come under my care to justify my belief in ite 
existence. ‘These cases are children ranging from six months 
to two years old or more. They are brought on account of 
nystagmus and aimlees movements of the eyes. The mother 
thinks the child is blind. In some cases it is possible to 

in a history of fits, hydrocephalic cry, and retraction of 
the head, whereas in others no history of meningitis can be 
elicited. I am bowever inclined to look upon such cases as 
instances of double papillitis caused by a syphilitic 
meningitis. 

The crystalline lens is largely dependent for the trans- 
parency upon tbe integrity of the ciliary body or secretory 
Apparatus of theeyeball. If cyclitis is followed by atrophy 
of the ciliary body the lens becomes cataractous and subse- 
quently undergoes calcification. In the worst cases there- 
fore of uveitis in which the iris becomes glued to the lens, 
the cillary @ shrunken, and the choroid and retina 
inseparably blended into an irregularly pigmented fibrous 
membrane the lens will be opaque, possibly calcified, the 
tension of the globe will be reduced and the fanction of the 
eyeball absolute:y destroyed. There are, however, other 
forms of lenticular opacities. I bave a'ready referred to 
the small eccentric white opacities in the enterior capsule 
seen in cases of congenital and intra-uterine iritis. I wish 
now to refer to an opacity at the posterior pole of the lens. 
A true posterior polar cataract is not smal), opaque, and well 
defined as it is usually depicted in text-books; it is a thin 
and semi-transparent or diaphanous opacity with procerses 
radiating towards the periphery. Under the microsope it is 
seen to be composed of globular degeneration of the lens 
fibres. Posterior polar cataracts may be ceen in primary 
pigmentary degeneration of the retina or in the pigmentary 
forms of syphilitic choroido-retinitis. Whether it is possible 
for this opacity to develop without changes in the ciliary 
body microscopic investigation may some day show, but as 
mont eyes with this trouble come into the pathologist’s 
hands owing to secondary glaucoma in which the ciliary body 
shows definite changes there is considerable difficulty in 
deciding the question. Another variety.of cataract is seen 
in infants with hereditary syphilis, the lens is milky in 
appearance and varies very often in density in different 
parts. The following are the notes of a case [ bad. under my 
care in 1890. 

Case 3.—Alittle girl, aged six years, bas milky opacities in each lens, 
worse in the left eye. Small posterior synechite are also tound in the 
left eye, The fundus 1s invisible through the opacity. ‘The right 
vision =, Sn. and the left vision = p. 1. only; there was bad projection. 
She bad **snu! sa baby. Her mother had one miscarriage and lost 
one child with “fits.” There is s history of sore-throat and lore of hair 
fo the mother. This child besides baving double cataract. had iritis 
either intra uterine or early in life. This in interesting as cases in 
which iritis occurs in infancy are more liable to develop cataract. 

As to the treatment of this form of cataract I wish to 
speak reservedly. Though there may be no adhesions and 
the cataract appears soft and milky and easry to dissolve by 
needling such is not the case. Thrugh the eyes are fairly 
tolerant of operation and show little or no inflammatory 
reaction you will find that cataract is tough and follows 
the movements of the needle. Ic is verv difficult to break 
it up and assist ite absorption. The after results may be 
fair for a time, bat I have recollection of seeing several cases 


of blindness in which a cataract has been needled in infan 
and the subject bad unmistakeable signs of syphilis. 
they live they grow up as a living testimony of an unsuccess- 
ful operation. The operator is often blamed instead of the 
sins of the father. The retina is generally found detached 
in such cases. I have included cataract 
and cataract secondary to uveitis in this lecture on heredi+ 
tary syphilitic diseases. Both may be seen in the acquired 
form—in fact, they are as frequent in the one as the other. 
The diffuse milky lenses and the opacities at the anterics 
pole of the lens are cataracts cf the hereditary disease. 

Besides the lens another medium may interfere with the 
projection of rays of light on the retina. The vitreous hamovs 
may be turbid owing to fine dust-like opacities, a condition 
called hyalitis or inflammation of the vitreous humour. It 
is always secondary to inflammation of the uveal tract 
alone or that in association with retinitis. It is a sign 
of inflammation in the tunics of the eye, it is not a disease 
er 86, 

[After referring to the value of mercury not only in 
existing early syphilitic manifestations but in rendering 
milder those which will follow later Mr. Juler continued :] 

I usually commence treatment with two and a bal 
grains of blue pill night and morning, seeing the 
case at least once a week, and watching for any sign 
of soreness of the gums, ealivation, or intestinal 
irritation. I belleve the grey powder and the biniodide 
of mercury mixture to be «qually efficient to the blue 
pill. Sbould this internal administration produce griping 
pains, diarrhoea, or other digestive derangement, I resort 29 
once to the inunction of mercurial ointment to the inside of 
the arms and thighs, About one drachm of this is weib 
rubbed into the skin of these parts after a warm bath every 
night before going to bed; the patient may wear a woollen 
combination garment kept for the purpose, so as to protect 
the bed-clotbes. In the morning another warm bath wil? 
clear away the ointment for the day, and it is renewed again 
each night. If the patient is able to continue i bed the 
ointment can remain night and day but even then F prefer 
to give a hot bath once in twenty-four hours. My experience 
of the injection of mercurial salts into the veins, the mutcler, 
and the subcutaneous connective tissue is at the present 
time too limited to enable me to epeak of either method with 
much confidence. 

In the early secondary stages ¥ prefer te give mercury 
alone. In the later secondary and early tertiary I prefer 
the combination of mercury with iodide of potasstam. In 
advanced tertiary conditions the combination of decoction of 
saraaparilla with iodide is of service. For children suffering 
from inherited syphilis ¥ am convinced of the advantage 0? 
mercurial inunction combined with the internat adminix 
tration of iodides. In whatever form administered the 
action of the drug should be jealously watched by the 
surgeon against the bad effects of ptyalism. A prolorged 
courte of mercury short of salivation is in my opinion the 
best way of completely curing the disease and the drog 
should be continued for weeks or even months after alb 
active signs of this bave disappeared. 


THE LiverrooL CREMATORIUM AND FONEFRAD 
RevorM.—The managers of the Liverpool Crematoriom 
have addressed a second circular to the membess of tte 
medical profession pointing out that the establishment has 
been open for fourteen months and that ten cremations have 
been satisfactorily performed. They believe that the system 
only requires to be better known to be largely adopted 
The process of cremation is now performed with confidence; 
the result is cleanly and complete. They crave the assistance 
of the medical profession in advocating the systero and io 
brushing away the sentimental and other prejadiets which 
to a large extent bave stood in the way of popularising 
this sanitary method of disgosal of the dead. It 
is pleasing to note that here and there funerals are 
conducted in a sensible manner. Fancral reform though 
often advocated makes but little headway, especially among 
the poorer classes. A few days ago the body of the child of 
a Liverpool veterinary surgeon was encloted for interment in 
acofin compoeed of woven basket-work. The frame-pieces 
only were of oak and the rest was a basket shaped like sn 
ordinary coffin. It is advocated for this basket-coffin that 2 
is strong, perfectly air-tight, fulfils all sanitary requirements, 
and is admirably designed for speedy assimilation with the 
soi], It bas another advantage in being much cheaper thea 
the ordinary and move pupulas form of bulky wooden coffit. 
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LECTURE II} 


GENTLEMEN,—In my last lecture I dealt with two of the 
forms of urinary fever, and showed that their real cause was 
the sudden entrance into the circulation of the septic products 
of some of the organisms growing in the urine or on the walls 
of the urinary passages. In this lecture I wish to deal with 
two other varieties, the symptoms of which are equally well 
marked although of an entirely different character. The 
firat of these is by no means uncommon. During the last 
few months there bave been several cases in the wards that 
will serve as illustrations. 

The most characteristic examples are met with in old men 
suffering from chronio interstitial nephritis and atony of the 
bladder at the beginning of what has been called catheter 
life. The symptoms so far as their broader features are 
concerned present bat little variety. The orine is clear and 
free from pus. There is no cystitis or suppurative pyelitis. 
The reaction is faintly acid. The specific gravity is low 
and the quantity unusually large considering that we have 
to deal with patients who, if not bedridden, are leading very 
quiet lives. The first introduction of a catheter does not, 
asarule, give rise to any disturbance. Nothing even may 
be noticed for a week. But generally about the third or 
fourth day (if the catheter is passed every day) a certain 
degree of irritability is complained of about the neck of the 
bladder. There is a desire to pass water more frequently ; 
and the call cannot be resisted. It must be obeyed at once. 
Then the urine is noticed to be slightly cloudy, though it 
still remains acid ; and now there may be a small quantity 
of albumin present, though it was not there a few days 
before. The total amount passed in twenty-four hours, too, 
begins to fluctuate. Sometimes it falls £0 low that there is 
reason to fear that suppression may follow. Sometimes, on 
the other hand, it increases until there is a veritable polyuria. 
In one patient under my care the amount rose to between 
seven and eight pints in the twenty-four hours for many days 
together. Under the microscope there are a few hyaline 
casts, perhaps a blood corpuscle or two, pus corpuscles in 
abundance, and myriads of bacteria. If a culture is made 
the bacterium coli is almost always present, and in a very 
large proportion df cases unmixed with any other. Mean- 
while the patient is feverish. There is seldom apy definite 
rigor but there may be numerous slight chills. The 
pulse grows more rapid and feeble. The tongue, red and 
dry at first, soon becomes brown. There is complete anorexia. 
Delirium sets in at night and unless a change is effected at 
once the symptoms grow worse and worse until at the end 
of ten days or a fortnight the patient sinks into a semi- 
comatose state from which he never rallies. Of such cases 
Tam afraid you must have seen a considerable number. One 
is in the wards at present in whom, thanks to early and 
effectual drainage of the bladder, the symptoms have entirely 
subsided. He is, however, a much younger man than most 
and his troubles, though of the same class, are due not to 
enlargement of the prostate but to sloughing of the urethra 
Consequent upon extravasation of urine. 

The pathological changes in these cases are always the 
same. Everywhere there are signs of recent acute inflamma- 
tion and, underneath, the changes induced by long-continued 
Chronic disease. The mucous membrane of the bladder is 
stained here and there by recent h:emortbages. Flakes of 
lymph are scattered about upon it and the edges of the folds 
and ridges have lost their epithelial covering. The interior 
of the ureters and the pelvis of the kidneys is in the same 
state. The kidneys themselves are small, hard, and con- 
tracted. The apices of the pyramids are eroded and in 
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places between the tubules and under the capsule there are 
minute collections of pus differing in shape and ontline 
according to the anatomical arrangement at that particular 
spot. In other words, suppurative cystitis and ascending 
pyelonephritis have been added to the changes induced by long- 
continued obstruction to the exit of the urine. If cultures are 
made from the urine in the bladder or the pus that is found 
in the pelvis of the kidney or between the tubules the same 
organism, the bacillus coli, is nearly always present. Asa 
rule when the urine is alkaline it is associated with others. 
I have, however, found it pare, or almoat pure, in most 
cases in which the urine was still acid. 

The symptoms in these cases are usually assigned to shock 
and suppression of urine caused by the suddenness with 
which the change is made from the natural and usual mode 
of micturition to the artificial one, and the method of treat- 
ment that is recommended is to empty the bladder by 
slow degrees instead of doing so all at once. I am con- 
vinced. however, that emptying the bladder has nothing to 
do with them. I do not deny for a moment that rapidly 
drawing off a large quantity of residual urine through a 
large catheter while the patient is standing upright would 
be followed by syncope and very likely, as patients who 
suffer from 8 large amount of residual urine are almost all 
of them aged and broken down in health, by sudden death ; 
bat there cases are not to the point. They present no 
resemblance in their clinical history or their pathology to 
those that I have in hand and I am happy to say they must 
be very rare. I have not only never seen one but I have 
never heard of such an instance either at hospital or in 
private practice. 

Shock will not account for the symptoms or for the patho- 
logical changes. The shock that follows operations upon 
the urinary organs is always immediate in its action. It may 
affect either the whole nervous system or only those parts of 
it that are in close physiological relation with the nerves of 
the injured structures. In the former case the patient falls 
at once into 8 state of collapse; the functional activity of 
every organ in the body is suspended mére or less com- 
pletely and the kidneys and the bladder suffer with the rest. 
In the latter the kidneys and bladder suffer chiefly if not 
exclusively. While other organs are but little affected these 
lose their power of working and either suppression or 
retention of urine follows according as the influence of the 
shock falls more heavily upon the nerves that control the 
kidneys or those that control the bladder. 

Now the troubles that are caused by the evacuation of 
residual urine (except in those cases which I have already 
excluded) never begin at once. There is always an interval— 
always of some days, sometimes of more than a week—and 
when they do eet in they begin not suddenly but quietly 
and insidiously; they cannot therefore be due to shock. 
Nor are they due to suppression: in the first place 
because in many instances there is no suppression but 
exactly the cpposite condition—polyuria. I have met with 
this on several occasions ; in one case the quantity passed 
in twenty-four hours rose to between seven and eight 
pints. And, in the second place, because the symptoms 
that are present in these cases bear but a very remote 
resemblance to those that occur in true suppression 
of urine—such, for example, as that which is caused by 
obstruction of the ureters. Total suppression may con- 
tinue for ten or even fifteen days before it proves fatal. In 
many instances there are no symptoms at all for the first 
seven or eight days. When they do set in there is no continued 
fever or rigors or deliriom. Failure of muscular power and 
weakness of the pulse are the characteristic features, while 
consciousness is retained to the Jast. The symptoms in these 
cases therefore cannot be due to suppression, although it is 
quite possible that when there is partial suppression they are 
aggravated and complicated by it. Naturally if the toxins 
that are absorbed from the urinary paesages are not excreted 
by the kidneys they accumulate in the blood together with 
the other deleterious substances that should be got rid of 
in the same way and produce a proportionately greater 
effect. On the other hand these symptoms are identical in 
every respect with those that occur after cperations 
performed vpon the same kind of patient if the wounds 
become eeptic. The gradual onset, the condition of the 
pulse and tongue, the delirium at night, and the steadily- 
advancing weakness without any marked degree of fever are 
exactly what is met with in the so-called exhaustion that 
roves the end of 0 many septic cperations in the aged. 

‘he symptoms are identical, in other words, with those of 
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slow septic poisoning and they are due to the gradual 
-absorption of the toxic products of the organisms growing in 
the urine and on the walls of the urinary es, They 
may be modified by the failure in the excretory power of the 
‘kidneys which prevents the system getting rid of the poisons 
-as rapidly as it should; but the essential cause is the 
absorption. 

Io all these cases the first symptom is the same. Suppura- 
tive cystitis manifested by the turbidity of the urine and the 
irritability of the bladder is always the beginning ; and this 
is always due to septic organisms. I have examined the 
urine from a very large number of these cases and septic 
organisms are always present, generally the bacillus coli, 
-sometimes alone and sometimes in conjunction with others. 
Suppurative cystitis never occurs without them. The entry 
of septic organiems into the bladder is the starting-point. 
These organisms do not get in by ‘themselves. Residual 
urine may exist for many years without their getting in or 
cystitis taking place. They do not get in until a catheter 
-is passed and they get in then because they are carried in 
by the catheter. A catheter that has never been used is 
sometimes aseptic. You may fail in getting a culture from 
-Ite surface. After it has been used two or three times and 
bas been cleaned in the ordinary way it is never sterile. You 
will never fail with it then. 

Two facts bear out this statement very strongly. One is 
that these consequences rarely set in if a catheter is only 
passed once. They do not set in until the instrament has 
Deen used three or four times—until, in other words, it 
has become septic. The other is that they very rarely 
ocour at all in cases in which catheters are never 
passed. They do not occur when a bladder is drained 
‘through the perineum or when an aspirator is used, 
even if it is used four or five times successively, pro- 
vided, that is to say, that at the end of that time the 
patient has so far regained control over bis bladder thata 
catheter.is not required afterwards. I have notes of fourteen 
cases of complete retention in which an aspirator was used 
and the bladder emptied as thoroughly as possible but no 
consequence of this kind followed in any one of them. The 
cause of the symptoms is not the emptying of the bladder. 
They cannot be accounted for by shock or by suppression of 
urine or reflex congestion of the kidneys. They are dependent 
upon the use of catheters and in some other way than 
‘through the reflex action of the nervous system. They 
are due to the entrance of septic organisms. As soon 
-as these septic organisms enter the bladder suppurative 
cystitis follows. Nothing is more favourable to their growth 
than stagnant urine mixed with a trace of albumin and kept 
at the temperature of the body. In a very little while they 
-convert the contents of the bladder from a comparatively 
harmless fluid into an intensely poisonous one. Under 
ordinary circumstances when the bladder can empty itself 
‘thoroughly and at frequent intervals their entry is not a 
matter of such serious moment. The frequency of micturi- 
‘tion which is so invariable in cystitis is a perfectly 
cadequate protection. But in these cases the bladder 
has lost the power of emptying itself, a certain amount 
-of urine always remains behind, and the result is what 
might be expected. No sooner have the organisms begun 
‘to grow than they spread up the ureters and involve 
the pelvis of the kidneys. The walls of the ureters 
in these cases are almost always thin and flaccid. The 
-calibre is often wider than natural. The valve at the 
-entrance into the bladder does not act and owing to the 
-degenerative changes already present the tissues themselves 
-are incapable of making any effectual resistance. Ina very 
little while the micro-organisms spread in all directions 
through the kidneys and suppuration and septic absorption 
rapidly follow. ‘ x or or conspicuous rise of 
temperature because adual, but in all 
other respects the 2 jentical with those that 
-occur when eeptic intoxication takes place from other causes 
‘in patients of a similar description. 

hose fault is it that these organisms get ini Do they 
-come from the urethra swept in by the catheter or is the 
<atheter septic before it enters the meatus? I am afraid in 
the majority of cases the fault is in the catheter. It is true 
that the urethra always contains germs and that they cling 
to tt so closely that it is almost impossible to render it 
sterile by washing it out, but these germs are for the 
most pari non-pathogenic. Their presence does not matter 
if they do bappen to be carried into the bladder. As 
_ #00n as the urethra becomes inflamed there are septic 
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organisms in abundance ; but inflammation of the urethra fs 
rare under these conditions unless it has already been caused 
by instromentation. In the vast majority of cases the 
catheter itself is to blame. No one would think of using a 
scalpel that had been used already on a septic case or on any 
case at all without having it thorougbly sterilised first. Yet 
though catheters are much more complicated instruments 
and though every case of cystitis, no matter how slight it is, 
is septic, catheters are used again and again with only the 
most perfunctory cleaning. These consequences may be 
avoided with almost absolute certainty if proper precautions 
are taken and catheters are sterilised as they ought to be 
even though the bladder is emptied thoroughly. I have 
proved this in my own practice. 

I look upon the evacuation of a large amount of residual 
urine as a serious surgical proceeding and requiring the 
same precautions that are adopted in the case any 
other surgical operation. The patient should be prepared in 
the way I have described in my last lecture. The bands, the 
glans penis, the prepuce, and especially the meatus are 
thoroughly washed with soap and water and then with a 
disinfectant that can be relied on. I prefer corrosive 
sublimate, one part in a thousand. Every instrument is 
boiled and wrapped in carbolised lint. The lubricant is 
sterilised. It is of no use to add an antiseptic. If the anti- 
septic is a weak one it does no good; if it is strong enough to 
be of any use as a germicide it injures the mucous membrane 
of the urethra. I prefer Melchior’s catheter in combination 
with one of my own, made for me by Mesers. Maw, Son and 
Thompson, as the inner of the two. The whole of the urine 
is allowed to drain away quietly without using any pressare 
upon the bladder. If the amount is large this often takes 
some time as the inner catheter is only a No. 5 English. 
This is done twice a day until the bladder has begun to 
recover some degree of tone, the patient meanwhile, as in 
the case of every other serious surgical operation, 
confined to bed. Every day a culture is made from the 
urine, selecting the last portion passed, and if on 
following day there is the faintest suspicion of a growth 
is quite possible to detect it in twenty-four hours if 
temperature is kept up) or if the urine is cloudy or if 
is any sign of irritability of the bladder some 
silver is injected into the neck and if this does not 
symptoms at once the bladder is kept empty either 
a catheter into the urethra or by incision accordin; 
circumstances of the case. Germs are not capable 
in a bladder that ie kept empty. The real danger is not 
emptying the bladder but in failing to do so. The walls 
are flaccid and toneless and if the urine is allowed to escape 
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a superficial resemblance to those of the one that I described 
first—especially to that form of it in which rigors ocour at 
intervals. In this, too, rigors are present. But they do not 
begin upon the first day. They ooour without any definite 
exciting cause, sometimes irregularly, sometimes at intervals 
so uniform as to suggest an attack of remittent 
fever. ‘They bear no relation to the act of mictari- 
tion. The temperature is not normal in the intervals, and 
they are accompanied by other evidences of constitutional 
infection. These cases are fortunately rare. I am acquainted 
with only two, one of which however ocourred in my 
practice only a short time since. The patient was a map 
fifty-eight years of age apparently healthy, who was 

from partial retention of urine consequent upon & 
outgrowth situated at the neck of the bladder. This growth 
acted like a ball-valve fallirg into and completely closing 
the outlet long before the bladder was emptied. An 
opening was made in the perineum ; the pedicle which was 
very natrow was twisted off and the growth removed without 
any difficulty. There was little or no external hemorrhage bat, 
as often happens in these instances, there was 

oozing afterwards and coagula formed in the bladder. For 
the first three days everything went well. There was some 
difficulty in micturition owing to the coagula but not 
sufficient to require the paseage of acatbeter. Then rigor 
ocourred and the temperature did not fall to its former level 
after the shivering had . The next day there was 
another rigor and from that time until the patient died, 
three weeks Iater, the temperatare obart never ceased #0 
exhibit the most extravagant oscillations, There were 08 
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local symptoms, with the exception of an attack of diarrhea 
lasting some days daring which the motions were intensely 
offensive and three days before the end thrombosis 
of one of the popliteal veins. The wound went on 
well and was almost healed at the time of death. 
The wer of voluntary micturition and of emptyin; 
the bladder was regained. The urine remained Zoid 
throughout even when the coagula were present. The 
quantity and the specific gravity were good and there was 
no albuminuria after the blood had disappeared. But the 
strength failed more and more. The body became extremely 
emaciated. The face assumed the characteristic jaundiced 
appearance and at last a condition of stupor supervened. 
Unfortunately the blood in this case was not examined, 
but there can be no question that the immediate cause 
was septic infection and that this was due to the 
entrance into the circulation of an exceptionally viru- 
lent form of the bacterium coli. The circumstances of 
the operafion were such as to admit of the possibility of a 
large number of these bacteria entering at once. [here was 
considerable venous bemorrhage and owing to the obstruction 
caused by the coagula at the neck of the bladder the pressure 
in the bladder must have been raised considerably during 
. micturition. The urine was loaded with the bacterium coli. 
It was examined many times bat no other organisms worth 
mentioning were present in it. The reaction was strongly 
acid throughout and it contained a considerable quantity of 
indol. Where the bacteria came from cannot be said with 
any degree of certainty. The usual source is the intestine 
directly or indirectly and from the Particalarly offensive 
character of the stools there can be little doubt that the 
bacteria that inhabited the colon in this case were 
of an exceptionally active Bel i It is true that 
the bacterium coli does not ily give rise to septic 
infection such as this. The circumstances must be 
exceptionally favourable. An intermuscular injection, 
for example, in the case of rabbits is not followed by 
general infection. It merely gives rise to local suppuration 
Bat when the conditions are suitable the bacterium coli is 
capable of causing a most intense form. If other organisms 
are present as well or if a large amount of its own toxic pro- 
ducts are injected into the veins at the same time there is 
hardly any organism that surpasses it in activity or virul- 
ence. Cases of septic infection such as this following 
operations upon the urinary organs are happily very un- 
common. But it seems probable that many of the instances 
of so-called urinary fever in which prolonged illness with 
frequent rigors and no definite Jocal symptoms has followed 
internal urethrotomy and other similar measures are really 
due to general infection. Either the virulence of the 
infecting organism is less or the resisting power of the 
blood and of the tissues is greater, and the patient after a 
time recovers. 
These are the four varieties of so-called urinary fever that 
I wish to lay before you. Ido not mean to say that every 
case of fever that follows operations upon the urinary organs 
is capable of being grouped under one or other of them, and 
that you will be able to say of each, This is a case of septic 
intoxication due to a particular organism and that of 
septic infection. That is certainly not the case. Very 
few examples ate so well defined as those I have 
brought before you. Nearly all are complicated either 
by admixture with other forms of septic inflamma- 
tion or by the effects of pre-existing renal disease 
My object is to point out to you that there is nothing special 
or peculiar about these troubles, that they are not examples 
of ‘neurotic fever,” and that there is no need for any such 
name as ‘‘ urinary fever” or to appeal to that last refuge of 
the destitute the reflex action of the nervous system for an 
lanation for them. They are merely ordinary septic com- 
cations that can be avoided in the vast majority of 
instances by strict attendance to ordinary surgical principles. 
The sole point in which they differ from septic troubles in 
general is that the organism that is most frequent instead of 
a stapbylococeus or a streptococcus is a bacillus, the 
us coli, which has for its ordinary habitat the alimentary 
canal and which has been proved to be the immediate cause 
oi inflammation of the bladder in quite nine cases out 
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CouaH as a symptom or indication of scme irritation 
in the upper or lower respiratory tract or other parts is the 
commonest affection the human frame is subject to, and yet- 
experience shows one that few medical men are taught. 
to become sufficiently expert in the use of those special 
instruments requisite to properly investigate many cases that 
present themselves. Given any case of cough that may 
present itself for diagnosis and treatment I would maintain 
that a proper and thorough examination cannot be made nor- 
can a correct diagnosis be arrived at in a majority of cases- 
without the following instramente—stethoscope, laryngo- 
scope, and nasal and ear specula. Now before I go one- 
step farther I will justify my statement by illustrations from 
my note-book. 

CasE 1,—A boy, aged thirteen years, had a chronic. 
cough with wasting for two years and attacks of asthma. 
almost nightly. The physician in attendance diagnosed 
weak lungs. Treatment was by cod-liver oil, cough mixture, 
and Bournemouth. Up to the time I saw him no examina- 
tion of nose, larynx or ear had been made. Examination 
revealed complete nocturnal nasal obstruction. The restora- 
tion of naeal respiration quickly supplanted cod-liver oil, 
Bournemouth, and cough mixture and effected a complete: 
restoration of health. 

This case illustrates the necessity of being able to use the 
nasal speculam and being versed with the more common 
affections of the nasal chambers. 

Case 2.—A girl aged eighteen years was deaf and had 
an offensive discharge from both ears. She complained of 
harassing cough of eleven months’ duration. ‘he lungs 
were normal, the throat was affected by chronic pharyngitis, 
the nose by chronic rbinitis, and there were fost on the 
septum on both sides opposite the lower turbinated bones.. 
There was also perforation of both tympanic membranes and 
a large polypus was springing from the edge of the perfora- 
tion on the right side. Violent coughing was induced by 
examining or syringing the ear. Polypus removed; exit 
cough. 

Had I time I could multiply a thousandfold these illustra- 
tions, but, to return to my subject, I wish to point out 
that given s patient suffering from a cough the betting 
to start with, before any examination is made, is ten to one 
against the cause or source of irritation being in the 
lupgs. Now this is another bold statement, but if I 
can show reasonable justification I shall be acquitted of 
any suspicion of being out of my mind or something: 
worse. 

A long experience extending over fifteen years in examining: 

tients and treating affections of the upper respiratory tract- 

convinced me that most of the ordinary complainte. 
found in these regions are directly due to improper, 
abnormal, and unphysiological methods of taking in the air 
80 requisite to the health and vitality of the body. 
Catarrhal inflammation is the pathological accompaniment. 
of this unpbysiological inspiration and cough is its invariable 
companion. Some of the older practitioners would and do 
stand aghast at the heresy contained in this statement. 
They still are satisfied that a cough is a disease and not a. 
symptom, that the disease is a weaknees or affection of 
the langs, that a stethoscope is a fad of the rising genera- 
tion, and that a laryngoscope or nasal speculum is a useless. 
and impertinent innovation. 

Now what has struck me as so peculiar is this, and it. 
may be observed in every physician's out-patient room or 
consulting-room in the kingdom. Given a patient com- 
plaining of cough and discomfort referable to the upper: 
respiratory tract the physician percusses the chest and 
Mstens for abnormal sounds; he may, or he may not, find: 
evidence of trouble sufficient to account for the cough. His 
examination ends here. I say that under both conditions he- 
should examine the larynx, nasal chambers, and ear if he 


1 Abstract of a paper read before the West Kent Medico-Chirurgica 
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wishes to arrive at a correct diagnosis and treat his patient 
efficiently. 

Let me illustrate my meaning. Suppose the physician 
discovers bronchial catarrh or bronchitis. This is certainly 
sufficient to account for the cough, but bronchial catarrh 
and bronchitis are not diseases unto themselves, they are in 
the great majority of cases symptoms of something else, and 
that something else is unphysiological inspiration. To 
dlustrate this condition of things I could quote you cases by 
the yard. One, however, will suffice. 

Casz 3.—The wife of a well known London consultant 
was wont to suffer from chronic bronchitis and winter cough 
for many years necessitating a prolonged stay in the South of 
France during the winter monthe. At my suggestion the nasal 
chambers were examined. Complete anterior nasal obstruc- 
tion was present on both sides from very enlarged lower 
turbinal bodies. Deep fosss were present on both sides of 
the nasal septum, indicating the degree of nocturnal ob- 
struction. The galvano cautery restored to this lady the 
physiological fanctions of her nose, which enabled her to 
pase the following severe winter in London without a single 

lay’s ailment from cough or bronchitis. 

Now to neglect an examination of one half of the respir- 
atory tract in cases where cough is a symptom is neither 
rational nor scientific. Given the whole respiratory tract 
what portions are liable to be first and more often exposed 
to irritation and consequent catarrh? Sarely not those 
portions securely encased in thick bony and muscular walls, 
surrounded by a thick protective covering of fat and skin, 
and guarded by the ever-wakeful and sensitive straits of the 
larynx? Woald not rather those parts be first affected that 
are exposed to the vicissitudes of temperature and weather, 
to noxious gases, to injurious particles of all sorte floating 
in the air, to the drying and relaxing effects of too little 
or too much moisture, and to the inroads of the hosts of 
bacilli that are ever present as resident guests in these parts? 
I contend it is more likely that these parts will suffer first 
and more often unless carefully guarded and shielded by the 
important offices of the nasal chambers. 

Now, one word more. The throat, nasal chambers, post- 
nasal space, and upper Jarynx are in immediate and direct 
communication with every cranial nerve coming off from the 
brain or medalla, as well as the whole of the upper cervical 
nerves and the sympathetic. Now, with this wide and 
extensive nerve connexion you will not be surprised to hear 
that affections of the naval chambers involving a suspense or 
curtailment of its physiological fanctions might and does 
affect and involve parts most distant. I will enumerate 
a few from my note-book and from the works of 
others. 

A patient who had suffered from aphonia for two years 
was shown at a meeting of this society. Anterior nasal 
obstruction was found and the obstruction was removed. 
There was complete return of voice in fourteen days. There 
was not the smallest evidence of hysteria in this case. 
Strong faradaic currents had produced no effect. 

Cases of headache from nasal obstruction are one of the 
commonest troubles one meets with and are a constant 
association of nasal obstruction. 

I have shown bere and published many cases of severe 
trigeminal neuralgia due to nasal disease which were, 
moreover, completely cured by removing the nasal 
troubles. 

Cases of chorea are reported by Elsberg and others, as 
Bosworth and Sallinger, and cases of epilepsy by a score of 
authorities, all of which were cured permanently by attending 
to the nasal troubles. 

Sallinger, Lennox Browne and others report cases of enuresis 
as a reflex symptom of nasal disease, and North goes so far as 
to state that he has never met with a case of neurasthenia 
without some nasal stenosis or catarrh. With this statement 
I cordially agree. Affections of the tonsils and post-nasal 
space in children are always accompanied with dyspepsia, 
marasmus, and neurasthenia. I would go as far as to state 
that dyspepsia is a constant accompaniment of chronic nasal 
stenosis. 

Ocular troubles are, according to American authorities, 
frequently caused by, and associated with, nasal hyperemia 
and obstruction. Graeping mentions photophobia and con- 
jonctivitis. Beverley Robinson does the same. Cheatham 
mentions asthenopia. 8B. Bettmann, of Chicago, mentions 
six cases of epiphora, conjunctivitis, photophobia, and pain 
about the eyes and due to nasal disease. 
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A PossIBLE DISADVANTAGE. 


Ir may perhaps be urged that any attempt by magistrates 
in courts of petty sessions acting under different conditions 
in different parts of the country to discriminate betweea 
objectors who have and who have not sufficient grounds for 
objecting to obey the prescriptions of the vaccination law 
might lead to undesirable variety of decisions. It must be 
admitted that there is some ground for this contention, 
Bat we may fairly hope tbat the good sense of the magie 
tracy as a whole, acting as it will do in the light of public 
opinion, will allow of the practice of the courts in this 
matter gradually crystallising into a form which will a 
least prevent the perpetration of serious injustice or the 
exercise of unreasonable severity and will thereby remove 
most of the justification for complaint which at present 
exists. 

There are some other advantages incidental to the 
course of procedure above advocated to which it is desir- 
able to refer. 


THe STATE's GUARDIANSHIP OF THE CHILD WOULD Bm 
MAINTAINED, 

The proposal of the Royal Commissioners in its present form 
would practically involve the complete abandonment by the 
State of its control of the child in regard to vaccination. As 
has been above remarked, for all that appears to the contrary 
in the report, it might be claimed that a child whose parent 
had once signed a statutory declaration of objection to 
vaccination would be thereby exempted from Mability to 
vaccination thereafter. Is there any reason for this? Suppose 
the recalcitrant parent were to die, say, within a month after 
the statutory exemption of the child; or suppose he were to 
see reason for ceasing to object; why should the child con- 
tinue to beexempt? The simpler course and that least open to 
objection is to give the magistrate the power of suspending the 
cbild’s vaccination with the reservation of the right of the 
vaccination authority to apply for a summons ag any time 
thereafter on showing sufficient cause for so doing, as, for 
example, the occurrence of an outbreak of small-pox or the 
death of the objecting parent. The reservation of the right 
thus to summon would serve to show that the State had not 
renounced ita responsibility for the protection of the child 
and would enable the vaccination authority to apply for the 
enforcement of the law in case, for instance, of an outbreak 
of small-pox which threatened danger to the child. More- 
over, the principle of suspension is recognised at present 
though only on medical grounds and there would therefore 
be no novelty in extending it. 

By making it necessary that a parent, the vaccination of 
whose child has been suspended, should again obtain an 
order for exemption on its reaching the school age we 
sboald largely relieve ourselves of difficulty with that class 
of parents upon whom the Commissioners specially 
animadvert, the indifferent and the negligent. A t who 
had obtained exemption during infancy of his child but who 
had ceased to feel strongly on the matter would not be likely 
to trouble himself at the prospect of his child being 
vaccinated at school. The proceeding would be a part of the 
school routine and the great majority of those who were not 
actively opposed to their children being protected would be 
as indifferent to their being treated as the rest of their 
schoolmates as were the great mass of parent who do 
not themselves read the Bible very sed ly to thelr 
children being taught todo so. The average Briton is vety 
accommodating in this respect and easily falls into whztever 
may be the fashion. It may be fairly assumed that it would 
be only the most obstinate dissentients who would be likely 
to lodge an objection. For one reason or another a con- 
siderable portion of the children to whose vaccination during 
infancy objection bad been formally made would probably be 
found by the authorised vaccinator on visiting the school free 


1 Abstract of a paper read before the Sanitary Congress at Leeds oe 
Sept. 15th, 1897. 
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from any such embargo and he would be entitled to invest | epidemic of small-pox all but the comparatively few parents, 
them with a protection against which no special careat bad | who are ‘‘stalwarts” in their opposition to vaccination are 


been lodged. Whilst we should still have remnant of un- | ready to have their children vaccinated. 
vaccinated 


children remaining in our schools from four years 
upwards it would, by one means or another, have been 
reduced to a minimum, without need for recourse to those 
stringent proceedings by which martyrs are at present 
manufactured and a persistent agitation against vaccination 
maintained. 
EXTBNSION OF THE VACCINATION AGE. 

But there is another influence affecting materially the 
existing opposition to infant vaccination which has to be 
considered. The present English law requires that the infant 
shall be vaccinated within three months of birth. The 
Scotch law extends the period to six months, and the Com- 
missioners recommend that the period be similarly extended in 
this country. But in Germany, which is in aJl probability 
the best vaccinated country in the world, the child need not 
be vaccinated until the end of the year after that in which he 
was born. Thus in the case of a child born on Jan. 1st, 1897, 
the law does not compel him to be vaccinated until 
Dec. 31st, 1898. When we come to inquire into the explana- 
tion of this much longer extension of the period of ex- 
emption from comp vaccination than obtains in this 
country we find it in the facts that the longer the period of 
extension the less are the risks and trouble involved and that 
directly the German child arrives at the school age he comes 
under the compulsory control of the public vaccinator if he 
has not been previously efficiently vaccinated. Germany, 
therefore, is in a position to disregard the moderate risk which 
the ordinary child runs of being attacked by small-poxin a 
fairly well-vaccinated community, within a period of at most 
two years from birth, in the assurance that at five years of 
age the whole of the juvenile flock will be brought within the 
fold of proteotion if, as is not infrequently the case, from laxity 
or other cause, any portion of it has not been vaccinated 
within the period specified for so doing by the law. Under 
the arrangement which has been suggested we might not be 
able to feel the satisfaction that our children were quite so 
effectually protected as those of Germany are, but we should 
at any rate have approached within a much nearer distance 
of it than we could hope to do if the recommendation of the 
poumilaslonets were legalised in its present unconditional 

form, 

In regard to extending the period of exemption there is 
this important advantage—tbat we should lessen greatly the 
risk of complicating vaccination with those troubles which 
are incidental to the early period of infancy and would thus 
telieve it of # serious source of opprobrium. 


OBJECTION TO EXTENSION OF THE VACCINATION AGE. 


The chief objection raised to this extension of the vaccina- 
tion age bas been that we often lose touch with the child 
himself in consequence of the migration of the parents from 
the locality in which he was born to some other in which his 
vaccinal condition cannot be easily ascertained. wasa 
serious ground of objection in the days before compulsory 
school attendance and would be so still to any extension of 
the vaccination age if no relation were established between 
vaccination and school life. But if directly the child arrives 
at the school age he comes again in touch with the vaccina- 
tion authority we have the less need to trouble ourselves 
about his having escaped from the purview of the vaccination 
officer in the period immediately succeeding birth. 

But there is another objection to which it is necessary to 
refer. It may not unreasonably be asked to what extent 
would the interests of this residue of unvaccinated children 
as well as of the community at large be affected by their 
existence in it? It must be admitted that a large number 
of unvaccinated children in any community is a source of 
Teal danger in case of a serious outbreak of small-pox. The 
epidemic at Gloucester conclusively proves this. But the pro- 
Portion of unvaccinated children in Gloucester at the com- 
mencement of the epidemic—the accumulation of ten years 
of complete neglect by the local authority to enforce the 
Vaccination Acte—would not be likely to be found in any 
Place in which the law operated in the way above suggested. 
Moreover, the extent to which the unvaccinated children 
were attacked in the earlier part of the Gloucester spidemic 
‘was in some respects due to the delay which occurred in pro- 
viding facilities for vaccination owing to a conflict of local 
authorities in regard to their respective duties in this matter, 
which it is to be hoped early legislation will render impos- 
sible in any futare outbreak of the kind. In prerence of an 


That the not very 
e number of children who might reach the school age 
and the still smaller number who would pass beyond it un- 
vaccinated under the proposed system would incor some 
tisk of catching small-pox themselves and of thereby 
diffusing it amongst other persons cannot be denied. Bat we 
should in this respect be in no worse position than we are 
now in regard to them, for they form a portion only of a 
much larger ill-vaccinated residaum which we have with us 
as it is and which there is reason to think would be very 
materially reduced by the adoption of the course suggested. 
So far as the ordinary chances of infection are concerned 
an infant is much less exposed to them than older persons 
are, In fact, as the experience of most, if not all, modern. 
outbreaks shows, it is the adults who have been vaccinated 
in infancy and who have not renewed their protection by 
re-vaccination who supply the bulk of the attacks. In pre- 
vaccination times it was otherwise. Then the infant portion 
of the population contributed the majority of the cases of 
every outbreak, for the adults were mostly protected by 
having had small-pox. But now with our well-organised 
eani machinery for at once detecting a case of small-pox, 
and with the facilities which it is hoped the amended law 
will provide for effective isolation, for rapid vaccination and 
re-vaccination on the occurrence of an outbreak, and for 
preventing the introduction of infection into the schools, 
we may resonably expect that the risk of the accumulation 
of any |; number of unvaccinated children and of their 
consequent attack by small-pox as occurred at Gloucester 
will be small. 


INSURANCE OF RE-VACCINATION BY THIS PLAN. 


But perhaps the most important advantage of identifying 
vaccination with the school period of early life is not only 
tbat it facilitates the vaccination of the child, if he has not 
been efficiently vaccinated previously, but because before the 
child, leaves school he will have arrived at an age when it 
is expedient to re-vaccinate him. It is this recognition 
of ‘vaccination as an essential incident of school life that 
offers the key to the solution of the most serious complica- 
tions of the vaccination problem in this country, for it 
removes the difficulties, which are otherwise insuperable, in 
the way of maintaining not only an efficient system of 
primary vaccination, but also of effecting what is quite as 
essential if we are to avoid the epidemics of small-pox 
which have become increasingly frequent of late years, 
the establishment of re-vaccination on an equally solid 
foundation. 


RE-VACCINATION AN EssENTIAL ELEMENT OF A NATIONAL 
SysTEM. 

A national system of vaccination which only protects 
children and exposes the adolescent and adult, in whom the 
protection conferred upon them in infancy has been graduall: 
weakened, to the risk of catching small-pox, even though it 
may be only in a modified form, is so imperfect that it is 
difficult to feel much enthusiasm in its favour. Jenner and 
those who lived in the early part of the century had good 
reason for cherishing the belief that a single vaccination pro- 
tected for life. But Jenner himself was disillusioned on this 
point before his death and the obligation which facts 
imposed upon him of recognising that the protective influence 
of even a typically good vaccination was not absolute and 
ineradicable was, no doubt, a severe blow to the enthusiastic 
hopes which he had honestly entertained and led others to 
cherish on the subject. There is, however, not only no room 
for misconception now on this point ; there is every need for 
making re-vaccination a prominent feature of any system 
that has any claims to be considered a national one. The 
importance of so doing has been repeatedly insisted on by all 
the highest authorities on the subject. Unfortunately such 
advice must be regarded as purely academic in its character 
unless it can be shown how it is practicable to carry it into 
effect. A very little consideration will convince that in 
the case of thoze who have passed beyond the school age it 
is not possible to establish anything like a system of 
general re-vaccination such as that which we can main- 
tain in the case of primary vaccination. We may, it is 
true, secure, as we do at present, through the influence of 
the State as the great employer of labour, the re-vaccination 
of important sections of the community such as the army, 
navy, police, and postal services; but, after all, these classes 
represent numerically but a email portion of the whole adult 
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population and mainly include the ma'e sex only. Some- 
thing might, no doubt, be done to impress upon private 
employers the importance of making re-vaccination a con- 
dition of service, but in the face of the increasing difficulties 
of the labour question it is to be feared that any advice 
which the State might tender in this direction would be 
looked on rather as a counsel of perfection than as an 
embodiment of actual duty. Under these circumstances, 
therefore, the adoption of re-vaccination as an incident of 
school life and the logical complement of vaccination under 
the same conditions presents itself as the only solution of 
the vacoination problem in regard to re-vaccination, which is 
simple, practicable, and effective. That it is eo is proved 
by the experience of Germany. And although the label 
“Made in Germany” is not one that commends itself in 
ordinary commercial transactions the success which has 
attended the German vaccination system is such as to show 
that it is the outcome of a well-considered and practicable 
scheme. Nor has this scheme been forced upon the country, 
as is sometimes represented, by a bureaucratic Government ; 
it bas been adopted by the national Parliament as the 
result of the lesson taught to the whole of Germany by 
the experience of the epidemic of small-pox in 1870-72. 
It was the experience of Frankfort in escaping epidemic 
small-pox when flooded with French prisoners suffering 
from it during the Franco-German war owing to the general 
vaccination and re-vaccination of its citizens which opened 
the eyes of Germany to the necessity of making re-vaccina- 
tion a feature of her national system of protection. It is to 
be hoped that the result of the similar experience of 
Gloucester during its recent great epidemic may teach a 
similar lesson to the people and Parliament of Great Britatn. 
Should it do so the citizens of Gloucester will have some 
compensation for the price which they have had to pay for 
buying this experience. It is not to be supposed that the 
proposal to graft vaccination and re-vaccination on to our 
national system of education will not meet with a certain 
amount of opposition. Those who object to vaccination 
under any conditions will, of course, oppose it energetically. 
Even the zealous educationalist who may have no antipatby 
to vaccination itself will possibly in some cases resent the 
introduction into the curriculum of school-life of what he 
may consider another disturbing element. But it may fairly 
be assumed that the great mass of intelligent persons when 
they can be made to see, as the German nation has done, 
that there is really no practicable alternative between this 
course and the abandonment of anything like a national 
system of protection against so dreaded a disease as small- 
pox will acquiesce in the necessity for adopting it. It is 
well to bear in mind in connexion with the re-vaccination 
of children in public elementary schools that children of 
about twelve years of age are in a stage of transition, phy- 
sically, intellectually, and socially. They are not only in 
some respects putting on a new physique but are about to pass 
from the inflaence and control of their parents to a stage of 
life when they will be in a large degree their own masters 
and when they will not be so amenable to advice on matters 
that are somewhat out of their grasp as they are before 
leaving school. 

If at the time when the end of his school life was approach- 
ing the child were to receive some information in the shape 
of readable literature showing the history of small-pox and 
vaccination and the reason why the adoption of the latter is 
expedient for the general good it is very probable not only 
that any feeling of repugnance to the operation, if such 
should by any means have been previously excited in the 
child's mind, would be allayed, but that the child himself 
might as the result of intelligent conviction become a useful 
aid in strengthening both at the time and in after years the 
convictions of others. 

We have in this way at our hand an invaluable opportunity 
for influencing the rising generation and it will be extremely 
foolish if we throw it away. Even where through parental 
prejudice the child may have escaped vaccination in early 
life he might probably at this stage be brought within the 
fold of protection. Whether this course be adopted or not 
it is eminently desirable that more effort should ba made 
than has been hitherto done both by the Government and by 
associated enterprise to diffase information as to the evidence 
in favour of vaccination. If it be thought to be the duty of 
the State to advise mach more to enforce a practice which 
is particularly open to misrepresentation, as vaccination 
Sat beer teense rl it is surely also a duty to spare no effort to 
protect the public agains: the misconceptions to which they 


are thus exposed. Why, for instance, should not 
parent who receives a notice of the requirements of the law 
in regard to the vaccination of his child be furnished at the 
same time with an intelligible statement of the reasons why 
the Jaw imposes this obligation upon him ? 

[Concerning the inequality of the present vaccination laws 
Dr. Bond said:] That grievances exist in connexion with 
vaccination procedure at present it is impossible to deny. 
It is more than a grievance it is a scandal that the law does 
not press equally upon the poor and upon the rich. The 
rich dissentient can contract himself out of vaccination by 
the payment of a fine which to the poor man may mean the 
breaking up of his household or imprisonment. The 
rich dissentient need not even appear personally in court; 
he can fee a lawyer to attend on his bebalf. The 
man must either go himself or send his wife or ran 
the risk of being dealt with as contumacious. The 
rich mother can have her child vaccinated at home, 
the poor one has to take hers to a public station often ata 
distance of some miles and through rain or snow. The rich 
mother can persuade a complaieant medical man to vaccinate 
her child with only one mark and to certify, as he legall: 
can do, that the child has been *‘ successfully” 8 
The poor man’s child has to be vaccinated in four places, for 
which he is not thankful, as he ought to be, and which the 
mother resents as a grievance, as it truly is, if all children 
are equal before the law. If there is one thing more than 
another that is indispensable in any new legislation on this 
subject it is that all citizens, rich and poor alike, shall be 
treated with absolute impartiality, We cannot afford to 
have the benefits of vaccination whittled away by the 
exasperating effect of unjust social distinctions. 

At any rate, during the interregnum which must neces 
sarily continue until the Government can decide on what 
course they will adopt in regard to legielatton on this matter 
the enforcement of serious and repeated penalties is mach to 
be deprecated. It is little less than a public scandal that by 
one bench of magistrates a defaulter should be mulcted in a 
nominal fine whilst by another, which in many cases sits in 
the very same court, the penalty inflicted may be so heavy 
that to a labouring man it may necessitate its liquidation 
either by distress on his goods or imprisonment. Such 
anomalies are wholly indefensible. They bring the law into 
disrepute and injure the cause of vaccination itself. 

There are other subjects of importance connected with the 
report of the Royal Commission and with the legislation 
which must follow on it which invite discussion, such as the 
questions to what authority is the administration of vaccina- 
tion to be in future entrusted? Is it expedient that every 
medical practitioner shall be recognised as a public vaccinator? 
How can the certificates of vaccination and of deaths from 
small-pox be improved so as to make them more trustworthy 
records than they are at present? And how are sanitary 
authorities to be induced to make adequate provision for 
isolating small-pox and other infectious diseases as the Com- 
missioneg advise? These questions, however, thoogh of 
much importance in connexion with the reorganisation of 
vaccination administration are subordinate to the fanda- 
mental problem which bas been discussed here ; they involve 
technical considerations which cannot be adequately dealt 
with in this place, and they are much less open to contention 
than the question whether an efficient national system of 
vaccination is to be maintained or not. What such a system 
can do when it is effectually established and maintained can 
be learned by studying its effects during the last twenty years 
in Gemany where we have an object-lesson as unim 
and convincing of the results to be expected from carrying 
the vaccination of a nation out thoroughly as the experience 
of Gloucester has afforded of those of its local neglect. 


Donations To SwANsEA Caarttres.—A sum of 
£4000 has recently reached the Swansea charities through 
the Gaesdon bequest. Sir R. Webster, after consulting with 
Sir J. D. T. Llewelyn, bas allocated £2000 to the Swanses 
Hospital, £1000 to the Deaf and Dumb Institution, and 
£500 each to the Blind Institution and the Orphans’ Home. 


Sourm Devon anp East Cornwatt Hosprrab— 
Sir Squire Bancroft will give his reading of the ‘‘ Christmas 
Carol” to which have been added some es from ‘' The 
Chimes ” at the Codperative Hall, Plymouth, on Jan. 26th, 
in aid of the South Devon and East Cornwall Hospitel, 
Plymouth, The Earl of Morley will preside. 
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THE 
GUAIACOL TREATMENT OF LARYNGEAL 
TUBERCULOSIS ESPECIALLY BY SUB- 
MUCOUS INJECTIONS. 


By JAMES DONELAN, M.B. R.U.1., 
PHYSICIAN TO THR ITALIAN HOSPITAL, LONDON. 


THE indisputably good results from the local use of lactic 
acid in the treatment of laryngeal tuberculosis bave caused 
that drug to be looked on almost as a specific in this form 
of the disease. There is, however, some reason to fear that 
its proved superiority to a multitude of remedies has tended 
somewhat to exclude from trial drugs generally admitted to 
do good in tuberculosis affecting other portions of the 
respiratory system. Amonggst these creosote probably stands 
in the front rank, especially in the form known as 


guaiacol. 

Some years ago I was associated with the late Sir Morell 
Mackenzie in a series of trials of creosote as a local agent in 
laryngeal tuberculosis by means of sprays and applications 
with the cotton-wool holder and some good results were 
obtained in cases of superficial ulceration. A hypodermic 
syringe with a long curved handle was also used for sub- 
mucous injections, but the difficulty at that time in obtaining 
asufficiently pure form of the drog, and more especially the 
excellent results that continued to follow the use of lactic 
acld by Krause, Heryng and others, caused these experiments 
to be abandoned. My attention was again called to this 
mode of treatment by the publication two years ago of a 
number of cases of laryngeal phthisis treated successfully by 
submucous injections of guaiacol by Dr. W. F. Chappell, of 
New York,’ who bas also invented a special syringe for the 
purpose. Since that time I have had the opportunity of ad- 
ministering guaiacol in this manner in seven cases, six in 
which there were marked pulmonary complications and one 
in which the disease so far appears to be primary. The results 
have been uniformly satisfactory as regards the local 
affection. The method pursued was that suggested by 
Dr. Chappell ? with some slight modifications in individual 
cases. Treatment commenced by thoroughly cleansing the 
larynx at least once a day by means of antiseptic sprays and 
especially by a mixture of ol in paroleine or castor oil 
with or without the addition of menthol. The effect of these 
applications was to reduce oedema and in the case of newly- 
formed superficial ulcers to heal them. The larynx was 
then cocainised, the needle of the submucous syringe guided 
by the laryngeal mirror inserted in the desired site, and 
the dose, usually one minim, of pure guaiacol injected 
beneath the mucous membrane in the floor of an ulcer or 
into the most prominent part of an infiltration. The local 
reaction was always slight and easily controlled by rest and 
sucking ice. On one occasion a patient who had no previous 
or subsequent hemoptysis used his voice rather loudly 
shortly after the injection was made and conghad up small 
quantities of blood for about balf an hour afterwards, but 
this was the only instance of bleeding following the use of 
the needle. In no case, however, did any serious inconveni- 
ence, much less danger, follow the treatment. The injections 
were continued at intervals of a week and in two cases for 
part of the time every four days. In one of these there was 
& very obstinate ulcer in the inter-arytenoid fold which 
had resisted all previous treatment by curetting and lactic 
acid. So great was the dysphagia that the patient though 
hungry had such a dread of every form of food that 
rectal alimentation had to be used. After one week’s treat- 
ment with the gusiacol spray and two injections of one 
minim of guatacol in the floor of the ulcer the dysphagia 
Practically disappeared and the ulcer completely healed 
shortly afterwards. I am indebted to Sir Felix Semon for 
the opportunity of testing this treatment in another case 
with somewhat similar history in which an equally good 
local result was obtained and though the patient subse- 
quently succumbed to pulmonary complications the ulcer did 
not recur, 


2 Journal of Taryngolegy, 1895, p. 355, 
cit. 


It is in the speedy relief of the dysphagia that the 
good results of this treatment are most manifest and in 
this respect it is far su, to lactic acid which espe- 
cially when associated with the carette usually tempo- 
rarily aggravates this distressing symptom. It is not 
suggested here that spraying and injecting guaiacol for a 
few weeks is enough to cure every case of laryn; taber- 
culosis. There are, however, many cases in which the 
pulmonary lesions are slight and stationary and in which 
much may be hoped from the “ self-limiting ” character of the 
disease if the vital force is not too far reduced by tent 
cough and dysphagia. These are the cases in which the best 
results are to be hoped from the guaiacol treatment. Tobe of 
any use, however, it must be perseveringly carried out and 
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where ulceration is at all firmly established the larynx 
should be carefully cleansed with the spray at least once a 
day. These measures, which do not require any 5] 
skill, will often be found to heal even well-established uloers. 
The injections will be found a powerful auxiliary in the case 
of considerable infiltration or extensive ulceration. They 
do not appear to be contra-indicated by the presence of even 
a considerable amount of cedema, as in my experience the 
cedema was certainly not increased and generally somewhat 
diminished shortly after the injections were commenced. 
The diminished blood-supply and consequent lowered vitality 
of the affected parts may acoount for the absence of serious 
local reaction. 

As it was found that the original adapted h lermio 
syringe was unsatisfactory through want of rigidity and 
es ly through the influence of the 1 on the piston 
leathers I designed the syringe shown on a reduced scale in 
the accompanying illustration. It is made entirely of steel 
and is therefore completely sterilisable. It consists of a 
barrel mounted on a modified pistol handle, a long steel tube 
with a rectangular laryngeal curve at the end of which isa 
thread coarse enough to safely carry the different nozzles. 
These are three in number and vary in engi accordin; 
to the depth in the larynx at which it is desir 
to inject. Each nozzle ends in a smoothly rounded 
shoulder which prevents the needle penetrating too far. 
The needle projects a quarter of an inch from the shoulder, 
that being found to be the depth necessary to ensure reten- 
tion of the flaid. The special feature of the syringe is that 
it introduces for the first time, I think, the application of 
the planger pump to these instruments. Ins! of a piston 
rod and leathers there is a steel plunger graduated in minims 
and fitting the barrel with sufficient accuracy to ensure the 
propulsion of fluids. The syringe is filled by withdra 
the plunger and pouring pure guaiacol into the barrel unt 
it fills it and be; to drip from the needle. The plunger 
is then replaced and in until only the dose required 
is left in the barrel. The needle having been inserted in the 
mucous membrane the plunger is home quickly with 
the thumb. The needle should, if possible, be retained 
im situ for 8 second or two to ensure retention of the fluid. 
I should add that the design has been very well carried out 
by Messrs. Allen and Hanburys, who are now making these 
instruments. 

Upper Wimpole street, W 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi! quamplurimas et 
morborum et dissectionum historias, tum aliorum tum proprias 
collectas habere, et inter se comparare.—MorGaGui De Sed. et Caus. 
Morb., lib. iv. Proemium, 


WEST LONDON HOSPITAL. 
A CASE OF ‘ ANTITOXIN FEVER.” 
(Under the care of Dr. SEYMOUR TAYLOR ) 


IN numerous instances after the injection of diphtheria 
antitoxin rashes have been observed, chiefly erythematous 
and urticarial in nature ; pain and effusion in the joints have 
also been noticed in many cases, and in these points the 
interesting case described below is not unlike the results of 
an antitoxin injection, but at least a week seems to have 
elapsed between the injection and the first appearance of 
the symptoms and this fact cannot but throw some doubt 
on a causal connexion between the two. For the notes of 
this case we are indebted to Dr. Henry J. Davis, late house 
physician. 

Whilst nursing a case of tracheotomy the patient, aged 
twenty-four years, contracted a mild faucial attack of diph- 
theria. She was admitted to the West London Hospital 
under the care of Dr. Seymour Taylor on Sept. 10th, having 
been previously indisposed for five days with sore throat and 
general malaise. The uvula was pendulous and cedematous, 
the tonsils were red and swollen, and their inner surfaces 
were covered with a white, glistening membrane which 
extended on to the left palatal arch; some adenitis was 
present. Cultivation showed the presence of diphtheria 
pacilli. 20 c.c. of antitoxin from the British Institute of 
Preventive Medicine were injected in the loin and twenty- 
four hours later 10c.c. were injected in the buttock. Beyond 
some local pain following the lumbar subcutaneous injection 
no constitutional disturbance followed. The membrane 
rapidly disappeared, leaving some follicular distension which 
cleared on the third day. ‘The temperature remained normal 
for seven days and the patient appeared to be making a 
rapid recovery. The adenitis had quite subsided by 
Sept. 15th. On the 18th there was some elevation of 
temperature coincidently with enlargement and tenderness 
of the infracondylar and cervical glands, ‘The tonsils, 
especially the right, again became swollen and two days 
later a well-marked scarlatiniform rash appeared on the 
buttocks, thighs, and legs together with tenderness and 
effusion in all the principal joints. Constitutional disturbance 
was now considerable. There were headache, fever, 
drowsiness, nausea, and severe pains in the joints, back, 
and limbs. A papular rash appeared on the face and 
neck and with the fading of the erythematous 
rash a raised, blotchy, serpiginous eruption broke out 
on the tronk. ‘The rash itched considerably. The 
effusion in the joints increased, the knees and ankles being 
exquisitely tender. The joint pains were relieved by sali- 
cylates, phenacetin, and bromides, the knees, elbows, and 
ankles being painted with equal parts of the liniments of 
aconite, belladonna, and chloroform and wrapped in cotton- 
wool, On the sail pa ms had quite erie and the tem- 
perature was nor: ; the symptoms ra} disappeared, 
the patient made an uninterrupted any and Tet the 
hospital for home on Oct. 16th. There was no albumin 
in the urine, peeling, cardiac complication, or paralysis 
throughout the illness. 

Remarks by Dr. DAV18.—The sudden onset with tonsillitis, 
adenitis, headache, rash, and joint pain suggested at 
one time the possibility of scarlet fever and acute rhen- 
matism, but with the disay 
symptoms rapidly subsided. The antitoxin was obtained 

"rom the Institute. 
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Medical Societies. 


HUNTERIAN SOCIETY. P 


Exhibition of Cases and Specimens. 

A CLINICAL meeting of this society was held at the London 
Institution on Dec, 8th, the President, Dr. G. E. Henman, 
being in the chair. 

Dr. APPLEFORD showed a man, aged sory ae ae 
who was the subject of a Curious Deformity the 
Right Hand. The thumb and first finger were remarkable for 
their size, the latter being 5} in. in length and tuberculated, 
The second finger at the age of seven years had been 
removed on account of its bulk. The hand was a very 
useful one. 

Dr. ARTHUR DAVIES showed a woman, aged twenty-six 
years, who had been treated seven years ago by Koch's 
‘Tuberculin, since which time the physical signs of phthisis 
had remained practically stationary. Owing toa contracting 
cavity at the left base the heart had been drawn into the 
post-axillary region. 

Mr. PoLaND exhibited a rare case of Acute Rachitic Our- 
vature of the Tibia Backwards (just before the anterior 
tubercle) upon which he had performed osteotomy with 
success. The patient, a girl aged seventeen 
fairly severe rickets from infancy, the ends of the long 
bones being still bulky and the femora much curved. The 
bend at the upper end of each tibia was at the lower level of 
the tubercle and presented an arance not dis- 

The rest of the bone in limb 
At this point the operation = 


wards (bringing them into a straight line wi their 
was placed on a double inclined 


location of the knee. 


both Tibie. The patient, a girl, aged twelve years, with s 
history of snuffies and a rash about two weeks after birth, 
was a stunted child of pallid an Te aspect. The 
legs were remarkably curved fi ‘ 

existing since four years of age, had been 


tender, much hypertrophied, with rounded crests and uneven 
sides; their curve was entirely anterior, not lateral, thus being 
in distinct contrast to rachitic curvature. The ; 
osteoporotic, similar to that found in Parrot's nodes. The 
teeth were not pegged or notched, but the palate ‘was very 
highly arched. 

Mr. CormAN exhibited a boy, aged twelve years, who for 
about six months had had a persistent ring of erythems 
round his mouth caused by sucking his lips fone ing tey 
waking from sleep. Remedies applied and him 
for a few nights effected a cure, but the trouble invariably 
returned as soon as these were discontinued. 

Remarks on these cases were made by the PRESIDENT, 
Mr. TREGELLES Fox, and Mr. LAMPLOUGH. 


BRITISH GYNZCOLOGICAL SOCIETY. 


Dr. GRANVILLE BANTOCK, the 


chair. 

Dr. J. A. SHAW-MACKENz1@ read an adjourned oo 
Hemorrhagic Endometritis. In Delage ne alticltes 
of differential diagnosis between inflammatory cot 
ditions of the endometrium and 
carcinoma in curetted fragments he exhibited and contrasted 
microscopic sections of the same. He 
with microscopic sections 
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Mr. Skene Keith for continuous and severe bleeding 
webellious to usual medication and repeated curetting in 
women at the menopause. In both hemorrhage had 
endangered life and both since the operation—four years in 
the first case and nine months in the second—were in good 
health. He associated these cases with the case of the late 
Slr Spencer Wells and Dr. Sims Woodhead’s pathological 
‘report published in 1893! in which the patient had died 
~ after hysterectomy from exhaustion consequent on intract- 
able bsemorrbage which previous curetting and removal of 
‘the tubes had failed to check. He exhibited the uterus 
which the late Sir Spencer Wells had later kindly given to 
‘him and pointed out that the microscopic sections were the 
same asin Dr. Bantock’s and Mr. Skene Keith’s cases. He 
considered the term bsmorrhagic endometritis clinically 
expressed bleeding from the uterus from various enumerated 
general and local causes while the microscopic appearances 
of the endometrinm were those of chronic inflammation of 
different degrees. He considered menorrbagia in many 
cases was due to gonorrhea and unsuspected syphilis 
asually associated with ovarian and tubal disease in single 
women, eg; ly in parous women after abortion and 
-delivery with sub-involution of uterus and also in young 
adult women the subject of inherited syphilis several cases 
-of which, inclading sisters, were at the present time under 
chis care. He briefly referred to the clinical and microscopical 
differentiation between epithelioma, adeno-carcinoma, and 
‘eyphilitio disease of the cervix and os uteri. 
- MACNAUGHTON JONES observed that the subject was 
-one of great importance as it involved questions of both 
diagnosis and treatment. As to diagnosis the clinical 
features taken alone were sometimes ambiguous ; whilst the 
-evidence supplied by the mic: was often conflicting. 
Many years ago he published section of a case of hzmor- 
thagic endometritis, in which the ultimate ending of the 
-case showed it to be one of sarcoma. A great many different 
-conditions had been described under the name ‘‘ hesmorrhagic 
endometritis,” which was not a very scientific term. In one 
euch case where the patient had profuse hemorrhage a small 
-raspberry-like projection was found in the uterus which was 
reported on by the pathologist as being malignant ; yet the 
patient was at present alive and well. He then related two 
cases on which he had recently operated, one a woman aged 
twenty-four years and the other s woman aged thirty-two 
years. Both were treated by dilatation, curetting, and 
swabbing out of the uterine cavity with chromic acid. 
“When hemorrhage persisted in spite of treatment hyster- 
ectomy was the only resource. 

Dr. CLEMENT Gopson said that he first saw, five years 
-ago, the patient mentioned by Dr. Shaw-Mackenzie as having 
been 0} ted on by Mr. Keith. When he saw her again at 
Mr. Keith’s request he was much struck by the change in 
her appearance ; she looked as if another flooding must 
-prove fatal. He entirely concurred in the treatment 
adopted—hysterectomy. 

Dr. HERBERT SNow agreed with what had been said as to 
the variability of pathologiste’ reports. Each one had his 
own views and methods, and even the terms employed were 
vague. Carcinoma of the body of the uterus resulted from 
-proliferation of the utricular glands which firet became 
branched, then ulceration took place and all trace of tubular 
arrangement was lost. But this disease was at first 
-encapsuled and tended to spread towards the free surface, 
he therefore thought that if taken early enough a free 
scraping might be effective in curing the cancer. The fact 
cor there was no return was no proof that it was not 
-malignant, 

Dr. F. Epa@x thought that in performing hysterectomy for 
these conditions they were often in danger of going too far, 
for the hemorrhage might be due to constitutional con- 

- ditions, and it was a question whether they might not some- 
times be removing an organ that was suffering but not to 
blame. Taking 100 cases of hwmorrhage lasting some years 
‘were they justified in doing hysterectomy in ev case 
because in ten of them t disease developed? It 
was possible that even in these ten the malignant change 
might have been averted by earlier treatment, for cancer was 
largely due to continued irritation. He thought that to 
-advise hysterectomy for hwmorrhagic endometritis was to 
open the door of surgical intervention much wider than some 
of them would intend. 

Dr. C. H. F. RourH doubted if the diagnosis of these 


2 Brit. Med. Jour., Feb, 25th, 1893, 


cases was any more advanced now than it was thirty years 
ago. Three competent men might see a case and diagnose it 
respectively as carcinoma, sarcoma, and benign disease. 
They must look to other guides than the microscope; and 
the chief thing was to take the tout ensemble of the patient 
and not to confine their attention to the uterus. Of local 
conditions the two most important indications of cancer were 
induration and enlargement of glands and fixation of the 
uterus. 

Dr. GRANVILLE BANTOOK admitted that he also had very 
little confidence in the microscope—cases pronounced to be 
malignant lived for years, and vice versé. He had only seen 
three cases in which he thought it necessary to remove the 
uterus for hemorrhage. The first was a married woman, aged 
twenty-seven years, who had had numerous curettings done. 
On dilating the uterus he removed a table-spoonful of 
softened endometrium ; and when he had removed the uterus, 
there was a further tea-spoonful of the same material. She 
was now quite well. The other two patients had passed the 
menopause ; one died twelve months later apparently from 
cancer of the liver ; the other was alive and well. Dr. Shaw- 
Mackenzie attributed the origin of the disease in many cases 
to syphilis; he thought that if this were so they would meet 
with the condition much more often than was the case. 

Dr. SHAW-MACKENZIE briefly replied. 

Dr. R. D. Purgroy (Dublin) showed the following 
specimens: (1) A Myoma of the Uterus removed by 
Panhysterectomy ; (2) a Myoma of the Uterus removed by 
Myomectomy ; (3) Ruptured Tubal Gestation coincident with 
Uterine Pregnancy; (4) a Fibroid Uterus removed by 
Morcellement ; and (5) a Dermoid Cyst removed by Vaginal 
Colpotomy. 

Dr. F. Epap (Wolverhampton) showed (1) a Myomatous 
Uterus removed by Panhysterectomy; and (2) a Double 
Hydrosalpinx. 

Mr. O'CALLAGHAN showed (1) A Cancer of the Uterus 
removed, by Vaginal Hysterectomy ; and (2) a Double Pyo- 
salpinx. 
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Chloroform in Removal of Tonsils.— Cleft Palate and Hare- 
lip Operations.—Pneumothoran.—Traumatic Cyst of the 
Tris. 

A MEETING of this society was held on Dec. 16th, Dr. 
RIcHARD CATON, President, being in the chair. 

Dr. PEBMEWAN read a note upon the Use of Chloroform 
in Removal of Tonsils. He considered it to be dangerous 
and unwarrantable to use chloroform for the removal of 
tonsils. He felt convinced that in the large majority of 
cases the use of any anesthetic was quite unnecessary 
and in the few remaining cases when an anzsthetic 
might be advisable he strongly recommended the use of 
nitrous oxide. The disadvantages of an anzsthetic were 
considerable both to the patient and the operator ; these dis- 
advantages were fully considered under the following heads : 
(1) the risk of general anwathesia itself ; (2) bl in the 
trachea ; (3) shrinking of the tonsils under an anwsthetic ; 
(4) the recumbent position not convenient ; and (5) the tongue 
apt to get in the way. After consideration of the various 
advantages and disadvantages Dr. Permewan strongly recom- 
mended the removal of tonsils without any ansathetic.— 
Mr. Rawpon had removed a number of tonsils from both 
children and adults, the latter sometimes under chloroform, 
especially when post-nasal adenoids were removed at the 
same time. He had had no anxiety with the anzsthetio ; 
he took care that the patients were under but 
not deeply under the chloroform.—Mr. BARK could not 
understand anyone using chloroform for the removal of 
tonsils only ; enlarged tonsils in young children were almost 
invariably accompanied by post-nasal growths and it was 
more important to remove these than the tonsils.—Mr. 
FINGLAND deprecated the practice of administering chloro- 
form to patients in the upright position.—Dr. Hunt, Dr. 
CaRrER, Mr. HOLLAND, Dr. O’'HAGAN, Dr. Raw, Mr. BURNS 
GEMMELL, Mr. MuRRAY, Mr. LARKIN, and Mr. NEWBOLT 
also took part in the discussion.— Dr. PERMEWAN replied. 

Mr. R. W. Mupray brought forward some children upon 
whom he had operated for Cleft Palate and Hare-lip. He 

ed the importance of closing the cleft palate before the 
child had learned to talk. In several cases where this had 
been done the children, speaking quite naturally, were shown 
to the society. 
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Dr. BusuBy read some short notes on five cases of 
Pneumothorax which had come under his notice during the 
last twelve monthe. The first case was ore of tuberculous 
disease of the lung in which the pneumothorax was recovered 
from without effusion of fluid. The second was a case of 
bydro-pneamothorax of Icng-standing which came under 
notice a few weeks before death. The third was a case of 
pneumothorax ariting in a strong, healthy man without evi- 
dence or history of tuberculous disease. The condition in 
this case was completely recovered from without ¢ffaston of 
fluid. The fourth case originated in a left-sided pneumonia 
passing into gangrene which broke down into the pleural 
cavity. At the necropsy the husk of a grain of wheat was 
found in the gangrenous patch. In this case the patient 
himself had ascribed his illness to the inhalation of dust 
from grain. The fifth care was in a man whore left lung 
was almost destroyed by tuberculous diseare. Death resulted 
from the rupture of a vessel in a small cavity in the apex of 
the right Jung which was otherwise not diseased. 

Mr. SHEARS showed 8 man, aged thirty-five years, suffer- 
ing from a Traumatic Implantation Cyst of the Iris. 


BIRKENHEAD MEDICAL SOCIETY. 


Operation for Subluxation of the Knee-joint.— Death from 
Uramic Convulsions following Parturition —Asti-Strepto- 
coccio Serum in Post partum Peritonitis and Septicemia — 
Bicornate Uterus —Higid Os with Complicatrons.— Eahi- 
bition of Cases and Specimens. 


A MEBTING of this scclety was held on Dec. 10th, 
Dr. R. 8. MarspEN, President, being in the chair. 

Mr..A. H. BUTCHER showed a man and read the following 
notes of an operation he had performed in order to fix the 
knee-joint in a case of Subluxation. He said that there were 
certain cases not very frequent which come before surgeons 
for alleviation and which were not referred to in the ordinary 
works on surgery and this was his excuse for making a few 
remarks on the caute and result of an operation he bad per- 
formed at the man's express desire so that be might be able 
to follow his employment with greater confidence and safety. 
The case was one of constantly recurring subloxation due to 
extreme laxity of the joint structures, so much so that the man 
could subluxate his joint at will. The result of this laxity was 
inetability, eo that the following of his employment as a 
dock labourer was attended with considerable risk, for when 
apy extra strain was put upon the joint it gave way and the 
man would fall. He was under treatment at the Borough 
Heepital and various methods were tried in the hope of 
causing some contraction of the surrounding structures of 
the joint ; kfhee-caps, caustics, &c., were used, but without 
success. An operation was performed in the hope of 
anchoring the patella in position, but this also failed ; the 
patient then migrated elsewhere where excision was sug- 
gested, but to this he would not agree on account of the 
inevitable shortening. The man returned to him (Mr. 
Butcher) in the hope that he might be able to give hima 
stiff knee, as he declared that a stiff knee would be 
more useful to him than the knee in its then lax con- 
dition. This Mr. Butcher agreed to do and operated 
in the following manner. A slightly incarved incision 
was made across the front of the joint from the back 
portion of the internal to the back portion of the ex- 
vernal condyle of the femur, dividing all the structures 
down to the bone and cutting through the ligamentum 
patellse, which was turned up, the joint was forcibly flexed, 
the lateral ligaments were divided together with the crucial 
ligaments, which were quite healthy, and the joint was 
brought well into view. With a sharp gouge the semilonar 
cartilages were removed and the condyles of the femur were 
thoroughly denuded of all the articular cartilage, taking care 
to remove the portions well back and also the patellar portion 
in front ; then the tibia was treated in the same manner with 
the exception that the tuberosities were slightly gouged out 
so as to make a cup-shaped surface into which to place the 
convex femur. The cartilage surface of the patella was 
next removed and the ligamentum patelJs sutured. The 
femur was now placed into the hollowed out tibia and the 
whole limb placed on a McIntyre eplint. The bones were now 
secured in position by two ivory pegs about four inches long, 
one bing driven through the external condyle of the femur 
into the internal taberosity of the tibia and the other from 
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the interval to the externa). A few strards of tilkworm gut 
were left in one corner of the wound, the rest being drawn 
into perfect apporition and the whole covered with sulpho- 
cyanide gauze and woo). At the end cf twenty-four hours 
the wound was dresred and at no time did the temperature 
rise above 101°F. The limb was placed in plaster-of-Paris 
at the end of four weeks and a week Jater the patient was 
discharged. The plaster was removed in nine weeks from 
the date of the operation ard he was now able to go about © 
without support and with a limb practically no shorter than 
its fellow, for on very careful measurement one-eighth of an 
inch could ecarcely be detected. Mr. Butcher was of opinion 
that the rerult was far preferable to apy that could have 
been attained by the ordinary method of excision, where the 
patient would have had a couple of inches shortening and 
would bave been obliged to wear a special boot. It is not 
often that one is called upon to operate on a perfectly 
healtby joint in order to procure fixation, but for diseased 
joints the matter is different, for there aze then removed not 
only cartilage and synovial membrane but almost invariably 
certain portions of diseased bore. 

Dr. W. Froyp read notes (1) of 8 case of Death after 
Parturition from Uremic Convulsions; and (2) Post-partom 
Peritonitis ard Sep'icemia in which the Anti-atreptococcie 
Serum had been used. 

Mr. WILKINSON read notes (1) of & case of Bioornate, 
Uterus; and (2) s case of Rigid Os where the vertex of the 
foetus was bound down by adhesions to the lower zone of the 
uterus. 

In tke discursions which ensued on the various cases 
rhown the PRESIDENT, Dr. F. Jonxstoyx, Mr. WILKLEOS, 
Dr. Gipson, Dr. BRIEN, and Dr. W. FLoyD took part. 

Dr. STANSFIELD exbibited (1) a case of Hemianzsthesia 
affectirg the right side of the body ; and (2) a man suffering 
from a Tomour of the Ethmoid Bone moat probably of ® 
sarcomatous nature, 

Dr. W. FLoyp showed an Acephalic Foetus. 

Dr. STANSFIELD showed a large Meningocele. 

Dr. CARDEN PEARSON showed (1) a pair of Contracted 
Kidneys ; and (2) a Perforated Ulcer of the Colon. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF SURGERY. 
Suppuratire Middle-ear Disease. 

A MEETING of this section was held on Nov. 12th, Sir 
WILLIAM THOMSON, the President, being in the chair. 

Mr. Ropert H. Woops read a paper on a case of Suppa- 
tative Middle-ear Disease complicated by lateral sinus 
thrombosis, extra-dural cerebellar abscess, and temporo- 
sphenoidal abscess. The patient, a man, aged twenty-reven 
years, was admitted to the Hardwicke Hospital suffering 
from symptoms of: typhoid fever. He had bad chronic 
otorrhcea for seven yeara, the discharge ceasing seven days 
before admission. Lateral sinus thrombosis was diagnosed 
and an operation performed. The mastoid antrum was 
opened and cleared out and the bony meatus extended back 
to the groove from the lateral sinus, in which a septic 
thrombus was found. An extra-dural abscess on the pos 
terior aspect of the temporal bone was evacuated. Two days 
later, rymptoms of brain abscess pertieting, a second opera- 
tion was undertaken with the result that a temporo- 
sphenoidal abscess was tapped and four drachms of pus were 
removed. The patient made an uninterrupted recovery. 

The PRESIDENT congratulated Mr. Woods on the 
which had attended his operation. Sach cases, so far, bad 
not always been so satisfactory. 

Mr. M'ARDLE eaid that he had seen Mr. Wocds ure the 
mallet and gouge and he himself preferred the gouge. There 
was a great difficulty in guiding the electric bur. 

Mr. FitzG1ppon said that the question as to the use of the 
gouge or the use of a burr or the use of a trephine must 
depend to a great extent on what is found after the 
incision. 

Several other members having spoken Mr. Woops sald, in- 
reply, that in theee cages there was the greatest difficulty in 
getting through the bone because there was a scle 
osteitis set up which eburnated the mastoid process 
made it exceedingly diffoult to get through and it was in 
theee cases that the burr was so usefal. I¢ was not at all 
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robable that concussion of the brain could be caused by 
blows of the mallet on a chisel. 


SECTION OF PATHOLOGY. 
Exhibition of Specimens, 

A MMETING of this section was held on Dec. 3rd, Dr. J. M. 
PussER, President, being in the chair. 

Mr. A. H. Bunson showed an Eye in which a splinter of 
dron had been embedded for fourteen years.: 

Mr. WERNER gave details of (1) Sarcoma of the Choroid ; 
{2) Glioma of the Retina; and (3) Myxo-Sarcoma of the 
Lacrymal Gland. 

Dr. MCWHENEY showed two Hydatid Cysts, one from the 
tower lobe of the left lung and the other from behind the 
tight lobe of the liver. 

Dr. J. B. CoLumMan exhibited two specimens of Hearts 
illustrating infective endocarditis and villous pericarditis 


cespectively. 


Rebieos and Hotices of Books, 


John Hunter : Man of Science and Surgeon, 1728-98, By 
SrepHRN Paagt. London: T. Fisher Unwin. 1897. 
Pp 272. Price 3¢.6d. Vol. I.of ‘‘ Masters of Medicine” : 
Edited by Eanest Hart, D.C.L. 

Tus work promises well for the success of the ‘‘ Masters 
ef Medicine” series, for the sketch of John Hanter which is 
#0 admirably given by Mr. Stephen Paget shuld be as much 
sppreciated by the public as by the profession. Partial 
views of Hunter's work and character have been presented 
tousin many Hanterian orations, but it is from this book 
that we learn in a short compass the completeness of the 
man. As Sir James Paget says in an interesting preface, 
Hunter was a born ‘‘colleotor of everything” and ‘‘ he 
studied his collection in its widest range and thas became as 
Bo one in his time was—a comparative anatomist and a 
pathologist, and he brought the knowledge of all he acquired 
into union with his knowledge of medical and surgical 
practice. He was a scientific observer rather than a thinker 
and insisted that all thinking should be patiently and care- 
fally tested by experiment and observation and thus brought 
from the domain of ‘‘ general principles” into that of fact 
0 thst it could then be safely used for further guidance. 
His advice to Jenner is the keystone of his whole life: 
“Don’t think—try ; be patient, be accurate.” 

John Hunter came of a very old Scotch family, probably 
of Norman origin—the Hunters of Hunterston, in Ayrshire, 
whose history goes back to the thirteenth century. The 
Hunters of Long Calderwood, in Lanarkshire, were 2 younger 
branch of this family. Long Calderwood is a small estate 
feven miles from Glasgow and one mile north of the village 
of East Kilbride. John Hunter was born here, according 
to the parish register, on Feb. 13th, 1728, being the last 
of the ten ohildren of his father, John Hunter. Cariously 
enough he always celebrated his birthday as on the 14th and 
this is the day on which the Hunterian Oration is annually 
delivered at the Royal College of Sargeons of England. 
Most of his brothers and sisters died comparatively early in 
life, William, Dorothea, and John being the only ones who 
lived beyond the prime of life. Dorothea married the 
Rev. James Baillie, the minister of Hamilton, near Kilbride, 
and was the mother of Matthew Baillie, the great physician, 
of ‘the immortal Joanna,” to quote Sir Walter Scott, and of 
Agnes who lived over 100 years. 

William Hunter, ten years older than John, went with s 
bursary to Glasgow College, afterwards assisted Cullen in a 
Country practice, then attended Alexander Monro’s lectures 

at Edinburgh in 1740, in 1741 came to London, and in 
1748 followed Samuel Sharpe in Covent-garden as a lecturer 
OD operative surgery to which he added a course of 


anatomical lectures. In 1748 John Hunter, then twenty 
years of age, joined his brother in London. His early life 
is brought before the reader in this exquisite passage: 
‘Throughout his boyhood he was good at such games as the 
village afforded to boys and observant of nature, but deficient 
in self-control, idle, and ignorant, a great disgrace for a 
Scots boy living within walking distance of Glasgow College, 
whose father was a gentleman, whose brothers were studying 
lawand medicine.” He afterwards said of himself: ‘‘ When 
I was a boy I wanted to know all about the clouds and the 
grasses and why the leaves changed colour in the autumn ; 
I watched the ants, bees, birds, tadpoles, and caddie-worms ; 
I pestered people with questions about what nobody knew 
or cared anything about.” He hated his school-books, nor 
did he see the good of learning even at Oxford in the couple 
of months that he wasted there long after boyhood was 
over. ‘‘ They wanted to make an old woman of me, or that 
I should stuff Latin and Greek at the University; but these 
schemes I cracked like so many vermin as they came 
before me.” . 

The brothers, William and John, began work together in 
September, 1748, but their portraits distinctly show their 
differences in appesrance and temperament. William Hunter 
was a fine gentleman, well dressed and carefully posed. His 
hands were delicate, his features were regular and remarkably 
handsome, his mouth was thin and very sensitive, and his 
whole look was sharpened and restless, In striking contrast 
is Jobn in his workiog dress, a loose dissecting apron with 
long sleeves; the cuffs turned back, the garment caught 
round him with a single button; attitude clumsy, as if 
in a hurry to be gone; features lacking fineness, but 
the whole face and figure fall of indomitable strength. 
For the three next winters he was working at 
anatomy from the ‘‘rising to the setting of the sun” and 
became demonstrator to his brother. In the aummer 
sessions he enjoyed company, went to theatres, hobnobbed 
with resurrection men, and followed Cheselden’s practice at 
the Chelsea Hospital. In 1751 he became a surgeon’s pupil 
at St. Bartholomew’s Hospital under Percival Pott ; in 1754 
he éntered at St. George's Hospital, and in the next year 
spent two months at Oxford. At this time the brothers were 
almost equal in the school John lecturing if William were 
absent, and this work necessitated his resigning the house- 
surgeoncy at St. George’s Hospital after holding it for only five 
months. It was now when he was twenty-nine years of age 
that human anatomy was taking a place in his mind as being 
only a part of all anatomy, and he began to institute an 
inquiry into the various organisations by which the functions 
of life are performed that he might thereby acquire some 
knowledge of general principles. In 1759 he was threatened 
with phthisis ; in October he was appointed staff surgeon 
in the army and he was at the capture of Belleisle 
and also served in Spain, and on this experience is founded 
the last chapters of his great ‘' Treatise on the Blood, 
Inflammation, and Gunshot Wounds.” 

In 1762 peace was declared and in 1763 John Hunter started 
practice in Golden-square as a surgeon. William Hunter 
was now in the zenith of his fame working hard at the 
school, at his hospital appointments, at his large private 
practice, as well as at literary work and in defending his 
brother’s discoveries in anatomy. In the controversies 
between them and Percival Pott on congenital hernia and 
the Monros on other anatomical points it is needless now to 
enter. As Mr. Paget says, the controversies were fierce after 
the fashion of the time—William irritable and suspicious, 
John obdurate and conscious of his strength, and neither of 
them permitting the least infringement of: his rights. 
William Hunter died in 1784, bat in 1780 John Hunter com- 
municated to the Royal Society that remarkable and 
astounding paper on the Structure of the Placenta which 
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was a direct challenge of bis brother's knowledge. Estrange- 
ment necessarily followed and although John attended to his 
brother as a surgeon when William was dying from paralysia 
no reconciliation took place. ‘' He did not make his brother 
his executor and left nothing to him, neither money nor 
the care of the museum nor the old home at Long 
Calderwood.” 

Jobn Hunter started practice in Golden-square at the age 
of thirty-five years, and lived to the age of sixty-five years. 
His beginning did not suggest a great success. ‘'He bad no 
hospital appointment ; he had already lived twelve years in 
London, but in all that time had not published one word of 
writing.” ‘He had not the art of making patients.” To 
the profession he was known as a good anatomist subordinate 
to his brother ; to the people around Golden-square he was a 
zealous student of the human body who might or might not 
restore you to health but would certainly anatomise you 
after death. To himself practice was subordinated to 
anatomy and pathology and every possible moment was 
devoted to scientific work and to adding to his museum. 
He now began to study living animals both by experi- 
ment and by observation of their habits and in 1764 
bought a small house and two acres of land at 
Earl's-court, then at some little distance from London. 
He made it a farm, a menagerie, an institute of anatomy 
and physiology, and a villa decorated in the fashion of the 
period. Dr. Merriman, aided by Frank Buckland, gives usa 
most life-like picture of Hunter's life and surroundings at 
that period. At the east end of the grounds was an artificial 
mound of earth having an opening in its side which led 
into three small vaults beneath it. This mound was the 
“lion’s den”; here he kept such animals as were most 
dangerous. In a field facing his sitting-room was a pond 
where he kept his fishes, frogs, leeches, eels, and river- 
mussels, and it is said the pond was ornamented with the 
skulls of animals. He kept fowls, ducks, geese, pigeons, 
rabbits, pigs, and made experiments on them. Also, 
opossums, hedgehogs, and rare animals—a jackal, a zebra, an 
ostrich, buffaloes, even leopards ; also dormice, bats, snakes, 
and birds of prey. In the conservatory were several hives of 
bees, and the wall-fruit in the garden was their sole property. 
Here he prepared the skeleton of the Irish giant Byrne or 
O’Brien. His treatment of his own case of a fractured tendo 
Achillis was marked by his originality of idea as to causa- 
tion and his bold line of treatment. In 1767 he was elected 
a Fellow of the Royal Society and in 1768 one of the 
surgeons to St. George’s Hospital. He was now able to take 
“‘house pupils” and among them the famous Dr. Edward 
Jenner to whom a large number of letters showing their good 
fellowship were written by Hunter and one may be given 
here as a typical specimen. It shows most characteristically 
the born investigator and collector. 


‘DEAR JENNEE,—I received your salmon, and very fresh, 
and jast examined enough to want another, but will wait 
until another season. If I was to have another it should be 
one that had just spawned ; I will take a cock salmon when 
you please. If you catch any bats let me have some of 
them, and those you try yourself observe the heat, observe 
the fluidity of the blood. Do all this in acold place. See if 
you can catch the number of pulsations and breathing in a 
bat without torture. If the frost is hard see what vegetables 
freeze ; bore holes in large trees and see whether the sap 
runs out, which will show it is not frozen. I am afraid you 
have not a proper thermometer. I will send you one. 

‘* Your very much obliged servant, 


“J. HUNTER.” 
The thermometer was a small one, like the present clinical 
thermometer. Within the years 1768-74 he was made a 
member of the Corporation of Sargeons, was married to Miss 
Anne Home, and published the first part of his ‘' Treatise on 
the Natural History of the Human Teeth.” In 1768 John 
Hunter took over his brother's house in Jermyn-street and 
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he then came into prominence as a leading metropolitan 
surgeon. In 1773 he suffered from his first attack of angins. 
pectoris and we have a most graphic account of his sensa- 
tions and the thoughts that passed through his mind during. 
this attack. He remained free from farther attacks until 
1776 and even after that he had long intervals of freedom, 
but at last he came to be in pain every day. In 1773 he gave 
his first course on the principles of surgery at St. George's 
Hospital, although the giving of lectures was particularly 
unpleasant to him and he never gave the first lecture of 
his course without taking thirty drops of laudanum to 
take off the effects of his uneasiness. He read his manu- 
script, and the principles of surgery were to him not 
questions of practice bat embryology, physiology, and 
animal chemistry, the properties of matter, the vital prin- 
ciple, the life of the blood. Ottley’s sketch of his daily life- 
at this period is fall of interest. ‘He could do with only 
five hours of sleep. He was in the dissecting-room from sir: 
till nine, when he breakfasted ; he then saw patients at home 
until twelve, when he set forth on his rounds, returning to- 
dinner at four. He was a very moderate eater and drank no- 
wine during many of the latter years of his life. He then. 
slept for about an hour, and the evening was spent in pre- 
paring or delivering lectures, in dictating to an amanuensis. 
(Mr. Wm. Bell) the records of particular cases, or in com- 
mitting to paper the substance of any work on which he: 
chanced to be engaged. At twelve the family went to bed, 
bat Hunter worked on until one or two in the morning or 
even later in winter. He had no home amusements (no- 
cards) for the relaxation of his mind and the only indul- 
gence he enjoyed consisted in an evening’s ramble amongst. 
the various denizens of earth and air which he had con- 
gregated at Earl’s-court.” Such was the daily routine of 
the man who knew that he might die at any moment from 
angina pectoris. 

In 1776 he was appointed Surgeon Extraordinary to the 
King and in 1777 he had a severe illness apparently of an 
epileptiform character. On recovery he went to Bath; 
but he could not stay away from London and work for more 
than three months. Notwithstanding his large practice, his 
appointments, and his reputation John Hunter could not 
savemoney. He was always adding to his museum and spent 
£70,000 on it and he died scarcely able to pay his debts. 
In 1783 John Hunter's lease of the house in Jermyn-strest 
came to an end and so he bought the twenty-four year’ 
lease of a large house in Leicester-square, the ground behind 
it, and a house in Castle-street, now part of Charing Cross- 
road. It was a rainous bargain and he spent £6000 on vast 
premises that would not sell for half that money. He kept 
a costly establishment for he liked things done in grand 
style. William Clift, his museum attendant and amant- 
ensis, has well described the lavishness of his establish- 
ment consisting of at least forty-nine persons in Leicester- 
square, in Castle-street, and at Earl’s-court, together 
with outdoor tradesmen in nearly constant employ. Io 
1792 he would keep Clift writing while he dictated from 
seven to eleven at night, ‘‘and sometimes an hour or two 
later.” Such was the indomitable energy of John Hanter 
even late in his life and when enfeebled by ill-health. 
In 1785 (December) Hunter performed for the first time the 
operation for aneurysm which will always be associated with 
his name and marks the zenith of his surgical fame—tying 
the main artery high up above the disease and allowing the 
collateral circulation to nourish the parts beyond the liga- 
ture. As is well said by Mr. Stephen Paget this operation, 
which has saved thousands of limbs and lives, was tbe 
result of work in many fields of thought; in it he uniteda 
whole multitude of facte from anatomy, physiology, clinical 
experience, post-mortem examinations, and experiments 00 
animals; it remains one of the best deductions ever made io 
surgical practice.” From 1788 there was constant wal 
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“etween Hanter and his colleagues at St. George’s Hospital 
which was the more embittered by the selection of Keate as 
surgeon over Everard Home, Hunter's nephew. In March, 
11793, a special Court of Governors was summoned to consider 
a question as to fees which had led to a fierce altercation and 
was decided against Hunter, and on Ost. 16th, on the occa- 
sion of another dispute at the board, he was flatly contra- 
dicted by one of his colleagues. Then came the end, angina 
seized him, he went a few steps, groaned, and fell into 
Dr. Robertson’s arms and died. 

A strikingly dramatic end to a remarkable life. We have 
-endeavoured to give our readers a meagre sketch of John 
Hunter as he lived and worked and we cannot too strongly 
recommend a perusal of the book itself. Hunterlan orations 
have again and again pointed out the scientific value of 
his researches and writings and the grand museum of the 
‘Royal College of Surgeons of England will ever remain as a 
‘monument of his variety of interest and indefatigable 
industry. The history of his collection after his death and the 
<account of the destruction of his MSS. by Sir Everard Home 
-as given by Mr. Clift in 1834 when he gave evidence before 
the Parliamentary Committee on medical education are well 
‘known to the profession and an abstract of this evidence we 
published on July 11th, 1835. Mr. Stephen Paget cannot be 
to highly congratulated on the literary skill which he has 
shown in giving this most readable sketch of Hunter to the 
«public and the profession, and to Mr. Fisher Unwin the 
thanks of the readers will be given for the excellent manner 
€n which the book has been printed and published. 


Annual of the Universal Medical Sciences and Analytical 
Index. 1896. A Yearly Report of the Progress of the 
General Sanitary Sciences throughout the World. Edited 
by CHARLES E. SAsous, M.D. Paris, and 70 Associate 
Editors assisted by over 200 Corresponding Editors, 
Collaborators, and Correspondents. Illustrated with 
Chromo-lithographs, Engravings, and Maps. Vol I., 
pp. xvi. and 691; Vol. II., pp. 590; Vol. III., pp. 721; 
Vol. 1V., pp. 611; and Vol. V., pp. 685. 

Works of reference such as this are not merely useful, 
they are absolutely ‘necessary. Year by year the area 
covered by the medical sciences grows wider and the 
‘number of facts accumulating daily becomes greater and 
Steater; it is impossible for any individual member of the 
‘medical professon to make himself acquainted with 
‘he material contained in even a tithe of the pro- 
fessional journals and yet it is essential that every 
medical man who would keep up with the onward progress 
of knowledge should be acquainted with all the important 
advances of the sciences of medicine and surgery. The work 
cannot be done by each man for himself ; it needs extensive 
-arrangements and elaborate collaboration to put together into 
ne work all the important new facts, new methods, and new 
remedies which have become available during the past year. 
Since 1888 Sajous’ Annual has appeared regularly ; each year 
‘has seen introduced such improvements as experience has 
shown are desirable and practicable, so that it comes to pass 
that to-day we have such a work as that which now lies 
‘before us in which oan be found with ease any and every 
addition of importance to our knowledge. To authors the 
walue of the book is great, but perhaps it is the general 
Practitioner who will appreciate most this wonderful work of 
teference, 

A very convenient system of paging is employed. Each 
‘Volume is divided into sections distinguished by the letters 
of the alphabet ; in the edition of every year the same 
fections are devoted to the same subjects so that anyone 
Who wishes to look up any disease—for instance, diabetes— 
knows that he will find what he wants in Volume r 
Section F, without needing to refer to the index. Each 


section is paged separately and this also facilitates reference. 
The contents of each volume are given on the back of the 
cover, 80 that the subject required can be found easily. The 
references quoted in the articles are distinguished by 
numbers and at the end of each volume is a list of the 
works quoted from in numerical order. Altogether 1214 
journals and 170 books, monographs, and theses are 
laid under contribution. As to the accuracy of these 
references we can speak from an extensive experience 
with former issues of the work; they are surprisingly 
accurate considering the very extensive range of the 
subjects dealt with and the enormous number of the 
quotations; only very occasionally have we met with an 
error and even then the error has been slight. 

Every year alterations are made, as we have mentioned, in 
the work and these always have for their aim increased 
facility of reference. In the present edition of the Annual 
several important changes have been introduced. In order 
to increase the usefulness of the abstracts it has been 
thought advisable to increase their length so as to convey 
fally the authors’ meaning. It has been deemed advisable 
to re-arrange the entire text in order to obtain a more logical 
sequence of the subjects discussed and this has been done 
by the aid of the editor’s immediate assistants who prepared 
the majority of the articles introducing the best work done 
during the year ; each of these articles was then submitted 
to the associate editor for tbat subject who erased» 
changed, or added anything he chose, and further 
inserted personal comments which are distinguished 
by his initials. Those comments which are not so dis- 
tinguished are due to the editor in chief. More than halfa 
million words have been added to this issue and the editor 
felt that the additions to the vast field of medical know- 
ledge should be pregented in a form more easily grasped than 
is possible in the body of the work; he has therefore pre- 
pared and inserted in the fifth volume an ‘‘ Analytical Index 
and Cyclopedia of Treatment,” in which is given a summary 
of every practical article quoted in the Annual proper and of 
all the criticisms introduced by the associate editors. Each 
subject is sub-divided into sections, with the excerpts 
arranged in logical sequence, each phase of the disease being 
dealt with in turn ; and when the literature of the year does 
not cover the subject a brief outline of the treatment of 
each disease thus overlooked has been introduced. This 
Analytical Index and Cyclopwdia of Tieatment occupies only 
about 350 pages and reference numbers are given at the end 
of each extract enabling the reader to find easily the further 
information contained in the body of the work. 

Other improvements are to be found in this edition: head- 
ings and side-headings are in a heavy black type which is 
much more striking than the small capitals and italics for- 
merly employed. The number of coloured plates has been 
increased and they attain a high degree of excellence. 
Though the work has been much enlarged there bas been no 
inorease in the price. Limits of space prevent us from 
attempting to deal with the substance of the book; the 
subjects treated are too numerous for any adequate dis- 
cussion and it would be useless to note any occasional 
statements with which we may happen to disagree. We 
hope that future editions will maintain the high standard 
reached by the present issue. 


The Origin of Disease. 
Philadelphia and London: J. B. Lippinoott Co. 
Price 21s. net. 

Tux pathological doctrine or thesis of arterio-capillary 
fibrosis enunciated by the late Sir William Gull and Dr. 
H. G. Sutton was the direct outcome of their researches 
into the morbid anatomy of chronic Bright's disease. They 
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established the fact, which is now hardly disputed in any 
quarter, that the renal changes in ‘‘granular kidney” are 
but part and parcel of a more or less universal fibrosis having 
for its point of departure the periphery of the vascular area. 
The service rendered by these eminent physicians, both of 
whom were gifted with the philosophic spirit, has been far- 
reaching. It has emphasised the point that the morbid 
changes which characterise chronic disorders are not limited 
to this or that organ which may during life have exhibited 
the most evidence of functional derangement ; it bas also 
brought pathology into line with physiology by the sugges- 
tion that fibrosis is of the nature of senile change—the 
natural outcome of the wear and tear of the bodily machine— 
exemplifying the axiom that age is to be told by the 
state of the tissues and not by years; acd it further 
suggested that the inrcads of acute disease may be 
favoured, and their gravity to a certain extent measured, by 
the degree to which these unseen conditions prejudicial to 
the efficient working of the organism are present in the 
individual attacked. The work before us may be regarded 
as in the main a demonstration of the minute changes that 
take place in all organs in the process of fibrosis. It is 
based on very extensive microscopical examinations and 
abounds in carefully executed drawings of the appearances 
observed. As a contribution to morbid histology the book 
deserves to be appreciated and had the author been content 
with this—the main portion of his work—there would be little 
to take exception to. It is, however, in those chapters in which 
the attempt is made to jastify the title—at first sight not very 
descriptive of the contents of the book—and especially in the 
arguments adduced respecting intrinsic, as opposed to ex- 
trinsic, etiology, that the work fails to impress the reader with 
the conviction of the author’s grasp of the subject. Indeed, 
the teaching on some points is distinctly retrograde, as if 
being p2ssessed of the idea that most diseases do arise from 
intrinsic causes the author has allowed this to sway his 
judgment. Thus in the chapter that gives the title to the 
book there is a curious parallel drawn between the tendency 
of malignant disease to dissemination and that of fibroid 
degeneration to spread, and it is said that ‘‘if it were 
conceded that malignant disease and fibroid degeneration 
spread as they do owing to similar causes and that the 
spreading of fibroid degeneration is not the resulé of infec- 
tion it would follow as a necessary corollary that the meta- 
stasis of malignant disease cannot be of the nature of an 
infection ” (p. 21). There is in truth great virtue in an ‘‘if,” 
but how any pathologist with the facts of lymphatic and 
blood-vascular metastasis before him can gravely suggest 
that fibroid degeneration spreads like cancer passes com- 
prehension. The philosophical view of Gall and Sutton 
as to fibrosis cannot be applied to explain the distribution 
of malignant growths. Again in dealing with tuber- 
culoeis or, rather, with the more restricted field of 
“‘pulmonary consumption” Dr. Meigs reverts to the 
teachings of Niemeyer—and no one can dispute their 
admirable lucidity or excellence—that tuberculous infec- 
tion is secondary to caseous inflammatory changes. The 
arguments that were then possible and cogent have been 
put out of court since the views of Laennec as to the unity 
of phthisis have been re-established by the bacillary 
doctrine. As the author rejects that doctrine it is not 
surprising to find him asterting that syphilis which produces 
lesions that ultimately closely resemble those due to tubercle 
is opposed to the latter in its origin since it—i.e., sypbilis— 
an only ‘‘arise in consequence of the introduction into 
the body of a specific material poison.” He affirms also 
that no advance has been made in our knowledge of the 
etiology of typhoid fever since Murchison’s affirmation of 
its de novo origin; nor does he apparently admit that 
Gipbtberia also has been proved to be of specific origin 
‘*althougb,” he adds, ‘‘ most persons at the present time 
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believe it to be caused by a bacillus.” We cannot bub 
consider that views of this nature are likely to cause the 
author to be regarded as somewhat bebird the times; ya 
it would be churlish to withhold recognition of the amount 
of labour that the production of such a work must have 
entailed and of the general utility of ite main object— 
namely, the demonstration of the importance of genera) 
tissue change as an underlying factor of most diseases, 


Sir Ranald Martin. By Sir JosepH FAYRER. Loodoo: 
A. D. Innes and Co. Pp. 203. Price 6s. 


In his preface to this biography, Sir Joseph Fayrer 
remarks that in undertakirg the task he was actuated 
by the feeling that such valaable services as those 
rendered by Sir Ranald Martin should not be left 
unrecorded. In some sense the services have not 
been unrecorded for the materials from which the 
memoir has been compiled are for the most part collected 
from official records, the medical journals, and Sir Ranald 
Martin’s published works. We are, however, indebted to the 
writer of the present volume for having brought vividly 
before us the life story of a strong man, upright and honour- 
able in every relation—a man of marked and known ability 
and of unremitting energy. 

The period during which Mr. Martin was employed ia 
India extends from 1817 when, at the age of twenty- 
one years, he arrived at Calcutta after a voyage of 
nearly six months until 1839 when, owing to failure 
of health from frequent recurrences of the malarial 
fever which he had contracted in Gondwana and 
Burmsh combined with the constant strain of unceasing 
professional work, he was compelled to resign. The history 
of these twenty-two years is one of almost continuous 
service of conspicuous utility and of devotion to the 
interests of the service and of medical and sanitary science. 
In 1830 he accepted the appointment of Presidency 
Surgeon. Officers holding this sppointment reoeived 
only a small official salary, but to it were not un- 
frequently added other Government appointments and 
the medical practice of Calcutta was mainly in their 
hands. 

In those days the practices of the leading men in Calcatta 
were very extensive. At that particular time £9000 per year 
was said to be the greatest amount realised by anyone, bet 
in the Marquis of Wellesley’s time as much as £12,000 and 
£15,000 per annum was said t> have been made. Ia 18 
Mr. Nicholson, who had been the leader of medical practice 
in Calcutta for some yéars, was compelled by ill-health tog» 
to the Cape of Good Hope. Daring his absence which 
lasted for two years Mr. Martin performed not only his ows 
duties but those of his friend. The labour and strain in- 
volved in this work, to which were added a variety of self- 
imposed public duties, told even upon Mr. Martin’s vigorous 
constitution, and probably hastened that gradual decline of 
health which ultimately obliged him to the great regret of 
the public and of his friends to leave India, which he did in 
1840. Upon his arrival in England he was received with 
the most cordial welcome by all grades of the medical pro 
fession in London and he established himself in Grosvenor- 
street. The record of his professional life in Londoa 
is, however, ohiefly remarkable for the interest be 
continued to display in the welfare of the public 
service with which he had been so long connected and 
for which he had done so much. His suggestions snd 
advice were frequently sought by the Government. To Sir 
Ranald Martin is due the foundation of the great civil 
hospital in Calcutta which has since become one of the 
largest.clinical schools in the world. It was in the early 
days of this hospital that he devised and performed the 
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cases. In the out-patient room there is practically 
no limitation unless it has been deliberately im 

in the interest of economy and professional fair 
dealing. I confess it would please me to see this 
Practice of restriction carried much farther than it now 
is. I even go so far as to hold that the most satis- 
factory solution of the problems attributed to hospital 
abuse will be found not in a merely palliative reform but 
in an actual reconstruction of the out-patient system. 
What, I would ask, is the real purpose of a hospital? Is 
{t not the treatment of the poor for those diseases which 
cannot be treated in their own homes? If it is so then 
clearly hospitals in our day are made, or allowed, to take 
upon them far more than their natural duty. In the days of 
Rabere and even of Guy there was doubtless an absolute 
necessity for the out-patient clinic. How far otherwise is 
it now that medical advice of excellent quality may be 
obtained in half-a-dozen or more of reliable public 
dispensaries within easy distance of the greater but also 
relatively poorer institutions? Surely there is no sufficient 
reason why these lesser foci of medical skill should not be 
utilised in relieving the stasis of hoepital attendance. By such 
an arrangement which is already in more or less perfect 
operation in some other parts of the country the pressure of 
overwork and expense which now fall upon the hospitals 
would be greatly relieved. Under it the junior members of 
hospital staffs would, of course, be eligible for dispensary 
appointments and should have greater facilities than they 
now poseess for following the course and treatment of 
disease. Students at the hospital schools would not 
be losers by an arrangement which merely removed to a 
short walking distance the objects of their clinical study. 
This method of atilising local dispensaries possesses dis- 
tinct and peculiar advantages. It does away with the neces- 
sity for a paid staff of porters and ward assistants; a 
resident caretaker paid by the gift of his house rent and a 
non-resident dispenser engaged at a small salary soffice for 
all purposes of ordinary service. No imposing suite of rooms 
is needed. The contributions of charity are at the same time 
reliable in proportion to the local reputation which invari- 
ably attends upon successful treatment. Abuse by compara- 
tively well-to-do persons is more easily checked since the aid 
of local knowledge is available. For cases which cannot be 
treated at home the hospital is always open and for such it is 
really intended. Under the present system it is difficult if 
not impossible to place any limit upon an ever-increasing 
expenditure. The recent establishment of a Central Hospital 
Council is, indeed, a step in the right direction for which 
we should be thankful. It constitutes at least a reasonable 
palliative of existing evils. The proposal which I have 
brought forward hes the further advantage of cutting those 
evils at the root. If radical, however, itis rational also, and 
I believe that it is equal to the test of practice. I con- 
sider therefore that it ought not to lose the opportunity of 
experimental proof merely becaure it will necessitate some 
reorganisation of existiog methods which, however capable 
otherwise, are associated with financial auguries which are 
certainly not encouraging. 

Iam, Sirs, yours faithfully, 
Dee. 15th, 1897. B. G. Morison. 


——_—_——————————————————— 


Monicirpan Marrers. — Mr. Maurice John 
Doidge, M.D. Brux., M.R.C.8. Eog., L.8.A., bas been elected 
on tbe Glastonbury Town Council.—Mr. Jobn MoGinn, 
LRCP. and 8.Edin., L.F.P.8,Glaeg., has been elected a 
member of the Newport (Mon.) Corporation. 


MepicaL CLups IN courte Aan tbe paeay 
of medical men ing in Sout ester was 
met of Dec. 13th to Consider 8 circular which had been 
iesned inviting persons ‘‘of any station in life and of any 
age from two to sixty years” to join the “* Cavendish 
Provident Clabs for Men, Women, and Children.” Mr. 
Saberton, who presided at the meeting, the 
opinion that no medical man of respectability would under- 
take the work of such clubs and said that the only means 
open to the medical profession for protecting itself against 
such degrading competition was the formation of a union 
which would include the younger members.—Dr. Sinolair 
moved a resolution to the effect that the interference of lay- 
men between patients and medical men is injurious both to 
the public and to the medical profession.—The motion was 
seconded by Mr, Stanmore Bishop and carried unanimously. 


eimple operation for the radical cure of hydrocele by the 
{njection of tinctare of iodine. 

A subject which he had warmly at heart and on which he 
‘vas & constant contributor to Tag LANCET was the position 
and olaims of the service medical officer, and the “Sam- 
mary” published in our columns on Sept. 22ad, 1849, was 
written by him although his name was not given. To him 
the medical service is indebted for his assiduous and ultim- 
ately successful efforts to improve its status and the present 
Siography will on that acoount alone be read with much 
interest by members of that service. In it they will find 
the expression of the views put forward by Sir Ranald 
Martin (then Mr. Martin) when in May, 1857, he was 
appointed by the Queen to serve upon a Royal Commission 
to inquire into the organisation, government, and direction 
of the Medical Department of Her Majesty's Army. 
{n a memorandum presented to this Commission he said, 
“The grant of the military division of the Order of the 
Bath and that of the Victoria Cross to medical officers 
would appear to settle their status in the army, but their 
ectual position oaght not to rest upon chance, or upon the 
mere occasional circumstance of a decoration. It should be 
ordered and fixed by a royal ordinance as one of the perma- 
cent scientific corps of the army.” The position of the 
service medical man is in some ways better than it was 
forty years ago, bat the Royal Medical Corps yet awaits 
constitution. 

When we remember Sir Joseph Fayrer’s own connexion 
with India, his twenty-four years in the Bengal medical 
service, his intimate acquaintance with the country, owing 
¢o which he was subsequently chosen to accompany the Duke 
of Ejinburgh and at a still later date the Prince of Wales ‘ 
when we think moreover of his many contributions to our 
knowledge of medical subjects in connexion with the East, 
ft is an additional satisfaction to receive from his hands 
the record of a life which he of all men could best under- 
etand and appreciate and one to which he is particularly 
eble to do justice. 


HOSPITAL ECONOMY. 
To the Editors of THs Lanoxt. 


S1n3,—As one who was for several years connected with 
he out-patient department of a metropolitan hospital, I 
trast you will allow me a portion of your space in order to 
discuss the question of hospital management which con- 
tinues to attract an increasing share of the public attention. 
Unfortunately we do not yet seem to have come within sight 
ef any practical solution. On the contrary, the din of discord 
is louder than ever. To look throughout the conflict of 
opinions for agreement on any point in this controversy is 
well-nigh futile. If, however, we shall find it anywhere it 
is in the pretty generally admitted fact of hospital abuse, 
and this abuse as a rule is in the out-patient department. I¢ 
is here that pressure upon the funds of charity has been 
Most resented and that the much-debated pay-system 
bas arisen. Here, too, have been witnessed the be- 
innings of a rational and healthy reform in the 
eelection of applicants for treatment. This brings us 
&$ once in contact with the subjects at issue. Congestion 
of work is really the cause of that decay in funds and that 
inefficiency from which most, if not all, of our hospitals 
re suffering. How to relieve this is the first point for 
practical consideration. I do not of course pretend that 
hospital poverty is the result solely of expenditare in the 
Out-patiente’ department. It is in a great degree the con- 
Sequence of expenses incurred as a natural consequence 
of the greatly increased cost of treatment within the 

‘oepital ward. This cost, however, though doubtless in 
Certain cases open to economical regulation is less con- 
trollable and it is certainly lees open to challenge on 
the score of abuse because of the social atanding of the 
patients, The number of beds being necessarily limited 
there need be little fear, at all events in the larger 
hospitals, that they will’ be occupled by undeserving 


1658 Tam Laxowr,] THE ANNUS MEDICUS 1897. (Dec. 25, 1897, 


extension of diphtheria in London (probably through 
school infection), and in the outbreak of beri-beri in 
the Richmond Asylum, Dublin. The nature of the febrile 
process has been well discussed by HaLu Waits and 
has formed the subject of a valuable monograph by 
Léwit ; whilst the treatment of fever, especially from the 
side of the external application of cold rather than that of 
the internal administration of antipyretic drugs, has been 
the subject of many contributions, mainly in America. In 
other directions the gains to knowledge—pathological rather 
than therapeutical—have been shown in the ever-advancing 
department of neurology where, as Sir W. GoWEES has shown, 
the new conceptions arising out of deeper knowledge of the 
intimate structure of the nervous systom bear directly on the 
interpretation of its disorders. The studies upon aphasia by 
CHARLTON BasTIAN and BrzoM BRAMWELL exemplify the 
profundity and intricacy of cerebral functions, whilst, too, 
attention is being daily directed to the phenomena of the s0- 
called ‘fanctional ” disturbances of the nervous system such ap 
hysteria and neurasthenis. Gout and rheumatism, as of yore, 
have claimed a no small share of attention. Chronic rheumatic 
disorders were discussed fully at the Berlin meeting of the 
Association of Internal Medicine in the spring and again at 
the Montreal meeting of the British Medical Association, 
whilst Dr. LuFr’s lectures at the Royal College of Physicians 
of London dealt with some moot points in the chemicat 
pathology of gout, and a welcome addition to its literature 
has been made by Dr. W. Ewart. Cardiac diseases have 
also been fully dwelt upon—although there bas bem 
a not unwelcome respite from the advocacy of special 
therapeutic measures that within recent years have 
rather monopolised attention. The publication of Sir W. 
BROADBENT'S work is noticeable for the reasonableness and 
lncidity with which the subject of heart-disease is expounded 
in it. The subject of tubercalosis has gained a new impetus 
from the institution of the Weber-Parkes Prize at the Roya} 
College of Physicians of London ; and yet, unless we inolade 
the ‘‘new tuberculin,” no material addition has been made to 
the well-recognised principles of treatment of the local 
manifestations of this widespread infective disease. 
Prophylaxis has been urged and in some places carried 
ont with no little rigidity, although the task of 
attempting to control the prevalence of bhoman tuber 
culosis under the conditions of life that prevail in 
overgrown and crowded cities might well appal sl 
but the most sanguine enthusiasts,  Gastro-intestinal 
disorders and their secondary effects afford ample soope for 
farther observation, and we may gratefully recognise the 
gains to practice which are accruing from the recognition of 
the part played by the ingesta in determining many of thove 
catarrhal and ulcerative conditions that depend on bacterial 
agencies. Lastly, note should be taken of the stb 
increasing scope for relief of abdominal affections that are 
beyond the aid of purely internal medication which is 
afforded by surgery, as witnessed in the suture of gastric 
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THE ANNUS MEDIOUS 1897. 
Medicine. 

IT is obviously impossible to give here anything approach- 
ing an adequate review of the progress of medicine during 
the past twelve months. That task must be left to the able 
hands of those who contribute to the ‘‘annuals’’ and 
«‘ Jahresberichten ” that will appear at intervals throughout 
the coming year. Our part is a far humbler one. We 
endeavour only to direct attention to the general 
tendency of our art and science—to ascertain what have 
been the most characteristic lines of advance and what 
the chief gains. The year has perbaps been more 
than usually prolific in contributions to medicine. It 
has been marked by assemblages of congresses and 
associations in which many burning questions have 
been discussed. It has also witnessed the output in 
exceptional number, and in almost every civilised country, 
of encyclopsdic works on medicine for which there must be 
an insatiable demand. Nevertheless it would be difficult to 
state precisely in what respects the medicine of to-day is 
superior to that of the corresponding day of 1896. The 
advance—such as it is—cannot be measured in this manner, 
and although in deference to long established custom it is 
perhaps well to indicate in what direction medical thought 
and practice are mainly extending it must be left to the 
future to decide how far the apparent gains are real and 
substantial. It may, however, be granted that progress 
is less evident in applied medicine—in what we term the 
“art of healing ”—tban in the experimental direction. For 
some years past we have been accustomed to look for the 
chief additions-to knowledge from the laboratory rather than 
from the bedside. Clinical observation, aided as it has been 
by scientific instruments and appliances, is of course not 
exhausted, but its sphere of novelty is certainly much more 
restricted than it was when the stethoscope and ophthalmo- 
scope were first placed in the physician’s hands. But on 
the other hand the field open to the laboratory investigator 
is still of wide extent, the fruits of his labours to practical 
medicine, although yearly increasing, being yet com- 
paratively limited. Amongst examples of recent work which 
illustrates progress in this direction may be cited that 
by HAFFKINE on the bubonic plague, the prevalence of 
which in Bombay and other parts of India has been the 
most striking epidemiological fact of the year ; the discovery 
by SANARELLI of the bacillus of yellow fever ; the extension 
given to serum-therapeutics, especially in the use of 


anti-streptococcic serum in septic diseases and of antitoxin 
in diphtheria ; and the application of the ‘agglutination 
test” to the early diagnosis of typhoid fever. The manner 
of origin and spread of local epidemics and the conditions 
that favour them have been exemplified only too well 
in the outbreaks of typhoid fever which have occurred in 


various parts of this country daring the autumn, in the 


ulcers, and the relief of intussusception, the removal of gall- 
stones and of abdominal cysts and tumours. 


Surgery. 
Daring the past year the progress of surgery, if not # 
exceptionally great as in some other years, has been evl- 
dent. In the surgery of the abdomen the question of the 
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best method of uniting a divided bowel is still unsettled. 
Murphy’s buttons, while not perhaps retaining all the 
favour which they had on their first introduction, are 
still looked upon by many as on the whole the safest as 
well as unquestionably the most rapid method of effecting 
intestinal anastomosis. That some at least of the unfortu- 
nate results which have followed the use of the button 
have been due to its incorrect application is extremely 
probable, as the best results have been obtained by 
those who employ it most frequently. One danger from 
the use of the anastomotic button is the tendency it has to 
remain in the bowel. This has happened many times and 
generally without ill effect, but occasionally symptoms of 
intestinal obstruction have resulted. To obviate this danger 
Dr. MARTIN GIL, of Malaga, bas devised a button which 
resembles Murphy’s in some respects, but it consists of 
decalcified ivory, #0 that it can be dissolved by the digestive 
juices after having accomplished its work of uniting the 
bowel. Dr. Gin has employed the method with success in 
dogs, but the button has not yet been used on the human 
body. Those who decline to avail themselves of the 
anastomotic button either employ some form of ‘bone 
bobbins ” such as that invented by Mr. Mayo Rosson or 
trust to simple stitching without mechanical aids. The fact 
that every one of the methods mentioned gives excellent 
results and is extensively employed shows that a skilful and 
experienced surgeon can safely unite divided intestine by 
any of them and that he may be expected to attain the 
greatest success by using that method with which he is 
most acquainted. Even in the future we must not look for 
a complete discarding of any of these methods unless some 
new modification may render one of them unquestionably 
superior to its rivals. 

The question of the treatment of intussusception is of 
exceeding importance. In days tefore aseptic operations 
were possible it was natural that the surgeon should 
endeavour to avoid if possible opening the peritoneal cavity 
and therefore heroic efforts were made to reduce the 
intussusception without operation. Injection and inflation 
were extensively and in fact practically exclusively used, but 
the results were by no means satisfactory; it was found 
that a very large proportion of the children died; and 
indeed it is now obvious from a closer study of the anatomy 
of the disease that in many of the cases it is utterly 
impossible that injection or inflation should reduce the 
invaginated bowel. All intussusceptions confined to the 
small intestine and all those of the ileo-colic variety cannot 
possibly be returned by either of these methods, and even 
if the intussusception should involve only the large intestine 
or be of the ileo-cecal form it frequently happens 
that it cannot be completely reduced though apparently 
it has all been returned and consequently the condi- 
tion recurs a few hours later. It is, moreover, only in 
cases seen at an early date in which injection or inflation 
can be of any use, for nearly always inflammatory adhesions 
have formed within thirty-six hours of the onset. It is not 
therefore surprising that laparotomy should have been 
Tesorted to in the hope that it would prove a more satis- 
factory form of treatment. Laparotomy for intussusception 
is, however, no new introduction, for it was performed in 
1828 by Gunsow, of Hamburg. Unfortunately the child 
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died from ruptare of the gangrenous bowel. During the 
past year a large number of interesting papers on the subject 
have appeared in the columns of TH LANCET. The 
Hunterian lectures by Mr. D’'Ancy Powsk on the Pathology 
and Surgery of Intussusception were a valuable con- 
tribution to the subject and a paper by Dr. F. H. 
Wiaain, of New York, contained notes of 103 cases which 
he had collected of intussusception in children. These 
were classified according to the treatment adopted and the 
irresistible conclusion was arrived at that the delay resulting 
from attempts at reduction by injection or inflation was 
often responsible for the fatal result of a laparotomy and 
that the best chance for the child was obtainable by an 
early laparotomy. In this opinion most surgeons will 
concur. Mr. R. Lawrorp Kyaaas, of Leeds, described two 
successful cases of laparotomy for this condition; Mr. 
BERNAED Pitts recorded seven consecutive cases of intus- 
susception in infants treated by abdominal section with six 
recoveries ; and Mr. A. E. BARKER read a paper before the 
Clinical Society of London on fifteen consecutive cases of 
this morbid condition. The conclusion to be gathered from 
all the cases is that in patients seen early and untreated by 
injection or inflation laparotomy offers a great probability of 
a successful result. 

The prognosis in oases of perforation in typhoid fever 
is extremely grave ; without surgical interference death is 
almost certain, but laparotomy offers a chance of recovery. 
Dr. J. M. T. Finyey, of Baltimore, has collected forty-seven 
cases of perforation from typhoid ulceration in which abdo- 
minal section has been performed ; of these thirteen patients 
recovered, and though this proportion is probably too high, 
as successful cases are always more frequently recorded 
than those which have proved fatal, yet even after allowing 
for this the result is very good. The best time for operating 
seems to be when the patient has recovered from the shock 
attending the perforation. i 

A successful case of surgical treatment for rupture of the 
liver has been recorded by Mr. CHRISTOPHER MARTIN, of 
Birmingham. The patient, a coal-miner, nineteen years old, 
was crushed between two trucks and apart from the shock 
of the injury no abdominal symptoms appeared for sixteen 
hours, when he had severe abdominal pain, a distended 
abdomen, and dyspnoea. Thirty hours after the accident 
laparotomy was performed and a very large quantity of 
blood-clot was found in the peritoneal cavity and a tear 
between one and two inches deep was seen on the under 
surface of the right lobe of the liver. The abdomen was 
washed out and drained with a glass tube, a second drainage 
tube also being inserted just above the pubes. The patient 
developed symptoms of pneumonia but ultimately he re- 
covered completely. 

There is considerable diversity of opinion as to the best 
method of treatment of general suppurative peritonitis. 
Some surgeons think that no surgical procedure is of any 
value in the treatment of this condition and that a fatal 
result is certain, Flushing the peritoneal cavity finds 
favour with others, while incision and evacuation of the 
fluid, with or without drainage, are also advocated. It 
has been pointed ont that the heavy mortality which 
follows flushing is in part due to the fact that the septic 
exudation on the peritoneum cannot be removed by & 
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stream of water, and therefore Dr. Finney has practised 
systematic cleansirg of the whole of the peritoneam 
by pledgets of gaoze wrung ont of hot salt solation. 
The method has proved successful in five consecutive cases 
and is deserving of consideration and trial. 

Mr. W. H. Batre has pointed out a symptom of 
peritonitis which has hitherto not been described. It 
consists of an cedema with tenderness in the groins 
extending to the scrotum but not extending down the 
thighs. He has observed it in two patients and another 
case has been reported by Mr. D. R. P. STzPHens, of 
Hove. The symptom seems likely to be of use in some 
obscure cases. 

Probably the most sensational surgical novelty of the 
year has been the re-introduction of the treatment by 
forced reduction of spinal curvature due to caries, 
Though employed from time to time for many years 
it is only recently that the method has been 
extensively tried. Dr. Cuipautt and Dr. Caxot, two 
French surgeons, are the chief advocates of the method, 
though the former would limit it to those cases in 
which the reduction can be effected with the exercise of but 
little force. Dr. CALoT has performed “forcible reduction” 
in a large number of cases and at the Moscow Congress he 
demonstrated the process by reducing and putting up in 
plaster eix cases in the space of an hour and a quarter. 
Mr. Rosmrt Jones and Mr. A. H. Tupsy performed the 
operation many times at Liverpool and read a paper on the 
subject at the Clinical Society of London in November. It 
cannot be said that the method has met with a very wide 
acceptance at present in this country ; there isa great dis- 
position to await the results of the treatment in those cases 
to which it has already been applied. There seems to be 
no doubt that in many instances a very marked spinal 
curvature may be immediately reduced unless firm 
bony ankylosis bas taken place with very little 
immediate rick. Paraplegia if present often disappears 
after the operation and does not seem to have followed the 
reduction. Paralysis has occurred in at least three cases 
after the operation, but there has been very little reason 
to think it has been directly due to the ofe-ation, for 
in cases of caries of spine treated by ordinary methods 
paralysis ccours in a large percentage, some say 20 per 
cent. These facts must be freely admitted, but it is quite 
another thing to acknowledge that these cases are really 
benefited. The separation of the vertebrae produced by the 
extension must leave a large gap, which has to be subse- 
quently filled with bony tissue if any real recovery is to 
result. For this to ocour an extended period of fixation is 
required and until many months have elapsed and there is 
an opportunity of seeing the final results it would be 
premature to declare the method a success. 

The treatment of chronic enlargement of the prostate by 
castration or by division of the vas deferens is steadily 
gaining ground and though untoward results occasionally 
follow yet it is indisputable that in the majority of cases 
atrophy of the prostate ensues and the difficulty in micturi- 
tion is greatly leasened. A further knowledge of the exact 
pathology and varieties of the enlargement of the gland will 
doubtlessly enable us to apply this treatment only to those 
cases to which it is best suited. 


It is only of recent years that success in the treatment 
of tuberculous ulceration of the bladder has been possible 
and even now cases are rare. An interesting instance of this 
condition treated by suprapubic cystotomy and curetting was 
recorded by Mr. EpwaRD CoTTHRELL ; recovery was rapid 
and perfect. 

Wounds of the heart are almost always rapidly fatal, 
bat we have recorded two instances during the past 
year in which life has been saved. In the first s man 
who was under the care of Dr. PARROZZANI, of Rome, 
was stabbed in the left side and five hours later 
he was brought to the hospital extremely pallid and 
with a heart beat barely perceptible. An operation 
was performed at once. A flap was marked out com- 
prising the whole thickness of the thoracic wall and 
containing portions of the fifth, sixth, seventh, and eighth 
ribs, This was turned inwards and the left pleural cavity 
was foand to be filled with blood and an opening an inch in 
length was seen in the pericardium; the stab had also pene- 
trated the left ventricle and a finger was passed into the 
cavity. Biood was flowing at each heart-beat from the 
wounded ventricle. This wound was closed with four 
stitches and then the pericardial wound was sutured and the 
skin incision also. The patient recovered completely. The 
second case was under the care of Dr. 8. PRioR, of Woodilee 
Asylum, Lenzle, Glasgow. A man, aged forty-three years, 
had tried to kill himself previously, and his second attempt 
was made by pushing an iron pin through the chest-wallas 
little below and internal to the left nipple ; the portion of 
the pin within the cheat measured three inohes and the part 
outside moved up and down every time the heart beat. The 
pin was withdrawn and no ill-effects followed, the wound 
healing by first intention. 

An account of the surgery of the past year would be 
incomplete without some account’ of the present we 
of the Roentgen rays. Though it is still doubtful 
what their exact nature may be, yet we can obtain them 
with more ease and certainty than before. An adjastable 
vacuum tube has proved very usefal, Dr. J. MACKENZIE 
Davipson has devised and described in THe Lancet of 
Oct. 16th a very ingenious apparatus by which the exact 
position of an object photographed by the sid of the 
Roentgen rays can be determined within a few minutes 
after the negative is taken. The desoription of the apparates 
fa too lengthy for insertion here, but it is very simple 
in use. It has been fully tested on the living subject 
and has proved very accurate. It has become almost 
a routine practice to use the x rays in cases of fracture 
or dislocation in which any doubt exists as to the exact 
lesion present. Skiagrapby has been also utilised to some 
extent for renal and vesical calculi and we published s 
plate from photographs by Dr. A. P. LavgrE and Dr. J.T. 
LEON of a case of a calculus in the bladder of a boy nine 
years old; the stone was clearly visible and a plate taken 
after ltholapaxy showed the absence of the calcalas. 
Dr. W. J. COLLINS removed from the thigh a ballet recog: 
nised by the aid of the x rays; it had been embedded three 
years. Dr. W. 8. HEDLEY has shown that if paper or other 
flexible sensitised surface is used to obtain the ekisgram it 
must be kept quite flat and not bent round the limb or 
distortions will be shown wiich do not exist. The Ressige! 
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Ray Society, established a few months ago, should advance 
our knowledge of the scientific and practical aspects of the 
rays. 
Obstetrics and Gynecology. 
At the Obstetrical Society of London several papers of 
considerable interest have been read daring the year. At 
the January meeting a note on the Etiology of Evlampsia 
was read by Dr. MACNAUGHTON JONES based on a case in 
which he had induced abortion for albuminuria. Injections 
of pilocarpine had also been given in the cate. In the 
course of the discussion on the paper the risks of the use of 
Pilocarpine in the treatment of puerperal eclampsia were 
pointed out and especial stress was Jaid on the danger to 
the patient from the pulmonary «edema tbat is caused by the 
use of the drog in question. At the same meeting a paper 
on Breech Presentation with Extended legs was read by 
Dr. W. 8. A. GaipFiTH and Dr. A.W. Lea. Among other 
points of interest in the paper may be mentioned (1) the 
statement that the position in question is most frequently 
met with in primipare and (2) the conclusion arrived 
at by the authors—that most cases of the kind do not 
require interference—which appears to require corfirma- 
tion. Incidentally Dr. CHAMPNEYS insisted on the value of 
pressure from above in breech cases, the patient being in the 
lithotomy position. The President of the Obstetrical Society 
(Dr. CULLING WORTH) selected as the subject of his inaugural 
address the Undiminished Mortality from Puerperal Fever 
in England and Wales, in which he showed that ‘‘ notwith- 
standing the introduction of antiseptics the almost complete 
banishment of the disease from our lying-in hospitals and 
the general advance in our obstetrical knowledge the death- 
rate (from puerperal fever) has not only not diminished 
but in some districts has actually increased during 
+the past few years.” He formulated the conclusion 
of his ‘careful inquiry into the matter by insisting that 
‘‘either the profession is not convinced of the fossi- 
bility of stamping out puerperal fever by the methods that 
have been proposed or it has failed to carry out those 
methods with the thoroughness that can alone ensure 
success.” His general conclusion was that the bigh death- 
rate from puerperal fever in this country is attributable 
mainly to the large number of confinements attended by 
ignorant and untrained midwives and to lazity and half- 
beartedness in the use of antiseptic precautions in 
Private practice. At the same meeting Dr. GILES 
read a paper on the Cyclical or Wave Theory of Men- 
stroation based on observations on the temperature 
and the pulse before, during, and after menstruation. 
In April Dr. G. F. BLACKEE read an interesting paper on 
the Treatment of Placenta Previa by Champetier de Ribes’s 
bag. This method of treatment was recommended instead 
of version in the more serious cases of hemorrhage due to 
Placenta previa, the bag being introduced into the amniotic 
cavity after the membranes are ruptured. Among the 
advantages claimed for this method of treatment were 
that it arrested the hemorrhage, that the bag dilated the 
Cervix, that the bag was a very powerful stimulus to uterine 
action, and that the fotal mortality was lessened in the 
Cases where it was used in preference to version. At the 
meeting in May Dr. THOMAS WILSON read a paper on a case 
of Chronic Axial Rotation of an Ovarian Cyst giving rise to 


extreme twisting of the elongated uterus; and Mr. JoHN 
W. TAYLok read a paper on a case illustrating the treatment 
of (so-called) abdominal pregnancy at full term in which 
he had operated at the twelfth month with recovery of 
the patient. A remarkable point in the case was that 
the patient felt exactly as she had done in former 
pregnancies except that the mcvements «f the child 
were unusually distinct and painful. At no period of 
the pregnancy had there been any acute pain, sudden 
illnese, or faintirg. Mr. TAYLOR said he would always prefer 
to operate at term and that he would never purposely wait 
for the death of the child before operating. At the Jane 
meeting a paper was read by Dr. AMAND RovuTH on 
Parturition during Paraplegia, based on a case in which 
there was complete paraplegia below the level of the sixth 
dorsal vertebra due to an accident occurring at the seventh 
month of pregnancy. Labour did not come on till two 
months afterwards and pursued a fairly normal course. 
During ‘a pain,” bowever, the patient only experienced a 
tight feeling at the epigastrium with a desire to hold her 
breath without any painful sensation. At the July meeting 
& paper was read by Dr. GiLES and Dr. MACLEAN on two 
unusual cases of Tabal Gestation, one causing chronic intes- 
tinal obstruction ard associated with hsmatosalpinx of the 
non-gravid tube and the other simulating retroversion of the 
gravid uterus, At the same meeting Dr. LRWEES read a 
paper on a case of Primary Sarcoma of the Body of the 
Uterus (Deciduoma Malignom) in a patient twenty-four 
years of age treated by vaginal hysterectcmy. There was 
8 strong probability that she had not been pregnant. 
Mr. DoBAN at the October meeting read a paper on 
the Management of True and False Capsules in Ovariotomy, 
which gave rise to an interesting discussion in which the use 
of iodoform gauze for drainage and the possibility of intes- 
tinal obstruction occurring from adhesion of intestine to 
the stump some time after ovariotomy were alluded to, At 
the November meeting Mr. BLAND SUTTON read a paper on 
Abdominal Hysterectomy for Myoma of the Uterus with 
brief notes of twenty-eight cases. His view that ‘‘it was 
becoming a plain duty to point out to patients with uterine 
myomata—as was done when they bad ovarian tumours—that 
the earlier the tumours were removed the less the operative 
dangers and therefore a diminished peril to life” gave rise 
to considerable criticlem. Many of those present were of 
opinion that in a Jarge proportion of cases uterine fibroids 
do not need to be operated on either by hysterectomy with 
the extra-peritoneal method or the intra-peritoneal method, 
or indeed by any other method, but are best left alone. 
Another point of importance mentioned in the discussion 
may be briefly referred to. In comparing the results of 
hysterectomy for fibroids by two different operators it 
makes 8 great deal of difference whether the series compared 
are both series of severe cases of fibroids or whether in 
the one reries there is a large proportion of simple cases 
while in the other most of the cases are severe. At the last 
meeting of the year Dr. WALTER W. H. TaTE read a paper 
on three cases of Pyometra ocmplicating Cancer of the 
Cervix ; and Dr. R. G. MoKEBRON one on the Obstruction of 
Labour by Ovarian Tumours in the Pelvis, the discussion on 
which was adjourned to the next meeting. 

During the past year at the British Gyrsocological Society 
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the then President, Dr. Gopsoy, delivered an address on Anti- 
septic Midwifery and Mr. J. W. TAYLOR read a communica- 
tion on Two Cases of Pan-Hysterectomy after Previous Treat- 
ment by the Clamp Operation. Dr. BHATsON, of Glasgow, 
read a paper on his method of Treatment of Inoperable Car- 
cinoma. In one case—one of recurrence after removal of the 
breast for cancer—removal of the ovaries and tubes with the 
administration of thyroid extract had apparently resulted in 
restoring the patient to good health. In his later cases, five 
of cancer of the breast and four of uterine cancer, the results 
of the above treatment bad not been satisfactory. Dr. 
HERBERT SNow read a paper on the Value of Explora- 
tory Laparotomy per se in (a) Real and (4) Supposed 
Malignant Disease of the Abdominal Organs. Professor 
Hrorok Trrvs, of Amsterdam, read a paper on the 
Mechanism of Inversion of the Uterus, Mr. SkznH KEITH 
read a paper on Dysmenorrhcea which was limited to the 
treatment of uterine dysmenorrhea. In his opinion the 
pain was caused not by a stricture but by the bending of 
the uterus plus the thickening of the mucous membrane 
and the congestion naturally present at the commencement 
of menstruation. Dr. SMITH read a paper on a case of 
-Puerperal Peritonitis treated with the ant-streptococcic 
serum, 

A large number of original communications on Obstetrical 
and Gynecological subjects have appeared in our columns 
during the year to some of which we may very briefly aliude. 
Thus Dr. Mong MApDEN contributed a paper entitled 
‘a Plea for the Larger Use of Ergot in Obstetrics ; 
-papers have appeared bearing on the treatment of 
puerperal fever by the anti-streptococcic serum, among 
which may be named one by Dr. J. D. Raw Linas 
entitled a Case of Puerperal Septicemia treated with 
Anti-streptococcic Serum; Death; and another by Mr. 
Eustacs SwANWICK on Puerperal Septicwmia treated 
without Streptococcic Serum; Recovery. Several papers 
on points of interest and importance connected with 
ovarian tumours have been published during the year, 
among which we may especially mention the Cavendish 
lecture on Ovarisn Tumour with Pregnancy, by Sir JoHN 
‘Witt1ams; Deathe after Ovariotomy, with remarks on the 
Value of Flushing without Subsequent Drainage of the 
Peritoneal Cavity, by Mr. MEREDITH; and a paper 
entitled Some Notes on Ovarian Tumours, with a firet 
series of Fifty Ovariotomies, by Dr. Gow. In addition to 
the papers on the operative treatment of fibroids already 
referred to above there is one by Dr. W. DuNcAN on 
Eighteen Consecutive Cases of Intra-abdominal Hystereo- 
tomy for Fibroids. Among the shorter communications of 
special interest we may particularly mention one on a 
remarkable case of Avulsion of the Uterus, by Mr. E, 
HIcKsoN SmitTH. Inthat case immediately after delivery at 
term the uterus was torn away by a midwife, but the patient 
made a good recovery. 

Therapeutic Progress. 

Although the publications connected with the treatment 
of disease have, as usual, been very numerous daring the 
past year interest continues to centre round the different 
applications of various forms of serum treatment. The 
record of cases of diphtheria treated with antitoxic seram 

, or at least the number of publications is lees than 
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in the previous year, but this appears to be due to the more 
general acceptance of antitoxin. The cases which are 
published include a series of triumphs and, as usual when 
the majority are agreed upon any given point, there is less 
room for debate and less need for the record of experiences. 
More recently greater attention appears to have been directed 
to the use of tetanus antitoxin, and in spite of the value of 
experimental work it must be admitted that the clinical 
results have been frequently disappointing. Side by side 
with these investigations much valuable work has been done 
in connexion with many of the older remedies. 

The list of new drugs to be enumerated is this year com- 
paratively small, and even in this list, with one or two 
exceptions, the novelties do not seem to be of any great 
importance. Questions connected with therapeutics have 
been freely discussed and the best indication of the ten- 
dency of the views of modern pbysicians was perhaps 
afforded by the debate on the treatment of insomnia at 
Montreal. We have in these pages, long protested against 
the continuous administration of hypnotics, and from time 
to time have sounded a warning note of the dangers con- 
nected with many of the newer hypnotics. Hence, we are 
entirely in accord with the discussion at Montreal, since it 
showed that most of the speakers were far from being 
content with the routine employment of any particular drug. 
The discussion in many ways served to indicate the limits of 
utility of different hypnotics, such as sulphonal, paralde- 
hyde, urethane, and the like. Some of the speakers men- 
tioned comparatively new remedies such as pellotin, trional, 
and chloralamide, but the whole tendency of the discussion 
indicated that causes of insomnia, rather than new remedies, 
should be sought for. 

Perhaps the greatest amount of literature in connexica 
with new remedies deals with the search for a satis 
factory local anmsthetic. It is not so many years since 
cocaine was introduced with such extremely laudatory 
notices that it was perhaps somewhat too indiscriminately 
used and soon claimed a fairly large percentage of 
undesirable effects. Most of these effects were absent, or 
at least were thought to be absent, with eucaine, a remedy 
which was fairly largely employed in 1895 and 1896. From 
the first some patients complained bitterly of the smarting 
or burning pain which resulted from the local application 
of eucaine and, although the subsequent anesthesia was 
sufficiently satisfactory, it was felt that it had been rather 
dearly purchased. Itis perhaps yet too early to determine 
the future position of eucaine in medicine, but nearly 
all the published accounts during the year have 
shown dissatisfaction with the drug, even although 
its anmsthetic powers are fully recognised. On the 
other hand, in its favour it may be stated that it 
appears to produce toxic symptoms comparatively rarely 
and that the toxic dose is greater than that of cocaine. 
Another local anwathetic—which in composition is said to 
be closely allied to phenacetin—is holocain. This also 
causes some transient sense of burning when applied to the 
conjunctiva, but it has been claimed for this drog that 
has no effect on the pupil, on accommodation, or on the 
blood-vessels. Inasmuch as this drug has only very recently 
been employed, the published accounts so far are 
laudatory. Orthoform and anesin are two other ‘esl 
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anzesthetics of recent introduction, of which, however, very 
little is yet known. Some interesting experiments have 
been made with the view of determining the activity and 
the purity of cannabinol, which seems to produce symptoms 
practically identical with those of Indian hemp; while 
further experiments have been made with mescal, which 
obviously possesses a somewhat dangerous power of pro- 
ducing subjective visionary sensations. The accounts of the 
effects produced by this drag written by Dr. WEIR 
MITCHELL and Mr. Havg.oox ELLs will probably be read 
as interesting contributions to medical literature, even 
although they do not pretend to have any therapeutic appli- 
cation. 

The position of quinine in medicine appears to be 
established on such a firm basis that it is rather a shock 
to find recommendations of substitutes for it. The claims 
of the substitutes are invariably that they produce less 
giddiness and tinnitus, while they are oredited with 
similar powers of lowering the temperature. Euchinine has 
been recommended on these grounds, and from many 
accounts it appears to have given satisfaction both as an 
antipyretic and anti-neuralgic. It shares with quinine the 
disadvantage of extreme insolubility. Another anti- 
neuralgic or antipyretic is a glucoside named kolanine, 
derived from the kola nut. Other antipyretics which have 
been described are kryofin and pyramidon. The former is 
said to be at least as useful as phenacetin or antipyrin, 
but like these it is not free from the charge of occa- 
sionally producing undesirable effects. Pyramidon has 
been used in typhoid fever and also in some cases of 
locomotor ataxy. In spite of the introduction of 
two new antipyretics there can be no doubt that the 
older methods of cold sponging and baths still remain in 
favour. The group of antiseptics has not been materially 
enlarged. The older remedies are still found efficient and 
free from objection. Acetanilide has, however, been recom- 
mended for local application while chinosol and airol have 
also been used as antiseptios. Juniper tar oil, or oil of oade, 
was not long since recommended as a disinfectant in 
cholera ; carefal and extended research has, however, 
demonstrated that although an alkaline solution has a 
marked disinfecting action it has relatively weak powers. 
It has been suggested that in the local treatment of 
theumatism oil of wintergreen is preferable to salicylate of 
sodium, and apart from the greater rapidity of action 
obtained from the former drug it is said to be free from 
the Habtlity to produce tinnitus. 

Several valuable papers have been published in con- 
nexion with the treatment of the cardio-vascular system. 
Foremost amongst these stands an interesting account by 
Dr. C. R. MARSHALL of the antagonistic action of digitalis 
and the members of the nitrate group. In this he furnishes 
& very useful summary of the actions of digitalis and from 
the experimental side appears to have shown that there is an 
antagonistic effect on the muscle cells when these substances 
are used in combination. Further experiments have also 
been made with digitoxin which, however, appears to be 
almost too active for safety. Erythrol tetranitrate, which 
was introduced by Dr. BRADBURY in his Bradshaw Lecture, 
‘has in some cases given satisfaction in procring relief of 
asthmatic attacks and also of cardiac pain. Pilocarpine has 


been used for the relief of excessive sweating although it 
generally acts as a diaphoretic. Much of a contradictory 
nature has been written of its value in the treatment of 
puerperal eclampsia. Many observers maintain that it is a 
dangerous drug aince it provokes excessive bronchial secre- 
tion. It has been suggested that this might be counter- 
acted by the simultaneous employment of atropine. 

Creosote, which was formerly much used in the treatment 
of phthisis, has gradually lost favour owing to its effects 
upon the stomach and intestines; these discomforts are 
said to be avoided by the employment of creosotal, which 
reduces the bronchial secretion, cough, and night-sweats. 
Hydrastis Canadensis has been employed in cases of early 
phthisis and has been found to be an efficient expectorant, 
while satisfactory results in the treatment of whooping- 
cough have been claimed for both naphthalene and resorcin. 
In the paper by Dr. MARSHALL referred to above the diuretic 
influence of digitalis was considered. It is somewhat 
curious to find that strophanthus has lately been recom- 
mended as a diuretic, and it is stated that it possesses 
greater rapidity of action and more powerful diuretic effect, 
while it is free from the disadvantage of cumulative action 
or of producing digestive disturbance. The discussion upon 
diuretics at Montreal was prefaced by two admirable papers 
which dealt respectively with the clinical and pharmaco- 
logical aspects and left but little scope for subsequent 
debate. At the same meeting the diuretic action of apo- 
cynum cannabinum, the Canadian hemp, was favourably 
considered, although it was admitted that it might produce 
violent emesis and catharsis. These undesirable results 
were, however, attributed to the admixture of the 
bitter fibre of the wood with the bark of the root. 
Balioylate of sodium and caffeine have also been employed 
for their action on the kidney ; the former has been found to 
check the diuretic action induced by the latter. Small 
doses of cantharides have been recommended in acute 
infectious nephritis, though they are contra-indicated in 
cases of interstitial nephritis. Uramic dyspnoea has been 
treated with ether administered by the mouth and sub- 
cutaneously, bus i¢ seems only to be of service in cases 
associated with much pulmonary engorgement. As a 
laxative for the treatment of chronic constipation in 
children olive oil has long held a certain degree of favour 
in domestic medicine ; recently however it has been urged 
that it should be employed with a free hand in typhoid fever. 
Rectal injections of a quarter to half a pint are, if necessary, 
supplemented by a large breakfast-cupful given by the 
mouth, and the results claimed for this treatment appear to 
merit further investigation. 

Early in the year we published an account of the treat- 
ment of dysentery with monsonia ovata, which {s said to 
exert a specific action distinct from mere astringency. Taka 
diastase has been recommended in our columns for some 
forms of indigestion, and chinaphthol is said to escape 
change within the stomach and to split up into its con- 
stituents in the intestine, where it is credited with local 
action. Of the list of drugs which have been used in 
affections of the skin permanganate of potassium in the 
treatment of lupus, thyroid extract in prarigo, and hypo- 


dermio injections of thiosiamine in keloid deserve mention. 
Tuberculous peritonitis is sald fo have yielded to the use of 
co 


1664 Tax Laxorr,] 


creosote in the form of enemats, while injections of glycerine 
and fodoform into the synovial cavity of the knee-joint are 
believed to have produced satisfactory results in tuberculous 
disease of the knee. Thyroid extract has been used with 
apparent benefit in a large number of different diseases, 
many of which are devoid of definite pathology. The 
treatment of syphilis was discussed at some length at the 
Montreal meeting and allowed scope for detailed remarks on 
the relative value of different preparations of mercary. 

Finally we may remark that the new edition of the British 
Pharmacopocia is, we understand, approaching completion 
and is likely to be issued at no very distant date. 

Ophthalmology. 

Two important ophthalmological congresses have been held 
this year; one in connexion with the meeting of the British 
Medical Association at Montreal and the other at Moscow asa 
section of the twelfth meeting of the International Congress. 
In the latter the subject of Trachoma was taken up by 
M. HirscHpERe who gave a list of towns in which it is 
prevalent and discussed the preventive and curative measures 
that should be adopted for its suppression. In the more 
serious cases surgical proceedings are required whilst in the 
slighter cases the usual remedies, such as copper sulphate 
and silver nitrate, are sufficient. He, as well as M. 
NENADOVIC, thought that with Government aid and the 
enlightenment of the public mind in regard to the impor- 
tance of ablutions and the use of pure water the disease, 
like leprosy, might be stamped out in Europe. Professor 
Knapp and Professor DoHNBERG recommend for the expres- 
sion of the trachomatous granulations the use of modifica- 
tions they have devised of the forceps, which can 
be very readily and effectively applied, whilst a special 
form of crayon made of caoutchouc has been suggested for 
the same purpose by M. Depagory-MocriévitcH. Another 
mode of treatment of this troublesome affection is the 
application of solution of potassium iodide practised by 
M. RosEui, of Rome, with the immediately subsequent 
application of oxygenated water. M. DARIER removes the 
granulations, if few in number, with scissors; if numerous 
by careful curettage. M. NrmsNAMOV employs a saturated 
solation of iodine in ether, others itrol or silver citrate, 
others formol; others again resort to galvano-cautery ; 
whilst M. GeRMANN, of St. Petersburg, believes that in 
many instances the focus of the disease is situated in the 
lscrymal sac which must be attacked or extirpated to effect 
& permanent cure. Attention may be called to the recently 
issued Blue-book which contains a report by Mr. SYDNEY 
STBPHENSON on the Ophthalmic State of Poor-law Children, 
in which will be found an excellent summing up of the 
methods adopted in England for the prevention of the spread 
of this disease, including the arrangements that should be 
made for class-rooms, dormitories, infirmaries, and for general 
and local hygienic treatment. 

The subject of Trachoma was also earnestly discussed at 
the Montreal meeting, Dr. Guongz STEVENS adducing 
evidence to show that the disease is particularly prevalent 
amongst those nations which present the extreme meso- 
cephalic form of skull when the head is high in proportion 
to its width and length, such as the Irish, Italians, Jews, 
and Japanese ; whilst it is rare in dolichocephalic peoples 
like the negroes and in brachycephali. It is in his opinion 
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particularly associated with anophoria, both visual planes 
tending to rise above the plane of the horizon. The disease 
seems to be very rare amongst the North-American Indians, 

At the Moscow meeting another burning question was 
introduced—viz., the operative treatment of high myopia, 
the discussion being opened by one of the strongest 
supporters of the plan of treating it by the removal 
of the lens, M. Fuxana. The number of cases thus 
treated has now reached 2000. The plan which M. 
FUKALA and M. DanigR have adopted and which appears 
to give excellent results consists in the operation of 
discission followed by extraction, but M. Vacume, of 
Orleans, prefers the ordinary operation of extraction. The 
lower limit of myopia for which the operation should be 
undertaken seems to be that degree which is rectified by the 
concave glasses named 10D. One successful case operated 
on by M. FuKALA had a myopia of 31 D. There are dangers 
attending the operation which should not be overlooked, 
such as iritis and corneal troubles as well as suppuration of 
the globe, whilst it may be remarked it is found not to 
exercise any preventive action on the occurrence of 
detachment of the retina which is a frequent concomitant 
of high degrees of myopia especially in cases where 
there is extensive posterior staphyloma with atrophy of the 
choroid. The vision is in general but not always improved. 
The results of the operation in regard to the subsequent re- 
fraction of the eye are rather surprising since M. SCHLEICH 
has obtained emmetropia or normal vision, the patient 
requiring no glass for distance after extraction of the lens 
in all degrees of myopia from 12D. to 22D. The operation 
is contra-indicated in cases of extensive choroiditis and 
optic nerve complications. The etiology of the disease 
known as the ulous cornes serpens or Saemisch’s ulcer 
has been investigated by M. UntHorr and M. AXENFELD 
who have satisfied themselves that in almost all instances 
the Frankel - Weichselbaum’s diplococcus or pneumo- 
coccus is to be found, generally alone but sometimes 
associated with staphylococci and xerosis bacilli; and 
from their inquiries it follows that if on examination 
the pneamococeus be recognised immediate and energetic 
treatment should be commenced, the use of the galvano- 
cautery affording the best hope of a suocessful issue 
Neuralgia of the eye and temple, though often dependent 
upon errors of refraction and capable of relief or cure by 
the employment of appropriate glasses, sometimes proves 
recalcitrant, and in such cases much benefit can be obtained, 
according to Professor BENEDIKT, by the application of 
induced electric currents, one pole of which represented by 
the finger of the operator is applied to the lid, whilst the 
other pole is placed on the temple. The strength of the 
current can thus be pretty acourately gauged. The employ- 
ment of intravenous injections of mercury in the treatment 
of syphilitic diseases of the eye has been strongly recom- 
mended by Dr. JEHIN-PRUME, of Montreal, who considers 
this method superior to the employment of mercury by the 
month, by frictions, famigations, or by subcutaneous or sub- 
conjunctival injections. The quantity he injects is about a 
centigramme or less of a 1 per cent. solution of cyanide of 
mercury and the vein should be fall. 

An important discussion on Retro-ocular Neuritis was 
opened at the Ophthalmological Society of the United 
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Kingdom by Mr. Marcus GuNn and Dr. Buzzarp. The 
former pointed out that cases of this form of dieease were 
characterised by rapid failure of vision often in one eye 
alone, accompanied by pain and tenderness in neighbouring 
parts, absence of early ophthalmoscopic changes and with 
a tendency to recovery, and summed up their etiology under 
the heads of orbital cellulitis, inflammatory and other affec- 
tions of the sinuses and nasal mucous membrane, toxic 
affections, and various local manifestations of general 
diseases such as syphilis, tubercle, gout, and rheumatism, 
whilst Dr. BuzzaRp particularly dwelt on the connexion of 
the disease with disseminated sclerosis. The discussion, in 
which many speakers took part, seems to show that several 
distinct affections are included under the term retrobulbar 
neuritis which are at present insufficiently diagnosed from 
one another. ' 

The treatment of toxic amblyopia by means of sub- 
cutaneous injections of serum has been advocated by 
M. DE WECKER at a meeting of the French Ophthamo- 
logical Society, the serum employed being that known as 
Chéron’s, which contains 1 per cent. of carbolic acid, 
2 per cent. of sodium chloride, 4 per cent. of sodium 
sulphate, and 8 per cent. of sodium phosphate, and the 
quantity injected varying from 60 to 150 grammes per diem. 
From the discussion which followed it appeared that this 
plan of treatment is more freely practised in France than 
in this country and if the satisfactory results obtained prove 
persistent it might with advantage be more largely adopted. 
The usual mode of dealing with wounds of the cornea 
accompanied by protrusion of the iris in this country is to 
enlarge the wound with a Graefe’s knife or keratome, to 
remove the prolapsed portion of iris, taking special care to 
free the iris at the angles of the wound, and to keep the parts 
at rest with a pad and bandage. To effect the removal of 
the prolapsed iris is, however, not infrequently extremely 
difficult, and where the lens though uninjured ia in very 
close relation with the inner surface of the cornea the 
introduction of a knife, however carefully executed, leads 
to injury of the capsule of the iris followed by cataract. In 
sach cases M. Roumen, of Nancy, supporting his views by 
reference to cases reported by Dr. MEYER and others, recom- 
mends instead of the performance of the iridectomy the 
conversion of the open wound or at least of the wound 
in which the iris has only an investment of epithelium 
into a subcutaneous one by freeing the conjunctiva round 
the whole periphery of the cornea and bringing the cut 
edge together by means of a suture in the fashion of 
a purse. The results he has obtained are good and the 
removal of prolapsed iris is not therefore always to be 
adopted. 

The operation known as Mules’s operation, in which instead 
of removal of the entire globe the sclerotic is eviscerated 
and {ts contents replaced with a glass or silver ball, has 
been largely practised by Dr. BuLLuR, of Montreal, and 
with much success. Failures are probably due to want of 
sufficient care in the technique of the operation, such as the 
introduction of too large a ball or imperfect sterilisation of 
the instruments and tissues ; but Mr. Cross, of Bristol, made 
& more serious charge against it in a paper read before the 
Ophthalmological Society of Great Britain—that it is apt 
to induce sympathetic ophthalmia. 


Only experience can decide this point. Coming to a some- 
what secondary matter, the question of the effect of the Auer’ 
incandescent light on the eye has been a subject of dis- 
cussion. The light emitted from the Welsbach mantle, 
which is a net saturated with thorium and cerium oxides, 
contains a large proportion of ultra violet or actinio rays, 
but there is no evidence that it exerts an injurious action on 
the retina. Direct inspection of the brilliant light of the 
electric light has indeed been known to set up retinitis or 
optic neuritis, but in the ordinary modes of lighting in 
dwelling houses little danger is to be apprebended. 

Good results have been obtained in cases of ptosis both in 
this country and abroad by utilising the fibres of the 
frontalis muscle. 

An interesting series of lectures on the syphilitic 
diseases of the eye and its appendages were delivered 
before the Harveian Society by Mr. HENRY JULER. 

A very complete system of diseases of the eye in five 
volumes is in course of publication, chiefly by American 
authors, under the able editorship of Messrs. WILLIAM 
Noggis and CHARLES OLIVER of Philadelphia. Two 
volumes have already appeared, the first dealing with the 
Embryology, Anatomy, and Physiology of the Eye, and the 
second with the more general subjects of School Hygiene, 
the Examination of the Eye, Statistics of Blindness, and 
Antisepsis. 

Forensic Medicine. 

With the exception of the case of the murder of a husband 
in Japan by arsenic—a case which recalled the worst 
features of the MAYBRICK case—there has been no cause 
célébre during the year to add to the annals of this revolting 
form of crime as affecting British subjects. It is with 
satisfaction that we have to record a marked diminution in 
the number of deaths from anzsthetics administered for the 
purpose of surgical operations. We have endeavoured to 
minimise the dangers incidental to anmathetic dental 
surgery by insisting that whenever chloroform or other 
agent is required to produce prolonged insensibility that 
the utmost attention should ba paid to the preparation 
of the patient, posture, and freedom from restraint by 
dress. Possibly the default of these precautionary 
measures taken collectively had much to do with the 
fatal result of chloroformisation which occurred at Rhyl. 
A healthy woman was anssthetised for a protracted dental 
operation and before this was completed life became extinct. 
We have emphasised the importance in this form of 
“artificial sleep” of the anmsthetist giving an undivided 
attention to his special duty, for the life of the patient is 
for the time being so delicately poised that the least adverse 
circumstance may occasion imminent danger to existence, or 
death itself. The advice given by a late operating surgeon, 
“‘never interfere with the man at the wheel,” cannot 
be too strongly endorsed. For the safety of patients it 
should be assumed that danger lies more in the act of 
anmwsthetisation than in the agent itself or in a sup- 
posed abnormal susceptibility of the individual to its 
lethal properties. It is commonly supposed that dogs 
are peculiarly prone to succumb to chloroform, but recent 
experience shows that the grounds for the belief have been 
misinterpreted, for out of between 300 and 400 consecutive 
cases of chloroform anzsthesia only one had a fatal issue. 
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A death from nitrous oxide and ether reported in our 
columns was in our opinion due not to nitrous oxide 
anzsthesia but to obstracted pulmonary and cardiac circula- 
tion. Once more the neglect of the necessary precaution to 
test the air of wells before descending has resulted in loss 
of life. A workman entered a well at Brede belonging to the 
Hastings Corporation and was suffocated by carbon dioxide. 
After the accident it was discovered that a candle was 
extinguished at a depth of twenty feet from the surface. 
The suggestion that the gas was ‘'suddenly generated ” in 
@ metal cylindered and brick walled well we considered 
improbable. Whilst writing of poisons, gases, and vapours 
we may refer to the tendency on the part of municipal bodies 
to utilise water-gas, which contains a large percentage of 
carbon monoxide, for the purposes of illumination. This was 
pointed ont by a deputation to the Manchester and Salford 
authorities who had resorted to an admixture of water-gas 
and coal-gas for public service. 

Fashion has added to her long list a method of securing 
victims. The sad death of a lady caused by the ignition of 
the vapour of petroleum hair-wash caused a thrill of horror 
in the community, and yet we are informed that the system 
in question for giving artificial grace and adornment has 
been more sought after than ever. It is of paramount 
importance that legal restraint should be put on the sale and 
use of this dangerous agent. Two theories were advanced 
to explain the explosion in the above case: (1) a flash from 8 
distant light igniting the highly diffusible vapour, and 
(2) firing by an electric spark emitted by friction of the 
hair, We recorded our adoption of the latter. 

An interesting trial took place in which a quack was 
indicted for manslaughter by supplying an advertised 
arsenical plaster which was to be applied for fourteen days 
to the skin previously blistered. The victim continued its 
use for three weeks and died from the effects of arsenic 
absorbed into the system. An acquittal followed. 

We have had to chronicle numerous prosecutions under 
the Pharmacy Act. At Heywood a chemist and druggist 
was fined for selling vermin killer containing strychnine. 
The purchaser asked for rat paste which is not 
scheduled, whereas vermin killer is. It is evident 
that further restrictions should be placed on the sale of 
poisons and the schedule be made more inclusive. A 
conviction has been obtained under the Food and Drugs 
Act for selling laudanum of illicit quality. The official 
analysis showed 63 per cent. deficiency of alcohol and 
90 per cent. of morphine. 

A lad, aged sixteen years, died at Felling, near Gateshead, 
from ‘‘nicotine” poisoning through excessive cigarette 
smoking. We raised the question of adulteration so exten- 
sively practised in the manufacture of cheap tobacco. Two 
cases of acute alcoholic poisoning have been reported. In 
the former a man, aged twenty years, swallowed a quart of 
whisky for a wager and died in eight hours. In the latter a 
child, aged three years, took twelve ounces of whisky. The 
infant completely recovered after four months, having 
suffered from hemiplegia, strabismus, and other nerve sym- 
ptoms. Acute poisoning from cocaine is becoming much 
less common. This is explained partly by careful dosage 
and partly by the fact that other local anzsthetios—e.g., 
orthoform—of lower toxic power [have been employed as 
substitutes. 


In Cawnpore a native professional poisoner named 
BHADARYAN Kori was convicted. He had used dhatura, 
the favourite poison of such malefactors. There is an 
immense field for research as to the nature, effects, and 
antidotes of animal poisons whether the product of gland 
secretion or of fermentative processes. It is well known 
that in India snake poison is often administered to cattle 
for illegal killing. Professor HANKIN investigated some 
cases at Agra. From cloths found in the intestines of some 
cows he prepared an extract which when injected into a 
rabbit soon killed it but when mixed with Calmette's 
‘*serum antivenimeux ” it had no such lethal effect. 

In order to push articles for financial gain a common device 
is to describe them as ‘‘non-poisonous” and this is notably the 
case with so-called disinfectants, At Huddersfield a woman 
was poisoned by taking ‘‘ germol” labeled non-poisonous. It 
is true that these alkaline mixtures of the phenol derivatives 
of coal tar are less caustic and toxic than carbolic 
acid but still it is a question of degree and not com- 
plete immunity. On three occasions we have animadverted 
on the system of quackery called ‘‘ Wallace-ism.” It isa 
satisfaction to know that this panderer to the public taste 
for the mystical and wonderfal has been publicly rewarded 
by the infliction of heavy fines in a Police-court. Such a 
requital is all the more gratifying when we consider the 
imperfections of the Government licensing of patent 
medicines. 

A Pharmacy Act has been passed for Jersey. In that 
island carbolic acid is a scheduled poison bat we find 
no reference to the admixture of soot or indigo with arsenic 
which is authorised in England. 

The ‘‘sanitary oath” is slowly growing in favour and we 
trust ere long the Scotch method of ‘‘ swearing ”’ will entirely 
supersede the objectionable one which long usage has s0 
deeply rooted amongst us and with regard to which nothing 
can be said in favour of its retention. It has been estab- 
lished by judicial authority that the Notification of Diseases 
Act requires that where two or more medical men attend— 
even though only in consultation—a case of infectious 
disease included in the Act each one is bound to notify 
to the district sanitary authorities. This is in accordance 
with the common sense demands for the protection of the 
community, otherwise singular notification of a case trans- 
ported to another district would be to let loose on the 
invaded area an infecting medium which might do 
incalculable harm. 

There have been several noteworthy investigations affect- 
ing medical practitioners before judicial tribunals. Mr. 
W. R. H. Hains had to undergo the ordeal of a criminal 
trial at the Old Bailey for conspiracy to procure abortion. 
Happily the case for the prosecution ntterly collapsed, 
and our unfortunate oonfrére had the satisfaction of 
establishing his right to retain the title to professional 
integrity which he had so long and worthily held. Dr. Grer- 
Epwagps of Carnarvon was sued for damages on the alleged 
ground that he had by his carelessness and negligence failed 
to diagnose a case of diphtheria and so to prevent by 
suitable precautions communication of the disease to other 
members of a family, whereby the head was put to pecunisry 
expense. The jury found for the defendant. We are happy 
to say that the verdict was in accord with the direo- 
tion of Mr. J¥Stice GRANTHAM who presided at the 
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trial of the cause. In the case BEATTY v. CULLINGWORTH 
it will be remembered that Dr. CULLINGWORTH was sued 
for damages on the ground that he had performed 
an operation on the plaintiff without consent. Rightly 
Dr. CULLINGWoRTH gained the day and an order 
for a new trial was refused by the Court of Appeal. 
The plaintiff sought to appeal to the House of Lords 
in forma pauperis but the Appeal Committee rejected the 
petition. The ‘ Peculiar People” have had a much-needed 
lesson taught them by the verdict of guilty of manslaughter 
returned at the Old Bailey against the parents of a child 
who had died without medical aid having been sought. Mr. 
Justice RIDLEY, whilst admitting that the acoused acted 
conscientiously, granted a release on their giving sureties 
for good behaviour; he sald he did not want to make 
martyrs of them but they must understand that they must 
not trifle with human life by refusing to do that which the 
law imposed. We took occasion to subscribe entirely to 
his lordship’s deliveranoes. 

In the Montreal Medical Journal Dr. WyaTT JOHNSON and 
Dr. VILLENEUVE have recorded some extremely interesting 
observations on Medico-legal Entomology. They have shown 
that the cadaver is attacked at different periods of decay by 
different insects. This opens up a new field for the investi- 
gation of the probable date of death, but as yet the results 
are not sufficiently precise to be put forward as corrobative 
evidence of facts attainable by physico-chemical research. 
The subject of premature burial which had undergone 
lively discussion in France, America, and this country was 
commented on by us. The conclusion we arrived at was 
that there was no need for the ‘‘reform” advocated by those 
who believed that live burial was a by no means uncommon 
event. 

The murderers of Miss CAMP ina railway train and of a 
servant girl near Windsor still remain undiscovered. These 
crimes caused universal horror and dismay, but their effect 
upon the public mind must pall before the tragedy which bas 
lately removed from our midst a man universally admired, 
respected, and beloved—we refer to the melancholy death of 
Mr. WILLIAM THRRIS8. Concerning the assailant’s mental 
condition in this last case it would clearly not be right for 
us to aay anything while the case is sub judice ; the other 
two orimes bore every appearance of having been the 
purposeless acts of a homicidal maniac. 

Dental Surgery and the Practice of Dentistry. 

In the practice of dental surgery fair progress has been 
made during the past year. From a purely sofentific point 
there is but little new to record, although the year has been 
by no means a barren one. Several excellent papers have 
appeared in the columns of the various dental publications, 
some of which were of great value from a practical point of 
view. Mr. J. H. BADOOOK contributed a paper on Copper 
Amalgam, which was an admirable réswmé of the opinions 
held by the various operators on the merits and demerits 
of this filling material Mr. ALLAN GoADBY also 
Contributed a note on the Disoolouration of Copper 
Amalgam. In a paper on Nasmyth’s Membrane, which 
appeared at the beginning of the year, Professor PAUL 
showed that this membrane could no longer be regarded as a 
thin layer of cementum and that it was composed of an outer 
layer of large flattened epithelial cells and an inper thin 
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translucent layer usually marked with hexagonal impressions 
derived from the ends of the enamel prisms. Another 
paper worthy of note was published by M. Caoqugt 
on the leptothrix buccalis. Mr. HoPEWELL S8MITH’s 
commanication on the Microscopical Aspect of Certain 
Lesions induced by Oaries has added considerably to 
our knowledge of the pathological changes which occur 
in the dental pulp induced by caries. A paper show- 
ing much careful investigation has appeared from the 
pen of Dr. GREVERS on the various forms of occlusion of 
the teeth. The author has attempted to classify the 
various forms of articulation, with the result that he has 
placed on record much valuable information. In operative 
dentistry progress has been made in several directions. 
Cataphoresis has attracted the attention of many 
operators and although the methods of employing it have 
improved much requires to be done before it is likely 
to take its place as a general method of producing 
local anmsthesia. The system of inserting amalgam 
fillings in combination with oxy-phosphate cement has 
gained ground rapidly and there is little doubt that by 
this method a most efficient filling can be obtained and 
the time does not seem far distant when it will be possible 
with this material to make fillings as satisfactory as those 
obtained by the use of gold. The immediate regulation of 
teeth has excited a certain amount of interest and it seems 
probable that it will prove of some value in certain types of 
irregularities of the teeth. The use of ‘‘crowns” in the 
treatment of teeth beyond the stage of filling has 
increased and improvements have been made in the 
more extended use of porcelain in their manufacture ; 
this has been mainly brought about by the introduction of 
small electrical farnaces. ‘‘ Porcelain inlays” for cavities in 
conspicuous situation have been more extensively used. The 
x rays as an aid to dental diagnosis have proved of some 
use and when some of the difficulties attending their employ- 
ment in the mouth have been overoome they will undoubtedly 
prove of great value in solving many difficult cases where 
the treatment depends upon the presence or absence of 
teeth. Several deaths from chloroform given for dental 
operations have been recorded. This is extremely unsntis- 
factory when such safe ansesthetics as nitrous-oxide gas and 
ether are available. With regard to nitrous-oxide its use with 
oxygen has greatly increased, a fact easily accounted for on 
account of the much more satisfactory anssthesla obtained 
by the use of the two combined. Of local anssthetics 
eucaine has perhaps made slight headway, it being found 
to be s more harmless drug than cocaine. 

In literature several new works have to be recorded, the 
most important being the fourth edition of Toms’ Dental 
Surgery. A seventh edition of RICHARDSON’s Mechanical 
Dentistry has made its appearance and Evans's Crown and 
Bridge Work has reached its fifth edition. A new work on 
Mechanical Dentistry by Essta has been published, and a 
text-book on Operative Dentistry edited by Dr. KIRK. 

The British Dental Association, which is so intimately 
bound up with dentistry in England, held a most 
successful meeting in Dublin under the presidency of 
Dr. THEopoRW Stack. Under the gis of this body 
several important prosecutions in connexion with the 
Dentists Act have been undertaken with the result that 
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Clause 3 has been shown to be capable of wider inter- 
pretation than was generally thought. A number of 
other prosecutions conducted by private individuals have 
also’) taken place, but not in all instances with 
successes, and the failures seem on looking carefully at 
some of the cases to have been due to want of care on the 
part of those conducting the prosecutions. If prosecutions 
are undertaken by private individuals every possible care 
should be taken in conducting the case, since one failure 
discounts many successes. Dental education has made fair 
progress and some radical changes have taken place in the 
curriculum of the Royal College of Surgeons of England— 
changes which will ensure a sounder and better educa- 
tion of the dental student and therefore a more 
reliable and usefal practitioner. The consideration of 
the various reports submitted by Mr. C. 5. Tomzs 
as inspector of the dental examination have been 
under the notice of the General Medical Council during 
the year and there can be little doubt that the effect of 
these reports will be a ‘‘ levelling up” of the examinations 
held by various examining bodies. Dental surgery has 
during the year been deprived by death of several eminent 
workers. In England we have lost Mr. JAMES SALTER, a 
man whose researches into the pathology of teeth have had 
an important influence on every-day practice. The deaths of 
M. Maaitor, of France, and Dr. HoLLAENDBR, of Germany, 
will leave gape not easily to be filled. 
Biology and Physiology. 

In the domain of biology and physiology no discovery of 
capital importance has to be recorded, yet it may fairly be 
said that there has been an advance along the whole line. 
The number of students of biology, as of other branches of 
natural science, is increasing but even now though the field 
is wide the reapers are few. The opinions of several 
experienced teachers and lecturers on the best mode of giving 
instruction in anatomy were elicited at the annual meeting 
of the British Medical Association which met in Montreal. 
It was agreed on all hands that disseotion was of the highest 
practical importance and that familiarity with topographical 
anatomy could hardly be pushed too far but that there were 
certain advantages to be derived from lectures and from 
various accessory means of instruction which ought not to 
be neglected. It was pointed out that a well thought out 
scheme of lectures should supply the learner with facts 
derived from comparative anatomy and from histology 
which should enable him to gain a clearer conception than 
can be obtained from text-books of the structure, use, 
and fitness of the several parts and organs of the body 
and, so far as is known, the reasons for the existing con- 
ditions. A good course of instruction should also include 
the exhibition of sccurate diagrams and lantern slides, 
carefully made models, dissected and frozen sections, 
and the mapping out upon the skin of the disposition of 
the parts in different regions by means of coloured pencils. 
It is only in well-appointed schools that all these 
means can be used, but each in their turn have 
been found serviceable to certain classes of students. 
The difficulty of giving in a short space even the 
barest outline of the progress made in such subjects as 
anatomy and physiology consists in the immense amount of 
material that accumulates year by year and which it is 


impossible to read through, much less to digest. No better 
evidence of this can be afforded than the fact that whereas 
quite within the memory of the older members of the pro- 
fession the number of periodicals lying on the tables of the 
Royal College of Surgeons of England did not exceed 30 or 
40, there are now no less than 500, most of which though 
ostensibly devoted to medicine yet often contain articles, 
accounts of experiments and statements of facts that throw 
a vivid light on biological problems. 

Among the remarkable recent experiments—remarkable, 
because it profoundly modifies our ideas of life—is that 
performed by Mr. H. T. Brown and Mr. F. EsoomBs, who 
have exposed seeds in liquid air but protected from ite direct 
action by glass globes at a temperature of 180° to 190°C. 
below zero for hours and have found that if slowly 
thawed their vitality is preserved without impairment and 
tbat under appropriate conditions they germinate easily and 
well, producing healthy plants. This is entirely in accord- 
ance with Kocn’'s experiment showing that the vitality of 
seeds might be long preserved when they were kept in a 
Geissler’s vacuum tube and with the experiments of 
GIGLIOLI, recorded a year or two ago, in which seeds proved 
active after exposure for sixteen years to pure nitrogen, 
chlorine, hydrogen, arseniuretted hydrogen, and nitrous 
oxide gases and, after immersion for the same space of time, 
to strong alcohol and even to an alcoholic solution of 
bichloride of mercury. If life be synonymous with change 
it must be acknowledged that at such a temperature and 
under such conditions the change, if not altogether 
arrested, must take place exceedingly slowly, and again 
it may be asked, if life can be rendered latent for a 
little while why not permanently? The observations 
of M. Lovkinow reported to the Biological Section 
at the Moscow Congress on the effects of inanition on 
cells show that whilst the cells of various organs are 
diversely affected the nutrition and multiplication of the 
nuclei remain comparatively unchanged thus appearing to 
retain to a large extent theirautonomy. The researches of Mr. 
‘W. GARDINER on the endosperm of the seeds of many plants 
as well as those of MM. Bizz0zERO, PFLUGER, HEITZMANX, 
Scorer, and RosBinson on stratified epitheliam and 
those of Mr. J. B. MACALLUM on the histogenesis of the 
muscle cells of the heart demonstrate that numerous 
threads, sometimes scattered, sometimes collected into 
groups, form bands and bridges whick establish direct com- 
munication between the protoplasm of neighbouring ceils, 
and thus, whilst each cell represents from some points of 
view an isolated microcosm having its own special organi- 
sation and functions, every cell stands in direct continuity 
with others which it influences and by which it is infla- 
enced. Such communicating protoplasmic threads have 
not been observed to exist in all oells, but their 
very general presence is a noteworthy fact. 

The ubiquity of micro-organisms in air, water, and the 
bodies of animals has led to the question whether life would 
be possible in the absence of bacteria, a question which 
the experiments of MM. NUTTALL and THIBRFELDER in the 
Hygienic Institute of the Berlin University have answered in 
the affirmative, since young guinea-pigs placed in a sterilised 
chamber supplied with sterilised air and fed exclusively on 
sterilised milk and in the alimentary canal of which no 
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trace of bacteria could be discovered after they had been 
killed appeared to be, so long as they were permitted to live, 
in perfect health. 

Mr. ©. DavEeNnPorT and Miss HELEN P#RKINS ‘have 
endeavoured with ingenuity to determine the inftuence of 
gravity on the movements of highly organised animals, 
selecting the alug as a good subject for experiment, and they 
conclude from their observations that gravity acts as an 
excitant to which the organism responds, Their elaborate 
experiments show the extent of the movement effected 
by this agency. 

New morphological elements have been observed in the 
blood. Dr. H. F. MULume, for example, describes minute 
spherical or rod-shaped bodies which present lively molecular 
movement and in addition immeasurably fine dust-like 
particles which are soluble neither in acetic acid nor in 
ether and are not blackened by osmic acid. Pigment particles 
and colourless flakes have been seen and described by Dr. 
LATSCHENBERGER. The reducing substance in the blood has 
been isolated by Dr. voN HENRIQUES and proves to be jecorin- 
sugar. A curious mode of determining the relative propor- 
tions of blood corpuscles and plasma has been suggested by 
two Russian naturalists which consists in determining the 
conductivity of the blood for electrical currents. A new 
hemoglobinometer on the principle of the tintometer and a 
new hwmocytometer have deen devised by Dr. Gzorcs 
OLIVER, both apparently of great delicacy and giving 
accurate results. Dr. T. G. Bropiz and Mr. A. E. RusseLL 
have endeavoured to determine with greater approach to 
accuracy than has hitherto been possible, the time at which 
coagulation of blood takes place after being withdrawn from 
the vessels, and have devised an ingenious apparatus for the 
Purpose. 

A discussion took place at Montreal on the Heart-beat 
and from the reports it would appear that physiologists are 
divided on the question of the cause of the movements of 
the heart—some, with Dr. GASKELL who initiated the dis- 
cussion, maintaining that all parts of the heart are endowed 
with the power of rhythmical contraction independently of 
nerve cells and fibres. In his opinion the cells and fibres 
found in the heart seemed to merely correspond with those 
that would be found in the segment of the vascular system 
which dilated constitutes the heart, the contraction being 
of the nature of a rhythmical muscular and not a ganglionic 
phenomenon. Another theory advanced was that the 
thythmical action of the heart is due to the cyclical action 
of the calcium and potassium salts; another that whether 
the heart responds to stimulation of nerves inducing or 
inhibiting contraction, these nerves act alternately.. Our 
knowledge of nerve and muscle is obviously at present too 
incomplete to permit the question to be solved. 

The publication of various treatises and of numerous 
special articles on foods and the changes their constituents 
undergo in the body shows that physiological chemistry is 
pursued with unremitting activity both here and abroad. 
Thus we may refer in particular to the elaborate work of 

Dr. GRIESSMAYBE on the proteids of the various cereals, 
legumes, and oleaginous seeds, and to Dr. G. RUPP’S 
Tesearches on foods; to Dr. BURIAN and Dr. SCHURS inves- 
tigations on the formation of nuolein in the body; to Dr. 
Kurscuzr’s investigations in regard to the first products 
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resulting from the digestion of albumen ; to Dr. GHELMUYDEN 
on acetone, diacetic acid, and other products of animal 
chemistry ; to the researches of Dr. THESEN on isokreatinin, 
of Dr. SoHUTZEN on the metamorphosis of albuminous 
compounds in living plants, and many other articles dis- 
tributed in various journals, which severally deal either with 
the nature or the composition or the metamorphoses of 
food, 

The experiments of Dr. VAUGHAN HARLEY on the 
breaking up of fat in the alimentary canal are of interest as 
showing that the stomach is capable of splitting up neutral 
fat into free fat acids and glycerine and that free fat acids 
are to some extent capable of finding alkalies in the stomach 
itself wherewith to form soaps. Both these changes ase 
observed alike in normal dogs and in dogs from which the 
pancreas has been removed. The fat-splitting action takes 
place actively in the intestines even in the abeence of the 
pancreas so that the quantity of free fat acids and of soaps 
in the large intestines is not materially different in normal 
animals and those destitute of a pancreas. The experiments 
of Mr. Moorm and Mr. Rookwoop seem to show also that a 
large proportion of the fats ingested are absorbed as dis- 
solved fatty acids the remainder being taken up in the form 
of soaps, the proportion absorbed in the two conditions 
varying with the animal. The effects of ablation of the 
pancreas in birds have been studied by Dr. W. Kauscu with 
the result that the animals after becoming lean die in less 
than fifty days, that the blood contains at first more 
sugar and then less, and that the urine contains none. 
In dogs glycogen entirely disappears. Tho development 
of the pancreas has been worked at by LAGuEsss, 
of the liver by Hammar, and of the pancreas 
and liver by BracHET. The presence of the liver 
has been demonstrated by MM. E. Hipon and C. 
DELEZENNE to be requisite in order that the intravenous 
injection of peptone should exert its anti-coagulating power, 
since if the vena porte: be connected with the vena 
cava directly no such influence is observed; there was 
however great diminution of the blood pressure. Two 
new pigments have been obtained from the bile by MM. 
DasTke and FLoREsco which oocupy an intermediate 
position between bilirubin and biliverdin. The experiments 
of Dr. A. L. GILLESPIE show that the contents of the 
alimentary canal in the dog and calf as well as probably 
in man are acid throughout, the acidity being due to acids 
formed in part by micro-organisms acting on the con- 
stituents of the food, in part to hydrochloric acid in com- 
bination with proteids and proteid derivatives and in part to 
acid salts, There appear to be two classes of bacteria—those 
which occasion an acid reaction and which are usually 
unable to liquefy gelatin and those which lead to an 
alkaline reaction and are capable of liquefying gelatin. 
These two classes are antagonistic ; if the acid forms pre- 
dominate there are but few putrefactive changes; if 
the alkaline there is much disposition to putrefaction. 

M. E. Cyow believes he has discovered a new function dis- 
charged by the thyroid gland, for, finding that {odine exerts 
8 paralysing action on the depressor and vagi nerves and 
therefore upon the heart, he has ascertained that it is with- 
drawn from the circulation in the thyroid gland and enters 
into the formation of an organic compound to which he has 
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given the name of iodothyrin. In addition he remarks that 
the thyroid gland is an organ which, being situated on the 
carotid arteries just before their entry into the skull, protects 
the brain from the sudden aftlax of blood acting like a 
secondary current. Mr. 8. VincuNT, from his obser- 
vations on the comparative physiology of the suprarenal 
capsules, has satisfied himself that suprarenals of some 
sort are probably present in most if not all vertebrate 
animals, and from many experiments of the intravenous 
injeotion of the medullary substance of the adrenals of fish 
he found very striking evidence of contraction of the arterioles 
throughout the body, and he believes that the effect of the 
active principle upon the arterioles is due to a direct action 
upon the muscular tissue of the blood-vessels and is not in 
any way connected with its action on the central nervous 
system. The secretory activity of the skin has been the 
subject of inquiry by Mr. BARRATT who finds the propor- 
tion of carbonic acid gas eliminated as compared with 
watery vapour to be one to two hundred for the upper 
limb, varying to some extent with the temperature 
and the degree of fulness of the vessels of the part. The 
toric effects of human sweat which have been alternately 
admitted and denied bave been demonstrated by M. 8. 
ABLOING to be undoubtedly well marked when injected into 
the veins of dogs and rabbits, the effects on the blood in 
producing hypoglobulin, on the heart in reducing the force 
and frequency of its action, on the respiration in rendering 
it feeble, shallow, and hurried, on the intestines in causing 
vomiting, pain, and diarrhoea, and on the nervous system in 
exercising # depressing influence on its action, being very 
distinct. 

The observations of Mr. A. SUTHERLAND on the tempera- 
tures of reptiles, monotremes, and marsupials carried on in 
Australia are of great interest, showing that the lowest 
vertebrata resemble the reptilia to which their organisation 
presents so many points of analogy in their heat-producing 
faculty. The temperature of the platypus, for example. 
in cold air may fall to 248°C. and of the echidna 
to 22°C., whilst that of the-latter exposed to a hot sun 
rose to 36°6°C.—the temperature, in fact, varying just 
like that of a reptile with the temperature of the air. 
The temperature of marsupials is much more uniform 
but still may vary several degrees with the external 
medium. In the higher vertebrata it is nearly constant. 

Dr. WALLEE has delivered at the Royal Institution a set 
of lectures in which he gives the results of his observations 
on the causes modifying electrotonus and shows that both 
the anodic and cathodic electrotonio ourrents are tem- 
porarily abolished or at least are materially diminished 
by raising the temperature of the nerve to about 40°C. 
He has also very clearly and beautifally shown the regular 
and typical action of carbon dioxide on nerve, a subject of 
great interest in regard to the function of respiration and 
for which he has been awarded the Prix Parkin of 
the Academy of Sciences of the Institute of France 
Professor SHERRINGTON has done some good work in 
mapping out the areas of distribution of certain sensory 
nerve roots, the sensory nerve roots on which he experi- 
mented being those extending from the fifth cervical to 
the lower end of the brachial region and upon those of the 
fifth cranial nerve. He has also made some interesting 
observations on some peculiar cataleptoid reflexes that 
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can be induced by appropriate stimulation in monkeys 
from which the cerebral hemispheres bave been removed. 
Dr. STEINACH, an able physiologist, recently endeavoured 
to show that efferent fibres proceed to various parts 
of the viscera through the posterior roots of the spinal 
nerves. The subject has been re-investigated by Mr. A.J. 
Horton SMITH who finds that there are indeed efferent 
fibres in the posterior roots of the spinal nerves in some 
frogs but that these fibres are distributed not to the 
viscera but to the skeletal muscles. MM. Monat and Boxxz 
on experimental and histological grounds, as well as from 
results obtained by the metliod of degeneration, have also 
arrived at the conclusion that there are centrifugal fibres in 
the posterior roots of the spinal nerves distributed to the 
lower limbs which have their trophic centres in the spinal 
cord. The nerves particularly examined were the sixth and 
seventh lumbar nerves and the first sacral in the dog. Some 
of the centrifugal nerves referred to were vaso-dilators, so 
that vaso-inhibiting fibres emerge from the cord both by the 
anterior and posterior roots of the spinal nerves. The 
reflexes which start from the peritoneum and which 
closely resemble those of the condition known as shook 
have been shown by MM. GUINARD and T1x1BB to occur 
even in animals that are deeply anmsthetised. The force 
and frequency of the heart’s action are reduced and the 
respiratory acts are accelerated. The reflex effects are more 
strongly and quickly accentuated in cases where the peri- 
toneum has been previously inflamed. 

Dr. Pace May has investigated the segmental representa- 
tion of movements in the lumbar region of the spinal cord, 
and shows amongst other facts that any reflex centre derives 
ite chief afferent impulse from a nerve root entering the cord 
about two segments higher. Dr. FERRIER in association 
with Dr. W. A. TURNER has endeavoured with much 
success to follow by the Wallerian method of degeneration 
the paths by which impressions of general and special sensi- 
bility are conveyed to the cortex of the brain. The 
Lumleian Lectures at the Royal College of Physicians of 
London were delivered by Dr. Bastram who discussed with 
great originality and research some problems in connexion 
with aphasia and other defects of speech. The sympathetic 
system of nerves has been studied by Dr. C. H. HUBER. 
Dr. RistnN RusseLL has continued his investigations upon 
the origin and destination of certain afferent and efferent 
tracts in the medulla oblongata and has satisfied himself 
by the degeneration method that whilst paths derived from 
the spinal cord can be traced directly to the cerebellum, no 
direct path can be traced from the cerebellum to the spinal 
cord. There is, however, he has shown, an indirect path 
which was formerly regarded as a sensory tract passing from 
the medulla oblongata to the cerebellum but which is in 
reality a path from the cerebellum to the special group of 
nerve celjs in the medulla known as Deiters’ nucleus ; from 
this another tract of fibres originates which can be traced 
throughout the whole length of the spinal cord and which 
becomes connected with the anterior cornu of the same side 
and to a less degree with that of the opposite side. An 
important contribution to our knowledge of the structare of 
cross striated muscle has been made by Dr. W. McDovGALL, 
who also advances a suggestion as to the nature of its 
contraction. 

In embryology the curious experiments of Mr. WALTER 
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HEAPH deserve mention. The uterus of one variety of rabbit 
was employed as a mediam for the growth and complete 


foetal development cf fertilised ova of another variety of | 


rabbit. Thus ova obtained from an Angora doe rabbit 
inseminated thirty-two hours previously by an Angora buck 
were inserted into the Fallopian tube of a Belgian hare doe 
inseminated three hours before by a back of the same breed 
as herself. 
young four of which were Belgian hares while the other two 
were Angoras. Both sets were true-bred. 

The observations of Dr. BoTrazzi on the oscillations 
of tonus in various forms of muscle have an important 
bearing on the pbysiology of muscular contraotility, 
for they seem to show that in muscular organs in 
which the tissue has not undergone a high degree 
of differentiation the sarcoplasm must be regarded 
as the really irritable and contractile substance oon- 
ferring upon it the automatic and rhythmic properties 
In the skeletal muscles the sarcoplasm is represented by 
the singly refracting substance which alone possesses the 
power of transmitting excitation, whilst the doubly refract- 
ing and more highly differentiated substance, though it can 
contract swiftly and vigorously on the application of a 
stimulus, is yet destitute both of automaticity and rhythmical 


power. 
Two comprehensive treatises, one on Anatomy and one on 


Physiology, are in course of publication. The former, entitled 
the ‘“‘Handbuch der Anatomie,” is edited by Dr. Kar. 
VON BARDBLEBEN and is to run to eight volumes; seven 
parts have been already published. The latter is the 
“Dictionnaire de Physiologie,” by M. RicHEt, of which two 
volumes have been completed. Lastly, Professor Minor has 
published a large and important book on Human Embryo- 
logy, which presents in a readable form all that is definitely 
known up to the present time on this subject. 
Anasthetics. 

The year just coming to a close is the fiftieth anniversary of 
the introduction of chloroform as an anssthetic and the 
occasion was duly honoured by the Society of Anmsthetists 
with a conversazione at which an interesting oration on 
the progress of our knowledge of anwzathetics was delivered 
by the President, Dr. DUDLEY BuxTON. Professor SIMPSON 
gave an address in Edinburgh in commemoration of the 
first use of chloroform in midwifery by Sir JawES Y. 
Simpson. In Tokio, also, the jubilee of anwsthetics was 
maiked by a special meeting and an address by 8. SaTo, 
while IsHiauRo spoke of the history of the uses of 
anesthetics in Japan. 

Many valuable and voluminous papers on ansmsthetics 
have appeared during the year notably one in which 
Hitt carried further his research published this year 
in the Journal of Physiology for May, p. 323. He pointed out 
that the circulation of the blood depends upon the vaso- 
motor mechanism being intact. The abdominal wall is able 
to support the veins and so prevents their distension under 
the hydrostatic pressure of gravity. Muscular contraction 
during expiration compresses the hepatic and other 
Veins helping to fill the right heart. When the vaso- 
Motor tonus is maintained the splanchnic area abro- 
Bates the effects of gravity. In vaso-motor paralysis 
Stavity at once causes accumulation of blood in the 
abdominal vessels, This leads to anwmia of the brain and 
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In due course the Belgian hare doe littered six | ciroulation. 


j Both chloroform and asphyxia will do so. 
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the respiratory centre is driven to greater activity. Powerful 
muscular movements take place and blood again enters the 
right heart. Contraction of the abdominal muscles limits 
the outflow from the splanchnic vessels. When both the 
vaso-motor tonus and the respiratory pump are paralysed 
the circulation cannot be maintained in the ‘feet down” 
| position. Chloroform paralyses both these factors of the 
No amount of compression of the abdominal 
veins will produce paralytic distension of the heart, 
HILL finds 
that such a condition is at once relieved by dropping 
the patient into the ‘feet down” position, as the blood 
at once flows from the right heart by the force of 
gtavity. The teaching of physiology thus has a practical 
valae and tells us that vaso-motor paralysis is a danger 
to be looked for and provided against as well as the 
always accepted danger from respiratory paralysis—a 
condition which HiLt finds may arise both from anemia 
of the brain centres as well as from accumulation of the 
drag. In the former case the failure of respiration is 
secondary to the primary cardiac failure. 

Woop and CakTse! undertook a research upon some- 
what similar lines and came to rather different con- 
clusions. The fall of arterial pressure, they think, does not, 
unleas very profound, affect the respiratory centre. They 
admit that if the fall is extreme the respiration will fail, but 
not otherwise. At firat excessive fall of pressure stimulates 
the vaso-motor centre. The circulation recovers itself more 
slowly after ether than after chloroform. Ether as well as 
chloroform may cause death some hours after the admini- 
stration has been discontinued and even after consciousness 
is present. They regard the effect of chloroform as being 
more a drug effect than one the result of vaso-motor in- 
flaemce; and they further think that the after-depression 
of ether is more severe than that of chloroform. It 
seems probable, however, that these findings are the 
result of a fallacy, for they worked with excessive 
doses of ether when compared with those of chloroform. 
Hage? contends that chloroform kills by vaso-motor para- 
lysis. He advocates the use of atropine, bandaging the 
extremities, compression of the abdomen, and inversion 
in the event of syncope. SCHLEIOH, if we are to accept 
the evidence of MapDvuzo,? has suggested a new and 
valuable method. His theory is that the anesthetic should 
have a boiling point as near the body temperature as 
possible. He has accordingly made three mixtures which 
have boiling points respectively of 38° C., 40° C., and 42°C. 
by combining chloroform, ether, and petroleum ether 
(benzine). The first mixture when inhaled causes a light 
and transient sleep, the second and third greater and greater 
depth of anmsthesia. The patients are said to be spared all 
or moet of the after-effects of narcosis, No doubt so careful 
an observer as SCHLEICH has made sure of his ground 
before he has allowed ,publication. MbyzR (New York) 
also has employed the method of SCHLEIOCH for general 
anmsthesia and speaks of its value. It obviates cyanosis, 
bronchial troubles, and, it is said, does not affect the heart as 
much as chloroform. 


1 Journal of Bxperimental Medicine, March, 1897. 
3 New York Medical News, March, 1897. 


3 A New Method of General Anesthesia, Medical News, New York, 
November, 1897, 
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An attempt has been made‘ to trace a causal relation 
between the temperature, the dampness of the atmosphere, 
and the death-rate under anmsthetics, but it must be con- 
fessed that the views enunciated are more theory than proved 
fact. The subject of anmsthetics in obstetric practice has 
received considerable attention, several papers having been 
read. BALLANTYNE draws attention to the fact that the 
physiological condition of parturition is one marked by 
hypertrophy of the heart, while the constant contraction of 
the abdominal and other muscles during labour helps to 
maintain the circulation. Blood-pressure is thus kept up 
and even increased and the respiration is excited. The 
results of DozNkorr working with SoHATz’s toko- 
dynamometer show that although deep chloroformisation 
does lessen the uterine contractions ordinary narcosis has 
no effect whatever in that way. 

WALLER has carried further ‘his important research 
work commenced some time back ard dealing with the 
behaviour of detached nerve when exposed to the vapours 
of various anssthetics. Prolonged series of action- 
currents caused by tetanisation at regular intervals exhibit 
no diminution—i.e., nerve is practically inexhaustible. 
When the nerve is exposed to the anmsthetics, ether or 
chloroform, the active currents are temporarily suppressed 
—i.e., the anssthetics temporarily abolish excitability. 
Chloroform causes more prolonged suppression than 
ether and the suppression is finally absolute—i.e., no 
recovery takes place. WALLER has come to the con- 
clusion that the relation of safety of these two anzs- 
thetics is as one to seven—i.e., chloroform is seven times 
more deadly to nerve-tissue than is ether. The clinical 
evidence upon this point is usually taken to show that for 
every one death under ether thirteen under chloroform take 
place. There seems no reason, however, to regard these 
figures as necessarily discrepancies, since in the first 
place the clinical statistics are far from being exact, while 
there must be obvious differences between the behaviour of 
detached nerve and the nervous system as a whole. 
‘WALLER’S conclusions led him to what he regards as ‘‘the 
chloroform paradox.” If, he says, chloroform is a dangerous 
agent it should only be used in exceptional cases, but if 
it is as safe as ether, which he denies, any deaths 
which take place under it ought not to ,cocur and the 
persons who are responsible for them must be held to be 
guilty of culpable carelessness. WALLER further examined 
other bodies with regard to their action upon nerve: 
4 per cent. carbon dioxide increased nerve excitability ; 
in larger quantity caused it diminution or abolition followed 
by sugmentation—i.e., it behaves like ether. Oxygen, 
nitrogen, hydrogen, nitrous-oxide, and carbon monoxide 
have no effect upon the nerve currents. In reference 
to the action of carbon-dioride WALLEE points out 
that the danger of asphyxial states during the giving of 
chloroform lies not in the presence of an accumulation 
of carbon dioxide but in the accumulation of the chloro- 
form itself. L. GuTHRIE’ reviewing the subject of Chloro- 
form Narcosis in Children, finds that children, as far as his 
experience goes, are affected in precisely the same way as 
adults and are therefore quite as Hable to the accidents asso- 
olated with chloroform. Deaths of very young children are 
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perhaps less common than is the case with adults, but it is 
so simply because children are more easily brought round 
after over-dosage than adults. Their chest walls are more 
resilient and their hearts are not as a rule affected by 
fatty or other degeneration and hence they respond 
more effectually to artificial respiration. He gives his ex- 
perience upon various points. He has never succeeded 
in chloroforming a sleeping child without awakening it— 
an important point in medico-legal practice and one 
illustrated by 8 recent case of burglary when several persons 
were stated to have been successfully chloroformed during 
sleep by the burglar. The conjunctival reflex is not, 
GUTHRIE thinks, reliable as a sign of anzsthesia in children. 
Nor does he accept the eye movements as a guide. A 
moderately contracted pupil, slowly rolling eyeballs, full, 
deep, regular, somewhat stertorous respiration, slight con- 
geation of the face and lips, regular slow pulse, and no 
change of these during the progress of the operation are, he 
thinks, the only reliable signs upon which it is safe to rely. 
GUTHRIB also insists that the degree of anwsthesia should 
be varied accordingly as the different steps of the operation 
are more or less likely to produce shock. At a meeting of 
the Harveian Society (April 29th) the subject of giving 
anssthetics to children was dealt with and several speakers 
teferred to the difficulty of judging when a young child was 
anwsthetised. It was pointed out that this drawback did 
not exist in the case of ether and its use for young 
children was recommended. POLLOCK and WARRINGTON 
HAWARD urged the use of ether for children many years ago 
and their experience is confirmed by later workers. The 
employment of the A.C.E. mixture has again been advanced 
as a useful method in the case of children and others 
advocate it both for adults and children as a means 
of inducing anssthesia, while that condition is main- 
tained by the inhalation of ether well diluted with air. 
CLEMENT Lucas drew attention to the possible source of 
infection arising from patients inhaling ansstheticos from 
8 dirty facepiece. He believed that pneumonia occurred 
from this cause. The challenge thus given was taken up by 
several anzsthetists who discussed the subject at a meeting 
of their society in March. It was pointed out that pneu- 
monia was a not uncommon complication of surgical pro- 
cedure in the days before anzsthetics came into use. At 
the present time such cases were very rare and were probably 
not traceable to the anesthetic at all. SILK points out 
that in the years 1894 and 1895 out of 5000 cases published 
in hospital reports only 13 cases of pneumonia are noted. 
All these except one were of septic origin. PREsascort, of 
Boston, had met with 3 cases of pneumonia out of 40,000 
etherisations. Further, both ether and chloroform are 
destructive to bacillary life. Again, nitrous oxide gas, which 
is the most commonly given anmathetic, is never the cause 
of this disease. With regard to the question of pneu- 
monia following the use of ether WITNEY has found 
that the pneumonia’ which occurs is not a peculiar form 
of the disease, the ordinary pathogenic organisms are 
present, and the disease following the normal course. 
Srx1nBeRe holds that the pneumococous is normally found 
in the mouth. Witney farther suggests that the pro- 
longed use of ether may lower the vitality of the 
epithelium and enable the organism to exert a specific 
action. As a prevention he advises that the mouth of 
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the patient and his nose and pharynx should all be care- 
fully sterilised before the anwsthetic is given.° It is of 
no small interest to find that two observers, LEMOINE and 
GALLOIS, have employed ether both taken internally and 
hypodermically for the treatment of uremia and nephritis 
and have met with success. If their results should 
be confirmed it may prove that the action of ether 
is after all not so deleterious as has been held by some. 
Vox LEBER’ has examined the condition of the blood 
after ether has been inhaled with the following results. In 
101 cases the blood was examined and the hemoglobin 
was in the majority of instances unaltered, the corpuscles 
were found to be but little changed either in number 
or in appearance although some leucocytosis was present. 
Spectroscopic examination of the urine showed no in- 
crease of the urobilin. He concludes therefore that ether 
does not exert any deleterious effect upon the blood. The 
statistics of GuRLT for the year are of interest. They 
comprise 58,769 cases. Of these 27,029 refer to the use of 
chloroform with 29 deaths ; 19,856 to ether with 3 deaths ; 
6000 to Biliroth’s mixture (chloroform, ether, and mor- 
phine) ; 1000 to brom-ethyl ; 600 to ether-chloroform with 
no deaths. The figures for seven years are: 327,500 cases 
with 134 deaths—i.e., 1 in 2444; and 1 death in 2039 from 
chloroform. 
The Mirror of Hospital Practice. 

We have been able daring the past year to put before our 
readers in this department of THB Lanoxt records of a large 
number of extrémely interesting cases which have been 
under treatment in the hospitals both at home and abroad 
and they represent graphically the progress of medicine and 
surgery in some of its latest manifestations. 

The value of diphtheria antitoxin is so well established 
that we have not thought it necessary to record in the 
Mirror of Hospital Practice any instances of its employment 
except in one case of diphtheritic conjunctivitis, but with 
tetanus antitoxin the case is far otherwise. The disease 
itself is rare and so our opportunities of using the antitoxin 
are not so numerous as in the case of diphtheria. In each of 
the four cases we have recorded the patient was a boy; in 
two the spasms did not come on for a long time after the 
infliction of the wound; in one of these it was twelve 
days and in the other fourteen days. It is generally recog- 
nised that the longer the period of incubation the 
leas severe is the attack and therefore the fact that the 
Patients both recovered cannot be considered to be 
positive proof that the antitoxin was the cause of the 
recovery, especially as in one of the cases the wounded 
part was also treated with a bath of a solution of the red 

fodide of mercury; in the two other cases the patients 
showed symptoms more quickly after the injury, but these 
also recovered. In all four cases chloral was used and its 
value symptomatically in controlling the fits was obvious. 
There are several morbid conditions due to the entrance of 
streptococci into the blood and their rate of mortality is 
very high ; the introduction of the anti-streptococcic serum 
Taised great expectations as to its curative value, and to 
some extent these expectations have been confirmed by expe- 
Tience, We have published notes of four cases of the use of 
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this seram ; in two cases the disease was ulcerative endo- 
carditis; in one of these the patient, though for a time 
apparently improved by the injections, ultimately died and 
streptococci were found in the vegetations at the necropsy ; in 
the second case of endocarditis the symptoms and signs were 
very characteristic, but no bactericlogical examination of the 
blood was made until sixteen days after the commencement 
of the seram treatment and then no organisms were found ; 
this patient recovered. The two other cases in which the 
serum was employed were cases of pyxmia with involvement 
of joints; in one the pus from a joint gave a pure culture 
of streptococci and the patient died, apparently not having 
been benefited in any way by the injections; in the other 
case of pywmia there was no bacteriological evidence of the 
presence of streptococoi, but the injections were followed 
by recovery; in one point this case was especially note- 
worthy, the pywmic joints completely recovered after 
having been treated by incision, flushing, and drainage. 

The pancreas was at one time rather neglected patho- 
logically, but it is now recognised that disease of the organ 
is not very rare, but the diagnosis is frequently extremely 
difficult. The symptoms in acute cases bear a close 
resemblance to those of intestinal obstruction. We have 
recorded three cases of acute panoreatitis ; in two of these 
extensive hemorrhages were found into the substance of the 
pancreas at the necropsy. The third patient recovered, but 
the symptoms were very characteristic and there can be prac- 
tically no doubt that the case was one of acute pancreatitis. 
A case of pancreatic cyst was recorded in which the cyst 
appeared to be due to the pressure exerted by a gall-stone in 
the common bile-duct. 

Reoovery after traumatic rupture of the diaphragm and 
escape of the stomach into the pleural cavity is exceedingly 
rare ; we have recorded a case in which the diagnosis seems 
quite certain. A boy, five years old, was knocked down by 
a heavy iron gate falling on him ; he was much collapsed and 
cyanotic and was given some brandy and water. The left 
side of the chest was almost motionless and tympanitio in 
resonance ; it was at first supposed to be a case of pneumo- 
thorax, but an exploring needle passed in the fifth left 
interapace behind drew off brandy and water instead of air. 
When he was given liquids to swallow distant metallic sounds 
could be heard in the chest. The physical signs did not 
change, but he recovered so that he was able to get about 
without mach dyspnea. 

Among other interesting surgical and medical points of 
all sorts which have been illustrated daring the year by 
this department of our work we may mention the following: 
Four cases of ‘‘typhoid’’ abscess of the liver show the 
chief varieties of the condition; in one complete adhesion 
had formed between the liver and the abdominal wall over 
the abscess, so that the operation of evacuating the 
contents was quite simple; in the three other cases 
the abscesses were emptied by incisions passing through the 
pleura and they exemplified well the difficulties and dangers 
of trans-thoracio hepatotomy. When at the necropsy of 
a case diagnosed as typhoid fever no intestinal ulceration 
was found it was formerly usually assumed that the diagnosis 
was mistaken, but the seram test afforded a satisfactory 
proof in a case we published that the disease had really been 
typhoid fever though no intestinal uloeration was present. In 
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cases of injury to the spinal cord a knowledge of the exact 
lesion present would be invaluable in deciding the question 
whether an operation should be undertaken or not and in 
@ case in the Mirror careful observations of the symptoms 
made it clear that there was a hematomyelia and so 
prevented a useless laminectomy. The diagnosis was 
confirmed by the post-mortem examination of the body. 
The trans-peritoneal method of ligature of the iliac arteries 
is becoming more extensively practised and the case we pub- 
lished in which the external iliac artery was tied for aneurysm 
at the janction of the external iliac and femoral arteries 
showed that in such a case the trans-peritoneal operation was 
much easier than the older operation. Of course there is 
the additional risk of septic peritonitis, but this should be 
very small if ordinary care be taken. It would be thought 
that removal of many inches of the great sciatic nerve would 
lead to so extensive a paralysis of the muscles of the thigh 
and leg that walking would be impossible, but we have 
included in the Mirror the notes of a case in which, 
though nearly the whole of the sciatic nerve was excised for 
& sarcoma affecting it, after a few weeks the patient, a 
young woman, could walk without any help. The power of 
flexing the knee was due to the sartorius. 

Fracture of the roof of the orbit bya stick or a similar 
body is not rare, but death usually ensues ; we have, how- 
ever, published a case in which a joint of a fishing-rod 
penetrated the inner part of the right orbit and fractured 
the orbital plate of the frontal bone. The wound was 
enlarged but no loose pieces of bone were felt. As the 
patient did not improve and had a high temperature four 
days later the frontal bone was trephined and the dura 
mater having been punctured some foetid pus escaped. Tho 
patient recovered completely. This case is a good proof that 
these punctured wounds of the orbit should be treated like 
any other septic punctured wounds—that is, they should be 
laid open, cleansed, and drained. 

The Publio Medical Services. 

The year that bas passed has been fall of stirring and 
memorable events, especially as regards our Indian Empire. 
What with war, plague, pestilence, famine, and earthquake 
India has been sorely tried. There remains indeed little if 
anything that could be added to the list of catastrophes, 
natural and political, that have befallen that country. The 
widespread revolt of the border tribes on the north-west 
frontier has given rise to a large military expedition 
for its suppression. Taking the frontier tribal war as 
that which at the present moment most vividly impresses 
itself upon the public imagination, what do we see? The 
inimical conditions of climate, weather, and geography have 
been powerfully opposed to the Indian army whilst cam- 
paigning in a comparatively unknown and most inhospitable 
country. It may be eafely said that the expeditionary force 
has encountered such difficulties and dangers and been 
exposed to such privations and hardships as probably no 
European army of the present day has had to encounter. 
The losses which the Anglo-Indian army have sustained have 
in the aggregate been deplorable and it speaks volumes for 
the great bravery and steadiness of the troops that these 
have not been greater and that no serious disaster has 
occurred under such circumstances as the fierce and 
sudden attacks to which the rearguards of the different 


columns have been repeatedly exposed. The officers and 
men of both the British and native armies have bebaved 
magnificently and their fortitade as well as their gallantry 
have been conspicuous. As medical journalists we may 
proudly point to the conduct of the medical officers. They 
have shared all the dangers and hardships of the campaign, 
in addition to those of their own calling, and it may be traly 
said that they have acquitted themselves well; many of them 
have greatly distinguished themselves by their gallantry, 
coolness, and devotion to their duties. The medical service 
in this exceptionally trying campaign has shown itself 
efficient: the hospital arrangements have been good 
and the succour and transport of the sick and wounded 
have often been carried out under the most difficult 
conditions. We are not concerned with questions of 
policy, but we may nevertheless state that it is 
quite inaccurate to represent the latest movements of 
troops as a retreat, for it was nothing of the kind. The 
preconcerted plan of the campaign has so far been carried 
out. The Anglo-Indian forces have penetrated and traversed 
the enemy’s country in the directions originally intended 
and have retarned to the Khyber, the pass of which will now 
be reopened. One brigade will remain at Jamrud and another 
at Bara fort and in the Bara valley. It was known before 
the expedition started that it would be impossible to occupy 
advanced positions during the winter and it was never 
proposed to do so. But the invasion of the Afridi country 
has, it must be confessed, failed to bring about the sub- 
mission of the tribes up to the present time. 

We need only refer to the Greco-Turkish war to remark 
that it was a disastrous one for Greece and has greatly 
rehabilitated the power and influence of the SuLTAN of 
Turkey. A number of medical men and nurses from this 
country proceeded to the scene of warfare. There have also 
been military operations in North Africa—Egypt and the 
Soudan—which have still to be completed during the 
ensuing year, as well as in other parts of the African 
continent; to the medical arrangements for these we 
have from time to time referred. ‘The medical element has 
of necessity played a more or less prominent part in all 
these expeditions and it may be legitimately added that it 
has never failed in the performance of its special duties. 
Whether we turn to our military operations in the Soudan or 
to the present terribly difficult campaign on our Indian 
frontier the sanitary, medical, and hospital transport 
arrangements will contrast very favourably with those of the 
French in their Madagascar expedition. 

Returning to India, however, we regret to say that the 
plague continues and is by all accounts spreading in 
that country. It is a very serious matter for the Indian 
Government, following as it does in the rear of the famine. 
The most active measures for its repression are being 
enforced; the officers of the medical services in India 
have been very hardly worked and have done ex- 
cellent service during the epidemic. They have been 
well aided by members of the native profession and others 
in that country. The India Office appears to be fully im- 
preased with the responsibility of the situation if we may 
judge from the number of medical men and nurses the 
authorities have sent out to India for special service during 
the epidemic of plague, 
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‘The health of the army in Indis has, as it was bound to 
do, attracted a large amount of attention, for the terrible 
extent and increasing prevalence of venereal disease in that 
country is a scandal which seriously impairs the physical 
efficiency of the European force and even threatens to 
endanger the safety of our Imperial sway in that country. 
The lamentable state of things brought to light by the 
report of Lord OnsLow’s committee created a great impres- 
sion. Lord Gsonam Hamitton—strongly backed by the 
medical profession, the press, and the force of a more 
enlightened public opinion—has extended the powers of the 
Indian Government for dealing with this evil. Whether the 
steps which have already been inaugurated for its repression 
are adequate or not still remains to be seen. The question 
is one of great urgency, but, it must be confessed, of great 
difficulty also. The most fatal disease among the European 
troops serving in India is enteric fever and it seems to be 
imoreasing in prevalence. It is understood that the Indian 
Government have applied for Professor WRIGHT, of Netley, 
to proceed to India in order to introduce his system of a pro- 
tective “ vaccination” against that disease. The amount of 
sickness and mortality caused by enteric fever in India 
during the past year has been lamentable. 

‘We wish that we were warranted in stating that members 
of the Army Medical Department were satisfied with the 
position in which they find themselves at the end of tho 
year 1807, but this is clearly not the case. The War Office 
has redressed many of their grievances, but the dearth of 
candidates for the medical service still continues and is 
likely to continue until the real cause is dealt with. The 
medical officers are not satisfied with their rank and position 
in the army. They desire to see their service constituted as 
a Royal Medical Corps officered by themselves. There have 
been numerous rumours about an immediately forthcoming 
new Royal Warrant for the Medical Department, but 
it bas not yet appeared. We have so often dealt with 
the subject that there is no need to dwell upon it now. 
During the next session of Parliament the question of the 
increase and reorganisation of the army will have to bo 

thoroughly debated and threshed out in the House of 
Commons and we shall then learn what the Minister for War 
Proposes to do, for something will have to be done. The 
Naval Medical Service, which is differently situated to the 
army in many respects, appears to be contented with its 
position if we may judge from the relative absence of 
all complaints on the part of naval medical officers and 
the number of candidates who present} themselves. 
The Indian Medical Service, which is not altogether free 
from grievances, is a much more popular service than 
the Army Medical Staff and continues to maintain a good 
Competition for its appointments. We may incidentally 
Temark that the first dinner of members of this service in 
London was instituted and took place in 1897 and that the 
Minister for India was present at it. We have to con- 
gratulate Surgeon-Major-General JamEson, C.B., the present 
Director-General of the Army Medical Department, on his 
appointment as Honorary Surgeon to the QUEEN in place 
of the late Sir Wittiam Mackrnnoy, K.C.B. During the 
past year there is a lamentable record of deaths among 
officers of the public medical services. We may mention 
those of Dr. Movat, Deputy-Surgeon-General VaNDYKE 


CaRTgE, and Surgeon-General CoRNISH of the Indian 
Medical Service, and of Surgeon-General Reapz, V.C., 
and of a very notable personality the late Director- 
General, Sir Witu1AM Mackinnon, K.O.B., of the Army 
Medical Btaff. 

chemistry. 

The field of inquiry in chemical science this year has 
been somewhat broad. Alchemy has been revived and hot 
has been the pursuit after a solvent for carbon which shall 
yield on evaporation or solidification carbon in the pure 
crystalline form of the diamond. Professor CROOKES, who 
has recently paid a visit to the Kimberley fields, is led to 
think that iron at a high temperature and under great 
pressure will serve, and has served probably in nature, as the 
long sought solvent for carbon and will allow it to crystallise 
out on cooling in the form of diamond. This view is con- 
firmed by experiments in the laboratory, in which carbon 
has been dissolved in iron at the high temperature of the 
electric farnace, the mass on cooling actually yielding 
microscopic diamonds of beauty and lustre equal to the 
natural gem. The transmutation of metals is said to have 
been effected by simply applying enormous pressure and 
conducting the operation in extreme cold. The announce- 
ment came from America, where it was stated that a chemist 
had converted silver—Mexican dollars he preferred—into a 
mixture containing a large proportion of gold. The product 
known as ‘‘argentauram ” is advertised for sale as a curiosity 
at the price of 75 cents. per gramme. ‘‘It may be 
had in sheets.” A mixture of gold and silver at 
this price is a costly thing. Pure gold is cheaper, while 
there is no guarantee, it seems to us, of ‘‘argentaurum” 
having actually been produced in the way described. 
Experts have of course rejected this announced achievement, 
but the case is of interest in showing that alchemy is still 
considered a practical possibility. Psout’s hypothesis, 
which holds that the elements are different elaborations of 
the same primordial substance, is largely responsible for 
this belief and curiously enough just at this time many 
researches on the rare elements are tending to establish the 
correctness of the materia prima theory. Correct as the 
conjecture may be, the agencies which effect the translation 
of one element to another are unknown to us and possibly 
will remain for ever unknown, or at any rate beyond 
our power to employ. The elaboration of seventy different 
elements from the same elementary substance as start- 
ing point is probably the work of ages and ages just as the 
development of man has been. Mendeléff’s beautiful 
periodic law leads again to the conclusion that the elements 
are after all entities of the same elementary body. Recent 
researches have shown more especially with the rarer 
elements that the atomic weight, which isa function of the 
atom, appears in certain cases to waver between two values 
as though doubtful as to what properties to exhibit and 
therefore as to what element it shall be. 

Professor RaMSAY has continued his researches on the 
bodies argon and helion, but beyond what is already known 
he has found it difficult to declare any new properties except 
of a negative character. He has found, however, that helion 
may apparently be split up by means of diffusion into two 
bodies of varying density. The only widely-distributed 
element that has until quite recently resisted all attempts 
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at liquefaction is that remarkable element fluorine, but 
not only has it now been obtained in the free state but 
liquefied into a clear, sherry-coloured liquid. Thus the 
nearest approach to the properties of the universal solvent 
of the alchemist has been realised, for fluorine attacks 
at ordinary temperatures all known substances. But, as 
Professor MoissaN and Professor DEWAR have recently 
shown, fluorine, which has the most powerful chemical 
activity of all the elements, may be held in abeyance by 
preparing it at exceedingly low temperatures. Caoutchouc, 
however, takes fire on the surface of the liquid thus obtained, 
running about like sodium on water and giving a very 
intense light. Farther developments of this achievement 
will be watched with considerable interest. In the mean- 
time considerable credit is due to Professor MomssaN and 
Professor Duwak for successfully accomplishing a most 
hazardous experiment. We have often expressed wonder 
that in Professor Dewak’s classical experiments on the 
liquefaction of air he has not encountered argon and 
perhaps helion seeing that for the purpose of liquefaction 
8 very large volume of air is dealt with. Apparently 
failing to separate argon or helion in air Professor 
DEWAE soon detected an impurity, if we may so regard 
it, in a sample of gas evolved from the Bath spring. He 
found it possible by liquefaction to separate helion as gas 
when it is only present to the extent of a thousandth part, 
By this means it is probable that a good yield of helion will 
be obtained. In this experiment apparently no argon was 
separated so that the conclusion is that argon liquefies 
simultaneously with the air. 

A note on the distribution of carbonic acid in 
the air has been made by Professor CARLETON 
Wiiiiams. Contrary to what is commonly accepted— 
namely, that the carbonic acid of respiration is equally 
diffused through the air of a room—this investigator found 
that the air near the ceiling is generally the worst in this 
respect. In other words, the distribution of the carbonic 
acid in the air of an inhabited room is not uniform and 
as a matter of fact the air near the ceiling of the room, 
especially if it be not lofty, is as a rule appreciably less 
pure than the air four or five feet above the floor. The 
question of the quantity of, and the part played by, ozone in 
air is an important one and some interesting work has been 
done in this direction. M. MAvRICH DE THIBRRY, for 
instance, has made the interesting observation that the 
quantity of ozone increases, with the altitude. His experi- 
ments were conducted on varying heights on Mont Blanc. 
It is well known that as the altitude increases so does the 
number of roicro-organisms diminish and this after all is 
what might have been anticipated since ozone cannot exist 
long where easily oxidised matter occurs, nor is ozone 
favourable to the existence of micro-organisms. These 
observations may have an important bearing upon the 
hygiene and climatology of high altitudes. During the 
past year we have more than once recorded the important 
réle played by micro-organisms in the development of 
quality in many articles of consumption. It has thas been 
demonstrated that the flavour of tobacco or a cigar 
is due to the operation of a specific micro-organism and 
that if the growth of this particular species could be 
induced a product of constant and agreeable qualities would 


always be obtained. The probability of this process being 
adopted on a commercial scale has at least been demonstrated 
in the case of butter. Thus a species of bacterium has been 
isolated which may be used with extraordinary success in 
the production of good-flavoured butter. In this way cal- 
tures may be employed which will ripen a cream and produce 
generally better butter than the same cream ripened in the 
usual way. This affords an admirable illustration of the 
fact that in the countless number of ubiquitous microbes we 
must reckon with friends as well as enemies. 

Organic chemistry proceeds apace, although on the score 
of importance it does not on the face of it appear to have 
accomplished much this year that is intimately concerned 
with the advances of medical science. More coal-tar 
derivatives and synthesised compounds have of course been 
added to the list of medicaments, most of which have been 
of the antipyretic type. Much as the continual addition 
of antipyretics may be discountenanced, yet there is a 
redeeming feature connected with the enthusiasm of the 
chemist in searching for new compounds of this order since 
in so doing he is adding considerably to our knowledge of 
the constitution of compounds and thus enabling us to 
remark the specific therapeutic differences existing between 
compounds of different yet of definite structure. 

Public Health. 

The year now upon the point of closing has been an 
important one in several respects which have a bearing on 
public health. The first eix months gave evidence of that 
continuing decrease in general mortality which has now 
for many years gone hand-in-hand with steadily in- 
creasing measures having for their object the promotion of 
health and the prevention of disease. But with the third 
quarter a change set in which conveys some useful lessons. 
The general mortality underwent a substantial increase and 
exhibited a distinct excess on the average for a con- 
siderable term of years. And not only so, but this increase 
was mainly due to causes which are everywhere recognised 
to be largely within the control of efficient sanitary 
administration. Diarrhoea, diphtheria, and measles were 
among the essential causes of the heavier death-rate. As 
regards diarrhea it may be said that the meteorological 
conditions were unfavourable and that whenever there 
ig increase of temperature combined with diminution of 
rainfall there is also an increase in the mortality from 
infantile diarrhea. This is true and these were the 
meteorological circumstances of the third quarter of the 
year. But they alone cannot cause infantile diarrhas and 
until the authorities of our towns and cities learn that 50 
long as they allow the soil on which their populations live to 
be constantly contaminated by soakage from midden-privies 
and from leaky drains and by reason of the deposit of refuse 
and slop-water on the surface-soll, 80 long are they pro- 
ducing and maintaining a condition of things which needs 
but some periodically expected meteorological conditions 
to turn that soll into a breeding-ground for pathogenic 
organisms. 

The increase which was due to diphtheria likewise raises 
an important question. We have now for some years past 
watched the change of incidence of diphtheria mortality 
from rural to urban districts and we find this year that the 
excess of death from this cause is essentially an urban 
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matter. No one, for example, can have watched the recent 
weekly .returns of the Registrar-General as regards the 
metropolis without feeling that the waste of child life which 
is going on in London is a matter calling for the most 
careful inquiry. Nearly everyone who is conversant with 
this subject is convinced that the increase has taken place 
not only synchronously with, but consequent on, the 
increasing aggregation of children at the most susceptible 
age for Giphtheria in our elementary schools. Indeed, it is 
hardly conceivable that so infective a disease should not be 
increased as the means for personal infection increased. 
But there are a few persons who are particularly iden- 
tified with school work who pronounce a different opinion 
on the subject and whether they are correct or not the 
matter has become one that should if possible be settled 
one way or another. If they are correct we are face to face 
with a nearly inexplicable problem ; if they are wrong the 
attitude they assume is one which tends to promote instead 
of to diminish the excess of death which year by year we 
are compelled to witness. Measles has once again 
exhibited an increase of mortality. This disease is un- 
fortunately looked upon as a necessary accompaniment of 
infancy and childhood and so long as this is the case so 
Jong will it be all but impracticable to do anything effectual 
towards saving some of the 10,000 or 12,000 children whose 
lives are annually sacrificed to it. We cannot pretend that 
isolation in hospital will in the majority of cases be of much 
avail; but we can look to the elimination from school of 
children living in houses where measles exists as likely to be 
of the greatest use if the action taken be systematic and be 
rendered promptly on the occurrence of the first attacks. 
To this end alone the notification of measles would seem 
to serve a really useful purpose. 

The end of the third quarter and the beginning of the 
fourth one brought us face to face with a still more serlous 
matter. It has long been somewhat obvious that the 
steady decrease in mortality from typhoid fever which 
has long been in progress in this country was on the 
wane, if indeed it had not ceased. A principal reason 
why our progress in this matter has received some 
check lies in the fact that periodically some of our 
large water-services become specifically polluted and then 
the infection is diffused on a wide scale amongst the general 
body of the water consumers. This autumn we have seen two 
typical instances of this sort in the occurrences of water- 
borne typhoid fever in Maidstone and in Lynn. We 
have already given full accounts of these outbreaks and we do 
not propose to refer to them in any detail here. But there 
is advantage in recalling one or two lessons to which such 
outbreaks give rise. One is that infinitely more care is 
needed in the selection of sources of water for our urban 
communities than has heretofore been given to the subject. 
4s a rule, engineering considerations govern the whole 
matter. If the schemes have their basis in an Act of 
Parliament powers are conferred whereby vast populations 
are handed over to companies and other bodies in the 
matter of their water-supply without the slightest attempt 

on the part of those who give these powers to make 

themselves personally acquainted with the risks of 

Pollution that may arise. Then, again, when once 

population has been thus handed over to a company, even 


the sanitary authorities responsible for the health of the 
communities in question have no rights conferred upon them 
to watch over the water-supplies, and if they seek to 
ascertain what is going on at the sources of the supply they 
are warned off as intruders by the agents of the commercial 
companies who have acquired a monopoly as purveyors of 
water. And, lastly, little or no responsibility can be made to 
attach to these water purveyors when by their failure to take 
proper precautions they distribute disease and death 
amongst the consumers of the ware by the sale of 
which they make a pecuniary profit, These are matters 
which should receive carefal consideration and which 
should be strongly pressed upon members of our legislature. 
If this is done then the serious warnings of the now closing 
year will not have been in vain. 

The year 1897 will also be remembered in connexion 
with the fourth of a series of International Sanitary 
Conferences. The first three conferences were con- 
cerned with cholera; the fourth, which was held at 
Venice early this year, was concerned with preventing 
the extension from the east of bubonic plague, 
whether by sea traffic from India into the Medi- 
terranean or by means of the Mecca pilgrimage. Notwith- 
standing the panic which prevailed amongst a majority 
of the people inhabiting the littoral of the Mediterranean 
the conclusions which were arrived at by the con- 
ference, and which were reached on much the same 
lines as those which had been adopted for cholera, 
exhibited a further advance in the direction of our 
English sanitary measures for preventing the importa- 
tion of infection from abroad. This is a matter for 
considerable satisfaction ; indeed, if nothing else be con- 
sidered, yet is must be remembered that many thousands 
of pounds will be saved to our shipping by the 
single point which was attained of allowing vessels 
from India to pass at once into the Suez Canal and the Medi- 
terranean, although they have not completed the incubation 
period of plague since leaving the last infected port. One 
other point deserves mention—namely, that for the first time 
in the history of our Indian Empire the Government pro- 
hibited the departure of pilgrims for Mecca and that they 
did so with great success. The conference was one of great 
importance to this country and technical delegates were 
sent out to represent the home Government, the Indian 
Government, and the Army Medical Service. With regard 
to the prospects of plague in India itself it is difficult to 
speak with any assurance, The conditions which exist in 
in the native parts of some of the large Indian cities and 
which have unfortunately grown up under European control 
are such as to lend themselves largely to the epread of a filth 
disease of this sort and it is this which presents one of the 
greatest difficulties which bas to be contended with by those 
who are labouring so diligently to check the further diffusion 
of the malady. Three cases of plague were imported into the 
Thames by means of shipping but the disease happily found 
no means for diffusing itself in this country. 

During a considerable part of the year a Royal Com- 
mission has been sitting to report on the administrative 
measures which should be adopted to control the spread of 
tuberculosis through the use by man of meat and milk as 
articles of diet and we learn at the last moment that a 
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considerable portion of the final report has been discussed 
by the Commission who are expected to report finally early 
in the ensuing session of Parliament. Perhaps the two most 
pressing matters to be dealt with are, firstly, how best to 
prevent the milk-supply of our child population from serving 
as a means for conveying tuberculosis, and, secondly, how 
far the demand for compensation for carcases and for milch 
cows seized because they are tuberculous is to be conceded 
to butchers and dairymen. On these two points it 1s to be 
hoped a very definite opinion will be expressed. 

We have but little to say on the question of legislation as 
it affects Eogland and Wales, but the passing of the Scotch 
Public Health Act which comes into operation on Jan. 1st 
next is a matter of importance. It will place Scotland much 
on the same footing in public health respects as Eogland and 
Wales and we are glad to congratulate Sootch medical 
officers of health at their success in resisting the proposal to 
place sanitary inspectors on an equality with themselves in 
matters essentially involving medical judgment. For 
England and Wales public health legislation is prospective. 
It is clear from all that bas transpired during the past 
year that all classes will expect a new Vaccination Bill which 
shall bring to an end the very grave period of transition into 
which vaccination authorities have drifted to the danger of 
the State. It is also likely that both the public and the 
better part of those concerned in the trade of the sale and 
culture of oysters will not be content unless some effort is 
made to free this valuable mollusc from the risk of being 
sold to the community in a condition involving danger to 
health and to life. 

The General Medical Council. 

The year has been eventful and active so far as the General 
Medical Council is concerned. The wonderful health of the 
President, Sir RIcHARD QuAM, failed in the early part of 
the year, but after grave illness he succeeded in presiding at 
the May meeting. At the November meeting he was unable 
to be present and requested that Sir WILLIAM TURNER 
might fill the chair for him. The Council readily adopted 
this suggestion and Sir WILLIAM TURNEE conducted the 
business with great ability and success. There are several 
changes in the personnel of the Council. Dr. RENTOUL and 
Mr. Brown at the May meeting took their seats for the 
first time after their election as Direct Representatives. 
Dr. RENTOUL surprised his supporters and his critics alike 
by a sudden resignation conveyed in a letter to Sir 
RICHARD QUAIN dated Sept. Ist. The vacancy was filled 
by the election of Mr. VioToR Hogsney. Bir CHRISTOPHER 
Jonn Nixon, M.D., appeared at the November meeting io 
the place of Sir Jonn Banxs, K.O.B., resigned. At the end 
of the late meeting the Council received intimation of the 
appointment of Dr. James LITTLE as Crown member for 
Ireland in the place of Dr. Witu1AM Moore, who had 
resigned a few weeks before. Another event of the year 
was the resignation in May of the Registrar, Mr. W. J. C. 
MILLER, after twenty-one years of good service. His place 
‘was filled by the promotion of Mr. Hanky E. ALLEN, LL.B., 
B.A., previously Assistant Registrar. Mr. ALLEN well 
deserved the appointment which henceforth is to be an 
annual one. 

Three pieces of work stand out in the history of the 
CounciL The first was the Report of the Education 


Committee on the standard of preliminary examinations in 
general education, which will be found in Appendix IL in 
the November minutes, and the adoption of the following 
resolution by the Council itself :— 

“That the Council intimate to all the examining bodies 
whose examinations in general education are recognised by 
the Medical Council as qualifying for the registration of 
medical students that on and after the first day of January, 
1899, no certificate of lower standard than that of the 
matriculation or entrance and the junior local examinations 
of the Universities of the United Kingdom will be accepted 
for registration.” 

The Education Committee by another resolution is in- 
structed to remove from the list of examinations on Jan. 1st, 
1899, those examinations which are of a lower standard than 
that indicated in the above resolution. Many would approve 
of a still more sharp raising of the standard; but this, as 
was shown by Dr. MACALISTER, will suffice to remove certain 
examinations which pass several hundreds into the study 
of the profession. There is every prospect that the supplies 
under this turn of the screw will be ample, and that ere 
long another turn will be called for. 

‘The next important work of the Council which will make 
the year somewhat memorable is the issue of a new Notice 
by the Council on the subject of the employment by regis- 
tered practitioners of unqualified assistants. Henceforth the 
use of such persons in the treatment of disease save as bona 
fide pupils or as ‘nurses, midwives or dispensers” in a 
“legitimate” way will be treated as an offence by the 
General Medical Council and ‘‘ may be regarded as infamous 
conduct in a professional respect’”’—that is, conduct that 
may be punished by the Council with removal of the offender's 
name from the Medical Register. The effects of this action 
on the part of the Council may be very far reaching. Cases 
before the Council, at both of its sessions this year, show how 
extensive the employment of unqualified assistants is still 
and how little many practitioners in remote districts and 
even in the metropolis realise that in employing them they 
are offending against the regulations of the General 
Medical Council. They will, however, have to realise the 
fact in future. Every week shows that the public take 
such unqualified persons seriously, either regarding them as 
the principal or as having the same legal sanction as the 
principal. It is felt that in such a state of matters the 
public and especially the poor are deceived and that even 
when they are not so the profession itself is compromised by 
supplying unqualified attendance. We warn practitioners 
to put the strictest construction on the words of the Notice 
if they would avoid the annoyance of appearing as offenders 
under the Medical Acts and even the risk of removal from 
the Register. We do so the more as there is still some 
remaining vagueness in the language of the General Medical 
Council upon which some may presume. 

The third event in the work of the Council is the 
practical completion of the Pharmacopoeia. Its valoe has 
yet to be tested by criticism and experience. Perhaps 
the most significant feature in it is the new prepara- 
tion ‘Lig, Thyroidei,” suggesting a new access of light 
in the region alike of physiology and therapeutics. 

The case of the Apothecaries’ Hall of Dublin calls for 
notice, with the incidental appearance of the Privy Council 
as the ultimate authority in dealing with medical bodies 
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whose examinations do not satisfy the demands of the 
<General Medical Council was an interesting development. 
Thongh their lordships had to direct the Council to do what 
was evidently very distasteful to it—viz., to appoint surgical 
examiners for the Hall-—it is satisfactory to know that in 
doing so they acted, as in other questions, with great 
deference to the feelings and authority within its own 
prescribed limits of the General Medical Council. The 
Council felt bound to erase from the Register at the May 
meeting the name of one practitioner and at the November 
meeting the names of three practitioners. Various ‘‘medical 
authorities” under the action of the General Medical 
-Council have been led to consider their own disciplinary 
duties towards their graduates and diplomates, and though 
there is still a tendency to shirk these and to throw all the 
disciplinary work of the profession on the Council some 
progress has been made. But it is satisfactory to note that 
the Scottish universities which are large qualifying bodies 
have displayed a keener sense of their responsibilities in 
this matter. The Council has instructed its lawyers to 
commence prosecutions against practitioners who continue 
to practise after removal from the Register. 

The question of Medical Aid Associations was again 
relegated to a committee which has taken a good departure 
in attempting by conference with the leading friendly 
societies through their Registrar to acquaint themselves 
‘better with the points in dispute with a view to their 
adjustment. Only an interim report, to this effect, was 
presented at the November meeting. 

Direct Representation on the General Medical Council, 

The friends and the enemies of Direct Representation in 
the General Medical Council have been much exercised in the 
course of the year. At the May meeting, as we have said, 
Dr. RENTOUL and Mr. GzorGs Brown took their seats for 
the first time. Dr. RENTOUL naturally was placed by the 
Council on the committee to consider the Midwives 
Registration Bill towards which he had displayed such a 
hostile attitude for many years. Just when it seemed he 
was to have an opportunity of expounding his views 
in a way that might influence legislators he suddenly 
cesigned the seat to which he had so recently been elected. 

A sharp contest for the seat ensued in which it was soon 
een that the chances were confined to two candidates, 
Mr. Vicror Horstzy and Sir WaLTse Fosrer. Mr. 
Honsiyy was the successful candidate. The damage done 
to the cause of Direct Representation by the vacillating 
‘conduct of Dr. RENTOUI was considerable. But it has been 
much repaired by the election of Mr. HorsLey, who has 
already shown himself an efficient member of the Council 
and has announced his intention to again submit himeelf to 
election when the five years of his coMeagues shall have 
expired so as to save the Council the expense and trouble 
of s double election. This action on the part of Mr. 
Hoxstgy is to be commended. The process of a popular 
election to a professional post is new to the profession. 
‘There is no need why it should be distasteful. But clearly 
‘once in five years is often enough and we should all like to 
ee it conducted with as few of the arts of political contest 
8 possible. The critics of Direct Representation somewhat 
©ejoloed over the fact that in the end the contest lay 
Setween two gentlemen who were consultants. But this 


only shows the sound judgment of the profession. Ceterie 
paribus it might prefer a general practitioner, but the neces- 
sity for the best candidate to be chosen is imperative and 
if a consultant has special knowledge or capacity for deal- 
ing with questions affecting general practitioners it is too 
wise to insist upon any fine distinctions. It is quite 
evident that the cause of Direct Representation is to be 
advanced more by the fitness of the men whom it puts 
forward than by their exact place in the ranks of the 
profession. 
The British Medical Association. 

The year will be memorable in the annals of the British 
Medical Association as having been signalised by the holding 
outside the British Islands of the sixty-fifth annual meeting. 
The strictly business part of the meeting was transacted in 
London in the month of July, but the scientific and social 
portions were held in Montreal from Aug. 3lst to Sept. 4th. 
From every point of view this meeting was most successful, 
although had it not been for the counter-attraction at 
Moscow the numbers attending it from this side the Atlantic 
would doubtless have been larger than they were. Those who 
did go were amply repaid, whilst the welcome they received 
was of the most cordial and hospitable description. The 
President, Dr. T. G. Roppick, in his opening address, 
spoke of the history of the Association, of Canada and its 
health resorts, and of medical education and legislation in 
the Dominion. The Address in Medicine was given by 
Professor O3LER, of Baltimore, whose former connexion with 
the McGill University and his English education rendered 
his choice for this office a specially appropriate one. He 
dealt with his subject, ‘‘ Medicine in Greater Britain,” in a 
manner and style that made his address one of the chief 
features of the meeting. Mr. MITCHELL BANKS, of Liver- 
pool, delivered the Address in Surgery—recalling from old 
chronicles the life-work of men who illustrated his 
theme of ‘‘The Surgeon in Time of War.” The Address in 
Public Medicine, by Dr. HnRMANN M. Biaas, of New York, 
was a remarkable exposition of the sanitary organisation 
of that city and of the gains which have accrued to the 
public health through the measures adopted. The various 
sections, eleven in number, assembled in the buildings of the 
MoGill University and the business transacted in them was 
more than usually attractive, the attendances being extremely 
well maintained. They were presided over by Dr. STEPHEN 
MaAcKENzIn, Mr. CHRISTOPHER HATH, Dr. E. P. 
LACHAPEBLLB, Dr. W. J. Srxcratz, Dr. D. J. Lexcn, 
Mr. Watson Curynu, Dr. R. M. Bucks, Mr. E, NETTLE- 
SHIP, Dr. GREVILLE MACDONALD, Dr. AUGUSTUS WALLER, 
and Mr. Matcotm Morkis, and in every section special 
subjects were set down for discussion, as well as 
the usual readings of papers. Many of these debates excited 
considerable interest, and amongst those sharing in them 
were several visitors from the United States whose presence 
enhanced the value and importance of the meeting. In the 
Section of Medicine discussions took place on the Dietetic 
Treatment of Diabetes, on Arthritis Deformans, and on 
Cholelithiasis ; in that of Surgery on Appendicitis and 
on Kraske’s Operation for Rectal Cancer; in Public 
Medicine on Quarantine ; in Obstetrics and Gynecology 
on Hyperemesis Gravidarum, on the Operative Treat- 
ment of Pelvic Inflammation and Tumours, and on 
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Uterine Fiexions; in Pharmacology and Therapeutics 
on Insomnia, on the Treatment of Syphilis, and on Diuretics ; 
in Pathology on Serum Diagnosis and on Immunisation ; 
in Ophthalmology on Colour Vision and on Antiseptics in 
Eye Sargery; in Laryngology on Turbinotomy and on 
Laryngeal Paralysis; in Anatomy and Physiology on the 
Teaching of Anatomy, on Anssthetios, and on the Heart 
Beat; in Dermatology on Vesicular Skin Diseases. As 
regards the social side of the meeting the reception accorded 
to the Association on all hands was of the warmest character, 
whilst the excursions with which the week closed comprised 
visits to some of the most interesting parts of Canada, 
including a trip across the continent to Victoria, British 
Columbia, which was enjoyed by some of the members 
through the kindness of the president of the Canadian Pacific 
Railway Company, Sir W. VAN Horng. The fact that in the 
preceding week the British Association had held ite annual 
meeting at Toronto with similar success and cordiality of 
reception affords farther proof of the warmth of feeling 
towards the mother country entertained in the great Canadian 
dominion whose welcome to the two associations was grace- 
fally expressed by the Governor-General (Lord ABERDEEN), 
the High Commissioner (Lord STRATHCONA AND MouNT 
Roya), and many of Canada’s leading statesmen and 
citizens. Finally, as regards the Montreal meeting we note 
with pleasure the daily publication of a very complete 
journal of the proceedings. 

‘We may perhaps add that on this occasion we issued a 
Special Canadian Sapplement to THE Lancer (which was 
produced wholly in Montreal) containing reports of the 
addresses, discussions, &c., at the various meetings ; and we 
avail ourselves of this opportunity to gratefully acknowledge 
the assistance rendered to us by many in its production. 

The Prince of Wales's Hospital Fund. 

The Diamond Jubilee of HER Masgsty’s great reign 
bas made her children and her people inventive of 
schemes for its commemoration. Naturally such schemes 
in many cases have largely taken the form of funds for the 
benefit of hospitals or of convalescent homes and conspicuous 
among these stands out the fand initiated by the Prince or 
‘WALES for the advantage of the hospitals of London. His 
Royal Highness contemplated not only a gift that would 
immediately reduce, if not remove, the debt which weighs so 
heavily on the London hospitals, but the initiation of a 
scheme of annual subscriptions in which whole classes that 
have hitherto not given to hospitals would become regular 
subscribers. As the fund is not yet closed it is impossible 
to say what its exact amount will be, but the sum was 
£187,000 odd when the first meeting of the Distribution Com- 
mittee was held on Monday, Deo. 20th. Even the Prince here 
is only a competitor against others with similar objects and 
under the same powerful stimulus. His fund may not realise 
the sum required. But it will doubtless furnish the largest 
sum for hospitals which has ever been raised in one year. 
‘The interest felt in its distribution is equal to that felt in its 
amount. For the present year the Prince will be guided by 
the advice of the Distribution Committee of the Hospital 
Sunday Fund, but the public rely much on the sound sense 
of His Royal Highness personally and feel sure that he will 
mse his great influence in favour of sound principles of 
hospital administration. 


The Metropolitan Hospital Sunday Fund. 

The Metropolitan Hospital Sunday Fund continues to 
enjoy the confidence of the religious public and places of 
worship contributing to the collection now number 1800. 
The total receipts for the year amount to £41,003 13s. 1d. 
This sum includes legacies, special donations, and dividends 
to the amount of £3607 10s. 1d. The whole sum is less by 
£5000 than in the previous year. The difference is not 
perhaps remarkable when the competition of the Parxce 
or WaLts’s Fand and other special movements of this 
historical year are considered. The Council of the Fund 
has a claim on the gratitude of the profession and of 
all who have the interests of the hospitals at heart by 
reason of the step which it has taken with regard to 
the question of abuses of the out-patient department. It 
has induced the constituents of the Fund to accept a Role 
for the guidance of the Distribution Committee under which 
it will be a point of ‘‘merit” in a hospital having an out- 
patient department to have ‘'a epecial and efficient” officer 
for detecting abuses. Hitherto the Council tas refused to 
deal with this question bat it now wisely sees its urgency. 


The Benevolent Agencies of the Profession. 

The list of candidates of the Royal Medical Bene- 
volent (Epsom) College showed that for tix vacancies 
in foundation scholarships there were forty-two candi- 
dates, and that for one vacant pensionership there were 
twenty-seven candidates. Dr. HoLMAN pleaded powerfally 
in our columns for a few hundred pounds to assist founda 
tioners of the College who had won university scholarships 
and were too poor to takethem up. The subscriptions and 
donations for 1896 to the British Medical Benevolent Fand 
were £141 less than for 1895. The Society for the Relief 
of Widows and Orphans shows that there are now on 
its fands fifty-three widows and eleven children of deceased 
members. The society has an accumulated capital of 
£97,300. This valuable society is practically open to every 
registered medical practitioner residing within a radius of 
twenty miles from Charing-cross. The report of TH» LANcE? 
Relief Fund will be published next month. Onur experience 
enables us to testify that there is greater need than ever in 
the profession for the generous support of its own charities. 

The Royal College of Physicians of London. 

The conferment of a baronetoy upon the Presideat 
of the Royal College of Physicians of London was 
everywhere acknowledged to be a fitting recognition 
by the Crown of the merits of one of the most 
highly-esteemed leaders of the medical profession in 
this country. Sir 8. Witks had the gratification in 
this his second year of office of admitting H.R.H. the 
Prince oF Wala&s to the Honorary Fellowship of the 
College, an event upon which the profession as well as the 
College is to be congratulated, for it shows how great is the 
interest taken in medical matters by His Royal Highness. 
As regards the distinctions conferred by the College during 
the past year it may be mentioned that the Moxon Medal was 
bestowed on Sir 8. WILKS and the Baly Medal on Professor 
Scuirer. The first award of the Weber-Parkes prise and 
medal was made to Dr. ARTHUR RANSOMB, & second meda) 
being awarded to Dr. P. PaTzgson. The Murchison 
scholarship was gained by Mr. T. B. Hereinc, M.B, 
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B.Ch. Edin. Several subjects of importance—educational 
and ethical—have been considered at the meetings of the 
College. It has been decided to inclade the subject of 
bacteriology under that of pathology in the curricu- 
fam and examinations; and at the last Comitia a 
committee was appointed to consider the question of 
the subject of biology which five years ago replaced 
that of elementary physiology in the first examioa- 
tion for the conjoint diplomas. On two occasions during 
the year—and not, we imagine, for the last time—the 
College has expressed its opinion upon the question of a 
teaching university for London. The last occasion was that 
on the introduction of the University of London Commission 
Bill (1897) into the House of Commons the College passed a 
resolution in support of it, but the withdrawal of the 
Bill rendered this action without avail. The question of 
medical aid institutions was pressed on the attention 
of the College by memorials from Norwich, Yarmoutb, 
and Portsmouth, but after _ inquiry the College found 
fteelf unable to accede to the request of the memorialists 
€o forbid its Licentiates, Members or Fellows holding 
such offices or having consultations with those who do hold 
offices in these institutions. Nor was the College inclined to 
andertake an inqairy into hospital abuse to which it had 
been invited by a memorial from the Hospital Reform Asso- 
ciation. A valuable and temperate, but decided, report on 
the question of contagious diseases in the Indian army 
‘was presented by a committee of the College and for- 
warded to the Secretary of State for India. The following 
were the lectures delivered during the year: The Milroy, 
by Dr. W. CoLLiInGRIDGs, on Quarantine ; the Goulstonian, 
by Dr. A. P. Luer, on the Chemistry and Pathology of Gout ; 
the Lumleian, by Dr. H. C. Bastian, on Some Problems in 
Connexion with Aphasia and other Speech Defects ; and the 
Croonian, by Dr. HALw WaT, on the Means by which the 
Temperature of the Body is Maintained in Health and 
Disease. Dr. Pavx gave a lectare on Diabetes supple- 
mentary to his previous Croonian lectures on the subject. 
Dr. MARKHAM SKBRRITT was the Bradshaw lecturer, 
choosing for his subject Prognosis in Heart Disease ; whilat 
the Harveian Orator of the year was Sir W. RoBgRtTs. 
The Royal College of Surgeons of England, 

At the February meeting of the Council of the College 
the result was announced of the poll of the Fellows which 
had been taken to ascertain their opinion as to the desira- 
bility of granting to the Members representation on the 
Council. 1150 circulars were sent out, but only 686 valid 
answers were received; of these 485 negatived the pro- 
Posal to give direct representation to the Members. Of the 
minority of 201 who voted in favour of according represen- 
tation to the Members 42 considered that the repre- 
sentation should be by Members only, 40 by Fellows only, 
and 119 thought it might be by Members or by Fellows 
indifferently. This adverse vote has certainly raised a great 
barrier to the farther progress of the Members’ claims and 
the result was s surprise to many, for at the meeting 
of Fellows in January, 1896, a resolution had been 
carried by a large majority to the effect that it was desirable 
to give to the Members direct representation on the Council. 
However, the inherent moral right of the Members to 
Tepresentation must in the end triumph. The result of 
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the poll of the Fellows was attributed to a lack of 
impartiality in the ‘‘elucidatory statement” which accom- 
panied the questions sent to the Fellows, and this idea 
was expressed in one of the resolutions brought forward 
and carried at the annual meeting of Fellows and 
Members. It may be remembered that in March, 1896, the 
Council paszed a resolution that as they represented ‘‘ the 
body corporate of this Royal College and consequently 
its Members as well as its Fellows” ‘‘no further 
representation of the Members was desirable.” At 
the November meeting of the Fellows and Members Mr. 
Gporaz BrowN moved a resolution to the effect that 
the meeting repudiated this claim of the Council and the 
meeting carried it by 37 votes tol. No farther steps have 
been taken during the year to advance the Members’ claims 
and it is difficult to see what can be done unless the Fellows 
again pass a resolution in favour of granting representation 
to the Members. 

One of the most important matters with which the 
medical world has been concerned daring the past year has 
been the subject of Medical Aid Associations ; the harmful 
effect of these trading bodies on general practitioners is 
notorious and those medical men who are Members of the 
College of Surgeons naturally looked to their own College 
to guide and help them in their difficulties. Memorials were 
addressed to the Council by bodies of Fellows and Members 
in various parts of the country. Norwich, Portamouth and 
Plymouth, Devonport and Stonehouse, all asked the Council if 
anything could be done; should Fellows and Members of the 
College decline to meet in consultation medical men serving 
under medical aid associations? These and other similar 
questions were asked. The replies received from the Council 
can hardly be described as satisfactory. The Coancil stated 
that the disciplinary powers provided by Section XVI. of 
the by-laws did not entitle them to question the legality of 
Fellows and Members of the College holding the appoint- 
ment of medical officer to a medical aid association and 
that they could not endorse the refusal of any Fellow or 
Member of the College to meet in consultation (particularly 
in urgent cases) registered practitioners when acting in con- 
formity with their legal rights. They, however, expressed 
their willingness to consider any evidence submitted to them 
respecting canvassing for patients, either directly or in- 
directly, by any individual Fellow or Member of the College 
with a view to determining whether or not such Fellow 
or Member had been guilty of a breach of the by-laws. 
The matter was brought forward at the annual 
meeting by Mr. W. G. DicKINsON in a resolation asking 
the Council to make a clear pronouncement that 
‘*the acting by qualified medical practitioners as the 
paid officials of any institutions which tout and 
canvass for patients is disgraceful in a professional 
respect and deserving of censure.” Though the motion was 
carried the Council at their next meeting declined to make 
any general statement, but expressed their willingness to 
consider evidence relating to any individual case. The 
Royal College of Physicians of Ireland bas expressed its dis- 
approval of its Licentiates accepting appointments to 
medical aid associations and it is a little difficult to see why 
the Royal College of Surgeons of England should not do 
likewise. We believe that in this matter of medical aid 
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medical profession and earn for itself the lasting gratitude 
of the Members of the College. 

The case of Mr. R. B. ANDERSON, F.R.C.8., which is now, 
doubtless, well known to our readers, came before both the 
January and the July meetings of the Fellows, and though 
every Fellow sympathized deeply with him in the sufferings 
he has undergone yet it was felt and expressed in a resolution 
which was carried that the case was not one in which the 
Council could afford pecuniary assistance. 

At the election for members of council in Jaly there were 
eleven candidates and five vacancies ; Mr. H. G. Howsm and 
Dr. J. WARD Cousins were re-elected and Mr. EDMUND 
Owen, Mr. RickMaN J. GopLEE, and Mr. W. WATSON 
CHEYNE were elected. 609 Fellows voted by proxy and 
only 46 Fellows voted in person. Sir WILLIAM Mac ConMAC 
was re-elected President and Mr. ALFRED WILLETT and 
Mr. H. G. Howse were appointed Vice-Presidents. 

The Honorary Medal of the College was presented to Sir 
JAMES PaGET and to Lord Listgr. The Hunterian Oration 
was delivered by Mr. CHRISTOPHER HuatTn, Past President 
of the College, and the Bradshaw Lecture by Mr. ALFRED 
WILLETT, senior Vice-President. Two Past-Presidents of the 
College, Sir J. Exic ERICHSEN and Sir T. SPENCER WELLS, 
died during the year and the deaths of Sir Grorce M. 
Humpaey, a past member of the Council, Mr. OLIVER 
PEMBERTON, and Mr. WALTER RIVINGTON, members of the 
Council, have also to be recorded. 

Mr. J. B. Baivey, the Librarian of the College, who 
had done so much for the arrangement of the Library and 
the convenience of the readers, died in April. Mr. V. G. 
Prake, B.A. Oxon., late librarian to King’s College, has been 
appointed to succeed him. The Pathological Carator, Mr. 
J. H. TARGETT, having resigned, Mr. 8. G. SHATTOCK has 
been appointed as his successor. The Jacksonian prize was 
awarded to Mr. Cozens Battyy for his essay on the 
Pathology, Diagnosis, and Treatment of the Diseases of the 
Prostate Gland. The subject for the Jacksonian prize in 
1898 is Hydrophobia. 

We have to record a valuable alteration in the regulations 
for the Museum. In fature it will be opened at 10 a.m. 
instead of at 11 a.m. Gratitude will be felt for this con- 
cession on the part of the Council, but we would urge that 
the Library should be opened at 10 a.m. also and that it 
is surely not necessary to close both the Library and the 
Museum during the whole of September. It is, of course, 
necessary to clean the Library annually but surely a few 
days should suftice for this purpose. 


The Analytical and other Commissions of Tum LANcET. 

One interesting fact to record this year in connexion with 
this department is the enlargement and remodelling of 
THE LANCET Laboratory. In order to keep pace with 
increasing demands upon the work required of it this was 
commenced at the beginning of the year and finished by the 
end of March. This needfal step led of course to a tem- 
porary suspension of practical work. Nevertheless the work 
done this year in the Laboratory compares favourably both 
in regard to its interest and amount with that recorded last 
year. 

The frst inquiry relating to the use of antiseptics 


report we printed the views of several medical men who 
are regarded as authorities on the subject and their 
evidence showed some diversity of opinion as to whether 
antiseptics in the quantities used for preserving food are 
injurious to health and upon the point as to whether legis- 
lation could be satisfactorily applied. Provided, however, 
that certain restrictions were made the general opinions 
expressed appeared to be in favour of the use of preservatives 
being in some instances permitted. For ourselves we think 
that legislation should be directed against the abuse of anti- 
septics whilst specifying also the amount of a preservative 
permissible and in what articles of food its use is justified. 

In this number of THE LANCET appeared an account 
of a process for softening and sterilising water. The appa- 
ratus was tested in the Laboratory both chemically and 
bacteriologically with the results which appeared to justify the 
claims of the inventors. 

Some interesting experiments were made in the Laboratory 
upon far collarettes which had been known to cause 
acute dermatitis. We could find no evidence in support 
of the view that chemical irritants were the cause of the 
eruption. We expressed the opinion that it was due 
rather to a mechanical effect. Thus it was found that 
when a fur which had been known to produce irritation 
was gently pressed upon a slab of soft grease the 
hairs penetrated into the fat, while ‘the hairs of another 
for which had not produced irritation did not penetrate 
but curled round. Microscopical examination confirmed 
this view. The irritating collarettes were, as a rale, 
found to consist of the fur of old animals while the non- 
irritating collarettes were generally composed of the fars 
of young animals. The hairs of the former are thick and 
rigid with a fine point at the tip while the hairs of the 
latter are of uniform thickness and yielding. Confirmatory 
evidence that this was the true explanation appeared ip 
clinical reports of cases. : 

In Taz LAncgrt of April 24th was published a full analysis 
of the new water-supply to Worthing which was made 
available for domestic use for the firat time in April last. 
The results were excellent. This step at Worthing marks 
the close of a bitter experience in the history of the 
town which as our readers will remember was visited 
with a severe epidemic of typhoid fever as a result of 3 
polluted water-supply. Our representatives were present at 
the inaugural ceremony. 

The first of a series of articles on Sicily as & 
Health Resort, to which farther allusion is made, appeared 
in Taz Lancer of June 5th. This inquiry involved a con- 
siderable number of analyses of water which were carried out 
in the Laboratory. The results appeared in THE Lancet of 
July 24th. The waters thus examined showed exceptions) 
purity. 

The simplification of the analysis of potable waters 
so as to bring within the reach of medical officers 
of health an easy yet fairly reliable means of differen- 
tiating the quality of water-supplies was the subject of 
criticism in THE Lancer of July 10th. The results 
of analysis of a certain sample of water given by this 
simple process were placed side by side with the resulls 
obtained in the Laboratory in the ordinary way so that the 
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merits of the simple process could be at once seen. The 
comparison was satisfactory. 

Our Commissioners again visited Henley this year on the 
occasion of the annual regatta. Their report appeared in 
THE LANCBT of July 24th. While they had evidence of the 
greater attention paid to the sanitary condition of the river 
during regatta week yet they expressed the opinion that 
something more might be done to prevent the pollution of 
the river with discarded remnants of food. The nooks all 
along the course were found to be fall of floating pieces of 
bread, cucumber, tomato, eggs, and so on, which though not 
seriously defiling the river must be counted as offensive. 

In the special inquiries just epitomised the number of 
analyses involved and made in THE Lancer Laboratory 
was 136. 

The number of samples of foods, drags, and beverages, 
examined in the Laboratory during the year was 120, an 
advance of twenty ‘over the previous year. The number of 
analytical determinations made in connexion with this work 
amounted to 300, an advance of fifty over the number last 
year. As is well known the results of the work of this 
department are published in our colamns under the heading 

of ** Analytical Records from THe LANoxT Laboratory,” and 
no sample is reported upon without careful practical examina- 
tion and inspection both chemical and microscopical. In 
this way we hope as we believe that our reports afford a 
teliable guidance to our readers. 
THE LANcET Commission on the Metropolitan 
Water-Supply. 

We have this year placed before our readers a wealth of 
material on the very important subject of the Metropolitan 
Water-supply. We have felt that, despite the great number 
of official inquiries and Royal Commissions that have been 
held on water-supply, not in the reports of any of these 
inquiries are to be found, at least compiled in a convenient 
way, facts and statistics relating in detail to the under- 
takings of the companies beginning with the intake and 
ending with the means of distribution. At any rate we do 
not know of an independent inquiry ever having been made 
on these points. It is exactly this omission which the 
articles that have appeared in THE LANCET this year are 
believed to repair. Over twenty articles have been con- 
tributed upon these important points and our readers, and 
those who running may read, have now placed before them 
just those facts which will enable them to understand what 
the whole water undertaking of London is and to com- 
prehend its scope and ramifications. To take such a reliable 
and perfectly independent inventory, so to speak, of 
London’s water undertakings was, as our readers may readily 
imagine, no easy task, yet we venture to think our Com. 
missioner has carried out his quest so thoroughly and 
Concisely as to have been able to present us with a plain, 
Accurate, unbiased, and independent description of the 
whole plant and machinery upon the efficiency of which the 
inhabitants of London depend for the quality and quantity 

of their present and future water-supply. The inquiry is all 

the more important inasmuch as the subject with which 
it deals is again before a Royal Commission. Previous 

Royal Commissions have dealt mainly with the questions of 

the quality of supply and of the availability for future needs 

of the present sources, A definite pronouncement upon these 
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momentous points has been made, the most important con- 
tribution of this kind being that of the report of the last Royab- 
Commission which sat under the chairmanship of Lord 
BaL¥our of BUBLEIGH. But this report had little to do with 
the value and worth of the London companies’ undertakings, 
although this question was obvioualy one which would have- 
to be seriously faced when the question of transferring the 
stock and goodwill of the London water companies to a- 
municipal body came up for consideration. That the water 
administration of London will before long be placed ander 
the control of a public body admits of little doubt, and 
therefore it is bat right that the public should know with 
some preciseness what it contemplates buying—if that be 
decided upon—before purchase is eventually made and 
acquirement becomes an accomplished fact. On this heak 
we venture to think that our recent inquiries will afford 
distinct assistance leading our legislators to decide the reat 
value of the machinery and plant, distribution area, &c., 
which at present comprise the property of the eight London 
water companies and which represent, according to Lord 
BALFour's Commission, the means with which London is to 
be provided with water for the next forty years. Time and 
energy have not been spared to make this inquiry as com- 
plete as possible and a reference to the series of articles to 
which we refer will convince the reader that this is so. 

Our Commissioner has described every pipe, main, 
reservoir, and distributing service connected with the par- 
ticular company concerned. All these, together with the 
area of distribution, are shown in a series of maps 
which were drawn expressly for this purpose. From 
this description it is possible to proceed to the exact 
locality of the various parts of the plant and machinery 
from intake to distribution of each and all of the 
London water companies’ undertakings. It is thus pos- 
sible therefore to gauge with accuracy the value of the 
undertakings not only in regard to present and future 
Yequirements but in regard also to the defects which 
seriously need attention and to the improvements which in 
the interest of public health are necessary. It is quite 
obvious to us that in view of the scope of inquiry of 
the Royal Commission recently appointed our field of 
inquiry must appeal as an important piece of evidence 
worthy of the first consideration to the members of this 
Commission. ‘The Commission is asked to inquire (1) 
‘‘ whether, having regard to financial considerations and to 
present and prospective requirements as regards water-supply 
in the districts within the limits of supply of the metro- 
politan water companies, it is desirable in the interests of 
the ratepayers and water consumers in those districts that 
the undertakings of the water companies should be acquired 
and managed either (2) by one authority or (>) by severak 
authorities ; and, if so, what should be such authority or 
authorities. To what extent physical severance of the works 
and other property and sources of supply of the several com- 
panies and the division thereof between different local 
authorities within the limits of supply are practicable and 
desirable and what are the legal powers necessary to give 
effect to any such arrangements ; (2) if the undertakings are 
not #0 acquired, whether additional powers of control should 
be exercised by local or other authorities ; and, if 20, what 
those powers should be; (8) whether it is practicable to 
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connect any two or more of the different systems of supply 
cow administered by the eight metropolitan compsnies ; and, 
if so, by whom, and in what proportion, should the cost 
of connecting them be borne and what are the legal powers 
aecessary to give effect to any such arrangement.” 

We venture to submit that the report of THE LANCET 
Commission is full of relevant points involved in the con- 
sideration with which it is the business of the Royal Commis- 
sion to deal. We take it that above all they must consider 
the question of the efficiency and sizs of the undertakings. 
Whether there are defects in the systems of intake and 
supply at any of the companies works should be apparent from 
Gie detailed description of these undertakings by our Com- 
missioner. So far we have abstained from criticism on the 
facts brought to light, but we submit them for what they 
are worth and theie significance either for good or evil will 
teadily appear. After all it is largely the important question 
of the public health that is concerned and this primarily 
is our reason for instituting the inquiry. It will be 
evident to those reading these articles with ordinary 
intelligence where the defects lie and where in the 
foterests of the public health alterations or improve- 
ments ate imperative. Oodviously the purchase valus of 
undertakings so described shoald depend largely upon 
these conditions. For ourselves we believe we have printed 
& faithfal record of facts, as otherwise the immense trouble 
we have taken would be fatile. The question of the acquire- 
ment of the water companies’ undertakings promises soon 
to be decided and this decision osunot be arrived at fairly 
aud completely without a consideration in the most minute 
detail of the appliances of those undertakings from intake 
to distribution. This necessarily inclades the whole plant 
and machinery of the company and the efficiency of sach 
plant and machinery, be they mains, filtering beds, storage 
reservoirs or pumps. In a word, the community should 
know what it is purchasing or taking over with a view 
of control and we venture to think we have placed such 
knowledge in its hands which should materially assist it 
in coming to fair and equitable terms on the question of 
acquirement. Farther and lastly, a not unimportant point 
bearing upon the question of acquirement is the interesting 
history and evolution of the companies concerned and upon 
these points also we think our inquiry affords valaable 
and relevant information which has not been hitherto 
publicly afforded. 


THE Lancet Special Commission on Sicily as a Health Resort. 


The climate of Sicily belongs to the warm marine class. 
It is characterised by great equability and freedom from 
extremes, either annual or diurnal, a high proportion of 
warm, bright, sunny days, moderate humidity, a moderate 
rainfall, a considerable amount of wind, and comparative 
exemption from fog, mist, or severe cold. Warmth, mild- 
ness, brightness, and equability are the predominant notes 
of the Sicilian climate. With the exception of an occasional 
day of sirocco, when the temperature may rise to 100°F. in 
the shade or upwards, extreme heat is very rare, and in the 
lowlands and upon the ooast-line extreme cold is unknown. 
Snow rarely falls at the sea level and the thermometer only 
very exceptionally—perhaps four or five times in the year— 
touches freezing-point. The lowest recorded temperature at 


Palermo or Catania rarely in any year falls below 28° or 30°, 
and in many winters never reaches freezing-point. The 
mean temperature of the warmest month (Jaly) at Palermo 
is 78°85° and at Catania 79:9°, while the mean temperature 
of the coldest month (January) at. Palermo is 51°6° and at 
Catania 49°5°. The mean daily range is 12° at Palermo 
and 13-8° at Catania. These figures indicate a very high 
grade of equability, annual and diurnal. ‘The mean 
annual temperature is 64:67° at Palermo and 64:4° at 
Catania. Palermo has an average of 167 ‘‘giorni sereni"— 
ie, days of cloudless sunshine— in the year and 62 
“‘giorni misti’—ie., ‘‘mixed days” or days of partial 
cloud and partial sunshine. Catania has an annual 
average of 164 ‘‘serene” days and 118 ‘‘mixed” days. 
We may say that Palermo has, on an average, fine 
days in the year and Catania no less than 282 fine days. 
Palermo has a mean annual rainfall of 29-87 inches, which 
falls upon 116 days. Catania has a mean of 21°37 inches, 
which falls upon 86 days. The mean relative humidity 
of the air is 654 at Palermo and 61 at Catania. These 
figures show that while the climate of Bicily may be 
described as ‘damp ” if compared with that of Cairo, where 
the mean relative humidity is only 58:4, it may be described 
as ‘‘dry” if compared with that of Eogland, the mean 
relative hamidity of the air at Greenwich being 87. In trath, 
the humidity of the air in Sicily, like so many other Sicilian 
characteristics, is intermediate between the extremes of 
Africa and some parts of northern and western Earope. 
As regards the seasonal prevalence of rain, Bicily belongs 
to the region of winter rains. Jane, July and August are 
practically rainless, and the heaviest rainfalls oocur in 
November, December and January. Sicily has a consider- 
able amount of wind, though strong winds and storms 
are not frequent. Palermo has an average of only thirty- 
three days designated ‘‘ventosi” (windy) in the year. The 
sirocco is one of the most serious drawbacks to the Sicilian 
climate. It is most frequent at the eqainoxes and 
ia rare in winter. I: is a south-easterly wind from the 
southern deserts, and it is a hot, dry wind obscuring the sky 
and bringing clouds of dust. It lasts one, two, or at most 
three days and is usually followed by refreshing rains. Its 
enervating effects are more felt by the healthy than by the 
ailing. Though disagreeable, it is not an unhealthy wind 
and does not aggravate existing disease or raise the general 
tate of mortality. 

All the important resorts in Sicily are upon the coast and 
the meteorological differences which subsist between them 
are comparatively unimportant. Palermo has a larger 
rainfall and a higher proportion of wet and cloudy days 
than Girgenti, Catania, Taormina or Syracuse. On the 
other hand, the equability of its climate is more marked than 
that of the other places in question. Catania excels in 
warmth, brightness and large proportion of fine days but is 
somewhat less equable. Syracuse has bright climate with 
8 small rainfall but it is a windy place. The Sicilian 
climate is intermediate in character between the extremes of 
heat and cold, dryness and humidity, and it would appear 
antecedently probable that its awrca mediccritas would 
be found somewhat widely applicable to various states 
of debility and disease. Its general influence may be 
described as (1) moderately tonic and (%) sedatire. 
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It may be expected to prove useful in the following classes 
of affections: 1. Bronchial affections, especially the dry 
and irritable varieties and including bronchial asthma. 
2. Laryngeal affections of the same type as the foregoing. 
3. Impaired convalescence after wasting diseases, the after- 
effects of the specifis fevers, malaria, bone, and joint 
diseases, pneumonia, pleurisy, &3. 4. ‘' Sorofula” and 
**lymphatiame.” 5. Senile affections. 6. Anemia and 
chlorosis. 7. Irritable nerve affections, including bysteria 
and neurasthenia. 8. Certain varieties of phthisis, es- 
pecially early phthisis complicated by anemia, low vascular 
tone or nervous irritability, and catarrhal pbhthisie. Among 
the diseases upon which the inflaence of the Sicilian climate 
is, on the whole, injurious may be mentioned rheumatism 
and renal affections. Ophthalmia in many of its forms might 
also be mentioned. es 

Sicily bas undoubtedly been unduly neglected as a health 
resort and presents many advantages and attractions to the 
invalid and health seeker. 


The Typhoid Fever Epidemics at Maidstone, Lynn, and 
Belfast : THE Lancet Special Investigations. 

By special investigations, conducted on the spot, we were 
able to give early and full information concerning the bistory 
of these epidemics and the general sanitary conditions 
of the towns in question. Though there can be no doubt 
that the epidemics in Maidstone and Lynn were 
spread by contaminated water-supplies many other condi- 
tions also prevailed which facilitated the diffusion of the 
disease. In Balfast these other conditions likewise existed 
and t> an appalling extent; the consequence was that, though 
there was not a sensational epidemic like that of Maid- 
stone and the water does not seem to have been con- 
taminated, there was in reality a worse state of affairs. At 
Belfast typhoid fever is endemic and, in the long run, 
occasions a greater proportion of sickness and deaths than 
have occurred at Maidstone. It is therefore most necessary 
that the very important question of water supply should not 
€fface those other considerations which render a population 
Mable to epidemic disease—even in those districts of Mald- 
stone which received the contaminated water-supply the 
incidence of disease varied considerably and its prevaience 
seemed to be dominated by other factors besides the water- 
supply. A map which we published giving the levels of the 
town showed that it was the higher districts that suffered 
most ; and this may have been due to the fact that branch 
sewers, acting as ventilating shafts for the main sewers which 
are placed at the lowest levels, delivered a greater amount of 

sewer arin the higher portions of the town. At Lynn and 
at Belfast it was seen that though there were cases of 
typhoid fever in all directions still these cases clustered 
together in greater numbers in those districts where the 
Grainage is more particularly defective or where the subsoil 
is especially foul and contaminated. Undoubtedly a pure 
water-supply is a primary necessity, but with the purest of 
supplies there will still be typhoid fever while uncovered 
Privies, untrapped drains, or a foul subsoil are to be found 
Cloge to kitchens. If the germ must obtain admission to 
the human body to cause the fever it can easily obtain 
admission otherwise than by drinking a glass of water, 
and our reports on the three towns which bave most 
suffered from typhoid fever show how widespread are the 
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causes of pollution which may produce mischief quite inde- 
pendently of the water-supply. That such defects still exist is 
due in part to the ignorance and indifference of the popula- 
tions concerned and in part to the fact that persons owning 
insanitary property or indirectly interested in such property 
have obtained seats on the town councils where they have 
strenuously and too successfully resisted the attempts 
made to carry out measures of sanitary reform. 
By a direct vote the ratepayers of Maidstone refused 
to allow the town council to take over the water- 
works and by more than one direct vote the rate- 
payers of Lynn refused to eanction the scheme fos 
obtaining a new water-supply proposed by the town council 
of that town. Thus the primary blame falls upon the rate- 
payers themselves. By their votes they have paved the way 
for the advent of epidemic diseases and thus courted the 
punishment which has now fallen upon them, The full and 
detailed exposition of this situation given in our columns 
should help to spread a better knowledge of the principles 
of sanitation and we trust the electors will be inspired with 
@ truer sense of their own interests and their duty to the 
community. 
Hospital Abuse, 

The series of special investigations on the vexed question 
of hospital abuse which we commenced in the autumn of 
1896 bas been continued throughout the present year. From 
the south-west of England, Plymouth and Exeter being 
first vieited, our Special Commissioner proceeded to such 
densely populated manufacturing and commercial centres as 
Manchester, Liverpool, Leeds, and Birmingham. At Man- 
chester at least the profession is not indifferent to the 
gtievance but have made a virile attempt to deal with the 
question. First, there is the medical guild which as an active 
combative body has done mach to spread a knowledge of the 
difficulties which beset the general practitioner. Secondly, 
the principal hospitals of that town have not only established 
8 wage limit but, with the aid of the Charity Organisation 
Society, have instituted a system of inspection by which 
inquiries are made at the homes of all patients so as to 
ascertain whether they are fit subjects for the receipt of 
gratuitous medical relief. 

At Leeds our Commissioner was firat able to point ous 
the consequences, which can scarcely be qualified as 
otherwise than revolutionary, that are likely to accrue 
from the growing practice of compelling workmen to sub- 
scribe to the hospitals. Theoretically, of course, the sub- 
scriptions are voluntary and confer no rights. In practice 
they become obligatory and therefore the workmen conclude 
that as old subscribers to the hospitals they have the 
right to claim treatment when ill. In practice also the 
hospitals are now so largely dependent on working-class 
subscriptions that they dare not draw a hard-and-fast lina 
which might give offence to their principal financial sup- 
porters. Thus the average annual expenditure of tha 
Leeds Infirmary during the previous five years had been 
£23,179, and towards this sum the workmen now contribute 
about £7000. This, they might claim, should place in their 
bands more than a quarter of the voting power for the 
managem nt of the infirmary. If their £7000 were with- 
drawn such an act would spell bankruptcy for thie 
excellent hospital. Already the workmen, being dissatisfied 
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with the management of the convalescent home attached 
to the infirmary, have resolved to withdraw a part of their 
subscriptions so as to establish a convalescent home of their 
own. Our Commissioner pointed out that the workmen 
«might under certain circumstances be tempted to withdraw 
the whole of their subscriptions and to open a hospital of 
their own. This suggestion caused great indignation and 
many and loud were the protests made, notably by the 
Yorkshire Post. 

But on reaching Birmingham our Commissioner found a 
still more menacing state of affairs. Here the workmen 
help to defray the cost of the hospitals first by the 
payment of a registration fee on being admitted, which pay- 
ment is enforced by most of the hospitals. Then the work- 
men subscribe directly to the hospitals about £6000 annually, 
and they also subscribe more than £13,000 to the Hospital 
Gatarday Fund. With this money they maintain several 
convalescent homes of their own and make a free gift of 
£10,000 to the hospitals. The expenses of the latter average 
£45,000 per annum and it is calculated that what with 
the sums mentioned and the registration fees the workmen 
provide from their own pockets half this expenditure. ‘There 
is nothing to prevent their withdrawing all this money and 
establishing instead hospitals and dispensaries governed 
exclusively by themselves. Such a postibility bad never 
before been foreseen and our Commissioner has been the 
first to call attention to this new complication. 

At Leeds, Manchester, and Birmingham many medical men 
testified to the effect of hospital abuse upon the general prac- 
titioner. The artisan class, the clerks, and shop assistants 
‘who can well afford the small fees charged for ordinary con- 
sultations now frequent the hospitals, where they imagine 
they will obtain better advice. That this class may clalm to 
be admitted to the hospitals when it is a question of an 
expensive surgical operation or lengthy medical treatment 
is very generally conceded. But, on the other hand, the 
general practitioner thus finds that he has only trivial 
cases to deal with,'and even the trivial cases now also 
gravitate towards the hospitals. 

The competition of the hospitals against the general 
practitioner is a grievance that extends to other countries 
and the medical men of Paris bave formed a strong 
medical syndicate or union to deal with this and other 
kindred subjects. Courteously received by the com- 
mittee of this medical syndicate, our Special Com- 
missioner was able to describe fully its organisation 
end the grievances of our Parisian colleagues. In Paris 
tthe position is jost the reverse to what obtains in 
England. There is not the same competition between the 
hospitals because they are nearly all state or municipal 
institutions. Though they are intended for the poor still 
the principle is that every patient must pay for bis main- 
tenance. If the patient deolares he is unable to pay then 
full inquiries are made at his domicile to ascertain whether 
this is really the case. The abuse arises with those who 
-do pay for they are admitted without question or inquiry 
though many of them could well afford to remain at home 
-and give fall fees to their private medical attendants. 

In Nottingham, Leicester, Coventry, and Southampton 
the evidence as to the prevalence of hospital abuse has 
also been carefully collected, and in Nottingham and 


Coventry the cheering fact was noted that the medical 

profession of those towns had formed well organised unions 

to deal with such ethical and economical questions. 
Honours to Medical Men. 

The annual task of recording the names of those members 
of the profession who have been signalled out for honours 
by the Queen during the current year is always a pleasant 
one, but on this occasion, the year of Hak MaJzsty’s 
Diamond Jubilee, our pleasure is greatly increased by reason 
of the fact that our list must be headed by the name of 
ListER, the first medical man who has had the honour of 
being raised to the peerage. The services which he has 
rendered not only to the medical profession but to the 
public in general, and indeed to the whole world, richly 
deserved such a reward—a reward which redounds greatly 
to the honour of our country. 

Among the other recipients of New Year honours were 
Dr. RicHARD DouG!.a8-POWELL, who received a baronetcy, 
and the Hon. Wa. HICHARD KyNSsEy, C.M.G., who received 
aknighthood. Deputy-Sargeon-General CHARLES BaNJaMDy 
Mossg, C.B., was made a Companion of the Order of 
St. Michael and St. George, and Dr. WILLIAM ALLEN 
Sturce, of Nice, a Member of the Fourth Class of the 
Royal Victorian Order. 

Naturally the larger list of honours which were besfowed 
upon the medical profession this year were received at the 
time when the whole of the British Empire was rejoicing 
over the remarkable reign of Her Majesty the QUEES. 
Dr. SAMUEL WILKS, the President of the Royal College of 
Physicians of London, received a baronetcy, an honour 
which his eminent services to science and to the practical 
philanthropy of Guy’s Hospital so well merited. Sir 
WILLIAM MACCORMAC, the President of the Royal College 
of Surgeons of England, also received the well-earned reward 
of a baronetcy, as did Mr. THomAS SMITH, whose operative 
skill is as widely recognised as are his amiable qualities. 
Dr. W. R. Gowzns’s knighthood was hailed by the 
profession as a recognition of valuable work, and like 
honours were conferred upon Dr. FELIX SEMON; Dr. GEORGE 
F. Durrey, the President of the Royal College of Physicians 
of Ireland; and Dr. WiLI.1AmM THOMSON, the head of the 
corresponding surgical corporation. In the list of the pro- 
motions in, or selections for, the Order of the Bath the 
following names appeared: Dr. RICHARD THORNE THORSE, 
C.B., now Sir RicHARD THORNE, by virtue of his promo- 
tion to K.C.B. (Civil) ; Inspeotor-Generals of Hospitals Dr. 
H. F. Nonsury, R.N., Mr. J. J. L. DonneD, R.N., Mr. H. 
Macponnal, R.N., and Surgeon-General C. A. GoRDow, who 
were promoted to K.C.B. (Military); Dr. T. GrimsHAwW, 
Registrar-General of Ireland; Dr. Davip NIcoLsoN, one 
of the Lord Chancellor's Visitors in Lunacy; Surgeon-Major- 
General J. JAMESON, Director-General of the Army Medical 
Department, and Mr. HucH Apcock, Consulting Physician 
to H.L.M. the SHAH oF PERSIA, who received the 
C.B. (Civil) ; Sargeon-Major-General C. SintHoRPH and 
Brigade-Surgeon-Lieutenant-Colonel G. W. McNatry the 
C.B. (Military). Surgeon-Major-General W. R. Hoopse, 
President of the Medical Board, India Office, and Sur- 
geon-Major-General J. CLEGHORN, Director-General of 
the Indian Medical Service, received the honour of C.8.I.; 
and Messrs. W. M. Harrkins, A. F, R, H@BNLS, and 
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J. Huewanp that of C.LE. Dr. J, Mackrs, the President 
of the Egyptian Quarantine Board, and Dr. C. GaaE 
Browwn, the Medical Advieer to the Colonial Office, were 
promoted to K.C.M.G.; and Dr. 8. W. BusHELL received 
the C.M.G. Deputy-Inspector-General of Hospitals H. C. 
Woops received the Royal Victorian Order (fourth class) 
In addition to this list of Jubilee honours Hen MaJsEsty 
THE QUEEN subsequently conferred the dignity of a 
baronetcy upon Sir JAmEs REID, K.C.B., Resident Physician 
in Ordinary to Her Majesty. A knighthood was also con- 
ferred upon Mr. THomas FitzGsRap, F.R.C.S. Irel., senior 
surgeon of Melbourne Hospital. The name of His High- 
ness Sir BHAGVAT S1NHUBE,G.C.I.E., M.D., F.R.C.P. Edin., 
LL.D., Thakore Sahib of Gondal, Kattiawar, whose bene- 
ficent rule over a contented, happy, and prosperous state has 
earned for him the well-deserved reward of Grand Com- 
mander of the Indian Empire, must not be omitted. 
Obituary. 

And now we have to perform the sad task of passing in 
review the names of some of those who have been removed 
from our ranks by the hand of death. One of the first was 
Dr. F. J. Movat, LL.D., F.R.C.8. Eng., a distinguished 
member of the Indian Medical Service and an ardent educa- 
tional reformer; and although his actual presence has been 
greatly missed by all who knew him personally his name 
will survive not only as one of the benefactors of our 
Indian possessions, but as a statisticlan who has rendered 
inestimable service to the medical profession and to the 
country generally. EDWARD BALLARD, M.D., F.R.C.P. Lond., 
F.R.S., a man of sterling character and a devoted member 
of his profession, was also called from us in the early 
part of the year, and he too, like Dr. Mouat, did 
great service to both the profession and the public. Of the 
result of his investigation into effluvium nuisances arising 
from manufacturing processes Sir JonN Simon, his chief on 
the Local Government Board, bas said the information is, 
“I believe, not only without equal in its own branch of 
subject matter, but certainly without superior as to 
thoroughness of work in any sanitary publication known to 
me.” Sir THomMas SPENCER WELLS, Bart., F.R.C.S. Eng., 
though dead still exerts a living influence in the special 
department of surgery in which he excelled. But for him 
it is questionable whether ovariotomy would not have been 
abandoned as a hopeless operation, but his indomitable 
perseverance prompted by his undoubted genius has estab- 
lished it as a useful and justifiable operation. GEORGE 
Davip Po.Ltuoox, F.R.C.8. Eng., renowned for the care with 
which he examined bis cases and formed his diagnoses 
and for the minute attention he bestowed 


upon 
after treatment, was a gentleman of the old school 
of manners. As a leader of the profession he has left 


& blank which it will be difficult to fill, The mention 
of the name of CHARLES ELLIOTT LEOPOLD BARTON 
Hupsoy, F.R.0.8. Eng., will cause a sigh of regret not 
only among members of our own profession who had the 
Pleasure of knowing him personally, but aleo among his many 
Patients, rich and poor alike. Among the latter indeed at the 
Middlesex Hospital he was well beloved for his patient and 
Sentle treatment, for his kindlineas of manner and thought, 
aswell as for the skill he displayed in treating his cases. 
Surgeon-Major-General Sir W. A. MAcKINNoN, K.C.B., 


F.R.C.8. Edin., late Director-General of the Army Medical 
Department, will never be forgotten among members- 
of the Army Medical Service and his long, varied, and 
distinguished career will be looked upon with pride by 
all members of the services. JAMES CaGnzy, M.D. R.U.L., 
whose sad death at the early age of thirty-eight years is 
still fresh in oar minds, was a man of culture and high in- 
tellectual capacity. He rendered a most important service 
to the profession by clearly demonstrating that the hanging 
posture which was at one time eo mach in vogue in the 
treatment of locomotor ataxy had the effect of relaxing and 
not that of stretching the spinal cord. 

To mention the names of all the prominent practitioners 
who have been removed from our Register by death would be 
impossible in the short space at our disposal, bat attention 
must be called to Surgeon-General MunsertT Tayior 
Raabe, C.B., V.C., who received the Victoria Cross for a 
daring act of bravery at the siege of Delhi. Jasgz SPENCE 
RAMSKILL, M.D. Lond., wasa notable figure in connexion with 
the early days of the National Hospital for the Paralysed and 
Epileptic. Sir JoHN CHARLES BUCKNILL, M.D., F.R.C.P. 
Lond., F.R.S., J.P., was a high authority on psychological 
medicine. He did yeoman’s service in the cause of the 
insane, but will also be remembered as one to whom the 
great volunteer movement of 1852 in no small degree 
owed its origin. Surgeon - General WILLIAM RoBERP 
CornisH, C.I.E., F.R.C.8. Eng., was prominent in Indian 
medical politics. The active part which he took in com- 
pelling the Government of India to alter the ration which 
he considered inadequate for the starving natives in the 
famine year of 1877 will never be forgotten though it 
is to be regretted that for all his meritorious work 
which resulted in saving countless lives he was only 
rewarded with a Companionship of the Order of the 
Indian Empire. THomas BeLL FLETCHER, M.D. Paris, 
F.R.C.P. Lond., took a great intereat in medical education, 
Hanky Taompson, M.A., M.D. Cantab., F.R.C.P. Lond., 
was the senior Fellow of St. John’s College, Cam- 
bridge, Consulting Physician to the Middlesex Hos- 
pital, an elegant scholar and a sound clinician, JoHN 
Braxton Hicks, M.D., F.R.C.P., F.R.8., was a famous 
obstetrician, ALFRED HALL, M.D. Edin., -F.R.C.P. Lond., 
was a model general practitioner, kind, frank, cheerful, 
and well up in the latest improvements of medicine. 
Record must also be made of the following names: 
CHARLES SMART Roy, M.A. Cantab., M.D, Edin., F.R.8., 
professor of pathology at Cambridge; the numerous 
instraments which his genius created for registering and 
recording graphically the results of his researches remain 
as memorials of his ingenuity and inventive power: 
OLIVER PEMBHRTON, J.P., F.R.C.S. Eng. : JAMES ANDREW, 
M.D. Oxon., F.R.C.P. Lond., a good scholar and a man.of 
thoroughly cultured mind.; WALTER RIVINGTON, M.B., 
M.S. Lond., F.R.C.8. Eng., an ardent advocate of medical 
reform; ADOLPHUS JOsBPH RICHARDSON, M.D. Cantab. 
James Greig SMITH, M.A., M.B. Aberd., F.R.8. Edin. ; 
CHARLES ALEXANDER LOCKHART ROBERTSON, M.D. Cantab. 
and St. And., F.R.C.P, Lond. : MaTtHew CHARTERIS, M.D, 
Edio., F.R.8. Edin.; Frank CHANCE, M.B, Cantab., 
¥.R.C.P. Lond. 

In other countries the medical profession has lost 
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Max JOSEPH OBRTEBL: VioToR MayeR: Marc OLIVET, 
Professor of Psychiatry in the University of Geneva; 
NIKoLAI ZDBKAUER, the distinguished Russian physician 
and sanitarian; and Kak~L R®MIGIUS FRESENIUS, director 
of the chemical laboratories at Wiesbaden, whose name 
will ever be remembered in connexion with his system of 
chemical analysis. Ma 


Annotations, 


“ Ne quid nimia,” 


THE PRINCE OF WALES’S HOSPITAL FUND 
FOR LONDON. 


A GENERAL meeting of the Prince of Wales’s Hoepital 
Wand for London was held on Dec. 20th, at Marlborough 
House, H.R.H. the Prince of Wales, President of the Fund, 
being in the chair. Lord Rothschild, the treasurer, read the 
financial statement from which it appeared that a sum of 
£187,000 had been collected, of which £99.000 had been 
invested. Of the £187,000 the sum of £20 500 had been 
received in annual subscriptions and £1500 as interest, so 
that the income of the fund so far was about £22,000. This 
vam will be available, it is hoped, in perpetuity, but in 
addition there is to be divided this year as a special 
Jubilee gift the sum of from £38,000 to £40,000 accruing 
from the sale of the special Hospital Stampe. 
Altogether, then, some £60,000 are available for this 
year and this sum is to be divided mainly among 
the larger hospitals, though the many smaller institu- 
tions will also receive grants. The Council con- 
firmed the resolution of the executive committee passed 
upon Nov. 9th, 1897, ‘‘that in view of the controversial 
character of the proposition of the Charity Organisation 
Society to establish a Central Hospitals Board for London, it 
is inexpedient that the Prince of Wales’s Hospital Fund for 
London be associated with the movement.” We cannot but 
recognise that there is force in this decision much as 
we may regret the circumstances which have led to it. 
At present the Central Hospitals Board bas not only no 
existence but those who are most eager for its inception 
have not come to any agreement among themeelves as to 
what shall be its constitution. Altogether we consider that 
the proposed distribution of the fund for this year shows 
a wise discretion. As Lord Lister said, it is but a tentative 
method, but every care seems to have been taken to adopt 


fair measures and to show to the public that their money is 
under sound stewardship. 


CONFLICTING REGULATIONS AND SANITARY 
DILEMMAS. 


WiTHovuT admitting the snarchist contention that all 
crime, vice, and misery has its origin in the restriction of 
the spontaneity and aspirations of the individual by man- 
made law, we cannot deny that excessive legislation and the 
multiplication of authorities often fail to fulfill their purpose 
and oreate difficulties which would not otherwise have 
arisen. This is forcibly illustrated in a question at present 
agitating the London vestries and the members of 
certain trades and which will, not without justifica- 
tion, be urged’ as a reason for extending the area of 
the metropolis so as to bring within the juris- 
diction of the London County Couneil such populous and 
contiguous districts as Tottenbam and West.Ham. The 
latter, as all know, has long been the refage of those 
offensive trades that are prohibited within the so-called 


metropolitan area, although the boundary is parely arbi- 
trary. Among the most offensive of offensive trades 
is the manufacture of fish manure and superphosphates, 
the process consisting in the boiling down of fish- 
mongers’ offal and coprolites with sulphuric acid, &c., 
the mass being subsequently evaporated to dryness and 
ground into a sort of artificial guano. The proprietors 
of these works, besides providing a product of great value to 
the agriculturist, falfil sanitary functions of an important 
nature in the daily and gratuitous removal of offal of 
the very worst kind from every part of the metropolis, 
the suspension of which for but a few days would 
be productive of the gravest inconvenience and danger 
to health. To minimise the nuisance incident to the 
traffic the health authorities of West Ham had very 
properly restricted the transport of fish offal through 
the streets to the hours from 12 P.M. to 6 A.M., but 
for tome unaccountable reason the recent by-laws of the 
London County Council have fixed those of 4 A.s. to 10 a.m. 
in the summer and 6 A M. to 12 nocn in the winter months, 
and the consequence of these incompatible regulations has 
been that the carmen on arriving at the borders of West 
Ham have been given in charge for driving within prohibited 
hours. An appeal to the officers of the County Council was 
met by a reference to Section 33 of the London Public 
Health Act, which, eo far from offering a solution of the 
difficulty, introduces further complications, for if the 
sanitary suthorities themselves undertook the removal 
of the offal their servants would be no less lable 
to be stopped by the West Ham sanitary officers, and 
should they dispose of it otherwise within the metro- 
politan area an important industry would suffer by the 
cutting off of the supply of raw material from all but the 
riverside districts. Again, while the manufacturers can 
afford to collect gratuitously that for which they pay 
nothing and which the tradesmen are always anxious to 
get rid of, the local authorities could not do so without 
adding to the rates, and the fisbmongers declare that 
the exaction of a charge, however emall, wculd be to 
many of them an intolerable tax. Of couree the 
immediate difficulty would, and probably will, be 
removed by the assimilation of the regulations as 
to hours, those in West Ham being undoubtedly 
the more suitable, but the discussion of Section 33 
bas already raised fresh issues. The correspondirg 
section in the Metropolis Management Act was enabling 
only, whereas this is compulsory, and though this may be 
well enough in the case of trade refuse of a kind likely to 
cause nuisances, it would be intolerable that the sanitary 
authorities should be called on to remove other kinds such 
as furnace slag and builders’ materials, with which indeed in 
one district they have been threatened. 


THE WESTMINSTER PLAY. 


‘* INTERPRETATION ” of the antique scenic masterpieces 
has a wider significance than that conveyed by the 
dictionary, and nineteenth century scholarship finds on the 
stage, whether at school or college, a yet more vivid and 
perfect realisation of the chefs d'auvre of an Aristopbanes 
or & Plautus than that possible in the class-room. To the 
honour of Westminster be ik reiterated its dramatic repre- 
sentation of Roman comedy, dating from Queen Elizabeth, 
has been steadier as well as of longer continuance than at 
any other school, insomuch that imitation (‘the sincerest 
form of flattery”) has carried the practice into other 
‘* foundations ” or seats of learning until the Greek or Latin 
play rendered with all due ecenic and even musical accom- 
paniment has become a standing feature of the academic 
year. Even the modern commentator admits the superior 
interpreting power of gesture over mere voice in many 
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passages of the ancient drama and one of the latest as well 
as best editors of Plautus—Professor Coochia, of Naples—in 
bis annotations on vv. 60 and 483 of the Trinummus, for 
instance, says: ‘‘Theee and such like phrases are always 
accompanied by the gesture of the individual who pronounces 
them which terves to reveal their trae meaning.” Indeed, 
if the classics are worth retaining at all as s means of 
mental culture the reinforcement their study derives from 
dramatic representation must be welcomed by all their 
votaries and fcr this reason we are glad to notice this yean’s 
«‘Westminster Play” as perpetuating the traditions of the 
school witb unabated vigour and effect. There is no need 
to point out the claims of the Trinummus to the favour 
implied in its frequent performance. Oar only regret is 
that the Piautine repertory is not more largely drawn 
upon. What light would not be shed, for example, on 
the medical art in ancient Rome, its practitioners and their 
patients, by a judicious representation of the Menacchmi? 
This is an old suggestion of THE Lancer, but it will bear 
Tepetition now that the Menaechmi has been ably edited 
for schools by English as well as continental Latinists. 
Ancient practice, as given in the fifth act of that play, had 
apparently ceased to carry the patient to the temple of 
#sculapius for treatment ; but the medical man had begun 
to pay his visits at the house to which be was professionally 
called. What an object-lesson in the vie intime of antiquity 
might not be given to the modern world in the capital pulse- 
feeling sceré with its local surroundings (‘‘ cur apertas 
bracchium,”’ &c.)? Or, again, take thatexcellent acting play, 
the Mercator, with its prescription (Act I., scene 2, v. 31) 
for bemoptysis :— 


“ Retinam ex melle Egyptiam vorato: salvom feoeris.” 


Or yet, again, what pictures of the ancient city life might 
not be presented in a performance of the Amphitryon or 
the Epidicvs with their ‘‘taberne medicine” and all 
their frequenters? Even thoee to whom the original text of 
the comedy was a eealed took might carry away from its 
scenic reproduction and interpretation a far more vivid 
impression of its contents than has hitherto been possible to 
the mere scholar however phbilologically ‘‘sound.” For 
archeology {s lifting the veil from many a dark corner of 
antiquity and lighting up ancient Hterature itself by 
treasure-trove which must make it not only more intelligible 
but more attractive, particularly when susceptible of treat- 
ment on the stage. 


THE MORTALITY OF OCCUPATIONS, 


WE have received a copy of Dr. Tatham’s recently pub- 
lished essay on the mortality of males employed in certain 
occupations. The book, which extends to some 360 pages, 
forms Part 2 of the Supplement to the Fifty-fifth Report 
of the Registrar-General, Part 1 having been issued in the 
course of last year. The work deals exhaustively and in 
some respects after a novel fashion with the subject of 
occupational mortality and as it is based on the total ceaths 
cccurring in England and Wales during the three years 
1890-91-92 it will be seen that the facts dealt with are suffi- 
ciently numerous to secure satisfactory results. Not only 
{s the mortality given in all usefal detail for each of 100 
occupations, but in several instances the mortality in certain 
industries is given for local sub-divisions of those industries, 
and thus the aggregate number of occupations dealt with is 
still further increared. A specially intereating section of 
the work is that which treats of the mortality of un- 
occupied persons and this section will be found worthy 
of consideration by the statesman not less than by 
the sanitary reformer. A new Life Table for the Healthy 
Districts of England and Wales in 1881-90 completes 
the present volume which forms as valuable contribution to 
‘he series of essays on vital statistics emanating from the 
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General Register Office the first of which was penned more 
than thirty years ago by Dr. William Farr. The subjects 
dealt with in this volume are replete with interest to al) 
members of our profession whether engaged in the practice 
of State medicine or not. We therefore purpose shortly to 
notice the more important points of the work in consecutive 
numbers of Tua Lancer for the information of those of our 
readers who do not possess the original. 


DINNER TO DR. W. Jd. COLLINS. 


On Thureday, Deo. 16th, Dr. W. J. Collins, the chairman of 
the London County Council, was entertained at dinner at the 
Trocadero Restaurant by the staff and a number of past 
students of St. Bartholomew's Hospital. Mr. Howard 
Marsh was in the chair and about 130 were present in all. 
The provinces were well represented, a prominent figure 
being Sir Robert Craven, ¥.R.C.8., of Holl. Mr. Marsh 
proposed the health of the guest of the evening, who 
replied in an admirable speech, and Mr. Alfred Willett 
gave the health of the three secretaries who had woked 
bard to make the occasion wortby of its object with com- 
plete success. Altogether the festivity was a happy con- 
ception and equally happy in the carrying out thereof. 


Tax Medical School of St. Thomas’s Hospital has passed 
the following resolution :-— 

“That the Medical School of St. Thomas's Hospital earnestly 
requests Her Majesty's Government to introduce into Parliament a Bil} 


similar to the London University Commission Bill of 1897 and to pass 
it into law during the ensuing tession.” 


WE understand that Dr. Bruce of Dingwall will be in 
attendance on His Royal Highness the Duke of Edinburgh 
daring his stay in Egypt and that Helouan will be the place 
selected for the visit. 


SURGEON- MAJOR-GENERAL JAMES JAMESON, M.D., C.B., 
Director-General of the Army Medical Department, has been 
appointed Honorary Surgeon to the Queen in the place of 
the late Sir William Mackinnon. 


Mr. ARTHUR TREHERN Noxon, F.R.C.8. Eng., Surgeon- 
Lieutenant-Colonel, Volunteer Medical Staff Corps, has been 
appointed by Her Majesty a Companion of the Bath. 


THR Court of the Fishmongers’ Company have resolved to 
contribute £1000 per annum for five years to the Prince of 
Wales's Hospital Fand for London. 


81k RIcHARD THORNE's report as principal medical officer 
has been published as a supplement to the annual report of 
the Local Government Board. 


De. RopeRT BARNES has resigned the Fellowship and the 
office of Trastee of the Obstetrical Society of London. 


At a recent meeting of the Lancashire and 
Cheshire Branch of the British Medical Association Mr. R. B. 
Anderson delivered an address io which he recapitulated 
the story of his wrongs and maintained that in his prolonged 
struggles against injustice and misinterpretation of the law 
he had been fighting a battle, as far as one man could, in 
behalf of the interests and honour of the profession. A 
resolution was carried, with one dissentient voice, expressing 
sympathy with Mr. Anderson and a hope that ‘the repre- 
sentatives of this branch on the Council of the Association 
will use the strongest efforts to induce that body to take 
action to defend the rights of the medical profession as- 
affected by Mr. Anderson’s case.” 
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THE ROYAL COMMISSION ON THE 
METROPOLITAN WATER-SUPPLY. 


Tue third meeting of the Royal Commission on the 
“Metropolitan Water-supply was held in the Moses Room of 
‘the House of Lords on Monday, Dec. 13th. The names of 
the Commissioners were given in THE LANCET on Nov. 27th. 
With the exception of Sir George Barclay Brace they were 
all present at the meeting. The London County Council, the 
water companies, and the Hertfordshire and Middlesex 
county councils were represented by counsel and the Cor- 
poration of the City of London by the Remembrancer. 

The continuation of the examination of Mr. H. L. Cripps, 
the Parliamentary agent for the London County Council, 
occupied the whole of the sitting. Mr. Cripps said that no 
scheme for putting the water companies under the control 
of a board seemed feasible to the London County Council. 
He was not prepared to say that the London County Council 
‘were opposed to any practical and efficient scheme if such 
could be provided. He felt a difficulty in speaking defi- 
nitely as to control because he did not understand 
exactly what was meant by the term. He was not 
authorised on behalf of the Water Committee of the 
London County Council to suggest any additional powers 
of control which might be added to those which at 
present existed over the various water companies. The 
‘Water Committee of the London County Council were of 
opinion that a final settlement of the question could not be 
arrived at by any system of control and they were unable to 
suggest any proposal as to what the powers of control should 
be. They were, however, ready to give their most serious 
consideration to any definite proposals that might be made 
and in case apy should be brought before the Commission 
they would be glad to express their opinion concerning 

em. 

Mr. Cripps gave some information concerning suggestions 
which had already been made with peaeetures control by 
Parliamentary Committees, by Commissions, and by various 
provisions contained in Bills which had been brought before 
Parliament. Sir George Gray’s Bill in 1851 provided that all 
the water companies should be amal; ted and a common 
stock formed of the capital; that the dividend of the 
consolidated stock should not exceed 5 per cent.; and 
that the sources of supply should be placed under control. 
This Bill was not passed and is now out of print. In the 
year 1852 Sir Benjamin Hall introduced a Government Bill 
which proposed the transfer of the various water businesses 
to a representative body. 

The Royal Commission which was presided over by the 
Duke of Richmond recommended that a constant supply 
of water should be introduced and gave the opinion that it 
was of vital importance that the water-supply of London 
should not remain in the hands of private companies but that 
it should be entrusted to a responsible body. The Bill 
introduced by Mr. Shaw Lefevre in 1871 provided for a 
constant service and for the efficient filtration of the water 
supplied. A water analyst was also to be appointed and the 
accounts of the companies were to be audited by a public 
auditor. 1t was provided also that the arrangement for the 
water-supply should be improved and that in default of the 
companies submitting to the conditions prescribed the Metro- 
politan Board of Works should have the power to purchase 
any or all the various undertakings. The Bill was strongly 
opposed and was withdrawn. Another Bill was introduced 
which omitted the purchase clauses and this Bill ultimately 
became the Metropolis Water Act of 1871. 

A Select Committee on the Metropolitan Fire Brigade, 
which sat in 1877, advised that the water-supply could not 
‘*be made to afford the full measure of protection which the 
metropolis should possess until it is consolidated in the 
bands of a single authority conducting the business not for 
immediate profit bat for public convenience.” The com- 
mittee, however, declined to express an opinion as to the 
conditions on which the transfer of the undertakings of the 
water companies should be made to a new water authority. 
They, however, insisted that the changes which they deemed 
necessary would be most effectively carried out if by ‘‘ unity 
of control consolidation of public interests were allowed 
to supersede the separate action of the various water com- 
panies.” Sir William Haroourt’s committee dealt amongst 
other things with the supply of water by meter. Such a 


method of supply would not be likely to be satisfactory 
and Mr. Cripps thought that the metropolitan 
bodies would not assent to the general supply of water to 
London by meter. With regard to the question as to whether 
the cost to the consumer would be lower or higher if sucha 
method of supply were adopted Mr. Cripps said he could not 
express any opinion unless a definite plan was submitted. 
Sir Matthew White Ridley’s Commission deslt exclusively 
with the question of the purchase of the water un 
Lord Balfour’s Commission had made a namber of recom- 
mendations with regard to control; of these none had yet 
been carried into effect. Mr. Plunkett’s committee in the 
year 1895 had discussed various proposals as to control, but 
no definite recommendation had been made. Lord James of 
Hereford had introduced a Metropolis Water Bill which 
vested the control in a new representative board. The Bill 
was modified to allow the neighbouring county authorities to 
become independent. The Government had, in fact, yielded 
to the same pressure that had been brought to bear on the 
London County Council by the country districts immediately 
surrounding the metropolitan area. Mr. Chaplin’s Act of the 
present year enabled any local authority or water consumer 
to complain to the Railway and Canal Commission in the 
case of failare on the part of water companies to supply 
a sufficient amount of water. In answer to General Scott 
Mr. Cripps said the County Council were considering 
what powers they had under this Act of dealing with 
the complaints of water consumers. Mr. Cripps, Q.C., 
examined the witness at some length with regard to 
the recommendations of the Duke of Richmona’s com- 
mittee apparently with a view of bringing out clearly the 
conclusions to which they had come—namely, that the 
water-supply ought to be in the hands of a public responsible 
body and that such a transfer was n for reasons of 
public health. The witness admitted that the effect of the 
arrangement made by the late Metropolitan Board of Works 
with regard to gas had resulted in the supply of a purer 
as well as a cheaper article having a greater illumi- 
nating power. The regulations made bad, moreover, been 
attended with great financial success to the companies them- 
selves. The supply of gas could not, however, fairly be com- 
ed with that of water ; water was a necessity of life and 
it was not only necessary that it should be laid on to every 
house, but a householder was obliged to get his supply from 
the particular company which supplied the district in which 
he lived. With regard to gas the matter was obviouly 
different ; no one was obliged to use gas — there were other 
flluminants, electric light, oil, and candles, F 

In the interests of the people of London the witness 
thought it would be well for them to obtain an independent 
water-supply entirely distinct from that of the present water 
companies. He admitted that this course would not be 
submitted to by the water companies without the most 
severe fight ever known (with which statement the counsel 
of the water companies appeared to be in hearty agreement). 
He thought that the County Council might obtain the 
businesses of one or two companies if it were not for the 
fact that an agreement existed between the various com- 
panies that none should sell their undertakings unless the 
whole of the businesses were bought. 

Daring the course of the examination reference was again 
made to the unsatisfactory conditions under which the 
official auditor of the water companies worked—vis., that 
no provision was made by which he could obtain legal 
assistance should there be a difference of opinion with regard 
to the way in which the accounts were kept. In the year 
1887, Mr. Cripps stated, the Official Auditor went to 
arbitration in a case in which he bad a difference with the 
accountant of the West Middlesex Company and found thst 
he could only employ counsel at the risk of having to pay 
the ex, out of his own pocket. 

With regard to the varying charges made by the different 
companies Mr. Mellor asked some questions with reference 
to those of the Lambeth Company, which charged their fall 
statutory rates. A customer supplied by this company living 
in a house of which the rent is £30, which is brent 
£24, has, roughly speaking, to pay a water rent a 
year. With regard to the amount paid by the people of 
London for water rentals it was incidentally mentioned tbat 
water consumers benefited considerably by the decision in 
the celebrated Dobbs case, the effect of which was that 
certain illegal charges which had been persistently made by 
the water companies were prevented for the future. 

The next meeting of the Commission will take place oo 
Jan. 17th, 1898. 
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LEICESTER AND SMALL-POX. 
(Concluded from p. 1477.) 


Wz have seen how under the “perfected” Leicester 
method instead of small-pox being treated in the same 
ospital with other infectious diseases, under the same 
q@urses, and with the use of the same ambulance waggon, all 
as set forth by Mr. Biggs, the hospital was emptied of scarlet 
fever almost immediately after the outbreak began, and how 
within two months the number of cases of scarlet fever in the 
‘town had doubled, and how in 1893 over 2300 cases of that 
-disease were notified, in addition to un-notified cases which 
-are estimated to have raised the total to 4000 or thereabouts. 
But even with regard to small-pox itself the hospital 
-exercised a very direct influence for evil. Before the British 
Institute of Pablic Health in 1894 Dr. Priestley read a 
paper on the Aerial Diffasion of Small-pox from the Leicester 
‘Hospital.! He began as follows: ‘‘ The subject for discussion 
to-day is an important one and I am tempted to give you 
my own experience somewhat in detail, firstly, because I was 
at one time against the aerial theory of the spread of small- 
pox from hospitals, and, secondly, because the Leicester 
experience is practically unique. Whilst admitting all the 
arguments that may be brought against the aerial theory I 
am bound to confess that some at least of the facts that I 
have met with during the Leicester epidemic are only 
explainable on such a theory.” In Newfoundpool, the 
suburban district in which the hospital {s situated, there 
were fifty-five cases of small-pox, tfe ratio to population 
Ddeing eleven times as much as in the rest of the town. 
Minute inquiry showed that twenty of these cases might be 
attributed to other than hospital infection. Deducting these 
and making a similar deduction for the rest of the town Dr. 
Priestley found that the ratio of prevalence in Newfoundpool 
was twenty-fold that in Leicester exclusive of Newfoundpool. 
He points out that the greatest infection from the hospital 
was in the month of June when the weekly average of small- 
pox cases in the wards was 49. Regarding this inquiry by 
the medical officer of health Dr. Coupland says: ‘‘The 
thorough investigation made by Dr. Priestley into the origin 
ef the outbreak points strongly to aerial infection from the 
small-pox wards.” We do not for a moment argue that 
aerial diffusion and other hospital influences are confined to 
Leicester. They have been shown to exist in much better 
vaccinated places. It is obvious, however, that they are of 
very special consequence in a town which trusts to hospital 
isolation as its mainstay in the prevention of small-pox at 
the same time that it leaves the surrounding population 
unvaccinated amd open to attack. In Germany, with 
vaccination and re-vaccination compulsory, hospital infec- 
tion can afford to be neglected, but not so in Leicester, and 
the amount of attention requiring to be given to it in any 
community will, ceteris paribus, be in proportion to the 
neglect of vaccination and re-vaccination in that com- 
munity. 

Looking to all the facts connected with Leicester and its 
‘hospital it is not surprising that efforts were ultimately made 
by the town council tc acquire a suitable site for a new 
structure, but the very circumstances of Leicester were 
-against its success in such a project. There was no ambition 
on the part of surrounding raral districts to provide a 
dumping-ground for Leicester small-pox cases, and the 
-experiences of Newfoundpool were not likely to rouse in any 
weighbourhood a popular agitation in favour of such a scheme. 
‘Fhe straits to which the Town Council were driven in this 
matter are evidenced by the fact that a proposal was seriously 
“debated to build a small-pox hospital on the town sewage 
farm. The conception of the joint treatment of small-pox 

_ Cases and is probably unique. In the end the notion 
was abandoned and Leicester hospital remains where it was. 
When next small-pox prevails in Leicester it will be interest- 
ing to note whether the hospital will furnish the scapegoat 
for. She: failure of the method to prevent the prevalence of the 


Mr. Biggs insists that quarantine was entirely voluntary 
-and was not universally carried out, At the same time it is 
not denied that vaccination was more or less practised. 
Both being optional it seems unquestionable that both must 
stand or fall together as part of the Leicester procedure. 
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But Mr. Biggs and the Vaccination Inquirer take up the 
paradoxical position that quarantine is to be looked on as an 
essential and outstanding feature of the alleged ‘‘system,” 
but that vaccination, on the other hand, was altogether out- 
side of it. Of course it is open to any anti-vaccinationist to 
argue that vaccination being powerless it could be no part of 
any system. That, however, would be too obviously a 
begging of the question. As a part of Leicester’s ways in 
dealing with small-pox voluntary quarantine and voluntary 
vaccination must stand or fall together. In view of the 
strenuous insistence of Mr. Biggs that quarantine was 
voluntary and that quarantine was of the very essence of the 
‘‘system” it is utterly useless for him to Insist at the same 
time that vaccination, also voluntary, was no part of the 

eter. 
"Whether there ever has been in Leicester anything to call 
a ‘*method” or a ‘‘system” is indeed more than doubtful. 
The syetem is said to have been begun in 1877. It was not, 
however, till September 1879 that the town followed the 
example of Huddersfield, Bolton, Greenock, Nottingham, 
Jarrow, and Burton-on-Trent in obtaining a local compulsory 
Notification Act—a most usefal thing to do notwithstanding 
its involving the principle of compulsion which is alleged to 
be so abhorrent to Leicester as regards both quarantine and 
vaccination. Dr. Johnston’s reports (1877-84 inclusive) 
throw very little light on the question of whether or not there 
was a ‘‘system.” It is true that in his report for 1877, as 
quoted by Dr. Coupland, Dr. Johnston writes: ‘‘As the plan 
which I adopted in the removal of these cases is novel and may 
be found useful by officers of health in other towns for pre- 
venting the spread of the disease I may be pardoned if 
I again draw attention to it. In every house where a 
small-pox case occurred I endeavoured to impress the 
inmates with the fact that the removal of ali the members 
of the family to the hospital was the best course to adopt, 
not only as regarded their individual welfare, but also that of 
the town at large, and I am glad to say that all complied 
with my request, left their infected habitations, and became 
inmates of the hospital. Altogether twenty-two unaffected 
cases were thus admitted into quarantine and of these three 
after admission sickened.” Dr. Johnston speaks here of all 
the members of the /amiJy—not all exposed persons—being 
removed and in 1884, writing reminisoently, he says that 
‘all the other members of each infected house” had been 
removed during the previous eight years. Curiously, however, 
in his report for 1 he attributes the town’s freedom from 
small-pox, not to removal of quarantined persons but to the 
removal of the patients—‘‘ not only the immediate reporting, 
but also the prompt removal to hospital of all the cases 
as they came under notice.” A of his reports 
year by year does not yield much information, though 
his belief in vaccination and re-vaccination becomes evident 
incidentally. Notwithstanding Dr. Johnston’s advice as 
given in 1877, that quarantine should be used for all 
members of infected families, it is clear that his guidance 
was not followed. Mr. Biggs explicitly insists that 
quarantine was voluntary and was not always carried out. 
He told Dr. Coupland that from 1877 to 1885 inclusive 128 
persons were quarantined, but Dr. Coupland remarks that 
there was no official record, and with regard to the fourteen 
years 1877-91, during which there were 103 small-pox cases, 
Dr. Coupland notes that if, as was said, there were only 183 
persons quarantined, then the figures ‘‘cannot include all 
those who were exposed to the possibility of infection. ...... “ 

When we come to the small-pox outbreak of 1892-93 the 
information as to the extent to which vaccination came to be 
practised is about as vague as this information regarding 
quarantine. On April 7th, 1893, by which time there had 
been intimated 157 cases of small-pox, a curiously worded 
minute was adopted by the Health Committee: ‘‘ We are 
also of opinion that all persons who are frequently brought 
into contact with small-pox patients should adopt all pro- 
tective measures known to science.” The earlier part of this 
minute indicates by exclusion what is referred to here. 
Immediate removal of the patient to boopitas quarantine of 
the other occupants of the house, disinfecting baths, dis- 
infection of clothing, disinfection of the dwelling house and 
eve ig in it—all these are specifically dealt with, and 
these, provided only the hospital isolation and the quarantine 
are voluntary, constitute what has been called the Leicester 
system as applied in cases of small-pox. What, then, are the 
_, protective measures: known to sone raed se aise iz 
recommended to ‘ persons” specially to infec- 
tion? Obviously not municipal schemes of drainage and 
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water-supply which under the heading of sanitation are 
sometimes mentioned as having to do with Leicester’s pro- 
ceedings. Such measures would hardly be open for imme- 
diate application by persona who in the course of the outbreak 
were being ‘‘ frequently brought into contact with small-pox.”” 
The plain fact is that under the euphemism of “ protective 
measures known toscience ” the Leicester Sanitary Committea 
was advising vaccination and re-vaccination. And the vacci- 
nation and re-vaccination, be it noted, were to be practised 
by ‘‘all persons ...... frequently brought into contact with 
small-pox patients.” Bus who in particular are incladed 
under this description? Surely the small-pox nurses, and 
the hospital attendants, and the-ambulance men, and the 
disinfectors and inspectors, and all the municipal staff who 
had to do with the epidemic. Thus we find that though in 
the absence of small-pox Mr. Biggs had scouted and derided 
‘our Commissioner’s conclusion that Leicester largely owed 
its protection to the existence of a cordon of vaccina- 
tion round every case of small-pox, yeé when small-por 
did attain a serious prevalence in the community this 
committee (of which Mr. Biggs was a member—be 
may have been a dissenter from its findings)—this com- 
mittee recommended that if there were any defects 
in the cordon they should at once be remedied. 
There was abundant justification for this action. Before 
the minute was adopted four attacks and one death had 
occurred among the six members of the hospital staff who 
had refused revaccination. The fifth was attacked shortly 
afterwards (on May 1st). How many of the total staff of 
forty were appointed after this period we know not 
(though they cannot have been more than twelve), bnt 
all were re-vaccinated and all escaped small-pox. The 
phrase used in the minute, ‘all persons who are fre- 
quently brought into contact with small-pox patients,” 
covers, of course, more than the municipal service. I¢ 
seems generally accepted that throughout the town the 
vaccinations mounted into thousands, but no precise data 
are available as to how many thousands there were of them. 
Their value would be all the greater in so far as they 
included persons under exposure to infection, as recom- 
mended by the committee. 

Looking to all the facts of the case we are justi- 
fied in refusing to the various measures taken in 
Leicester between 1877 and 1894 any name signifying 
“*method” or ‘ system.” The proceedings were equally 
unmethodical and unsystematic. Sir Richard Thorne 
and Dr. Tomkins gave excellent advice regarding the 
hospital bat it was not followed. Dr. Johnston advocated 
the quarantine of all exposed persons but it is the boast of 
Leicester anti-vaccinationists that only some exposed persons 
were quarantined. All three medical officers, Dr. Johnston, 
Dr. Tomkins, and Dr. Priestley, recommended vaccination, but 
here also the recommendation was in part neglected, even as 
to the hospital staff, until that remarkable minute of the 
Sanitary Committee was passed. When small-pox attacked 
Leicester in 1892-93 that which in the absence of small- 
pox had been described as » method, and a perfected 
method, and a euccessfal method, was found not to be 
methodical or perfect or successful. One after another 
the points were yielded. Payment of wages was made 
for quarantine, hospital quarantine was abandoned, other 
diseases were excluded from the hospital, scarlet fever 
was permitted to work its will in. the town, and 
vaccination, under the cognomen of a protective measure 
known to science, was recommended by the Sanitary Com- 
mittee and was practised to an unknown extent in the 
community, 

Without either method or system Leicester had no small- 
pox in the three years 1889-91 and without either method 
or system it had 357 cases of small-pox in the years 1892-93, 
Had it not been for vaccination, even partial and incomplete, 
and for quarantine, also partial and incomplete, Leicester 
would probably have had much more small-pox than this, 
Small-pox, however, as Dr. Collins and Mr. Picton urge in 
their dissent from the findings of the Royal Commission, is 
8 disease that varies greatly in different epidemics, its 
fatelity-rate as a measure of its intensity showing a very 
wide range. It happened that Leicester was attacked by 
what the physicians of last century would have called a 
mild smalj-pox, such, perhaps, as they would have used for 
purposes of inoculation, and this is not to be forgotten in 
Considering the outbreak of 1892-93. 

Cus cther important fact has to be mentioned. In his 
Gloucester report, in the oourre of a comparison of Leicester 
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and Gloucester, Dr. Conpland says (p. 11): ‘1 believe I am 
right in saying that during the Leicester outbreak the one 
thing that gave rise to most anxiety on the part of the 
authorities was lest the disease should be imported into the 
public elementary schools. Had this happened, and it was 
accident rather than foresight that prevented its happening, 
there is no reason at all for doubting that the larger, 
better equipped and better organised community might not 
bave suffered to a parallel extent.” That is to say, 
but for this fortunate accident Leicester might hare 
suffered as Gloucester did. And yet, not’ 

the mildness of the epidemic type, notwithstanding the 
accidental escape of the schools, notwithstanding the 
exclusion at the cost of a scarlet fever disaster of all other 
diseases than small-pox from the hospital, and notwith- 
standing the ungrudging and ceaseless devotion to duty of 
Dr. Priestley and his staff, Leicester had 357 cases of small- 


x. 
Pepach as it is opponents of vaccination even yet con- 
tinue to talk of the success of what they continue to 
denominate the Leicester system. A favourite habit has been 
to compare the outbreak in Leicester in 1892-93 with the 
small-pox which Letcester suffered from during the pandemic 
of 1870-73. These comparisons began very early, long before 
the end of the 1892-93 outbreak. By March Ist, 1893, the 
cases known of by the Vaccination Inquirer were 123. 
There bad been more, but the editor’s Jatest news was 
hardly up to date. Regarding the 123 he writes, “That 
is to eay, there have been only little more than one- 
third of the total number of cases in this outbreak 
that there were of deaths in the year 1872 when 
Leicester was a well-vaccinated city.” Of course, according 
to Mr. Biggs’ version of the Local Government Board’s views 
on vaccination, Leicester was not a well-vaccinated city in 
1872. All whose vaccination was more than ten years old 
were to be looked on as having reached the end of their 
protection. But, on the other hand, according to Mr. Biggs 
in the London Star, even those who had not been vaccinated 
for four-and-forty years were still to be described as 
well vaccinated. And so the Inquirer selects the view 
that Leicester was well vaccinated in 1872. Later in 
the outbreak of 1892-93 the cases had reached 146 
Mr. A. W. Hutton got hold of this figure somehow 
and after the outbreak was over inserted it in as booklet 
addressed in the form of a letter to the Home Secretary 
as representing the total cases of the outbreak. After 
this error had been pointed out in a review of the booklet he 
corrected it in a second edition. Still later the cases were 
200 and Mr. Biggs, writing to a local newspaper,” went 
on to calculate that this 200 was ‘very little more than 
half the number of deaths in 1872.” Finally we 
reach the end of the epidemic with its 357 cases, 
and the calculations are altered to suit, it being once 
more pointed out that there was much less small-pox in 
Leicester in 1892-93 than in the epidemic of 1870-73. 
Surely, however, the question ought to be considered 
as to the proportion between the Leicester contribution 
to the total small-pox of the earlier epidemic and its 
corresponding contribution in the later epidemic. All over 
England there was much more small-pox in the earNer 
epidemic than in the later. In London, for example, which, 
like Leicester, suffered from small-pox in both epidemics, the 
diminution in mortality as between 1871 and 1893 was 
very considerably greater than the Leicester diminution 
between 1872 (the epidemic attacking Leicester later than 
London) and 1893, and this though the dizease in 1893 
was of a more fatal type in London than in Leicester. 

It is not our purpose to follow Dr. Coupland in the many 
intereating details which he gives as to the behaviour of 
emall-pox among the vaccinated and the unvaccinated in 
Leicester. As in other outbreaks all over the world the 
diseace differentiated between the two classes in many ways. 
It attacked much fewer of the former than of the latter in 
proportion to their numbers in infected households. Among 
those attacked, comparing age with age, it killed much 
fewer of the vaccinated than of the unvaccinated, especially 
at the earlier ages. Such facts were dealt with by us ina 
series of articles published in the latter part of 1896 follow- 
ing on the issue of the Final Report of the Royal Commis- 
sion. Nor do we propose to point out how, in spite of its 
neglect of vaccination, diseases which are often attributed 
to vaccination—as syphilis and erysipelas—have flourished 


3 Quoted in the Vaccination Inquirer for August, 1893. 
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much more abundantly in Leicester since it neglected vac- 
cination or have shown an alteration much Jess favourable in 
Leicester than have the same diseases in England in corre- 
sponding periods. That also we have referred to before.° 
Oar present purpose has been to read the writings and the 
evidence of Leicester antivaccinationists in the light of 
the facts elicited by Dr. Coupland in the course of his 
investigations made on the spot at the instance of the Royal 
Commission and now published as presented to Parliament. 
Having seen how the Leicester Myth—usually mis-named 
the Leicester Method—sped in the town to which it owes 
ts misnomer we shall next see how it sped in Gloucester. ~ 


THE INDIAN FRONTIER EXPEDITION. 


ASTAGE bas now been reached which the Indian Govern- 

ment had hoped might have been the final act of the 
campaign. Sir William Lockhart at the head of his division 
bas marched into General Hammond's camp and joined hands 
with the Peshawar expeditionary column. As was confidently 
expected the rear-guards of the returning army did pot 
escape attacks from the Afridi tribes and the march of the 
troops of General Westmacott’s command into the Sturi 
Xhel country was a more or less continuous fight on 
voute. We do not hear, however, that the Afridis 
have shown any sign of submission or that they 
have accepted the terms offered them in Sir William 
Lockhart’s proclamation. The Afridi campaign under General 
Lockhart which may be said to have closed for the present 
by the return of the force to Barkai, its winter quarters on 
the Bara river, has lasted from October to the present time 
and has proved one of the most arduous expeditions ever 
undertaken. Guerilla mountain warfare is always difficult 
and unsatisfactory, bat people in this country can bave no 
idea of the difficulties of this campaign owing to the nature 
of the country acd to the fact that the Indian army has for 
the first time on record penetrated into parts of the Tirah 
country. 
Our casualties have in the aggregate been heavy, espe- 
cially of officers, although owing to the enemy’s tactics they 
have not been large at any one time and the two principal 
passes were taken with a relatively small number of killed 
and wounded. The health of the large expeditionary force 
has, on the whole, been very good, although the number 
ot British soldiers invalided from wounds or sick- 
ness during the field service has required special 
arrangements to be made for sending them home 
Auring the present trooping season. The medical and 
hospital arrangements during the frontier campaign have 
been very satisfactory, but the work of the medical officers 
chas been of an exceptionally hard and anxious character. 
The difficulties of transport have been immense and the 
safety and care of the wounded in this respect have occasion- 
ally proved very embarrassing to the troops. The effects 
of the Lee-Metford missile as modified at Dam Dam on bones 
are described as very severe. The cold in the hills is extreme 
at night and in the early morning. 

According to the latest intelligence General Lockhart’s 
headquarter force, let Division, is now concentrated at 
Baia; General Kempeter’s brigade at Ilamgude; and the 
2nd Division at Mamani. The sick and wounded of these 
divisions are progressing satisfactorily. There is at present 
alull on the Indian frontier; the Kyber pass is quiet and 
deserted by the enemy; the Oraksais have paid the fines 
imposed upon them, but the Afridis have as yet manifested 
no signs of submission. 


3 Tas Lancet, Dec. 26th, 1896, p. 1849. 


InFrrMary Mgpicat SUPERINTENDENTS’ SoctETY. 
—A meeting was held on December 18th at Paddington 
Infirmary, Harrow-road, W., Dr. T. Ernest Hillier, the 
medical superintendent, being in the chair. The wards were 
visited and Dr. Hillier exhibited cases, among others, of 
Amnesia Verbalis, Post-Hemiplegic Hemichorea, Spastic 
Paraplegia. Myxcedema, Insular Sclerosis with Optic Atropby, 
&e., le Hysteria, Icterus due to Malignant Disease. After 
& pleasant and instructive meeting a hearty vote of thanks 
was given to Dr. Hillier. 


Public Fealth and Poor Tub. 


LOCAL GOVERNMENT DEPARTMENT. 


BEPORTS OF MEDICAL OFFICERS OF HEALTH. 


Manchester Urban District.—The marriage-rate in Man- 
chester during 1896 reached 18°3 per 1000—the highest 
rate since 1882, and Dr. Niven thinks that the increased 
prosperity of the city of which this high marriage-rate is 
& symptom is due to the augmentation in the amount of 
shipping passing up the Ship Canal and to the growth of 
Manchester as a distributing centre. This increased 
prosperity has resulted in an inflax of population and some 
overcrowding, and Dr. Niven pointe out that as a con- 
sequence the usual estimates of population are probably too 
low. The general death-rate for 1896 was 22°0 per 1000, the 
lowest rate on record with the exception of 1894. Although, 
however, this ig 0, the position of Manchester relatively to 
other large towns is in no sense one for congratulation, there 
being but two towns, Liverpool and Salford, which had during 
1896 higher death-rates than Manchester. Dr. Niven, tow- 
ever, points out that in judging of the value of the death- 
rate of the city it has to be borne in mind that there exist 
there certain public institutions which attract persons likely 
to die from the surrounding rural districts. When an 
analysis is made of the deaths in Manchester during 1896 
it is found that there has been a diminution in the 
number of those from diphtheria, influenza, diarrhoa, 
tuberculous disease, brain and nervous diseases, bronchitis 
and other respiratory diseases. In discussing the death- 
rates in groups of ages Dr. Niven deplores the fact 
that each town selects its own age groupings and 
that, as uniformity does not obtain, no comparison is 
possible. It would seem, however, from a compere of the 
Manchester figures with those of London and of England 
and Wales, that the excess of mortality in Manchester 
becomes prominent in a marked degree after the age of 
twenty-five years—i.e., amongst the adolt population. Some 
interesting figures are given in the report before us as to the 
sanitary condition of closets in houses in which untraced 
cases of scarlet fever occurred and in commenting upon 
them Dr. Niven, whose views as to the possible relation 
between scarlet fever and polluted soil are well known, 
observes that, whether they show any connexion between 
scarlet fever and defective closets or not, they manifest a 
fouling of the ground which should no longer be tolerated. 
Farther observations were made by Dr. Niven in 1896 as to 
the return cases of scarlet fever and his views that such cases 
are in the main hospital phenomena—i.e., due to the inhala- 
tion and retention of a highly infected atmosphere—would 
seem to receive further confirmation. The sanitary com- 
mittee, acoepting Dr. Niven’s views, utilised certain pavilions 
for the housing of cases about to be discharged and in the 
first instance only such cases as were free from such complica- 
tions as otorrhcea, &0., were admitted. The patients selected 
for the pavilions in question were anointed with carbolio 
oil and clothed in uninfected garments before leaving 
hospital; they were bathed every second day and after 
bathing rabbed over with carbolic oil. The nose, 
ears and mouth of each patient were cleansed daily. 
Dr. Niven entertains little doubt but that these precautions 
were attended with good results. The medical practitioners 
of Manchester are fortunate in being enabled by the liberality 
of the corporation to submit doubtful cases of enteric fever 
to the Widal test at the hands of Professor Delépine, and we 
note with pleasure that they have taken full advantage of 
the opportunity. In this particular the medical men of 
Manchester are better off than those of London. An 
interesting inquiry was undertaken by Dr. Niven in 1896 as 
to the food and feeding of infants, and in this connexion very 
valuable assistance was afforded by the visitors of the Ladies’ 
Health Committee Society. It was found asa result of the 
investigation that children living in the poorer districts ceased 
to be breast-fed at an earlier age than throughout the city 
generally and that the boiling of milk took place to a greater 
extent than was anticipated, although it seems that the usual 
praceice is to add unboiled milk to bread boiled in water. 

in other words, there is no boiling of the milk at all. In the 
matter of milk Dr. Niven gives an account of the supply of 


1694 Tum Layoer,) 


VITAL STATISTICS, 


(Dec. 25, 1897. 


the city. Th annual amount of milk supplied to the city is | largest proportions of uncertified deaths were 


estimated at 8,640,076 gallons, or 16} gallons per head, and 
a third of this total amount is produced in Manchester. As 
to the milk produced there it is interesting to observe that 
from tbat of cows selected as being markedly tuber- 
culous Professor Delépine succeeded in 25 per cent. of 
the samples in communicating tubercle to guinea-pigs. 
Selections such as these are, as Dr. Niven observes, merely 
indications of the reality of the danger, but they afford no 
true index of its extent. The Manchester Corporation, how- 
ever, strive to practise what they preach and we note that 
the milk for the Monsall Hospital is procured from a herd of 
cows guaranteed to be free from tuberculosis. Back-to-back 
houses continue to receive attention in Manchester and they 
are either closed or altered. There has it appears been of 
late some dissatisfaction at the action of the sanitary com- 
mittee in this particular though, as far as we can understand 
the situation, such dissatisfaction appears to be unreasonable. 
Obviously the condemnation of this style of house must 
cause inconvenience to the displaced tenants, more especially 
when, as at the present time of increased prosperity, houses 
are in great demand. It is however under these circum- 
stances matter for congratulation that schemes for the 
erection of labourers’ dwellings and for a model common 
lodging-house in Manchester are now before the Local Govern- 
ment Board.. Throughout Dr. Niven’s very detailed and 
highly interesting report one object is kept prominently 
in view—namely, the substitution of a water-closet system 
of excrement disposal for that now obtaining which 
gives rise to much nuisance and also in all probability to 
sickness and an increased death-rate. It will not be 
Dr. Niven’s fault if a reform in this particular is not soon 
forthcoming. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In thirty-three of the largest English towns 6638 births 
and 4352 deaths were registered during the week ending 
Dec. 18th. The annual rate of mortality in these 
towns which had been 19-8 and 20°8 per 1000 in the two 
preceding weeks declined again last week to 20-6. In London 
the rate was 21:0 per 1000, while it averaged 20-4 in the 
thirty-two provincial towns. The lowest rates in these towns 
were 14:1 in West Ham, 14:2 in Croydon, 14-4 in Cardiff, 
and 14°6 in Portsmouth; the highest rates were 24:0 in 
Birmingham, 253 in Sunderland, 26:2 in Blackburn, and 
27°9 in Norwich. The 4352 deaths included 661 which 
were referred to the principal symotic diseases, against 
641 and 6552 in the two preceding weeks; of these, 
247 were referred to measles, 94 to diphtheria, 93 to 
whooping-cough, 58 to ‘‘ fever” (principally enteric), 
42 to scarlet fever, and 27 to diarrhes. No death 
from any of these diseases was recorded last week 
in Preston; in the other towns they caused the lowest 
death-rates in Huddersfield, Cardiff, Nottingham, and 
Bradford, and the highest rates in London, Bristol, 
Sunderland, Swansea, and Blackburn. The greatest mortality 
from measles occurred in London, Brighton, Bristol, 
Swansea, Blackburn, and Oldham, and from whooping- 
cough in Norwich and Sunderland. The mortality from 
scarlet fever and from “fever” showed no marked 
excess in any of the large towns. The 94 deaths from 
ot pater included 63 in London, 6 in Liverpool, 
4 in Birmingham, and 3in Leeds. No fatal case of small- 
pox was registered last week either in London or in any other 
of the thirty-three large towns, and no small-pox patients were 
under treatment in any of the Metropolitan Asylum Hos- 
pitals on Saturday last, the 18th inst. The number of scarlet 
fever patients in these hospitals and in the London Fever 
Hospital on the same date was 3733, against 3818, 3812, and 
3806 at the end of the three preceding weeks; 260 new 
cases were admitted during the week, against 375, 328, and 
319 in the three preceding weeks. The deaths referred to 
diseases of the respiratory organs in London which had 
been 418 and 468 in the two preceding weeks declined last 
week to 457 but were 19 above the corrected average. The 
causes of 69, or 1:6 per cent., of the deaths in the thirty- 
three towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Portsmouth, Bristol, Nottingham, New- 
c: “e-upon-Tyne, and in ten other smaller towns; the 


Leicester, Liverpool, Preston, Halifax, and Sheffield. 


HEALTH OF BCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns 
which had increased in the four preceding weeks from 18:5 
to 20-2 per 1000 further rose to 20-3 during the week ending 
Dec. 18th, but was slightly below the mean rate during 
the same period in the thirty-three large English towns. 
The rates in the eight Scotch towns ranged from 13°6 in 
Perth and 15-2 in Leith to 21:0 in Glasgow and 31:3 in 
Greenock. The 606 deaths in these towns included 29 
which were referred to whooping-cough, 14 to diarrhcea, 11 to 
measles, 10 to scarlet fever, 5 to ‘‘ fever,” and 3 to diphtheria. 
In. all, 72 deaths resulted from these xymotic 


week from the same diseases in the thirty-three 
English towns. The fatal cases of whooping-cough which had 
declined from 23 and 20 in the three ig weeks rose 
again to 29 last week, of which 16 occurred in Glasgow 
and 8 in Greenock. The 11 deaths referred to menales 
showed a decline of 5 from the number in the preceding! 
week and included 8 in Glasgow and 3 in Greenock. The 
fatal cases of scarlet fever which had been 9 and 12 
in the two preceding weeks declined again to 10 last 
week, of which 6 occurred in Glasgow and 3 in Edinburgh. 
The 5 deaths referred to different forms of ‘‘ fever” showed 


o 
towns, which had been 125 and 129 in the two preceding 
weeks, further rose to 138 last week, but were 32 below the 
number in the corresponding period of last year. The 
causes of 46, or nearly 8 per cent., of the deaths in these 
eight towns last week were not certified. 


HEALTH OF DUBLIN. 


r 1000 in the two preceding weeks further rose to 285 
Baring the week ending Dec. 18th. During the past eleven 
weeks of the current quarter the death-rate in the city has 
averaged 24-1 per 1000, the rate during the same 
being 18°8 in London and 19'1 in Edinburgh. The 191 
deaths registered in Dublin during the week under notice 
showed an increase of 20 upon the number in the preceding 
week, and nclaved 19 which wer referred, a3 ‘S the 
principal symotic diseases, against an two 
preceding weeks ; of these, 10 resulted from ‘‘ fever,” 4 from 
scarlet fever, 2 from diphtheria, 2 from whooping-congh, 
1 from diarrhcea, but not one either from small-pox or 
measles. These 19 deaths were equal to an annual 
rate of 2°8 per 1000, the symotic death - rate during 
the same period being 3:4 in London and 1-1 in Edin- 
burgh. The deaths referred to different forms of 
‘*fever” which had been 12 and 7 in the two 
weeks rose again to 10 last week. The 4 fatal cases 
scarlet fever corresponded with the number registered in the 
preceding week. The mortality both from diphtheria and 
from whooping-cough showed an increase upon that recorded 
in the preceding week. The 191 deaths in Dublin last 
Sher included 29 of infants nna one year of age ont hee 
0! ons upwards of sixty years ; 6 deat 
both of Rhee and of elderly persons showed a slight 
decline from the numbers in the preceding week. Six 
inquest cases and 3 deaths from violence were registered, 
and 77, or more than a third, of the deaths oocurred in 
public institutions. The causes of 7, or nearly 4 per cent., 
of the deaths in the city last week were not certified. 
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Tue EprpemroLoeicaL Socrery.—A meeting of 
this society was held on Dec. 17th, Professor J. Lane 
Notter, the President, being in the chair. Dr. James 
Cantlie read a paper on the Physical and Ethnological 
Conditions under which Leprosy occurs in China, the East 
Indian Archipelago, and Oceania, his information being the 
result of personal or postal inquiries made when he was 
resident in Hong-Kong into the conditions under which the 


' disease occurs throughout this great area. 
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THE SERVICES. 


Aguy Meproa Starr. 
SvzGEON-CarTaAIN Epyg has embarked for service in 
Ceylon and Surgeon-Captain Hoghes has been appointed to 
the 1st Life Guards as an attacbed medical officer. 


INDIA AND THE INDIAN MEDICAL SERVICES. 


Surgeon-Major Gimlette (Bengal), Agency Surgeon in 
Baghelkband, is appointed to be Residency Sargeon at Indore, 
vice Surgeon-Colonel Caldecott, whose services have been 
replaced at the disposal of the Military Department. 
Burgeon-Lieutenent-Colonel Weir (Bengal), Residency Surgeon 
and ex-officio Assistant to the Resident in Nepal, and Officiat- 
‘ing Medical Officer, Kotah and Jhalrapatan, is appointed to 
be Agency Surgeon in Baghelkhand, vice Surgeon-Major 
‘Gimlette. The services of Surgeon-Captain Bidie (Madras), 
are replaced at the disposal of the Military Department. 


Tae ARMY MEDICAL SmRVIOES. 

We bave already published the purport of the new regula- 
tions for admission to the Army Medical Staff, but we may 
call attention to the subject again because of its importance 
‘to intending candidates. There will be in futare a combined 
examination, and a candidate, if successful, will be allowed 
40 take his choice of the medical services— British or Indian— 
he desires to enter. The regulations state that the examina- 
tions for the Army Medical Staff and for the Indlan Medical 
‘Service will be identical and simultaneous. A candidate 
will be allowed to enter for both services and if successful 
‘to choose according to his place on the list, subject to 
his being qualified under the regulations epecial to each 
service. 


THB TROOPSHIP ‘ AVOCA.” 


Farther telegraphic iotelligence from the correspondent 
‘of the Daily Mail states that the troopship Avoca had 
arrived at Natal with 1000 soldiers on board. The 
correspondent says that according to the statements of the 
men themselves the treatment meted out to them was better 
after the vessel had Jeft Capetown, but there was still a 
marked scarcity of rations. The troops appear to have been 
packed like herrings in a barrel. 


DEATHS IN THE SERVICES. 


Surgeon-Lieutenant-Colonel Joseph Wilson, M.D., Indian 
Medical Service, at Southsea, on the 13th inst, aged forty- 
nine years. 


Correspondence. 


Audi alteram partem.” 


MR. HALL HAINS’S DEFENCE FUND. 
To the Editors of THR LANOET. 


81ns,—The case of Mr. Hall Hains, of Shepherd’s Bush, 
-who was recently tried at the Central Criminal Court on an 
unfounded charge of performing an illegal operation, is 
doubtless within the recollection of the profession. We have 
followed the case throughout and were convinced from the 
first of the falsity of the charge. It will probably be 
‘Temembered that the jury stopped the case by the direction 
of Mr. Justice Ridley, Mr. Hains leaving the court without 
a@ stain on his character. Vatortanately be bas been 
pat to very great expense in defending this charge, 
his costs amounting to over £800. A meeting wise 
‘Mt the address below on Dec. 10th and it was then deter- 
mined to form an influential committee {o aid in raising a 
fund to help Mr. Hains to defray part of the heavy costs he 
has bad to meet. It is a noteworthy fact that the principal 
members of the staff of the Westminster Hospital, where 
Mr. Hains was formerly house surgeon, have joined the 
committee and subscribed to the fand. An important letter 
from Sir Edward Clarke, Q.C., M.P., who defended Mr. Haina, 
which is enclosed by his permission, bears out the utter 
&toundlessness of the charge. We therefore make an earnest 
Appeal to the profession in general for Mr. Hains, who has 
been shamefully treated and who has been financiall: 
wmbarraseed by having to find this large amount. We append 


& fall list of the committee and subscriptions received or 
promised up to this date, and 
We beg to remain, Sirs, yours sincerely, 
JosmpPH SMITH, 
Chairman of[Committee. 
HEBERT CABRE-SMITH, 
Hon. Sec. and Treasurer to the Fund. 
15, Bath-road, Bedford-park, W., Dec. 20th, 1897. 


Committee. 
Mr. Joseph Smith, M.R.O.8.Eng. Mr. F. de Havilland Hall, M.D., 
(Cnairman). F..O.P. Lond. 


Mr. J.B. Potter, M.D. Edin, 
F.B.C.P. Lond. 
Mr. Charlies Stonham, F.R.O.S. 


Eng. 

Mr. G. Danford Thomas, M.D. 
Brux, 

Mr. James Wilson, M.D. Aberd. 

Mr, Alfred Willa, M.D., M.B.O.P. 


Lond. 
Mr. A. P. Woodforde, M.R.C.8. 
Eng. 


Mr. W. H. Allchin, M.D., 
F.8.C.P. Lond. 5 
Mr. J. B. Bali, M.D., M.B.C.P. 


Lond. 

Mr. Alfred Boyce Barrow, 
F.B.C.S. Kng. 

Mr, Vere Benson, M.A., | 
M.R.C.8. Eng., L.R.C.P. Lond. 

Mr. Henry Disney, B.A., M.D. 
Dub. 

Mr. H. B. Donkin, M.D. Oxon., | 
F.R.C.P. Lond. 

Mr. Herbert Carre-Smith, L.R.C.P.Lond., M.R.C.8, Eng., Honorary 

Secretary and Treasurer, 
3, Turnham-green-terrace, Chiswick, W., 


to whom subscriptions should be sent. Cheques should be crossed 
London and South-Western Baok, Shepherd’s Bush Branch. 


The following is a copy of the letter received from Sir 
Edward Clarke, Q.C., M P., and is published with his 
permission. 


“Royal Courts of Justice, Dec. 8th, 1897. 

“ DEAR S1R,—I am not at all surprised tbat Mr. Hall Hains’s brethren 
in the medical profession should desire to relieve him to some extent 
from the coate of the recent trial. Each of them is exposed to the 
danger of having an absolutely false and groundless charge brought 
against him; of suffering the anxieties of a criminal trial ; of having 
to incur large costs; and of carrying through life the painful recollec- 
tion of having been the subject of a serious accusation. 

“Mr. Hains has fortunately been cleared from every suspicion of 
wrong-doing and it has been shown that there was not even indiecre- 
tion oa his part which suggested or framed an excuse for the charge 
against him. 

“I think he deserves the assistance of the medical profession and 
shall be glad to be allowed to evidence my feeling upon the subject by 
contributing towards the fund you propose to raise the enclosed cheque 
for twenty-five guineas.—I am, dear Sir, faithfully yours, 

“Mr. Herbert L. Carre-Smith.” *“Epwarp OLARKE. 


List of Subsoriptions received or promised, 


fad: 2ad 
Mr. S D. Clippingdale, Mr. J. Brisbane, M.D. 
M.D, Aberd , F.K.C.S. G ei tate vets dees ieee’, Cody he 
1 1 0 Mr, James Barry Ball, 
M.D.. M.B.C.P.Lond. 5 5 0 
110; Mr. Joseph Smith, 
M.R.0.8. Bog. ... ... 1 1 0 
1 1 0° Mr. W. H. Allchin, M.. 
| _F.B.C.P. Lond. ’... 550 
MP. 286 0 Mr. G. Vere Benso 
ir, P. LR. C0. P. Lond. . 
. RB. 220, _ MRCS, Eng... .. 010 6 
. AL Mr. _ Hen: Disney, 
Bain. 010 6 M.D. Dub. ... .. .. 010 6 
Mr. H. B. Donk i) 
Oxon., F.R.C.P.Lond. 3 
Mr. James Wilson, M.D. ° 
berd. ... 1 
0 
Lond. ow 1 .P. Bau. . 6 
Mr. Charles Stonbam, . Hill - Wilson, 
F.R C.S. Bng. 1 Lond., 
we ve 010 6 
110 


THE EPIDEMIC OF TYPHOID FEVER 
AT BELFAST. 
(From ovk SPECIAL COMMISSIONER.) 


(Concluded from p. 1625.) 

To sum up the position at Belfast it bas been seen that the 
water-supply, though exposed to contamination on the 
gathering grounds, is very carefully stored and filtered. It 
may therefore be said that the water-supply of Belfast is 
not more dangerous than that of London. Both depend for 
their purity on prolonged storage and efficacious filtration. 
Neverthelegs this water-supply will soon be abandoned and 
it has been decided to collect water from the Mourne Hills. 
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These range from the sea level to a height of 2500 feet 
and stretch across the direction of the prevailing 
rain- winds. From three collecting districts on 
these hills it is calculated that 25,500,000 gallons of 
water could be obtained per day. A conduit thirty-eight 
miles in length will have to be constructed comprising a 
tunnel three-quarters of a mile in length, twenty-seven miles 
of cut and cover, and ten and a quarter miles of iron piping. 
The ering ground is considered one of the finest that 
could possibly be found, consisting of clean, steep, rocky 
slopes, carrying only a scanty vegetation and remarkably 
free from bog. ‘The reservoirs will be of great depth 
and therefore will prevent the growth of water weeds. The 
cost of these works is estimated at £610,000, or £61,000 for 
each million gallons supplied daily, and the water is so pure 
that it will not require filtration. Indeed, the only fear is 
that in consequence of its great purity it may affect the lead 
‘pipes. As soon as, however, the pipes have been in use for 
a Tittle while it is thought that this action will cease. Also as 
the water has to pass through cut and covered conduits contact 
with mineral matter containing lime will thus be established 
and the solvent effect upon the lead will be prevented, 
This, it is pointed out, resulted when the Loch Katrine 
water was conveyed to Glasgow. In any case the water 
could be rapidly passed through some slightly calcareous 
gand, not for the purpose of purification, but to add about a 
degree of hardness to the water and thus render it inactive 
on fresh surfaces of lead. Of the three gathering areas the 
first or Annolong area comprises 5870 acres and bas a popu- 
lation of 150 persons with 20 head of cattle. The making 
of the reservoir on this site will cause the removal of 
the whole of the population and their cattle. On the 
Kilkeel area, which is of 5250 acres, there are no cattle and 
no inhabitants and on the third or Eagle Mountain area, 
which extends over 5570 acres, there are 250 inhabitants and 
40 head of cattle. This latter aren is the farthest 
from Belfast and the last to be appropriated and 
by that time doubtless measures will be adopted 
for dealing with its inhabitants. With these facts before 
us there remains but little more to be said on this subject. 
No one disputes the purity of the new water-supply which 
is about to be brought to the town and it may therefore be 
said that the water question is settled so far as the supply 
is concerned. This is not the case with regard to the detail 
of its delivery in the houses. 

There are still innumerable cisterns in Belfast so placed 
that the water they contain could easily be contaminated. 
Thus but a few days ago a large accumulation of putrid 
matter, including some decomposed rats, was found in the 
cistern which provided the drinking-water of a restaurant 
situated in a central and much frequented part of the 
town. ‘This cistern was placed under the roof and it is 
supposed that rats in trying to reach the water accidentally 
fell in and were not able to climb out again. As 
already mentioned many cisterns are placed just over privies 
and ashpits and as there is no covering the dust blown 
out of the ashpits falls into the water. But in the building 
of houses the object is too often to save money rather 
than human lives. Ever since 1840 there has been water 
enough to provide water-closets, but privies are much 
cheaper. Nor was there at any time any serious difficulty 
in augmenting the water-supply if the general adoption of 
the water-closet system had occasioned an increased demand. 
But it must be borne in mind that the water commissioners 
are elected directly by the rerepayers and that they levy 
their own water-rates. This authority is quite independent 
of the municipality but, like the municipality, has been 
oom, in 8 large measure of persons interested in house- 
hold property and therefore opposed to such reforms as 

ht entail extra expenses. Thus strenuous opposition was 
le it proposed by-laws which insisted on the employ- 
ment of only the highest class water fittings. The purpose 
was to tt water waste, but indirectly such regulations 
have a good effect on the public health. Cheap closets get 
out of order and are therefore not only wasteful of water 
bat dangerous to health. Nevertheless as some master 
lumbers were elected as water commissioners they ob- 
Jeoted to the interference in their work which the proposed 
by-laws would bring about and they succeeded in retarding 
the of these reform measures for several years. 
Thus it is that the by-laws in question have been in foroe for 
only five dope and the town consequently suffers 
from the lumbing work and the inferior fittings to be 


found in the houses it before theese new enactments. 


Thus, for instance, to ventilate soil-pipes in many cases ap 
inch-pipe only has been introduced and carried up to the 
roof. Of course this is too small to be of any good. 

Before leaving this question it may not be out of 
place to mention that my description of Dr. Percy 
Frankland’s reports on the water-supply of Belfast bas been 
utilised at Lynn by the adversaries of the new water-supply 
scheme for their town. It is urged that as the water- 
supplies of both London and Belfast are liable to contamina- 
tion but are rendered safe by storage and careful filtration, 
80 also might the polluted waters of the Gaywood River at. 
Lynn be rendered pure by similar measures. Yet, as I 
remarked at the time, there can be no doubt that Londoners 


for the London supply, 
doned and at great cost water is to be 
the town from a distance of thirty-eight 
shall be so pure as not to need filtration. 
taken by the town of Belfast is a sufficient answer to 
objections raised in Lynn. No town would 
depend on filters for its safety. There is always 
bility of an accident such as is described by 
having.occurred at Altona. 

With regard to the general sonltary. condition of 
its defects are proved by the fact after 
there is a general improvement in the health of 
tion. This shows that there must be 4 great accum 
of filth which is not otherwise removed. That this should 
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opulation, has a much larger staff. Also, it must 
be acknowledged that some of the sanitary 5 
at Belfast were not always selected for their 
but rather because they held 
& prominent position in church or chapel and had 
been able to render eminent service at election times. This 
grievance has now, however, been remedied by compelling 
all inspectors to pass an examination, but its evil effects in 
the past are felt tothis day. It may, however, be pointed 
out that in certain districts where theoretically the 

tion should be very unhealthy there is comparativ 
sickness. On inquiry it will be seen there is a good explana- 
tion of this fact. The men who live here are generally in 
the prime of life, they are engaged in shipbuilding, and are 
earning good wages. One or more such districts are built oo 
the former dumping ground for the contents of privies and 
ashpite, but they are also particularly exposed to fresh sea 
breezes. ‘Then the ground on which the houses stand has 
been carefully cemented over and as these houses are of 
recent construction the cement has not yet had 
time to crack. Nevertheless I have pointed out. 
that the general death-rate and more particularly the 
zymotic death-rate of Belfast is particularily high. Mr. A. 
H., Smee, chief medical officer of the Gresham Life Assurance 
Company, has published statistics setting forth the pro- 
portion of deaths from typhoid fever which have occurred 
in 82 of the largest towns of Europe during the first nine 
months of the current year. Belfast stands far and away 
at the bead of the list with 965 deaths per million of the 
population. Namur, in Belgium, comes next with a 
proportion of 434 per million; then Malines with 351; 
and Borgerhout, a suburb of Antwerp which suffered 
greatly during the last cholera epidemic, follows with 
310 per million. In the United Kingdom, after Belfast, 
Dublin ‘comes next with 290 and is followed closely 
by Havre in France with 277 deaths per million. 
Then it may be noted that the proportion of deaths 
from typhoid fever per million of the population is 210 for 
Salford ; 185 for Portsmouth ; 182 for Sheffield, Sunderland, 
and Norwich ; 180 for Glasgow ; 79 for London ; 77 for West 
Ham; 72 for Edinburgh; and 71 for Paris. L and 
Maidstone being but small towns are not included in this 
calculation. 

Standing thus in such unenviable prominence Belfast well 
deserves to be called to order by the united voice of civilisa- 
tion. The 20,000 houses that have no back passages and 
where it is necessary to carry the contents of the privies and 
ashpits through the inbabited rooms are a disgrace to the 
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century in which we Hve. Such barbarism should at once 
be abolished. But this is only the most sensational aspect of 
a general and revolting condition of filth and neglect, of weak 
administration and of corrupt authority. While the jerry- 
builder, the land-grabber and speculator in unhealthy dwel- 
lings the elections such evils must of necessity arise. 
But there has been some awakening on the part of the 
popelation. The newly-elected town council contains strong 

forming spirits, and it is possible to hope that effective 
«measures will be adopted and enforced. 


SCOTLAND. 
(rom oun ows CoRRESPONDENTS.) 


Whe Forthooming Meeting of the British Medical Association 
in Edinburgh 

Mucu of what might be called the intra-professional 
activity of the profession in Edinburgh this winter is eeoupled 
with arrangements for the meeting of the British Medical 
Association in July next year. These promise to be made in 
good time, for the various committees have set to work with 
«much energy and with the determination to make the meet- 
ing worthy of the city. 

Anderson's College Medico-Chirurgical Society, Glasgow. 

Professor John Edgar presided at the fiftieth annual 
<iinner of Anderson’s College Medico-Chirurgical Society 
held in the Windsor Hotel, Glasgow, one evening last week. 
In giving the toast of the evening the chairman said they 
had assembled to celebrate the jubilee of the society. In 
the year 1647 the society first saw the light, and was 
called by the pretentious title of ‘‘The Medical and Surgical 
Institate of Glasgow.” 

Glasgow University. 

At the forthcoming conference of the Students’ Repre- 
sentative Councils (Scottish Universities) to be held at 
Glasgow resolutions are to be submitted in favour of the 
establishment of a single qualification entitling to medical 
practice and recommending that fifth-year students who have 
passed their examinations shall be granted the status of 
qualified assistants. The Councils will also be asked to vote 
for an inorease of the restrictions upon the sale of patent 
medicines and for the compulsory prohibition of prescribing 
by chemists and dispensing by medical men. 


Glasgow Maternity Hospital. 

Mr. J. M. Munro Kerr, M.B., C.M.Glasg., has been 
appointed assistant obstetric physician to ‘the hospital. His 
Fromotion leaves a vacancy in the medical charge of the 

est-end branch and the directors have decided to divide 
the duties into an in-door and an out-door department. 
Candidates for the latter are to be ‘lady graduates.” In 
this way the convenience of the Queen Margaret College 
etadents will, it is hoped be met. 


Aberdeen Medico-Chirurgical Society. 


The annual dinner, which took place in the society's hall 
on the 17th inst., was well attended and proved to be a 
gleasant meeting. Dr. J. Mackenzie Booth presided, and 
Dr. Alexander F. Proctor was croupier. Professor Stephenson 
ceplied to the toast of The University and Medical School. 

Dec. 21st. 


Freemasonry: he Sancta Maria Lodge. —At 
the first meeting of the Sancta Maria Lodge, No. 2682, held 
at Mark Masons’ Hall on Dec. 13th, W. Bro. E. Owen, 
Deputy Master in the chair, the following gentlemen were 
initiated into Freemasonry:— Mr. George P. Field, Dr. 
J. P. B. Wills, Dr. W. J. Harris, Mr. A. Thorn, Mr. G. 
Murray, Mr. H. A. Kidd, Mr. H. 8. Collier, Mr. R. H. Powers, 
Dr. R. P. Smallwood, and Mr. G. W. Ridewood. 


Lirerary Inreniicence.—The Laryngoscope, a 
monthly journal devoted to diseases of the nose, throat, and 
ear, will be issued simultaneously in Great Britain and 
America commencing in January next. The European edition 
will be under the charge of Dr. St. Clair Thomson. The journal 
Contains sixty-four pages and devotes much space to original 
Communications on practical subjects, The price is 1s. per 


month or 10¢. per annum. The European agents are M 5 
John Wright and Co., Bristol. = rae 


IRELAND. 
(FRoM OUR OWN CORRESPONDENTS.) 


Ulster Medical Society. 

THB second public meeting was held on Deo. 9th, the Pre- 
sident, Dr. J. A. Lindsay, being in the chair, when Dr. Austin 
and Dr. Jobn Campbell read communications constrasting 
the results of midwifery tice as seen by the former in 
private and by the latter in bospital practice. An interesting 
discussion followed in which Professor Byers, Dr. Kevin, 
Dr. Rusk, and Dr. Wadsworth took part.—Dr. Mitobell read 
notes on Thierech’s method of skin-grafting and showed 
three cases treated in this way.—Dr. Kirk notes of a case 
of Patent Vitello-Intestinal Duct and Dr. Tennant showed 
microscopic specimens from a peculiar case of Cancer of the 
Breast. 

Accident to Dr. Thompson of Omagh. 

On Nov. 8th, as Dr. Thompson was driving home in his 
own vehicle from the Omagh station, close to eleven o’clock 
at night, the horse bolted and smashed one of the wheels of 
the carriage. Asa result Dr. Thompson and his man were 
thrown to the ground. The man was only slightly injured but 
Dr. Thompson received several cuts on the face and & 
Jacerated wound extending from the right eye to the top of 
the head. After remaining for several hours in Mr. Stone’s 
house, where he was at first taken, Dr. Thompson was able to 
proceed home. It is hoped he will soon be able to resume 


practice. 
Ballymena Cottage Hospital. 

The annual meeting was held on Nov. 9th and from the 
report I find that £382 has been subscribed to build a 

table surgery in connexion with the hospital. Ninety- 
seven intern and fourteen extern cases were treated during 
the past year. There were thirty cases of operation. The 
total increase was £507 (an increase of £50 on the previous 
year), the expenditure being £437. 
Londonderry Lunatio Asylum. 

Dr. O'Farrell, Inspector of Lunatics, reports favourably on 
the management of the asylum, which, he writes, is at onoe 
efficient and exemplary. He says the asylum is most 
seriously overcrowded, while the amount of ground attached 
to it is so limited as to interfere in some respects with the 
patients’ proper employment and recreation. He hopes the 
new block will be ready for patients early next summer when 
he trusts the new asylum will have been commenced. 


Death of Mr. Michacl M‘ Gee, M.D. Glasg., J.P. 

I regret to announce the death of one of the older praoc- 
titioners of Belfast, which took place at his residence in 
that city on Dec. 13th. Dr. M‘Gee graduated M.D. of 
Glasgow in 1846 and practised for a lengthened period in 
Belfast where he was a promirent figure. He wasa J.P. for 
the city and presided regularly at the police courte. For a 
considerable time he has been in delicate health. 


Medical Helos. 


Royat CotLEcE or Sur@zons or ENGLAND.— 
The following gentlemen, having passed the necessary 
examinations and conformed to the by-laws and regulations, 
have been admitted Fellows of the College in order of 
their seniority as Members in accordance with the provi- 
sions of the charters :— 


Freeland, _ Ernest Harding ; | Phillips, Llewellyn Caractacus 
Membership dated April 28th, Powell; July 30th, 1894. 
1884. Dickinson, Harold Bertie ; 
Blais, Charles Samuel; Oct. 24th, Nov. 8th, 1894, 


¥ Miskin, Leonard John; May 9th, 
Barnett, John Edward Sewell ;| _ 1896. 


Aug. 2nd, 1888. Pearson, Maurice Grey; May Sth, 
Cholmeley, William Frederick; 1896. 

Nov. 8th, 1888. Ashdowne, Wallace Charles 
Morland, Charles Henry Duncan; George; July 29th, 1895. 

Nov. 8th, 1888. 


Evans, Arthur Henry; July 29th, 
food ry iy 


Dybali, Brennan ; Nov. 14th, 1895. 
sxvell, John Preston ; Feb. 13th 


Smith, James ; Feb. 13th, 1898. 
John ’ Brian ; 
12th, 1896. 


Pendlebury, Herbert Stringfellow; 
Nov. 12th, 1896. 


Manning, Guy Hugene; Jan. 8th, 
1889. 
Martin, Albert Edward ; Nov. 14th, 


Bowring, Walter Andrew; May 
12th, 1892. 

Strange, Arthur; July 28th, 1892. 

ne es, ree Constable; Nov. 


Three other gentlemen passed the examination, but not having 


1698 Tam Laxosz,) 


attained the legal age of twenty-five years will receive their diplomas ss 
Fellows at future meetings of the Council. Nineteen gentlemen were 
referred—thirteen for six months and six for one year. 

The following gentlemen having passed the necessary 
examinations have been admitted Licentiates in Dental 


Surgery :— 

Alder, James Urquhart, \ Morris, Henry James. 
Ashby, Cecil. | Murphy, James Montague. 
Betta, George Owen. Musgrove, Edward Hugh. 
Bevington, Ernest. Parrott. Arthur Hughes. 
Billing, Fred. Peck, Alfred Gerard. 


Bonnalie, Stanley. 

Bradford, Sydney. 

Bromley, Thomas William. 

Butler, Hubert Arnold George. 

Canning, Henry Albert Ellis. 

Clark, John Kenneth. 

Corin, Frederick Ernest. 

Crombie, James Melville Paterson, 
M.B. and M.S. Aberd. 


Pealey, George Aston, M.R.0.8. 


og. 
Pettey, James Bertie. 
: Preston, Charles Henry, F-B.C. 
n 


ing. 
Redpath, Stuart James. 
, Hound, John Cornwall, M.H.C.8. 
ng. 
Schlesinger, Willlam Augustus. 


Dorrell, Harry Leonard Shields, Ernest Thompson. 
Dowsett, Ernest Blair. Smith, Victor George. 
Drake, Arthur. Stainer, Courtenay Biffin. 


Storey, George William. 
Sumeriit g, Bertram James. 
Thomas, Charles Browne. 

+ Tilley, Edgar. 
Trembath, William James. 
Turner, Edward Ernest. 
Walker, Alfred William, 
Walker. Arthur West. 
Ward, Frank. 
White, Manrice. 


Gudgeon, Henry Halliday. 
Harris, Aubrey Hasting. 
Hislop, John William. 
Holford, Sidney Jobn. 
Hulme, Thomas Haylock. 
Joseph, Bayar. 

Kempe, Arthur Marshall. 
Kendrew, Augustus. 
Kenyon-Jeffes, Harry. 
Manning, Robert Harris. 


Marshal), Graham. Wilmore, Walter, 
Muller, Thomas Henry, M.B., Wing, John Clifford. 
Ch.B. Vict. Wood, Cnarles Carey. 


Moore, Robert Henry. 


Twenty gentlemen were referred to thelr professional studies for slx 
months and one for one year. 


UnrversiTy oF CAMBRIDGE.—At the examina- 
tions for medical and surgical degrees, Michaelmas term, the 
following candidates were successful :— 


First Exawtxatiox. 
Chemistry and Phuvice — Aldridge, Christ's; Armitage, 
Beddow, Christ’: Bulley, Emmanuel; Butterworth, 
Causton, B ‘leminson, Gonville and 
: irham, King’s Suseex; Cooper and 
Cotes-Prevdy, Emmanuel; Cutler, Clare; 5. Dison, Trinity; 
Drapes, Sidney-Sussex; Drew, 1.5. Pembroke; Droop, Trinity; 
Ellett, Catharine; Lillis, Downing; H. Falk, King’s; Frankenburg, 


Part I. 
Emmanvel 


Emmanuel; D. H. Fraser, Gonville and Cat: Gardner-Medwin, 
‘trinity ; Ghosh, St. Job Gibb, sidney-Sussex ; M. F. Grant 
and kve Harrion, Trimty ; P. Harris B.A. Cartsis; 
Harry, Jesus; A. G. Harvey. BA., St. Joh Heath, Trimty; 


W. R. Higgins and Horsley, Gonville aud Caius; Kerr, Christ's; 
Luker, Pembroke; O. May, 8’. Jotn’s; Mollison, Ku Mall, 
B.A., Gonville and Caius; Murphy and Neatby, M.A., St. John's; 
Owen, Gonville and Catus; Page, Corpus Cortsti; Plowright, St. 
John's; i. M. Ranking and G.’L. Ranking, Pembroke; Rees, 
Downing ; Slade, Clare; Thresher, Gonville and Caius; Ticehurst, 


St. John's; Toppin, Gonville and Catui 
West, Si 


Johns; Western, Pembroke ; a 
lementary Bioway.— Akerman, Gonville and Cai 
Bulley, Emmanuel; Butterworth, B.A., Coris 
n, Trinity; Cleminson, Gonville and Catus; Colt. 
Sussex; Crowfoot, Emmanuel; Curl, Corist’s; Day and 
Gonville and Caius; Drapes, Sidney-Sustex; Ellett, 
Fi onville apd Caius 
raham, Je M. 
Pembroke; Ff 
Hepburn and W. H. 
Pembroke; Hirst, Gonville and Caius; Hudeon, Clare 
St. John’s; Leech, Clare; Leslie, Pembroke; Littlejohn 
Gonville and Caius; C. G. Martin, Downing; O. May, St. John’ 
Molteno, Pembroke ; Newington, Gronville and Caius; Page, Corpus 
Christi ; Panton, Trinity; Patrick, Christ's; Vellow, 2 
Pope, Trinity; Prince, Emmanuel; Skene, St. John's; Toppin, 
Gonville and Caius ; Western, Pembroke; C. F. O. White, Trivity ; 
y. V. Wood, B.A., and 
‘a; and Young, B.A, 


iibb, Sidney-Sussex ; 
in, Peterhoure ; Hall 


.A., Christ's 


B. K. Williams, Gonville and Caius; ‘V 
Worthington, Ciare; 5. L. 0. Young, Chri 
manuel. 


Srcoxp ExaM mation, 
Chemistry.—H. Ackroyd, Gonville and 


Pembroke; Beckett, BA. H, Selwyn; 
Butler, B.A., Emmanuel; H. J. Carde: 
Emmanuel; 'F. J. Chit A, Christ’ 


per Crowther and Dally, St. John’s, Davies-Colle: 
B.A., Trinity; Dodd, Gonville and Caius; Dudley, H. Selwy 
Rillott, Rmaanuel ; W. I. Bvans, St. John's; Fresbwater, Trinit 
Geoghegan. BA., Gonville ana Caius; Geass, Jesus; Goydi 
St. Jobo’s; Greene, Downing; C. H. Gregory, Emmanuel; 
Guthrie, King’s; Harnett and A. W. Harvey, st. John’s; H.@. L. 
Haynes, Downing ; Henderson, B.A, Guuviile and Caius; Hocken, 
Clare; Holtzmann, Chriat’s ; A.C. {ngram, 8t. Joun's;K. G. Kelgreen, 
Kidd and Ledward, Trinity ; Leighton Leveaux, and Lloyd-dones, 
8t. John’s; Loveday and Lucas, Gonville and Caius; Matthews, 
Dor ‘Murray, B.A., St. Jobn rait, Chile's’; Nicholson, 
. dobn' ‘BA. Gonville and 
Cal King's; Kiadle, Peterhouse ; 
HJ. Robinson, St. John’s; Rolfe, Clare; RK. N. Salaman, BA, 
Trinity Hall; Scarborough, St. Jobn’s; C. A. Bt. J. Scott, B.A., 
Trinity; Sephton, B.4., Gonville and Caius; Simpeon, King’s: 
Boell, B. Spearman, and Spurrier, Gonville and Caius; W. M. 


MEDIOAL NEWS. 


Ban gembroker WMC, Wilson, Seinity fal Wo ley. ‘ior 

.. Pembroke; H. son, it ; . King 

and Wylie, Pembroke. . a 
THrIRp RxaMinatiox, 


Part I.—W. C. Ambrose, M.A., Clare; Brincker, BA. St. Joka’; 
Carsberg, B.A. Gonville and Catus; P. P. Cayley, BA. Tratty; 
Collingwood, B.A., Gonville and Catal Caan: Ba, 


Sussex; Delbrock, B.A. King’s 
M. B. Jobnson, B.A., Trinity Hall; 
Levick, B.A., Jesus; Lidderdale, 
Gonville and Caius; Peatling. B. 
end Relssmano, BA., St. John's; tandilends, B.A, Tat; 
Sargent, B.A,, 8t. John's; and Tucker, B.A., Gonville and Qua 


Socrety oF APOTHECARIES oF Lonpox.—The 
following candidates have passed in the subjects te 


Surgery.—M. B. Bennett (Section 1.), Roval Pree Hoepital: J.C. 
Curtis, University College Hospttal ; R. H. Mil, New York 
Middlesex Hospital; E. J. Jennings, Edinburgh; and P.D. 
Pywell, 8t. Thomas's Hospital. 

Medicine.—F. M. Aldred, Live: 


Walker, Lit 
Forenste Medicine. 
Bartram. Cambridg: 
Bvans, Edinburgh J. H.C. 
B. Lewitt. St. Mary's Hospital; 
L. Meredith, London Hoapit 


A cHEQUE for £1000 from Mr, Alexander 
Peckover, Lord-|.ieatenant of the county of Cam! 
has been received by the Vice-Chancellor of Canteig 
University for the fund for re-building the School d 
Medicine and Sargery attached to the University. 


PRESENTATIONS TO Mepicat MEn.—Mr. George 
C. Milligan, M.B. Aberd., of Forres, bas been the reciplest 
of a cheque for £127 and an album containing the ase 
graphs of the subscribers on the occasion of bis leaviag 
Forres to recruit his health abroad. He has practsad 
there for upwards of eight years and daring at es 
has gained the esteem and affection all 
of the communfty.— At a numerously attended met 
ing at the Memorial Ball, Wandsworth, on the Gib iat 
Mr. T. E. Hughes, M.D. Edin., of Wandsworth, ws 
presented with a gold watch which bears a scitehl 
inscription and an illaminated addrees by the members of the 
Wandsworth Provident Dispensary as tokens of ther appt 
clation of the services rendered by him during the five yeu 
of bis medical superintendentship. This testimoniel ve 
tubscribed to by every member of the dispensary, & 
cluding the poorest inhabitants of Wandsworth.—Dr. ad 
Mrs. Hall, of Bodenbam, near Leominster, woe @ 
Dec. 8th presented with a allver salver sod isa 
nated address by the parishiovers and of te 
neighbourhood on the occasion of their - 
At the monthly meeting of the Bristol Medico-Chirerpial 
Boclety held at University College, Bristol, last week Ms 
Shaw, M.B. Edin , the president, presented ap 
Mr. D. 8. Davies, M.D. \.ond , the medical officer of bath 
for the city and port of Bristol, and to Mr. J.C. Herm 
L.R.C P, Lond., M.R.C.8. Bog, D.P.H., assistaot medica) 
officer of health for Bristol port. The address, which va 
illuminated and handsomely bound, was signed by 12 


gentlemen. — Mr. °C. Apgar, M.B., C.M. Abend. 
superintendent of the Royal Infirmary, Aberdees, aod ft 
many years tenior assistant of the Royal Asylom, Aberdes. 
was presented, on the 14th instant, by the oficials a 
nurses of the asylum on the occasion of bis epprcacting 
marriage with a silver tea and coffee service as 8 keke 
their esteem and good wishes. 
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PiymovutTH Mepicau Socrety.—At the meeting 
of this society on Dec. 8th, Dr. Aldridge, President, being in 
the chaic, Mr. Aldous, assistant surgeon to the South Devon 
and East Cornwall Hospital, resd a paper on Organic 
Urethral Stricture. After describing the anatomy of the 
uretbra in its healthy state he discussed the pathological 
condition consequent upon attacks of urethritis ; with regard 
to the white race he stated that stricture resulted as a 
sequela to uretbritis in the proportion of 1 in 8, whilst in 
the negro race it was about 1 in 23. As to treatment Mr. 
Aldous urged a plea for internal urethrotomy in certain 
cases which, unsuitable for slow or contiouons dilatation, 
were often treated by external uretbrotomy; given the 
strictest surgical cleanliness the mortality of internal 
urethrotomy should not exceed 2 percent. Mr. Aldous advised 
division of the stricture when situated in the deep urethra 
by incising the roof and quoted cases in which he had per- 
formed the operation both under a general ansesthetic and with 
cocaine 20 per cent. injected per urethram. Only trifling 
bsemorrhage-followed. Cases had been recorded where severe 
bleeding followed owing to wounding the dorsal vein of the 
penis or the plexus of Santorini, but be thought that this 
accident was not likely to happen if the handle of the 
urethrotome were pot unduly depressed. With regard to the 
treatment by electrolysis the great drawback was the length 
of time, extending over some weeks, ni for dissolving 
the stricture so that few patients would submit to the 
process.—The paper was discussed by Dr. Fox, Dr. Webber, 
Mr. Woolloombe, and Mr. Whiteford.—Mr. Woollcombe pro- 
posed, and Dr. Fox seconded, a vote of thanks to Mr. Aldous, 
which was carried by acclamation. 


DipHrHeria IN Lonpon. — During the four- 
weekly period ended on Dec. 4th—the November period— 
there was a considerable decline alike in number of notified 
cases of diphtheria and of registered deaths from the disease 
in the county of London as compared with the four-weekly 
—October—period ended on Nov. 6th. In the Ootober 
period all the forty-three sanitary areas were invaded and 
all save one in the November period. In the former 
1336 notified cases yielding a weekly average of 334 (with 
successive weekly numbers of 351, 363. 319, and 303) 
gave place to 1119 notified cases in the November period, 
with a weekly average of 280 cases and successive weekly 
totals of 279, 301, 287, and 252. In the October period there 
were ten districts with 50 cases and upwards each and 
an aggregate of 700 notifications ; in November there 
were 8 such districts with an aggregate of 513 cases, 
whilst otber 8 districts had only 31 notified attacks in all. 
The 224 registered deaths in the October period, yielding a 
weekly average of 56 and a case mortality on notifications 
of 16 8 per cent, gave place to 198 registered deaths or 49 
weekly in the November period, and the case mortality 
became 17 7 per cent., a higher rate on fewer cases. In the 
Onter Ring of the Metropolis the registered deaths from 
diphtheria in the October period were 20, 16,21, and 17 ia tte 
euccessive weeks, making a total of 74; and in the several 
weeks of the November period 26, 11, 14 and 15, making a 
total of 66. In the week ended on Dec. 11th, there were 204 
Notified cases of diphtheria in London county area and 
58 registered deaths; whilet in the Outer Ring there were 
other 20 deaths registered from the disease. 


British BALNEOLOGICAL AND CLIMATOLOGICAL 
Soctgty.—A meeting of this society was held on Dec. 1st, 
the President, Dr. William Vickary Soow (Bournemouth), 
being in the chair.—Dr. W. 8. Hedley (London) exhibited an 
Electrical Radiant Heat Apparatus used for treatment of 
neuralgia, arthritis, and gout by which any part of the body 
could be subjected to the influence of dry heat.—Dr. John A. 
Shaw-Mackenzle read a paper on the External Methods of 
Administration of Mercury in the Trea:ment of Syphilis 
systematically advocated and practised in this country 
during the last forty years by Mr. Henry Lee. He also drew 
attention to the unsuspected syphilitic factor in some of 
the pelvic conditions and invalidism in parous women as 

in single women the subjects of inherited syphilie, 
emphasising the value of mercorial treatment in certain 
cases, especially in subinvolotion after abortion and 
delivery.—Dr. Septimus Sanderland (London) raid that 
obtcure pelvic exudations in women were often treated by 
Mercury and iodine as resolvents without syphilis being 
. Suspected and the deposits cften disappeared ; it was there- 
fore possible that in some cases the effect was prodaced 


by those drags acting on syphilitic poison.—In reply Dr. 
Shaw-Mackerzie pointed out that it was not the sweat bata 
but the fumigation bath which he used, so that the 
skin should be able to absorb the calomel vapour.— 
Dr. Solly (Harrogate) read a paper on the Treatment 
of Syphilis at Harrogate, the chiet points to which attention 
was drawn being (1) that treatment by the external use of 
meroury (es) y by inunction) combined with sulphur 
baths and water, known as the Aachen (Aix-la-Chapelle) 
System, had been for many years successfully carried out at 


Becrogule ;.and (2) that by reason of the variety of diseascs 
tre: at Harrogate a patient going there did not stigmatise 
himself as the victim of sypbilis as he practically did if he 
went to Aachen. 


Appointments, 


Buccesaful Applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward tt to Tae Lancer Office, directed to the Sub- 
Edttor, not later than 9 o'clock on the Thursday morning of cach 
week jor publication in the next number. 


Avams, E. W., L.R.C.P. Lond., M.R.C.S., D.P.H., has been re-appointed? 

Medica! Officer by the Slough Urban District Council. 

Apams, J., M.B., C.M. Glasg., bas been appointed Medical Officer for 
the parishes of Dyke and Moy. 

ARBUCKLE, H. W., M.D. Aberd., L.8.C.P. Edin., L.F.P.S. Glasg., bas 
been re-appointed Medical’ Officer of Health by the Thorne 
District Council. 

Buronzr, H. O. F., M.R.C.S., has been re-appointed a District 
Medical Officer for the Ware Union. 

Camppu.t, H. J., M.D. Lond., M.R.C.P., M.R.C.8., bas been appointed 
to the joint Lectureship in Forensic Medicine in the Medical 
Department of the Yorkshire College. 

Datny, A. WitttaMm, L.RC.P., L.R.C.8. Bdin., has been appointed 
Deputy Medical Officer pro tem. for the Nunuey District by tke 
Freme Board of Guardians. 

Feaser, P., M.D. Bdin., B.Sc. (Public Health), bas been appointed 
Medical Officer of Health by the Llanrwst Urban District Council: 

Ganrstaxa, T. W. H., M.B.C.8., has been re-appointed Medical Officer 
by the Northwich Council. 

Gravis, Ciancrs B., M.R.C.S., L.R.C.P., has been appointed Assistant 
Medical Officer for the Colney Hatch Asylum, N. 

Hue, 8. Backwousr, F.R.C.S.Eog., has been appointed Surgicad 
Registrar to the Middlesex Hospital, vice Mr. T. H. Kellock, 
appointed Assistant Surgeon. 

Matuew, G. Porter, M.B , B.C. Cantad., L.R.C.P. Lond., M.R.C.3.Eng., 
has been appointed Registrar to the Chelsea Hospital for Women, 
Fulbam-road, S.W. 

Simpson, G. A. G., M.R.C.S., has been re appointed Medical Officer of 
Health by tbe Acton District Council. 

SmiTu, Lewis A.. M.B., L.R.C.P. Lond., M.R.C.S. Bog., bas beca 
appointed Medical Tutor to the London Hospital. 

SKINNER, STEPHEN, M.B., C.M.Aberd., M.R.C.S., has been appointed 
Medical officer of Health pro tem. for the Bedminster Rural 


District, vice George Adams, deceased. 
Westcort, W. G., I..R.C.P., M.R.C.S., has been appointed a Hou 
Surgeon to the Chichester Infirmary. 
Witson, Georck R., M.B, C.M.Edin., has been appointed District. 
Medical Officer and Public Vaccinator for the No. 1 District of the 
Blackburn Union, vice T. W. Gregeon, deceased. 


MB acancies, 


For further information regarding each vacancy reference should te 
made to the advertisement (see Index). 


CaELska, Baompton, asp BerGRave Disrexsary, 41, Sloane-square, 
§.W.—Honorary Visiting Surgeon for the Western Dietrict. 

Counties ASYLUM, Carlisle.—Junior Medical Officer, £80 and board. 
Apply to Dr. Campbell, Garlands, Carlisle. 

County BorouGH or OLDHAM.—Medical Officer of Health for the 
Borough, and Medical Director and Attendant of the Infectious 
Diseases Hospitals of the Corporations. Salary first year £400,. 
jocreasing by annua! increments of £20 to a maximum of £2500. 
Applications to the Town Clerk, Town Hall, Oldbam. 

Frome Unton.—Medical Officer and Public Vaccinator for the Nunney 
District. Salary £90. Midwifery 10s. per case. Certifying lunaties 
}Os. per case. Vaccination le. 6d. to 3s. per case. Apply tothe 
Clerk, Public Offices, Frome. 

GENERAL InFrnMaryY, Leede.—Resldent Casualty Officer. Salary £100 
a year, with board, lodging, and washing. 

PoserraL FOR ComsUMPTION AND DisEasKs OF THE CuEST, Brompton..} 

| Resident House Puysicians, 


{700 Tas Lanoes,]} 


Jersey Pustic Lunatic AsyLUM.—Medical Superintendent for three 
years. Salary per annum, with house and garden. Applica- 
tions to the President of the Committee for the Public Lunatic 
Asylum, Greffe Office, Jersey. 

LIVERPOOL INFIRMARY FOR CHILDREN, Myrtle-street.—House Surgeon, 
Salary £25 per annum, with board and lodging. 

SonFoLK snp Norwica Hospirat, Norwich.—Assistant to House 
Surgeon for six months. Board, lodging, and washing provided. 

MSonrn Rive InrrrMary, Middlesborough-on-Tees.— House Surgeon. 

to commence at £100 a year, with lodging, board, and 
washing, and £5 a year in lieu of beer. 

YNoRTH STAFFORDSHIRE INFIRMARY AND Erg Hosprrat, Hartshill- 
Stoke-upon-Trent.—House Physician. Salary £100 annum, 
increasing 210 per annum, conditionally, witb tarnished apart, 
ments, board, and washing. 

FNORTHUMBERLAND CoumTy AsyLuM, Morpeth.—Olinical Assistant. 
Board and residence provided. 

Loxpom Hospitat, Kentish-town-road, N.W.—Assistant 


Noxtu-Wsst 
Phys! 


(PanisH oF NeEwabseY, Dumrrizs.— Medical Officer and Public 
Vaccinator. Salary £59 per annum, to provide medicine and 
surgical appliances to pauper patients Gratis. Applications to the 
Chairman, Captain Stewart, of Shambellie. 

‘RoyaL Hatirax InrrRMARy.—Aasistant House Surgeon, unmarried. 

alary, £50 per annum, with residence, board, and washing. 

‘Borat Unrrxp Hospitat, Bath.—House Surgeon. Salary at the rate 
of £60 per annum, with board. lodging, and washing. ‘The appoint- 
ment will be until Oct. let, 1898. 

:SaLrorp Royal Hospirat.—Honorary Surgeon. 

‘SHarTessuRY HovusE Private AsyLum, Formby, near Liverpool.— 
Junior Medical Officer, unmarried. Honorarium at the rate of £50 
per annum, with board, lodging, and washing. 

+3ourH Drvow axp Bast Connwatt Hospitat, Pl 
Surgeon during the month of January. Salary, 
witl 


jouth.—House 

00 per annum, 

board and residence. 

‘Srooxton Umiox.—Medical Officer and Public Vaccinator for the 
Medical District of Stockton, and Medical Officer for the Stockton 
Workhouse. Salary £170 per annum as Medical Officer for the 
Stockton District, and £130 per annum as Medical Officer for the 
Workhouse, together with the usual fees for vaccination. The 
appointment will be subject to statutory deductions. Apply to the 
Clerk to the Guardians, Union Offices, Stockton-on-Tees. 

<SUNDERLAND axD Nortn Duruam Eve INFIRMARY, Sunderland.— 
House Surgeon. Salary, £100 per annum, out-door. 

. Sussex County Hosprra., BRIGHTON.—House Physician; unmarried. 
Salary commencing at £50 per annum, with board and residence in 
the hospital, and washing. 

‘Western GENERAL DispeNSARY, Marylebone-road, London.—Junior 
pions Surgeon, unmarried. Salary, £60 a year, with board and 

lence. 


Births, Marriages, and Beaths, 


BIRTHS. . ’ 
Far.—On Dec. 2lst, the wife of Walter EK. Fry, M.B.C.S., L.R.O.P. 
Lond., of Wateringbury, Kent, of a daughter. 


?McOoy.—On Dec. lith, at North-side, Clapham-common, 8.W., the wife 
of M. J. McCoy, L.B.C.P.I., of a daughter. 


MARRIAGES. 


tBuRRELL—WALKER-ARNOTT.—On Dec. 14th, at St. Thomas's Church. 
Edinburgh, Lionel! Cottingham Burrell, M.A., M.B., B.O. Cantab., 
of Arlarie, Kew, to Esther, only survivi: daughter of the late 
David Walker-Arnott, of Ariary, Kinross shire. 

}Dicoxson—Marswarr.—On Dec. 18th, at St. Stephen’s Church, 
Gloucester-road, John William Dickson, M.B., of 3, Hertford-street, 
Mayfair, to Lucy Margaret, daughter of James Archibald Marshall, 
of 29, Queen’s-gate-gardens. 

\Hane@REavE!—Jessop.—On Dee. 18th, at St. Michael's, Christchurch, 
‘Walter Herbert Hargreaves, M.R.C.8., L.R.C.P. Eng., of Akarea, 
N.Z., to Alice, third daughter of Zebedee Jessop, Cavendish- 
crescent, Nottingham. 

‘MoCavstaxp—Brown-Séquarp.—On Dec, 16th, at Holy Trinity 
Church, Killiney, Co. Dublin, Richard Bolton McCausland, M.D., 
F.R.C.8.1., second son of Sir Richard Bolton McCausland, to 
Charlotte Maria, only child of the late Dr. Brown-Séquard, of Parls. 

!Ropson—Guanporx.—On Dec. 20th, at Bombay, Robert George Robson, 
M.A, M.B., .Edin., Beawar, Rajoutana, to Helene, fourth 
daughter of M. Auguste Glardon, Tour de Peilz, Switzerland. 

~X¥x0—Sprzns.—On Dec, 16th, at St. James's Church, Weybridge, 
I. Burney Yeo, M.D., F.R.C.P. Lond., of Hertford-street. W., to 
‘Winifred Helen (Daisy), only daughter of the late T. C. Spyers, 
M.D., of Faversham. 


DEATHS. 

¥ox.—On Dec. 15th, at Santiago, Muswell-hill, N., Joseph John Fox, 
MLB.C.S., late of Stoke Newington, aged 76 years. 

WLatHaM.—On Dec. 14th, at Oakfield Cottage, Sandbach, suddenly, 
W. H. Latham, M.R.C.S., aged 49 years. 

‘Wusox.—On Dec. 13th, at Waverley-road, Southsea, 
Lieutenant-Colonel Joseph Wilson, M 
retired, aged 49 years, 


Surgeon- 
D., Indian Medical Service, 


H.B.—A {ee of 54.8 charged for the insertion of Notices of Bi 
Marriades, and Deathe, of oem 


VACANCIES.—BIRTHS, MARRIAGES, AND DEATHS. 


(Dec. 25, 1897. 


METEOROLOGICAL READINGS. 
(Taken datly at 8.80 a.m. by Steward’s Instruments.) 
Tas Laxcer Office, Dec. 22nd, 1897, 


reduced to| 
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Hotes, Short Comments, and Austoers 
to Correspondents, 


EDITORIAL NOTICE. 

Ir is moet important that communications 
Editorial business of THz LanozT should be 
exclusively ‘To THE EDITORS,” and not in any case to any 
§lattiman whe may be supposed to: be connected with tis 

torial staff. It is urgently necessary that attention be 
given to this notice. 


to the 


Tt is especially requested that carly intelligence of local events 

ing a medical interest, or which it ts desirable to bring 

under the notice of the profession, may be sent direct te 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND, WHEN AOOOMPANIED 
BY BLOOKS, IT 18 BEQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDESTI- 
FICATION. 

Letters, whether intended for insortion or for private ‘nforms- 
tion, must be authenticated by the names and address f 
their writers, not necessarily for publication, 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 

marked and addressed ‘‘ To the Bud-Eaitorn” 

Letters relating to the publication, sale, and edoertising &e 

of Tam Lanoxt should be addressed the 
Manager.” 


We cannot undertake to return MSS. not used. 


MANAGER'S NOTICE. 
THE INDEX TO THE LANCET. 
THE Index and Title-page to Vol. II. of 1897, which is 
completed with the issue of to-day, will be given in the next 
number of THE LANCET. 


Boakps oF GUARDIANS AND THE VaccrtaTion Law. 

THE increasingly prevalent practice of boards of guardians to evade the 
responsibilities imposed on them by the Vaccination Acts by referring 
to the recommendations of the Recent Royal Commission shows the 
need for fresh legislation which it may be hoped will relieve these 
authorities altogether from their responsibilities. As typical of the 
attitude now so often taken may be cited the following resolution 
lately passed at a meeting of the Stow Guardians at Stowmarket. 
the resolution being carried by fifteen to six. It runs; ‘That as the 
Royal Commission on Vaccination had recommended that parents 
who conscientiously objected to vaccination should not be compelled 
to have their children vaccinated this Board declines to prosecute 
any parent who avows such conscientious objection.” 


L. G.—"Neale's Digest” is published by Ledger, Smith, and Co., St. 
Mary Axe. “The Science and Practice of Midwifery,” by W. 8. 
Playfair, M.D.Edin., and ‘A Manual of Midwifery,” by A. L.Galabin, 
M.D.Camb. Our correspondent should consult the last Student's 
Number of Tax Lanozgr. 

Mr. E. W. Robinson.—A medical man has the same right to choow 
his patients as the patients have to choose their medical man. We 
think our correspondent will be well advised to let the matter drop, 
but anyway it is a solicitor’s advice not ours that he wants. 


Tar Lanort,) 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


(Dec. 25, 1807. iVoh 


—_—_—_—_—_—_—_—_—_—_—_—_—————— SEE 


A SYRINGE For LocaL ANASTHESIA. 

Ix the Deutsche Medicintsche Wochenschrift of Deo. 2nd Dr. Wullen- 
weber, of ,Tandslet in Alsen, describes a syringe which he has devised 
for the purpose of easily overcoming the resistance encountered when 
Schleich’s solution is injected into dense structures such as the 
matrix of the nail, the palm of the hand, the sole of the foot, &o. 
The piston-rod has a screw thread and carries a small loose nut 
which is provided with two small lateral projections at opposite 
points of ite cireumference. The metal mount at the upper end 
of the body of the syringe has two projecting arms with the 
help of which the instrument can be securely held. This 
mount has the usual circular central aperture through which the 
piston-rod moves freely. At opposite points of this aperture there 
are two small notches corresponding to the projections on the nut, 
to that in one position of the nut it can be passed through the 
aperture and then by giving it » quarter turn it can be firmly fixed 
to the mount. Turning the knob at the top of the piston-rod now 
brings the screw into action and the solution is expelled with an 
easily regulated force which is capable of overcoming any resistance. 
Obviously the syringe can be used according to circumstances elther 
with the screw motion or with the ordinary direct pressure exerted 
by the thumb or finger. 


S.—Books upon house building treat mostly of one section of con- 
struction only. A reference to the catalogue of Crosby, Lock- 
wood, and Sons, 7, Stationer’s Hall-court, BE. would furnish 
the information desired. ‘‘The Dwelling House,” by Dr. G. Vivian 
Poore, published by Longmans, Green, and Co., 39, Paternoster-row, 
contains many useful hints. The reprint of Tax Lancer Com- 
mission upon the Relative Efficiency and Cost of Plumbers’ 
Work, illustrated with plans, &c., will be found useful with 
regard to drainage. ‘‘Blectrio Lighting,” by J. W. Urquhart, 
also published by Crosby, Lockwood, and Sons, will be found 
of practical value, Though published in 1879 “Warming Build- 
ings by Hot Water, Steam, and Hot Air, with Notes on Ventilation,” 
by C. Hood, F.B.S., &c., #0 far as the principles to be observed 
are concerned, is a standard work, but many improvements have 
since been made in radiators, boilers, and stoves. We cannot 
recommend apy individual firms among so many good firms of 
equal merit. 


SOME ALTERNATIVES TO DROWNING. 
To the Editors of Tam Lanomr. 

S1rs,—There is alw: I fancy you will admit, a freshness in the 
method wherewith the juvenile intellect applies itself to important 
questions. It occurs to me that you may be interested in two replies 
which were sent in to the query, ‘If summoned to a person just 
rescued from drowning how would you act? Describe fully artificial 
respiration.” The occasion being an examination for ambulance certifi- 
cates for the Boys’ Brigade. The answers were: 1. ‘‘Put him flat on 
his stomach with hjs coat below him and squeeze all the water out of 
him; then apply artificial respiration by putting his arm over his 
head and back to his stomach.” 2. ‘‘ Laythe drowning man down in the 
most comfortable place you can get. Put a pad under his shoulders 
and then turn him over putting the pad on the stomach. Press on his 
back with the knee till you pump all the water up out of his stomach. 
Then turn him on bis back again taking care to tie the tongue back to 
keep him from chocking. Begin artificial respiration by pulling the arms 
above the wet man’s head and then drawing them over and then in.” 
Iam, Sirs, yours faithfully, 

J. Ww. W. 


Dec. 13th, 1897. 


A Young Practittoner.—It would be preferable to have the subscrip- 
tions collected by a private employé. The agent in question might 
be instructed not to canvass, but as he would be entering the houses 
of possible patients of other medical men on other business he might 
appear to be touting. This is a censorious world and a young 
Practitioner must avoid the appearance of evil. 


THE PHonocRapHic Recorp. 

In the Phonographic Record tor December, whilst Dr. Spooner’s 
Phonographic Notes and Miss Hodgeon’s account of Shorthand in the 
Army, deal with shorthand, the articles of Sir W. B. Gowers on the 
Diagnosis of Hysterical Hemiplegia and Mr. Norman Porritt on 
Cellulitis of the Neck causing Fatal Spasm of the Glottis supply 
the medical element. In pointing out the features of hysterical 
affections Sir William Gowers observes : ‘‘The least important are 
the age and sex of the sufferer and presence of other symptoms of 
hysteria. Yet these least important symptoms are those which gene- 
rally receive most weight, are first grasped, and often allowed to 
maialead the observer's mind in all his subsequent reasoning.” The 
mistake of regarding organic disease as hysterical Sir William Gowers 
believes to be ten times as common as that of mistaking hysterical 
disease for organic. 


A Sanitary SEAT Cover. 

WE need not dilate upon the risks of infection from the use of public» 
water-closets and a little invention by Mr. Joseph Wood, of 52, Preston- - 
street, Barrow-in-Furness, seems to be worthy of notice. It ie- 
simply a sheet of paper with a hole cut in it corresponding to- 
the opening in the w.c. seat. From the inside edge of the opening. 
in the paper perforations radiate so that pressure causes the paper tc: 
shape itself to the seat. 


Salt --The treatment of the service is on the whole good and the pay 
fair. 


LABOUR COMPLETED WITHOUT RUPTURE OF MEMBRANES. 
To the Editors of Tax Lancer. 


S1es,—I believe these cases are sufficiently rare to warrant their being 
recorded. On Oct. 30th I was called at about 3.32 p.m. to a woman sald: 
to be in labour for the second time. On examination I found that. 
dilatation of the os had scarcely commenced. I left, saying I would 
callin two or three hours. On my return I found the os about the - 
size of a half-crown with the membranes unruptured. Half an 
hour tater as the patient was walking round the room she - 
suddenly complained that she felt something coming away. She had 
just time to get to the bed when membranes, fatus, and placents » 
were suddenly expelled together. The membranes were unruptured. 
I quickly raptured them but my efforts to resuscitate the child were- 
without avail. It was a seven months’ fwtus. The after-history” 
of the mother was uneventful. 

1am, Sirs, yours faithfully, 
East-road, Hoxton, N., Dec. 20th, 1897. Tuomas O. PExrorp. 


Medical Diary for the suing Week, 


OPERATIONS. 
METROPOLITAN HOSPITALS. 
London (2 P.M.), St. Bartholomew’s (1.30 P.m.), St. - 
M.), Bt. George's @ F.M-. Ol Ophthalmic 1.16 P. 
.M.), piaieoes x (i 30 p.M.), St. Mark's (2 P. 
vecological, by Phy 


.] y, Benatar (ayns hans, 2 2p. 
P.M.), ie (2 Pe) 

Gi. Meribera Contra on ie berger M.)s West don, a. P.M), 

TUESDAY | ora! —London ndon (27. Me. 


M. 
Bartholomew's (1.303 P.M.) 
.), Middlesex (1.30 


SDA 
P.M.), Sate 
P.M.), 8t. Thomas’ 
it. 


[) P.M), Soe Ne 
rae) a), Mets Metropolitan (2 30 P.m.). 
Bartholomew’s (1.30 P.M.), Bt. 


Be enaes : 
thalmic 1 ‘helses, ee 


A. hey y P.M.), P.M), 
P.M.) We 
le tile see Mode 
mecpeaT epe Pa ange 
onario P.M.), Bt. George's (1 P.m.), it, tae Marys 0 Pp. 


Cie Baya Bye fospital (2 P.m.), the Royal London Ophthalmio 
gaan ie. te Westminster Ophthalmic (1.30 p.m.), and the 
1 Opnthalons Hospitals operations are performed dally. 


During the week marked copies of the following newspapers» 
have been received: Eastern Morning News, Manchester Guardian, 
Hull Daily News, Glasgow Herald, Tamworth Herald, Bradford 
Observer, Wigan Examiner, Devon Weekly Times, Torquay Times, 
Figaro, Times of India, Pioneer Mail, Yarmouth Independent, Obar~ 
Times, Bridgwater Independent, Architect, Cambs. Times, Colchester 
Gazetle, Warrington Ezaminer, Scotsman, Builder, Sheffield Telegraph,. 
Newcastle Leader, North British Matl, Yorkshtre Post, Midland Free 
Press, Halifax Guardian, Chester Chronicle, Herald of Wales, 
Idverpoot Datly Post, Hereford Times, Somerset County Herald, 
Leicester Post, Birmingham Post, Leeds Mercury, Portsmouth Times, . 
Kettering Guardian, Cheltenham Free Press, Worcester Chronicle, 
Cromer Post, Bristol Mercury, Norfolk Chronicle, Lincoln Mercury, . 
Carnarvon Herald, Sanitary Record, Hertfordshire Mercury, City 
Press, St. Marys Hospital Gazette, Friendly Societies’ Recorder, . 
Reading Mercury, Mining Journal, Public Health, Engineer, Locats 
Government Chronicle, Weekly Free Press{and Aberdeen Herald,. 
Local Government Journal, Surrey Advertiser, Western Mornings 
News, Berrows' Worcester Journal, Kerry Weekly Reporter, Batt» 
Datly Chronicle, Sussex Datly News, &c., &c. 


£702 Tau Laworr,) 


received from— 


4.—Mr. J. W. Arrowmnith, Bristol ; 
Meesrs.Armour and Oo., Lond.; 
Mons. J. Astier, Paris; Associa- 
tion for Pure Vaccine Lymph, 
Lond., Secretary of; Mesers. 
Allen and Hanburys, Lond; 
Apollinaris Co, Lond.; Dr. J. 
Altechul, Lond.; Dr. Collingwood 
Andrews, Lond. 

B—Senor Miguel Bethencourt, 
Curacoa; British Institute of 
Preventive Medicine, Lond., 
‘Hon. Secretary of ; Messrs. Brady 
and Martin, Newcastle-on-Tyne; 
‘Messrs. Baiss Bros. and Oo., 
Lond.; Messrs. Burroughs, Well- 
come, and Oo., Lond.; Messrs. 
Burgoyne, Burbidges, and Oo., 
Lond; Messrs. P. B. Burgoyne 
‘and Co., Lond.; Messrs. Blondeau 
et Cie, Lond.; Messrs. B. G. 
Berryman and Sons, Lond.; 
‘B. M., Lond; Dr. J. Barr, Liver- 
pool; Messrs. W. H. Bailey and 
Son, Lond.; Mr. ©. Birchall, 
Liverpool; Dr. Bowlan, Lond.; 
‘Dr. W. T. Brooks, Oxford. 

@.—Mr. RB. Ouffe, Woodhall Spa; 
Mr. F. W. Olarke, Manchester; 
Mrs. A. M. Campbell, Lond.; Mr. 
C. H. Cooper, Lond.; Messrs. T. 
Christy and Co., Lond.; Messrs. 
Cassell and Oo., Lond.; Messrs. 
Alifford and Oo., Lond.; Chelsea 
Hoepital for Women, Secretary 
of; Surgeon-Lieutenant-Colonel 
‘Thomas Oayze, Liverpool; Mr. 
“H. L. Carre-Smith, Chiswick; 
Dr. E. Olarke, Lond.; Mr. R. A. 
Caldwell, Southampton; H. M. 
“Crookshank Pacha, Cairo; 
Messrs. Clarke, Son, and Platt, 
Lond.; Dr. Thomas Oarr, Brain- 


tree. 

D.—Dr. H. J. Davis, Lond.; Messrs. 
B. Deguingaud and Son, Lond; 
‘Mesars. Duncan, Flockhart, and 
Oo., Hdinburgh; Messrs. W. 
Dawson and Sons, Lond.; Paul 8. 
Derrick Advertising Agency, 
Lond.; Mr. W. F. Dobbs, Liver- 
pool; Messrs. Dakin Bros., Lond.; 
Messrs, Davies and Rhys, Aber 
dare. 

&—Dr. J. H. Hwart, Folkestone; 
Belipse Oycle Co., Lond. 

.—Dr. A. M. Fraser, Portemouth ; 
First Swiss Wine *SangAlcobol ” 
Oo., Lona.; Dr. H. F. Ferguson, 
Dyersburg, U.S.A.; Mr. G. 3.8. 
‘Pullock, Lond.; Messrs. J. and 8. 
“Fyfe, Aberdeen; F. D., Lond. 

@—Dr.J. Goldsmith, Southsea; Dr. 


ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 
Communications, Letters, &c., have been L 


G.M. Gould, Philadelphia; Dr. 
H. Gibbons, jun., San Francisco, 
USA.; Dr. Gairdner, Orieff; 
John Griffiths Cycle Corporation, 
Lond.; Messrs. B. W. Greet and | 
Qo., Lond.; Sir George Goldie, 
Lond. 


@—Mr. J. W. Hadeon, Millom; 
Messrs. M. Hildreth and Oo., 
Lond.; Mr. J. Hawkings, Lond.; 
Dr. W. J. Harris, Hastings; Mr. 
B. Harrison, Lond.; Mr. @. F. | 
Hilckea, Lond.; Mr. Victor 
Horsley, Lond.; Mr. J. Hertz, 
Lond.; Messrs. Hewlett and Son, 
Lond, Mr. T. Holland, Lond.; 
Dr. RB. Hunter, Pontypridd; Mr. 
Robert Henderson, Lond. 

L—Mr, Ingram, Yeovil. 

J.—Mr. T. H. Jobnson, Doncaster ; 
Mr. H. Juler, Lond.; Journal of 
Balneology and Ciimatology, 
Lond.; Messrs. W. and A. K. 
Johnston, Edinburgh; Mr. Clay- 
ton Jones, Ottery St. Mary. 

K.—Mr. P. A. Karkeek, Torquay. 

L.—Dr. J. H. Lamb, Crediton; Dr. 
A. P. Luff; Leeds General In- 
firmary, Manager of; Lady 
Superintendent, Bast Croydon; 
Mr. J. B. P. Long, Lona, Mr. 
H. K. Lewis, Lond. | 

M.—Mr. P. MoDonald, New Abbey; 
Messrs. J. Maythorn and Son, 
Biggleswade; Maltine Manu- 
facturing Co, Lond; Mr. A. 
Murray, Low Foll; Mr. J. M.' 
Martin, Greenhithe; Medical 
Century Co., New York, U.S.A.; 
Mr. Christopher Martin, Bdgbas- 
ton ; Milk Preparation Oo., Brent- 
wood; Mr, Bdwin A. Morgan, 
Royston; Mr. W. Murray, Bir- 
mingbam; Dr. W. A. Mayburn, 
Colchester; Mr. B. F. Meadows, 
Hastings ; Mr. D. McLaren, Hull. 

N.—Dr. Richard Neale, Lond.; 
Northumberland OountyAsylum, | 
Morpeth; Norfolk and Norwich 
Hospital, Secretary of. | 

O.—Dr. J. Oliver, Lond. 

P.—Mr. Y. J. Pentland, Edin- 
burgh ; Mr. Louis Porri, Grimsby ; 
‘Messrs. Potter and Sacker, Lond. 

B—Dr. B. BR. Rentoul, Liverpool ; 
Royal Hospital for Diseases of 
the Chest, Lond, Secretary of; | 
Royal South Hants Infirmary, 
Southampton, Secretary of; 
Messrs. J. Richardson and Oo., 
Leicester ; Richmond Free Public 


Library, Librarian of; Mr. J. 


Rendle, Lond.; Mr. J. Ritchie, 
Lond.; Roxburghe Press, Lond.; 
Royal College of Surgeons, Lond., 
Assistant Secretary of; Messrs. 
Ridgesand Sons, Wolverhampton. 
8.—Mr. 0. J. Smilter, Buxton; 
Messrs. Street and Oo., Lond.; 


(Deo. 25, 1887. 


| My. A. Stenhouse, Glasgow; Mr 
J. W. Stokes, Sheffield ; Dr. W. J. 
von Someren, Lond.; Mr. Joseph 
Smith, Chiswick. 
T.—Dr. O. B. Taylor, Nottingham ; 
Dr. T, Telford-Smith, Lancaster ; 
| Dr. G. Turney, Load. 


Sheffield Royal Hospital, Secre- | V. 


tary of ; Suesex County Hospital, 
Brighton, Secretary of; Dr. A. 


Smart, Edinburgh ; Sir Thomas ' 


Smith, Lond.; Society of Apothe- 
caries, Lond., Secretary of; Dr. 


J. Gavage, Hull; J. T. Segrue, | 


Lta., Lond.; Mr. T. P. Salt, Bir- 
mingbam; Dr. J. A. Shaw, 
Lond.; Mr. J. Smith, Lond; Dr. 


B. 8, Smith, Bristol; Dr. H. , 


Simpson, Budleigh Salterton; 
8. H. N. C, Spondon; Salford 
Royal Hospital, Secretary of ; 


Letters, each with 


Mesers. Widenmann, Broicher, 
and Oo., Lond.; Wtitehire County 
Mtrror Newspaper Co., Salisbury ; 
Dr. B. M. Wyckoff, Brooklys, 


U.S.A, Dr. W. D. Warde, 
Knowsley; Mr. 8. L. Woolmer, 
Concordia, Argentine Republic; 
Dr. J. B. Williams, Pen- 
maenmewr. 

|X—X, Olapton. 


enclosure, are also 


acknowledged from— 
Upper Bgypt; Mr. R. B. Landen 


A.—Mr. B. R. Anderson, Fern Hill ; 
Mr. W. Anderson, Lond.; A. B.C., 
Lond.; Assistant, North Seaton. 

B.—Dr. M. D. Berry, Lond.; Messrs. 
J. B. Brooks and Oo., Birming- 
ham; Messrs. Brown, Gould, and 
Oo., Lond.; British Medical Tem- 
perance Assn.,Lond.,Treasurer of. 

O—Mr. A. H. Obeatle, Lond.; 
Messrs. H. and W. Cox, Lelcester; 
City of Coventry, Treasurer of ; 
Corporation of Calcutta, Secre- 
tary of ;Oheshire County Asylum, 
Macclesfield, Clerk of; C. M, 
Lond.; Cash, Lond. 

D.—Mr. M. G. Davies, Penygroes; 
Mr. T. Dixon, Lond. 

&—Dr. W. A. Evans, Bradford. 

F.—Mr. A. O. Farrington, Shel- 
fanger; Fides, Lond; Fides, 
High Holborn; Messrs. Pletcher, 
Fletcher, and Co., Lond. 

@.—Dr. B. Gondoux, Villeneuve; 
Mesers. C. T. Getting and Sons, 
Lond.; Dr. 8. A. Gill, Formby; 
Mr. A. R. Green, Ledbury. 

HL—Mr. B.C. Hort, Mickleton; Mr. 
P. Heanen, Keady; Dr. A. Hollis, 
Freshwater; Dr. R. Hamilton, 
Douglas; Mesers. Haddon and 
Oo., Lond.; Mr. C. H. Hutsh, 
Lond.; Mr. J. Hutchison, Lond.; 
Hiram Allef, Lond.; Mr. J. Hey- 
wood, Manchester. 

J.—Mr.@.8.J. Jephson, Timperley; 
Miss Jackson, Westbury -on- 
Trym; Mr. G. James, Tenby; 


Mr. H.B. G. Johnson, Liverpool; | 


Dr. RB. W. Jones, Penrhiwcetber. 
K.—Dr. N. Kerr, Lond. 
L—Dr. W. Lawton, Worthing; Mr, 


W. M. Longmore, Luxor, ; 


N.—RNottingham General Hor 
pital, Secretary of. 

0.—Mr. C. A. P. Osburne, Catton; 
Dr. J. O’Conor, Buenos Ales; 
Omega, Lond. 

Mr. J. Pillischer, Lond.; Pep- 

sine, Sheffield; Mesars. Palmer 

and Co., Lond.; Peritas, Lond; 

Dr. F. 5. Potter, Lond; 

P. D. 8. 0., Lond, 

1Q—Quercus, Lond. 

E.—Dr. M. Read, Worcester; Mr. 
J. Roberte-Williams, Larbert; 
Revolution Cycle Oo., Dublin; 
Royal Albert Asylum, Lancaster, 
Principal of; Mr. R. Beynolds, 
Steeple Bumpstead; Mr. W. 
Russell, Monks leigh; Mr. @. 
Howell, Lond.; Registered Rurves’ 
Society, Lond., Secretary ol; 
Mr. G. Rowell, Lond. 

8.—Mr. W. D. Severn, Lond; Dr. 
J. B. Spence, Lichfield; Dr. J.@. 
Scott, Funchal, Madeira; Mr. B. 
Bwindells, Torcross; Mr. M.C. 
Sykes, Barnsley; Solon, Load; 
Dr. F. Spicer, Lond. 

T.—Mr. J. Thin, Edinburgh. 

U.—University of Glasgow, 
Factors of. 

W.—Mr. W. Webb, Woking; Dr. 
J. G. Williameon, Wye; Mr. 
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What it is. 
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hence the introduction of ordinary Meat Extracts, Meat Essences, &c. But stimulant 
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4s more gentle than that of the bitter waters most known with us becaue 
dt contains less calcium sulphate and no niagnesium chloride. Iti 
probably due to this circumstance that the crampy pains genenlly 
observed when aperients are employed are entirely absent in the ax 
of APENTA. 


“The efficiency of APENTA as a remedy for the systematic treat 
ment of Obesity in general is clinically established.” 


A Translation of the Report of Professor W. 8. Bogoslowsky, read at the Meeting o 
the Society for the Preservation of Public Health, Moscow, will be 
forwarded on application to 


THE APOLLINARIS CO., Lto.,4, STRATFORD PL. OXFORD ST. LOADOLE 


THE 


LANCET. 


@ Journal of British and Foreign Medicine, Surgery, Sbstetrics, Physiology, 
Chemishp, Pharmarology, Public Health, ant ews, 


[ONE HUNDRED AND FORTY-FOUR PAGES] 


No. XXVI. or Vou. IL, 1897. 
No. 3878. 


LONDON,SATURDAY, DECEMBER 25, 1897. 


Puics 7d.; Posr Free, jd. 


Pp. 120+24. 


Gur: and GOUTINESS and their TREAT- 


MENT. We. Bwart, M.D. Cantad., F.R.O.P. Lond, 
Galen. Pri to at. Ge e's Hospital and to the Belgrave Hospital for 


Londons B Baitiores Tindall, & Cox, King William-street. Strand. 


DISEASES of the GALL BLADDER and 
BILB DUOTS. 
fessor, Gora yal College of Surgeons of Bngland; Sentor Surgeon to the 
Infirmary. Profusely Illustrated, price 7s. 
bass te Bailliére, Tindall, & Cox, King Wilitam- atreet, Strand. 


TONE in the BLADDER: Its Modern Treat- 
MENT. By P. J. Frever, M.A., M.D., Surgeon to Out-patients, 

St. Peter's Hospital for Stone ; late Surgeon in H.M. Indian Medical 

Service. Edition, price 5s. 

London: Baillidre, Tindall, & Cox, King Williatn-street, Strand. 


MASSAGE: its Paysiological Ktfects and 


‘THERAPBUTIC USE3. “St Mons Eociss, M.B., 
MLR.O.8. Eng. Second Edition, Fcloe fs. 
London: Baillidre. Tindall. & Cox, Kings Wilitam-atreet. Strand 


‘ASAL OBSTRUCTION : the DIAGNOSIS of 
VARIOUS CONDITIONS OAUSING IT. and their TERATESOr: 

W. J. Watsaam, M.B. F.R.C.8., Senior Asristant Sur; 
"a Hospital ‘Consuiting Surgeon to the Metropol tan | 


1s 
no: Baillidre, Tindall, & Cox, King Willlam-street, Stracd. 


WINTER METEOROLOGY of EGYPT and 


ite INFLUENCE on DISKASE. By H. B. Lita Oansey, 
a Lond., F.2.M.S. With four Charts, &c. This day, price 3s. 6d, 


London: Ballliare, Tindall, & Cox, King William street, Strand. 
J & A, CHURCHILL’S NEW BOOKS. 


. 
A TBXT-BOOK on MENTAL DI3BASE3 for STODENTS and PRAC- | 


TITIONBRS. By T. H. KELLOGs, an late Medioal Superin- 

teadent of Willard State Hospital, U.S.A. Illustrated, 8vo, 25s. 
NETTLESHIP’S DISBASE3 of the BYR. Ravieed and Edited by 
W. T, Hotugs Spicer, F.R.C.S., Ophthalmic Surgeon to the Metro- 
Baition Hospital and to the Victoria Hospital for Children. Sixth 
pions with 161 Hogravings and a Coloured Plate, crown 8v0, 


eRangacrions of the OPHTHALMOLOGICAL SOCIETY of the 
UNITED BING DOS. oo XVII. (Session 1896-37), with 4 Plates 
and 58 Diagrams, 8v 
London: J.& A. paraene 7, Great Marlborough-street.. 


Now Heady. Price 1s. 6d. 

O*% the SYNTHESIS and MOLECULAR 
CONSTITUTION of DEAD and LIVING PROTBID. By P. W. 

Laraam, M.D., F.R.C.P., Senior Physician to Addenbrooke's Hospital ; 

formety (594) Downing Professor of Medicine in the University of 


Cambridge. 
Cambridge: Deighton. Bell, & Co. 


rPHE DISEASES of CHILDREN’S TEETH; 
their Prevention and Treatment. A Manual for Medical Prac: 
tloners and Students. By R. Denison Pkouey, F.R.C.S.Rd. & L.D.8., 

Surgeon to the Bvelina Hospital for Sick Obildre: 
“A useful book ...... supplies a want in the profession.” —Ta= LANORT. 

“Welt IMustrated, price 7s. 6d. 
London: Segg & Oo., 239 and 291, Regent street. us 
URG: blished, with 194 [llustrations, crown 8vo, 10s. 


RGICAL PATHOLOGY and PRIN CIPLES. 
vs J. Jackson Ocarke, M.B.(Lond.), F.2.0.3., Assistant-Surgeon 
mane, oor - West London and City Orthopedic Hospitals ; date Senior 

r of Auatomy, D-monstrator of Bacterlology, and Ourator 
bare Museum in St. Mary's Hospital Medteal School ; aud Pathologist 
to St. Mary’ 's Hospital. 

Longmans, Green, & Co., London, New York, and Bombay. 


JREFRACTION WORK MADE EASY for the 


datigme ee eRAL PRACTITIONBR.—Special Apparatus. All sueus: 
in few minutes. Errors of conve! immediatel; 
aoe” ‘From trial made we readily endorse all inventor claims 
pas The dial pocompanying: the iagrument fee moet, ject we 
seen.” — ym MEproat Journ. .—¥. Davison, 
120, Great Portland-street, London,-W. Pamphlet ‘bee. 


Telegraphic Address, ‘‘ LANCET, LONDON.” 


No, 3878,] 


Mayo Rosson, F.R.0.S., Hunterian Pro- | 


! 


(THE LANCET is registered as a Newspaper. All rights reserved.) 


EXT-BOOKS FOR STUDENTS. 


MANUAL of ANATOMY. By D. 7. OCunsirenam, M.D. 2 Vole 
coloured plate and 372 ings, price per volume, 12s. 6d. 

PRAOTiOB of MBDIOINE, By he Oceeee Pe. 

PRACTIOAL AL, FATHOLOG X. ByG. Bins Woomxsb, M.D. 195 oloured 


makose 3 of BACTERIOLOGY. By Ropger Murr, M.D., and Jauxs 
Brrcuiz, M.D. 108 illustrations, 12s. 6d. 
PHYSICAL, ‘DIAGNOSIS. Re A. Giasom, M.D., and Wa. Russet, 
107 illustrations, 1 
DisMassot the BY. By G. A. Braay, F.R.0.8. Bd. Mlustrated with 
gravings and coloured plates from original drawings, 258. 
piskasus Srehe SKIN. By W. ALLAN Jamison, M.D. With coloured 


rations, Sls. 
| DISMASH of the teat OSE, rigiaet arast By P. MgBRipE, M.D. 
color lustrations from 01 
PRESCRIBING and a ap es in the bisnabie ct of INFANTS 
HILDRBN. By Pauir B. Musxerr, L.R.C.P. & 8. Bd. 


DISHASE in CHTLD REE. By Jas. Oanmicuaxt, M.D. Mlustrated 


| ABDOMINAL BU ‘SURGERY. dred! Kurra, ¥.R.0.8. Bd. 16s. 
DISEASES of the STOMAC! By Smoxxy Marri, F.B.8. 67 tllue 
trat 


tions, 168. 
TBOFIOAL DISEASES. By Axpaew Davinson, M.D. Illustrated, 


| MBDIOAL DIAGNOSIS. By Dr. J.H.Moaszn, M.D. Illustrated wit 
162 engravings and 2 coloured plates, 24s. 

TEXT-! bail S of GYSXOOLOGY. By Jom M. Kzatine, M.D. aod 
Harry ©. Cor, M.D. 2 vols., illustrated with 34 full page plates 
and 377 engravings, Se, 

ouras - tZootoax: By J. AntmUR Tmomsom, M.A. 266 illue- 

ons, 

TRBATMENT of CHILDREN’S DISHASHS. By Professor T. M. Rorom, 
M.D. 2 vols., Iilustrated with 8 full page coloured plates and 450. 
engravings in the text, 28s. natt. 

oung J. Pentland, 
Bdinburgh: 11, Meviot-pisce London: 38, Woet Smithfield, Bo. 


N the TECANOLOGY of MECHANO- 


THBRAPY and RE3ISTANOB MOVEMENTS in the TREAT- 
MMNT of HEART DISHASE. 2s. By THomas Stka1cw Duwse 
‘M.D. Aberd., F.B.0.P. Edin., 


Wright & Co., Bristol. 


Second Edition, crown Bye wa Pe Price 6s. net, Revised and 


NDIGESTION: an , Introduction to the Study 
ao _ DISBASB3 of the STOMACH. By Gnoncr HEBSORELL, 


London: Baillidre, Tindall, & Cox. 


R. JENNINGS’S WORKS:— 
(1) CANCER. 
@ TRANSFUSION, 
(See page 6.) 


Just Published, with 399 Illustrations (nearly all of which are © 


original). 8vo, 188. 
HANDBOOK of MIDWIFERY. 


By W. 8. Daxin, M.D , BS. Lond., F-R.O.P., 
Obstetric Paysiclan and ‘Lecturer on Midwifery and ‘Diseaces 
Ors Women’ to Bt. George's Hospital; Physician to toe 
General Lying-in Hospital; late Examiner in Mid- 
wifery an and Diseases ‘of Women on the Conjoint * 
Board of the oyal Colleges of Pbysicians 
Surgeons in Kogland. 
Longmans, Green, & Co. 
London, New York, and a 


Fourth Edition, fcap., cloth, pri 
A N INDEX of DISEASES; their DIAGNOSIS, 
SYMPTOMS, and TREATMENT. By Txomas Hawkes Tannen, 
M.D. Fourth Edition Revised by Pxacy Bou.tow, M.D., M.B.! 
Lond., Senior Poysi sian to the Samaritan Free Hospita'. 

“To the busy practitioner it must be an advantage to see at a glance 
in a quarter or balf a page the principal points abouts savy disease on 
which he may wish to have bis memory refreshed. A book which je 
thoroughly practicable and reliable.”—Tum Lanc a 

Henry Renshaw, 353, Strand, London. 


Telephone 5356 Gerrard. 


LF. unpzp 1923. 


Tue Lavows,) THE LANCET GENERAL ADVERTISER. (Do. 25, 1897, 
eee rs 


MUTUAL LIFE INSURANCE Co, 
OF NEW YORK. 


RICHARD A. McCURDY - - PRESIDENT. 
Head Office for the United Kingdom: 17 & 18, CORNHILL, LONDON, EC. 


BANKERS: 
@ANK OF ENGLAND, NATIONAL PROVINCIAL BANK OF ENGLAND, BANK OF SCOTLAND, BANK OF IRELAND, 


The 54th ANNUAL REPORT shows s— 
ASSETS increased to Ee wee one T 800,585 
“POLICIES in force at the end of 1896 for... vee 188,688,860 


ACTUAL RESULT: TEN YEAR DISTRIBUTION POUCY, 


mount of Policy ... one 

Reversionary Bonus in 10 years on 

‘Reversionary Bonus averaging per cent. = annum . 

Total Premiums paid ee em 
“Policy might bave been Burrendered for aod 

Being-s Cash Return for each £100 paid in premiums of ... 
Ghowing the Annual Cost of Insurance protection per “e100 to be 


INSURANCE — INVESTMENT — INCOME. ‘ 


The Company transacts LIFE INSURANCE business of every description upon the most favourable terms, certaia 
Policies combining with Insurance INVESTMENT of a safe and 1% lucrative character, and the provision of a guaranteed 
CIFE INCOME for the Insured or the Beneficiary under thp Policy. 


Fall partionlare of the, Com y’s various schemes, and details of Actual Results will be furnisbed on application at 
of the Branch Offices, or at the Head Office for the United Kingdom— 7 


17 & 18, CORNHILL, LONDON, E.C. D. C. HALDEMAN, General Manager. 
— III) Ee 


B ] A NEW ERA IN 
Pasay LIVER OIL MANUFACTURE. 
The proijuct HYDROXYL-FREB COD LtvEs. OTL fe 
pure ‘oll, on entirely frea from the decomposed fate te bydrocyleted 


compounds which irritate the gastric Thucous membrane and cause 
auseous eructations or * * repesting.” 


qT he » Jun ane, Bib, 16 t rons boconsble tsi Set ust 

me 
= lency to pore 5 anplowont eructations.” Thie letter 
Prous disagreeable property has been removed by Mé:im's Nsw 


¢ CHEMIST Daveeorst (London), May lst, betas 

oro-Liva vn ari would be dificole to 5 oo bighly Caled 
taste marks the advantage o! oxy! proces, 

by of eructation,wehave agals 


coutd not tell Ito be an oll. he absence 
= Samples for Clinical Testing on receipt of post-card from 
r] PETER MOLLER, 63, Snow Hill, London, EC. 


OF ALL CHEMIST3. 


THE PIONEER OF CONCENTRATED VEGETABLE FOODS. 
HALF THE PRICE OF MEAT EXTRACT. 
Send a post-card for FREE SAMPLE of 


[<4 FROMM'S EXTRACT, 


f ie i a STH ERPORT on » SERIRS of PHYSIOLOGIOAL MXPERIMERTE ty 
Hil fereideter Chemiker beim Koenig! Landgericht, 2c.) and Dr. KELLING (lags 
Specialist, Dresden). 


A Food containing PAT and ‘ALBUMEN in a CONSTANT EMULSION iss 
form that yields readily to digestive action. 


Sup xr Omnaisrs, Sroms te. FROMM’S EXTRACT 00., Ltd, 5. White Street, BC 


i 


THE L 


ANCET. 


No. $878.] 


LONDON, SATURDAY, DECEMBER 25, 1897. 


(Pp. 120+24. 


CONT 


;VEIAN LECTURES on MEDICAL SOCIETIES. 
Bycand te Appeodagss: Der 
te Ap; es, 
LUvered before the Harvelan 


Howreaiax Socrery: 
Bxhibition of coos and 
Speci: % 


Society. Dec. 2nd, 9th, & 16th, 

1987, y Hamar B. Juzzr, 

F.B.C.: Bog. Ophthalmic OLETY: 

Surgeon st. Hemorrhagic Endometritis.. 1650 


Lrvxrpoot MxpicaL Lestirv- 
TION 
Ghioroform in Removal of 
Tonsils.—Pneumotborax...... 1651 
BinxxsHeap Mepicat Society: 
Operation for Subluxation of 
the Knee-joint.orreenseseeresess I 
Borat Acapsay or MEDICINE 
mr IRELAND: 
Suppurative Middle-ear Dis- 
OR20 sacones 


| 
| 


| 
1637 | 


TWO LECTURES on Urinary 
Fever. Delivered at the 


versity of 


or a the be Dake 


1633 REVIEWS AND NOTICES OF 
BOOKS. 


John Hunter: Man of Science 


ORIGINAL ARTICLES. 


The josis of Cough. Bi 
Maro ‘Corus, MSLond’, 
P.B.0.8.Bng., senior Assist- 


Badited by Brnest Hart, D.O.L. 1663 
Annual of the Universal a 
cal Sciences and Anal: 


| Public Health ... 


ENTS. 


yee 1676 
The General Medical Council .. 1678 
Direct Representation on the 
Genera! Medical Council...... 1673 
ane British Medical Associa- 1673 


SPECIAL ARTICLES. 


qT 
pital Fund... 
The Metropolitan Hospital 
Sunday Fund o..ccscsssee - sosees 
The Benevolent Agencies of 
x e Pr af igs oP as 
he jege of Phy- 
aicians o| 


60 | The Bpider 
Fever at Belfast.—(Conciuded)» 1€95 
1680 697 


London .......- «+++ 1680 
he: Royal Oo ‘Gollcae of Surgeons ae ark 
o 
The Kadigtical and other Com- OORRESPONDENOR 
missions of THE Lancet... .. 1682 | Hoxpital Boonomy (Dr.-G, B. 
Tne Laxcer Commission on Mort-om) 1657 


Mr. Hall Fa oa Defence Fucd 
(Mr. Jovepn Smith, Mr. 
Herbert Carre-Smith) '......... I 

Some Alternatives to Drown- 


litan Water- 
S » 1683 


e Typhi lem! ip] without 
Haiastone, Lynn, and Rupture of Membranes (Dr. 
Bortast: THE Lancet Special Thomas O. Penfold) .. a 
Investigations .. 1685 
Hospital abuse .. 1685 — 
Honours to Medical 1636 
Obituary .. 1637 MEDICAL HEWS. 


The Liverpool Crematorium 
ané Funeral Reform... 1 1642 


ant Surgeon to the Dorth- rt 3 
Weat Loudon Hospital... 1645| Index. 636. Basted, y AMKOTATIONS. Donations to Swanees Chart 
‘ _ % cal Clubs in South Man- 
The Vaccination Problem: a \ Parle .. ens 1666 | The Prince of Wales’ Hospital Meds 
Contribution to ite Solution. The Origin of Disease. By Fund for London 1688 eee "sical" aparis: 857 
rd cis T Bor, Bian | gi" Barald Matin 2 ae 18 tendents’ Society es va rvscees 1683 
poi tel na Joseph Fayrer we. ‘The Bpidemiological Society... 1698 
Secier oaety —(Conctaded) 045 She Morality of. Occupetena Pee Nae ot che Heyal Gollege 
tasiacol Treat J sa aleche e th oh e ‘of Surgeons of England, ; 
ar pPhpeeery ites eerie Ms University of Cambridge, 
pel ac one veoh THE ANNUS MEDICUS 1897. aud Boslety of Apothecaries 
pene Janus Dovaran, PUBLIC HEALTH AND POOR | Presentations to Medical: Mea ie 
the iecilea Hoapital London, LAW. Plymouth Medical Soclety. 
IUustrated) .. 16% Diphtheria in London .... mer 


4 MIRROR OF HOSPITAL 
PRACTICE 
Wrst Loxpos Hospitat: 
A Case of “ Antitoxin Fever.” 


Under the care of 
yymour Taylor)... 


tice of Dentistry... 
Blology and Physiology 


Anesthetics .. 
The Mirror of “Hospital Prac 
tice .. - 1673 


yesseeed» 1650 


1662 Loca Govsnuman? Dsranr 


i 
| Vrrat Starisrios: 


British — Balneol: gical 
99 


Climatological Suciety ........ TE: 


MENT: 
Reporte of Medical Officers 
Health .. erseenereee 1693 


694 | Notes, Short Ooeeponte and a 
Answers to spondent 
Modicai Diary 1%) 


Health of 
ot Becton Towne cn seveee it 
Heath of Dadi secsessosecsvee 


POR INDEX TO ADVERTISEMENTS SEE PAGES 2 & 4 


PUBLISHED 1894, 
Sixteenth Bdition, much I ae ay Sn Reviews wp to date, 


SQUIRE'S COMPANION TO THE 
BRITISH PHARMACOPGIA. 


“No man who has the faintest aspiration to be in the van of pbarma- 
Seutical progress can afford to ignore the claims this exact and com- 
Prehensive epitome of pharmaceutical information has to a place at his 
"—OHEMIST AND DRUGGIBT. 

“ or is considerably ahead of the average text-books, and affords a 
valuable standard of reference to those who are anxious to keep pace 
with pharmaceutical advances, the allusions relating in many instances 
to current literature bearing the date of the present year.”—T#x LANCET. 

“The present edition has evidently been revised with the greatest 
tare, of which evidences are to be found almost on every page. Alto- 
ether, the improvements are so great that many of those who already | 
— work will find it worth while to have the new issue.”— 


ONER. 
London: J. & A. Churchill, 7, Great Marlborough-street, W. 


| 


HOW READY, with Photographic and neaierens: Illustrations 
‘rhird Bdition, enlarged, pri 


ON DISEASES OF THE EYE, 


By CHARLES BELL TAYLOR, F.R.0.8.& M.D.Ed., 
Fellow Medical Society, London; Inte ‘President of the Parisiam 
Medical Society; Surgeon, Nottingham and Midland Bye Infirmary. 


London: Kegan Paul, Trench, Tritbner, & oe 70, Fea. de 
Paternoster House, Charing-cross-road, 


Now ready, Royal 8vo, 280 pp. Price 16s. Second Bdition. With 
over 60 Original Tlustrations by Cbromo-ithography, Wood 


rs 


ITs 
By LENNOX BROWNE, F.R.C.S.E., 


Senior Surgeon to the Central London Throat, Nose, and Kar Hospital. 


“An excellent monograph. ...... Will be a classic."— MEDICAL Pames> 
AND CIRCULAR. 


Baillidre, Tindall, & Cox, 20 and 21, King William-street, {tr snd. 


THE LaNcet,} 


MEDICAL AND OTHER B 


COYER. 


SAILLIERE, TINDALL, & OOX:— 
Canney...... Wiater Meteorology of 


Walstam 


C TUROHILL, J. & A. 
Kellogg .... Mental Diseases for 
Students &c. 
Kettleship .. Diseases of the 
‘Transactions of the Ophthalmological 
Soclety of the Laited Kingdom .... 


DEIGHTON, BELL, & 00,(Caxm.):~ 
Latham .... Synthesis &c. of Proteid 


+» Nasal Otst.netion, 


aPi VACANT — 
Chelsea, Br mpion, aad Belgrave 
Dispensary 
Counties Asy! fe 
County Borough of uldham . 
ro Fever «epstal, Homerton bn 


ce Hos. 

Hospital for Consampuoa and 
Diseases of the Ch 

Jersey Public unatic Asylum 


Liverpool Infirmary for vatlérea 
Nortolk and Norwich Hospital. 
North Midiog Lafrmary, 


Tafrmery 4 
Burcex ( unty Hoept 
‘Western General Dispensary 


GQCSISTANOIES, MEDIOAL :— 


Hedte, bition 
Tpeoi 


EEE 


Paes 


THE LANCET GENERAL ADVERTISER. 


IND 


(Dac. 25, 1897, 


E X. 


1 
1 
1 
1 


Dis. of Children's Teeth 


WRIGHT & 00, (Baisvor)— 
Dowse ....0. On the Technology of 
Mechano- Therapy &¢ 


—_———— 


ARROWSMITH (Baisrot) — 
Bmith ...... Abdominal Burgery.... 6 


1 


BALE, 5ON6, & DANTELSSON :— 

Hyde. . Buxton, its Baths &e. .. 
" - Rheumatold arthritis., 

‘Treves Peritonitio 

BURLEIGH -— 

Churedill.... Consumption &s. 


CASSELL & 00.1- 


» Diseases of the Genital 


‘and Urinary Organs .. 
. Surgical Dis.of Ouiléren, 


OFFICIAL AND GENERAL ANNOUNCEMENTS. 
woRsre 


ASYLUMS, HOMES, &c.:— 
Alpha, L.O., Strand ..., 
Ashwood House, Kingswinford . 


B.M,LO.,8trand ... 
Oapel Lodge, near Polkestone 
Clapham Common Home &c. 


. Rear 
Lady Superintendent, Croydot 

iy Superintendent! wa 
M. &.G., L. nd : 


Periteau, Winchelsea 
Pert ‘Stran 


tus, LO, 
Principal, Worth 
Royal Victoria He 
Smedley Hydropath 
Southport Private C 


Bri 
y, Matioek. 
ral 


West Malling 
W. HH, LO 


eee 
(Tor Inden to Trade and Miscel'ancous Advertisements see page 4) 


OOKS AND PUBLICATIONS. 


) bol 


OHUROHILL—(Contisned. 
Satire «+5. Companion to te am, 


Perr) 


WOOD & 00, (Mew Year) 


Ovecetrien, bs... 


‘American Journal of 
Medion 


; 
i 


if 


| 


i 
if 


fi 


Bo s82t2 


‘Villa Berthe, Nice 
MOUSE AND ESTATE AGENTS :— 


dobnson, Doncaster n 

BhefMeld, Poplar n 
(VemeULETe-Roows 

Consultant, LO., Strand -....sec000 TI 


MEDICAL ACCOUNTANTS &.— 
Morne 


Tus Lanosr,] THE LANCET GENERAL ADVERTISER. (Dec. 25, 1807. 
a 


J. & A. CHURCHILL, PUBLISHERS. 


With Dlustrations, Two Vols., large 8vo, 1500 pages, £2 2s. 


TUKE’S DICTIONARY OF PSYCHOLOGICAL MEDICINE : 


Giving the Definition, Etymology, and Synonyms of the Terms Used in Medical Psychology, 
with the Symptoms, Treatment, and Pathology of Insanity, and the Law of Lunacy 
in Great Britain and Ireland. 


WALSHAW’S SURGERY: ' TAYLOR’S MEDICINE, 


ITS THEORY AND PRACTICE. : A MANUAL FOR PRACTITIONERS AND STUDENTS, 
Sixth Badition, 12s, 6d. : Fourth Bdition, 15s. 


The Practice of Midwifery: a Guide for : A Manual of Botany (in two Vols). By J. 


REYNOLDS GRERN, &.D., Vu A., F.R.8., Professor of Botany to 


Practitioners and Stodente, With Chapters on nd; the “Pharmaceutical ‘Society, and’ Examincr in Botany to the 
Anesthetics in Obstetrics. By D. LLOYD ROBE 3, M.D., Universities of London and Glasgow. With 1195 Engravings, 
¥.R.0.P., Physician to St. Mary’s Hospital for Women and Cait. | crown 8v0. 


dren; Consulting Obstetric ca and Game to wie: to ‘Grens Golige Vol. I.—MORPHOLOGY AND ANATOMY. Second Edition, 7s, 6d. 
Lecturer A ig | Vol. Il.—OLASSIFICATION AND PHYSIOLOGY. 10s. 


10s. 6. ee 
“ Dr. Roberts knows what to say and how to eey it soas to stamp It By BERNARD E. BRODHURST, F.RB.CS., 
on the mind of the reader.” Tax Lancet. Bentor Surgeon to the Royal Orthopxdic Hospital. 


“* Ite teachi are dogmatic (as all teach\ngs meant for students ought 


ings * . . 
to be) and the style in which it is written is olear, concise, and most Observations on Congenital Dislocation of 


Pegs tanta pon ie pages inthis it reeomblen Watson's famous the HIP. Third Bdition, enlarged, 8vo, 22. 6d. 
* Practice o! ric. 6 present ition been brought thorough: : 
ap to ait arcs QuaaTERLy JouRNAL oF MEDICINE. »: On. Curvatures and Disease of the Spine. 
for Publication, by the same Author. curt Bouons bres is: 


A Handbook of Operative Gynmcclogy. gn some of the Mental Affections of Child- 


. . : | HOOD and YOUTH Lectures delivered 
Fenwick’s Student’s Guide to Medical) — botorethe Medioal Goslety of London in IG8T; with other 
DIAGNOSIS. Bighth Bdition, with 135 Bngravings, fcap. 8vo, 9s. By J. eos MD. FRO, Consulting 
Fenwick’s Outlines of Medical Treatment, | «Dr. Down shows talent for the main facts and 
Including Foreign as wall a+ Rnglish Methods. Fourth Mdition, ; evolding immaterial '—Lowpow Mxpicat Recon. 
Bvo, 10s. |. “tA series of essa) which will henceforth cocap 8 place of the fess 
“It cannot fall to be most useful on the table or in the carriage ot importance in the of the subject.” —' ‘mu PRACrrriOwaR. 


busy practitioner.”—Tam Lam SE Ee rere Rate nT RET 
ae will take the trouble to read the book and to follow 2 . . : 
plain and thoroughly practical Gretions wil by » wie and snd | A First Series of Fifty-four Consecutive 
Dractitioner.”"—Tas QVARIOTOMIRG, with FIFTY TORRE RECOVERIES. By A. O. 
BUTLER-SMYTHR, F.B.C.P. Hdin., F.B.0.8.Bdin., Surgeon to 
i Samaritan Free Heepital, Senter r Surgeon to the Grosvenor Hospital 


By EB. HURRY PENWIOK, FR.OS., for Women and O) 


Surgeon to the London Hosptial, and to Bt. Peters Hosptial for oman ate nf ratte omen 
Urinary | ils can with pi y for the aut no slave 
‘Tumours of the Bladder; their Pathology, ; “sztherity“ Dopp Jounvaz ov Mxptcat Sermon, 
Gevettten) and Treatment, ‘The Jacksonian Prise, Bows Bessy Fao | who are interested in this subject.”—GLasaow Mxplaut, JOURNAL. 
royal 8v0, 5s. SEE 
‘The Cardinal th ms of Urinary Dis- The Physiology of Death from Traumatic 
and Treatment. 3 er 
Musttated, Bro. 8ef8n 30 yp) MALCOLM, M-B..-C.M.Edin., Surgeon to the Semaritan Free 
= the same Author. Hospital, vo, Se. 6a, 


Electric Mumination of the Bladder and | The Treatment and Education of menaly 


URBTHRA es a MBANS of DIAGNOSIS of OBSOURB VESICO- 
URBTHRAL DISBASRS. Second dition, with 60 Mngravings,;  FRMBLB OHILDREN. Sy FLETOHEE BMAOH, M-B.. PR. 


Bvo, Physician to th ost Hind Hospital toe Be reos Discases; f 
pO Oe Medioal By intendent of Darenth Gcbools for Iml 
By the same Sethor, io conjunction ith De: EMIL BUROKHAERDT, Children. eo, is 6a. 
| «we mmend the work to all who are 
fe reco! the perusal of 


A i eth the earetant training of children of 
tlas of Electric Cystoscopy. | With 34 | concerned with the care ang waining 
Tita s pelo iThe Ophthalmoscope: a Manual for 


Diseases of the Rectum and Anus. By!  sutcuu: sy GUsTAVUS HAETRIDGS. 7.8.05, Sorgen to 


ALPRED OOOPER, F.R.C.8., Consulting 8: to the West ustrations, crown &vo, 
London Hospital and Senior Sur; i geon 10°St. Mark's Hospital for es betas 
Fistula and F. SWIRFORD HO AEDS, F. BCS, Surgeon to the By the same Author. 
tals, A . eye 
to St Barts Hopital "Boron Baition, iilesteeted and cect’ The Refraction of the Eye. Eighth Edition 


enlarged, 80, 12s. (Tenth Thousand), with 109 Illustrations, crown 8yo, 63. 


‘London: J, & A. CHURCHILI, 7, Great Marlborough Street. 


‘Tam Lanoet,) 


THE LANCET GENERAL ADVERTISER. 


INDEX—(Continvep). 
TRADE AND MISCELLANEOUS ADVERTISEMENTS. 


covER. CHEMISTS—(Coattaves.) 


Ltd.—Puller's Substitute, 


dicate, L'd — 
rian Pine Products 


‘Wagon Co — 
Gortiand’ American Carriages «+.» 11 
Drston Preumatio Tyre Oo, 


& Co. Brougham Hansom 
Maythoro & Sor 
Delebrated Medical Coupé 


fetrient suppesttortes 
Standard Malt Mxtract vo— 


ctor a Oxrriage Worle 
Troughamette . “a 
Willey— Doctor s single 1 cughs in. 


, CIEMISTS AND DRUGGISTS — 
anes Sete 


Armour & Co —Extr ct of Beef . 
a mettre ry airy Um paay— 
ager ube ~ 
croleum Ramulsior ... 
Bell & Co — 


Liquor Picts Aromatieus 


Liquor Cannsbie Anodynas 
Reine Ua) gen Co —Hrin's Oxy 
Baehner— 

Dieterich # Perro-Mangan Prepe 16 

Yqnaaves .... Ie 
seay-Ulue ,Bandag.e 2 


ureosarall 5 

Burrougas, Wellcome, &(0— 
Totlet Lanol 
Lasoline Toll 


Bexsesnrrsese 


By W. SOLTAU FENWICK, M.D., M.B.0.P. 


e cian to Out-Patients at the Evelina Hospita) for Bick | Children 
ba ema London Temperance 


\ysician to the jperance Hospital, 


DISORDERS OF DICESTION IN 


INFANCY & CHILDHOOD. 


‘With numerous I1l sstrations, demy Svo, 10s. 6d. 


By the same é£uthor. 


THE DYSPEPSIA OF PHTHISIS. 


Being the FIRST pa pate VOLUME of ‘2 SERIES of MONOGRAPHS 


of the BTOMACB, 
Londoa: H. K. Lewis, 138, Gower-street, W.0. 


0 


z SaS *S sE-ceass & 


HORTICULTURAL BUILDERS — 
Etaioene of Greenhouses be..... 6 
HOSIERS te.— 


Archibald -. evondale Fleece Wool... 0 
British 8) ¢ Woollen Co.— 


Posen 
‘Vortina Lamp Sorks— 


ire otem ss 


Emcroved Spores Wi 


Antiseptic Dresei 
Millikin & Sartor oasis ae 
Pocock — 


voter Rarpical Btrepping 
Sykes sossphine, & 00.— 
Burg'cal Corsets BC. «...000 


. Protusely Illustrated, price 10s. 64. 
A QUIDE TO THE SELECTION AND 
ADAPTATION OF 


ORTHOPAEDIC APPARATUS. 


Detailed Desoription of their Salient Prints 
By F. GUSTAV EENST, 
Orthopedic Mechansolan. 


Ssearence, en the fabject of apparatas.' Bat perce) 
by manifest, from the cl Tpperton Ohetraat 
tod explained in this book, that Nee wena ee therbag® waster of tie 


vocation ; and surgeons who ma: tulre mecnantea! support for Welt 
fiients imignt consult Mr. Bras Brats 1Guide’ with great prolt.’~ 


Grnsevz & Oo., 22, Martin‘e-lans, Usnnsn-ctrest, BO. 


Tum Lancst,} THE LANCET GENERAL ADVERTISER. 


THE PRACTITIONER. 


A JOURNAL OF PRACTICAL MEDICINE AND SURGERY. 
Edited by MALCOLM MORRIS. 


The new Series of ‘Tax PRACTITIONER” is now entering upon its fourth year of publication. As its name imports 
it is intended to be distinctively a Journal for the Practitioner, and the scientific material is carefully selected with 
a view to giving information that will be directly helpful to men in the difficulties and emergencies of daily practice. 
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NEW EDITION. 
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lospital ; Consulting Surgeon to the Hospital for Sick Children; 
ner in Surgery at the University of Cambridge. 
“It is clear, well arranged, full of practical work, and excellent alike 
for reading and for reference. ‘The chapters on Charcot's disease, on 
e-setters, and on the different forms of epiphysitis, are models of 
ead clinical teaching: and the chapters on d 
published, are admirable. The illustrations are well chosen; the 
whole book is the outcome of wide experience, careful observation, and 
what is called ‘ surgical instinct.’”—Bnir. MED. JouR. 
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CassELL & Co, 
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SIXTH EDITION 
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SURGERY. 
By J. GREIG SMITH, M.A., F.R.S.E., 


Surgeon to the Bristol Royal Infirmary, Professor of Surgery, University 
College, Bristol. 


Edited by JAMES SWAIN, M.8., M.D. Lond, 
Fellow of the Royal College of Surgeons of England; Professor of 
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TRANSFUSION. 


With a Preface by 
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THE OAUSES AND TREATMENT OF 


RHEUMATOID ARTHRITIS. 


“For an excellent summary of treatment we can cordially recom- 
wend Dr. Hyde's book The keynote of it is greater hopefulness in 
‘the success of systematic treatment ...... contains much Interesting and 
‘often new information ...... contributes in important particulars to the 
@lucidation of the oii "—Buir. Mxp. Jour. ‘It is impossible to 
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Professor of the Principles and Practice of Medicine in King’s College. 
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Published by Lowe & Brydone, 33 & 34, Windmill Street, London, W. Ww. 
Just Published, Fourth Edition, 8vo, price 58. 


‘CURVATURES OF THE SPINE. 


By NOBLE SMITH, F.R.C.S. Ed., L.R.C.P. Lond., 
Surgeon to the City Orthopedle Hospital; Surgeon to the All Sainte 
Children’s Hospital. 

London: Smith, Blder & Co. 


STAMMERING. 


ITS NATURE AND TREATHENT, 


By EMIL BEHNKE. 

Price 1s., post free, of cf Emil Behnke, 18, Barl’s-court-equare, 9.W.. 
who receives Stammerers for Treatment. RF ERENCES to Doctors 
whose stammer Mrs. Behnke has cured, and to others. 
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Jusr PuBLIsHED, with 2 Portraits, 8vo, pp. xxii, 510, price 18s, 


THE LIFE AND TIMES Of 
THOMAS WAKLEY, 


FOUNDER AND FIRST EDITOR OF “THE LANCET,” MEMBER OF 
PARLIAMENT FOR FINSBURY, AND CORONER FOR WEST 
MIDDLESEX. 


By S. SQUIRE SPRIGGE, M.B.Cantab. 


“The book is tersely and clearly written, and ite Interest never flags. It puts before us a vivid picture of a typical Engilshman—e man of 
‘untiring energy, of sterling hovesty, and of dauntless courage—who found In duties lying before him to be done, and who applied bimeel! ty 
‘them with all bis might."—Tims. 

“Mr, Wakley’s biographer hae done his work skilfully, spiritedly, and well, and his peges will be read with equal interest by the medical 
man, the layman, and the journalist, who in this stirring life story will find example and encouragement of the highest kind."~Dany 
Omnomicrx. 

* His (Thomas Wakley’s) career was one of immense activity, and no small part of it was spent in the courageous champlonship of politi! 
and social reforms of importance. It was well, therefore, that we should havo a fuller ad more authoritative blography Shan we hare yet pve 
of one who was from many points of view a notable man in his time. The task of writing it could hardly have to better Abas 
of Dr. Squire Sprigge.”—Dairy Nuws, 

* His biographer has executed bis task with remarkable skill and discernment. ...... Long asthe blography fs, it carries the reader along whb 
sastained interest ; and whatever our politics we can only find admiration for the pluck, perseverance, and honesty of tbe greatest of medial 
roformers."—Sr. Jamue’s GazeTIE. 

“The book is really extremely interesting. ...... A man whoee impress on his own and on our age cannot easily be over-estimated."—Patz Muss 
ASETTE. 
“*A really good book.”—WEsTMINSTER GAZETTE. 


* A biography of unusual attractiveness both as monograph and as bistory.”—GuonE. 
“A very curious picture of the state of the medical profession during the first alxty years of this century.”—Bomo, 


Ho man better deserves a Dlopis pica monument than Thomas Wakley, who may be regarded as the real founder of mesical jure a 
this country, while bis courage, original genius, and passion for reform freatly advanced, many im t professional and problema, of 
some of which, indeed, he at once furnished the solution. Wakley Is the leading figure in the medical history of this century, and this blogre 
pbical record ie a volume of great bistorical importance, while it furuisbes a vivid and living picture of one of the greatest, If not the grestax, of 
our medical reformers. The volume is carefully prepared from authentic records and is written in s sympathetic spirit and shows great liteny 
capacity.”"—Britis# MEDICAL JOURNAL. 

“The most intensely interesting medical biography of the century.”—MxpicaL Pruss axD CIRCULAR, 


“ He (Wakley) was an energetic reformer, wholly honest, in the main sensible, In many things before his time. 
Sone his work very well.”—SPxkCTAaTOR. 

“Mr. Wakley was s very remarkable person. 
interesting indeed."—ARMY aND Navy GazkITe. 

** Well written, simple, and graphic.”—Aca 

“ Alike as legislator, coroner, doctor, journalist, ploneer of enlightened methods, and crusader against abuses, Thomas Wakiey deserved wal) 
of posterity, and this welcome biography is a worthy tribute to the memory of one who was “ever a fighter” but whose pugnacity and whow 
powerful intellect were invariably exercised in the cause of honesty and justice.”—Woap. 

“A most Interesting biography."—TRuTE. 

“This well-written biography will be found by the general reader a great deal more interesting than the title might lead bim to expet —— 
Mr. Sprigge, with consideravle literary sktll, bas made the biograpby of his hero a commentary on bis times as well. ...... Itisalsos chapter of sedal 
end political history.”—NaTiovaL UBSEBVER aD Batisa REVIEW. 

“Aan able and sympathetic ......account of ita hero's services to the world. ...... To read Mr. Sprigge’s book, in short, Is to sce whet a 
{emense power for good may be wielded by a bigh-souled and able man who devotes his life to one great purpose. CHESTER GUARDUS. 

“A most Interesting book. ...... His (Wakley’s) ‘ Life ‘should find a place in every public library in the land.”"—NgwcastLx Cmposicis. 

“This elaborate and interesting biography. Dr. Sprigge has performed his congenial task with ability and good taste."—MsscHmetE® 
Cirr News. 

© Dr. 8. Squire Bpri; la no mere egyrist. ...... It is a pit; haps that Wakley’s biography appears more than after ble 
death. antinit is Made belated it 18 80 Foun acreditable motive. oA Eive written the life of "Thomas Waniey much Snr would ave meres 
the ebance of causing pain to many people. How that it is done the work bas been done thoroughly.”—Scorsmay. 

We must congratulate Dr. Sprigge on the excellent use he has made of the materials. These records of s useful life, commenced more than 
a ysosared years ago, Castank fall to Geeply Smverest. noe co1y the medical faculty, but the general reader and the student of modern bistery."- 
xLD INDEPENDERT. 

“He (Thomas Wanley) was an honest, Festloes, fearless man, and the sworn foe of abuses medical and political. He rendered signal servis 
tn both spheres, and the oblivion which has o' his memory is altogether undeserved. ‘An catimate of s reformer who serred bie day 
and geoeration with courage and who, in spite of his foibles, was a genuine lover of his fellow men.”—Lxzpe Mxacuny. 

“ His life was one which deserved to be put on record, and the full and ample exposition In this volume will do moch to make knows to 

ity the name and work of one who did conspicuous service to his generation. ...... A worthy record af s strenuous and noble reformer. 
JRADFORD OBSERVER. 

“Gives a very complete picture of the man and his career and a highly interesting account of the conditions of the medical profession whieh 
prompted him to the work tPeclona see The book is a document essential to the statent who would make himself soquainted winh the Alster? 
of medical progrese during the present century.”—GLascow HERALD. 

“ Dew men havo better deserved the bonour of a biography than Thomas Wakley.”—WasTxax Moawino News. 

“ A beacing chapter of biograpby.”—Lrvakroot Post. ee 
“Of what an able and energetic medical politician can do for his profession, aa well av for bis country, there could hardly be 
Mastration than the Parliamentary, work of Thomas Wakley as set forth by Dr. Squire Sprigge in bis edualrable biography of Ubat grat 

eetormer.”—PRACTITION! 


LONGMANS, GREEN, & CO., Tandon New York, and Bombay. 


Mr. Squire Sprigge bea 
His career deserved to be told, and Mr. Sprigge has told it very well. ‘The volume ls ray 


Tus Laxcet,] 


Price 6d., post free, 
IFFICULTIES under the INFECTIOUS 
DISBASH (NOTIFICATION) ACT, 1839. 
#,° The series of articles on “ Difficulties under the Infectious Disease 
ress fication) Act,” which recently appeared in the columns of 
12 Lawost, have been reprinted mf pamphlet form, it being tho pat 
that many would care to in a convenient shave. an eluci: 
of the principal points on which doubts and difficulties have arisen, 
and the various decisions and of@@cial interpretations which have been 
el with ith regard to them. 
Tare Laxogt Offices, 423, Strand, W.O., and 1 & 2, Bedford-street, 


A2 Edition of “THE LANCET,” 


printed on THIN PAPHR, for 


FOREIGN AND OOLONIAL OIROULATION, 


ds published Weekly, and can be obtained from any Bookseller or News 
vendor, or from the following Special ta 


EDINBURGH—J. TH1n, Bookseller, South Bridge. 
” Younae J. PunTLAnp, 11, Teviot-place. 
DUBLIN—Fammm & Co., Grafton-street. 
PARIS—F. ALoan, 108, Boulevard St. Germain, 
» 0. Buprarer, 104, Boulevard St. Germain, 


BERNE, SWITZERLAND—R. W. Manstom, 26, Ziegier- 


strasse. 
FLORENCE—B. Szusee, 20, Via Tornabuoal. 
ROME—LoxscuEr & Co., Corso N., 807. 
BT. PETERSBURG—C. Rioxzr, Newsky Prosp., No. 14. 
NEW YORK—W. Woop & Co., 43, 45, and 47, East 10th 
” WiitmEr & RoaEns, 31, Beekman-street. 
BALTIMORE, UNITED STATES—KELLY, Pret, & Oo. 
TORONTO—The J. E. Bryant Co., Limited. 
CALCUTTA—BakuaM, Hitt, & Co., Dalhousie-square. 
” THAOKER, SPINE, & Co. 
BOMBAY—TxHAcxme, Vinma, & Co, 
MELBOURNE—Gwonax RopEEtson & Co. 
BYDNEY—Grorcxz Rosmerson & Co. 
ADELAIDE—GsorGx ROBERTSON & Co. 
BRISBANE—GxronGm RoBERtTson & Co. 
CHRISTCHURCH, NEW ZEALAND—A. Simpson. 
DUNEDIN, NEW ZEALAND—J. Hozssvgcu. 
TOKYO, JAPAN—Z. P. ManvyA & Co., 14, Nihonbashi Toe 
Sanchome. 
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THE DISEASES OF THE CHEST. 


By VINCENT D. HARRIS, M-D.Lond., F.R.OP., 
Physician to the City of London Hospital for Diseases of the Chest, 
Victoria Park, &0., £c. 

With 57 Illustrations, feap. 8vo, 7s. 64. 
readable and instructive manual.”—Tax Lancer, 
edmirable compendium.”—Britise# MEpIoaL JouRNat. 
“ Verits considerable commendation.”—Bpur. Mgp. Jounmar. 
London: J. & A. Churchill. 


WORKS ON 


DEFORMITIES. 
By HEATHER BIGG, 


SPINAL CURVATURE: its Varietics and Treatment. 
The DEFORMITIES of the HEAD and NECK. 
In preparation. Fourth Edition. 
A MANUAL of ORTHOPRAXY: Describing the Treatment of the 
DVeformities, Vebilities, and Deficiencies of the Human Body. 


London: J. & A. Churchill, 7, Great Marl¥orougb-street. 


To Authors and Others.—Messrs. 


HAMPTON and OO., 13, Cursitor-street, B.C., invite Corre- 
Rey ee from Authors or ‘Compilers of Books on 


practical subjecta. 

are prepared eitber to purchase the copyright or to publish under 

an Tpproved and entirely equitable arrangement. Before sending 

mee. ‘an indication of the scope and treatment of the subject should be 
ven. 


SAMUEL HUNT ROWLEY, 
= BWADLINGOTE, 


WR. BUBTON-ON-TRERT. 
1780 


Swadlincote.” 
Bole maker of Regis 
tered Combined Douche 
and Bed Pan. Price lists 
on application 


Gi.sert’s INVERSUS. 


PERFEOTION in WOOLLEN UNDERWEAR, 
‘ANY Gentlemen who should wear Wool cannot do so 
because the ord: woollen anderclothing irritates 
them. The INVERSUS UNDERWEAR 1 
smooth as silk, and can be worn with comfort next to the 
MOST BENSITIYH SKIN. Made in land from Pure 
Undyed Wool, moderate in price, and very durable. 
No. & Heavy, for Winter Wear. 
No. 2 Medium, for Autumn or Spring 
No. L Light, tor Summer, 
Will gentlemen writing for Samples please state height; also chest and 


measurements, 
«HE LANCET :—“ The material (s of pure und 


emoothness; in fact, the claim of Mr. Gilbert 
dik’ is, we think, worthy of corroboration.” 


To be obtained ONLY from 
O.GILBERT, 7, Buckingham Palace Ri., London, 8.W, 
Beery garment stamped “ INVERSUA.” with Address. 


wool of exceptional 
it is ‘as smooth as 


3s well known as the onl 
Severves its distinction, being careful 
pewe, including postage, #1. 3. 19. per annum. 


ce 


WILLIAM WOOD AND COMPANY, PUBLISHERS, NEW YORK é 
MEDICAL RECORD 


A WEEKLY JOURNAL OF MEDICINE AND SURGERY 


For Thirty Yee ts the Leading Transatlantic Medical Journal, celebrated throughout the world tor ite enterprise 
and importance §and pre-eminently the medium for communications intended for the largest number of the 
best class of the profession in America. Subscription price, including postage. £1. 


THE AMERICAN JOURNAL OF OBSTETRICS 


DISEASES OF WOMEN AND CHILDREN 
PUBLISHED MONTHLY 


important periodical in the English language devoted to those sub; 
ee Ay edited, splendidly illustrated, and widely circulated 


7. 4. per annum. 


and well 


A Specimen copy of either of the above journals will be sent free of charge upon request to the oubiishers 


‘Tan Laycet,) THE LANCET GENERAL ADVERTISER. [Dec. 25, 159 
Fer, Varicose Veins & Weak- . 
and 


RASS, GUROIGAL MLASTIO. STOCEINGS 4 
/HE-CAPS, pervious, jare, yielding 
an efficient and unvarying support without the trouble 
of lacing. Likewise a low-priced article for 
Hospitals and the Working Claaece. 

DOMINAL SUPPORTING BHLTS.—Thoee for 
Ladies’ ose before and after accouchement are ad- 
mirably adapted for giving adcquate support with 
extreme lightness, « point hitherto little to. 


weap ana Greed ey ca 


enpplied. PEE SG OTL 
A compact little Broughamette by 
Binder, suitable for » Medical Man, Extremely light, very 


comfortable, and ensy of access, Price extremely moderate.—Apply, 
VICTORIA CARRIAGE WORKS, Lrp., 24, 25, and 26, Long-acre, RE 


ARMY REGULATION Elegant Brougham-Hansom; light; 


door open against wheels; al 


ASEPTIC POCKET CASE OF |saa Siac "Seer eee 


INSTRUMENTS, containing: | Por Sale, Doctor's Single Brougham, 


nearly new, by Peter & Son. Cost 120 guineas ; peice 50 guiness. 
SYMES’ ABSCESS KNIFE and single edge SCALPEL, in metal handle, | Also, elegant VICTORIA, C-springs, pole. et sbafte; in exellent 
SCISSORS, straight. (with detachable blades. | order. Price 60 guineas. Selling to settle partnership accounts— 
DIRECTOR, ailver. Apply, D. Willey, 8. Avenue-road, Highgate, N. 
FORCEPS, SPRING, DRESSING, plated. 

., ARTERY, detachable blades, plated—pairs 2. 
Probp, 


TRBRNOMBTER, CLINICAL, Magnified Index, plated, bayonet ldridge’s, St. Martin’s-lane, London, 


catch Case. ‘W.O. (established 1763.)—SALBS e' ‘Wednesday and Sstardsy. 
NBEDLE CASR, plated, containing—6 Half-curved Needles, Suture | £00 Horses Si be sold Benes including B f and Phastos 


Wire, and Silk Horses from Jobmasters, with Hacks, Hunters, 
HYPODREMIC SYRINGB, ellver, with spare Needle in handle, Horses, Cobe, Ponies, and Cart Horses from N 
CASE, plated, containing 2 Tubes of HYPODERMIC TABLBTS. the Trade; also New and Secondhand Carriages, 


Harnem, &e. 
ted Metal Aseptic Case... ... Price and Valuations in town or country. Ni ‘Llowed on the part et 
Complete in. Flaved Metal Asenh's See * sev one connected ‘with the eetabitshisent,  elopboce Sle” Pal 
ipa 


e in “Morning Post” eva and 
EVANS & WORMULL, Gntalogue appears in ~ Morning Poet” every Toestay 
SURGICAL INSTRI'VENT MAKERS to the Honourable Counett o} Se Dee ty as a ce eh 
“Indi cad Her Mateaty’s Army and Navy, MORSE cone TOE 


$1, STAMFORD STREET, LONDON, 8.E. SLIPPERY RO ADS 


(Sxow, Ick, GRBAsY ASPHALT, &G). 


SELF-SHARPENING HEELS. 


| 
The Patent }{ Frost Studa have great advantage: 
. over the ordinary V-shaped studs, they do Bot 
get blunt on Stone, and are the only sharp 
: that will “ITE” on Asphalt. Prevent the 
Horse from SLIPPING on snow, ice, asphalt. 
wood, &c. Prevent dangerous injuries as comed 
\ by chisel studs. Can always be easily removed 
—even the stumps. The holes for the sorews-4r 
iP plug shanks can be made to the ORDINARY sam 
by any blacksmith. 


p77 3 Price Lists with Testimonials on Apphestion. 
Pregnancy, Account, WILLIAM POPPELREUTER, 
Lil: HMervnea. ana 54, PORTLAND STREET, MANCHESTER 
Seauenal Sujypoore. LONDON DEPOT: 19, ST. DUNSTAN'S-HILL, £6. 


READING'S IMPROVED CABRIACM, 


With Removable Couch and Seats for Four Res | 


ILLUSTRATED LISTS FREE, APPLY 


DOMEN BELTS CO., 


456 Strand, Charing Cross, W.c., 


30, Sloane Street, 8.W. (Ee GYMNASIUM. 


FITTING BOOMS. LADY ATTENDANTS. | 
10 
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CORTLAND AMERICAN CARRIAGES. 


Expressly suited for Professional Requirements. 
VERY LIGHT DRAFT. BEST POSSIBLE MATBRIAL. MODERATE PRION. 


Spectalities :—The ‘‘ EXCELSIOR” Hooded Gig. 
The “HENRIETTA” Open Gig. 
The “MABOBY” Professional Cart. 
The MODEL” full-lock Medical Buggy 
(with or without Folding Hood), 
Cortland Carriages are largely used by Practitioners at Home and Abroad. 
AMERICAN HARNESS AND WHIPS OF THE BEST QUALITY. 


Tlustrated Catalogues and every information post free from the Makere: 


No. 103. Corrianp Hoopep Bueer. 


Price 28 guineas. OORTLAND WAGON 0O., 31, 82, & 33, Henrietta Street, 
Roomy, comfortable, elegant. COVENT GARDEN, LONDON, W.O. 
Telegrams: “ ELIaisix, Lonpon.” T. CLARKE, Manager. 


ROADSTER 
PATTERN 


FREE OF CHARGE —repair tyres which fall by reason of fatr wear and tear, indifferent material, or bad 
workmanship. We have but to call attention to our enormous output to emphasise what this guarantee means. 

It means that every tyre we make must be of the best. But, to safeguard your interest as well as our own, we are prepared to carry 
out the above, and that in the most liberal manner possible. 

The same ear is giver! to complaint as to praise. so that in the event of having cause to be dissatisfied with your tyre, under the 
conditions named, kindly communicate with us. and the matter will receive immediate attention. 


“ALL ABOUT DUNLOP TYRES FOR 1896,” post free. 


THE DUNLOP PNEUMATIC TYRE COMPANY, Ltd, 
160 to 166, CLERKENWELL ROAD, BOG, LONDON. Works: ALMA STREET, COVENTRY. 
Branches; Birmingham, Wolverhampton, Nottingham, Manchester, Glasgow, Dublin, &e. 


THE REVOLUTION CYCLE 
DEATH TO VIBRATION. 


Factory: BIRMINGHAM. Regd. Office: 4, CHURCH LANF, DUBLIN. 
MAYTHORN & SON, BIGGLESWADE. |“!iriano” Single Brougham.—W. 
Builders of Carriages of every description, of BASTGATH, 21, Newman-street, W., solicits all intending 
HIGHEST QUALITY ONLY. Ohiak gives accommodation for & thea persue and toe aerial wpe 
RSTABLISHED 1842. ruben ioreare: of eee oe aregh sod, adding elegance to the 


OFFORD & SONS, Lien, 


Make a Specialité of JOBBING to the 
Medical Profession. 


Light, Single 
BROUGHAMS, of 
thelr own very best 
London build, which 
are made very lightand 
abort in draught, and 
fittedwith rubbertyres, 
steps, and bearings, and 
luxuriously furnished, 
with every modern con- 
vanience. Completed 
to order and kept in 
condition like new a 
low, fixed yearly rental, 


—=> ST 7 
MAYTHORN’S CELEBRATED MEDICAL COUPE 
18 A SINGLE BROUGHAM 
designed to meet the requirements of Medical Men. It is 
Foomy, turable, comfortable, closely coupled, light for one horse, and ‘ 
jue for mon ver offered the profession. ice, finis! . 
ehoice of ‘colours, 00 guineas cash, or three annual payments of £33 ae trouble and ex 


4 large variety of Bronghams finished, in stock, Inoluding all styles, | geook of over 600 Carriageson view. Liste and prices on application. 
is! 


‘and others ready for finishi ickly f th "a own colours. 
One of the Dest selections of carriages in England always on view. thow Rooms: 67, George Street, Portman Square, W.. 
Prices particulars carriage sent on app! le 
M.B.—Sole sdarees, BI¢GLESWADE. 2 and 92, Gloucester Road, South pence: 


22 
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CULLETON’S HERALDIC OFFICE, 
25, Cranbourn-st., St. Martin’s-lane, London, w.c, 
(Bstablished Half a Century.) 
For SEARCHES and HERALDIC INFORMATION. 


‘The HERALDIC & GENEALOGICAL LIBRARY contains 
over a Thousand Volumes of English and Foreign Printed 
Works and MSS., being Indexes of Armorial Searings and 
References to Family Descents. Also Indexes and References 
. to Pedigrees and Arms in many of the Public Archives. 

PBDIGREES TRACED, Genealogical thes made, and existing 
Pedigrees corrected. Pedigrees drawn up in Tabulated Form from 
¥amily-Papers and Engros-ed on Parchment. 

SKARCHES MADE FOR ARMS, CRESTS, AND MoTTORS. ARMOBIAL 
BEARINGS EXAMINED AND VERIFIKD. 
ARMS or HUSBAND axp WIFE BLENDED. 
Lavery [xrormation: Colours for Servants’ Liveries ; what Buttons to 
he used according to Heraldic rules. 

SKETCHES and PAINTINGS of ARMS by FIRST-CLASS ARTISTS. 
HaTCHM&NTS CORRECTLY PaINTED. Arms painted on Silk. 
Banners for Sheriffs, also for all other Official purposes. 

N.B.— Armorial Bearings tncarvec ty depicted bring ridicule upon 
the bearer. 


ILLUMINATED ADDRESSES 


Painted and Engrossed. Designs for Official Seals for Boroughs 
Corporations, Public Companies, 2c. 
Livery Button-dies, engraved with crest, 


42%, the pair. Livery Buttons, plated or gilt. Harness cresta. 


BRASS DOOR PLATES 


supplied ready for, fixing, A Brass Plate ¢ engraved with name only 

lock, com, a ; lession, 

Ste 6d, MEMORIAL BRASSES. Stencil Plates. ie 

Medical Account Forms (copy of own 
handwriting), 168. for 500. 

Stationery.- Culleton’s Guinea Box—con- 
tains balf ream of BEST QUALITY paper and 8QUARK ENVELOPES, all 
stamped IN COLOUR with Crest, Monogram, or Address. No charge 
for engraving steel die. 

Seal Engraving.-- Crests and Monograme 


engraved on Seals, Rings, and on Steel Dies for stamping notepaper. 


Gold Seals, from £1 1s. to £6 6s, A large 


collection of Genuine old Gold Seals. 


Signet Rings, all !8-carat. Lar; e variety 
to select from:—B£2 2s. to £10 10s. Send size of finger by fitting 
piece of wire. Rings made to order at same prices. 

General Engraving. —Names and Inserip- 


tions engraved on presentation cups, medals, watches, ivory, 
Oreste engraved on spoons and family plate, 6. per dozen. 


Book Plates (ex libris) designed and 
engraved in ancient and modern styles. 
Visiting Cards.—Fifty, best quality, 2s. 8d., 


Ladies’ 3s., including the engraving of copper plate. Wedding cards, 
‘all the latest styles. Memorial cards, Return Thanks, Invitations. 


Embossing Press, for Stamping Crests, &. 
on own paper, 10s. 64, Die extra. 


ee —___—_— 

T. CUILLETON, Heraldic Stationer and Engraver, 25, 
-atreet, 8. Martin’s-lane, London, W.C, Five minutes from Piocadilly 
and Cbaring-cross. (P.O. orders payable at Bedford-street, W.C.) 


Cranbourn- 


CLOTH CASES FOR BINDING 
THE HALS-YEARLY VOLUMES OF 


“THE LANCET’ 


an be obtained of any Bookseller, in town or country, 
Or from THR LANoET Office. 


Price 28. each; by post 2s. 3d. 


Volumes for the first half of the year 1897 can also be 
had, bound in cloth, gilt lettered, price 18. 
Office : 423, Strand, W.C.; and 1 & 2 Bedfor’-strest, 


° adjoining 
Rn 


NOTICE. 


STEWARDS AND MATRONS OF HOSPITALS, 
ASYLUMS, WORKHOUSES, &c., 


Are Strongly Recommended to use 


They give a brilliant polish with the minimum of labour, pouew 
valuable sanitary and preservative properties, and impart an agreeable 
freshness to the atmosphere. 

How extensively used (n Metropolitan and Provincial Hospitals, be, - 


3 ory Bast London Hospital fur Children, Shadwell, B. 
In accordance with your just 1 have pleasure in stating 
Regetee hesgeen used in ‘nie Mowptal for bears time pat, in 
6 same ven every satisfaction, I may sdd that I consider 
economy in both labour and material. J a 
( ADELAIDE Row, Lady Superintendent. 
Workhouse and Infirmaries, Brighton, 
L have used the Sani Polish, “ Ronuk,” for some time \n our new 
Infirmaries, Wards, and Day Rooms, and consider {t the best in the 
market. Asa cleanser and preservative it does its work admirably; 
is easy to use and most economical. 1 have no hesitation in recom 
mending it to Institutions in which Wood Block Flooring s in use, 
It not only ‘and preserves, but also improves them {o appar ni 
nce, (Signed) VALENTINE Wy. Bunpas, Master. 
—_ 


Supplied in 14-lb, Tins, 
‘A Bample will be sent Free to any Institution on application, 


“ RONUK,” LTD. 83, Upper Thames St., London, E.0, 


VERITAS | 


HYGIENIC : 
OJLHEATING STOVES © 


(Central Air Draft System), 


FOR NO SMELL 
= NO DIRT, 
popinay: NO FIXING 

ene NO FLUE. 
Drawing-rooms, SAFE. 
Greenhouses, ECONOMICAL 
Offices, &c. — 
ee =) CREAT VARIETY 

FROM / OF PATTERNS 

14/- to £5, AND SIZES. 


OF ALL IRONMONCERS, STORES, & LAMP DEALERS. 
) THE VERITAS tise unas Feu Road, London 
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Complete Hospital Furnisher Illustrated Catalogue; 
FT alt & camera Fortra Adgusiable Omeches, Bake 
\ == pe wEW CAVENDISH ST. ™"“*>*°* 


LY ADDRESS OF ORICINAL CARTER. 


~ Se Literary Machine 


a Boards 
For holding a book desk Bed Rests 
Walking Machines, aver an caay chair, ha elty Deore d Leg Resta 108 
fatigue and Invaluable to In- Crutches 10/6 
6 Btudente [ces from °7/@ Bed 


Commodes 26/0 ba 
° INVALID COMFORTS Breakfast in Bed 
3 ‘ p> & Diploma Tables trom 30/- @ A 
pe! 4 = eer iau@ Antwerp, : 


wt ip 
Carrying ma Ce 


Chairs trom Ble soe pro : 
Chairs trom “OQ, 


1894 


Sed Lifts £3 10s. 


Ambulances ie ; 
best in the world BATH OHAiRe. 


Adjustable Bath Chair 
@ Spinal Carriage. Bath Chairs for Hand or Pony. epinal Carriagos. 


JOHN CARTER, ¢ aa: New cavendih Stones 


BAILEY'S ABDOMINAL BELTS 


(PATENT). 


INFLATING Pa 
SFOR2> 
HomexeKver 
POR GENERAL SUPPORT, SILK... ~ . 30/0, 36/0, 8h, Mo. POR recGNANOY 
BP bor perc Nal ihn: COTTON ... . wo 22/0, 25/0, 30/- Capable of great Rerloprae Lacing front. 
6B/-, 35/-, 25/-, 181-. 45/-, 3/-, 25/-, 18/-, 


BAILEY’ GLINICAL Bll fellas hedautell bis 
REDUCED PRICES. 


Guaranteed all English =e ental Prices by the dozen. Postage $d. 


: 4s. d, 
No. 0." ” ihe, Meir a Boa es 3 0| No. 9. “ Hospital,” magnifying ieee 80 
No. r Paar pameries See Pay ae a BO: *| No. ee «60 Seconds,” arte aa “exe: ow 40 
No, 6. «30 Seconds” ... an ae ieee «- 3 6{| No. 11. ‘30 Seconds,” magnifyin; ~~ 60 


Makers of ali kinds of Surgoons’ Instruments and Appliances, Invalid’ Requisites, $0. : 


W. H. BAILEY & SON, 38, Oxford Street, London W. 


Telephone No., 2942 Gerrard. Telegrams—"BAYLEAF, LONDON.” 
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Contains all 
the principles 
which a 
rational na- 
trition of the 
human body 
requires in 
the most 
digestible 
form and pro- 


NATURES SSS cHoIcesT fimo 


It attains 


A Maximum of Digestible Nourishment 
which cannot be exceeded without injuring the admirable flavour of the Cocoa. 


LATEST AWARD: HIGHEST HONOURS at the Brussels International Exhibition, 


SAMPLES FREE — 
BY WRITING TO 38, HOLBORN VIADUCT, LONDON, BEC. 


MILK PREPARATIONS « NURSERY SUPPLIES 


From WELFORD & SONS (Dairy Company) 


ARE THE BEST AND MOST RELIABLE from the fact of 
being prepared from Perfectly Fresh Milk, produced on their 1 
own Farms (within 20 minutes’ drive of the Chief Dairy). 


FACSIMILE HUMAN MILK. 


The perfection of ‘‘ Humanised Milk.” The best substitute for, aad 
strictly analogous to, the NATURAL MILK oF MoTHmns, being the 
result of a series of investigations in feeding | the Cows to produce 8 
Milk specially adapted to the ‘‘ Humanising ” process, 


PEPTONISED MILK. 


For Weak or Impaired Digestions, 


STERILISED MILK. 


Safe! Handy!! Reliable!!! Invaluable for the Home, Seaside 
Voyages, or temporary Country Residences. 


SPECIAL NURSERY SUPPLIES, oe 


Pore Freres MILx from our own Dairy Farms 
Asses’ MILK from our own Herd ; 
Goats’ MILK, &c., &c. 


Also SWEET WHEY, BUTTERMILK, KOUMIS, 


SENT OUT IN PATENT STOPPERED BOTTLES. 


SPIRO, SPERO 


Orders to Chief at Dairy & Offices, ELGIN AVENUE, MAIDA VALE, LONDOS, ¥. 
to Address: ** WELFORDS, LONDON." Telephone No. 7107. 


UY 
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GCLARK’S paTENT HYGIENIC 


(Gas oR OIL.) 


SYPHON STOVES. |The 
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DISPENSING BOTTLES AND PHIALS. 
nm Glass Bottle Company 


CO.), 153, Upper Thames-street, City, Lon: 
the very best bottles at the lowest market prices as follows :— 


FOR USE WITHOUT | A FLUE. ae NEW SHAPE, with Bounded Edges or the Ordinary Kind. 


The bess Stove Stoves for Use in Oon- 
sulting Rooms Entrance Halls, Rooms, 
Sick Rooms, tals, a&o. 

The SypHon Srove gives ure, equable, and 

le heat, which can be graduated or sustained 

the will of the user. A moist or dry atmosphere 
may be obtained at pleasure. 


Supplied to Her Majesty the HLR.H, the 
Prince of aa it Pinte deri 


To be obtained Raa Btores, or Gas 
‘Companies ; or of the Patentocs & & Sole Makers— 
Ss. CLARK & CoO., 

SYPHON WORKS. PARK STREE \SLINGTON. LONDON, B. 


AWARD OF MERIT, Medical and Sanitary Exhibition, August, 1831. 


SPORCE® PATENT CALORIGEN, 

ee, For WARMING & VENTILATING 
— GAS OALORIGEN,: £388, Height, 
? @8in. ; Diameter, 

The PATENT BLOW COMBUS. 
TION CALORIGEN, Price 46 Ga 
Will burn Anthracite Coal or Coke 
for twelve hours without attention 
No escape of fumes when feeding. 
Manufacturers: J.¥.FARWIG&OO,, 

CALORICEN FICE vosipoatte 
4, Upper Tham: .C. 
‘the Times? Oboe 
air, and are reco the 
Medical Profession, 


The Stoves introduce a 
“6, Gledhow-; “gardens,  e 


current of warmed (not 
"Dec. 


* After more than ten years’ experience of the Patent Ca 
own house and in those of a great number of my patients “hin 
due to you to express, unsolicited, the opinion that It is one of the most 
valuable heating apparatus ev introduced. For night use bela 
room I know nothing to e re with it. Ins of chronic 
asthma and bronchitis I rega: 
importance. Pre 
summer air day nig. 
written a certiticate for pub 
"se you Like of this expression of opinion. 
W REZLV THORNE, © 


Instrument Case in Polished Oak, 
9 ine, high, 12} ine, broad, | Lined witb flt Bix 
key. Price 2i/-, Purchaser pays 


ROP Tond.. MROR Ree" 


aca Foot Warmer tor Doctor’ 
use, when driving in oold weather. Made in 
polished copper, containing a chemical which 
possesses a high degree of fusion. It slowly gives 
off its latent heat, and keeps warm several hours, 
whilst boiling water soon gets cold. Price 2i/-, Purchaser 
pays carriage. 
Bed Rest, ash and Cano. Very light in weight. Can 
be easily washed and disinfected. Price 12/8, carriage 
Hot tom Foot-stool tor tnvalids ana 
sufferers from oold feet. Handao! ppearance, 
Saeereey em cold feet, Handsome in with 
Morning or Surge Coat In black diagonal 
cloth, lined. Send size angers o Over walstoost, close Ha 


under arms; also height. Price ay » Carr 
Sample of Cloth on application, fe tage pal 


\, Blue Cloth Waterproof Cape, for mastet 
HSH.” Gtage ba ok ale ron hry rl. 
White India Rubber Driving 


two side ete, and velvet collar. 
large Pearl Buttons, 35/-. 


Cape, with sleeves, 
Btese are #2, 40° te aca Sees Th eng 


Weighing Machine, for Surgery use, 

» Size of platform 

: td ayer peetal ser pane a consulting 

ty be der Boo t & Shoe Tree. 
useful for Shoes and in travell 

Bhoee ePe Pal, Carriage paid. Send size Si 


7, 8, 


Heo ed aaa aia 7e 64 Der gross. 
Gandsoz, . 


WHITE MOULDED PHIALS, Plain ioe rane 
tom and under, $s 6d. per gross. oe $34 per gross 


OF, coassssorseeersee 
Best quality, 
~ BLUB POISON BOTTLES, all sizes. 
PLEASE NOTE—The Green Glass can be nad, washed ‘and 
papered, 6d. per gross extra. (Strongly recom 
Prompt attention to country orders. Goods delivered free within ten 
miles. 1 London and Westminster Bank. 
Established upmards af 50 years. 


DISPENS.NG BOTTLES AND PHIALS. 
The Nor North London Glass Bottle 


ANY (I. ISAACS & CO., Proprietors), Office and Ware- 
house, ane, 104 MIDLARD Re ROAD, ST. PANCRAS, LONDON, ¥.W. 
Depot, St. Pancras, supply their 
Mpensing Dottion and phials at the following very low prioes, 


THE NEW SHAPE FLAT BOTTLES WITH ROUNDED EDGES, 


WOR 1S nee wee te we 


-Oval, ‘octagon, es “direct | square shape the same price. 
WHITE MOULDED PHIALS—BEST QUALITY. 


4 ounce and under oo oo eee $s. 4d. per gross. 
Fea rae ae ” 
lbeon - ” 
2% a i 


CRYSTAL BLUE TINTED BOTTLES—SPLENDID QUALITY. 
B&eounce .. we 88. Od. DOT GTOME, 
as , wae 98,00, ” 

Plain or i Graduated. 

The Medical Profession should see a sample of these, which is for 
warded free on application. 

Prompt attention to Country orders. Packages ls. each, allowed for 
ff returned. Goods delivered free within seven mallee: Bankere— 
“London and Westminster Bank,” Bloomsbury Branch. 

Established upwards of 60 years. 


Frat. 


> DISPENSING BOTTLES 
aides GREEN FLINT,—At Suarzs. 


Sos. Goz, 60x. 8 oz. i 
8/- — 8/- 8/- 9) per gross. 
WHITE VIALS. — Plain & Graduated. 


os. loz. leoxs. Zoz. 


3/- 3/3 3/10 4/6 per gross, 
FREE ON RAILS IN LONDON. 


KILNER BROS., 


No. 8, G. N. GOODS STATION, 


ee KING'S CEO88, LONDON. 


Used by SANDOW, 
And all the Leading 
Cyclists, &c. 
Recommended by the 
MEDICAL PROFESSION 


FOR 
Liver Complaints, 
Rheumatism, 

Lumbago. 
PRICE 7/6 EACH. 
WHOLESALE ONLY FROM— 


TEFF & CO., 12, Bridge Street BRISTOL, | MATTO, Ltd., $2 & 34, Clerkenwell Rd., London E.0. 
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ROYAL MEDICAL BENEVOLENT COLLEGE, EPSOM. 


Patron.—HER MOST GRACIOUS MAJESTY THE QUEEN. 


President. 
HIS GRACB THE DUKK OF ABBRCORN, K G. 


| Visitor. 
THE RIGHT REVEREND THE LOU BI3HOP OF WINCHESTER. 


Treasurer.—CONSTANTINB HOLMAN, M.D., J.P. 
Members of the Council —The Prxsipamr, the TagasureR, and the following :— 


Bt, M.D., | Oumberbatch, A. E., Eaq., F.B.C.8. 
| Drage, Charles, M.D. 

M.A., | Feloe, Dr. Stamford, M.B.O.P.B. 
France, John F., Ei BAL 
Galton, Jobn H., M.D. 

| Harrison, Kegina'd, Beq., F.B.0.S. 
| Ktallmark, H. W., Eeq. 
' Latham, B, W., M.D, 


Sir Joseph Fayrer, 
K.C.S.1., Chairman. 

Rev. &E. ae Northey, 
Deputy: Chairman. 

Baines, Matthew, M D., V.D. 

Browne, Dr. Obarles, F.R.C.P.E. 

Croft, John, Eeq . F R.C.S. 

Croft, George C., Esq. 


Morris, flenry, Erq., F.R.C.S. | Smiles, Clement L., Eeq. 
Mould, John T., Eeq., ¥.R.C.8. | Smith, Sir Thomas, Bart., F.B.C.8, 
Needham. ¥., M.D. | Taylor, Frederick, M.D. 
Oldaker, F. A., Eeq. Thomson, J. Roberts, M.D. 
} Pollard, Bilton. Eaq., F RO.8, Vardon, Hugh E., Ksq. 
Propert. J. Lumsden, Erq., M.B. ‘ Wateon, Sir arthur T., 
Sansom, Arthur E , M.D. Qc. 
| Sleveking, Sir Kdwaid H., M.D. Watson, Col. Gordon. 


Bart., 


Head Master.—REV. T. N. HART SMITH, M.A.; Inte Scholar of Exeter College, Oxford; formerly Assistant Master a Marlborough College. 


Secretary.—J. BERNARD LAMB, Esq. 


| Bursar.—W. D. CROSSLEY, Esq. 


The Foundation consists of 53 boys, chiefly necessitous orphans of Medical Men, and is mainly supported by voluntary contributions : Founda- 
tion Scholars bave the same privileges as the other boys, and have none but a few voluntary expenses. 

In addition to the 50 Foundation Scholars in the College ubere are Nine Presentations {or Female Orphans of Medical Men and one open to 
those not orphans, in convexion with the College, at tbe School of St. Anne's Society. 

There are Kifty Pensioners. All these now receive annuities of £30, with the exception of a few still occupying rooms in the Atslum, who 
receive £21. ‘The Council were enabled to Increase the pensions of those not residing in the College owing to a munificent. legacy from the late 


Dr. T. A. Bowen, of Melbourne. There are also Nine Pugh Penstoners who receive 


ayeareach. Pensioners must be legally qualified Medical 


Men who have been registered Medical Practitioners for five years, or the Widows of such. 
Three Morgan Annultanis receive annuities of £20 each. They must be daughters of Medical Men and must posscsas the same qualifications 


as those required from Widows who are Pensioners. 


The Council appeal alike to Loe procession and the public nof to allow the College to tanguish for want of funds. 
isabled and doing inestimable good,to the children of those Medical Men who from death or other misfortunes 
en unable to provide for their families, but {t is also a great educational institution by which the whole profession is benefited, and as such 


soctety giving help to the aged and 
have 


It 1s not only a benevolent 


it is entitted to the support in the first place of Medical Men, and afterwards of all those who are sensible of their obligatbonsto the Medical 


profession. 


The Pensioners and Foundation Scholars are elected by the Governors voting by ballot and baving votes in proportion to the amount of their 


contributions, 
Life Governors of the College. 
of a less amount than one guinea are most welcome, 


The elections take place every May. 


Subecribers of one guines annually are Governors during the continuance of their subscriptions. 


Donors of ten guineas in not more than two payments and collectors of twenty guineas are 


Cuntributions 


Annual Subscriptions are payable in advance on the let of January in each vear and must. be paid before the elections in order to entitle 
the Governors to vote. All drafts avd orders should be crossed for security to “* Barclay & Co., Ltd., Goslings Branch.” 


Any information r 


ding the Institution will gladly be communicated to parties addressing enquiries to the Head Master, to the Bursar 


(for schoo! business) at the College, Epsom, or to the Secretary at the office, 37, Soho-sjuare, W. 


Royal College of Physicians of 
LONDO: 


The next PROFBSSIONAL BXAMINATION for the MEMBER- 
SHIP will commence on Tucaday, January 18th. 

Candidates are required to give fourteen days’ notice In writing to 
the Registrar of the College, with whom all certificates and testimouials 
required by the by-laws are to be left at the same time. 

Mall East, S.W. Bpwaaep LiveinG, M.D., Registrar. 


Qociety for the Study of Inebriety. 


A Quarterly Meeting will be held in the rooms of the Medical Society 
of London, 11, Chandoe-street, Cavendish-equare, W., on Thursda: 
afternoon, January 13th 1898. Paper by W. L. Brows, L.R.C. 
LRB.C.S. (Bdin.), &c., ** Inebriety and its ‘ures’ among the An 
(with “Lantern Illustrations). Communication—Surgeon-General the 
Hon. F. L, Lovett, M G., Trinidad, ‘‘ Reduced Alcohoiic Prescripiion.” 
7 ress to be taken at 4 o'clock by the President, Norman Kru, M.D. 


‘2, Alexandra-road, N.W. Aypon STH. Hon. See. 


WEST LONDON POST-GRADUATE COURSE. 


The next Course of LECTURBS and DEMONSTRATIONS at the 
WEST LONDON HOSPITAL, Hammersamith-road, will commence on 
Weinesday, January 19th, 1898. The fee for the course of ten lectures 
is £1 le. 

The Hospital Teaching 1s specially d'rected to the requirements of 
Post Graduates, and no Junior Students are admitted to the Hospital 

ice. 


For Syllabus of the next Course, and for full particulsrs of the other : 


Hospital L. A. Bipwxi1, Dean. 


West-End Hospital for Diseaees of the Nervous System, 
Welbeok-street, W. 


Systematic Courses of 


CLINICAL DEMONSTRATIONS ON DISEASES OF THE 
NERVOUS SYSTEM 


are given at this hospital on Tuesday afternoonr, at 4.30 o'clock, durin; 

the Winter and Summer Sessions. They are of a PRACTICAL NATURE, 
illustrated by cases, and designed to sult the requirements of qualified 
medical practitioners who wish to study Neurology in a systematic 
manner, Full are announced in these columns from time to 


Clinical teaching, application should be made to the undersigned, at the 
Hospital. __ 


time, and further information may be obtained from Hon, sec., ' 


Post-Graduate Lectures, 


60, Upper Berkeley-street, W. 


ARMY MEDICAL STAF¥. 


A n Examination of Candidates for 
| Forty COMMISSIONS in the Army Medical Staff will be held 
| at tho Examination Hall, Victoria Bmbaukment, W.C., om the 4h 
| February next and following days. 
:” Applications for admission to the Competition should be made in. 
| writing, without delay, to the Director-General, Army Medical Depart- 
ment, 18, Victoria-street, London, 8.W. 
| "The List will be closed on the 27th January. 
(Signed) J. Jaxxsox, Director-General. 
War Office, London, Nov., 1897. 


ST. JOHN’S HOSPITAL FOR 
DISEASES OF THE SKIN, 


LBIOBSTBE SQUARH, W.O. 
The Ovr-PaTixnt PRACTIOE is open free to the Medical Profession at 
the following times on presentation of tneir cards to the Medical Officer 
| in attendance. Every day from 2 to 4 P.m., and on Thursday mornings 
from 10.30 to noon. 


| Oxonca, Demonsraations and LecTUREs are given ly. 

| The In-patient Department. Arlington House, Ux! Ww. 
is now with beds. The majority are for free patients, bu’ 

| there is ing cases. 


accommodation { 
ants |. Duwtop CosTire, Superintendent. 


Rov London Ophthalmic Hospital, 


MOORFIELDS. 


Gentlemen may enter to the Practice of THE ROYAL LONDON 
| OPHTHALMIC HOSPITAL at any time, and are, on certain con- 
| ditions, eligible for sppolntment as CLINICAL ASSISTANTS or es 
JUNIOR ASSISTANTS in May and November, but, with tbe pro- 
visional sanction of one of the Surgeons, may commence work on 
entering. 

Courses of instruction In OPHTHALMOSCOPY, REFRACTION, 
EXTERNAL DISBASES, and SURGICAL ANATUMY of the BYB, 
commence in January, May, and October. Perpetual! Students of the 
| Hospital may attend one course in each subject withvut extra fee. 
Other Students om payment, of a se) fee for each course. 

The class of OPHTHALMOSCOPY is limited in number, and names 
are entered in order of application. 

Systematic instruction is also given in the PATHOLOGY of the Bye. 

Fee for the Practice :— 

Perpetual 
8ix months and under 

Clinical Work begins at 9 a.u. 
‘ between 10 and 1. 


Five Guineas. 
on Three Guineas. 
Operations are performed daily. 


Men 
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K ing’s College, London 
Wriuus BR. Surra, MD. D.8e., F.B.8. Main., Director. 
monstrator, 

Intending students are invited to call at the Laboratory between the 
bours of 10 and 4, when full information can be obtained relative to 
examinations in Public Health. 

Special arrangements are made for those who are engaged in practice. 

Prospectuses can be obtained from the Secretary. 

5 > 
Royal Ear Hospital, 

Courses of six weeks’ duration in Diseases of the Bar and Nose are 
given by the Members of the Staff throughout the teaching year. 
clinics a week for six weeks being one guinea, The teaching is of a 
practical character, and the number of students is limited. 

Surgeons’ Days and Hours. 
F. Matuevon, M.B.—Mondav 3 p.w.; Saturday 3 pv. 
Sr. Crain Thomson, M F.R.C.S.— Fri ay 9.30 a.m. 
Maciuop Yearsiay, F.R.C.S.— Wednesday 3 P.m. 

For information, address Arthur H. Cheatle, 117, Harley-street, Hon. 

Sec. Medical Board. 
all PROFESSIONAL SUBJECTS rapidly bat — 
higher © Gxarninations ctus an pamphlets on application 
to Mr. Pd THOMAS COOKE, F. Pro. 8., Surgeon, Out-patients, Ay bead 


STATE MEDICIND L. LABORATORIRS. 
Professor 
©. @. Moon, Beq., M.A. Cantab., Der 
the Lectures, Demonstrations, and Work, as well as the 
The next Class will begin on Jan. 11th. 
x 
Suho, W. 
Founprp 1816. 
Students can attend one or more Surgeons, the fee for attending two 
The next series of Classes will commence on Jan. 7tb, 1898. 
ARTHUR H. Carat.e, F.R.C.8. —Tuesda: ey 2 30's, M.; Thursday 7.30 p.m. 
B. Lax, F.R.C.S.—Tnesday 7.30 p.m. 
“ Incomparably the easiest way to learn Anatomy.” 
ands ht for Bxams. and the calls of Practic 
practically everythi the scalpel can display. 7." Boleatifio™ work fer 
e 
minster Hospital, 40, Brunswick-equare, W 


Sg edean e 0 vate events classes free f charge. 
OF THE R.0.8.—J1 recognised by 

PR sen Royal College of Surgeons. 

MEDICINE. SURGERY & pY.—Classes now 


r. Cooke’s Tableta of Anatomy. 


Tenth Bd, Gry are enlarged and ‘ht up to date, price 
10s, 6d. Ue Suniarso. @ student én 
vepport with the intest anth;opotornieal ‘iseovertes. ”— ANTHROPOLOGLA 


THE SURGICAL AID SOCIETY. 


Curixr Orricre—SALISBURY SQUARE, LONDON, E.C. 
Paxsipent— THE RIGHT HON. THB BARL OF ABERDBEN. 

This SOCIETY supplies Trusees, Elastic Stockings, Crutches, Artificial 
Limbs, artificial Eyes, &e., and every other deecription of mechanical 
support to the poor, without limit as to locality or disease. 

Sixteen Branches have been established in the Provinces. 
Warxa Beps and Ixvatip Cuarrs and Covcugs are Lunt to the 
AFFLICTED upon the RECOMMENDATION of SUBSCRIBERS. 

$2,247 Appliances given in the year ending Sept. 30th, 1807, 

Annual Subscription of 10s. 6d., or Life Subscription of 6 guineas 
entitles to tKe Recommendations per annum ; the number of Letters 

increasin; roportion to amount of contribution. 

SUBS! IPRIONS and DONATIONS are earnestly solicited, and will 
be thank received by the Bankers, Messrs. Barclay & Co., bard: 
street, or by the Secretary at the Office of the Society. 

Ricnarp C. TresippeER, Secretary. 


CLINICAL INVESTIGATION. 
THE WEST-END PATHOLOGICAL LABORATORY, 


Telegrame—“ Phagocyte, London.” 66, WEYMOUTH ST., LONDOE,W 


Brvra, Unore, Faces, Boop, Tumours, &o.: Drawings and Phote 

graphy, DIPHTHERIA Cases, by tel q 

LOGY : Slides, Researches, Quiture Mi and 
D.P.Hi Gourve of Instruction by an M.A., M.D., D.P.H.(Oantab.) 
x Bare: 10inch 8) ot Weve, A Ml Special Fogas Tubes and 

bag reli Anal ib &o.; _p Taltion. 
in Original 
Par aa particulars on application te the Be 
ny BB. 1. Gnowe. B.A. Oantad. 


THE PHYSICAL INSTITUTE 
129, SLOANE STREET, S.W. 


This Institute comprises departments for mechanical and man 
exercises, for Hydro- and Masso-Tberapeutics, and a complete any 
division containing the most modern apparatur. A *k room for 
Radiowcopy contains a 25inch Rubmcorff's coil. Observations in 
Radiotherapy can be conducted. Scientific appliances for testing 
results of treatment are provided. 

Thoinstructions of medical practitioners sending patients are carefully 
carried out under specially trained su sion, Ladies and children, 
and gentlemen have separate hours of endance. Medical men are 
Snvited to inspect the Institute by appointment at above address. 


Patlonta are oeen cally from 1 p:a.. 6nd Oita! se Taseraction is 
For particulars of the various Classes sod Tovures ce apply elther at the 
Sospital or to Mr. Apams Froet, 17, 
not exceeding six months, £3 te, re nS be. 


ST. JOHN AMBULANCE ASSOCIATION. 
INVALID TRANSPORT SERVIOB 


(under the patronage of many leading pbysicians 
and surgeons), for the conveyance of sick and 
injured Patents infectious cases excepted) to and 
from all parte. The Association has a fully- trained 
Sraff and all Decessary appliances.—For 

apply to the rgcapore Manager. St. John’s ‘Gate, 
Clerkenwell, E.C. ‘Telegrams: First-aid, London. 
Telepbone 881, Holborn. 


A dvice as to Choice of Schools.— 
The SCHOLASTIO, CLERICAL, and MBDICAL fg eter tear 
ives ADVICE and ASSISTANOR, witbout c! e, to Parents and 
uardians in the Selection of Schools (for Bore or.< or @ aie, and Tutors for 

all Bzsminations at Home or Ab: —A statem: of requirements 

should he rent to tha Manager. 8. Lancaster-plana. ent of 


: 5 - 7s 
cience Laboratories — Skerry’s 
COLLEGE, 27, Chancery-lane, W.C.—Thorough Instruction in 
Biology, Botany, Chemistry "TPractical), Geology, Materia Medica, 
Practical Microscopy, Practical Pharmacy, Physics. &c. Most expe- 
rienced Professors. Private Students admitted. H Bhes! 
all recent exams.—Call or write, Mr. G. E. SKERRY, M. 


27. Chancerv-lane. 

D:; Maybury, D.Sc.Lond., M.R.C. S, 
D.P.H. Dublin, L.8.A., A.R.5.M. Petra and Dr. Stokes, M.D. Brux., 

M.R.C.S., L.RC.P.1, + sbrepare Can: Candid: ten for all Bxaminations in 

Medicine and Sclence. .D.Brox.aspeciality.—Apply at 19 Blooms 

bury-square, London. 


ten | Triple Qualification, Edinburgh.— 
tr these Szaminlont “Also for Yellgwanip “Beamlaatlons of & Pol 
Senet Aditees, tae Honteart, Ohanibawetrests Baiaburgh pes 


INDIAN MEDICAL SERVICE. 
ARMY MEDICAL SERVIOB. 
The Class for the February (1898) Competitions begins on Monday, 


Sovember 22nd, at 11 a.m. 
, Great Ormond-street, H. B. Jxsvines, Secretary 


London, W.0. 


DEFECTS OF SPEECH. 


MR. WILLIAM VAN PRAAGH’S System for the Oure of all Defects 
of Speech, both a0quIRED and CONGENITAL. 

For information spply to Mr. William Van Praagh, 11, Fitzroy-square, 
London, W. Consultations by appointment. 


UNIVERSITY EXAMINATION POSTAL INSTITUTION. 
Offices—27, SOUTHAMPTON STREET, STRAND, LONDON, W.0. 
Manager—MR. B. 8. WEYMOUTH, M.A. (Lond.), 
Preparation, through the Post or Orally, for all Medical Examinations, 
especially for the 
Cambridge, } 


M.D. ‘Seren’ $ DP. rondoo, 


Chemical and Bacteriological Laboratories. 

Among recent successes, 1892-96, eight U. B. P. I. candidates passed 
the M.! D or M.S, (london). one aes the Medal. Of the seven candi- 
dates who passed the April, 1897, .D. (Durham) oy gtd for 

Ationers of fifteen ears” standing, ig, three were Pre 

institution Three D.P.H. (Cantab.) successes, Oct., Redident 

Pupils received for the Preliminary Arts and Science aeclisthae 


EXAMINATIONS. 


Olasees are held for the series Conjoint and Hall Examinations, 
Also for the M.R.O.P. Lond., M.D. Brux., and M.D.Durham. Fifteen 
years standing. (candidates have teen sont up for the last twenty-five 

Clinical museum and microscopic demonstrations.—Ad 
“D. Wimpole-street, W. 


ondon Matriculation and Prelim. 


Scientific Revision Classes, Dec. 20th, and Inter. Science Classes, 
Medical Preliminaries. Oxford and Cambridge lst M.B. Practical 
Physica, Chemistry, and Biology Classes. Legal and Medical Pre- 
Uminaries. ‘onjolnt Bxaminations. Hospital and University Scholar- 
ships. Destoes xaminations. Private Tuition. Science Laboratories, 
Large Staff. Prospectus and List of Lecturera on application to BR. C. 

B. .A. (London), First in First-class Classical Honours, ae 
of Phaedo” and “Pro Plancio,” CARLYON COLLEGE, 65 and 56, 


Obancerv lane, W. an 

SES:—Selence Scholarships, Guy's, 1892, Westminster, 1894 
and 1896, Medical Prelim., 43; London atric, 45; London Inter. 
Arta and Science and Pre). Sci., 1892-1897, 5, on Honours. London 
B.A., 20, 4 in Honours; London ‘st M.B.,1; B.A. and B.8c., oe 
Oxford Scholarshi, Cambridge Previous "6, 3. Matzic., Tune, "81, 5, 
Int. Arte, Prel. Sci., and Inter. Scl., 97,15 B.A., '97, 5. 
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UNIVERSITY OF BRUSSELS. 


Copies of the regulations and all information. 
Coaching is pow taking: place in London for the Feb., May and June 


I wi 
practical and vi' See Tete Joe bales got Bruseels. 
Reoent. results: Ct Of fifty-seven pupils foey ne ine the M.D. at 
their first trial t failed.—Oantab, Tas Laxcxr Office, 422, 
Gtrand, W.C. 


ALL PROFESSIONAL EXAMINATIONS. 


MLB, B.Sc, Lond., University Scholar, First-class Honourman an: 

Gai Wedellist prepares for all Medical Beaminatione rivately, in 

classes, or by correspondence. Clinical and desired. 

esi classes for the Services, Primary Fel staat Cambridge M.B. 
it 


I Jriage les Bains (Isére), France, 
Season from 15th May till 15th October. 
Saline, Purgative, and Sulphurous peer areatnes tment of Diseases of 
the Skin, Tymphatism, Rb Rbeumatism, 8 
Baths, Douches, Pulverisations, Phdvo'therapentice, and 
Apply to the Direotae Bi the The Bisbilesement at Uriage. 


UNDER MEDICAL SUPERVISION. 


Mrs. WISEMAN 
RECEIVES and VISITS PATIENTS for BATHS and 
EXERCISES as at NAUHEIM. 


ELECTRIC AND VAPOUR BATHS 
At 61. JERMYN STREET. 8.W. 


4 Middlesex Hospital | Trained 


NURSES’ INSTITUTH.—Thoroughl; NURSES con 
be ‘Charge, i obtained for Medien! oxy jurgical Cases sisal Casos trom the sli 
Cleveland-street, W. Teloerenaio address; ‘'Skilfal, 


ILand III, rand University of Lon on Exams. sana rHpuenr). 
ion for M.D. Durham (15 years’ stan and M. 
Tutor, Tae Lancer Office, 4: «2. Strand, W.' 


Prodential ‘Assurance Company, 
LIMITED, HOLBORN BARS, LONDON. 
Founded 1848, 
Invested funds, 227,000,000. 


I J nion Assurance Society. 
.D. 1714, 
Chief Office: gi, Cornhill |, London, 8.0. 
Weet-end Branches: 65, Oharing-cross, §.W.; 70, Baker-street, 


-equare, 

FIRE AND LIFE. 
Accumulated Funds. ssw 22,900,000. 
‘AnnualIncome 1s wee £850,000. 


eversions and Life Interests in 
Landed or pFunded, or other Securities and Annuities 
PURCHASED or Loans thereon by the EQUITABLE REVER- 
SIONARY INTEREST SOCIBTY (Limited), 10, Lancet 2180, 
‘Waterloo-bridge, Strand. Established 1836. Capital £500,000. 


BIRKBECK BANK. 


(Betas. 1861.) SOUTHAMPTON BUILDINGS, OHANCERY LANB. 
TWO anda HALF per CENT. INTEREST allowed on DEPOSITS, re- 

payable ondemand. TWO per CENT. on CURRENT ACCOUNTS, cal- 

ted on the minimum monthly balances when not drawn below £100. 

THE BIRKBECK ‘ALMANACK” with full particulars, can be obtained, 
post free, on applicationto | FRANCIS RAVENSCROFT, Manager. 


Qrotava, Teneriffe. — The finest 
OLIMATH IN THE WORLD. 
The BUGLISH GRAND HOTEL is is Open all the Year. Excellent 


The Golf Links bave eee al ie out by Tom Dunn. 
&e., Bon spy te Messrs. ton & Co., 17, Bt. 


al Lying-in we ospital, York- 

road, Jombeth.-Respecianle WET and Cortificated 
pg Rd tats nee 
Address, A. Atkinson, Matron. 


7, = = 
ueen Charlotte's Lyin -in Hospital 
and bgt td ats TRATaING: JCHOOL, Marylebone, Bi bye 
ICAL PUPILS to the Eractioe ott this Hospital. 
usual opportunities are sotronien oe sel: ae orplitations 15 
operative midwifery, upwards of three- Jeep of (the toa adaciacions 
otiFIbATHD AW AWARDED as required by the various Bxamining 
PUPILS REORIVED and SPEOIALLY TRAINED for MIDWIVES 
and MONTHLY NURSES. On completion ‘of the period of Training, 
each pupil, on being found competent, is awarded a Certificate of 


“yor ralse, fees, &., apply ARTHUR Watts, Secretary. 


LEEDS TRAINED NURSES’ 
INSTITUTION 


FOR TRAINED NOESES, ereb roar SURGICAL MONTHLY 


Apply to the eae tendent, 21, Hydeterrace, Leods. 
Telegraphic Address—"* Bxpert, Leeda.” 


NURSES’ COOPERATION, 


8, NEW beater rt STREET, FORTLAR PLAOE, "a. 


1894. 
Betablished to secure to Nurses the fall see oereton for their work. 
PULL LTR ALME D, HOSPITAL 


wan oiess, bende 
Telegraphic address, Taoro, Taoro, Puerto Oras, Teneriffe. 


lkestone (best part). — Select 


Private Temperance BOARDING uly Private sitting-room 


if desired. Conducted on Christian principles. Home comforts. Good Surgical, 

dict. 422. to 628. Gd. (inclusive) weekly. Those recovering from any Mental SORBES 

infectious com lainta inadmissible, stureiah, Baths near. “up for Maternity, i 
foodw lember of Royi juraing Association, . 

averstock werstock House, 21-23, Claremont-road. Children’s, 


Telegrams: ‘COMFORT, FOLKFSTONR.” 


nnsbruck.—Hotel Tirol, Innsbruck, 


is situated 2000 ft. above the level of the sea, is sheltered against all 
winds except those from the south and south-west, dry climate, no fogs, 
ood and constant water-supply, and a perfect system of drainage. 

ies and Gentlemen in delicate health will find every comfort 4 
above hotel. Amusements during the winter months, sleighing, 
tobogganing, skating, &0. Medical and other references in Bngland 
will be readily given, and illustrated pamphlets“supplied if required, 

Car. Lanpssx, Proprietor. 


ILFRACOMB 
A CHAnwine WIXTER Resort. CLIMATE MILD aND BQuaBLe. 


THE ILFRACOMBE HOTEL, 


First-class return tickets issued from London (Waterloo), L. & 8.W.R., 
from November to March, inctuding seven days’ bed, board, and attend- 
ance at the Ilfracombe Hotel, £5 68. each, a1 fable for one month. Ask 
for hotel tickets, available dy’ all trains. H.R. Qnovzn, Manager. 


HYDROPATHY. 


SMEDLEY'S—MATLOOK, 
Railway Station—MATLOOK BRIDGE. 
Ww. C. SHARPE, M.B., 
and a House Physician. 
TURKISH, RUSSIAN, and ELECTRIC BATHS. WEIR-] 
and NAUHEIM TREATMENT. MASSAGE. AIX DOUCHE. 

Staff of upwards of Fifty Skilled Atlendunts. 

PEOSPEOTUS ON APPLICATION. 


Massage 
Supplied any time, day or night. Telegraphic addrees: ‘Aprons, 
London. "Telephone. 2724. See H Huss, Lady Supt. 


THE LONDON ASSOCIATION 
OF NURSES. 


CuizF OrriczE—123, NEW BOND STREET, W. 
(Between Brook-street and Grosvenor-street, 
Brannon Orrice—86, KENNINGTON PARK ig ee 8.5. 


Superior Hospital-trained Nurses for Medical, orgies. Me 
Monthly, weerers and all Infectious Cases; L Mente 
Medi Rubbers can be obtained iromedia‘ly on application to the 
Superintendent. Great care is taken in the of M 
Nurses, who reside in 2 separate home, and never come in contact 
those who attend Infectious cases. 

‘There are homes in connexion with the Association, where Lovalids 
can be received under the care of their own physicians or surgeons, 
Mach patient Is provided with a separate room. ‘a trained Nurse. 

M. Fit, Superintendent. 
Teleg. Addrese: *' Firth’s Association, London.” Telephone: 1855 Gerrard. 


WICGMORE NURSES’ COOPERATION. 


(Late MISS CARTY'S). Established 1876. 


59, WEYMOUTH STREET, W. 

‘Three years’ Hospital trained Nurses supplied at shortest notice day or 
night. “All cases, Including medical, surgical, mental, monthly, 
massage, and fevers. Private patients recei' 

FLORENCE BURRELL, ‘Laay Superintendent. 
Telegrams: “TRAINED, LONDON.” Telephone No, 562 (Paddington. 
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THE BAKER STREET ASSOCIATION OF TRAINED NURSES, 


15, BAKER STREET, 


ON THE Co.- -OPERATION SYSTEM. 


Hurees can be obtained for Medical, Surgical, Monthly, Mental, and Fever Oases, aleo Male Nurses, at the shortest notice: 
Shere is » Home tn connexion, where patients can be received for treatment. (Telegrams: “‘ Womamiy, Lompos.” 


MALE NURSES’ (TEIMPERANGE) co-operation, 


ONLY ADDRESS—10, THAYER STREET, MANCHESTER SQUARE, LONDON, W. 

Superior Trained MALE NURSES for Medical, Su rgical, Mental, Dipsomania, Fever, and ‘Pravelling Cases su] ata 
moment's notice, Day or Night, All nurses sur by this Association are TOTAL ABSTAINERS. SRILLED EUR 
supplied. The only Temperance Association of Male Nurses in the Kingdom. Terms; 1 guinea and vs pales or 2 guineas and 
upwards per week. Nurses to receive their own fees. USE, Secretary. 

Jelegraphic Address: ‘* Assuaged, London.” Telephone No. : 588 pian 


TRAINED MALE NURSES. 


THE HAMILTON ASSOCIATION, 
57, PARK STREET, GROSVENOR SOUARE, LONDON, WwW. 


TreLecRarnic Appress: ‘ALUMNUS, LONDON.”) (UNDER DISTINGUISHED MEDICAL PATRONAGE. 


Supply Hospirat-Trarvkp Mate Nurses for Medical, Surgical, Mental, and Dipsomania Cases (in Town or Country), at the shortest notice.. 
day or night. Terms from Two to Four GuIngAS a week. Certificated Masseurs sent out by the hour or week. Travelling Attendants for Invalids. 


MALE & FEMALE od dat GENERIF ASSOCIATION, 
69, Wigmore St., endish Sq.,W. 
NURSES matics ae - anbenioot pple 
THE ONLY INSTITUTION IN LONDON WHERE MALE NURSES RESIDE ON THE PREMISES. 


HOSPITA ‘AL TR AINE Malo and Fernale Nureen, for Medical, Surgical. Mental, Dipsomania, Maternity. Fever. nnd Travelling Cases, 
Aleo skilled Massours, THE GREATEST CARE I8 T. "TO ONLY HAVE REFINED AND TEMPERATES 
N THE STAFF, Obtainable Day or Night. ‘Terms from 1} guineas per week.—Apply W. B. Lax@tox, or Lady Superintendent. 


St. John’s House.—Trained and! [rained Nurses for Sick Children 
‘Bxper' 


fenced Medical, Surgical, Monthly NURSES and MAS: can be had on application to the Matron at the HOSPITAL for 
BHUSES can be obtained by application, personally or by letter, to the | SICK CHILDREN, Great Ormond-street, W.C. 
Superior, 8, Norfolk-ttreet, Strand. Telephone fo. 2577. Tele Telegraphic address ; ‘‘Great London.” Telephone No. 351, Holborn. 
graphic Address: ' Private Nurses, London.” 


(jlapham Brixton, and Surrey. Guy's Hospital Trained Nurses’ 
J Ni 


STETUTION.— Fever, |} Medical, Surgical, and Midwifery. 
INSTITUTION OF TRAINED NURSSS, NURSES supplied.—Address, Lady Superintendent, 14, St. Thomas's 
210, CLAPHAM ROAD, LONDON, 8.W. (BsTaBLisHED 1876), st.,8.B. Telegrams: Guy's Institution, London. Telephone No. 882 Hop. 


Brovides thoroughly Hospital-trained Nurses for Medical, 
and Fever sia" Same" THE SOCIETY OF TRAINED MASSEUSES, TRAINED 


Monthly, Mental,and Fever Cases on the shortest notice ; 
NURSES CLUB, 


particulars app ty, Mra. Chapman. Telegraphic Address 
ele 
M R WI LSO N 9 S$ 12, BUCKINGHAM STREET, STRAND, W.0., 
. supplies Qualified and Competent MASSHUSES holding Soolety’s. 


uBiostiey, London." phone : Clapham, 12. 
INSTITUTION FOR SUPPLYING Certificate, for either town or country — Appiy, 


HOSPITAL-TRAINED A E N E R A L 5, Mandeville Place, 


Manchester Square, W. 
BsTABLISHED 1862 at Henrietta-street, Covent-garden. 
Thoroughly experienced Hospital - trained NURSES 
supplied being forage 
ate ee ‘s 
the Home 


aso specially-trained NUESHS for Mental and Nerve Cases. 
ALSO ‘Terma fixed and moderate, Particulars forwarded. 
TRAINED MALE ATT ENDANTS, ae 
SUPERINTENDENT. 
FOR ALL CASES, “ ” 
' Telegrams: “Nutrix London.’ Telephone, Paddington 56. 

Established 1867, since which 99,QO0O Families have been 

provided with Nurses. OCURHAUS MONTE GENEROSO, ROVIO, Italian Switzerland 1660ft. 


above the sea. An unrivalled Alpine Health Resort, offering excellent 
climatic conditions and a splendid lake, mountain & sy! Ivan, scenery. Mostz 
ase successful treatment and care of a limited number (20jof patients. 


Guarantees of Efficiency and Respectabity 


indications : Anemia, Chlorosis, Hysteria, Obesitas, itisand 

APPLY PERSONALLY, OR BY LETTER OR TELEGRAM, TO chitis Chronica, Emphysema, Rephritis Chronica, Diabetes Mellitus, nad 
Mr. WILSON or LADY SUPERINTENDENT, such cases of Tuberoulosis that b reason of complications (Gout, Ohronlo 
eumatismus, um is, Cachex! nilis, ica or batt 
2la, HENRIETTA STREET, _[{ intestinal Tubcreuloris, £c.) cannot be sent inte the very altorative and 
CAVENDISH SQUARE, W. exciting pir, oft the eye Domlortenle boat and residence 2b she 

wee! including m« attendance.—For Pros] Us, &] 1 

Removed from %, 97, 38, WimPoLy STREET, W. Bealdent Proprietor and Medical Superintendent—K. T. Bian JAQUET. 
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Hixeter Asylum.—Private Patients 


are admitted into this Asylum at a uniform rate of 256. a week. 
This sum includes everything except clothiog. For further informa- 
tion, printed forms of certificates, &c., apply, BR. L. Rutherford, M.D., 
Medical Superintendent. 

“The wards are in excellent order, bright and cheerful, and thoee 
occupied by the patients of the private class should attract many whose 
means’are limited from all parts of England.”—Extract from the Forty- 
eighth Report of the Commisstoners in Lunacy. 


SPRINGFIELD HOUSE PRIVATE 
ASYLUM, BEDFORD. 

Fitted up and conducted on tbe moet modern principles, special 
attention being paid to tbe promotion of the cure and comfort of the 
patients by varied employments and amusements sulted to their mental 
condition. No restraint has been used. 

Recent enlargements and reconstrnction allows 

A SHPARATE BEDROOM 
to each patient whose mental condition permits. 

For forms of admission, address Davip Bower, M.D., as above. 

(Dr. B. attends at 6, Ducheess-street, Portland-place, W., on Tuesdays, 
from 3 to 4.) 

Term 3} guineas per week. 

There are now vacancies for both ladies and gentlemen. 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 


President : The Right Hon. the Earl Maxvenrs, 


This Institution is for the reception of a limited number of Private 
Patients of Both Sexes, of the Upper and Middle Classes oply, at 
moderate rates of payment. It is pleasantly situated on an eminence 
a short distance from Nottingham, and commands an extensive view of 
the surrounding country; and from its singularly healthy position 
affords every facility for the relief and cure of those mentally afflicted. 

Particulars as to terms, &c., may be obtained from Dr. Tats, the 
Medical Superintendent. 


rivate Home for the Treatment of 
: INSANE LADIES, 
ASHBROOK HALL, HOLLINGTON, 
within balf an hour's walk of St. Leonards-on-Sea, conducted by the 
Widow of the late Samuel Hitch, M.D., formerly of Sandywell-park, 
near Cheltenham, for many years Physician to the General Lunatic 


Agu for the County of Gloucester. 
jon: Warrior-equare, St. Leonards. Telegraph Office: Hollington. 
For Aculars and terms SPR, to 
Mrs. LETITIA A. HITCH or Mies AD. , Co-Licensee. 


Gtzetton House, Church Stretton, 


Salop. A Private Institution for Insane Gentlemen. Bstab. 1853. 
Charch Stretton lies among the hills 600ft. above sea level; climate very 
healthy and bracing. lent facilities forrecreation and employment. 
A fow voluntary cases received. Express train service from London (44 
hours) and otber . For further information see Medical Directory, 
P fh ly for prospectus to Resident Medical Officer. 


legrams ; \pbell-Hyslop, Church Stretton. 


THE MOAT HOUSE, 


TAMWORTH, STAFFORDSHIRE. 

A HOME for NERVOUS and MENTAL CASES. Stations, L. & N. 
West. and Mid. Railways. 

The House stands in grounds of ten acres (within 5 minutes’ drive 
of either station), and is devoted to the care and treatment of a few 
caus s gufiering from Nervous and etal Disonders: who enjoy the 
comfot 7, and occupations ome life. Volunt ts 
Sree rte alae 

Medical Attendante—J. Ho_uxs Joy, M.A., M.D., and H. H. Rusna. 
L.B.0.P. Lond. For terms, &c., apply to the Resident Proprietor, E, 


Hotixs, M.A. Camb., J.P. 
Hospital 


for 
Bxclusively 


arnwood House 
MENTAL DISEASES, Barnwood, near Gloucester. 
for Private Patients of the Upper and Middle Classes. This Institution 
is devoted to the Care and ent of persons of both sexes at 
moderate rates of payment. The terms vary according to the require- 
ments of the patients, who can have private rooms ar d special attend- 
ante, or be accommodated in Detached Villas and In the Branch 
Convalescent Establishment on the hills. Under ciroumstances 
the rates of payment may be greatly reduced by the Committee.—For 
further information apply to J. G. Soutar, M.B., the Med. Supt. 


St Luke’s H pital, London, E.C. 


08) 
Eetadlished 1751. 

This Hospital was established for the Treatment of Mental Diseases 
of the Middle Classes. Prefe ence is given to acute cases, and these are 
admitted either gratuitously or on payment of a weekly sum varying 
from 14s, to 30s., according to the circumstances of each. Patients are 
eligible for admission from any part of the United ilnglom: 

e Convalescent Establishment in connexion with the Hospital is at 
St, Lawrence, BRamegate. 

Forms of application may be had from, and inquiries addressed to, 
the Secretary, at the Hospital, Old-street, London. ‘ho. 

Aug. 31st, 1896. Hz Barr, Secretary. 


NERVOUS & MENTAL AFFECTIONS, 
"he Grove, Catton, near Norwich.— 


A quiet HOME for the Special Treatment of a limited number 
of Ladies suffering from Nervous and Mental Affections. The 
house stands in beautiful grounds of about ten acres in extent, fs 
situated a mile and a half from the City of Norwich, and contains the 
most modern requirements and comforts. 

Caz: drives and amusements of all kinds are provided for 
patients. Boarders are aleo received without certificates. 

For further particulars apply to the Resident Physician, Cacti A. P. 
OspornE (formerly Medi ttendant, Grove House Asylum, Chureb 
Stretton, and The Sanatorium, Hythe). 


INEBRIETY. 
MELBOURNE HOUSE, LEICESTER. 
PRIVATE HOMB FOR LADIES. 
Medical Attendant: Omas. J. Bonn, F.R.C.8.Eng , L R.C.P.Lond. 
Principal: H. M. Ritey, Assoc. Soc. Study of Inebriety. 
Thirty Years’ Pxperiepes. Excellent Medica! References. 
For terms snd particu! apply Miss Rixey, or PaocipaL. 


Grove House, All Stretton, Church 
STRETTON, SHROPSHIBB. 
A PRIVATE HOME for the Oare and Treatment of a limited number 
of Ladies mentally afflicted. Climate healthy and bracing. 
Apply to Mrs. McLintock (widow of the late Dr. McLintock), the 
Realdext Proprietress, or to the Medical Superintendent. 


” 
fs N orthlands,” 10 and 12, North- 
atreet, Old Wandsworth, Surrey.—HOMB for Ladies 

rest, care, or supervision; cases of Inebriety, Epilepsy, &&., rece! 
Hetablished thirty years. Large garden, situation cheerful and healthy, 
near several parke and commons. Six miles from London on L. £,8.W.. 
Medical references. Moderate terms. Mrs. Blackmore, 


OF DRUGS, 


PRIVATE HOME, sszasrisaxp 1954, 


for the Treatment and Cure of Ladies of the Upper and Higher 


Middle Classes suffering from the above. Highly successful results. 
Medical Attendant: Dr. J. St. T. CLARKE, Leicester.—For terms, &0., 
apply, Mrs. THEOBALD, Tower House, Leicester. 


Telegraphic Address: “Theobald, Leicester.” 


St. Andrew’s Hospital for Mental 


DISEAS 
NORTHAMPTON, 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 
President—The Right Honble. the Eant Spxncer, KG. 


The Institution is pleasantly situated in a healthy locality, one mile 
from the London and North-Western or Midiand lines, one anda 
half hour only from London. 

It is surrounded by more than 100 acres of pleasure grounds. 

Great care is exercised in the classification of the Patients 
to their habits and different degrees of mental aberration, so that those 
who are quiet or convalescent may not associate with those whose 
minds are more affected. 

Ample means of occupation and amusement are provided, includin 
Cricket, Croquet, Lawn Lennis, and Archery. There are also Billiard 
Booms, and a large Recreation Halland Theatre. 

The terms vary trom 25s. to £4 4s, week, according to the require- 
ments of the case. 

Patients paying higher rates can have Special Attendants, Horses, 
and Carriages; and Private Rooms in the hospital ; or in detached villas 
in the grounds of the hospital; or at Moulton Park, a branch establist- 
ment, two miles from the hospital. 

There is also a Seaside House, to which Patients may be sent. 

For further information apply to the Medical Su; itendent.. 


of the Middle and Upper 
bill, near Oxford, and has been recently enlarged. 
extensive, and cricket, tennis, billiards, 


are amply provided. There are now vacancies for patients at moderate 
charges. Volun' patients can also be received.—For particulare 
apply to the M Superintendent, Dr. NxIL. 
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WEST MALLING PLACE, KENT, for MENTAL and NERVOUS DISORDERS. An 


easy Oistance from Lonpor, between SgvENOAKS and Maipstorg. A commodious countr) residence, beautifully situated in a retired position. on 
itaown ample grounds, in oe of the healthiest looalities in England. It is old-established, reconstructed. Moet modern nursing and otber require- 
ments; HomE-LIKE. . ADAM, Resident Physician, formerly Pbyeician-Superintendent Crichton Royal and Metropolitan Public Instituti 

London address, 64, Welbeok-st., Oavendisb-sq., W. (Wedoesday mornings). Voluntary boarders received. Teleg. ad.: ‘Adam, West Malling. 


HAYDOCK LODGE, NEWTON.LE-WILLOWS, LANCASHIRE, 


Is charmingly situated ina healtbvand retired neighbourhood, midway between Liverpool and Manchester, about two miles from Newton-le-Willows 
Station on the Londonand North: Western Railway. Itisacomfortably-furnisbed country mansion, especially adapted for the care and treatment of 
pereons of unsound mind. Besides the use of the general sitting-rooms, &c., patients of both sexes can have private apertmenta and jal 
attendants at moderate rates of payment, Information as to terms, &c., may be obiained on application to the Kesident Medical Suj — 
Omanruas T. Street, L R.C.P.Lond., M.R.1 S.Eng., who attends at 49b. Ipey-atreet, Liverpool, every Thursday, from 2 to 4, 

Telegrams: Street, Ashton-in-Makerfield. Telephone (National 3, Ashton-in-Makerfield. 

Visiting Physician: ALEXANDER DAVIDBON, @.D., F.R.C.P., sician to the Liverpool Royal Infirmary. 


“ PERITEAU.”—A Private Asylum for five mentally afflicted Ladies conducted on 


the system of a private family, with an utter absence of anything that could remind the invalids that they are 
under care. A special feature of this esta v!ishment is the employment of ladies only as attendants, and numerically being 
one in excess of the patients. Medical Superintendent, E. W. Skinner, M.D.—Address. Proprietress (Mra. SKINNER, 
Senr.), ‘' Periteau,” Winchelsea, Sassex. Personal interview from 2 to 3.30 second Wednesday in every month.—33, Wimpole 
Street, Cavendish Square, W. 


TREATMENT OF INEBRIETY. 
KINGSWOOD PARK, near BRISTOL. 


“ LIOKNSED UNDER THE InxsRiaTEs ACTS.” 
Resident Medical Superintendent-HENRY SUMMERHAYES, B.A. Lond., M.R.C.8., L.8.A. 
A Home for the reception of Gentlemen suffering from the abuse of Alcohol, Opium, or other Drugs, under 
the Acts or privately. The house is situated nearly 400 ft. above sea-level, between Clifton and Bath, 


For particulars apply to T. WALTER BRIMACOMBE (Licensee). 


KIMBERLEY SANATORIUM. 


The KIMBERLEY SANATORIUM, founded by the Right Hon. C. J. RHODES (Chairman of De Beers Consolidated Mines, Ltd.), asa Health 
Resort for those suffering from Incipient Disease of the Chest and Throat, will be opened on lst September, 1897, for the reception of visitors. 


The management is under a Committee consisting of the following gentlemen nominated by the Founder to administer the trust :— 


Tax Hoy. MR. Justice J. H. LANGB (Chairman). | W. SMART, Beq , Manager Standard Bank of South Africa. 

3. B. CURREY, Ksy , Manager London and South African Rxploration | RICHARD SOLUMON, &nq.. @ C., Memoer Legielative Assembly. 
Company, Ltd | Capt. T. TYSON, Secretary Kimberley Club, 

P. RUTHERFOORD HARRIS, Bsq , M.D. | ARNOLD H. WATKINS, Bsq, M.D 

JAMBS LAWRENCE, Esq.. MemDer Legislative Assembly. GARDNBR F. WILLIAMS, Ssq., General Manager Do Beers Consoli- 

H. ROBINOW, Bsq., J.P.. Director De Beers Consolidated Mines, Ltd. dated Mines, Ltd. 


Bankers—THE STANDARD BANK OF SOUTH AFRICA, Lrp., Kimberley; and 10, Clement's Lane, London, E.O. 

Kimberley is situated on the high inland plateau of South Africa, 650 miles from Cape Town ; height above sea level, 4100 feet ; rainfall, 15 
inches per annum; mean annual humidity of atmosphere, 55 per cent. of saturation; mean temperature, Summer October to March) 72°—Winter 
(April to September) 6°. The period of sunshine during the year 1s very great, aod is not exceeded in any other part of the world. 

Eary rail communication with Cape Town. Dining and sleeping satoons. 

Kimberley, in addition to bring the site of the South African Diamond Mines, and possessing In this resptct a peculiar Interest to visitors, has 
80 excellent Club, Public Library, Theatre, Golf-links, Tennis, Cricket, and Football Clubs, &c. 

‘The Sanatorium, which is situated half a mile from the town, is on the tram line which runs between Kimberley and Beaconsfield, stands in 
some seven or elgbt acres of ground on the brow of a h'll overlovking the latter townsbip and the neighbouring Free State Hills, and possesses 
every comfort to be found im a first-class hotel. Spaclous dining room, drawing-room, ladies’ morning-room, about thirty bedrooms, several of 
which can be placed en suite if desired, smoking and biiliard-rooms, and well laid out tennis and croquet grounds. It will be found to be oool in 
eummer, well warmed in winter, and provided with excellent sanitary arrangements. 

The building and appointments are those of a first-class hotel, and are not intended for the reception of cases of advanced disease, but only of" 
those early and curable cases for which the climate bas proved so beneficial. 

The institution fs in no way & busioess speculation, and the scale of prices charged Js fixed on the basis of allowing the Committee to secure to 
qisttors Srst-clers salsine with thoroughly good attendance; there being absolutely no capital charges to repay; all that is required is to make 

@ Institution self-supporting. 
Those dee: f engaging rooms should apply to the Seoretary, Kimberley Sanatorium, sending Bankers’ references and stating requirements. 
Tariff will be at the rate of 15s. to £1 per diem, according to rooms selected, with special rates by the week or month. 


INEBRIETY. 
TOWER B00 eee 


ge Principa) and Licensee—ALFnxD F. Srrxet, M.A., M.D., B.0.Cantab 


Licensed under the Inebriates’ Acts, 1879-88. The only establish- 
ment in the United Kingdom specially erected for the reception and 
treatment of Ladies and Gentlemen desirous of overcoming habits of 
|Intemperance or of the abuse of Narcotic Drugs, 

The house stands in its own grounds of nearly three acres, and in 
replix $x 142 scsy convenience, containing a large Billiard-room, 


spacious Drawing-rooms, Smoking-rooms, Bath-roome, &c. 

Patients can be received under the Act or privately. 

For pros; us, forms (when aired) for signature under the 
Act, and further particulars, ad @ Principal, Tower House, 


Westgate-on-Sea, 
oT 


7 INTEMPERANCE. | 
CAPEL LODGE, mm FOLKESTONE 


Licensed under the Inebriates Acts, 1879, 1888. 
Resident Proprietor and Licensee—E NORTON, MD., LR.O.P., MRCS. 

The only Private RETRBAT and HOMBon the Bouth Coast for the care and treatment of GHNTLEMEN suffering from Inebrlety or the abuse of 
Grogs. The HOUSE bas been specially designed and built to carry out the requirements of the Act. It stands in Its own extensive grounds on 
the high chalk cliffs between Folkestone and Dover. This unique situation ensures privacy, while the bracing and tonic properties of the om tir 
are most beneficial in these cases, Billiard Room, Library, occupations, and amusements, Home Dairy. Patients recelved under the Ast, or 
privately. For prospectus and terms apply, Dr. Noto, Capel Lodge, near Folkestone. 


MONTREUX. HOTEL et VILLA BELMONT. 


CELEBRATED AUTUMN, WINTER, & SPRING HEALTH RESORT. 


A fine First-class English Family Hote), modern comforts, latest sanitary and heating arrangements, in the healthiest most quist 
and charming . stands well up from the lake, surrounded by shady terraces, Park, splendid penoramic views. Hasy access from worn. 
idence for change and rest, Lift. Bath rooms, ectri tric light. Dark room. Balconies. Tennis Omnibus (os @ 

omnibus for churches and Kursaal). 


esident Patients. — Margate. — Pa ing Guests or Resident Patients 
gi y 


M.D. Lond., F.R.C.8. Eng. (married), residing {1 @ commodious (two ng, ly taken).—Medical Man, M D., can receive above in be 
house facing the sea, in best position, with tennis Inwn in front, has well appointed house, situated In good residential town, Both Mis 
accommodation from ‘one or two of the above. Drainage guaranteed Good table, Terms from 3 guineas—Addrew, FRO. Tes 

fect. Terms moderate, according to requirements. aires, Dr. pre Office, 423, Strand, 
Crook. Dalby-square, Margate. 


innBRiEeS ae. 
esident Patients. — A List of THE ROYAL VICTORIA HOME, BRISTOL 


Medical Men in all parts willing to receive into their houses 
Resident Patients, together with a full description of the accommoda- (LIcENSED UNDER THE AcTS) 


tion Bon offered. terms, can be had eae charge from Mr. G. B. The only home in tbe United Kingdom specially erected for the 
Btocker, 6 Lancaster-place, Strand, W.0 treatment of poor nebriate women. ems S62, Toc Ie GAP 
particula: ite, 
‘Pesident Patienta.—A ‘Physician of Se. te Waren. 


jence in cases of Di and other Nervous TREATMENT OF INEBRIETY. 


special experi ipeomania 
Diseases has a vacancy for One Patient, with or without attendant. 
et rae Wit, Bin Lancer Omics, DALE YMPLE , and OxE 


433, Strand. W For Gentlemen under the Act and privately. Terme—8to 8 guises 
Pesident Patient.—Vacancy for Apply to the Medien! Superintendent 
} good-cinsn Patient (only one received) in house of Medical Man. Mrs. A. M. CAMPBELL’S 
Runndny ten mutes from tein Gneriagee If reeniveds. Bracing air. PRIVATE BSTABLISMMENT FOR AOTIVE AND PABSIVa 
Address, BOM., Ti Laver r Office, 423, Strand, W.C. GYMNASTICS, UN ELECTRICITY, AND 
Home for Delicate Girls deficient in "4UHELM, 88, Leinster Square, Kensington Garden, W, 
brain power. Iefined, comfortable home, with kind care.— Telegrams :—"* Navuztm, Loxpos.” 
Princtpal, 12, Marine-parade, Worthing. ev aes mea OVERDALE ASYLUM 
[the Women’s Temperance Home at (ate Oxivron Hatt), WHITHPIELD, LANCASHIRE. 
Bydenham receives a Hmited number of LADIES desirous of | _ Ldcensed for a limited number of PATIENTS of the Upperand Hidde 


aremanin hahits of Intemperance. Terms moderate, varying accord- Olasses. It is beautifully situated in a retired neighbourhood, aed hae 
to Requlsene snts,—For i arileiiek, apply The ‘Matron, The Tor, | all the comforts of home life.—For terms, £c., apply to J. Houams, 1.0. 


Sifrerasie Sydenham, pie Resident Medical Buperintendent 
DORCHESTER ASYLUM. FLOWER HOUSE, 
PRIVATE PATIENTS. CATFORD, 8.3. 
and Separate Departments for Private Patients contain A Sanatorinm of the highest olas for the Treatment snd Care & 


large Dining-and Drawing-rooms of Fireproof Construction and lighted Gentlemen of Unsound Mind. 
by Mlectricity. Situation elevated and healthy. withextensive recreation — N.B.—Under the New Act voluntary boarders can be recsived «© 


on alte poreek ecg eR eR Anes Apply te td Dr Mxncean, Wesident  Medtoal Superintendent. 
Se eae ickebae = PS CW V KE HOUSE, 
DUNAIN PARK. ISLEWORTH, MIDDLESEX. | 
(THREE MILES FROM INVERNESS) Vatawiny Boden ns tied sive, ‘Toe grounds re od “] 


For the Care and Treatment of One or Two Nervous Invalids, or various amusements are 
Patients ander certificates but not requiring asylum supervision. ¥. Subonison, a. MA Fa a rca 


__ ____ Apply to Dr. 8. L. Donte. AD 
WONFORD HOUSE. TREATMENT OF INEBRIETY 


HOSPITAL FOR THE INSANE, near EXETER, ABUSE OF DRUGS. 


~agmnras aera ron ren orm sp omc. HIGH SHOT HOUSE, 


# short distance of the City ot ee 
comfortable 


wiromdion ob motete rate tan mt = ST, MARGARETS, TWICKENHAM. 


seers, itsslt abd at Flantation House, Dawl'sh, a seaside residence on | 
tie Bowth Baron Goes afording more privacy, with be beets "a Boe Gentlemen under the Acts and Privstey 


ta 
Velvetary Pectonte tg er Boarders: also revel res without coritaenter, Vor terms, o., apply te as 
for terme Bou. SPRY ¥. H. BROMHEAD, 8, Camb., M.B.C.8. Bog. 
MAURY DRAB, M.B., ts Lond. 


Tun Layost,) 


Pee Home for the Care, Instruc- 


mia and Training of Backward, Delicate, and Feeble-minded 

oe hildren, under Medical management. Special department for elder Girls 

ys. Resident Teachers. Home comforts. Cycling, gardening, 

Becket onaking &c. taught. Seventeen years’experience. Large secluded 

founds. tevaon WE. intendent or Medical Director, Woodside 
roydon. 


—Tram car from station to Addiscr mbe 
Medical Man 


considerable 
experience, residing ina charming situat! th Coast, eix 
Sco rece ae ee Tea inved house 


of side 


Proprietor, 
Wier: of Medical Man, with large 


lence in the care of patients suffering from Epilepsy, 

Petia, &c., can receive Four Residents. House large, 

ing in ide own grounds, twelve miles from London, high situation, 

il. Brey. comfort, resident bysician and surgeon.—Address, 
Kini, ie Lanozr Office, 425, Strand, W. 


ice.— Villa Berthe, 14, rue d@ Italie, 


Nice, BOARDING HOURS: bf Jhly recommended. Fall South, 
centre of the town. fe garden. fell sheltered. Suitable in every 
pie! for persons in delicate ealth. All English comforte.— Directors, 

Mesdames Torelli and Cason. 


Brera —Establishment for those 
after 


large, close to sea, overloo) ornamenta) 
ition to  comators. Fre nd oe “ie forme trom 


serie 
Am jain Man of lengthened and 


successful experience in the treatment of pent ees 
ENT PA‘ 


and_refined. References to relati: immer, pettents.—AAtroms, 
MLB. G., Tas Laxcut Oftce, 653, Strand. W.0 


: ACCOUCHEMENT. 
Ladies adies received in the houses of a 
Medical Man—one London, the other in a quiet 
Pillage, within one bour of Town. whose wie te 6 skilled snd 
Goatatricten-— For, terms, Se. edaress M. |. O. 8., care of Mesars, Gale & 
Oo., 15, Bouverie-street, . BO. 


ACCOUCHEMENT, &c. 
John’s Nursing Institute. — 


St. Ladies received in large, Pleasant, house by certificated Midwife 
and Trained Nurse (under medical supervision). Every attention and 
home comfort. Bath. Highest medical and patients’ references.— 
Apply, Lady Superintendent, 21, Pemberton-garaens, Holloway, N. 


THE HUGUENOTS, 
BaST HILL, WANDSWORTH. 
4 HOME FOR THE TRBATMENT OF LADIES OF UNSOUND MIND. 
TWHLVE LADIES are received either under certificates or as Volun- 
The house bas targe grounds and is situate: 


Resident Licenses. Mrs. Lance. 


SOUTHPORT PRIVATE CONVALESCENT HOME 
FOR LAUIES. 


Invalids Nursed. Chronic Cases taken. Bright Home for Oonvalescents. 
Massage under Medical Supervision. Weir-Mitchell Treatment. 
Misses MARRIOTT & a Puree, Nurees), Knypersley House, 
44, Park-roa 


asHWwoopt HOUSE, KINGSWINFORD, 
STAFFORDSHIRE. 


Old-established and mudernised Snatiintion | for the Medical 
Srestmetl of adios ant entices eat 
The House, pleasant Pleasantly situated, stands 
sores in extent, with a surrounding coun! 
of its walks and drives, ‘The climate ls genial pote 
‘m-door and out-door amusements, and carriage and gee peer 


om 
range from inolust; & 
range iro Bto § guiness por week, (ape 
miles; 


Eattwa tations: Stourbridg. Zunction ( jadley 

PATRAS talon; Walvernampeon (6. Wie ort hi WEL Tiles 
itors can be met at stations. 

For particulars apply to to the Medical Buperintendeas, 


THE LANCET GENERAL ADVERTISER. 


(Deo. 25, 1897. 


INTEMPERANCE. 


ASTON HALL, SUTTON OOLDFIELD, WARWICK- 
SHIBE (late Old Park Hall, Walsall). 


Bixty-four acres of Grounds for Recreation, nine-hole Golf Course, 
Lakes of twelve acres. 


For terms, forms (if required), &c., apply, The Secretary, 
ASTON HALL, SUTTON COLDFIELD, 
Telegrams: “ REsT, ALDRIDGE.” 


NORTHWOODS HOUSE, 


Winterbourne, near Bristol. 


PRIVATE ASYLUM for Ladies and Gentlemen, situated In a 
Park in a healthy picturesque locality easily accessible by rail 
Bristol, Patchway, or Yate Stations. 
sen Medial Directory,” pas eas Teed te toon pot apply to 

lor 
Dr. Bagman, Resident Ph ¥ 3 


CLAPHAM COMMON HOME FOR PAYING 
PATIENTS & NURSING INSTITUTION 
PATIENTS. teed, and THAIND NURSHS sont to all case, 


Apply, Mans. CHAPMAN, NIGHTINGALR HOUSE, 
@ BOUTH SIDR, CLAPHAM OOMMON. LONDON, 8.W. 


Winter in the West Indies.— — 
SPHOIAL TOURS.. ane ere ord for £85 by 
vessels of the ROYAL MAIL CKBT OO) Hfcent 
particulars apply 18, Moorgate-street ; or 29, Cockspur-street (West- 
pa London. 
Cape 


ae Zealand, Australia, 


Siet tone | Oapt.J.H. Bone... Jan. 6th. 
4516 tons | Oapt. H. E. Greenstreet | Feb. 3rd. 
Low fares, sing! and return. Superior accommodation. Lil 
cuisine, and every comfort for a long voyage. 8) terms for 
Families, and Round the World Health and Pleasure Tours. 
ont? ly to Gray, Dawes & Co., Craven House, Northumberland-avenue, 
. B. Westray & Oo., 138, "Leadenhall-street, B.0. 


To Phy sicians &c.—Miss Eveline 


vane -R.B.N.A., Certificated Masseuse, attande ends patients and 
carries out minutely instructions given by doctors. Electricity 
and the Nauheim Treatment a speciality. Tiguect references.— 
8, Upperton-gardens, arne. 


To Nurses. — Wanted, Charge 


NURSES, who must be at least twenty-five years of oy and 
@ certificate of three years’ training. Salary, £36 

Bo. with board, DB washing, and uniform, at the’ folloging 
institutions under the politan Asylums Board :— 

GORE FARM CONVALESCENT FBVBR HOSPITAL, Darenth, near 
Dartford, Kent. BROOK FEVER HOSPITAL, ‘Shooter's Hill, Kent. 
EASTERN FEVER HOSPITAL, The Grove, Homerton, N.E 

The Appointment is in each case subject to the provisions of the 
Poor-law Officers Superannuation Acts, 1896 and 1897. 

Apply to the Matrons at the Hospitals, either by letter, with coples 
of imonials, x Ee (excene in the case of the Gore Farm Hospital) 
personally (10 to 1) 

Dee. 21st, 1887, 


Stockton Union.—A: ppointment of 
MBDICAL OFFICBR and PUB VAOCINATOR. — The 
Guardians of this Union will, at their meeting to be held at the 
Union Board-room, Stockton- on-Tees, on Wednesday, the 29th day of 
December instant, proceed to the election of a fedical Officer and 
Public Vaccinator, who will be required to discharge the duties of the 
several offices of Medical Officer, also Public Vaccinator, for the Medical 
district of Stockton, and Medical Officer for the Stockton Workhouse. 

The remuneration of the several offices will be as follows—viz.: a 
salary of £170 per annum for the dircharge of the duties of Medical 
Officer of the stockton district ; a salary of £130 per annum for the 
discharge of tbe duties of Medical Officer for the Workbouse, together 
with the usual fees for Vaccination, which last year amounted to about 
£22. 


The person appointed must be duly aualiaed as required by the 
Orders of the Local Government Board, and will be required to 
devote the whole of his time to the discharge of the duties of the 
respective offices, to reside within the borough, and provide » Surgery 
approved by the Guardians. 

‘All drugs will be provided by the Guardians. 

The appointments will beymade subject to the Poor Law Officers 
S| eaten Act, 1696, an@ to the approval of the Local Government. 


Applications, stating age, qualification, &c., with coples of testi- 
monials of recent date, to be sent to me not later than 10 o'clock in the 
forenoou on Tuesday, the 28th instant. 

Canvassing the Guardians will be be deemed a disqualification. 


THos. Y Jonson, Clerk to the Quardians. 
Union Offices, Stockton-on-Leee, Dec. 15th, 1897, 
69 


‘Tas Laycert,) 


esident House Physicians — 
Vacancies having occurred in the HOSPITAL for CON- 
BUMPTION and DISEASES of the CHEST, those gentlemen desirous 
of becoming candidates for the vacant offices are juested to send in 
their applications, with tesimonials, on or lore Wednesday, 
December 2h, and to attend the Medical Committee on the following 
Wednesday, January 5th, 1898, at 4 o'clock. 
Testimonials as to moral character, as well as to medical qualifica- 
tions, are required. 
Porther particulars may be obtained at the Hospital. 
B ompton, Dec. 8th, 1897. WILLIAM H, THEOBALD, Secretary. 


North-West London Hospital, 


Kentish-town-road, N.W.—There is a vacancy in the office of 
ASSISTANT PHYSICIAN, Candidates must be Graduates in Medicine 
‘of a University of the United Kingdom, or Members of the Royal 
“College of Physictans of London, not practising Midwifery or Pharmacy, 
and must undertake to reside within three miles of the Hospital and 
within the four mile cab radiue of Charing Cross. 

Applications, with copies of testimo! should be sent to me not 
Jater than Friday, Jan. 7tb. 
By order. 


ALFRED Onssxe, Secretary. 


(jhelsea, Brompton and Belgrave 

DISPENSARY, 41, Sloan uare, 8.W.— A vacancy having 
orcurred for an HON. VISITING SURGEON tothe Western District 
of the above institution. gentlemen desirous of becoming candidates 
for the post are requested to. forward thelr applications, accompanied 
de copies of testimonials, to the undersigned on or before December 31st, 
1837, and will be uired to attend before the Committee of Manage 
vment on Thursday, January 6th, 1898, at 6 o'clock P.3t, 


1ed) 
Dec. 12th, 1837. 


(Sign 
Aust E. Cooper, B.A., M.D., Secretary. 


-) unior House Surgeon wanted at 


the WESTBEN GBSERAL DISPBNBARY, Marylehone-ros4.—He 
amuet be an unmarried man, du'y qualified and registered according to 
‘Act of Parliament Salary @ year, with board and residetice. 
Candidates to send In their applications, with testimonials, srating age 
and previous experience, to the Hon. -Seo., at the Institution, on or 
before the 28th instant. Selected candidates will be notified when to 
attend before the k 


rome Union.—Appointment of 


MEDICAL OFFICBR.—The Guardians are prepared to receive 
‘applications from Gentlemen duly qualified for post, of Medical Officer 
and Public Vaccinator for the Nunney Dutrist. Five pariahee; area 
13.881; p rpulation 2072 

Salary £90 (to include giving certificates under Blk mentary Eduos- 
tion Act). Midwifery 10s, per case Certifying lunatics 10s. per case 
Lovd-liver off and quinine provided, Vaccination 1s. 6d. to 3s per cute 

Applications, stating age ‘and pest engagements, with copies of testi- 
monta's and list of diplomas, &c. (or originals of both), to be sent to the 
nnderaigned on or before the let day of January, 1898. 

By order of 


Gxo. W. Brapscry, Clerk. 
Public Offices, Frome, Deo. 16h, 1897. 


North Riding Infirmary, Middles- 


borough-on-Tees —A Special Court of Governors will be held at 
the Infirmary on Thurday, January 13tb, 1898, at 11 o'clock in the fore 
‘noon, to elect 8 HOUSE SURGEON in the room of Dr. Longbvtham, 
resigned. By the Statutes for the Government of the Int every 
candidate for this office must be of a Medical and Burgical 
qualification recognised by the Medical Board. He must aleo be free 


@ year in 
duties not la‘er than Fi let, 1898. 

Applications, accompanied by testimonials, addressed to the Secretary, 
marked “ Applications Ter post of House Surgeon,” must be sent iu nou 


lay 
er than January 3rd, iweve Ms , : 


ounty Borough of Oldham. 


APPOINTMENT OF MEDICAL OFFIOBR OF HEALTH. 


Anfectious Diseases Hospitals of the Corporation. A statement of tbe 
dues avd conditions a ning to the offices cau be obtained from 
the undersigned. The ry for first year will be £0, increasing 
by snuual increments +f to a maximum of £ 00. The gentleman 
app Anted will nt be allowed to practse @rivately, or to undertake any 
services «ther than those asigned to bith by the Corporation, and he 
will be required to enter into 8 bond to remata in the service of the 
Cur parati.n for s period of five years. Applications, with particulars of 
Gualtfeations, to be sent to the undersigned, endorsed ** Meal al Officer,” 
ot late: than tbe 3st ines. Candidates canvassing members of the 
Town Cuuscil will be diequaliicd. 
By orter. 
A. Nicnotsox, Town Clerk, 
‘Town Hall, Oldham, 10th December, 1897. 


THE LANCET GENERAL ADVERTISER. 


{Dxc. 25, 180, 
Qunderland and North Durham Eye 


Bey IRMA BY, Sunderland. — Franted, « HOUSE auRaeor. 

per annum, out-door. tate mee in ime 

Coples of the rules relating to the office may be bad from ba 
etary, 13, Eden Vale, Sunderland. 


Beer 
(Counties Asylum, Carlisle — 
Wanted, JUNIOR MBDICAL OFFICEB. £80 and teard.— 


Apply, stating nationality, qualifications, sod age, to Dr. Cam 
oEnhdn Oatiste tt a pe, 


c : 7 

oyal United Hospital, Bath. —The 

Office of HOUSE SURGEON will be vactnt Jan 4h. Candidates 

must be M.B 0.8. Eng. and registered, ‘at tbe rate of £80 per 

anpum, with bosrd, lodging. aud waabing. The appointment will be 

until lst Uot., 1898. Applications and testimontals must be forwarded 
to the undersigned on or before Wednesday. 2h Deo. 

'W. Stocu wait, Secretary. 


orfolk aud Norwich Hospital, 


Norwich.—ASSISTANT to House Surgeon required. Mont 
possess a double qualification. 

Appointment for six months; board, lodging and wasbing provided. 
No ealary. Send application with testi js to the undersigned 
before Tueeday, 4th January, 1898, 

Dec 2st, 1897. Pooux Ganpert, 


Liverpool Infirmary for Children, 


Myrtle-street.—There is a vacancy for a HOUSH SURGBOR ot 
the above inatitution. £85 per annum, with board aod - 
Applications, with testimonials (copies), to be sent in on or 

3rd January, 1898. The appointment will be made as soon after thie 
date as ible. C. W. Canvin, Hon. Ser, 


Northumberland County Asylum, 
Me 


.— The appointment of OLINICSL pn bes * 
about to fall vacant in tois Asylum. Board sod residence provided. 
Senior students or gentlemen recently qualified are eligible.—Appli- 
one inthe sent to Dr. McDowall, Northumberiand Uousty Asylam, 
lorpet h. 
December 6th. 1897. 


oyal Halifax Infirmary.— \anted, 


an ASSISTANT HOUGS SURGEON, who must be unmarried, 
doubly qualified and registered. Sulary £50 per annum, with residence, 
bosrd, and wasbing. 

Particulars of the duties, &c , may be obtained from the undersigned, 
to whom sfolieations, with coptes of testimoutals, must be sent Dot 
later than Wednesday, December 29th, 1897, 

Oates Wersren, Secretuy. 

Royal Halifax Infirmary, Halifax, Der. 13¢n. 1827. 


South Devon and East Coraowall 


HOSPITAL. Plymouth beds).—The election of a ns 
HOUSB SURGBON for this Hospital will be beld at the Hoophs 
during the month of January. 

Salary £100 with board apd residence, 

Special consideration will be given to candidates who beve beld a 
apoointment in a large ital, 

‘Canvassing for votes, eitber directly or indirectly, 1s probibited. 

Candidates should rend coples of testimonia!s (not exceeding ds ts 
number) on or before Fridav, 51st December, 1897, to, 

Hewatey H. Suanks, H.N., Hon. Secretary. 
Plymouth, Dec. 14th, 1897. 


North Staffordshire Infirmary and 


BYB HOSPITAL, Hartebill, Stoke-upon-Trent. — Wasted, 8 
HUUBE PHYSiCIAN.—Salary £100 annum, increasog £10 per 
annum at the diccretion of the Committee, with furnished spartments, 
board, and washtug. Cand.dates must be duly registered and poses s 

ree in Burgery from the College ot ‘Surgeons of Loedos, 
linbargb, or Dabiin, or frum one of the Universities, and a diploma, 
degree, or Licence in' Medicine from a University or duly recogesed 


bY te required to attead before We 
Geveral Commitzee on Thursday, Feb. 3rd, 1898, the day fixed tor the 
election. ‘by order of the Commitier. 


Ratrm HoxDixr, ‘and Howe Steward. 


Salford Royal Hospital.—There is 8 


vacancy for an HUNORARY SURGEON at to Hospital. 
‘Extract from the rules:— 

“Beery candidate for the office of Surgeon or Assistant Surges, 
shall be a Fellow of one of the Koyal Colleges of England, unutugt, 
or Ireland, or a member of the Royal College of Surgev ss u! bagined, 
oe eases ot Burgery of the Victoria University, aud shall te Us 

No Surgeon or Assistant Bargeon shall rractise phumecr. 
ihe surgeous and asaistant surgeons sball reside within two mile 

jospital.” 

The present Honorary Assistant Surgeon 1: a cnfidete, om ia tte 
eventof 11s being appulnted there will Le a vacancy furan HUNOMAMT 
ASSISTANT SUHGBUN. 

Applicattune, acc ompanted by testimonials and a certificate of age ent 

stration, 10 be delivered to the decretary at the HMoxpial us 
lure tbe 2ud cay of January, 188. 
By order of the Board. 
Board-room, Dec. 8th, 1897. ALEXasDs8 Gar, Seretwy- 


Tue Layowr,] 


unior Medical Officer required at 
once at SHAFTESBURY HOUSB PRIVATE ASYLUM, Formby, 


near Liverpool. 


Must be qualified, registered, and unmarried. Honorarlam at the 


rate of £20 annum, with board, lodging, and washing. 
Apply, with recent testimonials, to 
Grater A. 6112, M.D. M.HLC.P. Lond., Resident Physictan. 


TEH LANCET GENERAL ADVERTISER. 


A 


annum, to provide medicine and su 


eptain Stewart, of Shambellie, not later than January 1: 
Newabbey, Dumfries, Dec. 13th, 1897. 


The General Infirmary at Leeds.— 


Wanted. s RESIDENT CASUALTY OFFICER, who must be 
He will receive a salary of £100 8 year, 


ualified and re; 
ion to board, | 


red. 
ging, and wasbing. 


isfead 


Further information as to duties, &c., may he obtained from the 
. to whom applica- 
Hons an testimonials must be sent not later than Saturday, Jan. 8h, 


Secretary to the Faculty, General Infrmary, 


By order. 
Infirmary, Dec. 20th, 1897. THoMas Buarr, General Manager. 


States of the Island of Jersey. 


Committee for the JBRSEY PUBLIC LUNATIC ASYL! 


MEDICAL SUPERINTENDENT.—This office being on the point of 
roceed next month to appoint a 
oad ve establishment, who will be 
required to enter upon his duties about the end of April or Seginning of 


becoming vacant, the States will 
Medi Superintendent for the al 
SY 


May, 1898. 

The appointment ie for three years, at a salary of £300 
with house (and garden), in which tbe person appointed will 
to reside. The Medical Superintendent must. 
time to the duties of bis 
tiates of one of the Fasultics of Medicine and Surgery of Great Britain 
or Ireland, or of the University of France. 

Sealed applications. stating qualifications, with testimonials, to be 
sent on or before the Sth January, 1898, 
Committee for the Public Lunatic Asylum. Greffe Office, Jersey. 

ERNEST LE SUXUR, Greffier. 

Greffe Office, Jersey, 15th December, 1897. 


ussex County Hospital, Brighton.— 


Notice is hereby given that a special meeting of the Committee 
of Management will be beld in the Board room, on Wednesday, the 
2th of January, 1898, at one o'clock p.m., for the purpose of electing 
a HOUSE PHYSICIAN in the room of S. P. Hug ins, Beq., who bas 
resigned that appointment, and such Special Meeting of the Committee 
of Management js hereby convened accordingly. 

No person is eligible for the Office unless be bave a Medical and 
Surgical qualification of the United Kingdom, and be duly Registered 
under the Medical Acts. He must be unmarried, and, when elected, 
under thirty years of age. Candidates must send in their applications, 
with testimoniala and certificates «f registration, addressed to the 
Secretary, a the Hospital, at or before noon on Wednesday, the 12th of 

january, 1898, 

‘The ctaoluments are board and residence in the Hospi‘al, with wash- 
ing, and a salary commencing at £50 per annum. 

By order of the Committee of Management, 
December reb, 1897, W. H. Orton, M.A., Secretary. 


arrogate.—"o Let unfurnished 


or Sell, commodious HOUSE, situate at corner of Valley-drive 
and Valley road, and overlooking the Valley-gardenus (band plays daily), 
ner wells and baths. Contains dining , drawing- and breakfast-rooms, 
eight bedrooms, lavatory, bath-room, two w.c.’s, good kitchen, and 
spacious entrance-hall. Hassell's patent drainage; every modern 
convenience, including electric light. South-west aspect. Handsome 
tower elevation (stone). Well adapted for Medical Man.—T. H. Johnson, 
6, Priory-place, Doncaster. 


Adj oining Harley-street.—Consult- 


ING ROOM, with use of Waiting.room, to be Let.—Address, 
Consultant, THz Lancet Office, 423, Strand, W.C. 


Poplar.—To be Let or Sold, com- 


modious FRBEHOLD PREMISBS, lately in the occupation of a 
Doctor, and with all fittings, &., for that profession. Bxcellent district. 
Fatt Particulars. Apply, A. J. Sheffield, Auctioneer, 218, Mast Indis- 
Toad, Poplar, and 16, Bactcheap, 5.0. 


Surgeons. — Sea. — Abroad. — 
Surgeons with families or friends got: abroad will find an 
immense saving by obtaining their passages rough MOORB & OO. All 
on booked free of cl fe. Surgeons as medical officers to ships ov 
outward voyage only to the Colonies are all obtained througb 
MOORE & CO., the recognised agents to all shipping firms. 
TBNBNS and “ASSISTANTS provided to Ationers 
abstitutes, Thoroughly reliable men, personally known te 


ME Moke” 

Stamped envelope to MOORE & O0., Medical Agents, Wholvest 
Deane 1B, Houndaditch, 8.0. 

Ftcinineacdmae} 


Medical Officer and Public Vac- 


CINATOR wanted forthe Parish of Newahbey. Salary £50 per 
inal applisuces to pauper patienta 
gratis: Application. with testimonials, to be sent to the Sagairman, 


annum, 
required 
evote the whole of his 
office. Candidates must be Members or Licen- 


addressed tothe President of the 


and will 
PARTNERSHIPS on the usual terms. No connexion with 


(Dso 25, 1897. 


MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY. 
1, ADAM-STREET, ADELPHI, W.C. 


otice.—Mr. J. C. Needes’ offices 


will be CLOSED on Ohbristmas Day and Boxing Day, Dec. 25th 
and 27th. 


uasi-Death Vacancy.—A_ gentle- 
man who purchased for £450 in September last an unopposed 
Practice in Somerset is now sultering from an incurable illness, and an 
immediate SUCCES3OR is required. Picturesque district. Nearest 
opposition three miles. Good houee with stabling, garden and orchard, 
Rent £28 Premium £150, and a further sum of £150 if the unton. 
appointment (worth about £100 a year) is secured, of which there ts 
leved to be mo doubt —Apply to J. 0. Needes, 1, Adam-street, 
Adelphi. W.C. 


Lpcrative Investment.— A Cash 


PRACTICE in the North of London averaging over £25 per week 
ready money. It could be conducted without the proprietor restding on 
the premises if a qualified assistant were kept. Horse not required ; 
rent £40 ayear_ Premium £1200.—Apply to J. C. Needes, 1, Adam- 
street, Adelphi, W.0. 


easide.—A small Practice worth 


about £300 a year, situated in a rising watering-place seventy 
miles from London. Appointments yield per annum. There are 
good pros; of increase in the near future as building 1s going on.— 
Apply to J. C. Needes, 1, Adam-street, Adelphi, W.0. 


hristmas Vacation.—Mr. Percival 


Turner’s Offices will be CLOSED from Friday afternoon until 
Tuesday morning. Urgent messages will be attended to at any time. 
December List of Practices and Partnerships now ready, tree on 
application, at 4, Adam-street, Adelphi, London, W.C. 


MEDICAL TRANSFER AGENCY AND ACCOUNTANCY 
OFFICES, 


19, Craven-street, Strand, W.C. 


Notice. Messrs Peacock & Hadley’s 


Offices will be CLOSED from Friday evening the 24th instant, 
until Tuesday morning, December 2th. 


THE 
MANCHESTER CLERICAL, MEDICAL, & SCHOLASTIC 
ASSOCIATION, Lu«rrap, 

8, Kine Srauer, MANCHESTER. 

Tel 1 “Student, Manchester.” 

The Association negotiates the NSFBH of MEDIOAL PRAO- 
FIGUS, PRIVATE HOSPITALS, HOMMS, 2o., Introduces PARTH HAS, 
ASSISTANTS, LOCUM TBNBNS, NURSES, &0.; undertakes 
ACOOUNTANCY, INVESTIGATIONS, VALUATIONS, OOLLROTION 
of DEBTS, &c. WELSH ASSISTANTS, &o., provided.—Prospectus, 
containing names of Directors (Medical ana Scholastic) on applicatio 


MEDICAL ACCOUNTANCY. 
tm connexion with the 8. O. and Medical Association, Limited, - 
INVESTIGATION OF PRAOTIORS. 
ARBITRATIONS. 
DBBTS COLLECTED, 
BOOKS POSTED AND AUDITED. 
PARTNERSHIP ACOOUNTS ADJ! . 
Mr. MORRIS, F.8.A.A., 8, Lancaster-place, W.0. 


MBDIOAL TRANSFER AND aes er 
essrs. Orridge & Co., Medical 


Transfer its, Referees, and Valuers, in offering their services 
to the Profession, have pleasure in referring to the fact that for ABOUT 
HALF A OBNTURY name of Mr. ORRIDOE has been known in the 
advertising columns of the leading medical journals, and that a very 
large proportion of the Medical Men throughout the kingdom have 
confided their interests in the adjustment of PaRTNERsmIPs and 
TRansrans to their care. 

P who will communicate (confidentially) the NATURE and 
gxrent of their wishes regarding investment can be apprised of appro- 
priate opportunities as they occur. 

On occasions where ADVICE is required in forming a correct conclusion 
as to the worth or eligibility of a Practice, Mesers. Onriper & Co. 
trust that their familiarity with the various contingencies that govern 
value will be found of considersble service to those by whom they are 
employed. N.B.—No charge is made to purchasers. 


MEDICAL TRANSFER AGENCY (Estas. 1860), 
168, Eusron-Roap, N.W. 


r. Herbert Needes (son of the late 


Mrs. Needes, and for more than ten years associated with her in 
ement of ‘this old Agency) is stilf carrying on the Business, 
Jad to negotiate the Transfer of PRACTIORS and 

any other 


the 


LOOUM TENENS.—Relfable Gentlemen always on the Books, 
ASSISTANTS provided free of charge to Principals, 
Telegrams : “ CURANDUS,” LONDON, 


7 


THs Lanost,) 


THE LANCET GENERAL ADVERTISER. 


{Dna 25, 1807. 


THE SCHOLASTIC, CLERICAL, & MEDICAL ASSOCIATION, Leo 


MEDICAL DEPARTMENT. 


Amociation was lished in 1880 as a Li Tasty 
ereation of a RESPUNSIBLB and THOROUGHLY TRUSTWORTH 
it has been found necessa: 

assistance of an experien: 


estab! imited Company under the direction of men, tts obj the 

Spare? ete trie creel om cpa 

for one of the Managing Directors (Mr. |. Stocker) to devote hie whole attention thereto; end be hes the 
ferred. 


. B. 
Medical Accountant and a large staff of clerks. 
im the Medical Profession bas been appointed, and to them matters of dispute and complaint are 


Fur her, 8 Board compose satirely of, gentlemen, igh 


‘The Association undertakes the SALE of PRACTICES and PARTNERSHIPS; the Introd 


MEDICAL ACCOUNTANCY (by a duly qualified Medical 
‘BOOKS and sending out Bills, &c., Ac. 

A Pamphlet relating to the Medical De: 
aent on application to—MRB. @. B. STOC! 


FOR SALE. 


.Q) LONDON, W ~PARTNERSHIP with view to Succeesion after six 
to twelve months in good class practice. Cash receipts for 1896 
21521 Including an appointment of £160, Only soven cases of 
midwifery in 1896. Very good house. Beneficial lease. £290 
per annum, Premium and £3,0 for lease. 

42 PARTNERSHIP in a PRACTICE of over £2000 per annum (for 
1896 £2250) in a large hospital town in the North of England. 
neere fees 2s. 6d. to 15s. A one-half share would be sold for 


43) HOME COUNTIBS.~—Short PARTNERSHIP with Succession to 
country town Practice, worth at present over £700 per annum. 
Premium one and a half year’s purchase. A Graduate and 
D.P.H. preferred. 

44) YORKS, WEST RIDING.— PRACTICE in a small town, Book- 
ings for 1897 to Nov. 30th £543. Capable of increase. Small 
house ; rent only £18, Premium £450, to include « horse and 
trap and stab e fittings. 

(8) WEST OF BUGLAND —Clote to a large town. | Mostly 
class. Cash receipts for 1897 will he between £750 and £800 
including appointments of over £350. House with garden 
and stabling. Rent Premium £1060 to include all 
outstanding accounts at end of introduction. 

(6) LARGR NORTHERN CITY.—PRACTICE of nearly £1000_per 
annum. House (rent £65) in a good residential district. Fees 
2a. 6d. to 7s. 6d. Midwifery £11. to £5 be. First-rate educa- 
tional advantages. Six months’ introduction. Premium only 


£700, 

-(1) BASTBRN COUNTIBS.—PRACTIOB in a small country town 
Cash receipta for 1¢93 £453, including appointments of about 
£80 per annum. One horse or cycle. ‘ell situated house. 
Rent £30. Premium £470. 

KENT. — Unopposed Country PRACTIOB of about £400 

m ‘annum, including Apporenenes of over £100. Very geod 
house, with stabling, and about five acres of land; rent £80, 
Premium £420. 

(@) BASTERN COUNTIRS.—PARTSBRSHIP in a middle and work- 
ng class PRACTICK doing at the rate of about £1070 in 
annum, including appointments of £320. Visiting fees 2s. 6d. 
to 3s. 6d. A one-third share would be sold for one and a half 
year’s purchase upon the gross bookings. 

+10) SOUTH-WEST OF BNGLAND.—SMALL SBASIDE TOWN.—Oash 
recelpta for last three years have averaged about £860, in- 
clu Appointments. One horse. Exceptionally Rod house 
overlool the Sea, which saust, be purchased, £4005 

(part sould remain on mortgage). jum for goodwil) £800. 

(11) LANCS.—PARTRER required tn a Practice doing about £1700 
{na populous country district (mining, &c.) near a large town. 
Premium required for one-tor share only £650. 


working- 


. ORKS, WEST RIDING.—BRising Manafacturing Town. Hetab- 

9:3 LUshed twelve years ago. Cash receipts for 1896 £878. Visiting 

fees 2s. 6d. upwards. One horse. ’ introduction. 
Premium £874. Rent £66. 

+13) LANOS.—Large Manufacturing Town. Hetablished eleven years. 

bed tat receipte for last three years average £106, not 

necessary. Rent £40. Premium, to include horse trap, 


and surgery fixtures, £700. Part by instalments or 


cach. 
 M.W.—Cash PRACTICB of over £600. Fees 6d. to fs. 
an ee Part let off for about £60. Premium inclusive 2660. 
. LARGE MIDLAND TOWN.—Oa8H PRACTIOR.—Reci, tor 
(15) LABOR oesicioeluding spprintmenta of £40. House sivunted tn 
main thoroughfare, rent Premium £00. 
emall country 


‘Ove Goes. bouse, with 
erica. Rent £60. ‘The practice is 


considerable increase 
+ (7) LARGE HOSPITAL TOWN IN YORKS.—Middle and Working- 
‘class PRACTICB of £600 per annum, Fees 2s, 6d. upwards, 
Increasing. Rent of house 240, Premium £600, Six months’ 
Introdust if required ne 
é BESBT.—Oount: i} near 
on Oe E20. Visiting toca, mostly 
house, with stabling and garden; rent 


iments of #100, 


jum 


sen. Income cash year 
de. Gd. Well situated 
235. Premium £000. 


as 


R 


juotion of LOCUM TENENS and ASSISTABTS, 
Accountant); INVESTIGATION and VALUATION of Practices, £0; Posrand 


t, with the names of the “ Directors” and “The Medical Advising Board,” and terms, will te 
" MANAGING DIRBOTOR, 8, LANCASTER PLAOB, STRAND, W.O. 


Telegraphic Address—" Triform, London.” 


Telephone No. 1854 (Gerrard). 
FOR SALE (continued), 


(21) AUSTRALIA.—A Non-dispensing PRACTICE In ove of the chiet 
seaport towns. Average £20 a week, Root 2 
annum, no assistant of horse, jam #500, to toetede 
lurniture, book debts. &c. 
(22) SCOTLAND.—LARGE TOWN.—A ital Cash PRAO- 
TICE. Cash takings for 1896 £419 (for 1897 to Oct. Sit £500. 
Rent £16 per annum. Premiam £490, to include fixtures, te. 
niture, and 5 
(23) WINTER RESORT (ABROAD).—A Non-dispensing PRACTICE. 
Cash receipts last tweiva months £277. Premium £200. 


(24) LONDON, B.—In a good part, PRACTICB of £500; £400 of whice 
is from ready money payments and appointment. Howe ix 
main road; rent £50. Six or twelve months’ atroductios. 

(2) LONDON, K.—Cash and private PRACTICE.  Bece!pte for 11 
will be about £1000. Price for one-third £350, Upto bal! ty 
two years. Rent £32 


WANTED TO PURCHASE. 


(2) WANTED, a Country or Country Town PRACTICE of £50) per 
annum upwards. Preferably within two hours’ rail of Loodea. 
Purchaser is B.A. Oxon., M.B.0.8., &c., and has the necumnry 


capital. 

(27) WANIED, a Country PRACTICB or PARTNERSHIP in tbe 
South of Bngland. Good introduction required. Purchaser is 
MRCS., L.B C.P., and can inrest £1000. 

(28) WANTED, a PRACTICE in a good residential London Suberb 
io a Country Town within forty miles of London. Purchaser» 
experienced and bas ample captal, 

(29) Wanted, a PRACTICE of £600 to £800 per annum, ia s goo! 

Ing district. Purchaser is M.R.C.8., éc.,and can inves 


1500. 
(®) Wanted, a PRACTIOR or PARTNERSHIP in a |: @ 
Provincial Town (not North of Bngland) Purchase nes, 
L.B.O P., experienced, and can invest £1200 
@) WANTED, a food PARTNERSHIP or PRACTICB in Ni 
or immed! neighbourhood, Purchaser is an 7.2.0.3. 
ital experience and can invest £50) @ 


QUALIFIED ASSISTANTS WANTED. 


(40) Durham, £80, in-. (41) Staffs, £80, in-. (48) London, 8.8. 
out-; Medical Mission. te. 


a 
Pp 


£0 
¥ 

N. i rooms, (6) 8. 
Ee “Geh fi Ee 
en A.M.O. London Asylom, 


for 
rooms, 
+, (61) London, 8.W., £90, in-. ride 
reading. (63) £20 to £80, 
eyclit, (65) Lancs, £100, rooma, &c. (66) Durbam, £80, io-. 
E.. . in-. (68) Basex, time for hospital. (69) Cu 


BEcRREsR 


: 


” 
ia 


35 
"a 


} 


B 


i 
iu 
rae 


(14) Giamn., £80, In-~ 
(rt) Beatie” Bi, tae, ee 


), in-. 


a3 
Vea 


= (BO) 

iin rooms tnd parsonage.” 
. a ) 

months. (96) Lancs, 876, in-. London. 8 B., £80, 

280, in-. vy Staffs, BIB. toons, kc. (8) Glam, £0, 


g 


Lance, to 
2A to £100, in- (113) Glos., 


LOOUM TBNENS SUPPLIED. 


2 eas 
Plena hatna fs ba 


* Author Goindy with Wm. ‘A., DB), @ * 
Partnerships: Transiers, aba. Aasistantabtpe® (pobdabel wy Bevas? 
ons, Limited, 119, Chanoery-lane, H.0.). Price, nat ta 04.or ty pas ® 


Tam Lanosr,} 


Liverpool Medical 


BrinMincHaM MEpIcAL AGENoyY, 


LEE & MARTIN, 
LINCOLN’S IMM, 16, CORPORATION STREET, BIRMINGHAB 
Berax.isuep 187]. 


y purchasers on their 

books anxious to settle, and Tespared $0 invest the 

Looum and ASSISTANTS at short notice. 
Telegrams: “Locam, Rirmingham” ‘Telephone Wo. 1388, 


Wants toad unopposed Commi 
adress, Graduate 0 5 


Laxcer 


Wane. by MB, BS., MRCS, 


L.B.C.P., count town PRAOTICH idlands ferred), 
7 in £500 to £100 a ot ar or Partsarekip. 1 p, a Y 
year. 


Sook Practice, ore E Entre “eo bein in at Test’ £500 8 
qonoral be a siren and required: las been House Surgeon to large 
Address, B ., Te Larcer Office. 423, Strand, W. 


Partnership wanted by Client, aged 


shirt four. purienoe! tle 4M.B., B.Ob., SO ble. EM. and nee 

bed very wide ex; man, who coul 

® practice. Small ne 2 thoroughly ork in practice not 

prehorg a to. Londonor neighbourhood preferred. Accounts must bear 

investigation. | an invest about £1000.—Addrees, ag Turketine, & 
Co., Obartered Accountants, 52, Coleman-strest, Ban! 


anted, by MRCS, LRCP., 


snoeeaee es twent -eight, married, PARTNERSHIP, with or without 
country or country tows, South of London, not less than 
ee per Samos Ample ple anita. No agents.—Address, Oortex, THE 


Lace Office, 423, Strand, 
to establish himself 


entist wishin; 
Ds a capital NUCLEUS. Rent £180, and 


in Mayfair os sen be hear of of 
jum.—Address, Dens, care of Willing, Advertising Offices, 


lly, W. 


i Phedliy Wee eee 
for Sale, a well-established town 


and country PRAOTICE in Yorkshire. Practically unopposed. 
Income £500. Public appointments transferable. A purchaser pre- 
ferred who would take horse and trap, fixtures, and good dents i : 
valuation. Three months’ introduction or longer if dest f splend! 
gpportunity for a Nonconformist.—Appl: e Fides, Fides, care of feed 
Fekoota, an Butler, 101, High Holborn, 


(Jountry Practice near a town in a 
doing SRE EER eA oa of Sp inate ak ns 
101 , ray increasing an 

to £800 or £600 or more. "Satisfactory reason for disposing. Brice ig | dead 
prompt ps 280.—Address, P. D. 8. C., THE Office, 


urge non - residential, West- 
ee di trict, for Premium very moderate, including 


ee Ae betes CA gare ay address A. G., ‘Tue Lancer 


Trmoediate.: — London Suburbs.— 
2700 a year. A good Middle-class increasing PRACTICE in a 
favourite suburb is for Immediate disposal, with partnership {otroduc- 
tion. Good corner house. rent £50. Every invest! gation. Premium 
su — Adam - street, Adelphi, 
inden, 


ualified out-door Assistant wanted. 
Pret ei: Age twenty-five to thirty.—Apply, F., 8, Kiog- 


ualified in-door Assistant wanted 
thie month. Would suit a recently qualified man. No sppoint- 


ments. Salary £80.—Apply with references, to Dr. Sykes, Sykes! 
Barneley, Yorks. tad poaiad 


[a;door qualified Assistant wanted. 


kept. Would be allowed four afternoons and four 
greulogy © mee a vee off, iitnin easy clerauoe of she Loudon Hospital and 
8. ress, an ul ferent to 

0. M., Tux Laxce? Office, at Berand wo = sal 


Apply to Mr. Percival Turner, 4, 


THE LANCET GENERAL ADVERTISER. 


(Dzo. 25, 1897. 


Agency. Assistants and Locum Tenens su 


Beorctay fed aaa = . Assi id 3, ny, via: Surand? W.! 
n. cast ‘ 
The wale st the ‘As mrs Mats Kapoasten be recommended 
tae Settee ae Menegteent rd deeriptlv, anny genre 
an ive on applica- 
es _—Telegraphic Address: ‘ Triform, Lond ew 


Wenee a qualified in-door Assist- 


ANT, Welsh-speaking preferred but not essential. Able to ride, 

. Must bave rf hest references. = von) 

ninry required, to Dr. Morris @. Davies, Penygroes, R. 
shire, North Waler. 


Weer qualified Assistant for 


ety: district in Yorkshire, to Visit. Must be a worker. 

man. —Address, stating #; sxpertence, and 

Sreeonen & Zale . T. W. Newsholme, 
Sheffield. 


1% photo, to Pepsine, care of 
anted, an in-door qualified Assist- 
ANT, to Vist, Dispense, and attend Midwifery. One recently 
preferred. — Address, J. W. Hudson, Millom, Carnforth, 


Heulars, with 
-0., Carnarvon. 


jualified 
jumberland, 


Wanted, a fully qualified Assistant, 


in-door, to Visit, Dispense, and attend Midwif. Coll 
ispense, ery. ery 


and a Slab Erestlon: Oars’ full partici sa rerards when qualifi 
lence (if any), and if possible eneices photo (to be 
fetargea), £84 & year.—Medicus, 31, Durham-road, Low Fell, 
Practice a 


Wanted for country 


qualified in-door ASSISTANT. Cyclist preferred. Age about 
-five.—State salary ve recent reference, and send photo to 
‘een, The Yews, jury, Herefordshire. 


Wanted.q ualified out-door Assistant 


in Collie: lessons early in January. —Apply, with references 
Davies and Rhys, Surgeons, Aberdare, Glam. 


Werke in-door qualified Assistant 
rey Cash Practice, to Visit, Dispense, and attend Midwifery. 

salary &c., and enclose photo (to be returned).—Address, 
Bargeou, care J. H. Robinson, Baq., Land Agent, 434, Market-strest, 


twent, 


Wanted, qu ualified Assistant, out- 

door, in a Abe ery wrestles. Apa vond.— Apply, stating 
Sequined, and’ escloais cing photo Gt one ‘on = wRew, = MB, 
Paubteosiber 8. O., Glamorgan. 


anted, an  kmistanehip with view 

imate Partnership, in London or country town, by 

M.R.C. 8° Eee, P. (St. Bart's.). P good soolety necessary. Advertiser 

isa ical dentist and has several y experience oH enaral: 
ice.—Address, Hiram Abif, THE Laxcer Fr Office, 423, Strand. 


A dvertiser (single) requires a Sua! 

tion as DISPENSER and BOOKKBEPER. He is experienced, 

steady, &o. First-class references from present and last emplogers— 
Address, etating terms, Recipe, THE LaxcetT Err Office, 423, Stran 


Medical Dispenser wanted, to live 


th principal: about fw twenty-five years of age, one having been 
erred. ‘Time for reading. Suit a senior 
experience, Dr. Hy. 


Dispensing ‘early in January).— 

Student, fall curricu!um, reading for Final of Conjoint Board, 
wishes to Dis; in the evenings for a Doctor in London. Services 
for board and lodging. If non-resident kindly state salary. References 
and experience.—M.. 72, Heneage-street, Grimebv. 


Wanted at once, situation as Dis- 


PENSER and BOOKKEBPER. Large grpgrience, town and 
C., care of 


count (with medical gentlemen).—Address, &. H. d. 
Thos. D. Cooke, Sunnybrae, Spondon, near Derby. 


Dispensin g.—A Third-year Student 
8t. Bartholomew's Hospital wishes to Dir pense for a Doctor 
in the evenings. Some experience.—State salary (non-resident), to W., 
Clifton House, The Avenue, Eastbourne. 


inal Exam.—A Surgevn (bachelor), 

in Country Practice, who is himeelf reading for Fellowship, will 

be glad to share his Hooms and Prepere Senior Student for Final.—For 
terms, address Querens, THE 1 aNCET Office, 423, Strar.d, W.C. 
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“The Fall of Foyers” 
OLD SCOTCH WHISKY. 


BLUE CAPSULE . + 88/- per 1 doz Case.; GOLD OAPSULE, Liqueur ... 48/- per 1 doz. Case 
(Five Years Old.) (Ten Years Old.) 
RED CAPSULE ... - 42/- per 1 doz. Oase, | “SPEOIAL RESERVE,” Liqueur | 54/- per 1 dos. Case, 


(Seven Years Ola. ) (Twelve Years Old.) { 
CARRIAGE PAID TO ANY RAILWAY STATION. ‘ 


The Covrr Orncutan says:—" The quality of this whisky bas only to be generally known to be universally patronised and appreciated, Its 
mellownessand delicacy of flavour being perfect. For thoseto whom Priceisno object the *SpactaL Resrva’ willbe found simply unspproachabla.” 


Sole Proprietors: YWIILBON & CO., Bcotch Whisky Merchants, 118, Leith Street, epineunee. | 
(BstasiisaEp 1815.) 


This is a newrsl Hola ertect s 
le tarry taste fe 
almost covered by the use of suitable ar 

matics. It forms a clear solution with wateran? 
Contains in asoluble and ent form all the medi- 
properties of tar, incl Guaiacol, Creasol, &o, 
Lavosr “It is @ decided 

Pes iguana est OOS, sues Ot i it ise ne heorper precision 
saeco ean, Mapecut Zovweat of Popruazy 12 itee a aaa ne ; 
Aromatious a most agreeable form Sie sdaainidtratlon of See z 


QO a“ Doan Hal to One Field Drachm in water, esber alone or cossbined with Sree 


Wild Cherry or Glycerin. 
Price 6s. per Sixteen Fluid Ounces. 


PREPARED IF THE Lavonatony 07 
JOHN BELL & CO., 235, OXFORD STREET, LONDON, © 
Price Lists and Samples of Special Preparations Fres on Application. Special Terms to Hoopitals ond Infewsria 


HARMLESS ANTISEPTIC 
& DISINFECTANT GAS. 


The problem of Harmless Antisepsis has now been solved by the introduction of 


THE ALFORMANT 8B, 


An elegant and amar arp capable of diffusing from Dry Formalin 9 slots 
times by weight Formalin Gas. 


By means of this Gay ut gleniie sess the precise volume of 
reqaired for any room capacity and for any degree of air sterilisation or disinf. 
by FORMALIN. 


For AIR STERILISATION use one tablet for 1000 cubic feet. 


Yor EFFECTUAL ROOM ee use 10 tablets for 1000 cublo feet 
as proved by eminent authority. 


ARMLESSN ESG.—Sixty-five tablets gasified ina room oa 
= of 1000 cubic feet have proved harmless to the ieapeitory organs of eee sf 


Price 12/6, including 60 FORMALIN TABLETS. 
— 


Antiseptic Treatment of Wounds. 


Dr. Bchleich’s GLUTOL, a fine powdered formaline Gelatine, is the ideal 
antiseptic in the treatment of fresh or infected iposede, eelf-applying and pro- 
tective, forming a firm scab in a short space of time, needing no other 

antiseptic treatment. 


GLUTOL SHINS for painful and swollen skin surfaces. 


FOR ALL PARTICULARS APPLY TO 


THE FORMALIN HYGIENIC CO., Ld.. 9 #10, st. MARY.ATAU, ws 


2S, Sepa ae on bana 1 ana &, 
a8 Booksellers and 


pages — by the Bagisvuasp Paoruisions, a: fu. 


es Aba Quunty of Luod «:, 


ueom 


Qe CE” 
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HARVEY’S 


SUGAR-FREE PALE ALE. 


(Protected by Her Majesty’s Royal Letters Patent.) 


The only ALE which may be drunk with impunity by persons with whom, 
from various causes, ordinary Beer does not agree. 


We are now able to place before the Medical Profession and the public 


A PERFECTLY PURE BEER, 


Brewed from the choicest MALT and HOPS and Filtered Water. In every 
respect a high-class Pale Ale, excepting only that it is 


“ABSOLUTELY FREE FROM SUGAR.” 


Mr. T, Famtey, Leeds City and County Analyst, F.RS. Edin, BOSS. 
F.LC.,, certifies June 8rd, 1896, that this Pale Ale is 


“ABSOLUTELY FREE FROM FERMENTABLE SUCAR.” 


For further analyses see THE Lancet, May 22nd, 1897, and “ The British Medical Journal,” 
April 24th, 1897. 


An article in Tae Lancer says :—“ During the last ten months it (the SUGAR-FREE 
PALE ALE) has been tried in one patient who had consulted me for lithzemia, two cases of 
chronic muscular rheumatism, one case of chronic gout, one case which I believe to be uric- 
acid headache, and one case of chronic rheumatic arthritis, besides a large number of persons 
who, though healthy, cannot take ordinary ale. In none of these instances has it been 
followed by any pain, stiffness, lethargy, headache, or any of the ill effects which follow the 
use of ordinary beers or wines. For years I have been unable to take beer as a beverage on 
account of the lethargy, indigestion, pain, and stiffaess which invariably followed such 
indulgence; but for three months continuously I have taken one glass of this Sugar-free Pale 
Ale at luncheon without the slightest ‘rheumatic’ effects."—Taz Lancet, August 14th, 1897. 


SPECIAL TERMS allowed to the MEDICAL PROFESSION, to whom @ Sample 
Bottle will be sent free upon application. 


The Sugar-free Pale Ale is supplied upon receipt of Cheque or Postal Order, in “ Imperial” 
half-pints. Price 3s. 9d. per dozen. Imperial pints 7s. 4d. per dozen. Cases and Bottles 
charged 2s. 6d. per dozen extra, which amount will be refunded in full upon return of empties. 


All Wine and Spirit Merchants and Grocers, 
BURGOYNE, BURBIDGES & CO., 12 & 16, Coleman 8t,, E.C., 
and HARVEY & CO.. Pellon Brewery, Halifax. 
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(Cy PORTANT CAUTION 


i$ 45 SOLUTELY PURE, AND A PERFECT FOOD. 


I lan MMMM MMM hh. 


T_RY’S Cocoa is entirely free from all admixtures, such 


pB 
CMe, Mall, Hops, Alkali, &c., and the Public should insist 
on harnr@ the Pure, ss ie article. C'ADBURY’S Cocoa is 


“ Perfect Food.” 


THE LANCET says:— oo Cocoa represents the standard of highest 
purity.” 


The MBDIOAL WORLD says:—“Only a medical man can determine the con- 
ditions under which a Acedia ele like Kola should be administered.” 


EXTRACT “from AN OPINION by Dr. ANDREW 
WILSON, F.R.S.E. 


+ (Combe and Gilchrist Lecturer, £c.), expressed by him in a Lecture on Foods: 


“T am distinctly of opinion that the modern tendency to add 
to Cocoa other substances, mostly of a stimulating nature, is a 
dietetic mistake, a practice to be thoroughly discouraged. If you have 
a pure Cocoa you want nothing else in the way of constituting it a 
food, for it contains in itself all the principles which go to make 
up a perfect article of diet. When people begin to _add_to Cocoa. 
Hops and Kola and other things, they are interfering with and altering 
its dietetic value. Cocoa thus treated is not Cocoa but: something else. 
and I have declined for my part, in all my long advocacy of Cocoa asa 
food, to recognise that anything but pure unadulterated Cocoa can 
correspond with this definition of a perfect and desirable diet 
T hope the time is not far distant when the public will awaken toa 
knowledge of the fact that ‘doctored’ cocoa is not a thing to be recom: 
mended or advised as a food. To add other matters to Cocoa is ‘to 
gild the lily’ (m a nutritive sense), and we all know how offensive and 
needless a practice is the attempt to improve on the Chemistry of 
Nature’s own Food.” 


CADBU RY’S COCOA 
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«be PUMP HOUSE, LAKE HOTEL, and BATHS, 


LLANGAMMARCH WELLS, CENTRAL WALES. 


Telegraphic Address—" BARIUM, LLANGAMMARCH WELLS.”) 


(for Terms apply to MANAGERESS. 


(CenrraL WALEs.) 


ornamental 


BARIUM SPRINGB. 
LLANGAMMARCH WaLis, Pump Hovss, Laks HOTEL AND BATHS. 
Grvuuds, is situated on the slope of the Eppynt Hills, looking down one of the most beaut 


(ALTITUDE 600 ft.) 
This first-class Hotel standing in i 
most sifal valleys af 


‘ales. All the rooms have been furnished with every regard to the comfort of visitors; special attention has also been given 


to the 
taccagh the bosel 
of Mountain and 


drai and water supply, which has been carried out on the most modern principles, 
it Fishing to be obtals in the River Irfon, over two miles of this charming tributary of the Wye flowing 

ds and is reserved for visitors, who also have the privilege of shooting over several thousand acres 
loorland, while the picturesque lake affords every facility for boating. 


There is splendid 


© 1¢ has been stated in a recently published work on Ohronic Diseases of the Heart, as the result of experi- 
tment, that the Mineral Waters of Llangammarch, employed as baths as well as taken internally, exercise 
healing effects similar to those of the celebrated springs of Nauheim and Kreuznach in Germany. The Fro- 


letors of the ammarch Wells have, therefo: 


secured the attendance at the 


Room and. Bath 


during the season, 9th March to October, of a Physician, who is practically acquainted with the 
methods employed for the relief of Gout, Rheumatism, and Heart Affections, including those 


advocated by Dr. Schott at Nauheim. 


A trained nurse, who administers massage under Medical Supervision, will also be in attendance. 


“ A Duplo cvtabsad fn two Wiemmeeel ana Dotan compered, ues Linagasemecch Springs toe woke scam sightiy cline taste 
Chloride ot Godin sree eee aT cae ce ar ee mes 
Ghloride of Calotam ian tans is Se esi acest tas mts 
GHLORID "Or BARIUM = = - oS mo 628 : 
of Oe ee a : 
BALSA ini" “oe Tosh cites) fend ages eseig sand Regaees bear cat 140 


30889 grains 
“The characteristic feature of the water is the presence of a notable quantity of BARIUM CHLORIDE wns? eee 


absence of 
“ Westminster August $9rd, 1383,” 


Asa remedial agent BARIUM ranks hich in cases of Strumous Disease in its 
Chronic Rheumatism, Epilepsy, and Diseases of the Heart. It is also useful in other Diseases, such as Liver Derangements, &o. 


Extract from THE LANCET, Nov. 2ith, 1894 :— 


“A sample of the barium water was obtained, sealed, and despatched 
to Tux Lancer Laboratory for detailed examination, and the results 
may be compared with the analysis of the sample first submitted. In 
the following analyses Sample 1 is the sample obtained by ourselves, and 
Sample 2 the sample first submitted. The results are expressed in 
grains per gallon (70,000 grains) :— 


No.1. No. 2 

Chloride of barium 6749 6°490 
Qhloride of sodium . 186-200 185-900 
Chloride of calcium. 85°160 85470 
Chloride of magnesium ... 20°100 20-315 
Ohbloride of lithium... ... O-847 0-910 
Ghloride of ammonium... ... 0-262 o-262 
Alumina and silics . 3-340 3-100 
Bromine as bromide. Distinct traces Distinct traces 

Total mineral matters... 302 668 302447 


“It is important and interesting to observe that the quantity of 
barium salt has varied only within very small limits during the last ten 
years, as in 1883 Dr. Dupré made an analyris, in which he found 6:26 
grains of barium chloride per gallon. The amount of chloride of barium 
may therefore be fairly regarded as constant—a fact which is of especial 
importance in view of the powerful action of barium salts. The 
quantity of barium present renders the internal 
tration of the Liaagammarci waters quite safe, and no harm 
could result from drin! the water in reasonably large 
amounts. One tumblerful is a sufficient dose in most cases 
and two tumblerfuls should seldom, if ever, be exceeded though 
the dose may be repeated three or tour times a day. 


THE BARIUM SPRINGS. 


BARIUM is a rare constituent of Mineral Waters. 


“A. DUPEA. 


forms, Glandular Enlargements, Scrofula, 


Spgs 


THE LAKE, LLANGAMMAROH WELLS. 


a 


Extract from the MEDICAL ANNUAL, 1890:— 

“ Heart—new treatment.—Continued trial has affirmed the effi of 
BARIUM CHLORIDE asa cardiac tonic. It has been found to slacker 
and regulate the heart-beat and to augment the amplitude of the puise 
without producing as much increase in the arterial tension as doog 
digitalis. Da Costa and Hare have both added their experience of the 
drug to the published statements of Boehm, Kobert, Bacey, Lauder 
Brunton, and Bartholm on this subject. Da Costa finds that it can be 
taken for a long time without disordering the stomach, that it hae ~ 
some diuretic action, and that it has the valuable property of lessenin; 
cardiac pain—a statement which Hare confirms. The latter has ob’ 

ood results from the use of Barium Chloride in both mitral diseases, 
in acute dilatation of the heart, and in functional derangement of the 
heart. H. A. Haze (JouRNAL DE MEDECINE DE PaRis) has obtained 
good results from its use in all the above diseases, and also in aortic 
senses, 

“Glandular Enlargement.—An eminent London Physician writes :— 
*My experience in the two cases which I sent to Llangammarch has 
been eminently satisfactory, and the well-recognised efficacy of the 
poten Boor in glandular Lo dy agp, the hope that 

¢ waters of Llangammarch may prove to be of signal and widespread 
benefit in the future.” os wr 


I Pre Se 2 o. - T O : 
BARIUM WATER is supplied, both Still and Atrated, by the London Agents— + 


INGRAM & ROYLE, LTp.. FAST PAUL'S WHARF, 26, UPPER THAMES ST., E.C, [-iSeczsqpis Astros: 


*oa 


ib 
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DIETERICH’S 


FERRO-MANGAN PREPARATIONS, 


FERRO-MANGAN- aacouenaex DIETERICH. 

FERRO-MANGAN-SACCHARATE DIETERICH. 

FERRO-MANGAN-IODO-PEPTONATE DIETERICH. 
Ferro-Mangan-lodo-Peptonate is highly recommended as a substitute for Cod-Liver Oil in the bot season. Vi 
jatable. never refaeed even by children. 


DIETERIGH'S CLUE BANDAGES AND SOAP-CLUE BANDAGES 


A handy and reliable substitute for Dr. Unna's Geistines and fa medicated soaps. No itching and irritation of the 
skin. Constant action of the medium with which they are impregnated. Great variety of composition. 

GLUE BAWDAGES with: Boric Acid, 3 per cent.; Ichthyol, 5 per cent.; Iodide of Potash, 2 per cent.; Jodoform, 
6 per cent ; Sublimate, 0°1 per cent.; Mercary, 20 per cent.; Zinc., 25 per cent., &o. 

BOAP-GLUE BANDAGES (Patented) with: Carbolio Acid, 5 per cent.; Ichthyol, § per cent.; Iodide of Potash, 
@ per cent.; Sulphur, 10 per cent.; lar and Salphur, 5 per cent. of each, &c. 


Freee SaMPLES AND TESTIMONIALS ON APPLICATION TO 


M. BUCHNER, 149, HOUNDSDITCH, LONDON, EC. 
Semen: ED EE English and Foreign Chemist, 
Sole Agent for the United Kingdom; and 


CHARLES YARROW & GO., 36, BASINCHALL STREET. 
Sole Agents for Export. 


A perfect Intestinal Astringent 
which is non-soluble in the gastic 
juloe and therefore pases e- 

B ak dicen ee 
disturbance, 


fntestines, where it undergoes gradual decomposition, setting free its tannin constituents ao a way. It isa dark- pore 
powder, tasteless and odourless, readily taken by patients. It is indicated in chronic intestinal affections such as Chreaie 
Oatarrh, Tuberculous and Nephritic Diarrhosas, Congestive Catarrh, &0, The excellent results obtained in Children ceserre 
special attention. Dr. von ENGmt, Broenn (Deutsche Modicin. Wockensohrift, No. 11, 1896), says :—‘' Tannalbin is a2 
{intestinal astringent possessing all tbe properties of tannin but free from any detrimental effect on the gustric-secreting 
apparatus, It is a perfectly safe remedy, with the advantage of being quite tasteless, Prof. Dr. 0. Vismonpt, of the 
University Policlinique, Heidelberg (Deutsche Med. Wochensohrift, 1896, No. 25) places Tannalbin at the bead of all the 
tannio acid preparations yet introduced. He describes it as a perfectly safe remedy which exerts its effects @ 
the intestinal canal with the greatest certainty and energy. 


DOSE.—Fifteen grains three times a day for Adults; eight grains three times a day for Ohildren. 


The {deal purely vegetable digestive 
ferment is largely used in the cuntin 
treatment of Gastric Uloer (Tas Lascat, 

a pctv ica por ler 
of patien 


jents suffering from Phtkisl, 

fits value cannot be overrated (see Tom Lamomr, April 27th, 1696, page 1050). na uiel ae of Papatn on albaminos 

bodies is also turned to acoount in Diphtheria. Under the application of a 5 per cent. aqueous mixture the false membrane! 

Least eee pay leaving the mucous membrane accessible to the action of suitable antiseptics. The importance of this 

local treatment is in no wise diminished by the constitutional effecte of the Antitoxin treatment. Papal: 

further indicated in all forms of dyspepsia, {te action being fully maintained in acid, alkaline, and nectral medias, 
exhibiting at the same time a tonic and antiseptic effect. 


Bold by ali Wholesale and Retatl Chemists, or where not obtainable apply direct te 


B. KUHN, 36, St. Mary-at-Hill, LONDON. 


SAMPLES AND LITERATURE FREE TO THE MEDICAL PROFESSION ON APPLICATION. 
at 
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« Lactopeptine 


= 


Press 
Opinions. 


“We have proved its diges- 
tive powers.”—THE LANCET. 

“Fully up to date.”— 
British MEDICAL JOURNAL. 

**We can highly recommend 
this new form.”—MEDICAL 
PRESS AND CIRCULAR. 

“ Everything that 
science of pharmacy can do 
for the improvement of the 
manufacture of pepsin, pan- 
creatine, and diastase has 
been quietly applied to these 
ferments as compounded in 
Lactopeptine.” — MrpicaL 
TimEs & Hospital. GAZETTE. 


_ In Powder and in Tablets. 


The most approved remedy in Dyspepsia, 
Anemia, Intestinal and Wasting Diseases, 
Cholera Infantum, Vomiting in Pregnancy. 


LACTOPEPTINE 


is the most active combination of 
Digestive Ferments ever brought 
before the Medical Profession. It 
is an entire digestive, capable of 
digesting all human aliment. 


(Duo. 25. 1897. 
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*« The most convenient form 
for administering this most 
valuable medicine.”—Ep1x- 
BURGH MEDICAL JOURNAL. 

‘‘Lactopeptine Tablets, a 
convenient form of this un- 
doubtedly valuable - prepara- 
tion.” — BIRMINGHAM 

MEDIvAL REVIEW. 


No pepsin or “ peptic com- 
pound” in the market has 
anything like the evidence 
of established professional 
confidence and acceptance 
(extending over more than 20 years) 
which LACTOPEFTINE possesses. 

The testimony of the Medical Pro- 
fession, confirmed by the unanimous 
opinions of the Medical Journals of 
the whole world, prove LACTO- 
PEPTINE superior to all other diges- 
tive remedies whatever. 


Prices of Lactopeptine, whether in Powder or Tablets, to the Medical 
Profession : 1-02. bottles (retailed at 4/6), 48/- per dozen ; 1-oz. bottles 
(unstamped), for Dispensing, 39/- per dozen; postage ora single ounce 
(extra), 3d ; 4-0z. bottles (unstam ped), for Dispensing. 10/6 each, carriage 
paid, 10/9; 8-02. bottles (unstamped), for Dispensir g, 20/6 each, carriage 
paid, 20/11. Jous MorGan RicHarps, 46, Holbuin Viaduct, London, 
E.C. Telegrams: ‘‘ADRIATIC, Lundon.” 


Saeqesesel 


JOHN M.- aiciatos, | 
56, Holborn Viaduct’ 
L 6 SNDON bs Bc. 
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The Anglo-Swiss Condensed Milk Co. 
are the largest manufacturers of Con- 
densed Milk in the world, having ten 
Factories and condensing daily the milk 
of 40,000 Cows. Their “Milkmaid” 


ns ise 
EE rg in the World. to your patients, always be careful to 
epecify the “ Milkmaid” Brand, which is 
See that the MILKMAID Trade Mark guaranteed to contain all the cream of 
is on every Tin. ; the original milk. 


Beand is the original Condensed Milk 
BRAND introduced into England thirty years 


ago. 
® The English “ Milkmaid” Brand of 
Condensed Milk was selected by Dr. 

Nansen for the use of himself and his 

companions on their famous expedition, 

and more than two and a half tons 


of the milk were included in the stores 


Largest Sale ote ‘Fun’ 


When recommending Condensed Milk 


SAMPLES FREE TO THE PROFESSION, 


ANGLO-SWISS CONDENSED MILK CO., 10, MARK LANE, LONDON, E°. 


18 


PALATABLE. NUTRITIOUS. | SELF-DICESTIVE 


Hovis Bread. 


Hovis Bread is baked and delivered daily by all tcading Bakers, and no difficulty will be experienced 
{a obtaining it. For nutritive properties with which to sustain the mind and body when sorely tried it 
is nique, as it contains the substance which no liquid cav, and for which the stomach craves. 


Cd, § 1s. Samples of Bread and Biscuits sent on receipt of stamps by 
8. FITTON & SON, Mrmucers, MACCLESFIELD. 
6BE THAT BACH LOAF I8 STAMPED “HOVIS.” 


\' 
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Dunpadi Janos 


VERY INTERESTING and important contribution on Natural Mineral Waters 

of the purgative saline type was published in the report of a Special Analytical 
Commission in Tae Lancet of December 5th, 1896. This report is made all the 
more interesting and reliable from the fact that a Lancet Commissioner personally 
visited the Saxlehner Springs, near Buda Pesth, and obtained samples on the 
spot, which were subsequently analysed in Tae Lancet Laboratory, and the 
resulta obtained compared with samples ‘purchased at a number of shops in 
London. The resulta showed that HUNYADI JANOS, the Prototype of all 
Bitter Waters, was, wherever it might be obtained, a water showing a perfect 
uniformity of composition, and one that could be relied upon absolutely as ab 
all times being identical with that drawn from the Spring and fountain 
head. The numerous analyses in Tue Lancet Report give very striking 
evidence not only of the honesty of the water, but bear out also the remarkable 
aniformity of composition that has characterised HUNYADI JANOS for a third of a 
century. Thus, the resulta recently obtained in Toe Lancer Laboratory accord 
exactly with those obtained in Liebig’s Laboratory over thirty years ago. Nothing 
could be more satisfactory than this from the therapeutic point of view. Prac- 
titioners can thus depend upon the water they prescribe, and may be assured that 
when HUNYADI JANOS is administered the medicinal effects will always be the 
same, and with the same good results. As is pointed out in the Report, an important 
feature in HUNYADI JANOS Water is the constancy of ratio of the active saline 
constituents to each other. The sodium and magnesium sulphates are together in 
almost exactly equal proportions, so that what therapeutic property is lacking in the 
one is balanced by the other. Neither the sodium sulphate nor the magnesium salt 
are in excess of each other. In this way the purgative effect is not drastic, bub 
mildly yet decidedly effective. Again, besides these chief medicinal salts there are 
present in important quantity also in HUNYADI JANOS Water, Sodium Chloride, 
Sodium Carbonate, and Lithium Chloride. It cannot be doubted that each of these 
constituents contributes towards the favourable action of the water, which has for so 
long been a distinctive and satisfactory feature attending its administration. Last, 
but by no means least, the report of Taz Lancet Commission shows that HUNYADI 
JANOS Water is bottled under admirable sanitary precautions. In the details of 
the analyses given there was not the slightest indication thas HUNYADI JANOS 
Water contained any objectionable organic matter from whatever source. While 
therefore the medicinal properties of HUNYADI JANOS as a natural aperient are sure 
and reliable, it is safe also from the very important fact of its extreme organic purity. 


Dunpadi Fanos 


PROPRIETOR 


ANDREAS SAXLEHNER, BUDAPEST. 
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Dr. DUsauvin-BravmETZ, Member of the Academy of Medicine and of the Hygienfc Council, Hospital ke, 


{n his “* SurPLemgNT To THE DICTIONARY OF THERAPEUTICS,” the latest work of this eminent author, says :— 

*** Creosotal ' 1s decomposed in the 6 . and the creosote absorbed ts partly in the urine, and partly by the I The brent 
often assumes @ slight aromatic odour of creosote, and after very etrong doses the urine generally becomes dark in fe en ‘Te mati? 
Produces neither nausea nor irritation in the stomach or intestines nor does {t oocaslon sickness or dlarrhera. 


“ b tte and invi; thi The bh diminisbes, and th lent 
greduatly ccases st A he tam time the phprcl ptoma, which are characteristic of pulmonary "affections, wii great y eines ee 
appear. In the warly stages of tuberculosis, cli tion may ensue. Simultaneously with the Increase of Sppetite and the disappearance 
symptoms of pulmonary disease, there is a perceptible increase in weight.” 
For patients who on taking creosote under ordinary conditions are subject to sickness, the dose is five drops Creceota) 
from two to four times daily, emulsifed with the yolk of an egg, or milk, or cod lirer oll; the dose being increased up to 
fifty drops dai'y. Yor less sensitive patients, begin with one-balf to one teaspoonfal Creosotal daily. 


Owing to the greater facilities in the manufacture of the above preparation we beg to draw attention to 
the following considerably reduced prices :— 
DUOTAL (Guaiacol Carbonate) CREOSOTAL (Creosote Carbonate) 
8s, 9d. ox. 58s. Ib. 1s. 6d.oz. 18s, 6d. Ib, 
FREE SAMPLES and LITERATURE will be sent on application to 
Gole Agents in England-BURGOYNE, BURBIDGES & CO., 12 & 16, Coleman Street, Londen, BO, 


EVERY PHYSICIAN 


Has a certain class of patients who worry him a good deal, for 
while not being exactly ili or confined to thelr beds, they are aiways 
complaining of a feeling of depression, loss of energy, restiess- 
ness, Insomnia and a general feeling of “je ne sals quoi;” and 
while these symptoms may indicate a certain form of neurosis or 
nervous dobillty, he is at a loss as to what to Prescribe, for while 
there are numerous remedies for nervous diseases, he Is often 
euzzled as to which to use. It Is In this class of cases that 
CELERINA, a combination of Celery, Coca, Kola and Viburnum, is 
ind:cated, for while not acting as an unnatural stimulus, it soon re- 
stores the tired and Jaded nervous system to its normal condition, 
and brings about a feeling of buoyancy and energy that will be 
pleasing and surprising to both physician and patient, and will ine 
duce him to confirm the verdict of his brethren all over the world 
as to the virtues of this preparation. It is put up In elegant and 
palatable form, and being made of the best material in large quan: 
tities, It Is always uniform and certain In its results. 


RIO CHEMICAL CO., St. Louis, Mo., U.S.A. 


above Preparation is prepared exelusivel: for the prescriptions of Medical Men. A tanpls 
baad will'be oat tres to any Medionl Maa who desires te test It eon speiteasis to 


RIO CHEMICAL CO., 36, Basinghall St., E.C. 
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Eminent 
Medical 
Men, 


Officers of Health, and Trained Nurses, recom- 
mend Lifebuoy Soap for use during Epidemics. 
Read what Dr. Karl Enoch, Chemisch Hy- 
gienisches Institut, Hamburg, says in his report 
of Experiments made with Lifebuoy Soap:— 


“The examination of the sample of LIFEBUOY ROYAL DISINFECTANT 
“SOAP furnished to me by the Hamburg Agents of Messrs. Lever Brothers, 
“*Limited, of Port Sunlight, England, gives the following results as to its 
“action as a cisinfectant. 
ions of cne, two, and five per cent. of LIFEBUOY ROYAL DISIN- 
“FECTANT SOAP in water were made. These solutions were brought te bear 
na variety of clean cultivated germs or microbes (Baci//us), in each case a 
ertain exact time leing allowed for the operation ; and thus the capacity of 
“this suap for destroying the various live and growing germs was proved. To 
“carry out this the following species of germs or microbes, amongst others, 
“ewere used : -- 

eft. Typhoid Microbe. 2. Cholera Microbe, taken from Hamburg water. 
“3. Diphtheria Microbe. 4. Carbuncle or Boil Microbe. 

The results were as follows :— 

“1, The obstinate Typhoid Microbes, with the five per cent. soiution, were dead 
“*within two hours. 
“The operation of this soap on the Cholera Microbes was very remarkable, and 
“showed this soap to be in the highest degree a disinfectant. These were taken 
“from Hamburg water, and showed a result as follows :— 

“With the two per cent. mixture, Cholera Microbes were dead within fifteen 

“minutes. 

“With the five per cent. same were dead within five minutes, 
‘+3. The Diphtheria Microbes were killed after two hours, with the five per 
“cent. solution. m 
«4, The five per cent. soluticn was tried on fresh Carbuncle germs, and the 
“result showed that the Microbe life was entirely extinct after four hours.” 


GUARANTEED PERFECTLY PURE, and 
FREE FROM ANY INJURIOUS CHEMICALS. 


a DISINEE 


LrEBuOY SOAP. 


Manufactured by LEVER BROTHERS, LIMITED, 
PORT SUNLIGHT, NEAR BIRKENHEAD. 
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DIGESTIVE DERANGEMENTS. 


By JOSEPH F. EDWARDS, A.M., M.D. 


Evzer thoughtful, intelligent, observant physician must 
necessarily be constantly impressed with the almost universal 
existence of digestive derangements amongst those who seek 
his advice, yet there are but few who fully and correctly 
apprediate their significance. When the great Abernethy 
told his gouty and lithmmic client to live on a shilling a day 
and carn it, it is clearly evident that he had in mind the 

- comrection of the digestive derangement which he recognised 
as the first cause of the systemic trouble. 

When we reflect upon the fact, we realise that the diges- 
tion is the first, most important, and absolutely essential 
physiological condition for the perpetuation of animal life, 
which will be influenced by the measure of fidelity with 
which the digestive organs are capable of doing their duty. 

It may be said with confidence that perfect digestion 
means porfeot health and that just in proportion as the diges- 
tive function departs from the standard of perfection, so will 
the standard of general health depart from that of perfection. 
Unquestionably, long continued ‘‘ Indigestion” is the start- 
ing point of many chronio, organic diseases, while conversely 
the acute diseases do undoubtedly exert at least a temporarily 
deleterious effect upon the function of digestion. In long 
continued acute diseases, such as Typhoid Fever, &c., the 
powers of digestion are weakened ; this fact is recognised 
and met by the exhibition of easily digestible nourishment in 
limited amount, which, however, has the undesirable result of 
still further adding to the weakness that is caused by the 
disease itself. It seems to me but rational to contend that in 
all acute diseases, it is good policy to recognise the lessened 
digestive power, and endeavour to assist and strengthen it. 

There seems little room to doubt that chronic indigestion 
{s a most prolific cause of pulmonary tuberculosis in those 
predisposed thereto, and that in all such cases it is of the 
utmost importance to correct any digestive disturbances that 
may exist. 

As confirmatory of the assertion in reference to the great 
prevalence of digestive disturbances, I note that in the 
course of an article in the Boston MEDICAL AND SURGICAL 
JOURNAL for April 23rd, 1896, Dr. R. W. Greenleaf states 
that of the total number of patients treated at the Boston 
City Dispensary, fully 60 per cent. of the entire number 
complained of defective digestion, while 26 per cent. of all 
who applied for treatment were suffering from this disorder 
alone. The point that I wish to bring out and emphasise, is 
thas, if inquired into, digestive derangement will be found to 
be a factor, or a concomitant, in the condition presented by 
a large number of our patients, and that even when it is not 
found, or when it is not marked, treatment looking towards 
an improvement or a strengthening of the digestive function, 
will prove a valuable adjunct to any special treatment for any 
spocial condition that may ezist ; in other words, no matter 
what may be the disorder calling for remedy, we will have 
better results if we help the function of digestion, whether 
the disease in question be chronic or acute. Can we do this 
fn all cases? Yes; by the use of a remedy that I feel 
justified in speaking of as ‘‘ Classical.” 

In 1879, hew eighteen years ago, Professor Roberts 
Bartholow, in his famous work on ‘‘ Materia Medica and 
Therapeutics,” thus wrote: ‘‘Ingluvin has the remarkable 
property of arresting certain kinds of vomiting—notably, the 
vomiting of pregnancy. It is a stomachic tonio, and relieves 
indigestion, flatulence, and dyspepsia.” Ten years later, in 
the 1889 edition of his book, after repeating these same 
words, Professor Bartholow adds: ‘‘The sueceasful use of 
bas wa and the apparent sincerity of the composition as 
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given to the public would seem to justify its mention here.’” 
Professor Bartholow’s work is ‘‘ classical’ and the fact thab 
Ingluvin finds favourable mention there in two editions, ay 
intervals of ten years, justifies, I think, the claim thas 
Ingluvin is a “classical” remedy for indigestion and the 
vomiting of pregnancy. In these days of infinite therapeutic 
suggestions, when the remedy of to-day is forgotten to- 
morrow, it is refreshing and consoling to be able to lean 
upon a remedy that has stood the test of years of clinical 
experience and that stands prominently out from the great 
mass of therapeutic wreckage. Such a remedy is Inglavin, 
which, while extensively prescribed, is not yet in such 
universal use as its indisputable merits warrant. 

We all know how unsatisfactory pepsin is ; sometimes it 
works; and more frequently it does not. From all over the 
world comes testimony favourable to Ingluvin, while I have 
yet to see the first adverse report. Ingluvin is new in ite 
present shape. It is made from the gizzard of the chicken; 
and: from time immemorial Chinese writers have recom- 
mended the gizzards of chickens and ducks as a sovereign 
treatment or dyspepsia, weak stomach and vomiting. It 
would seem as if Ingluvin played a double part, exercising 
the functions of the pytalin of the saliva, as well as the 
pepsin of the stomach, while, unlike pepsin, it is not in- 
compatible with alkalies, 

Ingluvin is a powder of a yellowish-grey colour, and the 
dose is from five to twenty grains. It can be administered in 
a tablespoonful of water, wine, milk, or tea. . 

Dr. Geo. F. Meeser of Philadelphia reports a case of 
“vomiting in pregnancy” that had resisted everything, 
He finally gave: =~ Inglavin, 1dr.; 

Bismuth Subnit., ¢ dr. 

M. Div. in Chart. No. XII. 8. one every three hoers. 
After the fifth powder the vomiting was under complete 
control. 

Wary ously Ciciis oipcata aslo WS au auad Ws Lage 
we have what might be called a specific for this obstinate and 
distressing condition. So also has it been highly recom- 
mended in Sea-sickness. In Reflex Vomiting due to Uterine 
Disease, in Tabeo-mesenteric Disease, in Cholera Infantum 
and Diarrhoea it prodaces the most satisfactory results. 
Dr. Shelly reports a case of Marasmus successfully treated 
with Ingluvin. 

The evidence in favour of this article in all cases of gastric 
disturbance is overwhelmingly convincing as to ita superior 
efficacy over pepsin, and its use should never be neglected in any 
case of gastric irritability, no matter what may be the cause. 

To epitomise the thought that suggested this article, i» 
would seem that if we would add to our other treatment 
some remedy calculated to improve the digestive function, 
the results derived would be more satisfactory in all 
cases, and the accumulated experience of many observers in 
all parte of the world bears abundant testimony to the fact 
that we have no more effective remedy than Ingluvin for the 
socompllsnment of this purpose. 


INGLUVIN is prepared by WM. R. WARNER & C0., 
Pharmaceutical Chemists. It is made from selected gizzards, 
and is free from all foreign organic bodies. 


This Preparation is not more expensive than high 
test pepsin. Per oz,, 4/-. 

les Trial ruest ti momber of the 
Re ee asl egoaons 


A SPECIFIC FOR SICKNESS IN GESTATION. 


It is regularly dispensed by leading Pharmacists in the 
Waited ‘kingdom and chief Continental cities. 


F. NEWBERY & SONS, Agents, 


1&3, KING EDWARD STREET. LONDON, E.0. 
Zatadlished 150 Years, 
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|THE NEW INVALID FOOD. 


A new peptonised food has recently been introduced into this S 
country by Liebig’s Extract of Meat Company, Limited, 
which satisfactorily combines all the essential qualities of 
Invalid Diet—it is highly nourishing, easy of digestion, and 
> palatable. Of ° 


PEPTARNIS 


Tae Lanogr of 11th October, 1895, says: “If reference be made to the 
analysis it will be seen what a powerful food this Liebig’s new beef peptone 
is, Quite one-half of the extract, in fact, consists of the products of peptonic 
3 digestion, while albumen, coagulable on boiling, which, together with water 
and salta, is able alone to support the vital processes, occurs in important 
quantity. The presence of a notable proportion of soluble phosphatic con- 
stituents is calculated to further add to the beneficial influence of this 
preparation upon nutrition.” 


SAYAYAS) 


2 
NY 


QEXRXGYSD® 


XE 


$2. 


INVALUABLE FOR 
INVALIDS AND CONVALESCENTS AND FOR CASES OF DYSPEPSIA OR 
WEAK DIGESTION. 


SAMPLES FOR TESTING FREE 


TO MEDICAL MEN AND HOSPITALS, 
on application to Lrxsia’s Extract or Meat Company, Limited, 9, Fenchurch Avenue, 
: London, E.C, .s 


SCIENTIFIC BOARD— 
SIR HENRY EB. ROSCOE, F.R.S., D.C.Li, 
Dr. MAX YON PETTENKOFER. Dr. CARL YON YOIT. 


24 
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es DISTILLERS COMPANY, LIMITED, having exceptional experience of 

malting, and commanding the services of highly-trained Analytical Chemists, 
together with the choice of the finest grain procurable, consider that they 
occupy an unusually favourable position for the manufacture of a PERFECT 
MALT EXTRACT, which they claim “D.C. L.” to be. It is, of course, concen- 
trated in vacuo, and the temperatures at which the malted barley grist is mashed 
and the wort subsequently concentrated are carefully regulated, so as to ensure the 
production of a Pure Extract of Malted Barley of unusually high Diastasic strength 
and nutritive value. 


“D.C.L.” MALT EXTRACT has been submitted for analysis to a high scientific 
authority, who reports as follows :— 


“REPORT ON THE ‘D.C.L.’ MALT EXTRACT. 
we igoigctatcaa in 100 parts :— 


Dextrin Bee ie sae wee on on 


1218 
Albuminoid Matter . 771 
Ash (chiefly Phosphates) . 1-92 


Moisture, &c, (including Diastase) on 21°69 
“RELATIVE STARCH-CONVERTING POWER.—The ‘tiastiaio or starch-converting power gives 
Malt Extract its chief value as an adjunct of food. A smaller quantity of this brand is required for 
such a purpose than of any brand known to me, Hitherto the four best brands in the market are 
required in the following proportions for the purpose just mentioned: Brand A, 100 parts; B, 954; 
C, 914; D, 564. I find that only 54 parts of THE DISTILLERS CO.’S Brand are required to do the 
same starch-converting work. The samples of tbree different batches I have examined varied very 


slightly from this average of 54, the exact figures being 52, 544, 554. Each was of good flavour 
and was well prepared.” 


SAMPLES SENT FREE TO MEDICAL MEN ON APPLICATION. 
“D.C.L.” MALT EXTRACT is put up in Bottles and specially prepared lever lid Tins, 


uanctoraecr: THE DISTILLERS COMPANY, Ltb., EDINBURGH. 


Tas Laxcer,] THE LANOET GENERAL ADVERTISER.’ (Dro. 25 1697. 
<r 


CAFE ZYLAK 
- | PEPTONIZED MILK AND COFFEE 


(Concentrated). 


— = a 


“Messrs. SAVORY & MOORE have pleasure in calling 
attention to their NEW PREPARATION OF COFFEE 


WITH PEPTONIZED MILK. ; ae 


It has been frequently suggested to them that a preparation of the kind would 
meet a largely-felt want in the case of invalids and delicate people, and 
the matter has engaged their attention for some considerable time. There 
were many practical difficulties in the way of obtaining a preparation which 
sufficiently conserved the aroma of coffee, but after continued experiment 
and the use of specially devised machinery, these have been successfully 
overcome. 4 


resulting preparation will be found a most valuable addition to the Con- 
densed Peptonized Milk. Foods which have met with such complete approval 
from the Medical Profession, and which, recent improvements in their 
manufacture have made, more than ever, available in the dietary. of the 
_ invalid and convalescent, and of delicate people. 


PEPTONIZED MILK  |PEPTONIZED COCOA s. MILK 


(Concentrated). (Concentrated). 


Th 


oe 


a 


All the above preparations are sold in tins at 1s. 6d. and 2s. 6d. and 
are obtainable everywhere. 


SAVORY & MOORE, 


Chemists to the Queen, H.R.H. the Prince of Wales, H.H. the Khedive of Egypt, &e., 
148, NEW BOND STREET, LONDON. 
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THE 


Aylesbury Dairy Company’s 


[fe Belt Brand, 
PREPARATIONS OF MILK 


INFANTS and INVALIDS. 


SEWEN SILYER MEDALS AND OTHER HIGHEST AWARDS. 


HUMANIZED MILK. 


STERILIZED MILK.. 
PEPTONIZED MILK. 


4. STERILIZED CREAM_ 
WHEY. 


&e., &e., &e. 


Beware of Spurious Imitations. 


HUMANIZED MILK 


3 
The only Genuine is supplied in glass bottles only, bearing the Aylesbury Dairy 
Company’s Registered Trade Mark of a LIFE BELT and also the words 


Lf Belt Brand, 


Can only be obtained at the Company’s 
Chief Office: 31, ST. PETERSBURGH PLACE, BAYSWATER, LONDON, W. 


AND BRANCHES. 
N.B.—The Company have no Agents, and the Public are cautioned against Imitations 


SAMPLE CASES SENT FREE OF CHARGE TO MEMBERS OF THE MEDICAL PROFESSION ONLY. 
Jelegraphic Address, “AYLESBURY COMPANY, LONDON.” 
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» FOOD 


For Infants 
Invalids_a and the Aged 


<=> 


AWARDS. 
GOLD MEDAL, International Health Exhibition, London, 1884. 
FIRST ORDER OF MERIT AND MEDAL (Highest Award), Adelaide, 1887. 
HIGHEST AWARD, Medical and Sanitary Exhibition, London, 1882, 
FIRST ORDER OF MERIT AND MEDAL, Melbourne, 1888, 


THE FOLLOWING LETTER IS PUBLISHED BY SPECIAL 
PERMISSION OF THE RUSSIAN: COURT :— 


‘““BALMORAL CASTLE, 


** SCOTLAND, asth Sept., 1896. 
66 Sirs,— 


‘‘Please forward to Balmoral Castle one 
dozen 2/6 Tins of BENGER’S FOOD, for H.I.M. the 
EMPRESS of RUSSIA, addressed to Miss Coster. 
We have received the box ordered from Peterhoff. 

“Yours truly; 


“BE, Coster. 
‘“*To Messrs. F. B. BENGER & CO., Ltd.” 


‘The Lanoct describes it as ‘‘ Mr. Benger’s admirable preparation.” 
The London Modioal Record says :—' It is retained when all other foods are rejected. It is invaluable.” 


The IUustrated Medical News says :—‘ Infants do remarkably well on it. There is certainly a great future before {8."" 
4 Government Modioal Officer writes —‘* 1 began axing your Food when my son was only a fortnight old, and now 


(five months) he is as fine a boy as you 
lengthened experience of Foods, both at home and in In T consider 
serie amin Rayon = ater waged expen ° sen 
4 Lady writes :—‘‘ Really I consider that, humanly speaking, Benger’s Food entirel; wed bal life. I had tried 
tear oer ‘well-known Foods, but be cold diges nothing watt we began the Seaneee” Tis i See ay aad homeiog 


See nee ee he Creare nae eS ROB Set eine eam, A errr 
wholesale of all wholesale houses, or of 


F. B. BENGER & CO., Limited, OTTER WORKS, MANCHESTER. 


JelegrapMic Address) ** BENGER'S, MANOHESTER.” 
@ 
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o@ Physicians Prescribing 


The “‘Allenburys” Tablets or Tabelle 


WILL FIND THEM 


Accurate in Dose. = 
Perfect in Finish. : : SS 


CASCARA TABELLA (SUGAR COATED). 


Unique in Rapidity of Disintegration and 


consequent absorption where a sparingly soluble drug is used. 


Beautifully Sugar-coated where the drug is 
bitter and intended to be swallowed. 


Conveniently put up in superior metal-capped 

bottles for the pocket, at the uniform retail prices of 1/-, 2/6, 

and 4/6 each ; or 8/-, 21/-, and 40/- per doz. to the Profession. 

S. s Supplied in bulk, where so desired, in over 200 
ie ‘ALLENBURY S| } varieties, of which a detailed list can be had on application. 

PY | SaccharinTab. i F ER > ; 

, afieninnech. | i Easily Designated, as the initials ‘A. & H.” 


times sweet as cog are registered as a Trade Mark, thus: 


EZ Mh. ak: Caliara daplade 4 Uy, 


Using 


The “Allenburys” Hypoderms 


WILL FIND THEM 
Accurate in Dose. 


So Readily Soluble that they can be dissolved 
in the barrel of the “ Allenburys ” Hypodermic Syringe. 


Hermetically Sealed in small amber tudes, in 
which they will keep good for an indefinite period. 


Supplied in Single Tubes, or put up in either 
an Aluminium or Leather “ Allenburys ” Hypodermic Case. 


O@ A Sample of any Tablet or Hypoderm sent free on 
application to 


Allen & Hanburys Ita, Lonio. 


Offices, Laboratories, and Warchouse: Betuna Green, E. 
City House: Prove Court, Lomparp Street, E.C. West End House: Vex St., We 
Infants’ Food Manufactory: Ware Mitts, HERTFORDSHIRE. 
Cod-liver Oil Factories: Loroves, Loxcva, and Kyerstan, NORWAY. 
Depot for Australia : 484, Coutixs StREET, MELBOURNE. 


OOOCOO 


My 


® 


DIGESTIVE. 


‘“‘One of the most popular tonics of the day.’”’ 


TONIC. NUTRITIVE. 


—British Medical Journal. 


ADVANTAGES : 

The Inert sugar of the ordinary syrupy preparations is in BYNO-HYPOPHOSPHITES 
replaced by the active Malt Extract BYNIN. Hence BYNO-HYPOPHOSPHITES is DIGESTIVE 
and NUTRITIOUS, containing as it does the diastasic ferment of Carbo-hydrates and also the 
soluble Phosphates and Albumenoids of the finest malted barley.———_——_ 


Allen & Hanby, 
Plough Court, Lombard, 
London. 


BYNO-HYPOPHOSPHITES is a Tonic not only 
to the nervous system but also to the heart muscle and 
digestive apparatus. 


With BYNIN (a very active and by far the most palatable 
Malt Extract on the market) as a vehicle, it contains the 
Hypophosphites of Iron, Manganese, Calcium, and 
Potassium, together with the Alkaloids of Cinchona and 
Nux Vomica in combination with their natural acids, in 
which form they are more readily assimilated. The 
quantity of Alkaloid is carefully standardised, there being 
the equivalent of 1-4oth grain of Strychnine in each ounce. 


ow The presence especially of Iron and Manganese in this preparation 
indicates its value as a direct hamopoietic agent. 
—. 

. The Hypophosphites, taken as a group, are invaluable restoratives 
in cases of brain fatigue and nervous exhaustion. It is a matter of 
clinical observation that PHOSPHORUS, essential in the production 
of the lecithin compounds of the nervous system, is FAR MORE 
READILY ASSIMILATED in the form of HYPOPHOSPHITES than 

as Phosphates, Phosphoric Acid, or even tree Phosphorus. 


The otcr allied Tonics in which BYNIN is used ares 


Bynin-Amara -- Easton Syrup. 
Byno-Phosphates: Chemical Food. 


SAMPLES FREE TO THE MEDICAL PROFESSION. 


Allen & Hanburys Ltd., ust Stee, London. 


Laboratories and Warehouse: BETHNAL GREEN, LONDON, E. 


“A perfect combination of Mait & . 
and Cod-liver Oll."°—sviish adit Yount 


’ 


BYANOL | 


The “PERFECTED” Malt and Oi} 


‘a 
vie 


YNOL, though containing a much larger pe 
centage of COD-LIVER OIL than the o lin ¢ 
Preparations of MALT and OIL so widely sc j 
is, nevertheless, not only free from all n 


microscope. 


The Malt Extract employed is ceptior 
nutritious and active, while the Co r 
Oil is of absolute purity, being made at | 
Allen & Hanburys’ own factories in orway, | 
from the fresh and selected livers of the | 
Cod-fish only. SAMPLES FREE TO MEDICAL 


ad 


v 
The late Sir ANDREW CLARK, in a lecture at the | 
London Hospital, remarked :— } 
“I have said that these fibroid cases are poor creatures, thin and 
white, and have what may be called nutritive debility, and hee 
ts, What am I to do mi thee 2? You cannot do MA ge 7 
to make the patient walk in the of physiological righten 
But that sometimes will not do, pd may be # 
well behaved, and somchow they do vive om it. H 
anything in those cases? There are two remedies which 
do succeed where the ordinary: dict will mot succeed in 
patient—the one is Cod-liver Oil and Malt given with 
tion called BYNOL—and the other is the 
EMULSION, consisting of Hy, hites, Oil, 
are prepared by Messrs, ALLEN & HANBURYS. 
G00d nutritive agents in promoting nutrition.” 


Digitized by 


eo ‘ 
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LIEBIG 


GOMPANY’S EXTRACT 


(THE ORIGINAL) 
is a perfectly prepared extract of beef, a medical comfort 
of proved value. On occasions when there is no time for 
the tedious process of preparing home-made beef-tea, or 
in the homes of the poor where the doctor's direc- 
tions are indifferently carried out, it is invaluable; 
thousands have been brought through illness by its timely 
assistance. Used in the kitchen, it enhances the essential 
features of good invalid cookery — appetising flavour, 
nourishment and digestibility. 


in BLUE 
gore is signatare om C7ery ep 


Avo, 
D : 

INFERIOR SUBBTITUTE® 
Scientific Board—Sir HENRY EB. ROSOOBR, F.B.8., D.O.L., Dr. Max v. Pettenkofer, Dr. Carl v. Voit. 


NESTLE’S*" MILK 


THE RICHEST IN CREAM. 


PERCENTAGE OF BUTTER FAT. 
Six Samples of NESTLE’S MILK bought 

at random at six different Shops, and ana- 
lyzed by Mr. OTTO HEHNER, late President 
of the Society of Public Analysts, contained 


'AN AVERAGE OF 


I3'13 PER CENT. OF BUTTER FAT. 


_ Sample Tin sent free to the Medical Profession on application to HENRI NESTLE, 


48, Cannon Street, London, E.C. 
& 
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‘LIQ. SANTAL FLAV.c BUCHU:CUBEBA 


(HEWLETT). 
THE ORIGINAL PREPARATION. 


Report of “THE PRACTITIONER” :— 


ce has shown this the as Santal Ot Te mix with water, 
basa tans bye means le, in which i petioular Me contetses wees ts favourably with the ordinary Peienars ie is invented to 
replace.’ 


To ensure obtaining this preparation, please write: ‘* Lig. Santal Flav. 0c. Buchu et Cubebd ( Hewlett’s).” 
Price 10s. 6d. per 1b. packed, for dispensing only, in 10, 22, 40, and 90-oz. Bottles. 


ISTRODUCED AND PREPARED ONLY BY 


Cc. J. HEWLETT & SON, Wholesale & Export Druggists, 


40, 41, & 42, CHARLOTTE STREET, LONDON, E.C. 


LINCTUS TUSSI (Gale's). ELIXIR BORACIS CO, (Gale's). 
vena is combination wiks dase exjaccorania,' 7 “™* "P| one) dd guava diluted with ba a pint of wala, forma 6 loumad 
antiseptic “ wash” for cleansing the mouth and gums, &o. 


LINCTUS TUSSI c. MORPHINA (Gale's). 

eisiing” Macstatcol Praeh Gale’ 

gcse reg ates Mere tt Prete an tt neon, tag Ore 
LINOTUS TUSSI sine OPIO (Gale's. 


s elegant, wh:te, creamy 


ot NG CUTICULARIS (Gale's). 
transparent, agreeable, preparation, readily taken by children, 
srpianing dite Mie Wine, £c., {2 combi | tie plessnat fo nse: and dete ost ala the cain 


EMULSIONS of COD LIVER OIL and also of PETROLEUM. For full Particulars see our Current Price List, 
ALL NEW OCHEMICALS AND PREPARATIONS AS SOON AS INTRODUCED. 
PRICE LIST and PILL CATALOGUE on application. 


GALE &§ COMPANY, Wholesale Chemists 4 Druggists, 


15, BOUYERIE ST., FLEET ST... LONDON, E.C. 


| ANTINEURALGIC. 
.”“ ANTIPYRETIC. 
ANTIRHEUMATIC. 


y bert ter in has given surprisingly favourable results in typho hoid fever (see Centralblatt fiir innere aie 
11, 1894, ‘‘ On the Treatment of Typhus Abdominalis with EACTOPHENIN,” by Professor Dr. R. vy. Jaksoh)- 
LAcTOPAENIN has had excellent results in Megrim, | Nervous Headache, Rheumatic trouble, Influenza, Ne 
(see Landowski’s paper in Comptes Rondus Hebdomadaires des stances de la Société de Biologia, No. 4, 1894). 
LACTOPHENIN has been found very efficient in Eryaipelas, Fever, Erysipelas with violent Delirium, Crou 
Pneumonia, Phthisis plese ee Dr. A. Jaquet’s paper “On the effect of LACTOPHENIN ” in the Correspon 
blatt fiir Schweizer Aerzte Basel.) 
LACTOPRERIN. has been remarkably successful in Articular Rheumatism (see Dr. vy. Roth’s paper ‘‘ Ueber die 
Wirksam! keit des LACTOPHENI 8,” in the Wiener Klinische Wochenschrift No. 37, 1! 394), 
LACTOPHENIN has been favourably reported upon by many other Physicians. 


Samples and further particulars sent free to Members of the Medical Profession on application to 
Messrs. DOMEIER & CO., 18, St. Mary-at-Hill, London, E.C. 
Mossrs. PARKE, DAVIS & CO., 21, North Audley Street, London, W. 


A MEAL MARVINE GELOIDS. 


THE NEW DIETHTIO DISCOVERY. MBAT, COCOA, MALT, & FRUIT. 
Most Concentrated and Assimilative Food yet devised. 
INVALUABLE IN HEALTH anp INDISPBNSABLE 1n DISEASE. 
TONIC, INVIGORATING, REFRESHING, and a boon to 
TYPHOID AND FEVER OONVALESOENTS. 
(Oct, 28rd) states : ‘OoMPLETE CONFIRMATORY EVIDENCE WAS UTA trEDys! 


THE LANCET 
the sTaTEMENTS le in regard of these ‘GxLorDs.’ ...... Dissolve readily, ;-.0.. 
jum phosphate, «- vv-, Act well aS “THIRST QUENCHERS.’ ...... Noumis size and 
we TIVES.” 


On A Wok 
r STIMULATING. ...... Keep well. ...... Contain NO OBJECTIONABLE PRESEBV A‘ 
J NGERTIP FBEE SAMPLES to Medical Men only on application. 
Boxes 6d., 1s., and 2s, Sd, each. 


 ivaronass | MARVINE Ltd., 28, Eldon Street, London, E.C. 
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ASTOR 
OIL. 


Allen & Hanburys’ 


Odourless. Tasteless. Samples Free. 


Q@LYCERINE PASTILLES OF PHENACETIN & SULPHONAL 


Prepared by Geo. Curling, Wyman, & Oo., 68 & 59, Bunhill-row, E.0. 
Mach Phenacetin Pastille contains ST Phecacatin, Pastiiss 1 Suiphonal honal Pastille 10 gr Put up in boxes of 3 dozen. 
Poeoncntin Poellts Yo porter: Palpnensl’ les 
ea contzinitg mtictoal substances sieve | Sulphonal (Ourlisy, Wyman: & Oo., 60 £08 Busalllrow BO) These 
C are conve: Ing, Wyman, . 
ae na an the are made 1 are | Pastilles consist of soft a definite dose 
cay lee, “afer 6 Goon , 68 & 68, Bunhill-row, | the eg agp 
nd Fhenacotin tn ihe form of palatable means of The material is readily 
aay pastille, which will be found s eslatie, and serves as an casy measured 
these insoluble drugs.” sailigacnent incorporated with Te 


TRADE MARK. 


~ BRIN'S OXYGEN. 


BRIN'S OXYGEN OOMPANY, Limited, 34, Victoria Street, WESTMINSTER, &.W 
Telephone $111 ‘Works—69, Horseferry Road, Westminster, 8.W. 
MANCHESTER OXYGEN COMPANY, Limited, Great Marlborough Street, MANOSESTER. 
Addresses— Telephone 2683. 


ph 
BIRMINGHAM OXYGEN OOMPANY, Limited, Saltley Works, BIRMINGHAM. 
Telephone 2687, 


BARFF BORO-GLYCERIDE 


FOR MEDICAL AND SURGICAL PURPOSES. 
BY ROYAL LETTERS PATENT. 


Oharing-cross Hospital. 
At the stion of several ience in d for in tions, BARFF 
snese nti BO OLY OBRIDE is met op fa Oe a Tubes, ara we = 


KREOCHYLE (BARFF & bse LIQUID MEAT—Pood and Stimulant for Invalids and Infants, 
For full particulars and Samples apply to 
THE KREOOHYLE 00., VIADUCT HOUSE, FARRINGDON STREET, Lara tp RO, 
Pricen—fa. pound Bottles, 2a, éd. half-pound Bottles, ls. Bottles, and Tubes 


IN 
RHEUMATISM, GOuT, 
RHEUMATOID 

ARTHRITIS, 
|AND ALLIED 
AFFECTIONS. 
=COLCHI-SAL. CAPSULES con: contain each 7}, grain chemically pure Colchicine dissolved 


in 3 gestae Natarat Mesnyl Gauvylate from Betula Lenta. (Small and exact dose ) 
BETUL -OL (Lin. Methyl. Salicyl. Comp.) for local ication. To supplement 
SSS _séC ui chit-Sal and to replace salicylate of Sod# where it is not tolerated by 
the Stomach. Betul-Oi is immediately absorbed by the skin. It is simply painted on the affected parts. 
Faxe SAMPAES ARE 8¥,T TO THE MEDICAL PRoression BY 


B. KUHN, 36, St. Mary-at Hill, London. 


CWaowmsacE Depit york THE Uyrrep Krnepom, THE British CoLosIEs, AND INDIA) 
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LIQ. SANTAL FLAV.c BUGHU:CUBEBA 


(HEWLETT’S). 
THE ORIGINAL PREPARATION. 


Report of « THE: E PRACTITIONER” :— 
“ Experience has shown-this preparation to possess efficacy of Bantal Ott teclf. Te mixes portectiy with water, end 
has a taste by no means disagreeable, in which ‘pbtioular Ni coutnecce vey favourably with the ordinary mistars itis intended to 


replace.” 
To ensure obtaining this preparation, please write : ‘* Idg. Santal Flav. 0. Buchu et Cubebd ( Hewlett’s).” 
Price 10s. 6d. per 1b. packed, for dispensing only, in 10, 22, 40, and 90-0z. Bottles. 


INTRODUCED AND PREPARED ONLY BY 


Cc. J. HEWLETT & SON, Wholesale & Export Druggists, 
40, 41, & 42, CHARLOTTE STREET, LONDON, E.C. 


LINCTUS TUSSI (Gale's). ELIXIR BORACIS CO. (Gale's). 
obs Sistine erate come Oe at tee) an cert pte is Cer eee ee 


LINCTUS TUSSI c. MORPHINA (Gale's). 
A lpenh pron oaaning Moria and Frome ci LINIMENTUM ALBUM (Gale's). 


: :—Linim. Ammonis, Lintm. Saponis, OL. Terebinth, be 
\sebhbodbtbede TUSSI sine OPIO (Gale's). 


: An elegant, one, creamy 
UNG. CUTICULARIS (Gale's). 
(rensparent, sgrossbie Prppetion, readily taken by children, 
ber pining ito Mita and Mine. Be, ta combination nowema, do. Itis Pojeamamt fo ses wand Soke tot Dot stain the okiae : 
EMULSIONS of COD LIVER OIL and also of PETROLEUM. For full Particulars see our Current Price List, 
ALL NEW CHEMICALS AND PREPARATIONS AS SOON AS INTRODUCED. 
PRIOE LIST and PILL CATALOGUE on application. 


GALE & COMPANY, Wholesale Chemists & Druggiste, 


15, BOUYERIE ST., FLEET ST., LONDON, E.C. 


ANTINEURALGIC. 
é ANTIPYRETIC. 
ANTIRHEUMATIC. 


LACTOPHER IE has given surprisingly favourable results in typhoid fever (see Centralblatt fir innere dae . 
‘0. 11, 1804, ‘‘ On the Treatment of Typhus Abdominalis with LACTOPHENIN,” by Professor Dr. R. y. Jaksch). 
LACTOPHENIN has had excellent results in Megrim, Nervous Headache, Rheumatic frouble, Influensa, nee 
‘see Dr. Landowski’s paper in Comptes Rendus Hebdomadaires des stances de la Société de Biologie, No. 
LACTOPHENIN has been found very efficient in Erysipelas, Fever, Erysipelas with violent Dslirtam, ge ba 
Freamonis, Phthisis Florida (see Dr. A. Jaqaet’s paper ‘On the effect of PACTOPHERIN ” in the Correspon. 
latt fiir Schweizer Aorzte Basel.) 
LACTOPHENIN has been remarkably successful in Articular Rheumatism (see Dr. y. Roth’s paper ‘Ueber die 
Wirkeamkeit des LACTOPHENINS,” in the Wiener Klinische Wochenschsift No. 37, 1894). 
LACTOPHENIN has been favourably reported upon by many other Physicians. 


Samples and further particulars sent fres to Membors of the Medical Profession on application to 
Messrs. DOMEIER & CO., 13, St. Mary-at-Hill, London, E.C. 
Messrs. PARKE, DAVIS & CO., 21, North Audley Street, London, W. 


A MEAL MARVINE GELOIDS. 


THE NEW DIETHTIO DISCOVERY. MBAT, COCOA, MALT, & FRUIT. 
Most Concentrated and Assimilative Food yet devised. 
INVALUABLE IN HEALTH anp INDISPBNSABLE 1n DISEASE. 


TONIC, INVIGORATING, REFRESHING, and @ boon to 
TYPHOID AND FEVER OONVALESOENTS. 
ORT! (Out, stra) states: 1 Qcmr =) Scururrs "Se Bimotve regs Goatlond ONTADED 09 
eS aes = : 


STIMULATING. ...... Keep well. ...... Contain xo el cama PABSERVATI 
Ein Neca FREE SAMPLES to Medical Men only on application. 
Boxes 6d., 1s., and 22, $d. each. 


' Feit'eazrouass } MARVINE Ltd., 28, Eldon Street, London, E.C. 
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ASTOR 
OIL. 


Allen & Hanburys’ 


Odourless. Tasteless. Samples Pree. 


GLYCERINE PASTILLES OF PHENACETIN =: et adalat ip 


Vormter: Bulpbonal Pastilice 

Mupscat Jovanat —* cays Pastilles of Phenacetin and 
Pastilles or substances are convenient for cal (Garling, Woes & Oo., 68 & 60, Bunbill-row, H.0.)}—These 
patients as Portability, and when the: arg iuede polateble are Pastilles consist ot taining a definite dose of 
taken. MMecate. @. Curling, Wyman, & 68 & 60, Bunhill-row, | th ita indicat are offered as « convenient and 
5.O., prepare and Phenacetin in the form of s palatable means of . The material is readily 
oval, jujube-like pastille, which will be found « soluble, and serves as an easy aid to 51 the measured quantity 

(Pleasant method of these insoluble drugs.” of the medicament incorporated with it.” 


TRADE MARK 


BRINS OXYGEN OOMPANY, Limited, 34, Victoria Street, WESTMINSTER, &.W 
Telephone S111. ‘Works—09, Horseferry Road, Westminster, 8.W. 
Addressee— | MANCHESTER OXYGEN OOMPANY, Limited, Great Marlborough Street, MANOSESTER. 


phone 2538, 
BIRMINGHAM OXYGEN OOMPANY. Limited, Saltley Works, BIRMINGHAM. 
Telephone 2687. 


BARFF BORO-GLYCERIDE 


FOR MEDICAL AND SURGICAL PURPOSES. 
BY ROYAL LETTERS PATENT. 
“From Tas Lancwr:—“‘ Nothing can be better than the action of this compound.” : 
From BriTisH MEDIOAL JoURNAL:—'‘The simplicity of arrangement, the freedom from cumbersome apparatus 
ender it particularly well adapted for military surgery and for practice in rara] districts.” 


“In Cystitis ...... this compound acts as a charm.”—RICHARD BaRWELL, Esq., ¥.R.C.8,, Senior Surgeon of 
Charing-cross Hospital. 
At the suggestion of several for convenience in and for use in operations, BARFF 


BORO-GLY OBRID: . pura up in Collapsible Tubes, containing one ounce. 
Fee a eae _nooe ane Setmrasans fre Ruvallds. ena TaSeane, 
For full particulars and Samples apply to 
THE KREOOHYLE 00., VIADUCT HOUSE, FARRINGDON STREET, LONDON, RO, 
Pricea—fa. pound "Bottles, 2a, 6d. half-pound Bottles. 1s. Bottlea. and Tubes éd. . 


IN 


ted RHEUMATISM, GOUT, 
0 C | an a RHEUMATOID - 
ARTHRITIs, 
- AND ALLIED 
Colchicine (Methyl) Salicylate. AFFECTIONS. 


=ICOLCHI-SAL. CAPSULES contain each 5}, grain chemically pure Colchicine dissolved 
in 3 gratas Navarat Mesoyi Getivylate trom Betula Lents. (Small anil exact dose ) 
BETUL - OL. (Lin. Methyl. Salicyl. Comp.) for local application. To supplement 
pat Creat Sal and to replace Salicylate of Bode where it is not tolerated by 
the Stomach. Betul-O1 is immediately absorbed by the skin. It is simply painted on the affected parts. 
Fae SAMPLES ARE SK \T TO THE MEpicaL Proression BY 


B. KUHN, 36, St. Mary-at-Hill, London. 


(Waotrsate Depét yok THE UNITED KINGDOM, TRE BRITISH COLOSIES, AND Inpla) 
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4 laxative, refres! and medicated Fruit Lozenge, very agreeable to take, and 
j AMAR never causing bree or prise peor assures the immediate 


CONSTIPATION, 


HaMoRRHOIDS, BILE, 
CEREBRAL CONGESTION, HEADACHE, 


oF APPETITE, 
| INTESTINAL OBSTRUCTIONS, &6., 
By nm enting the peristaltic movement of the intestine without producing undue secretien 
liquids, Unlike pills and the usual i pargasives, it does not predispose to intestinal 
sluggishness ; and the same dose always produces the same effect—that is to say, never needs 


It is recommended by the most eminent physicians of Paris, notably Drs. BELIN and 
TARDIEU, who prescribe it constantly for ths above complaints, and with most marked 


success. 
GR | LLON. ‘Wholesale London : E. GRILLON, 47, Southwark Street, London, 8.E. 
Id by all Chemists and Draggists, 2s. 6d. a box, stamp included. 


BULLOCK’S PEPSINA PORCI. 


DOSE-2 to 4 GRAINS. 


ACID GLYCERINE OF PEPSINE 


DOSE-I to 2 DRMS. (BULLOCK). 


In this preparation has been taken of th lubility of P in Glycerine to juce @ convenient and desirable Kquid 
te a PePeticine; winilet the prescetative quail Real yelp Brollctd eae eer ee, Gd Gigverine of Bepaine the property Host ieee 


for length of ti: 
ee eat May be prescribed with most substances compatible with Acids. 


In £02., &oz.,, and 16-02. Bottles, and in Bulk. 


Fhe published experiments of G. F. DowpEswx1t, M.A.Cantab., F.0.8., F.L8., &e., Dr. Pavy, Rrofeieoe Tueoe. the late Professor 
Ganson, Dr. Ansous" Lass, and thers, couslutvely demouseste the excellence, high digestive power, and medicinal value of the above 


J. L. BULLOCK & CO.., 3, Hanover 8t., Hanover 8q., London, W. 


monmax GHLOROFORM =m 


SPECIALLY PURIFIED. 


Teer en ae Ee one ee ne oe ee ee te eee ne ee ae Saeed Nay ina cont: 


ANA STHETIC ETHER. 


As used by the late Dr. THOMAS KEITH and other eminent Surgeons, 
Antiseptic Dressings and Appliances according to formula of Lord Lister, F.R.8. 


J. F. MACFARLAN & CO. 


Edinburgh :—93 & 102, ABBEYHILL. London:—9 & 11. MOOR LANE. PORE STREET, BO. 


‘0 NAP sean HOMANIZED MILK. 


BERNARD DYER, D.Sc. (Lond.), President of the Society of 
Public Analysts, reports, 22nd November, 1897:— 

“‘T have bacteriologically examined several samples of the ‘Sap’ 

brand Milk prepared by the Tae Mitk Preparations Company, 

Brentwood, Essex, and find that the process of sterilization has been satis‘actorily per- 

form 


MEMBERS OF THE MEDICAL PROFESSION MAY OBTAIN FREE SAMPLES AND FULL PARTICULARS 
OF THIS DISTINCTIVELY PERFECT FOOD FOR INFANTS AND INVALIDS. . 


Oe _———_ 2A \_\ 


Tam Lancet,] 


SUPPOSITO: 


BO ounces of Meat, inadditiontothe 
Peptone. R. H. Boucmixr Nicuor- 
oom, Beq., Hull in a case 
> of Gastrostom: Dag aha * The beef 
suppositories (a by Stroma & 
Sox, York) were of much benefit, 
he felt great com- 
vod the pang of starvation, {roet 
walsh from 
Sone eehes 
"by hl y eLingaa & SON, 
RO. 


a dom, Le 
Deoggiste, Tork. Wholemie Agents: Mosers Nuwaxay 1.King 


METHYLENE. 


Obtained by the notion | * Pre etallic 


COMPOUND ANESTHETIC ETHER 
producing Lo 

on and 3) > 

OZONIC ETHER 

In #02., 4-072., 8-02., and i6-vz. Stoppered oan 2. 


PEROXIDE OF HYDROG 
First introduced as a Medicine by Sir crete W. Ricrranpson, 
ETHYLATE OF SODI 
BengaMin W. HicHapson's Fo emul), 
Bottles. wit 
the p Caus! 


In 4-0z., 10 


(Sir 


In $02. and 1+ 


ABSOLUTELY FREE FROM ARSENIC AND 


ALLOTHER IMPURITIES. IS ODOURLESS 
AND PLEASANT TO THE PALATE 


THE LANCET GENERAL ADVERTISER. 
SLINGBR'S coke JOSEPH MACK’S AusTRIAN PINE PropucTS 


[Dxc. 25, 1897. 


For the Successful Treatment of Bronchitis, Throat and Chest __. 
‘Abections. Rheumatism, Chronic Gout, Sciatica and | c Yi 


, Nervous Aches and Pains, &c. 
Highly decombanted the Mea tect Profession. Sce THE ‘iieaer 


{t $d, 1897. 
MACK'S ESSENCE. MACK'S. MACK'S PECTORALSYRUP. 
MACE’S BOUQUET (for Fumigation), Endlspersepleror Bick Rooms. 
MACE’S ANTI - RHEUMA’ ATIO BATH. MACK'S CAPSULES. 


MACK'S SOLUTION. 


IMI AC 


PINE SANITARY& TOILET 


Perfectasan Hmollient. Usefulin Nursery. Admirable for Shaving. 
THE REICHENHALL SYNDICATE, L Lia, 60, Queen Victoria Street, 


Obtainable at all Chemists. Pamphlets post-free on epplication. 


oF NNEFORD 
MAGNESIA 
DINNEFORD’S FLUID MAGNESIA. 
(he most efficacious Antacid and Mila Avertans for for delicate eonstite: 


tlons, Ladies, Obiléren, and Infants. 
ALL WHOLESALE DRUGGISTS. 


FULLER’S SUBSTITUTE. 


purely Vegetable Caramel, enriched with bo d brain-aiding 
Hypboneerlte ‘Rich in eaalaitied fat nity vay fleeb-formers @0%), 
“Invaluable for 


airing fet, flesh-formers, and phos. 

ilable form; for consumptives and 

the digestive ald of malt. 

2168 PER BOX. 

20 be bes of FULLER, LTD., He: Recent Strest jana same, 
Branches; also from all Chemists and 


LIQUOR CANNABIS 
ANODYNUS, 


(COPYRIGHT.) < ee 
Contains CANNABIS INDICA, MORPHINE, CHLORO- 
FORM, HYDROCYANIO ACID, $e. 
MIXES PERFROTLY WITH WATER. 
srg ager gr eer pat et of Cannabis Indica m, x., 
and Hydrochiorate of Morphine gr. i. 

The value of Cannabis Indica as a sedative, hypnotic, and 
apodyne in various complaints is well known, acd the fact 
that it has been used with much success in the treatment of 
the Chloral habit and the Morphine habit has suggested the 
above combination as probably forming ap ideal mixture for - 
the treatment of cases in which morpbine alone is likely to 

or produce unpleasant results fae preparation is 
useful in dysmenorrhea, Neuralgia, Mt Irritative 
Gough, Dyspeptic Diarrhoea, Obatinate Nervous Yomiting, 
all conditions where the combination of an anodyne 

and antispasmodic is indicated. 
tl casa acai Sig orl le a ah 


PREPARED ONLY BY 
BRADY & MARTIN, 
Manufacturing Chemists, NEWCASTLE-ON-TYNE. 


LONDON WHOLESALE AGENTS— 
Messrs. GALE & 00., Bouverie Street Fleet Street, 


In Prescriptions write— 


Children req 
phites, in a pleasing and ipa assim! 
others, and for those requirin; 


MG. Conenaat: Qussrtyn 


AD 2 
e 7 e . e 
The Medical Profession are requested to specify “ * 
| PURITY. WATERS, By #0 doing they direotly benatt beth Gnasee rates 
Patients. Every label distinctly states the quantity of active 
| QUALITY. in each balf-pint of the waters. Hundreds of leading Medical Men 
have sn wrseen t leg eer ayo — C.A.M.W.AL, Waters, 
HEAPNESS, Samples Free to the and lists of nearest Agents 
Y \ Fooaiot of post-card to the Secretary, 45, GIFFORD StREgr, Loxpoy, z 
CONVENIENCE. | gamw.at. supplies Chemiste and Hospitals only; ove did 
cs A Chemists have joined hands in this business, and this number 
law | RELIABILITY. steadily increasing. 
—a — 
EDICAL OPINION (a | VARIETY LONDON, MANCHESTER, BIRMINGHAM, BRISTOL, 
- ARIETY. HARROGATE, & MITCHAM 


Specially recommended by the leading medical authorities against Uric Acid Concretions, 
Gout, Diabetes, Acidity, Renal and Liver Complaints, Epilepsy. 

It contains the largest percentage of Sodium Bicarbonate, Lithia, and other beneficial Salts, 
and the smallest quantity of Lime Salts. 


In Cases of 1 dozen bottles .. oF re ++ 12/6 per doz. | Bx Warehouse London, packages 
rae - cor oe ade we =19/- PA J included ; not returnable, 


Obtainable from any Chemist or Mineral Water Dealer, or from 


WIESBADEN BRUNNEN-COMPTOIR, 
London Agency — L. R. VOIGT & CO., 25, Great Tower Street, EC, 


GOUT, GRAVEL, DIABETES, ARTHRITISM SAAB D a land 


The Contrexéville Mineral Water (Pavillon SPRING) is a diuretic and laxative, a tonic, a stimulant, 
and aid to digestion. — It acts upon the secret mechanism of nutrition, as is proved by its influence ia 
checking the production of uric acid and glucose : it favourably modifies those morbid processus 
biological chemistry which result in the accumulation of uric acid in the blood, inducing the phenomena 
of gout. — It facilitates the elimination of urinary deposits, by contracting the ducts containing them and 
increasing the quantity of liquid by whicht vessels are flushed. — It assists the cicatrization of the} 
inflamed mucus of the urinary organs,and helps to restore the normal acidity of the urine; facilitates 
the flow of the bile, by causing contraction of the biliary ducts and the expulsion of calculi; and is 
invaluable in the treatment of congestion of the liver. 


Aamples tree ti Members of the Medical Profession on pplication to Ml & ROYLE, East Paul's Wharf 28. 1p Thame #E 


GS hi YI 
SAINT-RAPHAEL 


nic, Strengthening, digestive wine, Oricrod 
PRECIEUSE Susi) treks: | Sikiccemenet iets Saat nee 


SaLNt-JEAN | _ Disorders of the stomach. ae 
impératrice |" sve xsows. ¥i4 2 
DEPOT AT ALL MINSRAL WATERS DEALERS 


f PET, in Paris, 6. Bae “¢ Greffaiba, o. 


: poco! on = 
‘S'CAPHALL WIRE COMPANY, 
@. GALLAIS, 00, Piecadilly, W. 


Tas Laxcst,) THE LANCET GENERAL ADVERTISER. [Dxo, 25, 1897. 


BLAKE, SANDFORD, & BLAKE. 


FULL-STRENGTH 


LITHIA, POTASH, & SODA WATERS 


OF THE BRITISH PHARMACOPGIA. 


EFFERVESCING MINERAL ACID WATER 


(Containing Nitro-hydrochlorio Acid, or made to order with Hydrochloric, Nitric, or Phosphoric Acta). 
A Refreshing Beverage, especially grateful to Convalescents: prercribed with marked benefit in Phthisis and in the 
treatment of Sluggish Liver and Indigestion. 


BLAKE, SANDFORD, & BLAKE, 47, PICCADILLY, LONDON. 


|. PURE ENGLISH BEERS - | 


Pee TT pee es 
1 Waltham Bro: Ls. Brewers London, SW_{ 


~ Haws 


WINE 


AN ANTIDOTE FOR DIPSOMANIA. 


‘O cases of Dipsomania having been successfully treated with this preparation, the Proprietors 
of “ Hatz’s Wine” wish to call the attention of the Medical Profession to the facts of each 
case with a view of giving the wine an extended trial. 

The first case was that of an elderly lady taking an average of three bottles of brandy weekly, 
and who had suffered from Dipsomania for several years. The same quantity of “Hart's Wing” 
was substituted for brandy and the doses ‘gradually diminished until one bottle per week was 
sufficient. The patient regained appetite, increased in weight, and obtained sleep. 

The other cage. A lady, having taken morphia, eventually substituted large quantities of 
brandy. “ Hatr’s Wine” was given, as in first case. She is now quite cured, both of Dipsomania 
and Insomnia, from which she suffered; she has also discontinued taking the wine regularly, an 
occasional glass when feeling nervous being sufficient to keep her in good health, 

The late Dr. Richardson, who treated the first case, stated that he found the coca in two 
ounces of “ Hart's Wink” as stimulating as the same quantity of brandy, but without the evil 
after-effects of alcohol. 

To thoroughly test the value of this remedy, the Proprietors will for a limited period supply a botile of “Harx's 
Wurr” free to Medical Men wishing to try the effects in suitable cases. 

PROPRIETORS— 


STEPHEN SMITH & CO., Ltd., Bow, London, E. 
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BiaTcHiEY’s Celebrated Breads and Biscuits 
supplied | to nearly all the London and 
County Hospitals & Infirmaries. Blatchley's 
Q)uten and Bran Biscuits, a apeciality 
treatment of Obed Obesity. mad made froma me rein ot 
zB 


BLATCHLEY, 167, sn Oxford St, London. 


DIABETES & OBESITY,-22=""= 


6, Duke Street Mansions, Grosvenor Square, London, W. 


rT 5 0, AN ENGLISH PATENT COOKED FOOD, 
THE BEST THE Piles CENTURY HAS PRODUCED. 
that it can also be used 
and aed Necitions Pee aise ic er i petal y ntited foe fr feverish is patients: nwa 


MOST SUCCESSFUL IN THE CA RBATMENT. OF DYSPEPSIA 


Medical Men are requested to write for a Free Sample Tin 
THE FALONA FOOD & CEREAL CO., 15, SEETHING LANE, LONDON, BG 


DENAEYER’S PEPTONES oF BEEF, 


THE MOST NUTRITIVE, PLEASANT, AND PURE, 
FOR INVALIDS AND CHILDREN. 


GRNERAL AGENTS FOR THE UNITED KINGDOM: 
MESSRS. BUTLER & CRISPE, 82, CLERKENWELL RD., EG 


“ADMIRABLY ADAPTED e 
TO THE WANTS 
OF INFANTS” ve d 
SirChas.A.Cameron 
vi 0 0 FoR 


'y INFANTS 
“HIGHLY Sonnet y 

NUTRITIOUS: aNVALID 
lancet? THE AGED 


ANTI-DIABETIC WHISKY. 


Specially Selected by JOHN DEWAR & SONS, xta, 


DISTILLERS, PERTH (N.B.), LONDON, MANCHESTER, AND BRISTOL. 
BY ROYAL WARRANT TO RBG. ven MAJESTY THE QUEEN 


50 GOLD AND PRIZE MEDALS AWARDED. 
‘HE LANCET, of os ys ee 1897, of thelr Anti-Diabetic Whisky: “In the $ state of ont ls 
pegast vo dlabeton It lo bas the patient, if he drink Suton att, caly drink that whic bs of 
parest kind and free from perntvacaives ust acidity. The spirit under analysis complies with these requirements.” 


‘Tus Laxorr,] 


WINES FOR 


THE LANCET GENERAL ADVERTISER. 
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CHRISTMAS. 


also high-class Barguady from 126. ; Port from 10s. 6d. ; 


from 12¢. 6d. ; y Champagne from 


Mo cuter? ate D. FANGIER will send, as an advt., ou receipt of 8. oe, one doz. large bottles excellent full-bodied 


Ws. All wines are in large bottles, and sent carriage pai 
of the above wines at proportionate prices. 
Great Winchester-streest, E.’ 


E 
paid to nearest satan: SPECIAL CABE 
—Cheques, &c., crossed Credit Lyonnais, ;ayable to Mons. D. Fangier, 5 and 6, 


of ana dozen made up 


WINE, 


PURE JU JUICE OF GRAPE, GUARANTEED 


“SANS ALCOHOL.” 


UNDER GOVERNMENT CONTROL. 


PER CASE :— 


RED CHAMPAGNE, ROMEO 12 Large Bottles 20/- reputed Quarts, 

WHITE _s,, JULIET 2 Small ,, - “ 

RED HOCK BOMBO 12 Large, 16/- - ua 
WHITE ,, JULIET % Small ,, 20/- a 


10 % Discount upon Orders for 10 or more Cases, carriage paid. Guaranteed to keep in any climate, and ra from alcohol. 
Admitted into England Free of Duty. 


LONDON DEPOT: SWISS WINE COMPANY, 39, BASICHERE, EC. 


PUREST CHLOROFORM 


ABSOLUTE ZATHER PURISS 
4s eachusivaly wsed by ie me enteral Aacatbaliay 


BALAMON @& OO., 14. Chemical Manufacturers, 
Rainham, Essex. 


ronment HOGG’S 
a soncsson”” LITHIA 
ura" WATERS, 
FOR 
DIABETES, 
BONTHRON & 60.’S 


GLUTEN BREAD 


BISCUITS. 


See Pavy on Diabetes, p. 245, THE LANcET, 
June 9th, 1877, Report, and recommended by al 
leading authorities on the subject. 


St. Bartholomew's, 


AND OTHER LEADING HOSPITALS. 
Please write for Catalogue and Samples— 
CALLARD, STEWART & WATT, Ltd. 
Invalid Food Specialists 
TO HER MAJESTY, 
65, REGENT STREET, LONDON. w. 


_ GAUTIER FRERES’ 


FINE OLD ogo 


LIQUEUR BRANDY 


(GuaRanreED 20 Years Op). 


Extract from Tax Lancet, 14th August, 1897.“ The 
product before us, being a genuine grape spirit and 
possessing those estimable characters in regard to aroma 
And flavour of real Cognac Brandy, is peculiarly well 
adapted for medicinal purposes.” 

Extract from THE Hospirat, 14th August, 1897. —" It 
ism brandy highly suitable for general use or for medi- 

Purposes when a liqueur brandy 16 ne 


Please write to JOS. TRAVERS & SONS, 
Cannon 


» 119, 
Street, B.C., for name of nen eat ‘oeatcr, 


50 and 52, GLASSHOUSE STREET, and 
106, BEGENT STREET, LONDON. 


Ask your Grocer and Wine Merchant for the Famous 


Proprietors— SULO BVEuY WHEAE, 


PEASE, SON, & OO. LEITH and DARLINGTON 
i] 


Taw Lancet, } 


Make Merry at Xmas 


WITH 


THE OLDEST LIQUEUR SCOTCH WHISKY. 
DIRECT FROM SCOTLAND. 
QUALITY AND AGE 
GUARANTEED. 

This Very Old Liquear SCOTCH 
WHISKY is really a blended 
Cordial of the Finest Old Whiskies 
ever produced in Scotland. 
Matured in Sherry Casks for ten 
years. 

Every Bottle stamped and signed 
as a guarantee of genuineness, 

Two gallons constitute a case, 
contained in twelve of the special 
shaped bottles, with which this 
brand of Whisky bas been asso- 
ciated for alltime These original 
cases will be sent carriage paid 
for cash, 458. 

CUSTOMER WRITES :— 

«‘ The sample of whisky you sent 
me has arrived, and I find it ex. 
cellent. Please send me a case, for 
which I enclose my cheque for45s.” 


WM. STENHOUSE & Co., 
WEST REGENT STREET, GLASGOW. 
Manchester Branch-2. STATION APPROACH. OXFORD ROAD 


8 SES 


9 Stennause® 


GLASGOW 


wm For INFANTS and INVALIDS, -ea 


HAY’S FOOD. 


BONE, BUSCLE and BRAIN 
FORMING. 
NOURISHING, STRENGTHENING, LIFE-IMPARTING, 


“Contains a maximum proportion of all the elements necessary for 
the sustenance and growth of the infant, The PrororTioy oF 
PROTEIDS 18 ADMIRABLK.”—THe La: 

“A VALUABLE yooD readily aseimilable by the digestive organs of 
the MoeT DELICATE LMFANT AND INVALID. Flavour excellent.”— 
MxpicaL Press. 

ere In 


Sold One 
Or Post Free from Mills, 12 Penny Stamps. 


sees Stee nn 


Lancer, 


7 


w= 


THE LANCET GENERAL _ ADVERTISER. 


‘The Richest In flech-foraiing 
energy-producing constituents. 
12 ne better food.”’—Dr. Andrew Witton, F.2.SRE 


200 GOLD MEDALS AND DIPLOMAS 


DIRECT FROM SCOTLAND 


BUY your Whisky DIRECT from the BLENDER 
Wholesale Prices, and get it guaranteed PURE, 
OLD, and MELLOW. 


KEITH'S 


“CADZOW" 


(10 YEAR OLD) 


WHISKY. 


NOTE.—This is our Special Blend of the nest 
selected Scotch Stills, guaranteed not lee thas 
10 years; some of the Whiskies comprising {t are 
11 and 12 years old. It is possibly the oldest Whisky 
in the world offered at the price. 


Spectally packed, 43/- per Docen Cas. 
SAMPLE BOTTLE 4/-. Carriage paid. 
Cash with Order or Reference. 


JAS. KEITH, HAMILTON, WB 


i 


Always Use | 


HAY’S relies | 


FRUMENTINE, 


NEW HEALTH FOOD. 
Nunetxe Pit taking this unrivalled Food transmit, with 
the richest elements of nutrition, Lirx, Sraxtea. and Nooniaw ta 
ay valve t to thelr Infants. 
sina.”. 


For 
Legere pale 


end Pleasant Food of = superior 


Bverywhere. Price 4, in 21b. Packets. 
Or Two Packets post free from Mills, 12 Peony Stampa, 


WAY'S HYGEIAN FLOUR MILLS & FOOD Works, HULL 
and Wu. Hay, Lid., Manufacturing Chemista, Hull, 


SAMPLES of Each Food sent Free, 


A SPEOIALITE OF GREAT EFFICACY. 


FAMOUS MALYERN SPRINGS 


BURROW'S 
LITHIA 


BOTTLED AT THE 


THE LANCET GEN 


MANHU 


INFANTS’ FOOD 


(SAFE AND RELIABLE). 


MANHU 


GLUTEN FLOUR 


(For DIABETICS, &c.). 


ALL MADE IN ENGLAND by 
IRVING, SON, & JONES 


1) POOL. 
See THE LANOKET Re, 
May 22nd, 1897. = 


S, 


REGISTERED. 


CEREAL FOODS. 
pp’s Pale or Bitter Ale— 


liso 

A Messrs, SAMUEL ALLSOPP & SONS, Limited, beg to intoro 
the TRADE that they are now Orders for the SEASON 
BREWED PALE in Casks of Nine and upwards, at th: 
Brewery, BURTON-ON-TRENT, and at the undermentioned Brana! 


t:— 
‘Sl, ‘kina WILLIAM STREBT, LONDON, B.0. 


GLOAG’S PERTH WHISKY 


FOR CHRISTMAS PURPOSES. 


Can be had packed in neat cases of 3.6 or 1? bottles. Forwarded direct for 
36/- per doe., net cash, carriage paid. Single bottle on receipt of 3/6. 
‘Tae Lancet of July 3rd, 1897, says :—‘* This whisky is clearly a whole 
some and well-blended spirit, possessing age, and is desirably smooth 
mellow to the taste. 


MATTHEW GLOAG, Atholl Street, Perth, N.B. 
ESTABD. 1800, FULL PRICK LIST ON APPLICATION. 


NATURAL MINERAL WATERS. 
PURE AERATED WATERS. 


RICHARD DAVIS, 20, Maddox St., Regent St 
IMPORTER AND MANUFACTURER 


Send for copy of THE LANCE1 Report. 


POWNCEBY’S 


PURE WINES, OLD BRANDIES 


And Thoroughly Matured WHISKIES. 
Are especially adapted for Medicinal and Family purposes. 
QUOTATIONS ON APPLICATION. 


POWNCEBY & CO., 183, OXFORD ST., LONDON, W. 


Free Delivery. | No Agents. { Terms Cash. 
ROSS'S Belfast. 


AERATED TABLE 


Belfast. WATERS. 


“G. B.” DIABETES 
WHISKY. 


48/- PER DOZEN, CARRIAGE PAID. 


ERAL ADVERTISER. 
BEST HAVANA CIGARS AT IMPORT PRICES, 


The greatest connoisseurs, the keenest buyers, and best judges of 
value now purchase their cigars at i 


BENSON'S, 61, St. Paul’s Churchyard, London. 


Good Foreign Cigars, 12s., 16s., 20s., 22s., 100, Samples five for Ls. 
trea, Cigars to suit the cost delicate palace, ee 


STOWER’S | 
LIME JUICE 
CORDIAL. 


NO MUSTY FLAVOUR, 


As supplied to Her and both Houses of Parliament, the Or 
Line, P. rethe, Pacific Steamship Co. 20. Ba 


ABSOLUTELY PURE AND NON-ALCOHOLIG. 


POST FREE on application to the Sole Proprietor, 
4. RIDDLE @ CO., 36 & 38, Commercial 8t., London. 


[Deo. 25 1897, 


“The Old Favourite.” 


SAFEST, 
SOUNDEST 


Dinner Wine. 
PURE 
HUNGARIAN 
BURGUNDY. 
From 15) per doz. 


Of all Wine Merchants and Grocera, 


Bee that every Oork bears the brand ‘‘ MAX GREGEB”; without 
it the Wine is not genuine. 


SHALL WE SEND YOU A CAT. 


slogue of Greenhouses (from 30/-). Poult 
Rustic Houses, Iron Buildings, Gbicken House 
Runs and Coops, Timber, Iron, Glass, & Sundries # 


CLEARANCE SALE NOW ON 


At Extraordinary Low Prices to clear. Send 
to-day, as, when once cleared, cannot be replaced 
i at anything like the price, 

W. COOPER, Horticultural Provider, 155 Old Kent Rd., London,S.B, 


BRASS NAME PLATES 


SPECIALLY ADAPTED 
FOR THE PROFESSION. 
Manufactured in Stout Metal, Deeply Engraved, 
Mounted on Polished Mahogany Blocks, with 
Pastenings ready for fixing, from 10/6 each, 


J. W. COOKE & CO. 


THE LANCET Analysis post free. 


GEORGE BACK & CO., Devonshire Square, 
BISHOPSGATE, LONDON, Telegrams—“ Diabetes, London.” 


Brass Plate Engravers, General Sign Writers, and Letter "Manujocturers; 


36, FINSBURY PAVEMENT, LONDON, E.C. 
SEND FOR ODR ILLUSTRATED OaTALOGUE, 
Telephone, 12093 


55 
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The ASSOCIATION for the SUPPLY of PURE VACCINE LYMPH, 


ESTABLISHED 1871, Telegraphic Address: 
12, PALL MALL EAST, ‘\ DARQUE, LONDON.” 
LONDON, s.W. Office hours, 10 till 4; Saturday 10 till 2 


GLYCERINATED PURE CALF VACCINE. 


First introduced in England in 1883 by this Association, since which date no other preparation of Calf Vaccine bas been supptied by ts 
the profession. The adoption of this preparation is now recommended in the Report of Sir R. Thorne Thorne ECB. 
to the President of the Local Government Board. 
SINGLE WACCINATION (S.WY.) TUBES, 
Sach containtyg sufficient Calf Vaccine for one case only. Recommended as a necessary antiseptic precaution ty THE ROTAL 
COMMISSION ON VACCINATION. (See Final Report, 1897, page 116). One Half, or Two 8.V. Tubes, 1s. Postage extra 


P.0.0. (inclading postage, and crossed London and Westminster Bank) with orders payable to Epwarp Danas, Secretary. 


PURE CALF WACCINE 


(NRVER HUMANISED) can be had as usual from 


DR. HIME’S CALF VACCINE INSTITUTION, BRADFORD, YORKS. | 


As supplied to 
THE GOVERNMENT in England, 
THE GOWERNMENT in Ireland, 
THE EGYPTIAN ARMY 
BoArps OF GUARDIANS, TOWN AND CouNTy COUNCILS, ASYLUMS, Prisons. Pusiio Vaccrvatons, £0, 
PRICES: 1 Tube, 1s. ; 3 do., 2s. 6d. ; 1 Point, 9d.; 3 do.,2s. “ Conserve,” as used by Publle Vaceinators in Germany 
(specially recommende for nue eping, and econc my), Visls, 2s. 6d., 58., &e. according to quantity, 


desired, on reasonable notice, 
erilised before use. Testimonials and aii 
‘HIME, BRADFORD” 


ecautions. Tubes, 


Vaccination of Calves a 
Telegraphic Address—" 


particulars on application. 


D, RENNER'S ESTABLISHMENT #277582, carr. vacern 


for VACCINATION with CALF LYMPH, 1, Russell-villas, Willough Richmond trig 
188, MARYLEBONE ROAD, LONDON, N.W. ea ar aaa TSE 


The Oldest Original Calf Vaccine Institution in this country. OALF LYMPH, guaranteed of 
Szsoes of Unit Lysoph (GLYCTRINAEED) 1 oto ba es exceptionally pure quality, 
Is, each or 3 for 2s. 84 Put up in Tin Cases containing | lange 
tube (2—4 vaccinations) eet 


nL einer 2 for 1s. or 6 for 2s. 84 
cares |. 6d. each. Put up in Tin Cases contal 


i, ¢ 6 
Aadress—"* Vaccine, London.” Tubes (2—4 vaccinations each) peraus & 
Bent oc eink ot F ittance addressed to the Manager of the Metab . 
Sent Post Free on receipt of Postal Oriaew 
Gshment or the appotated agent agents. Bamps. 
UNSATISFACTORY TOBES EXCHANGED HE 
OF CHARGE, 


, 
REBMAN’S Specially packed for Export at same prices Postage ext 


: Sole Wholesale Deptt — 
; BURGOYNE, BURBIOGES, 4 C0. 
| 16, COLEMAN STREET, LONDOM, RO. 


Telegraphic Address: “* Oyriax, London. 
Tubes 1s. Flacons $9. 6d. cach, i 
Offices: 11, Adam Street, Strand, London, ' 


Boren stores esky ENR ‘THE BIRMINGHAM GALF LYMM 


ASEPTIC CLYCERINATED CALF LYMPH. ESTABLISHMENT, 
; 904, Victoria Road, Aston, Birminguum 
DIRECTOR—JOHE ROUND, L.R.OP., LECE 


All our Vaccine ts examined in the Mi Laborer ¢ 
| the Mason Univerety Collage, and ts warranted free Tooke 


Free from ERYSIPELAS & TUBERCLE, | °""'™ spa aaa hed ewerigeom 


Tubes 1s. each, 10s. per dozen; postage 1d, extra. Pel reteset 18 for 
Rogistored Telograph Address: “ SULICABUN, LONDUN.” ER ee rt 
Postal Orders and Obeques to be made payable to Jaume Dovezss. «leat te the Medion! Proton port ron rep ot tana 
VENER INSTITUTE FOR CALF LYMPH, = “*vnlld cu arocgh tie Winkie dpe” 
78, Church Road, Battersea, London, 8.w, WYLEYS LIMITED, OOVENTRY, 
WHOLESALE AGEBTS-- 4nd 62, Mooz Sramer, Boomyomn. 
SO ee tae ta: P.0.0. and Cheques may d¢ crossed "Londen ond Midiend Dut’ B 


ee 
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“etoonmesieer =| §. FISHER & SONS, 


WHOLESALE “AND Eero shuceirs, | Tailors & Habit Makers, 
| WALL-PAPERS. Free from Arsenic. 215, 217, & 219, REGENT STREET, W,, 
AND 


Wm. WOOLLAMS & CO, 173, FENCHURCH STREET, E.. 
ORIGINAL MAKERS, ed ee ee 


Sole addrees—110, High-street (near Manchester 


sanare), London, W. And of al Deeorstors. “| WINTER ATTIRE FOR PROFESSIONAL 
ORICAGO RXHIRITION, HIAHRAT AWARDS. CENTLEMEN. 
, GENTLEMEN'S FUR-LINED OVERCOATS. 


7, , | We most respectfully invite the gentlemen of the Medical 
EXCEPTIONAL VALUE. £4 4/ Profession to inspect our Extensive Selection of Cloths, for 
Navy Blue or Black Beaver Cloth. Chamois 
Skin Pockets plied throughout Meat Russian the Present Season. 
‘ar, with rich For Roll-Collar and Cufts. The Materials have been chosen with a apecial view to the 
Our Special 
equaled beat Pits cof Ly egret cees requirements of the Profession, Neatness of Design, Modera- 
6s and 8) guineas, Write or call and inspect, | tion in Colouring, having been our principal aim. 


you will be astonished at the remarkable value; 
undreds of unsolicited Testimonials. As mentioned below, we are always pleased to forward 


REAL SEALSKIN JACKETS.  Fashionabl Belf- orm: 
Shape, Full Sleeves and Skit. sichly lined. ay | Patterns, Sketches, and Meascrement Forms to any part 


8, 10, and 12 guineas. of the World. 

a Sealskin Garments Remodelled. AD S. FISHER & SONS. 
=s alterations and repairs executed 40 per cent. 

5 under ordinary charges. 

: THE RUSSIAN FUR CO.,| GHESTERFIELD 
A Drrecr LaportTERs aND MANUFACTURERS. 

= Note Address : OVERCOAT, 

M4 Garway Road, Westbourne Grove,London,W. | In CHEVIOTS, BEAVERS: 

o (One minute from Whiteley’s.) ana MELTONS, 

: EVANS, | oor cont & 
ie a 

ol OPINION OF THE PRESS. FROCK COAT & 

Sr. Jamus’s BupoEt says :—" A VEST 
a house which can be de} d upon 
a touse cxcellent matert als: They have (SILK FActINGs), 
many m 

5 customers, which ls an. tndex of 75/-, 84/-, 90/-. 

5 punctuality and good fit.” — 
S EVENING | TROUSERS, 
Td DRES 5 F SUIT In 8coTCH ANGOLA, 
ay (SILK LINED), TwrED & CHEVIOT, and 
al FA Ae. ; £5 50. ; £668,; £778, fine CACHMERE, 
= Treble-milled Melton| 16/-, 18/6, 21/-. 
all OVERCOAT, FUR-LIN ED 
as Lined Woollen, Silk Sleeve Linings, 


“eae on |TRAVELLING 
p aaa Te me re eka £10 10s., £15 158, £21. 
Hunting and Riding | DRESS SUIT 


Breeches, (Lined throughout SILK), 
Knickerbocker Breeches. | £5 5s., £6 6s., £7 7s. 


" ire skill & itting and making. 
ut me gereauiGperintends every pair aud | Patterns, Fashion Sheet, 
; guarantees satisfaction, well knowing that and Self-Measurement 
veh nothing is more uncomfortable than a pair Porm 
Pod of ill-fitting breeches, seit a appitcation 
oF SPECIALITIES—Good Pit, First-class | *% all parts of the worl 
A Workmanship, accurate): Gentlemen living in 
ua WorkmanshiDs vidual wants, ana | Country may rely on obtain- 
“eo Reasonable Charges. ing weltftting garments 
ong INSPECTION INVITED. without a personal interview, 
Medical Gentlemen who have found it 
my difficult to get = ft are invited to| LADIES’ DEPART- 
we ive us a trial ier. Those living at a 
listance, and unable to call, can rely on MENT 
having a perfect fit by sending garments as guide. for “Genuine” Tailor: 
' 9 EV AN S 17, Gt. Portland St., London, W., made Garments, 
é 9 and 20, King’s Road, Brighton. | 215 & 217, REGENT 8T., W. 


yg 
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ROBINSON & CLEAVER, BELFAST, 


AND 166 & 170, REGENT STREET, LONDON, W. 
‘ Grand Diploma of Honour, Edinburgh, 1890. Two Prise Medals, Parts, 1889, 
@ANUPACTURERS AND PIONEERS IN SUPPLYING THE FUBLIO DIRECT AT LOWEST WHOLESALE PRICN 


IRISH DAMASK TABLE & HOUSE LINEN, 


Wis Mapking U1) per dos. Dinner Mapking, 0: Table ashe oye. ene 1; 8 by acme si cegh s Kitoben Sable Cte, Ah mats 


IRISH CAMBRIC gy7™""" 22:23 
sty wore meee” POCKET HANDKERCHIENS, 


COLLARS, CUFFS, & SHIRTS. 


Aadies’ Bold Collars from dos.; Genta’ Sold, 4/11 per dos.; Cuffs for ‘Ledies or Gentlemen from 6/11 per dossn; IATCELER 
SHIBTS, best quality Long Cloth, with (fold Lines Bronte and Cuffs, 38 the bali-dosen (to mensare fp etn. 


ILLUSTRATED PRICE LISTS AND SAMPLES POST FREE. 


N.B.—To prevent delay ali Utter orders and onguirics for samples should be sont direct to Bellas, 
By. eye appointments to! Het: Majessy sos Gusee. SEB the Empress Frederick, M.B.U, the Duke of Comnsaght, bs. i, 


UNIVERSAL TUBULAR WATER § AIR BED 


Prize Medals Sanitary Congress, 1878 Industrial Exhibition York, 187. Oertificate of Honour, Sanitary Congress, 1-7. 


POCOCK BROTHERS, 
Patentees and Sole Manufactum, 


Consists of a series of separate ad 
distinct cylinders, any diameter mi 
suitable length, made of Wi 
material either for Water or Air, 
into a case which keeps them side by 
c aide, but slightly apart. 

8. It can be Inclined to any angle (even when filled with water) “7a 


1. In cont ft Is less expenstve, 


2. It is warm and Light, and well adapted for acamp or field-bed, being | the condition of the patient. 

waterproof. : % It is free trom noise and su 60 disagreeable to the tavalld 
B. It is quickly filled and easily adinsted. changing his position on a water 
4, It admits of ventilation in the space between the tubes, in case of injury to the tube It oan be withdrawn, apd a trek me 


6. It can be regulated so as to relieve pressure from any part | substituted at a triffing cost, and without loss of time; wheres the 
reguired. ordinary water-bed, tr iejured in any part (from being I cos amp 
ti By the addition of tubes {t will raise one part of the body higher | ment), fs rendered useless. 
then the rest. 11. In the treatment of invalids, especially the ineaoe, who are pe 
7. By the temporary removal of one or two tubes it affords room for | lysed and have no control over thelr evacuations, tbay cannot le) 
the Introduction of a bedpan. pool of wet, the fluid passing away between the tubes. 
ITS ANVANTAGEA OVER ORDINARY WATER OR AIR BEDS ARE AS ABOVE. 


PERFECT SANITATION, HEALTHY HOUSE 


OBTAINED BY ADOPTING 


= _TWYFORD'S “TWYCLIFFE’ 
5 PATENT PEDESTAL SYPHON W.C. BASIL 


eo .4 Now Departure, embodying the Latest Developments ia Benito 
Botonce, as applied to W.O. Basins, 


ADVANTAGES CLAIMED FOR THE 
“TWYCLIFFE” SYPHON: 
Perfect Safeguard against sewer gas and the evils widy 


therefrom. 
Extra large water parece and pest depth of water seal [3 babe 
eng rae body of water in in to receive and deodorise ell. 
Practically nolseless in acti 
Simple in construction, reliable in action. 


N hanism to 
g Telly Gele ae e ost af onder: 


4 Br@n-cLass ABTIOLE oF SUPERIOR MATBRIAL, WORKMUSXD, 
AND CONSTRUCTION. 


: : : GAN BE OBTAINED FROM ALL LEADING BANITAT 
= ENGINEERS AND PLUMBERS. 


SPECIFIED BY ARCHITECTS an 


6 a 
UARANTER Sent with each tHasis, 


et HR RSBAD 


= 
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SYKES, JOSEPHINE, & CO., 


SURGICAL ANATOMICAL CORSETIERES, GESTATION 
CORSETS - OORSET and BELT SPECIALISTS. CORSETS 
and ILLUSTRATED PRICE LISTS & SELF-MEASUREMENT FORMS and 

BELTS. ON APPLICAT ON TO THE ORIGINAL AND ONLY ADDRESS— BELTS. 


280, RECENT ST., OXFORD CIRCUS, LONDON. 


SCROTAL HERNIA, 


The apparent hopelessness of treating Neglected Hernia prompts me to lay before the Profession one or two typical 
cases :—O. R.—— was sent to me by one of the surgeons of University College Hospital, with directions to make him a ‘ bag 
to carry the scrotum.” He was a strong, healthy man of about forty, weighing seventeen stone, a captain in the 
mercantile marine, from which he had been obliged to retire. I found the scrotum about the sise of a child’s 
head. After considerable difficulty I reduced the bernia and expressed my opinion that I oould retain it. Of the 
possibility of such a result the patient as well as his surgeon were very incredulous; but the latter observed, ‘Pray do 
what you like."’ After considerable trouble, I am pleased to say the whole mass was retained, and without the usual dis- 
comfort. In about a year the patient resumed his usual occupation, and the hernia now gives him no trouble. He was, 
tome two years since, shot out of a dogoart with great foroe, breaking several bones and sustaining very serious injuries ; 
bat the truss, ander this severe trial, effectually prevented any {njury as regards the hernia. 


EDWARD HUXLEY. 13, Old Cavendish Street. Oxford Street, W. 
FOR HEALTH “Ye* BRITISH HYCIENIC WOOLLEN COMPANY'S 


Foreten Smam. 
GUARANTEED \ OL 
BRITISH Fa 


MANUFACTURE. 


PURE WOOL. nderelothing S 


Much superior to the foreign articles frequently bought under the impres- 
sion that they are British These govds are, ve 1 


ceas of manufacture, and unshrinkable when washe hey are made 
with selvaged edges, as distinct from tne foreign ut out of which have raw $ 
edges, almost imp ssible to repair. Notwithstanding tne advantages of QUALITY, STYLE, oMITISH HYGIKNIO WOOLLEN Co.’3 SkaM. 
MANUPACTORE, tney are no higher in price than the foreign-made articles. Price Lists and Patterns are sent on application to 
THE BRITISH HYGIENIC WOOLLEN COMPANY, LEICESTER. 
Carriage paid on all parcels value £1 and upwards. 
‘“THE LEICESTER” PERFECT “THE LEICESTER” 
(PATENT). SURGICAL ; 
In Tine containiog half-a-dozen bandages :— Ne 
S yards long--2-in. 2in. 3-in. 4-in. wide. STR ¢. 
Medium... ... 6/6 78 9/6 = 12 } per dozen 
Extra Thick... — 8/6 10/- 12/6) Bandages. (SELF. ADHESIVE.) 
These Bandages 
are not affected ney hy! 


by age or ex- 
posure. Harden 


rapidly irmly) pecially prepared for 
Are free from 
grittiness»| HOSPITAL & ACCIDENT 


far superior to 


the old style, 
and suitable for PRACTICE. 
any climate. 
For Fractures of the Upper Extremity or of the Leg, the Mepium —— 
Bandages are preferable, oe"they are lows bulky, and, therefore, more 
easily adapted to smaller inequalities of surface. Vor Fractures of the) {OLLAND, per 6 yard Tin... ... 2/- 


Thigh, Sayre’s Jackets, and jury-masts, the THICK ones are the most suit- 


hi 
ber - . = necessary to carry them so many times round the trunk | pype CALICO 


eee | 
Manufactured by A.DE ST. DALMAS &CO.,LEIOESTER. May deobtained of all Wholesale Hovses, 


Tax Lanowr,) THE LANCET GENERAL ADVERTISER. [Do 86, 1897. 


SALMON’S ABDOMINAL BELT) SALMON’SOBSTETRICBINOER 


. 6d, 10, Bd., amd Lie, fl) 
For use before and after sccouchement, and for all cases of abdominal | , For immediate ase after sccouchement (6s. 64. ‘ 
weakneas, afforda @ more complete lifting support than any hitherto | !# Invaluable for preserving the Sgure, and cotirely dispenses with ~ 


made, as it effectually raises the Bee" ordina‘y pinning, 
a lower part of the abdomen. Alr- Obstetrical Society, and recommended by the 


3 mre fitted to {it for cases of leading ge rg iage Measurement 
Rerninand Prolapsus when required. pa peering Aan § | 
rices from . to . les CAD . 
address to Mrs. Saxwox others are tasitetions, 
HENRY R. SALMON, HENRY RB, SALMON, 
@, Beaumont -street, Upper ) 42, Beaumont-street. Upper Wimpole 


Wimpole-street, London, W. street, London, W. 
c (Berapiisnxn 1861,) (Botanica 1861.) 
CURRY & PAXTON, picxsno‘S oun 
EN OPHTHALMIO OPTICIANS, 
x i 198, GREAT cee eT tantethaee oe 


Inventors and Patentecs of the only Pince-nes suitable for astigmation. Ovnats Purves 
are the only Opticians who devote themselves ENTIRELY to the Medical Profemies. 


€ATALOGUE OF SECONDHAND and NEW SURGICAL INSTRU- 
MENTS, OSTEOLOGY, MICROSCOPES POST FREE. 
Student’ Osteology, 10s., £2 2s,, £2 10s., £8 88. Secondhand Surgical 
faccuteents Onmloey cod re ada bought. ‘Articulated Skeletons lent on hire, 
MILLIKIN & LAWLEY, 165, STRAND, LONDON. 


| | “@aMGEE TISSUE’ 
(Atsorbent Gause and 


Cottce Tiases), 


Al 10/6 Fouwtaun fen ron 5/- 


‘THE « BEST* & « CHEAPEST+ 
= FOUNTAIN* PEN+EVER*MADE* 
*{S)THE> 


afen, ROSINGOR & BONS, Limite! 
Ohesterfield, 


NORMAN & STACEY, Li, 


118, QUBEN VICTORIA STRERE, BO. 
Houses or Apartments PURNISHED by 
MONTHLY or QUARTRELY PAYMENTS. 
Large and varied selection of Pumiten, 

Silver, Qutlery, Carpets, Curtains, 
ko,. he, be. 
Mr. LABOUCHERE, MP., in TRUTH, writes 
as follows: “ Messrs, Norman & Stacey bart 
introdaced in their business an ingenlow 
safeguard against the risk of los to bis 
widow or famfly through the death of the 
hirer. They give an insurance upon bis ie 
so that if, for instance, s man gea £0 
i worth of furniture on the hirepurchaie 
i et, oe oy om % sytem, and dies when instalments to ie 
amount of £190 have been paid, not only dom 


b] the furniture become the property of his rt 
p 
= presentatives, but the £100 is alio repai 
them.” 
- Pp | T Ali Goods Marked at Modernte Priots 


Free Delivery, Town or Country. 
Call and View Stock 
wWorth remembering, It is the 
business” end of oue of our 5/= 5 


“BRITISH 


7 STYLOGRAPHIC PENS 


MOUNTED & 
CHASED 


*BECAUSE-IT4S-FITTED~ 
*WITH-A-I6-CARAT-GOLD-NIB + 
“IRIDIUM-TIPPED~ 
eWet, Pen COMPANY, 
« 7s S8*FENCHURCH « STREET: LonDOWE C* 
*ALL KINDS REPAIRED 


which are acknowledged on a’ 
Bands to be the most useful 


writing. 
Made tn 3 qualities 


Bi-, 7i- 12/6, 
free. Money returved io 
fan if pen f@ not liked. 

Sensod” Gata wc eis 


‘et -y . ‘diaiad 
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